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award of, 154—Manchester St Mary s 
Hospitals, maternity department statis 
tics, 737—Manchester and Salford Skin 
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Williams) (R), 1136, m American 
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Bt A J. TTALTOX, 3LS Loxd , F.E C S. Eng , 

SCPGEON' TO THE LONDON' HOSPITAL 

With tlie spread of civilisation and ttie improve- i 
ment in medical knowledge and surgical technique c 
certain diseases tend to disappear, but there are t 
others which are found with increasing frequency and i 
which, indeed, appear to be directly dependent upon s 
the conditions of civilised life. Such a disease is 
that curious group of symptoms and pathological 
changes which is spoken of as “ visceroptosis ”■—a < 
name admittedly incomplete, as it only describes t 
one of the many changes Some 20 or 30 years ago < 
these patients were rarely seen but to-day they form : 
a large and important section of any abdominal clinic; 
important in that their symptoms closely resemble 
those of recognised organic lesions, and that preventive 
and curative treatment leaves at present much to be 
desired. 

To a certain extent the changes are unquestionably 
hereditary, and are thus becoming more common 
in so far'as civilisation permits the survival of those 
who are partly unfit; but in order to obtain the means 
to preserve the unfit, civilisation demands harder 
work on the part of the fit, so that they, and especially 
those on the border-hne, are in turn rapidly becoming 
unfit In fact, the burden of keeping the unfit is 
becoming more than the fit can bear. Thus, in ptotic 
patients environment plays a considerable part in 
that the stress of life under modem conditions is 
responsible, especially in women, for many of the 
changes and. it is as I hope to show, the combination 
of the congenital and acquired faults which causes 
the characteristic symptoms. The pathological 
changes are widespread, and it is only of recent years 
that they have been recognised as part of one disease 
It will be convenient for descriptive purposes to 
consider them under the following heads: abnormal 
mobility and dilatation of the intestines ; the presence 
of accessory membranes ; changes m tlie body struc¬ 
ture ; altered mentality. 

Abxoksiai. iloBmrrr and Dilatation' of Intestines. 

Every case presenting the characteristic symptoms 
of visceroptosis will, on phvsical examination or on 
a rav investigation, show an abnormal mobility of 
some part of the intestinal tract, but the investiga¬ 
tion of this factor is one which is associated with 
considerable difficulty. There is no true standard of 
the position and mobility of the portions of the 
intestinal tract, and it has been shown by many 
observers that there is a considerable variation m 
these respects without the presence of any abnormal 
sy ™ptoms This is especially so m females " McConnell 
and Hardman, for instance, found that m a senes of 
apparently normal individuals the ciecum and ascend¬ 
ing colon were considerably lower in females than m 
males but them was also a considerable variation in 
omerent individuals Quam examined 25 nurses 
jnth the X rays who had normal pastro-mtestinal 
unction : more than half of them had an abnormally 
ow nnht colon ; in two who had never had constipa- 
lon the hepatic flexure was near the anterior superior 
X 1 ' 0 Dut although all persons who have prolapsed 
mu- nC 4 \ an< * co ^ ons > us found by X ray examination. 
„ no ‘ have symptoms, all those who have symptoms 

k, -lvc prolapsed and dilated stomachs and 
to • , e is prolapsed, being rotated down 

huin,., 0 r,c ^ rather than directly dropped The 
tiiolni S „ especially the right. are abnormally 
Sl'i't*" 1 frequently dropped. In women the uterus 
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VISCEBOPTOSIS. 

A Contribution to the Discussion at the Meeting of the 
Association of Surgeons at Glasgow on May 5th, 1927, 


Br A 


J WALTON, M S Lond , PECS Eng , 

SURGEON" TO THE LONT30JT HOSPITAL 


With tlie spread of civilisation and the improve¬ 
ment in medical knowledge and surgical technique 
certain diseases tend to disappear, but there are 
others which are found with increasing frequency and 
which, mdeed, appear to he directly dependent upon 
the conditions of civilised life Such a disease is 
that cunous group of symptoms and pathological 
changes which is spoken of as “visceroptosis”—a 
name admittedly incomplete, as it only describes 
one of the many changes. Some 20 or 30 years ago 
these patients were rarely seen, but to-day they form 
a large and important section of any abdominal clinic; 
important in that their symptoms closely resemble 
those of recognised organic lesions, and that preventive 
and curative treatment leaves at present much to be 
desired 

To a certain extent the changes are unquestionably 
hereditary, and are thus becoming more common 
in so far as civilisation permits the survival of those 
who are partly unfit; but m order to obtam the means 
to preserve the unfit, civilisation demands harder 
work on the part of the fit, so that they, and especially 
those on the border-line, are in turn rapidly becoming 
imfit In fact, the burden of keeping the unfit is 
becoming more than the fit can bear. Thus, in ptotic 
envLronlne nt plays a considerable part m 
that the stress of life under modern conditions is 
responsible, especially in women, for many of the 
C ( H? eS ’ and tfc rs, as I hope to show, the combination 
or the congenital and acquired faults which causes 
the characteristic symptoms The pathological 
changes are widespread, and it is only of recent years 
that they have been recognised as part of one disease 
it wul be convenient for descriptive purposes to 
® r them under the following heads abnormal 
mobility and dilatation of the intestines , the presence 
of accessory membranes , changes in the body struc¬ 
ture , altered mentality 

MOBILITY AND DILATATION OP INTESTINES 
Every case presenting the characteristic symptoms 
S: visceroptosis will, on physical examination or on 
-A. raa investigation, show an abnormal mobility of 
some part of the intestinal tract, but the investiga¬ 
tion of this factor is one which is associated with 
considerable difficulty There is no true standard of 
the position and mobility of the portions of the 
ntcstinal tract, and it has been shown by many 
Dservers that there is a considerable variation m 
these respects without the presence of anv abnormal 
*V??ri on \ s 1S especiallv so m females McConnell 

ana Hardman, for instance, found that in a senes of 
apparentlv normal individuals the ctecum and ascend¬ 
ing colon -were considerably lower in females than in 
males, but there was also a considerable \ anation m 
ladmdunls Quain examined 25 nurses 
fiirirti the A. rajs who had normal gastro-mteshnal 
more than half of them had an abnonnallv 
«innYi i co , > 111 two who had never had constipa’- 
„,," Ul0 J' e patic flexure was near the anterior superior 
ut although all persons who have prolapsed 
I and coloT \ s - as fo «t> d bv ^ ray examination, 
are fm?n a #' *5 svnl P lo ™ s > n U those who ha\ c symptoms 
colrmc d A° 1 \ nvo Prolapsed nnd dilated stomachs and 
t 0 Joe hi cr is prolapsed, being rotated down 
hidne« rather than directly dropped The 
mobile ne,i*f d 0S * 1e F, lld L v llie nght. are abnonnallv 
gjjj, nd frequcntlv dropped. In women the utenis 


is nearly always retroverted and is frequently pro¬ 
lapsed. The abnormal mobility of the large intestine 
is in nearly all cases associated with the presence 
of a mesentery m those areas which normally should 
have no posterior peritoneal covering For instance, 
the duodenum and the caecum can often be freely 
withdrawn from an abdominal wound owing to the 
presence of such a mesentery 

Abnormal dilatation of portions of the intestinal 
tract is of considerable interest. All cases of true 
ptosis show dilatation of the stomach or intestine, 
but unless there is some additional obstructive 
factor there is never any hypertrophy of the muscular 
wall Many adults of both sexes who have reached 
middle age and are overworked show atony and 
dilatation of portions of the intestine or of the stomach 
which causes an acquired ptosis, but such conditions 
are usually temporary and react well to treatment, 
so that it is doubtful if they should be regarded as 
cases of ptosis. Barclay has laid special stress on 
this point m his X ray investigations of the stomach, 
and draws a sharp line of distinction between acquired 
atony and true ptosis Of greater interest are some 
of the rarer forms of pronounced dilatation of the 
intestine Wilkie has drawn attention to the extr em e 
degrees of atonic dilatation of the duoden um which 
he has designated as duodenal ileus, and has shown 
how it is frequently associated with visceroptosis, 
although personally I believe his view that it is due 
to compression of the duodenum by the drag of the 
mesentery is incorrect, and that the dilatation is 
atonic and is part of the general atony of ptosis. 
Occasionally cases are seen of extreme dilatafaon of 
portions of the large intestine m relatively vountr 
people who may complain of constipation alone or 
of attacks of colicky pain, and it becomes difficult 
to say whether they should be regarded as advanced 

H/irninAO of Vlf AOIO /Nil mil H _ a _ 


(Figs-1 and 2 >- Probably we shall find in the future 
that there is no very marked difference between the 
Changes found m ptosis and those of idiopathic ffilatn 
tion of the colon, and that the attacks of severe nam 
m the former condition may be due to musihdar 
spasm of a similar nature but in a different situation 
from that causing the changes of Hirschsprung^ 
disease It is notable, however, that the dilated 
portions of the intestine practically never show a«v 
hypertrophy, and this, even when there appears to 
be a definite obstruction. Thus, m my ei^enence 
in duodenal ileus the wall is never thickened as 
be expected with obstruction from the mesenW 
and the colon m this respect shows a clear distmef,^.’ 
from that of Hirschsprung’s disease Emotion 

The Presence of Accessory Membranes 
The characters of the accessory membran™ , 
are present m these cases have been so fro™, I?* 1 
described that they need only be bneflv ^ 

here Passing from above downw^ m 2±° ned 
frequently found a filamentous membrane runn 1S 
from the duodenum to the gall-bladder, the so-ciffia 
cystico-duodenal fold There are similar bands from 
the first part of the jejunum to the under surface of 
the mesocolon, the mesocolic bands There is a band 
often moie dense and fibrous than the others passmtr 
from the antimesentenc border of the ileum, about 
2-0 mches from the lleocrecal valve, along the under¬ 
surface of the mesentery to the posterior abdominal 
wall which gives rise to the well-known Lane’s kink 
Passing from the right side of the abdominal nail 
across the csscum and ascending colon is a membrane 
of very varying degree known as Jackson’s membrane. 
In the less advanced cases it is present only as a small 
band across the caicum and involving an atrophic 
appendix, while in the more ad\ anccd degrees it 
forms a wide curtain, often continuous above with 
the gall-bladder nnd hepatic flexure, when it is known 
as the cystico- or liepatico-cohc fold In the middle 
portion it runs right o\ cr the ascending colon, nnd 
may even fuse this portion of the intestine with the 
commencement of the transverse colon, m v Inch case 
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Marked dilatation of colon with general ptosis in a boy aged IS 


side a dense white membrane superimposed on the 
mesocolon which draws the loop of the pelvic colon 
down to the iliac fossa So common is this membrane 
that it very frequently has to be divided in performing 
the operation of colostomy If it is incised the 
mesocolon is found to be in a normal condition 
beneath it, and the colon can often be withdrawn 
a further 1 inch or 2 inches This membrane, which is 
the cause of Lane’s so-called first and last kink, is 
generally spoken of as a Toldt’s membrane These 
membranes are unquestionably congenital in origin, 
for not only have they been found at birth and in 
quite young children, but they are entirely different 
in their characters from any inflammatory changes. 

I think the majority of surgeons would agTee to-day 
that there is little or no evidence that they are formed 
as the result of chrome intestinal stasis, as Lane 
described, or that they are the result of a low form of 
inflammation, as Adami believed, and as many other 
writers have suggested from time to time. Coffey 
believes that all these factors come into play and that 
some of the membranes are congenital and represent 
anomalous foetal developments, whereas others are 
in flamma tory and the widespread membianes arise as 
Lane has described My own experience has strongly 
favoured the view of their congenital origin, for it wiU 
be seen that among my cases which have been subjected 
to operation 22 were young people under the age of 20, 
m whom these acquired factors could hardly have 
been at work Some degree of accessory membrane 


Changes in Body Steuctube 
In many patients with well-developed vuginal 
ptosis there are very definite changes in the general 
body structure It is, however, a fact to which 
attention has been directed on several occasions, 
that all the symptoms and intestinal changes of 
virginal ptosis may appear m women who do not 
present these body changes, and who, indeed, appear 
to be strong, muscular, healthy girls When changes 
[ are present they first appear after puberty and are 
well established between the ages of 20 and 30 
They have had special attention directed to them by 
the work of Goldthwaite, Martin, Smith, Kovsing, 
and others, who have also pointed out the importance 
of the hereditary factor It was their work which 
first differentiated between the virginal and maternal 
types, but it is with the first of these types alone that 
I shall have to deal to-day Such patients are rela¬ 
tively frail, thm, and often, indeed, wasted They 
may be tall, although otherwise they are pooriv 
developed The dorsal spine is curved forwards and 
there is an absence of the normal lumbar curve The 
shoulders are drooped and prominent, the thoiax 
narrow antero-posteworly and very much narrowed 
from side to side below, so that there is a long, narrow, 
epigastric angle When standing erect the upper 
abdomen is flattened and the lower protruberant and 
flabby The narrowness of the abdomen and the lower 
thorax gives a curious picture, as though the patient 
had a pelvis which was too big for her bodv It is 
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also the narrowing of the lower thorax which to a a 
large extent gives rise to the displacement of the if 
abfommal viscera, for in a well-established easel n 
is evident that the viscera could not rep ^ c ^ * 
owing to this narrowness In addition to this, there v 
is very often general muscular weakness, and there s 
mav be a certain amount of genu valgum or flat-foot u 
With such a body-change the hereditary influence 
is often strongly m evidence Briggs has worked 
out a senes of 128 members of 23 families all descended 
from a veteran of the American Civil War Of the l 
128 members, 64 were affected with ptosis, thus agree- ^ 
mg with the Mendelian principles Kovsrng has £ 
shown, however, that similar changes may be due to ( 
external interference with normal development, ^ 
which will not begin to be active until after the onset 
of puberty. The fact that some patients with sym¬ 
ptoms of visceroptosis do not show these changes, 
but are well-developed, muscular girls, while others 
show a marked "ptosis habitus” was for a time ( 
difficult to understand, hut has been made clear by i 
Sherrington’s work, which has shown that voluntary < 
muscular movements are quite distinct from those of ] 
postural activity, and may mdeed possibly be earned i 
out by separate muscular fibres. Thus it is that i 
patients who have strong and well-developed voluntary i 
muscles may have a poor postural tone, and it is 
mdeed noticeable to-day that many girl athletes 
with a well-developed bony frame and muscles have 
an extremely poor stance and hold their bodies very 
badly It is also probable that girls who are occasion¬ 
ally seen with a marked “ ptosis habitus ” and no 
symptoms have, in spite of their deformity, developed 
good postural tone 

Chaxges in Mentauty. 

In the advanced stages these patients usually 
show an abnormal mentality which is one of the chief 
obstacles to satisfactory treatment Their outlook 
on life is miserable and despondent, their whole 
attention being concentrated upon their symptoms 
For this reason their response to treatment is difficult 
to estimate, for even if relieved of their abdominal 
symptoms they complain of difficulties elsewhere 
Their symptoms, in fact, develop a very definite 
functional or hysterical basis Although they are 
despondent and miserable, they rarely become 
suicidal, and it is also noticeable that although they 
expend a great deal of energy in seeking advice, they 
rarelv have sufficient application to follow the lines 
of treatment that are given to them It is difficult 
to determine what is the relationship of these mental 
changes to the original disease, for it is possible that 
anv patient subjected to long-continued physical 
pam would develop such a mentality, but on the other 
hand, as Bankart has pointed out, it mav be conge nita l 
poor mentality of this sort which is so iargelv respon¬ 
sible for the absence of postural tone Postural 
ncliMtv is acquired in early life, a good bodv position 
being only maintained at first by irksome voluntary 
effort which later becomes unconscious and reflex 
-* n } aT ) P° or postural tone who is drilled in the army 
nl first finds it extremely difficult to develop a correct 
posture, but after a time it is maintained without 
thought or apparent effort A patient with the poor 
mentality above described is just such a one who 
Mould be unable or unwilling to go through the irk- 
ponio early stages of obta]mng postural actmtv 
would arise early, and prolong^ 
^r iiii U A 4 b ? impossible A poor mentality is 
probabH, therefore, part of the inherited disability 

XnotQOY 

wnSm 1 *™ lS V ondl,lon wh,cb ,s nmch “tore 

r™,T ln mv own sor,cs of 441 cases, 
„*? m u omen, and eien these figures 

im probably not 'nifficiontlv lugli, for the tvmcal 

X l' n T B >' > cars » found almost 

although among some of the more 

r mn i in 1 pe<1 . vminpor n,en of to-dav there is 
f mid tin. characteristic body structure and earlv 


and long-persistent symptoms which are so character- 
istic in the female The majority, however, of ^ e11 
m whom ptosis, and only ptosis, is found at operation 
are patients who have a normal body structure and 
who have not developed any symptoms until con¬ 
siderably later in life Thus, the age-mcidence of the 
individual patients among women was as follows — 


A large number of them thus having sought advice 
between 20 and 40, and only 37 per cent of them being 
between the ages of 40 and 60 In the males, on the 
other hand, no cases were seen under 20, and 50 per 
cent of them weie between 40 and 60, the actual 
figures being — 

20-30 13 I 40-50 30 ' 60-70 3 

30-40 35 | 50-60 28 i 

In many of them the onset of symptoms seems to be 
definitely "due to hard work at an age when the body 
is beginning to tire, and, indeed, men of this age are 
often unwilling to admit that they cannot work as 
hard as formerly, and, in order to convince themselves 
that they can, actually increase their work Such 
cases on examination not only show the absence 
of the general characters of ptosis, but rapidly improve 


Fig 3. 



Prolonged spnsm of transverse colon operation revealed general 
ptosis only 

with rest and modification of their work, so that it is 
doubtful mdeed whether they should be included 
as cases of ptosis, but should not rather be regarded 
as examples of a temporary atony. 

It is curious that with this verv much greater 
preponderance of the female sex, the condition should 
often have teen regarded as a predisposing factor 
to the development of gastric and duodenal ulcera¬ 
tion, although these lesions are much more common 
in men In mj own series of 1003 gastric and duodenal 
ulcers ,01 were males anil onh 242 females It is 
perfectly true that there is often ieiy consider'd !<_ 
uifiicuity m the diagnosis of a case of \ isceroptosis 
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from a chronic gastric or duodenal ulcer, but it is 
relatively uncommon to find the two conditions 
associated. In my own senes there have been 61 
patients who have had both ptosis and ulceration ; 
thus, with 1003 gastnc ulcers ptosis it is only found 
m 6 09 per cent The one type of chronic ulcer which 
is so frequently found with ptosis and upon which 
the ptosis unquestionably acts as a predisposing 
factor is hour-glass stomach, a condition which is 
limited to the female. In my own 40 cases of hour¬ 
glass stomach, visceroptosis was noted as being 
present m 24 If these and the cases of acute ulcera¬ 
tion are deducted from the total it leaves 948 cases 
of ulcer, 34 of which showed ptosis, a percentage of 
a ko r„ cmo wnv if the cases of ptosis are 


JUtoss 


THE LAW AND ETHICS OF 

MEDICAL CONFIDENCES. 

Delivered before the Medico-Legal Society on 
June 23rd, 1927, 

Bx LORD RIDDELL 

IN’ both law and ethics medical confidences aie 

_J ...t , 4-T« /lAnfom avooufinnc 


question is wnai> Due exceptions 

centage ol 153 S'& it toe -&t cases ux uuut%hu» wv- doctor tell, •when should he tell; and when must he 
acute ulcers with ptosis are deducted from this group tell ? On two of these points there is considerable 
also it leaves 41 i cases, with 34 having chrome difference of opinion m legal and medical circles 
ulcers a percentage of S 21, and this percentage The rule as to medical secrecy arises out of the 
is no’ hipher than would be expected as a mere fiduciary relationship which exists between the doctor 
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is no higher than would be expected as a mere 
coincidence _ . , , 

A consideration of the pathological and .etiological 
evidence, therefore, makes it cl ear thatthe chmcal 


The rule as to meaicai secrecy arises ouv ui 
fiduciary relationship which exists between the doctor 
and his patient, analogous to that between solicitor 
and client This doctrine of fiduciary relationship 
dates back to the time of Hippocrates, and has been 
_ j i rrmrfs in several cases 


withoossiWy a^atber pom mentality and a tendency Or. 48 BE 94 , BiUagen Southee 11852] 9 Ha 534, 
uEfwii development. The mobility and mem- Mitchell v. Homfray [1881] S Q B D. o87) 


with uossiblv a racner poor ureuutm, - --- ur. as n k v* , xmmge « -- 

for bad body development. The mobility and mem- Mitchell v. Homfray [1881] S Q B D. o87) 

brane formation are seen ra so large a Pjopor on Engush and Scottish Law 

isafir&ssrst s?&r8£&£ 

SS.*Sf AfflSS&.’W@jgsS 

ran however, only be an accessory factor, otherwise doubt they however, analogous cases 

the’condition ^ould probably be fsco^ionm ^ sbow ^ the courts regmd prof = nal secrecy 


as m women, miu "c - -, -z- a re »« » vrave moral duty wmen wm ^ 

in environment to explain why female Under because disclosure would be a breach of trust an 
found three tames as commonly m the fem and confidence, or because secrecy is an implied term of a 

ssiSrS. h 

&^*?Si3rs « as*? 

£oo , g /innn . a n oKfl a and fuminst bankers. see 


insufficient, and a certain wiy structure 

srd 

SSS^‘f*23£sfMWSs 

an extreme degree of viscera p cases of contract with his customer ^hatth , j ^ customer 
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doctor, to examine tlie child and report. Defendant 
reported in writing that the child had been conceived 
before marriage, and sent a copy of the report to the 
minister, who handed it to the kirk session, 'who 
treated it as a confession of antenuptial fornication, 
declined to accept plaintiff's resignation, and ejected 
him from the kirk The judges held that there was 
an implied contract against voluntary disclosure. 
Lord Fullerton added, “ The obligation may not be 
absolute It must yield to the demands of justice, if 
disclosure is demanded in a competent court It may 
be modified perhaps if the disclosure is conducive to 
ends of science—though even there concealment of 
individuals is usual But that a medical man, 
consulted in a matter of delicacy of which the 
disclosure may he most injurious to the feelings and 
possibly the pecuniary interests of the patient, can 
gratuitously and unnecessarily make it the subject of 
public co mmuni cation without incurring any imputa¬ 
tion beyond what is called a breach of honour, and 
without liability to a claim for redress in a court of 
law, is a proposition to which, then thus broadly 
laid down, I think the court will hardly give their 
countenance ” 

In the later case of McEwan v Watson (1905) 
12 Scottish Law Times 248 and 599, 13 S L T 340, 
the House of Lords, on a Scottish appeal declined to 
express any opinion as to the right of action. They 
decided the case on the ground that it could not be 
actionable to disclose secrets m the witness-box if the 
practitioner were called as a witness, or even to inform 
counsel and solicitors of the evidence he was prepared 
to give. 

In some European countries, France and Germany, 
for instance, the disclosure of medical secrets is a 
criminal offence In Germany the rule includes 
midwives and apothecaries 

The legal position m England may be stated thus, 
although m some respects not altogether free from 
doubt — 

1 A doctor, being m a fiduciary capacity, must 
preserve his patients’ confidences unless relieved from 
the obbgation by some lawful excuse. 

2 Legal compulsion or the patient’s consent are 
lawful excuses, and the performance of a moral or 
social duty may also be a justification Protection of 
the doctor’s interests may also justify disclosure. 

3 There vs no legal privilege for medical confidences 

If called as a witness a doctor must answer such 

questions as may he put to him by the court 

4 A doctor shares with other citizens the duty to 
assist in the detection and arrest of a person who has 
committed a serious crime 

First Prorostoqx. 

, "'^ do 'i t< ? r ’ be i n , 8 m a fiduciary capacity, mast preserve 
unless Sieved hom the obligate 

This will not be disputed, at any rate on ethical 
grounds Every doctor admits that he must preserve 
lus patients confidences It is true that the Hippo¬ 
cratic oath is rather hazy It says “ Whatsoever I 
C °i 0t hCM m , tbe course of mv profession as well 

if,t hon-hY “ mv intercourse with man 

u it be what should not he published abroad I will 
nc\ cr divulge, holding such things to be bolu =ecrets ” 
This amount sto little more than a general dedarltion 

f^lnmsclf wC S ti ThC practltjoneris lett to determine 
things inconnexion with his profession 
'i cortn ? Mon with his profession “ ought not to 

doctor render him«oU liable /i . 1 ° , v ,™ av the 

aho be crnwired bi the lie mnv 
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manv dorfor* are ^ wfS bo confessed that 


or gall-stones, or m performing hysterectomies does not 
perhaps realise that his patients may desire to preserve 
the secrets of their truncated anatomies. It must he 
admitted, however, that many patients, as we know 
to our cost, are proud to descant at large upon their 
illnesses, and in particular upon their achievements on 
the operating table. In many cases the doctor is only 
echoing has patient Notwithstanding occasional 
lapses, doctors are entitled to claim with justice that 
professional confidences regarding vital matters, such 
as venereal disease, what I may call unofficial preg¬ 
nancies, attempted abortions, and the like, are rarely 
divulged. If the doctor gossips he only does so m 
connexion with matters he regards as immaterial If 
he falls from grace he offends through inadvertence 
or good-humoured loquacity. Perhaps when his 
offence is pointed out he salves his conscience by the 
reflection that if he has sometimes been indiscreet, 
he has, on the other hand, told many lies and exercised 
many economies of truth to save a patient’s reputation. 
At the same time, if medical advertising were 
permitted, I am sure that a sign reading “ Dr Blank 
is a regular oyster. He never talks about his patients,” 
would be a valuable recommendation to the laity 
Some doctors think they are entitled to disclose their 
private patients’ secrets to other medical men or to 
their students. Ibis is a mistake. Medical free¬ 
masonry does not justify such disclosures The 
symptoms and treatment may be stated, hut not the 
patient’s name 

The disposal of doctors’ case-books raises an inter¬ 
esting point Is the doctor entitled to sell them, and 
what are the responsibilities of the purchaser.andwhat 
are those of the doctor’s executors ? Many years ago 
I bought a doctor’s case-book m a secondhand hook 
shop for sixpence Evidently it had been sold as 
waste paper or as part of a library. I suppose, stnctly 
speaking, a doctor or his executors are not entitled 
to part with his case-hooks containing professional 
secrets, and that in strictness the books should he 
destroyed But in these days when it has become the 
practice to dig up the medical histories of the departed, 
the destruction of the case-hooks of leading practi¬ 
tioners might rob future generations of much inter¬ 
esting information Whether these revelations are 
justifiable is another matter. Evidently thev strike 
a blow at the foundations of medical secrecv. 


Secosd Proposxtxow. 

“ Legal compulsion or the patient’s consent are lawful 
excuses, and the performance of a moral or social duty may 
also be a justification ” J 

This proposition raises more difficult questions. 
Legal compulsion is admittedly a lawful excuse, 
whatever it may be from the point of view of medical 
ethics But when we come to the performance of a 
moral or social duty, we are faced with senous 
problems Let us take some hypothetical cases._ 

(а) A family doctor is consulted by a husband or wife 
suflenng from syphilis Is the doctor justified m warmng 
the other spouse to refrain from marital intercourse * B 

(б) A patient who is suffering from Innacv^ venereal 
disease, or tuberculosis,n a severe form, tells h,s doctor that 
he is engaged to be teamed, and although the doctor warns 
him not to do so, insists on proceed, ng with the eerom™^ 

Ih.olbor party 

doctor entitled to tell her mother 0 ? “ pregnant Is the 

(d) A doctor is consulted br a wife tt-hn . 

abortion and who is senouslv ill T« i procured an 

inform the husband® y ’ Is “® doctor entitled to 

(e) A doctor is called to attend n 

perhaps a cook or a nurse and S, 4 .! atic servant, 
suffering from some contagious sLi^dfjS 6 13 T p ?S nant or 
to tell the mistTess ? *’* in m-ease Is he entitled 

If) A doctor is consulted bu in _, 

be is suffering from nervous tt <4tf^J+' driVer n ? 110 thinks 
diagnoses G V I. ana telkthe nn* ^9 le doctor 
Tho patient disagrees Is the S? 1 “-Pt flfc to drive, 
the matter to thc^Iwav companv? 3USt ‘ ficd m «I**t,ng 

dwlfotsmctdo §^tor enhtled t IT*** 1 ! ialks 
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(ft) A doctor is consulted by a hairdresser soffering from 
barber’s itch. He warns him not to pursue lus calling until 
cured. The next day he sees him at work Is the doctor 
entitled to warn the man’s master 5 
(i) The doctor at a V D, clinic is consulted by a shop¬ 
girl suffering from a most contagious form of gonorrhoea 
The patient lives in a hostel belonging to the store where she 
works The doctor tells her she should leave the hostel 
as she may infect her companions She refuses Is the 
doctor entitled to warn her employers ? 

What is the doctor’s position in such cases 9 Has 
he a moral or social duty justifying and perhaps 
necessitating disclosure? If he has, would it be a 
defence in the Law Courts 9 

What would he the position of a solicitor faced with 
similar problems ? It is easier to put these questions 
than to answer them In this country there is no 
direct decision on the subject, but an interesting 
Austrian case was reported in The Lancet, April 16th, 
1921. A Y D specialist who was sitting in a pubhc 
bath pool saw a young man whom he had recently 
treated for a syphilitic sore about to enter it The 
physician objected, and as the young man persisted, 
he reported him to the attendant, who refused to 
allow him to bathe Thereupon he brought an action 
against the doctor for breach of professional confidence 
The court dismissed the case on the ground that the 
doctor had acted m the interests of the community. 
This admirable decision, which, of course, has no 
vabchtv in this country, corresponds with views 
expressed by English judges in relation to the Profes¬ 
sional privilege of a solicitor In the Queen v Cox 
and Railton (1884) 14 QB D 153, the question was 
whether communications by a client to his solicitor 
leeardrog a contemplated fraud could be given m 
evidence by the solicitor without the client s consent 
The Court held that the evidence was admissible, and 
quoted with approval a passage taken from the xepmt 
of an earlier case," no private obhgations can dispense 
with the universal one which lies cm every member oi 
society to discover every design wbich may ^ *oroied 
contrary to the laws of society to destroy thepubhc 
welfare” The courts are, 
enforcing professional secrecy In Wdd-Blu 
Stephen! (1920) AC 956, the Law > and the 

judges m the Court of Appeal all other 

no reason, founded on public policy or any 

should be at liberty to disclose a private wtok 
committed by his prmcipal. ^ aWy 

been laid down m 1836 in Taylor for both 

quoted. In Taylor’s case tor 

parties in a mortgage transaction, was JQeia 

disclosing to f«P r X S ih^°Well-BtodeU case « 
mortgagor s title In mdges in the 

distinction was, however, drawn y regarding 

Court of Appeal between 

a wrong about to be c °n^n. t two instances 

already. Lord Justice> B| a . , P ^tends to commit 
(1) A person tells his doctor that h ,, attempting 
suicide ; (2) a drdS the 

suicide confesses to his sohcitor ^ oc tor would 

attempt To protect the patient the aocr goboitor 

be entitled to disclose the co_ . the confession 

would not hejustified in Toumier cases the 

In both the Weld-Blundell and J" nce would 
-judges agreed that disclosure of public to 

be justified when there is a duty ■r or cl Justice 

5WS. n» M> ^v 1 o»“S to top toto 

Bankes, who said A commission of a 

communications as to the P Pn-mmission of a civil 
crime or as to the P^Pf^^^be considered as 

wrong upon an m ^ d ^thedutv to the pubhc to 
an illegal contract, and toe may properly 

disclose the criminal or illegal mce reS pect and 

be held to override the private duty w 
protect the client s eonfidence to deal with 

It is obvious that when canea JS re qmred 

cases similar to those sugg Happily they are 
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for present purposes we must face the issue Before 
doing so I must point out (1) that when a doctor is 
employed by "A” to examine and treat “B”, for 
instance, when a medical man is called in and paid by 
a mistress to examine and treat a domestic servant— 
the doctor is apparently entitled to make a report 
to the person employing him. Weldon v Winslow, 
the Times, March 14th to ISth, 1884 Aa action foi 
hbel A husband asked a medical man to see his 
wife and report on her mental condition He reported 
that she was insane Held a privileged communica¬ 
tion Presumably it could not have been privileged 
if a breach of professional confidence (2) That the 
position of a family doctor may differ from that of one 
consulted ad hoc The confidential relationship of the 
family doctor may justify disclosures that would 
otherwise he improper The law of libel and slander 
recognises that a family solicitor has special duties and 
privileges regarding the communication of information 
to his client (Davis c Reeves, Ir CLR 79) Therefore, 
by what maybe called a double analogy, the special 
position of the family doctor may well be a factor to 
be considered (8) That a doctor attending an infant 
may be entitled to communicate with his parent or 
guardian (4) That the position of a hospital patient 
differs from that of a private one, inasmuch as there 
is no contract between the doctor and the patient. 
Such a patient's rights to secrecy are not well defined, 
but it is conceived that the medical staff are under 
obligation to the patient not to disclose matters of 
delicacy, at any rate outside the institution 

In the French code the director of a hospital is 
specially prohibited from disclosing professional 
secrets Relative to the safety of patients or family 

k°I now come to the general question of what should 
the doctor do when he perceives that gnevOTS^ury 
may result to a third party or parties if he r^ams 
from making a communication that may mvolve wie 
disdosure or partial disclosure of a professional 
confidence A distinguished legal fnend of name has 

jsaSttX Sosa&fis. s&r -?o 

fetorBs 

Boartam a ‘iStaW 
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atrocious barbarity The oocmr m ^ tate 

claim that m ccrtam cases he « ent elf 
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the practical question tbel^nmS 
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down It all depends on tlie individual and the 
particular case 

Third Proposition' 

“There is no legal privilege for medical confidences 
If called as a witness a doctor must answer such questions 
as mar be put to him by the Court ” 

This has been decided m many cases The Duchess 
of Kingston’s case (1776) 20 How. St Tr 572 et seq 
R 1 Gibbons (1823) 1 C and P 97 Wheeler v Le 
Merchant (1881) 17 Ch D 681 The subject is 
highly controversial Strong objection has been raised 
by doctors to answering m the witness-box questions 
involving a disclosure of professional confidences 
The claim is that such confidences are or should he 
privileged m the same fashion as communications 
between solicitor and chent This view has been held 
not only by medical men, hut by distinguished lawyers 
For instance, the learned author of “Best on Evidence,” 
describes the rule as “ harsh in itself, of questionable 
policv, and at variance with the Code P4nal m France 
and the Statute Law in some of the United States cf 
America » (See p. 560, 11th edition ) It is claimed 
bv some medical men who object to the rule that 
communications made to spiritual advisers are 
piotected from disclosure in courts of justice This 
is inaccurate (See cases quoted in Best, p 561 ) It 
may also be pointed out that the claim to spiritual 
privilege is based on legal grounds which have no 
application to the medical profession It is argued 
that communications made to priests and other 
ecclesiastics were entitled to privilege under the 
< - a ^ on Tj aw and that, although lepealed these 
particular canons are still part and parcel of the 
existing Common Law 

'Diere also seems to he some misapprehension in 
medical circles as to the privilege accordedtoeoi 
mumcations between solicitor and chent The 
privilege is that of the chent and not of the solicitor 
who himself has no privilege (Tavlor on CS 
10th edition, Section 911, and cases there 
Except as mentioned later, the sohcitor rnust nofc 
disclose professional communications in t *«*■ 
box unless with the consent ofhis client bnf H, DeS !: 
he revealed if the client so des^ Thn^ S. ey 
pm liege for medical communications also inb b ° c ^ a i m 
the misapprehension that pmS atta^T 

ssS”* 4 “ *° ,h ° -<* zp. 

The case for medical privilege is nut , , 

confidences are sacred ThlSIf pu P, thus Medical 
treated as such m all they s bould be 

efficiency is a public necessitv , 3Iedl cal 

and doctor must, be aesured that tuL?n SeCUre patlen t 

will not be disclosed SU Truth a in^btiwn? ninUmca ^ lons 
too deal. In the interests of the 111011 may cost 
it is more impoitant to mamtam th,^ Um K at laT S e 
of confidential relationship^ than to ^ ed character 
in a few law cases On ti,» 10 ? ecm ' e accuracv 
"> a < vt is U,id“ble to incre?i thnl lfc fV ia ™ed 
oMdence, that the e , r tatlon s on 

injustice or inconvenient^ fW caused no 
public protest against it, that there is ™ baS , ^ een no 
foxr of disclosure deters patients W, eVlde i lce that 
Uu ir medical advisers tliatn,„ ^ , m c °nfiding in 
could not properly be subject of^ri^f 65 CI imiua! S 
immnlinR K „ch confidents tW ° ge a V d that, 
occasions on which disclosures deGinf 1 ^ V ut lew 
IMtunl are reouired \ *, aetr imental to iu„ 
irepedno points of m« v * P ( & womsn ^i” d,spIa '* the 
Ins ben, abroad 12 months coi^uhs a 7 h ? so husband 
pregnnncv, Vhe Ins n ' " s a doctor ns to l,™ 

husband n t unis and InJs *Mwi” uscarr M , ge Her 

l,f ; ,r A <u,nh„g to medical crltres of f t , rcatod ‘be 
1 11 is miproiK r thnf li.„ . ot ‘he exist me- 


so domg she should involuntarily provide evidence of 
adultery ? Had she gone to a solicitor for advice as 
to the legal position arising from her indiscretion her 
communications with him would have been piotected 
It is an a fortiori case that communications with her 
doctor should receive similar protection Accoidmg 
to their opponents it would be an injustice if the 
husband were debarred from proving ms case Anv 
change in the law would require to he made by 
Statute and there is little chance that Parliament 
would alter the existing rule Any such alteration 
would almost certainly be vigorously opposed by the 
Law Lords and judges The whole tendency of 
legislation for many years past has been to simplify 
the law of evidence and to remove restrictions which 
prevent the whole story from being disclosed to the 
court Consequently it is extremely unlikely that 
Parliament would he prepared to add to such conven¬ 
tions as still exist On balance it seems most undesir¬ 
able that fresh privileges should be created which may 
have the effect of obscuring the truth Those who 
wish to explore this subject further should read Lord 
Birkenhead’s brilliant article, “Should a Doctor 
Tell ? “ Points of View, Yol I ” 

Fourth Proposition 

" A doctor shares with other citizens the antv to assist 
in the detection and arrest of a person who has committed a 
serious crime ’ 

! la w is clear. (See Bussell on Crimes Sth 

| edition, ^ ol I, p 130 ) A person who, knowing a 
felony to have been committed by another, relieves, 
comforts, or assists the felon, is an accessorv after the 
fact I suppose that binding up a murderer’s wounds 

wLl Se i ndmg 111111 0n 1118 l vay voicing might suffice 
Hale, however, expresses the view that a surgeon can 
safely attend a felon, hut if he fads to report the 

felony t0 a%A h f ^ r Ube Budty , 0 ! nuqpmm of 
teiony (1 Hale 332 ) Misprision of felonv consists 

OT Procuring the concealment of a felony 
I known, to have been committed It is snFfiriAnt to 
neglect to inform the police 4e oVence, however 
s^ins to be almost obsolete and it mar he doubted 
whether any prosecution is likely to be instituted in 
ITdnrW I 1 ls obvious that it is no part of the dutv of 
a doctor to act as a private detective It is also 
plam that when, in the course of lus professional 
duties, he has reason to think that a serious cuSehas 
be is bound to help to brng the 
offender to justice although this may involve Iht 
arrest of his patient For instance .' e ,, ? 

during the hue and cry for the trunk mmdere? a docte 
** ad been consulted bv a man suffermg from mSs 
which he admitted were sustained Tt -v.„ TT J , cs 
with a woman who had Len kiUed JS smuggling 
obviously it would have been the Xi? 0 , en ^ ox l nte /’ 
inform the pohee FmtW^reT doc , t , ors duty to 
rule could Save justified S,,*?? 5 ® 4 et ¥ cal 

criminal from justice Plain r-iciV,.* such a 

no further comment Law and oh! a 1IS bind require 
and decisive action. Indeed ^ve^m^h^n promp t' 
a confession bv the criminal ,! Vi ‘be absence of 
the doctoi to warn the Se'if hSL^.!! 16 duty of 
stances suspicious If the mf,oJf Iugllt ' t le circnrn- 
would not suffer. If he were mfdf, T ete lnnoce nt> lie 
more than lus deserts. 6 6 guilty be Would get no 

(1890) I'btson case 

duty of a medical man to sneawliff 1 lfc *]* e °bvious 
a monstrous thing for a ’ and lfc mndd be 

person coming to him intlf? an to scleen a 
be supposed hod been ' vhlch lt m, « ht 

struggle ” In the PritcWi m the cour se of a deadly 
stated that wh^K^P^omng case the dSX 
the impression she was hem? deceased he was under 

the doef th ? J V dge «» d &,t wi?, Commenting 
the doctors dutv as a ' vas ^consistent mth 

“ Un( ^ t0 h,S ’“‘SbbourTo 1 plerent SSdhlg£ 
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iled.” Difficult questions^"however, docto? 6 a 5° 1 rfcl °? Jst -^East-end 

arise as to crimes of certain classes such as ah mfarm* that- v/ i 1 a . mu idev, had kept records showmir 
If a woman admits to an Mont the dttor n ° *7? ^ an 400 •**££? 

bound to go to the pohce, and if not is he justified ° f abort,on Pleaders of 

m doing so? In the Kitson case Mr Justice m aa^;?™^^.i 1 ^!^ a ?? ,g a , seriou ? r ? s Pon S ib I hty 


Ha fJdoubted whether a medical* man would be 
justified, for sucli a tlung would be monstrous 
cruelty Too much attention must not he paid to 
this dictum as the point did not arise for decision 
More reliance may he placed upon Mr Justice Avorv’s 
charge to the grand jury at Birmingham m December, 
1914 (49 L J 713) A woman had died as the result 
of an illegal operation Three medical men in 
succession attended her, and to one at least she 
confided the name of the abortionist No information 
was given to the pohce so that the woman died without 
making a statement that could he given in evidence 
The judge said that under such circumstances he had 
no doubt it was the duty of the medical man to com¬ 
municate with the pohce so that steps might he taken 
to assist in the administration of justice. There were 
cases when the desire to preserve professional confi¬ 
dence must be subordinated to the duty of every good 
citizen to assist m the investigation of senous crime 
It might be the moral duty of the medical man, even in 
cases where the patient is not dying or not unlikely 
to recover to communicate with the authorities when 
he sees good reason to believe that a criminal offence 
has been committed This pronouncement led the 
Boyal College of Physicians, London, in January, 
1916, to pass a senes of resolutions concerning cases 
of criminal ahortion In these thev expressed the 
opinion that a moral obligation rests upon everv 
medical practitioner to respect the confidence of his 
patient, and that without her consent he is not 
justified in disclosing information obtained in the 
course of his professional attendance on her Also 
that every medical practitioner who is convinced that 
a criminal ahortion has been practised on his patient 
should urge her, especially if she is likely to die, to 
make a statement which can be taken as evidence 
against the person who has performed the operation, 
provided her chances of recovery are not thereby 
prejudiced If she refuses he is under no legal 
obligation (so the College was advised) to take further 
action Before taking any steps which may lead to 
legal proceedings a medical practitioner will he wise 
to obtain the best medical and legal advice obtainable, 

“ since m the present state of the law there is no 
ceitamty that he will he protected against subsequent 

Before issuing this memorandum the British Medical 
Association had an interview with the Lord Chief 
Justice, the Attorney-General, and the Public 
Prosecutor when the Public Prosecutor explained that 
the authorities desired that medical men should report 
abortions attempted or procured bv third parties 
when the doctor was of opinion that the patient was 
likely to die As appears from the resolutions, the 
College advised their members not to give effect to 
these wishes The British Medical Association 
adopted the same attitude This view, however, does 
not meet with universal medical approval Dr 
Sidney Smith savs, m his work on Forensic Medicine, 
1925 “ It is no part of a doctor’s duty to act as a 

detective, hut it is equally certain that it is no part 
of his duty to act as a screen for the professional 
abortionist ” Sirmlai views are expressed mUr 
Robertson’s “ Medical Conduct and Practice (1921) 
Since 1916 when the College of Physicians passed 
their resolutions, the practice of ahortion has greatly 
increased For instance, last week I noticed no fewer 
than five leported cases, m all of which I think tne 
women had died The question is whether, apart from 
legal obhgation, the medical profession arejustiUea 


Im advising practitioners m such emp^tTc t^s to 
disiegard illegal acts of a most pernicious character 

To pm up, everyone recognises the necessity and 
importance of medical confidences Everyone recog- 
tbey . s “ ored and precious But we must 


recognise also that the rules regarding them exist for 
the welfare of the community and not 
aggrandisement or 


for the 

,-— convenience of a particular class 

We must recognise, also, that they must be modified 
to meet the inevitable changes that occur m the 
necessities of various generations As Ciceio savs 
icrfifs popuh suprema lev esio," or m English, “ Let 
the good of the people he the paramount law ” 
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Rosenheim and Webster 1 have recently published 
in this journal a study of some of the colour tests 
suggested for vitamin A This work, wluch was 
confined to oils derived from the animal kingdom, 
showed that there is an apparent relationship between 
the results of feeding experiments and the inten¬ 
sities of colour obtained with arsenic trichloride 
(Kahlenberg’s reagent), 2 which has been cluefly 
used by Rosenheim and his co-workers A number 
of other reagents, however, have been suggested for 
vitamin A by different investigators, including 
concentrated sulphuric acid (Drummond and Watson), 5 
powdered phosphorus pentoxide (Fearon), 4 tri¬ 
chloracetic acid alone (Rosenheim and Drummond), 6 
or with pyrogallol or other polyphenols (Fearon), 4 and 
antimony trichloride (Carr and Price) 6 Of these, 
it has recently been demonstrated simultaneouslv 
by Rosenheim and Webster, 181 and by Wdhmott, 
Moore, and Wokes,* 10 that Fearon’s trichloracetic 
and pjTogallol reagent is not specific to vitamin A 
So far as the remaining colour tests are concerned, 
their specificity is not yet clearly established, and it 
is obvious that many further data, will be required, 
especially on foodstuffs of vegetable origin which 
have been shown by feeding experiments to contain 
vitamin A, 

Relative Scnsitu eness of Colour Tests 
At the outset* of our investigation of tlus problem 
it seemed advisable to ascertain the relative sensitive¬ 
ness of the four colour tests under parallel conditions 
For tins purpose we employed a number of cod-hver oils, 
whose potency m vitamin A was known from feeding 
experiments, and for which the analytical constants 
had been obtained A method was then required for 
the controlled quantitative destruction of the vitamin 
m a concentrated source, such as cod-hver oil it 
was shown by Shiva, 11 m 1919, that exposure to ul‘ ra - 
violet rays destroys the vitamin A m butter .More 
recently Peacock 15 observed the same effect m cod- 
hver oil, using both sunlight and various other 
sources of the actmic rays, but m his paper m tms 
journal no details were given of the period of exposuie 
or of the distance from the mercurv-vapour lamp 


ease Ai cue uawt'iiu « » -- 

that the doctor is not justified in making a disclosure 
unless theie are special circumstances For instance, 
if the case is one of a series m which operations have 


* In this portion of the woric a print 
was receiveiVlrom the Pharmaccuticol Soclcti of Great an 



The Laxcet,] MR WILLIMOTT & MR, WOKES. COLOUR TESTS FOR VITAMIN A [July 2, 1927 9 


Baly’s laboratory with a He withe quartz mercury- 
vapour lamp at a distance of 3 inches, we have been 
able to show that complete destruction of vitamin A 
in a potent oil occurred within two hours The four 
colour tests were apphed to samples withdrawn at 
frequent intervals during the course of the destruc¬ 
tion, and it was found that concentrated sulphuric 
acid and phosphorus pentoxide became negative 
after an hour’s exposure, and would therefore seem 
to be only about half as sensitive as the arsenic 
trichloride and antimony tnchlonde tests Feaion’s 
trichloracetic and pyrogallol test, on the other hand, 
persisted with undimmished intensity throughout 
five and a half hours’ exposure, and was still quite 
definitely positive when the experiment was dis¬ 
continued, thus confirming its non-specificity 

Disturbing Factors in the Application of Colour Tests. 

Employing a Lovibond tintometer, as described 
by Carr and Price,® we succeeded in obtaining on these 
samples of oil withdrawn at five-minute intervals 
quantitative readings of the blue colour given bv 
arsenic tnchlonde and by antimony tnchlonde' 
Since it has been suggested by Rosenheim and 
Drummond,* and by Takahaslu and others, 14 that 
the blue colour is indicative of vitamin content, we 
used these readings to measure the amount of vitamin 
destroyed by the ultra-violet rays Similar results 
were obtained with the two reagents, but antunonv 
tnchlonde was found rather more sensitive, the blue 
colour persisting longer, and enabling us to take 
readings down to about 70 per cent destruction 
using the 30-second limit we have suggested 10 A 
stu , dy of Carr and Pace’s method, 
tw } 4 elsewllerc ’ has led us to the con- 
nf ww * lt ]5 r j c ® SM T to Pay attention to a number 
of factors, including temperature, time at winch 
is_ taken, concentration of reagent, and of 
vitamm, if reliable results are to be obtained 
oitethis work on irradiation of cod-liver 
taSW* observation was made that destruc- 
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Drummond to reconsider the theory ongmally put 
forward by Steenbock, 18 m 1919, of the possible 
identity of vitamin A with one of the hpochrome 
pigments Of the many types of pigment found in 
plants, those most closely concerned with vitamin A 
are undoubtedly the group of four pigments mvolved 
m photosynthesis, the more important properties 
of which are summarised m Table I from results 
published by Wills tatter 

Delation of Vitamin A to Phoiosynthehc Pigments 

In some unpublished experiments, Wilbmott and 
Moore attempted to ascertain, whether chlorophyll 
A or B could function as possible precursors of 
vit amin A. Our experience was that chlorophyll 
extracted from nettle leaves and other sources induced 
growth in rats on a vitamin A-free diet Whether this 
was due to the chlorophyll itself or to the presence 
of traces of vitamin adsorbed upon it remains an open 
question, the latter explanation being the more 
feasible A commercial sample of flake chlorophyll, 
supplied by a leading maker as supposedly pure, 
when fed to rats gave a definite negative result, 
hut, unfortunately, was found to he contaminated 
with copper. It is noteworthy that phvtol, a product 
of the hydrolysis of chlorophvll, was tested inde¬ 
pendently by Javdker i0 and his co-workers, and 
by Drummond, 15 in 1925, with negative results in 
both cases. 

It is somewhat surprising that of the other two 
photosynthetic pigments carotin has received bv 
far the most attention, although it occurs in the 
green leaf in smaller amount than does xanthophvll 
Perhaps this is explained by the fact that vitamin A 
accompanies carotin rather than xanthophvll in the 
phase test Carotin was fed bv Drummond 81 in 1919 
by Miss Stephenson« m 1920, and again bv 
Drummond m 192o, in every case with negative 
results A most interesting colour reaction of carotin 
is its behaviour with either arsenic trichloride oi 
antimony tnchlonde In each case a deep permanent 
blue is obtained. In the application of colour tests 
for vitamm A to foodstuffs and pharmaceutical 
preparations these reactions are of peculiar significance 

In tbe case of xanthophyll, which also gives a 
permanent blue with these reagents, DruSmond 
was unable to obtain a specimen sufficiently pure for 
feeffing, whfie in 1920 Rosenheim and Dnhnmond 88 
who fed an impure preparation of xanthophyll to 
rats, obtained a growth response, hut nghtlv considered 
^^ S ^ S ,r C f 0nClUS1Ve - In view of «»*, it was thought 
p , repar , c P OTe crystalline xanthophvll 
and to feed it to vitamin A-deficient rat® This 
experiment of Wilbmott and Moore 84 showed con! 
clusivelv that xanthophyll is no t identical mth 

generations on a diet devoid of vanflin^n tvro 
obtained normal growth and weU-hem^afthoughD 1 , 11 
eggs and tissues were practically amiou gb the 

It would thuTapS? . 

is not identical with auv of P these 
pigments. Steenbock’s theorv °*5 at 5 etlc 

abandoned by its ongmator “Tnd^v T? deed been 
and other workers NfeverfheW A Dt ™“>ond. 85 
which are found widelv scathed fi eSe P^ents, 
vegetable kingdom, as weH« , d f br ° u g h °ufc the 
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results obtained, details of Trlucli will be published 
elsewhere, showed that it is possible to lemove any 
of these interfering pigments from foodstuffs, such as 
butter-fat, egg yolk fat, maize oil, spinach, &c. bv 
several hours shakrng of a petroleum ether solu- 
tion with a good charcoal, usmg approximately 
10 g to each 100 g of buttei-fat, &c The vegetable 
charcoal noiit gave the best results Whether m 
the removal of the pigment the vitamin A also is 
affected is a point we have had under consideration 
Evidence so far obtained, both by feedmg experi¬ 
ments and by colour tests, would seem to indicate 
tlmt vitamin A is not adsorbed to any very con¬ 
siderable extent by charcoal used to lemove carotin 
and xanthopliyll In the meantime, employing tins 
technique for the lemoval of interfering pigments, we 
have applied the above described colour tests to a 
variety of foodstuffs and natural pioducfcs whose 
potency in vitamin A has been ascertained by feedmg 
experimentsm most cases In Table II aie summarised 
the results obtained with cod-liver oils, their unsapom- 
fiable fractions, and other derivatives. 
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Colour Tests for Vitamm A in Cod-hver Oils and 
Derived Products 

The three samples of cod-liver oil obtained from 
different sourcesf gave practically identical results 
with arsenic trichloride and with antimony trichloride $ 
the colour persisted with undiminisbed intensity when 
equivalent amounts of the respective unsapomfiable 
fiactions were tested. The Iceland oil, which gave 
the most intense reactions, lias been found to protect 
completely from vitamin A-deficiency albino rats to 
which it -was given as sole source of this vitamin 
over a penod of several months, in doses of 20 mg 
When the vitamin A in these oils is destroyed 
m various ways, by treatment with concentrated 
sulphuric acid, or with phosphorus pentoxide, by 
irradiation, or by aeration at different temperatures, 
we have always found all the tests agiee m becoming 
negative The results we obtained by aeiation, which 
are given m detail elsewhere, 18 show close agreement 
with those obtained m 1925 by Bosenheim and 
Drummond,' who found that the aisemc trichloride 
test became negative after 1 hour’s aeration at 100° C 

Since cod-liver oil is known to contain two of the 
three diffeient fat-soluble vitamins, it seemed desirable 
to ascertain whether the presence of vitamin D in 
any way interfered with the colour tests for vitamm A 
For this purpose the Glaxo Besearcli Laboratories 
kindly supplied us with a sample of cod-hver oil 
from winch vitamm D had been completely removed 
by the Zuckei 28 piocess Feeding experiments had 
shown this to be a D-fiee souice of vitamin A, and 
on applying the coloui tests stiong positive reactions 
were obtained m each case. On the other hand, 
a concentrate of ntamm D (ostelrn) obtained from 
the same laboratory gave negative results These 
findings indicate that the coloui tests foi vitamm A 
are not qualitatively interfered with by the piesence 
of vita mm D, an obseivation of interest in view of 
the fact that thp actinic lays necessaiy for the pio- 
duchon of vitamin D aie now known to have a 
destructive action on ntamm A 

Olive oil and oleic acid appear to exeit some 
inhibitory effect upon the application of the colour 
tests Pure olive oil and oleic acid of themselves 
eive negative lesults, and would thus appear to be 
& , —i Olive oil has m 


I ™ e 08of co i d ' ll T er °»1. we have not been able 
to remove the natural pigments by adsorption on 
^t the amount present in the pale 
refined oils usually supplied for medicinal mirnosos 
is not sufficient to cause appreciable lnterferencewith 
the colour tests It is significant that clroto or 
xanthophyllf (1 in 2000)'added to a cod-liver oSl 
whose vitamin A has been completely destroved 
by irradiation, causes positive results to be given bv 
arsenic trichloride or antimony trichloride. Fortu¬ 
nately, it is possible to remove these pigments bv 
shaking with a suitable charcoal, also other experi¬ 
ments show that this procedure does not appear to 
remove any vitamm present. 

Colour Tests for Vitamin A m Foodstuffs and Natural 
Products 

turning to foodstuffs and natural products 
(Table III ) containing vitamin A, it is impossible to 
obtain satisfactory results until the interfering pig¬ 
ments have been removed by adsorption Butter- 
fat, after complete decolonisation, stall gave d efini tely 
positive tests An interesting discovery was that 
annatto, which is commonly used to colour butter, 
butter substitutes, and cheese, gives a transient 
blue colour with the vitamm reagents, due probably 
to the constituent bixin Foitunately, tins also could 
be removed by adsorption In order to ascertain the 
possibility of applying the colour tests to infants' 
foods, samples of dned milk prepared by the roller 
and by the spray process were also tested Three 
samples of lard examined all gave negative results 
The samples of orange and of lemon nod oils had 
been prepared for us by T Mr 0 P Wilson m the reseal cli 
laboratory of the California Fruit Growers Exchange 
at San Dimas by cold expression from the peel of 
fresh ripe fruit They had been carefully protected 
from the action of light and air The orange oil was 
of deep red-brown colour, and it was impossible to 
observe the characteristic blue colour until the 
pigment had been removed The lemon oil was of 
a yellow colour, and also required to be decolorised 
The results obtained with colour tests on these rind 
oils, after decolonsation, agreed with the findings of 
Morgan 30 and ourselves 31 working on the actual 
nnds, and testing for ntamm A by feedmg experi¬ 
ments Our results go to confirm Morgan’s conclusion 
that fresh oiange nnd oil js one of the most potent 
sources of vitamm A m the vegetable kingdom In the 
case of the orange juice, which was obtained fiom 
fresh ripe Californian navel oianges (Sunkist variety) 
125 c cm of juice was concentiated m vacuo, the 
residue taken up m a httle water, well extracted with 
chloroform, decolorised, and evaporated nearly to 
dryness The product gave definitely positive 
reactions with the two colour tests, arsenic trichloride 
and antimony trichloride, but doubtful results 
with the other two tests The same juice tested on 
albinos for vitamin A had a curative dose of 5 c cm 
pel head per day 34 , ... 

Another potent source of vitamin A in the vegetable 
kingdom is spinach leaves An acetone-ether extract 
of early spring spinach was prepared of such potency 
that 25 mg was a protective dose for rats on an A-free 
diet This extract was taken up in petroleum ether ana 
decolorised with nont, and the colourless filtrate was 
concentrated in vacuo and tested Since Cluck ana 
Boscoe 32 found fresh spinach leaves to he a source 
of ntamm A practically free from vitamin L>, vie 


nnwible diluents for cod-livei oil Olive oil has in of vitamin A practically free irom viranun 
feet been frequently used in this capacity, but its procedure has been adopted in many ^oratories 
unsatisfactoi mess i/obvious, because of the possible of usmg fresh spinach leaves as a souice ofntemiB A 
mesence of organic pel oxides, ..which gradually when testing for vitamm 


destroy the vitamin A Another disadvantage 
wheie feeding tests aie being made in parallel with 
colour tests is the fact that low concentrations of 
cod-liver oil (5 per cent) m olive oil may not be 
detectable by the coloui tests, even when freshly 
piepare d solutions aie examined ____ 

t IVo arc indebted to Messrs Allen and Hnnburj-s, Porte, 
Paris and Co Southall Bros and Barclay, and Brans, Sons, , 
VoMtoer and Webb for suppMng samples of cod liver oil ot 
de fini te origin, also much information m regard to the vanous 
processes adopted in their preparation 


the large dose of the fresh leaf that may he requi 
(Gluck and Boscoe found that over 2 g may ue 
necessary) and the wide variations which may occur 
in ntamm content, we 33 suggested some time ago that 
an acetone-ether extract of carefullv dried spinac 
leaves might prove a much more stable and con¬ 
cen trated source of vitamm A. It is of interest to 

i Crvstalhne samples of pure carotin a nd ^nt liopliyH were 
kindly supplied by Prof Heitbron, ot Liverpool Lmrcre/rr, lor 
the purpose of this 'W'ork 
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Table II —Colour Tests for Vitamin A in Cod-lner 
Oils and Denied Products 


Table III —Colour Tests for Vitamin A m 
Foodstuffs and Xatural Products 
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STREPTOCOCCAL SEPTICEMIA 

TWO CASES TREATED WITH CONCENTRATED STREPTO¬ 
COCCAL ANTITOXIC SERUM 

By W SANDERSON, MB,ChB Edix , 

HOX LARYNGOLOGIST AND U7RIST, ROY\L SOUTHERN 
HOSPIT VL, LIVERPOOL , 

NORMAN B CAPON, M D Liyerp M B 0 P Lond , 

HOX PHYSICIAN, HOYAL SOUTHERN HOSPITAL, LIVERPOOL , 
AND 

HENRY H MacWILLIAM, MBRTJI.DPH, 

MEDICAL OFFICER, TV ALTON INFIR4L1RY, LIVERPOOL 


The gravity ol streptococcal septicaemia scarcely 
needs to be emphasised In. a recent senes of 60 cases 
at the St Louis Children’s Hospital 1 the infection was 
due in 51 cases to bsemolytic streptococci and in nine 
to non-hhemolytic streptococci, only one of the haemo¬ 
lytic cases recovered The details of Case 1 are 
published in the hope that the treatment adopted at 
a time when the patient appeared to be beyond hope 
of recovery may be found to give equally good results 
in other cases of streptococcal septicmmia 
Case I Septicmmia Secondary io Otitis Media in a Child 
bv Drs Sanderson and Capon) —The patient, aged 6J years 
was an only daughter She was born m Singapore, but had 
been m England for about ten months Her only previous 
illness was broncho-pneumonia v hen 1 year of age On 


the tonsils The chest showed no 
abnormal signs except those of slight bronchitis The spleen 
was not palpable The pulse was rapid (150) and soft P In 

hrmf nffL the abnOImal Sign a Soft blowing SVSfohe 
bruit at the pulmonary area The eve-grounds were normal 
ine_ urine (not a catheter specimen) was slightlv turbid and 
contained a trace of protein, much acetone, and micro- 
scopicallv only a few epithelial cells No reducing substance 
was found 

With the evening rise of temperature the patient’s 
condition deteriorated still further and a blood culture was 
taken at midnight on the 26th Four broth tubes were 
maculated with varying quantities of the patient’s blood. 

a saine time 3 c cm of a 1 per cent mercurochrome 
solution were injected mtravenouslr On cultivation of the 
blood-broth each of the four tubes was found to contain a 
pure growth of hiemolvtic streptococci Daily subcutaneous 
injections of polyvalent antistreptococcal serum were then 
instituted, the first dose was 9 c cm and subsequent 
doses were 20 c cm Two well-known brands of serum were 
used without anv appreciable effect The patient's general 
condition became extremely bad, slight rigors developed 
and the peculiar smell of the moribund septicmmic patient 
was noted Granular casts appeared in the urine 


It was then decided to employ concentrated 
scarlatinal streptococcal antitoxic serum (Burroughs 
Wellcome and Co ) and the special advice of Dr 
G R James, who has worked for a considerable time- 
m Prof J M Beattie’s laboratorv upon streptococci 
was invited He recommended intramuscular adminis¬ 
tration of the serum m 10 c cm doses. the effect will 
be noted m Fig 1. The patient’s clinical condition 



March 14th, 1927, while at school, she came '^der tbe care 
ofDr B M Littler, of Southport, <m accomit of^^t 
nvrexia, followed in three days by left-sided otonma? 
Careful inquirv elicited that she bad been troubled wth 
sl^htcoulbsmce Christmas, 1026 and that she had seemed 

Sfpmvmus aurM trouble, and that little pain was present 

ias seen in consultation bv one of^ 
fW S ), who found the left tympanic membrane to D«ii rea 

ind bulging, with sagging of bXnT the ear 

the meatus There was no ten same dnv and manv 
The mastoid antrum wasopenedonthesamed ^ fe]1 

air cells were found to contain pus xbb 
to normal, but began to rise binding, the 

On the 25th the temperature was stall Vere 

lateral smus, middle cra “£ 1 ca!caU g e 0 f pvrexm was found 
i Abt’s Pediitncs, l n -5- vl 530 


improved pari passu with the cessation of pjreniiiand 
the rapid improvement which resulted seems almost 
certamlv to have been due to the antitoxic power of 
the serum used The wound has not presented anv 

umisual features and is nowhealed T |?,e ts'ramdlv 
been free from fever since Apnl 9th She is rapmi 
losmgthe aniexma and marasmus which ^were pKj™” 1 ’ 
so marked, and her condition may be described as 
excellent She is now walking again, and full recovery 
mav be anticipated 

Case ° Puerperal Septiccrmia (bv Dr MacWiUiam) 
Mre EE , aged 34, had herseventh confinement on Jan ISO, 
f927 She was attended by a imdwfe and the cMd^ 
born without any difficulty On the third day 
rigor,Tnd on the 25th she was sent into Walton 
~ On admission the < e “P e f^ oo y*Jme"w^negat>vc 
There were no local signs and a blood pn0 usl\, and 

Collosol iodine, 100 c ^ tablets thrice dailr) 

parathvroid. gr 1/10. “^.w'^ncrature was normal and she 
u ere ordered J^e 27th temperature wnisn w , s 

Sered m^hetft iabi^i and the temperature began to 
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xisc On the 5th an incision was made m the swelbng under 
nitrons oxide amesthesia but the contents proved to be 
mainly blood-clot. On the 6th the temperature rose to 
102 6 . The patient became steadily worse, and on the 10th 
•she had angor (see Fig 2) 

On the next day she looted 
rerr ill, the spleen was 
palpable and on culture 
hsemolytic streptococci were 
found m the blood Although 
she was so ill the patient 
herself said she "felt 
lovely ’’ 

On the 15th I gave20 c cm 
of ordinary antistrepto- 
coccal serum subcutaneously 
with the intention of giving 
larger doses intravenously 
later, but on the evening 
of the 16th Dr G R 
James kindly provided me 
with some concentrated 
scarlatinal streptococcal anti¬ 
toxic serum (Burroughs 
fVellcome and Co ) and soon 
after midnight on the 17th 
10 c.cm of this serum were 
given intramuscularly At 
nuddav the patient was 
considerably better and the 
dose was repeated On the 
18th and 19th I gave two 
10 ccm doses of concen¬ 
trated streptococcal anti¬ 
toxic serum prepared by the 
same turn from a puerperal 
streptococcus The onlv 
reason for using a different 
tvpe of concentrated strepto¬ 
coccal antitoxic serum was that 


On the 20th pulse and temperature were normal, the spleen 
was only just palpable and the general condition was excellent. 
There were no fnrther rises of temperature and the patient 
was discharged cured on March 9th 

Pig 2 



coccni antitoxic serum was that a further sun-nlt- . mi. 

scarlatinal variety was not immediately available ’ ®* e prognosis m this case seemed very bad. If 

—_' ’ recovery was the result of treatment it is remarkable. 


Cltitkal attfr !£afroratnrg Jto&s. 

INFECTION OF THE NASAL SINUSES IN 
RELATION TO INSANITY 
Br J Gat French, M S Loxd , F R C S Exg 

a tt®ntion lias been riaid of late to 
the relation of septic foci to msanitv This attention 

Maxlllnry fV Scares „ ... 

nntrum \ B > f EtUmoids 

Frontal sinus J V, * I. Sphenoidal f f 

T . . ■* ” sums I B j 

k “Lnilatcral B -Bilateral 

intoltcd?and^n all recoverv*™ thnn t °? e ®mus was 
drainage. Tlie tiro mwo * ls re P° r ^ e ^ as following: 
follows _ UV ° cnc ° s ^ be reported are al 

and'l'nd TnJTlnuclUer'* ‘J 0 nCc ot SI, 

anatnnuni on tula 17tli, ina.j Hoilowav 

‘bl'ti-Mon and apatln °, m , ll !!f to historv 

;;; Vri’?r ,nn ’''' V '»>'of Wasp hcmT&in'dthnj 1 i 

'*■ s 'oiro t<nintim? w Ik i „ , 1 , t Fl> e had hoard 
st t. nipt, d 'turido and "ni Lkia'‘1! hor ' c,f (shc bid twice 
Tucma-uv. a.arv pr'\,o««la h^ , h " a «r-e «o kill her) 

nnr.ing homo for doproa.ion 11 1 1 d bccn tr «iUd in a 
iSjjf tyK 'and'J^n-bnT’Sr 5 * '"j * 5 I* 1 ""®* m. 

*kin o„ treatment i hiW 1 ', ,v,th n ^ilow, ,]ra 

improied con«Klombh f 


0 eases 

i - 
* « 


and in August, 1924, was allowed home hnt ,n „ ^ ,, 

she was readmitted with delusions of’ fortnight 

53 *tys»* 3 !rK?SM 

*^ssxrig 0 $&*ata 

and post-nasal discharge which l Pfsijtent nasal 

years On exammatm^both n^d fo5m oo'fl f °S some 
the ethmoids were swollen and sonf, “ ss ^^ OI ‘tained pus ; 
showed both antra and frontal smuses*d«^^ U '^ na JL° 11 
of the antra both contained pus^ a Picture 

cavities to be involved OreraKrk s b°wed all nasal 
patient was transferred to nfmiisim. tT* 3 ad w* sed and the 
. general anaesthetic on Jan. 20tt 1^5 au h t ? e> nnd « a 
including both sphenoidal sinuses the cavities, 

nasal route, and all showed ^^ ^ opened by the intra- 
1 necrosed bone being removed f Smi, *ml S, ? 4. a q,iantlt y of 
, Subsequent treatolnt ?oS^m a ^ t 1 ® 01 ? 31 *®ons. 

I all cavities with 1 drachm of a ln l' y ^^ng-out of 
j protargol in a pmt of nonmd Jakne ° P Cent soIuhoa ot 

JESPiW’S.U?* Penally weU, but 
I her household duties,’and saii^tw*** fi?* 511 better, took up 
awnv " There wi stHl a “««■ bad cleared 

which a dailv lavage wm cam™T^ b l e T? asaI dls< *arge, for 
I last saw her on March 2?rd at bome 

'had practicallv ceased and she’ th °<b s charjro 
normal Qe was mentally perfectlv 

SanatoriumJan’ Ottf to the Holloway 

! of restlessness, depression^ and^ti^ 0 moaths ’ histo^ 

■ Panied at times hv con£ n l“ arl ' cd insomnia, accom- 
I nor definite dcWons The WeT0 no baUucmatioS 

i Jssasa* 

; -Sp 4 “• “ toiffl 

S'A”o5°£k!li* w * ti " wt 

f~,syk's“a'»'. Si »4 •y&’&s.'s as 

'rental sintL*?, left , rav showed fh-if i*l? 

"Kysf- y^s» 8 S:F &!=*" 7 *fa» 

li'.irobronude hruodomT^be was given gr 1/100 of hS 1TC ' 
sanatorium on tffS?3^” r - nnd ^t'S* 
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Tlie operation of mtranasal drainage of the left frontal I 
maxillary, a , nd sphenoidal sinuses was ultimately performed’ 
at the sanatorium on Mar Sth, 1920 After the oper™on 
the cavities were douched out daily -with the protargol 
solution By Mav 2oth the colour was much improved and 
no . beadai 'k e i Lut the patient ivas still agitated, 

She was discharged from the sanatorium on June Sth, one 
month after the operation, much improved, showing more 
self-control and less agitation Tins improvement has been 
maintained, and when I last saw her, on March 2Sth, 1927, A MEETING of this Societv was held on Tnnn 
she was perfectly rational and leading a normal, healthv life Lord Justice Atkin, the PresidentS^^ 

I have to express my thanks to Miss Mildred Lord Biddell read a paper entitled 
\\ aide, FRCS, who assisted, me at foofcli operations rp__ t »m .,,__ 
for the help she has given me in looking up records’ '^ HE ^" 4W A2 ' D • Ethics of Modern Confidences, 
and to Dr Elizabeth Casson for notes on the patients’ IS Published m full on p 4 of this issue of 

condition while they were at the Holloway Sanatonum The Lancet 

mlSdv SnTMlndfjom Lroff aSd o“ol .SS* a chapter 

si, iGo Savka, L Schwero psvchischo Storungen bei 9 Q . medical secrecy, the views set forth in which 
7\?o S c 1 S? b0nh0ll JS5 eite n l ? ff ’ 2eitseh f Hals Xnsen-u Ohrenhcilk, did not altogether accord with those held bv himself 

Ihseaso^’o^the^'nsal^AoSi^rv 1 Sinv^^Larr^oscope^lD^i 1 LtA°° k ^ COmmen * made on the obligation of (he 
sxxir, 12G Stucky, J A Some Mental Svraptoms^uo to do ^ 01 l *° answer questions m the witness-box was 
Disease of Nasal Accessorr Sinuses, Med Record, IDuG.lxr, S20 if a stand were taken by the medical profession 

m the matter, it is unlikely that any prolonged conflict 
would be required to establish in the law courts a 
recognition of the dutv of medical secrecy ” Lord 
Biddell said he thought it a most dangerous thing 
for anv class of the community, particulaily foi an 
educated, cultured class, to engage in what was termed 
“ direct action ” If every class of the commumtv 
which did not like a law endeavoured to get it altered 
by breaking it, civilisation was hound to break up- 
There were proper wavs of trying to get laws alteied 
He admitted that other less lawful means had been 
adopted, and sometimes successfully, hut the whole 
basis of civilisation consisted of the recognition of 
certain conventions 

Discussion 

Sir William Collins reminded membeis that in 
his first inaugural address he claimed that this 
Society would act very usefully m discussing subjects 
m which the lawyer, the doctor, and the lavman 
were deeply interested, and he did not know one to 
which that applied more aptlv than that now being 
debated The speaker agreed that the Hippocratic 
Oath, which some held to have solved the problem. 


A NOTE ON 


HYPEBTBOPHY OF THE PAPILLA POLIATA 
IX MAX 

Bv B T Bose, Ch M Berm , P B C S Eng & Edin , 

ASSISTANT SURGEON, GENERAL HOSPITAL, BlRMLSGS UI 


During the last four years my attention has been 
frequently drawn to a condition of the tongue which 
receives no mention m any of the text-hooks of 
surgery that I have been able to consult The 
condition appears to be a mild inflammation and 
hypertrophy of the rudimentary papilla fohata met 
with on either side of the tongue in man 

In all, 19 cases have been observed in the last 
four vears, all of them males, with an age vauation 
from 20 to 60 yeais The patient states that he is 

experiencing a pricking sensation in the side of the __ _______ 

tongue and is often m due distress, believing that I ^- as useless for the purpose , it meant that those who- 
he is developing cancer Xo definite {etiological factor took it undertook not to divulge what thev ought not 

can he traced except the sex incidence Dental - - _ - -- - - ' ’ 

sepsis is not a factor, since it occurs both m clean and 
duty mouths , further, the site of the trouble is too 
far back to be influenced bv dental tiauma Occupa¬ 
tion, diet, and smoking appear to exert no causative__ 

effect, and syphilis has been absent in the majority Hence Now lie was prepared to concede that medical 
of the cases Many of the patients appear to be of confidences should be sacied, but thought tlieie weie 
rather a sensitive and nervous type exceptions Sometimes it might be the duty of tlie 

The condition is piobablv inflammatory in nature medical man not to divulge to the patient uhat the 

but is not associated with acute or chronic superficial latter was suffering from, for example m cancer 
glossitis, the rest of the tongue mucosa appearing it might be a detriment to the patients weltaie. 
quite healthv It mav be unilateral or bilateral, and But if the disease weie svplulis, for instance, rt •nos 
in varying degree on each side Examination of a overwhelmingly the doctor’s dutv to tell the P a ™ n '- 
portion of tissue excised from a severe case showed because of his danger to the community ana me 


I to divulge Lord Biddell had propounded nine 
conundrums, but he did not vouchsafe replies, it 
was noteworthy that he had taken a different position 
' from that he took when, five years ago, lie fell foul 
of Lord Dawson on the sacredness of medical confi- 


portion —--- - , 

some hypertrophy of the papilla, with a mild degree 
of chronic mflammatoiy change The patient 
complains of a pricking or burning sensation in the 
affected area of the tongue which is not increased by 
irritant foods or drink, but occurs especially at night 
Examination shows that the papillre on one or both 
sides are raised, reddened, and granulai m appear¬ 
ance There is no ulceration, and the rest of the 
mucosa of the tongue, including the cncumvallate 
papillae, is healthv There is no induction and hut 
little tenderness on pressure, no Ivmph gland enlarge¬ 
ment occurs, and the general health is not affected 
Treatment begins with a complete dental toilet, 
and m most cases the condition will subside with the 
use of alkaline month washes and the local application 
of 5 per cent chromic acid solution Some cases are 
very resistant, however, and a variety of local applica- 
tions mav he tried the most generally useful being 
salicvhc acid As a last resort destruction of the aiea 
with the actual cauterv will always result in erne 


UNV VA ’-----, . I 

need of leceiving piompt and thorough treatment 
Sometimes it was not the doctor’s duty to disclose, 
sometimes it was his duty not to disclose vhat 
had been imparted to him in confidential relation¬ 
ship The difficult problems were those cases of 
abortion which were not likelv to be foil on ed bi 
gi eater consequences With regard to information 

obtained m a venereal dime, Sn William Collins 
referred to the case of a Cliestei piactitxonei yho 
refused m court to communicate information he had 
received in the clinic, justifying the xefusal hi the 
wording of the statutory regulations promising secrecy 
to the patient The speaker considered that the 
medical man was justified in his attitude and i egre, 
that he did not go further and run the risk of contempt 
of court rather than divulge the secret Be lmagine 
that there sometimes arose positions m uhicli 
medical man and the priest were placed m an identical 

position, and in winch tl.e secrets imparted would 

not be ievealed even to a judge in the lngli couit 
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Dr F J McCann said he did not think there was 
anv department o£ practice in -which questions of 
medical confidence arose more frequently than in 
that o! obstetrics and gynsecologv In venereal 
disease the difficulties were very great He gave 
two esamples The first was that of a young mariied 
woman, mother of two children She had acute 
svphilis, so acute that her condition had been, diagnosed 
as mfluenza He told her the nature of her illness , 
she confessed to adultery He told the husband only 
that she had syphilis that it would he dangerous to 
have intercourse with her, and that the children should 
not kiss her or use the same utensils without cleansing 
He felt bound thus to protect each member of the 
family In the second example the wife of a fnend 
had a verified gonorrhoeal discharge. He did not tell 
her its nature She went awav and a year later 
leturned and asked what was the nature of the 
discharge for which she had been treated; asked 
why she wanted to know, she replied that she intended 
to "divorce her husband He felt justified in telling 
her the truth and a divorce followed 

On the subject of abortion, he held that the 
medical man should be a doctor, not a detective, 
but in regard to criminal abortion if that was sus¬ 
pected, bis method was to ask the patient if she had 
had abortion, procured, and if so he assured her it 
would be for her good to tell him the manner in which 
it was brought about He had in that way obtained 
information which was valuable for treatment, if 
the patient seemed likely to die he felt strongly that 
the doctor should inform the authorities With 
regard to unmarried pregnancies, frequently a unstress 
called m a doctor to examine her servant and guaran¬ 
teed lus fee, was that acceptance or guarantee a 
justification to impart the diagnosis to the mistress 9 
In such cases when the girl was pregnant he told her 
so and asked whether he should tell her mistress If 
she objected he'did not tell, if she consented he 
told the mistress He thought the law might well 
he amended as regards cases in which the doctor 
discovers on examination absence of internal genital 
organs in the female Having made such a discoverv 
should he disclose it 9 And if he did so could a nullitv 
suit he brought and a decree of nullity obtained 9 
If a woman had had complete hysterectomy performed 
and kept that knowledge from the husband, should 
the doctor tell when he discovered it 9 And could such 
husband get relief 9 Female impotence he considered 
was far more common than male impotence, and all 
degrees of malformations were met within those 
oigans 

Dr Gp. w vm Grant contended that the moment a 
medical man entered the witness-box and had been 
sworn he was vtv the same position as anv other 
witness If m doubt whetlici he should or"should 
not nnsnci a particulai question, he should seek the 
3 u a pc s ruling , that would transfer the responsibility 
to the judge 

Mr Ernest Cl vrke contended that if the sanctifv 
, professional confidence was removed oi whittled 
Uowm patients would become anxious and would not 
impart that information which was necessary to the 
doctor for adequate treatment Rather than violate 

f lrailnL'n. 11 bad been told him the doctor 

should he prepared to suffcv imprisonment 

,n H VI tin ay Sithcruand said the doctor had 

< f UieViml m t)a “? 1 mnU< r for m rece « t cases 

milt i i T ?T as th £ J utlce the doctor he 
not \ Si k ' rt 'd so The medical profession was 
lttiliifi?*? V? rented m Pailianient Lord 
ixAm i.i k, V‘" , ,lmt no rofonn had been earned 
wcupt V>\ direct nchon The theme of the li.eW 

j .I 1 } r V n - b ,Cp< J oil the hard case and it was a dictum 

»' 1 uni*once wM 


that his journey downhill was being assisted by the 
administration of arsenic He therefore saw the wife 
alone and asked her who cooked her husband s 
food She at once changed colour and demanded to 
know the reason of the question He retorted that 
he did not think his food agreed with him Matters 
improved and he believed that he had m tins case 
found a wav out of a very difficult situation 

Sir YTrtxiAir Wnxcox thought that Lord Riddell s 
paper had set out this difficult subject very fairly r 
lie had taken the stand that professional confidence 
should, wherever possible, he respected But there 
were cases m regard to which the following of this 
strict line would he harmful to the community— 
i e , where crime was being continued and was being 
concealed In. such instances it was the duty of the 
doctortotake action At a certain hospital m London 
a numhei of cases of obvious instrumental abortion. 
Were admitted, and it was known that a particular 
abortionist was concerned m them Several deaths 
resulted m the series Ought the doctor to hold his 
tongue in such a case, when patients m that condition 
were steadilv arriving 9 It was not the doctor’s 
duty to act as detective, nor in cases of abortion due 
to natural causes was it his function to try to ferret 
out, by questioning, the possibility that it was a 
case of" criminal abortion But when there was clear 
evidence, without asking questions, that crime had 
been committed, the doctor took upon himself a 
serious responsibility if he held his peace He agreed 
with Dr McCann that everv inducement should he 
used to get the patient herself to make a clean breast 
of the matter. If that was not acquiesced m, then, 
in certain cases, it was the dutv of the doctoi to 
mfoirn the authorities, though he would be wise if. 
before doing so, he took the best available legal advice. 
Where a medical witness demurred to answering a 
question and the judge oidered bun to answer, Sir 
William Willcox agreed that he should obey, hut 
under protest With regard to cases of suspected 
poisoning the safe course was to have the excretions 
examined for poison If poison was found, of course 
the authorities should be informed. Dr Sutherland’s 
wise action protected his patient and also stopped 
the nefarious practice 

Dr Morgan Finucane did not thmk that Lord 
Riddell bad succeeded in showing that the law had 
much bearing on ethics and medical confidence IXo 
doctoi was justified m constituting himself a martvr 
bv refusing to give evidence m court when ordered 
to do so Venereal diseases would piohably be 
notifiable befoie long, and then where would medical 
confidence stand 9 The medical profession must 
endeavour to march with the times and lealise the 
tiend of modem legislation 

Summing Up 

The President summed up the discussion Lord 
Riddell bad piesented the subject m a clear and 
elaborate papei for vvlucb the Societr was gieatlv 
mdebted When, five years ago. Lord Dawson had 
introduced a similar subject the President had stated 
his views, and lie had seen no reason since to alter- 
them The position seemed to him to be as follows - 
One question was What mav a doctor tell, m law ? 
That turned upon the question whether or not he 
was under a legal obligation not to disclose the 
information lie obtained from the patient He had 
no doubt that subject to certain qualification it 
was an implied terai of the contiact of cmZw 
ns a medical man that that medial 
disclose to the dis^dvantaM of tp? n^ OU J d ?, ct 
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it was a breach of the contract ?f h e t did disclosed miLfShfarb^tS X* 1111 ^ Bufc each doctor 
It was plain that, in law, he was obliged fo S SStenc«*£?* h °a our * partuX 
the information he obtained from the patient if he sreimSto h^'p QUestlon ^Cannraised 

was called upon as a witness m a court There rmeht the on /—namely, that a which 
be two opinions as to whether that ought to bTthe and theTuesTfnr, £° m t v t aereal dlseasa ~ 

law,..but,there could not be two o|mo£ Ts t & S ISSSS^ fifi* 


whether that was the law at present ^ There mUfc « f 1563 !* Tbab dld not arolre 

be involved large questions of social duty, as iS saw no d 


i n iTi Cl1 either contract did not extend to with- 
holding information m such circumstances because 
the contractual duty would conflict with the urgent 
and strong social duty; or that, though the doctor 
might be under a contract to his patient, yet it might 
be his duty, as a citizen and a man of honour, to break 
his contract, for there might be occasions on which a 
breach of contract was, ethically, justifiable While a 
doctor might expose himself, technically, to an action 
for breach of contract, yet a court, m dealing with the 
matter, would always hare to deal with the question 
of damages, and m such a case as he was predicating 
it was difficult to conceive that any jury or any 
judge would be likely to impose the burden of 
substantial damages upon him. But other difficult 
matters, apart from the contractual aspect, might 
-arise. As a rule, the contract was made with the 
person who employed the doctor, and the person from 
whom the doctor received his remuneration was not 
in. all cases the patient, such as where the doctor 
was asked by an employer to examine and treat his 
servant And a very obvious case would be that m 
which a doctor was employed by an insurance company 
to report on the condition of a proposed assuree. 

It was plain that m such a case the doctor’s contract 
was with the insurance company, and he could 
disclose to the latter the information he derived from 
the examination He imagined that most doctors 
would consider themselves under a professional 
obligation not to disclose unnecessarily the information 
obtained from the examinee, who, however, was 
not a contracting party That obligation it was 
very important to maintain Whether the obbgation 
rested upon contract, or upon something short of a 
legal obbgation, an honourable professional under¬ 
standing, the President held that there was immense 
importance m the point of view put forward by Mr 
Clarke; ,t was of public importance that persons 
should be able to have recourse to doctors in full 
confidence so that they might fully disclose to them 
their disease and their history, without any anxiety 
that such would be made public In regard to no 
class of case was it of more importance than concerning 
venereal disease He could not understand bow it 
would ever be possible to ensure satisfactory treatment 
of venereal disease, and to ensure that people so 
suffering would come for treatment m its earlv stages, 
or as soon as they could, unless there could be an 
absolute guarantee against publicity It was of 
extreme moment that this confidence should be 
maintained When dealing with the legal obligation 
to tell, he felt there were a great many cases in which 
the judge should exercise discretion—and it was often 
so exercised—as to whether he would enforce disclosure 
or not There were instances in which the judge 
could tactfully say lie did not think it would be to 
the public disadvantage if the information were not 

from each other The first case raised the question it might be dimcmt for noc ^ happen 

as to disclosure to a third person of aconfidence reposed JJf ^ ^ould procure from her the name of the 

abortionist, and he might be able to give to the 
I police a hint that m a particular—unnamed—care 
there were grave reasons for suspecting that such a 
person was earning on business as a professional 
abortionist But'it would be a different matter when 
death was impending 

Lord Riddell briefly replied 


- -- --- 1CCJ 

- , „---refuse to tell a patient 

what he was suffering from His own feeling was 
that if he asked a medical man what he was suffennsr 
from he was entitled to know, and if the doctor refused 
to give the information, he was taking upon himself 
a serious responsibility, even though it might he 
argued that the refusal was in the patient's interests 
Hr Sutherland had asked what the doctor should do 
when he found or suspected that a patient was being 
poisoned, the President did not think that this 
touched the matter under discussion In those 
circumstances the dutv of the doctor was to his 
patient If he had information that the patient 
was being poisoned, why should he hare qualms as 
to what information he should publish 9 What 
objection could there be to his protecting his own 
patient ? It was not likely that the patient who 
was being poisoned would object to steps being taken 
in communicating the facts to the proper quarter 
As to the kind of case spoken of by Dr McCann 
where the doctor found the genital organs of a wife 
to be absent, that was a case for the doctor’s dis¬ 
cretion ; the judge was not so well qualified to form 
an opinion as to what course to take as was the 
doctor himself. It did not seem to be the kmd of 
case which involved the social duty to the husband 
The doctor could use his discretion as to whether he 
would induce the wife to impart the information to 
her husband He, the speaker, agreed that in such 
case marital relations were seriously affected, but there 
were cases m which, apparently, happy mantal 
conditions continued between the parties, even where 
one or other party was unable to perform the ordinary 
mantal duties, and there would be a difficultv, in such 
a case, m supporting such disclosure without the 
consent of either husband or wife It differed from 
the case m which to continue marital relations involved 
the infliction of cruelty—namely, in imposing on the 
innocent party the nsk of venereal disease 

The question of abortion was of immense medico¬ 
legal interest This practice was very prevalent, 
and, apart from the actual danger to life there was 
the intense agony to which the victims were frequently 
subjected. It involved two persons; the ordinary 
case was that in which the doctor was called in to 
examine the woman who was suffering from the 
effects of abortion Eveiybody must sympathise 
with the view of that great judge Justice HawJans 
—who had a kind heart—when he said that for the 
doctor to feel himself under an obbgation to give up 
his patient as having herself committed a criminal 
offence when she was, perhaps, suffering from P®?*" 
tomtis, would be a monstrous thmg With that the 
President agreed If a woman who had been suffering 
from the effects of abortion could not consult a 
doctor without being exposed to the risk of being 
sent to penal servitude, it would mean that more 
women would die from this cause than at present, 
and that women suffering m this wav would he 
deprived of humane treatment But the question 
arose as to who was the abortionist , the person who 


by the patient—1 e , where a wife was suffering from 
srphihs—and the question for decision was whether 
the information should he imparted to the husband I 
He could hardlv imagine a doctor in such cwcum- 
stances as were related failing to take steps m som 
wav to protect the young innocent husband and 
children Xo doubt the obvious course was to insist 
getting the permission of the patient to inform 


on 



The I/1>'cet,] 


ASSOCIATION OS' AMERICAN PHYSICIANS. 


[Jm.T2,1927 17 


association on amebican 
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asstjal meeting. 


The fortv-second annual meeting of tins Association 
was held at Atlantic Citv, X.J., on Mav 3rd and 4th 
Owing to the illness of the President, Dr C H 
Hoover, tlie ckair was taken ky tlie Vice-President, 
Dr AS ITabtbxn' , , ,. 

Among the communications submitted vrere the 

following — ,, 

Dr Joseph Capps (Chicago) read a paper on the 

Sensibility to Pam of the Pericardium 
There is he said, an impression that pam is the 
most characteristic symptom of pericarditis, hut 
Mackenzie was impressed by the absence of pam m 
pericarditis without traces of pleunsy. "When pain 
exists it mar he dull or sharp , it may he localised or 
ladiate to the shonlder or abdomen In order to 
investigate the underlying conditions experimental 
methods were tried \Ve used cases with paiacentesis 
and touched the serous pericardium and sac round the 
heart through the fourth interspace; this caused no 
pam "When entrv was made through the fifth inter¬ 
space there was pam in the phrenic nerre region of 
the neck Eour clinical groups were studied • 
(1) pericarditis with effusion, (2) drv, (3) cases with 
coronary thrombosis, (4) with pleunsy. In the first 
group, even with large effusion, there was no pam or 
respiratory distress The second type, dry terminal 
pericarditis, had no pam or distress The patient died 
m 36 hours There was no pam with coronary 
thrombosis In pleuro-pencarditis there was sharp 
pam at the end of inspiration, also pam m shoulder. 
From an experimental standpoint, therefore, we hare 
been unable to elicit pain from irritation of the serous 
sac of the pericardium and sheath, of the heart The 
only pam elicited was by irritation of the phrenic nerve 
supply through the fifth interspace, which radiated 
to the neck Large pericardial effusion caused 
respiratory distress, hut no pain Pleuro-pencarditis 
caused sharp pam increased bv expiration 
st ?di 0 ' L G Bowxt REE (Rochester, Alum ) contributed 
m Experimental Thrombosis. 

Six or seven per cent of the surgical deaths m 
Rochester he said, are due to pulmonary embolism. 
\\e lmc tried to study this phenomenon hr experi¬ 
mental methods, with a view to devising an’effective 
regime foi its prevention We used experimentally a 
tunc with a dialysing membrane, which is put into 
the vein and the blood flows through without contact 
ivdli the air Bv means of our apparatus we can 
{ !\ c stream or make it rapid , we can apply heat 
or cold or chemical substances; we can produce 
pathological conditions ; and we can study extra- 
corporenllv thromboseswhich occur m vivo 'We can 
study what is going on in the tube We find heat 
hastens coagulation time and cold retards it To 
c t°ttmg Wc used heparin, winch is an anti- 
Sfc( ln Coagulation is much delayed thereby 
Iwrt there is no thrombosis In 
iwuuhccd animals there was great formation of 
white thrombi but no fibrm With many platelets 
and without fibrm formation the blood continued to 

SSSJn TlM,S 14 P0sa,b,e t0 Vrevent mrln 

t it™ 5 rGFM ' S ICnnonn (‘tin Francisco) gave the 
following communication on “ e 

Polycythemia in rentier Dyers, 

In Juh Vtlft. there died m the University of 
(ilifornm Hospital n Gununfeather dvov (Mr C At) 

^ « ‘T 1 n count (up to 

MHK | ,«Kt ) consul, rible cjnnons of nose and Vara 
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m.m.u of l.. w Wes coronarj thromb^dTromc 


myocarditis, splenic and renal embolism, and fibrous 
tuberculosis of the right apex. Two years previously 
the cyanosis and other physical features were the same, 
but the blood findings were not remaikable (4,416,000 
red blood corpuscles) Before Ins death there came to 
visit bun Ins assistant in feather-dvemg. Miss M D , 
aged 39, who we then learned had been previously 
seen by Hurwitz and Falconet and as having 
polrcvtiuemia She gave them her occupation as 
milliner, so contact with chemicals was not stated. 
Her red cells at one time were 12 400.000 She 
improved following irradiation and benzene treat¬ 
ments Hurwitz and Falconer reported her symptoms 
of dizziness, Ac, as we now learn from about the 
time she began dyeing, and her improvement corre¬ 
sponded not only with treatment but with her occupa¬ 
tion becoming intermittent After nine years it has 
ceased, and she is in excellent health with normal 
blood count Owing to changes m fashion only one 
feather dyer remains in active work in San Francisco, 
a middle-aged Japanese man He has 70 per cent, 
haemoglobin (TaUquist)—6,040,000 red and 7800 
whites Feather dyers appear to be more exposed 
than cloth dyers to atmospheric spraying of the 
chemicals, as they shake the feathers on removing 
them from the dye-bath Records of 12 cases of 
polycythsemia are recorded in the University of 
California Hospital since 1913—four attributable to 
congenital heart disease, one to emphysema, one to 
tricuspid disease Two are the feather dyers referred 
to above, one a man who for many years dyed his hail 
black, the other three cases have had no dye contact 
bnt the finding of a red count of 6,000,000 m the onlv 
surviving feather dyer in San Francisco makes it 
necessary to regard chemical contacts as more than 
coincidental A Hamilton (Industrial Poisons m 
the United States) reviews reports of workers, 
exposed to carbon monoxide, methyl alcohol, and ether 
m whom polycythsemia was noted Malden reported 
6 out of 13 workers m aniline fumes with blood counts 
over 5,000,000 The highest was 5,6SO,000 The 
increased concentration of red cells in all these cases 
has been regarded in a general way as due to primary 
destructive action of the poisons, with secondary 
stimulation of erythroblastic elements Evidently, 
however, the study of dyestuffs in this connexion must 
he earned further Feather dyers used mainly coal-tar 
derivatives If the aniline senes was responsible for 
the blood changes it is possible that different members 
of the senes are not equally effective, and it is possible 
that the increased cell production is not simply a 
secondary effect of long-continued destructive action, 
but a primary or predominant effect of one or more 
of the substances, and that therapeutic use of them 
might be obtained 

Dr Albert E Taussig (St Louis) spoke on 
Diabetes 31 edit us Refractory to Insulin, 
reporting cases unresponsive to doses of insulin It 
has been suggested, he said that this is not pancreatic 
, A Patient in the Jewish Hospital, St Louis, 
in 1922 had a progressively severe diabetes and showed 
urticaria after injections of msuhn She went into 
diabetic coma and enormous do£s ofmsSm^ro 
given without making her suear-fiw n„„ Stjr % 

condition 10 c cm. of the mhenU=u° r ^ ls TeiTactm T 
into rabbits, but there wTt«« m 21 ® m ! ected 

allergic skin reaction cave ^ J ests iov «“ 

trace of insulin in the mw Th?thenr^^f vrns , no 
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so that insulin is not able to do its work 

Dr P M Alley (Morristown, N J) described 

Myrtillm, a Diabetic Remedy Orally Administered 

He stated that a wide variety of vegetable substances 
have been tried in diabetes Myrtillm has 


given 


varying results in dogs There are two substances 
present in association (1) myrtillm, which lowers 
blood-sugar , (2) a substance which raises it These 
two substances occur in all plants and belong to the 
anabolic-catabolic activities of plants If myrtillm 
is effective at all it is as effective m doses of 1 g per 
day as in doses of 30 g The effect is to stabilise blood- 
sugar reactions when administered oially Myrtillm 
is standardised by reactions in dogs The results aie 
the same when given by mouth or by vein, the effect 
lasting for davs or even weeks The effects m dogs 
can be duplicated m patients with nuld diabetes, but 
cannot be demonstrated in the rabbit or the rat 
Experiments on dogs show that these a nim als cannot 
survive depancreatisation more than a week, func¬ 
tions are depressed, resistance lowered, mfections 
cannot be cured, wounds do not heal "When myrtillm 
is used, started one day befoie operation, pancrea¬ 
tectomy is performed, and the animals are then fed 
on meat, milk, and bread, they hold their weight and 
maintain strength They play and fight, and seem 
lively, the wound heals, and minor mfections are 
overcome The myrtilkn-treated dogs are generally 
superior to insulin-treated dogs Life can be mam- 
tamed for some weeks or indefinitely The experiment 
of partial pancreatectomy is better because it resembles 
human diabetes With rune-tenths of the pancreas 
removed there is severe diabetes, which can be con- 
tolled by myrtillm If onlv one-fiftieth of the pancreas 
is left the animals cannot survive even with myrtillm 
Autopsy shows hypertrophy of the pancreas remnant 
The first step in therapy is to make the urine and 
blood normal with insulin or diet, and then to give 
myrtillm and then watch foi gradual building up of 
tolerance It is necessary to use patients who have 
been studied over a number of years to guard against 
spontaneous gam m tolerance In a senes of 81 this 
condition excluded 24 patients, and of the remaining 
57 21 were failures, 36 were positively benefited, 

6 patients had never received insulin, and 15 patients 
were able to reduce insulin and increase diet The 
remaining six patients were able to discontinue insulin 
Conclusions —Myrtillm can be administered orally 
It is harmless It builds up tolerance On the other 
hand, it is less prompt, less powerful, and less certain 
than insulin It has a certain number of failures 
The method deserves clinical tual, but should not be 
considered as a substitute for insulin 

Dr. Joky F Anehsox (Washington, D C ) spoke m 
confirmation of Dr Allen’s results He said that the 
work was begun m 1926 Myrtillm was prepared from 
hluebeny leaves, extracted by 6 per cent alcohol 
solution, and the protein removed by further precipita¬ 
tion A clear filtrate contains the preparation, which 
is a yellowish white powder freely soluble in water 
It contains traces of sulphate of ammonium chloride, 
iron, magnesium, calcium, sodium In the experi¬ 
ments were used (1) normal dogs, plus myrtillm, plus 
glucose, (2) totally depancreatised dogs, without 

myrtillm, (3) totally depancreatised dogs, with 
ten davs of myrtillm In the first experiments were got 
- - ’ Blood samples were 


myrtillm bv mouth g,™ » \ & 
operation , four dogs were i£sed and surnved 9U4R 
days The results were the same as mthe n rc ™ 
operation In the fourth experiment withanFincni, 

Sd3hSl the ammah dledm a few da rs and wounds 

hi regard to the clinical side of the work 16 patients 
with long-standing diabetes and under care of 
physicians were studied In two cases there was 
remarkable improvement, one showed no benefit, 
m two Patients on insulin the amount of insulin was 
decreased (60 units to 20 and 20 units to 5) These 
results were corroborated by another physician One 
patient had influenza and had to increase insulin 
tempoiarily, but later was able to reduce the amount 
again 

Dr J C Me akCsS (Montreal) discussed the 

Reaction of Chronic Nephrosis to Thyroid and 
Parathyioid Medication 

Improvement has been noted, he said, in nephrosis 
as a response to thyroid and parathyroid medication 
The effect is due to the readjustment of the calcium 
metabolism which has been studied In a woman, 
aged 33, with recurrent attacks of oedema which was 
resistant to diuretics, the patient was put on thvroid 
medication with good result The unne contained 
casts and red cells The urea was normal The blood 
calcium was low Put on parathyroid extract, 50 units 
a day, there was a prompt increase m serum calcium, 
marked increase in urine output, and drop in. weight 
When the parathyroid was stopped the oedema 
returned In another case, a girl with oedema and 
ascites, and a reverse of the albumin globulin ratio, 
there was an increase in blood cholesterm, the blood 
calcium bemg low There was no response until the 
eighth dav This was a case of mixed glomerular 
nephritis with nephrosis In another case a man, 
aged 24, with oedema, the parathyroid had no effect 
on the weight With high protein diet there was 
response m weight, but none in the plasma protein. 
A drop m weight followed thvroid medication The 
cholesterm in the blood dropped There is evidently 
an endocrine imbalance in these cases which varies in 
different patients, sometimes thyroid is effective, 
sometimes parathyroid Sometimes it is not due to 
calcium distuibance The plasma proteins may not 
be changed We must look elsewhere than the 
colloids of the blood for explanation of an oedema 
winch is refractory 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 


At a recent meeting of this Society, held at Sheffield, 
with Dr Carltox Oldfield in the chair. 

Miss Fraxces Ivens (Liverpool) read a paper on 

Lvtext Sepsis as a Factor ix the Etiology of 
the Toxemias of Pregxaxcy 
Previously, 1 Miss Ivens said, she had drawn 
attention to the association of latent infection witn 
the oedema and albuminuria of pregnancy, t>ne 
occurrence of which was, she thought, an indication 
for the bacteriological examination of the urine, even 
in the absence of urinary symptoms The toxanuas 
pregnancy—oedema, albuminuria, hyperemesn. 


normal curves for individual dogs Blood samples were jaundice, and eclampsia— 

It were* were closely allied, and a common factor was present 



persisted for 15 days with giadually lessening effect 
The blood-sugar later returned to normal after 
mvrtiihn. The results in t be total pancreatectomy 
were mvrtiUm 24 hours after operation, 1 g 

myrtillm every morning, 200-o00 g meat 0 g 
white bread Result loss of weight until death, 
temperature normal blood-sugar 200 to 300 mg per 
100 cm , at death 400 mg TOe animals were 
lively, hungry, had no excessive thirst; duration of 


four groups — 

(A) Albuminuria and (Edema 
Thirteen pregnant women with these s'cmP t<3I ?s 
were under care during the last two fare at ti e 
Liverpool Maternity Home In these ‘ 

presence of c oliform organisms with pus, and some 

1 Brit Me<l Jour , 1925, l, 5S9 
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times blood, was demonstrated m the unne. The 
patients were treated by rest m bed, rectal salines, 
calomel, saline purgatives, and potassium citrate in 
large doses Only one patient, who was allowed to go 
home before delivery, had a stillborn child 

In 21 cases examined bactenologically at Crofton 
Hospital 7 cases showed Bacillus coll 2 a non- 
hsemolytic streptococcus, and 11 Staphylococcus 
albits, whilst in one the urine was sterile 

(B) Hypercmcsis Graudarum 

Case 1 —-A pnmipara vomited constantly throughout her 
prcgnancv The unne contained albumin, red cells, pus 
cells, and colitorm bacilli In addition there was an abscess 
of Skene's glands The temperature was 101° F and the 
pulse-rate 130 Rectal salines and potassium citrate were 
given m large doses and 10 c cm anti-coh serum were also 
given A premature infant was bom and lived 16 hours 
The vomiting continued after dehverv, with raised tempera¬ 
ture and pulse After vaccine treatment the patient was 
discharged in three months with the unne practicallv 
normal and the general condition excellent 

Case 2 ■—A 2-para had had vomiting throughout her 
first pregnancv and had been prematurelv delivered of a 
child, wluch died on the fourth day In the second 
pregnancy she was well for the first three months She then 
■vomited incessantly On admission the temperature was 
09 8° F and the pulse-rate 110 The patient became 
comatose and the vomit hemorrhagic The unne contained 
albumin, cohform organisms, and acetone and diacetic acid 
A Cesarean section was done at 26 weeks, owing to her 
scnous condition She quicklv recovered 


( C) Jaundice 

Case 3—A 3-granda was admitted with vomiting, 
jaundice, and retention of urine at eight months gestation 
The unne contained pus, bile, and JB eoli After treatment 
with purgatives, potassium citrate, and salines improvement 
was marked Labour started w ith excessive bleeding, but the 
child was bom alive, though jaundiced Bigore followed 
deliver! with an attack of right-sided pyelonephritis. On 
discharge the unne was normal It was probable that in this 
case, in addition to infection of the unnarv tract, infection 
had spread to the biliary passages 

C\SF 1—A 0-gravida alwavs vomited severelv during 
, FlTc . da ?" s i eforc confinement she’vomited 
rnatcna * On admission she was jaundiced , 
the temperature jjas 9i F and the pulse-rate 120 The 

l!.7o 0 n ' hu ™ in ' P»f. cohform bacilli acetone, and 

■ . A blood culture was stcnle A macerated foetus was 
delivered after internal version for tmSveree lm Sd 
prolapsed cord 10 c cm of antistreptococcal serum was 
on and recti! salines She vras quite well on discharge 
from hospital in a fortnight’s time mscuarge 

(D) Accidental Hannorrhage 

in 1TM f , n 7^~£f?y, da , Ca?s ? rc ?5.section was performed 

r Pelvis i n 1926 she was delivered bv 

organisms, and streptococci all>Umin ’ c °bform 

cultivated from the placenta InlO™ Were 

rzz ~ 

rod 

P«s and cohform h-icilb I\.n.i,«V? , 0 Mine contained 

labour was prulmt7.ro «5h1 j ,e L lost l»vguancy in 1925 

, . nfnkti ™ 

l;lw, nt-v*pr-i via ^'aduldS'?"** action for 
«*trt j»tocrocn ’ ipht I !h > 02 Ilirniolvtic 

Til. unne rnntunri! a Irir^-P 'J. 01 * found in the wound 
Tin child dnil on tin liflh dar afti'r'l'n nad staplivlococci 
mouth v,il r,.„, *" «av alter haniorrhagc from the 

villi ant part mil KiJhJJ "'h.'h'V' nlmo 't moribund 
ina.. rat,-,1 to'tu^ Tli. pati, „t , fnrc vP ‘5 d.liv on of a 
‘“•‘V- fr "’> ‘he Pla. nta -bhvrrv 

Mr, pt„M,.,, , M c,,, f ,fo ' TO bacilli and 

< VM t<_\ 7 ‘ainabl. for (xanunatiou 

Of. i.Vtital ha nuirrha. no7l "*" 1 cone, alcil 

T,,r " .. 


uterus showed intramural haemorrhages The child was dead 
and the patient died immediately after operation The 
unne contained albumin, staphvlococci, and streptococci 
The placenta gave growths of S o?6us and non-htemolyhc 
streptococcus A vancose ulcer on the patient’s "leg 
contained S albus The maternal liver showed hvahne 
thrombi The kidneys contained hvahne thrombi with 
areas of coagulation-necrosis and the utenne muscle stained 
badly, showing presence of hsemorrhages 

In. conclusion, Miss Irens said that she had hoped 
to stimulate interest in the bacteriological investiga¬ 
tion of similar cases, for she was convinced that latent 
and autogenous infection played a great part m the 
etiology of the toxemias of pregnancy, especially 
where there was lowered resistance during pregnancy 
and where patients were delivered with trauma She 
considered it necessary to obtain a full life-history of 
these patients, and to loot for evidence of foci of 
infection in the throat, gums, and elsewhere. 

She was indebted to Prof J. M. Beattie, Dr h S. 
Ashcroft, and others who had assisted in the bacterio¬ 
logical investigation 

Discussion 


J .116 Ch a i rman said that urinary infections were 
very commonly associated with albuminuria There 
was a danger of assuming, when organisms were 
present, that they were the cause, when in realitv 
they were the result, of a certain pathological condition 
He still was of the opinion that hyperemesis gravi¬ 
darum was not due to a toxaemia 
Mr A Gough (Leeds) said that it was not sufficiently 
realised by practitioners how often the gemto-unnarv 
tract was infected In 100 gynecological cases 
examined bactenologically by him cultures of bacteria 
were grown m 70, of which 10 were growths of 
? C d X , ? ^kmed the preponderance of infection 
by B coli bv the fact that it was a mobile organism 
rajidfv ° f swmmun S up-stream, and able to proliferate 

E , Stace t said that at the Jesson Hosmfal 
Sheffield, they had been struck with the dumber of 
cases of morbidity dunng the puerpenum m patients 

Tj/q Tu™" ^r TmS Pregnancf and labour 
Dr S B Herd (Liverpool) asked if there was anv 
definite association m Miss Ivens’s cases between 

sepsis dunng pregnancy and morbiditv duiing labour 
and the puerpenum. s ittuuur 

In reply. Miss Ivexs said that she had noticed that 
patients with latent sepsis did not do so well ui thl 
puerpenum as others did 


case of 


pregnancy 


Dr Herd described 
plicated bv 

Necrobiolic Fibromyoma and Accidental Bccmorrhaac 
The patient, a prinugravida wn« ‘urr/iagc. 

12 pregnant, and a soft^n-Wder u ed When 

noticed high up on the right side of ihl D t S el *l n E ^as 
diagnosed as a subserous fibroid 4t ?7 “ fo ^ us This was 
had acute dvsuna and a feeling ofilJ eeU the P at ient 
vagina and region of the svmphvf IS p„b^ * 5^“ ure m * he 
the uterus was felt to be disbaroR °, n examination 

fixed in the right s,de of the 3^ d w,” ^ ard ’ H D ? er mass 
tion of the fibroid was made ~ ^ dja?BOSIS o£ degenera- 

the abdomen opened TnV^ d^ OUr “(“j 6 ' anS6stljes,a 
removed from tbe utenne wall just /bovf ^ fib f°‘ d '"’a 3 
sacral ligament with some difiicidtv « n fe the .? Bht utero- 
dcal of manipulation of the hodv of ?^ thoat a Creat 
fibroids wore present ...» 1 uterus 

for a feu da vs to dinumsh the^chancM ander "morpliia 

t rentnienl succeeded On the firfi? .°, f abortion, and this 
» thG "SMfcp. vhich 4 bfi „ V ™ thrombosis 
exrryisea which had been orderod ° be due to la< * of the 
bbe remained quite well until ao ~ , 
she developed a violent headaeV^ gestation, when 

5.W&" %*»»’'“csss s?iB 
- “?SE5 ?W-sb 
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munpnkfamL of the uterus, the superventwn of 
^accidental haemorrhage, and the 
fact that the fcetal heart was heard for three davs 
after the perception of movements had been lost ' 

, The President said that he did not think that the 
lack of exercises should he blamed for the thrombosis 
tie suggested that the necrobiosis in the fibroid had 
produced toxsemia in. the first place, causing a retro- 
placental clot which led to placental changes which 
later gave rise to albuminuria and accidental basnor- 


fUb&fus ant Jtaixas d lacks. 


[ The Conservation op the Famxv. 

Taex Popexoe London Balhere Tindall 
and Cox 1926 Pp 266. 13s 6 7 ' 

The reader is informed in a preface that this work 


irould have happened if operation had not been 
performed He had seen a case of pregnancy with a 
large fibroid in the fundus in which there had been 
symptoms at seven months gestation. It vras treated 
expectantly and settled down The patient had a 
placenta prama, and the child was stillborn On the 
ninth dav of the puerpenum symptoms again arose, 
and myomectomy was successfully performed —Miss 
Iven's recalled a case which three weeks before term 
induction was attempted by bougie for a contracted 
pelvis Introduction of a bougie produced severe 
bleeding and it was withdrawn At term Csesarean 
section was performed and a large retro-placental clot 
was found. There had been no albuminuria m the 
meantime —Mr W Gough (Leeds) related a case m 
which a fibroid the size of a hazel nut gave nse to 
such severe pain during pregnancy that operative 
treatment had to be undertaken Myomectomy cured 
the condition 

Dr. Herd, in reply, said that there was an interval 
of 14 weeks between the operation of myomectomy 
and the onset of the albuminuria ; he submitted that 
this was too long for the albuminuria to be due either 
ti the necrobiosis or to retroplacental clot caused by 
the manipulation of the uterus In this case the 
position of the degenerated fibroid would have 
obstructed labour even at the early period of 18 weeks 
gestation, so operation had been essential 

Mr A Gough (Leeds) described a case of 
Peltnc Myxoma. 

The patient, aged 35, was a multipara She had noticed 
a swelling in the left gluteal region at least 12 years previously, 
and others had later formed in the abdomen, perineum, and 
vulva Four operations had been performed between 1915 
and 1924, during one of which the large gut had been 
damaged, necessitating a colostomy which only closed several 
months later Menstruation was normal and the functions 
■of the bladder and rectum were unimpaired . , 

There was a mass filling the left lower quadrant or the 
abdomen The tumour could be traced over the pubis^ to 
the left labium majus, where it formed a huge pedunculated 
mass hanging down nearlv as far as the knees The circum¬ 
ference was 54 in m the upper part and 22 m at the lever 
end, the total length from the pubes was 11 in The 
•overlvmg skin was thinned and purplish The tumour 
could be traced backwards into the left buttock, where there 
was a mass the size of an adult head The tumour was 
painless and felt spongv and clastic with some coarse 
lobulation Vaginal examination was unsatisfactory, Out 
the left side of the pelvis was felt to be full of growth 
continuous with the superficial masses and displacing tne 
vagina and rectum to the right , 

Complete removal was impossible At the first operation 
the pendulous portion was removed at its origin at the level 
of the pubes, it weighed 5 lb 1 } oz Four months later 
the gluteal mass was removed Cystic spaces were noted 
5n both masses Microscopical examination showed tvpicai 
myxomatous structure The cystic spaces were bounded by 
layer of condensed stroma, no epithelial lining being 
demonstrable 

The President said that it was very difficult to 
deal with these cases He bad_ operated oa one_ol 


be the duty of society to do for him As is implied 
j , na * ne > this hook is eugenic m object It is 
mto four parts In the first is described 
what the author holds to be the normal faxmhr — 
upon the conservation of which the future of America 
wiu depend The ideal family is monogamic m con¬ 
stitution. and should be entered upon eailv in life by 
both parties These should belong to strains exhibiting 
health, vigour, longevity, and socially valuable mental 
qualities The children should number at least four, 
and m superior families the figure should be exceeded 
In. the second part of the hook are described those 
conditions which m America interfere with the 
normal functioning of the family as prenouslv 
described Abundant statistics are furnished to support 
the contention of each chapter. Cehhacy and the 
ascetic ideal are condemned as dysgemc Figures 
indicating the prevalence of premarital incontinence, 
obtained from American undergraduates of bbth 
sexes, suggest that America is more fertile m material 
for the statistician of these subjects tbau this country 
The breaking of homes, the frequency of which is 
measured by the number of divorces, is attributed m 
large part to the prevalence in America of the romantic 
ideal of lore, which is held to have emanated from the 
Orient To the exhaustion of this sentiment, which 
is expected to persist throughout conjugal life, is 
attributed the failure of so many mamages Prostitu¬ 
tion, delayed mamages, venereal diseases, infertility, 
abortions, inadequate reproduction among superior 
types, and excessive reproduction among inferior 
families are the subjects of separate chapters, and 
are held to oppose the conservation of the normal 
family 

The third part of the hook deals with the methods 
of social control by which the familv may he pre¬ 
served The education of adults to their parental 
responsibilities, and a change of public opinion with 
regard to childbearing and the family are the first 
of the necessary changes In dealing with economic 
reforms, the author opposes the taxation of bachelors 
and childless named couples, the undiscnminatmg 
family wage, baby bounties, and maternity benefits 
On the other hand, he favours a family allowance 
depending m magnitude upon the basal pay of the 
father Thus, if an mcrease of 10 per cent were made 
to the wages of a father of a family as each child was 
born, the artisan would receive a larger increment 
than the unskilled labourer Such a graduated 
subsidy could never become a mere incentive to the 
sociallv useless members of society to multipir 
It is said that this svstem is in effect among cmi 
servant employees in Holland Prefeiential employ¬ 
ment for married men with childien. is natural!) 
advocated, the author also propounds a scheme 
intended to counteract the tendency to late marriages 
among superior parents It consists m an inversion 
of the usual method of life insurance In the words o 
Dr Noves “ To enable picked individuals to mam 
earlier, whv not reverse the ordinary pohev of insurance 
in which a small sum is paid to the companr for a long 


■toemseveraltimes He suggested deep X ray therapy inwhmh 

Sir Gough said that he had discussed X ray therapy s - ^ t t d j t tbe | onlp any advance 

a radiologist who had expressed the opim on that montblv instalments 

s useless in these cases Mr Gough also described “ e rears, decreasing gradual* to 


with 
it was 

a case of a large solid ovarian tumour with twisted 

^ Stacet showed calculi removed from a 
of complete procidentia. 


nothing .. and then let him pay into tte company 
case f a small sum for a long senes of years Las»>> 
the author advocates urban decentralisation, and th 
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migration of all who can afford it to the country and 

^ Reorder to diminis h the reproduction of inferior 
fanuhes the author suggests that clinics he founded 
irhere the methods of contraception that are most 
approved should he taught The grossly defective 
should he seut to farm colomes wherein the sexes are 
segregated and which under proper management 
should he self-supporting And the author would 
like to see courses in maternity and child welfare 
established for voung women at American universities. 

The hook is marred in parts by careless writing, by 
a certain cruditv of argument, especiahv evident m 
the selection of analogies, by which the author reduces 
to absurditv the contentions of his opponents and 
bv a tendency either to ridicule or to dismiss as 
uiiwortbv of serious consideration views that do not 
assort with his own, hut it is well-compiled, well- 
stocked with references to other woiks on kindred 
subjects, and is never dull 

TOOD AND THE PRINCIPLES OP DIETETICS 

Sixth edition. Bv Bobert Hutchison. M D , 
FB CP , Physician to the London Hospital and 
to the Hospital for Sick Children Great Ormond- 
street London Edward Arnold and Co. 1927 
Pp 610 21s. 

The alterations in the new edition are few hut 
important Some account of the sippy treatment of 
peptic ulcer has been added, and the sections dealing 
with vitamins and infant feeding have been modified 
Except for minor details the remainder of the text 
is unchanged This book has long been a classic m 
the modem science of dietetics First published in 
1900, its origin was a course of lectures delivered to 
students of the London Hospital At that time the 
subject of dietetics was almost wholly ignored in the 
curriculum and exen now, though isolated facts of 
food metabolism and the effect of deficient diets are 
taught, the student who is to he a successful practi¬ 
tioner must gam a better working knowledge of the 
preparation and value of foodstuffs than he will find 
in text-books of physiology hvgiene, or medicine. 
AH that he needs he will find attractivelv presented 
by Dr Hutchison. 

Forensic Psychiatry 

An fntrotfiicfion to Forensic Psychuitry in the 
Criminal Courts By W Norwood East, M D , 
Medical Inspector, HM. Prisons, England and 
Wales London. J. and A. Churchill. 1927, 
Pp 3S1 16s. 

Many medical practitioners may find themselves 
at a disadvantage when called upon to give evidence 
m the criminal courts upon the issue of mental disease 
The text-hooks on insanity and mental deficiency 
seldom deal with points of practice and procedure, 
and often the prospective witness cannot spare the 
time in which to search a library. For his benefit 
Ur Norwood East has put on record the experience 
be has gamed during many years’ work as medical 
inspector of 33 M. 3Vison5 and in constant appear- 
nnces in the witness-box at criminal Inals He begins 
with two excellent chapters on Ascertainment and on 
l ractice and Procedure which contain much mforma- 
"‘‘t feadilvto be found elsewhere. His readers 
? ( Ir t Kr 'r/, ul hmts 011 hmv to deal with the stock 
rrrr r ; f c ”>^-<*animcr, and they will be 
W 11 , 0 * or casual questions from the 

u<nch—not necessarily relevant to the issue, often 
unoxji. cU.l mil occvuonalh disconcerting, as when a 
m.dirnl witness is suddenly asked by the judge to 
«»<> *lcwbsation of the insane 
v ‘J* 1 , 5, r 0,1 t nminal Responsibility is a careful 
mil correct Miimmrv of the Inriorv and present 
condition of the law Hr East s official experiences 

l"w»rn C n"' ,nS H'V 1,11 ! ,,m <«> bridge than 

\1 ,<! t’ 1 " Cn ^ b' tw.s n legal md medical opinion. 
Rithont ,h.nn«.mg the f,ct that fh. law oftenWws 
* h - bilun.l th. pnviv-. of modem medic i! science 


he states his conclusion that the legal tests of insanity 
work no hardship to the accused because the law is 
not strictly applied Lake the late Dr. Mercier, he 
finds after prolonged study of reported cases remark¬ 
ably few instances in which an accused person has 
been convicted upon evidence which appeared to 
justify acquittal on the ground of insanity Dr. East 
goes so far as to doubt whether alteration of the lair 
might not result m its less elastic administration and 
consequently in more obvious hardship to the accused. 
In subsequent chapters Dr. East classifies and 
expounds the several types of insanity The illus¬ 
trative cases are well chosen and are aptly and scienti¬ 
fically stated—needless to say, without the faintest 
trace* of sensationalism. This book is the work of an 
expert, writing upon a subject which he has made 
Ins own, knowing what he wants to say about it, and 
able to say it clearly. 

Diseases of Infants and Children. 

Second edition. By J. P. Crozer Griffith, 
M.D and A Graeme Mitchell. M D. London 
and Philadelphia • W. B Saunders Company, Ltd 
1927 In 2 volumes Pp 1715. £4 10s per set. 

The first edition of Pi of. Griffith s comprehensive 
work on pediatrics, which appeared m 1919, has 
lately been out of print, and the author has produced 
an enlarged and revised edition in collaboration with 
Prof Graeme Mitchell of Cincinnati The form of the 
original work has been retained, but new material has 
been incorporated throughout the text, and a number 
of new articles have been included, the size of each 
volume being somewhat increased Among the more 
notable additions are new sections on encephalitis, 
allergy, and spasmophilia, which are of the same high 
standard as the older parts of the book The chapter 
on infant feeding has undergone some modification, 
and those on nckets and congenital syphilis are 
greatly amplified In general the lines of treatment 
followed by the author m the first edition have suffered 
little change. The illustrations and colour-plates 
are, as before, a notable feature. This hook should 
be of the greatest assistance as a work of reference for 
post-graduate students, to whom its value will he much 
increased by the comprehensive and well-chosen list 
of references to original papers This list has been 
brought fully up to date, and forms one of the best 
bibliographies available on this subject. 


Modern Practice of Pediatrics 

By William Palmer Lucas, MD , Professor of 
Pediatrics, University of California London: 
J and A. Churchill 1927. Pp 962. 30s, 

The increasing attention which the study of pedia - 
tries has claimed in recent years is evidenced by the 
quality as well as the quantity of the text-hooks 
which appear on this subject Prof Lucas’s work, 
though it covers well-worn ground, has many dis¬ 
tinctive features which will recommend it to the 
reader. It contains m one volume both a com¬ 
prehensive account of the physiology and biochemistry 
of early life, ana a dear and readable description of 
the clinical aspect of children's disease, with a verv 
successful attempt to correlate the two * 

The first part of the hook is largely concerned with 
physiology and metabolism, and contains a remark¬ 
ably clear account of mxolved problems such as 
anse out of the work of Fihkelstein and Czernv. 
The second part is devoted more fullv to disease, but 
pais special attention to the development of the 
C r , 1 ., Tne ?tal problems. The practical value 
of the uork is increased, by a chapter containing 
, , diagnostic and therapeutic measures, and 

wn,. i^l of references appended to each chapter. 
T ,,.V ^ » r « ou)d °f sfdl greater assistance to tin 
student if their precise connexion with the text wen 
indicated by reference numbers The volume max 
lie n-commended as an admirable text-book for senior 
. students and practitioners. 




22 The Lancet,] 


NEW INVENTIONS 


A Text-book op Bacteriology for Dental 
Students 

Bv Arthur Bulleid, LBCP.MECS.LDS, 
Assistant Dental Srngeon and Assistant Bacterio¬ 
logist to Guy’s Hospital London Heinemann. 
1926 Pp. 219. 15s. 

Ix Ins preface Sir Bulleid states that the book 
has expressly been termed a text-book of bactenologv 
for dental students lather than a text-book of dental 
bacteriology. The distinction is important for while 
it may be conceded that the dental student does not 
need to know the outlines of general bacteriology in 
such detail as does the medical student, yet a sound 
knowledge of general bacteiiological principles is 
essential if he is to be able to understand tlie more 
limited bacteriology of the mouth Many of the 
books on bactenologv written for dental students 
fail in this respect Either they consist of a few 
severely abbreviated chapters on general bactenologv 
■with a fuller account of the flora of the mouth, or else 
the book is devoted exclusively to the dental aspects 


° f . U ' e The ^tter type of book is justified 

if it be regarded as an advanced book for the specialist 
rio has Aidj a grounding m general bactenologv 
but the former type is almost useless, for it fails to 
emphasise the general principles essential to a erasD 
® j ™e application of such problems as immunity 
infection, or inoculation to dental disease 3Ir Bulleid’s 
book steers clear of these pitfalls, the balance heme 
maintained between the general and the special 
aspects of bactenologv. Indeed, the medical student 
may find it useful, not as a substitute for the lam* 
^ooks, but as a supplement giving a clear account 
of the organisms of the mouth m their relation to 
dental disease The chapters on cultural methods, 
staining methods, susceptibility, and immunity aie 
all excellently written and conVey clearly the chief 
points of importance A fuller account of the prin¬ 
ciples underlying such a phenomenon as agglutina¬ 
tion would have been welcome We miss any refer¬ 
ence to Besredka’s views on local immunity, the 
more so since this has been made the basis of a' special 
method of bacterial therapy for pyorrhoea The book 
deserves a wide success 
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Jidn Ittimt foms. 

A SIMPLE METHOD OP BLOOD 
TRANSFUSION 
The use of a large glass svrmge was a big step 
tow aids simplifying the technique of blood transfusion 
Glass syringes, however, are fragile, they lack perfect 
apposition, of piston and barrel, and they are necessarily 
limited m capacity. Their disadvant¬ 
ages have been overcome in the 
method here described 

The apparatus illustrated consists of 
a metal cylinder (11| in long by 2 in 
diameter)" which holds 1 pint, and 
theie is a metal piston, and an excentnc- 
ally-placed glass and metal nozzle 
Rubber tubing is incorporated between 
the nozzle and the needle to act as a 
shock absorber The nozzle should be 
sterilised with alcohol, but must be 
thoroughly dried before use The rest 
of the apparatus is boiled The piston 
is smeared v ith a m inute quantity of 
sterile vaseline When the syringe and 
needle are assembled, 2 drachms of a 
sterile saturated solution of sodium 
citiate are drawn in through the 
needle and allowed to plav over the 
whole of the interior of the syringe 
The air is expelled from the syringe 
and the needle is inserted into the 
donor’s vein An assistant aspirates 
whilst the operator holds the needle 
steady When the syringe is full the 
needle is withdrawn If » larger 
transfusion is required the needle, 
with attached tub mg, is left m the 
vein, and the nozzle of the second 
syringe is attached to it .Alternatively, 
each of the syringes may be filled wren 
blood from different donors ine 
syringeful of blood will keep unclotted 
indefinitely, and, if it has been allowed 
to cool, can be wanned by immersing 
it in hot water ., 

For infusion the svrmge is held 
vertically and anv air driven out 
through the glass nozzle A. small 
needle, fixed into one end of a piece ofrubber tubing 
is inserted into the recipient’s vein When the blood 
xmns out of its flee end, the tubing is connected to the 
nozzle The assistant then presses the plunger 
forcing the blood into the vein Owing to the large 
messiu’e that can be obtained, needles of small bore 
bTused To withdraw blood, size 15 is recom¬ 
mended For infusion, size 21 suffices—the size which 


is used as a routine in this hospital for the administra¬ 
tions of NAB m antisyphihtic treatment 

The following advantages are combined m this 
method (1) small quantity of encipient used, 
(2) the blood is the whole tune enclosed in a sterile 
container, (3) ease and quickness of sterilisation— 
an autoclave unnecessary, (i) elimination of multiple 



“ gadgets ” ; (5) skilled assistance is not essential, 
(6) transportability, (7) ease of insertion of small 
needle diminishes nnmber of times vein of recipient 
has to be cut down on 

Using the Wolff’s bottle method, I have had one 
case, seen two others, and heard of several more in 
which it was necessary to expose the contracted 
median basilic vein of moribund patients, and it was 
found impossible to pump blood mto the vein after 
the needle had been inserted This tome contraction 
is made worse by injury to the vein, and is seen onlv 
m gravely exsanguinated patients It is hoped that 
it will be overcome by the increased pressure obtain¬ 
able from the svrmge A series of diffezent-sized 
cannulas have been designed for the rare cases in which 
it is necessary to cut down on the vein The cannulie 
are fitted with stopcocks and have bulbous ends to 
allow of their being tied securely mto the vein 

The apparatus was made for me by Messrs Down 
Bios , Ltd , St Thomas’s-street, London, S E. 

R R Macintosh, M B C S Eng. 
Assistant Medical Officer, 'Venerea' Diseases 
Department, Guy’s Hospital 


A DEVICE FOB CUTTING PLASTEB-OF- 
FAEIS SPLINTS 

I HAVE been using with success m India for a 
considerable time the device illustrated here for 
cutting plastei-of-Paris splints applied to various 
parts of the body 1 - 

The advantages 
claimed are (l)it 
is simple and can 
be easily and 
cheaply manufac- 

apphca^dity S to'any part; (3) its lightness, (4) it if 
vefv easily applied by fixing it to the jaconette or lint 
or anv othermatenal which envelopes the part 
a few" stitches before applying the plaster bandages, 
fo) the rapidrey and ease which a plaster case can be 
cat by interposing one or more of the plaster saws 
if it is desired to cut m one or more places 

\ w tr-iN-NTA-GTO.v Da Costa, L 31 S Bombay, 
a DIM Calcutta 
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SMOKE ABATEMENT 


[Jrxr 2,1927 


in Glasgow, a city which underwent its maximum 
rate of growth and immigration in the yearn succeeding 
tne industrial revolution, is improving rapidlT It 
is justifiable to infer that the mortality from tuber¬ 
culosis falls, and the force of its blows are felt at later 
ages, among those especially who have become 
inured to industrialism and town life Unfortunately 
as the report of the Scottish Board of Health shows’ 
the statistical evidence is not easv to interpret in 


hospitais have emerged successfully from their period 
financial stress, but also that the central depart 
ment is not disposed to rest content with a poation 
of stabilised solvency so long as the grave skortaee- 
Reference is made to the report If 

?nnn^ SP int f ervices (Scotland) Committee of 
January, 1026, inown as the “Mackenzie Keport 

•..we t-iansucai eviuence is not easv to interpret in 3600 ^ ie con ?^ u ? lon Scotland required. 

Scotland, for the verv towns m winch wl should mUni , f n ffj "work (mcludmg 

expect these national influences to be most powerful whde^OOO beS^shST* r f°? mendcd that > 
aie also those which have earned on tbe most vigorous volunta^ efiort t S ^ P °f C ’ 7 

campaign agamst the disease , the organisers of the^ prondefbv local aXrita£ h * 

specific measures may reasonably claim that their in Sfidbmth The revert f£the^tno7^7. meiL 
•rftaence has ten to (« nejhpW. Certam to«“ “ . PooX \o7pHSs tJ Sa telft 
tenets, at least, which had become almost axiomatic authorities, and cooperation P witli the voluntarv 


Scottish experience, to he open to doubt Evil housing 
conditions, overcrowding, and financial msecnntv have 


tions are already bearing fruit Thus, m Falkirk 


conditions, overcrowding, and financial insecurity have and Starling, where new voluntarv hospitals Trc 
been blamed for much of the excessive tuberculosis projected, the local authontaes are proposing to 
mortality in towns, and yet we find the latter falling finance the construction and management of maternity 
at an accelerated rate during a period when industry wings Still more interesting is'"the experiment on 
has been passing through one of the gravest crises foot in Aberdeen where tbe Council have taken over 
m Scottish history, and house-btuldmg, as the report a detached Poor-law hospital, and are proceeding to 
shows, has barelr kept pace with the increase of manage it m cooperation with the university and the 


population 

Allied to the question of tuberculosis is the system 
of control of the production and handling of food. 


voluntary hospitals 

Generally, the report of the Scottish Board of 
Health reflects the characteristically energetic and 


and especially of milk, to which an important section practical manner m which public health admunstra- 
of the report is devoted It is evident that in their tion is conducted in that country The health 
efforts to obtain the appointment of whole-tame departments are obviously concentrating on the 
veterinary inspectors, the Scottish Board bare been solution of problems which have been a reproach 
more successful than the English Ministry There to the people ever since the public health conscience 
can be no doubt that tbe effective operation of tbe was aroused While tbe burden must fall most 
Tuberculosis Order and tbe Milk and Dames Acts heavily on the local authorities and their officers, 
of the two countries must depend largely on the much of the credit for the success of their efforts 
number and efficiency of the whole-time veterinary and for their progressive outlook is undoubtedly due 
inspectors appointed to exercise their powers There to the able and far seemg guidance of Sir Leslie 
is a notable contrast, too, m the policy of the two Mackexzie and tbe medical staff of tbe Scottish, 
central departments as regards the control generally Boaid of Health 
of tbe milk trade In Scotland tbe Board, while f 


SMOKE ABATEMENT 

The Public Health (Smoke Abatement) Act of 1926 


exercising vigorous supervision over local authorities, 
has issued orders dealing only with certain aspects 
of milk inspection, the rest being covered by local 

Sl’lSes otomik m iXontto m f>“ ml « *” 1 “» *»«•*“• wte 

asst 

ISi*" St Wr5MSX“ 

ar “zms stfass Ska -ksferss Ears 

and tlnar officers mil take neater interest m tbe J,i,. p„bbc Health Jet ot 

operation of tbeir otrn bp-latra than in 1S75, and smoke emitted from a chimney (not 

regulations imposed upon them fromabo e b tb c hminey of a private dwelhng-bouse) will 

Tbe incidence and fatality of the n m tb be“ nuisance for the purposes of Sections 91 and 91 
have usually been higher in Scotland and other parts of that Act, even though it is notr 

southern parts of tins island, and a? officers black smoke Penalties under the Act are increased, 

therefore, no matter for surprise that me^cal officer, being raised from £5 to £50, and the 

m that country should have been quicker to apply § egula hon Act of 1 DOG is extended 

tbe modem methods of immunisation against P tbe mos t im portant of the new provisions 

them and scarlet fever which ^re been evolved m Two ot gtandards Jn respect of 


ce with the public must be seriously aim^misneu o{ HeaItb mtunatee t 

m proportion to the frequency with •nhich they ^ should he made m every considerable 

reqmre to be applied The hospital problem has ^nrtaras ^ ^ ^ b(J fea5jble as ret 

‘to e^v”,E tbe TolimW *• upplf *** otter torn black smoke, bat ,b 



srw^ Jarirs 

Trbicli certain i' f -fee presumed a nuisance monthly variations for each of tlie three sets of 

to tta otaaritto,* »« *nm in Tables .and graphs lh« 


, f * { nr two minutes in the observations are snown iu unu. 

*JSe mtim anv“onSuous period of 30 minutes shape of the areas of visibility is shown by means of 
In'" London the coirntv council and elsewhere the maps with concentric cneles a mile apart In these 
borotndi °or irnban district council, mil now have maps bulgesof extended viability occurinonedirec- 
the St to Veqmre such arrangements to be made tion or another, generally towards the quarter from 
in new building as to prevent or reduce the emission -which the -wind is blotting Put in another -way, the 
of smote m the course of heating or cooking But average area of visibility in London at noon is about 
the «ure«ion “ nett buildings » in tins connexion, 50 tunes greater in tbe summer than in the winter and 
thoush it ttill mclude clubs'' and hotels, expressly about five tunes greater in the summer than m the 
excludes the private dwelling-house -which is respon- sprrng and autumn Further the actinic potter of 
sible for a large shaie of the polluted atmosphere of the light is three tunes greater m the summer than 
our erne* The Muustry, m a sort of apology for in the -winter and ttnee as great in summer as in 
allowin' 7 the pnvate dwellmg-house to escape, has sprrng and autumn Lastly the amount of dust ana 
pointed" out that both local authorities and pnvate tar in the air is three tunes greater in the -winter than 
builders nowadays mstal methods -which tend to m the summer and nearly twice as much in the sprrng: 
icduce the smoke nuisance- it suggests that all aud autumn as it is in the summer On these findings 
possible opportunities should he taken to impress Dr 1 Lex zees makes the following comment : “ While 
upon householders that tlie needless emission of these seasonal changes in visibility and actuncity are 
smoke can he diminished, hut it does not explain due largely to natural conditions lying -wholly outside 
how this object is to be attained Lectures and of human control there can he no question that coal 
advertisements, it seems, must supplv the place smoke, -which is the main factor in the vaiying 
of penal clauses The new Act has a general exemp- seasonal changes in the filter tint, is an important and 
tion for all sea-gomg ships and it extends (subject aggravating factor in the screening of actinic light, 
to cancellation by Provisional Order) the old exemp- and m intensifying the obscuration arising from the 
tion for mines and specified metal processes, so that seasonal atmospheric changes to which London is 
that exemption will now cover the processes of subject by reason of its situation in the valley of a 
reheating, annealing hardening, forgmg converting large river 

and carbunsing iron and other metals Another new The value of the new Act will depend, as is so often 
and probably troublesome loophole is the statutory the case, upon its local administration Regional 
defence (on proceedings for sending forth smoke, committees can study a common smoke problem; 
other than black smoke, from a chimney in such local authorities can form joint committees for the 
quantity as to be a ntusance) whereby the defendant discharge of smoke abatement duties, and can also 
will he allowed to escape if he shows he has used (singly or in combination) undertake investigations 
“the best practicable means for preventing the andT research mto atmospheric pollution and its 
nuisance, having regard to the cost and to local possible remedies It is desirable that the officers of 
conditions and circumstances ’ local authorities should take advantage of special 

The London County Council m its annual report courses of training, and it may he found possible for 
provides some new material for consideration For specially trained officers to help groups of local 
fci oral vein, the Council liar e kept up observations authorities The new Act directs that officers dulv 
for the Advisory Committee on Atmospheric Pollution authorised by the local authority to act m that behalf 
These observations have been extended m directions must if they consider that a smoke nuisance exists- 
more immediately bearing upon health the results of notify the occupier of the premises forthwith and 
■umch are presented for the first time in the report of confirm the notification in writing within 24 hours- 
tlie medical officer of health for tbe County of London, This provision is intended to facilitate cooperation 
t !i p GUmn,ar |f < ; , l on another page The jleche between the local authority and the industrial 
, m '-ountv llall lia« made an excellent view-point interests withm its district It is a step in the rurht. 
or measuring horizontal visibility, and observations direction Not much can he hoped from the Act 
arc continuous for week dav. since September, 1923 unless such cooperation can he established 
lbc aetmic jiouer of the light has been measured bv 
the nuinlxr of seconds taken to tnrn a standard paper 
toagi'entmt The method of measuring armosphenc 
unpuntie. by the collet > ion of the deposits of ram- Uxivek^ity of Loxdox — The purchase of the 
g-uicc- 1 » onh an index of impurities in tbe ntmo^nkere B , loo T l lls ^ u 5T Sltc b - v l , h f Fwvcisitv from the Duke 
at lime, imined.atelv ot Bedford was completed on June 24th. The 


ui mi fr record* made bv Dr J. ft Mom.ague-place Jlalet-stmet, GontJn-squam XVoWn 
),7 ‘''-trument lllmh measures the dirtiness of ??' nro , C PP°J ^onlape-street, an d Russell-square lnd% 
the air bv tin shade of bln kne-s imparted to standard r 10 51,0 onpnallv bought bv the Government for the 


ii «uth» ( < ptuulitr to Nun tuber* JGnnlis; and 
dunn_> ibe uintir month. Ob nub. ]> nns ,„ ,j a 

m. in.or mmit!, tin l.Ju took J 7 seconds to"turn 

i. m.o ! th - -Pnng months 

, ' «lurm - lb. liitiuun month. is., .onds 

.il>' u;" 1 \ :rn ,!,, ‘ r The blukemnc 

Hu {> ipi r for t>u ~utnnu- month, n 


BlllMINGHCM HospjTCX,CTnjD-tV Vrvn < , 

‘ r. cool’ has livn tnablj«h»vl i.r- tT - t S-D t -pother 
pa.ipt. amountmc to tr. 1 rp-, jo* nf t he total 

potion. Inch.-: total o' IV i-A" gating the 

ii on n matkahl a. m \a< n 0 f .1 ,1% 1 , Vcn , r , This is the 

]•>-> ■'•w it -ci- banal thatVhf I un!l ’J 1 ® 1 of 15,e 

l» .J> tala«ou„, ,1 ha. l> n cit in'- a La? r w ‘ uiT/ ' r The 
to tl fommtation of th, nmioT, / ' i! of consideration 
r,br-..I to o lr columns nl .VV " rV ,‘ ch * mo ‘‘l^dv 
V-av-T- n ’ t- mating san-factorv 
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OPTICIAN AND OPHTHALMIC SURGEON 




* N "0 quid mmf q ” 


[July 2, 1927 


IS ffSr? 

so far as this is true the practitioner is awarp of in* 

r!^* ra £k Ce, i an< ^ ^ 0es D0 ^ P r °fess anything else More¬ 
over, this by no means applies to all general orach 

OPTICIAN AND OPHTHALMIC SURGEON bammi- S °™® ° f ^ om possess sound ophthalmic 

Two months ago _we made some allusion m a doctors possessm^emal ophthalSc espmracl nho 
leading article 1 to the problems before the Depart- are now on the ‘‘opMhahmcpane^for^reatBri^m 
mental Committee which was sitting to consider the amounts at present to over 800, and if the demand 
Optical Practitioners (Registration) Bill This Bill f °r tins special service is sufficient there is no m^n 

has now been refused a second reading m the House £ hy the number should not be increased Mr 

of Commons The Departmental Committee, how- -Eason s second point is said by the Onhcian to l p 
ever, is still sitting, and is expected to report on the a one, but m fact it has frequently been pointed 
whole subject The Committee will have before it ^ before It is simply that those who prescribe 
a memorandum from the President of the General glasses ought not themselves to have a direct interest 
Medical Council, which was approved at the recent m tbea sale How often have we not seen Young 
session of the Council and may be read in an appendix P e °pte "with normal refraction wearing -t-0’5 D 
to its minutes The attitude of the Council is un- sphericals purchased from an optician s It’ is the 
changed from that which it has always maintained fashion to laugh at the hxisv practitioner who supplies 
They regard it “ as most undesirable in the interests bis ordinary patients with a bottle of medicine The 
of the public and highly dangerous to the community unfortunate young clerks and tvpists who have paid 
that persons who have not had a complete medical an optician £1 or so for +0 5 D in fashionable frames 
education should be authorised by law to deal with -s T ouI<i probably have done better to have gone to 
matters which require knowledge which is patho- “'em panel doctor, for what m many cases thev 
logical or medical, or both ” The document then goes need 13 a holiday If the prescribing optician 
on to justify this view by quotations from a statement succeeds in his endeavour to monopolise tie 
made at the President’s request by Mr H L Eason administration of “ ophthalmic benefit," we shall 
“ We are prepared to admit,” he says, “ that where —it can indeed hardly be otherwise—an increasing 
no donbt can exist that the defect is merely an error Prober of young men and women wearing glasses 
of refraction, the task of prescribing the requisite f° r their work without really requiring them It is 
glasses should not be beyond the skill of an optician ™ ls danger to the public which is emphasised m the 
who has undergone the course of training and passed *h®haoiaJiduin of the General Medical Council The 
the examination required by certain of the opticians’ | Council s objection is based on principles which applv 


organisations ” He goes on to pomt out two mam 
considerations which tell strongly against the view 
that opticians should be officially recognised as 
qualified to prescribe glasses 

The first pomt is that m no instance is it possible 
to certify that the case is one of simple error of 
refraction without an ophthalmoscopic examination 
The second is that it would be unwise for the State to 


not only to opticians, but to any class of tradesmen 
or practitioners who make their bring by a special 
method of treatment _ 

THE HUNTERIAN MUSEUM 


July 7th, until Saturdav, July 23rd Among the 
additions are many specimens of more than ordmarv 
mterest such as a myoma malignum of the uterus 
tumour which, microscopically, has all the 
characters of a simple myoma, but mvades the blood- 


Ix his annual report on the Museum of the Roral 
College of Surgeons, which has just been issued, 
. ...... , , ,, Sir Arthur Keith, the conservator of the Museum, 

grant recognition to a body of persons who make their mentlons that the nexr speC imens added during the 
living by a special method of treatment and by the y ear vill jj e on mew m Room I from Thursday, 
sale of special apparatus In our opinion, the - - ■ - - - - 

General Medical Council are doing well in attempting 
to focus the attention of the authorities and of the 
public on these two points The prescribing opticians, 

it is true, claim that those to whom they propose to __„„___^_____ 

gra.nl/ certificates will be well qualified to detect any vessels after the manner of a malignant growth, 
abnormality visible with the ophthalmoscope, ana p a g e £> s disease of the nipple in a stage anterior to 
those who take the trouble to refer to their journal the development of a definite carcinomatous tumour, 
—the Optician —will find frequent references to the a dissected specimen of bilateral congenital dis- 
high standard of training which is now offered to j ooa t 10 n of the shoulder in an adult, and a large 
opticians at then “ refraction hospitals ” To tms aneur ysm of the middle cerebral artery from a case 
the answer we would make is that this is not enough ^ stenosis of the isthmus aortic There is also an 
The eye is only a part of the bodv To undertake interesting group of specimens of thoracic neoplasms, 
the diagnosis and treatment of its abnormalities ana including fibroma, fibromyoma and endothelioma 
diseases a complete medical training, as well as a the pleura, primary carcinoma of the lung, tera- 
speeial training in ophthalmology, is essential, and tomata of the mediastinum, and specimens showing 
it is to the advantage of the public that this should the later results of gunshot injurv of the lung The 
be understood Take tbe apparently simple case or senes 0 f Special Pathologv is now being re-catalogued 
prescribing glasses for presbyopes It need not be an( j rearr anged, and the Curator proposes to tale 
questioned that, so far as the immediate requirements the opportunity to make the collection more complete 
of the middle-aged patient goes, opticians can satisfy as re g ar d s the commoner lesions of the bodv The 
them in the majority of cases On the other hand, Ta j ue c f the Museum for reference in the case ol 
it must be remembered that there are certain con- rarer lesions is well recognised, but a large number 
ditions, more ol less common in those past middle students use it as a teaching museum, and donations 
aae which the ophthalmic surgeon or phvsician is of exam pi es of the more common lesions would ue 
capable of recognising, and which the teamed optician ^. e i come d, a list of specimens required is available 
is not. One is incipient chrome glaucoma Another for those who are willing to mterest themselves in 
is abnormalities in the retinal vessels which max this matter The report of Mr R H Burae. F R- • 
point to the necessity of examination of the blood t he physiological curator, contains a reference to in 
pressure or of the urine A third is minute retinal investigations on the lymphatic system of fishes, 
hsnmorrhages, which may be an indication of septic he has m ade the interesting observation that there 
nSmg ansmg from some organ far distant from exists a system of vessels which pour their Iwnph 
the eve? S A fourth is slight lenticularopacitns which , nto tI i e peripheral network of £™P^?* ,c 0 5!" a ® % 

ina T , T sort the hmph^system?? berefore, like tliejblocd 

are not ---- SJ . ste ’ inj possesses both arteries and veins During 


* The Lancet, April 23rd, p 880 
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the year the Conservator has been actively engaged 
in reporting on many discoveries of human remamst 
which in several instances have been added to the 
collection Among the more important discovenes 
on which he has reported are the following • for 
the British Museum, a collection of skulls from Ur 
of the Chaldees, for the Torquay Natural History 
Societv, a human skull found near the entrance of 
Kent’s Cavern; and for the British School of 
Archaeology in Jerusalem, a report on the Galilee 
skull Much progress appears to have been made 
m the preparation of the catalogue of the collection 
of human skeletons, one of the largest departments 
m the Museum., in this work the Conservator has 
for some years had the assistance of Miss M L 
Tildeslev, who contributes a separate report on 
the progress of the work As we announced at the 
time, 1 the greatly extended odontological room 
was formally opened on Mav 23rd by the President, 
Sir Berkeley Moymhan, in the presence of the 
members of the Odontological Section of the Royal 
Society of Medicine, who, with the Zoological Society, 
have "recently made numerous valuable donations 
to the collection The whole collection has been 
rearranged by the honorary curator. Sir Frank 
Coljer, and is now much more accessible for the 
ourposes of study Appended to the annual report 
is a list of publications connected with the Museum, 
the results mamlv of research which is actively 
promoted there The numhei of visitors and students 
who used the Museum during the year was 7578; 
the requests from teachers of ambulance and science 
classes for permission to visit the Museum on 
Saturdav afternoons, accompanied by their pupils, 
continues to increase, the yearly total of students 
attending on these occasions amounting to over 3500. 

A SYRINGE FOR BLOOD TRANSFUSION 

Tbkssfxjsioj; of blood is now so frequently and 
generally employed thatanvsimphfication of technique 
is to be welcomed In our present issue (p 22) 
Dr R R Macintosh describes an apparatus which 
seems to combine simplicity with efficiency. The 
only difficulty that we can foresee is that the later 
part of tlie blood drawn into so large a syringe might 
not he well enough mixed with the citrate solution 
to prevent partial clotting. The formation of even 
a \erv small clot would result m blocking of the 
noz7lc Probably this is avoided by nsmg an excess 
ol citrate, such as is contained in 2 drachms of a 
saturated solution The necessity for this would he 
regarded bv some as an objection to the method, 
but the apparatus will commend itself to those who 
are not mtluenccd by that consideration For medical 
u«es the svnnge should prove particularly useful, 
as it is more common m medical practice to give 
frequent transfusions of relatively small amounts of 
blood. __ 

MEDICINE ON A MODERN LINER 

Those uho go down to the sea m ships can do so 
uith increasing confidence that if they should need 
medical attention they will get it Now that the 
large Transatlantic and other steamship companies 
ha\c In gun to offer their medical officers ndequnte 
)>a). a Mifiicient staff and first-class equipment for 
toe care of the sick their passengers can relv on the 
wriire of cautious and capable surgeons, no less 
.1' V . l ’ although perhaps less erratic, than the 
traditional -hips doctor At the imitation of the 

anidmn lucilic Railway our represcnt.atne Msifed 
V'oi'v-k V" r< T ,Uo ,' 1 impress of .Itisfralia. a \cssel 
•>t -V ''.Ojons displacement C1.7 feet long, with a 
mam of . > fc<t oil-fired engines of 10,000 hp , and 

' M * ,i J«ed of lh knots, running up to over 20 at a 
n cent trial The \ess C l possess, s all the luxuries of 

hi v, i. attractiMh decorated saloons, writing rooms 
i»ung< - a uvninnsmin and a swimming hath, ns well 

- ir„' n '" nn<1 comfortabl. cabins ror both 

•Tin Liscrr, llaj eph.p hi; 


first- and third-class passengers. The whole ship is 
ventilated by fresh air supply, and every cabin and 
other space is heated by electric radiators The 
medical equipment leaves little to desire The medical 
officer has a large and attractive cabin, next to winch 
is a waiting-room for patients, and beyond that the 
operating-room Here are seen the first-class 
passengers and hither are transported all requiring 
surgical treatment from other parts of the ship, 
crew or passengers, who are first seen in the dispensary, 
which is forward, and on the deck below. The 
operating-room is well equipped with table, sinks, 
sterilisers, lights, and instrument cupboards, also an 
incubator, and good work can and has been done 
here. Below is a hospital for the third-class passengers 
and for the crew, six beds in two tiers for men, each 
of whom is allowed an iron locker for his effects ; 
a bed-pan locker, batb, w c., filter (Chamberland 
pattern), a fan, and an electric heater, as well as a 
mess place Outside is a cabin for the two hospital 
attendants, and m the passage is a telephone by 
which the doctor can he quickly found wherever 
he is On the adjacent female side there are also 
six beds with equally satisfactory equipment, and 
another, curtained off and wider, "for a labour case. 
Our representative found the infectious section the 
best he has seen Set up upon a large poop, com¬ 
pletely cut off from the people of the ship, it has a 
nominal capacity of 14 beds, hut these can be 
increased They are in five sections, women to port, 
men to starboard There is no suggestion of skimping 
about this place, or of makeshift, but the baths 
(fresh water, hot, cold and shower) and the water- 
closets are just as good as elsewhere in the slnp or 
better Fans, radiators, filter, telephone, fire ex¬ 
tinguisher, everything is complete a steam disinfector 
not forgotten The infectious diseases most apt to 
cause trouble are measles, chicken-pox, and diph-, 
thena, but luckily they rarely all appear together. 
Dr Gardner, the staff surgeon, finds no difficulty in 
carrying out the necessary microscopical work" on 
board The cabin accommodation is, for all classes, 
very good, an electric bath and radiant light bath 
give comfort to travellers with rheumatism on them 
way to healing springs There is a laundry which 
can wash 5000 pieces of linen a day, but this ship 
burning oil makes less demand than most on the 
linen we carry with us Cooking is done with coal, 
baking by electric mixers and electric ovens There- 
is a steam dish washer, a travelling grating carries the- 
dirty cup or plate into a chamber where fierce, fine 
jets of steam clean it thoroughly, and it is delivered 
dry and shining to be put awav. The rotary plate 
cleaner in the first-class pantry takes into little boxes 
the plate, soap, and a myriad of tiny soft lead halls 
(like shot but not hardened with antimony)- this, 
mixture being heated and revolved together the Dlate 
comes out clean and polished. 

The accommodation for the crew is distinctly good, 
though bunks are still arranged along the ship’s sidel 
a danger in rase of colhsmn. There are many mess 
places and all are good The dressers or sideboarda 
are all of metal, probably steel, galvanised; this m to 
dimmish insect infestation. Each man has a steel 
locker for his clothes, and cubic space probably in 
excess of standard The washing basins of the men 
5“ **J 11 °, ccasl ?" to " ot * another ship recently" 

Si ~ zgjr Ssr«si” b'i. r 

supplies all o> er the sbm risen }„,f5 e .f* 6 * >0 *' Tra * er ’ 
that hot water should n£tbe / ee « S Wwn E 

uho certamli need ,; \ S phed lor tbe crew, 

is a man whoso duty it advance is that there 

order. The company provides holTe^fnn a J 3n f? s ,n 
piper roll® but does not ceoJ, °< re ’ to ? for latrine 
judging bv the litter of tom neuJi?<,-? r0Vjde r °Us, 
The recent improvement in ovc T floor, 

surprising; 17 Years p l ac , os ships is 

liopele c <5 to expect a seaman \o W* hav ?, *<*nicd 

s. 5^,r 
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AJT OPPORTUNITY FOR PHARMACISTS. 


■the changes smce Dr Collmgndge’s paper appeared 
an our columns on May 5fch, 1894 

Apart from the medical airangements with which 
we are primarily concerned, there was mention of new 
navigational aids, wireless direction-finders, giving a 
•position within a degree, and a hvdraulic gauge to tell 
the budge what the draught of the ship is without 
going over the side to learn it Theie was also talk 
m Atlantic Park, a hostel at Eastleigh, where the 
company assembles and cares for its transmigrants 
from Europe to Canada Everything is thought out, 
everything is planned for their comfort, in the hope 
they ivill come agazn The ship and her crew appear 
worthy to represent the British Merchant Marine in 
■carrying, on her next trip, the Prince of Wales and 
the Prime Mimstei to the Overseas Dominion 


THE DANGER OF IRRADIATING MILK. 

Ax editorial article in the Journal of {he American 
Medical Association for May 7th points out the 
-danger of rashly irradiating foods in order to increase 
their content of vitamin A The danger is a real one 
-and is of particular importance where milkis concerned 
It is true that the antirachitic value of milk can 
be significantly improved by exposing it, in the liquid 
oi dry state, to the action of ultra-violet light, and 
Tickets has been cured in children by the administra¬ 
tion of such directly irradiated milk As a velucle 
tfor the administration of vitamin D, irradiated milk 
might m certain cases find a use, but as a complete 
food foi infants its employment is undesirable 
Apart fiom the unpleasant taste winch irradiation 
imparts to the milk, there is no security that certain 
of the vitamins which it contains may not have been 
destroyed As long ago as 1919, S S Zilva 1 investi¬ 
gated the action of ultra-violet light on the vitamins 
A, B, and C The two last he found were little if 
at all damaged, but vitamin A m butter, for instance, 
was completely destroved under the conditions 
of the experiment, owing to formation of ozone bv 
the ultra-violet light waves Conditions might be so 
-arranged commercially that the destruction of vitamin 
D did not take place, but many safeguards and tests 
would first be necessary before the product could 
be safely used Meanwhile direct irradiation of the 
cow or feeding her with cod-liver oil seem safer methods 
to use, for at any rate the milk is not thereby, as far 
as we know, lobbed of anything nor is it rendered 
unpalatable The case is different in regard to older 
members of the community, who consume a mixed 
diet in which the vitamin A is obtained from a variety 
of different sources , m countnes with long sunless 
periods, for example, there might be scope for some 
■one irradiated article of diet to supplement the 
vitamin D in the ordinal y dietary 


ORTHOP/EOIG SOFTENING OF BONES 
lx the May number of the Jdhrbiich fur Kinder- 
heilhiwde Dr Carl Babl descnbes a method of 
softening children’s bones before correcting their 
deformity by orthopaedic measures The softening 
is produced by local and general acidosis, local 
acidosis is promoted by the application of a libber 
bandage so as to cause congestion of the limb, wnnsi 
general acidosis is obtained by giving ammonium 
chloiide by the mouth In 8 to 18 davs, it is 
stated, the bones are so soft that they can be bent 
and the defoimitv corrected In metabolic experi¬ 
ments it has been shown that if inaiked acidosis 
is produced a considerable loss of calcium occursafter 
the second or third dav The calcium must bedawn 
fiom the bones, as othei organs contain relatnelv 
little and are slow to part with it, and it is oni this 
fact that the method depends The most intense 
local acidosis is obtained when administration of 
ammonium chloride is combined with eneigetic local 
congestion The detail of the technique needsclose 
attention and this form of treatment is still m the 
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obtam^hc^rfhf^ m J' he f sreatest difficultv Js to 
ootain tiie right degree of compression, the hmh 

must become slightly cyanosed (blue-red) but must 

’0 m hmuTd™v an The h dn^ and f age 18 appl f, d fm aboafc 
? The dose of ainmon chlor is02g 

P T-weight per day It is given tw ice daily 
m 4 per cent solution, in svrup Larger doses harp 
been given bv other workers, but Dr Rabl thinks 
them nskv During the period of softening, all anti- 
^ are carefully avoided and the child is 
protected from sunlight, though complete darkness 
is unnecessary The correction of the deformity 
is carried out under narcosis and is not alwavs easy, 
the bones being so elastic that it is necessary to over 
correct and put up the limb in plaster The tendency 
t:o recunence remains for a long time and it is only 
after thiee weeks that the splints can he removed for 
a few hours at a tune Antirachitic treatment is 
started energetically immediately aftei operation 
jNo investigations indicating the degiee of acidosis 
produced by Dr Rabl are reported, but it is stated 
that no serious symptoms occur and that recovery 
is rapid The most suitable cases for treatment are 
children, under 2 years old In Dr Rahl’s opinion the 
softening of the bones associated with acidosis is not 
identical with the softening of true rickets or osteo¬ 
porosis, and he discusses their relationship 


AN OPPORTUNITY FOR PHARMACISTS. 

The last quarter of a century has witnessed funda¬ 
mental changes in methods of diagnosis and treatment 
These changes are reflected m the radical alterations 
m the training of medical students which, m contrast 
with the system that was practised m the davs of 
our grandfathers, is now based upon a new science 
The application of physiology, X ravs, blood counts, 
bactenological tests, salvarsan, insulin, throat swabs, 
pituitary extract, sera, and vaccines—all these are 
things that belong to a newer school It is, «e 
think, common giound that pharmacy, which has 
been called the handman of medicine, has not kept 
pace in the march of medical progress Great 
improvements have been introduced into the 
pharmaceutical cumculum, and the piesent-dav 
pharmacist receives a better technical tiammg 
than was usual even 10 or 20 years ago, but it is 
admitted that the educational scheme m the case 
of pharmacy has not undergone a majoi operation 
of anything like such a drastic character as that to 
which medical training has been subjected The 
division of a qualifying examination into two parts, 
and the requirement of evidence that a student has 
been educated rather than coached, are all to the 
good, but they cannot be styled as far-ieaclung 
According to Dr J H Bum, director of the Pharma¬ 
ceutical Society’s Pharmacological Laboratory, the 
pharmacist “ remains content to busy himself n ull 
the dispensing of those remedies which are for the 
most pait lapidly ceasing to be regal ded as of serious 
medical value, and jt is urgent that he Should leanse 
that by doing so he is continually lessemng his national 
importance ” The occasion on which this was said 
was the sixty-fourth annual meeting of the British 
Pharmaceutical Conference, which was held at 
Brighton last week, and the context is a paper m 
which Dr Bum endeavoured to show the need lor 
adaptation to changed conditions The Pharma¬ 
copoeia he says is notonously out of date vet l 
has been allowed to conti ol the pharmacist s training 
We are not quite so certain as Dr Bum that tne 
time lias come to scrap the Pharmacopoeia or tnac 
the new science has advanced, fai enough to repine 
But that is not the point with which we wish to 
deal Dr Burn's object we take it, was to demon¬ 
strate the desirability of adapting pharmaceutical 
tiaimng to medical pi ogress He says in eircct, 
if a patient goes to a medical consultant he will lmd 
that \eiy often the consultant forms Ins P? 1 ™™ ° 
the patient’s condition as a lesult of several examin. 
tions he makes or arranges to have made £ ‘ . 
examination, blood examination, and a bactcuolo fc icai 
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altei the conclusion we then leached that at some precautions reco^ended for ahohshing ah ns^ ot 
future time we shaU prohablv see two classes of explosion, we find it hard to becomei enthusiastic 
nhmmacist—the one class with lip sticks as a “ side the frequent employment of ethvlene. 


pharmacist—the one class with lip sticks as a side 
jine,” to use an expression familiar to the contra 
ternitv and the other composed of the pool but 
faithful sons of Galen. _ 


THE STEPHEN PAGET MEMORIAL LECTURE 
Stephen Paget was associated so closelv with'the 
acliMties of the Research Defence Societv that a 
lectureship endowed in lus name is a fitting memoiial 
The first Stephen Paget memorial lecture was given on 
June 21st by Mr Julian S Huxley until recently 
professor of 70ologv m the University of London 
Mr Huxlej has locently lelinquished his chair in 
order to deiole all his time to the interpretation of 
scientific facts and advances to the general public, and 
he has started lus new careex well m expounding at 
the outset the xnlue of research to the community 
The scope of his lecture included a review of the 
relations of animals and plants to their environment 
-mil of the dangers of introducing either to new 
(outlines without careful consideration of the possible 
consequences The upset of the balance maintained 
b\ the normal < hecks to multiplication and spread of 
am spi cie« in its natural setting might be followed by 
disastrous results On the other hand efforts to 
< xl< rminsto animals or plants that were found to do 
damage must be undeitaken onlv after careful stud\ 
ot th< tr pre\ or lnbits of growth since some other 
worse pest might become manifest without their 
re-tricting mtluence The economics of the transport 
m*l a< <ltmntis itn.n in different countries of medicinal 
«>! i dihl< pi mts win d|siiiss (( l m c\ en greater detail 
nuntlv In Dr \ \V Hill m a hiture giien at the 
Hoc il Institution. Hotli l<rtimr~ made it clearth.it 
runt iiltur il r»-i arch re a p mug preposition for ana 
nation mnl c u the most inm-i rentier and dogmatic 
ot prutn il farm) re lx n< fits mdirectle fiom the 
modi rn eeorl cm lnrubte and parasitologe eeliicli lie 
-nil nfTtils t*> d> sjiise A mine delic.ati matter is 
tin to• d to loneinri tin pulilii that experiment as 
evil! is ob~. re itnni is tvquiud for the progn -x of 
nv do il s<-j, nr. Prof llttxhi i ited exnmpli s ,,f 
1>< ’n fils to in mkind uid to animals th it h id nsuited 
fr< m i xp. rum nt n railing tin t< stiimnie 1 ’istmr 


GOOD AND BAD MATING 

Weakly at the end of lus life Francis Galton wrote : 
o 'p,q ieI1 the desired fullness of information shall have 
been, acquired then and not till then will be the fit 
moment to proclaim a * Jehad ’ or Holy War against 
customs and prejudices that impair the moral qualities 
of oui race ’ Such is the sane pronouncement of the 
founder whose followers have sometimes been less 
discreet in their enthusiasm. He saw at anv rate 
that nothing could be done m a hurry, and that the 
aim of human eugenics was something beyond fleslilv 
perfection Whether he would be satisfied with tlie 
progress which has been made in acquiring the neces¬ 
sary information we do not know . in manv wavs 
little seems to have been accomplished, but Galton 
piobablv realised that the unravelling of human 
inlieiitance would be no trivial business He would 
suieh have been pleased with the moving appeal 
which the Galton professor delivered to London 
school teachers in November last, 1 an audience 
winch peihaps sees the good and evil results of human 
matings more nakedly displayed than do most 
people He urged upon them that enough was now 
known to justifv practical action in some cases and 
to convince ciervone who would look at the facts 
tb.it eugenics is a reallv senous matter which needs 
tlieir clo=e attention More particularlv he desired 
them to cultt\ate the frame of mind which looks 
upon the production of a bad child, or a child which 
max be b id as .i thing which is not done, the mating 
of a woman of a bfomoplnlic famtlv is racial incest 
and should be abhorred as is familv incest Prof. 
Kail Pear-on points his argument with the familiar 
fnnilv trees of defects—claw hand hrt.mr.-r.n,i,o 
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whether the fullness of our information justifies this 
awroment, m the moral and spiritual levels on to 
which human evolution is progressing, natural selec¬ 
tion may he rather more difficult to understand than 
the crude form with which we are familiar And we 
are gtad to see that at the last annual meeting* of the 
National Tuberculosis Association at Indianapolis, 
u.fe A, Prof. H S Je nnin gs, of Johns Hopkins, 
read a paper on the thesis that health progress is 
quite compatible with race progress, and that cam¬ 
paigns against tuberculosis, infantile mortality, 
cancer and so on are in no sense dysgemc or even 
anti-eugenic His argument, broadly speaking, is 
that there is no evidence that the hves which are 
saved by intensive health work are, on a proper scale 
of human values, undesirable hves But whether 
Prof Pearson is right or wrong in this, he does one 
thing in. his excellent discourse which eugemsts 
(including Prof Jennings) too often forget He does 


reference to a profession On the whole, thereto™ 
it does not appear that the medical profession,*^ 

Bffit^appty 8 ltS antag0msts ^ doubtless wsh the 

Another passage m the Bill deserves notice 
Clause 6 proposes that anv person employed bv a 
local or other public authority who wilfully breaks 
his contract of service with that authority, ‘knowing 
or having reasonable cause to believe that the 
bable consequence of his so doing (either alone or in 
combination with others) will be to hinder or prevent 
the discharge of the authontv’s functions, shall be 
aable to fine or lmpnsonment on summary con- 
viction There is here no limitation to trade or 
mdustoy and no exclusion of professional services 
The BiU us now before the House of Lords, where 
further clarification may be found possible 


not merely horrify his audience with pedigrees of +. v™, annua f election^of members of the Council will 
undesirable people, but with family trees of the P iac £ at the Royal College of Surgeons of England 

" ' -- - on July /tb Fellows who have not already voted 

are remmded that votes must be received by the 
Secretary not later than 10 30 am on that dav 


Bemoulhs, the Bachs, the Walpoles, and such like, he 
shows that good mating produces good results just 
as bad mating produces bad results We know, 
more oi less, how mathematics or music or statesman¬ 
ship can be encouraged just as well as we know how 
haemophilia or mental deficiency can be diminished 
And we are sure that eugenics will make a stronger 
appeal to people at large m this positive aspect, a 
general conviction that bad breeding is not done 
must have its counterpart m a belief that good 
breeding is worth while 


There will be a reception at the College from 3 30 to 
S p si. on the same day, and at 5 p si the Lister 
Memorial Lecture will be delivered by Prof A F. 
von Eiselsberg, the Lister Medallist for 1927 


THE TRADE DISPUTES BILL. 

Appheheitsion exists that the Trade Disputes and 
Trade Unions Bill may prove so widely drafted as 
to cover any controversy in which the medical profes¬ 
sion is engaged—for example, if it is making a united 
stand in protest against the conditions of some 
general or particular service demanded of it It is 
worth while to insist that the Bill should be so worded 
as to remove any doubt, though possibly the appre¬ 
hension is unfounded The point arises m two 
passages m the Bill. Clause 1 declares a strike 
illegal if it has any other object than the furtherance 
of a trade dispute within the particular trade or 
industry, or if it is designed or calculated to coerce 
the Government “ Trade or industry,” it has been 
suggested, might cover action by the medical profes¬ 
sion The second passage is m Clause 8, which defines 
“ strike ” to include the cessation of work by a body 
of persons employed m any trade or industry, or a 
concerted refusal or a refusal under a common under¬ 
standing of any number of persons so employed 
The Bill however, limits the meaning of “ trade dis¬ 
pute within a trade or industry ” to disputes between 
employers and workmen or between workmen and 
workmen—words which occur m Section 5 of the 
Trade Disputes Act of 1906 No court is likely to 
say that “ workman ” includes medical practitioner 
The word “ business,” which the Bill does not use, 
has often been defined as including a profession—for 
instance, m the Partnership Act, the Business Names 
Registration Act, and various taxing enactments 
But the word “ trade,” when defined in the Income 
Tax Act, certainly excludes professions It win oe 
remembered that the Finance Act of 1925 had to 
make special provision to concede to the profits of a 
profession the deduction for wear and tear which 
had always been allowed in the case of the .profits of 
a trade The Income Tax Act speaks of trade or 
profession,” “ trade, profession, employment or 
vocation,” m a manner which shows trade and pro¬ 
fession to he distinct Trade m the technical expre- 
sion “ offensive trade ” has been held not to induce 
the carrying on of a lunatic asylum On the other 
vanrt the le°-al rules about “ restraint of trade 
(covenants not to^arry on business within a certain 
radius) have been applied to the covenants of doctors 

-i Apnfists “Industry” is defined m the Unem- 
pS-ment lLurance Act m terms which have - 


Messrs. Hempson have drawn our attention to a 
mistake in the preface of the book entitled “ The 
Conduct of Medical Practice,” recently published bv 
us The firm of Hempsons, which is composed of Mr 
W. E Hempson, Mr O A Hempson, and Mr C M. 
Oliver, holds the appointment of solicitors to the 
Medical Defence Union, but the appointment of 
solicitor to the British Medical Association is held by 
Mr W. E. Hempson personally, and not bv Mr. 
O A Hempson and Mr C M Oliver, as was 
erroneously stated in the preface We express our- 
sincere regret for this unfortunate mistake. 


no 


INDEX TO “THE LANCET,” Vo L I, 1927. 
The Index and Title-page to Vol 1, 1927, which 
was completed with the issue of June 25th, is now m. 
preparation A copy will be sent gratis to subscribers 
on receipt of a post-card addressed to the Manager of 
The Lancet, 1, Bedford-street, Strand, W C 2 Sub¬ 
scribers who have not already indicated their desire 
to receive Indexes regularly as published should do* 
so now. 

Fellowship op Medicine and Post-Graduate: 
Medical Association —On Tuesday, July 5th, at 2 p si , 
Dr. Barty King mil give a special demonstration at the 
Boyal Chest Hospital, on the same date Dr Dan McKenzie* 
will demonstrate at the Central London Throat, Nose and 
Ear Hospital at 2 30 f jl On Friday, July 8th, at 5 p M, 
Mr M L Hine will give a lecture-demonstration on intis 
and cyclitis at the Royal Westminster Ophthalmic Hospital 
All oi these demonstrations are free to members of the- 
medical profession The Prince of Wales's General Hospital,. 
N -E London Post-Graduate College, Tottenham, 'nil 
undertake a vacation course from July 11th for two weeks. 
The course, which is an all-day one, 10 30 a sl to 5 30 p m.. 
will include instruction in general medicine, surgery, and the 
specialties The lectures at 4 30 f m. are open to memheis 
of the Fellowship Special visits will be made on the two 
Saturdays to the North-Eastern Fever Hospital and to the 
HOC Mental Hospital, New Southgate St Mark s Hospital 
will give a. special course tor one week* beginning July litur 
occupying six afternoons and three mornings, and including 
operations, lectures, X ray and pathological demonstrations 
Two other courses taking place in July are part-time courses- 
—one in neurology at the West End Hospital for Aenous 
Diseases from July 4th to 30th, and consisting of lecturc- 
demonstrations at 5 pm. daily, the other, a course in 
infectious fevers, at the Park Hospital, S E , on Wednesdays, 
at 2 30 P il, and on Saturdays, at U AJL, from July 13th 
to 30th. A general course of work is also provided at the 
associated hospitals, lor which a comprehensive ticket is 
issued and a separate programme published Copies of all 
syllabuses and of the Post-Graduate; Medical arc 

obtainable from the Fellowship of Medicine, 1, Wimpolc- 
street, W X. 
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MALI GNANT DISEASE OF THE UTERUS * 

I. General Consider vriox« 

Womex suffering from cancer of the uterus can be 
permanently cured if the growth is discovered suffi¬ 
ciently soon Early diagnosis, therefore, is the first 
and most important step in the treatment of the 
disease and of latter years considerable efforts have 
been made to secure this by disseminating amongst 
the laitv knowledge of the symptoms that are its 
first outward sign Tiie result of these efforts is, 

1 think, a definite tendency amongst women to go 
to the doctor earlier than they did, but one still sees 
many cases m which the growth has attained to an 
advanced stage before the sufferer seeks medical 
advice, and others in. winch the early signs of the 
growth have been overlooked or misinterpreted by 
the medical man, occasionally from lack of care, hut 
more often because the earlv symptoms did not 
conform to text-hook teaching 

Danger of Imerled Symptoms 
The constant symptoms of cancer of the uterus are 
bleeding, discharge, and pain, and this is the order of 
incidence m most cases Intermenstrual bleeding at 
anv age, but particularly m women over 35 years, 
demands prompt attention and investigation, and 
still more does bleeding coming on after the meno¬ 
pause This is now generally understood It is not so 
generally appreciated however, that the order of inci¬ 
dence of the mam symptoms may he altered, so that 
discharge may precede bleeding, or pain both bleeding 
and discharge These atypical cases make up the hulk of 
those in which the seriousness of the condition remains 
unsuspected until it is too late to cure the patient. 

The idea that carcinoma of the uterus is invariably 
accompanied by bleeding is by no means correct 
Such absence of bleeding is most often met with 
when the cancer is corporeal, and especially when 
the uterus is senile, for then the cervical canal may 
be \erv narrow or even obliterated. The growth 
c ilcntl\ eats its way through the uterine wall, and 
the first patent intimation of its presence is sudden 
a=cilic enlargement of the abdomen, secondary to 
metastatic growths m the peritoneum. If, however, 
the history of these unfortunate patients be investi¬ 
gated. it will be found that tliev have long been 
conscious of aague pun low down m the abdomen 
' nncer of the ccr\ ix, though less commonly, nmv 
oho run an entirelj or almost bloodless course 
Such growths may spread far into the para- 
uriicil mil parangmal tissue before anyone is 
aware of their presence The process of infiltration 
in how c\ or. accompanied by pain, the origin of which 
niwnkpnlv attributed to colitis or if complained 
Of down the leg to neuntis, the latter diagnosis 
haurig a certain umount of truth m it, as the pam 
r.t obt ' lra , tor nenes becoming involved 

'Mth the infiltrated gland* E\cn when bleeding is 
’, primary sign of uterine cancer it may only occur 
at long intervals, and then aery scantilv. This 
pirticnlarl\ applies to corporeal disease 

Difficult Physical Signs 
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the vagina, present no ulcerating or fungating surface 
whilst some ectocervical growths are very difficult 
to distinguish from an erosion, especially when the 
growth starts at some point on a pre-existent erosion 
as it very frequently does In all such difficulties 
the proper course is to exa min e the woman under 
an anaesthetic and remove a portion of the suspected 
tissue, dilating the cervix, if necessary, to do this 
It cannot he too frequently emphasised that the 
change ” is not normally accompanied by continuous 
or ure^ularlv repeated, bleeding True, sucb bleeding 
often occurs' at “ the change ’ bub this is because 
uterine disease or degeneration is so common at 
that epoch. In spite of much propaganda women 
as a whole chng to the dangerous delusion that 
irregular bleeding is normal at the menopause, for 
compared with the deep ingraining of old wives’ 
tales modem hygienic education is a mere veneer 

Cure of Cancer of the Cervix. 

Turning now to the curative treatment of cancer 
of the cervix, it is certain that the disease if discovered 
sufficiently early can be permanently cured by suitable 
operative measures This leads us to a consideration 
of what is meant by “ sufficiently early.” The 
question is easily answered from the strictly histo¬ 
logical aspect—namely, that the operative cure of 
carcinoma implies the excision of the primary growth, 
together with an area of tissue that comprises even- 
lymphatic channel and gland infected by cells derived 
from the primary growth, and that if the extent 
of the growth permits such an excision, the patient 
is cured From the clinical standpoint, however 
an answer cannot be given with such definiteness, 
for we have no means of exactly ascertaining the 
extent to which detached carcinoma cells have 
permeated the surrounding tissues, though we can 
often be fairlv certain which structures the primary 
growth has or has not infiltrated. 

When is a Groicth Removable 1 
The task set the clinician is to decide whether or 
not the growth is removable, or at least whether the 
chances of its being removable are worth embarking 
on an operation to remove it, and this decision must be 
based both on the results of his physical examination 
and on a consideration of the symptoms complained 
of by the patient, both being equally important 
It is necessary to remember the directions in winch 
the growth may spread—namely, downwards, back¬ 
wards, forwards, and sideways 

Extension rarelv takes place by upirard spread Even in 
patients dead of the disease, the corpus is usuallv prettv 
intact The result is that enlargement of the body of the 
uterus is usually conspicuously absent and when it dots 
occur, it is usuallv due to a pre-existent fibroid or to disten¬ 
sion of the uterus with pent-up pus (pjometra) The first 
cause gives rise to no pam but the second to both pam 
and fever Enlargement of the uterus from either of these 
causes is, however, no bar to an operation 

Ootcmcard spread carries the growth mto the vaginal 
walls, and this m itself does not prohibit an operation which 
removes most of the v agron, so long as the growth has not 
passed from the vagmal wall to the structures underneath it 
In general, the further down the vaginal nail the growth has 
spread the greater the chance that the structures deep to 
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?£, ^ ncer taking place in their substance, but from con¬ 
traction of the cancerous growth outside them, so that they 
C M nS i? cted -^ a ^ out an lnc h above their junction 
t h ?hn!f d +^ 1, w llo Y ln ^ such constriction, the ureter 

£ J iW b TW fi tt ob ® t f u , ct . ,on . so does the pelvis ofthe 
ladnev That this dilatation is not due to growth m the 
ureteral wall is proved bv the fact that if the ureter be dis¬ 
sected out of the growth the dilatation immediately subsides 
i xl ?£ slon directly ouhearda from the cervix, besides 
involving the ureters, sooner or later reaches the nelvic 
side wall, forming a buttress-lihe mass which more or less 
fixes the cervix, this massive infiltration of the paracervical 
tissues gives rise to pam of an aching character felt deep 
down in the abdomen and in the groin But besides this 
method of extension, there is going on m this direction 
another, far more insidious—namely, Ivmphatic permeation 
—-bv which cancer cells may reach the same goal without 
the formation of anv mass that can he felt, and without 
any pam The principal route of lymphatic permeation m 
cancer of the cervix is, in fact, directly outwards into the 
glands in the obturator fossa, which mav be extensively 
involved, causing pam, felt down the front and inner side of 
the thigh without any tangible paracervical thickening 
Extension of the growth. forwards involves the bladder at 
the junction of its posterior wall and base The first symptom 
of this is increased frequency of micturition, coupled with 
pain m the act Later on changes appear m the urine, 
which contains pus or blood, or both 

Extension directly backwards presently reaches the peri¬ 
toneum on the anterior wall of Douglas’s pouch When this 
happens, the rectum or a coil of the pelvic colon becomes 
adherent at the point where the growth is threatening to 
break into the peritoneal eavitv, and this prevents general 
peritoneal dessemmation Instead a mass is formed, largely 
in the wall of the infiltrated gut, and intestinal symptoms 
appear Thus there is pam in the back and rectum, made 
worse by defalcation, and later on diarrhcea with, perhaps, 
blood m the stool A degree of flatulent distension of the 
abdomen will be noticed in its lower part 

The reason of this detailed description of the 
directions m which cervical cancer spreads, and the 
symptoms associated with the spread, is that the 
decision whether a growth is probably removable 
depends upon an understanding of these things. 

Important Questions. 

In examining any individual case, not only should 
the size and degree of fixity of the growth, and the 
length of the vagina under the growth, be ascertained, 
but two important questions should be asked 

The first is . “ Have you anv pain 0 ” An answer 
in the affirmative indicates that in all probability the 
growth has passed beyond the confines of the cervix 
into the paracervical tissues or regional glands, for 
if still limited to the cervix it is not, as a rule, painf ul, 
the exception being massive endocemcal carcinoma, 
m which the tissue tension is very excessive 

The second question is “ Have you any trouble, 
with the bladder—difficulty, frequency, or pam-' 

If the woman replies “ None,” the probability is 
that the growth is removable, because by far the 
commonest absolute bar to the completion of the 
operation is deep involvement of the bladder n, 
in addition, the urine is normal, it is quite certain 
that the bladder is either not involved or only very 
superficially so If, on the contrary, the patient 
renbes that she has trouble with the bladder, its 
duration should be inquired about For instance, 
she may sar that she has great frequency, but on 
questioning it may be disclosed that she has had 
frequency for years The unnary symptoms dueto 
a carcinoma of the cervix are of short duration 
Frequencv is less grave than pam, and pam than 
difficulty'for frequency does not necessarily indicate 

deep infiltration of the bladder, whereas <h®culty 
ilnmst invariably does The urine should then he 
Sied Normal urine implies thati the mucosa 
at least is umnvolved, whereas pus and blo °d 
the contrary. 'When in spite of interrogation and 
ordinal v examination doubt stiU exists as to-the 
decree "to winch the bladdei is infiltrated, the cysto 
scope should be employed 

Victor Bonnet, 31S,HD B Sc Loud, 

FECS Eng , t , 
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COLLEGE OF SUKGEONS OF 
ENGLAND 
POSITION OF THE MEMBERS 


As our readers are aware 1 the direct representation 
of Members on the Council of the Roval College of 
Surgeons of England is being investigated afresh bv 
.the College At the annual meeting 
of the College held on Nov ISth, 192G, a resolution 
wss passed, to the following effect — 

“ That this thirty-eighth meeting of Fellows and Members 
again affirms the desirability of admitting Members to 
direct representation on the Council of the College and 
respectfully requests the Council to take a postal vote ct 
Fellows and Members on the general principle as set out in 
this resolution.” 

The Council of the College has acceded to this 
resolution so far as to request a postal vote from the 
Fellows on the “ desirability of direct representation, 
of Members on the Council ” This request was 
circulated to the Fellows with an explanatory state¬ 
ment regarding the claim for representation A con¬ 
sidered reply to this statement has now been issued 
by the Societv of Members, signed by Dr Ernest E, 
Ware (President), Dr Redmond Roche (Yice- 
President), Mr J Lawson Dick (a Fellow and a 
member of Council), and Mr Hubert Pinto-Leite- 
(Hon Secretary) The statement is here reproduced 
m full, and m the concluding section dealing with the- 
six specific claims made on behalf of members the 
remarks of the Council are followed in each case bv 
the reply of the Society to them 

Explanatory Statement by the Council 

of the College 

Historical Abstract. 

The Royal College of Surgeons was incorporated bv 
Charter m 1800 The old Company of Surgeons was 
declared to have been dissolved, and a new corpora- 
tion was established. Under the Charter of 1800 the 
governing body or Court of Assistants, as it was then 
called, consisted of 21 persons Eighteen were named 
and appointed m the Charter, and three were added 
at the first meeting of the Court They were appointed 
for life with power to fill up vacancies as they might 
happen, and from them were chosen the ten Members- 
of the Court of Examiners, the Master and two 
Governors or Wardens being selected from these ten- 
The Charter of 1822 changed the titles of Master ana 
Governors to President and Vice-Presidents, ana 
provided that the Court of Assistants should in future 
be styled the Council of the College The Charter 
of 1843 took away from the Council (increased to- 
24 Members) the right of self-election, made provision 
for the abolition of life membership of the Council, 
and made membership of the Court of Examiners no 
longer the exclusive privilege of Members of me 
Council A new bodv of Members to be called Fellows 
was constituted and the election of the Council was 
placed exclusively m the hands of the Fellows for 
Fellows alone were made eligible to vote for and sit 
upon the Council The Council were empowered, 
under certain conditions, to elect to the Fello - P 
all Membere of the College who were such at the tune- 
that the Charter of 1843 was granted &*»*}•« 
date it has been open to all Members to obtain th 
Fellowship bv examination n .. 

From the incorporation of the College m 1S00 th 
Court of Assistants or Council had been composed 
mainlv of surgeons bolding hospital appointment- 
jiTir? the Charter of 1S4B required, that a Member of 
the Council should not practise midwiferv or phaimac 
and should be m bona fide practice as a snrgeo 
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That restriction remained m force till 1888, but, as 
provided bv the Charter granted in that year, any 
Fellow of the College who has been a, Fellow of the 
same for ten years or a Member of the same for 
20 rears, is now eligible as a Member of the Council 
without any restriction as to mode of practice 

Functions of the College —The reason for the grant 
of the Charter of incorporation m 1800 is stated in 
the following recital — 

“ And whereas it is of great consequence to the Common¬ 
weal of this Kingdom that the art and science of Surgery 
sliould he dulv promoted and whereas it appears to Ls 
that the establishment of a College of Surgeons will be 
expedient for the due promotion and encouragement of the 
study and practice of the said art and science, Xow we etc 

These words, repeated and emphasised m the 
Charters of 1S22 and 1843, have been held to indicate 
that the functions of the College are twofold—one 
scientific, concerned with the promotion of the science 
of surgerv, and the other academic and professional, 
concerned with the promotion and encouiagement of 
t le practice of surgery, including the examination of 
students and others to quabfv for practice or honours 
surgerv and kindred subjects The College 


in 

endeavours to promote the science of surgery bv 
means of the museum, the research laboratories, and 
the workrooms attached to the museum the library, 

Iluntenan and other lectures, demonstrations, and the 
awaid of prices The studv and practice of surgery 
.arc promoted bv the regulations diawn up for the 
education and tiaimng of students and the examina¬ 
tions for the several diplomas granted by the College 
Financial Arrangements —Under the terms of the 
Agi cement made with the Roval College of Physicians 
of London in 18S4 for a Conjoint Examining Board, 
tlie Diploma of Member can only he granted in asso¬ 
ciation with the Licence of the Boyal College of 
Pin sicians and candidates foi the Diploma of Member 
no longer pav fees duectly to the College of Surgeons 
A fee of 10 guineas (exclusive of fees, if any, for 
i c-cxamination) is paid to the Conjoint Examining 
Boaid for the two Diplomas of M R C S Eng and 
LI1CP Loud , and after pavment of the expenses 
Incuned m conducting the examinations, the remain¬ 
ing balance is divided equally betw een the two Colleges 
-and paid over to them by the Board. A Fellow, in 
addition to the fees paid bv him through the Conjoint 
Examining Board, paj s a fee of 20 guineas (about to 
lie increased to 30 guineas) for his Diploma of 
Fellowship, or, if not preiiouslv a Member of the 
College, pnv s a fee of 30 guineas (about to he increased 
to 30 guineas) Xo further payment is made either 
b\ n >cliow or a "Member 

Rights ami Priutcr/rs Members —1 The light to 
•the description M R C fe and the right to ho registered 
under the Medic il Acts of the United Kingdom if the 
Diploma of Member is held together w itli the L R C P 

, u, 7 T,1 °. of t,lc museum and library., ^ . . 

'• Attendance at all lectuies and demonstrations Ik Id I r — 
within the College 1 Eligibility for profcscorAirr - 

and k cum ships and foi collegiate prizes 1 t —__ 

V"! ' f ; u 11,0 oxannncHiip in plnsiologv fr,» -7 - - 

I ellnwship, the exammei-slups in anatomy, ph-* — - 

mid" ifera, and pathology, under tin r,~ ~~ ~ - 

I xninimiig Board, and the exaimnej-vi 
Diplomas in Public Health Tropn il A 

llagn n<», OphthalniH Midicine and ~ —_ 

‘'V'VMi ilium and Eirvngop, - 

u i hi nJit to wear .i distinctr . -. 
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uni M. mini's and to ~ ~ ‘ 
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Diplomas and Degrees —In 18S7 the Royal Colleges 
of Physicians and Surgeons petitioned the Crown for 
power to grant degrees m Medicine and Surgery to 
candidates passing the conjoint examinations The 
petition failed as have also two schemes considered 
from time to time foi conjoint examinations with the 
University of London Since 18S7, however, the 
University of London has been reconstituted, and 
several new universities in the provinces and "Wales 
have been founded Medical students, accordingly, 
have better opportunities of obtaining degrees m 
Medicine and Surgerv, and at the present time 83 per 
cent of those obtaining the Diploma of M R C S are 
university students 

Claims of the Members —Since the institution of the 
annual meeting of Fellows and Members in 1885, 
resolutions m favour of giving Members of the College 
some form of direct representation upon the Council 
have been brought forward and passed almost every 
year On behalf of the Members it has been claimed — 

1 That, as Members of the Corporation, they are entitled 
to a share in the management and government of the 
College 

2 That the Council is composed entirely of consulting 
surgeons and does not represent the Members, most of whom 
are encaged m general practice 

3 That before IS43 Members of the College were eligible 
for Membership of the Council, and that the Charter of 
1S43 made them no longer eligible 

4 That the interests of the Fellows, of whom manv are 
engaged in teaching or as consultants, do not always coincide 
with those of the general practitioners who constitute the 
great majority of Members of the College 

5 That a large proportion of the income of the CoSer? 
is derived from fees paid by candidates for the Diploma of 
Member 

G That steps should he taken to remove the rarr dis¬ 
abilities from which, it is stated. Members of the College 
suffer, as compared with graduates of Provincial. Welsh r£2 
Scottish Universities 


Remarks ox These Claims axd Rep: 
the Society of Members. 

Claim I. 

“ That, as Members of the Corporation, the - ; 
to a share in the management and n—rc~ . 
College ” 

Remarks of the Council —There sr " 
Members, many resident in — — - 
and many whose name= hav- r — rr 
the Medical Begistei cf n- - 1 

would not be practical:!- - 

Members of the C< -1 

College as the sale —— 

In universities-fr— — 
who wi=h tr ■»—— - 

should — - 

paymex* — 
amir'-- 


OF 





d 

d 


') 
m 
< . 
lo 
if 

VP 

p* 

t« 


32 The Lancet,] 


BOYAL COLLEGE OP SURGEONS OP ENGLAND 


frarhnn g pIace m their substance, but from con. 

f tb f c ^ n ? er0 , us growth outside them, so that ther 
°S? s ij cted Tf^ oufc an lncl1 above thiur junction 
ddaLt h aJ,» Ia<i +^ r , F ? llo '™g suet constriction, the ureter 
dilates above the obstruction, and so does the oelvis nf «,« 
hidnev That this dilatation is not due to l^rTh m the 
ureteral wall is proved by the fact that it theater be dS 

eC <^«M Ut ? f the S«>wth tie dilatation immediately subside 

t irectl V enhrards from the cervix, besides 
involving the iireters, sooner or later reaches the pelvic 
5 d ?' forming a buttress-hke mass which more or less 

fixes the cemx, this massive infiltration of the paracervical 
tissues gives rise to pain of an aching character felt deep 
down in the abdomen and m the grom But besides this 
method of extension, there is going on m this direction 
another, far more insidious-—namely, lymphatic permeation 
—-br which cancer cells may reach the same goal without 
the formation of anv mass that can be felt, and without 
any pain The principal route of lymphatic permeation in 
cancer of the cervix is, m fact, directly outwards into the 
glands in the obturator fossa, which mav be extensively 
involved, causing pam, felt down the front and inner side of 
the thigh without any tangible paracervical thickening 
Extension of the growth forwards involves the bladder at 
the junction of its posterior wall and base The first symptom 
of this is increased frequency of micturition, coupled with 
pam m the act Eater on changes appear in the urine, 
which contains pus or blood, or both 
Extension directly backwards presentlv reaches the peri¬ 
toneum on the anterior wall of Douglas’s pouch When this 
happens, the rectnm or a coil of the pelvic colon becomes 
adherent at the point where the growth is threatening to 
break into the peritoneal cavitv, and this prevents general 
peritoneal dessemination Instead a mass is formed, largely 
m the wall of the infiltrated gut, and intestinal symptoms 
appear Thus there is pam m the back and rectum, made 
worse by defmcation, and later on diarrhoea v lfch, perhaps, 
blood in the stool A degree of flatulent distension of the 
abdomen will be noticed m its lower part 

The reason of this detailed description of the 
directions in which cervical cancer spreads, and the 
symptoms associated with the spread, is that the 
decision whether a growth is probably removable 
depends upon an understanding of these things 


[JvZY2,1927 


Important Questions 
In examining any individual case, not only should 
the size and degree of fixity of the growth, and the 
length of the ragma under the growth, be ascertained, 
but two important questions should be asked 

The first is “ Hare you any pam 5 ” An answer 
in the affirmative indicates that m all probability the 
growth has passed bevond the confines of the cervix 
into the paracervical tissues or regional glands, for 
if still limited to the cemx it is not, as a rude, painful, 
the exception being massive endocemcal carcinoma, 
in which the tissue tension is very excessive 

The second question is “ Have you any trouble, 
with the bladder—difficulty, frequency, or pain!' 

If the woman replies “ None," the probability is 
that the growth is removable, because by far the 
commonest absolute bar to the completion of the 
operation is deep involvement of the bladder If, 
m addition, the urine is normal, it is quite certain 
that the bladder is either nob involved or only very 
superficially so If, on the contrary, the patient 
replies that she has trouble with the bladder, its 
duration should be inquired about For instance, 
she may say that she has great frequency, but on 
questioning it mav be disclosed that she has had 
frequency for years The urinary symptoms due to 
a carcinoma of the cemx are of short duration 
Frequency is less grave than pam, and pam tnan 
diffi culty for frequency does not necessarily indicate 
deep infiltration of the bladder, whereas i difficulty 
almost invariably does The urine should then be 
examined Normal urine implies that the nmcosa 
at least is uninvolved, whereas pus and blood indicate 
the contrary When m spite of interrogation and 
ordinary examination doubt still exists as to the 
decree to wluch the bladder is infiltrated, the evsto- 
scope should be employed 

Victor Boxney, M S , 31D , B Sc Lond, 

F B C S Eng , 
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readers are aware 1 the direct representation 
of Members on the Council of the Eoval College of 
burgeons of England is being investigated afresh bv 
the Council of the College At the annual meeting 
of the College held on Nov 18th, 1926, a resolution 
was passed to the following effect — 

“ That this thirty-eighth meeting of Fellows and Membeis 
again affirms the desirability of admitting Members to 
direct representation on the Council of the College and 
respectfully requests the Council to take a postal vote ct 
Fellows and Members on the general principle as set out in 
this resolution 

The Council of the College has acceded to this 
resolution so far as to request a postal vote fiom the 
Fellows on the “ desirability of direct representation 
of Members on the Council ” This request was 
circulated to the Fellows with an explanatoiy state¬ 
ment regai ding the claim for representation A con¬ 
sidered reply to this statement has now been issued 
by the Society of Members, signed by Dr Ernest E, 
Ware (President), Dr Redmond Boclie (Vice- 
President), Mr J Lawson Dick (a Fellow and a 
member of Council), and Mr Hubert Pinto-Leite 
(Hon Secretary) The statement is here reproduced 
in full, and in the concluding section dealing with the 
six specific claims made on behalf of members the 
remarks of the Council are followed in each case bv 
the reply of the Society to them 


Explanatory Statement by the CorNCTD 

OP THE COLLEGE. 

Historical Abstract. 

The Boyal College of Surgeons was mcorpoiated hv 
Charter m 1800 The old Company of Surgeons was 
declared to have been dissolved, and a new corpora¬ 
tion was established Under the Charter of 1800 the 
governing body or Court of Assistants, as it was then 
called, consisted of 21 peisons Eighteen were named 
and appomted m the Chartei, and three were added 
at the first meeting of the Court They were appomted 
for life with power to fill up vacancies as they might 
happen, and from them were chosen the ten Members- 
of the Court of Examiners, the Master and two 
Governors or Wardens being selected from these ten- 
The Charter of 1822 changed the titles of Master ana 
Governors to President and Vice-Presidents, ana 
provided that the Court of Assistants should m future 
be stvied the Council of the College The Chartei 
of 1843 took away from the Council (increased to- 
24 Members) the right of self-election, made pionsion 
for the abolition of life membership of the Council, 
and made membership of the Court of Examiners no- 
longer the exclusive privilege of Members of the- 
Council A new body of Members to be called Fellows 
was constituted and the election of the Council was 
placed exclusively m the hands of the Fellows, foi 
Fellows alone were made eligible to vote for ana si 
upon the Council The Council were empowered, 
under certain conditions, to elect to the Fellowship 
all Members of the College who were such at the tune 
that the Charter of 1843 was granted &nw that 
date it has been open to ail Members to obtain tJi 
Fellowship hv examination , 

From the incorporation of the College m ii>uu 
Courts Assistants or Council had been composed 
mamlv of surgeons holding hospital appomtoe: 
andthe Charter of 1843 required that a Member of 
the Council should not practise midwifery oi phaimac 
and should be m bona fide practice as a surgeoj 
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meat and government In replr to the difficulties 
to the method of carrying out the election 


r ~r — w “ w ui wurjmg our rne election could'"^icf, ^teni* 0 ^censing authorities, the College 

registration, a composite fee, as is done bv the London querfiOM aff^Lt w^ T soclal aBd «»«£ 

University, might easily be arranged 'Moreover a t h p rllw * ot ? nlv bellows and Members of 
draft scheme has been submitted to the Council’of Srmh°^f^’t but a11 m ® mbers of the medical profession, 
the College by the Society of Slemblis sW,«J rathei to s «™ central 

alternative methods This, after all is a aut ^ onfc T SBC ^ as the General Medical Council or 

“SkSSTTT 
ww«*ss?e a ?-.£?£&=££» a 
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ni„. m tt onlv just to the pubhc that the Members should have 

,, „ , , , , some representation on the Council, m order that thev 

"“J Council is composed entirely of consulting mav voice the news of the guardians of the Dubhc 
aeons and does not renresenf. the iror„hep= el i—in. j_ j. _ -i , P u r b oi wie punuq 


uhom^re a e^age?ln 1 ^n^ra^practlre e ”^ e ° I ^ ^S, health on eSucational^subjects, and on r mattMS of 

b s general practice I general professional interest on winch, from time to 

time, the Council is consulted Mutual cooperation 
is much needed and this is all that is desired bv the 
Members 

Claim V 

That a large proportion of the income of the College is 


Remarks of the Council —The Council is elected bv 
the Fellows, a majonty of whom are in general 
practice, and there is nothing to disqualify a Fellow 
m general piactice from becoming a Member of the 
Council 

The result of an inquiry made a few years ago showed 
that in the whole of Great Britain and Ireland there 
were not more than about 400 practitioners entirely 
engaged m consulting surgical work /general and 
special), some of these not being Fellows of the Eoyal 
College of Surgeons of England At the present tune 
there are some 1800 Fellows of the College, and it is 
certain that a large proportion of them is engaged in 
general practice 

Comment by the Society of Members —It is true that 
a Fellow engaged in general practice might be elected 
to the Council, but with one possible exception, this 
has never happened Members, however, seek repre¬ 
sentation by a few of their own number To ask 
that some three Members should be elected to 
represent the mews of IS,000 is not an extravagant 
claim 

Claim III 

" That before IS43 Members of the College were eligible 
for Membership of the Council, and that the Charter of 1S43 
made them no longer eligible ” 

Remarks of the Council —Before 1843 a Member 
could be elected a Member of the Council, but the 
Council was always composed mainly of surgeons 
holding hospital appointments or some high official 
office, and its personnel did not differ essentially 
from that of councils elected since that date It 
was never the right of the general body of Members 
to elect the governing body. When a vacancy in 
the Council occurred this was filled by the vote of 
the existing Members of the Council 

Comment by the Society of Members — The remarks 
on this claim betray some evidence of sympathy with 
an absolute autocracy which was killed by the Charter 
of 1843 This Charter created Fellows as a higher 
order of Members but did not deprive Members of 
their existing privileges At the present time Fellows 
derive their legal status to deal with finance from 
their rights as Members In proof of this, is the fact, 
that if a person becomes a Fellow without having 
previously acquired the Membership, this latter is 
conferred unon him to legalise his position 

Claim IV* 

“ A hat the interests of the Fellows, of whom many are 
engaged m teaching or as consultants, do not always 
coincide with those of the general practitioner who, 
constitute the great majority of Members of the College 

-Many Fellows are engaged 


Remarks of the Council 


derived from fees paid bv candidates for the diploma of 
Member " 

Remarks of the Council —It is true that the share of 
the fees for the Diplomas of MBCS Eng and 
L B C P Lond paid to this College by the Conjoint 
Examining Board after defraying 'the expenses 
incurred in conducting the examinations forms an 
important part of the income upon which the College 
is dependent for its existence The proportion, 
however, vanes greatlv from time to time, and so 
recently as 1921 it was less than the realised surplus 
from the fees for the Fellowship and the Licence m 
Dental Surgery 

Comments by the Society of Members —It is difficult 
to understand why the Council in estimating the 
income for 1921 from Fellows and Members respec¬ 
tively, should have added the income denved from 
candidates for the licentiate in dental surgery to that 
denved from candidates for the Fellowship It would 
seem more reasonable to add the income from the 
Licentiates to that derived from candidates for the 
Membership, smee many of the Licentiates are alreadv 
Members of the College 

As a matter of interest, the figures of income from 
candidates for the Fellowship, Membership, and 
Licentiateship respectively, for the last two years are 
as follows — 

1925 . .. £4496, £26,459, and £5899 

1926 . £4768, £23,239, and £4264 

Thus the claim of the Members that they arc the 
mam financial support of the College is fully justified 

Claim VI. 

“ That steps should he taken to remove the manv dis¬ 
abilities from which, it is stated. Members of the College 
suffer, as compared with graduates of Provincial, Tt elsh, ana 
Scottish Universities ” 

Remarks of the Council —Members of the College 
acquire the same rights and privileges under the 
Medical Acts as graduates of universities It is nor 
possible for the Council to influence the estimation in 
winch the Diploma of Member and a medical degree 
are respectively held by the pubhc Ko doubt the e 
is a special prestige m a uni versitv degree, am me 
Diploma of Member has also a value of a speci 
kind, which is recognised not only in this country- 
but m foreign countries and the Dominions beyond 

411 Comment by the Society of Members—The Members 
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in general practice, and the interests of the F » claim is thatethe Conjoint Diploma has been proved 
so far as it is legitimate for the College to p professional standards to compare most favourable 

them, do not diffei from those of the Members P nniv/»rmtv decrees In the pass lists foi 

The College was founded to promote the studv and with degrees aie set out, hut 
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public places micht be used as accessory sources of 
cupplv of antitoxin in ordei to make it readily acces¬ 
sible for all parts of each borough A comparison of 
the various districts shows that the diphtheria death- 
rate is much higher below 2 vears of age in the poorer 
borouzhs. whereas in the more well-to-do boroughs a 
shehtiv higher mortality is found between the ages 
of 5 to 15 An unusual outbreak of diarrhceal disease 
occurred in Poplar in the second week m July 
Samples of water m the affected area gave very 
unfavourable results when examined bacteriologicallv. 
It is thought that the outbreak mar have been 
caused by polluted water from the gasworks being 
forced into one of the mams There were seven cases 
of anthrax notified, five attributed to foreign hides 
and one to feathers from China The one fatal case 
was a baby aged 1 vear living in Paddington. The 
diagnosis was'” confirmed bactemliv. but the origin 
of the disease could not be traced 

Encephalitis Lcfhargica 

There were 173 confirmed notifications of ence¬ 
phalitis letliargica with 6S deaths During the 
'ears 1910 to 1925 there were 1325 true cases notified 
with a 37 per cent, mortahtv A studv of these 
ca«es shows. (1) that the incidence is highest at the 
10 to 20 age-period and especiallv at the period from 
15 to 20; (2) that there is a shghtlv higher incidence 
among bars from 0 to 15 years althongh the fatahtv 
lias shghtlv higher among girls at these ages: and 
(31 that the case fatahtv is greatest under 5 years 
and over 35 years The London cases were over four 
times a» many as the Sheffield cases which framed 
tne material of the Medical Research Council s Beport 
(Xo 10$) The London experience confiimed that or 
Hicffirld in that no relation could be traced between 
the disease and a pool or insanitary environment 
and wafer- milk- or food-supplv In London the 
susceptibility of voung males was less marked and 
most noticeable at the age of puberty, and not at the 
tune of sexual maturity as in Sheffield In both 
experiences it is agreed that statistical estimates of 
the mc'dince and fatality of the disease are vitiated 
hi the oecuirence of unrecognised rmld and abortive 
cases Dr Mensues estimates that m London the 
unnotified case* exceed the notified bv 50 per cent 
The accommodation of 100 beds at 'VYjncbmore Hill 
i- quite inadequate to deal with the after-effects of 
the di«cwo and is onlv a dealing lioiwc for juvenile 
case* Mrac accommodation i= needed for the careful 
and patient investigation which up to now has thrown 
no light on cau«ation or effective preventive control 

Q o»ic other C7>tf*fe of Morbidity 
According to the penodicitv rule giien m the last 
r *l v, rt r I* ,0 : m,c of influenza should occur in 
April lUJx with it* maximum about the thirteenth 
'V°* 'ear When allowance is made for the 
chang. in the age constitution of the population 
b. tween mi and l‘>21 it i- found that the female 
•text h- from cancer have .actuallv decreased m numb w. 
white the male deaths haae efiown onlv a slmht 
menace dm me tint p. nod There were uo deaths 
amoiu lb.* ! 57 notified casi« of puerperal fiver In 
.addition the Regi-tnr-Gon*ml iccouled 30 deaths 
,r " m 1">* n>> ral p*i- wlucli w*u not notified. Tl»s 
Mt<- a d< ath-rat. per InOO births of 1 3 Midwues 

r.rtHTn ’!’! '' ! a ' '’o' 1 ’ I'* 1 , m , 17 '* r f, r cent of the 10 000 
ronfin.m ms atUnd.d bv Hum about the same 
yntao asUdi.ui Ofth. 41 ' rase s of ophthalmia 
h?- ; rw ‘ rurr "‘ c 1,1 Ul * Prutiie of midwivcs 

’ , " ’ , , * ,I I , a ,r mrnt ..f ihmii in one eve m two 

_' n . , lr> ' the r> -nit could not be a-etr- 


water of two swimming baths supplied with a special 
plant of the Turnover Filter Co and of two swimmir g 
baths with untreated water, the result being entire.y 
m favour of the specially treated water. A large 
amount of useful work was also doue in the differential 
diagnosis of various nervous complaints 

The condition of the Biver Lee continued to te 
unsatisfactory. After heavy rains in July the Naviga¬ 
tion Cut from Tottenham Lock downwards was 
especially bad. masses of putrifying debris being- 
churned'up by passing barges This stream is still 
used by the rowing clubs of Last London The 
state of the Xi'an die is improved as the result of a 
better effluent from the XYandle Drainage Board. 
Many examinationsof the water of open-air swimming 
baths were made. In one of the South London pazks 
a paddling pond was cleaned and refilled with water 
from the mains XVithin a fortnight the water was 
bright red and microscopical examination showed an 
abundant growth of a red protococcus. For an early- 
record of a"similar occurrence Dr Menzies refers ns to 
Exodus TTI. In the present instance a small dose of 
sulphate of copper successfully killed the organism 
which did not reappear 
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NATIONAL PHYSICAL LABORATORY. 

A RECEPTION AT TEDDIXGTOX. 


The aunual inspection of the National Physical 
Labovatorv at Teddmgton on June 24th was 
attended bv more than 1000 visitors who were received 
by ‘hr Ernest Bntberford. President of the Royal 
Societv and Chairman of the Board. Sir Richard 
Glazebrook. Chauman of the Executive Committee 
and Sir Joseph Petavel. To the medical visitoi the 
majontv of the exhibits were of spectacular rather 
than personal interest hut there were a number cf 
demonstrations on the borderland of medicine and 
physics. 

Protection against X and Gamn a Rays 
The vital problem of protection against the X ravs 
and the still more penetrating gamma rays of radium 
was made the subject of a comprehensive exhibit- 
showing the method of testing a varietv of protective 
substances The relative efficiency of building or 
other materials is expressed in terms of the lead 
equivalent the ratio being determined by direct 
comparison between pure lead and the material under 
consideration The absorption of the ravs due to a 
known thickness of the material—concrete for 

example—is measured by means of an lomsat cn 
electroscope and the thickness of pure lead which will 
absoib the rays to the same extent is found by 
experiment The thickness of lead equivalent in 
absorbing power to unit thickness of the material is 
the lead equivalent The advantage of knowing 
the protective efficiency of buildinir materials used m 
tlie construction of X mv departments i« obvious ai d 
it «eems unfortunate that adequate protection is vet 
compulsory m tbe construction of all such building-. 

Light and Colour . 

The optical department contained some interestu <r 
apparatus for the measurement of colour The 
* quipnient i* desicned to deteimmc the proj ertus of 
tlx noimai ’ human eve a« judged from measure- 
ment- of spectral colours bv a larcc numler or 
ob-.rv.r-. When tins eletemunition js completed it 
will form a connecting link between the vnnru« 
practical methods of colonnntrv and tbe i»livs JC al 
pr..p. Hi, * of re'minnc material-. Tlx studv of co’. n- 

bhndn—s has alwavs [ n hampered I.v tle diffiinltv 

of establishing a standard of ix ':>• .1 v i- !( n - >r d r.nv 
advane. in tlx direction of oxpr.—ire mlonr vi-i. n 
m t.Mns of w iv elm Ah ritl.r (1 an u. t.iris , f 
<..1.*iue<l bead- or Vvexil i*. to l <• w.tc.n.d ‘'l.ett.i- 
plioion . trv j> nf inr, . .mj»o»tai c. m mui.e r. 
i- tl . ..nlv nbabl.. nn tlx d of t«-tirc jla^c- -id 
Idol' for i-e m artmotk. -apv A im,i, nn_, , j 
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THE HEALTH OF LOjS'HOjST ES t 1926 


Dr F Js Kay Henzies presents his first complete 
annual report 1 as medical officer of health for the 
of London, which forms Chapter I of Vol III 
of the annual report of the County Council The 
Hegistrar-General estimates the 1926 midyear popu¬ 
lation at 4,605,400 civilians and 10,000 non-civihans 
Tins estimate allows for an increase of 91,400 since 
the census, and as the excess of births over deaths 
during these fire years was 165,500, emigrants must 
hare exceeded immigrants by about 74,000 persons 

Sousing 

A table shows that the Citr and the 28 metro¬ 
politan boroughs, which make up the countr, erected 
4252 houses for the working classes, made 57 closing 
orders, and demolished 110 houses, while 316 houses 
were demolished roluntanlr—a net addition of 
3769 houses The chapter on housing shows that, 
m addition, 4643 houses and flats were erected bv 
the County Council with accommodation for 34,650 
persons One infers that as the annual increase m 
population is under 20,000, some progress was made 
in 1926 to make up for war arrears, although the 
table m Dr Menzies’s report shows that only 589 of 
1640 cases of overcrowding were remedied by the 
boroughs, and a footnote states that in many cases 
it was impossible to take effective action for ovei- 
ciowding owing to the shortage of houses 

Bxrth - and Death-rates 

The births in the county numbered 7S,S25, making 
a birth-rate of 17 1 The' death-rate fiom all causes 
was 11 6 , from tubercle, 1 03 , from cancer, 1 46 ; 
and from pneumonia, bionchitis and influenza 
combined, 1 9 The infant mortality-rate was 64, 
and the rate from diarrhoea and enteritis under 
2 years per 1000 births was 12 0 The table giving 
the vital statistics m the metropolitan boroughs 
shows, of course considerable variations The follow 
mg are some of them leaving out of count the peculiar 
small population of the Citv to be dealt with elsewhere 
The three boroughs with the lughest birth-rates 
were Shoreditch (23 3), Poplar (21 6), and Bethnal 
Green (20 9) , and those with the lowest were West¬ 
minster (11 3) Hampstead (12 3), and Holbom (12 4) 

Tlie lowest death-iates from all causes were recorded 
m Lewisham (10 1), Woolwich (10 2), Wandsworth 
(10 6), and Hampstead (10 6) , whilst the lughest 
occuired m St Marylebone (13 0), Southwaik (13 0), 
and Finsbury (12 9) 

The lowest infant mortahtv-rates were in Lewisham 
(43), Woolwich (43), and Stoke Newington (49), and 
the highest m Holboru (90), Paddington (SO), and 
St jMarvlebone(So). The lowest rates for diarrhcna, &c , 
under 2 rears were m Lewisham (4 9), Woolwich (5 3), 
and Hampstead (5 6), whilst the highest were 
Paddington (25 2) Holbom (22 4), and Stepney 
(IS 6) The lowest rates for phthisis were recorded 
in Hampstead (0 5S), Holborn (0 00), and Paddington 
(0 70), and the highest in Shoreditch (1 28), Finsbury 
(115), and Bermondsev (1 15) 

Tubercle 

Dr Jlenzies discusses the vanations of the phtlusis 
mortabtv He points out that when the mortality 
from phthisis is stated as a peicentage of deaths 
from all causes at each age-period much of the 
difference between the various boroughs disappears 
and that the simplest and most obvious measure ot 
the health of the population especially the adult 
population is afforded by the death-rate from all 
causes He quotes with approval Osiers dictum 

... -r- j-i- - case Ol 


that nutution is the chief factor. In the 
children or persons under 20 vears of age the higniy 


urbanised environment of London does not appear 


to invohe a high moitahtv from phthisis but 
is suggested that the explanation of the high London 
mortality is to be sought m the effect of population 


From P S King and Sous, Limited, Westminster 2s 6d 


movements Young adults of both sexes emierat^- 
from London north of the Thames Youn 

Hit n T S ’ a 11 the ° ti ‘ er hand » being unaccustomed to 
the London environment possiblv fare worse than 
the native-born population It is also suggested 
that emigrants do not take with them rdJhve= 
who are accommodated m London institutions’ 
An illustration of this may he found in the fact 
asylmn Population of London is 
proportionately twice as great as that of the countrv 
as a whole Dr Menzies draws attention to the 
increase of phthisis among young women during 
recent years This increase has been greater in 
London than m the aggregates of the urban and of 
the rural districts of England and Wales, and be<mn 
to operate before the war (and possibly as far back 
as the nineties), and it is suggested that it mav be 
associated with the taking up by women of business 
pursuits After the age of 25, when more of the 
women are married, there is little evidence of this 
increased incidence of mortality through plitlusis 
The Council have promoted a scheme for the tnal 
of artificial light treatment for tuberculosis, and ten 
of the borough councils decided during the vear to 
avail themselves of the facilities provided at certain 
hospitals and centies The emplovment of tuber¬ 
culous persons has received attention Twentv-five 
ex-Service men, who had been trained at the Godai¬ 
ming Sanatorium, are being employed m the manu¬ 
facture of leather goods at the Spero workshop, 
Hatton-garden, and 20 ex-Semce pensioners are being 
employed at the Spero firewood factorv. King’s Cross. 
Selected patients have been emploved m the Council s 
parks as gardeners, and it is found that the value of 
their work is about three-quarters of that of an ordinarv 
park labourer The numbei emploved is to be 
increased from 4 to 12, but selection will he limited m 
future to employees of the Council The boaidmg- 
out in clean healthy homes in the countrv of children 
fiom homes heavilv infected with tuberculosis was- 
begun in April, 1025, and up to the end of 1926 324 
such children were successfully boaided out Facili¬ 
ties for the residential treatment of tuberculosis have 
been increased The JM A B have opened a hospital' 
at Grove Park, Lee, with accommodation for 151 men 
and 171 women, chiefly for advanced cases, but 11 
male beds and 12 female beds are reserved for surgical 
cases The institutions used by the Council for 
advanced cases are not entirely reserved foi this 
type The improved facilities for the prompt treat¬ 
ment of children are shown bv the fact that there is 
now no waiting-list either for pulmonary oi surgical 


Small-pox 

Two small outbreaks of small-pox, comprising' 
five and two cases respectively, affected London, and. 
m both the infection was derived from Pans OnlV 
five of the cases with one death from the confluent 
type actually occurred m London, the other two- 
cases with one death from the hasmorrhagic trpe 
occurred in Wfllesden It is remarkable that up to 
now London has not been invaded bv the mild type 
of the disease prevalent m tlie midlands, northern 
counties, and South Wales The expert medical staU 
is available for the home counties m aiding the diag¬ 
nosis of suspected cases 

Diphtheria, Diarihcea, Anthrax 
As to diphtheria, the case mortality of this 
disease lias decreased greatly since the introduction 
of antitoxin in 1S94 Thus the peicentage figures 
for the eight 4-vear periods beginning with lsuo-w 
has been 17 S, 12 2 9 2 S 7, 7 0, 7 4, 7 4, ending with 
4 7 for the period 1923^6 

In June, 1923, Dr Foord Caiger, of the 31 A is, 
addressed a letter to the medical press deploring tlie 
fact that such a high percentage of cases of chphtbeiia 


were admitted to hospital in a moribund state m view 
nttnncf. i«riiT rfililr Guccessfu} results obtained- 


of the almost mvanably successful results 
bv the earlv administration of antitoxin man 
metropolitan boroughs keep a supply of antitoxin ar 
the town hall, and Di Hermes suggests that other 
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J/ofor Accident Cases m Hospitals 
The afternoon session was given up to a discussion 
on Motor Accident Cases m Hospital from the 
Insurance Point of View The first speaker was Mr 
N J Jenkins a vice-president of the Coimcff of the 
Insurance Institute of London He said that the 
company he represented insured many thousands of 
motor-cars, and the policy usuallv issued included 
medical expenses within certain limits Therefore if 
the hospitals were out of pocket very considerably bv 
reason of motor accidents in the streets it would seem 
that the Hospitals Association should introduce some 
machinery to deal effectively with the position But 
as long as the underlvmg principle of the adminis¬ 
tration of the hospitals was a voluntary one it was 
difficult to see how a pavment for maintenance or 
services rendered could be enforced Moreover, the 
insurance contract, as it at present stood, was between 
the insurance companv and its policv-holder, and the 
hospital authorities could have no lien on the sums 
parable under the policies If hospitals were legallv 
entitled to intercept pavment made by insurance 
companies it was easy to foresee that the hospital 
charges would increase enormously The doctors, 
surgeons, anaesthetists, and so forth, who now freelv 
gave tlieir services, would nghtlv claim pavment It 
might be true that some persons injured bv motor¬ 
cars liad not the means to pav towards their hospital 
ticatment but statistics proved that in this respect 
the molonst was most impartial; nch and poor were 
tieatcd alike The moral sense of the casualty 
patients must be quickened, and when they plead 
inability there seemed no reason whv the hospitals 
should not offer to accept pavment bv instalments 
Instead of the Hospitals Association endeavouring to 
obtain statutory powers to intercept payments made 
bv insurance companies—in Mr Jenkins's opinion an 
entirely futile hope—he suggested that application 
should he made to the Government for a grant from 
the Road Fund By his recent action the Chancellor 
of tlie Exchequer had admitted that this fund was not 
sicrosauct 

Mr G Q Roberts (St Thomas’s Hospital) con 
■ndered that an extra 10s on to the insurance policy 
for institutional treatment would help the hospitals 
materially; he thought they ought to ask Mr Jenkins 
to bring that matter before the insurance companies 
Air Blanchard (Sheffield) said that it seemed when 
nn insured person was taken to a nursing home and 
liability proved the insurance companv paid the 
claim Thcv only repudiated it ■when the claimant was 
t lie \ oluntarv hospital 

Captain Giiecg (Lowestoft) said that many hospitals 
wcic providing private wards for motor accident cases 
and were entering into special contracts with their 
p it lent* This should put the hospitals on a different 
fooling 

The President, in conclusion thought tlie state¬ 
ment made during the discussion, that a hospital 
could not claim for treatment given to persons injured 
"“list motoring because it was a voluntary institution, 
ms completeli wrong Such a hospital then became 
not n \ oluntarv hut a compulsory hospital and he 
thought the hospital was entitled to make a claim 

JNi rmnrs disease nr exglaxd axd vtalfs 

Dl m\T, Till. WTKK r.XDED JUXE IStu, 1027 
A oh ftrcthniiK —T lie following cn=es of infectious 
oin ,"' r ' not died during the noth —Small-uox 
219 (list we,k2ID- scarlet fever. 1111,; d.pMhma 

f W.L "rt'*" f "° r ' ; pntuuionin, 977, puerj>eral 

1'ier, d>, pu. rfH.nl pinna 10",; cerebrospinal 
f-i.r . arid, pohomieldis. 0. nrute polio 
i nr,plialitis, l . t iui phalitis Itthargie.a 2S ; tvplm 
I'Y* tent mind four. 1 . disontori 

ophthalmia n.-onitoniin l.V> There wore no nss 
ot ‘hoi, n or plague notifi. d during the ue,k Th. 

<M '" of t\phus f,>, rwi« notified m Bristol C jj 

r Y \V’ :•»'« P*,'X «.i, n .tout from the count! „ , 

‘ 1 » «v-ln .. 1 ID, I>u-Uatu p, 


Lancaster 2 (Wigan) Xorthumberland 0, Nottingham 1 
(Mansfield), Southampton 1 (Bournemouth CB), iorks, 
Xorth Riding 1, West Riding 46, Glamorgan 1 (Mountain 
Ash), and Monmouth 40 Xone was returned from Kent, 
Middlesex, Surrev, or the Citv of Tork. 


Deaths —In the aggregate of great towns, including 
London, there were no deaths from small-pox, 5 (0) 
from enteric fever, 39 (1) from measles o (1) from 
scailet fever, 15 (7) from whooping-cough, 13 (4) from 
diphtheria, 4S (11) from diarrhcea and enteritis under 
two vears, and 31 (5) from influenza The figures m 
parentheses are those for London itself. 


%\)t S^rbkes. 

ROYAL XAYAL MEDICAL SERVICE 
Surg Lt -Comdrs T Gwmne-Jones and E S Mellor 
to he Surg Comdrs 

ROT AX. NAVAL VOLUNTEER RESERVE 

Surg Capt A. R Brailey has been appointed an Honorary 
Surgeon to the King 

Probv Surg Lt E A Gerrard to he Surg Lt 

ROYAL ARMY 3IEDICAL CORPS 
Lt -Col C R Sylvester-Bradley is placed on the half'pav 
list on account of ill-health 

Capts to be Majs (Prov) J E. Brooks and H G. 
Hobson 

arstt reserve or OFFICERS 
Lt A. D Gorman to be Capt 

TERRITORIAL AKSIY 

Maj (Bt Lt -Col) C R. Browne, having attained the 
age limit is retd and retains his rankwith permission to wear 
the prescribed uniform 

Lt W H Roberts, late R P A T A Res of Off , to he 
Lt 

C R C 3Ioon, late 2nd Lt, R F A., to be Lt. 
Supernumerary for Service with O T C —Capt D. McXeill, 
late B A M C , to be Capt, supem for service with the 
Med Unit, Glasgow Umv Contgt, Sen Div , OTC. 

IXDIAX MEDICAL SERVICE 

Col C R Babble to he Hon Physician to the King, 
vice Col J H McDonald, retd 
Col G Tate to be Maj -Gen 
Lt -Cols G Hutcheson and R, F Baird to be Cols 
Capt Manohav Lall Dhawan to be Maj 
Col A. Pollock, Chief Medical Officer, East Indian Railway, 
has been appointed Hon Surgeon to the Viceroy Lt.-Col. 
H V Acton, Professor of Tropical Pathology and Bacterio¬ 
logy, School of Tropical Medicine and Hygiene, Calcutta, 
has been appointed Director of the School, nee Lt.-Col 
J W D Mcgaw on leave Maj X C Kapur has been 
appointed Civil Surg , Mursbidabad Dr Muhammad Umar, 
31 O m Immediate Charge, Sadr Hospital, Bijnor, to officiate 
as Civil Surg , Bijnor, nee Dr 1" W Holmes on leas e Dr 
M V Webb, Principal, Women's Medical School, Agra, has 
been appointed to act as Clue! Medical Officer, Women’s 
Medical Service,and Secretin of the Countess of Duflenn’s 
Tund Council Dr Muriel Stowe Second 3IO, Women’s 
Medical College, has been appointed ns Vicc-Pnncipal of the 
Women's 3Icdicnl School, Agra, nee Dr 3r V Webb on 
deputation 

Maj C II Pielding has been posted to dutv in the office 
of !h< Incpeclor-Genera! of Prions, Burma, Rangoon Dr 
Knh Prosiu Smln M O on revert e dutv from llarilwar to 
‘-aharanjuir Dr N p Mathur 31 O in Immediate Chirp. 

1 dr Partahgarh, has been posted to 

AHMnnml 


Biit-tol’s Mi NT Ki Dr.FrcnvEF —The Bristol Cit\ 
Counr , I has clcciucd to pim i<1e n colon* for uu ntal <U focli* < •* 
m mi,,< '»«> »i>« mi, m a m-t 

F~,' , . J' 11 acres his been icqmred and tin 

.1. tad-bin been settled w,t|, th. Hoard of Control JLxjh ri- 
1 ic. shows that rt k vt fn -h cas.-s conn midirtr.it- 
ni.nt.i.ri uir audit is found that the .xtsqng swt, m 
of housing pill.nts m 1 iioti- institutions—some of them 
«Xfn-m ind tm-iUs*ict«rv 
l nr. n- - at tl In. t .1 

b ej it it winch cUi-l\ on A t no’ to K p, r , 
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glasses ot known transpai ency or opacity to different 
regions of the ultra-violet spectrum is now available 
and no doubt such glasses will find a place in modern 
“ sunlight ” clinics Much of the apparatus now in 
use has been designed and constructed at Teddington, 
and embodies the most accurate methods ot spectrum 
analysis 

Glare 

The efficiency of vision m the face of glare is being 
studied from the point of view of street lighting. The 
eye is verv inefficient at detecting inconspicuous 
objects when a beam of strong light is falling on the 
retina, and it frequently occurs that motorists are at 
the greatest visual disadvantage when passing the 
headlights of an oncoming car It is expected 
that, as a result of experimental study, it will be 
possible to design motor headlights of an efficient 
but less dazzling type than those commonly used at 
present 

The usual interest was shown in the testing of 
clinical thermometers, of which some 600,000 pass 
through the laboratory during the year The test is 
exacting, and, although not compulsory, it is evident 
that most clinicians prefer to have the official stamp 
on their thermometers. 

The exhibits m general showed a wide application 
to the needs of science and industry. 

BRITISH HOSPITALS ASSOCIATION 

SEVENTEENTH ANNUAL CONFERENCE AT 
NORWICH 


with venereal disease, maternity and child welfare, 
antenatal clinics, tuberculosis, &c Whether these 
payments come from the State or from the municipal 
authorities, the principle was the same In this wav, 
little bv little, the voluntary hospitals were becoming 
part of a State scheme without the more spectacular 
Treasury grant It was most important that the 
voluntary hospitals should take a very broad view of 
the situation They should develop more and more as 
the real centres of medical life m the area m which 
thev were situated, all clinics and treatments under the 
public health service being associated with them If 
the voluntary hospital were regarded as the consulta¬ 
tive centre the Poor-law infirmaries would act as 
municipal hospitals, not only receiving incurable and 
chrome cases, but also taking in all simple medical and 
surgical cases which the domestic circumstances of the 
patient might render unsuitable for treatment at home 
With such a coordinated scheme the patient would 
come to realise that his condition was the deciding 
factor as to where he should he nursed, and the 
voluntary hospital, relieved of all its trivial cases, 
would be able to devote its energies, accommodation, 
and funds to special work, for which it was admirably 
fitted In conclusion, said the President, the volun¬ 
tary hospitals are fast arriving at the parting of the 
wavs, and they cannot hope to take their proper place 
m "the prevention of disease unless they accept the 
undoubted advantages of a coordinated scheme ot 
public medical service 

Discussion 

Colonel T> J Mackintosh (Glasgow) said that 
thev were quite alive to the fact that when the 
Poor-law hospitals were taken over by the puhhc 
health authorities it was bound to affect the voluntary 
hospitals But this need not necessarily be in an 
adverse way. , . 

Colonel Vernon (Bournemouth) i considered that 
the great stumbling-block which the Muusterof Heah 
wmdd be likelv to encounter m amalgamating the 
medical work of the country was the medical profes- 
ejnn He did not think that a medical man should be 
asked to undertake work for the State ^ a volunta^r 
canaciby Young men who gave service to the hospital 
ami were desirous later of 

thrmaht be eiveu some assistance oy tne vc, * uu r* > 
hosmtel ThSought not to be difficult, as rohmtaiy 
hospitals were becoming more and more 
tutmns, with paying patients and contributory 

schemes^ C&ouch (Somersetshire) had ceme to 

the conclusmn that the hospitals could not dO n more 
than they were domgat present There mter . 

sms “« — 

antagSSm to anTlSon of their functions with 

th r 

tune had come when an honora i voluntary 

to the so-called honorary medical scan oi 

hs&ss 

tafSSip 4S.1 Bouoymoattl 

Mr Bright (Royal Victoria Hsp^<^ b6 orgnl nscd 
expressed the h °P e *h*^“ ^ e ^ uegtlons before the 
m big centres to discuss ^ S un f ortU nate position of 

‘SStasStaSlto «... ■»“ •"* 


The annual conference of the British hospitals 
Association was held m the Blackfriars Hall -fy the 
on June 23rd and 24th Sir Arthur Stanley, the 
President, was m the chair. 

After the Lord Mayor (Mr C R BlGNOLD) had 
welcomed the delegates the President delivered hi 
address He said that during the past 
change had been taking place m the bo^i^ worid. 
Sooner or later the voluntary hospitels wouftbe obhged 
to reconsider their position m regard tothe gene 

a state of isolation wth no orgamsed 

^fween them and^the Stete aM P^ m regard to 

Relationship Utieem Vohwk,„j Hospital 

exist between the voluntarj fP the president 

authorities ? To answer this question ^ tbe 

quoted from a letter wri en 1927, giving a hst 

^mister of Health, dated Feb. 15th, iw h gw b 
of suggestions to be examined by them m 
with local authorities, mdudiog b taking stock of 
Amongst these was the possibility aereement as 

local health needs and eommg te some agreemen 

to the lines of demarcation^ 

the pubhc hospitals in the a e , drafting the 

of cases to 

patientseither to a vohima ^ d house ’ 



ll °As t £ State aid,ttepo3’tbatitiSd 
signs that gradually public medical semce 
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the special problem of London, m Anew Eveiy large 
town has its own peculiar difficulties in this respect, 
but I am satisfied that the general principle which 
should be applied in rehousing schemes should be 
case of access to the open air m the interests of children, 
rather than provinutv to wort m the interests of the 
breadwmna Cheap transport enters into this 
question of course, and Glasgow with its 2d fare all 
the way and cheap intermediate stages has gone far 
to meet this especial difficulty 

I am Sir vours faithfully, 

ASM Macgregor, M D , D P H., 
Medical Officer of Health, Glasgow 
Jnuc 27 th, 1927 __ 

THE DISTRIBUTION OF LEAD COLLOIDS 

To ihc Editor of The Laxcet 

Sir —We now consider it wise to remove all the 
existing restrictions in regard to the distribution of 
choriotrope—that is, of preparations of lead, which 
ha\ e been under our control for use in the treatment 
of cancer So many variations aie now being made 
on the continent and in this country—some of which 
appear to be useful—that we have no longer the power 
or the right to check the use, in skilled hands, of lead 
in the treatment of malignant disease 

We hope and believe that the profession is now fully 
ali\ e to the dangers that mar he associated with the 
casual administration of this material, and that it 
mil be emploved only by those who can carry out the 
treatment safeguarded by laboratory tests.’ At the 
same time it will be recognised that'anv preparation 
that ma\ be placed on the market, including material 
issued under the special name of choriotrope wluch 
we base allowed British Colloids Limited (Crookes 
Laboratories) to register, wall no longer be under our 
control 

In conclusion, I should like to express mv apprecia¬ 
tion of the courtesy and cooperation of British 
Colloids Limited during a difficult tune, thev have 
amass been ready to sacrifice commercial gams in the 
interests of lesearcli and the public weal 

I am Sir, yours faithfully, 
t hcrpool, June 21th, 1927 W BLAIR B 


Bell 


MECKEL’S DIVERTICULUM 

To the Editor of The Laxcet. 

r ,^"VT T Dr . V McEuen’s report of an mt nesting 

Mo , olvCl s erticulum (The L vncet, Feb 26tli. 
I’ l 1 , mlucos n J^ to e vet another instance of this 
rd.itneh lore, seldom diagnosed and alwaas dangerous 

n,H« i 0n H 0t J thc am ? da ' •«« Birth the natne 
nudwifc attending a male child noticed that the cord 
was not shin oiling and snipped it off close with a 

h. il if, tc r;’r *'? V 10 vround al navel did not 
Inal the eluhl was taken to a doctor, wiio applied a 

sm.pl, drossinp and «aw tlic c.as C daila former a 
During all tins tnne no escape of fa?cal 
nnltir or tl itus was noted either b\ the doctor or the 
umntv On the• twmla-fifth daa after birth «ie child 
w is brought to the hospital presenting at the region of 
! ' ""Mhu- « bleeding b,corn,,ate tnmorn eoiered 
nu eous uumbrane consisting eudenfh of 

.m fad, d , s, n muler an estl„ On™,,,, 

I un ^tr Mmr. fnithfulh 

bM,,..' 11 15 I'WIMlV 


DIFHTHERIA IX LOXDOX. 

To the Editor of The Laxcet 

Sir, — I have read with great interest your leading 
article of June Ilth on the Prevention of Diphtheria 
m London, and my attention has been paiticularlv 
arrested by the last sentence in the first paragiaph of 
that article Referring to Dr Forbes’s report you say 
“ his figures show the incidence and mortality of 
diphtheria to he higher m London than in any othei 
large city in Great Britain, and higher than that of 
almost any other European capital ” Dr Fortes s 
figures, being taken from official sources, are, of 
course correct for the period covered by his report 
but I lespectfully submit that they are not a true 
picture of the conditions as they exist to-day, and 
that the sentence quoted from your article is less than 
fair to London 

From the five latest quarterly returns of the 
Registrar-General—i e for the period Jan 1st 1S26 
to March 31st, 1927—I have extracted the diphtheria 
notifications and deaths m eight cities m England and 
Wales with populations over 300,000, and have calcu¬ 
lated the annual incidence of the disease, the case 
death-rate, and the annual death-rate pel 100 CC0 
persons living These figures are here tabulated 
together with the mean death-rate for Edinburgh 
Glasgow, Belfast, and Dublin for the same pened, 
and also the death-rate during the first quarter of 
this year, particulars of which are available for those 
cities m Europe and America with over 1,000,000 
inhabitants 


Town* mid 
population m 
thousands 

1 Jan 1st 1926 to 
March list 1927 

Case 

death- 

rate 

per 

cent 

Per 100,000 living 

Annual 

inci¬ 

dence 

Annual 

death- 

rate 

Xotifica 

tions 

Deaths 

We*t Ham (316) 

901 

22 

1 2 44 

22S 

5 5 

Leeds (473) 

5C1 

43 

7 GG 


7 2 

Sheffield (523) 

1 331 

G3 

4 SS 

203 

9 5 

London (4605) 

1G 914 

G6G 

3 93 

293 

11 5 

Bristol (3S3) 

930 

59 

6 34 

194 

12 3 

Li\ erpool (863) 

1 952 

134 

G8G 

1S1 

12 4 

Birmingham (9341 

2 S4G 

14G 

513 1 

| 243 

12 5 

Manchester t752) 

1,403 

139 

890 ; 

1 149 

14 7 

Edinburgh (426) 

, _ 

5G 1 

1 _ 


10 5 

Glasgow (1049) 

— 

166 1 

! - - 1 

_ 

12 G 

Belfast <416) 

♦ - 

56 ' 

> __ j 

1 — 

10 8 

Dublin (421) 

■- 

93 1 

1 — ! 

— 

17 C 

Aggregate A aver 
ages (11,161 000) 

— 

1 

1G45 

4 74 

i ! 

242 J 

II s 


Town"! -n 1th more 
than one million 
inhabitant* — 


Jamnry-Mnrch, 1927 
(three months) 


Hamburg (1111) 

-— 

8 

- 

i ._. 

3 2 

Chicago (3101) 

— 

86 


r .^_ 

11 1 

Warsaw 1 1015) 

— 

20 

- 


11 4 

12 4 

12 8 

1C 2 

New York (5021) 

— 

184 

- 


Paris (2571) 

— 

92 

_ 


Berlin (1983) 

— 

SI 

— 

— 

Apprcpite &. nver 
flee (16,015,000) 

— 

4S1 

! 

i 

i 

, 12 0 

1 


1 ruin the (able three deductions can he drawn 
lirst, it is true that the incidence of diphtheria 
during these fire quaiteis m London was lngl ir than 
m anj large town m England Whether this I„ S J, 
figure is due to the returns bung uncoiiectcd for emus 
in diagnosis Ac , I cannot <=av, hut returns from 
other towns are doubtless on a similar footing 

»> London and ,n 
Iff r ,ncludtd ln preitcr I ondon ate 
Which^ o f a»' I trgeiown in Fngl iml 

lJ,udo,, o^u,ne* rvc^ mn ‘*1 'i’}'''"" 

tbe l A^lle all" atV , b T ld "" rt ' " °' dd «"«• 

all round It i-‘aK„pa-S” hM^SVn ma^lVlae 

miiltlTwuof dmlTl t,1C ^ mi unu-mlla 

imitl tape of diphtluna, but tla return- no hint 









40 The Lancet,] 


UNIVERSITY OF LONDON 


Camspmtfotim 

•Audi alteram paitem ” 

UNIVERSITY OF LONDON 
- A ' 5 ' apfeal fob a sports gbooxd and boat-house 
To the Editor of The Lax get 

Sib,— liar we appeal to the general public for 
support in a cause which, lie believe, will directly 
interest a great number of your readers That cause 
is the provision of a sports ground and boat-house 
for the University of London 

The student life of this great Umveisitv—the largest 
An the Empire—has long struggled gallantly towards 
pTil of umt Y ' vhlch 1S its natuial buthright 
But the force of circumstance has so far been too strong 
to permit of complete success Scattered as are her 
colleges and schools throughout the metropolis, and 
scattered as are her external students thioughout the 
world, considerations of time, of distance, and of 
expense have proved a heavy handicap, and, moreover, 
until now London has lacked that which is possessed 
bv nearly every other university in the land—the 
places of common assembly wheie all, by tiadition 
and custom, habitually forgathei. 

But the tide is on the turn Aheady, by the 
acquisition of the Bloomsbury site, a great centre 
has been provided £01 the development of the teaching, 
admimstiative, and social life of the University 
If to that can be added centres for inter-collegiate 
and rntei-university contests, whereby athletics both 
on land and water may advance, pan passu, with 
academic growth, the University of London will 
at length have come into her own, and through the 
loyalty and devotion of her students and graduates 
will take her proper place as one of the great educa¬ 
tional rallying points of national and imperial unity 
To achieve this purpose money is required—not a 

t reat deal m new of the importance of the object, 
ut more than the University can find from her own 
resources The present position may be summarised 
as follows — 

For the sports ground, 2S acres of grass land at 
Hotspur Park, near New Malden, hare actually 
been acquired, and for the boat-house, two acres at 
Chiswick Taking into account the puichase pace, 
together with the cost of initial outlay and the 
provision of an endowment fund to meet part of 
“the annual runmng expenses, the total sum required 
Js £74,000 Towards this £14,300 has alreadv been 
privately subscribed, £12 500 of that amount having 
been provided within the University For the 
remainder we now appeal, and m making our appeal 
we should like to add that the list of private sub¬ 
scriptions is headed by HBH the Ponce of Wales, 
who has graciously expressed his keen interest in 
the proposals and his hope that funds will eventually 
be forthcoming 

Cheques should be made payable to the University 
-of London Athletic Appeal Fund Account, and 
forwarded to the Financial Officer, University of 
London, South Kensington, SWT, who will gladlv 
furnish any fmtlier information on the subject 
We are, Sir, vours faithfully, 

Rosebert, 

Chancellor of the University of London 
W H Beveridge, 

Vice Chancellor of the University of London 
G Rowland Blades, Lord Mover 
II J Waring , „ ,. a 

Chairman of the Athletic Appeal Committee 


June 22nd 


THE PERSISTENCE OF THE SLUM 
To the Editor of The Lancet 
Sir —I have lead with inteiest the leading article 
in roiir issue of June 25th and I am not s«i.i that I 
agree altogethei with vour picture of the slum 


have come to dislike the use of the word, because m 

bnn K ^ U i ldS ° f m ° S + p ? op]e the wretchedness of the 
J® h . as come to be associated with inevitable 

Gnm the 0cc " pants This, I think, IS fai 

from being the case A very fan proportion of the 
occupants of uninhabitable houses are, and haie been 
m mi experience, malting the best of the circumstances 
m winch thev find themselves, and are not so fai 
assimilated to their surroundings that thev fail to 
reach a high standard when removed to new houses 
under rehousing schemes I should sav that about 
60 per cent belong to this categoiy Theie is a fuither 
30 per cent who oscillate, hut who, on the whole, 
maintain a fair standard in their new sunoundmes 
The residue belong to a class which is almost 
incorrigible 

People removed from uninhabitable bouses are 
suddenly put m possession of facilities to which thev 
have been quite unaccustomed and it does not do to 
quarrel too violently with them if thev are not 
immediately adaptable This is not onlv a housing 
problem, but a considerable social experiment m 
which tune must be allow ed to entei as an ally Aftei 
all, personal and domestic cleanliness is a lecently 
acquned notion, and I agree that enlightened manage¬ 
ment is the conect piocedure I also think that the 
“ enlightenment ” should be a function of a health 
department This is recognised here and acted upon 
The geneial supervision of the conduct of those 
rehoused from insanitary properties is carried out by 
the female sanitary inspectors’ staff, while lecentlv a 
special officer has been appointed, aimed with the 
powers of a sanitary inspector, to undertake special 
supervision of those who most require it. 

In Glasgow we have been dealing in the mam with 
closely congested areas m which the chief defects arise 
from the closeness of the tenement buildings, which 
deprive one another of hght and air The vital 
statistics of these areas uniformly show that hfe under 
these conditions pioduces a high proportion of deaths 
from respiratory disease, particularly m children under 
5 years of age, and also a high infant mortality One 
quite definite result which these conditions produce is 
to throw the incidence oi measles hack into the veiy 
early years of life, when this affection is most fatal 

In the opening paragraph of your leader iou say 
that a note of complacencv has crept into official 
statements regarding the housing programme I 
have seen statements as to overcrowding by medical 
officers of health which are anything but complacent m 
tone As for Glasgow, the overcrowding m the small 
houses, of which the city is so largely composed 
(GO per cent of the population hve in houses of one 
and two apartments), has become an extremely serious 
pioblem This has been contnbuted to bv (a) the 
growth of large families m small houses and (o) an 
increasing practice for two families to crowd mto one 
bouse, mostly a two-apartment one, thus converting 
it into two single apartment houses This piactice 
of sub-letting one of the apartments in a room and 
kitchen house has become extremely common in 
many streets of the city These features are, of course, 
associated with unemployment, but are m the mam 
an index of the shortage oi houses which can be let at 
a suitably low rental 

The two mam problems as I see them, are these 
(a) improvement schemes—i e demolition of insani¬ 
tary houses and the rehousing of the d.splaccd 
occupants, and (6) provision of houses to relieve 
overcrowding among the stratum of the P°P , 
just above the level of the foimer group As regards 
(a), rehousing schemes do not add to the total a\ a ’ ,a 
houses and as regards (h). this very large group has 
so fai deceived little relief from budding programme 
The process of decantation as it is callcd^has anecico 


this Coup onh to a small extent"-Decontrol!of 
house? int. is followed as seems hkelv bi a genen 
increase of rents will interpose an effccUal lame 
to tins piocess of decantation 

Your leading article refeis to the xelation l ip 
home to the woikshop, and is no doubt wi.tten with 
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are printed S °’ ^ TO must acce I )t the ™ they 
Lastly, the actual death-rate from diphtheria m ANAESTHETICS AND INQUESTS 

Y hlcl1 ls a , d efi£ute figure not subject to To iheEditor of The Lancet. 

mth the exception of WettHam^eedl, ^dsTeffield’ co^O^^clm^ind^d ° n d'h* !? b;|ecfc m]1 ** 
is bra 

x i x . i '“' iu u,uuu nvmg — of all oi medicine, winch was reDorted m ’pBr'nv^ 
ShIbifcanf-?^? P ^^w^ erlCa 0f OVer ^OOO.OOO (1923, x , 849). On that occasion ? 
trf these h the figme , s , are S lVen - ln view opinion as to the unsuitability of the coroners’cowl 

mnSfi/ w you “ay possibly see your way to for inquiries of this nature, and I dealt m detail with 
modify the statement m the passage quoted. most of the points brought forward m vow- leadwe 

I am. Srn article. In this letter I desire to confmewv reward 

to the aspect of publicity Later experience has 
convinced me beyond any doubt that the publication 
of deaths under anaesthetics serves no useful purpose 
whatever, but on the contrary is both directly and 
indirectly a danger to the public for the following 


I am. Sir, yours faithfully, 

50, Beni.-street, \V THOMAS MaBEN 

IMPETIGO CONTAGIOSA. 

To the Editor of The Lancet 


Sir,—D r J B. Ellison’s interesting paper upon re ^ scma , ^That these reports frighten patients is an 

n U v — 1 »* *■ lnntennfoWn fon(- nrluoL A L-Cs _ J A . 1 _ 


the treatment of impetigo contagiosa which appears 
in your issue of June 25th leads me to ask whether 
the use of the unguentum hydrargyri nitratis 


indisputable fact which can be testified to by any 
practising anaesthetist The report of one of these 
inquests, which for some reason or other has attracted 


dilutum of the British Pharmacopoeia in this complaint RRRsual attention, is invariably followed by an increase 
has entirely dropped out Although I remember 111 bae num t> er of ultra-nervous patients who come 
various letters and papers upon impetigo m your under our observation, some of whom actually 
columns and elsewhere, during the last 20 years or attribute their nervousness to the reports which 
so, in which various remedies have been advised, they have read This is a grave danger to the public 
especially the ointment of axnmomated mercury, I because it so frequently leads patients either to 
cannot remember one communication in which the lemse operation or to postpone it until it is too 
acid nitrate of mercury was mentioned. Between late» and m very many instances the patients tell 
the years 1886 and 1890 I had a fairly wide experience us thafc they dread tbe anesthetic rather than the 


of this treatment at St Bartholomew’s Hospital, the 
Victoria Hospital for Children, and the Kensington 
Dispensary, and I never came across a case which did 
not clear up within a week at the most under the 


operation. I am qmte sure that this unnecessarv 
fear of anesthetics is more widely spread than it used 
to he, and that it is due to the increasing prominence 
which is now given to these matters in the lay press 


(dilute) acid me^nV mtrate omtment, prided 

that the crusts were trent.lv lemnved nrevimislv bv the public suffer from the indirect effects of 


that the crusts were gently lemoved previously by 
hot fomentations I hare'no experience of flavine, 


pubhcity Only those who are habituallv in touch 


but as I see that Dr WlLn sT^that the aVeratre With hospital work can fully appreciate the damaging 
«tLri.J?T TJf/lXrr ,Tn trftfe influence which the fear of these reports exercises 

nlXr f rer^t fwtrarv ^l^he^u^nnsed upon the anaesthetic work of the student and of the 

older_remedy Contrary to what might be s ppose ]i OS p 1 fc a } house officer. It renders the administration 


this does not seem to cause any pam 

I am. Sir, yours faithfully. 

Forest Row, June 25th. X927 H P CHOLMELEV 


QUININE AND CHINOSOL SUPPOSITORIES, 

To the Editor of The Lancet. 

ha?ml’e^and^en& 

of people, the details of the many thousands of cases claims f^roiou n bee J m J st fahons 


of anaesthetics the most unpopular of the house 
officei’s duties, and in consequence men are apt to 
shirk during their hospital life the very branch of 
work in which experience and self-confidence are 
most essential to the safety of their patients 

Wise discrimination m the choice of the anaesthetic 
is of enormous importance, but it is indisputable that 
the dread of the pubhcity attached to inquests often 
tends to influence the administrator to disregard the 


carefully studied at the C B C Clime for Birth Control 
have confirmed the view promulgated by Dr. Mane 


on the table ” risk, and to give long administrations 
of ether to the type of patient who will almost certain!} 


nave connrmea wie view promuigeoeu uy g*. j;::,-. T^tenerative chest tiouble in consequence 

Stopes m 1918 that a few women apparently absorb f j^Xrmis to be entirely banished from 

sufficient quinine to cause sleeplessness, slight umess emorora is ro oe^en ^ eggential tbat 

digestive distmbances, &c. A still smaller percentage ,,, . , fauirhfc how to give it, hut the 

of men find the quimne irritating to the glans perns Q n coronet cX.sms^on the use of 

As the C B C Medical Research Committee has Wways P steadilv lalhn g the teaching of its 

public who suffer, for many students go out into 
practice without having had any practical tuition 
uaucu mkw** ““ —--- - ... .. in fLp administration of tins snffistlistiCj ivjmcu> 

suppository) may he glad to know that anew t^pe ^ h tbe mosfc imm ediately dangerous, is, m 

of suppository composed solely of cocoa outter ana , ® ^ competent administrator, very often 

chmosol has been tested at the Clmic and over g e ^ J recovery of the 


cases have found it entirely satisfactory 

The manufacturing chemists, Messrs Lamberts, 
have proved very helpful m preparing different 
strengths and manufacturing foi expermentM use, 
and chmosol suppositories may now be obtained 
fi om the usually recognised sources 

We are. Sir, yours faithfully, 

E B Turner, FECS.P B.C P 
Maude Kerslake, M B 
George Jones, M A, MB c 

Marie C Stopes, D Sc , Ph D., F L S. 

H V Roe (hon secretary) 

Juno SJtb, 1927. 


ar me uiuiuatw i.vw. _—, * /. 

concerned Is it not also possible that in des F^ 
cases the patient is sometimes deprived of the last 
although possibly forlorn—hope of saving his We 
operation, because of the public odium ubicb follows 

pubhcity to tell us what single advan M a 
can gam from reading reports of anmsthetic fatahties. 
which will counterbalance the very senou 
advantages and dangers wWch I have described 
I am. Sir, yours faithfuiiv, 

J. CMMBCOTT. 
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IRELAND. 

(From our ous Correspondent ) 


A Cancer Campaign in Ireland 
A public meeting to inaugurate the National 
Cancer Campaign (Ireland) was held in the Boyal 
College of Surgeons, Dublin, on June 27th, under the 
presidency of the Marquis of Dufferin and Ava, 
Speaker of the Senate-of Northern Ireland The 
origin and object of the Campaign were detailed by 
Mr Louis Cassidy, FECSI, who is honorary 
secretary to the committee. For four years past 
investigations into the treatment of cancer by deep 
X ravs has been earned on at the Coombe Hospital 
This work is now to be transferred to the Royal 
City of Dublin Hospital, in connexion with which 
a department for cancer research is to be founded 
Investigation of other lines of treatment will also he 
undertaken at once A committee has been formed 
of representatives of the University of Dublin. 
Queen’s University (Belfast), the Koval College of 
Phvsicians of Ireland, the Royal College of Surgeons 
in Ireland, the Royal Dublin Society, the Royal 
Academy of Medicine in Ireland, the Joint Committees 
of the British Red Cross Society and the Order of 
St John, and the Royal City of Dublin Hospital 
Dr T G Moorhead, Regius Professor of Physic in 
Dublin University, has accepted the post of honorary 
director, and Dr Itami, of Osaka, Japan, who was 
formerly engaged m research woik at the Cancer 
Research Institute in London, has been appointed 
assistant director. Other workers will soon be 
appointed The Joint Committees of the British 
Red Cross Society and the Order of St. John has 
given a sum of £5000, and a private donor has given 
£0300, and various other subscriptions have been 
received The object of the meeting on Monday was 
to gam the attention of the public to the movement 
and to appeal for funds. 

Lord Dufferin, as chairman of the meeting, stated 
that the appeal was made to the whole of Ireland 
and that the people of Northern Ireland might be 
counted on to contribute generously His Excellency 
tlie Goaernor-General of the Irish Free State proposed 
the first resolution declaring that the Cancer Campaign 
was worthy of the support of all citizens of Ireland 
The resolution was seconded by Sir Humphry D 
Rolle'ton, Regius Professor of Medicine at Cambridge 
who spoke of the previous contributions of the Dublin 
V, 1,001 to 11,0 development of the science of medicine 
1 tiling shown the urgency of the need for research 
111 regard to cancer he said that to enable this research 
to be carried out in Dublin an institute with whole- 
time workers and proper equipment was a sine qua 
non, when this was fully realised the necessary 
rand'- e\en in the=e tunes of distress should sureh 
be forthcoming to attract and keep in Ireland the 
hern mind and high ability that are recognised on 
tlu' other side of St George’s Channel as tlie special 
product of Ireland. 1 

t, B'der Ftiilav, proposed that a subsenp 
^ r K ° IM>nc ‘ l , on of the campaign 

tl» i !' 1 1 ", nS n l‘"TP> * lu «" r >* that though 
"iV V"" Vn b t 0, " B hcM ,n tl,e capital of the 
trite l l!’"! «••>»_tlw respirel. would he concen- 
int<j there, the coop, rition which was hoped for 
nnd which, ns that inerting testified was already 
r'Y." I J ,lt limited l»i boundnn«s of pi ire or 

p ’ht’es or ridigton It w is fitting that it should In 
I for the di v, 'a«e recognised no tnmndnnes nnd 
luith.r stnmld tin iximdi nor the «.<arch for the 
1 . ii-sU r. c.gtus. am lioundam - lie urged tint an 
app-at for av-i-t mre should be made to both I„ 
t»o\i mini nts as w.H ns t ,, the public 

1 t with the i(ii. -turn t.i his hear, rs • •• J»,-, WI . 

' '7’ ” f '' ,r ' ,,r us to *» «... mbled 

1 111 . h to <b of < anr - within tlie tu \t d> rnde - >• 


Unless Ireland differed greatly from other countries 
m the incidence of cancer, and unless the population 
was already on the alert to recognise the early mani¬ 
festations "of the disease and their significance a 
cancer campaign was very much needed here as in 
other countries It was no less important that 
through the agency of some central institution lush 
experts and Irish hospitals should be enrolled m the 
general crusade against such a formidable disease 

Honorary Felloicslnp of the Boyal Academy of Medicine 
of Ireland 

The Royal Academy of Medicine of Ireland held 
a special meetmg on June 27tli to confer its Honorary 
Fellowship on Prof Harvey Cushing, of Harvard 
University The general secretary presented him to 
the Academy m the following words — 

Sir President, Ladies, and Gextlemev, —I have the 
honour to present to vou one who does not need anv intro¬ 
duction to this Academy I rejoice that tins is so, for 
indeed I should be at a loss to describe him fittingly Eminent 
as a physician, as a surgeon, and as a physiologist, he has 
taken the whole realm of medicine as his province, and in 
that realm all acknowledge him as a chief. Intellectually 
he towers among his fellows as those of whom he has 
written tower physically among ordinary mortals His 
brilliant work commands our admiration, but he has won 
our love and gratitude bv enshrining for us m two noble 
volumes the memory of lus great master, so dear to us aU 
Let us then, as a fellow-worshipper at tlie same shrme as 
ourselves receive him gladlv , let us honour our Academy 
bv enrolling lum a Fellow, and let us for lumself receive 
him with our loudest plaudits Harvey Cushing! 

Prof Cuslung was then admitted a Fellow of the 
Academy by Sir James Ciaig, President, and he 
returned thanks for his election He then delivered 
a brief address dealing with his recent experiences m 
electro-surgical work particularly in cerebral surgery 

Honorary Degrees at Dublin Unncrsity 

Honorary degrees were conferred at the Summer 
Commencements of Dublin University, held on 
June 2Sth, on Sir Humphry Davy Rolleston Regius 
Professor of Medicme at Cambridge, and on Piof. 
Harvev Cuslnng 


Royaj. Medico-Psychologicat, Association 1 _ 

The eightv-sixth annual meeting will be held on julv lSth 
to 22nd. under the Presidency of Dr Hamilton C Ware 
at the Poval College of Phvsicians and the Umvetstv’ 
Edinburgh On Julv lOtl, ,n the morning? th“ annuli 
“ cet ’n?c W1 ‘<? b ° T C i d ,?he Mnudslev lecturer nominated 
for 1P2S is Sir Tolm Macpberson In the afternoon the 
President wall deliver an address on Dante and RabMa,. 
An Account of Two Medueva! Phvs,c,an“ with a Si 
of their Philosophy On Julv 20th ,n n 

djscusron on Chronic Sep-is as a Cause of arenfil° 7 a ,Dfr 1 a 
will bo opened bv Dr William Hunter, Sir WilliamTruT*” 
Sir Berkelei Morn,ban. Dr C HuUrt Bond n, w C0 ?* 
Cotton, Dr T C Graves Licnt-Col J R 5 r 2. 7 
Mennes, Dr Adolph Meier, and Dr D ChahL^ir'? 1 * 
Will speak In the evening “be ” liaor * Matson 

Association will be held at the Rova] ColW^f wf ° f 11,0 
On Juli 2l«t ,n the morning of rheums 

Enccplinlitis will be opened bi^Dr Tvvar' IO , n 0n EP'demic 

hi Dr J G Grecnfi, Id Dr V followed 

Riddoch Among the other speakers Tnllfo- tt* re d T Dr G * 
Dr H Deime Dr T S G Jvi nY P ar° W J Adic, 
VT A Potts On Juh-ei n( i77;,,„r E brother, and Dr 

Points m the kunacr Comm l?^ 0 ^""; n 7 5cu ^'°n on 

(11 \A hat legal facilitiesT l £, nR J and > ^port— 
'-> Umi far is jn.l.cial mtere^ntmn - trcatn,pn l 5 

sifrg,,aRls ngam<t ,mp rort ?^ t 7'? a n n 7r ’f 5 ""' 

be 01s ned hi I’m' GVo~-- it nre “dequate 5 —will 

will he ojvn to all interest«r, n lunnci n*? discussion 

<Wu«,,ons wall he j p ] (1 oilmmi-fration The 

Mental J)i». as.-* e[ the 1 'ith tlie Section of 

aft. moons 1 M |, }* h h Vernal -Association 

Mo-ninpode and ?o jiJT, £ 2 * <0 , 11,0 ' 

««l «n r shihitioa* o[ S P' ,l,oa nt 

th.rapi d. part men*-, of s-ott, ln occupational 

aim'""’’' ^ ,u v >» Ik. pul 'i 'nn n A 

... "• 
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University op Cambridge ■ 


sSlgS.«#Ss=a= 

•At the third examine- I STfoSoSif'th d ( OUDdatl ° n scholarships was announced 
rrees held » W r,flr +v„ as _™Uows, the _scrutineers being Dr Eavmnml 


S' T ^ J L B a eattle ’ " S A Belshaw! P G Bentiif! 

a r J^ w ei ?. aD -Q If A Briggs, C P Brockmgton 
A C Brown, H B Bufien, H J Burrows, B W Butler 
C P Campion, A B Connell, E C Cosgrove G A Eason 
S Av w r ^ er, .i R r GoBhnore, H Girling, A B Glover, 
E W Hayward, J S Hensman, W GS Hopkirk, E T 
James, JT E Lampard, L C Lancaster, A H Lankester, 
E IV Iandeck, TV N Maclay, F J Millard, J K Moore! 
J L. Newman, T St M Norris, M D Nosworthv, D E 
OaUev C D Politeyan, J C C Poole, E J Pye Smith, 
§, B Bced, J H Richmond, E E F Rose, P G Salt, 
M R Sinclair, T C Stevenson, G R S Stewart, C L 
Stote.JBH Towers, C G Townsend, C F Watts, 
T R S Webb.E Whldbome, W J Wilkin, D B Wilson, 
vl ynne Ed^ ards 


E C 


Mansis? tml? Sira 

an I e ?f Dr -r^ dlrard J Mmchin, Mrs Grace S TV Dempster 8 
and Mrs Florence A M SwmcUehurst would be appointed 
orcbnary pensioners at a council meeting which would bo 
held immediately after the annual general meeting The 
Chairman moved the adoption of the annual report of the 
council to the governors, which showed that since the last 
annual general meeting TV J Leaning had been awarded 
an open classical scholarship of £100 per annum at Pembroke 
— — i.,ui»M.niuw i Oxford, C E C Townsend had won an open 

Pari II, Principles and Practice of Physic, Pathology, and Empire scholarship of £75 per annum at Loughborough 
Pharmacology —C Adamson, E S Bolton. P R Buckton, P’-'"’-''™-" <a-w— — J v, • ->*—■ > ■* - - - 

B C L’E Burges, H J Burrows, R TV Butler, R D 
Curran, C E Donaldson, T D TV Frver, H K Goadby, 

F Goldby, A C Hampson, V C J Harris, J A Hartley, 

A S Hollins, TV G S Hopkirk, F S Hubbersty, C E 
Kellett, F Kellett, F H King, A H Lankester, T F. 

McNair Scott, A TV C MeUor, W J Montague, G M B 
Morgan, K A Muir, M F Nicholls, E A Nicoll, G F 
Oakden, C J Ormerod, C L Owen, R Pearce, H A 
Phillips, TV P Purvis, D N Rocyn Jones, H J A Simmons, 

LAP Slinger, H Smith, G M Tanner, C I Tuckett, 

C TV Walker, R Watson, C F Watts, R TV Wmdle, 

C E Woodrow 

Degree of M Chir —R S Corbett, F TV Roques 


and 


At a Congregation held on June 21st the following degrees 
were conferred — 

31 Chir —F TV Roques 
MB cf B Chir —T S Dewey 
31B —F TV Law 

Society of Apothecaries of London —At 
examinations held recently the following candidates passed 
in the subjects indicated — 

Surgery —S A Carr, Birmingham, F G Hardaker, St 
Mary’s Hosp , S Jenkinson, St Bari ’s Hot , H I 
Jones, St Mary’s Hosp , T C Lansdale. Guy's Hot 
H S Littlepagc, Birmingham, and S K Bias, Bristol 
Jledicinc —S A Carr, Birmingham, R P Charles, King s 
Coll and Charing Cross Hosp , T C Lansdale, Guy s 
Hosp , H S Littlepage, Birmingham, D D Stidston, 
St Marv’s Hosp , and N TV Wood, Middlesex Hosp 
rorcnsic Medicine —G Furniss, Manchester K GIrgis, 
Charing Cross Hosp f G I# McDermott, St Bart s Hosp 
R C Pratt, Birmingham , S Siotar, Guy’s Hosp 
S le R Switzer, London Hot „ _ _ _ 

Midimfcry —K E Clarke, Charing Cross Hosp G Furniss, 

Manchester, H J Harcourt, St Thomas’s Hosp : G C 
Rhys-Jones, Chaung Cross Hosp , and I O B bnincy, 
St Thomas’s Hosp . , , . Mi nirtnP . 

The Diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, gnperr ana 
midwiferv S Jenkinson, H S Littlepage, R C Pratt, S K 
Bigg, D D Stidston, S le R Switzer, and i WIT ooa 

University of Glasgow —At a Ceremony of 
graduation held on June 22nd the following degrees were 
conferred — , 

Hon LL D —Sir Charles Ballance (London), I^of Murdoch 
Cameron {Glasgow), and. Prof Harvey Cushing (Hiwvara) 

31D—With honours Peter Laird M’Kmlay and Mary 
Macpherson Stevenson TTith coinmendatioi i Mnrv 

Sloan Smith Ordinary degree William Simpson and 

Pft'c^Jdhn Donald and Annabel Mary Tough Murrav 

Harveian Society of London ■ 


Engineering College, nnd E A Marsh had been awarded 
an open major scholarship in natural science of £100 per 
annum at Jesus College, Cambridge Various important 
structural improvements have been made The new 
chemistry block, which cost about £10,000, was opened by 
Viscount Grey of Fallodon on Founder’s Day last l ear, and 
was in general use from the beginning of the Michaelmas 
term The lower school annexe, providing waslung, changing, 
and drying-room accommodation, which cost over £2500, 
had proved a great boon, and owing to the conversion of an 
old gymnasium near the lower school into class-rooms it 
had been possible to admit further boarders The re¬ 
organisation of the heating and hot-water supplr svstems, 
winch cost £S000, was completed by the opening of the Lent 
term, 1027, and the centralisation of these svstems will 
result m a material economy m working The funds for the 
provision of a new cricket pavilion, costing £3000, have been 
procured from old Epsomians, parents of boys m the school, 
the masters, members of the Council, and other friends of 
the College A cordial vote of thanks to Dr Raymond 
Crawfurd for the deep interest taken by him in Epsom 
College and its Royal Medical Foundation was moved by 
Mr George E Waugh, seconded bv Dr de Hanlland Hall, 
and carried unanimously 

The Council will shortly award the following special 
scholarships — 

Leopold, Salomons Entrance Scholarship —The valuo of 
this scholarship is £50 a year, and it will be awarded to the 
son of a dWy qualified medical man Candidates must show 
an adequate standard of education for their age, and their 
financial position must be such as to make it impossible or 
difficult to obtain an education at Epsom College without 
the help of the scholarship 

St Anne’s Home Scholarship —The value of this scholar¬ 
ship is £52 a Year, and it will be given to a deserving and 
necessitous orphan daughter of a medical man who has 
been for not less than five years in independent practice in 
England or Wales 

Further particulars and forms of application for either of 
these scholarships can be obtained from the secretaia , I.lr 
J Bernard Lamb, at 49, Bedford-square, London, TT C I 

St. Thomas’s Hospital Memorial —Last week 

the Duke of Connaught, President of the hospital, unveiled 
a large carved oak panel in the central hall in mcmori of 
those m the hospital who fell in the war, inscribed with the 
names of 74 student s, a nurse, and 9 employees Notwith¬ 
standing the recent opening of the students rcTlential 
club, it was thought fittmgttat the names otth^hloteU 


HARVEIAN- society OF A meeting will should hoTnscribed'in thc°hospital > ts e' f r rh.shnim 

as**Mttwwsr 

St John’s Hospital Dermatological Society — pioneers> together with a cheque for the find instalment o 
The annual oration of this society, which incorporates^ the a pen sion from the fund 

i^Dr H D ^tt^^to"^stentinthe SUnDepmtorat XEW CONVALESCENT Ho>rE FOR WlRRAL—Bv^the 

ol the State Hospital. Conenhagen, on otrepto^ ^- 


, Copenhagen, on Streptococcal er0DS )f "t of their former residence at Noctorum, a 
of thanks to the orator had been S . of Liverpool, as a convalescent homo for children, 
il meeting of the society was held, wrs Kielborg have added considerably to the 

andthetoilowingomcers were elected for the coming sessm facilities for the after-care of children The Ki er ^ d ° a ' 

Patron The Earl of Chesterfield President Dr min m ]escent Home, as the new institution is to be cauca, is 
Fox Hon treasurer Dr Knowslev Sibley Hon Eecret ^r^ affiliated to the Birkenhead and TT irral Children s Hospital, 


Pityriasis After a yote 
passed thi 
and the following officers were 


annual dinner _ _ 

Dr Haxthausen, Dr J H Scqucira, 

A M H Grav, Dr Graham Little, Dr 
Dr W J O’Donoran, Dr A 
were the official guests of the society 


H llacCormac, 

_ “ A T j ' 

Whitfield, and Mr Arnaudin 


__ Not 

only have tho generous donors given the house and pro 
I far this purpose, hut thei have also contributed considerably 
1 fa the coTot Accessary alterations and hare premi^l an 
annual subscription of £oOO far the next fen rear. 
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The Dame Louisa Aldncli-Blake memorial in 
Tavistock-square, London, TCI, will be unveiled by Sir 
William Bevendge Vice-Chancellor of the University of 
London, on July 4th, at 11 30 a m 

A Hospital for Bedcar —The seaside resort of 
Bedcar is grow ing so rapidly that it is considered that the 
time has come for it to be dependent no longer on the 
North Ormcsby Hospital, ten miles away A fund has 
recently been opened for the provision of a separate hospital 

Seamen’s Dreadnought Hospital, Greenwich 
*>evcn beds have now been endowed bv the Seamen’s 
Hospital Aid Committee since the end of the war Mrs 
Spencer Stidolph has just unveiled a tablet over the last 
ot these m the Northumberland Ward, which has been 
dedicated to the memory of officers and men of the mercantile 
marine who lost their lives in the war. 

Proposed Hospital Lesion at Middlesbrough — 
A meeting is to be held shortly to consider the possibility 
of amalgamating the three large Middlesbrough institutions, 
the North Riding Infirmary, North Ormesby Hospital, 
and the Carter Bequest Hospital Better accommodation 
Is urgently required for convalescent patients where they 
can rcceito shilled treatment in pure air and pleasant 
surroundings 

New Infirmary at Dewsbury —The foundation- 
stone of the new infirmary was laid at Dewsburv by Sir 
Math Oldroyd The new building will cost about £100,000, 
of wlucli sum £70,000 has been promised and is in hand 
The site chosen is close to the town, yet sufficiently removed 
from the mam road to escape the noise of traffic It will 
consist of two storys in blocks, so arranged as to obtain the 
utmost amount ot sunshine Sir Mark Oldroyd emphasised 
the dc-irahilitv ot maintaining the infirmary as a voluntary 
institution. 

Ft rther Hospital Accommodation for Swansea 
Two recent additions testify to Swansea’s determination 
to maintain its hospital reputation A new isolation hospital 
on the most- modem lines is in course of construction in 
place of a tempo ran building which has had to serve until 
now It can accommodate llS patients and a staff number¬ 
ing about 10, and it is situated in a delightful district over¬ 
looking Swanson Bnv A new maternitj hospital is being 
created out of an aliwadi existing building and II patients 
can be accommodated The house stands in its own grounds 
with space for future extensions 

OiinrR of the Hospital of St John of Jerusalem 
The King hns sanctioned the following promotions m 
anil appointments to, the Venerable Order ot the Hospital 
of St John ot Jerusalem As Commanders Dr O Locke 
Lieut-Colonel MB Cockill Major J Orton, Sir Berkeley 
Moanihnn, PRCS.Dr L Marks, Dr C J R Macradden, 
r f r°^ ln * r?x- ? D . Tl»°mas, Surgeon-Captain 

L \ 0 ilkinson, R > , Lieut -Colonel T T Rees, Captain 
,, -'^'Rc'On, Surgeon Commander G O M Dickenson, 

William C Bcntall, Colonel 



(Isaac, Colonel R T S Simpsin, Dr R J Arclubald’ 
IP M £t^J?vS%U* S ,llian,S As ° me ™ (Sisters) 4 ’ 

v ?, lf, \' T I ovs ' NI ’ I5 > Wests —Mr. Clmrles Herbert 
MiUmnl. Tomim lift £',00 to the British Dnip.re Cancer 
l ainpaitn -Mr JIM 11 Mnulo Mophenson, South Audlcv- 
'\'h n ,)l0 Cancer Hospital, rulham- 

*{>" Ho-pital for Consumption and Diseases of 
the (l..-t, 1 ulham-road -Mr Duncan Graham Robertson 
Of N« w lmr\. Herk'. bluest lied £'>00 to RossriU School 
i kama.Mnn , £000 to McLaren High School 

lbin * i r m nd ?}' n * ,Urtn »T.nn'! £200 to Newbury District 
31 „ 1,rc J hhepbetil, one of the city 
D v'. £1000 from the estate of lus father for 

> n Ap,x,al I' 0 ’ 11 ’ Iar «><’ now nurse? 

. , *'r Alexnnd, r Lama ace, fimuertv rweiiwal ... 

1 * ”, (V;; V,V ,1, | , l l 0 , unU Hospitnl.Wt estnW 

I \ . n i 'nnnu* U v:icn % he Utt CioO to 

t! ' ti (e (V 'lf ^nOrjnsri. and the residue to |»s «i-t<.r, and 
t V tl ” U '". s ' 1 '^wal Bemaobnt 1 und —User £15 ooo 
!,,yj »T‘7» tonsils building a mn ho pita! for Test. 

Ramjto, Mirk — Vr Mcx-mith of 

-J t •«*» 
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NOTES ON CURRENT TOPICS. 

Landlord and Tenant Bill 

During the discussion in Standing Committee B of the 
House of Commons of the Landlord and Tenant (No 2) 
Bill a question affecting the interests of doctors and other 
professional men was raised 

On Clause 4 (which deals with compensation for goodwill) 
Sir R Luce urged the advantages of extending the Bill to 
professional as well as business premises He said he would 
Uke to deal particularly with the medical profession and 
dentists It had been said by a member of the Committee 
that there was no goodwill in the case of a doctor, but he 
(Sir B Luce) did not agree with that contention It was 
true m the case of a Harley-street surgeon or physician 
that he could not create goodwill by living in a particular 
bouse, because the goodwill applied to the whole street; 
hut it was not the same thing in the case of a doctor who 
started practice in a small town He might take a house 
which had not been built specially for the purposes of a 
doctor, but after he had occupied it for a certain length of 
time it became a valuable site as a doctor’s house By his 
occupation of it a doctor would increase the value of the 
house and create a goodwill for which he was as much 
entitled to compensation as any business man The same 
observations applied to the case of a dentist There was 
also the question of improvements Tt frequently happened 
that a doctor who toot a house was obliged to improve it 
in certain ways to meet the needs of his profession It was 
almost essential that a doctor’s house should have a garage, 
for instance , and m new of what was required of doctors 
under the National Health Insurance Acts a practitioner 
might be compelled to improve his surgery accommodation 
If ho was forced to do that at his own expense he was 
entitled to compensation when he left the house, because in 
all probability it would be taken by another doctor for 
whom it would have a special value in new of the improve¬ 
ments which had been made 

The Chairman We cannot discuss the question of 
improvements now We are dealing with the question of 
goodwill only 

Sir R Luce said he thought that it was understood that 
he might deal with improvements because the Committee 
were dealing here with a definition which raised the whole 
question of whether a doctor should come within the 
provisions of the Bill 

Jfr Hosiers ley said he would like to support Sir R Luce 
in his claim for extending the provisions of the Bill to 
professions, but he suggested that he should raise the 
matter when they came to Clause 12 

Captain Hacking (Under Secretary for tbe Home Office) 
said ho thought that Sir R Luce uas quite right in raising 
this point at that stage because the words “ or profession ’’ 
Mould have had to ho added if .the amendment note made on 
Clause Id He nos afraid, however, that he could not agree 
with the arguments ot the bon Member During the past 
few months he hod been unfortunate enough to have been 
under many doctors, and lie could assure Sir R Luce that 
he did not go to a doctor m Harley-street because he was 
in Harley-street He required to know something more 
about lutn than that before lie paid him a visit He did 
not tlunk that a doctor or a dentist could leave goodml! 
behind Ho happened to base as his medical adviser n 
brother of an hon Member on that Committee Qmtc 
recently he moved from one part of London to another 
lie (Capt IiacMnp) did not go to the successor who C'vnic 
to lus mcdic-il odMsers hou>t>, bat he followed Ins own 
doctor to lus new address because he liked him and lmd 
faith m him It uns icrv unlikely that ho left goodwill 
behind him in the case of nn\ other of Ins patients The 
value of a doctor as an mdiMdunl had to be taken into 
consideration, and none of h,« goodwill attached to his 
premises alien he loft. It was the determination of the 
Goicrnmcnt not to extend tho Bill to include the moil,cal 
profc-siou, and lie muat therefore decline to accept the 

fllDl JJUJDfW * 

Sir \\ PnrniNo «aiil tint in Industrial areas there na< 
a large riumlxr of mm earning on bua,nc-s ns dentists w 
fiivt-ttoor rooms situate abate bu«iuts>, prrmm- People 
had lx?, n in the habit of going to such dentists because tli \ 
hmn thea Mm at a Particular address, nnd if for ana 

rfTaSfinoM^ WT 1 * otvnc ? Gn tenanrj and a d. m" l 
l .oLo.™, ’ r ,number of 
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Epsom College —The annual general meetimr nf 
governors was held at the office, 49, Bedford-soua™, f 
f C» on June 24th, Dr Raymond CnXvd!th?ht^’ 
of the Council, presiding The result nf f „ 7 „„*. airm ? n 
XJNiYERsrrY OF Cambridge —At the third examma- and *<"“*«*>«» scholarships* a S anno“n«d 

.n for medical and surgical degrees held recently the | gr&GoodS^andDrfe^r&^-K^ 

pensioner Charles W .T -r ui —i— V“ r ' stl e 


tion lor medical and surgical degrees 
following candidates were approved — 

P %* a? Sl i r ii^' ondGyneecdlomt—G M Addison, 

" Altai, A F Alsop, R Anderson, G H Barendt 
JT £ 5 ^Seattle, H Bell, S A Belshaw, P G BentSf 
a r nLJS, n § el S, an -o\r A Briggs, C F Brockington 
A C Brown, H B BuUen, H J Burrows, R W Butler, 
C P Campion, A B Connell, E C Cosgrove, G A Eason! 


pensioner Charles W J Chepmdl, Mil votes 

Ra n ner n Tl^ F0n ? y Da .T| 0n > ,S 798 votes > an ^ 

Raper, 6456 votes Sir Thomas Smith ” pensioner 

Harnet E Mulhngs, 5617 votes Foundation scholais John 
C Stephens, 12,442 votes , Charles H F Jov, 11,643 vote 
The secretary reported that further 




J f* A'ewman. T St II Norris, M D Nosworthv, D E 
OaUev, C D Pohteynn.J C C Poole, E J Pye Smith, 
M G P Heed, J H Richmond, E E F Rose, P G Salt, 
M R Sinclair, T C Stevenson, G R S Stewart, C L 
State, J It H Towers, C G Townsend, C F Watts, 
J R S Webh E Wbidbome, W J Wilkin, D B Wilson, 
E C H ynne-Eduards 

Part II, Principles and Practice of Physic, Pathology, and 
Pharmacology —C Adamson, E S Bolton P R Buckton, 
R C L’E Burges, H J Burrows, R W Butler, R D 
Curran, C E Donaldson, T D W Fryer, H E Goadby, 
F Goldby, A C Hampson, Y C J Harris, J A Hartley, 
A S Hollins, W G S Hoplnrk, F S Hubbersty, C E 
Kellett, F Keliett, F H King, A H Lankester, T F. 
McNair Scott, A W C Mellor, w J Montague, G M B 
Morgan, K A Muir, M F Nicholls, E A Nicoll, G F 
Oakden, C J Ormerod, C L Owen, R Pearce, R A 
Phillips, W P Purvis, D N Hocyn-Jones, H J A Simmons, 
LAP Slinger, H Smith, G M Tanner, C I Tnckett, 
C W Walker, R Watson, C F Watts, R W Windle, 
C E Woodrow 

Decree of ill C/ui-R S Corbett, F W Roques 

At a Congregation held on June 21st the following degrees 
were conferred — 

M Clnr —F W Roques 
MB rf- B Chir —T S Dewey 
ill B —F W Law 

Society of Apothecaries of London —At 
examinations held recently the following candidates passed 
in the subjects indicated — 

Surgery —S A Carr, Birmingham, F G Hardaker, St 
Mary’s Hosp , S Jcnkmson, St Barf ’s Ho-P , H I 
Jones, St Mary’s Hosp T C Lansdalo, Guy’s Hasp 
H S Littlepage, Birmingham, and S K liicy, Bristol 
Medicine —S A Carr, Birmingham , R P Charles, King s 
Coll and Charing Cross Hosp , T C Lansdale, Guy s 
Hosp , H S Littlepage, Birmingham , D D Stldston, 
St Marv’s Hosp , and N W Wood, Middlesex Hosp 
Forensic Medicine — G Foraiss, Manchester K Cirgis, 
Charing Cross Hosp , G L McDermott, St Bart’s Hosp 
R C Pratt, Birmingham , S Slotar, Guy’s Hosp 
S le R Switzer, London Hosp 
Midwifery —K E Clarke, Charing Cross Hosp G Fnrmss, 
Manchester, H J Harcourt, St Thomas’s Hosp 
Rhys Jones, Cha.mg Cross Hosp , and I O 

The* Ibptoma ot^the Society was granted to the following 
candidates, entitling them to practise medicine, grew end 
midwiferv S Jcnkmson, H S Littlepage, R C Pratt, o ix 
Rigg, D D Stldston, S le R Switrer, and N W Y\ ood 

University of Glasgow—-A t a Ceremony of 
graduation, held on June 22nd the following degrees were 
conferred — 

Hon LLP— Sir Charles Ballance (London), Prof Murdoch 
Cameron (Glasgow), and Prof Haiwey Cushing (Hwa'd) 
jl/ j) —TVxlh honours Peter Laird M Kinlay ana ; unry 


and 


- G C 
Shirley, 


_- r ,-- --meeting which would be 

hela immediately after the annual general meeting The 
Chairman moved the adoption of the annual report of the 
council to the governors, which showed that since the last 
annual general meeting W J Leaning had been awarded 
an open classical scholarship of £100 per annum at Pembroke 
College, Oxford, C E C Townsend had won an open 
Empire scholarship of £75 per annum at Loughborough 
Engineering College, and E A Marsh had been awarded 
an open major scholarship in natural science of £100 per 
annum at Jesus College, Cambridge Various important 
structural improvements have been made The new 
chemistry block, which cost about £10,000, was opened bv 
Viscount Grey of Fallodon on Founder’s Day last rear, and 
was in general use from the beginning of the Michaelmas 
term The lower school annexe, providing washing, changing, 
and drying-room accommodation, which cost over £2500, 
had proved a great boon, and owing to the convetsion of an 
old gymnasium near the lower school into class rooms it 
had been possible to admit further boarders The re¬ 
organisation of the heating and hot-water supplv systems, 
which cost £8000, was completed by the opening of the Lent 
term, 1927, and the centralisation of these systems will 
result in a material economy m working The funds for the 
provision of a new cricket pavilion, costing £3000, have been 
procured from old Epsomians, parents of boys in the school, 
the masters, members of the Council, and other friends of 
the College A cordial vote of thanks to Dr Raymond 
Crawfurd for the deep interest taken by him in Epsom 
College and its Royal Medical Foundation was moved by 
Mr George E Waugh, seconded by Dr de Hanlland Hall, 
and earned unanimously 

The Council will shortly award the following special 
scholarships — 

Leopold Salomons Entrance Scholarship —The valuo of 
this scholarship is £50 a vear, and it will be awarded to the 
son of a dtily qualified medical man Candidates must show 
an adequate standard of education for their age, and their 
financial position must be such as to make it impossible or 
difficult to obtain an education at Epsom College without 
the help of the scholarship 

St Anne's Some Scholarship —The value of this scholar¬ 
ship is £52 a year, and it will be given to a deserving and 
necessitous orphan daughter of a medical man who has 
been for not less than five years m independent practico m 
England or Wales 

Further particulars and forms of application for either of 
these scholarships can be obtained from the secretary, Mr 
J Bernard Lamb, at 49, Bedford-square, London, \\ C l 

St Thomas’s Hospital Memorial—L ast week 
the Duke of Connaught, President of the hospital, urn eueu 
a large carved oak panel in the central hall in , 0 


f£lis3= BlSSsKMria 

William M _illia_m . --- „- - -». standing the recent opening of the students residential 

club, it was thought fitting that the names °f«>ose who fell 


PA D —John Donald -md Annabel Mary Tough Murray 

Habveian Society of London —A meeting inU shou i d be mscnbed m the hospital itself The Duke after- 
held at the Star and Garter Hospital, Richmond, on j war( j s presented the Carnegie hero medal to Mi ' W - 
16 — 1 Williams, formerly a student of the hospital, in recognition 

of his services to radiology, of which he was one of the 
I pioneers, together Trjth a cheque for the fir&t instalmen 
a pension from the fund 

Nett Convalescent Home for Whiral —-By 'Hio 


be held - 

Saturday, July 9th, at 4 30 p m 

St John’s Hospital Dermatological Society — 
The annual oration of this society, which incorporates the 
London Dermatological Society, was delivered on June-2nd 
bvDr H Hasthausen, first assistant in the Skin Department 
of the State Hospital ~ 

nas^d the at^ual general meeting of the society was ne.u 
and the following officers were elected for the coming session 


Patron. Tie ESrl 1 


facilities f^the^fKreTchddreu "The K.elberg Con- 
■* alescent Home, as the new institution is to he called, i 
Fox Hon treasurer Dr Hnowsle vti. me v tinted to the Birkenhead oodW.rral Children s 

Dr W J O’Donovan, Dr A Whitfield, and Mr Amandin ^°^“ ptlon o£ h 00 for the next ten years 
were the official guests of the society 
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Mr R McNeill (Financial Secretarv to the Treasury) 
said this was not a tkx that feU m any true and wide sense 
on medicine as understood to-dav because there was an 
exemption provision under which anything that came 
under the heading of a regular medicine recommended by a 
doctorescaped the tax This rerr old duty was an anoma¬ 
lous one in many respects, and, if thev were devising an 
ideal fiscal system, it was very likely that this particidax 
dntv would not find a place in it But it had m fact been 
regarded bv the public and the trade as unobjectionable 
The only question raised by the amendment was whether 
the additional duty, which was put on during the war, 
should be put on a permanent basis or not. The original 
tax was on a permanent basis, and it would be an absurdity 
to have the other half on an annual basis 

Mr Harris said that the tax was hidden from the public 
sight, and was therefore a very dangerous one When 
people bought patent medicines thev were often not con¬ 
scious that thev were making a contribution to the revenue 
This was a war tax and o\sght to be reviewed To sav that 
the words of the Act of 1812, which governed the imposition 
of the duty, were suitable for the purpose, was to stretch 
the imagination That Act contained four pages of patent 
medicines advertised as taxable, but not one in ten of them 
could be bought to-day in any chemist’s or grocer’s shop 
in the country Before the tax was made permanent, the 
Committee should be quite clear that the words governing 
its imposition were founded on sound principles and intelli¬ 
gible to the public The words m the Act of 1812 were 
out of date He asked the Financial Secretary to the 
Treasury to reconsider the whole matter bv next year and 
to redraft the governing words 

Commander O Williams said he was not at all sure that 
almost as many people were not injured by drinking medi¬ 
cines ns bv drinking other beverages He hoped that in 
framing next year's Budget the Chancellor of the Exchequer 
would consider the possibility of lowering the duty on 
British medicines and raising it on foreign medicines 

Sir E Hilton - Younq said that if a small fancy tax was 
not bad in itself, that might be a verv good reason for not 
taking it off No doubt very large profits were made by 
the vendors of patent medicines, very largely through the 
credulity and ignorance of their fellow countrymen. If a 
patent medicine was sold and contained nothing that was 
not in the ordinarv Pharmacopoeia then the unfortunate 
purchaser would be paving ten times more than the article 
was worth In that case it was just that the vendor should 
make some contribution to the revenue If there were 
some special knowledge or secret of manufacture contained 
m the article sold it was in the public interest that that 
secret knowledge should bo placed at the general disposal 
of the wliolo medical profession In the event of that not 
being done it was ngbt that tlio vendor should pav for his 
retention of useful knowledge from the public benefit. 

The amendment was rejected by 2ID votes to 123 


medical service, and that the necessary funds for this 
purpose should be obtained by a* partial pooling of future 
; iluses of approved societies.—Mr Chamberlain replied - 
I have not yet received from the consultative council anv 
expression of their views on the recommendations referred 
to by the hon. Member 

Medical Examination of Pauper Casuals 
Mr Fenby asked the Munster of Health whether he had 
any evidence that boards of guardians were complying with 
the circular of his department suggesting that casual paupers 
should he periodically medically examined. — Mr. 
Chamberlain replied: The suggestion which I made was 
that a medical officer should periodically inspect the casual 
wards and should do so if practicable at a time when he 
could also see the casuals, so as to satisfy himself that 
they are free from disease. I have not received any special 
reports of the extent to which this suggestion has been 
put into practice, hut I have no reason to suppose that it 
has not been effective. 

Thursday, June 23rd 
Poisonous Cosmetics 

Mr Day asked the Munster of Health whether he had 
received any reports from the officers of his department to 
the effect that many cosmetics being sold at the present 
tune were poisonous and when applied to the skin might 
cause definite injury to health, and would he consider 
introducing legislation for the purpose of bringing the sale 
of cheap cosmetics, shampoo-powders, lip-sticks, and 
hair-dyes under public control —Mr Chamberlain replied * 
I have not received any such reports and I have at present 
no reason for supposing that any action on my part is 
required 

Infantile Mortality tn London Boroughs. 

Mr William Thorne asked the Minister of Health the 
infantile mortality in the boroughs of Poplar, Paddington, 
Kensington, Chelsea, Westminster, Marylebone, and West 
Ham for the year ending March, 1927.—Mr. Chamberlain 
replied. The most recent figures available are those for 
the calendar year 1026, which are as follows.— 


HOUSE OF COMMONS. 
Wednesday, June 22vd 
Trainin'; of Midiencs m Scotland 

nsl-cd tbo Secretary of State for 
^cotlnnd what is the jiosition with regard to a grant for 
NcoHmd in connexion with the training of midwives — 

G,I -' ,0, '\ »!*«»; 1 have come to be of op.mon 
that there is a neml for further trained women in midwiferv 
m Votland, and it has been arranged to offer a training 
grant not i acceding £20 per head, for nuraes who havo token 
n full nursing training to the satisfaction of the Scottish 
(^»rV , Ni I i < "‘ I th n .? d ". ho no " prepared to take the 
tst.l^ m 1 " ? Joard qualification and give an under- 
^ lo .. K, ' e 1 "° >ears* service in Scotland 
rjlmu’ 1 ’' pr ' ,lt Il>r 11,0 cum - nt financial year is limited to 

II atrr suppUci ond Lead Contamination 
Nr Horn i t Thom as asked the Minister of Health whether 
,io <l , Information r. gaoling the danger to pubhc 
jualth in districts wluru the wat,.r-supph- js drawn from 
!■;!!* 7»"fc strata. Mr CilAMnn lain n phed i do not 
mo of ana ili-tric* when' then is euch danger I>>ad 
n . r ' ,ound 1,1 mans ilifTm nt kinds of rock 
,, *’ j r nalnrillj containing Jrad is vc-v rare 

;;v\ntm,Vl n ?UT n ,‘ ,n ‘ 1 ^ *' "<* uncommon 

(< mfai t rwl s,,ccinj,.' Vrdiml Jgrrr.ee 

' lr . ' V “ MU rV"* th r «>' Health wh-tl. 

.. . ... r Y r, ' d al *»>- r.-c. nt co.suUaHon of h 

f l» t i -t with l! r r*»*i ullutnc council a cinlinc th' 

nC. X'Vu'uV i"'*' «"'■*« t«ran,-!on on 

e > , Ibi! h Iri mt m till iV ct l 

* " lM ’ i’" a crs.i'tart and .,.7,M, 7 


Poplar 
Paddington 
Kensington 
Chelsea 


Deaths 

71 

88 

Cl 

85 


Westminster 
Marylebone 
West Ham 


Deaths 
. 61 
85 
82 


Deaths under 1 year per 1000 births 


Contamination of Ice 

Miss Wilkinson asked the Minister of Health whether his 
attention had been called to the conditions in which 
quantities of ice which might he used in drinking fluids were 
carted through the streets, and whether he would tako 
powers to ensure cleanliness in the interests of public 
health — Mr. Chamberlain replied • 1 am advised that the 
risks to health arising from surface contamination of ice 
under the circumstances to which the hon Member refers 
are not such as to call for the institution of special measures 

Alleged Lax Certification by Doctors 
Mr Whiteley asked the Minister of Health whether his 
attention had been called to the inquiry held by the medical 
service subcommittee of the Durham County Insurance 
Committee into the question of lax certification bv the 
doctors in the eastern part of the countv during 192<h and, 
if so, w hether he proposed to take anv action in the matter — 
Mr Chamberlain replied Yes, Sir I have received a 
report of this inquiry, hut in the absence of anv* specific 
recommendation by the Insurance Committee I am not m 
a position to tike any action in the matter 

Orthopedic Treatment of Children 
Mr Broad asked the Minister of Health what local 
authorities undertook orthopedic treatment for children 
below school age , what authorities worked in conjunction 
with voluntarv agencies; and whether in all cases the 
Mimstrv difravcil 50 per cent, of the cost to the authontv — 
Mr Ch u.uiniLALN replied ; The councils of 33 administrative 
counties, SO countv borouglis, and 38 other boroughs or 
urban di-lncts in England and Wales have made arrange¬ 
ments for t in orthopedic tn atment of childnn below school 
nge, and nil of them except one work m conjunction with 
voluutarj agencies as respects th- whole or part of their 

^r' Ve r ;. ef ( In , n ) 1 bUt ° n '* « "hicE IheV*!' 

of t? 0l i ru ‘‘« 'l P’" ln t amounting to 30 j* r cent 

rL'; , ^!T;irb l ! , ,T;fcr„';'^ ■» 

I oral .ti '/on' in and Accident 1 unde 

„ th> Mim-V- of II. al'h what larai 

u lit i *- 1 a\e s. up th i- own accident arid wo-kn e-i 5 
m n^n-ation furls ,n conraxio, w.th th-.- tA.hr * 
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referred to He (Sir W Pernng) dared say he would dn 
the same as Capfc Haciang had done , m fact, he had 

W°tw ^e OCU f S «, from ono neighbourhood to another, 
"*v that was not the common practice of people in larse 
*. S e thought, therefore, that the Committle 
“n^t to loot at this question from a different «wgi« from 
that at 'which the Under Secretary had viewed it, othennre 
they might be creating hardship for a man who had built 
up a. good business 

Mr Withers said he hoped the Government would not 
consider the question of including the professions as being 
closed when the Committee came to the definitions, because 
there was really something to be said m favour of goodwill 
attaching to the professions 

Sir E Luce said that the Under Secretary had not 
rephed to the question of the Bill applying to improvements 
made to the premises of professional men He had given 
no reasons why a doctor who had been forced to improve his 
property very considerably should not be put m the same 
position as any other man who had had to improve his 
premises for business purposes 
The Chairman said that the question of improvements 
ought not to be raised here It ought to be raised when the 
Committee came to Clause 12 
The amendment was negatived 
The Committee adjourned. 

Mid wives and Maternity Homes (Scotland) Bill. 

On Friday, June 24th, the Midwives and Maternity 
Homes (Scotland) Bill, as amended in Standing Committee, 
was considered on Report 

Mr. Barciay-Harvey moved the following new clause •— 
“ Where in any district there are not in operation arrange 
ments made by the local authority for attending to the health 
of expectant mothers and nursing' mothers, and of children 
■under 5 years of age, m accordance with Section 3 of the 
Notification of Births (Extension) Act, 1915, the local superrising 
authority shall, upon receiving reasonable notice, provide the 
services of a midwife or a duly qualified medical practitioner 
for the purpose of attending a woman m childbirth, and tbe 
provisions of Subsection (4) of Section 22 of the principal Act 
shall apply for the purpose of the local supervising authority 
recovering such fee in respect of the aforesaid services as may 
be determined according to a scale fixed by tbe Scottish Board 
of Health as they apply to the fee paid to a registered medical 
practitioner called in in the case of an emergency ” 

He said that the object of Clause I of the Bill was to 
improve the service of midwives in Scotland It had been 
urged in Committee that'as a matter of fact in that clause 
they were not doing anything to help poor people to get 
maternity treatment, and this new clause had been designed 
to meet that point It would now be possible to give this 
necessary assistance m all cases 

Dr Drummond Shiels seconded and the clause was 
agreed to and added to the Bill 

Mr Barclay-Harvey moved an amendment to Clause 1 
(Amendment of Section I (2) of Midwives Scotland Act, 
1915) designed to ensure that improperly trained people 
should not be able to look after women m midwifery cases 
Westwood seconded the amendment He said that 
there was every desire in all parts of the House to pass this 
Bill, and as a result of long negotiations the provisions of 
this clause aud this amendment had been accepted by all 

P Mr Hardee said he wished to be sure on one point 
There were some cases m Scotland where a neighbour went 
in to give some assistance m a midwifery case It a. fawvuty 
occurred would such a woman be brought under this Bin 
Mi Barclay-Harvey No, I think she is protected 
The amendment was agreed to 

On the motion for the third reading of the BiH, ,. 

Mr Macpherson asked the promoters of the Bill whetUCT 
they would not reconsider, when the Bill reached the .House 
of Lords, Subsection (2), which says .— 

** If any person being either a male person or .» 
certified under this Act attends a woman In ddufr 

than under the direction and personal supemsion of a duly 
qualified medical practitioner, that person sbaU, unless ho o 
she satisfies the Court that the attention was given in a ca 
of sudden or urgent necessity 

Sudden emergencies arose, he said, very often 
country districts where there was no doctor or certify 
and very often the crisis was dealt with through the^gh 
bourhness of a woman living near It was an ext 
hardship that a neighbour who attended a tvoman in t:g® 
way should he asked to go to court to explain why she so 

at D? d ^XELS said that Mr Macpherson 

SSrsSSs* 

those^hSt^u^Bed 1 to e Tudge, enfcirely me^^e difficulty j 
which the nght hon gentleman had put forward 
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constituted an office, uMess a™a4cMar d e tocecote 

£?auas ffi ss smws2EK 

X? at T’ a rr? th ? se wbo 1rere familiar with the practice 
SiT?^ > R Urat0rS Fiscal would rest content that they would 

hdp had hfen ^en ^ a deadly 

The Bill was read the third tame and passed 

Poor-law Administration in West mu, 

On Monday, June 27th, the House went into Committee 
at bupply on a vote to complete the sum necessarv for the 
salaries and expenses of the Ministry of Health ' 

Mr Groves moved a reduction in the rote of £100, in 
rrr attention to the administration of the netr 

W< X? He said that the infantile mortality 

in the district had risen since the nominated guardians had 
been m office la 1924 the infantile mortality-rate was 
73 > m 1925 lfc was 65 9 Tn October, 1926, it went 

up to 82 4, and m November, 1926, it was 62 5 In all those 
cases the percentage tr&s be)on* the figures for the great 
towns of the country la January of this year the death- 
rate rose to 100 4, m February it was 101, in March 104, 
and m April 104 In each instance these figures were above 
those of the great towns 

Miss Susan Lawrence said that the present board of 
guardians in West Ham had cut down the maximum amount 
of relief for a single person to 11a a week How was it possible 
for an old person to live on the balance, after paying 4s 6d 
or 5s a week for rent? The guardians claimed to have 
saved about £15,000 m salaries They had done so, partly 
by making the nurses m the workhouse infirmary work 
longer hours Their hours had been increased from 48— 
which prevailed in all good hospitals—to 56 That was 
a cruel proceeding on the part of the guardians, as the work 
of the nuises m this infirmary was particvdarlv heavy 
They had to deal with the worst venereal disease and cancer 
cases m London Another result of the board’s policy was 
indecent and unhealthy overcrowding Since the relief 
had been cut down people had been sub-letting one of their 
rooms in order to take lodgers On every humane ground 
the present West Ham guardians were to be condemned 
Sir Kenusley Wood (Parliamentary Secretary to the 
Ministry of Health), replying to the debate, said that with 
regard to the administration of the Blind Persons Act he 
could assure the Committee that considerable progress 
was being made One test of the work that was being done 
was provided by the assistance afforded both by local 
authorities and the State In 1921-22 local authorities 
were only contributing £14,600 m that respect, whilst tins 
year it was estimated that it would be not less than £1 <o^>-o 
The contributions from the State in 1921 amounted to 
£69,886, whilst this year they were estimating £113,000 tor 
the same object. He was glad to say that there had been 
no reduction m the assistance given from voluntary sources 
In 1022-23 the total income of the 130 voluntarv agencies, 
to which grants were given, was £378,535, and in 
it had risen to £420,463 He thought that it would be 
a great mistake to rely solely on the State . 

As regards the position of affairs in. West Ham, the 
12 months’ period for which the new guardians were 
appointed expired on July 18th next So far from e g 
dissatisfied, as some Members had suggested, with tbe 
administration of the new board of guarffiansjhe Minister, 
and, he thought, the great majority in the House and in 
West Ham, took the view that these new gaaniians riari 
carried out their work with great success, with great: benefit 
to the district, and without doing any harm to a single 
deserving person Holding that new, the Minister 
the necessary steps to continue the appointed 
for a further period of six months, which was the maximum 
penod of extension allowed by theDefault Act 233 

The motion to reduce the vote was defeated 
to 75 

Patent Medicines Duty 

On Tuesday, June 2Sth, the House went into Conunittee 
on the Finance Bill, Captain Fitzboy, Deputy Chairman o 

C °cT I Se I 2 , t wlSch proposes to make Permanent the 
additional excise dutv imposed on patent medicines 

Finance (No 2) Act of 1015, . . should be extended 

SirR moved that the 4“£/" was doubled 

£?1915 as U apurely war measurerand tidoubfe^M^for all 
tm^ e and r not'bnng I it' : n d for^anmm^reraw as the amend¬ 
ment suggested 
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3fr B. McNeill (Financial Secretary to the Treasury) 
said this was not a tax that tell in any true and wide sense 
on medicine os understood to-day, because there was an 
exemption provision nnder which anything that cam® 
under the heading o£ a regular medicine recommended by a 
doctor escaped the tax. This vervold duty was an anoma- 
lous one in many respects, and, if they devising an 
ideal fiscal system, it was very likely that this particular 
dutv would not find a place in it But it had m tact been 
regarded by the public and the trade as unobjectionable 
The only question raised by the amendment was whether 
the additional duty, which was put on during the war, 
should be put on a permanent basis or not. The original 
tax was on n permanent, basis, and it would be an absurdity 
to have the other halt on an annual basis 

Mr Harris said that the tax was hidden from the public 
sight, and was therefore a very dangerous one When 
people bought patent medicines thev were often not con¬ 
scious fbat they were making a contribution to the revenue 
This was n war tax and ought to he reviewed To say that 
the words ot the Act of 1812, which governed the imposition 
of the dutv, were suitable for the purpose, was to stretch 
the imagination. That Act contained four pages of patent 
medicines advertised as taxable, but not one in ten of them 
could be bought to-day m any chemist's or grocer’s shop 
in the country Before the tax was made permanent, the 
Committee should he quite clear that the woTds governing 
its imposition were founded on sound principles and intelli¬ 
gible to the public The words in the Act of 1812 were 
out of date He asked the Financial Secretary to the 
Treasury to reconsider the whole matter by next year and 
to redraft the governing words 
Commander O. Williams said he was not at all sure that 
almost as many people were not injured by drinking medi¬ 
cines as by drinking other beverages He hoped that in 
framing next year’s Budget the Chancellor of the Exchequer 
would consider the possibility of lowering the duty on 
British medicines and raising it on foreign medicines 

Sir E Hiltov Young said that if a small fancy tax was 
not bad in itself, that might he a very good reason for not 
taking it off No doubt very large profits were made by 
the vendors of patent medicines, very largely through the 
creduhtv and ignorance of their fellow countrymen If a 
patent medicine was sold and contained nothing that was 
not tn the ordinary Pharmacopoeia then the unfortunate 
purchaser would be paying ten times more than the article 
u as u orth In that case it was just that the vendor should 
make some contribution to the revenue If there were 
■=ome special knowledge or secret of manufacture contained 
in the article sold it was in the public interest that that 
secret knowledge should bo placed at the general disposal 
of the w hole medical profession In the event of that not 
being done it was right that the vendor should pav for bis 
retention of useful knowledge from the public benefit 
The amendment was rejected by 210 votes to 125 


HOUSE OP COMMONS. 

1\ tdn-esday, Joje 22 vd 
T rntmnj of Midtntcs in Scotland. 

""V* thc Secretary of State for 
^eotlanil what is the position with regard to a grant for 

Vof/and in connexion with the training ot midwives -_ 

f’ttMOU replied I have come to be ot opinion 
that there is a need tor further trained women m midwiforv 
m VoUiml. and ,t has been arranged to offer ntra.mSr 
grjnt not exceeding £20 per head, for nurses who havo taken 
jJ’ 1 ’, nursing tmning to the satisfaction of the Scottish 
iloinl of Health and who arc now prepared to take Die 
taW iillf'l!!, IJo ' <rd qualification and give nn undere 
Tb £,ii )~ {t S t Xo ,P' c service in Scotland 

Chino f ° r U " currcnl financial year is limited to 

H'ofrr supplies and Zend Cootammalwn 
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medical service, and that the necessary funds for this 
purpose should ho obtained by a partial pooling of future 
surpluses of approved societies —CSIr Chamberlain replied • 
I have not yet received from the consultative council anv 
expression of their views on the recommendations referred 
to by the hon. Member. 

Medical Examination of Pauper Casuals 
Sir Fekby asked the Minister of Health whether he had 
anv evidence that hoards of guardians were complying with 
the circular ot his department suggesting that casual paupers 
should be periodically medically examined. — Mr. 
Chamberlain' replied • The suggestion which I made was 
that a medical officer should periodically inspect the casual 
wards and should do so if practicable at a time when he 
could also see the casuals, so as to satisfy himself that 
they are free from disease I have not received any special 
reports of the extent to which this suggestion has been 
pnt into practice, but I have no reason to suppose that it 
has not been effective. 

Thursday, Juke 23rd. 

Poisonous Cosmetics 

Mr Hay asked the Minister of Health whether he had 
received anv reports from, the officers of his department to 
the effect that many cosmetics being sold at the present 
time were poisonous and when applied to the skin might 
cause definite injury to health, and would he consider 
introducing legislation for the purpose of bringing the sale 
of cheap cosmetics, shampoo-powders, hp-sticks, and 
hair-dyes under public control —Mr Chamberlain* replied . 
I hare not received any such reports and I have at present 
no reason for supposing that any action on my part is 
required 

Infantile Mortality in London Boroughs 
Mr WrrxiAir Thorxe asked the Minister of Health the 
infantile mortality m the boroughs of Poplar, Paddington, 
Kensington, Chelsea, Westminster, Maryiebone, and West 
Ham for the year ending March, 1927 —Mr. Chamberlaet 
replied The most recent figures available are those for 
the calendar year 1926, which are as follows — 


Poplar 
Paddington 
Kensington 
Chelsea 


Heaths 
71 
SB 
Cl 
05 


Westminster 
Maryiebone 
West Ham 


Heaths 

61 

S3 

G2 


Deaths under 1 year per 1000 births 


Contamination of Ice 

Miss WilKIN-son* asked the Minister of Health whether his 
attention had been called to the conditions in which 
quantities of ice which might be used in drinking fluids were 
carted through the streets, and whether he would take 
powers to ensure cleanliness in the interests of public 
health —Mr. Chamberlain* replied I am advised that the 
risks to health arising from surface contamination of ice 
under the circumstances to which the hon. Member refers 
are not such as to call for the institution ot special measures 

Alleged Lax Certification by Doctors 
Mr Wotteley asked the Minister of Health whether his 
attention hod been colled to the inquiry held by the medical 
service subcommittee of the Durham Countr Insurance 
Committee into the question of lax certification by the 
doctors in the eastern part of the county during 1026, and 

‘r C an «r act,on ln the matter-— 
Mr CHAimETLALN replied Yes, Sir I have received a 

report of this inquiry, but in the absence of anv sScifie 
recommendation by the Insurance Committee I^L^tin 
a position to take any action m thc matter 

Orthopctdic Treatment of Children 

authonuS’^dcrt^AhoS* ,!° CaI 

below school age, what aSt&es ch »iarcu 

with voluntary agencies; and wlJtw** ia conjunction 
Ministry defrajed 30 per rent of ^ 0351:5 the 

Mr CuotuuruUNreplied- Theauthontv — 
counties JD counfi boroughs Tnd'^^iu’ “duhnistrativo 
urban dj-tricis m England ami iv»i °^ er boroughs or 
moots for the orthoptic t rea t m c n tn ? m ? dc arran 8e* 
age. and all of t hem «ce£ brtowschSoI 

loluut-vrj agencies as respects Dm ? ““Junction with 
orringuiirntR l n all h ° ? r P art * their 

unds.agran, 0 ^'!?_ J&* cost ,s 



Luc ir U p i hl 1 1 I r m ‘; t,r oI Health what local 
W!on ,U ^ « 



48 The Lancet,] 


parliamentary INTELLIGENCE 


semces —Mr. Chamberlain replied The general lair does 
not empower a. local authority to set up its own accident 
and workmen s compensation fund I a™ advised 

smcriso^to set un° s bt riff d S'™ -618 by local le ^latmn 
since mull to set up .such funds m connexion iritVi 


Monday, June 27th. 

since 1900 to set up .such funds in'coiiiexTon £%h them 1 . Sir S > 

IP 10 * ^ what extent | n ™ b « <* rating mvahded W the 

Atoyai Aavym the year ending March 31st 1027 ii. 
numhem mralided "for tuberc^osifand for nephnhs and 

other kidney and bladder troubles, respectively _ Lieut 

Colonel TTrimiv (Parhamenta^- Secretlry 
The figures for the 


« - -- - ■ , "UU A. V1W UUU J4JL 

the powers have heezi actually exercised 

Deaths of Women in Childbirth 

asked Minister of Health 
SS&S to «»*«* that the 


Colonel Hp.atitaw 
A dmiralty) repbed 


to the 
ending 


j..ii- i.,,. .7 C «»CD tnac toe irrAT/i ~ ugures ior cue year endintr 

^ ™ cbll fi bir to continued unabated , whether ro1£? b ,-£ lsfc, , 1 ? 2 7’ are nofc available, but during the year 

he could give the number of such deaths during the last-, ( daa - l®t to Dee 31st) 1725 rating TTfim 


, w- - —--- -- deaths during the last 

ten years, indicating when the maternity benefit came into 
Ii* an< * stat ? 1R ? ia ^» m opinion of his medical advisers, 

were the grounds for the absence of any diminution of this 
type of mortality.—Mr Chamberlain replied The answer 
10 ttse hist part of the question is in the affirmative The 
answer to the second part involves a tabular statement 
Ahe earliest date at which maternity benefit became payable 
was Jan 13th, 1913. As regards the third part I am sending 
my hon fnend a copy of a report on maternal mortality, by 
Dame Janet Campbell The following is the statement 

England and Wales. Deaths of Women m Childbirth, 1911-26 


Year 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 


Births 

registered 


668,346 

662,661 

692,438 

957,782 

848,814 

780,124 

758,131 

729,933 

710,582 

694,563 


Deaths of women 
classed to pregnancy 
and child-bearing 


No 


2,598 

2,509 

3,028 

4,144 

3,322 

2,971 

2,892 

2,847 

2,900 

2,860 


Rate per 
1000 births 
registered 


I 


3 89 

3 79 

4 37 
4 33 
3 91 
3 81 
3 81 

3 90 

4 08 
4 12 


Deaths of women not 
classed to pregnancy 
and child-bearing, but 
returned as associated 
therewith 


No 


038 

2,529 

1,337 

1,086 

925 

1,051 

764 

849 

759 

709 


Rate per 
1000 births 
registered 


0 95 
3 81 
193 
113 
109 
1'35 
1 01 
116 
107 
102 


The number of deaths of women m childbirth affords no 
indication of the trend of maternal mortality during the 
last ten years, m consequence of the abnormal venations m 
the number of births dunng that penod The numbers of 
births registered and the mortality of mothers per 1000 
births have therefore been added 

Protection of Soft Fruit from Contamination 
Miss Wilkinson asked the Minister of Health if he would 
take powers to ensure that strawberries and other soft 
fruit difficult to wash without damage, should not be exposed 
to flies and the dust of the streets, but that some protective 
covering should be used —Mr Chamberlain replied I 
will consider the hon. Member’s suggestion. 

Condensed MtlL. 

Lieut -Colonel Howard-Buky asked the Secretary of State 
for War whether he would encourage the use of fresh milk, 
or condensed milk of British origin, m preference to the 
large amount of foreign condensed milk now used in the 
army.—Commodore D Ring replied . So far as War Office 
contracts are concerned preference is given to condensed 
milk of home manufacture, and for some tune past n0 
condensed milk of foreign origin has been purchased 

Lieut-Colonel Howard-Bury asked the First Lord ol 
the Admiralty whether he would encourage the use of fresh 
milk, or condensed milk of British origin, m preference to 
the large amount of foreign condensed milk now used in 
the navy.—Lieut -Colonel Head lam replied My non and 
gallant friend has been misinformed The condensed milk 
purchased by the Admiralty is made m England Fresh 
milk is supplied whenever practicable for use m Meet 
establishments on shore and harbour ships 

Slum Clearances and Playing Fields 
Sir Bobert Thomas asked the Minister of Health whether, 
m schemes for the clearance of slum areas in poor parts w 
London, particularly the East Ibid and the south side, 
provision was made not to rebuild on certain spaces, but to 
reserve them aa fields-Mr Chamberlain replied 


r fK - - — — 31st) 1725 rating were invalided 

to the same period the number mvahded for tuberculosis 
bub tb ® figures for nephritis and other kidney 
months Wadder troubIes '"lU not be available for some 

Fatal Small-pox Case at Hampstead 
Mr Groves asked the Minister of Health whether he 
was aware that the fatal case of small-pox from King 
Henry s-road, Hampstead, removed to the Hartford Small- 
Po s Hospital, was a woman who had been vaccinated in 
infancy and revaccmated at the age of 11 years, and 
whether he could state the source of infection m this case *—■ 
Sir Kingsley Wood replied Mynghthon fnend is informed 
that this woman, who was 40 vears old at the time of death, 
was said by her mother to have been unsuccessfully vaccinated 
m infancy, and was not revaccmated at the age of II, 
her history ia that respect having been confused with that 
of her sister The source of infection has not been traced 

Schools for Mentally Defectnc Children 
Mr Harris asked the President of the Board of Education 
•what were the terms of reference to the departmental 
committee appointed by the Board to consider mattera 
relating to mentally defective children, had the committee 
taken any evidence from witnesses, when was the com 
mittee likely to make its report, and, having regard to the 
fact that the development of schools for mentally defective 
children was being held up pending the findings of the 
departmental committee, had the Board any intention of 
asking for an interim report—Lord E Percy replied 
As regards the first part of the question, I would refer 
the hon Member to the reply given by me on March 24th. 

I understand that the committee have not called witnesses, 
and that they hope to he able to report early next year 
There appears, therefore, to be no occasion to ask them 
to consider making an interim report 
Mr B Morbisdn In view of the uncertainty among 
a number of local authorities as to what exactly is the 
policy of the Board of Education toward the provision of 
special schools for mental defective children, will the right 
hon. gentleman facilitate the publication of this report, 
or make some further statement so that local authorities 
may know exactly what they are expected to do ? 

Lord E Percy No, sir 1 do not think there is any 
uncertainty m the mind of the local authorities Anv 
authority which wishes to consult the Board can do so at 
any moment ' , 

Mr Morrison Does the right hon gentleman wisn 
the local authorities to understand that no further provision 
m the direction of schools for mentally defective children 
is to be made ? ... j 

Lord E Pebcy • The hon Member is not to understand 
that He is to understand that the authorities are free to 
consult with the Board m connexion with anv project to 
special schools which they have m mind. , 

Mr Morrison Is the right hon gentleman aware tnat 
u considerable number of local authorities have subiruttea 
plans for special schools for mentally defective children, 
and, as they have not met with the approval of the Boara, 
they are in some doubt on the matter ? 

LordE Percy I do not think that after the communica¬ 
tions they have had with the Board that thev can oe i 
any doubt at all 

School-children and Vaccination 
Mr Groves asked the President of the Board of Education 
whether his attention has been called to the action mt 
Newport education authority in excluding from toe-Newport, 
secondary school a girl, 15 years old, on the B^nndjtb 
was unvaccmated; and whether, in new ot toe ru iff 
the Board in the year 1909, and of the action it had taken 
m other similar cases, he would intervene on behalf of w 
school-girl and secure her rcadmission to the school. 
Lord E Percy replied My attention has nir 

called to this case by the hon Member for Newport (Mr 


reserve mem as fkr Die called to this case by tne non jnemuer , vr-j 

Schemes for the clearance of slum areas may provide lot the caueuto lhat tho i ocaJ authority excluded 

reservation of part of a deared area ft oil from the school on the advice of the school mcdica} 

such provision has been made in some.Londonschema as 
is usually found, however, m London, that the landis eitfier 
too expensive or is required for carrying out the rehousm| 
obligation under the scheme owing to the lack of »the 
suitable sites which could be used for such a purpose 


this mrl from the school on the advice of the school mcuic»> 
oKartmg in conjunction with the.borough 
officer of health, owing to the prevalence of sma 
the area outside the borough in 7 ^ cb the girl bvM.o 
that they are prepared to readmit her to school pro 
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that her parents are -rolling to allow her to live within the 
borough so long as the epidemic continues In these 
circumstances I do not think that I shoidd be justified in 
interfering roth the action taken bv the authority on the 
recommendation of their competent medical advisers 
"Ur Laasbuky asked whether this action did not really 
override the Act of Parliament which enabled the parents 
of a child to decide whether or not it should be vaccinated 
Lord E Perce • It is entirely open to a parent to decide 
whether a child shall be vaccinated , but the law does not 
force any other parent, or those responsible for the children 
of other parents, to expose other children to risk. 

Tuesday, June 28th 

Wounds and Sichness among British Troops w China 
Lieut -Colonel Sir Frederick Hale asked the Secretary 
of State for War what was the total number of troops of 
all ranks now in China , what was the approximate daily 
cost of maintaining this force, and how many casualties 
there had been from wounds, sickness, or other causes up 
to the present time —Sir L. Worthixgtox-Evans replied 
As rcgatds the first part of the question, m addition to the 
normal establishment of three infantry battalions, there 
are at present stationed m China and Hong-Kong 17 infantry 
battalions and one manne battalion, roth ancillarv troops 
As regards the second part, I would refer my hon and gallant 
fnend to tlic rcplv which I gave on May 2nd As regards 
t he last part of the question, 1 soldier has been killed,2 officers 
and 0 other ranks have been wounded, and 9 other ranks 
ha\c died as the result of illness or accidents. The average 
wceklj number in hospital during the four weeks ended 
Tune 17th was 22 officers and S95 other ranks 

Lieut -Commander Ken-worthy asked if the figure of 
900 officers and men in hospital was not abnoraally high ? 

Sir L. WonTniAGTOV-EvAJfS. Verv fortunatelr, it is 
not The medical officers ore very satisfied roth the figures 
The percentage is quite good 


WEST LONDON HOSPITAL, POST-GRADUATE COLLEGE, 
Hammersmith, W 

Monday, July 4th — 10 am, Mr MacDonald Genito¬ 
urinary Operations 11 ajm , Mr Tyrrell Grav 
Surgical Wards 2 p M , Dr Ironside Medical Out- 
patients 

Tuesday — 10 A m Medical Registrar Ward Demonstra¬ 
tion 2 p M , Mr Addison Operations 3 p.m , Dr. 
Pritchard Medical Wards 

Wednesday —10 A.M, Dr Owen Medical Diseases of 
Children 12 15 P.M , Dr Burnford Medical Patho- 
logv 2 pm, Dr Scott Pmchin • Medical out¬ 
patients 

Thursday — 10 a m , Dr Grainger Stewart Neurological 
Department 11 a m , Mr Simmonds. Orthopaedic 
Department 2 p w , Mr Donald Armour Operations. 

Friday —10 am, Dr Dowling Skin Department 
11 a m , Dr Pritchard Modem Methods in Medicine 
2 P m , Mr Sinclair Surgical Ont-patients 

Saturday — 9 30 am, Dr Bnmford Bacterial Therapy 
Department and Ward Visit 10 am. Dr Owen 
Medical Diseases of Children 

Operations, Medical, Surgical, and Special Out-patients 
Departments daily, 10 am to 5 pm Saturdays, 
10 am to 1 p M. 


#fa£rtcal Btarg. 

Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if if reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolc street, IV 
10-.-DAV, Jalv 5th—1 pm. Notice for Fellows only 
Annual General Meeting of FcUows SIncAUster 
Memorial The new Lplscope, forming part of the 
memorial to the late Sir John MncAHrter, has now 
been installed in the West Hail It Is proposed to 
demonstrate its powers from 4 30 to 5 PM Ten will 

te nl t V’J9 1 3( !, t ? 4 65 I M To elect by ballot the 
Ofilctrs and Council for the se-slon 1927-28 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

' y. , K’WSJ(WfAfiS.5SS^ AI > 0 *” 
„ s.iSatVNSA'iss'SbS'’ fsgffvsra 

Roynl <1U‘t Hospital, demonstration by Dr Ii’orti 
I) .'* J'r M ,nt C cntral London Throat No«e, 


Mosr>\i 


*$!*%“* Vr" cnTnt d“mon«n 

SI l Hine. C IriUs P and CYcfitls' 


t, „ i * lr G Hine, Iritis and Cyclitls 

Ttu -o dum>n*t ration* are tree to nil member* of the 
ViT.Til puife—Inn—Cm oi 1 ovnos Ho*pitm jam 
' T, 1 " HfJRT "i> Luacs Mctoria Paik I 

I H .vtal emw-1 In n« l.mwlit-i ot diseases of tlio c).. it 
-N stiov u Ho-uTvL ron litMv^Sr to" if 
w t -tinnn land *tm t B lnt<n-tve canirv'—N\ ri? 


i«wVt n u’ n \' 

Lectunilemonitratlmis at 5 Pm dMli 
(,u wnl, further information Irwin the 


v een • arj 


NOI-TII 1 


T. i 


I* 


M nriral, Throat 


s Con>c,v 

Surc "" l! 

ni ■ ' “■ - 1 '■ 'I --in and 1 j 

T,! ' ** M ... 

. * ’ 1 1 v< «* «-d Tl,roa» Clinic 

" *’ " 1 ** Tl-tw," a,,,., nr ,j fill! 

and Cl II •-! 


-a*J 
- ti -n 

1 t u t. 

r , {~ 


HOSPITAL 
WC 

Thursday, July 
Mastoiditis 


FOR SICK CHILDREN, Great Ormond-street, 
7th—1 pai, Mr Erie Llovd Acute 


ROYAL NORTHERN HOSPITAL, Holloway-road, N 

TUESDAY, Julr 5th —3 15 P M , Mr A M Zamora Mastoid 
Infections, their Complications and Treatment 


^p pomtm nts. 

Bohngbroke Hospital, Wandsworth Common • Haldet- 
D avis, H, MD. BCh Oxf, FRCS Eng, Physician 
Dermatologist. Martin, J P ,M D Belf ,M BOP Lond , 
Assistant Physician Neurologist Vixer, G , M.D Lond , 
FRCS Eng, Assistant Ophthalmic Surgeon 
Certifying Surgeons under the Factory and Workshop Acts . 
Shephard D H LRCP Lond, MRC S (Sbeemess 
District of the Countv of Kent), Pomeroy, W . L R C P 
Lond MRCS (Durslcv District of the County of 
Gloucester! 


ff ataitm s. 

For further information refer to the advertisement columns 
Barbados Lunatic Asylum —Asst Med Supt £500 
Birmingham and Midland Eye Hospital. Church-street —Phvsico- 
Theropist to Ultra-Violet Rav Dept £100 
Birmingham University —Walter Mvers Travelling Studentship. 

Bradford, Boyal Eye and Ear Hospital —Re* H S £120 
Conl^rCif^ Mental Hospital, Whitchurch, near Cardiff ^Second 

Central LondonThroal, Xo*c. and Ear Hospital, Oray s Inn-road, 

CUU Mr?--**- ruthnn 

c roudn,I County Borough — A«*t M o H. and Asst School M 0 
Doncas'er County Borough —As*t 31 0 H and Tub O £Rnn 

XHr Itoo’’ Cfn,rat * Un,al H^ital —Second Lst. 
Hosrnta, ^Consumption of the Chest, Brompton, 

Indian Medical vrmrr —Appointment* 

Inf nts Hospital, J tncenf ejuarc, Wc-tnnns’rr _,, . 

Knit h duration Committee — School 31 O £G 00 AlWStbCt,St 

""Tit 5 £ 150 * " ° n ' r<mI Hospital -Re* H S At 

7>rrf« ( dy ^anato-oum Gateforih —R ce ar n 
l,ed. PijM.e Dispensary -Jon n c * M 0 £15 f°° 

hrerpool Snuthdmrn road Imtituhrm , _ 

fxnffiin rrm;vrnnrr I/n«n,J n i , , *' F54 M O 1200 

At the rite <.tU20 - lInm P'’™d*oad. .3 Jt Q 


• '"./ir". 1 * tn ,lm ls-dy At rate of £inn 

I*iUn r/i tus/, ^ 

' aerlnatbin fee * 1 ' , ’ n ' 1 I uhlic \ accimtor 

l a,-it ,l n 

/ 


Greenwich road, 


Per lnea-tm College -din 
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services—Mr Chanberbain replied The general law does 

and TorSrwt, 3 ° Cal auth ? rit r to set up its own accid^t Monbat, June 27th 

and workmens compensation fund I am advised that m j. , ’ 1 s 

tnm^onn^ 65 h f re oMa ' ned powers by local legislation Q _ Twhercwlosis <*ndNephritis m theX’avy 
! J 900 Jo set up such funds in connexion with their . Faixe asked the Parhamentarv Secrota^ 

j&« sasiwctai atfia sewpss 

tf™ ^dlirth contmuea unabated, whether isSb^t n S fc aTajlab] e. but during the year 

he could give the number of such deaths during the last (Jan 1st to Dec 31st) 1725 rating were invalided, 

ten years, indicating when the maternity benefit came into “e same penod the number invalided for tuberculosis 


[Jtjbt 2,1927 


. --o vuu i—wvi/llu L> J ucuicuv I Ji m g 17)1 41 -f 

force , and state what, in the opinion of his medical advisers. 5*^ ™ 
were the grounds for the absence of any diminution of this diseases 
type of mortality—Mr Chamberlain replied The answer mtmtbs 
to the first part of the question is m the affirmative The 
answer to the second part involves a tabular statement Mr ( 


TrMic 1 c\-t 1 1 , t „ buwwuuiusis 

19*7, out the figures for nephntis and other fadaer 
diseases and bladder troubles will not be available for some 


Fatal Small-pox Case at Hampstead 
Sir Groves asked the Minister of Health whether he 


nfi - - —■—~ a-***- “ wuuuu ovabciucui i — - - auuuiotvt ut uoaiui wuecaer ae 

Xiie earliest date at which maternity benefit became payable I a ware that the fatal case of small-pox from King 
was Jan 13th, 1913 As regards the third parti am sending Hem^s-road, Hampstead, removed to the Dartford Small- 

TTItT flnn fit,rl « — C _L I v ... . ° Tinw ^nl - • __ 1 . . . . 


- ■ --A OA11 UCUUiUU 

my non fnend a copy of a report on maternal mortality, by 
Dame Janet Campbell The following is the statement — 

England and Wales Deaths of Women m Childbirth, 1917-26 


Deaths of women 


Deaths of women not 
classed to pregnanoy 


classed to pregnancy and child-hearing, but 


Births 

registered 


and child-bearing 


returned as associated 
therewith 


pox Hospital, was a woman who had been vaccinated in 
mfancv and revaccmated at the age of 11 years, and 
whether he could state the source of infection m this case — 
Sir KingsbetHood replied Mynghthon friend is informed 
that this woman, who was 40 years old at the time of death, 
was said by her mother to have been unsuccessfuUv vaccinated 
m infancy, and was not revaccmated at the age of II, 
her history m that respect having been confused with that 
of her sister The source of infection has not been traced 


Bate per 
1000 births 
registered 


registered --- Schools for Mentally Defectne Children 

Hate per Hate per Mr Harms asked the President of the Board of Education 

No [ 1000 births No ~ 1000 births what were the terms of reference to the departmental 

j registered registered committee appointed by the Board to consider matters 

relating to mentally defective children, had the committee 
taken any evidence from witnesses, when was the com¬ 
mittee likely to make its report, and, having regard to the 
fact that the development of schools for mentally defective 
children was being held up pending the findings of the 
departmental committee, had the Board any intention of 
asking for an interim report—Lord E Percy replied 
As regards the first part of the question, I would refer 
the hon Member to the reply given by me on March 24th 
I understand that the committee have not called witnesses, 
. and that they hope to be able to report early next year 
The number of deaths of women m childbirth affords no There appears, therefore, to be no occasion to ask them 

- . • _ . « . . ,. I fA /mncidnn mol'tniy a n . n fnUi r*i rannrr 


1917 

668,346 

2,598 

3 89 

638 

0 95 

1918 

662,661 

2,509 

3 79 

2,529 

3 81 

1919 

692,438 

3,028 

4 37 

1,337 

1 93 

1920 

957,782 

4,144 

4 33 

1,086 

1 13 

1921 

848.S14 

3,322 

3 91 

925 

1 09 

1922 

780,124 

2,971 

3 81 

1,051 

1'35 

1923 

758,131 

2,892 

3 31 

764 

1 01 

1924 

729,933 

2,847 

3 90 

849 

1 16 

1925 

710,582 

2,900 

4 08 

759 

1 07 

1926 

694,563 

2,860 

412 

709 

1 02 


to consider making an interim report 

Mr R Morrison In view of the uncertainty among 


indication of the trend of maternal mortality during the , r ____ T , ,, __ _ mnmr 

last ten years, in consequence of the abnormal variations m Mr R Morrison In view of the on e t 7 ong 

the number of births during that period. The numbers of the ore™ ot 

births registered and the mortality of mothers per 1000 Pokey of the Board of Education toward p , . 

f^ special schools for mental defective children, will the right 

Dirt ns have therefore been added .*1 nf this reoort. 


pokey of the Board of Education toward the provision ot 
special schools for mental defective children, will the right 
" l ““ 3 “ ai, ' s “ ccii hon. gentleman facihtate the pnbhcation of this report, 

Protection of Soft Fruit from Contamination or make some further statement so that local authorities 

Miss Wiekznson asked the Minister of Health if he would may know exactly what they me expected to do 
take powers to ensure that strawberries and other soft Lowl E Perct No, sir think I 

frwtififficultto wash without damage, shoifid not be exposed vncertontrinl*ezmnd of the oca] Jnr 


to flies and the dust of the streets, but that some protective 
covering should be used —Mr Chamberrain rephed I 
will consider the hon Member’s suggestion 


authority which wishes to consult the Board can do so at 
any moment , 

Mr Morrison • Does the right hon gentleman wish 
the local authorities to understand that no further provision 
m the direction of schools for mentally defective children 


Condensed MM, m the direction of schools for mentally defective children 

Lieut -Colonel Howard-Burt asked the Secretary of State is to be made ? nmLrstand 

for War whether he would encourage the use of fresh milk, Lord E Perot The Lon AJomDer ; '® fc j to 
or condensed of British ongm, in preference to the that He is to understand that the authorities are tree 

large* wnowit foreign condense? inilk now used in the consult with the Board in connexion with anv project for 

army-—Commodore D King replied . So far as War Office special schools which they have in mind. are tJlBt 

.. £T-*wss sagras.««» b— 

the Admiralty whether he would encourage the use of fresh thev areinsrane doubt n th commu nica- 

SPSS » - -» 

the navy—Lieut -Colonel HeAdbam rephed Mv hon and any doubt at all 

gallant fnend has been misinformed Thei condensed nuix School-children and Facciwrfion 

purchased by the Admiralty is made in England ^ Fresh Pres,dent of the Board of Education 


ges?.ss— •* 


establishments on shore and harbour ships 

Slum Clearances and Playing Fields 


wnetner ms attention hm uku -- ------- rt 

Newport education authonty in excluding from the wp' 

o.«,« *- secondary school a ^>, 15 ° 1 ^’°^w ^t^rffiing of 

Sir Robert Thomas asked the Minister of Health'whether, was J“J5 0 °“ l ?Jtfvear 1909 and of the action it had taken 
,n schemes for the clearance of slum areas m poor partaof ^eBoa^mtheyear 1909,mia be hall of this 

London, particularly the East Jhid and the south side, to the schooL- 

promsion was made not to rebmld on rei^n spares, but to | b °° ^ Perct replied My attention has already been 


Ss^th^T^ Pla^ng Adds-Mr Chamberbain rephed • % ^s case ITy the bo^n M^bcr fo7 Newport (Ifr 

Schemes for the clearance of slum areas may Pro^dejorthe reUed to that the i oca i authority excluded 

reservation of part of a clewed area as T a ^° 9e * c It Sisgirl from the school on the advice of the school medwa 

such provision has been made m some London schema It m conjunction with the borough mehcal 
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that her parents are Trilling to allow her to live Within the 
borough so long as the epidemic continues In these 
circumstances I do not think that I should be justified in 
interfering with the action taken bv the authority on the 
recommendation ot their competent medical advisers 
Mr Lansbvry asked whether this action did not really 
ovor-nde the Act ot Parliament which enabled the parents 
of a child to decide whether or not it should be vaccinated 
Lord E Percy It is entirely open to a parent to decide 
whether a child shall be vaccinated. hut the law does not 
force any other parent, or those responsible for the children 
of other parents, to expose other children to risk. 

Tuesday, June 2Sth 

Troumfa and Siciness among British Troops in China 
Lieut -Colonel Sir Frederick Hall asked the Secretary 
of State for War what was the total number of troops o’f 
all ranks now in China; what was the approximate daily 
cost ot maintaining this force, and how manv casualties 
there had been from wounds, sickness, or other causes up 
to the present time—Sir L. Wonmc, gton-E vans replied 
As regards the first part of the question, m addition to the 
normal establishment of three infantry battalions, there 
are at present stationed m China and Hong-Kong 17 mfantrv 
battalions and one marine battalion, with ancillarv troops. 
As regards the second part, I would refer mv hon and gallant 
friend to the roplv which I gave on Mav'Jnd As regards 
the last part of the question, 1 soldier has been killed,2 officers 
and *» other ranks have been wounded, and 9 other ranks 
hnve died ns the result of illness or accidents The average 
weekly number m hospital during the four weeks ended 
June 1 itli was 22 officers and S95 other ranks 

Lwut -Commander KENWonnrY asked if the figure of 
^00 ofliccrsnnd men in hospital was not abnormal) v? 

] ir L "outdington-Evans Very fortunatelv, it is 
not The medical officers are verv satisfied with the figures 
The percentage is quite good b 
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services —Mr Chamber lain - rpnliod 

f ta-1 SSSSSJS 

j? d ^orkmens compensation fund I am advised that 

smct U 1900 t^setun 1 ?^ 11 ^ ? 0Wers by local legislation 
to set up such funds m connexion with their 
trading or other services, but I do not know to what extent 
the powers have been actually exercised 

Deaths of Women in Childbirth 

® 1 , r , J^ece asked the Minister of Health 

whether his attention had been called to the fact that the 
death of women at childbirth continued unabated , whether 
he could give the number of such deaths during the last 
ten years, indicating when the maternity benefit came into 
force .and state what, in the opinion of his medical advisers, 
were the grounds for the absence of any diminution of this 
type of mortahty—-Mr Chamberlain replied The answer 
to the first part of the question is m the affirmative The 
answer to the second part involves a tabular statement 
the earliest date at which maternity benefit became parable 
was Jan 13th, 1913 As regards the third part I am sending 
my hon fnend a copy of a report on maternal mortality, by 
Dame Janet Campbell The following is the statement — 


TARLIAjHENTAET intelligence 


England and Wales Deaths of TPbmeit m Childbirth, 1917-26 


Year 

Births 

registered 

Deaths of women 
classed to pregnancy 
and child-bearing 

Deaths of women not 
classed to pregnancy 
and child-bearing, but 
returned as associated 
therewith 

No 

Bate per 
1000 births 
registered 

No 

. Bate per 

1000 births 
registered 

1917 

668,346 

2,598 

3 89 

638 

0 95 


19 IS 

662,661 

2,509 

3 79 

2,529 

3 81 


1919 

692,438 

3,028 

4 37 

1,337 

1 93 


1920 

957,782 

4,144 

4 33 

1,086 

113 


1921 

848,814 

3,322 

3 91 

925 

1 09 


1922 

780,124 

2,971 

3 81 

1,051 

1 35 


1923 

758,131 

2,892 

3 81 

764 

101 


1924 

729,933 

2,847 

3 90 

849 

1 16 


1925 

710,582 

2,900 

4*08 

759 

1 07 


1926 

694,563 

2,860 

4 12 

709 

1 02 



The number of deaths of women m childbirth affords no 
indication of the trend of maternal mortality during the 
last ten years, in consequence of the abnormal variations in 
the number of births during that period The numbers of 
births registered and the mortality of mothers per 1000 
births have therefore been added 

Protection of Soft Fruit from Contamination 
Miss Wilkinson asked the Minister of Health if ha would 
take powers to ensure that strawberries and other soft 
f ruit difficult to wash without damage, should not be exposed 
to fhes and the dust of the streets, but that some protective 
covering should be used —-Mr Chamb er l ain replied I 
will consider the hon Member’s suggestion 

Condensed MiU. 

Lieut -Colonel Howakd-Bury asked the Secretary of State 
for War whether he would encourage the use of fresh milk, 
or condensed milk of British origin, m preference to the 
large amount of foreign condensed milk now used in the 
army.—Commodore D King replied So far as War Office 
contracts are concerned preference is given to condensed 
milk of home manufacture, and for some time past no 
condensed milk of foreign origin has been purchased 

Lieut -Colonel Howard-Bury asked the First Lord of 
the Admiralty whether he would encourage the use of fresh 
milk, or condensed milk of British origin, in preference to 
the large amount of foreign condensed milk now used in 
the navy —Lieut -Colonel Head lam replied My hon and 
gallant fnend has been misinformed The condensed miix 
purchased by the Admiralty is made m England Fresh 
Trull.- is supplied whenever practicable for use in rfeec 
establishments on shore and harbour ships 

Slum Clearances and Playing Fields 
Sir Robert Tho mas asked the Minister of Health whether, 
in schemes for the clearance of slum areas in poor parts of 
London, particularly the East End and the south side, 
provision was made not to rebuild on certain spaces, but to 
reserve them as playing fields —Mr Chamberlain rephed . 
Schemes for the clearance of slum areas may provide for the 
reservation of part of a cleared area as an open space, ana 
such provision has been made in some London schemes to 
is usually found, however, in London, that the land is either 
to^expeMive or is required for carrying out the rehousing 
obligation under the scheme owing to the lack of other 
suitable sites which could be used for such a purpose 


Monday, June 27th. 

Tuberculosis and EephnUs m the Navy 

* B^tram Falle asked the Parliamentary Secretarr 

Bn™i aumber ° £ ratings invalided from the 

■Royal Navy in the year ending March 31st, 1927 and t£f 

ofT be i K V nVahde # tuberculosis and for nephrite and 

other ladney and bladder troubles, respectively_ Lieut - 

Colonel Headiam (Parliamentary Se^retlry to the 
r 1 e ( PJi e(i The figures for the year ending 
i oorw T 31 st >, 1 y2 7 > §5 6 not available, but during the year 
Tn^tli lst *°Pni 31st > 1725 rating were^nvahded. 

.Pf” od the uuniber invalided for tuberculosis 
JtfJ 97 ’ a ^fures for nephritis and other kidney 

months aDd bladder troubles will not be available for some 

Fatal Small-pox Case at Hampstead 
Mr Groves asked the Minister of Health whether he 
was aware that the fatal case of small-pox from King 
HenryVroad, Hampstead, removed to the Hartford Small 
pox Hospital, was a woman who had been, vaccinated in 
infanev and revaccinated at the age of 11 yeara, and 
whether h e co uld state the source of infection m this case *— 
Sir Kingsley W ood replied Myrighthon friend is informed 
that this woman, who was 40 years old at the time of death, 
was said by her mother to have been unsuccessfully vaccinated 
in infancy, and was not revaccinated at the age of 11, 
her history m that respect having been confused with that 
of her sister The source of infection has not been traced 

Schools for Mentally Defectne Children 
Mr Harris asked the President of the Board of Education 
what were the terms of reference to the departmental 
committee appointed by the Board to consider matters 
relating to mentally defective children, had the committee 
taken any evidence from witnesses, when was the com¬ 
mittee likely to make its report, and, having regard to the 
fact that the development of schools for mentally defective 
children was being held up pending the findings of the 
departmental committee, had the Board any intention of 
asking for an interim report—Lord E Percy rephed 
As regards the first part of the question, I would refer 
the hon Member to the reply given by me on March 24th 
I understand that the committee have not called witnesses, 
and that they hope to be able to report early next year 
There appears, therefore, to be no occasion to ask them 
to consider making an interim report 

Mr R Morrison In view of the uncertainty among 
_ number of local authorities as to what exactly is the 
policy of the Board of Education toward the provision of 
special schools for mental defective children, will the right 
hon gentleman facilitate the publication of this report, 
or make some further statement so that local authorities 
may know exactly what they are expected to do ? 

Lord E Percy No, sir I do not think there is any 
uncertainty in the mind of the local authorities Any 
authority which wishes to consult the Board can do so at 
any moment , 

Mr Morrison Does the right hon gentleman wish 
the local authorities to understand that no further provision 
in the direction of schools for mentally defective children 
is to be made ? _ . , 

Lord E Percy The hon Member is not to nndeistanu 
that He is to understand that the authorities are free to 
consult with the Board in connexion with anv project tor 
special schools which they have in mind 

Mr Morrison Is the right hon gentleman aware tnat 
a considerable number of local authorities have submitrea 
plans for special schools for mentally defective chnaren, 
and, as they have not met with the approval of the Beam, 
they are in some doubt on the matter ? 

LordE Percy I do not think that after the communica¬ 
tions they have had with the Board that they can be in 
any doubt at all 

School-children and Vaccination 
Mr Groves asked the President of the Board of Education 
whether his attention has been called to the action 
Newport education authority in excluding from the 1 . ewp 
secondary school a girl, 15 years old, on the ground __ 
was unvaccmated, and whether, in view of tho rn 5 
the Board in the year 1909, and of the aotlon ' fc . b ?. d , A.," 
in other similar cases, he would interveneon behalf of tms 
school-girl and secure her readmission to tbe schoou 
Lord E Percy rephed My attention has alr^dv Demi 
called to this case by the hon Member for ^ewjwrt (. 
Clarry) I understand that tire local 


officer of health, owing to the prevalence 
the area outside the borough in wffich the girl livi^ 
that they are prepared to readmit her to school pro 
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of things ns endowed with their own power, but new every¬ 
thing m terms o£ relations The worth of life no longer 
depends upon the liver Diseases are functions of inter¬ 
dependent variables, such as man, microbe, and environment. 
Drugs are not expected to act as in health so in disease, as 
in one patient so in another The ns mciicatrix n aiurcc, 
personality, and the will no longer seem autonomous powers 
Wo are compelled to study a patient and his environment 
as a -whole Wc realise that vomiting may be due to an 
indigestion of food or an indigestion of experience , that 
digitalis not only relieves a dropsy but reconstitutes a 
mental state, that very many factors are involved when 
a patient recovers health Phvsician, bottle, patient, and 
environment form an almost inseparable complex group of 
relations, and lienee, in the words of J A Lindsay, “ there 
are few things more difficult than to establish a fact in 
therapeutics ’’ 

How Do Drugs Act 1 

Sceptics argue that - (1) “ Nature heals the disease while 
the remeds amuses the patient ” , or (2) the self-healing 
power is fnvourod mainlv by externals—e.g , nursing, rest 
of mind and bodv, abstinence from food , or (3) the doctor's 
personality and not the drug sets the self-healing power 
in motion These objections are a testimony to our ignorance 
of prognosis Patients vary, germs vary, environment 
vanes, and prognosis vanes with them The only perfect 
control for the therapeutic expenment, the patient himself, 
is of necessity excluded All the same our profession claims 
to possess a fair degree of discnmination in these matters 
Collcctiv e and personal expenencc in time do give us some 
conviction of the individual ments of nature, nurse, and 
medicine, and I should think a good many of us would sav 
that the older we get the firmer becomes our faith in medi¬ 
cine® If the faith of some of us approximates to a mere 
dependence upon drugs, it is, perhaps, considerations of the 
suggestiv e pow er of personality, of the bottle os a vehicle of 
suggestion, of the successes of homoeopathy, that make us 
doubt nnv but our own individual clinical results, that make 
us doubt even them. 

Are the effects of all but a feu drugs merelv suggestive 
eflects - It is hard to answer But here I may note one 
curious fact Some convinced sceptics about drugs have 
the most profound and wilful ignorance of psvchotherapv 
Believing that the drugs thev use act only by virtue of 
personality suggestion, thev simultaneously declare 
that psvchotherapv is synonymous with charlatanry 
Would it not be better consciouslv to mnkc a rational 
psvehotherapy apart of rational medicine, would not the 
scope of drug therapy bo rendered more manifest thereby 5 

Psychotherapeutic Weapons 
,* f rpt-onnhtv and suggestion do the work of the bottle, 

« n h « } d ° To H cp,I i pcrsonalitv is not a 

mystic power residing in tlio doctor, but merelv a set of 
relations betwein doctoraml patient That which impresses 
a patient fnvounblv enhances medical pcrsonalitv , tint 
w liich giv es a conlrarj impression diminishes it. To a large 
JE i oncs Pcrsonalitv with a patient as one 
h , ,m> Pcrsonalitv is a suggestive technique 
ni,», t bedside manner” is a developed medical porson- 
Again, this suggestive technique dispensed along 
with the bottle must, to bo therapeutically useful, benefit 
he patient e bodv Tim patient’! reaction to suction 

! " t , w° nnd ’: odv • bis apprehension, 
’V' i ? , ; t ‘ aU ‘ 1 in , lm,s t Imvo a bodilv expression. Wo 
And Kuril total reactions in wliatwe populnrlv term emotions° 
Tims,. (motions reified m names like fear loj , anger. grfet 
P from tho nubjoclne aspect. but as wo moot them 

or fnr'll' V‘ f ' nrc V° d,I > m edifications to be interpreted, 

but reasoning 1- Inmmpambh more ,-owerfuh K 1 ° U ’ P 
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We prescribe rest, a holiday; iron and arsenic, laxatives, 
or a visit to the dentist or oculist Again the patient 
benefits (1) If not lucky so far we may call m the surgeon; 
but perhaps we are premature. our diagnosis of bodily 
disturbance is still incomplete What of the bodily expression 
of fear, hatred, and disgust 9 If the patient confess to a 
lively degree of such emotions, she should be given reasons 
why she should feel none of them towards the bodv generally, 
towards periods or towards sex Here, again, the treatment 
is strikingly beneficial—so successful, indeed, that I believe 
there should be a place in classification for emotional 
dysmenorrhoea. 

In my own experience I have known oases in which the simple 
discussion of confessed enduring emotion was the necessary 
antecedent to rapid recovery—e g , a case of chrome hoarse¬ 
ness (duration two years), cases of loss of weight (on the 
average a stone being gained m a month), a case of cardiac 
insufficiency in mitral stenosis (marked dyspnoea on climbing 
a stair before treatment, after treatment, ease in spnng- 
cleamng a house); a case of hemiplegia m cerebral embohsm 
from aortic valvular disease (hemiplegia removed in 20 
minutes, the finer movements of the hand remained 
paralysed), a case of enlarged thyroid with tachycardia 
(three months treated at a heart hospital, restored 
to normal in both respects in three weeks by talk) 

It is clear that we have to study patients as a whole, 
in many cases the drug, m others the emotional comfort 
of tangible treatment, in others the deep comfort of 
“reasoning together” are indicated separately or m 
combination 

Lay Criticisms 

We arc told by apparently intelligent lav people that all 
drugs are harmful and ought to bo abolish id, this being 
coupled with the quest-in “ Whv do vou give poisons to 
people to mtikc them well 9 ” Shakespeare makes Timon 
of Athens say to the thieves— 

“ Shun the physician. 

For his antidotes are poison, and he Slavs 
More than you rob ” 

It is only fair to say that there has been a medical school 
of therapeutic nihilists—doctors who advised the disuse 
drugs altogether and a return to expectant treatment 
Hoffman invented Hoffman’s nnodvne, but lived to sav • 
“ Fuge medicos ct medicament®, 'si vis esse salvus ” , 
Addison often forgot to prescribe, Skoda used to sav! 
when treatment was suggested, “ Ach, das ,st ja alles cins » 
Hebra used to feign treatment to prove that skins got 
wel 1 ”, Hahnemann had a period of scepticism before 
he introduced the small dose; Sir William Gull affected a 
bread pill 

In reply we may sav that the number of valuable drugs 
is, unfortunately, quite small, “ drugs are seldom enough 
bv themselves without other treatment, drugs are often ot 
little use, drugs may be given in toxic or lcthnl doses, but 
no refuse to admit drugs are never of nnv use ” (Gee) 
There will alwavs be diseases, nnd anv method ot attacking 
them which experience finds to bo useful is worth exploring 
to the limit, 1 

There is no clear line of demarcation between foods and 
drugs in respect of harmfulnoss It ,s admitted that drrnS 
can bo gnen by fault, ignorance, or inadvertence so nA to 
do harm to a patient. Act in the sense of what goes into 
our poison cupboards, a poison is merely a word, a convenient 
label to group together substances, whose tox,c dose ,s\on 
small In the sense of harmful to the body ns a whole drura 
become poisonous by exccssnc do-c a pven fonn t™^ 
gi\en patient in a gnen time We do not me 
except bv mislako, clncfia when tho thernpeuhe and ! 
doses he acre close together, or, m a wiTJtii 

toxic dose is less tlmn the average therapeutic<lof'c or "l n 
a drug with an intended beneficial action » i ” 

subs.djars action, or when a' toxic t m.&ce .s 

formed m an incompatible mixture miice 1 

'Wo do not pivo clipitnlj* amph - r v»i J? 0 * 1 nn kiHuvn, 

suitnbii do-,-, of digitalis m a gisrn fnrn'i 1 ^ upon to gne 
Tt,i n Is much P' ,n 

Bromides, digitalis, b, Madonna. sodium sahe, il? P< n VJ lc ' 

sss-vr-'"'«’ 

i nlnrp’l Ii> *T (or rnmp rio.nth"' 1 nn ' 1 

se, a Kjverinlist «|km iuv-*rnt>tffm «1 id to 

tlon she de-nl lie~.r!f will, Sn j}’ dcS]»era 

disapp. a -(.I, but -h.waicont^dtnf^rf 1 Tl ' 
aft. rwarsis with -rmiilo ‘ M {n , T V'/* 1 «~Vs 

from low. red Mood “t,, '"c ce-< bpl thromlKv.,. 

h. - In, r is no * p , "l *>"" l , “<f «r "> H ard 
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The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Darlaston, Staffs, and 
Wnrlingham, Surrev 
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THE BOTTLE OP MEDICINE 

Being an Abstract of an Address delivered before the 
Hunterian Society 

By W Thomson Brotvn, MO, MB Emn 

i-urem, city of —Chief Tuberc O £750 Bottle-giving , s felt to be an unsatisfactory nart of 

teM&af«p -ssessa, saaSRgr s&as&ag 

.. M 0 as?. *&,; saw 

no system We seem still to be (as they savJ ignorant 
empincs, °nr only dicta sentire eit asMW 
2£° a ? d wJy safeguard from thesefallaciea 

hSrr^f hoa S f stafcistics to establish a correlation 
between drug and result. 

Pharmacologists and Clinicians 
It is not to be wondered at that there are differences of 
opinion Where knowledge is most imperfect,” said Samuel 

tree, there are sects most numerous," and the imperfection 
* 9}* r knowledge includes ignorance of the nature and causes 
t ?“ seas ®> of the mode of action of drugs in disease, and 
of the indications properly to be met by drugs We further 
find great difficulty m predicating anything of an exact 
nature when the factors in the recovery of health are so 
complex, and when even in the very act of dispensing 
physician, patient, and bottle form an inseparable tno. 

As a way of eseape from this all too human trinity we 
turn first to the pharmacologists But here we too often find 
that they are ploughing with our heifers We find a drug 
clinically useful, they will then try to give experimental 
proof of its action and loci of action Their experiments 
sometimes assist the intelligent use of a valuable drug, 
but their negative results do not outweigh clinical opinion 
The experimentalist himself is often an undisciplined 
theorist and sometimes at best discovers only an empirical 
remedy or diagnostic tnck Pharmacology has, however, 
done one important service to drug therapy m its translation 
of the ancient doctnne of signatures We no longer justify 
by some fanciful association of form or ongin the use of 
foxglove for cardiac disease, of walnut shells for head 
injuries, or of powdered mummy for prolonging hfe We 
have transferred the signature from the plant to the molecule 
of its active principle We now uphold a relation between 
action and chemical constitution, and MacDonagh main¬ 
tains a relation between action and the electrical charge of 
the active atom m the molecule These generalisations 
have led to the discovery of many new and valuable drugs 
and dyes There is the further difficulty of the rigid 
use of drugs “ The chief weakness of medicine,” said 
Sydenham, “ is not our ignorance of the ways and means 
by which certain indications may be satisfied, but our ignor¬ 
ance of the particular indications that want satisfvmg 
How I can make a patient vomit and how I can purge and 
sweat him ore matters which a druggist’s shop-boy can tell 
me off hand When, however, I must use one sort of medicine 
in preference to another requires an informant of a different 
kind, a man who has had no little practice in the arena of 
his profession.” Collective experience helps us somewhat 
We see the wisdom of not giving drugs to spoil a diagnosis, 
to remove incentives to causal treatment, or to remove a 
beneficial symptom Affirmatively, we use drugs to attach 
the chief associated factors in disease, to break a vicious 
circle, to control an automatic habit, to remove a com- 
plication retarding recovery, or, in many disorders, to obtain 
desirable and predictable results 

Theories 

There is no doubt that the significance of the bottle 
depends greatly upon what theory of disease we hold , a u 
we all have theories “ Thoonsine in Dhysic is unavoidable, 
said Cullen. " Eve . . 
pensity and presumption 


Strife JJtamaps, attit Steaffe 

BIRTHS. 

Habgood —On June 23rd, at Wolverton House, Old Wolverton, 
Bucks, the wife of Arthur H Hahgood, D S 0 , MB, of 
a son 

Highmoob—O n June 21st, at Litcham, Norfolk, the wife of 
ft A Highmoor, 1U , M B , of a daughter (stillborn) 

MacGeluvray —On June 25th, at Pahnerston-place, Edinburgh, 
the wife of A G HacGillivray, MB, Ch B , High Hesket, 
Carlisle, of a daughter 

Pummbr— On June 24th, at Morloesroad, W, the wife of 
John Pltmmer, FHCS Edin., of a son 

MARRIAGES. 

McFadden — Santos —On June 20th, 1927, at Shaw Parish 
Church, Newbury, by the Rev Kingsley Kefford, assisted 
by the father of the bridegroom, George Dickson Fisher 
McFadden, M Ch , F R C S Eng, fourth son of the Rev 
Jackson and Mrs McFadden, of Bodoney Manse, 
Newtownstewart, to Gasparma Amelia, youngest daughter 
of the late Mr Antomo Luiz dos Santos and Mrs Santos, 
of Rio de Janeiro, Brazil At Home, 12, College gardens, 
Belfast, Sept 12th, 1927 

Morton—S corr—On June 18th, at Free Church, Hampstead, 
Garden City Suburb, Robert Morton, M B , Ch B Glasg, 
to Anita Ballantine. only daughter of the late Charles 
F Scott, Glasgow, and Mrs Scott, London 

Retd—Wyman —On June 25th, at Holy Trinity Church, 
Brompton, Andrew MoKle Reid, AT C, F R C S» of Liverpool, 
to dodagh, only child of Major Ronald Wyman, T D , 

J P , and Mrs Wyman, of Thurloe-sqnare, London 

Robertson—Palmer —On June 24th, ot St Mary's, SMIlngton, 
John Robertson, M A , M D , to Evelyn May, elder daughter 
of the Rev Canon Palmer 

Rowlands—Evans —On June 23rd, at the Welsh Preshyterlmi 
Church, Milo End, London, John Jenkin Rowlands, 
MHOS Eng, L R C P Lond, to Eleanor Evans, grand¬ 
child of the late Rev John Evans, Abermeurig, Cardigan¬ 
shire 

DEATHS. 

Dawson —On June 26th, at 46, Queen-street, Edtetangh, 
James Walker Dawson, MD, D So , FRCP, FRCS 
Edin , aged 57 years 

Higoinson—O n June 26th, at a nursing home, alter on 
operation, Charles Gaskell Higgmson, MD, MA, of 
Portland-road, Edgbaston, aged 68 

Rjfs-nan —On June 20th, of pneumonia, Richard Henry 

“ Kcnnan, M D , F R C SI, of St James’s road, Liverpool, 
Medical Adviser to the Colonial Office, aged 59. 

Simpson —On Juno 20th, suddenly, at Walmer, alter an 
operation, John Simpson, M D , late of Corleton road, 
Tufnefi Park, London 

NB—A fee of 7s G d is charged for the insertion of Notices of 

Births, Marriages, and Deaths 


‘ Theorising m physic i 
' Every practitioner has proof of the pro 
resumption of his patients in this respert 



Mr. W R Morns has been elected President of the 
■Rndvliffe Infirmary in place of the late Lord 1 alentia, 
^ d Mo^s,^hS hL hv?d all his hfe m Oxford, has long 
been a vice-president of the hospital 


that they certomfyTmploy it themselves . The P«s°“? 
who employ it may not Varocivetheyamusme feory^ 
but they are, and that of a bad kind too e % ,n 
theory is better than none and is often highlyfruitful in 
discovery Generalisations—and not the mere collecti 
therapeutic tips and wrmkles-aro, the main glory of 
medicine “The vision is the virtue 

Perhaps the most striking feature of present-day theory 
,s the conception of relativitv. We no longer conceive 
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PATHOGENESIS OT SCIATIC PAIX. 

Delivered at the University of Liverpool on 
March JOth, 1927, 

Bt Prof. Y FUTTI, 
i srmrro ortopedico btzzou, bologxa. 


Is this lecture I want to unfold a subject which 
has attracted my attention for many years and which 
I consider of general interest "What practitioner, 
indeed, is not interested in the discovery of the 
causes and cure of a disease, whose predominant 
symptom is pam ? 

There is a Latin saying. Divmum est sedare 
dolorcm. If pam implies physical suffering, this 
divine labour is entirely entrusted to the wisdom 
and humanity of the doctor. Is not our highest, 
noblest, and most difficult task the endeavour, within 
our limitations, to soothe, diminish, and occasionally 
to abolish physical pam ? Por mental pain, man 
is his own best physician. One of the great tragic 
poets, Alfred de ilusset, has said: “ L’homme est 
un apprenti, et la douleur est son maitre.” Bnt 
for au that, will-power, moral training, self-control— 
none of them suffice to banish physical pain. YTho 
hut the doctor can hope to attain success, and what 
practitioner is indifferent to the great warfare against 
pam ? 


Tor the past four years and more I have beei 
studying the subject of the causation of sciatic pain 
I have had the opportunity of stud-ring this svmpton 
ivith vast clinical material, with' dissections, and 
above all, with a very nch collection of radiographs 
? "was in the midst of my investigations 
publications by French and American author 
appeared u Inch threw much light on the subject 
and which suggested to me new points for observa 
tion It has therefore, seemed to me useful t< 
communicate to jou now my results up to date 
Amongst painful diseases, sciatica occupies i 
foremost place by reason of its prevalence, its pro 
mAV?” hy , n • px>at vanct r of conditions, the gr£? 

nil „ f Ti V F r f uce >, antl lts tendenev t< 
i\iap=c all of which have long ago led to it 

It ifT lt i° n a5 , one of the gn»t scourges of humanitv 

1‘chns and “ De I*chi.ade Nervosa ”£ thn ^ 1 
the book in winch Domenico Cotunio gave its clinioa 

;;; m,cal pTom,d5 «*«*» *«« 


,! CluCfl - V throu ? 5 ‘ 
-r,aMc.a lia* th ° , 'JTOp^matologv 

»<>-<lai wl maa jTrf 1 -'; well defined," 

: ;nical pictum: and ShiXa"?,™* 

■' U . -V,t ‘ t and d * 

*JJ«, V.l’vn*.' Vftv. D* * 4»* \\ J'i-v* 


draw attention to the frequent association of sciatica 
with vertebral deformity, and Brissot fast coined 
the term “ sciatic scoliosis,” that is to say lateral 
curvature due to sciatica 

I already denoted sciatica a symptom, and such, 
I think, it should be considered, at any rate from the 
clinical standpoint. It is only when the pam is 
due to direct involvement of the nerve by the patho¬ 
logical process that sciatica can be considered a 
primary disease, and this is rare. In the majority 
of cases sciatica is only a manifestation of diseases 
external to the nerve, or at any rate the nerve is 
only involved as part of a constitutional disease. 
It is well known that diabetes, syphilis, alcoholism, 
lead poisoning, and other general toxaemias may 
cause sciatica by inducing inflammatory and degen¬ 
erative changes in the nerve. These are true forms 
of neuritis and can be classed as alcoholic, diabetic, 
syphilitic, and so on, from the disease primarily 
responsible. In other cases the cause is local, and 
pam is due to compression or irritation of the nerve- 
trunk at some point or other in its course Such 
causes are: tuberculosis, syphilis, vertebral tumours, 
pelvic and other tumours, as well as fractures Such 
secondary sciatica may have an infinite varietv of 
causes, but these have no special interest for us at 
the moment 

The most common type of sciatica is not of these 
It appears and progresses without obvious cause, 
or, to use the Latin expression, sine materia. It is 
usually called “ essential ” or ** idiopathic sciatica,” 
two rather meaningless words, which were created to 
indicate our ignorance of the origin and nature of 
the morbid process. Essential sciatica is sometimes 
called rheumatic sciatica, because it frequentlv 
develops after chills and m individuals of rheumatic 
or gouty constitution. It thus forms part of the 
neuro-arthntic syndrome, to which so much attention 
was formerly paid 


Nature a>to Pathologt of Sciatic Nkcralgias. 

But, os a matter of fact, the true nature and 
mechanism of production of these neuralgias remained 
m complete obscurity until a few vears ago—witness 
the innumerable therapeutic measures "which had 
been evolved for their treatment The cause being 
unknown, attempts were made to treat the results! 
But it is obvious that symptomatic treatment 
inevitably yields only unreliable, or incomplete 
results, and it may be said that up to the present 
day there has been no rational, radical cure of 
idiopathic sciatica 

As the researches of the past few years have 
thrown much light on the subj'ect, let us consider 
for a moment our points of departure and of 
attain ment 

As is well known, the nervous svetem is responsible 
for the function of sensation. In the ab.ince of 
nerve-fibres, there is no feeling, and lienee no pain. 
There arise w every organ and everv part of the 
body simple sensory nerves and also svmpatbetic 
sensory fibres which, by various routes andvanou^ 
relations. conduct impressions from the periphery 
to special receiving centres, and such impressions 7b’ 
reach the cerebral cortex are perceived there as 
sensations. Any irritation of thcVe sensorv fibre* hx 
nnj part of their cour=c induces, through stimuli 

Tims'“the C ° rlcX ’ l5 '° "»«•*«*» of“a,n. 

Thus the crmci ot the Twin mnv have situation* a* 

dneree a* the types of irritation. S “ S 


jsicniMjon of Site of Jrritahor. 

A* regards diagnosing the level of . ,r 

one con* tier* the enormous j, * ,r Ti ” “ 

tracts, one lull reah* "ho” V * 

localise the cause of pam Tlie imL » Ba to 
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CLINICAL PATHOLOGY AND THE BSE OP STAINS 

3323 jns «,5? «5 i* 

he has no time for the practice nf rhJ V s j them 
afforded by laboSta^ S& Sto f araa° lt £ 0s,s 
elaborate procedures are concerned this is no 
mate\ but pr °bablya good many of the medical men who 

drawing attention to tlip simoior _ * i.i, s et 


Popularity of the Bottle 

The newspapers tell us that patients, especially panel 
patients, teke too much medicine “Humbug gives it 
2? ■, *25, ■J ,UyS ,tl “ nd superstitious credulity gulps 

it down. Every great Panjandrum in the friendly society 

n °wi d tS ,l n w*th tins Panel patients take home 

bottle after bottle for so many weeks on end that I expect we 
shall soon return to the fine eighteenth century custom of 
including in the dower of a bnde a good large silver medicine- 


general practice treatment is dictated by the patient, and 
patients, as Epictetus said, “ are displeased with a physician 
who doth not prescribe for them and think he gives them 
over Similarly, m surgery it may be good practice to 
auinsv—but not everybody’s quinsy. 


open a quinsy- ____ ^_ 

old lady came to me for several weeks getting medicine 
I finally said 11 Age will not be denied , medicines cannot 
cure you. In the absence of any acute symptoms I should 
spend your money on better things than drugs" She 
merely went to my partner for medicine and never called 
me m again. Is my idea of truth to be pushed mto people 
willy-mfly ? Are incurables to be called incurable to their 
faces ? Some people cannot bear the truth, some will 
not have it. So we give a bottle, and so doing we satisfy 
the patient, we save trouble in investigation, according to 
the old jibe, “ mist gent alk and no proper diagnosis ” , 
we cover our ignorance, we use a handy vehicle for helpful 
suggestion, and we get the man’s money, and righteously, 
too, because we feel so orthodox about it I The patient 
gets bismuth and soda, kaohn, or alcohol, and does not 
need to stop smoking, his troubles are diminished, he has 
something to lean on, the responsibility is off his shoulders 
He is glad that the doctor “ doesn’t want to know too much ” 
and he gets something for his money besides talk. “ It’s 
easy to talk,” he will say, “ but that stuff was worth a guinea 
a bottle” 

People hate to be improved, to have their illusions bluntly 
dispelled A patient of mine was intensely angry at the 
recent exposure of a wonder-working proprietary remedy 
which her daughter was using She said it ought not to 
have been allowed—taking away people’s faith like that 
She was sure that the paper which exposed the facts had 
grievously harmed many a poor consumptive 

It takes years to educate the public, and no one can be 
educated against his will Some drugs are mamfesfclv of use, 
why not all ? “ My doctor knows what to give me if yours 
doesn’t.” Bring up a child on the bottle and when be is 
old he will not depart from it The bottle will never be 
abolished, but let us, in prescribing its contents, hear in mind 
Roger Bacon’s list of impediments to knowledge too great 
dependence on authority; allowing too great weight to 
custom, fear of offending the vulgar, and the affectation 
of concealing ignorance by the display of a specious appear¬ 
ance of knowledge 


fc pSho'K 

th!i k f..^. S - Ch | >ICe in £. iusion of some procedures, such as 

w„£^P a atl ° n °. f Puffin sections, suggests a somewhat 
optimistic view of the time at the disposal of the average 
practitioner, but much of the technique described could be 
earned out by any medical man in his consulting room This 
kind of work would add new interest to the life of manv a 


practitioner who finds the routine work of general practice 
monotonous 


HOME-GROWN CHEESE 


ORTHOPEDIC NURSING 


Nubses who have to do with the clinics for crippled 
children, which are now scattered over many counties, will 
be interested m a little book recently published by Miss 
E 0 Pearce 1 The author’s training and experience have 
been such that we may be sure that a handbook by her on 
this subject will be sound and practical In the intro¬ 
ductory chapter Miss Hunt characteristically lays stress on 
what she considers to be the duty of the orthopedic nurse 
Not only is the latter to carry out the orders of the ortho; 
psedic surgeon and generally supervise instruments ana 
splints and their management, but she is to teach mothers 
how to feed, clothe, and discipline their children Miss 
Pearce makes good use of the small space at her disposal, 
and deals briefly with anatomy and with the dlsea l e f I “ 1 „ 
deformities included m the specialty To an appendix is 
delegated the important subject of the application of 
niastePuf-Pans, the nursmg of patients in splints and 
laekets, and the preparation of the skin before operation 
Someof the space taken up by descriptions of dfaeaw. and 
deformities, which the nurse does not have to d J a £R°ff' 
might well have been devoted to a fuller account of Jghnts 
and plaster and their management Much of the surgeons 
work may be rendered vain if the nurse is not duickt 
recognise the first signs of undue pressure ortnction,an d if 
she does not know how to obviate or relieve such troubles 
The page and a half on displacement of cartilages at the 
knee-joint seem to us superfluous in such a work 

Miss Pearce's book should prove very useful to those io 
whom it is intended.___. 
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Save in a subsidiary way cheese does not plav the sub¬ 
stantial part which it deserves as a food among many 
classes of the community m this country, perhaps for the 
reason that reliance cannot always be placed on its quality 
It is encouraging, therefore, to find that at a meeting of the 
English Cheddar Cheese-makers’ Federation, which was 
held m the Town Hall, Highbndge (Somerset), on June 21st, 
the Duke of Somerset, the president, entered a plea for a 
wider interest among farmers m the production of good 
cheese with a view to successful competition with colonial 
products and the enlistment of the sympathy of the Govern¬ 
ment m promoting the prosperity of the mdustrv As 
arable land was increasingly turned into pasture, and more 
milk was being produced, something had to be done with 
the surplus supply, especially to retain its valuable vitamin 
content At the present time, he said, there was an enor¬ 
mous quantity of imported and factory-made cheese sold 
as “ Cheddar,” and some system of standardising and 
stamping cheeses should be employed in order that the 
public might know what they were buying Other speakers 
emphasised the importance of grading cheeses, and Mr C 
Harden, of Bridgwater, submitted a resolution urging the 
prohibition of the import of machine-shimmed condensed 
milk, admittedly unfit for infants' food, which amounted 
last year to 230,400,000 fans, an increase of 17,000,000 over 
the previous year Mr John Day, of East Pennard, a 
producer of tuberculin-tested milk, seconded the resolution, 
which was earned with acclamation 


AN UNUSUAL CASE OF FOREIGN BODY 


To the Editor of The Lancet 


Sib, —A few days ago I was stopped on the road by an 
old man of 87 who said that while he was tnmming a hedge 
on the previous day something had got mto his eje, and 
would I please pull it out ? On looking at the ere in an 
indifferent light I was surprised to see that the outer side 
of the conjunctiva appeared black. In a better light 
removed a piece of smooth and stiff leaf which was nea y 
applied to the eve and huge enough almost to obscure tn 
conjunctiva on the outer side of the eye The fact the 
old fellow calmly put up withit for 24 boms and wouM not 
then have troubled unless he had chanced to meet me seems 
extraordmarr —I am, Sir, yours faithfully, _ „ s 

Clevedon, June 25tb, 1927 R L TTasov, MECb 


WANTED—AN EXPLANATION 


To the Editor of The Lancet 

Sib,— Some two years ago I had to o^^bott leo^m mend 
water without an opener, and got mv first ngh ger ) 
cut across the nail } inch below the top It took 
ten davs to heal, the nail partlv came off .man"—all 

I have just now the fourth recurrence ft® S^flnger 

breaks <-- ' 

This i 



to mo , but no doubt some wader cau at n nd 

the split nail just now, and the leswn » wfifnDv, 
troublesome as before I am, Sir,^ rp Schofield, M D 

Ryde, Isle of Wight, June 25tb, 192i. 
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as one, but by no means tbe most frequent or severe, 
of tbe causes of sciatica 

In new of the intimate relation of tbe roots of tbe 
sciatic nerve to tbe' sacro-ibac synchondrosis it has 
been stated that peculiarities and diseases of this 
joint may cause sciatica This hypothesis lacks 
anatomical or clinical support; indeed, the recent 
investigations of DanfortS and "Wilson seem to 
exclude it 

Axatosy or Luubae Spdce is* Relation* to 
Sciatica. 

For all this, vre must not lose sight of the fact 
that the studv of cases of sciatica shows one constant 
factor—namely, the association of the pain with 
anatomical alterations, or functional disturbance of 
the lumbar spine j 

We referred previously to the name Theumatic 
sciatica, and it is common to find it occurring in 
individuals with various other rhe umat ic mam*! 
fesfattons, more especially spinal rheumatism. It is 1 
common, in taking the history of a case of sciatica j 
to leam that the attack was preceded bv reneated 1 
bouts of lumbago—that is, of pain in the lumbar 
region, which is now recognised as one of the mani¬ 
festations of rheumatism. Occasionally sciatica 
comes on suddenly and violently after a quick 
pooping movement, such as the lifting of a load 
from the ground. The patient, as he bends, or 
rises, feels sudden sharp pam in the lumbar spine, 
wiuch shoots down the course of the sciatic nerve 
and causes immediate rigidity of the back. This is 
the usual mechanism of the so-called traumatic 
lumbago, which results from torsion of the lumbar 

Fig. 2. 


been thrown on the pathogenesis of peripheral 
neuralgia, 

"What is the result of their studies ? For the 
sake of dearness, we will first deal with the results 
of anatomical research, and later with clinical 
features "We shall restrict ourselves exclusively to 
the points which bear on the pathology of sciatica 
In general, the anatomy of the lumbar spine is 
familiar, but it seems worth while to emphasise 

Fig 3. 
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. Anomaly ol tropism of the superior articular facet® 
of a lumbar vertebra 

the composition of the intervertebral canals through 

tb f ner J e „ :roots . In brief, the canal 

is formed as follows: Above is the intervertebral 
In fe f tttle of the postS^pIrt^f 

nna *°f a b 5 le - of intervertebral disc, 

and a little of the posterior part of the bodv below 
Behind is the posterior articulation, and this last 
15 n feature of considerable importance when the 
relations of the nerve roots are considered. The 
typical Posterior articulation of the lumbar region 
is depicted m anatomy books, is one with the 
articular facets placed in the sagittal plane Onlv 
m the joint between the fifth lumbar and first sS 
are the facets placed in the frontal plane, an anmjS- 
ment which, as noted previously, is JharactaSSc 
of the thoracic region. All the same it is safeto 
say that for the lumbar facets there is no fixed tvne 
An mvestigation which I made on niSi 
sections showed me that individual variation am 

This Observation 

by the study of many hundreds of X ravs. But if 
variations m the angles of the facets am rdativelv 
unimportant when the angle does not diverge mnZ 
from that considered normal, vet thev become of 
great significance when they am of a «verTd£L2 
of abnormality, and when they am unilateral 
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Vertebral 


foramen 


fl 


Plexitis 


Neuritis 


Sohematic conception of pathological 
localisation in the spinal nerves, 
according to Sicard. 


cne pain ot sympathetic ongin, tne so-caueu. causaigia, 
has a burning, dry character. Root pains tend to be 
stabbing, crashing, or lightning pains, hut as these 
phenomena are subjective and impossible to measure, 
we are dependent on the patient’s description of 
them, which intro duces an element of uncertainty. 
Gonversely, it is well known that pam of central 
origin may be referred to the periphery, the classical 
example being the parassthesia of amputated limbs. 
Alternatively, p am of peripheral ongin may be 
referred to the centre. 

For all this, there exist certain characters dis¬ 
tinctive of certain levels of irritation, from which 
can be constructed a topographical classification of 

types of pain. 
„ . From early tunes 

- b IG - the term neuralgia 

has been reserved 
for pam arising 
in the peripheral 
nerve, that is the 
segment of nerve 
formed by the 
fusion of various 
roots in the plexus 
and extending to 
the periphery of 
the limb. Dejerine 
drew the clinical 
picture of Radt- 
y cuhtis, a form of 

Radiculitis pam resulting from 
disease of the 
nerve roots m the 
plexus An even 
more careful 
analysis of clinical 
findings has 
enabled Sicard and 
his pupils to differ¬ 
entiate another 
type which is due 
to stimuli affecting 

Schematic conception of pathological the o 

lo^satlon in the spinal nerves. nerve between the 
according to Sicard. spinal root ana 

the plexus, as it 

traverses the intervertebral canal. Sicard has named 
twJ nart of the nerve trunk the funiculus, the 
ffie P Sd, and has called the P^J***® 
due to irritation at this level, fumcuhtu. SiCMd 
and his pupil, Forestier, have attempted to gi 


m contrast~to the radicular sjmdrome 

SS3635^3SSfe 

Srtrnmf of pam, such as p e si te and 
namely, the response to lmtation of the nnm p 

V~~ fhpse new ideas of localisation of pmn> 
ueSAI^-SVto say.^e vertebral 

untated m the camum^ ^ ^ types 

rfTngeSmal neuralgia, facial, m* 

Arnold’s occipital neiwe imur ga a> irritation of 

and radial, are the result rfme'J^ n or osteo- 
the nerve trunk by the name ^ these con- 

periosteal canals. n evrodocitis ” derived 

ditions also ; he calls them Mvroaoraws ^ ^ 

from two Greek words: N |^£ d o CltlSi therefore, 
verb Dekon =to contain ^^j atl0n of the nerve 
indicates nerve pain due , contains it 

by the bony foramen f ^ term, which 

•Too choll frequently makeuse « 
is descriptive and comprehensive 


Vertebrae and Pelvic Factors in Sciatica 

As regards the pathology of sciatica, the importance 
of vertebral and pelvic factors was pointed out 
some years ago by an American orthopaedic surgeon, 
Goldthwait, of Boston Goldthwait was the first 
to investigate the problem from its anatomical and 
mechanical aspects, and his work gave inspiration 
to a senes of researches, which have thrown great 
hght upon the matter. He was also the first to 
draw attention to the frequency of certain congenital 
anomalies of the spinal column, such as sacrahsation 
of the fifth lumbar vertebra, and variations in the 
postenor articulations, while he pointed to the 
possible connexion between these abnormalities and 
sciatic pam. Goldthwait’s views, after they had 
been defined and extended by other workers, became 
so popular that m a short time the subject of sacra- 
lisation of the fifth lumbar, and its association with 
sciatica, took a prominent place m medical literature 
This was natural enough, for the desire to find an 
anatomic basis for sciatica and the actual frequency 
of morphological variations of the fifth lumbar 
vertebra naturally led to acceptance of Goldthwait s 
ideas and the recognition of the syndrome, which 
French authors have recently designated painful 
sacrahsation of the fifth lumbar vertebra. The 
fifth lumbar vertebra is the foundation-stone ot 
the vertebral column, and it is also much subject 
to congenital variations, because it is intermediate 
m position between two segments, the lumbar and 
the sacral, and has no fixed character. Thus, it 
is not uncommonly seen to resemble a sacral more 
tto * taSS* vertebra Its transverse processes 
may be so wide and deep that they exactly resemble 
the alae of the sacrum, and m extreme cases it is 
impossible to distinguish the fifth lumbar from the 
first sacral The anomaly may he symmetrical or 

connexion is there between the presence 
of these abnormalities and the development s 
sciatica? The connexion can easily be divine 
In the intervertebral foramen, 0 fS 

lumbar and the first sacral, runs the flftti root oi 
the hubbo-sacral plexus, a root which 
constituent of the sciatic nerve. H the tnmsvers 
process of the fifth lumbar is wider and deeper, as 
m these cases of so-called sacrahsation. then the 
lumen of the canal is narrowed and lengthened, 
the fifth root may be irritated or ccunpres ^ 

runs through the canal Alia sacrahsation 

logical studies have demonstrated that sac: aus 

ofthe fifth lumbar occurs 

was formerly recognised Tins aiscoveiy b se 

a tune that the true cause of sciatica had been 
finally discovered Some surgeon imducet 

this discovery to treat scla ^ x ®fl y Th e v expected 
fifth lumbar transverse processes They esn 
that, as soon as the process wa^romo^d ^ & 
canal thereby enlarged, the nerve wouiu ^^ 
free course and the pam be cure d to their 

results have not always the 

expectations, and entacism has now ovnrx. ted 

elaborate and somewhat theoretical be 

on the base of lumbar sacrahsation Bamn ^ 
denied that sacraluationmaysomefcun ^ 

cause of sciatica, but. ^ Without any 

is frequently found to be presen 7 um fi 0 -sacral 

associated symptoms, rrferable to th ^ tbat the 

plexus It must also be b°™L^ ti 0n of the 
fourth lumbar contobutes to^the that 

plexus, and it is often po _ fhis root and not 

the pam is due to mrolvement of 
of the fifth, which alone could close relation 

hsation Itaaliy, ff w,e ° t of the vertebral 
existing between the deve P the embryo, we 

column and of the spmal corn ^ int cr- 

should expect that with £f dd °“°“ a t ed a smaller 
vertebral foramen would he of com- 

nerve-root, so a nd others, opinion 

STSr. favoSrf considering lumbar sacrahsation 
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skiagrams, more particularly the stereoscopic ones, 
for the finer details are lost in lantem-shdes 

Alterations in Intervertebral Articulations 
and Foramina. 

I shall hmit myself, however, to demonstrating 
those phenomena which can be found with greater 

Fig 6. 



A frequent anomaly in the articulation between the fifth 
lumbar and first sacral, one articulation is in the frontal 
Plane while the other Is in the sagittal (Anomaly of the 
articular tropism ) 

frequency and ease on radiographic examination, 
and especially those that have the greatest clinical 
importance 

lug G demonstrates in a diagrammatic wav what 
may be considered the normal radiographic aspect 
of the articular processes that unite the first four 
\ertebru, which, as it has been said, have their 

««^ U Ji r R , pflCCS m a , sa S» ttal Plane Thev appear 
upon the diagram as clear lines with definite borders 
and in almost peipendicular direction. This line 

l«mlmr t „ a 5 P <t arintllC ar t lculallon between the fifth 
lumbar and the sacrum, because it is not normally 


Fig 7 


Fig S. 
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lumbar vertebrae The same anomaly may occur 
m the articular relations between the other vertebrae. 
(Fig 7 ) To this condition I have given the name 
of “ anomaly of the articular tropism ” 

But that which interests us mostly is the proof 
of the phenomena which follow inflammatory pro¬ 
cesses of the articulations They are in reality the 
same which radiograms demonstrate in every arthritis 
even though not vertebral The articular surfaces 
instead of appearing smooth and parallel appear 
jagged and rough, as diagrammatically shown in 
Fig. 8 With perfect radiograms it is possible to 
deter min e the structural condition of the articular 
tissues. It is not infrequent to find a localised 
ankylosis in one or another of the articulations. 
This is represented on the radiogram by absence 
of one or more articular spaces (See Fig 9 ) The 
radiographic aspect of a total ankylosis is very 
characteristic, as the joint space has completely 
disappeared (Fig. 10.) 

Nowadays the cause of sciatica is to be diagnosed 
more by a study of the X rays than of the clini cal 


Fig. 9, 



Partial ankylosis Unilateral 
(between second and third, 
third and fourth lumbar 
vertebno) 


Fig. 10. 



Total ankylosis 


Bjmpvuui* O.IUS uoes nor mean that one is to 
neglect investigation of the symptoms Diagnosis 
the constant preoccupation of the medical mmd Is 
a conclusion drawn from a study of the facte which 
knowledge and experience enable us to perceive 
The more numerous and objective the facts tb« 
easier and safer the conclusion But this indent 
>s bom less of the bald as£mbla£ S tects^and 
scholastic classification of them than of XT-* 
analysis of their relation to one another, thea-lSSl 
interdependence. Longfellow lias well »$d _ P 1 
clever dialectician 

Lan inope to become a (mat physician 

fa-s'J'aseT 

Clinical Manifestations of Sciatica. 

Testations ofro"^ijnon^ t he° chn, f fl1 m ^ n ' 

;£r"5 l 5? ™ « 

fl- XI.>11 of 111, 1 * s n i r r k rv w, h Mlm *ban,'Ous 

anV.lt J- iU. iniNc!,. atrophy ,h ' J nrs * n,nl 

pin in>111. na ■» n , p t t , ^ n <,r J clianp-s. are all 
call-d path, win!,j„ r ' * ln ,ml cannot t>. 



Eecent researches hare shown that the inter¬ 
vertebral foramina are not ah of the same size 
lhe foramen between the fifth lumbar vertebra and 
the sacrum is always the smallest, that between the 
Xomth and fifth vertebra the next larger, and that 
between the fourth and third usually the next, 
although sometimes the second and third were 
about equal. Quite contrary to the size of the 
foramen or canal is the size of the nerve root enclosed 
pie fifth is always largest, the fourth next to the 
largest, and the third smaller as a rule, although 
sometimes the second and third roots were about 
equal in size (Fig. 4 ) In other words, the fourth 
and fifth lumbar roots are predisposed, on anatomical 
grounds, to be affected more than any others by 
changes in the canals through which they pass 
This fact has an important bearing on the pathology 
of sciatica, seeing that the fourth and fifth lumbar 
roots constitute a large part of the sciatic nerve. 
When, furthermore, it is considered that the fourth 
and fifth lumbar vertebrae, owing to their position 
in the spine, are the most exposed of all the vertebrae 
to compression and strain, and hence are the favourite 

site of arthritic processes. 


from phenomena of greater importance 


It is 
is caused 



The difference in size of the 
various intervertebral 
foramina (from Bonniot) 


one can easily under¬ 
stand the frequency of 
sciatic pain 
So much for the verte¬ 
bral canal, but we must 
also consider its content, 
the funiculus. The most 
recent researches on this 
subject are those of 
Bonmot and Forestier 
The conclusions of these 
two writers may be sum¬ 
marised as follows: The 
fourth and fifth lumbar 
nerves are those possess¬ 
ing the longest funicular 
portion of all those which 
constitute the lumbo¬ 
sacral plexus—namely, 
those with the longest 
course through inter¬ 
vertebral foramina. The 
funicular portion of the 
nerve, unlike the mtra- 
spmal portion, does not 
he within the arachnoid, 
but is only clothed by 
dura mater, and is not 
bathed in cerebro-spinal 
fluid. Around the funi¬ 
culus there is a very 
rich venous plexus, which 
is much influenced 
outside the funiculus 


by mechanical conditions _ 

The absence of arachnoid, and therefore of & pro¬ 
tective layer of fluid, exposes the funiculus to outside 
mechanical influences, such as do not affect the 
root, while the surrounding venous plexus puts it 
at the mercy of any congestion and stasis that may 
occur m the neighbourhood from many causes 

The intervertebral foramen for all these reasons 
constitutes a critical region, or as Sicard has happily 
named it, “ carrefour de la douleui ”—i e , the cross¬ 
roads of neuralgia. Any condition which modmes 
m the slightest degree the contents, or the container, 
at once induces a painful reaction, which is referred 
disially to the sciatic nerve . 

Such conditions are discovered by X rays, or t>y 
clinical examination The importance of X ray 
examination goes without saying, but it is necessary 
to be clear as to the interpretation to be placed o 
the X ray evidence. Bp till now, many have pmd 
more attention to alterations m the bodies and 
transverse processes than to modifications of 
form and structure of the intervertebral canals 
We have already referred to the fateof the so-call 

svnc£ome of pamful sacrahsation The undue value 

§Ven for a time to that syndrome distracted attention 


undeniable that in certa^c^s caused 

sacrahsation of the fifth lumbar, butlhs 
two phenomena are less frequently associated th™ 
has been asserted. The sa£e 
the forms of arthrite which affect chieflythe bodies 
the vertebra, and which are evidenced in X rays 
kndges of bone uniting, more or less completed 
the bodies themselves. This X ray pictnra com- 
to the well-known group of ank ylosing 
disease, which pass under the name of arthritis 
^^S,^ rl0Smg s P®<*yhtis, Bechterew’s and 
\ j eases * Even in these it is possible 
t^t the morbid process, although mainly localised 
m the body of the vertebra, may influence the inter¬ 
vertebral canal, and thus indirectly irritate the 
nerve trunk, but it is certain that m the causation of 
sciatica the changes m the vertebral body are of 
minor importance compared to those m the 
articulations 

, -Pt* e abnormalities, deformities, and mfiammations 
of these joints, and the alterations m form of the 
intervertebral foramen, have not been appreciated at 
their due value hitherto. 


because they are not easily 
recognised on a skiagram 
But if one has available 
first-rate X rays, and above 
all, if one makes exten¬ 
sive use of stereoscopic 
X rays, no trained eye will 
fail to determine the form, 
size, relations, and struc¬ 
ture of the foramina and 
also the articulations. 
I lay stress on this point, 
because nowadays in 
dealing with a case of 
sciatica everything depends 
on the estimation of the 
condition of the spinal 
column No progress would 
have been made in the 
elucidation of this obscure 
problem, if X rays had not 
convinced us that idio¬ 
pathic, or essential, sciatica 
is synonymous with spinal 
arthritis If X rays had 
not shown the existence 
and frequency of arthritis, 


Fig. 5 


%AT 

3 


Radiographio picture ot the 
articular system In tne 
lumbar column undemormal 
conditions The articular 
facets of the first four rer 
tebrae are placed onnsagittal 
plane, while those between 
the fltth lumbar and first 
sacral are m a frontal plane 


clinical examination alone 
would not have given us 
the clue to the just inter¬ 
pretation of the facts 
But, as I have said, to 
reveal the anatomical signs 

of vertebral arthritis, perfect radiograms and experi¬ 
enced examiners are indispensable In many cases 
the alterations of the intervertebral articulations are 
not visible because the radiograms are imperfect, 
and often also vertebral arthritis is denied because its 
cluneal manifestations have not been appreciated 
The intervertebral articulations and foramina are 
two elements that are generally overlooked in the 
radiological examination of the spine, the attention 
of the e xamin er being commonly attracted to the 
condition of the bodies, the most conspicuous parts 
of the vertebrae Almost always lateral news are 
neglected and stereoscopic radiograms are httie 
used It is not possible to judge rightly the conditions 
and proportions of the canals if lateral radiogram 
are not taken And it is impossible to obtain a 
proper impression of the relations of the arncuia 
facets without a stereogram However, the t ass is 
facilitated by the fact that it is the lumbar spme 
which is affected, the segment that lends itself be 
to a complete radiological study. . 

It would be very instructive to demonstrate tne 
anomalies, deformities, and various forms-of arthritis, 
which alter the intervertebral articulations and 
foramina, but to do so I should need the original 
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sensory, motor, reflex, and sympathetic nature 
Often there is general reduction of the muscles of 
the whole limb, more particularly of the thigh and 
leg In some severe cases one finds paresis or 
paralysis of the external popliteal, but tests have 
never shown the electrical reactions of degeneration 
More important is the condition of the reflexes The 
ankle-jerk is the one most often affected. Frequently 
it is abolished, nor is it rare to find it diminis hed. 
We have seen cases in which, many years after the 
disappearance of every symptom of sciatica, the 
ankle-jerk was still absent The knee-jerk also 
vanes, and its disappearance is by no means rare. 

The Scientific Treatment of Sciatica. 

This seems to me the moment to answer a question 
which I imagine some of you are longing to pnt to 
mo • What influence have these new conceptions of 
the pathology of sciatica on the treatment of the 
pain itself ? If a treatment initiated on pathological 
grounds produces the desired effect, that fact of 
itself constitutes the most certain proof that the 
cause of the disease has been correctlv ascertained 
The results which I have obtained in a'large number 
of cases of idiopathic sciatica bv applvmg treatment 
based on tbe conviction that it is the consequence of 
spinal arthritis, demonstrate, in mv opinion, that mv 
conviction is correct 

It is unnecessary to enumerate tbe therapeutic 
measures winch have been applied in sciatica. These 
measures were almost exclusivelv symptomatic 
The cause being unknown, an attempt was made to 
treat the results, and efforts were made to overcome 
r,w?,o,o am i a11 measures, chemical, physical 
profes^cm*’ &nd EUr ^ lca ^’ a ^ the disposal of the 

o^ n n CO ; „ COnVm ? cd ^ h ^ Spathic sciatica takes 
* f?™ 8 ? arthritis, we followed out in its 
the two fundamental principles of treat¬ 
ment for any non-specific arthritis—namelv artu e 
Ivpcraima and immobilisation. Active h^percemia 
obtained bv the action of heat on the 
vasodilatation m the neighbourhood of the joint 
hv a Ju DCe an «f‘ive interchange of fluids, which 
nrthriff' Un ? Um5 i t i 0n * has a mmative effect on the 

«avssftias** io ” ,s “” a 

lotKSs <* «“» l»tal „ briefly „ 

w" WMi’sigrw g a sy a *> 

p sssarvt 

Jwx.iwirpM to containthoMrt*oTthcboijTwl! S ^°°dcn 

to to the action of he" f^i hlchltdc£ircd 

cuwent of hot air produced bv a dnv ' n a 

appi-atu* it i? cjjvToAttain ft,?™"?!’ ,^*th B.ers 
^h*eh tbf. !>n<jr will ftand If ” e . toaxitmim temperature 

tli* patient allow?, the bath will c ° ndlt ion of 

minute? In th« Vint few .U« *v P I cn dn ‘ lv f°r 30 to 40 
to nl-ert r '0* C late- ****£?£? tb<! temperature will nee 

’■"V-H -.11 H.e'follow^bvTencml ‘° 125 ; 

r p ' '"'ic-itvof e.a* ra one fini, E Su„ Irl ? J «' 1 la the 

" «• iV^as.s’^rsas 
r as?'*a 
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only purpose is to rest the inflamed joints We said 
: before that the spinal contracture represents the 
' patient’s own method of reduemg pain. To correct 
■ the contracture is to exacerbate the pain. The 
: contracture must disappear spontaneously as the 
result of immobilisation Experience has shown 
: that leaving the corset on causes within 24 
hours a very severe spasm of pain. The 
sciatica case cannot endure any compulsory position 
for more than a few moments. Pain compels him 
to change the position of his spine every few min utes 
For this reason the corset must he removed as soon 
as it is fin i s hed. It is to be worn dailv for increasing 
periods, until the patient is used to it. This will be 
within a few days Usually by the end of a week 
the patient is able to tolerate the corset contmuouslv. 
Meanwhile the hyperaemia treatment is continued. 
This treatment is usually completed in IS to 
20 baths On the contrary, it is impossible to 
nx the end of the immobilisation period. Usually 
after two or three months, the plaster jacket can 
he replaced by a celluloid corset. In mild ca«es of 
spinal sciatica immobilisation will he continued for 
not less than six months; in more serious cases the 
jacket may need to he worn for more than a rear 
This is not the time to dwell at length on statistics 
of the results of this treatment Long experience has 
shown me that it rests on a good foundation, because 
the results are good in the majority of cases. There 
are indeed, very severe cases which do not improve 
with conservative treatment Some rears ago 
Sicard advised resort m these cases to surgical 
measures—that is, laminectomy. Accordingto Sicard, 
hmainectomv—namely, removal of the lanSme of the 
fifth, fourth, and sometimes the third lumbar 
vertebras—-would result m decompression of the 
funiculi. In some cases operated on lw 'RnTunom 
Sicard observed that the dura mater was 
with scar tissue, which bethought might have Some 
bearing on the causation of sciatica. Sicard re^rfl 
the results of laminectomy as most favourable nsmaB 
I have only encountered a single ca c e of 'irflinfir 
sciatica which resisted all co 

2? d “V«t compeU^to^ort &'£££: 

Ike case was that of a man of 5“» whn 

than SO years suffered from pefedic atSfe°of 
sciatica, and who for some months has been unable 
to assume the upright position. There ^ ^vera 

contralatera! scoliosis ^Thc ad^Srad 

SLUSrgJSZt ssa 

insufficient to relieve compression of 
The vertebral lamina take no'mrt ««**>. fum ? ulj - 
of the intervertebral foramina P In orrier* 5 / 01 ? 13 * 1011 
press the funiculi it is necS^irv fo ^n de 5 om * 
canal, winch can onlv v opon fbc bon F 

posterior articulations,* which is what tlle 

case .liter romnnny ii7. i wnat j. did m mv 

forth, I'JtJT' 

posterior articulations which undent , ro ^ tod tbc 
fifth lumbar, and it to the fo ? rth to the 

in completelr exposing the fnuHb I succeeded 
nerves on both sides ®I d?d n^L aDd mh lumhar 
changes in the ni-mnro. ,£macroscopic 
funiculi. Complete succ^s or m tbo 

days the patient was In « few 

of a month he could gef im^Md^ti 11; tllc cnd 
culty m a plaster rackef £ Walk ^thout diffi- 
m.untamed mom than improvement L« 
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great diagnostic value when it is associated abduction and flpvTnr. % together with 

^ t * |1 s ?^ afclc P a “- K ^ absent in root sciatica and a relaxation^ of the sciato? dpt ^ 6 ^ 3 P to4ttce s 

£Lf? secondary forms of sciatica, _ On the con- the pam But th« kSShJSTSl.?* !*««■ 


, ““ acvuuuaiy moths ox sciatica. un the con- the Dam Tint. t>,, 0 “““ relieves 

teary, it is always present, or nearly always in the the facts hypothesis does not explain all 

rheumatic arthnfac type.' We have MpSd fi alwa^ of thl sLft^knf “iff osls f otdd be 
this type is due to joint disease. Every joint responds should produce U i orm ? of sciatica 

to imtafaon by contractors of the musctol® TrheS^^tic^On^^fr^ 0 
control its movements This contracture renresent^ mpcharricm hoonwmp *«>,. t_ other hand, the 

s “Sr “s p r i ”“ s «■>*«*■«• 

L5??pro- S p,p»l orhopJohrio. J omt Sf 


painful joint, and each joint has its own special adduction, or of abduction* T^e contralateral 
protective attitude The vertebral column is nothing scoliosis, which we said was the commonest results 
^ U ^A®° ngene \° f Joints, and as such it protects in the separation of the nrtmni.iT ciAppo ShS 
itself from pam by assuming characteristic attitudes 


i j. separation of the articular surfaces’ of the 

*«. t, — v. -'o _—-w»^v.w J JntorvorcoDral joints on the painful side and also 

Scoliosis is the protective contracture of the vertebral I widens the intervertebral canals Thus the 
articulations * ——t—1— n ► . - 5 - 


| , j ■ - — . — — —-—v-v »m» 11 wj v .1. m ■ ■ | Tj ■ t ■ i rr COH- 

tracture immobilises the joints* reduces friction of 


T .V «_I , . , 7,-— vxxxj JULLU/Sj J.UUUW8 muuon OI 

in the early stages, when sciatic pain is not severe, their surfaces, and diminishes anv conroression of 
the spinal column remains straight in the frontal the nerve-trunks J v 

plane, but complete forward flexion is impossible Homolateral scoliosis relaxes the joints and mai-w 
without aggravation of the pam. In other words, the nerve cords relax on the painful m/jp In all 
the lumbar spine is rigid, but not deformed. This the cases of alternating scoliosis that we have been 
rigidity may persist throughout the course of the able to examine by X rays, we have found a bilateral 
disease and disappear when the pam ceases But arthritis of the joints between the fifth lumbar and 
usually, soon after the onset of pam, and while the the sacrum. We therefore fthmt- that the scoliosis 
pam is increasing, the spine curves laterally, dis- is alternating because the arthritis is bilateral The 
placing the trunk to the side away from the pam change of attitude is the result of the need felt by 
This is the so-called contralateral sciatic scoliosis, the patient to rest the joints first of one side and 
so-named by Bnssaud, who was one of the first to then the other. la short, this is the explanation we 
study the subject. It can happen, though less give of that most important symptom of idiopathic 
frequently, that the contracture bends the spine in sciatica, the scoliosis Thus considered, the scoliosis 
the reverse direction, thus displacing the trunk no longer represents an isolated phenomenon, but 
towards the painful side This is the so-called a manifestation logically to be expected, with 
Jiomolateral scoliosis. Remak, m 1890, described a numerous analogies and an anatomic basis Indeed, 
type of alternating sciatic scoliosis—that is to say, a the vertebral arthritis, the essential cause of the 
lateral curvature, which is alternately contra- and scoliosis, is no abstract conception but a fact demon- 
nomo-lateral. Of these three different types the strated by X rays This conception of the mechanism 
contralateral scoliosis is by far the most common, of sciatic scoliosis agrees, moreover, with the modem 
and is the one which may appear suddenly m the conception of the pathogenesis of sciatic pam In 
acute forms of rheumatic sciatica Homolateral fact, the occurrence of sciatic scoliosis proves once 
scoliosis is found less frequently, and then usually m agam that the most important factor in the causa- 
the less severe types of sciatica, and those which have ton of neurodociias is a localised arfchnias of the 
a gradual onset. The alt ernating type is the rarest joints between the fourth and fifth lumbar vertebra 
of the three It begins as contralateral scoliosis Based on this conception is a classification, pro- 
and, m tune, develops into the alternating form, posed by Sicard, of sciatica into upper, middle, and 

But why should these vertebral contractures and lower, according as the seat of pam lies m the spine, 
deformities be so diverse Why m apparently m the pelvis, in the popliteal space, or in the leg 
identical cases, identical alike m duration and I personally prefer a more definite and comprehensive 
severity, should one show a contralateral scoliosis, division mto central and peripheral sciatica The 
another homolateral, and a third alternating ? Tins first includes root and vertebral sciaticas, the second 
is a cluneal problem that appeared very difficult to includes pelvic, femoral, and popliteal ones 
solve. Its investigation is important, not only on Sicard has drawn attention to a phenomenon 
theoretical, but also, and more particularly on which, according to him, has great importance m 
practical grounds, because these deformities may be the differential diagnosis of radicular from vertebral 


_gnosis --- 

extremely 6 severe inlyp^ long" m amatol and even sciatica We must refer to tbm phenomenon, althon^ 
persistent after the pam has disappeared Hypo- we feel some doubt as to its constancy and 
theses have been brought forward by men of authority mtonsic diagnostic value of 

r’harmh finR«>nbauer Hoffa, and Lorenz Sicard’s phenomenon depends on examination oi 
have selto S^ed con- the cerebro-spinal fluid In root sciatica there is 
m j„ v hhar,1rf; to the studies to which said to be a lymphocytosis; m fumcuhtis an increase 
™ Wp iirldv referred a nlw bght has been m the albumin content, without lymphocytosis, a 

tooSTonlK&jS state of the flaid Sicard 0113 Foix havc caUed 


rwT fw hp-vrmd dispute that scoliosis, of cell-albumin dissociation. 

°? e *J?+^iP is to muscular contracture, which The increase of albumin, which is supposed to 
wnatever typ, , . ^ 0 bj e ct be peculiar to funicnlitis, is due, according to Sicard, 

«fp pin y M tte patot ana to the obstruction to the venous circulation by 

of diminishing the pain Asx Convinced of inflamm ation and compression m the canal. The 

examine him, ^ 3ol experiments which we have earned out on 

this fact. ^^„to coract and o because the numerous patients have not led us to any definite 

aad Hvou ask conclusion in the matter. Beyond the symptoms 


it, because that increases^ the au inflammatory reaction m a mixed nerve income 

^^o^ ofT^f How is tlS^^d? By I sciatic induces, besides pam, symptoms of trophic. 
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of some other disease Especially- must this he 
remembered when the symptoms are those of chrome 
ebolehtbasis or chromc’cbolecystitas, and it may he 
necessary with the clinical picture of this disease to 
carry out a special investigation after the administra¬ 
tion of tetraiodophenolphthalein It is in the acquired 
cases m men where the symptoms are those of early 
carcinoma of the stomach that difficulty mar specially 
arise for m such early cases the X. ray evidence 
may be i erv doubtful, and this is also true with the 
small posterior chrome ulcers Hence, even with the 
most careful investigation, it is not always possible 
to avoid operating for a supposed ulcer or early 
carcinoma, only to find that the symptoms are due 
to ptosis _ 

T HEATHEN T. 

There is no condition in surgery which has led to 
*=o many fallacious and useless operations—-fallacious 
because the operation has been so frequently earned 
out m the belief that some organic lesion is present, 
and useless because only too frequentlv attention 
lias been directed wholly to one of the manv patho¬ 
logical changes, and a form of treatment has been 
lauded and widely earned out in the belief that the 
overcoming of that one pathological change would 
lead to a complete cure of all symptoms A wider 
appreciation of the fact that the symptoms are due 
to a combination of a congenital error with an acquired 
Joss of postural muscular tone, will make it evident 1 
that attention must at first be whollv directed to 
medical methods of overcoming the acquired dis¬ 
ability As far as I am aware, practicallv no case 
cm be said to have died directly from the' effects of 1 
ptosis alone It has been frequentlv held out as an i 
indication for operation that virginal ptosis is the 
direct cause of many organic lesions, and it has been 

/i° Ehow th ®t own experience does not 
support this view. It is becoming to me, at anv 
rate, more and more evident that ptosis is not the 
cau«e of gastric ulcer, of gall-stones, or carcinoma, 
or of chronic appendicitis, although in rare ca<=es 
t may be complicated with any of these conditions 
As far as my own experience goes m a follow-un 

:'P^ 'r nt wh J? h l,as bcen m existence for a period 
of eight a oars, there is a tendency for the svmptoms 

h„t pto ' =ls to d,e oufc ^ ^e patient gets old 

j «t my experience as yet is insufficient to be dogmatic 
, 11 . l?° ,nt 1 think the majority of surgeons with 
ui.le abdominal experience mil agree that it is verv 

hlom necessarv to have to rare treatment 2. 

F*? aSSrSSS&K: 

tlni the., h? t Kwembemd 

W 'Vt!\‘ tort "^"hate moAM'.S 


made to improve their symptoms by medical measures 
which aim at improving their diet, at overcoming 
their abnormal bowel action, at increasing their 
postural tone, and at improving their mental outlook 
on life. By such means a very great deal can be 
accomplished although as long as they continue 
under the influences which have produced* their sym¬ 
ptoms their abdomens will always be their weak points, 
and therefore they can rarely be regarded as completelv 
cured 

Limitations of space will prevent a detailed con¬ 
sideration of the various surgical measures which 
have been, advocated, hut it is important to consider 
the indications for operative interference. Even 
with the greatest care in making a diagnosis we 
shall still, for a time, operate upon some patients m 
the belief that an organic lesion is present. Apart, 
however, from these accidental cases, the indications 
for operation are.— 

1. The patient must hare had a careful and 
complete course of medical treatment Not onlv 
must this have failed to give relief, but the patient 
mi^t feel that under her conditions life is intolerable, 
and that she would be willing to change a condition 
of discomfort which earned no risk of life for a surgical 
adventure trhieh mav succeed in giving h$r relzef 
but at the same time does give a definite small per¬ 
centage of vital risk. 

2. Operation should only be performed if the 
symptoms are definitely localised to one nscim. If 
they are widely spread over the whole abdominal 
contents, no operative measure is liielv to give anv 
lasting relief. On the other hand, we are all con¬ 
versant with cases where the symptoms are localised 
to one organ where an almost complete symptomatic 
cure can be brought about by operative interference. 
Sfb l ? st ? nce a patient who has a mobile ladnev 
with kmkmg of the ureter can usuallv he cured bv 
a well-performed nephropexy and in the same war 
operations directed to the stomach or cacum mav give 
a great deal of relief As regards the actual operative 

nU -f,™ nt 1 fi ratl0n U , P t ° n ° ne DISCUS Should 
firet of all aim at the complete and free division of 
all the accessory membranes and bands, but it must 
be remembered that such bands rardv if ever cause 
mechanical obstruction, although the 'gut appeare to 
be tied down by a Lane's kmk or a Jackson’s 
„ » “ JWT seldom indeed that one ever 
meets with a definite hypertrophy of the gut proximal 
to such a band, and ,t is this fact which mustier 
be kept in mind, for it is the belief that such a 
mechanical obstruction exists winch l,as lea to the 
f , opc r at1 '^ treatment, and esp™ a ! 
a V, thc w.e of lateral anastomosis and partial or 
complete resection. Nevertheless the Linking of 
such binds mav possiblv mve ® a 

contractions, and hence they Should be f reel? dSa 
before auv form of fixation is earned m e-T;*? 
of my c-i=c, hare been verv great lv relieved'}™- “'^ no 
colopexv Tin, operation 

instance, onlv, for it ha, onh been oerrL-nLi, 1 ?? 
cv=(-3 uherc medical treatment JnVfaiwTLl V* i \ l0s0 
the ivmptom, )mo lwa 

l tomach tn 'Iw 'ueh conditions fhe ilmf J oftin 
verv con«ifh cable but c\rn then ,t mid i 1 Often 
vith careful after-medical treatmenf^« c lbf> combined 
method, which Ime been mf rod..rid ? f tho , vanom 
the CofTr\ operation^' d ’. I f ranch r nfor 
and wider fixation hut n , interfering 1 i~ p bmnr 
of fhe other op«ration, uith /i^. nnir ’ than any 
the stomach v l «‘c normal action of 

operation of limited P nr ,j I T , l ar way, i, an 

f-.nneil it eight time, Vn mV t n e. £?}* 01,1 v , J'e- 
ca-.-, hu.. been most can fiilh Li’J i Mnc< * *H'* 0 

aide Mi.f In, foH, m J »n.r «,» •‘V \ consul, r- 
\ hl S i]m : operation or if, "l 


/’J *’« e,wf J t, ,,,, n,? "hoi. v,^,s nf riiwL L‘, r ‘ f Midenee tint 

.. „ „ . * r * ! ' n -■>'< ftl.v i,, 1 hs 'Lfm V *'tlnt up..j» am j.annn rhitj-n t V,^ ,p ‘ om ’' tJr r* ’>'!■ n* 
’-'"s- v fr, V u t«- fnqn.ntlv r „ • L f 7, ” ^‘n*. vnd I hme 

' ' t,„-, in, h.L fl .ViL Lih ! V L V 11 * 

* 1 " r, n-.sf a ; ,,j j ,« j,,j 
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foramina and especially of the intervertebral arfcicu- I 
lations In other words, sciatica is a symptom of ] 
neurodocitis and lwnbarthntis. e 

^rms rheumatic sciatica and idiopathic 
sciatica should he substituted by the more precise 
an ™ a r et lY a t on ® o,rfhntie or vertebral sciatica 
To treat the sciatica it is necessary to treat the 

arthritis i ii. n ~ ; r—o —— ««•' vw^n/icreiji i%ueve 

The treatment of vertebral arthntis is based upon SSilWn ^ 6 he ^ ht of t ? e 5 aM 

the same principles as the treatment of iJl K ^ ™^ of 

arthntis of non-specific ongin, therefore active 
and immobilisation "When these two 


rScuhis 6 ° 0llck3r attacks v err similar to those of 

1S a ^ e ^ enfc symptom, and in the 
gastric cases is much more common and severe than 
is usually foundwith an organic lesion, probably 
owing to a gastritis secondary to the atony and 
prolapse. The vomiting does not completely relieve 


hyperanma ___ __ 

methods are inefficacious it win be necessary bo'resorb 
to a resection of the diseased articulations 


2ht JUtess 
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Symptoms 

The clinical importance of cases of visceroptosis 
lies in the fact that their symptoms so closely resemble 
those of localised organic lesions, the treatment of 
which is almost wholly surgical It is the one condition 
which causes difficulty in the diagnosis of abdominal 
disease As a general rule, the mimicry is incomplete, 
and it is not a difficult matter to say that a patient 
is suffering from ptosis, but it is often extremely 
difficult to determine whether there is in addition 
some organic lesion. In the earlier stages the sym¬ 
ptoms are frequently localised to one viscus, so that 
it is convenient to consider them under the heading 
of the lesions which they simulate Later in life, 
or in the more advanced cases, the changes become 
more widespread and the symptoms correspondingly 
generalised. The actual symptoms of the individual 
groups have been so frequently discussed that it is 
unnecessary to consider them again in detail. The 
points of distinction upon which stress must he laid 
are that the condition is much more common m 
women, and that in them there will have been the 
onset of abdominal symptoms soon after puberty, 
and while they are yet at school Prom this time the 
patient is rarely free from trouble, the characteristic 
periodicity of a chronic gastnc or duodenal ulcer 
being absent; as she often expresses it, she “ has 
always suffered from a delicate stomach and has had 
to take great care in her diet and life " The more 
acute attacks will usually only persist for a few 
days, hut the intervals of comparative freedom 
will also he short. There will thus often have been 
a history of many years duration during which time 
symptoms have progressed little, if at all, and this 
will at once give a clue to the nature of the patho¬ 
logical lesion, for had there been any organic disease 
of the stomach, gall-bladder or appendix, it is certain 
that the organic condition would have progressed 
and the symptoms would have become correspondingly 
more severe. The pain will differ m its site and 
characters according to whether the symptoms 
resemble more closely a lesion of the stomach, gall¬ 
bladder, appendix, or kidney, but in general it 
consists of a dull, aching pain which is widely spread 
over the abdomen, in the gastnc cases may be worse 
immediately after food, is of a dragging, heavy 
character, is increased when the patient is tired or 
worried, and is considerably relieved by lying down 


emesis is very frequent ana is often severe, again 
because there is a secondary gastritis with the presence 
of erosions The appetite is poor for the same reason, 
and in nearly every case the patient is constipated 
In a certain group of cases there is irritation of, 
rather than stagnation in, the colon with the presence 
of cohc and diarrhoea Many cases of mucous colitis 
have, in fact, advanced general ptosis Uterine 
prolapse is commonly present On PTnmmnfmp 
these patients are always tall, thin, energetic, and 
often, indeed, irritable people showing all the body 
characters of virginal ptosis The constriction of 
the upper abdomen both laterally and antero- 
posteriorly is usually very evident Dilatation of the 
stomach and caecum is made evident by splashing 
and gurgling on palpation, and if the abdominal 
wall is very weak peristalsis may even be visible, 
but is never so strong and forcible as with a mechanical 
obstruction. The nght kidney is generally mobile 
Hyperaesfchesia corresponding either to the stomach 
or csecal areas is very common, and smce such a 
condition is rarely if ever found with a chronic 
gastnc ulcer, this sign is often a useful point m the 
differential diagnosis Deep tenderness, if present at 
all, will be found over the whole area of the viscus 
g , the stomach—and is not localised to a small 
mid-epigastnc area as with a chronic gastnc ulcer 
In the variety appearing m middle-aged men there 
Will, of course, not be the characteristic body changes, 
and often the only physical signs which are found 
are the presence of hypersesthesia m the gastnc area 
and a diffuse rather than a localised deep tenderness 
The test-meal may be very confusing, for not 
uncommonly these patients have a high degree of 
acidity The highest free acid which I have ever 
seen was 0 35 per cent, and was found in a patient 
who had only visceroptosis This fact should always 
be kept m mind, for if the symptoms resemble a 
pyloric ulcer the presence of such a high acidity 
may seem to confirm the diagnosis In the mure 
acute cases m young women the acidity tends to be 
low, and m the atonic type found in middle-agea 
men the absence of free HC1 is very common owing 
to the presence of gastritis, thus increasing the 
difficulty in the distinction of this type from carcinoma 
of the stomach. .. 

X ray examination is of very great value. On tne 
screen it will be found not only that the stomacn 
and colon are much lower than normal, but in neatly 
every case the ptosis is associated with atony, ana 
hence there is a very marked difference in the position 
of the viscera when the patient is erect or lvmg down 
The stomach, the caecum, and often portions of tne 
colon, are exceptionally dilated, and there is verv 
considerable delay m the passage of the opaque 
meal Kinkin g and delay in the passage owing w 
the accessory bands and adhesions is, as Jordan nas 
demonstrated, often evident Local areas of s P a • 
maintained for a relatively long time, are not u- 
common in both stomach and colon, the latter being 
most often seen in the acquired varieties at or abou 

middle age (Pig 3) Of equal value with the poahve 

findings is the absence of any infficafeon of the oigamc 
disease which is so closely simulated bv the symptom-- 
In the difficult cases m women, for usance, thwe is 
no evidence of a penetrating ulcer of the ksser curve 
or of a duodenal ulcer, and in manv cases the 
is found to fill normally, so that the dm^os’® 
chrome appendicitis is unlikely It must. of course. 

Ea ..omcrnEpT'pd that ntosis in itself may in pe°P 
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LACTIC ACID MILK AS A ROUTES'® 
IKRAKT ROOD. 

T5v T A AILS V STEPHEN MB, DPS, 
v. o.caon.err ion M^xrrv «* ““ 1 “™' 

AXD 

EDWARD B C W ALKER , M B., Cn B B° IK 

7 w »itr imc: fen several vears l)een 
xt.nen claimed bv pedialncians in America as an 

c.iticfactoi'}, and compared so favourably mtU 
Lho^ obtained by other methods oi feeding, that 
rto determined to give it a thorough trial This 
paper is based on a studv of oO infants so fed at 
tlw Bum-ndc Infant Welfare Home Aberdeen. 

Man mil and Daaidson 1 anaKsed the reemds of 
„ii infants under 1 a eat of age m the St Louis 
(luldun’s Hospital for a period of two years, dunng 
which whole lactic rcid milk was used as a routine 
foiling Infants «uffeung from ptoved tuberculous 
meningitis and -eptic.rnun were excluded, but no 
otlirt s,lection was made Fioni the remaining 
11' iccotds the following lcsults weie obtained 
'ili“ iiMingo pel mil of feeding was 22 dais, and the 
i\. i i"( gam d 07 Commenting on this, the 
mtho?-, -.n “This satisfactorr nututional result 
in a gioup of sick infants undei hospital conditions 
In-, Miami to nudum ovu original impression of the 
\ tluf of the food of tape desenhed ” Thee state that 
tli. infants null dcielopcd dwiiliem oi aoinitmg 
wlul-t the liioitnlita amongst itlueptic (niniasmic) 
intuits f.U from 7b pa tent four rears cailicr to 
go pci ci nt 

Uolwmlc nf" Jtiiffir ’ .let mu of VtlL 
'1 h( and-Vunduig tn “ huITa ” value of sweet cow s 
milk is thru times that of human milk, and it is 
tin- dim a. l< list it wlilth clnofla lenders cow s milk 
dillirult of dige-tion ba the infant Mainott and 
li iMilsm 5 hare shown that in infants fed on whole 
,..w s milk the 11-ion c.uiccntiation of the gastric 
,..nt, nts is great 1\ lowered The deleterious effects 
of tin low (Vi (1 gn-tuc audita thus pioduccd are of 
iiii]ioi(iUi( e The hictericulal propeities of the 
vistiu cimtnils nr. distmctlv leduced, and the 
iilt.nti.ms m dig. s(i\e pio.esses nre inuneious 
l’.pti. digi-tmn is sildom possible at the concentia- 
H.itis ti it lad wlueh in u unott’s casts aiei.aged 
pll ' 1, p* pile dig. stmn h. ginning at; pH t and being 
11(1(111111111 nt pll 2 7 The l Ill poll an. e of peptic 
.In,.'ti.ui I- not ioiujiI. ti 1\ limit 1stoo.l, hut it is 
In In m d th it tli. p. ptone s/i formal lias a stimulating 
• Put on the (low of bile md pimieitic secretion 5 
Of gri at. r important!. liow.lei, is the d< naturation 
«.t inut. in hr r, mini coagulation The latt. r oeenrs 
i’ i pll nboiit 7 ' and anr li-sr nci.litr than this 
fiv.iir the ii"' a..' of un.hmg.d protein through 
t*.‘ prlnnis 'I his is nf p ,r!u ulai iiniimnt inathi.ptic 
u.f nit' mil m hi, nu d infants of ]■ -s than two weeks 
• ’t m whom it bis I.. ii shown tint unchanged 
t o’.m .in |i is thr.inji tin int. stmal wall into 
tiiK-il i m ills* ion * It is iunti irable tliit 


Otmcallv it has been recognised as desirable to lessen 
Kemle of dilution as soon as this mav be success- 
ftVUv fccomnlislied without digestive upset m the 
infant The explanation of the shortcomings of big 
dilutions'is to be sought in the nature of the protems 
of the Uvo milks Of the two principal proteins— 

fact albumin and casemogen—laetalbumnmuchmore 

closelv resembles the bodv proteins in the compooition 
than does caseinogen and o4 pel cent of the piotem 
of human milk is lactalbumin as against onlv 14 per 
cent m cow s milk. Cow s milk is, tkerefore for the 
nun 3 o=e of feeding human infants, relatively deficient 
F^Sitial amino-acids, notably tryptophane, and 
much more of its protems must be fed if the full 
complement of “ building-stones ” is to be Provided 
Since the total protein of cows milk is three times 
that of human, feeding whole milk will meet the 

requirements Jachc Acid 2hR 

From these considerations it appears that some 
other method than dilution should be attempted m 
order to render coav’s nulk suitable to the infant 
digestion To this end acid can be added to whole 
mflk m amounts calculated to overcome the excess 
of ‘ buffers ” and so maintain m the mfant s stomach 
m H-ion concentration similar to that occumng m 
natural feeding Hydrochloric acid, annegai (acetic 
acidl lemon juice, and lactic acid have all been used 
Ile^s 5 has recently adaocated mange juice for this 
nurnose It has apparentlv a far ourable effect on 
motein solulnlitv Hvdrochloric acid would seem to 
he the most logical one to choose, and lias been 
slionglv championed hv some workers, notabtv 
Fabci ' It has however, ceitam disadvantages 
It is an inoiganic acid and tlieiefore tends to lower 
the bodv alkali reserve when given m amounts large 
enough to exert its nnti-buffei action m the stomncli. 
\l«o according to Wills Sanderson, and Paterson 
it serioush lessens the retention of calcium Lactic 
acid is an organic acid occumng natmallv in the 
metabolism of muscle and otliei cells, and is com- 
nlelelv oxidised m the tissues It lias al=o the 
advantage that at the concentiation ncce*saw to 
produce its nnti-bufTer effects lactic-acid forming 
organisms alone can flourish whilst pathogenic 
organisms m e destroyed oi at least inhibited (see table). 

Table showing Effect of T.aclic Acid on flic Bacterial 
Count of Mtlh 
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no relief, but rather to an exacerbation nt +i% ft 1 _ 

symptoms. exacerbation of the sympathetic nerves The satisfactory results obt^ 

In the use of lateral anastomosis the same care t^ov^m &Dd 2, oy l e “i dj ' nsion of the svmpattetic 
has to be exercised. It is remarkable u ri“ £ CS? diaplegia, by Lenche and BeS 
hterature on the performance of duodeno-ieiunn ^ ™ e treatment of Baynaud’s disease, and nfS 

for duodenal ileus to observe what very^J^tdS s£^?h,l COndlt, ? ls of §»* "t»T by division of t£ 
ence of opinion there is as to its value. afd I cSt PP 1 7 ’ ?? d h ? the use of JonescoV 

hdp but feel that it has been performed in many cases nortms removing the stellate ganglion or other 
where it is unnecessary. l£ my own s “n« S nf cern ®^ sympathetic mthe treaffi 

have only been five cases of very definite duodenal rehe?n^k+ P b?«Sf’ ia f Ie ? me thml - that 
ileus where this operation has been performed. In ^ tro<iuctl ™ f similar 

two of them practically a complete cure of all svm- e treatment of visceroptotic pain 

taa foUowed, although the patients have SSl 
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measures still have to be earned out. Bor the d?lnted » ,, „, - —— y— »u, ...c- Buyuir 

and atonic stomach, the use of gastro-enterostomv of one would have the choice of division 

has been erenerallv found t.n ho of the three splanchnic nerves and the sympathetic 


upper abdomen, but the supply 

oulrl A1__V_ n ■* * 


1 *£&*»£ s££r& ssss^^s& sapaysxs 

^fer^troluS^of^he&eiopLSWe,%£ 

adoW w-ifif t^iraas ^-fisrasSa 


adopted Only too often the loop or excluded ^n ™^om^Wago bTS, ‘CT 
portion of the mtestme contmues to fill up by a dig till they gently perspire ” P 05 
retrograde passage of the contents, so that the „ 1 

patient’s life is made more miserable, and indeed not References. 

infrequently subsequent operations have to be 1 Ba ^^^* d s J B -or So-<aUcd Static Deformfto, 

P^^oviQ.Qd. simply to overcome tbe added disability 2 Beni$ty, A Clinical Forms of Nerve Lesions, Univ of 
of the lateral anastomosis In a few cases where the bond Press, 1918 

r^f mat *Ta i Pgr- G»”o”onte?S“°N^ tS 1923 

relief may be obtained by tbese measures, and 5 Goldthwaite, J E • Orthopaedic Principles m the Treatment 
especially if they are combined with csecostomy or Abdominal Visceroptosis and Chronic Intestinal Stosto 

annpndicostomv but suob sivf* rAlflfrivpW -fpw _ * dya«i and Obstets , 1913, xvl, 587 

appenaicoscomy, ouc suen cases are relatively lew. 6 Hunter, J I The Sympathetic Innervation ol Striated 

Resection of gut also has a much narrower scope Muscle, Brit Med Jour, 1925 , i. 197 

than was at one tune believed If the evidence could l Langley, J N Jour Phys , 1923, iriil ,20 
be accepted that the primary change was m the large 8 PMerlal Sym 

intestine, and that the alterations in the small 9 McConnell, A A-r and Hardman, J S * Abnormalities ot 
mtestme and stomach only followed a prolonged x^ssg 011 °* ^cending 1 Colon, Brit Jour Snrg-, 1923, 

dilatation and stasis in this part of the gut, it would 10 Martin, P H Gymnastics and Other Mechanical Means 
be very tempting to remove a portion or the whole of in the Treatment of Visceral Prolapse and its Complies 

,fw^ e o«°^h°L b iSutSi D that 11 9<& S P*’if thl'4ht Colon. Arch 
complete cure, and it was on suen an assumption that Suiy, 1923, v 638 

Lane’s operation became at one time extremely 12 Boreing, t Gastrocoloptosis, Ann Sere January, 1913, 
popular, but in the experience of most surgeons the „ Ro |J ^’sympathetic Hamtsechon, 

results have not come up to our expectations, in Sydney, 1924• A New Operative Procedure in the Treat- 

the hands of the majority of surgeons the operation ment of Spastic ParaJyBis and its Experimental Basis, 

can certainly not be described as one of only moderate g£g^ijgfe*,«? 

seventy, but is one carrying with it a very mgu December, 1924. , , 


* * - , , . t . 1 T— io xiuyie, a/ L/pcntL/ions ox oyiupavuehiu now«tvvw» 

results have not come up to our expectations, in Sydney, 1924 ; A New Operative procedure in the Treat- 

the hands of the majority of surgeons the operation ment of Spastic ParaJyBis and its Experimental Basis, 

can certainly not be described as one of only moderate SfBSSetK 

seventy, but is one carrymg with it a very hign December, 1924. 

mortalitv. Nor do the after-results give complete 14 Smith, H B - Description of the Enteroptohe Woman, 

satisfaction; m only too many cases the Gmail - Jl_ .—-r 

mtestme becomes atonic and dilated, and the patients npwr\G 

complain of symptoms d of New Offices—I n connexion with the formal opening 


those before the resection Either frequent diarrhoea 
or a steadily progressive intestinal obstruction, 


of the new offices of the Manchester Insurance Committee 
at Ard wick on June 28th, Mr LO Brock, Principal Assistant 


Vi w wvv«.w*j --- »v muniva vu v uuc aovU) »u u. vi — , 

sometimes of a mechanical nature, are by no means Secretary to the Ministry of Health, said they had sncceeaeo 
uncommon complications Partial colectomies, either jn securing the smooth working of a medical service wmen 
•with removal of the c®cum or ascending colon in now embraced 13,000 _doctors, a fullthird of the population. 


with removal or tne csecum or ascenoing wuu u. “ a ,«^ce had 


uni «« . — o'— _ —v, . _ . j it,, muyewit; m tua via »uu ju iw — r ------ 

risk of subsequent obstruction by adhesions ana tne and medicines. This applied particularly to Man 

recurrence of the original symptoms by spread of the Chester Dunng the last year the insured population m 
atonic condition to the remaining portion of thelarge England and Wales got on vnth :^ess th^^l P nd 


a partial coieciomv ‘Xf";., more presenptions than the average of the country » 

these cases m which the symptoms and pathological wJlol& p Each Manchester prescription cost a httle more than 
changes are almost wholly limited to a small portion ^ JtIs was m ^jcatireol a wrong attitude of mmdon tne 

of the mtestme It has been of some interest to me part of the insured population. Moreover,Ahe consumption ira 

td r,ss 

anastomoses or partial and complete colectOT^ the ad^uate tenefit o^S^e ttan 330,^00 insu^ 

mst!n i.yxisf ~ & ssssssp^ 

interference of this sort has m part, at any rate, been 2,000,000 services and upwards o! £>7,000 
necessary to overcome the effects of operative treat- a ^ d <Jppi ianC es In the 15 years of Mdmlbwoflt 
Sfout ns^inch as for the original disease last December the total expended in 

i fa“fcthal f 4e pam^spasmodic in character m^t was nearlv £1,700,000, and on medicine and epphanc 

is suggestive that it may be due to overaction of the £o8-,000. 
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TEETEBEAL FIBROSIS: 
“cellulite” of the keck 

Bt Db Hekri Pokes tier, 
aix-les-b ays, 

FELLOVT OF THE ROYAL SOCIETY OF MEDICIKE 


The fibrosis of subcutaneous connective tissue 
called “ panniculitis,” and the fibrositis of muscles, 
their fasciae and sheaths, have been the chief localisa¬ 
tions described by Swedish physicians under the name 
of ‘ ‘ cellulite,” and mentioned by L X>. Jon es L lewelyn 
in 19 IS and Ralph Stockman m 1920. We have, I 
believe, no account of any other localisation. 

I have for three years observed 1 at Aix-les-Bains 
in rheumatic and gouty patients on the one hand 
nodules located in the suboccipital region, on the 
transverse processes of the atlas, and on the other 
hand in the cervical grooves deep-seated thichemngs, 
probablv juxta-penosteal, which I beheve to be due 
to “ cellulite ” This “ cervical cellulite ” gives nse to 
headache or to neuralgic pains radiating down the 
shoulders, the arms, and even precordial region. 
Group 2 —There were seven premature infants, of whom } phenomena which mav escape one’s investigation and 

... .i.-> ----"•"* " f 1 cannot therefore, be properlv treated until the 

practitioner ascertains their cause 

The following statement made by Stockman * 
confirms my opinion .— 

“ ft is remarkable that this condition has attracted so 
little attention from medical writers Bv Sw edish physicians 
and masseurs the name * myit ’ has for long been given to 
muscular rheumatism, and * cellulite ’ to the somewhat 
similar pathological condition affecting the subcutaneous 
tissue But until comparatively recently the latter has been 
almost unrecognised outside Sweden ” 

If the “ cellulite ” of muscles and the “ panniculitis ” 
which are comparatively easv to recognise have 
escaped observation, as Stockman savs, a fortiori have 
the deep-seated nodules and the thickenings due to 
the cervical fibrosis passed unnoticed 

Signs of Cervical “ Cellulite ." 

For the detection of the cervical “ cellulite,” the 
patient must either sit astride of a plat-backed chair 
facing the doctor, his arms crossed over the back of 
the chair. Ins forehead leaning on his arms, or be 
simply seated, his head leaning against the chest of 
the doctor In either position the muscles of the neck 
are relaved to allow of deep palpation On both 
sides tiie tips of the fingers begin first to explore 
svmmetucallv the mastoid region and the transicr=e 
processes of tlic atlas Then, getting nearer ilie median 
line, they penetrate the cen ical grooves and graduallv 
descend to tlic shoulders 

The knotty condition of the atlas feels like a 
globular tumour tlic size o! a little nut, capping it« 
transverse process, and more or less painful on 
pressure. 'Ilie tumour is ustinllv unilateral and 
situated on the left side Its outline is sonut tines 
sharp, at other times not clearh defined, and it may 
m\ohc the transverse process of the avis The 
thickening in the rrrvical groove appear, either ns a 
round cord or a« little swiilings, varving in size from 
n split pea to an almond <\l**ndmg ov«r s,.vtral 
vertebra* piralbl to tin irtiuilar proees-, « hard, 
tend* r on pr, -sun giv mg rise to pain r idiaimg don n 
the arm It is to b*» not<d 111 it tii< s, conditions art 
much more fp rpientlv jm-t with on the left ride 

In the suWcipital r. gi.,n tin nnatomual condi¬ 
tions are most fiv.mriM., f,, r tin d. v h.p'in nt of 


n II 12 13 K- 15 IS 17 13 13 20 21 22 23 24 
WEEKS 

V\ eight clinrt of the several groups of children, showing the 
results of lactic milk feeding 


four died, two of pneumonia, one of enteritis, and one o! 
premntuntv The av erase weekly gam was 2 7 oz. Another 
lnd s<mne dysentery and survived She is now doing well 
01 tlw two who escaped serious illness, one gamed 20 oz 
in three weeks and the other 29 oz. in nine weeks 

Summary 

1. Fiftv infants have been fed with lactic acid milk 
ns a routine food They varied in age from 1 day to 
<S month's, and the results were very satisfactory, 
comparing most favourably with those obtained with 
ordinary methods of dilution feeding. 

2 The advantages of milk of this type as an infant 
food are • (a) Preparation Tlic milk is easily pre¬ 
pared, requiring no complicated calculation " The 
whole 21 hour-*’ supply can be prepared at one time, 
(h) Relative sterility On account of its nature, the 
milk remains free from harmful organisms for a 
considerable time (c) Digestibility. The over¬ 
coming of the high “ buffer ” value of the sweet milk 
n nd< re it easy of digestion for the infant (d) Calorie 
v iiliu The nulk 1ms a high calorie content, so that the 
full nutritional requirement can be given without 
< i. bulk 

*1 Tin* milk cvn be suitably modified in pathological 

conditions 

t 7 In* nulk should not be used in cases of 
nnhvdrvmic nuilo-os until the acidosis has been 
"Vi n nun Suite authorities hold that acul milk 
-hnuld not bi> fid during the earlv weeks of life 
k\ i liui us.il it in s. voral infants of a few weeks ohl 
tiipl nullur theoretici! considerations nor clinical 
«vi" in tire In- led u> to subscribe to this caution, 
proi iiiiil re a-unable care i- « x < m-,si and over-feeding 
Mi i’di 1 s.nuist ” 
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large curds As the last drops are added a fine 
flocculent curd appears Sugar is added m the 
amount and in the form considered advisable 
Most healthy infants mil take cane-sugar quite 
well, and this can be conveniently added in the 
form of golden syrup in the proportion of one or tvro 
tablespoonfuls to the pint. In very young or wfeaMy 
infants, where larger amounts of Sugar may be required, 
a less fermentable sugar, such as dextn-maltose, is 
desirable, since considerable amounts can be taken 
without causing diarrhoea Marriott 8 recommends 
com syrup, which is prepared by the acid hydrolysis 
of starch, and contains approximately 55 per cent 
dextrin, 30 per cent maltose, and 15 per cent 
glucose, and which has the additional advantage of 
bemg very much cheaper than dextn-maltose 
Unfortunately, it is not easily procurable in tins 
country , Mellm’s food, however, is a comparatively 
cheap form of dextn-maltose 

Whole Lactic Milk Feeding. 

In practice, milk prepared in this way possesses 
many advantages as an artificial food for infants 
In preparation it is very nearly “ fool-proof —- 
certainly more so than any satisfactory method of 
dilution feeding Owing to its antibacterial properties 
it keeps well, and the whole 24 hours supply can 
be prepared m about a quarter of an hour and put 
aside to he used as wanted On account of its 
maintaining a physiological H-ion concentration of 
the gastric contents, it enables the infant to deal 
satisfactorily with food to the full amount of its 
nutritional requirements, even m the presence of 
parenteral infections, which are usually accompanied 
by serious lowering of the gastric acidity and handi¬ 
capping dyspepsia Healthy infants on whole lactic 
amd^lk ^m weight steadily and satisfactorily m 
the manner usually associated with liealfchybr east- 
fed infants, and like these they are finn and their 
muscles are of good tone 

Modifications of Whole Lactic Milk 

Certain modifications of the ordmarylacticnulk 
are sometimes indicated Various sugars «*n» 

hasbeea indicated, be used accorchng to the nutnt,ong 

as the ordinary form, using skimmed *ith 

milk It is of value in cases of ^toance vin 
large soapy stools and fai me „ jj. , s 

Finkelstein’s “ Disturbanceof d dysentery 

often helpful m diarrhoea cases, espeaauy ^ fatty 

and enteral P 3vmucosa, add 

acids, which are tolerated by a, ^ bacteria 

ssvyca.” 

Contra-indications ■, 

With regard to contra-mdi cations a e °^° som f 

to Wills, Sanderson, and Paterson,’thatthere . ^o 

reduction m the this element 

hut since very considerable excess import 

SPSPTJSS# - a ^rwhole lactic 

Clausen, 9 that in ^cause tfSe may be a 
circulatory failure hom an. lactic acid, as 

very marked increase in compared with 

much as 150 mg per 1 W of acidosis 

the normal 10-30 mg the production ]a(jfclc 

It would seem unwise m . d been overcome, 

acid milk until the anhydnemia. hau ok In01 . 

with resultant disappearance of th ^ attempts 

dentallv, it appears that over emmu, ^ mea ns of 
to combat the acidosis m he| ^ the acidosis 
alkahs has not mfrequen 7 al j. al0S1S) tetany, and 
had rapidly ‘hsai^eare infants have probably been 

SS v ^ ““ " “* 


anhydnemic acidosis should be to restore the blood 
volume and circulatory function at early as possible 
by means of fluids administered enterallv and 
parenterally, the acidosis disappearing spontaneously 
when this is accomplished 

There is considerable difference of opinion regarding 
the suitability of acid milk as a food for very Young 
infants Marriott considers that it can he used 
safely and with advantage from birth Faber* 
recommends that it should not be used for infants 
under six weeks, while Parsons 10 gives three months 
as the earhest age for its exhibition We have used 
it with gratifying results in several cases under three 
months Faber gives the theoretical considerations 
which led him to set the limit at six weeks Breast 
milk for the first ten days of lactation contains 
more or less colostrum and has a defimtelv alkaline 
reaction The stomach of the new-born infant 
holds about 1 oz, so that if a feed, sav, of 3 oz 
be taken, a large part of it must pass through rerr 
soon into the small intestine, and much of the 
digestion must be intestinal rather than gastric 
Fiom this he concludes that it may well be advisable 
by increasing the alkalinity to lower the buffer 
resistance to alkaline change Against this view it 
must be remembered, as has been pointed out, that 
such low H-ion concentrations favour the passage 
of unchanged protein through the pvlorus, and that 
this, while it is probably of little moment and may 
even be of value m the case of human milk, is verr 
possibly not without danger when cow s milk is bemg 
used Indeed, Anderson and ScMoss have suggested 
tentatively that the entrance of the foreign protem 
of "cow’s milk into the blood of infants maylmvesome 
causative relationship to the nutritional 
which it is found Since whole lactic ™^asamx\ch 
higher calone value than breast nulk and dilutwn 
formula;, a similar volume vail meet the nututional 
requirements If not more than 2 oz be gw™■» 
each four-hourly feed and stenle water he gt 
between feeds to Warn the optimum flmdmtake, 
most of the early digestion «likely to®^’ a ted 
duodenal disturbance will thus be largely 
One of the cases here reported wasan 
from birth, and has never been below the 
healthy weight hue, in spite of a ferdy sh Pa ^ 
of bronchitis. Nevertheless, there can oe n , fc 
that it is m the first month that rt is most 
to find a satisfactory substitute_ for natural if 6 ^ 
and m our senes the happiest results f 
obtained in those infants who have had at leasr a 
month of breast feeding 

Results of Lactic Milk Feeding (SO W"**) 
Every one of our 50 cases had a some tor y 

the Period of observataon an,up p « ?. >> 


hive nau there was no unuuo 

and three whooping-cough, s ,° ifcr were studied 

selection The age-penod at which they e almos b 

was °-6monp,smce after the latter g obscl . va tion 

all had additional food file pmwu avet age 

varied from two weeks to six monw , ^ e ,ght 
bemg S S weets The average fhe 

was o 0 oz. There were s Xiuses of death were 
period undei consideration The c£ll ^ c smus , two, 
as follows Pneumonia, three , ™ mlants were 
prematunty, one; enteritis, or slightly 

divided into three groups ( ) premature 

subnormal, (2) marasmus, three groups 

The accompanymg weight chart o£ rue 
is self-explanatory jn wh | C b 

a tfwafeSa?. if*“ ” ! 

“ZtTHTllZ aatitpf 
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for its ogc 2 a 01 ^ ^vro had Soqbo dysentery 

2 ; SSKS& S 5 .‘iSJSsA^WKi «. 

•cases was given ns marasmus 
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Weight cliart of the several groups ot children, showing the 
results ot lactic milk feeding. 


Group 3 —There were seven premature infants, of whom 
four died, two of pneumonia, one of enteritis, and one ot 
pn mntunti The average weohlv gain was 2 7 oz. Another 
had Sonne djEcntcrj and sumved She is now doing well. 
Of the two who escaped serious illness, one gained 20 oz. 
in three weeks and the other 20 oz. in nine weeks 

Siiniiiiarj/ 

1. Fifty infants have been fed with lactic acid milk 
ns a routine food They varied m age from 1 day to 
(1 months, and the results were very satisfactory, 
comparing most faxournblv with those obtained with 
ordinnrj methods of dilution feeding. 

2 The advantages of milk of this tvpe ns an infant 
food arc («) Preparation The milk is easily pre¬ 
pared, requiring no coinjilicatcd calculation * The 
whole 2! hours’ supply can he prepared at one time 
(M lie lain e slerihtx , On account of its nature, the 
nulk remains free from harmful organisms for 
con-idcrahle tune (c) Digestibility. The over¬ 
coming of the high “ buffer ” \ nlue of the sweet nulk 
n nd< rs it ensv ot digestion for the infant (d) Calorie 
\ alui Tlie milk has a high calorie content, so that the 
full nutritional requirement can be given without 
ire.-in bulk 

2 The milk can he suitably modified in pathological 
comlil inns 

I 7 he milk should not lie used in cases of 
nulndnmtc ncido«is until the acidosis Jins been 
ov.nom, Vmu> authorities hold that acid milk 
MiiiiiM not he fed during the inrh weeks ot life 
i\< Inn ii—d it in several infants of a few weeks old 
owl m tllu't- theoretical consult rat ions nor clinical 
<xp.ri.me Ins hsl us to subscribe to tins caution 
pn.u.liil r , isonalil. care is exercised and mer-feeding 
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The fibrosis of subcutaneous connective tissue 
called “ panniculitis," and the fibrositis of muscles, 
their fascia and sheaths, have been the chief localisa¬ 
tions described by Swedish physicians under the name 
of ‘ ‘ cellulite,” and mentioned by L I> Jones Llewelyn* 
m 1915 and Ralph Stockman m 1920 We have, I 
believe, no account of any other localisation. 

I have for three years observed. s at Aix-les-Bains 
in rheumatic and gouty patients on the one hand 
nodules located m the suboccipital region, on the 
transverse processes of the atlas, and on the other 
hand m the cervical grooves deep-seated thickenings, 
probably juste-periosteal, which I believe to be due 
to “ cellulite ” This “ cervical cellulite ” gives rise to 
headache or to neuralgic pains radiating down the 
shoulders, the arms, and even precordial region, 
phenomena which may escape one’s investigation and 
cannot therefore, be properly treated until the 
practitioner ascertains their cause 

The following statement made by Stockman * 
confirms my opinion — 

*• It is remarkable that this condition has attracted so 
little attention from medical writers Bv Swedish physicians 
and masseurs the name * myit ’ has for long been given to 
muscular rheumatism, and ‘cellulite’ to the somewhat 
similar pathological condition affecting the subcutaneous 
tissue But until comparatively recently the latter has been 
almost unrecognised outside Sweden.” 

If the “ cellulite ’’ of muscles and the “ panniculitis ” 
which arc comparatively easy to recognise have 
escaped observation, as Stockman savs, a fortiori have 
the deep-seated nodules and the thickenings dne to 
the cervical fibrosis passed unnoticed 

Si!Pi8 of Cervical “ Cellulite,” 

For the detection of the cervical “cellulite," the 
patient must either sit astride of a plat-backed chair 
facing the doctor. Ins arms crossed over the back of - 
the chair, lus forehead leaning on bis arms, or be 
smiplv seated, his head leaning against the chest of 
the doctor In either position the muscles of the neck 
are relaxed to allow of deep palpation On both 
sides the tips of the fingers begin first to csplorc 
symmetrically the mastoid region and the transverse 
processes of the atlas Then, getting nearer the median 
line, they penetrate the cervical grooves and gradually 
descend to the shoulders. 

Tlie knottv condition of the atlas feels like a 
globular tumour the sire of a little nut, capping it* 
transverse process and more or less painful on 
pressure Jlie tumour is usually unilateral and 
situated on the left mde Its outline is sometimes 
sharp, at other times not clearlj defined, and it mav 
imolie the transient process of the axis. Th*e 
thick, inns m the cenical grooxe appeals either as a 
round rorel or n« little swillmcs. varkng m size from 
a split pea to nn ahuornl, evtenchng oxci sexer^l 
xertobru pimiH to the articular processes 
lender on pr> -Mire wins rise to min rnrl.nf.V,’ i ' 
t he arm If is to be noW tin? <low » 

muOi more fr- qiientlx „ lol with on the IrftsMlc" 5 "** 

twin- are 
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“ cellulite ”—a remarkable association of tendons, 
ligaments, aponeuroses buried m connective tissue 
The transverse piocess of the atlas gives attachment 
to numeious ligaments, tendons of sis muscles, and 
their seious bursae 

Radiography shows that these nodules and thick¬ 
enings are not of bony origin, although it may happen 
that justa-penosteal “ cellulite ” turns into osteo¬ 
periostitis, and thus produces a true bony nodule or 
an esostosis Such pathological development is 
prettv frequently met with m gouty or so-called 
“ artlmtic ” patients 

It is easy enough to differentiate a gland from the 
nodules or cellular tissue thickenings of the cervical 
space, for the glands are movable. It is a question 
of experience and delicate palpation which needs 
practice and much patience 

Symptoms 

Two lands of symptoms are caused by cervical 
“ cellulite ”. aches’ and joint troubles Aches are by 
far the dominating symptom According to the seat 
of the “ cellulite ” they differ 

To the “ nodule ” of the transverse process of the 
atlas are due headaches, cervico-occipital or epicranial 
neuralgias To the thickening of the cervical groove 
is due the cemco-brachial neuralgia or neuritis with 
sometimes psetido-cardialgic symptoms Patients 
complain of a dull aching pain in the nuchal region 
and of permanent or intermittent pains spreading to 
the arms, occasionally accompanied with pariesthesias, 
numbness, and tingling sensations in the hands 
The pseudo-cardialgic symptoms are highly inter 
esting on account of the errors of diagnosis they may 
lead to They correspond to the citation o^the 
roots of the fifth and sixth cervical pairs Thepamis, 
as m sciatica, increased by effort and cough, ^ 

make the patient anxious about his keart '^thm 
two years Prof Yaquez and I have met with two 

“mS troubles-The jomttroubles^Wby 

the “ cellulite ” consists m a certarn stiftoess ot me 
neck and of the head The amphtude rf &e more 
ments is limited bv a ceitam degree of contracts 
the muscles, resulting from the lateral and 

aiticular processes flotation of the h , -natient 
antero-postenoi flexion) In c = «ice thep**«* 
has to find for himself a good portion be ^ ht bv 
his head, and is often awakened m the mi, 
recurring pam due to the sluttmgoflus potion B 

sleep Vertebral “ ’ b^cts verv &equentlv , 

2S?0 °< SOa»a 

baths (radio-active) applied totheneck io most 

te »“ ed br 

StS appl.cl. oos .od skilled massa ge- 

AN UNUSUAL CASE OF 
INGUINAL HERNIA 
Bt TT B Johnson, M B Lond , E-' 

SPECIALIST, 11ES TA1KIC1N MEDICAL STITT 
The following case presents features of interest 

seem to be worthy of record to me {ronl n pagm 

A male native, aged c( ^ s of K ,g er , a with a largo 

district in the Northern Pro ®^ evel 0 f the kn® cs , hp ^t’s 
scrotal swelling reaching understood the 

lustory ’“f^peared that the swelling hadbeenP^ Ior 

several aeeU He was r "g oneIs uere opened wUh 
of from 99’ to 101 F ^ with 

-fulfil 


the loop by a broad pedicle, and completely filling the greater 
part of the sa c, was a cy st containing 4 £ pints of brown senn- 
purulent fluid (piesumably infected blood-clot) The erst 
wall vaned from £ to £ m in thickness, and the evst was 
entirely shut off from the gut Below the hernial sac, at 
the bottom of the scrotal swelling and entirely separate from 
the sac, lav the testis, the tunica i aginalis containing a small 
hydrocele of clear, straw-coloured fluid 

The cost was cut away from the intestine, the wall of 
which was repaired with Lembert sutures , the intestine was 
freed and returned to the abdomen, and the sac was freed, 
ligatured, and cut away Owing to the damaged condition 
of the gut after being freed from the adherent sac, a Kocher’s 
tube was inserted into the peritoneum through the sac, and 
in view of the septic nature of the fluid within the erst the 
scrotum was drained The scrotum suppurated a gas- 
forming organism being present—and further drainage was 
required a week after the operation Otherwise recovery was 

Histological examination of the cyst wall bv Dr A Connal 
showed that the inner wall consisted of layers of organised 
blood-clot, the outer wall consisted of a serous membrane, 
and the median portion of fibrous tissue with areas of muscle 
fibres No mucous membrane was discernible, bur me 
section was made at the level of the pedicle of the cyst 

The diagnosis appears to be between (1) a Meckel s 
diverticulum which had become shut off from the gut 
and enlarged to its great size bv repeat ed hemorrhages 
into its intenor, or (2) a degeneiated fibromyoma of 
the gut wall_ _ 

A CASE OF 

PNEUMOCOCCAL SEPTICAEMIA 
Bt A L B Stevens B M Oxf , M R C S Eng 

Tar, following case seems to be of interest — 

The patient was a schoolboy, aged 1»4 He ^ n j ^ 

On Feb™?5 thhe complained of earache and £.I P»t to>ed f 

On the 10 th h,s nglit ear ^f^est”the’’evening 
bronchitis developed in the ™» t l7th there was a 
temperature rose to 104 6 F temperature agam rose 

SUHtt the* evening,°Sfe £ gdisebargmg 

M SS^“S^«» recurred on 

base and by evening the whole of the:» Avns reS tless 
typical pneumonic consolidation ai 1 h c ] )e eh 

and bright-eved , there was a hectic flush on e» tic 

SSKSSS? 3K. At B * 

died F at 0 o’clock the same evening ^ e udcnce of 

Throughout the illness there w was at no 

petechial hfemorrhagesontlieskui k mdicat- 

fimeanvm^cationof beadhokeoi ot Qus ^ 
mg involvement of the ce ^ because of the 

an iSSfe s = 

medical literature are few _ - — 
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--- (London) for test mg the fermentation reactions of 

syy v cr * i' ^ streptococci recommended tlie use of poorlv ouneven. 

ZUCUtliU S'CmUCS. media phenol red as indicator, and ligorouslj 

pnnfied sugars.— S P BedsOx (London) showed 
^ _ that the virus of herpes hardlv ever comes through 

PATHOLOGICAL SOCIETT OF GREAT collodion filters which pass a good deal of the 

-nPITAEs AXD IRELAND accompanvmg proteid; the virus therefore 

tie larger than the proteid molecule.—G W T. H. 

-- Flemixg (Doichestei) demonstrated the value of 

A meftixo of this Society was held La the new s method foi staining spirocluetes in the 

Institute of Pre\ entne Medicine at Cardiff on July 1st nervous svstom.—A. Pixev (London) had studied 

n ,,,i o nf ! prof. E H Kettle in the chair the effect of large doses of X ravs on the blood of 


“““ ..V~ T . , , , , „ ( rabbits A pronounced leucopema is followed by a 

A LriTCii (London) had found that the pnnerea. t ransitorv leucocytosis, lvmphocvtes are pennanentlv 
of a lwn bearing a Rous sarcoma without any diminished red ’ cells not much altered though 
niet-wtates would originate a tumour if nunced up nuc i ea ted forms may be abundant The most maiked 
and inoculated into a fresh hen : the liver and other ln t or ual changes are in the spleen and the annuals 
organs, similarly treated gave negative results— waste away and die m about a month—L T Witts 
S Ri-e« (London) immunised rats with injections of (Cambridge) de«cnbed how the large lvmphocvtes 
tumour ti«ue treated with X ravs, those which were monoevtes and clasmatocvtes of the Wood and 

**-■*•>»• •<■ ‘“I' 1 a: 1 ;” sir tssstf* Sa^Ss; 

lmng tumour were nho more or less resistant to other P n _ c H Whittle (Cambridge) foimd that 
tumoure the reciprocal efficiency of immunisation aeal or cultures were satisfactory for the routine 
aaried among two •sarcomata and two carcinomata determination of the mouse virulence of pneumococci 
1' A. PiCKWOimi (Birmingham) found that a —j{ TV Brookfield (Liverpool) discussed the 
rtinarhabU high proportion of asylum patients relationslup between red cells showing punctate 
ncclut mntod tvphoid Gacrtner and other allied bacilli; basopluha and reticulocvtes m patients undei 
the homologous and heterologous responses to typhoid treatment with lead colloid On the whole the two 
\ .iconic \aried a great deal in dilterent individuals vary m abundance in parallel and it is suggested that 
He suggested that chronic subinfections played some the stippled cells are rogenemtiye forms (reticulocytes) 
, .. , , , . modified bv the toxic action of lead.—R W. Sc.yrff 

part in their mental state —P BRUCE White (London) (Lon(ion) by { cedmp: rabbits for a long time with 

ch'-lingui'-hul three kinds of unspecific agglutination, c ] lo i ess ^ or ol produced a considerable increase m 
working nniNtlj with rough Salmonella variants; cholesterol, no change m blood pressure and 

Minph ^n^itnene^, remo\cd bv extraction extensn o atheroma of the aoita and its* largei branches 

uitli altoho] and restored by encrusting the extracted without change m the smaller vessels. Changes 
lipoid** cm to the bicillt a trim; with heated rough most similar to those of human atheroma were 
M runs nU <»hol had no <fhct • archil mat ion with anv obtained by feeding with cholesterol foi six months, 
•*. rum h removed bv extraction by alcohol, leaving ani * leaving the animal foi six months before 
thi h]h i ifio M>rum urglutinabilitv unaltered—»T A examination. L L Glynx and A D Ponnvcr 

S..m.ti. md by flagellar agglutinin- could be clearly | he mf , nt hcicules ' tvpc Theie was a tumour 
<iMmgiiiMH d nncro*copicau\, the clumps in tlie 0 f th t » loft adrenal with inotn»*tases m lung and 
fornur moMiig about as a whole bv the action of the brain The right adrenal ww atrophied . pitmtaiv 
fn«. fl ■!.< Hi—C. H E\on> (Beckenham) lud tried a and tlivroid normal—II 33 Cleave .and G. Wit.sox 
R amon tloeiulitinc le-t witii <-cirlet hoor toxin mid (Shiflield) dealt with a ua«e of suprarenal virih-m 
nntifoMn and found that the results had no relation 111 •> worn n of JO cured bv removal of tfictmnour — 
to th< mutt-iliMiig powu av in* ivvmd bv flic shin c 3 l>oLSOX Ol'jmliostoi) described a numbei of 


I'-, i ipit it mu —-1’ Hmitim (London) tc-tci the G S Wiuivmsov and Iwi.s II']»j YKsr'(Iy.ndon) 
•nt 11.1 m< \aim <if R uuoTi pnrijnt it*s from diplithen.a pointed out tint the actiae s,>cretorv (ad* non]) 
to\iii, it iscousidi i~iht\ d> pr> s.v. il)>\ thi snnultaneoic. tissti, of tlio tlnroid commonly abundant m tic 


i! . 

I < !*•» 


-*■* »- *» 3 - 

•t I! ~ i rmm)' ,• 1 . •’ - ,) ; „ ,, ,r i t a a 
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— a remarkable association of tendons 

The^ 11 * 5 ’ aponeuroses buried m- connective tissue! 
The transverse process of the atlas gives attachment 

fhpil^ ei0 ^L llgaments ’ tendolls of sis muscles, and 
their serous burs® 

Radiography shows that these nodules and thick- 
emngs are not of bony origin, although it may happen 
that juxta-periosteal “ cellulite ” turns into osteo¬ 
periostitis, and thus produces a true bony nodule or 
t n exostosis Such pathological development is 
frequently met with m gouty or so-called 
arthritic patients 

It is easy enough to differentiate a gland from the 
nodules or cellular tissue thickenings of the cervical 
space, for the glands are movable It is a question 
of experience and delicate palpation which needs 
practice and much patience 


Two lands of 


Symptoms. 
symptoms are 


cellulite ” • aches and joint troubles Aches are by 


caused by cervical 
.che 

According to the seat 


far the dominating svmptom 
of the “ cellulite ” they differ 

To the “ nodule ” of the transverse process of the 
atlas are due headaches, cervico-occipital or epicranial 
neuralgias To the thickening of the cervical groove 
is due the cervico-brachial neuralgia or neuritas with 
sometimes pseudo-cardialgic svmptoms Patients 
complam of a dull achmg pain in the nuchal region 
and of permanent or intermittent pains spreadmg to 
the arms, occasionally accompamed with paraesthesias, 
numbness, and tingling sensations in the hands 

The pseudo-cardialgic symptoms are highly inter¬ 
esting on account of the errors of diagnosis they may 
lead to They correspond to the irritation of the 
roots of the fifth and sixth cervical pairs The pain is, 
as in sciatica, mcreased by effort and cough, and mav 
make the patient anxious about his heart Within 
two years Prof Yaquez and I have met With two 
such cases 

Articular troubles —The joint troubles caused by 
the “ cellulite ” consists m a certain stiffness of the 
neck and of the head The amplitude of the move-1 
ments is limited bv a certam degree of contracture of 
the muscles, resulting from the painful joints of the 
articular processes (rotation of the head, lateral and 
antero-postenor flexion) In consequence the patient 
has to find for himself a good position in bed to rest 
his head, and is often awakened m the night bv 
recurring pam due to the shifting of his position during 
sleep Vertebral “cellulite" of the neck has been 
observed by me in arthritic subjects very frequently 
about 20 per cent, of the cases of gout and chronic 
lheumatism 

The treatment by Aix methods local natural vapour 
baths (radio-active) applied to the neck, followed by 
general and local douche-massage, has been most 
satisfactory At home patients mav be benefited by 
hot-air apphcations and skilled massage 


theloop by a broad pedicle, and completelv fillme tho —..a., 
part of the sac, was a cyst containing 41 nint«; nf 
(presumably mfeSef 

f* 0 *? £ io i m m thickness and the evst was 
shufc , °« from the gut Below the hemal^c at 
the bottom of the scrotal swelling and entirely separate from 

Wrnrel 3ar f h l teshs ’ the tl ™ ca vaginalis containing a small 
hydrocele of clear, straw-coloured fluid 

Tras < L ufc £ ™ m the intestine, the wall of 

which was repaired with Lembert sutures, the intestine was 
freed and returned to the abdomen, and the sac w^ freed, 

k; if!7 a ii d T 1 ® , Owing to the damaged condition 

of the gut after being freed from the adherent sac a Kocher’s 
tube was inserted into the peritoneum through the sac, and 
in view of the septic nature of the fluid within the cv$t the 
scrotum was drained The scrotum suppurated—a gas¬ 
forming organism being present—and further drainage was 
required a week after the operation Otherwise recovery was 
uneventful 

Histological examination of the evst wall bv Dr A Connal 
snowed that the inner wall consisted of layers of organised 
blood-clot, the outer wall consisted of a serous membrane, 
and the median portion of fibrous tissue with areas of muscle 
fibres Ko mucous membrane was discernible, but the 
section was made at the level of the pedicle of the evst 

The diagnosis appears to be between (I) a Meckel’s 
diverticulum which had become shut off from the gut 
and enlarged to its great size by repeated hsemorrhages 
mto its interior, or (2) a degenerated fibromvoma of 
the gut wall 

A CASE OF 

PNEUMOCOCCAL SEPTICAEMIA 
Bx A L B Stevens, B M Oxf , 31R C S Eng 


AN UNCSTJAL CASE OP 
INGUINAL HERNIA 
Bv W B Johnson, M B Lond , F R C S 

SPECIALIST, WEST AFEICIX MEDICAL ST ATT 


Eng 


The following case presents features of interest which 
seem to he worthy of record 
A male native, aged about 45, was sent to me from 

district m the Northern Provinces of Algeria with a large 

scrotal swelling reaching t° the Jevel °t„ t j e +L? e !Uhent’s 
historv was indefinite, as nobody understood the patients 
language, but it appeared that the swelling had been 
for manv years andthat it had given pam and discomfortfor 
several weeks Ho was running an evening temperature 
of from 09’ to 101° F The bowels were opened with 

aP Oneration was performed under spinal anaesthesia with 
the Stance of Dr TT. E S Digbv The condition proved 
to be a right inguinal hernia with acquired sac. At the neck 
of the sac below the external ring, lav a loop of smaU 
intestine whtch was adherent to the sac wall Attached to 


The following case seems to be of interest — 

The patient was a schoolbov, aged 151 He had had a 
chronic discharge from his right ear for some years and was 
also subject to asthma At the beginning of February, 1927. 
he ran a shght fever of 99° F and was confined to bed for a 
few daTs, afterwards making a satisfactorv recoverv Naur 
of his schoolfellows were ill in bed with similar svmptoms 
at the same time 

On Feb 15th he complained of earache and was put to bed 
On the 16th his right ear began to discharge freelv, sign' of 
bronchitis developed in the chest, and in the evening 
temperature rose to 104 6° F On the 17th there was a 
sharp attack of epistaxis and the temperature again rose 
to 105° F in the evening, the ear still discharging frecl' 
Signs of bronchitis became more marked and some blood¬ 
stained sputum was coughed up Epistaxis recurred on 
the IStb, 19tb, and 20th . „ 

On Feb IStb there was a sharp attack of hematuria 
which also persisted until death On the morning of the 
19th there were earlv signs of consolidation at the right 
base and by evening the whole of the right lower lobe showed 
typical pneumonic consolidation The patient was restless 
and bright-eyed, there was a hectic flush on each check, 
and he was suffering from want of sleep Sharp pleuntic 
pam developed in the right side the same evening the 
abdomen was tumid and there was definite enlargement o 
the spleen which was tender on pressure 

A blood culture was done the following dav, Fell - ul ‘ 
and in 17 hours pure cultured pneumococci were obtain 
from all five tubes The white cells of the blood taken 
this time numbered 22,900 In the afternoon of rci) - ~ 
the patient became collapsed and perspired profuselv in- 
died at 6 o’clock the same evening , 

Throughout the illness there was no evidence o 
petechial haemorrhages on the skin There was at n 
time any indication of headache or other signs indie 
mg involvement of the central nervous svstem i 
case appears to be worth recording because £>t 
acuteness of the infection and because it is ™ 
paiatively rare to find that septicaemia or 
virulence is due to pneumococcus Refeiences 
medical literature are few 


corn- 

such 

m 


IYesthinsteb Eye Hospital —The foundation- 
stone of the new premises of the Westminster E sol orf 
in Broad-street, Bloomsburv, was laid last week u' 
Duke of Connaught, who spoke of the could 

•mtli ( apart 14 rooms m the new hospital for patients wlio < c 

not afford a nursing home, but wcie T7’l in R £ *L V> f j )0 -pital 
parative pnvaev It is estimated that the e 
will cost between £20,009 and £2o 000 0 ng (_ro=* 

ruth the £19,000 needed for the old premises at Uianng 
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PATHOLOGICAL SOCIETY OP GBEAT 
BRITAIN AND IRELAND 


A meeting of tins Society was held in the new 
Institute of Preventive Medicine at Cardiff on July 1st 
and 2nd Prof E H Kettle in the chair 
A Leitch (London) had found that the pancreas 
of a hen hearing a Rous sarcoma without any 
metastases would originate a tumour if minced up 
and inoculated into a fresh hen, the liver and other 
organs, similarlv -heated, gave negative results — 
S Rtrss (London) immunised rats with injections of 
tumour tissue treated with X ravs , those which were 
resistant to subsequent implantations of the same 
living tumour were also more or less resistant to other 
tumours, the reciprocal efficiency of immunisation 
varied among two sarcomata and two carcinomata — 
R A. Pick worth (Birmingham) found that a 
lemarkahly high proportion of asylum patients 
agglutinated typhoid, Gaertner and other allied bacilli 5 
the homologous and heterologous responses to typhoid 
vaccine varied a great deal in different individuals 
He suggested that chronic subinfecfcions played some 
part in their mental state —P Brhce White (London) 
distinguished three kinds of unspecific agglutination 
working mostly with rough Salmonella variants 
simple salt sensitiveness, removed bv extraction 
with alcohol and restored by encrusting the extracted 
lipoids on to the bacilli again, with heated rough 
strains alcohol had no effect, agglutination with anv 
serum is removed bv extraction by alcohol, leaving 
the specific serum agglutinability unaltered —J A 

^ sho ' sved agglutination bv 

somatic and by flagellar agglutinins could be clearlV 
distinguished microscopically, the clumps m the 
former moving about as a whole br the action of the 
Rarnr> a °fl^ a i & f H Eagles (Beckenham) had tried a 
fl °cculatmg test with scailet fever toxin and 
antitoxin and found that the results had no relation 

te S t -H e T ^?.- P T r f “ eaSUred ^ tile 

bffirnlti f D I I ( , CaIutmd ge) had with some 
difficulty demonstrated that complement fixation 
does occui m toxin-antitoxin mixtures at about thp 
same relative concentrations which give th e b it 

work of +i,„ (Reckenhani), lepeatmg his 

•Mol a» disease, srlule 

stantlv isolated from wluch was con- 

N 01 thumberbind, W^l^ f anc?'n?If? alS m ? oxbur sh, 
in several respects and Wilts seemed peculiar 
another species Prove to be 

noticed tint the J Gambndge) 110(1 

i- consistently lower m nL of pneuniococCl m culture 

a««ng the pne^oma 4aZ m r ni0u i hstllaill tJS 

Aiuil, and that seveu!oxpenments^? m Dccom bor to 

obtained during the lesi ons can best be 

(London) showed that^he D Wright 

bile solubilitv of pneiunococci rn po7f ° £ testln S the 
u "innd glucose 1 arose from containing 

pniteul —1 McIntosh and of 

u ■*. Lazarus-Barlow 1 


(London) for testing the fermentation reactions of 
streptococci recommended the use of poorlv buffered 
media, phenol red as indicator, and ngoiouslv 
purified sugars—S P Bedsox (London) showecl 
that the virus of herpes hardly ever comes through 
collodion filters which pass a good deal of the 
accompanying proteid; the virus must therefore 
be larger than the proteid molecule—G- W T H 
Fleming (Doichester) demonstrated the value of 
Jahnel’s method for staining spiroclisetes in the 
nervous svstem—A Pixey (London) had studied 
the effect of large doses of X rays on the blood of 
labbits A pronounced leucopema is followed bv a 
transitory leucocytosis, lymphocytes are permanently 
diminished, red cells not much altered though 
nucleated forms mav be abundant The most marked 
internal changes are m the spleen and the annuals 
waste awav and die in about a month —L J Witts 
(C ambridge) described how the large lymphocytes, 
monoevtes, and clasmatocvtes of the* blood and 
exudates could be readily distinguished bv Sabins 
supravital technique with neutral red and Janus 
green—C H Whittle (Cambridge) found that 
agar or egg cultures were satisfactory for the routine 
determination of the mouse virulence of pneumococci 
w Brookfield (Liverpool) discussed the 
relationship between red cells showing punctate 
basophilia and reticulocvtes m patients under 
treatment with lead colloid On the whole the two 
vary m abundance m parallel and it is suggested that 
the stippled cells are regenerative forms (reticulocvtes) 
modified bv the toxic action of lead —R W. Scabef 
(L ondon) by feeding rabbits for a long tune with 
cholesterol produced a considerable increase in 
blood cholesterol, no change in blood pressure, and 
extensive atheroma of the aorta and its larger branches 
without change m the smaller vessels Changes 
most sinular to those of human atheroma were 
obtained by feeding with cholesterol for six months 
and then leaving the animal for six months before 
examination E E Glyxx and A D PomcE 
(Liveipool) exhibited a well-marked example of 
precocious sexual development m a bov of ■» vears of 
the rnfent Hercules « type Them was a ££££[ 
of the left adrenal with metastases m lung and 
n^i JE h f nght adrenal was atrophied ; pituitary 
" d „S ld , normal—H H Gleave and G. TTilsox 
m d ®f I ^„' vnth a case of suprarenal virilism 

r r 3 ,W cur ® d J>y removal of the tumorn — 

C 1 Potso^ (Manchester) descubed a numbei of 
rabbit tumours (myosarcoma and carcmoma of 
o£ kldnev ’ endothelioma of 
EfSFi )» two examples of lithopiedion m 

rabbits, and an unrecognised caicmoma of breast 

which was the ongm of extensive metastases_ 

& WILLIAMSON and IXXES H Ppiiiqp it.'j » 

esyi xs c awasJH 

revealed by the tadpole test —G ^ tt %.^ bstance 
and Hilda Cdxxetgtov A S Williamson 

relation of the iodine content the 

of a number of differenthumm gmtoes & OA? 55?? tv 
(Caidiff) exhibited her method M Aa - wrD 

specimens in celluloid boxes wisemn 

(Cardiff) showed specimens&L the SEP*? 
sanocrvsm on rabbits aw 5p . e effecfc of 

J Gordon and E. C Happott ?1 tuberculosis, 
of the ovarv m a hen H p nr i^. eds a carcinoma 
Stewart (Iteeds) a ctoornc and - Ar d - 

miliarv tuberculosis of the th estomach with 

(Manchester) a new form Jexkins 

the use of small auantif,oc Ppreelam filter allowing 
andC H wS?LiveSooltoehT ld - E « E 
the lungs m asphyxia &?m 1 ^Soto^m^^^- 
tions from a case of 2 auinirimo7k!? pt ' ® s 4l Ild prepaia- 
and J Muxs (Cardiff) ® ® Kettle 

rupture m experimental stranfo illustrating defence 
calcium salts and othm> nTw^? p£o i Coccal mfections bv 
(XashviHe) a rapid method of £ T T ™‘ 

staunng only one side of tWckfiSSSS^“* 
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remar kable association of tendons, 
ngaments, aponeuroses buried in connective tissue 
The transverse process of the atlas gives attachment 
to numerous ligaments, tendons of sis muscles, and 
their serous bursa 

Radiography shows that these nodules and thick- 
enings are not of bony origin, although it may happen 
that juxta-periosteal “ cellulite ” turns into osteo¬ 
periostitis, and thus produces a true bony nodule or 
an 4 -®^°^ 0S1S Such, pathological development is 

frequently met with m gouty or so-called 

arthritic patients 

It is easy enough to differentiate a gland from the 
nodules or cellular tissue thickenings of the cervical 
space, for the glands are movable It is a question 
of experience and delicate palpation which needs 
practice and much patience 

j 

Symptoms 

Two kinds of symptoms are caused by cervical 

celluhte ” • aches and joint troubles Aches are by 
far the dominating symptom According to the seat 
of the “ celluhte ” they differ. 

To the “ nodule ” of the transverse process of the 
atlas are due headaches, cervico-occipital or epicranial 
neuralgias. To the thickening of the cervical groove 
is due the cervico-brachial neuralgia or neuritis with 
sometimes pseudo-carchalgic svmptoms Patients 
complain of a dull aching pain in the nuchal region 
and of permanent or intermittent pains spreading to 
the arms, occasionally accompanied with paraesthesias, 
numbness, and tingling sensations m the hands 

The pseudo-cardialgic symptoms are highly inter 
estmg on account of the errors of diagnosis they may 
lead to They conespond to the irritation of the 
roots of the fifth and sixth cervical pairs The pain is, 
as in sciatica, increased bv effort and cough, and mav 
make the patient anxious about his heart Within 
two years Prof Yaquez and I have met with two 
such cases 

Articular troubles —The joint troubles caused by 
the “ cellulite ” consists m a certain stiffness of the 
neck and of the head The amplitude of the move¬ 
ments is limited bv a certam degree of contracture of 
the muscles, resulting from the painful joints of the 
articular processes (rotation of the head, lateral and 
antero-postenor flexion) In consequence the patient 
has to find for himself a good position in bed to rest 
his bead and is often, awakened m the night bv 
recurring pam due to the shifting of his position during 
sleep Vertebral “ celluhte ” of the neck has been 
observed by me in arthritic subjects very frequently ; 
about 20 per cent of the cases of gout and chronic 
lheumatism 

The treatment by Aix methods local natural vapour 
baths (radio-active) applied to the neck, followed bv 
general and local douche-massage, has been most 
satisfactorv At home patients may be benefited by 
hot-au applications and skilled massage 


AX rXTSUAL CASE OF 
INGUINAL HERNIA 
Bt W B Johnson, 31B Lond , F R C S Exg , 

SPECIALIST, n EST AF1UC IN "MEDIC 1L ST ATT 


The following case presents features of interest which 
seem to be worthy of record 
A male native, aged about 45, was sent to me from a pa^ 
district m the Northern Provinces of Nigeria ^ith a Urge 

scrotal swelling reaching to the *5%^? nntient’s 

history wfls innefioitc* ss nobodv undcistoon ni6 P , 

JanS^ut\tai£eared that the swelling had been present 
for manv Treats' andthat it had given pnm and discomfit for 
sevS^lweeks He was running an evening temperature 
©r from 99 s to 101° F The bowels were opened with 

aP ODeration was performed under spinal anesthesia with 
uperauou g D bv The condition proved 

to'be S a right inguinal hernia with acquired sac. At the neck 
of the** sac .below the external ring lav a loop of small 
intestine which, was adherent to the sac wall Attached to 


a broad pedicle, and completed filling the greater 
part of the sac, was a cyst containing 4* pints of 
purulent fluid (presumably infected blood-clot) The 

w U JI arJ< i? J to m tilofc ness, and the evst was 
entirely shut off from the gut Below the hernial sac, ^ 

the w s , cro ^ swelling and entirelv separate from 
the sac, lay the testis, the tunica vaginalis containing a small 
hydrocele of clear, straw-coloured fluid 

ayst Tas c " fc a way from the intestine, the wall of 
wfoch was repaired with Lembert sutures , the mtestme was 
freed and returned to the abdomen, and the sac was freed 
ligatured, and cut awav Owing to the damaged condition 
of the gut after being freed from the adherent sac, a Kocher’s 
tube was inserted into the peritoneum through the sac, and 
m view of the septic nature of the fluid within the erst the 
scrotum was drained The scrotum suppurated—a gas- 
forming organism being present—and further drainage was 
required a week after the operation Otherwise recovery was 
uneventful 

Histological examination of the evst wall by Dr A Connal 
showed that the inner wall consisted of layers of organised 
blood-clot, the outer wall consisted of a serous membrane, 
and the median portion of fibrous tissue with areas of muscle 
fibres No mucous membrane was discernible , bat the 
section was made at the level of the pedicle of the erst 

The diagnosis appears to lie between (1) a Meckel's 
diverticulum which had become shut off from the gut 
and enlarged to its great size by repeated hsemorrhages 
into its interior, or (2) a degenerated fibromyoma of 
the gut wall _ 

A CASE OF 

PNEUMOCOCCAL SEPTICEMIA 
Bx A L B Steves, B M Oxf , 31R C S End 


The following case seems to be of interest — 

The patient was a schoolbov, aged lot He had had a 
chronic discharge from his right ear for Some years and was 
also subject to asthma At the beginning of February, 192 1 , 
he ran a slight fever of 99° F and was confined to bed for a 
few davs, afterwards making a satisfactorv recoverv Manv 
of his schoolfellows were ill m bed with similar symptoms 
at the same time . , 

On Feb 15th he complained of earache and was put to beo 
On the 16th his nght ear began to discharge freels, signs ot 
bronchitis developed m the chest, and in the evening 
temperature rose to 104 6° F On the 17th there was a 
sharp attack of epistavis and the temperature again rose 
to 105° F m the evening, the ear still discharging freely 
Signs of bronchitis became more marked and some blood¬ 
stained sputum was coughed up Epistaxis recurred on 
the lSth, I9th, and 20th , , . . 

On Feb 18th there was a sharp attack of hmmaturia 
which also persisted until death On the morning ol tne 
19th there were early signs of consolidation at the ngai 
base and by evening the whole of the nght lower lobe rtoiw 
typical pneumonic consolidation The patient was res tic- 5 
and bnght-eved, there was a hectic flush on each cnee 
and he was suffering from want of sleep Sharp pietim 
pam developed in the right side the same evening a* . 
abdomen was tumid and there was definite enlargemen 
the spleen which was tender on pressure on ., 

A blood culture was done the following dav, Feo -y 
and in 17 hours pure cultured pneumococci were outaine 
from all five tubes The white cells of the blood taken a 
this time numbered 22,900 In the afternoon of reD - - 
the patient became collapsed and perspired profusoiv » 
died at 6 o’clock the same evening , 

Throughout the illness there was no evidence o 
petechial hsmorrhages on the skin There was a t* 
time any indication of headache or other signs tneu 
mg involvement of the central nervous svstem 
case appears to be worth recording because °t 
acuteness of the infection and because it i . 
paratively rare to find that septicamna o 
virulence is due to pneumococcus References 
medical literature are few 


in 


Westminster Exe Hospital —The foundatiUj 

stone of the new premises of the W estmmster Eve i I thfi 
with I m Broad-street, Bloomsburr, was laid JffLoS s t ttmC 
Duke of Connaught, who spoke of the ' n n°™l' f on jJ c0U lil 
apart 14 rooms in the new hospital far P“J*® „ f or com 

not afford a nursing home but n ere filling t pa j 10 _ pl tal 

parative pnvaev 11 ’ s „ esil ? 1 Sl- d nnA a <, fc Jl'nr ns compared 
will cost between £20,009 and £-J 000 a c lrtnn ijtross 
w ith the £10,000 needed for the old premises at Channg 
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made tlie people dissatisfied with their unhygienic 
conditions of life and with the amount and cost of the 
food-supply, nor could anyone doubt that the exercise 
of good general intelligence was perhaps the greatest 
asset in the campaign against tuberculosis In a large 
poor-class district m Birmingham, where ignorance 
prevailed, the rate of mortality from the disease was 
four times what it was in another area inhabited by 
intelligent artisans The most effective method m the 
campaign was the increase of knowledge of healthy 
living He urged the paramount importance of 
suitable and adequate nutrition and of an abundance 
of fresh air and sunlight A very gieat deal lemamed 
to be done in regard to the question of the feeding of 
the people, although a great improvement had taken 
place m the last 70 or 80 years m the amount and 
quality of food available for the labouring classes 
There were still people m every class of society ri skin g 
their health m the dull light and stagnant air of badly 
constructed workplaces or dwellings All who had 
taken an interest in sanatorium treatment for tuber¬ 
culous patients oi for other debilitated people could 
have no doubt as to the effect on the general metab olism 
of the body of abundance of fresh air and sunlight, 
even m cases where a very ordinary diet was given 
Dealing with the question of immunity, Sir John 
Robertson said it appeared to him that specific 
i mmun ity was not a thing of value when dealing with 
the whole subject of tuberculosis, for they must 
presume that those who had now contracted tuber¬ 
culosis had at one time or anothei received some 
tubercle bacilli which ought to have protected them 
against subsequent disease Theoretically this 
explanation of a general specific i mmuni ty conferred 
by small doses of living tubercle bacilli might he 
correct, but it appeared to him a dangerous proceeding, 
and he doubted if any practising physician would 
knowingly allow his own children to receive such 
doses The whole question of the resistance of the 
individual to infection was a puzzling one, and all of 
those present must at times have had difficulty m 
understanding why tuberculosis did not spread m 
particular cases—e g , of husband and wife In other 

™^S C a eS ^ he 7i 1 « d e T? d “ ce that the tubercle infection 
ast diffusibletype as was well seen when an 
^ as br ?£^ into a cow-house containing 
animals free from the disease. In such a case his 
experience was that tuberculous infection in the 
cow-house was about as diffusible as the infection of 
™ ea , sl< f Summing up, the speaker said that what was 
S f boVe aU was a better general education by 
uhich alone a community was capable of grasping the 

^pee^l 8 suWcfc a is e i 0f S?° wl i edee such a 

5k 

prevention of tuberculosis was also essential The 
dispensary as a means of spmaS 

Discussion 

n'P-E'Sm tp dl co°m4, I0I \ whlcl1 foll °wed 
tlmt among males between* on 

tuberculosis mortality was ! w "5 7eai ? of “ge 

•Khorens among females m th™* St afc a stan dstill, 
steadily conunf do^ migcesteH tW'f ° Ups , lfc Was 
"omen "ere mninlv s’t lfc ' !Vas because 

at work m shops oi fori™ 16 m f n ' vere usually 
that the source ol\nteci^\ a fl£*T md ^ om this 

and workshops than in the f eatcr ln ketones 

these might be He fliourirt hcwev ? r msamtary 

,n, P>w eiuent that had bee^ob£™plP* at t d £ al of the 
mortality was duo to the e-irli™ lI \ ed ln tuberculosis 
nn«l therefore to the lessening d,scover T of cases, 
Tlie_ point he wished to °£ ,nfectl °n 

mrdieal examination of all ^ allle °* P^odical 

-c. o» t » nS&Tjss&rrz* s sz 


ago to the Minister of Health from the People’s League 
of Health He urged that medical men should 
address themselves to the task of discovering, defining, 
and arresting the cases of tuberculosis m this country. 

Dr E E Phest (medical superintendent of the 
Ayrshire Sanatorium) drew attention to what he 
called the persecution applied to persons who had been 
m sanatonums The difficulty of getting a person into 
a sanatorium was largely due to the fact that it was 
difficult for lum to obtain work afterwards For the 
same reason doctors were often unwilling to notify 
cases In the Inland Revenue Service, if a man had 
been in a sanatorium he was damned How, theiefore s 
could a private person be blamed if he followed suit 9 
He had had a case m which a man after yeais of ill- 
health had lost Ins pension , lus own doctor had no« 
certified him as suffering from tuberculosis, but 
another doctor to whom he went at last did certify 
lum That was why they very often could not get 
cases until they could be diagnosed by a policeman 
on his beat At present, he said, it was necessary for 
a person to be notified before he could be admitted to 
a sanatorium, this ought not to be so If a man 
handling meat were examined and found to be 
tuberculous he was immediately notified and removed 
from his occupation The result of this kind of 
procedule would simply be that they would stop all 
butchers fiom being treated 

Another speaker referred to the dangers of migratory 
cases of tuberculosis Patients came to health lesorts 
from London or from various sanatonums, they did not 
call in a doctor; they came m the busy season and 
the rooms were not disinfected after them—often 
even the bedding was not changed He suggested 
that it should be obligatory on sick people to leporb 
themselves 

Dr H D Bishop (M O H, Guernsey) said that m 
a, discussion on lines of attack they could not afford 
to omit a reference to the line of attack on bovine 
tuberculosis Some 20 years ago Guernsey was 
considered to be free from tuberculosis There was 
no case of tuberculosis among dairy cows Later a 
few cows were sent to a dairy show m England and 
contracted tuberculosis After they returned to 
Guernsey the tuberculosis mortahty m human beings 
went up rapidly For the last three oi four ream, 
thanks to unremitting care, tuberculosis m cattle had 
been unknown, and the tuberculosis mortahtv-rate 
had come down from 8 5 to 1 7 Incidental^ the 

bad f, Isc i come down , between 1910 
and 1919 there were 41 deaths under 5 rears of age 
while during the past years there had been two ordv 
An important regulation was that no animal was 
aUowed to change hands, even between next-door 
neighbours, oi to be exported without being tuber¬ 
culin-tested If a positive reaction was obtained that 
aiU WaS U P farm to farm till they 

could be sure that the infection from that animal was 
stamped out No less than 3000 animals rare 
tuberculin-tested every year, last year there had 
been only two doubtful reactions, both of which on 
re-testmg proved negative The health of the bovine 
popffiation was the health of the children. 

“ 2Srta*«£2gi£ °£ W * I s, t 

ed.cjt.on oi the “oS2?«SS £ ££ 

the meeting as to what could be donfrtfw 

S3 - %£[ 

healthy would not contract Wera f perfectly 

with the last loslS r ., He apeed 

and children m health the ' tTOmen 

mental important Educatil ^m most funda ' 
before improvement m econnmi^ 0 ^ . e ' en come 

S?e‘S V "“* m «”ny cSto"ta? 

(To lit concluded ) 
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diagnoas came treatment, either by the patient’s 

wLwi 0 * 0 * ^1 kyjbf &s pensary, sanatorium, or 
hospital, according- to the case But in. addition to 
those processes which he had been describing there 
were two other aspects of the question which were 

m n0 £ wholly official—education and after-care He was 

This conference was held at the House of the S ? 6 su ^ ! mdeed > that th ey were any less important 
British Medical Association on June 30th, July 1 st, , the otl jers of which he had been speaking 
and 2nd There was a large attendance of medical Salvation could not he forced upon an unwilling people 
men and women, and representatives of various A Sooddeal of ignorance upon the subject of tuber- 
local authorities from all parts of Great Britain and * 0S , IS ^ Prevailed 5 many did not understand its 
Ireland Sir Akthtjr Stanley (chairman of the 25 ectl J lt 5 r » others did not understand its curabilitv 


Council) presided throughout 

Opening by the Minister op Health 
The conference was opened by Mr Neville 
Chamberlain (Munster of Health) He said he was 


» * . * ,7 -***»*w*ouh.j*va. us uuidumn 

-education was part of the work which the Association 
was carrying on with such success The success of 
treatment largely depended on the after-care of 
patients discharged with disease arrested but not 
cured They must remember that such people were 


^ ------/ —« *A-V« I _ 1 - ---- >'*■ »> tic 

glad to pay official testimony to the work of the n °t normal and that many would never become bo 


Association, which had a long and brilliant record of 
voluntary work He had noticed in the a ppeal 
report that 85,000 deaths from tuberculosis had taken 
place last year If m the remarks he was about to 
make he emphasised rather the decline in the 
mortality, it was from no desire to be complacent about 
the position, hut only because the degree of success 
attained in the past made it appear more worth while 
to persevere in their efforts Fifty years ago the 
death-rate from all forms of tuberculosis was 287 per 
100,000 ; last year the rate had fallen to 96—a 
reduction to almost exactly one-third What was the 
cause of this great reduction ? It had been shown by 


A return to conditions which were insanitary or 
unhealthy would probably entail a further breakdown 
m health Papworth and Preston Hall had given them 
a vision of hope, of a possibility of a better method, 
but it was clear that colonies of that kin d must require 
careful organisation, and even then could deal with 
only a limited number of cases Further experiment 
was very desirable in that and in other directions 
The establishment of care committees, he thought, 
was the greatest service that could be rendered He 
had the highest admiration for the voluntary task 
which the Association had set itself To Ins mind 
theirs was a scheme not only of broadest humamtv, 


Sir Archdall Reid and others that by a slow process kid* also one that had a real national economic value. 

partial immunity was acquired by nations Possibly ~ ~ - . 

this same process was still going on, but no proof was 
available, and he himself preferred to ascribe the drop 
in tuberculosis mortality to two other factors (a) the 
improvement that had taken place m the social 
surroundings of the people, and (b) the adoption of 
special measures Among the conditions which 
affected the health of the people one of the most 
dominating was housing The strongholds of tuber¬ 
culosis were to be found in close and dingy dens which 
still existed in their large cities The efforts which 
had been made to purify and ventilate these foul 
spots must have had much to do with the improvement 
that had taken place in the tuberculosis statistics 
Smce the armistice 894,000 new houses had been 


Sir John Robertson (medical officer of health, 
Birmingham; professor of public health, University 
of Birmingham) then introduced a discussion on 
Present Lines op Attack on Tuberculosis 
Their Relative Value 
The lay public, he said, was becoming every year more 
anxious to get nd of tuberculosis, and they were 
prepared to do what was right and to pay what was 
necessary They were, however, mystified by the 
multitude of counsels which were given, with the 
result that it was difficult to get the concerted and 
long-continued effort on the things that were 01 
importance Those who were brought into contact 
with the whole problem could realise that the reduction 


since me armistice ewi.uuu new nuuses uau uwu -_—.__ 

built, and this alone could hardly fail to have its m the number of new cases was far more important 
effect m the future He hoped it might be possible than the discovery of any panacea for the cure of 
for bun to introduce further legislation facilitating the the disease There was a great te^pta 
efforts of local authorities to improve conditions m after the sick in the case of an illness like this an 
the worst areas He was aware that country <hs‘ ‘ 
as well as towns were not free from those evils 


the worst areas & count,* 


both for Englandand Waksandior the United 

T ? W J?. C ? W JTd w£ch nrnde States which showed that the influences which were at 

Act, which was passed last year and which ^ae worfc produ a hlgh mort ahty among males in 

provision for the reconditioning, repair, and enlarge countries were verv similar T her e was a high 

ment of cottages in the country districts, did not tothcowtiMSWejji? mmmir o{ 20 and 

provide in the future vastly unproved accommodation of mortality during these vears being 

for agricultural workere ™S ar * '^IworkS somewhat uniform, while among females the highest 

factor he had mentaoned, the o , fairlv mortality-rate was reached in the age-period of -0 to 

organisation created throughout the country was lamy ^ a fter which farm. it rapidlv declined until 

complete. Theoretically provision was “^de for the ^ years, jitter yearn ££ reached ' Another chart 
detection of every case of tuberculosis fome of those 8 h d y | h t f each of thc age-groups there 

present, however, might remember the schoolboy s ha P the ast 25 yeare a large reduction in 

essay “The horse is a noble was a mortality, except m the age-groups for females between 

not always do so The general practitioner 15 and | 5 yea j S D f age> m which there had been a 

fine fellow, but he did not always do so, af f a ^ slight increase The reduction, he was convinced, was 

notification was concerned. Tubercidosis was som & S gal Qne He had been particularly struck by the 
to be not an easv disease to diagnose, especially mthe tJ reduced mC idence of tuberculous adenitis- 
oaWtr sitflo-pG Bnt the tuberculosis officers liad amp e I ° u , , *,*«*•,*.*, „ & Q c fn available 



advice was alwa ;ys a rM gte ex^d^=mfluencem^ redoing the mcidence 
ESdS.' patient? and, Tne^ry^oited the | of, and mortahty from, tubercffiosis were_ the 


condition 


_ 

ssssissrsa* %&*&£*&%%& 

^emg that the condition 'was improved, and thesetavo “mldfmS general education 


authoi lties ^did not" always see* eve to eye 
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Mextal Diseases 

Mind and its Disorders 
WEB, Stoddaht, 31D , 
for 3Iental Diseases to St 


Stoddart’s book has one grave fault_ 

frequent interpolation of the finding of the psycho¬ 
analytic school, which are neither accounted for nor 
Fifth edition By es P aule< ^ These spoil an otherwise well-balanced 
F B C P, Physician , T be chapter on psycho-analysis is too 

Thomas’s Hospital, sketchy to be of any real value On the other hand, 


JV ***«u o jj.visuuaii i-i , • , , .. •>--- - me uvuct uauQ, 

Co , Ltd 1026 ± smdent Will appreciate the constant xnamfesta- 

t^e^author’s deep knowledge of organic 


London H K Lewis and 

Pp 593 21s won of the author’s deep knowledge „, Kaulu 

Dr Stoddart's book ranks high among standard frf f £?=££, „-?! fe + rence 18 made to tbe latest ™>rk 
Enghsh works on psychiatry It is writteif m a clear W tb S M a d lts Jm P ortanc e is never overlooked 
concise style, and is equally valuable to the student 
and the practitioner The general scheme of the 
work is excellent, commencing, as it does, with a 
simple yet comprehensive survey of academic psycho¬ 
logy These opening chapters are of importance 
since the fundamental functions of mind are too 
often neglected by the medical psychologist Dr 


Mental Abnormality and Deficiency An Intro- 
auction to the Study of the Problems of Mental 
Health By Prof Sidxey L Presses:, PhD, 
and Luella Cole Phessey, Ph D, Ohio State 
University London George Allen and Unynn, 
. __^_, o __ Ltd 1926 Pp 356 10s 6rf 

^? d Lf 1 ’ fc j. dlff ^ rS fro “, McDou §fI m several pomts, Thls book is intended as an addition to the library 
notably he stresses the importance of affection as of social workers and others whose duties bung them 
opposed to conation as the fundamental process of into contact with the emotionallv maladjusted and 
tne mmd , morbid members of the population The range of 

h or this edition some chapters have been extern- the book is comprehensive, the writers stating that 
sively revised and others completely rewritten to they have in new what might be called a course m 
bung them mto line with recent advances m patho- “ applied abnormal psychologv ” Several chapters 
logical research The classification of instincts is are devoted to the art of “ case taking”, the need 
taken directly from the Freudian school, with which for tact and discrimination are emphasised and most 
the writer is obviously much in sympathy The valuable instruction is given on the range of facts 
omission of any reference to the recent work of Pavlov to be acquired for each individual case In this 
and the Utrecht school on the conditioned reflex and connexion it is noteworthy that the religion of the 
the mfracortical localisations is disappointing The patient is never included as a fact to he noted, vet 
last chapter in this section is mainly devoted to the it is surely possible that this might give some colour 
Freudian theory of the ego and its relationship with to the psychic background, especially as it is occa- 
the instinctive trends, this relationship is but sibnally stated that Boman Catholics are less prone 
poorly presented. The second part of the book is to psychoneurotic disoiders than members of other 
devoted to the psychology of the insane , the opening religious communities The case studies quoted at 
paragraph is not veiy happy since it seems to mdi- length are illustrative of the methods employed and 
cate that the psychology of the abnormal differs also of the various types of mental disorder 
fundamentally from that of the normal, but the text The second part of the book is devoted to a classi- 
does not carrv out this idea The third part deals fication of various mental conditions normality, the 
with the actual clinical entities The classification is borderline conditions, the functional and the organic 
clear and concise, the neuroses, psychoneuroses, and mental diseases, and finally feeblemindedness Special 
psychoses being specially well differentiated The attention is devoted to bordeibne conditions, which 
author regards Graves’s disease as a psvchonevuosis are classified under three headings—the emotionsllv 
and amenable to treatment as such ; in the light of maladjusted, the emotionallv unstable, and the 
our present knowledge of this condition this state- mentally peculiar , the two former groups are cone- 
ment seems too dogmatic The section on melan- lated with the psvchoneuroses, and the latter group 
cholia and its differential diagnosis is worthy of with the psychotic personalities The grouping is 
careful studv, rest, both mental and physical, is rather loosely carried out, the diagnoses not being 
insisted upon as the essential part of the treatment always m conformity with generally accepted stan- 
Dr Stoddart does not distinguish between the dards Encephahtis lethargica is not even mentionett 
melancholia of the involutional state and the depressed as a cause of mental disorder, althoughi one: of the 
phase of manic-depressive insanity, but appears to cases quoted seems reminiscent of 
regard them as tbe same clinical entity The mtiolop There are some rather wide Sf erahsations, lor 
of manic-depressive insanity is viewed from the example, the use of instalments at birth is suggesteci 
psycho-analytic angle, and here the author fails to as a frequent cause of feeblemmdedness On tae 
carrv conviction. Epilepsy is ranged among the whole, however, the chapter on feeblemmdedne-.s ij 

psychoses together with alcoholism and drug habits , comprehensive and clear the ^ohlembeme re 0 ard^ 

jajsra °J=*r£ d ssssrrs 

sss« rfjassssaa^S HrHkH?SiStes 

of Pierce Clarke rather closely and is probably too a n d SfSBy discussed although the rigid 

optimistic as to the value of psvcho-analysis The are fuuy ana neipnmy msem ea dcg ^ Jon of j„ s 

chapter on general paralysis has heen practic maue as “ that mnet hut persistent mquirr Tnth 

tbe ee„; 

types suitable for malarial treatment might ‘ studv of mental ca«es and state that as a matter of 
been more fullv discussed Idiocy and unbeedityare studv be SLph a *** generalisation 

accorded their place in the general scheme, an m tljc stu ^ r D f t] je case t the effort should nlnays be 

15 The* clinical*part ofthebol^e^th a chapter directed towards an intimate personal unde, standing 

on case-taking methods winch be T ?g r |fny e ° ji Vide bibbograpliv is appended at the end of 

importance to the student of psycluatrv T ma nv chaptei-s and m the appendix the uork i 

useful practical hints on general treatment , v Tred^old and of Burt is given pi eminence Tliereisal 

Sfb^, h o;.Sfi?^V”.S TS&SL" Tb. 81 W.« had b„ t «■ 





rfHE L-ASCET ] 


RESPONSIBILITY FOR CERTIFICATION OF THE INSANE [Junx 0,19. 


THE LANCET. 


LONDON, SATURDAY, JULY 9, 1927 

ESPONSIBILITY FOR CERTIFICATION OF 
THE INSANE. 

The law relating to the responsibility of the medical 
ractitioner for the certification of an insane person 
uinot be left in its present deplorable state of 
icertamty There is a pleasant maxim or fiction 
English jurisprudence that everyone is supposed 
know the law, or at anv rate that no one is to be 
eused for not knowing it Mr Justice McCasdie 
s made it clear when giving judgment in De 
•eyilxe i Dili., that one of the most careful and 
mied judges of the Supreme Court is in doubt of 
s legal principles applicable to the doctor who 
•tifies a lunatic He expressed the hope that 
ore long the House of Lords would give a clear 
1 final decision upon the two outstanding points 
incertaintv. Each of them, he said, was a matter 
jrave importance both from a legal and a practical 
it of view It is indeed regrettable, as Hr Justice 
Ivedie remarked, that so great a difference of 
uon should exist and that a judge at tnal should 
eset with difficulty and doubt for want of knowing 
•h of the previous decisions he should follow For 
medical profession the incertitude is paralvsin°-,- 
nemhers are embarrassed bv exposure to an 
Suite personal liability 

e two points at issue, familiar though thev are 
be briefly stated once more The"first is the 
ion whether a medical practitioner when 
loned to express an opinion upon the samtv 
sanity of a person owes to that person anv dutT 
e legal sense to exercise care Dr Dill was 
m to examine Mis de Fbevuxe at the instance 
husband or her f atlier-m-law Mrs de Freville 
at call him in, she never emploTed Dr Dtt.t. 
lade no contract with him nor did she ever 
it that he should act as her medical adviser. 
ue, m examining her and forming his opinion 
ctmg on behalf of others, not on her Sh 
i doctor in such a case owe anv le<*al dutv of 

mt o^ 011 ! exannnes * It is amazing to 
lat, although this question stands upon the 

»M of such litigation and has frequently 
scinsed in the past few years, there is no clew 
thereto m any judgment by the final appellate 
l, McCabdie had to approach 

/that ^ ^, tboUt tb< ; g'udance necessary P It is 
/that a surgeon who operates negli^ntlv on 
f>dy of a patient is liable in damage! though 

" h ll0 J ie5t opinion that Mrs de ** 

.k.„ a . P" 1 ?" P">0O t, 

s srtrjsss; ££ 

1 'lUMwm n ivi.alur ill. i 0f care T1 ‘" 
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tion As is well known the machinery of the Lunacy 
Act interposes between the certifying doctor and 
the person certified a vital link without which the 
person cannot he detained as a lunatic—namely, the 
judicial consideration of the evidence by a magistrate 
who, after satisfying himself that the evidence is 
sufficient, orders the detention Mr Justice McCabdie 
definitely states that, m the absence of other legal 
authority, he would have thought that the effective 
cause of Mrs de Feevh.t.e s detention was the order 
of the magistrate and not the certificate of Dr Dux. 
The decision under the Lunacy Act lies with the 
justice, not with the doctor. The justice can decide 
as he pleases, whatever the certificate says Parlia¬ 
ment has invested him with a statutory judicial 
authority in addition to the ordinary jurisdiction of 
his ancient office He has full discretion and he 
adjudicates pro tempore upon the matters placed, 
before lum. The doctor s certificate, though an 
essential requirement, is a mere opinion winch of 
itself possesses no operative force But here again, 
after endeavouring to weigh against one another 
the conflicting views of earlier judges, Mr Justice 
McCaedie inclined to consider that he was hound 
by the greater weight of authority to decide against 
Dr Dill though he added that he doubted whether 
the full effect of the recent case of Harnett i Bond 
had been adequately realised 
In reaching, evidently not without misgiving, 
these two conclusions adverse to Dr Dux, the learned 
judge mide no attempt to disguise their seriousness 
to the medical profession The passage m his judg¬ 
ment which dealt with this aspect" calls for the 
immediate attention of Parliament. During the 
past seven years, he said inanv medical men actin'* 
in perfect good faith, have been exposed to the most 
prolonged, harassing, and costlv litigation on the 
allegation that they have acted without reasonable 
care in a matter which is the most difficult delicate 
and indefinite m the whole range of medical practice’ 
It mav well be that, as the result of past litigation, 
many doctors have refused, and will refuse, to take 
any part whatever m the work of certification because 
of the penis and anxieties of litigation which mav 
follow In suggesting that some further protective 
legislation, is needed, tlie learned judge gave judicial 
confirmation to views expressed from time to time 
m these columns The same -news have been uttered 
m other places where the interests of the medical 
profession are by no means paramount—-for instance 
m the House of Lords during the debate upon Earl 
Russell s motion some months ago The Lunacv 
Act machinery for the certification and der enhou. 
of the insane was not devised or created to grafafv 
doctors but to protect the public and to benefit the 
mentaffy afflicted The machinery cannot he worked 
without the medical professions assistance If 
that assistance is to continue, safeguards must be 
furnished and if the highest judicial tnbunM wS 
not positively state that these safeguardfe-s^T 
Parliament must forthwith provide them. ^ 

THE METHODS OF BESREDKA 
Fok some years Prof A Be«hedvi -r, . 
Institute, Pans, has been i th Pasteur 
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the maternity and child welfare committees of the 
metropolis Dr Howarth points out that the chanties 
peculiarly associated with the City make participation 
m such a scheme unnecessarv , canvas 

Endeavour was made during the year to solve one of 
the difficulties of the tinned fruit tiade It is occasion¬ 
ally found that the tins are “ blown,” although the 
fruit inside is in perfectly good condition These 
tinned products are sealed whilst hot, with the result 
that the ends of the container become concave on 
cooling Seveial tins, the ends of which had become 
convex, were examined by the bacteriologist, who 
found that the contents were quite good to eat and 
that there was no evidence of bacterial action The 
City analyst also examined them and thought that the 
“ blon mg ” u as due to a slight alcoholic fermentation 
The circumstances have been reported to the Ministry 
in the hope that the matter will be further invest! 
gated 

Eat repression goes on activelv Dr Howarth 
thinks that the number of rats is being kept down, 
but says that the old English black lat is now three 
tunes as numeious as the brown sewer rat Old City 
men state that 30 or 40 years ago they were unable 
to enter their office in the mornings until the rats had 
been cleared out, these were blown rats, which had 
practically exteiminated the black rats The black 
rats now have their chance because the brown rats 
are being reduced by poisoning and trapping, and the 
oveihead travelling facilities, by electric cables and 
the like, have been greatly mci eased for the black rat, 
who is a wonderful climber The black rat needs less 
water than the brown rat and can generally find 
enough for lus needs at sinks, dnppmg taps, fire 
buckets, and uncoveied closet pans If all food and 
water were adequately protected the rat trouble would 
laigelv disappear In support of this it has been 
stated that Leicesterslnie mines are free from rats and 
mice for the first time m the memory of the oldest 
pitman, due to starvation caused by the coal strike 
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Wigan 

t 13,743 

| 12,283 

! 4,379 

9,547 

21 0 it 

TT 

Hull 

46,973 

1 39,933 

15,526 

10,200 

10 5 11 

St Helens 

20,357 

18,303 

5,984 

13,602 

44 17 in 


Playground classes aie held m some schools 
during last summer a school camp was established 
m which 701 hoys and girls spent one wlek uS 
canvas Di Whitehead puts forward an eloquent 
case for an open-air school, and points out tliatlkere 
are 1200 children m Wigan m urgent need of such 
treatment Although there is no o^n^r of 
physical tiaunng, games and sports are encouraged 
The arrangements for an orthopedic scheme are now 
completed and will shortly come into force Attention 
children * ° 3nadec * uacr of provision for exceptional 

" l6n Hull 


Di V Allen Daley pays a generous tribute to the 
late senior medical officer, Dr J Eraser, for Ins 

sound conception and careful nurture” of the 
school medical service in Hull The report, written 
by Di J Momson, formerly of Bristol, admits the 
slowness of progress and states that the Education 
Committee is beset with difficulties, not the least 
being the lack of funds Myope classes were suggested 
by Dr Fraser as far back as 1911, the possibilities of 
an open-air school were discussed m 1912, and seieral 
years ago the use of X rays for ringworm was recom¬ 
mended ; hut none of these things is yet in being 
The need foi more dental staff is pressing, the 
proportion of fillings to extractions stands at 1 to 10 
for Hull, compared with 1 to B or 4 in the countn 
generally Ignorance and apatliv on the part of 
the parents are contributory factors Extra nurses 
also are badly needed 

The Hull authonty hare m then own deaf school 
an example of a wise expenditure yielding excellent 
results, a natural corollary would be the appointment 
of an aural surgeon to supervise and assist the work 
of the school, by the early detection of aural defects 
handicaps which materially reduce earning capnciti 
might be largelv eliminated The craft classes aie 
doing good work and have been increased, but 
as the report states, “ the masking of mental deficiencv 
by means of dull and backward and craft classes would 
not appear to be desirable Craft classes can be 
extremely useful as a means for observing doubtful 


* Esc hiding unoloanliness and dental defects 
* JVigan 

The established position of the dime as a necessary 
nart of public health work is shown by -Ur n 
Whitehead’s insistence that the new tuberculosis 
dispensary (shortly to be erected) should also 

a dental department, an orthopmdicchnic, a laboratory, 

and a section for artificial sunlight and X ray treat-1 treatment 
meat Clnldien up to 5 years of age come under the 
maternity and child welfare scheme, and fromthat 

jMSMSSrassra--— 

” The a coSpSorv notification of chicken-pox lias 

“ i‘omoT3 

a school muse whoalso visits cases of measles, mumps, 

MSB 

or the penoas_ would seem that 


£ to siTTSSr.™*!- 

might help to reduce this high figure 


lly defective From every point of new 
. is essential that they should be under special 
ledical supervision 

This report, as for many years past, makes mterest- 

ig leading , 

Sf Helens 

The large percentage (44 2) of defects found m the 
school-children does not necessarily mean that the 
general standard of health is lower in St Helens than 
in other comparable areas, but lather indicates the 
adoption of a stricter standard by the inspecting 
medical officer, for example, 23 9 per cent of the 
children examined weie noted as having tonsils ana 
adenoids, though only 1 6 per cent were referred lor 
treatment In lus detailed lists of treatment earned 
out from 1921-26, Dr Frank Hauxwell shows how 
the ordinary school-child is looked after ana lion 
defects are treated, but the report indicates also how 
much the exceptional child is neglected, and its mam 
theme is a well-reasoned plea for the provision o 
facilities to treat this type of child The new ortl ‘ 
pasdic scheme was inaugurated on Oct 1st and aU ®“ ,* 
40 cluldren have been treated The nmncdia e 
urgent needs are for (a) Extension of dental inspection 
and tieatment to include all school-children W 
open an school (c) An additional clinic for mnwr 
ailments and dental defects (d) A special school for 
cripples (e) Provision for the partiallv him 
(/) Provision for the cardiac cripple The PP' 
during the year of 2,0 61,093 school meals, of which 
2 053,22S were provided fiee, scarcely masks the 1 
of tieatment facilities apparent from a perus, f 
Dr HauxweU’s report 
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the sort o! compression and strain -which may set 
up arthritic processes Herein, according to Piof 
Petti. lies the explanation of the frequency of 
nervous involvement m this region We are not aware 
of anv extensive X ray examination of such cases 
in this* country which would throw light on the Bologna 
findings, but marked changes have often been found on 
palpation of the muscular and fibrous tissue attached 
to the spine long before any bony change has become 
apparent on the X ray screen In another region of 
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THE “CHEMIST AND DRUGGIST” 

We offer our congratulation to the Chemist and 
Druggist on the production of a special number 
{June 25th, 1927) which can be described as a triumph 

___ . of trade journalism Not even in the United States 

the spinal col umn , Dr Henri Forester, of Aix-les- o{ America, where they do these things so well, do 
Bams, recalls attention to the nodules and thickenings, j they produce anything better ffoan. this^ and when 


frequently found in the neighbourhood of the cervical 
vertebra "in patients complaining of chrome headache 


we 'consider that this large volume—too large to be 
sent through the post—was delivered to its sub¬ 
scribers at almost the usual tune on the ordinary 
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and neuralgic pains, described many years ago oy ^ aT p^^cation, and this without impairing the 
Prof R Stockman, of Edinburgh It should prove up _to-dateness of its market news we think the edi- 
possible by s-necial method of screemng to 1 ■ r - ■ — ■- ■ ’ — 1 - 1 - J - 


some special method of screemng 
demonstrate changes such as these on the radiogram 
Spondylitis, when clearly marked by bony change 
visible on the screen, is already a late stage m the 
condition Whatever mav be its earhest mamf estation 
—and much more studv of the subject is required 
before a definite opinion can be given—the work at 
the Bologna Institute is instructive in explaining 
how vertebral abnormabty may cause pressure on 
nerves in the intervertebral foramina But the 
question still remains, Is this press ure su fficient in 
itself to produce sciatica 5 Prof Ptrm seems to 
hold that the congenital abnormabty produces 
arthritis which in turn leads to sciatic pain, hut he 
does not make it quite clear whether the congenital 
ahnormahtv mav be present without giving rise to 
arthritis Clinicians m this country are familiar 
enough with cases of spmal arthritis in which the 
evidence of spondvlitis is convincing but in which no 
pain is referred to the endings of the sciatic nerve 
It seems likely that m add ition to the congenital 
abnormality which Prof Porn demonstrates so 
clearlv there is a superadded factor of infection 
somewhere in the body, for there is evidence that 
removal of a chrome source of infection may cure 
sciatica even though the spmal arthritis persists In 
recalcitrant cases, however, the publication of Prof 
Purn’s experience should certainly lead to a trial 
of the treatment which he recommends—namely, 
active hyperamia with mobilisation of the lumbar 
spine 

Pet lowship of Medicine and Post-Graduate 
Medical Association —Dr A. C Roxburgh -will give a 
special demonstration at the In-Patient Department ol 
St John’s Hospital for Diseases of the Skin (262, Uxbndge- 
road, London, W 14), on July 12th, at 2 30 P 5 L On July 
15th, at 5 P SL, Mr 6 Vraer will give a lecture on Epiphora 
at the Boval Westminster Ophthalmic Hospital, and on 
the same date Mr Archer Ryland will demonstrate at the 
Central London Throat, Nose and Ear Hospital at 10 aai 
Those desirous of attending this latter demonstration are 
asked to notify the hospital—Museum 1530 All these 
demonstrations are free to members of the medical pro 

fneiXAK TW_ 1111 a . _ , All 11 ni . 


tonal staff, the printers and publishers have done 
something of which they can be justly proud The 
Chemist and Druggist was, we beheve, one of the 
first, if not the first, trade paper to be produced in 
this countrv, there were, of course, scientific and 
professional journals in being a considerable tune 
before our Cannon-street contemporary issued its 
first number as for instance (not to mention our¬ 
selves) the Pharmaceutical Journal, which at that 
time, if our recollection is right was devoted almost 
entirelv to the scientific side of pharmacy To the 
Chemist and Druggist, however belongs the honour 
of being a pioneer of trade journalism We under¬ 
stand that this special number synchronises with the 
retirement from the editorial chair of Mr S W 
Woolley, who has been editor of the Chemist and 
Druggist for some ten vears , in this bis final contri¬ 
bution to the chemists’ library he has certainly left 
behind him a monument Mr Woollev has, we 
believe, for many years been a student of times past 
and from tune to tune has given his readers the 
benefit of his searches in old book shops and bbranes 
and museums both at borne and in continental 
countries Evidence of the patience and diligence 
with which he has pursued his hobby is to be found 
m some of the articles in Ins last special number For 
instance, there is an historical sketch r unn ing to 
some 12 pages, the illustrations, as well of course as 
the text, in which will no doubt be preserved by 
every chemist who receives a copy of the paper. 
There are, for example, reproduced m colours four 
vellum leaves from the beautiful MS prepared at 
Constantinople in 512 ad for Juliana Amcia, 
daughter of the Emperor Flavius Anicius Olvbrius 
Then, again, the Arabesque border on the first page 
of the article is from a page of the Galen MS at 
Dresden Indeed, the paper abounds with repro¬ 
ductions of priceless frontispieces volumes in the 
Vatican Library, the British Museum, the National 
Library at Turin, and so on have been utilised by the 
block maker in a most skilful way This is'only 
to mention one section of the number; equally 
fession From July lithtolcth the St 'Mark'THospTtal worthy of perusal are the illustrated article on the 
stall will undertake a special course occupying six afternoons me ^ utensils used by the ancient druggists and the 
and three mornings, and including lectures, operations, entertaining, ^not^ to say amusing, anecdotes about 


THE INHERITANCE FACTOR IN 
TUBERCULOSIS 

course^ neurology | the detailed schedules of over 


X ray and pathological demonstrations Also beginning the quacks of old 
J uh 13 a two weeks’ vacation course at the Prince 
ot \\ ales s General Hospital, Tottenham, which will include 
instruction in medicine, surgery, and the specialties The 
lomml lectures at 4 30 r M. are open to members of the 

nt the Meat End Hospital started 6 on July^th^ consisting £ k® 1 ? 00 consecutlve 

f 1 i, C n, l u re ' l ' emonstratl0ns at 5 P 51 dailv From Julv 13th P^fdtswho firstattended the tuberculosis institutions 
to 30th a course in infectious fevers wall be held at the Park ln the p 1 *? of ® e “ ast from 1914 to 1917 are the 
™ u ! Li , tl,cr A*®*?. S E Instruction will be given material from which Dr. Percv Stocks inspired bv 
at2 30 ». and on Saturdays at 11 am Prof Karl Pearson, has compiled a study* of the 

Diseases of Infants at the I idants Ilcepital f VUSU A~^t Sth mlieritanCe t faCt f 1 tut,e rcuFosis Dr Stocks has 
to 20th, and one on MedicineSn%et^ and th”sp^Ss ^at de * uce ^ ™ te * ° f act } v £ tuberculosis among brothers 
the Queen Mar} s Hospital, from August 20th to Sept 10th and sisters of those tuberculous patients bv sex and 
:V^ n > vd course of _w ork for which a separate nm« -- u--' ' ’ - - 


r «ed is abo pms ,ded b>" the rdTotv^p^tCfS^at^l 
SHK3* Journal aad <*. the Post-Grad^ 


age-groups , t lie ages of iiou-tuberculous brothers 

?vSi-^wac Ce -u I Ti t ^ ie xSjS er i^ ince factor xn Tuberculosis 
ST. Percy -tock. M D , ^ledlcal Officer, Galtou Laboratory, 
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, stimulating suggestions on immunity 

fit v ° fc ^ onIy , contnbntaon to current thought 
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an agreed peace, and tie modem student S, iem nmtim.X, f »£ « lactc ?«> ttaapeasa He 
brought up to believe that immunity is governed bv cultures « ! h n f^l n Bssatl01 i of groTrth in bacterial 
both of these influences But it must be admitted tw exIiail8tl on of the pabulum 


But it must be admitted that 
our knowledge is incomplete and our explanations 
unsatisfactory; no worker in this field, if he has a 
critical sense, can feel complacent about their 
sufficiency Part of the confusion may be due to the 
fact that i mm unological research has opened up so 
many paths for investigation, and has produced so 
many useful by-products in the way of nhmn al tests, 
that the main issue has been clouded in the complexities 
introduced by elaborate technique It is the ment of 
more recent workers, and of Besredka in particular, 
that they have once again drawn attention to the 
mam problem of the antagonism between the living 
body and the invading organism 
The earlier and more important of Besredka’s 
theses is now generally known The body dp.fandg 
itself, he considers, not so much by a general reaction 
common to many tissues, as by a local reaction in the 
tissue which is primarily the seat of disease and 
throngh which the organism normally gams entrance 
This tissue, different in different diseases, he regards 
as both susceptible to invasion and capable of 
acquiring an immune state, a theory which has been 
mainly based on the phenomena of infection by 
anthrax, in which disease, it is held, it is essential 
that tbe skin shall first be invaded if infection is to 
Experiments have been produced and multi- 


available—as is generally supposed-—but rather to 
the production of an “ antivirus" mimical to the 
organisms’ continued growth This view, which fits 
in wait with the experiments on which Mabmobek 
founded his belief m the unity of the streptococcal 
species, has suggested a possible means of treatment 
In superficial infections, such as those caused by the 
pyogenic cocci, he recommends the use of dressings 
soaked in filtered cultures, and it is said that excellent 
results have been obtained The opinions which 
we have here briefly summarised are expressed at 
length m a monograph on local imm imig.-ition, written 
by Besredka and recently translated into English * 
In it the bacteriologist and the student of medicine in 
its broad aspect will find an abundance of novel ideas 
with a strong infusion of commonsense He will also 
find much that is slipshod and uncritical, but this does 
not mean that the claims do not deserve careful 
examination and independent repetition, by which 
alone their worth can he decided 


SCIATIC PAIN. 

painful diseases sciatica 


occur 

plied which go to show that if anthrax bacilli be 
introduced into the body without infection of the skm 
the animal will survive their attack Conversely no 
immunity results from infection which avoids the 
skm, whereas “solid” immunity can he given to 
animals—and even, apparently, to such susceptible 
creatures as the guinea-pig—if the virus is applied to 
the skm in such a way as to produce a mild local 
lesion Such ideas present a pomt of view somewhat 
fashionable m France at the moment, finding an echo 
m Levaditi’S contentions about the “neurotropio 
dermatoses,” and their logical extension suggests that 
immunity to superficial and septic infections can be 
secured by dermal inoculation, whilst resistance to 
typhoidal and dysenteric disease is to he sought 
through local immunisation of the intestinal mucosa 
with vaccines given by the mouth Iu connexion 
with this subject attention may be drawn to some 
extremely interesting observations made by D B. 
Blackxock and R M Gordon upon an allied 
phenomenon m metazoal infections, and recently 
described in our columns 1 They found that m 
animals experimentally infected with larvfe of a 
fly, Cordylobia anthiopophaga, which can penetrate 
and exist m the skm, giving rise to boils, a definite 
degree of immunity follows upon a first infection 
Tins appears from their experiments to he an example 
of tissue immunity localised in the skm and mos 
pronounced in the area m which the initial infection 
was produced, although diffusing to the rest ol 
the epidermis Our knowledge of l^fS^lon- 
metazoal infection is so fragmentary that tins con¬ 
tribution deserves grateful attention Atthesamo 
time, as the authors state, there is some * 
evidence that the immune state, even if conferred 
by the skm, mny be dependent upon the genera 1 
metabolic exchanges, since grafts of skm from a 
“2eSe mdmdual eventually become immune 
when^im planted in the body of a resistant animal 

-- i Trrr. T,AKCET. April 30th, P 02S 


Axioxgst pamtui diseases sciatica occupies a 
foremost place, by reason of its prevalence, ol its 
production by a great variety of conditions, of the 
great disablement it may produce, and of its tendency 
to relapse These have led to its recognition as one 
of the great scourges of humanity It was m these 
words that Prof Vittorio Purrx introduced his 
new conceptions in the pathogenesis of sciatic pain 
when delivering the Lady Jones Lecture at Liverpool 
a few weeks ago * This lecture appears at length in our 
present issue Prof. Pom’s unparalleled experience 
at the Bologna Orthopaedic Institute, of which he 
has charge, and his great reputation as a technician 
will ensure a respectful hearing for unfamiliar news 
Continental writers, it has been recently remarked,* 
lay great stress on the association of spinal arthritis 
with sciatic neuritis , the occurrence of bony union 
between the transverse processes of the fifth lumbar 
vertebra and the sacrum, known abroad as sacralisa- 
tion, has been credited with a great variety of 
painful affections of the lower limbs Dr Hexri 
D UFOur, of the Hdpital Broussais, brought some of 
these cases last month before the Pans Medical 
Society of Hospitals 8 , in them there was not onlv 
fusion of the last lumbar vertebra with the sacrum, 
but the twelfth nb was missing, an observation which 
he would like others to note and confirm D r 
Dufour is inclined to regard sacralisation as bv no 
means a lanty, although it will be seen that Pro 
Pern does not regard it as a frequent or potent cause 
of sciatica The last lumbar vertebra is on the 
Bologna showing very liable to congenital valuation * 


111 I • v-rf-• u l. 

the foiamen between it and the sacrum is the smaller 
of the series of openings transmitting spinal neires 
the vertebra itself is exposed more than anv other to 
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infection, from the back veldt to Cape Town has so 
far been lacking Another veiv fortunate circumstance 
is that the species of fleas infesting these veldt rodents 
are rarelv found on the more domestic species 01 
•nee versa, so that infection does not travel from 
one to the other as readily as might have been 
expected So far as is known there has been no plague 
in domestic rodents m the Union since the Durban 
outbreak in 1912 Extensive research into the sus- 
eeptibihtv of the veldt rodents to artificiallv inoculated 
plague has been carried out and showed that with 
the exception of one species (Namaqua gerhille) all 
succumb readilv to the infection. The work has 
embraced extensive zoological studies of the setiologv 
of the veldt fauna as well as of their flea paiasites 
by Dr Ingram Some useful practical information 
has emerged such as the observation that the yellow 
mongoose and the suncate feed only on gerbilles 
when they are sick of the plague, so that the appear- 
ance of the fur of these animals in their excreta 
affords a valuable index of the prevalence of rodent 
plague in the district The woik has also resulted in 
the discovers - of a hitherto unknown epizootic disease 
m gerbilles locally known as the “ Tiger River 
disease ’ due to a small Gram-positive bacillus— 
Listerclla hepaiolyhca Field experiments contri¬ 
buted bv Dr Pirie suggest that plague infection 
can only be kept ahve in a scantv rodent popula- 
ponbr flea txansnussion Tlie repoit is well 
illustrated bv a coloured map of the Union showing 
the known distribution of rodent plague, as well as 
bv a number of photographs of the various species 
of small mammals concerned. 


OVARIAN GRAFTS 

STUiCLuVitu bv the good results obtained bv 
\ oronofl and others bv means of testicular grafts 
obtained from the male monkev Dr. Latis gvna>- 
coiopst to the Israelite Hospital at AlexandrJPhas 
applied the same method to the female taking his 
grafts from the female monkev The patient, who«e 
case he describes 1 was 30 years of age and had suffered 
for some ten years from dementia prnecox associated 
with signs of ovarian insufficiencv She had mental 
Hallucinations with paroxvsms of mama The grafts 
were implanted on the surface of the ovanes them- 
sdves , the laparotomy which this course necessitated 
had the advantage of allowing an examination of the 
patient s own (wanes These were found to be fibrotic 
and cvstic The operation was followed bv the 

tfnn ?H anC f ° f V** ™® nses and By a marked diininu- 
tion m the intensity of the patient’s hallucinations with 
corresponding improvement in her mental condition 
There was also an increase in the size of the breasts 
Dr Latis adds to the descnption of his own case 
accounts of several operations earned out bv oHim- 

fremTti empl rT S Tafts «H«er from a monke^or 
from other patients on whom an oophorectomv had 
been performed He mentions a patient of Mauclaire’s 

!•" ' l ! 1 an ° vaT ] an graft 5 as sported to have survived 
ior a period of over oiciifc a .. 

conclusions that there exists n 

human <.\ane« f^?iL°L tbe i jm P la "tation of 

Blair Bell reportstw 1» i a , cl \ leve any results 

benefit from P the use or homo!wi led obtam anv 
‘•uccess uni follow the aJBiougli better 


* Uru^rtlirM idica , ( JuBe . th> —- 


amount of internal secretion whilst it is breaking down. 
It is an unfortunate fact that the use -of grafts in. 
human beings gives far less favourable results than in. 
the case of the lower animals It is impossible to 
lead the descnption of Stemachs experiments on 
gmnea-pigs and rats without being deeply impressed, 
but when similar methods are emploved m the human 
species the experiment usuallv turns out a failure 
For some at present unknown reason the grafting of 
the more lughlv organised tissues on a human being 
is unsuccessful "Where apparent success is obtained 
it can generally be explained bv tlie absorption of 
internal secretion during the process of degeneration 
of the graft _ 

INTERNATIONAL MEDICAL HYDROLOGY 

The International Society of Medical Hydrology 
will hold its annual meeting m Rome from Wednesdav. 
Oct 12th, to Mondav, Oct 17th, under the hon. 
presidency of Sign Mussolini the President-Elect being 
Prof Gabbi of Parma At the opening session m the 
Umversitv building Prof. Strasser, of Yienna, will 
open a discussion on the Uses of Water m Acute 
Disease after which members will take paifc m the 
official opening of a new State hath establishment 
at Montecatvm Papers will be read on the Biological 
and Physical Properties of Medicinal Waters on them 
Effect on Immunity, and on them Action on Ferments 
The list of speakers includes Piofs Valenti, Marion, 
and Chassevant, Drs Mougeot, Ferrevrolles and Burt 
Messrs Woodmansey and Race Prof Zorkendorfer 
will speak on the Processes of Change m Medicinal 
Waters, and Dr Judd Lewis will bnng forward 
proposals for International Standards of Analysis 
and Measurement The Society is also invited to 
Salsoinaggiore and may have* an opportumtv of 
visiting the University of Parma More thao 100 
names of members and them friends have been alreadv 
inscribed for the tour hut the list is still open, and 
the Council will welcome the presence of medteal 
non-members interested in the objects of the Societv 
Rednced fares and other privileges are offered to tlie 
partv Application should be made to the Hon Sec 
I S M H , 139. Marylebone-road, Loudon, U 1 . * 

ANTERIOR PARATHYROIDS 

bEXCE the advances of surgery and of endocnnolo^v 
combined to make operations on the thvroid a matter 
of common occurrence it has become important foi 
surgeons to know the exact anatomical position of 
the parathvroids Their classical situation is on the 
posterior aspect of the thvroid lobes at the junction 
of the middle and upper third and in the lower third 
respectively Several obseivers have recorded varia¬ 
tions Theymavbe fewer or more than four andsmall 
accessorv fragments mav be scattered throughout a 
wide area. W G MacCallum 1 found inferior nara- 
thvroids at or below the lower pole or even behind fhe 
tracheaormthethorax. E H Pool^found one onthe 
front of the isthmus In a recent is«ne nf 
Medical Association Journal 3 Mr R ft j °“hlb:nei 
records the results of a careful search of all thvroub 
removed at the Umversitv of i 

The parathvroids were usuallv C f5£ d quifo ^dv 
bv following up the branches of the thvrofo artene' 

vellowish or pinkishbrovm coliias i^U ^bv the 

m them detection a^d ot S H 

that pai-athvroid tissue wa« rpmnv^ 1 - ' v -f 0 s Illanl ^ est 
of all thyrmdectonn^ tffortW hJV*, 1 Cent 
TO, modUied m order to Sduc, tli* 

vs 'si 5 » 

oi.e CT ..o, s tedgjg; ;i:i 
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INSULIN IN THE TREATMENT OF aiALNUTRITION 


VreVe not al ™T s available, and for aK «s 
STSLi®* 1 * Wa ®,ass^ed that the proportionate age 
distribution of brothers and sisters was the same as 
that of the patients themselves The nest step was 
to estimate comparable rates for the general population 
m xteuast Here, again, certain assumptions had to be 
made to fill m gaps m the data—e g , that the ratio 
ot deaths to active tuberculosis cases was the same 
m the whole of Belfast as in the dispensary population 
From these rates it appears that tubeiculosis of all 
forms was more prevalent among females than males 
m tlie ratio of about 3 to 2 ? the maximum prevalence 
m both sexes appealed to be at the school ages, but 
the fatality-was much lower at this period than at 
any other At ages undei 20 in both sexes the 
prevalence of active tubeiculosis among the living 
brothers and sisters of the patients was notably 
higher than in the general population A more 
comprehensive estimate was then made bv computing 
on a life-table basis the total numbers at any age, 
living 01 dead, who had been previously attacked, 
and whether the disease was active, latent, 01 cured 
Again, the data were not complete and assumptions 
had to be made to estimate the numbers “ surviving 
cured ” The resulting smoothed curves showed that 
the total rate of onslaught was greatest m the lust 
seven vears of life m both sexes, and from 15—25 m 
females, and to a less extent from 20-30 m males 
In the first of these periods the mortahtv curves do 
not show a corresponding steepness Dr Stocks 
estimated for every age the correlation between the 
incidence m pairs of brothers and sisters, obtaining 
at all ages after 10 a fraternal correlation of the 
order 0 25 to 0 3 During the first 10 years of life the 
association was higher 

As to the relative parts played by heieditv and 
environment, the author lavs moie stress on the 
former than the latter, as he considers that if environ¬ 
ment acted alone there would be a consistent tendencv 
(winch does not appear in the results) for these correla¬ 
tion to decrease regularlv after 10 years of age 
He points out, however that the correlation m the 
first ten years of life is lather higher than would be 
expected hom liereditv alone, and suggests that 
this may be due either to dnect infection among 
young children or a common source of infection, or 
possibly to the tendency for the tuberculosis ofiicei 
to have all the bi others and sisters of a voung tuber¬ 
culous child examined, those of school age being more 
easily accessible than the older ones It is haid to 
escape the feeling—and this is to the credit rather 
than the disparagement of the author—that if the 
leader begins with doubts he will end with doubts, 
and if he begins with certainties he will end with the 
same certainties _ 
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° n 1 t , he development of tuberculosis In the 
remaining 14, cases the lesidts obtained were as 
At e Q d of the treatment, which lasted 
o 0 !'/,month there was an aveiage gam of wemht 
of 2 00 kg A month after the termination of treit- 
ment an average increase of 2 07 kg was maintained 
in seven cases the increase had diminished m seren 
it was intensified Three months later the mean 
increase was 2 31 kg In all cases the weight was 
above that observed before treatment Dunne the 
treatment m nearlv all the cases the appetite became 
enormously increased, m the majontv there was 
a sense of well-being and marked improvement m 
the neurasthenic symptoms, such as headache 
giddiness tachvcardia, and constipation After four 
months from the cessation of treatment seven cases 
were completely cured, maiked improvement had 
taken place m two, some improvement m one, partial 
relapse occurred m two, and total relapse m one 


INSULIN IN THE TREATMENT OF 
MALNUTRITION 

Certain American observers have used msukn 
m marasmic infants and m debilitated and emaciated 
adults and those convalescent from various ailments 
with gratifvmg results Recentlv, Piof E Trocello, 
of Borne, has descubed the results of IS cases in a 
paper read at the Medical Congress at Dadua last 
rear, which has recentlv been published tt should 
he recalled that Falta of Vienna m July 10-u, drew 
attention to the results obtained bv insulin in three 
emaciated subjects m whom treatment by rest ana 
superahmentation had failed A rapid and enonnous 
increase of weight occurred The method adopted bv 
Dr Tiocello is as follows Everv dav, with the 
exception of Sunday, an injection of msulm is given 
one horn before lunch and dinner simultaneousli 
with a drink containing o0 g of sugai 
administered was 10 to 25 units m accordancewith the 
tolerance of the patient, anv hvpoglvcremic distuibance 

bema watched for. Out of the 18 young women treated 

the Sm was discontinued in four cases one for 
I vypoglvctemic disturbance two owing to slight fere i 

~ , Rassesna di Cluuca, Tenpin e Scienze Afflm , xsvi, jrnreh- 
April, 1027 


THE PLAGUE PROBLEM IN SOUTH AFRICA 

Previous to 1899 there is no record of the occuu ence 
of plague m the Union of South Afnca, though it 
must have been frequentlv mtioduced fiom India 
it does not appear to have spread During the South 
African War, however, plague found its wav to the 
territory now incorporated m the Union from the 
Portuguese port of Lomengo Marques, and spread 
inland In February, 1901, a plague epizootic 
occurred in Cape Town docks where large stores of 
giam had accumulated, and since this time the disease 
has become endemic ancl given use to considerable 
anxietv These and other historical details are 
recorded in a recent publication of the South African 
Institute of Medical Research (No XX , Yol 111. 
pp 85-256) on the Plague Problem m South Africa bv 
Dr J Alexander Mitchell Secretary for Public Health 
and Chief Medical Health Officer for the Union of 
South Africa, Di J H Harvev Pine and Di A 
Ingram, who are attached to the Institute respectivelv 
as pathologist and medical entomologist Duung 
the vears 191G-20 the spoiadic prevalence of plague 
m the midland districts of the Cape m localities where 
no direct contact with persons infected could be traced 
puzzled the authonties In 1920, fiom the studv of 
all available information it wes found that the dis¬ 
tribution of the outbreaks corresponded with aieas 
or sandy stretches m which the gerbille (Talent 
lobcngulce) was especiallv prevalent Suspicion was 
therefore aroused that the multifanous rodent fauna 
of the veldt was acting as a reservoir of plague refec¬ 
tion Soon, m February 1921, convincing proof was 
obtained in the death of a farmer near Botbavnle, 
and m the vicimtv an extensive plague epizootic in the 
gerbiiles and multunammate mice was tlierebv dis¬ 
closed Excavation of the burrows and the discovei \ of 
numbers of recentlv dead and dvmg mice left no doubt 
on this point Subsequently" more abundant proof w as 
obtained and other rodents such as the large-earen 
mouse, the striped mouse and ground squirrel were 
found natuially infected Public attention was 
riveted on this subject duung the extensive epidemic 
of plague m the Oiange Free State m 1923-21 3.ta _ 
total number of cases was 320 with 201 deaths • 
all except six of these cases occuired on farms an 
native field hois were most frequentlv attackca 
In most instances infection was tiacenble to leuii 
lodents and about 12 per cent of cases were pneumonic 
in tvpe A virulent lodent epizootic preceded ana 

In some localities the 


accompanied the epidemic In some localities 
carcasses of veldt rodents could be collected 


barrow-fufi‘ anTi't'iV'es'timated that 00 per cent of 
riT,, 7L„Tcontaimng 50 g of sugai The dose j these creatures had died The huger mdenis sum a~ 

bv lad and that with the exception of the mum 
inanimate mouse they rarelv enter t »c w 

evidence of the reimportation of plague 


man, 
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affected m the same direction In no other country 
is research on these hues being earned on so broadly 
or systematically, and British industry is dourly 
learning to appreciate the economic value of the 
work done and to benefit thereby. 


INFANT WELFARE CONFERENCE 
About TOO delegates were appointed to the 
National Conference on Matermtv and Infant Welfare, 
which began its sessions on July 5th Sir Arthur 
Stanley, chairman of the Central Council for Infant 
and Child Welfare, took the chair at the opening of 
the proceedings and was supported on the platform 
by Mr. Neville Chamberlain (Minister of Health) and 
Mrs Chamberlain, Lady Chatterjee (wife of the High 
Commissioner for India), medical representatives of 
the Mimstrv of Health and of the Scottish and Welsh 
Boards of Health and many representatives of the 
voluntary and statutory bodies interested As 
President of the conference Mr Chamberlain delivered 
an address to a crowded meeting in the Great Hall of 
the British Aledical Association He expressed 
optimism about the probable results of recent 
legislation and hoped that Bills would become law 
during the present session for the registration of 
nursmg homes and for making better provision for 
mentally defectives The circulars recentlr issued br 
the Ministry for seeming better notification and treat¬ 
ment for puerperal fever and pyrexia and more 
prompt attention for ophthalmia neonatorum had met 
with a good response from the local authorities With 
regard to the former steps were bemg taken to provide 
the help of specialists, skilled nursing, and hospital 
treatment Mr Chamberlain went on to refer to the 
maternal mortahtrv-rate from childbirth and to the 
mc ^ se , d e * fort to reduce it He enumerated 
manv hopeful features Orthopaedic schemes had 
been inaugurated bv 129 maternity and child wel&re 
authorities often in conjunction with voluntarv 
i Vl L tenatal ™ rk with its hope boThfS 
ba ^ es ' was gradually growing Light 
treatment was becoming verv popular- nerhans 
“ de f d ’ ^ the results were not let vJrv 

nmiifw the , dan S, ers f rom imprudent and prouds- 
cuous treatment not small. The supervision of a 
medical expert and a specially- framed rmivS ~ a 
essential Another 
was the increase of framed 

visitors m rural districts One of orAuf ^ health 

provided enthusiasm and the backme^oe V ° 1UIlte * rS 
new measures, the rtarew-u ! S necessary for 

meeting next^v^* -Association starts its Edinburgh 
meeting wdl bepn on Jut ,2? UH Vrepresentable 
sections, of whichthe my?™ lot ? and foe science 

22nd d P f ^ o| D JidriS^lsT 111 1 6 

the birth oT lacte?*^ h°T n ia morahr ® U ® f 
Presidencv of the Earl of -rS* be held under the 
Juh 20th, at S pai m tl^ a?' v ° n ^ edn ^dav 
add rrsses will be fnlen^v Sir^vr^Ti^V 111,111 when 
Ihxif Tufiler of Pa™ fw 51 Batson Chevne 
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Jftoittrn ©Etljttnpte m ©rahttenf. 

A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXXXI. 

THE TREATMENT OF MALIGNANT DISEASE 

OF THE UTERUS. 

IT. Operative Methods axd Irkadiatiox. 

TTeHhcvn’s Operation. 

The operation and, with a few negligible exceptions, 
the only operation worth performing for carcinoma 
of the cems, is that introduced by the 'Viennese 
gynaecologist, Wertheim, in the early years of this 
century. Its inventor claimed that* by its means 
about half of the patients who survived" it remained 
well and free of recurrence five vears afterwards. 
Wertheim’s claims were fiercely criticised. firstJv. on 
the grounds that his operation had an excessive- 
operative mortality, and, secondly, that Ins surprising 
after-results were too good to be true, and even to the 
present day the operation is looked askance upon m 
many quarters, and in some countries, notably the 
United States, it has never fairlv been put on. 
trial * 

The reason for this is that the operation, if carried 
out properly, is a very difficult one, and a surgeon 
ta kin g it up must either learn from one alreadv expert 
or educate himself, the latter alternative, of course, 
taking a long tune In the earlier davs there was 
no such choice ; surgeons had to educate themselves, 
with much pam and heavy anxiety, and it is not 
surprising that many of them, after a few disheartening 
failures, abandoned the procedure Those, however 
who bv one route or the other will take the trouble 
to acqmre the necessary experience and expertness, 
will find that the claims of the inventor were bv no 
means exaggerated, but just the plain truth, "and 
dependent neither on remarkable good luck nor 
extraordinary operative gifts I took up the operation 
m 190r, andhave contained to perform it ever since, 
?? d JJ? e re f tdt f 1 have obtained ahsolutelv substantiate 
Wertheim’s claims Whilst followmg the mam fines 
laid down by its inventor, I have made it lather more 
extensive; thus, I remove the regional glands m 
every case, not merelv when they are ohviouslw 
eniarged, and I excise practically the whole vagina 
instead of merely the upper half Like Wertheim. mw 
earlier cases show a much higher operative mortalitv 
than mv later ones 20 per cent against 12 per cent" 
but as I have repeatedlv pointed out, the figure’' 
of the operative death-rate chiefly depends upon 
whether or no the operator chooses to undertake rew 
advanced cases for amongst such the operative 
morfcalitv is necessanlv high In mv senes are 
mcluded a number of “last chance ” ca'ses ; m fart 
1 have °P. erated over 60 per cent of all the patients 
submitted to me Last year I mvertnmSd 
outcome of 214 radical abdominal operations per¬ 
formed bv me between April lonr n + P er 

1921, and to show what can be done for those Steme 
from tins cruel disease I cannot do better than 
summarise my results here _ er man 

Of 310 unselected patients 214 had tho —. 
opention performed on them and ISO k,,™-, * abdominal 

(operation mortalUv, 15 S^rcenf) 0 *’™ a tte OpeWt,0n 

Five rears afterwards, of the ISO recovered naf» P nt= c- 

hcen szszz 

unfoitunate fact that 10 pex cent°rf „n fc ,s an 

further risk Takm" this . froe of an ' r 

achievement m the opeiative cure of cIS'of 
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lateral part of the front of the capsule behind, saved 
about two-thirds of these It is now the custom of 
tne California Hospital to have the pieces of thyroid 
removed searched m the theatre, anv parathvroid 
tissue discovered is implanted m the stemomastoid 
muscle by Labey’s technique at the conclusion of the 
operation The author is uncertain whether these 
anterior parathyroids are accessory, or normally or 
atypically located parathyroids, or whether thev 
were ongmally posterior and have been displaced' 
On the whole, he concludes that the anterioi site is 
a normal variation and autopsy material has confirmed 
this If approximately 10 per cent of parathyroids 
he in front of the thvroid gland while 30 per cent he 
on its lateral surface, it is clear that the recognition 
of the less common position is of primary importance 
for the operating surgeon 


expenmenta 1 results have been vended bv Verhoeft 

m£ 0gU a ClU S laborat ?T, while de Schweimtz and 
TTilmei have expressed clinical agreement with them 
The original inoculations were earned out bv Ncmclu 
m New Mexico among the Indians at the request of 
a committee of ophthalmic surgeons, appointed hr 
the Secretary of the Interior, consisting of Drs E L 
Posev, P Knapp, W H Wilder.andHenrvH Proctor 
Dr Posey has recently given some account s of the 
incidence of trachoma among the Navajo tnbe in the 
South-West States, and of the important activities of 
the united States Government to combat it Dr 
Proctor has also long been interested in trachoma 
among the Indians, and it is largelv due to his influence 
that Noguchi left his work at the Rockefeller Institute 
to pay a scientific visit to New Mexico 


MEDICAL SCIENCE IN THE CITY OF YORK 


Those members of the medical profession who 
attended the services held last week in celebration 


"TENNIS LEG” 

We are not familiar with the term “ tennis leg ” 

m this countrv, but in America the term seems"to - .. , ,, -—-- 

bein current use as a name for a group of injuries lci Y 0fctl adversary of the Consecration of 

which are characterised by more or less damage to \°£r Y^nster must have been assured of the falseness 
the muscles, tendons, and aponeuroses forming the £ bat paying quoted bv Sir Thomas Browne, “ Ubi 
tnceps cruris Under it are also included injuries tres me(bcl > d-uo athei The long and intimate 

caused by violent strain of the plantans Such connexion of the City of York with medicine and 

injuries and their successful treatment have been SUT S er Y, the vastness of the Minster, the pomp 

well known for manv years A noted case is that of and clrcu mstance of the processions and of the ser- 

the Edmtraigh surgeon and anatomist llexander 

Alonro ■nriirms whn diprl in 17R7 Tr» "hie rvilopforl mmas of all present Tile seventh day of the 

Works * will be found a description his case and celebratl ?- ns ' vas especially associated with the umver- 
of the means which he successful!! - employed for its 
cure A few years ago a distinguished Welsh 
surgeon suffered a similar injury and described 
his case and cure Monro's injury was rupture 
of the whole of the tendon of Achilles, whereas 
“ tennis leg ” is usually a less complete and serious 
lesion, involving generally only some fibres of the 
soleus or gastrocnemius oi the plantans tendon 
In a recent number of the Medical Journal and 
Record , 2 published m New York, Dr P. Christopher 
advocates earlv mobilisation (with avoidance of 
violent exercise) m cases of this injury, and records 
good results It is interesting to find that after a 
fortnight’s fixation in full plantar flexion, Monro „„„„ „„„ 

practised active movements and that he stated that m Q f York 

his recovery was complete, which it had not been m all 

of the 16 other cases which he had seen There can ACTIVITY AND HEALTH IN INDUSTRY 
be little doubt, we think, of the benefits to be obtained , . i,Mlthr 


sities, colleges, and schools It opened with a solemn 
Eucharist and procession followed bv a middai 
service The representatives of the various bodies 
robed m the neighbouring Church of St Michael-le- 
Belfrv and entered the Minster m procession through 
the great west door to the places allotted to them m 
the nave The service was fullv choral, and a sermon 
was preached by the Bishop of Manchester in the 
presence of a very large congregation There were 
no representatives from the Boval College of Phvsi- 
cians of London, but the Royal College of Suigeons of 
England sent their Piesident, Sir Berkelev Movmhan, 
and two members of the Council, Sir D’Arcv Power 
and Sir James Berrv, to bear witness to the good 
work which the medical profession has alwavs done 


mcmUended during the early stages of treatment ffSSS£9S» 

and which was used by Monro | D0 share m the dechne of mdustnal discontent 

The latest report 4 indicates the scope of matters under 

tuc OAUSATIVE ORGANISM OF TRACHOMA investigation, which include the use of rest pauses in 
THE CAU5.AIIVE UKU.ANI&IV 1 ui- KAunoi spells of labour, and the value of rhythm in alternating 

Dr Hideyo Noguchi has succeeded in isolating res( . and ac fc lvJ ty, accident causation and the part 
from the trachomatous conjunctiva of man an w the personal factor, showing how the less 

organism which produces follicles followed by scarring — - - ~ - — J " 4 " ,n 

when injected beneath the conjun ctiya of chimpanzees 


The organism was recovered from the follicles and 
cultured, when it again produced the same results on 
inoculation The announcement was made at the 
recent annual session of the American Medical 
Association, when the regular order of business was 
suspended for an addiess by Dr Noguchi on the work 
he has recently been doing on the bacteriology of 
trachoma The organism which he has isolated is 
a Gram-negative, aerobic bacillus, possessed of 
motihtv which mav last 35 davs in the special medium 
used for culture. Blood serum, from trachoma cases 
produces marked agglutination of the cultured bacilli, 
which is not the case with serum from non-tracho- 
matous cases All Noguchi’s bacteriological and 


i The Works ol Alexander Monro, M D Edm , 17S1, P GB1 

an * d l^?ri! C Mobilisation in Tennis Leg- hr Frederick Christopher, 
MD, FACS, of wSnetka, Ill Tiled Jonr and Record, 
Juno'lst, 1927, P 731. 


efficient workers suffer more sickness and strain 
more accidents than good workers; study of the 
influence of ventilation upon health and output, ana 
the advantages accruing from vocational guidance 
Special inquiries under industrial conditions are also 
afoot into sickness among cotton operatives ana 
among printers, into load carrvmg, telegraphists 
cramp, vision and illumination , others are proceeding 
m the laboratory into the laws of muscular exeren 
and the acquisition of skill AH these inquiries, 
whatever their objective, have one significant 

characteristic The Board is satisfied that improve 
ment of the conditions or methods of work for the 
woiker means ipso facto an increase m his output, ana 
accordingly the introduction of such methods ca 
never be a matter of conflict between the mtercsts of 
the employer and those of the worker, these are both 
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THE FEEEDOM EESEAECH EHST> 


The Freedom Research Fund was instituted m 
October, 1925, by the provision of a gift of £o0,000 
for the promotion of research work m connexion 
mth the climcal laboratories of the London Hospital 
Research workers were elected during the year 1926 
and the following brief account indicates the lines 
along which research has been carried out during the 
first active year of the Fund The work has been 
much assisted by the interest and cooperation of the 
honorary staff of the London Hospital and in parti¬ 
cular bv the dailv intercourse which takes place 
between the laboratory workers and the staff of the 
medical unit 

Filterable Finises —During the year 1926-27 
Di S P Bedson has been engaged on a studv of 
the viruses of herpes, zoster, and chicken-pox with 
two mam objects in view (a) to thiow light on the 
nature of filterable vn-uses m general, (b) to work out 
the mter-relationship of these three vn-uses with 
special leference to the supposed identity of the 
viruses of zoster and chicken-pox 

In the first of these two problems the virus of 
heipes has been emploved and the results obtained, 
generallv speaking, suppoit the view that this virus 
is a particulate organised form of life This work is 
being continued Little advance has been made 
with the second and subsidiary pioblem owing to 
the failure of all effoits to transmit zoster and clncken- 

E ox to laboratory animals It has not, however. 

een abandoned ’ In addition, the opportumtv has 
been taken of investigating other vesicular conditions 
such as dermatitis herpetiformis, hydroa gravidarum, 
and pemphigus 

Di Bedson has also investigated the lflle of the 
spleen in purpura This work has been confined to an 
investigation of the normal mode of destruction of 
the platelet, and evidence has been adduced to show 
that this function is performed bv the phagocytic 
cells of the spleen 

The Antiqcmc Properties of Serum Proteins —Miss 
S G Robinson has commenced a studv of the anti¬ 
genic properties of purified serum proteins of different 
animal species the object being to find out how far 
the antigenic behaviour of these lipoid-fiee proteins 
parallels then physical and chemical properties 
At the same tune she has been investigating the 
antigenic relationship of several Bence-Jones proteins 
isolated bv Dr L F. Hewitt from cases of myelo¬ 
matosis Her work is not vet sufficientlv advanced 
to wan ant the drawing of any conclusions 

The Functional Capacity of the Lacteals —Dr H W 
Florev has been engaged on an investigation of the 
functional capacities of the lacteals of various a nimals 
Tlie iln thmical contractions observed in these vessels 
in S^mea-pigs have been speciallv studied In 
collaboration with Dr P. Fildes, an examination has 
been made of the curative effects of massive mtra- 
tnecal doses of antitoxin as compared with intravenous 
mmimstiation The conclusion was arrived at that 
no advantage could be found m labbits, in the former 
method of giving antitoxin With Dr H M Marvin 
a , tloris «re being made on the control of the 
factorsinvolved 1011 al * d tllC Slgmficance the several 

7-n,ir —nr °(t 0,c .. C . crclr °-mnal Fluid, Blood, and 
,,T..r, 11 .thas worked out a method for the 

iasra-aat srysss.-’rss 
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Proteins of the blood, milk, eggs, &c, have been 
isolated by Dr Hewitt in the pure state free from 
lipoids and characterised by their optical rotation 
and dispersion The immunological relations of some 
of the proteins aie receiving attention 

Albumin prepared from the urine of nephritic 
patients has been shown to have the same optical 
lotation and dispersion as serum albumin. Bence- 
Jones proteins from the urine of patients with 
myelomatosis are being mvestigated physico- 
chemically. 

Osmotic Pressure —In conjunction with Dr J R 
Marrack the osmotic pressures of normal and nephritic 
sera and of isolated proteins are bemg measured under 
different conditions, m connexion with the study of 
the causes of oedema The adsorption of various 
substances bv proteins under various conditions is 
bemg studied The occunence of acetone bodies m 
the blood of diabetics is bemg followed (with Miss 
Brown) 


ilEDICDsE AST) THE LAW 


Mosquitoes as a Nuisance 
Further information is now available to supplement 
the account given m this column on June 25th of the 
Scottish decision, beheved to be the first of its kind, 
that, if a landowner leaves ditches in a stagnant 
condition so that they become a breeding-giound 
for mosquitoes, to the annoyance of local residents, 
his action or neglect amounts to a nuisance within 
the Public Health (Scotland) Act 1897 

The Section upon which the local authority of the 
conntv of Renfiew relied was Section 16, which 
contains a general definition of nuisances The Section 
begins, “For the purposes of this Act ” and then 
enumeiates a hst of matters which “ shall be deemed 
to be a nuisance liable to be dealt with summarily 
m manner provided by this Act ” The second group 
of items m the hst consists of — 

Anv street, pool, ditch, gutter, watercourse, sink, cistern, 
water-closet, earth-closet privy urinal, cess-pool dram, 
dung-pit or ash-pit, so foul, or in such a state, or so situated, 
as to be a nuisance or injurious or dangerous to health ” 

The fiamework and most of the wording of the 
Section is founded upon the earlier provision of the 
English Act (Section 91 of the Public Health Act 
of 1S75), but the English enactment is not quite 
so elaboiate , it omits the words “ street,” “ sink,” 
“ cistern,” “ water-closet,” ** earth-closet ” and “ dung- 
pit ” The corresponding London provision (Section 2 
of the 1891 Act) is as wide as the Scottish provision, 
except that it does not contam the words “ street ” 
and “ sink ” It will be noted, however, that the 
material words “ pool, ditch, gutter, watercourse ” 
are common to all three Acts. 

The sheriff-substitute m the Paisley case found the 
following facts the defender in the action was the 
propnetoi in trust of certain lands at Muirend. 
Cathcart comprising three ditches of which complamt 
was made, the ditches were close to a residential 
suburb of Glasgow , through the proprietor’s neglect 
they had become so much encumbered with silt and 
vegetation that they were ineffective as water courses, 
and that the water winch they should have conveved 
had been largelv thrown upon the adjacent ground , 
they thus became the breeding-ground of mosquitoes 
which, to some extent in the autumn of 1925 and to 
a large extent m the autumn of 1920 attacked people 
residing in the vicimtv, the bites of the mosquitoes 
caused pain and swelling, and m some cases septic 
soies, and the presence of the mosquitoes caused 
reasonable apprehension and diminution of comfort 
m the commumtv finallv there was a reasonable 
probability- of tlie lepetition of these conditions m 
following veirs The coiut proceeded to find as 
a matter of law. that the ditches weie watercourses 
in such a state and «o situated as to be a nuisance 
and injurious or dangeious to health within tlie 
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cemx may be thus expressed, that were it 
possible for a surgeon to perform a senes of Wertheim’s 
operations in one day instead of spreading them over 
a number of years, and keep m touch with all the r so 
sumvora, nor lose any of them by other disease, 

he would find at the end of ten years that slightly 
morp. ‘Khan nno-Vialf 4-V./\r,rt •w'U« i_ n _ . ? ^ 
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disappeared, and only a few 


X^ra^ Th f WaS h obta j ned The drawback t<! 
X rays is that each application makes the patient 

Iniation^ >S &nd radnm ma ? he used m com 


more than one-half of those who had sumved thl gene /^ the results hkelv to be 

operation had died of recurrence, whilst slightly less whihrt 1lfc “ a - v he said that 

than one-half were pelmanently cured. S * less |-whilst they are better than t- -» 


Eachum and X Rays 
The results that I have obtained by operative 
tieatment are so far supenor to anything that m this 
country up to the present has been attained bv 
irradiation, that I most strongly believe that whenever 
a growth is removable it should be removed My 
experience of radium m the treatment of carcinoma 
of the cervix is now of long duration, as it has been 
used in quantity at the Middlesex Hospital for the 
last 17 years. The results obtained up to the last 
few years were most disappointing In some cases 
a remarkable local disappeaiance of the giowth 
occurred, and the patient became free of bleedmg 
and discharge for many months or even a year oi 
more , at the end of that time, however, the symptoms 
lecurred, and the patient steadily went downhill 
and died In other cases, the spread of the growth 
was very definitely checked, and the Weeding and 
discharge much lessened, though the growth remained 
giossly appaient to the examining finger Such 
patients had radium applied at intervals ovei long 
periods, but, m spite of it, steadily lost giound, and, 
what was perhaps the more distressing feature, lost 
hope Their lives were undoubtedly prolonged by 
the treatment, but the months or years gamed could 
scarcely be called happy ones, beset as they were 
with alternating hope and fear, of which fear eventually 
predominated In a few exceptional cases, a cure 
comparable to an opeiative cure—namely, fieedom 
fiom any sign of the growth foi over five rears—was 
attained Against these few complete successes and 
many partial successes had to be set an equally large 
number of patients m whom the rachum stimulated 
the growth to increased activity, and materially 
shoitened the lives of the patients by increasing 
their pain, bringing on foul discharge where none 
existed before, or producing fistulm in the rectum or 
bladder It must, however, he pointed out that all 
the patients of whom 1 am speaking weie those m 
atom the growth was too advanced for operative 
removal j except m a few instances, radium has 
not been used in operable cases. Equally disap¬ 
pointing results have been recorded by many othei 
wnteis 

Of recent years, however, much better results 
have been published by certain workers, chiefly on 
the continent and in America, and claims have been 
made to a percentage of cures nearly equal to the best 
of those claimed for surgery The better results 
obtained are stated to be due to an impioved technique 
in the using of radium, and this improved technique 
is now being used m England at various places, 
Hospital included It is too early to 


uhilst they are better than th^edti be, too much 
can easily be hoped fiom them at the present tune 
A perusal of the literature bearing on the subject 
shows a discordance of claims as maiked m the case 
of individual workers as are the results in individual 
patients, and leaves an unbiased observer m a 
puzzled frame of mind 

Treatment of Carcinoma of the Rods of the 
Uterus 

In the case of carcinoma of the body of the uterus, 
the only hope of cure lies m a ladicaf operation It 
is not necessary in this disease to subject the patient 
to an operation as severe as TTertheim’s operation, 
because the route of spread of corporeal cancer is 
different from that of cervical disease, and occurs 
along tracts more easily compassed by the suigeon’s 
knife The common path of lvmphatic permeation 
is along the lymphatics accompanying the ovarian 
vessels up to the glands along the upper half of 
the abdominal aorta Theie is no tendency until 
verv late for the growth to invade the lymphatics 
accompanying the uterine arteries to the side wall 
of the pelvis and therefore there is no need for 
that wide excision of the paravaginal and para¬ 
cervical tissue which is necessary in cervical cancer 
Most patients with corporeal cancer actually die of 
metastatic deposits due to the giowth penetrating 
the uteiine wall and entering into the pentone&l 
cavity, and this often occurs long before the cancer 
cells have reached the aortic glands The operation 
indicated is a total hysterectomy, taking with the 
uterus the ovaries, tubes, and upper pait of the 
broad ligaments as far outwards along the ovano- 
pelvic ligaments as possible This is not a seveie 
procedure m most cases and the operative mortality 
is not a high one (about 5 per cent), and would he 
lower still if it were not that many of the patients are 
elderly w omen enfeebled by long-continued bleeding 
and foul discharge As regards the chances of 
permanent cure, these are at least as good as those 
yielded bv Wertheim’s operation—that is to sav, 
that about half the patients recovering from the 
opeiation are permanently cured 


Radium and X Ray Treatment m Corporeal 
Cancer 

Radium is practically useless m corporeal cancer 
Xo doubt there are certain cases where the growth is 
quite superficial on the endometrium, in which radium 
introduced into the uterus would destroy permanently 
all the malignant cells, but we have no means of 
ascertaining the depth to which the growth has spread 
m the uterine wall, short of removing the uterus and 
examining it afterwards and hence to use radium m 
preference to an operation, even where the growth 
is apparently a very recent development would be 
. „ - 1 Moreover, it is in these earlv 


Middlesex Hospital included ft is - 

speak with confidence yet of the results which have appareQWT a 

been obtained by these new methods, bub judging who p y unjustifiable ... 

fiom cases that have come under my cognisance i growths that surgery can be certainly relied upon to 
think that the results are better than ibev use y. <nve a permanent cure Deep X lay therapy 1 hare 
be The point that concerns us at present However, ernp ] orec j and seen employed in manv cases, but 1 
is whether ladium should be used in preference to ha £, nofc seen one m ir hich the patient was cured, 
or as an alternative to operation m cases m wmen and reiv f evr jn vrhich duration of the patient s life 
the growth is removable, and up to the present no ed to be lengthened by its use Whether it 

figures published m this country justify such a s £* uld be used as a means G f comforting the patient 
change u pokey For cases too advanced! for surges, ^ patient’s friends with the idea that something 
on the other hand ladium is the treatment of election ^ bg ^ ]g mopt pomt for the treatment make, 
and supenoi m mv opinion to deep X ray therepv ^ patlenfc feel ver y fil, and unless earned out m 
Even to-dav with the improved technique the re- hospital is expensive 
obtained m these advanced cases me verv unequal r 

In some great improvement is manifested whilst m Victor Boxxev M «S M D , B Sc lond 

otherT the patients are made undoubtedly worse F R C & Eng , 

and their lives shortened ___ M^expenence^of dee ? s «*c«n &*£«£« gggfo MWt 


v rav therapv has been an unfortunate one. for i 
.know' of no case in winch the growth permanently I 


Hosnit.il, London 
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Mpcnat Sticks. 

THE FREEDOM RESEARCH FUSE 

The Freedom Research Fund was instituted in 
October, 1925, by the provision of a gift of 450,000 
for the promotion of research work m connexion 
with the clinical laboratories of the London Hospital 
Research workers were elected during the year 1926 
and the following brief account indicates'the lines 
along which research has been earned out during the 
first active year of the Fund The work has been 
much assisted by the interest and cooperation of the 
honorary staff of the London Hospital and m parti¬ 
cular bv the dailv intercourse which takes place 
between the laboratory workers and the staff of the 
medical unit. 

Filterable Viruses —During the year 1926-27 
Dr S R Bedson has been engaged on a studv of 
the viruses of herpes zoster and clucken-pox with 
two mam objects in view • {a) to throw light on the 
nature of filterable vu-uses in general, (6) to work out 
the inter-relationship of these three viruses with 
special reference to the supposed identitv of the 
viruses of zoster and chicken-pox 

In the first of these two problems the virus of 
herpes has been employed and the results obtained 
generallv speaking suppoit the view that tins virus 
is a particulate organised form of life This work is 
being continued Xnttle advance has been made 
with the second and subsidiarv problem owm w to 
the failure of all efforts to transmit zoster and clucken- 
pox to laboratory animals It has not, however, 
been abandoned In addition, the opportumtv has 
been taken of investigating other vesicular conditions 
such as dermatitis herpetiformis, hvdroa giavidarmn 
and pemphigus 

Dt Bedson has also investigated the ihle of the 
spleeu in purpura This work has been confined to an 
investigation of the normal mode of destruction of 
the platetet and evidence has been adduced to show 

KoOk/SST " br «“ Pl»S°CTt.c 

<s T n C x^wntc Properties'of Scrum Proteins —Miss 
it Hobmson has commenced a studv of the anti, 
gemc properties of purified serum proteins of different 
atumal species the object being to find out how far 
the antigenic behaviour of these hpoid-free proteins 

zjfcttszxxssss 

functional capacities of the lacteals of 

The rhythmical contractions observed rn twS 

m guinea-pigs have been specuOlv f 

asagg-tt 

Vr> °1Iw C itn«? r °‘T"i aI *L hl ' (U m ° od and 

u cunte ditermination of°tho^t 0 ?*i a “^od for the 
ttul the amount of albumin i^V 11 content 
unbro-spiual fluid i ™" u d Stobulins m the 
prtholosncal norma 1 and 

•iltci iti» n « utro found m certain con 1 ^ ch »racten«lic 
] n c-niril paraH-is of the mnn?” « s l»eciaBr 

be l- mi i »ti_atnm the tffect of nm ' 1 j ® x Florea 
r-t. m content of the cercbro^n-d'lbnd° n the 


Proteins of the blood, milk, eggs, &c, have been 
isolated bv Dr. Hewitt m the pure state free fiom 
hpoids and characterised by their optical rotation 
and dispersion. The immunological relations of some 
of the proteins are receiving attention 

Albumin prepared from the urine of nephritic 
patients has been shown to have the same optical 
rotation and dispersion as serum alb umi n. Bence- 
Jones proteins from the urine of patients with 
myelomatosis are being investigated phvsico- 
chemieally. 

Osmotic Pressure-—In conjunction with Dr J. R 
Marrack the osmotic pressures of norma! and nephritic 
sera and of isolated proteins are being measured under 
different conditions, m connexion with the studv of 
the causes of oedema The adsorption of various 
substances bv proteins under various conditions is 
being studied The occurrence of acetone bodies m 
the blood of diabetics is being followed (with Hiss 
Brown) 


MEDICEsE AST) THE LAW. 

Mosquitoes as a Xaisance. 

Fcrther mformationis now available to supplement 
the account given in. this column on June 25th of the 
Scottish decision beheved to be the first of its land, 
that if a landowner leaves ditches in a stagnant 
condition so that thev become a breeding-ground 
for mosquitoes to the annovanee of local le^dent* 

« n ffi_ lec £ an ?° unt s to a nuisance' withm 

the Public Health (Scotland) Act 1S97 

The Section upon which the local authoutv of the 
countv of Renfrew rehed was Section 16* which 
contains a general definition of nuisances The Section 
begins "For the purposes of this Act.*’ and then 
enumerates a hst of matters which “ shall be deemed 
to be a nuisance hable to be dealt with summaniv 
m manner provided by this Act ” The second groin 
of items m the hst consists of _ ^ 

, pool, ditch, gutter, watercourse, sink cistern 

water-closet earth-closet privy, urinal ces^-nool 
dung-pit or ash-pit so foul, or m such a state, or^sitmtid’ 
as to be a nuisance or injurious or dangemii to'heitt," '’ 

The framework and most of the wordin'* 0 f the 
Section is founded upon the earlier nrovunmi of 
English Act (Section 91 of the Pubhc Sfb I h ? 
°< 1875) tat the Eughsh 

The shenff-substitute m the 
following facts the defender r^fi lp “ f se fouiia the 
proprietor m trust of certai^f* wfa act, f n was the 
Cathcart compnsmg three ditdhes^wn ^ Mrnrend. 
^ made, the ditches were*cW 7*“'* com P^mt 
suburb of Glasgow; throu-rb +i,i to a r « aa «itial 
they bad become so neglect 

vegetation that thev wereineff^? b ed silt and 

an * that the water'which courses 

had been largely thrown should have conveved 
thev thus became the bro2S° n the ad J ac ent ground - 
which to some extent in ^ n ='SJ'°und of mosquitoes 
a large extent m fhe au rt,™ 6 a t U -, fumn of 192A andto 
residing ln the^i^^b.f 926 V^ked peopfe 
caused pain and sweUn^ of the mosqmtoel 

sores, and the preseme" nf » 111 some cases septm 
a matter of law fw *??“?, Proceeded to* 
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m eanin g of the statute, and that the proprietor of 
the land was the author of the nuisance The latter 
was therefore ordered to clear the ditches and main¬ 
tain them properly in future. 

Numerous complaints of mosquito Dices reached 
the public health department in Glasgow last autumn 
from the south-eastern side of the city where these 
lands are situated. The medical officer detailed to 
investigate the complaints found the bites to he of 
varying degrees of seriousness, according to the 
susceptibility of the patient Some of the victims, 
especially elderly ladies, were confined to bed by 
t hen - medical advisers In some cases the swelling 
and redness which developed round the bites resulted 
in a blister which, when broken, became infected by 
septic organisms from the skin or clothing. The 
land on which the ditches stood was a tract of 15 acres 
known as Bogton Marsh Presumably no legal 
consequences follow if such land is left neglected 
upon a moorland void of human habitation; but the 
unread of building outward from Glasgow evidently 
imposed a new obligation upon the landowner The 
ground was low-lying, and, in periods of numerate 
flooding, the water overflowed and covered it con¬ 
tinuously Three types of mosquito are stated to 
have been found —Anopheles Ufurcatus, Culex pipiens, 
Jnd Cuhcella morsitans, the first and second of 
these bite readily both out-of-doors and indoors 

Leaal Effect of Shock folloicing Warning of Death. 
The Times of June 2lst reported a case in vrhichan 
agreement was set aside on an unusual ground The 
id was that the agreement (for the sale of a 
partnership business) was entered m *o between two 
partners at a moment when one of the two was 

£355 *om mental shock in consequence of Ins 
haSpist been told by a specialist that he was 
tom cam** rf the 

S £3.”EKSSU taK* to* 3»fed that‘he 

applied to tne onancery court granted the 

the agreement set to be delivered 

apphcation and ordered ^ relate a 

up for cancellation -the agr @ court 

to the sale of the dying partner 8 J***® erly 

considered that the share was i ess than the 

valued and that the a £ r ® P thus an improvident 
true value, the Wtong partaer The 
one from the point of that there was 

Vice-Chancellor expressed th^cT ^ d partner 

a fiduciary rdationship betaveen tQ the a gree- 

and the other partner ^loira^ p y ^ survm ng 
ment, tehemg^eonra m was fair and 

&sz p » iSrJsA'HSL: 
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concluded) he was s ° a™ already stated. 

Ins judgment was overthrow ^ as prove a m 
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this respect 
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BEITISH MEDICAL ASSOCIATION 

ANNUAL MEETING AT EDINBURGH 


Programme op the Scientific Sections 
These sections will meet from 10 A ir to 1 pal. 
for papets and discussions on Wednesday, Thursdar, 
and Friday, July 20th, 21st, and 22nd Some of the 
sections—notably Diseases of Children, Preventive 
Medicine, Physiology and Biochemistry, Tropical 
Diseases, Forensic Medicine, Tuberculosis, and 
Venereal Disease—have arranged for discussions or 
demonstrations to take place m the afternoons also 
The following Sections will meet on three days — 

Medicine. 

President Prof G Lovell Gullahd Vice-Presidents - 
Prof J Hill Abram, Dr R A Fleming, Dr. H Morley 
Fletcher, Dr W T Ritchie Hon Secretaries Dr George 
Graham, Dr G D Mathewson. 

Provisional Programme —Julv 20th —Discussion The 
Results of Insulin Therapy m Diabetes Melhfcns To he 
opened by Prof Hugh MacLean, followed by Dr. George 
Graham and Prof D Murray Lyon _ . 

July 21st—Discussion The Treatment of Acute Lobar 
Pneumonia To be opened by Prof John Hay, followed 
by Dr H Morley Fletcher and Dr A Fergus Hewat. 

July 22nd —Discussion The Pathology and Treatment 
of Pernicious Anaemia To be opened by Prof G Lovell 
Gull and , followed by Dr. A. F Hurst 
Surgery 

President: Prof D P D Wilkie Vice-Presidents 
J W Dowden, Mr F J Steward, Mr J W Strothers, 
Sir H Wade, Mr A M Webber Hon. Secretaries Mr 
J M Graham, Mr E C Hughes 

Provisional Programme —Julv 20th Discussion Tuber¬ 
culosis of the Kidney To he opened by Sir John Thomson- 
Walker, followed by Dr A Rollier (Leysm), Prof A 
Fullerton, Mr H. Wade, Mr J F Dobson, and Mr B J 

^Paper Mr W Rankin The Treatment of Acute Osteo- 

^&f3ss£s*’sg , H» 

TToiinnd prof R E TTglly, and Dr John Eason- 

Paper SirAlmrothE Wnght T'he Rational Treatmen 

° f Discussion Chrome Appendicitis To be 

opened by Mr Wilfred Trotter, fohowed by Mr J « 
Dowden, Mi- Victor Bonney, Mr A J. Walton, and Mr 

H. J Paterson _ 

Paper • Mr. A. MacLennan - Burns 

Obstetrics and Gynaxotogy 

President Dr James Haig Ferguson. Vice^ffiidents 
Mr t! Watts Eden, Dr Gibbon RtzGibbon, Dr WJFor^ce, 

Prof B W Johnstone, Mis E Vaughan-Sawyer 

Secretaries Dr Darnel Doil S | 1 ’^fch'—Discus^on The 
Provisional Programme —July 20“ Discussion ^ 

izstftsssrSi s? ftiiaw 

H /racist '-Discussion The Hygiene of Mroahon m 
AdoJcentSp Tobeop^ p- H fc W. 

followed by Mrs E Vaughan-SauTer Tho Effect 

**-s «{M srv®«” 

$X, f Te W liq Fle e tebefs:taT Termo F.bro.ds after the 
Menopause Palho}ogy an d Bacteriology 

President Prof J J MacUc, Dr 

ttlftngb? 1 Sm Secretan’es Dr James Davidson 

Dr ProJ«o«?rw»^-r^ 2 "VKiS rt 1 

in its Pathological Relations To bo^penc^. ^ 
VictoC’Prof J Shan Dunn, Prof. M J Stewart, and 

-ctingwitbScctmu * 0-ggt.j; 

Dr d R “ll O’BneTand 0 Prof C H B.oim.ng, follo«e<l bv 
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Prof R Muir, Dr H D Wnght, Colonel W F Harvey, and 
Prof T J Mackie 

July 22nd —(Joint meeting with Section of Comparative 
Medicine) Discussion Aspects and Problems of Com¬ 
parative Medicine To be opened by Prof Basil Buxton, 
followed bv Major G W Dunkin, Mr W H Andrews, 
Dr P A E Crew, Dr H H Scott, Prof R T Leiper, 
Mr J W Brvttlebank, Mr A. Gotten, Mr T W M Cameron, 
and Mr J McAllan 

Therapeutics and Pharmacology 
President Prof J A Gunn Vice-Presidents Prof 
A J Clark, Prof F R Fraser, Dr E P Foulton Hon 
Secretaries Dr E G Holmes, Dr C G Lambie. 

Provisional Programme —July 20th —10 a 3L, Discussion 
•Clinical Methods of Administration and Therapeutic Uses 
of Oxygen To he opened bv Dr E P Poulton , followed 
b\ Dr H Whitndge Davies and Dr IV T Bitchie 12 noon, 
Paper Prof J A Gunn Expectorants 

Julv 21st —Discussion. The Therapeutic Uses of Calcium 
Salts To be opened by Prof F R Fraser , followed by 
Dr L G Parsons Mr C P Stewart (Biochemical Aspect), 
Dr G H Percival (Pharmacological and Therapeutic 
Aspect), Prof L Blum (Strasbourg), Dr G C Linder 
(Tetani), and Dr NFC Burgess 

July 22nd —Discussion The Action and Uses of Ovarian 
Extracts To be opened by Prof IV E Dixon , followed 
by Dr K A Coward (Standardisation), 3Ir A S Paries 
(Physiological), Dr IV B Addis (Chmcal), and Prof J M 
Munro Kerr (Gymecological) 

Diseases of Children 

President Prof John Fraser Vice-Presidents Dr 
C 2 mero “> A D Fordyce, Dr Charles McNeil. 
Hon Secs Dr Helen M M Mackav, Dr Lera Thatcher 
Provisional Programme —July 20th —Discussion Acute 
?P e ')j rno ® 1 , a > J tl I Earlv Childhood To be opened bv Dr 
Charles3IcNeiI and Dr Agnes R Macgregor conjointly 
Crf™ 6 l d IV Leonard Findlay, Dr J H Thursfield 

W Glen Liston, and Dr N S Carmichael 
Afternoon, Demonstration Dr IV A. Alexander Acute 
W° n “ilF 0, ? dlt,0nS ,n Childhood, illustrated by specimens, 
A ray pnnts, large sections, and microscopic preparations 

iiTch!ia«n° ,0n at K ° yal Edmbur S h Hospital for 

July 21st —Discussion Acute Intestinal Obstruction ,n 
Infancy and Childhood To be opened bv Mr Alex 
MacLcnnan, followed by Mr L E Barrmetnn-wMd 

M ,S I)St ^ itte^n ” n ld n ' Ur F * Pybus - and Norman 
ti Jr?*™ Afternoon, Demonstration of Medical Cases at 
Eo J al l^^brgh Hospital for Sick Children. 

Diet Tnf»^? ,SC ^ ,t V n Thara Peutic ModiBcation of the 
*?£ an $J UTiat can be Achieved hr it 9 To ho 
penedbyDr H c Cameron, followed bv Dr A D Fordyce 
Dr G B Fleming, and Dr Lewis Thatcher yCe * 

Menial Diseases 

gPa&i Wssnuarma. 

r otss £ d j 

Aspects), and ''Dr G fiiddnnh Marshall (Mental 

ssvv * A 

■ s,on (EngIand) D Beport°-^(a) PO Vro S tho th ° L < unncy Co ™nu8- 

Sf 1 , wrongful detention id^qi^ te 9 fb?' 
Judicmlintericntionncccssari intPo^l How is 

fe) II hat additional facilities certification 9 

«*ont , To be openedbvP^f G° treafc - 

Th ° foMoVkm S Sections w,U mee t on two days - 
n/ Thlnmn BnLe, E Dr‘j ^?" ell r . WFres,dents 

Tics, and Alhef^miuJonT^'lo r 01 ' 1 —Discussion The 
Rmnier faffiSrf bi*iw °, pcn ,?* 1 bv Dr S A 

i v Jr st ,r d c" 

Julv Mm ik. u G Gonion ond Dr W V i n "■ 
<Ve nbo\ » ) n,eit, nguiH, Sictionot Mental Dieses 


Ophthalmology 

President* Mr A. H H Sinclair Vice-Presidents 
Mr Wilfred Allport, Sir Arnold Lawson, Mr H M Traquair 
Hon Secretaries Mr B E Bickerton, Mr B H 
Cameron 

Provisional Programme —Julv 20th —Discussion Optic 
Neuritis To be opened by Dr J V Paterson, followed 
bv Dr Henmng RSnne (Copenhagen) and Dr A. J 
Ballantvne 

Julv 21st—Papers Miss I C Mann . Some Aspects of 
the Comparative Development of the Retina Sir W, T. 
Lister Some Points m Connexion with Detachment of "the 
Retina Mr W Clark Souter Spontaneous Keattachment 
of Detached Retina Sir Arnold Lawson Value of Anti¬ 
septics m Modern Ophthalmic Surgerv Mr F HoltDiggle 
Relationship between Lacrvmal Obstruction and Nasal 
Disease Mr H M Traquair Incidence of Tobacco 
Amblvopia m Edinburgh and District Mr A, H H 
Sinclair Remarks on Intracapsular Extraction of Cataract 
and Demonstration ’ 

laryngology and Otology 

President Mr A Logan Turner Vice-Presidents 
Mr J S Fraser, Mr W 31 3Iollison, Dr Donald R Paterson 
Hon Secretaries Mr A. B Dmglev, 3D W T Gardiner 
Provisional Programme —July 20th —-Discussion • Neuro¬ 
logical and Mechanical Factors underlying Immobility of 
the Vocal Cords .their Diagnosis Prognosis, and Principles 
of Treatment It will be opened by Dr A Brown Kelly 
(Neurological Aspect) and Mr Herbert Tilley (Mechamca'l 
Side) 

July 21st— Discussion Otosclerosis To be opened bv 
SdDr A A to ' yPl ° f F K *«Ser (Zimci) 

F®P ers M* Norman Patterson- Some Diseases Affecting 
Dr Stephen Young B ,4 og „ rt f 

Preienlne Medicine 

President Prof P S Lelean Vice-Presidents- D» 
G F Buchan, Miss Hamette Ch.cL Dr A M W 

Dr C W mitt tOXl H ° n Secretanes Dr TV T Benson^ 

.i, Pr °£Vr al £ TO l r r i r,- S ^^ —Discussion • Should 
Public Health Administration-—^Municipal* School 
Factory, &c—be Concentrated tinder a Sinele 
and the Immediate Control m Each ELecut^SS be 
Vested in a Single Individual 9 To be onrnerl rw 
ASM MacGregor, followed bv Dr F P WVnnk tj 1 
J. H MeiUe, Prof E L Oollis, aid Dr E WhC’ 

July 21st—10 am. Discussion What Duties ha* tKo 
State in Relation to the Nation’s Food-suppWeg^dinn 
Research, Instruction of Parents, Maintenance of Q,,kki.o 
and Cooking Facilities 9 To be opened by Prof F ArS?inh S ’ 
followed bv Dr Eustace Hill, l5r j p Ki 5 ”*' 
G Benzie 12 noon. Paper’ ll 

McDonald^ C °° ke ’ ^ Thomas 01,ver > a “d Prof Stuart 
Physiology and Biochemistry 

President Prof Sir Edward Sharpey-Schafpi* p p c 

5S?SSr5*.*5&£,* &”#• 
JSSJKiESRSSS 

Provisional Programme —July 21st__ 

Discussion The Structure an! PnncUol TfL If 8 ? 10 " 
To be opened by Prof John TaitS® 5 h ® Spleen 
J Barcroft, FRS, and others Pan^ ^ 

Herring The Pineal Gland. Prof Pr ? f P T 

Mr TV Robson Crstmuria Dr J Ci^?< Tay -if' yon a JJ d 
Form of the Pulse Wave Prof T ? n €^ton Bramwell 
Prof G Spencer3Ielnn Optimal Bbt-fw MacWilham and 
Heart and the Action of the Carding vi— mtb ??* aItmia l mn 
The aiechanism of Voluntar? P T C Be,d 
H E Roaf The QuanhtnSZ -Cri^ 1ar Fa tjgne Prof 
Colour Vision Prof B A Mr^ UrCnien oDefects m 
Movements of the Cardia Aftemom^tl" St ™ ctwa and 

i!L , SS! , b?LfSTf , »*g£“,pteaSSSS- 

mnges nccompanymc Mum-nuil < Discussion Chemical 



vuniuuu XIODKIDS 

Papers Prof j"Meilonbv“B.ieasthe^’ bde ?^ranSiirt)’ 
for Pancreatic Secretion Prof j m v e * ntal ?' SDnmlus 
ITtcmorrlnge from a Wound MW-A v V, at , ural Nwest of 
Dr n II hitndge Davies nl!a Sl!5 d 'U tb Hntern slides). 

Circulation Rate^PitdTR J o MeSwmey s 

Considerationsm High Blood D^all Physiological 

The Constitution of Tlivroxm 105,1110 Dr C R Harjngton 

opened bv Dr E* l'f r p on ^i l f Cu ^ s !? n Hromolvsis To be 

Dr R Bnnkman^mmSnJ^Xuie ; 1 ^ 1 
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nwaning of the statute, and that the proprietor of 
the land was the author of the nuisance. The latter 
was therefore ordered to clear the ditches and main* 
t.am them properly in future 

Numerous complaints of mosquito bites reached 
the public health department m Glasgow last autumn 
from the south-eastern side of the city where these 
lands are situated. The medical officer detailed to 
investigate the complaints found the bites to be of 
varying degrees of seriousness, according to the 
susceptibility of the patient Some of the victims, 
especially elderly ladies, were confined to bed by 
their medical advisers. In some cases the swelling 
and redness which developed round the bites resulted 
in a blister which, when broken, became infected by 
septic organisms from the skin or clothing. The 
land on which the ditches stood was a tract of IB acres 
known as Bogton Marsh. Presumably no legal 
consequences follow if such land is left neglected 
upon a moorland void of human habitation ; but the 
snread of building outward from Glasgow evidently 
imposed a new obligation upon the landowner The 
around was low-lying, and, in periods of moderate 
flooding, the water overflowed and covered it con¬ 
tinuously. Three types of mosquito are stated to 
have been found —Anopheles bifur catus, Culex PW/ns, 
and Culicella morsvtans; the first and second of 
these bite readily both out-of-doors and indoors 

Legal Effect of Shod, following Warning of Death . 

The Times of June 21st reported a case m whichan 
agreement was set aside on an unusual ground lde 
^>uud was that the agreement (for the sale of a 
partnership business) was entered “to between two 
nartners at a moment when one of the two was 

suffering from mental shock in consequence of his 
having W been told by a specialist that he was 
suffering from cancer of the stomach and that ms 
3££ was imminent. It was not suggested that the 
shock made him insane, but it>was‘contendedJiatthe 
shock of the warning benumbed his ess 

him incapable of bargaining m a X r hlS deaTh the 

applied to the Chancery Cornt of La^astote have 

Vice-Chancellor expressed pim dying partner 

a fiduciary relationship between tmyaj ^ . 

and the other partner who ivas a p. y 
ment, this being so. the on^ was upon and 

partner to prove that the transaction^ ^ to 

righteous , m the °pnuon ^™ 0 conflict 0 f evidence 
discharge this onus There { ^ e specialist’s warning, 
as to what was the effect o£ the spec ^ & sp i rit of 
whether the dymg man received Tmnself 

resignation or wketlie U a f¥ ec ted by sliock that 
concluded) he was so'*£**£**£^ady stated, 
his judgment was <overtoil It was proved m 

T*ZSSZZ'ISSSS"-*-* “ 

his lespect - 


BlBKENIlEAD Jc ®^^ lie '‘jubTlce of tee^ncorp’oration 

kenhcadis anxious that t bv a determined effort 

Lcnhe-id ®t e vealJ-Uie Slatermty Hospital, the Birke^- 

■u promised 


BRITISH MEDICAL ASSOCIATION 

AKHTJAL MEETING AT EDINBURGH 


Programme of the Scientific Sections 
These sections will meet from 10 am to I pjr. 
for papers and discussions on Wednesday, Thursdar, 
and Fridav, July 20th, 21st, and 22nd Some of the 
sections—notably Diseases of Children, Preventive 
Medicine, Physiology and Biochemistrv, Tropical 
Diseases, Forensic Medicine, Tuberculosis, and 
Venereal Disease—have arranged for discussions or 
demonstrations to take place in the afternoons also 
The following Sections will meet on three davs — 

Medicine 

President Prof G Lovell Gullahd Vice-Presidents. 
Prof J Hill Abram, Dr R A Fleming, Dr H Morlev 
Fletcher, Dr W T Ritchie Hon Secretaries Dr George 
Graham, Dr G D Mathewson 
Provisional Programme —Julv 20th—Discussion The 
Results of Insuhn Therapy m Diabetes Melhtus To be 
opened by Prof Hugh MacLean, followed by Dr George 
Graham and Prof D Murray Lyon 
July 21st.—Discussion The Treatment of Acute Lobar 
Pneumonia To he opened by Prof John Hay, followed 
by Dr H Morley Fletcher and Dr A- Fergus Hewat. 

July 22nd —Discussion The Pathology and Treatment 
of Pernicious Anaemia To be opened by Prof G Lovell 
Gulland, followed by Dr. A F Hurst 
Surgery 

President* Prof D P D Wilkie Vice-Presidents 
J W Dowden, Mr F J Steward, Mr J W Sfcrufchets, 
Mr H Wade, Mr A M Webber Hon Secretaries Mr 
J M Graham, Mr E 0 Hughes 

Provisional Programme —Julv 20th —Discussion Tuber¬ 
culosis of the Kidney To be opened by Sir John Thomson- 
Walker, followed by Dr A Rollier (Leysrn), Prof A 
Fullerton, Mr H Wade, Mr J F Dobson, and Mr B J 
TVflXcl 

Paper 3D- W Rankm The Treatment of Acnte Osteo¬ 
myelitis by Primary Djaphvsectomy. 

July 21st.—Discussion The Place of Surgery in the 
Treatment of Toxic Goitre To be opened by Mr T r 
Dunhill, followed by Prof G R Murray, Mr 0 Thuistan 
Holland. Prof R E Kelly, and Dr John Eason 

Paper Sir Almroth E Wright The Rational Treatment 

of Infected Wounds nv,!. 

July 22nd —Discussion Chrome Appendicitis To oe 
opened by Mr Wilfred Trotter, followed hv Mr J A 
Dowden, Mr Victor Bonney, Mr A J Walton, and M 
H J Paterson 

Paper : Mr A. MacLennan Bums. 

Obstetrics and Gynaecology. 

President Dr James Haig Ferguson. Vice-PresidenL * 
Mr T Watts Eden, Dr Gibbon FitzGibbon, Dr W For ^J“’ 
Prof R W Johnstone, Mrs E Vaughan-Sawyer. Hon 
Secretaries Dr Daniel Dougal, Dr W F THaul a n 
Provisional Programme —July 20th ^rS^hfonened 
Relation of Pregnancy to General Diseases To be_openea 
by Prof J M Munro Kerr (Cardiac Diseases), Dr E 
of Pans (Tuberculosis), and Drof F J Browne ( « 

Diseases), followed by Dr G FitzGibbon and Dr Marv 

^July^Wb—-Discussion 

Adolescents^ J °E Sanderson Clow, 

followed by Mrs E Vaughan-Sawyer TJie Effect 

upon 7 the “sex Raticf of Conception Eariv “ud^LMe^n 

of Ectopic Pregnancv Dr B Solon Opcntion 

tho Technique of the Low Segment Cffisareni i 
Pmf W Fletcher Shaw Utenne Fibroids alter 

Menopause p a u,ology and Bacteriology 

President Prof J Lorrara Smith, F Dr 
Presidents Dr W R Logan, Pro T nrnos navidson 
H D Wright Hon Secretaries Dr James 

Dr EC J Pansli T«H-9nth_Discussion Growth 

Preus.oi.afProTra.i.mr-JulvMth, D,*cu 
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Prof. R Mmr, Dr H D Wright, Colonel IV F Harvey, and 
Prof T J Machie 

Julv 22nd.—(Joint meeting with Section of Comparative 
Medicine) Discussion. Aspects and Problems of Com¬ 
parative Medicine To be opened by Prof Basil Buxton; 
followed bv Major G W Dunkm, Mr W H Andrews, 
Dr F A. E Crew, Dr H H Scott, Prof R T Leiper, 
Mr J W Bnttlebank, Mr A Goften, Mr T W M Cameron, 
and Mr J McAllan. 

Therapeutics and Pharmacology 
President Prof J A. Gunn. Vice-Presidents Prof 
A. J Clark, Prof F R Fraser, Dr E P Poulton. Hon 
Secretaries Dr E G Holmes, Dr C G Lambie 

Provisional Programme —Julv20th.—10 A.3L, Discussion 
Clinical Methods of Administration and Therapeutic Uses 
of Oxvgen To be opened bv Dr E P. Poulton , followed 
bv Dr H Whitndge Davies and Dr W T Ritchie 12 noon 
Paper Prof J A Gunn Expectorants 

July 21st —Discussion The Therapeutic Uses of Calcium 
Salts To be opened bv Prof F R Fraser , followed by 
Dr L. G Parsons Mr C P Stewart (Biochemical Aspect), 
Dr G H Percival (Pharmacological and Therapeutic 
Aspect), Prof L. Blum (Strasbourg), Dr G C Linder 
(Tetanv), and Dr NFC Burgess 

Julv 22nd -—Discussion The Action and Uses of Ovarian 
Extracts To be opened by Prof W E Dixon, followed 
by Dr K A Coward (Standardisation) Mr A. S Parhes 
(Phvsiological), Dr TV R Addis (Clinical), and Prof J M 
Munro Kerr (Gvmecological) 

Diseases of Children 

President Prof John Fraser Vice-Presidents Dr 
Camero “ Dr A. D Fordvce, Dr Charles McNeil 
Hon. Secs Dr Helen M M.Mackav,Dr Lewis Thatcher 
Proi isional Programme —Julv 20th.—Discussion - Acute 
Pneumonia in Earlv Childhood To be opened bv Dr 
Charles McNeil and Dr Agnes R Macgregor conjointlv; 
followed hr Prof Leonard Findlay, Dr J H. ThursQel’d, 
Colonel TV Glen Liston, and Dr N S Carmichael 
Afternoon, Demonstration Dr TV A Alexander Acute 
Pulmonarv Conditions in Childhood, illustrated bv specimens, 
A rav prints, large sections, and microscopic preparations 
ISfchlld^n 0nStratl ° n at K ° yal Edinbtl 4h Hospital for 

ThjKL ai -*l!7'nifSSf 10 ? Intestinal Obstruction in 

Infancv and Childhood. To be opened bv Hr Alev 

M^T-V gSSS M rBa^n^n-TvS 

^ A. Herzfeld, Mr F C Pvbus, and Mr Norman 
HnSvTM ^ ter S°CT n ’ Demonstration of Medical Cases at 
r i Edinbu rgh Hospital for Sick Children. 

lir 'f;' 1 VS. 1 5 C Ca ™ e *° n * tollow.! bvDr A. D Fordvc, 
Dr - G B Fleming and Dr Lewis Thatcher ’ 

JIcntal Diseases 

Dr W M McA)iste?° n Secletanes Dr R D GiUesp.e, 

«kSS s S=?S? 1fcsw*® 

Aspects), and V Dr G Riddorlijr? ^laishall (Mental 

arSdVtv e , 

sion U 'iETE"™d) D BeiSrt-Ho) 1 ’I?„ tlle L . unac d Comnns- 
fpamst wrongful detention existing safeguards 

juihcinlmtenentionneces'jirvin*S U8te ^ How far is 
tc) What additional facilities ara h ^S\° CeS i » £ certlfi! :ation * 
""** To be opened bi p'rof treat ' 

Tlm following Sections will meet on two days - 

Dr* Vivian Broce^Dr’j , , Vlc Jr' Pr * s * d <m‘s 

^^Oa^ich P ael M M R r 

Tics and AUii-d > ^^""o n 7’ J jo l" 0 " 1 —Discussion The 
hinnier T\ iKon, follow!”] bww °, pen ,? J bv Dr s -V 
nrl/rV Ur ' Stank > BarnSorTr^ 11 (Po 5 s) ' Dr 
JrirSIrt - I 11 G Gordoi and Dr^rTl 1 , 0 '" 11 ' 

<V-c nboi* ) 111 l,Kttln C with bection of Mental Discuses 


Ophthalmology 

President * Mr A. H H Sinclair Vice-Presidents 
TIr Wilfred Allport, Sir Arnold Lawson, Mr H M Traquair 
Hon Secretaries - Mr R E Bickerton, Mr E H 
Cameron 

Provisional Programme —Julv 20th—Discussion* Optic 
Neuritis To he opened by Dr J V Paterson. followed 
bv Dr Henning Bonne (Copenhagen) and Dr A. J 
Ballantyne 

Julv 21st—Papers . Miss I C Mann. Some Aspects of 
the Comparative Development of the Retina Sir W. T. 
Lister Some Points in Connexion with Detachment of*the 
Retina Mr W Clark Souter Spontaneous Reattachment, 
of Detached Retina Sir Arnold Lawson • Value of Anti¬ 
septics m Modern Ophthalmic Surgerv Mr F HoltDiggle 
Relationship between Lacrymal Obstruction and Xa«ai 
Disease Mr H M Traquair Incidence of Tobacco 
Amhlvopia m Edinburgh and District Mr A. H H 
Sinclair Remarks on Intracapsular Extraction of Cataract 
and Demonstration ’ 

Laryngology and Otology 

President Mr A Logan Turner Vice-Presidents 
Mr J S Fraser, Mr W M Mollison, Dr Donald R Paterson. 
Hon Secretaries Mr A E Dmglev, Mr W T. Gardiner 
Prousioiial Programme —July 20th.—Discussion * Neuro¬ 
logical and Mechanical Factors underlying Immobihtv of 
the Vocal Cords .their Diagnosis, Prognosis, and Principles 
of Treatment Ifc will he opened bv Dr A Brown Kellv 
(Neurological Aspect) and Mr Herbert Tilley (Mecbamca'l 
Side) 

July 21st —Discussion Otosclerosis To be opened bv 
md Dr bV Pl0f F ® Xa S er (Zurich) 

Papers Mr Norman Patterson - Some Diseases AfreeHno- 

ramaa ?* -1,1 

Preienhie Medicine 

President Prof P S Lelean Vice-Presidents* Tie 
G F Buchan, Miss Harriette Chick, Dr A M Hewat’ 

Dr C W Hutt ht ° n HO “ Secretar,es Dr TV T Benson 

20th —Discussion • Should 
all Public Health Administration—Municipal School 
Factory, Ac —be Concentrated under a SmEleDmarfS 
and the Immediate Control in Each Exemtroe^be 
Vested m a Single Individual * To be onpnpd 
A S MacGregor, followed bv Dr F t? tZ* 

J. H Meihle, Prof E L Coll, s , and Dr E TV Ho^’ 

Julv 21st -10 A , Discussion What DutmsW the 
State in Relation to the Nation’s Food-siirml-c-^o^lta 6 
Research Instruction of Parents, Maintenance bf Snnnli^f 
and Cooking Facilities’ To he opened bv Prof E 
followed bv Dr Eustace Hill, Dr J ¥ Kmloi S uV' 
G Benzie 12 noon. Paper Pulmomw i«wi“ d 

McDonald* C ° oke ’ Sir T ^ omas Ohver, and Prof. Stuart 
Physiology and Biochemistry 

Vi^.pilTdents P * r °P™f ir P Sbar Pev-Schafer, PBS 

Lyonf r r™rjohn P MeUanbvT PrTT H^MiW^W 

John Tait (Montreal) Hot Secretaries' pWS y ’p Pr ° 4 f 
McSinney Miss Laurie Walker * I rof B A 

Prousioiial Programme —Julv 21st_ 

Discussion The Structure and Fraction 1®?°“ 

To be opened bv Prof John Tait Sif “ S P’ een 
J. Bancroft FBS, and others 

Herring The Pineal Gland Prof D P ai™. Pr ? £ E T 
Mr W Robson- Cvstmuna Dr J Pr^iT' ay J' Ton a 5 d 
Form of the Pulse Wave Prof J a^ ?, ramwe ll 

Prof G Spencer Melvin - Optimal PwiL JiacTrillmm and 
Heart and the Action of the Cartm 

The Mechanism of Voluntarv llmmi!! r P C Ba,d • 
H E Boaf The Quantitative P at, F^ , p rof 

Colour Vision Prof B A ArcC^i lren ' ei1 ^ ot Defects in 
Movements of the Cardia iltemnm a JH str jmture and 

r3,r ' A s 

Changes accompannng M^uiil iP 'scussion . Chemical 
bv Prof T H Milrov folWrf 7° °P ened 

Prof O Heyerhof (Berlin), and ProfHopkins, 
Papers Prof J Mellanbv Embden (Frankfurt) 

for Pancreatic Secretion Prof ? & e ; 4, lH le , atal 7Stimulus 
n*emorrhace from a Wound ^', at , ljrai Arrest of 

Dr H T\ lntridgo Davies and^^pi!^ , » tl1 {' ln t 1 crn slides) 
Circulation Rate Prof R T « B , McSw iney: 

Considerationsm High Blood IC Dowall Phvsiological 
The Constitution of'Thvroxm Cssure Dr C R Harmgton* 

opened bv Dr S E SS H n pon?pr CU f S i? n D«molasis To he 
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Comparative Medicine 

President Principal O Cbamock Bradley Yice- 
Presidents Prof J B Buxton, Dr F A E Creu, Major 
G W Dunkin Hon Secretaries Mr T W. M Cameron, 
ilr J Russell Grieg 

Provisional Programme —Julv 21st and 22nd—Joint 
meeting with Section of Pathologv and Bacteriology (See 

The following Sections will meet on one day — 

Dermatology 

President Dr R Cranston Low I ice*Presidents 
Dr TV Herbert Brown, Dr H D Haldm-Dans Hon 
Secretaries Dr Robert Aitken, Dr P D Howitt 

Provisional Programme —July 21st —Discussion The 
Uses and Limitations of "Ultra-Violet Radiations in Derma¬ 
tology To be opened by Dr S E Dore 

Papers Dr H C G Semon The Value of Krysolgan in 
Lupus Erythematosus Dr G B Dowling The Treatment 
of Tinea Capitis with Thallium Acetate 

Tropical Diseases 

President Dr Andrew Balfour Vice-Presidents 

Lieut -Colonel E D TV Greig, Lieut -Colonel W P Harvey, 
Lieut -Colonel W Glen Liston, Lieut -Colonel TV P 
MacArthur Hon Secretaries Dr A R D Adams, Dr 
J F C Haslam 

Provisional Programme .—Julv 20th —10 A sr Discussions 
(1) Amoebic Dysentery To be opened by Prof Warrington 
Vorke, followed by Dr P H Manson-Balir (Treatment 
and Epidiascopic Illustrations of Sigmoidoscope Appear¬ 
ances), Dr J Gordon Thomson, and Dr IV Swellengrebel 
(Amsterdam) 11 am (2) Some Problems of Malaria 
Prophylaxis To be opened bv Lieut -Colonel S P James , 
followed by Sir William Prout, Lieut -Colonel E D W 
Greig, Dr L W Hackett (Rome), and Dr IV Swellengrebel 


History of Medicine 

President Dr John D Comrie Vice-Presidents n, 
Arnold Chaplin, Dr Charles Singer Dr R Wynnes Smith 
Mr Henry S Wellcome Hon Secretaries Dr W r’ 
Dilling, Dr A. Cairns White Ur " J 

Prmisiona 1 Programme —July 22nd —10 am Discussion 
The Historic Evolution of Disease To he opened bv Sir 
Humphry_Rolleston followed hr Prof G JElliot Smith 

m^rid Dt T Pr 2 tot:rpes oJ i ^° aern Disease) Dr G M Cullen 
(World Epidemics and their Relationship m C-mse and 

Fffeet o*f % >C1 f 1 Conditions), and Miss M C Buer (The 
C<Mmtmdy) arlr Industrla,lsm u P° n thc Health of the 

Papers 12 15 pm Prof A J Clark The Histonral 
Aspect of Quackery 12 30 pm Prof W J DilW 
The Methods of Introduction of Drugs ® 

Medical Sociology 

President. Dr F K Kay Menzies Vice-Presidents 
Dr L D Cruickshank, Sir Henrv S Keith Lord Mackenzie, 
Sir Arthur Stabler, Sir Norman Walker Hon Secretaries 
Dr T Yule Finlay, Mr B S Simmonds 
Provisional Programme —July 22nd—Discussion Die 
Future Relationship of Municipalities to the Voluntatv 
Hospitals of this Country To be opened bv Mr H L Eason 
and Mr M A Reynard, followed b\ Sir Henrv Keith, 
Sir Arthur Stanley, and others 


THE PRACTICE OF DENTISTRY ET THE 
IRISH FREE STATE 
(From our Dub us Correspondent ) 


Forensic Medicine 
President Prof H Harvey Littlejohn Vice-Presidents 
Earl Russell, Sir Walter Schroder, Prof Sydney A Smith 
(Cairo) Hon Secretaries Dr D J A Kerr, Prof JEW 
McFall 

Provisional Programme —Julv 21st -—Discussions 
(1) Alcohol and the Motorist To be opened by Dr G 
Carter (2) The Teaching of Forensic Medicine To be 
opened by Prof J Glaister 

Tuberculosis 

President Dr S Vere Pearson Vice-Presidents Dr 
"William Brand, Dr A de W Snowden, Dr Exnest Watt 
Hon Secretaries Dr J C Simpson, Dr B B Trail 
Provisional Programme —July 22nd— 10 Asr Discus¬ 
sions (1) Radiology and Diagnosis of Intratboracic 
Tuberculosis from the Point of View of Specialist and 
Practitioner To be opened by Mr H Mornston Davies , 
followed by Dr E Rist (Paris), Dr J Logan Stewart, and 
Dr J M Woodburn Monson (2) Pathology of the 
Tuberculosis of Childhood and its Bearing on Cluneal Work 
To be opened by Prof Eugene L Opie (Washington 
Dmversitv) followed by Dr R G Canti and Dr if h 
Armand-Delille (Pans) (3) Interrelation of Physician and 
Surgeon in Regard to Non-pulmonary Tuberculosis lo be 
opened by Dr D A Powell and Prof John Fraser, 
followed by Dr G H Girdlestone 

Venereal Diseases 

President Mr David Lees Vice-Presidents Dr 
Archibald Cambell, Mrs Margaret Rorke, Mr R Stopford 
Hon Secretaries Dr F C Doble, Miss M Forbes Liston 
Provisional Programme —July 22nd—Morning session 
Discussion The Value of Routine Examination of the 
Cerehro-spinal Fluid with regard to (a) More Accmate 
Knowledge, (6) Prognosis, (c) Treatment To be opened bv 
Mr C H Mills Chmcal cases illustrating types of neuro- 
syplulis will also be shown Afternoon session Discussions 
111 The Emplovmont of Certain Constituents of the oono- 
coccus in Treatment and of other Constituents m Tests of 
Cure To be opened by Major E C Lambkin (-) The 
Place of Bismuth m the Treatment of Syphilis, by Mr 
David Lees 

Radiology 

President Dr J M Woodburn Monson 
Presidents Mr M R J Hayes, Dr R E Roberts Hon 
Secretaries Dr W Crichton FothergiH, Dr John Muir 
Provisional Programme —Julv 20th —Discussions 
, in A 3I X Rajs in the Diagnosis of Intratboracic 
Growth* To be opened bv Dr Stanley Melville, followed 
bv°Mr C T hurst an Holland. Dr A Fergus Hen at, nnd 
Dr D Campbell Suttie (2) 1130 A M A Bavs and 
Radium m the Treatment of Carcinoma of the Breast To 
he oS bv Dr X S Final, followed by Dr J H D 
Webber! Dr A E Barclav, Mr M R J Hayes, and Dr 
R Knox 


The Minister for Industrv and Commerce has 
introduced to the new Dad the same Bill to provide 
for the registration of dentists as was introduced to 
the last Dad in May. though it was not then pro¬ 
ceeded uith It is likely that the several stages of 
the Bill will be taken rapidly, as the Government 
hopes foi an early adjournment of the Oireachtas 
The Bill is framed in order to validate an agreement 
between the Governments of Great Britain, of the 
Irish Free State, and of Northern Ireland It pro¬ 
vides for the establishment of a Dental Board which 
is to control a Register of Dentists All persons at 
piesenfc on the General Dentists’ Begister and all 
persons who in the future are in possession of a degree 
or licence in dental surgery, granted bv a umversitv 
or college in the Irish Free State having power to 
grant the same, are entitled to be registered Hie 
Board is empowered to investigate complaints of 
infamous or disgraceful conduct m a professional 
respect and if w its opinion the complaints are 
justified, to send a report to the Medical Council 
The Medical Council, on consideration of such repoit 
and after giving an opportumtv of being heard to the 
person affected, mav direct the Board to erase the 
name of such person from the Register All such 
decisions are subject to appeal to the High Court 
The supervision of education is entrusted not to the 
Dental Board, but to the Medical Council The 
scheme as a whole seems to be satisfactory, but two 
sections call for criticism In Section 3 (3), dealing 
with the constitution of the Dental Board, it is pio- 
vided that one member is to be elected bv P e r5.° a? 
legistered under Section 3 of the Dentists Act, lv-l 
while four are to be elected bv those uho are regis¬ 
tered otherwise than under that section It is a 
matter of question whether it is wise to perpetuate 
this grouping of the members of the dental profession 
But it is clear that if this separate lepresentation is 
to be set up, it should be for a time onlv The persons 
registered under Section 3 of the Act of 1921 nre a 
vanishing quantity but, as the Bill stands, as ‘O'V 
as any of them remain they will be entitled to separate 
representation on the Dental Board A period 
10 or 15 years would be adequate for this spec«« 
provision, *xf indeed the provision is necessarv at a - 
The other point for criticism is more important io 
the medical profession Section 41 proposes 
render it a punishable offence for any person,'who 
not registered, to practise dentistrv This is subje 
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to the following qualifications as regards medical 
men — 

Subsection (2) The provisions of Hie foregoing sub¬ 
section shall not operate to prohibit— 

(а) the practice of dentistry or dental surgery by a regis¬ 
tered medical practitioner who is at the date of the passing 
of this Act a registered medical practitioner or - 

(б) the performance of any surgical operation m con- 
nenon with the tissues of the mouth or jaws or the giving 
of anv dental treatment advice or attendance m urgent 
dental cases bv any registered medical practitioner 

It will be seen, that the Bill proposes in effect to 
mate dentistrv m future a separate profession instead 
of regarding it as hitherto as a branch of surgery. 
It may be assumed that the universities and medical 
corporations will mate representations to prevent 
the limitation proposed to be put to the functions of 
tbe medical profession As the section stands it 
appears that it depends on the interpretation of the 
significance of a comma whether in the future a surgeon 
may operate on the mouth or not except in case of 
urgenev. 

SCOTLAND. 

(Fpolt OCR OVTS CORKESPOXDEXT.) 

Certified 31,U. 

The report of the Scottish Board of Health noticed 

m vour columns last week shows in detail the progress 
of the movement towards the popularisation of a 
higher grade mnk The response to official initiative 
m this campaign was at first given onlv bv a few 
enthusiastic pioneers in production. Xow the com¬ 
mercial demand is stiffening everywhere and is 
demonstrated m the efforts of certain tradesmen to 
get the Grade A price for a lower grade article 
The production of higher grade milk is jmmj through 
the u*nal phases ficm not needed not wanted not 
practicable, not a 1 paying proposition ” to wanted 
pmcticable andl pavmg ft is now a conmion^pen- 
«ice of the child welxare centres to find even the le^ 
well-off mothers inqmrmg as to Certified and Grade A 
milk lor their babies, who must have the best The 
picducers are now active on a large scale At a 
ciowded meeting of producers of Certified milk nnd 
Grade A (tuberculin-tested) milk, hdd m Gl™ 

f f* ' Va , s deci<ie <l to foim a societv to piomote 

Hie sale of such milk m Scotland The societv wrflht 
TW? d Certified and Grade A (T T) Milk 

Producers, Ltd , and a whole-tune seratarv wiilThl 

32 £aRfi 3 FS 5 £ 

to stimulate and cieate a better S ? CletT ls 

ca«es, where herds V U 6 In some 
milk of the hmhert i 1, 2 ot tubercle, 

ssl KL c ssr -s.~^ ?g«£as 

s* 

m the same direction iv? n ° are moving 

Dames A«rf beams *to PK5 f? of «>* new 

Will show a substantial acceleratmu^ 0 ® movemenfc 

Tie Royal Edinburgh Hospital for Sicl Child 

..,.,,,””5“ 'ssfissg™? v » »"■»• 

1-13 m lfn-, t?... , 1 1-4S against 1CP an d 
md lint, opentwL ^idencc was 17 dav^ 

-I'tn are out-»iatienf« \ T er J ontle ^ Other figures 

‘it.mlanci'j - laccinaii™^ 3 r 1 ’ 3 "Mil 10 432 ie- 
2 > in r ; 1C ^ tol 23 004 

44" *" n ' "IihV for ont^ns ’’ ctUe use 

V;? 


The tuberculosis cases admitted to the wards “.showed 
no decrease from the average for the vears imme¬ 
diately preceding the war. The total of 270 included 
97 cases of tuberculosis of cervical glands S3 of 
abdominal tuberculosis and 63 of tuberculosis of 
bones and joints ” It is stated to be now generally 
recognised “that a very considerable proportion, of 
cases of tuberculosis in children is due to the dimkxng 
of infected milk.” The wort of Stiles Fraser, and 
Mitchell in this field is classical It is disappointing 
to find that the cases are still so numerous after 
some 20 years and more of teen effort It is however, 
to be remembered that the tuberculosis cases do not 
all hail from the city of Edinburgh Of rheumatism 
there were 76 cases, and it is pointed out that the 
institutional treatment m Scotland is insufficient 
The hospital is making a strong appeal foi funds, 
which in view of the good work being done should 
meet with a generous response 

The Royal { Did .) Veterinary College 
Speaking at the annual pnze distribution of the 
Boval (Dick) Veterinary College Dr. T. G. Xasmyth 
put- in a plea for cooperation between vetennarv and 
medical practitioner Each would be able to tell or 
suggest something of mteiest and utihtv in the 
domain of comparative pathologv. Principal O. 
Chamock Bradley expressed optimism as to the 
prospects of the veterinary profession, pointing out 
that appointments both at home and abroad'were 
getting more plentiful Lord Provost Stevenson 
showed how intimate the corporation and the college 
had alwavs been and how closelv the work of vete¬ 
rinary suigeons bore on the uublic health In its 
recently established meat 'regulation': end its 
dairv regulations the Scottish Board of Health has 
done a givat deal to make the vetennarv surgeon an 
effective oflicer in the control of the meat aid milk 
trade The Empne Marketing Board, in the develop¬ 
ment or its scientific policy, is opening up new fields 

o£ ™*ennarv men The fact 
that the Highland and Agricultural Societv holds its 
show this ve^ m Edinburgh is of mteiest to those 
connected with the College. The societv piesents 
each veat 11 silvei medals to the College, and. at the 
verv foundation of the College gave material assist- 
ance to the founder, who would hardlv recognise his 

ass sra? m tbe iarse aad ^ 
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(Fhcm ora owx Cokhespoxdextb ) 

Artificial Pneumothorax in Childhood. 

Sxsce 1022 Prof. Annand-Delille of Paris ha-- 

pneumothorax m several pastw onaierai 

number of cuies and conclude«'tbit n„i C I alrn f a huge 

saw*- — «-eSss ait- 

Osiris Price to Or Charles Xteollc 

cbS-d ,p Sh *?%£££&£«** «• 

francs) has announced it: intention* 5 * pme fl0 ° ??° 
name of Di Charles \TcolIe fnn to propose the 
meeting of the five const ihi/nf a . cce F tanco at the 
Institnt, which will h e hdd tluf tha 

who directs tbe Pastern Dr - SlcoLIe 

be rewarded for the work on Tulu f»' K 'i]l thus 
fevers which led to effecHr-. a . ati recurrent 

during the late war c contro1 of these disease* 

Small-pox in Par^ 

ca<o< of 'niall-pox'ansn- n']°'hY S Vf rnl hundred 
i an-m, it i- b, hoved f 20 m mtection 



gj Tgs LAyCE-r 3 PRACTICE OF DnxnSTRY IX THE IRISH FREE STATE 


[Jew 9 ,1017 


Comparable Medicine 

President Principal 0 Cbarnock Bradlev Yice- 
Pcesidents Prof J B Buxton, Dr F A E Crew, Major 
G W Dunkin Hon Secretaries Mr T F SI Cameron, 
Mr J Russell Grieg 

Proi isional Programme —Julj- 21 st and 22nd_Joint 

meeting with Section ot Patliologv and BactenoJogv (See 
above ) 

The following Sections will meet on one day 
Dermatology 

President Dr B Ciaus ton Low Vice-Presidents 
Dr W Herbert Broun, Dr H D Haldm-Davis Hon 
Secretaries Dr Robert Aitken, Dr F D Howitt 

Proimanal Programme —Julv 21st— Discussion The 
Uses and Limitations of "Ultra-Violet Radiations in Derma¬ 
tology To be opened bv Dr S E Dore 

Papers Dr HOG Semon The Value of Krvsolgan m 
Lupus Erythematosus Dr O B Dowling The Treatment 
of Tinea Capitis with Thallium Acetate 

Tropical Diseases 

President Dr Andrew Balfour Vice-Presidents 
Lieut -Colonel E D AV Greig, Lieut -Colonel W F Harvey, 
Lieut -Colonel W Glen Liston, Lieut -Colonel W P 
MacArthur Hon Secretaries Dr A R D Adams, Dr 
J F C Haslam 

Provisional Programme. —July 20th —10 a sr Discussions 
(1) Amoebic Dysentery To he opened by Prof Wamngton 
Yorke, followed bv Dr P H Manson-Babr (Treatment 
and Epidiascopic Illustrations of Sigmoidoscope Appear¬ 
ances), Dr J Gordon Thomson, and Dr K SwellengTebel 
(Amsterdam) 11 AM (2) Some Problems of Malaria 
Prophvlaxis To be opened bv Lieut -Colonel S P James, 
followed by Sir William Prout, Lieut -Colonel E D W 
Greig, Dr L W Hackett (Rome), and Dr K Swellengrebel 

Forensic Medicine 

President Piof H Harvev Littlejohn Vice-Presidents 
EarL Russell, Sir Walter Schroder, Prof Sydney A Smith 
(Cairo) Hon Secretaries Dr D J A Kerr, Prof JEW 
McFall 

Pronsional Programme —Julv 21st —Discussions 
(1) Alcohol and the Motorist To be opened by Dr G 
Carter (2) The Teaching of Forensic Medicine To be 
opened bv Prof J Glaister 

Tuberculosis 

President Dr S Vere Pearson Vice-Presidents Dr 
William Bland, Dr A de W Snowden, Dr Ernest Watt 
Hon Secretaries Dr J C Simpson, Dr H B Trail 

Provisional Programme —Julv 22nd —10 A si Discus¬ 
sions (1) Radiology and Diagnosis of Intrathoracic 
Tuberculosis from the Point of View of Specialist and 
Practitioner To be opened by Mr H jVIornston Davies , 
followed by Di E Rist (Pans), Dr J Logan Stewart, and 
Dr J M Woodburn Monson (2) Pathology of the 
Tuberculosis of Childhood and its Bearing on Clinical Work 
To be opened by ProI Eugene L Opie (Washington 
University) followed by Dr R G Canti and Dr P t 
Armand-Dehlle (Pans) (3) Interrelation of Physician and 
Surgeon m Regard to Yon-pulmonary Tuberculosis io De 
opened by Dr D A Powell and Prof Joliu Fraser, 
followed by Dr G H Girdlestone 

F encrcal Diseases 

President Mr David Lees Vice-Presidents - Dr 
Archibald Cambell, Mrs Margaret Rorke, Mr R Stopford 
Hon Secretaries Dr F C Doble. Miss M Forbes Liston 

Provisional Programme —July 22nd —Morning session 
Discussion The Value of Routine Examination of the 
Cerebro-spmal Fluid with regard to (a) More Accurate 
Knowledge, (6) Prognosis, (c) Treatment To be opened by 
Mr C H Mills Clinical cases illustrating types of neuro- 
sTplulis «ill also be shown Afternoon session Discussions 
(1) The Employment of Certain Constituents of the Gono¬ 
coccus in Treatment and of other Constituents m Tests of 
Cure To be opened by Major E C Lambkin (2) The 
Place of Bismuth in the Treatment of Svpbilis, by Mr 

David Lees . , 

Radiology 

President* Dr J M Woodburn Mowson Yice- 

Presidents Mr M R J Hayes, Dr R E Roberts Hon 
nesmi-u« - * „ u ' _~,U „ TnTin Mull 


Sislory of Medicine 

President Dr John D Comrie Vice-President* n» 

WU Clmrles gager. Dr R W lanes Srnub, 
® Wellcome Hon Secretaries Dr w t 

Dillmg, Dr A Cairns White S Ur V J 

Provisional Programme —July 22nd —10 am Discusuon 
The Historic Evolution of Disease To be opened bv Sir 
Humplirv Rolleston followed bv Prof G IMiot Smith 

tw*rf^ fc T? r S* 0tvpeS °j 5 I? dern Dlseas<> ) Dr G M Cullen 
OVorid Epidemics and their Relationship m Cause and 
Effect to Social Conditions), and Miss M C Buer (The 

Communit-^ arij " lndustnahsM U P°» the Health ot the 

Papers 1215 j»m Prof A J Clark The Historical 
Aspect of Quackerv 12 30 pm Prof W J Dillmg 
The Methods of Introduction of Drugs 

Medical Sociology 

President Dr F K Kay Menzies Vice-Presidents 
Dr L D Cruickshank, Sir Henry S Keith Lord Mackenzie, 
Sir Arthur Stanlev, Sir Korman Walker Hon Secretaries 
Dr T Yule Finlay, Mr B S Simmonds 
Provisional Programme —Julv 22nd—Discussion The 
Future Relationship of Municipalities to the Voluntaiv 
Hospitals of this Countrv To be opened bv* 3/r H L Eason 
and Mr M A Reynard, followed by Sir Henrv Keith, 
Su Arthur Stanley, and others 


THE PRACTICE OP DENTISTRY IK THE’ 
IRISH FREE STATE 
(From otra. Dubux Cobrespoxdext ) 


Secretaries Dr W Crichton Fothorgill, Dr John Muir 
Provisional Programme — July 20th -~piscxissieas 
(II 10 A m X Ravs in the Diagnosis of Intrathoracic 
Growth To be opened bv Dr Stanlev Melville, followed 
bv Mr C Thurstan Holland, Dr A Fergus Hewat, and 
Dr D Campbell Suttie (2) 1130 am X Rajs and 
Bnd.um in the Treatment of Carcinoma of the Breast To 
W onened bv Dr X S Frozi followed by Dr J H D 
Webstw, Dr A E Barclav, Mr M R J Hayes, and Dr 
R Knox 


The Minister for Industry and Commerce lia« 
introduced to the new Dail tlie same Bill to provide 
for the registration of dentists as was introduced to 
the last Dail in Mav though it was not then pro¬ 
ceeded with It is hkelv that the several stages of 
the Bill will be taken rapidly, as the Government 
hopes for an earlv adjournment of the Oireachtas 
The Bill is framed m order to validate an agreement 
between the Governments of Great Britain, of the 
Irish Free State, and of ICortliein Ireland It pro¬ 
vides for the establishment of a Dental Board which 
is to control a Register of Dentists All persons at 
present on the General Dentists’ Register and all 
persons who m the future are m possession of a degree 
01 licence m dental surgery, gianted bv a university 
or college m the Irish Free State having power to 
grant the same, are entitled to be registered The 
Boaid is empowered to investigate complaints of 
infamous or disgraceful conduct in a professional 
respect, and if m its opinion the complaints are 
justified, to send a report to the Medical Council 
The Medical Councd, on consideration of such report 
and after giving an opportnnitv of being heard to the 
person affected, mav direct the Board to erase the 
name of such person from the Begister All such 
decisions are subject to appeal to the High Couu 
The supervision of education is entrusted, not to the 
Dental Board, but to the Medical Councd -the 
scheme as a whole seems to he satisfactory, but two 
sections call for criticism In Section 3 (3) dealing 
with the constitution of the Dental Board, it is pro¬ 
vided that one member is to be elected bv person^ 
registered under Section 3 of tlie Dentists Act 1 
while four aie to be elected bv those who ore rcgi ■ 
tered otherwise than under that section It ts . 
mattei of question whether it is wise to perpetual 
tins grouping of the members of tbe dental prolcss 
But it is clear that, if this separate 1 e P re £ ant{l ' 1 °“ ' 
to be set up, it should be for a time onlv The pers 
registered under Section 3 of tbe Act of 10-1 are ■ 
vanishing quantity but, as the Bill stands, a * V 
as anv of them remain tbev wdl be entitled to separ 
representation on the Dental Board A P CI ‘® , 
10 or 15 years would be adequate for tins -P ea 
provision, if indeed the provision is necessary a 
The other point for criticism is more important 
the medical profession Section 41 propose? 
render it a punishable offence for any person, vboi 
not registered, to practise dentistry. Tins is 1 
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“RETINAL PETECHIASIS ” 

To the Editor of The Lancet. 

Sir,—D r Moreland McCrea’s claim, under the above 
heading in your issue of June 18fch, to have discovered 
a form of retinal haemorrhage “ not hitherto recog¬ 
nised,” cannot be allowed as an entity. The condition 
is fully recognised and is generally due to venous 
thrombosis, of which the drawings he gives are a 
marked example His further statement, that a 
number of patients are condemned to blindness as a 
" result of this incorrect diagnosis,” also requires 
considerable qualification. Partial thrombosis tends 
to recovery, and the septic ongin of thrombosis is also 
fully recognised by many of us 

If Dr McCrea's drawings be examined, it will he 
seen that the obstruction to the superior retinal vem 
has occurred at the two points indicated in my 
diagram In his drawing Ko 1 the vem is blocked 
at A by the transverse artery crossing it, and also 
at B, where the vem is kinked on itself. Between 
A and B the vem can hardly be traced In No 2 the 
block has yielded at B though still compressed at A 
In No 3 the vein seen at A is still compressed by 
the artery, diminished m size, and distorted from 
its course—a condition well known as liable to cause 



Sv?“ boS l s T and ,? recurrence may be expected 
The Petecluasis is the result of the blockme of 

wmmmg 

is taken to be aiterio-scle^f 1 ^®! 110118 tllr °mbosis 
septic or toxic lu orl™ W.?b ^“ ch n S am ma Y be 
anatomical factor ^^ ls » 18 associated an 

the lem is crossed bv ^S ta $ es place where 
case the branch is abnormally m Dr * McCr ea’s 

r«® 

obstruction to the venous ^ er °f l ? that causes tlie 
(lie iem ' cno,,s emulation uhen it crosses 

Depnitment, 15 W.pmorSlSset?\V 'V™* Dra * ln S 
I am, Sir, jours faithfully, 

Harley street. U , Tune V J} “*** ® BvTrE X. 


DIPHTHERIA IN LONDON 

To the Editor of The Lancet. 

Sir, —In reference to Mr Maben’s letter, appearing 
in your last week’s issue, it should be noted that his 
figures for diphtheria incidence and mortality for 
eight large towns deal only with a period of 15 months 
ending March, 1927, whereas the statement m my 
report,* which Mr Maben should consult, and which 
emphasises London as showing the highest incidence 
and almost the highest mortality among other larga 
towns m Great Britain and capitals m Europe, if 
not the world, is based on the averages of 15 years 
ending 1925 for the towns in Great Britain, the latest 
date for wluch figures were available at the time 
the report was drawn up. In the tables given on 
pp 21 and 22 of the report it will be seen that, 
among the 13 large cities, London heads the attack 
rates with 289 per 100,000, Portsmouth coming 
next with 275, and Newcastle lowest with only 
90 In the death-rates, Portsmouth heads the list 
with IS 1, London fourth with 16 8, and She ffield 
lowest with only 5 8 per 100,000 

As regards continental towns, Mr. Maben quotes 
only a single quarter up to March, 1927. In the 
report on p 8 is given a list of the diphtheria death- 
rates for 1924 m 22 European capitals, headed by 
Edinburgh with 168, London coming third with 123, 
and Bucharest last with only 12 per 100,000 The 
statement m the report’s conclusion therefore stands 
without modification As regards the year 1926, 
for wluch figures m Great Britain are now available, 
London occupied second place on the list with an 
attack rate of 296, Portsmouth coming first with 404, 
Birmingham third, 242, Glasgow fourth, 235, West 
Ham fifth, 219, Sheffield sixth, 202, Edinburgh 
seventh, 179, and Newcastle lowest with only 72. 
In the mortality list London’s position, seventh, 
with 11 9 per 100,000, is lower than m the previous 
15 years’ average when fourth with 16 8, hut with 
the exception of Portsmouth heading the list with 
the high death-rate of 28 3, Manchester, Glasgow, 
and Birmingham second, third, and fourth with 
13 4, 12 7, and 12 4, as against 10 5, 12 9, and 10 S, 
respectively, the rest of the towns show lower death- 
rates, notably Edinburgh and Bristol, with falls from 
17 4 to 10 1, and Bristol 17 0 to 111. The Registrar- 
General’s returns of diphtheria death-rates per 
1000 population for 1926 are as follows _ 


England and Wales 0 08 

105 County Boroughs 
and Great Towns, 
Including London 0 10 


158 smaller towns 
(population 20,000- 
50,000) .. 0 06 

LOXDOX . 0 12 


Again, therefore, there is reason to dwell on London’s 
high diphtheria figures With reference to the 
companson of London with otliei capitals and large 
cities, to draw conclusions from a penod as short as 
three months is obviously fallacious, therefore wrnnrw 
has been had to the last three veare, 1924 to 1926, 
to show that London’s diphtheria mortality occupies 
a high place on the list Taking the avmw 
1924 and 1925, there are only three continental towns 
or capitals whose mortality-rates are higher 


Sofia 
Moscow 
Rome 
London 
New York 
Dublin 
Leningrad 
Chicago 


20 0 
1G 5 
13 2 
11 5 
1117 
10 25 
3 0 
7 5 


Berlin 

Paris 

Vienna 

Hamburg 

Hague 

Oslo 

Brussels 


G 2 
5 S 
•I 7 
3 1 
2 l 
2 0 
1 <1 


« 5 w ." 2 ; "SKbt 3 ” Sztt ‘°? 5 3 ,id 

takes the third position. n= these London 


Dublin 
Budapest 
London 
Edinburgh 
Paris 
Wnr»nv\ 


11 0 
12 S 
11 >> 
10 1 
S 1 
8 2 


Berlin 

Copenhagen 

Stockholm 

' lenna 

Hamburg 

Oslo 


7 G 
7 0 

7 » 

4 2 
1 7 
1 l) 
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THE CERTIFICATION OF LUNACY 


I i orth ™ ^ca, have appeared in 
Pans, 214 cases having been treated at the Claude 
Bmtaj'd hospital alone Twice as many women as 
men have taken the infection the case mortahtv has 
averaged 33 per cent, bemg higher in young children 
compulsory raccmatzon of everyone lea vine North 
Africa for France is bemg urged 

Results obtained with a new autolvsate for the 
treatment of cancer, devised by J Thomas, have 
been presented to the Acaddmie des Sciences In 
three cases, now dating from two, three, and 12 
years respectively, the autolysate has appeared to 
possess curative value 

The memory of Pravaz, deviser of the hypodermic 
syringe ■winch, bears his name on the continent, is 
being honoured by the erection of a monument m 
the town of Pont-de-Beauvoism, m Savov, and bv 
giving his name to a street in Lyons 

A course in broncho-cesophagoscopy is to be held 
at the Lanboisiere Hospital and elsewhere in Paris 
from July 11th to 30th by Prof Chevalier Jackson 
with the cooperation of Prof Sebileau It will include 
practical work for six applicants only, and particulars 
may be had from the Doyen of the Faculty of Medicine, 
12, rue de 1’Ecole de Medecme, Pans 
The Director of the Hdpital Mantime de Berck- 
Plage (Pas-de-Calais) announces that a course in 
surgical tuberculosis and the elements of practical 
orthopaedics will be given there from July 28th to 
30th Dr Delahaye of the Hdpital will send the 
programme on application 

The twentieth Voyage d ’Etudes Medicales will be 
held from Sept 1st to 10th, under the scientific 
direction of Prof Paul Carnot, when the spas of the 
Eastern Pyrenees will be visited The inclusive fee 
will be 1150 francs for British participants Particulars 
may be had from Mr. Bend Gayet, 54, rue du 
Faubourg St Honore, Pans, or in London, Mme 
Juppe-Blaise, Federation of the Health Resorts of 
France, 19a, Tavistock-square, WC 1. 


CHINA. 

(From our own Correspondent ) 


Prostitution in Canton. 

Efforts are bemg made by the Canton Government 
to make legalised prostitution a thing of the past 
The Governor of Kwangsi Province has promulgated 
an order dividing the women of the underworld into 
three classes The mistresses of first- and second-class 
houses will be paid §60 and S30 per girl respectively 
as compensation for the loss they will sustain m closing 
their houses A Government home has been provide! 
for the unfortunate women who will be confined there 
until such time as they may enter into mamage 
contracts, when they will be released This borne is on 
similar lines to one m Chinatown, San Francisco, 
California, where the Federal authorities send most of 
the Chinese girls who are found earning their livelihood 
as prostitutes 

Opium Smoking 
Prominent citizens of Canton are endeavouring to 
get the Governor to take an interest m the suppression 
of opium smoking By far the greater part of this 
narcotic consumed in the city comes from the province 
of Kwangsi, of which Canton is the capital; imported 


Cmmpmtfoittt. 

"Audi alteram partem ” 

THE CERTIFICATION OF LUNACY 

To the Editor of The Lancet 

Sir, The position of the practitioner called upon 
to give a certificate of unsoundness of mind has become 
more difficult than ever The usual procedure foi 
bringing a patient under care and treatment has 
been, m private practice, by “Reception Order on 
Petition, that is by an Order of a judicial authonti 
made on the petition of the relatives of the patient, 
the practitioner givrng a certificate on the under- 
standing that if he acts in good faith and with 
reasonable care he will not be hable to civil or criminal 
proceedings It has now unhappily become impossible 
for him to have anv assurance that good faith and 
reasonable care will secure him from legal proceedings 
and an adverse verdict In anv given case, even 
though the practitioner’s good faith and reasonable 
care are admitted, if the jury is of opinion that a 
person at the time of certification was not in such a 
state of mental or nervous disorder as to require 
detention m a mental hospital, the practitioner is 
hable to a verdict against bun, to damages and costs 
In short, the jury is rested with diagnostic powers 
But beyond that emerges the curious conclusion that 
a doctor owes to his patient the duty of reasonable 
care, but that nothing short of a jury can ultimately 
determine whether he should take precautions to advise 
that the patient should be placed under care and 
treatment or be left without proper care and treatment 
Beyond the diagnostic power conferred, the jury 
becomes also vested with therapeutic skill 

The practitioner must also realise that though the 
jury has become invested with so many of the fruits 
of prolonged medical education and hard-won 
experience, the judicial authority in the case of 
“ Reception Orders on Petition ” has virtually lost 
the legal powers which are nominally lus The 
Order which he makes is m no real sense an order at 
all, but is a piece of perfunctory and superfluous 
pantomime It is the unhappv practitioner, who 
is neither legal nor judicial, who in fact is the person 
to make the order, at any rate the entire responsibility 
is his He has to take the consequences while the 
judicial authority stands aside 

What then is to be done ? Until further judicial 
decision or legislation, necessarily a long time hence, 
the practitioner must continue to take most serious 
risks, lus action bemg ultimately determined bv lus 
sense of duty to his patients and to the public The 
path of “ Reception Orders on Petition,” as laid down 
m the Lunacy Act, 1890, Sec 4 et seq is a most 
dangerous one for lum There are, however otlie 
modes of procedure avadable There is that d> 
Inquisition, a very distinctly judicial proceeain P , 
in which it is to be hoped that the medical witness 
receives the protection accorded to any other witness i 
a court of law Inquisition is, howerei, slow, 
cumbersome, and expensive There are also procedures 
bv Summary Reception Orders, m winch, as it wouw 
appear to a non-legal reader of the Act, the onus 
causing an alleged lunatic to be ^ s *J e £,relieving 


practitioners is divided between constables, relieving 
officers, overseers, and justices bemg judicial authorities 



ten adult males in Canton ---- - ~ 

or lesser extent There does not seem, however to be 
the slightest chance of General S H Wong, tbe 
Governor, bemg induced even to curtail the opium 
traffic at this fame, as the principal source of Govern¬ 
ment’s income m Kwangsi is drived therefrom 
Were this revenue lost it would be impossible to 
support the army, and in these tunes of civil warfare 
military needs come first, even at the cost of the 
people’s welfare. 


to distribute responsibihtv more equally, a , 
directlv to implicate the judicial authority I venti 
to suggest the more extended use of 
Reception Ordem, and at least 
desirable that the method, as apphed to 
in which proceedings by Reception and 

have m the past been usual, should be ventilate 
criticised —I am. Sir, yours faitMufiv, ^^^^ 

Harley-street, W , July oth, SJ ‘ 
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asthma The dyspnoea m these cases is but a part of 
the emotional disturbance 

It is, in my new, not the bringing into consciousness, 
as such, which produces the cure, but the intelligent 
understanding bv the patient of the causal relation 
of his trouble with the original occurrence Dr 
Strauss’s juvenile patient was in all probability an 
intelligent child This new of mine is confirmed by 
Janet’s case “ Mane ” who being a stupid peasant 
girl could not be cured by bringing into consciousness 
the onginal occurrence which caused her stigmata, 
she was not able to grasp the significance She was 
however, relieved of her troubles by suggestions 
that the occurrences had never happened 

I venture to think that your readers will prefer 
such simple explanation of Dr Strauss’s cases, which 
has the advantage of being based on known physio¬ 
logical or psychological facts as well as clinical 
observation, to Mr Moxon’s psvcho-analytic specula¬ 
tion I am, Sir, yours faithfullv, 

Shortlands, Kent, June 21st, 1927 A WOHLGEMUTH 


“AX OPPORTUNITY FOR PHARMACISTS ” 
To the Editor of The Laxcet. 

Sir —I read the annotation on this subject m 
vour last issue with satisfaction, because the balance 
was so justlv held I was present when the paper 
was read, and had the advantage of hearing the 
discussion on it 

The pharmacist bv his training from bottle¬ 
washing to the higher flights of chemistry and botanv, 
is usuallv an adaptable person He has to learn so 
many things that an extra subject is hardlv notice¬ 
able, but he is also faced with the necessitv of earning 
a living Mv experience, m a good-class suburban 
business, is that so far there is no sign of an opening 
for pharmacists of the kind alluded to bv Dr Burn 
I sav this with due respect to the author of the paper, 
and would add that I am not writing in mv capacitv 
as a member of the Council of the Pharmaceutical 
Society, but rather as an ordmarv pharmacist Mv 
personal opinion is that the present pharmaceutical 
cuinculum is more than adequate to meet the require¬ 
ments of evervdav practice At the same time it 
was made quite clear in the most instructive dis¬ 
cussion that if pharmacists are required to undertake 
the work outlined bv Dr Bum they will not be found 
« anting 

, ° n „ e , s P eak « after another, who had been specially 
trained for the work asserted that there was “ no 
opening and that what work there was went to 
central laboratories The reduced aflowance for 
insurance dispensing,” coupled with the high cost 
of living make things very difficult for the pharmacist 
i haS i to depend solelv on the so-calfedSs- 
sional «ide of Ins business To make both ends meof 
he is compelled to secure “ side lines ” of a mm- 
mercial kind, foi which there is a demand 
old ^ h ' ltdly add that the Pharmaceutical Societv 

ri' 

1 am. Sir, vours faithfullv, ' 

Ealing, W . July 3rd, 1027 THOMAS 3IAXUS. 

AX-fESTHETISTS AND INQUESTS 
To the Editor of The Lancet 

anie-.thcti‘.t° indicates' a ^ state^of bla ^* e ^pon an 
parallels m th e susmcinn ° f ? und wIu cli has 
“f the montnllv unsound and certification 

1 aislntno e. f " ’ aa , d ;, as ^hown bv recent 
<h f< rtivo. But it has ™ i 01 of , t le mcntalh 
lortunateU tlie ludmmnt * pccuhar to itself 
hindered hi fear J of^nt,e 1 cn f a s M r P eon ls rarelv 
»infa\ourable issue and on the V >0 < e ' cnt of an 


risks to be taken, the decision must not be influenced 
bv the possibility of the operator being called upon 
publicly to face an inquiry, the mere holding of 
which implies that his conduct and skill are impugned. 
The freedom from this danger allows of free 
discussion and if necessary, free technical criticism 
from those qualified to offer it, hut these advantages 
are absent when an inquest is given a capricious 
publicity undirected bv a knowledge of the risks, 
practically negligible in the mass, that remain after 
the fullest care and skill have been exercised 

The demand for explanation of deaths under 
anrcsthetics has m fact, seriously hindered the 
advance of knowledge The writer has no recollection 
of any inquest concerning such a death in which 
medical witnesses have frankly admitted that there- 
was no pathological condition found post mortem 
to account for the death, and we mat safely assume- 
that such an admission would inevitably have led to 
the belief that the fault lay with the' anaesthetist. 

A certificate of death records whether any operation 
has preceded the fatal issue, and it is perhaps partly 
due to the antiquity of the surgical art that the 
question whether the operation has caused or hastened 
death is rarely raised. Anaesthetics are modem, and 
their introduction was marked by opposition of a 
peculiar kind, in which theological considerations 
plaved a part, but we cannot say how far a relic of 
this opposition is responsible for the selection of this 
one mode of death as demanding a definite pathological 
explanation We, as a profession are sometimes 
accused of assuming the mantle of mfallibilitv. hut 
m tins matter the mantle is forced upon unwilling 
shoulders A medical witness would nsk professional 
mm if he told a jury “ I gave this anaesthetic with a 
correct technique, with every care and precaution, 
but the patient died and I cannot tell you why he died ,r 

The fact that the thymus is often found enlarged 
has in manv cases served as a basis for explanations 
which satisfied coroners’ juries and the public, and 
gave us a sense of finality which solved the immediate 
difficulty and arrested further inquiry But now 
doubt is being thrown upon the existence of status 
thynnco-lvmphaticus, and each* of the manv deaths 
ascribed to that condition represents an unsolved 
problem Prof Carl Hart, to quote onlv one writer, 
sars “ For the teaching concerning status thvmico- 
lympbaticus began like many other teachings \t 
first accepted grudgingly by physicians it has now 
more and more fallen a prev to uncritical application 
and exaggeration, and finallv become a great rubbish 
heap upon which all conceivable morphological and 
functional phenomena have been thrust ” (Die Lebre 
vom Status thvnuco-lymphaticus Munich J F 
Bergmann 192d P.l ) 

The observation in your leading article of June 
2oth that the pubhcitv of these inquests instill 
fear uito the public mind, and thus increases the^ 
possible dangers of anaesthesia, perhaps contains the 
clue which has been obscured by that demand for 
material explanations which produced the hypo¬ 
thesis of status thvxmco-lymphahcus It needs no 
Psychologist to Prove that fright can kill But 
mav it not he that the neglect of psvchological 
considerations on the part of oursehes m conjunction 
with an unfortunate demand from the public for 

?cSfiTpa a th e ? Planatl0n ’ haS led “ astray from the- 

I am Sir, yours faithfullv 

Jttw jtth 1927 Operating Sur geox 

Increase lx Hospital Beds—D unn" the na*.t 

few weets several foundation-stem,,- v® V , P att 

onlv of voluntary but bec ,“ la,d - not 

tion« ■VV,lle«(Un General n<^al« t o uJ ?o or -law mstitu- 
one for children and a new TOtmg tWra vfn, T?** 
on a beautiful site at the edee of At B , nxhaI ’', 

IS being erected The guardians at t ?T n , a ? cw 
1! vears lia\ereal.se.ltl,e » at , D<?rbv for the la>t 

The site of the new for cn,ar f nn S their hospital 

law msutution 7 ? 

otcr calculated that the hospital v-,11 c o-t 
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Auckland, New Zealand 
New Orleans 
New York 


S3 
S 0 
7 0 


Chicago 

Sydney 

Madras 

Bombay 


7 4 
7 X 
1 3 
0 54 


Quarterly fluctuations are too considerable to admit 
of fair comparisons of figures for the single quarter 
of 1927 such as Mr Maben lebes on—e g , in London 
the quarterly variations in diphtheria deaths ranged 
as follows 
1st 


XS8 


2nd . 117 


3rd S3 


4th 151 


As regards case-mortality London’s position, as 
Mr, Maben points out, and for winch perhaps credit is 
due, appears in a more favourable light especially in 
1926 This may be in part due to the infection having 
been less uniformly prevalent all over London, 
but that does not imply that the disease has been 
milder m form, for its incidence during the past 
18 months has been markedly focal and concentrated 
m particular areas, especially in parts of Deptford, 
Bermondsey Southwark, Lambeth, and Battersea 
In these foci of infection the disease has shown no 
diminution of its malignancy Possibly but not 
positively also London’s low case-mortality may be 
attributable to a larger proportion of the notified 
returns being uncorrected for errors in diagnosis in 
London than elsewhere But it may be hoped 
that efforts to secure prompt treatment which the 
authorities have frequently urged and the efficiency 
of the treatment in M A B hospitals has borne fruit 
Thus of the large towns the diphtheria case-mortalities 
per cent may be quoted as follows. 

Fifteen years’ average 


sSaar 

ssssr&sy - *•™ -* sk*«£& 

n A, P/esence of the impurities referred to m mr paper 
Stem P ulmona, 7, 1 changes, as pointed out by Prof 

ff aTme et^r™ed SU( * ChttngcS not 

It is clear that the manifestations I described are 
of comparatively recent development and attributable 
either to changes m the ether or in modem methods 
of administration. or both, and that the whole problem 
of the effects of pure ether requires remvestigation 
lathe light ot these occurrences Premedication bv 
reducing the amount of a toxic ether \nl], of course,, 
dimmish the toxic effects, but the real solution lies 
in the exclusion of the toxic agent 

I am, Sir, yours faithfully. 
Manchester, June 27th, 1927 S R TTHSOX 
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Sheffield 

47 

G 4 

Birmingham 
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Edinburgh 
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61 
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Liverpool 
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7 0 
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Newcastle 
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10 4 
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1926 

Newcastle 
Bristol 
Sheffield 
Bradford 
Portsmouth 
Cardiff 
London 
Glasgow 
heeds 
Edinburgh 
Birmingham 
Liverpool 
Manehestei 
New York 
Chicago 

There has, moreover, been a general steady decline 
in case-mortality throughout England and TVales 
m the last decade from 1C 9 m 1918 to 5 S per cent 
m 1926 

A discussion of the influence of errors in diagnosis 
of notified cases on the attack rates, to winch Mr 
Maben alludes, finds place in the report on p 
It must, for want of more accurate information, be 
assumed that such faults in the returns of notified 
cases, reckoned as diphtheria, affect the accuracy of all 
the sources of information uniformly and therefore do 
not prejudice one return more than another. 

I am. Sir, vours faithfully, 

J Graham Forbes. 

County Hall, S E , July 4th, 1927. 


ETHER CONVULSIONS 

To the Editor ofTss. Lancet. 

Sir —Iu your issue of June 25th Dr Gwathmey of 

Hew York attributes the convulsions I have des cribed 

during the adnumstiation of ether to the presence 

of congestion of the lungs m these cases, and be 

expresses the new that such a condition is avoidable 
eipiebSW Uie wc. _ adrmttme 


PSYCHOGENIC ASTHMA. 

To the Editor of The Lancet 
Sir, —•'With reference to Mr Moxon’s letter m vour 
issue of June ISth respecting Dr E B Strauss’s 
report of two cases of psychogenic asthma (The 
Lancet, May 7th, 962), I should like to point out 
that they seem to me to be on all fours with Rivers’s 
often cited case of claustrophobia I discussed this 
m a paper published in the British Journal of Medical 
Psychology, October, 1925, v , 92-105, where I pointed 
out what seems to me to be the mechanism of forma 
tion of such neuroses 

If an exceptional experience. A, engenders a 
powerful emotion and is at the same time accom¬ 
panied by some accidental experience, B, an exper¬ 
ience that by itself would not arouse the emotions, 
then the recurrence of B tends to arouse a like emotion 
At first the association between B and the emotion 
is not very strong, but gams m strength with repeated 
occurrences of B, until at last it becomes so strong 
that B itself gives rise to the emotion This I regard 
as but a specific case of the “ conditioned relies, 
and it also explains very well the so-called “ penod of 
incubation,” so often observed in war neuroses 
In my case referred to above there was A, the 
air-raids which engendered emotions of distress 
The simultaneous accidental experience was the 
bright moonshine Long after the air-raids had 
stopped the moonshine gave rise to states of vague 
anxiety, not directly attributed to the moonshine, 
and which states of anxiety became gradually 
stronger as time went on, until they were strong enougn 
to engage my attention as to their cause Jju- 
requu edbut httle searching and the acquired knowledge 
of the causal connexion soon cleared up an incipien 
neurosis , , 

In Rivers’s case there was A, the snarling d r 
which frightened the boy, B, the passage, or cnclos 
space, w here the bov happened to be at the time 
fear was increased as there seemed no means or escap - 
Gradually, as the bov grew up any enclosed space 

aroused fear, and the association With the idea ol 

inability to escape would be strengthened. Inc 
became one of claustrophobia, which again 
cleared up as soon as causal relations Lad 
established or understood by the patient . 

In Dr Strauss’s cases there was A, the treat 
the boy renmved from Ins nurse, followed o 


was 

been 


. ci wuuiv*uu **■» ” ■ ”—-- lIii* bov received irozo ms muse; - . . 

bvprelmnnarv medication Whilst readily admitting expenence of suffocation, and B, certain not defimte^ 
that anv condition which mteiferes with pnlmonarv as c er tamed home surroundings Whilst the bo 

--- *■**'-- m hospital— i e , away from Some-he was free from 

asthmatic attacks, but he relapsed as soon as 
returned home again In the case ofthewom.^ 
teacher there was A the accident 
water and missing being drowned, eviden r ^ nact _ 
noTvior! iir the exnenence of suffocation A c 


factor, such 


ventilation is a possible contributor facts 

an explanation entirely ignores fundamental facts 
which cannot be disputed 

soars’ 

”5*rS‘50 18 ^S*“kS'™ 

preliminary medication with far more oxygen limitation 


pamed by the expenence of suiiocai.on ~ br 
ment of the accident in dreams was follower 
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ROYAL NAVAL MEDICAL SERVICE 
Surg -Rear Adml Arthur Gaskell, C B , 0 B E , took up 
his duties as Director-General of the Medical Department 
of the Royal Navy on July 1st 
Surg -Capt A R H Shey and Surg -Capt H 0 White- 
side to be Surg Rear-Admirals 
Surg Comdrs C T Baxter, A McCloy, and G. L. Bucke 
ridge to be Surg Capts 

Proby Surg Lt K Erskine-Gray to be Surg Lt 
Surg Lt D H Kernohan to Pembroke, for R N Barracks, 
Chatham 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg Lt W J Payne to Victory, for R N Hospl, Haslar, 
for 28 days’ training 

Surg Lt (D ) W M Bull, to Victory, for R N Barracks 
for 11 days’ training 

Proby Surg Sub -Lt D W Bawtree, to Tiger, for further 
14 days’ training. _ 

ROYAL ARMY MEDICAL CORPS 
Temp Capt W Bligh to be temp Ma] 

TERRITORIAL ARMY 
W C Armstrong to be Lt 

Supernumerary for service with O T C 2nd Lt W E 
bndenrood, from the Gen List, T A , to be Lt (Med Unit, 
Lend Dim- Contgt, Sen. Div ) 

TERRITORIAL army reserve of o f f icer s 
Lt -Coi P A Roper, from Active List, to be Lt -Col 

tsiinoin \ B t L? ® Lindsay, from Active List 

(aupern ), to be Ma] (Bt Lt -Col) 

L,sL P to b?CaptT r0n 8nd ^_ A Quinn ’ fr ° m tte Aot ™ 
ROYAL AIR FORCE 

anYj B Mc°Se t0beGr °^ apts A V J ®’*«dson 

INDIAN MEDICAL SERVICE. 

Lt -Col W D A Keys to be Bt Col 
Jkj. J Scott to be Bt Lt -Col 
Capt CJ L Patch to be Mai 
Lt H W Mulligan to be Capt 

. t-i s^all-pos: LEAVE RESTRICTIONS 

DEATHS IN THE SERVICES 

Bon lr bu^eon e to"'the l Kmg G ^o e died berli T Breai,er Extra 
Royal Naval Hospital, Halia^ within^ foJli 118 at the 
of age, uas educated m Dublin „ r , r i* e ' v ) . da ^ 1 s 9 1 64 years 
Nai T m 1SS4 He was staff surge™ offSf 4 IP 6 
lnn r i D 5 tlie , Jubaland expedition ^OOO-Ol ^^Mapiciejuie 
landed m charge of th» n!.i.t«_ i luuu-ui, when be was 

a PP™ciatlon of tlie Admira\ty^ho° General rCCelved tbo 

fttul tlic iTubaland cla*?n tu c? cncral Afncan Medal 
1004 he was fleetsu^on o" u le r- n<1 es P edi ^ °f 
medical staff, and was landed *P command of the 

stronghold at Ilbg For tw » * be ca Pturo of the Mnllah’s 

-Mr He^Vo^a^mS™ Cp ? s & ^ 

Col John Smvtl), i m c P ?j r iddane, Gort * 01 

-swta&sra-siSca 
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HOUSE OF COMMONS 
Wednesday, Juxte 29 tb 
Ministry of Health Vote 

The House went into Committee of Supply on a vote of 
£12,943,593 for the salaries and expenses of the Ministry 
of Health Mr Charles Edwards was m the chair 

Mr Neville Chamberlain (Minister of Health) said 
that this year there was an increase in the vote of a little 
more than £1,105,000, but he did not imagine that he would 
be accused of extravagance, because the increase was due 
to causes which operated automatically, and was, moreover, 
brought about by policies which had been approved in all 
quarters of the House Some £960,000 was accounted for 
by an increase m the number of houses upon which subsidy 
was paid, and there was a further £171,000 on the grants-in- 
aid for health purposes, and still another increase of £91,000 
m respect of the cost of administration due to the additional 
staff required for the purposes of the Contributory Pensions 
Act The amount provided for housing—£9,340,000— 
was nearly half of the total estimate amounting approxi¬ 
mately to £19,500,000 In the five years preceding the war 
the average number of houses built in this country was about 
61,000 Taking the last three years—in each case the 
12 months ended March 31st—the number built m 1925 was 
137,000, in 1926 it rose to 173,000 , and m 1927 to 217,000 
That was really an astonishing, a prodigious effort on the 
P a «; of this country which he did not think could be 
paralleled anywhere else in the world (Cheers) The 
number of houses which had been added to the common 
pool was so great that as it proceeded its effects would be 
felt through every class of the population, and he felt 
confident that they were approaching the time when they 
might hope to see some much more active progress made 
with the improvement m the conditions of the slums The 
cost of the new houses, however, appeared to him to be far 
too high, and the problem before them at the moment was 
to see how that cost could be reduced There were two ways 
by which ltmight be reduced, one concerned the size of 
the house There was very little doubt that the rents which 
had to be charged for the bulk of the new bouses were 
t I?® a ver J s t ra >n on those who were paying them, 

while they made it impossible for many others to obtain the 

ftw3^W^ hlCh ft? desired ^answ^oSse.hecaSe 

it was altogether beyond their means He was not in favour 
4l a i ia *V rd ° f ht>usln S- b nt it was no use to 

L Ji lle lt n7 a !. very easy to be eloquent about 
tne difference between the bouses occupied by the nch and 

the poor, ns a matter of fact they could not dmde the 
population by a sharp line into two categories of that kind 

“w be ia adapted i the question of meSs, 
otherwise people would come to disaster He thought that 
it was a mistake to assume that every familv wanted a 
bigger house which not only meant mote rent to pay but 
entailed more work m keeping clean and warm Local 
authorities were finding that they were getting 

end of that section of the comminTty wT* fould pay the 

rents of houses such as they were now ,kt „K. f 

wha fc g thev h Ld h ? UBht they remembering that' 

what they had to compare was not a small new house with 
a large new house, hut a small new home i tb 

in which people were living now, wthe *?, hoUses 

which thev were living now, and that if'tw.’S °i* t? se m 
winch contained all the necessaries of life W wi, Ujlfc bou ® e ® 
smaller accommodation than was containedwith somewhat 
which thev had been building lately +!!„ aed m 1 t be h °uses 
meet the wishes of the greater numbiJY would Probably 
Events had completely Sfift ° f tbe,r mlmbitints 
made last December, when h 0 asked tb P e W ,Ct, °* S 1,6 bad 
the draft Order under which Hol,SP to approve 

the Acts of 1023 and 1924 would vavab,e un ^er 

next by an amount which was pm™i M ?i SS "“i October 
of £25 per house The prices to ^ ca pital sum 

before the commencement of the w b °uses winch 

£440 to £150 fell immediatelytotfeS had ranged Horn 
for houses with exactly the «n™ °t £425 

then there had been a still f^“°r dro° I f Un T dn / IOD „ Smce 
average size of the houses disfVnePi Laslm on(li the 
prices had actually gone down to slmethrnfhrtownllO^^ 
tj ., , Town Planning . 

to begenerailrincwasingTalcd unnT™ plaim,n B seemed 
expenditure in the future and If /J, nncces s ar r ana wasteful 
amenities and convcmences^ror the^.w ®° ‘jme preserved 
time some 2,700 000 acres publl ° At tlie present 

.t i„ pl „ „ aufta 
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JAMES WALKER DAWS OK, M D , D Sc , F R C P 
F.R C S Edin 

_ oJ Dr James Dawson at his home m 
Edinburgh will be deeply regretted not only by lus 
personal friends and colleagues in Scotland,* but by 
many who knew him only by his published work 
Dr Dawson had a shy and retiring disposition , he 
shunned publicity, and spent the last 20 years work¬ 
ing steadfastly in his laboratory The outside world 
saw little of him, hut the charm, of his personality 
was at once manifest to those who interrupted his 
labours to seek advice or help This was never denied, 
but mdeed was given in full measure, no trouble 
^ QO 8*®*^ object was to further research 
Throughout his life Dr Dawson was hampered by 
ill-health He was horn in India in 1870, and began 
his medical course at Edinburgh University as ear]3- 
as 1886, but was interrupted by ill-health and did not 
graduate till 1904. Pour years later he obtained the 
degree of M,D , being awarded a gold medal for lus 
thesis on Inflammation, and shortly after this he was 
awarded the Sy me Surgical Fellowship He was later 
a Carnegie Research Fellow, for a time assistant 
pathologist to the Royal Infirmary, and was patho¬ 
logist to the Longmore Hospital to the time of his 
death Dr Dawson’s mam work was performed as 
histologist to the Research Laboratory of the Royal 
College of Physicians, Edinburgh, here and m the 
library of the College he carried out those most 
careful and painstaking observations on pathological 
histology which brought him fame Up to 1916 
neurological pathology formed the greater part of 
his research, m particular, disseminated sclerosis, 
multiple neuromata, and the lymphatics of the 
nervous system Thereafter be devoted much time to 
the study of malignant growths His exhaustive 
monograph on the melanomata, beautifully illustrated 
by 30 plates, ranks as a classic work of reference 
With Air J. W Struthers be wrote an authoritative 
article on Osteitis Fibrosa; his final illness pre¬ 
vented the completion of a paper on breast tumours 
Most of his research appeared m the Edinburgh 
Medical Journal; we have often had occasion to 
draw attention to its importance 

Dr. Dawson was a Fellow of the Royal College of 
Physicians of Edinburgh, and was elected a Fellow of 
the Royal College of Surgeons of Edinburgh in recog¬ 
nition of his valuable services in the advancement of 
surgical knowledge His routine surgical reports 
are worthy of special note Specimens referred to 
him for his opinion were invariably subjected to a 
keen and critical examination, and esactly those 
points were stressed which enabled the surgeon to 
gauge the extent to which operation should be 
earned He was one of the vice-presidents of the 
Section of Pathology and Bacteriology at the Bntisn 
Medical Association annual meeting to he held in 
Edinburgh next week This year also he was to 
have delivered the Monson lectures by invitation oi 
the Royal College of Physicians of Edinburgh, and he 
had already collected a considerable amount of data 
for this purpose , it is to be hoped that this material 
will not be completely lost to science 

During the war Dr Dawson acted as lecturer m 
the University of Edinburgh, and was to have co&- 
turned m this post; hut few had the benefit of ms 
teaching, since ill-health forced him to resign , 

A fellow pathologist writes “ His patho ogical 
friends have to thank James Dawson foi much good 
work, and it is sad to think that there can be no 
moie of it The quality was such. and reached by 
such thoroueh painstaking toil, that we all tiustea 
and believed in what he had to sav about disseminated 
sclerosis, the healing of wounds, osteirfs fibrosa and 
lastlv m lus monograph on the melanomata Dawson 
beheve“ m iTtooffor when he had got through the 
painful process of satisfying lus own conscience that 
his conclusions weie justified, it was not easy to get | 


him to modify any definite opinion that he had 
achieved His ally, Mr Hamilton, will continue tn 
b ® autlful , large sections which Dawson 
did so much to popularise, and his essav, Reheio 

° £ the Sentte smeentv 

JOHK LEACH, MB, CM Aberd 

Le ^ ch ’ who i dled Iasfc week at Graffham, 
T^ S a e w Vr i lere Tras a °tmg as resident phvsician to 
to was a familiar figure m the North 

of Scotland, for he had practised for over 30 rears 
at Beauly, his duties taking him into the remotest 
parts of Ross-shxre He was bom at Ardersier, 
Inverness-shire m 1867, educated at Manschai 
College, Aberdeen, quahf rmg m 1892, when he took 
resident appointments at Inverness District Asylum 
and at the Manchester Maternity Hospital before 
settling in Beauly Here lie came to take a large part 
m public life, representing his division on the countv 
council and serving on "the pansh council and school 
board He was also an active member of the county 
insurance and panel committees TTis first association 
with the Territorial Service was when he was medical 
officer at Beaufort to the Scouts raised by Lord Lovat 
during the South African War, and he retamed the 
appointment of medical officer to the 1st Lovat Scouts 
Yeomanry till 1915, when for the remainder of the 
war he was attached to the Highland Mounted 
Brigade Field Ambulance at Inverness Dr Leach 
was the recipient of many marks of respect and 
affection on his recent retirement from general practice 
He was in his sixty-first year and leaves a widow and 
three sons, one of whom maintains the family medical 
tradition at Beauly. _ 

CHARLES GASKELL HIGGINSON, MA Loot, 
MD Ddbh, LMSSA 

Dr Higgmson, who died in a nursing home at 
Edgbaston, Birmingham, on June 26th, in his sisty- 
xunth year, was son of the Rev Edward Higgmson 
and was educated at his father’s school at Swansea and 
later at London University, where he took his M A 
m 1881 with distinction m philosophy and economics 
It was not until some ten years later that he entered 
the Manchester Medical School, from which he qualified 
m 1897, thereafter spending three years in resident 
hospital appointments and finally actmg as assistant 
to Dr F R Walters at Crooksbury Sanatorium, where 
his interest in tuberculosis was awakened After 
settling in Edgbaston his practice developed in this 
direction, and he contributed freely to medical 
journals on such subjects as the rational treatment 
of capillary haemoptysis, the cure of consumption 
according to the methods of George Bodwgton ana 
Henry MacCormac, and the technique of staining 
tubercle bacilh During the war he acted as civil 
surgeon to the 2nd Birmingham War Hospital b>erer 
very robust, Ins activities covered a wide intellectual 
field, he was an earnest student of poetrv and an 
accompbshed traveller _ 

WALTER HENRY RYAN, M R C PI 
Dr Rvan, who died at his home m Boade, North¬ 
amptonshire, on June 26th, was a practitioner well 
known throughout the county A native ot Scaneen, 
co Limenck, he was educated at St Marvs College 
Oscott, andstudied medicine at the National Umversi 
of Ireland, qualifying m 1S76 and being elected 
member of the Irish Royal College of Pbysician- 
12 rears later On returning to this country he acre 
first as assistant at Leighton Buzzard before practising 
on his own account at Hanslope and later at R 
He became medical officer to the local rural dis 
council and to the board of guardians, on whicn iw 
served as a member for many rears h° 
cricketer himself, he was a member of the coun 
club tor nearlv 40 years and was mdefah^able in 
arranging tennis tournaments on behalf at 1 , 

chanties At the time of his death he vras theo de.^ 
member of the Grafton Hunt He leaves a 
a son m the Royal Aimv Medical Corps 
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recommendation had never yet been earned out, but now he 
thought they were approaching a time when they would 
see it accomplished Some little time ago he had set up a 
strong committee ot physicians and surgeons under his 
own chairmanship to consider what was the best way o£ 
carrying the proposal into effect The committee laid it 
down that it was not possible to combine in one school 
undergraduate and post-graduate teaching, and that was 
a conclusion which he thought was supported by all expert 
opinion. Therefore they had to consider whether they 
should contemplate the building of a new school or whether 
it would be possible to adapt some existing institution 
They decided against the building of a new school, because 
that meant, m order to obtain the necessary clinical material, 
the building of a hospital with 400 beds which would have 
involved not only a very large capital expenditure, but also 
an annual liability lor the maintenance of the hospital 
The Committee therefore devoted themselves to an examina¬ 
tion of various existing institutions, and they came to the 
conclusion that they could find what they wanted m the 
West London Hospital at Hammersmith. That was a 
hospital which had a long experience of post-graduate 
teaching It had space mto which it could extend, so that 
the necessary lecture rooms and laboratories and additional 
beds could he provided, and the scheme had been 
accepted m principle by the authorities of the West 
London Hospital. At the present time the buildings were 
being examined by technical experts with a view to seeing 
how thev could be adapted and extended so as to make 
them available for this purpose It this scheme could be 
brought to a conclusion it was going to he a great thing for I 
the medical services of this country and of the Empire, and 
he might almost say of the world One of the difficulties 
to-day was that medical practitioners who might have had 
a magnificent training before they entered into practice | 

ITPHr, nnwn infra cnmA n.. __ < S ■ < J 


- eucerea mw practice 

went down mto some remote part of the country and found 
themselves unable m any way to keep abreast of the most 
f ork * hoped that m this school jt would he 
practitfoneif 1Ve B ^ or ^ re * res3ler courses to general insurance 

Jlr MacZjAKEjt Would it he compulsory ? 

"J* ^Chamberlain said that he was not contem 

r ob S°? s3y djfficulties woula arise 

practitioners would avail themselves 
hi a " l4 f beca ™ a further known. More than that, it would 

P^te^fthe g Pmn? r rt el ' 0 ^ , n dlCal *? en woald come from all 
parts or the Empire to exchange ideas and experiences to 

* f° ccess had attended them He found that in 
America ako a project of this kind was welcomed mort 

Many American doctors likea from time to tune 

and to Seek'°th “? >Pe Bee Whak wss bein S done here 

S’ESZ.XSt&SS 

^s reitfjfi^^r ° f i ,arge «“» of moncyl hnt when it 
w hat a. great conception this was and what a 
A? S i. 1 ? gu< ; nce might have in raising the general standard 

^vatd^?® h0S?ital be bwIfc and 

thfct&WanclfM Hr ent Coat ®^mg 

have wtShtt? COnneIlon «» Ministry of Health 

might ^pv^ I t^'auch fc a S hSi , t le f t,Jat ^ contribution 

r CnWFcnT> meved to reduce the vote by £100 

Mr Cnhewm of the Ministry 

were *!?dwffi itth ?™ ® Be ? 10nsoftbE community 
doitjis of women in childtnrtli ^ position in regard to 

<i000 women died from *>,,»#- ,vas ^aformed that about 

«nd he would like to £ ear J tt CollI itry> 

* .«8» was better 


diverting some of their surplus funds for use in other direc¬ 
tions If some of the dentists and opticians did not treat the 
societies better he would make it his business to see whether 
other additional benefits could not he established m order 
to divert the funds from those purposes He must say, 
of course, that it was only a small section of the dental and 
optical professions that he complained abon . The work of 
regional dental officers had been made very difficult, and there 
were many complaints of delay He did not see how those 
delays were to be avoided. The regional medical officer 
could call a patient to him during the daytime, because he 
was on the sick fund and not at work But m the case of 
the insured person who required dentures he canid only 
attend m the evening, and this created a problem which he 
trusted the department would inquire into Some approved 
societies were not at all satisfied with the arrangement 
whereby a person suffering from anything connected with 
the eyes was sent automatically by the medical practitioner 
to the ophthalmic surgeon They were not satisfied that the 
ophthalmic surgeon should have a fee of one mnm f a* ormner 


advice t 
cheaper 


cneaper race xc wouia aescroy the confidence of approved 
societies in the work of the medical profession if the panel 
doctor automatically referred an insured person to the 
ophthalmic surgeon, and a fee of a guinea had to be paid to 
the latter for his work It was also stated—-he did not know 
how far the statement was justified—that optical practi¬ 
tioners claimed from 100 to 300 per cent profit on the 
spectacles they sold At any rate, the Minister ought to 

§ ve some attention to the charges that were being made 
e would also do well to inquire into the charges made tor 
surgical appliances to members ot approved societies. The 
Labour Party welcomed any new projects with regard to 
research mto diseases, or with the idea of giving higher and 

better education and greater facilities to medical practitioners 

! tie h ^f kof tbe health of 

| the community But what they would like to know was 
I the extent to which the Ministry of Health intended to back 
up those projects financially National Health Insurance was 
' Proceeding smoothly, and the work was being performed! 

I as far m he knew, by the medical profession as I whole very 
i well indeed. But he would like to see the Minister dohm 
something beyond merely paying away benefits He shoffif 
do something to aid research work, and they had irarelv 
reached a stage when a sum of money should he made 
available for that purpose De maae 

Health Insurance and Preventive Medtctne 
Lieut -Colonel Fremantle said that so far as the fees of 
ophthalmic surgeons were concerned he was certain tw 

rf'wSafS'th^™e e K ^ eMI ^ a ^ ange ^ between thVawS 

of Health on the one side and the medical nrofMcmn «« +iii 
other The medical proton would b? the fetto^a^k 
up the plea put forward by Mr. Davies for research He 
would endorse any proposal for eivmi* i* ££ 

Medical Research Council, or to ^carcli^enerallv hut^t 
would he unfair not to mention that that research arow 
of the National Health Insurance scherne K! 

they should look beyond the relief ShadW^vffiel 
bT that scheme When they looked at the larger and wider 
object aimed at specifically m the Act—namelv 
tion of disease it had to headmitted thaiM^e w^olemrarance 
scheme had been a dead failure ; it had not resulted^ ?hl 
prevention of disease m anv way, and it did mfSi tit 

Sirentinn It was nnl-cr .a til Jt jJ?_ CUO m that 


scheme with that of preventiveTgehc^tlironJwf a ?v e 
country that they coni* hope for a£ySed m£rov™3® 
Poverty was one of the three essential oW^£*° elDt 2. t 
causation of ill-health; the other two m tb S 

carelessness It was quite certain that j£ nora, ?S e and 
at the bottom of a large amomff at Wa ? 

time If they could do awa-Twffh that prl ? eB , t 

the individuals were reallv not resnoncoST 61 ^ which 
largely done by the Widows, becn 

scheme, they were going a 7 a5a- 1“ Old-Age Pension 


tlicir wonieiijolk *<> do something to save 

tho same facilities^wl.lcF, 1 ^! 00 ” oc< l *? s « e that tbey^af 
JiOndou As rcEardwi « rc p rov, ^ c ^ for the women of 
that the Ministry ol Scalt^mirht ° f biasing he thought 
yyl nc, "K the she of housw but U Mtw ot to EDn ecutrate on 
at building them The “F 00 deducing the cost 

bouses was too liigh, but lie £ a'd that the cost of 

"b«t he was pomg tA do to *?, k to,d th ° Committee 
that regional dental officers had l.#.* ^ cost Ho was glad 
on? °i ‘l 10 because }il wn= ni ’ I>0mtcd i° ^'eck^thc 


contmuedto build at the present ^ tb F 

population housed on murfi the same ', b . avc ibc 
with some improvement But m in t? wH on j 08 1011, 
there were 3,200, OOOpersonslivingiT^n^ 11 Poland and Wales 
more than two to aroom^conditions 


less difficult than the task of a e i,’ ’•coy were no 
houses, but they had to take trtMfkn 0lni Sf * be wcrc iauk of 

the reports of medical officers ot ?,rMiwi. If *bey read 
connfrv tlinr ai..j J® health throughout the 


house They had done so becomesSSTlffS! dilapidated 

“*• n “ >■»««« isg 
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happen surrounding areas must necessarily 
mean a good deal of wasted time and might lead to the 
^u° pt a° n n?/ pl . ans H-hicli subsequently would have to be 
altered Therefore he was glad to know that the adoption ot 
regional planning which involved the coSperation of a great 
number of .local authorities was proceeding so rapidlv and 
smoothlv, and he thought that further progret?m that 
direction would be very valuable for the country as a whole 
rn those schemes and otherwise local authorities were 
TvHS nme to make ®? ucI > greater provision for playing fields 
In this connexion steps had at last been taken to set up 
a. Regional Committee for Greater London which presented 
problems which were unique in the constitution of its local 
authorities and in the extent of its area Another matter 
to which he wished to refer was the preservation of London 
squares. The Government had accepted the view of the 
Dondon Countv Council and proposed to set up a Roval 
Commission to go into the whole question IVitb regird to 
national health insurance he would like to say something 
about the additional benefits provided out of surpluses 
disclosed upon the second valuation of approved societies 
A early £-4,000,000 was shown to be availablefor distribution 
under the second valuation, hut out of that sum over 
^11*000,000 had alreadv been allocated bv the societies for 
additional cash benefits leaving about £12,000,000 available 
for non cash benefits The latter sum was increased by the 
State grant and interest until it had reached the astonishing 
sum of £1S,000,000 available for distribution m treatment 
benefits during the five years covered bv the surpluses under 
tins valuation That meant that altogether some £3,750,000 
a vear could be and was being spent on these additional 
treatment benefits The societies bad allocated to dental 
benefits as much as eight times the amount they were able 
to allocate under the first valuation and to ophthalmic 
benefit as much as 124 times the amount they had formerly 
allocated In connexion with dental benefit a scheme had 
been arranged under which for the most part the societies 
paid 100 per cent in the case of conservative treatment of 
teeth and 50 per cent of the cost of dentures and they had 
•set up as recommended by the Royal Commission a regional 
dental service consisting of one principal and* five regional 
dental officers whose duty it w as to advise in cases of dispute 
between approved societies and dentists That had required 
and would require a large number of examinations of the 
persons concerned Up to the present there had been 
something like 2600 references to these regional officers 
The greater part of those leferences bad already been cleared, 
but a certain amount of delay had been experienced owing 
to the fact that nearly 40 per cent of the insured persons 
had failed to keep their appointments with the dentists 
He hoped that as insured persons got more experience then 
attendances would improve, and be felt very well satisfied 
that the provision of this additional benefit, under which 
over 13,000 000 people, many of whom had never been in 
the hands of a dentist before, would now have their teeth 
attended to, would mean greatly improved health on the part 
■of insured persons and as a consequence a decreise in the 
claims upon the funds of the approved societies The 
International Labour Conference which had just concluded, 
and wInch represented about 38 countries, had adopted a 
draft convention which was based principally on the same 
principles as our own health insurance scheme, and he had 
hopes that the maionty of the countries, at anv rate, would 
ratify the convention 
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Improvement in Public Health 
With regard to the state of the public health he was glad 
to be able to give a good report There were two general 
tests which tliev applied—namelv, the general death-rate 
and the infantile mortalitv-rate—and in both cases tnere 
was an improvement Last year the general death-rate 
was 11 6 per 1000, compared with an average of U 4 per 
1000 in the five vears preceding, and the infantile mortaiitv- 
rate, winch had been 76 per 1000 in the preceding five years, 
had come down to 70 Tins denoted 1 general improvement 
in the phvsiquo of the infant population and also an increase 
in the understanding of the responsibilities and duties 01 
motherhood One could not sav too much in praise 01 1110 
great svstem of maternity and child welfare centres wtucii 
were now spread throughout the country and on which in 
immense amount of devoted voluntary effort was being 
expended To that ho thought thev must asar ! ba ;‘\ e 
continued improvement in the infantile mortalitv-rate a 
which thev hid so much reason to bo satisfied In other 
respects the health of the nation continued to improve 
There was a steady decline in the mortahti due to her 
culosis to scarlet fever, and to typhoid fever He wisheu 
he could sav as much for cancer He wis sorrv to s 
the deaths from cancer continued to increase and he 
able to announce anv new discoiorv^wluch gai e• »««**? 
of being at an eariv date able to cope with that 1 
But their knowledge was increasing all the time ind he 
lifflo doubt that the <liv would come—and lie hoped it was 
not far tstait-irfien thev would be able to put cancer 


tStfe 

bec ??hng verv alarming la 1022 there were 071 

Winn 3 ’ 2 1°«? m 3SOO > « 1925, 5300, in ItPo’ 
lr;l 00 ’ and tb s Veaf «P the end of Mav they had hul 

on eS «, Io ? ? n t kna and Valesfmcluing 

London , they did not include Scotland Fortunately the 
type of small-pox at present was of a very mild character 
vas otwavs afraid that they might see a recurrence 
of that very virulent form of which thev had had experience 
before and which was ono of the most deadly diseases of 
i ‘ C L_ tlley 1 7 ne,r . -® e had set up n committee to inquire 
into the question of vaccination, and he would not say any 
more on that subject, except that it was quite clear from 
tliese figures that the extent of the disease was now assuming 
senous proportions and even though mild m character it 
was inflicting an amount of pain, suffering and loss which 
was preventable, and ought to he prevented, and presently 
they would have to take some further steps to see if they 
could not dimmish it He wondered whether the Committee 
realised the part which this country was playing m measures 
which were taken internationally for the prevention of 
disease and the improvement of health The League of 
Xations had a Health Committee npon which this countrt 
had a representative and upon which there was also a 
representative of India He hoped that m future there might 
also he representatives of other parts of the Empire This 
Committee was engaged at the present time in two pieces 
of work which were certainly of direct interest to us as a 
country and to the British Empire One of them was 
concerned with the establishment of an Epidemic Intelligence 
Centre at Singapore The sanitary administration of tlic 
ports m the Far East was a particularly difficult problem 
because each one of those ports was surrounded bv great 
areas in which the conditions were such that epidemic 
diseases were always present, and it was of the verv first 
importance to prevent the spread of diseases like velloff 
fever, plague or small-pox by communicating information 
from one sanitary port officer to another By the generosiU 
of the Bockefelier Trustees tins Epidemic Intelligence Centre 
had been established at Singapore, and thanks to that inn 
the introduction and development of wireless it was now 
possible to convey information with great rapidity and ot an 
extremely low cost, and he thought the results W™ 
invaluable to British interests generally and to Britwi 
shipping m particular There was also the work which was 
being done by the Health Committee of the League or 
Xations m the investigation of the prevention of malaria 
A great deal was already known about malaria, thanks Jargei, 
to the researches of Bntisb investigators They knew tna 
malaria could be stamped out in particular locahties, as nau 
been done in Panama, but these measures were ye 
expensive, and what the League was doing now was a 
attempt to discover some new methods of prevention win 
might perhaps bo less intensive m their scope, hut wn 
would be less expensive and could therefore be put >n 
operation over larger areas At the Pans Sanitary tom 
ence, held last vear, and the Pacific Health Conference 
Melbourne, tins country was very ably representeu > 
officers of lus department 

Jlygiene and Tropical Medicine 
He bad finally to mention two projects, both of fir= { n a 
importance, which were now proceeding in London 
1920 a committee was set up under the chairmanswI 
Lord Athione by the then Minister of Health, Dr ’ 

and one of its recommendations was that there sUooia 
established m London a school of hygiene and trop 
medicine That school was now being built TIioRockeie 
Trustees, who took the greatest interest in all mjnj® 
international health, had contributed a sum of aSfl 
and the British Government had made itself responsible 
the maintenance ot the school when it was completed! 
school was of the greatest interest to the British tmp • 
because there were so many portions of our Empire > 
tropics whose future prosperity depended largely on our po ^ 
to control tropical diseases which at present t°uk , “ 
tremendous toll of our people and of the native pop , .u 
Thev believed that this school would form a centre to mo 
could come those who were proposing to embark o 
as medical officers of health or medical pracWionc . 

tropics Thor would be able to see there climcn «,,% 
actually suffering from the tropical ebseases which ‘ 
would find when thev got to their destmatwns ind ' ^ 
also thev would be able to studv tliose Pf nc , ra, „ , ’ r f ‘^. c P km'l, 
public health which gorerned all administration of the 
whether in the tropics or in temperate climates 


The 


Post-Graduate Medical Stud'l 
other project was al=o one of the 


one 

tions of the Uhlone Committee *“T A" 'InwlicM 

should be established in London a P°* P mother this 
school Unfortunate^ for one reason or ano.ne 


recommend 1 

was flut ‘heb 

flip.... 
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the best lymph in. the country It -seas very successful, 
because in 1924 there was a case success of 99 per cent, with 
primary Taecinations, which was a very high percentage. 
His experience in practice was that it was impossible to get 
lymph from any firm which was comparable in any degree 
to Governmentlymph. 'When he became a public vaccinator 
and started to use Government Ivmph he got magnificent 
results with all his pnhhc cases, practically speaking never 
having a failure In a short time he found his private patients 
coming and saying that they would rather be vaccinated with 
Government lymph Vaccination was the only remedy for 
small-pox. It haa the overwhelming support of the medical 
profession throughout the world We showed ourselves the 
weakest country in the world iu allowing conscientious 
objections The sooner the people of this country realised 
that under strict antiseptic precautions that there was 
practically no danger in vaccination, but that on the 
contrary it would prevent small-pox, the sooner would this 
country get hack to the happy state of aSans which existed 
some years ago when small-pox was practically wiped out 
from our midst. 

Problem of file Pfieumofic Child 
Dr Dkummosd Shiels said that while he thought it was 
true to say that the medical profession as a whole still 
believed very strongly in the efficacy ot vaccination, h.e 
also thought that there was some change of opinion in 
regard to infant vaccination. He had come to the conclusion 
senously that the time was ripe for another inquiry into 
vaccination law In some respects there was considerable 
laxity, enforcement was not easy, and he thought that most 
medical men would welcome another impartial inquire so 
that the vaccination laws might he put upon a modern 
and proper footmg The special subject to which he wished 
to draw the attention of the Committee was that of the 
rheumatic child. This matter had been an anxiety to the 
medical profession for many years and recentlv active steps 
had been taken to grapple with the problem. The British 
Medical Association set up an expert committee in 1924, and 

tvJ.m^^?»f^ 8 w ISS "^5L 0re ? orl5 The Medical Research 
Council had also been studying the subject and had mvesti- 

L i ndo ? and Glasgow. That Council 
' Ph^sbed aninterestmgreport. Sir George Newman 
and many medical officers of health had repeatedly called 
attention to the ravages of this disease and to its very 
important social and economical effects Acute rheum 
or rheumatic fever in children was followed in a large 
number of cases by heart disease which, if it did not end 
“iffht leave the child more or less incapacitated for 
the ortbnaiy occupations of kfe Hide there wlro no fimjrS 
covering the whole country, it had been shown 

of "If 8 IV* ft P c er cenfc ' of children at 12 veaS 
of age were affected with rheumatism Therefore the number 

again, and the same process was ?! rk 

»aaaga&«fagepg'»as » 

oi tho disease was, of course of the fire 4 ^ 6 P^cpwon 

as&nf sss^sSi*-"!*ssssa 
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drastic svstem of the * .i_ pe ?Ei 0 there was a very 

survived had a verr g^at^InlmU n°f aad those whe, 

no definite foatureofthe o£ resistance There was 

was reailv the main ' (v hich one could sav 

housing, espccialh f be dampness The question of 

and many other Dimes hndwft DUS Of> school conitions, 
had been nothing rff Jtrl , ? investigated, but there 

particular K S o?^Se^ CO TT d ™ th «*3*S 
convincing evidence of Ther ° wos aI so no 

disease, the similar,!, “jreaitv m connexion with this 
accounting Tor Um caics Jh ., cnrironmaafc and contagion 
n He tnistrf t w U f i“ Pl v 8tc< ? to su Bgest heredity 

the Medicil Hreearcu Counr.i V M, ? lstcr would encourage 
into tins disease. tor unflFfift e ° for ward with research 
*h"' would not he a Wc 1 o ] mL d,e f r C °': cred the sp£,S££££ 
was wlmt the\ most sought KnK?ff tlV ? rreveAtion. whuffi 
bev must make all nectarv arclftm had that prevention 
*h°'e who nctuallj bad Die discaf^^s? 0 . 11 ' 6 ? D! ' dealing with 
i n ‘ r < U ", nJ those bodies he Ini menU™ °? lv 7 CrD fflo dical 
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and the Metropolitan Asylums Board that they had given 
this lead to the whole country by the provision of special 
hospital accommodation for cases of acute rheumatism. 
The London County Council, when deciding this matter had 
1500 cases of children absent from school on account of 
these rheumatic conditions They had conferences with the 
Metropolitan Asylums Board and the Ministry of Health, 
and the latter first sanctioned the provision” of 80 beds, 
then 16, and he understood that 350 more were at present 
being arranged for at Caishalton. It was estimated that 
no less than 10,000 children m London were suffering from 
these conditions, and that implied 25 per cent of chronic 
mvahditv. Surely it was only humane and wise to deal with 
this matter as the London County Council were dealing 
with it. _ _ _ . „ 

Special Best Romes 

This disease conld only he effectively dealt with hv estab¬ 
lishing the special rest homes which the Council were 
setting up, because the interesting point about this condition 
was that when it arose if sufficient test was available, and 
the child was not burned back into actiritv prematurely 
there was an excellent chance of its escaping the develop¬ 
ment of heart disease, and the consequent permanent 
incapacity While this was the position in London, he would 
like to ask the Ministry of Health what was the position m 
the provinces Were the local authorities being urged to 
provide similar treatment * Many local authorities had not 
the facilities or the accommodation except in connexion with 
isolation hospitals, which were not particularly suitable for 
this purpose. Many of them had no money to spend m 
providing new accommodation, and a large number of these 
cases had to be treated throughout the provinces in voluntarv 
hospitals, either those for sick children or general hospitals 
A few vears ago the Ministry granted £500 000 to voluntary 
hospitals While they awaited some satisfactory method of 
deahng uuth volimtev hospitals he would like” to know if 
the Minister of Health had considered, or would he prepared 
to do so, the giving of a grant earmarked for these tales to 
enable the provincial hospitals to provide extra accom¬ 
modation of this special kind » It. could not tetooXi 
emphasised that the percentage of cases developing heart 
disease could be greatly reduced There were good authorities 
who declared that at present 50 per cent, of cases of Icnte 
rheumatism in children developed heart disease and tho? 
figure must be greatly brougl/dowLA^ottes^gestton 
had been made that tins disease should he made notfabl? 

search statists 
d these particulars -were difficult 
to get unless the diseases were notifiable Hncmitalo 
arrange with local medical practitmnero 
of these children when they left hospital He hSl 

ft s e?.tt» s subject linkedl up.with the orthopedic torataent 
of children In this matter the Minister of Health had boon 
cooperating with county and county horou|h autW^ 
The treatment of orthopedic cases was that of fw" 
were externally disabled, while the aente rheLiatic chd«Sn 
were correspondingly internally disabled Tt vi™ 

estimated by the bist orthoradic wthlnttelthev 
ar a tribute to Sir Robert Ws for the woik which^ 
had done on this subject-thafc 85 per cent of thesJdisahlel 
chfidren. many of whom were put into cripples’ homes and 
staved there all their lives or languished at home „ 
to themselves and to the coimnuni^ could^p 
capable of self-support if taken iHSd soon enough^ 
f' T ® a w be f W0Ilde rf al surgical treatment which w£ now 
available from orthoprdic surgeons Tr» 
to sav a word or two in regato to roatcro n 7moLf f? 
was certainly a very difficult problem ft 

altogether easv to understand whv the SmrJl ^ Tras , nofc 
thev did He thought thev « 

prenatal condition of the mother had a msSTdlSfV j 6 tb f 
only with the maternal mortality bu^wffh^n.l,^ r° 
mortality. The larger individual canoes ft® infantile 

were premature b.rth aud^ conwmtol d^f*!! ein S. rtal,t T 
attention to the antenatal comhhon «rf Greater 

especially to seeing that she had «id™„ft e n>ofIlc , r ’ and 
would almost certainly help to dimmi^f n ° unsil / n cnt. 
They had managed to” reduce mo Wj- 

figures so much that it was SSort^nafe tw Cr ®? rtaI,t I” 
point thev seemed to hare fade! ft 8 ! on , tbjs °» a 

the whole reasons, though^hev knew*!? 7 had not yet got 
hutory causes In regard to cancer £ ? e contr >- 

Mimstcr what he thought about like to ask the 

authorities in this country—and in P 4 m» CltV it So “ e Io cal 
done to a verv great extent—4 mer, 9 a jk>s has been 
campaign pointing out to their citron! n P uW i cd T 
of cancer and telling them m e C8rly sv mptcms 

the first signs and ompbnsi^in^i!? C language what were 
can be secured if cS fSS' Case Vft wtoch a cure 
said that it would spread a fenr ntJ S soa fcht Some people 
than good, but thl?^ 8 ^^ and d0 morebaLi 
of the people who were mwUpf i ? £ ft, surgeons or 
and it hid not beep the evnprm»,?? B ft?t r ? ££l ft 1 ’ d i*e«se, 
when it had been tried o£ 5 1® Jorel authorities 

<■« inea Jt mis very desirable that this 
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by the Ministry of Health as the number of houses built 
became more adequate He also suggested that the Ministry 
at least once every live years should call for a housing survey 
by the medical officers throughout the country, not only of 
the individual areas, but also of areas grouped together under 
the county councils Any idea that they had come to the 
end of the housing problem merely because they had such 
a line record as the Minister of Health had put before them 
that day would be grossly misleading, and he hoped that 
they would continue to take an active part m trying to 
arrive at a solution of this seemingly interminable problem 

Use of Accumulated Funds 

Mr. Bkiant said that there were many directions in which 
he wished to see the accumulated balances of the approved 
societies used Any medical man would support him in the 
statement that a very large number of women who died in 
childbirth, or who lived on with enfeebled constitutions, 
could be saved from death or ill-health if they had proper 
medical care and had certificated midwives to attend them 
He would like to see these balances used to make definite 
provision for the proper nursing and care of women m that 
condition. In his experience a large number of men and 
women who bad not recovered from the direct effects of 
illness returned to work before they were fit. This meant 
enfeebled constitutions, if it did not actually reduce their 

_ .(• i f_ TT_ LI_/.Aran wnw mirrlif. Vm rlnTncpri 



sent away tor at least a montn on a QocMii sfciuubnro, 
by which funds should be provided to keep the family xn the 
condition m which they were kept while the wage-earner 
was fully employed He wished to make it clear that as a 
layman weighing up the evidence he had long been convinced 
that on the whole vaccination was a preventive of small-pox, 
but he was bound to add that recently there had been some 
statements which were at least disconcerting, particularly 
with regard to the possible connexion between encephalitis 
and inoculation He was not satisfied that they were getting 
all the facts If anything would deter people from vaccina¬ 
tion it was a doubt as to what effects it might produce m 
their children He understood that the Andrewes Committee 
made a report which was m the hands of some French people 
and had been published by them, but had never been 
submitted to the English public That report ought to be 
made public here They had a right not to 7^1° ^ Mk'tor 
of the inquiry which was now being held, but to asKior 
some preliminary report from the Committee giving informa¬ 
tion as to the caste of encephalitis which had occurred 
withm a period of two months a t ter 1 T acc ! nat,0 f n TT-Stwf 
disturbed the other day when the Minister of Healtb m 
answer to a question said he saw no reason why the r^ort 
of his own medical officer with regard to the conchtionsm 
the hop districts should be issued He (Mi_ Bn«n) 

sS&Wft ctfws Wjrare 

do m the way of research they would do it 

hoped that they would not spare money in this m ter,^ 

if they could save the health of a single pern time 

mumty would get the money hack m a e Y kegn on 
He had every confidence in the ^^fHhafcNihe right hon 
these subjects himself, and he hop , , those who 

gentleman would give some encouragement tho 

felt that the opportunities for good of the Ministry 
were jwobably unequalled by any other Ministry 

Small-pox Difficulties , , h 

KpropW tb.t ‘ VSt tb.t 

S to go forth to toe public at the present time £ 

cancer*was early and com P'f| °l er ^'(. cra f ua tehospit!>l 
to ask some questions mregMdto the pos* Uncial hospitals 
Most of the London hospitals and m y p o ^ going to 
had post-graduate students Was the new p confined 

become aftate hospital f or po^-P'aduate studv.no^ ^ f 

to medical men P^thesemcdicalmen ? 

all nations ? Would a lee be ihwged to totee ^. ou]d llk? 
That was rather an important point, ^ State control of 
to know whether it was the beginn g was simply the 

medicine or of a State “^ical sero , at a lowcost 


to themselves They nan so-* ™ v for them at most of tne 
provided they were willing to pay _ year ended 

London and P^T'^^.^been 12,922 cases of small-po* 
SEbStte S3*?thHeiths registered during the 


year ended March 31st from small-pox were 33, this year 
there had been so far 2S deaths, 21 of unvaccinated people 
and 7 of people vaccinated in infancy, in the county of 
Durham there were 20 cases of small-pox m 1824,1138 cases 
in 1925, and 6645 cases m 1926 There were also 9 ca«es 
m Hendon, of which 5 were fatal These figures showed 
that small-pox had been definitely increasing in this country 
m the last few years from 2504 cases in 1923 to 12,922 m 
the year ended Apnl 2nd, 1927, and there had been a steady 
increase in the death-rate from this disease. In 1914 there 
were 4 deaths; m 1915, 13 deaths, in 1916, 18 deaths, 
m 1921, 5 deaths , in 1922, 27 deaths, m 1923, 7 deaths, 
m the year ended March 31st, 1927, 33 deaths, and this 
year so far there had been 2S deaths One also found that 
m 1924 there was an outbreak of small-pox in 14S separate 
districts in this country That meant that we wero graduallr 
but surely advancing towards an epidemic of small por 
Fortunately the disease had been of an exceedingly mild tvpe. 
but that had made it much more difficult for the local 
authorities to deal with the earlier cases and to prevent the 
spread of the disease He thought that the Minister of 
Health had a very definite responsibility m this matter, and 
he suggested that the Ministry were not adequately carrying 
out the powers conferred upon them m dealing with this 
danger The Minister by his control over hoards of guardians 
and other local authorities m health matters had a very 
definite power, both moral and financial In 1824 there 
were only 47 5 per cent of successful vaccinations, 37 1 per 
cent of conscientious objectors, 5 4 per cent died unvac- 
cinated, and 0 2 per cent, were insusceptible There was a 
balance of 10 per cent, unaccounted for This 10 per cent 
probably consisted of children who had escaped the meshes 
of the vaccination officer They might as well put the 
matter quite plainly, and he blamed the Minister for not 
seeing that the Vaccination Act was properly earned out 
Under the Act of 1S9S a conscientious objector was given a 
chance of declaring that he conscientiously believed that 
vaccination would he prejudicial to the health of his child, 
but it was made rather difficult, because he had to appear 
before two justices or a stipendiary magistrate or a metro¬ 
politan magistrate in order to get an exemption certificate 
The result was that the number of exemptions kept tairiy 
steady, butmI907anewVaccmataonActwaspassedwhicn 

made the procedure much more simple for toe conscientious 
objector The result was that ,n 1908 63 2 per cent 
children were successfully vaccinated, but in 1914 the figure 
had come down to 44 6 per cent and in 1022 it vaaiOl ? 
cent. One point to be noted m connexion wito the statistics 
was that when small-pox occurred there was a larger num^ 
of successful vaccinations, but a year or two alter P P 
became less frightened and did not bother He e re y 
disbelieved m these conscientious objections In veiT 
cases were they real He found very often in {» 
that parents who had originally stated that they ha 
conscientious objection were quite Willingt° 
children vaccinated when they wanted to en J^t am 
America In a way he did not regret the at< ^ a ^ e bl „oted 
people to vaccination because some people were . . g cnre 
against vaccination that the only thing tha fafniitv rate 

them wasabigepidemicofsmall-pox withahighfatnl 

It was a terrible thing toexpect hut so far as he (W ^ 
it was bound to come. When th e Shnisterfoun ™ ^ 

report of toe Chief Medical Officer of Health for 

«* It is regrettable to have to record th at the spread^ ol ^ 
disease in the north east counties w*8 dwto S ™?a°icnl officers of 
failure of two sanitary authorities and their medico^ tJjat 
health to take adequate steps to control the disease 

HaTthose medical officers of health heen repnmandea or 
dismissed ? Again, had anything been done in regam 
these cases — caused 

" One ill administered a fH l * t iL t A e gtSten?tharfdnltr " 
the maladv to spread into eight oth&r dismets m ]c nnm i,er 

•« Delav in the removal to hospital of a comi c from the 
of cases inevitably led to the spread of the disease 
patients left at home * 

If the medical officers in certain *»£*“*? Minister 

their work, because that of those officers, 

of Health, seeing that he paid haUthe salary ^ Ho 

Ought___l»s mm ^^.on^ufntmedicalnian 



to the best of his abihty He recognised inaeiu^--- 

medi cal officers had to time they had » 

or boards of guardians, but at the sam *“ hnd supK estod 

defimteresponsibilitvtof ho temmun t q]1 practitioners 

that Government lymph should be som undoubtedly 

who desired it, because it was verv pure a 
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Indian Medical Service in each of the years 1923,1924,1925, 
1926, and 1927 , -what -was the total number of each category 
non- serving, and what was the proportion of Europeans to 
Indians that was considered requisite for the satisfactory 
working of the service in the military and civil branches, 
respectively—Earl Winter-ton replied The table below 
shows the recruitment of, and casualties among, permanent 
officers of the Indian Medical Service dnnng the years 
1923-27 


JjSUMcal 



Casualties from all causes— 

i e , retirements on pension, deaths. 

removals, and resignations 

European 

Indian 

41 

4 

17 

1 

31 

1 

29 

3 

16 

1 


According to the latest Army list there are now 4S9 British 
and 158 Indian officers holding permanent commissions m 
the Indian Medical Service The ratio of approximately 
one Indian to two European officers has been accepted for 
both the civil and the military sides of the Indian Medical 
Service 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JUNE 25th, 1927 

A ohficahons —The following cases of infections 
disease were notified during the week:—Small-pox, 
259 (last week 219), scarlet fever, 1553 , diphtheria 
<25 , entenc fever, 95 ; pneumonia, 913 , puerperal 
fever, 42; puerperal pyrexia, 115; cerebrospinal 
fever, 4, acute poliomyelitis, 6, acute pohoenceph- 
ahtis, 1; encephalitis lethargica, 33, dysentery, 2 
ophthalmia neonatorum, 109 There were no cases 
the week" 3 ’ plagUe ’ OT t ^P llU8 feTer notified dnnng 


1. Gelligaer 


ass* s a-asrsai* Sir 2 

parentheses are thos4 fo? London fitdf figUreS m 
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Tnn Index and Title-page to Vol T xoov , 
nas completed with thereof June 25 ti 

senbers St T and > W.C. 2. Sub- 

to receive Indovne “**Lf r * ttd y mdlcat « d their desire 
po now ' Sularly as published should do 

__ _ 

Considei-iMo progre^lus Edinburgh — 

connexion uith the £75 0oi^TrW? R f a rc ' cnt meeting in 
for Edinburgh and ihn ™Zl° T a , Central Cripples* 
inntl At least 3000 more lvJl°,f 0Ul k'eastern area of Scot- 
nluch «™bTa 5 ^Z u ^ “ the Scottish 
tjie present scheme matun! «, B waiting-lists. but 
l>o cl»ouhem nnd^w Lf bo cr «PPlcd child will 

WHM b-ds S r Daa.d WAil,T el,eVo ‘I' 0 Pressure on 
"red «,m cl not onlv for re V°! at<!d out that the 
for facilities for continuitr of twattncnt* r ° a<mcnt ’ but aic ° 


University op Oxford • Schorstem Research 
Fellowship —The Board of the Faculty of Medicine has 
elected Jean Orr-Ewing, M A., B M, Lady Margaret Hall, 
to the Schoistem Research Fellowship m Medical Science 
for two years from Oct. 1st, 1927. Miss Orr-Ewing has 
been engaged in pathological research in the University 
for several years past, and intends to continue her investiga¬ 
tions in the Sir William Dunn School of Pathology. 

Royal College of Physicians of Edinburgh.— 
At an extraordinary meeting of the College Wd 0 n 
June 14th it was decided, in celebration of the Lister 
centenary, to confer the Honorarv Fellowship of the College 
upon the Earl of Balfour, Sir John Rose Bradford, 
P R.C P Lond , F R S , Sir Hector Cameron, Mr Neville 
Chamberlain, Minister of Health, Sir William Watson 
Cheyne , Sir David Femer, F R S ; Sir John Gilmour, 
Secretary for Scotland , Dr Thorvald Madsen, Director of 
the Statens Seniminstitut at Copenhagen; and Dr Arthur 
Logan Turner, PROS Edm 

University of Birmingham — At recent examina¬ 
tions the following have been successful — 

L c _ T Monran, A H Bosworth, S L Barnacle, 
W H Brown, W L Eccleston, B H Johnson, R E 
Morgan, G Simons, A T. Wynne 

University of Sheffield— At the undermen- 
tioned examinations held recently in the Faculty of Medicine 
the following candidates were successful _ 

ilf D —Harry N Green. 

Final M B , CJi B —With Honours Class H , William L 
Rowe Ordinary Dorothy Brown 
Wells 4 H Lockwood, Philip G Preston, and William G P’ 

University of Dublin - School of Physic 
TR ixmr COLLEGE—At recent examinations the following 
candidates irere successful «— e 

FCfAL 1£EDICAL ESAMSATIOK 

M*Etaght? M&& E ra ^k?#S*o^' 

EverestS Adderley, EricF St J Lyburo PatnckO^hra’ 

P °Rohirt sf Wo'?£;^homS n c M J C^aSSSSP^ 
PaulM Garry, Thomas J O-ReUly^Inh aTk 

SfSk g^SSr* Aiam B Graj -* ciand e g !S; 

Surgery —•Terence J Mffiln. Thomas C M. Corbet 




gSr? 

^fnthpr. fipnrfrp 



Whiteacro, Leslie R. H Kcatingc, and NithWel BiSteS 
Fin ax Dental Examdtatiov 

Stafford, and Gertrude G HUJ A tardnEr ’ Thomas J L 
* Passed on high marks 

in ^uxhTa^oif Jimo^^h^irT^ef ■£ onvocatlon held 
degree of DCL. Honoris cirea Hb^ 7 received the 

Mr G Grey Turner, who has b^n reStlv ™,F t ' eS * eI ^ t t d 
Chair of Surgery entljr appointed to the 

of Medicine, 

Professor of Medicine Prof H °, llV0r ’ Emeritus 

Sr oI Smser5 - Dr Th ° m « 

th^es -sksksse = 2? j «ne 2$th 

Cheshire Miners’ Convalescent DoK i he Lancashire and 
suburb of Blackpool The homn a northern 

proceeds of UusMincts* bl 2 lt part of tbo 

1150,000 "ellare Tund, and cost about 
















to pay the necessary quarantine cbarees would 
m reducing the period of quarantine 6 Zd K»9*2 
^ coMideraMy to the risk of the mtroducKof & 
temble disease into this country, ™ c “ a 


Insanitary Slums in Glasgow. 

Mr Ernest Brow's asked the Secretarv of i., 
Scotland if his attention had been drat™ «,» 
Annual 
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“ ake -, as lfc was able to make, a good contn- 
bution to the international common pool of health activity 
at Geneva, because they had amidst all the other rivalries 
of the nations and the sordid competitions of the different 
rnnfilh, ttoble MTOlr y and competition—the rivalry to 
lawso^health m ° St posslbIe tbe stole of knowledge of the 
After further debate, 

f (Parliamentary Secretary to the mmuain 

Health) said that he had not time that mght to particular, zo unapter jj naraeranb m , t. » ■ —; — 
reply to the many interesting points raised in the debate condition m Glasgow slu^ a ’™ * f the , 5 s ^ u i BJT 

He wished to make one observation on the hospital for taken, on this report ortf’not 

post-graduate medical education, because he did not want —*-- P - ° ’ ■ not *- ^ - th -° Board rf Health 

Hr Davies, who he knew had great influence, or any other 
member, to think that there was any foundation for the 
idea that this was to be a State institution As a matter of 
fact the institution was already acting under the auspices 
of a committee of which the President of the Koyal College 
of Surgeons, the President of the Eoyal College of Physicians, 
the representatives of the chief medical schools, and leading 
members of the medical profession like Lord Dawson, were 
members This institution would be m the same position 
as the others, and there was no intention to start a State 
institution of the kind 

The further discussion of the vote was adjourned 


con^mplated immediate action to de^T witHhSe cond, 
Gn * ro P B replied. I am aware of the 
terms of the paragraph in question As indicated therein 
it is a quotation from the report of the Commissioner 
appointed by the Scottish Board of Health to inquire into 
an improvement scheme submitted by the corporation of 

fil 1 CTCr/il * l nvt A av, Tl a TT _ n 11 VI' _ _ _ /« ■« %r ■ _ 


Committee on Solicitation Laics. 

Viscountess Astor asked the Secretary of State for the 
Home Department if the promised committee of inquiry 
on the Solicitation Laws had yet been appointed —Capt 
Hacking (Tinder Secretary for the Home Office) replied * 
It is proposed that the terms of reference of this committee 
shall be to inquire into the law and practice regarding 
offences against the criminal law in connexion with prostitu¬ 
tion and solicitation for immoral purposes in streets and 
public places and other similar offences against decency and 
good order, and to report what changes (if any) are m their 
opinion desirable My right hon. friend hopes to complete 
at an early date the selection of members to serve on this 
committee 


Commissioner s report refers will befound 
in paragraph 15 of the report The improvement scheme 
has now been confirmed by the Board, and the local 
authority are in course of carrying out its provisions, which 
include the demohtion and clearing away of the insanitary 
properties and the provision of new dwellings to rehouse lie 
dispossessed tenants 


Friday, July 1st 

Ex-Service Men and Medical Treatment, 

Mr Day asked the Minister of Pensions how many wounded 
men were still undergoing treatment as a result of the late 
war —Major Tryon replied The number of men suffering 
from wounds or injuries, as distinct from other classes of 
disability, who may be undergoing treatment ore not 
separately recorded, but I may say that at the end of May 
5000 officers and men were in receipt of surgical treatment of 
one kind or another 


Thursday, June 30th 
Vaccination Leaflets in Schools 
Mr Groves asked the President of the Board of Education 
whether his attention had been called to tbe action of tbe 
local education authority in Monmouthshire m distributing 
a four-page leaflet, prmted and published by an insurance 
company, advocating vaccination in the local schools, and 
whether, in view of the fact that propaganda on controversial 
subjects had not been allowed by the Board to be introduced 
into the schools which received Government grants, he would 
instruct the local authority to refrain from circulating leaflets 
of this nature—Lord Eustace Percy replied 1 am m 
communication with the local authority iu regard to this 
matter 

Stagnant Pools and Mosquito Breeding 
Mr. Day asked the Minister of Health whether, in view 
of the inconvenience and annoyance suffered by the public 
through certain ditches m the country becoming silted up 
and overgrown, causing a breeding place for mosquitoes and 
other insects, he will give instructions to all local authorities 
and owners of land containing such stagnant pools to be 
compelled under the Public Health Act to have these places 
cleaned out and sprayed with an adequate insecticide — 
Mr Chamberlain replied • I have no authority to give such 
instructions Under Section 91 of the Public Health Act, 


Monday, July 4th 
Colonial Scientific Research. 

Captain Crookshank asked the Secretary of State for the 
Colonies whether any action was being taken towards 
creating a single Colonial scientific and research service, 
as recommended m the report submitted by Lord Lovat and 
his colleagues to the recent Colonial Office conference — 
Mr Amery replied As my hon and gallant fnend will 
recollect, the committee of the Colonial Office Conference, 
over which Lord Lovat presided, while recommending the 
ultimate creation of a single colonial research service, 
recognised that the natural method of growth of such a 
service was the organisation, in the first instance, of workers 
in the various fields of science into separate services I bare 
already appointed a committee in accordance with tne 
recommendation referred to by my hon and gallant ineno 
to formulate practical proposals, for submission to Colonial 
Governments, to give effect to the resolution of the Colonial 
Office Conference, on the subject of a Colonial agricultural*®: 
search service, and it is proposed that the recently eppointea 
Colonial Medical Research Committee should, as one ot ns 
first tasks, consider the organisation of a Colonial m™ 1 "" 
research service I may also say that steps are now oei B 
taken to set up another committee to inquire into the pr«c ^ 
condition of the Colonial veterinary services This c 


UUnUlUUU Ui. HUB -7—i 

imtiee will no doubt consider the possibility of cstabli B S 

m _ _____ a veterinary research service common to all the coion , 

is75,~any pool, ditch, &e',m such a state as to be a nuance J protectorates, &c As regards Colon*! 

or injurious to health is to be deemed a nuisance liable to consideration of the question c,f „ COD ^ ltu "“f fl “ the 

_ <■ ,i . <i . . ii a _a_ mi _ t otn on nnv I fAnnokinT nAooot>/»n coww>a iiTinl fill PI* DUG mCCUuK v* 


or injurious to nea-iw* is w 00 ueemeu «. -— 1 ~ -^ V .' aTi nff Of 

be dealt with under the Act The question whether any forestry research.service until after the meetmg o 
particular pool is a nuisance is one of fact to be determined j Empire Forestry Conference, to be held at Melboumei 
by the court in any proceedings instituted under tbe Section, 


Illicit Importation of Bruys 
Sir Robert Thomas asked the Secretary of State 
Home Department whether the illicit importation o 
into this country bad increased since the war, irom 

countries they were principally introduced, a n“_g, r 

there had been any recent areests for tffis „ ot 

TV Joynson-Hicks replied No, Sir Whto A . ®jj 
possible to speak positively m a matter of this 
our experience goes to show that the illicit >™P o{ t j, c 
dangerous drugs has diminished since the pa-sing 
Dangerous Drugs Act of 1920 No arrest of any i P , on 
has been made this year I shall be happy to send t 


Model By-Laws for Eop-Pickmg Areas 
Mr Briant asked the Minister of Health how many 
district councils had adopted the model by-laws issued 
early m 1920 for the better regulation of hop-picking areas 
Mr. Chamberlain replied. Eleven councils have made 
by-laws based on the new model 


Quarantine for Imported Dogs. 

Lord Afsley asked the Minister of Agriculture whether, 
seeing that the maximum period of incubation of any aisease, 
including rabies, m dogs was two months, he would^consider 


dogs taken from England, but brought back by theirovme^ 
on the ground that many of the latter could not,ovnng to 
financial circumstances, afford to pay the necessan- A^ 
for this period —Mr. Guinness replied My noble fnend is 


contains a table giving particulars of all cases during 
rear in which seizures were made 


five- . 

stations m this country. 


Indian Medical Sen ice . 

Sir Richard Luce asked fnTlnffianmedical 

for India how many European ondhow many Ind. tJjc 

officers, respectively, had entered and retire 
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Indian Medical Service in each of the years 1923,1924 1923. 
1926, and 1927 ; what -seas the total number of each category 
now serving, and what teas the proportion of Europeans to 
Indians that was considered requisite for the satisfactory- 
working of the service in the military and civil branches, 
respectively —Earl Wixteeton replied: The table below 
shows the recruitment of, and casualties among, permanent 
officers of the Indian Medical Service during the rears 
1923-27. 


iiUMcai Jb&rs. 


European {Indian 



Casualties from all causes— 

i e, retirements on pension, deaths. 

removals, and resignations 

European 

Indian 

41 

4 

17 

1 

31 

1 

29 

3 

16 

1 


According to the latest Army list there are now 4S9 British 
and 138 Indian officers holding permanent commissions in 
the Indian Medical Service The ratio of approximately 
one Indian to two European officers has been accepted for 
both the ciTil and the military sides of the Indian Medical 
Service 


INFECTIOUS DISEASE Us ENGLAND AND 
WALES DURING THE WEEK END ED 
JUNE 25th, 1927. 

Edifications —The following cases of inf ectious 
dJsease were notified during the week:—Small-pox, 
2o9 (last week 219) , scarlet fever, 1553 ; diph ther ia, 
» enteric fever, 95 ; pneumonia, 913 ; puerperal 
fever, 42 ; puerperal pyrexia, 115 ; cerebrospinal 
fever, 4, acute poliomyelitis, 6; acute polioenceph- 
aktis I; encephalitis lethargica, 33 ; dvsenterv, 2 ; 
ophthalmia neonatorum, 109 There were no cases 
the* k ’ plasue ’ or tJPbus fever notified during 

Cases of small-pox were notified from the counties of 
Derby 4 (Derby C B ), Durham 126, Lancaster 16 w^th- 
ampton I (Northampton C B), Northumberland 19 
Stafford j (Bnrton-on-Trent), Yorks qq* 

Glamorgan $' (Cardiff 2, MerthVrTydffi LGeUiwersf J2t 
Momnonth 39 None was returned fr^m Son, K«t 

or theC^ro’f |° o ^ hampt0n - *«*»* °f 

iJSSU* the a SS re S at « j>f great .towns, includmg 

thare Y ere ?? deaths from small-pox 

sgWfsiaSKBSSSSStfffife 

asssta a 

parentheses ate tkosi for LondonM( flgnres m 


INDEX TO “THE LANCET “ 

Not I, 1927. 

TvaswmSd^ththe S rf June ’5th m’now ^ 

so now d CS rcgulatl 3 r as Published should do 

Considerable procr^' 1 ^ »PoKS U | rOR ED1KBCrn Gn — 
connexion with the e '73 fmn'T 0 j r * 0 ^ D r a roccn t meeting in 
Hospit,, for Eilin burgh and the'o.?*^ aC<!ntral Cnp&J? 
land At lexst 3000 mor^b«l s n ^. i^: c ' lstc , rn area °f Scot- 
»i r \ r\\ wh icl. are hunlened u.n. £" ircd "? thc , Scottish 
?i‘ ou ’ d «>«•, present scheme n° nR but 

rl'eul.c-e nnd^hm c «l , P led <*,!* WiU 

lio rital bed. Sir David Trill. 0 0 t “° pressure on 
tZ'} CX ."', M nt>l onlv for out ‘bat the 

for fncilitii, fo- continuity ett reatmenti 00:111110111 ’ but also 


University of Oxford : Schorste’ui Research 
FcUoieship —-The Board of the Faculty of Medicine has 
elected Jean Orr-Ewmg. M A., B M., Lady Margaret Hall, 
to the Sckorstein Besearch Fellowship in’Medical Science 
for two years from Oct. 1st. 1927. Miss Orr-Ewmg has 
been engaged in pathological research in the University 
for several years past, and intends to continue her investiga¬ 
tions m the Sir William Dunn School of Pathology. 

Royal College of Physicians of Edinburgh.— 
At an extraordinary meeting of the College held on 
June 14th it was decided, m celebration of the Lister 
centenary, to confer the Honorarv Fellowship of the College 
upon the Earl of Balfour, Sir John Bose Bradford, 
P B.C P Lond , F B S., Sir Hector Cameron; Mr. Neville 
Chamberlain, Minister of Health, Sir William Watson 
Cheyne , Sir David Femer, F B.S ; Sir John Gilmour, 
Secretary for Scotland ; Dr Thorvald Madsen, Director of 
the Statens Seruminstitut at Copenhagen; and Dr. Arthur 
Logan Turner, P B.C S Edin 

University of Birmingham.—A t recent examina¬ 
tions the following have been successful:— 

D-DS —C T Morgan. A. H. Bosworth, S L Barnacle. 
W H Broun, TV. L Eccleston, B H Johnson, K E 
Morgan, G Simons, A T. Wynne 

University of Sheffield.— -At the undermen¬ 
tioned examinations held recentlvm the Faculty of Medicine 
the following candidates were successful:__ 

Af-D —Harry N Green. 

Final 21M , CJiM —With Honours- Class H . William L_ 
Ordinary Dorothv Brown, BemArd Graham 
Donald H Lockwood, Philip G Preston, and William G p! 

University of Dublin : School of Physic 
Thin it a College. At recent examinations the following 
candidates were successful:— b 

Fix ac Medigai, ErutKinox. 

Part I, Matena Mcdica and Therapeutics, Medical Juris. 
prudence Hygiene, Pathology and BaetmolooJ— 

FredenclcG .tewart Nora A. Stack, JohnBeggs, Josephine 

"4'>S>Sis iSSt^SSA 



Weir Lenox R. S MacFarfane Tvnii^ ^?. bert C 
Norah E Fenton, James J FitzGmm^bertson, 
FitzGerald. nczuerald, and Joseph A. K 

Midinfcry .—•'William J E_ _ _ 

•Kenneth Watson David M*M. ? Malone, 

Mcinng, John J ODuvS-, Deffis^P 5 u Plessis 

TVhiteacre, LesUe B. H Kea^.^S^^D 

Dental Surgery and f^Dmtaf^frr}, 

f«i vv i Orthodontics —Andrew A and Af cial- 

Stafford, and Gertrude GHiu GardD «, Thomas J. L 

• Passed on high marks 

University of Durham_a+ _ _ 

in Durham on Jnno 2SthSir jim, J 1 convocation held 
degree of D C L. Honoris clnsl m 2 ^ received the 
Mr G Grov Turner, who has been’rJSZ*i mxs P^ented bv 
Chair of Surgery 6011 recently appointed to the 

Nowcastlo, e arc t ns a ?^o^J'!^ ir a |,^ ll e College of Medicine 
Professor ol: Medicine.<W; EtaSShS 

BOSS: “ s “>^- »'• T£5S®Sd!fS^S«3 

S&ZS*3Z**E£5!Z £5*i>. 2su, 
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VxmsBsrrz of Glasgow—T he Hari-v Stewart 
Hutchison prize of £50 for -writings embodying original 
research work m a branch of medical sciencVrlatan? to 
children has been awarded to Dr Hobert Cnnckshanlf for 
an essay on the Intestinal Flora of Infants and Toun| 
Children m Health and Disease The Macewen medal m 1 
surgerr has been awarded to Dr Manon W Grav—o£ 
tttT* toe degree of ill) was conferred on Thomas Walter ! 
BjU for a thesis on the Significance of Caloric Labyrinthine 

r tl ^. Ula r> 0 ?i. 1I i tbe Prognosis, and Treatment of 

Certain Pathological Conditions 

Shantung Christian Uottersity, T8INAN-FU 
China.— Dr Harold Balme, who has been President of the 
University since 1921, has, for family reasons, resigned his 
position Dr* Balme Trent to China as a medical missionary 
in 1906, and became professor of surgery at Shantung 
University in 1912. He has been chairman of the Council 
on Medical Education of the China Medical Missionary 
Association, and was first President of the China Association 
for Christian Higher Education. He was also vice-chairman 
of the National Christian Council of China, and the author 
of China and Modem Medicine,” and other books His 
resignation was accepted by the British section of the Board 
of Governors with great regret 

Medical Society fob the Studs’ of Venereal 
Diseases —The annual general meeting of this society will 
be held at 11, Chandos-street, London, W., on Friday, 
July 15th, at 8 30 PAC., when Dr D Rabarro will read a 
paper on Some Problems Associated with the Transmission 
of Syphilis to the Second and Third Generation. A discus¬ 
sion will follow 

Society of Superintendents of Tuberculosis 
iNsrmmoss —An American meeting of this society will 
be held at the house of the British Medical Association, 
Tanstock-square, on July llth, at 3 P 1 L, when a dis¬ 
cussion will take place on the possibility of closer coBpera- 
tion between the society and fellow-workers on the American 
continent Dr Engene L. Opie, of the Henry Phipps 
Institute, Philadelphia, will read a paper on Latent Tuber¬ 
culosis and its Delation to Manifest Disease, and Dr H 
Longstreet Taylor, President of the National Association 
for the Prevention of Tuberculosis in America, will give a 
lantern demonstration on Sanatorium Treatment m Cold 
Climates 
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The 


King, has confirmed the appointment 


lomcal labomto^fl Ta ft 

the Cityof London Hospital for Diseases of the Heart 

cSiw^t^’ E 2 ’ fr °™ the Prudential Assurant* 
Company The ceremony will be succeeded bv a Mrtlen 

meet , the Lady Maud Carnegie, President of the 
Ladies Association of the hospital 

^“OGISTS’ AssocxATrox —The summer 
m , r S. n<3 on on July 15th, beginning tt 
tbe National Hospital, Queen-square, when the 
following papers will he given —Dr J G Greenfield 
The anneal Pathology of the Cerebro-Spinal fluid. Dr 
* onnth Significance of the Relationship of Total 
Chlorides and Free Acid in Gastric Contents, Dr A. 
Renshaw. The Economics of Laboratory Administration, 
f S Byke The Determination of Compatibility in 
Blood Donors; Dr. E Wordley * Observations on Fibro¬ 
sarcomata of Bone with Illustrative Specimens, Dr A D 
Fraser Endometnomata with Illustrative Specimens 
In the afternoon demonstrations at the Pathological 
Laboratory, Rational Hospital, will be given by Dr J 0 
Greenfield, Mr Anderson, and Dr G Hadfield; and at the 
Hospital for Sick Children, Great Ormond-street by Dr D 
Rabarro, Dr D Mcdean, Dr W W Payne, and Dr H 
Archer At 5 p M_ n general meeting will be held at the 
B M A. House, Tanstock-square, Dr C Powell White 
presiding, when a discussion on Progress and Future Policy 
will be opened by the Chairman and Dr. J G Greenfield 
At 6 15 p sr. at the same place Sir Thomas Horder will give 
an address on the Reed of Standardisation m Clinical 
Pathology 


Society for the Prevention of Venereal 
Disease —The eighth annual general meeting of this society 
was held at 143, Harley-street, London, W , on June 28th, 
Sir Basil Peto, M P , President, being in the chair The 
following resolution was earned unanimously — 

" That this meeting desires to call the attention of the Minister 
of Health and the public to the facts — ... 

“ (1) That recently a man was sentenced in Manchester to sue 
weeks' imprisonment for selling printed Information similar to 
that distributed by this Society , . ,, . 

“ (2) That the man had sold similar printed information in 
other districts without prosecution and with the unofficial 
approval of medical officers of health and military commanding 
officers , i, 

“ (3) That the information supplied by this man was similar 
to that which is quite legally distributed by certain local 
authorities ,, ,, 

“ (4) That the methods of prevention described were those 
which have been officially taught and successfully practised In 
the Ravy, Army, and elsewhere . , 

“ (5) That the above facts illustrate the present contradictory 
and deplorable legal position . „ . . 

•* (6) That in view of the prevalence of venereal disease ana its 
disastrous results on national efficiency and the great cost or 
the present method of dealing with it only by curative and not 
preventative methods, as weil as of the above facts the Society 
for the Prevention of Venereal Disease calls upon the Min istry 
of Health to amend the Venereal Disease Act, .191 1 , so as to 
give effect to the recommendation contained in Clause 1* or tne 
Report of the Departmental Committee of Inquiry held under 
the chairmanship of Lord Trevethin in 1923, , 

" ' That the law should be altered so as to permit prepeny 
qualified chemists to sell ad hoc disinfectants provided such 
disinfectants are sold in a form approved and with instructions 
for use approved by some competent authority 

Dr J H Sequeira stated bis belief that there was at the 
present time an increase in venereal disease, due, in ms 

* . . H rroyiaPfifinn flGO All Sell 


Society of British Neurological Surgeons — 
The second meeting of this newly formed society was held 
in Manchester on June 24th and 25th, under the Presidency 
of Sir Charles BaUance The recently elected associate 
members were admitted by the President In addition to 
a full attendance of members and associates Prof Harvey 
Cushing was present and took part in the discussions On 
the first morning Mr Geoffrey Jefferson operated upon a 
case of neuralgia, dividing the sensory root of the Gasserian 
ganglion, and then exhibited a number of cases as a basi3 
of general discussion. In the afternoon Pro! Shaw Dunn 
made some observations on a senes of intracranial aneurysms, 
pointing out how commonly they were the cause ol fatal 
intradural (subarachnoid) hmmorrhage. But he insisted 
that unless they were carefully searched for and the clot 
faithfully removed they were very apt to he overlooked. 
Mr Wilfred Trotter followed bv giving his reflections on 
the surgical treatment of some of the larger intracranial 
aneurysms, which were, he said, not uncommon and were 
being recognised clinically rather more often than formerly 
Mr Percy Sargent read a paper on two cases of angioma oi 
the pia arachnoid cerebri, giving an account of the chnicai 
findings in Ins cases, the operative appearances, and tjj® 
after-histones. He discussed the difficult question of correct 
pathological grouping, and Prof Dunn described tne 
histology of a case he had met with Dr R D-Rovle £av 
an address, based on a senes of cinematograph films, on «* 
effects of sympathetic ramisectomy in cases of •?*** 
paralysis In many of these a striking improvement.was 
apparent, but it was suggested that similar results coma 
obtained by older-established orthopaedic measures 
Hoyle thought that much more rapid improvement 
place after numsectomy, and declared that unites 
changes were noted in the limb after operation it , 

be held that a proper sympathectomy had been pertonn 
On the morning of June 25th, after Dr Stewart had desna. 
hnefly his work on the innervation of the teeth. Hr at? 

Hall gave an exposition of the reflexes controlling p' 

He defined clearly the meaning of Magnus s nomcncW 
and illustrated several of the tome reflexes by men 
cinematograph films, models, and diaCTams Air __ oor> 
Calvert gave an account of two cases of cercbra 


S=. ;*,„?hS T t,“c3fgr'8„T~S3 

the world in regard of injecting the Gasserian ganglion, and ® of puncture 
important alteration m the site and traject oi pun 
He believed that the injection material tatted to ran ^^ 
into the root of the ganglion, and gave P er ^l?onMl the 
factory results In discussmn mcmbers mcnt onM^^^ 
results which sometimes foUowed tbteo injec ^ ^ 
1^.0 ♦**»*. hr* had not seen tnero, , 


maintaining her position w ~ ~~ „ Qfy <irci 

was falling behind the other nations of the in re^rf 

to the prevention of venereal disease He pointed out tne 
remarkable position that the horn secretarvofthe somety 
was giving lectures to prisoners at one of the large prisons 
at tlie invitation of the prison onthoubss__ 


at the invitation _ - - 

scientific information, while 


' might J 


scientific information, wiu« of bis audience might ‘goms stated That'iie had not seen!.«■»—^ 

possibly be Mnder^ing sentence in that^ery P"-°“ i the abducens somet.mes occum 

imparting similar information in leaner iorm in t- Keratitis was rarelv severe 

outside 
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PRESCRIBING BY INSURANCE PRACTITIONERS — At 
an emergency meeting oi the executive committee of the 
Kent Local Medical and Panel Committees, held on June 
29th at Canterbury, the proposed new agreement between 
the Ministry of Health and chemists as to prescribing hy 
insurance practitioners was discussed A resolution was 
passed to the effect. That the proposed arrangement 
which would make it possible and financially profitable for 
chemists to limit the quality and quantity of medicines 
prescribed for insured persons is contrary to public policy 
and must he resisted by every possible means 

Memorial to a Medical Mas.—O n June 29th 
the town of Blackpool honoured the memory of William 
Henry Cocker, L.S A., 3IECS Eng, J P, the first 
Mayor and Honorary Freeman of the borough, when a 
memorial four-sided clock tower 85 feet m height was 
unveiled in the Stanley Park. Dr Cocker was horn m 1836 
and died in 1911 at the age of 74 He was one of the 
pioneers of Blackpool who did mnch to found and establish 
the town as one of the most prominent seaside health resorts 
in the kingdom. He rendered eminent services to the 
mumcipalitv, was elected mayor on six. occasions, and was 
a member of the town council for 36 years 

INSANITARY SCHOOL BUILDINGS IK IBELAKD_ At 

a public meeting of national school teachers held at Naas, 
countv Kildare, last week, attention was drawn hy more 
than one speaker to the insanitary condition of many of 

l ! 1 Kj U - e£Eect the health of the 

pupils One teacher stated that much of the ill-health of 
after vears had its origin in the hovels which passed for 
school-rooms in so many parts of the country. F 

J? y 0f thos , e rooms > he said > were structurally unhygienic 
^dunrato umtur. The y wera Yentahle death¬ 
traps Many of them were built 70 or 80 vears ago dunne 
the experimental stage of Irish primary education, ™ 
? enCe o£ hygiene was unknown in Ireland, and when 
tbe provmon of a roof and walls was considered the acme 
Bad as were the structural delectlofsom^ 
InUwi’. daa Eer to health was insignificant com- 
EtT 6 *? the situation and condition of the out-office 
no * onl y the laws of health, but even the 

«»«£? SStSSSS^S 


W ESTLO NDON HOSPITAL, POST-GRADUATE COLLEGE, 

Monday, July 11th—10 aai, Mr MacDonald- Gemto- 
UrmaiT Operations 11 am, Mr TyrreU Gray: 

__Surgical Wards 2 pm, Mr Donald Armour Operations 

Tcesijat — -10 a M , Medical Registrar Ward Demonstra- 
tion 2 pm, Mr Sinclair Surgical Out-patients 
3 P M , Dr Pritchard Medical Walds 1 

E am. Dr Owen Medical Diseases of 
Children 12 15 pji , Dr Bumford Medical Patholoey 

_2 pai , Mr Gibb . Eye Department 

Thursda y — 10 a m , Dr Grainger Stewart Neurological 
Department 2 pm. Dr Ironside Medical Out- 
^Tard^ 8 3 ' Slr B:eniT Simson: Gynrecological 

Friday —M a m , Dr Dowling Skin Department 2 pm, 
Mr Addison Operations Mr Tlasto * Throat’ 
Nose and Ear Department oat, 

Satukdat —9 30 a at. Dr Bumford Bacterial Theranv 
Children 10 A ‘ SI ’ Dr °wen Medical Diseases^ 

Operations, Medical, Surgical, and Special Out-patients 
daily, 10 aji to o pm ; Saturdays, 10 a.m to 1 pji’ 
ROYAL NORTHERN HOSPITAL, HoUoway-road N 

Tcesdat, Julv 12th —3 15 pat , Sir Kenneth M Walker 

GemTo-Unn^Diswse 6 Diagnosis 11114 Treatment of 




Thompson, A G G Camb, DP H has >,««« n ___ , 

Medical Officer for Lambeth 9 85 been °PP° in ted, 

Manchester Royal Inflrma 



ffli Mtal B targ. 


&S8gg j "i > 82S£r , ir 

ssl-sst isrifffe ?S asasat! 

of the xncdica] profession — aU mem hers 
Gjupuatt CoiaemP riic? p °st- 

of Medicmc—S? S mlSk-s of tbe 

UkFASES OF THE ReCTUM ri?w5? i Hospital for 

ssyw-^rv’ 

xTOTn.E, &»issb? 

1 S™* 

Tn.^^ Q ^ la ^\CllnIe« Surgical. 

W,o^,“ v n i5^CJIu^ oSS 1, S ™' Throat, 
° ‘ * ’ MC<UCa1 ' SUn - “d Eye 

****&**& 

'Cl rr rs -. 

Tlun,,. ‘ r .. Hr X.b™ v mlm 


HadloldgicSi' SmSSl at 

fssssrssafc? B s2k,fr- j s *ff I®?: 
prr. Spw? 

Medical Officer. na -‘ up H, Assistant 

Certifying Surgeons under the Factory and . 

Cameron, I M, M B , Ch B Edln fTartert tuSm ? 

Omnty of AjhsvU), WiGFXEnDTF p , b ^ 
(Buntmgford District of the County of Hertford ) 3 Dwh 

ftac m eus. 

For further information refer to the advert,^ 

Bedford County Hospital —Asst H S £130 coZumns 

Birmingham and Midland Eye Hosmtnl pw,.t, ™ 

rr * Tbera P lst to Ultra-Violet Ra^Dept 0 * jam*™* ~ Ph Tslco- 
Bodmxn, Cornwall County Mental Hosoitnl „ 

Bradford, Royal Eye and Ear Hospital*—Ties if s £350 

CordS/jf —Second 

Centred Londo^Throat, Hose, and Ear Hospital, Gray’s Inn-road, 

C*/y of London Hospital for Diseases of ih* tt ™* _ 

Park , E-~H P At rate of£X00 1 * Hwrt ' ^dona 

^peenfru and Warwickshire Hospital _TTnn i et A c. 

Croydon County Borough -Asst M O H and^t fefl M 0 

£<tiffuq>fti < UnirCTsWy^Chair'oyMp d.°^ 0114 Tnb O £600 
Etehn^ Hospital for Children, SJS -Masseuse £lc0 . Hs 

General Lying-in Hospital, Tori.-road fm-wi ~ ^ _ 

Hospital for Consumption and Dwen~g a Sfetrar 
TP —H P £S 0 1 for sir months ° T thc Chcsl > Brampton, 
Huddersfield Royal Infirmary —Ju D n« n.. n 
Ilford Borough -Chief Asst MOH £;o 0 £15 ° 

Dufiau Medical Service .—Appointments ° 

f^&fSs^^^^^^'^^-Honorarium 

00 

Leeds General Infirmary —Hon Phrs £i00 

Manchester, Aneoats Hospital _, a 

.. ot £100 H P. At rate Of lloo l stcaI Rc £istrnr At rate 

"Si s " m ' s ™ o-ww-r™ o s At 

«« MO 

Miller General Hospital for South P/j r ^ 

\- , SAj -—Hon At?st Gynrccolo^dct P' rccitlr *ch~road 

National Association for the PrrrXst*^ 5 9^*50 HS £|S?* 
V«, M 5? 1 r? alC ? n i mU ^ on " r £700 t0n ° f T ^'rculosisJ±*Ji 

p, 

Royal Army Medical Cow ^CotSSu^ 31 0 £S0 ° 
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University op Glasgow —The Hairv Stewart m,,,, v , —— 

Hutchison pnze of £50 for writings embodying original Dr ^ as con fi ra ‘ed the appointment 

research work in a branch of medical science relating to Cffirke as a nominated unofficial member of 

children has been awarded to Dr Eobert Cmcksha^ fo? LegISlatlve Couno11 nf ■ “ 01 

an rasay on the Intestinal Flora of Infants and Young 
h “i ^ is f as ^ Macewen medal m 


fJtmr 9, 19» 


cZr , , y** oiguiuumice ot uaioric JUabvnnthm© th* —r. “ *tir wuult! »uicn is a gut to 

Mssast'” 1 ™' “ a T ™ w - 


n<uu i ttvuun.m™ <oonaicions i,, -> ~ -» mjo -ciuueanm Assurance 

Company The ceremony will be succeeded bv a Brim 

Shantung Christian University, Tsinan-fu, ?tv r »K meet ^ Mand Carnegie, President of the 

UNA.—Dr Harold Balme, who has been Prea7d 0 uifnf Laies Association of the hospital 01 “ e 


teiNA,—Dr Harold Balme, who has been President of the Ladjes -Association of the hospital 

,StS?‘ r & n B.£ I *4”£‘S S KfflSSi ; 

S ,w». prot^rf .^y ft autos ffits 


Association, and was first President of the China Association p » o 0 ! 7 01 , Cerebro-Spmal Fluid, Dr 

for Christian Higher Education. He was also vice-chairman rh]™d« Significance of „ th ® Helat >°”ship of Total 

of the National Christian Council of China, and the author a 2,? ^ ee Aci A m . Gastric Contents, Dr A 

of “China and Modern Medicine,” and other hooks His nS^P " B< nS° ,, Tw. of laboratory Administration, 

resignation was accepted by the British section of the Board Bl nn a p n , £Z k n,. w w te ^ unatl ^? of Compabhibty in 

of Governors with great regret £} ood I) P no ?A Dr - Wordley • Observations on Fibra 


« , " JL-— ■■ WVMWJ vgo W i»mvuO VJU A 1VLV 

sarcomata of Bone with Illustrative Specimens, Dr A D 


Medical Society for the Study op Venereal ^ ras ®^ • Endometnomata with Illustrative ’Specimens 
Diseases —The annual general meeting of this society will t a the afternoon demonstrations at the Pathological 
be held at 11, Chandos-street, London, W, on Friday, laboratory, .National Hospital, will be given by Dr J G 
July 15th, at S 30 P at, when Dr D Nabarro will read a S reen f , Anderson, and Dr G Hadfidd, and at the 
paper on Some Problems Associated with the Transmission S°^ pital f S r Sick Children, Great Ormond-street by Dr D 
of Syphilis to the Second and Third Generation A discus- , a ° arr0 * Hr McCIean, Dr W W Payne, and Dr H. 
sion will follow. Archer. At 5 p sc. a general meeting will be held at the 

„ _ B M A. House, Tanstock-square, Dr C Powell White 

qOCDETY OP Superintendents OP TUBERCULOSIS presiding, when a discussion on Progress and Future Policy 
INSTITUTIONS —An American meeting of this society will will be opened by the Chairman and Dr J G Greenfield, 
be held at the house of the Bntish Medical Association, At 6 15 p sc at the same place Sir Thomas Horder will give 
Tavistock-square, on July 11th, at 3 P5C, when a dis- an address on the Need of Standardisation m Clinical 
cussion will take place on the possibility of closer coSpera- Pathology 
tion between the society and fellow-workers on the American 

continent Dr Eugene L. Opie, of the Henry Phipps Society op British Neurological Surgeons — 


Institute, Philadelphia, wifi read a paper on Latent Tuber- The second meeting of this newly formed society was held 
culosis and its Belation to Manifest Disease, and Dr H m Manchester on June 24th and 25th, under the Presidency 
Longstreet Taylor, President of the National Association of Sir Charles BaUance The recently elected associate 
for the Prevention of Tuberculosis m America, will give a members were admitted by the President In addition to 
lantern demonstration on Sanatorium Treatment m Cold a full attendance of members and associates Prof Harvey 
Climates Cushing was present and took part m the discussions On 

ti ., ......._the first morning Mr Geoffrey Jeffexson operated upon a 

SOCIETY for the Prevention OF VENEREAL nggg D f neuralgia, dividing the sensory root of the Gasserian 
Disease. —The eighth annual general meeting of Hus society g au g2 IO n, ant } then exhibited a number of cases as a basis 
was .held at 143, Harley-street, l^ondon, W , on June 2oth, general discussion. In the afternoon Prof Shaw Doan 
Sir Basil Peto, MP, President, being in the chair The made some observations on a senes of intracranial aneurisms, 
following resolution was earned unanimously— pointing out how commonly they were the cause of fatal 

" That this meeting desires to call the attention of the Minister intradural (subarachnoid) hemorrhage. But he insisted 
of Health and the public to the facts — , . . that unl ess they were carefully searched for and the clot 

“ (1) That recently a man was sentenc ed in Manchestertoste faithfuIIy removed they were very apt to be overlooked 

Mr Wilfred Trotter foDowed by giving Ins reflections on 
i In the surgical treatment of some of the larger intracranial 
aneurysms, which were, he said, not uncommon and were 
being recognised clinically rather more often than formerly 
Mr Percy Sargent read a paper on two cases of angioma 
the pia arachnoid cerebn, gmng an account of the cumcai 
findings m his cases, the operative appearances, ana 
nfter-histones He discussed the difficult question of correct 
pathological grouping, and Prof Dunn described me 
histology of a case he had met with Dr N D B°5"* e S® 
an address, based on a senes of cinematograph films, on rae 
effects of sympathetic ramisectomy in cases of spas 


the chairmanship of Lord Trevethin in 1923 , 


qualified ohe 
disinfectants 
for use appn 
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Boyle thought that much more rapid improvement look, 
place after ramisectomy, and declared that unless va. 


place alter ramisectomy, anu aecmreu , nt 

changes were noted in the limb after operation it com 


which had not received instruction in disinfecti comolained bv reference to the innervation of the d*Gh 

James Cnchton-Browne said that Great Bntam, although had compla, anatomy of the Hoertcl method 

maintaining her position in preventive medicine g ^ { iniecting the Gnssenan ganglion, and of a s ^,fn C ( urp 

was faffing behind the other nations of world m regard m the site and trajcctof punc^um 

to the nre vent ion of venereal disease He pointed_ 2 , , , h +y,„ miection matenal tended to run 
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possibly be ^ de ^”S n B t c “n^n leaflet fom to the pubhc transient palsy of the abducens sometimes occurre 

imparting similar information in leatiet xorm 10 cue y Keratitis was rarely severe 

outside. 
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sort the mediators between the richer and the poorer claves 
of this country. They had in that respect a great function 
to perform, the example set by the system of nmdical 
education might be of the very greatest service in the future 
in building up a desire and a demand for more or less 
similar ideals of education m industry. The medical 
profession lias been able to mould and to a certain extent 
control university and school education m the past, because 
It had not fallen into that fatal error of drawing a hard- 
and-fast line between a liberal and a vocational education 
The present distinction between vocational and general 
education and technical education would tend to disappear as 
industries and occupations developed educational require¬ 
ments for themselves lord Eustace Percy suggestedf or their 
consideration the standard and type of education required 
by those who worked in what used to he called crafts and 
were now called for the most part the industries of the country 
In short, he put it to them that those citizens who were 
discontented were discontended mainly because they felt 
that they lacked any definite status in the community; 
they had been prepared by their education with no definite 
qualification, and their membership of trade and industrial 
systems depended upon no educational qualifications 


A Discriminating Judgment 

The second reflection he wished to suggest was that 
professional skill was useless unless it was guided by that 
incommunicable gift of judgment which could never he 
taught, but which it was the main aim of education to enable 
men gradually and insensibly to acquire He wondered how 
much of a doctor’s actual working time was spent in 


uiuvu ux c m uvvwx o aui/uai \\ uuuug L im e n asj SJjeUb lU 

scientific diagnosis and how much was occupied m mere 
human advice, not only to his patient, but to half the 
members of his patient’s family Our medical education, as 
all types and classes of education in this countrv, would in 
the long run be judged perhaps more than anything else 
by its power to communicate, to encourage, that exercise of 
human judgment on which we as a nation have prided 
ourselves m the past more than upon any other quality 
As an example from the School Medical Service he took the 
mental defective problem among school-cbildren m this 
country At what point was it desirable to segregate a child 
who was not mentally up to the mark and was something 
more than merely case of backward development ? At 
what point was it desirable to segregate such a child in a 
special school ? To what extent was it desirable to put that 
child cheek bv jowl in that special school with varying types 
and grades of mental defect ? At what age did association 
with lower grade defectives become harmful to the higher 
grade defective child ? All these problems are problems 
which required for their solution, indeed a certam amount 

Klt'ti' ot h)E V klU and de !P scientlfi c knowledge, but 
5111110 tl , t ?°« required more than anything else 
perhaps the saying gift of common sense and the exerclseof 
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all religions, all sects, without distinction. That had always 
been the tradition of the hospital. 

Dr Robert Hutchison said that the hospital had badly 
needed a chrucal theatre The one formerly in use was ill- 
adapted to its purpose, for it was noisy and the teachers had 
to compete with the noises of the road, often to disadvantage , 
when that theatre was done away with for a time none at all 
was available A modem teaching hospital without a clinical 
theatre was an anomaly, for clinical teaching was the 
backbone of all medical instruction. At the London Hospital 
they had had m the past many distinguished clinical 
teachers Men like Jonathan Hutchinson, Hughbngs 
Jackson, Andrew Clark, Frederick Treves, and other great 
teachers did their work for the most part actually by the 
bedside, hut with the development of modem medicine and 
teaching it had become a necessity to he able to demonstrate 
cases, particularly of a rarer type, to a large number of 
students simultaneously and to illustrate lectures by means 
of the lantern and epidiascope and other mechanical aids, 
for this more advanced type of clinical teaching a clinical 
theatre was a necessity. 

Lord Bearsted spoke of his father’s desire to show his 
interest in the hospital in a practical way during his own 
lifetime. He had felt the cure of disease must depend on 
knowledge , that the real reason and ongm of disease must 
he found, rather than the palliative or curative effects when 
the disease has taken hold , and it was for that purpose 
that this theatre has been erected. In the medical profession 
there was no such thing as copyright The medical profession 
placed its knowledge at the service of all, and that this 
knowledge should be increased in every way was the desire 
and the aim of everyone He hoped that this theatre 
might prove some smtul addition to the manifold facilities 
for gaming knowledge which the hospital afforded. 


CHEMISTRY IN THE PROGRESS OF MEDICINE 

In his presidential address before the Society of Chemical 
Industry at Edinburgh on July 5th Mr. Francis H Carr, 

C B E , took as his subject the place of chemistry m the 
progress of medicine Pure and applied chemistry are, he 
said, equally necessary for advancement; progress may 
best be secured by coOperataonm research between academic 
laboratories, research institutions, and industrial establish¬ 
ments The chief underlying principle of medical treatment 
to-day consists in helping the body to produce its own curative 
agents Most of the drugs employed in. medicine do not 
cure directly, but by placing the body m a favourable position 
for exerting fully its own defensive mechanism. On the 
other hand, a few of the older drugs, such as cinchona and 
ipecacuanha, do act as direct curative agents. To the mode 
of action of such natural drugs and the synthetic chemo¬ 
therapeutic substances which now find a place in medical 
treatment the lecturer directed particular attention. 

Our knowledge of the physiology and biochemistry of 
living processes is, he said, not yet extensive enough for ns 
to produce a reasoned plan on which to search for chemo¬ 
therapeutic agents The chemistry of insulin, of the 
principles of the pituitary and parathyroid glands, and of the 
ovanan hormone is stall unknown, and although we know the 
chemical constitution of adrenalin, thyroxine, and histamine 
and can prepare these compounds synthetically, yet we are 
not certam as to the methods of their release from the 
glands which contain them, nor even whether they can exert 
their action without first being built within the bodv mto 
mow complex molecules Of the real chemical nature of 
the bacterial antibodies we know nothing In many diseases, 
especudly those due to protozoal or amoeboid parasites 
antibodies do not appear to he formed Hence Serna- 
therapeutic agents are more than ever necessary, but wo 
obtain no clue to tho typo of compound required from am 
present knowledge of the ant,bod,« Zi SitSiL 
_ After referring to tho work of Ehrlich r>ni» t-^«+i _ 
Fourneau, Kolle, and others, Mr Carr concluded 
not ho altogether an accident that more dfectivo therapeuhe 
agencies ha\o been discovered for protozoal 

iZ^ aCi T al; th0 Srhas b^n^ier to 
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effective in the destruction of tho crescent'fom^of'Vi^ 
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BIRTHS. 

Beswick —On June 26th, at Goldsytch House, Mill Hill, 
NW, the wifejof Wilfrid Besirick, M D , of a son 
Duckworth —On July 2nd, at South Parade, W, the wife of 
J E H Duckworth, M C , L D S RCS ,Eng, of a son 
Gerard Peasse —On June 29th, at Somerset House, Wey¬ 
mouth, the wife of John Gerard-Pearse, F R O S , of o son 
Hume —On July 2nd, at 41, Southway, NW 11, the wife of 
J. Basil Hume, MS, FBCS, of a daughter 
Moodt—O n July 1st, at Bournemouth the wife of Dr A J 
Moody, of a daughter 

MARRIAGES. 

Crook—Weuaiore —On June 27th, nt St Joseph’s Church, 
Nympsfield, Glos , Bertram Austin Crook, M B , Ch B , 
MRCS, IiRCP, of Paulton, Somerset, to Kathleen 
Marjorie Willmore, MB, Ch B , of Wotton-nnder-Edge 
Gibson—EiaeRTON —On June 28th, at Holy Trinity, Sloane- 
street, Paul Currey Gibson, M.D , M R 0 P , to Margaret, 
daughter of the Rar F G Ellerton, Vicar of Tardehigge, 
and of Mrs Ellerton 

DEATHS. 

Brtan —On Juno 27th, at Fairfax road, Chiswick, Edward 
Bryan, M R-C S.LBCP.mhis 85th year 
Dawson —On June 27th, at Queen-street, Edinburgh, 


some i 

during the year, recorded changes in the personnel of the 
honorary staff, and chronicled the death of Dr ftaacis 
Warner, Mr Warren Tay, and Mr T A M Boss He spoie 
of the benefactions given to the hospital and college bv the 
late Lord Bearsted and by Mr Bernhard Baron, who had 
this year presented a further £25,000 towards the endowment 
of the pathological institute, which would m future be 
known as the Bernhard Baron Pathological Institute 
The new residents’ hostel on the north side of the out-patient 
department was now completed This hostel was for the 
accommodation of the junior staff of the hospital, and in 
no way met, but rather emphasised, the need oi an 
adequate students’ hostel 

Lord Eustace Percy, M P , who distributed the pnas, 
spoke of his responsibilities in connexion with the large 
medical staff employed by the Board of Education over 
which he presided He was responsible to Parliament, if to 
nobody else, for the work of some 1100 medical oflicers, not 
to mention 1300 specialist officers, and between 4000 and 
5000 nurses in the schools He was the more alarmed for ha 
responsibilities when he considered how rapidlv this school 
medical service was growing m certain directions In the 
last two years there had been an increase of nearly 20 per cent 
m the school clinics in operation m England and Wales- 
some 1400 now existed There had been in the same penod 
an increase of over 20 per cent in the number of hospitals 
with whom local authorities had arrangements relating to 
the treatment and care of school-children The number ot 
local authorities having schemes of orthopaedic ascertainment 
and treatment in their areas had increased by something hie 
240 per cent in a period of two years He might well feel 
that he represented one branch of those public activities 
which would depend mainly, m fact wholly, upon doctors 
for their support m the future He thought perhaps tost 
this care of children represented the most important part 
of our public work, for the years of life between 5 ana l», 
and sometimes below 5, were perhaps years in which mo* 1 


James Walker Dawson, M D , D Sc, 

F R C S E , aged 57 
Dreafer —On June 28th, at the Royal Naval Hospital, Haslar, 
Gosport, Surgeon Rear-Admiral (retd) George Albert 
Dreaper, CB.KHS 

Uigginson —On June 26th, at a nursing homo, after on operation, 
Charles Gaskell Hlgginson, M.D, M A, of Portland-road, 
Edgbaston aged 68 

N B —A fee of 7s Get is charged for the insertion of Notices of 
Births, Marriages, and Deaths 


p’n CP? mi could be done in the way of preventing disease and disability 
I and of insuring health throughout after-hfe This tssl o, 
improving the general health of children of those ages 
remedying curable defects, was perhaps the greatest pumic 
medical activity being undertaken at the present moment. 

Education and Craftsmanship 
He suggested two reflections, connected with *&•**? 
capacities in which he appeared before them One was, o 
the educational side, the reflection of the privileges UW 
they enjoyed as members of a skilled profession with denm 

Memorial to Dasie Louisa Aldrich-Blake qualifications attested by recognised academic autnomi > 
On July 6th Sir William Beveridge, Vice-Chancellor comparatively few people enjoyed privileges of tnas m 
of the University of Loudon, unveiled a memorial to The medical profession was often ignorantly, ana 
Dame Louisa Aldnch-Blako in Tavistock-square-gardens maliciously, publicly referred as a trade-union, he was 
The memorial was designed by Sir Edwin Lutyens On sure that it was a title which the medical profession ___ 
either side are bronze busts by Mr Arthur Walker, based on repudiate For tbe skilled professions ongmatedhiwr ^ 
the portrait of Dame Louisa Aldnch-Blake by Sir William m the same way as the industrial crafts They ong 
Orpen Dame Mary Scharheb presided at the ceremony and from the same guild system, and, in the Middle Agra n 
called m turn upon those who bad been closelv associated rate, the medical profession was no less and no w 
with Dame Louisa Aldnch-Blake to add their tribute. Sir guild than any industrial craft But whereas throug ^ 
William. Beveridge recalled her as a skilled surgeon and succeeding centuries since then the skilled proiesn . ’ dllT 
administrator with high academic ideals Lord Riddell, her above all the medical profession, had cooperated s ^ 
biographer, who as President of the Royal Free Hospital with the universitiesland schools of this country, ana ^ 
was chairman of the Memorial Committee, said the memorial m a measure imposed their requirancnts for educati mP 
would perpetuate the memory of a great lady who had universities and schools ofthis county.and.had!“^ UTstan 
conferred great benefits on that district Miss Elizabeth anintegmlpartandacontroUingfnctorinownatij^^ 
Bolton, chairman of the medical board of the Elizabeth of education, the industrial wIurfl 

Garrett Andeison Hospital, said that Dame Louisa Aldrich- influence In the course of all those developme the 
Blake had served the hospital for 30 years and had done were customanlv lumped tog^ber nn^tbc^M ^ , 0 
her chosen work with great distinction Finally Lady industrial revolution the industrial crafts . nni j no 

Barrett, Dean of the London School of Medicine for Women, confer upon their membersi a ° had m » 

paid a tribute to the work of her predecessor as dean of the less eminent than °f tHe sLxUeii pn - wor i er 

Foi.enl The Benediction was pronounced by tbe Rev wav sunk back, so that even tbe skille enter his 

Aldnch-Blake Besides the monument the memorial with a good secondary school education did u ten 
Ltatetteendov^enttf atowelling schohMship open to worhm/life with anvsucht Horn^ t 
ill medical women graduates in the United Kingdom and as did the member of the skilled professions, a t tbc 

‘“.“ftTtoKoS fel and the Elizabeth Garrett that he has the same status in the ' 3 {otl«t 
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DIET AND DIETISTS. 

Dclnercd before the London Clinical Society on 
July 7th 

Br Sra THOMAS HOEDEE Bart . K.C Y.O . 
M.D . F E C P.Loxd , 

rHTSICIAN-E.-ORMXU'T TO THE PRINCE OF WALES : PHYSICIAN 
TO ST. BARTHOLOMEW S HOSPITAL. 

This is the first Mac A] is ter lecture of the London 
Cluneal Society, and I wish someone more worthy 
than myself stood here to deliver vrhat is intended 
to honour the memory of him who left us so 
recently Amongst those glowing tributes which 
were collected into a httfe hook last Year for 
the comfort of his famflv and his friends occurs 
the phrase: Something should he done to 

perpetuate so fine and beautiful a character.” He 
who said this one of his most constant associate' 
doubtless had in mind a larger and more worthv 
monument than the foundation of this lectureship. 
Yet I feel that, had he known that the London 
Clinical Societv proposed to show him this special 
token of esteem and respect it would have brought 
him a quiet sense of satisfaction As to the larger 
and more worthy monument that we have already 
—a monument erected in Ins lifetime and verv 
largely as the result of his own patient and indefatig¬ 
able efforts I refer, of course to the Boval Societv 
of Medicine Of this lectureship, as of the glowing 
tributes to which I have referred, he knew nothing. 
But he must have looked again and again at the fine 
building which houses the Society must have 
pondered its meaning, and all it stands for mmedicme, 
and must have rejoiced that the fruit of his labours 
ripened and was gathered m his lifetime It is given 
to very few to see their work crowned m so magnificent 
a manner and it must greatly comfort those whom he 
left behind to realise that he saw with his own eves 
the superstructure, as well as the stone which was so 
veil and trulv laid long vears before 
That great plivsician* Osier said of Sir John 
-MacAlister that he had done more for medicine than 
any medical man had ever done No tribute could 
better express what we all feel to-dav. and what all 
who care to read the historv of medicine m thi« 
country, t\en m generations to come, will feel con- 
cemmg him shorn we are met here this everLg to 

fX« Cl LT'i perhaps ^ allowed ™e 
follows Osier a long waa off to refer to a long and 

alwavs happy association with MacAlister. and to 
.°P e More personal testimony to lus unfailing 
helpfulness and to his constant lovaltv So urban! 
and no patient was he that he never' let even the 
nio-t junior of the Fellows of his Societv realise how 

Tht wnff s JT e of i tbe matt<?re ^Len into his room 
-1 plicant few aelvace or for assistance alwavs left 
n- prince with self-respect ummpa^ - ^d manv 

J !'«' >legc that lia« been given to me 
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real facts : diet is important as a means of keeping 
healthy, and it is not nearly so important a therapeutic 
measure in disease as the lay mind imagines. Hie old 
adage, ascribed to Swift, which states that the three 
best doctors are Dr. Diet Dr. Quiet, and Dr. Merry 
Man,’ might refer quite as truthfully to the preserva¬ 
tion of health as to the cure of disease. 

It is always a difficult problem for the doctor who 
inculcates principles of hygiene to steer between the 
rocks of too much indifference on the one hand, and 
too much meddlesomeness on the other "We frequently 
see wreckages as the result of ignorance or of prejudice 
taking the helm during this voyage If I say little 
or nothing this evening that is' novel, it is because 
of my desire to avoid another wreck. The barque 
in a precious^ one. and I would much rather proceed 
a very little distance, and leave the ship m mid-stream, 
than boldly forge ahead when not quite cert ain of 
the course. There is even another contingency to 
reme m ber: the sea may he so turbulent, and exact 
knowledge of the situation of the rocks so uncertain, 
that there may be no little virtue in keeping the vessel 
verv much where the pilot found it especiallv if the 
hearings are taken, and are made available for the 
next man who holds the helm. I say this to anticipate 
disappointment I am not sure that I am going to do 
anvtlung more this evening than to take - soundings 
and hope to keep the ship in the fairway. 

Moderation. 

As I have said, we are rarelr consulted bv healthv 
folk concerning their diet. Even if we were.'l am not 
sure we could tell them very much that thev do not 
already know. I am not speaking of the feeding of 
babies winch is of course (or was. until recent vears). 
a matter of special ignorance Given that the quahtv 
of food is good—that it is free from adulteration— 
pd that it is properly prepared for eating, whether 
by cookmg or otherwise, the major part of our advice 
to the healthv person would probablv turn upon 
quantitv And though we did not use the words 
temperance or moderation would really be the kev 
to what we said. And here, perhaps'it is well to 
reiterate a truism—that temperance is not abstinence 
and not even parsimony. Milton m Comus. speaks* 
of all the world feeding on pulse * in a pet of temper¬ 
ance ' and it must he confessed that manv so-called 
temperance advocates are a little inclined to be “ hot ” 

about their exhortations. But to quote Milton again :_ 

4 It thou well observe 

The rule of not too much * bv temperance tan-ht 
In what thou eat'st and dnnfc st seekme from thenc* 

Due nourishment not clnttonons debjrbt 
Till manv rears over ihy head return ’ 
to mavst thou live till, Ule ripe fruit’ thou drop 
Into thv mother s lap, or b<t with ease 1 

Gather d not harshly plucked m dea*h mature 
Temperate In everv place—abroad at home 
Thence will applause and hence will profit ime 
And health from cither he in time prepares 
For sjeknes* age, and their attendant cares.” 

That most people eat too much will scarcelv b- 
gainsaid Judged by the known number of calories 
that the engine requires for efficient work, this ^ 
certamlv the case And vet there is no wenewd 
consensus of opinion as to what this i 

calories net uallr U . VTo barebii"SSTtSw* 
enforced bv war. when parsunonv m tin* ^ecfc 

S 1 n° i US a w, object - ,CSSon "tech nothing eke^ould 
well do There are manv fallacies , 11 

u Ut ° a n thc ' vhole «*«e seems Snunt 
that health all round was not much if at wn j cn ? 

hv the reduction m food eawl M*** 


tfflriS” ^um“and Iftlr 

iinpoitaiit It in a i,Vn Cl tlunCi are the most 
a man w,» £. So ^g 

r ' r, ' ,r »> heilth 

"1 b- .IlnV- he 

'Vw"-- *" 


^ uict fls bcui" *in 
ulur»a- once he is ill 


the reduction in food calones Such &<abihti« 
as dui occur were probably attributable to qiahtauve 
r-itner thin quantitati\e cau^ Tf \ 1 ^ , e 
there .are man\ condition- 
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MOTOR ACCIDENTS AND HOSPITALS 

jsa °^ surprising- that the attention of the members 
oi the .British Hospitals Association, who met in conference 
recently at Norwich, should have been engaged the whole 
or the first afternoon in discussing the present unsatisfactory 
position of the voluntary hospital with regard to services 
rendered to the victims of motor accidents The matter as 
regarded actuanly was ably and at times humorously 
dealt -mth by one of the vice-presidents of the- Council of 
the Insurance Institute of London He accounted for the 
vast number of accidents, which occur daily on the roads 
and streets, by the growth of motor traffic which has been so 
rapid that pedestrians have not accustomed themselves to 
the changed method of transport The National Safety 
hirst Association is doing much to educate the public, and 
Mr Jenkins pointed out that the very fact of the Association 
undertaking such work was a proof that it was recognised 
the motorist was not alone to blame for the many lamentable 
disasters which occur Sir Arthur Stanley, at the dinner 
given m the evening to the delegates, asserted, as a good 
sportsman, that “if you have to be run over at all it is 
more pleasant to be run over by a motor-car than by an old 
four-wheeler, because m such a matter it is all to the motorist’s 
credit that he can do the thing quickly 1 ” Be this as it may 
—and after all it is a matter of opinion-—in most hospitals, 
situated in or near a busy thoroughfare or an artenal road, 
75 per cent of the beds in the accident or surgical wards are 
frequently occupied by the victims of a motor smash This 
state of affairs reacts badly on the voluntary hospitals in 
two directions , the waiting-lists of the institution, already 
m many cases terribly lengthy, are increased, and the 
hospital exchequer is ruthlessly depleted As matters stand 
at present there is nothing but a feeling of gratitude or moral 
rectitude to ensure that a man or woman even attempts to 
pay for his keep and treatment m hospital, not to mention 
the skill of surgeons and nurses From reports received these 
qualities seem often strangely deficient m the motonsb and 
fus victims, and no legal claim can be made by a voluntary 
hospital The insurance expert is of opinion that a right 
given to a hospital to attach any portion of the insurance 
money would result m enhanced hospital charges as well as 
increased insurance premiums. The remedies at present 
put forward appear to be four First, to quicken the moral 
sense of the casualty patient, so that he may pay more 
Willingly—surely rather a forlorn hope Secondly, that a 
special 10s should he added to the motorist’s insurance 
premium to enable him to settle the hospital claim Thirdly, 
to enable the patient to pay off his indebtedness after 
recovery by a system of instalment contributions till the 
whole is discharged (As it has been pointed out the 
motorist frequently buys lus car on the instalment system, 
why not pay tor his injuries in the same way ?) Lastly, a 
suggestion was made in the Times by Dr Henry J W eus, 
in the issue of June 22nd, to the effect that motonsts should 
subscribe to a fund designed to meet the heavy expenses to 
which hospitals are put by motoring accidents, ana that the 
trustees of King Edward’s Hospital Fund (or some such body) 
should agree to allocate, on a basis of the number of 
motoring accidents attended to, the sum placed at their 
disposal We understand that the hon secretaries of the 
Fund are considering this suggestion 

MVSTINESS JN EGOS 
The “musty” egg has long figured as one of the minor 
tnals of domestic hfe In the past it has been regarded as 
falling in the same category as wet weather, thunderpous, 
cats in the garden and other acts of God, and of the Jvings 
enemies as something inevitable, uncontrolled ana tore- 
ordamed The light of science has now, however, been 
turned upon themusfcyegg and thecause of lfs^Mil 

has 


■Ur. must) egg OAiU UIO 

Is apparent. Mr A W. Turner, 1 working in the Veterinary 
Research Institute of the University of Melbourne, has 
shown that the peculiarities of the musty egg msaue to the 
working of ft small Gram-negative bacillus which he aptly 
and with a fine ear for le mol jusle proposes to call the 
Achromobader perolens This bacillus grows better atroom 
than at body temperature, from which Mr Turner deduces 
that musty eggs are not horn in am but acquire mustiness as 
a result of contact with the world Experiments m which 
cultures of the Achromobader perolens were rubbed upon 
eggs which had been thoroughly scrubbed and those which 
had received no such treatment demonstrated ctoaiiy 

that although the organism was able to pass through the 
shells of both, it did so with much greater ease in the case 
of the scrubbed eggs From tins Mr Turner 
protective power imminent in the bloom or natural 
waxy coating of the egg-shell This is a piece of research 
which should be of interest to those housewives who 
religiously scrub all eggs before placing them in water-glas. 

in 


> Achromobncter Perolens, the Cause of j OErT 

hi- A V? Turner, Australian Jour of Expcrim tsioiogy 
ondATedlcol Science, vol Iv, Part 1.1927 


VACCINE TREATMENT OF ACUTE RHETOUTI® 
Some experiences in the treatment of acute wmt 
rheumatism in children with gonococcus raceme hare 

d 4!, C ^, ed w y u E Berber and B Kapl an .i 
The method of treatment followed was that of Bnmthafer 
who was the first to introduce treatment with vaccmts of 
this organism, on the ground of its possible relation to tha 
rheumatic diplococcus ” The vaccine employed (arfliroa) 
contained 100,000,000 organisms per c cm. m 40 per cent 
urotropin solution It was given intramuscularly atinfervab 
of 2 to 3 days, the dose being 0 5 c.cm., increasing to 2 5 
c cm , and 5, 10, or 15 injections being given in alt Fcbnk 
reactions were shght and irregular and could not be relied 
on to indicate the length of treatment required The result 
°f treatment of 12 cases is reported, all the patients hanog 
suffered from rheumatism of joints at the time of admission. 
The series is short as articular rheumatism is not common and 
other cases were excluded as being insufficiently controlled. 
The observations covered periods of six months to four year 
None of the cases had been treated with salicylates Seven 
cases are reported to have remained free from valvular, 
disease Of five cases reported to have lesions on admisaoa 
three have apparentlyrecovered Whilst claiming no certainty 
in theresulfci Faerberand Kaplan strongly recommend farther 
tnal 

A SUPPLEMENT TO THE SANITARY TOWEL 

To the Editor of The Lancet 
Sm, —An apphance has recently been brought to mr 
notice wbreb, I am convinced, fulfils a long-felt want I 
have asked several of my patients to try it, and they all 
speak of it in terms of the highest praise. Briefly, it afiohb 
a complete protection for the inner aspect of a womans 
thighs when wearing a vulval pad It consists of two thin 
pieces of celluloid which fasten snugly round each tlngh by 
means of an adjustable elastic garter, the adjustment 
ensuring an instant fit for either a stout or thin patient 
A second elastic strap running up the outer side of the leg 
at nght angles to the former is secured to the coiset, keep 
mg the whole tlung securely in place On either side of the 
celluloid is a soft, thm, absorbent gauze pad, the outer one 
to prevent the celluloid from touching the skin of the thigh, 
the inner, being in contact with the pad or towel, nfootm 
any blood or discharge Each of these gauze pads can De 
detached instantly and thrown away when soiled, its place 
being taken by a new “ refill ” The celluloid can, if neefe 
sary, he cleaned with soap and water Their comb ined 
weight, with straps and all, is under 3 ounces, and owing 
to their flexibility they conform to any movement, and wne 
m position, I am assured, their presence cannot Be iei 
The chafing and irritation caused to many women oy me 
prolonged use of a sanitary towel is very great, But i 
apphance not only prevents any discharge from renew s 
the skin but also prevents the towel itself from comiugi 
contact with the skin I behove ft number of the larger 
chemists are now stocking this article, but it can jeaail 
obtained from the firm who is introducing it the (juee i 
Co , 134, Cheapside, EC .... ,, 

I am. Sir, yours faithfully, 

Harley-street, W Murray Heir 

*«* The apphance to which Dr Heinra referawns 6U 
mitted to us for inspection It appears to fulfil tb e 
made for it by the manufacturers, and may weu p 
useful to women who suffer from profuse menstrual 
vaginal discharge —Ed L 


CURRENT OFFICIAL STATISTICS 

We have received from H M Stationery Office flip rear 
of the Guide to Current Official Statistics, S ^rfce 

1920 and part of 1927 in certain selected P^ h . c ““?.^ urrC nt 
object of the guide is to direct the the 

official publications that contain statistics bito 
subject in which he is interested, and ™ or ® .ji^jndjn the 
inform him o! the nature of the statistics he will tod m 

volumes to which heis referred We t0 

on this useful hook for anyone who 

look up such subjects as hospitals, $,°” C ome 

midwifery, nursing, or vaccination, insofar ”f cb(s 
under the purview of the various Government depan ^ ^ 
The last part of the index is occupied wi , rtrocn ts, 
titles and cost of the publications 

including the Ministry of Health and the Me nn d 

Kcl B The Guide grows m the 

has alreadv become an indispensable compam° fwe 

reference library The p rice is Is net, or le ia p 

» Jnhrbuch fOr ITInderiieflkunae. May. 19-‘ -- 


Alexandra day Load™ 
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requuementmaytethe oppofcof the gea«a^ ^ch his eye and manner an 


and I think this is true to frequency, experience 
suggests that women need feeding at shorter intervals 
than menT hut here, as so often there are great 
individual differences seen There appears to be 
a d efini te physiological necessity involved in the 
earlv aftemoon tea which most women require for 
the efficient working of at least the nervous part of 
their economy No man who loves peace in his home 
will mate it difficult for this meal to he punctual, 
whether he shares it or not 


the result of semi-starvation 


Individual Needs ayd the Evaygelical 
Dietist 

The individual factor in dietetic requirements is a 
verv large one, and there are many fallacies entering 
into the argument of personal experience as a guide to 
diets for all and sundry So often we hear a patient 
sav that he pursued a certain line of diet on the 
advice of a friend, hut that it did not suit him, or we 
are asked if such and such a line of diet is hkely to 
prove beneficial It is a futile business from the first 
The patient is perhaps a brain worker with a large 
output of highly responsible and technical work, his 
friend is a dilettante with a small output which 
involves no issues to speak of and is devoid of meaning, 
The patient is tall and lean and suffers from neuras¬ 
thenia , the friend is short and stout and has a high 
blood pressure These are hut a few of the possible 
fallacies There are many others There are fallacies 
of race, of climate, of occupation, of habit What 
boots it to the citizen of twentieth-century London 
that the Eskimo hves on a pound or two of blubber 
dailv, that the Hindoo exists on rice, oi even that the 
Scottish croftei manages to live and w ork on oatmeal 5 
(As a matter of fact he does not live on oatmeal, he 
Jives on oatmeal and milk, hut the milk is conveniently 
—I must not say unscrupulously—omitted to serve a 
favourite thesis ) We ought to distrust all these stupid 
so-called arguments 

Tliere is the constitutional fallacv, too “Look at 
me,” says the advocate of some dietetic fad, “ see 
lion fit I am ” Very often he is fit m spite, and not 
because of his cranky diet He was wade fit, and 
natuie’s almost infinite capacity for adaptability 
enables him still to lemain fit, his odd dietetic rules 
nolw ithstandmg There are some folk who are so 
fit by nature that good health almost hurts them, 
it is a positive danger There are others who only 
attain, and keep, fitness by a constant struggle “ Do 
xou not think, doctor,” said a uoman, the very sight 
ot w hose robustness made it evident that she belonged 
to the foimer class, “ that it would help my husband 
it he wetc a vegetarian, as I am 5 ” The husband was 
-mail, weakly, and full of minor disabilities of a 
nutritional kind ** Madam,” I said, risking a mortal 
offence, “ I perceive that j ou can afford to he a 
1 i get,man ” It is as old as Lucietius pi obably older 
stiff, that “ one man’s meat is another man’s poison ” 
—rank poison, Lucretius is leputed to have said 
The dictum has been lestated by many wise men 
uow n the ages 

Then there is the psi chological fallacv, at which I 
lin\ e nlreadv hinted , it is a \ ery large and very 
< otiimon one The man with a thooiv—if odd notions 
shout diet mav he distinguished bv so scientific a 
t*nn—is already half wav towards a successful 
ixpi nonce lie altubutes to his jiracticc what is 
i' dl\ due to his enthusiasm lie has the endurance 
<•[ tlie linrtvr and lu burgeons upon hi S ,d ca rather 
thin upon lu-, regimen The fakn fasts for weeks, 
uid ippcu-s to thru c , he is filled bv a ftiwd afflatus 
"huh gi\c- him unnatural strength But the plague 
- w>- him and lie falls a rends Mctmi True lie 

o'eVtio hI-.l** »\ ,P pnUr \! us paradise a couqueior 

... . S ‘" l>ut this neither zucdiLinn nnr snpnpn 


ecstasv which, I have httle doubt, was not unrelated 
to his'felo-de-se, which I saw recorded years after¬ 
wards m the papers as having taken place m America 
I have helped to resuscitate from states of inanition 
two of our own profession, loud and influential 
exponents of diets in which the maigre element was 
paramount One of them was fed every two hours on 
Beef-tea, fortified bv raw meat-juice, until the 
thermometer registered something that really showed 
mm to be a warm-blooded animal, his pulse reached 
the “ 50’s ” and he ceased to babble o’ green fields 
It'fills me with despair to know that he is once more 
teaching that meat is a poison, that milk is little 
better, and that the proper diet wherewith to combat 
all the ills that flesh is heir to is raw fruit and raw 
vegetables 

Speaking of fruit reminds me to sav that there 
appear to be two values in this as an article of diet 
In the first place, consisting as it does, m most instances, 
almost entirely of water, its consumption provides for 
more water m the diet—an almost universal benefit 
In the second place, people believe it to be a food, 
and therefore in eating it they unwittingly reduce 
the total bulk of their diet, another manifest 
advantage m many cases 


i, , , -- ; neither medicine nor science 

Vk V”'V 1 *' , M Kr,oncu to nilet seieml strange 
i.li.xitis <,( pi ,t p-ir-imom m dnt One was a 

r m ' K 1 ‘an '01 him now pacing 

, t' V' "" '•on-nlting-niorn immiik eloquent 
mait char M-ion and the -pintuahte of thought 


Ill-Effects attributed to Diet 

I now turn to the consideration of a very important 
question—that of diet as a factor in the production of 
disease There are few estabhshed facts in this 
connexion, and there are many rather wild statements 
which are based neither upon experiment nor upon, 
experience Let me confine mvself at first to the 
possible ill-effects of ordinary wholesome and mixed 
dietaries We know that a “ luxus consumption ” 
tends, m certain individuals, but by no means in all, 
to gout and obesity We also know that the repeated 
mechanical distension of the stomach by a large bulk 
of food mav lead to its dilatation, perhaps permanently 
A surplus of sugary and of starchy foods sometimes 
produces diabetes in predisposed persons Perhaps—- 
but only perhaps—excess of protein food may tend 
to kidney disease But here our knowledge, or our 
half-know ledge, ceases And it will be seen that the 
evils aie due to excess in the total amount of food, e* 
excess of some particular type of food the error iu 
a quantitative one If now we pass to consider diets 
which aie restricted m some of their principles, or 
which are changed in certain essential particulars by 
the action of heat and certain chemical agents, we 
find that a group of so-called deficiency diseases mav 
result from the deprivation of vital substances termed 
vitamins or accessory food factors We are not yet 
ceitam how many morbid conditions are included in 
the deficiency diseases, but so far as research has gone, 
it is piobable that the list at least includes beri-ben, 
scurvv, rickets and keratomalacia Normal growth, 
too, seems to depend to a considerable extent upon 
these or similai substances being present m food. 
It is estabhshed that very little of these substances is 
really necessary to prevent these diseases the bodies 
concerned appear to be of the nature of ferments, oi 
(better) activators of assimilation and peihaps of 
metabolism The notion that has been pi omulgated 
of late therefoie, that great care must be taken in 
oidei to ensure a sufficient supplv of vitamins m the 
diet of the vast majority of people m tlus couutrv is 
absuid Very httle suffices foi the purpose, and it is 
ceitam that the common mixed diet of most house¬ 
holds contains sufficient nud to spare of all the 
vitamins without special precautions being exercised 
m this dnection Plagiarising Piof W M Ba\hss 1 
might sa\. Take care of the mixed diet and the 
xitainms will take cire of tliemsches ” This is the 
scitm t of the position as far as we know it And > ct 
I read some nils ice the other da\ m which the doc'toi 
exhorted the patient to “fill himself up with \ita- 
inins ’ ns though tini weie like the liu.r of tin* 
faimhar dnnbmg -ong ’ 
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sr'si S s ,s d s? ? «* ^nr. 

" "off 'gsr ^ “s =ffl^SS'F 1 ‘r 

3S!a«i , LS , =tf a^sBrss 

a.cfci\ e by nature, is aleit, talks and moves about, tions of unusual fitnp«?«: + n rWiv-lri It ^ * declara 
yet. like the other, is doing brain work It is cruife douhfcfeL™o be derived therefrom are, 

likely that the food calories required bv the latter psychology with the attendant* “'dmduM 

example of brain worker will approximate nearer be refeSt^m conn™ ~ % S about }° 
to the labourer than will those required by the former I doubt very muchTfim the Iona mn^thTtwo 
If appetite be a guide to food requirement and it meals-a-day im^ scores an^h,n« g ln ^m,,o i 

I s m beaItl1 ’ tb ® n xt 1S a bliat many in health over his more ordinary brother 1 am 
bram workers require quite as much food as many speakmg now of routine, not of the occasional 

^ e fch tL blam ^ er d ° eS befcter ™ issl ?g of a meal, of the benefits of which I have 
^ork witti small maals thfln ivjth large ones is a alreadr spokezi 

bU TwL r l e f fi?='L t0 i the PerJ °1 Fahgae of an unusual kind makes the consumption 

JLtJ? w k b I ^ I ? rge ^ mea l of a full meal verv madvisable This is common know* 

kett 1S done, always provided lie be not ledge, vet one frequently sees the crime committed, 

oveitned.-manywin agree from their own experience with due penalty imposed by nature ^digue 

? ™Su be L t V® manU 1 al f WO r er a3s i* ?fP osure to cold > and a heavy meal-these three 
that ? pt *“? things comciding, form quite a common piece of 

Sf 1 ~ S meal ® fc h° u &h it probably history m the eyolution of a number of acute diseases 

tends to the greatest efficiency to do both of these I need not enter into the explanation The method of 
things Thus, some men who take care to economise feeding appropriate to excessive fatigue is that which 
in legard to these matters choose relatively shght tasks is applicable to a return from fasting—small, warm, 
to follow the midday meal assuming there be a and easily digested feeds The busv doctor, home 
choice, as theie often is This is but a corollary to late from his dav’s work, “ thoroughly done,” has had 
ancient boast attributed to Socrates, who said, his dinner “ kept hot ” for him, A solicitous wife 
Other men live to eat, but I eat to live 99 lias heaped the plate all too generously—for to 11 feed 

Fasting the brute ” is still regarded as a maik of affection— 

rpv,„,„ the oven has been rather too hot, or not quite hot 

«“<rogh (either defect contributes its corresponding 
“fvjf” 1 + may perhaps be considered e j ement of mdigestibihtv to the pile of meat, vegc- 

rn relation to the quantity of food, since to eat nothing ^af>I e s, sauce, and gravy), and the wearv man “ lets 
at aU is, strictly speaking, a quantitative business himscl[ go *■’ upon the mass Result, a penod of 
« am P re P ared bo ad P ufc the v alue of fasting for short gas t ric stasis, a restless night, and perhaps all manner 
periods in certain diseases, but in the absence of Q j subsequent disabilities How much better to 
disease I have never seen any good results from it ha ve l a the officml a .. s » and su b s b- 

which may not be obtained bv less drastic means fc ute d a small basin of bread and milk 
I think there is value m the occasional missing of There JS an affimtv between sleep and eating 
a meal, or in he substitution for a meal niost m tb sense that, for efflciencv, one is vicanous in 
convementlv and helpfully the nuddav meal-ofa re ct of th e other The less sleep the more is food 
fevv biscuits and a piece of chocolate But the more necessarv t the m0 re sleep available, the less food 
elaborate and prolonged process of actual fastmg needed Th e doctor who sits up all night with his 
which is sometimes advocated, and which requires, patlenfc aBd then has the good fortune to get a long 
for its proper carrying out, a complete or a partial resfc next day Slows the truth of this 

cessation from active woik, has never seemed to me statement 

to pi onnse any real benefits. The necessaiy macbivztv j^ E g EX 

dmm P atm e the that 

so great an exercise of restraint might lead a man to , his mot h el - f ed lum up ’’ at the age of W, 


as a series of unnatural aemais as j. nave induced with advantage There is an old proven; 

said, even a three days’ fast, towevm^iamg an „ ffllo s f ea]s an o]d ma n s supper does 

experience this may prove for the leisured man, is nQ hann » and the sense of the saw fits well 
fraught with much inconvenience, and not a little TJ well-known injunction of Bacon* 

sacrifice of efficiency, to the occupied one often quoted m thfs emmexion *• Discerne of the 

In some diseases, as I have hinted, a short fast, ivumamua* ^ tfl do (hc sam e 

the patient i-emaimng m bed the ^“benSmT thmg/atiU, for age will not be defied ' ” Dr Robert 

gomg a preliminary purgation, is ottmla&u&aal Hut J ]uson ronunds ais that whereas leanness a « 
Of general diseases arteuo-sclerosis and i ongeYlt v go together, “ a man will only roll »U <hc 

aie examples The periodic fast-day in the treat- ^ d ^b tbe b hlU of llfe ,f bis figure be rotund J 
ment of diabetes, euphemistically termed bv some a necescarr to bewaie, howevei, tbe tendenev of ol ‘ 
dav of • alimentary ^has morei than ggJJ people fo ffieffite to those who’arc vounger and « 

itself m certain cases The F r endimetliodof treat mg PP. h unen for them that they find bv expen 
acute appendicitis and some other inflammations „ * , . themselves 

connected with the alimentaiv tract by several dav is Vs regards sex there is not much to sav &*** 

fastmg, allowing only watei to drmk, is well known ^ agieeme nt that, other thin® jj™ 1 - 

Meals axd Fatigue equal the female needs 5 a j°,” e d ‘” n no t appb 

In regard to the times of eating custom dictates But this eonsuleiation p 1 ind ividunl 

thiee Ss a dav, and this fits clearly with known to the penod of giovvth U -o, 
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i . ,„ OT , Ti-ncnrlifitis and cancer result i popular "boots and aitides on this subject under the 

from' or^en tend to St Som a s l 0 w passage of U.gis of medical men-a glaring 
the intestinal contents through the colon, stdl less 
fiom what may be regarded as the known physiological 


xate of this passage That this is true is of the utmost 
importance in view of the public apprehension in 
regard to cancer especially This apprehension lias 
become senouslv increased as the result of propaganda 
relatmg to “ intestinal intoxication ’ and its supposed 
baleful eSects. 

Intbis connexion I have moie than once pointed 
out that, far from colonic stasis and constipation 
"being known precursors of cancer, the evidence points 
definitely m the otliei direction The type-case of 
cancer of the colon is not the case of a chrome colonic 
dyspeptic, but of a patient whose intestinal functions 
have been quite good up till the time when it may be 
piesumed fiom our knowledge of the growth of 
carcinoma m this situation that the neoplasm began 
Again and again are we told by patients that until 
about this point m tlie history of the case, the bowels 
acted regularly and well, and without the use of 
apenents Cancer of the colon is more frequent in 
men than m women whereas colonic stasis is much 
more prevalent m women than in men Again, the 
subject of chrome intestinal dyspepsia seems to 
■develop cancer quite infrequently On the evidence 
before us therefore, it would he just as logical to 
preach a slowing-down of the intestinal contents as a 
propin lactic measure against cancer as to inculcate 
the doctrine which I am now criticising The same 
erior has crept into considerations of the pathology of 
gastric cancer We are told that gastric ulcer and 
chrome diseases of the stomach tend to cancel of this 
oigan The evidence points entirely the other wav 
The chrome gastric dyspeptic whether his or her 
tiouble he peptic ulcer, or dilatation, or gastritis, only 
develops cancer in relatively few instances, whereas 
cancer of the stomach arising without anv history of 
ptevious dyspepsia, is a very common disease 

It is quite senouslv alleged that there is radio- 
giaplucal evidence in support of the teaching that 
cancel is an end-iesult of colonic stasis I have never 
been able to ascertain what this evidence is, and I 
legard the allegation as being entuelr without founda- 

ll0iA Perplexitv of the Public 

The public lias been put in a dilemma and hr the 
same school of doctimaires On the one hand' it is 
w imed against even the mildest apenents, and is told 
that to use these involves a danger of cancer, so 
that I now get letters from patients asking me if tliev 
sjioulil, on this account give up the taking of (sav) 
the pinch of Ep=om salts every morning which seems 
to liav e helped to keep them in health foi many years 
On the other hand, tlie public is warned with‘equal 
seriousness that if it does not seciue tluee or four 
actions of the bonds n dav the danger of cancer is 
even greater ' So that some patients again, with this 
ilieiu in their minds aie ceitamlv bring on the edge 
of malnutrition Surely it is tune a health society 
aro«t which spread a less confusing 


already pointed out, of qualified practitioners giving. 
“ cover ” to unqualified men 

Diet ix Disease 

I have not tune to-day to deal with diets as applied 
to actual diseases There are, as we all know from 
personal expenence, manv “ ernes ” vaunted as 
infallible remedies for nearly every disease I have 
already referred to the fact that it is a common belief 
that theie should be a special diet for all ills Xo 
question is asked more often m our consulting-rooms 
than 4 What may I eat, doctor 9 ” It not infrequently 
happens that a patient, suffering from a malady of 
manv vears’ duration, insists upon hearing before 
he departs what he may have for his lunch that day. 
And it is pathetic to watch his face light up as we 
detail some very safe and easily digested dish. 
These people are an easy prey to the diet-monger who 
clauns a panacea for every malady With one such 
enthusiast it is the Salisbury diet, with another fruit, 
with another raw vegetables And all patients get 
the same diet from the same source The tall, gaunt, 
woman, with enteroptosis and neurasthenia, gets the 
raw turnips and carrots together with the plethoric 
city magnate. The badly-nourished patient with 
rheumatoid arthritis gets tlie same instructions as the 
arteuosclerotic with hypertension 

1 am moved, when I come across tins kind of thing, 
to a spirit of thankfulness that the classical text-book 
dealing with the subject of food in this country comes 
from the pen of a man possessed of the inestimable 
gifts of common sense and judgment Dr Hutchison 
says it must not ‘ be supposed, as the laity are 
apparently tempted to do, that diet is a universal 
panacea which can be counted upon to prevent or to 
cure all diseases On the contrary, it has, like other 
lemedial agents, only a limited place in therapeutics ” 
If such forbearance m thought and m expression were 
a more common attribute in. some of those who 
undertake the serious and responsible task of instruct¬ 
ing the public in hygiene, though they may not say 
so much, their influence would be exeicised to much 
better purpose, and ledound moie to the credit of 
medicine 
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THE POOR-LAW HOSPITAL AND ITS 
RELATION TO GENERAL PRACTICE. 

Being the Presidential Address delnered to the West Kent 
Mcdieo-Chirurgical Society on May 13th, 1927, 

Br HUMPHREY NOCKOLDS, DSO, 

MB, B S Loxd , 

MEDICAL SETEUlSTEVDEVr, LEWISHAM nOSWTVL. 


Ix ISO? t lie Metropolitan Poor-law Bill was intro¬ 
duced into Parhament This Bill provided for the 


ould 
v err i 


. - a Jess confuting and a more 

»<'infortmg gospel, it might be called the Sociotv of 
V n 'TT" !stn ‘\' t " ,th »ts mam thesis might 

l>< to leave well alone Later it might embark «nm, “7- ,—proviuea ior me 

-.I.e *mmlc hut well-established princmWof £vmLT classification and separate treatment of the sick by 
1]living alone all personal and higblvdebatable 5TT’ the £ sta R I,sbme ” t of workhouse infirmaries, recom- 
-Ucording to the teaching which 1 am nowcombitmc- mo jT ed ° f patd T nd ^“Med nurses, 

- - t his diet u o,.!^ and directed that all medicines and medical appliances 

- ms met would should he supplied by the guardians nud not out of 
the salaries of the medical officers, as heretofore It 
is indeed astonishing m these dnvs to realise that at 
one time institutional medical officers had to supply 
drugs and appliances at their own expense, so that 
the wor=c lie performed his duties the more salary he 
\v*is able to make 

Ei oimov of Lnwisiusr Hospital 
T his spirit of minimal activity , n the ticatmcnt of 
the sick in Pool-law institutions lias, however, 
survived until quite recent date Wo now turn to 
Lewi-lnin Hospital, and it may be interesting to 
glance at the stages of its e \ olution. 


the whult dnt i of man m respect 
1,7 m to b. Minimal up m this dictum nu verr 
littli into v our vtom ich and take cart to get it out 
*'i!" nS fl’uiklv a*, po'-ctblo. 

,,, B *' lVc iespon«ihilitv to attempt to 

1,»T«VVhit l wh L .t n « Tn, | o1 'E lcl ? co ,nstcad of miking 

*V h 1 V 1 niUountetl with such fei\oui w 
0 * onn poi^otnl belief 9 _ 
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have referred 


This fact becomes of very minor importance however' ^kolemeal 
■when we remember that other common foods are very re mams, ^° es the average man lequire this 

rieh in this same vitermn—namely, eggs, peas, beans, C l£ he ? oes ’ lta good th mg m the 

lentils, and nuts The most serious eiror introduced that this roughage should be introduced in 

into this same advocacy of wholemeal bread is the of fhat, after all, is his principal article of 

impression given that white bread contains none of ™ i * than “ some far more subsidiary article • 
this vitamin at all The truth is that, although white c ?nsida:ation is qmte possibly the crucial one 

flour is practically free from vitamin B, vet, since m ^hole matter I am now discussing 


yeast is extremely nch in this vitamin, white bread 
contains it Both forms of bread bamng been 
subjected to the same degree of heat, neither has an 
advantage over the othei in regard to the partial loss 
of vitamin on this account. 

How comes this fallacy about 0 I can only suggest 
that there has been, an absence of clear thinking on 
the part of those who have taken up this campaign m 
favour of wholemeal bread 

I suspect that the advocacy of this bread was begun 
on the ground that the extra cellulose which it 
contains, forming what has been termed “ roughage,” 
is of advantage as a mechanical irritant to the 
mucous membrane of the colon, and scours the 
intestine by bulking up the stool Enthusiasm would 
appear, then, to have seized upon the fact that white 
flour is free from vitamin B, and to have loosely 
converted this into the statement that white bread is 
also free from vitamin B, thus adding—but quite errone¬ 
ously—another supposed benefit to wholemeal bread 
In short, the undoubted benefits to he derived by 
some people from wholemeal bread as a means of 
avoiding colonic stasis have become confused with the 
question of the nutritive value of this article of diet 
Even if it were true that the chemical composition of 
wholemeal bread proved that it had a higher nutritive 
value than white bread, which, as a matter of fact, it 
does not, this would give no guarantee that the person 
who eats it secures this additional possible nourish¬ 
ment Because the net effective nourishment obtained 
from any article of food depends quite as much upon 
the form of its presentation to the digestive organs as 
to its ultimate chemical composition More than a 
certain amount of cellulose is actually detenent, both 
to the process of digestion and to that equally 
important function, assimilation In the first place, 
this cellulose pi events the free access of the digestive 
juices to the nutrient principles of the food In the 
second place, the mechanical irritation of cellulose 

which is at all hard, and m the state of “ loughage, v* — a —- „ , 

causes a reaction on the part of the mucous membrane steps to avoid it entirely is, therefore, umeasonauR- 
of the bowel, whereby theie is a flow of fluid of a The slowing down of the passage of thejntertin* 
valuable l-md into the lumen of the gut, so that much contents through the colon allows of the absolution <-■ 
of the nutnenfc material is carried away in the feces water perhaps also of nutriment, and secies ^ 


iscussmg 

Colonic Stasis and its Results 
The question cannot be taken further without 
touching upon the subject of the transit of food 
through the alimentary tract and the associated 
subjects of the frequency and the consistency of the 
stools Clearly, nutrition is not a matter of hoir much 
food-value is put into the mouth, but of how much 
of this food-value is made use of in the both If a 
large part of it leaves the body in the feces, then, 
apart from the possible psychic benefit to the person, 
derived from the knowledge that he is having so manv 
actions of the bowels per diem—and this psvchie 
benefit will depend upon what he is taught as to the 
criterion of health in this respect—he is actually the 
loser, and not the gamer, bv the particular choice of 
food which leads to this result ' Certain recent 
teaching on these matters has influenced the public 
in such a wav that even the regular passage of a formed 
action once a day leaves many of them in a state of 
apprehension lest some enl befall them Personally, 
my own observations lead me strongly to the opinion 
that the consistency of the stool is of greatei importance 
than its frequency There are, we know, some indi¬ 
viduals who never pass formed stools, and this 
independently of diet and medicines But the 
average healthy man does pass formed stools, this 
can scaicelv be gainsaid I find it very difficult to 
beheve that to convert this normal type of stool into 
one of more fluid consistency—whether by choice of 
food or bv medicaments, call them aperients or 
lubricants, or what we will—is to confer am known 
benefit upon healthv persons What is the nature of 
the benefit which such a change is supposed to confer 
We are told that this change prevents colonic stasis, 
and that colonic stasis is a precursoi of a whole senes 
of diseases, including cancer I piopose to deal wan 
these claims in the light of such knowledge as we hare 
on the subject 

In the first place, I would remind you that some 
degree of colonic stasis is physiological, to 


take 


becomes so marked 


leave a residue 


eye, the nose, and to the palate The psychological 

element m food values has been known, both physio- uc^mw ™ colon w 

logically and gastronomicaUy, for a long time, but it caecum and m the> ascending andrtrarnn erne co ? c 
has been largely omitted from the teaching of some such a wav that efficient, and i Aguiar“lions 
recent writers This is an important consideration in parts does not take place show 

the question of the relative values of wholemeal and aided largelv bv radiogiapluc n S ^ mcn t 
of white bread, to say nothing of its bearing upon that in manv patients coming to ns for tre 
the asbestos-resembling material w Inch has been much such pathological stains does occur But . 

vaunted of late It is eleai, therefore, that the whole patients, in *-hom‘ 'm- .^unduli huincd 

question of the relative values of white and of tions prove.that there.is lmbitu«dh g an mtestin al 
wholemeal bread is much moie complicated than the clearance of the colon b * P ‘ Tos ., on ^ in g benefit 

public is led to suppose bv reading recent piopaganda contents, we do not se « patients ; 

^ _» t ,rv.Tmn a ^ + n wv t hft outcome accruing On the contrary suen pan cm 



fora moment to economic cimsid^ations we find that pemo f »»£*»«*•m 

i tv frti ViriHr wlufp hrpfid nossesses oi oie actual transit ot the intestinal coi , , 11.. fpirhjnc 

5£SSSKtaSka fr a. T <o<■««£*■■£ 

so that, even if the two.articles weie obtainable at we have to record nohon-I n«8 ** 

the same pace, which at piesent thev are not, the facts at all 
average citizen may stand to lose moie than he gains 


taers at an muu-u jus _.that 

distinguish it bv the term hypothesis— 


such 
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which has taken place m England during the last 
century and which has suddenlv, so to speak, burst 
into flower Whether all the manifestations of this 
humanitarian growth are to the advantage of the race 
is not a matter for present consideration but that it 
is part of the moral equipment of modem man can 
hardly be demed Trotter (“ Instincts of the Herd 
in Peace and War,” second edition, p 124) says: 
“ Throughout the incalculable ages of man’s existence 
as a social animal, nature has been hinting to lnm in 
less and less ambiguous terms, that altruism must 
become the ultimate sanction of his moral code Her 
whispers have never gamed more than a grudging and 
reluctant notice from the common man and from 
those intensified forms of common man, his pastors, 
and masters . and when it has been interpreted to 
the people it has always been received with obloquy 
and derision, with persecution and martyrdom Thus, 
as so often happens in human society, has one mani¬ 
festation of herd instinct been met and opposed bv 
another ” 

It is interesting to cast one’s vision back a moment 
for 100 years 

, c „_ Mr Justice Park at the Spring Assizes at Saksburv m 
i said, that though the calendar was a heaw one he 
was happv to find on looking at the depositions of the 
principal cases, that thev were not of a vervsenous character 
Nevertheless he passed sentence of death on 28 persons 
among them being one for stealing half-a-crown * (W h’ 

Hudson, Collected Works, 1923, “A Shepherd’s Life,” p 225 ) 

What a change has taken place in 100 rears ! I 
have perhaps strayed a little from the path 'but have 
done so to try to show what powerful and at 
times partially unnoticed forces guide the destinies 
of the human race 

Poor-law Hospitals Expanding 
X ow we must consider m more detail what have been 

Sfofi‘S P « mnSS m P ? 0r ' law ^Prfals since the war 
■ Ule UK } th ‘ n g one notices is a large number of medical 
superintendents of Poor-law hospitals, with their 
mouths wide open and like Oliver Twist asfanAf™ 
more- Aloie medical officers momnSs’ mS%£ 

menf n q T ipmellt ’ m ? r ? aals to diagnosis and treat- 
n }f? t ’ an d so on, and I think that m spite of manv 
and difficulties’ much has been awomp^hed 

HoVital l)hlstratl0n come tack to Lewisham 

ft their own ^borate* “VCuier powS 

the medical superintendent to call *i. beea S lven to 

that he mar choose at a fired fee 

these arrangements is incalculable hut aluo of 

1 «ork for the res,dent strand not It work ”“ a estra 

j fho-eTno^rm-itermtvWs to T We l Uv to ^abl 0 

' “me The n™,ng stall fram time to 
. I? numh.r, -md the tram,4 e c ] ioo l™,^ bl V aa Sm^ted 
appointmeut of a lister tut^r more efficient by 

her time to the training of the nuS^= derotc3 the whole of 
Tho axnbulince service, which hr>fr»r^ *1 
I one lior*e-d ra „ n ichicle is nnn ^? the war consisted 
'luipred motor ambulnncw pPO ' ,ded b J three wdl- 

™ some SOOO^X ?a\ C c\aminat^o"t :C1S,0nt ] >cforo the war , 
it me nctualh about lnnf!^, V rc mad<! ' earls, repre- 
s'"'} to mo\u the X ra^departinent , cxnm,ao<i ’ and it is 

- “>!■' lramM maN-eu.= “‘‘nou^Tm^ ''"' r ’ ,hcre 
In fon> Jong to im.l l„ . no ' Ah, re agam.it in 
1 sunlight treatment 1 A c cc °' n, " 0 ' 1 a“on and to add 
the facihtio fo« < lectrical A?--,., n< ; tu,ll( '' ’nd to 
a* hole g-cal v or h do" C7 ^ 

• a eat. nt Vow faedd,.-, f„2 v , lhe war , ' vas V«.-\ 

e '1 w i‘ h «. J„hn * lie 'A, , V nM<m ot this w ork 

' r '“'•’a-.l f ut ura «, N>iafl lA, b, ’ ,t { l |i ,,0,WsI th ‘* t 

L. 'k 


in the wards is reheved is by refemng in-patients to the 
out-patient department for continuation treatment, and 
many cases can thus he discharged earlier than otherwise 
would be possible This work is done by the medical officer 
who does the district worked m connexion with the hospital 

A very considerable number of casualties are brought to 
the hospital for emergency treatment—at the rate of more 
than 2000 annuallv The London County Council ambulance 
in 1926 made nearly 1000 visits to the hospital Xo proper 
organisation or department exists for this work, hut it is 
hoped that proper arrangements will be made at some 
future date 

I have already mentioned the new building scheme which 
is now far advanced, and will here onlv mention the operating 
theatre accommodation It is an astonishing thing to me 
that so few of the London Poor-law hospitals have adequate 
operating theatres I believe that in all thev are adaptations 
of rooms or of post-war date I once mentioned this to a 
highly-placed official, and he said they were not called 
operating theatres, but were worked in as “ operating 
rooms ” , presumably that undue attention might not he 
called to the fact that the Poor-law infirmary medical super¬ 
intendents were trying to do their jobs 1 At Lewisham a 
side ward was adapted as operating theatre without proper 
light or ventilation and with no anaesthetic room, in this 
theatre 31 present some 1200 to 1300 operations are performed 
yearly Xow, within a few months, a reallv first-class 
theatre, with all its necessary adjuncts, will be available, 
adding enormouslv to the comfort of the patient and 
effiraenev of the surgeon. 

The General Practitioner and titp Poor-law 
Hospital 

.Now at long last we come to the general practitionei. 
What are his relations to the Poor-law hospital 5 He 
is our father and our mother, for surelv he supplier 
us with all our sustenance He is the’ person who 
overcvavrfc our wards and who sends m patients at 
all hours of the day and night! And from a practical 
point of view—especially m places such as Lewisham, 
winch has no very large number of voluntarv hospital 
beds within reach—it is the needs of the general 
practitioner which have to he met And I foresee 
that this state of affairs will become more evident 
and that a greater number of Poor-law hospitals 
throughout the countrv will have to adapt themselves 
to the needs of the local practitioners, as it seems 
d 01 **** £ he «\ er the increased accommodation 
needed for the future will be entirely met by increased 
voluntary hospital accommodation 

Methods of Admission. 

It may now be useful to glance at the methods bv 
which patients were formerly admitted 

Theoretically no case should'he admitted to Lewisham 
H<K P ,tal except on an order signed bv a relievingofficS 
and countersigned bv the district medical officer—that Is 
to say, that an ordinary general practitioner has to have Ins 
F 436 A V f+ t J 4 * b / tb< i district medical officer before it can 
be admitted to hospite 1 , the only exception to this Se 
(other than legal transfers, admissmns through therferkto 
the guardians, &c) are in cases of sudden and mgent 
necessity when the medical superintendent of the hSl 
mav admit on his own order Just uo 5P‘ , 

time, the delav to the patient, and the bother a° £ 

if such a rule were still enforced' ber to cver > bodv 

The methods emploved at present are as follows — 
the' recommendation to 

as? “ ,ht 

certificate of recommendation 6 for Tl.™ “i leav,n S a 
case at the patient’s house The 03 oa , ur S ent 

then despatches the ambulance, ®^ e “ nt «°dent 

tunita of seeing the patient lie cannot b ^ ?° °I , P° r - 

its urgonev and has to relv'cntirolv anv lodgment of 
general practitioner, so in the end ff ^ opl ,? Ioa ot tb ° 
general practitioner—who decides^ v.hot W «f Uy he ~~ thc 

a case of ” sudden or urgent neceslitv” h » fl A h ° pa V ent ls 

thus arc tcchmcallv made pauivr. cases admitted 

sssifir 13 thc 

an-mpem.... .v.snS’d-bv’a-iiNh e'" "”11 ’ n 
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theworkhouse In April 1S8B, the Local GoveWentBoard ^erethe famlihe* To, fJlTT “f S t0 $° ekewhere 
sent then inspector to discuss with the guardians the great better Tf w t ' eatnienti weie known to be 

need of additional accommodation for sick, as the sick Detter , 1 It must also be borne in mind that for manv 
-.i~ *--- years the training of nurses m Poor-law hospitals wa« 


non-existent As early as 1S60 Florence Nightingale 
had opened a training school for nurses at St Thomas * 
Hospital It was not until ISS1 that training schools 
for nurses were established in Poor-law infirmaries 
In 1902 was published a report of the Departmental 


wards of the workhouse had been very much overcrowded 
during the past winter In the following August the officials 
°I the Local Government Board advised that a separate 
infirmary —i e, entirely separated from the workhouse— 
was absolutely necessarv By December, 1SS6, there was no 
further room in the workhouse for patients, and some were 

hoarded out with other unions In July, 1SS7, the guardians , -- 

submitted a scheme for converting one of the workhouse d previously to consider 

blocks, together with the erection of two additional blocks matters connected with the Poor-laws, especially m 
for the sick, m order to avoid the purchase of land and the F°i? 1 ® :sl< S the nursing of the sick, and at long 
erection of a separate infirmary The Local Government 
Board would not sanction this, and pressed the guardians 
to proceed with the more ambitious scheme, pointing out 
that Lewisham had a rapidly increasing population for which 
to cater 


In November, 1SS7—j e, after one and a half years of 
discussion, the guardians decided to provide a separate 
infirmarv In May, 1SSS, the Local Government Board 
again called attention to the state of affairs, that the existing 
medical and nursing arrangements were quite inadequate 
Finally, site, plans, contracts, &c , were all arranged, and 
the completed building was opened on Oct 10th, 1S94 
(eight and a half years after the shortage of accommodation 
had been felt), with a certified accommodation for 379 
patients There was a medical superintendent (Dr F 
Toogood) and one assistant medical officer. It is interesting 
to note that no provision of anv kind was made for an 
operating theatre As a matter of fact I believe that it is 
true that of all the Poor-law hospitals of London not one had 
an operating theatre designed at the time of building 1 At 
this time the building was called the Lewisham Union 
Infirmary for the Destitute Poor Also about this time the 
total population of the Lewisham Union was about 100,000 
(1S96) About 1899 the mental wards were added, other¬ 
wise there has been no increase of accommodation by new 
buildings up to the present time 

After the war the workhouse was abolished and the 


last tbe Nursmg Orders of 1913 were promulgated br 
the Local Government Board, m which all super¬ 
intendent nurses or matrons were required to hold 
certificates of three years' training in the wards of n 
hospital or infirmarv winch was a training school and 
also to hold a certificate as midwife under the Act of 
1902. 

We may well pause for a moment te consider liotr 
it was that such a long period of minimal activity as 
from IS 60 to 1913 m the progress of the Poor-law 
medical and nursing services was possible, more 
especially if we compare the post-war interest and 
progress The following factors, in my opinion, have 
considerable bearing In the early part of this period 
medical, and more especially surgical, treatment had 
not reached the stage of development which neces 
sitated the presence of the patient m a hospital ward, 
surgery especially being confined to comparatively 
few operations, which were performed by a limited 
number of surgeons The voluntary hospitals could 
therefore meet this need entirely The taint of 
pauperism and the traditions which developed from 
the Poor-laws of about 1601 (m those days anv pauper 
who left his parish was liable to be whipped at the 


accommodation given over for extra nurses, matermtv and cart-wheel) has, until very recent> tii es, p 
antenatal clinic, and ordinaiy sick wards—accommodation to® sick froinseekmg accommodation in P 
very unsatisfactory and quite out of date Now vou can infirmaries The penalties meted out to the an e 
see the new hospital block (27S beds) and new nurses’ home bodied poor and to the sick poor were practically tuc 
well on the way to completion These wards are quite modern same, loss of the franchise, and so forth Therefore 
and up to date in design, and are hospital wards and not the would appear to be fairly obvious that no induce 
old-fashioned infirmary wards These extensions conform men £ was given to the poor to make use of these 
to the policy suggested by the Ministry of Health Any mstltutl0ns m slc kness, except as a last resource, 

extension approved at the present moment must not only - .... . - ’ - - - - - 

he ]ustified by immediate needs, hut should be of such a 
character that they are likely to meet the needs of a recon¬ 
stituted health authority (including Poor-law) for the area, 

(Annual report of the Chief Medical Officer of the Ministry 
of Health for the year 1925, p 194, para 404 ) 

It is also hoped in the comparatively near future to adapt 

the old buildings to make new receiving wards, out-patient oresem- -nuu we mo, — - ,, 

clinic, new X ray room, &c , as the accommodation in this nost-war nrocre^s m Poor-law institutions foi the 
respect is highly unsatisfactory That this fresh accom- the post-war progress m I'oor mw msu x ^ httle 0 f 

modation is needed is quite obvious from our chronically | sick has made, at any rate in Lon c (_ j „ nW 

overcrowded wards and from the fact that the population 
has just about doubled since 1S94 (2X2,000) and is still 
rapidly increasing 

Equipment —In the early days of the separate infirmary but quite a sharp nse . , nls __ 

the equipment was of the barest—no theatre, no special j The overcrowding of the voluntary hospi 
departments or aids to diagnosis And the task of the then ^e f ac t that they had not expanded with the n 
medical superintendent must hare been depressing to a f ^ population, and that hospital ln-tieatm^ 11 -, 
high degree Slowlv but surely he began to develop the “ ““ “-one and a comparatively tof r 

place, improvised an operating theatre, and brought the nonulnce are admitted either for 

up t. tl» M.ud,«l art u*,p mil vggg* 'oXSgESt* **£ 

tbe War the voluntary hospital inevitably throws more 

on to the Poor-law hospitals, at any rate in LevrUi 


UiaWUUWUilO U4 SUUJXUVIOO, --■ _ 

which attitude of mind and ideal of service is theverv 
antithesis of that which should pervade a service 
designed for the alienation and cure of disease 

Post-War Progress in Poor-law Institutions 
Now we mav turn with a certain amount °f rehe 
I to the present And we may now ask why is 


the provinces), considerable strides, and are n 
i catering for such a large number of acute cases 
a gradual alteration m the curve towards enici > 


Surgery at the End of Last Century 
Modern surgery, especially in regard to abdominal 
operations, had not m 1894 come fully into its own, 

*■ * a i _Ji. _ J k/vfn«A TUitr CGntUrV 


and especially of the class of case knovm as 
abdomen ” and other cases of the very urgent trpe 
2 I think that there is a greater mclmation^^ 


and indeed hardly did so before the new cenuury * * ^ “ tal than before the war 

commenced Pool-law lnflimanes at that time Ai re | ts, ^ nf operations vast num , - 

many years 
the diseases 

facilities for treatment as those of others | 


appeared to be overlooked, and httle else tha , tJl e p oor q aw - hospitals have never gone back t ^ 

In°anv a case!bad'faSitmsfortreatmentbcenavailable a S peopf e r ^' ente”them vwth^eatefconfident 
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THE INCIDENCE OF 

INTRATHORACIC TUMOURS IK 
MANCHESTER * 

By J B DUGUID, M D Aberd , 

I.ECTtmElt IV rvTHOLOGY, W PISI! MTIONAL SCHOOL OF 
MEDICIVF , LATE LECTlTIiEIl IV MOUBID INATOlir, 

V ICTOIil V CXPEBSITY 01 MANCHESTER 


Most of those who have had recent experience of 
the post mortem work of the Manchester Royal 
Infiimary have formed an impression that the 
incidence of intiathoracic tumours there is high This 
has led to the suggestion that air pollution, which is 
exceptionally gicat in Manchester, may he a factor in 
the production of these tumours In various other 
centres, both in Europe and in America, recent 
investigations 1 have made it appear that the incidence 
has increased in late years, and it has been thought 
that a similar increase was noticeable in Manchester 
In order to ascertain so far as possible the actual state 
of affairs it was decided to make an investigation and 
analysis of all the cases which have been entered in 
the autopsy registers at the Infirmary up to the end 
of the vear 1926 With regard to the problem of air 
pollution no satisfactoiy conclusion can be amved at 
until the figures thus obtamed can be compared with 
those from a number of other towns where there is 
more or less atmospheric puiity, and it is with a view 
to arousing interest in the subject in other centres 
so that investigations along simdar lines may he 
carried out, that these findings are now bemg published 
In this rcscaicli it has been possible to study a large 
number of cases, and since it is onlv by the examina¬ 
tion of larce numbers, where numerous comparisons 
can be made, that many of the difficulties in differential 
diagnosis arc made manifest, it has been thought 
pel missible to discuss some of these difficulties for 
flic guidance of those who mnv have less material on 
which to base their conclusions. 

Incidence. 

Registers °f all autopsies performed at the 
Man chest ci Rovnl Infirmaiy since the veai 1SGS have 
been kept and, with the exception of the volume 
cont lining the medical autopsies of the vear 1910 all 
arc available fo, icfeience These recoids have been 
c u otull\ Beni ched afid ovary case wIima fninnm. 

gmwVhi* '* ‘‘‘““"wnSpn™ " 

The first recorded case occurred m the vear l< 57 i 
nnjl m the icnrs following, (ill the en/ nf lnin 
1.5 case, have been discovered,as,sshowmm Tahk I 
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unusual features and to press more urgently for 
peimission to examine such cases Thus the p'atho- 
logical conditions which are most common in man 
are not those most commonly revealed m the posfc- 
moitem room With the use'of N rays as a method 
of diagnosis the recognition of tumours m the thorax 
is simplified, and it is probable that many cases which, 
30 or 40 years ago would have been passed as cases of - 
pulmonary consumption are now recognised as of 
neoplastic nature, and are therefoie deemed more 
valuable for the purpose of pathological instruction. 
Similarly m the admission of cases to a general hospital 
there must often be a certain amount of selection, 
because it is so frequently necessary to choose from 
amongst a waiting list only such cases as will most 
certainly benefit by hospital treatment Nevertheless 
when a large number of cases, gathered from a period 
extending over seveial years, can be examined much 
may be learned regarding the tendencies of a patho¬ 
logical condition, and, m considering the figures m 
Table I , the slight increase m the percentage of cases 
cannot be disregarded Although this increase is 
perhaps less than may have been anticipated, it is an 
appreciable one, and it seems permissible, even in view 
of the above-mentioned souices of erroi, to conclude 
that it indicates a true increase in the incidence of the 
disease 

In order to show how these figures m Table I. 
compare with the case-incidence in the hospital wards! 
Dr E M Brockbank has kindly furnished the 
information given m Table II 




11 uj naramoracic i\eoplc 

the Wards during the Last Six Tears 


In 1925 
1924 
1923 
1922 
1921 
1920 


27 m 2G57 coses 

20 „ 2650 „ 

21 „ 2679 

27 „ 2677 I, 

26 „ 2904 

27 „ 2821 


148 16,394 =npprox 0 9 %, 


The fact that the percentage in the ward records 
tends to be lower than in the autopsy records seems to 
show that these lattci are m no wise an accmate 
representation of the general incidence of the tumours 
The high percentage m the autopsy records is piobablv 
in great measure due to the fatal nature of the disease 
The selection of tine cases of primaij intrathoiacic 
tummiis w as difficult and was open to enor In onlv 
78 of them did Ihematerial for histological examination 
still exist and without such matenal and with no more 
jnfoi motion than is furnished by a sometimes verv 
buef post-mortem report, it was frequently impossible 
to be suie of the natuie of a case For'instance ,t 
was sometimes difficult to determine the site of a 
pnmai y giowtli in a case where tumour nodules were 
numerous and widespi ead throughout the hodv One 
such case where cnlai gement of the mediastinal glands 
and infiltration of the lungs were present along w"th 
tumour masses m both kidnevs, showed a microscopic 
nppoaiancc which corresponded so closely to that of * 
t\ picnl lennl cancel that it was deededto discard ,t 

examination, of distinguishing hmnhnrW?.™ ros ^°P ,c 
mediastinal glands from ( mSuwZ.sme nt A ° f th S 

of the tunes Lvninhadenoma is e»™Yi K nt ‘ hc , ro °t 
causing enormous enlargement of thi° glands"’hut 
also of penetrating deeph into fl,„ l„^VJ' p ji a but 
giving rise to ulceration obstruction nKili' 10n ( e 

bronchiectasis so that it mnv smiulnl/T.n ^W^fatn e 
respect a bronchial cancer 0, "'"T, 1 evpr > 

difficult! is not always rcmoi ed^hv"nf.lr*' 
evamin it ion since at smu> carls rf-JS’ microscopic 
of the disease the f is M ies mas ,n 1,10 

cellular as to n -n.l.ra sa^H^^V:!;^ 80 h '* hW 
and if is onR flic reco<m t,on V, , rcl! n , r< '‘ ,nn> 

adenoma, cell that renders thJ a'° nrRO ’ I r n, ph- 
renaers the diagnosis certain 

v *• 
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an order signed by the medical superintendent, thus disturbance of the oatients ■» hT 1 ~ 

avoiding dealing with the relienng officer and being the already depleted n.ght stag mav can,? Z?™ £°, rtfo 
subjected to a none too pleasant inquisition. This dn^er to be got out of bid, and thrmedical omcer^h^" 1 ? 
arrangement, I feel sure, has relieved doctors manv bis weU-eareed rest To give an example 
times of the anxietv of * of CtUinsv was once sent tn 10 ca ~:° 


times of the anxiety of finding immediate accommoda¬ 
tion for an urgent case who is desirous of avoiding 
going through the relieving officei The money for 


“ Tinnsv was once sent to the hosp.tal at 12 m.dnS it 

,, collected bf «» 

anSaZittv JLJSZ&PSh to , s ^- sometimes fad to not,fr 


f of the fact that the pat.eit * eith«s^enng ^ 
a^ contact of some infections disease As examples, one care 


apparently inexhaustible m the matter of beds, it 

never say house full that is to say, cases , -ri.'irT‘ v “ •» ci-aiupies, one care 

other than infectious cases aie never refused, and this sent in labelled as cholecystitis, she was really 
entails constant overcrowding of the wards with extra S 03 ? gonorrhoea, and told us that her doctor had 

beds, so reducing materially the air space per patient— officer wonW not the rel,e ™ s 

“r ° ld “ poA.uw j£p rt ,to_ sf.m'tS 

b ! g iuV?n tax °? the ? 1 J rses of the "ward “ ai5e the doctor, although he must hare known that 

Thus we see that the general practitioner always has - ~ 

access to beds m these hospitals for his patients, and 
that the mode of entry on the whole is extraordinarily 
easr, very much easier than ringing round the London 
hospitals to find one which will (1) take the type of 
case or (2) has a bed to put it in Voluntary hospitals 
can pick and choose and, as far as I know, never put 
up extra beds It is to the Poor-law hospital that the 


general practitioner sends most of the mental cases 
which come his way; the method of entry under legal 
restraint for observation and possible certification is 
the quickest and easiest way for a doctor to deal with 
an urgent case of mental derangement 

At Lewisham Hospital the mental wards have been 
shut down because of the structural alterations taking 
place, and the mental cases of the Lewisham area 
seeking Poor-law relief have to be taken to St John’s 
Infirmary, Highgate Any mental cases inadvertently 
coming to Lewisham have to be put m a general ward 
pending transfer, a most undesirable state of affairs 

Uses and AntrsEs or the Pbivilege or 
E 1ST Access 

Now to what uses and abuses does the general 
practitioner put this privilege of easy access 3 He can 
without fail get his urgent cases—especially those 
demanding immediate surgical or obstetrical inter¬ 
ference —into hospital (m the case of Lewisham, fairly 
centrally placed) His patients can be swiftly and 
easily moved If time permits be can run in and sec 
lus patient from time to time. Visiting tunes for 
relatives are easy and generous, and they meet many 
of their friends during an afternoon’s visit to the 
hospital The general practitioner thus can very 
quickly rid himself of the responsibihtv of these urgent 
cases (a responsibility which, of course, he cannot go 
on holding after his diagnosis has been made), always 
provided that the Poor-law hospital to which he sends 
his patients has both the staff, equipment, and skill 
to deal with the case Therefore I repeat that the 
needs of the general practitioner, especially when 
perhaps rather isolated from the voluntary hospital 
accommodation, are important factors in the develop¬ 
ment of Poor-law hospitals. 

jSo W _I f e el a little like Daniel m the lions’ den- 
now we come to the abuses to which Poor-law hospitals 
mav fall a piey, and to the errors which the general 
piactitioner may make from time to time 

1. The admission of dying patients , this is^ only too 


course, we are alike liable to fall 
2 The moving of cases which should not be moved or 
should onlv be moved at the right time Cases °f sudden 
haemoptysis, hmmatemesis—these patients shojJd , 
moved mdiscnminatelv, but only after some rally has taken 
„i_ __ ATonv* fiiYips have I heen. ashed to take in tins uvpe 

-Js *»« >»* “o' — “ ,mrs 

times This class cf case 
^ JfofHinfitpIv a large one, and practitioners sending | 
m-dmnrv cases m at timS which cause absolutely unnecessarv 


she was also suffering from secondary svphihs 

6 Mental cases are from time to time sent, m iu, 
neurasthenia, and whilst realising the difficulties associated 
mth this class of case, I would ask rou to consider the 
effect that the admission of a case of this sort has on the 
morale of the other patients 

7 Patients are from time to time sent m without being 
examined at all, and others, although thev have not been 
seen for some days There is absolutely no excuse for this 

S Cases are sent in with inadequate information supplied, 
a good example is that of maternity cases on winch some 
operative measures have already been carried out 

0 In my opinion practitioners are too fond of telling tbe 
patient what is going to be done to them m hospital They 
even sometimes direct what is to be done, and I will give 
you a striking case A maternity case was admitted with 
a certificate from a doctor stating that it was a case of 
obstructed labour, and was sent in for Cmsarean section. 
Unfortunately, besides sending us directions as to what to 
do, this doctor told the husband that the patient was going 
to have Caesarean section in order to get a living child 
As a matter of fact the case was one of hvdranuuos, with an 
enormous amount of ammohe fluid, and when this was 
allowed to dram away the patient, after a verr short normal 
labour, delivered herself of a small macerated, anencepbahc 
foetus It was no easv matter to explain matters sails 
factonly to an already much harassed husband ’ 

It may here he suggested that it is very unwise to place 
too much credence on what a patient or his relatives say 
that the doctor said For mv part I disbelieve the average 
patient m this respect on principle, so often does be put 
into the doctor’s mouth what he himself tlnuks and some¬ 
times believes 

10 During dense fogs I am always astonished at the 
practitioners who want an acute chest case moved to 
hospital 

11 Sending suckling babies for comparatively ^ ri y.~ 

treatment ns in-patients should be avoided, as either tne 
mother has to come to the hospital to feed the child or else 
it has to be weaned, neither of which alternatives 
satisfactory , 

12 Finally, certificates sent to relieving officers are no 
always marked urgent when the case really is so o 
recently a case marked ( 9 f perforated duodenal ulcer was_ 
marked urgent, and sei eral hours of unnecessary 1 
occurred before the patient was sent in Luckilj tn 
turned out to be something else 

I Jiave not touched on the future of the gene r “| 
administration of Poor-law and the changes th® ‘ Jj 
likely to take place in the near future These tilings 
aie outside our consideration this evening, 
whatever changes do or do not take place the Fo> * . 

hospital—perhaps under another and moie digni 
name—will still exist and the geneial piactitione 
still remain, with his increasing demands upon 
beds __ 


TTest Middlesex Hospital —Brentfoid guardi ,a n( , 
are proposing to add SI beds, a new materm 
more accommodation for electrical , tr f?tme r con i for 
Middlesex Hospital, which alreadv holds a goon rcc 
up-to-date methods 

Cbotdox General Hospital—’T he King ««‘ D 

Queen visited tlus hospital recently, vhen ^ 

The cost of the building tms £30,000 
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such summary of tlie features of the different mam 
groups as u ill explain oui method of classification will 
be given With but 10 exceptions the whole 7S were 
included in the following two groups 

Group I comprises the more oi less typical and long 
recognised carcinomas of the bronchi. These include 
two diffeieut tvpes first the large spheroidal or 
pollgonal-celled alveolar type, and secondly, the 
squamous oi epidermoid type In the first the 
structuie and cells of the tumour usually bear some 
lesemblance to the bronchial mucous membrane oi 
to the mucus-secietmg glands of the bronchi (Pig 1), 
so that their recognition m view of then situation and 
macroscopic appearance is usually easy In the 
second type the epithelial cells show metaplasia to a 
squamous form such as mav fiequently be seen in the 
epithelium of cliromcallv mflamed bronchi, with the 
lesult that the tumours (Fig 2) somewhat resemble 
cpitheliomata of the buccal mucosa They are com¬ 
posed of megulai masses of polygonal aiid spindle- 
shaped cells with deeplv staining nuclei The former 
cells aie frequently ananged roughly m columns along 
the holders of the masses m the manner of the basal 
l.nti of the rete mucosum of Malpighi, whilst the 
spindle cells lie internally, often forming a whorl 
com eigmg towaids the centre of the mass In a small 
number of cases cell-nests develop m these whoils but 
puchle cells have not been shown in anv of the 
cases 

Group II , with seven exceptions, consists of tumours 
wlucli arc now commonly described as oat-cell 
tumours of the mediastinum The true classification 
of these growths is not finally decided, but, there is a 

growing opinion that they arc asW G Barnard 5 has 
lecontiv suggested, of the nature of medullary cancers 
of the bronchi As wall he shown, there is much 
evidence m the present material to support this 
opinion, notwitlistanding the fact that the general 
microscopic appearance of many of them has 
undoubtedly in the past led to their being classified as 
Iwnphosnreomata and thus to lymphosarcoma being 
considered a common tumour of the mediastinum^ 

V a takc £ tr " cturo of the lymphosarcoma 
to bo that descubed by Ewing s and bv other authori¬ 
ties—nameh , a structure composed of Ivmphoid cells 
enmeshed m a delicate reticulum, such as is to be seen 
n malignant tumours of lymph glands m other parts 
of (he body—it will vtaddv be appreciated that these 
V't’iV 1 immure have no elaim to such a classification 
: cells although they arc usu^y“™U 

nm Mm" « venation m sire ranging from that of n 
small 1} nipliocv to. to that of the cells ofthTsoS^ns 
tM.< in Group I They me <.haractensticnUv m?i ^f 
spindle-shaped (oat cells), thoughtherei\ 

ietuui‘ir Tilin’ 1 ' I||,{ nf n emnH absen n of mtwrellular 

siw„- -fts»ayss cte 

I li. VI,,. Gins rwimblc lymphoid cells 

... , 1 . 1 . ..JV, Xt, .l ,{l,, ns mentioned alinee ‘ 
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strands Sometunes these stiands are httle largei than 
the vessels they support, so that the latter appear to 
he rsolated and m close contact with the tumour cells, 
when the likeness to a sarcoma mar he considerable. 
In such places the cells aie sometunes seen to radiate 
out from the vessels as m a penthehal sarcoma, hut 
closer examination always reveals that these vessels, 
unlike those of a saicoma, are stout-walled and possess 
an adventitial fibrous coat which represents the 
connective tissue framework of the tumour. In the 
laige-celled variety (Figs 5 and 6) the cells tend to 
be more closely packed and to form numerous'small 
clumps They tend also at parts to be more elongated 
and sometunes to form bundles and whorls, while at 
the margins of the masses column formation may be 
seen In such tumours there may be a distinct 
resemblance to basal cell cancers, and m a fewthe cells 
at the centie of the mass mav he seen to have fused 
and become hvahne, so that structures resembling 
cell-nests are formed (Fig. S) making it appear that 
the relationship of these oat-cell tumours to the 
squamous tumours of the bioncla is very close 

In tins second group structural variations too 
numerous to describe are found, and it is realised that 
manv observers may'not favour the inclusion of all 
the different tvpes in the single class Nevertheless, 
although theie is wide variation in the structures, 
even the most remotely divergent cases appear to be 
l n ked together bv a series of intermediate types winch 
makes it difficult to see where any division in the 
classification could he made 

In the compilation of the group certain standards 
to which all the cases admitted have had to conform 
have been set These are as follows . I The tumour 
cells form masses embedded in a framewoik of 
connective tissue which constitutes part of the tumour 
grow th and is not merely a pre-existing tissue which 
has become invaded by tumour 2_ The vessels of 
the tumour aie contained m the connective tissue 
framework and do not penetrate the cell masses 
3 The tumorn cells are devoid of intercellular 
tissue 

These are standards which are applicable to tiue 
carcinomata and not to sarcomata oi Ivmphomata, 
and wlnle the small cell varieties mav show lnsto- 
logicallv verv little superficial lesemblance to the 
usual conception of cancer, the fact that thev conform 
to these standards, coupled with the fact that tliev 
seem closely related to other tvpes winch show a v erv 
remarkable resemblance to familial cancels, seems to 
justify the classification of all these tmnouis as 
epithelial growths 

The similauty of the macroscopic appearance of the 
tumours of the different groups m no wise lessens the 
justification foi although the small oat-cell group 
tends to foim largei and softei growths than pertians 
does the tumorn of the squamous tvpe, the s a m» mav 
he said of the large spheroidal cell cancel Indeed it 
has been found repeat edlv that the tape „f turnout 
cannot be delei mined fiom the naked-eye examination 
al "» e # - V J 1 . ‘» ise ab : mt the loots of the lungs, 

infiltrate the bronchi, and cause enlargement of the 
medi'Wmal glands 
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This point cannot be too strongly emphasised, foi there 
is much evidence to show that confusion in respect of 
these cases has existed m the past, even after 
microscopic examination has been made. In dealing 
with the cases where no histological material was 
available, the feature which v, as considered to be most 
strongly indicative of Hodgkin's disease was the 
presence of secondary nodules m the spleen, and 
accordingly all such cases (of which there were five) 
were discarded. This measure is not altogether 
satisfactory because, on the one hand, cases of 
Hodgkin’s disease may at an eailv stage show no 
involvement of the spleen, and, on the other hand, 
secondary giowths in the spleen, although perhaps 
uncommon in cases of primary tumour of the thorax, 
may sometimes be found, as was shown by one case in 
the collection. It was, however, considered best in the 
choice of the cases to impose restrictions calculated to 
cause under-estimation rather than over-estimation of 
the numbers _ 

Age- and Scv-Incidcnce. 

The figures in Table III are for the most part m 
agreement with the findings of other observers 

Table III 

_ 151 were males = 86 29% 

In 1/5 cases | 2 4 „ females - 13 71 % 

In 173 cases u here the age of the individual was given — 
Caces Tears Cases Tears 

5 wove under 21 33 were aged 46-50 

q „ aged 21-25 25 „ „ 51-o5 

G ,, 20-30 25 „ „ 56-60 

11 „ 31-35 5 „ „ 61-6o 

20 I; „ 36-40 6 „ „ 66-/0 

27 „ „ 41—£5 1 »» »» 11 i0 

Occupational Incidence 

A record of the occupation of the individual was 
traced in 143 of the male cases The largest number 
m any single occupation was found amongst labourers, 
and It these them were 28 Next to them m ordei of 
numbers came carters, of whom there were 9, and 
next to these clerks, numbering 8 In none of the 
other occupations were more than four ensns recor^d 
Ti found on conntmg the labourers in the former 

&£ o,,tdo» La s 


or other of the hmgs, hut it was frequently impossible 
from the descnption to determine whether the 
involvement consisted of a direct spread of the tumour 
mto the lung or of a deposit in the lung of metastatic 
nodules In two it was described as being situated in 
the anterior mediastinum, and one of these was 
reported to be a malignant tumour of the thymus In 
our experience the smaller growths are usually seen 
to be situated m the walls of one or other of the 
main bronchi, near the bifurcation of the trachea In 
practically all cases the neighbouring glands ate 
affected, and it is frequently found that one or two 
of these glands, which can he recognised bv their 
anthracotic pigment, are embedded in the growth and 
appear to form the centre of it The spread into the 
lungs seems most frequently to he directed upwards 
to the upper lobes A few secondary nodules in 
addition to the primary growth are frequently seen 
in the affected lung, but they are much less commonly 
found in the lung of the opposite side 

Table IV .—Frequency imlli which the Lungs were 
Affected 


Right lung 
Left „ 

Both lungs 
No lung involved 


7S cases 
67 „ 
18 „ 
12 „ 


Carters, 9 , ™n drivers ,f ’ ortler.i.s tableman, 1, train 
teamster, 1 ,^hors duvere, r 2 . 2 tVa^mnvd;i S ’railway guwd ; 1 

These ”represented all the transport workers> mtfte 
list, so that such workers constituted 16 55 per cent 

of Jill male cases . 111 - cm>plied fay 

With the help of a census fast kindly PP c 

Dr W S McClure, of the Department of Pubnc 
Health, Manchester, it was PS®®* ® 'occupations 

percentage of tumour cases m ov^ population of 
with the percentage of tlio wnoiemam B r foUnd 
Manchester in these oocupations lt^ numbers of 
impossible to estimate with* manv of the 

outdoor and mdooi wovbem.beca^ moikers in 

occupations specified m that at least 

both these classes, hut it opuia o i b mdoor 

75 per cent of the adult of tumour 

workers Smce therefore, tvml-ers than indoor 
there were actually fliemmdence is lugbei 

ones, it mav be concluded that t«e in of tQ one 

m the foimei class m a prop^t t]jat ^ tla nsport 
In the census list it was tmn^ of the total male 

woikers constituted 1 - t]le P casc j, s t these workers, as 
population, where* jg 35 p e r cent of the male 

stated above, other occupations were the 

compousons being made 

Morbid Anatomy 

iASftrSfflSSS- 


Although m these records the right lung was more 
often affected, neciosis and gangrene was more otten 
noted in the left Necrotic and suppurating cavities m 
the left lung were reported in SO cases. andin U 
right lung in only 21 cases Certain authors have 
explained the formation of these cavities as bem„ 

result of necrosis and brealang down of tumour 1*3 
with the escape of their contents mto the bronchi, 
it is often easy to demonstrate m the P° st d “[™ 
room that they are of the nature of lmecn 

bronchiectatic cavities, resMtmg from ulceiation and 

obstruction of the larger bronchi at thesteotw e 
primary tumour It would seem, tocrefo ^ 
whereas the light side is more commonly m ® , 
hySiur, the left side is on the whole j 

suppuration , the left bronchus being moie requen 

obstructed Although in many of the older a ^ 
ulceration of the bronchi has not been repor e 
been present in piactically every case withm 

8X Other thoracic oigans which may bs mvaded by^li 0 
tumour growth include the pericardium, tue 
phagus, and the superior vena cava 

Table V. 

The pericardium was invaded in 24 cases 
The resoplingus „ >• „ ” 

The superior vena cava „ • ” 

Secondary growths were reported in the— Caw= 

Cases | 8 

27 Bones « 

Abdominal glands 26 | |™ ,n t 

Adrenals I bplctu 

Kidneys J 1 

Classification , 1S 

Only those cases in which "in a grent 

still available aie discussedl m tins ® c °j l ° mlcloS copa;>l 
number of the earlier cases n P almost mvanabh 

examination wa ® mad , e ’.f “ d “tfo mas tliat of lvmplm- 
the diagnosis made at the ser tio cases on 

sarcoma of the mediastinum Sinulain most 

which theie were imcioscopm reports were^ 
fi equently found to have 6 een__ bcen cns toinm' to 
sarcomata, and it appears ‘ j f , om their nucro- 
classify them as such, n°-so muen {h we n 

scopic appearance as from tiieinc u be aim* n. 

situated m the med.ast.n m '™™’ a f cnucncc in the 

lymphosarcoma £ ^ sreS ard, for 

of^l’assification, a 11 “'^tpc'colketion was cxainiiKsl 

Mnteual from iS cases m the t j„< p.apc' 1 

SSSBS:. S&S gi-,'tt5isrg 
isfflw'SS5V-* of b ' re ’ ™" on 
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swell svunmai y of the featvu.es of the different main 
groups as will explain our method of classification will 
be given With but 10 exceptions the whole 78 were 
included in the follow mg two groups 

Group I compuses the more or less typical and long 
locognised caicraomas of the bionclu These include 
two different types first, the large spheroidal oi 
polj gonal-celled alveolar type, and secondly, the 
squamous oi epidermoid tjpe In the first the 
stiuctuie and cells of the tumour usually beai some 
icsemblanco to the bionchial mucous membiane or 
to the mucus-sccietmg glands of the bionclu (Eig 1), 
so that their recognition m view of then situation and 
macroscopic appearance is usually easy In the 
second tvpe the epithelial cells show metaplasia to a 
squamous foim such as mav frequently be seen in the 
epithelium of cluomcally inflamed bronchi, with the 
Jesuit that the tumours (Fig 2) somewhat resemble 
epitliehomata of tlie buccal mucosa They aie com¬ 
posed of megular masses of polygonal and spindle- 
shaped colls with deeply staining nnclei The fonnei 
cells aie frequently ananged roughly in columns along 
the holders of the masses in the manner of the basal 
lavei of the lete mucosum of Malpighi, whilst the 
spindle cells lie intei nally, often forming a wliorl 
converging tov aids the centre of the mass In a small 
number of cases cell-nests dev clop in these whoils, but 
puckle cells have not been shown in anv of the 
cases 

(iron) 11 , with seven exceptions, consists of tumours 
w Inch are now commonly described as oat-cell 
tumours of the mediastinum The true classification 
or these growths is not finally decided, but thcie is a 
glowing opinion that they are asW G Barnard J lias 
recent Iv suggested, of the nature of medullarv cancers 
of the bionclu As will he shown, there'is much 
evidence in the picscnt material to support tins 
opinion, notwithstanding the fact that the general 
microscopic appeaiance of many of them has 
undoubtedly in the past led to then being classified as 
1 vuiphosai coinni a and thus to lymphosarcoma being 
considered a common tumour of the mediastinum 
If one mav take the structure of the lymphosarcmna 
to lie that descubcd bv Ewing 5 and by olhei authon- 
ties n.imclv, a stiuctuie composed of lymphoid cells 

™ 0S i hc ' 1 m . n , dol,cat<: reticulum, such as is to be seen 
in malignant tumours of lvmph glands m otlier parts 

, ,0 in dy " lt V 11 uadd ' 1,0 appreciated that these 

l''«nt.f ml' B0 T tI,e inactive tissue is verv 
'■ 1 u ulm 'tilsur.w„l V.f'cam?! abson ^ of ">»'«cellular 

tmiml i.lk (Mg 71 compos n j 

' "lit nil a f, w -|u ni Il, t ir’ ' ‘ ,1] of them 



stiands Sometimes these strands aie little largei than 
the vessels they support, so that the lattei appeal to 
be isolated and in close contact with the tumoui cells, 
when the likeness to a sarcoma may be considerable. 
In such places the cells are sometimes seen to radiate 
out flora the vessels as m a peiithehal sarcoma, hut 
closer examination always reveals that these vessels, 
unlike those of a saicoma, are stout-walled and possess 
an adventitial fibrous coat whieli represents the 
connective tissue framewoik of the tumour In the 
laige-celled variety (Figs 5 and 6) the cells tend to 
he more closely packed and to form numerous'emall 
clumps They tend also at parts to be-more elongated 
and sometimes to foim bundles and whoils, while at 
the maigrns of the masses column formation may be 
seen In such tumours there may be a distinct 
resemblance to basal cell cancels, and" in a few the cells 
at the centie of the mass mav be seen to have fused 
and become hyaline, so that stiuctmes lesemblmg 
cell-nests aie foimed (Fig 8), making it appear that 
the relationship of these oat-cell tumours to the 
squamous tumours of the bionclu is very close 

In this second gioup structural variations too 
numerous to describe are found, and it is realised that 
many observers may'not favour the inclusion of all 
the different types in the single class Nevertheless, 
although theie is wide variation in the structures, 
even the most remotely diveigent cases appear to be 
inked together by a senes of intermediate types which 
makes it difficult to see where any division in the 
classification could be made 
j In the compilation of the group certain standards 
to which all the cases admitted have had to conform 
have been set These aie as follows • 1 The tumour 
cells form masses embedded m a fiamewoik of 
connective tissue which constitutes part of the tumoui 
glow'tli and is not merely a pie-existmg tissue which 
has become invaded by tumoui 2. The vessels of 
the tumour aie contained in the connective tissue 
framework and do not penetrate the cell masses 
3 The tumoui cells aie devoid of mtercellulai 
tissue 

These are standards which are applicable to true 
carcinomata and not to saicomata or Ivmphomata, 
and while the small cell vaueties may show histo¬ 
logically very little supeificial resemblance to the 
usual conception of cancer, tile fact that thev conform 
to these standards coupled with the fact that they 
seem closely related to other types which show a veiy 
remarkable resemblance to familiar cancel's seems to 

SlSial^oStS Catl0n ° £ 311 thcSe tumou » « s 

The smulantv of the macroscopic appearance of the 
tumours of the different groups , n no w ise lessens the 
justification for although the small oat-cell "Toxin 
tends to foim larger and softei growths than peiham 
does the tumoui of the squamous tv-no fi,-“ ps ’ 
be said of the huge spheioulalcell7?*’* 16 ?T 
has been found lepeatcdlv that the tvno 
cannot bo detci mined from the na! ed-evffv-f tmn , om 
alone All types .uise about the iSjoft TT tl0n 
rnliltlate the bionclu, and caii«» i of t,M ; Iu,1 ^> 
mediastinal glands S ° cnlar Sewent of the 

Tvpc Climber of Avenge 

Group I { Luxe cUli il ilven! ir tnw a «*»'Ye*‘r- 
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cellular tissue and the cells are of somewhat epithelioid case i <s>9(\\ v >1 , ,, 

type , some of them showing a slight resemblance to as “i tumom w a ?i d 31 Re P° l(<?<I Jim l#«, 

squamous cells, but the fact that the blood-vessels» oleum , on S*S> i?'olnn B left 


cellular tissue and the cells are of somewhat epithelioid 
type , some of them shotting a slight resemblance to 
squamous cells, but the fact that the blood-vessels aie 
very muneious and tluh-walled prevents their being 
classified as epithehomata Their structure is one 
which is associated with growths of the pleura and, 
by some, they aie considered to be of endothelial 

Fig 1. 




TV- luwuu; origin. in\olVltlC ML 

o'kmln”,?! 8 an n jnvadiD ffP e n cal -<3‘iuii ” It IS compa-cd 
rnorpgc Seeds M th ° K are a few I*»* 

Case 5 (S170) —Male, aged 26 Repotted March, 10] J. 
as a tumom of mediastinum invading right lung, wilh 

Fig 2 



A large-celled alveolar cancer shorting a structure suggestive 
of an ongm in the bronchial secretorr glands ( x 120 ) 


A squamous cell tumour of bronchus showing cell nest 
formation ( x 120 1 


origin As will be seen, m three of these four cases 
the pleura was especially mentioned as being affected 

Case 1 (22/510) t—Male, aged 36 Reported September, 
1022, as “ an endothelioma of both lungs ” The tumour is 
composed of large, closelj -packed spindle Cells, some of 
which are irregular, branching, and almost syncytial 


metastases in abdominal lvmph glands, adrenals, and bone' 
It is composed of small round cells amongst w Inch there is 
a fine nelwoik of tlun-walled capillaries and connect lie 
tissue fibnis A possible Ivmphosarcoma 

Case G (7609) —Male, aged 35 Reported September, 
1912, as “ a tumour of mediastinum minding W* * un E» 


Fig 3 


Fig 4 



Small oat celled tumours, the smaller celled tumour (Fig 4) showing a 1 .rger cell »•« < * 120 > 


e«= 2 (.27,) —Male ad OT SSE*S?.'tflC V 


Case 3 (S413) —Male, aged 11 Bepoi 
■* endothehoma of both pleura: A tui 

rather looselv arranged large spindle cells 


oat-cell t umotirs „ ,i, n *> a- 

C'\SE 7 (0170) —Male, nged 3S ratlnr 

" a malignant growth of pleura It is coun ot 


Ma SS»5SKSS pntholo^icnf^e^artment'dnj^bool. 0 ^ ““ I Sod spmdkcX f 
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appear to have br ^ b ' Dg xhe >C 'Ssds S are^numerous and 

£xatrnssr?~.rr~zi 



mliver and pentoneum.” It » composed 
cells arranged m whorl formation. 

Fig 5. 



Discussion. 

m reaM^bronchial cancers the findings would he the 


An oit^clled tumour with cells conslderahlv larger than 
tho-eof Fig® 3 and 4. showing the closer packing of the 
cells and the arrangement m columns at the margins of 
the cell masses ( v 300 ) 

CASE 0 (4139) —Male, aged 3G Reported September, 
1003, as “ a sarcoma of thvmus not involving lungs. it 
is composed of closelv-pached medium-sized, round cells 
Onlv one section, which was stained m the year 1903, and 
which is in somewhat poor preservation, is available, so 
that an accurate description of the histology cannot be given. 


Fig 6. 



( y 120 ) 


more valuable since it would then be shown that the 
bronchi, and not the mediastinal glands, are by far 
the most important structures m regard to tumour 
growths of the thorax. In Manchester bronchial 
cancers, instead of constitutmg only about 37 per cent. 
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Fig 7. 



Fig. 8. 



A mMiuni Mzed oat-ciPed tumour In which the cells are 
until rguing a change like that of cell nest formation in the 
tqtn non- tumour ( v 500 ) 


< w 1“ ill ») Mnl«, ne«*d J»* Ilrportotl 'sjittmbci 
^ TOnim-tinii tumour lmndins hft bronchus 
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V ' T" '\ lx ** ’* Tht onlv *v\ niltbU* «-4*ction wn 
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of thoracic tumour® would constitute considerably 
our fcO inr cent of these. The single fact that so 
man' <>f tlie tumours arise in a tissue which is 
dinctlv c\po®.id to the atmosphere would encourage 
the suspicion that atmospheric impuntv mav be an 
important fnctor in thur causation. Meiertlielc-s it 
c 3 " " 
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conditions in cities are generally supposed to be Fishberg! m - Arch Int Mea, me ami 
improved since the coming into operation of the Smoke E™ d - s M Ibid, 1925, ,i4l “ ’ 745 
Abatement Acts, and were it simply a matter of a HokS^H* arid' eSS’ 8 mis Lf a ^,^ nat * 192 5.cclT,si» 
smoke-laden atmosphere the mcidence of thoracic S,w *v£c&S fp’ALnt ms m 
tumours would be expected correspondingly to be on bichty, J, Wright, F, Baumgartner, E Jour Amer Med. 
the decrease There is strong* evidence from elsewhere *926, * *44 

that special external conditions, probably through the P 1111116 de M6decme ’ Gdbcrt et Thionot - Pari *- 

medium of the atmosphere, may be conducive to Marchesan^W Franktart Ztsehr t Path, 1924, an, 15 s 
cancer of the lungs and bronchi In the minin g on-io’ Medfc > Leningrad, m, 

district of Schneeberg, in Saxony, it has been showS S^A, ir. 185 3 

that the men who work amongst ores of cobalt, de Vries, W * Nederi Tijds r Geaeest, 1926, tac, 255 
bismuth, and nickel are especially subject to these -■■■■ .1 ■— , . 

tumours. Arnstem notes that one third of all the 

miners admitted to hospital m that district in the A POOR-LAW IRPIRMART PROM THE 
years 1907-11 were admitted with a diagnosis of tatottto 

pulmonary cancer 1JX ohJJJh 

In Manchester the figures point to no particular By F. J. O’DONNELL, FRCP Ihel. 

mdustry as being dangerous m this respect, but rather _ 

& e S,2 ° t ‘zzf°£z°is; "hoTis » si jzj s £ p ^ ,e , to rs m * ^ »«>"■ 

sheltered oonditoons It has been noted, Wever, BCnfiS * 


^ -r ^ _ 1 n j i ri i/u one pruujem, ana 1 nave sei/ uo«u 

^ findmgs alone and all here mpressloni form / d whea ’j was residenfc medica i 

S?*5“ brlefl £ some PO^iWe reasons officer & a large The esist ence of the 

f aSS ^ eUlg T fre( I'J entl y t aeected - problem is admitted, but its solution is a subject of 

Y? lk m ff ° pen and sharp divergence of opinion On the one band a 
are constantly exposed to weather conditions in an p Ure ]y negative attitude, emanating mainly* from the 
excessively damp climate such as that of Manchester voluntary hospitals, encourages the traditional ostra 
may possibly be unduly exposed to the danger of clS m and unpopulantv of the infirmary Such an 
chronic bronchial catarrh, and it is conceivable that attitude ignores the advances in organisation, tone, and 
such irritation may be a factor in the production of equipment made in certain infirmaries within recent 
bronchial cancer, full enough information regarding years, the implications of a State examination for 
the past histones of the cases to settle this point cannot muses, and the tentative efforts, now some vents 
now be obtained In the second place, men who axe on tea j j to find a wlder fidd of ufahtv for such 
much on the roads are exposed to an atmosphere which institutions 

is very often heavily laden with dust and pal tides of Qn the other hand, a more enlightened outloot 
most varied matenals, and it may he that matenals n, ln t B that the infirmary could be more extensively 
of a similar nature to those responsible for the high utilised in the general campaign against disease 
mcidence of cancer among the Schneebeig minens may The antagonism to the progressive outlook, which is 
also be present m road dust A relationship between the only logical sequel to the labours which have 
cancer of the lungs and conditions of the highways has brought the mfirmarv to its present stage of develop- 
been suggested by other observers Staehelin has m ent, is difficult to understand , 

suggested that the modem custom of tamng roads is it is true that reorganisation on the lines adopted 
responsible for the increased incidence and others have m Bi rmin gham may be a menace to the voluntary 
cited pollution of the air by exhaust gases from motor- system, but it is questionable u hether this particular 
driven vehicles as being a possible factor scheme, even if feasible, is either desirable or worn a 

Thus although the figures derived from Manchester mee t with universal approval Inherent in it » 
are in themselves insignificant, they are of importance obviously the danger of reproducing the who 
in so far as they yield evidence which is in concurrence problem m a new form The problem is not niereij 
with the propositions of other observers. In an article to turn the facilities of the infirmary to better aavan- 
on B ranchi ogenefac Carcinoma, R V Hudson 4 recentl v tage, but to eliminate from its atmosphere that ejeme 
drew attention to the high incidence of such tumours in -which, its critics claim, “chills the soul an 
grooms, suggesting at the same time that these men submerges the individual in the institution « . 
are susceptible because they are liable to inhale much easy to see that over-classification and suoseqm 
dust during the process of grooming horses segregation of the sick poor may, while am an s 

Myer, 8 Berblmger, and others have considered that towards one objective, be defeated at tne “ 

there is a relationship between the great influenza thereby marring the whole process of approacn 
epidemic of 1918 and the reamt mcreasem the Three Categories of Infirmary Pahcnt 

incidence of lung cancers Staehelin, however, has b w that anv i ar(re mfirmniv of saj 

shown that the increaseinRasle dates from earlier than I 1 p , jj ave fo deal with three 

1918, and from the figures herein given it is patenttliat <00 beds wiU le nts 7 (a) helpless patients, including 
a,™ » Mandate,- .» ums affected by the S$S.1aC“ JSr.lfi tta'am.-mvaM''g 
1918 epidemic whom the mfirmarv is the Cannes and Bourneni 

In conclusion, I wish to express my gratitude to o£ the rich , and (c) patients speeificallr m ne n ^ 

Prof J Shaw Dunn, who first proposed the under- hospital treatment If preventive medicine 1 d 
taking of this research, for his much help and advice phases is to justifv in tun ® ^ ? x g! ndl ^h e re more 
towards the carrying of it out on it, that justification shoMd im nOThcre ^^ 

„_apparent than m a fafi of the deniands 


consulted on statistics 01 mwariioraciu s— voluntary hospitals are congest, am* 7 ‘ r ^ 
are the following — well-equipped infirmaries are f v , hc («« 

c rT“’ I ri" 

g;ga lr - ‘Jl - th.» j. ..««■>» $ 

« Brit Jour Suw , 1926 ^^4 hospital system, it is natural to inquire uliy 

* FroakfOrt Ztsehr t Poth , 1922, srvjl, 51< - 1 
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regarded with suspicion and antipathy, and it mil be 
apparent from such an analysis that the infirmary at 
present is handicapped bv various anomalies, which 
nullifr in great measure all efforts towards progress 
Although the statutory disabilities of admission 
to an infirmary may now be regarded as void, the mode 
of admission in conformance with Poor-law regulations 
is illogical smce the advent of the panel system 
Given a semi-State medical service, such as the panel 
system it seems to me inconsistent for its staff not 
to be entitled to send patients in need of hospital 
treatment direct to a State-supported hospital without 
the intervention of another official—parish doctor or 
relieving officer The panel svstem and the infirmary 
should be ancillary one to the other, and if this 
relationship is to be utilised to the utmost, inter¬ 
communication must be free and devoid of all 
unnecessary officialdom The intrusion of the parish 
doctor between patients and then private doctors 
serves no useful purpose; it is a handicap on the 
scope of the infirmary and should be eliminated 
Such a step should go far to allay the prejudice 
iTa.w b £ tbepresenfc Procedure, while it should not 
of Hie^guardians? Sa “ e to safeguard the Crests 

Abuse of Infirmary Beds 
_ recognising how wide its net should be one 

must admit that the present easy access to’ the 
infirmary is open to abuse The transfer there 

narhfdW ho , sp , ltal ® of cases “ gone wrong ” or only 
partialh treated, of patients from the local mental 
hospital on a month’s probation (a procedure! I 


Again it has come withm my experience that g 
large number of rheumatic children may be treated m 
the infirmary for months on end, but when the time 
comes for their discharge there seems, amidst the 
whole expensive maze of preventive medicine, no 
individual unit whose duty it is to take over their 
future supervision School medical officers no 
doubt come across these children later on, but never 
once, in my three and a half years’ experience did 
an inquiry reach the infir mary about such children 
well over a hundred in number. It was apparent 
therefore, that the infir mary was isolated in its 
activities and regarded as something apart from oHic- 
efforts to combat disease and promote public he d't. 
and that this isolation accentuated the fender ‘ J- a- 
mherent m all institutional life, towards a crra^’"’’ ' 
outlook and a loss of personality—tendencies ' 1 " 
it is highly desirable to eradicate. If th" n et 
is to realise m any measure the hope? so”^~ ’a - 
fpr its future, its present isolation must he r~ 1 
down and it must be brought out hate 'h' u ~ > *» 
of medical thought and actmtae?. 

There can be no doubt, for f-x.n 
supermtendent who fives apart frim ~~ 
stands a better chance of pres erm c a ~ •» 

and runs less risk of losin z ids r>ers r~T ' 
his resident confrere. If h= i« rT— £ - -» 

practice, he is less fikJy to -? - - 

the patientr—the grair tj—~~ r i ^ 

institutional work, s ?—r-~ ~— - 

of the infirmary; the —,-t-J 


I other hospitals th» g- ishr 

in the last stage of ffiness f“ I ) ’ of . patients other factor m the ram—.J >. ■ 

accord,ugly du “Pmg-ground and is discredited 

,„PL t,le numer °us functions devolving nr, 
lnfirmarj, none are more damaging to its ° 

tlmn the mental warHc nnri + 1 ,-° ^pufcation. 

advanced tXrcuWT slL7 eements 
constitute for a large sectmiXf tu heSe entltles 
a miniature of the infuXA- asXhlde h Vk °?J mUmty 
mental ward is a travestv of the m™ l The Po °r-law 
accorded of recent jears to mental^ aflhrt.X oubIook 

such, ,ts serious c 0 nsideration ,<f i^ a ’ and ’ as ,_- 

presence m the infirmary of advanced f^v, e The f c ; .~ - 

patents, however isolated, , s ant d fahemdous ~ 


and conclusive_ 

recognition of rr; —-■»— 


be corcrl-ere v —_tt 
upon ir cf zh= — —>• : 

adjacexL Zhs ~-=r 


°"■»>,»»c~ 


1st* 5 


«ta53S7k; Jr&jM ton, rt-t- 


a 

a 

tl 

JS 

id 

r 

a 

,e 

is 

d 

c- 

of 

of 

.e 

h 

m 

n) 



The lack of ^H- Cl °t Co 5 P*°!> 6 n 

"V 1 t,,c ««<*>,de ^ 

I he numnnt of acute SI 1 W0 ! Id u raiz .^ r--v- 

,s coiiMdcnble , ' lUn ss iK *M _ 

»• eligible, tho pinl, ® / u ?«r don, ff , V rrr^~~ -' 

■ ,ri ' imiiieron, ^ , comm?tof'r 1 - 

mul ' he outMdo tMfrrr- ,-y ijr t -± 

- "hit l,inp,n s ,„ o. nnj*w '~'Z — 

>' tint o/? . 


4.S IN 
P Loxd , 

AL, LONDON 


wo difficulties in 
: (1) It is some- 
tween lymphocytes 
most expert liave 
'id (2) stained films 
“-ish off the slide 


k<>. 

i:'"; tint • 

f r» n 4 ^'*0 * n; vhm* m pro! & 


* Ti ;i 0 r 4 fN “ l 1 «>* vim m pr/fj ? - ^ Jl 

inFnnrr U7 .i, , ~ u '’fflircrfuif tJ S' 1 * - out 

,b ’t h-, L:Vl r ‘ J -">>- -> } ' „ ‘'ham 

tmti, - ■ - . .. . -5--—_ - .. >' ( '*II.' -tun 

- ' '~z— ‘ .a 'ne total co 

“ ' , ... ^ .7. rr _ 


- 4^ 

* u 

f bemg n 

-- * J / 

grease 

j! 

‘ ito this 

rebro-spm 

'"•r /" i 

bnlhant 

. out 

<.nts are 

i cliam 

drop is 

(ullj ^tain 

ill be fo 

ne total co. 

’cl< s nrv 

• a differ, nti 

md at 
b. cau 




116 The Laxcet,] DR. F J. O’DONNELL POOR-LAW INFIRMARY FROM INSIDE 


[July 16,1927 


\ e , son }? specific constituent of the pollution Brandt, M Mitt a a Grenzset d. am „ om, 
rather than the general atmospheric pollution itself sxnx., 1-12 iI a ** 01111 > 19 - 6 * 

that should be suspected, because the atmospheric 141 CentralWatfc f Pat b u Path Anat, 1925 , 

conditions m cities are generally supposed to be Kshba^.’ji ' Arch Int Med, 1926, sxxvu ns 
improved since the coming mto operation of the Smoke M Ibid, 1925 , xxsv, 1-41 

Abatement Acts, and were it simply a matter of a HoS U H P SJ >a ioo^ aat ' 192 s.cdv,w, 

smoke-laden atmosphere the mcidence of thoracic FpktThat, ms cclr i„r 

tumours would be expected correspondingly to be on Lfcbty, J ,i,J? r Jght,F, Baumgartner, E Jour Amer ited. 
the decrease There is strong evidence from elsewhere ]Uenetrier 19 p 6 ’ . _ 

that special external conditions, probably through the 1917 ’ “ de aKdeome> GJbert et Thionot. Pari., 

medium of the atmosphere, may be conducive to Jlarchesani, w FrankfUrt ztsehr f Path, 1924 , 33 rd, us 
cancer of the lungs and bronchi In the mining ° 3Iedic • Lenul8taa - u26 * 

district of Schneeberg, in Saxony, it has been shown Staehelln, R Kim Wcinschr,^ 1925 , tv, 1853 
that the men who work amongst ores of cobalt, de Trjes < w Nederi Tijds r Geneesk, 1926, fax, 255 

bismuth, and nickel are especially subject to these ;; . . . 1 — .... 

tumours Amstein notes that one third of all the 
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F . Baumgartner, E Jour Amer Med. 
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miners admitted to hospital in that district in the 
years 1907—11 were admitted with a diagnosis of 
pulmonary cancer. 

In Manchester the figures point to no particular 
industry as being dangerous m this respect, but rather 
to those who are outdoor workers as being more prone 
to thoracic tumours than those who work in more 
sheltered conditions It has been noted, however, 


A POOR-LAW EfsTPIRSIARY PROM THE 
IjSTSIDE 

BrP J O’DONNELL, FROP Ibex 

It is impossible to work in a Poor-law mfirmarv, 
where the progressive changes of recent rears are 


S3 " uu “ Deen ?oiea, nowever, oper ative, Without constantly speculating on its 

™ tL wS fw w el ? A e nT Par f ivel 7 numerous future as a hospital Almost every day some event 

d , ^I 1 ? 17110 , conclusions calls attention to the problem, and I have set down 
+w® f I £ b A draW ^ such findings alone and all here impressions formed when I was resident medical 
thatcan he done is to cite briefly some possiMe reasons officer at a Ia ^ B infirmary The existence of the 
for men of that class hemg so frequently affected problem is admitted, but its solution is a subject of 
In. tire first place, men who work in the open and sharp divergence of opinion On the one hand a 
are constantly exposed to weather conditions in an purely negative attitude, emanating mainly from the 
excessively damp climate such as that of Manchester voluntary hospitals, encourages the traditional ostra- 
may possibly be unduly exposed to the danger of cism and unpopularity of the infirmary Such an 
chronic bronchial catarrh, and it is conceivable that attitude ignores the advances in organisation, tone, and 
such irritation may be a factor in the production of equipment made in certain infirmaries within recent 
bronchial cancer, full enough information regarding years, the implications of a State examination for 


equipment made m certain infirmaries within recent 
years, the implications of a State examination for 


the past histones of the cases to settle this point cannot nurse s, and the tentative efforts, now some years 
now be obtained In the second place, men who are on trial, to find a wider field of utility for such 
much on the roads are exposed to an atmosphere which institutions 


is very often heavily laden with dust and particles of 
most varied materials, and it may he that materials 
of a similar nature to those responsible for the high 


On the other hand, a more enlightened outlook 
thinks that the infirmary could he more extensively 
utilised in the general campaign against disease^ 


mcidence of cancer among the Schneeberg miners may antagonism to the progressive outlook, which is 
also he present m road dust A relationship between the only logical sequel to the labours which have 
cancer of the lungs and conditions of the highways has brought the infirmary to its present stage of develop 


cancer of the lungs and conditions of the highways has 
been suggested by other observers Staehelln has 
suggested that the modem custom of tamng roads is 
responsible for the increased mcidence and others have 
cited pollution of the air by exhaust gases from motor- 
dnven vehicles as hemg a possible factor 

Thus although the figures derived from Manchester 
are m themselves insignificant, they are of importance 
m so far as they yield evidence which is m concurrence 
with the propositions of other observers In an article 
on Branchiogenetac Carcinoma, R. Y Hudson 4 recently 
drew attention to the high mcidence of such tumours in 
grooms, suggesting at the same time that these men 
are susceptible because they are liable to inhale much 
dust during the process of grooming horses 

Myer, 5 Berbhnger, and others have considers that 
there is a relationship between the great influenza 
epidemic of 1918 and the recent increase in the 
mcidence of lung cancers Staehelm, however, has 
shown that the mcreasem Basle dates from earlier than 
1918, and from the figures herein given it is patent that; 
the increase in Manchester is httle affected by the 
1918 epidemic. 

In conclusion, I wish to express my gratitude to 
Prof J Shaw Dunn, who first proposed the under¬ 
taking of this research, for his much help and advice 
towards the carrying of it out 
Appendix 

Among the more recent works which may be 
oonmdtea on statistics of mtrathoracic new growths 
are the following:— . 

Amstein. A CentralbJatt f Path u Path Anat, 1913, 

Arch_Sur*. 1922Jv % 624_ 


brought the infirmary to its present stage of develop 
ment, is difficult to understand , 

It is true that reorganisation on the hues adopte 
m Birmingham may be a menace to the voluwary 
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TWO CASES OF 

FOREIGN BODY RE1IOYED AFTER TEX 
TEARS. 

Bt E. H. R. Altocxtas-, 11.C.. ALD. Camb . 

ASSISTANT StTGEO V, THE ALTOOTAN" HOSPITAL, ALEPPO, STRIA. 


The foreign bodies removed were (1) a bullet in 
the lung and (2) a coin in the nose. 

Build in the Lung 

Bis'ory and Physical Signs —-A Kurdish man, aged SO, 
presented himself at the Altounyan Hospital suffering from 
profuse intermittent haemoptysis of two months’ duration. 
He stated that he had been wounded at Gallipoli during the 
war in the tight arm and chest. Apart from a brisk initial 
haemoptysis he had suffered uo great inconvenience, though 
he had been invalided ont of the armv shortly afterwards. 
Two months before admission, while dome some heaw 
manual work he had had a verv copious hffimoThace. 
Since then he had lost much blood. 

Although the patient himself was convinced that hemor¬ 
rhage came from the right lung and was caused bv th» 
bullet, a careful phvsical examination gave no due. A radio- 
gram showed a bullet in the right base, surrounded bv an 
ill-defined opaque area, but the right apex did not aonea- 
qmte dear It was necessary, therefore, to trv to exclude 
tuberculosis. The sputum was examined on five different 
occasions with a negative result. 

♦a 11 .' W w proposed to induce an artificial pneumothorax on 
theft cut side, and to attempt extraction of the bullet throueh 
a Chevalier Jackson bronchoscope. It was felt that an arti- 
Pneumothorax would reveal any existing pleural 
adhesions which was a pomt of considerable importance, 
in view of the possibility ot an external operation, whilst 
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controlled by a gauze pad soaked in paraffin, held in place 
and made air-tight by suturing the skin. carefully over it. 
By the next morning the pulse-rate was 120. the respira¬ 
tions 40, and the temperature 102 s F.; the patient was 
safe. On Feb 2Sth a large collection of sephe fluid was 
evacuated from the pleura. The cavity was packed with 
gauze and air was excluded as much as possible. 

Third Operation [March 4th).—There was now a large 
septic cavity between the lung and the diaphragm. The 
free movement of the diaphragm, which was plainly visible, 
obviously rendered the eventual healing of the wound 
problematic. Accordingly a right phrenicotomy was 
performed under novocaine anesthesia, and the cavity was 
subsequently treated by continuous permanganate irrigation. 

On March 23rd the patient left hospital, at his own request, 
with a large granulating wound. The diaphragm.practically 
i mm obile, could still he distinguished. The radiogram 
at this time shows large air spaces and collapsed lung. 
The patient reported six months later in good health. There 
had been no further hremonhage; there was a small fistula 
at the site of the wound. An X ray examination was refused 
—perhaps not unnaturally 

The following comments may be made; (1) In 
the_hght of after events it would obviously have been 
preferable to have boldly incised the lung" at the first 
operation and removed the bullet This was not done 
m the hope of avoiding the danger of infecting the 
pleura. (2) The ineffectual localisation of the bullet 
was due to its mobility in the sac. (3) Ehxemcotomv 
should have been performed earlier, possiblv at the 
first operation 

Coin in fhcXose. 

A man, aged 20, complained of nght-sided headache and 
running from the nose of about one year's duration. The 
iVassermann reaction was negative. "Examination of the 
nose revealed a mucous discharge from the right side, and 
on tranallnmination the right antrum was found to be 
opaque. Puncture of the antrum gave clear washings. 
After Lhree weeks observation a radiogram showed an onaqu» 
bodv m the inferior raea+us of the neht nares. A second 
careful examination with the nasal speculum failed to reveal 
a foreign body. Finally, after localisation, a nasal forceps 
was introduced under the right inferior turbinate and 
slowly advanced into the mucous membrane; a email <qiver 
one-piastre com, measuring 1-3 cm. in diameter, was'extracted. 
There was a brisk hemorrhage. 'When confronted with the 
coin, the patient was able to recall that, when a small bov. 
he had at one time been in the habit of entertaining his 
fnends by producing coins from his mouth, which be had 
previously introduced through his nose. He had no recollec- 
tion of any com sticking 

The radiogram shows considerable thickening of 
the nasal wall of the right antrum and broadening of 
the nght inferior meatus. As so often happens tfiere 
was little m the history to suggest a specific search 
for a foreign body. The headache still continue 
though the nasal discharge has ceased. The «>rum 
reaction of the blood for tubercle (Besredka = antigen 1 
is strongly positive * ‘ 

A XOTE OK 

TOTAL AND DIFFERENTIAL CELL COUNT 5 IX 
CEREBRO-SPINAL FLUID. 

By C. E New>ia>% M.B Caaib . M.R.CP Loyd 

MEDICAL ramus. KI NG 3 COLL EGE HOSPITAL. ’ 

Pathologists are faced with two difficulty , n 
counting cells in ccrebro-spinal fluid - m 7* , 

and red blood corpuscles (even the most SrSThaS 
been known to make mistakes 1* and oi JiTrYi y? Te 
have a lamentable tendency Vo w.~P ? 1 ? 3S 
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WITH NOTES OF A CASE 
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on record Barth and Gomboult * reported one case 
of gummatous cervical glands associated with g umm a 
of the thyroid ; the diagnosis was confirmed bv biopsy 
Coues 5 reported four cases in 1915 and a further case 
in 1922; three of these were congenital syphilitics 
Hughes 10 reported a case in 1925 almost identical 
with our own in every particular Recently m a paper 
on cases of unrecognised congenital syphilis, Goldliurst- * 
reported seven cases of glands of neck, some of which 
were broken down, with positive Wassermann 
reactions The rapid response to antisvpliilitic 
treatment confirmed the suspicion that they were 
gummatous m nature 

The association, therefore, of gummatous adenitis 
and congenital syphilis is well established, but it is 
sufficiently uncommon to merit the report of the 
following "case — 


Ontk of the least common of the tissues to be affected 
by syphilis m its later manifestations is the lymph- 
adenoid tissue of the body Gummatous lesions of 
the lvmph glands or of the spleen are extremely rare, 



Gummatous ulceration and adenitis of the neck 


and Fournier, 1 in a review of over SOOO cases oUate 
syphilitic lesions, does not mention the condition.^ 

During the period of ^ medication, 

ZSSlS. SKS. 5t*A*SSrfSK53 

should fingor ••• °> SilK S-o' 

the lymphatic tissues. Ehirther, tne ltse if 

structure of the lymphatic glan throin bosis which 
to the sequel® of endarteritis and , elsewhere, 

are essential features of f or the atyp ical 

a fact which may m part account to m the 

histological appearances of gummatous xes 
glands when they occur. gummatous 

Probably the earhest referen tJw 

adenitis was published by r ®f r I s wmnaux 
title of Affection Cancereuse des had 

The case was that of a woma previously and who 
contracted J^ aJSlent swelling of glands 

subsequently developed “d o£ the case suggests 
of gTOin. The Wile,’m 1912 recorded a 

«,S t.»« und« «»— 


A girl, aged 11, was seen in the Light Department of the 
London Hospital in March, 1927, mth gross cervical adeniti' 
In September, 1925, the child was alleged to have had 
tuberculous glands of neck while under treatment lot 
phlyctenular ulceration of both cornea? From JuJy, ik.ii, 
to Jinuarv, 1927, she received tuberculin injections at 
intervals of about ten dars Under this treatment the eye 
condition cleared, but the glands gradually increased m 
size She was then admitted to a surgical ward and a gland 
excised for section, the pathological report being Casons 
and granulomatous areas in cervical lvmph gland, po&iw 
syphilitic or tuberculous or Hodgkins granuloma 
tubercle bacilli seen ” „ mc3 i 

In March the child presented massive bilateral cemm 
adenitis with a gummatous mass about, one and a hall mrae 
m diameter on the right side of the neck 
mass and ulcer had the characteristics of aterti r - 
lesion, as seen m the accompanying illustration The 
Wassermann reactions of the mother and of the child 
both positive, that of the father being negative . 

There were no other stigmata of congenital ^ 

well-marked Hutchinson’s incisor teeth, there* 
deafness and the eves, both as regards corneie and ^ 
were clear There was, however, a marked irasimg & 
thenar and hvpothenar eminences of both hanas u 

tendency to daw-hand, a condition which had been pre^w 

ol long as the mother could remember, n®d waadi 
double-jomtedness Cerebro-spinal fluid reaction, an 

puncture showed a negative 
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le gummatous ulcer nas healing_wme from the 

When seen recently the patient was conv cmg „( 
lecific fever The glands were about haU them ^ a 
ze? and the ulcer, which had -taorttajM. as the 

nail slough Treatment will be resmneu 
iild is allowed to attend hospital 

This case was, in our opimon, ^taTs*?^ 15 
smcal adenitis associated ^ congem jnfect]?n 

Whether or not there was also' Cornil, 

E the glands affected it is' ^ the fact that 

owenbach, 8 and Fasal a i es f ons in gummat ous 
ie histopathology of the lesions » ^ oar ovr n 

unphademtis is not typical of £ that of 

ise biopsy gave similar evidence—namen, 

atypical granulomatous inflammation f 
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TWO OASES OP 

FOREIGN BODY REMOVED AFTER TEN 
YEARS 

By E H R Altouxyax, MC, MD. Camb , 

ASSISTANT SDHOEOV, THE ALTOUXTAX HOSPITAL, ALEPPO, STELA 


The foreign bodies removed were (1) a bullet in 
the lung and (2) a com in the nose 

Bullet in the Lung 
Bistory and Physical Signs —-A Kurdish man, aged SO, 
presented himself at the Altounyan Hospital suffering from 
profuse intermittent hemoptysis of two months’ duration 
Ho stated that he had been wounded at Gallipoli during the 
war in the right arm and chest Apart from a brisk initial 
hemoptysis he had suffered no great inconvenience, though 
he had been invalided out of the army shortly afterwards 
Two months before admission, while doing some heavy 
manual work, he had had a very copious haemorrhage 
since then he had lost much blood 
Although the patient himself was convinced that hamor- 
rhage came from the right lung, and was caused by the 
huJJet, a careful physical examination gave no clue A radio- 
gram showed a bullet in the right base, surrounded by an 
ill-defined opaque area, but the right apex did not appear 
quite clear It was necessary, therefore, to try to exclude 
,, The sputum was examined on five different 
occasions with a negative result 

Proposed to induce an artificial pneumothorax on 
the right side, and to attempt extraction of the bullet through 
« ,icr Jof^son bronchoscope It was felt that an arti¬ 
ficial pneumothorax would reveal any existing pleural 

in™wv I1 Vfi 11Cl1 A P 01 . nt oI considerable importance, 
1 tbe P°ss*biUty of an external operation, whilst 

r*> *»■. 

< *f3 On Feb 10th a radiogram showed consid^roKia 
Tim hwi h °, bu J Ie l T, i e haemoptysis continued unabated 
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controlled by a gauze pad soaked in paraffin, held m place 
and made air-tight by suturmg the skm carefully over it. 
By the next morning the pulse-rate was 120, the respira¬ 
tions 40, and the temperature 102° F., the patient was 
safe On Feb 28th a large collection of septic fluid was 
evacuated from the pleura The cavity was packed with 
gauze and air was excluded as much as possible 

Third Operation (March 4th) —There was now a large 
septic cavity between the lung and the diaphragm. The 
free movement of the diaphragm, which was plainly visible, 
obviously __ rendered the eventual healing of the wound 
problematic Accordingly a nght phremcotomy was 
performed under novocame ancesthesia, and the cavity was 
subsequently treated by continuous permanganate irrigation 
On March 23rd the patient left hospital, at his own request, 
with a large granulating wound The diaphragm, practically 
imm obile, could still be distinguished The radiogram taken 
at this time shows large air spaces and collapsed lung. 
The patient reported six months later in good health. There 
had been no further haemorrhage , there was a small fistula 
at the site of the wound An 31 ray examination was refused 
—perhaps not unnaturally 

The following comments may be made (1) In 
the light of after events it would obviously have been 
preferable to have boldly incised the lung' at the first 
operation and removed the bullet This was not done 
in the hope of avoiding the danger of infecting the 
pleura (2) The ineffectual localisation of the bullet 
was due to its mobility m the sac (3) Phrerucotomy 
should have been performed earlier, possibly at the 
first operation. 

Com in the Kose 

A man, aged 20, complained of nght-sided headache and 
running from the nose of about one year’s duration The 
Wassermann reaction was negative Examination of the 
nose revealed a mucous discharge from the nght side, and 
on transifiumination the nght antrum was found to he 
opaque Puncture of the antrum gave dear washings 
After three weeks observation a radiogram showed an opaque 
\ n tbe in *® rior uieatus of the nght nares A second 
careful examination with the nasal speculum faded to reveal 
a foreign body Finally, after localisation, a nasal forceps 
was introduced under the nght mfenor turteirate aid 
slowly advanced into the mucous membrane , a small silver 
one-piastre com, measuring 15 cm. in diameter, wa^tafcteA 
There was a brisk haemorrhage When confronted Withthe 
com, the patient was able to recall that, when a smTboy 
he had at one time been m the habit of eatertemmerhls 
fnends by producing coins from his mouth, whjchhoMd 
previously introduced through his nose He had no recoUec- 
tion of any com sticking. ^ c- 

The radiogram shows considerable thickening of 
the nasal wall of the right antrum and broadening of 
the right mfenor meatus As so often happens t^era 
was little in the historyto suggest a specie search 
for a foreign body The headache stdl contmues 
though the nasal discharge has ceased The smm 
reaction of the blood for tubercle (Besredka’s 
is strongly positive 1 eaaa s antigen) 

A NOTE ON 

TOTAL AND DIFFERENTIAL CELL COUNTS IV 
CEREBRO-SPINAL FLUID 
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adenoid tissue of the body Gummatous lesions of 
the lymph glands or of the spleen are extremely rare. 


GUMMATOUS ADENITIS IN CONGENITAL 
SYPHILIS 

WITH NOTES OF A CASE 1019 ^- 7 “* * a±a aaa a nmner case 

_ ™ , three of these were congenital smhilihrc 

By JAMES H SEQTJEIRA, MD, FRCP Lond , w£ hes report€d a «* ™ 1925 abnostrienhwl 
F-R C S Eng , m every P art3 cu]ar Recently m a paper 

on cases of unrecognised congenital syphilis, Goldhuret« 
reported seven cases of glands of neck, some of which 
were broken down, with positive Wassermann 
reactions The rapid response t-o antisvphihtie 
treatment confirmed the suspicion that thev were 
gummatous in nature 

The association, therefore, of gummatous adenitis 
and congenital syphilis is well established, but it is 
sufficiently uncommon to merit the report of the 
following case — 

bvOTwUS lawZufwi^ t0 *£ e a / feCfc t d t aged 11, was seen m the Light Department of the 

aJJ^TTL? V J a^mfestations is the lymph- London Hospital m March, 1927, with gross cervical ademtx 

t— -v «- J ~-- ’ * In September, 1925, the child was alleged to have had 

tuberculous glands of neck while under treatment for 
phlyctenular ulceration of both corneas From Julv, 1926, 
to January, 1927, she received tuberculin injections at 
intervals of about ten days Under this treatment the eve 
condition cleared, but the glands graduallv increased in 
size She was then admitted to a surgical ward and a gland 
excised for section, the pathological report being “ Caseous 
and granulomatous areas in cervical Ivmph gland, possibly 
syphilitic or tuberculous or Hodgkin's granuloma h’o 
tubercle bacilli seen ” 

In March the child presented massive bilateral cervical 
adenitis with a gummatous mass about one and a halt inches 
m diameter on the nght side of the neck postenorlv This 
mass and ulcer had the characteristics of a tertiarv syphilitic 
lesion, as seen m the accompanying illustration. The blood 
Wassermann reactions of the mother and of the child were 
both positive, that of the father being negative 

There were no other stigmata of congenital svpbihs except 
well-marked Hutchinson's incisor teeth, there was no 
deafness and the eyes, both as regards comeae and fundi, 
were clear There’was, however, a marked wasting of 
thenar and hypothenar eminences of both hands with a 
tendency to claw-hand, a condition which had been press® 1 
as long as the mother could remember, and was described 1 as 
double-jomtedness Cerehro-spmal fluid obtained bv lumbar 
puncture showed a negative Wassermann reaction, an 
absence of cells, and no excess of protein The lesion here 
is probably the result of an old syphilitic meningovascular 
lesion in the region of the anterior spinal roots of the His 
thoracic nerves 

Treatmentstarted on March 10 th with mercurial inunctions 
was continued on March 17th br intravenous injections 0 
novarsenobillon, 0 45 g repeated at weekly mterva^ 
Unfortunately, after the fourth injection the child develops 
chicken-pox, but at this time the glands were subsiding a 
the gummatous ulcer was healing . ,v. 

When seen recently the patient was convalescing trom 1 
specific fever The glands were about half their orip 
size, and the ulcer, which had almost healed, contain 
small slough Treatment will be resumed as soon as 
child is allowed to attend hospital 



Gummatous ulceration and adenitis of the neck 


Tins case was, m our opinion, one of gummatous 


and Fournier, 1 m a review of over 2000 oases of late 
syphilitic lesions, does not mention the condition. 

During the period of infection and while that , ,,,,, uaBe , vaBj iu - -- . 

infection is being overcome, by time and medication, cervIca i adenitis associated with congenital sypm> 
the subject acquires an increasing sensitivity to the ypjjetjmr or not there was also tuberculous infection 
invading organism, and, we believe, gummata £jj e gi an <j s affected it is difficult to state Lonu , 
constitute the reaction of such a hypersensitive subject Lowenbacli,® and Fasal 9 all emphasise the fact 1 ■ 
to residual spirochsetes That being the case it is not ^, e Justopathology of the lesions in gumrnn^ 
to he expected that the spirochiete, a fragile organism, 
should linger in tissues of high phagocytic power as 
the lymphatic tissues Further, the anatomical 


LAIC IJAAA^AAWWAK »UUg«VSJ *■ 7 - _ , i 1 f 

structure of the lymphatic gland does not lend 1 | se ^ : 
to the sequela-* of endarteritis and thrombosis wincn 
are essential features of gummatous lesions elsewhere, 
a fact which may m part account for the atypical 
histological appearances of gummatous lesions m the 
glands when they occur 

Probablv the earliest reference to gummatous 
adenitis was published bv Potier = in 1842 T u ^ der ^l 
title of Affection Cancereuse des Gangkonslngumaus 

The case was that of a woman, aged OS, who had 

contacted syphilis four years, Previous^^and who 


flint if was one of gumma Wile, 3 m 1912, recorded 
ase of g umm atous ademtis, confirmed by demonstra- 

*“ * ® ■»_ .1 _4-lirt lnomn Tn rnVJPWin £T 


lymphademtis is not typical of syphilis In o®r ^ 
case biopsy gave similar evidence—namel', in 
an atypical granulomatous inflammation 

de Mid, 
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777 , and 1922 clxxxvu , 95 B Goldbumt S V Bru^ ^ 
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one raaio. 1«A9 «nder the Arcblv f Derm u Syph , 1899,xlviil, of LO-tr»««. 

published bv Potier - in loiz unaer me Clij 305 10 Hughes, L H Med Jour o 
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An X Ray Pioneer —As President of fet 

Hospital the Duke of Connaught has preseu^*^ 0 f h,s 
Hero Medal to Mr Chisholm Williams in reC °^“‘V®arrcctcd 
services to radiology Mr W.Uiams was so seno^h 
by the nature of bis ^employment “f* „ ork forth; 


of OTimmatous ademtis, connrmea Dy aemousu.,- D y t ne nature ox m» yrdid cood work lor iu- 
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subsidies to nursing associations should be increased and 
better cooperation with the preventive service might be 
secured if the 31 O H. or his deputy were a member of the 
management committee of the district nursing associations 
in his area 

' 3 The education of girls in sick nursing before marriage 
■was put forward as an effective way of diminishing the 
need for home nnrsing A miner’s wife, the mother of 
nine children described how owing to some training m 
first-aid she was able to nurse her ninth child herself, when 
it was badly burnt She paid a woman to help with the 
household work in the meantime. 

Dr Ethel Cassie {Birmingham) said the aid of 
a home-help often enabled the mother to use the 
skilled nursing of the school clinic, "when she could 
not otherwise have done so Better housing would 
act both wavs It would lead to fewer cases of 
sickness needing nnrsing but it would permit many 
cases of respiratory disease, which have to be removed 
to hospital at present from an impossible environment, 
to be nursed at borne 

J Itlk-bome Tuberculosis 

Dr A Stvxley Gruttths (Universitv of Cam¬ 
bridge Field Laboratories) in an evening lecture on 
the pasteurisation of milk in relation to surgical 
tuberculosis, said that there was no difficulty m 
distinguishing between the bovine and human strains 
A tuberculous udder might give 100,000 tubercle 
bacilli to 1 c cm. of milk. Milk might contain tubercle 
bacilli without the udder showing signs The faeces 
were the second greatest mfector of Trull- because 
most of the lung tubercle bacilli were swallowed 
Even if tuberculous udders and emaciated and 
advanced cases were excluded from mill- herds, the 
raw milk would not be safe The doctnne that 
bovine tuberculosis was a useful unmuniser against 
human tuberculosis was a very dangerous one The 
bovine type might affect any organ and cause death 
by meningitis, general tuberculosis, and ulcerative 
pulmonary tuberculosis, although owing to the 
alimentary system being its usual portal of entrv 
it was rarely the cause of pulmonary tuberculosis 
« as ., a Irusta ^ e to think that it was a mild fnim 
An estimate founded on examination 
ot material from the living and from post-mortems 
flowed that 6 9 per cent of the deaths from tuber- 
cxuosis were from the bovine type This meant that 

lim S ?°? de f th V n En S laTld and Vales dunn- 
lf>-4 from tubercle-infected milk, and this funire 
uas probablv an underestimate because the nost- 
mortems did not include those of cMdren Sr 
-—a very susceptible age 

_ T| 10 Tuberculosis Order had not, he said as vet 
I V uch e(Tect His examination of 19 ’cultures 
ft 5 ™ Iatal cases during 1926 and 19*7 shS 

n °a £ V 1C , bovine t *P e - and of tS 

milk m Wfi t," higher percentage of tuberculous 

ft,^haS.° 3 rche n ster 3 Le C S , ° £S?Y 

"ere 9 1 10 3, 10 1, and 11 O^^tivefr To ^ 
and 

paie some figures from Guemsev From 1910^in S 

and onli two amm-ds reacted" SS “ 1 d beCn tested 

I nfant Mortality 

oihnnl a JL2 1 3UcC,iegor (MO.II, Glasgow) 

»«tTC four l 10 W ctcncc be ^ 

i-m and powrti than,» d riUl ”‘m mduMrinl- 
ms. «.tn‘il*i€s d , l!Tcnnco ot climate He 

lr ; 111 n-pinton diLa^?'' mortality 

‘d Ok thff. ucr* in ' , lc ch,< - r *™de cause 

Indus* ml mid |L« J^^u' mortilitv-rates in 
"ith th. TvM.lrntiil waniJ" c L f . tho citj a-compared 
K-i-vh >■' uiU ,,f c’nlilhfrt ^ n , J ndv °caU'd a clo-o 

- - hi. 


the mortality from these diseases Glasgow was 
regarded as the home of rickets, but there had been 
a remarkable decrease in rickets during the last 
20 years Glasgow had for years adopted the policy 
of providing hospital accommodation for measles 
and whooping-cough which so frequently had respira¬ 
tory complications. 

Dr. Chotiak Gregory dealt with the treatment 
of pneumonia Out of 100 cases, 40 might be of the 
lobar type Lobar pneumonia in childhood was 
not so serious and had a case fatality of about 12 per 
cent, whereas broncho-pneumonia had a case fatality 
of 50 per cent. Lobar pneumonia could be more 
easilv treated at home but was more frequentlv 
sent to hospital than broncho-pneumonia. The fear 
of its being dne to an infections disease (e g , measles) 
often delayed the admission of broncho-pneumonia 
Early diagnosis was therefore important Hospital 
construction was nnsatisfactory. Large wards were 
difficult to heat and ventilate and gave no facilities 
for isolation She recommended groups of small wards 
Our climate was hardly suitable for actual open-air 
treatment bnt the bed should he at the open window. 

Dr K Snrpsox (M.0 H .Barking) dealt with bottle- 
feeding, rickets, malnutrition, and tuberculosis as 
predisposing causes of broncho-pneumonia, and 
expressed his approval of the action of the M.A.B. 
in making hospital provision for broncho-pneumonia 
complicating measles and whooping-cough. 

Other items of interest included a survev of the 
working of the Maternity and Child Welfare Act 
191S, by Dr. F. E Fremantle. 3LP.. addresses on 
the practical teaching of mothercraft (Dr. Mabel 
Brodie), on the blessing of sunlight and thecurse 
of smoke (Dr. Leonard Hill and Dr. C V. Saleebv), 
and on the provision of observation wards mid 
hospital beds for infants and children under school 
age (Dr. James A. Stephen. Aberdeen) The fourth 
day of the conference was given up to tours m 
practical illustration of subjects dis er,^^ 

[NATIONAL ASSOCIATION FOE THE 
ji PREVENTION OP TUBERCULOSIS. 

'17 THIRTEENTH ANNUAL CONFERENCE 

(Concluded from p C9 ) 

Housixg : Home Coxnmoxs 

I>- the absence through illness of Dr. H. R Kexwood 
(professor of hygiene m the Universitv of London! 
his paper was read bv Dr A, M. Hewat (senior 
medical officer LCC) Prof. Kenwood had no 
doubt that complete measures for the prevention 
of tuberculosis could now be formulated but thev 
would be held to be prohibitive as to cost, m spite of 
the lieavv economic waste from a disease which after 
three or four years of sickness destroved life at, tlw> 
rote of 7000 to S000 per week m R^andand Wae* 
But more of the money already provided for specml 
measures of direct attack should be spent upon p£v e n- 
tive measures apart from the cure of * 

Thev needed to adopt a wider outlook u^on preventin' 
by regarding all members of the infected 
definitely subject to a risk. When a notified, 1 a 
received and a family was found in which the dr^ 

oufvhvO^t part,S V fSTJiitT P d^ H° fi ? d 
the wav,” and then to dHll tiSt was ft* Y 

prevent anv extension of the disease m 

fanulv Certain £n' W !’ 1,bfc 

prominently m nund From the oarivdav^ofti 
soluntarv notification of pulmonarv 1 , 

for manv veatv sub-equmt to t h enn, rcld ° s,<: nnd 
lion of the disease, he vu-ifrd evr^ PUL r?'i K ' llficf1 ' 

btoke Newington and he svas^alwavs Tranre-' 1 n 
two facts—tint notifications improved snth 

ami that it was nlwli ,uTT Uy Cam " UHt * 

factors home and “' cur ‘', e "<'li satis- 

to preside a nails us. f u ] mn-tire of b " lb ‘ ,J 

■ '•> ”-™<* »n," h 





120 The Lancet,] MATERNITY AND INFANT WELFARE CONFERENCE 


[Jrav 16,1927 


cytes, polymorphs, ependymal cells, and even plasma 
cells can easily be recognised under the sixth inch 
objective The count is more accurate than that done 
by the stained film method, because there is no 
tendency for the cells to be selectively dragged to one 
end of the film. The method has been m uSe for two 
yearn m this hospital, and has proved perfectly 
reliable 

—— ——— 

MATF.-R.N TTT and infant welfaee 

NATIONAL CONFERENCE IN LONDON, 
JULY 5th-8th 


T ots conference was, as we noted last week, of the 
usual wide scope and attended by delegates from all 
parts of the country In his opening address as 
President of the conference Mr. Neville C ttambkrlaix 
dwelt on the triple partnership between the Ministry 
of Health, the statutory health authorities, and the 
voluntary health associations m welfare work During 
the three crowded days which followed two of the 
most interesting discussions were on wet nursing ana 
the provision of sick nursing m the home for children 
under school age 

Wet Nursing. 

Dr Catherine Chisholm (Manchester) described 
the system in operation at the Manchester Babies 
Hospital smce 1922. At first there were two mothers 
with their babies in residence Now owing to successful 
results there are three The mothers receive 10s a 
week and all found The good condition of their own 
baby encourages them. They are not allowed to leave 
the grounds except for a special reason During 
five and a quarter years 24 have been in residence 
Everything is done to secure healthy foster-mothers 
by medical and dental examinations (including the 
Wassermann test) The real baby is not entirely breast¬ 
fed, but has first call on its mother’s milk Thefoster- 
baby is not suckled, the milk.being citherespressed 
by hand or drawn off by a hand-pump or Ah t s e lectnc 
pump The largest amount of milk given the day 
has been 105 oz. Promiscuous suckling is revolting to 
somemothers°and the milk may “ go” m co^equence^ 
Also the foster-child, if suckled, might ^ectthefosto 

mother Dr Chisholm claimed that the system has 

been of incalculable va ne |° 0 f ^^o^adS^on 

milk is diluted 

OT Dr P R onami Carter (London) had“^h^Velfare 

S ^e^ot^grea^care to^seTert healthy mothMS, 
also not impressed with the effect oforalsPt ^ 

it did not affect the generalhealth ^ehad tej^ ^ 

mothers how to express the irnlk at home ^ ^ to 
breast while their baby was sucU | under clean 
collect it and bring it uptothe centre ^ 

conditions In the . s ® lect “%° f cucuxnstances 

health visitor s knowtedge* o! the hoine^ * an d 



Occasionally he bad got * last 

the baby of a neighbour °V™llTfrom^ maternity 
veal he bad obtamed breast nidLfrom tne 

department for cases of “ lt£ Jf and also from 

wards of St for other 

the borough council matenur. ed ^ P Qnslderable supply 

maiasmic babies, and sur ular institutions He 

could be m every area for the 

thought th^shouMReb^ ^ t altogether m 

fo?our of the wo^n^bemg^paiAfor the 

unfavoS^tory of wet nursing m past centuries 


As a voluntary act the supplying of milk for an alien 
baby was highly meritorious, but the sale of the milk 
did not seem a pleasant idea At St Katharine’s, 
Poplar, they used the excess milk only, the real babv 
being entirely breast-fed Few mothers had the 
temperament for suckling alien babies, but manv 
mothers had so much mill.- that it was difficult for 
their own baby to suckle and much easier when some 
of the excess milk had been expressed He always 
had the excess breast milk boiled before giving it to 
another baby He thought the Wassermann test 
should be insisted upon, that the foster-mother’s 
teeth should be in a sound state, and that it was better 
to have the milk expressed at the centres 

Dr Braid Buses (Salford) said lying-in mother, 
oftenhadtoomuchmilk, and Dr S & Moore raised the 
point of the difference between the fore milk and the 
after milk, and the need for seeing that the real babr 
got its fair share of cream 

Councillor Margaret Beavan (Liverpool) claimed 
good results from a similar system at the Liverpool 
Babies’ Hospital, where they paid the foster-mothers 
20s a week as compared with Manchester s 10s 
Dr Margaret Emslie described a scheme which 
was bfemg inaugurated in London for the regular 
expression, collection, and transport of human milk 
The existence of centres and health visitors m au 
areas had made such a scheme possible 

Mrs McGhie (St Helens) pointed out that the 
mothers did the suckling of alien babies among tee 
selves and asked if they were going to try to regulate 
such voluntary schemes , 

Another speaker suggested that one could bar 
pay for mother’s milk, but one might pay her for tee 
tune, trouble, and work involved A '5'°,™®?,, babv 
guardian of 30 years’ standing feared that the baw 
suckled by an alien mother might acquire her mental 
qualities and habits The trend of the 
distinctly favourable to the extension.of the ^ 
with proper safeguards for securing healthy forte^ 
mothers and the well-being of the foster-mother 

Chlld Nursing of Toung Children at Home 
Miss E Haldane, who took the c hair or ^ 
“ nursing m the homes ” discussion, re ^ 1T .. ^eat 
great need for this service and ako to the g** 
improvement in education of young 

“SC?f?Av IT £***« 

prevented the Institiite from traming ea g^ the 

Most of her work had been done in Scotia ^ ^ 
crowded industrial areas in ^ cl i r „„dentsvstem. 
a great demand for nurses on fcbe ? rovl | he me dical 
xrprA unable "to uiGei' _, flip 



establishment of district nureujfe insurant 

secured nursing as one of tine benefits of uhe 
Act if they had insisted Miss whe ther 

impartially and did not attemp t t tory author- 
the service should be provided by smmoij 
lties or a subsidised voluntary “g^Xscnbed the 
Dr J. E Spence (M OH, Dccles) appl ng 



to cover, and the duties ot neaw. Wrea arc 

nurse, and of home nursing of th^ ^ ^ - 

carried out by one woman 1““®standard, each of 
400 annual births, the Ministry s 1 gg births 

these health nurses hasi an area Eccles 


these health nurses ms * an m Eccf 


scussion were — , Janets of 

1 At the present time hc ®^,,g 1S tod4Icrs, much ,cs3 5“ 
400 births ’’ cannot supervise tho nursing us ’] a !!i 

sicTnuming To 

means neglect of tne nean nntrolicd 

in each area bv one hour. Rcio 
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subsidies to nursing associations should be increased and 
better cooperation -with tbe preventive service might be 
secured if the 31 0 H or his deputy were a member of the 
management committee of the district nursing associations 
in his area 

' 3 The education of girls in sick nursing before marriage 
was put forward as an effective way of diminishing the 
need for home nursing A miner’s wife, the mother of 
nine children, described how owing to some training in 
first-aid she was able to nurse her ninth child herself, when 
it was badly burnt She paid a woman to help with the 
household work m the meantime 

Dr Ethel Casste (Bir min gham) said the aid of 
a home-help often enabled the mother to use the 
skilled nursing of the school clinic, when she could 
not otherwise have done so Better housing would 
act both ways It would lead to fewer cases of 
sickness needing nursing hut it would permit many 
cases of respiratory disease, which have to be removed 
to hospital at present from an impossible environment, 
to be nursed at home 


Milk-borne Tuberculosis 

Dr A Staa-xet Griffiths (University of Cam¬ 
bridge Field Laboratories) m an evening lecture on 
the pasteurisation of milk in rdation to surgical 
tuberculosis, said that there was no difficulty in 
distinguishing between the bovine and human strains 
A tuberculous udder might give 100,000 tubercle 
bacilli to 1 c cm of milk Milk might contain tubercle 
bacilli without the udder showing signs The faeces 
were the second greatest infector of milk because 
most of the lung tubercle bacilli were swallowed 
Even if tuberculous udders and emaciated and 
advanced cases were excluded from milk herds, the 
raw milk would not be safe The doctrine that 
bovine tuberculosis was a useful unm umser against 
human tuberculosis was a very dangerous one The 
bonne type might affect any organ and cause death 
bv meningitis, general tuberculosis, and ulcerative 
pulmonary tuberculosis, although owing to the 
alimentary system being its usual portal of entry 
it was rarely the cause of pulmonary tuberculosis 
it was a mistake to think that it was a mild form 
of the disease An estimate founded on examination 
of material from the lmng and from post-mortems i 
showed that 6 9 per cent of the deaths from tuber- J } 
culosis were from the bovine type This meant that|7 
VAo 1 ? Y CTC 3 ?°? deaths m England and Wales during 
1921 from tubercle-infected milk, and this figure 
was probablv an underestimate because the post¬ 
mortems did not include those of children under 
2 —a very susceptible age 

The Tuberculosis Order had not, he said, as vet 

reduced mnel, TT,„ ™_i . .. 


fmmwT rtect , H,s csan »nation of 19 cultures 
f a<al cases during 1920 and 1927 showed 
that eight were of the bovine type, and most of the 
arge c,t »cs had a higher percentage of tuberculous 
10-0 than in 10-o The nercentnims fr«» 


milk, m _ 

J “I 0 , ,v , 3, t> “nd 110 respectivelv To make 
and brnld - h EiSS* Fadually get rid of reactors 


The percentages for 
cds, and * ' 

respectively To make 

dually viA 
up tubercle-frcc herds 

•Mon Polno figures from Guernsev From 1910-19 
reactors ^mlnd" orc ,j csted with tuberculin and m’ 

-5. frlmMid 28 ® >'" d 


Dr A. 
opened a 
fneLir m 


irom r>'-. nr p 0 — i c houmg that tlie mortality 

of the iKnce t Tk, r *1'* c,llcf * ! ‘ngle cause 
the tnihi-fnal nnd lLr mk^ni mnrt-ihtv-rates in 


the mortality from these diseases Glasgow was 
regarded as the home of nckets, hut there had been 
a remarkable decrease m nckets during the last 
20 years Glasgow had for years adopted the pohey 
of providing hospital accommodation for measles 
and whooping-cough which so frequently had respira¬ 
tory complications 

Dr Chopak Gregory dealt with the treatment 
of pneumonia Out of 100 cases, 40 might be of the 
lobar type Lobar pneumonia in childhood was 
not so serious and had a case fatality of about 12 per 
cent, whereas broncho-pneumonia had a case fatality 
of 50 per cent. Lobar pneumonia could he more 
easily treated at home but was more frequently 
sent to hospital than broncho-pneumonia The fear 
of its being due to an infectious disease (e g , measles) 
often delayed the admission of broncho-pneumonia 
Early diagnosis was therefore important Hospital 
construction was unsatisfactory. Large wards were 
difficult to heat and ventilate and gave no facilities 
for isolation She recommended groups of small wards 
Our climate was hardly suitable for actual open-air 
treatment but the bed should he at the open window. 

Dr K Simpson (M 0 H , Barking) dealt with bottle- 
feeding, nckets, malnutrition, and tuberculosis as 
predisposing causes of broncho-pneumonia, and 
expressed his approval of the action of the IIA B. 
in making hospital provision for broncho-pneumonia 
complicating measles and whooping-cough 

Other items of interest included a surrey of the 
working of the Maternity and Child Welfare Act, 
191S, by Dr F. E Fremantle, M.P., addresses on 
the practical teaching of mothercraft (Dr Mabel 
Brodie), on the blessing of sunlight and the curse 
of smoke (Dr. Leonard Hill and Dr. C W Saleehy), 
and on the provision of observation wards and 
hospital beds for infants and children under school 
age tDr James A. Stephen, Aberdeen) The fourth 
day of the conference was given up to tours in 
practical illustration of subjects discussed^ 


NATIONAL ASSOCIATION POE THE 
PREVENTION OP TUBERCULOSIS. 
THIRTEENTH ANNUAL CONFERENCE. 

(Concluded from p C 9 ) 


Housing • Home Conditions 
In the absence through illness of Dr H R Eenwood 
(professor of hygiene in the University of London) 
lus paper was read by Dr. A. M Hewat (senior 
medical officer, LCC) Prof Kenwood had 


doubt that complete measures for the prevention 
of tuberculosis could now be formulated; hut they 
would be held to be prohibitive as to cost, in spite of 
the heavy economic waste from a disease Which after 

$E3Rt fe? “I s* £ 

Griffith, | But more of the money nlreadv pranfed to? Stal 
measures of direct attack should besnenf rL„ s P ec lal 
tive measures apart from the cure of th» npi * Ve, T 
Tliev needed to adopt a wider outlook P^'fnt. 

by regarding all members of the infechS P fifX, C ? tl0n 
definitely subiectto n vA C lnl ected family 


Infant Mortality 

*{ M MacGregor (MO II, Glasgow) 
diecu-Mon on respiratory diseases 
mortahtv. ll e referred t, 
dt-, , from both respiratory 

tbe opinion tint tlicT "* ln the north and expressed 

nortli and ninth was to'be fon—i— , !i ffePencc ! )clv 'con prominently m mmd. r» m 7 UU ! U oe Dome 

«-m and pov.rtv ft" )b< »n industrial- voluntary notification of da ^ s of the 

£'• -1 '• '-Dc- for gK Me for mvnvvcws subsiquen?fe^^osis, and 


nau appeared, me really essential 
out vvliv that particular family t° find 

the way," and then to do tW had faUei » b T 
prevent any extension of the di«oa J?inTw^Possible to 
familv Certain points, he tlioticht D . susceptible 
prominently m mmd. Prom the bo bonie 

voluntary notification of putaonwfoiL da v s of the 
for manv vtars subsequent to t?m ^J' ub . ercuIos,s ' and 
tion of the dis'ase, he visited ° com PuIsory notifica- 
Stoko Newington, andi.e Wi d notlfied cas ° « 
two facts—that notir.catWwith 
and that K was often impossible& me late, 

factory home and living condo * * ocur ° "ucli satis, 
to provide a reallv,, = 4 P lm"alure n^ 0 '? d be bb elv 
nnv ext. n-ion of dL-ease ln the W. PTOtecl,on agamsl 
m uie home, especallv when 
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young children were present Theze was always some 
adverse factor which could not he removed, and most 
commonly the major evils of bad air m the bedroom 
and bad nutrition were in association. In more 
recent years there had been some improvement in 
these lespects, but even now much had to be left 
undone or done to a partial and therefore often futile 
extent. It was certain that without good notification 
they could not get good results from direct measures 
Taking at random an annual Teport for 1926 of a large 
town, he found there were 275 deaths from pulmonary 
tubeiculosis, of these 22 weie dead when first 
notified, 145 were dead within 12 months, and 36 were 
never notified In another town over 55 per cent of 
the notified cases were dead within six months Such 
unsatisfactory notification largelv explained the 
ineffectiveness of direct measures against tuberculosis 
In childhood both prevention and cure were of special 
importance, and it was there that both problems 
assumed the most simple and economical dimensions 
The important preventive measure of boarding out 
children who were running a risk of infection in tuber¬ 
culous homes had not been as generally adopted in 
this country as it should have been. There was no 
doubt m Ins mind that a large amount of excellent 
institutional work was almost wasted from the lack 
of efficient after-care work, and he also doubted 
whether tins latter would be fairly generally provided 
until its essential importance, when performed as it 
should be, was moie fully appreciated. He held the 
view very strongly that suitably tiained whole-time 
officials were needed for this work, and that a detailed 
national scheme of after-care should be framed and 
enforced Better sanitary and social conditions were 
increasing the people's resistance to the disease, and 
the nsks from a massive dosage of infection were 
diminishing, but the advanced case in most poor- 
class homes remained a standing menace to the health 
of some of its occupants, and a hunted amount of 
segregation, optional or compulsory, should be more 
geneially demanded 

Discussion 

Sir William Younger (Member of the Boyal 
Commission on Housing for Scotland, and chairman 
of Dumfries and Galloway Sanatorium) gave a number 
of instances of cases of tuberculosis which had occurred 
owing to badly built and dirty houses The problem 
of bad homes must he solved if any progress was to 
be made He urged the establishment of convalescent 
homes foi children undei the same authority as the 
sanatorium, where children with known bad homes 
could go after treatment m a sanatorium and re m a in 
until they were in a state of health to face their home 
conditions _ , . 

Sir William Thompson (late Registrar-General lor 


period, during which mortality from pulmonarv 
tubercvdosis rose the rise being confined to tKS 
15 to 30 years In this country the rise was 
lariy investigated for women, and was shown tobe m 
direct proportion to the extent to which they were 
called upon to perform munition work. The second 
was the post-war period, during which the trend of the 
faU wa ®, resl ™ ed ’ affecting chiefly the ages 
15 to 30 years This fall occurred while overcrowdin'* 
due to inadequate housing, was at its height, and 
apparently had been m no way affected for better or 
for worse by amelioration in the housing position 
Unhygienic environment appeared, as far as tuber¬ 
culosis was concerned, to be of far less importance 
than malnutrition 

The position seemed to be that there was a ubiquitous 
endemic infection In mfancv it earned off those who 
had inherited no resisting power, in early adult We 
it earned off those whose resisting power was lowered 
either by impaired digestive powers or by a dietarv 
inadequate for their needs, m middle life it earned 
off those f or whom the wear and tear of earlv adult 
life had been heavy The two latter groups were 
particularlv represented in occupational life Heaw 
work on entering industry and low pay, entailing an 
inadequate dietary, predisposed to the disease in 
early adult life. Industrial hfe for most women 
terminated with marriage, while for men it continued 
throughout hfe The pronounced difference, then, 
which existed between the mortality from tuberculosis 
of males m middle hfe and that of females might 
reasonably be ascribed to industrial conditions 
To-day the stronghold of tuberculosis when estimated 
by the mortality from phthisis at age-periods per 1000 
living was found among males of middle age in 
industrial districts, but mortality at this penod of 
hfe might reasonably be held to represent the 
cumulative effect of industrial hfe as lived during the 
last 30 years The effect of the shorter hours of work 
customary to-day would only become manifest as 
years passed by When they reviewed the fall in 
phthisis mortality since 1860 it was found to have been 
most pronounced m infancy, at that period of We 
when infection was the only factor at work, and to 
have been least pronounced m middle age, when 
infection was greatly aided by wear and tear The 
conclusion presented was that the amount of tuber¬ 
culous infection bad been diminishing , it might stiu 
be ubiquitous, but it was less intensive The point 
where the enemy was weakest lay in the control of 
infection The method for following up their advantage 
was clear. They must recognise that tuberculosis was 
they must recognise the tubercle carrier* 


infectious, 1/110/ lUUOU X VMW WMWW.V-- — 1 

just as they did the typhoid earner, they must 
eliminate the infected from their factory industries ann 

— --- - - v~— ---o—— . . place them in industrial colonies ; they must con- 

Ireland) stated that the death-rate from all forms oi tumally , m p rpS s upon the public the infectious nature 
tuberculosis m the Irish Free State per 100,000 of the Qf tuberculosis Finally, when, as the incidence or 


estimated population, as represented by the number oi 
deaths registered, was m 1906, 253 1, m 1916, 210 9; 
m 1926, 146 8 The corresponding rates for pulmonary 
tubercvdosis were respectively 193 8, 168 2, and 113 4 
Some of the decrease, he felt sure, was due to better 
housing conditions, at any rate in the rural areas 


ul Finally, — —- , 

the disease continued to fall, sanatorium accommoa 
tiou was sufficient for housing and treating all tu 
rema inin g cases, strict segregation must be adopre 
Not untd they controlled the infection would tw 
disease be finally eliminated , 

Sir Thomas Oliver (professoi of medicine, t/urna 


Dr F J H. Conors (Ministry of Health) referred to chiversity) said that overcrowding was one of t 
the importance of propaganda work m educating tne g rea t €S ( ; causes of illness, and especially of tubercuio- 
public, not only m the sense of instruction, but also in jjj Councillor C W. Allison (Stock ton-on-l eefr 
" J ’ ' m the course of the discussion, said that emptoven, 

needed educating as to what was their duty tow. 
the workers In a new industry started in his dist 
stone was first drilled by a wet process, boh . 
customers objected to the moisture a dr\ . 

process was substituted, as a consequence of 
the workers were likely to suffer from pm.m£>‘s nor _ 
Chairman said that he would take the earhes PI* 
tumty of bringing the matter to the notice 
Ministry of Mines 

conclusion of the discussions vifflts^re 


encouraging them in the study of health matters 
Dr H he C Woodcock (Leeds) urged that more 
serious attention should be given to the consideration 
of trades m regard to the treatment of tuberculosis 
On Friday, Julv 1st, Dr B L Collis (Hansel 
Talbot Professor of Preventive Medicine, University 
of Wales) delivered an address on 


Housing and Industrial Conditions 
Statmtieillv be said, thev were aware that tne 
KSffiffcm tuberculosis bad been faffing 


murnuin -- — —, t„ !Vip 13 Years At the conclusion. Ul Hie _ .Juimpi, 

ass -sSSTSWi 


that bad elapsea since me .Xi:,V from the including Preston Hail, nuu noumiK =m~ r - , 

discussed the_ prevention * statistical I Hammersmith, Burrow Hill Colonj, l-nni , 

pTrmdTv eii ^pre^nted The ffisfc was Hie war I Welwvn and Letchworth Garden Cities 
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Etfctefas aittr ffiafto nf Itanks. 

The Science and Practice of Surgerv. 

BrW H C Romanis, 31A ,31B .31 Ch Cantab.. 
PROS Eng, F.R S Edin , Senior Surgeon m 
Charge of Out-Patients and Teacher of Practical 
Surgery. St. Thomas’s Hospital; Surgeon to the 
City of London Hospital for Diseases of the Chest; 
and Philip H. 3Iitchiner, 3T D , 31S Lond, 
F R C S Eng , Surgeon m Charge of Out-Patients, 
Teacher of Operative Surgery and Demonstrator 
of Anatomy, St Thomas s" Hospital London. 
J- and A Churchill 1927. Vol I., 795 pages 
Vol II, 956 pages 14s. each volume 
The writing of a text-book of surgery for under¬ 
graduate students at the present day is a laborious 
undertaking. It requires a nice judgment m the 
selection of material, m the rejection of much that 
occupies the minds of progressive surgeons hut is of 
a debatable nature, and particularly m the method 
of presentation to the reader Above all things, the 
undergraduate must, be taught facts and the general 
principles.upon which surgery is based. Pure hypo¬ 
thesis and speculation, unless tbev are intrinsically 
necessity for the understanding of'treatment should 
be left for later study It is, therefore, with these 
considerations in mind that such a text-hook as that 
before us should be approached. 

. Vol _ I begins with general considerations It 
describes the materials and chemicals used msurgerv 
their use and preparation, sterilisation, the pr- and 
post-operative treatment of patients Inflammation 
+^i^ p,Ur * vcr y I** Pages and this section, 

together with that on bacteriology, aught almost 
have been omitted without much loss to the book 
The general infections syphilis, tetanus, anthrax and 
a L e svlccmctl T described and give the student 
IP5 6 ^, ort ,t P i Ce aI1 that he need huow of these diseases 

SfcW* Part ° £ , the «*J«* woaffSSSSa 

under the term general surgery is all well done Thus 
the section on tumours describes the ordinary new 
growths met with by the surgeon, the mosTcoinmon 

f JLt t £ * 2 ngI ?’ ? ad P ves an account of appropriate 

treatment, the whole section being adequate ai?d vet 
not long enough to confuse the undergraduate student. 
Chapters on bone and joint diseases present short but 
clear summaries of a branch of surgery which always 
«»ay difficulties to the 'bemnnerJn 

' ® * is ft treatisc on recionnl nm>yrow» tt 

again difliculties have been successful!? A. ® ere 
particularly ,n the chapter 
cranial contents The management oi tbe 

conforms to modern practice but there bead injuries 

SWiSsS 

S'satta 

r-mb occu^t^rmedlcal tr^tmcnt^hould b t°S 

for some months, tlint failure to ,mr^ d be tned 

sss .sss ■BsSyBK.’s 

*•* ■SX h r«a , £ ,t p r* u * c b«»S2 

«, t y months of o, u \ °r cr ^bon during the 
m.nMon the of b^Vl mefa^T' Th ^ d ° not 
judging the . Tvct of t * Y.n^.^bc estimations m 
m op,-!,* „n m iiiilraM -ri win deciding whether 


expressed, as, lor example, in the treatment of appen¬ 
dicitis, but due acknowledgment of other views has 
been given The remainder of this volume maintains 
the high standard set up in the first. 

It would, of course, be easy for the specialist in any 
branch to criticise on the score of omis sion almost 
any section of the work; For instance, the stoma¬ 
tologist might expect, with some reason, a reference 
to the latest work which has been done on the treat¬ 
ment of carcinoma of the tongue with radium. But 
the authors have evidently considered this beyond 
the range of the book, and any but a very exacting 
critic will bow to their decision If we regard the 
book as a whole it becomes obvious that the authors 
have got their values right. They present a well- 
balanced account of the science and art of surgery 
as practised at the present day. One very good 
feature is the inclusion of the specialties, including 
gynecology so far as it concerns the general surgeon, 
and diseases of the eye, nose and throat, so that a 
student preparing for a pass examination in surgery 
need not buy a number of books d ealing with its 
different branches If he absorbs the information 
contained within the covers of these volumes he will 
certainly satisfy the examiners, and will, moreover, 
have acquired a very good basis of knowledge should 
he have ambitions for higher degrees in surgerv. 
There was room for this text-book, and the authors 
are to be congratulated upon the production of a verv 
useful and practical manual for the undergraduate 
student The pnee is very moderate. 

Axatomt. 

Lchrbuch der nonnaJen Anatomic des Menschen. 

^ ro ^ # ■^ I L -*;• Siegi^ater TJruversitv of 
Innsbruck Berlin and Vienna: Urban* and 
Schwarzenberg. 1926 Pp. 90S 3121. 

Hereis an excellent book on formal anatomy and 
this m spite of the absence of any figures or dia^ams 
Prof Sieglbauer has foregone illustrations of «=et 
purpose and even if we do not agree with all the 
reasons he gives for his decision, we must admit that 
he has produced a work which deserves cordial praise 
j ba f T eI * ® OTere jl ‘he ground necessary for the 
student, his descriptions are reliable, and‘his stvle 
of presenting the subject is interesting, simple. and 
concise The author is evidently a Greek schohrn 
and enthusiast, and brings the humanities to bear 
mountings Altogether this is a book of unu^S 

nl ld ^t A n ai °S^ chcr Ailas ' Thirteenth edl{} 

By Prof Dr Ferdinand Hocasrr-rm, tvT+t. n ‘ 
rois Berlin and Wien: S 

ilpt^fe 

national Terminology Tn two Juter- 

Paul. M D . 3T R C.sT, LB CP 3W S v B f E £P 
Macmillan Company. 1920. IfrQssJlol 5116 
Toldt’s Atlas is a classic m . 

and it was with pecuhar plenum? that** 01 ? 15 *' s hbrary, 
these two separate issuiS of'the u-e have received 

Hochstetter » edition, dthou,* . Rof. 


an me oia xamiuar figures __/_- w practically 

m the shape of manful#??Si? TOIne n ew features 
the spirit of the ongmS whde h5 w H¥» executed m 
photographs. assocS’S C f l h B C addl «ouof X rau 
tration, makes a valuable,., i areas under illus- 
embryological figures are given C . IUE t° n new 

find that, no advantage hafbeen m 15 ™ r P nsi ng to 
work on deielopment ofvebfc tj & en of ‘he mrent 

°C aa old favourite TVe 1rclcome ‘his 

The revised _ 
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bearing, we have tended to take only a secondary 
interest in its outer boundaries and appearance, and 
notes such as these are good correctives to such "want 
of attention. The two volumes ought to be in every 
anatomical library. 

Stomach Disorders 

A Handbook of Diseases of the Stomach By 
Stanley Wyard, MU, MECP., Physician to 
the Bohngbroke Hospital London: Humphrey 
Milford, Oxford University Press 1927 Pp 387 
16s. 

The main facts concerning disorders of the stomach 
are so well stated in this book that it should form a 
useful volume in any practitioner’s library Perusal 
of the sections dealing with haematemesis, gastnc 
cancer, or the treatment of peptic ulcer is sufficient 
to disclose the wise judgment of the author, and the 
fact that he wntes after deep reflection and much 
experience. We have, for instance, seldom Tead a 
more closely-reasoned account of the factors for &nd 
against the surgical treatment of gastnc ulcer The 
hook ma v be criticised on the gronnd that the arrange¬ 
ment of the matter in the various chapters does not 
show strict logical sequence Why, for instance, 
dyspepsia, haematemesis, and a heterogeneous assort¬ 
ment of symptoms called “ conditions of unknown 
pathology ” should form the three parts of Chapter \ 1. 
it is a little difficult to understand And again, in a 
hook which for obvious reasons omits description oi 
cholecystitis and pancreatitis, the mclusion of sections 
on psittacosis and infantile diarrhoea is rather baffling 
It would, however, be wrong to allow these defects 
of arrangement to disguise the excellence of a hme 
book which is far better than many pretentious 
volumes dealing with the same subject 

The author at tunes allows his individual opinions 
some prominence, as when he defends miport^ meat 
on page 53, and condemns both liquid paraffinan 
bismuth m Chapter V There is a seeming contra¬ 
diction concerning P a ^ ™ Sastroptosw on pag 1 ^ 
and on page 347 an unfortunate transposition ol tne 
numbers referring to charts renders e 
telhgible. The numerous X ray illustrations, 
other hand, are beautifully clear and serve their 
purpose admirably 

Tuberculoses of the Middle Ear. 

Das Problem der By Dr. 

A I Cemach Berlin and Vienna Urcan au 
Schwarzenberg 1926. Pp 224 i 
Dr Cemach has thoroughly ™m=d 
number of cases of taToercvdous ^ cases into 
with interesting results Se drr^ffia patients 
three groups He examined the consumpw^F L) . 
of an entire army corps,,mpp^ation, 
among these he found 2oS cases of acu te 

of which 63 were acute and 198• ctaraw > « ^ to be 
cases 5, and of the chrome cases 51, pro ^ of 
tuberculous Classified accordmg to^ _ jSrefc stage, 

the pulmonary disease, or i per cent., 

716 cases, 7 with aural tuberculosis, or r f ceQt . 

second stage, 1152 n°£ cent PeI Among 



proved to be tubeiculous ?f i ?“ p amonf r adults, 
300 cases of SlSO of the 

SI acute cases, none wer e 4 7 per cent of 
naming 219 chronic cases, 14, or R details 

" had tuberwilosis of the ear a , 

^°the considerabl^ adults Dr 
is to he observed that uney th@ question of 
roach deals exhaustively prrquet reaction 

ignosis ; he considers; a nega ^Xmulosus in 
X valuable m the exciu^icm & p0SlfclTe focal 
Mdisease, but lays s 1IU ection of tuberculin, 

iction from ^bcutaneo ^ dangerous m acute 


bacillus he employs Petrov’s method of cultivation 
on an egg-medium, using gentian violet to inhibit 
the growth of associated bactena As to treatment, 
the indications for operation are the same as in 
non-tuberculous suppuration; the author insists 
strongly on the value of tuberculin m skilful hands, 
he holds that this method of treatment should not 
he undertaken by the otologist, hut by a specialist 
m tuberculosis working m conjunction with him. 
The author evidently holds strong opinions, which 
will not meet with universal acceptance, but he 
supports his arguments well, the hook, although too 
verbose, provides plenty of material to interest other 
workers on tuberculosis as well as otologists 


Animal Nutrition and Veterinary Dietetics 
By R. G. Linton, MR CVS, Professor of 
Hygiene, Royal (Dick) Veterinary College, 
Edinburgh. Edinburgh W Green and Son 
1927. Pp 399. 21s 

This book is a welcome addition to vetennari 
literature. It will help the students as wdl as the 
practitioner, since it brings all the essential fa« s 
connected with nutrition before them in one handv 
volume Without a thorough knowledge ot now 
animals are fed in health the veterinary surgeon 
cannot know how to feed them when they are suing 
The practical agriculturist also will find muen t 
mterest him Prof Linton has divided his subject- 
matter into six sections, of which the first deak witn 
the composition and function of food s, th e second 
with the foods, the third with then- nutritive value, 

and the fourth with their preparation and storage 

The last two sections are devoted to tbe feeding 
cattle, horses, sheep, pigs, dogs, and poultry, ana 
the consideration of certain foods which are harm® 
An appendix gives the weight of foods by measme 
and the composition and nutetive value of f^ 
Here and there m the book one finds a httrn mo 
information than the title would lead on ® ®*EtionS 

for example, in bbe fifth section recommmdations 

are given regarding the hygienic treafcm 
ne Tbe°book is almost entirely a P lam ®^|^ en ani 

fact Little controversial matter is metaded,^ 

the reader will consequently W that 

except perhaps it he the statement on p ? tends to 
•‘evidence is constantly increasing wluch tenus 
show that many diseases of farm ammate owe ^ 
origin to malnutrition If ^be ^ haTe 

“ some ” diseases, more of his readem wo 
been inclined to agree with accept 

shown a tendency for some „ anB naIs 

wholeheartedly the view that by^ feedm^ app ea r , 
nroperly diseases will to a large exte , , 

jusifas another school holds to thevrew tha^e« , 
even the dread foot-and-mouth disuse can 

out of our flocks Such ^^^Mebearted 
and oolite consideration, but tneir 
acceptance is lik ely to lead to disappo intment 

Colloidal Reactions of the Gbbbbbo*h*** 

J^Zvelles Melhodes 8 f Ie * IUa -gy '‘ 

du Liquide Cephalo-rachidienDy 

Thurzo Pans Malome 1 we u-hnowa 

This book contains full acC ?“? jL na j flmd, such os 
colloidal reactions of the cereb -^P c0 lloidaJ 

the Lange colloidal gold reactio ,, standard 
Worn reaction In ^dition to thes^ ^ 

methods a senes of extraordinary r bc g and 

we Uttle known in this country to us 

their diagnostic value ^feu-sea ,^ od 0 f 0 pphca- 
nebulous both with regard to them m tbe result 5 
tion and to the deductions made from tu 
obtained. A short bibliography is mcmae m tbe 
each chapter. The mfoimatira 0^ ^ or <j, 0 arv 
volume is little more thantbatgive thologlca l and 
text-books and # *£ nCtlC P 

laboratory diagnostic methods 
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CANCER OF THE LUNG. 

Dutixg the last four or five rears several 
pathologists in Europe and America have drawn 
attention to the fact that cancer of the lung has 
become substantially more frequent m their experience 
than it used to be In our present issue Dr. J B. 
Dcguid discusses the relevant data from the 
Manchester Royal Infirmary, and there is certainly 
an unpublished impression among the pathologists of 
several other British hospitals that they have observed 
a similar increase When an attempt is made to 
translate this impression into the neat statistics 'which 
are so desirable a good many difficulties arise, and this 
perhaps explains -why more has not been published 
on -what seems to be an extremely interesting and 
important subject for cancer research to engage^with 
There is, in the first place, the difficulty of°cbincal 
diagnosis Intrathoracic tumours give* use to a 
variety of symptoms, -which do not necessarily 
lead direct to a correct diagnosis In large hospitals 
with skilled clinicians and adequate technical equip¬ 
ment the error is now probably small, in less 
specialised practice it is probablv very considerable 
In any ease, death certificates could not be regarded 
as good enough for the details of the inquiry In 
the second place, if the scope of the inquirv is limited 
to the data obtained at autopsies (and m fact it is 
from this source that the described increase has 
been identified), the nature of the tumour found is 
not altogether certain Definite carcinomata of 
eith , er spheroidal or squamous-celled, 
constitute only a proportion of the cases under 
discussion Commoner than either of these is the 

th ° past as an " ^-celled sarcoma ’’ 
and believed to originate m the mediastinal elands 
Recent scrutiny, well described bv Mr fy p 
IHnwrn,* seems to show fairly conclusively "that 
these growths arc really carcinomata too if that 
h *° mo * (though not all) of the “sarcoma 

mediastinum" of the older records should 
n* carcinoma of bronchus Ynd Hut-tHt* ®i° 
verified the diagnosis bv autonsv ’ami^Li‘ aVlDg 
11.0 Mm of 

w food on the d.S T ”g 

to obtain a , Ye ’ ' crv nearly impossible 

ito-pital The entina of ,1 W ° I l0no 'ls in the same 
>»d mth the dia 7 ' cn - ^oiv 

*'»«'« with rliaii"”n" - nnd surgery arc 

'he Miff nm up-et’tl,e sta1«t,e« of 1 Hon?lcy on 
V "nou-h as do the avaiilme b?, ° f an ,nc “ tut '°n 
'he popul it mn, tb« procncenf 1 d ' ln i pr ,°P ortlon to 

* " ►tantlanl „f the 2T,, K? n,p .' Lc31 srhooI > or 

h«e„ =l „., ni: ,j ^ our law infirmary. 

' ' l, ‘ '' V n ’ 11 1 U -'r~i -lerr, l«.’lG xxbc , -|j. " 


made, on the total autopsies in which malignant 
disease was found. Dr. Dcguid uses the second 
method; several observers have used the third which 
is perhaps the least bad, but none is perfect 

Giving all the freight they deserve to these criticisms 
of any numerical measurement which may be made, 
there is, we believe, ample evidence that the statement 
“ cancer of the lung is considerably commoner 
than it used to he 5 is true. There seems also to be 
no doubt that it is much more frequent in men than 
in women—l e, that it is connected either with a 
male habit or with occupational rather than home 
life Further than this it seems hardly possible to go 
at present, we hope that some of the cancer research 
organisations will take up the problem intensively, 
for it is evident that most important evidence can 
be obtained if the disease can be definitely traced to 
some mode of life It should be possible' to do this 
and various suggestive relationships have been put 
forward already Dr Duguid finds that a remarkably 
large proportion of his cases were occupied in one 
way and another with road traffic; road traffic as a 
whole has, of course, enormously increased but the 
emanations from motors, including particles of oil 
and the use of tar on the roads, are obvious possibilities’ 
Experimentally, tar and other products of the 
combustion of coal have a unique carcinogenic efficacy, 
and Dr A X Kixgsbukt has recently attributed s 
a scrotal epithelioma m a Tamil to the irritation of 
oil sprayed in antimalanal operations. Tobacco- 
smoking is much more prevalent than it was, and it 
is one of the signs of the times that the class from 
which general hospital patients are mostly drawn 
have changed pipes for cigarettes Dr. E. Fbohmee 
man interesting paper’ on their experience in Geneva’ 
attributes the greatest importance to a dustv 
occupation, and his data seem to show that vegetable 
dusts (as m woodmaking) are as important as 
mmeral particles It is well known that various 
inflammations will cause metaplasia of the bronchial 
mucosa to squamous epithelium The shottp-kL, 
has been made that the increase in pulmonarf^ncer 
is due to the 1918-19 epidemic of influenza, if that« 
so, there should later on be a corresponding dedLe 
m frequency But while we wait for time to anSS 
that particular question it is most desirable tS a 
concerted attack should he made on thl rSfUL 
problem—the more so because it seems likely tha^t It 
* “ large part soluble Dr DuGunS fentative 

TWO CENTENARIES 

REFErEXCES have been made m 
during the last vear to the burden ^ ? J ’ P^ces 
lating for our descendants tbronrrlft^^ ^ accumu- 

of holding centenary SebX g ^ m emI,abifc 

deny the perfect propriety show^’bv rt D ° °, ne ^ 
of Guv s Hospital when ‘deciding in ^ autllontie3 
in a full and dignified programme* A” °. minem orate, 
of that great ‘on of tWriKrf n?J dentl £ c 
It was not the centenary of Bright. 

was acclaimed last week, “but thatoft ? vblch 

of the first volume of his “ mJ pubhcation 
lolume which contained the nS-? 1 Ca ! es '” the 
proved of such s Ignal X ®^age which Las 
proceedings at t, uv ’ 6 i[ 0 Vn,?!i , the w °rid The 
national tesfrmony'to HriGtrr'i i ormed an inter- 
Lnite<l States 0 f America, f rom Tr-fn™* , From tlie 
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of their countries to the chorus of commendation, 
and from the many-sided eulogies there emerged a 
masterly picture of a great clinician Bright was 
simple m his objectives, undertook his investigations 
without prejudgment, had indefatigable industry, 
and, being neither precipitate nor vain, escaped the 
set-hacks which attend the over-confident He was 
a persistent critic of his own observations, and, though 
often he must have found that his accuracy had not 
been at fault, he continued to the end to apply to 
his latest collections of facts the same ngid testing 
which had led to his original discovery 

While centenary honours were being paid at 
Guy’s Hospital and at the Boyal College of Physi¬ 
cians of London to Richard Bright’s genius, an 
address commemorating the services of Lister was 
delivered at the Boyal College of Surgeons of England 
by Prof A P. von Eisexsberg, of Vienna Lister 
was only 6 years old when Bright told the first 
consecutive story of the condition known as Bright’s 
disease, and the reflection that must follow is, as 
Prof Thater pomted out m his oration at Guy’s 
Hospital, that Bright was remarkably early m 
employing scientific collaboration to the solution of 
cluneal problems His forerunners in medicine were 
isolated investigators whose success sprang from 
personal experience and personal experiment, the 
idea of team-work, which nowadays dictates the 
procedure of nearly all official and unofficial inquiries 
into disease, was hardly bom, and the part that 
Bright played m its introduction in itself stamps 
him as a pioneer of medical research To-day the 
association of numerous talents furnishes the reason 
for the clnucs of our teaching hospitals and is recog¬ 
nised as advantageous m every kind of investigation 
But such an association is worthless for the study oi 
disease unless it rests upon a basis of common heue , 
there must be an accepted conception of patkoiogi 
processes And Lister’s pre-eminent gift to surg, ry 
lay in the provision of the unifying influenc * 
his discoveries in rdation to infection 0Te ° 
exerted They offered a new basis tor 
well as for practice, and they made it P , of 
surgeons, united on the fundamental p P ^ 
infection, to direct their jomt attention ^ 

pathological problems beyond. The ^™ s d ° f n d the 
ence of a research committee can he se ^®“g 0 Tears 
roles of the members allotted in a way^tSO y^ears 
ago was impossible ; but Richard lg due 

far in tins procedure, and tlie greatest ho ur 
to him for his foresight and the modes y 

underlay it. ' ' . f j lg address to 

Prof. Eiselsberg devoted part of Tomote d by 
showing the extent to which this unity, P™“° ro70 i u . 
Lister, had enabled science to advance ^^^.g 
tions m technique had made P*®* ,g ^. ork on 
successes in gastnc surgery, HORSi. eD docnno 
cerebral localisation, and the stuay operatlV e 
disorders Perhaps, he hmted, the ease to 

measures to-day sometimes te P^ as ncces- 
excessive interference,.against^arm” 
snry to guard at all times, and *“ sfc dll f 
called attention to some of the F E 

which attend the work of damental 1 
Despite the possession of a , . _ en ern 

learning, and despite the lug w iuch a gn>e 

iVs fortunately endowed Bam■ f {s 


address published m this issue Read together with 
Sir Ber kele y Motnihak’s glowing tribute to the 
speaker they form an indication of Prof Eiotta 
berg’s wortluness to receive the second award of the 
medal founded to perpetuate Lister’s memorv 


SCARLET FEVER. 


Scarlet fever, though no~longer the fatal and 
terrifying disease it once was in England, is still very 
common among us During each year of the last 
decade some 80,000 cases have been notified on the 
average, and although the proportion of deaths has 
reached little more than 1 in 100, the interference 
with school education and with the daily life of the 
homes infected has been enormous, while a vast 
amount of public money has been expended no 
hospital isolation and treatment The situation 
thus briefly indicated has induced the Ministry of 
Health to make an inquiry into the nature and 
efficacy of the measures at present carried out, 
materials furnished by the public health service and 
by fever hospital superintendents have been collected 
and analysed by Dr A C Parsons, and his report, 
v hich has just been issued, 1 contains the conclusions 
of a committee of medical officers of the Muustrv on 
the mam objects of the inquiry 

Tn his preface to the report Sir George Newman 
recalls the three groups of problems presented hj 
an infectious disease of wide prevalence First, there 
is the cause, which m the case of scarlet fever is not 
yet fully ascertained Then there is the problem of 
immunity, on which substantial progress has been 
made Thirdly, there is the practical question of 
administration which cannot wait for the discovery 
of the cause or the solution of the problems of immu¬ 
nity The present inquiry is concerned with admuns- 
tiative measures and the lessons to be drawn fro 
their success or failure In most parts of the count 
the pimciple of segregation has now been observe 
for a period up to 60 years or more—-an appenms 

contains replies to a questionaire on this pomt irom 

hundreds of samtarv districts—hut this has not 
availed to achieve the effective prevention oi xaa 
spread of scarlet fever. It is disappomtmg to learn, 
writes Sir George Newman, that the exceptional!} 
high rate of cases admitted to isolation hospita. 
which to-day obtains, is not associated with a com 
spondmg lowered incidence rate of the diseasein ^ 
country as a whole Nor does length of stay m P * 

dimmish the chance of the patient reinfecting his 
home on returning to it The tendenevther 

for the routme application of these measures to pve 

place to an intelligent application °f the »ew know 
ledge of the relation of ear and throat conditions 1 
Stive processes, to the use of tKck 

open-air ^treatment, andt othe adoption of ^ ® flrg 
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attention has, they thn^been devoted toaep<®- SS&eS«■ da^ oriessm* 

mWMtsMsn w^M&wsg 

Mi m 

^her than terminal disinfection—that is to say, to ott r Jj^ed that this senes teas not drastic 

stSse afqSv and as thoroughly as.posable , afl shp too high a proportion of cases, 

=*■ **. * -«■ * 

Sc the “hole tune that the room is occupied b 

SSSffiSXta* than ,t tot flS» to AW-1 P|»™ 

These and other conclusions are stated in provisional., . { emulsion-age iso43 2 432 32 

tentative and guarded form, for the object of th dose is 3 or 5 c cm. daily Although there has been 

Sort is to open the subject to wide discussion, not H^^r^tion between themany Pasteur institutes, 

tefclose it If the tune is notripefor universal action, use differ but shghtly one from another 

the materials provided by DrPAUSOKS’Svery able |£^f method 1S similar, but dilution is employed 
and comprehensive report will brrng it nearer instead of drving, and more use is made of variation 


« Ko quid Tilmffl ” 


THE TREATMENT OF RABIES, 

Tins countrv is fortunate in its freedom from rabies 
Energetic muzzling stamped out the pest completely 
at the beginning of the century, and again when it 
was reintroduced m a dog smuggled bv aeroplane 
during the war, and there has now been no case 
reported for six years Switzerland and the 
Scandinavian countries are also fairlv free, hut every- 
■where else m the world it remains the same scourge 
that it was in the Middle Ages The active immunity 
given bv the Pasteur treatment has mitigated its 
ten ors but- it is st ill a source of great loss and anxiety, 
and will remain so until facilities lor treatment are so 
widespread that evcrvone exposed has immediate 
access to them Statistics of the numbers treated are 
v erv difficult to correlate and far from being complete, 
but' tlicv show on the whole that the applications for 
protection grow considerably every year The dangers 
of tallies and the existence of its antidote are now 
fairlv well realised in all countries The authors of a 
1 event Austrian text-hook, 1 m dealing with the 
la suits of protecti\ e inoculation, mention the chief 
difficulties of estimating the degree of protection it 
gn e«—nnmelv, that it is \ erv often unknown whether 
the Into was really infectious —— J —’ 


rin g , auu uwio — --- 

m the dose One of the most recent improvements m 
inoculation technique is that of PInhpps The bram 
is ground down with glycerine, and can be kept for 
«>me months m the dark at a low temperature *, when, 
required it is mixed with a 0 o per cent P^ol aud 
saline solution in the proportion of 1 part to 20 This 
mixture is heated at blood temperature for 24 hours 
to stenb.se it Out of 1540 patients Philipps had one 
death ohtv The chief technical advantage of this 
method is that a single substance is used throughout 
the whole series, the vaccine, moreover, can be 
transported any distance without losing any of its 

All these schemes have the drawback of requiring 
a penod of from 13 to 25 days to complete them, 
and much work has been done to find a way of 
speeding up the immunising process This is desirable, 
not onlv for the convenience of everyone concerned, 
but for the greater safety of the patient, for the 
treatment is a race between the antibodies and 
the invading virus The authors consider that the 
| quickest and safest method is now that of Hempfc, 
the director of the Pasteur Institute in Xovisad, 
Jugo Slana Brain substance is kept in 50 per cent, 
glvcenne for a penod varying from a few days to 
24 hours, inversely with the seventy of the wound. 
An emulsion of 1 part in 60 is made up for injection, 
and the doses fixed likewise according to the nature 
of the lesion, the total amount given is 4 g. for a‘ 
head-bite, 3 g. for deep wounds, and 2 g. for slight 
teai-s The treatment takes five days only, and the 
—*—-— a day; the first is of 


■ often unknown whether patient gets two injections __. , ___ _ 

.- - -. -us, and that individual 5 c.cm , the next two of 10 c cm , tlien one of 15 c cm , 

inummitv is so variable that it is impossible to deter- and tlie remainder of 20 c cm. On the last day three 
mine w bother any giv cn patient w ould have developed injections are given. A verv severe case, where there 
the disease or not What does stand out from the i ms been a long delay, mav hare a sixth dav of three 
figures how o\ or, is the importance of earlv treatment injections The results in a senes of 2011 patients have 
With a w eek's delav thcmortality-rateisO oGpercent , been uniformly excellent One onlv died and he 
with throe weeks delav it is 310 per cent. The bad undergone a delay of 10 days ’ In the latest 

adification of all, Bemhnger proposes to emplov 

, . . • . - - —.-- 1 uiidned cord kept in glycerine for varying periods'; 

viiiii iuiic imu. inw Pasteur treatment reduces the 1 41 _*—-c ->,,_ f 0 v r?" » 

probalnlitv of death in all cases from 10 per cent to 
0 0 p. r c. nt 

1 he method of protection lias been little altered since . 
its introduction in 1S8',, and consists of a ™ eL of da^TnFsuc^mTSiecrinnf^ii ^ 
injivUi.n*. o! i muKlon or an infected spinal cord which ^creasing potency The course 
liv. br. u dried fur van mg periods A dog is infected Tins method lias not vet a five-daj ? nc * 

with values and killed nt tlie height of the disease hv be nut into practice tcste ? to 

blnsltne. its sjnnal column is then removed and , n ,«tion-nvateriaI for tnLf 3 

djj*sl m raiisj n potash After 12 or 11 davs it loses imirortant teature of thVwi- ? ** rha P s th e most 
all ,ts v mil. nr, aft.r ught davs an emulsion vuU the admimstreter W UlC stand P°wt of 

till vushire n iLMimi mul agon on injection into r\„ c Utumcr in tk ill,? L ‘ en » Vcrj * K eneral 
lU - h '* ,V, ' sU willcvok. a normal attack, KmeX^iU the P~tective 

--r7 ad.quat.lv dealt with c“n IhSuSS* 1 ^!*^ 1,0 
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of their countries to the chorus of commendation, 
and from the many-sided eulogies there emerged a 
masterly picture of a great clinician. Bright -was 
simple in his objectives, undertook his investigations 
without prejudgment, had indefatigable industry, 
and, being neither precipitate nor vam, escaped the 
set-backs which attend the over-confident He was 
a persistent critic of his own observations, and, though 
often he must have found that his accuracy had not 
been at fault, he continued to the end to apply to 
his latest collections of facts the same ngid testing 
which had led to his original discovery 

While centenary honours were being paid at 
Guy’s Hospital and at the Royal College of Physi¬ 
cians of London to Richard Bright’s gemus, an 
address commemorating the services of Lister was 
dehvered at the Royal College of Surgeons of England 
by Prof A P von Eiselsberg, of Vienna Lister 
was only 6 years old when Bright told the first 
consecutive story of the condition known as Bright’s 
disease, and the reflection that must follow is, as 
Prof Thayer pointed out in his oration at Guy’s 
Hospital, that Bright was remarkably early in 
employing scientific collaboration to the solution of 
clinical problems His forerunners m medicine were 
isolated investigators whose success sprang from 
personal experience and personal experiment, the 
idea of team-work, which nowadays dictates the 
procedure of nearly all official and unofficial inquiries 
into disease, was hardly bom, and the part that 
Bright played in its introduction m itself stamps 
Inin as a pioneer of medical research To-day the 
association of numerous talents furnishes the reason 
for the dimes of our teaching hospitals and is recog¬ 
nised as advantageous m every kind of investigation 
But such an association is worthless for the Brady oi 
disease unless it rests upon a basis of common nenei:; 

there must be an accepted conceptoon of pathological 
processes And Lister’s pre-eminent gift to surgery 
lay in the provision of the unifying mfluen 
his discoveries in relation to infection eventually 
exerted They offered a new basis f°r researches 
well as for practice, and they made it p q£ 

surgeons, united on the fundamental p 
infection, to direct then- joint attention 
pathological problems beyond. The terms f ^ j 
ence of a research committee can be settled, 
roles of the members allotted in a way l 

ago was impossible, but Richard Bright : wentnreg 
far m this procedure, and the greatest k°u ^ 

to him for his foresight and the modesty which 

underlay it * " address to 

Prof Eiselsberg devoted part mote d bv 

showing the extent to which this unity, P revoll £ 
Lister, had enabled science to advance Th^ 
toons m technique had made on 

successes m gastnc surgery, *- q£ en d 0 cnne 
cerebral localisation, and the J operative 
disorders Perhaps, he h^Red, the ease op to 
measures to-day somefam s P ^ was nec es- 
excessive mterference, agam warning he 

called attention to some of the gn ^ surgeon 

which attend the work of dameutS basis of 

Despite the possession of a fund ^ general teach- 

leaming, and despite th o w ju C b a given pro- 
mg, there mast he ntjne for the man of 

cedure will he a matter . invitation to the 

great opportunities, or hazardous for the 

STft&SR endowed 

bssr- 2 *** - oi " 


address published m this issue Read together with 
Sir Berkeley Moynihan’s glowmg tribute to the 
speaker they form an indication of Prof Eisels 
berg’s worthiness to receive the second award of the 
medal founded to perpetuate Lister’s memory 


SCARLET FEVER 

Scarlet fever, though no longer the fatal and 
temfymg disease it once was in England, is still ierv 
common among us During each year of the last 
decade some 80,000 cases have been notified on the 
average, and although the proportion of deaths has 
reached little more than 1 m 100, the mterference 
with school education and with the daily life of the 
homes infected has been enormous, while a vast 
amount of public money has been expended no 
hospital isolation and treatment The situation 
thus briefly indicated has induced the Ministrr of 
Health to make an inquiry into the nature and 
efficacv of the measures at present carried out, 
materials furnished by the public health service ana 
by fever hospital superintendents have been collected 
and analysed by Dr A C Parsons, and his report, 
which has just been issued, 1 contains the conclusions 
of a committee of medical officers of the JImistrv on 
the mam objects of the inquiry. 

In his preface to the report Sir George bEWHAN 
recalls the three groups of problems P r ?f en , tf 7, 
an infections disease of wide prevalence East, mere 
is the cause, which in the case of scarlet fever^noi 
yet fully ascertained Then there is the P^lem 
immuni ty T on which substantial progress 
made Snrdly, there is the P^thfdS 
administration which cannot wait for the ui s 
of the cause or the solution of the problMnso ^ 
mty The present inquiry is concerned with adna>n>^ 
tratove measures and the lessons to be rnvm trv 
their success or failure In most parts of the courdrv 
the principle of segregation has now been obse 
for a period up to 50 years 

contains replies to a questoonaimontfospornt 
hundreds of sanitary districts—but this m ^ 
availed to achieve the effective prevention 

Z2SJL f= T » , awgytojSJS 

■writes Sir George tha , hospital* 

Si rate of cases admitted to eolation hosp^. 
■which to-day obtains, is not associated th ^ the 
sponding lowered mcidence of the hospital 

country as a whole N°r does length of sformn^ ^ 

dimmish the chance of ^heSencv therefore is 
home on returmng to it a ne venue . - ve 

for the routme appheatoon of these r know- 

place to an intelligent apphcataonoftlienew ^ 
ledge of the relation.o ear-andthroat 
infective processes, to 0 f the D< ck 

open-air treatment, and to P these ways 

test and artificial h “ p ^iEolation of 

economy can be effected in the hosp d in 

scarlet fever, the use °* ^eds *an be Sections 
the Ught of the mcidence and• s® rer L£ r in the last 
nrevalent in the locality ; 1 _, scarlet 


from pneumonia, and w™ 11 * 

of the central nervous system committee of 

The conclusions reached bv tom ^ ^ 

medical officers of.the_ J^nistry^am^ f mm the 

on the abundant statistical[detrnis o mde rc „ e w 
answers to the questionaire hut o^^ ^^rfere 
of all the information availame i an v well 

and homo trootmmlmntopm^- V ; 
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distomiasis in sheep The presence of impurities 
has been held by many workers to account for the 
variations in toxicity. Its application to human 
parasites was the subject of considerable discussion 
in 1924 2 II Khalil, 5 working in Egypt, has been 
attempting to discover whether the toxicity is 
attributable to sulphur impurities Harold King 
has found carbon bisulphide m samples submitted 
to him for testing by the Medical Besearch Council 
but in experimental animals Khalil found that 
a mixture of carbon tetrachloride and carbon bisul¬ 
phide had no ill-effects He is inclined to attribute 
the toxicity to the presence of sulphur compounds 
other than CS. and gives directions for getting nd 
of impurities in commercial samples During 1924 
he says that S0,000 people were treated at the Govern¬ 
ment hospitals by this drug without any fatalities 


PHILOSOPHY. 

Common experience has amply shown that in 
education there are two disciplines which have 
conspicuous merit in helping the mind to learn to think 
accurately One is the attempt to find the exact 
equivalent of the ideas of one nation m the language of 
another, which is translation The other is to discover 
a coherent interpretation of human experience which 
can be expressed in words which is philosophv 
And anvone knows that medicine is as much in need 
as any subject of accurate thought and a nice appre¬ 
ciation of the meaning of words' Two -rears ago the 
Bntisli Institute of Philosophical Studies was foimded 
with the special object of establishing a link between 
the professional philosophers and the educated 
public, and its second annual meeting was held on 
Julj 4th The President ,s the Earl of Balfour, the 
chairman of council Prof L T. Hobhouse, the deputv 

gf'W, * he of ^ml; the council is aCj 

list of distinguished and respected names There 

5r? !9 me 1600 members and more than 500 enrolled 
for the courses of lectures which were given last 

p* n iM Mno ” E i ,r5llc!l we notlce a senes on " Medical 
Psycliblogv ” by Dr. T. TT. Mitchell The InttS 
also publishes a quarterly journal from SS, Kinpswav 
tho^o 3>, C 2 ’ and ob ' f ? oud J’ deserves the s^ort 
progress ^nously interested m intellectual 


THE COST OF NOISE 

The report on harmful noise, which Pmf vr t 
Spooner submitted to the Int<^t 7 on*i vCT J ’ 
Committee of the Amen can Societv nf 
Engineers on May 2 Ct li, should s^ e to 
lixed on this important subject mil mw a ^ ea * 10n 
olwmafoM of general interest ' He behere^hS 
mo-t serious aspect of the problem has WW* th ? 
been concidered tine,«+ -i,„ i__ V f as mtherto not 

the economic to RnLtT ttS tbat 

ermet i\abh he a errat 1011(1 °\ wastage mav 

"'tk u, this countn alone *° £ mU \ 0I \? ouads a 

«>«) will he an o\rf-oct d tbou S b this figure 
th. attempt to do mental work i^o° I>e ' a ’ l i 1 i den >' that 
surroundings t< ndc to lo« er “LP 0,S 5’ nnd 'hstracting 
imtahihta. The uproar of c J! ,c, . cnc y and produce 
tnfitc and of other^mnclunL^o niCa . Uy ' pro P eU ^ 
«><-t “inous source of no,^ nna n Etrcets 13 the 
ui'nl of h«Kt,it d= norC.^i 50 ’ nnd tbe no «sv cnviron- 
< «nw-t attention Jvf and «hools caKr 

too-* in i K i n ,. A/ 1 >f Spooner believes that the 

!•' tmmu, nn »f, v ° und » a our street* /."S “g 

m«**t of t|„ ktV' at tht>S> Vo! *ic!es 
tl • lutnNltiitini /if for their exigence mbw 

and pmnts'out 
1 xtirction li,\ mrlFao^» lnr ? doomed 
tli " VMtuofth, lr f* 1-ViP the thought IS 
*■ - --_ m w inch many nmt«,n~ts 


must share from ulterior motives. He makes other 
recommendations of interest to motorists—namely, 
that noisy ramshackle motor vehicles should he warned 
off the streets, that motor horns should he standardised 
to a low melodious pitch, that louder hooters should 
only he used in emergencies and that “ drivxng-on- 
the-hoot ’’ should be prohibited Such reforms are 
undoubtedly desirable, though difficult to enforce, and 
a be ginnin g ought to be made in the attempt to 
diminish the uproar of the streets. The further 
proposal is made that the pneumatic rock-drills, used 
for breaking up roads should not. be permitted in 
towns, and certainly not m the ncinitv of hospitals 
and schools In factories and works. Prof. Spooner 
luges, designers of machinery should pay more atten¬ 
tion to the balancing of rotating parts, parhcularlv of 
those working at high speed, and to the mounting of 
certain machinery on antivibration supports; noisv 
machinery means excessive wear and waste of power, 
and the noise tends to reduce the productive powers 
of the workers and may be a cause of accident* "We 
hope that the movement for the reduction or preven¬ 
tion of harmful noise will achieve its object bv 
awakening public opinion. 


THE PREVENTION OF DENGUE 

Tnoren £°V n itself serious dengue is a verv 
uncomfortable disease, and causes a considerable loss 
of service. During 1925 SIS cases were reported 
from the army in Lidia; no statement is made a* 
to the average time lost, but in naval cases during the 
previous year it was eight days. The incidence^! the 
disease at Aden is discussed bv Major G H Dive 
m the Journal of the Koval Army Medical' Corps 
for April. After examining the clinical records of the 
?ll* Wy * eais - Jfcaadoae. thatth«£ 
endemicthere, appearing everv 
summer, and always dengue though often otherwise 
named The troops become infected from A^TtZ 
July, afterwards acquiring a considerable degree of 
immunity perhaps lasting two years so that thl mfJc- 
tion only becomes prevalent again if a new recent 
has reached Aden later than July. Major D?ve 
ascribes dengue to the abundantlv present 
Aides argcnlcu *. ^houghthe Ioca'l fever is somefiSes 
called sand-fly fever, he has never seen a case of that 
disease at Aden, nor has he seen a phlebotomus there 
An epidemic of dengue occurred at Saigon m 1926 

verv fully and instructively reported bv fir B iw’ 

a surgeon in the French Naw» cnmM ’ 

being given to the cases on IuI’oto i, n ° n 

025 men) She reached Saigon from France’ in 
February, and on Apnl 25th one of the crew ^turned 
from leave at Cape St James and slept on thTSSS 
deck, unprotected by a mosquito net On 
he sickened with what was later found io hA ’ 2bth 
As Dr Pirot suggests, tlw tnhSSnJ? . - d ^ Q ^ c - 
illuminated by the work of Siler Hafi nnr! iwl"’ *- 
Female Aides egyph (steemn tc ^ 
bit the first patient; after^11 dnvs°fi no doubt 
infective and bit other men of the «hin whn h be f am ? 
dengue from four to six daVs latei P « f develope<i 
came under notice between Slav 15th 
June dengue spread to other shim and J . n 

and Dr Pirot saw 130 case* in ^i,« n w7^? b , bfb ,F lcats 
cent, of the Europeans rY„ n , 1 ,?, / ! >os * 1, * a * ’ P cr 
There were on board her manv 4Afc.T CP0 “ t<nc ked 
cularlv gorged females, mo” of ’’ parti- 

side of the mess-deck next „ lcIn “® ,n S °n the 
outer *ide next the stream iSl?% V tha “ on »»*« 
Pirot notes the difhcultvm such a°rhi ai * r ^ ne ’, Dr - 
men sleep under mo*qmto nc t* of m ' lkmc 

that the avdes mosquitoes olnH k llIS , °l’ lwon >' 
co that thews would be no mnnfa be txt «™>nat*«l, 
information about the nnans ^f d< ‘ n r Uo ‘ ' aluable 
.Udei ewpti will h c f oun d m of «tcnnination of 
W. I». Chamberlain, Mril«l clFTc hy CoIuluI 
chief health officijr of U.i PanamT'cn^f‘‘ 

* 1 U'jr rrvf -r.- 
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PASTEURISATION OF MILK IN THE USA information than their colleagues m the US \ ~»i 

* T is ^ m °f e timn 30 y ear s since Mr. Nathan T^ g Li° n f^ red \v ^ caim ? fc expect to get verv far 
Straus, of ISew York, began his campaign in favour of Snen^cf^h^ ? ® tbods > a “ d rfltunatdv, when further 
mdk rendered safe by heat In 1908 he was still , bas baen Samed, it may be necessarvto 

Stelf pssteurisataon and against com- a /m m the tiro upper 


vne exposure of the milk to 157° F for 20 minutes I, iT II T? OT a s ai nsc out rather expects 
followed by rapid cooling, whereas hy the "ftesh’ 5 to be arranged for it by the statutory 

process the milk was expoied to varying temperatures p Wic heala authorities 
above and below 160° F for perhaps a mmute The - 

5®. va bh f Seatth Reports (Feb 11th, 1927) show BLOOD GROUPING IN EUROPE AND AMERICA 

that 28 of the milk-borne outbreaks of infectious i ^ , . 

diseases recorded during the last 18 years were „ nomenclature ofblood groups was discussed at 

J. _v a ° J __ « TnPf>T,lr»0 T.n£» TToolfli AT Y_ r 


—A.V/VV/A.M.VVI U.UJ.U1U vuc xa.au to veais were 0 ^ »« ... ~ a . r — —uv 

attributed to inadequately pasteunsed milk The same * the Health Committee of the League of 

issue expresses the belief of the TJ S. Pubhc Health m a ? e P orfc ha ? ipt been issued Dr 

SoPm/m “ 4'V»n4- —J? n _ xr. _ x l i lUaClSGII, tflfi irGSlufinii. TUIlTlt»<? Oltf. fhflf. f liow waro 


me ueiitu. (JX uxie U O, JTUDUC HeiULIl m ]tr. xt_tj_7 *7 -7 -7,, TT* 

Service “ that pasteurisation of milk is the most potent jLfcZSS 1 d< S fcl P omted ? u * that theee xcere 

single force operating to prevent the transmission of the ^nomenclature adopted in 

milk-home diseases,” and states that the service is at I as j- P( f to fc ? e c ° mnuttee been 

present engaged m a study of apparatus in order to S££j,£. ^ T.»» m f am 
assist milk-control officials to formulate proper tba K the ?. robI i m was “ ot one 

defimtions and to secure improved methods P file m f certam number 

issue of the reports for April 29th carnes the matter ^ Denmark—it was receiving 

a stage further. It indicates that flash pasteimsation I Li/f, ^Jra^on There seemed to be no need to 
has fTisnnnonrn /1 fmm «,« hold an international conference, since the question was 

scene, and that tile majority not so much one of technique as of fonn Corte- 

t nf U 9 0 u ° -Efc b ij? risab i 011 s P e ?^^ a tempera- I spondence would go some way towards defining the 
ffiWmmitot ^ J an v d a *?“. °i difficulties, and eventually a siall number of persons 

rLdt w ° f S f C ^ mg ^ e deS1I . ed be called together to examine the possibilities 

2??5« i f* £ the thermometer of agreem ent It was decided that the Section o! 

certam 4S e?e^ ptrtmfi of the Hygiene should mVest, ^ ate tbe P roblem on these hnK< 

required temperature owing to cold pockets, foam, I 

valve leakage, and unsatisfactory devices for CARBON TETRACHLORIDE IN THE TREATMENT 
indicating and controlling temperature and tame OF DISTOMIASIS IN SHEEP. 

25 ? ^ vea11 bbe Oabbon tetrachlonde was first used as an anthel- 

tionnewiMir to sale the theoretical ( defimtion m animals in 1921 by M. C Hall, then senior 

aStrirtm I zoologist to the U S Bureau of Animal Industry,* 

apparatus the local health officer would have to I w j 1Q m conjunction with Slullinger, m 1923 

aD t ^ 6n ^ neer showed the drug to be an efficient fnd fairly safe 

the milk has to be pasteurised a higher margm of heat remed a t certam nematodes m the alimentary 
may have to be adopted which wiU interfere with the canaI ' 1Q22 thls ^ was llsed by Jeffreys m 

cremn lme, and interference with the cream hne will ^^8, a „ alns t intestinal flukes m foxes, and 
produce senous public opposition to the universal use m lg25 and lg26 was expenmeI1 taUy used in the 
of pasteunsed xndk Hlustmtions are given ^ t e I g ri ( Jls j l i s j es f or liver fluke {Fasciola hepatica ) in sheep, 

report of the nidified apparatus designed to meettn^e \^y j H ^ oms m Ireland and R R. Montgomerie 

difficulties While the tests carried out by the inibuc m Wales Smce the pu i>hcation of this experimental 
Health Service have disclosed many defects these hare, j ]arge scale fieId teals hare heen ma de in this 

we learn, promptly been made good for the most part and otiier coun tn eS/ and reports of the results ate 
by modifications made on the spot without the j ^ l piri g. awaited with interest* The drug has been 
apparatus being returned to the manufacturer* I gj^o^vn to be very efficacious against the adult fluhes 

This report should be of great value to those who m ^e bile-ducts of the hver, but, like extract of 
have the supervision of pasteurisation m this country ma i e f erzXj it has no effect upon the immature 
We doubt if the British public is sufficiently interested. I ^ the hver parenchyma fthe F. hepatica reaches the 
in safe milk as yet In reply to a question in Parka- bile-ducts by direct penetration of the fluke embrvo 
ment on May 25th it was stated that there are now through Glisson’s capsule) These immature forms 
only 120 pasteurising establishments in England and I become mature and are laying eggs in the bile-ducts 
Wales complying with the Ministry of Health s ^ fourth week after dosage, and consequently 
regulations and their definition that “ pasteunsed | further dosage is necessary to destroy them A dose 
milk ” must be retamed at a temperature of not less 0 f y 0 crn Q f carbon tetrachlonde in gelatin capsule 
than 145° F. and not more than 150° F, for at least ^jfhout previous starvation is sufficient to clear adult 
30 minutes and must then be cooled immediately to | fl 11 T.- pg fr om the bile-ducts of the sheep and, speaking 
a temperature of not more than 55° F. We have heard I generally, sheep will tolerate as much as 30 or 10 c cm 
of milk dealers who have installed a ' holder I 0 f the drug m capsule It is well to note, however, 
apparatus, but do not apply for a licence because they that in occasional instances flocks have been loan 
find that their customers are not interested m the w hich tolerate carbon tetrachlonde badly and deat 
question of adequately pasteunsed milk Another I have resulted This is a matter which is now unae 
point arises m view of the American experience j investigation in Great Bntam In the meantime 
A fee of £1 la is paid m respect of each plant. Does behoves those who are about to use the drug up 
this imply that the local authonty which grants the s b ee p to try a few sheep first and find out noiv _ 
licence takes any responsibility with regard to the is tolerated by the particular flock be.ore doss 

efficiency of the plant ? Or, on the other hand, have i arge numbers Carbon tetracWonde pm-^^ 
we adopted the principle that the pubhc health advantages in that sheep can be treated _ 

authorities are to^udge the efficiency of the P Ia ^ p rel immary starvation and can be dosed even h^ 
solelv bv the periodical bacterial examinations of the jj eaV y m lamb or with lambs at foot is . 
milk^treated ? It is obvious that the regulation that ex p er j men ts can explain the reasons; v kv 
mill- must “not be pasteurised more than once tetrachlonde should prove toxic m so P e j\v 
cannot be enforced either by inspection of the plant not m others, and if this tosicitv can. be axoi 
or bv examination of the milk Furthermore, it does some SU npi e means, the drug wUI curc of 

--i- -pTvVhnVile that the officials m this country, extract of male fem as a remedy for the _ 

whose duty it is to inspect the apparatus before the -— 

licence is granted, are better equipped with technical 
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distomiasis in sheep The presence of impurities 
has been held by many -workers to account for the 
variations in toxicity Its application to tinman 
parasites was the subject of considerable discussion 
m 1024 1 2d. Khalil,* working m Egypt, has been 
attempting to discover whether the toxicity is 
attributable to sulphur impurities Harold King 
has found carbon bisulphide in samples submitted 
to him for testing by the Medical Besearch Council 
but in experimental animals Khalil found that 
a mixture of carbon tetrachloride and carbon bisul¬ 
phide had no ill-effects He is inclined to attribute 
the toxicity to the presence of sulphur compounds 
other than CS. and gives directions lor getting rid 
of impurities in commercial samples During 1924 
he says that S0,000 people were treated at the Govern¬ 
ment hospitals by this drug without anv fatalities. 


PHILOSOPHY. 

Common experience has amplv shown that in 
education there are two disciplines which ha-re 
conspicuous merit in helping the mind to learn to *WL- 
accurately. One is the attempt to find the exact 
equivalent of the ideas of one nation m the language of 
another, which is translation The other is to discover 
a coherent interpretation of human experience which 
can be expressed in words which is philosouhv 
And anyone knows that medicine is as much in need 
as any subject of accurate thought and a mce appre- 
ciat ion of the meaning of words Two vears ago the 
British Institute of Philosophical Studies was founded 
with the special object of establishing a link between 

pln i osophe ^ and the educated 
public, and its second annual meeting was held on 
Julv 4th. The President, is the Earl of bSeout the 
chairman of council Prof L T. Hobhouse, ttiedeputv 
chairman the Master of Balliol: the council S 
list of distinguished and r&-pected nS ^ ThSf 

s? P :sr4;s 

progress ^ Sen oqsly ”* ««*** mPntellKd 

THE COST OF NOISE 

„t ti,o .in™ iS5. l ‘5HJ&l5 u ? 


i-ngineers on May20th,sl.ould serve to keen^rt- 

Ui( economic loss due to t hiC , <stuaat ^s 
mnceuabli be a great Lu,- of wastage 
"‘■tk m tlus oSil * OVcr , a < ? lll| o n Pom 
«cllbe an oi«J ?m n L and lhou ^ tins i 
th» -ittonipt to do men til work one ^ deny 
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“ V*' mn l and '** do. 
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must share from ulterior motives. He maVeg other 
recommendations of interest to motorists—-namelv. 
that noisy ramshackle motor vehicles should be warned 
off the streets, that motor horns should be standardised 
to a low melodious pitch, that louder hooters should 
only he used in emergencies, and that “ driving-on- 
the-hoot ” should he prohibited. Such reforms are 
undoubtedly desirable, though difficult to enforce, and 
a beginning ought to be made in the attempt to 
d i minis h the uproar of the streets. The further 
proposal is made that the pneumatic rock-drills used 
for breaking up roads, should not be permitted in 
towns, and certainly not in the vicinitv of hospitals 
and schools In factories and works. Prof Spooner 
urges, designers of machinery should pav more atten¬ 
tion to the balancing of rotating parts partictdarlv of 
those working at high speed, and to the mounting of 
certain machinery on antivibration supports: noisv 
machinery means excessive wear and waste of power 
and the noise tends to reduce the productive powers 
of the workers and may be a cause of accidents We 
hope that the movement for the reduction or preven¬ 
tion of harmful noise will achieve its object bv 
awakening public opinion 


* * toll i iv>n__ 

Thocgh not in itself serious, dengue is a verv 
uncomfortable disease and causes a considerable loi 
of service. During 1925 SIS cases were reported 
&om the army m India; no statement is mfdem 
; to the average time lost but m naval cases during tlm 
j previous year it was eight davs. The incidence of the 
I disease at Aden is discussed bv Jfajor G. H TW 
m the Joimml of the Boyal Army Medical‘toms 
for April After jamming the clmi^l records of tbe 

^shorttS^^ a fev2^S h t l COnclades 
summer, and always dengue though rfteTPth^^ 

jafT-Maftr. sassvsSS 

unmumty perhaps lasting two years so that 

tion only becomes prevalent again if a new i 

has reached Aden later tbaTjuIv 

ascribes dengue to the abundantlv present mo J 0 *!® 

Aides argenlcus t Thouch the local <- I ?° s fI TOto 

called sand-fly feVer. be 

disease at Aden, nor has he seen a phfcbokS then 
.Vn epidemic ofdenpe occurred at Saigon mio^‘ 
verv fully and instructively reported bv Fb S 
a surgeon in the French Saw* *o'ecial'fLIz 0 *’ 
being given to the cases on bis Sr„ t£~“ tl0n 
(12o men) She reached Saigon from ^tvP ao "’. ,e 
February and on Apnl 25th one of tlP P... F ra ?- Ce m 
from leave at Cape St James and 
deck, unprotected by a mosquito net ** 0 .? P e F?P£ r 
he sickened with what waslder ffmd 2?iW ~ Sth 
As Dr. Pirot suggests, the ^b^ d T^ eden 5 ue - 

illuminated by the work oi SiIm- m?| Uen a &? oi T 1s 

Female Aides cpppfi Isie/ronnnJ, Hitchens s 

bit the first patient; after ^11 110 dou bt 

infective and bit other men of the «hi?Ji? e 5 bc P me 
dengue from four to six daU Lw c h ° develo Ped 
came under notice between M a v m PPtT 1 cases 
June dengue spread to other 1 A 31st i n 
and Dr Pirot'saw establishments 

cent of the Europeans of~ fvP e hospital, SO per 
There were on bo^dhermS^^ attack^! 
cularlv gorged females, more of 1 c O>Jpii parti- 
sidc of the mess-deck t iem bem S on tl, e 

outer side next the strram tkan on the 

Pirot notes the difficult^?' , 5la ior Div e , Dr 

men sleep under mosemto PP a cl ™ate of making 
that the a?des mosqmtoes s?P'u a ?. d bis opinion 
so that there word? be mol d P e ed 

chief health ^SfS 
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PASTEURISATION OF MILK IN THE USA information than their colleagues in tie VsZHt 

-,, lT is now more than 30 years since Mr Nathan T^ S Li,w ldered ’cannot expect to get vervfer 
Straus, of New- York, began his campaign in favour of ? ethods ’ an / ultimately, when further 

milk rendered safe by heat In 1008 he was still b ! en e % m f, d ’ ma r be neeessarv to 

fighting for adequate pasteurisation and against com- ®, U “dk esce P t the two upper 

mercial pasteurisation by the “ flash » pfo^ss At gSZE***# an ?, Grada A J T T ^ mallr^ 
that time his defimtion of adequate pasteunsation was nu ^ c ‘ supply for a P uUlc that is not 

the exposure of the milk to 157° P. for 20 minutes, £ c e i the / foT or a 8 amst but rather expects 

followed by rapid cooling, whereas by the “flash ” to *> e arra nged for it by the statutory 

process the milk was exposed to varying temperatures pubhc heaIth aut honties. 
above and below 160° F for perhaps a minute 


H*S Public Health Beports faebTllth, 192?) show 
that 28 of the milk-borne outbreaks of infections 
diseases recorded durmg the last 18 years were 
attributed to inadequately pasteurised milk The Rama 
issue expresses the belief of the U.S. Pubhc Health 
Service “ that pasteurisation of milk is the most potent 
single force operating to prevent the transmission of 
milk-borne diseases,” and states that the service is at 
present engaged in a study of apparatus in order to 
assist ^ milk-control officials to formulate proper 
definitions and to secure improved methods. The 
issue of the reports for April 29th carries the matter 
a stage further. It indicates that flash pasteunsation 
has disappeared from the scene, and that the majority 
of State definitions of pasteurisation specify a tempera¬ 
ture of 142° F or 145° E and a holding time of 
30 minutes The difficulties of securing the desired 
result are considerable Even if the thermometer 
stands at the specified level for 30 minutes it is not 
certain that every particle of milk mil reach the 
required temperature owing to cold pockets, foam, 
valve leakage, and unsatisfactory devices for 
indicating and controlling temperature and time 
The inspector may not have all the technical informa¬ 
tion necessary to make the theoretical definition 
effective Should the definition require an “ approved 
apparatus ” the local health officer would have to 
employ a sanitary engineer And if every particle of 
the milk has to he pasteurised a higher margin of heat 
may have to be adopted which will interfere with the 
cream line, and interference with the cream line will 
produce senous pubhc opposition to the universal use 
of pasteurised milk Illustrations are given in the 
report of the modified apparatus designed to meet these 
difficulties While the tests earned out by the Pubhc 
Health Service have disclosed many defects these have, 
we learn, promptly been made good for the most part 
by modifications made on the spot without the 
apparatus being returned to the manufacturer. 


BLOOD GROUPING IN EUROPE AND AMERICA 

The nomenclature of blood groups was discussed at 
& meeting of the Health Committee of the League of 
Nations, of which a report has just been issued Dr 
T Madsen, the President, pointed out that there were 
differences between the nomenclature adopted m 
Europe and America, and the Committee had been 
asked to secure international uniformity The main 
difficulty was that the problem was not one for 
governmental regulation, though m a certaiu number 
of countries—notably Denmark-—it was receiving 
official attention There seemed to he no need to 
hold an Internationa1 conference, since the question was 
not so much one of technique as of form Corre¬ 
spondence would go some way towards defining the 
difficulties, and eventually a small number of persons 
might be called together to examine the possibilities 
of agreement It was decided that the Section of 
Hygiene should investigate the problem on these lines. 


CARBON TETRACHLORIDE IN THE TREATMENT 
OF DISTOMIASIS IN SHEEP. 

Carbon tetraohlonde was first used as an anthel¬ 
mintic m animals m 1921 by M. C Hall, then senior 
zoologist to the U S Bureau of Animal Industrv, 1 
who, in conjunction with Shilhnger, m 1923 
showed the drug to be an efficient and fairly safe 
remedy agamst certain nematodes m the alimentary 
canal In 1922 this drug was used by Jeffreys in 
America against intestinal flakes m foxes, and 
in 1925 and 1928 was experimentally used m the 
British Mes for liver fluke (Fasciola Tiepafica) m sheepi 
by J H. Noms in Ireland and B. E Montgomerie 
m Wales Since the publication of this experimental 
work large scale field trials have been made in this 
and other countries, and reports of the results are 
being awaited with interest The drug has-been 


-■—o ——-—- —,—--—, I shown to be very efficacious against the adult flukes 

This report should be of great value to those wno m bile-ducts of the liver, but, like extract of 


have the supervision of pasteurisation in this country 
We doubt if the British public is sufficiently interested 
in safe milk as yet In reply to a question in Parlia¬ 
ment on May 25th it was stated that there are now 
only 120 pasteurising establishments m England and 
Wales complying with the Ministry of Healths 
regulations and their definition that “ pasteurised 
milk ” must be retained at a temperature of not less Q f i c cm c f carbon tetrachloride in gelatin capsule 
than 145° F. and not more than 150° F for at lease ^vithout previous starvation is sufficient to clear aauio 
30 minutes and must then be cooled immediately to flu]j es f r0 xn the bile-ducts of the sheep and, speaKing 
a temperature of not more than 55° F "We have heard g enera Hv, sheep will tolerate as much as 30 or 40 c cm 


male fern, it has no effect upon the immature flukes 
m the liver parenchyma (the F. hcpahcci reaches the 
bile-ducts by direct penetration of the fluke embryo 
through Glisson’s capsule) These immature forms 
become mature and are laying eggs in the bile-ducts 
m the fourth week after dosage, and consequently 
further dosage is necessary to destroy them A dose 



question of adequately pasteurised milk Another 
point arises m view of the American experience 
A fee of £1 Is is paid m respect of each plant, voes 
this imply that the local authority which giants tne 
licence takes any responsibility with regara to_ vne 


have resulted This is a matter which is now unae 
investigation m Great Britain In the meantime 
behoves those who are about to use the drug upo 
sheep to try a few sheep first and find out how 
drug is tolerated by the particular flock before dosing 


efficiency of the plant? Or, on the other hand, have ] arge numbers Carbon tetrachloride 
we adopted the principle that the public health advantages in that sheep can , be treated wit 
authorities are to judge the efficiency of the plant pre iun mar y starvation and can be dosed even whe^ 
solely by the periodical bacterial examinations of the j, eav y m lamb or with lambs at foot. If f . 
Tniiv treated 5 It is obvious that the regulation that experiments can explain the reasons wh c . 
mill- must “ not be pasteurised more than once tetrachloride should prove toxic w some docks 
Smnotbeenforced either by inspection of the plant nofc m otheK) and a this toxicitv can be «™dcdbv 
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ment Over 2000 strains of micro-organisms are now 
maintained there, and some thousands of cultures 
are distributed everv vear to workers m this country 
and abroad In addition to supplying bacteria of 
importance m human and veterinary bacteriology 
the bureau has a collection of representative fungi 
of pathological and economic importance, and a 
collection of yeasts and other organisms of use in 
fermentation and allied industries In this way 
many important strains have been preserved which 
otherwise might have been lost owing to changes in 
the personnel in charge of private collections else¬ 
where For example, the Karlsberg Collection of 
yeasts and allied organisms is no longer kept on its 
previous basis and many valuable strains might 
have been permanently lost if facilities had not been 
available foi maintenance elsewhere The myco- 
logical section of the National Collection is under'the 
supervision of a standing committee of the British 
Mvcological Society, which includes representatives 
of most of the important botanical institutions and 
teaching bodies in this country and has already been 
of considerable service to mycologists at home and 
abroad In this connexion mention mav be made of 
the Ccntralbureau voor Schimmelcultiires at Baam 
Holland, which is also available to British workers 
Over a thousand species of fungi are kept there, and 
the collection is bemg constantlv au gm ented In 
addition to these establishments, pnvafe collections, 
manv of them supplied m part from the resources of 
the British collection are maintained in increasin'* 
numbers in various countries. Some of these at anv 
rate may be considered as nuclei for future national 
culture collections There is room for all, and thev 
will all serve a useful purpose, giving readv and 
willing service to the workers in the local field and 
forming centres of exchange and friendly relationship 
with the collections of other countries In this wav 
valuahle and histone strains will insure their main¬ 
tenance, and increased facilities for comp^™d 

area.* 11 b ° •« -*-• 

THE REPRESENTATIVE MEETING OF THE 
BRITISH MEDICAL ASSOCIATION 

The representatives of the Bntish Medical Associa¬ 
tion when thev meet at Edinburgh ttastndS 

W AY 0 tUeir fltst oPPortumtv df considering as a 

hodv the recommendations of the Rovil rv,m a 

for medical practitioners uho -ig^^ertifica^f ^ 011 
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contention that medical staffs of pubhc mental 
hospitals are not competent to treat early cases of 
mental disorders is ill-founded. Other' subjects 
likely to provoke discussion at tbe representative 
meeting are the proper functions of laboratories under 
pubbe health authorities; the allocation of any fees 
received for pathological work done in hospitals or 
medical schools from patients able to pay; and the 
attitude of the profession to the establishment by 
trading firms of laboratories as subsidiary enterprises 
for tbe purpose of offering pathological examinations 
and reports on individual cases 

THE ROYAL SANITARY INSTITUTE. 

The Thirty-eighth Congress of the Boyal Samtarv 
Institute began at Hastings on Mondavi Julv lltli. 
The members, numbering about 1500, included over 
S00 delegates appomted by local governing authorities 
m this country and also representatives of foreign 
Governments, India, the overseas dominions, univer¬ 
sities, learned societies, and voluntarv associations 
interested m health work. The Mavor of TTn.<rfir. ga 
received the delegates and a pubhc luncheon followed. 
In the afternoon the .health exhibition was declared 
open, and later tbe Home Secretarv, Sir TT. Jovnson- 
Hicks delivered his presidential address He referred 
to the organisation of the police forces and of the pubhc 
health services as two of the great political achieve¬ 
ments of the nineteenth century. Much had been 
done in the last o0 years, but much remained to be 
done Many slums still existed. TYe had cleaned 
our streets but we had stiff to clean our skies He 
refereed especially to the administration of the 
Factory Acts, which covered places m which 6.000 000 
persons were employed Large numbers of tbe workers 
could not return home to dinner, and remained in the 
atmosphere of the factory for three-quarters of their 
waking dav. Anew factory Bill was to be put before 

w Ifc 26 Tears smee the 

last general factory Act was passed, and the object 

of the new Bill was to bring the backward factories 
JJP level reached by progressive emplovers 

The standard of cleanliness was not alwa-re high 
perhaps because women had taken no hand in ri 
T*e new Bill would strengthen the provisions as to 
cleanliness with the object of improvmg the health 
and eibciencv of the workers and in food factories 
with a view also to the protection of the pubhc 
The tome effect of better lighting would also have 
attention, and better ventilation would be aimed 
at, particularly to cope with tbe lowering of bodffv 
vigour bv stagnant air Personal bygone was another 
important matter to be fostered bv the provision of 
cloak-rooms, washingfacilities, overalls, and so 
forth In a food-pacW factorv a higher standard 
of hand cleanliness had recently been secured bv the 
provision of manicure treatment Medical exac¬ 
tion was recognised as a useful preliminarv to work 

.» >ts Vlv XT' 

sepsis occurred m the factories m a vear, SSt of 
uluch could be presented if the worte^XTa r 
of the first-aid boxes provided w “"t 1150 
now provided dental clinic* Further c ™P ,tn<?rs 
would be made in the new Biff forT^S *7°'ision 
% 1*1011 e«peciallv m mdurtrief vcW « ed,Cal sub¬ 
standard 'of health or ahjlfs.cWs V ,OW 

not propo*ed, however, to mile ' v '* s 

of a factorv doctor comnulsnrl ° * *° a PP° ,n rincnt 
been submitted to jurtifv^uch \ st„n° e '? d , enco had 
clear that there w as a demand fontTl-lV' 1 ^ 'Y S not , 
t he countra. In cond emn Z T%' V e V “V” 
to the mam-s,d«lnCf pu&c A rtfc ' rro<1 

n* well as it* negatne ta*ll« nn.J PT' 111 ' e 

tif h\£nont* n«? nn nrt of winch ^finxtion 

•to render frrowth mor. practical aim 

hfe more M^.S. d .th m n re7\±° n .'. ^P> d 

of the mngre>.-, whirl! 1* T l ‘ "ork 

and *.%,n confine" ,tod mor 

>ng d ,a with tlm the^7- ° n 
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, -r - j— «* ouwtrujiug, uumesrac species I mi^inn ^liosc recorded in the trans- 

•which develops almost exclusively m artificial water- temSu “°f a3C d3Sea f e , one species of plant 
containers m the house or yard. and thatits repro-1 * and "* ca P able ° f the same explanatZ 

<S° n 18 best Prevented by a properly piped water- 
supply, making cisterns unnecessary and permitting 
tanks and wells to be closed The rest is conservancy 
and breeding must cease if inspection does away with 
broken pots, old tins, sagging gutters, and the like 
which make casual pools in the rams, ~ 


TYPE CULTURE COLLECTIONS. 


the 


__ , , , - Besides, aedes 

remain located m the house where they are infected 
and can he killed there by fumigation or otherwise 


_S™? recent publication^ of the catalogue of 

cultures maintained by the American Type Culture 
Collection is a reminder of the solid if unobtrusive 
progress that has been made in recent years m the 
equipment and maintenance of new collections of 


—-™~ uc uouerwise l:,,!" _•, - , T ^ wucuwuuji uj. 

The lesson appears to be that dengue need no longer ? actena a * d of the remodelling of existing ones In 

hO Orlnnnn/7 n ___ t i v ■ . ® Cnfl VPS 1*5 nOTrtVo r.hn 4.L_ _t * 


be endured, since aedes can he got rid of so much more 
cheaply than anopheles Meanwhile, seeing that 
pa-nents with dengue, as with yellow fever, are only 
infective to aedes m the first three or four days of 
their illness, we most learn to diagnose the condition 
a r. an< i put the patients under mosquito nets, 
while the mosquitoes that have been near the patient 
m his house or ship should be all immediately killed 
The essential, however, is'to make it impossible for 
these mosquitoes to breed That is how Gorgas 
banished yellow fever from Havana and the Canal 
Zone, and surely we might do as much at Aden and 
elsewhere" now that the stages on the road have been 
made so plain. _ 


THE EVOLUTION OF VACCINIA VIRUS FROM 
EPITHELIOMA CONTAGIOSUM. 

In a recent article on the mechanism of virus 
infections 1 we drew attention to a remarkable pheno¬ 
menon exhibited by many virus diseases, which has 
no counterpart in bacterial diseases. Many virus 
infections in their clinical behaviour and in their 
spontaneous mfectmty appear to be distinct and 
specific diseases. But experimental transmission 
can often break through this specificity and thus 
establish the same causal agent for apparently distinct 
virus diseases Evidence is gradually accumulating 
that the vaccinia virus, for instance, can affect widely 
different species and there set up lesions which 
formerly were considered to he distinct diseases 
Thus the observations of Heelsbergen and of Toyoda 
on fowl-pox, and of Zwick on stomatitis pustulosa 
contagiosa of the horse, have shown that these diseases 
are closely allied to each other and to Jenner’s horse- 
pox and other animal variolas A recent paper by 
Dr C. Gr. Pandit 3 adds further evidence on this 
pomt. By intracutaneous inoculation of calves with 
the infective material from epithelioma contagiosum 
of fowls and subsequent repeated passages through 
calves, monkeys, and back to calves agam Dr. Pandit 
claims to have evolved a strain of vaocmia virus 
producmg the typical lesion and conferring immunity 
to inoculation with vaccinia virus Am interesting 
pomt is that calf passages a lone are not sufficient 
to effect this development, but that the interposition 
of a passage through monkeys is necessary. The skm 
and cornea of rabbits reacted negatively to inoculation 
with the infective material taken directly from fowl- 
pox But when inoculated with passage material 
obtained from different stages of development of the 
strain, a successful reaction was obtained first on the 


tne years before the late war the principal source of 
world supply was provided by the collection main¬ 
tained by Krai on a commercial basis at Prague. 
This collection was, after the war, transferred to the 
feerophysical Institute at Pienna, where it is under 
the direction of Dr Ernst Pribram In addition, the 
collection of the Pasteur Institute in Paris main- 
tamed by Mr Bmot and the private collection of the 
Lister Institute in London formed other sources o! 
supply But these were not widely available and 
were for the most part confined to bacteria of purely 
medical interest 

In 1911 a Bacterial Collection and Bureau for the 
Distribution of Bacterial Cultures was established at 
the American Museum of Natural History m New 
York City under the curatorship of Dr C E A. 
TVinslow. In 1922 the collection was transferred to 
the Army Medical Museum m Washington, DC, and 
was placed under the control of the Society of American 
Bacteriologists, pending more permanent arrange¬ 
ments For the last couple of years the collection has 
been under new management- and has been housed m 
Chicago at the John McCormick Institute "for Infec¬ 
tious Diseases, with Dr Gr H Weaver as curator and 
under the general direction of a committee repre¬ 
senting the Society of American Bacteriologists, the 
American Phyto-pathological Society, the American 
Zoological Society, and others In addition to the 
organisms actually maintained at the Institute, the 
private collections of special workers, such as the 
mycological collections maintained by Dr Charles 
Thom and Miss Margaret B Church at Washington, 
DC, and the soil actinomvces maintained by Dr 
S A Waksman at New Jersey Agricultural Experi¬ 
ment Station, are available" to the American research 
worker through the good offices of the Type Collec¬ 
tion. The catalogue which has been issued recenuj 
to some extent follows the form that has been adopted 
by the National Collection of Type Cultures m this 
country, and is of interest to general and special 
bacteriologists and to the systematist The whole¬ 
hearted adoption of the classification devised or 
Bergey in his “ Manual of Determinative Bacterio¬ 
logy ” is not, however, beyond criticism, especially as 
the system of nomenclature has not met with any¬ 
thing like universal acceptance even in the unite 
States This criticism is in no way directed against 
the general labours of American systematises, w 
have accomplished much valuable spade wort in i 

field and whose researches m general svsteman 
bacteriology will be of the greatest assistance w 
the whole question of bacteriological nomenclat 
r.nmpQ nn for consideration—as we understand 


Strain, a successful rawrou was 7 7_ _____ „„ mnsiHpratinn_as we understand 

may-at the next International Botanical Congress 


UU Ui. J.C11 LCf V* V*v • '—“IT'- , « 

the s kin In our article, referred to above, we pointed, 
out in connexion with recent work on mosaic disease 
of plants that many of the apparently paradoxical 
phenomena observed m the experimental transmission 
of virus diseases may be due to the fact that tne 
infective material is loosely identified with the vir | 18 . 
But actually m transmitting the disuse the whole 
infected tissue is used and this m addition tothe 

&&SSM Fovls^Indlan SoSn^l olTeA Search, 
192", xiv, SS5 


to be held in 1930 , , , _ 

In our own country the long-considered sc "^ j 
the Medical Besearcli Council (then the i 
Research Committee) for the formation of » i 
Collection of Tvpe Cultures bore fruit m the ve< 
following the war In 1920 the Council wer ^ 
courtesv of the govermng body of the L 1]ec . 
tute of Preventive Medicine, to make such a cou 
tion at the Institute under the 6 enc ™* p r 

Prof. J C G Ledingliam and the curatorship of ^ 

R St John-Brooks, the existing colleetion of the 

Lister Institute forming a nucl eus for future oc_ i_ 

. American Tvpe Culture Collection Gdalopie of Cultures 
192" lVovcrlr Press, Inc, Baltimore 
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"procedure anticipates the actual perforation of the 
ulcer itself, and by relieving the tension on the comeal 
tissue favours resolution. If* m spite of all these 
measuies the ulceration still progresses, all hope of 
saving good vision m the eye roll have gone, and it 
will become a question of attempting to keep the eye 
In the head with some sort of vision In such a state 
of affairs section of the cornea (Guthrie’s or Saemisch s 
section) should he performed A fine cataract knife 
is entered at one side of the cornea and pushed 
through the anterior chamber and out at the other 
side of the cornea, and then made to cut out vertically 
through the whole breadth of the cornea In a 
remarkablv high percentage of such cases, after this 
has been 'done the progress is stayed and the eye 
slowlv quietens down- Should this not happen it will 
piohablv he necessary to eviscerate the globe 

Prognosis as to "Pision 

If the process of ulceration has only involved the 
corneal epithelium complete resolution with absolute 
transparency will result, in the majority of cases of 


septic ulcer, however, the process will have involved the 
substantia propra of the cornea The comeal tissue 
proper does not regenerate completely and an opaque 
scar will he the result It is possible, after the actual 
ulceration has healed, to modify the opacity of the 
resulting scar to some extent by the use of such 
measures as insufflations of powdered calomel, the 
instillation of dilute yellow oxide of mercury ointment, 
or dionin drops 5 per cent Too much, however, must 
not he expected from these measures If the comeal 
scar occupies the centre of the cornea and obstructs 
the pupil, it may he possible to improve vision by 
performing an optical iridectomy, which will enlarge 
the pupil so as to extend under a clear, or relatively 
clear, portion'of the cornea Tattooing of the comeal 
scar with Indian ink will improve the appearance 
considerably and, in slight scars, will actually improve 
vision by making them more opaque and so preventmg 
them from refracting light irregularly 

P G Doyxe, MB Oxf , PR CS.Eng, 
Assistant Ophthalmic Surgeon, St Thomas’s 
Hospital, and Moorflelds Eye Hospital 


%mai Jtfikks. 

HEIGHT’S DISEASE 

THE CEXTEXAHY OF THE DISCOVERY 


Ox the occasion of the centenary of the discovery 
of Blight’s disease by the great Richard Bright, who 
was phisician to Gu\’s Hospital from 1820 to 1843, 
an inteiestmg ceremony of celebration was prepared 
by the hospital 

The proceedings commenced on Friday, July Sth, 
at 11 o’clock, when Prof Ludwig Aschoff, of the 
Unncrsitv of Freiburg, gave a demonstration of the 
pathologv of Bnglit’s disease, Dr John Fawcett 
took the chair in the Anatomy Lecture Theatre 


Disorders of the Kidneys ici th Symptoms of 
Bright’B Disease 
Prof Aschoff, disclaiming any intention of discussing 
nil the symptoms in tlic complex clinical picture 
denoted hi the term Bright’s disease, made a classifica¬ 
tion based upon the cardiac conditions, following 
here Blight’s own example In distinguishing the 
cases without hypertrophy from those with it, Prof 
Aschoff assumed that acute initial changes in the 
hidnei who not in question, and concluded that the 
clinical phenomena, which should occupy the central 
interest, were glomerulo-tubular nephritis and arterio¬ 
sclerotic or genuine contracted kidney. In a brief 
recapitulation of the whole subject lie evolved the 
follow nig scheme — 

to) The to called Krphroses —‘Without increase of blood 
pressure or In pcrtroplij ot the heart Marked nlbummuna 
and o-domn Abnormal permeability of the cutaneous 
niul mint lwols for albumins and lipoids (lipoid drstropbi 
c.Itho ktdmj,!. referable to changes of metabolism 
(b) (flnnirnito tubular Arphnli* — (1) Acute stage Acute 
and glomemlo-nephntu Acute dilatation of 
'V, 1 ."' ■' rt nyuto hvpertonicilv Acute adema. Marked 
mlmmiiram Infectious toxic lesions of cutaneous and 
te'l'f.* N (JlXutmcutc stage Taroe mottled and 
V Intermittent o demo \ arinble nlbummuna 

<’r «Wnt li\p«rtrophy of the heart (3) Chronic 
Mape ycnndari/ contracted kidney ‘'O-cnllcd smooth 
n°trhii>r VlAn« -i XannhU nlbummuna, espccialla during 

fV^Xlli ften'S* *° “ ,,Cj r, ‘ nM a " 1( ™ 

* J?. t "-lerofie Contracted Kulnev —Begins with hvner- 

< drill *vcondarj morphological changes of artenoles^t 
aM.Mit.M gWn.K allv hulnovs K (1) IVvinlmUc 

, ‘Vl'ertmrbj Death from 
I f 1 /, r . V rr i' l i 0tlr Sf * railed granular atrophy 

»| d. ° J >" ‘"light nlliumin- 

I , ’ ,' ?, ?} h tr '™ failure or cenl.ral 

„ r ' ult *’• ellir-o-sclrtwH of mall cen brnl 

r» n V ,, i rJ , r ; rM * il '‘ '*** U) I ecrl rmWic 

'1 r,(., rf Ix«Mun mth throniW-, ndocanlit 


ulcerosa lenta Doubtful transition to secondary contracted 
kidney Htematuria, less albuminuria Mixed oedema, 
presumablv chiefly cardiac (2) Arteno-sclerotic contracted 
kidney with recent arteritis and glomerulitis So-called 
malignant sclerosis of Falir Death from uraemia (3) Secondary 
contracted kidney with subsequent sclerosis of arterioles 
Death from heart failure, apoplexy, or uraemia 

If we compare this scheme with Bright’s introductory 
remarks to his Selected Reports of Medical Cases of the vea’r 
1827 we see that Bnght insisted on the separation of all 
the forms of oedema which can be explained by local heart 
failure or circulatory disturbances, or by disease of the lungs 
or liver, from true dropsy, as it is found in lesions of the 
kidneys Only the nephroses and the glomcndo-nephntides, 
together icith the resulting secondary contractions of the kidneys, 
are to be designated by the term disorders of the kidneys 
with symptoms of Bright’s disease in its strict sense The 
arterio-sclerotic contracted kidneys, with their prevalent 
cardiac oedema, do not belong here But since Bright himself 
figures kidneys of this kind nnd docs not always distinguish 
Sharply between the different sorts of oedema, but only con¬ 
siders the coexisting kidney trouble to be essential for his 
classification, we must include arteno-sclerotic kidneys in 
our consideration of renal disorders with symptoms of 
Bn gilt's disease But we must realise fully that the expression 
“ symptoms of Bright’s disease ” is more suitable than 
“ Bright s disease of the kidneys,” since the latter embraces 
too many things Even the term “ symptoms of Bright’s 
disease ” is quite vague enough, and requires further qualifica¬ 
tion It might he well to use this centenary to give a narrower 
definition to “ the symptoms of Bright’s disease ” and to 
limit them to those symptoms that arc presented by toxic and 
inflammatory albuminuria and the so-called renal hydrops 
These symptoms of Bright’s disease m the narrower sense 
are found only with the so-called nephroses (lipoid-dvs- 
trophies), the glomerulo-nephntides, nnd the glomcrulo- 
neplintic contracted kidneys. Since the nephroses are 
relatively rare, and still form a much-disputed chapter 
it follows that the symptoms of Bright s disease arc, and 
icill be, associated for us tcil/i the idea of glomervlo-ncphntis 
and the glomcrulo-ncphritic contracted kidney. 


A Physiological Discourse 

At noon Prof Lcmierre. of the University of Pans 
who had taken Prof Widal’s place at very sliorfc notice! 
dcliiered a discourse on selected cases of Bright’s 
disease m the Physiological Lecture Theatre when 
Sir William Hale-White took the chair. 

The Bright Oration 1 

At I 30 a parlj of distinguished guests were enter¬ 
tained to luncheon m the Cnncmon,' Court Room, 
among those present being the Earl of Balfour, who 
presulcd laUr m the Phi smlogy Theatre at the delivery 

ot the Bnght Memorial Oration bv Dr W S Thaier 

Lnientus Profe-«or of Merlinm. iu t i 
llopkins rnnoMti, Baltmlorf ° f U ' C J ° W 

Prof Ihni er first outlined in detail Bnght’s general 
education at Exeter and m Edinburgh, including 
a l»mj account „f Ins well-known <xiedition to 
Iceland with Mr<norg, sb nart Mackenzie* In dealing 
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sponge fluid through into the nose m 


order to ensure that these passages are patent If 
CCXXXII regurgitation from the lacrymal sac is found it is 

THE TREATMENT OP CORNEAL CLOEHATION. $ S%Z^lS^ 

Ulceration of fclie cornea is probably, in the ?^ e procedure is to excise the sac forthwith If 
majority of cases, the result of trauma But, m most for som e reason this cannot be done, it is possible to 
cases, the trauma is of very slight degree, and the ?? aI up fc “ e two canahcuh by passing the cautervinto 
resultmg ulceration is due to the fact that the condition P. hem or ° y a suture around them, but this is 
of the cornea, conjunctival sac, and general state of hyno means sosatisfactory as the excision of the sac 
the individual are favourable to the advance of septic ,, Oint ment s —Having made sure of the condition of 
processes There is, however, a comparatively large » C rfT al sac > tlle next thm S is to treat the eye 
minority of cases of ulceration of the cornea where the ltse rr T he routine basic treatment of a comeal ulcer 
aetiology is different In these cases bullie form around ls the instillation of atropine ointment into the 
the nerve-endings in the corneal epithelium, and these coa lV ac ^ va -‘ sac « and £he application of a firm pad 
bullae soon break down, fo rmin g small ulcers, usually bandage 1 per cent atropine ointment should 
multiple and often grouped in a branching pattern in ? e used ’ aaa lfc ls quite a useful practice to incorporate 
the central zones of the cornea This j s the type of 1 A? er oent yeliow ’ mercuric oxide ointment with the 
corneal ulceration often seen m association with febrile atro Pme ointment, the yellow mercunc oxide ointment 
states, and is a peripheral expression of a poisoning or saving a stimulating and antiseptic effect The 
irritation of the nerve or nerve ganghonf and is not omtment should be applied to the eye two or three 
pnmanlv the result of trauma Mention should also , es ™ 24 hours, and just before the omtment is 


primarily the result of trauma Mention should also ^ours, and jest before the omtment is 

be made of the ulceration of cornea associated with KfJ* ta ? eye should be bathed with wann hone 
phlyctenular disease The treatment of all types of ^st way to do this is with an undine, 

ulceration is, generally speaking, the same. ott A-? aWe ’ *° *^e lotion mto the 

Comeal ulceration, except m certain mdolent cases All the intervening 

in elderly people, causes extreme discomfort and pom f firm bandage should be kept 

Ssess fiSaSESK Sfi52 

blepharospasm, leading to a spasmodic entropion of ^gatum is harmful. In slight cases of corneal 
the lower lid, is present The pain is located to the ui cera fci 0n ^ Js perhaps not necessary to confine the 
nte of tba l««m, but m the more severe cases, m which patlent to bed ^ ufc £ well to do so if the case is 
th ®5 associated mtic engorgement, there will he £ severe one or shows signs of progressmg 
m addition much circumorbital and temporal parn, Heat—The firm pad and bandage generally tends 

often neuralgic in character In the early stages the to rebeVe the paln % Q a ™ eat extent, but where the 

OTTn An OVOTYimotlATl TTTl 1 1 ho t-Alln/I inmnfnd 'I'ho , 1 1.1 


” , -ittc i i i rm. LV i-cucfe muc uuui i/u cl kicup cavcuv. muu ***. 

eye, on examination, will be found injected The pain persists, and especially where the circumorbital 
injection will be most marked in the region of the pam mdicatmg an associated intis is present, the 
limbus, immediately around the cornea and it wdl be of ^ bea § over the pad by a bot box or e ] ec tnc 
both superficial and deep—the superficial conjunctival apparatu ^ and the application of leeches to the temple 
vessels being engorged, and the deeper vessels m the of the affected eye will afford much relief The usual 
sclera also, these latter giving a deeper homogeneous analgesic drugs, such as aspirin, are in no way contra- 
bluish-red coloration to this region. If the corneal m( j ica ted 

lesion be small, it may be hard to see , it.may be If the conjunctival sac appears m a septic condition, 
rendered more easily visible by instiling into the lfc may be ^. ell to use protargol drops, 5 per cent > 
conjunctival sac a drop of 1 per cent fluorescem, tvnce a day> m addltlon to tbe a hove procedure In 
followed by a few drops of sahne, after which some cases magnesium sulphate, 5 per cent, used as 

ulcerated area will be stained a greenish-yellow colour ^ or as a lotion twice a day, appears to give 

An early corneal ulcer will appear as a small, usually v d results particularly m the bad ulcer cases 

roundish, grey area, its margins fading -off gradually a g SO ciated with a hypopyon, 
into the surrounding clear cornea Later, or in more 

severe cases, an increasingly large area of the cornea Intractable Cases, 

will be involved, and, in extreme cases, the whole The majority of corneal ulcer cases will respona 
cornea may be affected The ulceration may take a to treatment carried out on the above lines * > 
crescentic shape, the convexity of the ulcer pointing however, the ulcer appears to be progressing, it wiu 
mesially, extending m this direction and burrowing be well to attack the ulcer itself This is most easi 
deeper as it grows into the corneal tissue In some done by applying pure carbohc acid to the uice 
cases cellular exudation makes its appearance in the The procedure is as follows, s 

anterior chamber and is seen as a yellowish layer Carbolisation —A drop of 4 per cent, cocam 
lying at the bottom of the antenor chamber, having a instilled into the eye and the lids are neia P * 
flat upper border This layer, known as hypopyon, preferably by a hd speculum The surface o 


Intractable Cases, 

The majority of comeal ulcer cases will respond 
to treatment carried out on the above lines i > 

liAtravur* ffiA nlriir unnpnr^ f/> lift OrOCTe 5 SWST» it WIU 


xhe procedure is as iouows, . 

Carbolisation —A drop of 4 per cen *’-. c ?P a “‘. r A 
instilled into the eye and the lids are held P > 

p . -i y . i__ .T^f^u^f.tiiKr-Daper 


marginal, just mside the comeo-scleral junction, ana the pure carbohc and is then applied to m , d 
the ulcerative area may be fairly extensive m a radial (The match should he well soaked, but no l ccr 

direction, but does not usually extend centrally. hang from it) It is well gently to curette the ulcer 

„ » -i r before applying the carbohc, usually tuere i» . 

General Measures. amount of debris lying m the centre of the idcer. una 

Certam general considerations should be kept m tbls sboul d be removed first Carbolisation o 
mind The fact that a septic process has established corneaI u!cer has the advantage that it is COI »P^l rals 
itself and is m progress suggests that the parents ^ to do an(J M be repea t € d at 
resistang powers to infection may be reduced It is ^ bad the ac tual cautery at dull red heat 
necessary therefore, not to neglect his state of healtn, be appbed to the ulcer with advantage u ] ccr 

the condition of his bowels, the presence of other foci Paracentesis of the Anterior Chamber, a jj v ,f 

of sepsis, and so forth extends m spite of the cauterisation, an P m g,,^ 

Local Measures there is a large hypopyon P res f n ^/fJ® _ varaC entesi<i 

atassass-stf A-- «*- 
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•svith the early work at Guy’s Hospital he made the 
interesting note that it was through the stimulus of 
Astley Cooper that Bright early gamed his interest 
m morbid anatomy, while another of his teachers 
William Babmgton, interested him m geology He 
returned to complete his medical education m Edin¬ 
burgh and then, after keeping two terms at Peterhouse, 
Cambridge, went for various periods during 1814 
1815 , 1816, and agam in 1818 on to the continent, 
travelling often through scenes of war. He recorded 
his various experiences m a volume published in the 
last-named year illustrated with sketches made with 
his own hand 

This book, said Prof Thayer, gives one the picture of 
a young man of six-and-twenty who is capable of observing 
and describing the customs and life of a people new to him 
with measure and charity and understanding, seeking out 
and recognising that which is good, and never allowing a 
hasty or an unkind criticism to escape his pen, such measure 
and such understanding were not, said the orator, common 
at six-and-twenty, but were characteristic of Bright through¬ 
out In 1S20 he became assistant physician at Guy’s Hospital, 
and m the same year his scientific accomplishments, proved 
by his studies in geology and botany, were acknowledged 
by election to the Fellowship of the Royal Society 

Of Bnght’s work m the hospital the orator said 

" From the day he entered Guy’s Hospital he devoted 
himself whole-heartedly to the study of morbid phenomena, 
year after year spending as much as six hours a day at the 
bedside and in the necropsy room Occasional notes of cases 
demonstrated during his visits show how carefully, even at 
this early period, he observed and noted the recondite , an 
example is a good description of what, obviously, was an 
instance of syringomyelia For seven years he published 
little or nothing, but never were seven years better spent 
On the 13th of August, 1826, LaSnnec died, leaving the legacy 
of his great work with the i mm ortal descriptions of tuber¬ 
culosis, of pneumonia, of bronchiectasis, of emphysema, 
the work which laid the foundations of modem physical 
diagnosis of diseases of the chest Bright took up the torch 
and, a twelvemonth later, one hundred years ago, hut three 
years after he had come into his wards, rendered a noble 
account of his stewardship at Guy’s Hospital in the shape 
of a beautiful quarto volume entitled Reports of Medical 
Cases Selected with a View of Illustrating the Symptoms and 
Cure of Disease by a Reference to Morbid Anatomy. This 
remarkable publication was a careful, laborious collection 
of observations, clinical and anatomical, niade for the 
most part during the three years of his service as fuU 
physician, together with such conclusions as he felt justified 
in drawing—' an attempt,’ says he ‘ to render the labours 
of -a large hospital more permanently useful by bringing 
together such facts as seemed to throw light upon each 
other ... To connect accurate and faithful observation. 


ataaasssaaS 

toons which stand out among 

medicine In 1832, following the publication of his second 
9v^°’i Bright was promoted from Licentiate to the full 
Fellowship in the Royal College of Physicians 

Prof Thayer next reviewed the contents of the first 
y° ln ™ e , of the Elements of the Practice of Medicine, written 
vL E c C ar f B «ght in association with Thomas Addison 
The second volume was never published and Dr Thayer 
alluded m appropriate terms of comic contempt to the 
uninformed nature of the reviews which the hook received 
.Bright, he said, examined that which was before him with 
an objectivity which amounted almost to genius That 
which he observed he saw, he remembered, he appreciated, 
often he recorded To him who knows how to observe, who 
has that which we call "insight,” to him Truth reveals 
much that she hides from the many A disinterested lover of 
truth, he was oblivious of questions of priority or of peisonal 
fame, going out of his way to give credit to his colleagues 
and to his associates for work done at his suggestion and 
under his direction He lost nothing by his genero&itv 
For generosity fame has a sharp and comprehending eye 
An amusing interlude in the oration was furnished here 
by a description of the activities of one Richard Bright, 
M R 0 S , the author of a popular treatise on the “ Diseases 
of Females Every Woman’s Book or Female’s Physician ” 
It is hard to believe that this work, which obviously was 
not scientifio and was written mainly in the interests of 
its author, should have been actually ascribed for nearly 
50 years, in one important medical bibliography at least, 
to the great Richard Bright whose work is not alluded to 
m the book Richard Bright paid no attention to the 
ungenerous comments made upon himself owing to the 
confusion of personalities, and he treated with equal contempt 
certain quack advertisements which appeared to allude to 
his successes m an unprofessional way, " though The Likcei 
made fervid protests ” 

Of Bnght’s prescience m forestalling at Guy’s 
Hospital what is now the accepted method of con 
ducting medical research—namely, by cooperation 
and team work—the orator said — 

“Bnght had enjoyed the privilege of his position at 
Guy’s for nearly 20 years He had made the most of to 
opportunities and had observed keenly and recorded 
accurately and conscientiously that which he had observed 
That ‘ chastened power ’ of generalisation and the * cautious 
habit of reasoning upon facts ’ which he had urged upon 
his students had enabled him greatly to enrich medic* 1 
literature He had become an international figure and one 
of the leading consultants m London In 1813, at the 
early age of four-and-fifty, he resigned the hospital positions 
of which he had made such good use But the last use tuai 

' "' In the spring of is*- 



striking novelties, utility is his first object His 
not * in theory at least be thoroughly completed until 
every disease which influences the natural structure, or 
originates in its derangements, has been connected with tne 
corresponding organic lesion ’ ” 

Prof Thayer then briefly described what- was the 
accepted knowledge when Bright began his extensive 
studies 

He mentioned, as characteristic of Bright’s thoroughness 
that, when describing some illustrative cases he maue an 
allusion to the altered structure m a kidney, observed in.tne 
post-mortem examination of a patient 12 years previousiv, 
and produced the sketch which he had made at the time A 
second quarto volume of Reports of Selected Cases s o£ 
followed, and some three or four years after the ®“heS“ 
observations were made we find that his work had become 
the object of world-wide interest and discussion in lsao, 
in. the first volume of Guy’s Hospital Reports, he |‘^ 3 , a 
more or less complete summary of bis work, and 
Thayer enumerated the headings of many of the re ,^ r ”^y 
records, noting that Bright bad actually recounted many 
instances of Jacksonian epilepsy, bad recogmsrf thes^i 
ficance of the syndrome, and had describedl it repeatemy 
and with great clearness Bright also described inth s 
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from the beginning to observe, to note, to picture, 
lnmseu from tn £ £ could grasp of nature and her 

tD r i C0 £L^e^trottobisIromisefShismedicalmquines 
SmeS, sure power of observation, the 


own words 1 to examine, as far as it was possible, the changes 
which accompanied the secretion of albuminous urme 
the various functions and secretions of the body, wnu» 
at the same time we registered the various circumstan 
connected with the origin, progress, and treatment ot ‘ 
disease ,—a disease than which there is certainly none wai , 
offers a more extended field for well-directed nbservat 
This experiment, which Bright regards ns the «****. 
made in England ‘ to turn the ample resources of an 
to the investigation of a particular disease, by bringing , 
patients labouring under it into one ward, properly iwra b 
lor observation,’ was wiselv conceived and well cxccu 
Between the two wards was a consulting and regis _ 

room with a commumcatinglaboratory—what weshoiu 

a ‘ clinical unit * The results were published m the iiosp 

Reports for 1813 in the names of Ins chief associate, li*™ 
ana Rees, with a short prefatory note by Brign on 
communication is a fitting climax to Brights la _ 
renal disease, and marks m striking manner the p , 
which clinical medicine had made 111 bis day > j 

clinical histones , thorough and accuratelvrecoraeP i 
examinations careful necropsies , chemical tj, c 

blood and fluids by Kees.wbo sets forth the , 

existence in the blood of one of 1the(ingredients „,_,j,es!, 

its like presence m milk and fluids effused in various tnrl j 
years 1 the deficiency m the urine of one or more o 
7 ' 1 ingredients, the hyposthenuria, the albuminuria . c 

“But what is yet more striking “ n . a 9f n c i c Swl' f 

is that these studies, planned, inspired on * o£ 

Bright, should have been Published m the ^ n „ nt 
associates who had done the detailed work hi 

should have appeared onl\ in the prclacc, 
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scrupulously mentions the names of Barlow’s internes and 
Bees’ laboratory assistant" 

With the following eloquent words the oration 
closed — 

“ One cannot loot back on this life of unusual achievement 
without a sense of warm admiration for the man Happy m 
bis birth and m the surroundings and conditions of bis 
carlv life, cultivated by travel and society, an artist, 
a linguist, a man of scholarly tastes, Bright made full use 
of his opportunities Modest, simple, high-minded, mellowed 
by the broadening and softening influences of the experience 
of a practising physician, Bright appears to have been m the 
true sense of the word a gentleman, possessed of the 
y.eya'Xoi/'txla of Aristotle, one who moved among men, 
nigh and low, with courtesy and sympathy and charity. 
His equanimity, the sober restraint of his language, his 
studied avoidance of intemperate or provocative words or 
acts, excite one’s admiration. He seems to have had a 
rather unusually winning simplicity and purity of character, 
to which his obituary notices bore touching testimony 
lie was a great observer. He was not given to hasty specula¬ 
tion His mind seemed never to wander from nor to antici 

S ate the phenomena on which his attention was fixed 
[c was not brilliant He made at first no great impression 
on Iho'e about him. He was a simple, straightforward, kindly 
man, who mctlifc with equanimity and chanty and tolerance, 
a conscientious, painstaking physician, a patient, careful, 
scrupulous, time-taking, thoughtful student, and 
the end he stood out r* — - - -• - ’ 

the history of medicine ” 


as one of the great figures in 


The Bright Memorial Medals 

D /'™ r ? urst P r °P° se <i the vote of thanks to 
Prof Thayer for his address and, this having been 
recorded unanimously, he presented to Lord Balfour 
the follmnng for the reception of the Bright Memorial 
Medal Prof Thayer, Prof Aschoff, and Sir John 
\V?dni^ ra< ^°r* ’ ^ rof . Lemierre, representing Prof 
II idal, was also presented To each of the recipients 
m ordci Lord Balfour, xu presenting the medal made 
sv chnractensticallr happy speech TTa a 

Prof Thayer zanily for hL 
man of science who was also a beautiful character 8 ^?! 

Sugars'ts^sKatfarsr 

Thayi s succession to Osier’s position r i 

Hopkins University He -lllnrw , at the Jokes (m 072= 
to Prof AsZfTs L, n ^„ a “. U ! e lSl a PP7 f 2=ri 2 


THE LISTER MEDALLIST 

PROF. EISELSBERG’S ADDRESS. 


Every three years a Lister Medal is awarded 111 
recognition of distinguished contributions to suiter' 
The award is made by a committee representing the 
Royal Society, the Royal Colleges of Surgeons o: 
England, Scotland, and Ireland, mid the Pniven>irti> 
of Edinburgh and Glasgow, and this year thereonim' 
is Prof Anton Freiherr von Eiselsbsrg of Tiom 
On July 7th, after a reception the presexltufion'i-is 
made by Sir Berkeley Movmhan at the ISevi 1 Cnl\zi 
of Surgeons of England, pi which Prof x!s"i?h?'y 
became honorary Fellow in 1913. 

In an address delivered la the 0 -i>> 

College to a distinguished audience Pro: Fiscfeh*!^: 
said — 

It is a special pleasure for me ro -see anwi - 11 ’ 
friends here Sir W illiam TCatson Cfncnie i nr ni~" 
years ago was the first recipient of tko-Lis'tr '• 

I feel that mv contribution ro ssisne. Jhasmo 
worthy of so great an honour aid 2 t>- «unt ~it ~ 
this distinction is intended to do honour r. ri~ ryi 1 
master Billroth Ii was zaypeerHece to t“ h-s awf’ " 
ant for nearly ten years, and xarvigh nr a ~Jl; 
has been mv ideal in private cs viE in. rrr <“sr 
hfe Billroth worked or rh* proaion. tuo. 
so ablv solved; his tLeorffirccT canc7r:sr,BJ : — 
somewhat from those of Listsr s rio -* 
excused from not ha-rag arLrw 'Lmaa>£->i rLu-t'r r 
new methods Xevsgfhaess.r'.m. -c f^atunii 
he had the sz zscusss z ***** ~" 1 --**** m itfUfil 

reformer and sen some a. lie- — to 'Jttei J 
dinic to stuev tor new m 1 - -xr y 1L ‘ ,laf 

grateful to S2rn£ f rJi - « , 

my vacancc panecs', ^ 7 

Hospital, for xr ttL ir*>' ,u . - •'* 

prominent ~rzss 5 ioi- - -r'' -i~^r " -x 
met and sh-ett- n r ~f~ ’- r 

one c* f-j r—wnr ^g-.jieiLL.tr an- i- -L l wocc. 

nf ti mu wry „■""=* £ " ~' r n '* r 
zc-u~ Imr ar- i x? ac 1 "* h< * •* r -c 
c£- "1 p-rfscvri yA cp> * c. 

jiist Fri’ j rr.'w or. 
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with the early work at Guy’s Hospital he made the 1 samp " 

interesting note that it was through the stimulus of sZejudJSttofchS mamhLT S \ tho f me ^ 
Astley Cooper that Bright early gamed his interest At the agfof Wanl-fort^hebfd ^f/ arberw ? tmp '- 
m morbid anatomy, while another of his teachers U nd recorded and illustrated^^espenen^mroSS^ 
William Babmgton, mterested him m geology He tlo “ s wlucl1 stand out among thT greaWontataS^ 
returned to complete his medical education m Edm- “ e ^. cm * ^ 1S32, following the pufhcation of h« °reond 
burgh and then, after keeping two terms at Peterhouse. ^1 Promoted from Licentiate to the full 

Cambridge, went for various periods during 1814 I F ^T^£. in the B ° ral ColIege of ^ysicians 
1815, 1816, and agam m 1818 on to the continent’ T „w Thayer next renewed the contents of the first 
travelling often through scenes of war. He recorded bv ° f the ? racfcjce ° f ^e^cme, wnttcn 

Ins various expenenc/s m a volume pushed fothe MS vol^e was^M^Hc^ 
last-named year illustrated 'with, sketches made with alluded in appropriate terms of comic contempt to the 
his own hand uninformed nature of the reviews which the hook received 

This book, said Prof Thayer, gives one the picture of S ^?’ e ? a ? uned ***** which was before him with 

a young man of six-and-twenty whomca^le of P ohsS?,ng amounted almost to genius That 

and describing the customs and life of a people new to him Sten heuv, he remembered, lie appreciated, 
with measure and charity and understanding, seeking oSt rec ? rd ^ d T ° who >?° ws how to observe, who 

and recognising that wli^h is good.^nd ne^r fuowmg a much “ lns, e ht > to him Truth reveals 

hasty or an unkind criticism to escape his pen , such measure SJJfch be the many A disinterested lover of 

and such understanding were not, said the orator c“Sn reme S U 0 ?E! P !?'or of personal 

at six-and-twenty, but were characteristic of Bright through- and to S hra S assnrmt« S CTe ^ to his “’leagues 

out In 1820 he became assistant physician at Guy’s HospitS, Sder to? iW? 1 wF.’w H at ?“ gscshon “ d 

iiL-f™ ^ e £ e ao ^“°wledged An amusing interlude in the oration was furnished here 

by election to the Fellowship of the Royal Society by a description of the activities of one Richard Bnght, 

Of Bnght’s work m the hospital the orator said |MR0S, the author of a popular treatise on the “ Diseases 
“From the day he entered Guy’s Hospital he devoted rl Book 1 or Female’ S p hysl c lau.' , 

himself whole-heartedly to the study of morbid phenomena, work, which obviously was 

year after year spending as much as six hours a day at the ,to* 1 nWtA ? a ^L"? )tten 5 lai S ly 111 

bedside and in the necropsy room Occasional notes of cases m ™™° r ’ s ’ lou ’ < * have been actually ascribed for nearly 

iszafS^i&ejrsirsSbsrs £ EH 
SSSisisSsS^SSSSS = 

of^S wotk toto^ “ClM 

culosis, of pneumonia, of bronchiectasis, of emphysema, p 

the work which laid the foundations of modem physical Of Bnght’s prescience in forestalling at Guy’s 
diagnosis of diseases of the chest Bright took up the torch Hospital what is now the accepted method of con- 
and, a twelvemonth later, one hundred years ago, hut three ducfcmg medical research—namely, by cooperation 
years after he had come into his wards, rendered a noble a j t „„ lfI _ 

account of his stewardship at Guy’s Hospital in the shape orato 

of a beautiful quarto volume entitled Reports of Medical “Bnght had enjoyed the privilege of his position at 
Cases Selected with a View of Illustrating the Symptoms and I Guy’s for nearly 20 years He had made the most of Jus 
Cure of Disease by a Reference to Morbid Anatomy This opportunities and had observed keenly and recorded 
remarkable publication was a careful, laborious collection accurately and conscientiously that which he had observed 
of observations, clinical and anatomical, niade for the I That * chastened power ’ of generalisation and the cautious 
most part during the three years of his service as full habit of reasoning upon facts ’ which he had urged upon 
physician, together with such conclusions as he felt justified his students had enabled him greatly to enrich medicrn 
In drawing—* an attempt,’ says he * to render the labours literature He had become an international figure and one 
of a large hospital more permanently useful by bringing of the leading consultants m London In 1813, at “e 
together such facts as seemed to throw light upon each early age of fomvand-fifty,.he resigned tee_hosp tM pKitiom 
other . To connect accurate and faithful observation of which he had made such good use But the last use tna 
after death with symptoms displayed during life must he he made of his service was notable In the spring oi im- 
in some degree to forward the opportunities of our noble art ’ he obtained the permission of the authority of Guy | ‘ 
low iw»fnr*rTuts readers a succession of sefc aside two clinical wards, 42 beds in all, for a periuu v 
JdTtv ?stosS e oS as work will Six months, for the intensive study of renal disease, mto 

not* 1 ' in theory at ta£T be^th^ughly completed until own words‘to examine, as far as ^ was po^e the djang 

everv disease which influences the natural structure, or which accompanied the secretion of albuminous urine 
originates in its derangements, has been connected with the JJ™- ? reared thTvario^ cfetancc* 

correspon ng orgam - ± „ flC I connected with the origin, progress, and treatment of 

Prof Thayer then briefly described whatx was the | disease,—a disease than which there is certainly none # 

accented knowledge when Bright began bis extensive offers a more extended field for well-directed obserra 
studies I Tins experiment, which Bright regards as theilirsr 

, . , , . fTinrourfiness I made in England 1 to turn the ample resources of an no»p 

He mentioned, as ^acteristic ofBnght s ^orOT®hn ® to tnr J tigatlon o{ a particular disease, by brmgmg‘h c 

that, when describing Eome iU^trati ve ^es fi^ ma patients laboring under it into one word, property arrange 1 

allusion to the altered structure in a kidney, observea 1 » e » observation,’was wisely conceived and we u “Sho B 

post-mortem examination of a patient 12 years previousi v, _ > wardg was a cons ultmg and registration 

and produced the sketch vhich ^rf^ectlrf 0 0 Jm soon room with a communicating laboratory—what weshoifidra’ 
second quarto volume of Reports of Selected a . dlmcal unit ’ The results were published »t to 


Thayer enumerated the “orated many clmical histories , thorough and accurately recomcap^ 

records, noting that Bright had actually recomirw » examinations . careful necropsies , chemical studies “ 
instances of Jacksonian epilepsv, had re0 °^ is ! d reDea tJSy blood and fluids by Bees, who sets forth the hydra:m |a > 

ficance of the syndrome, had/^ibrf ^ “pcatedly ^ *** w J od of ’ onc o£ the ingredients of theunW. 

and with great clearness Bright alsoi described wit pu its like presence m milk and fluids effused m various cav«^ 
accuracy two instances of nmnestic apha^a nth centred t be deficiency in the urine of one or more of its 
1__ rrho nuarto appeared but seven years * \ A _ ,_nlbnmmuria 


he had shown the same keen, sure power 
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' , fxcAnnds This {of the trigeminus, nicer of the stomach, and stone 

the father of the modem treatment of wonnd_. at Tm o q{ the bla | der . All these are now curable. _ 

discussion is superfluous. ^ idea. Generations come and go. Oiriy the work penonne 


discus: 

men 


SSL isLet -hehappTtkat^o “oivthemorkperfonned 

men independently had remits Before medical science had reached rts 

The principles put fewMEd!* - wtho«e advanced present high level an immense amcmntofploddm 
accepted hv lus contemporaries, but se ^ gtudv Research had to he gone through, untold ni=hL 
bv Lister gave a tremendous impels to^ne^ ra. watchful medication, numberless sacrifice 

of antisepsis It teas onlv about lS^mom^^ ^ pleasure and indulgence made. Of all this hotv 

20 rears after lus own disco cry, , admiration httle r emains alive in the memory of posterity. 

of the efforts of Semmelweis and teas full of admirat o httle^rem nothing of the silent performances 

for him „ , , . of dutv which the working of our everydav Me 

in antiseptic which kills bactena without injurv o£ aut dav and The general country 

to the body-tissue does not exist But t e.- . - _ doctor, the medical practitioner in the town, have one 

and experiment with serum have shown S 1 bare and all theu special sphere of action. They go through 
peut?c possibilities Perhaps someday we shahhave and ahtheu spec^ ^ ^ ^ w But all 

a poli-valent serum, ivhichcan - -g Q ur the*e thousands of springs feed the life of the one 

—— - 4 — 4 “> bs Itaa “ * —— 

simphfv to the P recautlon - Presentation of the Medal. 

Sir Berkeley Moynihan. in presenting the Lister 
Medal, referred to the Vienna Surgical School as the 
intellectual home of many of us before the war. 

onemUon though l state Ct this has some- Sihute to Biflroth. Something of the of a 

times verv radical We have performed gastro- teacher passed on from generation to g , . : 

enterostomv in 417 cases with 5S deaths after operation, Billroth had trained Lbenr had 

05 iemno=tonues with 42 deaths, and 294 exploratory surgerr m Enrope, and so far Prof. Eisekberg haa 
- . ~ it T.-i J -« 41 .n All flifttfQ nococ cbntr I himself framed three; Sir Berkeley Moynihan hoped 

I ■ 11 use _ ___„..ia (-It/v »*rtf»AT>n 


I will no longer dwell on such dreams. 

The Problem of Cancer. — EuiTianasia. 

In mv clinic there have been made in the last 
25 vears 376 resections of cancer of the stomach. 


laparotomies with 2S deaths. All these cases show 
us that patients consult the physician too late 
The mortahtv of jejunostomy which is the quickest 
and easiest operation, m my clinic is due to the fact 
that these operations are only done when obstruction 
occur* making it inadvisable to perform radical 
resection or gastro-enterostomy As the above will 
show out oL 1IS2 cases of cancer of the stomach 


tumseir craineu uuto, ^ -—. - - r 

that m the vears to come he would equal the recora 
of his master. But it was not only as a distinguished 
contributor to surgical science and as a teacher that 
prof Eiselsberg deserved the honour being paid 
to him , he had done something more ; he had raised 
the standard of conduct in his school and elsewhere, 
show out of 1IS2 cases ot cancer ot tne sromacn Xot only a great practitioner and a great teacher, he 
which have been operated upon, resection could be -«-as also a great example to all who practised tne 
done m only 376. These statistics indicate that art of surgery, and it was fitting to associate hi. 
since we have no better method at the present tune name with that of Iaster by placing it upon the roll 
our greatest hope is that we shall be able to teach the of those to whom the Medal had been awarded. 
i oung phvsicians the necessitv of the early diagnosis 
of cancer "When one considers that IS per cent, 
of all cases died immediately aftertheradical operation, 
and 5S per cent of the surviving S2 per cent died from , 
recurrence within the first vear, it is absolutely clear 
that a new remedy is necessary to give us mastery 
over the disease A cancer early recognised and 
early cut out is often radicallv healed 

Here comes the question • Shall I tell the patient 
that he i* suffering from cancer ’ I think we cannot 
gn t a general rule I personally follow the example 
civ cn hv Billroth, not to tell the patient directly that 
he i« suffering from a cancer; but I never fail to tell 
the fact* to *ome responsible member of lus family. 

In «p>.cial cases it is necessary, of course to tell 

111* tiqftnnf rmf milt* Jl TWnllJeoa n t, onnao 


BRITISH EMPIRE CANCER CAMPAIGN. 
ANNEAL REPORT. 


jiu uih*> il is ncct-tsorj y oi course lO iCJJ 

the patient, not onlv that he requires an operation 
Vuit also the extent of the operation, and if the patient 
o- hi- faniilv rcfu=e the operation it must not be 


— operation it must not be 
however dcfimtelv indicated. To-dav, 
have scarcely to mention that an 


!<• rforni* d 

hovvev<r vve ..... ......... .. ............ ..... 

op, ration is nece«v.arv for patients demand them 
>v.n acain-t our idvice Particularly is this true in 
rooi <lir operation* 

\r»*h* r qm vtum mte-estinc to the medical man is 
under anv circumstances he i= just ific-d m 
vlinit. nm- the life of a patunt «uflenne from an 



The British Empire Cancer Campaign is now 
well m its stride The imposing format of its fourth 
annual report, presented at a meeting held at theBouse 
of Lords on Julv lltli is more than justified by the 
wide ranee of the activities recorded. The objects 
of the campaign are clearly defined. Apart from the 
ultimate ideal of discovering the cause of cancer and 
the means of cunnc or preventing it. the seeondary 
auns to which efforts are being directed are— 

(1) The maintenance of exiting cancer research centre* 
at their maximum efficiency bv financial assistance. 

,_m xi,o encouragement and establishment of new cancer 
re-ea-cli centres m association with univcr-ities and medical 
schools and the development of new schemes of cancer 
research 

(3) The financial support of individual cancer re*ea-cli 
worker* under approved conditions 

(4) The coOrdina* ion of cancer re-eawh gene-ally 

'Hi- to'al amoun* of monev expended on re-carch 
including commitment-, row exceeds £1.23,000. 

The Plan of Campaign. 

Special Centres ot research have al-eadv be, n 
cstabli-lnal in connexion with the Universities of 
Le, ,1- and Birmingham and nogotiat.onv for the 
errant mg of «ul>s:dii-s to co-rv-qionding -chines in 
vtanrli'—1» r and lav erpoo! arc Iv me earned on 
\nihation of the newiv formed S'ationaf Career 
Campaign for Ir, fand and of the imh p, ral it 
nmvini’iit t *ar‘, d m t'' I'mv, ■« t y of ‘tvdr*' 
to the Brti-h 1 *nj> r> ( irnpaian In- b - n a Tw ingi,l. 
The pilbl Cat il lllonthlv << r t* i (Vi rr- /’oiee, 
vvli -tin tli «io—nun- vvie-h 1 
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fractures of the lower extremity he was able to heal 
nine To-day practically nothing remains of his 
original technique, but the principle upon which 
this technique was based still holds good. The reason 
why he did not find that antiseptics would cure all 
infection was that, though far in advance of his 
time, he could not know the power of resistance 
inherent in the human body nor foresee Robert Koch's 
great work on bacteriology The human body differs 
completely from the artificial culture medium m the 
Petri dish 

The Need for Caution 

Since infection of wounds has been prevented, 
one disease after the other has been treated by 
surgery Every year has brought us new operations, 
and there have been times when the enthusiasm of 
the surgeon has prompted him to attempt too much 
We have learned, for instance, that resection of 
tuberculous joints m children should not be per¬ 
formed, or at least should only be performed so that 
the epiphyseal lme is not injured and the growth of 
the limb impaired We all know the unhappy con¬ 
sequences of complete extirpation of the thyroid gland, 
and if we are now able to control them it is altogether 
due to experimentation on animals By such means 
it was proved that the loss of the gland may be miti¬ 
gated by oral feeding, subcutaneous injection of the 
extract, or under certain conditions by transplantation 
Now, since we know that before a man’s blood can 
be transfused into another the blood should be grouped, 
so we must, before making such a transplantation, 
apply the necessary tests And if the famous experi¬ 
ment of Alexis Carrel, who successfully transplanted 
a kidney or an extremity from one a nim al to another, 
should ever be tried on man, the same test must 
be made From the clinic of my friend and pupil, 
Clairmont, at Zurich, the following has been 
reported — 

A patient lost a large piece of skin by an accident The 
wound had to be covered by skin-flaps The “ blood- 
number ” of the patient was No II Transplantation was 
performed from three donors, I , II , and IV. All skm-flaps 
from No II. healed, some healed from No IV , but none 


committed by him ” I wish that all scientists ana 

f/Oi P 0 ^ cians ’ and “ fact all classes of men would 
follow this golden rule 


Discriminating Surgery 

The good results obtained br Lister led to 
operations which are not perhaps necessary or entirelr 
justifiable I myself seldom perform a gastropexv 
nor a nephropexy I personally cannot believe that 
in the majority of cases this constitutional anomaly 
can be healed by a mechanical operation The less 
dangerous gastric operations become, the more 
frequently exploratory laparotomy is performed, 
and when no pathological symptom is found some 
surgeons feel that something must be done with the 
stomach and decide to do a gastro-enterostomv 
Such procedure prejudices the beneficial results of 
an operation which should be productive of the best 
results when undoubtedly indicated The cure mav 
be worse than the disease for postoperative jejunal 
ulcers are often the sequel Indeed, one of mv pupils, 
Pribram, wrote a paper called Gastro-enterostomv 
a Disease The surgical removal of such an ulcer 
is one of the most difficult operations, and even then 
does not with certainty prevent the appearance of a 
new ulcer As a result of its indiscriminate use, gastro 
enterostomy, which at one time was the most popular 
of gastric operations, has in recent years lost much of 
its popularity 

In the last 25 years we performed in mv clime 
1681 operations for ulcer — 

Per cent 

Resection 1102, with 59 cases of death = 5 

Gastro enterostomy 511, „ 30 „ „ „ = 5 

Jejunostomr 39, „ 13 „ „ = 30 

The high mortality after jejunostomy is accounted 
for by that fact that jejunostomy is only performed 
in cases where neither resection" nor gastro-enteros 
tomy is possible 

Social Standing of the Surgeon 
The progress of surgery last century completely 
changed the standing of the surgeon One hundred 
years ago the surgeon was not much more than an 


from No I. „--o-- , , , 

Lister’s goal was to remove danger from open itinerant barber, the physician, on the other hana, 
fractures He attained this object, hut he went with his wig, staff m hand, attended the patients, 
further He cut down on a subcutaneous fracture made the diagnosis, and advised the operation, wmen 
which could not be reduced by manipulation—the wm> performed by this barber whoalso did the bloott 
patella—and sutured it successfully. Since the advent letting and rendered other memal service If tne 



m 7 o™ opinion is that some smgeoas useoperaHve 

ethods for the treatment of fractures, and m other j responsibility Antiseptics 

The great majority of operative wounds now heal 
ZK one “should TndeavourToTheck'results withoutmy complication m some ^ 

, 5=52 

dangerous, which could^perhaps b j per f orm septic treatment of Lister was new-born . 

£&£.*£&? ssrer x svargr **** 

“ _pvppv doctor rece 



mgbt profit br th«r<gp™f ^“jyngftSt support!.,m Only am 7™“ »«« f ” 
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believes that m tlie future even more prolonged doses will 
be nsed, especially m those tumours, such as carcinoma 
of the vulva, where the resistance to irradiation seems to 
be very great 

Conclusion 

The Council may justly claim that the impetus 
given to research work into the causation and treat¬ 
ment of cancer continues to gather weight More 
and more workers are coming forward, and the 
results alreadv recorded are "being subjected to 
searching criticism In certain directions observations 
are being extended and amplified in laboratories other 
than those in which they originated This careful 
following up of clues or hopeful suggestions involves 
considerable expense The funds are being admmis- 
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tered with the utmost economy consistent with 
exploring every possible avenue of approach to the 
cancer problem, but the expenses are necessarily 
heavy. The Council work on the principle that no 
claim to have discovered anything important that 
may have a beating on the cure or prevention of 
cancer is to be turned down without careful investiga¬ 
tion ; that no appeal for assistance is refused without 
consideration by those most competent to judge of 
the possible value of the work contemplated, and 
that support is given to any research that seems 
likely to have a bearing on cancer At the same 
time money is not wasted in the subsidy of researches 
Hliich have already been proved useless, and undue 
oicrlappmg of allied investigations is discouraged 
unlc-s cumulative evidence on any point is desired. 

JhSJh?* rea f,° ns ’ bem S confident that the Fund is 
distributing tbc inonev at its disposal in a wise 
wanner, we cordiallv support its appeal for further 

of aT/waii° r th ° 3Ctne P rosecut, °n of tins greatest 

MEDICINE AND THE LAW 

Praf^swual Secrecy and Venereal Disease Clinics 
t , ‘“c d'fcussion which followed the deliver*- nf 
Loid Riddells address on “The Tj,w inri » 

Medical Confidences ’’ before the M^wo-I*«d 
on June 2.Jrd, mention was made of the special obb^ 

It tntklK be possible COn),dcntla > ” 

1’ di* nt On thr Other hand J, Uets “fitting lus 
>'«*!. b l- drafted ralli.Cnc» '' t,lc , wording of the 
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hound in law to answer the questions addressed to 
him This case was, however, peculiar in that the 
doctor was called to give evidence on behalf of the 
patient and at her own request Professional secrecv 
■being a one-sided dutv owed bv doctor to patient, 
the patient can at any time release the doctor from 
the duty The relationship between solicitor and 
client provides a parallel here. The instructions 
given bv client to solicitor are absolutely privileged; 
no court can compel the solicitor to disclose a single 
word of them Yet if a litigant is challenged upon 
any matter which he can establish bv the evidence 
of those instructions (for example, pro'of that he was 
making a particular claim at an early stage in the 
proceedings), the solicitor might he' put into the 
witness-box to prove the point The obligation of 
professional secrecy can be waived if disclosure is 
more advantageous to the client than secrecv. The 
lesson of Gamer i Gamer, therefore, is that the dutv 
of non-disclosure under the Venereal Diseases Regu¬ 
lations is not absolute; the situation is still governed 
by the old ideals of professional tradition The 
position remains that the doctor is denied m a court 
of law the complete professional privilege which is 
allowed to the solicitor, bnt that he must do his best 
upon a proper occasion—by protest, appeal to the 
judge or any other legitimate means—to claim the 
utmost possible degree of privilege for the com¬ 
munications which have passed between his patient 
and himself Courts of law might be reminded that 
the Royal Commission on Venereal Diseases recom¬ 
mended that treatment should be. so organised that 
persons suffering from these diseases should not be 
deterred from taking advantage of the facilities 
provided The Local Government Board circular 

T^« h a ^ C ,°“F a i U !^^ e i lssue of the regulations m 
1916 rightly stated that it was essential for the success 
of anv measures designed to deal with venereal 
diseases that patients should he fullv assured as to 
the secrecv of the arrangements. Each patient 
attending.for diagnosis or treatment, observed the 
memorandum of the Board’s medical officer, should 
be assured that though his home address will be 
kept confidentially for reference, it will never be 
communicated to others Lord Trevethin’s Com¬ 
mittee of Inquiry into the Prevention of Venereal 
Disease m the Civil Community reported in. 1923 
that the present principle is, by maintaining secrecv 
to encourage sufferers to come to treatment and to 
continue treatment “and we think that m the 
present state of public opinion any svstem of general 
compulsory notification of venereal disease would 
step’’ ° concealment and ^ould prove a backward 

The mention of compulsory notification leads to 
another reflect ion. If venereal diseases became 
compulsorily notifiable, an immense breach woidd 
have been deliberatelv made m the rnmnart of 
fessional secrecv The step would be^K^ ?££ 
it mav confidents be assumed tlmt ti,« m VT * 1 , 
Health would not make It bv wav oV den^^i 
regulations under the Public Health Yets P bm^ 
obtain the express direction ofS.Sf 
this point it must not be forentt«„"S®* at 

Parliament has made venereal diseases 
a limited extent locally. The BraSi r^ nW ? to 
Act of 1027 (17 A 1(5 Geo 7 cv?i = *wP 0 «‘ ,o n 

tears’ trial to a clause making -leneroafi PVVo ll '* 
infectious disease within the disease an 

(Notification) Act of jsgn m t i f ?5fi 10US ® ,<!oaso 
static. a — (a) in the case ofmfaJ°^ nf V 
2 Mare of age. and (b) , n the ca«f‘nf P «, ua,i, ‘ r 
Ik mg a child) who. after btm* (not 

medical practitioner- -.t t_ i _ ~ mfot ®Ca by tm\ 


medical practitioner attending on or^afi i T ni , n 
usit fi m, or by the medical officer that J" \° 

nunt is n'-cr—arv m onlcr tn etr . furt “'fMriat- 
dis. as.. r,fus.- i 5 ? f fn ?t n cur. n f such 






The Lancet,] 


[Jvly 16, ip)? 


BBITISH empire CANCER CAM PAIGN, 


- countries 
made and to save 


to the o^-^yofTrir”^, 1861 


the ScMMrTL sev ?? committees—notably 7 ." ,u T antt exposure to ultra-violet ravs >e 

Inquiry, Intelligence, l^najme^of thf ! j mna 7 $•*&*** 

Radiology, and Finance On-mro ,«•«!!= r e / outn aJ, found that the Eous aeenf f£e“ the infective agent, 

“■At“>»■tmg u£g *®&££*Srt-as 


mmmmm 


in 




and SBSiaSSW 5 *®^*3^5*32 

mlfc I P A-_° log 7, o£ tumours It is possible bv adjusting 


Sero-diagnosis of Cancer 

Eareh Co«^"S»SBSS5 I *£*,> m c »** and Mr W iLon L that the Into 
pitalfthe r^^i d „°?5 entre -^ the MiddlesesHos-1 as a method of 


pita!, the London Assoaafeonofthe *wn»^wn 

SnX^ ' not obtmaed 

or plrttm^Sf Y lth r £ dram ^search and whole* 
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have been pubhshed in fnll ^,,1 ? oafirm Shaw-Mackenzie’s test led to the conclusion that 


At Cambridge Dr G S Havnes 
same r.,a« o*-mi uni I orm results with this apparatus—in 
some cases staking success having been achieved, m others 
*°fV) ete lack of correlation The possibility o£ the develop- 
“® a t ? f , s ° me serological test for cancer of the bowel has been 
w®, °Li h ® JFSgP? 1 lmes of investigation at St Mark’s 
Hospital At Westminster Hospital experiments aiming 
ac the evolution of a complement-fixation test for cancer 


nave been pubhshed in tall ,« connrm snaw-Mackenzie’s test led to the conclusion that 

those of Dr T Lumsden TW ° Ur D columns ’ notably since a positive result can so often he obtained in conditions 
Scott Dr T O .® Russ and Miss G other than cancer, this test is valueless as a specific reaction 

and Ar, n n m?,*? 1 ™ and Dr - R D McKenzie, tor *«««-» *«■-- — «- 

here somn nfta W i,?i m i worfch ’ we select ** notice 
the e proSess ofwork r ° indications of 

Tumour Therapy , Colloidal Lead 
I 02 « jJf " atc i ,, ! le °} a visit paid to Liverpool in October, 
that, 'a™ £rom Campaign, it was decided 
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disease Attempts are being 1 made bv >Ir 
£ ~ Pybus at Newcastle to use tbe method of complement 
fixation among others m the further investigation of the 
possibility of producing an immune serum against malignant 
cells 


'that, fito-o 8 , ^ campaign, it> was decided 

lnd7rS,T^ t r d P" ma fa «e case for the continuance 
onlead!S*8£ wo ? k i mfciated by Prof Blair Bell 
in train t ^ atmea t of cancer. Arrangements are now 

honti rS^ be given to the Liverpool oigamsa- 
further funds for their researches when this 
■RniSwn nec ! ssa ir» and ®- grant has heen made to St 
E hospital Medical CoUege to enable further 
the P^ n ? ent researches to be carried out on similar lines, 
in Manchater 18 bemg studied afc the Christie Hospital 

At the Cancer Hospital Beseareh Institute, m autopsies 
nSii cancer patients who died during treatment by 
nnvJj a I_f a ? P re P ara tions no evidence wasfound suggesting 
any aestaictive change m the cancerous tissue or any arrest 
or the process, but some normal vital organs had suffered 
damage The kidneys always showed extensive tubular 
degeneration, the liver commonly showed focal necrosis 
advanced fatty change, m some cases cerebral oedema 
ana thrombosis of the vessels of kidney and liver were 
observe a These observations and the results of lead treat¬ 
ment will doubtless he published m due course 

In Birmingham an mqmry, chemical, experimental, and 
clinical, into the value of colloidal lead compounds in the 
treatment of cancer is being pursued The material received 
fur testmg proved to be too toxic for safe use, Mr Saunders, 
M Sc, a research chemist, was appointed to assist in the 
work and is preparing colloidal compounds of lead which 
are less toxic and may prove more stable Clinical work, 
suspended until a satisfactory form of the drug should he 
discovered, is being recommenced 
Various alleged remedies, such as substances containing 
tartar emetic and violet extract, have been tested out at the 
Middlesex Hospital with negative results as far as specific 
action on tumour growths is concerned, some of these 
possessed a powerful local caustic effect At present a number 
of chemical substances, including different preparations of 
lead, are being tested for toxicity and curative properties 


Rous Chicken Sarcoma 

Much work has been stimulated bv tbe researches of Gve 
and Barnard on the Bous sarcoma At the Middlesex Hospital 
Dr S L Baker has confirmed Gye’s experimental facts in 
that an activating effect has been obtained from broth cultures 
of the mammalian tumour (Jensen’s rat sarcoma), it has 
not been possible to obtain activation with more remote 
subcultures from such broth This research, while supporting 
much of the experimental work of Gye, and particularlv that 
part played by accessory factors, has not afforded any con- 


Radiologxcal Investigations. 

The dosage of X rays or radium which is necessarv to 
prevent the growth of tumours is one of the subjects of 
experimental study at the Middlesex Hospital, nl»o tie 
reaction to irradiation of the blood and of normal tissues 
surrounding the growth, and the nature of the immuBl(v 
produced by inoculation of small quantities of X raved 
tumour A new installation for the production of X ravs 
of short wave length will, when preliminary physical measure¬ 
ments and animal experiments have been undertaken, te 
used for research into the changes produced by X rays in 
the function and structure of both normal and cancerous 
tissues At the Cancer Hospital complete blood counts 
made m 222 cases of malignant disease under deep X rav 
treatment revealed no staking abnormality due to the 
radiations Similar negative results are reported from the 
Coombe Lying-in Hospital, Dublin At the Badiological 
Cancer Beseareh Department at St Bartholomew's Hospital, 
60 patients were treated during 1926, 49 in 1925 The tenta¬ 
tive conclusions drawn from this material as to the early 
results of deep X ray therapy are that there is a considerable 
difference m the response of malignant disease in different 
regions to X ray treatment Whereas in malignant disease of 
the uterus the response is decidedly encouraging, in the breast 
group it is only slightly less so, while oesophageal and rectal 
cases give unsatisfactory results In the upper air passage 
group it is noteworthy that while of 37 cases treated in the 
two years 29 were microscopically squamous celled carcinoma, 
of the six cases reported free from signs of tbe disease onl 
one was a squamous carcinoma Prom Birmingham » 
corresponding group difference is recorded in connexion 
with radium, mouth cancer responding well and rectal cas® 
badly to treatment 

The London Association of the Medical Women’s federa¬ 
tion report that 117 cases of uterine cancer treated 
hare been given a dose of approximately 7000 m e h witm 
three weeks No mortality was directly due to the w™ 
meat Many of tbe cases were very septic before treotme 
and in eight there was pyometra, with the prepnrato 
technique now used the treatment Is onlv rarely a&>oeia 
with rise of temperature Great benefit is said to i 
resulted even to quite hopeless cases . 

Dr Malcolm Donaldson describes the method whereu 
a cinematographic study of the behaviour of emhrv 
cells and of cells from malignant tissues grown in Jii 
been prepared by Dr B G Canfci This apparatus w - 
used to study the laws governing the disappeara ^ 

malignant growth under tbe influence of beta ana (m 

radiation, the effect of beta radiation on the cells ism 

to inhibit the cell movements _ On the f 

Donaldson reports that SO mg ot radium element ^ 

a long period has been the technique employed b ' 
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believes that m the future even more prolonged doses will 
be used, especially m those tumours, such as carcinoma 
of the vulva, where the resistance to irradiation seems to 
be very great 

Conclusion 

Tbe Council may justly claim that the impetus 
given to research woik into the causation, and treat¬ 
ment of cancer continues to gather weight More 
and more workers are coming forward, and the 
results alreadv recorded are being subjected to 
searching criticism In certain directions observations 
are being extended and amplified in laboratories other 
than those in which thev originated. This careful 
following up of clues or hopeful suggestions involves 
considerable expense The funds are being adnmiis 
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tered with the utmost economy consistent with 
exploring every possible avenue of approach to the 
cancer problem, but the expenses are necessarily 
heavy The Council -work on the principle that no 
claim to have discovered anything important that 
may have a bearing on the cure or prevention of 
cancer is to be turned down without careful investiga¬ 
tion . that no appeal for assistance is refused without 
consideration by those most competent to judge of 
the possible value of the work contemplated, and 
that, support is given to any research that seems 
likely to have a bearing on cancer At the same 
time money is not wasted in the subsidy of researches 

nv«TnJ la ' C al r ca n v ? een P rov ed useless, and undue 
ov erlapping of allied investigations is discouraged 
cumulatlve evidence on any point is desired 
rea f, ons * beln E confident that the Fund is 
distributing the monev at its disposal m a wise 
manner, so cordiallv support its appeal for further 

of nil wars. 01 th ° aCtl ' e prosecutlon of this greatest 

MEDICINE AND THE LAW 

Professional Secrecy and Venereal Disease Clinics 

T Ai ' C ,, dl ' cuss ™ flitch followed the dehverv of 
Ix>rd lliddcll s address on “ The T w rSJf - °i 

Medical Confidences ” before the Medico-ljL^S^met^ 
on Tune -3rd, mention was made of the special nbb^ 7 
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bound in law to answer the questions addressed “to 
him This case was, however, peculiar m that the 
doctor was called to give evidence on behalf of the 
patient and at her own request Professional secrecv 
•bemg a one-sided duty owed by doctor to patient, 
the patient can at any tune release the doctor from 
the duty The relationship between solicitor and 
chent provides a parallel here The instructions 
given by chent to solicitor are absolutely privileged; 
no court can compel the sohcitor to disclose a single 
word of them Yet if a litigant is challenged upon 
any matter which he can establish by the evidence 
of those instructions (for example, proof that he was 
making a particular claim at an early stage in the 
proceedings), the sohcitor might be* put into the 
witness-box to prove the point The obhgation of 
professional secrecy can be waived if disclosure is 
more advantageous to the chent than secrecy. The 
lesson of Gamer v. Gamer, therefore, is that the duty 
of non-disclosure under the Venereal Diseases Regu¬ 
lations is not absolute ; the situation is still governed 
by the old ideals of professional tradition The 
position remains that the doctor is denied in a court 
of law the complete professional privilege which is 
allowed to the sohcitor, but that he must do his best 
upon a proper occasion—-by protest, appeal to the 
judge or anv other legitimate means—to elm™ the 
utmost possible degree of privilege for the com- 
mmucations which have passed between his patient 
and himself. Courts of law might be reminded that 
the Royal Commission on Venereal Diseases recom¬ 
mended that treatment should be. so organised that 
persons suffering from these diseases should not be 
deterred from taking advantage of the facilities 
provided The Local Government Board circular 
accompanied the issue of the regulations m 
1916 rightly stated that it was essential for the success 
of anv measures designed to deal with venereal 
diseases that patients should he fully assured as to 
the secrecv of the arrangements Each patient 
attending for diagnosis or treatment, observed the 
memorandum of the Board’s medical officeTlhouId 
be assured that though his home adS’iSl be 
kept confidentially for reference, it will never be 
communicated to others. Lord TrevethmV rv,™ 
mittee of Inquiry into the PreveSn o^Venererf 
Disease in the Civil Community reported m lfloa 
that the present principle is, by maintaining secrecv 
to encourage sufferers to come to treatment & 
continue treatment. “ and we think th„f fJ? d +i to 
present state of public opinion anv system of 
compulsory notification^ 

tend^to concealment and would prove a backed 

The mention of compulsory notification i. 
anotlier reflection If venereal ^„o„ u ^ to 
compulsorilv notifiable, an immense *vf SeS i became 
have been deliberatelv made in the* rim**!* 1 , V0ldd 
fessional secrecy The step would be r ^f part °* p , ro ' 
it mav confidently be assumed thatthevT ° U ? that 
Health would not make itbv wavJfS 3h “ stl T of 
regulations undei the Public Health t 
obtain the express direction nf Pei Acts > but w outd 
this point it must n Tt b™ ^ 

Parliament has made venereal in J^ ea ^ already 
a limited extent locallv S ^ I J? tlfiaWc to 
Act of 192 > (13 A: io Geo 3 -Bradford Corporation 
xoars’ trial to a clause raakic^i;* °, S ) £ av e five 
infectious disease within thf wT 1 ^seasc an 
iticalion) Act of l«S9 m L nf 10us Disease 
ces-(n) in the of °“^ n ? «rcum. 
are of age. and (b) m th» , pat,ents under 
iicnig a child) who, iftcr 'be.n** a patl ' en t (not 

medical practitioner a)u,i e,nfr ‘aformed bv anv 
i mt him, or by on « « 

nient is nece«<.ary m order ”o 7ffVi!‘ at furtIlcr treat- 
d*N w, refu^ or neglects , C , n clJro of such 
treatniint This nrm.e 8 to UniI crgo such IWi, 
u.lh the • d7faultm°'' e,aa ," a ; an attempt to*chai 
local arrangements 'ih\ \ *° r ^ " fol£ 
nurees. almon.-s- and ”i) ( ' Hie serv.cesof 
■>mg degrees of succ^ ha i?teSensed “,th 
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hay e t° be taken under the Bradford Cornoratinn 
C °^i fi +t nCe of , the venereal disease patient is 
If^=^ ed T ^ n< l Professional tradition is impaired 
?^ sh f Jt should perhaps be noted that the (rtdigl- 
tion of secrecy is not confined to the medical nracti- 
It extends to, and is hZSy 
i d * b ?’ others—students, nurses, and the 
officials of local authorities The organisation of 
disease clinics widened the Obligation of 
“°5‘fi sclo | ure » thxs circumstance in itsSf might 
justify and explain the reminder m Article II. of the 
Regulations of 1916 


BERLIN 

(Fboai oue own Correspondent ) 

Suicide in Germany 
The belief that suicide has increased m freanenw 
t S appare btly mistaken According to 
inn nnn b statisfclcal record the number of smcidesper 
100,000 persons was as follows — p 


Probate Action by the London Hospital 

The governors of the London Hospital had lately 
to bring a probate action in circumstances m which 
they got no profit for themselves but were (m the 
language of the President of the Probate and Divorce 
Court) performing a pubhc duty A lady died on 
Apnl 24th, 1925, aged 42, leaving about £2200 By 
a .v;iU executed m 1914 she had made the governors 
of the London Hospital her residuary legatees, but 
this will could not be found Mention was made 
during the action of three other wills alleged to 
aa 7 e been subsequently made by her—one of 
Oct 17th, 1921, another of April 16th, 1925, and a 
*21st, 1925 Under this last alleged 
will, purporting to have been made three days before 
her death, a Mr Martin Harcourt Waters, residing at 
Salisbury and engaged to some extent in estate 
management, was appointed sole executor Mr 
Waters had been well acquainted with the testatrix 
for many years, certainly from 1921 to 1925 , on her 
death he proceeded to obtam probate of the alleged 
final will of Apnl 21st, 1925 But, according to the 
fin d in gs of the President, the signatures of the 
witnesses to the document were not wntten by the 
persons whose names appeared thereon, they 
strongly resembled the wntmg m the body of the 
document The signature of the alleged testatrix 
might have been hers or not; if not it was a carefully 
prepared imitation The testatrix had become a 
drag addict Medical evidence was given that she 
suffered from chrome Bnght’s disease and from 
injections of morphia for many years She was 
comatose and moribund m the spring of 1925 and 
mcapable of carrying out any testamentary act or of 
understanding its puiport The London Hospital 
put forward the will of 1914 as a valid and subsisting 
will at the time of the lady’s death , they asked the 
court to revoke the probate which had been granted 
m respect of the supposed will of April 21st, 1925, 
and to pronounce for the lost -will of 1914 They 
said the will of Apnl 21st, 1925 (under which Mr 
Waters became sole executor and beneficiary), was 
not duly executed, that the lady did not know or 
of its contents, and that she was not of 
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Apart from war-time, when for obvious reasons 
tnere was a decrease, the average number of suicides 
has been about the same for nearly 40 years Generallv 
the incidence is greater in towns than in the countrv 
In the Rhenish provinces—'Westphalia, Upper Silesia, 
and Bavaria—where Roman Cathohcs predominate, 
the number of suicides is only a third of the number m 
* ? a ? lbur t=’ & hd Saxony It is a verv striking 
fact that the percentage among women has consider¬ 
ably mcreased , whereas m 1890 only 26 3 per cent 
of suicides were committed by women the percentage 
had increased by 1924 to 48 6 Forty per cent are 
ascribed to mental troubles, only 7 per cent to 
economic causes, and 33 per cent to grief, whilst m 
20 per cent the cause is regarded as unknown In 
1924 as many as 104 children under 15 years committed 
suicide in Germany Of other countries France 
Switzerland, Japan, Austria, and Hungarr have 
about the same suicide-rate as Germanv, but in 
Denmark and Sweden it is less by one-third, whilst m 
the United States, England, Belgium, Norway, and 
Spam it is less by one-half In Italy and Holland the 
number of suicides per 100,000 is only one-third of 
that in. Germany, and it is said that the lowest figures 
are recorded from Bulgaria and Ireland 

An Unusual Crime 

A trial unique m the history of the medical 
profession lately took place before a cnmmal court in 
Cologne, where a medical man was prosecuted for 
murdering a patient with whose wife he had had illicit 
intercourse The facts as stated were very peculiar 
The victim, an architect, had suffered from heart 
disease, and was attended at home by the accused 
His state by and by became worse, and the doctor 
had him conveyed to a hospital where he had been 
an assistant physician before settling down as a 
medical practitioner Here he was able to see the 
patient frequently, with the consent of the hospital 
staff At the trial it was alleged that the accused 
had told the patient that he was suffering not only 
from heart disease, but also from syphilis, and nau 
recommended him not to inform the hospital physicians 
of that fact, as he would himself cure him of me 


approve or lus contents, ana tnau one ^ wo nuuiu ai«** S v** — -— . i 

sound mind at the time it was executed Mr Waters disease by injections given without their kno\neag<? 
put m a defence, hut apparently did not appear at To this the patient agreed, bemg unwiUmg, orn 
the trial of the action, and was not represented He shame, to reveal his condition When he weia 
said the 1914 will was revoked by the will of 1921, hospital his condition at first improved, but 
which m turn was revoked by the will of April 16th, few days he got worse and suddenly_ he tbeu_ v 
-«nner _tr i—a t— £ Mn i Ac* iiavs omss fllmimiminn.. h^morrnHo'n from t>ne Doweis, « 


1925, itself revoked by the final will made five days 
later. The President pronounced against ah the 
three wills set up by Mr Waters, hut felt unable to 
pronounce in favour of the 1914 will since there was 
a good deal of evidence of revocation of that wul by 
subsequent testamentary acts The upshot of these 


gross alb uminu ria, hemorrhage from the L- . 

general collapse At the post-mortem it was 
covered that death was due to mercury P 0IE ° aI , = 
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The peculiar behaviour of the accused Jed to siispi ,, 
that he had caused the illness, for w^ en , “ e . „i. m 
of the autopsy was made known he fled to Amste ^ 
toto^wasriVseeisVihat the lady was held t o have with the wife of the deceased ^eywerechsc 
died intestate_ In effect the London Hospital had tfam.by,thepolice 


On this issue the 
but 


Dutch colomes, as bad been their intention, 
brought to trial at Cologne At the trial it was 


charged Mr Waters with fraud 
President found it unnecessarv to pronounce, bus Drougut k>* nai as uw < *» 
he found against Mr Waters with costs, and ordered m evidence that ^ h< ; d ° c ^ 

the tinners to be sent to the Pubhc Prosecutor The injections to the patient without the Kn fc tien t 

SUSS 1 Ho^pitMcamVm this xnath* not hospital physician _ 


because 

counsel 
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and counsel pointed out that if his client had "wanted 
to kill the patient he could easily have done it at 
his home, instead of having had him conveyed to 
hospital for the purpose. The public prosecutor 
claimed that the doctor had heen induced to commit 
the crime by the patient’s wife, and that the two were 
equally responsible. After a tnal lasting three days 
the jury brought in a verdict of Guilty and both the 
medical man and the wife were sentenced to death 


" Audi alteram partem " 


Patent Medicines. 

The President of the Apothecaries Association 
lately stated in the Deutsche Mcdicmische Wochen- 
*chnf{ that the list of patent medicines in tablet form 
kept by the Association includes not less than 20,000 
preparations, and there are abont 5000 more which 
are not to he found m the list A chemist of Freiburg 
University has undertaken to examine the com¬ 
position of the patent medicines and has ascertained 
after 5000 tests that large numbers of the compounds 
are practically identical. Often the name of the drug 
alone was changed The need for legislation in this 
matter has been recognised, and in an official state¬ 
ment on behalf of the Government it is stated that 
at present no control is exercised over the quality and 
uniform composition of patent medicines, the' onlv 
safeguard being the reputation of the manufacturer 
The existence of too many of these preparations it 
is remarked, encourages the profession to more 
schematic treatment, induces the public to cure 
themselves instead of consulting a medical man, and 
focihtates secret and illegal traffic m drugs. A new 
Bill will proude for control of the production of 
patent medicines within the chemical works and for 
abroad 10 0l1,Cences to lm P° rt such compounds from 
Si/nlhalin. 

Before the Society for Internal Tledioirw, r>~.e 
limber, of the TVcst End Hospital, Tecentlv read a 
paper on his results in the treatment of 200 cases erf 
diabetes bv svntl.alm His experience shmr^that 
svntlialin is not useful in coma, that undesirable 
complications occur rather frequentlv and 
administration of the remedvlms thSeforo to ^ 
interrupted from time to time ITith s^thabn tb! 
amount of sugar is reduced in the minTbwt i 
the blood- tolerance to» carhoh^es%ScroSed* 

&m°S in ,s * d a , nd e ^uaUv 

continues to he the reniedv par cxcdlencSfaSbe® 

,. Artificial Pncumafhorax. 

to nS&Sggg l!i'tisif »>™ir 

J> ips-ic Mctlical’chroc m t!icTr c Itm^ , ^V ,cd I 1,1 t,le 

S; 'ate fr ,4 

i»’£ 

n v T'linrturo „„ ( IO(1 ™ ,' rib!o work again 

had u'Jui tJ VL used, the 

a"'«1.1*7. 

} *>i o * A com will l»f% 11 n ? now in 

1 *"?' T* *' f #k lHv. f -evil to stib^crjlKK 

»’ >T. t IhdhiM.S VTi ‘^>n«per <d 

’ *>'**- «h»), n, L./ 1 M Mw,c 2 s u i.. 

t<> rr,, ^ 1 indicated their d«~ire 

’ r'‘M^.sl -hould do , 


THE LABELLING OF EGGS 

To the Editor of Thu Laxcet. 

Sir. —The Sale of Food Order, 1921 (Labelling of 
imported produce—Eggs), which is a remnant of 
“ Dora,” has been renewed each year by the 
Expiring Laws Act Its administration falls upon the 
Public Health Departments, which also administer the 
Sale of Food and Drugs Acts throughout the country, 
and m view of the Committee of Enquiry which is at 
present considering the marking of eggs' it may not 
be "without interest to the manv medical officer 
readers of The Laxcet to have'a review of the 
situation as it has affected a large borough. 

The Order provides that-. “A person shall not sell or 
offer or expose for sale, whether by wholesale or retail, as 
fresh eggs or new laid eggs, or under any description of which 
the words ‘ fresh ’ or * new laid * form part, anv eggs which 
have been imported into the United Kingdom unle«= the 
description also includes the word ‘ imported ’ or word or 
words disclosing the country of origin " 

It will be noted that it is no offence tender this 
Order to label foreign eggs simplv “ English , ’ 
omitting the words “fresh” or ‘‘new laid,” 
and we have known this to be done. The 
provisions are by no means easv to a dminis ter 
owing to the difficnltv of proof, and it would appear 
as if this Order, as far as it relates to eggs, has been 
found to be unworkable by most authorities I sav 
tffis with all due respect to those who have made some 
effort m endeavouring to have foreign eggs correctlv 
labelled m then areas As far as one can judge 
from cases reported in the public press, prosecutions 
regarding eggs under this Order are verv few. I 
find on referring to our records m Islingtonthat since 
the Sale of Food Order, 1921, has S m foree SO 
summonses to date have been taken out. Of these 

Some interesting points have come out through 
the proceedings taken. Three of the cases were 
against wholesale dealers as we refrained from takmg 
action against the retailer who had been misled m 
his.Purchases . another case, a purchase wa= 
made of eggs which were unticketed but the inspects 
distinctlv asked for “ new laid egg= ” nrH 
was made of the fact that thf^’ C™ 0 ] 1 
The defendant s manager and assistant b nth P ?i**£ 
time and m court, maintained‘that no offence £ 
been committed as no written label had be^nSd 
With the remark that the defendant w !, us , ed " 
clever, the magistrate conS L i b ' en to ° 

the word “ Imported ” has been oth ^ c ? ses 

of the label, or else in small kUers Ttfthn^ tb f back 
to be concealed br the eggs K at *° 0 *' 50 as 

“w? oi tTO 

by one inspector only. I n addition ^5*V ofIler dut,es 
tions there have been mautnenhu *° Prosqcu- 
and a great manv ktt«£ Sen f Verb 2 ! ™™ings. 
has been found that whf n a*/<> offender* It 
mto Islington, until he j<s T. trnd( ?sman moves 


much he has utilised, m the nine* » , u - v deceptive 
without check TVe Imve thnf°r be b ? s come from, 
Islington the praciici] fidrf,fupon us m 
this Onkr if thij are not ffL ?$ 
our bonl« p. ° D0 generally enforced on 

PrcH»f iv ns J have stafml 

and Ins to b.» obtained bv m,?!!T n * a dlfl ' lc, dt matter 

mioinng of the eggs to th, fieins—e ~ the 

Z',rV*. Tlt " aR(1 

°f t ^ ir * coi?/’r ii 1Imn uuluuj uLntinrnft 

..-j t~f? irxtrs ■' ■ 
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m some simple manner This would prevent deception, 
or at least provide the means of identification if 
wrongly labelled, or if mixed -with home produce 
"When one considers the number of warnings that have 
been issued in Islington and the number of successful 
prosecutions, one cannot conceive that the tradesmen 
m other places are more particular in carrying out 
the provisions of the Order The effective remedy 
would appear to be, as I have said, an efficient but 
simple system of marking before importation This 
would be simpler than the method of distinguishing 
home produce by marking winch was advocated in 
a letter to the Times of Feb. 8th, 1920, from a 
Sussex writer 

In my opimon it is quite practicable to stamp 
eggs with a simple letter “ I ’’ for “ Imported," or 
a small star, which would denote a foreign egg I am 
sure our experience m Islington of the difficulties 
which surround the a dmini stration of this Order must 
have been experienced throughout the country, and it 
would be interesting to have the experiences of other 
medical officers of health It seems useless to go on 
from year to year with this practically unworkable 
Order under the conditions which I show to exist 
I am, Sir, yours faithfully, 

G Clabk Trotter, M D , F R S Edin , 
Medical Officer of Health, Metropolitan Borough of Islington 
Municipal Buildings, Upper-street, N, July 9th, 1927 

DIPHTHERIA IN LONDON. 

To the Editor of The Lancet 
Sir, —I have read Dr Graham Forbes’s letter with 
much intei est Since both of us have based our 
figures on the official returns of the Registrar-General 
he and I are bound to be in agreement as to the 
facts I am well acquainted with Dr Forbes’s valu¬ 
able report, and my letter was not directed to any¬ 
thing there stated, but to the sentence m your leading 
article of June 11th, where you say “ his (Dr 
Forbes’s) figures show the incidence and mortality 
of diphtheria to be higher m London than m any 
other large city m Great Britain, and highertban 
that of almost any other European capital ” Tins l 
consider does less than justice to the London of to-day 
My letter proved that London and West Ham had 
the lowest diphtheria case death-rates during tne 
past five quarters of any town in England with more 
t.lmn 300,000 inhabitants, and Dr Forbes corro¬ 
borates this finding shows 

It is quite true that an average of IS years sb inws 
London to be m a low position, but such ayerage 
does not give a correct, or even a fair “Ration of 

the treatment of diphtheria m London to-d^, as ^ 

proved by the figures in the last table of Dr F 
Fetter No allowance for uncorrected returns ca 
possibly, m my opimon, depose London from its g 
nosition on that table With reference to the Jarg 


position on that table fpit 

foreign cities, I quoted only the figuress for the hr*> 
quartei of 1927 for the reason that the Reg^rar 
General’s returns do not give figures contmuously 
durmg 1926 for all of the cities mentioned, and i 
had no means of procuring 

by worrying some official in the Registrar Lrem. 
office, which I was reluctant to do 

My sole interest in this matter lies m 
otaSto the metal fl.K 

situation m London to-day is not qmte™ 
you (no doubt nmn^t^afiy^amted 

London. W . July 9th, 1927 the 

* * Our readers now have before them int 
which will enable them to assess the degree o 
ness for themse lves —Ed L __ * 

medical CONFIDENCES 
To the Eddor of The Lancet 

:> -i-v.Tiij „„,,i„4,ons regarding ccnties 


treatment of venereal disease The Public Health 
H enereal Diseases) Regulations, dated Juiv 12th 
1916, issued by the Local Government Board’ 
predecessor of the Ministry of Health, to local 
authorities contain the following instruction_ 

Article II (2) All information obtained m regard to 
any person treated under a scheme approved in pursuance 
of this Article shall be regarded as confidential 

A memorandum was also issued bv the Local 
Government Board which contained the following 
statements.— 

“ It is essential that each patient attending for diagnosis 
or treatment should be assured that, although his homo 
address will be kept confidentially for reference, it will 
never be communicated to others The desii-ibihty of 
having the home address in order to be able to arrange subse¬ 
quent appointments should be explained to the patient" 

“ At an early visit the patient s name and home address 
should be noted confidentially and kept separate from his 
clinical record. It should be explained to the patient that 
the home address will under no circumstances bo used 
except for confidential communications to the patient 
himself respecting his treatment ” 

Obviously these provisions create special conditions 
regarding patients attending venereal disease clinics, 
and may impose legal obligations or secrecy upon the 
local authority and its medical and other servants 
How the regulations would affect disclosure m the 
witness-box is doubtful They purport to he made 
under statutory powers Consequently, if the regula¬ 
tions were intra vires it might well be contended that 
statutory secrecy liad been established But however 
this may be the ethical position is plain, both for 
doctors and laymen engaged in work at such clinics 
I am, Sir, yours faithfully, 

July 5th, 1927 _ RIDDELL. 

SULPHUR METABOLISM 
To the Editor of The Lancet 

Sib,—I n a recent article (The Lancet, June 18th, 
p 1283) Dr A P Cawadias suggests that m arthritis 
deformans there is a definite deficiency of thiopexr— 
l e, an increased sulphur katabohsm It may be of 
some interest to your readers to compare his results 
with those obtained at the Devonshire Hospital, 
Buxton, with various rheumatoid conditions 42 cases 
gave the following results — 


Total nitrogen 

-ratio 


Total sulphur 
7 6-10 0 
10 1-12 5 
12 0-15 0 
15 1-17 5 
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Total nitrogen 


■ratio 


Total sulphur 
17 6-20 0 
20 1-22 5 
22 6-25 0 


Cases 


My figures for normals vary from II 5—15, values 
that accord with those found by other workers an 
with the figure given by Dr Cawadias m the second 
paragraph of his article In his own experimen s • 
Cawadias obtained TN/TS ratios m controls of from 
1.7 up to 1 10, which suggest that either the die 

used was abnormally rich in sulphur ot ', “J® urme 

with 
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rheumatoids show a tendency towards deficient 
oxidation, but more proof is desirable as to the 
amount of neutral sulphur excreted by normals In 
this respect, as with many other aspects of the rheu¬ 
matoid problem, the difficulty hes in obtaining 
controls that are reallv comparable as regards age 
Tbe recent work at Ancoats showed that glucose 
tolerance decreased with increased age, and it is not 
improbable that other functions mar be effected in 
a similar manner As most of the controls used in 
work on neutral sulphur excretion are young students 
deductions made from a comparison of such normals 
with the figures given bv a much later age-group 
should be extremely guarded. 

In view of the importance of sulphur metabolism it 
is certainly desirable that further work should be done 
on this problem.—I am, Sir, yours faithfullv, 

Joseph Race, 

Biochemist to the Devonshire Hospital 
Buxton, Jolr 1st, 1°27 


COLOUR TESTS FOR VITAMIN A. 

To the Editor of The Lancet. 

^ In au admirable paper under tbe above title 
of Julv 2nd Mr S G. Willimott and Mr 
*. \\ okes mention my observations on the destruction 
of vitamin A m cod-liver oil under the influence of 
sunlight and other sources of actinic ravs with the 
comment that no details were given of the period of 
exposure or of the distance from the mercurv-vapour 
lam P The omission of such data was not due to 
oversight on mv part but rather to the difficult of 
expressing doses of artificial light in intelligible terms 
„ n u C ? ues } 10n has b<*n raised I mav perhaps 
** ° tlraw “Mention to some points of 
dosage, and at the same tune 
™ PP > t,lc da J a trinch apply to the lamp I used 
m m\ experiments In the absence of international 

sAt t fnfen<«° n V ,l ? inp the , ou jP ut of arc lamps, simpfe 
cmonts of time and distance such as 

illiniott and \\ okes make m their paper, while thev 
may be adequate for their own notes, give no accurate 
idea to other workers of tl,c dose or ran-e ofh^ht 
(mplov ed since tliev refer onlv to two out nf, ‘ 

Of Aanable factor* The following ^a applv ^t^ 

7 mm tubing of 

filial n* completdv as rouble one tube being 

transmit* the wlioV of of ‘ lle tube? 

t'.to '5-21 «a \ V T j,pluiK, nnd the near 

an.j jn-allfl to the loae axi* p /m 1•Pdvcrtically beneath 

f/'d at » distance o' ot u lamp, 

*>“ lamp lias riarhcal a Xadv ^>en 

animi t«~ , n f.'n.-j and Toliin^-T 1 M registered bv an 
Wml tube. of o.l with bt, P i' alkI w,th 1- «np 

' 1" e n fro n ll.eKtnp (•) a* ^ , k lnp<> ' nrc *«1* 

il e , xp<> , Ir< " ’room temperature durinc 

.! ri ^ r the M*o\, conditio*'. ir,n, 11 1 

•••* "a-. nft<- na ,xi" 1 tI,e h »P consuming 

/ a .’ouht’fulTa^ionTnd 1 0t **? h<w - 

lt»L. 1' MC‘ina Jli urt^ U V" 1 ' l,our - » 



., ...fjr. ;v « >... 

^ au." '/amm A ” 

U 1 , ,a t * '•- nr, 'l «*■ s*ip,«.-.. < i 
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A series of dilutions of normal cod-hver oil in “ dela¬ 
minated ” oil from the same source were made and tested 
at once with AsClj. A 20 per cent dilution of normal oil 
gave a strong positive reaction, a 10 per cent, dilution was 
famtlv positive, and a 5 per cent, dilution was negative. 
Twenty-four hours later the 20 per cent, dilution gave a 
reaction similar to the 10 per cent freshlv prepared dilution, 
but after a further 24 hours, I failed to’ detect anv further 
destruction of vitamin A. 

Even a freshlv prepared dilution of normal in 
delununated oil did not give as good a reaction as the 
same dilution m an inert medium such as liquid 
paraffin I am Sir, yours faithfully. 

Middlesex Hospital, TV , July 12th P. R PEACOCK. 

“TENNIS LEU.*’ 

To ihc Editor of The Lancet 

Sib, The treatment by massage and earlv move¬ 
ment referred to in your annotation last week, was 
advocated and earned out bv Wharton Hood His 
little book entitled “ Treatment of Injuries bvjrichon 
and Movement,” which is, I believe, out'of print 
gave a clear account of the accident and its treat¬ 
ment I have carried it out with absolute success for 
20 years, the last case being a rather severe muscle- 
fibre tear m my own calf through jumping out of a 
dog-cart on to a very rough road”. My practice is to 
rest the leg for 4S hours, then to lav overlapping strips 
of strapping from below the swelling and “tended 
pomt to above its upper margin, and get tbe patient 
to walk, or rather hobble, about. There will be pain, 
of course, but this diminishes day by dav if an honest 
att empt is made to walk and massage mven over the 
strapping As the strapping gets loose it should be 
replaced, and if well soaked with petrol will come 
awav pamlesslv (and hairlessly). In m v own case 
I was walking well but cautiously in a fortnight and 
was practicallv normal m three weeks after the mjurv 
1 am. Sir, yours faithfullv. 

July 12tb, 1927 _ G. P.' JAMES. 

QUININE AND CHINOSOL SUPPOSITORIES. 

To the Editor of The Lancet. 

Sm.—In your issue of July 2nd the Medical Research 
Committee of the Society for Constructive IhHh 
Control recommends a contraceptive suppositorv of 
chinosoL Clunosol has been widelv used for tins 
purpose for some vears m Germanv. England mid 
the United States, but the remits on the whole.’bavj 
been even less satisfactory than those obtained with 
quinine A considerable number of women are unable 
to tolerate chinosol in any medium or m anv concen- 
tration which is sufficient to act as a reliable eon££ 
ceptiae and its use is frequently followed bv mflaS- 
mation and discharge. I have seen rnanv -4 c h^ca“s 

«*po-w'to 

bean under lus car, for mT„v ,t^' , 
attended In r m her previous confinnm n* nt ^ 
cominecal that she had Cnmet rlf He ™ 
using a well-known chinosol Jcllv' rV ? U * i° f 

control tImc to his patients } rt l ’ 

S' h( cannot l»e Mi-poct'-d of anv fo ” 11 • 

c pt iwi ill g. ’it ml Th. medical onir ^ Cf '| ltra ' 
birth-control clinic in N t 1 y or i ', of a I ' ir '-'e 

bad w, n inflammation .arid disc»,aro° r Vi’” * ,l ’* t '!" 
u- ,.f chined in a lar,. nmn tl 
Til'-,' n g,~>-l il, at ,,r . . , i 
ah all the r},.n iral-i,l ^ eu,!, , uh,m = t! a‘ 

on'.a. Uad u. ’an d o 111 ''-'' 5 fl " 
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in some simple manner This -would prevent deception, 
or at least provide the means of identification if 
wrongly labelled, or if mixed with home produce 
when one considers the number of warnings that have 


treatment of venereal disease The Public Health 
(Venereal Diseases) Regulations, dated Julv 12th 
1916* issued by the Local Government Board* 

TYTfiri OP.DOCflTi rtf fll n TV lit 1 . 1 


>vnea one considers rne numner or Trainings that have nredecessor of , l 

been issued in Islington and the number of successful authorities contain the folfomng in^rachon — ^ 
nrosecutions. one fiflriTint, ormoAitT-o t.lTQf+.1,0, , — r„ .ing instruction — 


prosecutions, one cannot conceive that-the tradesmen Article IT 'aTTn'^iZZ* “ , 

m other places are more particular m carrying out any person trifka'mdlfaTc^me SS& m 
the provisions of the Order The effective remedy of this Article shall be regarded as confidential P 
would appear to be, as I have said, an efficient but A memorandum was also issued br the Local 

i° f «f rbl +h befc S® importation This Government Board which contained the followimr 
would be simpler than the method of distinguishing statements _ 

n Tffl r °^ UC +i,A 7 /n m t rkm | cYu S ?£Z? CI £ ed m “ K 18 essential that each patient attending for aiagnosu 

a lette r to the Tunes of Feb 8th, 1926, from a or treatment should be assured that, although his home 
busses.. Writer address will be kept confidentially for reference, it will 

In my opinion it is qnite practicable to stamp never be communicated to others The desirability ol 
eggs with a simple letter “I” for “Imported,” or having the home address m order to be able to arrange subse 
a small star, which would denote a foreign egg. 1 am appointments should be explained to the patient” 

T'i <, " r .-y f , r “i nc ‘' ;a ■*»£ “ 

whicli surround the admimstratioii of this Order must clinical record It should be explained to the patient that 
bare been experienced throughout the country, and it the home address will under no circumstances be used 
would be interesting to have the experiences of other except for confidential communications to the pafaent 
medical officers of health It seems useless to go on himself respecting bis treatment ” 


from year to year with this practically unworkable 
Order under the conditions which I show to exist 
I am, Sir, yours faithfully, 

G. Clark Trotter, M D , F.R S Edin 4 
Medical Officer of Health, Metropolitan Borough of Islington 
Municipal Buildings, Upper street, N, July 9th, 1927 


DIPHTHERIA IN LONDON. 

To the Editor of The Lancet 
Sir,—I have read Dr Graham Forbes’s letter with 
much interest Since both of us have based our 
figures on the official returns of the Registrar-General, 
he and I are bound to be in agreement as to the 
facts I am well acquainted with Dr Forbes’s valu¬ 
able report, and my letter was not directed to any¬ 
thing there stated, but to the sentence m your leading 
article of June 11th, where you say. “ his (Dr 


Obviously these provisions create special conditions 
regarding patients attending venereal disease clinics, 
and may impose legal obligations or secrecy upon the 
local authority and its medical and other servants 
How the regulations would affect disclosure in the 
witness-box is doubtful Thev purport to be made 
under statutory powers Consequently, if the regula¬ 
tions were intra vires it might well be contended that 
statutory secrecy had been established But however 
this may be the ethical position is plain, both for 
doctors and laymen engaged in work at such clinics 
I am. Sir, yours faithfully, 

July 5th, 1927 _ RlDDEU. 

SULPHUR METABOLISM 
To the Editor of The Lancet 
Sib,—I n a recent article (The Lancet, June ISth, 


Forbes’s) figures show the incidence and mortality p 1283) Dr A P. Cawadias suggests that in arthritis 
of diphtheria to be higher m London than in anv deformans there is a definite deficiency of thiopexv 
other large city in Great Britain, and higher than i e, an increased sulphur katabolism It may be ot 
that of almost any other European capital ” This I some interest to your readers to compare his res M s 
consider does less than justice to the London of to-day. with those obtained at the Devonshire * 

My letter proved that London and West Ham had Buxton, with various rheumatoid conditions ca-es 
the lowest diphtheria case death-rates during the gave the following results — 


Total nitrogen 

----ra 

Total sulphur 
7 0-10 0 
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Total sulphur 
17 6-20 0 
20 1-22 5 
22 C—25 0 


past five quarters of any town m England with more 
than 300,000 inhabitants, and Dr Forbes corro¬ 
borates this finding 

It is quite true that an average of 15 years shows 
London to be m a low position, hut such average 12 G-15 0 ] *" 0-20 u 

does not give a correct, or even a fair indication OI . , ii tjs values 

the treatment of diphtheria m London to-day, as is My figures for normals vary from ll 516, d 
proved by the figure! in the last table of Dr Forbes s that accord with those fOTndbv otherworkers_o nd 
fetter No allowance for uncorrected returns can with the figure given by ? hie own experiments Pr 
tjossibly, in my opinion, depose London from its high paragraph of his article ln hi o P, , 0 { from 
position on that table With reference to the large Cawadias obtained TZfTS ratios m.controls of 
Foreign cities, I quoted only the figures for the first 1 7 up to 1 10, raggest that.nther^u ^ ^ 

quarter of 1927 for the reason that the Registrar- used was a ^°rmally r cb_ ^ su i P hur in urine 
General’s returns do not give figures continuously Salkowsla method of estim g al ‘P with 

during 1926 for all of the cities mentioned, and I gives higher results than the boun pro 

vou (no doubt unmtentionally) pamted it 
I am, Sir, yours faithfully, 

Loudon, W, July Stb, 1927 Thomas Mabex. latter is maintained at a cousmu*' ■ -—, ,^ e 

% * Our readers now have before them the figures ® gsfej. the neutral sulphur in tbe urine of 
which will enable them to assess the degree of black- g | me 42 cases are __ 

ness for themse lves—E d L _ Neutral sulphur . Xoutral^Iphur ^ 
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m some simple maimer. This would prevent deception, 
or at least provide the means of identification if 
wrongly labelled, or if mixed with home produce 
When one considers the number of warnings that have 
been issued in Islington and the number of successful 
prosecutions, one cannot conceive that "the tradesmen 
m other places are more particular in carrying out 
the provisions of the Order, The effective remedy 
would appear to be, as I have said, an efficient but 
simple system of marking before' importation This 
would be simpler than the method of disting uishin g 
home produce by marking which was advocated m 
a letter to the Times of Feb Sth, 1926, from a 
Sussex writer 

In my opinion it is quite practicable to stamp 
eggs with a simple letter “ I ” for “ Imported,” or 
a small star, which would denote a foreign egg I am 
sure our experience in Islington of the diffi culties 
which surround the administration of this Order must 
have been experienced throughout the country, and it 
would be interesting to have the experiences of other 
medical officers of health It seems useless to go on 
from year to year with this practically unworkable 
Order under the conditions which I show to exist 
I am. Sir, yours faithfully, 

G Clark Trotter, M D , F R S Eckn > 
Medical Officer of Health, Metropolitan Borough of Islington 
Municipal Buildings, Upper-street, N , July Sth, 1927 

DIPHTHERIA IN LONDON 
To the Editor of The Lancet 
Sir,—I have read Dr Graham Forbes’s letter with 
much interest Since both of us have based our 
figures on the official returns of the Registrar-General, 
he and I are bound to be in agreement as to the 
facts. I am well acquainted with Dr Forbes’s valu¬ 
able report, and my letter was not directed to any¬ 
thing there stated, but to the sentence in your leading 
article of June 11th, where you say. ** his (Dr 
Forbes’s) figures show the incidence and mortality 
of diphtheria to be higher in London than in anv 
other large city m Great Britain, and higher than 
that of almost any other European capital ” This I 
consider does less than justice to the London of to-day 
My letter proved that London and West Ham had 
the lowest diphtheria case death-rates during the 
past five quarters of any town in England with more 
than 300,000 inhabitants, and Dr Forbes corro¬ 
borates this finding 

It is quite true that an average of 15 years shows 
London to be in a low position, but such average 
does not give a correct, or even a fair indication of 
the treatment of diphtheria in London to-day, as is 
proved by the figures m the last table of Dr Forbes s 
letter No allowance for uncorrected returns can 
possibly, in my opinion, depose London from its high 
position on that table With reference to the large 
foreign cities, I quoted only the figures for the first 
quarter of 1927 for the reason that the Registrar- 
General’s returns do not give figures continuously 
during 1926 for all of the cities mentioned, and 1 
had no means of procuring the missing figures except 
bv worrying some official m the Registrar-General s 
office, which I was reluctant to do 

My sole interest m this matter lies m making it 
clear to the medical profession that the diphtuerza 
situation m London to-day is not quite so black as 
vou (no doubt unintentionally) painted it 
I am, Sir, yours faithfully, 

London, W , July 9th, 1927 THOMAS MABEN 

** * Our readers now have before them the figures 
which will enable them to assess the degree of black¬ 
ness for themse lves — Ed L _ 

MEDICAL CONFIDENCES 
To the Editor of The Lancet. 
om —Since delivering my address to the Medico- 
T psral’Societv, published in The Lancet of Jub'Snd 
(n S 4) my attention has been directed by Sir William 
C offins to the resrulations regarding centies for the 


treatment of venereal disease The Public Health 
(Venereal Diseases) Regulations, dated Julv 12th 
1916, issued by the Local Government Board* 
predecessor of the Ministry of Health, to locai 
authorities contain the following instruction — 
Article H (2). All information obtained in regard to 
treated under a scheme approved in pnrsnanca 
of this Article shall be regarded as confidential. 

A memorandum was also issued bv the Local 
Government Board which contained the foUowmti 
statements — 

11 It is essential that each patient attending for diagnosis 
or treatment should be assured that, although his home 
address will he kept confidentially for reference, it mil 
never be communicated to others The desirability of 
having the home address m order to he able to arrange subse¬ 
quent appointments should be explained to the patient ” 

“ At an early visit the patient’s name and home address 
should be noted confidentially and kept separate from Ins 
clinical record It should be explained to the patient that 
the home address will under no circumstances be used 
except for confidential communications to the patient 
himself respecting his treatment ” 

Obviously these provisions create special conditions 
regarding patients attending veneieal disease clinics, 
and may impose legal obligations or secrecy upon the 
local authority and its medical and other servants 
How the regulations would affect disclosure m the 
witness-box is doubtful They purport to be made 
under statutory powers Consequently, if the regula¬ 
tions were inira vires it might well he contended that 
statutory secrecy had been established But however 
this may be the ethical position is plam, both for 
doctors and laymen engaged in work at such clinics 
I am. Sir, yours faithfully, 

July 5th, 1927 _ Riddell 

SULPHUR METABOLISM 
To the Editor of The Lancet 

Sm,—In a recent article (The Lancet, June lSth. 
p 1283) Dr A. P. Cawadias suggests that in arthritis 
deformans there is a definite deficiency of thiopexv 
l e , an increased sulphur kataboksm It may be ot 
some interest to your readers to compare his results 
with those obtained at the Devonshire Hospital, 
Buxton, with various rheumatoid conditions 42 cases 
gave the following results — 

Total nitrogen I Total nitrogen 


Total sulphur 
7 G—100 
10 1-12 5 
12 G-15 0 
15 I—17 5 
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24 
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Total sulphur 
17 G—20 0 
20 1-22 5 
22 G-25 0 
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My figures for normals vary from 11 5-15, values 
that accord with those found by other n( j 

with the figure given by Dr Cawadias in th - 
paragraph of his article In his own expenmen 
Cawadias obtained TN/TS ratios m controls of from 
1 7 up to 1 10, which suggest that either the ai 

used was abnormally rich in sulphur or t . 
Salkowski method of estimating total sulphur ^ ^ 
gives higher results than the Folin proce-S 
Benedict’s oxidising reagent m 

I am inclined to the opinion that there “ “S" n t 

Dr. Cawadias’s ongrnal suggestion iega^in ? fie 

oxidation than m his latter one as to excessive 
katabolism If, as Folin has suggested, the ^ 
sulphur of the urine is endogenous “ ° n ^ con side r 
fairly constant in amount, it is necessary per 

the excretion of this moiety w termsi of 

diem and not as a percentage of the total s P My 

the latter is maintained at a constan f the 

figures for the neutral sulphrn in the urino 
same 42 cases are — 
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rheumatoids stow a tendency towards deficient 
oxidation, but more proof is desirable as to the 
amount of neutral sulphur excreted by normals. In 
this respect, as -with many other aspects of the rheu¬ 
matoid problem, the difficulty lies in obtaining 
controls that are really comparable as regards age 
The recent work at Ancoats showed that_ glucose 
tolerance decreased -with increased age. and it is not 
improbable that other functions may be effected in 
a similar manne r. As most of the controls used in 
work on neutral sulphur excretion are young students, 
deductions made from a comparison of such norm al s 
-with the figures given bv a much later age-group 
should be extremely guarded. 

In view of the importance of sulphur metabolism it 
is certainly desirable that further -work should be done 
on this problem.—I am. Sir. yours faithfully. 

Joseph Race, 

Biochemist. to the Devonshire Hospital. 

Buxton, July 1st. 1927. 


COLOUR TESTS FOR TITA3IIM A. 

To the Editor of The Laxcet. 

Sm.—-In an admirable paper under the above title 
in your issue of July 2nd Mr. S G-. YYUlimott and Mr. 
F. YYokes ment ion my observations on the destruction 
of vitamin A in cod-liver oil under the influence of 
s unli g ht and other sources of actinic ravs. with the 
comment that no details were given of the period of 
exposure or of the distance from the mercnrv-vaponr 
lamp The omission of such data was not due to 
oversight on mv part, but rather to the difficulty of 
expressing doses of artificial light in intcHi«nhy terms. 

Since the question has been raised I mkv perhaps 
be allowed to draw attention to some points of 
importance in expressing dosage. and at the same ti™ 0 
to supply the data which auply to the lamu I used 
m my experiments. In the absence of international 
mnts ror comparing the output of arc lamns. simole 
statements of time ana distance such as Messrs 
RiHimott and \Yokes make in their paper while they 
may be adequate for their ownnotes. mve no accurate 
idea to other workers of the dose or xanse of light 
employed, smce they refer onlv to two out of a number 
fa ^ OIS - The following data applv to the 
destruction of vitamin A in a well-known brand of 
cod-liver oil under a Cowper Hewitt mercurv-vauour 

S^ukSS: a ■ te " dT cumat *° m a ' ban£ “ 

The oH is sealed m 10 cm. lengths of glace onTTi 
r.V. fit a t- in.- 11 - j iT™ 3 HQ. the near 
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tbe exposure. ? ’ a< - 10031 temperature during 

S73 wa^ t ^ t ^%^^°rV t F lUl (ielamp consuming 
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non of M< sus up, I ] b ^- ra , ton « The observa¬ 
tion of tte'vitnmii™' . !Uld ^ okcs that * be destruc- 

of s.™ „,i.‘ Kr of t j e production in < 



A senes of dilutions of normal cod-liver oil in “ ddu- 
minated ’’ oil from the same source were made and tested 
at once with AsClj. A 20 per cent, dilution of normal oil 
gave a strong positive reaction, a 10 per cent, dilution was 
famtlv positive, and a 5 per cent, dilution was negative 
Twenty-four hours later the 20 per cent, dilution gave a 
reaction similar to the 10 per cent, freshly prepared dilution, 
but. after a further 24 hours, I failed to* detect any further 
destruction of vitamin A. 

Even a freshly prepared dilution of normal in 
delaminated oil did not give as good a reaction as the 
same dilution in an inert medium such as liquid 
paraffin. I am. Sir. yours faithfully. 

Middlesex Hospital, "if , July 12th. P. R. PEACOCK. 


“TEMMIS LEG.* 5 

To the Editor of The Lax cet. 

Sip. —-The treatment by massage and early move¬ 
ment referred to in your annotation last week, was 
advocated and carried out by Wharton Hood. Tbs 
little book entitled 1 Treatment of Injuries bv Friction 
and Movement,’’ which is, I believe, out'of print, 
gave a clear account of tbe accident and its treat¬ 
ment. I have earned it out with absolute success for 
20 years, the last case being a rather severe muscle- 
fibre tear in my own calf through jumping out of a 
dog-cart on to a very rough roadl My practice is to 
rest the leg for 4S hours, then to lay overlapping strips 
of strapping from below the swelling and tender 
point to above its upper margin, and get the patient 
to walk, or rather hobble, about. There wifi, be pain, 
of course, but this diminishes day by day if an honest 
attempt is made to walk and massage given over the 
strapping. As the strapping gets loose it should be 
replaced, and if well soaked with petrol will come 
awav painlessly (and hairlesslv). In mv own case 


I am. Sir, yours faithfuHv. 

July 12th, 1927._______G. P. JAMES. 

QLLSIME AMD CHIM030L SUPPOSITORIES. 

To Ihe Editor of The Laxcet. 

Sib. —In your issue of Jnly 2nd the Medical Research 
Committee of the Societyfor Constructive Birth 
Control recommends a contraceptive suppository of 
chinosoL Chinosol has been widely used for this 
purpose for some years in Gpvttwt.A v _.i_ j _ . 


Liuieu oiaiB. uui, me results, on the whole have 
been even less satisfactory than those obtained with 
quinine. A considerable number of women are unable 
to tolerate chinosol m any medium, or in anv 
tration which is sufficient to act as a reliable conte- 
ceptive. and its use is ftwinp^v e„w_. , contra 


“““ * "ave seen many such cases 

m my own practice, and many mow ir-or-i A C ? S ? S 

me by German and American collragues porfed to 
I saw a Mew Tork sunreon 
insenunation (unhappOv uhsucc^sMW,^ “* h ^ cial 
wife who was suffering from oervwL° n ? doctor s 
which he attributed to the us* of ch^f sterility, 
been under his care Lad 

attended her m her previous confined f 113 be Lad 
convinced that she had lSSS^£Sf nfcB He 
usmg a well-known chiS? res ^ t of 
control advice to his patients * TZ e S* Ves birth- 
so he cannot be suspected of an?Wn^.? sk for i4 * 
ceptton in generaL The m^Lt r^ 7 *? CODtra - 
birth-control chnic in Mew T^i-i °® cer of a large 
had seen inflammation and -r thatsfie 

useoi chinosol in a large numbS^ lowing the 
There is a good deal of k case 3- 

ahnost aU the chemicals that 

ceptive purposes tend to eSKS&f 3 for c ^tra- 
mion and I believe that a^d inflam- 

3 \l1nh £t 3ken ’ D6derl<=iffis b w^ etlle T destroy, 
il inhabitant of tbe v a ^f which is*a 
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toe presence of 
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lactic acid in a strength of 1 per cent, which is 
sufficient to kill spermatozoa if they are brought in 
contact with it & 

Dr W Carey, visiting gynaecologist at Brooklvn 
Hospital, N Y., and myself began, independently 'of 
one another, to use a lactic-acid nelly some six years 
ago and both of us have found it most efficient if used 
m conjunction with an occlusive pessary In addition 
several hundred doctors to whom I have recommended 
it inform me that they have found it reliable and 
harmless In my own practice I have advised its use 
to several thousand patients, and so far no harmful 
results have been reported to me Five patients have 
complamed that it caused a smarting sensation, and in 
all these cases I have found that there was previously 
a hyperesthesia which had at times caused dys- 
pareuma In these cases I recommended chinosol or 
boracic instead of lactic acid Apart from these five 
women, who complamed of temporary discomfort, 
no harmful or even disagreeable results have been 
reported to me even by patients who have used it 
regularly for as much as five years 

I am. Sir, yours faithfully, 
Harley-street, TT, July 5th, 1927 Nor man Haire 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

A GROUP OF HEALTH RESORTS 

The following are some of the statistics of six 
health resorts for 1926 


Nome of 
district and 
mid-Tear 
population 


NOMENCLATURE OF ENCEPHALITIS 
To the Editor of The Lancet 
Sib,—-M ay I ask for the hospitality of your columns 
to advocate a desirable change of nomenclature ? 
At present it is usual to classify cases with symptoms 
of orgamc nervous disease following (or presumably 
following) acute encephahtis lethargica as cases of 
post-encephalitis , or sequelae of encephalitis These 
cases should be more correctly designated chronic 
encephahtis both on clinical and pathological grounds , 
and as from the beginning of this year, this nomen¬ 
clature has been introduced mto the register of cases 
at this hospital 

Clinically we know that the condition is usually 
a slowly progressive one, and a histological examma 
tion of the appropriate region post mortem always 
shows evidence of a recent active inflammatory 
process as opposed to simple healed lesions The 
following clinical note is relevant — 

Yesterday a boy of 14 years was admitted into the 
hospital complaining of somnolence and pain in the 
right shoulder for one week Prior to this he had always 
enjoyed perfect health and an exemplary character During 
the last week his character has undergone a complete 
change He has become moody and “ difficult ” and has 
been guilty of petty pilfering (such as stealing cherries from 
a shop-front) on three occasions He is, I believe, 
suffering from acute encephalitis, in the modified form which 
is now becoming familiar, hut at the same time he is showing 
from the onset a “ characterological ” change of the type 
which is usually called “ post-encephalitic ” 

It is possible that there are cases which show 
undeniable evidence of the morbid process having 
undergone complete arrest, and such patients might 
appropriately be said to be suffering from the sequels 
of encephahtis, but the term should be reserved for 
these cases only. Incidentally there is a type of 
case which can be admirably designated subacute 
encephalitis lethargica (or epidemic encephahtis) 

I am, Sir, yours faithfully, 

E B Strauss, „ __ 

Senior Medical Registrar, Hospital for Epilepsy 
and Paralysis 

Mm da Vale, London, IV , July 5th, 1927 


Torquay 
(36,990) 
Tunbndge Veils 
(34,430) 
Ramsgate 
(30,270) 
Margate 
(27,950) 

Lytham St Anne’s 
(23,910) 
Bognor 

(14,020) 


13 7 

13 3 
16 5 

14 4 
10 9 
12 0 


Death-rates 
per 1000 of the 
population 


14 4 
13 6 
13 1 
11 0 
113 7 
9 3 
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per 1000 
births 
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In the above table the death-rates from causes such 
as cancer and heart disease are high because the 
aged and infirm go to live in health resorts for their 
chmatic and other advantages This does not applv 
so generally in the case of tuberculosis, owing to the 
use of sanatonums The environment which is good 
for the invalids should be productive of low infant 
mortality-rates and low maternal death-rates among 
the more permanent resident populations 

The hours of bright sunshine recorded in 1926 
showed a considerable range They were Torquay, 
1699 , Ramsgate, 1681; Margate, 1653, Bognor, 
1639; Tunbridge Wells, 1458, and Lytham St 
Anne’s, 1211. 

Torquay 

Dr Thomas Dunlop recounts the physical ano 
chmatic advantages of this borough, and mentions 
that the population more than doubles itself duringtne 
season The up-to-date medical baths are claimed 
to be equal to anything at home or abroad 
sunshine (1699 5 hours m a poor year like l»-e) 
and the possibility of open-air life make Torqua 
a good place for children Dr Dunlop says a betre 
infant mortality record might be expected ra 
figures for the five years preceding 1926 were 81, *<» 
49, 53, and 64 There is no antenatal clinic as » 
but 25 expectant mothers made 61 attendances 
appointment at the school chmc (The total nu 
of births m the town was 507 ) There is as i e 
lying-m home for ordinary cases, but it is hope 
have such accommodation m the proposed new g j 
hospital Out of 1379 school-children examined om 
27 per cent were found to be adequately pro* » , 
by vaccination Of four cases of enteric fevern 
one had an interesting history, the patient, 
apparently infected by living in the same h ‘ 0 j 
a tvnhoid carrier who cave rise to an oucur 


Ilford Emergenct Hospital —Lady f Patricia 
Ramsay has opened the war memorial childrens wing or 
this'hospital It is hoped that the two acres of land sur¬ 
rounding the hospital will be utilised as a memorial garden 
available for special occasions. 

The late Db. F K Ruder —Dr Frederick Kirke 
Rider of Leeds, who died on July 4th at the age of 
was a well-known practitioner in East Leeds, and until 
his retirement from practice a few years ago was a member 
of the Leeds Panel Committee A student at the medical 
school of Leeds, he qualified LS A in 1S92, later becoming 
T. If S S A He was a pioneer in both cvcling and motoring 
m Leeds He leaves a widow, two sons, and two daughters 


a tvphoid carrier who gave rise 
a dozen cases m 1913 

The upland Dartmoor 


water, clarified bj* 
mechanical filters, has the advantage of ( 0 

but not plumbo-solvent Steps are being 
prevent flooding in certain areas by mere b ^ 
sewerage facilities Dr Dunlop compla 0 f 

butchers do not cooperate in preventing y eW ton 
diseased meat By arrangement vun - of 
Abbot RDS, the borough does *^ P Smindnn 
carcasses m theslaughter-houses justover j eDin cd 

During the vear 246 pigs beads were ta j e , n 
for tubercle, 61 of these being ex P°- .. „ n ixitloir 
shops Dr Dunlop would like to see a p 
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and a cential dep6t foi meat inspection established 
Designated milks show some piogiess There is one 
pioducer of Certified milk in the borough and the 
council obtam Grade A (T T ) milk for their refresh¬ 
ment rooms, for the open-au and secondary schools, 
and foi necessitous mothers Theie is big business in 
lce-cieam duiing the summer months The places 
of preparation were not always satisfactory, and one 
of them was a bedroom Sis samples of ice-cream 
weie examined for Bacillus colt, each with a positive 
lcsult, and, seeing that the ingredients are raised 
to the boilmg-pomt, Dr Dunlop blames duty utensils 
foi the contamination Duiing the year 369 houses 
Mere erected with State assistance, but of these only 
11 municipal houses were available for lenting, and 
tlieiefoie the lelief to those most m need was trifling 
On the Windmill HiU Council Estate 16 flats and 43 
houses aie to be erected Di Dunlop puts m a plea 
for smallei flats and houses, but the policy of the 
Ministry of Health is to deal with the laigest families 
fust Tlieie are several insanitary areas waiting to 
be samfied For the “ Pimlico ” area, houses for 
the “to be dispossessed” have been erected and 
temporal llv let to other tenants urgently needing 
them If tlie dispossessed agiee to take the houses 
elected foi them, the temporary tenants will have to 
be moved into other council houses, 

Tunbridge TFclls 
* * C Linton points out that the death-rate 
of 13 6 becomes a late of 9 9 when corrected for 
tlie age and sex constitution of the population bv 
the Registiar-General’s factor For about one-half 

W„iie e I*** * he " atcr i from springs m the Tunbridge 
wells sandstone meets requirements During the 

o£ , tbe y ear tbe spring water is supplemented 
” al>t ® slan Wells at Pembury, whence it is 
pumped to a distributing reservoir 500 ft above sea- 
level The borings of the artesian wells pierce the 
Tadhurst clay and bung water from the mideilvmg 
Ashdown sands This water contains some ™ 
"Inch i& effectively removed by Candv nxuhcmo- 
piessure filters, and there is also about an acm of 

open filter beds The Ashdown sands reach the surfare 

thought To bo s^ci^forXToSor buTit 

SiSSiS 

nnks distant fiom the „.* e ' Well i about seven 
, J'he method Of mfuse^d^nMal^ a , rtes ’ an weUs 
>o' leu and it has beende?,dia * also been under 
adopted in Bradfoid wbirh stu dy the plan 

<u„nun “ SifESw’S' 11“ °< w 

admission of necessitous cases where ti 1 ome f ° l tb e 

I), w T _ Ramsgate 

houses built diinTg the \?nl rtS tl,at th0 number of 

»«eV ■is hnghC^.mg ^ bsl ^l °rohcf C °durmg 

fi"pShrJth "aia Katchffe 

wnsitmfncloixduVlhJS l on ?? 1,sh of the 

^ it li-uilo of in i tilings iu the distuct fpiin 

' uhen coirected^for 

! n, P s iinf-u oiiiAhh „,n ° Population Ramsgate 

sa*| 


for 1926 was 3 96, as compaied with 1 0 foi England 
and Wales, 0 5 for the 105 laxge towns, and 1 1 for 
the 158 smallei towns The i outline medical inspection 
showed that about 40 per cent of tlie school-children 
are vaccinated Antenatal climes are conducted 
once a fortnight by a local medical practitioner 
Tlie shell-fisb from Pegwell Bay are not allowed to 
be sold for human consumption until they have been 
sterilised foi six minutes by steam under pressuic 
The council provides and works a sterilisation station 
at Bioad-stieet, and no charge is made to vendors of 
shell-fish for use of the station The watei-supply is 
a hard chalk water and contains over 24 paits pel 
100,000 of cliloime as “ salt ” The adits from which 
the watei is pumped are over one mile from the sea 
The sewage is got lid of by gravitation without 
pumping and is conveyed through the outfall sewei 
to a point ovei 1250 ft fiom the shoie whence it is 
earned by currents straight out to sea, whatever the 
state of the tide An unusual nuisance caused bv the 
rotting carcass of a whale about 24 ft m length and 
weighing three tons had to be l amoved by the sanitary 
inspector fiom the foiesliore The control of the ice¬ 
cream tiade is difficult as theie is no power to compel 
the registration of lce-cieam vendors, who suddenly 
increase in numbers during spells of hot weatliei 

Margate 

Dr Rowan McCombe says that the population 
dunng the height of tlie season exceeds 100,000. 
A scheme is m hand for the erection of a much laigei 
hospital m lieu of the existing cottage hospital. 
Itis badiv needed There aie four midwives piactismg 
m the town Two are municipal, and at very little 
cost to the ratepayers confer incalculable benefits 
on poor people They occupy their spaie time m 
antenatal visiting 

The Maigat e Corporation supply water to 21 outside 
parishes The water is pumped from deep wells w ith 
connecting tunnels in the chalk An analysis gives the 
harness as IS 2 before boiling and 3 S after boiling, 
and the amount of chlorine expressed as “ salt ** 
as 3 69 gi per gallon The whole of the sewage 
lias to be pumped twice a day for about one hour 
I* Ingh tide an M 15 , d L sc lar e ed »•> deep water about 
600 yaids from the cliff, having previously undergone 
a screening piocess The housing problem is aggra¬ 
vated bv the workers who come into the town every 
season to catei for visitors and remain m the town 
aftei the season is ovei, and m spite of the efforts 
of the coipoiation there aie still a large number of 
families requiting houses From 1921 to 199 5 the 
coiporation erected 206 houses and at present 150 
are being built on the Dane Taller Estate, P 24 of this? 
having been completed during 1926 Great difficulty 
is being experienced m inducing ratepayers to 
proper bins for house refuse and°to k^ttiem m a 
sanitary state Action is to he taken undei thT t 1 

Act of 1926 to bring about abrt^sSofthings 
An outbreak of paratyphoid occuned m a childWs 
institution during tlie veai it ,™“ en s 

infected meat Theie were 111 cases mn«th^F ted 
chaiactei and theie were no deaths’ ostlyofanul d 

Lylham St Anne's. 

Dr Tohn P Litt mfoims n*s i , 

a seaside icsoitnith a coast-lhne of“ 1S 

succcssn elysouth south-w est and n V les ’ fac ing 

from tlie estuary of the S Ribh1iT?st.and extending 
boundary of Blackpool The I j 0 , , the southern 
residential than mdustnal though « atl ° n ls moT0 
works, an aircraft MorksTi he ! e ' s , asl >PPei 
engmceiiDg works, and several shipbmlding and 
of these has any specially bad, None 
lhe infant mortality h as co1 f on health 
figuie (57) from 143 in theWm^™ to lts Present 
nineteenth century, and m 1 , lanf P. lenniu m of the 
quenniumonhep^cntceiuV n T f ' C *?*> <P*n° 
and denied from the • , lhe water is soft 

Caldei and Hoddtr and oi the m°rs 

sewage fiom the LiHiam d G * m ? ialc Liook 
settbng tanks H PUm P ed “to 

b mio the sea one hour 
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after 


lugli tide The woiks of le-sewenng a huge 
poition of the area is now m progress The Ribble 
mussel beds w eie closed dunng 1926 and the borough 
treasure! and medical officer have been instructed | 


73 pel cent showed £ coh absent These figures 
show an advance on the 1925 icsults The bnctoH 
examination of ice-ci earns gave very uneven results, 

3^£sfts3tta-; 

in tile open fields of tlie borough, jind arrajigeinGiits nnnTToi^o/v j.—— j » < « ® . 

are made to ensuie adequate watez -supply 


ensuie adequate watez-supply and 
accommodation The general standard of housing 
is very good and there are no back-to-back houses or 
unhealthy aieas The number of houses erected during 
the year was 254, including 56 municipal houses and 
4S others elected with State assistance There are 
SO mole municipal houses m course of erection 
Theie aie two public slaughter-houses, one at Lvtliam 
and the otliei at St Anne’s, and no pnvate slaughter¬ 
houses The veterinary inspector repoits that he 
examined the milch cows, numbering about 560, 
every quaiter. Twenty-one cases of suspected tuber¬ 
culosis weie reported to the county council, and of 
these 20 w ere considered to be infected and weie 
slaughtered The diagnosis was confirmed m each 
case , in one the larynx was chiefly affected, and m 
two the udder, whilst the lemamder weie cases of 
tubeiculosis of the lungs oi tuberculous emaciation 
The standard of cleanliness was bettei than in previous 
years, glooming of cattle being more general 
Proceedings were taken for milk below the standard 
in two cases, one was 16 per cent deficient m fat 
and the other indicated a 9 pei cent addition of water 
Both cases were dismissed at the Lytliam police-court 
All the elementary schools are supplied with formalin 
spiavs An up-to-date maternity block has been 
added to the St Anne’s wai memoual hospital bv 
the generosity of a local lady The block was opened 
on Nov. 9th, and contains one four-bed ana two 
smgle-bed waids, a labour room and an observa¬ 
tion waid The fee fixed is £3 3s per week and the 
local authority intends to contribute a portion of the 
fee when necessary It is hoped that the borough 
will take part m the county orthopsechc scheme in 
respect of both ex-babies and school-cluldien At 
present specialist advice is obtained for urgent cases, 
but owing to the want of following-up little benefit 
results _ 

Bognor 

Di T Philips Cole reports that Ins district is suppli ed 
with hard uater from deep wells at Eastergate, 
about 41 miles north of the town Sewage is dealt 
with by two large storage tanks and a pumping 
station The outfall is closed from five houis aftei 
until one hour before high water, during winch tune 


prevalence only during the past five Years, md 
Dr Cole attributes this to the fact that most of the 
susceptible individuals were attacked during the 
epidemic yeais 1919 to 1921 


INFECTIOUS DISEASE IN ENGLAND AND 
"WALES DURING THE WEEK ENDED 
JULY 2nd, 1927 

Notifications —The following cases of infections 
disease were notified dunng the week —Small-pox, 
228 {last w eek 259), scailet fever, 1534 , diphtheria, 
735 , enteric fevei, S9 , pneumonia, S00 , puerperal 
fever, 41, puerperal pyrexia, 96 , cerebio spinal 
fever, 9, acute poliomyelitis, 6, encephalitis 
lethargica, 38 , dysentery, 10 , ophthalmia neona 
torum, 117 There weie no cases of cholera, plague, 
or typhus fever notified during the week 
Deaths —In the aggregate of great towns, including 
London, there was 1 death from small-pox (belonging 
to Oldham C B ), none from enteric fever, 27 (1) from 
measles, 6 (3) from scarlet fever, 20 (8) fiom whooping- 
cough, 16 (3) from diphtheria, 36 (8) fiom diarrhwa 
and ententis under two years, and 2S (3) from influenza 
The figures m parentheses aie those foi London 
itself. 


( jjjjfoar g. 

LEWIS DAYIE CRUICKSHANK, MD Abbbd, 
M R C P Edik , D P H 

We have to record the death, on Juh 10th of 
Dr L D Craickshank, following an attack of influenza 
The medical staff of the Scottish Board of HcaUn 
loses a valuable membei, whose gifts were used to 
advantage m the public service 

Lewis Cnuckshank was bom at Tarves, Abeidccn* 
shire, in 1875 At the age of 17 he was ahead} 
managei of a wholesale drug business m Aberdeen, 
and when in 1902 he graduated in medicine at me 


University he was awarded the John Murrav - 
and Scholarship, and was regarded as the nw= 
brilliant student of lus year After a short tm 
spent in pharmacological lesearcli and pro a 

tTesewageTs pumped fiSm theTow level tank to the practice, he became medical offlceiandlecturor t ( 
high level New stieets aie now laid with surface the Aberdeen Pi ovmcial gaining College, 
watei sewers, but the bulk of the storm-water at was lus duty to msteuct school-teachers mjm ii 
present passes into the foul water sewers and throws ciples of hvgiene From this work he passeti 
too great a strain on their capacity It will be the post of principal of 

necessary shortly to make special provision for surface- Plivsical Training at Dunfeiml e, or( p. r (o 

water Progress has been made in the erection of he visited Demnaik more than once m Tho 

small houses dunng the year The council built familiarise himself with meAem metuoai\ 0 >b 

41 — 12 parlour and 29 non-parlour A firm of builders reorganisation effected at the College ^ 

erected 34 pailoui -houses to be let at a w eekJy rental becoming a central “^utaon imdci the „ 

A im ther 51 have been built by private individuals Education flSt 

sasarga - -»« 

samples examined foi tubercle Thiee winch gav e a 
positive lesult weie all taken fiom one retailer, wno 
had a mixed supply of milk fiom hexds putside tlie 
distnet The mattei was reported to the county 

council Tlie herds weie exanunod and one cow 

slaughtered Furtliei samples, howevei. weie still 
and the mattei was again reported to the 


mtena MIC pnvsicai vuucuuuu f ..nmorOUs 

3000 State-aided schools , he had control of i (j j l 
assistants m this woik, and ns he w as also ia -P ~ am ( 
foi the medical examination of school-chu ’ j 
foi the caie of the feeble-minded, lie 
exceptional expenencc of public health , ntienth 
lelation to education Tins experience_wns mqu ^ 
utilised on behalf of the Society of ScJ^ _ 1 ^ B|Uirn t 


positive and the mattei was again reported to roe theafTaiis of w hich he took a pnwim® 

county council and was rfiU under mvrati^tiou of I pai t CeK in m 1919 a th“ S care' of scbod-duldrm^’j 

uudei the icgis of the Scottish Hoard o Poanl' 
— ’ • - -transferred to me • 


the end of the Tear. Bacterial examinations 
6b samples weie made to investigate cleanliness, 

47 per 

centfliad ’under'200,000 (Giadc 


,le S Me M ae.o.~— Dl Cnuckshank was transferred to — „ t 
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work gave him plenty of scope for nsing his powers 
as an organiser and for applying his notable con¬ 
structive ability. The last mveSigation on which 
he was engaged was the special inquiry made to 
determine the nutritive value of milk as a food for 
growing children This inquiry, conducted in con¬ 
junction with Dr J B Orr, director of the Rowett 
Institute, is said to be the largest of its kind ever 
made in Scotland and it is hoped that the results 
to be pubhshed will be of great value 
Dr. Cruickshank leaves a widow and three sons 


parltantettiar^ 3nfdligettt£. 

NOTES ON CURRENT TOPICS 
Mental Deficiency Bixx 
The Mental Deficiency Bill was considered bv Standing 
Committee A of the House of Commons on June 2Sth. Sir 
Rich van Barnett was in the chair 

Clause 1 (definition of defectives) reads as follows — 

> The following Section shall be substituted for Section 1 
t. h ? 1 2 I ^ al , Dc , fic . ie y < £ 1913 «n this Act referred to 
® principal Act )— 1—HI) The following classes of 

r^S.?, re mentally defective shall be deemed to be 
within the meaning ot this Act (a) Idiots, that is 
nf ES 1 p 2"E2Ji r? 0 / c “ Ee there e:ststs mental defectiveness 
, th ? t , th , e5 ' are rniahle to guard themselves 
against common phvsical dangers (b) Imbeciles that is to sav 
persons in whose case there easts mratal defretiveness “S' 
* 9 ? n . 8 ’l aot . amounting to idiocv, i S yet so pronounoed that they 
are incapable ot managing themselves or their affairs or in 
of children, of being taught to do so <£) Feebte n^’d^d 
that is to sav, persons m whose case there easts mental 
defectiveness which, thongh not amounting to Imbecilitv is 

for th(dr^^i I pTOtcction 1 or 5 fOT < tlie < prote’etlono?othei^ n or C ln^e 

}C|P {he instruction m ordlnarv school (d) IfmSI^efMtWe^ 

KAJ'ASSA ~ 3SS a£S ASS 

these particular words were novel IT. i 

definition in the original Act It hnc P efeiTed the 
second reading of tlS Bill that it »A be ? n slated ° n the 

liter on the deVeloped 

considerable alteration m tlm ,i„n„ PP l J» hut there was a 
m pirigraph The’“reM fiffS ° t L“S»? 

they brought within its mu. “ the Bill was that 

who would be liable to he sentcnJedTor’br f la f? of P^P 1 ® 
for mental defectives Did rwT ‘°L*“ e to these homes 

{he definition oT feeble-minded ~rafJi ant 1° Bet » 
the streets, and who were feeble S 61115 who walked 
far as {heir morafcamb.l.t,;™ e d °, d , a certwa extent 
w Z° ?{'‘r Vi n not feeblc-rn'mled^t all'^Thl r 1 ? ca f ured . hut 

cluUlr’n He C d,d W rt e ?h,nk d th U i nreStrai “ ed to*£SB3 
}«en knew &?“ ^ Sffl 

Am 

ssa i 

a^ner 1 %ss *s*»j %sssssssfs 

were the dangemasTorf, As lone “? t 1 S WB P~t«chon! S 
wire dangtrotis to others fhov M f e°hle-iiiimled people 
lunatics, and thev must be uadcr the same K 

to n °" n I ,to 'ection ” took mm>oS B t Ut tllc ' so words fSr 
to tin communiti • p™. a P®°P'° who were not a danger 

!»S3; g ps.g 


Mr Crompton Wood said that he did not think under 
the Mental Deficiency Act there was any imprisonment for 
life The tendency was to trv to get rid of these patients as 
quickly as possi ble There was not hing like enough room for 
all the patients who wanted attention, and certainly the 
precautions taken and the continual examination of these 
people quite precluded any suggestion that thev were 
imprisoned for life If the Committee left out these words 
they barred from institutional care all those who were not 
a menace to other people, hut who still wanted care, super¬ 
vision, and control They wanted to bring under this Bill 
as manv people as needed its benefits The people who 
would be excluded if these words were omitted needed the 
benefits such as care, teaching, and nursing, and what was 
much more important, the most skilled medical advice 
which they could never obtain in their own homes Colonel 
Wedgwood was asking the Committee to legislate in one 
way for the rich and another way for the poor It was 
estimated that about 10 per cent of the young people who 
went through these great institutions were enabled to go 
out into the world largely owing to the care and attention 
which they received This amendment would ruin the whole 
meaning of the Mental Deficiency Acts 
Sir Kingsley Wood (Parliamentary Secretary to the 
Ministry of Health) said that from the point of view of his 
department he could not advise the Committee to accent 
the amendment Colonel Wedgwood’s remark about 
locking these people up for life was a complete misstatement 
of the position in regard to the treatment which people 
got m these institutions to-day He should have thought 
that nothing would have appealed more to the humfne 
feelings of anyone than that steps should be taken to give 
these people such assistance as was possible in these mstltui 
tions To confine the clause to those who could only be 
sent to these institutions for the protection of othere was 
an impossible course of action which he did notttunk 
anvone would care to adopt With regard to the question 
how this clause would come into operation, the answer wm 
that it would come into operation in the way laid do^iTm 
the ordinary law If anvone was considered £n i,» . i, u . 
for the operation of the'clause there would have to 
medical certificates, and the matter would havlte ho Vli? 
with bv the justices ot the peace When a nc^ 
mto an institution in that wav it was alwavfmfwM^ 
opinion of the Board of Control, and there Jas^^i t0 the 
tunitv for revision. Full opportunity wus givenfS?n»? P °r 
to be discharged if they were cured or able to he H e ? at,eo { 5 
Mr Rhys Davies said he 

were feeble-minded None of themhad ev-^h 6 clllldren 
away from home until one was found after afoothoH ii* 1 +®? 
wandering in the streets and not able to find i?, b11 ™ atel1 
He was taken to an institution and remained? 37 bo “ e 
(Mr Davies) thought that the other four wouw fe\ 
in an institution , but the parents were nil S b better 
and thev thought that the children were heth? bt ”! en t® H 5% 
care If the Committee passed thiHwt ^ U , n / e f tbwt 
be possible for the authorities to come^to ,fc tl,en 
these people and take tlieir fourcto°d?en boD .\ e of 

without those four children committing an^fw from them 
He had a little fear on that score B T oBcace at all a 
Sir K Wood I do not look af 
We must not wait until an offence is wav 

whole operation of this law and th° ore^f ? 1 tted T1,e 
to prevent offences being committed | dai,r ’ ,s(ra( >on 
nit until unhappily one of these ii* Dot want to 

some of those offences of winch we rLd^+V dren conin 'i*s 
3Ir Dvvies Then vou could putThe ^ b i® Bews P*pers 
into an institution in that case ■> PUl tbe ,rllole community 
Sir K Wood No The lion 
manv provisions for the sonm-won S >tr , ovetloo,is the 
of this kind We do not want'to reIease of people 
remove children from their naroot Ca V U P families and 

benefit of the children themselvra ^w 1 ® 5 ®,, 16 ,s f °r the 

animates the administration of this Art 1S j be ldea which 

"S SSS S p i.‘ h §.7^»‘ 

nho was even worse than the^ti£n? taU! \ dcfect >ve bor 

and^his ^huSe* would^anse 5 a^^ 111 ^®] 11 ^^ 5 anm portion 
anxietv to those people Ho f ! T eat d<Ja I of S, T"’ 

SI s&fa&&£Se&£2F t 

thnt where the par Montaf ^ c f™ ld babad not made the 

child to receive tins cn°l£ U3rd,an was not ^Uag^oV^ 

* the order sinij not h . ”7 1Dg ,or the 

s £3aS35»«S3^S£ , y3$ in 
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lie said he moved this formally in order to get some exnlana- He n,-* +v, a «■ i7^ ” ~ ' 

tion of the meaning of these words oversight* wiVhl y“f, causcd f Mongh a cunom 

Mr Rhys Davies said that the peisons to whom this Sr Section^ of f w E ° pr ' nC,pal Act of 191 > 
Bill referred were divided into four categories—idiots court ofS, 111 , Alcfc >?. cortain circumstance, a 

imbeciles, persons mentally defective, and cases of moral a defendant*bro^f^bef^'T ^ passi “E aI sciAcnc on 
defectiveness Ho was not arguing against these w ords shndH l!™ wrought before it and direct that, a petition 
but they ought to have a clear undLtanding oftheexact obtmnmg I't? n f lf ic,al autha ^ a Vw to 

broughtIbetore^^court^and^insteadT of the boy bemg°s™t Offlcc^had’had T «*■ ^om 


S ttot cu, flppnreDtlr H.«. no ,™. .1 lb. 


case to be dealt with nndor tins paragraph he would be 
satisfied 


present moment to detain that person and bnng him back 
to the original court again Paragraph (a) was promletl 
with a view to making sure that m such a case such a person 
should not go free Paragraph (6) was moved with the 
object of bringing the clause into line with the other pron 


Sir H "Wood said this amendment, taken together with 
another which stood on the amendment paper, would have 

the effect of confining paragraph (d) of Subsection (1) to __ o ,_ o __ 

encephalitis lethargica Unfortunately a very large number I sions of the Children Act,'which"governedthe"placing of 
of people suffered from a good many other tlnngs of an children in places of detention 
abnormal type These people committed all sorts of 
unnatural offences which must be dealt with not only m 
their own interests, but m the interests of the community 
as a w hole It was not the offence w Inch had to he considered, 
but whether m the person who was affected there existed 
mental defectiveness coupled with vicious or criminal 
propensities 

The amendment was withdrawn 

Clause 0 (which amends Sections 21 and 30 of the principal 
Act) reads as follows — 

(1) Section 21 of the principal Act (which relates to the 
central aufhoritj) shall have effect ns if after the word 
“ supervision ” theie were inserted the words “ training ” 

“ occupation ’’ (2) Section 30 of the principal Act (which 

relates to the general powers and duties of local authorities) 
shall have effect ns though—( i) after paragraph (e) thereof 
theie were inscitcd the following paragraph (ec) to provide 
suitable training or occupation for defectives who are under 
supervision or guardianship or hare been sent to certified 
Institutions (il) in proviso ( 1 ) thereto there were substituted 
for the words ‘paragraphs (fa), (c), (d). and the woids 
‘ paragraphs (M, (e) (ec), (d), mid (ol , (1 u) at the end thereof 

there were added the following proviso (v) a local authority „ __ 

shall he under no obligation to provide training in the case of PHP 0 iP ni „^ ca( )'^ C v T rc {.v 1 r 5 s 1 ^ i:r tlou thenin 

nny defective undei supervision If thej satisfy the Board that «°n sutromtton \vt of the Suovnng^new Subsection -ti"{ 
there aic m his onsendequnto reasons for not so doing ^ ^ Wtferetheorder is made by a judicloUnthority and i« In 

Mr Cm ~ ' ~ ' . ' 

the word 

SS **The**iocaT”authorities were •responsible for the 
training and occupation of mental defectives after the ago the institution or home, and it for the purpose of or in conn 
of 1C, when they had left special schools It wns greatly in ^rit)i his reception Into the Institution or homo anr vw .| (m 
the interests of the poor part of the population that this determinedto have been his place of residence, thntdctcrnui 
training should he the duty of the community When tins shall bo conclusive ” financial 

matter was discussed with the countv councils they agreed jj e said that the object of the clause was to settle ,,, n 
to accept this responsihilitv conditionallv upon tho insertion responsibilifv as between two authorities Under . 
of Clause 5 (amendment of Section 11 of tho principal Act), ^ c £ a v er y curious position was found to ans ?,_ «■,* 
which was a rider to protect them from tho obligation of constituency of Wakefield there wns situated I’Yi 1 ', „r ihe 
providing training in the case of defectives under supervision b orc j er nn d partly inside lus const ituencv the asym pl 
}{ fhev satisfied the Board that there were adequate reasons Wc st Ruling Authontv That asylum in consequent 
foi not doing so Thev ought to have put in the ruler the tbo necessity of dealing with certain cases ** . j, a< l 
words “ traimng or occupation ” They had to consider f i eeme d to be mental deficients rather than *“ yfc, 
cases occurring in countij places where the defectives were removed. several of their patients f®‘/““Lborourb 


The clause was read a second timo and added to the Bill 
Sir K Wood moved the following new clause — 
Every joint committee or joint hoard constituted unite 
Section 29 of the principal Act shall be a body corporate 
by such name ns the order constituting the committee (whether 
the order wns made before or after the passing of this Act) mar 
direct, nnd 6bnll have perpetual succession and a common 'cu 
and mny hold land for the purpose of their powers and dutie-, 
without licence in mortmain 

He explained that this clause was moved with the object, of 
removing doubts and regularising the position of certain 
joint bodies who had been incorporated under Section - 1 
of the principal Act which empowered the Minister to mace 
an order where two or more local authorities desired to join 
together m this way It had been questioned whether the 
present law wns sufficient for them to do so Already 
local authorities had found it convenient to administer tin 
Act in this wav, and at tho present moment thoy had W» 
further applications in that connexion .. 

The clause was read a second timo and added to tho Ha 
Mr Ettas moved the following new clause — 

“ Section 44 of the prmcipnl Act (« hich relates to thedctcmilo'' 




cases of this sort Those councils were accepting « responsibility ior ivesc Hiding i»ueu» ni 

responsibility, and they must assist them by putting in This clause was intended to make it clear wlnt® p en (*[ 
these words residence wns and to ensure that in the i „i| 0 - 

The amendment was agreed to deficients belonging to a particular place should P 

Sir K Wood moved tlie following new clause — bv that place „ case which 

Tf in nnr casein which imder Section S of the pilnelpnl Act, Sir K Wood said that lie thought the ca. ( , 0 
n Court has directed a petition to be presented against any been rfllS0( x by the hon Member was one J} “ )n nccopt>a c 
Screen'yS'oSSed jafetj *>***£ thereof it fo dealt with, and he had therefore much pleasure >n P 


winch he is being detained miner uw.V'S".'? ‘SyST'iM I “ Provided that for the purpose- of-v ttie „ n i 
a prison or a place of detention provided under Sect on U's f ^ ldian rflaJ i he ditinul to ht I ™ . 

., r ;L n, I,tw.n Aet. 190S, he shall continue to he detnlnc or Co , mt , norovigli In t ncland and n,L . 


thl- 


or" the Cluldrch Act, 190S,_he t 
in that prison or place (0 
detained is not a SL_ , 

placc'oPdetmdlon VhciTS’such other place a« the Sccrctarv of | 
State may l>y order direct 
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The clause was read a second time and added to the Bill 
The Committee stage was concluded and the Bill, as 
amended, was ordered to be reported to the House 

HOUSE OF LOED S 
Thursday, Jury 7th 
Liquof (Popular Control) Bill. 

The debate was resumed on the second reading of the 
Liquor (Popular Control) Bill 
The Earl of Dunsiore said that the effect of the expendi¬ 
ture every year of £300,000,000 of our national wealth on 
intoxicating liquors, especially at a time when most of our 
industries were struggling with high taxation and other 
adverse circumstances, was very difficult to estimate Its 
effect was probably to be seen m some of the most pressing 
political problems of the dav It certainly made the argu¬ 
ment of some of their lordships, including Lord Dawson 
that this social evil of drink was a disappearing factor m 
our national life, seem to be hardly justified bv facts He 
thought that the Bishop of Liverpool came much nearer 
to the truth when he told the House that sooner or later 
the country would have to tackle this question, and that 
the onlv road to a solution of the problem lav m taking the 
trade out of private hands He believed that this Bill gave 
a liberty for experiment to a large section of the electorate 
which was badly needed 

,, Ea rl Bussell said that at an earlier part of the debate 
they had one of those very interesting speeches which the-i 
got too seldom from Lord Dawson As he had done oe 
previous occasions, the noble lord had given a certain 
h ® might almost sav a considerable amount—of 
P” a L s ® 5? the advantages of alcohol in civilised society, and 
it oS i n aaatmost lvrical passage by saying that 

it added to, and was to a large extent the cause of thefrobc 

?Eari Pn° £ W 0 S ld a he hsM “Those wor^ he 
(Earl Bussell) wondered for a moment whether their lordslnm 

of remca ™? 10 S * the Persian tentaTker.orpThaps 

hav D e 10 =l“ 0t at a VS e so S °, fi 6 ure which one would 
nave nonnallv associated with Lord Dawson He was 

AhonV “,!f r ^ 4cd also to not,ce that later m his speech 
when Lord Dawson came to deal with voting soldiers at 
■Aldershot, who went to the drv canteen and did not take 
liquor, he repeated, apparently with approval what Tind 

thf? Si 1 ^Ansknf'“ erel ° r a colonalto the effect that 
inev were tine upstanding young men and ma „ n ,,ia 

at once by their faces that they did not take drink ThSe 
two propositions did not seem to him (Earl Russell! S 
quite consistent When one contemul'atS be 

hann that was done m this co^t^by the comm^S?^ 
T*T , T~ thc poverty which it entailld. the mise^TtTwhwh 

impression that people who B1 7 e rise to the 

uf the public health and the other nf n, Bjuudians, the one 
think that there was anything to be^ta mora J s » not 
sumption of alcohol ttev were aga ’“ t the con- 

subject it was not enough to sav tiial fn,= Cons i, de J mg this 
had not been suflicientlv considered nr* * or ^medv 
unsound If the majont^of thew l^i 4 Was &ianci!dlr 

contmeed that some legislative 1 moviTTT PS 7 ere . reaUv 

temperance was desirable 111 the direction of 

Rdf V. l ,' on thev must not merely‘submit 4h ° ed ? catlve 

Bills of tins Xmd, but thev had 1 a nc S a t>ve to 

form of constructive proposal 4 it°Jl 1 l > P or ‘, ol ; s iiegest 
that when thev came fi) A j, " , for that reason 

Pnncple 16 wonJd wte for the 

'omc conMdc ra t 1 on berng gTen to tlT e n C n t ' lk S n ’ and Ior 
in nn\ form, but if i lple of a compelled morality 

.Sfe:; 1 .!“US tiZ'Ta?JS£ 

'"nV'rZT e t , t0 dr i uk notoldf 

£‘^1 rilDUert "oT 

mra , iml suclolocicii * Mc lH theological, 

it was framed on a principle | 


which must fail because it was anti-social It was claimed 
that the Bill was democratic, but a more amazing pretension 
was never put forward Its proposals were ill-conceived, 
confusedly thought out financially unsound and in absolute 
antagonism to the spirit and traditions of the British people 
That spirit and those traditions had throughout the ages, 
and not unsuccessfully, proceeded ou the basis that a great 
confidence might be reposed m the moderation and common- 
sense of the humble folk of this country, and that moral 
improvement was to be imposed on them not by coercion 
and not bv sermons, but by trusting them and making 
them the judges and trustees of their own morality, ana 
treating them as the responsible custodians of their own 
moral forces 

Lord Balfour ofBurleigh regretted thatthe Government 
had thought fit to put on the Whips against this measure. 
He would vote for the .second reading of the Bill, and he 
hoped that a sufficient number of the supporters of the 
Government would go with him into the lobby to show the 
Government that there was a strong feeling m the party m 
favour of constructive proposals for temperance reform 
On a division the motion for the second reading was 
negatived bv lii votes to 36—majority against, 10 S 

Tuesday, July 12th 
Medical and Dcniisis Ads Amendment Bill 
Lord Loyat introduced the Medical and Dentists Acts 
(Amendment) Bill, which was read a first time 


HOUSE OF COMKOXS 
Wednesday, July 6th 
Hijdroquinone and Ladic Acid 
Mr Fenby asked the President of the Board of Trade 
if he was aware that the exemption orders applied for last 
year under Section 10 (3) of the Finance Act 1026, m respect 
of hvdroquinone and lactic acid BP being products 

A a ^ le i 4 oo? U l V 5“ de f ^I*, 1 of the Safeguarding of Industries 
Act, 1921, had not yet been issued, that his department 
were refusing to issue these exemption orders although 
the products in question were still not made m His Majesty's 
Dominions and that, m consequence, hospitals and other 
consumers of these products which had to be imported 
were compelled to pav at least one-third more than would 
otherwise be the case, and would he takeTteps toTS^e 
orde , rs , m question forthwith -Gur^P 
Cunuffe-Lister replied An exemption order regarding 
hydroqumone was issued by the Treasury on Jmc Aid 
Preparations for the manufacture in this country rf BP 
lactic acid are well advanced, and the conditio“ fm exemp- 
tion laid down m Section 10 (3) of the Finance Act mo 
are not therefore satisfied c * 

Post-iaeeinal Encephalitis and Seri oils Disease 
3Ir Dat asked the Minister of Health i ,, 

publish the full reports of the committee of inouire II?” 1 ? 
inquired into post-vaccinal encephalitiTaDDmnA/^wT 11 
department at the end of 1921 —si hls 

replied I assume that the lion. Member is refemVfo 
committee appointed bv one of mv right 4 j le 

predecessors in 1923 The terms of reference „? «, T end s 
mittee were limited to the consideration nf 4bat c , om ~ 
whether anv further experimental research ennid vf qu f st i° n 
to throw light on the possibilities of vaccme l^, 1 ,nL 6 lm J tated 
nervous diseases as a complication of Producing 

mittee recommended that further reseaTo,* 118 com ' 

and their report was referred to, and is miS*.. t? 3 desira Me, 
tion of, the Committee on Vaccination 4be con sidera- 

In these circumstances mv right hon 1S n(w s ittmg 

to consider the question of publishing « d ° esnot P ro P ose 
committee appointed m 1923 imtil he^fn** 6 repo / t oI the 
from the present committee Jlas received a report 

to rather extensivelv^uThe^Continent ‘aTt‘T 513 refcrred 

Sir Kingsley Wood i thmi «. i 
better wait and see what the subcotSutt^do^^" had 

Food Adulteration 


& 2 S.-F&* srtSs-a a.« 

inspectors under his , de partmeut m i 

.fete cjttr£ 


on to State the fotVi tneit oDicei^ t 

§*& “ v&rss iSr 1 - 


m 

on 

(or 
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Dogs and the Public Health 


[Jcrr 16 1927 


« Hea ii h _ . 


TfiCESDAYj JcXT 7 th 
Fdcaxce Bill. 


(Deputy Ch^an cKSKMS 
aUcqcisTEx moved a new clause to provide that 


ft*£**»« chair 

iir JO fif'°f^" e ^ C ^* C ^^° eS ® ei ®°^ t: ^) P repl?ed eaIt Yes' fl ^WS"^^ ,, 3^ a b w J h “ to P»vide that 

Mmmmm wmtm 

^Uf e -uid 


am 

opinion 

International Opium Convention 

sSw==S S*w»r «s 

S£S/SS“^“S 

operative —Sir George Henkesst replied I understand 
w Ce fc ^® r «P lles given to the hon Member on Feb 14th 
qw„f° V the Netherlands, Bulgaria, (^echo- 

9SS“; ? ad W“i have ratified the Convention ^ 
? f Nov 17th ’ the Convention cannot 

f rr Kf’s&srasr 


br , the sasshsr 

of Jflmefv i was lar e e Ir used as medicine Thev read 
of n“tf„l,, 8i r jng S( ? ma ?v bushels of barlev to the monb 
Ltetu ? ake * he “sP>»t medicine" Whikr 
W , “.YfT lal selv used as a medicine It was a poison, 
rr„ a e!o T P°l son ) Which killed the microbes of disease- 
m a m,t, ml>ere c ln n l9 lc an m£f uenza epidemic taking place 
1 Jt,n‘/ IUne 1? ? out h Africa with which he was connected 
and during that epidemic thev lost over 100 of their coloured 
X°9^ ers tl a ° d u°ue of the white staff He said to the 
doctor Xou have a "wonderful record m regard to the 


prescribed 

_ r~z -~* w *?* w nave ueeu deposited Id M ^i i " , - v - "***^ «• nvuuenui recora m regarc 

bv haTe , doixe their best to urge ratification col J d ^ ou Dot save the blacks 

by the other signatories he replied I had not enough whiskv to save the black 

Discovery of Girl’s Body ,n Scotland — h * d p<JUred 11 dovrn the “ there 


whShfr C ?,r'i G ^ 0 ' 7K as H d j h , e Secretar v of State for Scotland 
whether he had completed his inquiries into the case of a 
girl reported to have been drowned, whose body was found 
at Invergowrie on June 12th, why the body was conveyed 
; , gr *T s ‘ e on a common lorry covered by sacking or 

tarpaulin, having been left till bunal m an old shed , whether 
the cause of death was ascertained bv a post-mortem 
examination , whether there was any evidence suggesting 
that the girl was under the influence of drink or drugged, 
why a photograph was not taken , and whether the police 
d i? C iv? tl0 ?x. §. ave , de * ads ®-bout the condition of her teeth, 
whether artificial or natural, and the value of her rings, if 
any *Sm? John Gilmotjb replied I have obtained mforma- 
J'!°u °u the points raised m the questions I am informed 
that the bodv of the woman concerned was found on June 
t*th on the foreshore at Invergowrie, and was removed 
by the police to an unoccupied lockfast shed and examined 
rm. a doc ^° r » who certified that death was dne to drowning 
The shed, according to my information, was suitable for 
the purposes of safety and decenev, and also for purposes 
of identification A description of the body and clothing 
was given by the police to the press and appeared in the 
newspapers I am informed that the description did not 
give details about the teeth, which were natural and m good 
condition, bnt that it did refer to a ring worn by the deceased 
A number of persons viewed the body but failed to identify 
it The case was reported by the police to the Procurator- 
Fiscal, who reached the opinion that the case was one of 
suicide, and that there was nothing suspicious about it 
A post-mortem examination in the form of dissection was 
not considered necessarv There was no evidence suggesting 
that the woman was under the influence of drink or had been 
drugged A photograph was not taken because, in the 
opinion of the police, such a photograph would have been 
of no use for identification purposes m this case After 
the Procurator-Fiscal was satisfied that there were no 
suspicious circumstances, the body was handed over to the 
sanitary authorities and buried on June 16th with the 
authority of a direction by a justice of the peace in accord¬ 
ance with Section 69, Subsection (1) of the Public Health 
(Scotland) Act, 1S97 I am informed that the body was 
conveyed to the grave m a plain black coffin, carried on a 
lorry, and covered with an ordinary van cover I see no 
reason for holding that proper steps’ were not taken in this 
case, but I think that the general question of taking a 
photograph for purposes of subsequent identification merits 
further consideration, and I propose to examine that question 
further m consultation with the Lord Advocate 

Insanitary Houses in Glasgow 
Mr Stephen asked the Secrcturv of State for Scotland 
if, in view of the report of the condition of msamtarv houses 
in Glasgow, be would consider the introduction of legislation 
to make it illegal for property owners to take rent for houses 
which had been declared unfit for human habitation b\ the 
samtarv authorities —Sir John Giuioer replied Local 
authorities already have statutory powers to deal with 
houses unfit for human habitation either bv requiring the 
owners to make them habitable, or bv closing and demolish¬ 
ing them In the circumstances I am not prepared to 
consider the introduction of further Ugislation on the 
subject 


was verv little left for the negroes, although a few of them 
were saved who got some for acting as undertakers" la 
19^0, when the Local Veto Bill was before Parliament, 
a police constable m the House of Commons said to him 
A dreadful thing is going to happen m Scotland We live 
oo mites awav from a doctor and mv mother alwavs Keep- 
a . c P. vl P^ e of bottles of whiskv in the house If anv members 
of the familv are taken ill thev get half a bottle of whi'kr 
and they get better Ve may not get it now " 

JOBNSTON Hill the hon Member explain wliv it is 
that insurance companies will insure a man's life at 10 pit 
cent less premium if he is a total abstainer ’ 

Ahr ATacquisten said that those who insured their live: 
might give an undertaking to be total abstainers, hot it 
never got any further than an undertaking Continuing, the 
hon Alember said that out m the Hast there was a Terr 
large trade for whisky for sanitary reasons It was a 
disinfectant, and evervbodv consumed it There were no 
teetotallers there, because thev all died verv quicklv He 
expected that he would get from some of the members of 
the Labour Party stories as to the gaols and lunatic asylums 
which were being filled with drunkards He was talking 
in the north to a leading alienist, and he put that question 
to him The doctor replied *' It is all nonsense Feeble¬ 
minded people take to drink because thev are feeble minded, 
they are not feeble-minded because they have a drink." 

Air H McNeill (Financial Secretary to the Treasury) 
said that he could give a very short answer to his hon. and 
learned friend He was not called upon as representing the 
Treasury to go into the various questions as to the compare 
tive values of whisky and other commodities He look™ 
at the thing from a purely financial point of view Tab 
clause which Air Alacquisten asked the Committee to accept 
would involve a loss to the Exchequer of something over 
£18,090,000 In order to neutralise the financial loss which 
this clause would entail to the Exchequer they would hare 
to have an increase of ISO per cent m consumption, and it 
his hon and learned friend could be serious for two mine es, 
he asked him to consider senouslv whether thev could wet 
with equammitv an increase of 130 per cent m the con 
sumption of whiskv next year * He hoped that the Com 
mitteo would silently pass a a ote of thanks to Air Afncquttin 
for his entertainment, and let them get on to somethin,, 
else 

The clause was negatived without a division 
Alajor Hills moved a new clause allowing an income tax 
payer to deduct from his income-tax assessment expenditure 
due to the confinement of his wife, including <he fee= , 
physicians and nurses, and other costs immediatelv nttrion 
able to the confinement He said that the deduction I 
proposed would be allowed whatever might be the nuroi* 
of children in the family It became an increasing benei 
not according to the wealth or position of the parent, o 
according to the number of the family Tins was me aw 
an encouragement of children The class at the oou 
of the income-tax ladder was a verv valuable ciafc 
represented people on their wav up m the world , 
was verv important that thev should be encouraged 
produce children The cost of confinement wn« a . 
heaw cost, and a bigger proportionate cost to parents 
small incomes Though parents with small incoiii'-’ni- 
not have an expensixe doctor and nurse the prop o ri 
cost was much greater 
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Mr B McXeill said, he must resist the clause He could 
not see any reason why Major Hills desired to move the 
clause, which seemed to be a sort of converse to birth control, 
for his purpose here was to encourage an increase in the 
population However desirable it might he to do that, it 
was not the function of the Treasurv 
Lieut -Commander Kenworthy Why do we have 
children’s allowances at all 5 

Mr K McKeill said that children’s allowances were 
not made for the purpose of encouraging large families, 
thev were made to enable the parent of the family to discharge 
his duty to the Government, which Mas quite a different 
thing This clause was an encouragement to people to 
he very reckless m regard to the class of medical attendance, 
nursing and nursing homes, which they selected They 
would go to a very fashionable ladies' doctor and a very 
fashionable neighbourhood, and take very expensive rooms 
in a nursing home m Cavendish-square, and all the expense 
of this his hon friend wished, to a certain extent, to be 
borne by the State through a deduction from income-tax 
He saw no reason whatever for that Why, if a man was 
to be assisted in this way on account of the confinement 
of his wife, should he not get similar assistance m other 
illnesses, much more dangerous and probably more onerous 
from the financial point of view He hoped the Committee 
would support the Government in refusing this request 
The clause was negatn ed without a division 
Sir F Meter moved a new clause to provide that licence- 
holders of off-licences should be permitted to sell half-bottles 
® spurts He said that as "tlic law stood at present anvone 
who desired to buy less than a bottle of whisky or a bottle 
of brandy or other spirits was obliged to go to a public-house 
lhat seemed to him to he a verv curious and anomalous law 
the supposed justification for it was that on-licence holders 
W a considerably^higher rate of duty than the off-licence 
holder There might have been some justification for this 

nd^T’T ,'2 foTm , er . daX ?’ but no,r > ’"hen whisky cost 
l~ s . G “, P« r and brandy anything from 15s a bottle, 

and a half-bottle cost is or more, no one could say that 
th< \Sr°cer or the wine merchant to 
r.ehf.^f S, bott iS of SpmtsTOUld encroach severely on the 
rights of the publican to sell small quantities for on- or off- 
consumption for which he paid a higher duty Ithad aKn 
been argued that the present system was in favour of 
temperance But it seemed to him a i cry curious suggestion 

v nnc ° areument th ' lt people should be compelled 
either to buy more spinfs than they intended from the 

ho^rfr^[he°rwaXd ,Velr ShOUldE0 to the ****■ 

° C or* nnv^piBilic 8 iemand?or* a Change 

the h coS e w H \ aSree , d ih 4 ?P-l*SholdSs a ^3 

swept a J, bnTthaTd.d°no S t amount uhat w^Talled 

public opinion He had a deputation beta 
Treasury on this subject more than a vear ago anTaUso^ 
m Wo? ' VCre P ufc 1 ™ d 0ne speoaUvSgedw^ tw 

?? I 0 ,' 1 C rieva ncc of which thev were f there was 

£ sa ir s»» *5 -it*‘Jssaii 

1-JW, nmfnmnW'ail'p^t^cs r once^?^^ I0 2 ” bla ^^* > B®cnsiiig 
mud, hettJr "4 avoid He wm *d V™ b thcv ^ld do 

»«'„p« ■» *• aoists, sn&s 

on-or offh^npp 1 ^, ^ 1 ^ J ,c ,'" ns Pot concerned with the 
of the people^ ^ Before “o T'', ? onccr «<l with the comfort 

, Wri P™I ,a J*' >*» the great influenza epidemic 
vl"«k» or tirindi llTu MwoV.ne f'" f<x ‘° od "«ni»tration or 
poor peopli «l?n , , p f V 1 spenence He had 


bottle When the crisis was ovei thev had been left with, 
a large quantity of whiskv, and in their natiual satisfaction 
thev had consumed the whisky, he was sorrv to sav, m 
some cases with bad consequences 

Sir F Meyer offered to withdraw the clause, but a 
division was insisted on bv the Opposition 

The clause was negatived bv 170 votes to SO 

Bursitis among Aimers 

Mr Tinker asked the Home Secretary if he was aware 
that the miners were protesting against" the description in 
the recent order issued by him dealing with industrial 
diseases under the Workmen’s Compensation Act, which 
contained the definition subcutaneous cellulitis or acute 
bursitis arising at or abont the knee (beat knee), subcu¬ 
taneous cellulitis or acute bursitis over the elbow (beat 
elbow), as thev were of opinion that the word acute should 
be struck out, and would he give further consideration to 
this question—Sir Wilxitm: Joynson-Hicks replied 
Before issuing this order I considered a request from the 
miners to omit the word “ acute ” This request however, 
was not supported bv any evidence, and as the report, 
published bv the Medical Besearch Council showed that 
bursitis is not a disabling condition except when there is 
acute inflammation, I was unable to adopt the suggestion 
I have received no further representations, and see no grounds 
at present for reconsideration 

Small-pox m England and Wales 

Dr Vernon Davies asked the Minister of Health the 
monthly return of the number of small-pox cases certified 
m England and Wales, including London, from January, 
1927 , and the number of districts in which these cases had 
occurred —Mr Chamberlain replied The following is the 
answer — 

Small pox Cases Xotifiei m England and Wales 
Four weeks ended Jan 29th oiye . 

Four , „ Feb 27th ISOS „ 

Five , „ April 2nd 0170 

Four „ „ April 30th 13Gi ” 

Four „ „ Mai 2Sth 1202 

Five „ „ Julr 2nd 1200 , 

These cases occurred m 2U sanitary districts The figures 
are subject to revision 6 

Friday, July Sth 
Indian Medical Service 

The House went into Committee of Supply on the Civil 
Service Estimates for 1927, Mr James Hope, Chainnan of 
Committees, in the chair 

On a vote of £74,S34 for a contribution towards thp mef- 

grMt-m-aid^ etarT ° f State Iot Iadla m StlulTa 

Earl WpcTERTON (Under Secretary for Indial said that 
some of the Indian local authorities had perfoLned* them 
duties satisfactorily while others had not done so Many 
Indians, including Mr Gandhi had drawn attention to the 
delinquencies of some of these local authorities The point 
was—and he would emphasise this as strongly K Sfifj 
—that a great deal of the health and welfare of thflndividSd 
Indian depended on how those authorities , 

and the results, whether thev were good nr w 
depended on the efforts of Indian? 
matters they had Swaraj nowand thatwas? t Ji5 Se 
should always hear in mind S C a J a <=t which they 
health matters—water-supply and things of (St i d i SCU f 
dealing with improvements'which hnf r JJ^ k i nd Mtev 
in the housing conditions m Calcutta be , ea made 

noble lord said that he had seen return?** Bombay, the 
throughout India and these, though fr , oax employers 
that, excluding some railways and iP com plete, indicated 
generally, no fewer than 348,000 work»~ ernmen v conc erns 
employers Over 700 employers nrov^t? J CV ? h(msed by 
pensarics and about 300 maintained??^ do 9 tors and dis- 
or their children Tbev all knew tw'°t’i b f ? r employees 
children undera certain age washilhm Ind he death - ra te of 
this country, but it was not so com P I «’ed with 

death-rate in those cities had beel 1 f owa that the 

the critics of the Government n?a S H addv decreasing, and 
usually found it convenient utterly to em ?! 0Ters m ^ndia 

which came into the question of the °ther factors 

'^'5,?^ economic besid^ 


?"^!^ co . ndcmnnt i°n. andindioa‘I* 11 *, these customs had 
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was the same urge for any authority. Government or local, 
to act as there was m Westminster. Anyone who beheved 
the contrary was believing something which was utter 
£ Se might refer to what had been done for social 
service by such institutions as the Social Service League of 
Bombay, run very largely by Indians He knew most of 
the people who ran it and very good work had been done 
by them He might refer to what had been done by dis¬ 
pensaries for the supply of medicine and things of that 
kind, but he could only say that a great deal had been done 
As regarded the recruitment for the services, he was able 
to report that the improvement which he noted last year 
had been continued It was moving upwards m a steadv 
curve Last year 93 Europeans entered for the Indian Civil 
Service examination and this year the number was 112 
It was a satisfactory feature that a number of Europeans 
had chosen the Indian Civil Service in preference to a career 
in the Home Civil Service As regarded the army, the position 
there was better than it was when he last had occasion to 
deal with these estimates It had been slowly but steadily 
improving, though tbev were not yet in the same happy 
position as they were m the matter of recruitment for the 
Civil Service, and they were not yet getting as manv vdung 
officers as thev required to maintain the establishment of 
the Indian, armv The whole position was being very 
carefully watched by the Government of India and the 
Secretary of State, and all necessary measures would be 
taken to ensure that the recruitment of the British officers 
fu sufficient strength would be adequately maintained m 
the future 

Sir Richard Luce raised the question of the Indian. 
Medical Service He said he gathered that the long negotia¬ 
tions and the long consideration of the future of that Service 
were now almost completed It was now over three years 
since the Lee Commission on the superior services reported 
on those services, and although the findings of that com¬ 
mission were largely implemented with regard to the other 
services they were left on one side with regard to the Indian 
Medical Service He wished to refer to what was the very 
unsatisfactory condition of the present recruitment of that 
Service From certain figures which had been supplied to 
him he found that at the present time there was a loss m 
the last five years of British medical officers in the Indian 
Medical Service of 01 That was an average of 12 British 
medical officers per year for the last five years The present 
strength of the British members of the Indian Medical 
Service was 489 and that of Indians 158, to whom must 
be added 13S temporary Indian medical officers, leaving 
the proportion 1 8 British to one Indian He understood 
from lus noble friend that it had been laid down that for the 
efficient working of the Indian Medical Service there should 
be at least a proportion of two British to one Indian officer, 
and with the yearly loss of 12 officers that proportion which 
was alreadv reduced to 1 6 to 1 must very rapidly deteriorate 
It was laid down by the Lee Commission that it was necessary 
to maintain the definite proportion m the Indian Medical 
Service of British to Indian officers for two very important 
purposes, one of which was that the European officers serving 
in India as members of the Indian Civil Service and their 
families should have the advantage of having British medical 
officers attending them when they were ill That seemed 
to him important and it was the idea of the Lee Commission 
It was one of tlie ideas for the carrying on of the Indian 
Medical Service bv British officers The other requirement 
that was necessary was that there should be a sufficient 
leserve of British officers for the Indian armv That reserve 
was called upon to its verv last ounce in the Great ar, 
and it uas absolutely essential if they were going to have 
the Indian armv serve with the British forces wherever that 
might be that thev should have a sufficient proportion ot 
British medical officers among them to bring about a P r °P e ^ 
state of efficiencv m that Service Therefore it seemed to 
him that thev were m a position of verv considerable 
gravity with regard to the Indian Medical Service at t 
present time Thev had already a proportion of British to 
Indian officers which was considerably below the P I ' 0 P°’J , °’5 
which was considered necessary for the efficient work or 
that Service, and thev bad further a very rapid rate or 
diminution on that percentage 

With regard to wliafc might be the causes of the unpopu 
laritv—winch was quite obvious—of the Indian Medical 
Service he was not able to say There was, however, at the 
present time an unwillingness on the part of young doct 
to OT mt“anv service abroad Whether that wins due to 
the of the spirit of adventure, or whether that spirit 
had been exhausted by the Great War, he could not sav 
but the fact remained that they had a r g !i nt t urmv 
m getting mto the medical service, whether in tlieAMn , 
Vafv Air Force, or the Indian forces, suitable medical, 

ssg js ns w «; 


and the conditions of the Service compared favourahlr ir.n, 
the conditions in the other medical services at home 
thought that the great cause, apart from the one to vrWh 

nf fjf^<a? erre ^’ Vi e s P ln t of imeertamtv as to the fulnie 
of the Service which thev were joining, and he beliei ed tint 
f to get over that uncertainty which 

^i Ue t t0 t the TeI T ,ong delav Itt tringing to completion 
futwe of the Service, conhdenre 
hXf^VT! t0red and tkere ™>uld be a considerable r o 
i Setting recruits in future If a campaign could be 
undertaken by the Government at the present time, and it 
the Under Secretary himself would visit some of the ho-pitak 
or encourage some of the officials who happened to be at 
home to go to the various hospitals m Eneland to «Low 
tne students that there was an assured future—which he 
believed was the case—for young medical men who joined 
the Indian Medical Service, a great deal couia he done to 
get over the difficulty and to ensure a satisfactory reeruit- 
j undertake that lie was sure that, the 

noble lord would receive the support of the whole ot the 
medical profession m England who looked with grave di-quiet 
upon the unsatisfactory state of the Indian Medical Service 
Progress was reported and the debate was adjourned 

Monday, July 11th 
Pension Rights of Indian Pronneial Ojgiccrs 
Mr Wardlaw-Milxe asked the Under Secretary of State 
for India whether, now that orders had been issued l>v 
certain of the local gov ermnents extending to certain of 
the provincial service officers of non-Asiatic domicile some 
of the concessions recommended m the Lee Commission 
report, the question of the extension of the concessions fo 
include the right- to retire on proportionate pension would 
be considered —Earl WrvrEBTov replied Mv noble Inend 
is not prepared to extend the right to retire on proportionate 
pension beyond the All-India services to whom the premature 
retirement rules apply, but he has directed the Government 
of India to notify local governments that he w ill be prepared 
to consider on their merits, as cases falling outside the rule', 
applications for permission to retire prematurely from 
officers serving under local governments who either (1) were 
appointed by the Secretary of State in Council, or (2) were 
appointed by a subordinate authority, but in the local 
government’s opinion are deserving of special consideration. 

Tuesday, Judy 12th 
Experiments of Dr Yoronoff 
Sir Archibald Sinclair asked the Secretary of State lor 
Scotland whether his attention had been drawn to toe 
experiments of Dr Yoronoff, who claimed greatlv to haie 
increased the size of sheep and wool production bv glanu 
operations , and whether the Board of Agriculture propo-v* 
to make any inquiry into these claims —Mr _MAcKonEri 
(the Solicitor-General for Scotland) replied Nes, Sir 'jr 
right hon friend is aware of the work of Dr Yoronoff me 
Ministry of Agriculture, m conjunction with the Boira i 
Agriculture for Scotland, propose to carrv out an expe c 
investigation of these experiments during the autumn 


Wljz 


ROYAL NAVAL MEDICAL SERVICE 
Surg Capt A R H Skew to be Surg Rear-AduuM, 
and is placed on the retired list ,_„ M i 

Surg Capt H C Whiteside to be Sutg RMr-Adnurii 
Surg Comdr P D Ramsay is placed on the reta 
With rank of Surg Capt 

ROYAL ARMY MEDICAL CORPS 
ARJTY DENTIL COUPS 

Lt G A Ballantvne (Temp Flying Offr, R -t r / 

Capt 

AIUIY RESERVE OF OFFICERS . . a 

Capt S Robertson relinquishes Ins comma , on 
the rank of Capt 

DENTAL OFFICERS IN THE BO\ AL NA' » 

The undermentioned were succe-sful in the re' P ,j (C 
held on June 20th and succeeding davs lor cnir\ i . 
Roval Naw as Dentil Officers, and wifi receive PP°, iBr 
ments as Acting burgeon Lieutenants (D) . w.nc's < oV r< 

Ginn (Guv’s Hospital) Harold Edward plrnl 

Hospital), George Blackliarrow rellows Reece ( 1A 
Hospital of London) Louis \ ictor e “ . Poll (Be' 
Dental Hospital of Ireland), Herbert ' invent 1 en u 
Dental Hospital of London)- _ , ftn d 

The King, on the occasion of * h ® a lias pn’ 

Duchess of York to New Zealand and F l ^ 

moted Surg Comdr If E 1 . k mm ^ n ,’rr el 

Medical Adviser to His Koval It.ghucss, to tomrnvn 

tlie Royal Yictorian Order. 
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University of Oxford —At recent examinations 
the following candidates were successful m the under¬ 
mentioned subjects .— 

BAI and B Ch 

Medicine, Surgery and Obstetrics —H W Allen, E X Butler, 
Bosalind V CUrruthers, C Charleson P F. Clover, C L 
Cone, W X Dickenson J. L Glover, R C Probyn-Williams, 
J IV Pugh, and Irene 31 Titcomb 

Pathology —H S Atkinson 31 V Bhnjekar, B R- Cargill, 
R T T Clarke, T. L Davies, S B Davis, A J Gibbs, 
H P Gilding J L Glover G G Hill, Florence H 
Johnson Caroline E 3IacXeice, Q St 1 JIvles, R C. 
Probvn-WiUiams, J. G Reid S Segal D C Shields, 
E E Swabv W J Walter and Joyce Wright 

Forensic Medicine and Hygiene —D H Brmton, J A Brown, 
E X Butler, Rosalind V Carrnthers T L Davies, S B 
Davis, J L Glover, G G Hill A. P Kmgslev, R. L P 
Peregrine and Irene 31 Titcomb 

Matena Mcdiea —R. E Adam Annie Adams, G Ashton, 
J H B Beal, J A Brown B R Cavgill, J L Clapham, 
F R. Crookes, W T Dawson R C German, A. J. Gibbs, 
J 31 Gibson T. X. GledhiD, W H Greanr, B. 3L J 
Harper, H 31 Harris A L Jacobs J 31 Lees, W. H 
3Ic3Ienemev G B 3Ialone-Lee W H Owles, J. H Peel, 
J G Reid, C P Salkeld, D C Shields, and C Wilson 

It is announced that John Hugh Bruce Beal, scholar of 
Umversitv College, has been elected to the Badchffe Scholar¬ 
ship in Pharmacology, 1927. 

The Theodore Williams Scholarship inPhvsiologv has been 
awarded to A L Jacobs Jesus College.' and A. W. D 
Leishman University College whilst the Theodore Williams 
Scholarship in Human Anatomv has been awarded to 
F 31 Trefusis Exeter College and 3f W. C Oldfield. 
1. diversity College R Pakenham Walsh, Umversitv 
gfl eg e^receives the Welsh 3Iemonal Prize for Anatomical 

of Aberdeen —At a Graduation held 
h'rred -— th the foUowm ? degrees and diplomas were con- 

31D , and J Snath, 31D 
£ !™pson JT Cameron 3Iagme Florence Jane 

aK Vc^ba^k. 6 T °« andJr - M ^“vte* 

... „ . ‘ Awarded honours for thesis 

f' « ork - tG 31 Dean and JA_ W 
Fences 


DPH-F J T Bowie S T 




n uch°di 1 iHtinction in ^ 1 Medical pro ^sional Examination with 
dl- : *in«"o P i CtCd Fin- ' 1 Med,ral Frofessional Examination with 

1" Who‘^ aC S^ m thQ OfToronto 

umversitv associate professor in that 

«i\ months IrntTSsi ‘V l' 051 * 1011 1024 After 

ihpirtmcnts'm Ge™^ 1 i t0 th ° 1>nnc, I >al bacteriological 
to iSM-t m th.i hC ' Vas “lTomtcd earlv m 1925 
lab- law Tof M ' ,p ° n f°ot-and-mouth disease 
t cmni!*.-on inVC *f , ^ a V ons done for the 

of th. k>«t,r iL*iTX °’ C . Ct " 3 to the stafr 

' l'on r> arch ’ hcr ° 1,0 15 at Present engaged 

'»>'! -did "l_ l " 5 ' l!mnat >ons the following candidates Mere 
III.- ,‘l,r rot 31 B vvp Cir B 


Walker, Josephme Walmslev, and *K H Watkins (with 
second-class hononrs). 

* Distinction m 3Iedicme 
t Distinction m Forensic 3Iedicme 
The following have satisfied the examiners in. the under¬ 
mentioned parts of the examination:— 

Forensic Medicine —S K. Appleton, Dons Bernard, R 
Edmondson and J. H Jones 

Hygiene and Prerent ire Medicine —R S Abraham, S II 
Appleton 

Obstetrics and Surgery —S K Appleton, H J Brennan E H. 
Brooks, Agnes 3L Bucklev, E Cretnev, E B Davies 
3Iary G Davies, Dorothv Guest, G B Hardman, Amy H 
Herbert J. A. Longworth Jean 31.3Iarshall J W .Hurra v. 
J R Xuttall J F. O’Grady, S L Rowlev, LucvStokoe 
A Thomas, R. H Tootill, Vera Urmson, J Vine, and 
G R \\ alker 

Obstetrics —D E Francis and Kathleen 3IcGowan 

Third Examixatiov for 3T B and Ch B 
Pathology —W S Rnmsden 
Pharmacology —W. W Fox and A Taylor 

Diploma ix Psychological Medicixe. 

31arr C Luff 

Diploma is- Bacteriologt 

X A Arnold, Phvlhs 31. Congdon, 31argaret Pownall, W 
Smith 

Diploma ix Public Health 

•Port ? V Brothwood, J Cumming 3Iiriam Florentm 

T t Hanlrn H Harrison, Fannv Howe 31 V. Alenon. 
T Pierson, 3Iarjone Reekie, and S P. Wilson * 

■University of Liverpool— At recent examina¬ 
tions the following candidates were successful _. 

31D 

W Em dm, S 31. Katz, and J. A Scott 

31B axd Ch B (with Hoxotns) 
C 7 A 5 D'iSoJk^ rmdle * J - IcHn§h ’ S p - 3Ieadows, and 
a T I* ^ Cameron > ^ Doad ' P- H Whitaker, and 

Final Exasuxatiox for 3T B axd Ch B 
Part III —T Blezard, J H Boultbee H C ritem- 
K 31 Cobban, E Cohen F R Craddock W jr,SLI’ 
L S Goldman J G Hattmgh, H E Hi^hfi-D^e--’ 

F E LoniJ’ J W 3IehSe T E e p S H^lon“ Edna ilo'S?'’ 

Walsh and E X Wardle ’ “ e ' UUers > A - J- 

Part II —S Alstead E T Bates, R K Bowe= T vr Qt w 
Crosbv, T B Dame, R. Dofte! H R DnmlaS S r §' 
Flanagan, J H Follows, Agnes G Gillespie RGCnmnlf 
E W Jones, 3Iarv G Jone?, W E J Jone® X R T ,^’ 
J 31 Leggate H Leiper J g 3Iather C t 
W inifred O CaUaghan H Paterson. EL* Rntan ^vv’ 
Smith G G W-irbnrton and F J. Welton b D ’ H ”* 
Parti—A E Adorns S w Adler, A E Carrol F 

WilhaiS 1 '*' X ^ K ° bCrtf: ’ G A - Ta lurn-Joncs,' and 2 ^°L. 
Diploma ix Pcbuc Health 

Endom V Bcattv Helen S H. Brown 3 r g Gmtr, Tt n 
Gubbins, and Isabel 3IcKee orntu, R C. 

Diploma ix Tropical Htgiexe 
C P Allen, G A Dunlop, J Harknes*. R Bar Tr-.ti.w,.. 

r#Sui,S4?“'" a ^= §",s, i ss 

University of London—A t a meeting ti , 0 
Senate held on June 22nd it was resolved to institute^ 
academic diploma in bacteriology, the regulations for which 

mav be had from the Academic Registrar_Ti,rr "mvn 

studentship m phvsiologv %r lp!^'-S| 

3Ir H B A R Densham, B Sc., of Giiv^TT^of^i^ v° 
proposes to complete his medical course and 
investigations on the circulation ttei^h tk il ™' 
carthnc dvsnnfr».i which h» ^ -- X ^ e S ! vin . and on 


d & examination neia in 3lav, 19 ">7 j , a’ 

3Iax Barer, of Umversitv College HosDital^ 0 ^^^ to 
are invited for the William .T,,l,f,f vrVX? pj ^l.~ A PP llca ti°ns 


man or woman u ho being resident w 

of the Umversitv, has m the^ opm.on of t * P rad "°^ 
most to advance medical art or science u7tbm t ? enate done 
five vears Applications must be n, j! ” V* e P^bdmg 
Principal Officer of the Umve^tv notT^L’+i for ^ T the 
r„ncrs,hf College-j n coMCHon w tt ° C ‘. lst 
of Umverstv College a fund of *-;oo n™ th , the c< > nt on a rv- 
nicet the need for further endolmiem i' ™fi «<> 
and equipment The amount rai^ed^V.rft' 1 T° r b “ lldin Fs 
£117,440 which includes .abouf^£4d orm tC J 4 nn .° 1&th ,s 
past and pre-ent students nnrl „ Jz .contributed bv 


allocated £03 17^ to form a tu£hor i° a . aUo 
'upplemeotarv to that of 19^1 l, er *6ow-nunt fund 
Anatomv and Pliv-mlogv, the'worV ^ r .„? e Departm. nt« or 

have tux -dated - la-, 'oxpenLtnm ' of " h,ch 

in lo21 ' 1 ena,1 ua.' than wa.- anticipatval 
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was the same urge lor any authority. Government or local, 
to act as there was m Westminster Anyone who believed 
the contrary was believing something which was utter 
nonsense He might refer to what had been done for social 
service by such institutions as the Social Service League of 
Bombay, run very largely by Indians He knew most of 
the people who ran it and very good work had been done 
by them He might refer to what had been done by dis¬ 
pensaries for the supply of medicine and things of that 
kind, but he could only say that a great deal had been done 
As regarded the recruitment for the services, he was able 
to report that the improvement which he noted last vear 
had been continued It was moving upwards m a steady 
curve Last year 93 Europeans entered for the Indian Cml 
Service examination and this year the number was 112 
i J ras a satisfactory feature that a number of Europeans 
hadchosen the Indian Civil Service m preference to a career 
m the Home Civil Service. As regarded the armv, the position 
there was better than it was when he last had occasion to 
deal with these estimates It had been slowly but steadily 
improving, though they were not yet in the same happy 
position as they were in the matter of recruitment for the 
Civil Service, and they were not yet getting as manv vcfung 
officers as thev required to maintain the establishment of 
the Indian armv The whole position was being very 
carefully watched by the Government of India and the 
Secretary of State, and all necessary measures would he 
taken to ensure that the recruitment of the Butish officers 
in sufficient strength would be adequately maintained in 
the future 

Sir Richard Luce raised the question of the Indian 
3Iedical Service He said he gathered that the long negotia¬ 
tions and the long consideration of the future of that Service 
were now almost completed It was now over three years 
since the Lee Commission on the superior services reported 
on those services, and although the findings of that com¬ 
mission were largely implemented with regard to the other 
services they were left on one side with regard to the Indian 
Medical Service He wished to refer to what was the verv 
unsatisfactory condition of the present recruitment of that 
Service From certain figures which had been supplied to 
him he found that at the present time there was a loss in 
the last five years of British medical officers in the Indian 
Hledical Service of 01 That was an average of 12 British 
medical officers per year for the last five years The present 
strength of the British members of the Indian Medical 
Service was ISO and that of Indians 158, to whom must 
be added 13S temporary Indian medical officers, leaving 
the proportion 1 6 British to one Indian He understood 
from his noble friend that it had been laid down that for the 
efficient working of the Indian Medical Service there should 
be at least a proportion of two British to one Indian officer, 
and with the yearly loss of 12 officers that proportion w Inch 
was already reduced to 1 6 to I must very rapidfv deteriorate 
It was laid down by the Lee Commission that it was necessary 
to maintain the definite proportion in the Indian Medical 
Service of British to Indian officers for two very important 
purposes, one of which was that the European officers serving 
in India as members of the Indian Civil Service and their 
families should have the advantage of having British mediciu 
officers attending them when thev were ill That seemed 
to him important and it was the idea of the Lee Commission 
It was one of the ideas for the carrying on of the Indian 
Medical Service bv British officers The other requirement 
that was necessary was that there should be a sufficient 
reserve of British officers for the Indian armv That reserve 
was called upon to its very last ounce in the Great J' nr, 
and it was absolutely essential if they were going to nave 
the Indian army serve with the British forces where! er that 
might he that thev should have a sufficient proportion ot 
British medical officers among them to bring about a proper 
state of efficiency in that Service Therefore it seemed to 
him that thev were m a position of very considerable 
gravity with regard to the Indian Medical Service at the j Capt 
present time Thev had already a proportion of British to 
Indian officers wluch was considerably below the proportion 
n t.,wee nnntsiriorprl necessarv for the efficient mopk or 


and the conditions of the Service compared favourable w.u, 

thouBM^h^tb 11 th ® t° ther “ edical -wmees at home he 
thought that the great cause, apart from the one to which 


which was considered necessary for the efficient work of [ the rank of Capt nm .,, vi\T 

that Service and thev had further a very rapid rate of j DENTAL OFFICERS IN THE ?0\ AL 
diminution on that percentage 

"With regard to what might be the causes o£ the unpopu- 
lantv—which was quite obvious-of the Indian Medical 
Service lie was not able to sav There was, howei er , at tlie 
present time an unwillingness on the part of young doctois 
to go mto any service abroad Whether that doe to 
the loss of the spirit ot adventure or whether that spirit 
had been exhausted bv the Great War, he could not sav, 
bub the fact remained that thev had a verv great difficultr 
in getting into the medical service, whether in the Armv 
Xafv Lie Force, or the Indian forces suitable medical 
candidates He had gone carefully into the question whether 
that could have anv connexion with the rates of pay, or the 
nnnd.Hnns of servwe, but he did not belieie that it was at 
all die“ thlt wise The pay ,n the Indian Medical ‘-era ice 


_? — --- get over that uncertainty wlnrli 

was due to the verv long delay in bringing to completion 

“^W***®"* « to , S" future 01 the Service, coXen™ 

*?! tored there would be a considerable po.-, 
““W getting recruits in future If a campaign could be 
undertaken bv the Government at the present time, and if 
the Under Secretary himself would visit some of the ho-pitak 
or encourage some of the officials who happened to be at 
home to go to the various hospitals in England to shoir 
the students that there was an assured future—which he 
behevw was the case—for voung medical men who joined 
the Indian Medical Service, a great deal could he done to 
get over the difficulty and to ensure a satisfactory recruit 
ment If ho would undertake that he was sure that tlie 
noble lord would receive the support of the whole ot the 
medical profession m England who looked with grave di-qmet 
upon the unsatisfactory state of the Indian Medical Service 
Progress was reported and the debate was adjourned 

Monday, July 11th 
Pension Rights of Indian Provincial Officers 
Mr Wardlaw-Miln-e asked the Under Secretary of Stale 
for India whether, now that orders had been issued bv 
certain of the local governments extending to certain ot 
the provincial service officers of non-Asintic domicile some 
of the concessions recommended m the Lee Comim-sion 
report, the question of the extension of the concessions to 
include the right to retire on proportionate pension would 
be considered —Earl Wixtertox replied Mv noble fraud 
is not prepared to extend the right to retire on proportionate 
pension beyond the All-India services to whom the premature 
retirement rules apply, but he has directed the Government 
of India to notify local governments that he will be prepared 
to consider on their merits, as cases falling outside the rales, 
applications for permission to retire prematurely from 
officers serving under local governments who either (1) 
appointed by the Secretary of State m Council, or (2) were 
appointed by a subordinate authority, but m the local 
government’s opinion are deserving of special consideration 

Tuesday, July 12th 
Experiments of Dr Voronoff 
Sir An chib vld Sinclair asked the Secretary of State (o' 
Scotland whether his attention had been drawn toMae 
experiments of Dr Voronoff, w ho claimed greatly to ha' e 
increased the size of sheep and wool production bv glam} 
operations, and whether the Board of Agriculture Pfppo-w 
to make any inquiry into these claims —Mr MacIiobett 
( the Solicitor-General for Scotland) replied Yes, Sir *5 
right hon friend is aware of the work of Dr I oronoff i 
Ministry of Agriculture, in conjunction with the Boara . 
Agriculture for Scotland, propose to carry out an exp 
investigation of these experiments during the autumn 

WXjz b ites. 

ROYAL NAVAL MEDICAL SERVICE 
Surg Capt A R H Skcv to he Slug Kcar-Vdnun, 

and is placed on the retired list 

Surg Capt H C Whiteside to be Suig Rear-AUmpi^ 
Surg Comdr P D Ramsav is placed on the retu 
u'lth rank of Surg Capt 

ROTAL ARMY MEDICAL CORPS 

army dental corn’s . , 

Lt G A Ballantvne (Temp Fljiug Offr, R A 1 > 


■ARMY RESERVE OF OFFICERS 
Capt S Robertson relinquishes his commn , 


and rafaiiu 


The undermentioned were successful m ine * nto tpc 
held on June 29tli and succeeding days forenW 
Royal Maw ns Dental Officers, and will \ [ r tf,ur 

ments as Acting Suigeon Lieutenants ID][ (Vlbg 

Ginn (Guy’s Hospital) Harold Edward J*^.%ovnt p.nt-1 
Hospital); George Blnckbnrrow Fcltaws (i^orpont- 

Hospital of London) Louis ' wtor Doneg (Rovil 

Dental Hospital of Inland), Herbert 1 mcent l on 

Dental Hospital of London) - - n„L raJ 

The King, on the occasion of the j a pro- 

Duchess of York to New Zen nnd am Aigtral.a h R \ 
motcdSurg Comdr II E k Ml r ' “commamh* 
Medical Adviser to His Ro'al Highne-s io xn 
the RovnI Victorian Order 
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3Iedtcal Referees Tinder the Workmen s Compensation Act 
Oletal Grinding Industries (Silicosis! Scheme) Xaish, 
A E F P C P Lond Bakxes A E F-R-C P. Lond , 
MacApoi W JIB Glass Waesdev, R.W JIB Slanch , 
Dickinson*, W H MB Edm . Hr.au.v, H YT, 
L E.CP Lond , 31 R.C S , and Ball, L , 31 D Lond 


ffi Hcattrk s, 

Fur further information refer to tod adreriisemcnt columns 
Bath, Royal United Hospital —Asst HS £100 
B"! 'nham Urban District Council —31 O H and School 31 O 
£900 

Bedford County Hospital —Asst H S £130 

BaYon, Toindcus Hospital Farmrorth —Second A 31 O £225 

Bradford Rod'll Infirmary —Two H S’s £150 each. 

Brighton Royal Alexandra Hosp for Sic! Children —H P. £100 
Burton Devonshire Hospital —A.H S At nte of £150 
Cambridge Papicorth Sanatorium ai d rillngc Settlement —H P. 
At rate of £100. 

Elizabeth Garrett Anderson Hospital,Euston-road —Asd Ob=tet. 

Erchna Hospital for Children SB —HS £120 

Eider Pooal Dceon and Exeter Hospital —H P At rate of £130 

Al=o Hon Surg Dentist . 

Hertford County Hospital —H S At rate of £150 
Hull Poyol Infirmary —Asst HS £150 
Ilford Borough —Chief Asst 31 O H £700 
/mfion Jlcdiml Service —Appointments 
Lemshnm Hospital —Ass’- 3LO £300 
Liverpool Eye and Ear Infirmary —H S £100 

^ of £loo J HP S ^£l^° l0SICal ReS1Strar At rate 

Manches'er Hospital for Co isttmpfton —Hon Amestheti=t 
filandieder City —Asst. Tuberculosis Officer £G50 

r ° V *c£ n 6m<xS' la ’’ Gr ° 1,S lnn ' road - ITC—First and Second 
Fo<nl Xorthcrn'Hospital HoVoteay —3Ied. Pegidrar ®100 

f«ssr “ r 

* £K5 0 ffl4iBa O 

■ S ' ,7/ £60o“ch" ,,0n Comm,ftte —test. School 3Ied. Officers 

AhoH o"' r s%£ P,M f ° r 1romcn ~ H S »» of £100 

fS* 1 ”! if 0, P ,lnl —-Kes Ophth. H S At rate of 

ln rrmary —Hon Asst Ophth S 1 - ' U 

Staffordshire General In- -- — — 

st Do . 

£200 


B est London 


nXSTi^in^ 

^Sr £o"%™n d ClUj JXfnfal ^>UaI, Bound.—Jnn 


lirtfe, fitarrmges, attir Bcailjs. 

BIRTHS 

man* 

“ Of DaridV'n Robcres MB in B h ch' e ’? ar ^ nstoa the wife 

of Dr 

r „ „ MARRIAGES. 

Phc? I^ndM 0 \v r °Ad^m r Gdchmt 1°^’ i' SJlsh ' un ' 

Wm i jr^nl7r°?lni? ,V BCh!r C-il^W <*«**"! 
01 ^ ^ 

'I ».U "UV W ' T '° rtl1 ’ to Edith F?iL-S£ 
lUait——n i DEATHS 

t Bath Diehard 

>■' 1- V Ln^^i^A^nar Ue °’ 


! Tt 'i niSCS- AnabcP’D^Vu^l Vr t , “ , ‘* T«wc- 
Tltlw .11 Tim ni. V„_i cl 1 "Xliurch the ni*. or 

m H«^"tbjii4^ tcrot ^ 

• Vrly-'W"* AV.ces Of 


states, ffimiratmts, attir ^tetraefs. 

PUBLIC HEALTH IX SHANGHAI 

lx a recent account of the health of the British troops 
in Shanghai (The Laxcet 1927, J , 1319) mention was 
of the work being done by the municipal department of 
public health. This department has now published its 
annual report for 1926, containing a renew of the samtarv 
concbtions prevalent in the foreign settlement At Shanghai 
there are, on the one hand, over S00 000 Chinese and 23,000 
foreigners living under the a?gis of a well-ordered international 
municipal council, on the other, a larger mass of natives 
{1,150 000) hrangm overcrowded insawtarv conditions under 
Chinese jurisdiction A comparison of the two svstems shows 
a glaring inequality. 

The two leading features of the vear were an exceptlonallv 
hot and humid summer with a rainfall of 51 $9 inches and 
an outbreak of cholera which became epidemic during 
July, when it reached its peak 692 cases being notified 
Virulent scarlet fever occurred throughout the vear, and 
small-pox prevailed till the end of Julv, after wluch,' curiouslv 
enough, not another case was notified Shanghai maintained 
its freedom from plague epidemic; one 'plague-infected 
rat was found and as in former years no tiine'was lost m 
carrying out intensive anti-plague measures There were 
two fatal cases of anthrax, attributed to cheap shaving- 
brushes & 

The deaths of 615 foreigners were reported, giving a rate 
of 20 12 per 1000 as compared with 16 24 m 19^5 The 
majonty of the deaths (62 9 per cent) occurred among 
Asiatics other than Chinese oo 4 per cent being Japanese 
The principal communicable diseases accounting for the 
increased death-rate were typhoid fever, amoebic drsenterv 
acute diarrhoea, small-pox, scarlet fever, and measles, a not^ 
worthv feature being the great, increase of deaths among 
cMton between the age# of 1 and 5 years Altogether 
C ,n?- ese deaths re ~«ied, compared with 

S936 m 192o giving a death-rate of 15 35 per 1000 the 
h!ghest rate since 1914 Tins points to the fact that Chinese 
are the prev of adverse climatic conditions to the 
extent as foreigners ~“™ e 

The report gives a number of detailed statistical tables 
showing the close track that is kept of the incidence 
disease and the causes of death. Every effort has been made 
to obtain the compulsorv reg^tration of medical practi¬ 
tioners of whom there are 145 (including 24 BnhshLbut 
the council has as vet no legal anthontv to enforce thi“ 

A svstem ot vohmtarv registration has been evnhw? bV 
the help of which the pubhc health, department can^ave 
more definite information as to the number of births 
deaths and the notification of coamuSSubte 

voW^l°v We dlseases amol >s foreigners were reported 

As is well known small-pox is endemic in China, but though 
frequent warnings are issued concerning the senous danger 
of bringing imvaccmated employees to the East thisadvfce 
isoftenignored A total of 4S.S24 vaccinations was perfom^ 
bv the pubhc health department and there were 3S 
of small-pox among foreign residents with 1~> dcitk . 7.7Zit 
of those who died had not been vaccmnted 
vaccinated in 1901, one was VMaS nJI^ ^ 
the onset of the disease whito inThe reining 
there was no reliable historv There were 31 < t a * eS 

typhoid and paratvphoid among foreigner be^hSr^n 
cases of amcebic dvsenterv and seven “°/ ata4 

27 cases o! diphtheria' and 

among foreigners were notified, and in botl. / ever 

observed that the outbreaks were 
Januarv to June and waned with the 
weather ^ a tbe adT ent of hot 

Cholera has been prevalent 14 
24 years, but shows no evidence ef the . P 351 

It is notewortbv that when absent m QL„f *, CaI Pf^odicitv 
epidcmic m other parts of China ’nMnf.fc 1 ,4 H 35 beea 
affected bv famine Cholera is , la *^ s itiots 

Delta a vast plain several (hoiiand Y, »nst» 

vnth a population of o\or 2u miHtnn 1U ^tent, 

the mttet thickly ,iopulated^area^,? M 6 „ Shan S b ''> 
of tidal and ^mi-tidal creeU 5 Della , Anetirork 

River on tbe banks of winch ShnXili 1 ^ ,nto t4le Duangpu 
difficulties of t),„ ch Shanghai is situated and the 


difficulties of the situation are is situated and the 

the International ^vttlemcntn, ' enhanced for 

temtorv our which it has turr °nndcxl bv 

3 -10 cases wen. notified and together 

fontgners and in 57 th^ din-nons wn^ U l>cr a m°nc 

logical examination The “nlniicil ha hactono- 

the International Vtthment “■"? {? CUs of “dection m 
Of Chape. Tin w at. r4mmh of ?i^ Vl' Ch,tl< ^ 
tomnana cam. under “u.pmoi Vjl l "'atenvork- 

intake, th^ filter b~d«, andVh o xniTL'Tl]’^ f ~ m lh< - 

l l Irma the mams were 
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MEDICAL DIARY —APPOINTMENTS 


[July 16 19:7 


th. B . 0 ^. < Js E „rpeS;s z sas, a-y,* ■«- ,■ »— « 

July ith, the President, Sir Berkeley Moynihan, presiding College London Renal !“ research at; University 

there were nine candidates for three vacancies The following Rogers’ Brambetf b llsm i Francis William 

is the result of the election Sir Cuthbert Wallace (ISO S! ^SeivsZrtlv W°J for a 


Mr. L P Gamgee (314 votes), Mr C C Chovce (32S votes), 
Sir Crisp English (314 votes), Mr J P Lockkart-Mummerv 
<224 votes), Mr H J Paterson (15S votes), and Mr H W 
Carson (153 votes) Mr H J Price and Mr Wilmott Evans 
acted as scrutineers 

Royal College of Physicians of London—A 
reception was held at the College on Friday evening, Julv Sth, 
in celebration of the centenary of the discovery of Bright’s 
disease The President, with Lady (Rose) Bradford, received 
the guests in the library, among whom were the official 
representatives of the various countries present in London 
to do honour to Bright’s memory In the theatre an 
interesting exhibition was given of cinematograph films by 
the Provincial Cinematograph Theatres, Ltd, the films 
provided being demonstrations m natural historv, such as 
the evolution of the caddis and may-flies, the life story of a 
puss-moth, and the life contents of a wineglass aquarium 
Refreshments were served in the reading-room, and the 
College was crowded till a late hour 

Fellowship of Medicine and Post-Graduate 
Medical Association —On Friday, July 22nd, at 5 p si , 
at the Royal Westminster Ophthalnuc Hospital, Mr W H, 
McMullen will give a lecture-demonstration on Some Causes 
and Effects of Defective Vision m Children This will he 
free to all members of the medical profession During 
August there will be two special courses The first, at the 
Infants Hospital, Vmcent-square, will be from August Sth 
to 21st, from 2 r nr dailv, m Diseases of Infants On both 
Saturdays and one Sunday special visits have been arranged 
(Fee for the course, £3 3s) The second course, from 
August 29th to Sept 10th, will be held at the Queen Mary’s 
Hospital for the East End, Stratford, and will occupy most 
davs from 10 a si to 0 p ji It will include demonstrations 
of medical, surgical, orthopedic, ophthalmic, obstetric, and 
ear, nose, and throat cases, besides operations and lectures 
(Fee, £3 3s , or £2 2s for either week ) Besides these special 
courses, there is alwavs the general course of work in the 
associated hospitals For this a comprehensive ticket is 
issued for anv period from one week to one year, and the 
post-graduate is left to make up his time-tables from the 
programme of clinics given Copies of all syllabuses are 
obtainable from the Secretary of the Fellowship at I, 
Wimpole-street, London, W , who can supply information 
on post-graduate work in London and the provinces 

Beit Memorial Fellowships for Medical 
Research —At a recent meeting of the trustees, Dr HE 
Dale, secretary of the Royal Society, was appointed a 
member of the advisory hoard in place of the late Prof a it 
Starling Sir James Kingston Fowler (lion secretary) 
presented the annual report, in which reference was made to 
the increase of the annual value of the Fellowships announced 
last March As from Oct 1st, their value will be Junior 
Fellowships, £400 , Fourth Year Fellowships, £o00 , and 
Senior Fellowships, £700 Mention was also made of tue 
trustees’ decision to institute a Research Fellowship in 
Tropical Medicine of the annual value of £1000 and tenable 
for five years This has been awarded to Mr Edward Bincue, 
Pb D , who was an original Beit Fellow (I910-1-) and 
served with the Kala-azar Commission of the Royal society 
to North China (1925-27) He will work on spirochetosis, 
with special reference to the causation of yeflow fever a 
J unior Fellowship m Tropical Medicine has been awaraea 
to Dr Henry Pollard Hacker, who will work on Problems 
jn the prevention of malaria Mr Alan Sterling Parkes, 

Ph D , Miss Honor Bridget Fell, Ph V , and Miss Margaret 
Vveril Boas, Ph D , have been promoted from Junior Fellow¬ 
ships to Fourth Year Fellowships, and Mr W jll ' nr 5. Ker: ’il a Y 
bin ter, M Sc , lias been promoted from a Fourth \ ear toa 
bemor Fellowship The following appomtmentstoJunior 
Fellowships are announced for research in the suojecxs 
indicated Frank Robert Wmton, MD Camb, assistant 
to the Department of Pharmacology, University College, 
Loudon (a) Unnarv secretion, (6) Fljrsiology oE plain 
muscle Valter Reginald Wooldridge M R C I S • Frank 
^Student it the bir William Dunn Institute Cambridge 
Bacterial chemistra in relation to immunity Walter Jl>° raa s 
Montan M Sc, Biochemical Research Student at 
the T ister Institute London Structure of liexose phosphoric 
^ Ph7hp Eggleton, MSc (University College London), 
Medical Research Council Carbohydrate 


street, ZndonTwT BeitMemowa! 85, Cta^ 

Manchester Royal Infirmary —The James 
Bathgate Dickinson Scholarships have been awarded to 

Dr B W Fauhrother (Travelling Research Scholarship m 

Medicine), Dr F. H Smirk (Scholarship in Pathologv), and 
Dr F Livesey (Scholarship in Anatomv) 

International Homeopathic Congress — Thi. 

congrep will be held m London next week A meeting 
wall take place at the ^Mansion House on Monday, Julr l^th, 
at o p m , and there will be daily sessions at the Connaught 
Rooms, Great Queen-street, W C 2 The organising secre¬ 
tary is Dr H Fergie Woods, 93, Harley-street, V 1 


JlteMral Starg. 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole street, M 
Tuesday, July 19th —5 30 pm, Gener vl AIfeting or 
Fellows Ballot for election to Honorarv Fellow hip 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole street, W 
Monday, July ISth, to Saturday, Julr 23rd —FfXLOiu-mp 
op Medicine Demonstr itions Fn , 5 r m Mr IT H 
McMullen on “ Some Causes and Effects of Defective 
Vision m Children ” at the Rojal Westminster Oph 
thalmic Hospital Open to all members of the mcdinl 
profession without fee —P ibk Hospital, Hither Green, 
S E Post graduate course m Infectious Fever 
Wed, 2 30 pm, and Sat, at II am—Vest Evb 
Hospital for Nervous Diseases, 73, Melbcch street, 
W Lecture demonstrations daily, 5 PM, throughout 
the month Further information from the Secretory 
NORTH-EAST LONDON POSTGRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham A . 

Monday, Jnlvisth—J 30 pm to 5 pm Medical, Surgical, 
and Gvnnscological Clinics Operations , 

Tuesday — 2 30 pm to 5 pm. Medical, Surgical, Throw. 

Nose, and Ear Climes Operations , _ , 

Wednesday — 2 30 p m to 5 p m , McdicnJ, Skin, and Ev, 
Clinics Operations 

Thursdvy —II 30am, Dental Clinic 2 30 PM to 1 rv. 
Medical, Surgical, and Ear, Nose and Throat Clinic 
Operations _ 

Friday — 10 30 am, Throat, Nose, and Ear Clinic 
2 30 p m to 5 p M Surgical, Medical, and Chimn-3» 
Diseases Climes Operations 
ROYAL NORTHERN HOSPITAL, Hollowar road N 

Tuesday, July I9th — 3 15 r M Dr C GouldCsbron-n 
The Scope and Limitations in Modem X Ray “hcrup 
WEST LONDON HOSPITAL, POST GRADUATE COLLEGE, 

Hammersmith, W _ ,, 

Monday, July ISth— 10 am, Mr MacDonald Genua 
Urmary Operations 11 am, Air Terrell hr 
Surgical Wards 2 r M, Air Donald Armour opera 

f’lTD TlR lyrt 

Tuesd ay —10 A M , Alcdical Registrar V " r i5.°?! 1 < Seii( 
tion 2 PM, Air Sinclair Surgical Outpatient 
3pm, Dr Pritchard Aledieal M nrds 
Wednesday—10 im. Dr Owen Alcd ,c .nl o c , 0 ,-r, 

Children 12 15 PM ,Dr Bumford Alcdical P ltholo, 

2 P M , Air Gibb Eve Department ic-il 

Thursday —10 u, Dr Grainger Stewart ,£S!£?| out 
Department 2 PM, Dr Ironside ^!,L o j 0 ~fcji 
patients 3 pm, Sir Henry Sunson G' ,utc0 0 

Frid iy^- 10 ui, Dr Dowling Skin Department 
Air Addison Operations Air ' Iasto 1 
Nose and Ear Department , . Th » r ,pv 

Saturd iy —9 30 A M Dr Burnford Bacterii"ni V i-e-id 
and Ward List 10 am, Dr Owen Alcdical Di e i.v 
Children 
Operations, 
daiir, 10 


“Aledieal, Surgical and Special Out 
0 1 M to 5 rjr , Saturdms, 10 t '■ 10 1 * 


jlpj jgnttm iitfs. 



Cuts Frederick C W F R CS; Eng ha« ; been nPP® 
Snrpcon to the E«ir find Tliroit 1 l L tufil 

charge of Out patients M itle--acii C»eiicr of u c ,"h 
FErcrsoN, D AIB ChB Gla-g Aredleal Offlcer oi 

for the Burgh of Motherwell and «J-h •« j. j{ C ~ r-r 
Owen Dime* CniRLF* AIB Df L "'”1' j i,en“’ 

Honorarv Assistant Surgeon nt Stanley Ho 


Ccrtilving Surgeons under the Factor 

AIcCool, P 1IB, ChB I‘H '1 fClHP-towl, 
I M.LKtl’ Land , M It C s (Totne-) 
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Att ^ttess 


OX THE 

STRATEGIC PROYT OR UEDIC3XE 
TO-DAY. 

Em,^ the Presidential Address delivered at the Annual 
Jfeeiina of ihc British Jifcdical Association at 
Edinbirrgh, on Tuesday. July !S*h. 

Br Sm BOBEET PHILIP. 1LD . P.E CP. Edik.. 
LLJD., Hox. P.E.C S. Eddc . 

EDXOnASY rETSICIAX TO HIS MAJ ESTY is sn vn VY T, ; PETS3CULS 

cossniixi, Bom xxhejiaet, husbiboh 

[Tee lecturer first briefly surveyed the three 
previous occasions on which the British Medical Asso 
elation had come to Edinburgh, c alling attention to 
the links which connected Sir Charles "Hastings with 
the city. He followed with an eloquent summary of 
Lister s work and character, and continued:—] 

If Iasterism embodied the fruitful protest of a 
master nund before the hecatombs which desecrated 
surgical practice in Ms tune, Iisterism did not stand 
alone Other influences were at work making for the 
betterment of national health. Lister was a mightv 
pioneer. He was at the same time the expression 
01 k* 5 *- ,de by side with the development of the 

revolution in surgerv there were indications of the 
coming wave of preventive medicine which, reinforced 

MgSttST d “«“> *» -*h a* 

Guru Fe.ktche3 of Oossjicsai. Lite. 

f the the tuneteenth centurv health 

conditions throughout the countrv afford m the wider 
sphere striking parallel to the' ota 
hospnahsm which Lister found himself up a«ndnst 
3Jany pfctures might be drawn from 
countrv. Th f state of matters in SSton 
area about the time of Queen Victoria's accession 
j^a^ be described in the words of Dr ‘Soutliwnod 

Pb^cau to the London Fever hSu! 
K & the tota lwant ofd^inagj. ^dthf 


Chadwicks Becoxx.aiss.axce 
I t was amid such surroundings that the sanitary 
conscience was awakened within the breast of Edwin 
Chadwick, who stands related to the development of 

_VI- _ T . Ill _ -» J -T- - 1 m , * . 


duhes Yet M t W nAtl .1 ? mo ™iance of their 

ato-d the dreadfid" * ° i?! 1 * ^ att «m thev 

thev «how ttnt ° f tb * suffermc: 

b hm attacked witbVJr ' ‘ °°2rT cr?on5 - L* PPO have 
?" d tint out^t^Y] 000 ° f the "*ole! 

di<v| j a .? c ^ nearlv 1300 

h-n ic-v pjsn\l™t a ° to ”?? 5 ^ h ' lt **»» disease ha” 
induct-, lM<: r c p, kI 1 "wlm K?? tllC Hst Toar atnong the 
t>h. f and tint it 1 , 1 ? f °,, nc , Vor received parochial 
duelling. of the nch ^ *''en mtoTho 

Jno’-tal Or, u -at<ai , n Prov fA ^tromelv 

:, n .. s . tea ’'Ms*** 


v* - i.Muvk.nn^a. c ucoiuitj cvUlC ilium LUC 

world seemed a * lazar-house. wherein were laid 
numbers of all diseased.' Environmental conditions 
made healthy life impossible. There was no escape, 
save by re-orientation and reform. Queen Victoria 
bad just been crowned. Lister was 10 years of age. 
and Chadwick 37. Yet Britain was apparentlv 
spending little more than £2000 per flwmm towards 
everything that concerned public health. 

Thence onwards, throughout a longlife. Chadwick's 
thought and energy wereconstantlv directed towards 
the recoverv of the nation from the inevitable con¬ 
sequences of blindness and inaction His secret “ lav 
in the conception that the life of man is so entirely 
influeneed and affected by its surroundings, that bv 
a perfected samtarv code the death-rates max- be 
made, practically, whatever we like to make them, 
until we amve at that natural duration of human 
existence which is bounded by anatomical or phvsio- 
logical law. 5 

Impelled by such considerations Chadwick be<-an 
his insistent inquiries into the condition of London, 
and the health of the labouring classes of other parts 
of England and Wales which fed to the appointment 
of the Samtarv Commission in 1S44. and the formation 
in 1S4S of the short-lived first Board of Health, of 
which Chadwick was one or font commission em 
Thereafter his labours—m chief part unoflicial-A 
were unceasing m relation to everv aspect of sanita¬ 
tion in Britain and elsewhere. He was recognised 
widely outside Britain as one of the great master 
spirits, one of the first to awaken the careless public 
all over the world to the dangers they were creating 
for themselves In France, towards the end of Ms 
Me. he was described as “une des globes de 
1 Andeterre. 

Even if temperamentally he was not of the kind 
who drew all men unto Iron. Chadwick did not «dand 
alone. He had dose colleagues and keen fellow 
workers Among these may be named especiallv 
Dr. Southwood Smith. Dr. Kay. ana two men havin- 
special connexions with Edinburgh—namelv Dr" 
Yefi Arnott and Prof. W. P. Alhron. who occupied 
this chair at the ltsob meeting and of lawmen Lord 
Shaftesbury. Charles Km£slev. and Florae 
Nightingale. 

Datin' of Preventive Medicine. 

Prom 1340—when, thanks to William Farr our 
svstem of registration began to have value—up to 
IS .0. the death-rate of England remained umformlv 
lugh—over 22 per 1000 of the population In 1S09 
the Eoyal Samtarv Commission was appointed ‘ to 
mquire into and report upon the operation of the 
various laws then m mice for promoting the public 
health and preventing epidemic diseases- and 5n“« 
and upon the administration of those laws McludM® 
the constitution of the. administrative auttundr?!? 
centra! and local and the fomiation of a^^r 
to be controlled by local authorities- 
upon the operation of the ro^m^sv^g 
respect of ceruneates of causes of death - -LTti 
Commission was to suggest - and , T the 

any of those matters. \nth r he S^ “ S ° r 
such improvements into effect T an ~ i0 ' carl T 1 ug 

It is significant that the Ro^al Commi«ion of 1^.0 
followed the subtmss.on of a memorial to‘he 
meut by a joint committee appointed br-.i? e ?i' 
Medical Association and the Soc^Awh BflUsh 
•to promote a better 

relating to registration medico-loA? - 1 lw ! 
the improvement of the pubhc health “ quine5 ’ and 

REPor- of Eotvl Co'Dnssiox 

reconmuiid\tto^ n ^ U ch P h^ ^ ri IS71 , «= d ^e-r 

nng included the foUoZ^° A'*££S'£ U *£ 
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exanuned in the municipal laboratorv of the Internn+.rmai _ — ' -zz 

Settlement In every case cholera vibnos were found to be m ]SATT7KAIi SUN-THERAPT IN ENGLAND 
R^f® nfc Prompt measures for the purification of the nt ^ ERB 1S 8 ®? eraI agreement that exposure to the mvc 
C hapei water-supply were immediatelv followed bv decline ?L the a beneficial action upon smvical 

of iK®P ldenuc ... . e tuberculosis There is less mwmimtv 


mi J jxnmeujaieiv loijoirea ov decline Z1C * ueu eacim action upon sunrical for™ 

of the epidemic tuberculosis There is Jess unanmutr aboufif i 3 1 

Of 228 specimens of blood examined for malana onlv 31 P^oaary tuberculosis, and owing probablv to the Iffimth! 
f ave l P 0Sltjve results; all the parasites found belonged to section of suitable cases, and the ease with which an 
the benign tertian group This disease seems to be °y«dose can be administered, sunshine is regarded in mam 
uncommon in Shanghai, but with the advent of so roanv I uart ®, as useless or even harmful m the treatment J 
troops from India this year it will be interesting to note if c ? n f? m Sj' lon , Experiments carried out bv Dr J E HW 
there is any increase m malarial infection, and if malana fat® Br 1 amsbott Sanatorium for Sailors have, however 
of other types mil become manifest when the mosquito o5 * s H cl> en fouragmg results that the Seamen’s Hosmta! 
season begins this month boc '® t r have decided to arrange for a further trial of the 

A ,ar S e uuJuber of chemical (2905) and bacteriological They have accordmglv built and equipped a 

(10,206) analyses and examinations were made Water, lar f? walls o£ Vlta glass, at their sanatorium. 

mill" r< n-nA l.n.iAin _is_ a . _x i c , 1 SO TiflAii flOTl t.TVI 1 lA/1 oimntrw* maw __ 5 _a _i 


---- ” UUUV-I WD (1UJ. * 1C" ttUU Close it, i. J.V * .- - —-wv-vw v* I/UO ouuainilf 

supervision of the Commissioner of Public Health, Dr taat Jr is 'Country enjoys It is hoped that not only will the 
C Noel Davis, and his staff Of recent years there have not Da ®r cbant sea man derive benefit therefrom, but useful data 
been wanting signs that the Clunese authorities have been , cob ected regarding the possibilities of using sunshine 

willing to learn the lesson at their doom as to the benefits an ? stystune m this countrv in all forms of tuberculosis 
arising from efficient public health measures, but the v nd , as S es The new ward will be formallv opened 

frequent changes of Government have, for the present at b 7-> A dnural s,r Montague Browmng on Monday next, 
any rate, resulted in a state of chaos m which there is at<sdui>sr 

neither time nor room for anv thought about the health THALLIUM ACETATE 

of the people outside the Settlement I*t the official bulletin for 1927 of the Department of 


THE TRAINING OP DEFECTIVE CHILDREN 


THALLIUM ACETATE 

Iv the official bulletin for 1927 of the Department of 
Health of Mexico Dr Margarita Delgado describes expen 
ments to determine the effects of thallium salts on the 
animal body and especially their toxic dose, oral and hjpo- 


Appeal Fund In her opening words the lecturer stressed various observers Doses of 0 014-0 018 g per kg of bodv- 
the fact that the education of the mentallv deficient child weight were toxic to animals, but doses of 0 008 g, which is 
did not differ fundamentally from that of the normal one the maximum emploved therapeutically, had no ill-effcets 
She explained how her own research had been undertaken Doses of more than 0*014 g per kg were almost- mranablv 
first on behalf of the mental deficients, and how many of lethal to rabbits and guinea-pigs, the main lesion being an 
the discoveries she had made, such as the importance of acute tubular nephritis, with doses between 0 0H and 
touching and handling as aids to learning, had proved of 0 012 g the animals lived for a time, but showed lo» of 
equal value to all But whereas the normal child could weight, depression, vomiting, lowered temperature, and slow 
learn and develop m spite of unfavourable environment, pulse, besides renal inflammation 
the mentallv defective could not, just as the deaf child 

would also be dumb without specialised speech training METEOROLOGICAL PORTENTS 

It was of particular importance to take advantage of the To the Editor of The Lancet 

“ sensitive periods ” in the child’s mental hfe, and to Sm,—Time was when meteorological portents influenced 

employ most careful and thorough indirect preparation 4j, e u-orld largelv and the occurrence of eclipses or the 
for each step onwards throughout his education Graphs presence of comets was assumed to be of the first interest 
were shown illustrating the progress of children m an m the affairs of the world It is permitted to wonder 
institute under the Montesson svstem These made it whether the influence of these portents still remains The 
plain that a high level of achievement was maintained tropical storm which visited London on Mondav last feu 
throughout as distinct from the irregularitv shown under oa a date when certain world changes had been progno-fi 
other systems Madame Montesson maintained that a rated to occur First, a statement had been issued bj a 
high percentage of mentally deficient children w ere eventually certain religious community that the Second Advent was 
capable of filling a useful place m the world due on July Ilth , secondlv, that date corresponds, or u 


TTANTED—AN EXPLANATION 
To the Editor of The Lancet 

Sir,—T he case cited by Dr A T Schofield in your issue , 


due on July 11th, secondlv, that date corresponds, or u 
believed to correspond, with some date foretold by tne 
measurements of the Great Pyramid, and these mev s1 ^ c ' 
ments have been assumed to foretell great changes in tne 
spiritual progress of the world , thirdly, July Ilth was tne 
date fixed for the opening of Joanna Southcott s b °?. 


OJLK,-JLIltJ Uiicu -EX -X — j--- - uUkV iW title gp«U!Og Ok dUUUUft wwwvuwov « - V . V n ! 

of July 2nd (p 52) interests me greatly, and I put forward Obviously the information concerning the Second Aavcn 
what seems to me a quite feasible v f not probable explanation was maccurate , and as I am ignorant of pyramid * or ®“ 
During the days following the accident the wound apparently what the revelations of Joanna promised, I cannot gu 
went through the ordinary process of heeling, with the usual how far the promises have been followed by perform® x 
subsequent formation of scar tissue Normally the nail takes g ufc the contents of Joanna’s box must have blown on 
about nine months to grow from base to tip I suggest reputation as a religious seer, assuming that anv sari 
that, in this case, as the nail grows forward the vis-a-tergo that reputation was remaining , 

is not strong enough to force the nail onward against this j should be greatly interested to learn if there ms 
obstruction of the fibrous barrier The growth of the nail noted any marked disturbance in the mental w» 
js thus arrested until the distal portion is shed The distance Q f p a t Je nts either in our lunatic as'Ivuns.m our lio*p < 
of the lesion (about a quarter of an inch) from the tip ot under private care, owing to the fact that on tne aeiv 

the finger deteimmes the regular intervals of recurrence vast and various events were anticipated in row 

I am. Sir, vours faithfully, persons the portent occurred of a sudden and * un ° p. 

E Hope Johnson, M R C S There is reason for thinking there mav have been sn 

IVest Middlesex Hospital, Isleworth, July Ctb, 1927 T iilvi»th mo- 1 nm ’ S,r > J ‘ ours faiU jicteohoi-OGISt 

A USEFUL DIRECTOBT 


July 12th, 1927 


aoviu wiu vuv An possible care is increase of deaths ascribed to awestneuc eincr - u 


feature is a largo are manv nirfed advertisements which medical men are imperfectly Kq™u «u « , h3 

^ 0n tt n ha h udbook and C a selected list of Royal Warrant h.s rec ommen, /laaf^e iinrlffP tYlf* lTlflllCDCC ot 


of “ Bus Catcller to Ixvzx'c 1 

His Majesty (wiiJiaiu / » 
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to a thrilled audience the demonstration of the 
transmission of malaria by mosquitoes 

Recall the extending list of diseases which have 
been traced to intoxications and to parasites The 
murky, malodorous fog which enveloped venereal 
disease has been largely dispelled Syphilis and 
gonorrhoea are handled openly and scientifically 
throughout the land 

Recall the great vista opened up by clinical observa¬ 
tions and experimental investigation on the ductless 
glands, which has resulted in a reconception of 
glandular values and the constitution of a new 
department of medicine—endocrinology. Recall our 
present attitude to the nervous system While the 
teaclung of the nervous system given to under¬ 
graduates 50 years ago covered the broad lines of 
structure, function, and pathological disturbance 
the gap is indescribable between that and the precision 
of to-day, whereby lesions of very varying character 
can he differentiated and localised almost with the 
certamtv of the physical laboratory A department of 
neurology has been constituted, and the practice of 
psvchiatry has become scientific The old asylum as 
a house of detention with sombre portal (Abandon 
hope, all ye who enter here) has become transfigured 
bv the spirit of the age into a home of prevention and 
a tabernacle of hope 

Diseases of the circulation were well understood 
50 years ago In no department had British medicine 
rendered more conspicuous service since the days 
of William Harvey But think of the increase of 
knowledge and application of exact methods which 
the present generation has witnessed The problem 
of the circulatory mechanism has been linked with 
that of the circulating fluid The secret of blood 
changes as cause of disease and as expression of 
disease has been gradually unfolded by patient, 
original investigations Cardiology and hiematology 
now form departments of their own 
Similar references might be made to advances m 
lelation to diseases of respiration, digestion, excre¬ 
tion By the application to medicine of biological 
principles and chemical and physiological procedure, 
the physician is throwing light on the meaning of 
symptoms and changes previously obscure, aud the 
dcpailment of biochemistry has emerged 
The natural history of diseases is being followed 
from the beginning, step by step, through successive 
stages u Inch almost certainly develop unless the 
chain of events be broken by Other influence With 
what remarkable dclat this succession of events can 
be interrupted was dramatically illustrated m the 
uiscoverv of insulin, which, whatever its ultimate 
place m the armamentarium of medicine, lias effected 
changes m the life and outlook of a lame group of 
human sufferers such as was liardlv conceived possible 
a feu a ears ago 

r Sl,c ^ therapeutic conquests occur to us all 
Jam little concerned foi the moment with cataloguing 
t Purpose is rather to underline 

iiie statement that, within recent vears, truly marvel- 

lneOuMtu, nR m S lla V e o^ned m the practice of 
\ These have been paitlv the natural 
XtlTrj 1Im< ; s of observation, long continued 
i nnillfft 1 i^ s ' dc and m the Post-mortem loom In 
turn 1 ? aU tbe r v hnve resulted fiom the absorp- 

of hioW or , ad '" nces m the basal sciences 

-]»gi * p1sics ’ chemistiv, anatomv and phvsio- 

fis'ini °t be * flol on< ' J m ' C been culled nfc random 
quotum f \c ld of medicine, in Mew of Hamilton’s 
abnndnniU L ,\ M ' c been found no less 
nil-tub to sur Seiv The point has 

\ I„ ,» ‘ , °'°P p d m speaking of Lord Lister 
i mid (Kilt and pa' ed the Mat foi a sure and 

>>(<•,„,.. n ..ekH P riih f P 1 ocedure Technique 

With the hm, L« < J' ul r urfr . or ' bounded ahead, 
tb. w ar n n,'oppoitumtioa trapicalU offered bv 
k,„f. ll. lb V, Wnc' of peiil which justified the 

* lit* rnri*i> in v,, lUorc came the occasion of 

n»t ha\.- 1 mil V)' Cn i nbl< m0 >i who otherwise would 
" 1,n<1 ihanct Rhetlui tl, 0 « vm l of 


adventure has carried some of them too far, it is not 
my present purpose to consider 

Most of the so-called specialties have reared their 
heads smee 1875 Many have become lusty growths, 
scientifically based, beneficent to the sufferer, and 
not unkindly to the labourer who is worthv of his 
hire If the entio speak lightly of the specialist, it 
is often through ignorance of what specialisation in. 
the pioper sense means, and the scientific advances 
it implies In lus turn the specialist will he watchful, 
lest limitation of the scientific spirit and the presence 
of other motives give point to the captiousness of 
the cynic who, ignorant of the verities, is apt to- 
interpret action according to his own standard. 

Extension of Front Line 
It is to more general indications of change that I 
now ask your attention From the side of the State, 
following the creation of local government boards, 
came the gradual development of machineiv, both 
central ana peripheral This was a difficult and 
delicate mattei The necessary adjustments at both 
ends required time and patience Yet, as Sir John 
Simon says, “ the fact that the medical profession 
had been brought into statutory relations with the 
local government of the kingdom, even though the 
relations were yet of rude kind, was obviously in 
principle a fact of good sanitary promise . The 
medical profession being of such spirit as it happily 
is, those who knew it could feel sure that by many 
of its members who had become officers of health 
under conditions most disadvantageous and dis¬ 
couraging, great exertious would be made, great 
disinterestedness be shown, in trying to make their 
individual appointments bear fruit ” 

An obvious difficulty lay in the fact that local 
authorities were not all willing to do their part, and, 
even when they were willing, their knowledge and 
vision were limited Time and education weie 
required It is impossible on the present occasion 
to follow closelv the stages m the evolution of the 
boards’ activities which included not merely admini¬ 
stration, but scientific inquiry and investigation 
We must look rather at the outcome of these develop¬ 
ments 

The passing of successive Public Health Acts, the 
National Health Insurance Act, and the Education 
Act, have stereotyped progressive advances and 
affoided fresh avenues of thought and effort 

Outward symbols of change are to be found in 
notification of certain infections, the segregation of 
fevers and other cases in special hospitals undei 
expert direction, the creation of bodies of medical 
officers concerned with tuberculosis, maternity and 
child welfare, venereal diseases, inspection of school 
children, &c Other evidence is yielded m the 
institution by the universities and licensing bodies 
of degrees and diplomas in public health, and, m 
connexion therewith, a special curncuhim of tiainmg 
recently revised and extended by the Geneial Medical 
Council In Edinburgh University for example 
there was established in I89S a chair in public health’ 
and about the same time a special institute for the 
studv of preventive medicine , also in 1898 a lecture¬ 
ship on diseases of tropical climates, m 1904 a lecture¬ 
ship on infective fevers, m 1913 a chaw in bacteiiolosrv 
m 1917 a chau in tuberculosis, aud iu 1919 a lecture¬ 
ship on venereal diseases, all of winch have intimate 
relationships with the problems of prevention 
immediate and ultimate One of the latest outward 
expressions of the advancing tide is the munificent 

F f r bT th « Rockefeller Foundation of 

LlOO 000, for the purpose of erecting the London 
bcliool of II' gieno and Tropical Diseases 
, , tbo cv ® ° r Cic last Edinburgh meeting (1S9S) 
it fell to me to publish in the linhsh Medical Journal 
an address on the urns ers.il apphcabihtv of the open- 
an treatment of pulmonan tuberculosis Vt that 
date there wire not more than two oi three sma- 
tomims in Great Bnt.iin To-dav there exist m 
J.npl'iml Walts nncl Scotland, under the control 
of the Stati no ft wei than 307 sanatoiiums excluding 
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tary and confused sanitary legislation should be 
consolidated, the administration of sanitary law 
should be made uniform, universal, and imperative 
throughout the kingdom, all powers requisite for 
the health of towns and country should m everv place 
be possessed by one responsible local authority, kept 
in action and assisted by a superior authority; there 
should be one local authontv for all public health 
purposes in every place, so that no area should be 
without such an authority, or have more than one , 
the administration of the laws concerning the pubhc 
health and the relief of the poor should be presided 
over by one minister . . whose title should clearly 

signify* that he has charge of both departments , the 
central authority charged in one of its depart¬ 
ments with the superintendence of all samtaTy 
authorities, and equipped with a sufficient staff of 
officers must nevertheless avoid taking to itself 
the actual work of local government; we would leave 
direction only in the central power . The new 
department will have to keep all local authorities 
and their officers in the active exercise of their own 
legally imposed and responsible functions; to make 
itself acquainted with any default and to remedy it, 
it will have also to discharge to a much greater extent 
its present duties . namely, to direct inquiries, 
medical or otherwise, to give advice and new plans 
when required, to sanction some of the larger pro¬ 
ceedings of the local authorities, to issue provisional 
orders subject to Parliamentary confirmation, to 
receive complaints and appeals, to issue medical 
regulations on emergencies, and to collect medical 
reports, every local authority should have at least 
one officer of health, being a legally qualified medical 
practitioner, or possessing such other qualification in 
medical science as shall be declared by the central 
authority to be satisfactory ” 

State Assumes Respoxsibiutt 
The recommendations of the Commission were 
accepted m 1S71 by Parliament The Local Govern¬ 
ment Board—one for each division of Britain—was 
established This constituted an initial step oi nre 
importance m the sphere of health Tlie State ^in 
Legislature now recognised as never before the meaning 
and value of the health of the people, assmned 
responsibility for its mamtenance, and began to shape 
machinery on a national scale for its preservation and 

^The^establishment of the Local Government Bomd 
so far as it concerned 

guidance and direction and P pjj£sident of the 
interest and Activity It f©ll t i i v picrlit 

Local Government Board supported 
ministerial colleagues and expert an( j demands 

matters affecting cominunal health ana a n 

made by the quickened intelligence or or 

Even if the Local Government Board se ^ m 
never met, it devolved on t e' j^ ouncds 0 r boards 
close organic touch with. ISO9 those local bodies 

which constituted the system T Thus, the 

throughout the land 

SAXITAS SAXITATUM, OllXIA SAX™ ^ ^ 

It was on April 3rd 1 S <2 at a gi^a enthusia ° s t 10 

Manchester m a speech which hd i loU rs and 

audience with unflagging P « > a suggestion he 
a quartei,” that Dlsl « el * P af Avlesbu^namelv, 

had made eight years before atArjes^ ^ m!m Und 

that the words ” must have been 

“ rmutus lamtatum onima iaiwa. ^ se king 

a misquotation and that the woias „ and t ] iat 

weie Santas hisTcsrclamis to be 

if so they constituted one o■ and Disraeli 

consideied the de yftor all the first con- 

sideiatfon rf a Minister should be the health of the 
people 


1S75-1927 

Thus far it has been my endeavour to show how 
on the one hand, Lister was a forerunner m relation 
to preventive medicine, and how, on the other, his 
work reflected and re-enforced the trend of thousht 
and effort of his time 

It may he convenient to recall some of the features 
of medical life round about the 1S75 meeting, and 
compare them with the present dav A glance at 
the calendar of Edinburgh University for 1875 and 
at the record of the meeting is enlightening 

In 1875 the Medical Facultv of the Unnersitv 
comprised 12 professors and 14 assistants, while the 
current (1927) list compuses IS professors, 79 lecturer-., 
and 3S assistants At the 1875 meeting of the Asso 
ciation the separate sections numbered 0, while on 
the present occasion—after scrupulous pruning bv 
the Arrangements Committee—thev number 21 
Reference to the titles of discussions and papers in 
1875 emphasises the striking difference of outlook 
The principles of preventive medicine, as understood 
to-dav, were httle m evidence Of the numerous 
papers and subjects under discussion the onlv allusion 
to prevention occurs m connexion with scarlet fever 
puerperal fever, and miscarriages The relation of 
disease to micro-orgamsmal life liardlv emerges, 
apart from Lister’s opening address Bactenologv 
had not come into being In 1875, for the first time, 
there was a section of pubhc health, presided over 
by the Right Hon Lvon Plavfair, M P let it a 
to be observed that the subjects brought before the 
section included foi the most part topics bearmgon 
ventilation, drainage, vital statistics, the meteoro 
logical relationships of disease, &c , with little in 
tion of the preventive outlook m the modem sen. 

ttas the Practice of Medicixe Adviced 
since Hippocrates 9 

At the meeting m 1875 the address m mcdicinf 
was delivered by one of the most thoughtful p 
of lus age, Dr James Warburton Begtae llc^ook 
for his subject “ Ancient and Modem Pra . 
Medicine,” and by wayof preface quoted a 
question asked m 1852 bv Sir Wi n f • D hilo c opb' 
who was long the distinguished exponent of pl«« Je 
at Edinburgh “ Has the practice of medicine 
a single step since Hippocrates t0 

Sir William Hamilton’s rather negative anW^ 
the question was traversed bv Di the student 

in an historical renew which, e\ en to ; d /*I’ thc Ration 
of medicine will find interesting and bv the ou ^ 
of recent advances m treatment to vrtn aI i v 

date, Dr Begbie thought reference was <e-P = ^ 
due If the champion of medicine in 1 h quP 5 
to rehut effectually the iqproach jmphed »n< (o(laT I 
tion, how much easier would he the ta.K defcnc(1 
It is not mv purpose to advance RJ ^ thP ,n=t 
Progress m the practice of dlustiatioii-' 

50 vears has been phenomenal Countless » d lnp . 
wifi occur to everyone who is familial withtneu 
ments of the past half Centura pcniu-' 

The great wave that Yh-Ttlm onginalitv of ' 01 | 
of Pasteur and re-enforced by tne ,i icinc xmd 

Behring has refreshed the f .£'®vidlb 

diiected its energies into channels of an outJook an <l 
Need I cite the complete lension “ rfcctirc pro 
practice m the ever-widening groupJ 
cesses s The adaptation of the ^{\® p, clen ,entnl r ro 
cleanhness and the utilisation « « e * tu bercul'> 5 >- 
pert.es of air and light asi notabl anil 

have cot deep do^m to the root of e \Un 5lV 

S in the realm of * L**'™ 

tlian has been realised bT ^' cc r F e ’ t hiilhngro" 1 '’” “ 
m the jealm of surge! v Whrt more - >0 , 

than the stoiv of tiopical di^a.c. , rv 

constituted a « » m «!• 


atc^mcopnta 

and tragedy * 


ago. 


and tragedv 9 Recall enteric fever, 

cholera malaria dv«entei j jnav r» 1 

sickness and others S of the A^ ‘’J 

vou tint it was «tthelast mce Man .„ n rcvi”" 1 
at Edinburgh m lS9b that Su 1 « XICK 
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is much to be said for the institution of a method 
which would insure that every newcomer to a given, 
industry is, prior to admission, specially examined 
for the presence of tuberculosis—more especially 
pulmonarv tuberculosis—and, if accepted, is thereafter 
examined from the same point of new. every four to 
six months, especially during the first few vears ,r 
Such a scheme would assure advantage to the mdi- 
ndual concerned to his fellow-workmen, and to the 
emplover alike Some of the great insurance com¬ 
panies across the Atlantic have thought it worth while 
to arrange for the periodic examination of their 
polievholders I have been assured bv representatives 
of one company that from their pomt of new this 
is a good business proposition Prevent serious 
illness and postpone death Therebv maintain the 
annual income of the companv through premiums 
and defer the ultimate pavment to the policyholder, 
who is not hkelv to complain of the advantage which 
thus accrues to the companv. 

Whv should such a svstem of medical examination 
not become general, and the familv adviser he enabled 
to plav lus proper part m the prevention of disease 9 
An approach to the method is alreadv in vogue with 
the dentist who enjoins his clients to submit to a 
periodic dental review, to which the client with 
experience of pains and penalties commonlv accedes 
If the owner of a valuable car thinks it sound economv 
to send it from tune to time to be overhauled at the 
garage, whv should expert overhauling of the human 
machinery seem less desirable 9 

Oct-Flanking Movement 

The frnther disposition of the forces calls for a 
wider orientation of the field The ultimate goal is 
something bevond mere prevention of disease, as 
commonly understood The negative attitude is too 
restrictive It is scientifically insufficient and un- 
satisfvmg The final triumph of medicine will consist 
not in the exclusion of disease, hut m the restoration 
to man of perfect form and natural function the 
attainment of smooth actrntv of bodr, mind and 
soul Biology—anatomv and physiolo^v—must be 
relied on to carry us further than pathologv and 
therapeutics, as commonlv understood Medicine 
^\?\ arged ’ liecomes a department of hiologv and 
constitutes, pro tauto, the science of human S life d 

Uur pathological museums will then serve as aeents 
te' e “ tlVe T dlcme 1 fotesee a tune whefttS 
to-dav P "Tfl rat, ° nS ~, the “ beautiful ” spe WLof 

, ftges in an antiquarian museum Thpx- rmii 

OF p GTO>°sr: Coltaborative Effort 

Swsss 

ft »Sr«„a 

"f ' moils crouns . , nv , cs the iclationsluns 
motlu r nn.rthe^,I’ n0 ^ cal P^chhonore to one 
in< die me to nrio«r den oVV 1 ’ r° pencra l hodv of 

n < It mvZ« t nVmnalM V’° rubhc l >^th 

nnl the (.cmml mild.,! * , Nations of medicine 
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that research is not sufficiently conducted upon right 
principles He continued!—] 

Reorientation op Medical Needs 

The provision of well-equipped hospitals for the 
sick is one of the satisfying aspects of our civilisation. 
At first their foundation was for the most part 
voluntary. The inspiration was humanitarian and 
Christian And long may the inspiration continue 1 
The good Samaritan was a voluntary worker unofficial, 
neither levite nor pharisee The immediate object 
of the hospital, like that of earlv medicine, was relief 
of the individual sufferer This outlook largelv 
continues 

Now that the nation has shouldered the wide 
responsibilitv of both treatment and prevention, a 
reorientation of medical provision is necessary The 
supplv of hospital beds for persons who are senouslv 
sick and m need of skilled care must be adequate m 
extent and fair in distribution throughout the country. 
But if hospitals are to have effective value in the 
larger field of prevention, there must be developed 
fuller possibilities for scientific investigation and a 
completer follow-up service in relation to individual 
patients and their environment The significance 
of this last pomt was pressed bv me conspicuouslv m 
relation to tuberculosis, and formed a mam plank 
in the programme of the tuberculosis dispensarv as 
onginallv conceived 40 vears ago As to its value 
when properly conducted, there cannot be two 
opinions The difficulty lies m the coordination of 
effective agencies 

The natural agent in the follow up is the familv 
doctor, whether private or panel practitioner In 
proportion as he is able to develop the preventive 
outlook, things will go well When such natural 
provision is absent, or insufficient, there fall® to some¬ 
one else the delicate task of projecting the benefit 
obtained m hospital throughout the life of the patient 
at home and at work This has become the field of 
the almoner or health visitor Satisfactorv fulfilment 
of the mission calls for wisdom and prudence m 
high degree Within the field there are rich oppor¬ 
tunities for scientific and social investigation 

In addition to the extension of service rendered bv 
the individual hospital, there is great need to link 
up and coordinate the various types of hospitals 
The different elements m the hospital network must 
he more or less muted—loyal to the common cause 
and to each other The elite within the group must 
lay less stress on amour propre and more on espnt de 
corps Noblesse oblige The better equipped hospi¬ 
tals and medical schools might do much to help 
smaller institutions and the great body of practitioners 
bv sending out members of the staffs to cooperate 
with, and keep up to date, men who are stationed 
in the penpherv 

The attitude of the Central Health Authontv to 
the hospital question should he Cnve us assurance 
that an adequate number of beds is available for the 
needs of the countrv, and that these are justlv 
distributed m respect of the various areas and the 
various groups of diseases and that their links with 
each other and with aneffiary services are sufficient • 
it matters not to us whether the hospitals are main¬ 
tained by voluntarv effort or by the rates or bv <^"h 
other machinery as may be found serviceable to the 
end The fundamental requirement^ that the 
Central Health Authouty should W piamn ee from 
the local authontv that the provision nf lL-T. 
adequate to the needs of its area a^d thn? * 

outlook „ maintained 

Unification of Command 

As a prcbmmaii to this, it is e«®entnl th„t _ 

hilities and powers relating to eiciUlimn P thM 
concerns n itional health be vested crat«S« 111 
supreme health authontv the several?d'timJ’of 
the kingdom, and pennhemllv m »j,„ . P ou, °ns 

health nullum ties a?tm^ un£ the‘centreTZhorltv 
towards the common end Tin- mr.-r.= «i nU , or - 
“ **• 'loportmuit ot heal,,,?,"; SSSk‘SSS3K 



160 The Lawcet,] SIR 



wi-fsi nos , pit f ls receiving cases of tuberculosis, 
j i voluntary or proprietary sanatonums At 
the date of last meeting there -was one tuberculosis 
dispensary To-dav there are in England, Wales, and 
Scotland, under the direction of the State, 515 dis¬ 
pensaries, and similar institutions have been estab¬ 
lished in most countries of the world 

- *5 18 J 5 mortality from all forms of tuberculosis 
in Scotland was 301 per 100,000, while in 1925 it 
was 110. In 1S75 the mortality from pulmonary i sue nas graauam 
toberc^osis m Scotland was 252 per 100,000, wMe and comSSes 
m 1925 it -was / 6 In other words, during the 50 ' 
years there has occurred in each case a total drop in 
mortality of over two-thirds This is something more 
than part expression of the reduction of the general 
death-rate of the country, m which the fall dunng 
ttie same penod amounted to less than one-half 
The relative fall is illustrated by the fact that, while 
in 1875 deaths from pulmonary tuberculosis con- 
sfatuted 10 6 per cent of deaths from all causes, m 
1925 they constituted only 5 7 per cent 

If, m England, Wales, and Scotland the death- 
rate of 1875 had continued, there might have been 
expected m 1925, with the increased population, 

107,999 deaths, whereas actually only 36,116 deaths 
occurred In other words, there was a saving of 
71,883 lives during the year—that is, over 66 5 per 
cent. 

Having regard to the natural history of the disease 
and the possibilities of well-concerted warfare, I 
ventured in 1910 to prophesy, when speaking of the 
adoption m Hew York State of a coordinated tuber¬ 
culosis scheme like that adopted by Britain three 
years later, that, granted the serious prosecution of 
the scheme, and special attention to the child as 
potential tuberculosis seedling, the practical dis¬ 
appearance of tuberculosis might be expected by 
1950-55 To-day, m spite of the interruption and 
difficulties mtioduced by the war, I am prepared, 
on the necessary assumption that the methods are 
vigorously pressed, to believe that my successor at 
the next Edinburgh meeting—say, 30 years hence— 
will speak of tuberculosis m tins country as largely 
a memory of the past 

By the passage of the Act which established the 
Ministry of Health (England) and the Board of 
Health (Scotland) the State has even more definitely 
—if language implies anything—shouldered her 
responsibility m relation to preventive medicine A 
beg innin g has been made towards the inclusion and 
coordination under a common bead of administrative 
departments concerned with health matters It is 
not my purpose to discuss the completeness of the 
provision or the sufficiency of details There has 
been a good deal of stumbling and muddling which 
seems characteristic of progress in England, but the 
machine, even if cumbrous and creaking, is functioning 
throughout the land I am content for the moment 
to underline what I believe to be unchallengeable, 
that Britain possesses the amplest machinery to be 
found anywhere for the prevention of disease 
machinery which, by reason of its completeness from 
centre to penpheiy, and its uniformity of operation, 
is justlv the envy of the world 


° f ma ? a £ amst disease and death Her 
sacred mission has been expressed vanouslv m 
successive centuries Her taimphs have C™ 
it has been my endeavour to show that «om« gn 
years ago there began to be evident a great tununr 
movement The vision of medicine became cnlS 
ana the objective corresponding!r altered YTifluW 

m 7925 if 13? assl ?£ from the care of the individual sick man 
m 1925 it I for whom medicine will always have earnest solicitude' 
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and communities In Britain this change o! outlook 
has been hastened by the great ware of urbaiusa 
turn which has passed over the country—a transfer 
within less than a century from 75 to 25 per cent 
rural population, and from 25 to 75 per cent urban 
population This has inevitably directed thought 
towards common causal factors of disease—emiron 
mental influences which, significant as they are m the 
individual case, can be studied and interpreted best 
among the aggregations of men This has insensible 
determined inquiry towards the prevention of disease 
This, in turn, has impelled consideration of the 
early manifestations of disease Medicine has ceased 
to be merely the healing art 

OoMaruKAL Effort Group Practice 
The fact of illness means much to the sick man, and 
has a first place m his doctor’s mind Yet from 
another point of new the treatment of the individual 
becomes an incident in a larger enterprise Individual 
illness means more than it used to do Its occurrence 
raises far-reacliing questions of cause and of remedy, 
the solution of which will lead to the prev ention of 
similar occurrence m persons similarly disposed all 
over the country Those considerations are of particular 
significance m relation to widelv prevalent diseases, 
such as cancer, tuberculosis, rheumatism, occupa¬ 
tional disorders, &c Such affections take time to 
develop Yet for the most part they are well estab 
lished before they come under review by the doctor 
If medicine is to be effective m respect of these 
conditions, it can only be by an alteration in the 
attitude both of doctor and of patient 

The doctor is sometimes called the familv adviser 
To what extent is the relationship which that term 
connotes realised 0 To what extent is it realised in 
family practice ? To what extent is it realised in 
group practice 5 The introduction of panel practice 
—whatever objection may be taken to the particular 
model established by the statute—has opened grea 
possibilities The panel doctor, retained as ® e “ ic 
adviser, continues to treat illness and accident » 
before, but he has a potential m relation to P ers ° * 
on bis panel which, if thoughtfully used, mav maj- 
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on bis panel which, if thoughtfully-, 

for prevention on a large scale In view of the to 
ot contract, it is indeed to the selfish interest or 
doctor to consider and anticipate environnien 
conditions likely to prejudice his clientele . 
be to the mutual advantage of patient and «* 
that he should become a preventive agent, an 
health of the community will be correspon 
advanced ■ < i d 

The principle is readily applicable in at E™. 
practice and might advantageouslv be exten 
what is generally known as private practice 
wanted is a scheme of intelligent protection • ■ . 

If the present position is xelatively good, it has iBh> TOyjtomMcto>* 

and woikers But we are far from the last lap in 

th O'ne C thing is clear Things will not rest where 
thev aie What is to be the line of further advanc 
The man-powei of medicine is vast— g^ator thnn 
ever. The field forces aie distributed ^mstoucted 
groups They aie well officered, and them » abund¬ 
ance of consultative and advisoij b °* cs . b 
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of healing Throughout the ages she has been the 


well ? At least there should De “j",inbild r 

patients common agreement as to the aa fl f 
of periodic phvsical examination on tac - t 
inspection for recruitment or life insurance. - jj, 
morbid tendencies or threatenmgs of aisea. 


nipped in the bud i* lire- 

A number of vears ago, when consult dO„^ < f 
employers of labour regaidmg the fi mr 
tuberculosis among then workers, » f ,, r ,,.vnt- 
right to advise them that “ m the ‘ 
day knowledge, the occunence of 
in a certain number ot workem max be i /T 
in part at least, one of the penalties of milu^ t 
On economic no less than on scientific ground- 
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The chief object of this paper is to -urge the 
importance of clinical training m these subjects 
being so arranged that the students whilst learning 
their science and practice should also he stim u l a ted, 
to acquire the preventive bent of mind Preventive 
medicine w'lll not he consideied as a special branch 
of medicine, hut as an attitude of mind that may 
he developed and fostered in all the clinical studies 
Obstetrics and gynaecology, especiallv if combined 
■until or followed immediately by training m paediatrics, 
offer a particularlv favourable opportunity in this 
regard, owing both to certain distinctive charac¬ 
teristics of the subjects and to the late stage m 
the curriculum at winch thev are taken During 
lus service as medical chmcal clerk and surgical 
dresser, the student has been taught from the 
pathological side—from observation of diseased and 
injured—because chmcal material in hospital is of 
tins type and because it is easier to teach diagnosis 
to the beginner on cases of well-established disease 
with obvious pbvsical signs The alternative system 
of beginning from the phvsiological side would appear 
to be the more rational sequence of the earlier non- 
climcal studies, hut the testing of samples of the 
ordinary population in order to discover those 
showing weakness or earlv disorder of the bochlv 
functions would he difficult to organise under present 
* conditions in hospitals Certain branches of medicine 
are suited to serve as traimng grounds from the 
phvsiological rather than the pathological aspect, 
and among these branches midwifery stands out 
prominently, for the very reason that it is so largely 
concerned with the normal processes of reproduction 
and how to keep them normal If, however, the 
most is to he made of the difference in method, 
and if the student is to be trained in a fresh atmosphere, 
special thought must he given to the pla nnin g Q f the 
course of study 

The Original System followed at St Thomas’s 
Hospital 

To illustrate the application of these principles, 
and to gi\c a conciete example of an attempt to 
put them into piactice I will sketch the evolution 
oi tlie system as now organised and working in mv 
o\\ n school of St Thomas s Ilospital 

The si stem I wish to describe dates from 1910, and 
came into being as the result of the recommendations 
of Medical Council based on the report 

that in-- 3 - 1 lan l s Committee of 1000—a report 

in this 
the 


was opened, making, with the gynaecological waid 
of 29 beds, 50 beds m all "With the addition of the 
extern district, providing at that time about 1500 
deliveries per annum, and the out-patient department 
for diseases of women, the hospital was able to provide 
three months’ whole-time service—i e, without 
other chmcal work—for all its students The first 
six weeks were spent m residence and m midwifery 
work ; for four of these weeks the student learnt his 
chmcal midwifery m the hospital, and for the othei 
two weeks he applied the experience so gamed m the 
houses of the district patients The remaining penod 
of seven weeks was devoted to in- and out-patient 
clerking in the gynaecological department "When not 
required in the matermty ward spare tune was occu¬ 
pied by attendance at the various gynaecological 
climes L 

This was the first matermty ward in a general 
hospital with a medical school of a capacity sufficient 
for the traimng of all its students The annual 
number of deliveries was about 600. Though now 
general in the London schools it was the first combined 
training m midwifery and gynaecology through which 
all students passed The department was mcreased 
as time went on by the addition of prematernity 
and infant climes (the latter as part of the follow-up 
department of the midwifery patients), the details 
of which I need not go into The department had 
reached a sufficient degree of development to be 
noticed and given a detailed description by the 
medical officer to the Locail Government Board "in his 
report for 1913—14 (page mi ) 

The System xow ix Use 

The 15 years’ experience of having students 
working full time for three months in an “ obstetric 
atmosphere ” was a great education to those lespon- 
sible for their trauung It made all of us reahse the 
enormous value of “ atmosphere ” As time went on 
and the department expanded our ideas expanded 
also The ‘ preventive atmosphere ” became more 
dominant, and on this account our department m the 
post-war years came into closer contact with the 
children’s department Although encouraged to 
attend, the students paid little heed to the clinics 
for well babies, for they had no examination value. 
The paediatrician, however, held a clinic once a week 
in the matermty ward, which was attended both 
by the obstetric clerks and by the clerks from the 
children’s department. The students who had 
passed through our department were encouraged to 
proceed immediately to act as chmcal clerks in the 
children’s department The next step was to 
amalgamate the two departments and thus increase 
the length of time spent m the “ preventive atmo¬ 
sphere," and also the strength of “ prevention ” 
in it This amalgamation had been the obvious step 
for some years and, indeed, was adumbrated by 
me in papers read at the discussions on Medical 
Education at the Edinburgh Pathological Club m 
191S ! and at the Obstetrical and Gynecological Section 
of the Roval Society of Medicine of London. 3 but it 
was not until 1925 that our scheme was placed before 
our medical school council and accepted Under 
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months’ service is divided equally between obstetric® 
gynrccologv, and pediatrics Residence in the hostel 
and within call is now extended to two months dm mg 
u Inch the students tune is portioned out between 
the antenatal clinics (foui sessions a ueekl tU 
clinics for well babies (two sessions a u eek) the practice 
of the maternity waul and attendance on intern 
cases for the first month, and extern cases foi the 
second month l our to six obstetric clerks a.e on 
duta at a time and take their maternity 
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■which are presently oufcmth the department The 
exclusion hampers procedure and development Thus, 
in respect of hospital accommodation, there is every¬ 
thing to he said for the transference to the health 
department of the responsibility for medical treat¬ 
ment and care -which is presently exercised by Poor- 
law authorities All hospitals for the treatment of 
the sick should be mcluded as component parts of a 
more or less uniform system applicable throughout 
the country The legend over the door of the Royal 
Infirmary * of Edinburgh—Patet omnibus—must 
inspire the nation’s pohcy in matters of health The 
advantages that would accrue to such transfer and 
combination are obvious in respect of the output of 
the collective group of hospitals, whether we consider 
that m te rms of the treatment of the sick, the naming 
of students and nurses, or the advance of medicine 
bv observation and research Let us hope that 
withm a very short time the rearrangement will be 
secured by Act of Parliament 

Economic Alignment. 

T-n connexion with the provision of hospitals, it 
is to be borne in mind that, in proportion as tne 
preventive attitude is assumed by the medical 
profession, unofficial as well as official, the need for 
certain classes of hospital will grow less Thiswill 
bring economic advantage Thus, when tbe^trath 


Most remarkable words, vou will agree with me, for 
the year of grace 1S40 

Intelligence Department 
T he ordinary citizen needs to be educated He is 
even now clamouring for knowledge The lesson of 
health should begin in the school Having regard 
to the marvellous heritage of health to which mo-t 
individuals fall heirs at birth it seems incredible 
that no systematic attempt has been made to instruct 
the entrant into life regarding its preservation We 
mnst press for the more general inclusion within 
shing of training in the principles 
traction regarding disease or a 
system of hygiene "What we want to ensure is, that 
the growing individual has a working knowledge of 
the make-up of his own body and its functions, and 
can appreciate beauty of form and know when smooth 
activity is disturbed He must get to understand 
the close dependence of health on environment 
The recent appointment at one of our public schools 
of a doctor as headmaster is an interesting experiment 
in the forward direction which seeins to “e com¬ 
mendable The result will be followed with interest 
It remains to be seen how the doctor compos with 
the clergyman and with the scholar in charge o 
deveTop^fbovs «««• -t.lv trained about 

the machine which : 
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of the profession. It is a Sco tfash 
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eentSospital affords and the special cannot provide covered and provides a very sound 

8 The teaching of obstetrical manipulations must be ao _ ren ticeship for the student Both are begun 
largely ^earned out on the model, but should be ^ sta £ dpoln t 0 f physiology and hai'e similar 

i-ont in clo«e relation with clmical midwifery e g, Close coopeiation with the psediatri- 

hept m close * ela " .fh 0 ward and on the characreris^^ ^ ^ sub3ects run together at 

times The management of the mother, for instance, 
in all cases of difficulty with breashfeedmg is rectoned 
as a problem m paediatrics and not obstetrics Ihe 
much greater readiness with which the student takes 
to the study of the infant when it comes to him 
directly as part of the follow-up of Ins maternity 
work and as part of a scheme of preventive medicine 
[ has struck both obstetric and paediatric teachers 


those manipulations lie has seen and the whole 

offc rtotot 

attending ^ labors and visiting patients on the 
ScT presents a somewhat difficult problem 
iwp someone more experienced than a tern 
porarv house officer is requiied This duty shovdd 
be assigned to an officer at least of tbe standing 
of a registrar or tutor and holding tbe post for two 

OI The^removal of acute puerperal infections and 
venereal infections from the immediate purview of 
the student makes it necessary to arrange special 
climes elsewhere These occasional visits help to 
fill in blanks m the student’s experience, but cases 
demonstrated never make the same impression as 
those continuously under the observation of the 


Conclusion 

Mv final point is to urge that if these subjects are 
combined into a consecutive studv, and the benefit 
to the education of the student is set out m some such, 
a way as I have attempted, a better case can be 
made for the granting of the necessary time or 
facilities Midwifery is always described as plavrng 
Cinderella in the curriculum to her older and bigger 
sisters, medicme and surgerv For this neglect those 
professing midwifery are not altogethei without 
blame, foi they have not been very successful m 


tuuau 1* . i blame. lOl Wiley x*a\G WWM ---—; „ 

clinical clerk Constant thought is required to lessen _ tbe par t of fairy godmother so as to display 

the disadvantages of the specialisation and segregation |;„ r ‘ c i iamls a n d trick her out to be attractive Mv 
both of methods of investigation and of cases by _ _ nce m agitating for better facihties for clinical 
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which tliev tend to be removed from tbe immediate 
observation of the student 

The Teaching of Gynaecology 
Gynascology also has problems of its own The 
material m hospital wards is far too largely made 
up of women admitted for operative treatment, and 
is in no wav representative of the gvnajcology of family 
practice Diagnosis, both by abdominal and bimanual 
examination, can, however, be most readilv acquired 
in tbe waids , the all-important point is that the 
out-patient department should he used to its fullest 
extent foi teaching rumor gynaecology and that a 
selection of nunoi cases for indoor treatment should 
be made Gynaecology has to be taught almost 
wholly fiom the pathological side Even we teachers 

_- re _ f > _ r. _ —i.- 1.^, . 


experience m agitating for better facihties for clinical 
training and a larger share of the student’s time has 
been that the more these wider aspects are stressed, 
and the more our teaching is described as that of the 
care of the reproductive cycle, of the mothers and 
of the rising generation, the stronger the appeal to 
our colleagues, lay or medical 


JAUNDICE IN SEDATION TO SURGERY. 
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-- -< -- - v, Jaundice is the term applied to the pigmentation 

wholly ft cm the pathological side Even we teachers ■' £ tissues—-clinically of the skm and conjunctivas 
suffer from lack of opportunity of examining the pelvic . ad by bile-pigment m the blood The urine 

organs m women without signs or symptoms of - u the prese nce or absence of bile 

disorder, and thus form an incorrect perspective accorffinc to the cause of the jaundice The pigment 
Attention must be concentrated on all injuries and f-normSlvpresent m the blood m small quantities, 
diseases arising out of the exercise of the reproductive » ab f e exceS s (probably ten tunes tlie normal) 

function and tlieir causation and prophylaxis ffis- a C m^eorured before cluneal jaundice appears , but 
Ecamoi ml,If “ thC mCaSUrCS t0 bS takeU fOT beSfe tout is reached 4erc is a condition of 

Neithei the physiology of the reproductive processes latea ^ Iwp'cftmcal smnfficand * C ^ a r aS 
nor the pathologi of the reproductive tract receives considerable cbm gnin 
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iiui- uiu pauioio^ oi me repruuucuve tract. receives 

much attention in the students’ previous studies, 
nnd the opportunity should bo taken to give tins 
instruction during the time of service in tlie 
department Tlie moie closelv this teaclung can be 
kept to the patients undci obsenation the better 

All J __ 


The Formation of Bilc-pigmcnt 
The theory of the formation of bile-pigment is as 
follows 

Kept to tiie patients undci obsenation the better Hemoglobin isbrokenupint^oits two components, Pmtem 

imke P dff OB,C f mntCnal BhOUl nI e d ™ St r tCd i mto £SR 

linhcd tie and microscopic, as part of the clmical i^atoichn The latter is nearly or quite identical with 
cn«e and discussed from its clinical as well as its tte bile-pigment bilirubin, and it is probably the source 
t-cuntific aspects Jn these demonstrations oppor- 0 £ tins substance under normal conditions It used to be 
luiut) readilt offers to show other and related condt- lidd that the liter was essentia] for these changes but 
turns, so is to Jill m wliat the student mnv not have Wlupple and Hooper, nnd later Mann and ollit rs, hat e shown 
►V n dmwnlh -tl=o normal material from abortions, that bilirubin can be produced apart from the liver, and it 
plaunta ic nnd the lustologt of the normal pelvic is non generallt beliet cd that bile-pigment Is formed bv tlie 
structuos innx l„7 roticulo-cndotbehal tissue of the bodv—n large part of 

tt ith morbid con, 1 ifw !\ mCUtlj - ^'dicd m compauson wbich IS s ,tuatcd in tbe spleen, bone-marrow nnd liter— 
It conditions intbclntterundcrtliennme of hupfler s cclN That bilirubin 

Tm _, _ . can be formed bt other organs than the liter receives 

ivnON or OlVnXTRIC* WITH additional evidence in h*rmol\tic jaundice, where remoanl 

1 I III VTIUC- 0 f the b plecn enures An nmncdiAtc disappearance of tlie 

AMunlortwonm he ^aid reg mime the association jaundice The fate of bilirubin once it is formed, i> ^aid 
<d tne> with jvaxli line*' The latter term has to he this It jinsM'd through the poI\gonal cell" of tin* 
h 'S'\ " C( 'A n*. connoting the studA of the dcveloinnc lncP nw J ^PP^rs ^n the bde, probnbK changed in some 

«1uld frmii tlu pin-,(.logical side, nnd naabatnemn or wnt, and «o into the intest,ne Somewhere in the intestine 

inali itn».t is nfif.tifs a Jr.i. • |i t ’ « poMmncian or ,t isrtHluctHl to urobilin b\ bacterial action nnd tlu^^ulManct 

ll" '” . i 1 , aUu l, ? n plwu-m fur the IS roal^orbeil in part nnd retunie<I to tbe Incr wh-re it is 

i 1 mitmn 1 h enw* it the lnpn no ntlu^i^ixl into ha mnglobm b\ uniting with tlu iron- 

,U1 111 nn nt <»i tin* normil infant ind pmpliy^ containing mont\ whu.h has b*m^torvd for tlus? pi: 


■ purpose 
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second two months is occupied by' clerking and I m e(3ucatl ° n ti , at » otherwise based whoUv 

dressing in the gynecological depaiWntSfd tht I SomSeMnStem?'3 l ?w prtal J® 11 ? t and dlvon ^ 
final two months m the chmcs for well and sick I conditions of their everyday We 

children clerking in the children’s medical ward, The Teaching or Mmwwrav 

asjssrsj* OT ~ >,< * 10 * 1 

The advantages obtained by this combination have Emt W the bent ol 111 «* 
£“ verj. «Mfaw to those &o to™ STCsSg S3ai £?£ SwtS'Jlf 

ear fier stages in the evolution of the scheme, actual teaching of midwifery The eaualhr nTr,i!f 
mid it may make them clearer to others if the contrast j reply would be that midwifery is a branch of nm™ 
is-pictured between the primitive stage when maternity tive medicine, and no teaching in it can be ademiafe 
p ractlc ®> attendance m the unless conducted m the atmosphere of prerentn.ii 
children s department were taken as isolated events I and so as to produce the essential mental attitude 
m the cumcuhim, often sandwiched m between other Is it not the lack of this attitude of mind that is the 

® ystem as outlined above greatest failrng of present-dav midwifery* 'iV 

^ by the f 1tadent to 1166(3 for ifc 1S bem S preached everrwhere, and this 

obstetrics, gynaecology, and paediatrics is not increased paper is but a plea for its more intensive introduction 
by one day, and these subjects are but linked up mto into the training of the new entrants into the pro- 
a continuous penod of service so as to serve as an fession We must get back to the primarr aim of 
object lesson in. preventive medicine, the gam is [ maintaining the natural processes throughout repro- 
I predict that a comprehensive scheme I duction, and look on all interference with nonnil 
tor the clinical teaching of these subjects m chrono- I function or substitution for it as failure to secure 
logical order, starting with the care of the pregnant and I our chief objective Sound foundations foi practice 
parturient woman and the maintenance of the health I can only be laid in an atmosphere of prevention, 
of the mother through reproductive life, and including and there is no fear of the atmosphere being made so 
the child through its early developmental stages, will, thick that the primary duty of doing the best for 
wherever adopted, be recognised as a great advance I the patient will not be clearly visible. 

Xlie next point I would make is that the student s | of giving the student direct clinical experience of 
outlook over the world of medicine may further be various complications of labour and obstetric nwnipu 
widened by cooperation between the various teachers I lative procedures and of bimanual examination on 
in gynaecology and paediatrics m the direction of sufficiently large numbers of patients with normal 
developing a new and special “ atmosphere ” in I and abnormal pelvic organs 

which the! teaching is conducted Such “atmosphere ” The antenatal clinic with its fequent attendance, 
must naturally depend on the individual charac- I 0 f women m all stages of pregnancy affords almost 
teristics of the teachers and the school; its develop- unlimited opportunity for acquiring skill m abdommal 
ment may be fostered by careful arrangement of the diagnosis and external manipulation and of learning 
curriculum. The subject of study is represented as the supervision of pregnancy I do not lav anv 
the hygiene and care of the reproductive cycle, with stress on the desirability of the senior members of the 
the double objective of lessening the pnee paid by staff teaching the management of normal labour 
the mothers in bearing and rearing the next genera- jyy personal opinion is that no one can do it better 
tion and of lessening death and disability among the than a highly trained labour-room sister The dufv 
new stock So far as can be the teaching is from the Q f the medica*l staff is to maintain a technique of lugn 
physiological side, with the degree of the normal standard so that the student, after spending a month 
attained through pregnancy, labour, and lying-in and under its influence and witnessing and conducting 
the early developmental stages of the infant as the labours as earned out according to the oramnij 
■criterion of successful practice The care of the practice of the labour-room, will acquire a haw 
mother is made the centie-point, for she is the I that he wfll carry with him through his future practice 
executive m the nurture of her family f For the abnormal cases, on the other hand, the con 

The differentia of this form of training becomes stant presence of an experienced member of tne sc 
clear to the student when he discovers that the I ls necessary, and that is undoubtedly a weak *P® 
patients in the clinics—-mothers and infants are I m our teaching It will be generally accepted i • 
healthy and not sick folk, and that his object now the principle of a chef de clunque hi mg m 
is to maintain this state of health by seeking, out I Hospital—such, for instance, as the Master o 
the causes of disorder or early intelligence of its J Rotunda—is the most satisfactory system lor • > 
beginning In time he acquires the habit of mind I institutions, but few obstetrical and gmracoi B 
that leads him to review all abnormalities m orderto departments of a geneial hospital can provia 
see whv failure of prevention has occurred . {material to justify such a policy An expenc 

student* is also encouraged to think in terms of the resident chief for large maternity hospitals (esp . 
community and of the importance of the subjects x f amalgamated with the hospitals fox w0 ™®“'L n , en t 
of studv to the health of the nation Many occasions ,d e al for the training of students This arran^ , 
anse of pointing out to him the evil results to the was advocated by the Committee of tlie Obstrt { 
young family of ill-health m the mothei, and of and Gynecological Section of the Koinl hoc 
ignorance, carelessness, and lack of foresight m the Medicine in London that went mto the q- 
parents In the gynaecological ward he sees instances 1919 * That committee, regarding the matte n 
of the failure to prevent injuries and infections the point of new of teaching, was strongly, UT form 
during reproduction with their ill-effects on mothei that the move of the London medical schoo^ ^ ^ 
and family Thus he learns to look beyond the self-contained departments was a .^bincd 

individual patient and visualise the results of bad aa d that the Rotunda plnn^of^a lni^e 
nndwiferv, of bad hvgiene, and neglect on both ma 
generations Where there is a social service depart- , 
ment, instruction on this side before beginning j 
attendance on district cases widens the student s the 

field of vision and adds greatly to lus interest w and both in personnel anti ma 
understanding of lus patients. Many an obstetric become available Iha\e , 

clerk has told me that the talk from the Iadv afanoner hospital and on a general hospital \nth a ^ of tb , 

6 6 the most instructive horn m lus medical studies ward, and have found the e normou. ad_ —- 

The opportunity shoul^iiot be^ed^ to^hp of j tproe Ror . SocoOM . =«, Ob-t and ' 


^Lnfttolime ofaUentonceon patients in their | • Pro* Row Soc ot Med 
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the liver is deficient So far as the kidneys are con¬ 
cerned it mav he said that if there is no increase of 
blood-urea, and the result of the urea concentration 
is satisfactory, the renal condition, in spite of the 
presence of albuminuria, casts, kc . does not contra¬ 
indicate operation. ,, , 

Another important function of the liver is the 
detoxication of poisons and destruction of oactena * 
of the efficiency of this function we have no laboratory 
measurement. 


Value of Lncr Tests io the Surgeon 
From the sursneal pomt of view the van den Bergh 
te«t is of more use at present than any other. The 
patient s condition can usuallv be determined quite 
accurately- enough for surgical purposes by clinical 
observations alone, but there are times tvhen tliis 
test and the chmeal manifestations do not agree, and 
this applies particularly to the condition of latent 
jaundice In th«s there are no outward indications of 
jaundice but the test shows high bilirubin values 
m the blood, though it is not established what degree 
of general hepatic insufficiency the defective bibiubm 
ovcretion indicates there seems to be no doubt that 
in manv cases of obstructive jaundice the polygonal 
ce'ls ate seriouslv damaged, so that a positive van 
den Bergh test mav be regarded as giving presumptive 
evidence m latent jaundice of hepatic deficiency nluch 
is not manifest to ordinary clinical methods. 

The importance of this revealed choltemic state 
lies in the warning it gives as to the desirability, and 
occasionallv the absolute necessity for delating opera¬ 
tive procedures until certain measures have been 
taken to lessen the risks of operation especially as 
legards postoperative haemorrhage and hepatic 
failure. It is well known that patients with obstructive 
jaundice show an extraordinary propensity to capillarv 
bleeding after operation This is due "to deficient 
ca'cium content of the blood. It is supposed that 
the toxic bile-pigment and salts are seized upon by 
the available calcium m order to reduce this toxicity, 
and so the calcium necessarv to the process of 
coagulation is lost Perhaps this is additional 
* valence of the change which bilirubin is supposed 
to undergo in passing through the liver cells because 
this postoperative linmiorrhage is characteristic of 
obstructive cholierrua although there is a great deal 
ot bilirubin m the blood of the hremolvtic jaundice 
«a«s The tendency to bleed mav be due to some 
other cause tliau the bile-saHs or pigment • anvwav 
the indication is clear that more calcium is needed 
before operation: 10 per cent calcium chloride in 
o c cm doses intravenouslv on three consecutive days 
anil usuallv reduce the coagulation time to normal or 
thereabouts. One constant- feature about these 
injections i= the complaint by the patients that thev 
expedience at once an unpleasant feeling of heat 
all o\ er the bod\. On se\ eral occasions I have taken 
the temperature whilst injecting the calcium and 
have found that though normal be-fore, it goes up 
during the sensation of heat to ns much as 101 s in 
Mime cases and rapidlv comes back to normal. If 
the coagulation tune still remains long after n course 
of calcium injections blood transfusion will often 
he found to reduce it tetnpotanlv—sufficientlv long 
to enable operatiae procedures to he carried out 
«urc«.".fully 

It i- not uncommon to find a pat»ent who has had 
a ‘•tone removed from the common duct when there 
was no jaunuirc react in a similar wav as regards the 
leiuh nr\ to bleed as a jaundiced patient dbe« The 
a an d.n Bergh te*t mil show in these pationts'a state 
i \ U ' n ’ " in ‘ i w,n nn indication for giving c.al- 
; ‘T* -tfon 1 he value of this p^operaW 

pop iration cannot he t ,a, Mated Thera i« another 

* «-• Vn'VannT' V'’" 1 " 1 ' 1 OHt 1,v v in den Bergh 
wh. -V, "7, 1 v lf ** P“«iW« to estimate 

»f Hi. hilc-pigm. nt cont.nt of the blood i« 
or dmuni-lnng Tf it i- uicraas*ng the 


decreasing values, operation may be perfoimed vntli 
a risk little greater than when there is no jaundice 

“t a5 ' Value of Glucose before Operation. 

As regards hepatic deficiency it has been shown that 
glucose has great value m protecting the liver cell 
from harmful agents and as it is impossible to tell 
w'hat is the precise state of these cells, glucose should 
be given as a routine It may be given m unlimited 
quantities bvmouih or in 5 per cent.solution byrectum, 
or in 3 per cent, solution in saline subcutaneously. 

Glucose is not onlv used directly by the tissues, 
but it fulfils a very important function m maintaining 
the efficient combustion of fats. With insufficient 
glucose for this function the higher fatty acids do neb 
undergo complete combustion and a state of acidosis 
develops. Constant vomiting and consequent starva¬ 
tion prevent an adequate supply of glucose, and the 
ill-effects are aggravated when the liver is not function¬ 
ing properly. It may take weeks of careful treatment 
to'bnng these patients up to thestatein which they can 
be considered reasonablv fit for operation, and even 
then they will sometimes develop postoperative 
acidosis, especially after the use of chlorofoim For 
this condition 10 per cent glucose intravenously, 
controlled by insulin sometimes works wonders 
Chloroform should never he used. Whetkei cUoroform 
produces its ill-effects directly on the brer, or on the 
tissues generally does not appear to be conclusively 
decided, but of its danger as an amesthetfc there is 
no doubt and especially wben there is a pre-existing 
liabilitv to acidosis. Gas, oxygen and carbon dioxide 
is the ideal anasthefic: and if anything moie is 
required, as it usuallv is when stitclung up the 
abdomen the numinum of ether should be added. 


■ i-in*. 
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F ahic of TFcricr before Operation 
Another factor of the greatest importance before 
and after operation is water. Drabkm and Edwards 
have shown that in the hvpoglycasmia due to insulin 
there is a shortage of water m the blood. Walters, 
Bolton and Ehgore have shown experimentallv on 
dogs the value of water in preventing terminal renal 
insnfficiencv. which is very apt to occur along with 
hepatic deficiencv In their experiments not onlv 
did the urea progressiyelv increase m the blood, tut 
tbei e was a fall m chloiides and an mcraasein alkahm t v 
of the blood When water and chlorides—especially 
water—were injected the blood-urea dropped ' 

Surgery in Various Forms of Jaundice 
Tor the tvpe of jaundice which klcXee in bis 
classification includes under the heading toxic and 
infective jaundice surgerv has as yet not been able to 
accomplish much. It cannot be rebeved by operation 
on the distal side of the polvgonal cells but there 
is some hope that it may be in some early cases by 
tackling on the proximal side the focus from which 
the infecting agent is being delivered to the liver. 
In hremolytic jaundice removal of the spleen gives 
beneficial results almost as good as in anv other"field 
of surgerv 

With regard to obstructive jaundice the mo«t 

helpful symptom in different,nl diagnosis l* pain_ 

rani pun as distinguished from discomfort Painful 
jaundice is virtuallv alwavs due to stone- painless 
jaundice verv seldom i« and in the fomier ca=e the 
stone is abnost alwavs in the common duct. on the 
other hand a stone m the common duct does not 
alwavs give nse to clinical iaundiee 

The surgical treatment of jaundice due to rtone is 
the removal of the stone or stones and dramage of 
the common duct .\s the gall-bladder i> alwavs 
d'secced as well ,t requires treatment ^-and m the 
pri nce of deep jaundice if is Surgical maxim, 
to «hi.h there .ara frw exertions never to ramove 
the gall-bladder, but to dram it rtn d Jeaxc runoval 
for .motlic- occayon Tins „ yartlv for the reason 

accr nipam*'il bv a itiucb 


jii-tif\ th's 


that eliolect '-tectoiiiv ,« 


CTxat, r r’«k of pri'*oj Mine hamoirhage -rd partlv 

- . - .Vw* tin. run to do tlio n♦> 

on the other hand \mli | c< mpitib 1 with tilt,of l ncr drair.age 
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Wh™bZ e « K that uroblIm 18 formed m the hver 

X?W“ 4° Z&X&SS $ZV°„££ 
SSfH" ^SaSS 

excess of urobilin and urobilinogen m the 
and it is held that the deficient hver function prevents 
the formation of haemoglobin m the manner stated 
above Urobilin passes on, then, into the hepatic 
tn^ 1S t a ^ii S es : cret ® d the kidneys, as it does 5 not 

Suits? fUU part m theformmgof haemoglobin, anrna 
Causes of Jaundice 

T.«^ ee states 3 aundi ce may anse for the following 

lvClbUllb "" I 

£ormed m the cells of the reticulo¬ 
endothelial system, passes through the polygonal cells 
reach the bile capillaries, but is obstructed there 
41 o b reabsorbed into the blood 

fhft ? amage *>«» Polygonal cells of the hver, 

e ? t carried to them by the endothehal cells 
tile I? The bile-pigment would, therefore, 
pass^directlv along the hepatic venous radicles into the 
general circulation. On the other hand, part of the bilirubin 
might pass through, and part be unable to do so 

9 rn excessive blood destruction too much bilirubin 
,S yirmed in. the reticnlo-endothehal tissue for the polygonal 
1,1 “ to deal with In such circumstances some pigment 
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clinical differences, winch * ’ t cre are mnm 
following table — 


„„„ , • , are mam 

can be readily seen in the 


Obstructive 

Jaundice 


Pruritus 

Urine 

Fteees 

Bile salts in blood 
Pulse 

Spleen 

Wasting 
Bed blood 

corpuscles 


Hrcmohfh. 

jaundice 


Present 
Bile stable d 
Pale 
Present 
Usnaily much 
slowed 

Mot palpable 

Rapid 

Increased 

resistance 


Absent 
Bile ab-ont 
Normal 
Ab-eat 

About nonail, 
fast, dtmag cn e 
Usually much 
__ eni-uped 
Weight mnln'aM 
Increi«ed 
fragility 


cells 

ought pass normally mto the bile capillaries and colour the 
tffices, while the excess might pass straight through the 
hepatic veins into the general circulation and bring about 
jaundice 

4 In addition to damage and disordered function of the 
polygonal cells, there is obstruction m the bile ducts—for 
example, cholangitis In such circumstances some pigment 
might pass directly into the hepatic veins and so into the 
general circulation, and some through the polygonal cells 
to be afterwards reabsorbed on account of the obstruction 


Clinical Classification of Jaundice 
McXee classifies clinical jaundice mto three groups: 
(1) Obstructive hepatic jaundice, (2) toxic and 

infective hepatic jaundice, (3) hiemolytic jaundice 
Yan den Bergh’s test has been of great help m 
elucidating problems connected with jaundice When 
jaundice is due purely to complete obstruction of the 
bile-ducts the direct reaction appears with this test 
When jaundice is due entirely to the haemolytic type 
van den Bergh’s test gives an indirect reaction 
Therefore, between these two the test gives a definite 
method of distinction But when the jaundice is due 
to incomplete obstruction, and m the toxic and 
infective forms, a biphasic reaction is seen, which 
probably indicates a combination of the first two 
tvpes of jaundice in varying degrees, and therefore 
yields no definite mformation from a diagnostic point of 
view Moreover, tins mixed type of jaundice is the 
most common variety Van den Bergh’s test brings 
out some other interesting points, it shows clearly 
that there is a condition of latent jaundice, that is to 
sav, there is excess of bile-pigment m the blood, but 
no clinical sign of jaundice Tins occurs in cirrhosis of 
the hver, and so the test gives valuable help in surgical 
considerations of the gall-bladdei and bile-ducts, for 
it is now beginning to be recognised that hepatitis of 
more or less seventy, is often present w ith gall-stones, 
&c Again, in haemolytic jaundice there is often a 
desuee of chobemia much above that Which the kidneys 
would allow if it were due to biliarv obstruction, 
which suggests that m the latter type there is some¬ 
thing irritating to the kidnevs lowering the threshold , 
indeed, in obstructive jaundice it is not uncommon 
to find albuminuria and it is quite possible that the 
bile-salts are the irritating agents, as, of course, these 
do not get through mto the blood m haemolytic 
jaundice Van den Bergh’s test shows that bilirubin 
is mcieased m the blood m pernicious antenna, but 
not to such an extent that the threshold value of the 
kidney for hile-pigment is reached and bilnu la results 
In secondaiT antennas on the other hand—forexample 
in malignant disease—there is no increase of bile- 
pigment in the blood 


Some of these differences are undoubtedly due to 
P^JS.S' of large quantities of bile-salts mto tie 
,^ be . b ^ e acids are a combination of chobc 
acid and ammo-aeid, of which there are two—slvcme 
and taurin Glvcocholic acid is the one found m 
largest quantity m human bile The bile acids occur 
in bile as sodium salts soluble m water It is suggested 
tbat cholic acid is formed from cholesteiol, and tint 
a high cholesterol blood content is evidence of faulty 
liver function m the formation of bile salts 

It is usually held that the slowing of the pulse in 
obstructive jaundice is due to the presence m the b*ood 
of bile salts I think there can be no doubt prurdus 
is also This torturing symptom is only present in 
the obstructive type of jaundice, and then only in the 
earlier stages ; with complete obstruction it is said tl e 
secretion of bile-salts ceases and pruritus passes off, 
even while jaundice persists as deeply as ever I have 
noticed this over and over again m malignant 
obstruction of the bile-ducts 

Tests of Nitrogenous and Glycogenic Funchons oj 
the Lucr 

Though Van den Bergh’s test has given such interest¬ 
ing information about bile formation, and provides 
great help m diagnosis it does not tell ns Munich 
about the most important hver functions—viz the 
nitrogenous and glycogenic and fiom the point of 
view of surgery it is essential ne should haie some 
knowledge of the hver m these capacities Unfor 
tunately we have no absolutely infallible tests of 
these functions, though there are two which P>' p 
information of some practical i alue, these are the 
dye test and the laevulose test 

Dye test—After injecting phenoltctraclilorphtliatun 

mfrarenonslv, all but 3 per cent is eliminated from 
blond bv the In er m 15 minutes or so , if the In eris di-e’-'" 
there is retention in proportion to the liver meflicicnci 
Lccvulose Ust —This depends on the fact that when lie 
hver is mtact lffivulose will not raise the blood sugar ten 
centration. whereas the ordinary sugars will, in patient' 
suffering from definite lesions of the lner the 1*""J' 
acts more or less hhe glucose, and causes a marled inae*'* 
in blood-sugar concentration As to the relation d j“. 

I a? vu lose test to the degree of hepatitis often a^'ornw' 
w ith gall-stone conditions, I am at present cam mg out som 
im estigatious which I hope to publish later The cxptnwen 
are not sufficiently advanced at the moment 

Before either of these tests give positive results there 
must be considerable changes, because probably on 
a part of the livei is called into action at am o 
moment moreover the organ has an extriorun' 
capacity for regeneration and hi perplasia on denn 
However, so long as this regeneration and livperpy 
are sufficient to prevent anv pronounced P°~\ , 
evidence of hepatic deficiency by the dje or 
tests it is probably sound enough for curgiral purp 
The de-anumsation of amino-acid's is one of 
important functions of the h\ or and if it is not P 
forming this efficiently thei e will be a decrease in 
urea and an mci ease m the pic-urea bodies j 

in this respect the hidnev function must be «« 
as deficient elimination of uiea will ultimate* u 
an incieased blood-urea even though the oinj 
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following results — 12 

Death from 1™*“& Us and septicanma 1 case 

" ” perforation into the lesser sac 1 » 

” ” cerebral thrombosis and anamna X „ 

The” cause of death in the four fatal cases who did 
■ onfcousv performed "was hcBinoiTli&ge 

“CT“ml‘i“ rf 

one from septicaemia and parotitis, and one from 
cerebral thrombosis due to ansmia The remammg 
case died from another comphcation of the ulcer. 

Site of the Ulcers 

10 cases I Pylorus 
1 case I Duodenum 
1 _ Petechial hremor- 

1 rhages at fundus 1 


lesser curvature 
Greater „ 
Card! a 


1 case 
1 


Seventy of the Bleeding —In order to give some idea 
of the type of cases that have been included in this 

Chakt 1. 


comas as thev were all treated according to the 
accepted methods of the day, and after a careful 
consideration of the fatal cases it was found mpossible 
to determine any departure from the routine methods 
in their case 

Chrome Ulcers 

The chrome ulcers will be dealt with under the 
same subdivisions as the acute ones in order that ease 
of comparison may be obtained 

Division into Gastric and Duodenal CTfcers ——Ottb of 
the 220 cases that recovered 11 had a history “ 
duodenal ulcer, and of the 29 fatal cases in 23 an 
autopsy was performed—16 were gastric ulcers, 
five were pyloric ulcers, one was a duodenal ulcer, and 
in the remaining case there were coexisting gastric 
Sid duodenal ulcers In the six fatal cases without 
autopsies the history of one suggested a duodenal 

ulcer. ,, 

Mortality —Out of a total of 249 cases there were 
29 deaths—a percentage of 11 6; of the 89 males 
15 died—a mortality of 16 8 per cent ; of the 
160 females 14 died—a mortality of 8 7 per cent in 
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Sex and mortality distribution in two- 
ycorlv periods from 1902 to 1925 
Acute ulcers 



Age* and sex-incidenco with the 
mortality m chrome ulcers 
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Charts 1 to G ) 

analysis they have been divided into groups according 
to their seventy, and it will he seen that the vast 
majority of the cases were admitted for a severe 
hsematemesis For the sate of convenience they have 
been further subdivided m this table into cases 
admitted in. their first attack of haemorrhage and 
those who had had previous attacks 

First 
attack 

(a) Fatal cases 18 

(ft) Very severe* 22 

<e) Severe 111 

(d) aioderstclj severe 18 

• Collapsed on admission 

The fatal cases w ere recruited, with one exception, 
from patients in their first attack. 

Age- and Scx-incidcncc icith the Mortality —Chart 1 


Recurrent 

attacks 

1 

2 

18 

1 


the 29 fatal cases autopsies were performed in 23 with 
the following results: 

Death from hemorrhage .. 20 cases 

perforation into the portal vein and 
" suppurative pyelophlebitis 1 case 

_ gastro enterostomy done to check 

the bleeding 2 cases 

The cause of death in the six fatal cases who did not 
have an autopsy performed was haemorrhage m five 
cases and terminal broncho-pneumonia m one case 

Site of the Ulcers 

Lesser curvature 16 cases 

Lesser curve and duodenum 1 case 

Duodenum 1 * 

Pylorus 5 cases 

Severity of the Bleeding —The cases have been 
classified according to the severity of the bleeding. 


unu ot-c- inctu iuunuutH—vyuu.ro x 7—:—. _^ ~ j j ,, 

show s clou-la the great difference in the age-incidence but it w^ not cons ® 

in the two sexes—the majority of the female cases | 08 to 5 e , a ® . in the 

occurred between the ages of 10 and 30 years, but' e .°L H ie 3 ^ I* 2 m-, A 9 cases 

the distribution of the male cases was fairly constant • 1 k ac * severe hte mat-erne., is before the attack for 
in the quinquennial periods between 1G and 55 years, which they were admi ea 
with a «hgntlv greater incidence, however in the (?)Z ato * 


29 cases 
31 „ 

118 „ 

41 - 


/ 


_, . , V . ; , , -— --- (ft) Verv severe (collapsed on admission) 

p< nml of flic highest female incidence The greater ( C ) severe 

mortality in the male cases is well shown . (d) >rodcrat«.lv severe 

Sex and Mortality Distribution in Tiro-Tcarhj . Age- and Scx-mcidcncc tcilh the Mortality —Chart 3 

Periods, J00’-J9’5 —It will bo icon from Chart 2 that shows the difference in the age-incidence m the two 
tlir» Coni'll! s arc on the whole tending to dimmish 1 ^xes, but not to such an extent as occurs in the acute 
in number and that tlic deaths liaa e been sporadic; ulcers ; there is a «t nhing difference in the mortality, 
tb< male ia-e«, on the other hand, have tended to and the nse in the male death-rate at the later age- 
men i«. in number, and the mortality lias been fairlv periods is well «=liown. 

eon-i ml with n tendency to increase within the last Sex and Mortality Distribution in Tiro-Tcarh/ 
two v. arl\ period Periods, 1002-20 — Chart I shows aery much wlmt 

Trentinrst —It lias not been considered necessary was brought out in the corresponding table for tile 
to mtLr into an analjsis of the treatment of this i acute ulcers—namela, that the female cases liaae 
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patients, who frequently have hepatic deficiency 
^n We i? The completely obstructed common duct 
will often he filled with “ white bile ” , this is a con¬ 
venient term, but an inaccurate one, as the fluid 
contains neither bile-salts nor pigment, being the 
clear secretion from the cells lining the ducts After 
inserting a tube in the common duct ordinary bile 
begins to flow again quickly as a rule; sometimes it 
fails to appear, and the patient dies On other 
occasions normal coloured bile flows for a few days 
and then begins to get less and less pigmented, and 
the patient becomes progressively weaker, lethargic 
with a subnormal temperature, and usually vomits 
all that is taken by mouth Jaundice does not as a 
rale deepen or appear if it was absent before 
These patients always die in a few days as a result of 
this hepatic failure Though it mostly happens after 
the relief of a complete obstruction, in much the 
same way as urinary secretion may fail after the 
removal of an obstructing prostate, yet I have seen 
patients fade out like this occasionally after chole¬ 
cystectomy where there was no obstruction by stone 
in the common duct 

It is this land of delayed biliary failure that pre¬ 
operative treatment will do much to prevent, and the 
van den Bergh test will often prove useful in informing 
us of the threatening failure, and indicate the necessity 
for delaying operation until the patient has been 
brought into a safer condition 

As regards painless jaundice of the obstructive 
kind, the commonest causes are chrome pancreatitis, 
carcinoma of the pancreas, or more rarely of thebile- 
ducts, and pressure on the ducts from enlarged glands 
m the portal fissure Nothing can be done for the 
latter. But undoubtedly for malignant disease 
which is causing a greatly distended common duct 
an anastomosis between the gall-bladder and the 
stomach or duodenum gives great relief Pruritus, 
if present, disappears, though m my experience the 
stage m which itching is so troublesome is m the first 
few weeks, and frequently is passing away or has 
gone before the question of operation is put to the 
patient Early operations m malignant obstruction 
of the common duct would save the patient much 
distress, for whilst pruritus exists it is a most torturing 
symptom The liver is relieved of a great embarrass¬ 
ment after an anastomosis has been performed, the 
patient lives longer, and m greater comfort physicallv 
and mentally, for the disappearance of the jaundice 
leads him to believe that he has been cured of his 
complaint 

Chronic pancreatitis, when associated with jaundice: 
may be an instance of the painful or painless type 
In the former case it is usually dependent on a stone 
m the ampulla, and the treatment is the same as that 
for stone without an accompanying pancreatitis. 

In the latter case, m the absence of any determinable 
cause—e g , syphilis, arteno-sclerosis, &c —it is usual 
to remove the gall-bladder on the assumption that 
this organ has infected the pancreas The evidence 
of this is anything but conclusive; the gall-bladder 
may be greatly distended, which would be unlikely 
if it were m a state of chrome inflammation, and in 
these cases I believe the pancreas would recover 
whether the gall-bladder were removed or not 
in view of the usual state of affairs— namely, that tne 
liver is involved along with the pancreas, and tne 
call-bladder may or may not be—it is more reasonable 
to suppose thev have all been infected from a common 


K P amles s The ducts would never be 
injured if the surgeon took the trouble to see ill 
the important structures before damping anrtbm? 

° Peratj0D ^ 

Surgical Risks Run by a Jaundiced PalicnU 
It will he seen that the chief risks run bv a jaundiced 
patient are hemorrhage, hepatic and renal msuffi 
ciency, as well as those attached to unsuitable and 
improperly conducted operations The clinical 
manifestations exhibited bv the patient, together 
with the evidence furnished by the various tests, 
especially van den Bergh’s, will enable the surgeon 
to gauge with considerable accuracy the phvsical 
state of his patient, and he can then improve it bv 
the several pre-operative measures indicated Good 
judgment, gentleness, and an accurate knowledge of 
what is being done during the operation will add to 
the safety of the patient, when the operation is 
conducted under the least dangerous anaesthetic 
Operations on the bile-ducts are undoubtedlv the 
most difficult of abdominal operations, and when the 
patient is deeply jaundiced they are the most nshv, 
there is all the more reason, therefore, to do everything 
possible to reduce the risks There is another danger 
—namely, pulmonary complications In so far as 
these depend upon the renal and hepatic deficiencv 
much has been done to eliminate them, but there 
appears to be other factors concerned, which at 
present we do not understand 


THE MORTALITY FROM HiEMATEMESIS. 

AN ANALYSIS OF 526 CASES 

By ERNEST BULMER, ItD, MR CP Edis 
axd Bond , 

ASSISTANT PHTSICGAN, GENERAL HOSPITAL, BBMr.GH.OI. 


The results of this investigation act as confirmatorv 
evidence of the writer’s previous experience that is 
that heematemesis m general is a grave condition with 
a much higher mortality than is usually admitted, 
and that the optimistic prognosis often given in cases 
of bleeding gastric and duodenal ulcers is not borne 
out by the facts that have been collected 

A systematic search of the records of the meaicm 
side of the General Hospital, Birmingham, was made 
for all cases admitted on account of haunatemesis oi 
a severe nature, and in a period of 24k years between 
the beginning of 1902 and the end of July, W-’ 
526 cases were discovered Out of the 67 fatal ca. 3 
post-mortem records were available m 53 cases 
In the following table the cases are divided mio 


Disease 

Total 

cases 

Deaths 

Aulop c Ie s 

Acute ulcers 

218 

19 

29 

S 

15 

Chronic ulcers 

249 


Cirrhosis of liver 

25 

4 

Cancer of stomach 

7 


1 

Porta] thrombosis 

1 


1 

Melania neonatorum 

2 


0 

Doubtful cases 

24 




Acute Ulcers , 

It was found very difficult to separate the ac 


uj. Jt-roiongeo. oramage m -- ii, e duodenal ulcer it was louna uhiu -- <• 

is not good surgerv, mmv opinion, for chromepan- tb ^ recovered only two had a 

creatitis; infection undoubtedly creeps in after tms . , ln the fatal cases the 

operation, and later the gall-bladder mayhavetobe “^d and of the 15 on whom autopsies had! 
removed The recurrence of symptoro tfter the [ Qnned Ig ^ ere gastric ulcers, °%Tho. four fatal 
biliary fistula has closed has been mterprrfed as a Pjeer.and one was a duodenal ulcer Of the four! 
leturn of the pancreatic symptoms, whereas it case3 ’ ^thout a post-mortem examination two 
really due to the imposition of Atones suggesting duodenal uIce « - n „ onc c ve 

Taundxce coming on after operation, in the aD~ence TiTnrtnhtu in the Acute Ulcers — Xaciimhu ™ , 
of an overlooked stone, is due to mfectiTO^mad at ^ ^ th was due to perforation of the u 

the time of operation oi to injury to the ducts in 
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Melania Neonatorum 

There •were two cases of this condition, one was 
before the introduction of the modem treatment, and 
it died , the autopsy revealed no source of bleeding 
The other was successfully treated by the intra¬ 
muscular injection of the paternal blood 

Causes of the Increasing Mortality 
The causes of the increased mortality from acute and 
chronic ulcers are not at first sight obvious , Chart 7 
shows that the total mortality has been rising since 
the end of 1917, but the rise has been better sustained 
among the male cases, the tvpe of case has not 
altered materially during this period as it does not 
include the cases of haematemesis m young females of 
the type met with at the beginning of the century m 
association with chlorosis The sex distribution of the 
cases has, however, altered in so far as the number of 
male cases with their higher mortality has risen and 
the number of the less fatal female cases has fallen 
This will account to some extent for the rise in the 
total mortality, but the rise in the male mortality 
still remains to be accounted for 

Many explanations were considered such as the 
alteration in the severity of the cases reaching hospital 
with* the improved methods of motor transport, it 
seemed to be a reasonable supposition that cases of 
such seventv as in the old days would have been 
allowed to die comfortably at home are at the present 
time entrusted to a fast motor ambulance with a good 
prospect of arriving at hospital before a fatal issue 
lias occurred An analysis of the statistics from this 
point of view gave some confirmation to this hypo¬ 
thesis, as out of ten cases who died a few hours after 
admission—having been admitted unconscious—six 
occurred m the eight years between 1918 and 
iy£o 

Whether any alteration in the method of treatment 
can be mcrnmnated is a point of some importance, 
and one which wdl not be readily admitted bv the 
majority of physicians It is certain, however,' that 
the amount of morphine given latterly has been greatly 

th * at used i 20 >" ears a S° when a certain 
amount of caution in its use was advised Mornhine 
as far as a studv of the treatment sheets can be 
legarded as reliable testimony, was given at the 

oftetf ™ nI T7 pa % bufc the dose was ® maU and 
often repeated, the contrast with present-dav 

methods is striking, and in no other method of 
treatment adopted has the change in usage been so 
noteworthy The advisability of using morphine m 
large doses must, therefore, be questioned ^ 

Summary 

*^ n a nal\sis of over 500 cases of severe hremnt 
-3 ol ll" I "* t ' m0P " m "port* u P ot > 

* Ho Jennies it was S 7 pel cent 1 * m 

«v>ni Tb ° mt>r t*aliti in the chronic ulcers was 11 G 
f 0al .• ™ the males it was 10 S per cent Fif 
females ,t was S 7 pei cent 1 1 ’ m the 

duLSw W 7 lmg “taw has risen 

tins an. n ,™ 1 f ome ot the causes for 

«-e of morphine d ’ ll * ” plctl f ° r modora t‘°n m the 

u»dvhnwcX‘4i^?SrT ° tW «> a " acute 
« irihfMs, r-ireuiomT^nf a fi' dll r d ’ co ? s,sl,n g of hepatic 
torum port at thrombo^l.'lf 0 " 1 ’' 01 ’ mplrcna noonn - 

n.''rtal I Vi , ',s'n U j"u1„ b r d ™™ the fact that the 
1 to n parent 1 Uwn th( * nccc Pted one of 

tl* 1 "’in-'mlH 1h,s thanks to 
n, r,l IloMutai '», * " ,o r lr > Medical stafT of the 
puhli-l, tin raUs K unR n u». for allowing him to 


THE PEEYEKTIOH OP PYOEEHCEA. 

By F D DONOVAjS’, LDSRCS, 

SDRGEOX DENTIST TO THE ROYAL HOUSEHOLD 


The cure of pyorrhoea has occupied the minds of 
most of the t hink ing dental and medical men during 
tins last quarter of a century The progression of 
the disease and the realisation of its possible con¬ 
sequences have led to much mental effort being 
bestowed upon it The treatments are many, by 
quacks and scientists, hopeful and unhopeful, mostly 
expensive, and the cures are all doubtful Efforts of 
tbe dentist, scaling, mouth-washing, home cleansing, 
and treatment m many cases do nothing but put off 
for a few years the inevitable result Most dental 
practitioners have seen cases m early life, which they 
realise, if thev are honest with themselves and their 
patients, must become before 40, cases of intractable 
pyorrhoea 

In acute stages much can be done to put off the 
inevitable extractions; but it is tbe slow chrome 
case, with apparently no cause, that resists all treat¬ 
ment, if we exclude the temporary improvement 
which follows local treatment, scaling, polishing and 
syringing, or a rise in the health index 

This pyorrhoea is universal and seems to attack all 
classes The chrome cases are often more evident 
m those who take most care of their teeth—i e , those 
who clean their mouths three or four tunes a day. 
At one time I was convinced that at the root of this 
chrome gum disease was the tooth powder or tooth 
paste, and I worked for some considerable time to 
find a source of common irritation which prepared 
the ground for future diseases I looked for some¬ 
thing which would so constantly irritate the mouth 
that it would reduce the membranes to a state of low 
resistance, so that the activating cause would have 
no difficulty m operating when it came along. At 
times I thought I was on the right track, only to find 
a senes of patients who upset all my ideas and theones 
by having perfectly healthy mouths 

There is only one constant feature in all cases of 
chrome gum irritation It ib an article which is used 
by practicallv everybody in this country, and practi¬ 
cally everybody amongst so-called western civilisation 
—I refer to the tooth-brush 

The Septic Tooth-Brush 

I am quite prepared to affirm that there is no 
tooth-brush, or there are very few tooth-brushes 
in the world to-day, that are not septic I have 
examined very many, my own included In point 
of fact I started with mv own, taking a few bristles 
out and examining them bactenologically myself 
I was surprised to find mv own tooth-hruslies septic 
Believing that the easiest person to carrv out experi¬ 
ments on is oneself, I threw them awav and bought 
some more These were sterilised and examined 
and found to be clean They were then used m the’ 
ordinary way, with ordinary tooth-paste They were 
washed, dipped in a mild mouth-wash, and nut in 
the rack Before the next tooth-brushing some 12 
hours later they were examined again—Still septic 
This was repeated using different pastes and mouth- 
washes, Ac The brushes were also hung in the sun 
outside the window before being put in the so-called 
antiseptic cases supplied by the manufacturers The 
result was mvanablv the same I extended these 
examinations on manv men living m the same el„h 
ns m, self The net result was again tlm lam™ 

Mv method of examination was to take, in the first 
place, a few bristles If thev were found to be septic 
that was quite enoupli If thev were clean 
were taken I found that wlien o\amimn7u r f 
tooth-brush after 12 hours’ rest—that ia hefeJf ,V C 
r o„,l u.m—vi-v tettW Z n , «#,? 
the tooth-brush was examined immediate!!- after 
using, great bunches of bristle-, were found' 
clean, so that I might wldv saa "mimedmte^ 
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shown a tendencv to decrease m number, while the 
male cases .have displayed the opposite tendfencv, and 
their mortahtv has been greater in the later periods 
In the incomplete year 1926 all the cases of chronic 
ulcer treated ended' fatally. 

Acuta and Chrome Ulcers 

It is instructive to considei the acute and chronic 
ulcers together for some purposes In Chart 5 the 
number of fatal cases and of total cases has been 
plotted together and an increase m the mortality 
since the end of 1917 was discovered Chart 6 shows 
the total number of acute and chronic ulcers divided 
into male and female cases with their respective 
mortalities over the same penod, and m Chart 7 the 
total, the male and the female percentage mortalities 

Chart 4 


1 Fire cases had had an appendiccctomr done some tune 
| and one of them died of h-emetemeas ’ 

1 Three cases had a gnstro enterostomy done os a inedioi oi 
1 treatment of the bleeding and two of them died 
Three cases had agastro enterostomv done daring convalc ceaco 

Cirrhosis of the Lncr 

Twenty-five cases of cirrhosis of the liter wre 
1 admitted with profuse haemat-emesis and S of them 
died , in 1 case theie was no autopsy, and m tip 
I remaining 7 cases the source of bleeding was a ruptured 
| oesophageal ranx in 5, and it could not be found in the 
i lemammg 2 cases 

Cancer of the Stomach 

I Out of seven cases admitted with profuse haanat 
1 emesis six died and in four of them autopsies 



Chart C 


Chart 5 


” ~ ~ ~ “ Years * *- 

ftex and mortalitv distribution in two-ready 
imods from 1902 to 1920 (Julr) Chronic ulcers 

Chart 
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The causes 


of death were »- s 


2 ci c- 
1 ca-i 

1 i* 


were performed 
follows — 

Eroded pancreatic vessel 
„ splenic orterr 
Oozing from eroded splenic pulp 

Portal Thrombosis ,, 

The patient was admitted unconscious ns^ , 

gastnc ulcer, and died m 1 a ^ t al thi-ombosis with 
moitem examination showed a ponai 
uo discoverable cause 

Twenty-four cases bad to ^ ^ 


>, o ca e e notes 
f t irrbo-i* 

f Carcinoma 
No diagnosis " as uiade 
j Banti s disease 

1 Purpura lurmorrliagiea mortem 

Death from btcmatome-Tjwith no P* ^ 
Death of WeccUiW «t 


infantilism - 
mortem 
Death from IronntiuiCsR- 
Aiuiua 


_po-t mortem 


IRU 
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scybala coated with mucus There was no hemorrhage 
FiVe of the concretions were taken for e xam i n ation 

Analysis 

Wcteht of fire scvbala (representative of the 12) 5 oz 

Moisture and volatile matter (110 C) 51 6 per cent 

Alcoholic extract hichlv fluorescent 
Aqueous extract (a reddish-brown gummv 

ma-e-iil) , 3 3 „ 

Prv ln^olub’e residue (showed under the micro¬ 
scope a granular appearance bat no character¬ 
istic structure beyond the presence of a few 
hair-Uhe abres) 151 . 

From the dried material the following constituents 
were isolated Acid radicles, P0 4 , SO and Cl were 
not estimated The percentages are calculated on the 
undned specimen 

Cnsapomfiable fat, cholesterol, &c 4 5 jereen r 

Saponifiable oil 14 „ 

-llica and Insoluble matter 0 1 „ 

Bismuth ovrde 0 69 „ 

Ferric oxide traces 

C ilcium oxide 3 00 „ 

Magnesium oxide 2 45 

Protein substance (calculated from Kjeldahl 
estimationl 15 G , 

Carbohvdrate substance (calculated from Fehling 

es*unation) 19 6 , 

XOfCS * 

Seven weeks prenouslv the patient had taken a 
bismuth meal pnor to radiological examination As 
the bismuth content is low it is probable that the 
scvbala were present m the intestine long before the 
meal Lavage with saline solution in a nursing home 
had been unsuccessful m removing tbe cause of 
trouble The inorganic bases apart from the bismnth 
are normal constituents of excreta 


NOTES OX 

SEYERAL ABNORMALITIES IN THE SAME 
PATIENT 

Br Macrice E M. Jago MB B S Loxd . 

SEMOr HOUSE SURGEON', BLACKBURN' VXD EAST LANCASHTRV 

rovu. i.vnRMirv ' 


The following case is of interest m view of the 
vane tv of conditions found — 

A woman aged 22 was admitted to the Blackburn and 
f-oncashxre Hoval Infirmarv on Mav 21st 1P26 She 
had been recommended for operative treatment for a left 
inguinal hernia and a note had been made that shp wa« 
suffering from phtlus.s Preoperat.ve routinecxanimah<£ 
fact*’ 0 cUcited the fol *owing history and clinical 

She had noticed a swelling m her left grom for about 
" “• !ong as she could remember she had 

auflired from a bad couch and had received treatment for 
the same in the Royal Infixmari Manchester The familv 
hi-vora w a> good and no histora of tuberculosis was obtained 
Oacr.m.nihon of the left groin and upper p^t of the 
• t t usr , a sv oiling appeared when the patient con-hed 

S'?? 

he WSoK: psr. t4sr 

tT , . ro TV ,co * ,t ' o{ thcum< of the leg } ’ 

1,V,J 'I ■*, co n'>nuo«' rough She had Pigeon- 

»v‘pv»r Tae ib V^al C f h0St , ' utn '<”'m*nt on respiration 

t-XAm; S?" aasr 

' b^ard all 


- . , i- ,7 1 “ 41 "nanc w as under tl e 

i'im, ,1(1,,“?. * lv or} r3c "‘miration of th- bach! 
".">b'l *' "m |-uo^ c' tVlow t - aV^ 

1 ,n '• n "» hi cr An oprtpi- 


meal revealed normal gastnc and duodenal shadows Xo 
abnormalitv was seen m the lower ileum, erecum and 
ascending colon, the latter, of course, hemg on the left side 
of the abdomen. The right lung appeared smaller than the 
left, and was less luminous m the upper lobe and middle 
portion. The film showed irregular mottled density involving 
especiallv the middle portion of both lungs A radiographic 
diagnosis of bronchiectasis was made. 

Xo operation was performed on account of the condition 
of the chest, and the patient was discharged on June 16th. , 
Throughout her stav m hospital her temperature was sub¬ 
normal the respiration-rate about 20, and pulse-rate 
SO to 100 

Mr thanks are due to Dr H C Lees under whose 
caie the patient was admitted foi permission to 
publish this case 


OXFORD OPHTHALATOLOGICAL 
COXGRESS 


The seventeenth annual meetmg of this Congtess 
was held at Oxford from Julv 7th to 9th under 
the Mastership of Mr Philip H. Adaais After the 
formal opening a discussion was held on the 

Resells of Operative Treatment of Glaccoma 

Dr. ~VYn.TJ.VM H ’VVilmer (Johns Hopkins Hospital, 
Baltimore) began bv referring to the work of von 
Graefe who m 1S57, wrote concerning glaucoma 
‘ the absence of general agreement constitutes an 
hereditary evil of therapeutics onlv to be cured bv 
slow degrees The only treatment from which 
relief can be expected is one that diminishes pressure ’ 
That both these propositions are true to-dav. said 
Dr. "VYilmer. is attested by the fact that over sixty- 
operative procedures, with manv modifications 
are on record all of which are devised solely for 
the purpose of reducing intra-ocular tension An 
analysis of a few of the kinds of operations and then- 
results as reported by various authors is as follows — 

Iridectomy —462 cases . successful 63 3 per cent Xo 
late infection mentioned 

Anterior sctcrcclomy (Lagrange)—777 cases successful 
72 S per cent Late infection (based on 369 eves) 1 3 per cent 
Lagrange s own cases, 104 successful, 65 5 per cent 

Sclcrocorneal trephine (Elliot) —33S1 cases not, including 
911 eves operated upon in Egvpt - successful, 77 6 per cent" 
Late infection 1 2 per cent 

Punch (Holth) —Holth publishes the record of 20ti case* 
in Christiania from 1920 to ld23 The percentage of 
successes is not given but he states that there were no late 
infections and conch des The lowering of the ocular 
pressure is as good as m the other forms of sclerectomv and 

so far no case of late infection has been oh*etaed Ha-en 

records 52 cases operated bv Holth H Srluotz, and hun-elf 
Of these he excludes 12 confining his tables to 40 case* 
of glaucom- simplex Successful $2 per cent Butler 
reports 2" cases successful 70 3 per cent Late infection 
3 4 per cent L-it*r h» reports 30 case* successful U0 7 ru p 
cent 1 

In * incarceration —517 ca*~=, indotasis and indencki-i* . 
successful M 4 re-cert Late infec< ion 0 3 per cent 

TTrdec-i'O'cfioii and <mrU flap S-cle-otomv (Herbert'_ 

The author In* given up the former operation for tlK *mall 
flap sclerotomv The report* are too fen to analv-e But], r 
quotes seve i ea-e* t*mall flap! Successes 30 pe-cent but 
th * ,n no wav indicate* tin excellent result* obtained bv the 
Wilful onmnntor 

Cyclo Wv-i* (Heine, 1027 ci-o* successful CO 7 per c at 
senou* complication* i luitioncd 1 

Dr \YiImersaid that whilst he emplov* indectomv 
antenor sclerectomv- mid cv clodial vs,« j„ moi >! 
often u-'es the trephine operation He presented 
two series of hi* own trephine case* 1 

S>r„* 1 (private cas. -) — Of tli-e 71 «... 


of the wlio'c numb,- have b,unde-'oh^ IT^ S 

«v* n *«* ^Vto’p.Tir mi} 

failure" 75 2 iv'n.int* 0 *" '* "**'* ' P" c V' 

'Ztrit* 2 —17 ca>«— ir * f-. , i , 

two 'car- tnoa. wathin feu- mon‘h-> W 
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after use the tooth-brush was shghtly septic, but 
after 12 hours m the rack or case it was strongly 
septic. In reality, the infection was being incubated 
m the case for 12 hours 

Summary of Bacteriological Examinations. 

Brushes examined, 500 
150 


Sterilised and examined, 40 

Same brushes ns above (40) 
examined immediately after 
use 


/All these m common use 
(.All septic in varying degrees 
Stieptococcus isolated from 
144 

All clean 

/Streptococcus found in few of 
the bristles in each brush 
Many bristles quite clean 
Patients were a mixed lot 
taken from ordinarv prac¬ 
tice 


Portv new brushes Sterilised^ 
and used bv same patients as 
above The brushes were 
allowed to stand in rack after 
being used and washed m the 
oidinary wav 

Fortv brushes used by samel Af+ er hours 36 were found 
patients in the ordinary I to be clean, while four were 
manner and immediately > ci.jrhtlv septic Pyorrhoea 
placed m some disinfectant 1 - b - - — 

(any ordinary one) J 


All found to be septic m vary- 
■ ing degrees Streptococcus 
isolated from 37 of the 40 


SLlgUbLl 

alveolans cases already 


Mechanism of Infection 

The infected tooth-brash is covered with what is, 
at the best, a mild antiseptic paste, and applied to 
the mouth The infection from the mouth is incu¬ 
bated and then rubbed on the gums and spiead over 
the mouth Not content with this, scratches are 
made m the gums so that the infection takes even a 
better hold. With the average person this is done 
twice a day for a period extending over many yeMS 
It is started on the great day when haby first has a 
tooth-brush It is common knowledge that while 
there are bacteria m the mouth they are to aUia ; e 
on the surface of the body. Where scratches are 
made, infection is let in The infection is enraura ed 
and at the age of 23 or 24 the gums are not whatto^ 
should be This fact is pointed out to foe i dentist, 
who polishes up the teeth, paints them mth iodme, 
and tells the patient to use some moutliwash, m 
tempoiarv improvement occurs Tins siowy^ 
on until the inevitable pyorrhoea has began, with ^ 
consequent terrors of tieatment, if a T> 
ultimate lesult—full upper and lower cases 

The Bemedy. 

I have made a series of tests with my mro j°° ^ 
brush with a view to eradicating antiseptic 

found that placing a tooth-brush m an_ mt ^ pt 
foi four oi five minutes after ns . certamlv did 

the incubation of the bacteria, therefore, 

not lender the brash f 0 r it 

come to the conclusion that fauly strong 

hut to leave the brush immersed in 
antiseptic the whole of the tran* ^sefin 1-20 carbolic, 

I have put a sterile brash aft f er “ t lt becoming 
and have continued to use it wi b but a very 
infected This is verv liaid on tiie oras , rj] ie 

good thing for the tootl^brash mam^e^,^ ^ th 
only tooth-brush that will not J e Q f a much 

constant immersion m fluid must he ma are 

stiffei and tluckei material than 
o-enciallv used to-day * lies m the 

° The prevention of much gum . *^j,riisbes have 
non-use of septic biuslies - ^cat caic must 

become a necessitv m modern h* » * tbe ma nnei 
be taken to see that thev are ^P fc l t p tooth-brushes 
stated I do not suggest that septic iw but 

are the activating cause oi £ n ‘ ce the public 

I do suggest most strongly, the numbei of 

lealise this danger and deal with it, ^ aIIpelce ntage 
cases of pvorrhcea w ill diminish totl .‘ es became 

alveolans will exist 1 ' °A ia n { The modern 
before tooth-brashes weie thought winch 

prevalence of the disease is due «>£ > imtftted 
the mucous membianes of tl mo tic brashes 


down to the incoming of western cmhsation and did 
The Kaffir m South Africa has been similarly affected 
The cmhsed diet and mode of living of tlie Eskimo 
and the Kaffir are poles apart, although the ortem 
is the same The one thing thev have now in common 
is the filthy tooth-brush, and in its train conies the 
prevalence of pvonhcea alveolans 

Conclusion 

In conclusion, I emphasise that pvorrhcea alveolans 
is m no way activelv caused bv the dirtv brush 
bub that tlie ground is so prepared bv this constant 
irritation that the membranes fall an easv prev to 
the disease, should other predisposing condition- 
arise Whatever mar be the activating cause, tlie-e 
filthy brushes are at the root of 90 per cent of tlie 
cases, and the prevention is in the patients own 
hands The few cases which occur independently 
of brush irritation could all the more certamlv ne 
dealt with . 

ffltttfcal aittr Eataatorg Moks. 

A CASE OF 

SELF-INDUCED “ REDUCTION EX MASSE ” 

Br Philip Hawe MB Liverp, PROS Eng 

SURGICAL REGISTRAR AXD ASSISTANT, NORTHERN BOsW 
LIVERPOOL 

The dangers of taxis in cases of stiantakW 
henna aie, of course. well known, c «n 

account may emphasise how verv little pre- ' e 
by the patient himself, may be sufficient to can 

dl A man, aged 30, a bridge-builder, had 
inguinal hernia without difficultv mrinv hmcs d ^^ 
last five years Recentlv he had a little more "vu ^ 

usual but succeeded m reducing it jvitb onlr { « sbjU 
comfort But after this—with the c * C i?„w {he hernia— 
motion, presumably from the intestine Mto_ he of flCutl - 
constipation became absolute and the s Pt cemmca crf 
intestinal obstruction developed ' plta l on be 

on the fifth day, and on admission to tnenp^ nnd th - 
six th day the abdomen was moderate! vdi founil 

patient rather collapsed No abnormality WU flDV 

m the region of the hernial orifices nor was 
localised tenderness , , „ mnS se ” the ™ oIt ’ 

Operation revealed a reduction e ® nftl , n { 0 n pm 
sac had been displaced from the , “e n '“ a J np i e 0 f reductifO 

peritoneal position—it ■" as ' -j t bvcrticulum—aa' 1 the 

from a main sac into a Pwpent°neai ciiycr^ the t ma'l 
neck of the sac was strangulating three m su fl ic , en tly. 
intestine contained therein The gut ■ j application 

onsection of the constricting band and prolou^ o KLlonaon 

of hot saline, to allow of 'jf , paralytic ileus l*® 

Unfortunately, the patient died fro P 

days Inter , . taxis ,f einpl°y“ 

This illustrates how gentfcmmt “ nnren<H ,„nble 
at all, m cases of heinja $ the force u-ed b ,! 

to discredit the patients account: ol Ill himsdj 

lum, or the slight amount of pam a« %et Jie wa' 
dining the leducnon of the hem , « fc 0 m th - 
able to displace the sac and its conten 

inguinal canal nftlicVehb m 

lam indebted to Mi J H ^'iKhesenGtes 
Hospital foi pel mission to puhlu 

wvtysis or SOME 
_ Sc 


T{v V AVOOIJNIANSEV, jl <,c 

.nvlv't, nvuroGiTE comorraoN 


takins 


The scwbala were ifnaroga^cwith 

intestinal Ian age tieatment at At t 

tSatmeS a S(SC ^ 

sss sf tiASbrs- th* rn ^ 1 ' 
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ttereadared Rfbietos anil J&Urtte rf innks. 


Demonstrations and Lectures 
On Thursday afternoon, after Prof Lagrange had 
read a paper on Fisfculisation of the Glaucomatous 
Eye, demonstrations were held in the Scientific 
and Commercial Museums 

Lieut -Colonel Wright demonstrated Green s apparatus 
in intracapsular extraction of cataract and his own method 
of blocking the main trunk of the facial to prevent^squeezing 
in cataract operations He also showed a senes of histo- 
natholomcal slides of orbital neoplasms 
%r J Burdon Cooper (Bath) demonstrated 


Preventive Medicine. 

An Introduction to the Practice of Preventive 
Medicine Second edition By J G. Fitzgerald, 
M D , LL D, FRSC, Professor of Hygiene and 
Preventive Medicine, and .Director, School of 
Hygiene and Connaught Laboratories, University 
of" Toronto London* Henry Eimpton 1927. 
Pp 792 35s 

Adaptation of the principles of hygiene to the 
necuhanties of local climates and social conditions, 

f i ■» __J_I__fVr 


Petit thus showing that it is a closed space reviewed several manuals which, cover, in a sense, 

Dr* H H t)ysok (New York) exhibited a senes of co mm on ground, but in which, the point of view vanes 
skiagrams of the optic foramen showing the variations m the socla l development of the country for whose 

size and shape from the normal, and demonstrated the effect Qnals tte books are mtended Thus, for India 

which the narrowing of the canal had upon the optic nerve, apparen y v sanitation is stall the most urgent need ; 

Ca Mr n D at V P Gmi showed a photograph of an apparatus for British text-hooks bravely try to cover the whole 
red-free ophthalmoscopv and a lid-retractor which raised field of hvgiene and tend, in consequence, to he 
the lids free from the glohe as well as retracting them. unattractive to the reader , while the American 
Mr F A Anderson (Shrewsburv) showed an operating books devote most space and the best writing to the 
light obtained bv a series of small lamps emdemiological, bacteriological, and immunological 

Mr B Crideand (Wolverhampton) showed the drawing a *_ 0 f the public health In both American and 

with specimen and slides of a case of cholesterm crystals in B °bbcations the newer branches of hygiene, 

the anterior cham er which aim rather at the promotion of health than the 

The chief feature of the proceedings o prevention of disease, are beginning to encroach upon 

gSTg SVSTSSJi ta™** U. a^uaaon of 

book under review follows the American pattern, 
giving first place, after a brief statement of the aims 
of hygiene, to the prevention of the communicable 
diseases and devoting several chapters to this subject. 
Other chapters deal with water, milk, foods, and air 
(written by Mr H M. Lancaster), diet, &c (by 
Dr Andrew Hunter), sanitation (by Mr Peter 
Gillespie), maternal and child hygiene, school hygiene 
and clinics, vital statistics, pubhc health organisation 
and pubhc health education, while a chapter on 
industrial hygiene is contributed by Dr. J. G. 
Cunningham" and Dr. B. M Hutton Illustrations 
throughout are derived mainly from the records and 
experiences of Canada or the United States, and the 
writers have drawn largely from American current 
pubhc health literature Deference is made, however 
to most of the really important European work of 
recent years, with the exception of Prof W W. C. 
Topley’s epidemiological studies Some of the 
statistics quoted might have been more useful if 
they had been submitted to a process of digestion, 
but thev will be of value to those who have no means 


Oplithalmologv He showed a chart of the incidence 
of the pneumococcus on the normal conjunctiva as 
determined bv various observers smee 1909. the latest 
record being that" obtained hv himself m 1925— 
namely, 0 per cent The various types of the 
micro-organism were described and charted according 
to their virulence Other charts were shown giving 
the incidence according to age and seasonal variation 
At the end of lus lecture Prof Lundsgaard was 
presented with the Doyne Memorial Medal for the 
vear 

Other papers were dehvered by Dr Carsten 
Edmund, Lieut -Colonel Height, and Dr Holger 
Eulers 

Fndav afternoon was spent at the Oxford Eye 
Hospital where a series of interesting cases were 
shown by the Master, and by Jlr Harrison Butler 
and Mr Harries Jones On Saturdav morning 
papers were read by Dr Cooper, Dr Margaret 
Dorson, Dr Harvld Gjessing, and Mr Gnu 


The annual dinner of the Congress which was well 

attended, was held m Keble Hall on Thursdav evening I -- —., „ . , __ 

with Prof Arthur Thomson as chief guest Member! ' of access to the ac - tual government or state records 

u ho attended from abroad in addition to those 


alreadv mentioned included Dr H Friedenwald 
(Baltimore), Dr Bernard Samuels (Mew York) 
Dr Birgei Mailing (Bergen), Dr A Yerwev (Durban), 
"r 11 G Stott and Dr A S Anderson (Australia) 
and Dr Pandit (India) The total membership of 
the Congress i« ,i 0 w ovei 400 and the attendance this 
vear vvas well over the average 


V' 


Ditiin \i Orels* lIo«rrr\i.—Mow casualtv and 
rec< iving wantsha\ebeen opened nt Bethnal Green Hospital 
owing to the hravv increase in the number of casualties 
brought tier. 1 ,\ Ixmdon Countv Council ambulances the 
work ot the ho-pital stcsdilv dev elope ] n J02d-2l llic-o 
ir-es numb, red jot,, l» 2 l- 2 -., K.O and in 1920, 732 

woni'ii " Wnr “' Ulcrt ls K»°dnccommodation lor men and 

Hw„aal T n, ll 'u C< 'T rvC ’ 1 Ho-pit«_—T he new Cottage 
lili.Vi \ i . nptnea r^cinth bv Princes 

I '''"" 1 ' /}»><* hospital, lmilt m red nnd grvv 
nrtiand “’ aUl ’ contains p*i\nt, wanls for both 

,u l! ln " ^ " r ^ M R‘ acral, mntemitv, nnd children s 
niVlI.. n . r , cc " to n '‘■randah Tlun is an operat- 

treatment ,s 


from which they have been culled. This manual 
should prove valuable to Canadian students and 
practitioners of preventive medicine, and will find 
readers also in this country. 

Preventive Medicine and Hygiene 

Fifth edition Bv Milton J Bosenau, Professor 
of Preventive Medicine and Hvgiene. Harvard 
Medical School London and Mew York. D. 
Appleton and Co 1927. Pp 145S 12s 

Since the first edition appeared in 1913 this text¬ 
book has ranked not only in .America but also in this 
countrv among the few standard works on public 
health It lins now undergone very careful revision 
in order to eliminate all that has been shown to he 
unsound ns the result of the m ork of the past five a ears. 
Several hundred pages of the former edition have 
been omitted nnd new subjects have been introduced, 
such as the psv clio-analytic approach to sex livpenc, 
the prevention of cancer, the conservation of vision, 
periodic plivsical examinations nnd so forth Among 
tlie sections which have been largclv re-wntten are 
those on scarlet fever, Fcurvy, nckets nnd pellagra. 
Tins book differs from most English text-books m tlie 


i 


174 The Lancet,] 


OXFORD OPHTHALMOLOGICAL CONGRESS 


[Jcli 23,1027 


comparison Successful, 91 3 per cent ; partial failure, 5 7 
per cent , complete failure, 2 S per cent 

In these cases, said Dr Wilmer, success meant a 
tension of IS or under (Schiotz reading), with, a 
maintenance or improvement of the vision and the 
fields of vision as compared with that before operation 
Causes of failure were previous venous thrombosis, 
tuberculous deposits filling trephine openings, trau- 
•matic dislocation of lens 10 years after a successful 
operation, rapid development of immature cataract 
after haemorrhage, and repeated retinal haemorrhages 
In 19 of the second senes of cases, a Tenon’s capsule 
implant was made use of, a valuable procedure 
where the conjunctival flap is too thin and as a 
prevention agamst late infection 

Dr. Wilmer showed a senes of slides of the eyes 
of rabbits and dogs, upon which antenor sclerectomy, 
sclerocorneal trephine, wedge isolation, small flap 
sclerotomy, and mdotasis had been performed 
After commenting on the vanous types of operation, 
he said that every operator is more skilful m the 
performance of the operation he selects, but for the 
average the trephine is more safely and easily 
performed than the Lagrange or punch operation 
It is also suitable for more kinds of glaucoma and in 
eyes with very high tension In the Lagrange opera¬ 
tion, if the pressure is high, there is more danger or 
expulsion of the lens and loss of vitreous at the time 
of the operation or later Few operators have the 
glnll of the originator of the excellent operation 
that bears his name "When the surgeon has much 
operative material, so that he can perfect his technique 
in both the Lagrange and Elliot operations it is a 
practical plan to perform an antenor sclerectomy 
when the tension is below 35 (Schiotz), and to 
trephine when the tension is higher than this 

Discussion 

Prof Felix Lagrange (Pans) referred to his 
performance of sclerecto-iridectomy for the 

m England at the Oxford meeting held m 1906 
He had never seen infection follow his operation 

Mr A L Whitehead (Leeds) said that, aiCCT 

trying other procedures, his rule now trephine 
iridectomy m case of acute glaucomas to J ^ 
for chrome glaucoma An analysis ot were 

private cases, chosen because t ollo - s _ 

more complete than m hospital cases, was as foil 

Of 3S acute cases 57 9 per cent were successful, 26 3 per 
cent partially successful, and 15 7 per 4 were succc ssful, 

lf^pei^cent^artiahy^uccSsfnl.^md there were no complete 

* ■ ■'ssTi,7‘£rSg$£' * 1P " 

cent partially successful, and 8 3 considered 

Lieut -Colonel H Herbert bis small flap 

thatsuccessful resultswere = obtemed 
operation especially if massage w “ v, e thought 
afterwards /With regard to ^ c Jetween isasters 
there should be a distinction sim ple failures to 

at the tune of operation and ht to be 

leheve tension, and * e .^Lhtbahma provded that 
no danger of sympathetic o^i ^dertaken before 
proper aseptic precautions ^ the future lav 

the operation His belief ^' a f,, -witli or without 
with the small linear wounds either wnu « 

iris inclusion „j n ni said that Ins 

Mi Malcolm to the conclusion 

operative experience had forcedinm csp i a , n ed on 
that not afl forms of glaucoma eouldfle^p differenfc 

the same pathological theoi.» , tlie various 

pathological conditions -w™™***^ that the 

tvpes of the disease It followea q£ opera tion 
results obtained by applymg on , -T b j e an d it 


Lieut -Colonel R E Wright (IMS), agreed with 
Dr. Wilmer m his support of trephining as opposed 
to cyclodialysis and was interested in the method 
described by him for obtaining an extra cover of 
tissue over the trephine hole Ho also favoured 
a broad mdectomy m cases in which he feared a 
“desquamation of uveal tissue” or “intis” as it 
was termed Massage was of value in all cases although 
theie was really no necessitv for it after trephine 
operations 

Dr C F. Bentzen (Copenhagen) reported the 
results of 72 cases of trephining m which lie had 
separated the conjunctiva from the hmbus instead 
of from above as m the usual Elliot method Ot the 
72 cases, 6 were those of buphthalmia, 4 of acute 
glaucoma, 14 of absolute glaucoma, and 4S ol chronic 
glaucoma Xo case of late infection had occurred 
There were poor results in the buphthalmia cases and 
also in those of absolute glaucoma In the acute case- 
the results were moderately good and_in the 4S case- 
of chrome glaucoma there were 77 pel cent ol 

successes , , , ... 

Prof J Szymanski (Wilno) described his modinca 
tion of Elliot's operation m which he made use of a 
large trephine cuttmg obhquelv a semi-circle ot 
sclera which was then excised with scissors 

Mr Harrison Butler (Birmingham) referred to 
the mental complications of operations on clae 
decrepit patients In iridencleisis operations he ha 
found that no result was obtained—-i e, neith 
fall of tension nor untoward complications 
trephining a shallow antenor chamber 

which if persistent led to the fonnataon of a nucleu 

cataract He had observed the fall of tension ® 
the fellow eye after a successful operation on th 
Mr R C Davenport (London) referr ?L t v 
analysis of some 536 cases of glaucoma.lOo bn^ 
primary, which had been trephined at Moorficlte 
vanous suigeons m the last five years c 
obtained were according to T^riiishJournal «/ 
bad been reported fully m . th ® ;f” f "fL 530 cases 
Ophthalmology (1926) In only two* o ■ J4 cnsfs 
did mental disturbance occur; them xs » A g 
of late infection, of which howevev, only^ 
definitely m connexion with the trephine 
Dr Hakald GJESSING (Drammen) spoke t 
had 81 per cent of good results byHolths . 
the cases havmg been under observa 

months to 11 years , f , ron sidered tint 

Mr J Gray Clegg (Manches ter) cons {requen t 

detachment of the ch ° rojd ," “u t " e n occurring, be 
result than was usually thought, eve 
thought, in 10 per cent of cases caseS ot 

Mr B Graves (London) referred w ]nch 

p ere is tent low tensmn after operation, in one 

shnnkmg of the eye had followed f the 

Mr D V. Giri (Eastbourne), speaung ^ {he 

fluoresem test for filtration,rn^ed^unng the 
vanations m tension winch oceuwed w for nn 

Lieut-Colonel A E J Lister fnstoU asKcn cn?m|1 
expression of opinion on the l^stm o alarn iin? 
alter operation, winch he regarded as a very 

“SfSfca (Ch-rt 2f S.'Stf'SA? 

had been tried m America, and the u ^ ^ 
defimte conclusions had been , jjie be- 1 
evidence that none of them uas & perform « 11 
thing would be for one surgeon to perm on ,|h 
vanous procedures for com P^”'° operation, h' 1 ' 1 ": 
was m favour of oD 

only had one unsatisfactory case m 
bv tins method , {]■-£ evp u ^’ 0I \ iri - 

Dr Wilmer, hi repl'% sa,d Don was accord*"' 
th? lens after the Lagrange opera^^ 
to the literature, a not unco “ recorded 0,1 , 
and'the accident I ,^ once Jam ^ ^ 

a trephine operation H practice, bu* I 

separation of the choroid in Ms ^ V whjch prongs 
seen two cases m consultation tension a , 

|ot well He had ^ but 

Krtfii f**»nhininir and the - 
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IMENT UPON INDIVIDUAL 
^PRACTICE 

e general practitioner m the face 
•ments, alike in social legislation, 
lge, and in technical equipment, 
ome tune to present problems of 
Similar problems have attended 
fore now, but to-day their com- 
o warrant apprehension. Some 
^Representative Meeting of the 
nation, held in Edinburgh at 
L ‘volved defimtelv round certain 
ule in the course of other debates 
■ir existence was present in the 
ers and was influencing their 
•rds The fact that, save in the 
11 by the public, there was no 
of medical opinion m these 
■vhat might be expected, but it 
existence of grave difficulties is 
t the need is felt for the earnest 
uned if the conduct of medical 
the spirit—-the admirable spirit 
w more patent than ever that 
tse m professional life are not 
ct a fair adjustment of the 
in relation to the interests of 
l as a whole The medical 
*, cannot under the existing 
have more than one common 
hat of promoting the health of 
em which they share with the 
of the all-round practitioner, of 
of those engaged in official or 
ons cannot be subservient to 
desiderata, and it is the diverse 
of medical practice that is maW 
at definite decisions 
ictitioners are those who reallv 
e of medicine m the land, and the 
concern not only the possible 
n their natural duties by altera- 
f the land, but concern also the 
luaed, with the best of motives, 
nieipnl authorities, through the 
J officer- or of various specialists, 
•n may be taken to represent the 
1(11b - v equipment and oppor- 
- -. lea.l'.m one It is imperative 
6* of line- lions nInch the moduli 
fmtrj can proceed to the advantage 
«i md the medn al profi-Mon that 
‘htt,r tfiu5 <ruiklv -a out. -honld 
1,1 bul rial,-, that m 


overlapping temtones of duty and responsibility 
joint efforts should be made for the public good. 
This should be the simpler because the sections 
of the medical profession are far more divided m 
appearance than in reality. For example, that large 
proportion of general practice which is represented 
by the work done under the National Insurance Act 
can itself he roughly classed as State practice, but 
its officers are definitely concerned with the individual- 
care of patients, which they give in accordance alike- 
with time-honoured methods and new knowledge- 
The quality of the service rendered is well standardised, 
and has a dmi ttedly undergone marked improvement 
as the machinery for conducting general practice 
has been modified to bring the domiciliary care of 
the panel patient more closely into hue with the 
traditions of private practice That is all to the 
good, hut it is also to the good that the practitioners 
of medicine along particular lines should form groups 
in order that their experiences may he collated and 
that definite plans of procedure should be evolved. 
Such men bring to the common task of maintaining 
and improving the health of the countrv the know¬ 
ledge which can only be obtained and the talents which, 
can only be kept bright by the intensive nature 
of their studies But the more jnst them views of 
the good which they can accomplish the more clear 
will be them apprehension of the fact that the benefits 
which they can bestow will be vastly enhanced by 
close cooperation with those who have the charge * 
of the general health of their patients It follows that 
the specialists should regard themselves as consulting 
practitioners, anxious to take mid consideration- 
when formulating any action, the opinions of the 
practitioners, and ready to explain to them collea<mes 
the purposes m them minds A similar fusing of 
knowledge and duty between practitioners and°the 
officers of sanitary or lunacy services is possible, and 
it is especially when questions of earIv diajmous’anse 
that joint action is of public benefit' There is room, 
under the natural expansion of the National Insurance 
Act for the linking up in this way of the sections of 
the profession, and the policy of the Ministrv of 
Health should be directed broadly to those ends.' 

These are the considerations which should be clear- 
to those mho » the cause of the pubhc propose" 
provide, by public or voluntary means, the faciMil- 

no'tb ,T tment ’ 3nd their Seance should 
not be missed by commercial enterprises if if 

to work harmoniously with doctors It ^ 

progress that the pattern on which mdiviti i ° E 
practice has been conducted so splendidlv and me< ? Cal 
should be destroyed. A humonet i T * on => 

that those who career tbroach the ° U f 

England in charabancs mav “oon%i > ° f 
the villages which they purport to be vi- *** haV ° 
because the ancient bve^ and 
impede the in,,.,, ottiievehJET I ?° S 
isetion ot medicine should emu -J eomnicrcinl- 
the charabanc mdustrv, wc mav well pr ° port,OIls oC 
be-iutiful ™d ..mV.honS"" n « 1 ‘ 

pracme i« not threatened bv tj io induct of 

which is designed to make that nrarf ^ m ' lc!unet ? r 

practice more efficient. 
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it must be remembered that the immieiant and l the woik °f Hunter and Rode, 

unstabilised character of the American population is e«=av^n nfnm ^.1 ^T Bter ‘ ons as before—The n-st 
perhaps associated with greater epidemic menaces m Y^Io^tnni 
than the older civilisations hare to meet The estab¬ 
lished American mews on such subjects as disinfection 

and vaccination are set out, and with these we find watei at moie than 7 <v= 7 r ~vTA Si““* j"i 

“»y ESr mv2?«b.«et 

? < 2 enau diseaids none of the hard-earned thereabouts as a maximum—Prof A Bracliet if 
knowledge of the pioneers, but places it in proper Brussels, mites on the present state of know lota 
nnd SP emdImmWr th Tt nCT “ tbou g bfc , on sanitation of the germinal localisation of thefactoisfoi dewlap 
thP X rAL e P « y that \, pr ? b ? bl T as ment 111 tlle e SS, and Piof L V Heilbnmn on t L 
m-fri Ad S i!t fc S ’ tt i U f exceU f n * book ls viscosity of protoplasm —Prof F A E Crew contimit- 

maned by occasional lapses in hteiarv style. his clear exposition of abnoimnhties of sex.and in t)u< 

instalment considers the instances in which the «« 
as determined by the chromosome equipment, is over 
ndden bv other factois, a matter on winch th* 
mascuhmsmg tunaouis of the adienals might receive 
more attention —Lastly, Dr W E Giegorr philo¬ 
sophises on the lateral aspect of the skull from h-he- 
to man, and the numbei ends with 20 pages of iiteful 
book notices Medical libiaries swell to bursting 
nowadays, but this is a journal which tliev will il> 
well to take 


The aetiology op Beri-Beri 

Bciirage sur Gcschichlc dcr Erkenmmg Her Beri¬ 
beri als Avilaimiiose Yon Prof Dr G Grijns, 
Landbouwhoogeschool Wagemngen, Holland, 
Fortscliritte der Naturwissenschaftlichen Foi- 
schung Heiausgegeben von Pi of Di. Earn, 
Abderhaldek, Halle A S Neue Folge, Heft 1 
Berlin and Vienna Urban and Schw arzenberg 
1927 Pp 32 Mk 3. 

An introduction by the editoi, Dr Emil Abder- 
balden, explains that this pamphlet recapitulates 
in Geiman the eaily work of Prof G Gnjns on beri¬ 
beri and polvneuntis gallmarum, which had appeared 
for the most part m Dutch and m periodicals not 
•easily accessible The first few paragraphs are 
•devoted to Dr C Eykman’s well-known ongmal 
observations, beginning in 1SS9, when he first noticed 
the spontaneous occurrence of polvneuntis among 
fowls lmng on polished nee Gnjns followed Eykman 
in 1S96, and lus researches from then on are sum¬ 
marised 


sports attft ^.ttalptal ftccor&s. 

AUSTIN’S OB ANGE MARMALADE (SUGARLESS) 

(ManDTACTITBED Br J E AUSTIN AND Co , LTD , ST JAMES 
Works, Cromwell road. Kingston-on Thames ) 
This product has the appearance, smell, and 
substantial!v the flavour of ordinarv marmalade, and 

When analysed the 


..__ is distinctly sweet to the palate 

He showed", for instance, that supplements I following results were obtained 


Moisture 
Mineral matter 
Matter insoluble m water 
Sugar 
Citric acid 

Soluble extractives, including glycerol, 
pectmous matter, &c 

Gelatin and confectionei’s glucose 


62 00 per cent 
0 3S » 
160 
100 
0 51 


33 5S 
were 


absent 


of mineral salts had no beneficial influence m poly¬ 
neuritis gallmarum; that the origin of the nee was 
indifferent, that freshly milled lice was as productive 
•of the disease as that which had been milled a long 
time and that additions of fat were not helpful 
He found that Phascolus radiatus, the katjang idjo 

bean, as an addition to the diet, was an excefient „„„ o - -— •■- . 

preventive against ben-ben He marshals evidence and sacc j, aljni formahn, benzoic, saheyhe, and none 
and discusses the facts then known as to whetner acids Mere tested for with negative results i" e 
the disease is due to a toxin or a deficiency, and was trace of sulphurous acid was less than 

himself already then inclined to favour the latter p erml tted by the recent regulations 
view He bungs the account of his work down to sweetness is due to glycerol, an< * , ,, 

1911, when the vitamins both as a name and as a statement of the manufacturers that the ninrni V, r 
concept weie well established , , , is free fiom added sugar and tlieiefore suitaoi 

Prof Gnjns is well known to most students or ^ la ij e t ic patients is a coriect one 
ben-ben as the discoveiei of the katjang idjo bean, nnfm'X HAIR TINT 

the use of which has plaved so huge a part m the HINDUS BROUN 

fight against the disease m the East He is also (Prepuifd baH^ndw. Ltd^CO. Pwktr 

familiar as the maker of important ]iave examined this’well-known hairtmt^;; 


<iav J-iie vuiut; oi jiw uuuwtivuiuw-u- — —- - 

but whether there was a demand for the lepubucation 
of lus work at the present time and in the piesenr 
form it- is less easv to say Possiblv owing to rue 
neglect which the vitamins suffered in Central Huiope 
owing to the wai this new summaiv m Geiman mav 
fill a greater need than it would do here it is 
certamlv handv and well arranged 


JOURNALS 

The Quarterly Review of Biology ' ol li , 
No 2 June 1927. Baltimore Williams and vnikins 
Company London agents Baillnre. Tmdall and Co^ 
S3 pci annum —Prof Ra vmona 


LumpuonuHA id uiiuf *-■»•■** w — — 

ban tint contains no scheduled poison 
ETA-ORA LEMON SQUASH 

(Kn Om, Ltd , Bneknuvus, London, - t > 

This well-known lemon squash is . iru , 
lemons and sugai For consumption as (cr ,, r 

it. is nuxed with an appropriate amoun „ , TPU 
soda-watei On analysis the following re-uiu 
obtained 


Peail s review* 


Specific grant v 
Sugar 
Citric acid 
GIrcenne 
Ash 

Water mid lemon pulp 


1 ICO • 
ji 1 per nni 
2 , 

3 m> • 

l) 30 .. 

IS 70 » 

found which 

the-* 


jso pel uuuwii * - flinen uaiwaHu jl-huh* 

continues its useful aueci in helping to keep ti o sma „ amolmt of su i p l m rous acid* as m lm _ 

who are not professional biolomsts from falling t seives the purpose of a prcserNafire , J n . 

far behind the i.apid progress which is being mnae fc u bo that “Kia-Ori i 

in various directions Tins munbci opcns nlhn „ hich has been sweetened tn tliefl 

'ZSTZ&’S. %,SZ! e ol‘W„- of „e.r .-a slyoonno 
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Acute glaucoma is less of a surgical emergency 
tlian it wa«, for immediate medical treatment often 
improves tlie condition enough to allow operation 
under more favourable and quieter conditions 
When this improvement cannot readily 06 Drought 
about, the classical iridectomy is the operation of 
choice, and though done under difficulties it show's 
a very fair measure of succe-s 


JUtturfaftmts. 
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RESEARCH ON ENZYMES 

In all branches of human endeavour a few singu- 

a ....._„_ Although research larly g^ed individuals have been able not merely 

and exncnment m the use of adrenahn and other to ‘ ao h 2e ve epoch-making work themselves, but to 


curmcal agents have had striking results, the provide a continuing source of inspiration to tlieir 
tations of° medical treatment in all forms of followers Such an individual was Michael Paradav 
canons . - - ’ 1 an d his investigations on “ the power of metals and 


non 

limitations —-— , 

•daucoma are being better realised At the Oxford 
bphthalmological Congress, of which we publish 

a report on p 173, the varieties of operative treatment 
were carefullv reviewed The results, it was shown, 
•were on the whole very satisfactory, though opinions 
differed about the soundest surgical methods of 
securing and maintaining satisfactory tension in 

the eye without excessive mutilation or undue risk 
of infection The two that found most favour were 
permanent fistuhsation of the angle of the anterior 
chamber beneath the conjunctiva, and deliberate 
and permanent subconjunctival inclusion of ms 

tissue in a scleral wound Results of the latter method, 
chiefly from continental surgeons, were shown to 
be very good, and the case they made out seemed 
too complete for attack on the ground—so firmly 
held by ophthalmic surgeons—that any entangle¬ 
ment of the ms m a perforating ocular wound is 
a source of grave danger and anxiety Prof Felix 
Lagrange, of Pans, very ably outlined the indica 
tions for, and requirements of, fistuhsation of the 
eve, ads ocating the method he devised and onginally 
described at Oxford many years ago In his hands, 
and those of others, the operation has given excellent 
results Tlie British surgeons and Dr W H WrtMER, 
of Baltimore, who opened the mam discussion, reported 
considerable success—m more than 80 per cent of 
ca«es—with the Elliot trephine operation, which is 
probably easier to perform than Lagrange’s antenor 
sclerectomy The dangers of the thinly-covered 
trephine aperture, with the risk of late infection, 
vcre freely discussed, and Dr Wither described the 
method he has evolved of laying a graft of Tenon’s 
capsule over the aperture so as to ensure a firmer 
co\ cring beneath the conjunctiva 
The lesson of the discussion seemed to he that 
am of the well recognised procedures will give a 
good result—especially m early and favourable 
casts of chronic glaucoma—provided it is earned 
out bv a capable surgeon who is used to technique 
If this is true, progress i« unhkelv except from 
further aitiological research, from sorting out the 
v incus type* of the disease, and from learning their 
is-oi ution with altered ultra ocular v olume, gradual 
or precipitate, under normal or abnormal anatomical 
,m * philological eonditions It is to be hoped that 
Mirgerj will be needed less and Its-, as time goes on, 
mjl that, v he re it is required, tbe special indications 
forms of operation mnv be 


for partieular 
‘hariv defined 


more 
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other solids to induce the combination of gaseous 
bodies ” served as a starting-point for research on 
those change-inducing and accelerating bodies which 
Berzelius m 1837 named catalvsts The functional 
similarity of inorganic catalysts, such as platinum, 
to those organised ferments of which veasfc is a type 
led to much research m both classes. It was pro¬ 
bably tbe dissimilarity which caused Kuhne, m 1878, 
to give the name of enzyme to those catalvsts which 
could be extracted from veast and other organisms 
of the same kind The simpler inorganic catalysts 
are characterised by the wide range of actions which 
thev will accelerate, whereas the enzymes are highly 
specific m their action In bis Faraday lecture 
delivered before the Chemical Society on May 18th, 
Prof R Willstatter, whose work on chlorophyll and 
on the blue and red pigments of flowers is of out¬ 
standing merit, discussed problems and methods in 
enzyme research The subject is not simple, and it 
is probable that few of the large audience earned 
away much more than a mental picture of a vast and 
almost uncharted ocean The printed lecture m the 
June number of the Societv’s journal makes it 
possible to form a clearer notion of what is definitely 
known. Frankly, tins does not seem to be very 
much, although there is no doubt that work is being 
done upon the right lines We are beginning to 
know what enzvmes are not. A Fodor supposed the 
saccharase of veast to be substantially identical 
with a carbohydrate yeast-gum, hut now this enzyme 
has been wholly freed from yeast-gum without change 
of activitv E Fischer and others deduced that the 
enzymes 1 are derived from proteins and possess a 
protein-like character ” Lipase, peroxydase, sac¬ 
charase, and other enzvmes can be so purified that 
the protein-reactions disappear completely. Other 
facts lead to the conception of the enzymes as pecu¬ 
liar organic compounds, and suggest tlie problem of 
isolating them in a state of punty. The task of 
increasing their concentration involves the measure¬ 
ment at everv stage of tlie activity of the product 
obtained The gentlest means must be adopted, and 
of late years very selective adsorption on specially 
prepared surface-active substances has been used 
This is a process adopted in 1812 by A Vogel for 
the isolation of pepsin, and abandoned for a long¬ 
time, but revived about 20 years ago by Michaelis 
and Ehrenreicli The behaviour of tlie adsorbed 
bodies changes as tlie enzvmc becomes more con- 
centiatcd , foi example, after purification to a cer¬ 
tain stage by fractional adsorption panel catic- 
amvlase, which mav be ad«oibed bv alumina 
under certain conditions, is no longer adsorbed bv 
alumina gels of excellent adsoiptive povvei “The 
adsorption of tn/ymrs is determined by chemical 
pccuhautics which cannot be predicted ” 

The actual quantities available aie small “ Tims 
the eii7Vine fiom li kilos of fiesh bienei s veast 


1 gramme of aluminium oxide anti 
ghed 2 grammes ’ —under 0 02 pt r 


was adsoibed by 

the ndsorbate vv or, _ _ 

cult \ eset able ptroxvdase m earlv stazes ofVie- 
panlion contained suzar groups and about 0 5 per 
cent of iron apparentlv characteristic constituenfs 
When its puritv was raised fivefold bv adsorptive 
methods the carlmhvdiates bad disappeared and the 
iion-ce>ntcnt had f illen to 0 flf> per cent Then a 
new proprrtv—a reddish-brown colour—appeared. 
Added to tins, difficulties are manv others Thux 
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VENEREAL DISEASE AND PROFESSIONAL o evidenc ® Eecen * years have Witnessed a lm~ 
cpppppY r f SG 111 ^Yorce petitions, partly because of *£% 

deaAuiLY social unsettlement of the war period partly beem 

The medical profession lias not had long to wait “ Torce 1183 been made easier for the wife, and partly 
for a fresh illustration of the difficulty and invidious- ' md ® ed because of the remarkable develop 

ness of its members’ position when they are brought w*™* f acdl ^ es f ° r P 00r petitioners To relieve the 


Into the witness-box to give evidence as to their 
treatment of patients suffering from venereal disease 
At the Birmingham Assizes last week a medical 
practitioner from the Birmingham General Hospital 
was subpoenaed, on behalf of a wife petitioning for 
divorce, to give evidence concerning the treatment 
-of her husband at the hospital in 1924 The witness 
naturally protested, and not merely on the grounds of 
professional tradition He stated that he was not 
-at the head of the hospital department concerned in 
■1924, a number of doctors were engaged in this work, 
and all had their own papers which were their personal 
property, he himself had no authority to produce 
other doctors’ papers Mr Justice McCakdie, a judge 
who has often shown sympathy with the medical 
point of view, found himself obliged to say that the 
witness was entitled to no privilege, but must produce 
the documents and information If he did not do so, 
every medical man and a number of officials from 
the hospitals would have to be called to the court, 
and ultimately the documents must be made available 
If information were not given that should be given, 
and if documents were not produced which should be 
produced, the law, said the judge, would be enforced, 
and the doctor refusing to obey its order would be 
sent to prison The hearing was adjourned until 
July I8th, in order that the doctors concerned might 
be subpoenaed On resumption Mr Justice McCabdie 
asked the learned counsel appearing for the petitioner 
whethei he had considered the effect of the special 
obligation of medical secrecy m cases of venereal 
disease Counsel argued that the Local Government 


made triable locally at assizes with greater Ion! 
publicity In so far as this class of litigation nve 
occasion for medical evidence of venereal daei'c' th- 
occasions have been lately multiplied Meamilnl- 
another change m the law has enabled a marned woman 
to apply for a separation order on the ground tin 
her husband has insisted upon marital relation* wink 
knowing himself to be suffering from venereal disew\ 
Here is fresh occasion for inviting the doctor into 
the witness-box, and here it is not a ease of the patient 
waiving his or her right to secrecy, but of a doctor 
giving evidence agamst the legal mterests of tip 
patient 

The second point which is clear is that the Ministrr 
of Health cannot leave matters where thev stand 
Official utterances proclaim that it is peculiarly 
necessary to maintain strict professional confidence 
if venereal disease is to be combated, official regula 
tions enact that secrecv is a legal obligation All tin* 
is meaningless if judges can insist upon full disclosure 
Hitherto many have thought it possible to eompromhe 
by way of protest on the part of the medical witne.- 
But if protest is to be treated as a mere formality, it 
a hospital doctor is to be treated as though he were 
the secretary of a limited company and is to be 
compelled to produce confidential documents belonging 
to other practitioners merely because those documents 
are within the hospital walls, the public will soon 
learn to distrust the alleged secrecy which the Ministry 
of Health professes to ensure Will the Ministry mile 
it clear by regulation or, if necessarv, bv Act of 
Parliament that the promise of non-disclosure is 
genuine and inviolable 0 If not, it would be onlv fair 
to the patient to qualify the promise and to inform 


wuAioui aiguvu- uaiou -— - - * » * - , , i 

Board’s Regulations of 1916, which specifically direct him, when he comes for treatment, that not onlv can 
non-disclosure, had no power to override the witness’s secrecy not be ensured, but that m the language in 

1 — . .i-- a-—--— -1 anything he may sav wm 


to the suspected criminal- „ 
be taken down and used m evidence agamst him 


duty to answer questions This argument the judge 
accepted and upheld His lordship said that the 
medical profession normally was under the duty of 
keeping inviolate the secret knowledge that its 

members may gam from treating a patient . indeed, GLAUCOMA 

they might become hable to a civil action for damages ,, , , f i ,| mo ] 0 i.. 

if without lawful excuse the duty of confidence was Of the more serious problems of 
broken, but m a court of law the doctor had no that await solution the problemofglaucomy, 
privilege similar to that held by a solicitor or other important as any Mainy cf jjons, of cou 

legal adviser, and he was not privileged from com- wffi cause a pathological nse of to-ocu ar to 
pSsoiy disclosures of communications, however and many factors are involved, but it is to prim ^ 
confidential A further point arose, he continued, m 
the present case as to whether doctors were in a 
specially privileged position owing to the fact that 
thev were acting in a department under the control 
of the Ministry of Health through the local health 
committee In his view there was nothing in the 
re«mlations, nor in any regulations he had heard of, 
which saved a doctor from the obhgation of disclosing 
_jf ordered to do so by the court—all the information 


many xuviivm u»v « u , , — -- - . .. 

glaucoma, acute and chrome, that most atte 
has been given The rotiology and patliologv oi 
states is being investigated m various dircc i 
The physiology of the intra-ocular fluids, 
relation to the vascular and nervous svstenis, 

lens and vitreous under 
all to l" 


the biochemistry of the 

normal and abnormal conditions, have , 

put upon an unassailable basis before other • 
can be considered Anatomical states, norm 

if ordered to ao so uytuecourr—luuuwmv.™..,™ , ' /U “ . , „. r f an d inncl’ 

lo’LgM have »< .he fee, he h„d S »med dhde «tm B | .'‘Theft- 

Tono 


under the regulations , , , 

In tins unfortunate conflict of loyalties which has 
been thrust upon the medical profession two things are 
clear In the first place a fresh situation has arisen 
in which the immemorial professional tradition of 
secrecv has to face a new challenge on a wide front 
New arrangements, officially organised, have involved 
flie treatment of venereal disease on an unprecedented ( _ . 

scale Simultaneously the law has made new demands j factor is un»o ud 


definite progress, however, is apparent 
lines of diagnosis, treatment, and prognosis rali: 
metry, for instance, and careful methods for ^ 

the whole usual field have greatlv help a 

detection of the glaucomatous state, tu = * . jj 
gnen case, it is shll essential to collect nlU%ui' 
clinical evidence, to depend on anj one 





The Lskcet ] 


GLAUCOMA —RESEARCH OX ENZYMES 


[July 23/1927 179 


Acute glaucoma is less of a surgical emergency 
than it was, for immediate medical treatment often 
improves tlie condition enough to allow operation 
under more favourable and quieter conditions 
When this improvement cannot readily he brought 
about, the classical iridectomy is the operation of 
choice, and though done under difficulties it shows 
a very fair measure of success Although research 
and experiment in the use of adrenalin and other 
non surgical agents have had striking results, the 
limitations of medical treatment in all forms of 
glaucoma are being better realised At the Oxford 
Ophthahnologieal Congress, of which we publish 
a report on p 173, the varieties of operative treatment 
were carefullv reviewed The results, it was shown, 
were on the whole very satisfactory, though opinions 
differed about the soundest surgical methods of 
=eumng and maintaining satisfactorv tension m 
the eve without excessive" mutilation or undue risk 
of infection The two that found most favour were 
permanent fistuksation of the angle of the anterior 
chamber beneath the conjunctiva, and deliberate 
and permanent subconjunctival inclusion of ins 
tissue in a scleral wound Results of the latter method, 
duefly from continental surgeons, were shown to 
be very good, and the case they made out seemed 
too complete for attack on the’ ground—so firmlv 
held by ophthalmic surgeons—that anv entangle¬ 
ment of the iris m a perforating ocular wound is 
a source of grave danger and anxietv. Prof P etty 
Lagraxg t, of Pans verv ably outlined the indica¬ 
tions for and requirements of, fistulisation of the 
eve, advocating the method he devised and ongmallv 
described at Oxford many years ago In lus hands’, 

1 n h r re i tLe operahon has given excellent 
nftiin TbeBntlsl1 surgeons and Dr W H Wh,wer, 
of Baltimore, who opened the mam discussion, reported 
considerable success—in more than SO per cent of 
cases-with the Elliot trephine operation, wX 2 
probably easier to perform than Lagrange s anterior 
sclerectomy The dangers of the thinlv-covered 
trephine aperture, with the risk of late infection 
were freely discussed, and Dr Wilmer described the 
method he has c\ olved of laying a graft of Tenon s 
capsule oi or the aperture so as" to insure a firmer 
C0 ~ Pnn P beneath the conjunctiva 

111 V nt'u ' 011 1 , tbc djscuss, °n seemed to be that 
ot tb * v-ell recognised procedures will m Ve 1 

r,£ ySK rS S tc- 

litipll 

r- , Vml indications 

more 
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RESEARCH ON ENZYMES 

lx all branches of human endeavour a few simru- 
larlv gifted individuals have been able not merelv 
to achieve epoch-making work themselves, but to 
provide a continuing source of inspiration to their 
followers Such an individual was Michael Faradav 
and Ins investigations on “ the power of metals and 
other solids to induce the combination of gaseous 
bodies ’ served as a starting-point for research on 
those change-inducing and accelerating bodies which 
Berzelius m 1S37 named catalysts the functional 
sumlaritv of inorganic catalvsts such as platinum 
to those organised ferments of which Yeast is a tvpe 
led to much research m both classes It was pro- 
bablv the dissimilarity which caused Kuhne in. 1 S 7 S 
to give the name of enzvme to those catalvsts which 
could he extracted from yeast and other organisms 
of the same kind The simpler inorganic catalvrfs 
axe characterised by the wide range of actions which 
they will accelerate whereas the enzymes are hi ghl y 
specific in their action In his Faraday lectur’e 
delivered before the Chemical SocietY on Mav ISth, 
^ iRstatter whose work on chlorophvll and 
on the blue and red pigments of flowers is of out¬ 
standing nieut discussed problems and methods m 
enzyme research The subject is not simple and it 
is probable that few of the large audience earned, 
awav much more than a mental picture of a vast and 
almost uncharted ocean The printed lecture m the 
June number of the Societv s journal makes it 
possible to form a clearer notion of what is definitely 
^ aio 'P 1 ®kanklr, tlus does not seem to be verv 
much, although there is no doubt that work is being- 
done upon the nght hues We are beginning to 
know what enzvmes are not A Todor suppose#the 
saccharose of veast to be substantial^* identical 
with a carbohydrate yeast-gum, but now this enzvme 
has been whoflv freed from yeast-gum without change 
of activitv E Fischer and others deduced that the 
enzymes are deni ed from proteins and possess a 
protem-Iike character Li pase peroxvdase 4# 
cliarase and other enzymes can be so purified that 
the protem-reactions disappear completelv Other 
facts lead to the conception of the enzvmes as pecu¬ 
liar organic compounds, ancl suggest the problem„f 
isolating them m a state of puntv tL i'T 
increasing their concentration involves Tn ?r‘‘ ot 
rnent at everv stage of the actmtvof th™^" 
obtained The gentlest means must beadopted dU °i 
of late vears verv selective adsorption a JJ d 

piepared surface-active substances lias 
This is a process adopted m lSlfbvi 
tlie isolation of pepsin and abandon°^ e l * or 
time, but revived a P bout a , Io ?- 

and Elirenreich. Tlie bfehaviour of n ^Iichaehs 
bodies changes as the eiWeTecomei t ads0rbed 
cent rat oil for example, after punfiStm^i^ Con ' 
tain stage bv fractional 10n to a c er-“ 

amvlase, ss Inch mav be 

under certain conditions 1S no in„~L alumina 
alumina gels of excellent adsorptrs? ™ Jsoibed b T 
adsjiptKm of enzymes is da ernu n J^T er , T, 'e 

pecubautms which cannot be pr^efrid bV chenuca l 

The actual quantities inuhM. ” 
the cnrvnie from 14 kilos of frJo!* f maU “Thus. 

" adsorbed bv 1 grammo J , resi bl ewei s veast 
the adsorbate weighed 2 5 gran™“ n , unram oxide and 
emt Vegetable peroxvd.^^ ’-under 0 02 per 
pai it ion contained sugar em,VL earl \ sta ?cs of pre¬ 
vent of.ron apparent® abom ® 5^ 
punts uas raiswi ccm -=titr,ents 

nutlioils the carbohvdrates ln ( ] d b -" ailsorptive 

iron-content had fallen to 0 00*' 3ppcarc <l and the 
new preports— n red.bsl. v J 10 per cent Thor, 

vM-i f 

mans otliers Thus. 
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the opt imum pH for an enzyme’s action may vary 
according to its degree of purity. Lipase m the 
human stomach, unlike pancreatic lipase, has its 
opti mum action at pH 5—6; and the same is true 
for the stomach of the dog After purification human 
gastric lipase has its optimal activity m alk a l i n e 
solution at pH 8 Willstatter says “ the only property 
of the enzymes which is independent of the punty 
is, as far as we know, their qualitative specificity , 
their adaptation to a definite set of reactions deter¬ 
mined by constitution and configuration ” This is 
■certainly a hopeful circumstance A substance which 
under all vicissitudes retains its most characteristic 
property will almost certainly be isolated The 
history of organic chemistry shows that this is only 
a preliminary stage to ascertaining its_ constitution 
ana to its ultimate synthesis Willstatter and his 
school may only succeed in adding to the equipment 
of investigators m this region, bub it seems not 
unlikely that the patience and brilliant insight which 
made green leaves and flowers reveal their secrets 
will penetrate some of the mysteries of the organised 
ferments so closely associated with the life of man, 

AURAL VERTIGO 

The Bristol Medico-Chirurgical /oumaZ (1927, 
xliv .119) publishes an interesting little art 10 *® ^y 
Mr E Watson-Williams, in which 
the classical, or rotatory, vertigo from the other 
less well-marked forms, which vary from a vague 
sense of Impaired equilibrium to feelings that the 
patient or his surroundings are moving U P 
L true rotatory vertigo the station « tha^tte 
sufferer, or his surroundings, or both, are 
round and round ; the sensation of tumm& 
and definite, and even years ? bg ^f^ par ent 

patient’s description is clear aad vmd Th PP gng — 
rotation is nearly ahvays m the transve Pan^ 
that is, m the plane of the base of the ^ ot neW 
Watson-Williams makes the pome, vviuc „„ 

ta?StfteiToverlooked that vaguefeehngso£jerti|o 
mav or may not be due to aural disease, wnerea^ 

thiJdeflmte rotatory vertigo mthe absence 
trouble is always due to it; tbe . He 

without tinnitus and even , tha t the nausea of 
also makes a more n0 J^ p P° ’ m the morning, 
vestibular origin is usually worse therefore 

and that patients suffering from**** e at then- 
no appetite for breakfast, thongl hiIheymi *7^ 
other meals heartily ? to bihousness that 

so often ascribed b Y P*g. st wflh Mr. Watson- 
it is well worth while to “^L_yVertigo is always 
Williams, that this definite rotatory ve s ]abyrm th. 
due to disturbance of the mechanism or w 


last at the Middlesex Hospital This admirable 
department will be directed by Prof E C D<x5d> 
who has himself brought back much that is vifluible 
from his expeditions into unknown and difficult 
country As he pointed out at. the opemng ceremonv 
at the Institute (reported on p 195), it is apparent 
that biochemistry “ has already given us great and 
generally admitted benefits which are a tremendon? 
encouragement to the pursuit of the study ” The 
victories of the pioneers, he said, hare already passed 
into the routine of medical practice, but while so 
much remains unknown the investigators—however 
many—are still pioneers The new Institute will be 
an admirable starting-point for fresh endeavour 

CHARLES CREIGHTON 

We regret to announce the death of Dr. Charles 
Creighton, the learned epidemiologist, which occurred 
on Sundav, July 17th, at Upper Boddmgton where 
he had lived for some time in retirement He 
was in his eightieth year, and will be but a 
memory to most students of medical history, while 
his industry and erudition, which will be com 
mented upon m a future issue of The L^™- 
won for Him no commensurate position in tne 

world —-- 

BASAL METABOLISM IN THYROID DISEASE 

Dr Eggert Moller, of the University ofCopenhng™ 
has recently published 1 investigations by the Krogh 
metbod,= into P the basalmetabobsmm tinmd■ 

His results are interesting, but serve rather P 

throw any new light on the h close d 

metabohsm m thyroid disease The nrog ^ 
circuit apparatus seems to possess certain 0 . 1 

SrThmSl work, the °h.ef of wln^ jsfls s,mph .tr, 

several estimations can be “ a £™tfcS£trol of the 
a graphic record provides onaccnT&econ ^ ^ 
patient’s respiration and enables the obsCT ^ ^ 
off the oxygen consumption jbrectly 11 ^tisfactonh 
The results have been found to agre sa 0 on ls 
with those obtained by other method Pj lis teS t 

almost unanimous at the of the thyroid 

fbe best guide to the state of activity ,t s 

gland, and tiiough, like aU lahoratory tests .t has ^ 

Cations, it offers mfoimation wlucu A 
observations by themsdves could not supp tl)JT01 d 
number of records of the basal metao.^ an d 

disease have now been made, both “ oUep , 8 fm dmgs 
Germany and in this countr raises the question. 

agree closely with than He ®g alwavs above 

however, whether the metabol .^ ago J H. 

normal in Graves s disease A lew j Jl0 called 
Means 3 called attention to ngr ^ mca i signs of the 
borderhne cases, m which the e metahohe 

hs&tsn 

J]ncli tlie basal metabolism vn i P the previous 
incorrect impression m <bagnosis,^ For instance, 
history of the case is accurate! ° been rcceivinc 
patients with mvxcedema who disease ,» 

thyroid extract, or those w t tain many of * , 
neriod of l emission, mav stm ghoW n norm" 

StaSSSE 

S a madw2we nC Ve Serf 


BIOCHEMISTRY AND MEDICINE 

A large proportion of ^ laboratory 

medical research are are apparently remote 

■workers whose investigations M-e PP^^^^g m 
from the problems of the bedside q{ medj cme 

This policy is justified by che i bring chmcal 

and is only dangerous when aUovved W f * ncillarv 
woikinto disrepute that is 

5K? fJS-’SS. 

Wor centuries there have been ext „- or idof medicme 

*StfS|S S= 

Sore PP and moreternary m the 
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tin* since the introduction of this test the usefulness 
of certam therapeutic measures has been placed on a 
surer footing This is notably the case with the 
various forms of operation. "When tins kind of 
ti eatment was In st undertaken, the largely subjective 
and impressionist reports about the results were 
unfavourably received by the profession Xor did 
sceptics become convinced until estimations of the 
basal metabolism were employed to show numencallv 
what had been accomplished The same is true of the 
ti eatment of Graves’s disease by radium or X rays, 
and more recently bv iodine The very definite 
advance made with iodine in the last few years can. 
in fact, be largely attributed to the introduction of 
methods which make it possible to follow accurately 
the course of the disease 


THE TEACHING OF TUBERCULOSIS 

The differentiation of function in public health 
administration does not alwavs make it easier to 
teach medicine to students One by one diseases 
are being removed from the list of those which a 
general teaching hospital mav treat in its wards, 
and are being relegated to the special hospital—often 
to State hospitals with no facdities for instruction 
Tuberculosis is one of the latest and most conspicuous 
examples of this apparently inevitable trend of 
modern organisation As the dispensary system 
develops, with its connecting links of sanaton ums 
and hospitals for surgical tuberculosis and advanced 
cases, fewer patients are treated at the general 
hospitals It would he no exaggeration, indeed, to 
say that the newly qualified doctor has had little 
opportunity of studying the life-historv of pulmonary 
tuberculosis, and although this disease is stall one of 
the commonest causes of death in this country many 
men go out into general practice ill-equipped to 

“L , tho comprehensive antituberculosis 
scheme which has been developed since the report 
-of the Astor Committee. 

Two recent handbooks for the student and practi¬ 
tioner form a useful contribution to this task of 
^cmam outlines of pulmonary tuberculosis 

Iwi? f ’ Tube ? los,s l 0 the Lun ffS.” 1 is a practical 
guide for general practitioners, written bv Dr H 
llyslop Thomson and Dr. A P Ford, who have 
charge of the tuberculosis scheme of Hertfordshire - 
the other, “Pulmonary Tuberculosis,’’* bv Dr Gt’ 
Hebert, phjsician m charge of the Tuberculosis 
Department of St Thomas’s Hospital, comes 

survov P oT tht f 13 a condensed 

the . subject from historical summary to 
niter-care and employment. It is orthodov 

ttaS* ?t°hreaL fc ° m,tS nothm S of vital importance 
I' lnstmcted n l^ n T ^ Practitioner 

whcmcs nnd t otn^ « dmuu stra t wn of tuberculosis 
potion m f l,^ P d i ° , visualisc , his own important 
... _ n *? them , chapters are devoted to 

Practice, domiciliary treatment, after-care 
su" prognosis—that most diflicult^of 

Kin n lnorelpTre'to^bipptfl Trf) lC iH 0,lrd ’ ™ d to have 
l>mo(itioner-^o g tlic^re bar >?, thc general 
th« finalvimmi rf i t,lc phthisic whom 

Dr H. bori s book , 1 3 w V s scnt , home to die 
point (hit f ,r )i>, ) s v*ntten from a different stand- 

il.o .n,,„ UmtiVn ,0 ^ i W . lsh , cs to emphasise 
tuWrculos?*. *ri * * 10 c in 3 ca ^ fetwiv of pulmonary 
Mmli «t )n» sv, n ,^r n , , U ” nt l° n the patient, the 
-iTiiploms t ho interpret at ion of t he radio 
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gram, and the description of special complications, 
such as hsemoptvsis, pleurisy, and pneumothorax, 
all have the nght emphasis laid upon them m the 
right place Fibrosis of lungs, also which so fre¬ 
quently confuses the beginner, is clearly described, 
whilst the chapter on physical signs contains tables 
and diagrams which we beheve are quite new and 
original, and which should prove of great value to 
the student One of the best chapters in the book 
is that on the evaluation of evidence It would be 
difficult to exaggerate the importance of this subject, 
and Dr Hebert’s common-sense outlook clear 
thin kin g and experience have combined to make his 
treatment of it really hnlhant 

Both these hooks, we believe, will find a place in 
the teaching of tuberculosis They approach the 
subject from different angles, but thev should help 
to focus attention on the real need which exists for 
the instruction of the student and the newly qualified 
graduate m an important subject 


LIVING CYTOLOGY 

A BEA.TTTCBT3XLY illustrated paper bv the late Dr 
T. S P Strangeways and Dr R G. Canti appears in 
the last number of the Quarterlv Journal of Micro¬ 
scopical Science (1927, lxxi, 1) It descnbes the 
appeal auces which can be made out bv skilful dark- 
ground illumination of living cells m tissue-cultures 
and the changes which are produced bv flooding the 
specimen with various fixatives while under observa¬ 
tion The descriptions and figures are worth careful 
study In brief, it was found that no cell-wall, 
nuclear membrane, or Golgi apparatus was visible 
—which is not, of course, to sav that they were not 
there—nor were spmdle fibres seen m cells in mitosis 
On the other hand, the nucleus, nucleoli, mitochondria, 
fat globules, cytoplasmic granules, and pigment 
rods were quite distinct, and a lively account is given 
of the wnthing of the mitochondria All the fixatives 

tried producedmore or less precipitation of fine granules 
m nucleoplasm and cytoplasm; except osnuc acid, 
they all caused shrinkage of the cell, especially chromic 
acid , several reagents had a cunous effect m causing 
discrete globules of fat to run together, anything 
containing acetic acid distorted or destroyed the 
mitochondria and an appropriate fixative brought the 
mitotic spmdle into sight at once. Generally spiakme 
the old idea that osmic acid produces least change m 
confirmed, and there is a remarkable note that hght 
dissolves cells which have been fixed m chromic 
mixtures Altogether the paper is a very valuable 
contribution to the rationale of cytological methods! 

ROCKEFELLER PUBLICATIONS 
i ob LIX of the collected remints win#»?, 
issued from tune to time as Studies^from the iwi- 1 ** 
feller Institute for Medical Research isTnorfl^T 
of 000 pages containing 50 papera and an Sd£f 

quality of the different items is as Wn 
some, perhaps, are rather dull and manvL tTf 5 
mglr incomplete owing to the prevalent n»w 1,S ; 
publishing a number of small of 

waiting till such progress has rather than 

justify a solid account which must HI ' 5nI1 

not alwavs) be rather bulky Bufcw °f t<m though 
to be confident that Dr "Simon Tri e bave ,ea raed 
allow verv much that is only “ aot 

emerge under the auspices of theW*V r i lddlnl S ” to 
controls Thc range ofisubjects de<.iw!t ute whlctl he 
ns necessarily follows from the nolic^rVi* Very Wlde ’ 
lion m seeming good brains andlet.Lfi e or S a *»sa- 
they will Looking down ihelthulr^H 0 
are struck again by the fact tw of con t«nts, we 
research is directly mcdual TwL? !ry bttIe of thc 
volume there is but one clin?c,i m th e present 
effect of digitalis on imncular^Lm^ <nbutl011 the 
from the hospital attached to7h!. T lr< li 0ntractl ons! 
the others one of Dr Xomichlv Jr Ins t>tute, and of 
“ ,ie »»»'« 
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ledge of the foundations of medicine is outstripping 
its cluneal applications The truth is that exact 
laboratorr woik is much simpler than ward work 
of anything hke equal precision The really inferior 
part of the volume is the organisation of its produc¬ 
tion , the classification in the list of contents is 
bizarre and the index is useless In these days of 
mass production good indexes are worth care 
A second publication emanating from the Institute 
gives an account of its constitution, organisation, and 
eqiupment, and illustrates the means by which the 
Studies are produced The scientific staff numbers 
100 We have also leceived from another branch of 
Mr Bockefeller's benefactions, the Rockefeller 
Foundation, the seventh number of the accounts, 
which appear from time to tune under Dr B Mi 
Peaice’s direction, of the fabric and equipment of 
buildings used for medical education It contains 
an interesting and well-illustrated account of the new 
school of medicine and dentistiv which was opened 
at Eochestei, New York last autumn The most 
noticeable featuie is the inclusion of the departments 
of anatomy, physiology, and biochemistry, as well 
as those of pathology and bactenologv, in the same 
building as the hospital wards Unity of purpose 
and work is without doubt best achieved m this way, 
and many schools hare been slow to realise that a 
separation in space wluch seems trivial may mean 
an isolation of mterest The detailed accounts of the 
vanous departments will be very useful to those who 
aie occupied with new buildings A good many of 
the looms pictured seem to be rather badly lit, and 
the workers who appear m the photographs look 
pietematurally earnest and strenuous 


ANAPHYLAXIS AND URTICARIA 

The conception that the cutaneous reaction known 
as urticaria might be a manifestation of the anaphy¬ 
lactic state was advanced bv Wolff-Eisner soon after 
the peculiar phenomenon of anaphylaxis was first 
observed m animals The theory has received 
much support and it is generally acknowledged that 
although there is a wide difference between the 
condition of an animal which has been reinjected 
after an interval of ten davs with some foreign piotem 
and a patient suffering from urticaria, yet there is 
a relationship between the two states A case jointly 
leported by Pasteur Yallery-Badot, P A Camd, 
P. Blamoutier, and M Laudat, 1 seems considerably 
to strengthen this new 

The patient was a woman, aged 2S, after undergoing 
moderate exertion, for a few minutes she not only Buffered 
from a profuse urticarial rash but also showed signs of 
dvspncea, vertigo, profound cardiovascular disturbances, 
and collapse—her condition closely resembling that of an 
animal suffering from true anaphvlaxis A detailed examina¬ 
tion of the blood and cardiovascular system revealed a 
further similarity, for the patient was found to have leuco- 
pema, moderate eosmopbiha, fall of blood prepare, and 
albuminuria shortly after each attack From the description 
ci\ en it does not appear that for any considerable time alter 
an attack the patient experienced tho protection which is 
observed in animals for at least ten davs after anaphvlactic 
shock . 

Uiticana following muscular effort has been 
previously lecorded ou moic than one occasion ana 
with the knowledge that an animal—and probably 
man—cannot (with the exception of the lens) be 
sensitised by its own tissues, the phenomenon is 
difficult to explain The possibility that lustauune 
leleased from the tissues is the exciting cause must 
be consideied, foi this substance is known to produce 
uiticana, aud also a condition closely allied to anaphy¬ 
lactic shock when injected into animals or man 
Dr Yallerv-Badot and lus collaborators regald their 
patient as one of a group “ attcint d'lnstab.bW 
colloidoplasmatique ” in winch at times physical 
effort mav produce urticaria, asthma, migraine, or 
even shock The case is of still further interest 
inasmuch as a cuic was apparently aclue\ cd bytno 
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injections of sodium thiosulphate It was found tint 
the alkaline reserve of the blood p as subnormal, and 
m view of this deficiency sodium bicarbonate was 
administered by the mouth This raised the alkali 
to within normal limits, hut did not preient the 
attacks The same salt given intravenously did 
however, partly relieve the patient. On the assump¬ 
tion that the relief was in reahty due to the de«ensih« 
mg power of sodium bicarbonate, and not to its 
influence on the alkalinity, the neutral salt thio¬ 
sulphate of soda, which is known to hale similar 
desensitising pop er, was given intravenously on two 
occasions Each injection was followed an hour 
later bv vomiting headache, and tremors a condition 
which reminded the authors of the mtntoid coses 
which sometimes follow the injection of the arseno- 
benzol compounds The patient was dulv rewarded, 
however, for although she had suffered from these 
distressing attacks for a year and a half tliev now 
ceased Apparently the * shock produced bv the 
injections of this neutral salt m some manner modified 
the unstable or allergic state of tins patient, therein 
enabling her to resume her customary habits without 
further inconvenience _ 

INTERNATIONAL OPHTHALMOLOGICAL 
CONGRESSES 

For tp o vears an Anglo-American committee has 
been preparing the ground for a revival of the inter¬ 
national ophthalmological congress held everv four 
or five years before the war The last step was to 
call a conference to frame the constitution and the 
friendliness and unanimity which chaiactensed last 
peek’s meeting at Schevemngen soon made it easv 
to achieve the common aim The success of the 
conference (which we report in another column) 
must largely be attributed to the unbounded hospit¬ 
ality shown bv the Dutch hosts None of the delegates 
will readilv forget the kindness of Pi of van der 
Hoeve and others who provided delightful oppor¬ 
tunities for the delegates to meet one another, and 
no one who visited Schevemngen will voluntarilv 
miss the congress to be held at Amsterdam in 
September, 1929 Meanwhile, ophthalmologists m 
all countries mav pell be giateful to those who 
woiked haid to achieve these ends, and we note with 
especial pleasure the election of Mr Tieacher Collins 
as Hon Piesident of the International Council and ot 
Mr Leslie Paton as its treasurei 


MEDICAL RESEARCH IN THE COLONIES 
A proposal for the establishment of a joint 
committee of the Colonial Office and the Medicu 
Research Councd was endorsed bv the recent Colon™ 
Office conference The Secretaiv of State for tii 
Colonies, in consultation with the Medical Resow 1 
Council, has now appointed the Colonial Meuic. 
Besearch Committee with the folloping terms 
refeience "To advise the Secretary of State n 
the Medical Research Councd upon the main 1 
and promotion of medical research in the • 

of the Colonial Empire , upon the iccruitment an J 
conditions of service of the necessary personnel > , 

upon the management and allocation ot am i 
available for these purposes ” The Conumttc 
also investigate proposals for the creation of a Co 
Medical Besearch Service and for the pavmen 

pool of grants to medical institutions P 11 .‘j 
considered to deserve the support of 
governments „ 

The Committee has been constituted n? toiw 
The Rieht Hon VT Ormsbi-Gore, MI ’ 

Sir George Maxwell (deputy chairman), Mem >er- 

The Secretary of the Medical Research Council 

Walter Fletcher, and the Chief Medical Ad' 1 
Secietai v of State for the Colonies. D. A , nn i 

cx officio, Prof .T W. W Stephen*, Sir 
Rogers; Dr Andrcp Balfour. T)r Chari*' T«u 
Dr P.II Manson-Bahi , and Vt C M Mem on 
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THE NEW EPISGOPE AT THE ROYAL 
SOCIETY OF MEDICINE. 

Tee new Zeiss epidrascope-or episcope as it is 
calk-d—which has been installed in the West Hall 
of the Eoval Societv oi Medicine as part of a memorial 
to the late Sir John MacAlister. has a_ number of 
interesting features Designed to project on the 



m jars in a vertical po:- 

to construct a revolving front to the apparatus A* 
thi~ would, of course, sire an inverted picture on the 
screen when the plane mirror is in use. a speciri 
roof mirror was desioied, both mirrors being housed 
together in a metal casing at the top of the revolving 
front To change from one mirror to the other 
it is onlv necessary to move the small lever on 
the right of the apparatus A 30-ampere arc 
lamp lias Le^n fitted with a specially worked 


i] 


T 
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mirror and to prevent any damage occurring to 
the specimens from the heat of the lamp a water- 
cooling chamber is interpolated between the lamp 
and the object stage Mounted above the episcope 
is a table carrying two optical benches and a small 
1-ampere arc lamp This lamp is so constructed 
that it can be moved mstantlv from one bench to 
another One optical bench is fitted with special 
condensing lenses provided with iris diaphragms, 
adjustable sole plate and microscope for the projec¬ 
tion of microscopic objects: to obtain the desired 
«ize of picture on the screen a special eyepiece was 
designed At the recent demonstration of the episcope 
to Fellows of the Society a p'eture of a microscopic 
object under a 1 12 inch oil-immersion objective was 
projected a distance of 3*2 feet lighting and defini¬ 
tion both bring excellent—a great 'technical achieve¬ 
ment The second optical bench is fitted with laroe 
condensing and projection lenses a double lantern 
sLde earner and the other requisites for the projec¬ 
tion of lantern slides of aanous sizes The projection 
<«f large X rav plates is also carried out on this optical 
" ncli The problem of projecting such large plat« 
m a ac-ncal position pros ntod rnanv difficulties, and 
v,a- only solved after a long s-rics of experiments. 

VVi tniInrnt V a r h<M:n d e«S*»ed with interchange- 
< - . T, lnV2n ",» numbered celluloid 
- Jr- n<ni m the znrtal bise, a correspondin'* 

;;; r ~ I U “' 1 1 to t!l <- optical bench showing the correct 
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A Series of Special Articles, contributed by invitation, 
on the Treatment of Zledical and Surgical Cond'tions. 

ccxxxm —CHRONIC PANCREATITIS 
Dcpev'g the last few years the place taken by chrome 
pancreatitis as one of the common diseases of digestion 
bag become more and more apparent, and its treatment 
has become a question of considerable importance 
Chrome diseases" of the pancreas may result in inter¬ 
ference with the functions of the islands of Langerlians 
or with the alveoli In the former case one of the 
types of diabetes mav result, and m the latter the 
disturbance is mainly concerned with the external 
secretions of the organ. Ifc is with this type of disease 
that the present article deals. Glvcosuria is sometimes a 
transient sign m these cases but it is seldom severe and 
only verv rarelv persists. There are two main types of 
chrome pancreatitis, catarrhal and chrome interstitial 

(1) Catarrhal pancnatitis is characterised by periodic 
attacks of nausea, vomiting, and diarrhoea with bulkv 
stools laden with undigested fat. The attack is nearlv 
alvrays heralded bv a tout of shivering and a feeling of 
vague abdominal discomfort which mav amount to definite 
epigastric pain which is then generally associated with pain 
referred tothe backbeweenthescapulse. Catarrhal pancreatitis 
due to infection which mav enter the main pancreatic duct 
from the common bile-duct or duodenum, or mav be earned 
into the organ from the liver by ivmphatic vessels 

(2) Chronic itit-'-s*ificl panc'ca'itis may be of three types, 
interlobular, mteracmar, and a degenerate lipomatosis ' The 
interlobular is the common variety, and the one principallv 
associated with interference with the external secretion. 
The symptoms are less acute than with catarrhal pancreatitis. 
There’ is diminution rather than suppression, of the external 
secretion , thus, diarrhoea and nausea are rare On the other 
hand there is marked interference with the digestion 
pamcularlv of fat and protein, and intestinal intoxication 
is pronounced. Flatulence is the prevailing symptom, but 
most of these patients suffer a good deal of pain in the form 
of an aching back. This form of pancreatitis is due to 
infection from, the liver or gall-bladder, which is earned to 
the pancreas by the ivmphatics 

Chronic pancreatitis always appears to he secondarv 
to some other chrome inflammatory process in the 
abdomen In the majority of cases’this is a disease 
of the gall-bladder; sometimes the pvlorns or 
duodenum are at fault, and occasionally "the cause 
appears to be m the appendix. Wherever "the prim art- 
focus it must be remembered that the treatment of 
the pancreatitis can only be a part of the general 
treatment of the causative disease. 

To remove the primary focus is an axiom of surgical 
treatment, here is a possible exception. No case of 
chrome pancreatitis is cured by cholecvstectomv 
alone Even after removal of the primarv infechn" 
focus, the diseased pancreas must he coaxed back to 
health by strict attention to diet, drainage, and drugs 

Bid 

This snould be chosen with two mam objects m 
view ( I l rohevmg the strain on pancreatic digestion^ 
(2) limiting the amount of intestinal decomposition’ 

Ca-Jv, i-e'e *—The burden of carboh-drate 
must, as far as poss-ble, bo thro-vn upon the salira Se pw, n 
Iouc-mI masticaMoa oi carbohvdrat^ for*} k 
sho-old be cut thin, toast id, ,*t|» 

'• milk puddings ’ should be avo d«L C-^n 
breakf'-st foods Lavirg a muieba^s c^bobvdrate 

recommended Thov~ should be ea*«n ,2 tLiA XCU *?"‘ v to 
but no* soaked m, fruit juice and n i,.^? n ^ unct,oa with, 
cream inhibit* th’ l’ow / ream * The 

th’ p’nod of ac'ive r*>va’ n die -^‘jori , 50 Prongs 

Fc'< —Fa* dim-ton •* «omach 

through th* nashum of the Irr-olw,^ e s rao5t entirel- 
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too mucli fat to allow of their being included in the diet 
No fat must be used in cooking, so that fried food and all 
sorts of pastries are excluded The only forms in winch fat 
mar be given are cream and butter They must be used very 
sparingly, and given only with pure carbohydrate meals 
Where there is jaundice or diarrhoea from catarrhal pan¬ 
creatitis, fats are forbidden altogether 

Proteins —The digestion of proteins is shared by pepsin, 
trypsin, and crepsm The bulk of the work, however, is 
borne bv the pancreatic secretion Proteins should be given 
in a form, therefore, that mil most easili be dealt with by 
the stomach and succus cntericus Meat may be taken 
sparingly once a day, and must be lightly cooked and pre¬ 
ferably minced, so that the maiimum amount of pepsin 
digestion may be obtained Fish, except those mentioned 
under the paragraph on fats, may be substituted foi meat in 
the single protein meal that is aliened each day Eggs 
should not be taken Raw egg is not digested at all by the 
stomach, and httle bv the succus entencus, so that, with the 
failure of pancreatic juice, they leave a large residue for 
bacterial decomposition, and, according to Dr Langdon 
Brown, the relatively large amount of sulphur contained m 
them makes them more prone to putrefactive changes 
Prints, green icgclables, and salads, except radishes, 
may he taken in moderation, but salad dressings con¬ 
taining fat and egg should be omitted, and cooked 
vegetables, particularlj spinach, must be innocent of butter 
Beverages —Milk, tea, beers and stout, and sparkling 
wines are to be avoided Nothing should be drunk during 
meals except at dinner, when one glass of good, dry, 11 lute 
wine or a small whiskv, which should not be “ drowned,” 
will aid the gastnc digestion No alcohol should be taken 
between meals Drainage 

Drainage in chiomc pancreatitis is employed, first, 
to relieve congestion of the organ by evacuation of 
its mucus clogged ducts, and, secondly, in oidez to 
remove infected material from the neighbouring bile 
passages, and so to minimise the amount of reinfection 
of the pancreas Diamage is obtained in two ways 
by the use of the duodenal tube and by operation 
Drainage of the pancreatic ducts through the 
duodenal tube involves practice m the handling 
of the tube by the doctor, and considerable 
patience on the part of the subject The method I 
use is that advocated by Lyon, with a rubber tube 
of about 2 mm in diameter, with a wall sufficiently 
thick to resist atmospheric pressure, and having a 
perforated silver acorn, 1 cm by 0 3 cm , at the distal 
extremity I do not have maikings on the tube, as I 
find that only by experience in the use of the method, 
or by the use of the X rays can the exact position of 
the tube m the stomach or duodenum be determined 
After a fast of about IS hours the patient is propped 
up m the sitting position, and the tube, lubricated with 
glycerine, is swallowed until the acorn is lying well within 
the gastnc cavity This is determined by the cessation of 
retching The patient is allowed to remain in the Mttmg 
position for two or three minutes, and then is placed on the 
right side, with the foot of the bed slightly raised and thehead 
resting on one pillow By this manoeuvre the weighted 
extremity of the tube is allowed to bang down in the 
stomach over the pylorus A 20 c cm syringe is attached to 
the tube, and some of the stomach contents aspirated 
Tbev will be found to be copious in quantity ond opalescent 
in appearance The patient is told to swallow the tube about 
half inch at a time, with an interval of about a minute 
between each swallow A little water in a feeding cup may 
be given to the patient to assist in swallowing; in the majority 
of cases this is unnecessary TTith the progress of the tubo 
through the stomach, repeated aspiration should be practised 
iu order to determine the relatii e amount of gastric juice 
present. It is found that when the tube enters the pyloric 
vestibule the amount of gastric secretion obtained by aspira¬ 
tion is onlv I to '> c cm at a t ime Sw allowing the tube must 
then proceed verv slow lj, or it is apt to become curled up m 
the stomach When the acorn end of the tube first touches 
the mlorus there is nlwavs a reflex attack of retching lms 
mn\ be verv short onlv one descent of the diaphragm being 
noted A careful watch should be kept, or this will probably 
bc missed No further attempt should be made to swallow 
the tube until a final and much more emphatic heave 
demonstrates the passage through the pvlorus , now gentle 
traction on the tube wilt indicate the fact that the distal 
part is gripped b\ the pilorus Further traction on the tube 
will start retching b\ pressure of the acorn on the distal 
side ot the pilorus Aspiration gtnerallv is unsuccesful 
m producing anv fluid, but occasionalh a little thick glnn 
mucus can be extracted from the duodenum The tube is now 
slowlv swallowed for about three inches until its extremitv 
becomes approximated oi er the ampulla of % nter. 


m 


The patient may now turn over and lie on the back 
a more comfortable position, the head mav be 
raised if desired A solution of 25 per cent magnesium 
suiphate is used m the majority of cases to stimulate 
the flow of bile and pancreatic juice A solution of 
peptone is often more active than magnesium sulphate 

i n L S “ , ? ula £l ns ^ of P ancr eatic juice, but the 
latter has the advantage of being cheap and readih 
obtainable Alter the injection of about 40 c cm of 
the solution into the duodenum, repeated aspirations 
with the 20 c cm syringe aie made, the plunger is 
withdrawn and pushed back, so that no fluid is actually 
removed from the duodenum From five to ten minutes 
elapse before a change is noted, and then the solution 
becomes tinged with yellow The colour of the fluid 
will get gradually deeper as the proportion of bile to 
magnesium sulphate solution increases During the 
next three-quarters of an hour the duodenal contents 
must be slowly removed bv aspiration, and it may be 
found necessaiy to repeat the injection of magnesium 
sulphate into the duodenum two or three times It is 
no part of the present article to describe the collection 
of specimens of pancreatic fluid for diagnostic purposes 
Drainage by operation should be done at the 
time of the primary operation for dealing with the 
infecting focus from which the chrome pancreatitis 
arises In the great majontv of cases the operation is 
for cholecystitis complicated by gall-stones If chrome 
pancreatitis be present, as indeed it is in a verv large 
percentage of old-standing cases, drainage of the bihaiy 
passages is imperative The failure to relieve digestive 
symptoms by the operation of cholecystectomi for 
treatment of gall-stones is generally due—this is the 
essential point—to the overlooking of pancreatitis and 
the failure to provide and maintain adequate drainage 
Much may be said of the relative merits of drainage 
of the biliary system through the gall-bladder or 
through the common bile-duct Where there is am 
possibility of the ampulla of Vater or the terminal 
part of the common bile-duct becoming occluded bv 
pressure of a sclerosing pancreatitis or other cause, 
the gall-bladder must be preserved, as it mav be 
necessary ultimately to resort to cholecystoduoden- 
ostomy; hut where there is advanced in fl a mm atory 
disease of the gall-bladder it is better to remove the 
viscus and dram the common bile-duct Draining 
must be maintained for several weeks Where pjun 
is a prominent feature of chronic pancreatitis, relief 
may be obtained by incising the peritoneum on the 
antero-supenor surface of the pancreas 
Drugs 

Drugs serve two purposes. They may disinfect the 
pancreatic ducts after being secreted by that organ, 
or they may be used to control intestinal putrefaction 
Sodium salicylate and aspmn are the only pancreatic 
disinfectants that appear to be of much value l 
am indebted to Dr Victor Schektor, of Boulogne, 
for the following prescription Take the juice of four 
lemons m a large jug Add sodium sahcvMW 
20 gr , and sodium bicarbonate 30 gr When tnc 
effervescence has subsided, add one bottle of >' ctl 
water. Stir well, and drmk a glass full nt a time, 
consuming the whole quantity in 24 hours 

For the control of intestinal putrefaction two drugx 
of particular merit are oil of cloves, which should 
prescribed in a pill, and calomel taken in small dose- 
For those whose means allow a prolonged coil 
of treatment at a spa is generally beneficial la 
benefit is derived in these cases from treatmen 
dried pancreas or pancreatic extract In ',“L.i, 
cases food mav be prepared partially digested 
pancreatic extract, but it is very unpleasant to uim 
The Outlool. 
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By HAB VEY CUSHESTG, C3, PECS 
pronssop of sttgeet, harvard medical school 


It has been given, to few so to identifv themselves 
■with great benefactions* to human-kind that the 
bare mention of their names will for ever suggest 
equallv the man and his legacy. VTe mav celebrate 
the discovery of anaesthesia as a great boon, with 
disputed remembrance of those who made it possible , 
or we may remember a name like that of Pinel and 
recall some of us but vaguely, what it was he did 
for humanity's sake 

Barelv is* it safe to prophesy any durability of 
recognition, whatsoever the accomplishment. Fame 
that is contemporary, fame that for a time endures, 
and fame that actually accumulates differ in quality 
as differ the flash of a meteor, the glow of a comet 
the permanence of a fixed star. Only when the 
contemplation of both the man and his "achievement 
truly inspires and ennobles us will thev remain 
indivisible, to be praised by the people for time 
everlasting 

On a Mav morning a few weeks ago with the depth 
of emotion the spot engenders, I stood at the portal 
of the Lincoln Memorial in Washington looking 
upon that marvellous seated figure of the Emancipator 
there enshrined And as I read again those familiar 
phrases spoken at Gettysburg there came to mind 
liow comparable were be and Lister in their service 
to the proposition that all men are created equal 
Lister freed man from the shackles of sepsis ; Lincoln 
a race from those of slavery. Yet how different 
the men, their medium of service, and the manner 
bv which the' seemingly inevitable was thrust upon 
them 

Who have made the greatest gifts to their fellow- 
man 5 Those who have left an idea that has supplied, 
like the utterances of Christ, what minds have yearned 
for 5 Those who have added to his physical comforts 
and have found ways to lessen hander and want ? 
Those who have added to his conveniences and devised 
means to lighten his labour s Those who have, 
like Lincoln, freed him from bondage and like Lister, 
released him from the horror of suppuration 5 One 
answer certainly can he made • that onlv when the 
pit requires great self-demal and onlv if the giver 
be one that walketh upnglitlv and worketh righteous¬ 
ness and speaketh the truth in his heart, wilfhe, like 
“■ 1 *;ranci.« come to be canonised and for ever blessed, 
uiren wben issues are critical, circumstaneM <=r> 

tlTnght a nM° bn ?f l he n 7 llt man ’ at right time, to 
B r ufc rarely is an individual so caught 
tnkabU ? f a r*"' olution m thought as unmis- 

i,MiiVn be 1 erj " centre 11 ,s ,dle to speculate 
ni noW 0 Pl 1o T tunlt >’ rnore often makes the man, 
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particular form of genius have found an outlet for 
its expression at any place and time 5 Or were they 
victims of circumstance, each in his different sphere, 
singled out by the finger of destiny for a significant 
role which some oilier might well enough have 
filled ? Was it mere chance that the anti-slaverv 
movement came to be focused on Lincoln ? Did 
Lister happen to make himself the focal point of the 
movement to banish sepsis merely because Pasteur's 
studies of fermentation gave the clue, and because 
the science of bacteriology, already conceived by 
him. was about to be bom to smooth his path 5 
What preparation had either of these two ? An 
obscure uncouth backwoods lawyer, the verv 
product of the soil Lincoln was suddenly bv God s 
will lifted to an eminence where surrounded bv 
hostility and innuendo he must shoulder burdens and. 
make decisions affecting the permanency not only of 
a nation but of the institution of slavery as well. 
In Lister’s case, what preparation ? An utterly 
different background to be sure yet also a sensitive 
man to whom strife was hateful, he too was drawn by 
God s will mto a position where, faced by opposition 
and misrepresentation, he must make a fight for tho 
truth And why ? Simply because he had set out, 
innocently enough to answer questions Whv 
does the pupil contract ? Whv does the blood 
coagulate 5 and later: Why do wounds fester? 
To this well-hidden secret he found an answer m which 
others to whom lives were entrusted, must be made 
to believe 

We may well doubt whether blind fortune could 
have lifted from the crowd any more practical 
humane, and earnest men equally far removed 
from motives of self-mterest who could have filled, 
as thev did their difficult and lonelv places What 
was to be done must be done largely single-handed 
for when numbers are concerned m xnightv decisions 
it is a matter of uncertainty whether "thev will 
add to the confidence or the discouragement of him 
who must lead at any cost Faith thev had. soon 
conviction, and ere long experience. “ The onlv 
faith,” it has been said, “that wears well and hold’s 
its colour m all weathers is that which is woven of 
conviction and set with the sharp mordant of experi¬ 
ence ’ Both faced situations without precedent 
and arrived over untried wavs through the process 
of reasoning and experiment—one that a nation’s 
life might not be lost, m conducting a war of principle, 
for want of a moral hold on itselfthe other that the 
lives of countless people, irrespective of nationality^ 
might not be sacrificed because of scepticism and 
ridicule 

Exceedingly bttle was the encouragement received 
from their professional brethren Belief m Lincoln 
rested with the common people ; it was the students 
who gave testimony to Lister when others doubted. 
As one met a hostile neutrality abroad, so did 
the other at home But the more thev were tried 
the stronger they became, for both had that sweet 
reasonableness of disposition which is not embittered 
bv hostility, and each the honesty to admit whatever- 
of truth there might be m adverse opinion The 
cautious but steady advance of Lincoln’s policy 
during the war and of Listers experiments during- 
lus patient struggles to get at the truth left a wolf- 
paved road behind than along winch anvone. not 
blind could follow and be convinced 

Lincoln was spared much of what Li*ter endured. 
Had Lister possibly been the victim himself as other 
surgeons haae been, of an accidental wound infection 
after he had made his great demonstration he too 
nusht l^ecn enrolled as a martyr and haie 

escaped the trial* and humiliations to which he wa< 
long subjected An awkward cardan during time* of 
great nnlitan achievement Lincoln ha* left behind 
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One for an ideal, the other for an idea One 
bv proclamation , the othei bv demonstiation To 
establish the ideal took countless lives Because of 
the idea more lives are saved each year than were 
lost m that prolonged civil wai But it was Lmcoln 
who at the tune of trial put into words for a people 
what Lister for a profession might have said with 
little change—as a dedication for us the living to 
the great task remaining before us — ° 

With malice toward none, with chantv for all, with 
firmness m the truth as God gn es us to see the truth, let 
us strive on to finish the work we are m, to hind up the 
people’s wounds to care for him who shall have borne the 
battle, and for his widow, and his orphan—to do all winch 
may achieve and cherish a just and lasting peace among 
ourselves and w ith all nations 

The act on which Lmcoln s life centres itself is 
not that foi wluch an adoring nation has put a halo 
lound his memoiv Bathei have a people once 
divided, come to look upon him as expressing what 
they would wish to have lepresent them before the 
world He thereby has become a svmbol from which 
lus countivmen reap a haivest of precious associa 
tions So mav out profession leap from Lister’s life 
something fai more piecious than pude in Ins accom¬ 
plishment and the satisfaction of claiming him as 
oui own that spiritual harvest which comes from 
the example of an unblemished chaiacter, for kindness, 
meekness, and comfort were m his tongue Though 
lives die, the life is not dead, and the memory of 
hves such as these will be for evei shared, not bv 
a profession alone not by a nation alone, but bv the 
whole brotheihood of men 


IK'TBEls'ATIOXAIi OPHTHAMIOLOGICAL 
CONGRESSES 


The Convention of English-speaking Ophthalmo¬ 
logists, at a meeting held m London m 1925 asked 
its President, Mr Treachei Collins, to nominate a 
small committee, whose function it would be to trv 
to bnng about a lenewal of the periodical international 
oplithalmologxcal congresses which before the war, 
weie held ever}* fourth or fifth year Mr Collins 
nominated Dr Edward Jackson (Denver), Dr 
George de Schweimtz (Philadelphia), Sir John 
Parsons and Mi Leslie Pat on (London), as members 
of this committee, and himself acted as its convenor 
The work of the committee during the last two vears 
resulted m the calling of a conference at Schevemngen 
last week from July 12th-15th, which was attended 
by 48 delegates, representing 25 diffeient nationalities 
Of these delegates, one came from Club, Di Thierrv, 
two from the Argentine, Dr, Arganniaz and Dr 
Demaria, two from Japan, Prof Hata and Lieut - 
Comdr Tagawa , two from the United States, Dr 
de Schweimtz and Dr Parker and two from Egypt, 
Di Meverhoff and Dr Riad All the principal 
Euiopean nations except Russia, Tuikey, and Greece 
were lepresented 

Much of the gieat success of the conference was 
due to the hospitaht} and forethought of the Dutch 
hosts Prof, van del Hoeve (Leiden), Prof Rochat 
(Gionmeen), President of the Netherlands Ophtbalmo- 
logical Society, and Di Maix (Leiden) 

On Tuesday, July 12th, a piebininarv meeting was 
held m the Change Hotel, Schevemngen at which 
Prof. Rochat welcomed the delegates equally 
eloquently in English, French, German, and Italian 
Mr Collins explained the circumstances which had 
led up to the summoning of the conference and gave 
a slioit lustoiv of the pievious international congiesses 
He then moved that Piof \ an del Hoeve should 
take the cliau Mi Leslie Paton (London) Dr Maix 
(Leiden), and Di Pfluger (Berne) weie nominated to 
act as secretaries of the confeience The principal 
motion— ‘ that the International Congiess of Ophthal¬ 
mology be reconstituted ’—was carried by accliuna- 
tion anti committees were appointed to consider 
{«) rules and bv-laws (b) the place and date of the 


first meeting of the new Congress and the subjects 
for discussion (r) finance , and (tf) the question* 
international ophtlialmological importance^ should 
be remitted to the Council for discussion 

On the evening of Tuesday the Anglo-Amencui 
Convening Committee enteitamed the'"dele-mtcs f 
dinner at the Palace Hotel On Wednesday the 
committees met in the morning, and in the afternoon 
members of the conference were the guests of Prof 
van der Hoeve in an excursion by car and steamer 
to Leiden and the lake district m the neighbourhood 
In the evening, Mi and Mis van den Bergli gau- a 
dinner and a garden paitv m tlieir beautiful garden 
at Wassenaai near The Hague 

Decisions of the Congress 
On Thursday morning the reports of the committees 
weie received Invitations had been lecened from 
Denmark, Egypt, and Holland for the first Congress, 
and from Spain for the second Congress It was 
unammouslv decided that the fust Congress should 
be held at Amsterdam in September, 192a. The new 
rules and by-laws were unammouslv adopted hi the 
conference 

The subscription was fixed at £2 sterling, or an equn alent 
sum, for Members, and £1 for Associates 

Apart from the expenses of the Congress itself, a fund 
would be required to meet the expenses of the International 
Council, to hold office m the period intervening between the 
Congresses Already a certain amount of expense had hem 
incurred in preparation for this conference To meet three 
and other Council expenditure it was resolved to ask for 
voluntarv subscriptions of not more than £5, or less than £2, 
from ophthalmological or other medical societies, or from 
individuals Anv society subscribing will be entitled to 
receive a copy of the Transactions of the Congress for its 
library In this wav it is hoped to secure a sum sufficient 
to meet the expenses of the Council other than those ihrccth 
connected with the Congress 

The management nnd finances of the Congress itself will 
be controlled by a national committee, elected In the 
ophthalmologists" of the country in which the Congress i' 
to be held, and working m conjunction with the International 
Council 

The Council was asked to decide on the subjects 
for discussion, both at the Congress and bv special 
committees to be appointed by the Council 

An International Council was appointed, to hold 
office until the Congress of 1929. It consisted of 
Prof van der Hoeve (Netherlands), chairman , Prof 
Lundsgaard (Denmark), vice-chairman, Mr Ledie 
Paton (Great Britain), treasurer, Mr Marx (Nether¬ 
lands), secretary, Piof Asenfeld (Geimani), Mr 
Byers (Canada)'; Prof Coppez (Belgium) I rof 
Marquez (Spam) , Prof Meller (Austria), Dr Moras 
(France), Prof Ono (Italy), and Di de Schwcmitz 
(United States) As the concluding act of the con¬ 
ference, Mi E Treacher Collins was elected Honorary 
President of the International Council bv umiersai 
acclamation, as a tribute to the woik he had done 
towards ensmmg the success of the conference aw 
the future of international ophthalmology. 

Aftei the end of the formal business of the Conere* 5 
the delegates weie taken by cars to NordwvK-on-'A , 
where they were entertained to lunch bv Iroi 
del Hoeve whose health was proposed m eloque 
Latin bv Piof Ask backed up m English by Dr 
Schweimtz, in German by Geh Prof Axemeld 
English bv Prof Aiganaraz, in Itahan bv Prof u . ’ 
and m French by Dr Velez After lunch the delecaro 

visited the palatial new ophthalmic clinic at 
and looked with enw on the spacious r ? otn 1 „„, r1 i 
accommodation provided there for Ophthalmol 
u oi k _ 


Coventry Hospital — Mr V K Moms has pm“ 
the cheque for £13,000 to the Country ' 

Hospital which he promised on condition that t 
carnival committee raised over £3000 bv its euor - 

New War Memorial Hospital A * 

Viscount Lascelles lias promised to open the ne - ^ 

Hospital at Sclbv on Oct 1th Ihance^ M« r ' ir - 
foundat ion-stone of tin. new budding, wine i 
£10,000, last autumn 
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BEITISH MEDICAL ASSOCIATION. 

REPRESENTATIVE MEETING EDINBURGH 

The annual Representative Meeting opened m the 
McEwan Hall Edinburgh on Fndnv, Julv 15th 
under the chairmanship of Dr H B Bracken-burt. 
After some formal business, the Chairman recalled 
the fact that the patron of the Association H M the 
King, was in residence at Holjrood and a message of 
humble and loval greeting was sent 

Lieut -Colonel F O’Kinealy, IMS (retd) was 
appointed the representative of the IMS on the 
Councd for 1927-30 , Dr. E G Thomson immediate 
past-President, was elected a Vice-President of the 
Association and it was agieed that Sir Ewen Maclean 
be elected President for 192S-29 In th ankin g the 
meeting Sir Ewen Maclean recalled the fact that 
the Representative Bodv had had its huth in Wales 
and said he believed he was the first President who 
had ever previouslv held the office of chairman of 
the Representative Bodv 

It was agreed that the annual meeting for 1929 
=liould be held m Manchester and for 1930 in W inni peg, 
Canada and that a book of signatures should be 
inst ituted to form a permanent record of membership 
of fhe Representative Bodv 

In moving the adoption of the annual report 
(prelimmarv), Sir Robert Bolam chairman of 
Council, remarked that although the Association 
as a whole had been unable to take steps towards 
» Jenner Museum at Phipps Cottage offered 
b\ Lorh Berhelev for that purpose, nevertheless local 
members were taking action in the matter 

Locum Bureaux 

.I”! 025 V 1G Representative Bodv instructed Council 
to form a bureau for the provision of locum tenents 
and assistants Sir Robert Bolam reported that it 
was not practicable for the Association tonumh 
a bureau but an arrangement had been entered mt« 
With the Scholastic Clerical, and Medical Association 
Limited wherebv the British Medical 

half of (ho wTV d the < “ Sen0y S sllares and one 
iialf or the boaid of directors were to be members 

of the Association Thus mtluence would be exercised 

to ensure that the work of the agenev is conducted 

rvL Hr 1 consonan ^ " dh the pohev of the B M A 
loi the duration of this agreement the agenev was 
to be allow ed to use the title ‘ British MediwdBi^au ” 
There would be slight adi antages for B M A members 
but U,e a gen ca would continue to be xam on busmens 

fro ?* G-atesliend. protesting at this action 
V °} mci1 Wlt hout fuither reference to 
Rcpuscntatne Body was withdrawn*Rafter 
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the proposed scheme for the formation of groups within 
the Association It had been found, he said that 
certain members engaged m special practice could 
not get their views and particular diffi culties adequatelv 
expressed through the ordmarv machmeiy of the 
Association In such cases it was suggested* that the 
Council should have power to form" a group. The 
group meeting would appoint a committee of six which 
might meet twice a year at the head office and at 
other times bv consent of the Chairman of Council; 
their expenses would be paid in the usual wav. The 
findings of this committee would be placed before 
the appropriate standing committee If the latter 
agieed with them it would incorporate them in its 
own recommendations to Council but m anv case 
the findings of the group committee must be placed 
before the Council which might invite a repre¬ 
sentative of the group to attend its deliberations on 
the mattei The annual meeting of the group was 
to be held at the tune and place of the annual meeting 
of the Association in order that the members might 
realise that thev were a part of the B M.A 

The Harrogate division put forward two amend¬ 
ments which, after some discussion and verbal 
emendation were accepted bv the Chairman of the 
organisation committee. They lead . 

(1) That the Council be asked to consider that, subject to 
the approval of Council, the Executive Committee of the 
group should define the qualification for membership of the 
group and (2) that the annual group meetings should be 
held if the time of the B M A annual meeting were found 
inconvenient and with the approval of the Council, at such 
other time as the Executive Committee of the group mar 
think desirable * * 

The formation of groups was opposed bv Dr 
J Middleton* Martix. of Gloucester 

Dr R Gordon* (Bath) said that the Association 
of Spa Practitioners bad been opposed by several 
BMA members who had only consented to its 
formation when thev found that the existing organisa¬ 
tion could not meet their need and when thSv had 
been assured that the Council hoped soon to Evolve 
a scheme whereby the group could be taken under 
the wing of the Association 

Mr Bishop Harman- said that the existing 
machmerv was not elastic enough some vears 
ago a number of ophthalmic surgeons had been 
obliged to band themselves, and pathologists had 
sunihir difficulties The proposed expansion would 
not affect the fundamental constitution 

Sir Robert Bolam assured the meeting that it 
need have no fears for the constitution of the 
Association, which was bemg catefullv guarded 

The motion was earned 

Dr Morton Mackenzie then reported that there 
had been an increase of 1S00 in the membership 
dui mg the year past, including 700 new membera 
from oi erseas whence came most encouraging reDorts 
The South African organisation was now established 
and working well, all that the membera flmre had 
wanted had been achieved There were now 50 over¬ 
seas branches At home the principal actnitr had 
been m the direction of increased local scientific work 
The lecture on Cancer bv feu BcrheW Nr„, ' i 
m the spring had convinced them that the occaS,™ 
provision of such a lecture after careful premrat on 
and with a kind pres*, was a xnl.mLiJ, 10,1 

convincing the public tint the Vs^ociation*lnd 
public health at he irt Evcellent rnoLT,#.J d th , e 
had been done among the nowlv qualified WO q k 
in Glisgow where 90-95 per cj n ? off™ ln ? P T' llh 

srjs: 100 * thr 
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the services of the best people to do the -work of 
the Association, yet manv of them gave those sen-ices 
at considerable personal loss Members who travelled 
backwaids and forwards daily were allowed double 
or tuple fare, but it would be much better for them 
to spend that allowance on a quiet bed in town He 
suggested a scale similar to that allowed for civil 
servants absent from their homes on duty 

Dr Peter Macdonald (York) supported the 
motion, saving that the time had come to consider 
this matter very earnestly Those who did the work 
of the Association had to be selected on the worst 
basis of all—a pecuniary one—and the best man 
was sometimes excluded The matter would be 
•costlv, but he wished the treasuier would give up 
trying to think as a Scot, as the efficiency of the 
w ork w ould be greatly enhanced 

Mr Bishop Harman opposed the motion on the 
giound that it would be only logical to include the 
whole Representative Body, which would mean 
an increase of neaily 100 per cent on the present cost 
of meetings The finances would not beai this 
In the past, local efforts had met such financial 
difficulties as had arisen He deprecated the tendency 
to require equivalents for work done and gloned in 
a oluntary work 

Dr Miller contrasted attendance at the Repre¬ 
sentative Meeting, m fine weather and pleasant 
sun oundings, with journeying to London m a November 
fog to serve on a central committee His motion was 
cained 

New Buildings 

After lunch the meeting was resumed m the 
anatomical theatie, where Sir Robert Bolam 
(chauman of the building committee) gave a lantern 
demonstiation of proposed extensions to the piesent 
house in Tavistock-square The Association he 
-said, was aheady bound to take over the houses 
adjacent to its strip of private road, an area of 11,240 
square feet, at a cost of £12,000 It now had the 
opportunity to acqune fuithei blocks on either side 
of these, the northern one falling in in 1934 at a cost 
of £90,000 and the southern in 193S at a pnce of 
£100,000 By securing the long lease of these two 
additional blocks the Association could erect a 
magndicient budding, completed about 1940, at a 
total cost of £310,000 The finances of the Association 
would enable this to be done without great difficulty 
and without interfering with the present activities 
and reasonable expansion of other work Nor would 
theie be any need foi borrowing, for their credit 
was good enough to cover the whole expenditure if 
necessaiv He spoke eloquently of the importance 
of taking the long view in this matter of the asset 
w hich would be left to the piofession bv the generation 
which undeitook such an outlay and of the power of 
money, power of position, and enhanced prestige at 
home and abroad that such a home would assure 
He was supported by the treasuier, the solicitor, the 
tlirce oldest members piesent, and bv a number of 
othei speakers All paid enthusiastic tubute to bir 
Robert Bolam’s capabdity, courage, and statesman¬ 
ship m conceiving the scheme, carrying it through 
against much preliminary opposition and presenting 
it so lucidly to the meeting After two or three 
questions had been asked and answered the report 
of Council under “ Building ” was earned unanimously 
and with apDlnusp 


The British Medical Journal 
Di J A Macdonald, proposing the adoption of 
ilie annual report of Council under “ Joiwnal, 
leview-ed the work and progress of the British Medical 
Journal There had been a steady increase m circula¬ 
tion and m income from adveitisemcnts The 
Association had also published the Archnes of Disease 
in Childhood and the Journal of Ncurologi/ and Psycho- 

if 1 A Parry moved on behalf of Brighton 

That, whitst recognising the responsibility for alt that 
rmnoir, m the British Medical Journal, and its supplement, 
ns clefiacd in Article 3S of the -Association, the Representatri c 


Body is of opinion that those periodicals should be open to 
communications from any members commenting faiombh 
or otherwise, cither on the policy of the Association m rS 
k° ^he ca l an d allied sciences or on a communication 
inserted bj a department of the Association 


He lelated a personal experience m this connexion 
and piotested against the restriction of free discussion 
on controversial subjects 
Dr C O Hawthorne said that the principle 
involved was the position of the Editoi No capable 
man could accept a situation in which he might be 
called upon to receive 30,000 letters, on anv subject, 
each of them having the light to appear within the 
columns of lus journal The Bnghton motion took 
away from the Editor his responsibiliti for what 
appeared m the journal and left lum onlr the question 
Is this a communication from one of mv 30,000 
masteis and necessaiilv, therefore, to be inserted 5 
There was no halfwav house between trusting an 
editor and dismissing him 

Dr T A Macdonald said that it was not correct 
to sav that a member might not use the columns 
of the journal to criticise one of the committees 
In tlus case it was the action of the Council, which 
had given instructions for a strong piopaganda 
movement wluch the letter would lia\ e weakened 
Sir Robert Bolam said that the onl\ mistake 
the Editor had made was m attempting to gne a 
reason for lefusmg Di Parrv’s lettei Dr Pam 
would see that it w as impossible to conduct a scientific 
journal on the lines laid down in las lesolution 
The motion w as lost 

A motion bv Plymouth, asking that local meetings 
should be repoited moie fully and conspicuoush 
was lost 

Edinburgh and Leith brought foiwaid two motions 
for the improvement of the journal The first, asking 
that the proceedings of the annual meeting should 
be printed in one volume, was opposed bv the Chairman 
of the committee on the grounds of impracticability 
and was lost The second, lequestmg the Council 
to consider the possibility of impiowng illustrations, 
was answeied by Dr Macdonald in a careful statement 
of the technicalities and cost of reproducing pictures 
and was w ifchdrawn 

Medical Ethics 


In pioposmg the adoption of the report of Council 
under “ Ethics,” Dr Lyndon brought foiward the 
recommendation— 

That the Representative Bodv considers it undesirable 
that there should be inserted in the medical press or in other 
publications primarilv intended for the medical profc^-i™ 
nnj advertisement of a therapeutic institution which includes 
anv laudatory statement of the form of treatment 
or tho private address or the consulting-rooms or noun, e 
a member of tho medical staff , but that there is no oujectio 
to the name and qualifications of medical officers oi t 
institution being given 

He reminded the meeting that in 1921 the Reprc 
sentative Body had decided that the advertisemen 
of institutions piofessmg to provide medical nfl'i 
and treatment, together with the name of the resmen 
and visiting medical officers, were unobjectionau 
It had since been found that some of these , 

ments were open to objection in that the' contai 
laudatoiy statements of the treatment offered 
the private addresses and consulting hours of me 


officers <h,. 

Di P Radcliffe (Oldham) drew attention to m 
effects of tins resolution on institutions such as 
Cheadlo Royal Asjlum, which published an ad'c ~ 
ment giving the hours and place at which pa 
or lelatives might consult the medical oilic 
Manchester Questions elicited the fact f , r 

case the doctor was not seeing pm ate patien . 
his own gam There was some discussion m 
Mi McAdam Eccles and Dr R knngdon 
took part There was general agreement tuai 
tisements m wluch the particulars w ere nj* f .j,,. 
the doctor’s private gam were undcsira » 
difficulty, as Sir Robert Bolam pointed mi 
to adjudicate in any instance Finally_« ‘ f.. ir t 

the motion of Dr F Radcliffe nnd Dr J U 


on 
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(Manchester) to amend the resolution by substituting 
the words 

“ or the address, or the consulting-rooms, or the hours 
ot a member of the medical staff at which he sees private 
patients ” for the words “ or the private address or the 
consulting-rooms or hours of a member of the medical 
staff ” 

Dr S P Kapadia (Bombav) made an eloquent 
appeal to the meeting to stiffen the standard of 
medical ethics by refusing to allow any reference 
to the medical officer at all His amendment was 
seconded by Dr D Roxburgh (Marylebone), but 
was not earned 

Dr Lyxdox, moving the remainder of the report, 
lemarlced that it had not been found desirable to 
■draw up an ethical code, other than that laid down 
in the “ Handbook for the Newly Qualified ” Nor 
did the Councd consider necessarv any furthei 
extension of the existing machinery for dealing with 
professional disputes 

Dr C H Milburn (Harrogate) deplored the 
number and character of signed contnbutions from 
medical men in the press and thought the best wav 
of dealing with abuses was to educate the younger 
members He proposed on behalf of his division, 
and earned, a resolution 

Tint the Council be instructed to consider anv further 
steps which mav bo thought necessary for the instruction of 
senior students or newlv qualified practitioners in medical 
ethics 

f0 Tb ® P r ?P° sal ^ as supported by Dr J P Walker, 
(houlhend)— Sir Robert Bolam and Dr Lyxdex 
reminded the meeting that much was aheady being 
done m the medical schools, both by example and 

F r a Ce P fc ic General Mecbcal Council had 

slushed itself that the attention of authorities had 
been drawn to the need for such instruction and had 

the teacb J n S bodles , in 1922 that students 
“mould be grounded m the subject 

Saturday, July 16th 

- ,J n ‘ b . c absence of the chairman, owing to 
indisposition, the chair was taken bv the demitv 
chairman, Dr C O Hawthorxe While he P as 
tlmt”w° f tlle , S , c , lenoe Committee, was deabng with 

Vfrvnv rt f , tlie ann . ual ^Port, Dr Wallace 
immediate past-chairman, presided 

Pathological Institutes and Reports 
J r Hawthorne said that as a result of complaints 

tha? fbov « ePS \ n pnVat ? Practice as pathologists 
that they were being unfairly heated, the Council 
had carefully considered the position of advertise- 
ments of pathological institutes and of commercial 

alontod b f}, t ; ]>S? lth laborat ° r,es The Councd had 
•adopted the following general propositions 

gsssSSaSSSS&a 

l!' lnd 1 ’I,*, XV,'uM 

t-'Otniioi, s i„, ll .A ni I)r ' Hawthorne, that the 
frmn . , : l 1 ,>r at »««* aw-un, 

«'f ti.. unV»,r t; n riU 


tise, and partly because there seemed no logical end 
to the departments which might be set up as side 
lines to a commercial firm If sucb firms ran clinical 
laboratories and gave repoits on pathological material, 
why should they not run X rav departments, or 
indeed, why not provide a consulting surgeon or 
physician to furnish cluneal reports 9 The Council 
was convinced that the status and professional 
values of the private practitioner of pathology should 
be more generally recognised Their attitude was 
expressed in foui recommendations, some of winch 
aroused considerable interest and discussion The 
first was 

That the Representative Body disapproves of the estab¬ 
lishment bv trading firms of laboratories as subsidiary- 
enterprises for the purpose of offering pathological examina¬ 
tions and reports on individual cases, and advises members 
of the Association to avoid anv association with such 
enterprises 

This was earned unanimously The second was • 

That m the opinion of the Representative Body all 
institutions undertaking pathological examinations and 
reports should include in anv intimation made to the 
profession the name of the registered medical practitioner in 
charge of the laboratory, and that each report issued from 
the laboratory should be guaranteed bv the personal 
signature m writing either of this practitioner or of some 
other registered medical practitioner approved bv him 

This, Dr Hawthorne explained, was to put a stop 
to the “ communal guarantee ” of institutions and 
to msist on the personal responsibdity of the individual 
reporting on a specimen It was earned 

The third recommendation stated 

That m the opinion of the Representative Bodv public 
health authorities should neither provide for pathological 
examinations nor furnish pathological reports on individual 
cases, except (i) m cases which directly involve questions of 
public health, or (n) where provision is made for such reports 
by statutory nght, or (m) when the patient is stated by the 
practitioner to be, in lus opinion, unable to pay a fee 

Dr L A Parry, proposed but failed to carry an 
amendment by Brighton to delete the third paragraph 
of this resolution - he said that once it was ad^fcted 
that public authorities should investigate pathological 
conditions thev came into competition with private 
pathologists There was ample provision for poorer 
patients * 

Dr Hawthorxe objected that time might be an 
essential element m an examination, and said it was 
a mistake to be too scrupulous about the methods 
by which the required information was obtamed m 
such cases 

Dr C E S FLE>r>axG (Salisbury) said that the 

resolution would involve the setting up of another 
laboratoiy for each area where there was only a 
public health laboratory in existence. This duplica¬ 
tion would imperil the work In neither of the 
two small institutions would there be such good 
equipment or such wide and varied experience as 

from'pm-afh'pathoiogisfs"° 1 ^ * OUld be 

Dr G Clark Trotter (City) strongly supposed 
the motion He pointed out that it was not incumbent 
on the public health authority todo these examinations 
It was for the medical officer of lieilM, , 

whether they were in the interests of the pubhc health 
or not Indiscriminate swabbing of throat s 7 

jftKSS* ’-*■—* -SMsas 

th? day 1 whe^ tl^^hSo-irai^aho^ 3 forwn *2 lo 
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health institutions was limited to AtnhlhUh ,n p l ,b , bc 
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would do other inVestlgatmns W 
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Dr I Stevens (Edinburgh) protested at Dr Clark 
Ti otter’s claim to decide without seeing a case whether 
the investigation requned by the doctor in charge 
w ere necessary or not ' 0 

Dr S C Dyke (S Staffs) urged the absolute neces¬ 
sity of bringing the pathologist mto closer touch with 
the patient The public health laboratorv and the 
laboiatoiv attached to a voluntary hospital were tiro 
different matters , m one case bulk was an important 
factor, m the other the primaiv consideration was 
the individual specimen in relation to the individual 
patient In all districts theie was an opening for 
laboratories of both kinds Most pnvate pathologists 
were attached to hospitals which could not pay the 
fees of a whole-time man 

Dr E W 6 Masterman (Camberwell) described 
the peculiar anangement in his borough where the 
proposed pohcv was being earned out at the piesent 
time Theie was a large Poor-law hospital with a 
pathological laboratorv where all the work of the 
hospital was done, winch was also the municipal 
laboiatorv The pathologist had his own laboratorv 
and assistants where he did private work The 
anangement worked admirablv The voluntarv 
hospitals m the district could not possibly under¬ 
take the work done at this institution, and it was not 
correct to sav that this kind of work could onlv be 
done at a voluntarv hospital 

Mi H S Soottak (Marvlebone) said that theie 
was a dilemma here The general piactihoaer requned 
pathological leports at the earliest possible moment, 
and expressed in the clearest possible manner the 
pnvate pathologist was trving to make a lmng and 
the hospital pathologist wanted the maximum possible 
expei lence He suggested amending the resolution 
bv inserting the words “ where other pathological 
facilities aie available ” after the first clause.—Mr 
McAdam Eccles seconded this and it was earned 
aftei a discussion—Sir Robert Bolaji pomted out 
that conditions vaned greatlv in different areas and 
the presenbed piocedure must be kept veiv elastic — 
Dr Hawthorne said that the burden of deciding 
v here other facilities were available would he too 
great for the Council to bear 

Dr R A Lyster (Hants) urged that the motion 
he lefeired back to Council on the ground that 
Mr Souttar’s amendment had produced an impossible 
situation—viz , inteiference with the responsibilities 
of local authonties The motion as amended would 
hold the Association up to ridicule Pathologists 
at present were not a well-established blanch of the 
profession, their future, in his opinion, lay verv 
largely in the development of public health faculties 
bv the local authonties From these the practitioner 
also benefited and there was a geneial tendency 
non to extend them Fullest advantage was taken 
of them and they weie much appreciated where they 
weie available Tliev provided employment 101 
pathologists, the terms of employment were essentiauv 
a matter for the B M A The patients benefited by 
the scale of fees suited to their means. The effect, 
of this motion, if it could be earned out, would be 
to deprive a large number of patients of pathological 
help Thus the three classes of people involved, 
pathologist, pmctitionei and patient, all stood to 
lose bv the resolution These services, whether for 
poor 01 rich, must be developed as one seince the 
development of a public seivice for poor people in 
manv directions had produced bad muddles 

Dr C E Dor gras (Fife) seconded the proposal 
to lefei back lie saul that in Scotland the local 
authonties always dealt with the examination of 
specimens sent bv practitioners 

Di Dyice said that theie was a fourth consideration 
besides those of pathologist, doctoi, and patient, and 
that w as the nd\ ancemcnt of medicine Tins demanded 
the closest contact between patient and pathologist 
winch was best seived bv placing the pathological 
work concerned with the individual patient in the 
lnboiatones of the hospital He did not agree that 
the future of the pathologist lav with the public 


health authorities; it lav m the laboraton nf 
V0 Ta? t w^ 0Spitals He *. ^PP 01 '^^ the amendment 
wa?caref<^ H ° RXE acCepted the reference back, winch 

Councd 1 - 611 pioposed the fom ' th lecommemkhon of 

cwS* f here a pathologist attached to a hospital or metal 
school undertaking pathological work as a general service 
does such work for persons able to pav fees, the fees paul for 
such examinations (subject to such charge for the me of tip 
laboratorv as may be arranged) should be the proiwlv of 
the pathologist and should be a matter of private arrance- 
ment between the pathologist and the person for whom 
the examinations are made 

"Whereupon an amendment to refei this also back 
to Council was put forward bv Dr J Hvvso\ 
(Newcastle), who said the proposed aironcement was 
impossible Tlus was seconded bv Dr J Stevens 
(Edinburgh) and supported bv Di F It vncLiro- 
(Oldham), who said that it would put the pathologists 
in an extremely awkwaid position Tliev were w hole¬ 
time officers of a governing bodv and tliev were 
expected to ask this bodv to accept a fee for permission 
to use the laboratory as a private one for part of the 
time The dav would come when the governing bodv 
would observe that their officer was giving much of 
his time to private woik and would considei either 
his dismissal or the reduction of Ins salary 

Dr P Macdonald (York) said that the scheme 
could quite well be earned out, and w as being earned 
out in Ins own district 

Dr R Brockman (Sheffield) quoted another 
instance where the scheme was working well, the 
safeguard m this case was that pnvate piactiee 
was permitted provided that the staff of the mfirmarv 
were satisfied that the work of that institution was 
being efficiently earned out 

Dr H Beadles (Romford) said that the scheme 
could not he worked m verv large areas, but Dr 
Hawthorne replied that tlus type of appointment was 
not that under consideration m the recommendation 
The amendment was not earned and the original 
recommendation was passed by the requisite tliree- 
fouiths majority. 

Some discussion aiose on an amendment bv 
Bnghton to the last clause of the general proposition* 
(vide supia) Dr Parry wished to add the words 
“ except at the request of the practitioner " to tue 
phrase stating that reports should only be furnished 
to a doctor In places with a moving population 
like Bnghton the lequested report might not be 
leady "before the patient left Mr Bishop Hum", 
strongly opposed this proposal, pointing out that u 
w as simple for the doctor to forw ard on the report 
the piactitioner who had asked for it wanted to see 
it and he might not want the patient to Bie 
amendment was rejected . . „ 

Dr R Forbes (Gateshead) thought that 
advertisements of commercial pathological 111stam ' 
should be excluded from the journal and broug 
forward an amendment to that effect He me i. „ n . 
the “ tiansition ” tvpe of laboratory, run often 
a gioup of practitioners as a limited liability ecm'pa _ 
These cut out the private pathologist by chark - 
lower fees, and Gateshead thought it would be be 
and mote consistent with the attitude of the k . 
towards these institutions if they were not at 
to adveitise . , 

Dr H Woodrofpe (Noivvich) suppoitecl tm- 
thought that the private pathologist was being 
in competition with mass production J} , L 
concerns were to advertise, the private Py' 1 7i„, 
should be able to also and that would o] 

anv branch 01 


door to adveitisements fiom anv brancn 01 

P Dr Hawthorne said that the proposal 

but not practical at present Manv of the j, n!r 

had done good « e ivice to the profession bv J 

facilities unobtainable elscvvlure Sir RoPF" tJ]t 

tppealed to Gateshead to leave the uiat in( j 

hands of the Council without summaiv duet 
the amendment was 1 ejected 
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Research Work of the Association 

In moving the remainder of the annual report 
under * Science ” Dr Hawthorne referred to the 
scholarships and grants especiallv mentioning a 
grant to the Paddington Green Hospital special scheme 
of investigation into child rheumatism The Stewart 
Prize, he said had been awarded to Sir ITalcolm 
Watson m recognition of his work in freeing large 
tracts of tropical 3Ialava from malaria and the 
Sir Charles Hastings Clinical Prize for a general 
practitioner to Dr J S Manson of Warrington for 
an essav entitled Observations on Human Heredity.” 

In moving the adoption of the supplementarv 
leport under * Science ” Dr Hawthorne brought 
forward the motion 

That the Representative Bo.lv approve the Council's 
proposals tor the carrvmc out bv the Association o£ the 
scheme submitted for collective mvestisation hv individual 
medical practitioners 

This refers to a proposed collective investigation 
on varicose ulceration and the after historv of gastro- 
cntei ostomy The inquiry is to he conducted, through 
the divisional machmerv 0 f the Association m the 
earlt autumn 

Dr Douglas pointed out that it was uo new thine 
for the Association to brrng together the collective 
experience of it« members* it had been done m the 
sixDes Work on pneumonia and the commumcabihtv 
of phthisis collated m the 'eighties had hv now become 
part of our general knowledge 

^ Flemming congratulated the Council 
on the scheme and asked wbat was to be done with 
the returns received He suggested that thev should 
be discussed at branch meetings and at the sections of 
the annual meeting 

Dr IlAWTHOKXE rephed that Dr A P Luff 

Phys ’? an to St - Iarvs Hospital had 
consented to give his services m collating the material 
The .lmistrv of Health had also promised the help 

analysing “ fonnul ^ing questions and 

Municipal Maternity Hospitals 

adoption of the report under “ 3Iedico- 
P litical, the chairman of that committee Dr J W 
Bove (Luton), brought forward themotmn 

ssw 

'condttKM. ' a con ^ ntl »ent” the 
parturition ” condition arising dircctlv out of 

f'^mivn.kuonot Conned’ lDd pro P° ?ed tha further 
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on behalf of the Association before the Departmental 
Committee on Coroners Law Ac approved inter 
aha the following: 

(1) That it should not be permissible lor anv person other 
than a registered medical practitioner or a registered dentist 
to administer anv anaesthetic for medical orsurgical purposes 

(2) That, registered dentists should he permitted to 
administer nitrous oxide and local dental anaesthetics, but 
no other anesthetics 

(3) That it is undesirable that anv person should act 
both as operator and administrator m the same case where 
this can be avoided, but it must be recognised that caste 
occur in practice, especially in sparselv populated districts 
in which this responsibihtvmust occasionally be undertaken 

This policy, he said, had now become obsolete 
since dentists received special instruction in the 
use of amesthetics A new pokey was therefore 
suggested in the following terms 

(1) That no person other than a registered medical 
practitioner should administer anv anesthetic for medical 
or surgical purposes except that a registered dentist mav 
administer amesthetics for dental purposes onlv 

(2) That where a general anaesthetic is administered it is 
undesirable that anv person should act both as operator and 
administrator m the same case where this can be avoided 
but it must be recognised that cases occur in practice 
especiallv m sparselv populated districts m which thi« 
responsibility must occasionallv be undertaken. 

This proposal aroused considerable discussion 
Opposition to the new attitude took two mam lines - 
First, that dentists should not be allowed to a dmini ster 
amestlietics, and secondly, that if was no business 
of the Association to express an. opinion on whit the 
dentists should do The first objection was exm ess^d 
in three amendments, from Willesden. ircni 
Pancras and from Birminsham—Dr C p 
speaking to the first, said that the General 
Council had done a wrong thing m allowincr i=str-"tzcn 
to dentists m administration of amesthetics "V*h*- 
than nitrous oxide Some dentists were 
professional amestbetists. There was seat'die-? 
in this - 

Dr TprPLE Gree QIarylebone) pointed out that 

'°«F SUffiC€ + t L i- e £peciaU - v traced in the adminis¬ 
tration of anaesthetics: an amestherfr 4 - must know 
how to treat cases when the- go rroasr. PhX^Z 
cases of poisoning and the only man "who tavSA be 
safelv trusted to handle a case of penning-*s a 


duly qualified medical man.”who -£= g&sj 
person m a nghtful Mian Hfor* 
death should ensure. 3'c-i^v.rc '-P- 1 

bv Willesden and Sf. manaSa «^ 

Dr G Daix (BirrnlngLscn) . 
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but it must Ije recognised that cases occur m practice, m 
v, Inch this responsibility may justifiablv be undertaken 

Dr Bone then moved 
That the fees for medical practitioners administering 
anesthetics for dental operations (as an additional benefit 
under the National Health Insurance Acts), bo as follows 
(a) For the simple administration of nitrous oxide or a 
similar anesthetic, 10s Orf if onlv one patient is dealt with, 
but if more than one patient is dealt with at the same time 
and place the fee should be 7s 6<? per patient, and (6) that 
for other administrations, whatever the anesthetic, the fee 
should be one guinea 

An amendment from South Shields proposed to 
insert the word “ minimum ” before “ fees ” m each 
instance, and others by Worcester and Sheffield 
desned to make the fee in all cases one guinea gnd 
half a guinea respectively, but Dr Bone pointed out 
that a bargam was being struck and it was no use 
passing resolutions asking for unobtainable fees 
The scale had been carefully considered in committee 
The amendments were all rejected, and after a dis¬ 
cussion on emendations of the word “ simple ” by 
substituting “ short ” oi “ safe ” or by omitting it, 
the motion was carried as proposed 

Dr Bone then proposed and carried the recom¬ 
mendation of Council - 
That it is inadvisable to press for the amendment of the 
Midwives Act, 191S, in order to secure that local authorities 
be made responsible for antenatal work to any greater 
extent than is at present the case 

Dr. SI TV Renton (Dartford) proposed to refer 
the matter back to Council foi a review of the difficulties 
of the general practitioner Local authorities were 
taking not too little but too much responsibihty and 
much antenatal woik was being done by whole-time 
officers, while mid wives were being educated to do 
the practitioner’s work —Dr C Flemming concurred, 
saying that it had come to be expected that district 
visitors should take pelvic measurements This 
was due to the reticence of practitioners in under¬ 
taking the work 

Dr. H M Raven (Kent), Dr Howard Stratford 
(Kensington), and Dr Middleton Martin (Glos) 
supported Dr Renton and urged the importance of 
keeping antenatal work in the hands of the doctor 
Di Bone agreed with the speakers but pointed 
out that the motion under discussion dealt solely 
with fees, having arisen out of a resolution of last 
year’s Representative Body on that subject TVhat 
was wanted was to find out how the private practi¬ 
tioner could be used to get better antenatal treatment 
foi the people It was decided to allow Dr. Renton 
to withdraw his amendment at this stage, and to 
discuss the matter later 


Ortho-pccdic Treatment 
The Council’s report submitted a memorandum on 
orthopaedic hospitals and clinics which came up for 
discussion under the motion 

That the specialist work of orthopaedic treatment, whether 
at hospitals or climes, should not be done by whole-time 
officers, hut, on n part-time basis, bv surgeons who need 
not necessarily be devoting all their attention to orthopiccuc 
work 

There was a strong feeling among a small section 
of the members that this would prejudice the quality 
of the work done The objection was crjstalhsed in 
an amendment by Windsor 

That orthopedic treatment, whether at hospitals or clinics, 
should be undertaken by those uho have special knowledge 
of the subject, and as the needs of the patient to receive the 
most experienced handling are paramount, no restrictions 
should be plnccd on the appointment of full-time officers 
and m another bv Miss E H Jebens (Lambeth) 
and Dr. TV A Swann (St Panel as) to omit the words 
after “ basis ” Both were rejected 

Another amendment, w Inch failed proposed by 
Hr E W Masterm vn (Camberwell), seconded by 
Dt Howard Stratford (Kensington) sought to 
modifv the motion by insetting the word “ necessarily 
or “ usually.” 

Vmong those supporting the original motion was 
Dr E R. Fothergill (Brighton) who maintained 


that the interests of the patient and of the doctor 
were always identical and that there was a wW, 
menace m these climes to the general practitioner 
and his work, the general practitionei, he said had 
been, was, and voifid be the best foi the public to 
look to— Dr H Gordon (Bath) declared that if 
whole-tune officers were appointed to the clinics 
the general practitioner lost his interest, m orthonredic 
conditions, and it came to pass that these children 
were never seen bv anybodv but the specialist who 
was apt to treat them without consideration for 
any other condition from which they nn^ht be 
faring —Mi H S Sodttar (Maiylebone) said 
that the vast mass of orthopedic surgen m the 
country was being verv well done bv general surgeons 
and deprecated the increasing employment of whole¬ 
time workers The physician, suigeon, oi practitioner 
who was engaged m a general practice could deal far 
better with anv case he took up than could the 
specialist 

Among those opposing the motion were Dr G T 
Oldershaw (Liverpool) and Dr. Dyke The latter 
said that Ins division considered that orthopedic 
surgerv was a highly specialised technique which 
did not fall within the province of the general prac¬ 
titioner There should be cooperation between the 
surgeon and the patient’s own doctor —To bring about 
this coordination, said Dr F J Hathaway, replnng 
for the Windsor amendment, w as the proper dutv of 
the British Medical Association In so gieat a 
profession there must be speciahsts, and the general 
practitioner was always able to go up to the clinic 
and consult about his patients, m general he was 
only too pleased to get the best advice he could 
about them—Sir Richard Lttce said that anv 
advance m surgery had been through a eeitain amount 
of specialisation and to pass so general and so sweeping 
a motion would be a most dangerous thing It was 
wrong for the patient and disadvantageous for 
surgery that the patient should not have the 
opportunity of consulting a specialist 

Mr MgAdaxi Eccles observed that the thorough 
treatment of any case could only follow from close 
cooperation of four people— the orthopredic specialist, 
the general practitioner, the mother or nurse, and 
the patient Orthopredic surgery had got into an 
anomalous position through a difference of opinion 
as to what cases belonged to it, it was not such n 
wide speciality as many people seemed to think 
Speciahsts were needed at the clinic to see the 
patient, m the first place at any rate, and general 
practitioners were needed to take their cases up to- 
the clinic 

Dr Bone pointed out that the suggestion was to 
tram m each locality men capable of doing the special 
work 

Eventually the Council's recommendation was 
earned The second recommendation. 

That existing institutions should bo utilised to their 
fullest extent, 

passed without comment The third w as, 

That the pn\ ate practitioner should have free access to 
the work at hospitals and clinics for tho puipotcs 
observation and training, and that his services sliouia 
fulh utilised bj gnmg him a definite position in the sew 
both at the clinic and in the doraiciharv care of cases 
In answer to a question. Dr Bone said that this 
meant full access to all cases in the hospital, no 
onlv his own , 

Dr Lewis Lloyd (South Carnarvon) pointed ou 
the difficulties that would arise if the patient of o < 
practitioner m a small village were handled • 
discussed before his colleagues 
The final motion on this subject, 

That the arrangements laid down in the B V A 1 “jno 
for school-children and mntermt' and child welfare. 
should nppli cquallv in regard to orthopauic clinic , 
brought an amendment from East Norfolk r _ 

That the following words hi added 0 

But that efforts should be made to secure <hiif ^ 

stringent scrutinv be exercised in deciding hi c ; 
are, or are not, necessitous, than has be- n done untie 
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b ' Education - « WoODROFFE pointed out 

In proposing this,■ ople se nt their children 

that in rural d ^ str j c ^ “^ there was no other They 

to the local school became tnere^ {eeS; b ut were 

could quite well ot £ as^Sbte to pay anything 
SKaX the general practitioner and the 

^ThfaLndment was earned The arrangements, as 

thus amended, read Association as regards 

Bnefiv stated, the is to the effect (1) that treatment 

treatment of school-cWdren i t th ell ^ Q ^ fined to those 

treatment and the tre (31 that treatment of the children 

oiitbvprivateprectitioners,^^ ^ through voluntarv 

should normallv not he , o le WO rk is so earned 
hospitals, and thatpren^is consultation with the 
out, there nnist lia\ e bee preno^ ^ 4 £or this ^- 0 rk , 

IS 

districts br'“ recognition ” of pla’ces where the local praeti- 
should carrv out the necessary treatment, (a) 
that where practitioners in an area are desirous of carrying 
out treatment of school-children found defective, they 
should through the Division make representation tothe 
Local Education Authontv and place a scheme: before 
that bodv (G) Divisions desirous of placing a scheme of 
treatment iivlical practitioners before the Local Education 
Authontv will have the full support of the Association, but 
for purposes of coordination such schemes should be 

submitted to the Head Office of the Association pnor to 

being forwarded to the Education Authontv; (<) that it 
L not part of the policv of the Association to resist the 
adoption of some other scheme preferred bv the Education 
Authority on the ground that it involves the employment of 
whole-time officer for the purpose of treating necffisitoiM 
children, (S) that a scheme for treatment might be a 
combination of whole-time and private practitioners, 

(t>) that there is no objection to treatment by provident, 
dispensaries, public medical services, or other contract 
medical practice organisations, provided the remuneration 
of the practitioners is adequnte and that effect be given to 
the principle of free choice of doctor and of patient, (10) 
that am scheme for reference of children to the Poor-law 
for treatment lie opposed, hut that efforts should be made 
to secure that a more stringent scrutiny be exercised m 
deciding which cases are, or are not, necessitous, than has 
he en done under comparable schemes for medical examination 
and treatment bv Education Authorities 

The Bcprcscnlatnc Body 

It was announced during the course of the dav 
that the Chairman of the Representative Bodv 
(Dr C 0 Hawthorne) and the Treasurer OIr Bishop 
llnrmnn) had been elected unopposed -V contest 
for Depot a Chairman resulted m the election of 
Di \ Lvmlon The following gentlemen were 
i betid to the Council without opposition in all 
<a-e- hut two b\ the votes of the “ group representa¬ 
tives ’ f; U Hillman I W Johnson A M Webber 
I 11 I’rvtherch, K B Turner W. Paterson II C 
Hn>-tovv<. A Lvndon G W Miller, J Patrick, 

It C Peacoiho, and T Armstrong 

\ Mi MoriAi to Lord Li-tui—B ishop Hamilton 
Hvvrf-* has dedicated two beds in Birmingham General 
lliCj'ila! on* to eonuiienioralo tlie beneficial work of Listir 
and oa* cndnwid bv untvi—>itv stud* nts from funds collected 
a* Iv* inf« carnival \ 'tamed glasa window in tlie 
>"’*i I'al el aprl was dedicated at tlie same tune in memorv 
tb- lati Sr John lloldi r 

H sail MIlll! Howl OF It! COVITIY—Hitherto till* 
home at S'onehain Park has onK bin able to receive men 
ric< vi -u ~ «n eyrgiral ojv—ation« \n cITorl is now being 
u a *r to j a new wing for th< bexietit of women 

1 a»‘« t •- The home rionea natunts from tlie four 
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CONGRESS OE THE ROYAL SAYTTARY 
INSTITUTE 

Hastings Jclt 11 th to 16 th 


We have already reported ^e o^rnng proceedings 

neighbourhood Pcrsona i Bygiene. 

Sir John Robertson (Birmingham), m his presi- 
denDal address to the Section of Sanitary Science and 
PrevenDveMedicme, said that people were expected 

*° p “VCth ta Hl ™“S^^hS P t& e a.c.i 

SSSta t.“Jei ?hf Sr Sill He tlioaght tta 
latter should be a really important subject m the 
educational curriculum Two things were lacking at 
nresent first an appreciation by the public of the 
value of such knowledge, and, secondlv, a group of 
well-informed teachers People who really understood 
the needs of the body would refuse to woik under 
unwholesome conditions and‘employers would recog¬ 
nise that these conditions were damaging. The subject 
of elementarv physiology ought to be made a real 
hWthrng The Medical Research Council was a 
verv fine organisation for investigating problems of 
the' causation and prevention of disease, but its 
investigations did not hear the fruit thev should 
What was needed was general recognition of the fact 
that much ill-health was due to lack of knowledge, 
and be hoped that the new London School of Hvgiene 
would do a great deal in preparing teachers to go out 
into the districts and spread this necessary knowledge. 


r J n tu'w Mine lor tin tomtit of women 

[l# ‘ Tto homo r»oi\o« pMunt* from tto lour 
i jtiN in tin countv n* «oon n* tto' can be 

i u*v*M 


Boads and Towns • Uses of Sewer has 
Mi Lessel McKenzie (Bristol), President of the 
Conference of Engineers and Survevors, said that 
read engineers had eveiy reason to be satisfied with 
the progress made since the war in producing 
lmnervious surfaces with little dust and no need for 
watering In Bristol 5000 houses had been built, 
which almost met the demand of those able to par 
tlie rent and thev now had to face the problem of 
providing houses foi those unable to pav more than 
bs or Is a week manv of whom were living under 
appalling conditions The tendenev m town-planning 
nowadavs was to lav down the skeleton of a scheme 
and make the details as clastic as possible Planning 
of areas alreadv built on was exceedingly difficult 
Useful work in regional planning was being done in 
some parts of the country, hut there was no statutoiv 
power behind «ucli schemes Instead of each authontv 
having its own undertakings, it would often be much 
more economical to have joint schemes As regards 
icfuse disposal destruction bv burning was costlv and 
a preliminary screening of tlie refuse was to be com¬ 
mended The vv oi Line of the new plant designed bv 
Messrs Woodall and Duckham, now being tested in 
London would be watched with interest 

Mr McKenzie went on to refer to the production 
of pas from sew ace At the Gross Zieter sewage w orks 
in Geimanv .a pis was produced which gave tlie 
nccessarv power for the works and was supplied to a 
population or S000 for domestic purposes At 
J-nifort a net profit of £1200 was said to have been 
obtained last vcar bv the utilisation of sewer gas In 
conclusion, Mr McKenzie expressed the opinion that 
cremation would have to be accepted as the onlv 
proper wav of dispo=mg of human remains 

Change* tn the Poor-fair 

.AJras'srs sjssri ^ 
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Visitors refen ed hopefully to the proposed ahohtion 
of the guardians and the handing of their functions to 
countv councils and countv borough councils At 
piesent there yvas much uaste of time and irritation 
caused by several bodies collecting the same informa¬ 
tion For example, the health visitor obtained all 
the information about a family , the man lost his job 
and the same information was obtained agam by the 
labour exchange, the man applied to the guardians 
and the infoimation yvas obtained a third time bv the 
relieving officer If the proposed change were carried 
out the local authorities would not have to submit 
insignificant items for the appioval of the Ministry 
the stigma of pauperism would disappear, and the 
change would benefit manv children The children 
at piesent boarded out bv the guardians would come 
undei the care of the health visitors and also the 
childien boarded out under the Childrens Act of 190S 
In manv unions the inspection of such children was 
still earned out bv a man Most men, except doctors, 
were lielplesslv at sea with a baby and depended for 
their information on the foster-mothei, whom thev 
■were supposed to inspect The present method of 
supplying orders for admission to the Poor-law 
maternity uards was also open to criticism. The 
details had to be given bv the applicant to a male 
relieving officer, whereas under the new scheme the 
necessaiy inquiries would be made bv the health 
visitois 

Welfare TToiA and Hygiene in Factories 

Major Isidore Salmon (London), in his address to 
the section of Hvgiene m Industry, considered this 
question under two headings (a) personal hygiene 
as it applies to the voik, and (6) factoiv hygiene as 
it applies to the production of food m the factory 
As legards the first he was convinced that the care of 
the human machine should be an integral part of the 
orgamsation of any business In the rough division 
of departments into productive and non-productive, 
welfare work was unfortunately classed among the 
lattei, but should be classed among the foimer 
Encouiagement duiing convalescence was one 
impoitant item Many modem works welfare 
depaitments had their dimes, medical officers, dental 
surgeries, mamcme and pedicure sections, massage 
and electrical treatment rooms Others, too, had 
consultant hospital and convalescent services His 
opinion was that eveiv welfare section should carry 
out extensive home sick-visitmg for the gradual 
absorption mto active work of all who had been on 
the sick list Industry as a whole, and consequently 
the nation, benefited enormously from sane welfare 
work The slogan “ Safety fust ” should applv to 
disease One important factoi was the light “ placing 
of the staff ” 

Hygienic production of food was of increasing 
importance owing to the modem tendency to buy 
piepared foods and to take meals auav from home, 
and the betterment of the conditions under which food 
is produced was looked aftei m his firm bv a compre¬ 
hensive laboiatoiy service quite separate fioni the 
depaitment which supervised the personal hygiene of 
the staff As one example the phenomenal growth of 
the ice-cream industry made supervision of all the 
processes of production and storage extremelv neces- 
-aiv When the ice-ciearn -was once frozen httle 
change took place in the bacterial flora In the various 
states of the USA there r\ ere a anous bacterial 
standards for ice-ci earn but here there were none 
Again in the case of prepared meat products 
presen ntives were only alloy ed m the manufacture of 
s ullages and consequently the quality of the rev 
products should he controlled It v as a stupendous 
task foi huge firms to live up to the standard of 
bacteriological cleanliness required bv modern condi¬ 
tions Factoiv disinfection often colored up bad 
conditions, and the indiscnmimte use of disinfectants 
should be condemned both m the interests of the 
v 01 hers and the quality of the foodstuffs Factoi\ 
y entil'd ion had received insufficient attention in a 
recent yjsrf to China he had found the hygienic 


conditions of the food-packing factories equal to 
anvthmg in England or the USA 1 0 

The new Factory Bill now under consideration vras 
meeting with opposition from progressive mdustmli'ts 
because thev yyeie afraid of the extended powers 
which gave to Ministerial rules the force of law' 
Hygiene m mdustrv would be impeded rather than 
stimulated bv an Act yvhicli placed such poirei m the 
hands of bureaucrats Lastly he thought the npphea 
tion of hvgiene to industry yy ould do much to miproye 
the relations between emplovei and employed 

Rheumatism 

•Sir Willi Ayr Willcox (London), in a lecture to the 
Congress on Julv 12fch discussed the causation of 
various foi ms of lheumatism, and shoyred how much 
disablement was due to chrome aithntis More 
statistical research was needed, he said to deteimine 
the influence of occupation He referred to the 
influence by focal sepsis, constitutional predisposition, 
the condition of the skin, and external influences such 
as climate, damp, diet, and occupation He expressed 
his belief in the provision of dental clinics foi industrial 
woikers and m the extension of the provision ol 
baths to other industries besides collieries and in the 
estabhsliment of clinics for ilieumatic diseases which 
would act as cleaung-houses and thus enable the 
facilities of spa treatment to be retained foi those 
likely to benefit therefrom 

Dr A R ollier (Lersm, Switzerland) man address 
to the Conference on Health Resorts l efei red especially 
to the use of heliotherapy m combination with sea 
bathing m the treatment of rheumatism, and went on 
to emphasise the need for providing suitable work 
for patients suffering from these chronic diseases m 
order to combat the deadly combination of boredom 
and despair induced bv the monotonous routine of 
treatment 

Di Fortescue Fox spoke of the value of Bntish 
spas, yvhilst Dr M B Rat, Mi W A Amxrox 
(General Federation of Trade Unions) and Mr JOB' 
Hattox (British Spas Federation) dealt rvith the 
provision of spa treatment for insured persons Mi 
Hatton described a scheme bv yvhich 30 000 cases a 
vear might have a four weeks’ comse of treatment 
with existing bathing accommodation The scheme 
involved no fiesh administrative maclnneiv and no 
capital outlav, he said, and could be started yy about 
delav 

Small-pox 

There was keen discussion at the Section of Sanitary 
Science on the measures needed to contiol sinull-po' 
Some speakers believed that the mild type of \ aiiow 
is so different from ordinary small-pox as to cleseri 
a distinguishing name—e g, variola rninoi oi pan- 
smallpox Thev thought that the mild tvpe can in¬ 
trusted to breed true, that it is not more serious turn 
chicken-pox, and that an outbreak of this disease do*' 
not justify legislation to tighten up infant y-nccinn^, 
or wholesale revaccmntion Di C K 
(M O H , Leicester) thought that when an out or*■ 
occuned the name small-pox should he used onlym 
it was knoyy n yy Inch variety- yvns present in « 
GARRoyy (MO II, Chesteifleld), aftei six 'em 
expel icnce found variola minor yy as still breeding < 
Otbei speakers, however, adopted the vie'y 
tvpe may change at anv time and that the "j, 
small-pox precautions should bo taken foi * ’ f 
minor It was generally accepted that both t q; 
the disease immunise the patient against yacci . 
but aftei vanola nnnoi the immunity onl ■ n<| 

hoit time Up to now there has been piuhr J ' 
mortality from the nuld tvpe of the dt e. < * ? N 

tion protects against both types —Di C 
(M O n Dept fold) suggested that «« 1 £ roJ „. 

wliv people object to yaccination * n t .pff.>nl 
pulsorv Only 30 per cent of the infant 'i 
yyeie ynccmatcd lie said but he had j* . n M „,-f 
00 per tent of the school-children immu j r|{; , 

diplitliciia Otlici speakers thought t^^J* 
solelv on vaccination hail rctnuh il re um . 

methods of treatment, especially 
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Another suggestion, was that the objections to 
vaccination might be minimised bv perfection of 
technique and by using a milder form of vaccine 
which would give numunitv for the period of an 
epidemic 

Xoiifiable Diseases of the Xenons System 
Papers on this subject were read bv Dr F M E 
TValshe, Dr Salusbury MacNalty, and Dr J AH 
Brincker (London) attention being chieflv devoted 
to poliomy elitis, polio-encephalitis, and encephalitis 
lethargies' A discussion followed, towards the end 
of which Dr Duncan Forbes (M 0 H , Bnghton) 
pointed out that not muchliope had been held out from 
the preventive point of view —Colonel A H Tubby 
(L ondon) gave a warning against the use of electucitv 
and massage before the destructive stage of acute 
poliomyelitis was quite over and emphasised the 
need foi contmuitv of treatment Each case should 
be in charge of one phvsician and one surgeon from 
the beginning It was mentioned that the experts of 
the London County Council were available for aid m 
diagnosis in districts near London —Pi of. James 
McIntosh (London) showed that verv manv of the 
clinical diagnoses of encephalitis lethargica were not 
confirmed at the post-mortem 

Boime Tuberculosis 

The Section of Veterinary Hygiene dealt with the 
effect of recent legislation on tuberculous infection in 
milk Manv countv boroughs until recentlv have held 
the powers conieved by the “milk clauses,” which 
enabled their vetermaiv inspectors to go into other 
districts to search for cows with tuberculous udders 
in the herds supplying them with mill- Mr J S 
Lloyd (\ etcnnaiv inspector, Sheffield) expressed 
disappointment at the loss of these powers and a good 
deal of svmpathv was expressed with Ins view, but the 
consensus of opinion at the meeting was that the new 
powers given b\ the Tuberculosis Order and the Mill- 
Act were so recent that the countv councils had not 
yet had time to develop their machinerv It was 
agreed that many counties were quite inactive , others, 
nowevei, were taking energetic measures —Dr. W. M 
Asn (1IOH, Derbyshire) advocated dealing with 
tubeiculous cows entirely under the Tuberculosis 
urdei and leaving the more cumbersome procedure 
ol the Milk Act alone He showed that in this way 
len imnv tubeiculous cows had been condemned, 
mid good coopeiation without red tape had been 
c'tabhshed between llie ictennaiv departments of 
the count* council of Dcib\shire and the countv 
St,, ° f , Rl.on.ckl -Dr Leighton- (Ed m bS 
wr. hJ,i 1 the ln T ° f tuberculous cows 

£ S condemned in the neighbourhood of 

now t " v ’,.r? °' 0lal 7, >cake ? ^sorted that the new 
fnionre/1 \ P S wo “ ,,Sed m Scotland Some 
inurnffilumi f'T P^t-tmic vetennarv 

Colonel Brittleb\n-k (veteruiarv 

t n « nS10C , d l, i? t there And been a 

p. r , ,. r,i\ n k °" mc ( t« the tian«fer of the 
11 ills h,du “i 1” reentagosof tuberculous mixed 
‘-liV.tiM cV! " U \ n mc, ° l r l »«t he thought thea 
a . ..1 ' ' ,’ n m t,,™ 1 f'V the n<? " legislation 

' v IlK diflu nil \ Ilf hot ping UsttMl herds 
Colonel Britt U bankmtn- 

'<itili.dM.ll T. 1 : K c, . lh ",’ le times found in 
t. -t, 1 ] ]), „i M .. 1 . 1 /, " ‘ MAinution of the reinfection of 
w„- l- > , " "7° a..,ed lit liretding onh 

■a huh. , . Zu J ’"V w .‘ ” U,e wt mfctUd 

m-t „„, C! , V f 7i! VV* 1 , ront munnlions In 
h. i.l 11, -i r ] ,i m i m I *i' f * l<> ,l ,lt,, < rclc-free 

w o , „.r » *T l ? h « ‘‘tna oiw finding its 



30 per cent of tuberculous animals among steers in 
Queensland living in the open —Air E G Burndred 
(veterinary inspector Blackburn) thought the veter¬ 
inary inspection for Grade A milk should be quarterly 
The following resolution was adopted on the proposal 
of Prof G H Wooldridge (London) 

“ That the time has arrived for the control of the sale, 
distribution, and use of tuberculin and the standardisation 
of the methods of its preparation ” 

Puerperal Fever 

The Maternity and Child Welfare Section devoted 
one morning to the discussion of puerperal fevei 
Dr J Bright Banister (London) described the 
cooperation necessarv to bring about a better 
obstetric svstem and the prevention of puerperal fever 
First of all the pubhc, and especially the women, must 
demand a higher standard of antenatal supervision 
and a greater regard for bodilv hvgiene Secondly, the 
local authorities must provide better housing condi¬ 
tions and efficient samtarv service—he had had, for 
example, special reason to complain of the removal of 
refuse in London—and should supply sterilised outfits 
for confinements in their area Thirdly, there was 
the part of the doctor or midwife on whose behalf he 
pleaded for sympathv, as she often had to do her 
work undei verv difficult conditions He emphasised 
the importance of removing septic foci and of the 
care needed to avoid conveying infection 

Dr A Remington* Hobbs described a method of 
promoting drainage of the uterus by the introduction 
of glycerme without an anaesthetic and without injurv 
to tile cervix or discomfort to the patient 


MIDDLESEX HOSPITAL 

NEW INSTITUTE OF BIOCHEMISTRY 


Prince Arthur of Connaught, chairman of the 
board of governors of Middlesex Hospital, accom¬ 
panied by Princess Arthur, presided on Wednesdav 
last at the laying of the foundation-stone of the new 
Institute of Biochemistry, for the provision of which 
Mr S A Courtauld had made a magnificent gift of 
£30 000. 

Pnnce Arthur said, m the course of a brief speech, 
that he w onld take the opportunity of making a verv 
welcome announcement “ Mr Courtauld,” he said, 
“ is so determined to ensure that the workers in this 
department of scientific endeavour shall lack nothing 
in these res catches that he Ins now increased the 
amount of his list from the noble sum of £30 000 to 
the princelv sum of £40,000 I will not dilate upon 
our further indebtedness to his great hbeialitv I Vfil 
onlv assure \ou that we all thank him most’wannlv 
from the bottom of our hearts ” 

The proceedings opened with a brief address ft 0111 
Su John- Blavd-'suttov He said _ 

Biochemistry m Relation to Medicine 

Dictionaries printed before the Near 1900 contain 
word as biochemists The name is Z £ 1 . SUCl 
though new the science is old , it was founded b\ and ’ 
at the end of tl.e eighteenth conulrvJwL bf\° lstcr 
concerned with the application of the prmcinle-ofni U ~ tr \ ls 
and phi-iolocN to the -tud\ and nVuSEL*?. ? C cIle ™> s ‘r\ 
phenomena of life Nome 230 scan! n^o Ltmln? «°*i ° f t,lc 
bwcdi-h naturalist arranged the kingdom 1^7’ T Rreat, 
three da—o- mineral-, plants and ? of nature in 

hi» fanum- tnloga in this t 0 r-e wn ”oimals lie defined 
grow and live \ntmal- grow l,L T°?f Plant- 

kingdom- w< in for mans lw,!, a ?/, fee , TI>e three 

bo di-tinct from each other leved by naturalists to 

Ttu histors of great di-coaones s!m„- 
that tin a sc, re unappr, cated form mam instances, 

1 - true of hiochuni-tn The miem't' Un ormort This 
im.-l,gator- like 1 erdmand Cohn. FW™,.T" 1 to ’Me 
followtrs, th. cNi-to,ice of mw-iadsT 0 bo F h - and their 
cone, mine wtnih ».iolo Sl -ts vreie 1 . u ? ute hving thing- 
tin \ w< re plant- or annuals 1 Such die// 0 doci . de whether 
gap IxlWfti plants ami .arm,, -I “•?«** wus bridged tl,„ 

tin-, inmut- organisms_, flnd the clo-c studv of 

proa,Mil.. Ill to b, t!,e cau.77?f n,! th< -' were ea!lZ,_ 
mid -uppnMt.on and mam mf.^TihT" e? U ‘ rif!,0 ‘ I ° n < 
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Primitive man, who personified the sun and moon, the 
wind and sea, regarded disease as due to the action of 
demons The discovery of microbes gave colour to the 
ancient belief that disease is due to something which enters 
the body of man IVe know to-day that the microbes of 
disease and parasites enter our bodies with the air we breathe, 
with food, and with water Many are stealthily and un- 
suspectedly conveved to us bv biting insects, such as fleas, 
flies, gnats, and ticks, and even by snails The studv of 
bacteria and micrococci has taught us that some forms of 
infectious disease, such as tetanus and gas-gangrene, arc 
derived from cultivated soil saturated with animal ninnure, 
and some are parasites of plants which have transferred 
themselves to man and have acquired for animals, as well 
as for man, virulent properties There are many diseases 
obviouslv due to microbes, but the actual agents'have not 
vet been detected Now that the gulf is bridged between 
plants and animals, it is the ambition of biochemists to 
discover the connecting link between stones and plants 
m order to find out how life arose from inorganic matter 
The laboratory, of which the foundation-stone is to be 
“ well and truly laid ” is not primarily intended to solve 
such matters Men capable of 3 udgmg the effects of bio¬ 
chemistry on the practice of medicine believe that it will 
ultimately promote human welfare by helping man to 
protect himself from such things as the deleterious effects 
of environment, the struggle for food, and the germs of 
disease which surround lnm on everv side It is also inti¬ 
mately concerned with the processes of life which begin with 
man’s conception and continue throughout the subsequent 
phases of his life It will help him to fulfil Kipling’s fine 
“ Be fit—be fit, in mind and body be fit" 

Just as the flame of a candle is produced by the oxidation 
of organic matter, so is the heat of the body maintained by 
smokeless combustion of foodstuffs and muscular action— 
work This is the flame of life, and the expression is some¬ 
thing more than metaphor Few sentences contain so much 
m few words as the phrase, “ conservation of energy ”, it 
appbes to the mechanism of hfe, as w ell as to machinery 
I have always maintained that laboratories for investigat¬ 
ing disease should be in close association with hospitals 
concerned with the cure of disease The future of medicine 
does not lie m prescribing drugs The day may come when 
the biochemical laboratory will displace the dispensary 
Lavoisier was the founder of biochemistry In 1704 his 
head was cut off by the apostles of liberty, equality, and 
fraternity, on the excuse that the Republic had no need of 
scientists! Mr Courtauld has no fear that such a fate awaits 
him Judgment is a necessary adjunct to benevolence, and 
the wisdom shown in building this laboratory indicates his 
keen appreciation of the great part science plays in practical 
medicine Mr Courtauld, by helping our medical school in 
tins way during Ins lifetime, can be satisfied that the money 
ho gives will be devoted to the object he has at heart The 
laboratory will be useful in the daily work of the hospital 
It is said of Linnaeus that be imbued his pupils with his own 
intense enthusiasm and acquisitiveness , if our excellent pro¬ 
fessor of biochemistry emulates Linnaeus we may be hopeful 
that a discovery will one day be made within the walls of 
this laboratory which will make the world gape with astomsh- 

ment. ji/y Courfauld’s Beneficence 

Mr Courtauld then laid the foundation-stone, when 
Mr S G Asher, chairman of the Medical School 
Committee, moved a vote of thanks for his great 
generosity, which was seconded by Mr A E \yebb- 
Johxsojt in the following words — 

In speaking, I cannot but cast my mmd back to before the 
war, when Sir John Bland-Sulton showed his faith in the 
scientific future of this medical school by his gift oi the 
pathological institute w lucli bears his name 

We are present at a ceremony which mnrks a tremendous 
ndr nnce in the placing of scientific medicine in tlus country 
on a firm basis Biochemical laboratories there are alreaay 
in some of our universities, but a groat biochemical institute 
attached to a large general hospital and medical school 
is the right was to help the advance of medical education 
and research The foundations of scientific work in trns 
school were laid deep in the past Tbcv were made secure 
bv Sir John Bland-Sutton Tlus development which is 
initiated to-daj reinforces those foundations and makes 
the superstructure also secure for all time 

We owe the present great advance to our friend, -lr 
Courtauld It is not the first indication of his mlcre-t in 
medical research and education, for it is butafe 
since he gave £20,000 to endow the chair of nnntomv, one 
of the fundamental medical sciences „,«hcal 

Among the happiest results of my Y ^ made and 
school have been the friendships wlucb I ha'c j 

one which I cherish most closelvis that which I am pnyuegeo 
°o ernov with Mr. Courtauld Since I "ftlf 
I have learnt to appreciate his earnest desire to do an in 

his power to improve the lot of those who are less fortunately 


sick, and homes for the aged That is the immediate task 
before his eye, hut he has had a greater vision Re has been 
inspired to come to headquarters and has realised that bv 
giving his support to medical education and research be 
reaches the very factory of medicine where new discovers 
are made and men are taught to apply those discovers 
for the benefit of all mankind 

Mr Courtauld has done more than give His presence 
here to-day is a further indication of lus personal interest, 
and I have the greatest pleasure m voicing our thanks to 
him for himself laying this stone The inherent vital elements 
m this great institute will be the men who work m its walls 
and the ideals which tbev cherish and teach The donor 
need have no qualms for the future, for his gift could not to 
in safer hands than those of Prof Dodds, who will have the 
cordial cooperation and support of Prof McIntosh 
A vote of thanks to Prince Arthur of Connaught for 
presiding was proposed bv Lord Miltoiay op Piete 
and seconded by Sir Eric Pearce Gould, and 
cordially recen ed 

The New Building 

The new Institute will adjoin the hospital and be 
entered from Union-street In its structure as well 
as equipment Mr Alner W Hall, the architect, has 
met the requirements of expert advice, and especially 
the desires of Prof E C Dodds, who will be the 
director Much recent successful work falling under 
the general and inclusive heading of biocliemistrv 
has made it possible to foresee with some ccrtawti 
the various laboratones which will he required, and 
how they should be equipped to deal with the different 
ramifications of a growing science Having regard 
to the increasing literature, directly or indirectly 
connected with biochemistry, the architect has made 
arrangement in his plans for a reference library 

THE LONDON AND COUNTIES MEDICAL 
PEOTECTION SOCIETY 
ANNUAL REPORT OP THE COUNCIL 

The Council reports a year of satisfactory work 
with substantial increase in the membership_and in 
the financial resources of the Society 1057 new 
members have been elected during the year, the loss 
of members through death and other causes being 
308 On Dec 31st, 1026, the number of members 
was 10,070 - 

The number of applications for advice ana assur¬ 
ance from members was 061, as compared with oui 
for the year 1925 and 785 for 1924 In a large 
majority of the cases satisfactory results were obtained 
without litigation, and the results of most of n>e 
cases m which litigation occurred were satisfactor 
The Council acknowledges with appreciation t 
skill and energy with which the Society’s solicitor® 
Messrs Le Brasseur and Oaklev—and the secretaries, 
conduct the work of the Society 

It is noted that withm the past wear several prac 
titioners have joined the Society after haying al 
become involved in serious litigation which, of cm - 
could not he undeitaken for them on that acco > 
although certain assistance has been given »’* . ‘ 
new to encouraging young practitioners to join 
Societr as soon as thev become registered, no emm 
fee is required from them if tbcv npplv forwc_ 
ship within a year of the date on which their 
are entered on the Medical or Dentists Register 

Solicitors’ Hcporl . 

This year is marked chiefly by the firs i t e . 
in respect of a capital criminal charge will 
Society has since its commencement been ca ^ 

upon to undertake The gravity of tT » e ^ r ccint 

first before the Society, was immcthatcly ^preem 

and prompt steps were taken for the n{ 

one of the two doctors concerned The tlon 
that stage not realising the gravity °f' lls fi° fa l 0 f 
had not then applied to the Soc.etj OnUw' 
the depositions the case appeared to pre_e 
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mountable difficulties m the defence, but after its 
very careful investigation and consideration, the 
Society was satisfied as to the innocence of both 
its members and eventually secured their acquittal 
In its initial stages the Society was hampered by the 
failure of one member concerned to apply for its 
assistance, but fortunately the member realised in 
time the extreme gravitv of his position, and fiom 
that moment the Society had the matter entirely 
m its own hands 

Another matter again emphasised is the neglect of 
certain practitioners in the use of X ravs It is 
not suggested that this necessanlv implies neglect, 
but that an X rav is a protective measure; without 
it a member’s position is prejudiced should a claim be 
made against him Some cases are cited where the 
Societv lias been put to considerable expense, as 
also the member, tluough this matter The solicitors 
c av “ Some members do not seem to heed the 
Society’s warning and onlv learn by experience, 
and it might well be considered that the Society 
should penalise their members who without adequate 
reason neglect to obtain X ravs wherever possible, 
or, should this advantage be refused bv the patient 
to have such refusal recorded in writing ” 

Examples of Alleged Negligence in Fracture Cases 

4 ?}t"} bcr . 4 treat 55 a , chl,d for a fracture and both before 
and “£5* Bc i tln & the fracture employed X rays The arm 
^ ,n V^'Uon and directions given to the 
mother that it was not to be moved nor the strati runes 

v^tl^rb’lW AftCr do ; DB r th,s the member did? not 
visit the child for a penod of some eieht davs As bs 

to h^S 00 }'“i d n 0 i k sought for nor anv matter brought 
if be bad felt justified in allowing the length 

Sct^Tlf ° n th ° ^ to child he found 

of the 1 ““ S n 8 at »*l«S wv state with evidence 

„*“o strappings having been interfered with The natient 

'Z t J'™Z em ° r , cd ° ut of b,s «**» allegations oFnclh- 

s<.«u.£.y th° dtt 

advice 



r—— s parents 

SSiS^sttA aSSJS 



under the guidance of X rav nho? ad b ? cn ^cd 
nb-once his partner had sen?the°nnf ra H bs ’ ond dunn S 1115 
being satisfied with (he 1 »u cn ^ lnto hos PitaI, not 

Jl«c l>U.e..t was sc ‘„ ^ a consS tan? oa 

tlure was a malumted fracture * uC h ™ TCP 4 0rted 4 that 
nported that the imunitcd ends ^ *1 0 P crat '°n it was 
wire put into perfect no-utmn nn,i r £ , tbe fmetured bone 
the nrm then‘heme lived in a nW XCd "' lth Tnetal P la tes, 
for eight week, a £««*> to be kept on 
J «4 came for complnint a Caimt n £ 0mcd he had no 

a n.l all l,al»,l,ti h 'l ra< ^ lcal attendant, 

further was heard of thi eve °“ hlS bchaU Nothing 

* !eKnc ° 

b -mi X raved and put ni m a fVr^ The fracture liael 
the splmt „ ns a n ^*;rUnt and did well until 

amV'V" ul Mv,„ mv?ru?",ons>hat ih aS c f mpIo ' cd Tbc 

•'Pi-bed at night, but tluV vvL'iH* ^ hc '"‘as to be 

U'wl h.r harul although warned not’ ? on ?’ ontl the patient 
* wued, «„, 1 1 A t ?Le n to do , so Dcformitv 

- lum 

and na■ t,„ ,]„i m „ w , . 1 fo , r tbc member to «enel 

«•* A lh 


to t\ 

\ m 


unn>.,Hi mulerThi' hlAelnuo. 'v " ,tb nre stlm- 

,U,n '" ^•Hlnm?s, h SS?.'siS£Si ! Si:c" ,,d T7 '“ ;kl1 ' 

s., m „ f *1 Secrecy. 

|’f '■'pia.ial inte ra »t'*in* vi1V” - ' ln "' heading nre 
this Milij.vt 1 K " o£ the recent debate on 


’tin 1 ~ini.it 19*7,41“ it 


The Society’s comments, which precede the sum- 
marv of illustrative cases, are as follows — 

It is the duty of a medical adviser to keep secret 
all matters concerning his patients which become 
known to him in lus capacity of doctor Nothing 
should induce him to disclose what, m his professional 
capacity, has come to his knowledge, unless he first 
has the consent of his patient to the information 
being given, and the patient’s consent ought, if 
possible, to be in writing and signed by the patient 

The rule of absolute secrecy as regards what 
comes to a medical man’s knowledge professionally' 
should be observed almost without exception Where, 
however, a medical man by keeping silent becomes 
passivelv acquiescent in the intended perpetration, 
of a crime, the canymg out of which he can effec- 
tivelv stop if he reveals what he knows, then he 
should make it clear to his patient in the first ins tance 
that, if the crime is persisted in, it will be his duty to 
break the rule of secrecy. * 

The Council of the Society considers that it is the 
duty of a medical man not to disclose the nature or 
circumstances of the disease or illness from which 
his patient is suffering unless he is satisfied that the- 
mquiry is made by a near relative who has a bona 
fide obligation to maintain the patient or to assist 
m securing the comfort or the recovery of the patient. 
Such disclosure is not to be made in any case where 
the patient is able to consent and lias not actually 
consented This rule does not applv when there is a 
statutory obligation to disclose (tins includes insanity 
and notifiable diseases), or where the disclosure is- 
ordered bv a competent court of law. 

A member received a request from a Iadv for information 
as to statements made to him by relatives of a man who 
had been under lus observation in regard to Ins mental 
condition He had already declined to give anv informa¬ 
tion, and he was advised to adhere to that position. 

A member received a request from a postmaster that he 
should state the ailment from which a post-office employee 
was suffering to whom he ha'd given a sickness certificate 
of unfitness for work. He was advised to tell the post¬ 
master that he could give the information asked for onlv 
with the consent of the patient, and that, if her consent 
was obtained he would supply the information 

In a case where exception was taken by a judge at the 
Old Bailey to a doctor giving information about a patient 
of his to the defendant s counsel, the Societv advised the 
doctor to see the judge pnvatelv, and after his interview 
with the judge there was no occasion for the Society’s- 
intervention 1 

A member asked if he should inform the mother of a 
girl who had told him that she feared she was pregnant as 
she had missed her periods for two months, and who had 
asked him if he would help her to prevent pregnancy. She 
remarked that she would commit suicide otherwise The 
member was advised not to inform the mother, unless 
ho bad reason to believe that there this anv likelihood 
of the girl attempting suicide, which m this case did not 
appear to be so u 1100 

A member received a request from the solicitors of 0 
patient to bo supplied with a report of his attorn?™,- V 
her She had suffered from gonorrhoea and was^ontom 
plating divorce proceedings against her , , 

also been attended bv the doctor for JS?. d 

member was advised that ho could nrrmi^K-' Tba ' a 'i 
solicitors with a full report of his attendance on 4“ PP, T tl i° 
but should not give them am inw2SL°“ the,Tcl,ent ’ 
the husband unless subpoenaed and iS,° ( “ ,n to 

about him required to give evidence 

A member asked whether lie outfit to n»nn., 4 
anco company a fact connected w,m « to an rnsur- 

ill-linltli of which lie lnd not 1 previous 

in a form for Urn insurance company^ T f“®™ cd , w ben filling 
should not report the matter to 0 ' r-ls advised that he 
but should warn lus patient of ln ^ l f ranCe companv, 

holding of anj matcnal fSct affi£tM , «‘ t ' ,°J *** W 

Kn mpl»fuubn»,’£ ,'n S/''’"'" 
assistants, and locum tcn™ s °' a t i* i ' nl 1 h Partners, 
smoothed out after consultation ,la '« been 

set out Attention is drawn toS 18 Society are 
txon and a list 0 f cas t , ln o£ «ot»fica- 

are required to s end . 
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authority is appended Some of the adnce given to 
members who have asked for guidance as to the 
ethical position m connexion with articles or adver¬ 
tisements in the public press makes interesting 
leading 

Sections on buying and selling practices, coroner's 
inquests medical certificates, medical evidence, 
Poor-law medical officers and public vaccinators, 
unqualified medical practice income-tax, and dental 
practice conclude a document which is verv much 
more than a mere annual report of the activities 
of the Society The financial position lemams 
strong, the surplus funds amounting to £40,000 at the 
end of 1920, against £3S 300 the previous year 

Members aie uiged, in then own interest and m 
that of the Society, to refer matters immediately 
to the Society before dealing hi th them in any other 
nay Every vear loss accrues to the Society, and 
to the members concerned, by neglect of this 
precaution 

iETATIOKAL HEALTH SERVICES IIS’ 
IRELAND 

(Prom our own* Correspondent ) 

In' Slav, 1924, the Minister for Finance appointed a 
committee of inquiry with the following terms of 
reference — 

(1) To report on the advisability of the continued main¬ 
tenance of the system of National Health Insurance in its 
present form and to make any recommendations considered 
proper in that connexion 

(2) To consider whether it was desirable to institute a 
system of medical treatment on a contributory basis, and, 
if so, to advise the form such system should take 

(3) To report on the question whether the medical services 
at present assisted or maintained out of State or local funds 
could be Improved as respects efficiency and economy, 
and, if so, m what manner, due regard being had to any 
recommendations under the preceding paragraph (2) 

An interim report was presented to the Mimstei m 
February, 1925, and the final report has now been 
published A majority of the committee makes a 
series of recommendations, which they summarise as 
follows — 

National Health Insurance 

(a) The termination os from Dec 31st, 19-7, of the 
National Health Insurance (Prolongation of Insurance) Act, 
1921 

( b ) The extension of medical benefit to insured persons, 
with an increase of 2d in the existing weekly contribution 
rates, to be borne equally bv the employer and the employee 

(c) The diversion to medical benefit of the monies set 
free from insurance funds consequent on the abolition of 
insurance committees and the tiansfer to local authorities 
of responsibility for the treatment of insured persons 
suffering from tuberculosis 

(d) The payment bv the State of compensation to local 
authorities in view of the additional burden placed on their 
funds bv the transfer to them of responsibility for the 
treatment of insured persons suffering from tuberculosis 

(c) The proMsion of four whole-time distuct medical 
referees on a permanent basis in connexion w ith the National 
Health Insurance scheme 

Poor-laie Medical Seri icc« 

(а) The extension of the Dispensary Nursing Seri ice, 

especially in those areas on the western seaboard which are 
not already co\ ered , 

(б) The provision bv the btxte of substantial aid tow aras 
the cost of erecting, remodelling, and reconstructing central 
dispensaries ns and where required 

(c) The remission or refundment (in whole or m part, 
according to the circumstances) of taxes incident to motor 
usage ill the ease of doctors nurses and midwives ongngeU 
in the public service in rural areas . , 

(rf) The extension of the Education (ProMsion of -Meal*) 
(Ireland) Acts, 1911-17, to rural districts _. 

(r) The proai-ion of financial assistance for the con trac¬ 
tion. modernisation, and equipment of countv and district 
hospitals and institutions 

(/) The establishment of a national (di-pensan and 

hospital) medical sere ice , . ,, f1l „ 0 -i nri .vs 

(g) The recoupment be tbe Mate of one-half of the salaries 
of the countv medical oflicers of health 


W The setting up of a standing council to advise an! 
aS l^ t *pi‘ e Mlmste . r o£ ^ oc ? 1 Government on health mutter 
(t) The appointment of a small committee of scientihc 
experts to devise a scheme of medical research suitable o- 
the Irish Free State 

Two members of the committee submit a imnoriti 
repoit, which is mainly devoted to criticism of the 
proposals of the majouty, and paiticularh of thcw> 
for the piovision of medical benefit for insured person- 
arid for the establishment of a national medical 
service for the treatment of poor persons One 
definite proposal is made with regard to the treatment 
of the sick poor m the four countv boroughs in the 
Free State—namely, that arrangements should be 
made with voluntary hospitals for the provision of 
dispensary treatment for poor persons, and with 
medical practitioners for domiciliary treatment 
The outstanding featuies of the majority report are 
the recommendations foi the provision of medical 
benefit for tbe insured, and for the establishment of a 
national medical service foi the tieatment of the poor 
Both these recommendations have been made In 
several previous committees winch have inquired 
into the public medical services of Ireland, and m 
principle, at any rate, thev have been accepted In 
the medical piofession There is certain to be public 
opposition to both of them on the ground of expense 
The committee admit that its present proposals are 
not the best that they could put forward, but tlier 
are deterred bv considerations of expense from recoin 
mending the adoption of a thorough and comprehen¬ 
sive medical scheme, of the outlines of which they give 
particulars Dr Robert J Rowlette, who signs the 
majority report, dissents from lus colleagues on tins 
point, and recommends the establishment of a com 
prehensive scheme of medical services forthwith 
It is not likelv that any step will be taken bv the 
Government on. the report until they have had the 
opportunity to study the cognate report of the 
commission on the Relief of the Destitute Sick and 
Poor, which is said to have been completed, and to 
be now m the process of printing 

PARIS 

(From our own* Correspondents ) 

A Sign of Hepatic Insujjiciency 
Not enough attention has been drawn, snis Dr 
Noel Fiessinger, of Pans, to a sign of gross hepatic 
insufficiency winch may be observed in the inoutn 
On inspecting the buccal and pharyngeal mucoiD 
membrane, he states, it is common to see a specia 
red colour—a vivid carmine—over the palate l, ie 
throat, and the inner side of the cheeks, the tonga ^ 
also may show tins discoloration at the tip, at i a 
sides and often also at the base In serious ca'e~ 
it peels completely and is as glazed as m tapiioi 
though moie led The patients complain esjiecnn 
heat oi divness m the mouth The sign is^ 
especiallv in alcoholic cirrhosis, in seveie ictciii', 
in senous toxic and infective states, 01 '* 

in the course of a mild chronic jaundice " ben -c ^ 
it suggests that the condition is senous, ren » 
ncoious treatment and absolute rest nn “ ■ 
prognosis should be \eiv guaided H Jien the c 
persists it must give rise to a feai of compile, 
such as gastric hremorrhage oi severe jau 
It is nppmentlv due to vastulai degenerat ion, 
each side of the uvula one mav see vnncosit' oi 

capillaries. Heliotherapy m France 

Until quite recently there w ere no msf" n 
heliotherapy in this country of the type fnrn 
.Switzerland This deficiency is, howe\ ” t „f 
mnde good A sanatorium for the ti j 

non-pulmonnrv tuberculosis has been <P-J* t 
Counnettes in the Alpes Mari/mcs . n „^ra 
paiticularh well equipped at Odeillo, int“e j 

Onentales The third at Bnnngon is 
for ex-Seivice men 
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An Index Analytieus Cancerologi* is to be published 
by the French League against cancer, and will contain 
the names of works on this disease written m all 
parts of the world National committees will supply 
bibliographical data from the more important countries 
The general secretary is A Lacassagne, 26 rue d’Ulxn, 
Pans, 5', and the index will appear every three months 
For countnes outside France the annual subscription 
will be CO francs, and copies are to be obtamed from 
Masson and Cie, 120, Boulevard St Germain Pans 
The Association for the Development of Medical 
Relations, whose office is at the Faculte de Mddecme, 
12, rue de l’Ecole de Medecme, Paris, is becoming 
more and more effective as an aid to foreign students 
m France It serves as a general information bureau, 
and medical men desiring to follon post-graduate 
courses or to attend hospital work m Pans will find 
it verv helpful 

A model hospital for the treatment of infectious 
dneases has just been completed at Orleans Patients 
arc isolated in glass-walled compartments, special 
baths aic given when patients enter and leave, and all 
furmtute and utensils mav be cleansed with chlorine 
antiseptics 

Scholarships providing free tuition for the first 
' ear «>* medical studv hare just been provided bv the 
1'reach Government for students whose grades m the 
preliminary baccalaureat and science courses are 
‘■uHicientlv high These scholarships are awarded to 
those who gam a sufficient number of marks and are 
not on a competitive basis 
A course on the plastic surgerv of the face and neck 
will be held fiom Sept 10th to 29th under the 
direction of Prof S6bileau and Prof Dufouimentel 
lor details of tins course application should be made 

l JR 1 ? ninoloenUl French Medical Congress will be 
held ham Oct 11th.to 14th, and amongst the subjects 
lje septicaemias, the patholo^ of 
ifcnmv th c indications and therapeutic value of 

hmlfmmDVw P rn llCUll, i t ? ° f “***«*>»>£ mav be 
nail from Dr M Clurav, 14, rue Petrarque Paris (16«) 

cnibodunc °t!„> C tnt rS< t ° n thC dlseascs of children, 
rnwoa\inc the latest views, is to be held tha 

IIopKal des Enfants Malades, 149, de Sevres 
TYPnuS FEVER AT BRISTOL 
]< id) 0 repotted in Tin: L wcet (Jul v 2nd, 

'•rplni> C* n "\ nn 1 Hundred -n n J aree 

ho-pital, Jun. i 'ili On“Jh*K~ t0 ^cuthmewl Poor-lnv 
'lidlliu.ighnl»lMolnlL 0 ™ u M Ml'? 1 se ' eretv ill, 

h‘r lllm — lbr roiulitinif P i < ' " definite account ol 
" f ■'tiijmr ami i-lio <1< " cnbt<l ns mmld state 

■ " < U umrk.d ra’ h «1,„, £2 «l »Vr ,t0n,,nc, ‘ ct There vv ns 

hh ..l vj lnWuU ‘r.nbro-sp Uial flnul, normal 

a •»> ,^ 5?: MsS 

" m 250, on 

admi—ion 

nils hit;li 
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Public Health Hrrbitrs. 

REPORTS OF SCHOOL MEDICAL OFFICERS. 

County op London 

The magmtude of the work that has grown during 
the last 20 rears m connexion with school inspection 
is shown m Dr F N Kav Menzies s annual report for 
1926 It deals with the health of over 650,000 London 
school-children during 1926 when 330 395 medical 
inspections were carried out and 25S 63S children 
received treatment The various sections into which 
the report is divided are written m vigorous stvle bv 
the heads of the special branches of the service 
Although great advances have been made m furthering 
the health and general wellbeing of the children, yet 
the work is still more remedial than preventive As 
Dr C J Thomas savs in the leport “ The School 
Service mhents children whose constitution has been 
alreadv compiomisetl ” Entrants come to school 
with teeth just as eanous as did their fathers: the 
proportion of entrant children with defects of the 
nose, throat and ear shows little if anv decline; 
enlaigement of cervical glands and defective vision m 
young cluldien aie just as prevalent as thev were rears 
ago and though gross rachitic deformities are'now 
larelv seen vet when Dr Thomas applied Di G O. M 
M’Gomgle s (of Durham) criteria he found that the 
milder degiees of rickets can be detected m a much 
largei proportion of children than are reported bv 
the medical inspectors These small aberrations, 
perhaps ummpoitant m themselves, demonstrate the 
still large numbers of children whose geneial nutrition 
has been prejudicially affected long before school life 
begins . . . _ 

Infectious Diseases 

Di J A Bnncker calls attention to the practical 
disappeaiance of gastro-intestmal and msect-bome 
diseases such as cholera tvphoid vellow fevei 
and malaria as well as small-pox tfnfortunatelv 
pieventi\ e measuies have scarcelv as vet affected the 
incidence and seveiitv of those diseases winch aie 
conveved through the respiratorv passages—e<- 
diphtheria measles, and whooping-cough, and those 
affecting the neivous system such as cerebro-spinal 
fever, poliomvehtis and encephalitis all of which still 
exact a heavy toll of life and suffeiing among voune 
children He emphasises the value of active tmmumsa* 
tion m combating tlie ravages of diphtheria, and 
states that vigoious zesearch is being prosecuted m 
measles pioplivlaxis bv the Mimslrt of Health in 
conjunction with the Medical Reseaich Council and 
he indicates the possibilitv of future effective anti 
scailatmal measuies Hie pioceihue of se-uegation 
at present adopted m London is outlined with the 
measure of success that has attended it bub Di 
Brmchci is com meed that the cooperation of the 
public must be seemed to furthu these protectue 
measuies which aie non being u«d nilh success 
main- parts of tlie woild and mdeed m some parti of 
London The expel iramt at IVinchmoie IIill for the 
residential care of cases of ch>nm» , 

lethavgici although not producin'- 
effects that vveie hopcil for has materiallv cu f a ^' e 
solving tlie p.obkm of the disposal ^"i 
such unfortunate children * ,<? atmeiit of 

rnhtc-nundrd ChMrcn 

Dr I' C SbfHbsaU traces the stenc!toi„„ T 
foi dialing with foible minded cliiiilien 

hi-sl tent at no » ffoits m ISC’_lono j’*. 1,011 from the 

Prof Built b.cun., known in f R™, U,e wor k of 
pi.s,nt a.ai ailun V,17 ihildii i U 1 Q 
i xammeil for admission (r , nuntallv , sla, «to«lv 
11. il-o i out n but. s , n t x.ll"nt?' f / „ f ‘ e *' 0 ^bools’ 
vitli Mi Ih-linp II inn an on mr W !'‘ Cunjunct,tln 
bluidni’s- llubr it« tin nutliodv ,1 / ''f PfMcntlliif 

f.u providing higher Mini ,f,o, f or ’ , 1 " ptod 111 Ixmdon 
*btail'd in-line!tons for the i l, " o l' 0:! ' 'fnd gi\ f , 
line., of tb..u . liM- tl f cho, r,f duller-- !, 

smtabl. for iiimijim nt , app t „d.! ( i' ' U> «n<l 

an or careers 
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of many children who have attended special schools 
have been tabulated and illustrate the excellent results 
of providing educational facilities for them 

Diseases of ihe Ear —Rheumatism 

Mr 31 Yearsley, m his review of the special schools 
for the deaf, finds that the early treatment of nose and 
throat conditions has largely decreased the suppurative 
ear affections leading to deafness within the past 
15 years, but cases of deafness following the non¬ 
suppurative conditions have not so decreased Mr 
A G. Wells shows the good results of ionisation m the 
treatment of ear complaints He descubes a new 
method, known as “ diastohsation,” which, introduced 
by Dr Gautier, of Pans, has now been used m London 
for treatmg cases of defective nasal respiration, par¬ 
ticularly those dud to hypertrophic r hini tis and the 
like It consists of a to-and-fro movement of graduated 
hollow rubber bougies which are inflated and deflated 
while m the nasal canal So far this method appears 
to have given good results 

Rheumatism in its various mamfestations accounted 
for 24 per cent of the chrome invalidity of the 
children, thus easily topping the list of "disabling 
diseases Yet it is the only widespread disease for 
the combating of which administrative measures are 
still lacking However, a small beginning was made 
when the 31A B m November, 1926, opened 60 beds 
for acute rheumatism and 16 beds for subacute cases 
at Carshalton The difficulty of securing cases in the 
acute stage is realised when we find that onlv 17 beds 
in the acute unit were filled by the end of the year, 
while all the subacute beds were occupied within a 
fortnight An index of ciuldren suffering from 
.subacute rheumatism was started in November, 1926, 
and on Feb 25th, 1927, there were 1314 names on 
tins list It is obviously the insidious and protracted 
type of infection resulting in later cardiac involve¬ 
ment that specially calls for investigation and com¬ 
bined effort at prevention and cure 

Apart from the anthropological and optical surveys 
Initiated by the Board of Education many original 
and painstaking investigations were undertaken by 
members of the staff Dr Thomas, reporting on 
the efficiency of the “ plenum ” system of ventilation 
In some of the older schools, quotes a letter written in 
1912 from the then education adviser to the Council, 
Dr. W Garnett, who with remarkable foresight 
suggested the existence of actinic rays which cannot 
penetrate glass and which might have a decided effect 
upon health The efficiency of measures for safeguarding 
the health of the school population is exemplified by 
the fact that the nutritional standard of the London 
school-children was actually better m 1926 than it 
was m 1925, a remaikable result considering the 
widespread unemplovment resulting from the indus¬ 
trial unrest prevalent during that vear 

Port Sanitary Authorities 

Dr W. F Dearden, m his twentv-first annual 
report to the Manchester Port Sanitary Authority, 
mentions that theie was in 1926 no case of cholera, 
plague, or vellow fever The number of cases of 
infectious disease actually dealt with at 3lanchester 
is not definitely stated, but two cases of enteric 
fever weie taken to hospital One case of tubeicle 
died one vent to hospital and three were treated, 
on board apparentlv on tramp steamers Three 
cases of malaria and one of diphtheria were taken to 
hospital and one case of measles in a child was 
treated on board a canal boat On hoard ship 
2344 rats were killed 2030 ashore , 10 examined were 
free from plague , 2G ships were sffiphur^umigated, 
and the rats killed m each average 14 There were 
destroved 600 tons of fruit from one cargo, 
as the result of a single prolonged and hnmrdous 
vovnee also 104 tons of frozen fisli earned from 
Newfoundland as deck cargo Besides 
tons of meat and 220 tons of other food were 
condemned Among the 2102 vessels inspected, 
.346 (or 26 per cent) had insanitary conditions, 


t 303 of nl hese the defects vreTe made good before 
sailing There were defects m 22 per cent, of the 
foreign-going ships, 32 per cent m coasting s h,p. 
The average crew appears to be one of 24 men TV 
most numerous defects were, forecastles renuinn- 
cleamng and painting (192), dechlights, portheht- 
““ ?nd defective (132), leakages into quarter- 
10 /), defects m water closets (91), m heating apparahi 
(39), in the water tanks (33) Of canal boats 75<i 
were inspected, 107 had leakages into cabins, CO 
cabins were dilapidated and required repair, V 
required painting, 2S had bad or insufficient water 
storage, 3S were overcrowded, and in 21 the seres 
were not separated 

In a letter introductory to his annual report to 
the Cardiff Port Sanitary Authority Dr B M F 
Picken observes that the traffic of that year was th* 
lowest for many years, owing to the "coal strike 
arrivals of vessels from May to November inclusive 
were about one-half the average All vessels from 
foreign ports were inspected and 20 per cent were 
found to have sanitary defects, two-thirds of the 
coasting ships were inspected and onlv 6 per cent 
had defects Fourteen cases of malaria came to 
notice, 7 of tuberculosis, 4 of pneumonia, and 1 each 
of diphtheria and typhoid fever, 10 other cases of 
tuberculosis were referred to their districts There 
were no cases of cholera, plague, or yellow fever, and 
the hospital at Flat Holm Island," alwavs kept in 
readiness, has been unused throughout the year In 
all, 9159 rats and 1877 mice have been killed, none 
of the 266 rats examined was plague-infected In ships 
were killed 2136 black, 43 brown rats, m warehouses 
207 black, 50 brown. Fumigation by hvdrocyamc 
acid has not yet been established here, though 
experiments detailed in this report have shown it is 
not deleterious to foodstuffs Ship rats were more 
flea-mfested than dock rats, Ceratophyllus fasciatus 
was more often found than Xenopsytla chcopxs 
Fewer fresh cases of venereal disease (the actual 
number was 565) appeared this vear at the Seamens 
clinic, but the reduction was far less than that in 
the tonnage entering the port Nmeteen seamen 
were treated at the corporation cleansing station 
for scabies and four for lice , the effects and quarter: 
of the latter group were fumigated and cleansed 
Bugs were reported from 101 vessels, and notices 
were served on the masters vermicides wens spraiea 
on berths, or were sent on board, for that purpose 
and results were satisfactory but sometimes tne 
spray was used too little or not at all None ot tne 
291 aliens who passed through the port was rctusea 
entry In 4473 ships inspected were found ^ o-o 
dirty forecastles or bunks, 304 defective sidelights o 
prisms, 140 had foul accumulations, 136 dirts wc s, 
101 verminous forecastles, 97 defective stove. 
Water samples were taken from 253 v essels , M P 
cent were bad 1656 dirty and infected beds ue 
destroyed During the year there were 
from human consumption ” 121 tons orange, 
tons potatoes, 51 tons wheat (only 0 03 per cen 
that imported), and 32 tons of apples The sam 
condition of the canal boats proved satisfactorv 

INFECTIOUS DISEASE IN ENGL VND AND \ v ^ Es 
DURING THE WEEK ENDED JUL\ ? TI7 >.*7',.. 
Notifications —The following cases of infect mu 
disease were notified during the week — a.Ththern. 
1S5 (last week 22S) , scarlet fever 10/IK cI *P Ilt j 
703 , entenc fever, 101 , pneumonia, //. , pnerper 

fever 36, puerperal pyzevia, 0a, cc . r ®l J 1 7?^ 1 ?Itinr^ca 
0, acute poliomyelitis, S, cnccplinhtis let rg^ 
32 , trench fever 1, dvsentcry S 
neonatorum, 115 Thera were no ca«< s ofcholc 
plague, or tvphus fever notified during the. 

P Deaths —In the aggregate of great towns ^ 

London, there was no death from «inni -p 
from entenc fever, 30 (1) from measles ^ (0) tra^ 
scarlet fever. 24 (2) from ’^hooping-cm } AlT 
diphtheria 3S (0) from dnrrhcrs and ^ u jn 
two vears, and 31 (5) from influenza The ngu 
parentheses are those for London it-Cii* 
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i . . . +1 ,_ lustoi-r of medicine and gastronomv, 

! thronglioutthelust^d certam recent propaganda 

bU nne of?he Clafis adranced m support of wholemeal 
. °“ e “tu! fact that the bran of the wheat heirr 
^excluded from white flour, provides the 
'!T blCl1 i«<rp ’ stated to be essential became of its 
“ roughage statea mtestina i tract But most 

i scouring f flect ; 11 ^,„ - rou^ha^e ther require from 
' people obtain all th * ™*| r na ^ e re al ' e many indi- 
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To ihc Editor of The Lancet. 1 other foodstuffs, —v ■ ls defimteiv 

Sin —AVe the undersigned wish to place on record , nduals for ^*° . t safeguard to eat white 
our belief that the current statements that cancer ■ \ liarmfu l and foi irhom^m a -aieg 
appendicitis and manv other diseases are the result brwd, reasons we desire in the public 

of the use of white bread are unwarranted, there I Foi the forlorn m our 0pin i 0 n 

a - cif* " "Sragsa? \v^ “T&"™ ™ »'*-* b “ b “” ° v “- 

essential to health, is present in wholemeal flour f or certain grai e iune_ l 

and practicallv absent from white flour, we do no facts wholemeal bread is a good article of 

subscribe to tlic statement that it is not contained , 3 Although , white bread of good quality 

m white bread, and that the use of white bread denies . diet for manv peoii e ug food - 

the human system the neccssarr amount of this , 1S a lsoa wholesome an for thinking that 

Mtnimn Not onl\ is it difficult for a European to 4 There are no bread for white bread 

omit e-«ential quantities of vitamin B from his diet, the substitution .. mabc f or material lmprove- 

sDoing tint this principle is present, in many other m t he national diet J h v^que 1 

fonn« of food but it is undoubtcdlv present m white men t m the national heal n p . - q 
hiva-l al-o The fact is that anv lack of vitamin B \\ c aie, S'i yours faithfully, 

m white flour is detinitcU remrdied when the flour , gltrned) Hartwell D fee 

is math into bread bv the addition of a east, which ' ° ^ 

contains plcntj of it 

Tin importance of aitamms in the diet must not 
h. allowed to obscure the necessitv also for the 
requisite number of calorie' which represent the 

— - - * * - * f -I -•» Accnuf ml 4 a qnrl t fl 
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A PUiDER 


this requirement in calories actually is ” The subject diet the total is not siiffincmf v 1 II 
is not one about which “ opinions ” can exist Calori- flour, meat Lear and otherfnnrle a^ a“ C f < i C vrhl,e 

” et ? ■? a 3 t*, s “ e ?“' " a «» «5°™ S 

ments of individuals under various conditions, whether use nothing but wholemeal flour iHffffiftnU? 
engaged on physical or mental wort, have been puddings, &c The other alfornatmT ,f i.,,* « ’ 
accurately measured. It is unfortunate that Sir is preflrred is to include soml fond ? out 

Thomas Horder is “ unimpressed » by data obtamed vitKB’such as toed vea° t inan amount 'tZ 
by precise methods There is no doubt about the to 4 per cent of the whole Aet , 

accuracy of the data Duimg the war the Eoyal to 6 per cent, or marmite equal to 10 per cent TlU, 
Society issued a report upon the average calorie are the minimum quantities It is well known tint 
requirements of men and women of diveree occupa- absence of vitamin B leads to ben-ben, which „ 
tions, and the practical value of these figures was seldom or never seen m this countrv McCam«on 
proved by their successful use m the rationing of the has pointed out that the earlv stages m the d,seie 
fighting forces and of civilians The best account of are digestive and hea!t troubles- The symptom, 
tlus work is given by the late Prof E H Starling m found m my ammals and birds on too little vitamm B 
the Feeding of Nations * In everyday life such were dilated heart, mtestmal stasis, swoUen appen 
calculated economy of calories is not necessarv, dices These symptoms are more fullv described m 
and the tendency is to eat lather more than is the recent and important paper by Dr M J Row 
actually needed lands On the shortage of vitamin B these symptoms 

As to the comparative calorie values of wholemeal are chrome instead of being the eailv stages of ben 
and white bread, both lands give an average of ken They are the common everydav troubles from 
about 1000 calones per pound, variations bemg due to ^kich many people suffer and their cause u 
differences m the water content As to the amount m ° s t probably from a shortage —1 e, too little— 
of fibre, white bread has from 0 2 to 0 5 per cent, and vitamin B 

wholemeal from 0 5 to 15 per cent The difference This is the crux of the food question at the present 
is not great, and this small percentage of fibre cannot time There is no doubt that the daily food contains 
adversely affect normal digestion too little vitamin B Do we get enough of the other 

The question really at issue is in respect to 9 In many cases there appears to be too 

the quantity of vitamin B in these two kinds htfcIe y ifcami , n A and D « s evidenced by rickets Do 
of bread and in the diet as a whole The addition get ample vitamin 0 ? Probably most people do, 
of yeast to white flour in the baking of bread fs the fresh fruit and vegetable consumption is fairlv 
is not overlooked by scientific workere, but the £rge These pomts are not considered m Sir Thom#, 
point is that not enough yeast is added to com- H .°I de f r , s lecture , but are of importance m the studi 
pensate for the loss of vitamin B from the whole of metetics , 

gram m milling Ten per cent, of baker’s yeast is 1 am > Slr ’ T ours faithfully, p,™™™ 

needed to make good the loss, whilst bread, as usually st Thomas . s Hospltel Uediccil Scho " 
baked, contains from 1 to 2 per cent As much jnjj- icth, 1927 

white flour is consumed m the form of cakes, pastry, - 

puddings, &c , m which there is no yeast, as is con- _ „ „, , 

sumed m the form of bread The argument that “ it To the Editor of The Laxcet 

is of very minor importance ” as to whether we use Sir, —I read with much appreciation Sir Thomas 

wholemeal bread or not because “ other common Horder’s lecture on this subject in your last issue. 

foods—namely, eggs, peas, beans, lentils, and nuts and I congratulate him on the sanity of his views, 

are very rich in this same vitamin ”—is fallacious and the clearness and common sense of lus expression 

The quantity of B-vitamin in these foods and the of them 

quantity of these foods actually consumed is dis- j know of no advantage possessed bv wholemeal 
regarded by Sir Thomas Horder and others If the bread over white bread except its possible “ scouring 
quantities of these foods, which are eaten, are action on the mucous membrane of the colon, and 
actually measured, it will be found that we do not even suc b mechanical irritation of a mucous roem- 
eat enough of them to compensate for the absence brane is probably a disadvantage, owing to the «m- 
of vitamin B from white flour, sugar, chocolate, fat, s t anC y Q f the irritation and interference with assimi- 
and meat lation On the other hand, there are two 

The actual quantity of vitamm B in any foodstuff disadvantages possessed by wholemeal bread 
cannot yet be measured directly, but the minimum compared with white biead which were presented i 
quantities of the various foodstuffs needed to supply evidence given before the Departmental Commiti _ 
enough vitamin B for health have been determined of the Ministry of Health on the Treatment of iiour 
bv Dr Hamette Clnck at the Lister Institute and also with Chemical Substances, of which committee iw> 
by my own experiments I have found that the a member The reference of the Minister oi lieu 
B-vitamin requirement could not be measured in to that committee did not convev anv mstrucuo 
terms of a daily dose, hut that the supply must he to inquire into or report on the relative ndvaman. 
pioportional to the total calorie consumption The or disadvantages of the vauous forms ot Dreau, , h t 
vitnmin-B value of various foodstuffs was estimated incidentally evidence was given bearing o 
by feeding experiments upon birds and rats, and the point One piece of evidence was to the e , 

applicability of the results to man has sometimes the preference for white bread among ham m. 
been questioned We know, however the proportion workers (which was in existence before the a n ^ 
of whole barley required m the ration to prevent bleaching of flour commenced) is probamv ou 
ben-ben in tbe Japanese Navy, and find that this the production aftei consumption o 0 f 

corresponds with the requirements of birds To per pound m the case of white brea ■ ( ] n t 

provide enough vitamin B m a diet otherwise devoid wholemeal bread Experiments hna smn c 
of it, at least 40 per cent must consist of wholemeal 1250 calories were producedfrora R d ^tom- 
or some equivalent foodstuff such as pulses or nuts bread made with patent fl °“\ a "“, on, Tlic roam .ki¬ 
ln most households these foods are seldom used and f, 0 m a pound of wholemeal bIcn, i x 
then onlv m small quantities To get enough from fercnce between the two breads s , ’ a V Uen out m 
eggs the commonest daily foodstuff apart fiom tible matter of tbe wliolemcal flour is u dHld%nn . 
cereals, it has been found that almost half the diet order to pioducc white bread The oth , h , t 

must consist of the volk Green vegetables and tnga of wholemeal breadla an economy ^ 
fi-uits contain very little; potatoes are better, but it contains S to 10 per cen for tint ** 


To the Editor of The Laxcet 
Sir,—-I read with much appreciation Sir Thomas 
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I wcJxme Sir Teonas Holer's remarks on the 
question of wlfir stasri as ranch rs I dep’ore the 
rr-~Tr-~ ~n or ncpagarda in conn: si on with that 
nrbulius Hen.—I am S.r. verms fiLnfiilly. 

; t ArrEt k P- 1-77?. 


- v» jv F-v,- <-•* Thz Laxctt 

j 2 >._EvcT'crc will petv? ri'b Sir T! '■m-s HorCir 

ic dspifcattiig extreme or persi mi vi.-vs as a*t« mptirz 
to e-incaie the Inyrr^n in rnariers of Lsa'rii. r or wi.l 
on- jrrirc V~< his obv'ons enjo-rit.rt in hya: Out 
the tn=decat.cd * fsdd*s* " ever tno-th so eas” a 
vi etc iy t-e desm^i unworthy c f so shI2 -d a stooi-mv. 
Tnhapriir he has surtv-vded. I :m=~ mwiit:r::''y. ••* 
crrvfsrg th’ v-ry s*a>r; impress* m ti a* in hi= 
crimen land it is an trinicn wrrik c.iiri-> n* • small 
Tr^-^hr Trilb tb^ T'bbUc) tlni*? i 5 n v f< r &n* 

ccsD-m as to the ci.-tsry habits cf the bulk of the 
rorniatim. 


! in the face of evidence wh cb c.anno* be ignored. 
hovre\v~ fullv relribh antitoxin treatment mar be. 
if prompt!v enough .apphe-a. in bnnrrrg about a 
I declm? m the case mortality. 

! ' The following facts stand out in the diuhtnena 
records of 1925 awl 192>'> \11 that in Ennlard and Wales 
soni" 53>'7 children urd^r the age of 13 years died 
'“of diplit! ra i a bout 2577 under th« an,. * of 5 and 
1 2707 i> •rt" 1 ! t’’e years of 5 and 131: i2> that in the 
j metropolitan area cf London vrith its population 
i ore-ehriith to cn -ninth that of England and Wales 
l ov<.r 1 11, ~*7 c'"’dr\n under 35 years died of diphtheria, 
i -cMcunri-E fo~ nxtriv one-tifth of the Encrird and 
3 WaN ir ->*:aLt- <Of th se about CCO mere under 
\ 5 y t ar« and 4 f *7 b.tween t’>e arcs of 5 and 153; 
i \2 I'tha* in th’ senori aue-group of 5 to 15 years the 
s i.anibvr • f d.aths due to diphtheria alone out- 
* numb rod the combined mentality from measles. 
, *-~arl*t ftver. and whc»apmg-cough by over two 


It is ecrnntn krowl~dge thr* over-eating is; 
the rivvci-rst diet-trie fault in tne class widen 1 
is in a v-esiticr to frequent ti* consult nc-r» ’ms 
of the West tide! Lcndm. If rio-e rroairat'en 
ard ccBsmta smse ve;e exeteis-d by tr’ —ell-to-do 
there vrald be httle fault to f-d in their d-darr. 
since me vatierir cf the-r focis*uSs insures them 
ag airf t any screens Gefrc-rncy. Et they represent 
a mere fraction cf the oomfr.nn.tv. Per th 1 - nr* a* 
bulk the p—:p!e the cf their s-ar’e 

fc*aa^‘'uns. strictly limited as tb-~ are m ouani’ty 
and variety, is cf vital inpcricmce. It is*no use 
i^c^EE the qaesticn and. tkvinn taken for nranted 
that everycne gets a * •mho’eseme and mixed d'i*.’’ 
print inn cut a leer directions in -?h-ch thev mav no 
amenn on it. The averane dietary c i the milLons Vrho 
^Tibsie- cn Incomes oi less than £25'i a vear is neith.r 
VT-co.esem^ ncr suScently varied. 

Srcmas Herder's quibble abcut vitamin B in 
2? tsaa is nmeerthy of him and is utterlv dis- 
SSrt d - J b? ^-^-eiriy cf d.etary experts. It Cs not. 
*£e» .ed us. tie actual qusntitv c f this vitamin 
censnmea that ma*ters but the ratio that quantitv 
-~e total food taken. The amount of 
vnamm B in -riite bread is very small, and it does 
S5rre balanoe the starch ccnsumed -with it. 
-i^-ecGmec,. calacce is to be found in marine's unsnoilt 
procscr. Xor is the deSdencv oenmensated *o- in 
^e E-rerane de-arr by the use cf expensive eras or 
S~l2 amount, of lentils, tvas. beam-, .and 

r ~ —= •'U’cn appear in the t>oor man's iLetar- flw 
ncu-d tnirik that —hoiemeal bread is a novels in 
ga^-expensipe. It is white ri*cd that is' the 
-V the ceEulose oi ~lcle cereals is 

gss^aas ft - 1 ss» !?“**’*«« 

=>J* ait «£»"«« ;,T ei,b. 

»-a -4 « .o die ocanexicn br'weea. dirt and 


- r _f S an the extremist wih orU- 
“ *5- 7==«anoe and self-mduhrence. * 

A situ Si-, yeess faithfolhr. ^ 

1 PA Jr 8 ” 0 SHTE2AGE. 
SIPSTHEEIA IX LOXDOX. 

the tJuV 1 sT-sna agroement on 

TncrraEi- in ^ 0i diets incidenoa and 

EmiScaf-rT X;t* c . c= - Tnateriany as to their 

p-^jr. 3^sp=>crKTe points of vievr— 

cf feeariae-t " '~ih t. 0 ^ prrveition and the efdcacy 
J'derenco to j—. 'rifquestion, and all 

tmn cf m— -4 tv- _ aT c'iSed in the compHa- 

STrTsntceL * * C curden Oj. which was and is 

theia secjcsd Ijondon’s diph- 

" an attitude of comulaoenc— 


- i w one. 


Tl’cse facts call for publicity rather than the 
ah vein r of anxie'y m the desire to tone down the 
• deure** of brickness ” in London's rvcord. 

As n-rards the means of pmvcntion by TJLT. 
immumsaf on at present bemu made use of m London, 
it mat be s*a*c-d that, although prophylact’c inocula- 
t'on rcauist dipntheria. provided* in the Citv of 
AVer*mirier and boroughs of Holbom Camberwell, 
and Deptford tard in Greater London. Willesden] 
Tottenlivm and Homsevl is mee'ing with decldedlv 
encouraumg response from parents, and similar 
fac Jit ?s have la‘elv been made available in Battersea, 
these five out of thr 29 metropolitan boroue-hs 
represent onlv about ore-eighth Jof the London 
population and there are a number of other borousms. 
no'able for higher diphtheria rates and creator 
overcrowdinu—e.g.. Bermondsey. Bethnal Green. 
Shoreditch. Southwark, and Stepney, where, thounh 
more needed no such preventive measures have 
been adop*ed 

I am Sir. yours faithfully. 

J- Gkaeasi Fos3es. 

Cm-r Hal 1 S.v. J Jalr l ; 'b. 1S2T. 


A DISCLAIMER FB03I PP.OF. STEIXACH. 

To ‘i* Edit?* of Thb Laxcet. 

Sis.—A medical colleague in London has sent me a 
copy of an advertisement which appeared in several 
London journals, headed * Bejuvenarion of Facial 
Beautv and Bodily Energy." in which the Dr. 
Frederick Heymann Institute misuses mv namel 
May I. through vour columns make it clear that I 
have no interest in this institute and no ueisonal 
acquaintance with anybody connected with* it. and 
that I desire to pmtest most strongly acainst this 
unauthorised us- oi my name? 

I am. Sir. yours faithfully. 

Regex Sxhixach 

Tie Umm*T, ~eara. Julr 7th, 1PS7. 



-*as Bisu meapa ct tie Oaven Ha 

Dr. PcrcJl leaves a wiaow, cn= son, and five daughter*. 

TTBEUCTUOSIS IX CA2XA2TOXSE3HS.—In a rerir 
made to the Cazsisr-ossMre CoxmtT Council fb~ 
oSosr d teaith. Dr- Parry Sd'rands. rtatoS *'ha+ ^ ,v Z^S 1 
accounted for 200 deaths annuahv 3 ? 
that there were appmxiinateh- 9C‘0 cases r,* a 

tuherculoss cn the repisteis cf the 
seme districts the ceath-ate snorred no 
mEnt during the Inst 20 pears. A eoisdembW-— 
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this requirement m calories actually is ” The subject 
is not one about -which “ opinions ” can exist Calori¬ 
metry is an exact science, and the calorie require¬ 
ments of individuals under various conditions, whether 
engaged on physical or mental work, have been 
accurately measured It is unfortunate that Sir 
Thomas Horder is " unimpressed ” by data obtained 
by precise methods There is no doubt about the 
accuracv of the data During the war the Royal 
Society issued a report upon the average calorie 
requirements of men and women of diverse occupa¬ 
tions, and the practical value of these figures was 
proved by their successful use m the rationing of the 
fighting forces and of civilians The best account of 
this work is given by the late Prof E H Starling m 
the “ Feeding of Nations ” In everyday life such 
calculated economy of calories is not necessary, 
and the tendency is to eat rather more than is 
actually needed 


As to the comparative calone values of wholemeal 
and white bread, both kinds give an average of 
about 1000 calories per pound, variations bemg due to 
differences in the water content As to the amount 
of fibre, white bread has from 0 2 to 0 5 per cent, and 
wholemeal from 0 5 to 15 per cent The difference 
is not great, and this small percentage of fibre cannot 
adversely affect normal digestion 

The question really at issue is in respect to 
the quantity of vitamin B in these two kinds 
of bread and in the diet as a whole The addition 
of yeast to white flour in the baking of bread 
is not overlooked by scientific workers, but the 
point is that not enough yeast is added to com¬ 
pensate for the loss of vitamin B from the whole 
grain in milling Ten per cent of baker’s yeast is 
needed to make good the loss, whilst bread, as usually 
baked, contains from 1 to 2 per cent As much 
white flour is consumed in the form of cakes, pastry, 
puddings, &c , in which there is no yeast, as is con¬ 
sumed m the form of bread The argument that “ it 
is of very minor importance ” as to whether we use 
wholemeal bread or not because “ other common 
foods—namely, eggs, peas, beans, lentils, and nuts 
are very rich in this same vitamin ”—is fallacious 
The quantity of B-vitamm in these foods and the 
quantity of these foods actually consumed is dis¬ 
regarded by Sir Thomas Horder and others If the 
quantities of these foods, which are eaten, are 
actually measured, it will he found that we do not 
eat enough of them to compensate for the absence 
of vitamin B from white flour, sugar, chocolate, fat, 
and meat 


The actual quantity of vitamin B m any foodstuff 
cannot yet be measured directly, but the minimum 
quantities of the various foodstuffs needed to supplv 
enough vitamin B for health have been determined 
by Dr Hamette Chick at the Lister Institute and also 
by my own experiments I have found that the 
B-vitamm requirement could not be measured in 
terms of a daily dose, but that the supplv must be 
pioportional to the total calorie consumption The 
vztamm-B value of various foodstuffs was estimated 
by feeding experiments upon birds and rats, and the 
applicability of the results to man has sometimes 
been questioned We know, however the proportion 
of whole barley required in the ration t- 0 prevent 
beri-ben in the Japanese Navy, and find that tins 
corresponds with the requirements of birds lo 
provide enough vitamin B m a diet otherwise devoid 
of it, at least 40 pel cent must consist of wholemeal 
or some equivalent foodstuff, such as pulses or nuts 
In most households these foods are seldom used ana 
then onlv m small quantities To get enough from 
eggs the commonest daily foodstuff apart from 
cereals it has been found that almost half the diet 
must consist of the volk Gieen vegetables and 
fruits contain very little; potatoes arc better, but 
must be eaten in the proportion of 9 pairs of porato 
to balance 1 part of white flour oi sugar, arc 

Reviewing the average daily consumption of all 
the foods supplying vitamin B m the ordinary mixed 


diet, the total is not sufficient to balance the white 
flour, meat, sugar, and other foods devoidof vitamin B 
Ike easiest and cheapest wav to ensure enough is to 
use nothing but wholemeal flour in all bread cake- 
puddings, &o The other alternative if white flour 
is preferred, is to include some food very rich in 
vitamin B, such as dried yeast in an amount cnu-il 
to 4 per cent of the whole diet, or wheat, germ equal 
to 6 per cent, or marmite equal to 10 per cent These 
are the minimum quantities It is well known that 
absence of vitamin B leads to ben-ben which b 
seldom or never seen in this country McCarrison 
has pointed out that the earlv stages in the disease 
are digestive and heait troubles* The symptoms 
found in my animals and birds on too little vitamin B 
were dilated heart, intestinal stasis, swollen appen 
dices These symptoms are moie fully desenbed in 
the recent and important paper bv Dr M J How 
lands On the shortage of vitamin B these symptoms 
are chrome instead of bemg the eaily stages of ben 
ben Thev are the common evervday troubles from 
which many people suffer, and their cause is 
most probably from a shortage— l e, too little— 
vitamin B 

This is the crux of the food question at the present 
time There is no doubt that the daily food contains 
too httle vitamin B Do we get enough of the other 
vitamins 9 In many cases there appears to be too 
httle vitamin A and D as evidenced by rickets Do 
we get ample vitamin C 9 Probablv most people do 
as the fresh fruit and vegetable consumption is fairlv 
large These pomts are not considered in Sir Thomas 
Horder’s lecture, but are of importance m the study 
of dietetics 

I am. Sir, yours faithfully, 

R H A Pxjsdier 

St Thomas’s Hospital Medical School, 

July 16th, 1927 

To the Editor of The Lancet 

Sir,— I read with much appreciation Sir Thomas 
Horder’s lecture on this subject in your last issue 
and I congratulate him on the sanity of his views, 
and the clearness and common sense of his expression 
of them 

I know of no advantage possessed by wholemeal 
biead over white bread except its possible “ scounng 
action on the mucous membrane of the colon, ana 
aven such mechanical irritation of a mucous mem 
brane is probably a disadvantage, owing to the con 
itancy of the irritation and mteiferencc with assimi 
ation On the other hand, there are 
iisadvantages possessed by wholemeal bread as 
jompared with white bread which were present eui 
jvidence given before the Departmental Commit « 
if the Ministry of Health on the Treatment of imur 
vith Chemical Substances, of which committee i 
i member The reference of the Minister of lie. 

:o that committee did not convev anv instructions 
hi inquire into or report on the relative nnvani 
>r disadvantages of the various forms of oread, 
ncidentallv evidence was given bearing on 
iomt One piece of evidence was to the cnc _ , 

he preference for white bread among hard , 

workers (which was m existence before the a (f) 
ileachmg of flour commenced) is probably 
lie production after consumption ot' more j 

ler pound m the case of white bread than l > 
vholemeal bread Experiments had 
.250 calories were produced from a pound , _ 

nead made with patent flour and onlv 1 OaOcaio^^ 
tom a pound of wholemeal bread .Tj*® , 'def¬ 
erence between the two breads is t m 

ible matter of the wholemeal t}om * 
ider to pioduce white bread The othc , ln t 

age of wholemeal biead is an ccotl ”! ' . %r )ut‘* 

t contains S to 10 per cent uiorc mo * ure tl sn ^ ^ 
i read, so that the consumer isP a 'mgfor u 
0 per cent of extra water at %TnUdlor'urh 
’his roughlv means that for everv ill P 
read £1 is bemg paid for the additional water. 
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I welcome Sii Thomas Border's remarks on the 
question of colonic stasis as much as I dcploic the 
campaign of propaganda in connexion with Inal 
nebulous idea —I am, Sir, 3 ours fiutlifullj. 

LimpsfieW, Julv 16th, 1927._ ARTHUR P LUFr 

To ihc Editor of Tin: Lakcpt 
S m,—Everyone will agiee with Sir Thomas Ifoidei 
in deprecating extreme 01 personal \lews in attempting 
to educate the lawman in matters of health noi w ill 
one grudge lnm lus obvious enjoyment in Ini mg out 
tbe uneducated “faddist” men though so ensv a 
victorv be deemed unw ortliv of so shilled a si\ oi d^inan 
"Unhappily lie has succeeded, I trust un\\illmgl\, in 
convevmg the verv strong impression that in lus 
opinion (and it is an opinion nlncli carne 1 - no small 
weight with the public) there is no nccessitv foi nn\ 
concern as to the dietarv habits of the hulk of the 
population 

It is common knowledge that over-cat mg is 
the prevalent dietetic fault in the class which 
is m a position to frequent the consult mg-rooms 
of the "West End of London If more moderation 
and common sense were exercised by the well-to-do 
there would he little fault to find m tlieir dietary, 
since the variety of their foodstuffs msuies them 
against any serious deficiency But they lcpicsent 
a mere fraction of the community Foi the pi cat 
hulk of the people the integrity of their staple 
foodstuffs, strictly limited as they arc m quantity 
and varietv, is of vital importance It is no use 
begging the question and, having, taken for granted 
that everyone gets a “ wholesome and mixed diet,” 
pointing out a few directions in which thev mav go 
wrong on it The aveiage dietary of the millions who 
subsist on incomes of less than £250 a year is neither 
wholesome nor sufficientlv varied 

Sir Thomas Holder’s quibble about vitamin B in 
w 1 bread is unworthy of him and is utterly dis¬ 
credited, by the majority of dietary experts It is not, 
they tell us, the actual quantity of this vitamin 
consumed that matters, hut the ratio that quantity 
bears to the total food taken The amount of 
vitamin B in white bread is very small, and it docs 
not serve to balance the starch consumed with it 
The correct balance is to he found in nature’s unspoilt 
product Nor is the deficiency compensated for in 
v e ,J vera S e dietary hv the use of expensive eggs or 
hy the very limited amount of lentils, peas, beans, and 

, ?P ear m the P° or maa ’s dietary One 
would think that wholemeal bread is a noveltv in 

rT^f, eXpen £ n ?? Ifc 1S bread that is'the 

H the cellulose of whole cereals is so 

Sr n l lts ,f ect lfc 18 remarkable that 

m ^n. Svlrvlved his machine-less past 

listed H , orde . r sa y s that there are few estab- 

dLease it i S connesl ° a between diet and 

twt Se * T ould he nearer the truth to sav that 
of the a ™> fe ^ better esta bhshed facts in. our knowledge 
tofomd^f <bsea ; 3e The puhhc will continul 
diet mtd n^ deas t a l to the wholesomeness of them 
word ScnfiS, eduaa te d a s to the real mearung of the 
Scoffing at the extremist will only serve to 
encourage ignorance and self-indulgence 
l am. Sir, yours faithfully, 

Gloucester place. W , Jt q r 16t h, BeLFEAGE 

DIPHTHERIA IN LONDON 
s To Me Editor of The Laxcet 

the^phSS f^f? Ia f eD . r l C + °iF™ eS agreement 
mortsdity m Lnndiphtheria mcidence a 
significant;™ and^'^ Met , maten ally as to th 
namely, the npeS^f 011 * res P e< jtive points of view 

of treatment Th P w f preYellt V 011 and the effl « 

reference to it \ s nofc “■ question, and 

tion of my rennrf P avol , ded m the comp] 
prevention P0rt ’ * be burden of which was and 

them Sord L?!?* m nutlga *i oa of London’s di] 
courages an attitude of complacei 


in the face of evidence which cannot he ignored, 
lioweiei fullv reliable antitoxin treatment mnj T be, 
if piomptlv enough applied, in bunging about a 
decline m the case moitahty 

The following fncts stand out in the diphthena 
rccoids of 1925 and 1920 (1) that in England and Wales 
some 5590 cliildien undei the age of 15 jears died 
of diplitliciin (about 2S00 under the age of 5 and 
2700 between the jears of 5 and 15), (2) that in the 
metiopohtnn area of London, with its population 
one-eighth to one-ninth that of England and Wales, 
ovci 1000 cluklicn undei 15 rears died of diphthena, 
accounting foi neailv one-fifth of the England and 
Wales moitahti (Of these about 000 were undei 
5 jears and 100 between the ages of 5 and 15), 
(.?) that m the school age-gioup of 5 to 15 jears the 
numbei of deaths due to diphtheria alone out- 
numbcicd the combined mortalitj' fiom measles, 
seal let fevci, and whooping-cough bv over two 
to one 

These fncts call for publicity intliei than the 
nllnvmg of nnxietj* in the desire to tone down the 
“ degicc of blackness ” in London’s lecoid 

As regalds the means of pievenlion bv TAT 
immunisation at present being made use of in London, 
it mat be slated that, although proplij lactic inocula¬ 
tion against diphtheria, pronded in the City of 
Westminster and boroughs of Holhoin, Camberwell, 
and Dcptfoid (and in Greater London, Willesden, 
Tottenham and Hornsev), is meeting with decidedly 
encouraging icsponse from parents and similar 
facilities have lately been made available in Battersea, 
these fi\ e out of the 20 metropolitan boroughs 
lepiesent only about one-eighth Tof the London 
population, and there are a number of other boroughs, 
notable tor higher diphthena rates and greater 
overcrowding— e g, Bermondsey, Bethnal Green, 
Shoreditch, Southwark, and Stepney, wheie, though 
more needed, no such preventive measures hate vet 
been adopted 

I am, Su, yours faithfully, 

J Graham: Forbes 

County Hall, S E 1, July 18th, 1927 


A DISCLAIMER FROM! PROF STEINACH 
To the Editor of The Lax get 

Sir,—A medical colleague m London has sent me a 
copy of an advertisement which appeared m several 
London journals, headed “ Rejuvenation of Facial 
Beauty and Bodily Energy,” m which the Dr 
Fredenck Heymann Institute misuses mv name 
May I, through your columns, make it clear that I 
have no interest in tins institute and no personal 
acquaintance with anvbody connected with it and 
that I desire to protest most strongly against this 
unauthorised use of my name 9 n 

I am. Sir, yours faithfully, 

Eugex Steixach 

The University, Vienna, July 7th, 1927. 


iJlx- miJi “unn J. uxujjsud—JJ r John 

who died on July 11th m his seventy-second U ’ 

educated at Queen’s College, Cork, and Dublin 
LBCPandLHCS Edm in 1878 Some40 U S d 
settled in practice at Silsden.near Keighlev Yorit??* ago Jj° 
took a prominent part in the sporting life of’tl,»f™5 e 
was largely due to his enterpnse that fn lSRs^’ and lfc 
formed the Silsden Football Club of whirl. lL 1 .™ 3 there was 
He was also an enthusiastic member of th a n was P'jsident 
Dr Purcell leaves a widow, one son and five dauThtem" 1 ^ 

Tuberculosis ix Carxarvoxshirw t„ 
made to tbe Carnarvonshire Countv rv,T„ ,,, a return 
officer of health, Dr Parry Edwards, statedtnil medical 
accounted for 200 deaths annually in +i, tuberculosis 
that there were approximately 900 , coua ty, and 

tuberculosis on tbe registers of fho Pulmonary 

some districts the death-rate showed no ?P cers K 

ment during the last 20 years A con^derfbte ' ab,e >mpr°ve- 
cases examined and recommended v Dle number of the 
did not avail themselves of the farahtuSnff°i! P i taI treatment 
63 unnotified cases among the deaths mM 2 e d There '"’ere 
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XOTES ON CURRENT TOPICS. 

Competition fob Improvements to Profession-il 
Premises 

Dcrin-g the discussion of the Landlord and Tenant (No 2) 
Bill b\ Standing Committee B of the House of Commons 
on July 12 th, the question of applying the provisions ot the 
Bill to professional premises, and particularly to doctors’ 
premises, lias raised 

An Amendment 

Sir BrcHARD LtrCE moved to insert in Subsection 1 of 
Clause 12 after the word “business,” the -words “or 
profession ” He said that he understood that the Govern¬ 
ment did not intend to oppose this amendment if there 
was a definite expression of opinion on the pait of a 
considerable number of people that the provisions of the 
Bill should extend to professional premises He desired to 
speak speciallj of the medical profession There was a 
considerable body of opinion in that profession in favour of 
being included The Butish Medical Association had 
passed a resolution to that effect without anv opposition, 
aud the Medical Practitioners’ Union had done the same 
There was also a considerable demand from dentists to be 
included, aud he i as glad that the Government through 
the Home Secretary had promised that tins matter should 
be left to the free vote of the Committee There was 
reallv no difference between the relation of a doctor 01 a 
dentist to his professional premises and the relation of a 
tradesman to Ins shop A doctor depended on the premises 
where he did his work, and if he was turned out or lost his 
goodwill it was just as important to him as to a shopkeeper 
A doctor might ha\ e to improve his premises for professional 
purposes He often had to build a garage solely for the 
purpose of lus practice, and m other cases he had to build 
premises under the direction of the Insurance Act Comnuttee 
to provide suitable accommodation for his patients Such 
an improvement must inevitable be of value to the house 
in letting it to a doctor on another occasion Therefore it 
seemed to him that there was no reason vliv professional 
premises of this kind should not be added to the Bill in the 
same wav as shops and business premises 

Mr MacLvhen' said he was sure that the Home Secretary 
would agree that there were certain people who might be 
termed professional men who would suffer severely under 
the strict lines of the original Bill He therefore wished to 
support the amendment 

Goodwill and Compensation 
Sir P Pieditcii said he hoped that both the Home 
Secretary and the Committee would he careful in giving 
support to this amendment, because it meant a verv large 
extension of the Bill The speeches made in its favour had 
referred mainly to doctors, but what he intended to say 
applied not only to doctors, but much more larger' to other 
classes of professional men He did not know whether the 
amendment would open the door to professional men 
getting compensation for material impro'emenls made, or 
whether it would open the door to the whole question of 
compensation for goodwill There was something to bo 
--aid in the matter of improvements but nothing with 
regard to the whole question of goodwill The theorv that 
it was possible for a professional man to have acquired the 
class of goodwill which this Bill was going to cover was 
absurd The goodwill that was to he compensated for 
under this Bill was goodwill which remained appurtenant 
to the premises Could onvone imagine that anv doctor 
or other professional man, could possibly have created 
goodwill which he could not take awn' with lum when ho 
left the premises 5 He did not think that the great extension 
which this amendment would bnng about was justified 
because it would do nwnv with the real intention and 
meaning of the Bill, which was never meant to extend to 
private residences Thev found mnnv cases of houses in 
Harlev-streot where three or four doctors carried on their 
profession The same applied to tViginore-street, or to 
1'insburx -square or rmsburv-circus in the city, where lucre 
were great blocks of buildings full of doctors Even one ot 
them would have a claim if this amendment were adopted, 
for compensation not onlv for impro'cment hut nl«o lor 
goodwill, and thev would get n set of circumstances which 
would make the work of the tribunal almost unthinkable 
Mr Cisvwfiiid said he thought that Sir P PilditcU had 
. xcelleU himself n hi- speech on this amendment lie began 
In- complaining that it would if ndopted, great!' extend the 
leone of the Bill If the Bill was a good Bill "In should 
\ not t xtcml its scope to the greatest po~-ible number- - 
inr I’ Pilditeh se> tiled to lum to line atl'ocafeu a 'er' | 


dangerous principle He said that the Bill was oruaulb 
intended to help retail shopkeepers, and that it nl' a r n 
to extend it bevond that Mhafc aMcous th ng 
to enunciate’ Surelv the Committee was not s ttme to 
help particular classes of people, hut to establi-h ccrtu, 
principles of law, and if more than one class came under If. 
same principle surely it should be extended to tlice cla ,, 
as well II hat was the difference between the position tf 
the professional man, such as the doctor, and the nti 1 
shopkeeper in respect to this principle 11 

Mr G Jokes said that if it was right that a man wla 
spent money on improvements should be compeie-it, I 
and that a man who built up a goodwill should al-o te 
compensated, he could not see wh\ thev should not exUnl 
that principle to the professional man in the wnvsureotoi 
>n tins amendment Thev were trying to help doctots ?r.l 
other professional men and to prevent them from l me 
victimised in the way that tradesmen had been iiclimi ,d 
m the past Suppose a doctor built a surgerv It nucht h 
that the surgeiy would be quite useful for rcaiifentu! 
purposes, and if the landlord could get the doctor out 
probably he would be able to obtain an increased nnt 
In such circumstances whv should the doctor not be con 
pensated for the improvements he had made to the p-cim <s s 
He hoped that the amendment woull le accepted 

Mr IYomersi-ey said that his invariable experience 
been that w hen a man required certain premises for prote- 
sional purposes the owner asked more rent than he wonlj 
charge to a private resident Ho had handled mnnv sacli 
cases, in which there had been a row of houses, and "hen 
a doctor came along looking for iirenuses to cam on hi- 
profession the rent had been put up against him In the-' 
cases the owners realised that they were at libcrt v to chars: 
more rent He contended that the doctor or the dentist had 
a right to be compensated to such an extent as the tribunal 
might decide It had been said that a professional mm 
could take his goodwill aw ay with him Generali) spcihn? 
he did not think that a doctor or a professional man co ijd 
take With lum the goodwill attaclung to lus premise, lie 
should support the amendment 

Sir M Man-ntnghxm-Bdixer said that no definition had 
been given of a profession The profession of a doctor 
one m winch there w as a i-ery strong case foi compensation 
for improvement In regnrd to the question of goodwill ln 
connexion with the medical profession, an cntm.lv r-w 
outlook was required as to what was a doctor’s, goodwill- 
TCns the practice which a countrv doctor bought to re 
looked upon as goodwill 5 If the doctor was unable to get 
a fresh lease w as lie to get compensation for what he lum 
paid for his practice 9 He thought that that was •> view 
that some doctors w ere inclined to take But if, in a count! 
district, a landlord knew that if he let premises- to a doc*> 
he might he rendered liable to pav him the w hole oll t“ 
amount that he paid for the practice, the doctor would iu> 1 
it verv difficult to get a house If the w hole of the prole--'*' 
were going to he embraced in the Bill consideration w> 
have to be given to the many different and conflicting vie 
as to w hat the goodwill of a doctor, or possibly an audio 
or survevor and so on, might he If the amendment <■ 
one to allow the pavmentof compensationforimpro'eini 
made bv such people as doctors and dentists, it would.a 
his support If, howea er, it opened u 1 the question 01 ” 
pensation for all the various degrees and forms of poo 
throughout all the varving professions, which wort no 
■vet defined, thev would 'era libelv overload the "> , 

make 1 1 unw orkable If that w ere to be the result of PI 
of the amendment he should ' otc against it 

The Home Secretary's Amendment 
Sir W Joynsox-Hicks said that be would p * 

Comnuttee to decide one way or the other 0,1 . ■), 

the amendment, but he would put Ins 'lews *' f, j, 
Committee He thought that the amendment ^ 1 
brought all professional men, both for improve' . _ >rl . 
for compensation, within the scojie of the ( | nr 

earning the Bill eonsiderabh further than the „ f (1 . „ 
hitherto Ilaxing been a professional man hiu ln 
good man' vears, he thought that the tvpe of p Mni 
a professional man s busints.-, “o to speak ' a v , 

ns in a tradesman's business Hi had moved ” Jot j, 
of London to another and it hail made no a Ilf ID , tril’i 

' Blue of his goodwill In the Bill the' wt™ 
the goodwill of the tenant, but with the ,j, 

"Inch the landlord got at the end of *, n r -irn*-d*' 1 
fact that a jmrticular trade or bii-ine-s had (nr* 

m the house in question He did not ItalWi*, „ r 

that he had carried on tin nsrticill>r lion- 

It I ucc t’u profi -Sion of a doctor in a P’ r 1 or j„ 
reall' going to bnng man' more > ( , . ^ „v.in \ 
desiring lecal nd'ice to that hou*< aft t h ^ (} i 1 

if another etoctor or laweer took it T r ^ (ll ,, ,j . 
would not get icrv much ad' *nta-e ' tom 
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business of a law jer or doctor or ‘•culptor li id been earned 
on in the premises in question It Mould l>e complicating 
the Bill \en much, nnd would make it \cn much mure 
difficult, to go into all these questions ns to wlmt the lniullord 
had received bv reason of the fact tint a lamer, doitor or 
sculptor had earned on lus profession in the particular 
premises In regard to linproiemonts there wilt, more to 
bo said for the proposal in the amendment A doctor in 
premises in the countn might want to put up a garage , 
oi a panel doctor m the Bast Lnd of London might think it 
neccssan, owing to increase of bii'iin.'-s, to enlarge lus 
surgen He thought that that was ju-t ns much an 
iniproiemeut in business premises as when a tridesiunn 
desired to enlarge his shop front, nud so on As representing 
the Government he did not propose to take pari m the 
division on the amendment, but he wondered if Sir II Luce 
would accept a suggestion from linn, and whether the a could 
all unite to give professional men something, but perhaps 
not quite all, that they asked for If the nun ndtiu nt wt re 
pressed to a conclusion there w ns likeli to he a strong dn ision 
of opinion, nnd the matter might ultimntcl> ln\o to go 
downstairs to the House to be fought o\ i r again lie 
wondered if they could get out of the difficult! b\ conlinmg 
the idea underiving the amendment to the t arlu r part of 
the Bill bv adding, at the end of Sul)s tc tion (2 i). these 
words — 

“ Prodded that, so far as this part of this Act relates to 
improvements, premises used for earning on a prop—ion 
orbJmes°” Ued t0 bC prenuscs u - cd for earning on a trade 


"° uld e°, a long wav to meet the mows of the doctoi 
?f tr “ i he scul P t " r ' and " °' dd l>e a reasonable amendme nt 
«'LT„ re Renerdlv accepted bv members who opposed 
1 0 ?TV 0r * I , of tht Bl » a *>d be those who 
*o extend it further, lie thought that it would 
the bv the medical profession, nnd that 

comft™\™ T.T 0nS 7 , ou ' d sa ' the Committee had 

C °Sir* 2 ,™^ sensible decision in the matter 

inconsistent sa |*^ ^ ,0 amendment \\i* ckirlv 

becn^i« a edwith the language of the Bill which had nlnndx 

goodinilotn t^,l" E V age of Clausc 1 regard to the 
the profession business quite inapplicable to 

Hitherto thev lnd ™ C | °!i or ® u rg pon or solicitor or barrister 
Hiev were nmv ho d ,n^i d ^ " lU ’ tr ?*" md business but 
Thev were now extenrl^b*? t o < iw 0nd '* *° tI,c professions 
which was not the VVi Bl to c ' ery P m a * 0 residence, 

w ere accented the JI lc measure If t lie amendment 

word!becalledS' dlffiaul V, es " ould arise A landlord 

he the a alue of tW *? to a doctor " " °«» d 

never know what he had to pav ” T1 ‘ C land,ord " ouId 

was'no fflBt 1 }!! he could aot quite admit that there 
certain cwStaices n,^ ° f tho Professional man In 
place itself, and amte nlinrt JI 08 P°° d,vil l arising out of the 
which had been built £rom * le goodwill of thc doctor 

might settle m a ,onaI «M.U- A doctor 



hal 
id 

amendment- 


would withdraw his 


s!r W L S™ e ^“ e s nt " as accordingly withdrawn 
which he had outlmed^n h^L^iT ed „ the amendment 

wording might be a httle nwi,l S T . He sa,d that the 

later to pull the clause together a WH lfca V, 8bt bc nec essarv 
amendment brought f But > at any rate, 

^*fliast£Sr«srAr * —• 


On- ITedne=a pE * SI ° NS AnsnsiSTRATlOjr 

mto Committee of SuunW^' tbe ? ouse of Commons 

Ifc 63 and expeLra erfThn M '°J e of £3s .2f2,S32 to 
Frrznor, Detnifln? of Ministry of Pension*: On- 

Lieut -Colonel P 0mnuttees - ™ the’cha 

Mm.strj- ot PensionfSfJV,, Pa fnfn? eDtar y Secretary te 
Tsljng to carrv on 4p „£ e t©M sum for which they 
'ear was £61,442 000 irT* tratl °“ o£ the Mimst£ 
submitted by anv’ wh,cl ? ' vas stiU the largest 
reduction ofrafhesT® “ mister This sum renrlXm 

wuoTft "' hlcb tad b^en wducedbv o£ ad “*uisti 


train<- tost of tho incdu.nl scr\ices would bo £208,700 
The ndmiinsti itnc expenses now onlj amounted to 21 per 
oi nt ot tlu tot il ante. Tlicj were now within sight of the 
limit in reduction of the amount ot inoiicv spent on ndnnnis- 
t rat ion coinpatiliU with the t flieient working of llio 51 mist lw 
1’lie total stafl of tlio Ministry nil oier tlio countm, 
munhiiiiig t'l to, included 2711 officers belonging to tlie 
liu(licit senicis—doctors, hospital nutscs, ordeihes, nnd 
cliric il ollicirs engaged wliolh on medical woik—and it 
inctudid 21st, m the local area offices of llio Ministn all 
o\er thc coiintn, some of whom also were engaged on 
nieditnl stiMcis On tin benclit side of thc medical semccs 
tlie amount which tlio\ were asking for in this estimate was 
12, •07,100, a dn 11 as, of S percent on last u ir’s expenditure 
Xiirl\ oni linlf of the cost of medical treatment was iluo 
to mental rnsis, which remained fairh constant The 
decrease o\cr last Mar was due to diiiuiiislung need for 
hospital tioatment The \nst mnjonti of snigical eases 
cspecnlh had had all tho treatment tlic\ nec'ded, or could 
need now but of course, there still remained n certain 
nuiiibei at ns t s wlieic the ailinuits we>re liable to reem 
Tor those cases it was obxious that tlicv must still letnm 
hospital accommodation but tlio number was diimnislung. 
though the non ssite for retaining the accommodation would 
re inn in for some \ ears to come On tlio whole the hospital 
population of the Mimstrv was declining ns it was bound 
to do This calculated that this soar there would be an 
nairnge ntuubei of in-patients of 11,000 of nil classes of 
cases, medic il nml surgical as compare-el with 11,000 last 
M-ar The death rate among disnbled officem and men 
was slowl\ though aery sliglith becoming lower On tlio 
other hand, the deaths among dependents had increased 


jiunirnon oj I oic Jioifr/ 

Mr V O ItonutTS (Pensions Minister m (he Labour 
Go\eminent) inmeel to lcducc tlie xote bv £100 H e said 
that w ith re gnrd to tho question of tre itnient he felt a little 
disquieted nt tlu number of complaints wlncli lnd reached 
him nnd other numbers of the Committee They found 
from the estimates 0100 more pntients would probablv bo 
Heated be their panel doctors or pnente pinctitioners 
Tint seemed to him to be a particulnrle large estimate, and 
one that could work eere unfairly indeed because a man 
though totnllj incnpncitnted from eeork might find lnmsclf 
doprieed of nne allowance at all The Mimstrv had set up 
a staff of pi rmanent medical officers nnd nde isers, but if tins 
pohev, ee inch now seemed to operate as far ns treatment w ns 
concerned, was earned to its logical conclusion, it meant that 
uHimatcH t\ir\ ex Vrcice man who claimed treatment 
allow mice would be sent to his pnnel doctor or to a printe 
practitioner and there would be nothing left for the 
Mimstre s doctors to do for them He hoped that the 
Minister would be nble to disnbusc lus mind of that fear 
A proMsion was made under another head for sickness 
grants, nnd _£200D wns allocated for Hint purpose There 
were some 377,000 widows, and children of widows and the 
percentage of sickness winch must obtain amongst them 
must bo fairly high He wondered whether £2000 was a 
sufficient allowance to make in order to meet the lecitimnte 
requirements of those who might be affected in 
particular wax and he would like to be assured that proper 
provision was being made so far as sickness allowance was 
concerned * •“ 

ThcScicn Tears’ Time-Zuml 
Major CoiiDX- said that the British Legion had 
pressing the Government for some time about .l?f en 
years’ time-limit, and the Minister now xvSs able 7o ® CVen 
£ases which were brought to his notice bv evil! re T e 
discretion He thought that the right lion i M i 

exercise his discretion on many occasions bift tho^ an dld 
tremendous difference between discretion V s a 

minister, however sympathetic, and a statutn^ bv , , a 
Great Britain, so far as the time-lmut was , n K ht 

behind other countries and the Do^s “W 1 wa ? 
South Africa had no time-limit Canada had He lllou ef>t 
time-limit, but any record disablement thmr,A SeVen yeais ’ 
considered as eqmvalent to an aDnlte-afV^ U f semco 'vas 
If a man in tho Canadian Army durirnr «I!? n £or ~ Pension, 
bronchitis and went to hospital, a?d E f t^ C0 s,dT ered from 
his lifetime he suffered from bronchitis tl, ? e during 

was entitled to put forward a claim f^ a ^ 1Sms ou£ of it, he 
bad no time-bmit Prance had a Pension Australia 
extended it to Dec. 31st, 1028, and I b »t thev 

further In regard to Germam h* ^Ti? IsIlt extend it 

whether they had a fixed time-limit nr w^f Ul i d e. n , ofc ftn d out 

to understand that a man could V ufc be " as given 

period, and if it was turned down ^thin am- 

a higher tribunal Amenca ^ r ‘ 8ht to go to 

far as tuberculosis cases were concern^ 6 tlme - b mit so 
in legard t° tubercular cases and EL. 1 **** Particularly 
poisomng that the Bntish W S 5 sl , nB fron i gas 
revision The Legion had its oto homf f° d tol,wa rd this 
I from tuberculosis at Preston HaU men suffering 

. near Maidstone, and they 
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were there experimenting to see what was the effect of 
poison gas on the Itmgs Such cases as those might occur 
well outside the seven years’ limit It seemed to him that 
it was particularly in cases of tuberculosis and illnesses 
arising out of gas poisoning that the seven years’ limit was 
quite likely to fail He asked the Government whether they 
could possibly reconsider the question of altering the limit, 
at anv rate so far as the men he had referred to were 
concerned 

Difficulties m Assessing Final Awards 

Dr DKTOEsroxn Shxels said in the case of final awards 
for those under 20 per cent , where there was no permanent 
pension, the point had been made over and over again that 
it was impossible for any medical man, or any body of 
medical men, to say that m 52 weeks, or in 104 weeks, a 
man’s condition would be such that it could he met bv a 
certain money payment, and that thereafter the obligations 
of the State were ended That was quite impossible, and 
they claimed that Circular 30, which they had to work at 
the present time, was a very difficult procedure Another 
difficulty existed m connexion with these cases A man 
went for treatment and lie was told that his condition was 
such that treatment by a panel doctor was quite sufficient 
The panel doctor might certify that the man was unfit for 
work altogether, and it seemed as if in manv of these cases 
there was a rather mean attempt to save the allowances 
to which the man was entitled They ought also to give a 
right to every man to a revision of his case on the certificate 
of a medical man The Ministry did not show that respect 
to the certificates of either panel or ordinary medical 
practitioners which they ought to show The Ministry 
would not accept, or sometimes even consider, any outside 
medical opinion He did not think they had any justification 
for that attitude It was quite obvious that where men 
since the war had suffered from malaria, bronchitis, and 
various other diseases, and were m a low state of health, 
they were more susceptible to any other illness In their 
cases ordinary ailments tended to take a more serious form, 
and they ran much greater danger of death. Why should a 
rather mean discrimination be made when death was not 
wholly due to war disabihtv 5 He had always felt that the 
Ministry m this matter did not realise the wishes of the 
British pubhc He felt that here, as m all these pensions 
regulations, the decent man was always penalised m 
comparison with the man who ran to the dressing station 
or into hospital on the slightest provocation and had 
therefore the best medical history sheet 

Tuberculosis and War Service 

Mr Mobrisox said that some ex-Semce men who had 
experienced long periods of unemployment and had only a 
small disability pension were unable to get proper food, 
they developed malnutrition, and some of them finished up 
m a sanatorium suffering from tuberculosis of the lungs 
When that happened—and he had known quite a number of 
these cases—they were refused a pension in respect of 
tuberculosis, although they might be getting a disability 
pension m respect of a wound The officials of the aiinistry 
contended that the tuberculosis had been neither caused by 
nor aggravated bv war service If a man who had been out 
of work for years because of his disability and who had been 
slowlv starved, developed tuberculosis of the lungs, surely 
the Regulations of the Ministry ought to be wide enough to 
sav that that man’s disability had arisen indirectly from 
war service , . .. 

Major Hats said he had quotations from letters in 
232 cases, all from soldiers who had received the light metal 
legs Thev were mostlv cases of amputation below the knee, 
and thev all expressed the very groat benefit which the light 
metal leg had given to them One of these soldiers said m 
Ins letter - “ I wear the leg all dav without pain Ifc 
2 lb iighter and I do not get the heavv drag of the old 
wooden leg” Another soldier wrote “ AH trouble ceased 
with the wearing of a metal leg, and I have a better pull on 
life Mr walking efficiency has increased bv 100 per cent 
lie (Major Hills) hoped in future that soldiers would be 
given a choice in all these cases and would be allowed to 
liav e the light metal limbs if they wished to have them 

TTtdoirs’ Pensions 

Mr Xvttob said that several cases had come to his 
notice of widows who liad been unable to claim a pension 
on the death of their husband because the death certificate 
showed that the pensioner died from n disease other than 
that in respect of winch be received a pension He (lid not 
want to enter into a disquisition upon t be w eaknesses of the 
medical profession, but some of them bad reason V? kehe' e 
that doctors were not nlnnvs meticulouslv careful when thev 
entered tlieir names on death certificates He had two 
cases brought to his notice in which the circumstances 
appeared to him to be extremely doubtful In each case, . 
because the death certificate showed that the man lind died 
xrom a disease other than that in re-pect of which he hail | 


been pensioned, the widow faded in her claim It 
to him that the Minister might exercise a little closer sum 
vision m the matter of these certificates issued bv h«mtd 
d ° ctor s He suggested that the Minister might consider 4! 
advisability of issuing a circular asking doctors m ha,n,t»i 
when they had to certify the death of pension^ wbo i 'j 
been under the care of panel doctors to consult with tho-o 
doctors before signing the certificate, and to be extiemdr 
careful as to how they signed awai the rights of a widow to 
claim a pension The number of such cases was ver\ larv 
throughout the country Many men whose plnsical con 
dition had deteriorated to an extent which incapacitate! 
them for work had told him that they had been rcfu-eil the 
assistance they asked on being sent to a mihtari hospital 
It seemed to him that the doctors of the Ministry ofPension. 
who examined these men verv rarely gave them the bene 1 !* 
of the doubt and manv a man had suffered bv reason of 1, j 
not getting the best possible treatment because he ira 
unable to get treatment without getting rest from 1. 
employment Thev struggled on because thev could not 
afford to be sick He suggested that the Minister might 
consider the advisability of allowing these men to go to 
a military hospital and secure the treatment allowance 
which would enable them to get well enough to resume their 
employment 

Discretion in Reopening ScuTasihema Cases 
Sir IE Grevves-Lord urged that the Minister should 
consider the question of exercising discretion m reopening 
cases of neurasthenia The difficulty of rigid regulations in 
matters of this kind was largely this, that medicine was 
not merely not an exact science, but medical men were 
constantly revising their standards Thev were constants 
finding out that their practice had been mistaken and that 
the origins of disease were verv much further hack than 
they thought they were He did not think there was anvthmg 
m which this was more marked than m connexion with 
neurasthenia It might come on soon after circumstance' 
which gave nse to disability, it might come on as part ol 
a very long history, sometimes apparently disconnected, 
and when it did come on in that wav it was infinitely worse 
from the point of view of disabling the sufferer He was not 
quarrelling with the decision, but he did bnng before the 
Minister of Pensions recently a case where a member of the 
medical profession of great renown expressed the very 
definite view that neurasthenia quite incapacitated a person 
for work In the case of a servant of tho London Countv 
Council the opinion of Sir John Collie was that lie i"' 
suffering from neurasthenia as a result of war service and 
disabilities received in war service Yet that caso wa- 
apparently one which could not be reopened Be thought 
where medical men themselves could not set up anv exact 
standard, it was going very far indeed for a Government 
department to try to set up an exact standard for them. 
He hoped it might be possible, particularly in cases oi 
neurasthenia, to exercise a wider discretion in reopening 
cases of that kind 

Reply of the Minister of Pensions 

After further debate, ..... 

Major Trtov said that as a matter of fact the wooden 
limb was lighter than the light metal limb So far *ro 
the former limb being condemned thev hod medical repo 
from various limb-making centres bearing out the stateme 
that the wooden limb, besides being lighter, required , 
repair In any caso the surgeon decided which was the 
limb in each particular case Xo part of the work oi 
Ministry had been more difficult, had received more otten « 

or had been more desperately trving to the medical 
engaged on it, than tho work, of caring for mental ca-c- 
neurasthenics He paid a visit a few weeks ago to » , 

modern hospital at Cobliam in good surroundings 
hospital thev had about 500 neurasthenics and wen ami- 
their best for them There was also Edcnhalt, . 
Edinburgh, with nice grounds and there was a “ j cn 
hospital nt Erskine House on the Clide Clo'e to Lo 
there were two or three very charming houses and g n 
in which these men were hemp treated As Ul . » ff a« 
years’ limit, he would remind the Committee that t j 

the unanimous decision of the House of Common ni 
been maintained bv successive Governments ^ “ ], frn 

that in some other countries a shorter p( . nc) I 

adopted, hut experience seemed i’ 1 ", h< 

was the right one On tlic quo* ><”> ot „3 ,, far 

would point out that all through the no wan to he 

secuntv for the ex-Semce men Thev did not w arn .o ^ 
examined or go before medical boanE-t ( | int ,,t,m ol 
left alone The mam point was tha 1 und r tl e ' < 
final awards over300,000 men had secures! labim ’ 

against anv reduction of ‘heirL pTat benefit «>' 
tor the rest of their lues That was n i-n 

“*PreSSa was reported and th. debate was adjourned 
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Dome Ofhce aj>d Ixdustriu. Diseases 
O n Thursday, Julj 11th, tlic House went into Committee 
of Supply on a vote of £257,017 for the salaries and expenses 
of the Home Office, Captain Fitzroy, Depot\ Chairman of 
Comnuttces, in the chair 

Mr Birrs Davies said there were nbout six million 
workpeople engaged, and llieir snfclv in their miseellnnions 
occupations was m the hands of the Home Ofllco There 
were ever} } car nearly 1000 fatal accidents and approximatelj 
170,000 non-fatal Were it not for tho law and the inforre- 
ment of certain regulations tho figures would ho more 
alarming The Home Office had a faeforv inspectorate of 
207 persons, and he wished to bo assured that that staff was 
sufficient Dnfortunatelj the number of fatal and non-fatal 
accidents was not declining at a proper rate, ntid the\ hail 
a right to protest against apathv of the public and of tlio 
Home Office How far would the Home .Secret nr\ cam 
the propaganda in factories in favour of “ Snfcta first " ? 

Mr Tinker, in reference to the Order of Tula 1st in 
regard to the Workmen’s Compensation Act, quoted the 
Order Subcutaneous cellulitis over the patella (miners’ 
beat knee) and acute bursitis over the elbow (miners’ bent 
elbow) is revoked, except as regards cases nming before tlio 
commencement, of this Order,” and said flint tho Home 
Secretarv had extended it to include bursitis of the knee, 
U '° " ord “ n , cutc ” unfortunate 
of ‘''e time, and bmsitis was 
likely to arise But under this Order it had to be acute 
before a man could get a certificate The policv of tlio 

S£« p: astfsai tds stS 

,n Un^Z r a S nd d m^t h oM?° nS,d0 J al, J e °M”>nence of nulls 
had been d^’to “ T C ,“ d “‘ s > c ** come across 

the maclunerv the mo^ hkelilmnd ftn , c,ng vut ro ,' md 

BRtsSr gapfts; tfjtua 

scientific knowledge a e i* « ken and treated "ith 

and a medical man ^ first -nid >n cv cry mill, 

®wtmnSr attached to even mill would be 

with regaid^to accident^ and als^a^om “ aomm,ltcp Slll,n P 

dust and fibre What were iw a commi ttco inquiring into 
injury from accdentsVlanJ m f cmam ‘ttces doing The 
dust, where the life* was takin g com P arcil "Mil that from 
30 and 40 BS taken awav f™! a man between 

taat^tadto;iSSd^VdvVn thf b? l °*l aclo F repula ' 

Of employers and their desm» tn lu J ncs ^ v and goodw ill 

people, as well as to obev tlio their kes t t° r their w ork- 
regarded it as a r^tWide , There manv who 

accidents was taken™wav fmn? tho inspection of 

£ 7 rw\ ,raa done bv decree of ^Mlfying surgeons 

£°°„° Pf annum Fo™„riv a *7* Counci1 to save 
see Jptrfvmg surgeon, rto Wi f' 3 ® 15 "’ere reported to 
see the actual machine dee,d» v , procec(1 to the mill and 
s~ Pl ° VeraDf i the Wigence of 

on the spot "-orker, and make 

the -? ade to the inspector who a 01 *! Possibly inaccurate, 
Place or not ThVS.’j™ decided whether to visit 
w®M «“«% and e n^“ e W co ? h ? d to go V the 
opinion r\t to ask the n Home n Sec^?=^ to J h ? " orks 


last f^ eak a ^ to Wie "iirk of 6 the certifv Hie 

formerly and to compare it ww 1 ? 6 surgeon in the 
semS r ’ a a 3 d , See vhetheron^ of the "’ OTk they did 
surgeon’ a So ° ne of the chea»A«s? 1 ^J? 10St efl ' icien ^ State 
surgeon was^T alteration in the st»h as n ? fc tho certifying 
a train a retmgSde st^ £ tlle ^itving 

industrial rv^ dlcal man with a vo^? was at Present 
bewi f a i n P ™ c ^ses Every ac^alST B ° od hnowh&ge of 
£or errors Tn,? n T m the “Si and^onsfJSfi reportei to 1 “ m ’ 
Secretarv’am?i 1 ® could be of the on the look-out 

the fault of th” 3 , de P ar tment Accide^f fc to tha Home 
they wemll h V ta fl. or even ttffe ts T?F a not always 


of the surgeon and the factor} inspector and of entrusting 
the inspection of accidents again to the certifjmg burgeon 

Mr Paiino urged (hat silicosis should be scheduled in 
connexion with tho mining mdustrv so that men suffering 
from tins dr-onse could obtain compensation He said that 
in the opinion of doctors who had to deal with these cases 
coal-muni's were just as liable to conliact the disensc as 
men who worked, saj, in a silica mine ire also asked, in 
view of (he alarming increase of mstngmus, that something 
furUHi should bo done 

Sir W Iowsox-ITicks soul that olmoush if the Homo 
Office lmd more factory inspectors there would be moro 
inspections made, but lio lmd to balance the claims of tlio 
Treason with the claims of perfection in administration 
lie was bound to ask—and time were responding gallanth 
to the appeal—the departmental staff of fnctotv inspectors 
towork harder and harder in order to cope with tho increased 
woik without lowing to npplv to the Tiensurv for an 
incionse m the number of inspectors H hen they had got. 
through their difficulties, and when perhnps th c Factory Bill 
of nox-t sear had passed into law, tlmt would lie tho time 
to approach thc Treasure In accordance with the report of 
tlu Departmental Committee on Industrial Diseases no 
disease was scheduled bv thc Home Office unless it complied 
with certain conditions First of nil it must be a disease 
and not an nemlent within tho meaning of the Act 
Siromllv, it must he a disease such ns would disable tlio 
workman for the minimum period, not less than four dnvs 
nccessnrv for compensation Tlnrdlv, it must bo a diseases 
specific to the cmplovment, so that its causation bv the 
employment could be determined in individual cases Ho 
line! been in consultation vntli tlie Mini sir} of Health and 
thev bad ngretd to institute a special investigation*into 
cattle ringworm disease with a view to determining how far 
it could properlv be included in the list of industrial diseases 
lie hoped the investigation would be completed very sliortlv 
and then the mntter would come up for final 'decision* 
Miners’ nvstagmus lmd always been scheduled In inns 
there were 3SU new cases and 71 old cases In 19>5 there 
weie HI! new cases and 7800 old cases The effect was to 
reduce the output of the industrv in which thc disease 
occurred After very full investigation a committee of the 
Medu.nl Best arch Council made in 1023 a number of 
recommendations for improving tlie position The Home 
Office nt once drew up a scheme to give effect to thoso 
recommendations, and it was not the fault of the department 
that the mntter had not been pressed foronrd The Mmmir 

Association bad furnished him with tlieir views ™ ti,„ 
scheme, but the Miners’ Federation had not vet dono so 
If the views of that organisation were such as commended 
themsolv es to him he hoped to have a belter scheme before 
long for dealing with this terrible disease As rega^e™ 
bursitis, the point 1m had to consider was how far bursit.s 
without inflammation was incapacitating The ar„,i,„„i 
Bcsenrch Council had dealt with the point and sa?d — 

“ A chrome enlargement of the bursa in front of the i __ 

or elbow should not be certified as an Industrial disease uriteso 
tlie chrome condition becomes. ocutelv inflamed as the r^St e? 
work Chrome enlargement of these bursm does not ca^^n^ 
Incapacity Tho certifying surgeon must always sat5sfr^w~?f 
that tho condition is an amite inflammation arising out 
workmen's employment and of sufficient seventy to cause w* 
of earning power ““- e ,oss 

If anv medical evidence could be produced to 
tlrnro was a bursitis which was not associated 
inflammation, but wluch nevertheless disabled t^worke^ 
he was quite prepared to reconsider the position ke ’ 

Dr Davies A man might have bursitis cans,™ „ „ 
nd of pain which would not come under the deflation* 111 

Sir TV Jotx-sox-Hicks It is no doubt venr ,i,m„ u * 
the lavman to define I did not read the whnh> I «fH?* Cu ^ * or 
of the Medical Research Conned ThereTs a furfl^ r< ? porfc 
wluch mav deal with the point raised bv my hon^nentf'— 

conMtion i^anamibemflanm^tion arishig'out^of^l 611 *? at the 

emplojmient and of sufficient severity^T<fc°^ s ° f ^ 

That is the position which I have been bound f.i- 
and unless hon Members can produce medical ev^den^, e ti! P * 
bursitis in itself can cause not merely pain but that 

power without it becoming acute, andeven befo™ i Carnlng 
acute or inflarmnatorv, I must be bound bv bcco , ra es 
report placed before me Continuing, the n 6 1 

said that the last disease with w Inch 
silicosis That disease had not been scheduled w1 Bal 
provide compensation for it under specif n^-»~ < i, h f COUlt i 
bv the Workmens Compensation^^ and P =“ fe 4 rr f <i 

PrOCCeding that mieht Iead to tleformul^tmn 

The vote was agreed to 
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were there experimenting to see what was the effect of 
poison gas on the lungs Such cases as those might occur 
well outside the seven Years’ limit It seemed to him that 
it was particularly- in cases of tuberculosis and illnesses 
arising out of gas poisoning that the seven years’ limit was 
quite hkelv to fail He ashed the Government whether they 
could possibly reconsider the question of altering the limit, 
at anv rate so far as the men he had referred to were 
concerned 

Difficulties in Assessing Final Aicards 

Hr Drujimoxd Shiels said in the case of final awards 
for those under 20 per cent, where there was no permanent 
pension, the point had been made over and over again that 
it was impossible for anv medical man, or any bodv of 
medical men, to sav that m 52 weeks, or in 104 weeks, a 
man’s condition would be such that it could be met by a 
certain money payment, and that thereafter the obligations 
of the State were ended That was quite impossible, and 
they claimed that Circular 30, which they had to work at 
the present time, was a very difficult procedure Another 
difficulty existed m connexion with these cases A man 
went for treatment and he was told that his condition was 
such that treatment by a panel doctor was quite sufficient 
The panel doctor might certifv that the man was unfit for 
work altogether, and it seemed as if m many of these cases 
there was a rather mean attempt to save the allowances 
to which the man was entitled They ought also to give a 
right to every man to a revision of lus case on the certificate 
of a medical man The Mimstrv did not show that respect 
to the certificates of either panel or ordinary medical 
practitioners which they ought to show The Mimstrv 
would not accept, or sometimes even consider, anv outside 
medical opinion He did not think they had any justification 
for that attitude It was quite obvious that where men 
since the war had suffered from malaria, bronchitis, and 
various other diseases, and were m a low state of health, 
they Here more susceptible to any other illness In their 
cases ordinary ailments tended to take a more senous form, 
and they ran much greater danger of death. "Why should a 
rather mean discrimination be made when death was not 
wholly due to war disability 9 He had always felt that the 
Ministry in this matter did not realise the wishes of the 
British public He felt that here, as in all these pensions 
regulations, the decent man was alwavs penalised in 
comparison with the man who ran to the dressing station 
or into hospital on the slightest provocation and had 
therefore the best medical history sheet 

Tuberculosis and War Service 

Mr Morrison said that some ex-Semce men who had 
experienced long periods of unemployment and had only a 
small disability pension were unable to get proper food, 
they developed malnutrition, and some of them finished up 
in a sanatorium suffering from tuberculosis of the lungs 
When that happened—and he had known quite a number of 
these cases—they were refused a pension in respect of 
tuberculosis, although they might be getting a disability 
pension m respect of a wound The officials of the Ministry 
contended that the tuberculosis had been neither caused by 
nor aggravated bv war service If a man who had been out 
of work for years because of his disabihtv and who had been 
slow 1 v starved, developed tuberculosis of the lungs, surely 
the Regulations of the Ministry ought to be wide enough to 
say that that man’s disability had arisen indirectly from 
war service . , , ,, _ 

Major Huts said ho had quotations from letters in 
232 cases, all from soldiers who had received the light metal 
legs Tliev were mostlv cases of amputation below the knee, 
and tliev all expressed the very great benefit which the light 
metal leg had given to them One of these soldiers said in 
his letter “ I wear the leg all dav without pain It is 
2 lb lighter and I do not get the honvv drag of the old 
wooden leg ” Another soldier wrote " All trouble censed 
with the nearing of a metal leg, and I have a better pull on 
life Mv walking efficiency has increased bv 100 per cent. 
He (Major Hills) hoped in future that soldiers w mud be 
given a choice in all these cases and would he allowed to 
have the light metal limbs if they uished to have them 

TTirfoics’ Pensions 

Mr Kayiob said that several coses had come to his 
notice of widows who lmd been unable to claim a pension 
on the death of their husband because the death certificate 
showed that the pensioner died from a disease other than 
that in respect of which he received a pension Ho ““J** 
wont to enter into n disquisition upon the weaknesses oi mo 
medical profession, hut some of them had reason to believe 
that doctor* were not alwavs meticulouslv careful when uiev 
entered their names on death certificates lie had two 
cases brought to lus notice in which tlic circumstances 
appeared to hun to he extremelv doubtful In each case, 
because the death certificate showed that the man liad died 
fo,,! n disease other than that in respect of which he had 


been pensioned, the widow foiled in her clnuu II , 
to him that the Minister might exercise a little clos« sum 
vision m the matter of these certificates issued bv hcsraial 
doctors He suggested that the Minister might consider u, 
^^ a e b p lltr i ° f a 1E * SUJnS , a , C1 ff ula / a^ng doctors m ho-ptak 
40 Cer t lf? ' th , e death of pensioned, who had 
been under the care of panel doctors to consult with tW 
doctora before signing the certificate, and to be extremX 
careful as to how they signed awav the rights of a widow to 
claim a pension The number of such cases was ierr lar- 
throughout the countrv Many men whose physical con 
dition had deteriorated to an extent which incapacitated 
them for work had told him that they had been refused th 
assistance they asked on being sent to a raihtan Lo>pita) 
It seemed to him that the doctors of the Mimstrv of Pension: 
w-ho examined these men were rarelv gave them the bentft 
of the doubt and manv a man had suffered bv retson of hi 
not getting the best possible treatment because he was 
unable to get treatment without getting rest from hs 
employment Thev struggled on because thev could no* 
afford to he sick He suggested that the Minister might 
consider the advisabibtv of allowing these men to go to 
a military hospital and secure the treatment, allowance 
which would enable them to get well enough to resume that 
employment 

Discretion m Reopening Neurasthenia Cases 
Sir W. Greaves-Lord urged that the Minister should 
consider the question of exercising discretion m reopening 
cases of neurasthenia The difficulty of rigid regulations in 
matters of this kind was largely this, that median® 
not merely not an exact science, but medical men were 
constantlv revising their standards They were constants 
finding out that their practice had been mistaken and that 
the origins of disease were verr much further back than 
they thought they were He did not think there was anvtlung 
in which tins was more marked than in connexion with 
neurasthenia It might come on soon after circumstance, 
which gave rise to disability, it might come on as part o! 
a very long history, sometimes apparentlv disconnected, 
and when it did come on m that wav it was mfmitelv woree 
from the point of view of disabling the sufferer He was not 
quarrelling with the decision, but he did bring before the 
Minister of Pensions recentlv a case where a member ot the 
medical profession of great renown expressed the verr 
definite new that neurasthenia quite incapacitated a person 
for work In the case of a servant of tho London Counl' 
Council the opinion of Sir John Colhe was that, he "8* 
suffering from neurasthenia as a result of war service aim 
disabilities received in war service Yet that case wa* 
apparentlv one which could not be reopened He thought 
where medical men themselves could not set up am exact 
standard, it was going very far indeed for a Government 
department to try to set up an exact standard for them 
He hoped it might be possible, particularlv in cases ol 
neurasthenia, to exercise a wider discretion m reopening 
cases of that kind 

Reply of the Minister of Pensions 
After further debate, . . , ,, . „ 

Major Trtov said that as a matter of fact tlic woooen 
limb was lighter than the light metal limb So far Jro 
the former limb being condemned they had niedica! repo 
from various limb-making centres beating out tbe statonc 
that the wooden limb, besides being lighter, required| ' 
repair In any case the surgeon decided which was the 
limb m each particular case Mo part of the work oi 
Mimstrv had been more difficult, had recen cd more alien 
or had been more desperatclv trying to the medical. 
engaged on it, than the work of caring for mental cose- 
neurasthenics He paid a visit a few week« ago to . 
modem hospital at Cobliam in good surrounding® in 
hospital thev had about 500 neurasthenics ami were 
their best for them There was also LdenhnU. nc 
Edinburgh, with nice grounds, and there was a . n 

hospital at Erskine House on the Civ do CIo«e t , n ,i, 
there were two or throe a era charming houses and pro n 
in which the®o men were being treated A« jo tl ^ 
wears’ limit, he would remind the Committee that tl « 
tho unanimous decision of the House of Common a , „ 

been maintained bv successive Goiemmeni' l jj )in , t 
that m some other countries a shorter penod I j 

adopted, but experience seemed to suggest that L 
was the right one On the question 
would point out that all through the dcmnnd md cin 
securilj for the cx-Scrwcc men Thev did nol^waiit to ( > 
examined or go before medical boards ,t h , tptn <,f 

left alone The main point was protection 

final award® over 300,000 men had 'ccured a . I j j 
against am reduction of theirn l^nel.t for 

for the rest of their lives That was n gre 

*'"progress was reported and the debate was adjourn'd 
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^ OP i?rrFK«T — Vt n ciadu.ition Boyvi. Coiirc.r or Srspcox- or tniNBrnGii— 

XTnIVEH^ rn. OF Iint.FV J - £ depreos At rt ruit , Miimimtion- the following cnuh.IMes passed llio 

remonv on Jul' Sth the following b i’ tn nl Evnnun itmn foi the Diploma of I. D i> — 


eremonv on Jim mu me .. 

ere conferred — 

LL.D —Sir Almroth II right c _, fll 

j) 5 C _gu. Bcricle' Moynihun (mil TTof THiot Smith 

University of Birmingham— At recent exnnun.i 
ions tlie following candidates wore successful 
Fin >t. Examtn vnox ron M B Cit 11 
W B Ballendcn, St Clair H_ Baines, V I. Butler IT V 


Donald II ilcook, 1 aim -tobo-Nanccr .lift'd II ill!Inn llondri, 
*»tanli'j I oonnnl Crinur Bitt\ t o-ar llmnilton Charles 
\lt \nndt r loliti-ton Akxntidtr Stnnrt Robert'. Tliom is 
l)n\id lluine Millar ltobirt Ilihon James Hniihinlli'imrt, 
l>n\ld Danmt, nul Burr'bill Moore 

Koyvi. Com ok of Piiymoiws of Edinburgh 


conferred — 

M.D —tHarricttc G Bogle, t Gladys H Dodd« "John 
Grav, F S Harper, • R G Inkster t G M L'ml), * C (. 
Lamhie, F W Kong, t O J S Macdonald kilo G 1 
Mackenzie, Rosanna E Macmillan, J A 1 Mulrhcod. 
!J RK Paterson, J Elsie Porter, G II Simpson, and 
JAB Young 

* Awarded gold medal for thesis 
t Highly commended for thesis 
„ _ _ i Commended for thesis 

Ph D —G H Pcrcirnl 

■MJ?, Ch B —-J P S Bannerman Norman Baxter, It- L 


Stockdaic, Olive b svaennam u iou«nvmur Morn-on i naiim-m.i..-. "Vi*,- r 111 \ Vi_ a\ 

Dr Douglas Tomes Ackworth lverr (Edinburgh), Dr Ilillmm 
FiNAi.E'CiJirc'TiON-Dirnosu in-D rvru. Scucinv \1< xnml-r (Edinburgh), nnd Dr Thomas Robert 

K7K%X.^^ 5 L%'arS?cie A B n Kn. IV 1, KuAiton Todil (Edinburgh) win elected Tellows 

Ecclcston, Bertha H Jolinson.R E Morgan, Gerald Simon'. HOUSING AND Tow N-PlANNING —TllC Gaiden Cities 
‘ mdA T WvnnC ami Tow n-PWnmnp A*.ocintion is amnpng 1 iK } xl S *° 

University of Edinburgh—A t a graduation Newcastle rdiiibui^li GInsgow, and Carlisle from Sept lciii 
ceremonial held on July 14tU the following degrees were to 2 Jnl Particular^ inav be had from the Secretary, 
conferred — J, Gra\ *s Inn-place, London, W C 1 

JIJ)—> Hamcttc G Bople, i Glidy* II Dodd* • John M’Awtr* Pr*rr*<Ti'* VWEXE FOR Men - — East week 

Lamhie, F ^Sngft O ^sVaSlonald ^ Ella * G V Air Neville Clmmberlmn '(Minister of Health) opened the 
Mackenzie, ‘Rosanna E Macmillan, l A 1 Muirhcnd* Mario Cell sic annexe at Bcigite for men patients of the 
tJ JLK Paterson, : Elsie Porter, G \\ Simplon, and London Hospital Formerly a large private house, the 
JAB Young nnnexe is intended to accommodate 20 patients neanng the 

+‘CT Va ^ cd frold m< ’ (I 'jl for thcsis convalescent stage Mr Clinnibcrlnin said that the great 

f fcinSendcd lOT ad"antage of annexe treatment was. taking hospital services 

PhD—G H Pcrcmd ns a "hole that it ennhled a far greater use to be made of 

3IJB, Ch B—J p s Bannerman Normnn Baxter, R. I. all the mailable son ices, so that better a nhic was obtained 
Beveridge,W K Blaclae 5J D Bottomlcv, Tulius llrowu f or their mono' The idea of annexes was of national 
i ,, B ~ vni, * r ^- B U 1C £." N Campbell, E G Cirmiclmel, » ncp These 20 beds would perhaps mean the 

Detoa? 0 i ra w'iiL n H r Co S th ^, t t ?’ ^ av, £\ J J* sa'.ng oMhousands of lives m the future As they would 
J C S ’Edwards, Hannah M M Elder’ Gilmour 1 rsklne) prevent people from hnaang to wait tor a bed at the London 
I B Ewart, I J Freedman, Mavis E Furst G IV Gale, Hospital until it was too Into. 

S H ^S.H S B , Groy, A G L A G0 H ,, Gwrfcv7o r K“G FEKEOIVSinP OF MEDLINE IXD PoST-GRIDUATE 
Gnver, A P Harris, R. M HiU Dorothy Hunter. 5 J R. Mfdicvi Assort vnov—On Tuesday, Julv 20tli, at o rsr, 
" t? 1 AS” 65 ’ 5 A S Johnstone, H D G Jones, ir. » Cmldv will give a lecture-demonstration on Glaucoma 
LacH? 11 ' D ' S T^^!?A‘^ Knipc S Kramcr, D G h nttllc Roval II estimnstcr Ophthalmic Hospital Thislecture- 
isaiu^Tfivmgs^J®!!^^ 1 !?' S demonstration ,s free to all membem of the mechcal pro- 
Abicdonald-Smith. I Bruce Kctt C ’ MacGregor, ’ IE M fcssion Two special courses have been arranged bv the 
?TTO^? r * t R n, S MocHardv. D IV D MncLarvn. rellowslap for August—viz., a course in Diseases of Infants 
ar 5 MncLcjman I M Macleod, !J at the Infants Hospital under the direction of Dr Eric 

r A ^hieNair, D R. Maitland R S Man»on Pritchard, from August Sth to 21st, from 2 PM. dnilv, 
de laHa^&J R- H Merccr-RIck-cts, Brian *nd a course m Medicine, Surgerv, and the Specialties 

Mi$of§M e r!^ S l j from Augvmt 20th to Sept 10th at the Queen Mary’s Hospital, 

^Ji^hon.K J Nicholson J H Eicokon IV. J. Officer, Stratford, which will occupy almost the whole dnv This 
?, IP Ogilne, Katharine M Ogilvie-Mullan: hospital has a good pathological department and excellent 
Reid IT G L Reid, Hannah M matcrnitv wards Apart from these special courses, the 

A w T»«rr W A Eobb,J E Robson, B RogoiT, Fpllmvshiu provides a general course of instruction at the 

P X S?a°«r J U S \ e r fiocmted hospitals A comprehensive ticket is issued for 


Manners vvii E“tS e W P,. " imams u H " il«ou, are ootainaoie V' A ™, r, r- -J , 

gTt^w 1 ?. M Mrmht, Cecilia E L IVyliie, i IVimpole-strcet, IV 1, from whom the Post-Graduate 
-1 laces, A K young, J H y oune Medical Journal may be had at 6s per annum post free 

jy. _ » x asset! with bon ours 

B,™' 1 1 Tropical Medicine and Hygiene— Syed Abdur MEDICAL IXSDRASCE AGENCY—-The Chairman’s 
2>iptoma ta Rod,olom,—Ruth M C twi-,,- a- report for the year 1926, presented at a recent meeting of 

B T Halbwell, andj B King ° Barcla V. T - Brewis, ^ Agencv, showed a steady progress The year was a 
to Practical Therapeutics was awarded record one'm life assurances The Agency received in 1926. 

the EmikJL B , a -? tms ’. ITofes=Qr ot Medical Research m on behalf of various recommended companies, 23 < proposals 
and D^™^°£J? ont ^ -IorMs , OTntobutl ons to physiology to secure sums assured of over £200,000 Of these 202 
relating to insnlin Other nrires nnd dis- (£172,916) proposals were completed m the year, whilst 23 

s (£232700) were declined, deferred, or were not taken up hr 
a the proposers, and 12 (£12,263) were transferred to 1927. 
e Apart from ordinary life and endowment assurances the 
Agency has arranged manv contracts for the benefit of 
children for educational purposes and for protection in 
, later life The doctors special policy for the insurance of 
- motor-cars also showed a considerable increase in the number 
of new contracts negotiated The demand for the services 
of the consulting engineers continues to grow, and more 
frequent use is being made of their services in connexion with 
r the purchase, lure, and repair of cars and also as arbitrators 
n The scheme whereby medical practitioners may obtain 
financial assistance in the purchase of partnerships or 
practices is now neanng the end of the experimental period, 
and with the cordial cooperation of insurance experts will 
soon be a recognised form of business Grants to the amount 
of £1011 5s were made to medical chanties during 1026, 
the total distributions to the end of that year being £1G 306, 
divided as follows - Royal Medical Benevolent Fund, £4749 ; 
Roval Medical Benevolent Fund Guild, £4673; Epsom 
College, £362S , educational grants (girls), £1147 , sundry 
chanties, £210S The committee of management resolved 
to make the following further distributions * BMBF. 
and RMBF Guild, to each £525, Epsom College 
Benevolent Fund, £210 , B M A Chanties Fund, £125 


_ 5 Passed with honours 

S?,” Tropical Medicine and Hygiene —Syed Abdur 
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Diseases of ixmi i Bill 
Ox Friday, JuIa 15th, on the motion for the third reading 
of the Diseases of Animals Bill, 

Mr A A’ Alexander said that it uas argued hv the 
Minister of Agriculture that the Bill Mould help to get rid 
of tuberculosis in the herds of the country AYlulc it Mould 
not be detrimental from that point of now, it would not 
secure ana thing like the amount of advantage cither to the 
lieids 01 to the health of the people that m as desirable The 
peicentage of tuberculosis to be found in the herds of the 
countra Mas stated to be of verv vamng degree according 
to m here the statement came from Some people said that 
it Mas as high as 70 jier cent in milch cows of from 10 to 
15 a ears old , others said it was 30 per cent to 10 per cent , 
taking dauv cattle as a Mhole But thev had plontv of 
ea-ulencc from milk tests to show that there Mas a-eiv real 
danger to the people of the country from the failure to 
at rest in any great dcgiee the existence of tuberculosis m 
our herds Dr Nathan Raw had said “ It is a sad reflection 
on our milk-supplv to knoav that oa-er 15 per cent of all 
milk supplied to the public contains living tubercle germs 
m Inch have tlio poner to produce disease in children and 
young adults ” 

Brigadier-General Browx said that one reason uhv he 
avelcomed the Bill avas that he thought Canadian heifers 
coming into this countra- aaould be much more liable to get 
disease, especially tuberculosis, than our oaaii heifers 
Mr Gitinxess (Minister of Agriculture) reprobated propa 
ganda against our oavn daira cattle at a time uhen British 
agriculture aa as in great difficulty It aras cruel to condemn 
a acrv aaliolesome food and a a'ery valuable agricultuial 
product upon misleading evidence The hon Member 
quoted Dr Nathan Ran as an authontv for the statement 
that 15 per cent of the milk in this countrv avas tuberculous 
Thev had got some figures as the result of IS months' 
aaorking of the Tuberculosis Order Between Sept 1st, 
1925, and March 31st, 1927, owing to the notification of 
tuberculosis on dairy farmers' premises, and owing to evidence 
got from the other end by tuberculous milk being traced back, 
inspections aaeie made of premises, including 1,051,000 
cattle, a sea entli or eighth of the total head of cattle in the 
countra Among those cattle there were 702,000 cons sail 
heifers, and of those there ivere 21,871 Minch More found to 
be suffering from those forms of tuberculosis which brought 
them lvitlun the Order—not 15 per cent, but 2 7 pel cent 
No doubt the one-half of 1 per cent u inch avas the figure he 
hod quoted could easily be brought up to 15 per cent, in 
lespect of milk sold over the counter m certain unfortunate 
dairies He thought that aaas the explanation of the tern 
fa-ing hut quite unfounded figure given by Sir Alexander 
The Bill aaas read a third time and passed 

HOUSE OF LORDS 

Moxdat, Jl7.LV ISth 

Mtditncs and Maternity Somes ( Scotland ) Bill 
The Midwives and Mnternitv Homes (Scotland) Bill 
(m Inch has alrcnda- passed through the House of Commons) 
m as read a second time 

Medical and Dentists Acts Amendment Bill 
The Medical and Dentists Acts Amendment Bill, a 
measure lrhich is to confirm and give effect to certain 
agreements hetueen representatives of Great Britain, the 
lush Tree State, and Noitliern Ireland as to the registration 
and control of medical practitioners and dentists, and to 
a aliclate certain acts done bv the Dental Board, was read 
a second time _ 

HOUSE OF COMMONS 
AVedvi^d vr, Jcxv 13 th 
Slum Clearance Schemes 

Mr Bi-xtov asked the Minister of Health uhetlier, m 
ue« of lus recent statement that progress Mould sliortlj be 
made with tilt lmproiement of slum conditions he wonlu 
state ulint steps lie proposed to take —Major Cope rcplud 
Xmeta-ught schemes for the clearance of slum areas in 
various parts of the countra ha\e so far been continued 
and in' light hon friend anticipates that m view of the 
progress ulnch is being made genernlla with house building 
local authorities Mill «hortla be able to turn their attention 
in a greater degree to this aspect of the housing problem 
As the nebt lion Member is no doubt an are local autliontics 
nlroada ln\ i a era wide poMors, and provision is made m the 
Housing Act of 1°-M for the grant of Exclieqmr 

Mono ay, Jily ISth. 

Mill Consumption in Great Britain 
Major Giax asket tin Minister of Agriculture what Mas 
the estmuted dail\ consumption of fn-sh and tinned milk 
Hi Great Britain, re-pcctneh , what proportion of the 


fresh milk was distributed hv the large daira cornu™ 
“ uc . h through the agenev of coOpcratia e retad _' 
““rwi'p 1 P r °P° rtl 2 u of tl»o dailv supplv was either Grade V 
Mr Guixxess replied t'ntil fhcrt-nllmft!., 
Scottish Agricultural Census and of the lmlustna] Ccn-uc' 
Production for Daily Produce are aamhahh., nn\ figure- « 
to the consumption of flesh milk m tins counfn cin nalr 
he a'ery approximate It is estimated, hoawacr, th’t tfc, 
average djuia consimiption of fresh milk in Great Knti.n 
is probabh between .and 24 million gallon- and e' 
imported tinned milk (used as hqiud nutk and for otlur 
purposes) about 6500 cart , or the equivalent of •Ilium 
gallons ofliqmd nnlk With regard to the second and Hurt 
parts of the question I understand that in the larger ton - , 
and cities from 12 to 13 mdnidual firms, including retail 
cooperative societies, handle as a rule, the bulk of the imk 
supplies, but I have no precise information for the countn 
as a whole as to the proportion handled by wliat m\ hon 
nnd gallant friend calls " the largo dairy’companies o- 
hv the “ cooperative retail societies ” It is estimated that 
“ Certified ” and “ Grade A ” milk (including tuberniiin 
tested milk) account for about 1 per cent of tlio fre-li milk 
consumed 

flfaMral JUfos. 

UxiVEDSirr of Cambridge —At a Congiegnlm 
held on July 14th the following degrees were conferred — 
M Clnr —It S Corbett 

MB <C BC/ur—G L Alexander. G M Tanner, H T 
Griffiths, H P Nelson, and E S Page 
B Chir —H S Allen, C F Watts, H M Elliott, TCJ 
Harris, C E Kcllctt, D N It Jones, and I! \Vnt c on 

Royal College of Sgkgeoxs of Exgland—A t 
a quaitcrlv meeting of the Council held on Julv 14th Sit 
Berkelev Movnihan was re-elected President, and -nr 
Cuthbert Wallace and Mr F J Steward Mere reelected 
Vice-Presidents for the ensmng Year Sir Cuthbert AAaUnre 
and Mr Hugh Lett, the reccntlv elected members el 
Council, were introduced and took their seats in the Council 
In consequence of the redccorntion of part of the nm-eum 
it was decided to close it during August as well as September, 
and, if necessary, for part of the present month A vote 
of thanks was given to Ladj Bland-Suffon for presentinf 
to the College a portrait by the Hon. John Collier of 
John Biand-Sutton, past-President of the College 
The following professors and lecturers Mere elected ter 
the ensuing year — 

Euntcnan Professors —Sir Arthur Keith Mr Percv S'lW™ 
Sir G Grey Turner, Sir H S Souttar, Sir AA E SI uaniw 
Sir E Miles Atkinson, anil Sir J H Sheldon . 

Arris and Gale Lrcturcrs —Sir A Abmhnuis, Sir A IKnun,, 
SIiss Ida C Mann „ _ ., , ... r E 

Erasmus IPiIson Lecturers —Sir AY D Xeiacomh, Mr L 
Shnttock, Sir C P G Wnkclcy 
Arnott Demonstrator —Sir Arthur Keith 

The diploma of Fellow was conferred upon Rwbird - 
Brews, London Hospital, nnd the diploma of Member 
conferred upon Pinllis SI Robottmn, Westminster Hospi ( 
Tlie under-mentioned diplomas Mere conferred upo - 
following candidates, jointlj Mith the Roval Co le D i- 
Plivsicinns — 



Diploma in Psychological Medicine—S M CoIcmnnG 
Graham, F H Henlea S Hilllcr F « Io '? 

Doris M Odium, T Patou I 1 L Schneider, 1 


G X O Sinter, and T Tennant 


Licences in dental surgerj Mere conferred 
mg candidates Mho have passed the requisite ev 
and have complied uifh the br-fous ^ . „,j, , 

H T A skew. Royal Dental R A Rniar N It l „ ' j ( ,p t, 
1. Britstonc, nud X It Cohort »*«> ", * £ lv . A 
Manehe-tcr R L Dile and 1 J .U?* Itnaal Do'd 
Dcvcrall C T Dodd ami S ') w Gn'ci> uiv ^ 

« C Gilln Birmingham, II A Ginn nud I *. ( (lU , , 
Guis. H L Hill Roaal Dental (oil 

A Tnekson Rom I Dental X A Tunic i c (,nt • 



and R C Withers, London, 
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Wedvesdvt —10 SO i w . Dr Burnford. Medical Ward® 
~30 rj!, Mr Donald Armour Surgical Wards 
2 IOI, Dr Scott Pmchin Medical Out-patients 
Thtespat— 10 A.M Dr Grainger Stewart Neurological 
Dept 2 r m , Mr Simmonds Surgical Out-patients 
2 pal 3£r Bishop Harman. Eve Dept. 

FpopiY—10 aai Sir Benn Simson. Gynrecologleal 
Opcntions 10 30 in, Dr Downing Skin Dept 
2 f.m„ Mr Ylasto Throat, No=e and tar Dept 
Operations, Medical and Surgical Out-patients, Special 
Departments, dnilj, 10 aai to 5 PM Saturdays, 

iv -1.51 to X I* 31 

EOr ^.- VORT ??R-'t HOSPITAL, Hoilownr-road. X 

Trr^,vr, July 26th —3 15 mi , Mr G G Penman 


^ohttettts. 


appo!Dtcd 

^o^itM J ’ M B • B S LonJ > AMsthetit. Chnnng Cro-'s 
^^^^S^ist^ti rthi^BTOuiigham Otr^Fc Ycr*Ifo^pitalg 0n< * * 

^acattrks. 

MI^ 0r n^T'i!,TT n '? iU ■***•««•* eohmiw 
RefSfo * MaVor Cripples Hosp./al-Asst 

Ba *&r *»- "^SSSSSLand School MO 
’ B ° ?l om20 ^Eondsirora Comnon, S TJ~ —H S At rate 

T = -H S £125 

Ajrerjwol, SimOidovn-nafrn^.h., At ™ c ot £150 

$K3M»&gg£^^o^* 0 «*> 

H 0 “d Public Vaccinator *170 
■St. JJarv’s HnJZf?,, Bychanan HosnifoJ <5 rTin 

Penems Panth ft* i c £l<5and£130 
v«3?S fa 5 Fr “ So’Pitot for rromrn Vaccinator 

Sh® g **** -“dis^S o ~H 0 S oo At rate ot £10 ° 

%2Sg& at*V m. 0 £ a- s 

Saff S^S Hoots “"<1 ^„», om7lfo - r ^ 0SJ ,f ( -J J _ 

SS?; ,?yU ^ —* 

The Tj n ?«* daa - Hes M-O.’s 
SjjfP* am^^^t/^oriesMmonnoea the following 

Lancaster, SRbbrte (A^> tJ ’ UTer Pool (Garmon), and 

® iril,s - fita magts, attir Bcatljs. 

^Hiy pr-rp ry T1 _ BIRTHS. 

Md'^fVc? ^‘l 3 |o'M?^r||J i ^{ e Hf|.-5qnare West, 
<5 ien —On Jni?^«T a daQ shter f F G Chandler 

° £ Archibald 

¥“B1AGES ’ 

Sfeft3^W^S£S’v^J‘9« 

fiIr and 5£r = S H P^, t °ofLS^tS >nStailCe ’ 

low-o,,^ DEATHS. 

ajguj^ f'= s ~ Spssw^sffas 

XEofS.4 , Tain. Winiam 

A-^i^^ofQuSp^e^S^ 0 ^ SS5f 

°/-Vof.os o/ 


ftofcs. Comm ents, a na JUistmfs. 

DIATHERMY TOR THE COMMON COLD 

Iv Pons .l/erfieol lor Juno lltU Dr. II Bordicr, of Lvons 
describes a method of treating .acute corrzn bv diatliermv 
The proposal avas first, mndc, ho savs, bv Dr Tstnoukns, 
of Athens and the treatment arms at. producing heat in 
the nasal fossae sufficient to stop the excessive secretion 
of the mucous gland® Dr Tsmoukns made u®c of two 
large Hr gars dilators (No 20), apphing them to the skin 
on each side of the no®e He claimed that even with a 
small current (200-300 millinmptbres) the most acute corvza 
could be stopped almost at once, so that after about. 

minutes the patient was cured , he could breathe freelv 
ho ceast d to sneerc, there was no discharge from the no®e! 
and little bv little any 
pain in the frontal sinuses 
disappeared The best 
results were obtained if 
diatliermv was used at 
the verv beginning of the 
cold 

Dr Bordicr records 
the s n m c success, but 
sought to devise more 
conacment apparatus 
Tor the llcgars dilators 
lie first substituted 
spoon - shaped electrodes 
fixed to insulating 
handles, the patient 
comfortablv seated in 
an armchair, held these 
handles for himself and 
applied them to the 
nasofneial angle He 
now u®cs a nasal bipolar 
electrode (made bv Mr Lepinc place des Terreaux, Lvon). 
an illustration of which wc reproduce bv courtcsv of the 
publishers of Pans Medical, Messrs J B' BailWre et Fds 
Pans It consists of two metal plates 1 mm m thickness’ 
Bxed to the arms of a V made of an insulating substance, 
a lomt at the base permitting adjustment of the plates to 
any nose A terminal on each plate receives the electric 
wire which should be supple and light Lastlv, an elastic 
band round the head immobilises the apparatus once it is 
in place The advantage of Dr Bordier s model .s that it 
can be used without the patient s active help The amount 
of current is increased until the patient remarks a sharp 
sensation of heat within the nose It is to he noted Dr 
Bordier savs that if the coryza is confined to one side of 
the nose, that is the side on which most heat will befelt a 
fact which is explained by the higher tension of the current 
in the region of the diseased mucosa following more abund¬ 
ant secretion from it As the application continues with 
this amount of current, the sensation of heat becomes 
more and more painful, and current has to be diminished 
Cure of the corvza is indicated when the patient finds it 
difficult to bear the treatment Afterwards, Dr Bordier 
states, the transformation is complete, and no svmptom 
of the cold remains, except a nasal intonation of the voice 
persisting for a few hours, and due to congestion of the 
nasal fossre In most cases a single sitting is enough to cure 
the cold, but the result is better and more complete ?f th£ 
patient submits to two or three 

If Dr Bordier’s experience should prove general and if 
the treatment is not too painful, the method ought to become 
popular But it is doubtful to what extent the good effects of 

Z 3S£33?l£r BOStel — ^ere in most cases 



THE MEDICAL KING’S PRIZEMAN 
With 292 points out of a possible sno o rr 

Vernon, late B A M.C , won the W fL ’ftri.r ?* 
Saturdav last. It will be remembered thn? ~ eV y? n 
F H. Kellv tied for first place,To tWfnr fi.I^ JT Dr 
in succession the Pnze goes to a memW^f 8 -£ con d 
profession. Dr Vernon is a , mefBcaI 

seated Oundle School (1910) and repI ?* 

(1913-11) at Bislev He served dun^f CniTe, ? tr 

m India and Mesopotamia as a combatant n(R 3te v j F , first 
m the Roval Air Force Medical Semce and tif an . d , Iater 
Medical Corps He graduated sTma^“ i h ® : Hoval Armv 
191S and became FBCS Edin 1 Cambridge in 

i^pmctic^t B^be! andu^^W SL jfld 
SSSES ° b5tetlic!an to the Eo ^ Victona and wg?Ks 
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Dundee Hospital — Dundee Royal Infirmary has 
received a gift of £2S,000 towards the endowment of a 
matermtv hospital 

Association* of Surgeons of Great Britain* and 
Ireland —This association invites applications for a surgical 
scholarship of the value of £330 for one jear Particulars 
will be found in our advertisement columns 


King Fuad at Royal Free Hospital — King 
Fuad visited the Bovnl Free Hospital during his recent 
visit to England and presented £100 for the endowment 
of a bed, which will bear his name Six Egvptinn women 
are studying medicine at the hospital with the object of 
developing matermtj and child welfare work in their own 
country 

Gifts for Playing Fields — The National Plavmg 
Fields Association has announced a gift of £10,000 from the 
trustees of the London Parochial Chanties It will he 
pavable in amounts of £2000 spread over five veats and is 
speciallv allocated to the London and greater London 
area A cheque for £10,000 has been sent by the London 
Stock Fund 

Memorial to Dr Stewart Hutchinson—T he 
organisers of the memorial to the late Dr Stew art Hutchinson 
of Hove have given £105 to the Rojal Alexandra Hospital 
for Sick Children, Dike-road, Brighton, to endow a cot 
dunng the lifetime of Mrs Hutchinson The balance of 
the fund—£41 Ss Otf—lias been forwarded to the same 
institution for the operating theatre fund in the hope that 
a tablet may he placed in the theatre. 

The late Dr A Bruce Low—D i Alexander 
Bruce Low, who recentlv died at Norwood, was born at 
Edinburgh in 1S50 and was educated at the universities 
of Edinburgh and Vienna He graduated in medicine in 
1S7S, proceeding to the M D degree in 1SS1 , three years 
later he became a Membra of tlie Boval College of Physicians 
of Edinburgh, and in 1S97 he was elected a Fellow Soon 
after qualifying he was appointed house surgeon to the 
Sunderland Boval Infirmary, and from 1SS0 to 1914 was 
honorary phvsician to tins institution, becoming consulting 
phvsician in 101S Ho also joined the lionornrv stall ol 
other hospitals in tlie neighbourhood Dr Low spent the 
last few icars of lus life in Finclilov and Norwood, and Ins 
son. Dr Herbert. Bruce Low, took over the practice at 
Sunderland 

Scrotal Cancer —‘ Death fiom epithelioma caused 
through contact with tar ” was the finding of a Manchester 
jury at. an inquest on Tune 29th The deceased had worked 
at the corporation gasworks for about 25 icars anu liau 
had three operations for lus disease. The coroner Mr 
C AY AT Surndge, stated that it was a pitj that men who 
wore subject to cancer on the scrotum did not lolunlani 
submit themselves to periodical examination Taken in 
time the disease was curable Dr S A Henrv informed 
the coroner of one firm whose emploiecs submitted ihein- 
vilve> at \ arvmc mterinls to medical examination at ine 
1 , rm ’s expense Mr Biocroft said that tin manager at the 
MancliC'Ur Corporation gasworks hail gnon lectures t 
tlie workmen ami warned them of the danger of going to 
the laiatori without first washing tliur hands knfor- 
tunalolv tin. mm strough- res, ntoil the idea of medic 
examination ami until the legislature stepped in lie wa- 
nfraid that Iittfe progri— would bo made 


Enlargement of Savernake Hospital.—ti,, 

nnmnn> aF fVm _ i vr . . ^” 


Presentation to a Medical Man — Dr G J B 
Candler-Hope, chairman of the North Biding Panel Com¬ 
mittee since 1913, has been presented with a cheque for 
£100 and a gold cigarette case bv the medical practitioners 
of the North Bidmg of Yorkshire 

Dr R King Blown, medical officer of health for 
Bermondsev, has been appointed medical editor of the 
British Journal of Actuiothcrapy Dr Brown is chairman 
of the Executive Committee of the Institute of Hvgtene 


Plague-infected Rats — It is stated that two 
grain ships recentlv aim ed in London from the Argentine 
have been found to harbour lats infected with plague 
Appropriate measures have been taken by the port samtarv 
authorities 


Legacy' for Medical Research— Mr "William 
Henry Travis of Cknstchurch, New Zealand, has left the 
whole of his estate, valued at about £40 000, for the assist¬ 
ance of individuals capable of scientifically investigating the 
causes and cure of cancel and consumption 

In an annotation appearing in The Lancet of 
July 9th and noting the attendance of the medical profession 
at tbo 1300th anniversary of the consecration of York 
Minster, we omitted to mention that the Roval College of 
Physicians of London was represented at the function by 
Dr A G Barrs 


opening of the extension to Savernake Hospital was in¬ 
formed recentlv bv the Marchioness of Ailesburv S-, 
mam buildings are due south of the older portions of 
hospital, and consist of two wmgs and a single open eomilo- 
An unusual feature is the use of shop Winds along the south 
side of each wing, so that patients can be wheeled dun* 
into the air from the wards under cover A roof gatden u 
provided on each wing ‘ ' 

Civil List Pensions —The list of pensions granted 
under the Civil List Act (1910) in the i ear ended March Jl«t 
1927, has just been issued and contains the following namt* ’ 
Mrs Colette Anne Marguerite Inman, m recognition of tl' 
contributions made by her husband Arthur Com ers Inman, 
M B , to the pathology of tuberculosis, £7i Dr Goon: 
Alexander Pine, m recognition of his sclf-sacnlicing aid 
devoted services to the application of radiology to medicine 
£75 Mr George Chisholm Waldemar Williams, r It C S, 
m recognition of his self-sacrificing and devoted soriici- 
m the routine application of Bontgen rajs to the treafmer* 
of disease, £50 

The late Dr C K Scales —At the age of 32, 
Dr Cedric Kennedy Scales died at Margate on Julv Cfli 
The son of a Dorking solicitor, he was educated at Epson 
College and King’s College Hospital On the outbreak oi 
war, whilst still a student, lie entered the Nan os surgeon 

P robationer, and after taking the degree of M B I oml in 
91S he left the service with the rank of surgeon-lieutenant 
Following house appointments at. King’s College Ilo-pitat 
he settled in practice at. Margate in partnership with Dr 
J J Suckling, whose sister-in-law he married A vear o 
two ago, after a period of further hospital studv, lie took op 
a practice m Putney, but since last Tanunry illness 1ml 
prevented him from’ continuing the work save for short 
periods __ 
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SOCIETIES 

ROYAL SOCIETY OF MEDICINE. 1, Wimpolc street, M 
Monday, July 25th—9 pm, Combixtd Meetlxo or tot 
Sectiox- op Neuroloot with tut AMERKMi 
Neurological Association Reception or x“ 
Jnmes Ben-v (President of the Sqcfctv) and 1W 
Berry At 9 30 P w a Iccturo will be delivered 
Sir James Purves Stewart (President ot the Sectlimn 
Neurology) on Mount Athos. a Survival of ttie^iUnili" 
Ages Fclioivs of the Society are cordinllv invited i 
be present at this reception _ 

Tuesd at —9 30 a II, Short Papers 2 P if. Short Pjpt' 
Wednesday—9 30 am. Discussion on The Cereheinnn 
To ho introduced by Dr F Tilney, Dr H 4 ■ 

Dr L J Pollock, Dr L L Dans, Dr A J Mn«w. 
Dr T H Weisenburg, and Prof Uarrcj Cn*Wiw 
2 30 p M , Clinical Meeting i n 

Thursday.—9 30 a ir, Discussion on Sensory Di-oreer- 
Organic Disease of the Nervous System 
introduced by Prof J S B Stopfonl Dr WUnw 
Harris, Dr Gordon Holmes, and Dr fc A A™ 1 on 
Wilson 2 pm, Short papers nud demonstration e 
pathological subjects. 5 r ir, Hnghllngs J® »■ 
Lecture by Dr Charles L Dana h dm, Bmn 
(for Members of tbo Section mid tneir guc^-i 

LECTURES, ADDRESSES. DEMONSTRATIONS, «c. 

FELLOWSHIP OF MEDICINE and POST-GRLADUA 
MEDICAL ASSOCIATION, 1, Wimpolc 1irr 

Mondat July 25th to Saturday, Jn^ 30 th —Ftllow- 

OF MEDICIXE LECTCRr demoxstrattox . inc „* v1 j 
5PM, Mr A Ciddv Glnucoina at the w , 
Westminster Ophthalmic Hospital, v 
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The basal metabolism of a man of normal average 
aze involves an oxygen consumption of about 
240 c cm. per minute, or about 200 c cm , according 
to Pictworth’s recent figures 1 whilst the actual rate 
ofoxvgen consumption in an athlete who is performing 
strenuous exertion may be maintained for a time at 
avalue somewhat in excess of 4000 c cm per minute— 
that is, some .17 to 20 tunes the basal figure. Between 
these two extremes he the figures which correspond to 
natural vunations m bodily activitv. The supplv of 
o^en to the tissues, and the removal of CO. from 
n.L^V-. res P ir ation and the circulation 

ascertaln it is that these two 
trait demands of the tissues we cannot 

Wh™ as ,“^pendent factors, for the one is 
quLwM^L^ the °ther. If I discuss the 
first U ,s onl T because a 
re<ndaboii of - tactors responsible for the general 
arguments lnvo,ve ® an extension of 

apt imconsrfm?-!“ creas ®d bodily activity we are often 
frort of at wJ t0 * n< I* °ur attention to muscular 

SnSanW^ moderate seventy, and here the 

force themself m J^P^tion and circulation 

ana increased ml** OU « not IS? 111 the ® ba P e of panting 
moment how forget for the 

energv outrraf of t? 1 v respirators- exchange and 
in ^hvitv whicb ll ^- b0 iJ J ta T altcre d by changes 
Thesechanee®^“^d ordinarily call tnvial 
not he senahle ‘ ln( | ee< ^ a PP ear tnvial, and we may 
breaK^^S^ 5 «* «T alterations m our 
proving bv carafi^^ I ^^^° n, y «* no difficulty in 

no alteration m there is in reality 

slight, without 2 tP 1 of the body, however 

and circulation omi tant changes m the respiration 

Factors Involved nr Regciatiox of the 

rrn . XSREATHIXG. 

the regulabo^ofth^Hri II a ^d aD ® and Pnestley 5 on 
factor which detenrf *d> OWe d. that the main 

fuspiratorv c lb!fTl ned the degree of activitv of the 
of CO. m fj, ar fA a , appajeutly the precise tension 
corollarv to thhf^ +i? bl00d it A natural 

Of the r^-pun w pA^l propoat3 ? 11 that «»e activity 

C0 ! Produced hv the^r^a?^^ 01 * 1011 ® 1 to the “a®® °f 
and we have thVr^^°^ ^d earned to the lungs 
that an exact annnb.f^fJ be fundamental conception 
bon of the of the ventila- 

awholeishi^t^^i 11 ®^ 01 ^ of the body as 
. An examuleoffh J T,? ^ y chemical means, 
if 'orreJat^^^dehcacywith which the breathing 
ho " in venations GO, prodne- 

a fiort tune asro bv^i^ by s ° me experiments made 
followed m detail y “^elf 3 in which we 

“gestionrta° f *Be breathing after 
a Person at Quantity of suear bv 

experiment the At the start of the 

^ft«r the snsar ™« ab °Bsm was basal 

ed the respiratory 
soon began to nse, 
• m about half an 


hour, after which the figures diminished gradually 
until the basal metabolism was resumed again after 
the lapse of two hours and a half. The nse of oxygen 
consumption was slight, that of the CO. output being 
considerably greater The volume of air breathed 
per minute showed a perfectly definite rise and fall 
wlucli ran closely parallel to the changes m CO. 
production, and the parallelism became still more 
obvious if the effective amount of air which actually 
reached the pulmonary alveoli was calculated as 
distinguished from the total amount of air breathed, 
some of which never penetrates to the part of the lungs 
m wlucli respiratory interchange between blocd and 
air occurs The results of one of these expenments 
me given below. 


Relative figures 


Time 

0,absorbed 

CO,-produced 

Effective 

alveolar 

ventilation 


per minute 

per minute 

10 so 

100 

100 

100 

10 3b 

75 c cane sucar ingested. 

11 7 

112 

141 

143 

11 37 

110 

130 

134 

12 7 

107 

12° 

127 

12 3$ 

9S 

103 

109 

1 S 

100 

101 

99 


The fact that CO. might be acting on the respiratory 
centre simply in virtue of its properties as an acid was 
suspected from the start; indeed, this point of view 
was definitely maintained by Haldane and myself in 
an explanation wluch we suggested to account for 
the changes in the breathing associated with severe 
muscular exercise to which I shaft return m a moment, 
hut the real justification for the view which is now 
held, that the respiratory centre is sensitive to changes 
in the hydrogen-ion concentration in the artenal 
blood and that CO. only affects the centre in so far 
as it influences the hydrogen-ion concentration wa*= 
not obtained by Hasselbalch until 1912.* and this 
theory has been further confirmed in the resting 
subject by a studv of the effects observed in experi¬ 
mental acidosis and alkalosis. In addition to this we 
have perfectly clear evidence, as a result of investiga¬ 
tions on human subjects, that the ventilation of the 
lungs can also be definitely influenced by deficiency of 
oxvtren as weft as by changes in body temperature, 
thousrli the stimulus afforded by deficiency of oxygen 
mav'be totally ineffective if the CO. pressure or 
liydroeen-ion concentration of the blocd is sufficiently 
depressed The study of the coordination of the 
respiration with changes m bodily activity demands 
therefore an inquiry into the effects of that activity 
on the hydrogen-ion concentration, the oxvgen 
pressure and the temperature of the arterial blood 
passing to the centre. 

Effect of Severe Muscct^e Work ox the 
Respir \tort Center. 

In attempting to form an estimate of the degree 
to which these factors may . be responsible for the 
hyperpncea associated with increased bodily activitv 
it" is simplest to begin with the question of the 
hydrogen-ion concentration, as we know more about 
this than the other two factors, and to consider m the 
first instance what Happens dming^ severe musccolaF 
work Here the picture is an exaggerated one. it is 
time, but tins helps to render some' of the facts the 
more obvious 

Assuming for the moment that the respiratory 
centre is affected only by changes m hvfirosren-ion 
concentration in the blood and that such changes are 
caused during muscular work solely hv an increased 
rate of CO. production, we should expect that the 
hyperpncea of muscular work would he accompanied 
hv a nse m alveolar and arterial CO. pressure, and 
that on stopping the exercise the alveolar CO^ pressure 
would return to its normal resting value as the 
hvperpncea died down. Haldane, Pnestlev. and I 
were under the impression that this actually occurred 
E 
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NOTES, COMMENTS, AND ABSTRACTS 


[Jcl\ 23,1927 


THE MENACE OF MENTAL DEFICIENCY. 

The Scottish Women Citizens’ Associations are autono¬ 
mous todies which interest themselves in social reform of 
all hinds The question of the permanent care of the feeble¬ 
minded has been prominent in their conferences for each 
of the last five years, and in 1924 they resolved to raise 
monev for an industrial and farm colony. They were suc¬ 
cessful in arousing national interest and m collecting £12,000, 
and wiselv handed tlus sum over to the Royal Scottish 
Institution at Larbert,tho directors of which agreed to cany- 
out the general policv of the associations This is not the 
onlv practical step that these admirable bodies have achieved, 
for thev have also done a great deal of sound propaganda 
work all over Scotland In order to give the problem a 
more precise intellectual form, the Edinburgh Association 
have started a study circle at which many lectures have 
been delivered bv experts in the care of the mentally defec¬ 
tive Soven of these lectures have been published bv the 
Scottish Council of the associations, under the title of 
“The Menace of Mental Deficiency ” (46, Great King-street, 
Edinburgh, Cd), and it would be impossible to wish for a 
clearer and more accurate statement of the position from 
the scientific point of -new Dr W M M’Alister wntes 
on the distinction between deficiency and derangement 
and on sterilisation. Dr R D Clarkson and Dr F A E 
Crew on hereditv. Dr Charles McNeil on the endocrine 
glands. Dr C G A Chislett on institutional treatment, and 
Dr G H Henderson on the political and economic aspeets 
of mental deficiencv The booklet therefore contains an 
all-round survev hr a bodv of first-class authorities It is 
clear that Scotland, thanks to the public spirit and energy 
of its women citizens, is facing the menace of mental 
deficiency 

“ DERATISATION ” 

The Manchester Port Sanitary Anthonty has officially 
adopted a word which has hitherto been a useful 
colloquialism in anti-plague work A ship may be granted 
a certificate of " deratisation,” when it is entirely free from 
rats—black rats, grey rats, brown rats—infected or unin¬ 
fected with plague The annua] report states that 2344 
rats were destroyed in the ships entering the port and 
2656 about tlie dock premises, of the former 632 were m 
ships from plague-infected places 

GOAT KEEPING 

The object of the British Goat Society is to encourage 
the keeping of goats, and the Year Rook of the Society for 
1927 contains a large amount of information for the general 
public, and useful to goat-keepers m particular We learn 
that for the Tear ending October, 1926, British goats pro¬ 
duced some 36,000 gallons of milk, a small quantity in view 
of the utility of such milk and of its comparative freedom 
from tubercle Dr G H T Stovm contributes an article 
on the digestive organs of the goat, Mr H Stamton 
F R C Y S , discusses the benefits of light jn the roaring of 
goats, and Dr Anna L Church describes “ Some Goats I 
Have Known ” Among other articles may be mentioned 
the future of goats’ milk as pure food, the economics of 
goat keeping for poultry farming the indirect profits from 
goat keeping, and an interesting account of “ Shipwrecked 
Goats ” m which Robinson Crusoe and Mastcrman Ready 
are not forgotten The quality of goats m this country is 
steadily improving, largelv owing to tho lectures given 
under tho auspices of the Ministry of Agriculture The 
address of the Society is 10, Llojd’s-avenue, London, 
E C 3, where the Year'Book can be obtained for the sum 
of Is 6 d 

AN INDIAN DENTAL JOURNAL 

The Indian Denial Deiictc, of which the first number has 
just appeared from Karachi is onlv the second dental 
journal to bo produced m India, and has considerable 
significance as showing the development of dental science 
in tint country Tlio absence of any organised system of 
dental education and of a Dentists' Register has hcav-uv 
handicapped the development of dentistry in India, since 
proper training has onI\ been possible for a small number 
of Indians who are able to go abroad for it Me are glad 
to note that the now Itcucic lavs stress on the need for an 
Indian Dental Association It is inevitable that a journal 
serving such a country should depend largely on foreign 
contributions which have appeared elsewhere but wo trust 
if will not neglect the enormous field for investigation it mg 
at its door India, with its mnnv races, living under 
different conditions offer-- n peculiarly valuable held lor 
investigating the natural historv of dental disease An 
lnquirv into the incidence of caries and pvorrha?a and llie 
dietetic and other factors which mnv plav a part in pre¬ 
disposing or m conferring immunity to them would be 
of the utmost v nine and might shed light on mans perplexing 
problems Here is an opportunitv for the Indian Venial 
Itci ictr, nnd we hope it imv be seized 


A LABORATORY ROBOT 

Ali. laboratory workers who find themsclve, rali-j 
upon to deal with largo numbers of slides requiring t0 K- 
«i» i m SOme ??? particular, develop some sort of whit 
sale technique of their own, hut. most of them must Lw 
wished for a machine w Inch would pass the slides throughout 
the various steps without constant supervision An apparatus 
to meet this need is now upon the market The hinder 
Mills Auto-Immerser, once charged with slides, vwU cim 
them through all the stages of staining, rinsing, and draining, 
delivering them all ready for examination under the micro¬ 
scope Bv various simple adjustments this apparatus ran 
now be made to deal with slides to be stained either bv (h* 
Gram, Ziebl-Nielsen, or Leislimnn techniques, for me** 
other stains in ordinary use the further ncccssarv adjtr* 
ments could undoubtedly he devised This apparatus sliou’2 
prove convenient to laboratory workers under the necc= tv 
of dealing with routine slides in large numbers Particular* 
may be obtained from R M Catterson-Smith, Lachnd 
place, Kmg’s-road, Chelsea, London, SIT 10 

THE LEPROSARIUM AT MAKOGAI 

Makogai is an island north-east of Fiji, with an agrwvbV 
climate, set apart for tho lepers of the Fiji Archipelago 
Segregation is compulsory after certification bv two 
European doctors, and cases may not leave the island until 
all clinical and bacteriological signs have been negative for 
two years Hitherto both certification and transport have 
involved considerable delay, but tho Government has now 
built a special vessel for leper transport onlv and Mahopu 
is likclv to become the leper station for the whole Southern 
Pacific There are five villages each belonging to a different 
nationality and governed by its own headman The rest* 
are kept separate and there is a hospital for women the 
helpless, and the sick All who are fit are expected to work 
and to take their share m keeping the home and v lllage clean 
and tidy Thev have their own cooperative store The staff 
consists of a medical nnd a lav superintendent, 12 European 
and eight native sisters, and an overseer The European 
sisters pavdaily visits to the villngcs and do minor dressing 
The hosp.tal is on the detached building system nnd lias bath 
rooms, operating room, laboratory, and dispensary Hr 
F Hall, who was medical superintendent of this institution 
from 1911 to 1920, in a little booklet describing it« work, 
wntes that the prognosis is verv hopeful for tbo'e who aw 
treated earlv, the trouble is to get the native to report in 
time Onlv 6 of the 44 i cases discharged have had to \ 
readmitted The booklet is illustrated ba a number ol 
excellent photographs 

SMALL-PON AND VACCINATION 
Dr XV McConnel Wanklvn has devoted his life toill' 
studv of small-pox, and his pamphlet on The Accur 
Diagnosis of Small-pox” (Ash and Co, Ltd, Cd) 
now reached a third edition He has given nutn 
addresses and lectures on the subject since ml » 
has recently brought out a revised no ^'')!JP u 'S,L. n 

entitled “To Whom it Mav Concern ’’ (The ' olantan 

Service Fund, 36 rndar-street, EC 1, I* 6" * 0 f 
he is at some pains to emphasise tho. serious^*®l 
small-pox in the unv accmnted and his telling stories 
fail to move an intelligent audience One of the pa 
dangers at tlie present time, ns ho points out, i m 

public is getting tho habit of under estimating _ of« 
owing to its mild aspect There arc, ho 
people susceptible to small-pox in this countr ? ! n „,» 

to the constant danger of infection from the ", 
reaches us from overseas The intelligent and one. 
hardly fail to believe m the value of vneemnhon^^ 
protective measure if performed in time nut i fC rfnn 
to Dr Wnnhlv n’s address it vv >1! almost certainly ask re n 
questions to w Inch ho has gn cn u° answer ri ^ ul . or T 
vaccination absolutely necessary Co „.„t re!no! 
vaccination (without exemption) he carried out a>_ , t 

age, sir, once on entering and again on le * , )W j #ll 
desirable to introduce what is ,„ u lre » inoalh 

poisonous material" into Young f c “ u ” lr v . 

■ " The author savs on page 3d, „ 01 ,M 


Old " a ne auuiur st>« um r 

solid ns to the value of vaccination in emerg 0 arb 

not the postponement of mfnntilc 'i^^roquestions vTh'f'' 
oil the object ions totlie practice /There are j p- 

intelligent men nnd women ore ecmstxntlv nswiig, 
tVanUyn lias of course got ^‘'l^^i.^'i.p-earWs 
Whv are his educat ive efforts ? 0 " ce /"' d t *^’ V,hd - M «■->! 4 
on n subject on which the ' „ tlla t,| )n n s if esi-f- ln 

it not tic bitter to deal with the " i 

places when it is becoming the ex«P‘j, on 1 in pi,i • i- 
vnccinated 9 Dr t\ .anlJvn , pri-entation but 1 

arresting in its clarity and , difficulties hi" 

leaves the feline that somi of tlie mam 
been left untouched 
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the breathing sbghtiv exaggerated owing to incomplete 
compensation, though not appreciably to the subject. 
As the lactic acid is removed CO. is retained in the 
body to combine with sodium as it becomes available 
till the normal level of bicarbonate m the blood is 
re-established the amount retained being the same 
as that expelled from combination during the muscular 
exertion As the bicarbonate level nses m the blood 
the ventilation of the lungs diminishes pan passu and 
the alveolar CO. pressure and the concentration of 
free CO. in the artenal blood increase until finally, 
after the lapse of an hour to an hour and a half, flic 
disturbance caused by the muscular work has 
disappeared and the normal resting conditions have 
been re-established. 

Exfdisiox of CO, feou the Body during 
Severe Exercise. 

As I have said, Haldane and I tried to deduce the 
state of affairs from observations on the changes in 
the alveolar air, changes which affected the respiratory 
quotient as well as the gas pressures. Some veara 
later I introduced a simple method bv which'con¬ 
tinuous records of the total respiratory exchange 
could he obtained, and this made it possible to follow 
in detail the variations m the volume of air breathed 
in the oxygen absorption, and m the CO. output, even 
m experiments involving severe muscular work, 
using this method it was possible to verify our 
previous inferences—namely, that during «evere 
muscular work, and for a short time after it stopped, 
there was an abnormally great expulsion of CO. from 
^ a respuatoiy quotient well above 1-0. 
With the subject at rest after the exercise this Inch 
respiratory quotient soon fell to an abnormallv low 

?* te ° f CO * P«^«chon beaming 
disproporhonally low as compared with the oxTgen 

th f , refcum , normal or apprexteStelv 

t ^ mg ? Uce ^ duaH r “ next horn 
and. a half. Confirmatory evidence was thus obtained 
of the retention of CO, in the bodv after the exercise 
was over to compensate for the eicSlxpdfefS 
dmswaabte combinations during the workflSjd^e 

S th^ U lSf nd « rSOn ’ Schneider » 1 11 obtamed data 
oieS^ t I pe severe muscular exertion at a hi eh 
3intlldp to \ftiifth tro Ti*sr? Tumnnin > _» 



, , --*•*"*»> inuwi ui reauced armfKnhpn/' 

oxygen pressure ought to be taken mto S 
Ills objection carmot, hoirevw hp LlL, ^ 
^instthe recent and extensive mrkhgatifff of*L V 
■Hdl, Long, and Lupton, which have afford eH a mnrl 

SSfc 232 * d S% 

J* Sorm^*® 


“SSgv ^ ^2WKS? 

°f bydrog^^^ ^ the quantitative changes 
centre sS°“ in the cells of the 

with changes degree or m time relations 

the bloodTth* fe concentration of 

comes mto nlat- „ r IC ? s , u PPned. Another factor 

g* ■“«"«»?£ 

- fhe hydrogen mn a™ a C - or on dissociated 
mto the cell from the mnfSlf Mons mar Penetrate 
m ti,e munediate environment of the 


tissue fluids or blood It would seem that the extreme 
facility with which CO. can penetrate into the cell 
offers an explanation of the fact that not only the 
respiratory centre bub also the vasomotor centre are 
stimulated on perfusion to a greater degree by solutions 
contammg free CO. in solution than by solutions of 
the same hvdrogen-ion concentration containing no 
free CO. The same explanation will account for 
the occurrence of hvperpncea after the intravenous 
injection of sodium bicaibonate, 13 since the reaction 
between tins substance and the blood proteins will 
cause the liberation of a certain amount of CO. 

It is quite intelligible that m the earlv stage of 
severe muscular work the natural limitations of the 
respiratory muscles may hinder the ventilation of the 
lungs from mounting as high as would be anticipated, 
from the rise of hydrogen-ion concentration, but Barr is 
has put forward a more difficult proposition for he 
has shown that after moderately severe exercise of 
short duration, sufficient however to cause a marked 
reduction in the CO, carrying power of the blood, the 
breathing xnav diminish in spite of the fact that the 
hvdrogen-ion concentration m the artenal blood id 
still high, if not increasing, as reckoned by the usual 
methods I cannot help feeling that when changes 
are occurring so rapidly as they do after the stop of 
muscular \rork the explanation of this anomalv mav 
be found m the differential permeability of the cells 
of the respiratory centre to CO, and other molecules 
or ions, on the lines suggested bv Jacobs's work 
The general theory of the relation of hvdrogen-ion 
concentration to the activity of the respiratory centre 
is in harmony with so many facts that a negation of 
the hypothesis on the basis of certain apparent 
exceptions demands the most careful and detailed 
scrutmy before it can be accepted. GeseU adopts the 
sounder attitude m attempting to reason out from 
the available information what will happen within 
the cells of the respiratory centre when changes, and 
perhaps gross ones, occur in the arterial bW In 
the long run the hydrogen-ion concentration within 
the cells of the respiratory centre should vary in the 
same sense as the hydrogen-ion concentration in the 
arterial blood, and m examining this question we might, 
I think, be jnser to study gentler muscular exercise 
when equilibrium can be reached and maintained’ 
rather than severe muscular exercise when we 
encounter rapid and great fluctuations in the physico¬ 
chemical conditions in the blood All I can hone to 
do within t&e limits of this lecture is to indicate^hat 
when judged broadlv the behaviour of the respiration 
during severe muscular work does in fact conform with 
the changes m reaction of the blood which we should 
Infer from the modem conception of the lactic acid 
theory of the development of muscular energy. 

Effect of Moderate Mcsccias Work ov thf 
Respiratory Centre. * 
let us now turn to the question of what happens 
W w e V *? reon ^ork which, though reason- 

ably hand can be kept up for a considerable tone 
without fatigue. In this case there is cerfcnnte 
accumulation of lactic acid in the bto^^ufc th! 
figure reached never approaches that found m res 
severe muscular exertion. Haldane *t,a t e - 
early work on the alveolar air changes re^ulthi “from 
prolonged exercise or cross-counts- rmmin^fS 
ourselves forced to the conclusmf fw! S LT. d 
must fairly soon be struck between lac.hr Jj 8 * 1 j nce 
tion and its removal and beheved^hat whdst^hc 
acid was accumulating in ., nc 

equilibrium concentration a certain amount rn S 

would be displaced from l f C ° ! 

bicarbonate. Such a change wluld im£“ that thf 
hvperpncea would at first be considered v,,,* ,? 

decrease somewhat as the balance e J + b ? t would 
the excess CO, liberated X* 

process was eliminated from the ]nn« 111 
Cook’s experiments l; on “ second 
pointed strongly m this direct cw^Lii c ^ rt ? mI E 
and 1 1S also obtained further 
view, which is in agreement 
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during light muscular work, tut it was certainly not colleagues have raised an imposing suDerstrerh,™ „ 
true if the work was so severe for the subject that he the foundations laid by Fletcher and Ho^S “ 
could only keep it up for a limited tame. What result we now recognise that the * *“ 

Haldane and I * actually found m these circumstances of energy exhibited in a mnscular^^^f sour ? e 
was that when the work stopped the alveolar CO., involve the hberation oTTachc acid f^" 0nlT 
pressure fell m the course of some minutes to a figure carbohydrate precursor m the mif oZ 
considerabiy bdow its nownal restmg value, and that utilisation and CO. production bemg I mitod te a 
the latter value was only slowly regained in the course subsequent recovery process, in which a large prom- 
of the next hour or so The fact that the breathing tion of the lactic acid is re-formed mto (he cute, 
continued in spite of this reduction of the alveolar hydrate precursor by means of the enenrv denred 
CO. pressure below the normal resting value showed from a secondary oxidation process The extent to 
us that something else m addition to CO t pressure must which lactic acid will accumulate m the active muscles 
be acting as a stimulus to the respiratory centre, and and thence pass into the blood and other tissues of 
we suggested that the explanation was to be found m the body, should depend on the speed of the recovcrv 
the fact that lactic acid was produced m the muscles process, which in its turn will be lnflnenrea w h,» 
during the severe exertion and escaped into the blood. 

This new was founded on a suggestion already made 
by Boycott and Haldane ‘ to account for the influence 
of deficiency of oxygen, which they regarded as due to 


the body, should depend on the speed of the recovcrv 
process, which in its turn will be influenced bv the 
availability of oxygen at the time 
This enables us to get a clearer idea of what happens 
when severe muscular work Is done for a short time 
During the work, owing to the blood stream being 


the formation of lactic acid m the tissues as a result of insufficient to satisfy the demands, the lactic acid 
deficient oxidation Subsequent mvestigations showed formed in the anaerobic phase of muscular contraction 
that the theory could not be maintained m the case cannot be compensated for sufficiently rapidlv bv 
of simple deficiency of oxygen, but it was justifiable oxidative recovery, and, as A. V Hill, Long, and 
in the case of severe muscular work, for, apart from Lupton have clearly shown, not only does lactic acid 
older observations bearing on the subject, the original accumulate m the tissues and blood—and in most 
paper of Fletcher and Hopkins 7 on the production surprising amount m violent exertions—but in 


of lactic acid in isolated frog’s muscles during anaerobic 
contraction, and its disappearance subsequently in 


addition an oxygen debt is incurred during the work 
which is only gradually repaid during subsequent rest, 


the presence of oxygen, had been published two years when the oxygen-supplv becomes adequate to ensure 


previously. We regarded the respiratory centre as 
responding to what might he called the “ total 
acidity ” of the blood to which free CO. would eon- 


the oxidation of part of the lactic acid and the recon¬ 
version of the remainder into the precursor from winch 
it came The lactic acid as it is formed will combine 


tribute. If therefore lactic acid was present in the with base derived from the salts of weaker acids, 
blood less free CO, would be required to stimulate the sodium bicarbonate may serve as the source of this, 
respiratory centre During the severe exeicise lactic but Hartree and Hill 11 agree with Meyerhof in 
acid would escape into the blood stream owing to the believing that a far more effective source may be found 
activity of the muscles outrunning the supply of in the combination of sodium or potassium with protein 
oxygen furnished by the blood. The respiratory in the active tissues The result of this buffering action 
centre would therefore receive an excessive stimulus, is that the actual change m hydrogen-ion concentra- 
for not only would the active muscles be supplying tion, though large from the biological standpoint, is 
to the blood stream a far larger amount of CO 3 than far smaller than might''be anticipated from tne 
during rest, but m addition lactic acid would be amount of lactic acid formed 

accumulating m the blood The hyperpnoca during . Tr_™„ vn ., 

the exertion would consequentlv be excessive, with the ^ The Pkotuctio. o wav bv 

result that some of the CO. normally held m the form In addition to the effect produced in tms y 


result mat some or tne uu. normally neia m one lurui ^ w - 

of a dissociable combination m the blood and tissue lactic acid accumulation we must rememb * 0 

n t *3 t __L XV. VtJ rmoo+lw PH nr/vl 11 fill 1C JllCft hPiPlllK 


ussvuutvie euuiuma.viuix in one wuuu auu ~~ *——-77^; ” . to 

would be expelled On resuming rest the blood greatly- increased CO, production is s P 
i still be charged with lactic acid, and the alveolar raise the hydrogen-ion concentration m tne mow 
iressure would therefore be considerably lower and it is not surprising therefore that Pantmgsuo 

n _, , - . -i—i. —4-v. 4-i— be violent m really severe muscular exertion 

accelerated removal of C0 S from the body in consc- 


fluids would be expelled On resuming rest the blood 
would still be charged with lactic acid, and the alveolar 
CO j pressure would therefore be considerably lower 
than the normal resting value, but with the gradual 
elimination of the lactic acid from the blood the normal accelerated removal ot ul>. irom flowntlie 

value would slowly be regamed, CO a bemg retained quence of the hyperpnma tends to keep down ^ 
in the body during this period to make good the concentration of. free CO* m i the blood, and 
amount expelled from dissociable combinations dunng result of the into bt WJ ]j be as Miss 

the heavy t BaH™,SdA 'V Mto 

The R6i.e op Lactic Acid. pointed out, that the amount of base avaunni 

This new as we stated it now sounds crude, but combining with CO, as not^nlf to 

nevertheless it was substantially correct It must be The respiration is therefore: cafied 
remembered that it was put forward before Hassel- remove the CO* actually formed bj lie ^ CQj 
bn lull’s trorlr nistified the stncfc statement that the metabolic activity, but, in addition,_ P.„4,„ n in 


hydrogen-ion concentration of the blood, neither were tne mood is mmuusnea oogrea^-i„ that during,,* 
tile full facts known regarding the conditions governing made on therespiration . t fc them m full, 
the absorption of CO. by the blood, nor had the exertion it may not be possible tomec ^ ^ aft?r 
phvsicocliemical factors govern mg the hydrogen-ion and *b® J. 1 ®!® 11 ! ,R a ib» D JLn iratorv centre now quicklv 

concentration in the blood been clearly defined the 5^?tS,t,on and the obvious 

Support was given to the hypothesis when Ryffel gets the better of the 

showed by analysis that great excess of lactic acid hyperpnoea subsides . {hc hvdrogen-ion 

was present in the blood during severe muscular work We are accustomed to ^?® na y to the ratio 

ti.nl H,n nvmw ^.annnnnrpd slowlv aftei the work concentration of the blood as proportional w 


proved tnac severe muscular worn --i ac tic acid, tor »**«• 

capacity of the Wood to combine with CO*, the normal and tissues are still '°oded aCM j fakes a lone 

capacity being slowly regamed during subsequent rest oxidative removal of this lactic an <a blood is 

pan passu with the gradual resumption of the normal tune The ^car^nato concentmuon m ^ ke 

resting CO. pressure m the alveolar air stiff far heldwn.onnal, and t Iasi n ilcse bI(K>d nbm r 

Our knowledge m recent rears has advanced the hydrogen-ion; concentmtion * ducrf bv thi; 
rrmdlv Far greater precision "has been reached m normal, but the hvpeipnce a low leveh 

SSkfci.re^SgtThydrogen-ion concentration 
in tlic blood and,the — 
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panied by shallowness of respiration the ventilation 
of the longs may he less effective than one would 
anticipate 

Difficult thongh it may he to define clearly the 
influence of deficiency of oxygen during muscular work 
our knowledge as to the possible effects on the respira¬ 
tion of changes of body temperature resulting from 
increased metabolism is even vaguer. An increase of 
body temperature in a normal resting person caused 
bv exposure to an unduly high environmental 
temperature results in hvperpnoea in excess of what 
would be expected from the increased metabolism due 
to the high bodv temperature and a fall in alveolar 
CO. pressure, an effect that appears to be attributable 
to toe fact that blood of abnormally high temperature 
reaches the respiratory centre. As is well known the 
body temperature, as judged by the readings of rectal 
thermometers, is increased by muscular work but 
tins fact need not necessarily impiv that the tempera¬ 
ture of the blood reaching the brain is above normal 
since the warm blood returning from the active parts 
of the body will be mixed in the heart with relativelv 
cool blood coming back from the skin If. as seems 
probable, the general regulation of heat production 
and heat loss so as to preserve the bodv temperature 
within due bounds is largely dependent’on the effects 
exerted by skght changes of blood temperature on 
some centre in. the brain, situated perhaps in the 
thalamic region the fact that heat loss is increased bv 
vascular changes in the skin and bv sweating during 
muscular work may well be an indication that the 
temperature of the blood reaching the brain is higher 
than it is at rest I have several times thought that 
I could detect some increase of the hvperpnoea during 
muscular work, as well as alterations of the alveolar 
CO. pressure after the work, which were attributable 


that it will tend to he opposed' bv 
toe reduction of hydrogen-ion concentration which 
will result from the accentuation of the hyperpncea 

Tee Nervous Factor in Coobdesatiov op 
Breathing with Changes xv Bodily 
Acnvrrr. 

, I kaje now devoted a great deal of time to a discnc- 
sion of the influence on toe breathing of changes in 
toe artenal blood, and beyond casual reference to toe 

1 apparently tESStt? 




£P? mt °f fact what I have really done»toassume 
toe function of the nervous system. After all when 

wShdSSSKn 8 C °h rd ^- atl0n the bathing 


SMS ° f ! tbe nervous centre bv K 

and physical stimuli reaching it through 

S3 iffsfisSir shrtt & JSS 

nervous e 5«5F <* ^rent 


shmulns to the centre*? ** e direcfe Physicochemical 

breathing is to conform with 
set hv the o^f tab{ 2 ISrn th ± P ^ must somehowhe 
and ^estiev^fw^thaf 3 ^^ varies Haldane 
apparentlv roppb^dbv^e hnk was 

tfie pnnciDlp *? e influence of CO- 

toe 0f ®atoholL4: on 

stimulus taking ^io tre +if Tans ? :1, 2 10n of toe requisite 

Ho^^^ntoSSco 003 streamed 

blood we mav .CO, pressure in the 
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Paco in 
miles 
per hour 


2 9 

3 4 


< xSiv? re t su [ e i? ra P Ccm combing 

with n inch blood was , CO, per loo c cm 


equilibrated. 


blood 


39 9 

40 0 
3S 9 
3S 9 


49 S <B) 
47 2 (A) 
45 4 (B) 
4G G (A) 


recent observations, 18 when we were able to show by tration of CO at. r nil ~ 

measurements of the respiratory exchange that duiing m the blood' as 3 biCMbLLe bemt°t) C ? sCOm ^ n ^ 

long-contmued and moderately hard work an unduly In two exDeriments «, iX? then an ? ,VKd 

high respiratory quotient might be found m the early experiments we found the following results - 

stages of the work and that CO. production and 
hyperpncea weie at a maximum at this stage, though 
the respiratory quotient soon fell back to a value well 
within the normal range and the hyperpncea diminished 
distinctly, the C0 2 production being definitely 
reduced below its initial value Little further change 
occurred during the rest of the work, and it seemed 
therefore that the balance had been struck between 
lactic acid formation and its removal. The conception 
of this condition of balance has been further developed 
by A V Hill and his colleagues in what they call the 
“ steady state ” of muscular exercise, and it seems 
clear that not only the behaviour of the breathing, 
but also the limited degree of oxygen debt m this 
form of work can be in the mam explained by the 
lactic acid theory of the development of muscular 
energy and the influence of increased CO* production 
and lactic acid formation on the hydrogen-ion 
concentration of the blood The state of affairs 
differs m degree, but not m essential nature from that 
found m very severe muscular work , m the latter 
case the oxygen requirements, as distinct from the 
oxygen that can be absorbed and supplied to the 
muscles, are so excessive that the steady state cannot 
be attained 

Can we assume that the same argument can be 
applied in quite light muscular work—say, walking 
at three to four miles an hour—such as we are accus¬ 
tomed to do in everyday life 5 Haldane, Priestley, 
and I thought that m such cases the increase of 
stimulus to the respiratory centre was furnished by 
rise of CO* pressure alone. In those days we were 
under the impression that significant amounts o£ lactic 
acid were not formed so long as the work was quite 
light At the slower rates of walking alveolar air 
analyses seemed to show a rise of alveolar CO* 
pressure which was sometimes at least adequate to 
account for the increased breathing as judged from 
experiments m which hyperpncea was caused by 
breathing air to which CO. had been added, though 
this was not the case at the faster rates of walking 
These results are, however, subject to a criticism that 
has been made by Krogh and Lindhard, 50 who have 
pointed out that alveolar air analyses made by the 
Haldane-Pnestley method must afford figures for the 
CO. pressure which are unduly high owing to the 
unavoidable time occupied m making the essential 
forced expirations, and that though this error may be 
negligible when at rest it becomes significant when the 
CO. production is greatly increased by muscular 
woik This criticism is valid, though the authors 
probably over-estimated the magnitude of the error, 
and it will be referred to again in my second lecture 

It is possible, therefore, that Haldane and I were 
misled as to the degree to which the alveolar CO. 
pressure rises m light muscular work. This seems to 
be corroborated by A V. Hill, Long, and Lupton, 


(B) •= Before exercise (A) = After exercise 

It will be seen that the exercise caused no fall in 
the CO* combining power of the blood, indeed, there 
seems to have been a sbght increase In view of this 
result I feel that I should hke further information 
before committing myself to any definite view regarding 
the precise physicochemical changes which accompany 
the small increase of hydrogen-ion concentration m 
the blood during gentle exercise 

Influence op Factors other than Htdrogex-ion 
Concentration 

The influence of the other two factors which must 
be taken into account during muscular work is less 
easy to define The fact that as one ascends from 
sea level to a high altitude the breathing progressiveh 
increases and the alveolar CO, pressure progressively 
falls m the resting subject, effects which are known 
to be attributable to the decreased atmospheric ovvgtn 
pressure, seems to imply that we must regard the 
respiratory centre as being influenced all the tune 
not only by the hydrogen-ion concentration m the 
arterial blood, but by the oxygen pressure as well 
Provided that the arterial oxygen pressure can be kept 
up to its normal value during muscular work no 
difficulty will arise Muscular work, however, leads 
to a great increase m the rate at which blood traverses 
the lungs and to a great reduction in the oxygen 
saturation of the venous blood entering the lungs, and 
as the distribution of oxygen m the different alveoli 
seems to be by no means even, some parts of the lung 
being at any moment less adequately ventilated than 
others, we may well believe that it will be difficult, 
for the blood to get completely saturated with oxvgen 
in its passage If so, the effect of deficiency of oxvgen 
will make itself felt on the respiratory centre nna 
will exaggerate the hyperpncea Various observations 
show that we have to reckon with this effect 1"? 
benefit which has“been recorded in the past ns lesulting 
from breathing oxygen during arduous work favours 
this view, and quantitative evidence has been furmsueu 
by the experiments of A V Hill, Long, and Lupton, 
which have led them to agree that some degree i 
reduction of the oxygen saturation m tlic arten 
blood during very severe work is responsible i 
prejudicial effects on the cerebral and cardiac si stem 
which set a limit to the amount of oxvgen that enn ^ 
be corroborated Dy a. v. mm, i^ong, anu i absorbed when breathing aw,an ovvgen- 

for they have found a definite though slight increase I readily passed when the subje saturation of die 
of lactic acid m the blood whilst walking, at three to 1 -•* -*—— TW, "“ saturat 
four miles an hour. 

find the true alteration- 

insufficient to account for the increased breathing, 
since the change m hydrogen-ion concentration in 
the blood would be m part attributable to the effects 
of lactic acid As we cannot place implicit confidence 
m analyses of the alveolar air alone, Mr W. H Owles 
and I have tried to confirm the results of the lactic 
acid analyses by direct estimations of the bicarbonate 
m the blood Aftei sitting at rest for an hour m 
the laboratory m the post-absorptive condition we 
withdrew a sample of blood from a vein in the arm 
and subsequently took another sample after we had 
walked for half an hour at a pace of three or three 

bv d addmg Sate"sXmS 1 “o^Kc acid mvmg I pncea 

to glvcohsis was hindered by the addition of sodium | concentmt.on somewhat lowc^than^^ ^ brentll , n g 

fluoride (Evans «) Both samples were then brought 
into equilibrium with air containing the same concen 



data to indicate how hard the work must be lor 
deficiency to become significant though tms 
seem to depend definitely on the physical mnte , * 
training of the subject Information is badh 
thif point, and it is 


on kUIS MUiUI/, UUU AW AO ---•- 1 

trials should be made with both trained anu un 
^Deficiency arterial blood will 


jLienciencj of oxygen m the artennl 
excite the respirator centre and therefore 1 
the hyperpncea, but the increased ekmuiat io 
in consequence of this will by reducing t he 1 mg 
ion concentration of the blood, oppose this a 
a balance mav therefore be stnick wjth 
somewhat greater and 
concentration somewhat lower than would tn^ 

11 be the case As however incrca^d rnfe of brca 1 '.^ 
-1 caused by deficiencv of oxygen tends to vc act 
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little -olr no organic matter Witli the best technique 
that science can devise, however, it is estimated that 
enamel contains 1 per cent of. organic mattei. Now 
■what and where is this “ organic matter m the 
enamel 5 According to Dr Leon Williams and 
Mr H C Mallison, it is to be found m the cuticle 
surrounding the enamel pusm, and with regard to its 
chemical nature we aie indebted to Prof W. E Geis 
for the information that it is a sclero-protein like 
Naismitli’s membrane, with which it is continuous 
before that membrane gets stripped from the surface 
of the enamel According to Prof Geis and Dr 
Leon Williams this sclero-protein is possessed of 
considerable elasticity, and this might well be regarded 
as a sufficient explanation of its use Nevertheless, 
this trace of organic matter intrigues some investi¬ 
gators They assume that it possesses some mysterious 
vitahtv Some even claim that the highly complex 
phenomena associated with immunity in the blood 
may be possessed by this 1 per cent of organic 
matter which is firmly imbedded in the inorganic 
enamel They appear to assume that antibodies 
presumably blessed with the power of exerting 
a specific restrictive or destructive action on the 
bacteria m the fermenting carbohvdrates outside the 
tooth, are exuded from this sclero-protein 1 and 
this, notwithstanding the fact that in the earliest 
stages of canes it is just this part of the enamel, 
containing a trace of organic matter, winch appears 
to facilitate the diffusion of acid through the enamel 
and allow of the decalcification of the mterprismatic 
substance The theory of immunity as exhibited in 
the blood with regard to bacteria is rational, no 
doubt, but the theory of immunity in enamel to the 
action of acid is not worthy of the" dental profession 

The Dentine in Sedation to Immunity 
We know that dentine is a hard substance chiefly 
of a calcareous nature subject, like enamel, to decalci- 
fication by acid We know defimtehr that it contains 
living organic matter in the dentmal tubules But 
what does this undoubted organic matter do when the 
acids and bacteria associated with the carious process 
break through the enamel 5 Does it exhibit the 
phenomena associated with immunity 3 Most 
assuredly it does not It is presumed, and no doubt 
correctlv, that the translucent zone indicates a vital 
reaction, but it seems to have remarkably little effect 
m preventing the progress of decav Indeed, we fcuoic 
that instead of resisting their onslaught the dentmal 
fibrils furnish invading bacteria with relatively 
favourable channels for the destruction of the dentine 
if we know that the 28 per cent of organic matter 
m tile dentme does more harm than good with regard 
to resistance to the carious process, may it not be that 
the less we talk nonsense about the immuni ty of 
enamel the better 5 r 

The B6ije of Accessory Food Factors in the 
Prevention of Oarees 

In my early investigations it became evident that 
Jr?® ' SVere f eveial accessory food factors of great 
importance from the point of view of the prevention 
nLwi? eS ’ “Regularities of the teeth, tartar, and 
£J°5 ri i cea Thus it seemed to me that the physical 
lt reom^J ° f *2?® food ’,'^ J heix ° f BUC b a nature^ that 
< 2 U8hui S a ? d *»ategration between the 
f 7, was °ften a factor helping m no small degree 

subjected^ t ? 0h tbe enamel asTe 

reamrefl^ friction But not all foods which 
ob^F + were deter Sent m their effects 
foods surb * t n at mai W prepared or denaturalised 
as blsc ^ ts ’ to?**, and chocolate, did 
was ,t found +TO 5 1 ? ave dean Bother 

about foods s" 011 as these tended to cling 

odouc tne teeth and remain m the crevices In 

foods'were^of” & J? s 11 found t bat the more detergent 
vegetable? «L a Jl bl ^ ar and m the case of 

cafbohvdrate I. fibnllar substance was usually the 
in +i? ny ? rate known as cellulose Other adiuvants 

food factom “wei th ® I n ? uth ’ tb <High not accessory 
ors, were noted, such as mucus, which 


formed a slippery coating on the surface of the 
enamel, thus facilitating the removal of foods 
Similarly, the solvent and flushing action of the 
saliva nas taken into account, together with such 
accessory food factors as stimulated these secretions. 
Acids, pungent, aromatic, and stimulating principles 
were referred to, and the belief expressed that the 
constant withholding of these latter nccessoiy food 
factors might give rise to atrophy of the salivary 
glands It soon became evident that the accessory 
food factors to which I have referred were not only 
instrumental in maintaining oral hvgiene, but that 
they ministered also to alimentary hygiene in a 
similar way. Note was specially made of the value 
of mnutntious cellulose These ideas have of late 
received consideiable confirmation Thus Dr. Percy B. 
Howe has shown that animals with intestinal derange¬ 
ment are quickly got into a healthy state by adding 
cellulose in the form of filter paper to their diet, 
and Dr Wm Cramer and Dr A N Kingsbury have 
pointed out that m animals deprived of vitamin A 
the mucous glands atrophy and the alimentary 
canal becomes unhealthy. To be more explicit the}' 
say that— 

in a normal animal the intestinal "bacteria are restricted 
to the central lumen o£ the intestine,” but lack of vitamin A 
deranges the alimentary canal, 11 the intestinal bacteria 
penetrate between the villi into the crypts of Lieberkfihn 
and into the mucous glands of the ciecum, which they fill 
and where they proliferate ” 

In recent years many physiologists and biochemists 
have paid attention to one set of accessory factors 
sometimes referred to as stimulative in their mode 
of action It is, however, extremely regrettable that 
they should have concentrated their attention so 
exclusively on these accessory food factors now known 
as vitamins, since, at least with regard to oral hygiene 
and the development of the jaw, the other accessory 
food factors are m practice very much more important, 
because it would appear that in civilised communities 
it but rarely happens that food as consumed is so 
thoroughly deprived of vitamins as to cause any 
trouble at all, or at least any specific disease How 
httle vitamin is required may be indicated bv reference 
to tbe 


experiments of Hohmann, who has done much pioneer 
work m this field of research This investigator 
to have been able to satisfy the nutritive requirements 
of mice with rations prepared by mixing a number of 
isolated and purified food components His animals not 
only showed increase of body-weight from such diets, hut 
were actuallv sufficiently well nourished to produce young ” 

It has since been claimed, however, that he failed 
to use sufficient care m insuring the purity of the 
components of his food mixture But who is gomg 
to trouble to secure specially prepared vi tamin -free 
foods, particularly considering that in an ordinary 
mixed meal the expense would be quite prohibitive 5 
A further indication with regard to how little 
vitamin is required may be gleaned from the classical 
experiments of Sir Gowland Hopkms He found that 
in the case of rats, although they declined and died 
on a diet carefully purified (of vitamin), yet the 
addition of a very small daily allowance of milk, the 
total solids of which amounted to only 4 per cent or 
less of the whole food eaten, induced normal and 
contmual growth As a sufficiency is better than 
excess, we might infer from experiments on rats that 
90 per cent of our foods ought to he vitarnm free 
However, if less than 4 per cent of a food like milk 
containing vitamins restores an ammal to health after 
having been completely deprived of these substance! 
is it not rational to conclude that even less is 
to prevent animals losing tbeir hellth 3 reqUired 


ease i8b 5 ^ except P'raps m the 

ease ol scurvy, tne roj e of vitamins is only of academic 

interest, and, as far as dentists are concern^ of n! 
practical importance whatever He nevS s4e nw 
are we required to treat, patients m j se « nor 

from ben-ben, xeropi.thaW nckeS or ^n^^ 8 
are we called u P o{to give’adwctwTth S'to 
general arrested growth, as distinguished from^wth 
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understand that maximum liyperpncea JS found under 

SS|“ »»**■<”>* "to* <*• two «. DIET AKD ACCESSOET I00D PACT011S 

When we consider the means by which the different EN T RELATION" TO PREVENTION OF 
functions of the body are coordinated we are apt, D ISEASES OF THE TFFttt * 

according to our bias, to lay stress either on the part * TEETH 

played by the nervous system or on some factor, Bt J. SIM WALLACE, HD, DScRiw 
chemica 1 or physicochemical, transmitted through T, D S "R n s r V e ^ ^ ’ 

the blood stream In part this depends on our point aj u o. rc u o ENG, 

of mew at the moment, but in favouring one aspect LECTDKER °* kuwsntiyx dentistry 1 , kino’s college noinm. 
we are m danger of neglectmg the other If we reflect . T 

on the behamour of the breathing under different are > 1 hope, familiar with the debt the dental 

conditions of rest and activity we cannot fail to Profession owes to the late Prof G V. Black. It is, 
appreciate, I think, the harmonious cooperation of T 1 1 ? w $I er > onl J 1113 epoch-making “ Investigation into 
the two methods Each has its own peculiar sphere , * and Physical Characters of the Teeth " 

there is no antagonism but only mutual assistance "which I would here refer, m which he showed that 
The quantitative response of the respiratory centre tIle mo , teeth were more fully calcified than the 
which manifests itself in alterations of the volume of ^ c ? sor | by about 2 per cent, though molars arc from 
air entering and leaving the lungs is primarily to be f -, to 3 P tuues more subject to decay than the 
attributed to the direct stimulus afforded by phvsico- different incisors The accuracy of this analysis 
chemical changes in the arterial blood which reaches it, 1s confirmed by Sir Charles Tomes m England, and 

changes which are directly due to the varying concluded that— 

metabolism of the different organs of the body But “ neither the density nor the percentage of hme salts, not 
this response can only attain its full value when its jhe strength, is in any degree a factor in predisposing the 
rhythm is influenced by impulses transmitted up the ^ to caHes * or m inception or progress 

vagus nerves as the lungs vary in volume, while the I 11 another way Tomes further confirmed Blnck’s 
coordinated activity of the inspiratory and expiratory findings. He analysed two sets of teeth to ascertain 
muscles is ensured by their nervous connexion with the percentage of salts. 

the respiratory centre “ In one set the third molars were largely affected by 

canes, and incipient decay existed between many of tbc 
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Structure of the Enamel 
Let me now refer to the microscopic structure of 
the enamel Leon Williams, in his unexcelled research 
on the pathology of enamel, showed that defects in 
structure “ such as pits, grooves, fissures, pigmonta- 


M Jour Phys, 1920 U. 321, 19-0, tjODSj a nd amorphous enamel, are common 

— 4. t, -vL 1 -»» I in the lqwer animals,” whose teeth we know aw 


10 Barr D P Jour Biol Chem , 1923,lvi, 171 , m the lqwer animals,’ whose teem ue kuu» »- 

17 Cook, F , and Pembrey, SI S Jour Phys , 1913, xlv , practically free from caries Moreover, with the am 

io /- "*“? „ T tt « i , „ „ -p r • Phil of the finest lenses, and tbe highest magnification, 

18 Campbell, J M H, Douglas, and Hobson, F G Phil , , ■ } inin nfahlp drill wnd care in 

Trans Roy Soc , 1920, vol B ccx. 1 added to his own_ almost inimitable shil n , 

19 MacKeith, N W , Pembrey, SpurrcH, IV R. ^ “™er, E ,%} the preparation of sections, he was unable to discovi 

and Westlake, H J W J Proc Roy Soc, 19.4, vol B a ny difference or degenerative change in the micro- 

20 Krogh,’ AV'and Lmdhard, J Jour Phvs , 1914, slvil., scopic structure of the enamel of the teetb of modern 

4Ji , _ civilised man, as compared with that of his remu 

21 Long, C N H Proe Rov Soo, 1920 vol B scis , 161 ancestors of thousands of rears ago. He noted, too, 

22 Evans, C Lovatt Jour Phys, 1922, lyi, 140 ^ “thp more lmoerfectly formed 

23 Haldane Respiration, Yalo University Press, 1922 that, in his judgment, the more impene j ,^ 

__. teeth—so far as inherent structure was concerncu ^ 

--— and he meant by that the proportion of h®® *• 

TUrrPic-r nminnw’s TTncprvAT —Mrs Harold which were contained or anything other than 
Barbour* wife of the Minister of Commerce m the Northern grosser defects, such as whili, 

Parliament, has offered to subscribe £10,000 to the fund perfectly healthy mouth, iroidd n , . meint 

for the erection of a new children’s hospital at Belfast m an unhealthy mouth—and by unncaiu J * ij./, 

The new hospital will cost approximately £100,000, of conditions inimical to the preservation 

which £25,000 is required for the out-patient department fagfij — in such an unhealthy mouth the 
It- is proposed, however, to postpone the rebuilding ol this perfect j v f orme< i tooth would never be able to re- 
department for a short time decay ”* Of course, we dentists arc all ^ 1 nul , , “ r 

The late Dr. M S W Gunning —The death is the obvious, we all frequently see hypopins i , ^ 

announced of Dr Montague Shirley Wyatt Gunning, of which have not decayed throughout a 
Sheffield Born in London in 1SC4, he was the son of while we see the most perfect teeth gradually h, 
Thomas Wvatt Gunning, bamster-at-law, and was «lucntca ed bv the disease Indeed, m one aiuH'i - 

tfs ”,4sa anssfs Sc?„°i >»»'- - <« ,M " 

3Iarboroui?h, near Leicester, and from 1904 to 1900 he hypoplasia, succumb to d 

assistant ophthalmic surgeon to the Leicester Innrmnry. ntmnru COMPOSITION OF THE EvOlFt- 

For the last ten years of bis life be was countv oculist to COOTOsmo chem.nl 


the Irwt ten vears of bis life be countv oculist to Cnnuc.u. ^ONiPOSrno> - tile chemical 

the Derbvslnrc Education Committee, and practised as ^ow let us consider ‘l 10 , cnaI f thatit confam^ 

an oculist at Sheffield Dr Gunning was an point of view It has long b een known tun — -- 

entomologist, and was interested in manv other brancucs 01--- , f . ( ]cllrrrr-l 

natural liistorv, ns well ns m music Tor some J cam before . A rcvlen of recent medical and dcntal^re-ea o(hr . r fiW 
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little vi no organic matter With the best technique 
that science can dense, however, it is estimated that 
enamel contains 1 per cent of. organic matter. Now 
what and where is this “ organic matter ” m the 
enamel ? According to Dr Leon Williams and 
Hr. H C. Malhson, it is to be found in the cuticle 
surrounding the enamel prism, and with regard to its 
chemical nature we are indebted to Prof W. E Geis 
for the information that it is a sclero-protem like 
Naismith's membrane, with which it is continuous 
before that membrane gets stripped from the surface 
of the enamel. According to Prof Geis and Dr 
Leon Williams this sclero-protem is possessed of 
considerable elasticity, and this might well be regarded 
as a sufficient explanation of its use Nevertheless, 
this trace of organic matter intrigues some investi¬ 
gators They assume that it possesses some mysterious 
vitality Some even claim that the lughlv complex 
phenomena associated with immunity in the blood 
may be possessed by this 1 per cent of organic 
matter which is firmly imbedded m the inorganic 
enamel They appear to assume that antibodies 
presumably blessed with the power of exerting 
a specific restrictive or destructive action on the 
bacteria in the fermenting carbohvdrates outside the 
tooth, are exuded from this sclero-protem 1 and 
this, notwithstanding the fact that in the earliest 
stages of canes it is just this part of the enamel 
containing a trace of organic matter, which appears 
to facilitate the diffusion of acid through the enamel 
and allow of the decalcification of the interprismatic 
substance The theory of immumtv as exhibited in 
the Wood with regard to bactena is rational, no 
doubt, but the theory of immumtv m ename l to the 
action of acid is not worthy of the* dental profession. 

The Dentine nr Relation to Immunity. 

We know that dentine is a hard substance chiefly 
of a calcareous nature subject, like enamel, to decalci- 
fication by acid We know definitely that it contains 
^T^ g / rga + f C ■“**« in the dentinal tubules But 
what does this undoubted organic matter do when the 
bac * er ‘ a associated with the canous process 
break through the enamel 5 Does it exhibit the 
phenomena associated with immumtv 5 Host 

coSlv n °iL l , 18 Plumed, and no doubt 

correctly, that the translucent zone indicates a vital 
reaction, but it seems to have remarkablv little effect 

SaS» ept « £to T Indeed we e £r 

reflag tteir onslaught the dentinal 
norus furnish invading bactena with relativelv 
favouraWe channels for the destruction of the dentme 
2 *£ SfT tbat the 2S P er of organic matter 
to^ than ^^th regard 
the Ss ^ carl0US Process, may it not he that 

enamel 5 theTbetter j onsense abo ^ the immumty of 

The Role ofAccessort Food Factors rs- the 
Prevention of Caries. 

early investigations it became evident that 
P ere ^ er e several accessorv foodfactore of 

rSsSSSffS 2 »si: 

snbiected fi; parrs or the enamel as were 

wS 1 f«tSt s i™ 1 * 

It was obvious tw , 111 tb eir effects 

foods, such as bi«cmts£ enatu ralised 
not bv anv memS Save the ? hocola ^- ** 

was it found thntS^vlf it 6411 cleaa - Rather 

about th<f f ^ 8511031 as ties e tended to cling 

as^5?^S?«s*-=aJ 

^s=rai , ta^5-S=‘®=s 

, were noted, such as mucus, which 


formed a slippery coatmg on the surface of the 
enamel, thus facilitating the removal of foods 
Similarly, the solvent and flushing action of the 
saliva was taken into account, together with such 
accessory food factors as stimulated these secretions 
Acids, pungent, aromatic, and stimulating principles 
were referred to, and the belief expressed that the 
constant withholding of these latter accessorv food 
factors might give rise to atrophy of the salivarv 
glands It soon became evident that the accessorv 
food factors to which I have referred were not only 
mstrumental in maintaining oral hygiene, but that 
they ministered also to alimentary hvgiene in a 
similar way. Note was speciallv made of the value 
of mnutritious cellulose. These ideas have of late 
received considerable confirmation Thus Dr PercvR. 
Howe has shown that animals with intestinal derange¬ 
ment are quickly got into a healthy state by adding 
cellulose in the form of filter paper to their diet, 
and Dr. Wm Cramer and Dr. A K. Kingsbury have 
pointed out that m animals deprived of vitamin V 
the mucous glands atrophy and the alunentarv 
canal becomes unhealthy. To be more explicit thev 
say that— 

‘‘m a normal animal the intestinal bacteria are restricted 
to the central lumen of the intestine,” but lack of vitamin V 
deranges the alimentary canal, “the intestinal bactena 
penetrate between the vilb into the crypts of LieberkQhn 
and into the mucous glands of the ciecum, which thev fill 
and where they proliferate.” “ ne - 

In recent years many physiologists and biochemists 
have p^d attention to one set of accessorv factors 
sometimes referred to as stimulative m their mode 
of action. It is, however, extremelv regrettable that 
they should have concentrated their attention so 
exclusivelv on these accessory food factors now 
“ !**?“““ s , mce - at3east regard to oral hvgi^ 

f-?^ r he f eVe 0pmenfc °J tbe W other acreSorc 
food factors are in practice very much more important 
became it would appear that m civilised com^iSihes 
it but rarely happens that food as consumed is so 
thoroughly deprived of vitamins as to cause L! 
trouble at all, or at least any specific disease How 
K th^ anUI115 Teqmrei rony be indicated by referent 

“ experiments of Rohmann, who has Ann. 
work m this field of research This m?«t?cS5~ P, f neer 
to have been able to satisfr the nutnhvo C ^ au ? s 

of mice with rations prepared bv minm- re< l mr ®™ en t5 
isolated and purified foodcomponents Hr ^ °f 

only showed increase of bodv“^t ^m^cS^T? 5 
were actually sufficentlv well nom^hedto product 
It has since been claimed, however v ' * , , 

to use sufficient care m insuring the^mty of th» 
components of his food mixture But 01 tbe 

to trouble to secure speciafi^renmWi 18 
foods, particularly considcnig P that^ 

fi^hV 116 ^! 1156 WOUld be ^ fe ShSbS^T 

experiments of Sir Gowland Hmkin? tt**® class,caI 
m the case of rats, although t P e vdeei He i onn ^ tbat 
on a diet carefullv purified (aF and died 

addition of a verv small dailv In Tlt amm ), yet the 
total solids of which amounted f rv ° Wa , nc ^ nnik the 
less of the whole food SteL ‘"A 4 P er cent or 
continual growth As a suffieiS^®^ ? ormal and 
excess, we might infer fr 0m ™^'!?^; f better than 
96 per cent, of our foods ou3>f£? l T ^ts that 
However, if less than 4 pe r cSt b Vitamin free 
containing vitamins restores an am™»i l OC £ bke nulk 
having been completely depnved^f^ to health after 
is it not rational to conclude tW ° f tb ? se substances 

It w VC M an T dS loan ff thS 

It would reallv appear that ealta • 

case of scurvy, the r61e of vitWn?^ ? erfl aps in the 
interest, and, as far as dentSt?^^ on3 ^ °f academic 
practical importance whaterer concerned. of no 
are we required to treat ^ Hie never sw 
^m ben-ben xerophtha^!^.? England s 

Jii 11 ?? , u P°n to sn re ’ or scurvy, no? 
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m the jaws, dependent upon the absence of vitamin A become hypoplastic even altlmimi. 
in the diet Nevertheless, it may be well to review vitamm Am tKk lm« it hal b^^i^ 
some recent speculations and experiments with regard lack of vitamm A is not the causeof that 

to vitamms and the diseases of the teeth. This is similarly even enthusiastic ntnmir»,c?c wA?’ 1 i atlCT 
perhaps particularly desirable at present, because m the vitamm A defiwencv tSStffinKlhSSShSf 
f t e % ' nu f ?S md 4 d investigation has Naturally, I am not an opponent “ tSwoKSS, 
distracted attention from the other more important claim that accessory food factors are of imnnrfw 
fa . cto f. and the old and fallacious but a rev.ew of the facts bioughtto^K recent 
belief that the lack of calcification or the bad quality years indicates that except in so far asritanuns mav 
cause of tbe prevalence of canes stimulate the glands of oral hygiene, thev appear to 
has been revived be of no appreciable value in the prevention of dental 


Theories op the JStiologt of Rickets 
Before referring specially to the teeth, it may be 
well to recall some of the fanciful ideas with regard 

to the causation of nckets which more recently have ______ __ u 

been abandoned. Not so many years ago the theory I like to suggestThe way m winch thev po&sibly act" 
that rickets was a deficiency disease resulting from Let us first direct attention to vitamm A This is 
lack of fat-soluble A in the diet was widely accepted, 


canes or the irregulanties of the teeth As, lioweier, 
vitamms probably stimulate the glands of oral 
hygiene, and as it is just possible that indirectly the 
absence of vitamins may occasionally predispose to 
disease resulting m hypoplasia of the teeth, 1 would 


even though Prof. Noel Paton and his colleagues in 
what is known as the “ Glasgow school ” showed 
that puppies could be healthily reared when vitamin A 
was carefully excluded from the diet, and, moreover, 
that rickets frequently appeared in children whose 
diet was relatively nch m this vit amm . It has, of 
course, been shown that rickets is not a deficiency 
disease resulting from lack of vita mm A, although 
it may now be contended that irradiated cholesterol, 
the so-called vitamm D, helps to prevent or cure the 
disease. Then it was shown that rickets was almost 
non-existent when the beneficent effect of sunlight 
was not withheld and as its curative effects on nckets 
were necessarily admitted, the hypothesis was put 
forward that the sunlight mobilised the vitamins, 
the absence of which had been presumed to be the 
cause of the trouble In other words, the sunlight 
mobilised the little army of vitamins which was not 
there 1 It is now perhaps more generally believed 
that as far as a dietetic factor is concerned, the 

__ n via . v 


supposed to be the vitamm which promotes growth. 
Its distribution m foods has recently been somewhat 
confused by the admission that another so-called 
vitamm, that is vitamm D, was not, as it were, 
properly separated off when the expenments for the 
elucidation of the distribution of vitamin A were 
made. Nevertheless, we may take it that it is to he 
found m animal fats and green vegetables Par¬ 
ticularly we may say that the belief in its presence 
in green vegetables is least likely to be erroneous 
Plants as well as animals require protection from the 
action of bacteria, and it has long been well known 
that sunlight has bactericidal activities It may he 
presumed that sunlight produces some change in the 
composition of certain kinds of organic matter, and 
that the resulting substance has a deadly effect on the 
bacteria Let us assume that food is eaten containing 
organic matter which mav have thus been transformed 
by the action of ultra-violet rays, then these lethal 
accompaniments of the food will not onlv tend to 
destroy bacteria, but will also stimulate the glands 


jcav/uvi. 10 -- 3 -*- “ .« 

disease is the result of a positive cause, such as excess m the alimentary canal winch are provided for me 

_ r _ 1 v -l « , , * ■ .. « a _1_* it ___ V i> 1_ L. __ _ __ J nh«nrinilS 


control and removal of bacteria and obnoxious 
substances Suppose, on the other hand, foods have 
been eaten which have been completely punned 
from these antibacterial substances produced by the 
action of sunlight, then the bacteria would have a 
better opportunity of proliferating, and the glanus 


of unsuitable carbohydrates m the diet of young 
children, resulting in intestinal derangements Never¬ 
theless, the vitamm enthusiasts, presumably on 
account of the curative effect of cod-liver oil, now 
claim that the disease results from the absence of 

Ylt Slum T) t VbVWli V/ PP V1 ' W* - , 

When first we were introduced to the vitamin for the preservation of alimentary hygiene would not 
theories, we were told that these precious substances have their normal stimulation. If, nowevcv 1 
could only he manufactured bv plants, and we were bactena in the intestine are not properly controuw > 
regaled with fairv tales about the green diatoms and they will produce toxins of vanons 
algse m the sea which manufactured these vitamins ' * ~ ~ 

to be consumed and stored by little fish, but not used 
up, then consumed and stored by bigger fish but 
still not used up, and these in turn were devoured 
by the cod and the precious vitamins stored in their 

livers Now it is admitted that all this faiiy tale is “*’;**<"AA-nm,® it inav 

hypothetical, as with the aid of ultra-violet light factor As previously indicated, gn ~ ctlon p f 

from the sun or elsewhere even human beings can be produced in the ammal hod - ‘ n j with 

manufacture this vitamin and pass it into the intestine sunlight, and Passed into the has 

through the bile duct If, however, this be admitted, the bile But the bde, as hM long been known 
then it follows that vitamm D is not necessarily an a controlling action on the bactenaland tbe.rpreo^ 
accessory food factor at all, but that it is produced -«* ■*"“"!"*"« fh » canal to peno .. 

as the result of normal metabolism under hygienic 
conditions. 


interfere with normal metabolism and growth 
Similarly with vitamm D. This may be produced h 
irradiation from cholesterol and some other orgaw 
substances. Taken by the mouth this vitamin 
would act much as does vitamin A no Kno » 
however, that it is not always an accessory 1 


and stimulates the alimentary canal P erfoI J?* s 
normal functions m a proper way Thus, mu, 
vitamins A and I) ore protective, mnsmu -j 
directly or indirectly, they exert some nntiba __ 
influence restraining the proliferation °f the b. 
and preventing them, as has been indicated, 
entrance mto the glands of Lieberku m and the 
| mucous glands m the caecum adoilioi __ 


The Vitamins in Relation* to the Teeth 
The assumptions made with regard to vitamm A 
and tile causation of rickets were soon followed by 

similar assumptions With regard to hvpoplasui in the mucous gianas m uie .tubulates 1 the proper 

teeth. It was pointed out, however, that with regard action of sunlight, exereu t j, cr wc m av sav 

to the deciduous teeth which become canons so functionmg of theportnnt organ from the 
generally, the number of hypoplastic teeth did not that the Uvot is a J^Avgiene According l " 

amount to 1 in 100, and tires that the astounding point of view of ahmentarv •^ nsm „ lo n ote that 
frequency of caries in the milk teeth could not be this tbeoryit Jn without richet® when the 

attributed to predisposition to the disease as_a result puppies could be reared without r.^ ^ h} 


bvpoplastic when the first part 01 u e conwm.ni; W been known.»»“ 

crown was forced became normal when fat-soluble a curative effect on ncUts has long ^ dree 

vitamms were deliberately excluded from the diet it 9 ?n hardly excite surpnre ^ been found in 

after the bvpoplastic part of the enamel had been in the treatment of ncke- It uould smipK 

formed, while, on the other hand, the enamel did not something extracted from the mer. 
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in the jaws, dependent upon the absence of vitamin A become hvpoplastic even atthmiri. TiTTT ~— 
m the diet Nevertheless, it may be well to review vitamin AmXhet.X« Jhf 
some recent speculations and experiments with regard lack of ntamm A is not thfcauJe of 
to vitamins and the diseases of the teeth This is similarly even enthusiasticnt^mimcfoi n 71 1 fancv 

perhaps particularly desirable at present, because m the ntamm A deficiency tS^rfdmSIiSoftu 
medical circles at least, misgmded mvestigation has Naturally, I am not an opponent of theoS^fel’ 
distracted attention from the other more important claim that accessory food factors are 1 onmMrrtw] 1 

fl 0 » d in fa i t0 f re ’ e he ° ld « an t f / 1Jaci 1 0 P bufc a review «* the* facts brought forward m rewnt 
belief that the lack of calcification or the had quality years indicates that except m so far as vitamins w 

has been°mnved ° aUSe ° f * prevalence of canes f^ate glands of oral hygiene, thev apJeaMo 
nas been renvecl bejof no^ appreciable value m the prevention of dental 

Theories op the JEtiologt op Pickets 


canes or the irregularities of the teeth As, however, 
-o , , . ntamms probably stimulate the glands of oral 

Before referring specially to the teeth, it may he hygiene, and as it is just possible that indirectiv the 
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well to recall some of the fanciful ideas with regard 
to the causation of nckets which more recently have 
been abandoned. Not so many years ago the theory 
that rickets was a deficiency disease resulting from 
lack of fat-soluble A in the diet was widely accepted, 
even though Prof. Noel Patou and his colleagues m 
what is known as the “ Glasgow school ” showed 
that puppies could he healthily reared when vitamin A 
was carefully excluded from the diet, and, moreover, 
that rickets frequently appeared in children whose 
diet was relatively nch in this vitamin It has, of 
course, been shown that rickets is not a deficiency 
disease resulting from lack of vitamin A, although 
it may now be contended that irradiated cholesterol, 
the so-called vitamin D, helps to prevent or cure the 
disease Then it was shown that rickets was almost 
non-existent when the beneficent effect of sunlight 
was not withheld and as its curative effects on rickets 
were necessarily admitted, the hypothesis was put 
forward that the sunlight mobilised the ntamms, 
the absence of which had been presumed to be the 
cause of the trouble In other words, the sunlight 
mobilised the little army of ntamms which was not 
there ' It is now perhaps more generally believed 
that as far as a dietetic factor is concerned, the 


absence of vitamins may occasionally predispose to 
disease resulting m hypoplasia of the teeth, 1 would 
like to suggest the way in which they possiblv act 
Let us first direct attention to ntamm A This is 
supposed to be the ntamm which promotes growth 
Its distribution m foods has recently been somewhat 
confused by the admission that another so called 
ntamm, that is ntamm D, was not, as it were, 
properly separated off when the experiments tor the 
elucidation of the distribution of ntamm A were 
made. Nevertheless, we may take it that it is to he 
found m animal fats and green vegetables Par¬ 
ticularly we may say that the belief in its presence 
m green vegetables is least likely to he erroneous 
Plants as well as animals require protection from the 
action of bacteria, and it has long been well known 
that sunlight has bactericidal actmties. It may he 
presumed that sunlight produces some change m the 
composition of certain lands of organic matter, and 
that the resulting substance has a deadly effect on the 
bacteria Let us assume that food is eaten containing 
organic matter which may have thus been transformed 
by the action of ultra-violet rays, then these lethal 
accompaniments of the food will not onlv tend to 
destroy bacteria, but will also stimulate the grinds 


mviui JO VUUVOIUVUJ —- 3 - - ■ **• --- _ _ - .. 

disease is the result of a positive cause, such as excess in the alimentary canal which are provided for tne 
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control and removal of bacteria and obnoxious 
substances Suppose, on the other hand, foods have 
been eaten which have been completely punned 
from these antibacterial substances produced by the 
action of sunlight, then the bacteria would have a 
better opportunity of proliferating, and the grinds 


of unsuitable carbohydrates in the diet of young 
children, resulting in intestinal derangements Never¬ 
theless, the vitamin enthusiasts,' presumably on 
account of the curative effect of cod-liver oil, now 
claim that the disease results from the absence of 
vitamin D. 

"When first we were introduced to the vitamin for the preservation of alimentary hygiene would not 
theories, we were told that these precious substances have their normal stimulation. If, however, 
could only be manufactured bv plants, and we were bactena in the intestine are not properly controiieu, 
regaled with fairy tales about the green diatoms and they will produce toxins of various kinds wnic i 
algae in the sea which manufactured these vitamins interfere with normal metabolism ana gro_. 
to be consumed and stored by little fish, but not used 
up, then consumed and stored by bigger fish hut 
still not used up, and these in turn were devoured 
by the cod and the precious ntamms stored m their 

livers Now it is admitted that all this fairy tale is »**»- - * maV 

hypothetical, as with the aid of ultra-nolet light factor As previously indicated, gv action of 

from the sun or elsewhere even human beings can be produced in the animal body y a j W ith 

manufacture this ntamm and pass ltmto the intestine sunlight, and passed mto the ?nr>«r been known, lias 
through the bile duct If, however, this he admitted, the bile But the hde, as has B product', 

then it follows that ntamm D is not necessarily an a controlling action on the ha , t perform its 

y food factor at all, but that it is produced and stimulates the alimentary canal to per 
nnnn .i n ,.t n i, n i 1 cm under hveiemc normal functions u a proper way. 

ntamms A and D are protective, 

idireetlv. thev exert some antibactcn 


interfere with normal metabolism and 
Similarly with ntamm D This may he produced tiv 
irradiation from cholesterol and some other organic 
substances Taken by the mouth this 
would act much as does ntamm A *' e 
however, that it is not always an accessory 1 


accessory_, _ 

as the result of normal metabolism under hygienic 
conditions 

The Vitamins in Relation to the Teeth 
The assumptions made with regard to vitamin A 
and the causation of rickets were soon followed by 
similar assumptions with regard to hypoplasia in the 
teeth It was pointed out, however, that with regard 
to the deciduous teeth, winch become canous so 
generally, the number of hypoplastic teeth did not 
amount, to 1 m 100 and thus that the astounding 
frequency of caries in the milk teeth could not oe 
attributed to predisposition to the disease as a result 
of hypoplasia. Moreover, expemnents were^maae 


directly or indirectly, they exert-- - ,. nrforWl 

influence restraining the proliferation °* tI,c b 
and preventing them, as has been tJlp 

entrance into the glands of Liebcrhulm t])( , 
mucous glands in the caecum In proper 

action of sunlight, exercise stimulates- < c P 
functioning of the liver, and aUogctber c . j - 
thftt the liver is a most important organ fremt^ 
pomt of view of alimentary hygiene Ac ' n f, iat 
tins theory it is not at all surprisingto no e^ ^ 
puppies could be reared without ricket ten , 
puppies were given fresh air, Limn] fat*' 

even though they were deprived of m j lin . 


with pu^iM which slioived that the enamel of teeth Sven though they were dcpnveo 
which was hvpoplastic when the first part of the C0I ’ a in 1 Dg v.taimn A and D in« ^ XnoW? nn d 
crown was formed became normal when fat-solubfc a curative effect on rickets nn- useful druc 

vitamins were deliberately excluded from the diet it can bnnMy®'? c *Miould have been found m 
after the hvpoplastic part of the enamel had been in the treatment jffneke o would «inip!y 

formed, while, on the other hand, the enamel did not something extracted from the mer. 
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seem tliat the extract from the cod’s liver supplied 
the intestine with the very substance which in a 
nckety child was absent from the biliary secretion as 
the result of improper feeding, lack of sunlight, 
exercise, and fresh air. It will thus be seen that it is 
really incorrect to speak about a “ growth ” vitamin, 
or an “antirachitic” vitamin, for growth is a 
primordial or inherent attribute of all living cells, at 
least until they become specialised in their functions, 
and it is not that the vitamin promotes growth, but 
rather that the absence of vitamins may allow toxic 
substances to retard or prevent it Growth is almost 
completely controlled by hereditary causes and is 
affected in a remarkably small degree by dietetic 
vagaries, though partial starvation does affect it 
-Children follow their parents in size, not according to 
what they are given to eat but according to certain 
laws of heredity. If a deficient supply of vitamin A 
were to be regarded as the cause of the shocking 
prevalence of dental canes m England to-day, it 
would be difficult to explain why the stature of the 
English is greater now than it was a few hundred 
years ago So, too, would it be difficult to explain 
why in New Zealand the children were specially well 
grown and heavy, while their teeth are considerablv 
more ravaged with canes than are the teeth of English 
•children in England Similarly with the so-called 
antirachitic vitamin The antitoxic or lethal substance, 
that is •utannn D, is not specifically antirachitic 
■The function of this substance is presumblv to control 
-the bactena and their products in the intestine, as 
these, if uncontrolled, may predispose to or give rise 
-to nckets and other diseases 

An interesting corroboration of this view is to be 
round in certain dental considerations Dr H. Waller 
has brought forward conclusive evidence that oral 
sepsis produces such a change m mother’s milk, that 
a cMd deriving its milk from its own mother fails to 
«row and put on weight so long as the oral sepsis 
continnes When, however thl oral sepsis is put 
right, generally simply by the extraction of all the 
,teeth, and without change of diet, the child begins to 
ttove and put on weight Thus it is evidentthat 
all-health, loss of weight, and absence of growth m the 
mfant resulted from toxins and not from ffoTanv 
vitamins m the mother’s diet any 

Now let me refer briefly to vitamm B Ben-ben 
is the disease which is commonly said to result from 
the absence of this vitamm in the diet It V>nn 
rioted that m those countries where this disease is 
prevalent, the teeth are relatively excellent Thm 
I had the opportunity of venfyiig to * 0 m e ext^t 
during a voyage to the East last yJLr. W 
hen results simply from a defic,en C y 0 f mterS n S' 
■as many vitamm enthusiasts might hke us to 

-an epidemic of hen-ben to 17111011 causes 

unprotected gram 1 This 011 the 

Present, whereas in countnes in v were 
•and other decorticated grams wn« Trhlte rice 

eaten, the dise^e woffif nKc^ SURE*-"*' 
were not present. tlle actlYe cause 

^aimfanSg^gm^ °A J*? no “Mention of 

•canes is 'be' &S dental 

as any other vitamm This vifc^„ ,1 t onseq Y en ° e 
rather easilv destroyed by cookm^ 1 W ^ ri0Tvn to he 
principles of dietetids which T c&un’mf ? d v 116 - o£ the 
many years ago was that the b , e -, of v ? 1 ? e 

some uncooked food If should contam 

vitamin G is necessary in the bbat 

^fiear abilitv of uncooked 

laS theory, see 

Sealth Officer, Straits sSS ^ 


have all the better chance of coming into vogue 
The limitation of the conception of accessory food 
factors to vitamins is, as already indicated, very 
regrettable, since the other accessory food factors are 
of much greater practical value, especially with regaid 
to the prevention of the diseases of the teeth More¬ 
over, when the other accessory food factors which are 
destroyed by cookery and the ultra refinement of 
food are sufficiently retamed m the diet, it may be 
seen that the accessory food factors known as vitamins 
are amply provided for 

Here, however, it should be said that cooking was 
probably primarily beneficial in that it destroyed or 
removed an excess of lethal substances or vitamins 
uhich were useful to the plants but injurious to the 
animals that tried to consume them Of course, like 
many other good things, cookery and the refinement 
of food can be earned too far, and the presentation 

of food to children m. a chemically pure form_e g 

sugar and concoctions made with it, may, and does’ 
give rise to disastrous results. ’ 

Dietary of Children - in Relation - to the 
Prevention of Caries. 

Let me now give you an illustration of the dietarv 
for children advocated manv vears ago for th*e 
prevention of dental canes It may be regarded as 
the prototype of numerous leaflets which have since 
been issued m England It reads as follows _ 

Important Short Rules for the Prcicntwn of Decay tn 
Teeth and Associated Diseases 

1 During the first two ana a half years of life all starchv 

or sugap, food (except milk) should be given or 

fibrous form, so as to stimulate mastication and insalivat on 
and thus promote the healthy growth of the jaws aid the 
regular arrangement of the teeth Bread rusks o, n „® 
other farinaceous foods should never he added 

in milk. Bread with ernst (and butter? 
hutter), should form a considerable part of ai l5 

of the^ meals habitually^ givento chAV&ftt P “£ 
the infant passes from the milk diet to the more ^hd drefc 
the milk should be more and more diluted T et 

Diumg this period also the sobd food shoul^be e^ten 
and the milk and water taken after 11136 

2 After the age of iico and a half vears rhA*™, „v " „ 
alicays have a considerable amount tfihl fanImcenu^f'^ 
m a form tchick mil stimulate a pleasurable amount n? 
mastication The albimnnons pSrt ofthewTet 

be presented m a form whiefi ^U encourel ^.^ d i*? 30 
—eg, boiled fish, meat, and later, bacmif E ;Mi]W> , ,!? atl ° 11 
substitutes should onlv be allowed in small 

S The meals should he arranged in such a tv t ... 
soft, starchy, or sugarv food has been eaten that if 
and teeth will be cleansed by food ot a detereSt m x Utl1 
taken immediately after. Thus, therefore Dature 

of any kind—e g , milk pudding, jam refb £ 1 ? SW5et ? 
biscuits, bread and marmalade, or jam ™re^foo^ be ’v S T eet 
should he taken afterwards J are eaten > fresh frjiit 

i Three meals daily are to be preferred 
number, as the longer the interval the more v any Treafer 
state of the mouth and stomach and 13 the 

perfectly adapted for the reception of a’fnriif^ 01 ' 6 ’ , the “‘‘•re 
chocolate, or biscuit and milk sAojjW m ® a l Siceets, 

meals, or before going to bed never be eaten beticeen 

Then followed two lists of fnod„ - 
which were liable to induce donto? 3nd ' catm g those 
which tended to prevent it canes and those 

Rot Cleansing and Liable tn ~ 

Farinaceous and sugary foods Canes — 

ele “! n6 . Examples Sweet biscuitTf^’ , ? t-ho , u fc fibrous 
marmalade, bread and jam no ~ , aa “ cake, bread 
soaked m milk, milk puddinS ^thout crust, bread 

fruit, chocolate and sweets of and milk^ preserr»a 

Cocoa and chocolate 311 honey.’ 

Cleansing and Preventive of Denlnl n 
generally Examples Fist, v Canes —Fibre™ food 
vegetables, lettuce, cress, li^^’^ acon > Poultrv^i?^! 
are, as a rule, cleaLsmm'wi? 1 !Cooked’v^»f^ ed 
vegetables Stale bread wu a less degree than^? ge * ^ 

lands, twice baked bread rmlWl ? rust ’ toasted brerw? C °* be ? 

Fresh frrnts, especialfr’tCT 1 br * a d a ndcW» c d of aU 
apples Savouries 

• 

’Selected for use In m --- 

“ li 0raI Exsiene ^T~- 



the innutritions cellulose, and* the digestibilitv of the 
mixture leaves much to be desired Perhaps one of 
the unexplored problems is the most desirable form 
of cellulose There are reasons for thinking that the 
cellulose in coarse brown bread, for example is not 
always the most suitable "Whether this is due to the 
kind of vitamin present, or some other cause does not 
seem to have been investigated, and although in 
advocating dietary reform I have for more than a 
quarter of a century maintained that ire should trv 
to preserve the essential similarity of the environment 
and dietary to that which obtained during the 
evolution of the species, yet it must be remembered 
that cereal foods are somewhat artificial products of 

_1_ ± _ _ 1 l « if i • _ _ 


porated in the completed, article of dief I am afraid, 
however, the question cannot be settled by experiments 
on rats, dogs, guinea-pigs, and other animals 
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It will be seen that these rules and the detergent Surely it should be recoenntw? tw UmIZ » 
types of food indicated provide amply for all the of ammlls hav^differed 
vitamins that are required. When writing these rules food and feedimr aDart from 1 res « rd , < ? 

I had m mind the fact that the prevention of dental Scraped carrots and mushr sDmachnfnvL C «{| tcE i,! 
caries should not be considered an entity m itself, for rite, m^rdlrtos^ly^Tam.S XhhalbS 
and consequently this dietary was intended to make carefully excluded from their diet ButYu?h ££ 
^e prevention of tartar, pyorrhoea, the wdl not stimulate mastication m voung chddren b 
irregularities of the teeth, and indeed of aU other other ways, too, they may be quite unszMon 
diseases, so far as this was possible as a result of Thus the amount of fat and protein and nutrition 
dietary reform You will note that not only was the generally is disproportionately small compared with 

accessory food factor in the nature of the physical t ~ u ~ - i -- ■ - " 

consistency of the food specially provided for, together 
with the stimulants required for the glands of oral 
hygiene, but also that the sequence of the articles of 
diet m the meal was so arranged that the mouth 
would be left m a hygienic state—l e , the detergent 
foods come last The non-recogmtion of these points 
is the chief error m most diets recommended for 
children, if indeed we overlook the harm that is often 
done by the unbridled recommendation of the articles 
of diet m the non-detergent list 
Suppose, however, that a dietary were suggested, 
as it frequently is, based on the presumed value of 
vitamins, all of which have no value m encouraging 
mastication, what use would it be from the point of I civilisation, even though the whole gram is incor- 

view of the prevention of decay or the irregularities---* ’ ' T -*— J 

of the teeth ? What value would it be from the 
point of view of a balanced diet ? What value would 
it even be from the point of view of nutrition and 
energy ? How far the attempt to construct a dietary 
on a vitaminic basis has been carried for the 
prevention of diseases which hardly ever exist m 
civilised countries, may he indicated by a recom¬ 
mendation recently given m the editorial columns of 
a medical paper. The subject under consideration 
was the prevention of dental canes, yet the author 

of the article maintained that bacon should be r - ------ 

omitted from the dietary 1 There are few foods so are probably substances of a lethal nature, we must 
excellently adapted for the stimulation of mastication observe that there is a possibility of doing harm t> v 
and oral hygiene as bacon, and few are equal to it advocating a dietary containing an excess of thee 
from the point of view of nourishment, energy? and substances One might bring forward much evidence 
heat production. Moreover, flavour or tastiness in which would suggest that an excessive vitamin nun 
food is not to be despised. Another recommendation was frequently more harmful than beneficial Jims 
showing the folly of basing a dietary for children on many people are not able to eat much fruit or uncookw 
vitamimc considerations is to he seen in the advocacy green vegetables without feeling harmful e - 
of milk and cereal foodL This amounts to little more Many, too, are liable to be upset byj 
than prolonging the age of pap feeding and the animal fats, and coarse brown bread, notinthstnnamg 
continuity of the shockmg prevalence of the diseases the general truth that these foods contam nourui 
of the teeth. The children in races like the Maori ment in a very good assimilable fonn, ana a 
in New Zealand, the Eskimo in the Ear North, and physician_of experienceswouldventureto.treata 
the Aboriginals m Australia are never given cow’s suffering from rickets by at once administermg wrg 
milk, and cereals, if eaten at all, form but a negligible doses of cod-liver oil. It might be fan- to sav ina 
nart of their dietarv vet their teeth are unexcelled by the amount required is just enough to pre^nt 

regard to freedom glands of oral and alimentary' hymenejfrom. becommg 
from canes It is thoroughly well recognised that atrophied or otherwise hindered from penonui s 
wh“eXe“ndflowsSffi aSd honey^ere you their proper functions Since Jitam.ns ■« 
have canes rampant in the classes which get these 

hvgiene of the mouth was not ministered to by milk, bacteria On the other ban , present in undue 
ble “ d 


Amount of Vitamins Bequibed 
Let us return again to a consideration of the amount 
which is required. We have noted that less than 4 per 
cent of foods containing vitamins is all that is 
necessary to restore an animal to health eren^nfter 
previous depletion of vitamins m the food. Never 
theless, it seems to me that a considerable range is 
possible. However, when we recognise that ritannns 


excellent and efficient teeth, and that the > crarc , iot » ^t “bundant, provic.on r 

vitamins makes them imagine that a milk diet nu. e controlling the amount of this vitamin l’ T 

with other highly fermentable ^rbohydmte s can be Nor have we «nv real 

FeKfto^^ SS&S «“* ^-mountsof vitamin A . 

T5ven although the cereal were taken ynth the husk, slightest 


we anv 
.. are of the 
In relatives 



shown ferments wiien masricni t ^ e difference nulk, eggs nnd butter, yet 

mi™ ten^y To^odge about the teeth is not verv a „ an explanation 

who bn their he Ms °I> «"»•»' Smbfo tlmn.t 1ms already h~» *>«• » 

« ™th,K? Vitality ts inherent „ all hr,ml tf«e>, a* - «” 
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are not required to impart it They onlv help to 
prevent bacteria and their toxins from mterfeiing 
\nth vitalitv Thus instead of compnnng vitamins 
to the electric spaik m a motoi engine, we should 
rather call them “ mortanuns ” and to see in them the 
activities which might be attributed to Mature si anti¬ 
bacterial or mdirectlv, germicidal drugs Should this 
be the correct explanation and if leseavcli wothers 
do not recognise it thev mav heap up confusion e\ en 
more than thev hare alreadv done m then seaich 
for an explanation of the activities of vitamins 

It should alwavs be obseived that caries originates 
eutirelv from conditions external to the tooth The 
microscopic structure below the surface of the 
enamel has nothing whatever to do with its cause, 
onlv the external form and relations of the tooth can 
affect this And if anv hope for further profitable 
research with regard to vitamins and dental carves is 
to he made this must be recognised There are tin oe 
wavs m which vitamins or rather “ mortamms 
might help m the prevention of canes (1) Thev 
might and probablv do stimulate the propel func¬ 
tioning of the glands of oral livgiene (2) Thev 
might inhibit the proliferation and activities of the 
acid-forming bacteria associated with the disease 
(3) We know that nitrate ot silver mav stain and 
permeate the enamel, more especiallv wlieie it is 
defective and that this has an mhibitive effect 
on the progress of caries It is just possible that 
“ mortamms ” might act m a similar wav We need 
not consider the hypothesis that vitamins lvmph or 
antibodies coming via the pulp are the factors 
required to harden or to secure unmumtv of the 
enamel to canes since teeth with extirpated pulp 
may and generallv do show an equally “ vital ” or 
deadlv resistance to the disease 

Let me now conclude bv giving a more conciete 
illustration in practical dietetics of some of the 
foregoing observations Let us analvse a simple 
meal, breakfast for example The most generallv 
admitted dietetic principle is that man is a mixed 
feeder He does not neither does he care to, live 
bv bread alone But bread is a staple article of diet 
and almost mvanably forms part of the breakfast 
meal Xow in England at least, there has been much 
controversy with regard to the relative value of white 
or of brown bread Particularly in recent Tears it has 
been claimed that white bread was devitalised 
devitamimsed, and in various other wavs rendered 
useless or harmful It was condemned most frequently 
because it did not con tarn evervthmg But as indi¬ 
cated man is a mixed feeder and it would he most 
undesirable to he able to produce a bread or food 
and live entirelv upon it As bread is not a complete 
food, and let us hope it never will be, we have to 
consider not onlv what foods go best with it to make 
a complete meal, hut also what kind of bread goes 
best with the other necessarv accompaniments 
Uf course, we know that bread is deficient m fat, and 
for centuries at least the usual addition to the bread 
to compensate for this was butter In addition to 
ttus, a light breakfast would include something m the 
nature of cafe au lait Thus the 4 per cent of 
vitamunc food would be well provided or But in 
w.' i ? d *. thl L would be considered a rathei poor 
breakfast The most usual addition to the fight 
^ a « ast referred to is au egg The yolk contains 
* ” ch supply of vitamins Still more then it is not 
necessap- to have a bread containing much or even 

T Tk eg g s ,f re ,S enera llv considered 
a JSPL 3 / a v not this be due to excess of vitamin ® 
A rasher of bacon in addition to the egg is most 

of n ^L'n 6k °Tn Th ^ 0 f eS not increase the amount 
balance*?? fv, Thes ? additions give rather better 
tbe meal, and provide a form of protein 
m value than ^e protein contained 

e?ten ,f b ? 5 an egg-and-bacon breakfast is 

wlute hr* IT™? 1 ", COn ®} d tv 3 desirable to have the 
wiute bread toasted and the butter which wntiM 

g??Sv nV omttS mpl Tt bread ' a ? d ' butter breakfast m 
generally omitted. It is perhaps significant that 

man has chosen or prefers to ea.t toasted white bread 


lth bacon and egg Instinctively, he does not 
want to upset Ins livei with too much egg, nor to 
have a good meal spoiled with an excess of t itannns 
Of course, there aie many othei points to be con¬ 
sidered White bread appears to keep better than 
brown bread It eertamlv toasts bettei, and with 
bacon it tastes bettei While toasted bread stimulates 
mastication this can liaidlv he said with legaid to 
an egg A lasher of bacon however togethei with 
the toast supplies most, excellentlv all that is necessaiv 
from this point of new 

A good meal may easilv be changed into a bad one 
and this is often still done bv finishing it oft with 
bread and maimnlade, jam oi honei There is amply 
sufficient m the egg-and-bacon breakfast without- this 
tooth-destioving addition but if a special finish is 
equned apart from taking the coffee last, the hvgiemc 
termination can easily be got from fresh, firm, 
fibullar fiuif full of flagrant flavour 


PYREXIA INDUCED BY IYTRAYEYOUS 
PROTEIY THERAPY IX GEYERAL 
PARALYSIS 

By J M 5LVCKEXZIE, M B , Ch B Giasg , 

DErm* MEDIC U, KrPEHISTTM)EXT, mjBEBV H1ELMESTU 
HOSP1TU, BIUMISOH OI 


For manv years past non-specific protein therapy 
has had its place m the field of medicine The mode 
of action of these foreign pioteins still remains obscure, 
hut one thing thev have in common—namely, the 
capacitv to produce pyrexia if given m appropriate 
dosage 

Of recent vears the malanal treatment of general 
paralysis has been attracting attention and results 
have been recorded which would seem to justify its 
use As a result of the experience obtained bv the studv 
of a series of cases treated by malaria and reported 
jointlv with Dr H E Brown of this service in 
the Board of Control’s annual report for 1925, it was 
decided to treat a further series by means of what one 
might term artificial malaria,” the pvrexia being 
induced’by intravenous injections of TAB vaccine 
The work is not vet completed only two cases out 
of a total of 13 commenced having finished the course 
of treatment decided upon and described below, hut 
the results obtained, as stated m a brief communica¬ 
tion in the Board of Control’s annual report for 1925, 
seem to warrant a further note 

Kunde Hall and Gertv 1 report a series of 12 cases 
treated bv 13 injections on alternate davs of mixed 
typhoid vaccine giving an average temperature on 
the chart shown of 103 2 C F The dosage used increased 
graduallv from 200 to 500 millions 

The material used has been the stock vaccine 
prepared bv Burroughs and Wellcome, containing 
1000 million B typhosus and <50 million each B narn- 
iyphosus A and paraiyphosm B per c cm " 1 

The course decided upon here is as follows _ 

1 A senes of ten dailv intravenous injections ofTAB 

iSZnZr'^ ■" ao "«" *» 

"**•»»» « 

3 A senes of ten raceme injections dailr- _ j 

increasing from IoOO millions to 25 000 mil, a dosa 6e 

4 An exactlv similar senes of x s « s , 

5 and 6 A repetition of (3) and (4) ° lnjec i lons to (2) 

The mterval between each of 
mjections averages four weeks ab ove senes of 

logical examination of blood’ a ?i Com Pi e ^ € sero- 
fluid is earned out between the stages “^ro-spmal 

BesuUg 

Temperatures up to 106° "P v,_ , 

(see chart), and the averaee ,? n registered 

standard obtained in th e 1*^ oT2^ to 
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i igors are severe vomiting and diarrhoea occur J and quarrels that m the ordinary way one would espM, 
fiequentlv, but no peimanent ill-effect has been noted , to result from the misduected activities of tint 
m spite of the massive doses used The occurrence number of geneial paialvtics living together 
of protein cachexia mentioned bv Petersen 2 has not No constant change has taken place m the Wa««er 
been observed I mann reaction m either blood or cercbro-spmal fluid 


general paralysis xne extreme rnuiur reawessiieos is sui less auu me giuuuun «mu cen content also sttotv 
quicklv contiolled and so fai seems not to return | no constant alteration In connexion with these case-, 
eien when the patient is not under pyrogenic tieat- Dr H A Stiecker of the reseat ch laboraton, has 
ment Apait fiom its obvious economic advantages ' been conducting an investigation into the bromine 
this feature makes it possible to obtain blood and ratio of blood serum and cercbro-spmal fluid, the 

result of ulucli it is intended fo 
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ceiebro-spmal fluid for examination with the minimum ‘infect ions ' , . „ nlom 

ot difficulty whenever desired 7 j n the unlihelv ct ent of nnv untoward symP 1 **, 

Focal leactions have been noted m several cases. ansing t he injections can be discontinued 1 

notablv m one man who developed apical abscesses py^^ia cannot be stopped ba quinine 
lelated'to some dental stumps and remained extremelv facihtv 

lestless and violent until these weie extracted xms The dlsa g ian i a g CS aie — . . 

case serves to emphasise the importance of of inaccessible Terns or of thrombcH] 

with such obvious sources of imtation and toxm po- ^ ^ em as the ^up of fr ^} uc '} t 0 

pioduction before undertaking anything furtbe into, perhaps, the onlj vessel accessible This h 

;=1 ssf 

srfif s fwsisss -*»■ - 

fames the question of the possibility of a focal rcactioa expensive ^ bc madc nt „,„ch le ? expense jm» 
m the Gasserian ganglion Most of the cases d P guitablv equipped institution laboratory if ” ins 
at one tmie or another oidmarv herpes are ^ Q be used 

the cucumoral region ii ns - -' 

DIi8OTS IS OF COEOSAEY THBOMBOS.3 

-mi REPORT or -V CASE 

bv "rSr' 5 

ment of tieatment The above A e " <s JXV mental -<-«< •»" »' ” M lNU 

t»Tdin m trendal pni ilvtic mliiiittcd ■- 


-— communicate later 

9 10 _ 

>pm am 'PM am Adiantages and Di*adiantagcs of the 

1 . 1 Treatment 

• a -tq —- 

gj £|[ The adiantages of this form of 

__fever production, as compared with 

’§«•’ g£ that obtamed bv malaria appear 

_e| _to be as follows — 

"1? «" 1 A regulnrlv recurring high degree 

~ , R of fever can be produced hr appropriate 

— p -!l dosage, similar to that produced In 

'll malaria (Tide chart) 

-L;;J-- 2 A living organism is not introduced 

S "‘ 3 The material is standardised and 

_L,'_easilv obtained, it is possible to n gulate 

i; the amount gi\ cn accuratelv 

i; ij 4 The disnd\ nntages connected with 

T» ' the use of mosquitoes nro ob\ifttefl 

! • namelv, special transport facilities unit 

_!-j — storage apparatus—ns well as nnti 

I,' mosnuito rooms and nets, thus enabling 

‘jjl T. j~~~ the treatment to he carried out even in 
fT _ r\ J summer , 

, V* / 3 There is no incubation period and 

- L - 1 -there is no poss.b.lit vof a 

' 1 as may occur with mnlnrin in th<- winter 

' ' -I _ In all cases the ngoi lios con uienccd 

ZUZUZIIZJ within hnlf an hour to an hour oi 

0 Immunity is incidental!} conferred against the tsplioid 
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condition is one 'winch is recognised with difficulty 

■dining life ” _ 

Clifford Allbutt, 3 it is true, discussed some few 
of the symptoms of coronary thrombosis but onlv 
in passing, and made very little attempt to correlate 
ante-mortem symptoms with post-mortem findings 
A clearer yision had been displayed in 1910 by Osier 
in the Lnmleian lectures Thus, in speaking of the 
use of digitalis he refers to one type of case in which 
marked cardiac weakness follows an acute single 
attack of angina pectoris in a comparatively healtliv 
man, and states that post-mortem experience shows 
that the lesion in such a case is veiy likely to be 
blocking of one of the coronary vessels Furtliei, 
he realised the possibility that a man may get on 
very comfortably with onlv the mam branch of one 
coronary Recently, cases of coronary thrombosis 
have been recorded bv Gibson, s Coombs and Hadfield, 3 
Bulmer and Mason Lamb " 

In the German liteiature cases have been recorded 
in winch a diagnosis was possible and the patient 
survived These are referred to ill Rombeig’s ‘ 
test-book, but ale regarded bv the author as highly 
exceptional 

The mam advance on the subject is to be found 
m a prolific American literature which has sprung 
up in recent years The contrast between tlus gap 
in English literature and the multiplicity of refeiences 
m American journals was stressed recently bv McNee, * 
writing from the Johns Hopkins Hospital Baltimore 
Perhaps the most representative articles are those of 
Hemck 1011 in 1912 and 1919 and that of 1Yeam 13 
in 1923 

Clinical Features of the Condition 
It is apparent from a study of the literature that 
even large branches of the coronaries may be occluded 
without an immediately fatal issue, and that the 
patient may survive the accident by hours or davs, 
and in a few cases by months or years In those who 
survive there is a characteristic clinical syndrome of 
which the features may be summarised as’ follows . 

1 The patient is usually past middle life, and may or may 
not have experienced previous attachs of angina pectoris 

2 The onset is abrupt, usually -with pam of extreme 
seventy and persistence, unrelated, as a rule, to food or 
exertion, and recognised bv the patient as unlike any pain 
previously experienced The localisation vanes and mav 
be abdominal The pain is not relieved bv morphia 

3 Symptoms of shock with anxiety, cold sweat, collapse, 

, p ^ e ’, and low : , blood pressure The face is ashen 

ana sughtiv hut vanablv cvanosed 

d Dyspnoea sometimes sudden and urgent 
" ^ausea, vomiting belching of gas 

J.nSa ? eart Iallure . Wlth enlargement of the heart, 
oeoenm of the lungs, congestion of liver and kidneys 

diagnoshc^lue ’ inCoastant but o£ extreme 

® Pvrexia and leucocvtosis 
9 Vanation m the electrocardiogram 

Of the articles dealing with the electiocaidiograms 
m coronary tbiombosis, the most instructive are 
those of Fred M Smith Smith * reportedm lMS 
sUid 1 ?wss^a 11 ln «' wl ^ cih electrocardiographic 
corola^ »2 ade ° n o le « ° S { oUowm g ligation of the 
arteries Confirmation was recorded m a 
experimental studv 14 in 1920 In Tip 

mcludmsr n hlS findl i ag ! aad discussed 11 cases 

including one m which the descending blanch of the 
left coronary artery was ligated m the repau of a 

mteft° f t the he v rt J*® curves Particularly 
and atTir/ m whom tracings weie taken eailv 
latervals following the thrombosis 
ThTSnrf d C \° Se i T V th those °btamed m the dog 

T-de^ohon St i ant / hanges We * e negatively of the 
uenection and a decrease in the amplitude of the 

S!“&S5. ssv'snis. \r^£ 

suggestive, it is bvno means 


Case Report 

J P , a male, aged 46, was admitted to Mercer’s Hospital 
on April 12th, 1920, under the care of Sir John Lmnsden, 
at whose request 1 saw the case, and with wko3e kmd 
permission I now publish it 

.Tho patient stated that he had been suffering for IS months 
With periodic attacks of precordialpam, which radiated down 
ins left arm, leaving it. numb These attacks were related 
to food and to exertion The relationship to food was so 
definite that he attributed his symptoms to stomach trouble 
Between the attacks of pain, and still more during the 
attacks there was complaint of breathlessness and of palpita¬ 
tion Giddiness and faintness were noted during the bouts 
of pain This pam had occurred more frequently during the 
week before admission and it was for it that lie sought 
hospital treatment 

Prci 1011 s Illness —On inquiry as to venereal disease, he 
stated that IS years previously he had undergone treatment 
■—scant and haphazard—for recurrent rashes He granted 
the possibility that these were of the nature of venereal 
infection 

Personal and Family History —He had been married nine 
years In the first year of marriage his wife had an abortion 
There were no living children He stated that his grand¬ 
father father, sister, and brother had all succumbed to 
heart disease 

History after Admission —On arrival m hospital patient 
was fnirlv comfortable and remained so until 2 Air, when 
lie developed an agonising attack of pain, referred to the 
preeordium and to the left arm He stated that this attack 
was altogether more severe than and unlike anv attack 
previously experienced The pain lasted about 30 minutes 
and was accompanied bv much anxiety Seen by mo on 
the following morning, he was ashen coloured, lips cyanosed, 
su eat. on the forehead, with a general appearance of shock 
reminiscent of a case of gastric perforation He was restless 
and anxious The pulse was feeble, rate 124 per minute 
The blood pressure was 110 mm systolic Breathing was 
laboured respiration-rate 2S per minute The temperature 
was subnormal The apex beat was not palpable Cardiac 
dullness extended about half an inch to the left of the 
mppte line Heart sounds were almost inaudible and a 
faint svstohe murmur was to be heard over the mitral area 
The liver was enlarged and palpation over it revealed distinct 
tenderness Numerous bubbling rales were heard over the 
bases of both lungs 

Diagnosis —A diagnosis was made of coronary thrombosis, 
and the probability was suggested of antecedent syphilitic 
heart disease The W K was earned out and was fullv 
positive 

Progress —Prostration was marked Pallor persisted and 
delirium was noted, particularly towards night The 
temperature rose on the day after admission to 99° F and 
on the two following evenings registered 102°F and 101 6° T 
On April 16th it descended to 99“ r and after this 

Fig. 1 









Electrocardiogram^^^ ampUtude o{ 

Ws med res n p°.mtmns TS* 4 fr T 9S to 140 

appeared in the urine An eIectrocniS?n Albumin 

on April 20th, showed small amphteds^P 8 « taken 
complexes In lead I the S wave n £ the Te »twcular 
mesuures 4 mm , the T ware being renr .2»^V S P ?® enfc > 
visible depression In leads if a barely 

measures respectively 0 mm and s ™ the R Wave 

again small but upright UnlnrtT^.fV 11 ’ tIie T wave beine- 
patient permitted oidv one effi£^ ely * the condition oflhl 
Improvement was noted on Aon?mi ext “nmation 

pressure rose on this date to t s^fni th 1S i 6 and the blood 
This really was trausient and once mofe°to U0 aan 


mm 
pro3tra- 
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turn and delirium 
the patient died 

Posl-morlcm Examination —Only a partial post-mortem j 
mas permitted The heart was removed bv me and sub¬ 
mitted to Dr John Lait, to whom I am greatly indebted 
for the following report and the photograph (Fig 2) 

The heart is hvportrophied and when fixed weighed 22 o* 
The coronarv arteries are thickened and the descending 
branch of the left coronarv is thrombosed On cutting open 
the heart the pulmonary and tricuspid valves are normal 
The aortic and mitral valves are thickened and show evidences 
of chronic endocarditis The left ventricle shows extensive 
infarction of its anterior wall in the region of the apex 
The mfarcted area extends to within a quarter of an inch 
from the pericardial surface The muscle wall is necrotic ] 


Citmral mb Eaboratcrg Jtotes. 


NOTE OX THE 

CAUSATION OP HEART SOUNDS 
Br G Ajrbour Stephens, 31D Lond , 

CONSULTING CVRDIOLOGIST, KING EDWU1D MI HXISII 
N VT10N VL MEMORIAL ASSOCIATION 


Fig 2 


r^:-\ 



About six months ago a man of athletic build, 
who played regulaily for a senioi football team 
presented himself for examination before being 
admitted to one of the local factones On examina¬ 
tion he was found to hare a marked mitral svstulic 
murmur without any other evidence of cardiac 
disturbance He acknowledged no illness of a rheumntic 
nature, and stated that he felt quite fit He wi- 
admitted to the factorv on condition that he came up 
for re-examination in six months' time When llu- 
period had elapsed no murmur was to be heard, but 
on being pressed he confessed that when pvcviouslv 
examined he had not slept for a week, as lie had been 
by night m charge of a mental case 

How can worry and want of sleep sucli ns this man 
experienced give nse to a cardiac murmur 0 The 
answei depends entirely on what we consider to be 
the cause of the normal sound If we do not know 
the cause of the normal heart sound how can we 
know the cause of the abnoimal 5 

Mv explanation is as follows In health there i- 
about 8 c cm of fluid m the pericardial cat lty Thi- 
fluid is under a negative pressure of about C c cm of 
watei, and as a result of this negative pressure, to 
which I first drew attention 1 m 1910, there is n 
suction action which keeps the fluid at an equal 
thickness all ovei the heart’s suiface The qiiahl' <» 
the fluid, as well ns its quantity, depends oil the 
general metabolism of the body, and if this metabolism 
be distuibed by any factor, such as worn* or want of 
sleep or both, the pencardinl fluid suffers according!' 
As I have previously pointed out 5 I consult r 
that the heart sounds arc pioduced bv the nio'e 

and haemorrhagic, and a considerable portion of the cavity ments of this pericardial fluid, and not h> *' 
of the left ventricle is occupied by a large thrombus adherent contraction of the muscle of the heart JLo produce « 
to the mfarcted area A definite line of demarcation, sound corresponding to the pitch of the normal heart 
somewhat pale m colour, is clearly made out between the sound at least CO vibrations pel second are required 
infarct and the unaffected muscle wall The aorta, m the 1v ] iereas the heart contracts little more than 00 lime 5 
region of the aortic valves, shows several raised yellowish minute If the valves cause a cardiac sound bv 
pink patches These have a swrredtheir impact, how is it that when ther are destro'«l 

bv d, rf «». no impact the - 

some smaller patches of atheroma , , intoisinea considerably lo 

Microscopically, the mfarcted area shows necrotic muscle- Fluid in a sac can be demonstrated to gi\c hm-■ 
fibres with areas of lucmorrbago The muscle-fibres arc sounds exactly iesembhng those of the heart t 
fragmented, somewhat hyaline m appearance, and the demonstrate these sounds all that is required i' « 

nuclei cease to stain The rest of the heart muscle shows gma u jubbei balloon, half a teaspoonful of water, nn" 

fib^ MC The\um™n of the coronary"'elsefs w*mud»* reduced the chest piece of a stcthoscopeo'er jnocnjl J; 

mainly around n essels . will be heaid j.r.r-ntmn 

The infarction m tlus case is due to thrombosis If mv contention is corieet, considerable m'Kiihc 

of the descending branch of the left coronal y aiteiv, 0 f piesent-day teaching seems to be needed 
and the appeaiances are strongly suggestive of svplnJis 
The scaned patches in the aoita in the region of the 
aortic valves are almost tvpical of the specific nature 
of the lesion Frequent attempts to demonstrate 
the spiroclireta by Levaditi s method pro' ed 
unsuccessful 


Shows syphilitic aortitis and infarct in the left ventricle 


i Dublin Journal of Verticil Science, October 191 15 
* Brit .Vert Jour, Mat 'Jib, 
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(Continued from p 193 ) 


Monday and Tuesday, July 18th and 19th. 

Representative Meeting 
The Duties of Medical Officers of Public Schools 
The report of tlie proceedings m committee, dealing 
■with the Council’s lecommendations on school medical 
officers, was received and approved Therein the 
duties and remuneration of whole-tune and part- 
time medical officers of public schools were 
defined and it was established that tliev should be 
appointed by, be directly responsible to, and have 
direct access to the governing body, also that satis¬ 
factory arrangements should be ’ made in school 
curricula for health instruction and that the medical 
officer should be consulted m framing the syllabus 

Antenatal Work and the General Practitioner 
Dr Renton then brought forward lus postponed 
amendment to refer the whole subject of the Midwives 
Act, 1918, back to the Council for reconsideration m 
the interests of all concerned with antenatal work 
He said that the five parties concerned were the 
unborn child, the expectant mother, the general 
practitioner, the pubhc, and the midwife Former 
speakers had stated that if onlv the general 
practitioner would make himself efficient in this work 
lie had the solution in lus own hands The experience 
of practitioners was that they had made themselves 
efficient only to be passed" over Midwives were 
being framed, by a three-days’ course, to undertake 
the whole of the antenatal work The county medical 
officer of the speaker’s district was not unsympathetic 
but said that he could do nothing with the Midwives 
Act as it stood—Dr H M Raven seconded the motion 
and Sir Ewan Maclean cordially supported it, 
saying that it was a matter of common agreement 
that antenatal work was the principal avenue to the 
reduction of puerperal morbidity and mortality in 
this countrv The people who ought to have this 
mattei m hand were unquestionably the general 
practitioners, notwithstanding any further develop¬ 
ment of antenatal climes or the education of midwives 
They were not onlv willing but anxious to take part 
in this life-saving woik Then alleged shortcomings 
had unfortunately been one of the propagandist 
features of those seeking to establish chmcs Tins 
was a profound mistake, and anv scheme winch left 
them out of account was sure to fail—Dr D 
Roxburgh suppoited the motion from the point of 
mow of the efficiency of the piactitionei —Dr Bone 
said that the piaetical problem was how to get the 
geneial piactitionei to do the antenatal work and 
accepted the motion 

Application of the Scale of Pubhc Health Salaries 
to Scottish Appointments 

Tfte Chairman of Council repoited that the Council 
had that day passed the following resolution 

1 That the scale of minimum commencing Hilaries for 
whole tune public health appointments amended in Jm 
manner suggested la the Scottish Committee name i 
(a) that the commencing salary for rc-ident medirnl 
officers he £2">0 to £100 plus emoluments. (f>) IW 
commencing salarv of medical officer- employed in a j 
inents be on n graded scale the average salarv o n on 
vears being not less than £000, the minimum commencing 
■salarv to he not less than £'.00 (r) that the; scab l of com¬ 

mencing salano- for chief medical officers of liealtl 

TOH Population not exceeding v>.oon _ t-fto to 

’ ’ ’ 2vi non - uion to tit i" 

” exceeding 2 tn nun to £1C01> 

(it) that a minimum commencing salarv * t , J“ 

1.700 mnv he rtcogm-.d m count} area- mth n " [ 

not oxen ding _*’• <">0 where coordination with an adjoining j 
art “i i- not 


be accepted for application to Scottish public health am amt 

S’,S; ,or “*' " ■»'>«. 

mnd fipnt etr ° f f }{ ed,ca, 1 Officers of Health to consider (I, 
modification of the scale for application to public health 
appointments in England, Scotland, and Wales on th 
following lines That there he added to the scale a note to 
the effect that as an alternative to the existing pron-ioi- 
of the scale relative to the salarv of “medical officer- 
employed in departments there n ould he accepted for such 
officers an initial salarv of £500 a year if the appointment is 
made on a definite scale under which, subject to satisfneton 
service, the officer appointed would receive annual incre¬ 
ments of not less than £25 (or biennial increments of not 
less than £50) using to not less than £750 n a ear 

Resolved that the action of the Council be approx eil 
Puerperal Pyrei ta Bcffitlahoiis 

A motion by St Pancras— 

(1) That the mi mmum fee pavable to a recognised oMetnr 
specialist for each consultation under the Puerperal Pvrexia 
Scheme be £3 3s (excluding operative treatment), with 
reasonable additions for mileage to bo mutuallv arranged with 
the local authorities , (2) that flic RepresentativeBodv i- of 
opinion that tlie local authority should he emponi rod In 
the Ministry of Health to pav a reasonable fee to the general 
practitioner who meets m consultation an expert called in 
under the Puerperal Pvrexia Regulations, and (3) that it 
he nn instruction to the Council to take all possible -tep« to 
secure that these resolutions be made effective, 
was thrown out after some attempts to amend it had 
been discussed It was opposed bv Drs Masterman. 
Bone, and Hawthorne, and was variously described 
as “ grotesque ” and “ the most unreasonable motion 
ever put fonraid ’’—Dr D Roxburgh and Dr 
I W Johnson supported it 

Bath put forward a motion to ensure that all 
kinds of specialists should be included m the panel 
of consultants under these regulations Several 
speakers, including Dr R Boyd (Manchestei) and 
Dr YT F Dearden (Manchester), were nnxious that 
the geneial practitionei should be eligible for those 
panels, as he was the man with most experience of 
the condition Aftei some xeibal emendntion in 
tins sense the Bath motion was agreed to as follows 

That it is desirable, owing to the fact (hat piieijicral 
pvrexia mnv he due to causes other than obstetric, thnt 
any panel of consultants which max he instituted wukx 
the Regulations should include competent phi sicinns 
surgeons, and pathologists, jn addition to consulting orety' 
ncians , further, that some standard of competence should 
he adopted, such as membership of the staff of a local 
general or obstetric hospital, or the possession of spin’’* 
qualifications or experience bv pro ate practitioners 

TtennnicraUon of Assistants 
In 1025 the Representative Rodx drew up n 
tentative scale of remuneration foi assistants in 
geneial practice but decided to take no active stop- 
to enforce it at present Amotion from flic,' 
Eastern Counties of Scotland desired to modifv tin- 
scale, while another from St Panel a* defied to 
enforce it bv the refusal of advertisements which «i< 
not conform Di T S Muir speaking foi the hr- 
motion, urged the difficult conditions of iur.il prncti 
and the fact that an assistant ship was so much pw 
of the training of a voung doctor that the straw 
salarv of £240 pel annum with hoard and lodging v * ' 
unnccessauh high It would make it impossible 
manv busv men to emplov an assistant at all 
C’ox spoke of the office dtfiicultie- aroused •»' 
scale plcntv of ail\cili«ctnont« boHi from * 
and employot y\vre rccenccl olTcnnir «jna nfc *^ ,n / 4 
than the scale He hoped that the 
Bodv would stabilise the position Ih R° I , 
out that the T3 V A was often twitted w. h sett >- 
up scale- for whole-time ofiicer- and none for its own 
assistants A tentative poke* had bun atluc v<al. h-d 
this was not the moment to make if "tfhdrawn 
fir-f motiori was rejected anil the second vvi 

„, .T „ er It II 
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to give evidence , it iris could do it as well and better than most of the young 

Dr Macqueen pointed oat that in his district it « ctltloners ^jjo weie appointed Administratively, 

constant 1 v\appemug that “j^P^^i-ephwl that no doubt, the whole-time practitioner was “ tamer 
tmdei these cimmistances —Di Bone re^aea^T ^ ensier to work Contract woik was not the 

this had always been the pokey of the - - ldeal the ideal was the work done between the 

but had been^piessed ln^xmn nnntiipf onnortnmtv I medical practitioner and hw patient, but the younger 


but naa V onnortumtv medical practitioner ana ms pane 

negotiations He did not think "as to generation of doctors ueie being 

would anse for oO x ears The o . * fe EO od deal of contract work Tin 

refuse to give such a report h - ' ” 

Xumng Home Bill 

Sir Bichaed Luce reminded the meeting that the 
declared pohev of the Association had been that 
nursing homes belonging ^doctors shoydd^not be 


The Select Committee 


educated to expect 
„ good deal of contract work The medical profession, 
concluded Mi Tuiner, was skidding on a very slippery 
slope at the bottom of which there was nothing 
but a cemeteiv in which would be buried all that 
made the profession worth while The only thing 
that could ause fiom that cemetery was the spectre 
of a uhole-time State Medical Service, which would 


however 4 had not 1 thought that it would be feasible a u the humanity out of the profession and leave 

for doctors to be thus exempted The Council had ms tead an icicle wrapped up in led tape called an. 
come to the same conclusion and was not taking any inspe ctoi „ 

■dens to get special exemption in the Bill at present Dl jj Woodroffe supported the motion, mstanc- 
before Parliament Tins Bill provided that the ing nndwiferv work, to which manv general prac- 
mspectmg authority should be the county or borough titioners looked for the 3am on their bread and 

* .Pi £1 A. _ vnnrlA 4-rt lTYlTinCD . , i £l nil nil cfnCnllV' QTr!lV 


council, but an attempt was being made to impose 
this dutv on anvbody that had control over maternity 
welfare, which would put it in the power of verv much 
smaller authorities The Select Committee agreed 
that it was essential foi the inspecting officer to lia\ e 
the status of M 0 H of a county 01 boiougli 

Oimras Branches 

Sir Jexxer Verb ux. Chairman of the Overseas 
Committee, proposed and earned without discussion 
the report on this subject 

General Medical Council 

Dr Morse brought forward a motion fiorn 
Bournemouth—- 

That the question ol the need for revision of the existing 
representation, power, and procedure of the General 
Medical Council m order that thev mav comply more 
precisely with the changed conditions of medical practice 
he remitted to the Council for consideration and report 
Dr BONE offered to accept this motion on behalf 
of the Council, but the meeting decided to pass to 
the next business 

Encroachment Upon Prnale Practice 
Much feelmg was aroused bv Brighton’s motion 
That the Representative Body, a lewmg with considerable 
concern the insidious inroads continually being made on 
private medical practice under the auspices of the State, 
voluntary bodies, and others, and being of opinion that this 
is not only detrimental to the interests of the individual 
members of the medical profession, but ultimately to all 
classes m the community, instructs the Council to watch all 
such developments and actively to interest itself in safe¬ 
guarding private practice amongst all groups in the medical 
profession and to develop through the branches and divisions 
closer cooperation with the local medical profession for 
that purpose 


buttei , this was being filched steadily away. 

Dr C E Douglas (Fife) stronglv depiecated the 
suggestion that “ the best, doctor was he who could 
send vou to the appropriate specialist ” If that was 
right, the practitionei mstead of being the skilled and 
trusted ndvisei of Ins patient, would become nothing 
more or less than a medical shopwalker directing 
customers to the appropriate department 

Tunbridge Wells biought forward a similar motion, 
w hicli \\ as fmallv amended to read— 

That the Representative Bodv views with anxiety tl e 
increasing tendency to transfer the treatment of many 
diseases and conditions to whole-time medical officers as 
being detrimental to the public health and refers to the 
Council the consideration of the general adoption of tl e 
following principles (1) The function of the health 
authority should be confined as much as possible to the 
prevention of disease (2) The work of the whole-time 
officer should be confined to administration inspection, 
institutional or consultative work (3) Health yisitors and 
nurses should be definitely responsible to a local practitioner 
for patients dealt with by them, including expectant 
mothers 

Di E A Starling, proposing the motion, said 
that it was ifbt an attack on pubbe health medical 
services , the piacticeof medicine was one and existed 
foi the pubhc good But some of the inroads made 
under the rcgis of whole-time medical officers were not 
for the pubhc good 

Dr E Ward speaking as one who had been in 
geneial practice for 10 vears and a whole-time 
officei foi 11 leferred to the difficulty of gettmg the 
general practitioner to take up and keep up these 
part-time posts He was sure that the difficulties 
could be adjusted and that it was a matter for 
goodwill and getting together Joint conferences 


Dr E B Fothergill enumerated a lone hst of ought verv well take up the problem of how the 
examples of directions in which the work of the pnvate piactitioner^co iil d more and more be taken 
general practitioner was bemg filched awav and said 

4-1_ A. 11 . . .nn _* 


that the practice of 100 vears ago would verv soon — — , __ . , *--— - ™ 

cease to exist If a medical man had no practice for Macdonald also supported the motion, and both the 
m e vears he became rusty, in ten vears he was a 
danger Before long all general practitioners would 
111 position The General Medical Council and 
the State seemed to be at cross purposes , the former 
trained students to do all hinds of medical work the 
lattei wanted a team of whole-tune officers to woik 
under the medical officer of health Tins silent 


into the pubhc health service 

Di D Roxbuhgh, Dr M Raven, and Dr J A. 


Brighton and the Tunbudge Wells motions were 
earned Married Medical JTomen 

Di S Farmer proposed on behalf of Bishop 
Auckland— 

That the Representative Body seriously deprecates the 
recent action of the Durham Countv Council in dismi^sinc 

ceaseless but plausible encroachment on the pnvate of liei recent marnage, and is of opinion that if 
piactitionei had to be stopped The pnvate piac- is to be a cause for dismissal this should be stated n! 

titioner must be retamed , he had an ideal in his life time of appointment u lne 

and a trust in his hands as much as the clergyman or WliereuponanamendmentproposedbvDr Chbt-ttvu 
* llv , ot ber profession and it was as well to announce Murrell (Kensington) was seconded* bv Dr T? tt 

that Were medical men going to have a chance to Le Fleming (Southampton), to delete the 

fulfil that irlpnl in flic fnfnrp nn u-qiw\ 1 nioumurro ** snrl mennf. a _ i ® Words 


inam years ot experience both of practice and of to face both wavs, and if it wppp j 7 en 

the work of sundrv bodies concerned in pubhc health I woman might be dismissed on a 

activities To sav that the general practitioner could | pubhc health authorities would not 1 n ^ arna S e 


230 The Laxcet,] 


BRITISH MEDICAL ASSOCIATION'. 


[JiLV 30 11. 


the hint It was not a question of nhetlier women 
should continue to wotk after marriage but whether 
ihev should be debaned from it, whether thev Mere 
to be legislated for or allowed to come to their own 
decision The question of individual hbertv was 
involved Dr. Le Fleming lemmded the meeting that 
the Association had always held the policy of equalitv 
and that the capacity for doing his or her job should 
be the onlv critical factoi The amendment was 
carried M "hereupon Mr Bishop Harmax, saving 
that tins was sitting in judgment on a body m a 
matter of which the meeting had no personal 
cognisance, proposed and earned an amendment to 
phrase the motion as follows 

That the Representative Body reaffirms the Association's 
pohev of equalitv of status and salarv for medical men and 
« omen 

In reply to a question as to what this liad to do 
w ith the original motion, the Chairviax said that the 
first four words wei e unaltei ed Dr Merreli, appealed 
to the sense of fairness of the meeting and challenged 
them not to be afraid of saving what thev really meant 
She was successful in carrying as a substantive 
motion (seconded bv Dr. P Macdoxald, of York;— 

That the Representative Body senouslv deprecates the 
action of anv local authontv m dismissing one of its women 
medical officers on the ground of marriage and reaffirms the 
polici of the Association of equalitv of status and salaryfor 
medical men and women 


« conception was , 


Lunacy Laic and Administration 
Dr Laxodox-Dowx, Chauman of the Lunacy Law 
and Mental Disorder Committee, presented a special 
memorandum on this subject prepared for the 
Representative Body It dealt with two separate 
but interdependent subjects, he said, viz, the 
protection lecommended for medical practitioners 
signing certificates and the facilities recommended for 
tieating patients In both these lespects the Com¬ 
mittee felt that the Royal Commission’s report was 
unsatisfactorv Fortunatelv, tlieie was verv general 
agreement as to the requnements At the present 
time the atmosphere was verv favourable to increased 
piotection for the doctor and greater fieedom of 
piocedure m treatment The speaker leferred to the 
xecent pronouncement of Mr Justice McCardie, and 
added that difference arose, howevei, wflen it came to 
the best methods of seeming the objects in view 
While it was desued to remove the mteivention of 
the judicial authontv, safeguards must be preserved 
through inspection registration, and control from the 
Board of Contiol One of the most important results 
of the Roval Commission was that the Board after 
consideiablc attack had emerged with gieater prestige 
than evei before The proposed loosening of the 
shackles was in the interest of both patient and 
doctor All the proposals which tended to accentuate 
judicial mteiference seemed to be in a retrograde 
direction The profession must alwavs stand foi 
intimate relationship between doctor and patient 
He giouped the possible courses of action into four 
1 The demand for the concession of witness-status 
for the certifying piactitioner This was passed at 
the Representative Bodv m 1024 2 Strengthening 

the Lunacv Act to the end of warding oft civil actions 
The Roval Commission had proposed that the onus 
of pi oof should rest on the plaintiff and that action 
should not he unless the plaintiff could satisfv a 
judge in chambers that there was prima facie mound 
fov his case The Committee wished to add to tins 
iccommcndntion the pioposal that the judge in 
chambers should be assisted bv a competent medical 
assessor The Committee also supported the rccom- 
mendation of the Commission that where the justice 1 grave 
was called on to sign a certificate he should cease to 
be pcrfumtoiv and be compelled to tike measures 
to satisfv himself Hint the practitioner had exercised 
reasonable care. 2 The establishment of a bodv oi 
ceitifving Government official doctors. 1 Inal 
profession should shelter behind public ^fhcer® - 
that the dutv of care should not lie upon it The pin 
just ideal ion‘for the idea of witness-status was that 
in a sense it could be held that the judicial autl 


m the interests of the pat.ent ^nd v^ co„,« r V 
the professions general ideas of progress in I 
treatment, of mental disordei Complete inimun 
for the doctor meant that he was not open to attn 
even if he had not shown reasonable care fnc 
the common law of England all experts had to ei 
reasonable care The claim had been urged bet. 
the Roval Commission bv the R M A repiesontatn 
hut the Commission had decided to advise protect) 
of the doctoi bv- the second method As an nmor 
meat had been put into the agenda of the Itepre=enl 
“ r ® Meeting reiteiatmg the demand for nitm 
status Dr Langdon-Down emphasised the unreal 
ableness of going to Parliament, against the recoi 
mendations of the Commission to aslc for relief fn 
the dutv of i easonable care (The amendment w 
withdrawn subsequentlv ) He pointed out that t 
witness status would not hold under the Ergen 
Order where the justice was not called upon 
under the few davs’ Provisional Ordei There mi; 
be some protection to cover all the host of actio 
which doctois had to meet m which tlie wilnt 
status would not save them even though the justi 
was called in The second method would cov 
eveivthing done under the Act and would go a« 1 
as was possible without repudiating the dutv of cm 
The third method would mean that a doctor Ir 
alwavs to go to a relieving officer or public offici 
before he could deal with these patients win 
would be quite impossible m private pvactu 
Another amendment had suggested using a tlire 
of non-cooperation to enfoice the piofession’s view 
Dr Langdon-Down thought it would be a mistake 1 
enforce anv particular solution particulailv at 
moment when the public was so favourable to tl 
profession as it might produce a situation vm 
different fiom that desired (This amendment wi 
also withdrawn ) He thought doctors would get tl 
necessarv protection if the recommendations of tl 
report were put into effect lie wished tl 
memoiandum refeired to Council as it dealt wit 
manv veiv delicate legal matters 

Dr T Ne\x, who had withdrawn the two ninem 
ments fiom Hendon mentioned above support? 
Dr C O IIavvthorxe m his amendment, vvluc 
read 

That the Representatives tliank the Lunncv 1 ivv an 
Mental Disorder Committee for the memorandum on tl 
report of the Roi al Commission on Lunncv I-a" and Menu 
Disorder, refer it to the Council, and riqucrt the tounr 
to reappoint the Committee with instruction*, to Ml 
whatever steps ore possible to secure what the rt port of tn 
Roval Commission declares to he “fair namclv that tn 
medical profession should not he nshid “to perform tin 
essential part under the menace of litigation which iv«n 
unsuccessful mav spell financial or professional ruin 

Hawthorne pretested against the sugge«lu>i 


Dr 


that there was anv desire m the profession to eseij)' 
responsibility foi professional action tlvm taken 1 111 
Commission had faded to find a single case of vvroiigfti 
certification lie objected to giving approval to . 
punted document m general as such things wcri 
liable to come home to roost m particulu 

Di Xenl said that greater piotection was issenli 
but not absolute linmumtv Debbeiate neghgi 
should not be piotected but no action slioiiu ' 

possible without reasonable cause ‘shifting the y 

of proof to the plaintiff was excellent ns far ■ ' 
went and would verv considcrablv mod if v the po- 
Medical assessors might provi vtrv ''»lunbl< 
was an expeiiment the worth of which onl 
could prove There still remained £ " ( ' |} , (! 

grave daneci—vir that a doctor might I 
against under the law of libel not «hirb 

Act nt nil The certificate wnsmedioal e* ideme whir ^ 
if given in a court would be protected , ~ fl 

that certifving practitioner* should not J 

to a living nightmare ns thev were nt p« *» . 

Dr 4V Griffith (Mnrvlelmne) snul 
had beard the views of its experts |if ,, 

demanded complete protection Th«* me i 
been removed 
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Dr Bone uiged the Representative Body to take 
this opportunity ot saying definitely what it wanted 
Every doctor wanted protection and the judges and 
eveivbodv else were m agieement The whole 
question was how to obtain it, and that was the 
question the meeting ought to answei To send the 
Memorandum back was to burke an obvious dutv 
The case for witness-status had been put as well ns 
possible and fully discussed, and the Commission had 
reported that on giounds of public policy it was not 
feasible The interests of the profession were sub¬ 
sidiary to the general interest Undei these cucum- 
stances the Representative Body must decide w hethei 
to withdraw from its onginal position or w hethei to 
put its back to the wall and demand w ltness-status 
or nothing The Committee did not think that shift mg 
the onus of proof was enough, but the choice of the 
medical assessor might prove a difficult one, as it 
seemed that money would buy any opinion fiom some 
medical experts How was it possible foi an honest 
medical opinion to be given 10 or 12 years after the 
event s One method of attacking the problem 
might he in preventing the profession from giving 
such evidence He asked the meeting to turn down 
Dr Hawthorne s amendment and put up something 
definite for discussion 

,. ® Hayxes (mid-Essex) emphasised the fact 

that the Roval Commission had dismissed the question 
of witness-status and that before the next Representa- 
tave Meeting new legislation might be put into force 
The protection, of the practitioner was not the onlv 
thing in the report 

„°« Br , is ?' owe (BhsIoI) recalled that at the 
being discussed the profession 
had regarded the protection it afforded as very nearly 
le f e bad proved that it was not 
He thought that witness-status should be demanded 
eien if it could not he obtained 
Dr E R Fothergiul said that his experience 
was that when a judge had the opportunity of iSmg 
a technical assessor he did not take it He thouclit 

thnt S tL SeeStl0 fV that ma ^ lstr a t « should certify 
teat the practitioner had exercised reasonable care 
was a most dangerous one The first thing to uree 
was that the patient needed treatment It would 
be most disastrous to bring the mdirini 
mto any medical question It had 

oertifi^trshong beXndVt P £? ft 
^ ^bon^ngW to* b^plaSy 11 tassed* a ° tl0n * 
of wLtoccumdfeSrt^^f A fW an % CC ° Unt 

and the Rovafco^smn Tfc 

law was that the magistrate spot m the 

psychiatry, was “qS to pmte^ 

paticn^ and the general practitioner 9 

. r r V said that this was a Wflo i 

i & 2S*U 

memorandum ’v™ ot , men tioned m the 

s» *£SSi *s ff.safflfsssd'tr 

v; usual medical attendant, but then 

him from treating the patient a^vblTfc 1 
v ery reason whv this tv-ne nf ion 6 e r Uften the 
single care was that h^ght be tint Under 

the continued care of his own doctor * * Under 

coi&KJSSsTSS "’tCS 7 V“ 

menace ot litigation TI, * TWv In ****** ot the 
Paragraph froi^The report K“*5 ne , h ® d taken * 
without its context- t ^be Royal Commission 

ntest Dr Langdon-Down accepted 


the amendment, as he himself desued that the 
memorandum should go to the Council for recon¬ 
sideration and improvement, on the understanding 
that the last clause was not to tie their hands The 
amendment was earned 

Di F Temple Grey (Marvlebone) said that Di. 
Hawthorne’s amendment was not sufficiently precise. 
The doctors would do their case mote harm than good 
bv refusing to sign certificates and would be lacking 
in their dutv if they tried to avoid this lesponsibilitv. 
The immunity Di Ilaw thorne had asked for w as not 
imaginary but existed in Scotland and had existed, 
m England He moved - 

That it be referred to Council lo consider the desirability 
of urging upon the legislature that the judicial authority 
under the Lunac\ Act of 18H0 must assume full responsibility 
for the commitment ot a person alleged to he of unsound 
mind, and that such judicial authority be either a county 
court judge or a magistrate with special qualifications, such 
ns a medical barrister 

The people of these islands would onlv agree to deten¬ 
tion under due process of law It was only as the 
funds of medical defence unions became large that 
the mngistiate ceased to admit tins responsibility. 
It was important to press not for what was vaguely 
called “ witness status,” but for the acceptance of 
responsibility by the magistrate, as m Scotland 

This w as seconded bv Dr W Griffith (Marvlebone), 
and Dr L D Parsons observed that this'was the 
law m Cevlon The motion was passed 

Dr D Roxburgh then proposed 

That the Representative Body directs the Council to 
appoint a Committee for the further consideration of the 
report of the Roval Commission on Lunacy , and further 
directs the Council to secure on the Committee an adequate 
number of general practitioners on whom the responsibility 
of signing certificates under the Lunacy Acts mainly falls 

Dr Laxgdox-Dowx accepted this and it was 
earned 

Parliamentary Elections 

The Chairman of the Parliamentary Elections Com¬ 
mittee (Dr E Iv Le Fleming) said that the most 
important place of all to make known professional 
mews was the House of Commons The Ministry of 
Health was not the House of Commons Very 'few 
Members of that House even knew or nndemtood 
what the B M A was and stood for and manv had 
the most extraordinary mews of its constitution 
If a medical man became a Member of Parliament 
he generally developed rapidly mto a pohtician and 
ceased to represent the mews of the profession at 
large In Sir Richard Luce the profession had a 
very valuabie exception to this rule This Committee 
of the B M A had been allowed to languish The 
Council had seriously considered winding it U n hut 
at a recent meeting the trustees of the National 
Insurance Defence Trust had placed a sum of einrfn 
at the disposal of the B II l Congee lof the 
support of approved medical candidates for pLS 
ment The Council therefore recommended 

That the Council be authorised to . 

trustees of the National Insurance Deffj^nv °? er o{ the 
adjust the composition and procedure of the an< ? to 

Elections Committee accordingly 1 tb Par hamentaiy 

That the Representative Body 
in view of the offer of the trustees of twv*? 6 °J? 1 ? , °n that 
Defence Trust members be uraed ^ational Insurance 
Medical Representation m ParifamJif contribute to the 
volume of individual contributions^the 
a total at least equal to the Droim«i hat shall reach 
trustees of the National Insumnc^Defence 1^^°° ° f U,<i 

turns — dF'e'k* e^ 6Se 1 f ( ^ >mrnenda ' 
the Association had no pokfaeshu? P° mted out that 
difficult to get party back™ Lv ^ extremely 
This difficulty was* less me ^ ica ^ candidates 

party feehng ran less high scats, where 

That the Parhamentarvlleet^® t i“ eref0re P^posed 
to pay special attention to the ^Lo 0 ^^ 166 be instructed 

23f- - •< -sassaa.-rirssi^ 

.ppS'k"° h °”’ «“ -wl and th, «p ort 
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Public Health Propaganda 
Dr Lewis Lloyd Chauman of the Public Health 
Committee, proposed and earned * 

(i) That medical practitioners should not give health 
lectures under the tegis of local authorities gratuitously, 
and (it) that although the lecturer must in every case 
necessarily be approved bv the local authority there is no 
■reason why any particular class of practitioner should he 
excluded from, delivering such lectures 
He also stated that the scheme of cooperation 
between the B M A and the Society of Medical 
Officers of Health, agreed to in 1923, was under 
consideration It had been decided that the offices 
of the Association and Society should keep each other 
advised in all matters relating to prospective public 
health appointments, and that the Society should 
make it clear to all its members that anv action 
taken locally must be bv and through the Bntish 
Medical Association Division In 1926 the Council 
had been instructed to consider how local branches of 
the Association could contribute to public health 
•education As a result of consideration of Sir G. 
Newman’s memorandum on this subject and of con¬ 
sultation with the Society of Medical Officers of 
Health, it had been agreed to suggest to the divisions 
‘that they approach their local authorities with a 
scheme for health propaganda work. Tins scheme, 
he said, would include lectures and cinema demonstra¬ 
tions on the obnons subjects of geneial medical j 
interest, elucidation of local problems, visits to dairv 
farms, hospitals holiday camps, and health exhibi¬ 
tions, and distribution of propaganda The Society 
•of Medical Officers of Health had proposed, he said 
that its scheme for propaganda and that of the Associa¬ 
tion might he complementary if the divisions of the 
Association would interest themselves in the following 
proposal The setting up by the Society of a com¬ 
mittee to advise local authorities in reference to the 
education of the public and to piomote health 
education work, the committee to consist of 
12 members representative of the obvious State 
and municipal bodies concerned, and to invite medical 
officers of health to secure subvention from their 
councils The Society proposed, if adequate financial 
support were forthcoming, to appoint for trial a half¬ 
time assistant secretary for propaganda purposes 
Dr. Lewis Llovd moved that the report and 
proposal should be approved 

When the leport had been approved, Southport 
proposed : 

That the Coumil be asked to arrange with the Society of 
Medical Officers of Health that, in areas where cases of 
small-pox are known to exist, special propaganda work for 
vaccination should bo organised 

Dr F J Baildo>* reported an anti-vaccinationist 
propaganda m Southport and earned his motion 
Dr. Lewis Lloyd said that as a profession doctors 
were behindhand m making themselves acquainted 
with the latest information about small-pox statistics 


obligation thus to coopt The new proposals allowed 
countv councils boards of guardians, and commit to 
of management of Poor-law hospitals to coopt pc "onv 
experienced m the administration of the Poor-law 
It. was much moie important to have on these com 
mittees people experienced m hospital administration 
and pressure should be brought to beat in this 
direction In replv to a question Dr Brackenbuiv 
explained that under the new proposals IWInw 
institutions would be transfeued to the count\ 
council and managed bv special committees two* 
thuds appointed bv the Council and one-tlnrd bv the 
board of guardians 


Poor-law Reform 
While Dr. H B Bhackexbyry, as Chairman of 
the Poor-law Reform Committee was proposing the 
adoption of this part of the import of Council tiie 
chair was taken bv Dr C O Hawtuorve 

Dr. Brackenburv said that in June the Ministry 
of Health had withdrawn their previous proposals 
approved bv the Representative Bodv last > oar, awl 
substituted an entirely new set These w ere tentative, 
and not vet in the form of a Parliamentary Bill lnc 
cardinal 'principle with which the Association was 
concerned was the unification of all forms of health 
administration vvitlun the local authority The new 
proposals dul not give ns good an opportunity lor 
this as did the old ones except in the area® known as 
conntv boroughs Instead of boards of guardians 
being’abolished thev were to persist under more 
convenient areas and forms of election I no . * o~ 
ciition had insisted that it was desirable for a health 
committee to be empowered to coopt members of 


A ’ational Health Insurance Ophthalmic Ctmicc 

Di H G Daix, Chairman of the Insurance \ct« 
Committee, said that agreement had been reached 
over several matters which had caused anxietv In 
future a patient washing to change his doctor would 
have to give a fortnight's notice and submit ln« 
insurance caid to be stamped This would prevent 
his leaving huiriedly in a “ huff ” and would do a wav 
with canvassing for medical cards It was also hoped 
that a satisfactory disciplinary scheme would soon lie 
proposed Trouble had been caused bv the \eiv large 
number of claims foi treatment undei ophthalmic 
benefit Dr Dam then proposed — 

That tlic Representative Bodv approves the pnmipU ot 
providing ophthalmic benefit through clinics in large antic* 
as an arrangement auxiliary to the existing scheme of 
attendance bv ophthalmic surgeons pnvntoli, subject to 
tile arrangements under wlncli such clinics aie cstnlili*lfd 
being approved bv the Council 

He said that tlus was a departure from a pnnciple 
to which the Representative Bodv was verv firmlv 
wedded, that of extending consultant seivices on the 
lines of private practice He warned them that tin- 
was the first special service included m National 
Health Insurance benefit, and considerable weight 
was likely to be given to it in future arguments 
Di R Wallace Hesby (Leicestci) reminded 
them that the approved society now decided whether 
the patient should go to an ophthalmic surgeon or 
an optician When the optician was unable to deal 
with the case he sent a certificate to the societv, to 
be forwarded to the ophthalmic surgeon The 
societies were saying that it was onlv financial circum¬ 
stances which made them send patients to opticians 
first and the number was growing so large that it 
was becoming impossible foi them to jpav the 
guinea fee foi the surgeon As a result, 70-bu per 
cent of insured people were sent direct to optician- 
Some of the societies liad set up ophthalmic climr- 
already, and some of the youngei oculists had accepts! 
appointments to them If the Council had pernu- 
sion to go into the matter, it might be possible to 
formulate a satisfactoiv scheme for providing opn- 
thalmic benefit through medical men to practical!' 
the w2iole insured population If this could be now 
the weight of opinion in favoui of sending patient' 
to opticians would he turned round and the vn-i 
majority of people w ould go to the oculist I r 
G W Kexdall (Citv) supported the motion, am 
said the change of policy was of great important 
to the whole profession Ophthalmic surgeons vv. • 
in favour of it Di E J l»R»ino«i (Glasgow) «■*»*'* 
that the wording of the motion would give ri- * 
the impression that a new and different prim if>«*' ' 
being accepted The pnnciple involved was tint > 
giving private attendance to injured patients at 
modified fee He suggested amending the m»ti >» 
m tlus sense The great reduction in fe<‘ involve.! 
in the clinic airangement was onlv n«lnii*»t»i<* , 
society reallv was in an impovenshtd state i 
should not be allowed to become umv tr-ai 
i,_cn.Lc/ifnie “ su£ra> «lnni 


f«>r 


It was agreed to substitute ‘‘ -ugg* 

:iple in the first line of the motion i and « 

\«o- 1 add ‘ in certain circumstances afar ' t 

1 (be second line. Dr Dam nccipting tin- nrwiwiwi'ni 

_ «r ____\ -it oMUt/l frit III* • |W«S 


Dr. T Mvcdovud (York! warned th< »»* 
not to Mink the fact tint dimes find cine to 


* extended m other direct,.*. 
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most of the work under the Insuiance Acts would he 
done on clinic hues 

Dr E E Brierley (Caidiff) said that the ophthal¬ 
mic suigeons of Caidiff took the leport of Council to 
indicate that the clime cases would be those that 
had been to opticians first To examine ten such 
cases m two hours would be impossible Thev also 
considered that the already reduced fee was being 
gravely diminished when thev weie expected to sec 
eight or ten serious cases at §s 0 d pel head 
Seconded by Dr J D Williamson (Caidiff), Di 
Bnerley proposed, theiefore 

That the Council he asked to consider whether the number 
of new cases should be eight rather than ten 

This was earned, as was also a motion bv Maijlc- 
bone 

That the Council be requested to urge the Ministry of 
Health to provide for extended benefits under the Xationnl 
Health Insurance Acts 

Dr Dam said this had alieadv been urged 
repeatedlv, it was a question of monev and monev 
onlv 


Hospitals 

C liaul »an of the Hospitals Committee, Mi 
-H Souttar moved and earned without discussion, 

That where the remuneration of i consultant for regular 
periodic visits to a Poor-law hospital ,s on a salarv basis, 
the amount of that snlarv should be a matter of arrangement 
between representatives of the local medical profession and 
the appointing authontv, but regard should be had to the 

where necessarr^ ’ "" al,ownncc f ° r mileage 

Mr Souttar then said that the pohev of the Asso- 
*“*«. an y P a J nl ent a patient made in 
hospital was for treatment and not for maintenance 
As certain paragraphs of the voluntarv hospital 
?ho U r'fL PPe t red i < J l ve j lkel Lt h,s Position, he proposed 

H.tt»1ropSS-T" 

satss 1 " «■” the 

;, leu xo exclude anv group of medial ,_* 

work should not be transferred Su 5? 

s^ssSSaSSSSS?^ 

should not be carried out br Tr-bni P^f as * 

officers,’’ and to cut out the last 
so amended was accepted bv theCha^na^ ° tl0D 

« undel 

met the Association over the two nomtl 1 f°a P «? al 1i. lla<3 
wl’ that patients should take t^hosmtAL W 
tetters from them practitioners „°J p w a /' vlth them 
should be used as far as possible m fn ho 3 >itah 
capacity p ie m a consultative 

tLT n, a ^ eed > on the motion of Salisbury 
consuier the foShond ftSaaSSS?,hos^tal^ohcv' 
nr n- *x. Contributory Schemes 

an mclusive^otlop STreprobatwif 18 ? ru Bn S M<w 
being made into puvate medicrf^^.^g 


contributory schemes which are sprmging up all over 
the countly ” He reminded his hearers of the evils 
of the old club practice days, and said that a similar 
position was now developing m the hospitals Doctors 
were told to make their monev out of the kudos of 
bemg on the staff Theie was no satisfactoiy income 
limit for hospital patients no representation of the 
doctoi on the club scheme, and no free choice of 
doctoi bv the patient There were now 120 of these 
oigamsations in existence, and 90 of them had 
definite contiacts with the hospitals, entirely opposed 
to the B M A policy Soon the hospitals would be 
ai ranging for the speciahst to see the patient m his 
own home A man who paid a guinea a vear to 
insiue lus house against file was not a paupei when 
Ins house was burnt down It should be held that 
when the clubs had paid premiums the patients were 
not objects of charity 

Mi Souttai said the proposal had his svmpathy 
and the matter was serious but there was this dif¬ 
ference fiom club practice that the hospital practi¬ 
tioners w ere unpaid for their set vices It was difficult 
to get hospital staffs to take any interest m the 
matter As these proposals covered a great deal of 
ground lie suggested their being referred to Council. 
Di Fothergill agieed to this 


JNfltcrt and Jlihiary 

Sir Richard Luce chairman of this committee 
said there had been an increased allowance this vear 
to officers serving in India, but efforts to make* the 
giant retrospects® had failed Theie had been 
difficultv m getting enough recruits, for which there 
was now no leal leason The arrangement that mpn 
might take one vear of their service in hospital was 
beating good fruit 

Earlier in the meeting Sir Richard Luce had 
proposed and Dr F Goodbodt seconded. 

That the Representative Bodv of the Bntish Medical 
Association, assembled in Edinburgh, congratulates 
C H Vernon a member of the 

the King’s prize at Bislev for the year 1927 S 

This was earned with applause 

Dr J F Walker chairman of the Chanties 
Committee, presented the report under that heading 

The leports of the Scottish, Welsh, and Irish 
Committees were approved without discussion * 

The secretary announced that Di E A Stauttvc 

of Tunbridge Wells, had been elected to the f 
m place of Dr Arnold Lyndon, who, on ekefaon 
to the deputv chairmanship of the i I IOU 

body, became ex officio a member P entatxx e 

The following were elected to Council Bv- «. 
representative bodv Dr. B Lan<™b™ °ty - ^ le ' 
Richard Luce, Dr F J Baildon, Dr J a u.!?’ 

Dr J W Bone Dr H G Dam, Dr C p Ia £ donald ’ 
and Mr W McAdam Eccles c £ Douglas, 

Cordial votes of thanks were d, 
hosts who had helped to make the stev o?fb he loCar 
sentatives so pleasant, to the staff an J + X, re P re ' 
man, Dr Brackenburv, who ml® d J? the chair- . 
invested his successor, Dr C S* e meeting, 

the badge of office Hawthorne, with. 

Annual General JIeetivg a™ 

Address Dbesideat’s 
The mnety-fifth annual general ™ , 
on Tuesday, July 19th Mr Hr was held 

I’osiflAnfu fnnl- f.lio _ j D* Hoffaith 

> and inducted 



Sir Robert Philip The his succes 

Maclean was introduced and^? eilt " elecfc Sir Ei 
of Cardiff for 1928 ThJ7'£° mised the hospita 
Robert Bolam, proposed a ^ 3 f man of Council 
Hogarth, and said he had ™° te i° f tha hks to 
able and vigorous President mb® 11 ast °mshn 
adjourned till 8 pm, The meeting f 

in the Usher Hall, Resident dehv< 

appeared m our last issue Tfcv d > th ® add ress wl 

Fe rg«sHewat,honor 
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Medical Association, and a large number of foreign and mf h mi^A eTelo Pf. d llls surgncal technique 
and overseas guests The S.r S uS ino ^edge of the action of putrcfnrt.w. 


_— - - -- -Tniciwani 5 a verv 

Jarge gatheung uas received br Sir Robert and Ladv r«. TtMi,™ ™ 

Philip m the McEwan Hall Those who washed to ^ ats , on Clievne descnbwl the con- 

dance went on from there to the Palais de Danse n^Pnef fc ? veen surgical waids before and after the work 
Fountambridge ’ , of Jasteur and Listei and went on to sav that there 

,_ „ had been nothing accidental about Listers work 

Axxual Dinner I As a dresser he had been horrified bx a seiere out- 

The annual dinner held on July 21st in the Music ** of , gangrene m the wauls and had noxor for- 
Hall, George-street was moie largely attended than ? n “ , Pasteur’s w oik had given him stifiicient 
ever befoie Sir Robert Philip, ’ who presided, s +, n of , “tvsterv to enable him to deicing 
was supported bv the Lord Provost of Edinburgh, tecl *nique foi the prei ention of wound sep»i- 

Lord Dan son of Penn, the Sheriff of Edinburgh and was a stll hing example of the piactical lalue of 

the Lothians, Earl Russell, Lord Sands, the Principal I pure sclenc ® Listei’s contubutions to the rapid 
of the Umversitv, the Moderator of the Chnrch of e ^P a nsion of suigerv were obscured hi the greatne« 
Scotland, the Presidents of the Roval Colleges of ot Jl i s antiseptic woik He lias a pioneer in expm 
Physicians and Surgeons of Edinburgh the chief m t? , pat i? 0&v 

officers of the Association, and others The President ^F°l ■ p “® er sa,d ^ was not too much to claim 
was escorted to the dais bv four pipers from the *“ at; " le discoveries of Pastern and Listei applied 
Edinburgh postal band, and later in the evening the - surgeons and phvsicians foi 50 vears had saxed 
haggis was accorded the same honour Lord Dawson, manv lives as there were people m all the world 

who proposed the health of the Imperial Forces, I ?,® red nlemo ix* of Listei the loxal giatitudc 

spoke of the close association of the warrior and the °* a * French smgeons 

doctor from Homeuc times down to the recent war Prof Haivev Cushing dehveied the addiess on 
He mentioned paiticularlv the magnificent war sei vice “ Emancipators ” which was printed m full in our 
of the drifters Rear-Admiral Bowrrng in acknow- last issue 

ledgmg the toast, referred to the great reduction ml Prof John Stewait (Halifax NC S ) said flint 
moitality and morbidity rates among sailors m simplicity uas the kevnote of Lister's life and woik, 
recent years, and expressed the gratitude of the he loved music and children and had a keen sense 
Services foi the work of the medical profession of humour. A cettam aloofness uas due to shines*. 
Economy in the navy, he said, was not the feeling he was anything but cold and indiffeient at lienit 
of anv responsible body of people The toast of He alwavs earned about with him an an of other- 
“ The City of Edinburgh ” was proposed in French worldlmess but the mam depression clouding Ins 
by Prof Tuffier, of Pans, who complimented the last vears was chiefly due he thought, to a wnw 
city on its beautv and its association with the great I of loneliness a mistrust of modifications of hi« 
name of Lister The Lord Provost m leplvmg, routine which were arising and the lack of lecognition 
lemarked on the pnde which Edinburgh had always of his fundamental work in pathology 
felt in its medical school The COO-vears-oId alliance I Lord Balfom announced that the pi we for the 
between France and Scotland had, he said, left I best essay on “ The Influence of Lister on Suigerx ” 
its impress on these nations, thrift was a featuie I had been awaided to Mi George W Gale, and that 
they had in common Lord Sands toasting the the Boxal Colleges of Edinburgh had conceived the 
Association, described a visit to the island of Cos, scheme of electing an institute to the memoir of 
which had served as a base hospital m the Trojan Lister 

wai His own earliest -^ooiati^s with the Edinburgh Exccrsions and Sociu. Axiemtifs 

medical school were coupled with the name or ur 

James Gregory Medicine had, he feared, lost some The Sundav excursion for representatives took tnc 
of its picturesqueness since that time Sir Robert form of a long motor tour through the Scott countrx 
Bolam’s acknowledgment of this toast was, he including a view over Divburgli Abbev The pail' 
said, the last act of a retiring executive chan man was entei tamed to tea at Floors Castle the «cnt or 
Whether holding office or not, he would find some wav the Duke of Roxburgh The sun shone and inr 
of working for the honour and interests of the medical I visibility was so good as to make the magniiiwni 
profession The President of the Canadian Medical news from “ Scott s point and Soutra Hill even 
Association, Dr H S Bnkett. proposing the health firm than usual On Monday excning The Gocmr- 
of Sir Robert Philip reminded him that McGill Dilemma ’ and Rob Box L 

Umversitv bad been founded bv foul Edinburgh houses There was dancing at the Palais le Hinw 

each night and the number of special eveur-ions ><» 

® * I places of historical and .'esthetic jnteiest was excoj>* 

Lister Centenary Celebr vnoxs. I tionallv large By special imitation the 

Wodnciw. Mv 20th. ™ tte d.v r p »S„ £■££&"*««* 

SA"5 sir es 

afternoon m the Old Quadiangle The upper librari pax e p “ an™ members of the Edinburgh Branch 

of this budding was devoted throughout the week I “f ti^ x^ocmtion ™c«xed a large number of xinlorj 
to a fine displax- of personal and professionalrchcs of the IRghland and Lowland 

of Lister as well as copies of old smgical "oodcuts at the I aiais^ae^wm.c. ^ ^ v nowl 

engrax-mgs of Edinburgh medical worthies, „ as *«£ reccnfmn bv the Ixird Prmo«=t and mnsm- 

objects of interest In the evening the McEwan L r<ltes r ,fthe Citv 'of Edinburgh at the Scottish 

almost filled with the varied colours of academic robes ' p ^ rpj held off, and xTutors xyrn 

and oxening dress for the principal celebration The ^oolomcij J ark the J ^^hern txen.ng ■•tndhnk- 

chair xx as taken by the Earl of Balfour, who delix cred P . menagerie An afternoon 

nn eulogx* of Lister He remarked on Lister s enduring . wns } 3e jj on Thursday bv the I-adi<- 

affection for the txvo Scottish Umx'ensities ^lnch had P Inverleitli House m the B V tan, p'pwuH 

gixen him h.s opportunity. l^JCwlrldT^^ and another on I'ndav bx the Boxal Medical SiciiH 

a great surgeon at any period tha w iwwtion at its house in Melbourne Place 
but he owed Ins unique eminence to Ins nssocinuon j 
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7TBTnm n\- OF INSTRUMENTS. DRUGS, FOODS. 
and Appliances 

The usual exhibition was held in the Waverley 
Market from Julv ISth to the 22nd and was larger 
than ever before The market provided a light and 
.spacious hall and the abundance of flowers was a 
parhcularlv pleasant feature At the official opening 
on Tuesdav. Julv 19th. the chairman of the Repre¬ 
sentative Bodv. Dr. H. B Brackenbnrv referred to 
the value of pubhcity and introduced Sir Robert 
Philip President-elect of the Association, who 
declared the exhibition open He commented on the 
fundamental necessitv to medicine of the correlation 
of the vision of doctors and experimenters with the 
ingenuitv of technicians That happv union had been 
notablv exemplified during the past century bv the 
two firms of J. F. Macfarlan and J Gardner "and Son 
both of which were exhibiting this vear and both of 
which had been associated with Lord Lister An 
account of the stands will be given in a later issue 


Etbidns Jta&xs nf IBnoks. 


COMPARATIVE PHYSIOLOGY. 

The Genetics of Sexnaliiii in Animate. Bv F. A. E. 
Crew M D D.Sc . Ph D Director of the Anim al 
Breeding Research Department and Lecturer m 
Genetics in the Kmveisitv of Edinburgh. 
Cambridge Kruversitv Press " 1927. With “d7 
text figures. Pp 1SS 10s 0 d. 


The Clinical Interpretation of the Wassermann 
Reaction 

By Robert A Kilduffe A.B . A M., M D . 
Director of Laboratories Atlantic City Hospital: 
Citv Bacteriologist Atlantic City. XJ &c 
Philadelphia and New York: Lea and Febiger 
1920 Pp 203 *2 50. 

The author considers the whole question of the 
VTassermann reaction, beginning with its basic 
principles He deals with the manv problems that 
confront clinician and serologist alike, such as the 
fact that a IV R. may be positive one day and 
negative a few davs later There is adequate and 
interesting discussion on the complement-fixation 
reaction m pregnanev and in neurosvphilis A 
whole chapter is given up to non-luetic conditions 
giving false positive reactions, an equallvuseful chapter 
treats of false negative reactions Dr Kilduffe holds 
as do all good pathologists, ‘ that the results of the 
test must be interpreted in conjunction with all the 
other findings of the case at hand * Considering the 
W.R as a test of cure, the writer empliasises'tbat 
fact that a negative reaction is merelv an indication 
of the condition at the moment bears no guarantee 
for the future, and holds no promise of permanency. 
Dr Kilduffe notes that for anv complement-fixation 
repoit to be of \alue the test must have been earned 
out bv a worker with extensive training and experience 
It is difficult in a short review to show just how 
good and how well worth reading, is this little book 


Pyelography its History. Technique Kses, and 
Dangers 


Dr Crew writes very good books Himself an active 
experimenter he also has the gift of exposition, and 
he gives here in moderate compass a clear and mterert- 
mg ontlme of a subject to which few people are 
indifferent The first part describes the chromosome 
mechanism of sex determination which has be°n 
unravelled during the last 25 years This lie regards 
as now being settled at any rate for a timer He 
passes on to discuss the pliysiologv of sexual differen- 
tiation the means that is bv which the chromosome 
■composition of an individual gams its expression m 
secondary sexual characters All the cellTof the 
bodv are either male or female according to their 
eqmpment m sex chromosomes In insects'this leads 
. de Yf ,0 P me , nt of the sexual characters 
the maleness or femaleness of an 
individual; sex glands take no part in the nrocess 

^eth« a ,t e i“i e ^ lU f r mto a “ale moth 

wnetjia- it is left alone castrated, or has an orarv 

^planted m piace of its testis But m mammals as 
ZSTTfr** tl l e ^ of 311 ^mdaO. depends not 
the *** chromosomes of the cells of which 

tmnal J^ S ,r i f P T d ^ ° a tbe 

i “} d “ a vaguer way on the 

tnjroid and other endoerme organs Tlie 

problem which now lies open for inquire is the nature 
connexion between the se£ of'ai mdi^d^l 

the fact^st'n < J eDs ’ Crew s discussion of 

the teiW railaWe and indication of 
wk * ch Progress may be looked for is 

a 131 ? n £ fo 2 n ° r another he makes 

a hJJr, , of , “ e of Dr * E Goldschmidts idea 
^“ v^?^^ C f natnrall rJ . ead5 oa fo chapters on 

Medical men would 
oeen Jad of a discussion of the sexual effect nf 

Sce ^e wrtCThetepr^- 

roc subject has been clarified latelv h-r 
if fj, delnonstrat ion that femaleness mav be regained 

witS^-^i- the T bich n ° one ivill read 

sSHEr* saa » 

r-Ku the many questions which he raises 
LsehU bibhographies are included. raises. 


Bv Alex E Roche MA.MD. M Ch Camb.. 
F.R C S> Eng Chief Assistant to a Surgical Knit 
St Bartholomew s Hospital London": H K 
Lewis and Co Ltd 1927. Pp US. 9s 

This little book, which is founded on the some¬ 
what slender basis of 5S personallv observed 
pvelographies draws laigelv on tbe experience of 
other observers notably Braascb. and will prove 
useful to those who are learning to practise this 
branch of diagnostic technique. Beginning with a 
short account of the history of pydographic examina¬ 
tion of the kninevs the author proceeds to describe 
the method, the solutions used, and some of the 
difficulties which may he met with. A series of 
chapters follows m winch the value of pvelographv 
in. relation to the various forms of renal disease i= 
discussed and the deductions arrived at are illustrated 
by plates 

As a well-arranged summary of the work which has 
been done on its subject, Hr Roche s book has its 
value: the author does not claim to add to om 
knowledge An.introduction is contributed bv Sii 
John Thomson-AYalker. * 


0 PHTHALMOLOGY. 

Applied Refraction. By Homer Era«ti-s c.rn-, 
H.D.. Assistant Surgeon. Manhattan Ftv» 

Throat HospitaL New and 

Co 1927. Pp 131. lorJ "* "ilhani Wood and 

The first thing that strikes us ahnnf el;, i. , - 
le entire absence of any but the 18 



me uieiuwi ox rennoscouv vrTvir*** T 

in this country lias Ion? se^e^S thefr 
in the preliminary examination anchor 

fora few pages oii ****** 

small residuum of focusing 1. deoa ^^ of life with a 
C H‘ d n? 1 f gia is even mcS? need Sot 

attributes to the unequal acBm^Vi, need 
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partially counteract an astigmatism only revealed 
when the accommodation is paralysed ’That this 
segmental action exists is not generally admitted, 
though m support of the theory that it does a physio¬ 
logical experiment of Hensen and Yoelkers (the latter 
name misprinted in this book) may be cited Text¬ 
books on refraction are generally discreetly silent on 
this point, though by their insistence on the necessity 
for complete cycloplegia for the correction of small 
astigmatic errors they implicitly support the theory 
tliat segmental accommodation is possible An 
apparatus foi testing the visual acuity under varying 
degrees of illumination is illustrated in Dr Smith’s 
book, and tins should be useful, not only for testing 
the light sense, but in connexion with the'prescription 
of tinted glasses for patients unusually sensitive to 
glare The cyclopliona which sometimes is trouble¬ 
some v, hen oblique cylinders are prescribed is discussed 
The relative advantages of different forms of bifocal 
lenses are pomted out, and there is a final chapter on 
the cosmetic value of glasses We cannot recommend 
this little book as a complete guide to the art of 
refraction At the same time anvone engaged in this 
work will find it woith reading, since it contains 
information and advice on many practical points 
which are not ordinarily alluded to’ in the text-books. 
Its unconventional style is a further recommendation. 

Sating Eyesight after Mid-life By J Herbert 

White, M D , Instructor m Ophthalmology in the 

Harvard Medical School, Cambridge (Mass) 

Harvard University Press 192 7. Pp 4S 4 s 6d. 

This little book is one of a series termed “ Harvard 
Health Talks,” and is addressed to the general reader 
and more especially to the middle aged. It is 
principally occupied with a popular exposition of 
glaucoma, and informs readers of the insidious nature 
of that disease in its chronic form One-third of all 
blindness m America arising after middle life is said 
to be due to this disease, and the chief purpose of 
the book is to warn the public that periodic examina¬ 
tion by an oculist is necessarv even though vision may 
be apparently normal, and to reassure them as 
to the chances of a permanent good effect of an 
operation undertaken m time. 


Diseases of the Digestive Organ's 

Fourth edition By Charles D Aaron*, M D , 
F.A C P Professor of Gastro-enterologv in the 
Detroit College of Medicine and Surgery Phil¬ 
adelphia Lea and Febiger 1927 Pp 1964 
Sll 

The new edition of this American text-book pre¬ 
serves the general character of its predecessors The 
book is too verbose to make a strong appeal to many 
English leaders, but it is a merit that some mention, 
if only a brief note is made of nearlv everv subject 
that can in any way he associated with the alimentary 
canal The author gives no description of phyto¬ 
bezoars Snapper’s test for porphyrins, or the blood- 
sugar curves after larvulose feeding in cases of hepatic 
deficiency But we have no doubt that these minutuc 
will appear in future editions The printing and 
illustrations aie excellent 

JOURNALS 

Jovrvvl or Pathology an*d Bacteriology 
Vol XXX Xo 3 July 1927—Intel ference 
Phenomena m the Action of Chemotherapeutic 
Vgents m Tivpanosome Infections by C H Browning 
and R Gulbrausen (Glasgow). Parafuchsm wiU hill 
T. briicci in mice so will trvpaflavm But trvpa- 
11avm will not act m animals which have prc\iou«jiv 
received a non-sterihsmc dose of parafuchsm A»e 
therapeutic action of other substances—eg m^e'm 
—is also mterfei ed w it h bv parafuchsm —The Titration 

of Scarlet Fever Antitoxin in Rabbit® bv lf J Pan.h 

and C C Ok ell (Beckenham) It is difficult owe 
the antitoxic value of sera prepared with the scarlet 


fever streptococcus by their capacitv to neutralise 
“l animals, but satisfactory titration can be 
achieved by testing their efficacy to protect rabbit® 
se Pticaemia produced by the streptococcus 
itself The values thus obtained show close agreement 
with human Schultz-Charlton and therapeutist* 
—Osteoclastoma (Myeloid Sarcoma) of the Human 
Female Breast, bv H J B Fry (London) A rase 
of this rather rare tumour containing sarcomatous 
fibious tissue caihlage, osteoid tissue, and giant 
cells of mveloid type, with a good discussion and 
account of the literature —A Statistical Studv of 
Relapse m Enteric Fevei and Erysipelas, byM Yo ung 
(London) Working on data from the' Beludere 
Pei ei Hospital. Glasgow, it appeal* that relapsing 
cases do not differ from non-relapsmg cases m the 
duration of or degree of febrile disturbance m the 
piimaiy attack The relapse is on the average about 
half as long as the pnmaiy The interval between 
primary and i elapse tends to be longer as the pnman 
attack is longer, and there is a slight relationship 
between the seventy of the primarv and that of the 
relapse —A Xew Design of Poicelain Filter, bv C E 
Jenkras (Salford) Adapted to filter a few c cm of 
liquid with i ery little loss —Diphtheiin Bacilli in 
Bile, bv J McCunn and A M L Gieaves (London) 
Pure cultures of Cori/ncbarieriinn diphtheria: were 
obtained from an acute cholecystitis at operation — 
Cross Immunity with Rat Tumours, bv S Buss and 
G M Scott (London) Rats inoculated with tumour 
cells killed bv X rays show afterwards a considerable 
degree of resistance to the implantation of the same 
and also of some other tumours —Microscopic 
Evidence of the Different Mannei of Clumping of 
Motile Bacteria with Somatic and Flagellar Agglutinin®, 
bv J A Arkwnght (London) With flagellar agglutinin 
the bacilli are immobilised, with somatic agglutmm 
the free flagella continue to move the adherent 
bacilli—Lamb Dysenterv, by T Dalhng (Beckenham) 
Toxin-antitoxin mixtures given to the ewes reduces 
the lamb mortality from S to 0 9 pel cent , anti- 
welchn serum given to the lambs reduces it from 
16 to 0 2 per cent —Seasonal Variation in Pneumo 
coccal Virulence, bv J F Gaskell (Cambridge) 
The virulence of laboratory cultures regularly falls 
in the summer and reaches its maximum m the 
pneumonia season, December to A pul —The Deter¬ 
mination of Virulence of Pneumococci Fresblj 
Isolated from Human Lesions, bv C H Wluttle 
(Cambridge). A few subcultures on agar or egg do 
not alter the virulence —Demonstration of Spironcma 
pallida m the Xervous System, bv G V T II 
Fleming (Dorchestei) Jahnel’s method is tedious 
but gives good results —A Case of Unrecognised 
Cancer of the Breast, bv C J. Poison (Manchester) 
A small scirrhous cancer of the right breast gaxc 
use to large masses of growth in the abdomen, 
apparently ua the lymphatics of the thoiacic wall 
and the umbiheus —A Quahtatn e Chemical M'’J 
entiation of Thvroid Secretion from Thvroid Colloid, 
bv G S Williamson and I H Pearse (London) 
The secretion of the active adenoid tissue contains 
no biological iodine as colloid does —Adenocarcinoma 
of the Oval v in a Hen bv T Gordon and PC Uappold 
(Leeds) —A Rapid Method of Examining little 
Microscopicallv for Mnhgnancx bx B 1 lem 
(Xaslniile, USA) Thick free hand sections are 
stained on one side onlv with poll chronic muhwenr- 
bluc —Proceedings of the Pathological <-ociet\ oi 
Great Britain and Iieland —This issue of the journal 
contains a poitrait of A Dalles Uc some extra copies 
of winch mav be had from the editor at 1 <, Ijooni J in , 
Radlctt Ileits 

Birthday Iloxorn®—In the M fiVinV*JI 

Birtlidax Honour* j>ulili«li< il in Tnl LAxerT of • w 
(p lit") we regrtt the omi-non of the nam o 
(Icildes Tresiddir, .Major IM« 

Companion of the Indian EnvpiW- ^ „ Itr -i 
surgeon to II E the Got f rnor oflloinlm, *nd jonj t* 
to the Gokulda* Tojpil Hospital, Homin', I It 
11 o- pi till, Poona 
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should be replaced by the Board of Control 5?e<-eral 
speakers on the same and other grounds favoured 
' the elimination of the judicial authority unless it 
were possible to select magistrates with knowledge 
of the subject, and to provide through local authori¬ 
ties speciahsts to assist the general practitioner 
Dr Risiek Russell welcomed the Provisional 
! Treatment Order as supplvmg the medical profession 
[ with a claim for protection, and thought that the 
examination of the patient by a legal authority 
would be an advantage if the justice had no medical 
| tmminsr he would anew the matter from a standpoint 
different from the medical one This argument was 
countered by an explanation from Earl Rr&t£ix. a 
member of the Roval Commission on Lunacy Reform, 
who interpreted the recommendation of the Report 
as the introduction of a pure formality to meet pubhe 


or in the interest of the community. When such a 
certificate is placed with other relevant document: 
before the proper judicial authority (a specially 
selected magistrate) it is open to that autlionfv to 
make or not. to make an order for the patients 
detention It is the magistrate, not the doctor, who 
has the power to restrain the patient The present 
power vested m the doctor is the signing of a 


LUNACY LAWS AMENDMENT 

A ixadixg article m the Times aptly entitled 
The Lunatic at Large drew pubhe attention 
recentlv to the need for lunaev law reform This 
article elicited a congratulatorv letter from Dr J 

Rus sell, in which he conveyed the suggestion 

V rppS.«*on, p-teh mi,t p„„U pth the tol- 
required to appear before a judicial authority and give ture He pointed out that a vast bodv of uninformed 
evidence on oath as to the grounds for certification, and uneducated pubhe opinion regarded doctors a* 
as is required in anv other class of case in which a too ready to certify, and, while it was needles* or 
doctor has to give evidence Dr C. 0. Hawthorne undesirable for the justice in these circumstances to 
Chairman-elect of the Representative Bodv of the have medical knowledge, the part lie was asked to 
British Medical Association said that the sole play was still useful. Ins duty bemg to see, and sunplv 

power that a doctor possesses in these matters is to see, that due care had been taken in the patient s 

to give a written opinion or certificate to the effect behalf, and that all the legal papers were m order, 

that m his judgment the patient is of unsound mind But Earl Russell looked also at the Board of Control 
and requires to be restrained either in his own interest as the real safeguard, and so came into line with the 
— — - view that involuntary treatment was not an infringe¬ 

ment of i patient's hbertv to be compared with 
detention in other circumstances This valuable 
discussion closed without any formal summing-up or 
resolutions but its general outcome was in spite of 
the critical remarks here alluded to, an expression of 
satisfaction with the Report The objections to the 

PH _ _ _ _ __ introduction upon the scene of the justice of the 

professional certificate, if this is taken awav every peace for the mam pare were based upon the views- 
case of certification will become a judicial inquiry with of clinicians that any circumstances which embar- 
copious evidence from experts and with corresponding rassed the rapid commencement of treatment in 
expense and waste of professional time Already, respect of earlv mental disease ought to he anxiously 
under the Act of 1S90, the magistrate can require the avoided and it is to be hoped that ultimate legislation 
certifying medical practitioner and anv other witness will reflect this view 

f * * ' 5 ■ It is a fallacy to suppose that the proceedings 

under the Lunacy Act are or can be entirely 
assimilated to other judicial proceedings The 
cmevance of the certified patient, which takes 
the form of actions such as Harnett i Bond or De 
At the meeting of the British Medical Association Freville t Dill, is that he has wrongfully been deprived 
the Section of Mental Diseases held a discussion of Ins hbertv There can be no analogy to the 
jomtlv with the Royal Medico-Psycholomcal Associa- common law action for damages for wrongful unprison- 
non on the recent report of the Lunacy^Commission ment In the nature of things lunacy proceedings 
This was opened by Dr G- M Robeptsox, President have the essential peculiarity that the lunatic cannot 
of the Royal College of Physicians of Edinburgh, conduct anything like a defence to the allegation of 
whose words as an ex-president of the Association lunacy In every other form of judicial proceeding 
and a leading psychiatrist earned weight with the anyone m the position of a defendant is entitled to a 
meeting, as they had previously camecf weight with clear statement of the allegations made against lum, 
the Royal Commission responkble for the Report and is entitled to make his reply thereto “ In lunacy 
Ur ‘ f°und that the Provisional Treat- proceedings tins is impossible; moreover, considexa- 

“aJir. tlle second of tlle Procedures recom- turns of urgency seldom permit the dilatory and 
mended m the Report for the involuntarv treatment protracted preliminaries of ordinary judicial actions 
oi mental cases was open to senous criticism in that But if the analogy of lunacy cases to ordmarv judicial 
rne signature of one doctor alone was required trials cannot be pressed, it remains the fact that 

rue doctor would often he a general practitioner, and doctors who certify a lunatic are no more than 

w e experience m th.e treatment of witnesses who supply evidence upon which—as in 
. ca ' c ^’ bu ' : the procedure was to he legalised ordmarv criminal or civil trials—a judicial authority 
■ t. eer vention of a justice of the peace who makes up its mind At present the medical practi- 
J.? ,, no medical experience whatever He turner is bemg asked to certify at the risk of an 
e a mat toe addition of the legal authority m no unlimited personal liability m damages—a threat or 
‘ ■„,f!T ea the m terest of the patient, laid stress penalty to winch no other kind of witness is exposed. 
sence of proved cases of improper detention This is the point at which the lunacy law must be 
li ^ away the argument for the intervention of reformed if the countrv does not desire to see doctors 
PmJ, * c 5, urged that for the purposes of the deterred by a senes of adverse verdicts from volun- 
rovisional treatment Order the justice of the peace teenng their evidence in future The medical 


to appear before him and give evidence on oath 
The machinery of Dr. Risiex Bussells proposal 
therefore exists if the magistrates consider that the 
interests of the patient or the public require its 
operation 
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partially counteract an astigmatism only revealed 
when the accommodation is paralysed That this 
segmental action exists is not generally admitted, 
though m support of the theory that it does a physio¬ 
logical experiment of Hensen and Voelkers (the latter 
name misprinted in this hook) may be cited Text¬ 
books on refraction are generally discreetly silent on 
tlus point, though by their insistence on the necessity 
for complete cycloplegia for the correction of small 
astigmatic errors they implicitly support the theory 
that segmental accommodation is possible An 
apparatus for testing the -visual acuity under varying 
degrees of illumination is illustrated in Dr Smith’s 
book, and this should be useful, not only for testing 
the light sense, but in connexion with the'prescription 
of tinted glasses for patients unusually sensitive to 
glare The cyclophona which sometimes is tiouble- 
some when oblique cylinders are prescribed is discussed 
The relative advantages of different forms of bifocal 
lenses are pointed out, and there is a final chapter on 
the cosmetic value of glasses We cannot recommend 
this little book as a complete guide to the art of 
refraction At the same time anyone engaged in tlus 
work will find it worth reading, since it contains 
information and advice on many practical points 
which are not ordinarily alluded to" in the text-books 
Its unconventional style is a furthei recommendation. 


Saving Eyesight after Mid-life Bv J. Herbert 
White, M D , Instructor m Ophthalmology m the 
Harvard Medical School, Cambridge (Mass) 
Harvard University Press 1927 Pp 4S 4s 0 d 
This little book is one of a series termed “ Harvard 
Health Talks,” and is addressed to the general reader 
and more especially to the middle aged It is 
principally occupied with a popular exposition of 
glaucoma, and informs readers of the insidious nature 
of that disease in its chronic form One-tlurd of all 
blindness in America arising after middle life is said 
to be due to this disease, and the chief purpose of 
the book is to warn tile public that periodic examina¬ 
tion by an oculist is necessary even though vision may 
he apparently normal, and to reassure them as 
to the chances of a permanent good effect of an 
operation undertaken m time. 


Diseases of the Digestive Organs 

Fourth edition Bv Charles D Aaron, M D , 
FA C P . Professor of Gastro-enterology m the 
Detroit College of Medicine and Surgerv Phil¬ 
adelphia • Lea and Febiger 1927 Pp 1964 
'Ml 

The new edition of this American text-hook pre¬ 
serves the general character of its predecessors The 
hook is too verbose to make a strong appeal to many 
English readers, but it is a merit that some mention, 
if only a brief note is made of nearly everv subject 
that can m any way he associated with the alimentary 
canal The author gnes no description of phyto¬ 
bezoars Snapper’s test for porphyrins or blood- 
sugar curves after lact ulose feeding in cases of hepatic 
deficiency But we have no doubt that these minutiae 
will appear m future editions The printing and 
illustrations are excellent 


JOURNALS 

.Tocrnvl of Pathology* and Bacteriology 
Vol XXX Xo 3. Tulv, 1927—Intel ference 
Phenomena m the Action of Chemotherapeutic 
Agents in Tivpnnosomc Infections by C n Browning 
and R Gulbrattsen (Glasgow) Parafuchsin will kill 
T. breed m mice, so will trypaflavin But trypn- 
fiavin will not act in animals winch have previously 
recened ft won-sterilismg dose of parafuchsin 3 fie 
therapeutic action of other *ubst mces—eg 3Jf ac f t,n 
—!®nlsomterfeiccl with bv parafuchsin —The Tit rat ,0 ) n 
of Scarlet Fever Antitoxin in Rabbits bv11 J. Parish 
ami C C Okell (Beckenham) It is difficult to measure 
the antitoxic -value of sera prepared with the scarlet I 


fever streptococcus by then capacity to neutral. 
t0 ? n “J 5 111 ™ 31 ®’ bl £ Sancton- titration can h 
achieved by testing them efficacy to protect rabbi, 
se Pti«emia produced bv the streptococci 
itself The values thus obtained show close acrccmon. 
with human Schultz-Charlton and therapeutic test" 
—Osteoclastoma (Myeloid Sarcoma) of the Human 
Female Breast, bv H J B Fry (London) A case 
of this rather lare tumour containing sarcomatous 
fibtous tissue cartilage, osteoid tissue, and giant 
cells of mveloid type with a good discussion and 
account of the literature —A .Statistical Study of 
Relapse in Enteric Fever and Erysipelas, bvM Young 
(London) Working on data from the Beludere 
Fever Hospital. Glasgow, it appeals that lelapsing 
cases do not differ fiom non-relapsing cases m the 
duration of or degree of febnle disturbance m the 
pnmarv attack The relapse is on the ax erage about 
half as long as the primary The interval between 
pnmarv and relapse tends to be longer ns the pnmarv 
attack is longer, and there is a slight relationship 
between the seventy of the primary and that of the 
relapse —A Xew Design of Porcelain Filter, bv C E 
Jenkins (Salford) Adapted to filter a few ccm of 
liquid with very little loss —Diphtheria Bacilli m 
Bile bv J McCunn and A M L Gi caves (London) 
Pure cultuies of Corynebarteruim diphtheria were 
obtained from an acute cholecystitis at operation — 
Cross Immunity with Rat Tumours, by S Russ and 
G M Scott (London) Rats inoculated with tumour 
cells killed by X rays show afterwards a considerable 
degree of resistance" to the implantation of the same 
ana also of some other tumours —Microscopic 
Evidence of the Different Mannei of Clumping of 
Motde Bacteria with Somatic and Flagellar Agglutinin®, 
by J A Arkwright (London) With flagellai agglutinin 
the bacilli are immobilised, with somatic agglutinin 
the free Sagelln continue to more the adherent 
bacilli —Lamb Dvsenteiv, by T Dalbng (Beckenham) 
Toxm-antitoxin mixtures given to the ewes reduces 
the lamb mortality from 8 to 0 9 pel cent , anti- 
welchu serum given to the lambs reduces it from 
16 to 0 2 per cent —Seasonal Variation m Pneumo¬ 
coccal Virulence, by J F Gaskell (Cambridge) 
The virulence of laboratory cultures regulaih falls 
in the summer and reaches its maximum m the 
pneumonia season. December to April —The Deter¬ 
mination of Virulence of Pneumococci Froshlv 
Isolated from Human Lesions, bj C II Whittle 
(Cambridge) A few* subcultures on agar or egg do 
not alter the virulence —Demonstration of Spironcnin 
pallida m the Xervous System, by G W T It 
Fleming (Dorchester) Jahnel’s method is tedious 
hut gives good results —A Case of Unrecognised 
Cancer of the Breast, bv C J Poison (Manchester) 
A small scirrhous cancer of the right breast gave 
use to large masses of growth m the abdomen, 
apparently via the lymphatics of the thoracic wall 
and the umbilicus —A Qualitativ e Chemical Differ¬ 
entiation of Thyroid Secretion from Thvroid Colloid* 
by G S Williamson and I H Pearse (London) 
The secretion of the activ c adenoid tissue contain* 
no biological iodine as colloid does —Adenocarcinoma 
of the 0\ arv in a Hen bv J Gordon and I’ C Ilnppotu 
(Leeds)—A Rapid 3rd hod of Examining Tr 8 ”** 
Microscopically for Mahgnancv, bv B T I cm 
(Nashville, USA) Thich freehand section® at 
stained on one side only with polxchrome nuthvlen' 
blue—Proceeding* of the Pathological Sociotv 
Great Britain and Ireland —This issue of the jouro 
contains a portrait of A. Balles Lee some extra cop 
of w Inch mat be had from the editoi at 1«, Loom n 
Radlett. Herts 
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LUNACY LAWS AMENDMENT 

A leadixg article in the Times, aptly entitled 
“The Lunatic at Large,” drew public attention 
recently to the need for lunacy law reform This 
article elicited a congratulatory letter from Dr J. S 
Risiex Russell, in which he conveyed the suggestion 
that medical practitioners “ ought not to he vested 
with their present powers, hut that they should he 
required to appear before a judicial authority and give 
evidence on oath as to the grounds for certification, 
as is required in any other class of case in which a 
doctor has to give evidence ” Dr C 0 Hat\ thorn e, 
Chairman-elect of the Representative Body of the 
British Medical Association, said that the sole 
‘ power ” that a doctor possesses in these matters is 
to give a written opinion or certificate to the effect 
that in his judgment the patient is of unsound mind 
and requires to be restrained either in his own interest 
or in the interest of the community When such a 
certificate is placed with other relevant documents 
before the proper judicial authority (a specially 
selected magistrate) it is open to that authority to 
make or not to make an order for the patient’s 
detention It is the magistrate, not the doctor, who 
has the power to restrain the patient The present 
power vested m the doctor is the signing of a 
professional certificate, if this is taken away every 
case of certification will become a judicial inquiry with 
copious evidence from experts and with corresponding 
expense and waste of professional time Already 
° f 189 °. toe magistrate can require the 
certifying medical practitioner and any other witness 

before *r a S d glve evidence on oath 
The machinery of Dr Risiex Russell’s proposal 

Sste ofl 8 * “ aglst ™ tes con81 der that the 
operation P W tbe P ubbc require its 

thf^LT^ g w°^ th , e ^ nt,sh Association 

jointly with *£ u eDt , a \r°f ea i eS beld a discussion 
jomuy with the Royal Medico-Psychological Assnen 
ton the rf llle 

whn=o A Colle S e of Physicians of Edinburgh 
and a fflL" an ex-president of the Association 
meetmc l iLf r^ atm ca ™ ed weight with the 
the jgL i 0* had Plough-earned weight with 
e noyat Commission responsible for the ReDort 

Sent found „ tha * Proiasional Treat- 
mended m rte h p °1 tbe Procedures recom- 

of meSa^catc ® P ° rt fOT J* 8 Voluntary treatment 
the sSiture J ° P ^ *? Senous criticism in that 
The dortw wouM 6 h T alone was required 
might uoLT^l? a general Practitioner, and 

m4tal P cases but thf Pene a Ce “ tbe treatment of 
hv Ca f s ’ but tbe procedure was to he legahsed 

° f the pa-e^ho 
held that tLp * experience whatever He 

way served the ^° n the legal authority m no 
on the ah S enc? e nf “ tere 1 ° f tbe Parent, laid stress 

p '"“ 


should he replaced by the Board of Control Scleral 
speakers on the same and other grounds favoured 
the elimination of the judicial authonty unless it 
were possible to select magistrates with knowledge 
of the subject, and to provide through local authori¬ 
ties specialists to assist the general practitioner 
Dr Risiex Russell welcomed the Provisional 
Treatment Order as supplying the medical profession 
with a claim for protection, and thought that the 
examination of the patient by a legal authority 
would be an advantage , if the justice had no medical 
training he would view the matter from a standpoint 
different from the medical one This argument was 
countered by an explanation from Earl Russell, a 
member of the Roval Commission on Lunacy Reform, 
who interpreted the recommendation of the Report 
as the introduction of a pure formality to meet public 
apprehensions which must prevail with the legisla¬ 
ture He pointed out that a vast body of uninformed 
and uneducated public opinion regarded doctors as 
too ready to certify, and, while it was needless or 
undesirable for the justice m these circumstances to 
have medical knowledge, the part he was asked to 
play was still useful, his duty being to see, and simply 
to see, that due care had been taken in the patient’s 
behalf, and that all the legal papers were m order 
But Earl Russell looked also at the Board of Control 
as the real safeguard, and so came into line with the 
view that involuntary treatment was not an infringe¬ 
ment of a patient s liberty to be compared with 
detention m other circumstances This valuable 
discussion closed without any formal summing-up or 
resolutions, but its general outcome was m spite of 
the critical remarks here alluded to, an expression of 
satisfaction with the Report The objections to the 
introduction upon the scene of the justice of the 
peace for the mam part were based upon the views 
of clinicians that any circumstances which embar¬ 
rassed the rapid commencement of treatment in 
respect of early mental disease ought to he anxiously 
avoided, and it is to be hoped that ultimate legation 
will reflect this new ° 

It is a fallacy to suppose that the proceedings 
under the Lunacy Act are or can he entirety 
assimilated to other judicial proceedings The 
grievance of the certified patient, which takes 
the form of actions such as Harnett v Bond or De 
Frenlle v Dill, is that he has wrongfully been deDnvpd 
of his liberty There can be no analogy to the 
common law action for damages for wrongful imprison 
ment In the nature of things lunacy proceedings 
have the essential peculiarity that the lunatic cannot 
conduct anything like a defence to the aUegahon of 
lunacy In every other form of judicial proceeding 
anyone m the position of a defendant is entitledt™ 
clear statement of the allegations made i mnnrf j 
and is entitled to make his reply thereto 8 Jn 
proceedings this is impossible mn,« ^ II blnac y 
tions of urgency ■SET 
protracted preliminaries of and 

But if the analogy of lunaev case* JTi“, d,c,a actl0ns 
trials cannot be pressed It remf° ord f uai 7 J u <hcial 
doctors who cerwl r/unt P “ mS the fact fcba t 
witnesses who simply evidence D ° , more tban 
ordinary cnnnnal of Sak Ta in 

makes up its mind At pSenfc ™ thont Y 

tioner is heinn- asked the medical pracfi- 

unhmited personal liabihtv ** tbe nsk of 
penalty to which no otter b“d of ^f S ~ a tbreat or 
This is the point at Xa,, , 1nto<!ss « exposed 
-formed * tar mist be 

deterred by a senes , not desire to see doctor- 
teermg * 


’ from volnn- 
The medical 
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partially counteract an astigmatism only levealed 
when the accommodation is paralysed That this 
segmental action exists is not generally admitted 
though in support of the theory that it does a phvsto 
logical experiment of Hensen and Voelkers (the latter 
name misprinted in this book) may be cited Text¬ 
books on refraction are generally discreetly silent on 
this point, though bv their insistence on the necessity 
for complete cycloplegia for the correction of e ma il 
astigmatic eiTors they implicitly support the theory 
that segmental accommodation is possible An 
apparatus foi testing the visual acuity under varying 
degrees of illumination is illustrated in Dr Smith’s 
book, and this should be useful, not only for testing 
the light sense, but in connexion with the’prescription 
of tmted glasses foi patients unusually sensitive to 
glare The cyclophona which sometimes is trouble¬ 
some when oblique cylinders aie prescribed is discussed. 
The relative advantages of different forms of bifocal 
lenses are pointed out, and there is a final chaptei on 
the cosmetic value of glasses We cannot recommend 
this little book as a complete guide to the art of 
refraction At the same time anyone engaged in this 
work will find it worth reading, since it contains 
information and advice on many practical points 
winch are not ordinanlv alluded to m the text-books 
Its unconventional style is a further recommendation 


Saving Eyesight after 31 id-life By J Herbert 

White, MD, Instructor m Ophthalmology in the 
Harvard Medical School, Cambridge (Mass ) 
Harvard University Press 1027 Pp 48 4s 6d 
This little book is one of a series termed “ Harvard 
Health Talks,” and is addressed to the general reader 
and more especially to the middle aged It is 
principally occupied' with a popular exposition of 
glaucoma, and informs readers of the insidious nature 
of that disease in its chronic foim One-third of all 
blindness in America arising after middle life is said 
to be due to this disease, and the chief puipose of 
the book is to warn the public that periodic examina¬ 
tion by an oculist is necessary even though vision may 
be apparently normal, and to reassure them as 
to the chances of a permanent good effect of an 
operation undertaken in time. 


Diseases of the Digestive Organs. 

Fourth edition By Charles D Aaron, 51 D , 
FA. C P . Professor of Gastro-enterology in the 
Detroit College of Medicine and Surgery Phil¬ 
adelphia Lea and Febiger. 1927 Pp 1964 
Sil. 

The new edition of this American text-hook pre¬ 
set ves the general character of its predecessors The 
book is too verbose to make a strong appeal to manv 
English leaders, but it is a merit that some mention, 
if only a brief note is made of nearly everv subject 
that can in any way be associated with the alimentary 
canal The author gives no description of phyto¬ 
bezoars. Snapper s test for porphvnns, or the blood- 
sugar cuives after lievulose feedmg in cases of hepatic 
deficiency But we have no doubt that these minutirc 
will appear m future editions The punting and 
lllustiations me excellent 

JOURNALS. 

.Tours* vl of Pathology and Bacteriology. 
Vol XXN No 3 Julv, 1927 —Interference 
Phenomena in. the Action of Chemotherapeutic 
Vsrents in Tivpnnosomo Infections bv C II Browning 
.uid It Gulbiausen (Glasgow) Parafuclism will kill 
T. briicci m mice so will trvpaflavin But trvpa- 
flavm wall not act in animals which have previous^ 
received a non-sterilising dose of parafuclism ine 
therapeutic action of other substances—eg, areacotin 
—)<= also interfered with b\ p-irafuchsm The T! twit ion 
of Scarlet Fo\ or Antitoxin »n Rabbits, bv ll J 1 ansli 
and C C Okell (Beckenham) It is difficult tomeamre 
the antitoxic value of sera prepared with the scarlet | 


fever streptococcus by their capacity to neutraW 
toxin in animals, but satisfactory titration can be 
achieved by testing their efficacy to protect rabbiH 
against the septicsemta produced bv the streptococcus 
itsdf The values thus obtained show close agreement 
with human Schultz-Charlton and therapeutic test* 
—Osteoclastoma (Myeloid Sarcoma) of the Human 
Female Breast, bv H J B Frv (London) A 
of this rather rare tumour contaunng saieomatous 
“oious tissue cartilage, osteoid tissue, and pant 
cells of mveloid type, with a good discussion and 
account of the literature—A Statistical Study of 
Relapse m Enteric Fet ei and Eiysipelns, by M Yount: 
(London) Work mg on data from the Behidere 
Fever Hospital Glasgow, it appears that relapsing 
cases do not differ from non-relapsing cases m the 
duration of or degree of febrile disturbance in the 
primary attack The relapse is on the a\ erage about 
half as long as the piimary The interwil between 
primary and i elapse tends to be longer as the pimnr) 
attack is longer and there is a shght relationship 
between the seventy of the pnmarv and that of the 
relapse —A New Design of Poicelam Filter, b\ C I 
Jenkins (Salford) Adapted to filter a fen c cm of 
liquid with very little loss —Diphtheria Bacilli m 
Bile, bv J McCunn and A M L Creates (London) 
Pure cultures of Coryncbarterium diphthcrnr uere 
obtained from an acute cholecystitis at opeiation — 
Ci oss Immunity with Bat Tumours, bv S Ru=s and 
G M Scott (London) Rats inoculated with tumour 
cells killed bv X rays show afterwaids a consideinble 
degree of resistance to the implantation of the same 
and also of some other tumours —Microscopic 
Evidence of the Different Manner of Clumping of 
Motile Bacteria with Somatic and Flagellar Agglutinins 
by J A Arkwright (London) With flagellar agglutmm 
the bacilli are immobibsed, with somatic agglutmm 
the free flagella continue to move the adherent 
bacilli—Lamb Dysenterv, by T Dallmg (Beckenham) 
Toxm-antitoxm mixtures given to the ewes reduces 
the lamb mortality from 8 to 0 9 per cent , anti- 
welchn serum given to the lambs i educes it from 
16 to 0 2 per cent —Seasonal Variation in Pneumo¬ 
coccal Virulence, by J F Gaskell (Cambridge) 
The virulence of laboratory cultures regular!r falls 
m the summer and leaches its maximum m the 
pneumonia season, December to April —The Deter¬ 
mination of Virulence of Pneumococci Treslilj 
Isolated from Human Lesions, by C II Whittle 
(Cambridge) A few subcultures on agar or egg do 
not alter the virulence —Demonstration of Spironcnin 
pallida in the Nervous System, bv G V T H 
Fleming (Dorchestei) Jahnel’s method is tedious 
hut gives good results —A Case of Unrecognised 
Cancer of the Breast, bv C J Poison (Manchester) 
A small scirrhous cancer of the right breast gaie 
use to laige masses of growth m the abdomen, 
apparently via the lymphatics of the thoracic wall 
and the umbilicus —A Qunhtatn e Chemical Differ 
entiation of Thvroid Seci etion from Thyroid Colloid, 
by G S Wilhnmson and I H Pearce (London) 
The secretion of the actixe adenoid ti«sue contains 
no biological iodine as colloid does —Adenocarcinoma 
of the 0\ arv m a Hen bj J Gordon and 1* C Hnppom 
(Leeds)—A Rapid Method of Examining D--ue 
Microscopically for Mahgnancv, hi B J Jerrv 
(Naslnille, USA) Thick freehand sutions are 
stained on one side only with poh chronic nit tm lent - 
blue —Pioceedmes of the Pathological «ocietv oi 
Great Britain and Ireland —This i«w of the journal 
contains a poitiait of . I Belles Lee some extra copi’’ 
of wlin.li mar be had from the editor at 1 1 , Loom a 
Radlctt, Herts 
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must m no case shnnt beyond a certain minimum 

In acromegaly it has been difficult to identify the AltltOf JttlUItS 

morbid lesion which causes the distinctive overgiowth __ * 

the difficulty hemg due to the variable secondaiv “ No quid mm!s ” 

symptoms of the malady and still moie to its - 

■widespread pathological manifestations The chief THE SOCIETY OF APOTHECARIES AND THE 

argument has centred round the rctiological rdle of TEACHING OF MIDWIFERY 

the hypophysis, and a notable advance was made „ Y 

when H M Evans and J A Long ! brought foiwaid , Examinations Committee of the Society of 

pro °' *“ H ; e o! r pl, v ^ 

irhich alone can account for acromegaly and of the Society and which predicates a destine of 
gigantism, is secreted bv the epithelial poition of pient educational mteiest m the woik of the Societv 
the gland, and almost certainly bv the chroniophihc Eoi this lepoit lecommends the Society to institute 
cells of the antenor lobe 3 Fiuther evidence has been a, i eailv date a diploma indicating specialised 
gradually accumulating from the examination of knowledge of the subjects of antenatal care, mid- 

„f hTpopliTscnl adenomata removed at m^KgS^Kvl 

operation m cases of aciomegalv and laluablo been engaged m post-giaduate study of the paiticular 

information about the histology of the lijpoplnseal subjects, both m piactice and theory and a high 
lesion has been obtained From the examination of ftaiulaid of professional knowledge will he guaranteed 
35 such cases in Cushing’s clinic, P Bailev and L M , a s<11 ? ge ? t examinational test It is intended to 
Davidoff 1 showed that chromophilic cells contammcr nw d °V bt whatever_ as to the intensive chaiacter 

SJeafmTt 8 "* ^ m wh “• 

whereas m the types of adenoma associated with being one of honours standard The movement of the 
non-acromegahcmanifestations the cells aieimariablv Society is one that will meet with geneial approval 
chromophobe in charactei The livpei pituitary fo1 suoli a diploma wall be specially adapted to the 
conception of acromegaly has therefore considerable "i 1° * le Pmctitionei --^pait fiom the fact that 

support, but much is still obscure The cost mnilem ? ? octol “ lnv " 1<dl to show that lie possesses a know- 
- „ , , “ , -ine post-moitem ledge and expenence in these subiects of a 

onnWi, cnbed in Cushing and Dandoff’s mono- giadc than that demanded for legal qualification^tlie 
graph throw a consideiahle amount of light on the acquisition bv a large number of doctois of’ the 
problem The four cases weie of different clinical dl P loma must lead to a higher standard generally of 
tvpes, and illustrate the kaleidoscopic natme of the g >'n.ecological training How much this is needed 

disease In one natient n “ bas been the subject of debate m the proceedings of 

general splanchnomegaH and^ffie J^? T™’ tllC * GeneraI Med,cal Councd aad before meffical 

the omegaij and widespread changes m societies on many occasions, when the lack of oddoc- 

h l, ° ^ e , Senes qvute overs hadowed the small tumties afforded to medical students for the sound 
, lon In another, an aciomegalic study of obstetnes and gvntecologv has been a matter 
pant the picture was dominated bv symptoms of general legret, and has been seen to present educa- 
due to the neighbourhood of the tumorn 'The two £? naI and institutional problems that cry for solution, 
other patients n-«.r 0 err,^u t ±ne ™° The invitation of the Society of Apothecaries tn ti,o. 

post.gradu.te study of these subS'TthStel 

masked hr- ’ nnsuspected during hfe, was tunelv _ 

„ n , “ by cardiovascular and diabetic symptoms 

ductC to Wd reVealed adenomata 111 many of the PHOSPHATIC CALCULI AND DIET 

from diabetic ft* ° th f r ’ a i Woman who dled Phosfhatic calcuh, forming stones in the bladder 

relatively ^ ’ !“ he P ost -mortem findings were of rats, seem to have been first associated with a. 
was small U ^ mfl< f nt and the hypophyseal tumoui caas . e T , B Osborne and L B Mendel i 

were ii, only constant finings in all the cases ll i ‘ ^bey noticed the occasional occurrence 

the commonly recognised oversrowtli nf the ° f stones among their experimental animals, more 
mesodermal tissue ii,„ > erpowtli of the paiticularlv in then earhei work, and when the-v 

and disproportionate Jl commonly emphasised made a survey of the diets given to the lats m which 
°r less general nelv ^ splanchnomegaly, the more these stones were found at necropsy, they were able 
by a ? “j Po'Vglandular anomahes, accompanied to make the following generalisation “ In e verv 
hyn om i dencV 40 adenomatoses, and a central instance where calcuh developed the animals were 

jnperplasia (two cases) or an central without an adequate source of the fat-soluble yitamin 

bvpophvsis (two casesf In en ° ma „ o£ the for some time ” They also noted that m then S 

composmg the aU four cases the cells work they had often used diets which were deficient m 

awdoplnhc granules ^ contained demonstrable fat-soluble vitamin whereas later this deficiency had 
these feaWs ’ , and the authors beheve that not been permitted Two recent papers on the subject 
They u , s are always present m acrnmewslv agiee m confirming Osborne and Mendel’s observa 

«■"* “ ^t’rokyu^’diiect^^br^Ibv^v^su'saih’^^s 14 ^ 

3 ,£ 

We h, together msues hut splanchnomegaly as m tlie minerals calcium and phosphorus, and in 
Sparable J t ° hanges 111 the ductless glands P™ tem > ar . e e ? a “? ed as Pfsible causal factore m 
gigantism rm° ^bose seen m aciomeaalv and st °ne m the bladder of rats As a result of his 
tha k ^ They consider that ^ ^ investigations Fujimaki found that a deficienrv »« 

^^ophysis is thp r X anterior lote of vitamin A legularlv piodnced calculi not onlv m th*. 

and mgard it „i keystone of the endoerme arch, bladder hut also m the kidney and call hi ad rtf, 
lts granular ac , df .^ 0st aertam that a hormone from The first did not develop consistently imhl the^ats 
and 8igantS Phl110 ceUs 18 the cause of acromegaly bad been on the diet to 12 wjeeks or moie . renal stonel 
——_ l «m m man s ' took a longei time and gaU-stones longer shU Tlfra 
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profession has nothing to reproach itself with unless no one familiar with medical education mil ZTT 
it be the fact that medical science has not yet sur- that the creation of an academic d ? u * 

mounted the almost impossible obstacles m the way development, in the absence of which t'moH 1,1 “ ral 
of evolving a standard defimtion and standard tPsf"S I SmmiC fdonlmim 1_ l tUC ftttcmpt 


THE NEW DIPLOMA IN BACTERIOLOGY. 


upon the satisfactory- completion of Ins course, ami 
though we all recognise the faults and limitation, of 
the examination svstem a satisfactory substitute 
has yet to be found With the London diplomi 
following so soon upon the similar diploma at 
Manchester it will not be long before every applicant 


as yre recmtly imnoimced, have, aslrom Oct 4th SSZTa taS? S& Sr!??' 
next, provided a full-time course in advanced bacteno- an altogether mistaken ti ‘ ttammciit It i- 

;y rr* ??****/*? 

IZnTt 3 f post-graduate to a degree A CO urse of mstructl0n can be ain tlim , 

Vi cf?f ^ t V t0 that teachers and examiners like to make it, the'higher 

, i ? f / n branchof the standard set) tbc greater will be the attract™ to 

science Technological study of bactenal life whether tlie best type of student London is the natural homo 
m its relation to epidemiology, to agriculture, to ^nthm the Empire of serious post-graduate «tmh, 
brewing, or to the preparation of leather, has prepared and 18 0 f f be fi rs t importance that the distinctions 
the way for the study on its own account of the life whlcb lt can confer sbouM not bo chcaplr woll jw> 

history of one of the most interesting groups of the no t e v-itli satisfaction the regulation which states tint 
) egetablo kingdom Such study is overdue Patho- a mark of distinction will be placed against the nanus 
logical bacteriology is already hampered by the 0 f those candidates who show exceptional ment 
limitation of our knowledge on fundamental bacteno- 'phe convention that candidates at a diploma cxamiua 
logical matters, but the lacuna is not felt only bv tion should be dealt with as though tliov showed a 
medical science, and entrance to the prescribed course daad level of attainment has done a good deal to 
is not to be confined in any way to those possessing stultify |)ost-graduate study The pass lciel, even 
a medical qualification Such limitation would indeed a i„ gb one> f a ]j s 8 l, or fc of academic distinction, 
be altogether undesirable, for though the paternity of and the student who has done exceptionally veil 
medicine is clearly stamped on the growing science, dese nres to have that fact recorded 
it has already advanced well berond parental control, 

and must set up bouse for itself The diploma ts 0 f LactenoloV is' at hand? and at the 

open to graduates m medicine, science, or pharmacy moment tlic demand for s t llled workers from mnou- 
of London or of any other approved nmvcrsitv tbe Bnfcisb Commonwealtli lias outstripped 

Registered medical practitioners or other non-graduate ^ avaJable , T Tbe stimulus ^ven bv the 

students who have obtamed a qualification and under- academic reco gmtion now accorded to the subject 
gone a previous training which, in the opinion of the by m Scnate of London Umvcrsdy sliould pre-age 
Lmversity, has fitted them to profit by the course, # r(jrival of interest in an essen tml branch of science 
may be admitted after mdividual approval At the Tho London ,q cbool of Hygieno and Tropical Medicine 
same time the University has recognised that the anj fQ b(j con „ ratnlated on ] mV ing so opportunely 
training necessary for a medical bacteriologist outers madc pr0VISI0n for meeting the serious shortage of 
m essential respects from that required by a student tramed bac tcnologists bv establishing a course of studr 
who proposes to apply Ins knowledge of bacteriology undcr p ro f -\y ]y q XortEr, at Xo 6, Gordon square 
m some other direction, and tho course of study, as jn Oc tober next, instead of waiting for the opening 
well as the examination for the diploma, is divided tlieir new bm i dln „ The temporary department 
into two parts In the first the student will bo gbould tlde orer a p enod w hicli, it is hoped, will not 
concerned with bacteriological principles and with excecd , ears 

general technique In thc second he 11111 study tlio * ( _ 

application of these principles to clinical medicine, 

to livgiene, or to industry, as the case may be Each rnmrrr a i V 

student will be required to select one of these three THE CAUSE OF ACROMEGAL 

special branches of study when entering for the j v diseases wbicb are comparatii civ uncommon 
course It is probable that the teaching of applied nm " a i onR course it is unusual for an nutop-' 
bacteriology will, m time, be undertaken by diligent ^ ^ douc umlel the dirC ction of those who ha'- 
schools of the Unn ersitv whose staff and equipment ^ the case m er a ]ong period Special mt< r. - 

enable them to deal effectively with particular aspects .. . attaches to .a recent monograph 1 in whah 

of this diffuse and widely ranging subject -Not that ^Xvidoff ,cco,d four ; 

a start lias been made, faulities mill inevitably grow > ~ ° ,, • *_ iiimeal histories and 

with the demand, but in the immediate future ar of 


Vll those who are concerned with medical science of definite InMopnfhMopcal chan , ^ ^ . 

will we think welcome the advance winch ha, organ or organs, nndfobccommcan._— 

l>pon made Ihe i»ro\ moii of adequate facilities 

or studvm London was the first essential step but * M«.oenpb No ... 
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peptone injections in the treatment 

OF MIGRAINE 


cuis ***■ lAV 

later second" category of military feldsher was 
created a number of the sons of soldiers were trained 
in the arts of blood-lettmg and of nursing generally 
and these helped to reheve the students by whom at 
ur i¥iivar>«n^*. ‘ t tll g nursmg in the mihtaiy hospitals was 

_ . n f nnerame hemg due to protein a,_ done It was onlv after the emancipation of 

Tl ^n£trveness lias frequentlv been suggested fh ° serfs m JSOI and the creation of the system of 
snperse “occur in famihes m which astlima, - cms ( l0 government that a class of civilian feldsher., 

and cases °« e “ ° e ^X=eases of this class are common, ”\° n f 0 ° exis tence Before the war tliev plaved an 
aUhouah ^^me itsXs such a uidespread disease part in the Russian medical sy^em 

thatstatistical conclusions tend to be fallacious In wele large areas where no quahfied doctor 

th current number of the American Journal of Ihc wflS to be {oun d and where the people ^ere whoUy 
. __ t\« tt! ■Rail nf Plnpjicro. mves an __,4 «« fho cpmrpj? of the feldsliei The-svstem 


4.i ip current numoer oi me ahutcuui ' W as to oe iounu. «uu mT 

\lrrhcal Sciences Dr F E Ball of Chicago, gives an dependen t on the services of the feldsliei The-svstem 
account of the results of treatment in 20 cases These ^ po dou bt a fai fi-om ideal one hut it was perhaps 
races were selected m so far as all of them had proved Hie best; attainable under the conditions that prei ailed. 

• ^ -«««,» forme nf frontmpTit such ^ fpldsher s training was far from negligible ana 

his services weie undoubtedlv preferable to those of 
t be “ ^rise man ’ or ‘ wise woman ” of the village 
to whom alone the peasant could otherwise have 


poepe were seiecteu. m *»*■ «« —.-* , 

resistant to the commoner forms of treatment such 
as regulation of diet and administration of iodine 
The technique followed was to give an initial dose ol 
m v of 5 per cent solution of peptone mtravenouslv, 
followed after three or four doses bv further injections 
in which the dose was increased by fly- each tune 
untd a maximum of lllxxv was reached If nohenelit 
followed a senes of eight to ten injections the treat- 

l J -- 4 nnnnnJnH n c n TO 1 111PO 


recourse The whole question of “ feldshensm 
was described and discussed at great length by Dr 
F G Clemow in The Lancet 1 at the time of the 
International Medical Congress held m Moscow m 


followed a senes of eight to ten injections tne ireai- Intematlon al Medical Congress neia m .uoscow in 
ment was discontinued and regarded as a failure isg7 fVliether the system still prevails m Bussia 
-When however the result was favourable, the tune- are not m a position to state In Lithuania, it 

interval between injections was graduallv lengthened ld seem , there are approximately three feldshers 

until the longest interval was found that secured {oU r registered practitioners 

freedom from headache the injections being continued * _ 

accordmalv. The result in this senes was that aO per 


accorcunaiv. me re=uiL m 

cent of the cases were failures, seven cases (3o per cent ) 

were martedlv improved and three (15 per cent ) 
somewhat improved When it is remembered that 
care was taken in the first place to select resistant 
tli6S6 results must be considered, us sstisfsctory 
Dr Ball was unable to discover anv clinical or 
<etiolozical signs indicating which patients might be 


time, though tne run attain laiieu. LU maiuie O-IA 
the same paper the writer considers what association, 
if anv, there mav be between migraine, asthma 
liay fever urticaria, epilepsy, and eczema, but upon ; 
careful analvsis of 1000 unselected familv histones | 


THE ETIOLOGY OF ERYTHEMA NODOSUM 

Though the evidence of the last few years seems 
mamlv to he m favour of regarding ervtherfia nodosum 
as an expression of tuberculosis nevertheless arguments 
are still being advanced in support of the hvpothesis 
astrological signs indicating which patients might ne that it is produced bv the organism or'organisms 
expected to receive benefit, but in all the patients responsible for rheumatism m childhood Of the three 
whn got marked rekef visual disturbances which rheumatic affections acute polvarthnte, chorea 
normallv preceded the headaches continued at the nunor, and acute endocarditis the firstis apparently 
time, though the full attack failed to mature In the one most often correlated with erythema nodosum 

& -- --j --«- ^nd m manv accounts of this condition attention has 

been drawn to the coincidence of pain or swelling in 
the joints of the affected limbs An ex amin ation of 
careful analvsis of 1000 nnselected familv histones the relationship was therefore undertaken by Dr. 
he is unable to find figures hearing out the common Albin Landau, 1 at Dr. w allgren s Children s Hospital 
conception of a close relationship between these Gothenburg and at this hospital in the period 
diseases, with the exception always of an association j an 1st 1922 to Sept 1st, 1926 records were kept of 

-i__ ocHvmn gjt the cases of erythema nodosum on the one hand, 

and of acute rheumatic polvarthntis acute endo¬ 
carditis and chorea minor on the other On the 
MEDICAL PRACTITIONERS AND FELDSHERS record-sheets a specisd place was allotted to erythema 
im i ITHUAN1A nodosum so that if there was a history of this 

IN LITHUANIA comp!amt it would not he overlooked It was found 

There are at present in Lithuania 476 properly that among the 130 cases of erythema nodosum 
registered doctors of medicine 276 dentists, 353 treated in this period there was onlv one m which 
feldshers, 270 midwives 152 sisters of mercy and ^ be relatives could give a history of rheumatism 
S masseur specialists There are also, we learn from Am ong the 136 cases of rheumatism belonging to one 
the Northern Xews Service, 48 hospitals, with 756 beds, OJ , 0 t ber of the three rheumatic categories mentioned 
and three san aton ums—viz atVarena,Birstonas, and ab ove there were four in which a history of erythema 
Kulatovoja W ith a population estimated at about no dosum could be obtained In all five cases in which 
2,009,000. it will he seen that there is, approximately^ ^ be patients had suffered from both complaints the 
one registered doctor to every 4000 persons one dentist piquet reaction was positive, and m as many as 
to every <000, one feldsher to every 6000, and one G f these cases there were signs of pnlmonarv 

hospital bed to every 2300 By way of comparison of a tuberculous character Considering how 

it may be mentioned that in the British Isles, taking comm0 n both erythema and rheumatic affections are 
the population asweUunderoO,000,000, there are about childhood, the fact that there was a historv of 

50,000 registered medical practitioners (including,_____ * 

of course, a proportion not in practice) and 15,000 • yiedicine Past and Present in Russia, supplement to the 

dentists now on the Dental Register The proportion lancet, August 7th 1S9< 

of hospital beds to the population is locally so 1 Acta Ptediatrica, 1927, tI , Fasc 3-4 
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rats were kept alive for these long periods by being 
occasionally given a normal diet for a short time , 
the pnncipal difference lav in an addition of cod-liver 
oil Fujimaki points out that the change from the 
deficient diet to the one containing cod-liver oil was 
■accompanied by a change in the reaction of the nnne 
from alkaline to acid He was actually able to de¬ 
monstrate that stones, detected bv X rav, disappeared 
aftei the rat had received a course of cod-hvei oil 
Lieut -Colonel B McCamson 3 has obtained veri¬ 
similar results The diet he used was diffeient and 
probably deficient m more factors than was Fujimaki’s 
He found that stone m the bladdei had not developed 
in rats killed aftei eight weeks, but onlvm those which 
had been given the diet for a longer time In this 
diet, relative poverty m vitamin A was only one of 
the defects which he recognised, lack of good protein, 
and an excess of phosphates being others From these 
tluee pieces of woik it seems fanlv safe to conclude 
that a long-continued deficiency or partial deficiency 
m fat-soluble vitamins is an important {etiological 
factoi in stone in the bladder of rats It is lather 
suipnsmg lion ever, to find that vitamin A is spoken 
of throughout as if it weie the only fat-soluble vitamin , 
in all the experiments vitamin D was just as deficient, 
but tlus deficiency is never mentioned m discussing 
the astiologv In 1917, when Osborne and Mendel 
wrote their paper, these two vitamins wei e not 
differentiated, but no reason is apparent in the u ork 
of Fujimaki oi McCamson (carried out m 1926) whv 
si deficiency or an addition of vitamins A and D 
should be spoken of as an addition or a deficiency of 
vitamin A only not why the whole effect obseived 
is ascribed to this vitamin Possibly it is the only 
factor concerned , its absence is believed to lower 
immunity, and if the deposition of phospliatic calculi 
is regaided as of infective ongin the modus opeiandi 
of the vitamin becomes intelligible But tlieie is 
certamlv no definite proof of the supposition m anv 
of the w ork described here 


GROUP MEDICINE IN PRACTICE 

In this countiy coordinated woik m medical 
practice is still in the experimental stage, and thus 
far, clinics have almost alwavs been modelled 
on Aniencan lines That is to say, that one 
person—in each case a plivsician—has acted as 
head of a numbei of legional specialists of whose 
work he is the ultimate arbiter The objection 

to this method lies in the fact that the fate of the 
patient is at the discretion of an individual who 
retains the power of rejection of anv evidence 
submitted bv technical subordinates, should such 
evidence clash with Ins own preconceptions buccess 
in practice is mamlv due to two factors a 
theoretical knowledge of disease and the ability 
to make a diagnosis bv a process of deduction 
from the heterogeneous symptoms displayed bv a 
given patient In proportion to the allegiance which 
the pin sician owes to the one or the other factoi 
will he belong to the category of those who bv excess 
of erudition never enunciate a finite opinion or of 
those who, trusting too much to imagination become 
the prev of obsessions In other words success is 
tlie reward of caution m avoiding pitfalls or of 
occasional brilliance in diagnosis or treatment sufficient 
to o\ ershadow failures Group medicine alone offers 
the patient an escape from the Scvlla of excessive 
caution and theChnrvbdis of dogmatism In genuine 
group practice each opinion contributing to a diagnosis 
is primus inter pares, adduced at a round-table con¬ 
ference to which the patient’s own doctor is invited 
Each opinion is weighed in conjunction with all tlie 
others and a majority diagnosis based on established 
facts results It is obvious that if opinions are to carp- 
weight at a round-table conference they must emanate 
from men of recognised authority, and hence the 
number of groups working on these idealistic fines 
has economic limits Further, to maintain the 

* Indian lour of Med Re* . 19.27, xiv ■ S05 


independence of such opinions group work sWi 
be an addition to the private anil hospital pnetue 
of tlie members composing tlie group If confine 1 
to diagnosis onlv group work can hardlv be a m\ m 
proposition because the public could not afford f A " 
commensurate with the time and labour lnioliol 
Beds and tleatmenfcfees are essential to make the \ on 
ture economically sound There is, liowev er an olije- 
tion to gronp work which is not commonlv emplmi«el 
and vet lies at the root of manv of its difficulty 
Successful group woik demands group temperament 
In the current number of tlie Baton Medical and 
Su repeal Journal Di P E Truesdale survey - file 
subject of group medicine and sums up m its favour 
He recognises this factor of temperament wficn lie 
savs, “ group practice is essentially n voumr nma - 
enterprise,” and again 11 the oiigmal personnel 
of a group should be fi lends possessing a bond of 
sympathy and stable companionship , their interest- 
aims and ideals should he identical Thea 

should he willing to subordinate indmdunlitv anil 
make sacufices for their common purpose, tliea 
should he chantable tow-aids then co-workers, wlio-o 
faults ate inevitably exposed mole often than when 
practising alone ” In short, the group temperament 
mav he best defined by that essentially British expan¬ 
sion “ spoiling ” and it seems that the most successful 
group will be composed of those whose past education 
has included some form of team games Whatever 
mav be said m detraction of athletics, it does cultivate 
two essentials to gioup practice a sense of humour ami 
level judgment The admimstratoi of a gioup should 
not metelv be a man of all-round medical attainment, 
but should have had some experience of leadership— 
Dt Truesdale would hare him a past athletic leader 
with, if possible, the training of a banister. A bnrn-ter 
with a medical education might indeed be the nleii 
pilot if onlv foi the leasou that a barnstei’s tnininc 
involves tlie marshalling of facts to tlie exclusion of 
fancies but m visualizing the' ideal clmirmnn of a 
clinical committee w e must not insist on so much equip 
ment that no candidates will appear fit foi the pod 


DIATHERMY IN THE TREATMENT OF 
DEAFNESS 

Believing that about 90 per cent of deafness i- 
caused bv obstruction of the Eustachian tube, Ur 
Maurice Coelst, 1 of Brussels, has devised a method w 
treating these stuctuies bv the topical application 
of a high-frequency cuirent in the form of dmthcrino 
coagulation w Inch is the form of diatherim ordmaru' 
used for surgical purposes As a preliminary toe 
phaivngeal orifice is examined with the salpingo«cop' 
and the length and diameter of the stenosis is ascer¬ 
tained bv the passage of bougies A Lustacm 
catheter of insulating mntenal is ncce«sm 1 ' 
author employs one made of ebonite—and a bouffio 
spring -steel about 0 3 mm in diameter tipped win 
small button of solder The nose and Lnsfu-li 
orifice are anaesthetised bv applications of siovai 
adrenalin solution, and the indifferent r 

applied to the lower part of the correspondine 
The steel bougie is passed through the strict ur 
a current of 350 milliampcres js turned on , 

3 seconds the bougie is slowlv withdrawn tj 
the stenosed portion of the tube during a l J 
6 or 7 seconds, after which the current i« turn 
The ensuing reaction makes the patient «t"*re 
fortnight, after which he should have a 
catheterisation Dr Coelst savs that the 
tcrisfics of the cicatricial tissue resmtme jrr , 
tliemiy arc suppleness, absence of ref”® ' OT 
lack of any tendency to produce F ra J\ nl0 tbod 
He has treated 13 cases bv this met no* 


Mgm *" , uuu iu uu uii' id .*f!„ s lx.M. 

the Eustachian tube was re-estnbh lied. nr ,j 

confirmed after six months in seven o _'_ 

1 Bruxelles JlMical, Julf 3rd 
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displayed in the school Secondh this present yeai 
has seen the completion of the penultimate stage in 
the council’s plans for the advancement of the school, 
-whereby it takes its place among those with a muster 
loll of 400 Yet anothei event of impoitance, 
especially to the bovs themselves, was the opening 
of the new pavilion while the presence of a laige 
numbei of old boys among the thousand guests was 
a pleasant indication of their interest and support 
Prince Arthur divided Ins address, which was 
essentially for the boys, into two parts the fine 
part in life to be plaved for the w elfare of the com¬ 
munity by those of them who were destined to become 
doctors, and the great opportunity offered bv emigra¬ 
tion to those who had not yet chosen their career 
Prom his own personal experience of South Africa he 
could assure them that successful careers could be 
made m the Dominions and Colonies bv public school 
hoys of the right stamp possessed of gut and a 
capital of £1000 to £1500, who were prepared to take 
up agriculture When Dr Raymond Crawfurd became 
chairman of the council some five years ago certain 
plans weie formulated, which aimed at the increase 
in numbers of the hoys of public school age from 
250 to 400 To achieve this has necessitated an 
expenditure of over £40,000 m bricks and mortar, but 
the result is that there are now 387 boys, who have 
a beautiful chapel, up-to-date chemistry and science 
classrooms, with many othei amenities of public 
school life that were previously lacking As legards 
the paiilion, it is worthy of note that less than a 
year ago old boys and parents were first asked to 
subscribe Within six months, m spite of the general 
strike and the ensuing coal strike, £2700 had been 
raised, and within another six months the pavilion 
had been built It piovides accommodation of 
modem type m the way of washing, changing, and 
dining-rooms, seating accommodation for aU the 
college needs for years to come, a “ tuck shop,” and 
S r S 8 ®’ 8 accommodation 

fhf B&T 7 a ^ d S °f ’ architects, presented 

581811 as a donation to the Pavilion Fund, Mr 
Barr>, junior, being himself an old bov The head¬ 
master (Mr A C Powell), m his annual report spoke 
a ' er T satisfactory position m school Efe Chief 
successes was the senior open science 



55, examination of London Umvereitv wlull 
still at school As a result of bequests t In 

one r o?Toot? larSlUPS ’ ° De ° f *«0 jSSbSSl and 
forSoSg be “ a ^ —liable 

A MEETING OF NEUROLOGISTS 

hold its annual conferenc! this H 

to have a senes of joint meetings' ad 

logists Thirty-four of the Englishmeuro- 

accompamed by their wives of them 

in this country on Pnday of arrived 

were already m this comrtry The n™ W a llsfc Z theTS 

°? «° n ^ ay evcmn g with the recentm^^ 3 b ?£ an 
at the Royal Society of Medm.n^ °i the visitors 
(President of the Society) and rL Sl £ James Berry 
,'the guests ln the iS Berry rew — d 

i attendance both of-nsitore'ald^u® 0 wa , s a lar 8 e 

formei were Dr Charles Danffp™ , the 

Amencan Neurolosneni ana (President of the 

Dr F Tilnev, 

Se 11 ’? 1 ^.^’^rnkelman.andD?raV' C i? m ‘ 
Secretary of the Association) AffLAi? 1 ^ ersenhurg 
ames Purves Stewart this v^> n be r ® ce P tl011 Sir 
Neurological Section of’the Roval <f n ? r f Sld ^r ? S fche 
r — a lecture entitled » Mow S a ? f Medlcme > 
- described lus visit in lflirf + A ^°?’ ln wluoh 
ommumtv, and showed malr 7 to i tbat rem arkable 
onastenes He lantem shd ^ of its 

onnstic republic, and the eJl^TZmTotVe^ 


female human or animal—“ no cows no milk, no 
hens, no eggs ” The architecture of the monasteries, 
many of which date from the tenth century, was 
illustrated, and some account was given of life within 
the walls. The lectuiei was impressed by the mental 
stagnation w thin the communitv, and the lack of 
appreciation of the priceless manuscripts wlucli aie m 
their possession Di Chailes Dana afterwards pio- 
posed a vote of thanks to Sir James Purves-Stewart 
for his entertaining lecture, this was seconded by Dr 
Bemaid Sachs, and conveyed to the lecturer by Sir 
James Beirv The joint meetings of the Association 
and the Section weie continued during the week, and 
a report of the early proceedings appears on p 258 

We regret to announce the death on July 20th in 
London, in his 83rd year, of Sir Bivan Donkin, 
consulting physician to the Westminster Hospital 
A lending ciirmnologist, his outspoken expressions 
have been of the greatest public value in many social 
circumstances A fuller obituary notice will appear 
m our pages _ 

Menibers of the medical profession will also learn 
with sorrow the death, in his 66th Near, of Mi 
Alfred C Tavlor. of Peterborough, whose radiological 
work commenced with Rontgen’s discovery and was 
carried on assiduously for over 30 years In spite of 
the senous consequences to his health manifested m 
dermatitis and the loss of fingers from both hand s 


The conferment of a knighthood upon Dr Wilfred 
Thomason Grenfell, C M G , will give pleasure to his 
many friends inside and outside the medical profession 
Dr. Grenfell is a Fellow of the Royal College of 
Suigeons of England, who holds honorary degrees of 
the Universities of Oxford, Harvard, and Williams 
As doctor, missionary, and manner his name will 
always be associated with life and progress m 
Labrador 

teWqns in featnmtf. 

A Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 

CCXXXIT 

THE TREATMENT OP ERYTHEMA 
MULTIPORME AND ALLIED ERUPTIONS 
This large and relatively common group of toxic 
erythematous eruptions \yill for our purposes include 
erythema multiforme (e g, ins or target forms) 
erythema nodosum or contusiforme, and purpura ’ 
A simultaneous consideration of these clinical types 
is justified by what has been termed their rheumatoid 
characters The lesions are always evanescent or 
fleeting, tending to recur, sometimes with seasonal 
variations, and not infrequently accompanied bv 
fever, constitutional disturbances, and va<*ue rheu¬ 
matic pains aiound the joints and m fibrous planes 
Scarring is never produced m uncomplicated cases 
A certain similarity m the pathological histology 
further justifies this grouping Exudation of serum 
or blood through a damaged capillary endothelium is 
the keynote In ah three conditions there is some 
evidence to support the -new that a haemolytic 
streptococcus may play a part m the causation It 
has actually been recovered and grown in pure culture 
from some of the lesions, especially those of a purpuric 
type In a large percentage of the cases there iTa 
history of tonsillar trouble, and it is hkelv that the 
organism s or their toxins mav enter the circulnf.,™ o 
tlnspoint In others, again, there is pronounced dental 
sepsis, which may be obvious or revealed nnifw 
X rays The pos^bihty of these twoTomc e s ofblool 
infection should alwavs receive due ri a,™,*,™ £ ^ 

,t to, to b. admitted that em^k“r ,1 „'f££h• ££ 
does not invariably lead to a cure or prevent relaps^ 
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erythema nodosum m about 3 per cent of all the 
rheumatic cases can hardlv be considered evidence of 
an ictiological relationship In support of this 
negative conclusion mar be added the interesting 
obset ration that the age-incidence of the two diseases 
was not identical, ervthema nodosum began to 
appeal aftei the age of 2 years and was commonest 
between the ages of 3 and 10, whereas the rheumatic 
complaints did not become frequent till aftei the sixth 
year. Nor was the seasonal prevalence altogether the 
same, foi the rheumatic complaints were seen most 
often in the winter (especially Januaiy) and spring, 
•whilst ervthema nodosum was commonest m the 
spring (especiallv Mar) No definite conclusion, of 
course can be based on this small series of cases, but 
the pioblem is interesting and further attention might 
well be given to it _ 

AN ENDOWED RESEARCH INSTITUTE 

The new pathological laboratorv and lesearcli 
institute at the City of London Hospital for Diseases 
of Heart and Lungs. Victoria Park, the gift of the Pru¬ 
dential Assurance Company, was opened on JulvlDth 
bv Mi Neville Chambeilam, Minister of Health Su 
Alexandei Kaye Butterwoith, Chairman of the hospital, 
m acknowledging the generous gift of the Prudential, 
announced that the necessaiv additional cost of 
equipping and fitting out the laboratories had been 
paitiallv met bv an anonymous donation of £500 
and by a contribution of £400 from the Ladies’ 
Association He was fuither desirous of building up 
an endowment fund for research, and a start had 
been made bv a gift of £250 Mi A C Thompson, 
the Chairman of the Prudential, m welcoming the 
Muustei. mentioned that Ins company had decided 
to provide the remamdei of the money necessarv for 
equipment a further sum of £400 Mr Chambeilam 
said that no Government department was engaged 
in such an unceasing warfare as was the Ministry 
uf Health In this battle against disease he realised 
the extraordinary extent to winch the pubhc was 
seived bv voluntary efforts and by the sacrifice of 
individual citizens and groups of citizens Pulmonary 
tubeioulosis, heart disease, and diseases of the respira¬ 
tory svstem were three of the first five diseases in 
order of deadhness In the last ten years the mor¬ 
tality-rate of pulmonarv tuberculosis had been reduced 
bv nearlv 2S per cent, that of respiratorr disease by 
34 per cent , and of heart disease by 3 per cent From 
a national point of new ovei 24 million pounds was 
spent annually out of the rates and taxes upon the 
treatment of civilian cases of tuberculosis alone, and 
in considering the national loss a great deal had to 
be added to that figure foi the waste of productive 
power and disablement There were two directions 
in which he hoped it might be possible still further 
to reduce this dram upon the national resources— 
viz (1) the improvement of the means of diagnosis, 
particularly perhaps m cancel and tuberculosis1; 
(2) the provision of post-giaduate education which 
would enable the geneial practitioner to keep up to 
date He welcomed the recognition by one of the 
great companies connected with the National Insur¬ 
ance schemes of the necessity foi looking ahead and 
making provision foi woik which would ultimately 
be for the benefit of the country as a whole After 
tlie opening ceremony a garden party took place at 
w Inch Lady Maud Carnegie was hostess, and the new 
jaboi atones w ere opened to visitors 

EPIDEMIC CATARRHAL JAUNDICE 

It has long been iccognised that the mild tvpe of 
jaundice occurring especially in children and voung 
ulwlts tends to become epidemic train time to lime 
Its low mortality and the relative safety with winch 
the disease can*bo treated m tlie general wards of 

hospitals ha\e perhaps led to under-emphasis of its 
true infect lie nature; but most practitioners and 
particularly those engaged m charge of schools ana 
institutions whore aoung people live in close contact. 


01 me .Ministry, ana Ur H C Brown, of tlie WelW 
Bureau of Scientific Reseai cli Their work deals xnk 
aa outbreak of jaundice winch occurred in a number nf 
villages simultaneously in the Midland and EasUm 
Counties of England during the winter of 1023, more 
than 200 persons were affected, most of whom turn 
voung children, and except m two cases the course <f 
the disease was mild and without senous consequence, 
or sequelae Only one patient died and it is petlnr- 
woith remarking that in this case the clinic 1! 
phenomena weie somewhat ntvpic.nl 111 that the 
illness was verv severe from the beginning ami was 
unaccompanied bv pyiexia , the post-mortein appear¬ 
ances were those of acute hepatic atm phi, and then? 
was a notable absence of pathological chance? in nnv 
organs besides the liver The importance of the othe- 
case which is recorded as senous is pet haps our- 
emphasised in tlie leport as the child was well within 
a month of the onset of the disease In general it 
may be said that the clinical features of this epidemic 
were those familial to all medical men undei the name 
of catarrhal jaundice Ow mg to the obi louslv mfei 
tious nature of the malady special pams weie taken 
to exclude the possibility that Lcploipirti icltrohirmer 
rhagicc was the cause of* the disease, but inoculations 
of blood and uime mto animals were uniform!' 
unsuccessful m pioducmg lesions chaiacfeiistic of 
spirochietosis lcterohmmorrliagica and these e\pcn 
ments were so carefully contiolled hi different 
observers that 16 may be accepted as proved 
that the infection was not of tins nature I11 1P2I 
G L Gulland and George Buchanan - leported a 
small epidemic of spirochmtal jaundice in East Lothian 
but that appears to be almost the sole instance of 
an epidemic' of the fund in Great Britain In the 
August number of the Edinburgh Jlahrnl Journal 
T J Machie and D G S McLaclilan lecoi-d an out¬ 
break of jaundice of exceedingly nnld la pe occurring 
in five children attending an Ayrshire «chool *««» 
adult members of one of the families .also hem? 
affected Spirochietes similai to atypical Ieptospira' 
weie found in the urine of three of the foui cases 
examined, but animal tests w ere negative, a re*u« 
ascribed by tlie authors to devitnUsatinn of til 1 ’ 
infecting organism bv the acid and bile-containing 
urine No information was obtained regarding tin' 
initial source of infection m this outbieak Invest 12a 
tion into the causation of the milder form of epiacnw 
jaundice is continuing, and it is to be Iioped that <« 
present report of the Ministry is preliminary 
is cleai even now, is that tlie conception 01 in 
disease as being due to a temporary blockage 01 u ’ 
common bile-duct bv a plug of inflamnintoi j exii'ii 
is supported neither by clinical nor bv l.abonu r 
evidence Pei haps the most useful le=son which 
been learned from the sliulv of the van den Berth • 
other tests of hepatic function i« that cases of ■"•c™™ 
catanhal jaundice aie invariably associated " ,u . 
true hepatitis The Mimstrv ’s report fnmi M 
additional evidence in t his direction 

EPSOM COLLEGE 

The sev entv-fouilh anniversary of 1 iiumUr-Pa', 
was celebrated at Epsom College J.a t 
when HUD Pimce Arthur of Comviu.Jit ^ 
aw av the purrs addressed the bojs and. ” 
opened the new pavilion ^^'r.^Saidv ”” 
school speecli-davs bear a rcmarh.abl- 1 lt „ r , 

after year There were however^veral n 
wlij those responsible for tli '* ' ^ , f mI ].- 
could regard tins particular •anniv.r- , n )ir< 
stone on (he road of progre*« j 1 lt , 

presence of P.mce Artlmr -lmwed a emit u 
the interest that the Koval 1 amilv __ 

> Herons on Public Hejlth nmTafedk-vl m' 1 !" ' *' 

II M bUtloncrrfim^ ^ ^ _ ,,,,, ,, 3I3 
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thsplaved m the school Secoadiv thu p^ent^ ^ The arc i ute cture of the monasteries 

haT seen the completion of the mauv of which date from the tenth centurv. was 

the council s plans for the advancement of the ^chooi » and some account was given of Me within 

wherebv it takes its P^. a “ 0Q e |^ e 0 ^p O “ance! thewalls The lecturer was impressed by the mental 

X6i auuiuc . n __ffaimafrni 


3 i er rf T 400 “^Tet'Whei event of Wrt«ce. ™e™ Q ^urthe“comm^'ty7and'the lack of 
especially to the bovs themselves ras the appreciation of the priceless manuscripts wliich are in 

of the new panhon. while the presence of a large £ chalIes Daua afterwards pro- 

nrnnhei of old boys among thov^ind ^iest, was « P a — of thanks to Sir James Purves-Stewart 
a pleasant indication of their interest a ™; app °\. P j entertaining lecture this was seconded by Dr. 
Prince Arthur divided his add«« which Sachs and conveved to the lecturer ov Sir 

JKtS. to MS A*^ o. the com- SS 

tion to those who had not yet chosen then cai-eer 


non to tiiose uu “v*- . — —; „ r, . . T _ 

From his own personal experience oi South Africa he 
could assure them that successful careers could be 
made in the Dominions and Colonies bv public school 
hors of the right stamp possessed of grit and a 
capital of £1000 to £1500. who were prepared to take 
up agriculture When Dr Raymond Crawfurd became 
chairman of the council some fire rears ago certain 
plans were formulated which aimed at the increase I 1 - 

m numbers of the hoys of public, school age from > 

250 to 400 To achiere this has necessitated an 
expenditure of orer £40 000 in bricks and mortar, but 
the result is that there are now 3S7 hors who have 
a beautiful chapel up-to-date chemistry and science 
classrooms, with many other amenities of public 
school life that were previously lacking As regards 
the panhon it is worthy of note that less than a 
rear ago old hors and parents were first asked to 
subscribe Within six months in spite of the general 
strike and the ensuing coal stnke, £2700 had been 
raised and within another six months the pavilion 
had been built. It provides accommodation of 


We recret to announce the death on Julv 26th in 
London “in his $3rd real, of Sir Brvan Donkin 
consult in" phvsician to the Westminster Hospital 
A leading criminologist lus outspoken expressions 
have been of the greatest public value m many social 
circumstances A fuller obituary notice will appear 


Members of the medical profession will also learn 
with sorrow the death, in his G6th year, of Mi 
ilfred C Tavlor of Peterborough wlio=e radiological 
work commenced with Bontgen s discovery and was 
carried on assiduously for over 30 rears in spite of 
the «erious consequences to Ins health manifested m 
dermatitis and the loss of fingers from both hands 


The conferment of a knighthood upon Dr. Wilfred 
Thomason Grenfell C M.G“ will give pleasure to his 
loiscu auu „ iuuu ■ Mjumiw ,uv *#«» *....... uijiiiv friends inside and outside the medical profession. 

had been built. It provides accommodation of jy P _ Grenfell is a Fellow of the Boyal College of 
modern type in the wav of washing changing, and Surgeons of England, who holds honorary degrees of 
dining-rooms seating accommodation for all the Universities of Oxford. Harvard, and Williams 

college needs for years to come a “ tuck shop and doctor unssionarv. and manner his name will 

premises for the ground staff s accommodation aiwavs be associated with life and progress in 
Messrs C E Barry and Son the architects, presented Labrador 
the design as a donation to the Pavilion Fund. Mr. 

Barrv. junior, being himself an old boy. The head¬ 
master (Mr. A C Powell), in his annual report spoke 

q{ V 6rV oo4-ll?fo rtf YlftClfmtl 1T1 rtrtkrtn.l 1, OTyirtf 

among 


Sffi ©itljttmtu: ht ©mtnrarf. 

SSS^ r*SS Si"5Stogr%£ , T 

E Marsh, who achieved^ the unusual by passmg on ihe Treatment of Medical and Surgical Conditions. 

the B Sc examination of London University while - 

still at School- As a result of bpnnpsfy Iwn -new 


AWWkPUU. Wrt. MWUUVU ViUl ClSlt • n I 

aim in siuuui. As a result of bequests, two new I 
entrance scholarships, one of £120 per annum and 
one of 100 guineas per annum will he made available I 
for open competition 


CCXXXIV. 

THE TREATMENT OF ERYTHEMA 
MULTIFOBME AND ALLIED ERUPTIONS 
Taus large and relativelv common group of toxic 
erythematous eruptions will for our purposes include 
erythema multiforme (e g, ms or target forms). 

* rl - - - - „A#lnmtVl AP Pntlfn Cl f ATOl n orwl 


_ ______ ____ A SUUIUU 

logical Section of the Royal Society of Medicine to is justified by what has been termed their rheumah 
hold its annual conference this vear m London and characters The lesions are alwavs evanescent or 
to hare a senes of joint meetings with English neuro- fleeting, tending to recur, sometimes with seasonal 
logists Thirty-four of the visitors, many of them variations and not mfrequentlr accompanied hr 


/ a i ?? eiat P Medicine Sir Janies Berrv further justifies this! grouping Exudation of senh 
(president of the Society) and Lady Berrv received or blood through a damaged capillary endothelium i 
ta f ?? ests m the library, and there was a large the kernote In all three conditions there is <=om 
attendance both of visitors and Fellows Among the evidence to support the new that a hsmoHHc 

Dr i ? ha , rle ? Da - na (President of the streptococcus may plav a part m the «uSn It 

S“ iwEr^itoSrsrsLSL ■»?™««#•« 
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If w e are satisfied that the surgical work has been 
thorough, and that the macroscopic and accessible foci 
ha\e been completely eradicated we are then faced 
with the moie difficult and pioblematical search for 
subsidiary foci a task which mar baffle even the most 
expei lenced In this connexion it is well to remember 
that the causative toxin mar be medicinal or metabolic, 
as well as bacterial, and that cases are lecorded which 
appear to hav e followed the ingestion of tinned foods , 
this brings the clinical picture into line with those 
(like urticana) for which an anaphylactic explanation 
is put forward In urticaria there is considerable 
experimental and clinical evidence that lustamme, or 
a chemical substance resembling it, is the actual 
causative agent By analogy there is much to be said 
for the theorv that the mtioduction of certain drugs— 
e g , iodine or quimne—in. predisposed persons, the 
existence of septic and occluded foci, or the ingestion 
of stale foods, may lead to the formation or splitting 
off from tissue molecules of a definite type of 
albuminoid poison which specifically produces the 
eruptions we call erythema multiforme, ervtliema 
nodosum, or purpura Such a hypothesis is attrac¬ 
tive, and whether ultimately proven or not, at any 
late provides a basis for treatment 

There are special therapeutic indications m each 
of the three members of the group 

Erythema Multiforme 

In the acute case the treatment should at first be 
symptomatic only, for it is never wise to attack even 
obvious foci surgically when the whole circulation is 
presumably flooded with the causative virus This 
caution would seem especially advisable m cases with 
oral or pliarvngeal lesions These patients are best 
treated m bed, with the usual attention to diet, 
purgation, Ac If gastio-intestinal symptoms occur, 
calomel, salol, or high rectal washouts with saline or 
weak permanganate of potash (1 m 5000 or weaker) 
may be administered If there is much oial sepsis 
or eruption of bulla:, with rapid formation of eroded 
or ulcerated areas in the mouth, only the bland and 
soothing antiseptics will be tolerated These include 
weak solutions of glvcothymohn (51 to O l), peroxide 
(5 vols per cent ), and bicarbonate of soda 
(gr x ad 31) Pams in the joints should be treated 
with salicvlate of soda, but do not respond so well 
as the true rheumatic cases While the patient is 
under immediate medical supervision every effort 
should be made to discover the source of infection 
Swabs mav be taken from the tonsils or gums, a 
bacterial investigation of sterile samples of the urine 
may prove useful foi the purposes of diagnosis, or for 
the preparation of a vaccine at a later stage 

Local treatment of the cutaneous manifestations is 
a simple matter, for the patient, as a rule, does not 
complain of much more than burning or slight itching 
Lead and calamine lotion in equal parts usually 
suffices to give relief Strong antiseptics should 
nevei be used, and lotions and powders are better 

^'rVicciiic treatment is best deferred until the surgical 
procedures are completed In one case, in which a 
virulent hwmolvtic stieptococcus had been recovered 
from the urine the fccces and the apical abscesses at 
the roots of manv teeth every injection of the 
autogenous "vaccine was followed on the next da} by 
a fresh eruption of \ csicular ervtheina multiforme 
over the whole trunk The phenomenon showed how 
•sensitive some patients arc to the virus and suggests 
the need for caution in the matter of dosage and do«c 
intervals There is good reason to suppose that m 
the case quoted the vaccine helped to promote the 
recovery of the patient 

Erythema Soitosum 

In this disease the inflammatory process and the 
exudation of serum are at a deepei plnne and occur 
111 tissues such as the slims in which pressure elT«:ts 
uiv c ri<-c to pain Pam is indeed usually t he ^vpiptom 
that most urgently requires treatment «« ' 
essential and salicvlate of soda or aspirin pite-, 
considerable relief The affected members mav lie 


wrapped m cotton-wool over a 10 per cent ichfim.i 
ointment 01 lead compresses mav be annji, j 
M lule most authorities are convinced of the niy., n , v 
of circulating toxins m such cases there n 
doubt as to their nature The safest position is 
to regard erythema nodosum ns a symptom which 
mav occur as a manifestation of various poisons anl 
that m its aetiology rheumatism, tuberculosis stn.iv 
coccal infections, certain acute specific fevers ay! 
gastro-mtestmal toxaemia mav plav a part Dunn, 
the attack the same general measures are applinbl' 
as for erythema multifoime, when the attack is or.' 
there should be instituted a similar process of lim.'i 
gation, which must include an examination of th« 
patient’s personal and family history, espeenliv a- 
regards tuberculosis 

Purpuric Eruptions 

Purpuric eruptions mav be classified broadh into 
primary or idiopathic, and secondary Tiie ictiolo.w of 
theformei group is entnely unknown, and its incident 
increasingly rare There is ground for the belief tin! 
in the future a bacterial or biochemical cause will 
be found for all cases A blood count and a AVa £ s»r 
mann test should precede all otliei investigations, 
for purpuric eruptions mav occur in manv blind 
diseases of both known and unknown causation 
Thev mav also occur m diabetes and advanced renal 
disease and are of grave significance when associated 
with intermittent fever and signs of organic disease 
of the heart Beyond attention to the points alrenlv 
laid down above, little can be suggested on gemia! 
lines The treatment must in the mam be svmptom- 
atic and governed by the seventy of tlic case AMien 
haemorrhage ftom mucous membranes, from the 
kidney, or from the stomach is a feature, the outlook r> 
serious, and it has been computed that 14 pel rent 
of such cases proceed to a fatal termination Thro’ 
varieties of idiopathic purpura are descubed 

( 1 ) P simplex, usually seen m young children as 
small petechial spots on the legs chieflv There lift' 
also be joint pains and slight fev er Rest in bed ami 
a light diet is usually all that is requited and recovers 
is the rule in from two to tbice weeks 

( 2 ) P rhcumatica —In this tvpe the joint svmptomj 
predominate, but occasionally theie is an associate! 
eruption of bluish red macules 

(3) P hccmorrhagica —-Is its name implies m 

hiemorrliages. which may be either cutaneous, «vi 
cutaneous, or general from anr mucous surface. nreij 
mam feature of the clinical picture Joint svuup'™ ' 
mav also occur, and treatment bv sallcvIates m. 
afford some relief , ,. . 

The number of recommendations available tor 1 
treatment of severe cases of purpura is in ,n ' 1 ', 
ratio to the degree of tlicir reliability 
chloride by the mouth or by subcutaneous mpy 
of 5 to 10 minims of a 1 in 1000 solution 
four times daily is probnblv the most ' 

symptomatic agent we possess In desperate - 
blood transfusions from a relative in the 
sponding blood group mav be tried, while J® . 
less dangerously situated the blood nmv be given 
muscularlv m 20 c cm doses m the buttocks 
serum (20 c cm ) at intervals of three or four <1 ' i(> 

other advocates but if used must lie n ,i 

care to the avoidance of the most t 1-0 ”*’ 1 
ever-present possibility of subsequent st ' n ' r, _ .. 

Calcium salts are general!' prescribed fo - 
of purpura and in the seven* t>pcs W j 

h'emorrhages intramuscular injections of v ^ c , 
are said to have been beneficial In “ c „ 

relapsing tvpe X rav irradiation of the P , fl ,, j 
is sometimes felt to be enlarged mavl g 
recovery lias been reported after splen . ||lH » 

In the secondary group of purpm" 1 * . c f r/rtt . hr, 
be made to trace out and eradicate a I K j <r ., in i 
ju*t asm crvtlunn multiforrm and irvtl „ n ,i 

the best results can onlv he 1 xpected bv diMsm. n 
abolition of thr cause „ r j, 

HFVitY C Sfviox. 

J'lijs/clan tor JM-r-w- of *b- sin 1 r ^ 
and llimp-tcntl (»t.nrral *»° V 
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proved, their case completelv thev have good reason 
for assei ting that no rival theory has made substantial 
lieadwav. ' From the bacteriological standpoint 
interest appeal's to be mamlv focused on fuither 
analysis of this group of organisms by biochemical 
and immunological methods though the theory 
of an ultia-microscopic virus cannot be absolutelv 
excluded 


The bacteriology incidence and institutional 
treatment of acute rheumatic infection are the 
subjects chieflv considered m the lates 1 Report 1 of 
the Ministry of Health Unlike that issued m 1924 : 
this Report deals with rheumatism m children 
the disease being studied m its relation to cardiac 
disabditv In Ins preface Sir George Newman 
points out that in England and "Wales during 192(3 
diseases of the heart caused 142 out of everv 1000 
deaths—cancer causing 117 and tuberculosis S2— 
and attributes some 40 per cent of the cardiac 
mortahtv to rheumatism It is only he savs by the 
early, continuous, and thorough treatment of" this 
infection that we can hope to save lives or prevent 
crippling, and there is perhaps no more striking 
example of the principle that treatment must begin 
as soon as possible after a disease becomes manifest 


Bacteriology 

The first section of the Report is a historical 
orvey after which Dr Arthur Eastwond (nimmnpicw 



our Knowledge of the bacteriology of acute rlieuma_ 

Observers who have reported positive results liav 
genetallv. he savs been m favour of some form o 
micrococcus and most workers now agree that tli 
cocci found in association with the disease do no 
a species of their own but must be include* 
withm the group of streptococci Some streptococc 
produce hamolyas m a blood medium and are terme, 
f neemotyticiis Others do not hsemolvse blood bn 
form green colonies and are therefore known a 
a. nriaans The cocci found m acute rheumatism 
though occasionallv hmmolvtic are genera llv ” 
rindans; but organisms of this t-vne are wideT 
distributed, and are often found^as hamflS 
saprophytes or as the causal agent m lemons whicl 
+ aT a^E thmg ^ to do ' Klth rheumatic fever. Attemnt 
to distinguish the rheumatic organism from th 
others by serological reactions have not >,«,■ 
conspicuous^^successful and the strains Soeiafo 
with acute rheumatism do not appear ameniblo t 

grouping either into a single class orZ w 

small nnmhor 4-,--. _ 0 ri w mro ft reasonubl 

3* ass,-JKu s asaw-ss 

g»|T£ n oTSLl? 

Eastwood draws the lmnni^ant , this Mni 

- h 1 P^ced m ttfSSS WT 

Kdated from cases of rheumatic fever are not ,r ' da ” 
distinguishable from lesions product ™ cle S? 
by streptococc! from other soured vrL h * ^ hhl 
to adjudicate between the P^ihre 
findmgs of the manv worC S, v ne ? ativ 
to isolate organisms from the hl«^a° bave trie 
rheumatic prtients. hTpomh 0 

results mav be due either to »>,. ° ut -that negativ 
an mfectmg agent or to its ""dans a 

gams access tottie blood m M when i 

^prk on blood cultures S Furthe 

There are two main objectionsuuP or tanc< 
streptococci are merelv seconda-ri 0 the theory tha 
rheumatism and that the true mvaci ers m acut 
filter-pa sser These are a ?«nt is * 

satisfactory demonstedionof ^ th ? t re has been n 
virus. and (2) that diseases thnn J^tra-nucroscopi 
this kind al^^eSW *® he duet 
In conclusion Dr Eastwood _ bl gbiy infectious 
experienced observers tkmk that 60331 !? 15 that mai1 ' 


j --—_ g** uavi 

■ The same series, Xo 23 


Predisposing Causes 

Part II of the Report considers the incidence and 
prevention of diseases of the heart The cardiac 
mortahtv it is claimed is increasing despite an 
apparent charge m the nature of the rheumatic 
infection Acute rheumatism is less acute and 
virulent than it was 40 or 50 vears ago but ltsmmoi 
manifestations appear more frequentlv than before 
Uibamsation and industrialisation appear to be 
potent predisposing factors m the causation of 
cardiac disease and receive full consideration in a 
recent report 3 of the Medical Research Council 
which deals with kereditv environment mfectiYitv. 
housing dampness of house and «ite overcrowding 
sore-throat and other subjects. The Councils 
investigators found that the incidence of acute 
rheumatic infection amongst those in close contact 
with a patient was undulv high suggesting that 
infection was transmissible by infected persons It was 
observed that among the very poor and destitute 
rheumatism is less common than among the children 
of the hospital class but Sir George Newman throws 
doubt on this observation and an investigation 
described in the Ministry s Report suggests that the 
poorer the home the greater the nsk The disease is 
of course rare among the well-to-do. and in reference 
to its absence at Eton College for manv vears it is 
pomted out that besides great advantages m nurture 
a large proportion of bovs entering the College (nearlv 
70 per cent m a recent sample) have had their tonsils 
removed 

Xature of the Disease 


No satisfactorv definition can yet he given 

‘Probable i-a\* the Report) it is correct to sav that 
acute rheumatism i- a general systemic infection, comparable 
m mauv wav, to the infection of tubercle or of svphilis * A 
chronic slowlv progressive disease characterised bv mterva s 
of calm simulating complete recoverv and periods of activitv 
which entail further damage to the organism * (T T Mackie) 
that this infection usuallv enters the system through 
infected tonsils that up to the age of puberty the brunt of the 
infection usuallv fall, upon and abides in the heart and that 
just before and at pubertv especiallv in the female child, 
there is a special liebihtv of tLe central nervous svstem to 
infect ion After pubert v the brunt of infection tends graduall v 
to fall rather less upon the heart and rather more upon the 
svnonal membrane of the joints although the heart >s 
still affected in more than half even of adult patients 
The prodromal signs of the rheumatic"infection m children 
are often pal’or loss of weight slight dailvrise of temperature 
accompanied bv an increased pulse-rate, and fatigue out of 
all proportion to the task or plav To distinguish what is 
called the pre-rheumatic child from the equallv indefinite 
pie-tubercular child is difficult Both reqmrethemort careful 
medical supervision and the so-called pre-rbeumat.c chi>d 
is too often in realit v alreadv the rheumatic child ” 

The eariv recognition of rheumatic infection is as 

tzssst, 

pains recurrent tonsillitis and subcntanl^ 6 
whilst other premonitorv xnamfecfStE? 113 no< hfies- 
epistaxis. ervthema multiforme upkiJ 10 ? 3 ] delude 
unexplained by evestram and headache 

which may be signs of so-called latent^ s J' m Ptoms 
nightmare talkhig or domesZt lt / horea ~ e 8 
habit spasms acquired emureS?^- durmg sleep 
fidgetiness clumsiness. and S: exaggerated 
writing a det enoration of hand- 


* Aletlicsl Research Council 
H.M Stationery Office 
552 and 562 ) 
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v child Mho is fortune eo^hto^ri 


Wmd.tew ir «e.. 

f his case 1 * that pain Mas referred to the front of the thigh as an m-patient there are ” i,„ J " ‘ 

AitT neck in a child should be regarded with suspicion or even fom children who need in nnf.e V*'° ( t,u "’ 
Growing pains constitute the distance danger-sienil of and who do not get it ” The«erlfirf™’* tre ' ,(, " ,nt ’ 
rheumatism ami mac afford weeks or exen nionThs o the necessary rest and control , ^7",' Cot 

naming “When thej are present ,n a child nffh s.Js restless home COntTOl in ■ cro,,d ‘ d 

suggestive of tonsillar disease it is indeed time to srek I 
medical adxice and probablj to enucleate the tons.ls ” 

t*- C «7 C "! T °'‘S' l,,t, * ~ At routine evammationsof demon -1 
^chool-chddmn at least 3 per cent are found to have I 
enlarged tonsils whereas among children who have once 
shown the major signs of rheumatism the proportion is at 
least ten times as great Recurrent tonsillitis « a danL^ , 
signal of acute rheumatism, and m about 10 per cent of 
cases a sharp attack of tonsillitis is a prodromal symptom 


I restless home 

I frr>n! ie fi ep0lfc uf :on ? u ‘l es 1,1,11 a suuci of tredmenf 


‘Complete ” rest should he continued for at lea-i !W 

f o the 1M,lse : rBte nml »ompmt,irehmri t ti.ir«l 
to normal. (2) inirana has disajipenrcd nrcl (,t) tl . J ta ,| 
signs are unchanged Ruder f.ireurnbh col, lit,a-- 
graduated ” rest mar then he substituted CountM air 
perfect environment, and constant medical ard mimic 
The major manifestations are af mnrw supervision ire required together with spednl cdurirci .1 

The ® ™.°sr *’ * ,m " ■' ” ,,,M - 

n* ? lu,drea mth rheumatic infection tw , , 
tlntofthe'i nnn a o^? IS f ^ to hos P ltal It is estimated ^ I ? etal i ed consideiation is given to the ciro of 
schnnll m pw*? 00 ,? 00 , c lVJ dlen a _ fc ordinary elementary rheumatic children at (a) special homes (6) ordinirj 
M j ^ England and Wales 0 7 percent have organic ^ on y a,esce nt homes, (c) dav open-an schools (rf) iv«i 

caidiac defects (0 o per cent requiring supervision deaflaI open-au schools and (e) plnsicallv defect no 
and u J pei cent lequiring treatment) ----- 


Tonsillectomy 

Mackie* found that onlv 57 per cent of first 

attact e nf eS h deVel ? Pe # mthm ,om> years of the first 
rheumatic fever The apparent, success of 
tonsillectomy oi othei therapeutic oi preventive 

coifc1us?on mUSt be reconsldeied in tlie h Z ht of this 


open-an schools and (rj plnsicallv 
schools and important suggestions are made n« to 
the coordination of measures for pre\ ention ami 
treatment 


M ith the exception of the piefnce, and sections In 
Dr Eastwood. Mrs M Forest Smith, and Di J T.l 
underwood the lepoib is the work of Di T Ali-un 
Glovei, of the Mmistiy of Health 

The authors aie to he congratulated on 
piesentation of facts and opinions 


their 


MEDICINE AND THE LAW 


ni^!n 0 |,i! epOr V, ^ n \ s up , as folIoivs * The truth 
pzobabh is that tonsillectomy (if piactised eailv 

not U nn an n d lf completely performed) is of great value 
i as a Prophylactic against a first attack of 
acute llieiunatism, but also that it is often an effective 
prmentiveof iccurrence and that it also has a highly 

,i CfTect m Preventing rheumatic carditis -Vo Presen pine RkjM to Pollute finer* 

The Piet da ™ age ’ A correspondent lias drawn attention to a plin-c 

a off tonsillectomy often does not prevent in the article (The Lancet Apnl loth, p S<0) on 

«t Vinef f a fi of 1,leum atism is attributed, partly the Pollution of Bn era in which the words weivu.^d 

t,le nitcction having reached the ceivieal “ plea of a prescriptive light to pollute .1“* he 

i°f som . e other locus before operation ** Even rightly points out. the defence of piescnptne light i- 

* * ' ‘nncilfc miAnfli* _r — - A_A_1— lit {!)*"*■ 


Inf * so, however, the remoxal of infected tonsils greatly restricted if not entirely abolished. In' 
is almost certain to pi ove beneficial and examples of decision of Mi Justice Eve in 1022 in Ifulh' i 
anv naim following the operation are exceedingly Silverspnngs Bleaching and D\eing Co The pollution 
lal<? of a river is a statutory offence undci Section 4 of the 

In his preface Sn Geoige Newman lemarks that m Act of 1876, and no one can ncqmie a prc-criptro 
its indications of the value of tonsillectomv the repoifc light to do what a statute forbids The effect of tin- 
go further than the evidence warrants case has already been explained in these column 5 (102' 

n 715) As lias often been reniaiked the elusion 
has hardly been given its proper effect In th 

A_ _ 1_- m 1 A .. 1_A_ 


mav perhaps go 


Care of Rheumatic Children 
Ovei 2000 children receive m-patient treatment 
m London e\ei\ jeai of whom more than half 
aie tieatod at Pooi-law mfirmmies The second 
report 5 of the Biitisli Medical Associations sub¬ 
committee stated — 

The ' oJun tan hospitals in general and the children’*, 
hospital-in particular make e'en effort to proi idein-pnticnt 
tnatiiKiit for patient- with actne rheumatic -cmptOm¬ 
an <1 their nn d- are fniiir will met M here enouch accom¬ 
modation i- wanting it i- u-ualli a matter of either par- 
* imlirh heave incident ora general -1 ortaei of ho-pifal 
bid- for the di-tnct 

Mi-- Forest Smith m a cucful surce' of the treat¬ 
ment gncii to the 30'- rheumntn children below 
12 'ears e>f age biought to St Thomas - Ilo-pital 
during «i ae u fiiuls that 77 2 pel cent were tieitcd 
. 1 — oilt-pItlents at home Of the-e 50s childun 
211 pei cent, iheidc hid < udiai damage and a 
fmthei 21 > pel <e nt had thie itened tanliac um*l\c- 
lntnf she -hows cleulc tIi< di-id\inf igi- of 
home in itment m tin* ho-jufil cli-«< a and in m< w of 


lias iiaruiy oeen given its proper eneci m **■* 
times which are so critical for mdustiv, magi-tnh' 
and judges me pet haps naturally, anxious net t» 
hampei local commercial actmtics or to throw men 
out of employment There is an ntmo-pluie* <»f 
toleiation because public opinion lias not been focii-eu 
upon the evils of pollution Prosecutions and utwn- 
for injunction thus lose some of their (error foi the*' 
who me responsible for pollution Thu- m b'tn. 
others me di«eouiaged vho else lintlif ni-tifii* ■ 
proceeding- Meanwhile, if a recent K pr<ih of t*"’ 
ilnil of Halfom in tlu» IIoii'c of laud- i*- to lu tax 111 
the olbcial clew it would «(<ni tbit flu hop - 11 
cleanei mcr-iit remote 

It will bf woith while to rliboiatr tin liihii-' -i' ,rl 
in Iluller s ease fl«i 22 2 Ch 2(>t>) Ml Hull'’' 0 ',"" 
Pool Bank Mill on n dreim cdhd Tinibu-b 1 
riie-liiii He spi nt i50<*0 on .dtinng th 1 

fitting ill) niaclnijoi\ for l»s tridi is a cotton d"ii 
1 1* , « A t_A... lt.1-.il. It ^ HI- 



1 Cuifr Ion- o'Mul -<l Vncii-* l*Oi> l> 

1 Ilrit Mi-! Jm.r f-upplt mmti April lCtli, l''-T 
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„ pre-imed Wl»‘ 

' B & SU.«?a j ttat 


been sueb usag e 0 ^ er a ^f^aw allows evidence of 
in exacting facie conclusive, and the 

20 It* a^Tjudge has said) with great 


IKELA2TD 

(From our own Correspondent.) 


Opposition to Medical Appointment 
20«T5-yto hepr^a u ^ c ^ l 3^th“i re at The transfer 

courts are endowed l as a 3 ., ® nurpo'e of supporting local offices from the lo t worked -without 

powers of imagmation for th pmp fiction of appomtments eoinmu-ionei^ b an a ppomt- 

“f!?' ’V»?X&lSf STtr Justice Ev. t.clm, ?i^?eci»s P m the 

^rtarV“ *rss ttfsiaf A 

Timbersbrook was a continued right down to the chooses to fill the vac • no tifi e s the Mimstei 

that tins ofience had heencontmuear^ nt bg tbe public service, n ^ e ^ ister ln v,tes 

trial of the action ana. b been m contraven- of the existence of the va . f 0 nommate 

presumed if the gmnt^ prescn ption is founded the local aPPO^tmen^ ° b ™£^j authontv is boimd 

tion of a statute . lf ]F no grant could a smtable candidate ““ i^Tnoniiiiated In their 

vacancies 


failed and the com B5“ r i ad JJ 

w®beeiT^nSSl when still at the Bar was foUoweu auu» »Roscommon and the 

w.5-rt_«a sjs 

isr 1 


PS'S?® a £3BtS>nSlaving down the 
same principle There was a queshonofjastmage^n 


uwuuu vi K'*-- —o , i 

‘the feir district * An Act of Parliament 
limited the pasturing to sheep, doubtless to avoid the 
breakm^-down of drainage banks by the trampling 
ofhoKes andbeaw cattle For 50 years the highway | 


rho^'^d he^caTtte - For 50 years the highway obdurate .^“Sgsto^Smcethe'appoS:- 

surveyor had let the roadside herbage for the pastomg necessarv le«al a P™ nominate d ln response to tins 

of hordes and cattle as well as sheep Cozens-Hardv nient of the l. . , 0 f health has resigned It 

J was satisfied with tins long-established usage as the that the legislation on which 

settmg up a presumption of a lost grant The Court js of interest to re appointme nt 1S based was 

of Appeal overruled him Unless such an imaginary t h e i to get awav from the bribery and 

grant had a legal origin the court could not imagine introduced m orderto g areas at least surrounded 

its existence The grant would have been contrary to corruption whirfi m local authorities This 

the Act of Parliament and thus it was unimaginable appomtments rnaue to a mem ber of the 

What was wanted to support the ancient usage was not irruption was prove = who was sent to gaol 

a lost grant but a lost Act of Parliament and Acts of RoscommonJmara or ’ bribe m connexion 

Parhament do not lose themselves There are similar f or some months lor -o ^ 

observations bv Lord Alacnaghten m a House of with an election Roscommon that friction 

l£ds case (Butterworth iWest Ridmg of Yorkshire it is not, however only m appcmtment. 

Rivers Board 1909 A C at p si) But indeed there bas arisen out , hag refused to appomt 

is no doubt about the law What is at fault is the The Carlow Co mma f € d bv the appomtments 
baU-hearted‘JSnSSSfor thTpost of bounty medical officer 

an appointment m County Monaghan 
was Sv made Ster several months of controversy. 


liau-nearieu apimuuiuii — 

individuals and local authorities to prevent pollution 
Prosecutions will have no deterrent effect till courts | 
become aware that pubhc opinion is aroused and 
insists tij on the enforcement of the law 


The Dentists Bill 

wi,£> Tlpntists Bill reintroduced to the Dail three 
TJ?® ®® bls been postponed and will not receive 
w e! -k~ Herat ion tins session This is perhaps just 

Donations and Bequests —Mr Thomas Alfred further cons uomts of importance are raised in the 
Harrop, of Timperlev, Cheshire, and of Whitworth-street, as well as without due consideration It is 

Manchester, left £500 each to St> Marc's Hospital, Whit- Bill apparent! result of deliberations 

worth-street West, Manchester, the Manchester Boval understood that the Bm is the re=uu moenoeimm 
Children s Hospital, Pendlebury, the Manchester Babies’ between representatives of the Iroveimnent ana oi 
Hospital Levenshulme, and £250 to the Ancoats Hospital— i bp dental profession m which lepresentatives ol tne 
Mr Ahrih-im Ormerod of Walsden Todmorden, Yorks, --Hical nrofession had no part The Bill proposes to 
after some annuities and legacies left all his other propertv 111 , u,. vu„ t>i notice of dentistrv oi dental surgery bv 
—about £30,000—for such charitable purposes or institutions piomoi s i R registered dentists This prohibition 

or objects in England as Ins trustees in their uncontrolled all wlio aie no s . -medical nractifitmers on the 
discretion xnav select, hnt he expressed the wish (but without makes an exception Of rnemcal pmMinoners! on tne 

crpfltinp anv truat in flip Tnatfprl that tlipu trill kern mcmWl ppoi^tcr Jit tll6 dtlt^ Ol tne Ol Tiie ACt Dllt 

makes a partial exception of future medical practi- 
pam anu suitering, and in tneir opinion be of direct benefit +. oners who mav give dental treatment advice, oi 
to the people of Todmorden—ills Joseph Cunningham ,n urgent dental cases’ This mter- 

and her two sons and daughter have united m a gift to attendant _ . 

Noble’s Isle of Man Hospital of an electro-medical pavilion ference wu 


____ _ _ juncu oi me xioyai college oi 

and Home for incurables, Putnev, which* was" held "on q'nr<reons in Ireland It is pointed out also that a 
June 3<ith —The late ilr Solomon Kaufman of Hartlepool p, irbu lrnent of the practice of medicine and surgerv. 
Durham, left, among other bequests, £500 each to the , f be -Rill proposes mav give rise to some 
Hartlepools Hospital and Dispensarv and the Jews’ Hospital such as “* JTZ the asSement iSmflv .t 

and Orphan Asylum, West Norwood, SE—A cheque for uneasiness as to tne agreement recently arrived at 

£5000 to he used in extending accommodation, has been between the Bntisli and Irish Governments on the 
gi\ en to the Adamson Cottage Hospital, Cupar, bv Mr J B subject of the Medical Register It is hoped that the 
Crichton of Luthne Bank North Fife.—The trustees of the tune given for further consideration mav hdp to 
, William Shepherd have made a second payment of Hiseolve the difficulties raided bv the Bill One cannot 

liono to the General Lvmg-m Hospital Lambeth for the think that these difficulties would have been 

purpose of naming another bed to be called “ The William hnt truniv ouia nave Deen 

Micplierd Bed ”—Mr Bernard Baron of Hove has given avoided altogether had the Government had the 
£ 5 iKin for the benefit of the crippled children of Chailev advantage of an earlier consultation with representa- 
1 lent age ‘•cliools, Susses tives of the medical profession 
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PARIS 

(From ol*r own- Correspondent ) 

Ponudos or Pseudo-leprosy 

While on a visit from Guatemala, where he is 
stationed. Dr Robles has described to the Academy 
of Medicine a disease frequent enough m Guatemala’, 
but which has never .yet been classified The lesions 
aie chrome, resembling elephantiasis of the feet, 
the onset being insidious with successive remission 
and advance The first sign is an erythematous 
patch accompanied bv transient enlargement of the 
inguinal glands and high fevei followed bv chronic 
oedema with thickening and pitting of the toe-nails 
and dorsal surface of the feet The lesions onlv 
affect the soft parts the skiagram showing the bones 
to remain unaffected Dr Robles proposes the name 
of pseudo-leprosy foi tins affection, inasmuch as it 
has been frequently confused with true leprosv, 
although readily distinguished bv the absence of 
lepra bacilli and of anv alteration of sensation 
On the other hand, it is distinguished fiom other 
kinds of elephantiasis bv the absence from the 
blood and tissues of any recognisable parasites 

The Mcdico-lcyal Aspect of General Paralysis 

The favourable results of treatment bv arsenical 
and bismuth salts by shock therapy and especially 
by malaiial infection, m cases suspected of meningo¬ 
encephalitis or even at an earlv stage of general 
paresis, have materially altered the outlook for the 
patient Figures show that the proportion of cases 
m wluch long remission is obtained varies from 30 
to 40 per cent Prof Henri Claude who has dealt 
with 143 cases at the clinic for mental diseases, 
gives a peicentage of 40 5 of complete remission as 
compared with 10 to 12 pel cent of partial remission 
occurring spontaneously This alteration m outlook 
has necessitated the revision of the legal measuies 
taken for the protection of these patients It is, of 
course, necessarv to take account of the importance 
of their responsibilities and of the nature of their 
work, and in any case it is desirable in the patient’s 
own inteiest for him to avoid overwork and remain 
an indefinite time under medical supervision Prof 
Claude counsels reseive even in the cases of most 
favourable aspect, when the question of civil capacity 
and the possibilitv of lelapse has to be decided 
Yet he admits that in a numbei of patients who 
were allowed to leturn to their occupation, progress 
has been contmuous and satisfactoiy. It is therefore 
possible that medico-legal decisions in general paialvsis 
raav m the future not be couched m the stringent 
form of the past The appointment of a provisional 
adnumstiator mav avoid the necessity of making 
anv final decision and allow of watching the evolution 
of the disease when submitted to energetic treatment 
On the other hand m view of the unbalanced mentality 
of these patients it would obviouslv not be judicious 
to allow them too lapidlv to recover control of tneir 
affaire Cases of complete restoration are still tlie 
exception but m view of the increasing number 
of lecoveiies Prof Claude is right in insisting on 
caution in taking medico-legal decisions as to civ i 
capacity. 

Leprosy in Pans 

The Pans Municipal Council i= considering measures 
foi the control of leprosv its action being » 
because tlieie is a tendenev on the putoflepere 
fiom various countnes to seek the trent 
bv the Hbpital St Louis and other Pans ho,p.tals 
'I he new measures contemplate isolation of the cmc. 
„ a special w ard at the Hopital St Loms. obligatory 
declaration, cloni.c.l.arv control bv tliempeid.c and 
bacteriological methods exclusion of lepers iro 
occupations such ns liair-diessmg laundnes and the 
cooking and -ale of foods and the creation of 
lenro«awunis and the elaboration of arrangement 
with foreign countries w,th a view to restriction of 
the immigration of lepere into I ranee 


YIEXXA 

(From: otxr own Correspondent) 

Deaths in the Profession 

By the death a few davs ago of Prof Ilmlnlf 
Kaufmann the cardiologist, Vienna loses an mvedi 
gator of great abihtv Whilst still a a ounc man te 
commanded the attention of Xothnngel and Mmmalwf,- 
by his w ork on the pathology of the intestinal canal , 
and when, at. the beginning of this centun, modem 
methods of research on the heart were made known 
he threw himself with zeal and ardour into the mw 
study ; a long senes of papers on the size of the heart 
the cardiac muscle and its lliythm, stenocardia 
pulmonary oedema parasystole, allorhvtlmiin anl 
the circulation m the coronan vessels show to win! 
wide understanding lie attained Together with Prof 
H Maver lie expenmented on the pharmacological 
side of his subject and duting the late war li* 
organised a huge “heart hospital,” m which tin 
effects of shock, ovei-exertion, infectious cbsea '0 awl 
neurasthenia on the normal and diseased heart wen? 
studied. Manv soldiers regained their cardiac health 
m this hospital, and after the war Kaufmann 
succeeded m perpetuating its service for the benefit of 
the general public His death at the age of .'ii> came 
quite unexpectedly 

The second severe loss to the medical faculta n 
caused by the death of Prof Luithlen. the derma 
tologist, in his fiftv-eiglith veai He. too had been 
closelv associated with the woik of Prof Mai or anil 
had investigated the pharmacology of the 'kin, 
publishing numerous papers, also on pemphipi* 
scleroderma, and elephantiasis At one tune lie was 
assistant to the famous Kaposi 

Lactation 

At the last meeting of the Gynaecological Societv of 
Vienna Prof Kraul lead a papei m which he dealt Win 
the plivsiologv of lactation This condition he'•am, 
brings about a regular alteration of the blood picture, 
there is leucocytosis. eosinoplulia, and lvmphocvKH 
Tlie vasomotor centres react in a diffcieut wav in jj 1 
lactatmg woman to adrenalin and caffeine and j ‘ 
lact-ating mothei is less prone to gl\cosurin than 
non-lactating Tlieie is also incieased tone in 
vagus In 7o per cent of all lactatmg '' 0,, JL n l 
typical amenoirhcea of lactation is found I* 11 ', ’ 
caused not by an absence of ovarian function « 
evstic degeneration and o'ei-rapul maturation >> * 

follicles at tlie same time them is livpofuncu > 
the hypophysis The vegetative nervous s'-tejij • 

(so to snv) as an intermediary between root a 
and ovary on the one band nnd the rest of » t 
of mteinal secretion on tlie otliei Most mae-ti 
are not of this opinion, believing that the m. , 
glands produce then secretion l>ecau«e tin' • . j 

stopped bv the ovarv In abnormally Pty * . 

lactation loss of ovarian function is certainly toi , 

ns there me wet-nurses who me lopulai i 
monthly period® although tliev .ire produut - - 

quantities of milk. Prof Kraul does not a ,, 

theory that the ovaiv controls the hre'i ■ 
noticeable tlint the appearance and CRJtditi 
often greatly improv es after childbirth, w In - (li , 
that lactation 1m® a considerable influen I 
general health and disposition 

BUCHAREST 

(Trow orn own Connu-roNDiw) 

Seaside Sanatorium for Surqieat Ti'berrt! , ^ t) 

Tin: Ministry of Public M elfare in® ^ 
con«idi ring the e~f ablishm < nl ofa ® . j ( j r , „ T? ’ 

for the cure of surgical tuherculo-t > 0 , ,.i<V 

Government however 1m® J» Mn ” r.sl that -uch ’ in 
the necessurv funds, although convm 
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institution is needed and the Societv of Rumanian 
Charitable Women therefore proposes to raise the 
money required. With the same object a number of 
addresses have been given at the Bucharest Medical 
Societv and elsewhere at which it was pomted out 
that successful sanatoiiums have been Set up along the 
sea-coast in many countries and that—contrarv to 
experience with adults—salt air and sea-bathing seem 
to he the best possible treatment for scrofulous 
conditions in children Their usefulness in surgical 
tuberculosis is less certain but as an English surgeon 
said not long ago it is scarcelv justifiable'to tieat'tlus 
condition in the hospitals of large cities In ortho- 
psedic hospitals the necessitv for fresh air and sunshine 
is well understood, and the children sent to countrv 
homes during the summer come back wonderfullv 
improved 

Fees of Medical Practitioners. 

The general increase in the cost of food and clothing 
and the nse in rent and especiallv in taxes has involved 
the raising of medical fees m Rumania despite 
the appreciation of currencv in the last few months. 

however there is a Ministerial decree which 
establishes a minimal scale of fees m the different 
towns and m general throughout the countrv. most 
people pav onlv this minimum When actions are 

«S h « f °aT°J er T 5* fees the cml alwavs 

defendant to pav the fees laid down bv 

The fees °f general practitioners however, 
determined on this basis and most towns and 
local associations have announced a nse of 30 per cent 
* n the 'r scale of pavment this chance bein- seldom 
?P.P° se d ^ towns of less than 30 000 inhabitant* 
taking families of moderate income with four to five 

6000 to mnnn ™ Bucharest the fee ,s from 
ouuu to 12 000 lei. These are paid m half-vearlv 

instalments extra payment sometime* ha* to be 
made for night calls and consultations for n«d* to 
aanatonums and hospitals and f™ , iff to 
surgical operations C^eiTof h e Sj 

average fee for attendance at the patient * L™ 
mnounts to 100 to 150 lei (about 3«M m tb ? 
towns and 100 lei even in the smaller wJ* 1 Wer 

Diphtheria in Serbia . 

1915-25 S736 ca=es of dmbtb during the dece nnmm 
old kmcdom rfUrtL « the 

about 25 Per cenWofth^noS^ ? f * 2117 ' OT 

given in 5234. and in thesethe « i ,? nt,to:sin was 
11 per cent m the^ase^ot ab out 

on the other hand, the mortahtv^ ^th antitoxin 
46 per cent Apart CS Y 3S ™ than 
persons were given prouhviaSiTL^™^. « 276 


S&srs p“ 

lactically abnormal after-effects 1 ^ 1 ' 0 ^ and P ro l 

~ij > , ahents These effectVLmnL^F noted m « 
ervthema (4) ro*eola serum rashes 

site of the injection (3) and ah=ce^w a o tma ' :i011 a t 
lomt (1) pain m the ®anfe (i) ' Pamful ell 
and suppuration m th^dfc^, 0 * the foot 


rXI Tft D STAIES °r amebica 

Thp a™ Pfydhiatry and the Xoir 

aan . ual meetm^a/mo^h^Cmc ^ 1 ^ 00 held 11 

™^tm^ drew ser^^^ j^F and the combine 
parts of the countrv The C ^d f Physicians froru a 
. xne moat nnportant. busine: 


transacted was the outlining of a new legal code. 
This lavs down the need for a classification of mental 
disorders taking into consideration “ behaviour 
pathologv not now definitely defined or classified from 
a psvcluatric standpomt *’ " There are also to he laid 
down * official standard qualifications ” of expert 
witnesses in psvcluatry and for psychologists and social 
workers attached to psychiatric cluncs Various 
proposals bv the American Institute for Criminal Law 
and Crimmologv were approved, including a recom¬ 
mendation that the disposition and punishment of all 
misdemeanants and felons be based upon a study of 
the individual offendei bv qualified and impartial 
experts cooperating with the courts The indeter¬ 
minate sentence was favoured, and it was agreed that 
no parole or discharge should be granted without full 
psychiatric examination The last proposal if 
adopted will almost of necessity require the appoint¬ 
ment of resident psvclnatnsts' in the larger penal 
institutions It was recommended that courses m 
cimunologv be given both m law schools and in. 
medical schools bv persons termed in criminal law as 
well as in cimunal psychiatry 

Infant Mortality 

The IT S Children's Bureau has just completed an 
analvsis of infant deaths m eight American cities, the 
studv covering a senes of 23 000 hve births Advocates 
of birth control will note with interest that mortahty 
is highest when bu-tlis come in quick succession and 
lowest among babies born at intervals of four vears 
or more The possibility of spurious correlation here 
must not be forgotten It may be also that the some¬ 
what higher mortahtv in children of mothers under 
20 years of age is due to then less fortunate circum¬ 
stances rather than to their youth Babies of mothers 
who died within a vear of confinement had a four 
tunes heavier mortahtv than those whose mothers 
survived the first year Mortahtv was lowest for 
infants born m August and lushest foi those bom in 
June. The death-rate of premature babies was more 
than six tunes as high as that of babies born at term. 
The mortahtv drops month bv month for the first 
vear of life ; it was 44 S per 1000 in the first month. 

9 3m the second and 45m the twelfth 

Preicntwn of Blindness. 

A successful vear is reported bv the National 
Committee for the Prevention of Blindness Pre¬ 
school eve climes have been established, and at the 
end of the year three demonstration centres were at 
work m which children from 3 to 6 years of ace were 
being examined The sight-saving classes in the 
United States have increased from two m 1913 to 
265 m 1926 The subjects considered bv the classes 
include a svuvev of the schools for mvopic persons in 
Great Britain The Committee has given attention 
to methods of illumination m industi v and the 
popularisation of modern devices with emplovees and 
managers It is satisfactory to note that the admis¬ 
sions to schools for the blind due to ophthalmia 
neonatorum are onlv half of what thev were 20 
years ago 


The Merchant Taylors and “Bart’*’—T he 
Merchant Tavlors Company have agreed' to contribute 
£7000 to the reconstruction fund oFst B^rthdcmew s 
Hospital paving £1000 per annum for the next seven 
5*“* Tbere ls lon S connexion between the hospital 
and the companv H 

West Herts Hospital —The new Mamlirm 
matermfi ward at this hospital has been orened bv tbi 
Marchioness of Salisbury The erection of the wa j w-s be 
chief part of the scheme of lmnroveinente j „ ,. f 
for which the £15 000 centenSHp^a] ^ 11 ^^ 11 g? 
Hogarth for the Ministry of Health which lias “ntnluUd 
some financial assistance said that an effort was being made 
to reduce maternal mortahtv and that in add.i.vlr, <i 
new ward there were beds'for cas™ofpuerneral t JL 
The Mimstrv was encouraging the provision of mstUuhcral 
treatment for this disease m rural areas 
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PARIS 

(From our own Correspondent.) 

Ponudos or Pseudo-leprosy 

While on a visit from Guatemala, where he is 
stationed, Dr Robles has described to the Academy 
of Medicine a disease frequent enough in Guatemala, 
but which has never yet been classified The lesions 
are chrome, resembling elephantiasis of the feet, 
the onset being insidious with successive remission 
and advance The first sign is an erythematous 
patch accompanied by transient enlargement of the 
inguinal glands and high fever, followed by chrome 
cedema with thickening and pitting of the toe-nails 
and dorsal surface of the feet The lesions only 
affect the soft parts, the skiagram showmg the bones 
to remain unaffected Dr Robles proposes the name 
of pseudo-leprosy for this affection, inasmuch as it 
has been frequently confused with true leprosy, 
although readily distinguished by the absence of 
lepra bacilli and of any alteration of sensation 
On the other hand, it is distinguished from other 
kinds of elephantiasis by the absence from the 
blood and tissues of any recognisable parasites 

The Medico-legal Aspect of General Paralysis 

The favourable results of treatment by arsenical 
and bismuth salts, by shock therapy, and especially 
by malarial infection, in cases suspected of meningo¬ 
encephalitis or even at an early stage of general 
paresis, have materially altered the outlook for the 
patient Figures show that the proportion of cases 
m which long remission is obtained vanes from 30 
to 40 per cent. Prof Henri Claude, who has dealt 
with 143 cases at the clinic for mental diseases, 
gives a percentage of 40 5 of complete remission as 
compared with 10 to 12 per cent of partial remission 
occurring spontaneously This alteration in outlook 
has necessitated the revision of the legal measures 
taken for the protection of these patients It is, of 
course, necessary to take account of the importance 
of their responsibilities and of the nature of their 
work, and in any case it is desirable in the patient’s 
own interest for him to avoid overwork and remain 
an indefinite time under medical supervision Prof 
Claude counsels reserve even m the cases of most 
favourable aspect, when the question of civil capacity 
and the possibility of relapse has to be decided 
Yet he admits that in a number of patients who 
were allowed to letum to their occupation, progress 
has been continuous and satisfactory It is therefore 
possible that medico-legal decisions in general paralysis 
may in the future not be couched in the stringent 
form of the past The appointment of a provisional 
administrator may avoid the necessity of making 
any final decision and allow of watching the evolution 
of the disease when submitted to energetic treatment 
On the other hand, in view of the unbalanced mentality 
of these patients, it would obviously not be judicious 
to allow them too rapidly to recover control of tneir 
affairs Cases of complete lestoration are still tne 
exception, but m view of the increasing number 
of recoveries. Prof Claude is right in insisting on 
caution in taking medico-legal decisions as to civil 
capacity 

Leprosy in Paris 

The Pans Municipal Council is considering measures 
for the control of leprosy, its action being *8 
because there is a tendency on the pn^t P , 
from various countries to seek the treatment afforded 
by the Hopital St Louis and other Pans hospitals 
The new measures contemplate isolation of the cases 
in a special ward at the Hdpital St ^9™®’ 
declaration, domiciliary control by therapeutic and 
bactenological methods, exclusion of kpereirom 
occupations such as hair-dressing, laundne^ and the 

cooking and sale of foods, and the creation of 
lenrosanums and the elaboration of arrangements 
wfth foreign countries with a view to restriction of 
the immigration of lepers into France 


YIEiSTNA 

(From our own Correspondent) 

Deaths in the Profession 

By the death a few davs ago of Prof Budolf 
Kaufmann, the cardiologist, Vienna loses an investi¬ 
gator of great ability Whilst still a young man he 
commanded the attention of Nothnagel and Maimaberg 
by his work on the pathology of the intestinal rami 
and when, at the beginning of this century, modem 
methods of research on the heart were made known, 
he threw himself with zeal and ardour into the new 
study , a long senes of papers on the size of the heart, 
the cardiac muscle and its rhythm, stenocardia, 
pulmonary cedema, parasystole, allorhythmia, and 
the circulation m the coronary vessels show to what 
wide understanding he attained Together with Prof 
H Mayer he expenmented on the pharmacological 
side of his subject, and during the late war he 
organised a huge “ heart hospital,” m which the 
effects of shock, over-exertion, infectious disease, and 
neurasthenia on the normal and diseased heart were 
studied Many soldiers regained their cardiac health 
m this hospital, and after the war Kaufmann 
succeeded m perpetuating its service for the benefit of 
the general public His death at the age of 56 came 
quite unexpectedlv 

The second severe loss to the medical facultv is 
caused by the death of Prof Luithlen, the derma 
tologist, in his fifty-eighth year He, too, had been 
closelv associated with the work of Prof Haver ana 
had investigated the pharmacology of the shin, 
publishing numerous papers, also, on pemphigus, 
scleroderma, and elephantiasis At one time he was 
assistant to the famous Kaposi 

Lactation 

At the last meeting of the Gynaecological Socaetv M 
Vienna Prof Kraul read a paper m which he dealt witn 
the physiology of lactation This condition, lie sa>> 
brings about a regular alteration of the blood picture* 
there is leucocytosis, eosinophiha, and lymphocvtoas 
The vasomotor centres react in a different wav in i 
lactatmg woman to adrenalin and caffeine, and 
lactatmg mother is less prone to glycosuria than 
non-lactatmg There is also increased tone in 
vagus In 75 per cent of all lactatmg y on ^?„ IS 
typical amenorrhoea of lactation is found 
caused not by an absence of ovarian function n J 
cystic degeneration and over-rapid maturation 
follicles , at the same time there is hypofunct 
the hypophysis The vegetative nervous syme 
(so to say) as an intermediary between meta h 
and ovary on the one hand and the rest of the B 
of internal secretion on the other Mostmmarr 
are not of this opinion, believing that the m 
glands produce their secretion because! the . ^ 

stopped by the ovary In abnormally P ^ 
lactation loss of ovarian function is certainly to >. 

as there are wet-nurses who are regular 
monthly periods although they are prod i f. t)je 
quantities of milk. Prof Kraifi does not Jg 

theory that the ovarv crate* the bre , t „ 


general health and disposition 

BUCHAREST 

(From our own Correspondent ) 

Seaside Sanatorium for Surgical ^ 

The Ministry of Public Y elfare s 
considering the establishment “ * “ children The 
for the cure of surgical tuberculosis lrl^ ^le 
Government, however, has bee t j, a t such an 

the necessary funds, although convin 
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Societr and elsewhere, « ^ V the 

that successful s a « at °™“ S iesIndthat-contrary to 
sea-coast in air an d sea-bathing seem 

f P lT n the^it d S^ble treatment for scrofulous 
to be the best p_ rm,„. ncpfulness in surgical 
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same object a number of disorders takmg defined or classified from 

at the Bucharest Medical patho h - atrlc \ tandp oint ” ‘ There.arealso to belaid 

proposals bv toe .vu^ n „„_ edi mc ludmg a recorn- 


rWrnen for sci-ofulous a ««£ 

Their usefulness in surgical «■ . the disposition and. punislinient of all 

am, but, as an English surgeon and fdonfhe based upon a study of 

scarcelv justifiable to treat this mi d , offender bv qualified and impartial 

itals of large .cities In ortho- tbe indnndual one the courts The mdeter- 


conditions xn children 
tuberculosis is less certain 

S^GSTTiZr S&TSS s 

medical schools bv persons trained m ciimmal lam as 
well as m cimunal psvchiatrr 


improved ^ Medical Practitioners 

The general increase in the cost of food and clothing 
and the n«e m rent and especiallv in taxes lias involved 
the raianc of medical fees m Rumania, despite 
the appreciation of currencv in the last few months 
As however, there is a Ministerial decree which 
establishes a minimal scale of fees in the different 
towns and in general throughout the country most, 
people pav onlv this minimum When actions are 
brought for recoverr of fees the civil court always 
orders the defendant to pav the fees laid down bv 
regulation The fees of general practitioners, however, 
are not determined on this basis and most towns and 
local associations have announced a rise of 30 per cent 
in their scale of pavment tins change being seldom 
opposed In towns of less than 30,000 inhabitants 
taking families of moderate income with four to five 
members, the annual fee of the medical adviser is 
4000 lei (about £5); in Bucharest the fee is from 
6000 to 12 000 lei These are paid in half-yearlv 
instalments; extra, pavment sometimes has to be 
made for night calls and consultations for visits to 
sanatonums and hospitals and for obstetric and 
surgical operations In view of the fact that the 
average fee for attendance at the patient’s home 
amounts to 100 to 150 lei (about 3s) m the larger 
towns and 100 lei even m the smaller towns, it mat 
be said that the present financial position of the 
medical profession m Rumania is satisfactory. 

DiiiWiena m Serbia, 

In a recent report of the Chief Sanitary Board of 
Jugoslavia it is stated that during the decemuum 
1915-25 8736 cases of diphtheria were notified in. the 
old kingdom of Serbia, with a mortahtv of 2117, or 
about 25 per cent Of the cases notified antitoxin was 
given in 5234 and m these the mortahtv was about 
11 per cent , m the cases not treated with antitoxin 
on the other hand, the mortahtv was no less than 
46 per cent Apaxt from curative treatment 14,276 
persons were given prophvlactic injections of antitoxin 
Thev were all members of households invaded bv 
diphtheria, and 54 of them were afterwards attacked 
bv the disease, 19 of the cases proving fatal In the 
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- * jluwhs effects comprised serum rashes ($), 

ervthema (4) roseola (2) local inflammation at the . 
site of the injection (3) and abscess (4), painful elbow- I 
joint (1) pain m the leg and swelling of the foot (1). 
and suppuration in the middle ear (1) 

UNITED STATES OF AMERICA. 
(From ovr owx Correspoxdext ) 

Psychiatry and the Laic 

The Ameucan Psvchiatnc Association held its 
meeting last month at Cincinnati, in companv 
nith four other national societies interested in mental 
hygiene and abnormal psychology and the combined 
meetings drew several hundred physicians from all 
parts ot the country The most important business 


Infant Mortality 

The U S Children s Bureau has just completed an 
i c rjpntlis m eight American cities, the 

23 00 S 0 bve births Advocates 
of birth control will note with interest that mortahtv 
“ wbest when births come m quick succession and 
loweft among habies born at intervals of fom years 
nr more The possibilitv of spurious correlation here 
1°I!U v,t ( m^otten It mav he also that the some¬ 
what tocher moitahtv in children of mothers under 
on veSof acl m due to their less fortunate circum- 
j f ‘ s TOthei than to their youth Babies of mothers 
who died Within a vear of confinement had a four 
tmfes heaver moitahtv than those whose mothers 
provedthe first vear Mortahtv was lowest for 
mWs born m August and highest for those horn m 
JfKthle of premature babies was more 
tton six times as togb as that of babies born at term. 
Who mortahtv drops month bv month for the firet 
±“f_ We it was 44 S per 1000 m the first month . 
feTm the second, and 4 5 m the twelfth 

Preicntion of Blindness. 

a euccessful vear is reported bv the National 
„ 4, foi the Prevention of Bhndness Pre- 

SmTeve clinics have been established, and at the 
the rear three demonstration centres were at 
work m whmh ctoldren from 3 to 6 years of age were 
bemg examined The sight-saving classes mte 
r-Afta States have mcreased from two m 1913 to 
?fifml926 The subjects considered by the classes 
mclude a survey of the schools for mvopic persons in. 
Great Britain The Committee has given attention 
to methods of lUummation m industry and the 
popularisation of modem devices unth emplovees and. 
tymnasrers It is satisfactory to note that the admis¬ 
sions to schools for the blind due to ophthalmia, 
neonatorum are onlv half of what they were 20 
years ago 


The Merchant Tavlors axd “ Bart’s ”—The 
Merchant Tavlors Company have agreed to contribute 
£7000 to the reconstruction fund of St Bartholomew’s- 
Hospital paving £1000 per annum for the next seven 
rears There is a long connexion between the hospital 
and the company 

"West Herts Hospital —The new Marnhem. 
matemitr ward at this hospital has been opened bv the 
Marchioness of Sahsbnrv The erection of the ward was the 
chief part of the_scheme of improvements and additions 
for which the £15 000 centenary appeal was made Dr 
Hogarth, for the Ministrr of Health, which has contributed 
some financial assistance said that an effort was being made 
to reduce maternal mortahtv, and that in addition to the- 
new ward there were beds for cases of puerperal fever 
The Ministrr was encouraging the provision of institutional 
treatment for this disease in rural areas 
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THE LATE DR CHARLES CREIGHTON 

Last week we announced the death of Di Charles 
Creighton We now publish the following apprecia¬ 
tion from the pen of Prof William Bulloch — 

“ Chailes Creighton M D , died on Julv 18th, 1927, 
m the village of Uppei Boddmgton Northants, and 
was buried there on Julv 20th This will probablv 
convev little to manv leaders of The Lancet who 
never heard of him and it will be a surprise to others 
who have heaid of him, that he was still alive m 1927, 
as he had disappeaied fiom the stage vears ago 
By the death ot Chailes Cieighton England has, 



Charles Creighton 

[Photograph by Elhoit and Tru, U1 

liowevei lost hei most learned medical scholar of the 
nineteenth centmv, although it cannot be forgotten 
that some of lus opinions weie the subject of such 
criticism that he ceased to be felt as a povvei in the 
medical woild 

“Creighton was boin in Peterhead on Nov 21st 
1S47 the son of Alexandei Cieighton a sawmillei 
and timbei merchant of that town Aftei education 
at the Gvmnasium in old Aberdeen, and having taken 
a high place m the strenuous examination known 
locally as the ‘ bursaiy competition,’ he passed 
thiough the aits cumculum of Abeideen University 
and giad.ated M A m 1867 He studied medicine 
in Abeideen and Edtnbuigh and graduated M B Aberd 
m 1871 and M D m 1S7S He then set out on lus 
Wanderjahre and spent a long time m Berlin 
in Vnchow’s Institute and in Vienna where he 
attached himself paiticulailv to Skoda and Rokitanski 
Retmmng to this countiv he became medical 
legistiai at Chaung Cross Hospital and surgical 
registrar at St Thomas s Hospital* ana. then, began 
to occupv lumself with anatomical problems and I 
cancer leseaicli undei Buidon-Sanderson at the 


newly opened Brown Institution m the Wandsworth 
road. In 1877 he was appomted demonstrator 
of anatomy at Cambridge under Sir George Jr 
Humphry and he remamed there till 1881, when he 
returned to London Here he stayed for 37 yeats 
working assiduously and alone in the British 
Museum and other libraries It was in the 
British Museum during the ’eighties, that he 
amassed the enormous collection of material which he 
employed to such good purpose m his invaluable 
‘ History of Epidemics in Great Britain ’ For a short 
time he had attempted to practise, first in Sawle row 
and then in New Cavendish-street, but he made 
nothing of it He was by nature totally unfitted for 
this branch of medical activity During more than 
30 years he resided m chambers m Great Ormond 
stieet, known to only a few and literallv despised and 
rejected At the end of the war his slender hinds 
enabled him to purchase a small tumble-down cottage 
m the old-world village of Upper Boddmgton, and 
here, all by himself, he spent the last eight years of 
his life, like the philosopher that he was, and without 
enmity towards a world that had treated him harshlr 
“ I first met Charles Creighton at a concert given 
by the John Murrav Minstrels about 30 vears ago, 
and until he left London was a close friend of his I 
also visited him in his sylvan retreat in Northampton 
I will go further and state mv behef that I was his 
only intimate friend for years before he died, for he 
was a most lonely forsaken man To the end he was 
a scholar and philosopher and the most learned man 
I ever knew He spoke and read nearly all the 
European languages and had an extraordinary know¬ 
ledge not only of medicine but of the classics and the 
Bible. His knowledge of English literature and 
history was also profound. Although he frequently 
spoke as if he wished to be considered ana 
remembered as a pathologist, it is by his ‘ Historv ot 
Epidemics m Great Britain ’ that he earned a perma 
nent place beside the great masters of medical historv 
like Daremberg, Haeser, Fremd, and Hirsch m ® v 
judgment Creighton’s ‘ Historv of Epidemics is the 
greatest work of medical learning published in tne 
nineteenth century bv an Englishman It covers 
the period from 064 ad to about 1890, and is 
written with such philosophical insight and with sue 
literary brilliance and knowledge as to re-create to 
us the disastrous epidemics of centimes ago * 
many cannot alwavs agree with all his opinions a 
mtei pretations his data have never been in q ues ™ 1 ’, 
Thev have been examined over and over again an 
have been found so accurate that a citation i™ 

‘ Cieighton ’ invariably passes as an authomar 
canon I have read le-read, studied, and anaiys 
Creighton’s wonderful book, and have never thscov, 
an enor on a question of fact, when I have , 

the original sources He had thoroughly 
a vast mass of historical material an< t re J a , , 1IS 
little—and that unimportant—has been added n 
labours bv subsequent workers The vnbun - 

thev appeared were haded as landmarks. ana.niti k 
admuablv got up never sold well In the c0 ^ 
few vears large numbers of 1 lemamders vvereu « 
on the market and were sold on books!alls 
London streets at the cost of a few shillings 1 
scarce Creighton’s monetary reward for his 

i n n g SJion to his ‘Historv’ ^arites Jre.ghton 
conferred a lasting boon on Enghsh Medic . 

accurate translation for the New Svdenha, j ien 
of Hirsch’s ‘ Handbuch der HistoiMch-geo„ ^ 

Pathologie ’ He accomplished the bf^ulehatsoev ei 
translating this great work without anv aid * {gf a 

He once told me it cost him 1- Cre , K hton 

period of three vears ! Had it not been ** ™ d a 
Hirsch’s indispensable work would ha j„ 

terra incognita to the mass of Enghs ^ ^ on 
addition Creighton wrote a number these 

anatomical and pathological subjects ] mi d 

mavbe named ‘ Contnbntions to ^ , 

Pathology of the Bi east and ds LvTnpbat , IlIus . 
187S , ‘ Bovine Tuberculosis in Man, > 
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s to tne jrnvsjoium au 1 

of the Breast,, ISSti, ‘ The Natural History ui t"-' 
and Vaccinal Svphihs ’ 1887 ; ‘ Jenner and 1 accina- 
tioB, a Strange Chapter in Medical Histoiy, 1SS9, 
4 Microscopic Researches on the Formative Properfcv 
of Glycogen’ (two parts) 1S9G-99 , ‘Cancers and 
Other Tumours of the Breast,’ 1002 , ‘ Contributions 
to the Physiological Theory of Tubeiculosis,’ 1908 , 
«Some Conclusions on Cancer,’ 1920; ‘ Shakespeare’s 
Storv of His Life ’ 1905 ‘ Shakespearean Allegories,’ 

1912 This last work was in progress when Creighton 
died 

“ What can he said of these hooks, many of which 
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teaching they seemed obscure and lus standpoint 
difficult to fathom At the back of his head there w as 
some idea—to most of us a nebulous one—that 
diseases like tuberculosis or cancer were due to some 
dvscrasia m the workings of the body To most of 
Ins few readers his hooks meant nothing, and they fell 
dead at their birth, to Creighton’s manifest chagnn 
I am sure he longed for the day when the eyes of the 
medical world would he opened to see things as he 
envisaged them I saw the inception, progiess, and 
end of some of these hooks and argued with lum on 
his views, and sometimes showed him things undei 
the microscope which he said didn’t exist, but he 
could not be convinced 

“ He was an extraordinary man, and ‘ bnther Scot ’ 
though he was, I cannot say I completely understood 
hun He seemed to have some mental'twist which 
prevented him seeing things as other people saw them 
That he implicitly believed all that he wrote I have no 
doubt, and he was fearless of the consequences and 
honestto the point of injuring himself and his prospects 
He exhibited a complete indifference to the most hostile 
cnhcism and bore no grudge He was contented and 
cheerful and an admirable companion He seemed 
possessed of some cacodmmon which was entirely 
mimical to worldly success for which Creighton 
however, cared not a jot Throughout life he was 
a Poor, lonelv baclieloi, leading a most frugal and 
physiological life and solelv concerned m digging the 

|fV" «™n2 orXL,',trdwS 

medically to another age, he lived m a world 5 of 
" f and e ® u 7 la rather than particulate contagion 
ShS? ,«* bactena He was of the dvscmsic 
of ??bitanskv in pathology But he was in 

fcurSrf 8 ? ° f the word antiquated in his learning His 
Wledge was of the most modem bnd ^d g 0 f 

S e t»f S f -though he was Wia^h Jll 

pmed ffistaith „n eCtl< T CUttln ? and st ™g he 
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original data he mmfto the co^ €nded . stud y o£ the 
work was mcorre c r andthat rn^ 10n that inner’s 
J«uuei stated ‘Tauote vaccm^^ ^ as not as 
J’7 cow ‘Pox had nothmg to d“mth 
not a piotective against vainAi \anola and was 
fuither and mamtamed that w hat h even ^nt 

as i accinal svn lulls 1™ bad been described 

Pait andpaic^of thlfow-noS^ P0X at al ”but 
being Before the nXJ™^f « on m tbe human 

aiticle he had glven^denSn a Encvclopmdm 

18S i that he held tins vmw B a b°°k published m 
m^and^ 
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that * Nothing m all the histoiv of pathology can be 
more grotesque moie absurd than his contention that 
infantile syphilis is laigely due to the vaccme virus ’ 
In a replv Creighton wrote 1 1 have felt constrained 
to my gieat regret to differ from what I know well to 
be the solid opinion of the profession on the matter of 
vaccination Anyone who takes sides with a minority 
or a small minority has only himself to blame It is. 
of course, easiei more pleasant, and more profitable 
to be in the full stream of professional accord 
Recusancy has its own disadvantages ’ The issue 
between Creighton and general professional opinion on 
vaccination was not thrashed out there and then as 
it ought to have been It was deemed more expedient 
to drop Creighton into oblivion, and if be was ever 
leferred to at all it was only as ‘ Creighton tbe Anti- 
vaccinalor.’ All his other woik was forgotten in the 
debacle, and he was a doomed man He came to the 
fiont for a short time a decade latei with some views 
on plague, which he had been enabled to study in 
India tiuough some fund placed at Ins disposal He 
could not be brought to believe that Bacillus pcsiis 
plaved any important part in the disease, which he 
regarded as merely an abstiact something inherent 
m the soil In his journey to the Punjab it was 
peculiar pleasure for hun to have stood by the 
Hydaspes wheie Alexander defeated Porus He had 
no doubt that he had discovered the long-disputed 
site of the battle 

“ In bis latei vears, when he considered that Ins 
medical mission was done, lie devoted himself to 
literary studies on Shakespeare and published 
‘ Shakespeare’s Stoiy of His Life ’ and allegories on 
Olhcllo and Lear He also had written a laige work on 
Afncbcffi, which he showed me in manuscript Contrai v 
to what might have been anticipated, he scorned 
the Baconian theoiv His hooks on Shakespeare w ere 
ignored bv the woild, and if looked at w ere legarded 
either as incoherent oi erroneous What their 
significance, if any was in Shakespeaiean literatuie 
I do not know They were quite beyond mv capacity 
Creighton hunself considered they were important. 

“ From all I have written it is plain that Charles 
Creighton could not be judged bv ordinary standards. 
He was like a lonely rock in the great flowing tide of 
human progress He was a self-contained personality, 
a thinker, a reader, and throughout life a diligent 
student He adheied to lus view s with the gieatest 
Scottish tenacity He simply could not altei, and 
although he suffeied gnevouslv I never m the 
long vears of mv acquaintance with him. heaid from 
him a single complaint He demanded little out 
of life and got less It is pleasing to think that the 
anxiety of lus declining years was relieved bv a civil 
pension winch he leceived, without any influence, from 
Lord Oxford and Asquith, who recognised in 
Creighton all the elements of a great scholai 

‘ In person Creighton was a tall, handsome well- 
preserved man—the photograph shows him at about 
GO years of age He was throughout life fond of music 
and was a gieat walker It is a pleasure to me to try t o 
perpetuate the memory of a learned plnlospher who 
although by nature the very antithesis of myself, 
was a good friend In the opinion of many he was. 
harshly treated bv tbe world for holding news that 
did not conform to standard Perhaps this vei v woild 
has become more tolerant than it was in Creighton s 
time, because even in his own subject there aie ep*- 
uemiologists who express with impunity to-dav views 
as heterodox as those for which Creighton was pilloried 
and ostracised 40 years ago ” W B 


n ?, HE T R Wigleswobth —Di Thomas 

lele ?' n , ort ii’, wh0 thed at bis heme at Minslti 
Ciln?SaZ’ °? Ju J Jt b, was 61 rears of age anti came of a 
Gloucestershire fam.lvEducated at Bristol, he quahltd 

as soori afterwards went abroad 

W ?lf l 1 0f5 l C i er to a 6013 mme ,n Nicaragua In 1°( t. 

’ S beppev as partner to Dr Julius Osar it I o 

wls 7ffl hS “P „ r °£, the last 20 Ycars of bis life 1 e 

beTn7-W1 mLsn t0 tlle fhepper Rural District Us chs 

W.gPes^ r Xwes U afo°n n ** tbe ° £ 
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TUBERCULOSIS SAITATORIUMS 


CIASSIFIC ATI OX AND TREATMENT 


A sanatorium report should serve two purposes 
In the first place it should provide the governing bodv 
of an institution with an account of the work done dur¬ 
ing the period under review, pointing out deficiencies 
and indicating the directions m wluch improvements 
should he made In the second place it should supplv 
information hkelv to be of service to other workers 
in the same field Every sanatorium should be a 
centre of research For while the mam principles 
of sanatorium treatment are common to all such 
institutions and the benefits to be expected from 
a period of rest, fresh air, nourishing food, and 
graduated exercise are well known, we have still 
very much to learn concerning the results of various 
surgical procedures, of vaccine therapy and of drug 
treatment, and we have everything yet to learn 
of the possibility of discovering a specific antidote 
to tuberculosis The difficulties of assessmg the value 
of any particular form of treatment m a condition 
so sensitive to the effects of suggestion as that induced 
by tuberculosis are notorious If every sanatorium 
(and we might add, every tuberculosis dispensarv) 
was regarded as a research centre, if careful records 
were kept of every method of treatment adopted, 
and the results of such treatment were cleaily set 
■down, the present interminable and fruitless argu¬ 
ments concerning the value of certain supposed 
specifics would be set at rest, while much less time 
and money would be wasted in therapeutic procedures 
demonstrably ineffective 

A quotation from Sir Berkelev Moynihan is set 
at the beginning of the attractive report of the 
Dumfries and Gallouay Sanatorium for the period 
included between the opening of the institution 
m 1924 and the end of last year Speaking of cancer, 
he states that “ the certainty of diagnosis is often 
the certainty of death If we wait till we know, 
we wait till we cannot cure ” The quotation is 
provocative In a case of suspected malignant 
disease a doubtful diagnosis can he confirmed or 
dispelled by an exploratory operation But the 
physician anxious to determine the correctness of 
a, tentative diagnosis of pulmonary tuberculosis has 
no corresponding method by which he can at once 
set lus doubts at rest If he waits till he knows, it 
is by no means unlikelv that the certainty of diagnosis 
will prove to be the certainty of death But If he 
acts before he knows he mav inflict the stigma that 
attaches to “ the consumptive ” on an innocent 
person, and condemn a patient who is m no danger 
of developing tuberculosis to a long period of 
sanatorium treatment 

The question of classification in pulmonary tuber¬ 
culosis, involving as it does the question of diagnosis, 
is one of first importance, when a report on the 
results of its treatment is to be considered No 
certain conclusions can be drawn as to the benefit 
of sanatorium treatment in general or of any special 
form of treatment adopted from a consideration of 
the so-called “TB minus ” group. The Dumfries 
report includes a classification of patients suffering 
from pulmonary tuberculosis based on that recom¬ 
mended by the Ministry of Health It is noteworthy 
that out of a total of 249 patients no less than 48 per 
cent were classed as “TB minus ” on admission 
Thus, m neaily half of the total number of patients 
bacteriological’ proof of tuberculous infection was 
lacking on admission The proportion of 1 
minus ” cases among the discharged was apparently 
about the same It is to be noted further that a 
third of these cases were children, m whom a positive 
-diagnosis of pulmonary tuberculosis is seldom possible 
It is obviouslv better that statistics of children 
should be dealt with separatelv from those relating 
to adults An extract fiom the histories of some of 


the patients is, however, supplied, and it is H™> 
possible to form some estimate of the grounds udou 
whic h diagnosis was based An extension of thw 
svstem is desirable It would be of the utmost 


advantage if sanatorium reports weie alivavs to 
include an analysis of the “ T B minus ” group 


indicating those cases giving a historv of hwmoptvsg 
pleurisy, and close contact with sources of infection, 
as well as those m wluch svmptoms and physical 
signs suggested a diagnosis of tuberculosis Further 
explanation is required of the medical superintendent s 
comment that the group under consideration wa- 
“ not wholly composed of very earlv cases, for 
tubercle bacilli are not found m a certain proportion 
of definitely intermediate and advanced cases" 
It is questionable whether a diagnosis of pulmonarr 
tuberculosis is ever justified m the case of a patient 
who exhibits definite signs of intermediate or advanced 
disease, but whose expectoration, excretions, or 
secretions, have never vielded tubercle bacilli, despite 
careful and repeated search by a competent bacteno 
logisfc 

A further illustration of the need for more careful 
classification of pulmonary tuberculosis is provided 
by the annual report of the Wmsley Sanatorium, 
a report apparentlv designed to meet the require 
ments of a lay committee alone The “ admissions " 
aie divided into three classes, hut no data are given 
as to the grounds on wluch the classification is based 
nor is any leference made to the bacteriological 
examination of sputum except the bare statement 
that tubeicle bacilli were found at one tune or another 
in 136 cases out of a total of over 300 The dis 
charged patients are also divided into three arbitrarv 
classes Of Class I 77 per cent were reported as 
“ fit for work ” on discharge , over 47 pel cent of 
Class II, and even 17 5 per cent of those allocated 
to Class III, were declared to be in the same fortunate 
position As the aveiage length of stay of patients 
discharged during the year is given as 112 6 davs 
we are driven to the conclusion either that the 
methods of classification are peculiar to this mstitu 
tion or that its treatment yields astomshmglv satis 
factorv results Turning to the latter we learn that 
“ bacillary emulsion vaccine has been used vith 
beneficial results m a limited number of suitable 
cases,” that “ the usual routine treatment was 
employed—namely lest, walking exercise, and tbe 
usual grades ”—whilst “ tuberculin was used in suit 
able cases and artificial pneumothorax therapy 
employed m cases which weie judged suitable for it 

Those who are in charge of institutions for the 
tuberculous aie under an obligation to their patiens 
to provide the best treatment that our present v 
limited knowledge permits There is no reaso _ _ 
suppose that thev fail m this respect, but as h 1 **'®?; 
above, they are also under obligation, to * 
colleagues to supply evidence of the value of e 
method of treatment emploved Such evidence m 
rest upon observed facts and deductions drawn i 
them It is to be regretted when vague specula 
and loose statements are given m place of scie 
evidence . 

The reports of the tuberculosis After-care Associa 
lions at Walthamstow and Leyton should be •■ 
bv those who are inclined to question the 
organisations of this kind The former m pa to ^ 
serves a much wider purpose than that of Pj*s .. 
a balance-sheet and summary of work accomp . 
An introduction gives a brief account of ^ 
tuberculosis campaign since the yeai -resent 

Insurance Act became operative, outlines t P 
scheme of treatment, and explains the 
voluntarv work if the scheme is to be efte _ ce 
work of a care association may make all t h a( j 

between hope and despair to afamilywho^hea^ 
is stricken with tuberculosis Jfl uen ce. 

however, is its work as an educational 
especially to-day when there is a dang pro pa- 
deafened by the shouted exaggerations th P of 
gandist may fail to catch the still small von 


reason 
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INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEN ENDED 
JULY 10th, 1927. 

Xohfieatwns —The following cases of infectious 
disease were notified during the week Small-pox, 
156 (last week 1S5), scarlet fevei, lo53; diphtheria, 
747 enteric fever, S4 , pneumonia, 659 , puerperal 
fever, 39, puerperal pyrexia, 128 , cerehro-spinal 
fever, 4; acute pokomvelitis, 10, encephalitis i 
lethargica, 27 , continued fever* 1 * dysentetv* 10*1 
ophthalmia neonatorum, 115 There were no cases 
of cholera, plague, or tvphus feier notified during 

the week , , „ , , 

Deaihn —In the aggregate of great towns, including 
London, there was no death from small-pox. 2(1) from 
entenc fever, 21 (0) from measles 3 (1) from scarlet 
fever. 14 (5) from whooping-cough, 20 (7) from 
diphtheria, 40 (9) from diarrhoea and enteritis under 
two years, and 21 (0) from influenza The figures m 
parentheses are those for London itself 


Comspmtfottcs. 


1 Audi alteram nartem 1 


Crimes. 


ROYAL ARMY MEDICAL CORPS. 

Mbj A. L. Otway retires on retd pav on account o! ill- 
health and is granted the rank of Lt -Col. 

The undermentioned Lts (on proh) are confirmed in 
their rank R V Franklin, G Anderton, E H Hall, 
G A Wahnsley, A Sachs, RAM Humphrey, R T P 
Tweedy, and T E Moles 

TERSETORlMi ABUT. 

Maj. W D Watson, from R A M C (T A1, to he Col and 
A.DMS 54th (E Anglian) Div ,TA,v IC e Col G A Troup 

Maj A A Hingston, having attained the age limit, is 
retd and retains his rank, with permission to wear the 
prescribed uniform 

Maj D M C Church resigns his comum 

Capt I M Pirtie to he Maj 


TEWUTOWAI. AKMX RESERVE OF OFFICERS. 

Lt -Col. C W Fames, having attained the age limit, 
relinquishes his commn and retains his rank. b 
Maj F. Hauxwell, from the Active List, to be Maj 
ROYAL AIR FORCE 
d- Eagleson (General List, Army, Dental 

onlfeen^theRAT 88 a ^ng 0fflcer 

18 p,aced « re Lred hat 
AUXILIARY AIR FORCE. 


VENEREAL DISEASE AND PROFESSIONAL 
SECRECY. 

To the Editor of The Lancet. 

Sib,—T li ere is no doubt that we should all wish to 
he free from a most unpleasant duty, and it mav 
also he true that our obligation to give evidence may 
deter some patients from taking treatment That 
side of the case is well known and has been often 
stated But there is another 

First, there is at the present time no greater dangei 
to liberty than that executive departments should he 
their own law makers It has been frequently 
allowed of late years, but it is directly contrary to 
the principle that every executive officer is like 
every other man bound by the common law. If the 
Inland Revenue were involved instead of the Ministry 
of Health vou would he up m arms at once, and the 
Ministry of Health is one of the worst offenders m 
tins respect and has been bitterly complained of by 
medical men I am, therefore, heartily glad on this 
account that its regulation has been disallowed 

Secondly, the one maxim that runs through the 
whole of English law and English history is that 
every man shall at whatever cost have justice You 
argue that he is to he deprived of the evidence by 
which alone he can obtain it partly because it detracts 
from the dignity of medicine, and partly because it 
may damage the public health, to provide it I have 
no hesitation in declaring that justice is more 
important than either 

I am. Sir, yours faithfully, 

July 2Tth, 1927 -W. P. HERRINGHAM. 


To the Editor of The Lancet. 

Sir, —Your leading article is an opportune reminder 
to the profession of the persistent and insidious lay 
encroachment on the immemorial principle of medical 
professional secrecy. The past week has seen an effort 
on the part of a emo corporation to make it compulsory 
for doctors practising within its area of operation to 
notify to a public authority the presence of venereal 
No 605 Countv of Wnrmci- „ 1 disease m their patients. The Corporation of the 

Jerome to he Flying Officer ' “^mg) Sqd.: J S I City of Liverpool inserted m a Dill, which came for 

- 1 its final consideration to the House of Commons last 

Tuesday, the following clause s— 

157 (1) In the following cases venereal disease shall he 
deemed to be an infectious disease to which the Infections 
Disease (Notification) Act, 1889, applies (that is to sav) 
(o) Any infant under two j ears of age suffering from any 
such disease, (b) any person (not being a child) suffering 
from any such disease who after being informed bv anv 
medical practitioner attending on or called m to visit him 
or by the medical officer that further treatment is necessarv 

«w. n __3_A* a—v.— X n_*1 n _.__ . m k * 

or neglects 
at notwitb- 

oJhanypMson ^her thi^Vmedicaf^im- 

WfSr ^ 5&3K&E venereaLdisease n0 ^ 1Ce t0 ° fficer of case of 

Allahabmi t... v*_Lt. Col H. R. Nutt. n„i (2) In this sect __ 

same meaning as in the'Venereal Disease Act1917 
This clause (No. 157) forms part of a document 

1019 J-1. . __ Ta it 1 . * 


t . „ _ INDIAN MEDICAL SERVICE 
Lt D Kelly to he Capt 
The King has r ' " 
commn. by T 

■* Z 

on leave. Maj H. P Rndnlf t« v,„ W. H Ogilvie, 

and Midwifery, Lucknow District in Gynfficology 

Scott, vacated Cent! H W 


in Dermatology, ^resichmev ’anf' 4 , 1 ™ 1° be Specialist 
*ai H P Ha^’vaSTed ^fi »“tnct, vice 


Genl, 


Vi, i y° x > vacated Lt-Col fSW 8 ' T1Ce Capt. ",V ... . .. 

Allahabad, has been appointed to surgeon, < 2 > tbis section the expression “ venereal disease ” has 


Medical School, xkiZZr' Rental Hospital group 0 X Members, Of Whom I 

has ?“; ,at,n E Gni Surgeon to Akola. R ost «d M’as °h e > that saved the enforcement of this monstrous 

vole upon the medical profession of Liverpool. The 
Medical 'schoof*to 3m 3 ! ? A Rahman, PnnciDal ^ e S*®^ ao11 which ttos narrowly escaped enactment 

the regulations laid down 

u d i H TS>ene, Agra Medicai Schoof ^Pmdence 

Medical Officer in Immeflini-o teen appointed as 


Hospital, Lucknow Dr^yl^M Hing Edward’s I 

officiate as Public AnalvS- P l a ’ .“■“tnat public 
United Provinces 1C to the Government, 


by the Local Government Board m 1916 for the conduct 
of mediealdepartments estabhshed for the prevention 
ana treatment of venereal diseases These orders 
contained these significant suggestions *— 

*_ fL “rangements for out-patient treatment will 

mnn the most important part of the scheme of the Council, 
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and these arrangements -will vary to some extent according 
to local circumstances But in all cases it will be important 
to arrange that the clinics are not specially designated as for 
venereal diseases and that nothing is done to distinguish the 
patients who attend for treatment of these diseases ” (The 
italics are in the original) 

6 “ The medical officers will probably find it necessary 

to obtain the names and addresses of patients for the 
purpose of subsequent communication with them and in 
order to arrange for continuity of treatment, but this 
information should not be used for any other purpose 
whatever By Article II. (2) of the Regulations, all informa¬ 
tion obtained m regard to any person treated under a scheme 
approved in pursuance of the Regulations must be regarded 
as confidential, and it is essential for the success of any 
measures designed to deal with venereal diseases that 
patients should be fully assured as to the secrecy ol the 
arrangements ” 

The purpose of these regulations is obviously to 
encourage the early treatment of venereal disease by 
shielding the patient from any publicity that could 
possibly be avoided. The forms in use at St Mary’s 
Hospital (which I enclose) demonstrate the elaborate 
precautions there taken to conceal the identity of the 
patient 

Your report says that Mr. Justice McCardie, in the 
case you comment upon, ruled that “ in a court of 
law the doctor had no privilege similar to that held 
by a sohcitor or other legal adviser " I believe that 
public opinion is ripe for the extension of that privilege 
to medical advisers, however strongly the legal 
piofession may oppose such extension, and that the 
medical profession would he forcing an open door 
in demanding that the privilege of professional 
secrecy shall he enjoyed by them upon the same terms 
as by the.lawyers 

I am. Sir, yours faithfully, 

E Grab Aii Little 

House of Commons, July 25th, 1927 


To the Editor of The Lancet 

Sir, —Your admirable leading article deserves, 
and has I am sure earned, the gratitude of the great 
majority of those whose work lies m the treatment 
of the diseases mentioned Not infrequently a 
married patient has asked me whether all information 
that is given will he treated in absolute confidence 
even in the event of legal proceedings being instituted 
m the future I have always assured patients that I 
considered that all information given in professional 
confidence could not under any circumstances 
honourably be divulged except with the patient s 
sanction and that I should maintain this attitude even 
zn a court of law 

I think that the very great majority of medical 
and lay opinion would certainly support this view 
when the question involved was anything short of 
crime I am not at all certain that a majority would 
not include all crimes, with the exception of murder, 
as veneieal infection is not infrequently associated 
with sexual crime As you rightly observe, if 
protest is to be treated as a mere formality tbe 

public will soon learn to distrust the alleged secrecy, 
and I think those doctors who have conscientious 
scruples in betraying a professional secret should be 
willing to go to prison for conscience sake, as honour- 
able men have so frequently been called upon to do 
in the past, rather than be coerced into what tney 
consider a dishonourable act 

The law is, after all, only the wish of the people, 
and if a large number of people desire the alteration 
of a law, and a small number of people are willing to 
sacrifice themselves in order to obtain such alteration, 
it certainly will not be long before legal effect is given 
to the wishes of the people In my opm*£. 
prevention and cure of venereal disease demands that 
professional secrecy should be maintained at all 
costs I am, Sir, yours 

Hurley-street, W, July 25 th, 1927. 


THE MORTALITY FROM HiEMATEJIESIS 

To the Editor of The Lancet, 

Sir,—I have read with great interest the commumca 
tion from Dr Ernest Bulmer m The Lancet last week 
concerning the mortality from haanatemesis observed 
at the General Hospital, Birmingham lake all 
statistical inquiries, it is likely to give nse to erroneous 
deductions, and as such deductions may lead to 
changes m the treatment of such cases, it is well to 
call attention to one or two points arising from his 
paper 

In the first place. Dr Bulmer has given figures 
which, concern the mortality amongst all cases in 
whom hsematemesis was so severe as to lead to 
admission to hospital His figures, therefore, repre¬ 
sent the mortality m a highly selected group of 
patients They represent the mortality amongst 
patients exhibiting obvious and massive bleeding, and 
my first point is that they must not for a moment be 
taken to represent the risk of death amongst all 
patients who bleed from a peptic ulcer Still more 
must we avoid imagining that they give any index 
of the risk of death from bfemorrhage amongst 
patients suffering from either acute or chrome ulcera¬ 
tion of the stomach and duodenum 
- It is to be noted that Dr Bulmer’s figures have 
been quoted fbr a period of more than 2i years 
The total deaths from haematemesis in that period 
were 07 m all, or in other words, fewer than three 
persons per annum die from this cause m the General 
Hospital, Birmingham A minute's reflection is, 
I think, sufficient to convince one that the mortality 
from haematemesis is unimportant when contrasted 
with the nsk of death from perforation or from 
-operative interference and its complications 

The figures collected by me from the post-mortem 
records of the Middlesex Hospital, and those quoted 
by Dr A F Hurst from the records of Guy’s Hospital, 
appear -to show a lower mortality-rate from haanat¬ 
emesis than do those recorded m Dr Bulmer’s paper 
It is not suggested for a moment that this difference 
is m any way due to fundamental differences m the 
treatment adopted in various hospitals, but it may 
well be explained in part by existing ambulance 
facilities, as Dr Bulmer himself says, or, again, n 
may to some extent be due to the number of meaicai 
beds m our hospitals reserved for emergencies, as 
opposed to routme medical admissions , 

Whatever be the explanation, I do not think tna 
careful examination of Dr Bulmer’s figures ca 
properly lead to the conclusion that death tro 
haematemesis is a very important risk am °?=" 
patients suffering from ulceration of the sfcomaca _ 
duodenum I need not add that in stating 
I make no suggestion that such haemorrhages are 
very serious complications of peptic ulcer, ana 
which make the institution of careful treat® 
necessary m all such cases 

I am. Sir, yours faitbfrllv, 

T Izod Bennett. 

Harley-street, W, July 25th, 1927 


I DIET AND DIETISTS 
To the Editor of The Lancet 
Sir, —In an endeavour to deal with the asMfiWj 
made by some of the advocates of whifie 0 jj, er 

bread that “ cancer, appendicitis, and in bread » 
diseases are the result of the use of whi lour 
the letter which appears over six signatur m con . 
last issue calls for the senous at^entio 
sideration of your readers I* Jett ers B 

stress is laid upon the biologw^ value o ^bieb 
and its presence m white bread because y ^ p ec o 
is believed to he nch in that observe, 

made use of in leavening our loafoverlook the 

however, that your corresponden^over^ bgcause 

fact that yeast is used in bread malmiguo mar 
of any eliisire or mysterious vitamin wbicn 



add to the breed- t ~± be itse n a-Stu 2 s Sin* singm 
and generates csrccir-cZ sfi-s. rr.in’fiiir ShfC'Cv c 
lidit and swrev oaf- It £?- ■:£ '.'ics‘- ■ . cmrir 
knowledge that's. the ser-iini-c. • £ fcieji nf ( f Et“iC 
veast mav he cjrr*5is=c. wnc. ah, ig-nLts?- im- is a 
matter oi fact n;icf the fcresl£-a: > c.fine imLripfi 
to-day. ■which is eccsEy as Egkt ami srnnry is fcL it* 
made* with yeast, ifcas teen ns£? ky £ri cry c irihg: 
already formed carbrrxii >33 -e v&L: fin.* dk c£_ 

I would point out- moreover. tif.iS y cr- m he -ayi Cli¬ 
ents who "have ssbsa ri &ec. ih* afrm>b.i5I u-fiT>s 
take no thought of west tappers • finish vkarzhn E 
m white hresd when SKa&d cLsrri'iJI ErrfTnas 
(especially a chemical iesgrovar EL 1 psisriy-Li-e r£ 
potash) are incorporated with the dimri ciTn amfr y 
veast. The persulpkstes are ttSrWtd ti.i ai— as 


uihiS ii£i*£r ru.y=e"r?» « cey.ir > wey five v: .1 

■ sL l" < if &£>* hr.’: tin inis < £ fiR>“s' S-Mml-. 

XEjic- £- i o* r'ltnsjrSriJiJ' ivryie fi it. i>> a )<• 
i Irjir.13. si'QE'i: ifidirf ik’.rrn >*-? ES-'.uj-I' .n r* -n. ^ jj>„ 
fit tr L^nntt'Sfiri-fcrpiysriMri'cDsti^iyfio nrroc^ >*, t< 

1 l fi.’iii fit- fir* ctfif fi'’> if cat ',c“ fib-- a (j-v'c j, 

i g.-ri iZ < £•* cl- Z~ y or- £ c fit' fim-. j„-'- «*«« ► C « 5 j 
lcI f.133.1 rtsfi fii>' cr* nfi'cs e> f c Prilh.O fir 1 '. > rt *u,^ 


r^ 5 *T ftfC. -ZC J U.‘‘KJT 


r~ 




a reducing agent this persulphate is Fr-~y to c-str j- 
any vitamin which, may have b-sn E3?ifuu-c rct*> 
the bread hy the yeast. 

I am. Sir. yours fsnthH~ 

Harlev-stieer,W., Jcfc- 2 trfi, 1 S 5 T. J/tr-g n-v r-r 


To the Editor of Tsp T, ttr- 

Sib.—-T ilth reference to the present omtr>~re-«v 
on the merits of wholemeal as c— 
bread, the following facts may he cf "-pill 

population of the Punjab corsisfi- r * _ * •?' 

22 000 000 of people. The lmmensSv la_I_- ~ 

tion of this population is concerned! either dh*&-{- 
or indirectly, m the cultivation of the soil Tb^diet 
consists of wholemeal bread and dS 

la ? e Tnantities of cooked and tmro^ked 
vegetables, and manv ■varieties of fWnf vv 
^estion of the wholeness of thelSSt^S^Tf 
the whole gram coarselv aronnd . n _^ comnsts of 


Thism^ is workedtip a 
and patted out mto a sort of flat Tn %* 

hands and then lightlv scorch^ ^ t T e | n . t ' he 
sheets or “ tawas ’’ Tl^>^ (Lkelof^ heat f d L 11011 
form the staple diet of thlsTmill,^,?^! 3 ™^ bread 
hulk of the soldiers of the Indian a ^ rom '"‘horn the 
Speaking as a surgeon who has nr!^L are drawn - 
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3Vish it to he understood ttfat T of lts folm s I 
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and these arrangements will vary to some extent according 
to local circumstances But m all cases it will be important 
to arrange that the clinics are not specially designated as for 
venereal diseases and that nothing is done to distinguish the 
patients tcho attend for treatment of these diseases " (The 
italics are m the original) 

6 “ The medical officers will probably find it necessary 

to obtain the names and addresses of patients for the 
purpose of subsequent communication with them and m 
order to arrange for continuity of treatment, but this 
information should not be used for any other purpose 
whatever Bv Article II (2) of the Regulations, all informa¬ 
tion obtained m regard to any person treated under a scheme 
approved in pursuance of the Regulations must be regarded 
as confidential, and it is essential for the success of anv 
measures designed to deal with venereal diseases that 
patients should be fully assured as to the secrecy of the 
arrangements ” 

The purpose of these regulations is obviously to 
encourage the early treatment of venereal disease by 
shielding the patient from any publicity that could 
possibly be avoided The forms in use at St Mary’s 
Hospital (which I enclose) demonstrate the elaborate 
precautions there taken to conceal the identity of the 
patient 

Your report says that Mr Justice McCardie, in the 
case you comment upon, ruled that “ m a court of 
law the doctor had no privilege similar to that held 
by a solicitor or other legal adviser ” I believe that 
public opinion is ripe for the extension of that privilege 
to medical advisers, however strongly the legal 
profession may oppose such extension, and that the 
medical profession would be forcing an open door 
in demanding that the privilege of professional 
secrecy shall he enjoyed by them upon the same terms 
as by the.lawyers 

I am, Sir, vours faithfully, 

E Grahaai Little 

House of Commons, Julv 25th, 1927 


To the Editor of The Lancet. 

Sir, —Your admirable leading article deserves, 
and has I am sure earned, the gratitude of the great 
majority of those whose work lies in the treatment 
of the diseases mentioned Not infrequently a 
married patient has asked me whether all information 
that is given, will be treated in absolute confidence 
even in the event of legal proceedings being instituted 
m the future I have always assured patients that I 
considered that all information given m professional 
confidence could not under any circumstances 
honourably be divulged except with the patient s 
sanction and that I should maintain this attitude even 
in a court of law 

I think that the very great majority of medical 
and lay opinion would certainly support this view 
when the question involved was anything short of 
crane I am not at all certain that a majority would 
not include all crimes, with the exception of murder, 
as venereal infection is not infrequently associated 
with sexual crime As you nghtly observe, if 
protest is to be treated as a mere formality . the 
public will soon learn to distrust the alleged secrecy, 
and I think those doctors who have conscientious 
scruples m betraying a professional secret should be 
willing to go to prison for conscience sake, as honour¬ 
able men have so frequently been called upon to do 
in the past, rather than be coerced mto what they 
consider a dishonourable act 

The law i s, after all, only the wish of the people, 
and if a large number of people desire the alteration 
of a law, and a small number of people are wilhng to 
sacrifice themselves in order to obtain such alteration, 
it certainly will not be long before legal effect is given 
to the wishes of the people In 

prevention and cure of venereal disease demands that 
professional secrecy should be maintained at all 
costs I am. Sir, yours fgtbfuUy^ 

Harlcy-street, W, July 25th, 1927. 


THE MORTALITY FROM H-EMATEHESIS 

To the Editor of The Lancet 

Sm,—I have read with great interest the commumca 
tion from Dr Ernest Bulmer in The Lancet last week 
concerning the mortality from hasnatemesis observed 
at the General Hospital, Birmingham Like all 
statistical inquiries, it is likely to give nse to erroneous 
deductions, and as such deductions may lead to 
changes m the treatment of such cases, it is well (o 
call attention to one or two points arising from his 
paper. 

In the first place, Dr Bulmer has given figures 
which concern the mortality amongst all cases in 
whom hasmatemesis was so severe as to lead to 
admission to hospital. His figures, therefore, repre¬ 
sent the mortality in a highly selected group of 
patients They represent the mortalitv amongst 
patients exhibiting obvious and massive bleeding, and 
my first point is that they must not for a moment he 
taken to represent the risk of death amongst all 
patients who bleed from a peptic ulcer Still more 
must we avoid imagining that they give any index 
of the risk of death from haemorrhage amongst 
patients suffering from either acute or chrome ulcera¬ 
tion of the stomach and duodenum 
- It is to he noted that Dr Buhner’s figures have 
been quoted fbr a period of more than 24 years 
The total deaths from htematemesis m that penod 
were 67 m all, or m other words, fewer than three 
persons per a nnum die from this cause m the General 
Hospital, Birmingham A minute’s reflection is, 
I think, sufficient to convince one that the mortahtr 
from hfematemesis is unimportant when contrasted 
with the risk of death from perforation or from 
operative interference and its complications 

The Ggures collected by me from the post-mortem 
records of the Middlesex Hospital, and those quoted 

by Dr A F Hurst from the records of Guy’s Hospital, 

appear to show a lower mortahty-rate from bfemiu- 
emesis than do those recorded in Dr Buhner's paper 
It is not suggested for a moment that this difference 
is in any way due to fundamental differences m tne 
treatment adopted in various hospitals, but it may 
well be explained m part by existing ambulance 
facilities, as Dr Bulmer himself says, or, again, R 
may to some extent be due to the number of meaxcai 
beds m our hospitals reserved for emergencies, as 
opposed to routine medical admissions .. . 

■Whatever he the explanation, I do not.thins tns 
careful examination of Dr Buhner’s figures 
properly lead to the conclusion that death mm* 
hasnatemesis is a very important risk 
patients suffering from ulceration of the stomacn 
duodenum I need not add that m stating 
I make no suggestion that such haemorrhages a*® 
very serious complications of peptic ulcer, ana , 
which make the institution of careful trea 
necessary in all such cases 

I am, Sir, yours faitMuUy, 

Harley-street, W, July 25th, 1927 

I DIET AND DIETISTS 
To the Editor of Tbs Lancet 

Sir,—I n an endeavour to deal with 
made by some of the advocates of other 

bread that “ cancer, appendicitis, and ma J' 
diseases are the result of the use of whi ^ 

the letter which appears over six signatures J 
last issue calls for the serious ““ion ana 
sideration of your readers la ^ » 

stress is laid upon the biologual value . which 
and its presence in white bread because. m ^ becn 
is believed to be nch in that vitamin, m V observe, 
made use of m leavening our loa * A O ™“iook the 

however, that your correspondents vm because 

fact that yeast is used in bread f ^f^l-wh it may 
of any elusive or mysterious vitamin whicn 
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i, fi, 0 isflv lived *‘ Laid bv ' a nulwav station, their insertion into the soleus tendon. He arrived 
each case the ladv bvea Bara md vrhere smote well within an hour of the injury. and for the nest hour 
TKhae^teuns fr^nm tave at almo st all tunes or so I devoted myself to the forlorn hope of being able 
feom garden (6) A croup of to turn him out in the afternoon. Not only was he 

ISte adolSiit cHs. ah £. in which I refard able to jump, but he won the event, and thereby. 
CtSSSS W< —fr Hodgkin's SS 

same evemnc. in which he savs: “ You were the means 


the condition as hemg usually mediastinal Hodgkin's 
I was surprised to find when demonstrating two 

of fhe=» cases to some members of the American ... ---- „ _ r , . - T ,_ 

Inter-State Post-Graduate Assembly two years ago all owe Tou a debt. Before and smce I have 
ttaftoev were looked upon quite as curiosities, but alwavs regarded the high jump as a duU event, but 
T Sve =mce found that numbers of medical men m I still remember the interest it had for me that day. 


i still remember the interest it had for me that day. 
thfe counter also have never met with the disease, and mv anxiety lest the strapping should prove too 
oTit least have never recognised it loose to snpport adequately, or so firm as to impede 

I am. Sir. vouis faithfullv. freedom. , . . . , 

Msa<a esteg, July isth, 1927. Fraxk E. Ttlecote Would it not be well if the value of phvsical treat- 

‘ * ' * ment were more widelv recognised for this type of 

injury, and if opportunity were given to those who 
carry it out to start their treatment at the earliest 
possible moment ? 

I am. Sir. vours faithfully. 


POOR-LAW HOSPITALS. 

To the Editor of The Laxcet. 

Sir. —Dr. F. J. O’Donnell s article m The Laxcet 
of Julv 16th (p. 116) is full of constructive criticism 
To touch upon one point onlv, there can be no 
question that the mass of patients in Poor-law 
hospitals must provide unrivalled opportunities for 
clinical research. From the surgical standpoint, 
if the hospital is properlv equipped, these oppor¬ 
tunities are almost inexhaustible Unfortunately, 
the professional degradation, which is inset)arable 

-T__1__• a_ 3 « .. * * . 


Park-crescent, W, July ISth, 1927. JAMES ACexxell 

TETANUS FOLLOWING IYTRA3IUSCULAR 
INJECTION OF QUININE. 

To the Editor of The Laxcet. 

Sir — I read with great interest Dr. J. hlacqueen's 

. J » _ _ _ _ f 1 _A__ 5 _=_1__1_ 


from being associated with Poor-law. often deters note on four cases of tetanus following intramuscular 
those whoT are best fitted from participating in the injection of quinine in The Lancet of June ISth. 
work At the present time. I think . British sunrerv I had a similar case about three years ago in which 
is considerable hampered by an absurd dilemma' the incubation period was considerably longer than 
On the one hand, there is" the assistant surgeon in Dr. Macqueen s cases—namely, two months, 
of the large teaching hospital trained to the hilt. An adult. 40 years old, a member of H2ET. the Amir 
Aeen mitt in everv wav fitted to undertake surgical Abdulla's staff suffered from tertian malana while on 
research, hut paralysed because he is 11 bedless. ’ or pilcnmsce in Mecca in 1924 The administration of quinine 
almost so (according to locahtv) during what are, bv'the month up to 2 g daflv was ineffective. He was 
potentially, the most productive vear= of his short then given I g of quinine bihvdrochlonde into his left 
life. On the other hand there "are thousands of deltoid. The rigors stopped and he returned to Amman 

surgical beds under Poor-law adL^^tfo^teffed ,n P erfect health * of at 

m manv instaneas bv 3r\ , sxanea. te o£ ejection Two months later I was called to see him 

parvhvelv little snWiral twItSt.? 10 1183 Com ' and found that he hrd already developed trismus and the 

and have no desire injection site was sore, no other wound could be detected. 
™itw »v°- mrther their science and art. It can He died 24 hours afterwards in spite of intraspma! injection 

«f antitetamc serum 

at large to see that this absurdity- is rectified , . -. , 

I am. Sir, touts faithfaflT In this case the skm had been painted with 10 per 
Bosnia, jou- isth, 19 ' 2 - Hasomo-c Bulet cent, tincture of iodine ; the synnge and needle were 

nAHEi, boiled for 20 nnnutes; Jbe quinine ampoule was pie- 
' -— pared by a well-known French company; the remain- 

**TEWT^ TTf ip o- xi ampoules of the box were injected into 

T «. v,; , „ companions of the deceased who axe all in perfect 

-to we Editor of The Laxcet. health to-day. Nevertheless, it must he admitted 

Sm —Your annotation (Julv gth o a „d that tetanus spores introduced with the needle 

G.P. James's letter (Jnlv 16th n uaf m4 v . Dr ; gave rise after an mcubation penod of two months 

I hope, help to emphariJe to a sudden fatal attack of tetanus 

physical treatment for all muscle inb, vallle , 0 For the avoidance of such a calamity I snggest 

operation can be avoided—this open that quinine should not be given by intramuscular 

what scant praise in your annotat^u-^ v S0 ? e * injection, or if it must be so given, that a prophylactic 
There can be httle donbt. we dose of antitetamc serum should be given at the 

to be obtained bv masssi-e aw* 01 the benefits Hr,.- 

immediate gentlemoWnt m ^ <* I fmi Sir, vours faithfullv. 

«ns not uncommon lesion? the ^hter cases of ‘ ' Djamil F. Tctcxjl 

.It is alwavs refreshing to «ee -a , Private Physician to Hi the Amir Abdulla. 

i s e sfd M tn tbinV e Transjordania, Palestine, June 29th. 1927. 

I cannot help feeling. SweJS.ttS 1 \ <rat P**- ■ == == = = L ~ - : : - - : 

that perha^S^T*™ 1 * Hwxig 1 dav^'and The late Dr. R A. Batltss.—A fter a long illness 

recov|rv<!t,?i’ n ?IL -Tl 1116 ® be able to hasten Dr- Richard Arthur Bayliss died on July 6th at Heston 

re«t for ig i, nlore he were to avoid the invJmibo.v Park. He was the son o. Richard Bayliss, of Spondon. 
u ~' t A horns At the end of this Derbvshire, and was educated at Loughborough School and 

5b*? set the patient to walk or „ti;^ e St Thomas s Hospit^London. qualifying as JLR C S Eng. 

a Pout r rather hobble, ln XS90. He spent two years as house surgeon at Rvde 

Among manv similar cases r „ , Infirmarv. and went, to Bath in 1S97 as resident medical 

memorv one Saturday- ' always call to ohicer to' the Royal Mineral "Water Hospital Later he took 

I was working hard in a ‘ ^ os Pital where up private practice in the town, but in 1912 he had to stop 

to get off in time to m department in order this work owing to poor health For manv years he was 

sports. i\ <£? ?own e.ariv to the mter^vareUv connected with the TBath Eastern Dispensary. When he 

the hi-Ii "n,mn i*Y2? Cambridge first string ,n retired he went to live m the western district, and became 
torn^S hobbled into the delU^Lfa member of the parish council Dr. Bayliss was a man of 
haif keel to the ground manv interests, including horticulture, photography, and 

d ruptured a few fibre* of fi,,y“ e practice he cricket- He was married in 1900 and leaves a widow with a 

uie gastrocnemius at son and a dauchter. 


Djamil F. Tctcxjl 
Private Physician to Hi the Amir Abdulla. 
Amman, Transjordania, Palestine, June 29th, 1927. 


to put his heel to thread ~u?' lt Y lent 
had ruptured a few fibre* of ’tbP tact iee he 
- OI ‘he gastrocnemius at 
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and flour constitute about two-fifths of the weight 
of food consumed by people of limited means, and 
are almost the sole food of many poor children whose 
mothers have neither the money nor the time to pre¬ 
pare the varied diet which enables wealthy people 
to utilise white bread Scientific experiments and 
practical experience show that finely ground whole 
wheat meal bread is a healthy, nourishing food, 
suitable for all classes of the co mmuni ty, and being 
sold cooked, ready for eatmg, is a great advantage for 
poor overworked mothers 

It is hoped that all interested m the welfare of 
children will study this important subject, and 
endeavour to secure for the country a bread which 
will be a real staff of life, and give poor children a 
better chance of obtaining healthy bodies with good 
bones and teeth and well-nourished brains and 
nerves —I am, Sir, yours faithfully, 

May Yates, 

Founder and Hon Secretary, The Bread and Food 
Reform League 

37, Essex-street, London, W C, July 22nd, 1927 
** * We have received, among other contributions 
to this controversy, a letter from Dr He nnin g 
Belfrage, reaffirming the position which he took up 
last week, and suggesting that in view of the different 
medical opinions enunciated the Medical Research 
Council should give the matter early attention 
—Ed L. __ 

SEPARATION OP “CONTACT” CHILDREN 
OF TUBERCULOUS FAMILIES FROM 
HOME INFECTION. 

To the Editor of The Lancet 

Sir, —The experience of the Grancher organisation 
in France of “ boarding out ” the “ contact ” children 
of school age of tuberculous families, and of L4on 
Bernard, Debre, and Calmette, of the separation of 
infants from birth to school age at centres associated 
with a creche at the HSpital Laennec, Pans, is well 
known now in this country as of proved value in the 
prevention of tuberculosis 

Plymouth made a start m this direction in 1924 by 
establishing a hostel for “ contact ” children of all 
ages, m premises in the suburbs of the town leased from 
the "War Office, and its good work is fairly widely 
recognised here Up to the present the hostel has 
depended on voluntary subscnptions, as the coming 
flag day on July 23rd, 1927, but the committee believe 
that they will receive support m the future from 
pubhc bodies, such as health committees, boards of 
guardians, and others 

Practically all tuberculosis schemes employ system¬ 
atically an expensive staff of doctors and health 
visitors to examine the “ contacts,” and advise the 
heads of -the family of the necessary measures for 
prophylaxis, but m the majority of cases there is not 
the least possible chance for such advice to be earned 
mto effect by the family, owing to adverse social 
conditions, especially the general lack of accommoda¬ 
tion m the home and the loss of wages and income 
attendant on disablement from the disease In fact, 
the examination of “ contacts,” speaking from a 
practical aspect, is a great waste of public money, 
because it begins and ends with advice 

The hostel system of separation of ‘ contact 
children, as practised m Plymouth, supphes the 
required means to the end in view, and is comple¬ 
mentary and not a rival to the “ boarding-out 
system as advocated and practised in this country at 
St Leonards-on-Sea by Dr W Bolton. Tomson, 
and by the London County Council and by Ur 
G Jackson, F R C S , at Plymouth 

Both systems deserve the support of pubhc neaicn 
and tuberculosis care committees and the co mm u n ity 
m general 

I am, Sir, yours faithfully, 

F G Bushnell, 

Member Plymouth Borough Public Health and Tuberculosis 
Care and After Care Committees 
Plymouth, July* 15th, 1927* 


QUININE AND CHINOSOL SUPPOSITORIES 
To the Editor of The Lancet 

of the comments by Dr Norman Haire 
on the letter published m The Lancet of Julv 2nd 
on behalf of the Medical Research Committee of the 
C B C may confuse your readers His American 
smegeon friend, who “ was convinced » that a patient 
had become sterile as a result of using “ chmosol 
l e ‘jy ,_ 1S beside the mark, we were not discusans 
a jelly,” but givmg the result of over 800 cases 
using a greasy suppository 

Then Dr Haire says “ Chmosol has been mdelr 
used for this purpose for some years but the 
results have been even less satisfactory than 

those obtained with quinine,” thus implying that there 
is no novelty in our Committee’s co mmuni cation 
On the contrary, members of that Committee initiated 
discussion on the application of chmosol to contta 
ceptive problems years ago, and about three veais 
since they instructed the manufacturer to produce 
varieties for their investigation The earlier types 
were not satisfactory, but were doubtless (like most 
things done by the CBC) immediately imitated 
All accurate evidence is valuable and would be 
appreciated by our Committee, and on its behalf 
I ask Dr Haire, whose “ results with chmosol ” greasy 
suppositories were “ unsatisfactory,” what strength 
chmosol was used and what were the ingredients of 
the suppository 9 

The perfected form we have tested on over 800 cases 
can hardly yet have been tested by outsiders as it 
was announced in your columns only on July 2nd 
I am. Sir, yours faithfully, 

H V Roe, 

Hon Secretarr, CBC, Medical Research Committee 
108, Whitfleld-street, London W, July 25th, 1927 
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CANCER OF THE LUNG 
To the Editor of The Lancet 

•I have read Dr J,B Duguid’s article and your 
article on this subject with much interest' 
(The Lancet, July 16th, pp 111 and 125). Irom 
the clinician's standpoint it seems desirable to refer 
to one or two points where wrong inferences may 
possibly be drawn 

Everyone is agreed that the incidence of cancer 
of the lung is Ingh in this district But I do pot thm 
we are agreed that this increase has occurred witmn 
the last few years I regard Dr Duguid’s Table i 
as going far to prove that the incidence has Dee 
fairly constant for the past 25 years, ana 
increase began about that length of time ®g * 
Table II does not seem to me to negative that 
must be quite 17 years ago that a well-known pro - 
of pathology at the end of his first week SJ™ . 
Manchester remarked to me," We have had two* 
on cancer of the lung this week, and during an 

time at- hospital I only saw a couple , 

remark seemed to me to show that it is true _ 
the incidence m Manchester is greater than else > 
and that it began to be greater a good man J ‘ . 
ago—certainly before the influenza opme 
1918-19 I quote it here as I thmk the inference 
may be drawn from your leading article t 
increase is very recent, and to draw such an l 
might at the present juncture have the ct . on 
guiding any further investigations m a wrong j. 

As a clinician I have one or two o*^® r ^ dence 

to make (1) It might be assumed that the mci^ ^ 

is limited mainly to the working , ve lost 

no means the case, in Manchester we hare^ ^ 
several well-known pubhc men from this _ aT ^ f 0 
recent years (2) I have no statistics have 

tobacco, but I think that m almost every case , flr 
seen and known of the patient has b * g iare 
smoker, generally of cigarettes To t ™ gs ^ 
been the following exceptions* («) ■*■ j] V In 
succumbed to the disease unusually rapioi 
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$UMisl $Utoa. 

he ocular muscles to tarn ^ had atte mpted - 

^tationEdly mducecl nrst gm combmatlons of endo- ^ smr OF Oxford.—A t a Congregation held 

rlsfeffissyig y*» 

recognition of labyrinth!bis . rgad a con . Beid, University CoUege 

igs SsL-s =e§ 

4! ^T 5 'is^JaE 1 v!££ 


Ivmpn curreuu ul — , tivstaemus , ana ne 

special response m the form __ I® findings the kind 
said he was able to predict * ro 5 He sug ||sted that 

srtsBfftswai -* 

„0„p„ho« ottab^to md t oon . 

Dr A L BCCMJ 11 k ,v™Lt,nn« concerning 


^scX e ch^rfollo^g the mgestion of tanked ^ss Vj Ha*--. ^SyCha^f Zoology 
meat and other foods, and was illustrated hy many from August 1st, 

pl,dPB —Dr It M Stewart said he was interested-to tenable at King ® sent Header in Physiology at King's 

see that though one of the patumts described ^^cute I*^**^, publi^e a nnmero^ 

nephritis and the other had not, the picture presented. a KeUow ot the Royal Society of iropic a nted 

by both ^sis v •.__i ..i, fnmwi nmr 4 tf. Tiflvp "Prot 5 _P, 5 e Vo97 “JU. University Chair of Pathology 


when a slowly burning poisonshell came into L 1 *? I in 1907 taking {,JJ,jJ^mdtolOTO Pathologist, 

trench Ten men were taken from it alive, most of he eras appointed Assistant iwnojogi b Director of the 

them in an unconscious state A few days later he to St Mary's Hospital pathology in the newly 

was asked to see one of than as he had developed a f 0 X^tartitute ol thAB^l S^iety 

confused mental state and vanous ocular palsies Vice-President ;of the^^^l^ taAUmverelttes of London and 
A week later he had seen another of the men, who of Medicine and has examined 

had suddenly become violently maniacal, and subse- C a ““ n ^= , Malinowski, D Sc bond , was appointed 

quentlv died within a few days He had an oppor- H August 1st. 1927, to the University Chair of Anthr 
trinity of examining some of the brains, and changes l ’ - - *■ T school of Economics 

■were" apparent m them very similar to those Dr. I p 
Eckel described In the cases which Dr Holmes 1 1 ) 
saw there was vascular proliferation, considerable | ci 
increase of reaction m the 1 middle layers of the 
cortex and m the third and fourth layers He under¬ 
stood &om chemists that the slow combustion of the I 
shell m question produced large quantities of carbon 
monoxide —Dr. Eckel replied that both the blood | 
and spinal fluid gave a negative IVassermann. 

Dr Emanuel Miller discussed Mental Dissocia- 1 
tion, its Relations to Catatonia, and the Mechanism I 
of Narcolepsy, based on the case of a woman, aged 26, J 1 
who complained of periodical attacks of disorientation, j 
■during which she was only vaguely aware of her I ( 
surroundings There were also periods during which ] 
sensation was disturbed down the left side of the 
bodv, lasting from a few minutes to several hours I' 

About one m every ten cases of hysteria noticed that I 
an emotion frequently brought on sleep or a state of I 
mental dissociation He frequently noticed the I 
relationship between sleep and hypnosis In hypnosis I 
the subject passed through a phase of catalepsy with I 
rigidity and relaxation ] 

Dr Adolf Mater (Baltimore) referred to the 
researches of Dr Percival Bell on this subject, and 
especially on the correlation of lesions in the sub- 
thalamus in connexion with disorders of sleep The I 
olv hnary person’s life consisted of the waking life 
and the sleeping life, and only the former had. been 
adequately studied How the nervous system was 
involved m the sleeping life would he one of the most 
important spheres of experimentation for the next 
<25 rears 
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i ?'*' T J0SfAi‘ Playing Fields —Lord Woolavmgton 
donation o£ £3000 to the Duke of York’s national 
«$i!ouO fieidS appeal Tlus bungs the present total to over 

iif OI f ri0!r Hospital Extension.—M r.' Godfrev 

Locker-Lampson, Under Secretary of State for Foreign 

Green 3 ’ th T e 1\ teDSJt S oI th <> Hornsey, Wold 

Tw l Finchley Isolation Hospital at Muswell Hill 
The coat of the extension is estimated at £28,000 
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BRITISH AID AMERICAN 
HE UROLOGISTS 

MEETING IN LONDON 


A joint meeting of the American Neurological 
Association and the Section of Neurology of the 
Royal Society of Medicine has been held in T-ond nu 
this week, the chair being occupied successively by 
Sir James Porves-Stewart and Dr Charles L 
Dana (New York) 

At the Tuesday meetings the first paper was one 
by Dr Bernard Sachs (New York) and Dr Sidney 
Schwab (St Louis) on Symptomatology of a Group 
of Frontal Lobe Lesions, with a Study of Personality 
Alterations The so-called classical symptoms of 
these lesions were, they said, so often absent that it 
had been difficult for the surgeon to see the cases 
at the early stage at which they were operable 
They presented a study of 25 cases , m 10 the lesion 
was in the right frontal lobe, and m 15 it was in the 
left, and m each case the diagnosis was either con¬ 
firmed at operation or post mortem Sis of the 25 
patients died , five of them died following or soon 
after operation, whilst the sixth came into hospital 
suffering from pneumonia and died within 48 hours, 
not having been operated on In ten the tumour 
was a glioma, m seven an endothelioma, m two an 
abscess, in two a gumma, in one an arachnoid cyst, m 
one a chrome inflammatory mass surrounded a foreign 
body, whilst m one there was a large basal-celled 
carcinoma involving almost the whole left frontal 
lobe The symptoms far the most frequently present 
were emotional changes, and changes in the optic 
disc, Unilateral tremor was present in only five of 
the cases, m three of which it was on the side opposite 
to the lesion They had not found it a very reliable 
symptom They laid much stress diagnostically on 
a weakness of the lower facial muscles on the side 
opposite to the lesion and also on the mental change, 
which was of a gradually progressive character, with 
a striking weakening of memory for recent events 
Dr Gordon Holmes spoke of the many cases of 
gunshot wounds he had had the opportunity of seeing 
m which the area damaged was the frontal lobe. In 
some the mental symptoms were very prominent, 
though in others there were none Optic atrophy or 
disturbance of the sense of smell was to be expected 
only m the case of basal lesions, when there was 
direct pressure on the olfactory bulb or tract or upon 
the optic nerve He agreed about the significance of 
facial weakness and mental change 

Dr James Collier agreed with Dr Gordon Holmes 
He then read a paper entitled Retraction and Ptosis 
of the Eyelids in Ophthalmoplegia In rare instances, 
he said, retracted lids might be the only sign of a 
lesion m the mesencephalon, the lesion in these cases 
bemg further forward than was the lesion productive 
of ptosis and a small pupil He had seen cases of 
Parkinsonism which showed ptosis, and he had under 
care now a case of Graves’s disease with marked ptosis 
Dr W Penfield (New York) read a paper on 
Cicatricial Contraction in the Brain This was a 
study of the actual minute mechanism involved in 
the healing of cerebral scars, and the movements of 
cerebral tissue towards the injured area It was 
illustrated by microphotographs His conclusion 
was that a contracting scar of cerebral tissue muse 
destroy a larger proportion of brain tissue than would 
result from removal of an equal amount of sued 
tissue by operation „ _ 

Dr Gordon Holmes and Mr. Percy Sargent 
lomtly contributed a paper on Endothelioma Com¬ 
pressing the Optic Chiasma It dealt with ten cases 
of this form of tumour arising above the diaphragma 
sell® and pressing on the optic nerves These tumours 
were accessible to surgery, and where they had not 
attained a very large size could be completely 
removed; hence the importance of early diagnosis 
The tumour was a typical endothelioma in all ten 
cases In three of them it was attached to the 


anterior olrnoid process m two it was large enou«l, 
to compress the base of the bram In onTLetS 
were epileptfform seizures, and in one the sensed 

£2 Z” **5*™ the differentiation of 

these mom stalk tumours were given m a table 

Sir Edward Sharpdy-Schaeer (Edinburgh) ear. 
an account of his observations following expeumenlal 
severance of cutaneous nerves in his own person 
xie bad been able to show that interference with 
function produced by squeezing was recovered from 
very much sooner than interference caused In- 
cutting with a knife 

Mr. Norman Dott (Edinburgh) related a case of 
Unilateral Hydrocephalus m an Infant m which he 
successfully operated The circumference of the head 
d iminis hed by 3 cm in three weeks 


Prof. Edwin Bramwell (Edinburgh) described tiro 
specimens The first was an intracranial aneurrsm 
which arose from the posterior communicating artery 
The third nerve was flattened out over the surface 
of the aneurysm, and immediately surrounding the 
aneurysm there was much pigmentation of the brain 
The patient was a woman aged 31, and the historv 
was of seven weeks’ duration Symptoms were at 
first headache in the frontal region, followed in a 
fortnight by intense pain in the region of the right 
eye, with giddiness and vomiting Diplopia followed, 
with practically complete palsv of the third nerve 
A fortnight after admission to hospital she suddenly 
developed acute symptoms and died, the later phases 
suggesting rupture of an aneurysm 

The other specimen was to illustrate cortical 
deafness, m a woman aged 62, whose brain Dr 
Bramwell exhibited. There must in this case hare 
been an embolus involving the arterial supply to the 
temporal lobe on either side Post mortem, there was 
seen to be extensive softening involving the upper two 
temporal convolutions on the left side, and on the 
right side a softening which, on the surface, involved 
the supramarginal gyrus and parts of the temporal 
convolutions Only five or six cases had been 
reported, said Dr Bramwell, m which complete 
deafness resulted from a bilateral temporal lesion 
Dr J A Killian read a paper written bv himself 
and Dr M. Osnato (New York) on the Chemical 
Composition of the Blood and Spinal Fluid in 
Epilepsy. Many attempts had been made, thev said, 
to ascribe the aetiology of epileptic seizures to a meta¬ 
bolic basis, or to trace those seizures to a change in 
the composition of body fluids, hut httle biochemical 
evidence had been produced to support this con 
tention Their investigation had shown that 
epilepsy did not essentially entail impairment of renai 
function, nor of protein metabolism—sufficiently a 
any rate to modify the protein catabohtes in me 
blood At the tune of an epdeptio seizure there was 
a decrease in the blood cholesterol, and within non» 
of the seizure the blood contained 15 per cent e. 
cholesterol than did normal blood There was a > 
m these cases, an increase of lactic acid in the di 
D r Henry Cohen (Liverpool) read a paper settrno 
out the results of his chemical studies on the fo 
tion of the cerebro-spmal fluid His object wa. 
ascertain whether the central nervous systeni 
anv contribution to the fluid He and his c< }“^ ° e 
were able to show that every known chemical ° P 
in the cerebro-spmal fluid could he grouped _ 
one of four headings (1) substances Rormah . 
greater quantity in the blood than m cereb -|P . 
fluid were always increased in meningitis, U 
stances always present in greater quantity ln re 
spinal fluid than in blood decreased m meiung 1 ^ 
(3) substances which were normally pree 
blood but normally absent from the P sub . 

passed into the spinal fluid winder normal 
stances injected into the blood and u ^ w 

conditions not passing into the cerebro^sp mal n 
meningitis passed into that fluid The expi m 
that the . choroid ple^s .was damage ^ 
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London, and Kensington The general death-rates for 
London, West Ham, and East Ham for a period of eight 
years were shown in the tahle given above. 

Ail through these eight years W est Ham, with its desperate 
povertv, was onlv once above the London general death- 
rate per 1000, and East Ham had alwavs been below it 
She would take a much more sensitive figure—the rate of 
infantile mortahtv over the eight vears There was a 
sudden and beneficent change in the general infantile 
mortahtv-rate after the year 191S, and London dropped 
from 10S to 83 Each rear it had gone down with some 
oscillations, until it had reached 64 During those years 
West Ham was onlv three times worse than London East 
Ham was only once worse than the London level, and that 
was last rear The figures were — 


Year 

(London 

1 

[West 

[Ham 

East 

I Ham 

Year 

[London | 

West 

Ham. 

East 

Ham 

1919 ! 85 

1 86 

69 

1923 

i 61 

1 60 

51 

1920 

76 

! 74 

60 

1924 

69 

7S 

54 

1921 

, 81 

1 ^ 

63 

1925 

6S 

> 66 

53 

1922 

, 75 

1 81 

62 

1926 

I 64 

| 56 

G8 


It would he seen that 1926 was the first -rear in which 
East Ham was above the London figure, and that was due 
to an extraordmarv first quarter, when theinfantilemortahty 
touched the unprecedented figure of 97. Considering the 
richness of London it was a miraculous thing that West 
Ham should be so often a little below the London average 
^ow she would take Kensington, and ask the House to note 
how the West Ham mortal!tv figures under their guardians 

ftnri rhpir rnim rnnn«*il Anmnnanri w.^1, _rw , 


Year 

West 

Ham 

Ken¬ 

sington. 

Tear * 

» 

West 

Ham 

Ken¬ 

sington 

1919 

1920 

1921 

1922 

1 86 

1 74 

‘ 75 

! 81 | 

102 

S3 

107 
j 84 

1923 1 

1924 1 

1925 
192G 

60 

78 

66 

56 

70 

75 

79 

61 


According to the figures of the medical officer of healt 
for Kensington the death-rate in Korth Kensington m 192 
was 91 m 1923 in West Ham it was 60 3 fn Vorf 
Kensington 86 ,n 1921 the figure for West Haul was T 
and in >orth Kensington 87. In 1925 m WeTS tl 
figure was 60, and m Yorth Kensington 88 In 1 M n 
figure for West Ham was 56, and for Nortt, Ke^nXn 7 ' 
West Ham was a district which bordered rm 81 
S r e bad be “ reclaim^ from th^nver a^vS no 

^, TOS ^°? d l d at certam times, whilst XorthK™^S? 
S^i?£ ated m a healthv district The onlv^I^ 

forth 

ge°| & t tear^%°4te^ e ?rf^ 

^eat h change^he q w5t Ham fi^-f 

figures at/A m^^S e f0l ISI?S?_ 11.^. 


The Degistrar-Generaf’s fiernrS faL 1 # quartar ° £ U 

*he wtfe n 0 r^ pomts ^ ? b v^e s a,rc 

however 182 £ a nd76mlpr,l mf 6 T h ^i t ^o ™ 

of 33 a ? C0 ^ ln R to the Registrar-General ?w ? fig1 

quarteJening^nShllTll^h 11 Hamm' 

?" a e rt r£' ndin8 " March list', » 

ought to be estremev? MutTo-L m dm-l, nod ’ and that 
There did not seem to’ he any Mneiald^p concIus 
the weather, or thi* disturbing cause, s 

could she fine a^ n e^ n del^r° U J dhaTcsh0 ^ 
,?tficient to account for it It seemed [ la£a utile epidei 

that the restriction of ULf haTmafl n t ?i. herh, ^ Uv P rob 

- ssas ?&'vsxa 

" ta - « »"> MmS 'vfhS”,K'S,“^"* a W 

. mu, sue was asking was i 


the Minister should grant an inquiry She had given the 
gross infantile mortality figures The real index, however, 
was not the deaths under 1 year, but the deaths under 
1 month and under 1 week If thev could have those 
and add to them the figures for stillbirths and miscarriages 
for the period, thev would get what was the most sensitive 
index of all—namely, the condition of the mothers at the 
time when they came to bring forth children She urged 
that thev should have a really scientific investigation, 
showing the effect of liberal relief and of restricted relief 

The Reply of ihe Minister of Health. 

3Ir Chamberlain, replying to the debate, said it was 
qmte true that West Ham in the past had a very good 
record in the matter of vital statistics, and he was disposed 
to take the infantile mortality-rate as a very fair measure 
of the general condition, not merelv of the infant population, 
hut of the population as a whole. It was quite true that for 
some considerable time the infantile mortality-rate in the 
West Ham Union had been well below 105 of the big towns 
in the whole of Great Britain In January of this year the 
rate in the great towns was 100, and m West Ham it was 
91 In February the figure was 114 in the great towns 
and onlv 94 m West Ham In March the figure for the 
great towns was 87, and S4 m West Ham Onlv in one 
month—April—were the figures in West Ham actually higher 
than m the great towns He thought they were 74 for the 
great towns and 82 for West Ham Hon Members had 
emdentlv done hard labour to try to find some cases which 
would throw discredit on the West Ham guardians. Yet 
they had been extraordmanlv unsuccessful The charges 
which had been made against the guardians had not been 
substantiated The old guardians were done away with 
because thev were no longer able to perform their functions 
for financial reasons When they got a saving at the rate 
of nearly £1,000,000 a year without inflicting any senous 
hardship or injury on anv deserving person, it seemed to him 
that they had shown to demonstration and beyond the 
possibility of contradiction that the condition of the Union 
was due not to the circumstances, bad as thev might be, 
in which it found itself through exceptional unemplovmeni 
and the want of any large section of well-to-do people, hut 
to methods which were quite unnecessary and which had 
graduallv led to general demoralisation Under the new 
guardians the examination of individual cases was done 
with a care which was entirely new to West Ham, and the 
relief which was given was adapted to the needs of the 
individual instead of being given indiscriminately. Improved 
accommodation had been provided for the hospital staff, 
workshops had been provided for the training of mental 
defectives, and consideration was now being given to the 
treatment and the nursing of the sick poor in their own 
homes It was quite clear that if the present guardians 
were removed from office and they returned to the svstem of 
election they would return again to the chaos and demoralisa¬ 
tion which existed before Such a reactionary step wonld 
he a disaster for West Ham 

The motion for the Address was negatived by 170 votes 
to OS __ 


HOUSE OF LORDS 
Monday, July 18th 

Medical and Dentists Acts Amendment Bux 
The Earl of Plymouth (Captain Gentleman-at-Arms), m 
moving the second reading of the Medical and Dentists 
Acts Amendment Bill said that as a result of the establish¬ 
ment of the Irish Free State, and of the legislation consequent 
thereon, medical students of universities in the Irish Free 
State graduating after December 6th, 1922, ceased to he 
entitled to registration as a right bv the General Medical 
Council (that was, thev ceased to he entitled to practise 
m this country), and the General Medical Council ceased 
to have any authonfcv over the medical profession and anv 
control over medical education in the Insh Free State 
That state of afiairs was regarded by the authorities both 
m the Irish Free State and in this country as undesirable; 
and at the request of the Insh Free State Government 
negotiations were began in 1923 with a view to the restoration, 
as far as was consistent with the altered status of the Insh 
Free State, of the position existing pnor to the establishment 
of the Insh Free State Meanwhile, the General Medical 
Council agreed to continue to enter medical graduates 
from the Insh Free State on the register pending the passage 
of such legislation as it might eventuallv be decided to 
introduce But all snch registrations since December 6th 
1922, had no legal validity, and one of the objects of the 
present Bill was to validate them The negotiations referred 
to had for vanous reasons been prolonged hut thev had 
at length resulted in the agreement which appealed as 
Part I of the schedule to this Bill Sir Donald MacAlister 
the President of the General Medical Council had taken a 
prominent part in all the negotiations and the agreement 
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Society of Apothecaries of London —At recent 
examinations the following candidates passed m the under¬ 
mentioned subjects — 

Surgery —L Ashhenza Middlesex Hosp , E Clayton-Jone«, 
Guy’s Hosp J Miller, St Bart’s Hosp , J D Ritchie, 
St George’s Hosp , and E A Stroud, Birmingham 

Medicine —A F Bnglmon, Edinburgh, E Clayton-Jones, 
Guy’s Hosp , IV H Collins, London Hosp , and B 
Elliott, Durham 

Forensic Medicine —S A Carr, Birmingham, E Clayton- 
Jones Guy’s Hosp , S Goldman, London Hosp and 
S B S Smith St Bart’s Hosp 

Midwifery —E Clayton-Jones, Guy’s Hosp , P F Fannken, 
St Mary’s Hosp , and J D Ritchie, St George’s Hosp 

The Diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery E A Stroud and E Clayton-Jones 

University of Edinburgh —The Eail of Balfour, 
as Chancellor of the University, presided on July 2Stb, 
when the honorary degree of Doctor of Laws was conferred 
on the following members of the medical profession — 
Prof Vittorio Ascoli, Prof Harvey Cushing, Prof C L 
Dana, Lord Dawson of Penn, Prof Archibald Donald, Dr 
C E Douglas, Prof Knud Faber, Sir William Hale-White, 
Prof Jan van der Hoeve, Mr R G Hogarth, Dr, William 
Hunter, Prof Otto Meverhof, Prof T H Milroy, Sir Berkeley 
Moymhan, Prof OttoNaegeli (in absentia), Sir John Parsons, 
Sir Humphry Holleston, Prof G. F, Still, Prof W, S. 
Thaver, Mr Wilfred Trotter, Dr T M Tuflier, and Sir 
Almrotli Wright 

The University Court has received the resignation of 
Prof G. Lovell Gulland from the chair of medicine 

Scottish Board of Health — The Board has 
appointed Dr Alexander James Muirhead and Dr, Hugh 
Miller to be district medical officers (medical referees). 
Botb Dr. Muirhead and Dr Miller have been for some years 
engaged in private and panel practice. 

The Homoeopathic Congress— The ninth quin¬ 
quennial Congress of Homoeopathic Practitioners was held 
recently m London. Medical men and women from North 
and South America, India, and from many European 
countries were present, and medical, surgical, and special 
subjects were discussed in 12 different sections, some 70 
papers being read m English, French, and German The 
treatment of cancer was discussed bv many speakers, and 
it was agreed that recovery from the disease may occur with¬ 
out surgical intervention. The view was generally adopted 
that some constitutional condition underlies and precedes 
the local lesion and that medicinal treatment, to have 
prospect of success, must stimulate the body to supply 
the necessary antidotal or protective substances 

The late Dr. H. C. Nixon.—T he death is 
announced of Dr. Horace ClulowNixon, physician to the Royal 
Mineral Water Hospital, Hath, and late medical superinten¬ 
dent of the Ministry of Pensions Hospital, Harrogate. Born 
at Leek in Staffordshire m 1S77, he was the son of Benjamin 
Barlow Nixon, and was educated at Sedbergh School, ba 
Bartholomew’s Hospital, and the Universities of Dublin and 
Edinburgh. Graduating M B Edin in 1800, he became 
assistant demonstrator of pathology in the University, and 
later house surgeon at Huddersfield Royal Infirmary 
Thence he went to the North Staffordshire Infirmary, where 
he worked until 1903 In 1904 he proceeded to the M D 
degree with commendation During the late war he served 
as surgeon m the navy, and he afterwards was medical 
ofiloerin charge of out-patients at Edmonton Military Hos¬ 
pital. He went to Bath from Harrogate about three yearn 
ago. Dr Nixon was an accomplished pianist and composed 
songs and pianoforte music under the name of Horace 
Clulow. He leaves a widow and a youn daughter 

Fellowship of Medicine and Post-Graduate 
Medical Association.— A special course in Disepes of 
Infants has been arranged by Dr. Enc Pritchard to take 
place at the Infants Hospital from August Sth to -1st, 
and will occupy each afternoon from 2 pm. On boon 
Saturdays and on one Sunday special visits to institutions 
have been arranged From August 29th to Sept 10th an 
all-dav course will be held at the Queen Mary s Hospital, 
Stratford, including demonstrations of medical, surgical, 
orthopaedic, and ophthalmic cases, besides operations and 
lectures. The subjects of special courses^ in 
will he medicine, surgery, and the specialties at the est- 
minster Hospital, diseases of children at Hie Queen s 
Hospital, psychological medicine at the Bethlem Koval 
Hospital, ophthalmologv at the Roval Westminster 
Ophthalmic Hospital, and orthopaidics at the Royal Aationai 
Orthopiedic Hospital The Fellowship also arranges a 
general oourse of instruction at the associated hospitals , 
particulars will be sent on request Copies of all syllabuses 
and of the Post-Graduate Medical Journal (annual sub¬ 
scription 0s, post free) may be had from the Secretary at 
1 WImpole-street, London, W. 1. 
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NOTES ON CURRENT TOPICS 
Poor-law Relief in West Him 
On Thursdav, July 14th, Mr Barnes moved — 

~„rjF hn .. n ?,£ u 9f b ] e Address be presented to Hu Male=tr 
praying that the Order, dated the 17th dav of June, 1927, mad’ 
“Lthe Minister of Health underthe Board of Guardians (Defanh) 
Act, 192G, and entitled the West Ham Union Default Oder 
(Continuation) Order, 1927, be annulled ” 

He said that when the Guardians (Default) Act vras 
introduced last year the Minister of Health had proposals 
before the countrv for the reorganisation of the Poor lav, 
and the Minister described the Default Bill as a temporary 
measure Now political circumstances appeared to be 
making the reorganisation of the Poor-law, as far as a new 
Act of Parliament was concerned, rather remote Thereioit 
he thought that those who represented the West Ham 
district were entitled before another six months’ penod of 
administration and power were given to the appointed 
guardians to have a full statement of the Minister's police, 
and his views in regard to the Union of West Ham He 
wished to submit to the Munster that instead of continuing 
the board of appointed guardians in tins distnet for a 
further six months it would be better to have a full and 
impartial inquiry into the whole of the circumstances 

The Effect on Mothers 

Mr Groves seconded the motion. He said that the 
reduction in relief granted in West Ham had meant malnn 
tntion in mothers, and the fever hospital was full The 
list of women waiting to enter the sanatorium eras veiy 
much greater at this moment than before. Dr and Mrs 
Watkins, and the matron. Miss Dans, of the Plaistoy 
Maternity Home, stated that since the reduction of relief 
in West Ham the constitutional and physical appearance 
of the mothers and children attending the Plaistow matenufe 
clinic was obviously a process bf deterioration With regard 
to infantile mortality up to 1910, West Ham was amonpt 
the highest of the industrial towns in the country Between 
1919 and 1920—in the era of this assumed extravagant 
Poor-law relief—it was an evident fact that the infantue 
mortality of West Ham was amongst the lowest of tne 
industrial towns, and since 1926 the rate to s * ,5 
moving in the wrong direction The guardians had presanea 
Report No 2, in which they indicated that they had redur™ 
the amount of relief per person from Ss 5J<? to 5s »|<i P" 
week per head. For the week ending March 19th, 19- < i 
school-children who previously were fed in their own nranc-, 
their parents being m receipt of Poor-law relief, had attenae 
the dining centres connected with the schools 1 

parents had had their relief drastically reduced bv then 
board of guardians. Connected with the countv boron? 
of West Ham there was a department associated with i 
clinic and maternity centres where they supplied anea ra m 
a commodity which was accepted by the Mimstrv of B 
and the medical prof ession generally as being a vervnum 
form of food To the very poor people they gave aw 
packets of the dried milk When the applicants we 
destitute they sold the milk nt half price, and m manv 
where people could afford to pay they sold it at cost P 
Some S402 persons who used to pay the fuM a ™ 0 “, 
could not do so, and come to them to obtain the an 
at balf price There had been 12,lo0 extra pac Lets , j 
milk supplied, which cost £007 10s, and_ 3SS a , s „ 
packets of milk at half pnee, at a cost of £9 1 rclie ; 
result of the reduction m the amount of Poor-1from 
people had been forced to demand this f° c, “ 1 ,®^ ncuM ed, 
the county borough of West Ham, and the T^“ JLa, an 
in addition to the £10,9SS ISe on extra menlssuppw • 
additional expenditure of £017 4s in ,5 dispute 

He ad not think that the Minister of Health woma m 
the general statements of meacal officers m inher¬ 
it seemed almost impossible to arrest the Pros 1 ® (e j lB 
culosis while unemployment and destitution]! _ 
this country. The policy of the present J ecU tion 

Ham was a policy ol hardship and a policy of pereecu 
of the very poor 

A Comparison «n Vital Statistics lc „ 

Miss Susan Lawrence said she East Haro. 

vital statistics between West_._. 


Year 

London 

West 

Ham 

East 

Ham 

1919 

13 0 

13 3 

99 

1920 

12 8 

12 9 

10 3 

1921 

12 5 

12 1 

10-2 

1922 

13 a 

13 3 

11 


Year London 


2923 

1021 

1025 

192G 


11 4 

12 2 
11 9 
114 


He'd 

Haro 


Efl't 

Haul 


\l* 
10 S ' 
10 G I 


9 f 
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and Kensington The general death-rates for 
London West Ham, and East Ham for a period of eight 
yesrs "were shoTvn in the table given above- 

All throarh these dght Tears West Ham. noth its desperate 
povertv. was cralv once above the tendon general death- 
rate per 1000. and East Ham had always been below it. 
She would fate a much more sensitive figure—the rate of 
infantile mortal] tv over the eight years There was a 
cndden and beneficent change in the general infantile 
mortahtv-rate after the year 191S. and London dropped 
from 10s to So Each year it had gone down with some 
oscillations, until it had reached 61. During those years 
Wet Ham was onlv three time worse than London. East 
Ham was ordy once worse than the London level and that 
was last Tear. The figures were:— 


Tear London -Sjfir 1 Tear. London. ct™* - Ham 


923 61 60 

921 69 7S 

925 65 66 

926 61 56 


It would be seen that 1926 was the first Tear in winch 
East Ham was above the London figure, and* that was due 
to an evtraordmarv first quarter when the infantile mortal] tv 
touched the unprecedented figure of 97. Considering the 
richness of London it was a miraculous thing that West 
Ham should be so often a little below the London average. 
2>ow she would take Kensington, and ask the House to note 
how the West Ham mortality figures under their guardians 
ana their town council compared with those of Kensington -_ 


Ken¬ 

sington. 




1 


Tear ' 

West 

Ham. 

Ken¬ 

sington. 

Tear 

1»19 

S6 

102 

1923 

1926 

74 

S3 

1924 

1921 

75 

107 

1925 

1922 

SI 

S4 

1926 






. to the figures of the medical officer of health I 

for Keasmgton the death-rate in North Kemmriton HP* 

£?s 91; m 1923 ,n West Ham it m w 
Keis-ngton S6: ,n 1924 the figure for Wert Ham wm 7<? 
and in >orth Kensington S7. In 1925 in We^HnOf ful 
figure was 66 and in North KensmgtOn ss 
fienre for Wet Ham was 56. and for To- 1 ?, *V" 8 wo 

West Ham was a district which bordmrf 7L del 

some of it had been reclaimed from the th ^ riTer - ^d tre 

it was flooded at certain times, whilst To^h^O™ 11 ^^ ** 01 
m a healthv district. ThO^ot^eif DSt ” n 

Siss 

IS 

ctacce the^lpErt^ffan, E ot silmF 

!«wt *-&SL&jSSL«Bft« % E»a« 
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had the concurrence and support of the Council It would 
also he observed that the agreement had been signed by 
Sir Richard Dawson Bates, Minister of Home Affairs, on 
behalf of Northern Ireland The agreement provided for 
the creation of a Medical Council in the Insh Free State 
which would establish an Insh Free State Register (to which 
all medical practitioners registered in this country and 
Northern Ireland would be admissible as of right) and would 
have complete control of that register and of the profession 
in the Insh Free State On the other hand, the General 
Medical Council would continue to admit to the United 
Kingdom Register all persons who, pnor to the establishment 
of the Insh Free State, would have been admissible thereto 
m respect of qualifications obtained m the Insh Free State, 
and for the purpose of keeping the United Kingdom Register 
and controlling the examinations giving the right of admis¬ 
sion thereto the Council would retain m the Insh Free State, 
all the powers formerly possessed by them Certain altera¬ 
tions m the Insh representation on the Council consequential 
on the establishment of the Insh Free State were made by 
Article 2 of the agreement 

The Denial Agreement 

On the completion of the medical negotiations, said the 
Earl of Plymouth, discussions were opened regarding the 
dental profession, in which an almost precisely similar 
state of affairs had ansen Sir Francis Acland, chairman 
of the Dental Board of the United Kingdom, took part 
in the discussions, and no diflicultv was found in reaching 
an agreement very similar to the medical agreement That 
agreement would be found in Part II of the schedule Both 
agreements required legislation both m the Insh Free State 
Parhament and m the British Parliament An Act con¬ 
firming the medical agreement had already been passed 
in the Insh Free State and had received Royal Assent, 
and it was very desirable that the agreement should be 
brought into force as soon as possible bv the passage of this 
Bill The Insh Free State Bill to confirm the dental agree¬ 
ment had not yet been passed into law, but it was anticipated 
that it would be reintroduced and passed into law at an 
early date. The Insh Free State legislation, m addition 
to confirming the agreements, had to provide for the estab¬ 
lishment of the new medical and dental authonties m the 
Irish Free State, it was therefore much longer and more 
complicated than the present Bill, and for that reason had 
been divided into two Bills There was no necessity for 
a similar division of the legislation on this side 

The Bill was read a second time 

Poixution op Hivebs 

Lord Mjmhiay op Fmete called attention to the position 
in relation to the pollution of nvers He said that on 
Feb loth last the Lord President of the Council on behalf 
of the Prime Minister received a very representative deputa¬ 
tion which approached him with a view to impressing upon 
the Government the necessity of dealing with the growing 
menace of nver pollution Their case in effect urged what 
had been proposed over and over again by manv Royal 
Commissions and committees for 50 vears past _Tbey asked, 
that a central authontv should be established to control 
inland waters and that local nver boards .should be created 
m support of that central authonty They also urged the 
necessity for scientific research designed to solve the 
innumerable problems attendant on the abatement of 
pollution The deputation was organised by a joint com¬ 
mittee of the Bntisb Waterworks Association and the 
Salmon and Trout Association, hut the two associations 
were supported bv many other bodies, including the Aational 
Association of Fishery Boards, the Association ofMedicM 
Officers of Health, the Federation of British Industries 
and the Federation of British Anglers, the Council for the 
Preservation of Rural England, and the Pure Rivers Society 

Tico Methods of Attacking the Problem 

The Earl of Balfour, Lord President of the Council, 
said the Government were entirely in agreement with L.ora 
Mildmay that the pollution of nvers was a great einlanu 
an evil which was increasing Population was 
and with population inevitablv came the difficidties of 
sewage The habits of the people were altering, and thev 
were altering in a manner which, very admirable in itself, 
inflicted a greater and greater strain on the ivater-supp 1 
of the country The pollution from manufacturing sou 
was augmented at the same time There were 
•nossible means, so far as he was aware, bv which this 
embarrassing problem could be attacked One was 
efficiencv of administration, and theother ]™ s , 
knowledge The Government proposed to do aU they coum 
to fSthf? tht first method of attack In many 
was quite impossible to give a decision ,n f h _ 

puntv of nvers and against the continuance 
It was on the manufactures that the 


to get over the difficulty which was presented not hv 
weakness of the law, but by the difficulty of dStaftSu 
the laws of nature He entirely agreed, however that, 
more cofiperation was required, and that it was well worth 
considering whether the present system of nver S 
not , , be extended with advantage, 
and that possibly f reshlegislatton, or whetherthe amendmen t 
of easting legislation, might be earned through The bodv 
winch was to deal with that should not be a departmental 
body, but an inter-departmental body It could not he an 
executive body, as some of his noble fnend’s supporter 
would desire That would mean a new Government Depart 
ment with a Minister responsible to Parhament But tle 
Government did think that there should be an adn'orr 
committee representing the Ministry of Health and the 
fishery boards, and they had already decided on the chairman 
of that Committee, Sir Horace Monro The Committee would 
set to work to deal in an advisory capacitv with new 
legislation, with setting up new nver boards, with inducing 
responsible local bodies to cooperate with each other and 
with carrying out all those admirable objects on which his 
noble friend had dilated But do not let their Lordships 
suppose that nothing was being done, or had been done, 
to dimmish the curse of polluted nvers The worst of all 
the sources of pollution was sewage, and he was informed 
that in the financial year ended March 31st last loans were 
sanctioned bv the Minister of Health of no les3 than 
£2,500,000, not for dealing with sewage as a whole, hut lor 
diminishing the sources of sewage Authontv was given 
for loans amounting to £5,000,000 to deal with sewage, 
and one-half of that sum had been devoted to the purpose 
of preventing sewage from further polluting the nvers of 
this country He hoped and believed that their knowledge 
of how to deal with the greatest of all the evils—namere, 
sewage—was increasing There was a Royal Commraon 
which before the war made a very large number of report 5 , 
and made special mention of a method of dealing with sewage 
called by the somewhat unattractive name of activated 
sludge, which they were of opinion was of great prom 5 * 
It bad been largely used in the Birmingham area and else¬ 
where There still remained much to be done in bringing 
that process, and perhaps others, to the point of succe--, 
but on the Committee dealing with the scientific and research 
side of this problem, which was being set up by the Govern 
ment, the gentleman who was at the head of the admirable 
work done m the Birmingham district would find a place 

The Scientific Research Committee 

He could give the names of those who would form“f 
Scientific Research Committee Thev were Sir Boo 
Robertson, K B E , F R S , Prof V H Blackman F 
Prof F G Donnan, C B B , F R S , Sir Alexander Houston. 
K B E , C Y O , Mr H C Whitehead, MI C Ei, and Dr i 
Bourne, FRS To these gentlemen would be addett a 
assessors Mr H G Maunce C B , Ministrv of Agricu 
and Fisheries, Mr W L Calderwood, F B S E • *'qS 1 
Board for Scotland, Mr D Ronald MICE,FBo > 
Scottish Board of Health, and Mr R ■*_® 1 ™P s 2?’ / -alrfrt' 
Ministry of Health The Director was Dr H J Caivex, 
M B E , who was, be supposed, the highest authon 
this kind of investigation that they possessed im 
Water Pollution Research Board was actuallv at 
Research was also going on in Germany and A 
and also m Holland and other countries Tb ® was 

would see that all the information which was of 
distributed to the authonties who were responsib 
punty of our streams 

Tuesday, July 26th 

Bills Adianced . 

The Mid wives and Maternitv Homes (Scotian ) Vend a 
the Medical and Dentists Acts Amendment Bil 
third time and passed__ 

HOUSE OF COMMONS. 

Wednesday, July 20th 
Tuberculosis among Slate Quarrymen wiier 

Sir Bobert Thomas asked wherpercentop- 

his attention had been drawn to the far big P p sllC a<: 
of tuberculosis among slate quarrvmenworMng ° 
as compared with those emploved in the open o.^ ^ 

to the injurious effect of dust in „ view i0 

whether he would approach condition' 

devising practical means of the 

Bdbton Chadwick (Parliamentap- Secretarv ^ cimd 

of Trade) replied The report of a 1 “jlo tc quarry 
out under the Welsh Board of Heal th District states 

men and slate workers in the Gwvrfai B al_ H to lW unou' 
that slate workers in sheds th ® r ?*I! llos R lS higher amonf 
dust, and that mortahtv from tubercul ’ M - )lorl fnena 
such workere than amongquarriers - Q 0WTai ltee, tli 
is considering, with his Health Advisorv co 
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- _ __l ,[ an A Bradford, Municipal General Hospital, St Litres HP’s and 

suggestions m *^*P 01 * {mpMmnc'conihoiis lias been Brighton sLl^Pcounfy Hospital—Hon. 

meanwhile tie qnstion oi ip bv H M inspectors Ca A n arthen, Joint Comities Mental Hospital—Sen Arft MO 

taken up with the slate quarev £*50 _ n 

Charing Cross Hospital TT C—-He* MO 


Birth-rate m London Boroughs 


rephed The following “FSl'-uSinmflw for 1°' > G — Fiji Cormuiifnl—Dist MO £o00. 

1000 population in metropolitan boro g Greenock Corporation —M 0 H £1000 

„„v 1915 I Borough 1;:” Hereford, Herefordshire General Hospital -—H S ~lo0 

80 Kensington J Hove Hospital Susses: —Res M O £150 

Tprrvnle 0 9 1 Lambeth }i : Hull J?oyaJ Infirmanr —-Asst H £ £lo0 . 

InnerandHiddlc T p -■ « » Tjewisham ^ ^ 77 till 7?o»/n7 Intirsnartt —Cos H S At rate of *-lo0 

rn™md=ev 20 7 1 Paddington J5 4 £ c c Biibltc Health Dept—Asst Aurist £240 9s -d 

SSSSni^Rrem 20 9 i Poplar S Manchester, Aneoats Hospital —Res fcurjr O £-00 

rimbmvelT 16 6 St Marvlebone - l-§ ji/oricArstfi’ Ear Hospital, Grosrcnor square —H S At rate 

Camberwell 1S 3 St Paucras J® i jj„nor House Hospital, Golders Green, A IT -Hi At rate 

LOCLCu iq a ^hnreditdh -•) _» £ inn 

?S=bure 20 6 Southwark 20 2 vori/iomptonshirr Count'/ Coimcil —Tuberculosis O £150 

FunnST 16 3 Stepney,. - 1? * Plymouth, Homaojxilhic and General Hospital —H S At rate of 

lU |aj™^° n 14 3 Q Ut Jrfs°Hospital for Children, Haelney-road, E -Cos O 

llEFT I! ' fe&Lcountvot “ * BoA^HoM Gray’s Inn-road TT C -Cos O At rate 

Islington 18 5 I London . 1< 1 Scarborough Hospital and Dispensary —Two H _ =■ At rate of 

£ 1<>G pjjqJj 

Birth-Bales %n Europe . SSeffieM Royal HosmtaI-P« :0 «J0 


6 9 1 Lambeth 
17 3 ! Lewisham 
20 7 1 Paddington 
20 9 I Poplar 
166 'St Marvlebone 
13 3 St Paucras 

15 2 Shoreditch 
20 G Southwark 

16 3 Stepney . - 

17 7 Stoke Newington 
17 3 Wandsworth 

16 3 Westminster 
12 3 i Woolwich 
12 4 I Administrative Conn tv of 
IS 5 I London 


Birth-Bales an Europe Sheffield Boual Hospital —Pes Snrg O £200 _ 

Sir Turn Davison- asked the Minister of Health the Soidhamptoii Boual South Hants and Southampton Hospital 

11 . -a- _1 nnn _ n./v n 4 'Rw.fo.Ti nni^ fnw tl.o nn Jinn'll IT S £200 _ . . _ i _ 


birth-rate per 1000 in Great Britain and for the principal Sen- H * Council, County Laboratory Lichfield — 

countnes in Europe for the last rear in respect of which Stofforasnin wan T ^ nens ) £10 10s weekly, 

statistics were available—Sir Kingsiey Wood replied* g. mTI&ca Hospital —H S £150 . , 

The following figures give the hirth-iate per 1000 popula- Cmrcrsity of London Vnirersity College Asst in Dept of 

Gt^ntam 1926 IS 1 Nether ands 1926 23 S* TTV^Ham^^on — Two Dist M.0’s and Pub Vaccs Each 

England and 19 "° 1S 6 Spam™ 1925 29 4* THECluef Inspector of Eactones announces 

Wales 1926 17 S Hungarv 1926 26 7* appointments for * 

1923 IS 3 Czechoslovakia 1925 25 1 York. W.R., Deal, Kent, and Holt, Norfolk 

Scotland 1926 20 9 j Anstna 1924 217*-—- 

1925 213 Italy 1925 27 5* _ v 

IS il Sr ISdeia^ 5 • 3 "™* Birtlis, fftarrta %ts, antr Shafts. 

Germanv 1925 21 3 Rnssiet 1924 43 6* 

Denmark - 1924 - 21 9 ESS de BIRTHS. 

Switzerland 1925 is 4 1'Dkramef 1923 . 35 4 LoiSDEX _o n jnlv 12th. at Eavcnsholmc Staines, the wife 

• Provisional of Alraander Gow Lnmsden M B . Ch B , of a daughter 

tRepubhque Socialiste Federative Sovetique de la RussiC Minor.—On Jnlv 13th at Thornvhill, Malvern, the wife of 
These are the only parts of Russia in Europe for which figures Dr Georce 3Iaclde, D S O , T D , of a daughter, 
are available ~ wA-ooTAnrc 

% Repubhque Socialiste Sovetique de TCkrame MAAs,x\lAAjJi.a. 

BdTER—XiAlNG—On July 19th at Bridge of Allan, A J 31 
Onc-Apariment Houses in Scotland Butter, 3LA ,31D , of Highgate, London, to Ena -1 

3Ir BCCHANAX ac&pri thp Spprptarv of Sfafa _ Lalng, 3IB , Ch » O oi ^ rhjrwi'n rViown 


Provisional 


.TAU> L-1UUU1 

t Repubhque Socialiste Federative Sovetique de la BussiC 
These are the only parts of Russia m Europe for which figures 


are available 


t Repubhque Socialiste Sovetique de l'Ckraine 5IARRIAGES. 

Bcttek —Laing—O n July 19th at Bridge of Allan, A J M 
One-Apartment Houses in Scotland Butter, ^RA ,MD , of Highgate, London, to Ena _1 

.. the Secretary °{ State for Scotland Howe—Ref?—O n Jn’ly 21st, at All Saints Chnrch Fnern 

the total number of one-apartment houses built in Scotland BarneCwilfred Fildes Howe L D S R C S , to Dorothea 

*J}dthe total number of two-apartment houses built ■nnce Harnett Reis niece of F E W. Nichols of North Fmchlev 

1919—Sir J Ghaiocb replied. As at June 30th last no Siaddon—Pearce.—O n July 20th at St. John’s Church, 
one-apartment houses and 7222 two-apartment houses Ipswich Lt -Col Henrv Ernest Staddon, R-A.M.C (retd ), 
were built in Scotland since 1919 und« State-aSist^ to tndow of A- J Pearce, of Ipswich, 

schemes No rehahle information is available as to DEATHS. 

ance'during^hat ^noT^uT^h i^o™^ 0 ^ St ^ C Bkooktteed - On Jnlv 19th. at his residence, Phdlimore- 

IndicatesthattheniZher^s 1 n “ 1 p05ieSS E^dens, Kensington. John Stores Brookfield, M-D , J F , 

* need o. 

■ Davies —On July ISth, in London, John Morgan Llovd Davies, 

' ~ it n J p , of Glanafon, Haverfordwest, aged 71 

Fiutt —O n July 20th, at Sion-hill, Bath, Leshe Meredith 

AllUUUltUUtttS. SCAixs^du July 6th. 1927, at 14, Northdown-avenue, Margate, 

*- rn_ ** Cedric Kennedy Scales, M.B, B S Lond., aged 32 He 

Blackstock W t> vm m, n ri«™ t . suffered much pain and with knowledge displaved the utmost 

v “ .. . .. . . . . , . , 
A J3—A fee of is 6 d xs charged for the insertion of Notices of 
Births, Marriages, and Deaths 


gfoft trsl B iarg. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL XORTHERX HOSPITAL, Hollowav-road, X. 

Tcisdxx, August 2nd.-^gl5 p^l, Mr c S Laue-Roherts 
Abdominal Pain in Pregnancv. 


or further information refer to the 


HIDES; TO “ THE IlASCET,” Yol I., 1927. 
The Index and Title-page to Yol. I., 1927, which 
was completed with the issue of June 25th, is now 
ready. A copy will he sent gratis to subscribers 
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BASUTOLAND • A TEAR’S PUBLIC 
HEALTH WORK 

Mr R B Smith, Government Secretary-, has presented 
his report on the affairs of Basutoland for the year 1026 
The area of the territory, which is hounded on the west by 
the Orange Free State, on the north by the Orange Free 
State and Natal, on the east by Natal and East Gnqualand, 
and on the south by the Cape Province, is given as 11,716 
square miles The altitude varies from 5000 ft to 11,000 ft. 
above sea-level, and the climate is, on the whole, healthy 
In ISIS the first Paramount Chief, Moshesh, gathered 
together the remnants of the various tnbes which had 
been scattered about South Africa during the wars waged 
by Moselekatse and thus founded what to-dav has become 
the Basuto nation, consisting of upwards of 540,000 souls 
The territory has since 1884 been governed by a Resident 
Commissioner under the direction of the High Commissioner 
for South Africa There were no faction fights of a serious 
nature during the year under review, but considerable 
friction continues to exist m the Leribe District, due in 
a measure to Chief Jonathan’s great age and inability to 
attend to disputes amongst his people The territory 
again suffered from severe drought which occurred during 
the latter portion of the year During 1926 2287 patients 
were treated in the hospitals, showing an increase of 66 over 
the numbers of the previous year The deaths numbered 
123 and the operations performed totalled 2250 In the 
dispensaries 61,802 patients received treatment, being an 
increase of 2273 over the figures of 1925 There is little 
noteworthy to report as regards the health of the territory , 
it has been very good on the whole There were no serious 
outbreaks of epidemic disease Influenza was more prevalent 
than in 1925 and was responsible for 985 cases, but with 
no deaths There were two sporadic outbreaks, 32 cases 
occurring with five deaths, and five cases of cerebro-spmal 
fever were reported with one death Fevers of the 
enteric group were few m number, only 70 were reported, 
and the disease was of a mild type The majority of the 
patients who come to the hospitals do so for surgical aid 
For medical treatment they prefer dispensary treatment, 
after which they return to their homes The hulk of the 
dispensary patients seek treatment for gastro-mtestmal, 
venereal, respiratory, gemto-unnary, and skin diseases 
The free treatment of syphilis continues, and more patients 
are coming every year to avail themselves of this privilege 
Sanitation to any extent is only possible m the Government 
Reserves Maseru is the only proclaimed sanitary area, 
but it is hoped to bnng m Lenbe during next year Plague 
being endemic m the neighbouring territories, three rodent 
destruction gangs have been constantly employed m the 
Maseru, Lenbe, and Mafeteng distncts Considerable 
progress has been made m the destruction of veldt rodents, 
but m the townships the position is not so satisfactory on 
account of most buildings not being rat-proof Every 
endeavour is being made to cope with the pest 

There was an increase of 33 in the population of the 
Leper Asylum, which, on Dec 31st, 1926, stood at 494 
There were 42 deaths during the year, seven males and one 
female deserted, and four males and four females were 
discharged 

EXERCISES FOR THE INFANT 

Alas for the twentieth century baby * The pliysio- 
therapeutist does not spare him even at the tender age of 
5 months It appears that m Germany and m Austria 
there have for some time past been enthusiasts who think 
that the natural instincts of infants cannot be trusted to 
develop their muscles adequately It has long been thought 
desirable by some to teach children and young persons 
how to breathe, and now nature can apparently no longer 
be trusted to show babies bow to kick and crawl and bawl 
Dr “Wilkes is m the proud position of having UTitten the 
first book m English on this branch of the subject, and no 
doubt he will have pleased many mothers by giving them 
an increased sense of importance and by indulging their 
laudable desires to be of use We do not suppose that such 
exercises as are here described and depicted will do a. healthy 
child any harm as long as they are carried out with discretion 
and restraint, but we think that anv such infant would 
achieve the same ends on his own initiative by measures 
which he would find far more congenial The illustrations 
and descriptions are clear and the folder, showing 12 exercise, 
intended to be pinned up on the nursery wall, will no doubt 

1 Baby’s Dally Exercises A Manual of Exercises for Infants 
from Five Months to One Year of Age By Edward Theodore 
Wilkes, B S, M D, Assistant pediatrician Out-patient 
Department New York Nnrsery and Childs Hospital New 
" - »—1-*--J - 1 AO? Pp 25 i8 Ou 


York D Appleton and Company 1927 


infants are presumably sick, S eate^A 
necessary even there, if harmful results are not to follow ” 

A NEW CHLOROFORM INHALER 

is d^<rno J / 0 ^, cW0 i rof °i™ inhaler * which we illustrate below 
is designed to make it impossible for liquid clilorofoim to 




Fig 1 —The chloroform inhaler 

be pumped to the patient, and it achieves its object 
absolutely The two means by which the accident of 
emitting liquid chloroform has ansen are (1) byinstrnments 
being faultily put together, 
the exit tube being attached 
to the fitting meant for the 
pump, and nee versa, 

(2) by too much chloroform 
being put into the instrument 
These two sources of danger 
cannot anse when the Chiron 
inhaler is used An ingenious 
arrangement renders over¬ 
filling impossible, and the 
double bottle makes it a 
matter of indifference to 
Which side the pump is 
attached The apparatus is 
a little cumbrous to be hung 
from a buttonhole or used 

from the pocket, but a safe _ 

stand could easily be made , . 

to hold the bottles on the Fig 2 —The apparotus cMW 11 

anaesthetist’s table We In an Inverted position 

have found that the mstru- , .. 

ment can be implicitly trusted to prevent the ac 
against which it is designed ... . sn j 

The apparatus may be obtained from Messrs Aieve 
Phelps, 69-61, New Cavendish-street, W 1 

THE HOSPITAL ALMONER’S SERVICE TO THE 
BLIND - x 

Nowheue is the work of the hospital almoner more use u 

than m connexion with blind and partinllv ““ ^^1 
From the report of the work of the social service dep , M 
at Moorfields Eye Hospital we learn that the 
Fund is used only for urgent or exceptional case-, 
the mam function of the almoner is to estabus I> n( , 
relations with those patients who are jn difbcu ’,„ vo pe 
information, where needed, about blind so ae ’ t)en { 5 
schools, convalescent homes, and so *°£h To those & ne fit," 
who are members of societies granting ophtb ( ts #re 
the working of the scheme is explained and the j 

referred back to those approved societies wj“ 5 ? instances 
to grant an ophthalmic surgeons tee In. somej ^ a 
the advice given is more difficult A case is ci that j, c 

young man was in the depths ^f^arydisease w&cb 
was suffenngfrom an incurable hereditary mse snap* 

inevitable lead to blindness Partlv owmg discovered 
thetic cooperation of the almoner be seems to ' t0 the 
that life is still worth living ^ or \* ^disable to collect 
patient alone In this case the almoner considerable 

details of the familv history which were ot con. 
interest to the surgeon 
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Is my preceding lecture I discussed tlie various 
factors which ensure that the breathing shall keep 

E ace with the requirements of the body as the meta- 
olism vanes The respirators- exchange of the 
tissues cannot he adequately provided for merely bv 
an appropnate adjustment of the breathing,’ for 
though the breathing may be responsible for efficient 
gaseous exchange in the lungs the transport of gases 
between the lungs and tissues is a function of the 
circulation If a person is at rest absorbing only 
some 240 c cm. of oxygen per minute, it is clear that, 
when allowance is made for the maintenance of the 
many different organs, but a fraction of this oxygen 
absorption can be attributed to the metabolism of 
muscles which are thrown into activity when wl move 
about Yet the bulk of the 3 to 4 litres of oxvgen 
may actually be absorbed per minute bv a 
person doing hard work must be utilised m these 

the T fore sea “ tha t an oxygen- 
SL P fLl 0 the reshng value or even more 

tte imErfJ , be provided to meet the demands of 

Pick^f it? J? 1t s ^ b Case f Evea lf the Wood can 
V ctar S e of oxygen in the lungs the 
be earned m each htre ofblood 
Whote 5 thafc not nearly the 

tCueh + be ab ^ ract€d as the blood passes 
rnrough the tissues The demands made bv the 

wl tbercfore entail a 

circulation 6 ln botb tbe local and the general 

a've^muo ^ 6116 ? 1 ^ 6 ^ 2 * 1011 of the <^lda- 
the d ^ E5cult oae to attack than 

dealt K system to be 

deal of most valuaW^ c ° m Plex, and though a great 
operative “formation has resulted from 

ledged that mus t be acknow- 

“isjUr Aas sous** ~ 

from vest mto act.vUvW.f7wL lf J“J^oscle passes 
respiratorv demand of+w *2 tbe , first “stance the 
satisfied byt^Matiof tbat to be 

or so it seemT “ 5 11 ’ and somehow or other 

“ost mit^t^a 1 ? *? e cb anges m that muscle 

s^tan^hnt^the a4 ^ US ^ rneil ^ V W b ®^hole^m:j^^J- 
Relation- op Blood Flow Thuovvtt ^ ' 

5423 I * CU,rcl - 


proportional to their metabolism, no matter whether 
they are at rest or whether they are at work so long 
as the work is not too severe Apart from experi¬ 
mental observations in justification of tins view, 
which I need not discuss as they have been fullv 
dealt with by Haldane, 1 I put it forward on general 
grounds It is obvious that too small a blood flow 
can only mean local asphyxia, and though we might 
for a moment think that a blood-supply in excess of 
the actual demands of the moment would do no harm 
though it might be extravagant, we can hardly 
maintain this when we recall the exactness with which 
the hydrogen-ion concentration is regulated in the 
body, since excessive blood flow will mean undue 
abstraction of CO. and a disturbance of local hydrogen- 
ion concentration We have an analogous case in 
the breathing when deliberate over-ventdation of the 
lungs leads to a great reduction m the hydrogen-ion 
concentration in the arterial blood and definite signs 
of abnormality. 

The Local Regulation of the Cieculatiox. 

Our ideas on the local regulation of the circulation 
have been profoundly modified m recent years by the 
classical work of Dale and Richards, 1 and of Krogh 
and his colleagues,® on capillary tone. The observa¬ 
tions by Krogh on the limited number of capillaries 
which are patent m a resting muscle, and the astound¬ 
ing increase in visible capillaries through which blood 
is swiftly flowing as tome contraction give place to 
wide dilatation on the onset of muscular work, 
afford an objective demonstration of the great increase 
of local blood-supply which, as I have already pointed 
out, must be secured during muscular activity. Why 
should the capillaries open up m this way ? We 
know now that they are certainly not merely forced 
open by a rise of blood pressure in the artenes which 
supply them, their tome contraction must first he 
inhibited, and if the blood flow is to he proportional 
to the requirements the degree of dilatation of the 
capillaries must be correlated with the change in the 
metabolism. 

A very plausible hypothesis has been developed in 
recent years by Dale, Richards, and Burn* to account 
for these changes m capillary calibre on the basis of 
their investigation of the capillary-dilator effect 
caused by histamine In their view some substance 
of a histanune-hke nature, possibly histamine itself, 
may be a normal metabolic product and antagonise 
the constrictor effect on the capillaries which is known 
to be exerted by adrenalin and perhaps by pituitrin, 
for Krogh has shown that the normal tone of at least 
some of the capillaries m the body can only be main - 
tamed so long as the latter substance is present m 
the blood This hypothesis is an attractive one, and 
affords a perfectly logical explanation of the functional 
alterations of capillary calibre, for it suggests that the 
continuous secretion of the suprarenal and pituitary 
glands tends to keep the capillaries constricted, and 
that this tendency may he overbalanced by the local 
production of a definite dilator substance whose 
amount will vary with the metabolism, a balance 
being struck with the capillaries dilated to a degree 
depending on the activity at the time More recent 
researches m Dale’s laboratory 5 on the nrespnre nf 
histamine and choline in extracts of the organs 
strengthen this position & 

Relation of Capillary Tone m Muscles to 
CUm ana O. Pressure 

And yet attractive though the theory i= I am not 
convinced that we have got to the vh™ , r, 
story Haldane and I. m an mvesfitZ 
regulation of the output of blood bv ** e 

which I shall refer presently thnuirM- +i bear ^> to 
enough evidence to justify the £ e w that *+ 1^1 ha< i 
circulation m the muscles must h P i ocal 

both the CO. pressure (probably 
hydrogen-ion concentration) and 0 vv£? rrectly tbe 
existing at the time in the ti«sno Pressure 

flow being in fact so ragSated ttfaWL ° f blood 
pressure and hydrogen-ion conceuKiof^d?^ 
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vary to a tnflmg degree with increase of the meta 
holism unless the muscular activity is excessive 
We held that capillary tone must be influenced as 
the metabolism vanes by slight changes occurring 
simultaneously in the local hydrogen-ion concentra¬ 
tion and oxygen pressure, a dilatation being provoked 
if the hydrogen-ion concentration begins to increase 
while the oxygen pressure begins to fall, it also 
appeared to us that the effect of moderate increase 
of hydrogen-ion concentration could be counteracted 
by a nse m the oxygen pressure and vice versa f 
A muscle in maintaining steady activity for long 
periods must be absolutely dependent from moment 
to moment on the blood stream which passes through it 
for the requisite supply of oxygen and the efficient 
removal of CO s , and this m itself might well arouse 
the suspicion that local circulation is m some way 
dependent on local gas concentrations This view is, 
however, not necessarily incompatible with Dale’s 
hypothesis, for it is conceivable that the extent to 
which some dilator substance can be formed m tissue 
metabolism may be itself dependent on the precise 
hydrogen-ion concentration and oxygen pressure in 
the tissue; the two latter factors will then be the 
prime cause of capillary regulation, the dilator sub¬ 
stance the intermediary, through which they become 
effective Jhnality has not yet been reached in our 
views, but I am convinced that we have substantial 
grounds for asserting that the calibre of the capillaries 
is directly influenced by chemical or physicochemical 
changes which result from alterations of the meta¬ 
bolism of the tissue m which they are situated. 

Metabolism in Relation to Changes in Calibre of 
Arterioles. 

Changes in the calibre of the capillaries would m 
themselves, however, be insufficient to satisfy the 
requirements imposed by variations of tissue activity 
unless accompanied by appropriate changes in arterial 
calibre. How precisely this is brought about is still 
a matter for debate Krogh’s work certainly inclines 
one to bebeve that there may be backward propaga¬ 
tion of dilatation from the capillaries to the imme¬ 
diately adjacent arterioles via .nerve channels, a 
local axon reflex being concerned rather than a true 
reflex. What adds to the uncertainty m the case 
of the artenoles is the fact that, as Krogh and Dale’s 
observations show, the smallest artenoles may show 
a response to chemical stimuli resembling that of the 
capillaries rather than the larger arteries, it would 
appear, indeed, that the functional transition from 
artenoles to capillanes is gradual rather than sudden 
It is also far from clear whether a similar backward 
propagation through nerve channels can explain, 
at least in part, the dilatation of the larger artenal 
branches which supply the terminal arterioles, it 
is, perhaps, more likely that inhibition of normal 
constnctor impulses to the larger vessels with resulting 
dilatation is part of the response m a reflex of the 
Lovdn type to which I shall refer presently. 

If artenoles as well as capillanes dilate locally 
m response to an increase in the metabolism of the 
part that they supply, the result must be a greater 
blood flow through the tissue Blood will be trans¬ 
ferred more rapidly from the artenal to the venous 
side of the active muscle, though this may for the 
moment mean some fall in arterial pressure unless 
this is compensated by other means, and the varying 
pressure exerted by the muscular contractions on 
the vans will assist to forward this increased now 
of blood towards the heart, 


Compensatory Constriction of Blood-vessels 
There is, however, a further general vascular 
reaction of great importance which must be taken 
into account If t he arterioles and capillaries dilate 

t This view has quite recently received eUPPorttr om otoservo- 

S3itt£&E3S5&3afS h 

cerebral circulation 


in, say, the great mass of muscles in the lees thw 
can ordy 'be adequately filled with blood if at the 
same tame there is compensatory constriction of 
blood-vessels m the inactive parts of the body for 
the total volume of blood m the circulatory system 
poll not vary. That such a compensatory constric¬ 
tion does occur is undoubted, and the visceral area of 
blood-vessels in the abdomen offers the most favour¬ 
able field for this compensation Krogh • has discussed 
m detail the possible influence of vasoconstriction 
m this area, and has shown that diminution of calibre 
of the artenes supplying the intestinal tract and 
liver will be followed by the expulsion of part of the 
reserve of blood held m the portal system vessels 
into the vena cava, a result which will, of course, be 
much enhanced if the portal vessels themselves 
undergo active contraction, and for this there is some 
evidence Such an expulsion of blood into the vena 
cava coupled with the increased blood flow forced 
up from the active muscle will result m a great 
acceleration of the venous return to the heart, and 
this will be further favoured by the increased respira¬ 
tory movements as hyperpncea begins No doubt 
other systems of blood-vessels besides those m the 
portal area take part in the compensatory constnc 
tion, perhaps even those m the skin m the early 
stages of muscular work, though, as we know by 
experience, circulatory conditions in the skin are 
subservient at a later stage, at least, to the require¬ 
ments of temperature regulation. Barcroft ’ has 
recently drawn attention to the function of the spleen 
as a reservoir from which blood may be withdrawn 
dunng muscular work, while Pembrey and hn 
colleagues,® m their observations on the behaviour 
of the kidney, appear to establish the fact that even 
when rapid diuresis has been provoked a reduction 
m the activity of the organ associated with vaso¬ 
constriction ensues dunng the performance of hatd 
muscular work—under the stress the less important 
demand has to give way before the more important 


Factors Involved m Vasoconstriction 
A widespread vasoconstnction must presumable 
he spread through the vasoconstrictor nerves, ana 
in initiating these impulses two factors would a PP“: 
to come mto play In the first place, we know fio 
the old experiments of Lovdn that stimulation ol an 
afferent sensory nerve causes general reflex vas 
constriction accompanied by vasodilatation m 1 
part of the body supplied by that nerve, and t 
suggests that with the onset of muscular wora. 
similar reflex excitation of the vasoconsm 
centre may perhaps be evoked by afferent prop 
ceptive impulses from the muscles themselves 1 oss 
compensatory constriction in the important P , 
area may be but a particular instance of a genera^ 
reflex of the Lovdn type In the second place, m__ _ 
of hydrogen-ion concentration or fall in 
pressure in the blood reaching the brain, '-“o £ , 

of which at least must occur during muscula ° 
directly stimulates vasoconstnction m cc !™* f 
of the body The second factor may well not re 
mto action so promptly as the first, but it 
help to support the reflex effect. 

Determination of tee Output of 
The heart cannot put out more bloo oUS 
receives, nor can it fail to keep pacewit rcssure 
return without the risks associated with b p 
and venous stagnation , m short, the o P c 
heart must be governed by the {hc heart 

rate at which venous blood is returning muscU jar 
is greatly accelerated with onset , s 

work, how will the heart deal with the task u ^ 
set before it ? Two methods are °P® Q f blood 
pulse-rate may increase, a greater vol e the 
may be expelled at each beat of tij® , actually 

former of these two possible nenence, but 

come mto play is a matterof commonexpe^ to 

it was not until 1915 that Bainbndge was^ npht 
prove that the increased distension f 0 f the 
auricle, and possibly of the adjacent region 
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great reins, resulting from rise of venous pressure and 
increased venous return to the heart caused reflex 
diminution of the normal inhibitory action of the 
v^gus and' to some degree, an accentuation of 
accelerator impulses to the Heart by way of the 
sympathetic nerves, a result which has since been 1 
confirmed by Sassa and Mivazaki, 11 and bv Anrep 
and Segall 15 The observations hy Patterson and 
Stalling 11 on the isolated heart-lung preparation have 
definitely shown that in the absence of the normal 
nerve-supply the heart can cope with an increased 
venous return hy greater diastolic filling and an 
increase m the amount of blood expelled at each 
heat, but these experiments do not tell ns to what 
degree the heart does actually behave in this way in 
the intact animal. 

IVe can readily observe in man the increase of 
pulse-rate associated with exercise, hut it does not 
follow that this will necessarily be accompanied hy 
an increased amplitude of beat, for what will actually 
happen will presumably depend on the extent to 
which the Bambndge reflex is developed in relation 
to the increased venous return, since acceleration of 
the heart heat without alteration of amplitude of 
heat may suffice for the requirements. Clearlv the 
actual state of affairs cannot he foretold ; it must he 
verified by observation during life in the intact 
organism, and it is this point, the precise way in which 
the heart deals with the increased venous return 
resulting from exercise, that has excited a good deal 
of attention in recent years 
Krogh and Lmdhard’s observations by their nitrons 
oxide method 14 showed that the output of blood 
per minute from the heart was comparativelv email 
whilst the subject was at rest, values of 3 to ’5 litres 
pemg green m their anginal series of experiments 
though slightly higher figures have been recorded 
m some of Lindhard’s subsequent work. 15 During 
muscular work they found a remarkable increase of 
me output of blood from the heart; thus in one of 
T£„ Lmdhaid ’ S the output rose 

P ! r durm & test to 17 6 litres 

' !Tas involving an oxygen consumption 
Of t ’S 1 ; per mmute, and m another experiment 
°f Lmdhard’s an output of no less than 35 htres ner 
™te was recorded when the orv^ncojZph® 
was 3200 c cm. per minute. So enomious a variation 
m the output of the heart could onlv be met bv a 

bSd’ Mdrif* both 1 ia P uI « ? ' rat ? and m amplitude of 
tino ’ t ?JJ s conclusion brought Eroeh into niinnsi- 

=£»£S5Ss=glass 

outset that tht ontW M5? method It the 
seve^^f^^^from the heart m 
1 litres per minute, with a was o f the order of 
output per beat, a value lar g® 

previous estimates In Higher than 

further, Hal™? nd ft the method 

observations on mvself durum of 03161111 

from complete rest to moderate! v Wa hon ^ varying 
showed that, starting witharfoutnnf^i.^ 01 ^* These 
of about 7 5 litres ner m™! of Wood from the 
output, varied roughlv m ^nronorf^ dumg rest the 
rate as the metabolism rose ud ^ tbe PWse- 
*ho absorption of about ^presented 

minute, the output of the hear? 68 of ox ^ en V** 
increased to 2 5 hies the Per F^nute Had 

of oxygen consumphon had tlle 1316 

resting value, and 64 per cent S ° tunes the 

in the arterial blood had available 

venous blood entered the luncr^m^t^j 3 ^ *He tune the 
Uie value found during rest^ Sat^^j 0 ^ 19 per cent > 

To 


to the rise in pulse-rate. On the other hand, we did 
obtain evidence, though it was less reliable, that in 
two subjects increase of metabolism was associated 
not only with a rise in pulse-rate hut also with an 
increased amplitude of heat 

It seemed to us that there was a fallacy underlying 
the nitrous oxide method which was very difficult to 
avoid, and that though Erogh and Lmdh ard’s observa¬ 
tions might be right m general sense, their actual 
figures could not he accepted with complete confidence. 
So far as our own observations went an increase m the 
venous return to the heart might he dealt with either 
by an increase in the pulse-rate alone, as it was in 
my case, or by a combination of this with increased 
amplitude of heat This difference in hehavioui may 
perhaps depend on individual peculiarities; it may- 
even be shown by the same individual at different 
times according to the circumstances of the moment, 
for we know that nervousness or mental excitement 
can cause a marked acceleration of the pulse-rate 
even in the resting person, and, unless there is at the 
same time a material alteration in the metabolism, 
it is difficult to believe that this is accompanied hy 
any significant change in the output of the heart, 
and a diminution of the amplitude of heat m asso¬ 
ciation with the increased pulse-rate seems a more 
reasonable assumption. 

Had it been possible to apply our method for the 
measurement of the output of the heart dining the 
performance of still heavier work, it is quite possible 
that I, too. might have shown a greater systolic 
discharge per beat In extremely heavy work the 
output of the heart must he very greatlv increased. 
A- V. Hill, Long, and Lnpton have shown that an 
actual absorption of oxygen of 4 htres per minute 
can he attained bv an athlete when breathing air, 
and of more than 5 Htres a minute when breathing 
oxygen, and by a simple calculation thev prove ,s 
that an output from the heart of not less Gian 30 to 
40 Htres per mmute would He essential to convev 
this oxygen to the tissues which use it. Hith a pulse"- 
rate of 180 per minute this would involve a svstohe 
discharge of the order of 200 c cm. per beat, a’figure 
which is considerably m excess of the highest values 
hitherto recorded for rest These figures for the 
output of the heart during severe work may seem 
enormous, but there is no escape from this conclusion, 
and it is not surprising that the aorta which has on 
occasions to transmit so large a volume Has an internal 
diameter of an inch at its ongrn. 

More recently a new method of determining the 
output of the heart has been suggested by Tandell 
Henderson and Haggard. This method depends, as 
does the nitrous oxide method, on the determination 
of the rate at which a gas which does not combine 
with any of the constituents of the blood is carried 
away in solution in the blood when a certain definite 
concentration of the gas m question is maintained 
in the alveolar air in the lungs By the choice of 
ethyl iodide for this purpose it has been possible 
to avoid the fallacy which appears to underlie the 
nitrous oxide method, and one great advantage has 
been gained—namely, that of simphcitv During 
rest Henderson and Haggard find a comparativelv 
large output from the heart per minute, just as 
AEss Christiansen, Haldane, and I did; indeed their 
figures are, on the whole, distinctly higher than ours 
hut they differ from Haldane and mvself m their 
conclusions as to the results of muscular work of 
moderate seventy The contrast is clearlv shown 
m Table I, where I have arranged the different 
experiments m the order of the recorded oxvgen 
consumptions per minute. ' 

It will be seen that the output of the heart increases 
m our experiments fairlv gradually until a value of 
18 i htres per minute is reached, when the oxvgen 
consmnptmn has mounted to about 2 litres' per 
mmute On the other hand Henderson and Haggaiff’s 

^ fi P«re for the output 
ft? heart TOth but a moderate increase in the 
metabolism Indeed, when the oxvgen consumption 
per mmute rises to about 2000 c cm , the output of 
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the heart appears from their records to attain a value 
of 25 to 30 litres per minute, and yet in the last case 
shown in the table the extremely high oxygen con¬ 
sumption of 4600 c cm per minute demands no further 
mciease m the output of the heait The subjects 
marked with an asterisk m the table were all highly- 
trained athletes, who either rowed or played football 


Table I. 


Subject 

’ Douglas and 

Haldane 

Henderson and 
Haggard 

O, con¬ 
sumption 
c cm per 
minute 

Output of 
heart per 
minute 
m litres 

O, con¬ 
sumption 
c cm per 
| minute 

Output of 
heart per 
mmutc 
in litres 

C G D 

630 

8 8 

_ 

— 

UFA 

839 

11 7 

— 

— 

C G D 

891 

10 9 

— 

— 

♦b ar s 


— 

1200 

IS 0 

V, F A 

134S 

14 4 

— 

*— 

C G D 

1390 

13 8 

— 

— 

•ar c h 

-- 

— 

1495 

21 9 

G H H 

— 

——. 

1503 

17 0 

Y H 

— 

— 

1551 

21 3 

G L P 

1653 

15 5 

—• 

— 

Y H 



1680 

22 3 

Y H 


_ 

1770 - 

22 1 

H IV H 

_ 

— 

1776 

25 8 

•FAG 

— 

— 

1782 

28 5 

H W H. 

— 

— 

I860 

24 S 

C G D 

1974 

18 7 

— 

— 

•A N IV 

— 


2000 

26 2 

Y H 

_ 


2258 

32 6 

Y H 

_ 

_ 

2385 

31 5 

*H T K 

- -- 

— 

4600 

30 3 


Values obtained during rest for most of these subjects will 
be found in Table II 

» Trained athletes 


for Yale University Prom some other observations 
made by Henderson and Haggaid 81 we learn that 
B M S , who, as shown above, had an output ox 
the heart of 18 litres per minute when domg work 
on the bicycle ergometer demanding an oxygen con¬ 
sumption of only 1200 c cm per minute, was capable 
of maintaining a rate of oxygen consumption of more 
than 3 5 litres per minute when working for several 
minutes on the rowing machine, while A -W w , 
who could attain a similar figure on the rowing machine, 
had an output of blood from the heart of no less than 
20 2 litres per minute when consuming 2000 c cm. or 
oxygen per minute on the bicycle ergometer 

It is not easy to believe that when work is done 
of so moderate a character as that represented by 
an oxygen consumption of 2 litres per 
put of the heart is really increased, as the figures 
seem to show, to a value which cannot be very fa 
from the maximum of which the oman is capable, 
if the figuies are true it would appear that little 
accommodation is possible by alteration m the output 
of the heart to account for the lugh oxygen c°n_ 
sumptions of 3 to 4 litres per minute, whichweknow 
can be kept up by athletes for considerable yenois 
duung strenuous exertion We should have to face, 
too, another difficulty, for the extra oxygen^ would 
have to be obtained mainly by abstracting m > e 
oxygen fiom each unit of blood as it passes thro g 
the muscles, and this would be ® d ll0 ^ 

a proportional and, as will be obvious. a very seuous 
rise m local CO- pressure I have already pointed 
out that there are objections to the idea that th^ 
local hvdrogen-ion concentration can be consiaer 

abtv vaned with impunity The venous blood which 

enters the lungs from the light side of the heart has, 
it is true, a much larger oxygen deficit ana * 
content during woik than it. has during test, but this 
m itself is no indication that the variation WP e 
cents a similar change m the gas-content of: the bteod 
travelling the muscles The venous blood entering 
the taigs is a mixture of blood from different parts 
of t-he body, some more venous in character and so 
less So far as can be judged from the avadable 
j or)r „ fj, e blood returning from the muscles has 
n^tryTow oxygen and high CO a content even during 


rest, and Haldane and I thought that the facts could 
be more reasonably explained by the assumption 
that no great change occurs dunng work m the gas 
content of the blood leaving the active muscles 
but that this highly venous blood returning in greath 
increased quantity to the right side of the heart 
now forms a far higher proportion of the mixed venous 
blood entenng the lungs than it did dunng rest 

The validity of Henderson and Haggard’s method 
depends on the assumption that ethyl iodide after 
solution m the blood stream in the lungs is decomposed 
so completely m its passage through the tissues that 
practically none returns to the lungs, and their expen 
mental evidence seemed to warrant this assumption 
Yet Moore, Hamilton, and Kinsman,” as veil as 
Starr and Gamble 83 assert that ethyl iodide is not 
fully decomposed m this way, but that matenal 
amounts are to he found in the venous blood If 
this is so, and the point ought not to be difficult 
to settle definitely, the method as practised at present 
must prove fallacious 

In any case there is, I think, another serious 
criticism which can be brought against Henderson 
and Haggard An essential feature m their method 
is an estimation of the mean concentration of ethvl 
iodide m the alveolai air, and the sample of alveolar 
air which they use for this purpose is obtained by 
collecting the last few c cm. of air expired m a number 
of consecutive normal breaths I pointed out m mv 
preceding lecture that Krogh and Lmdhard urged 
some years ago that if alveolar samples are collected 
by the Haldane-Pnestley method the .CO, con 
centrations found will he unduly high owing to the time 
occupied m giving the forced expirations required in 
this method The discrepancy may he immaterial 
dunng rest, but it will become significant dunng ham 
muscular work when the rate of blood flow ibrougti 
the lungs and the amount of CO s expelled into tn 
alveolar air are greatly increased. It seems to m 
that this criticism must apply even with great® 
force to a method m which the alveolar samples _ 
taken only at the extreme end of the espira*. ’ 
and if so, it will mean that the ethyl iodide concen* 
lions found m the alveolar air will not rcipres _ 
the true mean concentration, but some value denm 
below this The estimate of the blood flowL 
the lungs and of the output of tee heart win 
fore be too high Provided that tee subject is - 
quiet and that the depth of respiration is the 
shallow, I am quite prepared to b £ la J e , “done 
samples taken as Henderson and Haggardh 
may agree closely with those obtained by the Haldan 
Priestley method, but I cannot help feehng «« 
dunng muscular work of not too great se Y 
average of two Haldane-Pnestley 
correctly at the end of inspiration and of P }ughM 
will give a value which, though s °“ e ^ 
in CO. or lower in ethyl iodide than thet ft, a t 

the alveolar air, will be more nearly c o™ ec U' “ erro r 

obtained by Henderson and /TT Pn derson and 
may help to explam the feet that Hen {be 

Haggard have found much l u £l? er , mod erate 
output of blood from the heart dun | Perhaps 
muscular work than Haldane ana 1 a cuno us 
we might even trace to the same ca■ ! tIw t, the 

fact shown by the ethyl iodide ~,m the fig 15165 
output of the heart is, as will be seen down 

in Table II, apparently Renter 1 vben King ^ 
than when sitting or standing own case 

I certainly saw no indication of bins in i dcC peiis 
It may be that if the bienthmgslcwsdoivn M a nderson - 
when lymg down, as is often cn ’ d Q f espirab 0 ". 
TTnornrnWI samnlps taken at the cn 


extent from the true mean 1 an d m vsc 

devised by Miss Christiansen, 1 _j e when 1 

is not free from error, but it^ seems to me^ afc t 
review the other methods which are ]( , 

moment that it ought, on the v"k° le | We, 

which most closely appronchthemi r ^ 
have to face the criticism that tfie aivt ^ c0 , 

on which we depend for our estimate o 



, Lying down 


Standing still 
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-T 7T T . f orms an changes to that which occurs on the commencement 

concentration in the artenal h fc t „ 0 c f exercise. With the reduction m the metabohsm 

essential point m the argument, are s ^ th capillaries m the muscles will diminish m calibre, 

high dunng workthe previous compensatory constnction of blood- 

crepancy durag_moderate wort is probablynoc^very elsewhere m the body will jgive place to 

great, though it will tend t dilatation, the venous letum to the heart will he 

values for the output of the heart a Mtle too great and ^ the auction of the stimula- 

“Thtrl^bl controversy as to the relative parts tion responsible for the Bainbndge reflex the pulse- 

nlaved bv variations of pulse-rate and amplitude of rate will decrease, the output of the heart will become 
piavea Dy variations f r smallei, and the artenal blood pressure will fall 

Table II Observations by Iandhard 21 and by Lvthgoe and 

_ _ ____— Pereira - s pomt’to a rapid diminution of the general 

■“. , Output of heart per minute in litres circulation-rate when muscular exercise stops It is 

1 __ possible that as the stimulus which evoked the 

Subject i accelerator reflex diminishes m the earlier stages of 

, Lying d own .-ltfang _tandingstiu res k antagonistic depressor reflex which depends 
_ , \ on the passage of afferent impulses up to the branches 

Haldane. ! of the vagus connected with the left ventricle and 

C G D 17 5 S-0 aorta 2e may come into plav and help to hasten the 

Henderson and return of the pulse-rate and artenal blood pressure 

Haggard . „ to normal values 

A X w 9 1 — os Asm the case of the regulation of the breathing 

H ^ io g _ 70 coordmation of the circulation with increase in 

F a. G in 7 10 0 — muscular activity seems to be attained by the 

MCI! io i 7 6 — cooperation of chemical and nervous factors In the 

e Jj g 76 70 — chemical changes resulting directly from alteration 

Y H '95 83 97 m the metabohsm and in reflexes, whether penpheral 

____ or central, lmtiated by stimuli originating in tbe 

. , „ , active muscles we can, I believe, find the cause not 

beat in the normal response of the heart during on ]y e f local vascular dilatation but also of corn- 

exercise, but there is no difference of opinion as to the p ensa tory vasoconstriction The heart responds anto- 

ahihty of the heart to deal effectively with a great matically to the resultant mcreased venous return 
increase m the amount of blood which may reach it 071D g to the accelerator reflex to which it is subject 
through the veins and pump it on into the arteries and t0 lts own potential capacity for increasing its 

. . , t,, j n j i, amplitude of beat The correct adjustment of the 

Artenal Blood Pressure during Muscular Work whole circulation is, m fact, set by those penpheral 

When once the heart has begun to force on into the organs whose activity happens to change, but in 
artenal system the increased quantity of venous obtaining their own appropnate supply of blood the 


Subject 


Douglas and 
Haldane. 

C G D 

Henderson and 
Haggard 
A X IV 
H T EL 
BUS 
F A. G 
LXI C H 
A V B 
G H H 
Y H 


Arterial Blood Pressure during Muscular Work whole circulation is, m fact, se 
When once the heart has begun to force on into the organs whose activity happen 
artenal system the mcreased quantity of venous obtaining their own appropnat 
blood that reaches it through the veins, the general rest of the body does not suffer 


circulation-rate will be mcreased and the supply of This sketch which I have attempted to draw of tbe 
blood to the active muscles with their dilated vessels factors concerned m the regulation of the circulation 
will be ensured The artenal blood pressure is is but rough and incomplete Far more information 
determined at any moment by the output of the must, I fear, be obtained before we can hope to 
heart and the prevailing artenal resistance Dunng appreciate in full tbe delicacy and subtlety of adjust - 
muscular work the blood-vessels are dilated m the ment of blood flow to meet the ever-chancing rarin- 
active muscles and compensatory constnction of tions in activity of the muscle* orgms, and gland*, 
vessels m the inactive parts of the body reduces the indeed of every part of tbe body which occur in 
total volume of blood retained m these places and normal everyday life, but until we can do tins uo 
so allows for the proper filling of the dilated vessels cannot claim to understand properly the circulation 
Actually the artenal blood pressure nses considerably of the blood ‘ 

during muscular work as is well known, and Dr 

W D Paterson and I, m following m ourselves the ' Beferesces 

changes of blood pressure which take place on passing 1 Haldane, J S Respiration. Tale Unlrenttr t 1 

from rest into activity, have found that a svstohe l gale.H H audJbdmui- AXJonr Pbr 1918 111. 110 

blood pressure of 200 mm. of mercury can be qKy 3 « tUe 

reached when doing work of moderate seventv The 4 Bnm, J & a»f Bale Joxz? Pbyz, 1926,1x1 , 2$& 

increase of artenal blood pressure will no doubt help 5 C £ rie r:(Cfr w, nnd Thoivv V,: 

to maintain the requisite flow of blood through the 6 Errri s5 . m2, xxril, 227 

organs in which compensatory constnction of blood- ~ Baritft. J - rs= Hircrr 1925, i, 319 

vessels has occurred. In spite of this, however it * JE S s £—^ S xv Sp ? ml \, " I'm him, 

does seem from the observations of Haldane and E J 11 J l riK ltln - s <><>. 

o£ , , P , em K e 7. that during » f £ 4 if* Ge* d Wj^hkI. . mil. 


Befekesces 

1 Haldane, J S Respiration. Tale CnlrersUy Ifet* l n ;-\ 

2 Dale.H H and Richard- A. X Jour Pby 1918 HI, 110 

3 Kre-Ji, a. Ira te nr ard FfijsfoJogr of the Oij'llltirit"- 

H ale Terns 4 - P-es 1922. 
i Bnrn, J E and Dale doer Pbm, 1926,1x1, 155 

5 Bert C. E Pa-e Pndler H TV, and Thoivc U, V, j 

Jam Pis. 1227 ic„ 397 

6 Krcch Stand. 1.Fbvs.. 1912, xxril, 227, 

7 Bar=rGrt. J - Tsn Laycrr 1923, i, 319 
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With the passage of time and the accumulation 
of experience the methods adopted in preparing 
patients for the ordeal of a surgical operation have 
undergone radical alteration Advances m surgical 
technique and greater accuracy of diagnosis have 
gone hand in hand with a crystallisation of ideas 
on the most satisfactory preoperative preparation 
of the patient 

Objections to the Use of Castor Oit. 

Formeily purgation and starvation, both as 
complete as possible, were the order of the day, the 
paramount consideration in the mind of the surgeon 
being the emptiness of the whole alimentary tract 
The usual purgative was castor oil m full dose, and 
this drug succeeded m lrntatmg the intestine to such 
an extent that the bowels acted frequently and 
forciblv Oil was given the night before the day of 
operation, and the patient’s rest and sleep were 
disturbed by numerous and insistent calls to stool 

The mode of action of castor oil in the intestine is 
well known It acts as a purgative in virtue of its 
transformation m the duodenum into ncinoleic 
acid This substance is a strong intestinal irritant 
and verv effectively stimulates peristalsis m the gut 
as it passes through it The object aimed at in giving 
the drug—namely, the complete evacuation of the 
bowel—is attamed with more certainty with castor 
oil than with any other of the common purgatives, 
but the advantages and disadvantages of such 
treatment demand careful consideration The 
advantages of drastic purging of the intestinal tract 
are few in number, and are confined to cases where it 
is desirable to empty the colon completely and to 
avoid a movement of the bowels fpr as long as possible 
Such cases are those requiring operation on the 
anus and anal canal, and especially those for the 
cure of haemorrhoids In these special circumstances 
castor oil empties the intestine admirably, and the 
constipation, which is its well-known sequel, effectively 
guards against bowel movement for several days. 

The first disadvantage of castor oil in the 
preparation of a patient for operation is its strongly 
irritant nature The ncinoleic acid stings the 
intestinal mucosa and musculature so venomously 
that the gut is lmtated, reddened, swollen, and 
exhausted by the insult The intestine is empty 
and collapsed after such treatment, but it is not 
m the best condition to withstand the mechanical 
interference of the surgeon. Such irritation leaves it 
in a condition most unsuitable for intestinal surgery. 

The second disadvantage is the most serious, it anastomosis or «««» ««-- „„„ 

is the inertia of the intestinal musculature which ^tracted, besides being difficult at the hme, is ®$f 

follows the irritation and overaction caused by the '-- - - ■ —- «** ■"“’+«« thon 

oil Tins inertia is, I believe, one of the most 
fruitful sources of ileus after abdominal operations 
The simplest laparotomy, however clean the incision 
and however gentle the manipulations, must result 
m some disturbance of the normal peristalsis in the 
intestine Two factors are concerned in producing 
this disturbance, one, the mechanical interference 
with the gut itself by handling, incising, suturing, 

“ packmg'off/’ &c , the other, the immobility of 


the abdominal wall which follows the closing of the 
incision This immobility is a result of natures 
protective reflex, which keeps all the muscles on guard 
against the smallest movement, and also of the firm 
bandaging of the whole abdomen If to these two 
factors tending to inhibit normal peristalsis and 
avoidable m any laparotomy be added the intestinal 
inertia consequent on the administration of castor 
oil, then the risk of abdominal distension after the 


2K2S3 1 is vep y materially increased. It mil be 
conceded generally that tympanites is nrobablv a! 

S,°rf ih?i qUe f Dt cause ,? f Jscoifort after lapawtomj- 
and while it is usually transient and may give me 
to but Jittle discomfort, yet it sometimes jeopardies 
the patients chances of recovery Anv method of 
avoiding this common and distressing postoperative 
complication is greatly to be desired, and the first 
step towards such a method is the avoidance of the 
severe intestinal irritation produced bv castor oil 
The last disadvantage of castor oil—-and this is 
especially great if it be given the night before opera¬ 
tion—is its interference with the patient’s rest The 
ensuring of sleep and rest as undisturbed as possible 
is recognised to be one of the best prophylactics 
against shock. Where is the surgeon who has not 
remarked the great power of resistance to shock 
displayed by the phlegmatic type of patient who b 
less excited about his operation than the surgeon who 
performs it 9 Such a subject will come through ht 
ordeal with little lowering of his blood pressure, 
compared with that which might occur in a nervous 
patient in the same circumstances It is surelv a 
matter of common observation that the reserve oi 
“ vital force ” is built up by refreshing sleep better 
than by any other single agency. I submit that the 
disturbance of sleep incidental to the use of large 
doses of castor oil on the night before operation is a 
menace to the patient’s powers of resistance and ought 
to be avoided 

Not content with the violent purgation procured 
with this drug, many surgeons demand further that 
their patients be given an enema on the operation 
morning The object of this, apparently, is to emptv 
the large intestine, and to avoid the possibility of 
the castor oil continuing to force the bowels to act 
right up to the hour of operation, and perhaps on the 
operating table To some patients the giving of an 
enema is in itself a weakening measure, and it is at 
least advisable to avoid anything which may even 
tend to deplete a patient’s strength on the morning 
of the operation day. It must have been the 
experience of some that a nurse has wakened a patient 
from sleep m the very early hours of the morning to 
administer an enema, and that to one who has been 
disturbed most of the night, and sadlv needs any 
sleep that may be secured in the intervals of colonic 
cramps. Surely the night preceding operation can oe 
relieved of such terrors as these , 

It may be said m extenuation of the castor on 
purge that for intestinal anastomosis it is necessary 
to have the bowel empty, and therefore that caste 
oil supplies an important need. In answer to su 
a statement I would say that — 

(a) Emptiness of the gut is not a necessary condition 

for satisfactory intestinal anastomosis, the resourc 
surgery are surely sufficient to guard against the es P 
intestinal contents when a part of the bowel is ina Jr 

(b) The 'collapsed and contracted state of the bowel ma* 
anastomosis more difficult than need he, ana end j 
anastomosis may he made very difficult bv such a stare « 

^(4° Th^ anastomosis of i°gP s ,, of bowel, J ™ tat 
contracted, besides being difficult at tone, ^ 
liable to be followed by stenosis of the aperture t 
such anastomosis m normal bowel , 

(d) The inertia of the gut fopthe 
caused by the oil is a menace to the funeno ff 
stoma. _i__ 

The disadvantages of such purgation m 
abdominal operations have no counMknang 
advantages, and this preparative 
very generally supplanted by one mor 
and enlightened 

Objection to Preoperative Starvahor * j 

With reference to starvation before fhe pas?- 
operations, that too is becomingare fo £j, e rlv 

at any rate in the degree to which it was Jg 
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solids into the alimentary tract 'Within half a day of 
the operation, and the removal of all intestinal 
contents already there, apparently was designed not 
only to produce the best possible condition of the 
patent and his viscera for surgical interference, but 
also to guard against postoperative .distension In 
this latter object it usuallv failed aS signally as it 
djd in the former, chiefly, as'has been said above, on 
account of the constipating effect of castor oil; hut 
also because of the absence of the normal stimulus to 
peristalsis—namely, the intestinal contents 

The strongest argument against the preoperative 
starvation of a patient is the fact that such with¬ 
holding of food predisposes to acidosis, or the 
lowering of the alkali reserve in the blood This 
sequel is the more liable to follow in children, 
particularly m those cases where a septic process is 
at work, and when chloroform or ether, but especially 
the former, is used as the anaesthetic It zs said that 
even the mild attacks of vomiting that occur after 
most laparotomies are due to a shght degree of 
acidosis It is my belief that this vomiting is 
accentuated, not relieved, by preliminary starvation 
for too long a time 

Modem Preopercdive Methods 

Having criticised the older methods of preparation, 
I wish now to outline the means that are being 
adopted more and more in the routine preparation of 
patents for laparotomy, and to refer incidentally 
to a few of the special methods required in some 
special cases 

The examination of the cardiovascular system 
the lungs, the nervous system, the unne, and the 
estimation of the efficiency of the renal function, can 
nardiy be termed preparation for operation They 
are to be regarded more properly as part of the 
routine examination from whose data, together with 
the record of his history, the diagnosis of the patent’s 
complaint has been made For this reason it has 
been assumed here that these investigations have 
been earned out in the complete examination of the 
patient before operation is contemplated 

™£r+£ eratlT a m ® asur , es vary somewhat to 
meet the needs of certain special organs, such as 
the liver or kidney, when these are diseased, or to 
alleviate certain troubles due to obstruction in the 
ahmentary tract For the majonty^fabdoSnnal 
operations, however, and for all operationsnnA-Sw 

thffoUo™ b °fc r ’ genera l an «sthesia is m*d, 

the following scheme of preparation is advocated 

sep 1 tic T ^tS 1 to^3, 0 L any S0TlrCeS 01 l0cal ^on-4.g., 

3 A course of tome treatment 
as far as possible, and suitable food Thes^tW fl 
maj have been achieved in some cS^ bt 
undergone before the operation in view was 

to' 

4*sr. *° l - 

a I >a hent then has a warm bath and mS* v a 
, C Tl10 anesthetist and the surgeon visit 
his room, and sees that the nurse midemt^L+b»? at l ent m 
of ^ration for the operation next SsS the teclmj! i ue 

^up.^^^^^cker^th 1meal sach « 

butter, toast and plain biscmtoeUv 1 ^#, "S?®/ B P laac h. 
dnnt’ Ch iri- att0 “S tea, or^oB« P^t&- |resh 

s Hr, • lU «>hol onlv if specially ordei^?b?li^ d fluads to 

astenletowel ’ hed ,nth cth «. and covered with 

0 T^ltnb .n JL. _ 


• iv huju mxative such as that mini. 

most accustomed—c g , parafilnum l? CT W ^ el1 Patent is 
administered in the dose which bi i ’ seWia > hquonce— 

under norma! crcnnSS h ° VnoWi to effective 

w„ jS ■»«■ loott,- 


14 Sleep on no account to he disturbed‘till 7 o’clock 
next morning 

15, Patient is given a glass of hot water to' dnhk on 
waking 

16 Teeth are scrubbed as before Toilet completed, 
(including shave) 

17 Enema is administered only if no result from laxative 
by 7 30 A.Ji. 

18 8 80 A.M., hypodermic injection, atropine gr 1/100, 
morphine gr 1/6 

19 Bladder emptied If not, note is sent with patient to 
theatre with time of last micturition indicated 

20 Operation 9 am. 

It will he seen that) the above scheme aims at 
presenting the patient to the surgeon on the operating 
table with his mind well rested by refreshing sleep, 
and his nervous energy conserved by the absence of 
excitement and long suspense before the early 
morning operation. His tissues are not desiccated by 
excessive excretion of fluids, the result of perspiration, 
increased frequency of micturition, and even diarrhoea 
which often follow nervous excitement The patient 
comes to operation with his tissues adequately supplied 
with water, his food reserves in their usual state, 
his metabolism adjusted as perfectly as may be, and 
bis intestines working normally—in short, in such 
a condition of fitness that the shock of operation may 
affect him as little as possible. 

Rtshs of Focal Sepsis. 

The attention to septic foci m the month and no«e 
cannot be too meticulous, and it is nothing less 
than a surgical crime to perform an operation /other 
than an emergency one) with general anesthesia 
m the presence of frank oral or nasal sepsis. Thic ^ 
said on account ofthe nsk of pneumonia supervening 
m such cases When dealing with what Mi-. A J 
Walton has named the “ surgical dvsneusias ” +h„ 
medical attendant doubtlesTwdl hl?e Eliminated 
any focus of infection that he may have been able te 

^ BCa T^ i ™ th . e °*: he f 5 an , d ’, he ma v not have thought 
it worthwhile to treat dental sepsis m a patient await¬ 
ing such an operation as that for the radical curc of 
» ■»• however, to be insisted on that the 
nsk from the anesthetic is materially increased when 
it is administered through a cavity m which virulent 
pathogenic organisms abound. 

Special Precaithons. 

Before laparotomies, m the course of which it is 
expected to open the stomach or small mtesthm 
some surgeons give only stenhsed milk and watS 
for one or two days before the operation ThS 
would appear to be unnecessarily fastidious hecamf 
the chyme m the duodenum and upper jejuni ls 
to be regarded as stenle under ordinary* conffiteni 
and the stomach contents, if anv, are 
after the routine treatment described ahoxe ^ So 

In cases of pylonc stenosis the stomach mnv 
so incompletely that a mass of decomnnsmo- 
is left m it even after the COT®^S^f£°2 d i tu f s 
only In such a case it is wise toEash food ® 

out the mght before operated 
to give fluids only m small quMtitief d aftenvards 

Before operations on the bilimw , 

pr ®parati°n of the patient demand^eeidinf?H US, i- tl3e 
and the nature of the preoperativeErEi^ attention, 
with the presence or absence of ran es 

to preface all operations on tle S^ + Xt I s ^se 
the admimstration of hexamine ^ teth 

week at least The objects+h,P* 1 °'} d s > for a 
bile passages In thT?r2e£f V°, ^ ect ^ 
risks must be guarded asainLt 3aundlce two 
undertaken One is hmmo^Le^^ Pe ^ n is 
lengthened coagulation time acc °unt of the 

patients, the other is the rteHvli! 116 > Iood m these 

Irbely to have been prJSftlE* atlc ^sufficiency 



io p» an assr^s.'SSs^aS’K £.*£ 

^eat care that the whole of thSrtSh*" days tat “g 
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it in. 1904 In 1908 he described it more fully, giving 
it the name of endemic fumcuhtis a In 1909 D K 
Courts,* at Kasr-el-Amy Hospital, made a complete 
study of the condition, and published clinical and 
bactenological particulars about it 

Incidence 

During the four years 1921-24, 105 cases were 
admitted to Kasr-el-Amy Hospital for this complaint 
and about double this number were treated as out 
patients These figures, however, represent the severe 
or moderately severe cases which form a very small 
percentage of the total incidence of the disease The 
commonest form is so mild, canses so bttle mcon 
vemence, and is of so short a duration, that the free 
hospital class of patient does not usually seek advice 
for it In the better-class patients seen m pnrate 
practice one meets with two or more cases for everv 
one case seen in hospital 

It occurs moie often m April, May, and June, though 


Where chronic obstruction is piesent in the colon, 
this may be relieved by preoperative preparation 
with enemas and the feeding of suitable food to the 
patient Such intelligent tieatment is likely, if 
successful, to remove much of the risk of operation 
for the peimanent relief of colomc obstruction When 
unsuccessful, these measures must be supplemented 
by a preliminary operation to relieve the obstruction 
before anything further is attempted in these cases 
The preparation of patients for opeiation upon 
the gemto-urmary system demands special considera- „ ... , 

tion, and cannot be discussed within the compass of Cellulitis of the spermatic cord has long been 
this article recognised as a fairly common affection m the East 

In surgical emergencies the urgency of the patient’s ? 1 , E Sypt P C Madden 1 drew attention to the con 
condition is such that any prolonged preparation ? ltl0n m 1907. In Ceylon, where it had for long 
befoie operation is out of the Question There are, , S be & an to investigate 

however, one or two points in the preoperative ’ ~ '* 

treatment of acute cases which are calculated to 
increase the chances of success The onset of an 
abdominal catastrophe, such as the perforation of a 
viscus or acute pancreatitis, gives rise to immediate 
shock and prostration, so great that the patient is a 
bad “ operation risk ” during the first hour or so 
after the event. Such a patient is best treated by a 
full dose of morphia after the diagnosis has been made, 
and by being kept warm m bed between blankets 
with hot-water bottles The initial severe shock passes 
off m an hour or so under such treatment, and the 
patient is left m a condition better adapted to with¬ 
stand the further shock of operation 

In acute appendicitis, especially m children, the 
hour or two that may have to elapse before operation 
is most usefully spent in the administration of 
glucose per rectum This is a precautionary measure 

against delayed anaesthetic poisoning in these cases ______,,_ 

susceptible to this dire event Acidosis is already ls present all the year round It is a disease of 
present m a large proportion of them , for they have young men of 15 to 30 years I have seen it once 
eaten nothing for some time before operation, and la a man D f go, but never in a child It is usuallv 
an acute septic process is at work The number of unilateral, but may affect both sides, either sunulfane 
cases of acute appendicitis m children showing a ously or separately, and the attacks arc usuallv 
positive Rothera’s test for acetone bodies m the repeated at variable intervals 
urine must be a large proportion of the total The 
writer knows of no statistics in support of this 

statement ; but his experience is that the test is VUOVVUHUl MWAAV 1 VU VA*V. --- - , I 

positive in the majority of such cases disease with a superadded streptococcal *' . 

The washing out of the stomach m cases of acute He found m the blood of several cases a nlaria amu 

intestinal obstruction is a preoperative measure which to, but, m his opinion, distinct from, * uanaomena 
is time-honoured Its efficacy, however, is doubtful. Courts succeeded in growing a Gram-positive 
because the stomach usuallv refills with the dark streptococcus from the inflamed cord as wen as iro 
regurgitating fluid as quickly as it can be emptied granular patches in the urethra. » » Jv 
For this reason stomach lavage has not established the short streptococci can be * e “°P^d „r 
its place in preoperative preparation of patients in, and culture in most cases of this disease, m 
or approaching, the stage of ffeculent vomiting from blood films taken at night or L o{ blood for 
intestinal obstruction In such oases the use of be found Asa routine, the exadmitted 
spinal or regional anaesthesia seems to hold out better filarue was not done on oases es 

hope of success than does general anaesthesia with its to Kasr-el-Amy Hospital, but m the mss 

attendant risks of vonutmg and aspiration of foul examined Alarms were found in two oniy 

liquid into the lungs , , ,, Varieties 

The smooth convalescence of many patients after nractical uurooses three varieties of the disease 

emergency operations before which routine purging he described (1) gangrenous, (2) suppurative, and 

and starvation were impossible to carry out first ,o, non-sunnurative The non-suppurative vanetvma 
attracted the writer’s attention to the subject of tins ( ) be P subdmded into a severe and a mild form 

article Doubt as to the wisdom of the old methods of tother besubd videfl t ^ decldedly Iess common 

preparation was aroused by noting the frequent P n . sup _ ura b^ It is interesting to n > 

occurrence of tympanites after simple laparotomies than the non suppurative 84 ^ seen bi 

The scheme outlined in this paper was evolved to the suppurative vanet v 

effect the changes which were considered desirable. “e: 1 P ? ofthecases admitted to Kasr-el-Am 

It must be admitted that the majontv of patients yet0> per_cent of the cases ^ no n-mippuratire 
undergomg operations with general anesthesia Hospital were oi tnatvai^^ gener al and local 

effect, and that patients recuperate the better for it 


JEhology. 

Castellam beheves the condition to be a filanal 


ULCl/l/, --A--AT . ■» _ 

Tlus good effect, moreover, is so great as to do 
well worth the trouble and caie taken m mducmg 


» ATnniinl 

» The Lancet, 190S, il, 15 1Dlu ” 



































































































































































- -TREATMENT OF DIABETIC GAKGREXE [August o,]^ 

repeated attacks of lymphangitis that occur in nieces him m a tZZZ , ' ~ — 

filanasis The fibrous thickening of the spermatic anesthetic a£d the^pia^on £f t0 TOthstaild the 
cord so constantly seen when operating on hydroceles Repeated trials have proved concluswelv tw, 

al ^ a7 ( f^ e t n | onsldered to be d «e to amputation by itself in the maiSntyrfmes^Ill^ 
the dragging weight of the hydrocele is, in my opinion , prevent the spread of the gaaS Site , 
nothing but the permanent effect of a previous meeting of the Hoval recently at a 

attack (or attacks) of fumcuhtis I have examined successes were reported folloiring mom JoMemC 
& 0ugh 1 th x e . 1 sperm , atlc c ° rds of , tbree f0U T treatment m cases of senile ganlene and S^ 


cases of hydrocele taken at random, and have found 
m each of them the same increase of fibrous tissue and 
the same thickening of the adventitia of the veins as 
is found in the non-suppurative cases of fumcuhtis 
after the acute symptoms have subsided (vide 
supra) 

Conclusions. 

(1) Hydrocele is common m countries where fumcu¬ 
htis. is prevalent (2) Fumcuhtis exists in Egypt to 
a much greater extent than one is led to believe by 
analysmg the admissions to a free hospital (3) It 
occurs m two forms—a severe form ending m suppura¬ 
tion and a milder form ending m absorption (4) 
There is a great similarity between fumcuhtis and the 
attacks of lymphangitis met with in tropical elephan¬ 
tiasis, the underlying cause being probably a filaria, 
and the exciting cause a form of streptococcus (5) 
The lymphatic and venous obstruction resulting from 
these attacks results in the formation of the so-called 
idiopathic hydrocele, which therefore corresponds to 
the subcutaneous lymphatic oedema in elephantiasis 


TWO CASES OF 

DIABETIC GANGRENE TREATED BY 
CONSERVATIVE SURGICAL MEASURES. 

By R. BROOKE, F.R C S Eng , j 

BOX ASSISTANT SURGEON, ROTAL WEST SUSSEX HOSPITAL 


Until quite recently the operation of high amputa¬ 
tion has been the treatment almost universally 


urearmencin cases of senile gangrene and Barnaul 
disease The two most successful measures used were 
the operations of (1) periarterial svmpathectomv, 
(2) ligature of the femoral vein Profiting bv the 
experience of others, -and hoping to improve on their 
methods, m the two cases about to he described, a 
combmation of these two operations was used, and 
found to be of advantage The reasons for using this 
combined operation will he discussed later A bnef 
outline of the chief pomts m the history and treatment 
of the two cases is as follows 

Clinical Records 

1 1 M , aged 63 years, married, three children Admitted 
to hospital on Dec 12th, 1926, with a 12 yeais’ historr of 
diabetes mellitus She had had operations performed on 
both eyes for cataract some yeais previously and also gave 
a history of numerous carbuncles The patient was found 
to be a well covered and robust mdrndnal On the right 
foot there was a patch of moist gangrene involving the firt, 
second, and third toes, and extending well on to the ball of 
the great toe, with surrounding cedema of the foot The 
dorsahs pedis, plantar, and popliteal pulses were not palpable 
on the nght leg, but were lust palpable on the left 
Temperature 100 , pulse 100, respirations 20, unne specific 
gravity 1010, sugar 2 30 per cent., albumin a trace 

Treatment — On the day of admission insulin, units lo, 
three times a day, was given, and the unne became sugar-free 
almost immediately, remaining so throughout her stav m 
hospital Subsequently the dose of insulin was reduced mst 
to 10, and later to 5 units per diem She was kept on a 
moderately strict diabetic diet The foot was plarea 
uncovered in a radiant heat bath. It smelt badly, and from 
time to time exuded a small amount of foul sero-sanguineons 
fluid Two days after admission, as the gangrene and the 
cedema were extending, an operation was performed 

Operation —Under gas and oxygen an incision aw>m 
four inches long was made in the thigh. The femoral vefe® 3 
were exposed m Hunter’s canal, and a periarterial symps 


tion Has fieen the treatment almost universally tiy y. „ I inches the 

employed for gmgre.... T tay . js .0 dooM 


that a large number of successes hav ) e | followed when 
this has been done, the patient subseqdehtly remaining 
free from a recurrence for some considerable tune 


twigs being at the same time ligatured Ho obvious pau 
or change in the vessel wall was noticed after , 

adventitia (ns reported by previous observers) The arte 
_it ~~~ * _— ^ 4.— k. TioW? flwri calcareous i 


free from a recurrence for some considerable time adventitia (as reported by previous observers) The arten 
There is a distinct cluneal type of the disease, the wall was found to be thickened, hard, and ca * c ^ r f? ironafi 
so-called “fulminating type,” in which the spread femoral vein was then ligatured m two places and 

Of the gangrene is so rapid that operative' It the end of the operation the leg was retumed to the 

cannot be undertaken, or m which, if high amputation radiant heat bath , 0l f tbe next day—namely, Dec 15th- 
is attempted, gangrene invariably and rapidly develops a remarkable change was noticed in the limb The doisa 
in the stump. Excluding altogether these compara- p e ^ s> plantar, and popliteal pulses were not now 

tively few fulminating cases, there is no doubt that palpable, but of distinctly greater.J 01 ™?®* ™rested, 

the number of recurrences after high amputation is other limb This mcrease m p e e pre tent time 

at the present tune much larger than it should be was seen 

The reason for this is not far to seek It is largely due ^ the gangrenous part. The aTea °*#^o”e 

to prevarication with unnecessary delay before j£ d not extended seethe operation °n day 

operative measures are adopted, when the time factor 0 f the foot was less marked, and two ^ee r tbe 

is one of extreme importance. The patient (and ba a almost completely disappeared. J^ munu mfied, 

sometimes the surgeon) is reluctant to sacrifice such operation the gangraious area, was quite ry to f the foot 

a large portion of the limb , and will temporise in the and almost completely separated from^nejes ^ 
hope that an operation will prove unnecessary TWredema had entuelv disappeared The temperature was 

The use of insulin as a preoperative measure has pulse 72 and the respirations 20 The unne was 

done much to increase this delay, for with its use the frge 5 ^ts insu hn daily Ho completely 

progress of the gangrene may be checked for a tune, ^ sease< j hmb The gangrenous part has sin. £ et £, n g » 

thus too often leading to a sense of false security separated, and the patient is now up a d 
A moment’s consideration as to the underlying surgical boot 

pathology of the disease—that it is a malnutrition second case is very similar to tbe nrs . ^ 

phenomenon due essentially to changes m the blood- Case 2 —s H , a baker, aged 69 years, n n „-hich be 
vessel walls of a permanent nature—must lead to the f orsome years for diabetes, latterly with ins gome Te ns 
realisation that whatever the action of the insulin is, bad remained sugar-free for . tbe seC ond tor of 

it is only a transient one, and cannot materially affect j, e had had a admission he noti c ed t h “ 

the course of the uanerene Sooner or later the the left foot. Three days before t ^ t 00 j. httte 

gangrene S wiU recommence to spread, and the mgilm tte toe ™ ^t tw^t^late^e condition became much 

will then cease to exert its usual e ?? c a worse, and’he presentel^hims^,at the hon»^al 1006 c{- 

The amehoration of the local condition is of _ On admission (Jan 3 0 tb, 192<> te p »^ arlcd m 01 st 

temporary nature only, and does not warrant delay 1 pulse jqq, respirations 20 toes of the left fooU 

amputation Insulin, however, has its place m the gan grene of the second, third, an *j oot f or a distance^ 

Used as a I nn nn the dorsum ol __o?u6iufl 


free, or temporarily reduemg his 
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abdomen on examination were normal, none specific gravity 
1005, reaction acid, sugar, albumin a trace. 

Treatments —-The foot was at once placed m a radiant heat 
hath, and insulin, units 20, was given. The subsequent 
cluneal history of the case is very similar to that of the 
preceding one.” On the day following admission an operation 
was performed on the left foot, the arterv and vein were 
exposed bv a longitudinal incision over Hunter’s canaL 
A penartenal svmpathectomy was performed with ligature 
of the femoral vein. Following the operation the dorsalis 
pedis, plantar, and popliteal pulses were all temporarily 
exaggerated in volume on the side operated upon, and 
a line of demarcation rapidly formed at the edge of the 
ganerenous area. 

On the tenth day after operation, at the man's own 
request, in order that he could carry on with his business as 
soon as possible, an attempt was made to shorten the period 
of Ins stavjm hospital. A Syme’s amputation was performed 
The wound healed by first intention, and the patient was 
discharged with a very good, dean, and .serviceable stump 
14 davs later The urine remained sugahfree with 10 units 
of insulin daily 

Discussion 


two methods of active and passive congestion of the 
limb are combined a summation effect is produced. 

The increased vascularity of the periphery of the 
limb following this operation is seen by the increased 
volume of the plantar, dorsalis pedis, and popliteal 
pulses, and the line of demarcation which rapidly forms 
at the advancing edge of the moist gangrenous patch. 
This vasculansation of the part should go far in 
making possible more conservative treatment in the 
form of low amputations Low amputations would 
seem to be preferable to non-operative measures, such 
as allowing the part slowly to slough off—because of 
the increased strain thrown upon the subject by the 
suppuration (lowering both the local and general 
resistance to the disease) Larger doses of insulin 
will he required to keep him sugar-free, and they may- 
fail to control the sugar output altogether. Also from 
economic reasons the time factor is, in some cases, a 
not inconsiderable one, and convalescence is very 
much shortened by amputation. 


There is good reason to believe that this combined 
operation, of ligature of the femoral vein with sympa¬ 
thectomy of the arterv is an improvement on either 
of these* measures used by itself One has only to 
examine the hard, “ gntty,” calcareous walls of* the 
blood-vessels in a case of diabetes of some vears’ 
duration to realise that, even when denuded of all 
vaso-constrictor fibres, the power of dilatation of the 
vessel distal to the site of operation must of necessity 
he impaired, owing to the mechanical obstacle caused 
by the degeneration of muscular tissues Vaso¬ 
dilatation does occur after this operation—of that 
there is not the least doubt—and a form of active 
congestion of the limb is thus produced It is to this 
active congestion that the good effects of the treatment 
are attributed ligature of the vein produces a 
similar hvpersemia by passive congestion When these 


Conclusion. 

The method adopted m the treatment of diabetic 
gangrene as illustrated by two cases was briefly as 
follows • 1. A very short preliminary course of 

insulin with radiant heat was given, in order to render 
the patient more fit for the operation to follow. 
This was followed by (2) early operation. The 
operation of choice was a combined method of pen- 
arterial sympathectomv of the femoral artery m 
Hunter’s canal, with ligature of the femora 1 Vein. 
This was thought to be preferable to either operation 
by itself, as the amount of hypersemia produced, on 
which the success of the operation depends, was 
correspondingly greater. (3) After an interval of 
ten days or a fortnight, low amputation (a Svme s) 
was performed m the second case as a time-saving 
measure to ensure more rapid convalescence 
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A NOTE ON THE CHARACTER OF THE 

CEREBRAL CEREBRO-SPIXAL FLUID 

K A CASE OF GENERAL PABALTSI5 

Bt Hildbed Carlux, JI.D p.aaru t 

FHTSICT W TO WEST END HOSPITAL FOR NERVOE3 DISEASES 
AND 

W E Carnegie Dickson, 3LD , B Sc, 
FRCP Edin., 

PATHOLOGIST TO THE HOSPITAL. 


fln^SS DGE °l th i e ch £ racter o£ the cerebro-spm 
fluid withdrawn by lumbar puncture, m health ai 
disease, is now almost universal Knowledge of i 


i character when withdrawn by cisternal puncture is 
! fairly common It is unlikely, however, that manv 
have had an opportunity of examining the fluid in a 
l case of syphilis of the nervous system, in the state in 
Which it hes in the ventricles of the brain, and a 
recent experience in hospital practice mav he of 
interest 


The patient was infected about the age of 17. He began 
to develop signs of general paralysis earlv m 1927, at the 
age of 41, when he had been elsewhere under treatment for 
tabes dorsalis, intravenous and oral, for four Tears. His 
. serum and lumbar cerebro-spmal fluid had given'completelv 
I positive tests for syphilis in 1923, and gave them again on 
, admission in 192 < Four combined treatments of salvar=an 
and salvarsamsed serum were given; on the three fast 
occasions the serum was run into the nght and left cerebral 
; lateral ventricles alternately through a need 
1 through a hole drilled in the skull. 1 


passed 


I 1 Sir J Purves-Stewart The Lancet is is «i . 

I Carlill- The Lancet, 1926, ii, 1212 18 ’ U ’ 1159 - Hildr ®d 


* uyio yj AitOUllO 


Date*: of withdrawal 
Cells per c cm 


Total protein 
Globulin 

" o-emvnnn reaction 

Lange- colloidal cold 
curve 
Cbloriib s 
begar t 


Ventricular fluid. 


(1) 1^3,27 I (2) 31/3/27 


2SL. 


0-01 % 

Faintest trace > 
Positive , 
■ (over 10 
jjf HD soIC)* 1 

3333210000 , 


1SL 


0-0075% 

Nil— 

.Positive 
21 M.H D ’s 

4433210000 
0 702% 
Normal. 


(3) 774/27 


1 SL 


0-0075 % 
Nil 

Positive 
17 M.H D’s 

44s3210000 
0 714“a 
Normal. 


Lumbar fluid. 


(!) 7/3/27 


(2) 31/3/27 


43 

SL 93-0%) 
PC 0 5% 

E.C . 4-0 % ! 

P 2 5 % I 

0-05% 

Marked excess 
Positive 
(over 10 , 

M H D’s )• 


5555432000 




21 

94-0' 

- o-o • 

£ C 1 5° 

A. 1 ;0 

_ 0-04% ‘ 

Slight excess 
Positive 
25 M.H D’s 

5555543100 
0 749% 
Normal. 


of eoninhibition of'hamoivris ^ E. C , endothelial cells, 

i eomplernent which h-cmol vses 1 c cm 5 t 5i 5tc ? the first specimen of each, 

nvia- a!n?n c r^J? 0 } tested for qua-itUativeTr r n < ? l Hn C S'i lt l? ed Ell ecp s red blood corpuscles 
£l rco -t complete reduction, as in wwtfAi? rerebro°s” &flfl“ af. 5 E0,ntl0D ' 


(3) 7/4/27 


__ IS 
SL. 95-01 
PC . 0-0* 

E.C .. 2-0' 

P 3 O' 

„°5»35% 
flight excess 
Positive 
24 M.H D's 

5555543200 
0 742% 
•Normal. 


^..-Polymorphs 

=nnmmwu hamolvtic dose 
equal omount of cerebro spinal flmd. 
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We are not concerned here to defend or otherwise 
the rationale of treatment by salvarsamsed *»n nw 
We merely wish to diaw attention to the character of 
the rentnculai, as compared with the lumbar, 
cerebro-spinal fluid, they were withdrawn simnt. 
taneously except on the first of the three occasions 
From the table of results given above it will be seen 
that the first specimens of ventricular and lumbar 
fluid were obtained on different dates The results 
suggested that the investigation of fluids obtained 
simultaneously would be of considerable interest 
A point of interest in connexion with the Wasser- 
mann reaction was that, with the ventricular fluids, 
the hasmolysis tailed off over a considerable number of 
tubes—there was no free complement in the fluid 
itself—there being a trace of haemolysis even in the 
earlier tubes, whereas with the lumbar fluids the point 
between inhibition and haemolysis was sharply defined 
Incidentally, m none of the" fluids was any blood 
present, nor were spirochaetes detected m any of 
them 


FATAL CASE OF FOOD POISONING, 

WITH DELAYED NERVOUS SYMPTOMS 
By A H D Smith, M C , MB, Ch B Edik , 

HOX SURGEON AND RADIOLOGIST, LLANELLY GENERAL HOSPITAL 


s 


The following are notes on a case of poisoning 
attributable to food 
The patient, a commercial traveller, aged S3, was first 
seen by Dr Hugh John, of Llangennech, on July 12th, 
1927, about noon He stated he had always enjoyed 
good health and gave the following history of his illness 
On July 10th, while out camping with his wife and 
daughter and three friends, he had a meal about 8 pm 
and ate heartily of a veal and ham pie All the other 
members of the partv except his wife ate the pie, but his 
daughter ate only a very small portion The daughter did 
no develop symptoms, but all the others, including the 
wife who did not eat the pie, developed gastro-enteritis 
The food eaten by the party on the Sunday, with the 
exception of the pie, was prepared by the wife 

At 2 A.V on July 11th one of his friends was taken ill 
with diarrhoea and vomiting, another had similar svmptoms 
at S A 3L, and another at 2 rM H is wife was taken ill on 
Tuesdav, her svmptoms seem to have been mainly those of 
;astntis and she was up and about on Friday The daughter 
id not develop symptoms 

The patient left his home by the 9 10 tram on the morning 
of July XXth seemingly quite fit He arrived at his destina¬ 
tion at 10 fit. and then complained of feeling unwell 
His symptoms seem to have been at that time those of 
malaise, and he went to bed In the early hours of the 
next morning he developed severe diarrhoea and vomiting 
and was seen by Dr John about noon At this time he 
complained of severe diarrhoea and vomiting and of thirst 
and gave the history already recorded On physical 
examination nothing untoward was found The pulse 
was full and regular and the rate was under 11)0, 
the temperature was 102 °F The motions were extremely 
frequent, greyish m colour, and watery in consistence, 
They contained no blood or slime Vomiting ana retching 
was very marked, and the vomit consisted of what he had 
just taken Dr John gave him a gr } pd morph and 
advised abstinence from all food, recommending the patient 
to take sips of water The svmptoms up to this time were 
those of a severe gastro-enteritis . , , . „ 

The next day, July 13th, the gastro-enteritis was still 
very marked but the temperature had fallen to nonnal 
On that night Dr John asked me to see the case Ah that 
time the patient complained of abdominal discomfort and 
of exhaustion and thirst The vomiting and retching were 
still very severe and the movements of the bowel almost 
continuous The temperature was normal and the puise- 
rate about 90 The pulse was regular in rate and rhythm 
and surprisingly good for a patient who had had such 
severe symptoms and persistent dehydration He was alert 
mentally and answered questions readily and clearly and at 
this time there was not the slightest suggestion of anv 
involvement of the nervous system He was mmble to 
retain anvthmg given bv mouth so morphia, gr t, was given 
hypodermically, and those in charge of him were advised 
to give him brandy gss m water everv two hours and 

allmmin^ morning Q f j u i v J4th he had improved somewhat 
and bv Fndav the 15th, he was able to keep his feeds down 
for a longer time He still, however, suffered from retching 


and was unable to retain a mixture of bismuth saliwlat. 
The diarrhoea had subsided to a large extent 
inclined to ge t out of bed and his mental state was not 2 
alert as it had been previously There was a suspicion d 
a slight delirium He had also complained of dimce ” o 
vismn and of transient, diplopia and there had been a 
suspicion of slight ptosis I now saw him again late on 
r ridav, and suspected from these nervous symptoms that 
the infection had been bv Bacillus boluhnus As, however 
the onset of nervous symptoms had been so long delaved 
it was felt that the use of antitoxin was not likelv to be el 
anv value A marked feature at this stage was the foldaew 
and clamminess of his limbs in marked contrast to his puke 
which was full and regular and about 90 m rate 

Early on Saturday morning, July 16th, he had what k 
attendants thought was a convulsion When seen bv his 
doctor he was stuperose and not convulsed The description 

f iven, however, by those present was most suggestive 
was called to see him in the evening He was m a deep 
stupor and could not be aroused He did not recognise me 
His extremities it ere again extremelv cold and clammv 
but the pulse was good, regular in rate and rhythm, and 
about 100 He was retaining his feeds and the diarrhoea 
had much improved Zu the early hours of the morning of 
July 17th his respirations became very rapid, and he rapidlv 
went downhill and died 

The interesting feature in this case is the delayed 
onset of recognisable nervous symptoms m contest 
to a fauly rapid onset of classical svmptoms of gastro¬ 
enteritis It was only after five davs that evidence of 
involvement of the nervous system appeared In 
view of the statement 1 that antitoxin has definite value 
if injected within a few hours of the ingestion of 
contaminated food, antitoxin was not given I now 
wonder whether antitoxin treatment might not have 
been advantageous even if given late on m the disease 
A further interesting feature in this case was the 
regular and full pulse contrasting with the clamminess 
and coldness of the limbs so suggestive of collapse 
The illness of his wife, who had not eaten the pie, is 
peculiar __ 

TWO CASES OF 

ACUTE HAEMORRHAGIC PANCREATITIS 

By J D Dhruv, MS Bombat, FRCSEsg, 

SURGEON, JVJISETJI JUIBHOr HOSriTVL BOMBVI 


The following cases have interesting features 
Case 1—A man, aged 45, complained of dull P al “*5 
the epigastrium for the previous four days The severit 
the pam had forced him to take to his bed on the 
days, and for three days there had been severe conatl P a , 
On examination there was marked tenderness ana HP 
m the epigastrium The tongue was moist f n °„5 le 
the temperature was 101 “F and the pidse-rate , 

influenza was prevalent he was labelled abdo 
influenza ” Next day the temperature was 102 .j™* 
pulse-rate 110, but the patient said he was feeling betier, 
though he looked anxious On the seventh dav tl P* 
rate rose to 140 and the temperature to 104 1 ” 

became more severe and the patient died 

At autopsv patches of fat necrosis were 
omentum and areas of softening and necrosis m the p 
tissue 

Case 2 —A stout male, aged 40 for a T^^not related 
dull aching pam in the hollow of the stomach, no pJf 
to taking food, though it was worse between d_ n “ aTS hc 
It did not interfere with his sleep nnd for li ^ 

continued to attend to his work Then he tooMo his mo. 
and when I saw him seven davs from t. r ,n,ditvan4 
acutely ill and had an anxious look There ”^ stlon he 
tenderness in the region of the i two rears before, 

admitted that he had had a similar attack t since 

which had subsided after a week dyspepsia 

then he had suffered off and , 0 S, f ^“ ns tnc tdeer or acute 
A tentative diagnosis of perforate!d ga tne a K ( v ied t° 
cholecystitis was made The i P nt under obscrw 

allow abdominal exploration and he wasaept (j je f was 
tion He was placed m Fowler’s P° s .‘* 10 “'“” d n pvea 
restricted to small s.ps of water An enemaja 
without result The traigoejas d™ b™ame worse, 

On the third dav after admission he eei^ Jg(( j n 
the temperature was 102 F P ni jd spontaneous!*, 

the evening,however,the bowels 'New jpem?aisp ^ puke- 
he felt better, the temperature fell to o ““- 


1 Price's Text-book 


it of the Practice of Medicine, P 3,5 
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T « Judicial Intervention 

oJi^ ge r nt °, f the hberfc y of the subject with- 
3 ™a mt r eDtl0 ? o£ the judicial authontv was 
not without precedent m the domain nf JL_j. a i 

fee fP eared * be^ praJtfs^d m 

England for 45 years without abuse, and was still 

Sat v m a£1g. d f mWn“o„ ™ ^ 

MsrsaSE* 

traWo “"j? 1 !?™ 0 ”®’ “ft °““ a del »y at. a time ofpMt 

woume If there must be some form of -judicial inter- 
Scottish procedure at least preserved the 
^t^ZZi the A me ^ ldeaI ’ respected P the sanctity 
vuSll^TJ’ “l^ rod ^ ed , the i ud ^ element in l 
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(the Provisional Order was wT T~~ 
certificate, except that the na W * a t hmB but a 

TTlflfn r\f4-AVk\ O--.- P«wGllt S&W Q. 


^ore often) oto^m® ^ 

these patients, by which tw w »s nece SS ar.r for 
temporarily outside £ ksjlum ILfh treated 
objection was that the doctormirtJt he,? ther S 14 ' e 
days to have his natient bhave to seven 
that would dn^emolt SJ* a “f^trate, and 

5S4 

. Him. a Tin fho _vs n 


ewhl&i+ Sad ca P acifc y The sheriff who examined the ana tne patient The natient rnwM — v “" " Ul 
certificates was an experienced barrister and a salariel hied to attend on W^nd th^Lt TuT 
patfent h^^eno quasi-medical examination of the the doctor to “ justify ” his cerfofiLte^mTimi’ftf 

Is* s ssa; sa? atrasrurtisare®? 




2SSi-.-=i-ara.-£ 35j*Sa?-S 

gWsssswiisss? 

tors, and exercise a directed discretion ” Six **e desired a sporting chance of relieving patients of 


wa-uuns a directed discretion ” Six ft* ue ? LreQ » sportmg chance of relieving rmtwnte of 
0 °^hs later the justice must see him again, and at their difficulties without imposing this stiema uDon 
£ ' be Patient could employ a sohcitor; with them, and for this reason lm welcomed th^Eeport 
m“e nearlv e mSf T* <£3* ° f ft! «"ds of certification 


mnvp, noanlvr i wwuux aub -- ^*** W vc ui roe evils oi certification 

rhZZZ lr, ■ , dl \ “tervention was judicial m favoured the elimination of the judicial authontv. 

7 he m< l re c !S? ely ’would this picture accord fc he selection of magistrates with knowledge of the 

fh?\,T e 1 e Z ents JP* e perfunctory way m which subject, and the provision by local authorities of 

Zl t e ? ften P et f ori ued his duties in the past speciahsts to advise the general practitioner 
nugiit have been a saving grace It was clear that Dr W P Menzies stated that medical men had 
adequate protection existed and was afforded by other everyone on their side in this matter— practitioners, 
means to Scotsmen this form of amateur medicine Patents, relatives, and friends; against them were 
seemed a. monstrous and intolerable invasion of the on *5 r the lawyers and the cranks Lawyers, however 
sphere of the phvsician, and nothing less than a were necessary to the commumtv He sympathised 

caricature and a mockery of medical science and wujh the medical man who, under the Provisional 

practice Medical men in England had acquiesced m — - ■ - 

it m the hope that it would relieve them of some 
responsibility; that hope had not been fulfilled 

In TV . 1 j n iv in 


In conclusion Dr. Robertson said that the provr 
sional treatment order formed the most striking 
departure from precedent of all the recommendations 
m the Report of the Royal Commission It conferred 
its privilege not only on voluntary patients, hut also 
on volitional but resistant ones. For the enjoyment 
of its full benefits, however, there should be certain 
modifications Two doctors should be called in, with 
the right of appeal to two independent doctors This 
would make it unnecessary for the judicial authority to 
visit and see the patient, a requisite which perpetuated 
those legal formalities that had m the past delayed 
treatment, blighted attempts at prevention, and 
differentiated mental disorders from other illnesses 
The justice should be replaced by the Board of Control, 
a strong medico-legal body accustomed to visit 
patients and familiar with the requirements of the 
law. The conditions of the order should be altered, 
from prognosis to the terms of Schedule G- 


Discvssion 

Dr E Mafother said he had been profoundly 
disappointed with the Report, which was chiefly 
devoted to the doubtful prevention of non-existent 
abuses The pubhc were much more concerned with 
the questions of where and how than with the precise 
procedure under which they were to be treated 
Voluntary treatment in county mental hospitals, for 
instance, would make a lot of difference The Report 
lacked constructive imagination. The distinction 
between voluntary cases and involuntary was, pace 
Prof Robertson, not clear-cut, and this ignoring of 
the voluntary patient was the Report’s chief defect 
Many of the most recoverable cases were voluntary, 
and those ought to have the best treatment without 
the mterventiou of justices. Again, under the Report, 
the voluntary patient who passed into a state of 
unwillingness would have to he certified within a 


,- ““U «™, UUUCl' LUC JTTUVIOIUUIU 

Uraer, had to have three interviews with a justice and 
ms clerk, and perhaps to forego a whole day’s work and 
travel a long distance to settle whether his patient 
was to be immured or not The profession had to 
decide firmly whether to oppose the Royal Commis¬ 
sion s Report altogether, or to take the good points of 
it and concentrate on amendment, keeping in the 
forefront the needs of the non-volitional case He was 
against opposing the Report, but held that the 
attendance of justices at the patient’s home was 
absolutely impossible m any but the largest centres 
It usually took a justice three weeks to see a patient at 
present, and with 100 voluntary patients out of 200 m 
a tbe scheme would break down Three- 

quarters of the non-volition patients would have to he 
discharged because no justice would ever see them 
He suggested that the visiting committees and boards 
of management of county mental hospitals should be 
made justices ad hoc 

Dr Hisien Russell said he would be content if 
only England had the privileges of Scotland Be 
wanted to be allowed to treat patients effectively f° r 
at least a yeai without legal intervention The issues 
were should the profession have the whole sav in 
the matter of certification ? and should a doctor be 
immune from civil action for wrongful certification 
Treatment was a medical matter, but depriving a person 
of civil rights was a legal one The profession could 
only claim protection if they accepted legal interven¬ 
tion and were prepared to give evidence on oath- 
The examination of the patient bv a legal authontv 
need carry with it no pubhcitv and it would be an 
advantage if the justice had no medical training for 
he would view the matter from a standpoint different 
from the medical one He welcomed the Provisional 
Order, the emergency order had been so much abused 
m England that there was every justification for the 
interposition of a magistrate It was reasonable 
to have a specialist also signing the certificate 
and to accept every safeguard of the patients 
interests 
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Dr Donald Ross '(Cstssel Hospital) quoted the 
remark of a medical superintendent at Zurich that 
the borderline between the sane and the insane was 
certification alone, and advocated that one of “the 
signatories should be a member of a hospital staff 
Earl Russell said that the Royal Commission had 
been much impressed by Dr Robertson’s evidence and 
the system he was able to administer They did not 
undervalue the medical point of view, but when de alin g 
with legislation it was no use discussing a matter from 
that aspect The pubhc feeling must not be over¬ 
looked, and an anti-medical view had been presented 
to the Commission For some Teason or other there 
was in England, among the great mass of the popula¬ 
tion, a suspicion of doctors, and no legislation that 
Ignored that could hope to get through Parliament 
The House of Commons represented the stupidity as 
well as the intelligence of the people Those opposed 
to the medical view were not, as Dr Menzies had 
suggested, only lawyers and cranks, A vast body of 
uninformed and uneducated pubhc opinion regarded 
the doctors as only too ready to certify and without 
reason No doubt we should get on as well without 
the judicial authority , indeed, the Board of Control 
was the real safeguard It was entirely undesirable 
for the justice to have medical knowledge , it was not 
for him to form an opinion, from a very imperfect 
medical diagnosis of his own, whether the patient were 
sane or not His duty was to see that care had been 
taten and that the papers were in order There were 
the gravest objections to anything like a pubhc or 
private trial, the less the proceedings took the form 
of a forensic contest the better. To treat voluntarv 
patients involuntarily would destroy the whole 
advantage of the voluntary system The urgency order 

SS5bS5 riI "“"* wt * ,t “ 

Sir David Drummond (Newcastle-on-Tyne) ex- 
pressed agreement with Earl Russell and pleasure at 
the mod reception the Association had accorded to 
the Report He regretted that it had not been 

P ^i b ph.^ ProteC w he pr , a ^ ltloner more thoroughly 

Sir Frederick Willis (Chairman, Board of Contrail 
said that the Munster of Health was very anxious to 
pass a new Lunacy Law, but the Mim^r^as not 
Parliament Parliament was governed bv mibbr 
opuuon, which was still “ frightfully superstitious ” 
Something more than formalities prevent^ 
getting mental treatment, they hated to admit 
there was anything mentally wrong with fhrvm 
rn^nitv was still regarded* as I t W 

stopped short at the 

acute recoverable cases , it should 

T?^ro Stat€ ? , w hat the Commissioners thought wShf- 1 
It was not for them to consider £ht right* 

Board of Control belmve^that ? pmi ° n ^ 
could be obtained without the ad ®Tiate safeguards 
justice, and suggested that thp “T>^ el " ven ^ 1011 the 
patients shoifid’onlybe admitted Order ’’ 

the Board had prev.o^y Tpprav ed ^^ 0nS M 

been much distressed bv certain « T ? e Board had 
It appeared that a jurvwas an ahsni^i legal cases 
tribunal for tl,, s purpose Itwas qmte« S*f atab] !? 
n body to sav they were sntisfiJPfi ?^ surd * orBuc h 
had been sane 12 vears before Th 36 an individual 

on twoTrtifes SS?thm 

Jication of public sentiment nni l r « n ttle grati- 
uas imohed It was evtVem P K- finnno,al P°mt 

,i* co'ftSESiTS rei, ° rt 

attitude towards certification musM^ the public 


it came on the scene too late. The stigma remained 
even if certification were found to have been wrong a 
few,hours later Enormous importance was attached 
to the liberty of the subject But in addition to these 
two yery important factors there was a third, which had 
impressed him, and that was-the position of the doqtors 
at this moment The practical situation was that 
many doctors were not only reluctant hut determined 
not to sign certificates under the present circum¬ 
stances Deeds of partnership were being drawn up 
with the condition that neither member should under¬ 
take this work Here was another sentiment which 
must be respected Doctors alone were competent to 
judge when mental disorder existed and how it should 
be dealt with Another sound position was that the 
State came in and said This is a form of med ical 
treatment which invades the liberty of the subject, 
and such treatment shall not he imposed until we are 
satisfied that it is necessary That being so, it was 
for the State to accept responsibility when it assumed 

authority. The doctor might be asked for advice_ 

i e , for his contribution in the form of evidence, and 
ought to have the same immunity as other witnesses 
The choice of action lay between the high academic 
doctrine that the pubhc must be educated, and the 
practical step of acceptmg the State’s claim to 
intervene, but emphatically telling it that it must then 
accept responsibility. 

D f c Bo®? (Commissioner, Board of Control) 
°?^ ri ?, ed S ? Frederick Wilks’s account of the attitude 
of the Board of Control He related the historv of the 
Committee of Inquiry into the Lunacy Acts in 1884, 
when, the Earl of Shaftesbury was chairman of the 
Lunacy Commission, and vividly described the distress 
of the great-hearted Earl, particularly at the suggestion 
of judicial intervention Dr. Bond asked whether it 
were yet too late to relieve the justice of a task for 
which m most instances he had no taste If the pubhc 
really knew this piece of history and the complete 
absence of cases of wrongful detention, they themselves 
would give the pendulum a swing in the other direc- 
faon He didnot thmk the law should impose on the 
Board of Control the duty of visiting cases in single care: 
any visitation should be done by medical members. 

Dr L V Briggs (Boston, Mass) described his 
experiences on the Board of Control in Massachusetts 
under three different political administrations? ThI 
medical societies there had succeeded in educating 
pubhc opinion by joint meetings and discussions and 
by belittlmg the ideas of heredity m mental disease 
and of the stigma of entering a mental hosmf.nl 

A revmw of 28,000 certified cases “Id sho^n 

hereditary factor m 54 per cent onlv Tn 

onrinc^had 8 ‘damag^'beenaw^ed 8 


Donations and Bequests \r, ** 

Hodge, Kettering, left £250 to the 7 r ,? enr T Peter 
Hospital and £50 to the Ketterinc rw Mn ? £ eneral 
Association—Among other bequests +{L Cursing 

Edwin Lowe, JP, of SuttonGeorgl 
left £2000 each to the Princess Alice Warwickshire, 

(a branch of the National Children's Oscott 

the Birmingham General Hospital nd P^hanage), 

Bitmingham, and the Dei OMW th ^r Queens Hospital 
£1000 each to the Home for °? Plta1 ’ B ^on 

5™““® H “P>W'Birmingham,^ a ^fth^ 1 ^ m,n S ton > the 
Birmingham—The Late Mrs m C1 ? ,dr e n s Hospital 
left by will £1000 to the Victonnfwl ^°°d, of BlacUmnfi!’ 

Grove End;road_ £100 each i„ St Ebr& 1 ’ 
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ANNUAL MEETING AT EDINBURGH. 

(Continued from p 235 ) 


SECTION OP MEDICINE 
Wednesday July 20th 
Pi of G. Lovell Gulland (Edinbuigli) presided at 
the first session of tins Section when Prof H 
jMacLban (London) opened a discussion on the 

Results of Insulin Therapy in Diabetes 
Mellitus 

The four years which had elapsed since insulin was 
intioduced were sufficient, he said, to show its 
influence on the disease Insulin, which was essential 
for the correct use of sugar and fat, could be supplied 
in adequate amounts, and the chief difficulty in 
treatment aiose m balancmg the diet and the insulin 
Much had been learnt in the past about the value of 
dietetic restrictions in the treatment of diabetes but 
the results bad been disappointing Although the 
patient lost all symptoms of the disease and did 
well to begin with, after two to four years a deteriora¬ 
tion took place and death usually occurred ns a result 
of coma or some intei cuirent disease The so-called 
diabetes in eldeily subjects often piesented a diffeient 
picture from that occmring m young people, as 
glycosuria was the only symptom and ketosis larely 
occurred He did not think that this condition was 
true diabetes but a simple glycosuria, dependent on 
an inability to stole sugar m the normal manner 
in the liver and muscles Such glycosuna often did 
no harm though the condition sometimes developed 
into a true diabetes Dietetic treatment worked 
admuablv with this type of patient whereas without 
insulin the time diabetic rarely bred more than 
foui to six years 

Since insulin had been used 291 patients had been 
treated m the Medical Umt at St Thomas’s Hospital 
All these showed a definite ketosis and the majority 
were young or middle aged Cases with oidmarr 
glycosuria without ketosis were not included. Every 
patient had been first treated as an m-patient and 
afterwaids watched in the out-patient department 


Year 

Admitted 

Deaths 
to date 

1923-24 

77 

5 

1924-25 

76 

2 

1925-2G 

GS 

3 

1926-27 

70 

2 

Total 

291 

12 


Seveial of these patients weie admitted m coma , 
a numbei developed coma, three of them on two 
occasions, all these were now doing well Two 
patients with tuberole bacilli in the sputum were still 
alive and in faulv good health Of the 12 deaths, 
one gu‘1 of 19 developed coma outside and was treated 
bv her own doctor, another was admitted, at a late 
stage , three recovered from coma but died of heart 
failure In all the others coma developed ns the 
result of some such complication as influenza, 
pneumonia, or a septic lesion The death-rate was 
neailv 4 per cent. which was an extraordinary 
improvement over the results of dietetic treatment 
It was piobable that of the 77 patients admitted in 
1923-24 no less than 3S would have died; whereas, 
with insulin 72 weie alive and well Only one patient 
had been seen who did not respond to insulin, and as 
an autopsv was not allowed it was not possible to 
sa v that no otliex complication was present Ahese 
flames showed that the disease had been shorn of 
manv of its tenors and it ought to be P 0SS J b ‘? 
control anv uncomplicated diabetes and to restore 
the patient to a fan degree of comfort 
- There were however, Prof MacLean admitted 
some difficulties m the treatment 
caused the insulin to lose its effect and the dose nnist 
be considerably increased Very often the medical 
man took the view that some complication which 


made the patient unable to take the usual diet 
indicated a decrease in the dose of insulin Such 

a< ?? e £ fc WaS oft ? n / ataI as the d °se of insulin 
should be inci eased at an earlv stage of the com¬ 
plication If this was done the graie consequences 
could often be avoided The results with children 
were, on the whole, good, as SO children under the 
age of 10 had been treated m four rears and thev 
weie all ahve and m good health The hopes of a real 
cure occurring in children had not been fulfilled as 
the insulin could not be abandoned although it had 
been reduced in some cases Elderly persons responded 
to insulin equally w’ell and symptoms such as weakness 
or neuritis improved Insulin was of the utmost 
service when an operation was necessan, with 
insulin a diabetic bad about as good a chance under 
the knife as a normal person The mortalitv 
statistics were not so good as would hare been 
expected as there had been no diminution m the 
number of deaths due to diabetes This might be 
due to the fact that the incidence of diabetes had 
largely increased and that without insulin the deaths 
would he much greater The examination of the 
tables showed that the age-mcidence had shifted and 
that the majority of deaths pccurred in eldeih persons 
These had probably died from another disease 
The results with comatose patients weie \erv 
striking, but much depended on the quickness and 
energy of the medical attendant If treated earlv 
recovery should be the rule, especially if the patient 
was young and otherwise healthy The use of alkali 
m coma was contra-indicated, as Goldblntt had 
shown that a dose of alkali prolonged the state of 
ketosis produced m a healthy adult bv caibolivdrate 
starvation Although it was better to aim at keeping 
the unne sugar-free and the blood-sugar normal 
many patients did very well even though ghcosima 
existed He deprecated giving insulin more than 
twice a day because of the effect on the mentality 
of the patient Once the patient knew how to 
estimate his diet it was unnecessary to weigh evert 
meal None of the pancreatic mouth piepaiations 
on the market had, he said, the slightest effect on the 
disease Syntbahn. the newest synthetic product, 
did produce some effect m certain cases and it was 
conceivable that some effective synthetic preparation 
would be discovered Meanwhile, the new must he 
accepted that insulin was the only useful substanc 
in the treatment of diabetes , , . „ 

Prof Petr&y (Lund, Sweden) said it was too 
early for him to draw general concliisions as tn 
total number of cases was too small He ™, 
however, analysed the figures for patients admi 


m coma 


Admitted in coma 
Recovered 
Died m/in hospital 
coma 1 at homo 
Died at home of other diseases 


Si 

4 

4 


These figures were very satisfactory and "ei 
similar to those of Joshn He thought t- 
mtravenous injection of dextrose at the o . 

treatment was bad practice The diet which - 
subsequently was one low m protein and 
hydiate m which did not exceed 50 g He had own 
struck by the moitahty figures for Holland of 
the age of 50 there was a decrease in the n . . e c,5 
deaths, fiom 50 to 05 there was no change < 

there was an increase , tha t the 

Di R D Lawrence (London) sn.d that ^ 

ptoperlv treated diabetic patient was so 
one would know he had diabetes unless ^he to 

taking 1ns food oi an injection Failure ano ti,er 
the following causes 1 The th car cmoma 

disease, he had seen three patients patients* 

of the pancreas 2 Coma-of the comatose■ pat t 
six had died out of 24 , these deaths tea***^ 
circulatory failure and he gave small do see n 

to aid the heart 3 Resistance-he had 

one person who was insulin-resistant, ^ t j 1( . 

400 units a dav to keep the nn ?® fc s ^F‘ e [,« e less tie 
pancreatic extracts on the market were u-eie 
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disagreed with Prof MacLeanas he considered that 
no real distinction could he made between the 
diabetes occurring in old people and that in Young 
adults The difference was only one of degree, the 
condition in elderly people should be treated efficiently 

Dr P. J Camsudge (London) divided cases into 
three groups (1) those with defective utilisation and 
defective storage; (2) those with defective storage 
only, and (3) those with a low renal threshold but 
no other defect The mortality m the first group had 
heen decreased from 49 to 20 per cent by the use 
of insulin , in the second group from 9 to 4 per cent, 
while there were no deaths m the third group Death 
was always due to another disease He had used a 
drv preparation in a few cases along with insulin 
and thought that it had helped a little 

Dr O Leyton (London) had only known two 
insulin-resistant patients One was still alive and 
fairly well, hut the other had died in coma in spite 
of large doses of insulin and no septic disease had 
been found at the autopsy In only one case had a 
true recovery taken place He thought that the 
blood-sugar should always be kept below 0 15 per 
cent He had analysed 325 cases , of these 6 per 
cent had died , 27 had increased the dose of mmlm ; 
35 had kept the insulin the same, 26 had decreased 
the insulin ; 2 had given up insulin , 33 had increased 
the diet, and 5 per cent had decreased the diet 

Prof D Murray Lyon (Edinburgh) said he gave 
insulin to patients for the following reasons If a 
severe ketosis persisted if severe emaciation was 
present, if the limit of carbohydrate tolerance was 
too low to support life m comfort, if the urine con¬ 
tained sugar m spite of careful dieting He thought 
that if the disease was property treated it was not 
progressive Recovery took place m one case where 
the insulin had heen decreased from 170 units to ml 
and the patient had kept well for 15 months The 
causes of a fall m tolerance were as follows (1) omis¬ 
sion of insulin, (2) carelessness m the diet (3) emotional 
disturbance, (4) tosmmia of some kind (5) lack of 
n e ? er ?* e thought that the unne should 

always be kept free from sugar and that three doses 
of insulin should be given if necessary He dis- 

wi Pr0 L M; \ cLean m tbe distinction he had 
y™ the glycosuna of elderiv persons and 

Prof L Blum (Strasbourg) said his early results 
with coma had not heen so good as his recent ones 
He had now increased the dose of insulin considerably 
and gave it half-hourly if necessary The urrne was 
examined at frequent intervals and if sugar was 
present another dose was given When no 
T?* Wl estimation of the blood-sugar was 

o&a e ^,de C t an ?R S m the ?^ ,ent ’ s condition were 
, en a guide to the correct dosage when 
become conscious He disagreed with Pwif^r, 
about the toxic action of affi, aThe had founfet 
the cells of tlie cerebral cortex of comatose na^ent* 
contained much less sodium than those of 
persons , alkali should therefore alwavs be ™ fl 
comatose patients ™ys Ue given to 

Dr G Graham (London) said that the 
England and Wales showed a steady rise m 

1900 broken onl^from^On-ls' 

<hcreased shglitlv wlfile ?emah!°i d ? atbs had only 
after (.0 both had bad “creased and 

increase after 00 uas co ? s «derablv The 

but also to the belief that after M° ? tber du?oasas > 
«ns n mild condition ulucli reqmredbttle^ dl f abefc , S 
tie believed that tlie romlihJn “ttle treatment 
'ainr as that , ,' rns essentially the 

slouh It should he" fronted b i Ut dov< ; Io Ped more 
euierablt rceo\erv might take nlo“sf'ealilv as con- 


two girls who had begun to menstruate normally 
and four women who had suffered little harm from a 
pregnancy although this was always an added danger- 
He did not think alkalis did harm to comatose 
patients; m this condition if a blood-sugar estimation 
could not he made he always gave a dose of 50 g- 
dextrose 

Dr C G. Lambie (Edinburgh) said that diabetes- 
m elderly people showed certain differences; insulin 
had a much greater effect on the sugar and little 
disturbance took place When ins ulin was stopped. 
In them the respiratory quotient was normal He- 
thought that the diffusion of glucose into the cells 
must be different, especially as the symptoms associated 
with hypoglycaemia in young adults occurred when the 
blood-sugar was still high The difference might, be 
[ explained by the presence in the elderly person of 
a substance which countered insulin These patients 
should be prevented from passing sugar either by 
diet or by insulin 

Dr P M Smith (Harrogate) spoke of psycho- 
neuroses playing a part m hindering full recovery 

Prof MacLean replied briefly Elderly persons, 
he said, should certainly he treated properly whatever 
views were held as to the condition at their age. 
Alkalis did no harm to comatose patients in small 
doses 

Thursday, July 21st 

At the second session a discussion on the 
Treatment of Acute Lobar. Pneumonia 
was opened by Prof John Hay (Liverpooll- 
Pneumoma he said, killed 36,990 persons m England 
and Wales in 192o, the mortality being approximately' 
20 per cent It was admittedly an infection in winch 
the causal organism was the pneumococcus, either 
alone or m combination with other organisms, the 
primary site of infection being in the lungs The 
outlook depended on the virulence and type of 
infection and the resistance of the patient 

Trpe Incidence in adults— Mortality 


nearly one third 
„ one-quarter 
„ one tenth 
more than one-quarter 


Mortality 
per cent_ 
25 
33 
5G 
IO 


Out of 100 cases 1 5 would probably survive, 10 to HT 
would probably die, leaving 10 to 15 in. which correct 
treatment and good nursing might turn the scale 
As regards prophylaxis, patients nursed m a general 
ward should be screened off, sputum and clothing 
disinfected Every nurse should he taught to hold 
a sheet of paper or gauze between the patient’s face- 
“1 tb ® doctor’s Garglmg with an antiseptic was 
advisable for those m attendance Prophylactic injec¬ 
tion of large doses of pneumococci had proved useful 
m the mines of South Africa m diminishing both 
incidence and mortality Such nroteetir.™ 
certainly advisable in the case of 
treating pneumoma The presence of anxious relatives 
made it difficult for the doctor to maintain a mol 
and balanced Judgment; the tendency therefore 
was to do too much The common cause of deatfo 
m uncomplicated pneumoma was cardiac failure the 
three important factors m its it 

toxaemia, (2) anoxaemia, (3) stress on the righufefrt 
The mam essentials of effective fiw™- r earr 
fresh air and complete ^ ere 

Lo gamgec jacket but hght loose n ° fug * 

down the front Every uiiDece?«m- ^ g opening 
to be avoided Tepid snonrn^ me?“T, ement \ Wa ? 
more comfortable Plenty of fluid -5 at ' e ? b 

should be given during the fiSt 49 T ly 

glucose lemonade, fruit juice and b ° urs '~ JK ' af «r 
tea or coffee, but not late m the d^ T llk , a ¥ 
boiled eggs and biscuits but not sonns ^ffhtly 

calomel or salmes sliould be given P qnd tf ' tbe ° nset> 
a simple enema Distensmr. „c f, n ’ a P . “ necessary 
be watched for, It might be i tb ° abdomen should 
bv hampering tlie actfon of the^rbw complication 
occurred milk should 1* If itr 

rectal tube inserted, and if ,g£g pfludn^Xf- 
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SECTION OF MEDICINE 
"Wednesday, Judy 20th 
P rof G. Lovell Gulland (Edinburgh) presided at 
the first session of this Section when Prof. H 
MacLean (London) opened a discussion on the 

Results of Insulin Therapy in Diabetes 
Mellitus 

The four years which bad elapsed since insulin was 
introduced were sufficient, he said, to show its 
influence on the disease Insulin, which was essential 
for the correct use of sugar and fat, could be supphed 
in adequate amounts, and the chief difficulty m 
treatment arose m balancmg the diet and the insulin 
Much had been learnt in the past about the value of 
dietetic restrictions in the treatment of diabetes but 
the^ results had been disappointing Although the 
patient lost all svmptoms of the disease and did 
well to begin with, after two to four years a deteriora¬ 
tion took place and death usually occuned as a result 
of coma or some intercurrent disease The so-called 
diabetes m elderly subjects often presented a different 
picture from that occurring in young people, as 
glycosuria was the only symptom and ketosis rarely 
occurred He did not thmk that this condition was 
true diabetes but a simple glycosuria, dependent on 
an inability to store sugar in the normal manner 
in the liver and muscles Such glycosuria often did 
no harm though the condition sometimes developed 
into a true diabetes Dietetic treatment worked 
admirably with this type of patient, whereas without 
insulin the true diabetic rarely lived more than 
four to six years 

Smce insulin had been used, 291 patients had been 
treated m the Medical Unit at St Thomas’s Hospital 
All these showed a definite ketosis and the majority 
were young or middle aged Cases with ordinary 
glycosuria without ketosis were not mcluded Every 
patient had been first treated as an in-patient and 
afterwards watched in ihe out-patient department 


Year 

1923- 24 

1924- 25 

1925- 26 
192G-2T 

Total 


Admitted 

77 

7G 

68 

TO 

291 


Deatbs 
to date 
5 
2 
3 
2 

12 


Several of these patients were admitted m coma, 
a number developed coma, three of them on two 
occasions, all these were now doing well Two 
patients with tubercle bacilli in the sputum were still 
alive and in fairly good health Of the 12 deaths, 
one girl of 19 developed coma outside and was treated 
by her own doctor, another was admitted at a late 
stage , three recovered from coma, but died of heart 
failure In all the others coma developed as the 
result of some such complication as influenza, 
pneumonia, or a septic lesion The death-rate was 
nearly 4 per cent, which was an extraordinary 
improvement over the results of dietetic treatment 
It was probable that of the 77 patients admitted in 
1923-24 no less than 38 would have died; whereas, 
with insulin 72 were ahve and well Only one patient 
had been seen who did not respond to insulin, and as 
an autopsy was not allowed it was not possime to 
say that no other complication was present -these 
figures showed that the disease had been shorn of 
manv of its terrors and it ought to be possible to 
control anv uncomplicated diabetes and to restore 
the patient to a fair degree of comfort 
- There were, however, Prof MacLean admitted, 
some difficulties in the treatment An acute 
caused the insulin to lose its effect and the dose must 
be considerably increased Very often the medical 
man took the view that some complication which 


made the patient unable to take the usual diet 
indicated a decrease m the dose of msulm Such 
treatment was often fatal as the dose of msulm 
should be increased at an early stage of the com- 
phcation If this was done the grave consequences 
could often be avoided The results with children 
were, on the whole, good, as 30 children under the 
age of 10 had been treated in four vears and ther 
were all ahve and in good health The hopes of a real 
cure occurring in children had not been fulfilled as 
the msulm could not he abandoned although it had 
been reduced m some cases Elderly persons responded 
to insulin equally well and symptoms such as weakness 
or neuritis improved Insulin was of the utmost 
service when an operation was necessarr, with 
insulin a diabetic had about as good a chance under 
the knife as a normal person The mortality 
statistics were not so good as would hare been 
expected as there had been no diminution m the 
number of deatbs due to diabetes This might be 
due to the fact that the incidence of diabetes had 
largely increased and that without msulm the deaths 
would be much greater The examination of the 
tables showed that the age-incidence had slutted and 
that the majority of deaths pccurred m elderly persons. 
These had probably died from another disease 
The results with comatose patients were verv 
striking, but much depended on the quickness and 
energy of the medical attendant If treated earlv 
recovery should be the rule, especially if the patient 
was young and otherwise healthy The use of alkali 
in coma was contra-indicated, as Goldblatt had 
shown that a dose of alkah prolonged the state of 
ketosis produced m a healthy adult bv carbolndrate 
starvation Although it was better to aim at keeping 
the urine sugar-free and the blood-sugar normal 
many patients did very well even though glycosuria 
existed He deprecated giving msuhn more than 
twice a dav because of the effect on the mentahtv 
of the patient Once the patient knew bow to 
estimate his diet it was unnecessary to weigh even- 
meal None of the pancreatic month preparations 
on the market had, he said, the slightest effect on the 
disease Synthahn, the newest synthetic product, 
did produce some effect in certain cases, and it was 
conceivable that some effective synthetic preparation 
would be discovered Meanwhile, the view must ae 
accepted that msuhn was the only useful substance 
in the treatment of diabetes , 

Prof PethEn (Lund, Sweden) said it was too 
early for him to draw general conclusions as t 
total number of cases was too small He o * 
however, analysed the figures for patients admit 


in coma 


Admitted in coma 
Recovered 
Died in/ in hospital 
coma 1 at homo 
Died at home of other diseases 


42 

4 

4 


These figures were very satisfactory and . 
similar to those of Joslrn H® thought t ^ 
intravenous injection of dextrose at the o e ■ 
treatment was bad practice The diet bo . 

subsequently was one low in pr°t® m ,n i j been 
hydrate m which did not exceed 50 g He belo , r 
struck by the mortality figures for HoUan , ^ g( 

the age of 50 there was a decrease in the 65 

deaths, from 50 to 05 there was no change 

there was an increase , . Hia t tbe 

Dr R D Lawrence (London) said that ^ 

properly treated diabetic patient was so 
one would know he bad diabetes to 

taking hrn food or an injection Faihu a „ othef 



«had*diedTut Sr 24 .these deaths he asc = £ 
circulatory failure and he gave small do n 

to aid the heart. 3 Hesistance-be> had«u d 
one person who was insulin-resistant, jjfi tlie 

400 units a day to keep the fess. He 

pancreatic extracts on the market uere u.ew 
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disagreed "with Prof. MacLean as he considered that 
no real distinction, could he made between the 
diabetes occurring in old people and that in young 
adults The difference was only one of degree; the 
condition m elderly people should he treated efficiently 
Dr P. J Caidudge (London) divided cases into 
three groups (1) those with defective utilisation and 
defective storage; (2) those with defective storage 
only; and (3) those with a low renal threshold hut 
no other defect The mortahtv in the first group had 
been decreased from 49 to 20 per cent by the use 
of insuhn , in the second group from 9 to 4 per cent, 
while there were no deaths in the third group Death 
was always due to another disease He had used a 
dry preparation in a few cases along with insulin 
and thought that it had helped a little 

Dr. 0. Leytox (London) had onlv known two 
insulin-resistant patients One was still alive and 
fairly well, but the other had died in coma in spite 
of large doses of insuhn and no septic disease had 
been found at the autopsv In only one case had a 
true recovery taken place He thought that the 
blood-sugar should always be kept below 0 15 per 
cent He had analysed 325 cases, of these, 6 per 
cent had died , 27 had increased the dose of ing ulf . 
35 had kept the insulin the same, 26 had decreased 
the insuhn; 2 had given up insulin, 33 had increased 
the diet, and o per cent had decreased the diet 
Prof D Murray Lyox (Edinburgh) said he gave 
insuhn to patients for the following reasons If a 
severe ketosis persisted if severe emaciation was 
present, if the limit of carbohydrate tolerance was 
too low to support life in comfort, if the unne con- 

iw ed f S ^ ar . 1 m spite of careful dieting. He thought 
that if the disease was properly treated it was not 
E" e . Recovery took place in one case where 
the insuhn had been decreased from 170 units to ml 
and the patient had kept well for 15 months The 
causes of a fall in tolerance were as follows (1) omis- 

SrW lm ii? , i CareleSSneS r “ tbedlet ’ < 3 ) emotional 
disturbance, (4) toxaemia of some kind, (5) lack of 

the usual exercise He thought that the ui^e should 
always be kept free from sugar and that three doses 
of insuhn should be given if neces<*rv TTp °f,t 
agreed with Prof MacLean in the distinction^ hsS 

Sr tl,e 01 ■“■ssses 

„ £f of L (Strasbourg) said his earlv results 

had not been so good as his recent ones 
He had now increased the dose of insulin w 

and gave it half-hourlv if necessar^Thf* bIy 
examined at frequent intervals 1111116 was 

the cells of the cerebral pnrtm !f 6 na 5 found that 
contained much less sodium than tW°of Sf 
Persons, alkali should therefore Always hf 
comatose patients always be given to 

England and'\fSLKSd ^ the tebles 

C n had°he r en 0 a shgh? “f’SiC 

but female mortality^ as achnfu ***, ™ ale mortabtv, 
An nnnh sis of age-groups slS > han 6Ver 

all decades under 50 undmVhffai a decrease m 

but in tlic 50-60 trroun ’ b l ed ^'* due to insulm 
decreased slicbfl,- male deaths had onlv 

after 60 SV’l'cS 0 had and 

increase after 00 j considerably The 

but nho to the belief o Ue to otder diseases 

nuld «i_at age diabetes 


two girls who had begun to menstruate normally 
and four women who had suffered little harm from a 
pregnancy although this was always an added danger- 
He did not think alkalis did harm to comatose 
patients; in this condition if a blood-sugar estimation 
could not be made he always gave a dose of 50 g. 
dextrose 

Dr C. G Lambie (Edinburgh) said that diabetes - 
in elderly people showed certain differences; insulin 
had a much greater effect on the sugar and little 
disturbance took place when insuhn was stopped. 
In them the respiratory quotient was normal. Be¬ 
thought that the diffusion of glucose into the cells 
must be different especially as the symptoms associated 
■with hypoglycemia in young adults occurred when the 
blood-sugar was still high The difference might, be 
explained by the presence in the elderly person of ' 
a substance which countered insulm These patients 
should he prevented from passmg sugar either by 
diet or bv insuhn 

Dr P M Smith (Harrogate) spoke of psycho¬ 
neuroses plavmg a part in hindering full recovery. 

Prof MacLeax replied briefly. Elderly persons, 
he said should certainly be treated properly whatever 
views were held as to the condition at their age. 
Alkalis did no harm to comatose patients in small 
doses 

Thursday, July 21st. 

At the second session a discussion on the 
Treatmext op Acute Lobar Pxecmoxia 
was opened by Prof Johx Hay (Liverpool L 
Pneumonia, he said killed 36 990 persons in •RnglnnH 
and Wales m 1925, the mortahtv being approximately' 
20 per cent. It was admittedly an infection in which 
the causal organism was the pneumococcus, either 
alone or in combination "with other organisms, the 
primary site of infection being m the lungs The 
outlook depended on the virulence and type of 
infection and the resistance of the patient 

Type Incidence m adults_ Mortality 

per cent- 


Incidence m adults— 

nearly one thud 
» one quarter 
„ one-tenth 
more than one quarter 


25 

33 

5G 


tdornblo reemerv inicht fat* drastically as con- 


Out of 100 cases .o would probably survive. 10 to Iff 
would probably die leaving 10 to 15 m which coroect 
treatment and good nursing might turn the scale. 

As regards prophylaxis, patients nursed in a general 
ward should be screened off, sputum and clotW 
disinfected Every nurse should he taught to hold 
of , pa P el ; or gauze between the patient’s face 
f 0 ^ V s G 2T sIl ? g an antiseptic was 
f ose m , attendance Prophylactic mjec- 
tion of large doses of pneumococci had proved useful 
m the mines of South Africa in diniimclung both 
incidence and mortahtv Such °oin 

certainly advisable in the case of those nSng^ 

SIS 6 t?=SS 

£ to aI do C to d o 

m uncomphcated Memnrana mmon cause of deathr- 
three important CT ,Tf rardlac ***** the 
toxaemia, (2) anoxamua, (3)rtre«s^ U ^ fcl0n 1 ^ e “ 2 ' W 
The mam essentials of Sective ? eart 

fresh air and complete restlfi T ^ ent 

gamgee jacket but t but no fug. 

dowS the front EreJv ±± Se clothm S opening 
to be avoided Teptd snm^ S&Tr “cement was 

more comfortable Henfv^f,,^ Ulde , the Patient 

should be given during the Smd <®Iy 

glucose lemonade, fruiHuice a^i i S . bours —^ate^ 
tea or coffee, but not Lte m ’ also 

boiled eggs and biscuits but™^ * dar LateI ', hghtlv 
calomel or sahnes shoffid be ° 1 0UpS , Afc tte onset 
e i lerna Distension $ a necessary 

bv bn tched for * lfc might be a ^L abdomeri should 
by hampermg the achon Hr £ S? ve compheation 

occurred milk should f t he ^ajjhramh Tf ;? 

**”**«■ “■'K£SSEf2£2£ 
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About specific treatment there was considerable 
difference of opinion. His personal attitude toward 
the therapeutic value of vaccines in pneumonia was 
frankly critical All the advocates of It stressed the 
importance of vaccination within the first three days 
Captain Malone’s paper, published in 1925, seemed to 
justify the conclusion that early vaccination proved 
effective in lessening the duration of the fever and 
accelerating the crisis Type 1 serum appeared to be 
useful in Type 1 pneumonia if injected intravenously 
in doses of 100 c cm every eight hours 
Meanwhile symptoms were to be treated Pam 
was incompatible with rest and must be mitigated 
Strapping might be all that was required, or a mustard 
poultice or ice-bag might be effective So long as the 
air passages were dry, morphine or other opiate, such 
as Dover’s powder or omnopon, might be given 
Insomnia was to be combated early with an ounce of 
whisky or brandy or paraldehyde 3n. After the fifth 
day opium should be given very cautiously, especially 
if there was much secretion m the bronchi Prom 
the first the measures should be directed towards the 
prevention and treatment of cardiac failure Vaso¬ 
motor tone was to be maintained by hydrotherapy 
The depth of respiration could he increased by cool 
fresh air and the relief of pain Toxemia was met by 
specific treatment and by attention to the intake of 
fluids and elimination by bowel and kidneys Oxygen 
was to be administered at the first indication of 
•cyanosis; it was probably the best cardiac stimulant 
The funnel method was futile. More efficient was the 
nasal catheter, the opposite nostril being blocked with 
cotton-wool, better still was the mask, but patients 
would rarely tolerate anything applied over nose and 
mouth. Barach had described a glass nose-piece and 
an oxygen tent Digitalis had been shown to have a 
favourable action on the contractile power of the 
heart, quite apart from controlling its rate Its 
routine use was of value, 45 to 60 1J( of tincture being 
given from the start If fibrillation occurred and if 
no member of the digitalis group had already been 
given, there should be no hesitation m injecting 
strophanthin intravenously 

jSTo scientific evidence had been advanced in favour 
of the view that alcohol was a direct cardiac stimulant 
In a senes of 150 cases the mortality of those treated 
with alcohol was 15 per cent greater than in those 
m which alcohol was not used He was convinced, 
Prof Hay said, that the prognosis m any particular 
patient was rendered graver by repeated doses of 
■alcohol administered to prevent or to counteract 
■cari 3 - —J failure Alcohol was only of use to pneumonic 
pat ents under certain well-defined conditions, such as 
sleeplessness Alcohol had indeed been shown to 
inhibit the immunising process upon which recovery 
■depended Glucose might be given by mouth or 
intravenously. Pituitnn was indicated if the blood 
pressure fell Caffeine was a direct cardiac stimulant 
•Strychnine was very widely employed but its reputa¬ 
tion exceeded its merits. Engorged jugulars, an 
increase of cardiac dullness to the right, and maraea 
cyanosis justified venesection, but the relief afforded 
was only temporary. In practice the wise physician 
used few drugs. . . _ . , 

Prof. W. H. Wynn (Birmingham) described some 
remarkable results of treatment with vaccines, inese 
were best made of fresh cultures of virulent organisms 
The first dose for an adult should be at least 
100 mdfinn Failing fresh cultures a stock vaccine 
could be used. If injected in the first 24 hours the 
patient’s temperature dropped and general improve¬ 
ment occurred. The earlier the injection the more 
sure was the result He showed lantern shdes 
illustrating the almost uniform fall in temperature 
and in mortality-rate as a result of vaccine treatment 
Dr. H. Mokley Fletcher (London) emphasised, 
the importance of keeping the: patient fimet ^hout 
reneated examina tions He advised giving digitalis, 
preferably as the tincture, as soon as the diagnosis 
w^ made. He quoted Dr. Armstrong’s work for the 
Medical Research Council on the action of sod ™“ 
jnucleinate in pneumonia, in which no evidence was 


. tb&i J be immunity reaction was influenced 
by such injections Dr. Fletcher had made clinical 
observations not only in lobar pneumonia but also 
m other acute infections with a low or moderate 
leucocyte count The results were practically negative 
both as regards leucocytosis or benefit to the patient 
Oxygen was of great utility but must be given earlr 
systematically, and m sufficient quantity, when it 
calmed deknum and promoted sleep The most 
useful method was the nasal tube. 

Prof R J S. McDowall (London) spoke of the 
relief of high venous pressure by bleeding He was 
of the opinion that when alcohol did have anv good 
effeofc it was by lowering the venous pressure 
Shallow respiration was the chief cause of anox»mia 
Dr DSP Davidson (Edinburgh) said he was 
convinced of the value of serum treatment and of 
prophylactic injections A bad outlook must be 
expected if the sputum gave a pure culture of pneumo¬ 
cocci The worst cases gave a positive blood culture 
late in the disease 

Sir James Barr (Liverpool) spoke of the importance 
of the heart m prognosis 
Dr A F Hewat (Edinburgh) regarded alcohol as 
essential m the treatment of aU cases The value of 
oxygen was also undoubted 

Dr. F. M Gardner-Medwin (St Asaph) said that 
if sodium bicarbonate and glucose lemonade were 
given along with sodium nucleinate a crisis was initiated 
within 48 hours in nearly all cases 

Dr D H Ballon (Montreal) showed an instructive 
senes of X rays of the chest before and after hpiodol, 
illustrating its aid m the diagnosis of cavities and in 
the classification of types of bronchiectasis 

Friday, July 22nd 

Dr R A Fleming (Edinburgh) took the chair at 
the third session, when a discussion on the 

Pathology and Treatment of Pernicious 
Anemia 

was opened by the President, Prof G Loveld 
Gulland The clinical picture of the disease, he 
said, was well established, its vanations depended 
on the acuteness and seventy of the attack ana 
on the part of the body affected A blood count 
was necessary for diagnosis; the principal criteria 
were a high colour-index, the presence of megalocytes 
(with or without megaloblasts), and a leucopenia 
The platelets were reduced in number but increased in 
size The high colour-index was due to the production 
m the bone-marrow of megaloblasts instead of normo¬ 
blasts as the result of a toxaemia which affected toe 
blood and marrow This toxsemia was prone to ocou 
m certain classes of people, more especially those i 
middle age and those who had a hereditarv weakn 
of the bone-marrow The toxin was stm unknown 
but certain facts about it were established •*■ 
it was slow m its action, and gradually euuunat 
until its maximal effect was produced The pat 
as a rule recovered from the first attack either beta 
the toxin was exhausted or because a relative imni ■» 

was produced The process was repeated on 
more times The toxin was regarded as h®® . , 
but it was probable that both the circulating 

cells and those m the bone-marrow were poisoned anu 

rendered a more ready prey to the ordinary P S 
cytio processes occurring in the bone-marrow, p > 
hfflmolymph glands, liver, and elsewhere The 
neutrophil senes of leucocytes were a *®° ® evett 
these often did not exceed 4000 per■ c mmeven 
when a septic condition was present Othe a■ g** 

due to the toxin were sclerosis of the. cord, necror 
areas m the liver, together with punctate basopnn 

of the red cells ,, . waS n ot 

The organism which produced the toxi ^ n0 
known as the blood culture was always hnimo- 


lywc strepHJuocuuo those occurring 

m the hone-marrow were quite puhte game 

with the known streptococcal infections i , on 
argument applied with still greater force ro rue 
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■bacillus ' Recent'experiments byMoench, Kahn, and 
Torrey had suggested that the presence of B welchn 
in the intestinal contents caused the condition The 
stools of 33 patients contained more of this organism 
than those of the controls, but the bacilli ■were not 
more potent in causing haemolysis than those of the 
controls If B. vielchn was in fact the cause the wall 
of the intestine must be more permeable than usual 
Kahn and Torrey had damaged the wall of the 
stomach of monkevs and after feeding with cultures 
of B tcelchn had seen the development of an anaemia 
similar to pernicious anaemia This work was 
suggestive hut needed to be confirmed The evidence 
m favour of a spirochaete or protozoon was not good. 
It had been suggested that the haemolysis was due to 
a deficiency in cholesterol in the blood Cholesterol' 
when present in normal amounts presumably kept 
the haemolytic unsaturated fatty acids in check , if 
the cholesterol was reduced m amount, haemolysis 
might occur The cause of the decrease in cholesterol 
was quite unknown A more important point was 
the achvha, winch was practically constant Per¬ 
nicious anaemia had developed m "patients who had 
had achvha for manv years and achyha was often 
present m the relatives of patients with pernicious 
anaemia On the other hand, achylia frequently 
occurred in normal people and in manv debilitating 
conditions Achyha would cause a change in the 
intestinal flora, but to establish a causal relation the 
change in the flora should be present before the 
pernicious ansemia developed, for otherwise the 
changes in the flora might be due to the anaemia 
Although the cause of the cryptogenic or idiopathic 
pernicious anaemia was not known there were other 
large groups in which the cause had been established. 

'° c ®P halus anaemia a cure followed the 
S!?., The condition in horses was 
due to infestation of the gastnc mucosa with the 

lu™°L? er t am flles , Xt aIso sometimes occurred m 
the course of sprue, malaria syphilis, nresnanev and 
over-rad,atom with X ravs m^J 

^ 0Trn and unkn °wn, which could produce 
a megaloblastic anaemia * 

Treatment was unsatisfactory from the noint of 
view of ultimate cure, hut nearly 100 per cent 
recovered from the first attack and toe greatTajontv 
the second It was m toe later relauses that thk 
real adflcidty occurred Rest, fresh aw c heeriM 
afSTnv al tomC were as impoS 

iSgaSS2A*5£S3 

appetite, hut he had not found toat toe the 

advocated bv Hurst were Tii r , “J® large doses 

foil below umtv Iron a , e co ’our-index 

Or^mciprepaJtioiSof hafbe 

w his hands Rlnnd aaa Deen ot “ttle use 

Ssssu 

» "» '"•‘"•W.SlSSJSrf'g: 

th,« 

"r la tho liver ami tooso chan E e > 

The net result wn« a . bone-marrow, 

produced m the abno mT\ S1S of thc ^d cells 
Points 0 f importance woT the b r e '? la,TOW - Other 
and the presence of an mfechon or“oL P S ^ OSlt,0n 


"An important paper on the " Treatment "of Per¬ 
nicious Anaemia with a Diet Rich in Liver, by Prof. 
G. R. Minot (Boston, Mass ), was read by Dr G. D. 
Mathewson. This diet consisted of S to 9 oz. of 
hver together with some red meat, a small amount 
of fat, and a reduced carbohydrate ration In the 
last three and a half years 125 patients had been thus, 
treated, the "blood count rising to 4-4£ millions 
The first sign of recovery was a rise m the number 
of reticulated red cells These increased from the 
normal 1 per cent to 20-30 after six days, remained 
high for about ten days, and then fell again to 
normal The colour-index fell to less than umtv, 
and the yellow colour of the skin and bilirubin in the 
blood disappeared, the average diameter of the cells 
becoming normal Of the 125 patients, 60 had been 
treated for one year and their average cell count 
was 4 5 milli ons , 18 for two years and the average 
count was 4 6 milli ons; and three for three vears- 
and the average count was 4 8 millions. The achylia 
persisted in the 20 cases examined. The hver should 
be eaten either cooked or raw; it should not he 
boiled for a long time, it couia be taken as hver 
pulp in 5-oz doses twice a dav. There was little 
difficulty in persuading the patients to continue the 
diet, as they felt so much better The exact dose 
required after recovery was as yet unsettled. 
Some patients kept well on 5 oz three tunes a week 
An extract had been prepared which contained 
nitrogen m a non-protein form The experiments 
with this were proceeding and were promising 

“of H ^ VAX dex Bergh (Utrecht) said that 
complete absence of hydrochloric acid was most 
important m the diagnosis, as was poikilocytosis, 
wtoch he had only found m one healthy patient 
and in records of two others. He held that the 
haemolysis was the basic pathological fact andthat 
the blood destruction took place m the spleen, as no 

Sf eVe f found in tbe P^sma 

He thought that the real cause was probablv a 
protozoal infection v - 

Prof. Knud Faber (Copenhagen) said that he had 
seen typical pernicious anaemia develop after a 
stricture of the ileum and with sprue, which had arisen 
m Denmark as well as abroad In the idiopathic 
type achyha was constant and the intestinal flora 
was changed He had known the disease to follow 
gastrectomy, but the fact that achvha was often 
present in patients who never had any"svmpfom^w1£ 
difficuit to explain Sumlariy many pat^ntoTTto 
bothnocepbalus never showed any signs of an*™ 
He had seen some patients recover after taWhra' 
mid it would be most interesting to see if the aif'S 
of bothriocephalus and sprue would also imnrovP^ 

Dr A F. Hurst (London) save , ve * 

effect of achylia in causing toetncidToTfT* 0 -^ the - 
(Addison's) anaemia h! had imo^ ° + f h P er ?. ,cl °^ 
follow achyha due to alcohohc gSK 
cases of cancer In the latter S, 1 tvro 

the patients rarely lived lone enmmW ke thought 
dition to develop Dr. F A TTnnfiT’5 Xor con- 
duodenal contents of 37 cases .™.? d i? X 5 Tn i ned tlle 
hiemolytic streptococcus m 97 per Tft » f ? Und „, a 
a staphylococcus m 40, but 6 B J? oh to. 94, 

The achyha permitted the infect* an T B welchii. 
mtestine and made the conteTf 0 ^ 1011 oX Xke small 
thought that prophylaxis aIk ahne. He 



wit,tv aenyua, and it was nmfAT Kiven to persons 
to take 1 drachm m get patients 

with their meals Z of ora “geade or lemonade 

the bihrabin^ontint^fThe'blo^ 6 figares showmg 
pernicious antenna mood m secoudarv and 

Dr Stanley Davidsov , 

neutrophil cells , n which^^T* 1 Pictures of the 

Saar* -* -*• 

Dr Salisbury Sharp* n , 
spirochaete was responsible. nd ° n) tilou ght that a 
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, Pro . f , Gull and expressed his appreciation of a 
•stimulating discussion winch had clarified 
■obscure points _ 
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six months there was now n *>n nn. » a 
many [rate in these wards without COThfiMtwn^a^i 
districts were ant to nnt. Sm »lt 


Dr 


SECTION OP MEDICAL SOCIOLOGY. 
Eriday, July 22 nd 

W 'wvl Art?,*! 011 V ndei ’ tlle Presidency of 
” Menzies (London) to discuss the 

Putuhb Relationship of Municipalities to the 

VOLUNTARY HOSPITALS 

Mr. H 
with the 
•solution of 


districts were ant to rmt . “man 

those of the coiiSit^for bef T 

bourrng towns had recently each ere?ted^°in n n& 
hospitM, instead of combining to“2S le '* A 
efficient 200-bed hospital The Board , mo f? 

say what and where hospitals 


L Eason (Guy’s Hospital) dealt chiefly Homes for Z, a w“ eacl1 a J e f Proportionately 
situation m London and said that the ofral were “ e eded everywhere and, 


m the problem must vaiv with vnrvino- n hncn.rti uCZ" 'T 1 —“. 7“ «*i«»iMve scaning 01 

local conditions The fundamental factor was^the valescent home sbould , have lts con ' 

education of the medical nrnfpwi™ +i,„ *„„„■> e ' «escenc Rome Hie Glasgow convalescent home at 

hospital must have 4e pow^to ^ ftfiSSS ^ ^ * tlme at fet ’ ™ s SS5 


every type of case He went on to enWrte ie 
xnany foims of tieatment at present given at rate- 
sup ported and municipal institutions^ The Poor- 
law hospitals gave excellent treatment, but the 
stigma of paupensm and administrative restrictions 
boundaries were objectionable There was 
great need for additional beds in London for surgical 
| 01 la P ld admission of cancer patients, 
, orthopaedic cases, and for treatment of tonsils 

nTedicafbed^ there was not the same need for 

Coming to conciete proposals. Mi Eason set himself 
-■to answei the questions put by Sir Arthur Robmson, 
of the Ministry of Health, to the British Hospitals 
dissociation There was no definite line of demarcation, 
lie said between the tvpes of cases to be treated by 
volunrai v and by municipal hospitals But as teaching 
hospitals must admit every type they would have a 
more lapid turn ovei and municipal hospitals would 
have a larger piopoition of cluomc cases Each 
■class of hospital must be equally well-equipped and 
prepared to tackle anything Specialism had a 
narrowing effect and was mimical to well-balanced 
tieatment The shortage of beds was most serious 
for cancel, and next foi orthopaedic cases, whilst the 
shortage for throat beds could not he estimated till 
the medical piofession made up its mind about the 
Indications foi tonsillectomy The teaching hospital 
would be the “ mother ” of the group and the medical 
and nursing staff might be pooled There would be 
a free transfer arrangement for patients from one 
hospital to another and the standard of treatment 
would be the same The stigma having gone, the 
hospital-usmg public would soon learn theie was no 
essential diffeience between the voluntary and the 
municipal hospital In London the County Council 
could not possibly undertake the management of 
104,000 hospital beds and might hand over the 
Rdmmistration of all the hospitals to the present 
managers of the voluntary hospitals The piesent 
voluntaiy ” management of institutions for veneieal 
■diseases, which were entuelv paid for by rates and 
taxes foimed a piecedent 

Sir M A Reynard (Glasgow Parish Council) 
began bv expressing the opinion that the Pooi-law 
hospitals m Scotland would have reached a higher 
^tandaid if theie had been a good lead fiom a central 
•authoutv Hospital accommodation in lemote 
districts was quite inadequate Glasgow had three 
Poor-law hospitals—Stobhill, the hugest, had 1700 
■beds—and all tluee weie used for teaching purposes 
Cooperation with the other hospitals was good , foi 
instance, thev took m cases of pneumonia for the 
medical office! of health, posfc-encephahtics fiom all 
Scotland for the Boaid of Health, and about 40 
xnatexmtv cases a week There was no paupei 
stigma The Glasgow practice could be applied to 
Scotland The needs of lemote districts might be 
met by cottage hospitals linked up with a central 
hospital bv motoi ambulances The parish areas 
were obsolete , then populations varied from 300 to 
396,000, and the small aieas must go The obseiva- 
•tion wards of the mental hospitals piobably provided 
the most mteiesting mateual for teaching purposes 
With the extension of the peuod of obseivation to 


[full 

Sir Henry Keith (Hon Sheriff-substitute 

^nn ar ^. blr6) doubted * the time for fusion was 
rape -Uiere Tras a sttong trend towards coopera* 
tion Certain types of disease were obviously 
more suited for rate-paid treatment State grants 
weie justified for teaching hospitals, as thev 
weie doing national work Facilities for transport 
favoured small hospitals as much as central large 
hospitals, because the expert could be transported 
as easily as the patient He thought the cost of small 
hospitals was less (Several subsequent speakers 
disagreed with Sir Henry Keith and thought that 
when efficiency was considered large hospitals were 
more economical than small) Scotland had pro- 
portionatelv more voluntary beds than England 
Stobhill had lost its Poor-law stigma during the 
^ ar He would be inclined to leav e the voluntary 
hospitals alone, meanwhile getting power, as in 
England, to subsidise with representation on the 
management, in the event of future financial difficulties 
Local authorities could do much by combination at 
present 

Dr J P Kinloch (M O H , Aberdeen) showed how 
the pioblem had been practically solved in Aberdeen 
After the war there was one 100-bed Poor-law hospital 
emptv, while the voluntary and municipal hospitals 
needed beds The Poor-law authorities had handed 
over the whole of their hospitals to the mumcipahtv 
and the municipality had handed ovei the medical 
staffing of these hospitals to the medical faculty of 
the university The municipal and voluntary hospitals 
were complementary and not rivals It did not 
matter to the medical profession who did the manage¬ 
ment as long as it was efficient Voluntary hospitals 
could not provide heart, tuberculosis, and orthopiedic 
schemes Aberdeen encourages the voluntary hos¬ 
pitals The vaiious types of hospitals were pooled 
for the tiaming of nurses 

Dr. H B Bbackenbury (London) thought there 
was a danger of encroachment on the province of the 
geneial piactitioner and the panel doctor bv the 
hospitals and municipal authonties and that the 
shortage of beds was exaggerated 
Sir Norman Walker (Edinburgh) agreed very 
largely with Mr Eason and Mr Reynaid As the 
result of a tour in Scotland he judged there was 
muoh cooperation in progress, both legal ana 
illegal. The interests of patient and of teaching 
hospital were the same Adequate provision for 
incurable cases vs as a crvmg need The pooling 
of medical staffs without legislation, would go 
a long wav towards solving the problem SmaU 
medium-sized, and large hospitals must be linked 
up 

Dr Drummond S heels M P remarked on toe 
agreement between the speakers The public liken 
the voluntary system, but did not like flag days an 
stunts The voluntary svstem was being eaten mt 
by semi-compulsoi v levies and payments wluca ne 
not veiy different fiom rates The difference betwe 
the two methods at piesent was more sentimen 1 >■ 
than leal His pieference was for municip* 

hospitals^ ^ Macgregor (M O H . G ^gow)belieied 
that the piovision of additional hospital beds te 
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to meet the needs of tlie general practitioner rattier 
than to constitute an encroachment on his work 
He thought the control of the Poor-law hospitals 
taken over by voluntary bodies would he a difficult 
matter. 

Dr. S tella Chcbchhx (London) deprecated the 
establishment of special hospitals and thought the 
ideal should be to have all the specialties m depart¬ 
ments of the general hospitals She mentioned that 
an appeal had recently been issued for £100 000 for 
a new special hospital in London 

Dr Artheb 2>Iaxkneix (Bradford) saidtlieBradford 
health committee had leased St. Luke's Hospital 
from the guardians It still acted as a Poor-law 
hospital but he thought there was a tendency to 
hurrv home the Poor-law and panel patients and to 
develop St. Luke s as an A1 general hospital in nvalrv 
with the voluntarv hospital. The voluntary system 
was not by anv means dead in Bradford. 

Hr. Easox. m his reply said there could he no 
stereotyped line of development for every part of 
the country. In London the question was. Would 
the County Council tackle the business or leave it 
to experienced hospital administrators ? The 
teaching of the students was fundamental and there 
must be freedom of thought and hbertv of teaching. 

Hr. Betnard said that large hospitals were just 
as economical as small and much more efficient 
The pooling of medical staffs had been accomplished 
m Glasgow. 


Hsbkfns aitb gkxttus of IBooks. 


Gesetic Studies of Genies 

-tfciital and Physical Trails of a Thousand Giflcc 
a Secood edition By L M. Ter_wa> 

Pp^ClS^^le London " Harra P and Co 1926 

T %" 8 of T * rcc Sundrcc 
Geniuses By C M Cox and Other: Sami 
publishers 1926 Pp S42. 21s " * 

These two massive volumes are the first fruit' 
of an inquiry into the constitution and character 
of genius which has been organised bv Prof 
of Stanford ITmversitv with the aid nf «>_ 1 Tennai 
wealthFundleft Hate Of the^n°n^r, 
of undemtandmg gemus there can b e no qu^Cn 

l per cent at each age They ar£ compared 

old with a random sample of cimilai. r P u ^ 1 " 

cluldren and the intelligence quotient (IQ1 

*is fl measure of their oiftedoe^? nn,. 
out in sufficent detad for 

here oulv some of the conclusions winch are reaeE^d 
The most gifted children fall 0 ut*ffie reached 1 

™ r 'V e thev are not simple extrem^ 
nonnai aanatmn but represent , tht 

either quahtativelv different or so creatlv 15 

*iuantitv that ,t comes to tlie sameSg ^ 

iirtuip contains a preponderance of lmr ,3 ie 
excess of Jewish anTxortlwm?anifee^ v “ 3rked 
j-tock and is drawn more from the lu<d^T.^i ir 0 pe 'I H3 
Iouer occupational levels In i;W than the 
» noral health the adpvi.fc and 

rage G.ftedness usu\Uv appeam at 1 V OTC ^ 

Ti,\ ? cnerol rather tbansp^al .V.TST early 

The nio*t intelligent children mi, 31 m 1,5 scope 
nuwc than the nf'l rnor * 3nd deep 

ot lionestv, worth,nei „ 2 ,so “P«» « 

trait- thev show no del, oc^- d smular moral 
of the conclu-uw an iv, ln pHv interests 
general opinion. 1 some arj nu,U> f* cotda,lc e with 
It is important to note that iw. n contradiction 


j quantitative accuracy as is at. present available. It 
should also he remembered that they are statistical— 
l e , they applv to the general mass of gifted children 
and not to each individual gifted child. As a whole 
they carry the distinct implication, that nature is 
more important than nurture 

In parallel with tins study of the Californian child, 
of to-day. Dr Catharine Cox and her assistants have 
worried out the early history of 300 eminent men, 
and have endeavoured to evaluate their childhood 
intelligence from the available biographical material. 
The ground is obviously rather insecure, hurt, the 
tale she has to tell is of exceptional interest. And. 
she derives the important conclusion that the extra¬ 
ordinary gemus is also the gifted individual who maw 
be discovered m childhood by intelligence tests- 
Tliat all gifted children do not achieve high eminen ce 
is explained by the farther deduction from hen- 
collection of case histones that geniuses who come to 
adult fruition are characterised not onlv bv great 
intelligence in their youth hut. hv persistence of 
motive and effort, confidence in their abilities and 
great strength of character. It means something, 
therefore, when Galton writes to his sister: ~I 
am rt years old and can read anv English hook. I 
can say all the Latin Substantives and Adjective* 
and active verbs besides 52 lines of Latin poetrv ” 
or when John Stuart Hill reads Plato at 7 and writes 
a history of Borne If the conclusions of this book 
can be widelv dispersed, such precocious monsters^ 
may perhaps get rather more sympathetic treatment 
than they are apt to have. 


Edited bv B S Hatxes M D.. Cluneal Professor- 
of Diseases of Children Columbia ITmversitv,. 

Vn^r T °ri k A Jlw' 1x1115011 and Xewr 

York- D Appleton and Co 1927. 16s nee 

volume v 

J 1 ** five volumes of this admirable svstenr 
of pediatrics received notice in The Lancet IaT 
Jan Sth The high standard of th“ 
has been well maintained bv the five volume* whicH 

aP £m ' a « d ^ hirfl deal pnncpaUv with 
disease m children of the pre-school and school 
ages Yol VI., bv Prof. MOhs CampbeU and Yol YII 
p? J F°°te, are entitled Orthopedics o£ 
Childhood and Diseases of Bones, Joints Muscle*., 
and Tendons These two volumes are to a large" 
extent complementary to each other and their contents 
are not altogether indicated bv their title* Yol VI 
contains an excellent account of ’orthonkd.V 
procedures in childhood and aL*o descnbS d£ s 
of bones and joints from a surgical point of vieiw 
special attention being paid to the differences betweeiT 
the growmg tissues of the child and those of the 
adult and to the methods of preventing deformities 
m bonv disease I ol YII is written from the ™! 
porat of tlie phvsician. and is devoted munlv 
constitutional and infective di*order* to tbe> 

of locomotion Rickets and co^emt-,1^^ 
receive due attention and are mi-fwi 
illustrated br radiograms In a rLJ!H ar r i 
therapv. natural and”artificial the iniinlr on heho- 
various types of apparatus”ra disc“*S 
on the Digestive Svstem bv Prof F r v.g : , - 

in greater detail than those referred" ' vrit<e 5 

includes disturbances m and 

tetiologv and treatment of obscure" °, C 

as cvclic vomit mg and cceliae di«o=!i 0nd,tKms Sl 2 ch 
m a critical and well-balanced 

reserves judgment also on the path kf" if 1 ’ 3uthor ~ 
pneumococcal peritonitis ln v!,l rr infection in 
FunUiouser and K G. VcuZrZl'J* U l L - 

the respiratorv svstem The am™ 03 . dlS(? *ases of 
of lobar and broiicho-pneumima lrI V ch 
difficulties presented bvntipieal ^c admirable the 
well indicated Empvema^s a boi ^ sextsvme1 '' 
all methods of evaciiation are^ tod ~r^ lier ?,lortlv - 
and excluded from the accoimt r ^ cr \ rdci<1 a' surgical 
made to the distinct,« n between’ 
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pneumonic varieties In the chapter on tuberculosis 
the preponderance of primary foci m the lungs at 
nil ages is emphasised. Vol X, by Prof L T Royster, 
is concerned with the physiology of growth in normal 
children, and also with the pathology of malnutrition 
The last chapters deal with nutritional and deficiency 
diseases, which leads to some overlapping with other 
volumes, as rickets and scurvy are included. An 
interesting chapter on acrodyma owes its presence in 
this volume to the author’s view that this condition is 
a variant of pellagia rather than a toxic polyneuritis. 
These volumes are as attractive in appearance and 
as well illustrated as those of the first series The 
practitioner, for whom it is primarily intended, will 
find in this system of pediatrics valuable help 


Aids to Tropical Medicine 

Third edition By Q E Brooke, MA, LBCP 
Edm, D P H , FR.GS, Chief Medical Officer, 
Smgapore London Bailhere, Tindall and Cox 
1927 Pp 22S 4s fid 

Books as handy and practical as this one are 
welcomed by woikers m the tropics who require a 
ready and concise source of reference to supplement 
the larger text-books on tropical medicine It is 
therefore unfortunate that it has several important 
defects For example, some of the figures m the 
text are bad, and others inaccurate The sections 
on treatment—as, for instance, of kala-azar—are 
inadequate even as a rough guide, and require ampli¬ 
fication at the expense of history and pathology 
It is necessary to point out that the treatment of 
paragonomiasis is not identical with that of bilhar- 
ziasis The proportion of space allotted to each subject 
is not alwavs judicious The classification of flies, 
mosquitoes, and even rats (to which 15 pages are 
devoted) is given m full, while that important 
parasite, Filaria volvulus, is entuely neglected. The 
terms diathermasia (page 49) and phoebism (page 151), 
winch the authoi has coined for heatstroke and sun- 
stioke, aie inappropriate in a book of this nature, 
and the statement that Bacillus coh communis is 
responsible for “sporadic dysentery” is hardly 
accuiate The fact that so many workers in the 
tiopics find this volume of the Aid Series useful makes 
it impoitant that m a future edition these pomes 
should be considered 

Practical Tropical Sanitation. 

Second edition^ By E P MD , 

Lecturer on Hygiene to the 


methods of the biological chemist, and pomts out their 
importance not only in medicine, hut m clinical 
analysis, dietetics, bacteriology, and other fields 
Biochemical reactions are explained, and an outline 
of the most important literature is given for the 
guidance of the elementary student The book is 
divided into seven chapters, of which-the first two 
contain fairly full descriptions of the fats andcarbo- 
hydrates Chapter III. summarises the question of 
acidosis The proteins are dealt with in. the next 
chapter, which mcludes accounts of the .composition 
and general properties of these bodies 'The tests for 
proteins are enumerated and described, and an account 
of the synthesis of polypeptides is given Vitamins 
and the energy requirement are then explained, and 
m Chapter "VII urine constituents and their meta¬ 
bolism are dealt with in some detail Then follow 
sections on the blood and respiration, physiological 
detoxications, enzymes, and the physical chemistry 
of protoplasm 

This small volume should be of great value to the 
elementary student It is not intended as a book of 
reference, but forms an interesting summary of the 
prmcipal facts and theories of biological chemistry 


Mepotte otdt ^Lmlgticd Mecovits. 

LACTREX KING’S COMPOUND MALTED 
MILK FOOD 

' (George King and Co . Ltd , Albion- Food Muxs, 
Sycamore -street, E C1) 

Lactrex claims to be a starch-free food for infants 
from birth and for invalids When analysed the 
following results were obtained — 


Moisture 

3 54 per cent 

Ash 

4 78 „ 

Fat 

19 00 

Protein 

IS 40 

Cane sugar 

S 30 „ 

Other carbohydrates including maltose, 
lactose, dextrin, and dextrose 

46 00 „ 



BS DPH , Assistant Medical Office for Schools, 
Hong-Kong London Bailhere, Tindall and Cox 
1927. Pp ISO 5s. . 

This small manual is written as a pocket book for 
«amtarv inspectors and othere m tropical countries, 
W fSfii a useful purpose The arrangement of 
the subject matter is simple , the jnan "f r ^ fc se 
•norstovinl hvmene, water supplies, sewage ana reruse 

ssssf, ss “mm* .a » 

diseases, buildings and construction, port samtary 
work, disinfection, education regulations, ana, nnauy, 

SC T > he S informat.ion given is clear, 8 c ™ iate ’^feUeTt 
cise, while the illustrations and diagrams 
The hook deserves praise as a model of its kma, ana 
is likely to be well received. 


Starch was tested for with negative lesults The 
reaction was slightly alkaline The percentage oi 
full-fatted dried-milk deduced from the fat content 
of the sample was 73, the balance consisting or malt 
extract and whey solids. When made up with water 
in the proportions directed the fat content approxi¬ 
mates closely that found in cow’s milk 

Lactrex is a well-prepared food and pleasant to me 
palate The fat content, freedom frorn starch, ana 
ready miscibility with water are undoubtedly point 
in favour of the use of this food for infants 


BUCKFAST TONIC WINE 


Sole 


Text-book of Biological Chemistry 

Bv JAMES B SUMNER, Ph D Assistant Prohor 
of Biological ^ e m^y, CorneU In ^ 

Ithacn \5s alco^ 

Company. 192/ Pp 2bd los — ® 

This book provides a most interests nn 

the geneial principles of biological chc . 

- Auction the author summarises 1 


uiv /» w* XL) a Anuio.u“ --* , 

It is claimed that the wine is made from the 
and finest of natural tonic wines to which aie a 
medicinal ingredients of a health restoring 
therapeutic character It is indicated for the , 

ment of anajmia, nervous exhaustion, ana ae _ ) 

On analysis the following results were obtained 

Alcohol by volume If P cr cen 

Equivalent to proof spint 
Total aciditv as tartaric acid 
Volatile acidity as acetic acid 
Total extract 
Consisting of— 

Invert sugar 
Miner'll matter 


28 
0 28 
0 01 
23 20 


21 3 
1 23 
0 31 


seen 


that Buckfast 
with rather less 


The | 
be eqi„ 
good p 


exults it will be 

of the port Vs usual 

extractives, would 
nel Sj - wine possesses » 

^_. e atives 


siderabl 

IculafV 
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THE BRITISH-AMERICAN NEUROLOGICAL 
MEETING 

Last week the American Neurological Association 
and the Section of Neurology of the Royal Society of 
Medicine held a joint meeting in London, and the 
event deserves notice even in these days of world 
travel and of congress multiplicity For this was the 
first occasion on which a British American gathering 
of neurologists has taken place, and it becomes us to 
put on record our appreciation of the compliment our 
American confreres paid us in coming so far (many of 
them having travelled long distances before reaching 
the Atlantic) and with such a comprehensive repre¬ 
sentation of American neurology, to attend a three-dav 
meeting From the very beginning, the reception by 
Sir James and Lady Bekrt at the house of the Royal 
Society of Medicine, a note of cordiality was struck, 
and as the congress proceeded it deepened into one 
of mutual regard and of personal good-fellowship 
While some of the older neurologists of the United 
States were missed, they were nevertheless worthily 
represented by the veteran Dr Ciiakles Dana, to 
whom was gn en the honour of delivering the Hughhn 
Jackson lecture, and who performed his task with 
distinction An abstract of this lecture and of the 
discussions as a whole will be found on a later pa«-e 
The contributions from the younger members of the 
American Neurological Association were remarkable 
for the high general level of knowledge and research 
which they revealed, and they furnished impressive 
evidence of the standard of attainment which 
American neurologists have set themselves Of the 
existence of this scientific spint of inquiry and study 
the chance xisitor to American schools of medicine 
and to American medical conferences has Ion» been 
aware but when one of their medical societies 0 (with 
limited membership, it is true) comes over to offer its 
contributions to an audience the major portion of 
vluch is Tnglisli, and when one presentation after 
another forms a fine addition to neurological theory 
or practice, the effect is undoubtedly highly impressive^ 
Mho knows whether the tide of research wilfnot set 

128"“* m ° re ? tron f Iy f aa C ™ r - M « sequeHo tins 
boldly coneon ed and admirably executed idea of 
showing an assembly of our English neurologists what 
American neurology is doing » ° 

Naturallv, \\c shall not with false mndr>cH- 
rate the raluc of the contributions oXefrmerto 
this successful joint meeting, the more sn no tv, 
mstnues thev were of outstandm *ZZl 7 

generously pronounced to he so bv onM™ 
visitors The truth ,s that contact oTmZ S 

arouses emulation and vet leads to the crttTritionof 
deference, and in tins respect the discuss,™*„«•? I 
vt'k mnst pro\e emmentlv fruitful OniifKm° nst 
friend It and controlcr-ies Mere esc, e Wd 1 wTf? 
« of tun English speakmg^s if f” 

banquet v Inch ttas the othcnl close® f tlm cnn^ th ° 
the toast ot Cooperation m Wl,«h 
Medium. ’ i\ ls sureh honoured not onir l.r n ® ncaa 
Mjnis hut h\ inuitnl ruohe on tlie part‘of „„ 0 U / T ' art J 
bn-ts tint ,t should stand for ll if * S i and 
I osvihh OIK of till greatest delights in J? <lay 

k,,ul 1,1 * h « «I»l>ortu.uty ,t afford”’of 


seeing and hearing men whose names have been 
familiar, through the medium of printed contributions, 
to neurological doctrine Many of those visitors who 
crossed the sea to meet us were known by reputation, 
and it is a charming experience to come into personal 
contact with medical confreres animated with the 
same ideals as ourselves and interested in the same 
subjects , even if imaginary impressions are corrected 
tbe end-result is never a loss Beyond the manifest 
significance of these gatherings lies a latent and deeper 
meaning It is embodied in the idea that this is the 
only kind of interracial rivalry a war-sick world can 
bring itself to tolerate—m the case of medical men, an 
amicable struggle to attain the end of perfect know¬ 
ledge of the ills of the flesh and to achieve the con¬ 
summation of the art of healing In the realm of 
medical science racial isolation is more than ever an 
impossibility Any steps which are taken from tune 
to time to impress this fact on collective med ic al 
consciousness will always be welcome A natural 
outcome of tbe British-American Neurological Congress 
is the hope, publicly expressed by our visitors, that m 
two or three years a return meeting may be organised 
on the other side of the Atlantic A precedent is 
established with conspicuous success, and it may find 
an echo m other similar conferences of English- 
speaking specialists This would indeed be the best 
compliment that could be paid to the organisers of 
tbe neurological meeting that has now become a 
pleasing memory 

MEDICAL OFFICERS AND PUBLIC SCHOOLS 

In April last a memorandum, with a senes of 

3^S%“v^T l, i Pn ? Whea 111 the Supplement 
of the British Medical Journal dealing with tlm 

conditions under which the work of a £&u 2 office? 
of a public school is earned on, and enumeratingthe 
circumstances m which the duties and i« Bn * 

ft™ tho.e of ge„"e;3“ r iS P oS“S 

ongm of the memorandum lay m the fanf tw « 
Medical Officers of Public Schook Ts^,!^!*A® 
sought the assistance of the B M A with avmwto 
secure improved conditions m their employmSt^nd 
remuneration, feeling that their eaC aa ~ 

defimtmn and that their prospects calledfor imp^e 
ment The memorandum was a very dpf n ,j«A 6 
of work, as all will see who refXtoIt?t p, ® t ce 
paragraphs nearly exhaust the alphabet and ti**® 
are followed by 19 recommenffns ' , 3 ?*** 
reference to the work of the who/r ba P a & 

officers of public schools and the rem^T ™ e< kcal 
with the part-time officers It can hi ^ r ^ eahag 
matter has been looked at from saic * that the 
interests of the doctors ery S1 ^ e 111 the 

At the recent Representative 
with this senes of recommendations a reporfc 
for adoption by Dr J ty p 0 ^ ®. Was introduced 
Medico-Political Committee who # !f n I aa of the 
Association was leaving its n J° dmittcd that the 
proposed action, openmg up fwST, rotttme m its 
work, but he urged thattln* ne F c h»ss of 



that the Rcpresenthti ve Body tlTf * 

ready to deal w.th the matter <!?' a , red themselves 
took place as to the ad\»ahiliH- t P rel nmnary debate 
among the Rcpresentatn es before^ SU ° l1 ^“ssion 

.. pubii. 

■April - 3 rd, p 119, Su p - 
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each policy, that of going forward and that of panging, 
could be soundly supported Unless the Association 
had formulated its news already" there could be 
nothing concrete to put before the governors and the 
headmasters, but unless the school authorities and 
headmasters were invited to collaborate from the 
first they might he unwilling to join in a conference 
whose terms of reference had never been placed before 
them The meeting in the end—and wisely, we ttimV — 
decided to go into committee, with a new in this way 
to get the opinion of the Representatives broadly 
upon certain propositions, after winch the whole 
matter could be taken back to the Council of the 
Association for the conduct of further negotiations 
In committee accordingly Dr Bone moved the most 
critical of the recommendations contained in the 
report—namely, that the whole-time medical officer 
of a public school should be appointed by, be 
directly responsible to, and have direct access to, the 
governing body of the school The recommendation 
was earned unanimously, and here at any rate we 
may surmise that all modem educational bodies will 
be in accord To make the man who is to be 
responsible, with the cooperation of all the members 
of the teachmg staff, for the health of the pupils an 
integral part of the organisation of the school 


is 

only logical if—and this is provided for in the 
Recommendations—the method of election secures 
an officer whose training and experience fit him for the 
post But there will be many things to be discussed 
in detail, though already some of the great public 
schools may be inclining towards a policy which has 
everything m its favour 
The duties which such an officer would have to 
discharge—speaking in terms of the public school for 
boys—are many and different, and call for a display 
of wisdom in various shapes as he comes into touch 
with the head-master, the teachmg staff—especially 
the house-master, and the boys He will be responsible 
for the examination of the new pupils, and the scrutiny 
of these before admission should be as well organised 
and as thorough as any entrance examination m 
respect of educational standards, in fact the physical 
tests call for greater care as being more difficult of 
application At this point he will have the advantage, 
if and where needed, of cooperation with the pupil’s 
family doctor, but thereafter he will be solely respon¬ 
sible for the boy’s health when at school, and from the 
point of view of isolation he may be at a disadvantage 
in lus clinical practice which is not shared to-day by 
many of his colleagues in general practice He must 
be prepared to make periodical examinations of resident 
pupils with as much method and particularity as the 
teaching staff display in their periodical stock¬ 
takings of educational progress, it is at least as 
important that at a given age a hoy should have 
reached appropriate physical development ana be 
bearing the strain of growth equably, as that be should 
be m a form with lus coevals and be holding his own 
among them How to obtain the most trustworthy 
results of physical examinations will call for a real 
knowledge of hoys and an understanding of the part 
which games play in the world of school And while 
it will he his duty to observe, m the interests of staft j 
and pupils alike, that the general sanitation of the 
school is good, he will also have to supervise and 
inspect the dietary, when there may be occasion for 
the display of genuine tact in his relations with lus 
colleagues on the teachmg staff And when it is 
added that much of this carefully planned work must 
he the subject of detailed note-makmg and written 
reports, enough has been said on general linos, without 
going mto exact definition of clinical procedure, to 


Show that such an officer should be selected in the 
most careful manner and on indisputable grounds for 
ffis fitness both m characters well as in aftammrats 
He should owe his appointment to central authontv 
to which he should make a-regular report-; and while 
thus removed from the risks of mere personal bia* 
he should receive suitable payment for his services’ 
The memorandum of the Association should he 
circulated to the governing bodies and teaching staff, 
of the public schools —to a selected group of large 
institutions in the'first place—and their enheism 
invited It is clear that all the recommendations 
will not be acceptable to all the schools, but the 
mam pnnciples should find immediate favour because 
of their public effect A basis would thus he obtained 
upon which fruitful action could take place, for in 
the words which are the best argument for reform, 
“ Something has got to be done ” 


CANCER OF THE UTERUS 

To refuse to look unwelcome facts m the face, 
even when knowledge may bring relief, is a deeply 
ingrained habit of the human mmd Its extent 
and its tragic consequences are illustrated by the 
plain tale of figures amassed by Dr Janet Laj>e- 
Claypon 1 in her survey of the results of treating 
cancer of the uterus In 51 per cent of the women 
who applied for treatment of cancer of the eerm 
it was no longer possible to undertake radical 
operation, and on the average, according to then- 
own statement, these patients had had symptoms 
for six to nine months before attending hospital 
Dr Lane-Clatpon points out that as the natural 
duration of the disease from the onset of symptoms 
to death m untreated cases is about 21 months, the 
delay of six to nine months is largely accountable for 
the high proportion of inoperable cases To the 
toll of this avoidable waste must be added manr 
years of life lost by an unknown number of women 
who never come for treatment 

This is onfy one of many pomts brought out br 
the report Periodical balancing of the accounts 
m all available records is essential for any clear 
grasp of the practical results of our knowledge and 
treatment of disease, and it is equally obvious that 
in this particular case the mere volume of the scattered 
literature makes tins balancing almost impossible 
for most medical men, particularly, perhaps, for 
those specialists to whom it is most useful Tne 
Ministry of Health is to be congratulated in taking 
up this task and in having found in Dr L-cte 
Claypon a worker able and willing to assimilate 
the mass and to reproduce the essential information 
m a form in which it is readily available for the use 
of the profession The data are taken from 848 papers 
derived from 16 different countries, and cover som 
80,000 cases of disease Tet the mam facts nav 
been clearly given m 59 pages of text backed 
76 of tables To summarise such a summarr wo 
do the subject little justice and wc lecommen 
who are interested to study the report for 
selves A few of the sahent pomts may, how » 
be mentioned mainly to indicate its scope o 
of the cervix and of the body of the atenis are«»• 

aspossibleconsideredseparately Incancero t 
the relative advantage —as measured bv the s 
ship at the end of five yea rs—of treatment 

< Reports on Public Health and T 3 I *2fS , i 1 rtS > the' Results a' 


* Keports on aciuiu auu o- 

Cancer of the Uterus A Statisticnllnauir t literature Bjr 
Treatment, belmr onAnidvus on%^|£^.fHealth 1«'- 
Janet E Lane Cliypon, D . D fee 
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xrunal hysterectomy and radiation depends on tlie 
inclusion or exclusion of cases judged to be inoperable 
•on application If these are excluded, abdominal 
hysterectomy has the advantage with 37 6 per cent., 
of survivors as against 35 S per cent If inoperable 
cases are included, the advantage lies with radiation 
wlnch gives a survivorship of 22 per cent- as against 
IS per cent Radiation thus offers an expectation 
of life of.at least five years to 12 per cent, of the 
cases deemed juioperable. With all forms of treat¬ 
ment early cases show a mortality about half as 
large as that- of the more advanced borderline cases, 
and the improvement shown by the later records of 
individual climes shows the importance of specialised 
skill and knowledge The figures are also analysed 
from the point of view of age, marriage, and child¬ 
bearing, and some lend themselves to discussion of 
isolated pathological pomts of interest Fewer data 
are available for cancer of the bodv of the uterus 
than for cancer of the cervix The mean age of 
occurrence in this site was eight years later" and 
the mean average duration of symptoms before 
application for treatment was 18 months Abdominal 
operation gave more favourable results in this site 
than in the cervix, but as is alreadv recognised the 
results with radiation are here definitely less favourable 
than those of operation 

Those who recognise the value of this series of 
studies and who are themselves engaged in the 
treatment of cancer may be reminded that systematic 
records and some metliod of follovnng up cases may 
make their skill bear fruit beyond their own practice 
On this point we may quote Sir Geobge Xewjtax 
in the introduction to the report. 

‘‘Unfortunately,” he says. * it is difficult to ascei- 
fcm the exact extent to which radiation is used in 
England; still more difficult is it to obtain a know¬ 
ledge of its results owing to the apparent and natural 
disinclination of surgeons and radiologists to publish 
accounts of senes of cases This in toil is no*doubt 
due to the absence or incompleteness of clinical 
records and of a system for ascertaining the after- 
lustones of treated patients Such indications a<= 
ure available seem to suggest that we are much less 
advanced in the treatment of cancer bv radium than 
certain continental countries, and probably keen 

If tt ese iSipr^sions ^ 
confirmed, by the acquisition of further evidence 
the position is one for some disquietude and for a 
serious and sustained effort to remedy the dSLts ” 

n,™? fr ° m possible improvement m treat¬ 
ment an immediate dutv seems to he to drive home 
to the general public the danger of delav To 

Need for More Devtu, Coxrrs -, T - _ 

<»ilmonr ot the Inmisitr of i ,2, —Fro’ W. H. 
Tddiv^ at the annual mktmg^fuJfjLy 1 presidential 
nation on Julr 20th dtolored tlm British Dental Asso- 
"umbers rvqumng ST”* to the 
and the comparative scarcity of cbnics 

«>f tee-h were lost lwa”rtLvw^ ta! .°T ,eere ' ""Ihons 
incip'mn of canes Tdditional j 0t treated at the 

Imor t U p vll on r Uh countrv inlT*! denta l climes were 
t.m, ,„d IV, parM,me^onUMs o ‘' Urc whole- 

wort The w™ 4uoai, n t to th >' 

tinir is |»ut 4 0 Iim . j “lit of 3 j 4 whole- 

rluldn n m tliucnf-in «oWsTho^nnml* l ° T °J cry ’ 5t ' 0n 

, . , tor l.^. n ^,lT u, vS Um . lHr irould 

<>uMr.n t>i re w <r, onh ti%o full r.™° 'chool- 

' * "*;*•-» V* -H. hut ,t would I, ;' 1 .?!*"', T1 >c ideal 
it- which wo Jill -ucru Irotn , compared «,tl, the 


Jutiurfafimts. 

- *' No quid mmie.” * 

-NOTIFICATION OF INDUSTRIAL POISONING. 

The Chief Inspector of Factories has issued a 
circular (Form 304) calling the attention, of medical 
practitioners to their obligation to notify him of 
industrial poisoning contracted in a factory or work¬ 
shop. The list of notifiable conditions now includes 
poisoning by lead phosphorus, arsenic mercury, 
carbon bisulphide and aniline, chrome "benzene 
poisoning, anthrax, toxic jaundice, epitheliomatous 
or chrome ulceration The practitioner is also required 
to notify lead poisoning contracted during the painting 
of a building whether or not that building is a factorv 
or workshop Notification is to be made on the 
form provided, which includes a twofold expression of 
opinion (1) that the patient is the subject of one or 
other of the diseases or forms of poisoning enumerated. 
and (2) that the practitioner believes the poisoning 
to have been contracted m a factorv or workshop 
or in connexion with the painting 'of a b uildin g. 
Donbt mav arise as to the actual employment of'a 
plumber, but as he generally spends some portion 
of his time dealing with lead material m a factory or 
workshop occupied by his employer, notification 
should be made. Recurring attacks in the 
subject require re-notification if the affected person 
has continued at work, although not in the case" of 
persons with chronic poisoning who have ceased work 
The term aniline poisoning is" intended to include the 
hsemolytic action of red blood cells to which the term 
anilism has been given Chrome benzene poisoning 
takes the form of aplastic anaemia when small quantities 
of benzene are inhaled over a prolonged period. Noti¬ 
fication of poisoning contracted, otherwise than iJnder 
the circumstances specified is not demanded, the 
reason given being that it would be incomplete and 
therefore useless for statistical purposes Forms of 
notification wdl be supplied on application to the Chief 
Inspector of Factories. Home Office.'London S TV l 
A fee of 2s 6rf. is payable for any such notification! 

THE ROSS INSTITUTE. 

Ix the first annual report of the Ross Institute 
issued since its opening bv H R H fho * 

Wales on July loth 1926 there is a record ot some of 
the Empire-wide antimalanal work which is at uresenf 
m progress The visit of Sir Ronald Ross to Cevlon i 
has now been followed by one undertaken at the 
invitation of the Indian Tea Association Bv the 
proverbial hospitality of the East the tour' waf 
enlarged to include Malava with its 7 

by Sir Malcolm Watson, before reaching Calcutta 
and Assam bv wav of Burmah. K uaicutta 

Boon this Visit Sir Bcrnala __ 


conclusions at tile disposal of tho Tnckilr , 
made his tour possible* 

upon aspects of the malaria problem* ^ m S llasis 
perhaps too little appreciated evenbv mJ™ 1 ? 

A good example hes in the 

villainous plasmodia normally experience *he 

a fresh host, if the statementS 
the well-known nurserv legend it is *i nes °f 

actuality Onlv a fraction “ f the tlle H" aa 
species transmits malaria , onlv a m ftS V f. an0pheluie 
eggs of potential transmitters reaches ijn,n 10n the 
only a fraction of these adults hiS-« J ma tuntv; 
onlv a fraction of thSe ZlarfS' ®wl«na case.: 
only a fraction of the 1S mfec tive, 

mosquitoes, onlv a fraction of the Ca f es . lnf ects 
pliehnes survives to become potent,fev^^ ano * 
man - onlv a friction of men bitten i“ fect i ve for 
mosquitoes becomes infected -ri hv lnf «tive 
against phsmod.a maturing fa then 

’Tm -- l 
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“j’A’ and malaria can flourish only when anopheles the rectum as a retention enema one to four 1 ,™ 
and plasmodia abound—a sustauung thought for the after the morphia and magnesium sSnhLTA 
sanitarian -who finds that he has failed to evter- given When the effect of the fir^t b v® 

mrnate anopheles or plasmodia He knows that if he worn off and the pattent agam wmphS'T™ 
can sufficiently lower the numbers of one or both, which was usually m two or ttee S se 3‘ ; 
will come a want, as is the case now m England, even a third rectal instillation of ethermightbe^ 

” a wlU ? ease to he the industrial menace at intervals of three hours or more In So nerwnt” 
which it still is in the tropics ' OJ 1,el cent 

When balancmg the financial gam of efficient 
labour against the financial expenditure in anti- 
malanal effort. Sir Ronald sums up the matter thus 
“ Both malana and malaria control cost money, 


^ —--— -ju per cent 

the cases pain was greatly relieved There was no 
prolongation of the perineal stage or increase in the 
number of forceps deliveries The onlv contra¬ 
indication to the procedure was uterine inertia and 
the only restriction was not to start too soon The 


the former costs health and even life itself in patient should be m active labour with pains every 
addirmn. a nra&nanr, spnr^nfip wmrdi inrLmrl nnnfmnc fnnn _ j ___ r j, J 


addition,” a pregnant sentence which indeed contains 
the entire justification for all samtarv services m all 
countries His suggestion that planters would find 
the issue, with obligatory use, of mosquito nets to 
their coolies a “ profitable chanty,” and his comment 
upon the effect of “ congregate sleeping ” on the 
rapid spreads of infection and reinfection, and upon 
the value of the building of proper cooke hues all 
add weight to the finding of the Near East Malana 
Commission of the League of Nations—that malana 
is a house infection, and that the proper place to 
attack the mosquitoes concerned is in the home 
itself Of localities visited, pnde of place is given to 
Smgapore, on the ground that m no other city in 
the British Empire has, it is beheved, malaria control 
so progressed or been so enthusiastically earned out, 
every step being preceded, as is unhappily not always 
the case, by entomological and engineering surveys 
In Calcutta, Sir Ronald Ross witnessed the unveiling, 
by Lord Lytton, the Governor of Bengal, of the 
handsome Gate of Commemoration which ..leads to 
the little laboratory, situated m the spacious grounds 
of the Presidency General Hospital, where he worked 
in 1898 In Assam much keen antimalanal work is 
bemg done m certain tea gardens, little in others 
The mam malanal need of the Province, it is held, 
is not so much the will to move, as is the case in 
Burmah, but an organisation on the lines of Malaya 
This would be effected by the institution of local 
Malana Control Boards, which could exercise per¬ 
suasion or compulsion on those who bring to nought 


four or five minutes, and m a pnmipara the cemx 
should have attained a dilatation of two or more 
finger-tips Dr Harrar claimed that the applicability 
of this method was much greater than that of scopola 
mine amnesia, as it could be used safely and effectively 
by the practitioner m confinements at home and did 
not require the services of a framed ansesthestist 


TUBERCULOSIS AMONG NURSES, 

A few years ago Dr Olaf Scheel, chief of one of 
the divisions of the Ulleraal communal hospital in 
Oslo, drew attention to the serious frequency with 
which nurses, especially when on probation, con¬ 
tracted tuberculosis. Was this high tuberculosis rate, 
he asked, the result of massive infection of persons 
who, coming from the country, had acquired no 
immunity to tuberculosis who were, in other words, 
Pirquet-negative; or did the strenuous life of the 
probationer make some old tuberculous focus flare up 5 
Or were there other factors at work ? He decided to 
carry out Pirquet tests systematically, and the verv 
interesting and, to a certain extent, unexpected 
results of these tests are published in the June number 
of Norsk Magasin for Laegevidemlaben, by Dr J 
Heimbeck From Jan 1st, 1924, everv nuise was 
tested with concentrated old tuberculin when starting 
work, and the Pirquet test was repeated from feme 
to time on those whose reaction was negative Of the 
397 probationers thus examined 208 gave a negative, 
189 a positive reaction A classification of the muses 


suasion or tuuipiuaiua on loioae ivuu w, -r—--- - — —- , ,,, 

then- neighbours’ expensive antimalanal work according as they came from (a ) the country, (6) countrv 
A final word deals with the 1987 Indian antimalanal towns, and (c) large towns, showed that, oi tne wa 

societies which already exist, apparently m Bengal m the firat category 82 were Pirquet-negative , ot tne 


only, under the skilled and enthusiastic initiation 
and direction of Rai Bahadur Dr Copal C Chatterjee 
They are of primary importance, not only for what 
they have done for the villages in which they have 

is 

it u, nn.m fimct.on cl the British .ttamstratioh m mcent “J™ the number of 

India to foster 


118 m the second category 60 were Pirquet-negative, 
and of the 148 m the third category 66 were Pirquet- 
negative After discussing possible explanations oi 
this high proportion of negative reactions in persons 
between the ages of 20 and 30 (extraordinarily high mr 



sSjSSS'=^ rf=ia “ p ” smt -a- 


RECTAL ETHER ANALGESIA IN LABOUR 


| from erythema nodosum gave a markedlv po®t*' e 
Pirquet reaction after the skm eruption had a PP e 


ESIA IN LABUUK Among the 51 nurses udio were Pirquet-negativ e ia 

In a paper read before the last annual meeting of ig24 4 ere was only one of those stffi nramgjn^the 
the American .Association of Obstetricians* hospital who remained the rest had 


thp rest had become 

STi.sr.hd j a a = > IWWH ""g 

stated that the Gwathmey method of producing he {^ ngm v g to the probationers of 192o two remained 
analgesia in labour had been used at the New York Pirqu “ t -negative Of the 62 Pirquet-negatiyes 
Lvmg-m Hospital m 5800 cases during thelast three ^ on]v b ls were so staU m 1927 Having come to 
--'—-with very satisfactory results The^ drugs the concluslon that a negative Pirquet reacti_ 


rears with, very satisfactory result the conclusion that a negative * “■‘T. '"LT.hve 

required were morphine sulphate, magnesium sulphate, mdlcated susceptibihtv to tuberculosis, and a pos> 
quunne and ether Morphia gr i was reaction the reverse. Dr Heimbeck , pirouet- 

dermioally with 2 c cm of a 50 per cent^ solution of p „ que ^ negatlves could be convertedJo^wQ fcv 


(rectal aormnisuimuu, ~ degree or immunity to mouth as 

with gr 20 of quinine alkaloid, and was instilled into Instead of ^vmg the vaccine bt the mou^ ^ 

--—- - ' . r~^T nD _ At . ril 1827 recommended by Calmette in the case ui 

i American Journal of Obstetrics and Gynecology, April, 
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cave it bv subcutaneous injection a dose of Otemg 
frepeated in some cases after a -week s interval), being 
found after some preliminary tests to be the most 
suitable The Pirquet reactions of these purses 
became positive But it remains to be seen whether 
they have been effectively immunised against tuber¬ 
culosis or not - 

THE RETIREMENT OF MR F G HALLETT. 

It was announced at the Comitia of the Roval 
College of Physicians of London, held on Thursday. 
Julv 2Stb that Mr. F. G Hallett had expressed a 
desiie to retire in December next from the post of 
Secretary to the English Conjoint Examining Board 
yir Hallett joined the office staff of the Royal College 
of Surgeons of England in IS 11 and became assistant 
secretary to the College five vears later In 1SS6 
he was appointed secretary to the newlv constituted 
Conjoint Board and has completed, therefore, 50 years’ 
service at the College and with the Board We are 
glad to know that recognition of this long and arduous 
service is to he reflected in the arrangements made for 
pension, but neither capital sum nor annual life 
payments can reallv express the debt which the 
medical profession owes to Hallett’s long and wise 
labours He devised arrangements for the examina¬ 
tion conducted by the Board which were equally 
directed to the advantage of examiner and examinee, 
and made the scheme of the Board an example in 
principle and detail, to all educational authorities 
having the duty to set up qualifying tests of medical 
knowledge Only those who have come into personal 
touch with him can be aware of the amount of 
personal trouble as well as organising power expended 
bv Hallett m the conduct of the examinational 
routine of the Conjoint Board, he will take with 
him into retirement a wide wish that he should hve 
long to enjoy leisure _ 


pointed out that the routine use of silver nitrate drops 
in a concentration of 2 per cent as originally recom¬ 
mended by Crede is followed m a considerable propor¬ 
tion of cases by an undesirable reaction, and it is now 
generally recommended that the strength used for 
prophylactic purposes should he 1 ana not 2 per 
cent ’ Mr lies recommends a 1 per cent solution 
of mercuro chrome, a compound of mercury and 
fluorescme, which he believes to be safer than silver 
nitrate, as it hardly ever gives use to reaction. 


PROPHYLAXIS OF OPHTHALMIA NEONATORUM. 

In a paper by Mr A E Hes 1 the diminution of 
the number of notified cases of ophthalmia neonatorum 
m Bristol from 15 7 per 1000 births m 1922 to 83 m 
1925 is attributed to three causes (1) training and 
registration of midwives , (2) increased use of Crede’s 
method of prophylaxis , and (3) compulsory notifies 
tion, leading to early treatment The figures may be 
compared with those of London where {under com¬ 
pulsory notification) the incidence increased during the 
war years from 7 75 per 1000 births m 1914 to 10 37 per 
1000 m 1919 , of Leeds, where the proportion m 
1919 was 13 per 1000, and of Glasgow, when in 1913 
the ordmarj- definition of ophthalmia neonatorum was 
extended to include any inflammation of the eves 
accompanied by discharges occurring during the first 
21 daj-s of life, with the result that the rate of disease 
was raised at once from 9 6 to 12 G per 1000 births 5 
Tins last fact points to a possible fallacy underlying 
some of the foregoing figures In the post-war years 
in Glasgow, according to Dr Freeland Fergus’s 
computation, the incidence of gonococcal cases fell 
from 10 3 per 1000 births in 1919 to 2 9 in 1924, a 
'cry remarkable decrease, hut one which there is 
reason to belieie is not confined to Glasgow The 
tendency appears in America From statistics 
oi the disease m Xeuark a ettv of some 450,000 
inhabitants, Dr Julius Lew concludes that there was 
an increase m ophthalmia m the three years following 
the war, and that tlieie has been a very marked and 
rapid diminution in the number of cases of ophthalmia 
m the last three } eai-s 5 It seems highly desirable that 
a systematic comparison of the incidence of the disease 
m dim rent cities m recent 'cars under parallel 
conditions of notification (and either all including or all 
exi Hiding eases not due to the gonococcus) should be 
undi rtakon So far ns nemo n« are this lias not bccu 
done w ith regard to pmphi la\is, several writers lm 


THE FOOD OF THE JAPANESE 

It is interesting to studv the food problems of a 
practically homogeneous race which is changing from 
an agricultural to an industrial charactei. A great 
deal of work has been done by the medical staff of 
the Japanese Armv on the dietaries adapted to their 
countrymen when doing light, moderate and heavy 
work and recently Prof Shozo Toda of the Kvoto 
University, has cliscussed m the Japan Medical 
World the actual consumption of food in Japan. 
Japan is one of those fortunate countries which 
produce nearly all the food they need Some rice, 
beans, sugar," eggs, and wheat flour are imported 
hut very little else, the total excess of food imports 
amounting, it is believed only to about 11 per cent, 
of the nation s requirements It is calculated by 
Prof Toda that the mixed population of Japan. 
56 milli on m all requires the same amount of food 
as 43 million adults After careful inquiry of rural 
and urban government authorities he has corrected 
the statistics of food production and consumption, 
which would appear, it may he said very 
greatlv to underestimate the production of vegetables 
other than cereals and fruits The kitchen utilisation, 
of this corrected food consumption yields figures 
which agree verv closely with Colonel Koidzumi’s 
results on actual feeding experiments alluded to 
above The following table shows this — 


Daily Consumption of Food in Japan Expressed m Grammes 
(.Percentage of Total m Parentheses ) 


Protem 

Fat 

Carbohvdrate 
Calorie value 


Statistical 

9S (15) 
10 (5) 
570 (SO) 


Estimated 
actual. 
120 (15) 
20 (5) 
670 (80) 

2900 


Army metabolism 
experiments 
. 95 (14) 

. 19 (6) 

* ■ o4o (SO) 

2S00 


These values when compared with Toit’s scale show 
a marked deficiencv of fat, even when allowance 
is made for the relative weights, 70 kg. and 50 kg. 
of the average German and Japanese adult men. 
The ratio of physiological demands of food calories 
of the European and Japanese are 100 S5. based 
on weights and body surfaces, and on this basis 
the Japanese eats more than, the European, this 
being mainly due to the large proportion of nee 
consumed m Japan This cereal appears to be verv 
digestible in all respects and although poor in protein 
and very poor in fat. especially meets the taste of the 
Japanese The protem consumed by the European 
is largely derived from land animals whilst the 
Japanese rehes mainly on fish, m so far that is as 
he consumes animal food Although the consumption 
going up, the modem urban people m 
Japan are inclined to take a simple food of pohshed 
rice with some subsidiary- Al^t- mu funsuea 

Jims monotonv 
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mately proportional to the en approxi - 

or a higher rate of mortaht ™do P c nce t D i Sease 
a poor rice vear but cnLedoS* % m to foW 
position of Japan is not favourable t« present ' 
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ISAAC NEWTON A MEMORIAL VOLUME. 

In this year falls the bi-centenary of Newton’s 
■death; and m January, 1926, the council of the 
Mathematical Association suggested that the occasion 
should be commemorated by a special number of the 
Mathematical Gazette. Finding, however, that the 
matter would far transcend in quantity the limits 
of a single number of the Gazette, the council decided 
to issue the volume as an independent booh 1 Its 
contents, as might be expected, are for the most part 
essays on abstruse mathematical subjects, written by 
eminent mathematicians and chemical phvsicists, 
and are considerably beyond the understanding of 
the general reader; but some of the papers deal 
with subjects which are not only of interest to experts 
but can also be enjoyed by any one who has had some 
training m the physical sciences For instance, the 
second paper, by Prof. H E Armstrong, on the 
Forms of Carbon and Chemical Affinity, should be 
read together with Sir William Bragg’s two charming 
hooks, Concerning the Nature of Things, and Old 
Trades and New Science Newton was an enthu¬ 
siastic chemist, and was also deeply interested m 
optics and the phenomena of colour At first sight 
at would seem that carbon and colour have nothing 
to do with each other, but anyone who reads Prof. 
Armstrong’s paper will find that they have, at least 
in so far as substantive colour goes, for m Prof 
Armstrong’s words, “ colour appears to be the 
outcome of an effect exercised at absorbing centres 
of an ethenoid character.” Prof A. R Forsyth 
Contributes a paper upon Newton’s Problem of the 
Solid of Least Resistance The problem, as Newton 
recognised, has direct bearing upon the forms of 
ships, Newton’s postulates have not, however, 
stood the test of modern research, although they led 
to Froude’s experiments, begun about 1870 For 
the general reader the most interesting paper is that 
contributed by Prof D E Smith, consisting of 
two unpublished documents by Sir Isaac Newton, 
these are a notebook written when he was about 17, 
and a proposal for a commission to prosecute comers 
and counterfeiters, written when he was Master of the 
Mint, about1699 The documents are m Mr. Pierpomt 
Morgan’s library The notebook contains sundry 
recipes, including some which are medical Other 
papers deal with Newton and his homeland, by 
Mr. J. A. Holden, M A , master of the Kings School, 
Grantham, and Trinity College in the time of N ewton, 
by Prof G X Watson The book is excellently 
Illustrated, and altogether is a compilation worthy 
•of its subject _ 

ULTRA-VIOLET RADIATION AND RESISTANCE 
TO INFECTION. 

The curative effects of radiation m nckets and 
surgical tuberculosis, the well-known bactericidal 
action of ultra-violet rays, and perhaps an instinctive 
association of sunlight with good health, have led to 
a widespread assumption that man’s resistance to 
many if not all forms of disease may be increased by 
aetmotherapy In a clinical study of one aspect or 
-this hypothesis Dr Claire M Hi11 and Dr Janet ii 
dark have tested the possibility of mcreasmg the 
natural resistance of rats to pneumococcal infection 
In the American Journal of Hygiene (July, 192 '» fc “®T 
■give full details of a thorough investigation of tlus 
problem, together with a short survey of the other 
clinical and experimental work which has a direct 
bearing on it Considering the difficulty of estimating 
and expressing ultra-violet dosage andthe vanetyof 
infections studied it is not surprising that thev naa e 
found the available data contradictory Certain 
sequelae of ultia-violet radiation appear to be definitely 
established, such as the leucocytosis with relative 
mciease in the lymphocytes, an increasem 
of blood-platel ets, and a transient increase in the 
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bactericidal power of the bipod as tested on certain 
cocci bv the slide-cell method These changes in {he 
blood seem to’ be compatible with ah increased 
resistance to infection, but they, cannot-be regarded 
as proof of such an effect Agamst the belief that 
ultra-violet rays have any_such beneficial achon is the 
report of L H Barenberg, I Friedman, and W Green, 1 
who are quoted as having tested prophylactic radiation’ 
with the mercury-vapour lamp on a large number of 
children in an institution during the winter months 
Daily radiation failed to reduce the incidence ot the 
usual febrile and respiratory infections, from which the 
irradiated children suffered rather more than the 
control group The experiments of Dr Hill and Dr 
Clark were designed to test the possibility of increasing 
resistance to pneumococci of Group I in a colony of 
inbred albino rats under varied but ngidlv controlled 
conditions It was found that small doses of ultra 
violet rays did not affect the rate of growth of the rats, 
but large doses resulting m severe bums were associated 
■with relatively slow growth The onlv constant 
change m the blood was an increase m the blood- 
platelets, but this could not be correlated with 
increased resistance to infection Daily irradiation for 
two or three weeks seemed to give nse to a slightly 
increased resistance to subsequent infection, but 
irradiation after infection was without demonstrable 
effect They conclude that m the present state of our 
knowledge there is little justification for the use of 
ultra-violet rays as a general therapeutic agent m 
infectious diseases, and that there is very little support 
for the belief that aetmotherapy can increase the 
resistance of normal individuals to infection 
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CONGRESS ON OCCUPATIONAL DISEASES 

The Permanent International Committee on Occu¬ 
pational Diseases having decided to abstain from the 
congress called by Hungary in 1928 has just instructed 
its members of French nationality to organise the Fourth 
International Session which will take place at Lyons 
from April 3rd-6th, 1929 The questions on the agenda 
are as follows 1 Silicosis (three reports * aetiology, 
climes, and legislation), a general report dealing with 
forms of pneumoconiosis 2 Cataract of occupational 
origin (two reports aetiology and climes) 3 Endo 
erme system and forms of poisoning (it is intended to 
furnish under this heading a single report to oe 
entrusted to three experts) 4 Communication 
relating to results of inquiries so far unpubusne 
If it is found advisable to include another question o 
the agenda the subject chosen will be the problem 
occupational disease statistics T „.i 

Prof Etienne Martin, of the Institute of: L 8 
Medicine of Lyons, in collaboration with Prof Ag a '~ 
Lafont and Prof Kohn-Abrest, of Pans,with _ 
approval of the executive, will designate the exp 
selected to present reports on the subjects be“I ,, 

Session Requests for all further information s 

be addressed to Prof Etienne Statin, or 
Secretariat of the Committee, Hygiene 
International Labour Office, Geneva 


Service, 


The death is reported of Dr 


professor of pharmacology m tb e 
Utrecht __ 


Dr Robert Howden has resigned the ffijJ 
anatomy m Durham University, uhich be has 
for a period of 38 years 

Sir Hugh Anderson, Master of Gonville and^Caius 
College, Cambridge, and Prof T JVolLm Hbspitab 

of the Medical Unit, University CoUe„ « M( T dlcn i 
London, have been appointed members ® br the 
Research Council to fill the ® d gf r Cutbbert 

retirement of Sir Frederick Andrewcs a 
Wallace 
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A Senes of Special Articles, contributed by -invitation, 
on the Treatment of Medical and Surgical Conditions 
_ 1 

CCXXXV —- THE TREATMENT OF DIPHTHERIA 
Even after our 30 years’ experience in the treatment 
of diphtheria by antitoxin it still seems essential 
to insist on the necessity for immediate treatment 
The rhatmew of recovery d immis h steadily with 
the lapse of time between the onset of the disease 
and the administration of serum, and valuable 
hours may be lost in waiting for a bacteriologist’s 
report Generally speaking if a case is suspicious 
enough to be swabbed it is suspicious enough to be 
given a dose of antitoxin, and it is even sound practice 
to give antitoxin m the face of a negative culture 
where the clinical appearance suggests diphtheria The 
only objection to antitoxin is the occasional occurrence 
of serum sickness, and if a concentrated serum is used 
this risk is greatly reduced The belief that diph¬ 
theria antitoxin plays a part in the production of the 
paralvtic sequela; of the disease is without foundation, 
whilst the occurrence of “ antitoxin ” abscesses merely 
indicates faulty technique m the injection 

Isolation —A patient treated at home should be 
isolated in a well-ventilated room, and the services 
of a framed fever nurse engaged Small pieces of 
clean rag should be provided for wiping up discharges 
and these should be promptly burnt after use The 
patient’s crockery and spoons should be specially 
marked and boiled after each meal Isolation may 
be terminated when two or three consecutive negative 
cultures obtained at a few days’ interval have been 
reported Before returning the room to its normal 
use it should be very thoroughly “ spring ” cleaned 
and the patient’s personal linen and bedding disin¬ 
fected by steam. Toys and books should be burnt 

Serum Dosage 
On this point there are two principal schools of 
thought, one believing in the exhibition of massive 
doses up to 150,000 or more umts of antitoxin, whilst 
others who find wide support in this country and the 
United States hold that amounts up to 50,000 umts 
are sufficient to bring about all the benefits to be 
expected from serum The following svstem of dosage 
is based on the practice of the latter school 
In estimating the dose the factors to be taken into account 
are the day of disease, the extent and seventy of the local 
lesion, and the amount of toxasmia as indicated by pallor 
prostration, cervical adenopathy, and albummuna Age 
or hodv-weight need not bo specially considered since anv 
modification that one would be inclined to make for a small 
child is counter-balanced bv the greater susceptibility at 
that age Mild cases seen early with slight, patching on 
one or both tonsils should be given from 2000 to 0000 
units of antitoxin. Cases presenting a moderate amount 
cLn patching on both tonsils will require from 

8000 to 10 000 units of antitoxin Severe cases with 
" membrane involving the fauces, uvula, soft 

nncl Posterior pharyngeal wall, accompanied by 
profuse nasal disclinrge, foetor and —* ' ■ 3 


should be pisen 30”000 or lO^OOo” uniU™t°“ ce *° Thwe 

orThl^T „\ tQ Ca,i0S comm ? undcr treatment on the second 
or i HIM da\ , cases presenting corresponding lesions after 
this period require an additional 2000 to 5 10 000 units 
nccorxlmg to their sever,tv In the mild and moderotc 
tv pes an increase of dosage is indicated if a nasal discharge 
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inrmt mid general condition should be careful!v 
re-examined nt the end of 12 or 24 hours a snrend of 

M\‘‘"If"' br * lno 4 <w the failure of n nasal’discharge to 
cl> ar up indicate repetition of the dose 
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ferable, but m children this is frequently-difficult, and it 
may be wise to adhere to the" easier intramuscular method. 
Before intravenous injection the serum should be warmed 
by standing the phials in a vessel of warm water. 

Serum Sickness —Anaphylaxis 
After the administration of serum from 10 to 50 
per cent of patients, according to whether concentrated 
or unconcentrated serum is used, show one or other 
of the manifestations of serum sickness The 
commonest, and frequently the only one of these is 
the appearance of a rash which comes on from about 
the fifth to the twelfth days after injection It 
may be urticarial, erythematous, morbilliform, or 
scarlatiruform in appearance, the first being the most 
usual and is generally intensely itchy, a soothing 
application of calamine lotion being frequently 
required Arthritis is less common and may be present 
with the rash or alone ; pain is the outstanding feature, 
little or no swelling bemg visible Localised oedema 
of the eyelids, upper lip, genitalia, or hands and 
feet may occur, also some degree of pyrexia 

Anaphylaxis happens so rarely that it should 
never be considered a contraindication to serum 
administration However, persons who have been 
previously sensitised hv injections of horse serum, or 
are subject to asthma, should be desensitised by 
injecting subcutaneously 0 5c cm of serum and 
following that up m not less than four hours with 
the therapeutic dose. If a patient has to receive 
antitoxin more than ten days after a previous injec¬ 
tion the same procedure should be followed 

General Management 

Until all danger from circulatory failure is past, the 
patient should be rigorously prohibited from sitting 
up in bed, only one soft pillow bemg allowed at 
first, and every possible strain bemg avoided The 
bowels should be kept open bv enemata The diet 
should he fluid at first, but liberal when the febrile 
period is over In moderate cases after two or three 
weeks a second pillow mar usually be given, then a 
third, then sitting up may be permitted, until finally 
the patient is allowed up In severe cases, however, 
or in those whose pulse is unsatisfactory, these 
advances require to be made with more caution, the 
patient bemg confined to bed for six to eight weeks. 
After further medical supervision is unnecessary a 
month’s holiday is desirable Patients who have 
suffered from circulatory disturbances should avoid 
hard exercise for a year or more 

Local treatment of the membranous deposit is 
superfluous except m severe cases or where there is 
superadded secondary infection, when gentle douching 
with warm water may be carried out ° 

Heart Failure 

The patient should he placed in a completely 
recumbent position on the appearance of pulse 
irregularities m rhythm or rate If there is pallor 
or faintness the foot of the bed should be raised on 
blocks, and fluid nourishment given frequently m 
small amounts , hypodermic injections of strvchmne 
or camphor in oil may he called for Adrenalin has 
gained some reputation in this condition, its value 
or indeed that of any drug, is problematical, but they 
should always be tried In sudden collapse, o'r 
when vomiting comes on, all feeding bv the mouth 
should be stopped and rectal salines given, as well 
as hypodermic stimulation every two or tbr^e hours. 
If pain is present, hot fomentations should be apphed 
to chest and abdomen In extreme cases when 
restlessness is a feature a carefully estimated imection 
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of morphine may give the patient a s^efi rf quiet™ 
and postpone the almost inevitably fatal issue Tin^t’ 
often a distressing feature when fluids bv the mouth 
are cut off, mav be partly alienated i, v l„i “ 

when these are retained ; the 1ms and mra ii t? ’ n i,T 
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essays on abstruse mathematical subjects, written by usual fehnie and respiratoiy infections, from which the 
eminent mathematicians and chemical phvsicists, irradiated children suffered rather more than the 
and are considerably beyond the understanding of control group The experiments of Dr Hill and Dr 
the general reader; but some of the papers deal Clark were designed to test the possibility of increas ing 
with subjects which are not only of interest to experts resistance to pneumococci of Group I in a colony of 
but can also be enjoyed by any one who has had some inbred albino rats under varied but rigidly controlled 
training m the physical sciences For instance, the conditions It was found that small doses of ultra- 
second paper, by Prof. H. E Armstrong, on the violet rays did not affect the rate of growth of the rats, 
v orms of Carbon and Chemical Affinity, should be but large doses resulting m severe bums were associated 
read together with Sir William Bragg’s two charming with relatively slow growth The only constant 
books, Concemmg the Mature of Things, and Old change in the blood was an increase in the blood- 
Trades and Mew Science Mewton was an enthu- platelets, but this could not he correlated with 
siastic chemist, and was also deeply interested m increased resistance to infection Daily irradiation for 
■optics and the phenomena of colour At first sight two or three weeks seemed to give rise to a slightly 
it Would seem that carbon and colotir have nothing increased resistance to subsequent infection, but 
to do with each other, hut anyone who reads Prof, irradiation after infection was without demonstrable 
Armstrong’s paper will find that they have, at least effect They conclude that in the present state of our 
in so far as substantive colour goes, for in Prof knowledge there is little justification for the use of 
Armstrong’s words, “ colour appears to be the ultra-violet rays as a general therapeutic agent in 
outcome of an effect exercised at absorbing centres infectious diseases, and that there is very little support 
of an ethenoid character ” Prof A B Forsyth for the belief that actmotherapy can increase the 
contributes a paper upon Newton’s Problem of the resistance of normal individuals to infection 
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period The Kurhaus and Palast Hotel was the 
headquarters of the German General Staff m 1917 
and 1918 The baths contain inhalation rooms filled 
•with vapourised saline water for the treatment of 
catarrh of the lungs, nose, and throat, and it was of 
passing interest to be told that in this foggy atmosphere 
the ex-Kaiser sought relief The Palast Hotel has 
once more assumed its normal function, and is a most 
comfortable place The hotel adjoining is still the 
headquarters of the French occupying this area 
Kreuznach has some 27,000 inhabitants, and is the 
centre of the Nahe wine industry 

Bad Munster axe Stein 

This hes in the Nahe valley, a few miles above 
Kreuznach, in the concavity formed by a wide bend 
m the river, on the opposite bank of which the 
Rheragrafenstein rises sheer to a height of 300 metres 
The waters are radio-active salines, and the bath¬ 
houses, when rebuilt in 1911, were so constructed 
as to retain as much as possible of the natural radium 
emanation The lawns in front of the Kurhaus are 
bounded on two sides by high Gradier-Werke, bemg 
stacks of brushwood used for concentrating the 
salines by evaporation Consequently, the patients 
spend a large part of their time in an atmosphere 
impregnated with moisture and salt, and even in 
the height of the summer the gardens are cool and 
pleasant Bad Munster is little more than a large 
village, but it has modem sanitation and lighting 
and is a real beauty spot Shaded walks in the valleys 
or stiff climbs m the hills afford choice in plentv 
The diseases mainly treated are gout, rheumatism, 
scrofula, and female ailments 

Bad Mergentheim 

Mergentheim, on the River Tauber, is the old 
* rankish town whose castle was for centuries the home 
of the powerful “ Deutsch-ntter,” a religious order of 
German knights The old castle and town are sepa¬ 
rated bv a park and the river from the Kurhaus and 
modern buildings surrounding the springs Unlike 
most Gennan spas, Bad Mergentheim is pnvatelv 
owned It is to be hoped it will weather the lean 
Nears, for in many respects Mergentheim is an ideal 
cure place Although patients may live in the 
lodgings or hostelnes in the old towh, the pnScmal 
hotels belong to the spa, and each hotel has a P resident 
doctor In all these hotels different kmds of diet 
are prepared daily, and each kind of diet ,s mib- 
divided according to the needs of the indmdSal 
patient the quantity as well as the ouahtv^hemi 
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air sufficiently stirred by the cool breezes following 
1 the course of the river, the outdoor conditions are 
ideal for the invalid or the weary 

The spa waters issue at a temperature of 154° F., 
and contain lithium and iodine The bathing establish¬ 
ments have evolved an elaborate form of treatment 
whereby the patient enters m turn a hot air room, 
very hot air room, douche massage, steam room, 
hot swimming bath, cooler immersion bath with sand 
at the bottom, still cooler swimming bath, cold 
douche room, and finally a cold plunge bath This 
takes about 11 to If hours It is all quite pleasant, 
and the patient is ready for his couch and towels 
when it is over Subsequently a feeling of buoyanev 
and hunger follows This must he the moment of 
temptation for the obese gentlemen who appear to 
form the majority of those undergoing the cure The 
gouty and rheumatic take this tieatment, and there 
are well-equipped inhalation rooms for those suffering 
from bronchial catarrh There are luxurious hotels 
where wealthy people can enjoy rich food and dance 
till the small hours It is evident that the practice of 
early water drinking is not as prevalent as it once was 
Buheerhohe Sanatorium, some 800 metres above 
sea-level, is reached by a 40-mmutes irregular ascent 
from Baden-Baden through the Black Forest 
Originally built to accommodate 12 German generals 
in need of rest or convalescence, it is now under 
private control, and offers rest and open-air treatment 
m most attractive surroundings Diet receives 
careful attention, and there is a small hydropathic 
department The resident physicians have a labora¬ 
tory where necessary pathological and biochemical 
investigations can he earned out Buhlerhohe is 
specially recommended for the after-cure of patients 
with heart disease who have been treated at Nauheim 
and Kissmgen, or after sulphur treatment at Schmznach 
Anaama and non-mfectious diseases of the respiratorv 
system are also treated J 




The httle town is situated at a railhead 12 miles 
up a valley from the mam line from Paris to Vienna 
That is has histone associations, readers of “ Jew 
Suss ” will remember well—they would also under¬ 
stand the presence of several royal baths m the 
comparatively small bathing establishment The 
spa waters issue at a temperature of 91° to 104° F 
and are consequently apphed without previous heating 
or cooling They contain httle mineral matter but 
are radio-active. Dnnlung the waters is not pressed 
though there is the usual Tnnkhalle Rheumatism 
and gout are treated by immersion baths, and the 
waters frequently cause a “ bath reaction ” after the 
first five or six baths, after which more rapid progress 
may be expected Dr Schober has made ILe 
experiments indicating that the local radio-active 
waters stimulate a more rapid growth of r>Tv>to,Uo™ 
than plain water Through tlfe 
runs a trout stream, and visitors for the cure “n 
obtain permission to fish a long stretch of bketo 
looking water „ _ - 

Bad Reichenhat.t. 

Reiclienludl is a country town linn f _+ 

North Sea level mounded to’the snot 
peaks of the Baianan Alps The frontier\S£ Ped 
Austria and Germany nins betW 
and Salzburg, Mhich is onlv a few 
the passport visa is obtained uithmit difficuhV 1 *^ 
enable visitors to sec the lustonc palaces t wfi t< ? 
Salzburg Tlieie is a dnilv air Jrv.ee Ca , sUe f «£ 
from Munich, and as the aeroplane reacht S elC ] len ] m }} 
enilv m the morning and does?n^henliall 
it is available for short or W 
Ba\ arian .Ups and Austrian Tvrol Re.ei, . e f, 
some of the richest salt springs m to m, oS 1Clen \ aP !las 
21 percent salt (as compand £ Shut J f° ntamin " 
of «=ea niter) and whilst w?nn,n,? Z ,?,V Cr cent 
industry of tl le 7000 lnliabrtwsf, the ? lam 
containing bromine and iodine’ ! L t e ‘ 5aI i n E‘ 5 
grided for bit lung purpo^" 0 t Cnrc{nlW 

mild and clear from mummies is tp^aliy Stable 
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in palatal paresis can usually be overcome by careful 
feeding with semi-solids In pharyngeal paresis 
the patient requires to be fed by the nasal tube 
and the foot of the bed raised so that saliva may 
drain from the mouth The recovering patient 
should be carefully fed at first with thickened fluids 

Laryngeal Diphtheria 

Larvngeal diphtheria should be treated by an | 
immediate dose of antitoxin of 12,000 to 20,000; 


A FURTHER VISIT TO GERMAN" SPAS 

A T 1 !™ so “ e of the ''Vest German spas was 

-, ---- -- . sported in The Lancet of June 12th, 1926 Tins 

units , if severe faucial or nasopharvngeal lesions f prm S, an opportunity was given to our representative 
are present in addition 30,000 to 40,000 umts should t V ? 1 * 111116 , a spa l> and so to com Plete his account 


of German inland watering places, 

Aachen 

Aix -la-Chapelle, to use the more familiar name, 
is situated on the mam line from Brussels to Cologne, 
lust on the German side of the frontier between 
Belgium and German It is an industrial town ot 
150,000 inhabitants, chiefly engaged in mating 
needles and in the woollen industry At its western 
end is the spa, at the foot of well-wooded hills , and 
as the prevailing winds are from the west the smote 
from the town and its factories rarelv approaches 
the area occupied by the Kurhaus with its baths and 
wells Indeed, unless one climbs the wooded slopes 
which overlook the town, the neighbourhood of the 
industrial area is forgotten The hot sulphur 
sprmgs issue at temperatures varying from 162° F 
downwards , the hottest, of course, being cooled 
before use In addition to sulphuretted hydrogen, 
the waters contain sodium chloride, sodium bicar¬ 
bonate, and sodium sulphate, bemg thus well suited 
for the treatment of rheumatism and gout Here 
is found an excellent form of douche massage peculiar 
to the place The patient enters a deep umneiaon 
bath, with steps on either side, in company with the 
bath attendant The latter, seated facing the patient, 
applies massage and under-current douching for some 
, 15 minutes, during which the bath is gradually 

**» zirTs 

this end should be made about the third dav after operation | leaves the bath, which is gradually refilled, a 

- ' patient lies quietly in the warm water for the pre 

scribed period He is then dried with warm towels 
_ ,,, ,, _ . . , and sent to rest, or, if he be physically fit, is allowed 

Diphtheria in other Situations. 1 - -- 

Nasal diphtheria with membrane formation re¬ 
quires from 6000 to 8000 umts of antitoxin, and ___ ...-- 

cases m which there is a watery or blood-stained Aix-la-Chapelle was justly famed for the treatment of 
nasal discharge containing B diphtheria} will usually syphilis ana parasyphihtic ailments by the combined 
•mnia fft o c-Y,,iii ^non 9nnn unifc Conjunctival use of mercury inunction and sulphur waters ' 


be given. A croup kettle and a half-tent should be 
arranged so that the air m the neighbourhood of the 
head is kept moist and warm by a current of steam. 
Hot fomentations should be applied to the neck 
frequently. In hospital it is usual to postpone inter¬ 
ference as long as possible, but in general practice this 
may be dangerous. Rapidly recurring spasms of 
dyspnoea, great restlessness, cyanosis, and a fast 
flickering pulse aie obvious indications, but there are 
many lesser gradations of the obstructive syndrome 
whose gravity has to be estimated It is better to 
operate early than too late, and when the doctor cannot 
be within easy call it is sound practice to operate 
Tracheotomy —Intubation is essentially a hospital 
procedure, and the operation to be recommended 
for the practitioner is high tracheotomy A detailed 
account of this is not possible here, bub some of the 
important points may be stressed 

An anaesthetic is not necessary, but the patient must 
he firmly held, especially the head, which must not he allowed 
to more from the vertical The anatomical landmarks 
must be carefully selected, the midpoint of the lower border 
of the cricoid never being lost sight of The incision should 
he absolutely m the midhne Bleeding need not cause alarm, 
and steady swabbing must be earned on to prevent the field 
of operation from being obscured When the trachea is 
opened there is no urgency about inserting the tube until 
the first spasm of coughing has cleared away mucus, blood, 


As a rule the patient can be fed quite well by means of a 
feeder or a spoon and very rarely is the nasal tube required 


to swim or wallow in a commodious bath of running 
warm sulphur water 

Until the introduction of intravenous 


methods, 


yield to a small dose of 2000 umts 


certain number of these patients are still treated here, 
but most of those coming for the cure are soBesei 
from rheumatism, gout, skm diseases, torpid liver, 
or intestinal catarrh The principal hotel aiyoini g 
the baths and Kurhaus is well warmed and mo 
comfortable in every way Mention should 
made of the Landesbad, a hospital of 36o , 

the treatment of the insured classes, with well-stan ^ ^ 


diphtheria should be treated with 0000 or 8000 
umts, and m diphtheria complicating operation 
wounds or occurring as a secondary infection of 
skm eruptions it may be necessary to give large 
initial doses up to 20,000 or 30,000 umts 
Prophylaxis. 

Passive immunisation can be conferred by the 
subcutaneous injection of 500 umts of antitoxin The ^Somcar’and^biocheiMcal 

protection lasts about three weeks and is immediate s for all pathological ana 

Active immunisation can generally be secured by invest g 
three doses each of 1 c cm of toxin-antitoxin mixture 
subcutaneously The procedure should be delayed 
till after the ninth month of life, in children under 
school age no preliminary Schick test is necessary 

tip to puberty a preliminary Schick test without a ^ cne mosc UU u U ,« l uv *- . .. 

control should be performed, but after that age, and The strength of the baths is varied1 br 

in retesting after immunisation, all tests should be , addition of motherdve from the saltworks or of 
controlled by the heated inactivated toxin. Pro- ^he addition or ®^ e ^ a atl0n water Diseases of 

tection takes some months to develop, the lapse rheumatism, and “scrofula” are said to derive 

of six or twelve months will be found a convenient ^en, rheumatism^ana sc^ nppear to be a pre- 
interval before retesting Those still susceptibte as t p fe ^lous condition in children characterised 


Kbedznach 

This spa lies m the valley of the River 
quarter of an hour’s journey from Bingen, where 
I Nahe flows into the Rhine Here are large salt ' 
and radio-active brine baths containing li 
! and iodine are the most important features o 


levealed by the Schick test should receive a further 
course of toxm-antitosm injections 
Carriers 


seveial large 


glandular enlargement There are 
children’s homes, both for treatment and corn^ ^ 
but although several homes , {ra ted 

case of scrofula could not be de s 


cence. 


Local applications have little effect, and the best tvpical case of scrofula could uotbeoe ^ the 
prospect of terminating the earner state is held out The children appeared well-fed .and napi , much 
by investigating the nasopharvnx and correcting bracing climate and good.feeding sw enlamt wn 
anv deformitv or pathological condition Tonsillec- to reinforce the action of the m®**, malnutrition in 
tomy and removal of adenoids are often useful m overcoming the after-effects of ™™ r “ blldr en 

Axex Joe, DSC, M D.Edm . inflation 

3fcdical Superintendent, Xorth-Western Hospital (M«A B ) suffel S 
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South African hospitals It will even he a long time 
probablv before native nurses can safely be given 
sisters’ posts in the native wards of our large' pubhc 
hospitals, for native nurses in South Africa as well as 
elsewhere in the continent have been found lacking 
in initiative, and tend to become Slack when not under 
close supervision 

Much to the disappointment of the profession the 
Medical, Dental, and Pharmacy Bill has been dropped 
for this session This is due almost entirely to the 
amount of time taken up in the Assembly by discussion 
of the Flag Bill. 

During the last few days of the Parliamentary 
session the Pubhc Health Act Amendment Bill was 
passed in a truncated form —1 e, the more urgent 
clauses dealing with the more efficient administration 
of pubhc health affairs on the alluvial diamond fields 
were passed, while the controversial clauses covering 
vaccination, hospital administration, and other matters 
were dropped 

The Administrator of the Cape has promised the 
appointment of two additional schoolmedical inspectors 
for the Province, which will make four m all There 
has been a great need for a long time for an increase 
m staff in this department ' 

In Cape Province a native woman recently gave 
birth to four sons and died m giving birth to a fifth 
Tuo of the quintuplets survived 

The last few years have seen an alarming increase 
in the numbers of wild rodents in many areas This is 
attributed partly to the extermination of the natural 
enemies of the rodents—l e , the smaller cats, owls, and 
mongooses The cats were destroyed for their skms 
The greater ploughing of land and cultivation for 
grain and sweet grass make it easier for rodents to 
burrow and multiply 


BUDAPEST 

(Frow our own Correspondent ) 

Definition of Patent Medicines 
Hungarian law distinguishes between medicines 
concocted or mixed by pharmacists, specialties made 
by pharmaceutical manufacturers and sold only by 
the pharmacists, and patent medicines of the C-mH 
called m England secret remedies In Hungary there 
is a turnover tax which is payable on medicaments 
the tax is lowest, of course, on regular pharma¬ 
ceutical preparations, and highest on the patent 
medicines, and m order to determine which specialty 
is a regular medicine and which a patent medicine, 
it has been necessary to lay down some definitions 
The regulation states that by the term “ Dafcenfc 

mate™!;” <SeCTet ren ? cdy) are to hD understood snch 
materials or preparations as are alleged to avert 

cure, or m,t,gate any disease, suffenngfdeficVency or 
morbid condition, or to increase or decrease certam 
bodih capabilities whenever (1) their composih^n 
theKir 6 ^iv or qaant^tndy, is kept a secret from 
V the,r regular use might be detrimental 

to health or deters the user from emplovimr^tuallv 

m«ircai e hol C n ,C, n1 tl nva,h ,? g llunself of efficLous 

apt to cause misunderstanding 

Drug Addiction 

Phi mc, ms ,„Tl ‘** f ft nf from 

tius, (in -criptums It is allied iluit ,»M,mc 


is 


mstances these prescriptions are given so -that the 
drug viotim may satisfy his cravings, and it is 
suggested that penalties be inflicted in such cases 
For this new legislation may be necessary, but it is 
believed that the evil can be remedied by the issue of 
an authoritative statement, the question of penalties 
being left for the present m the hands of the medical 
associations 

A Case of Aspirin Poisoning 
Toxic symptoms followmg the use of the different 
preparations of acetosalicyhc acid have often been 
reported, but a case recently encountered m a country 
town in Hungary has a special interest Fifteen 
minutes after the ingestion of l'Og,- aspirin, bought 
from a regular chemist, the patient developed swelling 
of the upper hp and deglutition became painful, 
whilst the pulse- and respiration-rates were much 
increased The swelling soon extended to the entire 
head and was not relieved by cold applications, and 
somewhat later generalised urticaria made its appear¬ 
ance On the followmg day the symptoms dis¬ 
appeared It is suggested that the symptoms were 
due to carbolic acid poisoning resulting from the 
drug being split up m the stomach; the unne is 
said to have contained large amounts of this acid 

Excessive Heat in Hungary 
The summer heat this year has been considerable, 
the midday temperature being as much as 35° C 
(95° F } in the shade, the highest figure of recent 
years Besides the ordinary inconvenience of hot 
weather, there are those arising from scarcity of 
water, particularly in provincial places where the 
supply is derived from wells Rivers are almost 
dned up, and if the drought continues pollution of 
the remaining water and consequent spread of tvohoid 
and dysentery are to be feared 

X Bays m Ophthalmology. 

At a recent meeting of the Hungarian Ophthahno- 
logical Society Dr Bela HorvAth read a paper on 
his experiments on the treatment of certain eye 
diseases with X rays He started his experiments 
two and a half years ago, and has treated 168 patients 
the rays being applied on 28S occasions The dose 
never exceeded one-third of an erythema dose, and 
no harmful action was observed. The patients’thus 
treated suffered from many kinds of ocular diseases, 
including tuberculous conjunctivitis trachoma,' 
keratitis, chorioretinitis, sclentis, and intis As 
regards the results achieved, a considerable effect was 
noticed in tuberculous conjunctivitis with the forma¬ 
tion of phlyctenules, although the effect on the 
subjective svmptoms and the keratitis was even more 
pronounced In trachoma both comeal ulcers and 
pannus receded quickly, m postoperative hemor¬ 
rhages the visual power improved to 5/15 within a 
few days, whilst in three cases of chonoretmitis the 
sight improved considerably In fistulous or phlee- 
monous dacryocvstitis and lvmphatic kerato¬ 
conjunctivitis the effect was variable. In ten cases 
of parenchymatous keratitis the cornea cleared up 
rapidlv Dr Horvath also treated 02 patients 
suffering from iritis the result being most stnkmg in 
acute cases Local treatment was, of course, employed 
as well In a case of relapsing uveal lncmorrhLe 
rapid improvement was noted *» 

IRELAND 

(Trow our own Correspondent )' 

The General Prisons Board 
The General Prisons Board of Troinn^t 
veare of the lush Free State.cXtod of’*5? int 
members one of whom uas alwavs a modiml man° 

I nr the 1*> \onrs or thp t 1 , n 

acted as inspector of reformatories ( als< ? 

schools A ancmci had recentlv »ee Lr lust ?, nl 
Board bv the rctireim nt or Dr. C T t 

the Ci oumount 1ms decided not to fiinf "nl°U,‘.d of 
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for the sufferers from noil-tuberculous pharyngitis.., ,, ? 

laryngitis, bronchitis, asthma, and hay fera who i h £ spitaJ ? has ^adv been oo^hTZfT 

flock here from all parts of Germanv and A nJZz? ~ hospital Committee of Inquiry a 

climate is also beneficial m rickets and scrofula hotmh.nl 9°? lrm ,^ e is satisfied that the strain on til" 
Inhalatona and .compression chambers abound whilst than if ■«- G ^ S °|£5 ^mon to-daris appreciable wapJ 
the notice that smoking is forbidden ^ S an jt m 1925; at hardly anv |g?2£'2 

everywhere Spitting on the ground would probably anv & arn pT ? 0 * 1 . perilaps Johannesburg, can it record 
he followed by banishment. There is a VeaLnl ^ of conditions Greater 

theatre where the players wear the pfctmesque EmSmi, 15 required in the Union JffJ 
national costume The artists are of peasant origin, mSfor vE^ZZ?’ as ? epar ? te Provision has to be 
hut are true professionals Each performance end* “acre for European, coloured and native natient. 
with the folk dances of the BavZ“i^! S concludes that m other ccSa 


with the fol/dances thrBavS ratio SSStad ST S 

which are invigorating to watch,and recall the small beamedSS am? f fW V<aT 20 ? persons 18theldeal <« 
houm of a St Andrew s mght. Bavarian hospitality ill-served rf it b«= h * ^ P raatl , c ® a communitv is not 
miKt be experienced to be appreciated, both place ite one hospital bed for everv 250 of 


must be expenenced to^be appreciatedSRKS S3U bed »- 

and people make the visitor feel at home. P S In most countries it is generallv found 

_ _ Proportionately greater hospital facihhes ate 

™ . Bad Elster “habitants of a denselv settled area 

This Saxon spa is only a few miles from the neigh- tw ,e^™ 0 + e 111 more sparsely populated 

bounng Czecho-Slovakian spas, Franzensbad and wf il ^ to a ?; ;rta “ extent for .South Africa, but 
Manenbad, and has very similar waters These all Zf!LJr ere an ; ot her factors to be taken into con 


~~—>V A VXL -UCC UcU'UQIUC a Cl a j_._ 7 F 5 —x/uoiauia, bOUlLN 

gas. Peat baths and packs are used on a lame scale aeveX °pment of each section thereof Thus it will 
The chief indications for the cure are anaemia and before the raw native living in the 

disorders of the respiratory system—tuberculosis AataI ° p *he Transkei will require the same 

excluded—cholecystitis and gastric catarrh, diseases 5,™ portlon of hospital bed accommodation as the 
of women, particularly inflammatory conditions of *Z^!£ ea . n t “roong Europeans the demand vane» 

the pelvis and menstrual disorders The last wins wir? 110Usl5r , J 7l e oldep generation of Boers, particu , 
of the new bath-houses has just been opened, and is amongst the farming communitv, has not lost 

spacious and well-equipped Outdoor treatment in saror hospitals, and m an area such as the Orange 
sunlight and swimming baths has been well-developed, wf, ® „„ a ““ demand for accommodation of 
the climate and surroundings being particularly suit- E ^f5P® ans . 1 f relatively small 

oMn T)n4 _ 1 11 v 1 . » Am ong fchf? flOTlsfiPllpf.ivn rttvmncclo modn in fVip 


Bad Bister is only a small place, but has an proposals made in the 

attractive casino and theatre and pleasant country- dtSSL $ r5? su &&estion that each province shall be 
Side J amaea ioi hospital purposes into a number of central 

Dr Kohler’s sanatorium is a well-equipped private J£f a J th t s^eme the Province of the Cape ot 

institution for diagnosis and treatment; where diet f n d th?7V«r,r^ U, i i SI * ° f «? e f area . s ,- 

is properly controlled Attached to it is a home for 2*be dSd ™ Fr ?, eStat ?*™£ 
the open-air treatment of poor children suffering hhoh,rZ d i ded J ? to two The Committee estimates 
from surgical.tuberculosis and malnutrition Excellent of over £2 ri dZnnn^ ac , cepteda capital expenditure 
work is being done here. Dr. Kohler said that at uroinded fnr hhl’t? ° n hospitaIs ] f, ve to p 
one time he was only enabled to keep the place going rare The < j££27 mc 5 8 ° fl Ver a p f od ° f ^ 0Ur °^!! 
by the aid of money received from the British “ Save S? Cane of IZ tin\ 

the Children" Fund The money sent to him was !£*> Xnnn ™dKope (mol udrng^0,000forohr^o 
well snent sick), t950,000; Transvaal, £574,000 , Orange Free 

spent. Bad Bhambach State, £400,000, and Natal, £235,000 These 

Brambach hes on the frontier between Saxony “iw ° f 

and Czecho-SIovakia, being about half-way between an j P *i, e ne WmfT ’ho fhe con 
Bad Elster and IWensbad It was only in 1910 tteucbtnn nZJoT f * .WSmS ’ «nvlrnment 

thf « peratlonarevealed what provad to be is already comSitfed m prmc.ple Thmr Lotion ml! 

the strongest known radio-active springs OJere is cost not less than £1,000,000 The Committee regards 
a large mineral water factory and bottbng depart- lts proposals as Th eir adoption would not 

ment, which exports a pa atable table-water and ginger entirely solve the very unsatisfactory problem of the 
ale the oifly other buddings being the four small hospital semce m the Union, which m three pronnces 
hotels owned by the same company The bathing par t lcu larly has been sad lv neglected but it would 
romna are m these hotels Theclimate is bracmg, at any rate! simphf 7 the pos.t.oh of the Government if 
and the atmosphere has been shown to be radio- lt ultimately takes ovot the control of the hospitals 
active up to a good height and over a considerable The Committee believes that Government control w 
area around the spnngs Bad Brambach is stifi a bound to come m view of the mcreasmg body of public 
spa m embryo, but has waters which may some day opinion which is m favour of it 
make it famous 

- Native Medical Practitioners 

oATrmTr * rone a or< I er to bring European medicine withm reach 

bOUlH AFKIOA of the native population it has been suggested: that 

(From our own Correspondent ) facilities for the training of natives as medical pra c 

_ titioners are required A committee appomtea some 

months ago to consider this question has expressed the 
Report of the Hospital Survey Committee conviction that the needs of the native reserves ana 

A report bv this Committee on the hospital locations will not be met by providing for an influx 0 1 

facilities and kindred services m the Union was natives into the medical profession Experience in 

presented to both the Houses of Parliament on other parts of Africa shows that it is exceptional to 
June 25th Sir Edward Thornton was chairman of a native medical practitioner to be content to practis 
the Committee, of which there were four othei m his home surroundings He nearlv alwavs drifts m 


kree state the demand for accommodation of 
Europeans is relatively small 
Among the constructive proposals made in the 

Pnnnnf in 4 - 1 ,- ~_ 1 _ *, 1 ■» 1 n 1 


y j V/ wiau eacn provuice saau ve 

divided foi hospital purposes into a number of central 
areas Under this scheme the Provmce of the Cape of 


SOUTH AFEIOA 

(From our own Correspondent ) 

Report of the Hospital Survey Committee 
A report bv this Committee on the hospital 
facilities and kindred services in the Union was 

_ 1 -1 j - 1_11. j_t _ it _i! "n_ 14 - —— 


four provinces was nominated to take part m the the object of providing medical attention for ^ 
investigation m so far as the particular provmce was people m the bush is to a large extent wasted ft 
concerned The needs of each of the four provinces are been found impossible m practice to draft agreem 
dealt with separatelv in detail The report lays stress that -will bind such practitioners Apmt, none 
on the extreme shortage of beds at most of the public from tlus consideration the committee thinks t 1 *" 
hospitals, particularlv in regard to provision for the will not be practicable for many Years to give n 
coloured and native races The overcrowded state of students facilities for full medical framing m 
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HORATIO BRYAN DONKIN, ID Oxf , 
FRCP Loxd , ' 

CONSULTIXG PHYSICIAN., VTESTMUiSTER HOSPITAL 

VTe deeplv regret to record the death of Sir Bryan 
Donkin, the well-known phvsician and criminologist, 
which occurred at his house in Hyde Park-street, 
London, on 
July 26th, 
in the 
eighty-third 
vear of his 
age 

Bryan 
Donkin was 
the son of 
a civil engi¬ 
neer of the 
same name 
and the 
grandson of 
Bryan 
Donkin, 
engineer, 
astronomer, 
and in¬ 
ventor, who 
designed, 
among 
many other 
a cti vities, 
the first 
paper-mills 
He was bom 
at Black- 
heath in 
1 S45 and 
received his 
early educa 
t i o n at 
Blackheath 
Proprietary 
School, 
whence he 
•went to 
Queen’s Col 
lege,Oxford, 
as an open 
scholar, to 
graduate in 
the first- 
class of the 
classical 
tripos The 
knowledge 

o f “the 
li u m a ncr 

letters ” 

though 

ne\ ei ob- 
1 rutted bj 
h i m , i n *. 
formed lus 
thought and 

lus writings 

throughout 

lus lib and 


Sin Bryan Doxkin 




,,u,; V,;.■*•«>«? 

will b, rum inhered as a clear 


his association with the East London Hospital 
for Children, where he had been elected physician a 
httle previously As the outcome of his work there 
he published some 35 years ago a treatise on diseases 
of childhood, which was based to a great extent on the 
records and recollections of nearly 20 years’ service 
at the East London Hospital, and the work was 
recognised at once as a distinct addition to the 
current hooks on pediatrics—it was m every sense 
original, remarkably well written, and founded on 

large experi¬ 
ence, both 
general and 
s p e c i al. 
Later, how- 
ever, his 
name be¬ 
came defi¬ 
nitely asso¬ 
ciated with 
neurological 
investiga¬ 
tion of a 
broad sort 
He wrote in 
the medical 
journals and 
particularly 
in Bra%n 
essays that 
were clinic¬ 
ally sound 
while philo¬ 
sophical m 
their trend, 
and he be¬ 
came known 
especially m 
connexion 
with crimin¬ 
ology and 
psycholo¬ 
gical in¬ 
vestigation. 
In 1904 he 
was a mem¬ 
ber of the 
Royal Com¬ 
mission ap¬ 
pointed to 
consider the 
measures 
for the con¬ 
trol of the 
feeble - 
minded, and 
from that 
time on 
he was a 
member of 
various de¬ 
partmental 
committees 
appointed 
bytheHome 
Office 
From this 
time foi- 
w ard his 
and geneial 
■wicli allied 
m mental 
contannna- 
connexions 
fiaud and 
credulity. His 



} v ' -t minster nn'ii b 
*«'Uii«r ami nn 
•'!•'•< id in u k in 


lectuus and cemt nbutions to medical 
htciature were man\ dealing with 
subjects ns the influence of hereditv 
dise.ise the pait pla\ ed bv venereal 
turns m mental patliologi and the 
between disease and crime, between 
spudualism and between faith and 
contributions , m these subjects worn '‘ /"? 


Pl« 

thought where temptation 
was bung manifested 


lews m mane 
to obscurant 


regions of 
mi stieit.ni 
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appointing a medical member it is intended to have 
inspection of the prisons earned out bv a medical 
inspector of the Department of Local Government and 
Public Health, and this decision has elicited protests 
from several medical bodies It is pomted out that 
inspection of the pnsons was bv no means the onlv 
duty of the medical member of the Board Being 
charged with equal responsibility with his colleagues 
in all matters of pnson administration, he was in a 
position to make his wishes effective A medical 
inspector who is m a subordinate position has no 
further responsibility once he has submitted a report, 
and he has no power to ensure that his advice is 
followed. It is suggested, indeed, that instead of 
medical influence in prison administration being 
diminished, it ought rather to be increased and that 
the study of criminology from a scientific pomt of view 
should be encouraged 


%\)t Jtebte. 

ROYAL ARMY MEDICAL CORPS 
Capt F C Tibbs to be Maj 

The undermentioned Capts to be Majs (Prov) F R H 
Mollan, G 0 F Aliev, A J Bel eridge, and D Fette= 
Majs R E Todd, D B McGrigor, F T Dowling (granted 
the rank of Lt -Col), and J F Grant retire on retd par 

TERRITORIAL UtMT 

Lt -Col G H L Hammerton (Supern ) is retd on reduc 
tion of estabt and retains his rank with permission toirear 
the prescribed uniform 

Lt -Col TV Lister to be Bt Col. 

Lt E G Oastler, from the Supern List for service with 
O T C , to be Lt 

N R Rawson, late Temp Capt R A M C, to be Lt 
H S Davies to be Lt _ 


MEDICINE AKD THE LAW 


Marriage of Blood Relations 
There must be some eugenic principle m the 
mind of a man who seeks to prevent his descendants 
from marrying blood relations But, if he tries to 
enforce his wishes bv imposing conditions in his 
will, he must be careful to frame them m such a wav 
that the law courts will support him A testator 
left residuary estate to his son for life and after the 
son’s death to the son’s children “ provided he does 
not marry a relation by blood, as I wish to mark 
my great objection to marriage between blood 
relations ” The son, a bachelor aged 37, took the 
opinion of the Court of Chancery as to whether he 
would lose his life interest if he knowingly or 
u nkn owingly married a blood relation, and whether 
the limitation upon his choice of a bride had any 
Wa l validity The court had no difficulty m answering 
that the son’s life interest was safe m any event, 
hut it found the second question more puzzling 
Blood relationship could not refer merely to the 
statutory next-of-km hut must describe the relation¬ 
ship existing between any tu o or more persons who 
stood m lawful descent from a common ancestor 
The cham of descent might he broken by lUegitunacv, 
hut, subject to that qualification, aU persons descended 
from a common ancester were blood relations, however 
many centuries ago the common ancestor ^^.t have 
lived The restriction m the will was such that it 
would be difficult, perhaps impossible, to ascertain 
definitely that any partmular woman was not a blood 
relation^ The son would know when he was marrvmg 

a blood relation , he would never he c^amhew^s 

not dome so A provision which produced cnese 
results was one likely to lead to a F e ?j™“ fc ho ^ ld 

marriage Public policy requires that there^hould 
be no prohibition on mamage On this ground t 

fig.. s « *£ 

J&LflSirtXESJk ft- *sS 

A condition against marrying oar taal restraint 
regarded as rather more than a m P compre ] ie nsive 

It is unreasonable because it is so comp 

and so uncertain , it might tend to deter a m* 
marrying at all_- 


C of Tropical Medic, ne and Hygiene, Dr R -Unt 
tas been awarded the Duncan medal 


ROYAL AIR FORCE 

Flving Officer G A Ballantyne, D F C, is promoted to 
the rank of Flight Lieutenant (Dental) on promotion to 
Captam m the Army Dental Corps 
Flight Lt J J Walsh is transferred to the Reserve, 
Class D 1 _ 

INDIAN MEDICAL SERVICES 
Lt -Col W S Willmore to be Col 
Temp Capt A, H Ernst relinquishes his temp comma 
Lt -Col L P Stephens retires _ 

Lt -Col T E Fielding to be officiating A D M S , Poona 
District, Secunderabad, vice Col H Boulton, on lea 

Maj M J WiUiams to be DADMS, PeshawarDistnrt, 

vice Maj B Johnson, vacated Maj E BMjhh 

officiating DAD of Hygiene, Lucknou and Pr^denty 
and Assam Districts, vice Maj E G s Cane, £? ca( i e 

leave Capt H T Findlav to be Officer m Charge, Brigade 

Laboratory. Ambala, vice Maj R Davidson, vacated. 
Lt -Col D O Hyde to be officiating AD MS, Bum? 
District, vice Col V J Crawford, on.leave 
Kirwan to be Superintendent, Campbell Mud' yyalker. 
Hospital, vice Lt.-Col W Harnett Col J £ orman 'i (W 
Surgeon to the Viceroy, to be Inspector-General^ k(j(ly 
Hospitals, Central Provinces, vice Co ’ ^, AAtilS, 
Lt -Col S G S Hanghton to be officiating A u ■» »» 
Kahat District, vice Col W O’S Mmphv, on le 
Wingate to be officiating A D M S , Ra P i n m, 
vice Col A Chopphng, on leave Maj Lkpn annointed to 
specialist m medicine, C P District, bas e appo J[(lJ 
Kamptee and Jubbulpore for Maj M s 

MacGregor to be Agency Surgeon, B'ishi M Director 

Nicholson, on leave Capt 2v H E j, Mathew, 

of Public Health, to hold full charge, vice J>T ± n 

on leave Lt-Col A S Leslie to ^ , jEta*! 

General Hospital, and Pn>ff?°^ .° f A as Cml Surgeon, 
College, Madras Maj N M Mehta to artas ^vu 
Coonoor, vice Lt -Col A S Leslie, *»»«««“ v , ce Lt-Col 
Dass to be officiating Civil Surgeon, Jnil' a r ’ T Chandra 

Kanwar Shamshere Singh, on lea ^ to purulia, 

Pramanic, officiating civil surged, Shabao a p Varn)3i 
to act as Civil Surgeon, Manbhum, vice nr Director, 

on leave Dr Bairn Prashasr to officiate geVjnour , 

Zoological Survey, Central PH*™**?' ^ e r , m mediate 
on leave Dr Mehdi Khan, medical oi Officiate as Cud 
charge, Sadr Hospital, tkamirpur, _ , j smal ] Khan, on 
Surgeon, vice Khan Sahib Dr Muh Q g; cer m immediate 
leave Dr RamSarup Gupta. mcd.cal officer^ offi tc M 
charge, Prince of Wales Hospital, KosSi on leave 

Civil Surgeon, Cawnpore, vice W-u> ediafc charge, 

Dr Lachmi haravan, medical officer i a _. ClTJ , Surgeon, 
Sadr Dispensnrv, Ghazipur, to o Q r 3r Xoronha to be 
Ghazipur, vice Dr Balaliadra Singh 
Honorary President Magistrate, Bon 1 

NORTH PERSIAN FORCES 

Dr A Neave Kingsbury, Colo i U F 0 Kes Memonal Medal 

ieen. awarded the North Persi Cnmh Investigations ot 



Malarial m the 

Society of Tropical Medicine ana Th)g medal >» 

No S, February, 1920, PP t’ropmal medicine 

awarded annually for the best paper dunn ^ the prccedmf 

hvjnene published in any 3 0U J f 12 years sC *7L fl t 

12 months by any medical officer^ ° diCo] Corps, ^ 
of the Koval J»avy, Boval AnnL of the ColomaliMomc 
Air Force, Indian Medical Service, ol consider tl a 

Service, provided the Mrnond Co^ ft standard 
anv of the papers published " as “ 
ment justifying an award 
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HOBATIO BBYAN DONKIN, MD Osf , 
FECP.Loxd , 

«>— PHTSICIVK, «»— 


London, on 
July 26th, 
in the 
eightv-third 
year of his 
age 

Bryan 
Donkin was 
the son of 
a civil engi¬ 
neer of the 
same name 
and the 
grandson of 
B r v a n 
Donkin, 
engineer, 
astronomer, 
and in¬ 
ventor, i\ ho 
designed, 
among 
many other 
activities, 
the first 
paper-mills 
He was horn 
at Black- 
heath in 
1S45 and 
leceived his 
early educa 
tlo n at 
Blacklieatli 
Proprietary 

School, 
vv hence he 
went to 
Queen sCol- 
, lege,Oxford, 

as an open 
scholar to 
giaduatc in 
the first- 
class of the 
classical 
tripos The 
knowledge 
of “the 
li u m a n e l 

letters ” 
t li o it g li 
mui ob¬ 
truded b\ 
li i in , in - 
formed lus 

thought and S m Bhyv. 

Ills wilting-, 
throughout 

hi' life and to the sum intensive sludv mnv be 
attributed the close and oft, n destructive logic, of lus 
argument' 

Ill' lli'-t intention wa- to go to the Bar but he 


Sm Bnv\N Donkin 


special. 
Later, how- 
ever, his 
name be¬ 
came defi¬ 
nitely asso¬ 
ciated with 
neurological 
l n v e s tiga- 
tion of a 
broad sort 
He wrote m 
the medical 
journals and 
particularly 
in Bra^n 
essays that 
were clinic¬ 
ally sound 
while philo¬ 
sophical in 
their trend, 
and he be- 
cameknown 
especially m 
conn exion 
with crimin¬ 
ology and 
psy cholo- 
gicalin¬ 
vestigation. 
In 1904 he 
was a mem¬ 
ber of the 
Boyal Com¬ 
mission ap¬ 
pointed to 
consider the 
measures 
for the con¬ 
trol of the 
feeble - 
minded and 
from that 
time on 
he was a 
member of 
v anous de¬ 
partmental 
committees 
appo l n t e d 
bytlieHonie 
Office 

_ _ From this 

r, °'' K,N time foi- 

w ard lus 

lectures and coniubuttiins to medical and general 
litcnture wete nianv dealing with such allied 
subjects ns the influence of hereditv in ment il 


argmne lit- " subjects ns the influence of hereditv in ment il 

Hi' lli'-t nit, ntion wa' to g<> to the Bar but he disease the part plaved by venereal contannna- 
iiU< ft (1 it in fnimir of tutdumo nnd took lus medical tions in mental patliolojn and the connexions 
iduc.ition at st Thenna" Hospital vvlieie lu served between disease and crime between fiaud and 
ns hmi't pliV'iciiii lu graduatid MB m 1ST 5. spiiitualism nnd between faith and credulity His 
biMiiiiuiu Mllt'P Lind in the following vear. ceintiibutieins em tlie«e subjects vveie of the greatest 
when In was ili 1 1<d assist ml plivsician to the value in produung logical views in nianv regions of 
Mi'tnunstir llo'jut d B' munv geneiations of thought when ti lnptatmn to obscurant mvsticism 
\\i'tinuist, t men lu will lu reiw nibtis d as a vliar ’ was bung manifested He was both m these writings 
ti u In r md an «\n lli nt ilinicun but lus earliest and in tlw dispus'imis wlmli tliev would often elicit, 
sps i d milk in tin medii il pmfi "ion came from 1 downiiglit in Ins methods, and where lit* was dealing 
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appointing a medical member it is mtended to have 
inspection of the prisons carried out by a medical 
inspector of the Department of Local Government and 
Public Health, and this decision has elicited protests 
from several medical bodies It is pointed out that 
inspection of the prisons was bv no means the onlv 
duty of the medical membei of the Board Being 
charged with equal lesponsibihty with his colleagues 
in all matters of prison administration, he was in a 
position to make Ins wishes effective A medical 
inspector who is in a subordinate position has no 
further responsibility once he has submitted a report, 
and he lias no power to ensure that his advice is 
followed It is suggested, indeed, that instead of 
medical influence m prison administration being 
diminished, it ought rather to be increased and that 
the study of criminology from a scientific point of view 
should be encouraged 

MEDICINE AND THE LAW 




Marriage of Blood Relations 
There must be some eugenic principle in the 
mind of a man who seeks to prevent his descendants 
from marrying blood relations But, if he tries to 
enforce his wishes by imposing conditions m his 
will, he must be careful to frame them in such a way 
that the law courts will support him A testatoi 
left residuary estate to his son for life and after the 
son’s death to the son’s children “ provided he does 
not marry a relation by blood, as I wish to mark 
mv great objection to mamage between blood 
relations ” The son, a bachelor aged 37, took the 
opinion of the Court of Chancery as to whether he 
would lose his life interest if he knowingly or 
unknowingly married a blood relation, and whether 
the limitation upon his choice of a bride had any 
leeal validity The court had no difficulty m answering 
that the son’s life interest was safe m any event, 
but it found the second question more puzzling 
Blood relationship could not refer merely to the 
statutory next-of-kin but must describe the relation¬ 
ship existing between any two or ^® ra a °^ c S es ^o r 

stood m lawful descent from a common ancestor 
The chain of descent might be broken by ^gdimacy, 
but, subject to that qualification, all persons descended 
from a common ancester were blood 

many centuries ago the common ancestor might nave 
hv^d ^^restriction in the will was such that it 
would be difficult, perhaps impossible, 
definitely that any particiflar woman wias ncb£od 

s* s «e fcsrs M'££&& 

iudge pronounced the condition in the will 
The law reports contain decisions whereby ^ 

Spo^ng partial restraint upon ^^5 
held to be perfectly valid A conmuon ^ Qf 
marriage with any person born So also 

Scottish parents has been ^P, he ]^ r ! 0 jfeitore in the 
has a clause which provided ^ 

event of marriage with a pe^on who P These 

the Jewish faith or . T a ® ^.° UIireason able prejudice, 

arenas 

f srs&r'i 

marrying at all ____ 


has been awarded the Duncan medal 


ROYAL ARMY MEDICAL CORPS 
Capt F C Tibbs to be Maj 

The undermentioned Capts to be Majs (Prov) F R H 
Mollan, G 0 F Alley, A J Beveridge, and D Fetter 
Majs R B Todd, D B McGngor, F T Dowling (granted 
the rank ot Lt -Col), and J F Grant retire on retd, par 

TERRITORIAL ARMT 

Lt -Col G H L Hammerton (Supern ) is retd on reduc¬ 
tion of estabt and retains his rank with permission to near 
the prescribed uniform 

Lt -Col TV Lister to be Bt Col 
Lt E G Oastler, from the Supern List for service with 
0 T C , to be Lt. „ , , T1 

N R Rawson, late Temp Capt R A M C, to be Lt 
H S Davies to be Lt _ 

ROYAL AIR FORCE 

FI vine Officer G A BaUantvne, D F C, is promoted to 
the rank of Flight Lieutenant (Dental) on promotion to 
Captain in the Army Dental Corps _ 

Flight Lt J J Walsh is transferred to the Reserve, 
Class D I _ 

INDIAN MEDICAL SERVICES 

Lt -Col W S Wrllmore to be Col 

Temp Capt A H Ernst relinquishes his temp commn 

Lt -Col L. P Stephens retires . w ~ 

Lt -Col T E Fielding to be officiating A D JIS, Poona 
District, Secunderabad, vice Col H pulton, on leave 
Maj M J Williams to be D A D M S , P, f "ft 

vice Maj B Johnson, vacated Maj E ® a^Presidencv 
officiating DAD of Hjgiene, Lucknow and PRWdfflg 
and Assam Districts, vice Maj X G S Cane, S™ , 
leave Capt H T Fmdlav to be Officer.in 
Laboratory, Ambala, vice Maj R Davi . X j> urma 
Lt -Col D O Hvde to be officiating AD MS, Hut™ 
District, vice Col V J Crawford, ^??V e , g^yjol and 
Kirwan to be Superintendent, Campbell Ye Walker, 

Hospital, vice Lt-Col W Harnett Col JJjorman ua^ 
Surgeon to the Vicerov, to be Inspector- 
Hospitals, Central Provinces, vice Col K ' £^ S , 
t> -Col S G S Haughton to be officiating -u > 

Rabat District, vice Col V 0’S w s^^Bawalpmdi District, 
Wingate to be officiating A D M.S , H P L q Irvine, 

vice Col A ch °PPbng, on leave Maj U U dto 

specialist m medicine, C P District, has been appo ^ 
Kamptee and Jubbulpore for tempora “ Mbj jj s 
MacGregor to be A gency Smgeon B^hire^J ^ 
Nicholson, on leave Capt N R Obhava.^sm j rat heir, 
of Public Health, to holdfull charge, vice Dr y p])rac ,im 
on leave Lt -Col A S Leslie to act “ Medical 

General Hospital, and Professor of Med Snrge on, 
College, Madras Maj N M Mehta to act as ^ 3[a thra 
Coonoor, vice Lt -Col A S Leslie, vice Lt Col 

Dass to be officiating Civil Surgeon, Ju ar TeJ Chandra 
Kanwar Shamshere Singh, on lea * , to Puruha, 

Pramamc, officiating civil S iff’ T , cI)r B P Pa™ 3 ’ 
to act as Civil Siregeon, Manbhum, t as Director, 

nn leave Dr Bami Prashas to omemic Seymonr, 
Zoological Survey, Central Pro'^ces, ^ e i , mm edit te 
on leave Dr Mehdi Khan, “!,^ r cal t o officiate as Civil 
charge, Sadr Hospital,, •?fi n -, I 1P j 1 ^nimad Ismail Khan, o 
Surgeon, vice Khan Sahib Dr Mimanun cer ^ imme a, a te 
leave Dr Bam Sarup Gupta, .mi ot p® nore to officiate a? 
charge, Prince of Wales Hospita , jj Ross, on leave 
Civil Surgeon, Cawnpore, vice f^'^ 0 immc( jiate chargc, 
Dr Lachmi Naravan, medical*officer i ns Cml Surgeon, 
Sadr Dispensary, GhazipiA to °ffi« Xoronha to te 

NORTH PERSIAN FORCES 

Dr A Neave Kingsbury Co! ““Voices Memorial Mod* 
been awarded the North Pe™ Some Investigation® j 
for the vear 19_0 for his P P transactions of the 
Malanal Fevers, published in the ir enC (vo l ’ 

Society of Tropical Medicine a *£, gl) b T j„ s medal > 
No S, February, „i n «on tropical medicin 

awarded annuallv for the best P P . dunng the P 5 rcc ___ re 

hvgiene published in a “Pi°^of under 12 years eeru 

13 months bv any medical officer, Me d, ca l Corps, jBW, 
of the Royal Navv, of the Colonial!Me<b t 

Air Force, Indian Medical Service, {tce consider t { 

Service, provided the ^saftSncd a standard 

anv of the papers published nas 
merit justifying an award 
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his association ■with the East London Hospital 
for Children, where he had been elected physician a 
Uf/imHftt JJ. httle prenouslv As the outcome of his work there 

—- he published some 35 years ago a treatise on diseases 

HOBATIO BBYAX DOXELIX, 1M D Oxf , Q f childhood, which was based to a great extent on the 
F.B C P. Lo>t> , records and recollections of nearly 20 years’ service 

consulting phtsici ut, westhinster hospital at the East London Hospital, and the work was 

We deeolv resrret to record the death of Sir Bryan recognised at once as a distinct addition to the 
Honkm the well-known physician and criminologist, current books on pediatncs—it was m ^ery sens 
SSdTocctill at C&use m Hyde Park-street, ongmal, remarkably well written, and “ed op 


HOBATIO BBYAX DOXKIX, HD Oxf , 
F.BCP.Loxd, 

CONSULTING rHYSICI VN, WESTMINSTER HOSPITAL 


London, on 
July 26th, 
in the 
eighty-thud 
year of Ins 
age 

Bryan 
Donkin was 
the son of 
a civil engi¬ 
neer of the 
same name 
and the 
grandson of 
B r v a n 
D onk l n , 
engineer, 
astronomer, 
and in¬ 
ventor, who 
designed, 
among 
many other 
activities, 
the first 
paper-mills 
He was bom 
at 


heath in 
1845 and 
recen ed his 
early educa- 


Blackheath 
Proprietary 
School", 
whence he 
went to 
Queen’s Col- 
lege.Oxford, 
as an open 
scholar, to 
graduate in 
the first- 
class of the 
classical 
tupo« Die 
knowledge 
of “the 
li u m a n e r 
letters ” 
t li o u g h 
nmr ob¬ 
truded b\ 
li l m , i in¬ 
formed lus 
thought and 
lu- wntings 
throughout 

his hfe in 



Sir Brvax Donkin 


large experi¬ 
ence, both 
general and 
special. 
Later, how- 
ever, hi! 
name be¬ 
came defi¬ 
nitely asso¬ 
ciated wnth 
neurological 
investiga¬ 
tion of a 
broad sort. 
He wrote in 
the medical 
journals and 
particularly 
in Bratn 
essays that 
were clinic¬ 
ally sound 
while philo¬ 
sophical in 
their trend, 
and he be¬ 
came known 
especially in 
conn exion 
with crimin¬ 
ology and 
psycholo- 
gicalin¬ 
vestigation. 
In 1904 he 
was a mem¬ 
ber of the 
Boyal Com¬ 
mission ap¬ 
pointed to 
consider the 
measui es 
for the con¬ 
trol of the 
feeble - 
minded and 
from that 


he was a 
member of 
various de¬ 
partmental 
committees 
appointed 
bytheHome 
Office 

From this 
time f o i - 

ward his 


itlrilmt.ilnJ.1V tlM V' U r! ,nt ‘ n ' ,, 'e study nia\ he lectures- and contributions to medical and geneial 
u-gununt- 1 °° M ’ a,ul ' ,r,< " ' ,l sln, ctiN e logic of lus lit cl ituic woe mane dealing with such ? allied 
His lust .. ... „.. ... __ ... Mibjects as the influence of heredite in mental 


mental 


"f t ...nd „ “ 
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appointing a medical member it is intended to have 
inspection of the prisons earned out by a medical 
inspector of the Department of Local Government and 
Public Health, and this decision has elicited protests 
from several medical bodies It is pomted out that 
inspection of the prisons was bv no means the only 
duty of the medical member of the Board Bemg 
charged with equal responsibility with his colleagues 
m all matters of prison administration, he was in a 
position to make his wishes effective A medical 
inspector who is m a subordinate position has no 
further responsibility once he has submitted a report, 
and he has no power to ensure that his advice is 
followed It is suggested, indeed, that instead of 
medical influence m prison administration bemg 
diminished it ought rather to be increased and that 
the study of criminology fiom a scientific pomt of view 
should be encouraged 

MEDICINE ASTD THE LAW. 


Marriage of Blood Relations 
There must be some eugemc principle m the 
mmd of a man who seeks to prevent his descendants 
from marrying blood relations But, if he tries to 
enforce his wishes bv imposing conditions in his 
will, he must be careful to frame them m such a way 
that the law courts will support him A testator 
left residuary estate to his son for life and after the 
son’s death to the son’s children “ provided he does 
not marry a relation by blood, as I wish to mark 
mv great objection to marriage between blood 
relations” The son, a bachelor aged 37, took the 
opinion of the Court of Chancery as to whether he 
would lose his life interest if he knowingly or 
unknowingly married a blood relation, and whether 
the limitation upon his choice of a bride had anv 
legal validity The court had no difficulty m answering 
that the son’s life mterest was safe in any event, 
but it found the second question more puzzling 
Blood relationship could not refer merely to the 
statutory next-of-km but must describe the relation¬ 
ship existing between any two or more persons who 
stood in lawful descent from a common ancestor 
The cham of descent might be broken by iH^rmacy, 
but, subject to that qualification, aU persons descended 
from a common ancester were blood relations, however 
many centuries ago the common ancestor migbt have 
hved The restriction in the will was such thatrt 
would be difficult, perhaps impossible, 
definitely that any particular ^““^“^rrSg 

:tss 

iudge pronounced the condition in th renditions 

The law reports contain decisions whereby o . 
imposing apartial restraint upon^ marriagei have> been 
held to be perfectly vahd. A condition agamsr 
marriage with any person born m Scotland^ ^f 
Scottish parents has been the 

A condition against mariymg a . lestramt 

regarded as rather more than a “ er ® P " ^p re hensive 
It is unreasonable because it is s ? t g°“ P man from 
and so uncertain, it might tend to deter a m 
marrying at all — 




ROYAL ARMY MEDICAL CORPS 
Capt P C Tibbs to be Maj 

The undermentioned Capts to be Majs (Pror) F B H 
Mollan, GOP Aliev, A J Beveridge, and D Fettte 
Majs R E Todd, D B McGngor, P T Bowling (granted 
the rank of Lt -Col), and J P Grant retire on retd par 

TERHITORIAI, VTOIT 

Lt -Col G H L Hammerton (Supem ) is retd on reilik 
tion of estabt and retains his rank with permission towcar 
the prescribed uniform 

Lt -Col W Lister to be Bt Col 
Lt E G Oastler, from the Supem List for service witb 
0 T C , to be Lt , 

X R Rawson, late Temp Capt R A M C, to be Lt 
H S Davies to be Lt _ 

ROYAL AIR FORCE 

Flying Officer G A BaUantvne, D P C, is promoted to 
the rank of Plight Lieutenant (Dental) on promotion to 
Captain in the Army Dental Corps 
Flight Lt J J Walsh is transferred to the Reserve, 
Class D 1 _ 

‘ INDIAN MEDIOAL SERVICES 

Lt -Co! W S Willmore to be Col 

Temp Capt A. H Ernst relinquishes his temp commn. 

Lt -Col L P Stephens retires „ „ p 

Lt -Col T E Fielding to be officiating A D MS, Boom 
D istrict, Secunderabad, vice Col H Boulton. on le 
Mai M J Williams to be D A D M S , Peshawar District, 

vice Maj B Johnson, vacated Maj E ® e to e 
officiating D A D of Hvgiene, Duclmow and 
and Assam Districts, vice ila] -E G s ^an , gran 
leave Capt H T Findlay to be Officer in Charge, 

Laboratory, Ambala, vice Maj R P^Tl^rS Burma 
Lt -Col D O Hyde to be officiating AD MS, Burma 

District, vice Col V J Cranford, on leave' j School and 
Kirwan to be Superintendent, Campbell Medica 
Hospital, vice Lt-Col W Harnett 0)1 J >onnimW“ct„i 
Surgeon to the Viceroy, to be Inspector-Gen al^ 
Hospitals, Central Provinces, vice Col K ' 

Lt -Col S G S Haughton to be officiating Aii-ii ' 

Kahat District, vice Col V O’S -?/c rph £ a ™Ipmd> District, 
Wingate to be officiating A D M S , P-. q Irvine, 

vice Col A Chopplmg, on leave ^ been appointed to 
specialist in medicine, CP District, has bee: ^PP ^ 
Kamptee and Jubbulpore for jjaj M s 

MacGregor to be Agency. s “S® on A ] 5"va distant Director 
Nicholson, on leave Capt N R Obh , K T Jlathew, 
of Public Health, to hold full charge, Phvsician 

on leave Lt -Col A S Leslie to act Medical 

General Hospital, and Professor of Med Surgeon, 
College, Madras Maj N M_Mehts to' j,r ^ 

Coonoor, vice Lt -CoI A S Lc s ''c, _ da VIce Lt Col 
Dass to be officiating Civil Surgeon, y e , Chandra 

Kaawar Shamshere Singh, on leave to purulia, 

Pramamc, officiating civil surgeon, bli _ p Tarma, 
to act as Civil Surgeon, Manbhum, ™^ e a S Director, 
on leave Dr Baim Pranasi to othcia Seymour, 

Zoological Survey, Central Provinces, ice J immediate 
on leave Dr Mehdi Khan, *, ate as Civil 

charge, Sadr Hospital, f f sma il Khan, on 

Surgeon, rice Khan Sahib Dr officer in immedmt 
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Civil Surgeon, Cawnpore, vice ^edmte charge. 

Dr Lachmi Aarayan, medical omcer ^ Cjtj1 Surgcom 
Sadr Dispensarv, Ghazipur, to official Xoroa ha to be 

fSKS SSSJSSSS?®- 1 *' 

NORTH PERSIAN FORCES 

Dr A Heave Kingsbury CoI °“j-orces Memorial Medal 
been awarded the North Persia g ome Investigations 
for the year 1920 for his P“K r ,kansactions of the Bova 
Malanal Fevers, published m the « Hvgiene (vol »* ’ 
Society of Tropical Mefficine ana fe T(lis medal » 
s' Fcbruarv. 1926, PP _ fMRica] medicm 



Jeer, of under 12 yean, ” vJ 
12 monwi5 u> ri»j _ Medical Corps, j 

of the Roval Naw, Roval -tonT „f the Colomnl Medical 
Air Force, Indian Medical Service, ^ consider . 

provided the Memorial ConvmB^ fl stan dard of 

any of the papers published h»s 
merit justifying an award 
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CHARLES THEODORE IHLLLAXI HIRSCH,' 
MRCSEsg. 

-Dr. Charles Hirsch, who died rather suddenly on 
July 2Sth after an. operation, was 58 years of age 
He -was bom in London, educated at Kin g’s College 
and the London Hospital Medical 'School,- and 
qualified L S A in 1890, taking the conjoint qualifica¬ 
tion a year later. After holding a resident appoint¬ 
ment at the North-Eastern Hospital for Children and 
assisting in the ophthalmic clinic at the London 
Hospital, he -rrent out to Fiji as a medical officer 
under the Colonial Office While there he conducted 
a careful inquiry into a form of pernicious anaemi a 
very prevalent in the islands the origin of which he 
attributed to the absorption of intestinal toxins acting 
npon the liver and gmng rise to a condition of 
chrome haemolysis On returning home after six 
years he settled in Woolwich, where he entered into 
partnership in a general practice, was elected to the 
staff of the Woolwich and Plumstead Cottage Hospital, 
and became civil surgeon to the Royal Arsenal At 
the same period he was divisional surgeon to the 
Metropolitan Pohce, a district medical officer of the 
Metropohtan Water Board, and a medical referee of 
the Royal Aisenal Cooperative Societv At this time, 
too he was an enthusiastic supporter of the move¬ 
ment for first-aid, and lectured for the St John 
Ambulance Association and at the LCC evening 
schools For some years he was surgeon to the 
training ship Warspite s e 

On the outbreak of war in 1914, Dr Hirsch held 
a captaincy in the Home Reserve of the R A M O 
£* anaesthetist to the Roval Herbert 

Hospital. Woolwich, and later to the Mihtarv Ortho¬ 
pedic Hospital at Shepherds Bush The arduous 
work undermined his health and he had to SffieS^ 
a serious abdominal operation from which he narrowfv 
escaped with his life After the war he d^voTe^ 
himself exclusively to anaesthetic work and was 

nZ°e , ir'fh 0ffi T Cer a tO 5° leSS thaa hosjftal^ 

London Temperance, the Grosvenor and 
Samaritan for Women the Metropolitan Nose Threat 
and Ear the Western Ophthalmic, the National 
Dental, the Maida Vale and West End for Nervous 

gsatfttss S’JS? ssdSS: 

sms 

h„ motor-car matters becairuT a hhhh^ ^ 
qualities a surgeon friend writes “ tt 
1® *5 methods and improve old ^nes 

tr :r.,fT“p swsai's 

hospital or nnvafo ° f aj ", and w PpU whether for 
billing worker ” ° Work ’ hc Was the “me cheerv 

union and one daughter. * W * ile leaves a 

«n AuWuf (*^'j Fund 'will amount 
M £1" 000’ Grant 1 


19 , „ •• V v H * urs il' vollece £24«5 t» ' : ••uoinnss, 

mi ” r- a **oyal FVpo f*) *! i*. 

U7-,<j ’ £20M>: 
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BRITISH AXD AMRICAH 
HETJROLOGISTS 

MEETCSTG IS LONDOX. 

(Continued from p 259) 

The joint meeting of the American. Neurological 
Association and the Section of Neurology of the 
Royal Society of Medicine was continued on 
Wednesday, Julv 27th, when the morning was 
devoted to a discussion on 

The Cerebellum 

Dr H A Rilet (New York) presented a paper 
by himself and Dr Frederick Telxey (New York) 
on the comparative morphology of the cerebellum, 
first demonstrating charts and models of the inferior 
olive and its connexions and particularly the lateral 
expansions of the cerebellum in the primate senes. 
He had gathered as many forms as” possible in the 
m amm alian senes in order to show a correlation of 
the arbor vitae with the physical form of the animal 
concerned, and the patterns of cerebellum shown on 
the screen represented an evolutionary senes. TW 
following conclusions had been reached: (1) The 
modification of Bolt’s cerebellar diagram and scheme 
showed a division of the antenor lobe into definite 
vermal and hemispheral portions (2) The division of 
the cerebellum into an antenor and a postenor lobe 
was sufficient; no useful purpose was served bv 
adding a middle lobe (3) The arbor vita; and folia! 
patterns showed that the most cephalic and the most 
caudal portions of the vermis underwent the least 
degree of significant modification (4) The ungulates 
developed a paravemns m lobule C and lobule B. 
(5) The aquatic mammals showed a verv striking 
uniformity in the development of the lobulus para- 
floccvuans. and this might be associated with the 
specialisation of the axial and appendicular musculature 
for the particular type of progression required for life 
m the water (6) It was quite possible to homologise 
thevanous subdivisions of the human cerebellum 
with the accepted constituents of the schematic 
cerebellar patterns (7) The sulcus honzontalis 
magnus seemed to be the homologue of the sulcus 
mtercrurahs (S) No definite statement could vet be 
made as to functional localisation in all the lobules of 
the cerebellum (9) The study offered but little 

confirmation of the accepted functional capacities of 
the antenor lobe of the cerebellum. (10) Lobulus 4 
and lobulus C, with their associated hemispheral 
expansion showed the greatest progressive differentia- 
Uon and efflorescence It was defimtelv associated 
with the part played by the cerebral cortex m its 
influence over cerebellar unfolding, and might be 
correlated with the perfection of the patterns for 
skilled movements and unilateral independence of 
the fore and hind limbs (11) Elaborations of this studv 
might present material of value in further attemnts to 
establish functional localisation in the cerebellum 1 
? tt L t j Pollock (Chicago) read a paper bv himself 
and Dr L Davis on the physiologv of the cerebellum 
It set out the remits of a senes of studies on reflex 
patterns obtained from animals uhich had beS 
de-cerebrated by an anremic method The 
illustrated bv the kmematograph. P a P er vras 

«.£*.•*£ bFSSiSfpSS 1 01,1 

th? r c i5 ASrnf ■SMSES'’" ih 

controversial subject in neurology to-ch?v 5° ™ f °, re 
function of the cerebellum The" M mo than the 
applied, to some extent to the ISKSTo ^ 
svmptoms arising from lesions of l?;^ r P rct ab°n of 
reason for this lav in part «, tw h s °’F an Thc 
to desenbe local disturhan c « tb ari= 0mencIatlIre , use ‘ I 
disease Rarely did two autwfemu? ,n cerebellar 
terms to con\cy exnctlv"hcramo 
reason tor this was that wrebrifw 7110 ch,ef 

manifested m disordered rbanccs were 

movements did not lend them^h es to ? nd thoac 
Wb '” ho hr* to *»d r aSSSs'SfSPiK 
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with scientific processes that are still m flux, he might 
give the impression of intolerance; but he was an 
absolutely fair man, writing as he saw, and putting 
out only such views as_ he believed himself able to 
justify not only out of wide reading, but especially out 
of ample personal experience. 

Donkin was appointed a Prison Commissioner in 
succession to Captain W J Stopford on Oct 1st, 
1898, and in accordance with a recommendation of 
the Gladstone Committee on Prison Reform that 
there should always be a medical man on the Board 
of Prison Commissioners He was an active member 
of the Boyal Commission on the care and control of 
the feebleminded (1908), the outcome of which was 
the Mental Deficiency Act of 1913, which has had 
such beneficial effect in causing the removal of 
mental defectives from the unsuitable environment 
of prisons to certified institutions. He retired on 
Feb 1st, 1910, on attaining the age of 85, but bis 
valuable services, which were recognised by the 
knighthood conferred m the following year, were 
not lost to the Prison Commission, for he was appointed 
medical adviser to the Board and to be a director of 
convict prisons; this post entitled him to a seat on 
the Council of Supervision for Parkhurst Criminal 
Lunatic Asylum and to sign as a director certificates 
of insanity under the Criminal Lunatics Act, 1884 
In addition be was made a member of the Board of 
Visitors for the State Inebriate Reformatory at 
Aylesbury, a member of the Visiting Co mmi ttee of 
the Borstal Institution at Aylesbury, and a member 
of the Advisory Committee at Camp Hill m the Isle 
of Wight, a prison for men undergoing sentences of 
preventive detention He was actively engaged m 
the duties of the last appointment until quite recently 

Prom “ G B G ,” of the department of the Home 
Office, with which Donkin was so long connected, 
we have received the following appreciation of a 
regretted colleague “ Sir Bryan Donkin’s reaction 
on the prison staff from the date of first appointment 
as Commissioner was profound, and his wide general 
culture combined with his knowledge of general 
medicine, nervous diseases, and insanity increased 
that influence as the years went on He was equable 
and kindly but firm as an administrator, and his 
opinions on medical subjects was universally welcomed 
by medical officers He was keen to the last and it 
was a joy to discuss with him some point m ethics 
or psychology He had no use for psycho-analysis 
as his remarks m McBride’s ‘ Psycho-analysts 
Analysed ’ show The members of the Prison Service 
have lost a much loved friend and adviser, and the 
thought of one at least who stood at Sir Bryan s 
graveside on Friday morning last and who had known 
him intimately for nearly 30 years was that he had 
now solved the great problem on which we had had 
so many conversations Sir Bryan bad been obviously 
fading in health for the last year or so, and the Prison 
Service desire to tender their respectful sympathy 
on her loss to Lady Donkin, whose unremitting care 
enabled his friends to enjoy the benefit of his keen 
intellectual powers to the end ” , _ „ . 

Donkin’s connexion With the Royal College of 
Physicians of London was intimate and important lie 
was elected FRCPrn 1880, served on the Examining 
Hoard for three years, was a Councillor for the same 
length of time, and in 1910 was appointed Haryeian 
Orator, when he delivered an oration on the inheritance 
of mental characters, showing exactly that catnouc 
spirit m scientific inquiry for which he always stooa 
Harvey said “ The son is bom like his parents, ana 
virtues which ennoble and vices which degrade a race are 
sometimes passed on to the descendants through a 
long series of vears ” The considerateness and con- 
ciseness with which Dr Donkin treated the vast 
questions arising from such a theme were recognised 
by all who read this Oration, m which wul be found 
the theories of crime and the conceptions of the nature 
and temperament of criminals on which he relied in 
his various directions of public work 

Manv of the special circumstances in his Government, 
appointments, as well as the general fact of his long 


career as a hospital physician, conspued to an 

wwV deep i nterest 111 syphilitic problems in then 
widest sense ; he approached them from the socia. 
logical as well as the pathological Bide He thn 
a vigorous supporter of his conviction 
shared by many others, medical and lav, that medical 
men should make known to their patients those means 
of prophylaxis against venereal infections with which 
science has of late years supplied us Consequently 
when some ten years ago the association termed the 
■/National Council for Combating Venereal Disease 
—now the British Hygiene Social Council—wi, 
embarrassed by strongly divided opinions on this 
question, Donkin became alike the most eloquent 
and the most logical of those who held other view: 
He thought that medical men were hampered in 
giving this information by mediieval doctrine, leadinr 
them to regard sexual disease from a different stand" 
point from that which thev maintained toward- 
all other diseases He did not minimi se the force 
of moral or religious instruction, but, as he did not 
consider that these factors would operate successfully 
to a considerable extent m checking the gratification 
of sexual instinct by irregular intercourse, he held 
that the dissemination of the venereal diseases should 
be checked by the promotion of effectual prophylaxis 
for exactly the same reasons as those which would 
be induced as the arguments for-preventive measures 
in respect of other diseases 

From his life-long friend. Sir Seymour Sharkey, we 
have received the following tribute “ I first made 
Donkin’s acquaintance in 1873, when he was house 
physician to Dr Murchison at St Thomas’s Hospital, 
and acquaintance soon ripened into friendship which 
lasted as long as he lived, for Donkin was a trustv 
friend, loyal and affectionate, whose ardour could 
cool only under very exceptional circumstances 
Having won an open scholarship at Oxford and later 
taken a first-class in “ Greats,” he possessed a very 
sohd foundation on which to build a career, and being 
a great reader and interested m most human affairs 
he naturally became a very interesting companion 
He was fond of conversation and of comparing nt 
views with those of others He formed verv utnni 
opinions and supported them keenly, hut witno 
dogmatism To hear him conversing with wome 
which he was very fond of doing, even 0 ® r “ l ® t 
subjects, was a lesson m good breeding He spo 
with as much care and consideration as he sno 
to men, but treated them with infinite gentle 
and so gamed many a devoted fnend and aonur* 
On public questions where his opinions were d 
opposed to those of his fnends he could carry 
long debate without creating bitterness V , 
was a man who had his heroes and chief a n# 
these was the late Sir Samuel Wilks He 
leading part m the foundation of a sma 
club, with Wilks as its first President, vvH«* , 

three times a year and was called the Fdte j 

and after Sir Samuel Wilks’s death thei BMW 
Wilks Fifteen Club” The members consw ^ 
eminent surgeons and physicians on tee 
great London teaching hospitals it w» s ^ 
in 1885 and is flourishing now in its fort) j hlS 
Donkin was secretary from its foundati 
death In February, 1924, on the P™P shod 
Thomas Barlow he undertook to „. romP iished 
history of the club, a task which he accompu 

Donkin married first Augusta, daughter 
di Langhi, a Polish lady, aad J?fL r , d he married 
Edward Palmer, the oriental schwa , yy,|i ia m 

secondly, late m life, Mane, daughter^' ^ j 

Reston, of North Carolina, and wi j, e ^ 

Bates, of Belfast In privateandincluh /q 

a man of many friends, to whom ^J^club he will 
and smcenty appealed At the Sa ber of verr 
he especially missed, for he was a ^ his fellow- 
long standing, and with manv elose ti recent 

members Despite his ageandtheedectso t>ie 
and severe illness he maintained good oea 

end, the terminating phase being s 
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case was one of narcolepsy, in •which if the patient saw 
the funnv side of something and laughed heartily he 
fell Anger and annoyance also caused falling 
Neither had this bov any attacks of inevitable sleep 
Thomsen’s disease might cause sudden falling of this 
kind. The case seemed to be in a class by itself. 

Dr WEiSEXBtrBG pointed out that these patients 
could resist the manifestation of their pecuhantv if 
unusual circumstances were present such as those 
at the meeting, he had experienced the same peculiar 
denial m emotional cases 

Dr C L Dana. (New York) said he had seen a 
number of cases similar to this and had termed the 
condition “ falling sickness ” He felt sure that they 
were epileptic m tvpe 

Dr. C P Symoxds (London) showed a boy aged 12 
with Schilder’s encephalitis At 2 years of age he 
began to have fits which the mother said, usually 
began as convulsive twitchings of the right side of 
the face the nght arm and leg; the twitchings 
became generalised and the patient lost consciousness 
He seemed to be mentally backward and was nervous 
No other signs developing he was discharged with the 
diagnosis of Jacksonian epilepsv In Julv 1919 he 
was readmitted as he had had a' left-sided Jacksonian 
at ™ c * , lfc was then seen tllat had optic atrophv 
with defective vision especially m the lower part o'f 
the fields Cerebral tumour was provisionallv 
diagnosed and he was discharged In September. 
1922 he had a senes of convulsive attacks, chieflv 
on the nglit side A vounger brother had died of 
bclulder s disease as proved post mortem 

Dr Ad rE showed three cases The first was 

nW f P T odlc Pa ™ lvsls The patient was 

a °* 13 ’ -who often on waking m the morning was 
unable to move hand or foot or to speak Graduallv 
}l 1 !:J reakn f ess P assed oB the passing occupvmg from 
three to four hours to two days The number of 
attacks averaged about one a fortnight The father 
had similar attacks smce the age of 4 

hov nf S i°o 0 n w."' aS a of Asthenia Gravis in a 
bo\ of 10 The onset two months ago was ramd 

nuToW-, d ° Ube v,SKm « nd agenerahsfd weakness of 
aU voluntary movements There was no muscular 
wasting nor fibnllation The tendon respoiSJf ^em 
aU much dimmished and the plantar responses were 

SSSSSL x “ I * <,ld “ t ' w -ZSSS£5 

Dr Bernard Sachs (New York) <nir»^ „ 
skiagram he taken tlirough the open iKoSte 
detenmne whether there was a fracture of 

svmptomsCuhfch “ch Tfrlrtun 

&gtt£il5R WftSr-l -sb* 

, * 7 " -aid he had seen seveml , 

».<■ that 



; "nSEC* JJrt,’™'""” •lining, m 

‘•vphihtic process nc,,r,t,i *“Penmposed on the 

M-,cr"cnnK^ (I X J h’ riK ""? a of 

unuMiii lundttion of acre<i ® showed 

voliintarv n<m«r t *“» He pia^orved 

both «lil« v |, ut jj |<rt „ or l, niHi,cle - «n 

uunnntnt on th.. rirtit sid, of his pnrah ‘ !ls ,,f 

' Apre-ioi,* If 1„, n n-k.al to Ii C f \' r emotional 
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Mr Lindsay Rea (London) showed patients with, 
extra-ocular paralysis of sudden onset There were, 
he said two types one of them “ rheumatic ” and 
seen chieflv in young women The first patient had 
three attacks which cleared up with salicylic acid r 
then as that failed, her teeth were seen to and she 
had not had another attack m the intervening three 
vears In the other tvpe with similar manifestations, 
the blood pressure was always raised 

Thursday morning was devoted to a discussion on 

Sensory Disorders in Organic Disease op the 
Nervous System: 

In view of the illn ess of Sir Henry Head a message- 
was sent to him referring to his classical contribu¬ 
tions to the knowledge of the sensorv nervous svstem. 

Prof J S B Stopford (Manchester) said that 
his experiences favoured Head's interpretation of 
cutaneous sensation but he thought that some modi¬ 
fication of that authontv’s views were necessarv in 
regard to deep sensibility Deep sensibihtv did not 
seem to be m accord with any other of the" divisions 
of cutaneous sensation nor to represent anv stage in. 
the phylogenetic history of sensation This was 
because more had to be learnt about deep sensibihtv ; 
there were two stages comparable to those seen "in 
cutaneous sensibihtv After the division of a posterior 
root an intermediate zone was found m which proto- 
pathic sensibihtv was lost and epicntic sensibihtv was 
retamed, the reverse of what was seen after division 
of a peripheral nerve There was strong evidence that 
two distinct and independent svstems existed 
and it was possible for one group of elements to be 
retained and the other lost And recoverv after 
successful suture of a peripheral nerve took place m 
two stages He had nevra yet seen a perfect recoverv 
of epicntic sensibihtv after secondarv suture which 
involved resection of a piece of the nerve trunk In 
some parts of the bodv one of the systems STe was 
present—e g in the glans perns where there was onlv 
protopathic sensibility If definite pressure was 
exerted on the glans pain suddenlv emerged of a 
diffuse and verv disagreeable tvpe * 

, Wilfred Harris (London) dealt with sensorv 
due to sP“ aI a n«I brain-stem lesions He 
said that lesions of the postenor columns and the 
anterolateral and anterior columns, as well as of the 
central grev matter and posterior root-zone caused 
sensorv changes of various kinds Gunshot or stab 
wounds might be limited to one side of the cord or to 
the posterior cohimns or they might afford useful 
evidence m the differentiation of function of the 
afferent spinal tracts In the slighter cases Q f 
mvehtis or m the recovering stage differentiation of 
sensation was often met with Total anmstliesia to 
all forms of tactile sense—pain pressure and 
temperature—was rare in association with cord lesions 
except m acute softening, ascending mvelitis tumom" 
wounds of the cord or fracture-dislocationPaTand 
temperature might be more involved than tactile sen- 
sation ana frequentlv the Brown-Spmmwi t ‘/j" 
might be demonstrable Excessive s^sitivenessTo'a 
scratch might be seen at a stage of Wonatlim m 
coverv of an injured nerve and pnnesthosmtradimT 
numbness or formication of the 

Dr Gordon Holmes discussed^ 
to spinal and cortical lesions He said Hi-* jT 0n | 
lie had come to the conclusion that ther» anc 

qualities of sensation which could* comet^r^nJ Xian%r 
ness without the intervention of th“ orf^x Sii’ S ‘ 
uore attributed to the op( IC thalamus rv.l ° 
portions of the bram-stem could nlc’ if™ <>rtam 

Certain qualities of sensation;?r„ b engaged in it. 
abolished bv a cortical lesion Tna »i ne ' er completely 

true of pun 

thei-e nas an alteration to scn-ibilitv 0 ?^' e?,on<i 
the corresponding areas 0 f tlmboda r° 
patients it could he proaed that rf*L.,_ In , , I ? U ‘ !I, " ent 
nature of a qualitative chatrae III >T‘Y rc \ 1U ', m Die 
actual s ( nsat,on or pa ln } lcboved that the 

associated with tvpicai cort,c.al Tf- 
phenomena n,re onooun„ ml . 
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matograph he found that his clinical interpretations 
had been no more than general impressions There 
was, he thought, abundant clinical evidence that 
cerebellar localisation existed Most authors seemed 
to be content if they diagnosed a cerebellar lesion, 
without particularising further In his own cases he 
had made more errors where the cerebellar symptoms 
were obvious—e g , in tumours of the third ventricle 
or tumours accompamed by intracranial pressure 
with involvement of the cerebellum—than m cases 
showing limited cerebellar functions In the latter 
he had made a focal diagnosis, which had been 
confirmed post mortem It was often said in 
connexion with the cerebellar gait, that it made httle 
difference whether the eyes of the patient were open 
or closed He had asked a cerebellar patient to walk 
across the stage with his eyes open, and found that 
the patient mstinctivelv corrected his gait by his 
sight and hearing When blindfolded he corrected 
the gait by his hearing When the patient was blind' 
fold and absolute silence was observed the true 
cerebellar gait at once became manifest Moving 
pictures had enabled him to differentiate various 
kinds of gait From the peculiarities of the gait he 
considered that certain clinical deductions were 
justifiable When trunk movements were involved it 
meant there was a lesion in the thalamus , when the 
patient staggered backwards probably the anterior or 
inferior portion of the thalamus was implicated If 
the upper part of the trunk was involved the lesion 
was probably in the superior vermis He had not 
seen any instance of the lesion bemg limited to the 
right or left lobe In cerebellar patients it was 
possible to find dvsergia of the arms and legs alone , 
he had seen cases m which disturbances of arms and 
legs occurred without involvement of trunk He 
agreed with Hughhngs Jackson that the cerebellum 
did not act alone but functioned m association with 
other levels and in conjunction with the lower levels 
m the spinal cord There was, he contended, a 
difference m the symptoms of a case according to 
the lesion present 

Dr Laurette Bender spoke of her researches in 
Holland on localisation of control of the vocal cords 
In the normal dog, before operation, the vocal cord 
movements were seen to correspond with the 
respiratory rhythm Accessory movements not 
synchronous with respiration could be demonstrated 
immediately after the operation and disappeared a 
httle later The dogs were allowed to live IS days 
after their recovery, and when their brains were 
examined lesions were found in the vermis and the 
roof nuclei and in the tissues surrounding the fourth 
ventricle It was concluded that lesions in the 
cerebellum could produce disturbances of the cerebellar 
ataxic type in vocal cords, but these did not occur 
unless the lesion involved the tracts connecting the 
cerebellum with the medulla Control of the vocal cords 
was not locahsed to any particular part of the cortex 
or the roof nuclei 

Discussion 

Dr F M It W AES he (London) said that the 
outlook on the problem of cerebellar function was now 
distinctly more hopeful The best knowledge on the 
sensitive component of the cerebellar functions was 
due to Gordon Holmes It had been necessary to rule 
out volition and study the behavioui of decerebrate 
animals, and it was to the study of such decerebrate 
animals that the profession owed what knowledge it 
had gamed The cerebellum was not responsible for 
regulation of tone, posture, or equilibrium, and there 
was no cerebellar ataxy A close functional relationship 
had been found between the cerebellar and the cerebral 
cortex, and it might be that the cerebellum found its 
function in the process of synthesis and analysis 

Dr Gordon Holmes (London) said that defect 
symptoms of the cerebellum could onlv be obvious 
when the brain was intact, and the functions of the 
cerebellum, looked at chmcaUv, must be closelv 
related to those of the fore-brain He held that 
nvstagmus was a relatively constant svmptom of 
cerebellar lesions, and that it could proceed fiom a 


lesions m the cerebellum alone Some time ago he 
had collected all the cases of local lesion of the cortex 
of the cerebellum which were recorded in the notes rf 
the Rational Hospital Queen-square, there were 
about 20 of them, and he was unable to discover 
evidence of focal representation of parts of the body 
m the cortex of the cerebellum, though there was no 
doubt that when the vermis and mesial portions of 
the cerebellum were injured there was a greater 
tendency to disturbance of speech and trunk move 
ments and attitudes In no case had he ever found 
definite evidence that a local lesion of anv portion of 
the lateral lobes would produce exclusive, or even 
predominant, affection of arm or of leg, though there 
was no doubt m bis mind that a cerebellar lesion 
affected the upper limb more than the lower Still 
affection of isolated movements of the lower limb was 
a cause of disturbance of gait, not characteristic nor 
invariable, but common in local cerebellar lesions 

Dr Kxnnter Wilson (London) said that skew 
deviation of the eyes was a comparative rantv in 
cerebellar disease, but was occasionally seen Earlv 
m his work at Queen-square he had photographed a 
case with skew-deviation which had come on after an 
operation performed on the same dav bv Sir Victor 
Horsley That deviation Horsier had attributed to 
a lesion of the superior peduncle Bv skew-deviation 
he meant one eve gomg down and in and the othei 
going up and out It had alwavs seemed to him that 
this movement was such as might be expected if the 
eyes were turned in order to correct an apparent 
movement of the head It was almost impossible to 
get this in the human subject, excepting under patho 
logical conditions, but he showed a tov dog whose 
bead would move though its eyes were fixed If this 
toy were tilted to one side the eyes took up the position 
of skew-deviation The lesson of that was that if for 
some reason the head did not move, under pathological 
conditions, deviation of eyes was a compensatorv 
movement 

Clinical Meeting 

At a clinical meeting on Wednesday afternoon Sir 
James Purves-Stewart (London) showed a oov, 
aged 18, who had a Blood Cvst Located bv Pneumo 
radiograms At 12 years of age he had cereDrai 
concussion after failing on the ice, and four months ago 
he had developed headache and diplopia wulin 
apparent cause Visual acuity was not dmnnis en, 
but the optic discs were somewhat blurred ine 
was paresis of the right external rectus and ot the 
side of the face The optic discs swelled progress 
and the blind spot m each eye was slightly enlarg 
Pneumoradiograms showed displacement of the fc 
lateral ventricle towards the left Therefore a. 
decompression was done m the right frontal area, 
subdural cvst the size of a turkey egg containing 
and altered blood, was evacuated Smce that. P 
tion the cluneal improvement had been uneven 

Dr Gordon Holmes showed a hoy, aged f ,, ,.i n 
habitually fell on hearing a noise He came o 
stock, no member of the family had a similar jj 

he always had good health and had al"' a y® , . j a jj 
at school At 5 years of age he was obse 
on hearing an unexpected noise or on be g * g e 
even on bemg suddenly touched from be rm.ffe 

often sustained fractures on these occa3 !° jus 

was no change of colour, v-ertigo, or jp Idu ^j a lh 
limbs suddenly flexed and he fell fr“the co 
rise at once without assistance Treatment by 
of thyroid, pituitary, bromide, amd lai ?“ a g^jj sella 
no benefit A radiogram revealed a rat lltt j c 

turcica He was unnaturally fat, b h the sexual 
exercise His skin was rather hairiess, b t tal he 
organs were well developed ,„ es deviating 
had an epileptic attack dmmg sleep, t “ tro j no r 

to the right He did not lose a P h ^ te B r 0 ®° e soreness 
bite his tongue, but sometimes he h ■ - be j un d hm» 

of T»,e fnyiomo m fhft mnrniflS A gun n >t 


Dr \V J Adie said He mm ---- no thmgn*‘ e 
all lands of sudden attacks but bad Holme 3 ’ 3 

those of this patient He did not think Vv a 
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“Audi alteram partem' 


FOOD FACTOES IN BELATION TO 
PBEYENTION OF DISEASES OF THE 
TEETH 

To the Editor of The Lancet. 

Srp.—May I be permitted 'to emphasise the 
importance'of the paper on this subject by Dr. J. 
Sim Wallace published in your last issue ? Therein 
he conveys a lesson of supreme importance to our 
profession, one which, if dulr heeded, will prevent 
an immense amount of disease and suffering. 

His message is just this: That caries is initiated 
by the corroding action on the teeth of acid generated 
by the fermentation of saccharide food, that the 
stoutest tooth is no more capable of resisting this 
corroding action than the feeblest, that every tooth 
perforce decays at those parts of it where saccharide 
food remains m prolonged contact, and that no tooth 
decavs if kept clean. In short, dmtal decay is wholly 
preventable by dental cleanliness It is for ns to see 
that this pregnant truth is brought home to the 
commumtv. 

No one who has studied Dr. Wallace's paper with 
an open mind can well fail to be convinced bv his 
arguments Unfortunately there are still some who 
uiclrne to the older view—that dental decav is larselv 
due to inherent lack of resistance on the part of'the 
teeth, and that its disastrous prevalence in this 
country is due to such inherent weakness, the result 
of a deficiency of vita mins or what not. in the national 
In VIew ' of the evidence brought forward bv 
Dr. Wallace I cannot but think that those who 
maintain ima propagate this view incur a grave 
r^jonsibihty by encouraging the popular belief that 
teeth decav of themselves as it were no matter what 
precaut ons are taken, whereas it can be stated with 

do ncrtde^' 1 C€rtalnty that teath - U Properly cleansed. 

I am. Sir. yours iaithfullv. 
Haih-^-je«,W. ,Angu^ Is*. H arry Cajipbeli_ 

DIET AND DIETISTS. 

To the Editor of The Lancet. 

Sir —The controversv that is taking place in vour 
columns is certainlv confusing to the member of our 
profession and more so to the general public^Certain 

^ad m which^ made t by ^ 

fi^mgs d ° n0t C ° mC,de experimental 

I V^ IaSt few 1 carried out at 

{ feodinc: experiments mvself T 

b-en allowed by Prof. Drummond lad ftSr 
O sve the results of their feeling 
tht lne of me I cannot undetstandwhv there 

w jaarwaS®*© 
p !a\»a sasSHaF? 

h P'^allv. am unable to keep m v b i d '* 

rtian five wreU ° n a B-defieCacV- diVt ^lf t”!£m 

f P r cent of whent cemi to their die* mv ^ * a< V* 
", >nil(fimt<l\. Thi« surelv « “ y , anulla H 

ya. tSKiSsfjSi 

und tin. ikw .JL ? c,n:r * and I quite 

the «mMI.r ** «» least 

inhabitant*. ot tl u IHmiab th^n d CltlS * anion£r '' 1 ' th >' 

* tamjao than amongst the white 


population of India, as anyone who has the least 
knowledge of deficiency diseases must have noticed 
the atrophy of both the longitudinal and circular 
muscles of the intestine and'the marked atrophy 
of the mucous membrane that must lead to stasis 
with the resulting infection of the appendix. 

I am. Sir. yours faithfully. 

31. J. Bowxakds. 

The Enightshadge laboratories. Sloane-sireet. S.W_ 

Jnlv 29th, 1927. 


COLOUB TESTS FOB YITA3IIN A. 

To the Editor of The Lancet. 

Ser.—D r. Peacock has raised several points of 
importance on which we should like to comment. 

First, in regard to the data emploved to express 
the dosage of ultra-violet rays The time* (duration) 
of exposure and the distance of the irradiated material 
from the lamp supplying the ravs are the data 
commonly used (e.g.. in'light clinics} throughout 
the country to measure amounts of irradiation. 
These data were therefore included in our brief 
account of the destruction of vitamin A in cod-liver 
oil by direct irradiation, which was described in 
greater detail in a paper published recentlv in the 
Biochemical Journal (1926 xx. 1292). We had. 
however, appreciated the fact mentioned by Dr. 
Peacock, that the amount of irradiation is also 
affected both by the type of lamp emploved and bv 
fluctuations in its efficiency. We were much interested 
in his farther data regarding his own experiments, 
and particularly in his method of registering the 
output of the lamp by means of an ammeter and 
voltmeter. It would be valuable to bear tbe experience 
of other investigators who have used power consump¬ 
tion to measure the amount of irradiation In our 
own case, by courtesy of Dr. B. A. 3Iorton. this 
measurement of the output of ultra-violet ravs has 
been made by the use of actinometeis of various 
tvpes. in which the rays produce specific chemical 
changes, such as the conversion of potassium nitrate 
into potassium nitrite, or the decomposition of oxalic 
amd. whose reaction products can be estimated 
chemically. An advantage of these actinometers 
would seem to be that, since the different chemical 
reactions are abated by rays of different wave¬ 
lengths. it is possible, by using different reactions, to 
measure the output of energy m different parts of 
the ultra-violet spectrum a result which could not 
be obtained by the use of power consumption as a 
criterion. 

At the time of writing the above-mentioned paper 
on colour tests, the technique of using these actino- 
meters hadnot advanced sufficientlv to jnstifv their 
mention We could thus only state the tvpe o*f lamr> 

fac £ that £®, out P ut of ultra-violet rn v= 
had been shown bv control experiments to be reason¬ 
ably constant. Liter results with actinometere 
however have shown that in the case of certain 
lamps there mav be a loss of more than b»if 
efficiencv witlun a few weeks of nurtim- *] le 

use. and we would strondv endo^ Dr ‘fcl? 
suggestion for the established : ° C V 
for measuring the efficiency oTkltI^emdol™^ 
sources of ultra-violet ravs t pioyea" 

^r«js“ig 'sssr hS w „te , “ , T' 

rappjrtmc our out, mvc.ti ra „„'„. is ihTlnOef rf 

irradiation m rendering ntamin a C t 

your leading article of Jnlv "»nd tt' 
that in irradiating milk to pi^ducV pointed out 
fe danger that this miv .Sfn^T D th «^ 
destruction of vitamin A.' as^as caU5c the 

in butter by Zilva m 1910 ? ccur 

investigation® we hoped to*nvoZ^ tbt of °ur 

bv cutting down the period of ft-** 115 . aaScuav 
at which a valuable amount o'S^n 0 3 F?? 1 
produc'd but no significant vr ouId bo 

de-troaed Unfortunatelv? ° f ,_ n i amia A 

abandoned when we discovered tint ^d to *>*■ 
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"bility the "question was moie difficult, and some 
reliable form of lesthesiometer was required Hallu¬ 
cinations were frequent and tended to vitiate the 
inquiry Sometimes on ceasing to touch the patient 
he would delay his indication of the fact for seconds, 
even minutes He thought the explanation lay in the 
fact that the normal cortical inhibitions of the 
thalamus had gone, whilst the lower subcortical 
levels remained in an active state , in other words, it 
was a release phenomenon. Dr Holmes appealed for 
a more common use of the compass-test in examining 
ordinary cases of suspected cerebral disease , he had 
found it very important He had had four cases 
recentlv in which it showed the only form of sensation 
which was disturbed In three of those the lesion 
was near the apex of the hemisphere 

Head recognised three functions of the cerebral 
cortex: (1) appreciation of relationships in space; 
(2) faculty of reacting appropriately to stimuli of 
differing intensity; (3) recognition of similarity and 
difference As to the part of the cortex which was 
concerned with sensation. Dr Holmes said he did not 
thmk anv portion of the cortex in front of the fissure 
of Rolando had any direct sensory functions He 
considered that the sensory cortex extended consider- 
ablv backwards to the anterior hmb of the supra¬ 
marginal gyrus The more direct forms of sensation, 
such as the tactile, lav anteriorly, and the sense of 
position probably lay behind this, the more com¬ 
plicated qualities, such as recognition of form, were 
more posterior, towards the apex of the hemisphere 

Dr Kinkier Wilson contributed a paper entitled 
Certain Dyscesthesice and their Neural Correlates 
Complaints of tingling, numbness, and pins-and-needles 
were, he said, met with daily by every practising 
neurologist, but it was seldom asked what was the 
basis for these sensations They were called “ sub¬ 
jective,” but this was a bad term, seeing that all 
sensations were subjective People described as 
subjective sensations in which, objectively, they failed 
to find any particular change in sensibility One could 
not know what were the sensations of a patient with 
a thalamic lesion unless he described them , and if he 
could do so the way must be open between the 
thalamus and the speech mechanism He spoke of 
the condition present m elderly women who had had 
a hard-working life and who held their hands in a 
slightly flexed position and complained of dysresthesia, 
mostly at night He attributed these svmptoms to 
a relative ischaemia Another group was that of 
acro-asphyxia and acrodyma There was a variety m 
which unbearable pain m the hands was experienced, 
associated with other phenomena of vascular character 
In thalamic cases dyssesthesia was very common He 
had never seen dyssesthesia of pain m a cortical case, 
but he had seen one of the pins-and-needles variety, 
certainly of cortical origin, and one of thermal 
•dyssesthesia as an aura to a Jacksonian fit He 
thought the question of the relation of the vascular mid 
sensitive systems should be approached again For 
instance, there were cases of venous neuralgia, which 
only Edmger, he believed, had referred to He con¬ 
cluded by raising the question of the value of 
periarterial sympathectomy, and quoted a case in 
winch unbearable pains m the limbs, unaffected by 
other treatments, including injection of alcohol, were 
cured by sympathectomy 

Dr Pollock discussed the influence of overlapping 
function from adjacent nerves in the return of tactile 
sense after nerve severance .... , 

Dr Sidney Schwab (St. Louis) said that any Jos 1 ?" 
attempt to study pam must be concerned with the 
person who was subjected to that sensation ihe 
problem of sensation must always be associated with 
that of the awareness of the individual brutes 
described by patients were so described according to 
their ability to give a description. Often dysaesthesis 
were related to somatic delusions, and he recommended 
a study, from this standpoint, of hypochondriasis 

Dr. Casa Major said that the sensory examination 
of a patient must be, m part, subjective, for the 


d v 0fc £ r ’tmust depend on the information 
winch had sifted through the consciousness of the 
patient He discussed the question of the w 
at which differentiation of types took place P mt 
Dr Weisenburg pleaded for an uniform method of 
examining patients and recording the results, as wed 
as a better systematised terminology The discussion 
was continued by Dr K A. Petr&t (Lund) and Dr 
B. Brouwer (Amsterdam). 

On Thursday afternoon the following papers were 
read and discussed —Dr Adolf Meyer (for the late 
Dr. C B Dunlop, New York) Pathological Changes 
in Huntingdon’s Chorea Dr S Kinkier Wilson 
A Case of Senile Chorea Dr Purdox Martin- A 
Case of Hemichorea resulting from a Small Cerebral 
Haemorrhage Dr T G- Greenfield and Dr Hurt 
Stern On the Anatomical Identity of the Werdnig 
Hoffman and Oppenheim Forms of Infantile Muscular 
Atrophy Dr Gilbert Beck and Dr J G Green¬ 
field • Diffuse Myelitis with Optic Atrophv Dr 
C Worster-Drotjght and Dr Carnegie Dickson 
A Case of Hypopituitarism (Lorain type) 

Hughlings Jackson Lecture 
D r Charles L Dana (President of the American 
Neurological Association) concluded the proceedingsbv 
delivering the Hughhngs Jackson lecture To his great 
regret, he said, he had never personally known Dr 
Hughhngs Jackson, but the whole profession was aware 
of his great intellectual endowments, his great con¬ 
tributions to neurology, and his charming character 
Science in many instances had advanced bv learning 
what had been done in the past, a further view ahead 
was obtained by standing on the shoulders of those 
who did epoch-making work 

Speaking of the early davs of neurologv in the 
United States, he said that m those davs it was often 
thought that the special function of neurology was to 
make people think they were safe , it was felt that if 
anyone was nervous it was due to his own fault of 
continual introspection —a new which had not 
entirely disappeared even to-dav American neurology 
in its virile state, could be said to have been the fruit 
of the Civil War, to which Weir Mitchell. Hammond, 
and W. Keen owed much of the wealth of material on 
which their enlightened practice and their writings 
were based Many believed that war was the foste 
mother of medicine, and certainly the recent worm 
war seemed to have given a tremendous impetus 
neurology, and m America had added greatly to t 
number of men taking it up as a specialty in runire 
their work would most usefully he along the . 

prevention, a subject which had been too » 
neglected For many nervous diseases there wa 
cure, rightly so called, hence the high import 
of establishing on a large scale methods of pre e 
Dr Dana concluded his lecture by speaking of . 

was popularly termed the nervous constitution 
was meant by nervousness’ To the lay mind^ 
meant an exaggerated mental and ^ re nt 

the patient said he could not sit shli could no pr^ 
himself or herself thinking all the time The s 
be present also discomfort and much futile effort 
He considered, however, that the , 

ment was the highest form of constitutiona ruake-^P^ 

it was well to have some de^ee of ne jo or 

community He preferred it to tne ijunp 
melancholic constitution Out of this ne^o^ ^ 
might be developed a mechanism by , jie 

extended its oapacity and enlarged t “'prevent 

thought that efforts should not be >m< 
neuroses by developmg a lympbatic^foww; P t 
He believed in the functional activity of tne 

tissue of the body _ n cordial 

Sir Charles Sherrington, m p ^£nr^fati vel v of 
vote of thanks to Dr. Dana, spoke app«cwn . pr 
the experimental neurology 4° ne f X j^sociated with 
Dana’s name, he said, was intunate y ag w th a 
this advance m his own country, as esten ded 
charminghospitahtj-whichf^^Jm En^nd 
to those who crossed the Atlantic irom 
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of the former, the staff consists of investigators 
■who have specialised in different branches of patho- 
logv. so that anv given specimen can he examined 
from the bacteriological serological, biochemical, 
hematological and histological points of view In 
other words the opinion given is that of a “ team *’ 
and not of one man only, who is seldom himself 
expert in all branches of pathology. Furthermore, 
the provision of laboratory facilities for patients of 
limited means is rendered possible only by the receipt 
of a large number of specimens—many more in 
fact than a single pathologist could e xamin e. It 
follows that the private pathologist receives from 
Ins patients higher fees for the tests he performs 
With this branch of practice the Tirol Pathological 
Besearch Laboratories do not compete. 

It is regrettable that this wholesale condemnation 
of “ commercial ” laboratories should have been 
made without anv discrimination in regard to the 
nature and quality of the work performed, and 
entirely ignoring the important point as to whether 
the services of anv given laboratory have been 
found of value to medical practitioners in the diagnosis 
and treatment of disease, at fees which their patients 
can aSord to pav. 

I am Sir yours faithfully. 

„ A Kxrvrrr Gordox M B . 

Jnlv Ke5eaich 

MEDICAL SCIENCE IN THE CITT OF TOEE 

To the Edtio - of The Laxcet. 

,. Sip TV lo ? g and int >mate connexion of the 
citv of lork with medicine and sutserv. to which 
reference was made m the issue of The Laxcet of 
July 9th (page 7S) is a subject the studv of which 
would well repay the medical historian Few cities 
have an equal record of illustrious physicians and 
surgeons who have earned fame in thS d^ and 
generation The Gild of Barber-Burgeons of the Citv 
of Lork existed from the twelfth centurv, and the 
entries in the roll of freemen contam sevei names of 
barber-surgeons from the year 1299 That thev 
attained eminence in their profession is proved bv an 
entry m the exchequer accounts of John Wodehouse 
under date 1340 • “ Payments to Master William 

ff^om 131S?^T 131S> and Hnsh Eelvmgton 
t o^, 131 ? ) r, bar , ber going from York to 

v le , o£ B'mnimrgh to heal thesaid David de 
Bres who lay there, having been wounded with an 
arrow ln the said battle [Neville’s Cross! andWrfL^ 
and i* ea i him with dispatch. £6 ” William 
de Bolton was a munificent donor to the building n f 
the nave of York Minster and his am* ar * S^d 

ab ?r,° nC t le arcl, es therein. An Orduumce of 
1 14 has reference to the yearlv appomtment of a 
marfer in anatomv who twice durinu his v«i- of nffi™ 

asrs se 

gasar. 

Tlie ordinances of the Gild arc now m S i , 

Miui urn (Kgerton M^. 2572) bm Th 

tho<v, , n j !f .„ IvUr . a fo i. ' ‘ the earliest are 

awhile* of the citv InlhoMmlT' Preserved m the 

" rt ;« i' h11' (1 1, i_sj ) j’iT *r B ? bp ? 

f .'-cnn-Mn. ml to Kmi ne,4oU°V\hT hauler 
‘ U!n ° n and r of th * Mm- mme MbobmU 


the house in Lendal, with the head of -Esculapius over 
the doorway, now used as the “ Judge's lodgings ': 
John Burton, author of Monastic-on Ebora cense *’ 
and the prototype of Sterne's “ Dr. Slop ’’ in 
“ Tristram Shandy : Francis Drake (1696-1771) 
author of ** Eboracnm' ; Thomas Fowler, the 
originator of ‘ Fowler's solution John Thumam. 
author of ‘ Crania Bntannica and James Atkinson, 
surgeon to the Duke of Tork whose ‘ Medical 
Bibhography the late Sir William Osier described as 
“ one of the most delightful books ever written by a 
medical man. 1 These are but a few of those who 
have shed lustre on the medical profession and on the 
city which harboured them. Quasi eursores vifat 
lampada tradunf 

It mar be mentioned that the Tork Medical Societv 
is one of the oldest existing medical societies in the 
provinces —I am. Sir, touts faithfully, 

Birmingham, July 16th 1927 GEORGE A. ACDEX. 

POOPv-LAW HOSPITALS. 

To the Editor of The Laxcet. 

Sir —Mr. Hamilton Bailev's attack upon the 
Poor-law medical officer in your issue of Julv 30th 
would appear to demand some replv from that 


clear Possiblv it bears some relationship to that 
sense of professional humiliation which undoubtedly 
results not from “ being associated with Poor-law *' 
but from the necessity of devotmg much time to the 
attempt to alleviate the dying miseries of surgical 
failures from the voluntary hospitals ~ “ ' 

We are. Sir. yours faithfully. 

Charles W. Brook 
Fredk. W. Collesgwood. 
Richard G. Oram. 

J. L. Woodhocse. 

Southwark Hospital Julv 3 r ith 1927. 

THE LABELLING OF EGGS 
To the Editor of The Laxcet. 

Sir —I was interested in Dr. G Clark Trotter's 
letter on this subject in The Laxcet of July lctlf 
and I thoroughly agree with his remarks. As a general 
practitioner who is constantly prescribing “ new 

to L "5T patle ^ f ?’ 1 haTe at times been 
dissatisfied with them, and knowing the tncks of the 
trade as mentioned by Dr. Clark Trotter, in some of 
mv senous cases I have supplied them with e'ms 
from mv own fowls I consider that it is a very senous 
matter for the public to be deceived as they are' thev 
should know what they are buying. A *' new’laid ” 
egg should not be more than three or four days’ old 
and very few imported eggs can claim to be" this" 
1 that the safest way for the public 

would be to have each egg stamped w,th the name 
of the country from which it came I hone that w 
onlv medical officers of health but also general nractf 
tioners will take up this matter. & ^ practi- 

I am Sir. yours faithfully. 

Clapham road, s'Jidj^St hf? s i^ £ ' R C S * ^B.C.P. 

To the Editor of The Laxcet. 

Sm.—Your renders will. I a m r , 

the misleading labelling of eir^s ic bmnn- 
vour columns The housed 
task, perhaps one might 

one to make certain that she obtain.? ? ble 

From the correspondence, ns well aiwlnf w P 10 * 1 ^ 

m the pubhc pro=s ,t is evident that f? apP t artKl 
is quite commonli nu«lod and tint £ 10 p , ur f b " l?or 
are sold to the fanner for m.x£~ ™ ™ ,mport ^ «P> 
vendor of • home fann ^^vT ^ ln ! tl ‘“ 
V good case seems to have ,, d.-ccned 

the imported egg ^ n madr * for marking 

I am. *»i“ vour? faithfulh. 

Oali-r- -X* s \v. ^ 1I0VV? - M D- 
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exposed to ultra-violet light even lor a few minutes 
onlv. there was produced in the oil some substance, 
possibly of the nature of an organic peroxide, which 
continued to cause the destruction of vitamin A 
An initial loss of about 3 per cent of the vitamin 
had increased in three months’ time to about 25 per 
cent, and after six months there was very httle of 
the vitamin left This observation raises senous 
difficulties in the commercial apphcation of irradiation 
methods to foodstuffs on a large scale 

A consideration of various experimental results 
has led us to take great interest m the close con¬ 
nexion between vitamins A and D, especially in regard 
to the action of light under different conditions In 
the case of spinach, which has long been known as 
a potent vegetable source of vitamin A, it has been 
demonstrated that the original low content of 
vitamin D can be markedly increased by exposure 
of the leaves to the action of ultra-violet rays, either 
those present in sunlight or artificially produced 
On the other hand, the ultra-violet rays, either in 
sunlight or artificially produced, have been found by 
Dr Peacock and ourselves to destroy vitamin A in 
cod-liver oil From the recent work of Dr Coward, 
however it would appear that ultra-violet light can 
accelerate the formation of vitamin A in living plant 
tissues From this it would also appear that the 
action of sunlight on vitamin A is probably different 
in hvmg and in dead tissues Many interesting and 
important questions arise from these observations, 
if they are confirmed Is the wave-length of the rays 
which destroy vitamin A the same as that of the rays 
which produce vitamin D 5 Are vitamins A and D 
derived from the same parent substance 3 Do the 
pigments m the hvmg plant play a part m selecting 
the particular rays winch produce vitamin D 3 These 
and other questions suggest themselves at once for 
consideration in future applications of ultra-violet 
light both to food materials and m actmotherapy 
We are, Sir, yours faithfully, 

Stanley Gr WHJJMOTT 
Cambridge, July 22nd. FRANK WoKES 

TETANUS FOLLOWING- INTRAMUSCULAR 
INJECTION OF QUININE 
To the Editor of The Lancet 
Sir, —It always seems to me that the cause of 
tetanus after intramuscular injection of quinine is 
a rusty hypodermic needle On the west coast 
of Africa where tetanus spores are common I have 
made many injections of quinine without mishap 
I have used a platinum needle and have refused 
steel needles, because when once damp they always 
go rusty inside even if kept bright on the outside 
There is another point Intramuscular injection 
of a dense solution of quinine causes a necrotic 
nodule in goats and I have no doubt the same is 
produced in human beings I therefore use hihydro- 
cliloride of quinine, one part dissolved in eight or ten 
of water. There is no need for prolonged honing 
Ten grams of the quinine salt in 80 drops of water ana 
brought once to the boil is sufficient Similarly a 
teaspoon and a hypodermic syringe and platinum 
needle brought once to the boil suffice for the 
apparatus The test-tube containing the quinine 
solution should be stopped with flamed wool while 
it cools The teaspoon is to pour the solution into 
so as to get it into the svrmge I rub over the punc¬ 
ture made bv the needle with tmct benzoin co or 
collodium, as what between the sweating oi the 
patient and an occasional drop of blood whioli comes 
on withdrawing the needle it has seemed to me that 
infection by the puncture is possible - . 

I am not here considering the intracellular soliditv- 
ing injections of quinine which I recommended. many 
years ago 1 for the purpose of securing a few months 
immunity from malaria in negio children 

I am, Sir, yours faithfully • 

Linden gardens, W, August 1st_ fc, * _ 


■ Br it Med Jour, 1900, li, 15" 


MEDICAL PRACTICE IN COLOMBIA 

To the Editor of The Lancet 

Sir —In your issue of June 18th, under the headmr 
Practice Abroad, it is stated that “ In Colombia"S 
unqualified person can m certain circumstances obtain 
permission to practise medicine but not surgerv ’’ 
May I state that m accordance with recent legislation 
nobody can under any circumstances get permission 
to practise medicine without being qualified 
Article 3 of Law 85 of 1922, which deals exclusively 
with the medical profession, reads as follows — 

“ Foreign doctors m possession of diplomas granted abroad 
are allowed to practise medicine in Colombia provided that 
they can show their academic title legalised by a diplomatic 
or consular agent for the Republic in the country of the 
origin of the said title and provided that they can be 
personally identified and pass a theoretical and practical 
examination directed bv the examining board created bv this 
Law in accordance with the following conditions ” (Hew 
the conditions are mentioned in detail) 

The above Law is published m pages 267,26S, and 269 
of the Official Boot issued by the Congress m 1923 
The provision mentioned in your article refers to 
very special cases and is only applicable to Colombians 
These cases are defined in Article 11 of the said Law 
which stipulates that m a village where there is no 
certified doctor permission can be given to a prac 
titioner to perform the duties of a doctor 
I am, Sir, yours faithfully, 

J. Medina, 

Director, Colombian Government Bureau ot 
Information and Trade Development 
7, Sicillnn-nvenue, Southampton row, London Vf C, 

July 19th, 1927 


PATHOLOGICAL LABORATORIES AND 
THE BMA 

To the Editor of The Lancet 

Sir,— At the annual representative meeting of the 
British Medical Association, held on Julv 16th last, 
the following resolution is reported to have been 
passed unanimously — 

“ That the Representative Body disapproves of the eat® 
lishment by trading firms of laboratories as subsidiary 
enterprises for the purpose of offering pathological exam' 
tions and reports on individual cases, and advises nwm 
of the Association to avoid anv association with s 
enterprises ” 

Inasmuch as this might be taken to apply to anv 
pathological laboratory established br a commerc 
firm, the Virol Pathological Research Laboratories 
wish to place before you the following statemen 

These Laboratories were established bv Virol Ltd 
Id vears ago in ordei to provide for registered ine 
practitioners—to whom the services of the Laboratows 
are confined—pathological tests at a scale o d 
which should be within the reach of patients of bmirea 
income, and for research in clinical pathology 
this period over 2000 medical practiticme ^ 
400 public health authorities have availed the 
of the services of the Laboratories , , an d 

The Laboratories are undei medical co 
have no connexion with the commcrcial m 
Virol Ltd The fees accruing from P atb °"| sh 
tests have been devoted, after payment o clinica j 
ment charges and salaries, to research o 
pathology No proportion of the Profits 
received by Virol Ltd As regards research, num ^ 
investigations have been conducted bvj s mc dical 
records of which have been published m tne m ^ 
press of this and other countries x p „ un ijfletl 
and hlways have been signed “ th e opinions 

medical men, thus fixing responsibly foi , j, stere d 

expressed therein They are issued onlv to regi^ 
medical practitioners and never to> pat pnvate 

On the question of competition with P n the 

pathologists, which was raised at tbe nie t ng a . 
Association, it mar be o^rved that , 

it occurs, is inherent in the differen e fh(? ^ 
large laboratory aild*'a' single worker 
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of the former, tlie staff consists of investigators 
who have specialised in different branches of patho- 
logv, so that any given specimen can he examined 
from the bacteriological, serological, biochemical 
hnsmatological and histological points of view In 
other words, the opinion given is that of a “ team ” 
and not of one man. only, who is seldom himself 
expert m all branches of pathologv Furthermore 
the provision of laboratorv facilities for patients of 
limited means is rendered possible onlv by the receipt 
of a large number of specimens—many more, m 
fact, than a single pathologist could ex amin e It 
follows that the private pathologist receives from 
his patients higher fees for the tests he performs 
With this branch of practice the Virol Pathological 
Research Laboratories do not compete 

It is regrettable that this wholesale condemnation 
of “ commercial ” laboratories should have been 
made without anv discrimination in regard to the 
nature and quahtv of the work performed and 
entirelv ignoring the important point as to whether 
the services of anv given laboratorv have been 
found of value to medical practitioners ui the diagnosis 
and treatment of disease at fees which their patients 
can afford to pav 

I am Sir. vours faithfully 

,, , e A Kxtvctt Gordox. ME , 

juivso^S Snpcnntcaa £SUK atholM 


MEDICAL SCIENCE IN THE CITY OF YORK. 

To the Editor of The Laxcet 

, Sn> The and intimate connexion of the 
city of York with medicine and surgerr,” to which 
reference was made in the issue of The Laxcet of 
Julv 0th (page 7S) is a subject, the studv of which 
would well repay the medical historian Few cities 
have an equal record of illustrious phvsicians and 
surgeons who have earned fame in their dav and 
generation The Gild of Barber-Surgeons of the Cifcv 
of York existed from the twelfth centurv, and the 
entries in the roll of freemen contain seven names of 
barber-surgeons from the year 1299 That thev 
attained eminence in their profession is proved bv an 
c j tlle exchequer accounts of Johu Wodehouse 
do d lLu ntC “ Pa ™ ents to Master William 

131S) aad Hn Sh Kelvmgton 
(trecdom mS) barber surgeons going from York to 

Bws^ho t0 ^ al the sald David de 

ures, uho lay there having been wounded with an 

arrow m the said battle [Neville’s Cross] and to extract 

and lical 111111 ivitl1 d >spatch £6 ” Wilham 
de Bolton was a munificent donor to the building of 
the mieof York Minster and lus arms are 
abm c one of the arches therein An o4m^ce of 
lt>14 has reference to the \ carlv appointment of a 

Mac i r m '' vll ° tw ,ce dunne lus vear of office 

Has bmmd under pam of a fine of 10^ to lecture 

panua^bi'a ™Ti i° r ana J°“ lcal subject, accorn- 
iv” „ b ' a Practical demonstration upon the cadaver 

thC b ° dV °L an «ecuted prifo ner 

fesss/v"”,"/r b “ wrf-SiSSSrs 

ura'icmnih a candidate Has faded • «* tJL, 

one of a\Inch bea£ th e dfioTw m 

\\Ttt" A r"n V P h "T bd -Mliobert 
npoMi.can ui* Gowland, 

m n ami his father of the name, who built 


the house in Lendal, with the head of JEscuIapius over 
the doorwav, now used as the *' Judge’s lodgings ’: 
John Burton author of * Monasticon Eboracense " 
and the prototvpe of Sterne's “ Dr. Slop ” in 
“ Tristram Shandy ” , Francis Drake (1696-1771). 
author of “ Eboracum ”; Thomas Fowler, the 
originator of “ Fowler s solution ”; John Thurnam. 
author of “ Crama Bntanmca ” ; and James Atkinson 
surgeon to the Duke of York whose “ Medical 
Bibliography ” the late Sir Wilham Osier described as 
* one of the most delightful books ever written bv a 
medical man ” These are but a few of those who 
have shed lustre on. the medical profession and on the 
city which harboured them. Quasi cursores vital 
lampada iradunt 

It mav be mentioned that the York Medical Society 
is one of the oldest existing medical societies m the 
provinces —I am. Sir, vours faithfullv, 

Birmingham, July 16th, 192? GEORGE A. AtTDEX 


POOR-LAW HOSPITALS 

To the Editor of The Laxcet 

Sir —Mr. Hamilton Bailey’s attack upon the 
Poor-law medical officer m your issue of July 30th 
would appear to demand some replv from that 
“ degraded ” section of the profession What preciselv 
is meant by “ professional degradation ” is not entirelv 
clear Possiblv it bears some relationship to that 
sense of professional humiliation which undoubtedlv 
results not from “ being associated with Poor-law *’ 
but from the necessitv of devoting much time to the 
attempt to alleviate the dying miseries of surgical 
failures from the voluntary hospitals 

We are Sir yours faithfullv 

Charles W Brook, 

Fredk W. Coluxgwood. 
Richard G Oram, 

J L WOODHOCSE 

Southwark Hospital, Julv 30th, 1927 

THE LABELLING OF EGGS 
To the Editor of The Laxcet. 

Sir,—I was interested in Dr G Clark Trotters 
letter on this subject m The Laxcet of Julv 16th 
and I thoroughly agree with Ins remarks As a general 
practitioner who is constantly prescubmg “ new 
lald " SJSJ for mv patients, I have at times been 
dissatisfied with them and knowing the tricks of Hie 
trade as mentioned by Dr Clark Trotter, in some of 
my serious cases I have supplied them with eggs 
from my own fowls I consider that it is a verv seinnol 
matter for the public to he deceived as thev are* 
should know what they are buying. A “ new’laid » 
egg should not be more than three or four da-re old 
and very few imported eggs can claim to be this 
I would suggest that the safest wav f n * +k e Y., 
would be to have each egg stam^eTwSb pnbbc 
of the country from whilltS rw? ame 
onlv medical officers of health but also n ?f 

tioners will take up this matter. general practi- 
I am Sir. yours faithfully 

Clnphatn road, S W , jmy^Sthf? 92 "?^ P ^ ® > K.R C P 

To the Ed,tor of The Laxcet 

the misleading labelling of e^ns be pIeased that 
vour columns The housewife W , .F \ entlIa ted m 
task perhaps one might Sa aim nB f deci a difficult 
one to make certain that she obfe.n! if" ,mp< *sible 
rrom the correspondence, as well Si?™* P»duce 
m the public press, it k evident tW appeapea 
is quite commonlv misled and tw the pur chaser 
are sold to the fanner for m,™! that “nported eggs 
a endor of ” home farm » *» that We 

A good case seems to lm c br-™%- be deceived 
the imported egg C bt * n mad <> out for marking 

1 nm S,r - } " u ^ faithfully 
Oikicr-'trcvi, S vr. wT-ct^na? 3 ® Thomas, m D . 




308 The Lancet,] 


MEDICAL NEWS 


[August 671927 


- CONTEACEPTIVE DRUGS 
To the Editor of The Lancet 
Sir,— Allusion has recently been made in your 
columns to the possible effects of a drug such as 
chmosol on the female genital passages It has 
always seemed to me that enough attention has not 
been tnven to another possibility in connexion with 
the use of this and similar drugs It is common 
knowledge that their use has not always the desired 
effect, and the spermatozoon may break through the 
antiseptic “barrage.” Should this occur, it is not 
unreasonable to suppose that, in a proportion of cases, 
the eerm-cell, while it survives, has nevertheless been 
damaged A drug which can kill may in a non- 
letbal concentration cause injury A damaged 
spermatozoon may still be capable of fertihsmg an 
ovum, and it would seem almost certain that such 
a partly poisoned male element must seriously affect 
the development of the embryo May it not be that 
here is to be found the explanation of some of the 
cases of congenital mental and physical defect? 
Mental defect, amounting often to imbecility, is 
found, to a greater extent than I think is realised, 
among the offspring of the well-to-do, and it is often 
impossible to ascribe the disaster to hereditary factors , 
the parents may indeed be above the normal m 
intelligence Careful inquiry into the sexual habits 
might*throw more light on the problem of causafaon 
m these cases than the tracing of a family history 
through several generations There is 
evidence on the experimental side of the effects o 
damaemg fertilised^ ova in their early stages of 
development, and it might be worth while to endea vour 
to observe the action of contraceptive drugs (in spite 
S the Yimous difficulties) m the case of rapidly 

breeding mammals 

I am. Sir, yours faithfully, 

Chas E Thornton, M B , B S 
Rodcnhurst-road, S W„ July 26th, 1927 

THE CERTIFICATION OF LUNACT, 

To the Editor of The Lancet 
Sir, —It has already been stated t “ re y ^ 
columns but deserves ^ration t House G f 

never yet been a clear decision uy nfc of a 

Lords on the question whether the me ^gr^ 
certificate should render a ■ the magis- 

for damages It is not.thethe certificate 
trate’s order made conseq P The magistrate 

that sends a patient to tbesusyJum x from 

who makes the order w protected 

any form of action; * wen He 

the warrant He is not bound 

ignore the certificate if he on iy a witness 

Should the doctor wno is m ^ahty^my ^ ^ 
upon whose testimony the j , ^ any other 

be exposed, unlike any ^her witness m ? ^ 

court, to the nsk of an action ^ A w ho swears 
might the mere witness at the ^ ^ the 

thlt he saw the pnsoner breakmg ana ® J the 

house of the prosecutor he cast in aamug 

suit of the thief , who was com- 

It is recorded that an oia J S with prmciples 
pefied to decide a case m a °corda e . ent with 

which he did not approve, ended tus^ g^ akere q{ 

these words “ Had we.thejudges, ^ ^ ^ 
the law this question had not been o ^ thjfl j g 
bere to make law but to administer > ^ ^ »» In 

to silence those who w^d prote McCardie 

the course of his judgmen with the present 

clearly intimated his dissatisfaction * bg tfaat 

stete of things when he said * » “^doctors have 

as the result of past ® y arb whatever 

refused, and would refuse to.take any ^ and 

in the work of certification beca ^ „ jiany of 

anxieties of litigation“^ 0 uld agree with him 

those now practismg at the Bar W faon ^ ne eded 

that some further P^^g^oursfaithfully^ 

' July 29th, 1927 


THE MEDICAL DIRECTORY 
To the Editor of The*Lancet 

Sir, —The annual circular has been posted to each 
member of the medical profession If the form has 
not been received, a duplicate will he sent on request 
We shall be grateful for the return of the forms by 
an early post 

We are, Sir, yours faithfully, 

J and A Chorchm. 

7, Great Marlborough-street, W, Julv 29th, 1927 


JlteMral JUfos. 

Royal Colleges op Physicians of London* asd 
Surgeons of England —At a meeting of the Comitia of 
the Royal College of Physicians and of the Council of the 
Roval College of Surgeons on July 2Sth, diplomas of L.H CJ* 

and JTRCS were respectively conferred upon 1 <9 candidate, 

(140 men and 33 women), who have passed the Final ESamma 
tion m Medicine, Surgery, and Midwifery °i «• Conj°mt 
Board and have complied with the by-laws oftheCollcKfe 
The following are the names and medical schools of the 
successful candidates — _ , r „. 

S I Abrahams, Guy'S, Florence A ^T’AUm 
Florence M Allen. Bang's Coll . N H C 

a, j. 43 tnap®w. 

Bell, St B a art^yf V F C BeM, LivIrpool fcomtanM lI H 

S' 

Boyd, TJnlv Coll , AH Brockbank Guys,, « g « 
Brookes. Liverpool. W. H Brown, St iuftry * ^ 

Budd, Cardiff, D « ^ 

Cameron, Liverpool -DC Carroll, ^^"Jerman, Bristol, 
Margaret B Carter, St Mary s. J T nneOTerm , p R 
F H Chick, Blnnlnghnm, M Cohen, Mlddlesw^^^ 
Cooke-Taylor, Edinburgh and Uiuv ^on , owning 1 , 

St Mary's. L J Crosskey, Birmingham, J « 

King’s Coll , Constance M Gnsden, Charing Crss^Ai 4 

Bedell, Punjab and Hoyal Free, T S DaMel^e 
Guy’s, E L Davies, Umv con, ” D ner st. 
Liverpool, P M Davidson, London, S » fc j 
Mary’s H G do Silva, Ceylon Dodd and 0 C 

D’Nctto, Calcutta “d Lmdon, O W L^od^ „ 
Dorllng London, Doris V Douglas wo {jharlnS CM,,, 

P J Dowling. MdMeses. Heton L Dnim, ^ 

D E DimnlB, Guy’s, Evelyn Durrani, Carftf 

Eason, Cambridge and St Bart s, 01 ,annB Cross, J A 
and St Thomas’s, Jessie Edwards, oa uy; jj rer p 0 ol. 
Edwards, Cardiff and St Bart;s, % V yiSstTSt Bart’s, 
A Erian! Cairo and St Bart^, M Faleonar, 

Muriel F M Evans, Charing Gross. Margare ^ g 
RoyalFree. H W FeU Liverpool, G b reira^, ror j 
Coll , J Fltzsimons, Otago and Gallaehor, Gays, 
TMv Coll , H L Fuller, Bristol, C Oifford, 

J C Gent, Bristol and St Mbjj ?-> J „ nd gt Thomas s, 
Birmingham , F H GiUett, Cambr Wjmjj gt Thomas a, 

Alm^B 

?hVm"'N a Ho r o^ Sr r o°a a ji| 

l?l” 8 p w 1 2ssz&&gZi oVR 

Keehle, Cambridge and London, «^ eSB3C , O L Lander 
St Mary’s, A K«,Berltaaiao^,“Eanghorne, St 
Cambridge and London , F'i^, Durham, F G h 
G Leo St Thomas’s, J A Tbomass.om 

CambrideoandLondon C A F * ^hewitz, 

p Lister* Oxford and ]2DS,®..i. J iuenv R g. 

Cambridge and.St MuffiiFree, F J 


Middlesex , J B Murray, , c r a “ mU R Oliver, UMy 
•lEthel E M Ogilvie, Boyal F ^ J> a i n , Leeds, ' pear 5 ®, 

SH sest 
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t T Rifie. Melbourne ond Gut's; Munel Rippin, Gniv. 
Cob! . Margaret A Ritchie, Ch-mnsrCro^; E H- Roberts, 
«r Bart's; *PhvUi;M Robottom.Wetmiaster: E apl 
RosiS?CwaA St- Bart-'s ; Ml Rothkogf, Middlesex, 
H Ravle 5t. Bart.’s ‘ J £ SavBle, st. Thomas r, 
D P?H. Shier and X. T. H. Schafer, Adelaide and Loudon, 
H Schneldin, Middlesex , R- H. r>Cott. St. Mary^S I G «. 
Seed. Leeds, C W Shaw, Cambridge and St» George = 
VA, Sbepprad King’s Coll ; F.t Simpson,Manchester ; 
B D. Sindhwam Bombay and Durham; Hilda TV. Slack. 
Boynl Tree, Eileen B. B_Suow, Roval Free and St. 
Marx’s, P. A. M. Soutter, Westminster * Dorothv Taylor, 
Cambridge and St Marx's; V J M. Taylor, Liverpool, 
B. G Thomas^St. Thomas s; E CTiH, Guts; B. H. 
TootiB Manchester; H A. Tracer, Oxford and nt. Bart. s ; 
•WimlredM. Turner P.oval Free- S Tmganja, Cambridge 
and St Thomas's; K. S A- VcUkatochaia Ayyar, Madras 


Royal College of Svkgeoxs of Exgiaxd.— At 
an ordinary meeting of the Council held on Jutv 2Sth, 
Sit Berkeley Moynihan President, m the chair, Mr. Thelwall 
Thomas, the recently re-elected member of the Council 
was introduced and "took his seat m the CouneiL Air. 
J. Lewin Payne teas re-elected a member of the Board of 
Examiners in Dental Surgery. An offer by the Committee 


Liverpool, A G Watkins. Cardiff and Tmv Coll.; P H 
Whitake-\ Liverpool- Margaret A. Wfllcox. Cambridge 
and Kings Coll . F C 'Wilson KmgsColl ; W.M. Wilson, 
St. Barn’s; 3. Wools. Cape and St.Thomas’s; B. L. Wynne, 
Liverpool; and H Yousn, Birmingham. 

* Diploma of M.R.C S was conferred previously. 

The undermentioned diplomas were jointly conferred 
upon the following candidates — 

Diploma is Public Health. 

B F Beatson Ebxabeth Bird, Marion Bow, C E W. Bower, 
C. H. Budge. S C Chopra. X P Dalai, C J Donelan 
Dons L Dune, TV C Harvey, X M. Hodivaln, A. Y. 
Ibrahim, J. & Kapadia, Dorothy F. McIntosh, M. S. 
Mahmood, J. P Marsden, Dons I Mart, J X Mehia, 
T C St. C Morton S. G Xashikkar Margaret M Xolan, 
Esther Xovmsky, R. S Ralph, H Ravnsraiah, 3. L. Smart, 
E Y. Suckling and Elsie Thomson. 

Diploma is OPHxsjxanc Medicxve axd Scegekt. 

A. S. Anderson MAH Atiya, J Bigeam, Catherine McL 
Buchanan, TV. B CUpsham. A. G Cnraon-Mfller, Edith 
Hathcrlev, E F. King. Y M. Metivier, F J. B. Miner, 
J H Moorhonse, TV M- Muirhead, W. D OTIonochne, 
TV J Bobertsoa. G Singh, R. G. Stott, S. E Ward. J R. 
Wheeler, and 31 Yaffle 

Royal College of Physiciaxs of Loxdox.—A n 
ordmarv Comitia of the College was held on July 2Sth, 
Sir John Rose Bradford the President being in the chair 
The following candidates having satisfied - the Censors’ 
Board were admitted as Members — 

Murray McC Baird. Henry T Barron, Charles P. Blacker. 
Vernon H Brink. Eric B Brooke, Hash P. Dawson. 
Robert Tan Burcn Emmons Ernest T. D Fletcher, 
Alexander W. Gill, Catharine A. C. Gillie, James A, Glover. 
JohnG J Green, Alice E B Haring George A, Hardwicke, 
John A James, John TV Joule, Geo-ge B K. Macalister, 
Douglas H MacLeod Greer E Malcomson, Alexander K 
Miller, Jessie L Robb WBmot Samarastnche. BonaId E 
Smith. Clande A Tavlor, John H M Walker. Edwin C 
Warner, Henry L Wilson. John G. Wilson 
Licences to practise pbysic were granted to 179 candidates 
who had conformed to the by-laws and regulations of the 
College and passed the Final Examination in Medicine, 
Nirjrerr, and Midwifery ot the Examining Board in England. 
—Diplomas were granted jomtlv with the Rovai College of 
burgeons to 27 candidates m Public Health, to 12 in Psycho¬ 
logical Medicine, to 19 in Ophthalmic Medicine and Surgerv. 
and to 12 in. Larmgology md Otology 
The following were elected officers’ot the College for the 
ensuing year.— 


Ccnv>r*—Sir Edward Farunhar Bnzratd Dr 
D- A P Bcddard. and Dr J W. Care, 
rnen'us Treasurer—Sir Dtcc Duckwonh. 
Tree.*, rer—Dr S P Phillip* 

Jeffis-rcr—Dr Rsvmond Crawfnrd 

Lilrrenan —Dr Arnold Chaplin. 
Ainr-rr' pegi^ror—Dr It. O Moon. 


F, J Poynton, 


HoiAt College of Scrgeoxs of Edixbcrgh. _'■rusre."w i 're 1 T~re-- 

Ture« W tl‘ n D° f *«' V°" cp i on J S lv 2 ~ ih ’ °r -L Lr ct= xmjtsr'ia ty- “ 
Tu-rcr, the P-gsident in the chair, the following nr - " 

dvtre., out oioo entered who pissed the requisite evk-'-. -v ~ i —ET E_.tr iFc. - 
on Ap v il i*t, were admitted Fellows -— ' ~,r>>■— . 

IJarahh M Anderson William A. Xa.*ahr« v— re.. .._ 

JphuN Cbes-c'man.Gop nathS Y,,,—- 


of Management of King s College Hospital to' lend per- 
manentlv to the College' Lord Lister's Surgical Kotes was 
accepted —A letter was read from Dr. A. Primrose on. behalf 
of the Canadian Medical Association thanking the Council 
for the interest they have taken in facilitating the taking 
of the examination of the Royal College of Surgeons bv 
candidates from the Dominion of Canada. A letter had been 
sent regarding the arrangements which might be made for 
holding Primary Examinations for the Fellowship to the 
Canadian Medical Association —The Council have accepted 
•with much appreciation a gilt of £5000 from Mr. Bnc&ston 
Browne. F R C-S , to he invested, the interest from such 
investment to be expended m providing an annual dinner 
on the College premises for Fellows and Members of the 
College and such others as the President and Council may 
wish to invite, at least half the guests invited to be Members 
of the College.—A sum of £100 was voted for expenses in 
connexion with an investigation to be earned out In the 
museum workrooms by Sir Charles BaSance. with the 
assistance of Mr Borne and Mr S. Steward regarding the 
rejuvenation of nerves by the method of tissue culture. 

TxiYERsrrr of Cambridge — Mr. PC. X. "Wilson, of 
Emmanuel College has been elected to the E G Feamades 
Scholarship for'the encouragement of clinical research 
among the organic diseases of the nervous system. 

Mtlroy Lectcbes —The Council of the Royal 
College of Phvsicians of London announces that applications 
for the office of Milroy Lecturer for 1929 must be addressed 
to the Registrar bv Sept. 2Sth next. Particulars will be 
found in our advertisement columns. 

TJxiversity of Leeds.—-I n connexion, with the 
forthcoming meeting of the British Association at Leeds if 
has been decided to confer the honorarwdecree of Dorter c£ 
Laws upon Sir Arthur Keith, F.RjS„ Presdmr of tie 
Association (1927-2S) and the decree ef Doctor of Scenoe 
upon Dr John Scott Haldane, FJELS. 

Metkopoittax Asylems Board.—a three — 
course of lectures and demonstrations cn CLneaTPraisS'*’* 
and m Hospital Administration will l~ mvsn 33 ii s ivanh- 
Eastero Hospital St. Anns-road- 'Zc-ierhrm. X. 3 -- 
Dr. P BC* Thomson medical <cni 

^"ednesdfT?, at 4 4o gr?3, si Sitnrfirss, 
at 11 aji., begmmng: on Ora. rtenrnir> 

are obtainable from the Cert ’to the BanrE. Tit 
Embankment, London, LC. 4 

lAXCAmiRETCBEROrDDSS —?H«r 

suire County Tuberculoses CctrrrcTS**e q>rg >B " * 

more accomxnoda* 1 cn far ib* TSTSEiiaifaii ut v < k - - 
tuberculosis at tie TCg^BEaoaLEa: Ms- ttc f'c-^ - 
where there is a'tor- a,!—* ,jf -re. - 11 —... , 

Health iriil «a grr iin; >rc ** —• A 

. is vS 1 * 51 a x- -w— - 

22 b bees on tne ■hsieke. 

Appoiracyr *zjt Trxo T» —^ 

Watch CccmSaai nn ^ ^ 

Krs ifsv 5*- r V* 

ai#- misSisi. cf■ r- **■ - 're- — w 
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~ CONTBACEPTITE DRUGS 
To the Editor of The Lancet 

Sm,—Allusion, has recently been made m your 
columns to the possible effects of a drug such as 
chmosol on the female genital passages It has 
always seemed to me that enough attention has not 
been given to another possibility m connexion with 
the use of this and similar drugs It is common 
knowledge that their use has not always the desired 
effect, and the spermatozoon may break through the 
antiseptic “ barrage." Should this occur, it is not 
unreasonable to suppose that, in a, proportion of cases, 
the germ-cell, while it survives, has nevertheless been | 
damaged. A drug which can kill may in a non- 
lethal concentration cause injury. A damaged 
spermatozoon may still be capable of fertilising an 
ovum, and it would seem almost certain that such' 
a partly poisoned male element must seriously affect 
the development of the embryo May it not be that 
here is to be found the explanation of some of the 
oases of congenital mental and physical defect 9 
Mental defect, amounting often to imbecility, is 
found, to a greater extent than I think is realised, 
among the offspring of the well-to-do, and it is often 
impossible to ascnbe the disaster to hereditary factors , 
the parents may indeed be above the normal in 
intelligence Careful inquiry into the sexual habits 
might throw more hght on the problem of causation 
m these cases than the tracing of a family history 
through several generations There is alreadv some 
evidence on the experimental side of the effects of 
damagmg fertilised ora m their early stages of 
development, and it might be worth while to endeavour 
to observe the action of contraceptive drugs (in spite 
of the obvious difficulties) in the case of rapidly 
breeding mammals 

I am, Sir, yours faithfully, 

Chas E Thornton, M B , B S 

Rodenhurst-road, S W 0 July 26th, 1927 

THE CERTIFICATION OF LUNACY 
To the Editor of The Lancet 

Sir,—I t has already been stated m your 
columns but deserves iteration that there has 
never yet been a clear decision by the House of 
Lords on the question whether the mere grant of a 
certificate should render a doctor liable to an action 
for damages It is not the certificate but the magis¬ 
trate’s order made consequent upon the certificate 
that sends a patient to the asylum The magistrate 
who makes the order is protected virtute officii from 
any form of action; yet his is the hand who signs 
the warrant He is not bound to sign it He may 
ignore the certificate if he is not satisfied Why 
should the doctor who is in reality only a witness 
upon whose testimony the justice makes an order 
be exposed, unlike any other witness in any other 
court, to the risk of an action for damages ? As well 
might the mere witness at the Old Bailey who swears 
that he saw the prisoner breaking and entering the 
house of the prosecutor be cast in damages at the 
suit of the thief 

It is recorded that an old judge who was com¬ 
pelled to decide a case in accordance with principles 
which he did not approve, ended his judgment with 
these words • “ Had we, the judges, been makers of 
the law this question had not been But we are not 
here to make law but to administer it, and this I say 
to silence those who would protest against us in 
the course of his judgment Air Justice Me Cardie 
clearly intimated his dissatisfaction with the present 
state of things when he said • “ It may well be that 
as the result of past litigation many doctors have 
refused, and would refuse to take any part whatever 
in the work of certification because of the perils and 
anxieties of litigation which may occur Many of 
those now practising at the Bar would agree with him 
that some further protective legislation is needed 
I am. Sir, yours faithfully. 

Lex 


' the medical directory 

To the Editor of The Lancet 

Sm,—The annual circular has been posted to each 
member of the medical profession If the fonnhas 
w! ^ ^ceived, a duplicate will be sent on request 
We shall be grateful for the return of the forms bv 
an early post ' 

We are. Sir, yours faithfully, 

J AND A CHCBCHIIA. 

i. Great Marlborough-street, W, July 29th, 1927 


Royal Colleges of Physicians of London and 
Surgeons of England —-At a meeting of the Comitia of 
the Royal College of Physicians and of the Council of the 
Royal College of Surgeons on July 2Sth, diplomas of LB CJ* 
and MR CS were respectively conferred upon 170 candidates 
(14G men and 33 women), who have passed the Final Examma 
tion m Medicine, Surgerv, and Midwifery of the Conjoint 
Board and have complied with the by-laws of the Colleges 
The following are the names and medical schools of the 
successful candidates — 

S I Abrahams, Guy's, Florence A Adam, Royal Free, 
Florence M Allen, King's Coll , N H C Allen, Gur’o, 
* V F Anderson, Westminster J H Attwood, St 
Bart's, Grace L Austin. Uhiv Coll , I Saltish, Gay’s, 
D S M Barlow, Umv Coll IV V Beaoh, Guy’s, A C H 
Bell, St Bart's, J F Bell. Liverpool, Constance M H 
Bishop, Charing Cross, IV Blaynev, St Thomas’s: 0 
Bode, Berlin and London * J A F Bouloux and J L 
Boyd, Unlv Coll , A H Brockbank, Guy’s, W G 
Brookes, Liverpool, W H Brown, St Mary’s, S G 
Budd, Cardiff, D R IV Burbury. London, J K 
Cameron, Liverpool, D C Carroll, Cambridge ana London, 
Margaret B Carter, St Mary’s J T Chesterman, Bristol, 
F H Chick, Birmingham, M Cohen, Middlesex, C K 
Cooke-Taylor, Edinburgh and Univ Coll , S Craddock, 
St Mary’s, L J Crosskey, Birmingham, J N Cumin®, 
Ring’s Coll , Constance M Cusden, Charing Cross .Alva A 
Darnell, Punjab and Royal Free, T S Darnels, Cape and 
Guy’s, E L Davies, Umv Coll , W A. Davits, 
Liverpool, P M Davidson, London, S Peaner, »t 
Mary's H G de Silva. Ceylon and Middlesex, C I 
D’Netto, Calcutta and London. C IV L Do dd and BC 
Dorllng London, Doris V Douglas Norman, &ng scon > 
P J Vowllae, Middlesex, Helen L Dura, Chining C™ 58 - 
D E Dnnnfll, Guy’s, Evelyn Dummce, Royal Free, a 


jiunanis, wumu nuuoi JDaru 3, « A* Barf 

A Erian, Cairo and St Bart-’s , M R Ernst, Sk Bart . 
Muriel F M Evans, Charing Cross, Marearet C Falrensr. 
Royal Free H IV Fell Liverpool, G S Ferraby, R“S 8 
Coll , J Fitzsimons, Otago and Mlddlesox , F i J> 
Unlv Coll , H L Fuller, Bristol, 0 E G ^^h er ’njff£ri 
J C Gent, Bristol and St Mary’s, R- C D A Omma 
Birmingham, F H Gillett, Cambridge and St Thomas,s 
R V Goodllffe, St Bart's, L C Griffin. St Thomas 
C D Gun-Munro. King’s Coll , P.E T Haneock. Cambridge 
and St Bart's , H Hannessen. Manitoba and honaon 
Alma B Hardy, Madras and Royal Free, L I Harm 
Leeds, Eunice M Hatch, Royal Free and St. WT 8 
J E Heggart, Middlesex, G B M Heggs, St. w , g • 

C Hill, Cambridge and London, HHlUaby, St Bo 

Phyllis N Hooper, Cardiff, M K H usseffi, Cauo ana 
Bart s,. P Inwald, Middlesex .A IsmaU, Cano ano^ _ 


Cardiff and St Bart’s A ui ’ jorcensen. 

Jones, Cambridge and St Mary s, LUy A. n, ^ R 

Melbourne and Royal Free, P Kapun, St ^{"j-jJgynill. 
Keeble, Cambridge and London, Gwoune M £j^ n dcr, 
St Mary’s, A KOnig, Berlin and Middlesex, U l £ 
Cambridge and London, D A Langhorne, o , 

G Lee, St Thomas’s, J A fee, Durham^* « ]lTe H 
Cambridge and London C A Levy, St Thomas 0( ,i, 
E Lister, Oxford and King’s' CoU ■ F Lomn^Bi 
M. S Mahmood, Punjab and Middlesex nnd gt 

Cape and Guy’s, Muriel M Manley, Kojrai h 

Mary's, E IV Martindell Unlv Coll i , 


Jj if Mcane n sc lnomasa, ^ ~ tv, t \y 
and King’s Coll J McHugh. Liverpoo^, ^ » Q Mmr. 
Cardiff and St Thomas’s, V V Morgan u George 8 , 
Middlesex, J B Murray, c ™„ bric S e Oliver?Unlv CoU , 
•JEthelE M Ogllvle, Royal Free . R 

R O’Meara, Birmingham, A WS 't Vt<x*c. 
Cardiff * Duleio J JTst Thomuss. 


Fnesc, juuk = . a, 

London, H L. Rees, King s Lou., 


' July 29th, 192 T. 



The Lancet,] 


PARLIAMENTARY INTELLIGENCE 


[Ahgust 6,1827 311 


complaint-, in spite of definite assurances in the past by the 
Ministry of Health that such information would he 
Inviolate, and, as this decision by the learned judge must 
exercise a deleterious effect upon the detection and treat¬ 
ment of this complaint by preventing sufferers seeking 
competent medical advice and treatment, what steps he 
proposed to take to implement the assurances given to such 
sufferers in the past that the information obtained by 
submitting themselves to treatment would be keptmv lolate, 
and whether, in view of the importance of removing anv 
obstacle to complete confidence between a patient and his 
medical adviser in the earlv stages of this disease, he would 
inquire into the desirabihtv of introducing legislation to 
givo a doctor the right, at least m the case of this disease, 
to refuse to give evidence about confidential information 
obtained from a patient —Sir Kingsley Wood replied 
3fv right hon friend's attention has been drawn to this 
case, and he proposes to giv e very careful consideration to 
the points raised bv it 

Dr Davies asked if the Minister of Health would bear m 
mind, when considering this question, that it was a matter 
dealing with panel patients and that it might have very 
deleterious effects on the treatment of disease and lead to a 
feeling of insecurity both among medical men and their 
patients. 

Sir K Wood replied that there were many difficult 
questions, to which the Minister of Health proposed to give 
verv careful consideration 

Death-rates vi TPVsf Bam. 

Miss Lawrence asked the Minister of Health whether 
lie would gtv e the deatli-ratc for 1000 living for the county 
borough of West Ham for the quarters ended March 30th 
and June 23th for the vears 1026 and 1027 —Sir Kingsley 
Wood replied The pros lsional figures are as follows 
Tor the 13 peeks ended April 3rd, 1926, and April 2nd, 
1027, 12 7 and 13 .1 respectively, and for the 13 weeks 
ended Tulv ird, 1920, and Julv 2nd, 1927, 9 0m each case 

Tuesday, July 26th 

Deaths in the Chinese Defence Force 
Mr Thomas Kennedy asked the Secretary of State for 
War the number of members of the Chinese defence force 
that had died in China this rear, the disabilities which 
ucro the cau«e of death , and the number of cases accepted 
as duo to sen ice in which the widows or other dependants 
had been granted pensions—Commodore Douglas King 
replied There lnve been 12 deaths in China among the 
British troops and two among the Indian troops, not fanning 
part of the permanent establishment there Eight of the cases 
were due to illness and the rest to accidents or wounds 
In 11 of 1 he 12 British cases there was no widow, and no 
claim has been received for dependant’s pension The 
twelfth case, which occurred at the end of June, is at present 
under considerot ion I w ill ask m j noble friend the Secretary 
ol stale for India, to ascertain whether anv pension is being 

dmlrtfo rt P, | 11,<?r at th .° I n 1, ' ln c ^!°V” d * communicate 
direct to tin hon Member the result of Ins inquiry 

Sluni Clearances m Glasgoic 

Mr STM'HEN asked tile Secret an of State for Scotland 
wlmt steps had been taken b\ the Glasgow local authoritv 
accordance With their statutorv powers, to require the 
own, rs to make habitable the 1300 houses in tlia Camlacluo 
I arlinmentan illusion of Glasgow, which had been declared 
ha the samtan authority „s unlit for human habitntmn 
until new bouses could be providedfar tho nnorfe 
concerned —Mr Cn vvrnritr.Al\ replied The subiect to 
swum,. 110,1 JIcniber refers was considered bv the con¬ 
sultative council at their meeting on Julv ‘’1st T nm 
informed that thev des.re to Rue the matter further co^ 
federation before communicating to mo their final views 

I'lanue Infection in the Fort of London 
Mr III njavin Smith asked the Minister of ITcnin, ,f 
lie was aware that tl.o «- IMa and the * fa„n 0 now 
n Ui*» port of London >uth a cargo of cr-im hid* Won 

evmtahiiiig' vVnnm^iijfirfi'^n iff« t 'lni2iniic 0 ]daEue S * >C wliat 

t' Iwh. and the ss St BnW-nrorttV now in li e 

s h r i £z 

Of the divasi into tlv port -N,r KlNr.iu y \\ ooi, 

JSa. «s 

"■ ’ n{ '»"■« MI u~eJT r : 


to have been taken, in the case of the two ships mentioned m 
the first part of the question As regards the fourth part, 
I am informed that all vessels from South American ports, 
bound for the port of London, are boarded at Gravesend, 
and that vessels from these ports carrying gram are 
at present receiving special attention I think the hon 
Member mav rest assured that the port sanitary authority 
will take all necessary precautions to prevent the spread of 
infection 

Mr B Smith asked whether the risk of infection did not 
reside, even after fumigation, m the carcase of the rat, 
which was sucked up m the suckers, distributed to various 
parts of London and ultimatelv sold as bread, mostly to 
poor people 

Sir K Wood I hope that is not the case, hut I can 
assure the hon Member that precautions are being taken 
Mr Gosling asked if the hon. Member was satisfied, 
apart from what the port sanitary authority informed him, 
that he was safeguarding the people in the congested areas 
in the East Ena from this plague being carried ashore 
There would be a great danger if it got into the port, and 
if it did so how was he going to stop it 

Sir K Wood I can quite understand the natural 
apprehension arising m regard to the facts of this case, but 
I can assure the hon Member that every step that is possible 
is being promptly, and I believe efficiently, taken 

Mr Sexton* asked whether it was possible to insist that 
the grain should be carefully examined before it Went 
into the bags m order to see that no dead bodies got mixed 
up with it during the discharge from the shipi 

Sir K W ood The hon Member can rely upon it that his 
suggestion will he considered I do not think that anv 
unnecessary apprehension need arise, because I believe 
that effectual steps are being taken to deal with the 
situation 

Sir Benjamin Smith asked the President of the Board of 
Trade what precautionary measures were taken to prevent 
foreign countries shipping cereals, to which vermin infected 
with disease had access, on steamers loading for this 
country—Sir Kingsley Wood replied In the case of 
foreign countries which have ratified the International 
Sanitary Comention of 1912, the port sanitary authorities 
of plague-infected ports are required to take effectual 
measures to prevent rats gaming access to ships 

Medical Examinations of Prisoners 
Mr Rhys Davies asked the Home Secretary w bother 
he was aware that, in accordance with a Home Office 
regulation, a person who was arrested for being drunk 
whilst m charge of a vehicle and who demanded to be 
examined by his own doctor, was not allowed to be so 
examined in private, the police insisting upon being present 
and whether he would give instructions that in such cases 
the examination should be private, as was the practice in 

an interview between an accused person and Ins lawver_ 

Sir William Joynson-Hicks replied I am aware that the 
general practice is as stated in the first part of the question 
and I think this practice is right I cannot see how the 
interests of the prisoner can be prejudiced bv the presence 
of a police officer, who may have to giv c e\ idence in court 
with regard to the examination Interviews with solicitors 
are obviouslv on quite n different footing 

Ventilation of the London Tube Baihrays 
Mr Gillett asked the Minister or Transport whether his 
attention hid been called to the recent prolonged stonnafnxt 
in the London tubes and the discomfort inflicted on the 
passengers liv the want of suffie.cnt a,r, and whether e 
would take steps with a v iew to seeing wlint could be done 
to improve the ventilation —Colonel Wilfrid Vshlfy 
replicd I am m commumc-itidn with the London Electric 
Company with regard to the question of the ventilation of 
tube railways 1 

Rfdnfaday, Juia 27 th 
Fishermen and Health Insurance 
Sir Ell nest Brown asked the Prime at._■> 
an amending Bill for lualth msurincc was fa preparotion" 
it so, whether fishermen were, to be imludod .L/™ 1 j . 
it would applv to Scotland -Mr^ CnlvmFm 
of Hiatt fi) rejilied As soon ns the consideration „r *i ^ iniS ^ Cr 
mcndnt.ons of the reemt no“l7 0 Z;' 0 “ 0 "fe coni ; 
Health Insurance has been comph ted it ,s honed re! miwT* 
the neecssarv legislation and t Ik mi At™of 1 ? 
insumne* of slnrc fishermen bothm rnclanri Ti SO *? 

in so far as tlnv nr, not alresdV fadul d Pco i W * 
would l>, d< alt With in such h^sJat/on “ Ule ‘' c,,cnl0 ' 

Opium Cult notion India 

Mr Tmi.Ttl asked tin I'm), r _, 

India wlietIn r In was now in n-cont of fV' f°ii for 

„™„ i.,,..™«... 
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f arKanrot targ H ttldlipute. 

NOTES ON CURRENT TnPTfq ,, Tflc and Dairies Order 

ixuir.a USX OUKJtfiJNl IOPIOS ilr Albert Alexander asked the Minister of HmM. 

The Summer Adjournment whether his attention had been called to the fact that 

Parliament adjourned on Friday, July 29th, for the f s stated at a meeting of the Great Yarmouth town council 
summer recess Both Houses -will reassemble on Tuesday, ; ar f e n Y mb ? 1 ? of lmlk retailers in the borough of Yarmouth 
November Sth Among the measures to which the Royal r a r ? ot> . Y efc been registered , and what steps he proposed 
Assent was given by Royal Commission were the following ro taue to see that the Milk and Dames Order was enforced 
The Finance Act, the Diseases of Animals Act the Poor Jttr , Chamberlain- replied My attention had not pre- 
Law Act, the Midwives and Maternity Homes (Scotland) T1 °usiy been drawn to this statement, but X am communicat 
Act, the Trade Disputes and Trade Unions Act. the in ® ™* tbwn council on the subject 

Q!f- ir „„—<„1 -il -m_\ 4 -a _ 


St Marv’s Hospital (Newcastle-upon-Tvne) Act, and the 
Workmen’s Compensation (Transfer of Funds) Act Much 
information of medical interest was elicited during the 

_ 1 _3_-1 — _r A_t__ _ » 


Cost of the Public Services 

^ BfiXNETT asked the Secretary to the Treasury the 


imaToidabIr Ml ove, u.t.l SSt fUJuSTSS " SHI ZSgSU 

Mr R McNeill replied The amounts issued from the 
HOUSE OR CnuntrnNR Esdieqner to meet expenditure m the years 1013-U and 

JiUUbC Uh CUiYUUUJN 0 1926-27, divided by the population, taken as 45,713,000 


HOUSE OP COMMONS 

Wednesday, July 20th. 

Treatment of Mental Patients in the Sudan 
Mr Pethick-Lawrence asked the Secretary of State for 
Foreign Affairs what facilities existed in the Sudan for the 
detention and treatment of persons certified as insane, 
and whether it was the practice m the Sudan to detain such 
persons m ordinary prisons —Mr Locker-Lampson (Under 
Secretary for Foreign Affairs) replied I understand that 

there are no regular lunatic asylums in the Sudan, but that National Debt Services 
as regards Europeans mild cases of insanity are dealt with Org**. Consolidated 
in the hospitals, while violent or dangerous coses are sent to Army inchidine- Ord- 

Po 1 nn O C ennn no vwiPr-.Vll n LnnonJ <■« ounL n n/w-im _ ^ **** Vitl 


(Great Britain and Ireland) for 19X3, and 45,227,000 (Great 
Britain and Northern Ireland) for 1926, are as follows *— 


Exchequer 

issues 


Per head of 
population 


1913-14 1926-27 1913-14 


Civil Estimates 
Customs and Excise 
and Inland Revenue 


Cairo as soon as possible, being housed in such accom- nance Factories 
modation as may be available en route, and being admitted Navy 
to an institution on arrival there Cases of insanity amongst Air Force 
the Sudanese are always, when possible, sent to their homes, Cjvd Estimates 
recourse being only had to hospitals prisons, or such accom- and R ™ 

modation as is available locally in violent or dangerous p ost office services 

cases _ 

Accident at Liquid Air Company's Works Total 

Mr Day asked the Home Secretarv whether his attention __ 

had been drawn to an incident which happened to an oxygen 
receiver belonging to the Liquid Air Companv at the Bolton 
super-heater works, Adswood m which two men lost their g 

lives , and whether the officers of his department were _ v 

investigating this occurrence—Captain Hacking replied „ ? ■“ , , , 

Yes Sir The circumstances of this accident have been 



Monday, July 25th 
Social Hygiene in Colonies 

Sir Robert Newman asked the Secretary of State for the 
Colonies it he would state what steps had been taken to give 

A. A > . . A-. ■* 1 AJC.a 4 Jt icnrr 


unfortunate men catch,ng fire when they w«e made the 

receiver There was no sign, however, of any explosion, h their PX1 stenre was discovered —3Ir AherT 

and it has not been possible to obtain any definite evidence . . , j h no . report bearing on this particular 

a c f;r» limu t.lin flrn npiennn foil Tnnmrv will he nn.de into I P, ... « ® ® recenu rep e , ..._ um n-lmle 


with a view to considering what precautions are necessary tta CtaS5.lt* report 

to prevent any such accident in future This is the first case . Jd ^, mmd „ PonouraMe friend that the Committee 
of the kind that has come to the notice of the department recognIse( j that it could not fix a limit to the time which 

m T A, or™ would be required for the suppression of all known brotne 

Thursday, July 21st ji> Cecil Wilson asked the Secretary of State for tie 

Noise of Motor Traffic Colonies whether he would consider the calling toma 

Sir Robert Thomas asked the Home Secretary whether the Colonial Office Advisory Commttee crn Social^^ 
he was aware that his warning, issued to motorists last year, with a request that a report shou P P g;onc Konp, 
that they must more effectively silence their machines, upon methods of dealing with P ,, , Cvprus —Mr 

had not produced any appreciable diminution in the noisiness the Federated Mata.v States, 1 > cons tifution of a 

of a great many machmes , and whether he would take Amery replied The qnesti^ of the reconstitmi a 
further action in the matter -^-Sir W Joynson-Hicks replied committee to advise me on subject » s “^can g]VC T .o 
Thehon Member may be interested to know that in the first sideration, hut pending a decision y todealwitbthc 
six months of this year there were over 5700 prosecutions u^er^ing as to whether it w P^-^ rc f eIT ed to in the 
in the Metropolitan Police District In any event, the police problems arising m all the d P 
will continue to take such steps as are possible to abate the question _ , - , p eimBns 

nuisance m so far as it still exists . __ „ in order to 

Sir R Thomas Is the right hon gentleman not aware Mr Hurd asked the Prime Minister whetner.^^.^^ 
that these infernal screeching motor syrens are causing provide adequate State recognition philosophy, and 
intense mental anguish to hundreds of patients in nursing devoted services to medicine, science, pm / ClvI i List 
homes in London, and often causes their deaths , and does literature he would arrange for an increase m awflrfedf or 
he not realise that it is necessary to take drastic action ? pension of about £i5 for a pe f __ 0 f recognition- - 
Sir W Joynson-Hicks Ido not know what more drastic supplement that sum bv some other torn o ^ be dic 
action I can take than to prosecute 5700 people in six Mr Chub chili, replied The j a statutory 

months My definite instruction to the pohee is at all times tnbuted in anv year is strictly Iimiteo^ cjreuinsfan ccs 
to stop the noise of motor-cvcles and motor-cars provismns of the Civil Lis^of legislation to revise 


proviijiuxis ui Wie viva LiiaiiAvt — * # l»~,clnfinn 1 

I cannot contemplate the introduction of leg 
Cream and Food Preservative Regulations that arrangement 

Mr Lamb asked the Minister of Health whether it was Medical Men and Privilege in the Courts 

his intention, before enforcing the Public Health (Pre- Vernon Davies asked the Minister of Health i» 

servatives, &c , m Food) Regulations in respect to cream. Dr ' ernon DATOS asketl rue ^ decis]0n of one * 

to introduce the legislation necessary to prohibit the recon Maiestv’s judges at the Birmingham ] IfS l 

stitution of cream so as to give the public the same protectio isth 1927 that there was no privilege tor . jj r 

as they now enjoved in thl case of nulk Chambkrlaw obtained confidenfn^ 

ssaaj s «££ ‘Sra? sssrisssM snt s— ^ at a 
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For further information refer toihe advertisement <g«mns THE BIBTH CONTROL HANDBILLS 

amsley. Beckett t£teof£130 OF 1823 

Roi/al J/mgnin aJcrHo?piw «|s £130 w 

!SSK-S»^.M-HS T / 1 0° Bt KoBH13r E HIMES, Ml, BSc, 

\'Z\ltam. “Silei Reg and Eos MO ^^ethics, 

£155 . „ j-,_ Med Supt £1000 keseaech council, us a 

s/ iule ’ s ~ H p ,fi — 

SS&*®— A- =10 

CoM and Warwickshire Hospital -Two Res HS’s Each ^ t ^ a “ [ts ^ t ,n view of the opimon, wlucli 

£125 „ _ --.jn, .. ,, st ,n verr widespread, that the organised birth control 

Doncaster Koval Infirmary and Disjicnsary Third HS At £ 0 ^ment is ^recent origin, ltnught he profitable to inquire 

rareham Hants. Knoxclc Mental Hospital-Sen. Asst M O ^ access to knowledge on what would now be called 
£700 , „, nn birth control—this without the cooperation, for the most 

MTSSM ;-MO°H JJoo ^omnSf C .s P st?U^e“ general that birth control 

Hereford! H^foXhi^G^ral Homtol-H S £150 propaganda, so-called, is a social phenomenon winch ha4 

Hull Boual Infirmary —As«t HS £150, . ,, its becnmings in the last quarter of the nineteenth century. 


For farther information refer to the advertisement uo 

Barnsley, Beckett ^^0 ^tSt!of£130 

Both, Boyal Mineral ^ atcrHospital nes -> q{ £130 

Bedford County Hospital £100 

ntrkrnhead and Wirral Children s aospnui ^ 

%'Z\ZiZ\ -»A a» “ 4 Ee! 310 

S *s Each at rate of £-00 £onn 

Bristol, Sovthmcad SomjaJ—^ ^ 1 ^ ^ Months and then 
CaW^ % n “JJri Tt mteof a-S-L £175 Also 

Co JM. S Joiil CounU^Mcntal Hospital -Sen Asst M O 
Cif»“ London Maternity Hospital, City road, EC —Registrar 
Corcfitru and Warwickshire Hospital —Two Res HS’s Each 


//uncueiu Awpu* ..— » — 

Dane"* Kw Zealand Dmrcmty o/Ofoyo-Scn Demonstrator ! 

In Dept, of Patholopr £400-£o00 iccf > rn 

rarrf£m ZTanfs. Knoxclc Mental Hospital — Sen. Asst MO 

Fin ^Government —Dlst MO £5°° 

Grecnocl Corporation —M O H £1000 

Oinltlford Borouyh «Cc—M O £S00 

Hereford, Herefordshire General Hospital—H S £lo0 

Hull Boyal Infirmary —Asst HS £150 , 

Jn/nnte Hospital, Vincent square, Westminster —Anesthetist 

Aeacesfcr Boyal Infirmary —Surgical Dressers 10s Grf weekly 

Lxrthnok Hants, King George s Sanatorium for Sailors —Asst 

“ * n > a_a. -s anno 


Hull Boyal Infirmary —Asst H S £150 its beginnings in the last quarter oi ine mneieenin veuuusy. 

Infants' 1 Hospital, Fmccnf square, _ Westminster —Anesthetist jj othl “ g co uld bo further from the facts Although it is 

as «,;trz^WJSs-rAss.^ ssm; “ ss&r'srffi 

u js, *»«zr„ rt - H P A-.0UP 

Manchester Ear Hospital, Grosvcnor-squarcr-H. S Fruits of Philosophy” 1 it is clear that the decade of the 

Manor House Hospital , Goldcrs Green , N IT —H S At rate 1 s9 q» s produced an agitation of singular interest not onlv 
of £200 . , nhvsician but to the economist and sociologist 

Arircosfte u pan-Tyne, University of Durham, College of Medicine P demand for information become quiescent 

Fattfnaham'children's Hospital —Res H P At rate of £150 between 1830 and 18i7 , Iras noisy it did become after 

Nottingham General Hospital -Res Cos O At rate of £200 the dea th of Malthus in 1S34, but the passing of the 
Plymouth, Homaopathic and General Hospital —HS At rate of flgure around whom the population storm raged, the 

Preston and County of iMiicasler, Queen Victoria Royal Infirmary poul^™ml “on \h°o P troubl'd Bea social 

Queen’s *°jlospdal S for Children. Hackney road, E —Cas O difficulties , the P™P^nda continued, and the distribution 
At r\to of £100 of birth control tracts went quietly on 

IteadtngVnoval Berkshire Hospital —HS £150 We shall concern oureelvra hero with one phase only 

Boyal College of Physicians —Milroy Lecturer of the agitation of the 1S20 s. That phase is the handbill 

Boyal Free Hospital, Grays Inn-road, IT C—Cas O At rate --onaganda which seems to have been initiated by Francis 

of £150 jtc. 1 , Pince—bv trade a tailor, by avocation a schoolmaster 

Scarljorough Hospital and Dispensary Two H S s At rate of ^“C^DV^ plnC(S( incidentll lly, wns um tcd by the 

Sheffield Boyal Hospital —Res Sure O £200 bonds of friendship, to a hmatod extent, by the cords 

II est Ham Union —Two Dlst M O’s and Pub Voces Each 0 common feeling with Thomas Wahley, the medical 
£S00 reformer who founded, and who for a number of years 

The Chief Inspector of rectories announces vacant appointments edl t e d The Laxcet * It should be observed thnt Place s 
forCertlrrinK Factory Surgeons at Towccstcr (Northampton- ’i, hlTJ m supervising tho distribution of tlio hroad- 

shlre), and Crcwkemo (Somersetshire) EC “ h t to bo described was hut a small part of an 

-- organised, concerted attempt to bring a contraceptive 

,v m- ' * A v technique to the working classes without extensive aid 

S 5 irtljs, gtarnages, anh Beatbs. fci®SS , £St^ 

—- them and making certain observations on their social, 

BIRTHS. economic and medical implications 

Mwitin— On July 20th, tho wtfo of James Purdon Martin, The question of tho ongm of tho method recommended— 
M D , CorrinRhnm road X V , of n son. the moistened sponge—the question as to whether it was 

Moon—On July JSth, at Irton, Vest gate-on SeA, the wife of introduced from Franco or independently hit upon hero 
Dr Frewcu Moor, ot a son nccd no t dc tain us But it mav be mentioned in passing 

MARRIAGES. thnt although Place started tho rumour thnt Robert Owen, 

New Lanark philanthropist, introduced tho new prc\ entire 
check from Franco *, nlthough his statement was repeated 
bv T J Woolcr, editor of a radical newspaper called the 
Black Dicar} * , and although tho Owen “ ancccdoto ” 
wns reiterated in two separate publications of Richard 
Garble * (Plncc’s birth control disciple), conclusia o evidence 
hns since come to light which would seem to demonstrate 
that if the sponge, ns a contraceptive technique, had n 
Trench origin it was nof introduced into England bv Robert 
Owen 

Jnmes Mill, the eminent political economist, lind no 
sooner broached the subject in Ins Colony article in the 
Supplement to tho Encyclopedia Rrifannica 1 (181t>) than 
tlio pros and cons of contraception seem to hnao been 
discussed in the inner circle of the Benthamite group Place 
began lus public ndvocacs of birth control in lus “ Illustra¬ 
tions and Proofs of the Principle of Population ” • (1S22) 
but no mention was then' made of methods 

It was not until the summer of 1S2J that Place initiated 

ll< iry A I-aw-on I, H (' 1’ A v r<lln " .. a distribution of handbills among the genera! populace • 

A IM in — i in July -’t.tli 1 ellx Cmil-on \ Inraco MD FRCS Copies of tlic«e bills are preserved in (chat is known as llie 

> ac o' Dlmiincliiin, and Movrley Place Collection at the British Museum 11 Thcs exi«t in 

' b — l fee of 7* f<? i» e'nrgrd fir the insertion of hc'ires of two forms printed nnd manuscript The tlir’e printed 

fnrtl,' .lfomnyrs and Deaths forms of the handbills are addressed respect n oh “To tin. 


Manchester Ear Hospital, Grpsvenor-square.—H S 

Manor House Hospital, Goldcrs Green, A IT —H S At rate 

A eieeastic upon-Tyne, University of Durham, College of Medicine 

XottintfamCMdren’sHospital —r Res H P At rate of £150 
\otl,noham General Hospital— Resi Cas O At ratcpf£200 
Plymouth, Homaopathic and General Hospital —H S At rate of 
£100 

Preston and County of iMiicasler, Queen Victoria Royal Infirmary 

Qucen's'°ilos]nial for Children, Hackney road, E —Cas O 
At rate of £100 

Reading, Royal Berkshire Hospital—HS £150 

Boyal College of Physicians —Milroy Ixvturcr 

Boyal Free Hospital, Gray’s Inn-road, IT C—Cas 0 At rate 

of £150 _ ___ ., 

Scarborough Hospital and Dispensary —Two HS’i At rate of 
£120 each _ _ 

Sheffield Boyal Hospital —Res Sure O £200 
II est Ham Union —Two Dlst M O’s and Pub Vaccs Each 
£S00 

The Chief Inspector of Factories announces vacant appointments 
for CcrtlMnn Factory Surgeons at Towccstcr (Northampton¬ 
shire), and Crcwkemo (Somersetshire) i 


BIRTHS. 

M wins —On July 2Gtli, tho who of James Purilon Martin, 
M D , Corringhnm road X n . of a son. 

Moon —On July JSth, at Irton, n cstgate-on Scd, tho wile of 
Dr Frcwcu Moor, of a son 

MARRIAGES. 

llwr—Prjm\ —On July Gth at St Clement Danes, Strand, 
Charles Dougins Bancs. M B , B S , to Beatrice Alary Perry 
Miciuisiip—S tvai-t —On July 2ith, at tho Parish Church, 
‘-trouil Alexander TolmMncdonnm.R t to Stella Constnnco 
Clirbtlnn ‘-tnart M It C S , L ICC P, daughter of Lt -Col 
nnd Mrs D I Stuart 

DEATHS. 

Ctmunp—On Juh 20th, at a nursing homo at Blcklci, 
Kint.MnnrlceClifford MltCS L11CT aged 70 
Donkin—O n Juh 2Gth, nt Iljdo Park-street, tV, Sir 
lllnratln) Btaon Donkin AID, l It C P Consulting 
Pliyplclnn to the M c-tminster Hospital In his S3rd year 
1 iiw vi ps— On Jnlv l«th nt Ills residence 11 Hnwkwood road 
-Mis rt Davies fdwards Mil IIS LomL, B Pe D P II. 
aiclleal (linear of Iliallli Bournemouth, In Ills tstli scar 
1 o\ —On July 21rd suddenly, nt Arundel gnrdeu», \\ 
Dr I ranch lox aged ‘>0 

lilt sni—On July .’Nth nt the Temperance Hospital, Dr 
Char’cs Hlr-cli of Old l’nrk llou'e Diehl Sus-rx 
t tw .on —Oil July .Nth nt the I^mdon Hospital Htnrj 
Dillon 1 nwsoii lilH 1* M RCS elder son of tho late 
lb iry \ I-aw'on LKC1’ «C. v Filin 
| IM m —On July filth 1 elix Coupon \ Inraco MD FRCS 
> ng o' Birmingham, nnd Mci*c!oy 


lurths Mamtigo and Deaths 
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consider the question of publishing the proceedings of the 1914.'for Vuimcal or ,~ - 

conference m the form of a White Paper, m view of the given m Z». The^^bw rf'5g5““f ** 
public-interest m the efforts being made to reduce the world prison (including two in 10 


public-interest_in the efforts being made to reduce the world prison (including two in ttelvtebtiw Bn^LrrW 1 16 
production and consumption of opium for other than purelv during the same year was IS Thr % tltutum ' 

medical purposes—Earl Wintehtoh replied- My noble BroSmM Som 

friend has received a report. The conference recommended Mr Hates Would an amendment nett,*i_t, 

that a committee should be formed to conduct a senes of m order that cases of this characters, 

local inquiries, in which the States concerned would he prison > character might be treated outs.de 

associated,, and suggested terms of reference covering Sir W. Joynsox-Hicks - If it were conmulsorv v« 
th e toUomae questions - {a) the agricultural and financial amendment of the law would be necessawmfer^’s ahfaw 
aspects of the subject, including the possibility of replacing a prerogative which m certain cases is kS 
poppy by other crops and the effect of such substitution certain cases is not exercised aBl1 m 

upon the prosperity of the States and their subjects , (6) a Mr Day . How many of these 9S people were on rnmu 
searching inquiry into the extent to which opium is consumed, and how many m custody during the operations ? 1 

the occasions on which and the purposes for which it is Sir W Jotnsox-Hicks I cannot say withont notice 
consumed, the manner in which it is prepared for con- There is provision under the Act for removal to hospital 
sumption, and its physiological effects upon the consumer for the purpose of surgical or medical treatment which 
(the important question to what extent opium is admimstered cannot be given m prison, and there are arrangements 
to infants was not lost sight of), (c) the amount of the made for the persons concerned to go back to pnson when the 
stocks of opium existing m the States and the best means operation is over 

of disposing of them, smuggling and remedies therefor, Mr Hates asked the Secretary of State for Scotland 
and, finally, the advisability and practicability of adopting the number of persons who were removed from prisons to 
the policy suggested by the Government of India—namely, outside hospitals m order that operations might be performed 
.the discontinuance of cultivation in the States, the purchase during the year 1926 , and the number ot cases of child 
of opium by the States from the Government factory at birth, if any, that took place inside prisons during the 
Ghazipur at cost price and a gradual enhancement of the year 1926—-Sir Johx Giliiouk replied Thirty one 
selling price of opium in the States, so as ultimately to prisoners were removed from Scottish prisons to outside 
equalise it with that prevailing in the adjoining British hospitals during the year 192 6 for the purpose of under 
districts, and thereby to remove the incentive to smuggling going operations No births took place in Scottish prisons 
into British India and reduce the average rate of consumption m 1926 

in the States It is not proposed to publish a White Paper Opium Cultivation in British India 

on the subject, but a copyof a communique issued in India Mr Barker asked the Under Secretary of State for 

regarding the proceedings is being placed in the library. India the amount and value of opium manufactured by the 

Government of India and sold for exportation each yen 
for the last three years , and whether any part ot the opium 


, r r J?-Z l t° f % W fT l Z CalCra J Ar} ? 0alh i ii. , f or the last three years, and whether n£y part ot the opium 

. 5“ JoHASTox asked the Rome Secretary whether he sold for exportation under the authority of the Government 
had had his attention drawn to the death of a woman weaver 0 f India was manufactured m the Indian States—Earl 
in an Arbroath factory, was he aware that this woman Wenterton replied The following table shoira the amount 
was 62 years of age and was engaged, along with another an a value of opium manufactured by the Government d 
weaver, m lifting a piece of finished cloth weighing US lb , India sold for exportation in the last three years for which 
that the regulations in the woollen trades forbade women figures are available _ 

lifting cloth pieces weighing over 50 lb , and that the jury 6 Chests of Amount realLed 

at the inquiry under the Fatal Accidents Act had drawn 140 lb sola. m Hs 

attention to the dangers of heavy weight-lifting by women, 1923 7954 . SS'IHH-- 

and what steps, if any, he proposed to take—Captain 1924 7379 S’!?’!!s«n 

Hacking (Under Secretary for the Home Office) replied 1925 • G119 2,54,35, 

A report on this case has been called for and when it is The answer to the second part of the question is in we 
received the Home Secretary will go carefullv into the matter negative 

and communicate the result to the hon Member Population Statistics 

Turineti Ant Ttnnntnhnns Air Bromley asked the Munster of Health the mae 

Lunacy Act Regulations . population of England and Wales for IP”, 

Mr Gosling asked the Minister of Health'if he was aware lgi p an( j 1921 to 1927 , respectively —Mr ChaMberiain 
that the Cobb Committee recommended that Section 79 reD jjed The"following is the information asked for — 
of the Lunacy Act should be posted up in the rooms where v 0 

friends came to visit pauper patients , and why this had England and n ales __- 

not been done, so that friends, as well as relatives, might be 1 , 

made aware of the rights conferred on them by the statute^ — _ Population | ___ ropuia -. 

Mr Chamberlain- replied In the opinion of the Board of Year ——— , _ j ieat ' ,, al | Female' 

Control there are serious objections to a general require- Males I females | M^e. -,- 

ment that this section should be posted up in waiting-rooms 
The revised rules of the Board of Control, dated Jan 7th, 

1925, provide that — 

“ The managers of every institution for lunatics shall, on the | 
admission of every pauper lunatic to an institution for lunatics. 


send a notice to on persons, wnuso uuimm ___ 

or friends of the patients on the statement ot particulars accom- « Census 

ponying a reception order, ns to the times ana conaiUons 01 100 i rrluch 

■visitation , and m such notice shall be embodied the substance ^ ^jje exception of those for the year ly “^ ( j. vcar 


Population 


Females 


Popu lation 
,les I Female' 


.000 1924 

,000 1925 


1924 IS.545,000 

1925 18,602,000 

1926 18.698,000 

1927 18,763,000 


of Section 79 of the Lunacy Act, 1890 

Thursday, July 28th 
Street Accidents in London 

Mr Day asked the Home Secretary the number of accidents, 
fatal and otherwise, that had taken place mthe streets o£ 
the metropolitan police district for the month of June, 19 -1 
Sir W Jotnsox-Hicks replied The number of accidents 
known, to the police during the month of June, 19^** is as 
follows — 

Fatal accidents * , . . 

Non-fatal accidents involving: personal htitny * «ou 

Accidents involving damage to property only 0UJJ 


are Census figures, the abovepopulationsare 
estimates Those given for 1927 should be regardea •> 
provisional. 




follows — ATedlcil 

No^fatal accents tovolvins personal injury - 1500 IUtker.A ’ ot ^ e * lt $ b £ r 'amfchild ~ VcUsK 

Accidents involving damageto property only 5099 Department ofthe Warrington Corporaticto. > M p 

Total number of accidents known to the police . 10,291 bistort‘aiedi^Officers (Medical Beta*** 

As a result of these accidents the total number of persons Scottish Board of Health Snrgeon und” U;° 

killed was 92, and injured 4S63 ToIt »& and^Wo’rksSp^ts for fet Basen 

Surgical and Medical Treatment of Prisoners (Lincoln) vmnch, Medical Officer to t&S 

Mr Hayes asked the Home Secretary the munberof WEI ^^^r H Wflteh ' (Settee for the Examlantie 
persons who were removed from prisons to outside hospitals Women Suspects p c. F> 

in order that operations might be performed during the vear West . Bromwlc h and District Hospital tto*i K fo Ifi0 \ ' 
1926, and the number of cases ot childbirth, if any, that yen, B S Lond, D P H ieiueR, j 

took place inside prisons, including Broadmoor, dunng the yi B , B S Lond, Honorary E^ 10 fj^norary 0 i, h rfTc 

vear 1926 —Sir Wiliam JqynsoX-Hicks replied. Ninety- MB, BS Cnmb , F R CS Emu p no GJagJ# j[RL 

eight persona were removed from prison during 1926 under Surgeon v ^“Hon'orarrBar, Nose and Throat - arEe0 

Section 17 (6) of the Grimmal Justice Administration Act, L R C P Lond, Honorary * 
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For further information refer to the advertisement columns 
Barnsley, Reckeit Hospital and Dispe^ary —J un HS |U0 
Beth,RoyalMmeralTVaicrHospital —Res MO Atrat«of£130 
Bedford County Hospital—Asst HS At rate of £130 
Birkenhead and TTirrol Children’s Hospital—HS £100 
Birmingham, Children’s Hospital ~-~Res MO £1i5 

Birmingham, General Hospital—Med. Beg. and Ees M.0 
£155 

Birmingham, Still) Oat. Hospital, <£e—Med. Snpt £1000 
Bradford, Municipal General Hospital, St Luke’s —H.P.’s and 
S's Each at rate of £200 

Bristol, Southmead Hospital —Second Asst M O £200 
Carlisle Cumberland Infirmary —H.P sis months and then 
H S for six months At rate of £155 and £175 Also 
Jun HS At rate of £135 , . 

Carmarthen, Joint Counties Mental Hospital —Sen Asst MO 
£150 

City of London Maternity Hospital, City road, EC —Registrar 
£100 

Coventry and Warwickshire Hospital —Two Res HS’e Each 
£125 

Doncaster Royal Infirmary and Dispensary —Third H S At 
rate of £150 

Dunedin, New Zealand, University of Otago —Sen Demonstrator 
in Dept of Pathology £100-£500 
rarcham, Hants, Knotrle Mental Hospital —Sen, Asst M.O. 
£700 

Fiji Government —DIst MO £500 

Greenocl Corporation —SI O H £1000 

Guildford Borough «t*c —M O £800 

Hereford, Herefordshire General Hospital —H S £150 

Hull Royal Infirmary —Asst HS £150 

Infants Hospital, Vincent square, Westminster —Anaesthetist 
Leicester Royal Infirmary —Surgical Dressers 10s Gd weekly 
Ltphook, Hants, King George’s Sanatorium for Sailors —Asst 
IIO At rate of £200 

Liverpool Hospital for Diseases of the Heart —H P Also Clin. 
ASStc 

Manchester Ear Hospital, Grosvenor-sguare, —H S 
Manor House Hospital, Golders Green, N IT —H S At rate 

of £200 

Aeir castle upon-Tync, University of Durham, College of Medicine 
Prof of Anatomy 

Nottingham Children’s Hospital —Res HP Atrateof£150 
Nottingham General Hospital —Res Cas O At rate of £200 
Pll/inoufA, Homeopathic and General Hospital —H S At rate of 

Prrrtonand County of Lancaster, Queen Victoria Royal Infirmary 
—Hon Asst S 

Queen’s Hospital for Children, Hacl-n ey road, E —Cas O 
At rate of £100 

Reading, Royal Berl shire Hosmlal —H S £150 
Royal College of Physicians —Milroy Lecturer 
Royal Free Hospital, Gray's Inn-road, IT C —Cas O At rate 
Ot 1150 

Scartgrouph Hospital and Dispensary—Two H S’s At rate of 


Sheffield Royal Hospital —Res Sura O £200 
11 C/nion —Tno Dist M O’s and Pah Tnccs Each 

eblre), and Crewkemc iSomcrsctshire) K - r i* >orlna ™P c <>“ 


IBirtljs, fftar riagflg, anir Bsatfys. 

BIRTHS. 

Pnnl011 Martln ' 

Dri^f^'ofVJon"- WCStBatc -° n Sc4 ’ «*> "*c of 
MARRIAGES. 

IHvr?—Prjuir—On July Cth. at St Clement rume* 

MaTTiIIV it. _Banes, M , B S . to'BeaU-to 


are? ' :s - i&ttstfss 1 

_ DEATHS. 

' ”' r rr.-,° n J,1 >r I s th, nt his residence 11 limtaSJi 

,1 laHes Edwin]*. M H , IIS LoniL iTSi n ’ 

1 ox 

l>r l-nuicls FJx mred SO Arundel girdens. W , 

ver *>n Jnlt .nth 1 ellx Coiil*«n \ inner vn t il r*« 
1. .<’ Ulrminshim. nml Motley lu,t K 

1 -« fee ef U M is rJ urged far the in*rrtion of No'iets ot 

Hirfls .Ifomnffrs, aril Deaths 1 


§&Us, (Kmtmtettis, Emit ^bstraris. 

THE BIRTH CONTROL HANDBILLS 
OP 1S23 

Bt Norman E Himes, SLA, B Sc, 

SOMETIME bobert treat paesce BELLOW IN' social ethics, 
HARVARD UNITERS ITT , FELLOW SOCIAL SCIENCE 
RESEARCH COUNCIL, USA 

In view of the interest taken by The Lancet m the discus¬ 
sion of the medical aspects of birth control (see the leading 
article in. the issue of May 2Sth, 1027, and the able critical 
review by Dr O P Blacker of a recent book on the subject, 
which review was published m the same number); in view 
of the increasing attention which has been given by The 
Lancet and other medical journals to the technique of 
contraception and its history; m view of the opinion, which 
is still very widespread, that the organised birth control 
movement is of recent origin, it might be profitable to inquire 
into the nature of an attempt over a hundred years' ago 
to give the general populace, and especially the working 
classes, access to knowledge on what wonld now be called 
birth control—this without the cooperation, for the most 
part, of the medical profession 

i The opinion is still very general that birth control 
propaganda, so-called, is a social phenomenon which had 
its beginnings m the last quarter of the nineteenth century 
Nothing could be further from the facts Although it is 
true that the popular advocacy of birth control, especiallv 
on social and economic grounds, was reinforced bv the 
prosecution of Charles Bradlaugh and Annie Besant m 
1S77 for the publication of Dr Charles Knowlton’s ** The 
Fruits of Pbilosophv," 1 it is clear that the decade of the 
1820’s produced an agitation of singular interest not onlv 
to the phvsician but to the economist and sociologist 
Nor did the public demand for information become quiescent 
between 1830 and 1877 , less noisv it did become after 
the death of Malthus in 1S31, but the passing of the 
figure around whom the population storm raged, the 
widening of the suffrage and the passage of the New Poor 
Law merely poured oil on the troubled sea of social 
difficulties , the propaganda continued, and the distribution 
of birth control tracts went quietly on 

We shall concern ourselves here with one phase only 
of the agitation of the lS20’s That phase is the handbill 
propaganda which seems to have been initiated by Francis 
Place 5 —bv trade a tailor, by avocation a schoolmaster 
to statesmen Place, incidentally, was united bv the 
bonds of friendship, and, to a limited extent, by the*cords 
of a common feeling with Thomas Wahley, the medical 
reformer who founded, and who for a number of years 
edited, The Lancet * It should be observed that Place's 
generalship in supervising the distribution of the broad¬ 
sheets about to bo described was but a small part of an 
organised, concerted attempt to bring a contraceptive 
technique to the working classes without extensive aid 
from the medical profession We confine ourselves here 
simply to the handbills, but limit ourselves to reprodueme 
them and ranking certain observations on their soe.nl 
economic and medical implications ** 

The question of the ongin of the method recommended— 
the moistened sponge—the question ns to whether it was 
introduced from France or indenend—«- «.-* 1 was 

e 


co 

ini ____ 

---ranco *, although his”statem™*f v ^« 

bv T J Wooler, editor of a radical «?«»ieu 

Black Dwarf* i and although the OweS SI «« “^^d the 
was reiterated in two separate publication a ^ e< *dote 
Carhlc* (Place’s birth control discroM ot Bichard 

oS? 11 ■-* ""“>»*«■ Ui&gSR; fe 

James Mill* tho eminent nniiiimi 
sooner broached the subject m to?kSI£ nom L st ’ had ™ 


diseased as 

begin bis public idvocacv of birth Place 

tions and Proofs of the Pnno2“ control m his “ niustra- 
but no mention lias there madiTof ”* (1S22) 

It was not until tl»r* uc methods. ' ' 

a distribution of hindbill^im 011S T,? Place initiated 

c f p r wffsrSussys. 
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Mamed of Both-Sexes," »* “ To the Mamed of Both Sexes P 
m Genteel Life,” 14 and “ To the Mamed of Both Sexes of « 
the working People ” 1S The first two were neatly printed sl 
on a single sheet about o br 0 m , while the third was a ,, 

four-page pamphlet approximately 3 by 51 in Still another ^ ,, ,— ,—-i-«i.w«vuo I nuuo viky Qcvoie y 

draft, addressed “to the mature reader of both sexes,” ** h^an^taiSi'can I entom 0 J^n™ri. a i e ‘* d SiS lotstates *>“* 

rfi P hv e 7l n m VhFwSISf 7 both fV deS 0f a Smsle 7 eet eSte ? t ’ Hp anIv - quSifie= a thcm tot 

7*2 V r i?3 - 7P dwntine m tlus maausc npt draft ^«t an extent, for the comimssion of acts wluct but he tU 

is not that of Francis Place vile practices they would abhor, and thus to an enormous 

is the whole community injured 

Four Handbills * damage in earlv life, is the onlv trulr happv state, and if 

The handbills read as follows — JSf eT " consequences of too large a familr did not deter them, 

aU men uonld marry while young, and thus would many 
lamentable evils be removed from society 

TO thp MARUTPn nr Rn-m ciPT^a simple, effectual, and safe means of accomplishing th« 

T „ . 7 mahbied or BOTH sexes desirable results has long been known, and to a conadcrable 

In the present state of societv, a great number of persons extent practised in some places But until latclr has teen 
are compelled to make an appearance, and to lire in a stile, b ' ut little known m this country Accoucheurs of tho fir-t 
which consumes all their incomes, leaving nothing, or next to respectability and surgeons of great eminence have m *ome 
nothing, as a provision for their children To such persons peculiar cases recommended it Within the last tiro year--, i 
a great number of children, is a never filling source of discomfort m °t6 extensive knowledge of tho process has prevailed and its 
and apprehension , of a state of bodily, mental, and pecuniary Practice has been more cxtensivelv adopted It is now made 
Vexation and suSermg, from which there is no escape This PUbhp for the benefit of everv body A piece of soft sponje 
state of things pervades, to a verv great extent, that respectable about the size of a small Ball attached to a very narrow ribbon, 
class of society called genteel To those v\ hose incomes depend ® na slightly moistened (when convenient) Is introduced prenom 
on some particular exertion, which cannot be remitted, these sexual intercourse, and is afterwards withdrawn, and tlra. 
distressing circumstances are from various causes, greatly by an easy, simple cleanly and not indelicate method no 
increased To those who constitute the great mass of the '™Ts injurious to health, not only may much unhappme- 
community, whose daily bread is alone procured by dallv and. many miseries be prevented, but benefits to an incalculable 
labour, a large familv is almost alwavs the cause of rum, both Amount be conferred on society 
of parents and children , reducing the parents to cheerless, 

hopeless and irremediable poverty, depriving the children of those HI 

phvsieal, moral, and mental helps which are necessarr to enable TQ Tf?P , r .™ rn n „ mmL 

them to live in comfort, and turning them out at an early age to THE UU!IED 0F B0TH SEXE3 0F raE ' roRKING PEom: - 
prer upon the world, or to become the world’s prev This paper is' addressed to the reasonable and considerate 

For these general reasons, cognizable bv everv bodv, it is among you, the most numerous and most useful class of sociefr 
of the greatest possible importance that married people should It is not intended to produce vice and debaucherv, but to 
be informed of the methods used to prevent such tremendous destroy vice, and put an end to debaucherv 
evils It is a great truth, often told and never domed, that worn 

If methods can be pointed out bv which all the enjoyments tkere are too many working people In any trade or manufacture, 
of wedded life may be partaken of without the apprehension of they are worse paid than they ought to be paid, ana are 
too i AiiGE a family, and all Its bitter consequences, he surely compelled to work more hours than they ought to work 
who pomtA them out must be a benefactor of mankind Sneh _ M hen the number of Working people In anv trade or manu 
at any rate are the motives which govern the writer of this faoture, has for some years been too great, wages arereantta 
address very low, and the working people becomelittle better thanslave_ 

The means of prevention are simple, harmless, and might, 

but for false dehcaev, have been communicated generally -----—= --—~=~ ——- r - - 

Ther have long been practised m several parts of the Continent, good and respectable people wish to .maintain tbeir chdorea 
and experience has proved, that the greatest possible benefits out are compelled to neglect them,—to 
have resulted , the people m those parts, being in all respects employments to Mills and JInnufactones, at a very earlr gr 
better ofl, better instructed, more cheerful, and more The misery ,o£ these poor Chilton cannot 1be• ^ cn a be d 4 ’ 
Independent, than those m other parts where the practices feed not be described to you who witness them ana flepiore 
have not prevailed to a sufficient extent them everv day of yonr lives mib-istcsM 

The methods are two, of which the one to be first mentioned Many indeed among you are compelled fora bare 

seems most likely to succeed in this country ns it depends upon to ranViTiS'.™? 1 ^me-ht”mthont°even the 

the female It has been successfully resorted to by some to the moment you fie down again at night, wit 
of our most eminent physicians, and is confidently recommended hope of ever being better off , , , the nnmtion 

by first-rate Accoucheurs, ,n rases where pregnancy has been Tbe slctoess of yourseived srinn.““^f^bnt mniot 
found injurious to the health of delicate women It consists Iiain and premature death of those know &U 

in a piece of sponge, about an inch square, being Placed la cherish as you wish, need only be alluded to lou know 
the vagina previous to coition, and afterwards withdrawn by tacsc evxis too \veu i 

means of a double twisted thread, or bobbin, attached to It HowareweKvoidthes^miserae?? * 

Vn iriiiwi nnC nnncpnimnpnc non in out' TVflV 7*ftSUlt frOUJ ltS iiOW HTG It 6 LO UVOIQ. bUeSO DllScrieS 1 _Tin fia 


When the number of working people in anv trade or menu 
faoture, has for some years been too great, wages are redneed 
very low, and the w orking people become httle better than slave 


ali 




_heir 
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found injurious to the health of delicate women It consists 
in a piece of sponge, about an inch square, being Placed in 
the vagina previous to coition, and afterwards withdrawn ps 
means of a double twisted thread, or bobbin, attached to it 


How are w e to avoid these miseries 1 


aamp, ana wnen convenient a uttie warm « « \vw« dona hv nThnr mnnSrwthis A piece of sou sp®"®" 

superfluous to add that there may be more pieces than one, 5®^.^and-Inserted just before 

and that they should be washed after being used the sexual Intercourse tatos 5 place and is withdrawn aS» “ 

The other method resorted to, when from rarelessness or ““ e SQ B ®5 U i7 it hn^ tSken place Many tie a piece of sponge to 

other causes the sponge ib not at hand, is for the husband to ^ ribbon and they take care not to use the same 

withdraw, previous to emission, so that none of the semen may unXt hils been msbed 

enter the vagina of his wife But a little P, ractlc ® If%e sponge be lame enoiS7that is, as large as a green 

in the use of tho sponge will render all other precautions wa I 1 ‘,^ e 0 BB °^ I1 ij e Il p^ta, i“toU prevent conception, andItbu, 
unnecessary without diminishing the pleasures of married hf«i o* j?if5thc 

11 ___ least injurv to the health of tbe most dehcato woman, u ° vneS 

To the married op both sexes iv genteel life woman and her husband will be saved from au tu 

Amnriff thp manv sufferings of married women, as mothers, which having too many children produces ^ bo th of 

££gSsa«3si!s 
I %t§Z3 ££ iSM ^fs‘.sr:s 

of respectable women to hnger on in , P a , in , anl l f a ??^™w?phfe ConSe<l ecc - fp ar the . 

till at length, death has put an end to their almost inconceivable 


consequences ? _ hn fcir tbe c° n 

tilla't lenSh/death has putTnend to tbeir almost mconeeivaore 

S, T™cond rase is always attended with immediate riskof ^yio^ecttaemselv^ dctef 

life Pregnancy never terminates without intense suffering, ^^h^ vm^ mcn whose moral and religious ^ 

seldom without the death of the child, frequently ^ them from this vicious course, marry early Thc c e w® 

of the mother, and sometimes with the death of both mother ‘“Sl^^they are utterif unable to mamtain Tbe.e 
and child . , _ _ a _n«rT thn most the causes of the irretchedness ^hich toll® 1 - 


v&tuous «5-praiseworthy efforts meperpetuauy ^^^ 0 m^Ufeir 

keep up the respeetabiUtv of tbe famuy , renders overy while voung—debauchery will dindmsb 

increase of children gradunllv vet certainly Jpnaera ov ^ religious duties will be promoted intended solely 

effort to prevent degradation unavailing, it parMizes by renuermg nnure faij ^ ^ ^ this,oddre 0 > is Intra „ 

hopeless nil exertion, and the family sinks into n o , vour good It is quite impossible that niose Hsf(lc uon 
SiS despair Thus is engendered and perpetuated a hideous favour gooa^ ins game.* f ' om u, bevondfeel, 

mass of misery . vns t numbers of which every benevolent Person, every rruovm 

The knowledge ot what awaits them deters vra um seeing you comfortable, healthy, and happy 

youn g men from marrying and causes them to spenu rao 
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TO THE MATURE KEJlDET OF BOTH SEXES 
The object of this handbill is not to encourage Tice and 
debauchery but to prevent misery not to destrov children 
once conceived* ns nianv and even married women do, to the 
destruction of their healths bnt to prevent improper and 
undedred conceptions, where sexual intercourse is desirable, 
and wholesome and lawful 

To accomplish this important object, an object more important 
than nnv other that affects either the societv or an individual 
some rc-*pectable persons in the metropolis of this country, of 
both sexes among whom are included manv medical men of 
the fir*r rank, have enquired after a means which is here 
unfolded 

All animal procreation is the result of seminal contact 
between the sexes \\ ith mankind and healthv married people 
sexual intercourse is as unavoidable os it is wholesome and 
virtuous But it is bv no means desirable it is indeed, a 
continued torture that a married woman should be incessantly 
breeding or bringing forth children, often unhealthy, and bom 
with a certamtv of death in mfanev and nothing bnt the patients 
of pain os often bom where there are not the means of whole - 
some support and, what is still worse, where the mother is of a 
delicate frame and never can produce healthv children, conception 
is to her nothing bnt torture, without even the most distant 
prospect of pleasure or utilitv Every reader will be able to 
look round and see an abundance of such of each of the case* 
here stated 

The remedv then i* one, and oulv one, and that most simple 
Without even a shade of lmpropnctv—conceptions should be 
Prevented by the female, bv absorbing the semen of the male 
With a small bit of moistened spnnge, or with anv other 
absorbing substance such as lint fine wool, cotton flax or 
what mav be at hand instead of allowing that semen to be 
nb-orbed by those vessels which lead to conceptions Once 
Practised all idea of indelicacy or inconvenience will vanish 
The practise has long and wisely existed on the comment of 
Europe, and cverv where the best ellects arise from it It is 
and pme int<^iuve arned an<110 Tutuons People, and to healthy 

Comments on the Handbills 

Interesting comparisons mav be made of these handbills 
tir-t, as to methods recommended, the form first 
reproduced hero (which was the first actuallv issued! 
mentions coitus xntemiptus as well as the sponge , the second 
and third refer only to the latter, while the manuscript 
draft recommends, as an alternative to the “moistened 
spnnge." a tampon of “ lint fine wool, cotton flavor wh^ 

Srir " d \ i mieht . be cs I* c ‘ed from’such an 

earl*- attempt, a phvsiolopcal nainte pervades the bills 

Tl 0 ™^ in the fir f f that “ tbe ot the sponge will 
render all other procautions unnecessarv" the third 
informs us that • the means of preventing rxmeepri^n 
aro casv There is no suggestion m this or anv'ofthe 
other literature of the period that the methods 
not “ fool proof" m the bill addS“Tothe 
Both Sexes in Genteel Life” (second form) we w-e an 
° d ; Possiblv the first mention, of t^o mld.cal 

indication* for contraception—contracted peine 
and constitntmnal weakness I sa v it ,s msilt rta?th,« 
is the fir*t mention of these med.cil ‘I? 13 

n°? tr ^d eptl0n ’ 1 lhmk lt ,s <!u,tc hlcJ ’J lhat tw have m 
antecedent* It has of i,. m V c , ns r have no 

co«f^accp , .o’, ° ther condlt,ons ■« indicatmn^for 

l^o «uccmlmp one* The «ccond f , lU in the 
cvintnceptinn mipht be u>e<l to ndvantnee to 
Mat,on m life or m the c.roumstance of hlowSmdw° ne S 
raoohJ"* ’» «»t altogether unworthv 

no i !«■—-no one can «av conclusively that thee - --^** Ihese 
In* clurf n.wh\ rontt-ir. 1 \“ er — R mong 

The fart Xt mo£ rtSS 

eomroV:vUTLnrci ,n a;;; ,h ; 7° n °™ £rt;;ft 

) o 1 ,?? 1 ' '>>'■»• W.r, deduct,osifmm r” 0 "? 11 ' 

: W, -T, rT a 


that it will open up to the working classes new possibilities for 
leisure with all the social consequences which might 
reasonably be expected to result from the profitable employ¬ 
ment of such leisure It is in both the later drafts that we 
have one of the earliest uses ot the argument of birth 
controllers that the paramount objection to the Malthusian 
doctrine of ‘ moral restraint- ” is that other things being 
equal irregular unions are likely to be more frequent m a 
society where marriages are. in general late than in a 
society where there is widespread early marriage with a 
consequent adoption of contraception. Since it is not our 
purpose to e x a mi ne the validity of any of these observations, 
we pass on to point out that the handbill addressed “ To 
the Mamed of Both Sexes of the 'Working People " suggests 
au argument heard much in America, bnt not so frequently 
in this country that large families are a cause of child 
labour It is probably true that large families and child 
labour tend to go together; hut whether the large families 
cause, or contribute to cause, child labour, or whether in 
some cases children are raised partly with the idea that their 
labour will be valuable is a debatable point. My own opimon 
is that large families are a contributory, causative factor m 
child labour and its continuation So much for certain social 
observations which might be made on the handbills. 

Although the fourth, manuscript of a handbill addressed 
“ to the mature reader of both sexes ” was never printed 
and distributed ,s it contains an interesting variation of 
statement which throws light on the relation of the medical 
profession to this earlv propaganda. It advises us that 
“ some respectable persons in the metropolis of this country 
of both sexes among whom are mcludedmanv medical men 
of the first rank, have inquired after a means which is here 
unfolded ” It is true that this is the onlv straightforward 
statement, in the literature of the period which directly 
associates anv medical men with the imfiufion or conduct of 
the propaganda; but it is also interesting to note that 
Place sought medical advice and opinion on the subject 
of birth control. Unlike some modem birth control 
propagandists Francis Place had a research attitude, he 
had an Aristotelian penchant for fact collecting Hence 
we find him writing to his fnend Madaien, “ I have taken 
pains m mv enquiries on this subj'ect. . amongst surgical 
and medical as [well os] amongst- intelligent elderly women, 
ana especially with two respectably clever women who are 
orders matrons at pubhc Ivmg-m hospitals " « Thus 
although there is no record of physicians having taken anv 
active part in the propaganda, thev seem to have had an 
indirect hand in fostering this reform. Indeed, speaking 
of the method proposed the second handbill avere that 
Accoucheurs of the first respectabihtv and surgeons of 
great eminence have m some pecnl.ar eases reeonimended 
* Awhile “ similar statement appears in the first handbill 
The exact extent of the distribution of these bills is 
T **™ 0 ™. ™ ,t J S casV to exn Sgerate their mflifenceanl 
P* C / te ?Lf ^ dissemination it is clear that thev were 
broadcasted in the provinces as well as in London T„;re.2X 
bv manuscript drafts of letteis preemtl bv Pliee^b? 
was instrumental ifl sending to Manchester care of Are 6 
Edward Tavlor ed.tor of the Man rh “W oEXaZnm 
parcel of handbills with a letter requesting that 
them to a Mrs Fildos whose efforts mbehalf of ti, 6 i 0r T arf 
classes were u ell known A note n^rompam^ thf 
asking Airs Fildes to drstnbute thm 
urged Sir Henrv G.fford the AttorneviGenSul W 
but he failed to do so Another letter of 
Mrs Fildes led to their publication, however in f'lf^Rj 01 ? 
Diearf. which was hostile to the distnbnt.in ihe n S,ac/ 
nevertheless seem to have been distributed,e a? 0 Copies, 

not bv Mrs Fildes, then through ih" Manc . h< f tcr >^ 

Witham Long«on a journeyman we<i^-J. n r tnini ? rl< ' a,( v °f 
at that time had done essential *emre Pl»en Bl“ce 

handbills with a letter urging him to nCA ti C ¥ n 5 ^ngson 
burden of paupi’nsm in the community^ < f> Cm to ,[ CSScn tbe 
certain nud-centurv JIanchester i„ ^ ne Esthers from 
earlv propaganda that the handbill* recal,,n £ tb c 

rirv-saTni .r. tl.af __* received rftne,^w.kl. 


.. ‘V _ Anev Wc’v c.a n f “Or 

evidi nee before a Parliamentary L„ E ,? "“cnicn who gave 
mg,-. ” committee on labourer*’ 

This i* not the place to 

oxiwiuro* uInch followe-d hutrt r j ttc “scandals” and 
it was not lorn. KforoThce w-T^,\! 0 , be opened that 
master spnng that move* tl* whei P b l lcIv d "W>ed “the 
Inde«l such he u as Bu , "n f e b ° ! ," lnfcn>l! machine ’•« 
hen to on. a*p.vt onlv o'the ‘ dmbe? V '‘i t ? nfined cwt^elves 


to*ho« the extlnt to wh,eh pV Spac <> d ^s ntt S 
1 

po ntof n, 1 ard low 1 hvrare 0 P °* , “«l*«foraSS*t 0 ,, ? P 
b> - • in motion that wl J J"™'"-ion ot 
ma nh n ,p^ lHl ^ 

c ‘ J i gi ceral populace. 
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toxicity does not bear any constant relation to the 
amount of damage sustained by the tissues of the 
loop Ellis 3 has succeeded, by extraction with 
hoihng 'water and the precipitation with alcohol, w 
isolatmg a toxic material from obstructed intestine 
of both organic and paralytic origin On injection 
this gave rise to death with symptoms of acute ileus 
He has managed to carry the original dose of toxin 
injected through a senes of four dogs—that is to say, 
a dose of toxin fiom a case of ileus was injected into 
the first dog and the extract of the duodenum of this 
dog after death was put into the second dog and 
so on Of this series of four dogs so dealt with, the 
first three died in the usual way, whilst the fourth, 
although exhibiting marked symptoms, eventually 
recovered Ellis’s comments are as follows — 

“ These experiments also show that the toxin circulating 
in the blood stream can apparently excite the cells of the 
intestinal mucosa to the formation of the poison, for if one 
considers the small amount of the toxin solution injected, and 
the large amount of dilution which must occur in the blood 
stream and m the tissues, and the loss incident to the 
necessarily crude method used m recovering the toxic 
element from the intestinal content, then one must conclude 
that it is not possible that we are dealing with the recovery 
of the original dose ” 

Objection has been raised to conclusions drawn from 
these results of intravenous injections on the ground 
that this does not occur in actual cases It is stated 
with truth that this toxin is not absorbed from healthy 
intestine, and since its presence cannot be denied, a 
damage to the mucous membrane has been demanded 
as a necessity for its absorption What damages 
the mucosa ? So once again we are forced back to 
bed rock if we are really to solve the problem in a 
fashion which will help us m treatment How how 
are we to attempt an explanation of this senes of 
experiments of Ellis 3 

It appears that a small amount of the toxin injected 
into an animal is capable of starting a vicious circle 
which results in death, in the duodenum of such 
an animal a similar poison is found in increased 
amounts The primary dose has resulted m a 
generation of itself 


Experimental Work 
Now to turn from the universe of speculation to the 
closer confines of experimental and clinical facts 
The starting-point of my endeavours in this 
direction was the work of Whipple and his 
co-helpers * s 3 These observers isolated a washed loop 
of the duodenum, thereby excluding any possibility 
of decomposition of intestinal contents A ligature 
was tied round the gut just below the entrance of the 
bile and pancreatic ducts, whilst a second was placed 
beyond the duodeno-jejunal flexure The continuity 
of the alimentary canal was reconstructed by the 
performance of a posterior gastro-enterostomy beyond 
the lower obstructing ligature (Fig !)• These 
animals all died within three days at the outside, 
whilst many of them did not survive longer than 
hours The dogs died with symptoms of an acute 
intoxication, subnormal temperature, fall in blood 
pressure, and venous congestion- The mucosa and 
the fluid content of the loop contained a toxic body 
which caused death m a few hours when injected 
into another dog The time of survival depended, 
on whether the fluid was put m by vein, pentoneum, 
or subcutaneous injection. If Whipple destroyed 
the mucosa by means of a chemical such as sodium 
fluonde, prior to isolating the loop, he CO ct C L, U 2 
longer find any toxic substance m the fluid Having 
excluded all food remnants and the digsfrfY® JU 10 © 8 
of the liver and pancreas, he concluded that the poison 
was formed by the action of the bacteria on the 
cells of the mucous membrane, and that on absorption 
into the circulation it caused the death of the animal. 
How it has been shown that an animal can liv e to 
weeks or even months with a similar loop formed m 
the lower ileum or colon. 3 It is hard to explain ho 
the bactena-laden loop of the lower bowel 18 
innocuous whilst that of the previously^ sterile 
duodenum is so rapidly fatal, if the bacteria really 


do play a primary part m the formation of thii 
poison So once again we are thrown back on th< 
mucosa of the duodenum and some upset of it 
normal functioning 

Ideated the exact procedun 
of Whipple (Fig 1) To obtain a complete closure o 
the lumen of the intestine without cuttmg through mt< 
the interior of the gut I used, as did Whipple, a thicl 
strand of string (Fig 2) This was tied as tightlr a 
possible, and then it was buned br bringing tin 
pentoneum of the intestine above and below togethe 
with a continuous Lembert suture. I have performs 
this operation without any additions or subtraction 
on three dogs The animals all died as Whippl 
describes within 36 hours There is, however, on: 
feature of their death which is worth noticing Ii 
the case of two of these dogs I saw the animal 
within 10 and within 15 minutes of death respectivelv 
They were obviously very ill, very toxic, and vomitini 


persistently When I called to them, however, the; 
had strength to get up on their feet and walk acres 


the cage to me, and when I patted them thev wen 
sensible enough to wag their tails Yet withm thos 
few minutes they were dead Something had suddenl; 
failed and the vital processes had stopped It is no' 
absolutely unlike what happens at times in thi 
cluneal experience of us all The condition of i 
patient, after an apparently successful operation fo: 
acute obstruction, suddenly changes, and he die 
rapidly without exhibiting any obvious cause whicl 
we feel we can put a finger on The whole suddenness 
of the change and the rapidity of the passage ol 
subsequent events forces the conclusion that sons 
vital reaction was at this stage suddenly mterieiet 
with. 

Since all observers have secured the same result: 
in this operation the actual facts cannot bi 
controverted The conclusion which Whipple drev 
from them has in no wise helped us to abate tin 
ravages of death m this condition The only reasoi 
for this must be that though the facts were correci 
the conclusion drawn was wrong and the cause o 
death was not as he thought 

Let us carefully consider what exactly it was ton 
Whipple did (Fig 1) He put a large portion a 
the duodenum out of action, converting it un¬ 
obstructed intestine But he did much more ; « 
obstructed the remaining part of the duoden 
above his first ligature together ^th some parti 
of the stomach Wlupple claimed that the M 
poison was the cause of death It was at once appa 
that it was possible to keep the loop mtact ana ye 
to eliminate the further upset of the ahmentarv . 
which 1 have indicated By performing a 
anastomosis immediately above and below tne 
ligatures the loop is left exactly as before, 
the continuity of the rest of the intestinal t ■ 
secured (Fig 3 ) One dog, which bad had tn- 
operation performed, was veTy much ahve an 
to take a keen interest in what went on aro,, op 
ten days after this obstruction of the duod 1 

had been brought about All the other dogs • 
after the manner of Whipple have died m u^ 
three days, but on the fifth day after P e whjc j, 

this dog was busy worrying a dead mo * h 
he had killed in his cage diamg the night: _^“ lon “ s 
this animal did not succumb to the *°°p f° s 

did the other animals, there were veI Y “ plat 
that all was not quite well with him There was p 
loss of flesh, although after the fimt 48 bomsw^ 
was no difficulty in getting him to ta eS jnbited 
amount of milk and starchy foods ,, 0 j the 
a cunous spasticity of the limbs, esp stl U 

hind legs, and furthermore he could not 
above a few seconds This purposeless choreic ^ 
movement is reminiscent of the 5 s s ,f c h a 

pulling at the bedclothes which 18 t human 
marked feature of the terminal stag ^ aCU te 
cases of ileus There were no exhibited, 

intoxication which the other dogs h dnJ . 

and this animal never vomited vn , j jailed 
just after this photograph had been taken. 
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the animal and immediately did a post-mortem 
examination The peritoneal canty was dry and 
clean The site of the operative procedures was 
still clothed with the omentum which had been laid 
round it at the time of operation The lateral 
anastomosis was functioning perfectly and bile- 
staincd intestinal contents could he seen above and 
below the opening The ligatures still completely 
blocked the lumen of the gut at both ends of the 
obstructed loop The intenor of the isolated segment 
of the duodenum was empty of any food content 
and no trace of bile staining could be seen. This dog 
was not killed by the presence of the duodenal loop 
A possible argument against this result could be 
brought on the grounds that the ligatures might 


health It is quite clear at any rate that an isolated 
loop of duodenum is not incompatible with life 
over a much longer period of time than his dogs 
lasted 

There is another series of experiments done bv 
Eisberg, 8 which illustrates the same point though 
the actual operation was different (Fig 5) If a simple 
ligature is placed round the intestine just below the 
entrance of the bile-duct, the a nim al dies rapidly, 
in 36 hours or so, with symptoms of f ulmina t in g 
intoxication. If, however, the obstruction is placed 
above this entrance, just below the pylorus, the 
symptom complex is changed and the animal lives 
for a considerably longer^ period of time This 
difference is markedly exemplified m our clinical 


Fig 1 


Fig 3 




Fig 4 



Obstructed loop 
of duodemun 
with cntcro- 
anastomosis 
v B Sites of 
constricting 
ligatures 


Complete isolation of 
obstructed loopfof 
duodenum with 
entero-anastomosis 
a b Invagination 
of divided end of 
intestine 


Method of procuring 
the obstruction 


have loosened sufficiently to allow fluid to enter 
or leave the loop even though onlv m minute 
quantities To make Certain on this point, in the 
next dog I completely divided the intestine above and 
below the two ligatures and mvagmated all four 
ends By this means the loop 
Fig 2. wasentirelv cut off from the rest 

of the gut whilst the blood and 
nene supplv remained intact 
, ? *a‘cral anastomosis was com¬ 
pleted ns before (Fig 4 ) ^ 

operation was performed on tlus 
animal on March 13th It suffered 
no acute symptoms, neither did it 

gained Well until the 
afternoon of March 17th—that i=, 

nn acute intoxication **uch **«; • P 

WhippleV operation It is clear’i tftk tkVJ 
dog did not die as did the docs in his fc f£L 

w killed In an accident j s scnc s This 

happen This quest ion' of perforatum* «5°« nl 'T nvs 
i-inttn sting It is l ORlUon oI 1°°P 

a in. ro rupture of the mtcstiM?4all <han 

"«* 1 ««>d To the naked e" e Til lb* 

M’l“x limginvble of a lirf.vJ*. * ? ost P crftct 
duiahtml ulo< r , uh.thrr I* f „ an acutp 

or from without Another feat.lL * 10 lnsulc i 

I’l'o- nt um \pi uned is the V* a,ti0 al I 

''Inch nrruimilati- m the iM.In? , V' , V 10UnX oX duid 
d«vtl.,.l„„p Wl ,,i. t‘no, uiti. J 1 "* 0 : 1 Io ,T one 

«"nt- nt.uluKt m anotln r nnmwl m ,,, ood-Mnmcd 
»nd Ins mill n thick P isfe-hUe rr.nt l ‘nf° < ' , q , l S Coll ' 1 l ,sc 'd 
‘■on of ti„ j,„ {i, IS , lh( contrac- 

fr , m a m rf, .ration’"^ d " ,n « 

nil', '\ia-iin nta do ahon 1 thmk tl , # rr ' l ‘‘ , ' n 

' "hull kill.,1 t\hipnl,'*,!,* Vi 1 Y,'*’ 5 ,M,t 

• ' »' tl. .1 it , an a, riniU "" n ,s 

* up., t tin lr 1K , nna , 


experience with man The case of simple pvlonc 
obstruction lasts for a lengthv period, whilst the 
occurrence of a vicious circle after a gastro-enter- 
ostomv rapidlv ends the scene with a picture which 
is indistinguishable from that of acute ileus One 
essential difference in the phvsiological results of 
the positions of these obstructions is that in the one 
the bile has a free and uninterrupted passage along 
the length of the intestine, whilst m the other it is 
held up at its origin and is m part lost from the 
body bv vomiting The same difference exists between 
the method, m which "Whipple performed lus loop 
operation and the way in which I did mine I now 

Fig 5 




Diagrams illustrating the experiments of Eisberg 

assumed for the purpose of experiment that it was 
essential for life that bile should be in contact with 
the intestinal mucosa; and the idea occurrcdto 
mo that it might be possible to get this condition 
restored in cases of acute ileus bv placing bde m 

S i r V ,C mU ? OUS ni ™>We of the rectum 

Hul on the importance of I hr lY., neon 

of flu* aliniontarv canal all thm»M el th,b P°V’ on 
if bile must be anamlmn L1 t ‘ mVf! ,"”3 ^ V ,on 
its pn.aonc. ia Mtni . " 1 , ,n \ ,,e duodenum where 
mi^r, mi, s fo J} “S r «ell to state that 
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toxicity does not bear any constant relation to the 
amount of damage sustained by the tissues of the 
loop Ellis 3 has succeeded, by extraction with 
boiling water and the precipitation with alcohol, in 
isolating a toxic material from obstructed intestine 
of both organic and paralytic origin On injection 
this gave rise to death with symptoms of acute ileus 
He has managed to carry the original dose of toxin 
injected through a senes of four dogs—that is to say, 
a dose of toxin fiom a case of ileus was injected into 
the first dog and the extract of the duoden um of this 
dog after death was put into the second dog and 
so on Of this senes of four dogs so dealt with, the 
first three died m the usual way, whils t the fourth, 
although exhibiting marked symptoms, eventually 
recovered Ellis’s comments are as follows — 

“ These experiments also show that the toxin circulating 
in the blood stream can apparently excite the cells of the 
intestinal mucosa to the formation of the poison, for if one 
considers the small amount of the toxin solution injected, and 
the large amount of dilution which must occur in the blood 
stream and m the tissues, and the loss incident to the 
necessarily crude method used m recovering the toxic 
element from the intestinal content, then one must conclude 
that it is not possible that we are dealing with the recovery 
of the original dose ” 

Objection has been raised to conclusions drawn from 
these results of intravenous injections on the ground 
that this does not occur m actual cases It is stated 
with truth that this toxin is not absorbed from healthy 
intestine, and since its presence cannot be denied, a 
damage to the mucous membrane has been demanded 
as a necessity for its absorption What damages 
the mucosa ? So once again we are forced back to 
bed rock if we are really to solve the problem m a 
fashion which will help us in treatment Now how 
are we to attempt an explanation of this senes of 
experiments of Ellis 5 

It appears that a small amount of the toxin injected 
into an animal is capable of starting a vicious circle 
which results in death, m the duodenum of such 
an animal a similar poison is found m increased 
amounts The primary dose has resulted in a 
generation of itself 

Experiment at. Work 

Now to turn from the universe of speculation to the 
closer confines of experimental and clinical facts 

The starting-point of my endeavours m this 
direction was the work of Whipple and his 
co-helpers 166 These observers isolated a washed loop 
of the duodenum, thereby excluding any possibility 
of decomposition of intestinal contents A ligature 
was tied round the gut just below the entrance of the 
bile and pancreatic ducts, whilst a second was placed 
beyond the duodeno-jejunal flexure The continuity 
of the alimentary canal was reconstructed by the 
performance of a posterior gastro-enterostomy beyond 
the lower obstructing ligature (Fig 1) These 
animals all died within three days at the outside, 
whilst many of them did not survive longer than 48 
hours The dogs died with symptoms of an acute 
intoxication, subnormal temperature, fall in blood 
pressure, and venous congestion The mucosa and 
the fluid content of the loop contained a toxic body 
which caused death in a few hours when injected 
into another dog The time of survival depended 
on whether the fluid was put in by vein, peritoneum, 
or subcutaneous injection If Whipple destroyed 
the mucosa by means of a chemical such as sodium 
fluoride, prior to isolating the loop, he could no 
longer find any toxic substance m the fluid Having 
excluded all food remnants and the digestive juices 
of the liver and pancreas, he concluded that the poison 
was formed by the action of the bacteria on the 
cells of the mucous membrane, and that on absorption 
into the circulation it caused the death of the animal 
Now it has been shown that an animal can live for 
weeks or even months with a similar loop formed m 
the lower ileum or colon 7 It is hard to explain h°w 
the bacteria-laden loop of the lower bowel is thus 
innocuous whilst that of the previously steme 
duodenum is so rapidly fatal, if the bacteria really 


do play a primary part m the formation of tins 
poison So once again we are thrown back on the 
mucosa of the duodenum and some upset of its 
normal functioning 

,*!Lthe , fir st P lace I repeated the exact procedure 
of Whipple (Fig 1) To obtain a complete closure of 
the lumen of the intestine without cuttmg through into 
the intenor of the gut I used, as did Whipple, a thick 
strand of string (Fig 2) This was tied as tightlv as 
possible, and then it was buried bv bringing the 
pentoneum of the intestine above and below together 
with a continuous Lembert suture I have performed 
this operation without any additions or subtractions 
on three dogs The animals all died as Whipple 
descnbes wi thin 36 hours There is, however, one 
feature of their death which is worth noticing In 
the case of two of these dogs I saw the animals 
within 10 and within lo minutes of death respectivelv 
They were obviously very ill, very toxic, and vomiting 
persistently When I called to them, however, they 
had strength to get up on their feet and walk across 
the cage to me, and when I patted them they were 
sensible enough to wag their tails Yet within those 
few minutes they were dead Something had suddenly 
failed and the vital processes had stopped It is not 
absolutely unlike what happens at times in the 
clinical experience of ns all The condition of a 
patient after an apparently successful operation for 
acute obstruction, suddenly changes, and he dies 
rapidly without exhibiting any obvious cause which 
we feel we can put a finger on The whole suddenness 
of the change and the rapidity of the passage of 
subsequent events forces the conclusion that some 
vital reaction was at this stage suddenly interfered 
with . 

Smce all observers have secured the same results 
m this operation the actual facts cannot be 
controverted The conclusion which Whipple drew 
from them has in no wise helped us to abate tne 
ravages of death in this condition The only reason 
for this must be that though the facts were correct 
the conclusion drawn was wrong and the cause o 
death was not as he thought .. . 

Let us carefully consider what exactly it was tna 
Whipple did (Fig 1) He put a large portion oi 
the duodenum out of action, converting it 111 
obstructed intestine But he did much more’ 
obstructed the remaining part of the ouode 
above his first ligature together with some p 
of the stomach Whipple claimed that the P 
poison was the cause of death It was at once app 
that it was possible to keep the loop mtact an 7 
to eliminate the further upset of the ahmentarr , 
which I have indicated By performing a + late a 
anastomosis immediately above and below 
ligatures the loop is left exactly as befo , ^ 

the continuity of the rest of the mtesf,ma 

secured (Fig 3 ) One dog, which had had 

operation performed, was very much ? him 

to take a keen interest m what went ° a “ , j oop 

ten days after this obstruction of the duod 
had been brought about All the other do^treatea 
after the manner of Whipple have died tlon 
three days, but on the fifth day after his P ^ch 
this dog was busy worrying b. dead mo ^though 
he had killed m his cage dunng the night ^ 

this animal did not succumb to the 1°°?* t j s ,gns 
did the other animals, there were verym® 1 ^.^ at 
that all was not quite well with him There w b 
loss of flesh, although after the Brst 
was no difficulty m getting him to ex jubited 
amount of milk and starchy nPCia ]]v of the 

a curious spasticity of the limbs, esp s till 

hind legs, and furthermore he coidd not xeej ^ 
above I few seconds This P*P«*“ and 

movement is reminiscent of the restle gt , c h a 

pulling at the bedclothes which 1 f humm 

marked feature of the terminal stages^ acute 
cases of ileus There were no symptoms | es]ubltcd , 
intoxication winch the other dogs da v, 

and this animal never vomited vn nu jjjjed 

just after this photograph bad been taken. 
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he hod taken "otlnng savo^ater w.th^l.^ ^ wft|dk tte Bile Failed after Primary Success. 

„ffiKc n ^t c« 5 -a £ £«r. 

2SSiT& WS- ^ tartei " d the TOnUt,nS aSam 3KS5 tTtL pelvis ^employed^nd^t the^time 

stopped forthwith d the morphia continuing the an j'^raMvei^e cotoat^ q{ the 6 ^ h he su ddenlv collapsed 

Two days later I ^, 0 P£Lfortable, ns the distension had Jan 4th On the e S vomit feculent matter. 

l„1e ne still remained conuoname as was 70 His and began to regurgitate retner rnan> u . at the bed 

in large measure disappea clean , though his bowels I He had a Aevras given and the vomiting had 

tongue was moist and per e „ ^ tcnth dav j ordered clothe Hirnan “*® whilst the man’s condition was 

had not moved for ten id n0 ° result o£ anv hind I realised almost ceased _“,!.i^ he s f,’ d he felt better The lmprove- 
two enemas, and as the lvt c obstruction I went in I greatlv improved a th llt h the vomiting 

that it was not a case of paramn^o ^ ^ & ^ d menfc contm ued dav bv dav, Due online j 

t0 l br SbehtU distended abdomen, a pulse of 70, a perfeettr « co °“ le “^ d m a ^elf ^fter the 10th, and those who did see 
onh slight li aisienue smoking a cigarette and not see him mvseu . . d t progressive general 

zs-Vfil’e sf«s£: : 

sat.ss&ssisrs*.<,« ™ .««»»< *. 

UST«r HJZgftfjSZSi a ^, U M c^e. been tented tetb ten 

not i omit after the o^ration reo)ief o ^ d thcre __ were cases of an extreme degree of ileus alL 

through a ^ma sl ^j Ctlon bv nn omental band about I ^ stercoral vomitmg Of this number four have 
" v 9 ,mV. J from the ilco-ciecal valve The bile was continued d d as a resu ifc of leakage from a wecostomy into 

ter tn o da^r thc bonels were well moved the mo^mg af^ r the Woneum another from a cause which was 

this operation and he made an uninterrupted recovery tne p ’ ^ ag a postmortem was refused The 

This ca«e taught me that morphia was not needed “ two fatahties .were due to an unfortunate 

for pam when human bile was being used ‘ ^ K e “| w hich was the result «f ignorance-nf 
naturally he asked, hut whv sit on a case all that uotenev of the treatment and which I think can 
time '- When bile is being used m a case of organic tli JQ future work T will now describe these 

■2? a ss -arJSSJ* ASS ss^iaAK-ssa* 

inr into thinking that we were graduallv overcoming The radl ^i curc was completed in the usual manner Two 

?• mra b S i S cince the distension was less I even I davs j a t cr she commenced to vomit stercoral matter and this 

lind an enema giaen the amount injected being was controlled with human bile Three days e 
lincl Jin enema b ,t c Thprnlnmp was I vnmihnf!' restarted and continued at intervals All tno 

measured before and after its return The volume w vonnting ™ looke a remarkablv fit On two occasions 
nlwnvs increased after being returned and it was some hrne p { ^ g her abdomen, but she was so frail that 

time before I lilt upon the true explanation Also I I thought ot reopem^ ^ ^ ^ lgth Th(J post _ mortem 
had not a ct realised that the abdominal distension I led a strangulated loop of intestine m the other half 

went ns a result of this tientment without anv passage of a b ,iocular licrmal sac which had been reduced en masse 

i sks? sr,a 

" ‘“ TO of lagaa gpg r asiMWua 

Since human bile is often difficult to obtain I decided intestine within her 
to trv the effect of ox bile The dose was half the ’-- r ~ 


to trv me eneci oi ov 

{{uantit} or tlint cmplosed when human material 

was u«ed . , _ _ , 

Case Treated irif/i Ox Bile 

t vs, I — V girl, ngod 25, had a gangrenous appendix 
nnuncd on Dec lflth, the abdomen was closed Her 


The second case is of a similar nature 
.V woman, aged 30, was admitted with abdominal pain 
’j vomiting The diagnosis was acute obstruction At 
one ration a band was found and dmded Three da\s later 
the'vomit was fwcal and the treatment bvhumnn bile was 
started On the fifth dav, since she had not vomited again 

SlUllCU __ TT._ hnii nle lrnno troll (inanoil fi<5 n 




niutomt n was a muo 

amounts on ^ocrM occasion** but there was no sign of anv 
M. rroral odour On the 2 tth sl„« wm sen distended, the 
outlim of the stomnch lteelt living plninli visible below 
tli. 1. \el of the umbilicus, and the material brought up wns 
of di-tinctl\ fa cal odour As no human bile was procurable 
sh. was giion 1 or. of fresh ox bile four-hourh in saline 
The iminting caused gmdualh. the abdomen softened, and 
on thi JMh the bile wns stopisal \\ itlun 12 hours both the 
dist.nslon and the aomiting w.w wor-t than cier The 
tnntm.nt, still with ox bile was restarted and continued 
un'il Jan ltli win ii tlie distension had almost disappeared, 
and ns tli> howils wire acting daili Iht bile was stopjied 
Th. Mibs<<iu< nt lustorj was oir ot uninterrupted progress 

.. « .. . «l..c A«e.s .111_1. AY., 


uri u «*• u|<i.«vh «« »• 

rcsult of an enema Two days Inter tho vomiting began 
^ain and this time it was onlv stopped when morphia wns 
green in nddition to the bile This alternation w ent on until 
13 dnvs after her operation when there was a copious fluid 
stool I now a ent ured to give her a small dose of inag sulph 
The ficcnl a omit restarted and I said that there sans some 
organic cause winch hnd been missed at tho first operation 
Slio s\ as gia en n bile enema and on opening her nbdomon 
an intussusception due to a polap wns found in the loaver 
part of tlie ilium It is evident from lur histora oacr 
thoso two wiehs that this had onls* been present mter- 
miltentls The pola-p w as remos ed and a lateral anastomosis 
Twrformeil above and below as the suturing after removal 

*... „ ,._.l _»1,„ l„m„ n »l.„ h«n 1 * 0 a 

., but 
actual 
the 


hupps nature 

r.i«c 111 irlnWi Ox lid, did no! llo rk Th(S( . two .. ... 

t a-i 1 — \ wo nan ftgi'l c ,n l>»d a ca co.tuma performiHl f ornl ,,f tn atnn nt success cannot .alaana s be obt.lincd. 
ter scut, oh-inirthm dm to a pan, 11, ot th. hepatic II. xure T , bound to bo pitfalls nml oxperu nee has to 

lit* nn «1i >*f ami hi»l to K taU n to ox lull* ^ ct thnt th * % " 4Pf 1 111 fNtr »nih w\u n flu*. 

Th tmiit rq t« in* i M m *1 ' l»\ hum in form ot tn itin* nt wa** trMi 'inrl tint nothing ii«i 
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■work 1 have performed to obtain an insight into the 
mode of action of this therapeutic measure 

I shall briefly describe some of the clinical results 
of this method of treatment, pointing out the 
difficulties met with, as well as the successes attained 

Methods and Technique 
The first tune that an opportunity presented itself 
for trying out my hypothesis, as it then was. I was 
suddenly confronted with an acute ileus in the case 
of appendicectomy which had been left in my charge 
It happened at a moment when there was no bile 
available save that which was contained in the 
patient’s own vomit Thinking that the acid content 
of the vomits might act as a severe irritant to the 
rectal mucous membrane I diluted the vomits with 
normal salme As this stopped the vomiting 
effectually I continued the practice of dilution even 
when pure human bile was to be used Another reason 
which influenced me in making this decision, was the 
thought that the increased bulk of the fluid would allow 
more of the bile to come in contact with the mucosa 
of the rectum If possible, freshly secreted human 
bile from a cholecystostomy was used, but I have 
found that the bile can be kept in an ice-chest, for 
at any rate a week, without losing any of its potency 
The technique used m this senes of cases has 
been to commence with 2 oz of human bile 
m 4 oz of saline This mixture is run into the 
rectum with a tube and funnel m exactly the same 
way as an ordinary salme is given The procedure is 
repeated every four hours There is no discomfort 
■caused by using human bile and the patient does not 
■experience any difficulty m retaining the injection 
If however, ox-bile is used, the desired effects are 
not obtained so easily, nor so quickly, and acute 
pain of a colicky nature appears, pain so severe 
as to call for the use of morphia Also at the end of 
half an hour or thereabouts the patients often declare 
that they are forced to return it against all will-power 
and effort to the contrary If human bile is now used 
for such a patient there is no further trouble, the 
salme is retamed with ease and the desired results 
accrue more rapidly The same pam was caused by 
the use of vomited bile m the only case m which this 
form was employed 

It will at once occur to many that the use of 
ox-bile as an enema is an ancient practice which 
has been in large measure discarded I must say that 
although the bile is given per rectum it is not as an 
enema that it works The results of this treatment 
which I am about to put before you will follow its 
use in a case of unrelieved organic obstruction 
without any passage of either fseces or flatus If the 
full remission of the toxaemia and its accompanying 
symptoms is not obtained, the amount of the bile is 
increased by increments of half an ounce at a tune, 
the dilution remains in the same proportion I 
have not had to go beyond 3 oz of bile at a single 
injection before obtaining the results aimed at 

The question of how long this treatment is to be 
persisted m, is not an easy one to answer m a few 
words The work is only in its early stages and much 
has yet to be learned. ' It is, however, safe to state 
that when definite improvement is seen ana the 
bowels have been opened it is safe to ease off the 
amount of bile If the vomiting returns it is possible 
to get the patient under control at once again by 
increasing the amount of bile to that which previously 
was efficacious The histones of the cases will show 
the difficulties met with in this form of treatment 
One of the greatest of these arose from the fact that 
it is possible to keep a patient fit for days even 
though there is an unrelieved organic obstruction 
mside his abdomen Obviously this result is simplv 
one of cloaking a condition demanding surgical 
interference In fact, my experience goes to show that 
if the vomiting returns on the cessation of the bile, 
and at the same time the bowels are not open m a 
satisfactory manner, then the abdomen must be 
leopened, as it is almost certain that there is a 
mechanical obstruction present 


In the first cases morphia was used m 
with the mjection of bfl| Tho“e who Sb^SSSS 

Jdal + T rlhr p of Hugh Owen Thomas’on the 
place of this drug m acute obstruction will very 
naturally suggest that the whole effect is due to the 
morphia Repeated injections of morphia were used 
m only one of these cases m which human bile was 
the form used. It was afterwards found unnecessary 
except for special occasions Opium can, and I 
think should, he used with discretion, but only alter 
toe patient has been got under control with the hfle 
There is a very distinct danger in usmg morphia, in 
a case with an advanced degree of toxaemia, before 
this has been accomplished Another possible 
explanation which I can see mav he put forward is 
that the result is due to the fluid absorbed from 
the rectal injection Only 4 oz of salme have been 
used in each injection, and if salme in itself is a 
specific for the toxaemia of acute ileus, this fact would 
have been recogmsed long ago The diet of these 
people is most important It is absolutely essential 
that nothing but water and orange juice should be 
given until the ileus is overcome and the bowels 
are working naturally Glucose in this form is useful 
and I believe expedient This is, I beheve, the 
only addition to water allowable In my expenence 
anything m the nature of meat extract is promptly 
returned 

The present series is composed of 13 cases of 
acute ileus which had all reached the stage at which 
the vomited material had a distinct stercoral odour 
and appearance It was quite obvious that really 
startling evidence had to be produced, and therefore 
mere distension and mild vomiting would be no 
kind of proof of the value of a specific treatment 
which is said to result in the disappearance of the 
vomiting and other phenomena of acute obstruction 
Also I did not feel justified in testing this method 
of treatment except m extreme cases for which nothing 
else could be done 

Clinical Histories. 

Case Treated rath Vomited Bile 
Case I —The patient, a man of some SO odd years, had 
gangrenous appendix removed some davs previously, 
with drainage to the pelvis His condition gave rise to a 
good deal of anxiety owing to distension and flatulence 
Without any further warning he started to vomit profuse 
amounts of foul-smellmg bile-stained material, and with this 
there developed a marked hiccough There was no other 
form of bile available, so the vomited matter was_diluted witu 
saline and put hack into the man per rectum The vomiting 
stopped forthwith, whilst the spasm of the diaphragm was 
lessened and had disappeared within 18 hours The treat 
ment was continued until all the vomitus was used ao 
injections caused him to suffer intense colicky pam, wni 
had to he controlled with morphia Within 21 hours th 
stercoral vomiting had restarted and was again aboh-ned 
by the same methods There was no further recurrence, a 
after a stormy convalescence he recovered without 1 
more ileus 

Case Treated with Human Bite 
Case 2 —This was a private case m which I_had remov 
a gangrenous but non-perforated appendix within rf, , 
of onset There was a small amount of shghtlv turbid 
m the pelvis, and the abdomen was closed without drai se 
For the next three days be gave rise to no al ™r r ' 
fair result was obtained each day with a simple ,, 
There was a shght a mount of flatulent spasm, which 
be expected in such a case On the evening of the third 
he was a little distended and vomited once„assam 
water which be had taken An enema resulted in _ rTjor 
of flatus followed by a small freest result I was nr 
in the early hours of the morning and found thathewm 
quite suddenly vomited a large bow lful of 
He was .propped up in the Fowler , {[ ° c facial 

persistently His abdomen was tightly distended, the ^ 

expression drawn and anxious, the P “b 0 £the auction, 
running Operative measures were quite out of the ques ^ 
indeed, he looked verv near to death. I made tb g u l }j se ( fi ieD t 
of a fulmination of a quiet panlvtic ileus 
events proved me wrong, but an , JI “^ a J%Xhourlv 
would have resulted in death I P ut hvnodcnmcally 
salines of human bile with i gr of morphia h P ^ u5ed &y 
at the same intervals In new of the acute p ^ , jec fc<f 
the injection of vomited bile in f he t P^7he same pun would 
at this stage of my investigations that the same 1 
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follow the use o£ human bile Bv the evening he was 
comfortable though still very distended He had not 
vomited since the lust bile injection had been given andthe 
hiccough ceased to worry him within three hours This 
course was continued for seven da vs, during which time 
he had taken nothing save water with a little orange juice. 
On the evening of the seventh dav I stopped the bile, still 
continuing the morphia four-hourlv The nest morning he 
again vomited up copious amounts of definitely ffeculent 
material The bile was restarted and the vomiting again 
stopped forthwith 

Two days later I stopped the morphia continuing the 
bile He still remained comfortable as the distension had 
in large measure disappeared and his pulse was 70 His 
tongue was moist and perfectlv clean, though his bowels 
had not moved for ten davs On the tenth dav I ordered 
two enemas, and as there was no result of anv kind I realised 
that it was not a case of paralvtic obstruction. I went m 
to break the news to him and found him with a soft and 
onlv sliglitlv distended abdomen, a pulse of 70, a perfectlv 
clean moist tongue He was smoking a cigarette and 
reading a paper I had great difficulty in persuading the 
patient to allow me to open lus abdomen as he insisted 
thnt he felt perfectlv fit and well Moreover, he looked it 
I gave him 3 oz of bile per rectum half an hour before 
ojieration He gave no trouble to the amesthetist and did 
not a omit after the operation I reopened his abdomen 
through a small pararectal incision, and found that there 
wa« an absolute obstruction bv an omental band about 
ms inches from the ileo-ciecal valv e The bile was continued 
for tw o dav s , the bon els were w ell moved the morning after 
this operation and he made an uninterrupted recoverv 

Tins case taught me that morphia was not needed 
for pain when human bile was being used It will 
natuiallv be asked but v hv sit on a case all that 
time 1 When bile is being used in a case of organic 
obstruction such as this the residue of the bile collects 
in the large bowel and is voided at intervals, especiallv 
after an enema This material looks and smells 
just like a fluid stool and in this case it deceived 
me into thinking that we weie graduallv overcoming 
the pnrahsis since the distension was less I even 
had an enema given the amount injected being 
measured before and after its return The volume was 
alw a vs increased after being returned and it was some 
tune before I lilt upon the true explanation Also I 
had not vet realised thnt the abdominal distension 
went as a result of this treatment without anv passage 
of flatus It can now be realised that the first steps 
in the clinical application of this work were beset 
with mam difficulties which did not alwavs allow of 
a successful ending, ns w ill be seen later 

Since human bile is often difficult to obtain, I decided 
t<> trv the effect of ox bile The dose was half the 
quantity of thnt emploved when human material 
was u«ed 

Case Treated with Or Bile 

C \si t —A prl, aged 27 had a gangrenous nnnondix 
nmmul on Dec 10th the abdomen Sus dosed Hcr 
nhdonun uns a little distended and she vomited slnrhfc 
amounts on so evil occasions but there was no s.™ 

M. rental odour On the 21th she w as lerr defended the 
mithm of the stomach itself being plainlv a isiblr- liw 
»»" 1- Ml «f the umbilicus, and the material breuJht „n 
of d.stmcth facal Odour \s no human 
*!>• "ns given 1 oz. of fresh ox bile foureLmli 1 m 
The votiiilim, cea-Hd graduallv the abdomen softoned 'and 
mi tin Jsili t|„ tide was stopjs'd Within 1' hntirf l,^»i ’ll 
diM> ti'inn and tin vomiting vwre CVltaTvcr tSo 

ttvatm. nt, M,u With ox bile „ Th 

un'd Jon 1th whin the distension 1ml almost disarm'n.UTi* 
and ns til, how.Is wire noting dndv the bifo'was stomal’ 
Th. Md.s, sp,, nt historv was one of uninterrupted progESl 
it "ns obvious from this cise that 

M'AWJa's.'jffi",- 


f'nse III ir/nrh Or Bile ,htl „nt Tr„r/ 

fe* n< me ..boE'; n duo7!. 7 Vowth ^ rf ° nn ' Hi 

N had faeu el. b y“«c 

“*srs|„ n Tl. S c, a-.sl mil, jMi 1 ' continued 
a dav tt.srar.,1, r aril w,ua " "A”* - 


material I saw her on the fourth morning looking verv 
fit and the vomiting had almost ceased. She was suddenlv 
seized with acute abdominal pam and vomited persistently 
m spite of all until her death three hours later Post-mortem 
examination showed that the ctocum had slipped back and 
filled the peritoneal cavity with fseces 

Case m which the Bile Failed after Primary Success. 

Case 5 — A man, aged 35, had an acute gangrenous 
appendix with an ileus duplex at the time of operation. 
Drainage to the pelvis was employed and at the same time 
an lleo-transverse colostomv was performed This was on 
Jan 4th. On the evening of the 6th he suddenly collapsed 
and began to regurgitate rather than vomit fteculenb matter. 
He had a muttering delirium and was plucking at the bed 
clothes Human bile was given and the vomiting had 
almost ceased next morning, whilst the man’s condition was 
greatly improved and he said he felt better The improve¬ 
ment continued dav bv dav, but on the 11th the vomiting 
recommenced and persisted in spite of all efforts I did 
not see him mvself after the 10th, and those who did see 
him thought that his death was due to a progressive general 
peritonitis In the light of experience gained from sub¬ 
sequent cases I cannot rid mvself of the suspicion that a 
recurrence of some obstruction was really the cause of his 
death 

In all 13 cases have been treated with this method. 
They were cases of an extreme degree of ileus all 
with stercoral vomiting Of this number four have 
died—one as a result of leakage from a rcecostomv into 
the peritoneum another from a cause which was 
never settled as a post-mortem was refused The 
remaining two fatabties were due to an unfortunate 
happening which was the result of ignorance-of 
the potenev of the treatment and which I think- can 
be avoided in future work I will now describe these 
two cases 

A woman of 65 was admitted to hospital with a strangulated 
femoral hernia on Feb 2nd" The hernia was operated on 
and the gut which quicklv regained its colour, was returned 
The radical cure was completed in the usual manner Two 
days later she commenced to vomit stercoral matter and this 
was controlled with human bile Three davs later the 
vomiting restarted and continued at intervals All the 
time the patient looked remarkablv fit. On two occasions 
I thought of reopening her abdomen, but she was so frail that 
it was not done She died on Feb ISth The post-mortem 
revealed a strangulated loop of intestine in the other half 
of a bilocular hernial sac which had been reduced en 
at the tune of operation It is easy to be w,se after nn 
event, but the fact remains that with the administration 
of human bile this woman of 65 had lived for 16 davs with 
complete obstruction due to a strangulated loop of small 
intestine within her abdomen. 

The second case is of a similar nature 

A woman, aged 30. "as admitted with abdominal mm 
and vomiting The diagnosis was acute obstruction. P lb 
operation a band was found nnd divided Three davslnfl- 
the vomit was fucal and the treatment by human 
started On the fifth dav, since she had not vomited 
the bile was stopped Her bowels were weu Znfd ^ a 
result of nn enema. Two dnjs later the vom.lmTi, a 
again, nnd this time it was onlv-stopped when moEm l egarl 
giv en in addition to the bile This alterant,™°^ plua was 
13 davs after her operation when there wn* „ ~ ent on 
stool I now ventured to give her a small dncAf *! UI <1 
The ficcal v omit restarted nnd I sml that "th? maff Supb 
organic cause "hich had been missed at the Jw A as s t ° me 
Sim "as given a bile enema, anil on rnJm™ A ° pe ” f,on 
nn intussusception due to a j>olvp wailmnj lcr .v M . om611 
part of the ileum It is evident 7mm i d . the lo ""er 

these two v\eek« that tins had history over 

mittentiv The polvp was removed and iTo” p , rcsen ^ intor- 
performed above and below as The snt7 laf< !ral nnastomosis 
of the polvj. had constricted the iSmen re , rao ™ 1 
dangerous degree .She rallied from* i t,le bo "' cl to a 
there »»■ onlv ox bile availabl^, andTh™^ , p r° co<lllr e, but 
jimof 1 foil that the substance m ox \. ba ,' eno actual 
lain can not onlv not improve thee„„‘,'= "hich causes the 
Ih> deleUnom ,f given to a p'uem i° n ’ but ca " even 
shocked (This dang,r is never fo il. 7^° *? rca,lv hadlv 
bih i« pmplovosl) This case d.edolthl 1 "hen human 
the operation ° n ‘he second ilav after 

These t" o histones are c.,i . 
form or treatment success cam,^ V nsr bufc ,n a new 
Tlieiv .are bound to be pdfEm '7V" avs b » obtimeiT 
be bought at .a pnee jJ '"A 1 experience 1ms to 
the fut that tle v wire eiw ‘ isolation lies ,n 
form of in ^ 
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could have done them any good with a greater hope 
of success Their lives were undoubtedly prolonged, 
and with my present knowledge I do not think that 
failure would have resulted since m both cases the 
•operation would have been done many days earlier 

SUMMARY OP THE EFFECTS OF HUMAN Btt.ti m 

Acute Ileus 

In most cases after the first rectal injection of 
human bile the vomiting stops forthwith, and even if 
this is not the result at once it is very much diminished, 
and an increase m the bile given will secure the 
desired result The violent hiccough winch so often 
accompanies ileus, especially in cases of primary 
small intestine obstruction, will lessen and disappear 
in* a few hours The drawn, anxious expression fades 
rapidly, and at any rate it is true to say that if you 
do not see the patient for some hours the change is 
so pronounced that it cannot be missed. The dry 
furred tongue will become moist and clean, and will 
remain so m spite of an unrelieved organic obstruction 
In addition, the restlessness is abolished The 
patient will volunteer the information that he feels 
■quite a different person from what he did a few hours 
before, and his whole manner and bearing confirm 
"this statement as being true Perhaps the most 


striking manifestation is the softening of the abdnm«, 
and the disappearance of the distenSon, without anr 
passage of flatus per rectum One is forced 
conclusion that is has gone whence iwSie ^ 
has heen reabsorbed le an “ 

It was thought probable on the basis of experiments 
on animals that the symptoms which develop in 
intestinal obstruction were due to some interference 
with physiological function, such as the absence- of 
bile m the small intestine For this reason bile was 
injected m human cases of acute ileus 

The experimental work for this lecture was done 
m the Pharmacological Laboratory of Sheffield 
University I wish to tender my sincere thanks to 
Prof Edward Mellanbv for his kind help and cri ticism 
The expenses were defrayed by a grant from the 
Royal Society 
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STUDIES IN THE 

ACID-BASE EQUILIBKItnH IN 
PSYCHOSES * 

By ISABELLA ROBERTSON, H D Loyd 


The Gastric Functions 

This paper records the results of a series of 
observations on the gastnc functions in certain 
types of mental disorder, and forms part of a 
research in the acid-base equilibrium m psychoses 
These observations were carried out s (1) by an 
analysis of the gastric contents , (2) by an investiga¬ 
tion of the variations m the alveolar CO* pressure 
following a standard meal 

Four groups of subjects were investigated Only 
those who after a complete physical examination 
showed no gross physical abnormality were selected 
The first group consisted of ten normal healthy men 
and women, the second of ten melancholics, the 
third of ten schizophrenics, and the fourth of ten 
•cases of anxiety neurosis The cases of mental 
disorder were all uncertified and of comparatively 
short duration. Each case selected, however, 
presented a typical dimca! picture, and was sub¬ 
jected to fairly prolonged observation before any 
Investigation was undertaken Considerable difli- 
culfcy was experienced in persuading the psychotic 
patients to swallow the fractional tube and m teaching 
-them to expire normally through the mouthpiece 
of the Haldane gas analysis apparatus For these 
reasons it was decided to confine the investigation 
to a comparatively small number of cases, and to 
Investigate these cases thoroughly, rather than to 
examine a large number of cases once or even twice 
The investigations were earned out under similar 
■experimental conditions, and each patient was 
■examined on several different days 

The first part of the investigation consisted 01 a 
series of observations on the gastric test-meal 
Using the fractional tube for extraction and Wie 
gruel test-meal, a complete analysis of the gastric 
test-meal was made every 20 minutes The free 
HC1 and the total acidity were estimated, using 
<hmetliyl and phenolphthalem as indicators, and the 
results recorded graphically, the acid value being 
Temesented bv the number of c cm of N/10 alkali 
which would be required to neut ralise 100 c cm 

* This communication loans part of a report to the Medical 
JSesearch Council 


contents The total chlorides were estimated bv 
the Volhard method One or two of the patients 
who eventually did swallow the fractional tube 
were so agitated on each occasion that the results 
obtained were valueless In the majority of the 
patients who were finally selected a fairly considerable 
emotional disturbance occurred during the first one 
or two examinations, and the results were found to 
vary somewhat m consequence This emotional 
disturbance was not noted during the later exannna 
tions, and the results obtained were of a characteristic 
type That an emotional stimulus—e g, fear—inhibits 
gastric secretion has been shown by T I Bennett 
and J F Venables (1920) J R Bell and W JTcAdam 
(1924) have also noted that the lowest acid curve 
obtained after a test-meal is that obtained on thefirst 
examination, and that subsequently the free HC1 is 
of characteristic type , , 

The second part of this investigation consisted 
of a series of observations on the variations in the 
alveolar GO s pressure following a standard meal 
Changes m the alveolar GO. pressure following » 
standard meal m normal subjects have been demon¬ 
strated by E C Dodds (1921) He finds that during 
the first 30-45 minutes the alveolar CO. pressure nse 
2-6 mm Hg, subsequently falling to nearly the sam 
extent below the original level—the lowest poi 
being reached after one and a half to two hours—an 
regaining the original level three hours after a m 
In a later paper Bennett and Dodds (10-.1) as- 
noted the correlation winch exists between the cur 
of gastnc acidity and the alveolar C0 S 
following a meal in normal subjects of varying typ 
as regards their gastric secretion 

The analysis of the CO- percentage in the alve 
air was earned out by the Haldane Priestlv m • } 

using the Haldane gas analysis apparatus A sp 
burette, the bulb of which was capable of hoiamb 
IS c cm and the graduated stem - ccra, 
used , .Hg 

Gastric Test-meal —The variations in the resm 
obtained from the same individual on dme e ^ 
were slight, and even wlientlie variation was ^ 

the general conformation of the curve was m 
Generally, the curve obtained on the first to 
lower than on any subsequent day The a e «^ 
acidity of the fasting juice wa_s 1- c cm I 
and the amount vaned fiom 0 - 0 O c cm } ^1 
centage of free acidity aftei ingestion of t gru 

showed an initial fall at 20 minutes— then a^sie 

increase, reaching a maximum a f\ e “ h )> oU rs 

30-50 c cm. N/10 acid—about one and a imuu ^ 

followed bv a gradual fall C Bo due 

Goodhart state (1922) that the curie of aciowy 
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"to free HC1 assumes in. 00 per cent, the form of a 
single peak, and that the fall in the curve may result 
from neutralisation or dilution or both The curves 
•of free and total aciditv showed a difference of 15 c cm 
"X/10 acid, and ran closely parallel Generally, the 
.stomach emptied m two hours. These results are m 
.agreement with those of Bennett (1926), J. Erie 
(1926), and H. McLean (1925) (Kg 1.) 


Fig 1. 



ot (nstrlc ncidirv. The continuous line represents 
Ireenclditr to normal Eubject a =Amtated mekinSoLr 
C “ Ear r Khlrophrcnlc showing 


-iw£u! ar rn° s Prcssur ?~ r»e variations in the 
alveolar CO. pressure following both a standard 
mea and a gruel test-meal were next- investigated 
The alt eolar CO. pressure was expressed as mm H~ 
and he results recorded grapluclllv. It ™oted 
sa ™ c type Of curve was obtained on different 
days from the same subject, though the actual 
nueht \arv from dav to dav The results were in 
agreement with those of Dodds-ansem the SvwlS 
pressure following a meal, gencrallv manmiuTat 

and " haff’fnl ® s " bse T«cnt faU, maximum at one 
w!t\ . “ 1 , U ' 0 hours—and regaining the initial 
level at l« o and a half to three horns ^ 

^^x , &rSK*s. , iss«^ 

IWu noil) £ » “„^ n „t X,,S t ,«°fhVn, a 

e\ TS.'Ulyr,rr. 3911-1 - .} (n;- Jj ncreatlc ongin 

R "" !h ra.w,md 

.lHXl* f»/ (>ro tp* 

y f, ‘ I <-h«Ur Group —Th«-=e rn, c „ ^ „ 

* >rh Uni<11. j,'. fr.-.* from f.ll cro " l11 men of 

AH u.r taped c-,-- rvmic direu=e 

»» ’> »t a i\tin Ml, ,!, eccurrng m 

uatil I!, tim <,r*i.«w .i.i. .- 1 } , n adaptotion 


' • \ in -- 

>f ■' a - n< -Ih- ilmn?'b t<M> 'man to 

'i rrvr 


Schizophrenic Group —In the adolescent psychoses 
diagnosis is admittedly difficult in the early stages, 
and since these cases were seen at a very early stage 
of development each member of the" group was 
submitted to fairly prolonged observation before 
investigations were made. ~ Subsequent histories 
have proved the diagnosis to be justified. AH were 
of the hebephrenic tvpe and in none had dementia 
supervened at the time of investigation 

In this group also the majority of the patients 
showed both abnormal gastric curves and corre- 
spondmglv abnormal alveolar CO. pressure curves. 
The results of these ten cases were: normal, two; 
atypical, two ; and hypersecretory, six. 

Anxichj Group .—This group consisted of typical 
cases of anxiety neurosis These were all young 
men free from organic disease In none of the" cases 
conld the onset he said to date from factors in the 
present life of a previously sound normal individual. 
Four of these cases, who were either quite unable to 
swallow the tube or. having swallowed it, to retain 
it for more than five or ten minutes, gave a constant 
type of alveolar CO. pressure curve. Three showed 
a marked and unduly sustained rise throughout 
indicating hvpersecretion or deficient pancreatic 
secretion, while the fourth" showed no rise other than 
a slight and transient rise above the initial level at 
one and a quarter hours 

In this group also the majoritv of the patients 
examined show an abnormal type of gastric secretion 
this abnormality being as in the schizophrenic group’ 


Fig. 2. 



a hypersecretion The results of thew, 

normal, three, hvposecretorr n^ l ea c '' i& ?swere 

five; and atvpicul. one " ’ ; hypersecretory 

Gruel (in' 1 Cq-cux Tc*l. mra u 
Before di«.cus*ing th.-e . 

ulnsabk to compare th» "istcP 11 Wls c °nsidcre< 
th< ordinary cruel ted-nu it with fol!o "' i » 

lollowmc n pur, prot. in m< ^cretin, 

of the gastric secretion follow, “ *' “"npuj-o, 

the n-en in. at «d,ow« that Ui0 meal a »u 
mt nv ci-tric " rr. t,o n t} an^ P^Uecs a m 0 ^ 
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150 fractional test-meals and over 200 alveolar CO. 1 which art *™™* * t.i, Q t-^Z 7~ ~ - -“-- 

pressure curves, were as follows - ‘ | case 

:--- - P hase with hyposecretion and the agitated pha^S 

_r _ [-■— ftasawwsA'ffiafaras; 

i .tsr 

, l secretory curve, even on the davs when the patient 

--!_____ was anergic 1 

A comparison made between the gastric secretory offra?tiraXtu£es m40^^SS3S»aS& 
curves following a pure protem meal and that follow- smg emotions appear to exert anZKS 
mg the conventional gruel test-meal showed that m on gastnc and even duodenal secretioTw&S 
both types of meal this abnormality persisted and exaltation seems to favour gastric digekTra As the 
hence could not be ascribed to abnormal response result of further investigations on 191 mental™* 
to types of food The alveolar air curves corresponded C B. Farr, 0 W Lueders, and E D Bond (1925 
m a normal fashion with the gastnc acidity curves conclude that there is some evidence that emotion 
A comparison of the gastnc and alveolar CO. pressure or increased nervous tension does have a verv decided 
curves of the same patient showed that a definite effect on gastnc section, but that such effects are 
correlation, such as exists m normal subjects, does usually associated with acute emotion, not with a mere 
exist between the two types of curves In classifying habitual feeling tone G Henry (1924) states that 
a patient, therefore, as hyposecretory or hyper- I there is a greater degiee of intestinal sluggishness id 
secretory it was possible to confirm the gastnc analysis I markedly depressed than m mil dly depressed patients 
by means of the alveolar CO 2 pressure m the majority and concludes that certain d efini te physiological 
of the patients, the exceptions being those patients visceral changes accompany the different types of 
from whom it was impossible, owing to lack of psychoses While it has not been possible to confirm this 
cooperation, to obtain reliable specimens both of latter statement, it is possible to state that in those 
gastnc contents and of alveolar CO. I depressed patients in whom there is probably Jack of 

In the group of normal men and women who acted intestinal tonus andm consequence intestinal sluggish- 
as controls none showed either hvpochlorhydna or ness, there is gastnc hvposecretion. It has been shorn 
hyperchlorhydna It has been shown that hypo- I that gastnc secretion is dependent on two mechanisms, 
chlorhydna exists in 4 per cent of apparently normal a nervous mechanism and a chemical or local nervous 
people and similarly that hypersecretion is found mechanism, the latter actmg through the production 
m 4 per cent of apparently normal healthy subjects of a hormone In these depressed anergic patients 
(hi E Rehfuss and P B Hawk, 1920) it seems probable that both mechanisms are at fault 

The validity of the results obtained by the fractional and that the vegetative nervous system mav be 
method of gastnc analysis has been cnticised by at fault m two wavs, both through failure to initiate 
N. Kopeloff (1922), who states that repeated analysis gastric secretion and through insufficient intestinal 
in the same subject within a short time, under similar tonus, inefficient gastric and intestinal movement' 
conditions, yields different curves. The majonty of and m consequence an accumulation of the products 
investigators who have used this method extensivelv, of such digestion as does occur 
however, agree that the same type of cm ve is obtained In consideimg those other psychotic patients, the 
from the same subject on different days provided that agitated melancholics and the schizophrenic-anxietv 
the experimental conditions aie similar and that the I groups, m whom there is generally gastnc bvper- 
tube is maintained at the same level m the stomach I secretion, it seems probable that in the earlier stages 
J Bostock (1926), recording the results of 100 test- of the disoider there is an overactive condition oi 
meals in a senes of cases representing the graver the vegetative nervous system actmg on the proauc- 
forms of mental disorder, classifies as normal 11 per tion of gastric secretion and the augmentation 
cent. as hyposecretory 53 per cent, and as hyper- I intestinal tonus 
secretory 36 per cent of his cases Including in this Summary 

series his 36 hypothyroid cases the percentages are j n this paper the gastric secretion and the cowelatea 

normal 11 5 per cent, hyposecretory 55 per cent, and a j veo ] ar qq. tension has been studied with tne 
hypersecretory 33 5 per cent The hypothyroid curves f 0 jj 0wul g results 1 A normal type of gastnc 
tended to be flat, and he suggests that emptying of the secretion was found m only 20 per cent of thepsveno 
stomach does not take place until later than nonnal I patients 2 Comparison of the gastric and alveo 
In 47 cases of depression which he investigated 26 CO. tension curves shows that a definite correiai 
shows either achlorhydria or hvpochlorhydna and ,j oe g exist between the two types of curve * 

15 showed hyperchlorhydna There is, therefore, I comparison between the gastric secretory curvesto __ 

almost complete agreement between the results I m g a p^g protem and a gruel meal shows ton 
Bostock obtained from his cases of depression and the abnormality persisted and could not, tnewor 
melancholia patients of the present series UI his I asC ribed to an abnormal response to tvpes o ' . 

nine cases of dementia prascox, however, six were of 4 There is evidence to show that depressed, u, 
hvposecretory type and only one of a hypersecretory patients belonged to the livposecretorv group a 
type, while of the ten schizophrenia cases investigated those patients who were agitated showed 
m thus senes six were of a hypersecretory type | hypersecretion 

Consideration of the melancholia group shows that ress my mdebted- 

those patients who were hyposecretory were depressed. In conclusion, I should like ^ t S^“^ ld ance of 
anergic, and obviously suffering from some degree of ness to DrFL Golla for hisin^restan gu mcdic? r 

intestinal stasis and that those patients who were this research, to Dr E Mapotber ana to 

agitated showed definite hypersecretion One of the officers for facilities to carry out tne for 

plants rn tta group who alternated between anergic Dr E G B Calvert and Capt S A rf 

and agitated phases of depression within a few days advice and helpful criticism, agd toth ^ acfed as 

showed m both phases alike the same type of steadily the staff of the Maudsley Ho p 

rising gastnc curve, with a free acidity of 85-100 c an controls _ _ 

3ST/10 acid at the end of three hours The effect of -= = - = = === ~~7 0 f 

hyperacidity is to cause a retardation of ^ emptying Royal South Haxts Hospital Bov*j 

of the stomach, and m this case it was noted that it nurses , home and a nen - operating theatre at tn d 

was always possible to withdraw about 30-50 c cm SouHl Hants and Southamp ton Hospital n TPO i;or 
of contents at the end of three hours It was possible j, r L adv yr 0 ntague of Beaulieu Ir * hospital, but the 
to examine tins patient on manv occasions and the so lt lS hoped to have 200 beds . an( ,i son beds are 
results of these examinations showed clearlv m this needs of the district will not be 
patient that it is not the acute emotion of the moment available 


Boval South Haxts Hospital ^th^Boval 

the nurses 1 home and a new operating - — 
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Biochemical Investigations of Epilepsy. 
During the past few years attempts have been 
made to discover whether there is any chemical 
abnormality in the blood of epileptics which might 
be correlated with the onset of seizures Thus, 
Bigwood (1924) has put forward the view that an 

Charts I, II, and III show the Amount of Cholesterol 
(mg per 100 c cm ) in Whole Blood and Plasma 
Before and After an Epileptic Fit 



*.V \ 1 V M ; ,7ur< : ,s preceded b> an alkalosis, which, 
hi hiding to a diminution in the calcium of the blood 
cawscsthe convulsion 3 farrack and Thnchcr(n) a«°o 5 
have m\estimated the li\drogen-ion conccntration”of 
the Wood of 31 epileptics and have found it to bo 
m. Inn norma! range, cien m patients 1 ™ frequent 
fits The\ conclude that “ a high plasma i>TT 
Jjj* e'/Bsidered to plav nil essential part iii nrodnrm! 
tit s 1 urtlu r, Mnrrnck and Thacker ( 6 ) ( 19 %) } ln vo 
ulduri d (\idencc to show tint c\en if chronic, d.o-TT 
alknloMs; did ociur m epdcpt.es, ,t couU nnf ^. 

' ,n , n J,1 <1 are of opinion, thereforo 
' I'll* ps\ i« not c ,n M ,j j )% n reduction in thei-’ilo,! 1 ^ 
am rone ntrut ion m lioili lluids ” the c l,clum 


His.viol, >«.r\ig, nn«l I.ars. n (lpin lnM ln ,_. 
1 ,f '" •h 1 '* there is a great mcr. as, A’ 
jimnonm of .pihpt.rs before the of „ « Mo<Ki 

,,n - “ttnhul. to a d.*turban, "T.f .7, " T™™ 

i vihli.in ih<i — a . .. ' ilit* flinnmtiK 


• \» r* tioti m Vi,, s.'.ot;;v 1 u "‘ nmm,inn 

.... 

. ^ Hiaek.r, and 


. *-in iin* nnu 

to 1> ir «th\rent insuft,, „ ,, 



do not consider to be the cause of fits They also 
find no evidence of abnormal ammonia excretion m 
epileptics (1926) Wuth (1923) criticises theories 
regarding the {etiology of epilepsy based on changes 
which occur in the blood constituents during or 
after a fit He states that non-protem nitrogen, 
uric acid, creatinine, and serum protein may show 

Chart II 



slight mcreases during and shortly after convulsions, 
but the changes are not always uniform, and are cei- 
tainlv not specific for a convulsive seizure. These 
changes he believes are to be regarded as secondary 
phenomena due to the physical exertion of the 
convulsions 

Negative findings of other observers mav be included 
here Lennox (1923) has examined the' non-piotem 
nitrogen, urea nitrogen ammo nitrogen unc acid 
creatinine, sugai and alkali reserve in the blood of 
epileptics and found them normal Hamilton ( 19 %) 
has examined and found normal the concentration 
of chlonde bicarbonate, inorganic phosphorus, total 
fixed base, and calcium m both serum and cerebro¬ 
spinal fluid of epileptics Hitherto, then, no metabolic 
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150 fractional test-meals and over 
pressure curves, were as follows — 


alveolar CO 


J Normal 


Hypo- 

secretorv 


Hvper- 

seeretorr 


Atypical 


Melancholia 
ScWzophrenfo 
Anxiefcv neurotic 


A comparison made between tbe gastnc secretorv 
curves following a pure protein meal and that follow¬ 
ing the conventional gruel test-meal showed that m 
both types of meal this abnormality persisted and 
hence could not be ascribed to abnormal response 
to types of food The alveolar air curves corresponded 
in a normal fashion with the gastnc acidity curves 
A comparison of the gastric and alveolar CO.’ pressure 
curves of the same patient showed that a definite 
correlation, such as exists in normal subjects, does 
exist between the two types of curves In classifying 
a patient, therefore, as hyposecretory or hyper¬ 
secretory it was possible to confirm the gastnc analysis 
by means of the alveolar CO s pressure in the majority 
of the patients, the exceptions being those patient’s 
from whom it was impossible, owing to lack of 
cooperation, to obtain reliable specimens both of 
gastric contents and of alveolar CO. 

In the group of normal men and women wlio acted 
as controls none showed either hypoclilorhydna or 
hyperchlorhydna. It has been shown that hypo- 
chlorhydna exists in 4 per cent of apparently normal 
people and similarly that hypersecretion is found 
m 4 per cent of apparently normal healthy subjects 
(M 25 Behfuss and P B Hawk, 1920) 

The validity of the results obtained by the fractional 
method of gastric analysis has been criticised by 
N. Kopeloff (1922), who states that repeated analysis 
m the same subject withm a short time, under similar 
conditions, yields different curves The majority of 
investigators who have used this method extensively, 
however, agree that the same type of curve is obtained 
from the same subject on different days provided that 
the experimental conditions aie similar and that the 
tube is maintained at the same level m the stomach. 

J Bostock (1926), recording the results of 100 test- 
meals m a series of cases representing the graver 
forms of mental disorder, classifies as normal 11 per 
cent, as hyposecretory 53 per cent, and as hypei- 
secretory 36 per cent of his cases Including in this 
series lus 30 hvpotbyroid cases the percentages are 
normal 11 5 per cent, hyposecretory 55 per cent, and 
hypersecretory 33 5 per cent The hypothyroid curves 
tended to be flat, ana he suggests that emptying of the 
stomach does not take place until later than nownal 
In 47 cases of depression which he investigated 26 
shows either achlorhydria or hypochlorhydria and 
15 showed hyperchlorhydna There is, therefore, 
almost complete agreement between the results 
Bostock obtained from bis cases of depression and the 
melancholia patients of the present series Of his 
nine cases of dementia priecox, however, six were of 
hvposecretorv type and only one of a hypersecretory 
type, while of the ten schizophrenia cases investigated 
m this series six were of a hyp el secretory type 

Consideration of the melancholia group shows that 
those patients who were hyposecretory were depressed, 
anergic, and obviously suffering from some degree of 
intestinal stasis and that those patients who were 
agitated showed definite hypersecretion One of the 
patients in this group who alternated between anergic | Dr 
and agitated phases of depression withm a few dap 
showed m both phases alike the same type of steadily 
rising gastric curve, with a free acidity of 85-100 c cm 
xyio acid at the end of three hours The effect of 
hyperacidity is to cause a retardation of the emptying 
of the stomach, and m this case it ! ras , D ^ e ^ r . tha ^J|; fc 
was alwavs possible to withdraw about 30-50 c cm 
of contents at the end of three hours It was possible 
to examine this patient on manv occasions and the 
results of these examinations showed clearly m this 
patient that it is not the acute emotion of the moment 


is determined by the general visceral tone, which m 
this particular pafrent was one of increased nervous 
tension The gastric curve was, therefore, a W 
secretory curve, even on the davs when the patient 
was anergic y 

C B Parr and C TT. Lueders (1923), on the baas 
of fractional studies m 40 cases, conclude that depres¬ 
sing emotions appear to exert an inhibiting effect 
on gastric and even duodenal secretion, while mental 
exaltation seems to favour gastric digestion As the 
result of further investigations on 191 mental cases 
C B Farr, 0 W Lueders, and E D, Bond (1925) 
conclude that there is some evidence that emotion 
or increased nervous tension does have a very decided 
effect on gastnc section, but that such effects are 
usually associated with acute emotion, not with a mere 
habitual feeling tone G W Henry (1024) states that 
there is a greater degree of intestinal sluggishness in 
markedly depressed thanm mildly depressed patients 
and concludes that certain definite physiological 
visceral changes accompany the different tvpes of 
psychoses While it has not been possible to confirm this 
latter statement, it is possible to state that in those 
depressed patients m whom there is probably lack of 
intestinal tonus and in consequence intestinal sluggish¬ 
ness, there is gastnc hvposecretion. It has been shown 
that gastnc secretion is dependent on two mechanism', 
a nervous mechanism and a chemical or local nervous 
mechanism, the latter acting through the production 
of a hormone In these depressed anergic patients 
it seems probable that both mechanisms are at fault 
and that the vegetative nervous system mar he 
at fault in two wavs both through failure to initiate 
gastnc secretion and through insufficient intestinal 
tonus, inefficient gastric and intestinal movement' 
and in consequence an accumulation of the products 
of such digestion as does occur 

In considering those other psychotic patients, the 
agitated melancholics and the schizophrenic-aniietv 
groups, in whom there is generally gastnc hyper¬ 
secretion, it seems probable that m the earlmr stages 
of the disoidex there is an overactive condition ot 
the vegetative nervous svstem acting on the produc¬ 
tion of gastric secretion and the augmentation o 
intestinal tonus 

Summary 

In this paper the gastric secretion and the cor f£ 
alveolar CO. tension has been studied with t 
following results- 1, A normal type °f P"v 
secretion was found in only 20 per cent of thepsvtu 
patients 2 Comparison of the gastric ana al 
CO. tension curves shows that a definite corre 
does exist between tbe two types of curve •- 
comparison between the gastric secretorv curves 
mg a pure protein and a gruel meal shows th f fc - 
ahnormahtr persisted and could not, there! 
ascribed to an abnormal response to tvpes 
4 There is evidence to show that depressed. rp 
patients belonged to tbe hyposecretory group . ,f e 
those patients who were agitated showed detinue 
hvpersecxetion 
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do not consider to be the cause of fits They also 
find no evidence of abnormal ammonia excretion in 
epileptics (1926) Wuth (1923) criticises theories 
regarding the retiologv of epilepsy based on changes 
■which occur in the blood constituents during or 
after a fit He states that non-protein nitrogen, 
unc acid, creatinine, and serum protein may show 
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Biochemical Investigations of Epilepsy. 
During the past few years attempts have heen 
made to discover whether there is any chemical 
abnormalitv in the blood of epileptics which might 
he correlated with the onset of seizures Thus. 
Bigwood (1924) has put forward the view that an 

Charts I, II, and III show the Amount of Cholesterol 
(mg per 100 c cm ) in TTholc Blood and Plasma 
Before and After an Epileptic Fit 



epilept ic seizure is preceded b\ an alkalosis, wh 
m 1( '“ling to a diminution in the calcium of flip blr 
< invest he convulsion Mamck and Thnckerf/M n< 
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slight mci eases durmg and shortly after convulsions, 
but the changes are not always uniform and aie cer- 
tainlv not specific for a convulsive seizure These 
changes be believes are to be regarded as secondarv 
phenomena due to the physical exertion of the 
convulsions 

Xegative findings of other observers mavbe mcluded 
here Lennox (1923) has exammed the* non-piotem 
nitrogen, urea nitrogen ammo mtiogen unc acid 
creatinine, sugai, and alkali reserve in the blood of 
epileptics, and found them normal Hamilton (19^5) 
has exammed and found normal the concentration 
of chlonde bicarbonate inorganic phosphorus, total 
fixed base, and calcium m both seium and cerebro¬ 
spinal fluid of epileptics Hitherto, then, no metabolic 
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150 fractional test-meals and over 200 alveolar CO, 
pressure curves, were as follows — 


— 

j Normal . se ?X'v 

, Hvper- 
, secretorv 

j Atypical 

1 

Melancholia 

i 1 6 

1 2 

I 1 


! 2 — 

G 

1 2 

Anxiety neurotic 

I 3 

• 5 

' 1 


A comparison made between tbe gastric secret or v 
curves following a pure protein meal and that follow¬ 
ing the conventional gruel test-meal showed that m 
both types of meal this abnormality persisted and 
hence could not be ascribed to abnormal response 
to types of food The alveolar air curves corresponded 
in a normal fashion with the gastric acidity curves 
A comparison of the gastric and alveolar CO : pressure 
curves of the same patient showed that a definite 
correlation, such as exists m normal subjects, does 
exist between the two types of curves In classifying 
a patient, therefore, as hyposecretory or hyper¬ 
secretory it was possible to confirm the gastric analysis 
by means of the alveolar CO. pressiue in the majority 
of the patients, the exceptions being those patients 
from whom it was impossible, owing to lack of 
cooperation, to obtain reliable specimens both of 
gastnc contents and of alveolar CO. 

In the group of normal men and women who acted 
as controls none showed either hvpoclilorhydna or 
hyperchlorhydna. It has been shown that hypo- 
chlorhydna exists m 4 per cent of apparently normal 
people and similarly that hypersecretion is found 
in 4 per cent of apparently normal healthy subjects 
(hi E Rehfuss and P B Hawk, 1920) 

The validity of the results obtained by the fractional 
method of gastnc analysis has been cnticised by 
W KopeloS (1922), who states that repeated analysis 
in the same subject within a short time, under similar 
conditions, yields different curves The majority of 
investigators who have used this method extensively, 
however, agree that the same type of cuive is obtained 
from the same subject on different days provided that 
the expenmental conditions are similar and that the 
tube is maintained at the same level in the stomach 
J Bostock (1926), recording the results of 100 test- 
meals in a series of cases representing the graver 
forms of mental disorder, classifies as normal 11 per 
cent. as hyposecretory 53 per cent, and as hvpei - 
secretory 36 per cent of his cases Including in this 
series his 36 hvpothyroid cases the percentages are 
normal 11 5 per cent, hyposecretory 55 per cent, and 
hypersecretory 33 5 per cent The hypothyroid curves 
tended to be flat, and he suggests that emptying of the 
stomach does not take place until later than normal 
In 47 cases of depression which he investigated 26 
shows either achlorhydria or hypochlorhydria and 
15 showed hyperchlorhydna There is, therefore, 
almost complete agreement between the results 
Bostock obtained from his cases of depression and the 
melanchoha patients of the present series Of his 
nine cases of dementia prsecox, however, six were of 
hvposecretorv type and only one of a hypersecretory 
type, while of the ten schizophrenia cases investigated 
m this senes six were of a hypersecretory tvpe 


those patients who were hyposecretory 
anergic, and obviouslv suffering from some degree of 
intestinal stasis and that those patients who were 
agitated showed definite hvpersecretion One or tne 
patients in this group who alternated between anergic 
and agitated phases of depression within a few days 
showed in both phases alike the same steadily 

using gastnc curve, with a free acidity of 85-1OU c an 
N/10 acid at the end of three hours The effect of 
hyperacidity is to cause a retardation of the emptying 
of the stomach, and m this case it was noted that it 
was alwavs possible to withdraw about 30-50 c cm 
of contents at the end of three hours It was possible 
to examine this patient on manv occasions and the 
results of these examinations showed clearly m this 
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patient that ltTis not the acute emotion of the moment I available 


which determines the type of gastric secretion 
case one would find it possibl! to correlate the^nS 
phase with hvposecretion and the agitated pha“eS 
hypersecretion, but that the tvpe of gastnc secretion 
f^emnned hy the general visceral tone, wKn 
this particidar patient was one of increased nenW 
tension The gastnc curve was, therefore, a hvner- 
secretory curve, even on the days when the patient 
was anergic * 

C B Farr and C W Lueders (1923), on the baa- 
of fractional studies in 46 cases conclude that depres* 
smg emotions appear to exert an inhibiting effect 
on gastric and even duodenal secretion, while mental 
exaltation seems to favour gastric digestion As the 
result of further investigations on 101 mental cases 
C B Farr, C W Lueders, and E D Bond (1925) 
conclude that there is some evidence that emotion 
or increased nervous tension does have a verv decided 
effect on gastnc section, but that such effects are 
usually associated with acute emotion, not with a mere- 
habitual feeling tone G W Henry (1924) states that 
there is a greater degree of intestinal sluggishness m 
markedly depiessed than m mildly depressed patients 
and concludes that certain definite physiological 
visceral changes accompany the different tvpes of 
psychoses While it has not been possible to confirm this 
latter statement, it is possible to state that in those 
depressed patients in whom there is probablv Jack of 
intestinal tonus and m consequence intestinal sluggish¬ 
ness, there is gastnc hvposecretion It has been shown 
that gastnc secretion is dependent on two mechanism', 
a nervous mechanism and a chemical or local nervous 
mechanism, the latter acting through the production 
of a hormone In these depressed anergic patients 
it seems probable that both mechanisms are at fanlt 
and that the vegetative nervous system may be 
at fault m two ways both through failure to initiate 
gastnc secretion and through insufficient intestinal 
tonus, inefficient gastnc and intestinal movement' 
and m consequence an accumulation of the products 
of such digestion as does occur 

In considering those other psychotic patients, the 
agitated melancholics and the schizophremc-anxietv 
groups, in whom there is generally gastnc hvper¬ 
secretion, it seems probable that m the earlier stages 
of the disorder there is an overactive condition oi 
the vegetative nervous system acting on the produc¬ 
tion of gastric secretion and the augmentation o 
intestinal tonus 

Summary 

In this paper the gastnc secretion and the correlate 
alveolar CO. tension has been studied „ 

following results 1 A normal type of gas 
secretion was found m only 20 per cent ofthepsven 
patients 2 Comparison of the gastric and al ‘ 
CO s tension curves shows that a definite corre 
does exist between the two types of carve 
comparison between thegastnc secretory curves 
mg a pure protein and a gruel meal shows th 
abnormality persisted and could not, thereto 
ascribed to an abnormal response to tvpes 
4 There is evidence to show that depressed, . 
patients belonged to the hvposecretorv group » e 

those patients who were agitated showed 
hypersecretion 
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slight increases during and shortly nflci conauLmm, 
hut the changes are not always uniform, and an <j 1 - 
tainlv not specific for a convulsive sei/uie Tin v, 
chances he believes are to he regarded as ww/nd in 
phenomena due to the physical exertion of t‘u 

C °Xe'gat°ve findings of other obseraers mnj Ik in- led- -J 
here ~ Lennox (1923) has examined the non-jnold in 
mtrocen urea nitrogen amino nit logon uin au-l 
creatinine -mcar and alkali reserve m 11k. blood •/ 
epileptics and found them normnl Hamilton U'»25) 
has examined and found normal the conc-ntn.lior 
of "chloride, bicarbonate inorganic phospboiu-, to'nl 
fixed base and calcium m both sentin and f.«i>(,io 
spmal fluid of epileptics Hitherto, then, no »n f ( (kJ'k 
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epileptic seizure is preceded by an alkalosis, aa Inch, 150. .*/ j \ 

1>\ h uling to a diminution in the calcium of the blood * \ 

causes the convulsion Marrick and Thacker (a) (1920) 1(| , 0 \ / \ 
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the Mood of 34 epileptics and have found it to be 

aa itlnn normal range even m patients haa ing frequent 130 - 

HI. Thea conclude that “ a Inch plasma pH cannot 

b- considered to play an essential part in producing inn 

tits” Further, Marrack and Thack-r (6) (l'»20) have 
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In. searching for some common factor we recalled 
that in the circumstances (a), (6),and (c) above when the 
fits are diminished m frequency, the blood cholesterol 
has been stated to be above normal, (see Campbell's 
review, 1925) whilst at or about the menstrual period 
when fits are more fren —it, the blood cholesterol 
is markedly decreased * i Jkey, 1925) Moreover, 
cholesterol and its esters foim a quantitatively large 
pait of the dry matter of nerve tissue and are present 
especially in the myelin sheaths According tc 
Hammarsten, cholesterol (free or combined) constr 
tutes one-eighth by weight of the solids of the bram 
These considerations led us to examine the level oJ 
blood cholesterol in epileptics at various times it 


as nearly as possible comparable circ ums tances (diet, 
social class, time of day, age, sex) 

It was clear that in order to carrv out the necessarily 
large number of cholesterol determinations, a method 
must be used which was as simple and expeditious as 
possible, and which required only small quantities 
of blood or plasma The method finally adopted 
was Sackett’s (1925) modification of Bloor’s method 
Determinations were earned out in each case on 
oxalated whole blood and plasma taken from a vein 
in the arm, the mean of duplicates being taken in most 
instances 

While we are aware of the shortcomings of this 
colorimetric method, and while we do not claim that 
our figures represent with anv absolute accuracv 
the amount of cholesterol (“free” cholesterol+ 
“ ester ” cholesterol) in the blood or plasma, we do 
claim that the results obtained for epileptic and for 
normal blood under similai conditions, are comparable 
The earlier results are summarised in Table I 

Table I 

(Cholesterol in mg per 100 c cm ) 


— 

Males 

Females 

No 

Whole 

blood 

Plasma 

No 

Whole 

blood 

Plasma 

Normals 

Mean 

Maximum 

Minimum 

39 

172 

222 

157 

1G3 

212 

142 

32 

ll 

175 

243 

152 

172 

217 

133 

Epllevhes 

Mean 

Maximum 

Minimum 

65 

157 
198 
100 

147 

185 

85 

i 59 

! 

161 

219 

100 

149 

203 

■95 


Although derived from a fairly large number of 
cases, the averages shown in Table I do not exhibit 
very large differences between epileptics and normals 
But if the results are classified as in Table II, a more 
marked disparity is observed (The epileptics 
examined within 24 hours of a fit are, on the whole, 
the more severe cases ) 

„ Table II 


— 

Numher 

Whole 

blood 

Plasma 

Normals 

71 

173 

167 

Epileptics within 24 hours ot 

45 

147 

135 

Epileptics more than 24 hours 
after a fit 

79 

ICG 

135 


Popea and Vicol (1925) have reported a feu results 
which are m agreement with oui own up to this 
point—i e , they find that the blood cholesterol of 
epileptics is lower than that of normals, hut they 
beheve that the fall in blood cholesterol is the result 
of the attacks, and does not precede them It became 
necessary, therefore to determine whethei the 
diminution which we had found was merely the effect 
of the muscular exertion of the fit 

In the first place we examined the level of blood 
cholesterol m eight normals (medical students) 



| Whole 
blood. 

Plasma. 

Before exercise 

190 

172 

Immediately after exercise 

1 16S 

149 

Half an hour after exercise 

| 186 

1 

166 


before, immediately after, and half an hour site, 
short period (one minute) of severe exercise which™ 
deemed equivalent to that undergone durme a „ 
epileptic seizure. The results are shown in Table III 

Table III 

Average blood cholesterol values before, durme, and after 
exercise in mg per 100 c cm. 


There was invariably a definite fall in the blood 
cholesterol immediately after a short bout of severe 
exercise Cholesterol is taken out of the blood, 
but how, or for what purpose, we are entirely 
ignorant 

It appeared, therefore, that the low blood cholesterol 
in epileptics might possibly be explained as the result 
of the muscular exercise of the convulsions It mu,t 
not be forgotten, however, that whilst m the normals 
of Table III the cholesterol value rapidly returned 
practically to its original level after the sudden fall 
in the epileptics the cholesterol appeared to remain 
low for a much longer period 

We next examined the blood of epileptics at 
times immediately before and immediately after 
seizures Owing to the irregularity in the tune of 
onset of the convulsions, this proved by no means 
an easy task, but we now have records of 11 instances 
in which it has been successfully accomplished t 
fall in the blood cholesterol, accompanied bv a fall 
m the plasma cholesterol occurred in ten of these 
cases, the fit taking place at or about the lowest 
point m the curve —i e , the fall in the cholesterol 
level precedes the seizui e Subsequently to the m, 
the blood and plasma levels rose again towards tne 
normal In the eleventh case the use had already 
begun when the fit developed 

The cholesterol content of the plasma shows t 
fall and rise rather better than does that of the w 

A studv of the 11 curves we have obtained, of which 
three typical examples are given in Rigs 1> A a . { 

shows that m the pre-convulsive period the choies 
level, both in blood and m plasma, is falling, an 
fits take place at, or almost at, the lowest point 
curve The reduction in the blood ^Jester 
epileptics is, therefore, not the result of the a - 
What the relationship between the two „ 0 f 

we are not at present m a position to sav in 
the known connexion between the hver an . 
sterol metabolism, the findings of Thom (1 ) {er 

the ratio of bram weight to liver ^ canc e 

m epileptics than m normals may have sgnm 
in relation to our results . , , . s till 

The normal physiological idle of cll0 „“ prmn g the 
largely unknown Even less is known co 
part played bv this substance m conditions of [g 
It is obvious that very serious difficulties rem ^ 
he overcome before the bearing of on y evfr - 
the aetiology of epilepsy is made man f presented 
theless, we believe that the lesults wen P. bo i, 0 
above, pointing as thev do to a clefiimtei 
abnormality m this disease, justify a d 

inquiry With this we are at present engage 

This investigation forms part of a ^em^conducted 

Aetiology of convulsive sta ^u^rrLlmtnl foi EpikP 5 '" 
nf. flip Tendon Hosmtal and the Hosp _ ration 



or ur ueurge biuuuwi --\ f r0 m \ 

ledge the help which we hay<? recei Gran ( s toward* 
Langdon-Down and Dr J Tvloi 'Updicnl Research 
the expenses have been made bv the - . jjosp> taI 

Council and the trustees of the London 
Medical College Research Fund 

„t the foot of the next > 
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EXPERDIENTAIi CANCER: 

studies ox the a % 10 ^ ® 0LYCEEIXE 
OK tissue cells 

WITH AS ACCOUNT OF A METHOD OF 
ULCERATED TUMOUR TISSUE 

SAFE FOR TRANSPLANTATION 

Bv ARTHUR COTHTOX^ R D . D^^g' 1 • 

Diprcrror (RESEARCH) sctgical 

“■TSSRiSS" SESr S nosriTAL. 


D B . A COMPTON: EXPERIMENTAL CANCER . [Acorsx 13.1927 3^_ 

- 

Jj CANCER: “t^es ” ontMU^antltion mto normal animals 

ION OF GLYCERINE of Glycerine for Tumour Cells 

3 CELLS estimated by submitting small pieces 

iaOT „„ op (0 5 to 1 g ) £?S£? 

TISSUE relatively ^“22 ofglvcerine by immersing the glycerinated 

splantation +,^? m^*=teSe saline (one or several changes) or 

vjxx o»DRu Mr»iciP.ULnT, (6 to o mm app - J , a _ T>rn<rrpccivelv {rrowinc 

(bbeabch) sufgical in to mice, and the number or progressi . b 

maiiy s nosriTAi*. tumours which resulted noted- 

- Th^table sets forth the results obtained in five 

ible importance in experi- experiments thus earned out ’ 

E the propagation of the lnte rval of the 5?^^whKb- 

ltion means infection, and the percentage of reference in the 

1, when transplanted into g^ary data is recorded for ultmor reierem-e 

’practically mvanahly in other columns. __ 


A PROBLEM Of ^ i 

intli r OTbleqnent 01 Sceration. evacuation of P£f 

succeeai & strain has been lost whose propagation 

SSJNffto4”"V-edof »lu. „ tie 

“K"g'«S««» 

” , “ syrtonaUcUy fomooi- 

beannganimals with small fragments of demised, 
dead as lie thought, tumour cells—resulting from the 1 
relativelv prolonged action of pure glvcenne on fies 
tumour tissue, and subsequent sahne washing—that 
at times there arose m the treated mice at the site 
of such inoculations new progressively growing 
♦iimnurs This result -was observed independently 
oTtwo occasions when it arrested attention and called 

* 0F Vs*evidence of a marked degree of vital resistance 

“ , • i_. _ —11 c- 4 41 u> fiptinn nf f .1 rrpnTIP. 


Glvcenne 

treatment 


Transplantation 

into mice 



1 

3-1 



= 5 

Previous 


iT 

history 



5-10 mms 
* in saline 
■ t hr in sahne 
J hr in 3 
| chances ol 
. saline 
I J hr in plu- 
i cose broth 
I 5 mins in 
saline 


G 4“ tom-outs” 
[and 2 normal 
G [Tumour-bearing I 
10 Normal.young 1 


10 Xormal, adult S 

6 1 “turn-out” 3 

and 5 normal, 
young 


of the propagation of the ulcerated tumour was c 
apparent, particularly in view of certain previous 
studies of the author 1 indicating a comparatively 
feebler vital resistance on the part of bacterial cells 
to glvcenne than of representative tissue cells hke 
leucocytes Indeed, the ultimate toxicity of glvcenne 
for lcucocvtcs And for stnpnylococci had been shown 
(loc cit ) to be such that leucocytes could presumably 
support a glvcenne concentration 15 per cent higher 
than staplivlococci, an appreciable degree of difference 
To tc-t the soundness or otherwise of the foregoing 
conception concerning the relativ e toxicity of gl> cenne 
for tumour cells and for bacteria, as well as to fix 
the approximate toxicitv of glvcenne for tumour cells 
tlietn«(l\« •> were the objects of the present investiga¬ 
tion, which is based on a 'erics of experiments earned 
out with a progressively growing highlv virulent, 

1 Tnr LvvcrT, 102H tl, 32f, 


Low lh oon Choi estit.ot in Epiifpsi • References 

(Cc-lintifd /reri rmvti ycjr ) 
ll'muol 1 J A«.a do Med l*»2l xv 24 
lt'*,*ii-o A n*»d N«»-vIi? J llo-ellvMh'ciKlp 1S20 iv , 40 
RUsian* V \r Mod soil) I l''2-> III 433 
<-> ut«'i J VI H quart Jenr V'ol I'iJj xvill, 303 
Hit it - ll Jot r l.'t.l lie n t'fJj Ixv inj 
lo-a- .T W i \rr*i \nr IVTfh 1023 x 2G4 
i'fl J M Mir—irk J 1- nrd I barter 15 —it Jour Expt 

1 i”i , l <2 M 2'i 


i _ : —-— - 

U , ulcerated , H , healthy 

Consideration of cols 3 and S of tins table shows that 
under the action of glycerine in vitro cefiulnx vitality, 
or rather virulence (aptitude for m vivo growth), falls 
off rapidlv bevond half an hour s contact, to be almost 


Chart (Expt t.'ai) 


in two 
hours It 
is note- 


ULCER MtO.— . 
K 5 TH 1 R TU-CUR • 

brntr •» 

*•} WCI«« 4«) 


. • HA . worthy, 
A M however, 

^ ™ that up to 

_ i r „ „ 


.•0 

• to 

• • 9 

• • I 

7 • « o 

s • % V 


^ that up to 

half an 
hour's contact there is practic¬ 
ally no loss of virulence of the 
tumour cells—l e , no devitali- 
sation of this particular type 
of tissue cell, the epithelial 
cell 

Bclatuc Toncxly of Glycerine 
for Tissue Cells and Bacteria 
{Case of the Ulceraicd 
Tumour). 

Three expenmonts recorded 
m the table relnting to the 
use of ulcerated tumour 
matenal concern us here. 
Such matenal it will he evi¬ 
dent offered from the point of 
view of tissue cells (neoplastic) 
in ideal test material for the 
investigation of the question 

lifiu fnt* tincrocco/l__ 


l J r lt( \ t V i 1'». . Ixftll J*w \nr- <5^ Plot 
i oVfjr r* 1 1 j» | ibM in 

In l 2 J 

\ y \ 1 Mrv 1 \ f TV- 1 \ , 1 VOS xr* l .TIT 

Kt ». Jrt* l* i i I 5^ Ixlr t 5 

‘I v - l‘ N J \r**r 1 'V- li * r«K x! J 12- 

\« ,v 11 Ji ♦•“»!! I 1 -!, I «*r xxxill 


{r: - - lnvesiiKAUon oi xnc question 

how far glvcenne possessed— 
ns presumptivelv established for leucocytes—greater 
toxicitv for hactenn than for body cells 1 

A. tvpical expenment of this ulcerated senes is 
recorded m the accompanying chart, which provides 
a comph to repre-entntion of 33xpenment 4 (*ee 
table) 

The upper portion of tlieuiagram recorvls the gro.vtli 
lu'to-v of the mother tumoir m .a mouse dunng 32 

I • r *> 
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days The skm over the tumour became broken reproduction beintr affected --- 

through and ulceration began, as indicated by the least sign of devitabsaticm mdeed > Without the 

shaded areas on the tumour silhouettes, a few days — - - 

previous to the forty-sixth day of charting 


.Farther, experiments are detailed which confirm 
that glycerine is endowed with greater toxicity Z 
bacteria than for tissue cells - m that, after glvcerme 
treatment, tumour cells, as representative tissue cells 
survive in vivo while bacteria disappear, and use has 
been made of this property to solve an important 
problem in cancer research—namely, the successful 
propagation by transplantation of the ulcerated 
tumour 

A vast range of usefulness appears incidentally to 
stand revealed for glycerme in surgery, especially 
as concerns plastic surgery and grafting operations 

I wish to thank Prof C A Pannett for his svmpa 
thetic interest and enthusiastic encouragement in 
this research, and others, carried out bv me under his 
aegis at St Mary’s Hospital It is a pleasure, besides, 
to acknowledge my indebtedness to the Cancer 
Hospital Besearch Institute for the tumour strain 
here employed 


(Humd aitfr Wabomtoq} 

A NOTE ON THE TREATMENT OF 

SAECOMATOSIS CUTIS AND MYCOSIS 
FONGOIDES BY X BAYS 
Bt Arthur Whitfield, MD, F B C P Lond , 

PHTSICIAV TO THE SKIY DEPARTMENT, KINO'S COU.EOL 
HOSPITAL. 


_ _„ The 

ulceration, then, in this particular case, corresponded 
to a little over a week, during which time microbial 
infection of the tumour substance occurred freely—a 
time interval sufficient to render it m the ordinary 
course of events quite unfit for further experimental 
propagation The mouse was sacrificed on August 22nd, 

1926, the tumour excised, and a small portion of the 
non-npcrotic shell (0 5 to 1 g J transferred to a sterile 
test-tube containing pure glycerme After a contact 
of half an hour, with frequent shaking to permit 
as thorough permeation as possible of the tissue by 
the glycenne, the tissue was removed and transferred 
for a quarter of an hour to a tube of glucose broth 
to wash away the excess of glycenne Small pieces 
of the washed tissue were then transplanted into 
ten normal mice The result is exposed m the renam¬ 
ing portion of the chart 

This latter reveals two facts of great interest 
No deaths from septicaemia occurred among any of 
the experimental animals during the first week follow¬ 
ing transplantation, and there is recorded a remarkably 
high percentage of tumour “ takes ”—actually 80 per 
cent. 

The fact of no deaths from septicaemia establishes 
the efficacy of the glycenne treatment m ruling out 
bacterial activity—in other words, of controlling 
bacterial virulence This is the more remarkable 
m that the contact with the glycenne did not extend 
beyond half an hour—an interval of contact quite 
inadequate to kill bactena of themselves, notably 
streptococci, staphylococci, B coh, and enterococci, 
as we have shown elsewhere. 2 The action of the 
glycenne here, then, can hardly be other than that 
of an attenuating agent of bacterial virulence, m 
which case it enters into the same category of action 
as that established by Larson 3 m regard to the 
loss of pathogenic power of bactena— B anthracis, 

T B , B tetanus, and pneumococci—by contact for 
short intervals—e g , a quarter of an hour, with weak 
solutions of Na-ncmoleate, work which has of late 
been confirmed by Net ter, Andre, Cesan, and Cotom,* 
as concerns pneumococci and streptococci. 

The second fact noted as worthy of interest—the 
high percentage of “ takes ” in the experiment—proves 
definitely that tumour cells had m no way lost their 
vitality under the experimental conditions concerned 
—treatment with pure glycerme during an interval 
of half an hour outside the bodv followed by washing 
away of the excess glvcerme during another quarter 
of an hour—-for they sprang forthwith into renewed 
repioductive activity and tumour formation when 
implanted into fresh animals 

A third fact revealed m this particular experiment, 
perhaps worthy of passing mention—although it can¬ 
not be stressed, as it was impossible for me at tne time 
to follow it up further, owing to my departure for 
Egypt—is the seemingly increased virulence °f tne 
tumour cells following the glycerine treatment Inis 
is indicated bv the rather more rapid growth recorded 
for the daughter tumours (" glycermated transplants 
of the chart) during the first three weeks following 
transplantation, as compared with the initial growth 
history of the parent tumour over this same period 
The rate of growth m the daughter tumours is, indeed, 
seen to be such that, by the end of the third week 
six out of eight of them had attained dimensions 
leading to skm tension and ulceration; 

Summary 

it, cm, P cells of epithelial type are shown to possess tumours aeveivry- 

a highdePee of^talres.staSe to the action in vitro the rate of one a week, no ^ 

~iTPorme noon them, cancer cells being utilised after the first pastille dose, ana o d j oW lh 


I would like to draw attention to a peculiar 
phenomenon which may be observed as the result 
of the use of X rays in sarcomatosis cutis and niycOHs 
fungoides Eighteen years ago I had under mv 
care a patient suffeimg from sarcomatosis cutis 
whose history was as follows — 

Case 1—The patient, a medical man, aged JG, wasi hit 
sharply on the left breast by a tennis hall A flat luematora 
was produced and never disappeared, but changeu - 
character slowly until it became a brownish, rough in" 1 
tion of the skm, apparently about half an inch in thtekne. 
After some months smaller hut otherwise similar “J*",. 
began to develop on the head, trunk, sod estre 
At first they only appeared at long intervals, but wne 
came to me for treatment, two rears after the "Jo > 
stated that he could find a new one, on the average, 

away of the excess glvcerme aurmg anumia- | A small tumour was excised to confirm the diagnosis, no 

of an hour—for they sprang forthwith into renewed the growth was found to be a typical, E un 

-- - --l —. — —j a-— wVipt I celled sarcoma ljmg in the deeper part ot uie uu , 

I recommended the use of X ravs, and believing j 

original tumour was probably the parent ot the en 

devoted myself first to this A full pastille dosei was 
unfiltered and the tumour disappeared leaving ° Subse 
mark but a slight atrophy and falling in of the skJ | oTcr 
quently the whole surface of the nodi wasi v suc ), 
with pastille doses, spaced appropriate!}™ d % T oiil 
intervening periods of time as would, it was belie 
too severe a damage to the patients general h elcr r 

-The result of this treatment was most staking, heaUb 
tumour disappeared and the patient cnjoied jI e dunn g 

for the next five years He then returned! tom** 
the war, with some recurrence on the skin j -nas 

accompanied bv enlargement of the c erv ical6 ” ^ but 
unable at that time to carry out j^ inCC that 

sent lum elsewhere to receive his A mvs> f aI( j that hr 
time I have lost sight of him, though I am nlraio 
probably died of his disease . ^j )a t 

The striking feature of the case lay m ie ‘ t j ie 

whereas, before he underwent treatment ^ 

primary growth, he w as devel°P> n S 1 t developed 


3r nil'll UCU1CC awwuuuuv «« 7. . 1 1_3 

of pure glycerine upon them, cancer cells being utilised 
for the demonstration It is established that these 
latter can support contact for half an hour with 
glycerine without their capacity for subsequent 

1 Loc rat _ . 

* Proc Soc Exp Biol and Med 192o.xxu.33, 

* C B Soc Biol, 1927, xeri , 184 


ones involuted before were treked 

This pecuhar behaviour of the tumours 
remained m my memory . Ecc a 

Case 2—On March 12th, ^’l.jL^othDr Bn> w ? n ‘. , 
I maiden ladv, aged 00, m Vas somewhat 

Streatfeild The history of her eruption 
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THE _____ _ - - — --—= , ' ,, . 

* _ _»" — — j *ii, flip oTpatc^t doses tne 

massssg 

i ears 1101016 h was un( j er the care of tiro jj 0Weve r, the record of one case of mycosis hmgoi&e 

In the autumn of 10- 1 , no t considered the question “P , phnical diagnosis was confirmed by the 

\nth extreme ropiditi The P an( i cnjs ted, the face than TO vears of age It appears, therefore, that it 
infiUrateot patchy, parti excon tUlcklnmtratloIIj andthe ^ justifiable to take great risks m ile endeavour to 
was almost nho^hinvoiv ^ wth tke except on 1S ^ tients of a disease which is otherwise invariably 

S P Sm its terminal stages ,s accompanied by 

ifdim^HnKbt^d the patient general condition hideous suffering-;- 


until Dr Streatfeild, X decided to give her CAS E QF 

“Ell'S. cl ES&r.'»S l ?« TOXIC XEUKOLABl’RIXTHITIS 

FOuJS THE ITDECnOE OF EABOGB BT QCEECE 

than that occurring in the fiveTn BY F. PEARCE STURM, MCh ABERD , 

;Sr'«w cn C to S thc e top of the head, both sides of the AOT1ST and lartxgoeocist. xeigh jxhmiart, Lancashire 
fa« and U^uppcr parts of the shoulders behind One week - 

later Hie further full pastille doses u ere mven to the nape , , vertigo are common enough in 

Dr Slrentfuld gave her the first of a proposed senes of q Uimne , but they usuallv disappear With_ the■ &-- 
hypodermic injections of sulfnrsenol - contmuauce of the drug or the consumer s habituation 

1 V_, iatoth- 1 , ofithl I saw her acam She was then , , » ,,_( n ii n tnne race three doses were followed 


later Tne further full pastille doses u ere mven to the nape , , vertigo are common enough in 

^£s£?isr<giZ£l 3 £:& <*. ■»« a~. * 

Dr Strcathild gave her the first of a proposed senes of q Uimne , but they usuallv disappear toth tlm di^ 
hvpodenoic injections of sulfnrsenol - contmuauce of the drug or the consumer s habituation 

1 A wo. k later (March 2Ctli) I saw her ogam She was then t j the following case three doses were followed 

*» “™* 1 T “ ra s “ 

t„ H on the abdomen and the lower parts of the back and ma de at mter\ als of a week the third attempt being 
buttocks These had all swelled up and become violentlv successful After the first two doses she suffered for 
inflamed the horns lavcr being lifted oil ha a profuse serous 2 4 hours from severe tinnitus and vertigo, which were how- 
ihsclian.t Owing to the grave condition of the patient eTer transitorv After a third dose, which was followed bv 
it wns'rc-oUcd not to continue wath cither the irradiation labour, the tinnitus became pennanent and lias remained 
or the sulIaAtnol so for three wears It vanes m intensit v, it is worse at the 

\(tor a wiek in. this condition the patient rallied slowlv, menstrual periods which are regular, reccntlv it has 
the wart-, fust X. ra'ed chared up entirelv, then the second become occasional!v intolerable When at its worst it is 
*cni« followed suit, and finallv all the rest of the eruption accompanied bv vertigo, the last attack of which caused 
until rwent complete involution wath exception of a small her to fall in the street , , ,, 

watch one inch across, on the outer side of the middle of The otoscopic image is normal in both ears , the 
the right thigh Her health improved rapidlv so that she r.ustacluan tubes are patent the nose and nasopharvnx 
w as able to g, 1 up and go down to the country for a hohdav freo f TOm „bv ious disease The caloric labvnnth reactions 
On Mnv doth two months after the last treatment bv are normal and equal on both sides She has perfect hearing 
X rajs, 1 saw the patient again and her condition was as so f ar a s this can be tested hv clinical methods llmm. s 
follows The scalp was normal in colour, though, of course, t^t 1S positive m both ears The upper ana lovver tone 
haM, and the onlj visible nbnormahtv was some scaling j, ml ts for air conduction ns tested l>v forks whistle .and 
r. stinblmg an range, rated scurf' head The face, the trunk, monochord are un«hiftcd She states that her hearing v* 
and the whole of the ivtnmitiis with the exceptions n0 w often painfull' acute As tested bv B.irany s noise-box 
tn< utioncl b< low were appanntlv quite normal, showing there is evident dvsacu«i« but this is so common in scnsitiv. 
pale -ilhv skin On both buttocks, especial!' the right, wationls WI th normal cars that its clinical significance is 
tlier, wn« sotm llliletlmd scaling showing no particular negligible The onlv definite functional abnormal!tv is a 
patt< m and no infiltration bcniath On the right thigh slight shortening of bone-conduct ion on both 'uie« (fitt. 
tier, was still the singh infiltrated,brownish patch about seconds for C 12 s ) 

an iik h nenes a full pastilh do«cwas given to this and to t «bsonce of anv personal or family history of 

th. right buttock previous At. nose or throat trouble this cirne mint be 

I Ik suli'i qmnt historvofthe second ca«e is interest- * a a t 0 \ic neiirolabynntliitis due to quinine 

mg Not v»rv long after her apparently complete htoscloiosis is excluded by the fact that the lower 

r. sii\< iv fnmi hi r disease mental svmptoms began i nr ,e limit is unsliifti'd Lv cn in the earliest stages of 
” / V, " 1 ’ and Ur'so pnigr<sse<l somewhat rajndlv (l(acc i er ,- (Ctc ' previous to anv functional di«abilitv 

until the patunt w is in i condition of dementia nnr , recl nhle hv the patient ,a shortened .air-conduction 
"'is thin plicisl in annpprj’pnate home in which r- > J > i ow ( (mC s"is alvvav* dt lnonstrahk. 1 do not know 
sin died nine months afLr he turn when I first (j, 0 nuantitv of quinim taken liv this patient but am 
raw h.r Without anv », ip,..arance of symptoms of b% , m gvai'rcolopcal colleague Dr L A. 

mves s fim.ouhs A will known ah. mstwho saw her doses of as mu. h as 10 gr of the sulphate of 

s, T ‘v 1 ’” 1 !": 1 ) '' lt ’ " ,^ nn r ,,f »•*]*- ," r m ” w ^v he giv . n Tor the induction of labour As 

m?ms dl 7 ,c an'otologist who for n.anv vaarv follow mg Charcot s 

r. vT ui.trtal fr " ,,UnU ' f,,,, " WOd b ' practice Has treaf.al " aural vertigo ’ with maximum 

IK- po ul >*f mt. iv st m tin s< fwt»cases dos, > of i gr_ 10 gr se t „,s to to he an. w -m>ami 


' • • * v ; w ” » t m ihl n ^ 1 

tr^ \ r* |», jir* f« mlilv 1 wo'V. js i 1 


in Ini ^itli 
T 1 a< pt w X. 

m it i l ctur 
n In t}« 
tl»« fli tf * 
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days The skin over the tumour became broken 
through and ulceration began, as indicated by the 
shaded areas on the tumour silhouettes, a few days 
previous to the forty-sixth day of charting. The 
ulceration, then, in this particular case, corresponded 
to a little over a week, during which time microbial 
infection of the tumour substance occurred freely—a 
time interval sufficient to render it m the ordinary 
course of events quite unfit for further experimental 
propagation. The mouse was sacrificed on August 22nd, 
1926, the tumour excised, and a small portion of the 
non-necrotic shell (0 5 to 1 g ) transferred to a sterile 
test-tube containing pure glycerine After a contact 
of half an hour, with frequent shaking to permit 
as thorough permeation as possible of the tissue by 
the glycerine, the tissue was removed and transferred 
for a quarter of an hour to a tube of glucose broth 
to wash away the excess of glycerine Small pieces 
of the washed tissue were then transplanted into 
ten normal mice The result is exposed m the remain¬ 
ing portion of the chart 

This latter reveals two facts of great interest 
No deaths from septicaemia occurred among any Of 
the experimental animals during the first week follow¬ 
ing transplantation, and there is recorded a remarkably 
high percentage of tumour “takes”—actually SO per 
cent 

The fact of no deaths from septicaemia establishes 
the efficacy of the glycerine treatment m ruling out 
bacterial activity—in other words, of controlling 
bacterial virulence This is the more remarkable 
m that the contact with the glycerine did not extend 
beyond half an hour—an interval of contact quite 
inadequate to kill bacteria of themselves, notably 
streptococci, staphylococci, B coh, and enterococci, 
as we have shown elsewhere. 2 The action of the 
glycerine here, then, can hardly be other than that 
of an attenuating agent of bacterial virulence, m 
which case it enters into the same category of action 
as that established by Larson 3 m regard to the 
loss of pathogemc power of bacteria— B anthracxs . 

T B , B tetanus, and pneumococci—bv contact for 
short intervals—e g , a quarter of an hour, with weak 
solutions of Na-ncinoleate, work which has of late 
been confirmed bv Netter, Andre, Cesari, and Cotom,* 
as concerns pneumococci and streptococci. 

The second fact noted as worthy of interest—the 
high percentage of “ takes ” m the experiment—proves 
definitely that tumour cells had m no way lost their 
vitality under the experimental conditions concerned 
—treatment with pure glycerine during an interval 
of half an hour outside the body followed by washing 
away of the excess glycerine during another quarter 
of an hour—for they sprang forthwith into renewed 
reproductive activity and tumour formation when 
implanted into fresh animals 

A third fact revealed m this particular experiment, 
perhaps worthy of passing mention—although it can¬ 
not be stressed, as it was impossible for me at the time 
to follow it up further, owing to my departure for 
Egypt—is the seemmglv increased virulence of the 
tumour cells following the glycerine treatment This 
is mdicated bv the rather more rapid growth recorded 
for the daughter tumours (" glycerins ted transplants 
of the chart) during the first three weeks following 
transplantation, as compared with the initial growth 
historv of the parent tumour over this same pmuod 
The rate of growth m the daughter tumours is, indeed, 
seen to be such that, by the end of the third week 
out of eight of them had attained dimensions 


reproduction being affected—mdeed, without tv* 
least sign of dentahsation. ’ fte 

Further, experiments are detailed which confirm 
that glycerine is endowed with greater toxicitvfm 
bacteria than for tissue cells - in that, ^S^rm 
treatment, tumour cells, as representative tissue cells 
survive m vivo while bacteria disappear, and use has 
been made of this property to solve an important 
problem m cancer research—namely, the successful 
propagation by transplantation of the ulcerated 
tumour 

A vast range of usefulness appears incidentally to 
stand revealed for glycerine in surgery, especially 
as concerns plastic surgery and grafting operations 

I wish to thank Prof C. A. Pannetfc for his srmpa 
thetic interest and enthusiastic encouragement in 
this research, and others, carried out bv me under his 
aegis at St Mary’s Hospital It is a pleasure, besides, 
to acknowledge my indebtedness to the Cancer 
Hospital Research Institute for the tumour strain 
here employed 


six 

leading to skin tension and ulceration- 
Summary 

Tissue .cells of epithelial type are shown to possess 
a high degree of vital resistance to the action in vitro 
of pure glycerine upon them, cancer cells being utibsed 
for the demonstration It is established that these 
latter can support contact for half an hour with 
n-lvcerme without their capacity for subsequent 


! Loc cit 

1 Proc Soc Exp Biol find Sled 1925, xxu , 
«C H Soc Bio] . 1927, xcvi , 184 
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A NOTE OX THE TREATMENT OP 
SARCOMATOSIS CUTIS AND MYCOSIS 
PUNGO IDES BY X KAYS 
Bt Arthur 'Whitfield, M D , F K C P Loxp , 

PHTSICIAX TO THE SKIN DBr VBTMENT, KINO’S COLLEGL 
HOSPITAL. 


I would like to draw attention to a peculiar 
phenomenon which may be observed as the result 
of the use of X rays m sarcomatosis cutis and mycosis 
fungoides Eighteen rears ago I had under mv 
care a patient suffering from sarcomatosis cutis 
whose history was as follows — 

Case 1-—The patient, a medical man, aged 49, wash' 
sharply on the left breast by a tennis ball A flat Iifenwtoni 
was produced and never disappeared, but changeu ^ 
character slowly until it became a brownish, tough lntu 
tion of the skin, apparentlj about half an inch in thicKness 
After some months smaller but otherwise similar turn 
began to develop on the head, trunk, and extre_ 

At first they onlv appeared at long intervals, but whe 
came to me for treatment, two vears after the W , 
stated that he could find a new one, on the average, 

& week -4 

A small tumour was excised to confirm the diagnosis _ 
the growth was found to he a tvpical, nmdium-sizcd ro ^ 
celled sarcoma lvung in the deeper part of the 1 ()ie 
I recommended the use of X ravs, and believing j 

original tumour was probably the P are ^ :~ e _, TCn 

devoted mvself first to this A full pn^lto ton e>« r 
unfiltered and the tumour disappeared leaving . se - 
mark but a slight atrophy and falling m' Acd over 
quentlv the whole surface of the body was suc h 

with pastille doses, spaced ap^ropriatdy a ^ d voIt , 

intervening periods of time as would, it was * 
too severe a damage to the patient s e vCT v 

The result of this treatment was most stnung. 
.tumour disappeared and the patient en]o ed p j urJD g 
for the next five years He then returned to me^ ^ 
the war, with some recurrence on tne ss j was 

accompanied bv enlargement of the c ?iJ ( Jf tim s e lf. 
unable at that time to carrv out the treatment^^ ^ 
sent him elsewhere to receive his X r , d that l‘ e 
time I have lost sight of him, though X am airam 
probably died of his disease . ^,-it 

The striking feature of the case ? f or the 

whereas, before he underwent ti 
primary growth, he was developing t e s “ eVe i 0 pcd 
the rate of one a week, no freshJumours^ 
after the first pastille dose, and s ^ j oca jb 

ones involuted before the /,^ tur nours natural 
This peculiar behaviour of the t 
remained in my memory . . to c C c « 

Case 2 —On March 12th, 1 L'hlor 
maiden ladv, aged 60, In somewhat 

Streatfeild The history of her crupuoa 
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indefinite. She had suffered from eczema as a child and had 
recovered hut since then she had been troubled, from 
time to time, with slight recurrences The actual disease 
for winch 1 saw her had prohablv begun on the scalp two 
} ears, before 

In the autumn of 1921 she was under the care of two 
dermatologists, one of whom had not considered the question 
of mveosis fungoides, while the other, although suspicious, 
had been unable to find sufficient evidence for a firm diagnosis 
When I saw her sis months later her condition was a 
classical example of mvcosis fungoides and was advancing 
with extreme rapidity The scalp was covered with red, 
infiltrated patches, partlv excoriated and crusted, the face 
was almost whollv involved in a thick infiltration, and the 
whole of the trunk and the extremities with the exception 
of the palms and soles were covered with marked infiltration 
arranged m tlie characteristic fantastic, polycycUcal patterns 
Itching was intolerable and the patient’s general condition 
was verv had 

In agreement with Dr Streatfeild, I decided to give her 
full doses of X ravs I pointed out that the result of her 
condition might well he fatal from a general toxic absorp¬ 
tion, but that the disease was in itself fatal and that death 
resulting from the X ray treatment would he easier bv far 
than that occurring in the usual course of the disease 
Accordmglv, on the same dav fuff pastille doses, five in 
number, were given to tlie top of the head, both sides of the 
face.and the upper partsof the shoulders behind One week 
later five further full pastille doses were given to the nape 
of tlie neck, both clavicular regions and both breasts five 
inches below the clavicular areas At mv suggestion, also, 
l)r Streatfeild gave her the first of a proposed senes of 
hvpodcmnc injections of sulfatscnol 

- -V" e vh 'V'S ° fll , r<:h 20lh)I saw her again She was'then 
confined to bed and npparcntlv monbund, with a a erv weak 
pulse, onlv just conscious, and taking verv little nourish¬ 
ment The areas irradiated on the first occasion were 
show mg some unjirov emenl w hilc those treated on the second 
were unaltered An extraordinarv change had. however, 
taken place in tlie areas not ret treated, and especially m 
those on the abdomen and tlie lower parts of the back and 
buttocks These had all swelled up and become vmlentlv 
inflamed the homv Inver being lifted off bv a profuse serous 
discharge Oumg to the grave condit.on ofThe patmnt 

i'£S££ZLY' *“ •*” "» imiiJmlion 

senes followed s„,l and finallv all the ml ofthe S 
undi ravi nt complete involution with except,on nf a S^nff 
patch one inch across on the outer side of the m.d.PU oJ 
the right thigh Her health improved mp"dlv L tw «fie 
was aid, t« M t „ p and go down to the count^v for n fiofid^ 

On Slav Jtith, two months after the liJt 
X ravs, 1 saw the patient again nnd her condrtim^wac 

follows The scalp was normal in colour tlioueli nf 

hnltl and the onlv visible nfinormatitv’ was f ou , rse ’ 

r. senihlmg an exaggerated scurfv head The fare ^L , Cabl ? e 
ntul tl„ whole of the extre.mt.es ^ U J wkt 

mriitiontsl fit low were api.arvntlv nmte„„!£ exceptions 
Pat, sdkv skin On both Inittock^tVnSlv W 
Wn*. KO|„ 0 111 d# HiRhI cciiimr Cln,,V r *pht, 

patt, ni nnd no infiltration beneath ’ o^th* 0 p ,' l T t,c , uln 1 r 
tilth was Mill the ‘inch infiltrated bre, T’ r, K llt; thigh 
an inch aero- V nb ,™‘ 

<»< nUit but tori P*vcn to this and to 

w. « . - 


haitvtrv from her ,lm<v. e nientaYsv^o eoI ?P ,ctc 


, ... nnv 

Iiucosts fun^ouliw ,\\\ 


'■t apin arance „f M^ptoms ol 

, r U-kn«i\vn nil* n»ct «■ 1 , % 

V*:f :i! n"'iT,.-Vs' i U!“ t 

\ Mvs was »„t infoqiu.itlv Ifollnvv ed*bv 


V,* "it ntal svinptoms . 

" u " x rt\s Till vltd, nt r, lrt , t l ° r ! snot< ' efftet 
parts , f tin . -alp!) t 1 ? U ' ,tr< ltl ll 

tnun si., irrs,l.si..i. , v'tohtu- pishIucIs 

7" 1 *ho test „f iiw 



the oldest part, with the greatest doses that the 
skin will stand, and then to hold one’s hand and 
watch the result on the untreated lesions 

Finally. I mav emphasise the fact that I do not 
claim to have cured either of these patients I have, 
however the record-of one case of mycosis fungoides 
m which my clinical diagnosis was confirmed by the 
late Dr. Colcott Fox after microscopical examination 
by both of us and this patient after being cleared 
by means of X rays, lived without relapse for a great 
number of years, finally dying of apoplexy when more 
than 70 rears of age It appears therefore, that it 
is justifiable to take great risks in the endeavour to 
cure patients of a disease which is otherwise invariably 
fatal and m its terminal stages is accompanied bv 
hideous suffering 

A CASE OP 

TOXIC NEUROLAB YRIXTHITIS 

FOLLOWING THE INDUCTION OF LABOUR BV QUININE. 

Bv F. Pearce Sturm, 2,1 Ch Aurpp f 

AORIST AND LARYNGOLOGIST, LEIGH INFIRMARY, LANCASHIRE 

Tinnitus and vertigo are common enough m 
predisposed individuals who take large doses of 
quinine but thev usuallv disappear with the dis¬ 
continuance of the drug or the consumer’s habituation 
to it In the following case three doses were followed 
by a neurolabvrmthitis which for seveial wears has 
been progressive 

The patient, aged 72 states that while an in-patient in a 
ocal hospital for women in 1921 three attempts to induce 
labour bv the administration of quinine nnd castor oil were 
made nt intervals of a week the third nttemnf 
successful After tlie first two doses she suffered fo? 

21 hours from severe tinnitus and vertigo, which were l Jn 
ever, transitorv .After a third dose, vvfnch was followed bv 
labour, the tinnitus became permanent and has remained 
so for three vears It \ ancs m intensitv it is 
menstrual period- which are regular, recent W,? 1 ft® 
become occasionally intolerable When nt its wmit ? as 
accompanied bv vertigo, the last attack of vvhml, 1 ‘ 
her to fall in the street Inch caused 

The otoscopic image is normal in 
Eustachian tubes are patent the no=e and* bo 
free from obvious disease The caloric lahvrinA'° P ,a f Vnx 
arc normal and equal on both sides She has'nort b ei r 7 lCtl0ns 
so far as this can be tested bv cluneal met hodf Ct , ' onr '"K 
test ,s positive m both care ’ The vmn« nml s 

limits for air-conduction ns tested bvV.rk.^'ni 0 ^ 1 ’ lonp 
monochonl are un«hifted She states that w i C ‘ on ‘ i 
now often painfullv acute As tested bv BArtnv. bcnr,n P ls 
there is ev idt nt dwaeu-is but tins , s 5 noise-box 

patients with normal ears that Sts clinical”^”n Scnsi(lr< ’ 
negligible The onlv definite funrtiomtl ahnnre^i'f 11 ' 0 ,s 
slight shortening of bone-conduction on ],2? ra,n , ,ltv n 
second- for C J2M n on bo,I < sides (fi Ve 

In tlie absence of anv personal or fareitr- v * 
previous ear no«c or throat trouble 11 , ,’ lr ^ ,s ^°rv of 
regarded as a toxic neurohbvnntlutis r h,^f C mii , st 
Otosclerosis is excluded bv tlie fact *?,9 m mne 

tone limit is unehifted Even in *»,„ ^,^ le lovvei 

otosclerosis, prev urns to anv f., n . f C1rbe , s ^ stages of 
appreciable bv tlie patient, a clrortmJd al disability 
for low tones is alwav- dtmonstrable^ ? ,r .' conduc tion 
the quantitv of quinine taken bv tt,,- f lot know 
mforim d bv mv svnajcologwil cn . b «t am 

Burt that dosireof asmiicli as ] 0 m- Dr L V 

quinine mav In given for f},., lnf . t ,'V f 0i u ‘° sulphate of 
an otologi-t who for n>anv vti-. . ,? °t labour 
pra.tict has tnatial “ aural verfii," Ch »rcof’s 

dtc, s „f i gr 10 gr seem- to in,, t f? ,Ul m fi\innini 
po(< nti ill% ro\N quanMT;‘ <,bo " n «ie-s,ven n a 





vi i s 


-NJT't i \ ini 
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Mr. Bernard TTaf.d (Birmingham) said that the 
disease started at the apex of the pyramid and the 
upper papiUre were more often mvolved than the lower. 
The cysloscopic appearance of the tuberculous 
ureteral orifice was characteristic but in addition the 
estimation of combined renal function, chromo¬ 
cystoscopy. and thorough examination of the urine 
should lead to a definite and accurate diagnosis 
Mr Epvest “Ward (Paignton) said that in pul¬ 
monary tuberculosis there were often renal symptoms 
which usuallv disappeared under a hygienic regime. 
After nephrectomv for unilateral renal tuberculosis 
there was sometimes recurrence of tubercle m the 
other ludnev or the lungs or generalised tuberculosis 
After operation hygienic conditions and the use of 
heliotherapy were valuable 

Mr. Temple Mcrsell (Johannesburg) spoke of tbe 
necessity for calling in a cystoscopist whenever a 
patient was suspected of renal tuberculosis; the 
diagnosis could then be rejected or confirmed 
In Johannesburg there were excellent facilities for 
heliotherapy, hut ultimate cure hv this means "was 
impossible, though the late results of the cases operated 
on were good, and the benefits of preliminarv treat¬ 
ment with sunshine were very great 

^I*"- Gordon Ce_ug (Sydney) referred to two cases 
treated by tuberculin and general hvgiemc measures 
without operation which had remained cared for 
lo years This showed the advantages of climatic 
conditions and heliotherapy. He mentioned the 
value of sacral anaesthesia with novocaine in cvdo- 
«copic examination of the bladder where there’was 
much irritability. 

Sir Joirx Thomson-Walker inreplv said that in no 
histological examination of so-called healed tuhS? 
culous lesions of the kidnev had he failed to note 
evidence of round-cell systems indicating persistenc! 

condition Early m the disease thVWeter 
might still be mobile and supple although trans- 
infected urine, and therefore in Fullerton's 
method of examining the ureter extSpeSoneahv 
it was necessary to open its lumen andSLfl 
sample of the unne In advanced renal 
it was impossible to take awav the infected 
fat and thus completelv remove 
hut in onlvO per cent of iaseshad hefouStJeS 
to remove later a ureter left at the origmal 0 pS£f 

Mr. M Kaxkiv (Glasgow) read a paper on 
Primary Diaphysccloniy in O^ ( onvjchtr> 

cartilage separated \ f ?“ e epiphyseal 

3 sequestrum whmhf after a W 
natural separation was cxtmdJ ru PTOCCSS of 
occu r ,e,l many months dunng 4hich there PrOCeSS 
constant danger of m~rm.n ora „ t “ ere tras a 

«>on of health In diaphvsectomv^thTbon 6 ^^!' 
«as doomed to death and 

pjnioaM rapulh „ n d rloanlrLw ^™ 
>*on<- was afterwards lmrl Hntr-r and new 

the malcrom so ^- 

:l ,o «S "Vz r *™?, on p*£ts iTv™ 

i * xt * H,nfM5 froqucntlv * onrs 

he hum.nis, the f,mur. and the S ^ 
*t»n.r tibia. Where a 

!:m'r t V s *" "laintam Hie^y^^ 1 ^ 

*nh V b. re, <,f ca«es was shown ^ Itncth of the 



j ■' ""lift 


In t , j-,*.. r 

, r Al -ar „ *W ?‘ S " n 'TIM 

o •*. r,» L ZZZi, V* 4 ’* 1 «»•«» 


Mr. Robert Ollerexfhaw (Manchester) had done 
diaphysectomy chiefly where one of two bones was 
infected. In such cases extension and splinting had 
been the main standby in preserving the line and 
length of the new shaft. 

Air. Rankin. in reply, said that among 14 cases 
there had been only two deaths The' technical 
difficulties in twisting the diaphysis free from the 
epiphyseal plate were slight and the plate was never 
da ma ged In the after-treatment in addition to the 
internal glass rod. extension devices—e.g. callipers— 
were used, besides plaster-of-Paris and other splints. 
After-care was of primary importance in securing 
a sound result. 

Thursday. Jolt 21st. 

The next session of this Section was devoted to a 
discussion on the 

Place of Surgery rv the Treatment of 
Toxic Goitre 

Mr. T. P. Dunhill (London) said that though 
manv cases of toxic goitre fell into definite groups 
practically every type of histo-pathological condition 
might be found somewhere in a diseased thvroid 
gland. There was a tendency to multiply tvpes 
and subdivisions, but the different tvpes were’related 
and it would ultimatelv be found that the differences 
were only m degree. He would refer to the following 
forms of goitre: (1) primary Graves's disease; 
(2) secondary Graves’s disease, earlv; (3) colloid - 
(4) late, which was largely fibrous with small adeno¬ 
matous nodules little exophthalmos, and marked 
nervous and cardiac disturbance; (5) unilateral 

adenomatous enlargement in secondary toxic goitre - 
and (6) smgle adenoma in secondary toxic goitre. ’ 

In exophthalmic goitre it was easv to recognise 
clinically a primary; type (symptoms and goitre 
together) and a secondary type (goitre first svmptoms 
later) but it was hard to say where the prinkrv tvne 
ended and the secondary type began. Hiko- 
pathologicallv. also a primary and a secondarv tvne 
were recognisable, but some cases which ’histo- 
pathologicany were undoubtedly secondarv would 
clinically have been considered primarv’ There 
nught be great differences between examples of the 
secondary tvpe. and some of them approached verv 
closely to what was generally caned toxic adenoid 
A case of primary Graves s disease had well-defined 
features: an early secondary case was scareelv 
distinguishaWe from it. In the late secondarv 
exophthalmos had become less, the nkv™f 
phenomena were less obvious, but cardiac changes 
were more marked Working backwards, the 
adenoma was well recognised, but sometimes S 
was more than one adenoma and a eland 
hdateraUv symmetrical and the aodnS^.fS^ 
recognisable as adenomata so that the % 

approached the type of late 

function of the^b^id^-ma^T^m*^ ffthere ^ 
temporarv livpertrophv. Involution -v. then? was 
after the demand had’been «^iccescfnH^ 10U, e occur 
did not then a colloid goitre Tn?** ** d it 

from outride the gland produced ^ stimulus 
changes but the changes thus Pathological 

caused the mamfe«tation=~ 0 f the ,i P „ acod T ln turn 
thalmic goitre the stimuli J n «opb- 

psvchic or traumatic, v no=vM^ r subconscious 
or deficiencv of available c ? foci1 «P*is 

acting on the no-wial gland .“ uc ^ 3 stimnlas, 

thalmic goitre MTiorv it n ’ c S?^r rnman- exoph- 
onlv the areas Iwtween {he’wJ n co ^ °’ < I goitre 

respond Inthepnma-vca^tlTn^ ' r S' e ab, ° to 

preceded th' goitre. I n the «JL5S2? c J?np{oms 


n «umln- n nv ] n th, J v , ln ^ foIW-w? 

cotr, of Z dre.adr S 

*nral Th- facto-, ^thorgrT"?^ 
1 frnnX f cr" 

^ might cv-ne 
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(Continued from p 285 ) 


SECTION OF SURGERY. 
Wednesday, July 20th - 

This Section met, -with Prof D P D Wilkie m 
the chair, to discuss 

Tuberculous Disease op the Kidney. 

Sir John Thomson-Walker (London) said that m 
1900 the mortality from nephrectomy for this con¬ 
dition was 25 per cent, whereas to-day it was 3 per 
cent or less This advance was due to (1) an increased 
knowledge of the pathology of the disease, (2) improved 
technique, (3) earlier diagnosis, and (4) the introduc¬ 
tion of the cystoscope and ureteral catheterisation. 
There were three types of tuberculous disease of the 
kidney—miliary tuberculosis, tuberculous nephritis, 
and renal tuberculosis. The first two did not concern 
the surgeon In renal tuberculosis the first change 
was at the apex of the pyramid where ulceration 
took place, cavity formation occurred later, and 
later still there was thickening of the wall of the 
calyx If secretion was maintained the result was 
tuberculous hydronephrosis leading to suppression of 
secretion and to caseation The symptoms mcluded 
frequency of micturition, pyuna, haematuna, renal 
pain, and some fever In spontaneous cure the 
tuberculous kidney might heal by scamng of the 
ulcerated pyramid The cavity might be shut off 
by fibrous tissue (closed renal tuberculosis); the 
symptoms disappeared and the condition was only 
discovered at careful medical examination or post 
mortem The urine might yield pus, the kidney 
might he palpably enlarged, or a shadow might he 
seen in the radiogram 

Tubercle bacilli were present in the urine of 80 to 
90 per cent of young adults with typical symptoms 
They might not be found owing to their scarcity or 
because they were intermittently present, or because 
the cavity was closed and shut off from the renal 
pelvis In such cases the presence of tuberculous 
lesions elsewhere, or cystoscopic examination, would 
lead to a diagnosis On cystoscopic examination the 
ureteric onfice was drawn up and catheterisation of 
the ureters might be difficult, the bladder might be 
opened and an attempt made to cathetense the 
ureters direct Prof A Fullerton had devised a 
method of exposing the ureters extrap entoneally at 
the pelvic brim and there examining them, opening 
the lumen for catheterisation On account of its 
progressive nature, tuberculous disease of the kidney 
should he treated by nephrectomy without delay 
where the second kidney was healthy and there was 
no contra-mdication At operation the ureter might 
be divided and cauterised at the lower pole of the 
kidney, or might be removed by dissection from above 
or from the iliac fossa Or the ureter might be left 
and the patient kept under observation for a year 
when, if trouble arose, it could be removed extra¬ 
peritonea Uy The wound should be closed completely 
without drainage in order that the nsk of persistent 
sinus formation might be minimised In his series 
the operative mortality was 2 5 per cent, and while 
60 3 per cent of the patients were completely cured, 
17 per cent had died later from various causes In 
the postoperative period tuberculin had been 
administered in small doses 

Dr A Rolliek (Leysrn) described heliotherapy as 
a subsidiary factor in the treatment of renal tuber¬ 
culosis, and nephrectomy as the only rational 
method m unilateral disease Where there was 
pyuna with tubercle bacilli m the urine delay was 
dangerous because of infection of the bladder In 
the preoperative stage, when the patient was weak, 
a course of heliotherapy would considerablv improve 
resistance. In the postoperative stage it would 


E 1 * 1 flare-up of quiescent lesions elsewhere 
which the temporary disturbance of the operatim 
might have occasioned It might also S 
cicatrisation of the ureteral stump In chronic and 
gaping broken-down wounds hehotherapr, wdl 
directed, would encourage healthy granulation and 
eradicate tuberculous infection In bilateral renal 
tuberculosis it would assuage pain, encourage anto- 
lmmnnfs afaon, and bring a feeling of well-being not 
otherwise obtainable 

Prof. Andrew Fullerton (Belfast) said that the 
questions to be faced were (1) Is the lesion urn 
lateral 5 and (2) is cure possible without operation 5 
Of 158 patients with tuberculosis of the bladder 
87 were males and 71 females In 141 cases evidence 
of involvement of the kidney was found, and m seven 
of these (5 per cent) the condition was clinically 
bilateral In 29 of the 87 males (33 per cent ) deposits 
of tubercle were present in vesicuke, prostate, or 
epididymis A history of previous tuberculous lesion 
was present m 26 per cent of all the cases, a focus 
was round m 15 per cent In 73 cases nephrectomv 
was performed, with five deaths, all of which occurred 
in the first 35 cases Of the 68 survivors, 55 had been 
traced ; IS had since died, four of them, after long 
periods of relief, from causes other than tubercle 
Unsuspected renal tuberculosis was rife among 
phthisical patients, in whom there might be no tissue 
destruction Ureteral catheterisation might upset 
the sphmctenc action of the ureter and permit con 
tamination of a healthy renal pelvis After nephrec¬ 
tomy the stump of the ureter near the bladder might 
be slow to heal and might be dealt with from an 
incision in the iliac fossa extrapentoneally In 
41 out of the 68 patients not treated by operation 
the after-history had been traced; 26 (over 63 per 
cent) were dead, and only two of the others had since 
had relief from symptoms by a process of autcr 
nephrectomy—l e , by conversion of the ureter into a 
solid cord .... 

Mr Henry Wade (Edinburgh) said mat m me 
investigation of a suspected case of renal tuberculosis 
it was necessary to determine (1) the kidney invoi i 
(2) the state of that kidney and its fellow, and (3) 
actual presence of another kidney Tuberculosi , 
the kidney could be diagnosed without the PJ®* 6110 
tubercle bacilli in the urine, making use of tne p 
liminary radiogram of the renal region whicnnng 
demonstrate calcareous deposit The 
presence of pyuna without demonstrable orgarusm.* 
and the diminished capacity of the bladder we 
significant Cystoscopically, the presence 
golf-hole ureter was diagnostic In the py S* 
the presence of cavitation at one part . 

outline elsewhere was typical of renal tab u ^ 
If the ureteral catheter stuck after e j“® 



appearance of tne tuberculous p-~ nTin0SJ t e 

the normal contour of the photograph 
side would demonstrate a healthy ki _ 
Spontaneous cure of renal tuberculosis; ne }, a d 

and a healed tuberculous lesion of th^lodn^ 

never been seen post mortem tne trea „ ene ral 
nephrectomy, but if by hehotherapy the^^^oj 
state could be improved m the P re °Pj\ be 

the danger of general mfection late w^ 
diminished Irritability of the bl ?f ^lfof mohiht' 
after nephrectomy owing either toiac of 

of the layers m the wall of the bladder at tne s ^ 
a healed ulcer or to persistent single s (ent 

luCit of the bladder P In the of 

single ulcer might be excised with complete 



tne ureter juuaumj ureters couiu 

where cystoscopy failed, ^ an d mobilitv 

exposed and examined ^3 ”e obtained 
and a sample of the secretion couia o 


The Lancet,1 


BRITISH MEDICAL ASSOCIATION. 


[August 13, 1921 331 


Mr Bernard Ward (Birmingham) said that the 
disease started at the apex of the pyramid and the 
upper pap dire were more often involved than the lower. 
Tlie cystoscopic appearance of the tuberculous 
ureteral orifice was characteristic, hut in addition the 
estimation of combined renal function chromo- 
cystoscopy. and thorough examination of the urine 
should lead to a definite and accurate diagnosis 
Mr. Ernest Ward (Paignton) said that in pul¬ 
monary tuberculosis there were often renal symptoms 
which usually disappeared under a hvgiemc regime. 
After nephrectomv for unilateral renal tuberculosis 
there was sometimes recurrence of tubercle in the 
other ladnev or the lungs or generalised tuberculosis 
After operation hvgiemc conditions and the use of 
heliotherapy were valuable 

Mr. Temple Mcrshex (Johannesburg) spoke of the 
necessity for calling in a cystoscopist whenever a 
patient was suspected of renal tuberculosis, the 
diagnosis could then be rejected or confirmed. 
In Johannesburg there were excellent facilities for 
heliotherapy, hut ultimate cure bv this means was 
impossible, though the late results of the cases operated 
on were good, and the benefits of prelimmarv treat¬ 
ment with sunshine were very great 

< ^5 Craig (Sydney) referred to two cases 

treated by tuberculin and general hvgiemc measures 
without operation which had remained cured for 
lo voars This showed the advantages of climatic 
conditions and heliotherapy. He mentioned the 
'value of sacral anresthesia 'with uovocaine in cveto- 

S3S£" 

1 Js ’'"OJBCW-TVaikji., » replr, «,,d that m bo 

histological examination of so-called healed tuber¬ 
culous lesions of the kidney had he failed to note 
evidence of round-cell systems mdicatmg persistence 
of the condition Early m the disease theurSer 
might still be mobile and supple although tw>nc 
nutting infected urine, and thereforem RdleSs 
method of examining the ureter extrapentoTe^Uv 
it was necessary to open its lumen and with di-in- 
sample of the urine In advanced renal tuberculoids 
it was impossible to tube awav the infected opmronnl 
fat and thus completely remove 
but monlvG per cent of cases had he found it neee^f,^ 
to remove later a ureter left at the originalop^Sf 

Mr. M. R vnkin (Glasgow) read a paper on 
Pnmary Diaphyscetomy in Osteomyelitis 

rartihec «epirated V nortmrf 1 ^ £ lie e P 1 P* 1T 5©al 
formed a sequestrum which after « V 0110 died and 
natural sop^ratmT ^s cx?Sded ° f 

occupied mnnv months dunng wh lc h ?w proccss 
constant danger of mninn nnd n 

bon of health In^di'inhisectome^i 01 ^ detenora- 
‘Inotncd to death and wluch 

la nio\ e.1 rapullv and cleanlv ha w 0 raf?^T ! wfis 

bom. n as afterwards laid down eaen^ an^ 

nep anm; tin maoluenim .if Xatuw TOUndIv ’ 

‘botlld not K uerfnnned on i" 0 °PCH»bon 

ibe huinmts, tile femur nn.l < ’P. CTa t<*l on wore 

ionc tK,ne had Wn mvoh«l V bn , TO*«e « 
splint was us.-d to maintain tiie tfass rod 

••mb v ,e n , s ’f “Vras ,Cnclh of ih * 

to of'min m' < a rP bT ,) * a,<1 th '“ ‘onder- 
1- h‘>uts. and ace/<mpani<-d b% fr,,'”!' I*j t ' -, ‘-bng over 

"'V ,1 V H i ' 1 '' U " n ' ^ fo- *>|>eAtV.n o<teo- 

‘b »'* nstraf. ana chan- \ r,% * w*»uM 

b'-matam nl ,n,. aaithoit H % bone aahere 

d.-e.aleifcation, had 



Mr. Robert Ot.t.erenshaw (Manchester) had done 
diaphysectomy chiefly where one of two hones was 
infected In such cases extension and splinting had 
been the main standby in preserving the line and 
length of the new shaft' 

Air. Rankin, in reply, said that among 14 cases 
there had been only two deaths lie technical 
difficulties in twisting the diaphysis free from the 
epiphyseal plate were slight and the plate was never 
damaged In the after-treatment, in addition to the 
internal glass rod, extension devices—e g. callipers— 
were used, besides plaster-of-Paris and other splints 
After-care was of primary importance in securing 
a sound result 

Thursday, July 21st. 

The next session of this Sechon was devoted to a 
discussion on the 

Place of Surgery in the Treatment of 
Torre Goitre. 

Air T. P. Dunhill (London) said that though 
many cases of toxic goitre fell into definite gronps, 
practically every type of histo-pathological condihon 
might be found somewhere in a diseased thvroid 
gland There was a tendenev to mulhply types 
and subdivisions, but the different tvpes were related 
and it would ultimatelv he found that the differences 
were onlv in degree. He would refer to the following 
forms of goitre: (1) primary Graves's disease; 
(2) secondary Graves’s disease, early; (3) colloid; 
(4) late, which was largely fibrous with small adeno¬ 
matous nodules, little exophthalmos, and marked 
nervous and cardiac disturbance; (5) unilateral 

adenomatous enlargement, in secondarv toxic goitre ■ 
and (6) single adenoma in secondarv toxic goitre ’ 

In exophthalmic goitre it was easv to recognise 
clinically a pnmary type (symptoms and goitre 
together) and a secondary type (goitre first, svmptoms 
iater). but it was hard to say where the pnWvtvne 
ended and the secondary type be^an. H§&- 
pathologicallv, also, a pnmary and a secondarv tvne 
won recognisaWe, but some cases which'h3to- 
patbologicafiy were undoubtedly secondarv would 
clinically have been considered primarv/ There 
rrnght be great differences between examples of thl 
secondap- time, and some of them approached ver^ 
closely to what was generally called toxic adenomT 
A case of pnmary Graves’s disease had weU-deE 
features, an early secondarv case was 
distinguishable from it In the late seconda^^le 
exophthalmos had become less the " e 

phenomena wero less obvious, but’earihae cW 
were more marked Working backwards, the to^c 
adenoma was well recognised, hut sometime tw 
was more than one adenoma and a „ Jr ^ 

bdaterallv symmetrical, and the nodules V e 

recogmsable ns adenomata, so that the wbnf 0 " 1 ? 56 J 

gsr** 4 "" <rpc ot “«”4&H 

funVhon onL t (h^wi4 I pLB.d rC To n m^ w! ° n U, ° 

tempororv hvpertVophv. Involntmn sr‘ *&“* vras 
after the demand had been $uccessfu]iv houI ? °^ cur 
did not then a colloid goitre rani^i ; lf it 

from outside the gland pro.luwvi nt «. Tlle stimulus 
changes but the changes thus ^biological 

caused tiie manifestations of the in turn 

thnlmic goitre the stimuli m.ght ^ opt ' 

Psychic or traumatic, o- nosstRL- e ^“conscious 
or deficiency or available lodmp 1 q”* 1 ? I(Ka1 sepsis 
acting on the normal gland raus.v| S h n '‘‘mulus, 
thalmic goitre Wltcre it nctol ^ Pnmarv exoph- 
onlv the areas between the ves?^i« CoUot<3 PO'tre 
respond In tiie pnmarv case fiTH, wpro fl We to 
procvlci tiie goitre In the s.Bro n d^e ? nd '^Ptoms 
‘igns and svmptoms followed tyr>0 tbo other 

coitoid goitre Both t vp ^^ 1 ‘ } ^occi.m ? nce of , 
hot skin to tnor and a rarml k^minont eves „ 

a similar course i„ W p "* J"*' and the. fo ^ J 

vo,t-o „f puMr C'* 1 ® 1 .^thnlnS 
Muninefneal Tin Jj^Hr though 

p-xviueM frank exophtbaluu V«iS 

^ might come into 
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SECTION OP SURGERY. 

Wednesday, July 20th. 

This Section met, ivitli Prof D P D Wilkie in 
the chan*, to discuss 

Tuberculous Disease op the Kidney. 

Sir John Thomson-Walker (London) said that m 
1900 the mortality from nephrectomy for this con¬ 
dition was 25 per cent, whereas to-day it was 3 per 
cent or less This advance was due to (1) an increased 
knowledge of the pathology of the disease, (2) improved 
technique, (3) earlier diagnosis, and (4) the introduc¬ 
tion of the cystoscope and ureteral catheterisation 
There were three types of tuberculous disease of the 
kidney—mihary tuberculosis, tuberculous nephritis, 
and renal tuberculosis The first two did not concern 
the surgeon In renal tuberculosis the first change 
was at the apex of the pyramid where ulceration 
took place, cavity formation occurred later, and 
later still there was thickening of the wall of the 
calyx. If secretion was maintained the result was 
tuberculous hydronephrosis leading to suppression of 
secretion and to caseation The symptoms included 
frequency of micturition, pyuria, haematuna, renal 
pam, and some fever In spontaneous cure the 
tuberculous kidney might heal by soamng of the 
ulcerated pyramid The cavity might be shut off 
by fibrous tissue (closed renal tuberculosis); the 
symptoms disappeared and the condition was only 
discovered at careful medical examination or post 
mortem. The urine might yield pus, the kidney 
might be palpably enlarged, or a shadow might be 
seen m the radiogram 

Tubercle bacilli were present m the urine of 80 to 
90 per cent of young adults with typical symptoms 
They might not be found owing to their scarcity or 
because they were intermittently present, or because 
the cavity was closed and shut off from the renal 
pelvis In such cases the presence of tuberculous 
lesions elsewhere, or cystoscopic examination, would 
lead to a diagnosis On cystoscopic examination the 
ureteric orifice was drawn up and catheterisation of 
the ureters might be difficult, the bladder might be 
opened and an attempt made to cathetense the 
ureters direct Prof. A Fullerton had devised a 
method of exposmg the ureters extrap entoneally at 
the pelvic brim and there examining them, opening 
the lumen for catheterisation On account of its 
progressive nature, tuberculous disease of the kidney 
should be treated by nephrectomy without delay 
where the second kidney was healthy and there was 
no contra-mdication At operation the ureter might 
be divided and cauterised at the lower pole of the 
kidney, or might be removed by dissection from above 
or from the mao fossa Or the ureter might be left 
and the patient kept under observation for a year 
when, if trouble arose, it could be removed extra- 
pentoneally The wound should be closed completely 
without drainage m order that the risk of persistent 
sinus formation might be minimised In his series 
the operative mortality was 2 5 per cent, and while 
60 3 per cent of the patients were completely cured, 
17 per cent had died later from various causes In 
the postoperative period tuberculin had been 
administered m small doses 

Dr A. Rollier (Leysrn) described heliotherapy as 
a subsidiary factor in the treatment of renal tuber¬ 
culosis, and nephrectomy as the only rational 
method m unilateral disease Where there was 
pyuna with tubercle bacilli m the urine delay was 
dangerous because of infection of the bladder In 
the preoperative stage, when the patient was weak, 
a course of heliotherapy would considerably improve 
resistance. In the postoperative stage it would 1 


P l eT £ n< L a x flare ' Up of , ascent lesions elsewhere 
which the temporary disturbance of the operation 
might have occasioned It might also^S 
cicatrisation of the ureteral stump In chronic and 
gaping broken-down wounds hehofcherapv well 
directed, would encourage healthv granulation and 
eradicate tuberculous infection. In bilateral renal 
tuberculosis it would assuage pam, encourage auto- 
immunisation, and bring a feeling of well-being not 
otherwise obtainable ° 

Prof. Andrew Fullerton (Belfast) said that the 
questions to he faced were (1) Is the lesion uni¬ 
lateral 9 and (2) is cure possible without operation 5 
Of 158 patients with tuberculosis of the bladder 
87 were males and 71 females In 141 cases evidence 
of involvement of the kidney was found, and in seven 
of these (5 per cent) the condition was clinically 
bilateral In 29 of the 87 males (33 per cent) deposits 
of tubercle were present in vesiculs, prostate, or 
epididymis A history of previous tuberculous lesion 
was present m 26 per cent of all the cases, a foens 
was found m 15 per cent In 73 cases nephrectomv 
was performed, with five deaths, all of which occurred 
m the first 35 cases Of the 68 survivors, 55 had been 
traced ; 15 had smee died, four of them, after long 
periods of relief, from causes other than tubercle 
Unsuspected renal tuberculosis was nfe among 
phthisical patients, in whom there might he no tissue 
destruction Ureteral catheterisation might upset 
the sphinctenc action of the ureter and permit con 
tamination of a healthy renal pelvis After nephrec¬ 
tomy the stump of the ureter near the bladder might 
he slow to heal and might he dealt with from an 
incision in the iliac fossa extrapentoneally la 
41 out of the 68 patients not treated by operation 
the after-history had been traced; 26 (over 63 per 
cent) were dead, and only two of the others had since 
had relief from symptoms by a process of anto- 
nephrectomy—l e , by conversion of the ureter into a 
sohd cord „ , „ 

Mr. Henry Wade (Edinburgh) said that m the 
investigation of a suspected case of renal tuoercuitw 
it was necessary to determine (1) the kidney m™ 1 • 

(2) the state of that kidney and its fellow, ‘ i 

actual presence of another kidney Tuberculosis _ 
the kidney could be diagnosed without the Pjcse 
tubercle bacilli in the urine, making use of tin P 
limin arv radiogram of the renal region whienmig 
demonstrate calcareous deposit The historr, 
presence of pyuna without demonstrable or & 
and the diminished capacity of the bladder w 
significant Cystoscopically, the T jf^l^velogram 
golf-hole ureter was diagnostic. In the p 
the presence of cavitation at one part ^th no ^ 
outline elsewhere was typical of renal “ th(j 

If the ureteral catheter stuck afte $ am 

ureter for only 1 or 2 cm, the taking of » dilated 
would demonstrate the tvpical irregular 
appearance of the tuberculous ureter and ““ te 
the normal contour of the photograph of t 
side would demonstrate a healthy km-occurred, 
Spontaneous cure of renal tuberculosis ne 0 had 
end a healed tuberculous lesion of the^dne 
never been seen post mortem ^ the general 

nephrectomy, but if by heliotherapy i^ en0 d 

state could be improved m the preoper IJ* b e 
the danger of general infection Jate^u^ persl5 t 
diminished Irritability of the bladder migti I' h 


of the layers m the wall ot w . uw ;“l^ cer m the 

a healed ulcer or to persistent sing pers ,stent 

summit of the bladder In the la , . cure of 

sm^e ulcer might be excised with complete 

‘"STf Dobsok (Leeds, 

tion was difficult in advanced which vas 

bladder, and to obtain to cathetense 

the diseased kidney it was essent^gpeciallv useful 
the ureter Fullerton s method^as sp coul( j he 
where cvstoscopy failed, and mobility 

exposed and examined he obtained 

and a sample of fclie secretion 
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3Ir. Bernard Ward (Birmingham) said that the 
disease started at the apes of the pyramid and the 
upper papilla: were more often involved than the lower. 
The cystoscopic appearance of the tuberculous 
ureteral orifice was characteristic, hut. in addition the 
estimation of combined renal function, chromo- 
cvstoscopy and thorough examination of the urine 
should lead to a definite and accurate diagnosis 
Mr Ernest Ward (Paignton) said that in pul¬ 
monary tuberculosis there were often renal symptoms 
winch usually disappeared under a hvgiemc regime. 
After nephrectomv for unilateral renal tuberculosis 
there was sometimes recurrence of tubercle m the 
other kidney or the lungs or generalised tuberculosis 
After operation hygienic conditions and the use of 
heliotherapy were valuable 
Mr Temple Mcbseu. (Johannesburg) spoke of the 
necessity for calling in a cystoscopist whenever a 
patient was suspected of renal tuberculosis; the 
diagnosis could then be rejected or confirmed 
In Johannesburg there were excellent facilities for 
heliotherapy, hut ultimate cure bv this mpanc ”vvas 
impossible, though the late results of the cases operated 
on were good, and the benefits of pr eliminar y treat¬ 
ment with sunshine were very great 

Mr. Gordon Craig (Sydney) referred to two cases 
treated by tuberculin and general hygienic measures 
yuthout operation which had remained cured for 
Jo years This showed the advantages of climatic 
conditions and heliotherapy. He mentioned the 
•value of sacral anaesthesia with novocaine in cvsto- 
scopic examination of the bladder where there’ was 
much irritability. 

Tltayis ?^y r m reply, said that in no 
histological examination of so-called healed tuber- 

° f . 1 th n kld ° c r had he failed to note 
evidence of round-cell systems indicating persistence 
of the condition Early in the disease the lireter 
might still be mobile and supple although trans- 
m / ected unne, and therefore m Fullerton’s 
method of examining the ureter extSperdoSv 
it was necessary to open its lumen and 5“ 
sample of the unne In advanced renal tuheroSo-us 
it was impossible to take awav the infected oerirenni 
fat and thus completely remove the Sted^n 
but monlvC per cent of cases had he found it necessary 

to remove later a ureter left at the ongmal opS^ 
Mr. IV. Rankin (Glasgow) read a paper on 
Pnmanj Dwphircclonvj Osteomyelitis 

i&Sr. 3SESL i^SsA 

natural separation, was extruded ° f 

occupied manv months dunng wh Jch ??* P ~^ S 
vonstant danger of pa-enua and , there was a 
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Mr. Robert Ollerenshaw (Manchester) bad done 
diaphysectomy chiefly where one of two bones was 
infected In such cases extension and splinting had 
been the mam standby in preserving the line and 
length of the new shaft 

Mr. Rankin, in replv, said that among 14 cases 
there had been only two deaths The technical 
difficulties m twisting the diaphysis free from the 
epiphyseal plate were slight and the plate was never 
damaged In the after-treatment, in addition to the 
internal glass rod. extension devices—e g. callipers— 
were used, besides plaster-of-Paris and other splints 
After-care was of primary importance in securing 
a sonnd result. 

THURSDAY, JULT 21ST. 

The next session of this Section was devoted to a 
discussion on the 

Place of Sdbgert in the Treatment of 
Toxic Goitre. 

Mr T. P. D unhill (London) said that though 
many cases of toxic goitre fell into definite groups, 
practically every type of histo-pathological condition 
might be found somewhere in a diseased thvroid 
gland There was a tendency to multiply types 
and subdivisions, but the different types were’related 
and it would ultimately he found that the differences 
were onlv m degree. He would refer to the following 
forms of goitre: (I) primary Graves's disease: 
(2) secondary Graves's disease, early; (3) colloid; 
(4) late, which was largely fibrous with smell adeno¬ 
matous nodules little exophthalmos, and marked 
nervous and cardiac disturbance; (5) unila teral 

adenomatous enlargement in secondary toxic goitre • 
and (6) single adenoma in secondary toxic goitre ’ 

In exophthalmic goitre it was easv to recognise 
clinically a primary type (symptoms and Mitre 
together) and a secondary type (goitre first symptoms 
later) hut it was hard to sav where the pnniarvtvne 
ended and the secondary type began H§to- 
pathologicallv. also, a primary and a swondarv tvne 
WCTe recognisable, but some cases which 'hiko- 

Undoub J t «dir secondary would 
clinically have been considered primary.' There 
might be great differences between examples of thl 
secondary type, and some of them approached verv 
closely to what was generally called toxic adenJm7 

pnmMT , Graves ’ s disease had well-defined 
features, an early secondary case was 
distinguishable from it In the late seconda^TS 
exophthalmos had become less, the n'er^oS 
phenomena were less obvious, hut cardiac 
were more marked Working hacWrfs. theto^ic 
adenoma was well recognised, hut sometime 
was more than one adenoma and a rimd JTn* 7° 
bilaterally symmetrical, and the nodulS in it^fwefr 
recognisable as adenomata, so that the Jiil i i 

■pprj.cM trrc „„ .JS^JSfegSg 

function e.f r fhe t ttrm.id i Rl,na lre To n m^t on the 

temporary hypertrophy. Involution Was 

nfter the demand had been ■mcce==fnll^° Ul ? oc , cur 
did not. then a colloid goitre remai^wi ’ ** 

from outside the gland produced^,’ ^stimulus 
changes, but the changes thus nt!d° P’ tIlol oeical 
caused the manifestations of tiuf ,wf c UW>d T m turn 
thalmic goitre the stimulus might b^ Li In oso P b ' 
rsvchic or traumatic, or po«,b!r W J >Ct T c,ous - 
or deficiency of available iodine c 7 foc;i1 
acting on the normal phnd uch a sfl ™las 

thalmic goitre. Where it actodT^ Pranirv exoph- 
onlv the areas between the vL°^ 51 coUo,d goitre 

rrvpoml Inthcpnmw cal- thH^ TT° to 

preceded the goitr, I n the ? nd * v »Ptoms 

Mgns and svmp'oms followed th ° other 

collo-d go>tre Both trpec , ° rcur rcnce 0 f , 
bo- skin tn mnr. and i nil ? P^ninent eve* ® 
a similar cf.-irso ] n th^ii > . and theyf„ii rt ._, 
god-, ,/ pulterfV J th’rvl d.v,ade the eon ^ 
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action at any time, but when they were directed 
against an old fibrotic goitre the areas able to respond 
were small and the result was late secondary Graves’s 
disease. The pathological change might be scattered 
throughout the whole gland or limited to one lobe or 
portion of a lobe, m which case a smgle adenoma 
might be formed, removal of which would free the 
patient from her symptoms 

The place of surgery m the treatment of toxic 
goitre varied m each of the conditions discussed 
Out of 273 patients operated upon, 107 had suffered 
for four years, 77 for more than six years, 53 for 
more than ten years. While the patients were under 
medical care lying in bed disturbing features impossible 
to arrest had occurred, such as damage to the eye, 
glycosuria, mama, loss of weight, and auricular 
fibrillation The economic factor was important 
and it was impossible medically to restore these cases 
to an industrial plane Surgical intervention varied 
with the type of the disease In a primarv case 
operation should be delayed, for many people with 
slight symptoms could be piloted medically back to 
health. After six months’ persistence of the disease 
—unless the patient led a sheltered life—surgery 
must be considered In piimary and secondary 
Graves’s disease with auncular fibrillation there 
should be no delay beyond the time necessary to get 
the patient mto the best condition for undergoing 
the operation When symptoms appeared in asso¬ 
ciation with long-standing goitre, it was a waste of 
time to delay operation, and neither rest, medical 
nor X ray treatment would avail, whereas removal 
of the adenomatous mass would cause disappearance 
of the svmptoms In preparation for safe operation 
focal sepsis should be attended to the pulse-rate 
should be lowered by lest in bed and iodine medica¬ 
tion, and the extent of the operation should be 
graded. In cases of grossly incompetent heart, 
cooperation was essential between physician and 
surgeon The death-rate varied according to the type 
of case operated on. For Graves’s disease, excluding 
toxic adenoma, he had found that it was 2 8 per cent 
Tetany and damage to the recurrent larvngeal nerve 
had occurred To make the operation effective, 
enough gland substance must be removed to eliminate 
the toxic effect of the secretion, always bearing in 
mind the physiological needs of the body Exoph¬ 
thalmos would largely disappear. In cardiac failure 
with auncular fibrillation, 87 per cent of patients 
had been restored to health with normal cardiac 
rhythm as a. result of operation Glycosuria had 
disappeared and dropsy had been completely abolished 
by the resumption of normal unnary output Patients 
who had suffered severely from exophthalmic -goitre 
never returned to their previous condition, but they 
were a great deal nearer normal aftei operation, and 
almost all of them could take up their work and enjov 
life once more In a chrome case, with the heart and 
nervous system flooded with toxic secretion, some¬ 
times for years, the organs quickly showed rebel 
when this toxic secretion was suddenly reduced by 
four-fifths, but it was unreasonable to expect that 
their complete recovery should be other than gradual, 
and tlieir capacity to withstand strain might never 

be Brof e G^R^M obkay (Manchester) said that toxic 
goitre included all classes which gave general symptoms 
due either to excessive secietion or changed secretion 
In the primarv case toxic svmptoms preceded thvroid 
enlargement,' in the secondary case the enlargement 
precededThe svmptoms In thyrotoxic myocarditis 
the onlv chance of recovery was bv operation, and 
advanced caidiac oedema was not a contra-indication 
to opeiation The advantages of operation were 
found m the tune saved, the rapid recoveiv, and the 

P1 J& n TronsTON Holland (Liverpool) d^ed that 
the primarv treatment of earlv cases of exo P h ^?J^? 
C oitre should be by means of X ravs. even without 
anv other therapeutic measures The onlv dis¬ 
advantages seen m a large number of cases had been 
the occurrence of a bum and the nsk of producing 


myxeedema Early cases subjected to X rav therapy 
might be completely cured, and later cases should be 
given a chance 

Prof R E Kelly (Liverpool) said that mtra 
tracheal ether anaesthesia in thyroid cases was of the 
utmost value Pulmonary complications were Terr 
rare, and to prevent damage to the trachea m the 
passage of the catheter it was wise to X rav the part 
first Warming the ether had no advantage as it was 
cooled m the tubing In preparation for the ansa 
thetic, morphia should be used with care in case of 
maniacal ldiosyncrasv Similarly, the use of iodine 
might produce undesirable effects 

Dr John Eason (Edinburgh) said that fulminant 
cases of primary exophthalmic goitre were rare In 
all cases complications could be anticipated and 
guarded against With early diagnosis and super¬ 
vision of individuals verging on the disease detenora 
tion of organs could be allaved A 5 per cent operative 
mortality must be balanced against many years of 
fair living obtainable by those who were given careful 
medical supervision Individual cases varied in their 
chance of recovery from operation and the operation 
in itself might not always prevent recurrence of 
symptoms The preoperative period required careful 
handling and the preparation for preliminary minor 
operative procedures directed against focal sepsis in 
the teeth, &c , should he as thorough as for the major 
operation. 

Sir William Wheeler (Dublin) referred to a 
series of 82 cases, in 90 per cent of which the patient 
had been subjected to medical and X ray tnerapv 
for years, and after remissions with lnCTeasmgiT 
severe enses had come to the surgeon The onlv 
certain means of preventing relapse m toxic gouts 
was subtotal thvroidectomv, although 50 per cent o 
cases showed considerable improvement with bugo 
iodine X ray therapy was no guard against la 

l elapse and death . ... „,„.»i 

Mr. John Mobley (Manchester) said that surga# 
and radiological methods of treatment in the s P 
primary case caused improvement as contrasted 
medical measures which did not Surgery , 

rapid than radiology The preoperativerfigimeiinaer 

Lugol’s iodine had greatlv reduced the j 

The operation to perform was seven-eighths s 
thyroidectomy, and it was an advantage SJ 
subcutaneous saline continuously through 

operation ^ ^ (Lo ndon) said that ^oph^ 

thalmos was a rare complication in colloid g 
diffuse adenoma of the thvroid g 0 itre 

m the preliminary treatment of exophtha S , r 
was useless as contrasted with its adva ? j g no t occur 
of the thyroid Fibrosis id not o 
alter A. rav therapy Bmce the intro uch. ^ 
Lugol’s solution m the preparation of th .-ilitT 
for operation theie had been no opera 
and the preoperative period of preparation haa 

limited in its extent . ,, , -r ppd s no 

Dr L A. Bowden (Leeds) said that mg*",* 
case of toxic goitre reached the surgeo T g an d 
was successfully carried through . had arlS cn 
no undesirable sequence such as burn mt j, 

The results were especially satisfactory basal 

httle enlargement of the thvroid but a nigu 
metabolic rate , .. t prolonged 

Dr Starr (Toronto) c ° ns ? d “ Eventing c" rd,a0 
X ray treatment had no eff . e |y o ^ era tions for goitre 
rlpfpr.oration In a senes of 25 d opera 

patients without toxic a '™P tbalmos 
Dii c ^ -viL (London) said **** B p Lugol'e 
was never present m true to*'® . fl m cases both 
solution could he used with ? d toxic g a denoma - vt . 

of exophthalmic goitre and taste > s nme .tenths of 
opeiation it was advisable gland-t^sue 

the gland and when a small P^^er of damage 
left postenoilv there was no a D 

* i l____ I vintW’P 


was 
to 

Mr 


the recunent larvngeal ne ^ e f hat was undesirable 
Mr Dunhill, m replv, a Sf£i!cfs’s disease In 
to operate on earlv cases of Orn cases it w - s 

treatment and management oi su 
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necessarv for the surgeon phvsician and radiologist 
to work m close cooperation 

Sir Almroth Wiught (London) read a paper on the 
Rational Treatment of Infected Wounds 
Dunn" the late war. he said, wounds were found 
in a state comparable to those occurring in the 
Middle Ages Certaralv wounds seen in civil hospital 
practice before the war held no comparison Wounds 
reaching hospital in the war area contained material 
resembling focal matter and every tvpe of organism 
could be isolated from them By the use of an 
adapted glass tube called a lymph leech, serum was 
obtained from such wounds" and on examination 
ua« found to contain the streptococcus alone 
Normal serum had antitryptic power and org anisms 
growing in serum neutralised this antitryptic power 
and were termed serophytes The pus’and serum 
obtained from these grossly infected war wounds 
were completely lacking in "antitrvptic power; the 
organisms growing in them had produced trypsin 
which had overcome the resistance of the serum 
and had permitted digestion of the tissues The 
end-result was a medium ideal for the nourishment of 
organisms In the examination seriatim of lavers of 
pus from a wound the superficial laver contained a 
liea\\ infection of all kinds of microbes whilst m the 
dieper laaers of pure scrum the streptococcus and 
stopln Iococcils alone were found A heaw infection 
would allow organisms to grow in the blood because 
of the destruction of the antitryptic power of the 
scrum But b> hole-and-corner methods of infection 
a less heaw infection would produce a similar effect 
h. cause organisms hidden in odd corners of a wound 
had to deal with a smaller area of resistance from the 
strum and thus more readilv produced auto-digestion 
of surrounding tissue The gangrene bacillus grew 
with diflicultv in normal blood but readilv m wounds 
(spotinllj where a tourniquet had been applied or 
phi steal exertion had immediately preceded the 
s " hcr< ; normal alkaluutv had been 
nducod there was a heaw infection of gangrene 
Cases with acid intoxication had amazin'* recupLa- 
ti\o powers after the administration of alkaline fluid 

xperimentalla growth of Jianthu, KeWn occurrod .n 
blood » which antiseptics had been a dd< S 
ant>«« ptic combined more readilv with the album,„ 
of the medium than the encapmled album,,, 1 _ f Un ,V n 
microbe and had therefore n„ P value in concen" 
t rat ion The ideal combatant to nncrobie erv,„-ii, 
was h!.xvd s, rum and a wound flooded 1 

-nnn eniickh became sterile Dak.^J“ 
pnxlured a dilaa.d out-pouting ,*«£„’* J? X 1 it,on 
npplu-d to the. Mirf ire <,f a uoiiml r™”' 011 ^ e,n ? 
«t had been shown that 1 tnr 
produce a quicker nnel greater otitriounne'of 
When applies! tel the sairfu. of a wound Lo,™ 1 ” 
ti*»n <»f tht** *ntutn>u viv tlu nuv 4 r * «*pphca- 
Mu I lads for ,he tredr.KutM wounds ,Cfact ° rV of «“ 

Timm Tiiy 22 xd 

M th« third v,<^|,,n of thi« Return n. » 
ile-cuvi.iiei ,,n cuon there was n 


( mioxie \i'pr\nierns 

Mr \\ n vu, n q eoT-rni (London) said , 

b'cam. known te, surged that appcndie- 

. ,f M. e. - mthe right ilia. f,ws, J ™ M ,1< ' f, .’" n 

fonns ,t W, lmi knm ,„ n> , pathol,' 

whirf, 11. x,r eon,p!,<,!, n tuned »«i l r " n ditmn 

..' MtolV. mt.nrfTra'tnHnwr^' , Th, ‘ ? 

"M-ndix r tnm.d a* -at,,"' f n<1 »vitis 

hi rfi.w fll unmilVakaM *” ,rit< " al 
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The symptoms of quiescent and chronic appendic¬ 
itis were indistinguishable. The pathological pro¬ 
cesses occurring were: (1) septic absorption, and 
(2) disturbance of motility and secretion. In the 
first of these the enlarged" glands m the lleo-csecal 
region demonstrated a path of septic absorption 
similar to that occurring from an infected tonsil. 
This factor of enlarged glands m relation to the 
appendix produced a tram of symptoms bearing a 
direct relationship to the youth of the patient Many 
attacks of supposed appendicitis m children were 
reallv due to acute inflammation of these glands and 
tuberculosis in the glands was common judging bv 
the frequenev of calcareous deposit in them “in the 
differential diagnosis, however ureteral stones and 
upper abdominal conditions, such as cholecystitis 
must be remembered. In children the effects of 
septic absorption from an appendicular focus might 
include osteo-arthntis chrome pustular affections' of 
the skin, and toxic conditions of the heart If the 
appendix was unable to get nd of its focal contents 
its secretory actmtv must be interfered with The 
gastro-intestinal tract was a unit and if the motihtv 
of the appendix was disturbed there were distant 
effects in the colon and stomach. This was borne 
out by the frequency with which other abdominal 
symptoms were found in association with the patho¬ 
logical appendix and every abdomen opened for 
appendicectomy should be generallv explored Ca«es 
could be grouped into (1) the obvious straightforward 
appendix case—the child , (2) the case suggestive of 
other abdominal or pelvic complications—the adult 
and (3) the case with abdominal trouble not easv to 
place especiallv where there was a po^sibilitv of 
malignant disease In the two last groups" the 
incision must be planned to permit iatisfactorv 
exploration^ of all abdominal viscera 

Mr. J W Dowdex (Edinburgh) said that where a 
history was given of svmptoms in the classical ordero- 
umbilical colic then vomiting then right-sided pam— 
the diagnosis of appendicitis was straightforward but 
difficulties arose when this information was not 
obtained A significant history m children was lack 
of appetite l.stiessness and mabilitv to wear a waist- 
belt because of iliac pain Tenderness might be at 
the classical point or to the left of the umbibcus or 
over the palorus but by judicious palpation with 

fiiif th °, **»««»«« would alwavs be 
found in the right iliac fossa with relief at the "other 
point where the case was one of true 
Tubcrculous ileo-ca?cal glands gaa e a svndrome^nf 
gradual unset diffuse tenderness and vJrifir 
demonstrable enlarged glands m the neck Tn ,a,i* 
incipient hernia wath pam at (he aduIt ? 

ring might simulate appendicitis The w«ceront,M»V 
female wath a \ anetv of tender areas in «,« 
with discur-ia e pain, and gurglingcofon often^ d . omen , 
relief in the reeumhent posture ’ She w as Jr ?^ a . Ine<1 
which operation might conaert into the '‘-fhrf 0 lyp ? 
woman Vppondicular daspen=?a 
simulate duodena! ulc. r anil e\ on n eS ?h closetv 
but was distinguishable b\ the .i' CC mc '® ni ' 

svmptoms and their aanation from T of the 

Mr Virron Ronmt (London) *? day. 

oa ano-peh ic ligament passed ^* 1<? nght 

apprml.age in Mat ion to the j x,t enne 

Through this relationship Ic-sionT^S a PPcndix. 
appendages and ov.ara nutrh 

and giae n-. t., pauu n.ronic armrn.L . an ° n,f ' r 
on the pilau organ* gaa. PPtndicitis reacting 

and air. aer-a \n <mi= in them' 

bl.xx!-ca-ts xa.r, now *0,^ avWh ar >C i ° f °' ar >an 
oaamn m> nstniatum wath . ,v<rp due to mtra- 
m th. oaara a-,*,-, pur, uas ca < ^, UHhon of Wood 
bh-xl aaas pound out and !n the 

ntlht r» nt mikt, wnc r 1 liter ^ 1_ 
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of the uterus, there might be pain on both sides 
Pam on one side in excess would indicate a lesion of the 
bowel, gland s, op appendix in relation to the stretched 
OTano-pelvio ligament 

Mr A. J. Walton (London) said that one attack 
of appendicitis rendered the patient liable to future 
attacks, usually of increasing severity Primary 
chrome appendicitis was discredited except in the 
process of fibrosis, which was normal in older people 
or accompanied visceroptotio and pelvic disorders m 
women In a large senes of cases the area of hyper- 
sesthesia most commonly found was m the groin, 
and often erosion of the mucous membrane m the 
stomach was noted in association with appendicitis 
The pathological appendix was one in which either 
distension, pus, or stenosis could be demonstrated 
In a senes of cases in which operation was performed 
in the upper abdomen, appendices of healthy appear¬ 
ance were left, and in only 0 2 per cent, did attacks 
of appendicitis afterwards occur 
Mr. H N. Fletcher (Brighton) referred to the 
value of following up cases, many instances were 
brought to light in which appendicectomy had failed 
to relieve symptoms A history of a classical primary 
attack of acute appendicitis was of the utmost value 
in diagnosing chrome appendicitis in cases with the 
nght-sided pain syndrome The removed appendix 
should always be examined histologically to confirm 
the diagnosis Examination of the urine was essential 
to exclude a lesion of the kidney Abnormal bands 
such as Lane’s and Jackson’s were sometimes better 
left alone and m the after-treatment of the viscero- 
ptotic patient whose appendix had been removed 
postural education and abdominal exercises were 
useful 

Prof A H Burgess (Manchester) advocated careful 
examination and comparison of the two iliac fossae 
as regards the site of tenderness and grade of hyper- 
lesthesia In the straightforward case it was 
advantageous to examine other viscera, so as not to 
miss some other condition, as yet quiescent This 
was especially necessary m older patients in whom 
malignant disease of the colon might occasionally 
be discovered before the onset of symptoms 

Prof Andrew Fullerton (Belfast) said that m 
hydronephrosis and cysts of the lddney, and occasion¬ 
ally in renal calculus, there might be no blood in the 
urine In addition to radiography, useful information 
could be got from an estimate of the specific gravity 
of the ureteral samples of the urine Unilateral 
diuresis with low specific gravity was found m tuber¬ 
culous kidney, renal calculus, and cysts of the kidney. 
In hydronephrosis a higher specific gravity due to 
inspissation was found This method of examination 
was useful in the differential diagnosis of pain 
simulating chrome appendicitis 

Mr G. H Colt (Aberdeen) said that on palpation 
over McBumey’s point m cases of chrome appendicitis 
a fine crepitation might he felt, quite distinct from a 
gross ctecal gurgle This crepitation was typical 01 
chronic appendicitis Where adventitious bands were 
present their division at operation would prevent the 
possible occurrence of intestinal obstruction later 
Mr Temple Mubsell (Johannesburg) regarded 
Bovsmg’s sign as very useful in the examination of 
patients with nght-sided pam. It depended on the 
production of pam m the right side of the abdomen 
over the appendix as a result of pressure in the ierc 
iliac fossa, and it was diagnostic of appendicular 

Mr M Mxmourian (Ashton-under-Lyne) said that 
the incision for operation on a case with ngnt-siaea 
pam should he planned according to individual 
requirements, which might or might not point to 

more extensive exploration _ 

The President (Prof D P D. Wilkie, Edin¬ 
burgh) said that an excessive number of operations 
had been performed for chrome .appendicitis, ana 
agnosis m this type of case had become less accurate 
■ . m other branches of mediome Th® JS. a u 
' ..lin g to have an operation and satisfied with such 


a diagnosis hesitated to spend tune and money m 
the necessary mvestagation which would make u 
more accurate Patients must be educated to the 
essential advantage of spending time on such rnvesh 
gation The value of X rays m the diagnosis of chrome 
appendicitis was doubtful, but X rays were important 
m excluding associated lesions in the stomach or 
duodenum Palpation of the abdomen while the’ 
patient was undergoing screen examination m the 
X ray room gave useful information about the site of 
tenderness 

Mr Trotter, in reply, remarked on the necessity 
for thorough preliminary examination of the patient 
both by cluneal and laboratory methods Chronic 
appendicular trouble was most nfe in children, and 
appendicectomy might be limited more and more to 
the young Tenderness m the right iliac fossa varied 
in degree with the type of patient In the systematic 
physical examination of healthy students visceroptotic 
defects were commonly discovered Diseases were 
due to infections and injuries and not to variations 
m anatomical contour 

Sir. Alexander MacLennan (Glasgow) read a 
paper on 

Burns 

The pam following a bum, he said, was severe 
except m those advanced and extensive injuries 
where an ominous quiet preceded death In children 
light chloroform inhalation was safer than morphia as 
an analgesic In the treatment of the burned surface 
the continuous bath was useful, in its absence, 
coverings of sterilised waxed paper were an excellent 
protective Picnc acid dressings were analgesio and 
gave protection by coagulating albumin In the 
treatment of shock repeated doses of opium and 
alcohol were of value, and body-fluids must be 
replaced with saline If sepsis should anse there 
was a danger of septic pneumonia, and because of 
this danger, where grossly damaged tissues were 
present, early amputation of a severely burned hmo 
or excision of a burned surface was to be recom¬ 
mended. Skin-grafting was useful to hasten healing 
and prevent contracture, but there must he carenn 
preparation of the field where Thiersch or «olte 
grafts were used Tunnel grafting could be used ai 
an earlier stage and consisted of burying narrow grans 

lXD-d.Gr the CT 1 T, f Q on * in fnn rlfl.VS f.hfi C (TV Brin£T crus 


surface; in ten days the covering crus^ 
could be removed and a large percentage of take 
might he expected Areas slow to epithehahse com 
be usefully stimulated with scarlet red in r 
treatment of late contracture it was necessary, neio 
making use of a pediole graft, to beware of persisie , 
though dormant, infection in scar-tissue 

Mr W C. Wilson (Edinburgh) described tne 
following stages after bums (1) shock, (<J) 
toxasnua, ( 3 ) sepsis, and ( 4 ) healing To al 

stages it was necessary m (1) to restore the n 
temperature and protect from pam, 
prevent absorption of protein poisons from the 
area by causing coagulation, whilst m 1 J 
effioient coagulum protected against sepsis a ? v 
cent solution of tannic acid in sterile water PP 
as an hourly spray had been found of grea » 
m the treatment of bums The burned „„ re fuUv 
prepaxed under a general anaesthetic by _ e 
cleansing with methylated ether and ttcn 

all damaged tissue The tannic solution 
sprayed on at hourly intervals and allowed “T 
exposure to air and heat In a few » K 
hard coagulum formed winch gave complete prote«^ 
from pam and sepsis In 8 to 14 days thecoagmU i _ 
separated and the area was found to he „^ ere n 
pletely covered with healthy epi thel ium ' ducc d 
case was seen late after severe toxromm IP 
exsanguination the most satisfactory j sin( - t!ie 
to give a transfusion of blood before dressm? 
burned area in the manner above d tffl j ^ a s 

mortality following bums m a 0 f 37 cases 

given as 37 per cent, but m a series ^j ire e 

treated by the tanmc method there we 
deaths 
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of the uterus, there might be pain on both sides 
Pain on one side in excess would indicate a lesion of the 
bowel, glands, or appendix m relation to the stretched 
ovario-pelvio ligament 

Mr. A J. Walton (London) said that one attack 
of appendicitis rendered the patient hable to future 
attacks, usually of increasing seventy Primary 
chrome appendicitis was discredited except m the 
process of fibrosis, which was normal m older people 
or accompanied visceroptotio and pelvic disorders in 
women In a large senes of cases the area of hyper- 
aesthesia most commonly found Was m the groin, 
and often erosion of the mucous membrane m the 
stomach was noted in association with appendicitis 
The pathological appendix was one m which either 
distension, pus, or stenosis could be demonstrated 
In a series of cases m which operation was performed 
m the upper abdomen, appendices of healthy appear¬ 
ance were left, and m onlv 0 2 per cent did attacks 
of appendicitis afterwards occur 

Mr H N Fletcher (Brighton) referred to the 
value of following up cases, many instances were 
brought to hght in which appendicectomy had failed 
to relieve symptoms A history of a classical primary 
attack of acute appendicitis was of the utmost value 
m diagnosing chrome appendicitis in cases with the 
nght-sided pain syndrome The removed appendix 
should always be examined histologically to confirm 
the diagnosis Examination of the urrne was essential 
to exclude a lesion of the kidney Abnormal bands 
such as Lane’s and Jackson’s were sometimes better 
left alone and in the after-treatment of the Yiscero- 
ptotio patient whose appendix had been removed 
postural education and abdominal exercises were 
useful 

Prof A H Burgess (Manchester) advocated careful 
examination and comparison of the two iliac fossae 
as regards the site of tenderness and grade of hyper- 
sesthesia In the straightforward case it was 
advantageous to examine other viscera, so as not to 
miss some other condition, as yet quiescent This 
was especially necessary m older patients m whom 
malignant disease of the colon might occasionally 
be discovered before the onset of symptoms 

Prof Andrew Fullerton (Belfast) said that in 
hydronephrosis and cysts of the kidney, and occasion¬ 
ally m renal calculus, there might be no blood m the 
urine In addition to radiography, useful information 
could he got from an estimate of the specific gravity 
of the ureteral samples of the urrne Unilateral 
diuresis with low specific gravity was found in tuber¬ 
culous kidney, renal calculus, and cysts of the kidney 
In hydronephrosis a higher specific gravity due to 
mspissation was found This method of examination 
was useful in the differential diagnosis of pam 
simulating chrome appendicitis 

Mr. G. H Colt (Aberdeen) said that on palpation 
over McBumey’s point m cases of chrome appendicitis 
a fine crepitation might be felt, quite distinct from a 
gross, csecal gurgle This crepitation was typical of 
chrome appendicitis "Where adventitious hands were 
present their division at operation would prevent the 
possible occurrence of intestinal obstruction later 

Mr. Temple Mursell (Johannesburg) regarded 
Bovsing’s sign as very useful in the examination of 
patients with right-sided pain. It depended on the 
production of pam in the right side of the abdomen 
over the appendix as a result of pressure in the left 
iliac fossa, and it was diagnostic of appendicular 
lesions. _ , , ,, , 

Mr M Mamourian (Ashton-under-Lyne) said tnac 
the incision for operation on a case with nght-sided 
pam should he planned according to individual 
requirements, which might or might not point to 
more extensive exploration 

The President (Prof D P D Wilkie, Edin¬ 
burgh) said that an excessive number of operations 
had been performed for chrome appendicitis, and. 
diagnosis in this type of case had become less accurate 
than in other branches of medicine The patient 
willing to have an operation and satisfied with such 


a diagnosis .hesitated to spend time and moner m 
the necessary investigation which would make rf 
more accurate Patients must be educated to the 
essential advantage of spending time on such inresh 
gation The value of X rays in the diagnosis of chrotuc 
appendicitis was doubtful, hut X rays were important 
m excluding associated lesions in the stomach or 
duodenum Palpation of the abdomen while the 
patient was undergoing screen examination in the 
X ray room gave useful information about the site ot 
tenderness 

Mr Trotter, m reply, remarked on the necessity 
for thorough preliminary examination of the patient 
both by clinical and laboratory methods Chronic 
appendicular trouble was most nfe m children, and 
appendicectomy might he limited more and more to 
the young Tenderness m the right iliac fossa varied 
in degree with the type of patient In the systematic 
physical examination of healthy students visceroptotic 
defects were commonly discovered Diseases were 
due to infections and injuries and not to variations 
m anatomical contour 

Mr Alexander MacLennan (Glasgow) read a 
paper on 

Burns 

The pam following a bum, he said, was severe 
except in those advanced and extensive injuries 
where an ominous quiet preceded death In children 
hght chloroform inhalation was safer than morphia as 
an analgesic In the treatment of the burned surface 
the continuous bath was useful, in its absence, 
coverings of sterilised waxed paper were an excellent 
protective Picric acid dressings were analgesic and 
gave protection by coagulating albumin hi the 
treatment of shock repeated doses of opium and 
alcohol were of value, and body-fluids must be 
replaced with saline If sepsis should anse there 
was a danger of septic pneumonia, and because of 
this danger, where grossly damaged tissues were 
present, early amputation of a severely burned limn 
or excision of a burned surface was to he recom 
mended Skin-grafting was useful to hasten healwg 
and prevent contracture, but there must he tare™ 
preparation of the field where Thiersch or Hon 
grafts were used Tunnel grafting could he usea „ 
an earlier stage and consisted of burying narrow gnu 
under the surface, m ten days the covering c £~,; 
could be removed and a large percentage of tas. 
might he expected Areas slow to epithebalise 
be usefully stimulated with scarlet red “J . 
treatment of late contracture it was necessary, d 
making use of a pedicle graft, to beware of persi > 
though dormant, infection in scar-tissue 

Mr f C Wilson (Edinburgh) desenbed M 
following stages after hums (1) shock, (a) 
toxaemia, (3) sepsis, and (4) healing To “eet h ^ 
stages it was necessary m (1) to restore the 
temperature and protect from pam ’ wned 

prevent absorption of protein poisons from t an 

area by causing coagulation, wnusc m i 
efficient coagulum protected against sepas f 

cent solution of tannic acid in sterfie wirter appu^ 
as an hourly spray had been found °f great va.^ 
in the treatment of bums The buro®^, carefu ]] v 
prepared under a general antesfchetic by ® affaT 
cleansing with methylated ether and then 

all damaged tissue The tannic solution wiis 
sprayed on at hourly intervals and>Uowed t 
exposure to air and heat In a iew o cfaon 

hard coagulum formed which gave comp ® 
from pam and sepsis In 8 to 14 com- 

separated and the area wasifUmm Where 
pletely covered with healthy j. a a produced 

case was seen late after severe t°«emi , rfl s 

exsanguination the most satisfactory the 

to give a transfusion of blood before ne 

burned area in the manner hospital was 

mortality following bums m a childm s no v cnse5 
given as 37 per cent, but f a series ot ^ 
treated by the tannic method there were ow 
deaths 
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catheters As sole agents in Great Britain this 
companv haA a show of drainage-tubes by J. Evnard 
p an s —[110] Holbom Surgical Instrument Co Ltd 
(20, Tliavies Inn E C 1) displayed a selection of 
•nirgical instruments in stainless steel and electro- 
medical apparatus including the latest models of 
diathermv electrodes especially a new Stebbings 
pattern for prostate? Holme’s and Beets naso- 
pharvnposcopes ; posterior urethral tubes for 
Harrison’s aero-urethroscope , an illuminated corneal 
magnifier , and French s blood-aspiration apparatus 
and needle with cutting edge on hack for easy intro¬ 
duction tapering bore and smooth lumen —[27] 
Mai er and Phelps (Chiron House. 59 61. New 
Cnendisli-street W I) showed many all-Bntish 
instruments, including the Chiron chloroform inhaler 
designed to eliminate all possibility of pumping out 
liquid chloroform; Dougal’s bladder retractor for 
Casarean section; Guthrie s cheek retractor • Ede's 
tonsil-suturing forcep -which enables the knot to he 
tied outside the mouth; yanous gastrointestinal 
instruments notabli May-Page's piloric forceps and 
Brown Kelly’s modification of Gottstcin’s dilator for 
cardiospasm A demonstration model of Rowling's 
annsthctic outfit for supplying a warm atmosphere 
of u\\ gen nitrous o\ide or carbon dioxide or any 
combination of these, with or without chloroform 
u as w orking beside the stand —[93] Smith Hurford 
and Drisdnle (21 Lauriston-place Edinburgh) showed 
surgical instruments and appliances specially drawing 
attention to those hi Edinburgh surgeons including 
Prof B P P Wilkie Mr. C W Cathcart (a low 
pressure steriliser) and Mr Xorman Dott —[90 and 91] 
Ogilvv and Co (20, Mortimer-street W 1). as agents 
for Stdlc of Stockholm showed for them an inexpen- 
me operating table with foot pump eleiating gear 
and high grade instruments, many m stainless steel 
—[01] John Weiss and Son, Ltd (2S7, Oxford-street, 
W. 1). pointed out among their exhibit of instruments 
Be Martel s intestinal clamp Sinclair’s instruments 
for intracapsular extraction of the lens Cannv Ryall’s 
ci-to-urethroscope with specially designed flexible 
shaft forceps and scissor-* and a flexible boilable 
Inmp for rectal or bladder work—[50] _v Young 
and ‘son (57 50 01 Fom-st-road Edinburgh) showed 
g.nernl and surgical instruments m large variety 
The to was associated with Simpson and Lister. 
\mnng hospital furniture was exhibited the Morrison 
heel frame electric water-heaters and sterilisers and 
a soiled dressing bin with peekal—[ 1)1 Theodore 
Hamblin Ltd (15 Wicmore-*trM W 1 ) exhibited 
a number of ophthalmic instruments including 
stmhnts luminous ophthalmoscope comertiblc 
lion-luimnous pattern I-v-br hand projection lamp 
with traiisiUmmnator llertel cxophthalmometer, and 
n tv w \N ortli nmi>l\n-rope with original picture? 
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The Thomas Spltst 

Bv MetkiceSexclair. C.M G,MB Ch B Edm , 
late Major, BASIC ■ Specialist in Fractures 
and Orthopedic Surgery to St. James s Hospital, 
London "With a Foreword by Sir Robert -Tomes, 
KBE. CB.. FBCS London. Humphrey 
Milford 1927. Pp 108 15s 
This hook is a real contribution to the surgery of 
fractures and could only have been written by a 
surgeon with the unique experience of the author. 
Major Sinclair was quick to grasp the principles of 
application of this useful splint, which was invented 
by Hugh Owen Thomas and the numerous possibilities 
of its adaptation to many needs By painstaking 
work 'Major Sinclair has been able to standardise the 
use of the splint m a way which makes it a simple 
procedure to apply it to many varieties of fracture 
So adaptable is the Thomas principle that this book 
might well be called a treatise on fractures of the 
long bones 

Many interesting statements are made. We read 
that direct bone extension is necessary m 15 per cent, 
of fractures of the femur, and that movement of the 
knee joint of 90 degrees and more is possible in the 
majority of cases after complete_ immobilisation 
for five’ or six weeks In the description of the 
Thomas splint for the leg the lowest level of the ring 
is stated to be at the junction of the nng and inner 
upright. Surely the lowest point of the ring should 
be at the point where the tuber ischn comes m contact 
with the nng. so that naturally, with any displace¬ 
ment, this bony point of counter-extension will alwavs 
tend to shp back and remain in contact with it On 
page 57 the pnnciplc of Thomas is frankly abandoned 
in the earlv treatment of fractured femur because of 
the discomfort of the necessary pressure on the tuber 
ischn The method recommended is no better than 
Simple extension m a trough The jettisoning of 
Tiiomas s method is quite unnecessary, as the pressure 
on the tuber ischn can be relieved to anv extent (it 
should never be quite compensated for) bv pulley 
extension from the lower end of the splint. Such 
traction is actually recommended for old people on 
page 5S without apparent realisation of the fact that 
careful graduation of the pull allows the Thomas 
principle to be preserved Wc are glad to see the 
author insists that mechanical extension from the 
tibia is preferable to extension from tlie femoral 
condiles 

Fractures of the lower end of the lmmerus are 
always very difficult to treat It is therefore with 
interest that we find Major Sinclair asserting that 
better results can he obtained by straight extension 
in a Thomas splint than by open operation Ills 
tixcd and moiahle elbow joint splints for fractures 
of the liumtrus are most ingenious and would seem to 
meet cicn requirement of these fractures ITis 
modification of the Thomas ami splint, the umbrella 
splint, should be nion often seen m u=e It is an 
important addition to the appliances at our disposal 
We congratulate the author on tlie production of 
a \cri practical and original guide to the manage¬ 
ment of fractures of the long bones The methods 
described complicat, .1 as thci max appear from the 
illustrations which are mam and well diawn are m 
ix ahti quite eimpl. 
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2 Special Drug Exhibits 

[59] The Anglo-American Oil Co , Ltd (Albert- 
ftoeeL NW. 1), displayed their well-known “ Xuiol,” 
Cream of Nujol ” (paraffin with agar), and “ Mistol ” 

Xhe latter is now issued m an atomiser bottle_ 

[SO] Behring Institute (Marburg-L, Germany, and 
W. Bredt, 41, Great Tower-street, ECS) pre¬ 
sented Yatren 105 for chrome amoebiasis and dysen¬ 
tery Interest was aroused by the new Behring 
venule for sterile withdrawal of blood, a most 
convenient piece of apparatus—[81] Bristol Mvers 
Co (112, Cheapside, E C 2) showed “ Sal Hepatica.” 
a sahne regulator, “ Ipana ” tooth-paste, and 
_ Airatol, a haemostatic antiseptic—At Stand 19 
Eno s Print Salt was dispensed and at Stand 99 
Ichthyol Co , Ltd. (IS, Adam-street, W C 2), showed 
the original ichthyol m 5 per cent, 10 per cent, 
and 20 per cent preparations, and also “ Ichtholan,” 
a weak salve made up with equal parts of vaseline and 
lanolin [22] Kaylene, Ltd showed their colloidal 
kaolin, also kaylene-ol, an emulsoid combination 
with colonol liquid paraffin (for which this firm are 
distributors) Colonol is also prepared with raspberrv 
flavouring for children Other combinations of 
kaylene-ol shown were with phenolphthalem (0 5 per 
cent) and with magnesium sulphate As agents for 
Majornas Angbagen, Goteborg, this firm also demon¬ 
strated the Swedish Health Bread Kaknspa, containing 
100 per cent whole-gram rye—[103] Matthews 
Laboratories, Ltd (Clifton, Bristol), in a bower of 
foxgloves and black cats, displayed the biologically 
standardised Hatcher cat-unit digitalis “ Nostrolme’" 
in the special nasal nozzle tube was also on view 
~[^f ] Tbe four varieties of Petrolagar were shown 
"yfue Deshell Laboratories, Ltd (1/3, Brixton-road, 

C> \\ 9) The; plain is a 65 per cent pure paraffin 
^rith agar; the others are unsweetened, alkaline 
magma magnesia), and phenolphthalem — 
[69] Scott and Turner, Ltd (Newcastle and 211, Blaek- 
friars-road, S E 1), had an amusing model stage on 
which the preparation of a dose of Andrews Liver 
Salt was enacted 

3 Miscellaneous Preparations 

[24] Eolvnos Incorporated (Chemes-street, WC 1) 
showed their dental cream m its familiar form and 
also m a concentrated liquid preparation for use as 
a mouthwash or gargle Quite new is their “ denture 
powder ” for plates, and their skin soap —[62] Jeyes 
Sanitary Compounds Co, Ltd (99, Regent-street, 
W 1), showed a comprehensive range of “Cyllin” 
toilet and surgical preparations, and drew especial 
attention to “ Lano-cylhn,” an antiseptic ointment, 
and “ Branalcane,” a 33 per cent solution of glycyl 
borate in glycerine for diphtheria, sore-throats, &c 

Foods 

[51] Benger’s Food, Ltd. (Otter "Works, Manchester), 
was represented, as well as the other products of the 
company, notably the peptomsed beef and chicken 
jellies.—[31] Cadbury Bros , Ltd (Bournville, near 
Birmingham), provided cocoa for the weary, and 
showed their range of chocolates, including the less 
familiar bitter, orange, and. milk-and-honey varieties 
—[88] Equally refreshing were the glasses of Gaymer’s 
Cyder and Perry (Wm Gaymer and Son, Ltd, 
Attleborough), which have been cooling the members 
of the B M A annual meetmgs smce 1S9S —[17] Glaxo 
(56, Osnaburgh-street, N W 1) laid stress this year on 
Ostelin cream, a 50 per cent emulsion to which 
ostelin has been added Ostelin is also supplied 
m tablets, each bemg the equivalent of 1 drachm of 
cod-hver oil Malto-Yerbme the nutrient expectorant, 
is now available in a new liquid form —[61] Granose 
Foods, Ltd (Watford), showed “ Granose ” biscuits, 
made from 100 per cent whole wheat, “ Granovita ” 
gluten bread and biscuits, and gluten meal —[49] 
Horhck's Malted Milk Co, Ltd (Slough, Bucks), 


JcS? f0 W~tf 60J AaJ°Co! r Ltd 
Synthetic milkffiod foS 

g°* b ?f ^ Bobmson's groats/oa^ 2 a^lTand 

mi n -\r ointment were also displayed — 

Mead, Johnson and Co (London Agents Ttm«u 

showe^^R^Sa ^4 4 ° /42, W 1) 

“ ’ their reconstructed milk food’ 

* ai SDl j ble ° a , Ioium casemate, and standarS 
AW 0Undlarid 015 —[73] At the stall of 

a f nd Co .’ L £ d (Ih ros » Glasgow), was fonnd 
Berrna food for infants, Benna malted milk food 

re 4 -rSi. ba ^ leS il and lnva kds, and Bennahne bread 
—Lb4] Ihe Aestle and Anglo-Swiss Condensed 3Iflk 
Co illustrated their exhibit with a senes of photo¬ 
graphic transparencies showmg the process of manu 
facture In addition to condensed milk attention was 
draum to a sterilised cream and to the milk food on 
which seven generations of healthy rats have been 
reared ——[26} Oxo, Ltd. (Thames House, Queen’s 
street Place, E C 4), showed their meat juice, con 
soluble uncoagulated proteins, and their 
Oxoid ” standardised endocrine preparations as 
^ as “Oxo,” “Hospital Oxo,” and "Lemco” 
~[“] Sister Laura’s Infant and Invalid Food Co, 
Ltd. (Bishopbnggs, Glasgow), showed the babr and 
invalid food known by this name, and [30] Tirol, Ltd 
( (H? n g er 'kne, Eahng, W 5), laid particular stress on 
“ Virol and Milk ” for athletes, nursing mothers and 
all cases of debility —[116] Vitaha, Ltd (17, Bomface- 
street, S E 1), showed the meat juice of this name, 
containing vitamins, orgamc salts, and 8 per cent 
haemoglobin without extractives 

Surgical Instruments 

[42 and 53] Allen and Hanburvs, Ltd (48, Wigmore 
street, W 1), exhibited a wide range of surgical instru 
ments and hospital furniture, some m German silver 
and cellulose enamel (for use abroad) Among the 
former may be mentioned the A and H patent 
knife handle, the first to be made with detachable 
blades m England , Souttar’s cramotome and steam 
cautery apparatus, all-British cvstoscopes, Lipiodol 
syringes, Howland’s fasciatome, Chevalier Jackson’s 
endoscopic instruments , Magdl’s intratracheal spatula 
with battery m handle The St Bartholomew’s 
Hospital pattern operation table had an adjustable 
clamp and new patent skull support—[45] Arnold 
and Sons (John Bell and Crovden, Ltd , 50/52, Wig 
more-street, W 1) had a large series of surgical 
instruments on view, including a 1927 operation 
table on oil-pump base, a high-pressure steam 
vacuum steriliser, with improved radial-arm wheeled 
door , a new trolley for ward or theatre , goitre and 
mastoid instruments, as used by Mr C A Joll and 
Mr F F Muecke, Ironside’s portable gas, oxigen 
and ether apparatus , Phonophore stethoscopes, a 
special self-retaining retractor with adjustable blades, 
a universal battery for illuminating instruments 
needing 1} to 8 volts, a syringe for regions 
anaesthesia, a new model of the Zund-Burguc 
electrophonoide apparatus , and a special combina¬ 
tion pocket set of electrically lit examination instru¬ 
ments for eye, ear, nose and throat—[39 ana » J 
Down Bros , Ltd (21 and 23, St Thomas s-streer, 

S E 1), showed a selection of surgical instrun: 
and apphances, including manv m s ’ ia }? less T ,,ff 1 ' s 
Among the latter is a new instrument table 11 .. . 
orthopaedic table, gouges, and chisels. How 

bronchoscopy set, and Ivan Magill s new por ‘_ 

intratracheal apparatus merit special men , 
[112] The Gemto-TJrinarv Mfg Co , Ltd (04 • 

Portland-street, "W 1), had a senes of surgi 
optical instruments, with London-made ; ’ 

boilable cystoscopes of several patterns, m , 

Mr J Swift Joly’s new model universal, witn «“ 
grade attachment for diathermy, and evsto- 
scope for exa min ation and operation m i.^. 
and posterior urethra, a large model ai , 

machine with dry spark-gap, Chevalier » era i 
instruments ; and a new electric steriliser fo 





The Lctcet,] 


REVIEWS AND -NOTICES OF BOOKS 


[August 13, 1927 339 


cap is lifted off the cerm by the pressure of the 
secreted matter. If the cervix is of a shape which 
docs not admit of such a pessary being fitted, a 
“ Dutch ” pessary, made of rubber, is recommended. 
The rubber cervical cap is not mentioned Vaginal 
douching after coitus is also advocated, but soluble 
pe«sanes are held to be of little value. 

To this book on introduction has been written by 
Mi«s Maud Hoyden, and a biographical note upon 
Herr Ferch by Christian Roland, the translator 
These writers dissociate themselves from a plea, 
made by the author, that abortion during the first 
three months of gestation should be sanctioned by 
law 3Ir Roland considers that such legislation 
would be m the highest degree inapplicable to this 
country, though he explains that during the famine 
years m Austria, when all children bom were destined 
to get rickets, and when each birth diminished the 
average quantity of food per person, it might well 
be regarded as preferable to induce an abortion than 
to bring a living child into the world A further 
argument in favour of this legislation in Vienna is 
the prevalence of quack abortionists, who are 
apparently permitted to obtrude themselves before 
the public notice more than in other countries Dr 
Torch holds that the present legal position with regard 
to abortion results m numerous people among the 
poorer classes in Austria resorting to these quacks, 
to the great detriment of their health 


Diagnosis and Therapeutics of Diseases of the 
Stomach. 

Diagnaatih vnd T/icrapte Act Uagcnl-ranUcitcn. 

Eighth and ninth edition Bv Prof Dr T nme 

Leipzig* Georg Tluemc Fp‘817 M 42." 

The eighth-ninth edition of this classic has been 
CTcatlv revised and brought up to date The author 

Chnptcr f °Y occuIt blood ’ while there is a 
considerable amount of new material supphed on the 
uve and value of X rays Peptic ulcen^K of the 
stomach and jejunum, have been extensively con¬ 
sidered, while the sections on mal.gnant tuLoiS 
benign tumours, and syphilis of the stomacVhave 
been subjected to searching revision In this work 
Prof Boas considers m detail all the v annus 
of the stomach, and Ins opinions mav be regarded^ 
authoritative. The contents arc divided Into t™ 
mam parts The first deals with general ex art, ,n„ t 7™° 
both phv steal and chemical, and contain a section 
on general treatment and considerations^ diet Tn 
the second part the various diseases am , 1 

separate!} in detail, the sections on sv^nt^f^iJ^ 
and treatment deserving special praise TbfMt™ 
on dietetic, „ written with great minut en colontnd 
table* showing graphically the fat carbobVrf^fr j 
jirotem content of numerous foods and i lri ,.i? tc ’ an< * 
The book is „ di,]l„stratc«l. and there , sa S » 
n< « <0 subjects and to authom 

to the literature are giv en at the bottom'nf «^f? tCnCCS 
Such a complete and exhaustive roonor-mnif i^^ 0 
diseases of tlie stomach cannot fail fol£^ T H*® 
surgeon, and pnthologirt-the 'tiS* t0 
miiJit well i) C conveved through them es<= ,°, Tls 

>n intelligible form, at a time wl"m?hn d! b f C P , U V ,c 
I'-Pb I* under turbid and turgulffi«cu!ssiS ° f the 

Sn nTV^'l Phases 
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and is exceedingly well illustrated The first part 
is concerned with a biological introduction and a clear 
and concise description of the central nervous system; 
the diagrams in this section are worthy of special 
mention The other theoretical portions of the book 
are not so well defined, and are more difficult to 
follow; the student may well become confused bv the 
introduction of somewhat discursive psychology. ’ The 
second half of the work is devoted to "a bn ef'survey 
of the individual psychoses and the diseases of the 
nervous system; the nursing care required in each 
particular group is indicated. There is included a 
chapter on special nursing procedures, but the space 
devoted to actual nursing seems strangely inadequate 
for a work of this kind 

The general effect is that of a text-book of 
psychiatry which has been cut down, with brief hin ts 
on nuismg interpolated, rather than that of a book 
primarily written for the nursing profession The 
frequent use of block lettering for emphasis is 
disconcerting. ____ 

JOURNALS 

. „? EITISH OF OpHTHAUrOEOGy.—Aunl 

192/ • The bulk of this number is occupied bv a 
minute criticism of Barraquer's operation for *tlie 
mtracapsular extraction of cataract, br J. Russell 
Smith, the son of Lieut-Colonel H. Smith, who«e 
mtra capsular operation is also well known. There is 
no doubt that in the hands of their inventors both 
these operations have proved remarkably successful. 
The Barraquer operation, however, has been tried 
on a large scale m India with results that can 
certainly not be considered encouraging. No doubt 
everything depends in this operation ^the technique 
of the surgeon and upon whether or notthe complicated 
instrument employed is m perfect order —The Wnber 
flso contains a note by R. R. James on a ^ 

KruLenberg s Spindle, a rare corneal condition of 
uncertain causation, generally bilateral but in tfos 
case unilateral The drawing appended will be 

useful for reference-Mar, 1927 • D0 

Keratitis m Trypanosomiasis in Cattle and^n Dora® 
and in Man, by H. Is came The if*’’ 

that this infection bears the closest re*omHl 10 " S 

m dogs and to syphilitic interstitial keratitis mman 

—There are two papers on cases of 

sympathetic ophthalmitis D. j Wood 

Town, records a case m a fair-haired girl’of ft X7o PC 

contracted gonorrhoeal conjunctl^Am °A mri 

with whom she was playing. The cornea perforated 

wnth prolapse of ms, and in stitching a conium-f.lWi 

flap over the hole the lens capsnlc w^vCS 

and most of the lens escaped. Rather more than 

two weeks later there were line keratic precipitates in 

the other eye, and other signs of svmnntheiie 

discoverable with the slit-lamp 

was promptly excised and enercrefic treafm^? 

applied This consisted of (1) weeklv miwh™ ° 1 

salvarsan; (2) six injections or aitosemm • f« 

atropine and dionine locallv j n 

Hint definite signs of svmpathctir * be / art 

the sympathising eve before the 

exciting eve, the ultimate result h ° f * h V 

vision being restored. The othee nom >Tl 

by T llnmson Butler and' j £ «P°rtod 

uas not a true ca*e of L '?, nQ , It 

but a case of svmp-vthetic infll'im . ,c ophthalmia, 

with intraocular sarcoma! A 

in both iv 1 s was due to toxins hhem*.Ira inilocjclitis 

mg action of the «araonm E Jh ' 

exciting tve there was „ rarud of tl| e 

sympathising on. w)u r ),?v cment in the 

of G J2 —U 1 \V«*1 * Calrium nil! n Wwn 

with K/f.renr. to S,, m - nc \ ,n . t,w BI 00 .I 
Mvop.a. Tins 2 iMisnwt 

dis, ns v Vp nn p c-ata-Th is «tollin '? fm l*o*h these 

to climatic condition-_drv-n. * , nf-<1 % traction 

voting rlnldnn who Jm. iooi.iM ‘ ll \ nmi dust—m 
hlovk s m , n o» eMcmin m th.«r 

to inrnase th, tKn,i found 
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which the author has had difficulty^ arrange For 
example, the section on infective conditions and toxic 
changes deals, amongst other things, with endo¬ 
carditis, encephalitis, syringomyelia, acute nephntiT 
anaemia, metallic poisoning, phosphorus and salvarsan 
poisoning, ergotism and botulism 
The book is profusely illustrated with excellent 


He has performed, in fact, 300 gastroscopies without 
a single mishap. These examinations were earned 
out under local anaesthesia, but endoscopy of the 
stomach obviously requires considerable skill m the 
operator and cooperation on the part of the patient 
Occasionally, more than one attempt has to be made 
before it can be carried out Whether gasfcrosconv 
will become as simple a procedure as cystoscopy wifi ph^togr^hs of nathScX™™n^^ “W 

that Dr ^KSrbsch^a^domsomethir^towarS'makmg &' “* ^ ** reorameaded to pathologist and 
it a commonplace method - - 

beheving callous gastnc ulcers to arise from chrome ® MacLeod Munro, M D , C M, M B C.P 

gastritis In this latter condition he has observed Rdin. London Humphrey Milford, Oxford 

simple surface ulcers and all stages between these university Press 1926 Pp 92 6s 

and. ulcers accompanied by a demonstrable niche m 
the radiogram. He declares that the persistence of 
typical gastnc ulcers depends upon the situation in 
which they anse rather than m any specificity of 
ongin__ 


A Manual of General Medical Practice 

By W. Stanley Sykes, MA,MB,BCh Camb , 

DPH Lond London• H K Lewis and Co, 

Ltd. 1927 Pp xi.+216 7s Gd. 

Dr. Stanley Sykes has provided the medical 
profession with a readable and competent book 
It contains a variety of information of practical 
value, well arranged, and on the whole treated 
with due proportion—the author must have had 
much difficulty in decidmg what to insert and what 
to omit m so small a volume with so large a reference 
The hints as to the conduct of general practice, 
though very brief, are sound, while the chapters 
on the superstitions and idiosyncrasies of patients, 
and that on the occurrence of disease in general 
practice, should he really informing to the young 

practitioner. To treat of diagnosis, prognosis, and . . . _ . , -_r™,- bDOk 

treatment in some 30 pages is to acknowledge that tuberculosis and 

only teaching of the most cursory nature can be 

imparted, but the information has been shrewdly tuberculosis The first 

selected with an eye upon practical purposes, and is Browne op y o e py descriptions of the 

weU supplemented by a seolmn upon catom rttrage LTO end^orfa Jt certain well-tootra * 

»«»* 

chapters on anaesthetics in general and on anaesthetics 
m practice, some reflections upon vaccination and 
vaccines, and on the incidence of venereal diseases, 


In the preface of this book Dr D G MacLeod 
Munro frankly and courageously commits himself 
to the view that there is a definite psychical state 
which may be fairly referred to as characteristic of 
tuberculosis The novelists have made much of 
this state, but the sober pages of medical literature 
are by no means so clear, as Dr Munro’s bibho 
graphy shows Any toxin circulating lh the body 
is liable to produce changes in a patient's tempera¬ 
ment This is a commonplace of cluneal medicine 
But to attempt to correlate these changes with anv 
theory of psychology, or to identify them with the 
toxin of tuberculosis in particular, is woefully hard 
Indeed, Dr Munro’s book seems to demonstrate that 
it cannot be done with our present knowledge The 
facts are all too vague, and the author himself has 
not really succeeded in producing a clear picture of 
the psycho-pathology of tuberculosis. Medical opinion 
does not appear to be any more definite on the question 
of phthisis and insanity The view is expressed 
in this book that there is some setiological association 
between tuberculosis and insanity from the point of 
view of inheritance. Here, again, the author has to 

sums The bool 

also contains three chapters on 


iUC HULMYU W iia>0 OUUCICU --- , M 

culosis; the last one gives practical advice as to tn 
treatment of insomnia, the phobias, mentalmstaouii , 
and so forth, in phthisis by various psycho-therapeui 

and a chapter on midwifW which is Placed rightly I “^^^os^ubject'm whK^re SV not yet 

■»«“* p ”” a " ■ 

have not been in general practice 

This is an interesting and useful little manual 
written from the general practitioner’s point of view, 
and laying stress on what the author calls “ non- 
hospital diseases ” It should find many readers 


definite message. 


Birth Control 

By Johann Ferch Translated by Christ! 
Boland "With an introduction by Maud Koto 
L ondon Williams and Norgate, Ltd iVot 
Pp 124 3s Gd , -- 

The Anatomical Basis op Disease This book is written by the fo F i a j a .°f t j 10 a „f 

Anatoimsche Gnmdlagen to icUiger Krankheiten. protagonist of birth control Though vne oke 

n-rr Tin T.rawHiRn Jores election of Herr Kerch is such as rnigu f . 


Second 

Berhn 


By Dr Leonhard Jores election of Herr Eerch is> men l a» ***hs“- ^ that 
Juhus Springer 1926 Pp. 525 M 48 enticism on meffiral^groMds^tee^ckim^^ ^ ^ 


edition 

joerun Juhus Springer i»4u * y- - r—success m m 

The second edition is almost double the size of the it is being nobari L^has bemdivided bv 
previous one, and, owing to the addition of new ^ ^ C p_YSon of Motherhood, of 

subject matter and the altered arrangement, the book the L ^ t the president The 

is practically a new one The aim of the author, in which the autoor of this book is ^ ^ ccmJ . of 

winch he succeeds admirably, is to correlate patho- ‘de^of^dver or other incorrodible 

logical anatomy with clinical findings, and to give the occlusive cap made of silver ° lier menstrual 

« «» ft- ?S‘.£l'2rS.6 -'' 


infection, he considers disease under une lomnviu* ^ nes t menstrual 

headmes metabolic disturbances, derangements of untu the hegmmng or rue and left off till 

internal secretion, localised circulatory disturbances, when^ is ^ he °J^ 0 ^^ hen lt j S again 
inflammatory and infectious diseases, diseases due to „ . seen that this method req . 

animal parasites, post-infective conditions and toxic doctor It will be^seen^tnav ^ month to 

chances regeneration, wound healing and tissue ^hat the o c ] a uned of this toeliu'Q 


dystrophies and ectopic gestation. The boot con- discharges being retained is 

tarns an immense amount of interesting information I logical discharges oeing reu. 
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THE TRANSFER OF PRACTICES: A LOAN 
SCHEME. 

Is the section dealing with the transfer of practices, 
contnbuted to “The Conduct of Medical Practice” 
by Mr 0 A Heotsox and Mr C M. Out er , 
solicitors to the Medical Defence Union, it is pointed 
out that the ma]onty of medical men have at some 
time or other m their professional career to consider 
the purchase of a practice or of a share in one, and 
the writers show that in this vital matter an ini tial 
mistake may have disastrous results for an unwary 
purchaser They proceed to classify the points which 
have to be remembered by the purchaser and bv the 
vendor, as they bear on the class of practice which is 
to bo transferred, they discuss the ments of part 
purchase and the methods of pavment Whatever the 
type of the practice mav be, and whatever proportion 
of its receipts is being made the subject of transfer 
the purchaser will require full information before he 
ic in a position to judge whether anv practice is 
hhcly to satisfy his requirements, while the vendor can 
only be placed in a substantial position for the 
disposal of his interests if he has so conducted his 
busmc=s affairs that he can prove the justice of the 
pnee which he demands In reaching anv fitting 
arrangement these are the essential preliminaries—so 
obyous that only their more than occasional neglect 
justifies tlieir mention 

But it frequently happens that, the ground having 
been cleared m a satisfactory manner, and the 
purchase price having been arrived at upon the proved 
basis of as trage gross receipts, the purchaser is unable 
to find immediately the capital sum nece=sarv to 
complete the transaction This ls a familiar situation 
ind it follows that payments upon iSSSgSSSl 
of instalment arc frequent Contracts 
ran he made readily where only a mrfial trans^ of 
the practice is in contemplation and where the future 
vork of the practice lull he earned on throng 
partnership, hut in these circumstances also a mrf 

plament of the- full price is bZ?,.! 180 a pa ? 
At! method* of pnvrntnt hjr instalment 
complete purchases, must l.c founded upon a thornnel! 
mar-ligation of the receipts and close scrutinv of tf o 
prospects, and be made- the subject oPa , 

draw-n legal instrument In the maiontv of J 

'Pert of tin- vill lie that mti» !v cas<N 1,10 
v.ll he due bj specified dates m aeconlance'lrt 
'■Pfion gn cii to the purchaser. ] 
c urns adequate rrcunta anil haaj t L?',? 1 J tl,tBC 


,,n « nod for what the circiit, Cr 

temporara accommodation ’ ]> j _ J le |. ,r er calls 

l*«at none a has be Uf ” t n<w 

int-Miai-e „ nt , lo - , “ °btained upon 

- al: that i»„ iii com,M» thV ' V tui,,r,n ’ wtl, the 

V’ 1 ■*“ "/••• 1 'T.irnl debt Jt «' trer‘*| rt «* V' 1 " 1 
a-> «qui!'a fa- ,ilnr aa,th tl.e f-M ' <n,!nr 

* r * al f„- . s -, „e. ( . r , / * t! >i‘ substantial 

} 1 - 1’ft I n r> t! J Inr > f f*'up m ght 

•t^m. it through tf„. 


medium of experienced medical agents can usuallv 
be effected But some Eimple and recognised method 
for the provision of properly secured loans would be 
a valuable departure and of great convenience to manv 
practitioners, not necessarily, moreover, those com¬ 
mencing practice 

At a meeting of the Committee of Management of 
the Medical Insurance" Agency last March a scheme 
whereby practitioners may obtain financial assistance 
for the purchase of partnerships or practices was 
presented, and if worked out carefully it ought to 
solve many problems, which are sometimes urgent as 
well as delicate The general principles of the scheme 
are quite simple A proportion of the capital required 
for the purchase of partnerships or practices is to he 
provided by means of a loan, the arrangements for 
which will take place between the Agencv and 
the doctor concerned Full details of the practice 
will have to be supplied to the Agency, eren though 
this ground may already have been covered to then- 
common satisfaction by the contracting parties, for it 
is clear that these parties might, as between them¬ 
selves, overvalue the property and thus seek a loan 
upon improper security When the Agency is satisfied 
that a loan can he officially approved in respect of 
the sum it is proposed to borrow, which is one 
warranted by the receipts, and when the Agency is 
informed what sum the purchaser can find from his 
own resources, a life insurance policy will be taken 
out as collateral security for a loan Only borrowers 
who are physically fit for life assurance can he helped 
on the most advantageous terms, and it is proposed to 
take out the life insurance policy for one and one-half 
times the amount of the loan, while at the same tune 
a sickness policy is to provide the amount of weeklv 
benefit equalhng the total of the obligations created 
by the loan if the borrower is laid by and unable to 
continue earning Thereafter the payment of interest 
and the gradual repayment of principal can be 
provided for by equal quarterly instalments spread 
over the period of four to ten years for which the loan 
is granted It wdl be seen that there is nothing m 
thus scheme which departs from the process, more 
ordinary in the age of private banking than it is now 
of borrowing upon a sound business prospect with 
the collateral security of a lifc-pobcv The Medica 1 
Insurance Agency is filling the useful foie of guarantor 
Having satisfied itself that the professional prospect 
is sound, the Agency proceeds to back its opinion bv 
a short-term loan, protecting itself bv outside a«stif 
ancc against its client’s illness or death. The chent 
“Vf* ^antaged- first by an expert opinion 
that he is buying a sound thing eccondtv bv a Joan 
on reasonable terms (the interest charged ^ about 
S per cent ), and thirdly by the obligation to make 

death 1 ’™'™ 0 ” ^ aCC,dCnt ’ ,Uncs<! or Premature 


THE DANGEROUS DRUG TRAFFIC 

Tun effort* made bv interna*,_- 

control the traffic m drug- of addiction -mn 
production to medical and le-dtirnatc n ° 1,lmt 
ha%c not hitherto hern rewarded hr verr sati-fa^re 
rt-ults The consent ion drawn 7, r, * 1 
February. 1927. .fl-r liro Sr J. •« 

kroner-, has not ju come ,„to opr ration ‘"itTn «w! 
pro> i-iotis it cannot b<- put mrr> „ , , *, °wn 

ratified u trn of , 1 . -Mgf ,t«« aau } ' liah »*'n 

of tht jmncijial Mate- reptter-ited m, “ '' 11 

;h< Lm.uk Of Nations tw^of^rffich rro“rS OMn 4 ,1 / >f 
baaing j» n-nr < nt repu-*nta'io-i 
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this means a cure is effected The author suggests 
that a calcium deficiency in the blood may have 
some connexion on the one hand "with a 'weakening 
of the cornea and development of conical cornea, 
and on the other with weakening of the sclera and 
development of mali gnant myopia If this suggestion 
can he confirmed the matter is one of great importance, 
but the evidence so far produced is notvery convincing, 


JUkr Inimrttmts- 

AN INTEGRATING DEVICE FOR r 
CL OS ED-CIRCUIT RESPIRATION 
APPARATUS. 

When performing experiments with respiration 
devices of the closed-circuit type, such as the Benedict 
metabohsm apparatus or the IT S Air Service 
“ rebreather,” it is sometimes desirable to know the 
total p ulm onary ventilation as well as the amount of 
oxvgen consumed by the subject during the period 
of‘the test The amount of oxygen consumed is, 
of course, equal to the decrease in volume of the gas 
m the apparatus, and is read off directly from the scale 
on the instrument The total ventilation may 
without appreciable error, be considered as the tota 

Fig 1. 
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fjfo Sf>iratnmter Be\l ^ 


volume of all the inspirations, and.may be calculated 
by mechanically integrating all the down-^rokes^t 
the spirometer bell The amplest device^oraccom 
plishmg this result is a ratchet wheel (Lu S . 

adder) attached to the P^ey over which the sp^meter 

cord passes, but ratchets have the disauvanvag 
being both inaccurate and noisy. d „ scrlbe a was 

The integrating apparatus here desOT ^ 
designed for use with the standard Be ^ the 

circmt metabohsm apparatus It_ { the usual 

top of the spirometer frame m pk£| <*^_ strokes 
pulley-arm and pulley (Fig 1) are m tegrated 

of the spirometer bell (^P^^ ^tJated though 
by means of a gear-tram (E and ) moun ted on the 

the agency of «■ 31 ^wih is controlled by 

pulley-shaft (Fig 2) The c u ch the mouth- 
a tambour contactor (W) attacnea w (Fie: 3) 
piece (P) of the metabohsm the 

During inspiration the through the 

STSSSSS «» ditch» mw■ 

turns freely on the 1 e ^‘ 0 § of the test is 

The total ventilation durmg the perioa th¬ 
read m litres directly from the dials haiusm 1S a s 
In detail, the operation o 0 f air-pressure 

follows As expiration begms a wave o t £ be ( R) 

** ° f ,ts “ 


transmitted to the membrane of the tambour (IV), 
which rises and causes a momentary electrical 
connexion between the contacts (S) and (T) Thb 
energises the magnets (AA) (Fig 2) and the iron 
clutch (C) is withdrawn In this movement the bad 
of the clutch-plate compresses the auxibarv contacts 
(D), which are connected m parallel with (S) and (T), 
and a steady flow of current is maintained through 

Fig 2 




the magnets, regardless of any possible vibr 
of the tambour contacts Thus, d^mg exp 
the clutch is held firmly agamst the pole-faces « 
the magnets, the shaft, gears, and dial-pointers are 
at rest, and the pulley turns freely on the shaft f ve 

At the beginning of inspiration thewaie ^"5^, 
pressure draws the tambour membrane d 
making contact between (S) and (IJ) Thi M 
circuits the nmgnets and releases Jthe dtat 


Fig. 3. 




I shaft now turn together as js 

meter bell descends, and an( j 

tr ansmi tted through the gea 

E') to the dials short-circuited 

Inasmuch as the magnet cods ar h° ttenes are 
at the heginnmg of each res P? | ra l° I ^ the 100 -volt 
not used Current is supplied^ * tcd bv the 
direct current mams, and lts n< iV cult Since 
mclusion of a 50-watt lamp ! time for the 

it requires an appreciable length » ]ength 0 f the 
wave of air-pressure to travers e onjeter the 
tube connectmg mouthpiece an v completed 
quick-actmg clutch mechanism niU n® t0 move 

Oxford _ r> \ B Sc Oxf > 

H F Pierce, B A > of oxford 

Department of PathologT. 
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treatment Tlie second case followed such an unusual 
cour-e that it is difficult to attribute the result to 
anything except the treatment employed The 
symptoms came on after an operation for appendicitis 
and on the fourth day the patient had stercoral 
vomiting and hiccup There was no result from an 
entma Administration of bile relieved the symptoms 
and kept them m abeyance until the tenth dav 
On that day he had no vomiting and onlv slight 
abdominal distension, his pulse-rate was fo; 
he felt well, read the paper and smoked, yet a 
laparotomy sLowed “an absolute obstruction by an 
omental band about six inches from the ileo-ctecal 
vahe In the third case again the condition may 
quite well hate been acute dilatation of the stomach 
or obstruction due to adhesions, which as every surgeon 
know -, often recover spontaneously with the subsidence 
of the pathological process in the right iliac fossa 
Very remarkable, however, is one of the failures 
A womau of 65 was operated upon for strangulated 
hernia hut the surgeon did not relieve the obstruction 
as lie did not detect a strangulated loop “m the other 
half of the bilocular henna] sac TTith complete 
mechanical ileus tins patient was for 16 davs kept 
nh\ e and remarkably fit bv means of bile injections 
Undoubtedly the procedure roents further inquiry 
and tnal but it is to he hoped that investigators wiil 
be alive to the fact that (as Mr Broom tx shows) sym¬ 
ptoms of true mechanical obstruction mav be masked 
to such an extent that operative relief is delayed 
until it is incapable of saving the patient s life * 


Anitotatimrs, 


“ Nc quid nl m ls 1 


bLEEP 

0\f of the «cs<u>ns of a recent neurological congress 
at Ians x\as dotted to the subject of sleep m its 
normal and pathological aspects 1 Mnce the funda¬ 
mental work of Pic roll m 1912 knowledge of sleep 
ins nd\meed inntnh in two wavs Pavlox s exneri- 

,m '° ,ul , to v ,c conception of an 

minimorx mechanism and clinical observations 
e-pt ctullx on cases or lethargic encepbalifis have 
orought new evidence in fax our of the existence of a 
r«guhtinc centre The openers of the discussion— 
, r A Tournax and Prof I Lhenmtte—had ex idcntlv 
on much influenced bx thc-e newer contributions 

ohx* ,'"l " UT,,ur " n ' 1 ,n dvibng xxath the 
phx-lolognal «idt> fir-t referred to the state of the 

fttorf" nP "T ' ioU “ or ,' «n«l or the xegot.utive 

fnnrtiiin-. during deep and then discussed the 

i mechanism bv which it is 

r .l .r.,3 ih. somatic mu-euhtnrv he sa d «4 ro s 
t<* b< mom or less relaxed but ,<« relaxation ts not 

"n'h.Im Tu }" C! Y 1,lr, , n * W P ,n -’ "Tb their 
,h o' . Y ) Y f" <,f r< ”' ,r ' , ction of the flexor- of 
", ^ has hi on <>l>- r\«al it mUs * 

al-.i tint tin mistunforx muscle- nrv m a state of 
. ,V" -P'".!. P ^ rv tlu w function • 

•'^biculan- ocul, In Ip- to ke. p the 
,, ttiani I.” * <x«bilN ir. turned upu mP and 
.ft*' ut *r «o'drirtinn and tin actixitx 

Y.i n‘b- pupil cun. n.V.'u- 

w z\:: . iniYir 

K , ; ' Vr ~' " V “ a '- I" r m-p.mtron 

, . 1,1 , ml ” *« ’“’l 1 * 'piratic , r> litin lx 

- 1 « — T> ’ * ‘ • *»' 1 '•»tditne, n 

T1 1,,... a. Men ,, .1,.,.- llX ^ >v t> 
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of a longer diastole and the blood pressure is slightly 
reduced 

The outward appearances of sleep do not warrant 
more than a presumption that the patient is sleeping. 
How can it be told that a man is really asleep ? 
Pieron defined the sleeping state as “ the absence 
of spontaneous dvnamic activity and of voluntary 
reactions adapted both to the nature of the excitants 
and also to the diverse circumstances of place and 
time ’ To this Dr. Tournav adds the occurrence 
of the phenomena alreadv mentioned and their 
reversal bv the application of a moderate stimulus 
This condition of being relatively easily aroused and 
restored to the waking state distinguishes the sleeper 
from the man xvho is m a coma or toxic stuporose 
state The depth of sleep has been studied bv means 
of graduated auditory stimuli In most subjects sleep 
attains its maximum depth about tlie end of the first 
hour and thereafter the depth decreases more or 
less regularlv till the moment of waking But there 
are some people m whom the pattern is of an inverted 
type The sensory side of thought preserves its 
activity during the time of falling asleep but the motor 
or verbal side comes nnderthe influence of sleep much 
more quick! \- The persistence and perversion of 
sensorv impressions produces* images kvpnagomques ' 
winch occur during the tune of falling asleep and are 
not the same as dreams. 

The immediate cause of sleep seems to be an inhibi¬ 
tion of cortical processes: according to Pavlov 
“ internal inhibition of conditioned reflexes and sleep 
are one and the same process Sleep as a pathological 
condition is to be distinguished from coma and the 
stupor produced by certain intoxications- real 
sleep as a sx-mptom of a diseased state is seen clueflv 
m two conditions narcolepsy and encephalitis 
letharpca. Narcolepsy (sudden onset of sleep so 
that the patient if standing falls down) is a sx-mptom 
which mav arise without known cause or mav follow 
encephalitis or trauma and there is considerable 
evidence that it occurs as a result of damage to the 
grey matter in tlie floor of the third x-entricle 
esnemnv m its anterior (hypothalamic) portion' 
The studv of encephalitis leth.argica suggests that 
prolonged sleep max- be brought about by mfiammat ion 
affecting some structure in the anterior part of the 
nud-bram and it may be that in tins region there is 
convenience of paths leading to and from highersleen- 
controllmg centres_ - 1 

ARTIFICIAL CESOPHAGUS 

The condition of an otherwise healthv perron 
condemned to a fistula life on account of an occluded 
gullet is a pitiable one. SinceCtsarRoux of Lausanne 
inaugurated the attempt 20 > ears ago, there huxebecn 
a score of cases in which a successful attempt has been 
"'if to replace the stemmed esophagus bv an 
urtific.nl tube extending from pharynx to stomach 
m the thoracw integument Dr. Kon.o reports ! 
from the hospital of Lancnau near Berne the result 
after eight year- of such an cvrophngeul phst.e opera- 
(nm xx Inch has. nabled the pati.ent to s,t at table anil eM 
hhe an ordmnrx ]hm.ti The hi-fnrv or the cal. 
dit<- hack to the xrar IPOs when afw „ a!. , 

qnaml the woman sw-.all (mo d s„ me cnMafline 
lunuanganate c.r pota«li and del cloned -i 
near tlu runliu xxlncli praduallx 1» caiiie mm *rictwrr* 
so that for t.n Mac- s) K ,u, ( lo 1 !!Y"f " < e ! ' ,, 1 
mtr.Hluc.il through a ca-tne fistula In lop. p’r 
1 OHIO m a Mno of oprratix. m., r 
ox.r 17 month- suer .d-d in imn-vix , k ,nY« * xf< nding 
n-.onliT.-u- In Cl,., n I , ' ,n ' k ing a funrt.o.ial 
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States besides Great Britain which have ,at present 
deposited ratifications are the Netherlands, Czecho 
Slovakia, Bulgaria, Poland, Portugal, the Sudan, and_ 
San Salvador The sanguine anticipations of the 
President of the second and more important of the 
Geneva Conferences of 1924-25, that the new conven 
tion would “ greatly strengthen The Hagne Convention 
of 1912,” and “ accelerate from day to day and from 
month to month ” the international control of the 
traffic in dangerous drugs, have not as yet been realised 
An astute critic of the Geneva Conferences, Mr 
J P Gavxt 1 would appear, thus far, to have been 
justified in lus surmise that “the agreement of the 
first Conference represents no progress worth dis 
cussing, and the new drug convention adopted by the 
second is a thing of printed paper with the odds heavily 
against its ever being anything else ” 

Meanwhile, the Home Office has wisely thought 
fit to issue to the Press a report on the work that is 
being accomplished under the provisions of the 
International Opium Convention drawn up at The 
Hague in 1912, and these have been ratified by nearly 
every sovereign State m the world whether a member 
of the League of Nations or not The report is one 
of a senes made annually by the British Government 
to the League of Nations , it deals with work carried 
out m the year 1926, and is the first of the senes to 
be published Under the Dangerous Drugs Act of 
1920, and subsequent amending Acts, which gave 
effect to the provisions of The Hague Convention 
from the national standpoint, the internal control* 
of the manufacture, sale, distnbution, import and 
export of opium, morphia, heroin, cocaine, and other 
substances is well m hand, and if other countries 
which are parties to The Hague Convention were to 
follow the example of Great Britain m regard to 
legislation and administration great progress might 
be achieved Thus it is gratifying to learn that the 
exports of British-manufactured morphia, which 
amounted to 14 tons m 1914, have been reduced to 
73,289 oz m 1926—a diminution of more than 
five-sixths It appears that seven firms are licensed 
to manufacture medicinal opium, but the pre¬ 
paration of morphine is restricted to two firms both 
situated in Edinburgh Indian opium, which was 
formerly regarded as too poor m its morphia content, 
was in 1926 imported into Great Britain m larger 
amount (95,173 lb ) than was Turkish opium (40,885 
lb.) Some Indian opium (3040 lb ) was re-exported 
to the United States Steps have been taken to 
ascertain the consumption of opium, morphia, heroin, 
and cocaine m hospitals m Great Britain in 1925 
The estimated amounts were as follows Opium, 
750 lb , morphia, 1149 oz , heroin, 403 oz , 
cocaine, 1669 oz When attention is directed to the 
international aspect of the traffic m these dangerous 
drugs it is not reassuring to learn that “information 
received by His Majesty’s Government during the 
year shows the illicit traffic m drugs continues on a 
large scale ” Seizures in some cases of thousands of 
ounces of the smuggled alkaloids have been made 
The tricks of illicit traffickers are manifold and 
ingenious ‘Walking-sticks, pianos, bedsteads, chairs, 
concealed belts, confectionery hare been variously 
emploved to elude customs officers and preventive 
men False labels and unauthorised import certificates 
have been resorted to Powerful syndicates are 
believed to conduct the operations of this contraband 
trade m the Far East, consisting, as was stated at 
Geneva, of “ cotenes of people willing to poison their 
fellows for profit ” 

All available evidence serves to confirm the view 


1 Opium John Palmer Gavit Routledge 1925 


that the world production of these dangerous drac, 

• is greatly m excess of the world’s legitimate need 
and that the surplus production is easily diverted 
mto illicit and pernicious uses Both the Council 
and the Assembly of the League of Nations have 
recorded the general desire to feduce-and restrict 
production to medical and legitimate purposes, while 
a joint subcommittee of its Health and Opium 
Committees proclaimed that “ the medical use should 
be considered the only legitimate use, and that all 
non-medical use should be regarded as an abuse 
The correlation of production and legitimate u,e of 
these drugs is necessarily and essentially a problem 
demanding vigilant international cooperation The 
question is to be discussed at the meeting of the 
Inter-Parhamentary Union to be held in Pans next 
month. It behoves the representatives of the manv 
legislatures which will there assemble to move their 
respective Governments to more active effectuation 
of the international obligations by which they have 
already bound themselves 


INTESTINAL OBSTRUCTION 

Death from intestinal obstruction presents certain 
peculiar features Its onset is inevitable, hut its 
arrival is often unexpected Suddenly and without 
warning the patient’s condition gets worse, and he 
succumbs within a few hours, so rapidly does he 
go downhill that any attempt to save him by a 
surgical operation is a forlorn hope Yerr much 
work has been done to elucidate the pathologv 
of intestinal obstruction but its mechanism still 
remains obscure Mr St Leger Brockman in lus 
Ams and Gale Lecture, published elsewhere in this 
issue, brings forward some experiments from which 
he infers that the prevention of the passage of bile 
along the alimentary canal is one of the mam causes 
of the symptoms which characterise the condition 
After confirming G H Wmm.E’s experiments, wlnctt 
show how fatal it is to leave a closed duodenal loop 
although continuity of the alimentary canal 
maintained by a gastro jejunostomy, he went fur 
and found that if, instead of a gastro-jejunostomv, 
lateral anastomosis is made between the duoden 
just above the loop and the jejunum below, 
animals survive much longer and do not show 
rapid and severe symptoms associated witn 

Whipple experiment . __„„„ 

To test Ins simple explanation of these phen 
Mr Brockman tned administration of bile, 
rectal route, to patients with intestinal obstru 
Thirteen patients were treated m this way an • 
four died, m those who recovered the vo =• 
toxjenuc symptoms, and lethargy were - 
The dose given was 2 oz of hue in , 

saline eveiy four hours Relief was almost immcdu-.te, 
and when in several instances adminis t0 

bile was stopped, the symptoms returne , 
be dispelled again by resumption of tlio b 
Human bile seemed to be much more effective »» 
ox-bile, which gave rise to abdomina pam.ncce*a . ^ 
the use of morphia The clinical ^ to 

three successful cases reported will b fjiit 

minute and critical examination i - 1 ? r I m0 rcd 

of a man who had had a gangrenous app are ,l 

some days previously His *»P:^ 

under treatment, but the account l from 

in doubt as to whether he wa station of 
obstruction of the intestine or from * recovery 

the stomach, and it is uncertain w obstruction 

was due to natural disappearance o t0 the 

to the stomach or ileum or may be attnom 
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retain the peristaltic action of tins colon fciibp m thd 1 *"•; 

downward direction. Finally, the upper end of the ™ e ^ Icme J a jd how much from investments m mi 
S fcm tube was sutured to the mTophaS Ldu e a ^ Ul L b ' he ^ ^ C \P Wnty to 
through.an incision m the neck, the other schools the source oftheir 

muscles bemg sewn into the upper edge of themcnuon ndoivments wouW not be difficult to discover.' 

in order to open widely the mouth of the skin tube -- 

at the moment of swallowing Some minor difficulties J MEDICAL MUNITIONS IN War 

and accidents were overcome to such effect that ml Tm ' 

1921 food after mastication was dehvered ^nth forthepTOmDtsuDnfv^ftWi^^r a ^ adramnsed 
hghtnmg rapidity down the air-filled tube Lectty worddbe^S 

mto the stomach via the section of colon. No retrac- break'out mJamaWi^ge-scalewurfare 

tion or retention occurred at any time m the lower Ihead for asM R E H Planning 

or middle sections of the tube Between 1921 and I mS mVS ^^ 1 ^®fJ^ P .T tsoutuiarec « tlt 
1927,"however, the development of a calcareous goitre I munifcinn<! 83 ™P or ^ an ^ as 

Of reverting to the gastric be wanted, and the depK whmhThey Sot 
fi ^l ula i, ai *% removal of the goitre patency was stored and looked after. It must also LraLefe 

restored and the patient returned well nourished to her their repan in war and for the 
factory work The only respect in which she does not stocks without mterference with nahonaSSSm 
now possess normal function is that she cannot vomit A census of the surgical instrument 
The net result is a striking achievement in plastic France has, therefore, been taken. The 
surgery although the indications for its employment are made at three chief centres Pansf^gent 
may not he frequent It is obviously only applicable (Haute Marne), and Thiers (Puy-de-D6me) In Pans 
m non-mahgnant stricture, and Boux, who first I are particularly produced instruments of precision, 
devised the technique, gave it up later m favour at Nogent kmves, scissors, and forceps; at Thieis 
of early and patient stretching of the stricture by bistouries and outturn mstraments It is in these 
the passage of metallic sounds. Biologically the centres replacements will in war-time he made, repairs 
operation is of interest, as it affords an example I will be done in other large manufacturing centres 
m later life of the method so familiar in embryonic I Sufficient quantity of the various grades of crucible 
development of the production of tubular structures steel, the raw material of the instruments, must be 
by the tucking in of superficial layers of cells planned for In 1000 parts of steel 10 to 7 parts 

- I of carbon are required for bistouries, 5 to 4 for chisels, 

ooncDCDni ic McninAi c „ unn , ~ burrs, and the like, 3 5 for forceps Stainless chrome 

PROSPEROUS MEOICAL SCHOOLS IN AMERICA I steel is being examined and has given good results so 

New endowments and gifts have recently made I far, hut has not yet been officially adopted The 
possible the extension and improvement of research j industry is cdrried on largely at home or m small 
and teaching in various American medical schools workshops, but sometimes in factories, and arrange- 
The campaign of the “ half century committee ” I ments are being made to give it more protection 
of Johns Hopkins University resulted in a total of I France exports at present three-fifths of her production. 

seven million dollars from 3992 subscriptions, and the j especially to the Latin countries English steel, the 
GeneralEducationBoard of the Rockefeller Foundation (writer admits, is excellent, but he finds the English 
have given £ million dollars for a medical library surgical instruments a little large and less delicatelv 
at the same University. The new library will assemble I finished than French France is, however, bactwara 
50,000 volumes from various departmental libraries, I m suture needles and dental equipment, though these 
some of which are now a mile or two apart The are bemg encouraged Surgical instrument matin? 
building is to he m the Italian Renaissance style, I should, he concludes, he scheduled as a nations 

three stories high, and will house 400,000 volumes I industry. _. 

It will be dedicated to Dr. William H Welch, the first I U n, n mnniM normals 

dean of the medical school and now director of the I RED CELL AND H/EMOGLOBIN N ‘ 

School of Hygiene and Public Health The medical I The statement that the average number of red 
school of the University of Pennsylvania is raising I cells in the human bemg is 5,000,000 per c nun for 
a fund of three million dollars, of which nearly one-half I the male and 4,500,000 per cmm for the female 
has already been subscribed This school has just has figured m all text-books of medicine and m most 
announced the organisation of a new department of special works on the blood and its diseases for the la 


are bemg encouraged Surgical instrument making 
should, he concludes, he scheduled as a national 
industry. __ 

RED CELL AND H/EMOGLOBIN NORMALS. 

Tee statement that the average number of red 
cells in the human bemg is 5,000,000 per cmm for 
the male and 4,500,000 per cmm for the female 


buildings which will replace their former domiciles fact that everyone accustomed to performing b ooa 
The teaching hospital at Detroit, now called the counts habitually encounters figures far outsrne iub 
Detroit General Hospital, recently opened a million range in normal persons In 1926 E E vsg 
dollar extension A million dollars has been received showed that for normal men the figure should 
for the foundation of a new radiological institute the neighbourhood of 5,500,000 per cmm , i ( 

for the'Washington School of Medicine The institute, same author, m collaboration with H. XJ a * 

besides providing facilities for research, will offer has now investigated the blood of normal 
treatment with radium and X rays In New York between the ages of IS and 30, and again it ■ !S o ^ 
city a neurological institute is projected which will that the hallowed text-book statements are ® 

cost a million and a half, of which more than half the truth Using a carefully standardised re h ^ 

has already been pledged Western Reserve is raising these workers find that the average red ce 000 

six millions for a medical centre and is already starting healthy women between the ages stated w , ’ * ^ 
to build a new pathological institute Of these large per c mm go per cent of their subjects ^ 

sums of money a part is provided by the wealthy between 4,300,000 and 5,300,000 As regards 
foundations peculiar to America, but a considerable haemoglobin percentage, Osgood snow fhe 

proportion comes from the alumni of the Colleges them- investigations upon the blood 1576 £ 

selves How this is made possible is revealed by a ave rage weight of haemoglobin is accuaji} th(S 

questionaire recently sent out from the University of per ce nt, while the majority of methods “T^ ssum ed 
Oklahoma School of Medicine to 304 of its graduates country and m America are based upon flvcraee 

Of the majority who replied the monthly income is 13 8 g per cent Curiously enouga, _ . 

said to range from 3300 to $4000, with an average -—— -— ,530 

of $1100 Most of these graduates are practising do ^deci^WUtam^,’ An* } 92T ‘ P 33 ' 

medicine in their home State The State medi«U Arch do3*docino Muunmg„ 

journal, m commenting on these results, wonders how *°ssood Arch Int Med. 19-6, Ymt.Wis . 6,3 

much of the incomes are derived from the profession • Osgood and HasUns Arch Int -Med , 
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percentage of hiemoglobm by weight in the blood of 
■women as estimated by Osgood and Haskins approxi¬ 
mates closely to the accepted standard, being 13 7 per 
cent The majority of hamioglobmometers m use m 
tins country give readings in percentage of normal 
only, but according to the results obtained by Osgood 
and Ilaskms this figure is the normal for females and 
not for males Hemoglobin percentages obtained 
by the Haldane, Tallquist, or Dare methods would, 
on there findings, require an addition of about 15 per 
cent to bring them up to the normal male standard 
Investigation of the total volume of packed red 
cells in female blood showed the average bulk to be 
41 c cm per 100 c cm of blood as opposed to 45 c cm 
in males Calculation of the volume coefficient 
which pves an index to the actual sire of the individual 
red cell and may be defined as the volume of red 
cells per 100 c cm. calculated to a red cell count of 
5,000,000 pves a coefficient for the female of 42 8 as 
opposed to !1 for the male This difference in the 
\ olumc coefficients of male and female red cells would 
seem to be onlv explicable on the assumption that the 
Fire of the red cell m the female is greater than in 
the male Tins is an observation which appears to 
liav e eluded previous workers and obviouslv de ma nds 
further imestigation _ 

LOW BLOOD PRESSURE. 

Whilst hvporpiesia and its consequences are the 
subject of limitless investigation and inquire, the 
opposite condition, m which the blood pressure is 
unusunllx low. is not written about very frequentlv * 
except in occasional conditions such ns severe surgical 
shock anil Addison’s disease, the svmptom of hvpo- 
tension lias seldom been given careful consideration. 
It is accordingly of interest to receive the exhaustive 
monograph on the subject recentlv contributed to 
'“ r .'«?«««« contemporary, .V«Ji«nc,i b v Prof 
Alfred TYiedlander, of Cincinnati UmversitV His 
conclusions do not suggest that anv verv important 
facts have been lost sight of One lame insurance 
coinpanx m the United States on re vLk^ 33S9 
nerrens of all ages in whom the maximum s^tohe 
blood pressure was below 100 mm . found that these 
prosed exceptionally good Insurance risks them 
actual mortalitv being onlv 37 per cent, of that 
expected whereas the companx’s general mortalitv 
was so per cent of the expectancy I n almost afi 
the sox,re infectixe fcxcre. including txmlio ” pneu¬ 
monia, infiu, nza diphtheria and strict „ 

progress!' o fall of blood pressure U bret observed 
during the acute period of the disease an,ln n ed 

«£,<«» ** ■» ttaSMSSSSf 

such hxpotonsion is nearlx nlwax-s an mdica?inn°nf 

n.o sr,2Si,i l ir , ^3Ski!3r3S!k? Ss?, 
9"'-,:c m r staff 

actjx itx and changes the arterial tendon 
to b« ,t once the thlif clue and the irnni-m,^” 15 
r'.ntrox.tvx in all blood presrere p^b!eml SO mi CO 
brilliant clinical ol,s, rxnti.ms of , a i T '° 

um*t, without the lulp of «hvm^. 1 Add r on * 
*7 **“-■';»*•",« r-,oran\ oftlu cm p , SSS2S2S» ricr ** 
of tmsl.rn s r entitle worker-., lwxcZ , . T" 
follow ,-l hx nm Mt i-fnctorx .tphna J 


.. 


■sj>.ciith tho- „g,, 
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in blood pressure. Parathyroid extract and various 
hepatic extractives other than hist amin e and cholm 
are amongst the more important bodies recently 
investigated Apart from the nitrite group there 
are few drugs having any useful hypotensive action, 
but cucurbocitnn, the active principle found in 
water-melon seeds, and glucose given intravenously, 
are amongst those which appear to be genuinely 
effective, and further research may show them to be 
very useful in this connexion 


DRIED EGGS AS FOOD. 

The peculiar physiological or rather pathogenic 
effects of dried egg-white observed by Miss M A. 
Boas in the course of experiments' on rats at the 
Lister Institute show what very great care is needed 
in feeding experimental animals on diets which are 
more or less artificial in character. They also suggest 
the question whether dried eggs should in anv case 
form a large item of diet, although it does not follow 
that what is unsuitable for rats is not good for man 
Dried egg-white used as the principal source of protein 
for young rats leads to eczematous dermatitis, 
beginning at the corners of the month and afterwards 
spreading, loss of hair, spasticity of the limbs, a 
kangaroo-like posture, loss of weight, and death, 
followed rapidly by rigor These symptoms seem to 
be produced by any dried egg-white and are not 
peculiar to the predominant Chinese article Even 
when dried at ordinary temperature m vacuo emr-white 
produces this effect, so that neither temperature nor 
preservative is the cause Egg-white denatured hut 
not dried bv heat is harmless Both potato and 
arrowroot starch furnish some unknown substance 
which neutralises the effect, whdst cereal st^chel do 
not This protective factor is associated xxrth hut 

apparently differs from the water-soluble vSns- 
the antmeuntic substance and Goldberger’s anti- 
P®“ a Sr a bodv The Previous growth of thevoung rat 
and the antenatal diet of the mother ma*v hale a 
considerable retarding effect on the set ting up of the 
morbid condition described The explanation of the 
results is yet to be found These observations like 
manv others, raise the quest ,on of the safety of 
depending, as civilised people seem more and more 
mcluied to do, upon dried turned. sterilised and 
otherwise prescra cd foods They at least indicate the 
wisdom of including in anv diet a large proportion of 

food which has undergone the mimmnl amount of pro! 

paration consistent w ith cleanliness and digestibility 

HOSPITAL COORDINATION 

w. 11 ? 0 the last few weeks many conx-orgmg ex-ents 
have focused attention upon the future of the 
voluntary hospitals and tlieir relation to the municipal 
mstitutions The subject has been discussed bv the 
British Hospitals Association nnd the British vivt.eVi 
Association at Edinburgh on lines'which 
general consciousness that the existing Kilimt,™ i„ i 

permanence and that changes,^tTct ve^ cS 

defined m our hospital sx-stem are C , r1 ' 

distant date Prof Hex- Groxes ,w b i c at n ” 
shortcomings has been particularly ilrasHc 
x ears pas{ he has dedans! it has been'inn^h, i 
being pamfullx kept nhxo bx artificial* 1 und * ,nd, “ 
Hospital buildings are out of date and badl? nV° Ut i 
their equipment is n.cfssanlv inconmleh 
resources are msufhrient to enable them*.! i 1 tho,r 
with the demands of the population T ‘ P™ 

are growing w ill,, n,bam!S di^T 7 h,eh 

of surgerx- m Bnstol Unix, t-.,t v SI,’ T1,< professor 
financial difiicuHx short of sqm,. V i* out of th, 
a municipal and count\ rat. to xth " ltl ' 

contribute an equ il amount h“‘h the Mato would 
Goxi rntin nt cmtn.l through Vcm" Ul,K ' 
which would cvnrdmat, tl„ , mir-.*! ho-jutal luvnni. 
«»' countrx !„ all this t , n.svsfc,,, ,.f 

1 'i-- 1 ration of d.f.vU n * , " m ' 

—-'-‘‘L* and 
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ignoring of the amazing resiliency exhibited by the 
system smce it began to recover from the shock 
of war. 

These destructive criticisms, moreover, interesting 
and stimulating as they are, leave untouched the lme 
of reform and coordination so regularly advocated m 
these columns to which particular attention was 
directed at Edinburgh during discussions on the future 
relationship of municipalities to the voluntarv 
hospitals On this subject there is a very large measure 
of agreement In advocating the fusion of voluntary 
and rate-supported hospitals, Mr H. L Eason laid 
stress upon the fundamental factor of medical educa¬ 
tion- A teaching hospital must be able to admit every 
type of case, and fusion would facilitate rapid turn¬ 
over and would enable the municipal hospitals to have 
a larger proportion of chrome cases Manv of those 
hospitals are admirably equipped and staffed; the 
best of them, mdeed, range closelv alongside the 
premier voluntary institutions But they are isolated 
from the general hospital system both as regards 
medical teaching and the reception of patients Then- 
beds, too, are often standing idle while those of almost 
every voluntary hospital in the country are not 
only full, but besieged by waiting crowds The 
wastefulness of such an arrangement is glaring, and 
the time has clearly come for its revision Two 
hospital systems existing side bv side, with no dooi of 
communication, but with a socio-economic barrier 
between them, are so anomalous that, in the new 
situation that has arisen smce the war, it is impossible 
to defend it It is fairly obvious, however, that it 
would be impossible to stop at the mere removal of 
barriers crying out for demolition The process would 
leave gaps that could be filled onlv by a somewhat 
delicate process of repair “ Coordination ” is a 
blessed word, but its virtues he not m its mere repeti 
tion as a magical formula, but m a reasonable 
appreciation of its spirit and in its deft application m 
particular circumstances Coordination between the 
voluntary and the municipal hospitals is a certainty of 
the not distant future, but when it comes about we 
must be prepared for a pitched battle between the 
advocates of Government control and tax and Tate aid 
for the entire hospital system and those who are 
anxious to preserve all that is precious, human, and 
pitiful m voluntaryism The voluntary hospitals are 
fast ceasmg to be mere chanties and are developing 
into highly important media of self-help, as witness 
the innumerable contributory schemes and other 
methods of supplementing charity by cooperation 
which, despite their vigour, are still in their 
infancy , , , 

When these great questions definitelvcome up for 
settlement much will depend upon the attitude of the 
voluntarv institutions Speaking the other day to the 
British Hospitals Association as its President, Sir 
Arthur Stanley uttered a statesmanlike warning 
against aloofness from real reform The hospitals, 
he said, must he prepared for “ readjustment, co- 
relation, development ” That is not to say that thev 
must necessarily become a mere department of the 
national administration Linked together under 
some central control which would redistribute 
strength and prevent overlapping and duplication, 
and vet do its spiriting gently, the voluntary hospitals 
would have the satisfaction of knowing not only that 
none of their efforts was being wasted, but that many 
of them were being reinforced Moreover, free inter¬ 
communication between the voluntary and the 
municipal institutions would distinctly rase the 
financial situation It is assuredly not beyond the wit 
of man to readjust correlate, and develop, to use Sir 
Arthur Stanley's ensp and useful phrase, ^hout 
destrovmg the historic basis of our hospital system 
That basis, which began with pure chanty, is rapicuv 
developing, as we have said, into self-help and 
cooperation Both of those things are virtues 
of a highlv practical character, and to wave 
them aside in favour of some symmetrical the°rv 
would be to flout some of the best mstmets of 
mankind 


PROF RUDOLPH MAGNUS. 

Eetthologt owes much to Prof Budolph 51a™, 
whose death at Pontreszna we hare already wccS’ 
He was only o3 years of age but his fame Ions a™ 
passed beyond the University of Utrecht, whew fc. 
was appointed to the chair of pharmacology some time 
before the war His earlier work cot ered a wide field 
but his name will always be associated mainly with 
an intensive studv of posture earned out dunnir 
the last 22 years of his life His aim was to dis=wt 
the physiological functions of the eves, labvnntlb, 
otoliths, neck-tissue, and lateral end-organs of the’ 
body m so far as they contribute to the maintenance 
of normal posture, and m this intricate research im¬ 
precision was remarkable The attention winch he 
gave to detail amounted to genius and has resulted 
in an important increase in our knowledge of the 
function of structures that hare long been familiar 
anatomically Starting with the reflexes of the spinal 
a n i m al Magnus and his collaborators went on to study 
the attitudmal and “righting” reactions of ammaL 
m which less and less of the brain had been destroyed 
Twenty years were devoted to research on the pheno¬ 
mena provided by the decerebrate animal (mid-bram 
level), and at the time of his death further irorl iras 
in progress on those of the so-called thalamus animal 
in which the cerebral cortex, pyramidal tracts and 
corpora striata are out of action One of the result' 
of all this investigation has been to show that when 
equilibrium is upset the mechanism bv which it is 
restored is purely reflex, the righting and atti 
tudmal reactions of animals are whollr involuntary, 
and subcortical mechanisms furnish normal starting 
positions for each new cortical action The expen 
ments leading to this conclusion were ably described 
by Prof Magnus m the Cameron Lectures 1 of 
and as we pomted out at the time, it is permissible 
to suppose from his results “ that volition mar be 
eventually driven to the highest transcortical levels, ana 
that a part at least of cortical activity mav be shown 
to be of an involuntary character ” ! To go furl he 
than this is mere speculation, hut Prof Magn 
has appreciably narrowed the territory of volito 
as previously recognised His untimely death en 
a career winch has included some of the finest neuro¬ 
logical work of the present century. 


Sir James Michelh is resigning the secrefar . P 
of the Seamen’s Hospital Society which he to 
for 40 years When he took office the J 1100 ™® j s 
S ociety averaged £12,000 per annum, it now 
£S0,000, and six establishments are maintained 
the Society instead of one 

The twentv-mnth annual report of the 
Asylums Board, which hasjust been ®^ ediea i 
with the year ended March 31st, 192 / ,j,y]ded 

portion occupies 300 of the 420 pag e ®*® , , iscase5j 
into four sections—infectious diseases_mes « j, e 

tuberculosis, sick childreu~«ach of whicfl « ^ 

obtained separately, price Is The ole h ^ oar d, 
obtainable for 5s from the offices of tne ^ 
Victoria Embankment, London, L ^ 

1 The Laxctet, 1926,9 >_ 531 and 5SS 
1 Ibjd, P 0oi 
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the treatme nt of SINUSES . --- 

_ „.r l- of*Sdlire "E 

obcm ®£tljitupi£ tn ffl-rntment. “ a »x“«te™a l0 £? 

indolent .« F ,Sf »nd .tatmg on. « 

i &s^s ,o o t .i™. p-vfr^iuf n 

S n pSe’of w; Xh had ten peeked mh> a 

tooth socket and had ■ tissues themselves 

Foreign Mwadcn f im0 ortant and among 
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^^Trcatmcn^f^nd^Sur^cal Conditions 


ccxxxvi. 

the treatment of sinuses 

t r.psTitu, Considerations 

10 '‘ ° —’- 1 -ngatioR or vaccine, or teeth portions of teeth ~ SPJ- about the 


*** a q ““ or these fragments of the commonest 

the eon, — h. StflSSJ-J-VSSSt,WSS 

such well-known i» mlK t be remembeied 


TiSof ^me special imgat.oa 
ilight or ionisation or 
r. or m fact anv of the 

t&rt hS£v nt onlv be -«* 

the cause in , f n ^ r t dhmal ^unhebT mav often be 
CrSntes ranS d.2Sw^te« or other of |* |«er mavK^omi; n ' e <^ 

- PIitsgssg 

prSedV the cure which immediately followed its 
removal «^ Drainage 0 f „» Abscess Canty 

t.mus mav be due to the defective drainage of an 
abscess ravitv. such as an empyema m the chest or 
the similar condition in the antrum of Highmore In 
the chest the situation of the opening is only one of 
the factors that has to do with the persistent opening 
but it mav be the main one ns in those cases of 
emnvema which have burst spontaneously somewhere 
m P he nemhbomhood of the nipple or have been 
dehberatclv opened too high up The immediate 
remiirements of the case are met, and the patients 
requirenn e<! but the sinus persists because 

nnlv the ton of the collection of fluid has been tapped, 
and it remmes an incision ,n a mo.e dependent piece 
?o bnng about proper drainage of the caxity and to 
hold out prospect of cure of the sinus 

Communications talk a Secreting Epithelium — 
J>crsi*tcnl I rstigial Structures 

rrom tn* orinn oi in* s,,...-. ........ .. - s....-...,-, q, nU ses due to communications with a secreting 

tin N rn in ii baa* to inrlinl* a large field The „ -helium inc lude tho«e most commonli found about 

r-ini.x d of such a fi.rugn boila will enn* a sinus due rpunem ^ ^ w<j spolk „ f as “ fistula ’ These 
to tln~ i in.** It* rnoxnl max be carried out a la tlie ‘ . because of tlieir communication with the 

dil it* d smus but it is oft*n '<rx much easier and j . s,. nU a C s due to \csticial structures are rao«t 
In It. r to < ut direct lx down on t*i the foreign bod' .c found in the iniddl* line of the neck, where 

* - a shoit* r and nior* dir* reroute T h* rc art some th\Toglossal fr-tuli is a classical example or in 

‘ .. sll i c ,,1 the nick in the situation of the branchial 

clefts Tin ' max also occur between the anus and 
the cor* x\ when* po'tannl dermoids are found 
Ill* clu** to th* *xa*t nature of the latter type mav 
b* furnish* d lix th* app**arance of li urs or cxen a tuft 
of hair which max prop ct through th* opening 

Sums « din to Tubercle 

lli'ii tier, are th* sinus, s m which tubercle is tin 
nils* Th* **p* mug *>n th* surfa** max communicate 
xxitli a d*«ps* it.d focus uth*r in conn* \ion with a 
tub* n.ill*>us 
joints or *>cr 
th**s* troubl* sum* sinu 
ii„hi th u r. .ion xx In r* 

ts.xx.l s.,*ni* tun, s th 


s such as uenci duos- *•* - — ----- 

t Deft ctixe drainage of abscess caxities 
l Communications vr.th a secreting epithelium 
Th* persistence of some testigial structure 
(I Tubercle or nctmonix cosis 

said to be act it e when the cause remains, , cavitx*. such *1= nuoui-.v^.. - 

.ml are sp«.k*n of as residual xvlien the track Persies ?,“* ce ^ lar con dition in the antrum of Highmore 
" spite of the fact that the_ original causative factor the situation of Uie op = is only o 

l,ns h.*n * fleet ix cly dealt with 

Sinuses due to Foreign Bodies 

\\ e must now consider some of the aancties of 

,,, detail and first those due to foreign bodies 
leiiich hair entered the tissues from tedhout The 
common.st examples are associated axith missiles 
wit . xxlmh exerxonc* became so familiar during and 
after th. war Exit. at this late stage it is necessarv 
t„ insist on the routine X rax examination of ex era 
case m which tlun is the remotest poss.bilitv that a 
m.talhc for* lgn boda inaa be tl.c cause of a s„,us 
Th* dis<ox* ra of such a fonign boda is usunllv casv, 
but it m ix In found nt «<*me considerable distance 
from tli* ..nfic. of tbc sinus winch it is causing, and 
tie X nx m ix liaa* to inclml* a large field The 

. . .t e . ..-t. « r..»e uni ImtU Will rnro n sin 


IIIIIII till" 1 mt 

I is. in winch th* sinus P* rsists * x* n after th* remox al 
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In the same situations actinomycosis may be the 
causative factor ,, 

Malignant Disease 

Malignant disease is one of the rarest causes of 
sinus, but it must be borne in mind In this 
connexion it is as well to mention that sinuses of long 
duration, perhaps usually associated with very deep- 
seated and chrome bone disease, may eventually 
themselves become engrafted with epithelioma 
although this is a very rare event 

The Indications for Treatment 

A sinus should never be allowed to persist without 
an attempt at its diagnosis and cure It is not only 
an annoyance, but a potential source of danger, 
because it may be a focus for continuous septic 
absorption and it is liable to outbursts of acute 
infection Chrome absorption may lead to a whole 
tram of evil symptoms, sometimes even culminating m 
lardaceous disease Tetanus has been known to arise 
and malignant disease may certainly follow For these 
reasons every smus requires careful investigation — 

1 By ascertaining the history accurately and by 
critical consideration of all the circumstances 

2 By ordinary examination with the object of 
ascertaining its relation to surrounding parts 

3 By X ray examination, m some cases with the 
aid of opaque injections 

4 By cautious use of the probe 

5 By noting the effect of treatment 

6 By reconsideration from time to time 

From what has been said it is clear that the most 

important indication is to discover and remove the 
cause, and if this is done the great majority will soon 
heal 

G. Grey Turner, M S Durh , F R C S Eng , 
Professor of Surgery in the University of Durham , 
Surgeon, Royal Infirmary, Newcastle on-Tyne 


ROYAL NAVAL MEDICAL SERVICE 
Surg Lt -Comdr (D) T A. B Corless is placed on Retd 
List at own. request. 

Surg Lt-Comdr A. W Gunn to be Surg Comdr 
Surg Lt. A. H Harkins to be Surg Lt -Comdr 
The following appointments are notified —Surg 
Comdr C H M Gimlette to President, addl, for 
three months’ post-graduate course Surg Lt -Comdrs 
A W McRone to President, addl, for three months post- 

g aduate course, F, C Hunot to Yarmouth, andTS E 
aath to Fisgara , L S Goss to Suffolk , and J C Brown 
to Vivid, for Rodney, Surg Lts N A. Dickinson to Hermes , 
and L P Spero to Adamant. 

KOVAL NAVAL VOLUNTEER RESERVE. 

Proby Surg Sub-Lts F. T. Doleman and A R Thomas 
to be Surg Sub-Lts 

ROYAL ARMY MEDICAL CORPS 
Lt -Col J H R Winder retires on ret pay 
Capts to he Majs T Menzies, D H Murray, E Under¬ 
hill, R A. Mansell, and 3 T Scrogie „ _. „ 

Lts to be Capts C R Christian, C W Greenway, 
R J Rosie, 3 Huston, and E G Dalzle) 

ROYAL HOSPITAL, CHELSEA, 

Physician and Surgeon Maj E A Strachan, nee 
Maj E. T Potts, CE6.DSO, who has vacated the appt 

REGULAR ARJTV RESERVE OF OFFICERS 
Col T C Mackenzie, late RAMC, having attained 
the age limit of liability to recall, ceases to belong to the 

Res of Off TERRITORIAL ABMV 

Lt. A H Macthn to be Capt , _ _ , . 

E J G Glass (late Ofir Cadet, Edinburgh Unrv Contgt., 
Sen. Div, O T 0 ), F Lishman, J N Russell, F Heywooa- 
Jones, and M S Scott to be Lts 

The King has conferred the Territorial Decoration upon 
Lt -Col Andrew Johnstone Brown and Majs Henry Aeville 
Burroughes and Ronald Ogier Ward 

ROYAL AIR FORCE 

Squadron Leader F C Jobson relinquishes his com¬ 
mission on completion of service 
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THE GEOGRAPHY OF MORTALITY FEOil 
BRONCHITIS AND PNEUMONIA 

Nearly one-seventh of deaths from all causes 
come under the two rubrics of bronchitis and pntu 
moma, and a study of the incidence of these disease', 
which the Registrar-General’s report 1 renders possible’ 
is therefore of great importance Such a study leal' 
inevitably to the conclusion that a large part of 
mortality from these diseases is avoidable A part 
of the teaching of Tables XLVI and XLVII in tbe 
report can be seen graphically displayed in Figs 1 
and 2 These diagrams show for three divisions of 
England the male and female death-rates lor the 
years 1921-25 from bronchitis and pneumonia respec 
tively at each of seven age-penods, in proportion to 
the mortality for the same ages m England and 
Wales stated as 100 

Fig 1 
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County boroughs and rural south— 

sections of England—north, n F an a females 
are contrasted in each instance f°f _ ij, e com- 

separately Wales has been omitted only 

parison, but it may be stated broadly that « tWl 
surpassed m its unfavourable 
north 


^ hut it may be stated broadly than n ^ 
sed m its unfavourable count* 

of England It will be seen that m_ — 

-- — — — -— ' M ‘C'virrlnTld A®® 


arm ot Jflngiana ±x> wm - - -^ 

1 The Registrar-General’s Statlfticnl Office 
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boroughs, both for males and females, the death- 
rate from bronchitis is much higher in the north than 
m the midlands, and higher m the midlands than 
m the south at most ages The same excess is shown 
in rural districts in the north, though on an appreciably 
lower scale Similar remarks apply to the mortality 
from pneumonia, with differences in detail which 
can be best studied m the diagrams 

ITo 2. 
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figures for diarrhoea in the north and south respec- 
tively.— 
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itis, that of England<c ou th 
being stated as 100 ) "- cmln 


County 

boroughs 

.. 151 . 

. • 03 - * 


■Rural 

districts 

. 85 
. 32 


Diarrhoea m large measure, given other equal 
conditions, is a measure of summer temperature 
Tet the north suffers excessively from it As stated 
in the Registrar-General’s report, simultaneous 
excesses of 74 per cent for mortality supposed to be 
promoted by cold and of over 100 per cent, for 
mortality known to be promoted by heat cannot 
both be explained on the score of climate. It is 
evident that conditions other than climate are not 
equal; and that m regard to diarrhoea, as m regard 
to bronchitis and pneumonia, evils exist to an extent 
which is not equalled in the midlands and still less 
in the south What are these 9 Do industrial 
occupations explain the difference 9 If so, the excessive 
mortality from bronchitis and pneumonia ought to 
occur chiefly at the working ages of life, whereas 
the diagrams show that it is great at all ages, 
and in rural districts is greatest in childhood for 
bronchitis That industrial occupations, although 
doubtless concerned, do not give the chief key to the 
situation is especially indicated by the differences 
found between the bronchitic mortality of children 
under 5 m north and south In the north tins is 
152.133 for male children m county boroughs 
and m rural districts respectively; and 6S : 47 m 
corresponding parts in the south Here evidently 
occupational evils are not primarily concerned 

It may be safely stated then that quite irrespective 
of differences in climate or in occupational conditions 
there is a terrible excess of bronchitis and pneumonia 
m northern districts, rural as well as urban, though 
especially m urban districts That this difference is 
not due in the mam to unfavourable climate is further 
shown by the fact that in summer these same northern 
districts, rural and urban, have an excessive diarrliocal 
death-rate, although the summer temperature in 
the north is much less favourable to epidemic diarrhoea 
than that m the south There is needed more detailed 
local analysis both of northern, midland, and Welsh 
figures, by means of which it would be practicable to 
bring out possible important differences m the inci¬ 
dence of these diseases Meanwhile it may be taken 
as almost axiomatic that all that is involved in the 
word " sanitation,” and in the standard of housing 
and of life in general, arc lower and less satisfactory 
m the north than in the rest of Englnnd; and this 
general conclusion should cause searchings of heart 
and serious efforts at generalised refoim on the part 
of public health authorities throughout the crowded 
industrial and rural districts of the north. 


BERLIN. 

irilOSI Olll OWN CoBRllSI'OSDrvr ) 

Ofitcml Rrconmhnn of" Xalural Medicine." 

Tin parliament of Thuringia has granted the sum 
of M 100,000 (I'.iOOO) ns a first instalment toward- 
tho construction of a State clime for natural medinm 
m Tina. Tin- Ins led to a protest },i the medical 
fneulti of Join 1 nn.rs.tv. m which it is shown that 
-<>-e.nlIed natural medicine , s not a special -ctenc, 
and tint its methods—so far „* n,e\ „re lahnl.I.— 
ara u-ed bv the medical prof, The faculty 

pomts out that it would lie dan/, rous to patients of 
hedmicfth.-. net hods nlnn, implied f„ r th. 
tn dm. nt of «li~ v«>, t„ the exclusion of ottu rs which 
""V ?lTr V in fid. i'xc. pi,on 

nlnns.u " I 1 ’ S” ‘" w,, * n *• action til adopting lie* 
plan witlio it n-kni.. tin opinion of the ueslical fa«ull% 
of Jena th. medical rhamte- of Ttann ,V Tl' 
men. > Irt on th, n. n rhnic «„ dd. ,1 th. -ndd 
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university clinics of Jena and to the construction 
of new houses for which there is urgent need - 

Workmen's Insurance in Various Countries. 

In the Journal ot Industry and Statistics a report 
is published on workmen’s insurance abroad Accord¬ 
ing to the writer, the longest established insurance is 
that of Germany where a sickness insurance Act 
was passed in 1883, an accident insurance Act m 
1883, and an Act for insurance agamst old age and 
mvahditv in 1911 In Germany 32 per cent of the 
population are insured, m Great Britain 35 per cent, 
in Austria 25, m Norway 21, in Czechoslovakia 16, 
in Poland and Russia 6, m Jugoslavia 4 In Luxem¬ 
burg, Rumania, Latvia, Japan, and Greece insurance 
covers only industrial workmen, leaving out other 
classes of the working population Certain countries 
have only voluntary insurance agamst sickness, 
assistance being given by the State These mclude 
Belgium, where 8 per cent of the population are 
insured m this way, Denmark with 4 per cent, 
Finland with 18, France with 7, Sweden with 12, 
and Switzerland with 23 There is no State insurance 
of any kind in the United States of America 

Public Health tn Russia 

The Society for the Study of Eastern Europe 
recently arranged a series of lectures by Russian 
savants in Berlin Their leader was Prof Semachko, 
Commissary of Health of the Union of Soviet 
Republics, and he gave an address on the Institute 
of Social Hygiene and its work By the introduction 
of compulsory vaccination five years ago the amount 
of small-pox had, he said, been considerably reduced, 
whilst cholera and enteric had also become less 
common of late yeais The general mortality had 
fallen from 27 3 per 1000 m 1913 to 23 7 in 1925 
The number of births had not decreased, notwithstand¬ 
ing the liberal law on artificial abortion, and was 
almost the same m 1924 as m 1913 The annual 
increment of population had risen from 16 5 m 1903 
to 21 5 in 1925 

Death of Prof Fntsch 

The death has occurred, at the age of 90, of Piof 
Gustav Fntsch, a pioneer in the physiology of the 
biain As early as 1870 he discovered, with the 
late Prof Hitzig, that the cerebral cortex could be 
excited by the faradic current, a fact upon which 
the localisation of the motor centres was based His 
scientific interests were from the beginning very wide 
Shortly after qualifying m 1863 he went for three 
vears to South Africa on an ethnographical survey 
of which he published a description Soon afterwaids 
he went to Aden on an expedition to observe an eclipse, 
and thence travelled into upper Egypt upon anthro¬ 
pological and ethnographical pursuits After his 
return he made studies on the anatomy of the diatoms 
and on electric fishes, and was appointed head of the 
department of biology and microscopy at the newly 
founded institute of physiology at Berlin Umvereitv 
His last work was on the comparative anatomy 
of the retina m the different human races, and was 
the result of travels which had led him to America, 
Eastern Asia, the Southern Seas, and Australia 
In spite of great difficulties he managed to test 
the vision of many natives and to secure for micro¬ 
scopical examination specimens of the retime of those 
who had just died He discovered that the acuitv 
of vision of Europeans was on an average much 
lower than that of the natives of Java, India, and 
Mongolia, and that this fact was connected with tlie 
structure of the fovea centralis 

Health TV eel. 

Last year’s Health Week was so successful that 
it has been repeated This time the propaganda was 
chiefly done in rural districts, and the campaign s 
mam' object was the destruction of vermin in its 
relation to stables dwellings, and food Each district 
formed a committee under the presidency of the 
district medical officer of health the members including 
medical men, teachers, clergymen, and officials of ■ 


sick-clubs Pamphlets and picture post-cards irete 
distributed in schools, and lectures were idJZ 
by the tochers The clergy were asked to alluded 
Health Week m their sermons, in chemists’ sC 
the means of destroying vermin were exhibited whih* 
broadcasting stations and the local press exerted tint 
influence for the success of the campaign 

A well-known French scientific man is tmng to 
ascertain the name of an officer of the German Jmv 
Medical Corps who attended his parents during the 
German occupation of Vendresse (Ardennes) ° Be 
wishes to thank him for the care and skill exercised, 
and has, therefore, invited the German medical pre» 
to give publicity to a request that the armr medical 
officer m question may give his name and addre.- 
His action is appreciated in Germany, where it is felt 
that the work of members of the Corps for the benefit 
of the French population during the absence of French 
medical men has been insufficiently recognised 

Before the Berlin Medical Society Dr Meier has 
reported two recent cases of Trendelenburg’s operation 
for embolism of the pulmonary artery In both case 
the operation was successful, but one of the patients 
died 25 days afterwards from a fresh embolus The 
other is still alive now after six months The onlv 
other patient who remains alive after the operation 
was operated by Prof Kirschner, of Konigsberg 
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The Evolution of the Spirochaite 
Levaditi states that the popliteal lymph glands ot 
rabbits bearing syphilitic chancres are infective even 
though devoid of spirochaetes discoverable bv tlie ultra 
microscope m films or sections His investigations 
lead him to distinguish two phases m these glan 
—viz . a pre-spirochaetal phase, developing in t 
first 45 days, during- which the Ivmphoid stnicture 
is still recognisable and no spirochaetes are to oe- 
m any form, and a spirochaetal phase m 
the gland takes on the appearance of a P n 
svphiloma ncli m organisms He regards the p 
chaste as only a stage m the developmental c 
the syphilitic virus, which later passes m . 
invisible or very small form occurring ™ 
glands In the region of 
undergoing resorption he has found sp 

included m the cytoplasm of fibroblasts showrng 
all the stages of an involutionary process 
the formation of almost invisible gra j mn 

conception of changing form ls ,, in ,T ok ®^ g° n c e P of a 

(1) latent syphilitic infection with the_pre| 5 tts , 
virus m certain tissues not containing]? tabe5 

(2) cases of general paralysis of the ® J Jn t i, e 

occurring without demonstrable S P^ ‘ on m spite 
nervous system , and (3) relapses comig t ] un ks, 
of treatment, the resting forms be g (he 

more refractory to chemotherapeutic agents tna 

spirochaetal vegetative forms 

Yellow Fever and Bismuth 
The action of bismuth upon agent 

(regarded by Noguchi and others as en ^ g = zeraC 
in yellow fever) has recently been s tIia t tartro- 
Hosaya, and Stephanopoulo. The pro phvlactic 

bismuthate of sodium has a t ^ e spl roch.Tte and 

action m guinea-pigs infected uv f q{ {he game 

this seems to be identical with the a ( ia . Other 

compound on Spiroclimta ic/ew rn * ^ atu d 0 gv 
research lias shown that there . t j, ese im esb 

between the two orgamsms,and perh P t ate d with 

gations mav lead to yellow fe'er being 
derivatives of bismuth 

Application of Ultra-violet Rai/s 
The local use of ultra-violet ravs is llca (or 

by the difficulty of bnngmgthe end o^tn ^ ^ cIo=e 

which consists of a rod ot rigm i 
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relation, with the lesion Dejusfc has devised a 
modification in which the lod consists of segments 
tent m touch with one another, the whole forming 
a chain which can be bent at will Investigation of 
the new device at the Optical Institute shows that 
visible and ultra-violet ravs pass along the chain, 
and it is claimed that it will allow irradiation of regions 
of the body which have hitherto been inaccessible- 

Leprosy in French Guiana 

Labemadie reports 300 cases of leprosy at Cayenne, 
whose population is about 12,000 Among the 
30,000 inhabitants of French Guiana there are, he 
says, 800 or 900 lepers Contagion occurs mainly 
by contact m the home, at schools, or in prisons 
Prolonged and intimate contact is necessary foi 
infection, and it takes sis or seven years for the 
disease to develop among convicts 

Sabrazes, of Bordeaux, has observed that chicken- 
pox, like small-pox and vaccinia, is sometimes com¬ 
plicated by epididvmo-orchitis This is hardly sur¬ 
prising if, as is supposed, the three diseases are 
related 

The term “ verdumsation ” has just been coined m 
France to designate the method of sterilising drinking 
water by hypochlorite The name has its origin m 
the successful use of the method at Verdun during the 
late war 

The Fifth Congress of French-speaking Pediatrists 
will be beld at Lausanne on Sept 29th and 30th 
and Oct 1st, and the Fifth Congress of French- 
speaking Gynaecologists and Obstetricians will be 
held at Lyons on the same dates Information about 
the latter may be had from Mr Yoron, 12, Quai 
Tilsitt, Lyon 

A course on Diseases of the Digestive Tract is to 
be held at the Hotel Dieu, Pans, under the direction 
of Prof M Villaret, from Sept 12th to 23rd Particu¬ 
lars are obtainable from the secretanat of the Faculty 
of Medicine 


MEDICINE AND THE LAW 


Heath Accelerated by Ether 

At an inquest held at the City Coroner’s Court 
on July 29th on the body of a woman of 27 years 
who died during the removal of a lobe of the thyroid 
gland, it was stated that gas, oxygen and ether were 
ip: 611 “y Boyle’s apparatus, chloroform beme 
substituted when ether clonus developed Ar 
mjection of hyoscme had been given on the previom 
day The anaesthetist giving evidence said that d 
the two brands of ether in use at the hosmtal 
both were certified by the manufacturers to bt 
pure, and as an extra precaution both had been 
sent for analysis to the Medical Research Council 
which confirmed the purity with the exceptwr 
of a faint trace of deleterious chemical material ’ 
m one of them The woman, it seems, had " * na *‘ 

dangerous symptoms a year preMoualv 
the influence of ether for the 
®r a tll 5 T01 d lobe. Sir Bernard 
that death was due to fatty 
muscle (verified micrc~ 
exophthalmic goitre 
as an anresthetio. 
surgeon agreed 
The core 
the first 


The Meanvng of “ Drunk ” 

While medico-legal experts continue to examine 
the tests of drunkenness, magistrates and Junes from 
time to time apply some criterion of their own and 
reach decisions unassisted by any definition Section 40 
of the Criminal Justice Act of 1925 made it an offence 
to be “ drunk while in charge on any highway or other 
public place of any mechanically propelled vehicle ” 
At the recent Quarter Sessions for the county of 
Worcestershire, when a charge of this nature was 
being investigated, the chairman seems to have told 
the juiy that, if a man bad taken alcohol and was 
thereby rendered unfit to drive a motor-car, lie was 
drunk “ for the purposes of the present case ” After 
this summing-up the jurv evolved the following 
verdict “ Guilty of being incapable of driving a 
motoi-car brought about by alcohol, but he was not 
drunk , he was not drunk to the extent which we 
should call a drunken man ” The chairman took this 
to be a verdict of “ Guilty,” and proceeded to sentence 
the accused to one month’s imprisonment in the 
second division The Court of Criminal Appeal, 
however, has quashed the conviction No amount of 
argument or ingenuity, said the Lord Chief Justice, 
was capable of getting rid of the fact that the juiy said 
the man was not drunk Drunkenness was a necessary 
ingredient of the offence , the \ erdict meant that that 
ingredient was absent The chairman at Quarter 
Sessions had suggested that the word “ drunk ” 
should be defined in a particular way , the suggestion 
might deserve the attention of Parliament, but mean¬ 
while this conviction could not stand No definition or 
interpretation from the bench could turn “ not drank ” 
into “ drunk ” Not long ago Mr Justice McCardie 
uas remarking that persons were certified insane 
without any definition of insanity. Evidently the 
law is content to rely upon the common meamng of 
words intuitively used and applied by jurymen Thus 
the question “ Was the accused drunk ? ” can be 
sufficiently answered “ He was not drunk, not to the 
extent which we should call a drunken man ” 

Exorcising Evil Spirits. 

The Allahabad correspondent of the Times reports 
an unusual defence to an accusation of murder The 
accused, after having suffered for three months from 
dysentery, had consulted an exorciser of evil spirits, 
who assured him that his illness was due to a spell 
cast over him by a man named Hubba, who was under 
the influence of evil spirits The accused thereupon 
killed Hubba with an iron-shod staff This form 
self-defence not being recognised by the . 
the accused was found gudtv The - 
reported to have expressed ren 
death penalty as the accused 
think he could expel the evil 
bv striking him with hia 
portation for life wm 
demonology and 
by no 
court cl 
at 
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■university clinics of Jena and to the construction 
of new houses for which there is urgent need - 

Workmen’s Insurance in Various Countries. 

In the Journal of Industry and Statistics a report 
is published on workmen’s insurance abroad Accord¬ 
ing to the writer, the longest established insurance is 
that of Germany where a sickness insurance Act 
was passed m 1883, an accident insurance Act in 
1883, and an Act for insurance against old age and 
invalidity in 1911 In Germany 32 per cent of the 
population are insured, m Great Britain 35 per cent, 
in Austria 25, in Norway 21, m Czechoslovakia 16, 
in Boland and Russia 6 m Jugoslavia 4 In Luxem¬ 
burg, Rumania, Latvia, Japan, and Greece insurance 
covers only industrial workmen, leaving out other 
classes of the working population Certain countiies 
have only voluntary insurance against sickness, 
assistance bemg given by the State These include 
Belgium, where S per cent of the population are 
insured in this way, Denmark with 4 per cent, 
Finland with IS, France with 7, Sweden with 12, 
and Switzerland with 23 There is no State insurance 
of any kind in the United States of America 

Public Health in Russia. 

The Society for the Study of Eastern Europe 
recently arranged a series of lectures by Russian 
savants in Berlin Their leader was Prof Semachko, 
Commissary of Health of the Union of Soviet 
Republics, and he gave an address on the Institute 
of Social Hygiene and its work Bv the introduction 
of compulsorv vaccmation five years ago the amount 
of small-pox had, he said, been considerably reduced, 
whilst cholera and enteric had also become less 
common of late years The general mortality had 
fallen from 27 3 per 1000 m 1913 to 23 7 m 1925 
The number of births had not decreased, notwithstand¬ 
ing the liberal law on artificial abortion, and was 
almost the same in 1924 as m 1913 The annual 
increment of population had risen from 16 5 in 1903 
to 21 5 m 1925 

Death of Prof Fnisch 

The death has occurred, at the age of 90, of Prof. 
Gustav Fritsch, a pioneer in the physiology of the 
brain As early as 1870 he discovered, with the 
late Prof Hitzig, that the cerebral cortex could be 
excited by the faradic current, a fact upon which 
the localisation of the motor centres was based His 
scientific interests weie from the beginning very wide 
Shortly after qualifying m 1863 he went for three 
years to South Africa on an ethnographical survey 
of which he published a description Soon afterwards 
he went to Aden on an expedition to observe an eclipse, 
and thenGe travelled into upper Egvpt upon anthro¬ 
pological and ethnographical pursuits After his 
return he made studies on the anatomy of the diatoms 
and on electric fishes, and was appointed head of the 
department of biology and microscopy at the newly t 
founded institute of physiology at Berlin University 
His last work was on the comparative anatomy ( 
of the retma in the different human races, and was . 
the result of travels which had led him to America, , 
Eastern Asia, the Southern Seas, and Australia 
In spite of great difficulties he managed to test 
the vision of many natives and to secure for micro¬ 
scopical examination specimens of the retinae of those 
who had just died He discovered that the acuity ] 
of vision of Europeans was on an average much ; 
lower than that of the natives of Java, India, and 1 
Mongolia, and that this fact was connected with the j 
structure of the fovea centralis 1 

i 

Health Week ] 

Last year’s Health Week was so successful that \ 
it has been repeated This time the propaganda was { 
chieflv done in rural districts, and the campaign s , 
mam object was the destruction of vermin m its 
relation to stables dwellings, and food Each district 
formed a committee under the presidency of the 
district medical officer of health, the members hicludmg 1 
medical men, teachers, clergymen, and officials of ' 


sick-clubs Pamphlets and picture post-card, 
distributed in schools, and lectures were deWi 

STS? ^ ***** W6re asLed t0 *Uude <« 

Health Week in their sermons, in chemists’ sW* 
the means of destroying vermin were exhibited whit* 
broadcasting stations and the local press exerted their 
influence for the success of the campaign 

A well-known French scientific man is trying to 
ascertain the name of an officer of the German Armr 
Medical Corps who attended his parents during tb> 
German occupation of Vendresse (Ardennes) He 
wishes to thank him for the care and skill exerei-ed, 
and has, therefore, invited the German medical pit,, 
to give publicity to a request that the armv medical 
officer m question may give his name and addre--. 
His action is appreciated in Germany, where it is felt 
that the work of members of the Corps for the benefit 
of the French population during the absence of French 
medical men has been insufficiently recognised 

Before the Berlin Medical Society Dr Merer ha, 
reported two recent cases of Trendelenburg’s operation 
for embolism of the pulmonary artery _ In both 
the operation was successful, but one of the patients 
died 25 days afterwards from a fresh embolus The 
other is still alive now after six months The onlr 
other patient who remains alive after the operation 
was operated by Prof Kirsohner, of Komgsberg 


PAMS. 

(Prow our own Correspondent) 

The Evolution of the Spirochccte 
Levaditi states that the popliteal lymph glands of 
rabbits bearing syphilitic chancres are infective even 
though devoid of spirochsetes discoverable bv the ultra 
microscope in films or sections His investigations 
lead him to distinguish two phases in these glan ' 
-—viz a pre-spirochmtal phase, developing m j 

first 45 days, during- which the lvmphoid stnic 
is still recognisable and no spirochsetes are to be - 
in anv form, and a spirochstal phase m 
the gland takes on the appearance of a prunarv 
syphiloma rich in organisms He regards the p 
chaete as only a stage in the developmental o 
the svphihtic virus, which later passes n 
invisible or very small form occurring > 
glands In the region of svphilomata w 
undergoing resorption he has found sp 
included m the cytoplasm of fibroblasts sW 
all the stages of an mvolutionarv process | hl5 

the formation of almost invisible g£ eSP ijim 
conception of changing form is u Lgem/of a 

(1) latent svphihtic infection with the_p' tetc5 , 

virus m certain tissues not JKL or tabes 

(2) cases of general paralysis of the m the 

occurring without demonstrable spnocii te 
nervous system , and (3) relapses comrng on m ^ 
of treatment, the resting forms being, the 

more refractory to chemotherapeutic agents than 

spirochetal vegetative forms 

Fellow Peter and Bismuth 

The action of bismuth UP^ the infecting ag« nt 
(regarded by Noguchi and othere as ^ SazeraC , 

in vellow fever) has recently be £Lv fffid that tartro- 
Hosaya, and Stephanopoulc' d prophylactic 

bismutbate of sodium has a curatl P ch ^, tc and 

action m guinea-pigs infected• . £ n of the saui« 

this seems to he identical with the ac Other 

compound on Spirochceta ideroht analog- 
research has shown that Perhaps thlse mv esb 
between the two organisms, and perh ps treate(J w tli 
gations may lead to yellow fever 
derivatives of bismuth 

Application of gotten hindered 

The local use of ultra-violet r.ys the apP bcfl , tor 

by the difficulty of brln 5 u, f f tl ' C (n d quartz, into clo-e 
which consists of a rod of ngm i 



relation with the lesion Dejust has devised a 
modification in which the rod consists of segments 
tent m touch with one another the whole forming 
a chain which can be bent at will Investigation of 
the new device at the Optical Institute shows that 
visible and ultra-violet ravs pass along the chain, 
and it is claimed that it will allow irradiation of regions 
of the bodv which have hitheito been inaccessible. 

Leprosy i» French Guiana 

Labernadie reports 300 cases of leprosv at Cayenne. 
who=e population is about 12,000 Among the 
30,000 inhabitants of French Guiana there are he 
savs S00 or 900 lepers Contagion occurs nininlv 
bv contact m the home at schools or m prisons 
Prolonged and intimate contact is necessarv foi 
infection and it takes six or seven vears for the 
disease to develop among convicts 

Sabrazes of Bordeaux, has observed that chicken- 
pox like small-pox and vaccinia is sometimes com¬ 
plicated by epkndvxno-orchitis Tins is hardlv sur¬ 
prising if,' as is supposed the three diseases are 
related 

The term “ verdumsation ” has just been corned in 
France to designate the method of sterilising drinking 
water bv hvpochlonte The name has its origin in 
the successful use of the method at Verdun during the 
late war 

The Fifth Congress of French-speaking Pediatrists 
will he held at Lausanne on Sept 29th and 30th 
and Oct 1st and the Fifth Congress of French- 
speaking Gynaecologists and Obstetricians will be 
held at Lyons on the same dates Information about 
the latter may be had from Mr Voron, 12 Quai 
Tilsitt, Lyon 

A course on Diseases of the Digestive Tract is to 
be held at the Hotel Dieu Pans under the direction 
of Prof M Villaret from Sept 12th to 23rd Particu¬ 
lars are obtainable from the secretariat of the Facultv 
of Medicine 


MEDICDsE AXD THE LAW. 

Death Accelerated by Ether 

Ax an inquest held at the Citv Coroners Court 
on Julv 29th on the body of a woman of 27 rears 
who died during the removal of a lobe of the thvroid 
gland, it was stated that gas oxvgen and ether'were 
at first gn-en bv Boyle s apparatus, chloroform being 
substituted when, ethei clonus developed An 
mjection of byoscine had been given on the previous 
dav The anaesthetist giving evidence said that of 
the two brands of ether in use at the hosmtal 
both were certified bv the manufacturers to* be 
pure and as an extra precaution both had been 
seat , f ° l analvsis to the Medical Besearclx Council 
which confirmed the puritv with the excention 
of a • farnt trace of deleterious chemical material ’ 
m one of them The woman it seems had devdoued 
dangerous symptoms a year previously when under 
the influence of ether for the similar removal 

tw ^ ld lobe Slr Bemard Spilsburv reported 
that death was due to fatty degeneration ofWt 
muscle (verified microscopicallv) conseauent nnnn 
exophthalmic goitre and accelerated brother given 
as an anresthetic The amesthehst andtvff I* “ 
surgeon agreed with him as to thf cause rideX 

2? , SUD T n i g UP ’ remarked that tlm was 

cue nrst time m which a suggestion 

annual report for 1920 had bren tni™ 

* ba * anresthetio ether should be analwS^arul 
certified as pure before use and analysed and 


The Meaning of “ Drunl ” 

While medico-legal experts continue to examine 
the tests of drunkenness, magistrates and juries from 
tune to time applv some criterion of their own and 
reach decisions unassisted bv an v definition Section 40 
of the Criminal Justice Act of 1925 made it an offence 
to be * drunk while m charge on anv highway or other 
public place of anv mechanically propelled vehicle ” 
At the recent Quarter Sessions for the countv of 
Worcestershire when a charge of this nature was 
being investigated the chairman seems to have told 
the jurv that if a man had taken alcohol and was 
theieby rendered unfit to drive a motor-car. he was 
drunk " for the purposes of the present case ” After 
this summing-up the jurv evolved the following 
verdict “ Guilty of being incapable of driving a 
motor-car brought about bv alcohol but he was not 
drunk, he was not drunk to the extent which we 
should call a drunken man ” The chairman took this 
to be a verdict of “ Guiltv ” and proceeded to sentence 
the accused to one month s imprisonment m the 
second division The Court of Criminal Appeal 
however has quashed the conviction Xo amount of 
argument oi ingenuity said the Lord Chief Justice 
was capable of getting rid of the fact that the jury said 
the man was not drunk Drunkenness was a necessary 
ingredient of the offence , the verdict meant that that 
ingredient was absent The chan man at Quarter 
Sessions had suggested that the word “ drunk" 
should be defined m a particular wav , the suggestion 
might deserve the attention of Parliament but mean¬ 
while this conviction could not stand Xo definition or 
interpretation fiom the bench could turn * not drunk ” 
into “ drunk ’ Xot long ago Mr Justice McCardie 
was remarking that persons were certified insane 
without anv definition of insanity Endentlv the 
law is content to relv upon the common meaning of 
words mtuitivelv used and applied bv jurymen Thus 
the question Was the accused drunk? ’ can be 
sufficientlv answered “ He was not drunk not to the 
extent which we should call a drunken man ’ 

Exorcising Eul Spirits 

The Allahabad correspondent of the Times reports 
an unusual defence to an accusation of murder. The 
accused, after having suffered for three months from 
dvsentery had consulted an exorciser of evil spirits, 
who assured bun that lus illness was due to a spell 
cast ovei him bv a man named Hubba who mas under 
the influence of evil spmts The accused thereupon 
killed Hubba with an iron-shod staff This form of 
self-defence not being recognised bv the criminal law 
the accused was found guiltv. The sessions judge is 
reported to have expressed reluctance to inflict; the 
. death penaltv as the accused was virtuallv mad to 
think he could expel the evil spmts from the dead man 
bv striking lum with his staff. A sentence of trans¬ 
portation foi life was imposed instead. Elements of 
demonologv and witchcraft in criminal proceedings are 
by no means confined to India A few vears am a 
court of appeal m East Afnca quashed the connexion 
of a man accused of injuring his neighbour bv putting 
upon him the evil eye And even more racenthf 
bench of magistrates in Devonshire was asked 
accept a similar storr as asked to 

CoRBiGExnra—In the discussion 
function at the meeting in London of BntishL<f? ebeDar 
neurologists (The Lvxcet, August 6th n srwi American 
Dr F M B Walshe’s kmd&s 1’ that 

What he did sav was that cerebellar ataxv re P°rted. 
of voluntarv movement, and was not mJL 83 ? Phenomenon 
movements of the thalamus animal -r-ov 86 t fc ln the reflex 
and that Holmes had shown that the cere bellum, 

sensory functions tae cerebellum had n 0 


Oldham Koval Ix fibwar t- un. 
field, has been opened as an^^iT,_-T ix ® ^°ok, G 
Inftrmarv Situated at tirefortofTh* 0id ham 
highest peaks of the PenmneL . Bike, onT 

the mew hospital has beeifSt^hS?£ s .P ,eB did]r e q v 
I the late Mr J U Hargreav® bhshed gen^ 
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Tra: following are some 1926 statistics for five 
county boroughs and one borough — 
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TPcsf Bam. 

Dr. F. Garland Collins reports that in September a 
whole-tune assistant was appointed mainly for 
maternity and child welfare work. An antenatal 
clinic has been started at the Silvertown centre and 
a new centre has been opened in West Ham-lane, 
where both antenatal and postnatal dimes are m 
operation The work of the health visitors has been 
reorganised and an arrangement made with the 
Plalstow maternity chanty to prevent overlapping 
and to promote coordination. Home hdps are 
employed by the council, and work under the direct 
supervision of the health visitors A list of approved 
women is kept at the town hall, and each home 
help is required to give prompt notice when she 
has undertaken a case Dunng 1926 there were 
1453 applications for home hdps and 1261 of these 
were granted Dunng the last four years about 
100 tons per annum of dned milk has been supplied 
at cost pnee for the benefit of nursing and expectant 
mothers and children under 3 The milk is received 
in hermetically sealed canisters and packed daily m 
cartons, m order to make sure that it is in good 
condition The Plaistow isolation hospital has been 
made available for cases of puerperal fever, but it is 
found that most of the cases are sent into voluntary 
institutions So far the existing nursing associations 
have provided the nursing required, and it has not 
been necessary to appoint a municipal nurse A panel 
of three consultants has been formed so that the 
notifying practitioner may have a choice of specialist 
when a second opinion is desired A sanatorium for 
children suffering from p ulm onary tuberculosis, with 
accommodation for 40, is now being built on the 
council’s site at Langdon TTills This will meet a 
long-felt want 

There is much flagrant overcrowding No houses 
were built with State assistance during the year, but 
the council are at present erecting blocks of flats, 
four storeys high, capable of accommodating 152 
families It not infrequently happens, says Dr 
Collins, that a tenant renting three rooms from a 
landlord will sublet two of them to two separate 
families If there is only one w c much bitter feeling 
arises between the tenants owing to the ground floor 
kitchen being converted mto a thoroughfare to the 
backyard 

Dunng Health Week about 35,000 persons visited 
the exhibitions Dr Collins emphasises the importance 
of selecting lecturers who know something of the 
neighbourhood, and will thus avoid putting forward 


interval of more than one££ 
the best form of health propaganda he conJu^’ 
steady persistent teaching inthe schools and^wi, 15 
and through the press and m the hmes and W 
of the People The residential open-air school fe 
80 boys established at Fyfield has been at Sfc 
nT° 0 yearS ^kout a single case of infectious di»io 
or any serious illness; it also kept free from ft! 

gS“ * m ? Ue ? z l which affec ted the borough 
towards the end of the year Seven nurses at the 
isolation hospital contracted scarlet fever and eight 
(Uphthena All new probationers are now tested and 
if necessary, immunised against these diseases The 
Tesults of Dick tests on scarlet fever cases were as 
follows 66 of 71 patients tested m the first five dan 
of the illness were positive, 48 of 87 tested on th» 
seventh day were positive, 67 of 160 tested in the 
second week were positive, and 57 were retested at 
weekly intervals All had become negative by the 
end of the sixth week except seven, who were positive 
on discharge from hospital 

Blackburn 

Dr Oscar M Holden tells us that Blackburn n 
1926 had the highest total rainfall of any large town 
m England, nearly 41 inches The hours of bright 
sunshine totalled 1114, which might be compared with 
the 1211 j- registered at Lytliam The chief industry 
is cotton-weaving and its subsidiary branches 
Normally 748 of every 1000 women and 2S0 of everv 
1000 men are textile workers, but the year has bees 
one of depressed industrial conditions with much 
unemployment. The respiratory group of disease* 
bulks largely m the death returns, and Dr Holden 
suggests that unfavourable climatic conditions, coupled 
with a dirty atmosphere, are the predominant cau*& 
He suggests a connexion between the decline m these 
diseases and the cleaner atmosphere dunng the coal 
strike of last year Respiratory diseases are markedly 
more prevalent among the'cotton operatives Spinneis 
and unclassified operatives show the most unfavour¬ 
able figures Winders and warpers are better placed 
Female weavers apparently come off better than male 
About 50 per cent of the babies bom are exempted 
from vacomation A small outbreak of small-pox « 
a mild type gave nse to eight cases in the Queens 
Park Institution It was attributed to an undetectea 
case in a vagrant A small open-air school, providing 
beds for 20 dekeate children, is earned on in one 

n ... * _ _ l 4-1% a nna?l ,T 



at the hospital for the benefit of the maternitv 
child welfare, tuberculosis, and school departmtn 
Dr Holden thinks that the practice of allowing 
vTRifcnrs txnnp A wool- f j\ eon the dinhthena and scar 



cleaning Business, managed by me n0 

tion Society for ex-sanatonum cases, mere 
system of after-care for consumptives, and vr jn 
thinks such a system is greatly needed ® 
ments at the hospital for tuberculous P at *“ “wi 
considerable improvement There is no dun g 
or recreation-room, all the meals being takeii- 
ward The records show that of thepati en w 

at the corporation hospital and “ t oms 

1913,13 4 per cent are at full work with no ami* 
and 5 2 per cent at fuH work but with dj®. 
The corresponding figures for the P atie “ n ‘ , cen t 
treatment to Meathop Sanatorium are in P 
and 6 8 per cent respectively .. wee k, 

The antenatal clinic has two sessions p r 

and was attended by 480 prospective momro <he 
Holden complains that although SO per ce 
confinements are attended by midwives 
of cases sent by them to the clinic was ° Nation for 
municipal maternity home has , empo'voro* 1 

20 cases, and the medical officer of health , in 
to remit the minimum fee of £1 U« od P er 
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cases of proved necessity The patients admitted 
numbered 212, bemg 39 fewer than last year Each 
member of the staff is a fully-trained nurse as well 
as a qualified, midwife Dr. Holden would have liked 
to see more use made of the beds, and it is surprising 
that hospital treatment is not sought more often, 
seeing that m 1926 27 3 per cent of the confinements 

_ i S _ A. -* __ V IT _ 1 » _ . 1.. 


seeing tuai> 111 AI o pci- ccuu ul cue cpuuucuicuis 

m private houses took place m the kitchen or Imng- 
room The number of stillbirths m 1926 was 4 8 per 
cent of the number of live births The neonatal 
mortality was 45 8 per 1000. There were 19 cases of 
ophthalmia neonatorum and one baby totally blinded 
A census taken m March, 1926, did not reveal any 
shortage of houses, which is not surprising when it is 
seen what a small difference there has been between 
the birth-rate and death-rate m Blackburn of late 
years. Individual cases of overcrowding met with 
were dne either to bad distribution of the family in 
the rooms or to subletting 

Northampton 

Dr Stephen Rowland, formerly tuberculosis officer, 
only took np his duties as medical officer of health m 
December after the death of Dr. J D McCrmdle 
Bacterial examination of the town’s water as a rule 
revealed a high degree of punty, but occasionallv this 
standard was not maintained. The Monarch-road 
tip, which was a source of complaint in 1925, caused 
further complaints in 1926 owing to the invasion of 
neighbouring houses by crickets bred on the tip 
The tip is now disused and a comprehensive scheme 
is in preparation for the collection and disposal of 
house refuse by modem apphances Five samples of 
““vLr?® 1 , om one farm were reported by the 
analyst to contain added water varying from 7 per cent 
to 19 3 per cent The farmer successfullv oroseciited 
^r adding the^ water anT1he P « 
against himself was withdrawn In the case of a 
sample alleged to contain 7 per cent of added water 
the magistrates were satisfied that the milk was sold 
as it came from the cow. 

, au ^ )reat sc «let fever occurred in the 
beginning of November after a period of almost 
complete freedom from this disease It was found 
that nine of the first patients had then- Sl- fT 

22? tha ^ thes 5-three obtained the milk 
trorn one wholesaler, who in his turn ohtainpd if 
a fami outside the borough A^^w^fotid^S 
the farm who had been awav ill for 12 davs in +»,«, 
second half of October. Heexhibited, ho^vS ™ 
^ of scarlet fever after repeated examination^ 
and his medical attendant had seen n^^T 0ns ’ 
^Pfoms of scarlet fever durmghis^UW T™ 
excluded from work and the Tnillr e was 

Witton three days of 

sudden drop m the notifications oSera w^e. YhLt 
100 cases m the horough and neiebbnnr>,nr.a 
we evidently due to the mfectedSdk 
happens m scarlet-fever-nulk emdejWT often 
unpossiWe to show how the milk hall mfected 

Lincoln 

a*. 1 • ** w 

suffered from raf/irr r>ow,^i nckets, while 
gastro-mtestinal disorders anfi 01 s? la i“?' 148 from 
141 out of S3S mfSw5’e brtLSLi*?^. ieh ^ 
the first visit of theWth^t™. fed at tie of 
the mothers often w^S ^oause 

Manv men have hwn raeSffiovWi t to nwse them 

part tan* Sdtte weeHv J!” 8 ’ others 
less than £2 In the family TV 8 “ 

pronunent and potatoes maLaT,!,? 7 wlut « b *»d is 
weU to the fora 3X1(1 tea are 

may average a pmt pef day lUa *’ milk 
es-baby therefo£‘‘ prabahlv'7 errbod ^ The 

fiUmg starchy W fust the^l recel ^ at home 


27 occurred m the first week and 46 m the first four 
weeks'(a neonatal mortality of 42) Of the eight mid¬ 
wives three are municipal The city maternity home 
provided for 260 confinements in the home and for 
42S through the district service, the total births during 
the year bemg 1089 Sixteen antenatal cases and 
two postnatal cases were also admitted to the home 
Thirty-two babies bom m the home were not entirely 
breast-fed while in the institution; nine because the 
mother was returning to work, two because the milk 
was unsuitable, and 12 because there was insufficient 
secretion of milk Of the 17 stillbirths in the home 
two were due to breech delivery and three to placenta 
prrevia. The attendance at all the centres and clinics 
is increasing, and more centres and more sessions are 
needed in order to do justice to the work. Dr South 
complains of the pollution of the nvers bv houseboats 
and by lazy people throwing in refuse,* making the 
water impossible for bathing purposes The vetennarv 
surgeon began Ms inspection of the milch cows on 
Nov. 1st, and in two months found two tuberculous 
udders among 90 cows 

A block of ten cubicles is to he provided at the 
isolation hospital, and will greatly increase its efficiencv 
for dealing with a larger vanetv of diseases and with 
mixed infections There were 17 cases of encephalitis 
lethargica, dunng the year with five deaths, and 
eight cases of anterior pohomvehtis with two deaths. 

Eastbourne. 

Dr W. G Willoughby tells ns that the infant 
mortality-rate was the lowest of any of the lame 
towns of the country with the exception of some 
London suburbs, and that the hours of briirht 
sunshine (1659 1) were the eighth highest recorded for 
tte United Kingdom The most welcome feature of 
the year was a larger addition to the housing accom- 
modation There are still a number of families lackm- 
proper accommodation—the number is estimated 
472-but at the end of 1926 there were254hoS £ 
course of instruction.or planned, leaving a deficient 
of 2IS A house-to-house inquiry now in progress 
Wdl verify the last-named figures The army hufe 
which were occupied in May, 1919, are bemg gridhaUy’ 
closed. Originally there were 1SS tenementsbut at 
the close of 1926 only 70 were o^pied. The 
maternity home dealt with more cases than m any 
There were 189 confinements a£d 

children bom, of four died and eight w£e 

stdlbom There were two maternal deaths • 
patient was admitted moribund from unemeral 
eclampsia and the other died of nentonWi^l^ 
Caesarean section. Five of the 
entirely breast-fed, one owing to insufficiently!: 
another owing to blood m the milk secreted Tn 
case the mother had chrome nephritis in 
phthisis, and the fifth infant was^S’ 
mother. The antenatal clinic at £ t foster ' 
attended by 19S expectant mothers and*** 116 
antenatal clinic by 17 (total 215,the hwthtr otb , er 
year bemg 727). The six deaths from JSdhfJ? tlle 
due to puerperal fever, eclampsia nmS”? 1 ' 5rere 
peritonitis after operation, 

one day-nursery in the borough The 

closed in March, 1926. The only unlT* 5 * Permanently 
encephalitis lethargica died: the nnlS^ venfie d 
acute poliomyelitis, an rafapf . _« qq !i y P atlenfc "with 

oi da days, recovered. 
Colchester. 

Dr. W. F. Corfidd says that 
endeavour has been made to unsuccessful 

for maternity cases by taking ^ T ,?| col3 T oda tion 
guardians, to which separate LL. from the 

made Negotiations "are W been 

this accommodation through iL P ^2!? s , to obtain 
Association An arrangement I £ stncfc Ntusmg 
infants suffering from?®, bas been made 

attended by the specialist at ?he P orfh ^ eot &> be 

the education committee DiW£ hopaedl0 clinic of 
of rickets, four of congenital^Sn^ « year f °nr easel 
paralyms_were so treked? and J 
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substitution of sanitary bins for ash-pits continue to 
make progress 266 houses were erected with State 
assistance, 98 bemg municipal. The housing position 
is getting a little easier, and notices of houses to let 
are beginning to appear For the last three years the 
nurses at the isolation hospital have been immunised 
against diphtheria and there have been no cases of 
the disease among them During the year the patients 
and staff of the Royal Eastern Counties Institution 
for the Mentally Defective were immunised The 
positive ” patients dealt with numbered 248 out of 
1037, and the “ positive ” members of the staff 
numbered 47. No bad arms followed the tests, and 
only three persons had a moderately severe reaction 
Dr Corfield complains that infectious cases received 
into the Essex County hospital from outside districts 
and notified from there are counted as Colchester 
cases All of the five cases of encephalitis lethargica 
and 11 of the 58 notifications of pneumonia were of 
this description _ 

REPORTS OP SCHOOL MEDICAL OFFICERS 


Name 

of 

district 

No 

on 

roll 

Average 

elemen¬ 

tary 

school 

attend 

ance 

No of 
routine 
children 
exa¬ 
mined 

No of 
special 
examina¬ 
tions 
and re- 
mspeo- 
tions 

Percentage 
of children 
found on 
routine 
examination 
requiring 
treatment t 

Edmonton 

13,462 

■ 

3,567 


22 3 

Norfolk C C 

44,613 

B 

14,225 

B 

14 67 

Colchester 

5,872 

5,201 

1,852 

m 

21 0 


* Not given t Excluding dental detects and uncleanltness 
Edmonton 

Dr H W Harding describes the mcrease in facilities 
for treatment at Edmonton during 1926 and wonders 
if a time will come when there will be nothing fresh 
to chronicle Later m the report he indicates that 
future preventive and curative measures will be 
directed towards the pre-school child The new 
orthopaedic clinic was opened in March and the 
massage and remedial clinic in April Treatment of 
otorrhcea by ionisation is now emploved and a class 
for stammerers has been started. Attention is caued 
to the need for drying-rooms for wet boots and clothes 
and for the supply of slippers, the lack of them 
causes much invalidity among school-children In 
spite of the trade depression of 1926 the condition of 
the children compared favourably with that of the 
previous vear Although there is no special school 
for cripples, the exceptional children are well provided 
for, a special class is held for partially bund and 
myopic, the deaf and dumb are sent by tram to a 
special school at Tottenham, and the feeble-minded 
attend the special school under the ]omt committee 
of Enfield and Edmonton Dr Hardmg_ argues 
that special day schools for mentally defective 
children should be abolished and special classes 
should be started in the elementary schools for dull 
and backward, borderline, and feeble-minded children 
Much can be said for the establishment of classes for 
the dull and backward m the ordinarv schools, but 
mental defectives often become the butt of their 
normal fellows, and lecogmsing their inferiority 
thev sometimes react by antisocial behaviour, ana 
manv children who show early antisocial signs wiU 
develop into self-helping amenable citizens when put 
to work which they can do and which interests them 
To exclude these children from school, notifying them 
to the authority under the Mental Deficiency Act, 
is merely to shift responsibility often to the detriment 
of the child since institutional accommodation is quite 
inadequate 

Norfolk 

Coordination of the various health activities is 
now well established, and during the vear manv 
alterations of, and additions to, the schools have been 


effected The difficulty of providing efficient heat 
ment in a large scattered area is well met m Xorfol 
bv six dimes m the larger villages, their worhC 
supplemented by the issue of vouchers for attends^ 
bv approved practitioners and consultants and bv 
arrangements with some of the local hospM 
Cases requiring to be nursed are attended bv tin 
local nurse and after-care is given bv volunfwv 
workers Motor vans are used as mobile dental 
dimes Physical training is now part of the route, 
in all schools, and it is reported that all children tab 
part m the organised games and exercises The 
orthopaedic scheme is now maturing, and Mr II IT 
Bulman has been appointed part-time orthop.-edic 
surgeon The dose cooperation existing between the 
school medical service and practitioners m Norfolk 
is shown by the record of 49 cases of parenchvmatoa.- 
goitre treated by thyroid medication under the joint 
supervision of the school medical officer and local 
practitioners This is excellent, for success m 
preventive and curative measures depends on the 
mterest and active assistance of all medical men 
Dr J T C Nash, the school medical officer, associates 
the decrease in the mortality from tuberculosis with 
the rising standard of national nutrition, and advocates 
the giving of millr to selected under-nourished school 
children 

Colchester 

Dr W F Corfield reports that although there 
are no blind children, there are 15 partiallj - Mind 
for whom there is a special class Educable mental 
defectives are adequately provided for in a day school 
and m a residential school forming part of the Bo™ 
Eastern Counties Institution There are 31 ineducable 
children, of whom 11 are in the Royal Eastern Countica 
Institution, whilst the rest live at home Dr Corfield 
deplores the lack of accommodation for them, ® 
many cases it means, he says, that one of the par™' 
is tied to the house and sometimes younger children 
are scared or imitate the bad habits of the defecti e. 
The occupation centre is often a partial solution 
the difficulty of dealing with imbeciles Oti tho Li 
of the ex-pupils of the special school for me 
defectives a candid—almost a pessimistic—repo 
given, showing that only 17 out of 61 are a _ vror^ 
Tiie figures are thought to suggest that the s 
of intelligence for admission to the school » . 

low side There is no open-air school in the 00 fc 1 
not a school for cripples, of whom So are me . 
but the hst includes defects such as cleft-pa 
facial paralysis The report of the org . 
physical training Is included in the P 

and we should like to see this generally don . 

MENTAL HOSPITAL REPORTS 
The Cheshire County Hospital at T eai, 

1311 patients on its books at the en ^ s0 that 
21 m excess of the normal accommod m 
the question of providing more roomhasa ill 

acute The shortage is on the male sia ag 
admissions during the year, 101 were ® verv - ra te of 
less Nevertheless, there was a r S tIie previous 
28 1 per cent, well above the a ^ era ,® e „ also one of 
quarter century, and the death-rate Pnq t,. m ortcro 
the lowest on record—6 1 per c ?y 00 per cent of 
exammations were made on ne8rl \." ~ pre due to 
the fatal cases Four of the d“JS-nts It ar0?<? ’ 
typhoid fever, which attacked 3- pa ^ bv an 
apparently, through the infection o ^ dirtr 
old typhoid carrier, whdse habitnursedwas lying > u 
Water from the villa in which the n ^ nn( 3 the 
was drunk bv patients on the cn alunammw 

infection was spread f “J h . e , r be rcadilv DP* 

utensils winch had got too battered mV estigated 
clean The water-supply was, of co > nd put 
thoroughly, and a defective ta ““; , tIie s upenn- 

right Further alterations are desman n bov<- 


tendent tlnnks, to put the was F**', 

suspicion. Otherwise the genera erected « n( 

‘ “ Vita glass ” hammock has been 
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others are to be supplied ; many patients have been 
treated bv ultra-violet rays Some nurses volunteered 
for an experiment on the part played by cool air in 
light therapy. Those who had exposure to light gamed 
m weight, and there was an increase in blood pressure 
and in the leucocyte count and colour-index Those 
who had cool air treatment only did not show these 
changes, indeed, the leucocytes were diminished, 
while the red cells increased Both sets, however, 
experienced tonic effects, increase of appetite and 
sleep, and a slight increase m basal metabolism 
Small rooms are to be set apart as clinical rooms; 
club wards and open-door wards are in practice, and 
many patients have full parole or parole within the 
grounds Out of eight cases of general paralvsis 
treated with malaria, four were subsequently 
discharged and continue well Two othera 
improved considerable. Hvoscine treatment for post¬ 
encephalitic cases is the subject of a special note; 
the results were not very gratifving Other research 
work earned on includes an investigation into the 
psychological origin of schizophrenia, manic-depressive 
psvehosis, and paranoia, a great deal of routine 
and blood culture work has been done in the labora- 
i 0r3 \i. , the occupation department 64 women were 
taught handicrafts and 16 men were emploved m 
brush-making, m upholstery, and in boot-repairing 
Twelve nurees and three attendants obtained their 
diploma and 26 more passed the preliminary examma- 
C *Jr e ^{e^co-Psychologieal Association This 
brings the total of certificated female nurses up to 

belipnis ’ a fig 5 e 'T hldl superintendent 
believes to be a record A nurses’ lecture-room has 
been equipped with models lantern, and epidiascope 

to that the sWard of proba¬ 

tioners continues to improve New tennis and 
badminton courts have been made 

The County and City of Worcester Jfcntal Hosnital 
at Powick houses 1129 patients and has about^LSO 
vacancies The recovery-rate for the ® ear was 
} Pet cent, and the death-rate 6 4 per cent 
l Vlt ui. an aut °P ST percentage of 56*2 The general 
health was good except for three cases of Intern 
the ongm of which was not traced. Plans have been 
approved for the erection of a veiandah to 
tuberculous patients ; this will be a great advLS^. 

th s eS A to bTnureed m the 

munaray ward A dentist has been ammmt.vi *1 

5“ »« p« cent SSttTtattS; 

ml0^w'M e ^ooa <,r ^rewero 1 MlT 3 h e it Be, i?’ aI ^ lOtp 

JK'Sw *ss= 

on the fact that 77 P per® ent oa c °“ments 
came from the Poordlw i^titnt,« direct.admissions 
from their homes instead of straight 

c ® d,fi cat! 0 n is too often resorted*?^ | hls means of 
attendants and two nurees ll s ^|nteen male 
U l»r, p«,d «* 

Th » Mesial Defectives 
mentally defectn” e S S^Colche^ !W Insl, bdion for the 


photographs of the buildings games, and theatrical 
groups The accommodation for 1120 patients is 
nearly all occupied, and there is urgent need for 
extension Plans have been approved for some enlarge¬ 
ment, hut progress is slow The general health and 
nutrition was good and there were only four cases of 
tuberculosis Day service and hvmg-m service have 
been continued, the chief development during the 
year was the increasing use of foster-mothers for 
quiet, well-behaved cases The children go out on 
long leave of absence; this is preferable to putting 
them out under guardianship, because if anything 
happens, either to patient or foster-mother, the 
former can be brought hack to the institution at a 
moment’s notice The medical supeuntendent finds 
from experience that for the great majority of defec¬ 
tives, life in an institution is happier and more success¬ 
ful than any other scheme Daily service is better, 
too, than boarding-out Once a beginning of libera¬ 
ls made, the defective generallv thinks all restriction's 
are gone, and parents or employers will not enforce 
the terms of licence The superintendent confesses 
to a considerable degree of pessimism about the 
possibility of getting the higher-grade cases hack into 
the world. The only high-grade cases that ever come 
into an institution are those which have failed manv 
tunes to adapt to an outside environment and will 
fail again The only class he sends out without mis¬ 
giving is the quiet, well-behaved medium grade who 
is mentallv a child and content to live for always as a 
child, under a good foster-mother. The ‘school 
girl guide company had a fortnight’s summer camp 
at Langham Hall and have taken 133 second-class 
and proficiency badges The scout troop came out 
fifth in the ambulance competition for Colchester 
scouts The patients make every article of clothing, 
every bit of furniture, everv brush, mat, or basket 
needed by the institution, as well as selling products 
outside More orders would be welcomed, hut it is 
gratffymg to learn that the coal strike did not produce 
the drop in income that might have been anticipated 
As diphtheria had given a good deal of trouble for 
some years meviously the Schick test was tried on 
all those whose guardians gave consent All the 
positive cases were immunised and there has been 
more diphtheria There were no mishaps among 
all the 10S4 pereons dealt with There was a mild 
epidemic of influenza during the vear and 
patients died but the tuberculosis death-rate was only 
0 SI per cent Epileptics were Heated with luminal, 

* fc hdped to modify the attacks 
Trhzle not curing the patient 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JULY 30th, 3927 

<J«* wjk 195); Mt J&S’JSf; 

enteric fever 78 , pneumonia, 562 f 1 ’ 

45 , puerperal pyrexia, 97 cerehm P^ er P c, '»l fever, 
acute poliomyelitis 20, 7 > 
encephalitis lethargies 23 , dysentery 3 mhfh S i 1; 
neonatorum, 93 There was no case ofVhni Phfc ^ ahma 
or typhus fever notified during the week"*’ plague 

from enteric, fever 25 (ll frcn? “ * J ? aU 'P ox 1 ( 0 ) 
scarlet fever 12 ( 1 ) from wIoodbi^a 8 H 5 ’ 9 M trom 
diphtheria, 68 ( 8 ) from diarehS! 2 \ {i) Trom 

two years, and 15 (2) from influL,» e °tentis under 
parentheses are those for London^jf The figures « 

Registration of Stillbirths tt . 

Death Registration Act, 1926 the Birth and 
on Julv 1 st last, 980 ^bnk e lch came “to force 

to the 30th of the month lnth^^ T e , re registered ud 

and Wales including 171 towns of Ragland 

* *"“»=* *» 
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NOTES ON CURRENT TOPICS 

ScoiTisn Board or Health 
On Thursday, July 21st, the House went into Committee 
of Supply on the Civil Service Estimates for 1027, Captain 
Fitzroy, Deputy Chairman of Committees, m the chair 

Sousing Conditions in Scotland 
On a vote of £2,3S7,155 for the salanes and expenses 
of the Scottish Board of Health, 

Mr Macpheisson said ho had read with pain that part 
of the report of the Scottish Board of Health w Inch referred 
to housing conditions in Glasgow He had never read a 
more pathetic or tcrnblo description of housing conditions 
than was contained in tlint report It had aroused great 
feeling in Scotland, and he would be glad to hear from the 
Secretary of State for Scotland that something was being 
done to remedy conditions which wore a disgrace to the 
twentieth century The condition of rural housing in Scotland 
■n as also a very serious one It w ns not so much that new 
houses were needed—though that was a very essential 
thing—as that they needed tlio old houses to bo repaired 
He thought that tlio Secretary of Stale for Scotlnnd should 
take everv step in lus power to explain to local authorities 
what powers they had under the new Act which w ns recently 
passed He w ould like also to refer to tlio part of the report 
wluch dealt with the special Highlands and Islands Medical 
Service Fund During the passing of the Insurance Act 
there was a provision made for the special conditions in 
the Highlands and Islands of Scotlnnd, and it was right to 
state that tlio Scottish Board of Health had been very 
active with regard to that part of the country A great 
deal of good had been done, and the fund generally hnd 
been of verv great assistance m those remote parts The 
fund was still at the pre-war figuie of £42,000, and the 
Board of Health did not think that they would be able to 
cope with any new scheme unless and until there was a 
reconstitution of the fund They confessed quite openly 
on page ISO of the report ns follows — 

“ In the mcantlmo, until the fund Is reconstituted, the assist¬ 
ance granted from It must bo rostilctod to tho services already 
111 being, notwithstanding thnt tho tinio seems ripe for a scheme 
of development In tho Highlands and Islands and for the Intro¬ 
duction of a systom of specialised services, for both of wmoh 
there Is great noed in this part of tho country 
Ho need not tell the Committee how essential it was to have 
a first-class local hospital m tho vnnous parts of Scotland 
At the present time they had at Dingwall the Royal Memorial 
Hospital, and they were busy rebuilding and extending one 
of the finest institutions m the country—the infirmary at 
Inverness He did not know whether the Board of Health 
had taken, so far, any interest in these hospitals , though he 
believed they had realised tho importance of having efficient 
local hospitals in the vnnous parts of Scotlnnd They also 
wisely recognised that it was necessary to have specialised 
services Nobody knew what a hero the ordinary Highland 
doctor was In tho wildest storm, over bad roads, sometimes 
over arms of the sea, ho went at all hours of the day and 
night, verv often for a misorablo foe, to attend to the poorest 
people in tho land, and he, for one, would bo glad to sco any 
betterment of tho conditions of tho Highland doc to _ 
service It was far too much to expect a single individual 
to be responsible for the welfare and the health of an entire 
community without some such assistance as could be given 
to lum from a hospital as nearly situated to his work as 
possible Ho would ask the Secretary of State for Scotland 
if lus attention had been drawn to tlio appeal made by the 
medical officers for tbe consideration of the establishment 
of a superannuation fund They regarded themselves now 
as being in the State service, and judging from the report 
which lie hnd just been reading it was quite clear tlint tuey 
had somo claim to be considered ,Th er ®. was 
important point It was often "very difficult for the loco 
doctor to get a suitable house The local doctor slioul b 
guaranteed a house, or the site for a house, tcin _ 

parts where it was often difficult to get them Ho was glad 
to see in any case that tho Board of Health we i 
sidering that point Last year ho thought they hoacaused 
tho erection of three houses for doctors in various ports o 
tho country That was tho sort of thing that was worth 
doing 

Oicrcroicdmg and Disease 

Mr J STEWAnT said there were in Glasgow 277,000 people 

living m overcrowded conditions Overcrowding in ocotiana 
was three persons per room, while in England it was om 
two persons per room In a single apartment t,10 Y, r, i n 5v“ 
from four per room to ns many as 12 per room, ana m sue 
room nnd kitchen houses they ranged from six and seven 
to over 13 per house That must produce results which 


■n ere mimical to tho welfare of tho countrv am . 
result ,n the saving of money togZEZ 
very freely everywhere throughout Scotland v?Si 
extension of sanatoria and hospitals to deal with iTaZ 
In a district of Glasgow where he spent lus carlv diSt 
per 1000 of the children bom died heforelheV 
ono of m? e a Yet the standard rate for Glasgow was 167 
per 1000 The diseases were respiratory diseases, tuberra 
losis m its various forms, measles, and mhoopine-cou-k 
Tho children were dying practically like flics Thousand 
of children were continuously pouring m and out ot tt» 
infectious diseases hospitals ns a result of bad houart 
conditions Every child cost well over £1 per week, audit 
eases of tuberculosis about £2 per week After they were 
cured they were sent back to the conditions under which 
they bad contracted those diseases According to the 
medical officer of Paisleyrickefs wasa consequence of poverty 
and bad environment Even m the new houses the people 
who had just come from tlio slums to the extent ol 2$ per 
cent wore hung under overcrowded conditions lli< 
charge against the Government was that they had not 
insisted upon a better standard of housing It might te 
true that local authorities were supine, or even hostile to 
an improved standard of housing, hut ho had vet to learn 
that the authority of the Scottish Board of Health was to 
limited that they could not deal with recalcitrant local 
authorities Tho people from the slums who had gout 
into the new houses were carrying verminous condition 
with them So far as Glasgow was concerned, the problem 
grew worse and worse When they investigated it in EM 
they discovered that 57,000 houses were required imme¬ 
diately To-day the number required was 10 < ,000 house* 
Tho number of insanitary houses, according to the figures cl 
1009 and 1910, was 13,000 To day, m spite of slum 
clearances, that number had risen to 20,000 The medical 
officers of tlie local authority pointed out these things, hut 
nobody was concerned about altering the conditions a 
was a mistake to think, that this country could survive witu 
a poverty-stricken population pulled down through mu 
housing into a bad state of health, and growing up stunted 
and dwarfed 

Reply of the Under Secretary of Stale for Scotland 
Major Elliott, replying to the debate, said that tra e 
depression had been affecting Scotland for several yea 
But if they tested the matter by statistics they found tw 
there had been an increase in the health erf the poop 
a steady fall in sickness, and an improvement nearly, 
the great questions affected by the administration ofS 
They hnd been able to maintain their past s ^ n ,“ a .„_. r(r 
in tho stress of deep industrial depression, and b ^ ( 
they might desire that things should he better they » 
recognise that they had made some progress He 
like to give some figures deal,ng with " 

1920 tlie ordinary death-rate per 100,000 of the pop 
,n non-pubnonnry cases fell It was 34 ,n 1025 and 

1920 The death-rate per 100,000 of the pop : “ jpog 

all forms of tuberculosis fell from 110 in 1026 fo ^ 
Compared with 1016, there were 1744 fewer P e °Pl . . oqs 

from non-pulmonnry tuberculosis .making a- " (h jpje 
fewer deaths from tuberculosis in 1026 treatment 

Tbe number of beds definitely reservedt for thetrca« ^ 
of tuberculosis was steadily nsing, nnd tney increase 
beds as compared with 4170 at the end of 1025, anin^ ^ 
of 160 beds The provision of tuberculosis e “ c]icf o{ jhc 
tiniung, and a number would comemtous n M jt 

problem in the course of the next f ?5 J n °, so Continued f° 
year As for infantile mortality, that Tf® S the rate 
fall Tbe rate was 83 per 1000. or 
in 1025, and nine less than the rat . e , f ° r iafe for «« 
preceding five years, and 13 less thn >c ^ ^ recoil 
preceding 10 years It was .^thc Board of Heaflli 
except that for 1023 In the report illerotc and appalM; 
they hnd not in any way ignored tho , j(. was not 

state of housing in many places J ” Unless pnW |f 


with tins pro mem tnore was tlj0 ]ns t 

into a state of complacency “ ecr ctnrr ot State 

however, which could bo applied to> “» &£ un t,nng i“ •“ 
for Scotland in thnt regard Hc l f in {1 J“ t pr obleni. and to 
efforts to forward tlio solution ® f ,." , “ t / b o n t,cs, »"d ^ 
bnng tlie facts to the notico of tj* d °" n roorc than one 
hnd taken stops of a very drastic kid Tcnr t5)C y had Hi 
occasion The figures showed that st f m Scotland 
largest number of houses ever builtjn ■' no tbing 

and they were able for the first time■?, „ denting With th 
catching up with the arrears ns wcl nd c f June «j 
current wastage This Year,J>P ^d mult the whob 

perhaps the beginning of Ju^vlntbind, nnd crerv li» 
of tbe year’s requirements for ® c °„’_ oU ]d bon clearF? , 
built from now to tlio end of the ye ° As rc pM j’ 4 d 
and go towards the reduction of nut honti^ M* 

rural housing, nearly all the rural local a 
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that the b° me -A, a f Jd mcdlcai practitioner or dulyqp®J“od Mrs Hilton PHUJrsor. saw Christian 

sl®#s# ss 
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of the Minister of Health u hen n^siaieu^ Ame ndmcnis Carried 

3ssSS^xiSS J “*SS®fes 

as AL. 


amendment He had no deS'm wen*^re^ 0>> -laws) to P-'^^^^entat apartmul.-u home thev 
f to the 6 Bin°reached the Statute Booh in a proper miscarrmges ^ ^ ^ Qn that hom e and see that the miscarriages 

&u“wemveryi^ ^K^^P^accepted the amendment, uh.ch teas 

7 ere th CeP eh d the^hihs b of arBdl t0 Clause ^““however, agreed to In}oTmahon as to the Cause of Deaths 

ss? r« r sir b p buck mo^d 

similar lns “™“°“?’ knossibilitv—he did not hnow—of an paragraph (&)g“,tatement of the cause of a death m a. 
StaZbeing niade under that clause hy one of the W ™ !?e said.that_these jotds occ^d m tte 


_™i,hot,nn bpimr made unner mao clause uj uuc J v,Aty,p He said tnau inese «omo “ 

application being mau o r had m vani nureing home “ “ Homes Act, but since that Act 

t0 Mf« SmAN^WRENCE said that she was strongly against. Midwives and M ear another Act had been passed altering 

Viscountess \stor said that thousands of people had mamwhoattes n JJi,twould be the dutv of whoever was 

benefited 1 from* Christian Science nmsrng homes, but the state the cause of death, nhich she ought 

clause would prevent people from getting treatment not to f>c in a position to do , 

they wished to have from unqualified people Ip Canada not to ^ Whence said that she opposed the amendment, 
and the United States this was a recognised form of treat Miss i deal]ng with deaths of children, and possibly 
ment, and it was growing in this countrv where This was a matter in regard to which there were 

Mr Chamberlain (Minister of Health) said that he failed clothe suspicions of malpractices, and she would be 
to see what connexion Christian Science had with the see the law relaxed 

amendment If the amendment were carried it would allow very sorrv ^ th&fc he agreed Wlth Mlss Lawrence that 
all sorts of practice to be included within the scope of the , exerC ise care in regard to this matter He had 

Bill, quite apart- from Christian Science Any hind “Suited the Registrar-General, and he would see that in 
unorthodox practice would he possible under the cloak o co where there was likely to he any suspicion 

the amendment, and the local authority would he unable to eye*7 , was sen t to the local supervising authontv 

refuse registration to homes which were earned on withou inf ° , -Colonel Fremantle said that he uas not at all 

a properlv qualified staff The Mmistry did notjwant to Lieut K Wooa -, explanation 

deprive the country of a t ? 0 ds Sir K Wood said that he would endeavour to make 

so long as those Mho sought treatment hy those. “ethods a *merits hy which the Begistrar-General would inform 

were perfectly cognisant of the risks wfcch they were ?£ ra ^f *^ c supeI \ is0 rv authontv of the number of deaths 
running But under this Bill they were which might occur in a particular home, and if thev appeared 

supervising authontv with tne power to_ register nursing _+i,„ o„t.i,nr,f.i wn„m 


uTtrrep^nsiWA and would be able to send an inspector to see what exactlv 

assistS'K ™ff"SS^--«r» 4 - 

clause ment to hide anvtlimg What was desired was to make sure 

Mr J Baker said that this seemed to be a backward and that unauthorised persons Mere Hot able to gn e the cause 
not a forward step Ho was not going to argue that the of death n ...... , 

medical profession in this countrv was the best on earth, Dr Yernon Davies suggested that the local supervising 
but the amendment raised rather too big a question to be authontv should be given the power to ask the Begistrar to 
settled in committee . see the cause of death in any case in which thev had a 

Viscountess Astor said that the Minister of Health had suspicion that there had been an) irregulantv 
said that he did not object to Chnstian Science hut did the SirK Wood said that obviouslv he would have to have 
right hon gentleman realise that under the Bill if Christian a further interview with the Registrar-General and would. 
Scientists wanted to set up a nursing home thev could not convey to him the washes of the Committee 
( ] 0 so ? The amendment was agreed to 
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Inspection extraction could not be made under a local ana-dUT 

Sir R Luce mored an amendment to Clause a (inspection and ’J'hether, in the interest of the patients, he would tA„„V 
of nursing homes), designed to make it clear that -while the ?? enci to approved societies the desirabihtv of discontent,, 
medical officer of health was the officer normally responsible practice of questioning professional treatment^ 

for the inspection of nursing homes the local’ supervising LtMASSbereaix replied I am not aware of the practifti 
authority could in certain cases direct other officers to carry of , particular society referred to m the fust part nf 
out that duty question, but I understand that the Dental Benefit W 

The amendment was agreed to Committee, by whom the scale of fees and condition, rf 


The Xon-Counly Borough ns Supervising Authority 
Sir D Newton' moved an amendment to Clause S (local 
supervising authontv), providing that the powers of the 
local supervising authority should he vested m the non- 
countv boroughs as well as in the countv councils and county 
boroughs lie said that manv non-countv boroughs had 
a skilled staff of medical officers, sanitary inspectors, and 
whole-time health officers, and were fully able to carry out 1 
the duties ' 

Lieut -Colonel Fremantle thought that this amendment j 


question, out j. understand that the Dental Benefit Joint 
Committee, by whom the scale of fees and ronditiooLd 
service were negotiated, have at present under conadew 
tion the question of the right of a patient to chotee the 
ansesthetic to be used m his case Pending the connnffie* j 
decision, I do not propose to take any steps in the matter 

Effects of Imuhn Treatment 

Mr Forrest asked the Minister of Health how many 
people suffering from diabetes had been cored bv the treat 


whole-time health officers, and were fully able to carrv out ( P 1 ®?® 1 . nsu * iu * ® n a in hovr many cases such treatment 

r i had merely controlled the disease but not cured it—Mr 

____ ^ Mv amaiMwuwm, 0HAJiBERtu4ix replied Insulin is not a curative agent 

would lead to duplication of inspection It would open the I in OK k nai 5 r sense of that term, and it is administered 

door to a lot of abuse He suggested that a fair compromise I object of neutralising for the time being the coae* 

iit .. t k 1, A t < ti ‘, I rmnnrno nf fho AithAn»h .m .f a 


would be attained if they inserted the following words — 

“ XVhere the council of any borough or urban district, of 
which the medical officer of health is precluded from engaging 
in private practice, shall resolve that the powers of a local 
supervising authority under tins Act would be more efficiently 
administered by them without detriment to the administration of 
the Midwives Acts, the county council may by resolution delegate 
such powers to that council, and that council shall thereby 
become the local supervising authority under this Aot " 

Sir K Wood said that he thought that they were entitled 
to say that those authorities which had whole-time medical 
officers of health should be entrusted with the supervision of 
nursing homes 

Sir 6 Newton’s amendment was carried 


quences of the disease, although in certain casesitsprolongwl 
administration may be followed bv a diminution in, or 
even the entire disappearance of, the active sjrnptom- 
No statistics are available as to the number of persons who 
have received this treatment nor is it possible to ascertain 
the number of cases in which the administration of jmlm 
has contributed to the cure of this disease 

Friday, July 29th 
Diphtheria m Dagenham 

Mr Broad asked the Minister of Health the number oi 
cases of diphtheria m Dagenham during the last 12 montK 
and the number of fatal cases, whether this disease irai 
prevalent throughout Essex; and whether any and, li eo. 


Definition of a" Qualified Purse " what special steps were being taken to cornuat 11— j» 

Sir B Litce moved an amendment to danse 9 (interpreta- Chamberlain replied The numbers of cases of, ana dea 
tion), providing that_ from, diphtheria m the urban district of Dagenham have been 

In relation to any premises used and intended to be used 38 follows : r „ c( , 3 yieath 

solely for the reception of, and the provision of nursing for, ft _ „„ .1 0 

class of patients in who=e case the requisite nursing could he In 12 months ended July 2nd, 19-( su • 

suitablv and adequately provided by nurses of a class whose Dr 3 weeks ended July 23rd, 192# -a * 

names were contained in some part of the register of nurses 

required to he kept under the Nurses Registration Act, 1919, I am advised that there is no exceptional prevalence w 
other than the general part of that register, references in the the disease throughout Essex, although a small outwew 
definition of ** qualified nurse " contained in subsection (I) of recen tly occurred in Dagenham I am informed that toe 
this section to the general part of the register shall be construed , n - p .,, j- nn „ , v „ , mclndme the removal of ail 

as including references to that other part of the register. KasS to hSs“ til ’ 

He said that the object of the amendment uas to provide 

that where a home was devoted to one particular class of Importation of Cocaine and Cocaine Hydrochloride 

patient that those in charge of it should be able to employ p ENBY asked the President of the Board of Trade 


nurses who had heen trained in that particular branch of i£ fae wag aware that the exemption orders applied lor iasj 

eatment year under Section 10 (5) of the Finance Act, 1926, in respe 

The amendment was agreed to 0 f CO came and cocaine hydrochloride, being pro 

, . . , 7--,, liable to duty under Part I of theSaieguardingof Indua 

A A etc Clause Applying to London Act, 1021j had not yet been jssue d, that his department 

Mr GerAXD Hurst moved the folloivjng new cJause refusing to issue these exemption orders, tit * g 

plvmg the Bill to London — - the products in. question vrere still not made in Bis Aiaj > 

-- dominions, anS that, in consequencek ***>*£■“* 


Importation of Cocaine and Cocaine Hydrochloride 
Mr Fenby asked the President of the Board of Tta e 
he was aware that the pxemntiott orders applied lor 


treatment 

The amendment was agreed to 


A iVcic Clause Applying to London 


applvmg the Bill to London — the products in question were still not made in Bis Jiaj > 

This Act shall apply to the administrative comity London dominions , and that, in consequence, hospitals; a 
subject to the following modifications <i) general medical service, who were the chief con8 “°J 11.4 

expenses and any expenses so incurred by the Common Council forthwith , and, if not, what further peri nnestion 


absolute orsubject to suJhte^SsM conditions as the London Finance Act, lWffi, to exempt any ---- ^ t j e 

Countv Council may think fit, including conditions fwtto® be satisfied that there is no reaoona P in 5 nb 

repayment hy the London County Council to a council to whom article will be made in His Majcstv s d °? ,n S. epa tation» 
powers are so delegated of the whole or part of the expenses s tantial quantities withm a reasonable period _ nl ,_( rV are 
incurred hy that council in the execution the powers f or the manufacture of these materials m this K(: om 


TO IE sauiit tu bw «u u© muse uaucubcb , - 

councii by the London County Council, be defrayed as part of 
the general expenses of the_ council, and any fees received under 


Male and Female Population f Sc0 „ an d 


tUM coonru «« and 1921 to IU2/—Sir JOHN ,1 UmWion 11“ 

The clause was agreed to Census of Scotland taken in 1921 the male pop 

The Committee stage was completed and the Bill was found ^ amoun fc to 2,347,043 and the femaie iij {£)r 

reported to the House _ to 2,334,855 Estimates by the Fegistrn (Jje 0 th<r 

Scotland of the male and female P°I} ul3t ' 0 iri tj ic following 
HOUSE OF CO MM ONS years referred to in the question are shown m 

table — _ __—- 

Thursday, July 2Sth _ ___1 — -— jKcroa'e 

Approicd Societies and Dental Treatment - i I v»™,i. I Ypar Male ( _--- 

Mr Hayes asked the Minister of Health whether he was 
aware that when a member of the National Health Insurance 
submitted an estimate for dental treatment which included 
the administration of a general aniesthetic, the National 
Amalgamated Approved Societv questioned the dentist 
upon this treatment and demanded to be advised why the 



2,296,370 
2,313 GOO 
2,35S,201 
2,356,oS7 
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Inspection 

Sir B Luce mored an amendment to Clause 5 (inspection 
of nursing homes), designed to make it clear that while the 
medical officer of health was the officer normally responsible 
for the inspection of nursing homes the local supervising 
authoritv could in certain cases direct other officers to carry 
out that dutr 

The amendment was agreed to 

The Xon-County Borough as Supcrixsing Authority 
Sir D Newton moved an amendment to Clause S (local 
supervising authoritv), providing that the powers of the 
local supervising authoritv should he vested m the non- 
countr boroughs as well as in the countv councils and county 
boroughs He said that many non-county boroughs had 
a skilled staff of medical officers, sanitary inspectors, and 
whole-time health officers, and weie fully able to carry out 
the duties 

Lieut -Colonel Fremantle thought that this amendment 
would lead to duplication of inspection It would open the 
door to a lot of abuse He suggested that a fair compromise 
would be attained if they inserted the following words — 

“ Where the council of any borough or urban district, of 
which the medical officer of health is precluded from engaging 
In private practice, shall resolve that the powers of a local 
supervising authoritv under this Act would be more efficiently 
administered by them without detriment to the administration of 
the Midwives Acts, the county council may by resolution delegate 
such powers to that council, and that council shall thereby 
become the local supervising authority under this Act " 

Sir K Wood said that he thought that they were entitled 
to say that those authorities which had whole-time medical 
officers of health should be entrusted with the supervision of 
nursing homes 

Sir D Newton's amendment was carried 

Definition of a “ Qualified Xursc ” 

Sir E Lucas moved an amendment to Clause 9 (interpreta¬ 
tion), providing that— 

In relation to anv premises used and intended to be used 
solely for the reception of, and the provision of nursing for, a 
class of patients in who«e case the requisite nursing could be 
suitably and adequately provided by nurses of a class whose 
names were contained in some part of the register of nurses 
required to be kept under the Nurses Registration Act, 1919, 
other than the general part of that register, references in the 
definition of “ qualified nurse " contained In subsection (1) of 
this section to the general part of the register shall be construed 
as including references to that other part of the register. 

He said that the object of the amendment was to provide 
that where a home was devoted to one particular class of 
patient that those m charge of it should be able to employ 
nurses who had been trained in that particular branch of 
treatment 

The amendment uas agreed to 

A Xeic Clause Applying to London 
Mr Gerald Hurst moved the following new clause 
applying the Bill to London — 

This Act shall apply to the administrative county of London 
subject to the following modifications ( 1 ) As respects tne 
comity of London the London Countv Council and as respects 
the city of London the Common Council shall be the local super¬ 
vising authority, (n) any expenses incurred under this Act by 
the London County Connell shall be defrayed as general county- 
expenses and any expenses so incurred by the Common Council 
shall he defrayed ont of the general rate, (in) the London 
County Connell may delegate to the council of any metropolitan 
borough all or auy of its powers under this Act other than tne 
power to make by-laws, and any such delegation may be e 11 ner 
absolute or subject to such terms or conditions as the nontton 
Countv Council may think fit, including conditions for .tne 
repayment by the London Connty Council to a council towhom 
powers are so delegated of the whole or part of the expenses 
incurred by that council in the execution of the powers so 
delegated, (iv) any expenses incurred by the council ot o 
metropolitan borough m the execution of any powers delegated 
to it shall, in so far as those expenses are not repoia to tnae 
council by the London County Council, be defrayed ns part of 
the general expenses of the council, and anv fees received under 
this Act bv the council of a metropolitan borough shall be paia 
into the fund out of vihieh expenses incurred under tms -a.ee uj 
that council are to he defrayed 

The clause was agreed to „ ,, „ „„„ 

The Committee stage was completed and the am was 
reported to the House —_. 

HOUSE OF COMMONS 
Thursday, July 2Sth 
Approicd Societies and Dental Treatment 
Mr Hayes asked the Minister of Health whether he was 
aware that when a member of the National Health Insurance 
submitted an estimate for dental treatment which included 
the administration of a general anesthetic, the National 
Amalgamated Approved Society questioned the dentist 
upon this treatment and demanded to be advised why the 


extraction could not be made under a local ano-H,.. 

mijt efcher ’ in fc 5® jnte f est Patients, he would 

mend to approved societies the desirabihtv oi discontmJl 
Mr questioning professional treatment-! 

Afr Chamberlain replied I am not aware ot the prachte 
of the particular society referred to m the first part oi t£ 
question, but I understand that the Dental Benefit W 
Committee, by whom the scale of fees and conditions ot 
service were negotiated, have at present under consider 
tion the question of the fight of a patient to choose the 
anssthetic to be used m bis case Pending the committee’s 
decision, I do nob propose to take any steps in the matter 

Effects of Insulin Treatment 

Mr Forrest asked the Minister of Health how many 
people suffering from diabetes had been cured bv the treat¬ 
ment of insulin, and m how manv cases such treatment 
had merely controlled the disease but not cured it—Mr 
Chamberlain replied Insulin is not a curative agent 
in the ordinary sense of that term, and it is administered 
with the object of neutralising for the time being the conse¬ 
quences of the disease, although in certain cases its prolonged 
administration may be followed by a diminution in, or 
even the entire disappearance of, the active symptom? 
No statistics are available as to the number of persons who 
have received this treatment nor is it possible to ascertain 
the number of cases m which the administration 0 ! insulin 
has contributed to the cure of this disease 

Friday, July 29m. 

Diphtheria m Dagenham 

Mr Broad asked the Minister of Health the number oi 
cases of diphtheria in Dagenham during the last 12 months, 
and the number of fatal cases, whether this disease was 
prevalent throughout Essex , and whether any and, if «o, 
what special steps were being taken to combat it—Mr 
Chamberlain repbed The numbers of cases of, and death? 
from, diphtheria in the urban district of Dagenham have been 
as follows •— _ 

Cases Death? 

In 12 months ended July 2nd, 1927 80 9 

In 3 weeks ended July 23rd, 1927 23 * 

I am advised that there is no exceptional prevalence of 
the disease throughout Essex, although a small outwear 
recently occurred in Dagenham I am informed that me 
usual precautions were taken, including the removal oi on 
the cases to hospital 

Importation of Cocaine and Cocaine Hydrochloride 

Mr Fenby asked the President ol the Board of Trails 
if he was aware that the exemption orders applied lor 
year under Section 10 (5) of the Finance Act, l‘>- 6 , in r»P 
of cocaine and cocaine hydrochloride, being pro 
liable to duty under Part I of the Safeguarding of in 
Act, 1921, had not vet been issued, that A^f^thonfih 
were refusing to issue these exemption orders, -A j 
the products in question were still not made in BBJ J . 
dominions , and that, m consequence, of 

general medical service, who were the chief cons nmoe i]ed 
these products, which had to be imported, were 0 P 
to pay considerably more than would otherwises 
would he take steps to issue the exemption orders i q - ^ 
forthwith ; and, if not, what further P er *?“ nU estioB 
proposed to allow in respect of the products l q 
—Sir P Cunliffe-Lister replied Before l ean make i 
TVoocir^ under Section , 


article will be made m His Majesty s domi ara t,on? 

stantial quantities within a reasonable penoa _ e (rr aW 
for the manufacture of these materials in tms reco m 
well advanced, and I do not propose to ma ( 

mendations to the Treasury on the subject at presen 

Male and Female Population Scotland 

Dr Sheels asked the Secretary’ era 0Wi jqjo, 

the male and female population of Scotlnna the 

and 1921 to 1927 —Sir Jons 99f 0 ™,rEopulat>ou wa ' 
Census of Scotland taken m 1921 the ma r f 1 Ration 
found to amount to 2,347,642 and the f®^Veneral for 
to 2,534,S55 Estimates by the Begis r ^ 0 tli« 
Scotland of the male and female P°P u ' a j’ t j, e foUowinc 
years referred to m the question are shown 

table — ____ 

-i I TT" arnir Fenia'c 



1913 ' 2,296,370 
1919 2,313,600 

1922 | 2,35S,201 

1923 2,330,587 


2,431,702 

2,500,477 

2,540,255 

2,514,513 
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CHARLES WILBERFORCE DANIELS, 

MB C amb , PKCP.Loxd 
' LmsG in an age of great discoveries in tropical 
medicine Dr C W Daniels rendered outstanding 
•services as a teacher and, an investigator His modest 
and retiring nature did something to prevent full 
recognition of his ment hut the news of his death on 
August 6th vnll he received with real regret bv the 
many pupils and colleagues who came under his krndlv 
and "stimulating influence 

Bom in 1S62 Charles Wilberforce Darnels was the 
third son of the Bev. Thomas Daniels rector of St 
—Pant’s, H olm e From Manchester Grammar School 





HR C W DANIELS 

Be won a scholarship at Tnnitv College Cambridge 

ajlMK l° r Cm ’m 1 tlauu ?g to the London 
Jiogntal There he rapidlv gamed a reputation for 

proficiencv in medicme with a special lee™™ to 
midwiferv and after qualifymg m 1S86 he filled" the 
oflices of house phvsician house surgeon and resident 
accoucheur He entered the Colon^L 
m 1S90 and was sent for dutv to the Fiu Islands 
where he spent several yeans, and made 3 a careful 

ncian His mam interest was ^ 

lo^Workm r Perf ° ( rmed ® Va ^ amount of^thol 

sMhSFSJSsSte « 

He was the Lt Si a frequent contributor 

F Persians al^ ^ Tif^ ^ later finding those of 
Sir Patrick Munson at^iaHtme Eeat home to 
-the Colonial Office vho to 

-unute description of them 1^1899, ItVanfon’s 


request Darnels was appointed by the Roval Society to 
go to Calcutta to studv the life-cycle of proteosoma m 
culex and within three months he was able to confirm 
the work of Sir Ronald Boss m every particular 
Proceeding chrectlv from Calcutta to Xvasaland he 
became a member of the Boyal Societv’s commission 
on blackwater fever, and together with Stephens and 
Christophers was able to accomplish a fine piece of 
work He himself suffered from two attacks of 
blackwatei 

From Africa Darnels returned to London as super¬ 
intendent of the School of Tropical Medicine 
succeeding Dr. D C. Bees He was particularlv 
successful m conducting the new enterprise, hut m 
1903 left England again to become first director of the 
Institute for Medical Research at Kuala Lumpur in 
the Malav States, his place as superintendent of the 
London School being taken by Dr G. C Low Hi s 
energies in Malaya were attracted bv the problem of 
ben-ben but it was not manv vears before he was hack 
in London at his old post There he remained until 
1910 when he took up consulting practice, by tins 
time he had become physician to the Hospital for 
Tropical Diseases and lecturer on the subject at the 
London Hospital at the London School of Medicme 
for Women and at St. George’s Hospital In 1912, 
on the retirement of Sir Patrick Manson. he was 
appointed an adviser to the Colonial Office and held 
this post, until 1920. when ill-health made it necessarv 
for him to lead a quiet life in the countrv For eight 
years he suffered from gradual and distressing disable¬ 
ment. and those who knew him during the "last part 
of his life will chiefly remember him for the uncom¬ 
plaining fortitude with which it was home 

Dr Darnels plaved a very considerable part m 
founding the practical teaching of the London School 
of Tropical Medicme. He was a good teacher 
possessing an especiallv clear and direct sfcvle. and his 
influence on students was profound Sound judgment 
and a critical mind were reflected both m his clinical 
and his hterarv work. “ He was a verv straight man 
in everv way.” writes a colleague “ and never went 
back on his word Though he had his likes and dislikes 
he never spoke unjustlv of anyone nor did he ever 
run people down behind their hacks He was averse 
to pushing himself or advertising himself m anv wav 
If he had done so he would have occupied a higher 
position than perhaps he did hut- to the true scientist 
work comes first and position only second ” 

Dr Darnels married the daughter of Mr William 
Slater During his later years he lived at Ilford. 


HARRY WILLIAM PIERPOINT, O.B E 
F R C S Exg , D.P.H Camb . 

LIEX7T -COL., I MS 

The untimelv death of Colonel Pierpomt will deenlv 
touch the large circle of friends, Indian and European 
whose affection he had gamed Bom in 1S79 Harrv 
Pierpomt studied at Liverpool and after hf s 

conjoint qualification in 1902 became house 
at the Royal Infirmary, and then in sucrS^mor 
demonstrator of anatomv and demonstrator of nattm 
logy m each case holding a fellowship of biek i5k" 
tmchon A year after taking his FJ&.S m 1905 
he received his first commission m the Indian Medical 
Service when he was placed m medical charge 
51st. Sikhs (Frontier Force) and actedas c^L™ 
to the Khvher Agency Earlv m ^ eon 

attached to the political department of the .V ec!mle 
ment of India aid much offo^emce was 
the Native States and in Persia h ? pent J“■ 

vrar he travelled as a member of T«f e ^ or ? 
Commission which delimited the 
frontier He stood out as a fine hnm„iT« Peman 
of high linguistic attainment, and hsln^ I di emC r 
Persian Afghani and Urdu combined °f 

fearlessness took him mto regions persorlaI 

rarely entered His knowledge Euro P eaas 

a wide field his greatest interest as befif? 1116 C( i v . ered 
pool graduate being m ortkop.-edms and 1 ??? v ^ lv 1 er ' 
lot du™ E tb. to« at tet mSShS 1 «b“cS?o^ 


360 The Lancet,] TREATMENT OF PERNICIOUS ANAEMIA BY RAW LITER 


[August is, in; 


ieep the thrombotic origin of heart disease sufficiently 
in mind 

It is my experience that coronary thrombosis is on 
the increase—a fact which I attribute to the increased 
prevalence of influenza latterly In a recent letter 1 
I drew attention to the common occurrence of 
pulmonary infarction m influenza, and mentioned that 
-embolism occurred in other situations as well Cerebral 
thrombosis, I have "noted, occurs m old people 
during the influenza epidemics, and I have no doubt 
(by analogy) that many of the cases we general 
practitioners label “ myocarditis following influenza ” 
have a similar thrombotic origin m the coronary vessels 
I have seen several cases since the beginning of 
1926 One man of 67, who had a “ severe cold ” 
in February, 1926, presented the identical picture 
described by Dr Abrahamson m his case, with this 
addition—there was a marked pericardial rub I 
expected the man to die; he is still alive, but his 
heart is badly scarred, and I would not be surprised 
to see him dropping dead at any time On Jan 3rd, 
1926, I saw a very fat women over 60, with an acute 
praecordial pain and an ashy colour and imperceptible 
pulse, and could onlv diagnose coronary embolism, 
the patient recovered It was curious that I saw an 
endocarditis case with a pulmonary infarct on 
Dec 29th, 1925, and another endocarditis case with 
hsematuna (renal infarction) on Dec 31st, I saw also 
many embohc cases right up to May, 1926 There is 
no need to state that influenza was very prevalent 
during this period On May 14th and 16th of this 
year I had two sudden deaths—both very suggestive 
of coronary embolism On May 10th I saw a case of 
pulmonary infarction And so on 

It is my behef that coronary thrombosis or 
embolism may occur m healthy people as the result 
of an attack of influenza, though, of course, it is more 
likely to occur in the subjects of arteriosclerosis 
It is interesting to note that the youngest case 
described by Dr Gibson—a woman of 25—followed 
influenza, and that there was a history of influenza 
m two of the three cases described by Dr Carev 
Doombs, though the latter put inverted commas 
to the diagnosis of influenza 

It is probable that coronarv thrombosis may result 
as the effect of any of the infectious diseases in the 
same way But owing to influenza being so constantly 
with us I cannot help thinking that it must take first 
place nowadays 

I am. Sir, yours faithfully, 

Ambbose W Owen 
Aberdare, 61am , August 1st, 1927 


TREATMENT OF PERNICIOUS AN.EMIA 
BY RAW LIVER 
To the Editor of The Lancet 
Sib, —The report m your issue of August 6th 
(page 283) of a paper on this subject by Prof Minot, 
of Boston, makes giving a short account of a patient 
now under my care perhaps worth -while 

H M, male, aged 44, was admitted into the Prince of 
"Wales’s General Hospital on 3Iay 20th last suffering from 
pernicious anaemia He was very ill indeed Free hjdro- 
■chloric acid was absent from his stomach contents His 
teeth were in good order The red blood-cell count was given 
ns 1,300,000 and the haemoglobin as 35 per cent Foikilo- 
cytosis, amsocvtosis, polychromatophilia, punctate baso¬ 
philia, seven normoblasts and four megaloblasts were 
reported bv the pathologist (Mr Bemans) Treatment with 
raw calves’ liver was at once instituted, the patient taking 
8 oz per day Some was pounded and given in soup, some 
was lightlv 'browned in slices so that the inside remained 
red , most si as taken in bread and butter sandwiches 
In addition, a mixture was given of dilute hj drochloric 
ncid with tincture of perchlonde of iron (40 ifi. and 20 III. 
respectively) thrice a day after food m half a pint °f water 
In successive weeks the red cell count rose to 2,300,000, 
3,100,000, 3,900,000, and 4,220,000, the htemoglobin 

increasing to 73 per cent and giving, on June 17th (four 
■weeks after admission), a colour-index of 0 3 On this date 
4he onlv microscopical abnormality noted bv the patho- 
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logist was very slight amsocvtosis Follow™, dwkv-, 
from hospital on June 21st, there was a faU uTtk? u7 
cell count to 3,840,000, but the lost 

TMofiOO on Julv20th S reP ° rted ° n Ju * 7th ' * 
The patient looks perfectly well, is earnm* k 
living as a boot repairer, and continues to take daUr 
4 oz of raw hverwith 30 \ of dilute hvdrochlou 
acid and 15 of the iron tincture after the the 
principal meals It is hard to resist the conchm 
that the claims made for this method of treatmec* 
are well founded, and attention may be drawn to 
the paper on the subject by Aitoff and Loewv tin' 
appeared m the Preaae Mtdicole for April 30th, 1927 
I am, Sir, yours faithfullv, 

August 7th, 1927 " F Gr CkooKSHAVK 

QUININE AND CHIN0S0L SUPP0SIT0RIFS 
To the Editor of The Lancet 

Sib,—T he letter of the Hon Sec of the CBC 
Medical Research Committee in your issue of July 30th 
calls for a reply In writing my previous letter mr 
only object was to contribute to the studv of a 
problem which both that Committee and mvrdf 
are anxious to elucidate It is unusual to speak of 
medical .procedures being “imitated”, we describe 
our methods fully so that other workers may adopt 
them and further test their efficiency 

It is of minor importance who was the first to 
“ initiate discussion on the application of chmosol 
to contraceptive problems,” but m view of the claim 
put forward by Mr Roe the following facts mar 
be of interest Miss Ettie Rout informs me that 
chmosol has been m use as a contraceptive for manr 
years, that it was used both in the form of a gnaw 
ointment and m greasy suppositories during the 
later years of the war, and that m 1921 a chemical 
manufacturer m London, at her request, made gre^ 
suppositories and non-greasv effervescing tabled 
containing one-fifth of 1 per cent of chmosol Furtne 1 ' 
in 1921 a patient brought me from Austria three 
contraceptive preparations containing chmosol 
(1) cocoa-butter suppositories, (2) a greasv orntmen, 
and (3) a non-greasy jelly In 1923 I bought » 
Dresden greasy suppositories containing one te 
of 1 per cent of chmosol in a lanohne-cocoa-Dui 
base, and some others of double that strength 
In the face of these facts it is difficult to im e 
that there can he any real novelty about the P re P . 
tion recommended by the CBC Committee, u-> 
of course, there is some new and important^ , 
about the composition or preparation of their cn-. 
suppositories which makes them essentially d> 
from all previous varieties I am sure "bat 
others of your readers besides myself would w . 
the Committee’s description of the exact “> > ^ 

the “ perfected form ” which they have i 
satisfactory in over 800 cases 

I am. Sir, vours faithfullv, 

Harley stfeefc, IV , August 8tb, 1927 

ASTHMA AND ARTHRITIS IN ALTERNATION 
To the Editor of The Lancet 
Sib —The following case is, I think, some 
unusual , .. frnm nsfinii 

Mrs S-, aged 61, suffered a ^ ,V t £° seaside in 

for many vears After a short visit develops* 

1922 her rnsthma was apparentlv cured, ^ phalange^ 
rheumatoid arthritis of all the a' ^u c * finger- 

joints, with the exception of those of th c „ ien «!k 

both hands, winch never became a“ ca L. hn « IS n cicr l*, 
has suffered from either asthma or art ’| ar mfcnn' 
together, the attacks alternating at quite l^ ^ drUp> 
without being influenced bv either eh 

The only reference I can find Arthriti" ’ 

m H W Crowe’s “Treatment ° £ £ mg uniq»’ 

where an almost similar case ls quote 

Dublin, August 2nd, 1927 


in 


. . mbassa dor, asking if tlie College desires to appoint 
•ench Amba^aaor, b ^ o£ Me d icme in Pans in 

representativ President was appointed the repre- 

SteTof thSphonol tMWfit'pSp|’s 

rtf TTpoifVi bv the Minister of Health on June th* 
pT w£ recededand entered on the minutes-On the 

al^ddevohon with which he had earned out his duties 
" _ nearlv 50 vears should be conveyed to 5Ir Hallett. 

‘ he iSoks and other donations to the , Vw7*lTnfthe 
irine the last quarter were received and the thanks of the 
Xee were voted to the donors—After some further 
mil Collie busmess. the President dissolved the Comitia. 

Koval College of Physicians of London* and 
urgeons of England —The undermentioned diplomas 
ere jointly conferred upon the following candidates — 

Diploma in Tropical 5Iedicine «d Hygiene 
t> Aird, G L Alexander, Charlotte Bacon, Elizabeth Bird, 

■“"it O F Chantler. R. P Crawford, 51 B D Diver, \Y N 
Greer C S James J V Landau K Lindberg, T. McClurkin, 

S Aladwar L 5L NIavburv, 55 B A Moore Honor O I 
XeweU R A Panister, F 5L Pnrcell. GWStC Ramsay, 
jf Rice, C E Sharp, E C. Smith, C R Steel, N H I 
Tadiwala and K C Yeo 1 

Diploma in* Psychologic al Medicixe. j 

Stanley M Coleman Gerald F Graham Frederick H Healer, 
«idner Hillier, Eric G Howe William McCartan Dons M | 
Odium Thomas Paton, Frank E E Schneider, Francis L 
Scott, George X O Slater, and Thomas Tennent I 

Diploma in* Laryngology and Otology 
NIahmoud O Abdeen, James B Baird, Jack Bernstein Charles I 
H C Bvme, Edwin E Dav, Enc W Guttendge David B. 
Macgrcgor, Ronald M Savege William 5fcE Snodgrass, 
George E Tremble, Mary A Wiles, and Wilfrid C S Wood I 

The following report from the Committee of Management, 
ated June 21st, 1927, was received and adopted The 
ommittee of Management beg to report to the Royal I 
'olleges on the following subjects (1) the resignation of 
he Secretary of the Examining Board in England, (2) the 
' ppointment of a new secretary, (3) the recognition of 1 
, /■arions institutions —The Committee have received a I 
ommnmcation from Mr F G Hallett expressing his desire I 
a retire, in December next, from the post of Secretary I 
o the Examining Board in England The Committee 
, ecommend that Mr Horace Havter Bew, who has held 
he post of Assistant Secretary to the Examining Board 
n England for the last seven years, he appointed 
secretary to the Board for the period of one vear from I 

• Jec 5th next, at a salary to be proposed bv the Conjoint 

* Tnance Committee That the following Universities and 
Colleges he added to the list of institutions whose graduates 
n medicine are admissible to the Final Examination in I 

1 Medicine, Surgery, and Midwifery, under the conditions of 
, Paragraph IV , Section III. of the Old Regulations, and 
1 °ara graph III, Chapter III of the Regulations dated Jan. 1st, 

1923—namely The Masarvk University of T*mo, Czecho- 
,lovakia , the Komenshv University of Bratislava, Czecho- 
' Slovakia, the Medical College of Virginia, Eichmond, USA,, 

- , , and the Meharry Medical College, Xaslnlle Tennessee, 
t ,i G S A. 

j 'At the Final Examination held from July 5th to 27th I 
, the following candidates were approved in the subjects I 
, indicated, but are not eligible for diplomas — ' j 

' i Medicine —R. E Alderson, P V Btunford, 0 A Beadle I 

■ ? Bradlaw, Dorothy M Bradley, WEB Branch’ 

J B Buchanan, Dons E Bunburr, Dons B Clav Amv G 
i Cl 08s ’ E Cohen E G C Darke, P M Denlle ’jL H 

,i .1 Easton Muriel 51 Edwards Antoinette H P EUis C T 

, l i 1 ^ *"hnt, H G Fiord, Helen M G Foster W 

J ‘ ‘ J F°;kett _ H D F Fraser T R Gaha Catcrma P Giles 

VcttaGimpelson.Barbara51 L Glover,P S Goonewardene 
„ C R Greene, Nellie 51 E Halhnan b Haring, A S Bateh 

. Margaret A L Herbortson Esther M Ho=Um W F 

\ Hudson. T I Hughes W A Hutton, S Indereen R. A 

, ; Isenstcin Agaes H Jackson, D F Kanaar G H Kennett 

J , A. F 51 Khan, Theresa J Lee Edith G Limmex’ 

. ‘ 1 , '' g McConnell H J Sinister H E Mansell YM 

Mathcson A A Miles R V 5Ione D T R Moms 
. , ghavani Nntaraian W D XeiU R Newton AT Paran 

* - i TX. Parish W G Rees S H Reeves, Norah r2I?S’ 

, Elirabeth J Robinson, J I Sapwell S Scheinfem TG’ 

§£ ott ,F S T Scovell Slnrcaret P Shackle Dons G 
^ 'a Sh'irvnllf' T T v L "P ria Lx 


Eleanor j 
G A CO! 
Cooke, I 
Mona C 
F W Ea: 
R. G P 
Tatiana ( 
Brenda < 
Heelv I 
Howells, 
S Indcrs 
Knox, E 
5V H 5 
T Mortc 
H G Xi 
Peltz, E 
D Preis 
A de It 
Tanner, 
H X I 
Wilkin 
E C W 


\verv. W J H M Beattie, C A Bence Olwcn R Binyon, 

T Bleznrd Ruth Bocock, F G Booker, G X Box, WEB 
Branch! RBuchanau. W Buckler, B W Cartwright, 

A J W Chaining's H A Clarke, G A Coggin E Cohen 
5r Coleman H E V Conceicao, E Courtm, F B 
Craddock Pera R C Crawford, J E Crooks S H 
Soot C F J Oropper, A W Cnbitt, A 5t Cunningham, 
A Dkla E B L Davies, Ethel G Danes, Evelvn 51 
Davies H S Davies, R G de Kock, B de Sousa, Ohna F. 
Dnrbv-Smith C J V Dobbin O C Dobson, C H Egan, 
Dorothv E Eghngton, L L Eksteen, D Ellis, J W Ellis, 
H Eastern. G H Evans, M J Evans C J Farr, B L. 
Fishont. H G Flovd, J Foster, C R E Freezer G H 
Rnrfleld T O Garland, Helen R. Goodman, J C Gordon, 

J T Grav RAP Grav, C R Greene, G X Grose, 
51 5L Gn, H X Hallam Brenda G Hallett, J L Hartley, 
W Heath. Kathleen M Henderson W E Herbert, 
Mar garet A L Herbertson, B A Hill, L T Hilliard, 
F E G Hopkins, Esther 51 Hoskm Josephine M Howells, 
W H Hubert E C H. Huddy, F H Hunnard, Dorothv M. 
James E T James, B R 51 Johnson, O T Jones, B T. 

Jones S E L Knhln, D F Kanaar C A Keele, R A. 

Kennedy, S J Knight Mane Krestin, I B Lawrence, 
Margaret Leathes, J M Lees G. Leighton, Florence M 
Le«sing I B Limberv. R F Lister, A Long C P 5fadden, 
H I Maister F B 5IaUinson F 5Iansour 5Iary L 5Iarsh, 
W H 5IiHer, W 5Iilhgan, M V 5fodi, H A Mohained, 
P H L 5Ioore, Slartha A 5Iorgan D T R Morns, G van B, 
Mostcrt, D B Mnmbv, Bhayam Xataraian, H P Xelson, 
W a Xicholson L J O’Longhhn, 51 T O Snlhvan, 
Elia M Oswald, E A E Palmer, Irene A Papenfns, 

T X Parish, G Parker, J W Pickup, G 5V Punblett, 

A E Pomtt, D Preiskel, G E A Pnns, X L Prohert, 
Dorothv 51 M Rees, W G Rees W G Richards, J H 
Richmond, L G R Roberts, I 51 Robertson C J 
Sanderson, J I Sapwell, S Scheinfem, T G Scott, D. A 
Seaman J Seidenhcrg, H X Skelton, F Smitb,A Southgate, 
B Spencer, E H Spickett S H Sgarev Lucy Stokoe. 
W P R Swemmer A G C Tavlor J E Thomas, 
J H R Thomas E W Thompson, J P Thvne Elsie J 
Todd-YVhite, A D Tomlins, H D Vasev, J Vaughan- 
Bradlev, Kathleen A Vernon J H Wainwnght, H X 
Walker WHS Wallace, K Watman A J Watson, 

11ULAC4, ”, “ TT n « T* V 


<Sur B tn,—\ \hmed 51 E Allmry R E Alderson F W 
Allinson, S \5 Alllnson, A F Al=op. R Anderson, 


and C Wroth 

Koval College of Physicians of Edixburgh, 
Royal College of Schgeons of Edinburgh, and Royal 
Fa cult y of Physicians and Surgeons of Glasgow — 
The following candidates have passed the Triple Qualification 

examination — _ 

Final Examination 

C S Ramachandran A W 5J Battersbv, S B Stoker, 
A S Speirs, A G Young, C J Peoples K C Voon, 
B F Lewin, F X Ohvevro, Alice Law, H J Marcehn, 
J D Cooper, H C Duncan D J Campbell, J B J 
Cameron J L Thomson, W illiam 5foodie, S K Rigg, 
H S Stracban, Rangachari Padmanhhachan, J W 
Gallowav H X 5Iaclachlan, Theodore Lipschitz Dorothv 
J O 5Iitchell, L 51 Green, C J P Paglar, J G Buchanan, 
A G Couston E 51 Stone, R G 51clnnes H A Brentnall 
G R Dav Edwin Amarasmghe, H D 51 L Murray, and 
! V H Leigh-Barlow 

Medicine —P G Sawmy, G M Johnson, TAM Wilson, 
Eileen 5IcCabe G W 5Iilledge R S Sawam, X C D 
Gupta, G D Roche Sandaman Sivalingham C D C 
Golding, K R Trembath, Walter Campbell, A B Xmna, and 
F A. Bnttner 

Suro'ry —George 51 Johnson, E P X Abevsnndere, T B 
Dobson SEW Boland Ram Chandra Adhikajn K R 
Trembath Samuel Jurawan, Suppiah Kanagahngham, 
J E Mulholland, Tan Chong \an, and W T A Pearce 

Midmfery —Purarasthu Gopaula Sawmv T B Doh=nn 
j S T Ishlstcr G 5V 5Iilledge Ram Chandra AdhikajS’, 
Raghhlr Singh S-iwam Nripas Chandra Das Gupta, James 
Ma=ilimnni F H Enierr, G D Roche Sandaman 
S.valmgham Maurice Klar, C D C Gold^g, Sunde“d-i” 
Tulsidas Sodah Samuel Jurawan Suppnh Kunagahnchairi 
W T A Pearce, Walter Campbell, I M^G ^WsholS’, 
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H Hallilay as commandant, later as commanding 
officer himself, to organise the great war hospital at 
Ambala, where he installed elaborate orthopaedic 
and electrical appliances with no aid but that of 
native mistns from the bazar This excellent wort 
was rewarded with the 0 B E in June, 1919 One 
who was associated with him at that time writes 
“ Pierpoint was constantly evolving new ideas and 
exploring lmes of investigation suggested by them, 
but although a clever and virile writer Ins extreme 
modesty and hatred of publicity did not permit 
him to make those contributions to medical literature 
that his attainments warranted He was simple and 
unassuming, but had the faculty of 'arousing deep 
affection in almost all who came in contact with him 
If he had any enemies, it must have been because of 
his hatred of injustice and his fearlessness in expressing 
lus views Among his intimate friends he was the best 
of company, gay, even volatile humorous, interesting, 
and full of charm ” _ 

WILLIAM JONES GREEK, PECS Ikel , D P H 

Dr Greei, who died at Newport. Monmouth, on 
August 2nd, m his fifty-seventh year was the son of 
Jones Greer of Armagh, and was educated at the 
Royal School theie and at the Queen’s Colleges of 
Galway and Belfast, studying medicine later at the 
Royal College of Surgeons in Dublin He qualified in 
1891, taking his surgical fellowship four vears later, 
and settled m Newport, where he was at first certifying 
factory surgeon and later medical referee under the 
Workmen’s Compensation Act, while he soon secured 
appomtment on the surgical side of the Newport and 
Monmouthshire Pontypool and Blaina Hospitals 
From the first he took a keen interest m the diseases 
and accidents of the industrial community in which 
he had made his home, and it was fitting that he should 
be asked by the British Medical Association to preside 
over the Fractures Enquiry Committee instituted m 
1912 The experience there gained may be read in an 
admirable article on fractures contributed to the 
“ Index of Prognosis” m 1919, m uliich the economic 
loss from imperfect treatment is fullv set out A major 
m the R A M C (T ), attached to the 3rd Western 
General Hospital, he was occupied during the war as 
special surgeon m the military hospital set up at 
Newport His other surgical publications include 
papers on gastro-jejunostomv and fibrous tumours 
of the mesentery _ 

FELIX COULSON YINEACE, MD RUI, 

F R C S Eng 

Mr F C Vinrace, who died on July 2Gth at the 
age of 69, was the founder of St Paul’s Hospital for 
Skin and Gemto-TJrinary Diseases and for 29 years 
served the institution as surgeon His father, Dr 
John Vinrace, practised m Birmingham for half a 
century and had four sons who entered the medical 
profession Felix Vinrace was educated at Ling 
Edward’s Grammar School, at the University of 
Birmingham, and at Queen’s College Galway He 
also studied medicine at University College and at the 
London Hospital, from which he qualified as M KLo 
m 1879 Two years later he graduated as M D 
and in 18S6 he became F R C S The period that 
followed was spent m ga inin g a wide general exper¬ 
ience , he held appointments as medical officer to 
the Hospital for Women Soho, demonstrator of 
anatomv at the London Hospital, and house surgeon, 
house physician, and resident obstetrician at several 
Birmingham hospitals In 1887 he joined the honorary 
staff of the Birmingham Skin and Unnarv Hospital 
for which he worked actively for 32 yean, 
being elected consulting surgeon in 1921 In lo»o 
he started St Paul’s Hospital m Holbom, for the 
treatment of gemto-urmary cutaneous and venereal 
diseases, and here again gave excellent service both 
as visiting surgeon and later as president The success 
of the hospital, which was the first of its kind m this 
country has laigely been due to lus enthusiasm and 
it owes much to his personal generosity Mr Vinrace s 


knowledge both of medical technique and nf w., 
management was constantly being mrfS'lr 
visits to foreign institutions, and during the L ‘ 

he u ha< ? tr £T elled regularly on the Contmt* 
with this object He practised as a consultant to 
m London and Birmingham 
Mr Vinrace was a bachelor One of his broth*, 
is Dr Dennis Vinrace, of London 


JlteMral JUfos. 

Royal College of Physicians of London —Tn» 
names of the new members admitted to the College ad tf 
the officers of the College appointed for the ensuinc tn. 
at the Comitia held on July 2Sth, were published in Th_ 
Lancet last week At this Comitia the following committe-' 
wore appointed — 

J\Iembers of the Library Committee —Dr Frederick P Webr 
Dr Herbert H Spencer, Dr William C Bo«anqoet a.' 
Dr Hector C Cameron 

Curators of the Museum —Dr John M Brace C V 0, Jr 
Sir Seymour J Sharker, Dr William Hunter, ad t 
Charles E Lakra 

Finance Committee —Dr John Fawcett, Sir John F 'ten. 
Harpln Broadbent, and Dr James Hugh Thursfield 

Examiners —Chemistry Dr Robert H A Plimmcr in' 

Dr William H Hurtley Phvsics Mr James Hancod 
Brinkworth and Dr Sidney Russ Practical PhanoatT 
Dr Nathan Hutch Dr William J Atbe, Dr Ec-- 
Gainsborough, Dr Victor James Woolley, and Dr Orate* 
Inchley Physiology Dr Bertram J CoUingwood cl 
Dr Swale Vincent Pathology Sir Frederick W 
Andrewes and Dr Charles Bolton Anatomy v 
Grafton E Smith Medical Anatomy and Prlnapfe- at 
Practice of Medicine Sir Pereirnl Horton Smith Hartler 
Dr Arthur G Phear, Dr Herbert S French Bit MU C 
Briscoe, Dr John A Nixon, Dr Frederick S lAnyma-. 
Dr Charles E Lahin, Dr David Hennqnes de Sod- 
Dr Francis M R NVnlshe, and Dr James A TWBt 
Midwifery and Diseases peculiar to Women Dr Wio 
H J Lockyer, Dr Eardley L Holland, Mr JIalrea 
Donaldson, Dr William Gffliatt, and Dr Stanley Deb- 
Public Health Part I, Mr John H Byflel. Van 
Dr Charles Porter Tropical Medlcme Dr John 
Ledmgham (Pathology and Tropical Hyetae), Dr D 
H Scott (Tropical Medicine and SurgeiT) 

Medicine and Surgery Dr JUU»8twuaM^ 
Psychological Medicine Part I, Dr Eric D Mwia 
Part II, Dr Robert P Smith and Dr CM 
Laryngology and Otology Dr and Dr 

Murchison Scholarship, 1928 Dr Charles no 
James L Birley. . .. 

Sir Hugh Kerr Anderson was elected a ™ un j jj^u 
the place of Dr J H Sequeira, rested—Dr A* ^ 
w as re-elected a representative of for a renal 

of Governors of the University of 
of three years from June 30 th, 1927 Boiled® 

announced that he had appointed Sir Hump jjjmjttjr 
to deliver the Harveian Oration in 192» 
reported the following acceptances of PP° p r J « 
Dr G F Still as Fitzpatrick Lecturer for - j, p on iton 
Collier as Lumleian lecturer for « pale »- 

as Oliver Sharpey lecturer for 1928. •“ Bennc it if 

Crooman Lecturer for 1929I , Dr T p u( ] 0 lf a* » 
Goulstoman lecturer for 192S , Hr Celebration of 

Delegate of the College at the Cente"aiy Ctfeora g j 
King’s College, Toronto, in October, - » ConJ f cn . n cc on 
Burrell as a delegate of the College he ^ . nd 

Tuberculosis in London on June 30th a Henry 

1927 -The Moxon Medal was awarded to Sir ^ 
on the recommendation ofthe Coun reCOin inendal>cs 
was awarded to Prof A V Hdl on the reco ^ 
of the Council-Sir-Newman ana o 


xne awuru uy vue umveiau ’ 1 , n dcrcu 1UM 

Scholarship to Mr John M'Michael, tl0na serf 

that University, was announcedIrgfgEri College*' 
received from The Secretary $ th th ° n a July H‘I>- 
Surgeons, dated May 12th, toe*’®! the Conn'' 1 ,® 
respectively, reporting the ?F° C p 0 arfof Trade, 
that College on those dates , the B m^roscope 

College to advise them whether a s a nstrumen t equ'l’ in ?[! ( , 

be part of the compulsory medica e( j lca l officer, 

of ships that are required to “^.f/pund for DfK 
Secretary of King Edwards Hosp evidence 1 ^, 

asking if the College would desire ■•ThcJPnf ffifj 

the Special Committee of nn d Dr U 

Committee ” Dr C 3 IcMoran Wi ^ t j, e child 0“ , lTf 
were nominated , the Hon Se'Tf 4 . np01 nt a reprosen' 
Council, inviting the College to j P ^? orn ton w ® s f ^5 in tt» 
to serve on its Council Dr F 0 ( a note fro 

the Ministry of Health, enclosing 
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ach Ambass ador, asking if the College desires to appoint 
epresentative to the Congress of Medicine in Paris in 
ober 192" The President was appointed the repre- 
tative of the College A report from the representative 
the College on the General Medical Council of its pro- 
imgs at its meetings, May 24th to 27th, 1927, was 
eived and entered on the minutes —A report from Dr 
Hunter of the reception of a deputation from the People s 
igue of Health bv the Minister of Health on June 28th, 

S7, was received and e nte red on the minutes On the . 
ition of Sir William Hale-White it was resolved unanimously 
it an expression of much regret at his resignation and of 
i great appreciation felt by the College for the ability, 
il, and devotion with which he had carried out his duties 
• nearly 50 rears should be convej ed to Mr Hallett — 
le books and other donations to the library presented 
ring the last quarter were received and the thanks of the 
liege were voted to the donors —After some further 
rmal College business the President dissolved the Comitia 

Koyal College op Physicians of London and 
jrgeon'S op England —The undermentioned diplomas | 
ere jointly conferred upon the following candidates — 

Diploma in Tiiopical Medicine and Hvgiene 
E Aird, G L Alexander, Charlotte Bacon, Elizabeth Bird, 

H C E Chantler, R. P Crawford, M B D Dlxey W N 
Greer, C S James J Y Landau, K Lindberg, T. McClurkln, 

S Madwar, L M Mavburv, IV B A Moore, Honor 0 
Newell, H A Palhster, F M Purcell, G W St C Ramsav, 

E M Rice, C E Sharp, E C. Smith, C R Steel, N H 
Tadiwala, and K C Yeo 

Diploma in Psychologic \l Medicine 
Stanley M Coleman Gerald F Graham Frederick H Henley, 
Sidney Hillicr, Eric G Howe, William McCartan Dons M 
Odium, Thomas Paton, Frank E E Schneider, Francis L 
Scott, George N O Slater, and Thomas Tennent 

Diploma in Laryngology and Otology 
Mahmoud O Abdeen, James B Baird Jack Bernstein Charles 
H C Byrne, Edwin E Dav, Erie W Guttendge, David R. 

1 Macgregor, Ronald M Savege William McE Snodgrass, 
George E Tremble, Mary A Wiles, and Wilfrid C S Wood 

The following report from the Committee of Management, 
ated June 21st, 1927, was received and adopted The 
’ommittee of Management beg to report to the Royal 
■olleges on the following subjects (1) the resignation of 
he Secretary of the Examining Board in England (2) the 
appointment of a new secretary, (3) the recognition of I 
various institutions —The Committee haYe received a 
omnium cation from Mr F G Hallett expressing his desire 
3 retire, m December next, from the post of Secretary 
o the Examining Board in England The Committee 
ecommend that Mr Horace Hayter Hew, who has held 
he post of Assistant Secretary to the Examining Board 
n England for the last seven years, he annointed 
lecretarv to the Board for the period of one Tear from 
Jec oth next, at a salary to be proposed by the Comomt 
finance Committee That the following Universities 3 and 
uolleges be added to the list of institutions whose graduates 
n medicine are admissible to the Final Examination m 
Medicine, Surgeiy, and Midwifery, under the conditions of 
paragraph IV , Section III of the Old Regulatmns^ni 

PMagraphHI .Chapter III of the Regulations dated 1st 
1923—namely The Masaryk University of Brno ^ 
3lovakia, the KomensVy University of Bratislava* Cretin- 
ind a tb«’ Tr h L JredlC ?J CoUege of Virginia, I ichmond, U S A. 
.and the Meharry Medical College, Naslvdle, Tenn^ieV, 

5 p,nal Examination held from July 3th to 97 +l 

the following candidates were approved Tn the 
[’indicated, but are not eligible for diplomas -1 “ subjects 

t, Medicine —-R E Alderson, P Y Bamford, O A Tienaie 
1 ? ,7 Bradlaw, Dorothy M Bradley, W e R £££*& 

J aoWs D E ori | E c B 3&’p D T^ V 3 -’ SSg- 

Farr°^T H Edwards » Antoinette H 6 p jriiL 
A £ S lu £ S_5_ Floyd. Helen 3 g fe. C J 


Katherine Barnett, H L W Beach, W J H M Beattie, 
W V Bovle, J M Biomlev, J T Cahill, H C D Calvcy, 
Eleanor M Carless, C S Carter, Mabel 0 Cassels Freeston, 
G A Coggin, 51 Coleman, M Coll, X B Column, B W 
Cooke, E C Cosgrove, F R Craddock W S Creer, 
Sfona C Dames, Helena M de Hartog, W E Dornan, 
F W Earle, J A Edward, C H Egan.E Ellis, G H Evans, 
R G P Evans, J Foster, S Gifford, Helen R Goodman, 
Tatiana Gourlande, E L Graff, RAP Grav, C S Gross, 
Brenda G Hallett, M R W Hart, J L Hartley, W J 
Heclv R A Hill L T Hilliard, G M Housden, J H 
Howells, Lilian J Hubble, E C H Huddv, E H Hudson, 
S Indcrscn, B R 51 Johnson, H A Kidd, K Knowles.H N 
Knox, E Landau, T C Lansdale, J 51 Lees, R F Lister, 
W H Sillier, 5V Slilligan, C F Moore, W E S Moreton, 
T Morton, W H Mvburgh, H P Nelson, W A Nicholson, 
H G Nimbalker, W R S Pnnckridge, J R Peacoek, P I 
Peltz, E R S Phillips, L 51 J A Pilot, G W Plmblctt, 
D Prelskel A 51 Roberts, Florence E Robinson, R Rose, 
A de la C Russian, B C Singh, Lucy Stokoc, Iw E 
Tanner, B A Taj lor, T H R Thomas, S L Tunnicliffe, 
H N V alter, D K Weston, Hannah E Wilby, W J 
Wilkin, Dorothi M Wilkins, E W Winch, C Wroth, 
E C Wynno-Edwards, and R A Zeitlin 
Midwifery —Annie F Allport, J V Almevda, 51 A E Anons, 
C Arkles, W R Ashby, G D AugenUcht, Julia C H 
Avery, W J H 51 Beattie, C A Bence Olwen R Binyon, 
T Blczard, Ruth Bocock, F G Booker, G N Box, W E R 
Branch, J R Buchanan, W Buckley, B W Cartwright, 
A J W Chainings, H A Clarke, G A Coggin, E Cohen, 
51 Coleman, H E V Conceicao, E Courtm, F R 
Craddock, Pera R C Crawford, J E Crooks, S H 
Croot, C F J Gropper, A W Cubitt, A 51 Cunningham, 
A Dala, ERL Davies, Ethel G Danes, Evelvn 51. 
Dames, H S Dnvies, R G de Rock, R de Sousa, Olivia F. 
Digby-Snuth, C J V Dobbin, O C Dobson, C H Egan, 
Dorothy E Egllngton, L L Eksteen, D EUis, J W Ellis, 
H Epstein, G H Evans, M J Evans, C J Farr, B L 
Fishout, H G Flovd, J Foster, C R E Freezer, G H 
Garfield, T 0 Garland, Helen R Goodman, J C Gordon, 
J T Grav RAP Gray, C R Greene, G N Grose, 
51 M Gyi, H N Hallam, Brenda G Hallett, J L Hartley, 
W Heath, Kathleen M Henderson, W E Herbert, 
5Inrgnret A L Herbertson, R A Hill, L T Hilliard, 
F E G Hopkins, Esther M Hosldn Josephine M Howells, 
W H Hubert, E C H Huddv, F H Hunnard, Dorothy M. 
James, E T Jnmcs, B R M Johnson, O T Jones, R T 
Jones, S E L Kahla, D F Kanaar, C A Keele, R A 
Kennedy, S J Knight, 5Iane Krestin, I B Lawrence 
Margaret Leathes, J M Lees, G. Leighton, Florence M’ 
Lessing, I B Llmbery, R F Lister, A Long C P Madden. 
H I Malster, F B Mallinson, F 5Iansour, 5Iary L 5Iarsh, 
W H Miller, W 5Dlligan M V 5Iodi, H A 5Iohamed 
P H L 5Ioore, 5Iartha A 5Iorgan, D T R Morns, G van R 
Mostert, D B Mumby, Bhavam Xatarajan, H P Nelson 
W A Nicholson, L J O’Loughlm, 51 T O’Sullivan, 
Ella M Oswald, E A B Palmer, Irene A Papenfus, 
T N Parish, G Parker, J W Pickup, G W Pimblett 
A E Porntt, D Prelskel, G E A Priis, N L pSJbert’ 
Dorothy 51 M Rees W G Rees, W G Richards, J H 
Richmond, L G R Roberts I 51 Robertson, C J 

Sanderson, J I Sapwell S Scheinfeln, T G Scott, D. A 
Seaman, J Seidenberg, H N Skelton, F Smith.A Southcate 
B Spencer, E H Spickett, S H Sgarev, Lucy Stohoe,’ 

W P R Swemmer, A G C Tavlor, J E Thomas 
J H R Thomas E W Thompson, J p Thyne Elsie j’ 
Todd-White, A D Tomlins, H D Vasey, J Yaughan- 
Bradley, Kathleen A Vernon, J H Wainwright, H N 
Walker, WHS Wallace, K Watman, A J Watson 

W S Welsh D K Weston, H O White, ABN 

Whitlow, J W Wigg, W J Wilkin Dorothy 51 Wilkins 
B Wilhams, G N Wood, J L M Wood, Elsie E Wright’ 
and C Wroth ’ 


« A^csH Jackson,D 

ar McConnell, H I Sinister H p ar G Limmex, 
Mntheson, A A Miles rM ansell, N M 

An - ^-^nson.^ Vop,^^ 


Hoyal College of Physicians of Edinburgh 
Royal College of Surgeons of Edinburgh, and Royal 

Faculty of Physicians and Surgeons of Glasgow_ 

The following candidates have passed the Triple Qualification 
examination — 

Final Examination 

C S Ramachandran, A W 51 Battersbr. s R __ 
A S Speirs, A G Young, C J Peoples K r v-iSF’ 
B F Lewin, F X Olivevro, Alice Law, H J 
J D Cooper, H C Duncan D J CampbeU t r 611 ?’ 
Cameron, J L Thomson, WUliam Moodie s ’ K 
H S Strachan Hangaehan Padmanbhachnrl t 
G alloway H N 5Iaclachlan, Theodore Lipsehd^ 

J O Mitchell, L M Green, C J P Paglar J f? n,^2 rothl ' 
A G Couston, E 51 Stone, R G MelSfes H A R~n? na S’ 
G R Day, Edwin Amarasmghe, H D w T Brentnal] 
T H Leigh-Barlow 1 u Murray, and 

Medicine —P G Sawmv, G M Johnson T a it* sy. , 
Eileen SIcCabe, G W Slilledge R <?' <£„. M" Wilson, 

Gupta, G D Roche, SandaSn SreallnS’ £ G D 

Golding K RTrembath, Walter Campbell I h R m v- C D c 

F A Buttner '-auipoeu, A B 5uma, and 

Suro'ry —George 51 Johnson, E P V j,.„ 

Dobson, SEW Boland, Ram Chanrtre T ® 

Trembath Samuel Jurawan, Sunnbd? 4^ hltaiu K R 
J E Slulholland, Tan Chong Yan P n U( ? ^ a ° a gjibrigham. 
Midwifery —Puravasthu Gopaula Sawnvt- m 1 „ Pe arce 
J S T Ishister G W 5Iilledee Rni? rla T _ S Dobson 
Raghbir Singh Sawam, NnpasChSdSi < n i “5,™ Adhikaju 
Masilamam, F H Eroe^r, Das Gupte, James 

Sivahngham Slannce Klar. c n V, J'0?ke, Sandarnsr, 


CamphellTr&rWefS; 
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The late Ladv Heni\ lpff u, 
bequests, ±10,001) to St Thomas'slJ?’ , ain0n R otb - 
University College Hospital " Hospital and 

St Thomas’s Hospital Dinner _jn,» 

MfiSC* 4 


-Iskander El Aroussi 

&&&&&&& 
y.'as'siL! s*3-*"<4m®vsss 


-PV London —At a meeting of the 
^--confcSdonD? 1 !!^ 

Zittns^rv, D f C ’ f ° r «>" conhauate 

OhewMut M& f! 1 fi hunmi } fa 1 us - nnd t( > Kathleen 
cevebrSpmal tfu.d ! '° Coat "'™ U ™ °f research on the 

T .hi!? 9 0U , ncl1 t° l External Studonts 1ms elected Dr Graham 

Wanna and S. 1021 *nd S.r HoUurt 

paling and Sir Wihnofc ITerringlmm have been elected 

Mullen? xr°! i h ® Pl T n ?, ncc , O c o"uu , ttoo and the Committee of 
Medical Members ol the Senato respoctivolj-. 

Cbumpsall Infirmary, Manchester —A new 

lw E =t l n bo< i u nd<Ic< ’ to Ciumpsall Inflnnarv, one of the 
largest Poor-law institutions in the country, and i ns 
foimallj opened on August 1th by Prof A H Burgess! 

< ®Jancliester llojal Infirmary, who was at 

r K i enfc ,ncd,caI °nicer at Crumpsnll and nas 
nftcrirards for ten jenrs a Tisitmg surgeon 

i .PpoxroB Smaller Hospitals —A united council 
?£? „? otl rOC'Rod consisting of hospital representatives with 
¥ rnisin e nwnci for tho smallei hospitals by 
C ?^. 1 r SC,1 ^ ,u ’ s ,’ ”* iH not interfere with the otdinar\ 
ot mdiyidiinl hospitals It is hoped to create a 
lunj 1 of £20,000 to inauguintc tho making of 
the scheme, and the council is organising a united hospitals 
pageant and festival at Olympia next year 


The Livery Companies at Golf.—a stiver-' 

bowl to be known ns tho “Prince Arthur 
presented for competition nt^lfhotwcon'tW^l 
Companies of London, to commemorate the °50fh wx «. 
Iff.* the Cone),makers’ Companj uidertta, ^ 
charter, and Ilia honour done to the Company bvlLllll 
&a„‘ ltb fT,° Connaught joining ttJTOSfi 
t)df» wioL bns been decidcd that a competition it- J 
take place at M niton Heath on Oct 5th In boeov r’i 
; i °" I ^° n ? es > each Company to send a team of six, and Icltl 
particulars Mill lie issued in due course 

All compotdore must he Freemen of tho Citrof let*. 
jLiio oocict\ of Apothecaries being one of the Citv Iitet 
companies, its members, provided the} ]m\o taken w\U 
Freedom of the Cifci, are eligible fo take Pitt in t l * 
competition Anv nho Mould like to do so siionM rc~ 
nnimcatc particulars of tlieir handicap to the Cleric! ti* 
Socielr, Apothecaries Hall, 'Wntordane, EC, or toP 
\ mcent Dickinson,Mho Mill be m charge of thenmuibiEc”' 
for tho Societj 


Jftebirdl ®tm$. 


Lgyptian Medical Congresses—T he Bojnl 

iag\ptinn Legation draws attention to the fact that no 
connexion exists between tho Medical Congress winch the 
Eg!ptinn Government proposes to oignmsc m Cairo about 
Docenibor of 102S and w hat is called Lcs .Tburmics Mtficnlcs 
organised for the lterve Pratique ties Maladies dcs Pays 
Chauas bv Dr Zeitoun Particulars of the lnttei con¬ 
ference, which will he held in December, were published in 
The Lincei of Apul 30th (pp 030, 052} 

Guy’s Hospital —The annual report of Guy’s 
Hospital for 1020 records with uneasiness a dcficiencj of 
±-,1,000 m Inst a ear’s mcoino and expenditure account. In 
a jonr of normal income and no abnormal outgoings this 
is au obwous danger-signal, re-endowment must still be 
an atm If another £500,000 can bo added within a reason¬ 
able time to tho ro-endowmont fund, Guj’s Hospital, 
while still offering a field for tho charitable, would bo able 
to dispense with those urgent calls for help which ha 
iteration detract from tho force of their urgency ” The 
opening of tho aitificml sunlight depnitmcnl lias appreciably 
increased tho out-patient attendances during the year 
An aveingo of_SO patients havo attended tho department 
daily and 23,051 treatments ha\o been administeied 


Information to be included in this column should rrert» 
in proper form on Tuesday, and cannot appear if tins' < 
us laler than the first post on Wednesday morning 

LECTURES, ADDRESSES, DEMONSTRATIONS, it 

WEST LONDON POST GRADUATE COLLIOi, We* 
London Hospital, Hammersmith, W 
Moj^pa, August 15th—10 AM, Dr Dowljns ®ka 
Dept 2 PM, Mr Addison Surgical Wards t\ 
Dr Ironside Medical Out patiuit Dept 
Tuesdvy — n vm, Mr Endcnn Dcmoustntloa 
Venereal Cases 2 rsi. Dr Slum McdlM) O' 
patients 2 rut, Mr. Hamblen Thomas Tan- 
Nose and Ear Dept ( 

Wednesday— 2 pst, 3fr Tyrrell Grav „0pcci!f- 
2 P ai, Dr Scott I’inobin Medical Oat path* 

2 pm. Mi Gibb EjeDopt 
Thursday— to am. Dr Gmliigcr Stewart ScunI® 
Dept IX am, Mr Simmonds Ortbopanic« 
3 pm, Sir Hcnrj Sinison Gynacologieal , 

FniDiv—II iv, Dr McDougnl ricctric^ 

11 am, Di Pritchard Modern Methods in M 
S main u —io \ m , caildren’6 Out patient Dept, »i« n 
Therapy Dept „ f _. 

Operations, Medical, Surgical, and Special 
Departments, dailj, 10 AM to 5 l «. 611 
10 1 M to I 1* M 


Fellowship or Medicine and Post-Graduate 
Medical Association —An all-day course in medicine, 
surgon, and tho specialties will bo held nt Queen Man’s 
Hospital, Stratford, from August 2Pth to Sept 10th All 
tbo departments of tho hospital will bo open continuously 
to those enrolling, and the course is intended for praci dinners 
who wish to refresh their knowledge (fee £3 3s} or £2 2a 
ror either week Tho subjects of special courses in 
September will be medicine, surgery, and the specialties, 
at ilic V\ ostnunster Hospital, all-ilaj courso (foo ±3 3s ), 
diseases of children, nt the Queon’s Hospital, nll-dav (fee 
£1 30, ophtlinlmologj, at tlio Koval Vestminsier 
Ophthalmic Hospital, afternoons only (fee ±t Js), 
orthopaedics at the Koanl National Orthopaedic Hospital, 
Jfji-"®' mostla (feo £2 2» ) , and jisachologicnl medicine at 
lietlilem lto\nl Ilosjiital bi-wcekla lecture-demonstrations 
for one month (fee £1 is ) Besides thoso special courses 
tho bellow ship proa ides n general courso of instruction nt the 
associated hospitals Further particulars of tins and nlso 
copies ol all sallabusos and of the Post-Graduate Medical 
Journal (annual subscription 0s , post free) mna bo had from 
Ltf d^ CCl \Vl' * b ° ■^' c ^ 0 "ship at 1, Y\ impolc-street. 


Bixon vm, T H M D , B Ch Belt , D P n , Jhwi l« n M,ol “ 
Assistant Medical OiUccr of Health, Swansea 
COLM-N, B T, FRCS Fdin, MB XDI. f gjjj™ cJunT 
St Shclim’s Hospital and Assistant Medic 
Tuberculosis Hosjiltal, Cayan Nl ,, 

Howflis G H , M B , B S Lomi, n**W™T ' 

and Throat Department of Charing Cross nir _ ra -' 

ls J D, LRCP &F 
Public Vaccinator for tbo fWlnlog Distr 
Union „ yfri J 

Limvtllix, T, LRCP Lond. MRC®’ -PI I'Wijwif. 
Olilcer ot Health and M O to tho Educational 
Port Talbot , to •’ 

McAiiisTi a, A FBCS Eng 4! 1 *\ 

Samaritan Free Hospital for '' aI | 1 Waterloo llc '’ 
Gymecoiogicat Surgeon to the Boral 
for H omen anil Cliiidrcn, London citrecO 15 

PFTTr, M S. MB Cnmb, FRCS FAln. Hon Surge 
British Hospital, Buenos Aires 
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Hacattms. 

For further information refer to the odierUsejncnt columns 

*> Ibcryslwlith Infirmary, Ac —H S £200 

fanoor, Carnarvonshire and Anglesey Infirmary ES £.00 
tarnsley, Beckett Hospital and Dispensarii -dun H S |140 
lath. Banal Jhneral TCater Hospital —-Kes 31 0 At rate of £130 
Bedford County Hospital —Asst H S At rate of £130 
Urmingham City —31 O H £1S00 ..... 

Birmingham Belly Oak Hospital, Ac -^aSilpt £1000 
loHoh,ToienleysHospital,Famtcorih —Second Asst 3I O t £-25 
tootle Borough Hospital —Sen 31 0 and two Jun 31 O s At 
rate of £150 and £125 respectively 
Inghton, Hone and Preston Dispensary—Hon. Surg Reg 
iristot General Hospital —H P’s,HS’!, Res Obstct O , and 
*, Cas HS Each at rate of£i0 

Cardiff, King Edicard Til Welsh Hat Mem Assoc—Aren 
•fnb P £005 Also Asst Res 310 , lor North Wales 
Sanat £200 

lardiff. Royal Infirmary —Oohth HS At rate of £75 
Carmarthen, Joint Counties Mental Hospital —Sen. Asst 31 O 

Chester Royal Infirmary —Ron Radiologist 
City of London Maternity Hospital, City road, E C —Registrar 
£100 

Doncaster, Royal Infirmary —Third HS At rate of £150 
Dumfries, Crichton Royal Mental Hospital —Clin Pathologist 
£100 

East African Medical Sen tee —Asst Bacteriologist £600 
Fareham, Hants, Knoicle Mental Hospital —Sen. Asst 3T O 
£700 

Guildford Borough, Ac —310 £S00 

yHalifax Royal Infirmary —Res Sms 0 £250 

Hove, Lady Chichester Hospital —H P At rate of £100 Also 
Jnn HP At rate of £50 

Jewish Maternity Hospital, Undencood street, E —-Hon Asst 
’• Obstct S 

, Lincoln City —Asst 310 , &c £000 
Liphook Hants, King George’s Sanatorium for Sailors —Asst. 
310 At rate of £200 

iieerpoot. Eye and Ear Infirmary ,—Hon Asst S 
t London Temperance Hospital, Hampsteadroad, JV TV —Hon 
Amesthetist 

' Manchester, Hospital for Consumption, Ac—Res 3IO £200 
< Miller General Hospital for South East London, ffrcemmcTi-road. 

S E —Res 310 £250 Also Anaesthetist 52 gurnets 
, Hewcasfle-upon-Tync, University of Durham, College of Medicine 
C Prof, of Anatomy 

Harwich, City, Public Health Dept —Temp Asst Sch 3IO 
£1111s per week. 

Harwich, Korfolk and Harwich Hospital —H S £120 
Hottmgham Children’s Hospital —Kes HP At rate of £150 
Hottmgham General Hospital —Res Cas o At rate of £200 

Plymouth, South Devon and East Cornwall Hospital _Cos H S 

Richmond, Surrey Royal Hospital —Asst HS At rate of £1 on 
Royal Free Hospital, Gray’s Inn road TP C —H P U 

Royal northern. Hospital, Holloimy, H —H S At rate at ern 
Sheffield Royal Hospital —Hon Asst Ophth S 
Stockport Infirmary —HP £175 

,' Stockton on Tees, Stockton and Thornaby Hospital _Jvm. R es 

. _ M O £150 

TTeirBospiiah Groie road, SaViam, STT —Sen. and Jon Pm 
31.0 s £150 and £100 respectively Kas 

*> cstlandon Hospital, Hammersmith road, TT —H P and twn 
BS’s Each at rate of £100 


J Wntbs, Carriages, mt& Bfiatljs. 

BIRTHS 

Bnvmpa—On August 3rd, at Bexley, Kent, the wife nf Tns„ 
Brander, 3I.D . of a daughter ' mfe of John 


-—» we* , a URUgUtVl 

CBtjrcher—O n July 31st, at Gra ng e garflpns 
the wife of B G Chnrcher, 3IB^ Sc 

^ «* wife of 

G ^3Ta? J n o^fVoVr^ Be rv°^L^ a Tor- 

MARRIAGES 

Todrick, Old Bank,’ Haddington 0 ™’ flanshter of 3Xr T W 
^^ St Dr nd Hcndra^ tr \^rt^ Tt li ian 

deaths 

T,VI l7n!T° Va : r c^b’,°M B e ! c”i F eS^- G ‘ ,bert *■«« Kerr 

■ VB ~ J AC ^ sX.'l / S ^ aU \ X rt, ° n ***«■ * 


Jtotes, (Kflmn ratts, a ntr Jibstrarts. 

A HEALTH REPORT FROM NIGERIA 

Iv the report for 1926, signed by Air K L Hall, acting 
senior assistant secretary, it is stated that during the rear 
there has been a notable absence of epidemics of relapsing 
fever and cerebro-spmal fever and small-pox such as 
occurred during previous years, the onlv exceptions being 
Ondo Province and Keana in Benin Province, where 
moderate outbreaks of relapsing fever occurred during the 
year Cases of yellow fever were reported from Warn, 
Oshogbo, and Lagos m the southern provinces The 
Rockefeller Yellow Fever Commission, now instituted at 
Yaba, Lagos, provided Noguchi protective vaccine, and nil 
Europeans who desired were vaccinated A special effort 
has been made to organise anti-mosquito measures In 
Lagos the numerous small craft plying in the harbour and 
creeks have been subjected to special attention, as they 
have been found to provide ready breeding places for 
stegomvia 

Throughout the vear plague continued epidemic in the 
town of Lagos and in the province of Ijebu-Ode In Ijebu on 
the mainland the chief centrefor plague is the town of Ijebu- 
Ode, but cases have been reported from numerous other 
towns in the province In Lagos the number of cases of 
plague showed a short rise in March, and from the beginning 
of Julv there was a gradual nse which became more pro¬ 
nounced during October From the latter part of October 
to the end of the year there was a very decided fall in the 
numbers This nse and fall was accompanied by a similar 
nse and fall in the percentage of rats found to be suffering 
from plague The majontv of the cases were of the bubonic 
or septicieimc type, but a few patches of primary pneumonic 
cases occurred In one of these the medical department lost 
a European surgeon and two African nurses, all infected 
from the same patient 

A League of Hattons Study Tour —In 3Iay the party of 
medical men orgamsed bv the League of Rations to take 
part m a tour of the West Afncan colonies arrived in Lagos 
Belgium, France, Spam, Portugal, Guatemala, South Africa, 
and Bntam appointed medical men to take part in it. 
Sir Edward Thornton, who was appointed bv the South 
African. Government to cooperate, at the request of 
the Nigerian Government and with the permission of 
the Secretary of State and the South Afncan Govern¬ 
ment, revisited Nigena to examine the plague situa¬ 
tion and to report on the most effective methods of 
dealing with it As a result of Ins report, a special plague 
staff has been appointed to work under the control of Dr 
IV Allan, senior officer of the sanitary branch of the medical 
department A special R A.31C staff, consisting of two 
majors and two captains, has been brought out to Nigeria, 
and the European samtarvmspectionstatf has been increased 
by 32 R A 31C non-commissioned officers and privates 
These are all employed in the anti-plague measures now being 
earned out m Lagos and Ijebu Province 

Vaccination continues to be actively pushed as apreventive 
against small-pox. The percentage of successful vaccinations 
is about 61 Quinine as a prophvlactic against malaria has 
been distributed, particularly in the central province 
The work on the investigation of the tsetse-flv and trvnan- 
osomiasis has continued throughout the year in the northern 
provinces The centre of operations is at Sbenfun, m 
Kano Province In addition to clearing of bush and thickets 
near pools and along the banks of nvers, experiments m 
late burning of the bush trere earned out As the pfiw m 
the first experiment in late bush burning on the ntml 

sjftSjssyster* *-“« 

larger than that of any British dependen^-’^.i-T 2 ’£ 22 
There are about 4000 Europeans temporanl^SEa In f dia 
Algeria, cluefly in the employ of the g.... ' resident in 
meraWd#. .n/rmmn,. Government and of 


greater number are of pure negro race h iU iT i, tae 

are Berber and negroid tabes The a <> rt h there 

approximately 367,337 square miles , f eRa ls 

mandated portion of the Cameroons tm i^n S lnc *bdes the 

us tdl.loO square miles) 

BITE OF A 3IADD DOG 

bep^g^i^mghteemh centm^K^l^f aUyfroni the 
John Bamardiston It has beenV* *2*LS* a ce *« Mr 
>0 old manuscripts in the library of ts 4 d ““On? some 
Surgeons of England, of which many Bor f d College of 
times to the College authorities bv lav Cerent 

*£l p u rt to the professional mink uslf ,o lh T sbeIS aasious 
might have escaped its notice " YoS^* ^“P^ion that 

are to take six ounces 
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of rew,” sars Mr Bamardiston, “ four of garlic, four of 
mithrydate or treacle, four of scraped pewter or block tm, 
you are to boil these for the space of an hour m a closed pot, 
and give luke warm eight or nine spoonfuls to a man or 
woeman, in the morning fasting, 13 to a horse or cow, 
three to a sheep, and foure to a dogg If anv wound lay some 
of the dreggs to it, and ’twill heale it Give it thre mornings 
following and then intermit thre and so from thre to thre, 
till you have given it nine times ” 

The number nine strikes the note of magic, and this is 
emphasised in the next sentence “ If vou have any faith 
m Charms the following words wrott on a peece of Cheese, 
and given the Dogg that’s bitten I am told, has done 
wonderful cures 

Alms, Alms, Apelbusque 

Arribas, Arribas, Apelbeseque 
or 

Carnis Darnis Farms 

Farms Darnis Carnis 

“ I depend upon none of these fooleries,” adds the writer, 
doubtless in deference to the rationalism of his times, 
“ but the first if timelv given to mv own knowledge is a 
certain cure ” Mr Bamardiston mav be imagined as a kind 
of 'Will Wimble, writing to a patron, a second Sir Roger 
de Coverlev, to whom he is perhaps related “ Frav, Sr, 
remember poore Pompev be sent to vour cosen who 
promised me he’d take care the Fellow I spake to should 
make him ” The last phrase suggests, however, that 
Pompey is not a dog, but an inanimate object “ My service 
attends all the good Family,” ends the writer 

The mvsterv of hydrophobia continued to puzzle the 
eighteenth century to the last Charms were perhaps 
abandoned towards its close, but magic was still resorted 
to m domestic pharmacology In the chapbook “ A Thousand 
Notable Things, disclosed from the Secrets of Nature and 
Art, practicable, profitable, and of great advantage,” which 
was published as late as 1791, we are gravelv informed that 
“ Hens Dung mixed with Meat that is given to be eaten of 
Mad Dogs, will take away their Madness from them (as it is 
thought) ” 

INFAMOUS CONDUCT 1 

The hope of the author is that the publication of an 
arrav of startling facts may bring about a reformation of 
the terms of censure passed bv the General Medical Council 
upon transgressors, and the title which he has chosen puts 
him in a favourable position as a critic, for nobody defends 
that particular phrase in the Medical Acts, while very few 
persons have taken the trouble to find out how it got there 
The story consists of a long senes of episodes, anv one of which 
mav have occurred m the conduct of one medical practice, 
but few of which are likely to occur with any frequency in 
the practice of one man—the lamentable consequences which, 
following an unbroken sequence of disasters form a category 
accordingly which is highly improbable To use the events 
of such a peculiar medical career as an argument lor the 
reform of arbitrary rules and regulations relating to medical 
practice ” is not logical, further, to make the argument lor 
reform forcible the reiteration of misunderstanding ana 
tragedy has turned what with due sense of proportion Nto 
have been a pathetic story into a wearisome one 
arrangement of the catastrophes in order to Mce 
the drawn-out tragedy is so monotonous as to P*®^® n 
illusion that we are being presented with a picture of life, e 
though we may be familiar with the fact that anv of 
events might happen The book is sad, earnest, * 

written, but not likely to stir unconvinced readers to ag 
for reforms 

WELFARE OF MINERS 

In the Northumbrian coalfield the Ashmgton Coal 
Company bolds a premier place both by its size and by 
reputation for efficiency combined with g® BUl ne _ 

the well-being of its 10,000 employees The plant is up 
to date , underground roads are well kept and well s nPP°“ e "’ 
electrical coal-cutting is extensively practised, the screen g 
apparatus is of the best, and the coal is sent in zo-to 
wagons to the neighbouring port of Blvtli -^hmgt. 
itself, a town of some 30,000 inhabitants, does imt differ 
notably from anv other mining town m the north or , 

but three miles a\rav, at Lvnemouth, the company has m 
a model village, laid out bv the seaside and c °mP“” n & f th 
with anything built, in the newer coalfields Man o 
houses -ire being purchased bv the tenants under a is vear 
rent-purchase scheme Bv arrangement with the Aiinera 
Welfare Fund, pithead baths have been installed at t o 
of the collieries of the group, the monev required being 
advanced m the first place bv the company The baths 
f-urlv well used, though there is some conservatism to cone 
with The same conservatism has shown itself m conne -10 

i Infamous Conduct Br ** Medicus ” London Henry 
Walter, John street, Adelpbi Pp 2S5 Gs 


with the housing scheme at Lvnemouth wherert^T", 
necessary to ratal the old-fashioned wasted ornrV 

°1 m0de r St0Ves , T , he Ashmgton CosTco-7- 
has, of course, been involved with all the otVrTrt 
companies in the labour disputes of recent veai« p“ . 
is a fair surmise that if all collieries had been as comwt 
and as humanely managed the position of the coahrj— 
to-day would be very different 

GOITRE AMONG MANCHESTER CHILDREN 

Further investigation into the incidence of goitre tic 
elementary school-children is recorded bp Dr 0-~iI 
Taylor m the latest annual report of the school e-At. 
officer for Manchester The number of children eHn_~ 
was 13,078 (6396 males and 7182 females), and all rolir- 
ments of the thyroid were included, whether slick (c 
apparent on inspection) or considerable No fine n 
drawn between pathological and physiological enlapr. 
The distribution of goitre was found to varv with tl 
nature of the superficial deposit’over the tnassic marl l j 
sandstone on which Manchester lies The endemicilr r 
found liighestwhere the surface deposit lslargelv clar(iwu 
age incidence SSin bovs and 11 d in girls),andloire-trt- 
the surface is glacial sand (3 7 m bovs and 5 a in p.’- 
It was noticed that whilst, manv Jewish children ate* 1 
the school climes for various ailments, none attended t- 
account of goitre -Among the Jews 1675 bops and ISC'f - 
were examined Enlargement of the thyroid gland si- 
found mOl per cent of the bovs and l’S per cent dth 
girls None of these 3183 children were more than 'lut’r 
affected In one school, where 95 per cent of the re's 
and SO per cent of the girls were Jewish, two dov it 
nine girls of Gentile stock were found to show enlaig* t 
of the thvroid and only one Jewess exhibited anv sites 
goitre In another school largelv attended bv Jtn. 
children ten cases of thvroid hypertrophy were found am, 
the Gentiles but none among the Jews It seems aa- 
savs Dr Taylor, “ that the endemicitv among the Je . _ 
children is low when compared with the prevalence tnK- 
Gentiles living m the same neighbourhood attendm- - 
same schools and drinking the same water Man - 
Jewish children m Manchester are of Russian orl 6 in ’ 
eat rye bread of a dark coarse texture It appears,™ 
that they eat more fish and poultry but less beef 
Gentile neighbours The more indigestible pot j 
eschew on religious grounds The pregnant Jc^^ (( 
cared for Alcohol is not allowed, nor is she s “W* 
engage in outdoor employment from the 
pregnancy till the completion of lactation. A 
Jewish child is breast fed ” 

ESPERANTO AND MEDICINE. 

AT the official Esperanto Congress ' v hj c b c! 

its session in Danzig, reference was made 

this language There are some <00 medic , cupport 
through 20 countries who use the 'anguage d^ ; B |„,«u 
a well-printed Esperanto medical maga ^ , j ont KC 
Medicvna JRevuo Durmg the P roae ‘' d J”*’f_ D [ Tokvo t jl 
it was stated that the Medical Acad ® ] a „pnpin 
unammously adopted Esperanto as th {cssoK 0 f tl* 
which a number of monographs b P j „f ToUc 
Pathological Institute of the Jmperia ^ or ks, 

have already been printed Some of h -- umu oni 

as reprints 
Urology, cai 

Association, 142, High Homo™,E-rf 1 ™'”, 
terms are already to be found m the l,«t of 

dictionaries, but for the use of do M , s ] ic d m JK 

medical words is being compiled ana pu ^piM 
Intcrnacxa Medicina JRevuo, while * common EsP 01 " 1 * 
from 16 different pharmacopoeias- w ; . of a conuu** 1 ® 

translation, has been published i“ Jnoto in Intv™ 
on pharmacological nomenclature j 0 facilitate th 

Language on the use of the "SlrenZe.'fS 
translation of speeches at lnternatio d m tbi-e 

language such as Esperanto is advocatea, a 
nexion it is interesting to see that in ^“{ations rrgu |j 
and America there are 30 or more 
broadcasting Esperanto lessons or 


Hospital Coordination a* l^^coSrf'C* 
advisory committee has met to reP B;trns ]ey, D° nC 

tion between Sheffield, Babe t > 

Denaby, Moxborough, and NVorh- p , nc rease W 

Manchester Babies H °f a ^Uvport 
the number of beds has, sav fn?work of the doct™* 
a corresponding increase in *be ts j iaT e a0 J 

staff, and to meet this new a P.^' n, f second a***'**' 

A junior resident medical on . 
i biochemist have been apP 01B 
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The surgical treatment of tuberculosis if it. is to be 
logical must be based on a knowledge of tbe pathology 
of the disease and of the manner' in which various 
organs are infected Unfortunately, m the case of 
tuberculosis of the genital tract this knowledge is 
lacking "Doubt still exists as to whether" the 
epididvmis or the seminal vesicle is the first to be 
infected and as to whether the spread is an ascending 
one from epididymis to prostate or a descendin'* one 
from prostate to epididvnus Both schools of thought 
have their adherents and, in spite of all the 
investigations earned ont to settle the question, no 
final decision has been reached This absence of 
exact pathological knowledge of the disease is 
reflected in the confusion that exists m our surgical 
treatment Whilst some autlionties confine surgical 
intervention to such nnnoi proceedings as the opening 
of abscesses or tbe carrying out of an epididvmectomr 
others beheve that as the primary lesion is m the 
prostate or vesicles and not in the teshcle the logical 
line of treatment lies m removal of the vesicle m 
addition to the epididvmis It is impossible therefoi e 
to discuss the surgerv of genital tuberculosis without 
first referring to its pathology 

Ascending and Descending Theories 
The new that genital tuberculosis is an infection 
which appears first in the epididvmis and thence 
ascends to the prostate and vesicles is based mamh 
on three sets of observations-namSv th“&eScv 
7 UCh tuber , cuIcms epididvmitis is fonnd without 
there being anv cl mcal s gns of a prosta ic or vesicular 

toa a th t ^% 1 Y ltv ° f pi ? marv pw»tatins or vesicuhti 
and the failure on the part of such experimenters 
as Baumgarten and George Walker re 
m animals a descending infection If we examine 
these foundations of belief we shall find that tS^re 
perhaps not so secure as thev might at first cirri-, t 
, a PP eat . Personally, I feel that the fajur^n the 
part of clinicians to discov er lesions of the uro-tnte 
01 vesicles m cases of tuberculous mdidvW^ t! 
due to the fact that tuberculosis, when it 
these structures, gives very little Snot a JI e< *! 

mild frenn At the most the patlent complains If^ 

ile Tiency or imtation m micturition ana-J-n 
examined peP rectum notlnng mav be 
earir stages beiond a shght mduratmn of th^ v^n ^ 
Tor the same reason cases of tuberculous * 

nnn' eS1C ' ,bt,S rarelr Consult a doctor ^ U n lS 

appearance of a cwpIIukt n f tli» * i Untl1 tlie 
Jttennou l„ tta. 

In aU CT a Verv careful rectal examinatnmh^ma?’ 
1* of tuberculous epubdirnit^ 

ul lest departure from the normal’noted 
n t? m the sbape oi ^duration, tendered 1 ther 
m re,® pressed secretions it Wl be fmLw 

to few c , ases tb c prostate or vLctTlt H 
to be normal In a cenrS of qr, „ vesicles be said 

bv me 1 found only three in which S ° e ? a , nunecl 
be i espies gave no evidence 5 the 
u must he confessed that fremirLm?,® althougn 
no proof in the remaimn" cases t haV re t!ere es,st ed 

.*» , ri b s 0 2- 2£ 


onlv 37 m winch no lesions of the prostate or vesicles 
could he detected hut in 47 cases he found that these 
structures were implicated alone Keyes goes so 
fai as to state that in e\ ery case of tuberculous 
epididvnutis examined bv mm during the last 
ten years he has been able to find some indications of 
a pathological condition of the prostate 

Post-mortem observations aie unfortunately of 
little assistance m helping us to a decision as to the 
spiead of genital tuberculosis first on account of 
the fact that m the post-mortem room onlv advanced 
stages of the disease are seen, and second because in 
the opinion of most pathologists it is impossible to 
deduce the direction of spread by noting the apparent 
age of different foci All that the post-mortem room 
can teach us with anv degree of certainty is that m 
the vast majority of cases of genital tuberculosis 
the whole of the genital tract is invaded. 

Animal Experiments 

The thud foundation of the belief that gemtal 
tuheiculosis is an ascending infection is the experi¬ 
mental work done bv Baumgarten and later by 
George Walker These investigators found that 
although it was easv to obtain secondary infection 
of the prostate and vesicles after inoculation of the 
epididvnus of a rabbit with an emulsion of tubercle 
bacilli, it was difficult or impossible to bnng about a 
spread in the opposite direction by inoculation of 
the posterior urethra or walls of the bladder In a 
senes of 20 rabbits whose bladders were inoculated 
with tubeicle bacilli bv Walker there were onlv 
two cases in which the epididvmis subsequently 
became tuberculous and he puts’ forward the new 
that in these two animals the infection probablv 
took place through the blood stream rather than along 
the vas 

v 5V 1 ? 12 r , re Peated Baumgarten s experiment, 
but before placing tubercle bacilli in tbe urethra, 
took the piecaution of subjecting the right testicle 
to a certain amount of trauma bv exposin'* it and 
squeezing it Tne history of the rabbit wa<= as 
follows two davs after inoculation of the urethra 
with tubercle bacilli a livdrocele appeared on tbe 
damaged side the scrotum became led and cedematous 
and the whole testicle felt large and tender The 
maximum size was attained at the end of four days 
.Ifter tins there was a gradual diminution m the size 
of the testicle and the hydrocele subsided At the 
end of a fortnight the rabbit was seen'to he suffering 
from an undeniable tuberculous urethntis SmaU 
white tubercles appeared on the glans perns in the 
region of the meatus and about the same time the 
epididymis on the side which had been damaged 
again became enlarged hard and nodular to the touch 
At the end of six weeks the epididvnus felt still more 
nodular and had l nereased m size As the animal was 
beginning to lose flesh it was decided to kill it m order 
that the condition might not he complicated bv the 
addition of generalised tubercle At the post-mortem 
it was found that this undesirable complication had 
not been entirely averted for five or six small tubercles 
were seen on the peritoneum However in the 
region of the damaged testicle massive lesions were 
present and there was a marked thickening of the 
vas on this side The distribution of tbe lesions in 
the vas was the same as that which is usually found, 
in the human subjects—namely, marked tlnckemn**- 
of the testicular and prostatic extremities with vera 
Iittle thickening of the intervening portion There 
was also obvious disease of the vesicle on tire 
side and ulceration of the urethra anfl 
bladder I am aware that the wea^ of +1 f 

expenment is that there is no proof 
of the testicle occmred via the cowl + 

blood stream but th e massive mfiu™^ ^ & 

epididvmis commencing a few days aff-i^ ,„° a ^ !e 

and long before the raSbit had beAin^to 
was cert ami v suggestive of a vre*ght, 

than of a late blSod infechon. estenaon ratber 

Baumgarten put forward the ,, 

whv descending tuberculosis did not occm wa^that 

H 
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the tubercle bacillus was a non-motile organism, and e 
consequently had no power of travelling down the t 
cord against the current of testicular lymphatic c 
secretions. But such an objection would apply equally t 
to the gonococcus and to other organisms that are c 
known to take such a path Indeed, it is difficult a 
to understand, m view of the close resemblance c 
between chr onic gonococcal epididymitis and 1 
tuberculosis, why a different pathology has been t 
accorded to the two infections Why is it that m < 
one case the organism is supposed to reach the c 
epididymis through the cord and m the other through t 
the blood stream ? Is it not a well-known fact that i 
blood infections of the testicle—e g, m syphilis, s 
mumps, and typhoid—almost invariably affect the ] 
body of the testis rather than the epididymis 2 All ( 
observers now agree tbafc it is in. the lower pole of t 
the epididymis that tuberculous deposits first appear, < 
and this is the portion of the epididymis that would 1 
first be reached by any organisms descending the cord < 

Surgical Treatment op Genital Tuberculosis ] 
The operative treatment of genital tuberculosis 1 
ranges from purely palliative measures, such as the i 
opening of abscesses and the scraping of sinuses, i 
to such radical procedures as complete removal oi 
the seminal tract Of some of the operations that have ' 
been practised in the past, such as bilateral castration, ; 
it should he unnecessary to speak, since they ^ ve 
been abandoned by all reputable surgeons jN everthe- . 
less I have seen patients during the last ten yearn 
who have been treated by bilateral orchidectomy • 
with the result that to their physical disabilities has . 
been added a senous neurosis directly resulting from 
the loss of both testicles Total removal ofthe testicle, 
even on one side, should never he camed out uniess 
the body of the testis has been invaded to such an 
extent that any attempt to saveitis out ofthequ^faon 
Fortunately, the testis shows considerable resistance 
to tuberculous mvasion so that it is !line 
in advanced cases that it becomes affected Young 
states that the testis was only^mvoived in 8 
cent of his cases, although it must be a^tted 
that Bamev gives a considerably ^ker “gur^ 
Unnecessary sacrifice of a testis not ° y. P ^ut 
the patient of the benefit ofits internalsecretum, but 
inflicts on him a severe psychological shock ^Lne 

removal of an infected ^^I^^^ologi^d shock 
is accompanied by very little psycn g ^ 

since the patient feels that the testicle t 

and can face with equanmnty the 

discovery of disease on , th ® f ffbSculosis to the 
this occur This spread dttMWWH of ^ 

opposite epididymis is, of co , argu ment in 
disease, and is m my opinion situated m the 

favour of the primary fociis being s TOate 
centrally placed structures, the pro st ®'S , or m 
l ean tod no evidence m my 0 ^J^ a nv’grater 
those of others, that orchidectomy^ ^ does epididy- 
protection to the opposite testicle^ {gr the i a tter 
mectomy, and for this reason I P togfcis itself 
operation in all cases except where the tesus se | 

is extensively involved differ 

A second point on which ma»T DU nfbT removed 
is as to the amount of vas th ^nfSs some content 
with the diseased epididymis ™reas s the 

themselves with removal ^ Jfhe mgumal canal 

external ring, others adnse opermg tlie gm re&ched 
and removing as much of the vas as c to be 

by this fresh exposure H deeding to remove 

tbickened,itis, of course, a wise proceecnng ^ casgg 

it with the epididymis but m the nuqnn^ extends 
it will be found that this thickening^ a i regulfc o£ 

along a few inches of ,t8 If^bottomttectfBwt- 
.exaTiiuung a great number of cases, bave found 

mg theatre and the post-mortem r°om, affected 

that the portion of vas which 18 “^Sntion of 
3s its middle third Indeed the disrri q{ 

tuberculous infiltration along the vasm ^ but aIso 
considerable interest not only to the! surgeo^ teI 

to the pathologist If one $tob«culols~and 

System of a patient who has died of tuberculous. 


examines it microscopically by means of a series of 
transverse sections taken through various portions 
of the vas, one finds the following Sections of 
the prostatic extremity show that the vas itself is 
comparatively healthy, but that it is surrounded by 
a thick shell of tuberculous tissue, due to infiltration 
of the lymphatics As the testis is approached this 
lymphatic infiltration gradually ceases A section of 
the distal end of the vas, near its termination in the 
epididymis, shows a converse condition Here the 
disease has affected 
the mucosa of the 
vas, whereas the \\ 
surrounding lym- 

phatics give little ue 

or no evidence of " y, 

any lesion This j Tfv J Vi 

distribution suggests \ 'fyi&r ( \\ 

that the disease is \ p J jj 

disseminated from V —... / // 

the prostate by the JJ 

lymphatics, and that // 

having encountered SyP 

m the epididymis a 

sm table soil in which 

to flourish, it pro- 

duces a returning // 

wave of infection m /I 

the vas, through the | 

agency of the secre- I 

tions It is interest- 11 x* S Jj* \ 

mg to note that the \\ / / svjlic? 

microscopic exami- wi ) ^Sjf A 

nation of the gemtal r T 

tuberculosis expen- 

mentally produced 

SetSal mSation 

and desenbed above ^ pro state The position of the 
showed an exactly taterouiovis infflteation is shoimhy 
smular distnbution, the «“ k ou ^^ at /of‘the^ 
the prostatic ex- ma inly affected, and at its distal 
tremity or the vas erfrenntrthe innei mw* ^^4 
and the sennnal Th? of inteebon, a primary one 
vesicle OH the {rom the prostate to the epididymis 
diseased side being along theiteath^of_tho 


diseased siae Demg along ine 

enclosed m a dense ® 

shell of tuberculous “pididymis along the lumen of the 
infiltration, whilst ras 

S^eSheS% Apart, therefore, from^other 

considerations, the distribution ^^ e j 0 f two 
tissues suggests the exigence m these wseso ^ 
opposmg waves of infection, a & along 

prunary one, travelling from t J* e . P , secondary 
the lymphatics, and » ^entopetal d flow j { 
one, m the lumen of the vas, aue - 

infected secretions from ^ leamb from 

(See figure ) The P^atotTseldom necessary to 
these observations is that it is se a of vag when 
attempt the removal of a great lengc 
performing epididymectomy. 

Total Removal of the Seminal Trad 

It is obvious that to th . os ® f^ e ^, erC ulosis hes 
that the primary lesion n o operative 

centrally in the prostate a ?dmdusal unless it 
measure can be considered t y ^ tfae cerv trallv 
mcludes withm its scope the rem prmciples, 

placed structures Actmg o substituted for 
Sir H H Young of Baltanom, has 

epididymectomy the operation t ber culous seminal 

culectomv, or total «cision of the tuberem ^ 

tract This operation, conception of the 

is m my opunon based on a t co 1 P to at t e mpt 

pathology of the disease ,Se C ted ^ ISSUCS the " 

to remove by the■ touto ^should he done 

Mr Young’s fomudable operatiOT sno^ aQd vesic i e s 
His procedure is as the P ordmary inverted 

are first exposed through tne penneal 

“ Y ” shaped penneal m cis '® n ’ { th operation are 
prostatectomy The first steps of the ope 
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indeed the same as for a perineal prostatectomy, hut 
in the later stages a fuller exposure of the seminal 
resides and the ampullae of the rasa is required These 
structures are then freed from the base of the bladder 
by dissection from above downwards until their 
junction with the upper portion of the prostate is 
readied If the prostate is obnously affected it is 
also removed by enucleation from within its capsules 
and the fascia, ampulla, seminal resides, and lateial 
lobes of the prostate taken away m one piece The 
wound is then partially closed, long clamps being 
left attached to the upper divided ends of the rasa 
deferentia for traction later The patient is then 
placed on his back with legs separated and 
epididymectomy is earned out the rasa deferentia 
being exposed up to the external ring Then with an 
assistant pulling on the clamp holding the divided 
central end of the rasa, and the operator alternating 
with traction of the distal end, the intermediate portion 
of the ras is freed from its adhesions and finally 
evulsed By this means a complete and radical 
removal of the entire seminal tract is effected with the 
exception of a few mm of the terminal portion of the 
ejaculatory ducts Air Young furnishes statistics of 
24 cases treated by his radical operation with only 
one operative death, in spite of the fact that many of 
his patients were in an advanced state of the disease 
and some in addition handicapped hr associated 
lesions elsewhere in the body He urges that the 
operation should be undertaken in all cases in which 
there is reason to believe that the vesicles or the 
prostate are involved m the tuberculous process, and 
SSSSSS®* 4 °nly bope of radical cure and of 
C0 1S: e * V arrestm 8 the disease lies in this direction 

„ ,5 "W***® 1 of total of the seminal tract 

is undoubtedly oue of great seventy Not onlv does 
it mean a difficult dissection of the perineum and the 

toTh^hlfldlur 168 at ar i Senerallv closelv adherent 
to the bladder and peritoneum, hut it entail*! n 
convalescence that mar bv no means he ’wtL.f 
incident In two out of the toe" s * Shi 
have perfoimed Young’s operation sewndary 
nnTl£ ge ^occurred from vessels CS 
A? m ,1J e wound, and m one case the nassaee of 
flatus through the permeal wound suggested that m 

ureter Br stnumn^ ! ex Posure of the 

dissectmg down te'the nei^ns erlt ? ne 'V a mward s and 

of the vasbe^xposed &i^ nlV 0811 the ^ole 

upper haff of the prostate Itel Tes ,i.? Ie ’ and the 

the opposite vesicle thmno-h Possible to remove 

tash tteX&mora and 

lemammg 01 disease to the 

operators this method a bhough to some 

there is the Preferable, 

«<« i«, 

Ha™^ SIDI ? ATI0X op Surgical Treatment 

mterventm“rt be^I wdlte'® ^ of ^cal 

operation^o^^L 0 ^^ 1 'coes^tbe 

prospects of era^catm?«,' V a SlCUle0t<>lnT o£Eer good 

“'S.fiSti-'”* fi’“ e i£ d SS’SS 

ek£‘A s“ a 3rir' 

nnH 1 n , Ct \ ve Jesionf^“KS 01 "v*“““ated 
particularly in t>iA ? e a m body. anH 

** * I ” a St cSffi! 


and this fact must never he lost sight of m any 
consideration of its pathology or its treatment Cases 
of gemto-urmary tuberculosis are now handed over 
to the surgeon, and it is right that this should be so, 
for surgery, by removing badly infected tissues, can 
do much to assist the body m its fight against the 
tuberculous invasion But the successes of surgical 
intervention must not blind our eyes to the fundamental 
fact that the treatment of genital tuberculosis is 
a problem m immuni ty, and that rarely, if ever, can 
the knife completely extirpate the disease However 
radical our operation, some focus must remain 
behind, either inside or outside the gemto-urmary 
tract, from which new invasions may take place 
and fresh organs become infected But fortunately 
for us, the mechanism of immunity m a patient suffering 
from gemto-urmary tuberculosis, although impaired, 
is not disorganised, and the removal of the more 
grossly infected tissues is often sufficient to allow 
of its overcoming that which remains, so that the 
fact that it is impossible to remove all infected 
tissues does not mean that our operation because 
incomplete is useless Every surgeon must have 
noted the improvement in the condition of the 
tuberculous prostate and vesicle that generally 
follows removal of the focus in the epididymis 
Subsequent to epididvmectomy the tuberculous 
deposits m the central structures become reduced in 
size and encapsulated with fibrous tissue This is 
due both to a reduction m the amount of infection 
with which the body resistance is called upon to deal 
and also possibly to the cutting off of the flow of 
infecting material passing along the vas from the 
diseased epididvmis Even when the mode of life 
and environment of the patient are by no meanc ideal 
this regression of the lesions of the prostate and. 
vesicles is generally noted, hut it is, of course, muck 
more marked if to the surgical intervention can he 
added general measures calculated to raise the 
body resistance On a prion grounds, therefore, such 
a serious operation as that of total excision of the 
seminal tract is not necessarily justified Justification, 
must come from the results rather than from any 
argument based on pathology Does the ladical 
operation offer the patient a better chance of cure 
and does it reduce the danger of extension of the disease 
to other portions of the gemto-urmary tract 5 
Although we find on following out the subsequent 
history of cases of genital tuberculosis that many of 
them eventually die of phthisis or of general miliary 
tuberculosis, death in a certain number of cases is 
the direct result of extension of the disease to the 
urinary tract Indeed it may be said that apart from 
generalised tuberculosis the most distressing complica¬ 
tion that is likely to arise in the course of genital 
tuberculosis is involvement of the bladder and kidnevs 
Does total excision of the seminal tract offer a patient 
better protection from such a complication than does 
epididymectomy, supplemented by general therapeutic 
measures 5 Unfortunately, it is difficult to obtain any 
figures that can assist us m coining to a decision on 
this point Direct extension from the nrostate anil 
vesicles to the bladder may undoubted oc^r. 
It is also possible that m some cases infection may 
spread through the lymphatic network from these 
structures directly to the ureter and 
up to the kidneys But altWh « heW 

he found showing the percentage of cases nf wnSl 
tuberculosis that subsequent!? 6 Jve fviden® e 
urinary lesions, it is impossible to exclude OI 

figures cases in which the rena? 
existed prior to the outbreak of the 

It is now recognised that a tabereffionfi£“ one * 
_Mioereuions focus in a 


into a calyx and discharged tubercle ha^n 
cells into the urine That the renal and Pus 

rather than post-dated the^LmtS ant « d f ted 
would certamlv appear to have bfenthl tuberculosis 
of the so-called examples of seconder? m man r 
the urinary tract that have es £«uaon to- 

notice. This difficulty of & 
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lenal tuberculosis introduces so large an error into 
the interpretation of statistics that thev become of 
very little value as a ciitenon of the comparative 
merits of total excision of the seminal tract, and of 
epididymectomv, m protecting the individual from the 
dangers of extension of the disease to the urinary tract 
However, it is onlv fair to add that a comparison of 
the figures furnished by H H Young with those 
supplied by exponents of epididymectomy would 
appear to indicate that the radical operation diminishes 
although it does not entirelv eliminate, the risk of 
subsequent involvement of the urinary tract 

StOOIAItT 

In the foregoing paper I have laid emphasis on the 
fact that although the treatment of genital tuberculosis 
now lies m the hands of the surgeon, the disease is 
not an isolated unit that can he dealt with entirely 
by operation, but that- it must be regarded as a 
local manifestation of a general condition requiring 
the adoption of all these general and local measures 
that we know to be of value m raising the resistance 
•of the patient against the tubeiculous invasion In 
discussing the operative treatment of genital 
tuberculosis I am of opinion that epididvmectomv is 
the operation which is most generally useful 
Vesiculectomy, although it is based on a coriecfc 
undeistanding of the pathology of the disease, is 
I believe, rarely necessaiy since removal of the lesions 
in the testicles is usually followed by marked regression 
of those m the piostate and vesicles This regression 
is malenallv assisted if to epididymectomy are added 
other methods of tieatment—climatic, dietetic and 
the use of heliotheiapv, X lavs, and tubeicuhn 
If an improvement m the central lesions does not 
occur then vesiculectomv and removal of grossly 
infected tissue in the piostate should he carried out 
as a secondary measure In advanced cases of 
tubeiculous vesiculitis and prostatitis and where 
fistulous tiacts exist (he ladical operation should he 
performed as a pi unai v measure Possibly it mar also 
be earned out in a few cases of less advanced disease 
where the mode of life and environment of the patient 
is so unfavourable that fiom the outset he is severelv 
liandicapped m the fight against the tubeiculous 
mvasion 


STREPTOCOCCAL PITYRIASIS 1 
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There is liaidlv any field m dermatology so ill- 
defined and so various!v mterpieted as the emptions 
which we gioup togethei under the term Ptlyrmsis 
simplex, oi as following Unna this clinical picture 
is geneiallv called, eczema seborrhceicum 

Xow it is not mv intention on this occasion to 
involve mvself in the manv different aspects of this 
complicated pioblem, but I hope with the present 
exposition to make a modest contribution towards its 
elucidation My investigations add nothing new to 
our knowledge of genuine eczema seboirhoeicum 
itself: thev merelv set out to piore that certain 
desquamating rashes, which have hitherto been classed 
as eczema sebonhceicum, should be excluded from this 
categorv and grouped together as a special and 
independent clinical entity , , , T 

The form of disease whose distinctive cliaractei i 
am concerned with I have called Pilyriasis strcptogcncs, 
because the formation of scales is its most striking sign, 
and m view of the fact that streptococci aie probably 
the cause of the disease Earlier authors have aueadi 
attempted to distinguish some of the cases comprised 
bv this clinical expression from seborrheeal eczema 
Thus in las well-known work “ Les Maladies 
Desquama tives, Sabouraud disc usses certain aes- 

1 The Annml Oiition dilnored before St Johns Hospital 
Eenuatoh g cal Sccietj ou June J2nd 


v?ia mptl01 j S ^? ucl1 a PPear principally on the 
a Tr 1 luch ° ften occur epidemicallv. 
Thev frequently develop after impetigo for which 
reason Sabouraud regards them as a mild form of this 
disease In England Adamson separated these 
desquamating affections occurring m the tram of 
impetigo under the heading “ chronic impetigo ” and 
they are mentioned. m Sequeira’s “ Skm Diseases ” 
d&d few other places ISIost authors, however, put 
this clinical picture in a higher categorv with seboi- 
rhceal eczema 

The clinical and bacteriological investigations which 
I am about to relate prove, in the first place, the 
3Ustification for this exclusion from seborrheeal eczema 
which Sabouraud, Adamson, and a few others have 
attempted ; bnt they also show that the disease is far 
more comprehensive and far more geneial than one 
would think from the earlier observations 

Method of Cultivating Streptococci from 
the Skix 

The basis on which I propose to establish pityriasis 
strep togenes as an independent disease of the skm 
is a special method of cultivating streptococci from the 
skin The method has previously been published, so 
that I shall content myself with stating its principle 
The method depends upon the observation that the 
well-known dve crystal violet prevents the growth of 
the staphvlococcus m such weak concentrations as do 
not affect that of the streptococcus It is therefore 
possible, bv adding a suitable quantity of civstal 
violet to the various nutritive media, to get a pure 
culture of streptococcus when this organism is mixed 
with staphvlococcus m the original mateiial As is 
well known, it is impossible to demonstrate the 
piesence of stieptococci hv spreading material fiom 
the skm on the ordinary solid media because a number 
of staphylococci are alwavs found there whose 
hmuiant colomes entnelv submerge the streptococci 
with the ordmai v technique For detecting these 
bacteria m the skill Sabouraud’s well-known method of 
cultivation m Pasteur pipettes has therefore hitlieito 
been emploied bv which thev can be obtained m 
puie cultuie as facultative anaerobes from the drawn- 
out end of the pipette, while the stapln lococci onlv 
grow in the upper layer of the broth 

Sabouiaud’s method has proved to be extremelv 
sensitive when it is merelv a question of the demonstra¬ 
tion of the presence of streptococci, but it has an 
important defect in that it tells us nothing about the 
amount of stieptococci in the mateiial examined As 
a matter of fact a single streptococcus, perhaps pi esent 
bv chance, will give the same result with this culture 
method as when a number of them aie piesent In 
haimonv with this Frederic and Flehme have obtained 
a positive result from normal skm in about 15 pel cent 
of all cases examined, and from diseased skm a still 
gieatei number of times so that the pipette method 
has a veiv lestneted application wheie it is a question 
of demonstrating the significance of streptococci as 
the cause of a skm disease , . 

The new method, however, with the addition of 
crystal violet has an advantage, in that it peimits ot 
cultivation on solid media, wherebv one can form a 
good idea from the quantity of colonies of the numb 
of streptococci in the original mateiial Ihe nieaiun 
I have used is 10 per cent blood-agar, to which errst 
violet in a concentration of 1 100,000 was adde 
In nine out of ten cases any streptococci pres 
will grow on this medium while staphylococc ai<- 
entirely or almost entnelv inhibited, both when 
culture is made from fluid material and fi °® ■ ® 

which are sprinkled over the surface ^ 
addition of blood favours the growth of the streptococci 
and also ensures that the small, rather m oomp 
colonies are easily recognised foi a distinct h® 
zone nearlv always appears around them 

Etiological Significance or Streptococci r* 
bKix Disease 

I shall not on this occasion enter m 

interesting lesults which this method has yi 
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impetigo and various other shin diseases These 
results -which I have previously reported, have coin- 
pletelv confirmed the now generally accepted view 
that streptococci are the cause of impetigo vulgaris 
Cultures on crystal violet agar in these cases almost 
constantly show mvnads of streptococci both from 
recent and from old eruptions On the other hand, 
in accord 'with the general new it has turned out that 
impetigo contagiosa neonatorum is nnhkely to be due 
to streptococci, for although they are very often 
present when cultivations are made in a pipette— 
which has given nse to some doubt about the aetiology 
—growth on crystal violet agar shows that only a few 
organisms are present in these cases, presenting a 
culture quite different in appearance from that of 
impetigo vulgaris A similar result was obtained with 
the so-called impetigo bullosa in adults, where 
Jadassohn’s and Lewandowsky s assumption that 
staphvloeoccus is the cause has been fullv confirmed. 
The streptococci which can so frequently be detected 
by the pipette method m normal shin and in definitely 
non-streptococcic skin diseases are also found to be 
present in small numbers on cultivation on crystal 
violet agar, for they only produce a few colonies 
The impression of numbers given by this method 
thus appears to have a certain value" when it is a 
question of deciding the letiological significance of 
streptococci in any shm disease, because, as stated 
the saprophytic streptococci are usually present in 
trifling numbers, while the pathogenic, ones produce 
an abundant crop of colonies. It is in the light of 
these facts that the results I am going to communicate 
should he interpreted 

A Typical Case 
Before relating the cultural experiments I should 
like to give a short clinical description of the disease 
which I have defined by the term pitvnasis strepto- 
genes and as the basis of this I will beam bv citing 
a tvpical, uncomplicated case It was a boy of 12 ream, 
on whose face numerous isolated desquamatme spots 
are present They are of widely different, sizes from 
minute dots to the size of a com and the shape is 
irregular The elements are pink in colour hardly 
infiltrated at all and they are onlv just raised above 
the level of the surrounding skm The desquamation 
is verv characteristic the scales occurring as small 
streaked lamellae, giving the surface the appearance of 
a ploughed field in miniature. The characters just 
mentioned, with which all will be familiar from daiTv 
practice will alone he sufficient to distinguish the 
disease from true seborrhoeal eczema, with which it is 
so often confused But there are other symptoms which 
accentuate the difference Thus it is a raritv to =ee 
auv extensive scale formation m the scalp in these 
patients, while seborrhoeal eczema nearlv alwavs 
originates and is most widely distributed in this 
situation (Fig I) 

CcLTtvATtox Expebuiexts 
In many cases with a typical appearance such as r 
have described I have made cidtrrahoLTon the 
mVf* 31 a S ar referred to simplv bv scraping the 
surface with a sterile sharp spoon and spnnkhnl the 
scales on a Petn plate It was found that this lesion 

harbours streptococci i the 

majority of cases m great abundance Thufa colonv 
is frequentlv seen to spring from almostTverTtmv 
scale scattered about the plate. In cultivation c m 

streptogenes One now and then nfL to Pdvnasis 
streptococci in but ihire'^'’ does *•* 

than a few isolated 


from the normal skin In the drier forms of true 
seboirhceal eczema also onlv occasional colonies are 
obtained but in the weeping forms streptococci may 
be present in larger numbers In the lattei instance 
it is undoubtedly a question of a secondary infection 
—of the production of impetigo so frequently seen in 
this disease 

The cultivation experiments therefore are greatlv 
in favour of streptococci being the cause of the form of 
pityriasis described above But from these results alone 
would not venture to propose the name pityriasis 

Fig. I 



Tvpical case of streptococcal pit yn a sis with leaon starting 
at angle of month 

streptogenes for tins lesion if the clinical facts did not 
pomt so definitely in the same direction As I have 
already stated Sabouraud, Adamson, and others have 
observed that these cases can develop from impetigo, 
which suggests a close setiological relationship with this 
disease "One often sees, moreover, that the superficial 
scaly spots become the seat of impetigo, either 
throughout their extent or at isolated points 

Clexical Characteristics 
A pomt observed m manv of these cases, and one 
which supports the view that streptococci are the 
cause, is their tendency to start at the angles of the 
mouth or the nostrils Experience shows that these 
regions are haunts of streptococci for they constitute 
a kind of advance station for them on their way to the 
skm I will now show you one of these typical affec¬ 
tions starting from the angle of the mouth This 
clinical picture will of course, he quite familiar to vou 
all m your daily practice 

As 1 have said, the typical forms of the disease 
occur on the face, especially m children But since 
the discovery of a method for diagnosing this com¬ 
plaint bactenologically with a fair degree of certainty 
—namely, the cultural method described—it has been 
found that it also occurs in other localities in the form 
of a less typical eruption, and much more commonly 
than was previously believed The cultural demon¬ 
stration of streptococci has m a wav opened our eves 
to the true nature of a number of" hitherto ob=cure 
desquamating eruptions, because pityriasis strepto- 
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renal tuberculosis mtioduces so large an error into 
the interpretation of statistics that they become of 
very little value as a criterion of the 'comparative 
merits of total excision of the seminal tract and of 
epididymectomy, in piotectmg the individual from the 
dangers of extension of the disease to the urrnarv tract 
However, it is onlv fair to add that a comparison of 
the figures furmshed by H H Young, with those 
supplied by exponents of epididymectomy would 
appeal to indicate that the radical operation dimi nishes, 
although it does not entirely eliminate, the usk of 
subsequent involvement of the urinary tract 

Summary 

In the foregoing paper I have laid emphasis on the 
fact that although the treatment of genital tuberculosis 
now lies m the hands of the surgeon, the disease is 
not an isolated unit that can be dealt with entirely 
by operation, but that it must be regarded as a 
local manifestation of a general condition requiring 
the adoption of all these general and local measures 
that we know to be of value in raising the resistance 
•of the patient against the tuberculous invasion In 
discussing the operative treatment of genital 
tuberculosis I am of opinion that epididymectomv is 
the operation which is most generally useful 
Vesiculectomv, although it is based on a correct 
understanding of the pathologv of the disease is, 
I believe, rarelv necessarv smce removal of the lesions 
m the testicles is usually followed bv marked regiession 
of those in the pi estate and vesicles This regression 
is malenally assisted if to epididvmectomy aie added 
othei methods of tieatment—climatic dietetic and 
the use of lieliotlieiapj, X lavs and tubeicuhn 
If an impiovement in the central lesions does not 
occur, then vesiculectomv and removal of grosslv 
infected tissue m the piostate should be carried out 
as a secondary measuic In advanced cases of 
tubeiculous vesiculitis and piostatitis and where 
fistulous tracts exist the ladical operation should be 

E crformed as a pumai v measiue Possiblyit mav also 
e earned out m a few cases of less advanced disease 
wheie the mode of life and environment of the patient 
is so unfavouiable that from the outset he is severelv 
handicapped in the fight against the tubeiculous 
invasion 
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There is hardly anv field in dermatology so ill- 
defined and so vaiiouslv interpreted as the eruptions 
which we gioup together under the term Pityriasis 
■simpler, or as following XJnna, this clinical picture 
is geneiallv called, eczema sebonhoeicum 

How it is not mv intention on this occasion to 
involve myself in the rnanv different aspects of this 
complicated pioblem, but I hope with the present 
exposition to make a modest contribution towards its 
elucidation My investigations add nothing new to 
our knowledge of genuine eczema seboiriiceicum 
itself, tlicv merelv set out to piove that ceitam 
desquamating lashes, which have hitherto been classed 
as eczema sebonhoeicum, should be excluded from tins 
categorv and grouped together as a special and 
independent clinical entitv , , T 

The foim of disease whose distinctive charactei i 
am concerned with I have called Pityriasis sircpfoycnes, 
because the foimation of scales is its most striking sign, 
and m view of the fact that streptococci aie probamj 
the cause of the disease Earlier authors have already 
attempted to distinguish some of the cases compnsea 
bv this clinical expression from seborrhceal eczema 
Thus in his well-known woik “ Les Maladies 
Desquamatiies,” Saboiuaud dis cusses certain aes- 

> The Aunuil (Ration dehieied before St Johns Hospital 
Deiniatoiog cnl Srcietj on June 22nd. 


quamatmg eruptions which appear pnncipallv on the 
face in children and which often occur epidennciHr 
Thev frequently develop after impetig 0 P for which 
reason Sabouraud regards them as a mild form of this 
disease In England Adamson separated these 
desquamating affections occurring m the tram of 
impetigo under the heading “ chronic impetigo,” and 
thev are mentioned m Sequeira’s “ Skm Diseases ” 
and a few other places Most authors, however, put 
this clinical picture m a higher categorv with sebor- 
rhoeal eczema 

The clinical and bacteriological investigations which 
I am about to relate prove, in the first place, the 
justification for this exclusion from seborrhceal eczema 
which Sabouraud, Adamson, and a few others have 
attempted , but they also show that the disease is far 
more comprehensive and far more general than one 
would think fiom the eaiher observations 

Method op Cultivating Streptococci from 
the Skec 

The basis on which I propose to establish pityriasis 
streptogenes as an independent disease of the skm 
is a special method of cultivating streptococci from the 
skm The method has previously been published, so 
that I shall content myself with stating its pnnciple. 

The method depends upon the observation that the 
well-know n dve, crystal violet prevents the growth of 
the staphylococcus in such weak concentrations as do 
not affect that of the streptococcus It is therefore 
possible, bv adding a suitable quantity of civstal 
violet to the vanous nutiitive media, to get a pure 
culture of stieptococcus when this organism is mixed 
with staphylococcus m the original material As is 
well known, it is impossible to demonstiate the 
presence of stieptococci by spreading material from 
the skin on the 01 dmarv solid media because a number 
of staphylococci aie alwavs found theie, whose 
luxuriant colonies entirely submerge the stieptococci 
with the ordinal v technique For detecting these 
bacteria m the skm Sabouraud’s well-known method of 
cultivation in Pasteur pipettes has tlieiefoie hitherto 
been emplox ed bv which thev can be obtained m 
puie culture as facultative anaerobes fiom the drawn- 
out end of the pipette, while the staphvlococci only 
grow in the upper layer of the bioth 

Saboxuaud’s method has proved to be extremely 
sensitive w hen It is merelv a question of the demonstra¬ 
tion of the presence of streptococci, but it has an 
important defect m that it tells us nothing about the 
amount of streptococci m the material examined As 
a matt-ei of fact a single streptococcus perhaps present 
bv chance, will give the same result with this culture 
method as when a number of them arc present In 
haimonv with this Fredenc and Flehme have obtained 
a positive result from normal skin in about 15 pci cent 
of aU cases examined, and from diseased skm a still 
gieatei number of times so that the pipette method 
has a veiv restricted application where it is a question 
of demonstiatmg the significance of stieptococci as 
the cause of a skin disease „ „ ,, , „ , 

The new method, however, with the addition ot 
erv stal violet has an advantage, in that it pel mil s o 
cultivation on solid media, whereby one can l oim a 
good idea fi om the quantity of colonies of the miuih 
of streptococci m the oiigmal material Ihe med 
I have used is 10 per cent blood-agai, to w Inch cr 
violet in a concentiation of 1 100,000 was a 
In nine out of ten cases anv streptococci pi 
will giow on this medium, while staplnlococc 
entirely or almost entirely inhibited, \ ,e > eg 
culture is made fiom fluid material and fro ‘ . 
which are sprinkled over the surface of the a„ 
addition of blood favours the growth_ of tbe streptococci 
and also ensures that the small, rather [vtic 

colonies aie easily recognised for a distinct lie n 
zone neailv alwax s appears around them 

iElTOLOGIC VL SIGNIFICANCE OF STREPTOCOCCI IX 

Stax Disease 

I shall not on this occasion "mgd in. 

interesting results which this method lias . 
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been terme d bv Turn “ strepto-dpidermite chromqne *’ 
Ichthyosis is frequently complicated by pitynasis 
streptogenes : but the spots cannot be recognised on 
the previously scaly shin until they become eczematous 
Further, there is’much evidence in support of the 
view that the disease may complicate certain cases of 
artificial dermatitis following internal medication 
Thus salvaisan and mercury dermatitis are_ remark¬ 
ably frequently observed in patients suffering from 



Streptococcal pitynasis of the hand resembling eczematous 
ringworm 

pityriasis streptogenes. Fmallv, the affection can 
undoubtedly complicate true seborrhceal eczema, 
but the conditions in this case are so complex that 
farther investigation, is needed. 

Fp to the present I have kept to the characteristic 
appearance, localisation and bacteriological findings 
of the individual elements in my attempt to establish 
pitynasis streptogenes as an independent disease 
distinct from seborrhceal eczema. Although the 
difference between the clinical pictures of these two 
affections in all the points alluded to appears to me so 
great that in itself it warrants us in drawing the 
distinction. I will, nevertheless for the sake of com¬ 
pleteness, mention certain discrepancies concerning its 
oc cur rence and course. ° 

While true seborrhceal eczema in its tvpical forms 
occurs principally in early childhood at puberfcv and 
in the two following decades, pitynasis streptogenes 
affects chiefly school-children of from 6-14 -rears of 
age. Bnt many cases also occur m adults, much 
more commonly in women than in men That on the 
whole, it is a very common disease follows from the 
of Polyclinic of the State Hospital in 
Copenhagen, where among 4700 patients in idpr 
suffenng froingn and venereal dilS^t h ero wS 
ca ff s of pityriasis streptogenes. Of these 16 were 
men, 44 women, and 92 children. The correspondin'* 
seborrhceal eczema were 72 men lOO^omen 
and 34 children. The relative distribution of the two 

StaSK a "« to « “* "■» 18 «J?£SE 

An interesting point which comes speciallv into 
prominence because school-children are^o nfbm 

^fo^enS 6 t TW r !wr feCtl S US o£ P*Si£» 

S SSSsf of chadKa 


1 to 2 per cent, coal-tar. or 2 per 1000 antrarobin is 
the most certain remedy. 

The clinical picture of pityriasis streptogenes which 
I have attempted to describe seems to me to be so- 
typieal, taken in connexion with the bacteriological 
finding, as to justify its separation as a clinical entity. 
The reason I have proposed the name pityriasis 
streptogenes in place of Sabouraud's “ impetigo 
sicca ” or Adamson's “ chrome impetigo ’ is that- the 
disease is secondary to impetigo in a small number of 
cases only, while the majority—all those cases classed 
by most people as seborrhoeal eczema—occur primarily 
as a pityriasis and preserve this appearance in their 
future course 

Whether the streptococci found in pityriasis are 
impetigo streptococci whose virulence is merely 
diminished, or whether thev are a special type future 
serological research must decide But. in anv case, 
indications are that these streptococci are the cause 
of the disease. Even if the relationship to impetigo 
proves to be very close—as. for example, exists between 
impetigo and echthvma—we shall have just as much 
right to retain pitynasis streptogenes as a third form 
as we have to distinguish between the two clinical 
forms of streptococcal infection mentioned From a 
purely clinical standpoint it is still further removed 
from impetigo and echthvma than these two diseases 
are from one another 
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A METHOD FOR THE 

INDUCTION OF BESPIBATION IN THE 
NEW-BOBN 

By A LOUISE McILRON, MD., D.Sc. Giasg., 

PEOKESSOE OF OBSTEIKHS ANT) GTXSOOLOGr IK TTTR EM\ TR g p* r 

or lokook (royal pbee hospiux). 

It is only during the past few years that we have 
begun to recognise that vigorous and energetic 
methods of treatment of an infant horn m a state of 
suspended animation are a mistake. These methods- 
tend to increase the degree of shock and intracranial 
injury which occurs after a prolonged and difficult 
labour. Artificial respiration as practised hy Schultz 
and others must have helped to some extent to 
maintain the stillbirth rate rather than to di-minigb rf. 

We should endeavour to render the postnatal 
conditions as nearly similar as possible to th e antenatal, 
at least until the infant has become acclimatised to' 
its new surroundings The foetus m the uterus lies 
in a water bath at an even temperature it is protected 
from jolts and jars and it receives a regular amm,nt 
of oxygen and nutriment by means of the cord a pd 
placenta Birth means a severe strain on the infant 
in some cases, and tune is required to overcome the 
resulting shock The infant is suddenlv thrust into 
surroundings where the temperature is lower than 
that of the uterus That the child loses a consider¬ 
able amount of heat has been alreadv demonstrated 
•• bv a series of observations which I published in 19?5 1 
?. When shock and loss of heat are combined with the 
s ordinary drastic methods of artificial respiration it is 

® S ot tha V?, e resul{4? m some cases are- 

disastrous Warm baths may restore animation bv 
the application of heat but they lead to rapid radiation 
from the sfan on exposure consequent upon removal 
of the natural oily protection —1 e, the vemiv 
cascosa The method of placing the infant imS ^ 

S 1 Proceedings of the Royal Soc.etv of Medicine, 1925, voL xvui. 
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genes has heen borne in mind in considering these 
affections, and it has often been possible to detect 
one or more characteristics of its clinical appearance 
The affection can occur in the scalp, although 
somewhat rarely, where it produces spots similar to 
those on the face The diagnosis can only be made 
clinically when spots are also present on the face, 

Fig. 2 



face also had a number of similar spots on the bodv 
and extremities The cultural finding—masses of 
streptococci—was, moreover, m conformity When 
the disease occurs on the body it has, unlike seborrhceal 
eczema, a predilection for the lateral parts, a feet 
which Sabouraud has previously pointed out (Fig 3) 

The complaint is rather more common on the 
extremities, especially on the arms, where the spots, 
however, are less typical m appearance than on the 
face When the disease is also present here, which is 
often the case, not only the similar cultural finding, 
but also the clinical resemblance, which is undeniable 
as soon as one thinks of the association, will displav 
their identical nature The arms are particularly 
affected m women 

On the hands the disease may greatly resemble 
eczematous lingworm As these cases are usually 
cured by antimycotic remedies they have no doubt— 
ex juranlibus —often been regarded as mycotic, 
although the fungi were not found But smee it has 
been shown that the genuine mycotic eczemas m 
which the fungus can be detected do not harbour 
streptococci while morphologically similar cases in 
which the fungi cannot be found commonly do harbour 
them m large numbers, we must certainly assume that 
streptococci are the cause of at least some of the cases 
of nngworm-like eczema of the hands where the fungus 
cannot be demonstrated Fig. 4 illustrates such a 
case The resemblance to mycotic eczema is obvious; 
but besides the cultural result—numerous streptococci, 
no fungus—the laminated streaky desquamation 
denotes its affinity with pitynasis streptogenes 

^ The cases of pityriasis streptogenes which I have 
described so far had developed without antecedent 

Fig 3 
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is established, no matter how faint the flow-meter 
may be made to register tins in the following manner 
+he control valve (c) is shut off and the water column 
then becomes level If the mask is now applied 
-ently and firmlv to the face the slightest respiratory 
movement will be recorded on the manometer When 
respiration is established the mask is left near the 
mouth for one minute and the M of the box closed 
The tubing (t) is disconnected at (C) and attached to 
an oxygen cylinder, and oxvgen alone is given foi a 
lew minutes 'at the late of 2 litres per minute 

The breatlnng-hox is also employed for the treat¬ 
ment of babies m the wards who are “ blue '' because 
of imperfect aeration of the lungs The infant is 
mven an hour’s treatment at various intervals m the 
box. and pure oxygen is suppbed The temperature 
of about 65° F is maintained by hot-water bottles 
The results are excellent and the motheis themselves 
lemark on the improvement m colour when the infant 
is brought hack to the ward In these cases the carbon 
dioxide is suppbed from the lungs themselves This 
method is employed by Prof Raper and Dr Chisholm 
foi older babies "under treatment for disturbances of 
metabolism We have used it m some cases of cardiac 
failure in infants some hours or da vs after birth 

In conclusion, it must he borne in mind that the 
administration of caibon dioxide and oxygen is not 
new hut was employed m ancient times by mauth- 
to-mouth insufflation, and is still practised bv some 
medical practitioners The mixture is also of value 
in cases of cardiac and respiratory failure under 
ansesthesia 


NOTE ON THE TREATMENT OF 
JENSEN’S EAT SARCOMA BY ANTI¬ 
SERUM AND ADRENALIN 

By THOMAS LTTMSDEN, M D Abehd , 

AND 

JOHN GOWER STEPHENS, MB Sydney, 

D M B & E Camb , 

BEIT MEMORIAE RESEARCH FEELOW 

(From the Department of Experimental Pathology 
Lis'er Insiitute, London ) 

When antisera which have a specific affinity for 
cancer cells are applied to normal and to tumoui cells 
cultured m vitro the former cells are undamaged, while 
the latter are killed within a few minutes 1 

This fact suggests that appropriate antisera should 
be ideal agents for the treatment of tumours m living 
animals, yet when such seia are injected into virulent 
growths without accessory treatment thev are com¬ 
paratively ineffective This is m part due*to the fact 
that the cytolytic effects uf the sera involve a reaction 
beta een colloidal systems and as such may be 
expected to have a comparatively slow reaction 
velocity Now it has already been shown a that 
substances injected into tumours pass very rapidly 
into the general circulation,* and accordingly it 
becomes imperative to localise the antiserum in the 
tumour area This had been previously accomplished 
bv temporary hgation of the base of the tumour 8 or 
m the case of flank tumours bv tvmg their mam 
axillary and inguinal blood-supply’ 'These methods 
scarcely applicable to the inking 
man have in the present instance been substituted bv 
the injection of adrenalin into ana around the area 
to be treated Not only does the adreimhn insu re 

1 T Lumsden The Lvxcet, 1925, f aca 
. . . , Lumsden The Lancet, 1023 i, 'non 

, stating confirmation of tins fact is dbtmnori 
fluid not soluble m blood—e a . paraffin nil n- BOrae 
Intel into a tumour within a fmv “ ln ° ou ' 

incdullarv embobsm A similar result 

1-- cent of air into a largo Implanted turnon? 1T \Vh»? n *R £ 

St™‘;r ,lc int ° tbe nonnai 

* Lumsden The Lvxcet, 1027,1, n C 


the tumour and permit of localisation of the antiserum, 
but, as will be shown later, by arresting the blood- 
supply, and possibly in other ways, it has itself a 
curative influence 

Methods 

Flank tumours (Jensen’s rat sarcoma—JRS) of 
6-8 days’ growth weie selected for treatment, at 
this stage these vary from about 1 in to 11 in m 
length The tumour area was epilated 01 shaved 
Black and white or brown rats were used, since in 
these, inoculations of the virulent strain of J R S 
employed give 100 per cent of tumours, of which less 
than 5 per cent regress spontaneously Albino rats 
of all ages are entirely unsuitable, since they vary too 
much m susceptibility and untreated controls may 
show a peicentage of regressions reaching as high as 
20—10 Adult rats hare a much greater power of 
producing immune bodies than very voung rats, it 
is therefore important that the age of the rats should 
be noted when interpreting the results obtained 

Adrenalin hrdrocklonde solution (I m 1000) is 
diluted with 19 parts of normal saline, and of this 
dilution 1 c cm is injected around the maigms of the 
tumour, beneath it and above it Some ten minutes 
latei 1 to 1 5 c cm of anti-Jensen’s-rat-sarcoma serum 
from a sheep (A -JRS) is injected very slowly and 
with little pressure into and around the tumour This 
treatment is lepeated daily as often as is judged 
necessary —1 e , until the sarcoma has ceased to 
enlarge and is surrounded by an mflammatoiv area 
If too severe measures are employed the whole tumour 
may slough out and no immunity follow In some 
instances the adrenalin was mixed directly with the 
serum m the proportion 1 to 20, and this was injected 
into different portions of the growth at frequent 
intervals (15 to 30 minutes) till the whole tumour was 
saturated Bv way of control adrenalin alone diluted 
with either normal seium or saline solution was 
employed 

Experimental Results 

The results of all the experiments are shown m 
the following table It is piactically certain that if 
adult rats alone had been employed these figures 
would hare appeared much more satisfactory 


Results 


Reagent applied 

Antiserum and. adrenalin 
Adrenalin al me 


Cured 1 
and Failed 
immune 


Per- 

Total* centage 
treated of 
I cures 


29 

G 


31 

24 


GO 

30 


48 3 
20 


In the most successful of the experiments (illustrated 
m Figs A, B, and C) of six lats treated with antiserum 
and adrenalin five were cured and immune, while of sis 
control rats treated with adrenalin diluted with normal 
sheep serum only three rats were cured In t.h,e 
experiment adult lats were dealt with "Where very 
young rats were employed the results were sometimes 
poor, thus m the least successful hatch of five rats 
treated with antiserum and adrenalin only one was 
cured This emphasises the observation that the 
production of immune bodies is essential for cure, 
since it is known that young rats have much less 
power of acquiring immunity than adults 

In 22 mice bearing a mouse cancer (M 63) of the 
axilla similar treatment was tried , the results were 
much less satisfactory Often (m 12 mice) tfoTtumour 
was entirely destroyed, leaving a large gangrenous 
area, this either sloughed away completely, no 
immunity resultmg, or absorption of tome matter 
from the degenerating area caused the death of the 
animal In only two mice out of the 22 regression 
took place satisfactorily, and a test inoculation later 
proved these two mice immune Tf, annao+ 1 ,— er 
like very voung lats, have ve£ htthnS 

fmmunlty? SS ^ ° f Pr ° ducin S ™ acquired specific 
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diately aftei birth in a warmed blanket compares, most 
favourably with a hot bath Subsequent cleansing 
of the skin for several days with olive oil instead of 
soap and water prevents loss of heat and loss of 
weight If the infant is suffering from cardiac shock 
there is nothing to be gamed by trvmg to establish 
pulmonary respiration until the heart has begun to 
function again Respiration occurs as the result of 
stimulation of the medulla by the reserve of CO, m 
the blood If this leserve is lost bv energetic move¬ 
ments as m artificial lespiration pulmonary function 
fails to become estabbsbed unless a fresh supply is 
forthcoming Shock or white asphyxia m most cases 
follows undue mtraciamal pressure during birth or 
from interference with the placental circulation 
Forceps applied to the extended head are liable to 
cause injury This has been demonstrated by the 
lesearcb of Miss A Baker m this unit She found 
that if the head is not sufficiently flexed and the 
forceps apphed obliquely there is* danger of intra¬ 
cranial injury 

Treatment of White Asphyxia 
The most suitable treatment of an infant suffering 
fiom white asphyxia is as follows The infant when 
bom is wrapped m a warm towel or blanket Its 
eves aie wiped and mucus is lemoved from the 
mouth and nose When the cord is severed the child 
is transfened to a cot veil warmed with blankets 
and hot-water bottles If the air pas«ages are still 
blocked by mucus a soft rubber catheter is used to 
suck it out This catheter has a glass inlet and mouth¬ 
piece by means of which the mucus can be observed 
in the tube and its risk to the operator avoided If 
the heart is only faintly beating stimulants such as 
camphor 11} n oi strychnine, are given hypodermically 
Gentle massage of the heart is also employed The 
mask of the apparatus about to be described is 
apphed to the infant’s face, and a gas mixture of 
95 per cent oxvgen and 5 per cent carbon dioxide 
is given at very low pressure The mask is apphed 
and withdrawn at the rate of about 16 times a minute 
As soon as respiration is established the mask is left 
on the pillow neai the mouth tor about one minute 
The cylinder is changed and pure oxygen is given for 
several minutes The administration can be earned 
out m a cot with a curtain or in a special wood-and- 
glass “ bieathmg box ” The lattei is not essential 
but it is desirable, as it ensures a warmed and even 
temperature (75° F for the new-born) As soon as the 
infant breathes normally it is placed m its cot It is 
subsequently cleaned with olive oil and dressed 
Movements involving disturbance of the brain or 
spmal cord should be avoided It is well to remember 
that infants bom while the mother is under anies- 
thesia must take some tune to revive as they them¬ 
selves are under the influence of the drug Also 
instead of precipitating delivery bv means of forceps 
for foetal distress it has been found bv experience that 
the administration to the mother of cardiac stimulants 
at intervals during labour will do much to prevent 
the necessity for operative interference and the 
consequent shock during delivery For some years 
I have been canting out a series of observations 
upon the new-born more especially "with. regard to 
the treatment of shock I have given up the practice 
of artificial respiration except m those cases known 
as “ blue asphyxia ” m which there is cardiac function, 
but difficulty*is experienced m starting pulmonary 
function Gentle movements of the chest will do 
little harm, but these infants generally react TncUy 
to the clearing out of the air passages Although hot 
baths and artificial respiration have been 
in the cases of so-called “ white asphvxia it seemed 
to me that there was something wanting m Baore ,?]’ 
less negative tieatment As the result of considerable 
reseaich upon the cause of antenatal and neonatal 
deaths in the umt. we came to the conclusion that a 
supply of CO. to the infant would make up for its 
deficiency m the blood It would also replace the 


cylinder This communicates with a safety pressure 
apparatus consisting of an automatic l educing 
pressure valve (R) and a control valve (c) foi regulating 
the supply The gas passes by way of the tube (t) 
and the manometer (D) through a long flexible tube 
to a small gas mask (e) At the point wheie the long 
flexible tube leas es the manometer there is a safety 
valve (s) The tube passes into the breathing-box 
tlirough one of the ventilation holes The mano¬ 
meter, which has a water column, is a combined now- 
meter, low pressure gauge and a safety salve It 
indicates the pressure of the passing gas and also, 
bv turning off valve (c), it can be utilised foi the 
detection of respiration The maximum piessure of 
the passing gas is S inches of water Above this 
pressure it escapes into the bulb Under norm 
conditions the rate of the flow is adjusted to _ litre 
per minutes (e) is the breathing-box which insures 
warmth and the proper amount of ovsgen a 
ventilation (F) are liot-water bottles under the 
hammock on which the infant lies In Gus wa\ t 
maternal heat of the bodv is retained The tempera¬ 
ture is about 75° F _ , „ 

In order to treat a babv suffering from 
asphvxia ” the infant is placed in bia„het S m the 
hammock and the lid of the box left open The pas 
is turned on and bv means of the control (cj and 

-effects m cases of mtiaciarual injunes I tried various \ p 


devices but could not obtain a method free from risk 
Also* it was necessary to have a practical apparatus 
at hand foi all labour cases, and one which could be 
worked by any member of the staft e 

t -P rof . , Yand efi Henderson, of Yale, suggested that 

°°?^l fc a I + r0 T 3 Ha P er » ol Manchester, 
and I am indebted to Prof Raper foi valuable advice 
and also to linn and to Dr Catheime Chisholm for 
showing me the method of administration of pure 
oxygen m the Manchester Babies’ Hospital The 
great difficulty m carrying out my ideas was to obtain 
sufficient pressuie of oxygen and CO. without the 
risk of mjuiv to the pulmonary alveoli from disten¬ 
sion This difficulty has been met bv the construction 
of the respiratory apparatus I am now about to 
describe I am much indebted to Messrs Siebe, 
Gorman and Co , Ltd,, of London, for constructing it, 
and for the assistance offered by Mr Roshng, of their 
technical staff, and also for manv suggestions as to 
its practical working The apparatus is now used m 
the labour wards by my staff, and has proved a veiy 
valuable aid in cases in which pulmonary respiration 
could not be established satisfactorily 

Apparatus 

The apparatus consists of a 15 cubic feet cvhnder 
containing a mixture of 5 per cent carbon dioxide 
and 95 per cent oxvgen It has a mam valve (si) 
for regulating the supply of gaseous mixture (p) is 
the piessme gauge indicating the quantity m the 


M 
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COMPAE AT3TE LABILITY OF AYTISEEA 
CYTOTOXIC TO CAYCEB CELLS. 


on each covershp; to one of these cultures anti¬ 
serum. was applied, the other was fed with normal 
serum as a control 

Rapid death of the actively migrating cells was 
taken as the index of toxicity of the antiserum. 


By ALICE C KOHN-SPEYER, B A Oxf. 

1 From Vie Department of Experimental Pathology 
Lister Institute) 


Experimental Observations 

In all over 200 cultures were tested. The results 
obtained with the three antisera dealt with are set 
out m the following table — 


Some months ago while working with Dr T. 
Lumsden on the effects of certain cytotoxic anti¬ 
sera m vitro it was noticed that some of these were 
no lonser active if kept for more than a month 
even at 0 ° C. while others retained their toxicity 
for at least two years in the cold room 1 

The former were also found to be inactivated, 
even when recomplemented, after heating at 56° C 
for a few hours, while the latter retamed their activity 
after a much longer period of lieatmg 

The experiments described below were undertaken 
to extend these observations 

Methods 

The antisera tested were prepared by repeatedly 
inoculating fragments of tumours of various animals 
mto animals of a heterologous species 

The following sera were chosen for investigation 

(1) Anti-human-cancer serum made from a sheep 

(2) Anti-Jensen’s-rat-sarcoma serum made from a 


Anti-hum an 
cancer 

1 

Anti-Jensen’s 
ret sarcoma 

Anti-mouse 
cancer Of 63) 

Serum 

applied 

Crtolysis 
of M63 
cells 

l 

Serum ] 
applied 

y 

Cytolvsis, 
of M.63 1 
cells 

Serum 

applied. 

Cytolvsis 
of MGS 
, cells 


After— 

1 

After— ' 


After— 

Sample 1 

5 hrs 

Sample 1 

211 hrs , 

Sample 1 

24 hrs.t 


61 

>• •> 

20 „ ; 

O 

24 „ t 

„ 3 


»» 3* 

26 „ , 

.. 3 

49 .. t 

„ 4 

5 „ 

.. 4 

231 „ < 

4 

69 „ t 


• At 53' C t Xot tested later 


This table shows the longest period of heating at 
56° C. which did not completely inactivate the 
particular antiserum tested ; if the" sera were heated 
beyond these periods no evtolysis occurred The 
values for Anti-M 63 rabbit serum do not show an 
end-pomt since no samples were tested after heating 


Fig 1. 


Fig. 2. 



Culture of mou«e cancer 01.63) to which heated nut, mnne, 



Control culture of SL63 m separate drop on the sam e cover- 
slip, stained coincidently with FIs 1, showing the effect of 
heated anti-mouse cancer serum plus complement. Complete 
chromatolysis has occurred, the nuclei do not stam with 
hEematoxsiin, and death has occurred too rapidly for asslntma- 
tion to take place 


sheep (3) Anti-mouse-carcmoma serum rv fit 
rahbit? Penal Cancer Eesearch wfCde faom a 

caSlfar^fiSL pte ?^ ed ^ sara Wer e run into short 
vapinary tubes and heated m a water-bath at ifi' r 

1 T Ln ™ ae n • The Laxcet, 192 G , U , 112 


for more than 69 hours, at which penod the anti¬ 
serum was still effective. The results mav be 
summarised as follows :— 

Ai'i'-Human Cancer Scrum —Heating for 6-7 horns 
at 06 C. completely destroys its cytolvtic action on 
- ^J 33 ’ m the presence of fresh complement. 
After 28 days at O' C or about six days at laboratorv 
j temperature ( 1 S C C.) the cytolytic action has sinularlV 
disappeared 

! Avti-Jcnscns Eat Sarcoma Scrum.—This when 
recomplemented, no longer retains its cvtolvtic 
action on 31 63 cells after §1-24 horns at 56° C 
Anti-Uouse-Canccr {M.63) Scrum —!Thi= K f,u i-,d c 
• 31 63 cells by rapid cvtol> wheTre^l^LSg 
after 69 hours at 06 * C. Keeping for over two veare 
at 0 C does not destroy its cvtolvtic effect on V fit 
1 cells if complement is added. ^ eSect ° n • M ’ 63 
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It may be added that, confirming an observation 
previously reported, 3 rats which had been rendered 
immune to JES by cure of an existing sarcoma of 
the flank, were found to be immune also to the rat 
R IX. The converse does not hold, rats 
cured of E IX tumours and consequently immune 
thereto frequently develop sarcoma when inoculated 
with J.R S This probably depends on the titre of the 

Pig. A 



Tumours treated with adrenalin and normal sheep serum. 

antunahgnant bodies present, since IBS. is the 
more virulent of the two tumours 

Discussion. 

i The results obtained confirm the view already 
stated 3 3 that if by inoculation of antiserum a rat 
sarcoma (J E.S ) can be made to regress an active 
immunit y is produced m the animal, which prevents 
recurrence ami is of long duration. ™e miectaon of 
antiserum may be the best means yet found of 
Kcmgunmuiity it is not the only method ofdomg 
“ tri S a senes of 13 adult rats 1 c cm of 0 2 per cent 

Pig. B. 


Tumours treated with adrenahnaa^ anti-J.H S serum 
from a sneep- 


formol was repeatedly moculated mto 

in eight of these rats regression of w hen 

and the rats were here also found to De umu 

test inoculated Similar results‘ ^J^Vth 

shown, above) treatment of J B 8 unno^ ^ 


I active immunity It matters little if the treatment he ' 
local, so long as the result is general It is evident that 
we may safely attain a much higher local concentration 
of any reagent in the tumour area by injecting it 
locally than by instilling it into the general circulation, 
where its effects would he exhibited m many parts of 
the body uselessly and perhaps harmfully 

It may he well to tabulate here one or two 
cautionary points referred to above or m previous 
papers.— 

1 In comparing results, the age, breed, and colour 
of the rats must be carefully considered Pure white 
(albino) rats (two breeds were tried) should not be 
used m experiments where JES is the tumour 
experimented with 

2 Absorption into the general circulation of the 
reagent injected into a tumour is very prone to occur, 
and must he prevented as far as possible by ligation or 
adrenalin if the best results are to he obtained 

3 Frequently repeated small doses slowly injected 
are more effective than one large dose rapidly given, 
hut since animals appear to become rapidly acclima¬ 
tised to any serum injected, 5 thorough treatment during 
the first 48 hours has advantages over a prolonged daily 
repetition of small doses. On account of acclimatisa¬ 
tion it may also be of value to vary the antiserum 
administered—e g, using for the cure of JES an 
anti-J E S serum alternately with an anti-M be 
serum, an anti- 

human cancer Fig C 

serum, or anti- 
1 guinea-pig sarcoma 
serum . 

4 The smaller the ‘ 

tumour the easier it _ 

' is to cure With the 2 ^^B 

> very virulent strain 
' of JES we used, 
s tumours of over 
[ 2 m in length (8-10 3 ^0 

i 

(fb^smce^irntreated the animals samve for only 
a further 10-14 days, and even if treated Myant^ 
bodies formed are apt to he absorbed y length 

mass of tumour cells Tumours under 1 m m lengen 
(5-6 days) are very tractable except 
youngest rats (6-8 weeks old) sent methods 

We are by no means clear that our P e . ma ny 

are the best attainable; it is , ^L/nr point 

different reagents that any conclusion on this poim> 

can be come to c<mduslom 

1. Sarcoma (JES ) of the 40-50peroent 

ages can he caused to regress m at leastdO bu per 

of cases by mjectmg anteerum^d atonal ^ 

around the tumour , Aft ! r n f f ^ temour and also to 
immun e to remaculations or w? 18 .— Cross-immunity 
moculations of the rat-cancer K ■J-®- usual 
in the opposite direction is much^les^ galme and 

2 Adrenahn diluted wi““ „i heterologous 

especially adrenahn diluted with jwm ^ 0 out 0 f 
serum has a definitely curati _ sahne regression 
; 30 animals treated with adrenalmm eQ untreated 


of distilled water; mfourot water 

and the rats were thereafterimmmie plled to 

was employed because its lethal effMtsW ^VV tbQSe 

cultured tumour, cells resemble more or that it 

produced by antiserum; it was ,^ s . , by ca usmg 

hught help to set free antigenic factors Dy 

rapture of the tumour cells teen before us 

Itseems, then, that the al P^, e means 

is this ’ To find the simplest and most gradua]ly 

» »**“ * g "* ral 


£>U ailALLlcUUS wcarou ,»*„**-— cnvlfpfi WJieil 

with subsequent immunityjesmte ^ of cases . 

the tumours grew progressively m d 

3 Of 13 sarcomatous adult ra » cent 

rendered immune by daily i^cfaons 

formol into and around the turnon imaam ity is 

4 It appears that render mg them 

evoked—damage to the tumom_c ^ immU mtv is an 
antigemc—and that the md d p reven ting 

essential factor m completmg the cure a 

recurrence rharles Martin, 

We are greatly out ttos work at the 

F R S , for permission to cany jj £) ] 1I1 .Spever, B A , 
Lister Institute, and to MiSs A records of the 

for much help, especially m keep f g uJc the B ntish 

results One of us (T D) ^-hole-time grant. 
Empire Cancer Campaign for a 
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Climtal itttfr Wabotatcrg jBLfftes< 

A NOTE ON THE 

PREVENTIVE TREATMENT OR SYPHILIS 

By H D Ljvixgstoxe Spence, M D , 
MChQE Oxt 


Twenty Years ago great interest was aroused by 
Metchmkoff’s statement in the course of his Harben 
lectures that the inunction of a mercurial ointment, 
as first proposed bv Behrman of Numb erg prevented 
subsequent clinical manifestations of lues if performed 
at the site of inoculation within IS hours Except for 
one human subject his investigations had been 
conducted with anthropoids chimpanzees being the 
only animals then readily inoculable with syphilis, 
and their availability determining the number of his 
experiments Experience has since confirmed the 
rehabihtv of mercurial ointment if correctlv applied 
within an hour of accidental exposure during operative 
work, but its use as long as 18 hours after the event 
must be regarded as of very speculative utility 

Rubbmg mercurial omtment into an accidentally 
infected finger is, however, on quite a different footing 
from the apphcation of the same substance at the site 
or sites of possible contamination during coitus A 
prolonged inunction into the glans perns is rightly 
regarded as an almost intolerable procedure, and even 
where properly performed no absolute protection 
results, smce primaries may still develop upon 
untreated parts of the genitalia or farther afield 
through bites or lascivious kissing The method, too, 
is inapplicable to females Duly impressive statistics 
have been published purporting to show the effective¬ 
ness of the “ Dreadnought ” omtment in preventing 
lues, but the writer’s observations in war camps 
accommodating upwards of 40,000 men, where records 
were methodicallv kept, were intensely disappointing 
It seemed that the man who used the stuff fared no 
better and no worse than the unbeliever who just relied 
upon plenty of honest soap and water, coupled perhaps 
with the ancient custom of washing the parts in 
voided urine * 

Let us now consider the case of the person who 
presents himself a day or two after exposure, when 
prophylaxis can onlv mean arsenical medication 
Oiven acceptable evidence of actual contact no 
justification exists for delaying treatment until the 
corroborative appearance of a primarv sore dismisses 
any possibility of administering a coup de grace for 

obtalns human and rabbit 

injections, the disease is already systemic when the 
chancre appears In a little more than two vears I 
have given anticipatoiy treatment to 11 private 

=» srf ss 

the sort of historv these individuals furnish and the 
practical certaintv of contamination 

IpS&rtE* actamed Cne^ th Arti S ° re COata ’ ni ^ 

returning from abroad two da vs previously the°chararf UPOI f 
ptSo treafmen? UnSUSPeCtCd The woroai^accepted 

exposure 1 leai that ““rien^had a?qmred 

the same noman a fortnight before \ nrnii?^i s D>hilis from 

SS aUcr the ^ been loea^fetTi^ 

disqumlJ^pt,^® exposure noticed 

rash and\ ithout ^isclos ng fe^ ,n ° ludln B a * earlv 

“company km for“ S co5«m her to 

representations she accepted ,_ c hhl Upon 

receiving a prophvlactic injectmt* treatl “ent, the man 


In each instance a careful history is accompanied 
by a complete phvsical examination, including the 
usual tests of the renal function the circulatory 
apparatus, eves, and reflexes A sample of blood is 
then obtained for a Wassermann test, and finally 
0 6 g novarsenobenzol is administered intravenously. 
Tlie Wassermann test is again performed at the end of 
the sixth and tenth weeks No lesion has appeared 
m any of these patients and serum tests have been 
unjformlv negative, suggesting that novarsenobenzol 
used alone and m this moderate dosage is protective 
when given within a day or two after exposure 
London _ 

TWO CASES OP 

FUNCTIONAL PARALYSIS OP THE LEGS 
FOLLOWING LABOUR 
By M Salvioxd MD,BS Lond , 

THIRD ASSISTANT, OBSTETRIC AL AND GYXJECOLOGICAL UNIT, 
ROYAL FREE HOSPITAL, LONDON 


The two following cases are worth recording 
because functional paralysis is an uncommon com¬ 
plication after labour Thev both occurred during 
the last six months in the practice of the Obstetrical 
Umt of the Royal Fiee Hospital 
Case 1 —A 1-para, aged 24, had a spontaneous normal 
deliverv of her second child Her condition was satisfactory 
until the tenth dav when she got up She was then unable 
to use her legs or stand and there was weakness of the right, 
arm and hand On examination the cranial nerves and 
fundi were normal The abdominal reflexes were present, 
the knee-jerks increased and the plantar responses normal 
Sensation was unimpaired There was loss of power in the 
right arm and hand and in both legs The patient was not 
of a nervous or emotional tvpe The condition responded 
rapidlv to massage and diathermy and the patient was able 
to leave hospital in less than a week’s time She was 
walking, but not perfectlv Further treatment was to be 
continued as an out-patient 

Case 2 —A pnmigravida had a verv long labour, the 
membranes rupturing earlv m the first stage She had poor 
asms in the first stage but complained bitterlv of them 
Jhe was verv difficult to control and was given opoidme 
and hvoscme hvdrobromide She complained during labour 
of severe pain in her left leg and said that it was paralvsed, 
though movements of the limb were unimpaired 'The 
presentation was vertex, right occipito-postenor, manual 
rotation was performed and a stillborn child was eventually 
delivered bv forceps The patient was an extremelv nervous 
and emotional woman The puerpenum was uneventful 
except that she said that her leg still felt numb On getting 
up on the tenth dav she was seen to drag her left leg behind 
her when she walked On examination the nervous system 
was normal except for a slight increase in the force of the 
knee-ierks She was treated bv massage and diathermv 
and discharged in ten davs walking well and without pain 
m the leg 

The two oases form an interesting contrast In the 
first the paralvsis occurred m a normal placid type of 
patient after a rapid easy dehverv. The second 
patient was a highly nervous neurotic woman. 
Labour was prolonged and difficult 

I am indebted to Prof Louise JTcIIroy and Dr 
W M Gray for permission to publish these cases 


Ramsgate Hospital —Dame Janet Stancomb- 
Willis has provided a home for the nursing staff at Ramsgate 
Hospital at a cost of £10,000 ° 

The New Bethlevi —The plans of the new Betlilem 
Hospital on the Honks Orchard Estate have been com- 
pleted and approved bv the Governors At tho request 
of the Charitv Commissioners the Board of Control are 
satisfying themselves as to the adequacy of the scheme! 
both as to building and cost The total income of the 

A V St a rof S -m ’ 6 l i ’ t he expenditure exceeding 
it bv £l*a A total of 0 I 6 patients were treafW? /ooi ^ 

and 295 females) Three hundred and drift 

27deatS' °* 112 ^ paying patlents Thero ZTc 

h2 
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Discussion 

Although the results reported are sufficiently 
definite to demonstrate a marked difference of 
lability between the various antisera examined, 
the actual penods given in hours above must not be 
considered as absolutely fixed, since the following 
variable points must be taken into consideration 
(1) The activity of the culture—age, vigour, number of 
migiatmg cells, Ac (2) The strength of the antiserum , 
this varies with the animal inoculated, the site and 
the number of injections, the length of time after the 
last injection, the length of time the serum is kept 
before heating (3) The strength of the complement, 
this depends on the animal used, its freshness, 
and the actual dilution employed 

These factors were all considered m the above 
experiments and kept as constant as possible 

The complement question presented considerable 
difficulties Guinea-pig serum could not be used as 
it is frequently toxic to mouse and rat tissues Mouse 
serum was also discarded as it was found to be weaker 
and far more variable than rat serum m the amount 
of complement it contained In order to give as 
little variation m the complement as possible, an 
equal part of fresh rat serum was always added to 
the antiserum in the above experiments, and the 
control culture was re-fed with the same rat serum 
alone 

It was noticed that addition of fresh complement 
was not needed even with heated antisera, if these 
were apphed to cultures onlv 24 hours old, and which 
had been propagated m fresh rat serum, indicating 
that complement is still active after 24 horn's in the 
incubator at 37° C This observation is noteworthy, 
smce if it weie not taken into account, the erroneous 
opinion that complement is not necessary for the 
cytolytic action of sera on tissue culture cells might 
be formed 

That the presence of complement is essential to the 
cvtolvtic action of antiseia on cancer cellsls'illustiated 
by the accompanvmg figures These represent two 
similar cultures of M 63 in separate drops on the 
same covershp, to which the same heated antiserum 
has been apphed In Fig 2 where complement was 
added, complete chromatolysis has taken place 
and the nuclei do not stain at all In the control 
culture. Fig 1, tieated with the same antiserum 
without complement, very marked agglutination has 
occurred, but the cells are ahve, and the nuclei 
stain normally. 

Agglutinins were found to exist in all the anti¬ 
sera tested, but when rapid cytolysis occurred in 
the presence of complement, migration ceased 
instantly and the cells died m situ almost as if an 
ordinary fixative—e g , formalin—had been apphed 
In this case the agglutinins, though present, were 
unable to clump the cells 

Cvtolysms are less stable than agglutinins and 
are 'more variable in lability Thus the cytolvsm 
of anti-human-bi east-cancer serum is about four 
times as heat labile when tested on M 63 cells as the 
cytolysms of anti-Jensen’s-rat-sarcoma serum, Dotn 
sera being obtained from sheep 

The simplest explanation of this difference m 
lability is that an anti-cancer serum contains two 
cvtolytic factors { a) One that is specifically anti- 
malignant, although not specific to any particular 
tumour This factor is labile (6) One that is antagon- 
istice to the group of animals from which tue 
antigenic tumour was taken This factor is relatively 

sttitlc i 

It is by antibodies of type 
that antihuman breast cancer serum kills iu ua, ana 
by antibodies of type ( b) =antispecies, that seated 
anti-M 63 serum acts on M 63, while fresh anti-ii uo 
serum is lethal to M 63 by virtue of containing botn 

The following points observed during this investiga¬ 
tion confirm this view In an antiserum tested on 
31 63 wherever mouse-rat-group antibodies are present 
stable cvtolvsins are also present and on the ouie 
hand, only labile cvtolvsins are present when anu- 


mouse-rat-bodies are absent Thusanyantiserummade 
by using a rat or mouse tumour as an antigen contain® 
a stable element toxic to 3163 Any antiserum 
made from any tumour of another species—ec 
guinea-pig or man—kills M 63 by means of anti¬ 
bodies which are comparativelv labile The existence 
of an antibody to M 63 m a “ hyperimmune ” J B S 
rat 2 is perhaps the best proof of the existence of a 
separate antimalignant factor This serum is purelr 
antimalignant, it has no effect whatever on normal 
mouse tissues, and its cvtolysm is more labile than 
that of any other antiserum tested Similarlv 
m anti-human-cancer serum (no anti-rat-mouse 
group bodies being present), antimalignant bodies 
alone act on the 31 63 cells, and the effect is absolutelv 
specific to cancer cells If this antiserum is applied 
to a culture of mouse cancer, heart and kidney, 
the cancer cells are picked out and killed rapidlv, 
while the heart and kidney cells are left qmte 
undamaged 

As might be expected, the antispecies bodies are 
most stable against tumours of the particular species 
from which the antigen was derived, but thev are 
stable, although to a less degree, against the tumours 
of closely-related species—e g, mouse or rat Thus 
anti-J R S bodies are more stable on JR S than on 
M 63 and vice versa In an experiment to demonstrate 
this, it was found that while anti-3 163 serum still 
killed 31 63 after 49 hours, it no longer killed JR S. 
after 42 hours and on the other hand, while anti- 
J R S serum still killed J R S after 27 hours or 
more, it no longer killed 3163 after 24 hours 

A confirmation that anti-3163 serum is toxic to 
M 63 both through labile antimalignant antibodies- 
and through stable species antibodies when fresh, 
is supplied by the fact that while the flesh anti¬ 
serum kills mouse cancer cells more rapidlv than 
normal tissues, it loses this specific affimtv for 
malignant cells if heated for some hours or kept some 
months m the cold room, and kills all mouse cells 
equally rapidly 

The above facts suggest that to get the best results 
when treating tumours with antisera m vivo, the 
sera used should be as fresh as possible, smce the more 
recently the antiserum has been drawn, the higher 
the titre of specificallv antimalignant bodies it will 
contain 

Conclusions 

1 The cytolysms investigated varv m heat lability 
according to their nature Those specificallv toxic 
to malignant cells alone are at least four times as 
labile as those directed against the species oi group 
from which the antigenic tumour was taken - 
From testing the heat lability of anti-cancer sera 
it appeal’s that heating at 56° C foi 6—7 hours destroy s 
the specific antimalignant element, while the anti- 
species element mav still be effective aftei 69 lioura 
or more 3 If kept at 0° C complement is.not 

effective after about three weeks, the antimahgnan 

element after four weeks, while the antispecie- 
element is still active after two years or moie 

In conclusion, I should like to thank Dr T Lumsden 
for his help and criticism during the progress c> ^^ 
investigation, and the British Empire Cancer Camp gn 
for their grant to me _ 

1 x Lumsden The Lvxcet, 1927, i, 119 
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-unjustifiably or unnecessaiilv nor had it been proved 
efficient in arresting the course of the disease it 
-mi^ht be qiute as unfavourable as a confinement 
Artificial pneumotbor.iv should be tried wherever it 
•was possible , it had been proved to interfere in no 
-wav mtli the favourable course of pregnancy and 
labour, and so had the advantage of saving the child s 
life in manr cases Dr Bist then gave the figures of 
a studv of 5S -women for -whom pneumothorax had 
been tried 27 5 per cent •were successful but among 
•women so treated before pregnancv started tbe 
results were mucli more encouraging The older the 
pneumothorax when conception occurred the better. 
If a woman who had been treated in this way bad 
been cbmcallv well for two years there was no reason 
whv she should not become pregnant; but tbe 
collapse should be maintained during the first trial 
and for at least six months after confinement, and 
she should not nurse the babv. 

Prof F. J Bhowxe (London), speaking of 
Venereal Diseases in Pregnancy, 
dealt first with syphilis He laid special stress upon 
methods of diagnosis and emphasised the great value 
of an examination of the ovum m the diagnosis of 
svphihs in the mother The mother of a syphilitic 
child was alwavs herself syphilitic although, a 
syphilitic mother might occasionally give birth to an 
infant m which no sign of svphihs could he detected 
He pointed out that it was essential to give treatment 
in each successive pregnancv, whether the patient 
appeared to be cured or not He next dealt with 
some of the difficulties in diagnosis and treatment of 
gonorrhoea and with the value of a negative smear. 

The following principles were laid down as essential 
for the proper management of cases of syphilis and 
gonorrhoea m pregnancy. 

1. A routine tVassermann test should he earned out m 
-all antenatal climes 

2 The treatment clinic should he in the maternity 
hospital and not in an ordinary V D centre. 

3 The treatment was best earned out by -women doctors 

4 Beds should be provided in every maternity hospital 
for cases o£ venereal disease Thev -were necessary lor 
patients with acute or complicated gonorrhoea, for'those 
who lived too far awav to attend regularly for treatment, and 
for those who suffered from venereal disease along with other 

-complications of pregnancv requiring indoor care_e g 

albuminuria or heart disease These beds should not be 
labelled “ V D ,” but should he classified and referred to as 

antenatal, and he a part of the antenatal department 

5 A pathologist should be available who is able 
examine the ovum for evidence of syphilis 

6 A list of infants believed or suspected to he suffering 
™ syphilis should he sent monthly, or oftener to the 
■child welfare medical officer, so that he can follow them up 

« A follow-up nurse was essential to hunt up patients 
hrho failed to attend regnlarlv for treatment P 

S There should be the closest touch between the matemitv 
T D clinic and the ordmarv V D treatment cenh^m^S 
that cases mav be referred for postnatal treatment and 
that the husband mav also be treated effectively. 

General Discussion 

Dr Gibbox FttzGibbox related a senes of cardiac 
cases which had occurred among a total of 13 000 con- 
fmements during lus mastership of the Rotunda 

, The L' w ' ere wses of failure of compensa¬ 
tion and showed a mortahtv of 22 7 per cent PVrvm 
a review of these he divided such rases mto tw 
groups for prognosis The fixst included those m 
whom decompensation onlv occurred as a result of 
and *5wbcim prognosis was good The second 
group was that m which decompensation occurred 

b the tr pro^o^wa ? ?gc^d’ e but I wa^ 

DecompS^ ^ed 

second half of pramiancv but itA^? P lmtd the 
progressivelv earlieras the number TVas foun< l 


lecovered. Only 50 per cent of nmltigravidai would 
go to term and ratber more of them than of pnmiparse 
showed heart failure m labour. Compensation was 
moie difficult to le-establish during pregnancy in a 
multipara tlum m. a pnmipara, and there was a 
marked tendency to relapse during labour. After 
treatment tbe pregnancy almost always ended at tbe 
86tb or 37fh week Cardiac lesions tended to produce 
abortion and d iminis h the incidence of pregnancy. 
Women who bad shown no signs of heart failure might 
continue through labour, with especial care during the 
last eight weeks in a pnmipara and 16 weeks in a 
multipara The latter would probablv be best 
delivered bv section at the 36th week if svmptoms of 
failure had appeared and should be sterilised If 
symptoms appeared before the 30th week she should 
he delivered as soon as possible, as it was most unlikely 
that pregnancv would continue until a date of viability. 
Labour during decompensation was easy and rapid. 
In a subsequent pregnancy tbe case of decompensation 
in labour should be kept at. rest from the 24th week, 
and pregnancy should be ended at the 36th week by 
section with sterilisation The case of decompensation 
during pregnancv should never be allowed to continue 
with another pregnancy Induction of labour had no 
place in the treatment of decompensation, and at 
other tunes would be better replaced by section and 
sterilisation. 

Sir Ewex Macleax quoted the opinions of those 
who had had large experience of tuberculosis and 
pregnancy—Dr D A Powell tuberculosis physician 
to tbe Welsh National Memorial Association and Dr. 
A Brownlee, of the Gian Elv Tuberculosis Hospital. 
Their attitude was less pessimistic than that of Dr. 
Bist He agreed that many diagnostic mistakes were 
made in recorded cases. The supposed improvement 
during pregnancv might be due to the altered meta¬ 
bolism. giving an appearance of better health. It 
might also be partly due to tbe pressure of the uterus 
on the diaphragm, acting m the same wav as 
phrenlcotomy. Dr Powell said that tuberculous 
women need not avoid marriage, but no nsk of 
pregnancv should be incurred until three years after 
the disappearance of signs and svmptoms. If 
pregnancy occurred during the course of the disease it 
might be allowed to go on if there was no infection, of 
the larynx or. in surgical cases, of the hip or spme 

Prof Louise McIlrov did not agree with Prof. 
Kerr’s pessimistic outlook on cardiac cases No other 
class of case bad illustrated so well the value of 
antenatal work She showed tables of I5S unselected 
cases of whom 2 per cent. died. Rest was tbe keynote 
of the treatment. it was no use to flog the failing 
heart of a poor working woman with digitalis and 
other stimulants Tbe obstetrician was useless in tbe 
diagnosis of heart conditions; the physician must be 
consulted At the Roval Free Hospital an electro¬ 
cardiogram and a weekly antenatal cardiac chrnc bad 
been instituted The majority of cases seen were 
mitral, next in number came the “ toxic ” heart 
Onlv when every form of medical treatment had been 
tried in ram should pregnancy be terminated If 
abortion was done once it would have to be done manr 
times; the patients would come back a cam and 
again. It was a rule at this hospital never to do 
Caesarean section unless the patient were in labour 
and this had greatly reduced the number Many 
apparently hopeless cases would go through labour 
easily and normally. Many voung women might be 
able after some rears of treatment and care to have 
a child again without danger , sterilisation, therefore, 
was not desirable, and such cases were supplied with 
aDutch cap contraceptive pessarv on leaving hospital 
Thespeaier did not approve of subtotal hysterectomy, 
as the absence of the menstrual outlet produced bad 
effiKrts on the blood pressure She laid stress on the 
break in the continuity of treatment of the tuberculous 
mother. The sanatorium would not keen 
after the seventh month and thev were often sent 
out to a poor home under the worst possible condi¬ 
tions. This was one of the reasons for relapse after 
the confinement, and public health authontiSihould 


380 The Lancet,] BRITISH MEDICAL ASSOCIATION- OBSTETRICS, ETC 


[August 20 , 192 ' 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT EDINBURGH 

(Continued from p 337 ) 

SECTION OF OBSTETRICS AND GYNAECOLOGY 
Wednesday, July 20th 

The Relation op Pregnancy to General Diseases 

At the first meeting of this Section, under the 
presidencv of Dr J H. Ferguson (Edinburgh), Prof 
Munbo Kerr (Glasgow) opened a discussion, on this 
subject and spoke of 

Heart Disease 
He pointed out that it was not yet decided whether 
the left ventricle hypertrophied dunng pregnancy or 
whether the extra effort was brought about by its 
latent reserve Recent studies by Jensen ' and 
Norgaard showed that cardiac hypertrophy was 
normal and was associated with dilatation m 60 per 
cent of pregnant women In late pregnancy the heart 
was displaced upwards and backwards * Normally 
there was no change in blood pressure, hut variations 
readily occurred from metabolic disturbances Next 
to examination of the urine, estimation of the blood 
pressure was the most important detail m antenatal 
examination The pulse-rate was very easily disturbed 
m the later weeks, and the increase m body-weight, 
blood volume, and cardiac output all played a part 
m producing variations Some of the functional 
disturbances encountered were due to pressure from 
the uterus , others were caused by disturbed innerva¬ 
tion, altered metabolism, and glandular activities 

In the real organic cases there was general agreement 
that it was the condition of the heart muscle that 
determined the gravity of the case, but the problem 
was complicated hv the insidious metabolic and 
glandular variations of pregnancy Cooperation 
between physician and obstetrician had resulted m a 
general consensus of opinion on the distress signals 
and treatment Figures from the Royal Maternity 
Hospital at Glasgow showed a mortality of 22 per cent , 
the average figure lay between 15 per cent and 
25 per cent All the fatal cases m Glasgow suffered 
from mitral disease 

Danger 'Signals —It was most important that 
cardiac cases should he sent into hospital m time to 
give medical remedies a fair trial All evidence 
indicated a general tendency to earlier and more 
pronounced decompensation with each succeeding 
pregnancy. A history of unsatisfactory or easily 
unbalanced compensation before the pregnancy gave 
cause for special anxiety General evidences of failing 
circulation were more important indications of danger 
than occasional cardiac irregularity The prognosis 
became grave when cyanosis, oedema, albuminuria, ana 
continuous crepitation appeared For such cases 
Prof Kerr always tried medical treatment for a week 
or ten days before terminating pregnancy Where the 
heart was enlaiged and other organs markedly 
disturbed the pregnancy should be stopped as soon 
as possible Aortic regurgitation was not very 
common m pregnant women, but if uncompensated 
was very seiaous, especially with a " Corrigan pulse 
Operative treatment should not be too long delayed, 
as once decompensation developed it was generally 
impossible to arrest it Prof Kerr s experience o 
mitral regurgitation agreed with that of Lerune, that 
if the cardiac muscle were satisfactory the prognosis 
was good Mitral stenosis was the most difficult to 
gauge and most often caused anxiety , . 

Treatment —While m many cases the shortening o 
the second stage by forceps was all that was necessary, 
constant consultation between phvsician aud obste 
ncian was required to determine the exact momen 
when operative interference was best inducted yn 
opeiative intervention was often the immediate caus 
of death either through delay or through selection 
the wrong method Emptying the utems ™sse 
simple mattei, and it was most important .to choose 
the method which would cause the least shock i 


the early months the cemx must be dilated, and 
stretching a sphincter had a pronounced depressive 
effect on the heart If it were done gradually bvtents 
tune was lost, and tents were difficult to ‘introduce 
aseptically m a prmupara The operation of election 
was vaginal hysterotomy. During the later weeks 
introduction of bougies was difficult in the primipaia 
and there was no guaiantee against one or two days’ 
delay The speaker was convinced that Ciesarean 
section would prove the accepted treatment of the 
future The mortality figures m Lenme’s series of 
17 cases was 11 per cent, although including some of 
the worst cases, while the death-rate from the bougie 
method was 44 per cent Moreover, this operation 
allowed sterilisation and even hysterectomy w cases 
where it seemed advisable to stop the menstrual flow 
without interfering with the ovaries Even where 
labour came on spontaneously there was an advantage 
in Cmsarean delivery, as the shock of dragging a child 
through the undilated vagina of a prnmpara was grave 
The anaesthetic was a factor of considerable importance. 
The Puerpenum —Quite often heart failure set m 
three or four days after the labour had been success¬ 
fully tided over Two factors probably played a part 
m this • degeneration of the hypertrophied muscle- 
fibres and absorption from the decidual d4bris 
Autopsy often showed evidences of a superimposed 
acute endocarditis The puerpenum therefore 
demanded particular care and attention 

Tuberculosis in Pregnancy 

Dr. E Rist (Pans) said that the belief of Hippo¬ 
crates, that pregnancy was a cure for consumption, 
had not been fully eradicated, some medical men 
still believed that consumptive women could hear 
children without paving heavily Since we had 
learned to distinguish between the infection and the 
disease we had ceased to rely on general symptoms 
The most fundamental signs were the demonstration 
of a lesion, by X rays and the presence of bacilli in 
the sputum While many cases of tuberculosis were 
overlooked it was by no means uncommon for other 
morbid conditions—some harmless, some senous—-to 
be treated as tuberculosis It was this diagnostic 
doubt that accounted for the differences of opinion as 
to the effect of pregnancv Statistics based on 
reliable diagnostic criteria invariably showed that 
pregnancy led to an aggravation of symptoms, to the 
extension of existing lesions, to the production of 
fresh ones, and to the flanng up of those quiescent. 
The few exceptions were women with very mild 
fibrotic tuberculosis The speaker’s figures showed, 
that 89 per cent of his phthisical patients were made 
worse by pregnancv, and 58 per cent died after one 
or two years Most commonly the patient had been 
m good health before pregnancy, and consumptive 
symptoms appeared dunng pregnancv or the puer- 
perium There was no better criterion of cure m a 
treated tuberculous woman than the ability to bear 
a child without mishap It had been found t 
20 per cent or more of pregnant women lost then 
capacity of giving a positive skin reaction to tuberculin 
and only recovered it some time after Parturiti 
Pregnancy seemed to be one of the causes to 
d imini shed the specific allergic resistance to t * 
culosis, but the reason was far from “ear> D 
Couland, of Pans, bad shown that abort o 
castration had the same effect, while the adven 
puberty or the menopause and of each pre-men 
phase might he accompanied bv a marked filing 
the skm reaction The effect of a»b«i«! 
tuberculous symptoms was well known, a ^ g 
proportion of cases occurring m later life beg a f 

menopause, while Couland had collected an 
cases where it followed double ovar otomv. In bis 
opinion the hvperactivitv °fthe thvroid 
connecting link People with an abnoimally Jon 
thvroid action rarelv got consumption, and t 

m Tr^tmcnt —'There had been mnafeaUe?SK 
to operative interference If abortlon we P 

the correct measure it would frequently bo clone- 
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on tlie mvsterv -winch until recently had enshrouded 
menstruation ' The Jews to this day believed that it 
was a cathartic process and that a menstruating 
woman was in some way impure, to be forbidden a 
part m ordinary social and rehgious life Irom this 
developed the belief that menstruation, especially at 
its be ginning , produced a delicacy winch debarred the 
woman from active exeicise or work There was in 
this idea a certain amount of truth, but the unfortunate 
side of it was the implication that menstruation was 
pathological—vide the expressions “ unwell,” or 
“poorly,” and the reticence surrounding the whole 
subject The piofession had to dispel the relics of 
this tradition A sane outlook would do away with 
much dysmenorrhoea, as did the exigencies of war 
service Finally gnls should be taught the significance 
of the menstrual function bettei individually than in 
class, and preferably by their own mothers To allow 
them to acquire distorted or evil ideas haphazard was 
to imperil their happmess 

School Life and Irregular Menstruation 
Dr J H P Paton (St Andrews) stressed the 
importance of laying down a high level of general 
health before puberty This was secured nowadays 
by regular school games Although many girls could 
play games during the period with advantage, he 
thought that the rule at St Andrews, of stopping 
games for the first three days and substituting wa lkin g 
exercise, was a good one He exhibited tables to 
illustrate the incidence of dvsmenorrhcea in this school, 
and showed that the percentage of total immunity 
was very high 78 per cent had no pain and 90 per 
cent had no regular pam Habits between periods 
were, he said, more important than habits during the 
period itself 

On the subject of regularity his statistics proved 
that intermittent amenorrhoaa was the rule up to 16. 
Regular menstruation was rare at 13 and 14—only 
20 per cent of the girls claimed it; at 16 the figure 
was better, 46 per cent, and at 17, 18, and 19 it rose 
to 62 per cent These figures were alarming, for if 
the common belief was true they indicated a persistent 
deficiency of ovarian secretion in a large proportion 
of the mothers of the future Many girls menstruated 
regularly in holidays and irregularly at school, and 
the reason was undoubtedly the long hours of con¬ 
tinuous mental and physical effort imposed by the 
modern school curriculum He quoted authorities for 
the assertions that strenuous work and play meant a 
poor flow, and that women employed in industry had 
a low fertility-rate The anxiety connected with 
competitive examinations and games was another 
factor in irregularity He complained of the lack of 
comparative statistics from which the effect of varying 
activity could he inferred 

Groicth and Weight 

Dr Alice Sanderson Clow (Cheltenham) compared 
of i nse ? m * °f schoolgirls and m a 

group of girls at a training college In the former 

qnfe Li the i US ? al age « as l®L m the latter it was 14 
The schoolgirls were the children of well-off parents 
the college girls came from humbler but not necessitous 
homes and had usually been to elementary school 
The schoolgirls had a higher average of physique and 
this might account for the earlier catamenm ’ She 
showed charts of the weight- and growth-rate in 
ih* V* the * of onset > to indicate an answer to 

°‘j 

5iffS? SSW-STW; 1 js&s 

taught'tlmir^lau'phters'to 8 cwSider^hmnselyS°iii e at 
which latter She advisS and gymnastics. 


sufferers from 46 7 to 10 S in 13 years Girls engaged 
m standing and sedentary occupations were the most 
liable to dysmenonhoea, which could be largely 
abolished bv 15 minutes’ exercise a day in the open 
air Neurotic distuibances were best treated by sound 
instruction, and by advising healthy activity of body 
and mind 

Dr Ethel Vaughan Sawyer agreed that menstrua¬ 
tion should impose at the worst a slight lassitude on 
a healthy woman There was a close connexion 
between painful menstruation and toxaemia-, especially 
that resulting from measles or scarlet fever, which 
caused slight degeneiation and loss of tone m the 
uterine muscle. This was most frequent if the 
infection occurred at 13 or 14, catamenia was then 
usually delayed until 15 or 16 “ Congenital ” ante- 

and retro-flexion were really, she thought, due to a, 
softening of the uterine muscle resulting from a, 
toxasmia following one of the childish diseases 
Concerning hvgiene m schools, she lecommended a, 
warm bath every day during the period Cold baths 
checked the flow, and warm baths stimulated it by 
easing congestion Games were too strenuous, hub 
walking, Swedish drill, and dancing were good 

The Psychology of Dysmenorrhoea. 

Dr G I Strachax (Cardiff) spoke of the subject 
from the psychological aspect Gross menstrual 
abnormalities often occurred without affecting the 
mind, and menstruation, whatever the text-books 
said, might be unaffected even m the severest 
mental disorders Minor mental disturbances were 
very rare m the early months of the function He 
recommended individual instruction, but questioned 
whether the mother was necessarily the best person 
to give it It was not necessary to insist on any rule, 
either of continuing to play games or of lying down ; 
the girl should do what she liked Re-education in 
healthy living was the treatment for dysmenorrhoea 
in the absence of obvious organic trouble 

The Chairman agreed with Dr Clow that girls in 
comfortable circumstances and of healthy habits 
started menstruation considerably earlier than others. 
Those developing dysmenorrhoea between 20 and 25 
usually gave a history of early measles, scarlatina, or 
septic tonsils, which set up pelvic peritonitis with 
damage to the ovaries and tubes. 

Prof Louise McIlroy (London) said that every 
normal girl ought to he brought up to ignore menstrua¬ 
tion entirely and do what she wanted, but that 
doctors should not let this principle prevent them 
from detecting pathological dysmenorrhoea Menstrual 
troubles often arose after a girl left school, because she 
was relatively unoccupied Unhappy marriage was 
another cause Among guls doing manual work the 
incidence was low, hut it was high among sedentary 
workers The speaker recommended dancing as the 
best exercise for the period Games had nothing to 
do with fertility, but competitive games and examina¬ 
tions might produce had after-effects Intellectual 
work was an important adverse factor Contrarv to 
Dr Strachan’s experience, she had found that mental 
patients suffered from long periods of amenorrhoea, 
which curettage, an objectionable operation m many 
wavs, did not improve 

Dr Catherine Chisholm (Manchester) mentioned 
two factors producing dysmenorrhoea • nervous strain 
and overwork with consequent failure of the general 
health. Examinations caused a failure in health and 
so made the period painful, and the girl’s fear of the 
next completed a vicious circle Girls should be 
taught to report dvsmenorrhcea to the doctoi, and 
general practitioners should regard the condition as 
important Games were permissible as long as the 
girl was fit, but thev should be part of the cumculum 
and not a heavy addition to it This was a fault more 
common at aav-scliools 

Mab . el said that her onlv 

dysmenorahceapatientsnowadavswerefactoryworkers 

of about 21 and employers would find it an economi? 
advantage to provide regular exerc.se Pathologic Jv- 
delayed catamenia might be a result of early under- 
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be forced to provide an institutional Lome for them 
Contmmtv of treatment was also of great importance 
in venereal diseases Cases at the Boval Free were 
put in a special ward and visited weekly by the 
v D specialist and sent back to the V D department 
after dehvery 

Sirs M MacNicol (Edmbmgh) urged that svphihs 
and gonoiThcea were qmte different problems and 
that it was tmie to diop the obsolete common term 
“ veneieal disease ” Svplnlis could be accuratelv 
diagnosed and fully and satisfactorilv treated; in 
gononhcea the reverse was the case Among the last 
150 cases sent to her with persistent discharge, all 
chnicallv chrome gonorrhoea not one had shown the 
gonococcus at the first taking of a film It was most 
impoitant to impress on all svphihtic patients that 
they must repoit for treatment when next they 
became pregnant The usual course should then be 
given whether theie were indications for it or not 
Antisyplulitic treatment was often justifiable and 
successful in cases of repeated miscarriage and still¬ 
birth, even if the Wassermann weie negative There 
had been two cases of sudden death at the second 
intravenous injection of arsenic after confinement, so 
that the speaker now made it a rule not to start 
treatment before the thud month The number of 
women suffering from purulent infective discharges 
duimg pregnanev was never realised hefoie the 
establishment of antenatal centres The cemx might 
be found bathed in pus, teeming with micro-organisms, 
even when no discharge was complained of The 
discomfort and damage to health so caused could not 
be exaggerated In-patient treatment was not 
possible or necessary; patients did well on hi- or 
tri-weekly cleansing Acnflavme and gelatin pessaries 
were very useful and should he followed 12 hours 
later by lactic acid swabbing One of tbe worst 
features of gonorrhoea was the sudden unexplained 
lighting up of a salpingitis or ovaritis after parturition 
Usually, however, the puerperium of carefully treated 
cases was uneventful Sometimes the condition could 
not he cleared up and a certain amount of purulent 
discharge, inflammation and irritation subsisted 
This was worse in the last week or ten davs, when the 
head was in the pelvis Therefore where there was 
erosion and profuse discbaige the woman should be 
admitted during the last three weeks of pregnancy 
The results of treatment became manifest after 
dehvery, although in some cases a discharge persisted 
through lactation , , 

Dr E K Mackenzie (Tam), speaking from the 
experience of a rural practitioner in the Highlands, 
said that mitral stenosis m primiparse and aortic 
incompetence in multiparie had given him most 
trouble The former had a strong tendency to cause 
distressing symptoms after the sixth month He 
treated his cardiac cases by rest not often easy to 
enfoice, some modification of the usual flatulence- 
producing diet of tbe crofter, a morning dose of salts, 
and a weekly blue pill in the later months He only 
gave digitalis if there was fibullation of the auricle , 
it was best given m Guy’s pill It was surprising how 
well patients went on He assisted labour with 
morphia, but found that hyoseme caused depression 
and mental distiess, while pituitary extract was 
dangerous even when it would he helpful in other 
cases TThen the head reached the perineum he 
administered light chloroform amestliesia and helped 
delivery with gentle traction on the foiceps The 
most distressing feature of aortic cases u as the mental 
disoider so often encountered , it included alienation 
from family and friends and abusive excitement ana 
was a potent faotor in producing heait failure 
Palliatives helped the patient to can v on but abortion 
gave immediate mental lehef with no memory of the 
excited phase He induced labour befoie full term 
and used moiphia and hvoseme uith pituitrm in 
repeated small doses ... 

Dr B H Pabaxiore (Rugbv) suggested that the 
reason wliv the blood pressure was not raised m 
noraial pregnancy was that the skull and hmhs 

ceived a greater blood-supply, this explained the 


tendency to right heart failure He advised hvster- 
ectomr if the Cfesarean operation weie to be 
performed, because this removed from the kidneys 
the strain of dealing with the products of puerperal 
autolvsis 1 

Prof B G McKerrox (Aberdeen) said tliav. 
pregnanev with advanced heart disease was alwats a 
serious matter, and its treatment aioused much 
difference of opinion Interruption of pregnanev m 
the earlv months was very seldom necessary 

Mr D Lees (Edinburgh) declared that the end- 
result of gononhoeal smears was not woith the paper 
it was written on He mentioned the significance of 
leucodermia and melodermia in the neck as patho¬ 
gnomonic of syphilis and the value of a provocative 
injection of salvarsan three or four davs before doing 
the Wassermann test He urged contmuitv of 
treatment for veneieal diseases and agreed that the 
term was undesirable ns a large proportion of the- 
patients did not suffer from disease venereahv 
acquired They should be handled in the gvnseco- 
logical department Syphilis rarelv caused high blood 
pressure, but was not infrequently the source of heait 
lesions winch responded well to antisvphilitic- 
treatment 

T[ie President recalled a case of double aortic 
and mitral lesions where the woman had had five 
children, illustrating the value of allowing old- 
standing cases a chance A frequent cause of 
collapse after dehvery was the accumulation of 
blood in the nght heart, venesection would bring 
such patients back from the gate of death 

Prof Mtjnbo Kerb, leplvmg, said that he agreed 
with the President about blood-letting and with Dr 
Paramore about the value of hysterectomy, and 
admitted the importance of recognising the syphilitic 
heart His cardiac cases were very grave ones onlv, 
had he included all patients his figures might be more 
like Prof Mcllrov’s 

Dr Bist, in reply, explained the experience on winch 
he based his pessimistic attitude He thought that if 
obstetricians followed up their tuberculous patientsover 
long periods of years they would come to agree Withhim- 
They seldom saw the almost cataclysmic exacerbation 
when the patient returned to the physician He did not 
think the effect of pregnanev on the lungs could be 
compared with that of pbrenicotomv, as in the latter 
case the movements of tbe diaphragm were not onlv 
unpaired but actually reversed 

Thursday, July 21st 

At the seoond meeting, under the chairmanship of 
Dr Gibbon FitzGibbox, Prof. B W Johxstoxe 
(Edinburgh) opened a discussion on the 

Hygiene of Menstruation m Adolescents 
On wise management early in tbe reproductive life, 
he said, often depended the happiness or misery of a. 
woman’s later years The changes of puberty ana 
adolescence concerned not only the reproductive 
organs hut the gul’s entire organism Modern 
research had suggested that all the glands of interna 
secretion played a part in the development ot tue 
secondary sex characters, and so it was obvious tin 
tins period was a verv cutical one Although tj»® 
whole organism took part, the sex organs were tae- 
stai performers, and Nature was concerned ahno= 
entirely with reproduction If other functions were 
developed at the expense of this one hature exacte 
a heavy penalty During adolescence the reproducti 
organs called for an especinllv good supplv of b oo 
and neive energy, and the extensrv e diversion ot in¬ 
to the muscles or tbe brain was probably responsi 
for manv disorders of menstruation and leproducti 

Menstruation was a natural phenomenon, and 
ideal to be aimed at was a natural life In 
civilisation that meant “ moderation m all tinng= 
Too strenuous a life, too much physical or hi am i > 
too much frivolity, and senous irregularity tjh'Sy 
irreparable damage Almost as dangerous, ho v » 
was the fostering of the idea in a girl s mind tn> ■■ 
was a subject of very special physical delicacy i % 
periods This attitude was a lehc of the past o 
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probablv -working m the wrong direction He bad 
seen cases so treated m -wbom malignant degeneration 
bad occurred and -who bad been quite inopeiable 
■when discovered To the general practitioner the 
reflex svniptorus caused bv fibroids were verv 
important; he bad kno-wn nervous svmptoins, 
ronutmg and so on rebeved bv removing a fibroid 
uterus "Stovaine spinal anaesthesia was the method 
of choice m some of these cases Prof Louise 
McIlroy Dr Gibbon* FitzGibbox Dr. J Young 
and the President expressed their agreement Prof 
Shaw in reply remarked that text-books said 
nothing of what happened to fibroids after the 
menopause A fibroid uterus had a verv much greater 
chance of becoming malignant than one which had 
no fibroid Though he would not-sav that every 
fibroid should be removed vet taking the risk of 
malignancv with that of degeneration in a large 
fibroid he would sav that everv large one ought to be 
taken out Spinal amesthesia was the best method 
unless the anaesthetist were a real artist 

Dr Daniel Dougal (Manchester) then presented a 
review of 100 cases of 

Ectopic Pregnancy 

Of these 51 per cent had aborted 37 per cent had 
ruptured and 12 per cent remained unaborted and 
unruptured The chief predisposing factor was a 
preceding pelvic infection which might be visible at 
operation except that the results of “gonorrhoea were 
often limited to the tubal mucosa At least 50 per 
cent however, would show old-standing adhesions 
about the non-gravid tube In addition puerperal 
septic infection abdominal tuberculosis and appendi¬ 
citis played an important part 59 per cent of tubal 
pregnancies were on the right side Developmental 
abnormalities were contributoiw causes and 9 ner cent 
of cases had fibroids Age was of no importance 
ranging from -1 to 43 4S pei cent occurred during 
the first five vears of marriage and 35 per cent during 
the second qumquenmal period 10 per cent of the 
patients had been married a vear or less In the 

o?w'“f ried appa ^ atIv heaUh T ™man some 
other cause must be sought. one-thud had never had 

a previous pregnanev while 10 per cent had had a 
uterine abortion as the result of the onlv previous 
fertilisation The senes showed some supportfor thl 
■new that ectopic gestation followed a period of 
sterility. The diagnosis was based on a svmntnm 
including amenorrhoea—not usuaUv^onger 
than two months—wregular uterine hemorrhage and 
abdominal pain Verv acute cases where ttfe’oeri- 
wriT *as flooded with blood might comulam 
The bleedm S continued 

decidua had come awav , it might he due tn tae 
vilh left m the tube Th4 importance of tilIS? r f omc 

£«**»« 

hleedSg^There^emtW SScfffaS* 0 ^, 

mid P ?q\ fUSe “^Pentoneal hemorrhage °7 GnerrW ’ 
The nL gr< \ dual OT repeated hremoifhages^ 

The patient might he prostrated xv 
hiemorrhage or might S to it P T °^ 

opera ed on she reslmbled a case of the K 7^ 
Investigation of the svmptoms IS thlrd 
addition to the three cnidinnl repeal m 

tion dvspareuma pam on diiecltion^nfl 11 T 0 ^' 
of unne The patient looked ill ala’ i f retention 
some degree of anremia The tomI nd 4 bad generallv 
ovei 100° F The^ibdmnen Ir=^ pe ? tl,re nnght he 
eithei a sensation of resistance over an f sb °ned 
or a tumour capable of displacing pelvi ° brim 

ivould be no rimditv The t^ate- 0 ^’ but there 
and the sooner the better ,%2ecw+3®? sui ^ cal > 
dangerous, except to improve th» ^^nient was 
m severe cases of shock tV l ene , ral condition 
depended on the tvp e of case nnd^'f^ °P era tion 
patient The gravid tube d»u v cond,t ion of the 
authorities removed both as «eenr, I !f m0ved ®° me 
remaining tube acre not uncom^buTlh.T was 


going too far. as manv had normal labours sub- 
seqnentlv Tlie prognosis was good, there had been 
no deaths in his senes. 43 cases had no further 
pregnancy; 10 per cent had subsequent uterine 
pregnanev, and 13 per cent ectopic 

Dr Mabel Ramsay (Plvmouth) related her 
experience of ectopic cases and Dr H Leith Murray 
(Liverpool) maintained that repeated peritoneal 
fearing was most unusual as an investigation of his 
cases had never shown round-celled infiltration of the 
edges of tears. He stronglv advised appendicectomv. 
as he regarded the appendix as a fruitful source of 
ectopic gestation —Dr Bethel Solomons spoke of the 
difficult v of diagnosis and the mconclusiveness of 
so-called tests for pregnanev Diagnosis had to he 
made from general symptoms and sudden onset: 
even amenorrlioea was absent m manv cases He 
would rather operate on a kitchen table than move the 
patient —Dr. Farquhar Murray mentioned referred 
pain in the nppei abdomen and the importance of 
feeling for blood m the pouch of Douglas between a 
rectal and a vaginal finger Ruptuied ectopics 
revived remarkablv if given a quarter of a gram of 

morphia and an hour or two’s rest before operation_ 

Dr. 'W Fordyce (Edinburgh) said that, rupture into 
the broad ligament was apt to be overlooked or 
mistaken for a retroflexed gravid uterus The 
svmptoms were pam and retention of unne and it was 
impossible to define the uterus on examination 
Palpation should be extremelv gentle—Prof H W 
John-stone (Edinburgh) spoke" of the acute pain 
produced bv pressure on the posterior founx—The 
President remarked that ectopic gestation was often 
mistaken for ordinary abortion 

Dr Bethel Solomons then lead a paper on 
Some Points m Ihc Technique of the Low Segment 
Cccsarcan Operation 

He said that the value of this operation was not 
recognised m some hospitals, and the technique should 
be standardised Ao matter m what part of the 
uterus infection lav, the incision in the lower segment 
was safe After describing lus technique, and quoting 
illustrati ve cases, he said that the operation should be 
done on the patient who had been in labour some time 
and was not hkelv to deliver herself and where the 
conditions necessarv for pubotomv were not present 
It allowed of subsequent trial-labour It was also 
valuable m placenta pnevia In early labour where the 
baby was in danger, however, it had no advantage over 
the classic operation The longer the labour had 
lasted and the higher the bacterial content of the 
uterus, the more advisable was the lower semient 
operation The placenta should be delivered tlmragb 
the incision and the abdomen should be drained for 
4S hours in nil suspicious cases 
Dr G FitzGibbon spoke m favour of the lowei 
segment section it was bloodless and easv to suture 
He had found that where the head lav in the iliac 
fossa, it was not a case of bringing the head into the 

SfSSSiL^ Ws " s °»■»* 

4l^oSionlo the low* winch 
had come to stav He thought howevei that the 
p"“ ™ •tan.bljr suited to,’ pUc.Sl 

excellen t foi c ases long in labour, * ““ougli 

•D i Bethel Solomoxs kdItidct a . 

of the placenta bv consideration of^h“o f 
it m sutmrng the wound and of adherent 

pa?«on° rGLAS MrLLER < E ^burgh) then read a 
Failed Forceps Cases 

He reviewed a senes of 500 emereo>nr>i- , 

Edmbuigh Roval Matermtv Hospital ^ t° 

were failed forceps cases due clnefli- d per c f n t. 

—contracted pelves or large head's Th < ^ S £ I ? P ° rtl0n 
generallv raclutic In one tvne 7>f ™. + , pel 7 s T*1 S 
nught not he recognised untifthe j be tl J }ubIe 

low level andthe 
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feeding. Mumps was a virulent source of pelvic 
trouble Sbe advocated cold baths and swimming 
Dr E Farquhab Murray (Newcastle) said that 
amenorrhcea m older girls was often associated with 
under-development of the uterus, and the patient 
was then sterile Another symptom of this was a very 
scanty discharge and dysmenorrhoea Very early 
treatment gave the only chance of improvement 
Some authorities recommended ovarian extract and 
thyroid 

Dr R Watson (Belfast) spoke of the girl with an 
excessive discharge, who lost blood m serious 
quantities She generally had a small uterus which 
went very soft The treatment was rest and open air, 
with Easton’s syrup and 1 gr of ovarian extract three 
times a day The speaker deprecated the use of 
curettage and radium, though Bonney’s operation had 
given good results with one patient who had refused 
medical treatment He suggested that many dys- 
menorrhcea sufferers had a small os 

Dr Lilias Jeffhies (Brighton) condemned the 
rule forbidding exercise and games, making a girl 
consider herself sickly for three days out of 28 It 
was sufficient to require the girls to report the period 
to their house-mistress, who would leave the hardy 
ones alone A most important cause of trouble was 
constipation due to hurrying into school after break¬ 
fast and omitting the duty of clearing the bowels 
Ordinary practice games were innocuous, but sea¬ 
bathing ought to be given up 

Prof. J. Hendry (Glasgow) stressed the importance 
of the general health between periods, advocating very 
vigorous exercise, like tennis and badminton, for 
strengthening the abdominal walls and toning the 
muscles generally, especially just before the period 
Dr J H Ferguson (the President) remarked that 
anremia had diminished in Scottish girls’ schools with 
the improvement of the curriculum 

Dr W. F T Haultain (Edinburgh) put down 
constipation to dnnking too little water, and advised 
an aperient during the period, a time when bowels 
were apt to be sluggish Games and warm baths were 
useful then, as they stimulated the flow. 

Dr R T Sutherland (Melbourne, Australia) 
wished each girl to be considered as an individual and 
not subjected to a general rule He praised the shower- 
bath, so rare in English schools 

Prof Johnstone, Dr Paton, andLr Clow replied 


Friday, July 22nd 

At the third meeting, under the presidency ofDr 
J. Haig Ferguson, the proceedings were opened by a 
paper from Dr F A E. Crew (Edinburgh) on the 
Effect on the Sex Ratio of Conception Early and Late m 
Relation to the (Estral Cycle of the Rat 
Dr. Crew reviewed the history of scientific opunon 
on this matter, and pomted out that Thiery m loud 
had maintained that the ovum when first extruded was 
female, but that at some point in its passage it 
became male Thus fertilisation immediately alter 
ovulation would produce female offspring, and later 
would produce males Experiments had shown tnat, 
if an interval of 89 hours passed between the first ana 
the second fertilisation m the frog, the second hall o 
the eggs were all males, a result which could only De 
explained by saying that the effects of delaye 
fertilisation were such as to transform their meta¬ 
bolism, turning them from determined females to 
determined males The same results were obtained oy 
desiccation of the toad’s egg Work on the rmgdov 
had suggested the statement that a Jngh meteboh 


Dad extended tins to cacue m » as r —7 , 7“^ 

that the egg does take up water from the trac , 

or that results recorded for amphibia might be appne 
to mammalia Nevertheless, there was a suggestion 
that sex reversal before fertilisation might be posame 
A marked difference in the sex ratio of calves rro 
earlv, late, or middle service in relation to 
cestral cycle of the cow had been claimed It was, 
however, impossible for the breeder to tell winch stage 
of oestrum a cow was m, but with the new metno 


of vaginal smears the phases of the lat could he 
accurately^determined Dr Crew then described some 
experiments performed by himself on the lat, and tho 
precautions necessary to eliminate secondary factors 
TVhen the female was fertilised in the first three 

a7 l f Pr ° P r’ the resu i fc of 35 ^ers was 

98 males and 91 females, a sex ratio of 51 S4 There 

were 15 pseudo-pregnancies "When she was feitihsed 
in the last three hours the result of 2S litters was 
77 males 82 females, ratio 4S 43 Pseudo-pregnancies 
numbered 22 Dr Crew observed that no one 
experiment could cope with the numbers necessary 
for decisive conclusions It was important for such 
experiments, therefore, to be multiplied and correlated 
He concluded that, so far as they went, these results 
tended to support the conclusion that fame of service 
is a factor of no importance in the determination of 
sex in the mammal He added, however, that recent 
work pomted to the fact that staleness of the egg was 
associated with a disturbance of its general metabolism 
which seemed in some cases to be such as to lead to a 
complete transformation of its characteristics 
In reply to a brief discussion, Dr Crew added that 
obstetricians would not long be allowed to plead 
ignorance of this matter It was important that out 
of the accumulation of knowledge should come power 
In the human being it had been stated that the egg 
played no part whatever, there were two lands of 
spermatozoa, which determined sex Recent work, 
however, showed that the story was not so simple 
This mechanism could only operate normally in 
a perfectly normal state of the zygote, and the 
directing action of the sex-determining mechanism 
could be transformed by any disturbance in the 
general i ' 

Prof 


physiology of the egg 

W Fletcher Shaw (Manchester) then read a 


paper reviewing his experience of 

Uterine Fibroids after the Menopause 
He said that fibroids might cause symptoms over a 
long range of years but that most patients began to 
complain between 45 and 50. In considering the 
advisability of operation the two points to be considered 
were (1) that the menopause was often delaved in 
such cases, and (2) the possibility of malignant and 
degenerative changes in the fibroids afterwards The 
more experience he had the more he was impressed 
with these serious later complications Removal m 
a healthy woman of about 50 entailed very slight risk* 
but the risk was gravely increased in a woman over ov 
in. whom long degenerative changes had produced 
chrome ill-health During the last six and a half years 
he had operated on 62 patients, eight of whom were 
over 60 and three over 70 The symptoms were 

1 General ill-health Three cases had been too ill for 
operation., many had been enfeebled bv a very large fibroi 
and prolapse with, increasing pressure symptoms, reauci g 
them to a miserable existence 

2 Malignancy three sarcomas and three 

CS 3 CI Hemorrhage after the menopause mtliout malignancv 

4 Acute pain due to advanced degenerative changes, 
associated in two cases with profuse hremorrhag 

6 Toraion—a'^are complication, but two cases occurred 

m this senes The onset of symptoms might 
SU 7° C Torsion of the pedicle of a subpentoneal fibroid two 

5 Pressure symptoms The normal ^post-climactcnc 

shrinking of fibroids sometimes ”, U °^ al]SlDg P re tention 
abdominal tumour to sink into tlie V eivl *> b nrrnsion- 

of unne, pressure on the rectum, or bearing to 

ally the growth increased in size instead, and led 

n qu Ra£a°sr^ & ^ 

de fS n Absor n pt.on of ^generative J^a^anim^ 

Be ?rUduetto Regeneration which 

sst?; thrr/o^nce <* 

when the patient could stand it, and obviating the 

of these later troubles . d and said 

Dr Bethel Solomons (Dubhnj ngreed. an 
that the people who were advocating X ravs we 
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probably -working in the 'wrong direction He had 
seen cases so treated in "whom mabgnant degeneration 
had occurred and -who had been quite inoperable 
when discovered To the general practitioner the 
reflex symptoms caused by fibroids were verv 
important, he had known nervous symptoms 
vomiting and so on relieved bv removing a fibroid 
uterus Stovaine spinal anaesthesia was the method 
of choice m some of these cases Prof Louise 
McIlroy, Dr Gibbon FitzGibbox Dr J Young 
and the President expressed their agreement Prof 
Shaw in replv, remarked that text-books said 
nothing of what happened to fibroids after the 
menopause A fibroid uterus had a verv much greater 
chance of becoming mabgnant than one which had 
no fibroid Though he would not-sav that every 
fibroid should be removed yet taking the risk of 
malignancv with that of degeneration in a large 
fibroid he would sav that everv large one ought to he 
taken out Spinal anesthesia was the best method 
unless the anaesthetist were a real artist 

Dr Daniel Doug at, (Manchester) then presented a 
review of 100 cases of 

Ectopic Pregnancy 

Of these 51 per cent had aborted 37 per cent had 
raptured and 12 per cent remained nnaborted and 
unruptured The chief predisposing factor was a 
preceding pelvic infection which might be visible at 
operation, except that the results of gonorrhoea were 
often limited to the tubal mucosa At least 50 per 
cent however, would show old-standing adhesions 
about the non-grand tube In addition puerperal 
septic infection, abdominal tuberculosis, and appendi- 
ahs played an important part, 59 per cent of tubal 
pregnancies were on the right side Developmental 
abnormalities were contributory causes and 2 per cent 
of cases had fibroids Age was of no importance, 
ranging from 21 to 43 4S per cent occurred during 
the first five rears of mamage and 35 per cent during 
the second quinquennial period 10 per cent of the 
patients had been mamed a vear or less In the 
newly-married and apparentlv healthv woman some 
other cause must be sought, one-third had never had 
a previous pregnanev, while 10 per cent had had a 

f w’u 1 ' 5 £ b ° rtl SS as the result of the °nlv pre-nous 
**““*'« Th* senes showed some support fo™te 
view that ectopic gestation followed a penod of 
sterility, The diagnosis was based on a svmntnm 
tinman mcludm S amenorrhoea—not nsualhMbnSr 

2 months—-irregular utenne hemorrhage and 

abdominal pam Yerv acute cases where th* Vu»n 
toneal levity was flooded with blood, mSkfc 
of shoulder-pam The bleeding conCued 2S? 
decidua had come awav it iniphf ,, , after the 
plh left m the tube ^4 imSa n ce 0 f th^ 0r i° mC 
depended on their combS T ^ 0 " 18 
present m 61 per cent and biding 

M 2 er ce 2* The order was amTno^hm/^,, 
bleedmg There were three cbmcal Jw’ 

the ovum staved m the tube cauS uhiJ h8re 
hemorrhage mto the abdomen!T 3 ™ ° r , no 
,i P , I ?^ use mtrapentonealhaimorrhage 27 R-n Cen t ’ 
and (3) gradual or repeated ' ^ 

P n ienfc m, Z ht be Prostrated bvthal^? 63 
nnl°^ e or might react to it LfW P ^ 
operated on she « „„„„ that when 


ur *ne Th e patient looked OI r? leteatloa 
some degree of anremia The generally 

over 100°F The abdomen wa^n^ 6 5“^ be 
either a sensation of resistance ov^+v. an f showed 

vnf,lR 1 L° Ur ca P a hle of displacing stachLfw a™ 
uonld be no ngiditv. The trMt^ C I Ures ’ there 

and the sooner the better, expeeSnf Bur S lcal » 
dangerous, except to uanreve ^ treatment was 
m severe cases of shock The condition 

depended on the t^e of cS operation 

patient The gran™tube he o{ the 

authorities removed both as se coi^ m ° Ved 801,16 
remaining tube were not uncommon b ^1 h m the 


going too far. as many had normal labours sub- 
sequentlv The prognosis was good; there had been 
no deaths m Ins series; 43 cases had no further 
pregnancy; 46 per cent had subsequent uterine 
pregnanev, and 13 per cent ectopic 

Dr Mabel Bamsay (Plvmouth) related her 
experience of ectopic cases and Dr. H Leith Murray 
(Liverpool) maintained that repeated peritoneal 
tearing was most unusual as au investigation of his 
cases had never shown round-celled infiltration of the 
edges of tears He stronglv advised appendicectomv. 
as he regarded the appendix as a fruitful source of 
ectopic gestation —Dr Bethel Solomons spoke of the 
difficultv of diagnosis and the mconclusiveness of 
so-called tests for pregnancy. Diagnosis had to be 
made from general svmptoms and sudden onset: 
even amenorrhoea- was absent m manv cases He 
would rather operate on a kitchen table than move the 
patient —Dr Farquhar Murray mentioned referred 
pam m the upper abdomen and the importance of 
feeling for blood m the pouch of Douglas between a 
rectal and a vaginal finger Ruptured ectopics 
revived remarkablv if given a quarter of a gram of 
morphia and an hour or two’s rest before operation — 
Dr IY Fordtce (Edinburgh) said that rupture mto 
the broad ligament was apt to be overlooked or 
mistaken for a retroflexed gravid uterus The 
symptoms were pam and retention of unne and it was 
impossible to define the uterus on examination 
Palpation should be extremelv gentle—Prof R W 
Johnstone (Edinburgh) spoke of the acute pain 
produced by pressure on the posterior fornix —The 
President remarked that ectopic gestation was often 
mistaken for ordinary abortion 

Dr Bethel Solomons then read a paper on 
Some Points tn the Technique of the Low Segment 
Cevsarean Operation 

He said that the value of this operation was not 
recognised in some hospitals, and the technique should 
be standardised Ao matter m what paifc 0 f the 
uterus infection lav, the incision in the lower segment 
was safe After describing his technique, and ouotine- 
illustrative cases, he said that the operation should be 
done on the patient whohad been in labour some time 
and was not hkelv to deliver herself, and where the 
conditions necessary for pubotomy were not present 
It. allowed of subsequent trial-labour It was also 
valuable in placenta prana In early labour where the 
baby was m danger howevm, it had no advanta|Tover 
the classic operation The longer the laLnne i,„ J 
lasted and the higher the bacterial content of the 
uterus the more advisable was the lower segment 
operation The placenta should be delivered thrum* 
the incision, and the abdomen should be drained fir 
48 hours in aU suspicious cases Ior 

Dp Ct FxtzCtXbbok’ spoke m favour of fim i A _ 
segment section , it was bloodless audeasr to s^hZT 
He had found that, where the head lavTn f^^? 
fossa, it was not a case of bringing the heart J +, ac 
midhne of the uterus, but of bringing the ufe^ 0 * 
the midhne of the abdomen ^ eras into 
Prof HcLlwraith, of Toronto i _ 

™ **“*» M i 

«»i«p- 

excellen t for c ases long m labour prasTla > although 
Dr Bethel Solomons reuivu,^ . , „ „ 
of the placenta bv considerahonS^L 3US *\ fie<i removal 
it in suturing tbe wound and of ad!h»™ °, f cubing- 

Dr Douglas Miller /pn i ent pIacen t® 
paper on (Edinburgh) then read a 

Failed Forceps Cases 
He renewed a senes of 500 W 
Edinburgh Boval MatermtvIfoSf" admissions to 

^on^ rt orc ! ps cases - dX '/ 6 per cent - 

sssssffiir* s 5®. 

might not be recogmsed imhTPv Case the tronWa 
low level and the reached a 

'-®sarean section had 
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passed Occipito-postenor presentations were a 
second common, cause of difficulty—generally unrecog¬ 
nised Forceps had usually been applied several times, 
and many patients had severe lacerations In a third 
group there were no abnormalities; possibly they 
were cases of occipito-postenor presentation reduced 
during the journey to hospital In the majority of 
cases, however, the forceps had apparently been 
applied before the head was moulded, through anxiety 
to save suffering Dr Miller stressed the significance 
of this senes for prophylaxis Whereas approximately 
one-third of them were seen by a doctor for the first 
time after the onset of labour, there had been but 
three failed forceps cases among 6000 odd patients 
who had attended the hospital antenatal department 
Where moderate forceps traction failed to deliver, 
further action should be governed by four considera¬ 
tions (1) What was the nature of the obstruction 9 
(2) Was the birth of a living child per vias naturales 
possible? (3) If so, was immediate interference 
desirable or not ? (4) If not, did the conditions 

warrant or forbid a Caesarean section ? There could 
be no hard-and-fast rule to determine between 
craniotomy and Caasarean section when the child was 
dead In conclusion, said Dr Miller, this series 
showed the importance of antenatal care and routine 
measurements of the pelvis; the great danger of non- 
observance of the elementary rules of forceps applica¬ 
tion, particularly through an incompletely dilated 
cervix or m the presence of marked disparity; the 
necessity of recognising the nature and degree’of the 
obstruction, and the remarkable capacity of Nature 
to overcome considerable disproportion by moulding 
The condition rather than the number of hours passed 
should constitute the indication 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY 
Wednesday, July 20th 

This Section met under the Presidency of Prof 
J A Gunn (Oxford) At the first session a 
discussion on 

Clinical Methods op Administration and 
Therapeutic Uses op Oxygen 
was opened by Dr H Whttridge Davies (Edin¬ 
burgh) m the absence of Dr E P Poulton (London) 
Dr Davies said that the need for administration of 
oxygen arose whenever the tissues were labouring 
under oxygen-lack These conditions could he divided 
into three types (1) anoxic, due either to lack of 
oxygen in the atmosphere or to impairment of gaseous 
exchanges m the lungs in pulmonary lesions, 

(2) anaemic, due to haemoglobin deficiency, ana 

(3) stagnant, due to impaired circulation lae 

untoward effect of all three conditions could be 
overcome more or less completely by the administra¬ 
tion of oxygen, but the amount of oxygen required 
varied In the anaemic and stagnant types it was 
necessary to increase the amount of oxygen in simple 
solution m the blood plasma This could only be 
done by increasing greatly the partial pressure or 
oxygen in the alveolar air If the subject inspired 
pure oxygen the amount of oxygen m combination 
with haemoglobin would remain unaltered, but tne 
amount in simple solution m the plasma would be 
increased to 2 2 volumes per cent, an amount 
sufficient to overcome the deficiency of oxygen in tne 
tissues m some cases of anaemic or stagnant oxygen- 
lack In the anoxic type such high alveolar pressure 
was seldom, if ever, necessary. Clinically,.cases or 
pneumonia, pulmonary oedema, acute bronchitis, ana 
other acute and chronic inflammatory diseases or tne 
lungs fell into this category Owing to inflammatory 
or cedematous thickening of the pulmonary epithelium 
oxygen passed into the blood less readily than, 
normally, and increased partial pressure of oxygen in 
alveolar air was therefore required , 

Dr Davies went on to discuss the methods oi 
a dmini stration in general use The oxygen cnamDe 
as excellent when prolonged oxygen treatment was 


necessary, but its high initial cost, the necessitr for 
skilled supervision, and the danger of fire restricted 
!ts use to a few large institutions Similar results 
could, however, be obtained bv closed-circuit methods 
of oxvgen administration, he described various forms 
of apparatus and showed how the percentage of 
oxygen given and the percentage in the alveolar air 
could be calculated Methods m which oxygen flow 
was automatically cut off during expiration were to 
be preferred for they doubled the efficiencv obtained 
vnth any given flow of gas The ordinary tube and 
funnel method of giving oxvgen, which was even 
now seen in some hospital wards, was practically 

The earliest method by which oxvgen could be 
administered m a quantitative manner was that of 
Haldane, which merely had the disadvantage that it 
was almost impossible to obtain an alveolar per¬ 
centage of more than 60 Such a high concentration 
was, however, seldom necessary A further dis¬ 
advantage was that the apparatus afforded no means 
for determining the total respiratory volume per 
minute, and unless this was independently obtained 
it was impossible to calculate the alveolar air per¬ 
centage In order to overcome this deficiency Dr 
A R Gilchrist and he devised a modified form of 
apparatus 1 Precise knowledge of the alveolar air 
percentage was more than a mere academic nicety 
Not only was there the satisfaction of producing a 
definite effect but also an estimate of the percentage 
of alveolar oxygen necessary to abolish the symptoms 
of oxygen-lack afforded a quantitative indication of 
the seventy and extent of the pulmonary damage 
When not more than 40 per cent of alveolar oxvgen 
was needed—l e , when the rate of oxygen flow was 
nob more than one-third of the respiratorv volume 
per minute—the mask first used could he dispensed 
with and a forked nasal tube could he used instead 
which was much more comfortable for the patient 

The first criterion of successful administration was 
the abolition of cyanosis, but since oxvgen-lack 
occurred before the advent of cyanosis rather moTe 
oxygen should be given than was necessary to abolish 
the cyanosis The second criterion was the relief of 
dyspnoea Respiratory embarrassment was always 
aggravated by oxygen-lack, but since it might be due 
to other causes it could not always he abolished by 
oxygen The third was a fall in the pulse-rate 
This was probably the most reliable criterion ana 
occurred even in normal people when increased 
percentages of oxygen were breathed It was even 
more marked in pathological cases Oxygen therapy 
m pneumonia resulted m diminution of restlessness, 
promotion of sleep, and tendency to lessened delirium. 
Delirium should be prevented by earlv administration 
of oxygen for it could not alwavs be cured bv oxvgen 
later Very good results bad been reported from 
oxygen administration in war gas poisoning and 
chrome bronchitis and emphysema 

A paper by Dr W T Ritchie (Edinburgh) was 
read in his absence by Dr C G L\mbie iUI who 
were engaged in the practice of clinical medicme we , 
he said, confronted dailv with the problem o 
anoxaemia m certain patients Dvspncea ®yano 
were the chief clinical manifestations of this - 
dition Dyspnoea preceded cyanosis and was o 
so urgent as to require immediate relief 
anoxaemia might interfere with, functional elficie F 
and ultimately lead to structural changes m o g 
If dyspnoea and cyanosis were due solely to defici 
oxygenation of the blood in the lungs, the de i F 
might be met by adding oxygen to the aspired air 
Unfortunately, the problem was not so P' ’ 

nevertheless, this was the basis of oxygen «PF 
The methods of administering oxygen were bar from 
satisfactory The volume of oxygen dehvered from 
the cylinder was only approximately kno\ » 
knew even less about the Mnomt mpu 
patient, while that which diffused into k»s p ^he 
capillari es was largely a matter of conjeotu r 

1 The Lancet, 1025, i , 0IG 
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then to interrupt us , bv ^ving oxygen 

logical reactions broug oxygen was gradually 
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WeruMof the volume of air entering the bronchioles stopped^ the^- ^ M1TnQnia the patient conld not stand 
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s-rgss «£££ srastaff a=r* 

aS ^oV ,Sere^^cith the diffusion of oxvgen 
a* d ® TllrSar ^lls into the pulmonary 
through acute pueumoma and pulmonary 

“P^fL Tn emnhv=ema oxvgen afforded more 
®?P^ y +W wS attainable bv'Lv other means 
jehef ^an ^utTdnful m uneumoma Ever} 


„ severest stage or me oreu= 

Tn uneumoma the patient conld not stand 
g^tock braugbTabout by wrthdrawal of oxygen 

given tberapeuticallv 

The President (Prof J- A- uruxxj 
paper on 


In emphvsema oxygen aUoruea more pa per on Expectorants. 

^P^^n me tamable by anv other means tbe H^pse 0 £ the last decade there 

n^L n^traa esoeciallv helpful in pneumonia Everv He said b , advances m nearly every depart- 

oattenfc was duspnceic, but he did not had been n t, u t hi one subject—namely, 

P ne ^°“wir P d oxvgen. The mdication for oxvgen ment of the P b progress had been made in 

“'“if ^faintest trace was a call for expectorants—not xaamv ^ years Hardly any 
vras +he call became urgent when the cyanosis the last 10 * . d been done on expectorants. 

° Xyg ^™^d. It should be given freely and as experimental work bad. ue^am He had 

^ntmuouslv as possible, and was of more value in and onlv . books P from all countries, and had 
£Ute lobar than in broncho-pneumoma Anoxsenna mostly repetitions from those 

-was however, onlv one factor m pneumonia; m Christison wrote, 

nrofoundlv toxic cases oxvgen was of no avail 
P Dr Regxxaxjd Hmrox (London) compared various 
methods as measured bv their power of raising tbe 
uerceutase of oxvgen m the alveolar air He regarded 
the tube and funnel method as absolutely us eles s if 
the funnel was held 10 cm awav from the mouth 
The efficiencv of the nasal catheter was manifestly 
less than that of the mask, but for ease and con¬ 
venience it was the best. Analvses of arteml blood 
were quoted in two cases of pneumonia, which showed 
that bv the nasal catheter even low rates of oxygen 
flow were able to raise the arterial saturation The 
nasal catheter was the best to usem general practice, 
and should be employed as a routine in pneumonia, 
in winch disease it> was m many cases the m o st 
important therapeutic agent we possessed The 
oxvgen should be turned on before the catheter was 
connected to the cylinder, and the flow should be as 
rapid as was consistent with the patient’s comfort 

Dr. Hilton showed a new mouth mask which, he said - 

cave better results than could be obtained with the bronchial secretion _ . _ . , . . , . , 

llaldane apparatus The nares were closed with I Prof. Gunn then Referred to the physiological 
cotton-wool He claimed that it was more comfortable | methods of^ ^ ^There wa s a motor 

than the face mask. 

■n ttt- r* ___ 


found thev contamett mosuy repcuuu 
oTun vears ago when Christison wrote, 
of 90 years g £a y ltL measuring the secretion 

. 0ne t ^ ^on^^ndtheimpossibihtym patients of 
from ^^taSvarv secretion A phvsiologisfc 
l e ^S^Slv told the speaker that he had taken large 
gtTSffiSS® cSoride and had been unable to 
obsSve anv mcrease of bronchial secretion in hnnsdf. 

a normal person it was not easy to observe 
mcrease m secretion. On the other hand m a person 
wrthdry bronchial mucous membrane a very shghfc 
secretion became immediately noticeable In animals 
the difficulty was not so graat. Piec« of absorbent 
uauer were placed on the trachea and the secretion 
bv weieht. Here, however, the experiment 


than the face mask. 

Dr C H Green Qlayo Cluuc Rochester, 5hnn ) 
had been associated with Dr. R. 31. Wilder m the 
comparative studv of different methods of oxvgen 
administration The oxvgen chamber was most 
efficient for the control of anoxiemia hut it was very 
expensive An excellent substitute was the bea 
tent a canvas doth with an isinglass window which 
fitted o\er the head and arms of the patient It 
contained an absorber to take out CO., there was a 


_ # -mere was a motor 

"ud a secretory mechanism The former was rather 
complicated Cough only cleared the trachea and 
upper bronchi 3Iore important was the movement 
of the cilia As a student he had thought it a mvth. 


upper Droncm AiAij^urt^aD was rue movement) 

of the cilia As a student he had thought it a myth, 
but now he regarded ciliary movement with profound 
respect By means of the allograph the movement 
could be measured A small piece of abated epithelium 
could be made to move quite a large drum It would 
propel sohd particles at the rate of at least 1 inch 
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to move anything from the depth of the bronchi to 
the upper air passages A small portion of the bronchi 
near the alveoli had no ciha Possibly this was the 
reason for the occurrence of bronchiolitis Another 
possible mechanism for clearing bronchi was peristaltic 
movement of bronchial muscle 

The classification of expectorants was most 
unsatisfactory Hitherto they had been clnsgifi^ 
either according to the place where they were supposed 
to act or according to whether they were sedative and 
stimulative For the latter classification there was 
no justification Prof Gunn divided them according 
to whether their modification was: (I) Reflex, 

through gastnc irritation—tartar emetic, ipecacuanha, 
senega, squill, potassium iodide, alkalies (2) Central 
—apomorphine (emetine) (3) Stimulation of secretory 
vagal endings—pilocarpine (4) Stimulation of glands 
during excretion—potassium iodide, ammonium 
chlonde. He then discussed the action of the various 
drugs in detail. Ipecacuanha acted better in children 
than m adults, and was valuable m acute diseases 
possibly because it had a tendency to lower tempera¬ 
ture Probably it got its reputation on account of 
this. If the doses were pushed till nausea supervened 
the expectorant effect was much more powerful 
This raised the question whether the stimulus went 
-only to the secretory fibres or to the broncho-motor 
fibres of the vagus as well Senega acted in the same 
way as ipecacuanha , there was no reason for regard¬ 
ing it as a stimulant expectorant and ipecacuanha 
as a sedative Squill might come into a different 
category, but it was first used as an emetic, then as 
-an expectorant, and only later was its cardiac action 
realised Its effect was explained by reflex action 
from the stomach It also had a central emetic action 
Probably it had a more prolonged effect than ipecacu¬ 
anha, but this had not been accurately measured 
Physicians m the seventeenth and eighteenth centuries 
had a great respect for squill, probably because it was 
given m large doses and had an effect on the heart 
Potassium iodide was a very valuable expectorant, 
especially m the chrome bronchitis of adults It 
acted both reflexly from the stomach and directly 
on the glands of the mucous membrane Regarding 
-ammonium chloride there was great divergence of 
opinion Some text-books said it increased secretion, 
some that secretion was diminished, and others that 
secretion was increased m large doses and diminished 
in small doses Clinically it acted as an expectorant 
Intravenously it had no effect except in very large 

<loS6S 

Dr Whitridge Davies said that from persoiml 
experience he could say that ammonium chloride 
acted as a gastric irritant ...... 

Prof F. J McDowall (London) said that observa¬ 
tions with the bronchoscope showed that there "was 
complete closure of the bronchi during eX P\ r ~i 10 ? > 
therefore the bottom part of the bronchi would he 
squeezed clear wuth each expiration. . . . 

Prof O S Gibbs (Halifax, Nova Scotia) asked 
whether, if the bronchial tree was emptied by peri¬ 
stalsis, the action of adrenalin would not he to 

P Prof Ralph Stockman (Glasgow) 
observations of Chwstison Many drugs coiddo y 
be studied m disease and expectorants belonged 
this category It was difficult to study them sa - 
factorily in animals The method of taking p 
expectoration wth blotting paper was t °°, cn i < i. 
be of value Many patients with bronchitis m 
degenerated mucous membrane and m them orugs 
would have quite a different action 

Thursday, July 21st 

This Section met on the second day to discuss the 
Therapeutic Uses of Calcium Salts 

Prof F B Fraser (London) said that an under¬ 
standing of the indications for administering calc 
in disease was made more difficult by ^efact 
calcium was always present in the “odv. ine se 
an health contained about 10 mg per 100 c cm, 

amount was remarkably constant. This constancy 


pointed to some mechanism which maintained a 
balance between absorption, elimination, and 
deposition Only a small proportion of mcested 
calcium was absorbed, and most of it was passed 
m the fasces Elimination of absorbed calcium was 
by excretion into the digestive tract and to a slight 
extent m the urine Certain facts concerning the 
functions of calcium were well established, others 
were still vague Calcium was essential for the 
clotting of blood and for the proper contraction of 
heart muscle, and was an essential constituent of bone 
Low -alcium content of the serum was associated 
wth neuromuscular disturbance and tetanv It 
also played an important part m the balance of ions 
m the tissues and fluids of the body A balancu 
between calcium and magnesium ions and between 
sodium and potassium ions had been demonstrated in. 
normal life, and the part played by calcium m 
spasmophilia and tetany must be weired as exercised 
through tins balance of ions as well as by calcium 
specifically Balance also existed between acid and 
basic ions by which pH was kept constant Further, 
a balance must exist between the Ca ions and the 
P0 4 ions and the solubility of the Ca^PO,)., so that 
the product of ionic concentration could not rise 
above a certain level An increase m the product 
caused a deposition of solid Ca 3 (P0 4 )j, and a diminu¬ 
tion resulted in the passage of the solid substance 
from the bones into solution m the body fluids 
The amount of total calcium m the serum was 
used as an indication of the calcium supply in the 
living body It might occur m different states of 
chemical combination—viz , a non-diffusible fraction 
combined wth protein, a diffusible and easily ionised 
fraction (about 50-60 per cent of the total), and an 
ionised fraction variously estimated as 20-25 per cent 
of the total In considering the significance of 
departures from the normal values for the calcium 
content of the serum, it was important to remember 
that they might affect any of these fractions Until 
simple and accurate methods were devised for estimat¬ 
ing the available calcium m the blood, its therapeutic 
uses could not be placed on a satisfactory basis 

Indications for Calcium Therapy 
Nephritis —The total calcium of the serum was 
definitely reduced m severe nephritis In the forms 
wth pronounced oedema there was reduction also in 
the serum proteins L Blum and his co-workers had 
advocated the administration of calcium chloride for 
the purpose of diminishing the oedema, and m his 
hands, and in those of many others, it was proved 
to be an efficient diuretic in many cases Its action 
was not due to a specific action of calcium and tne 
restoration of the serum calcium to a higher level 
It would appear that it acted by the change that 
resulted m the balance of ions m the body fluids, 
either (Blum) by increasing the calcium ions, tnus 
decreasing the sodium ions, or by releasing tne 
chlorine ions, thus increasing the acidity, and tne 
excretion of sodium as sodiumchloride accompame 
by large amounts of water The latter explanatio 
was supported by the similar beneficial action 
ammonium chloride or nitrate In severe c ® se ® . 
azotmmic nephritis the serum calcium was denm y 
reduced, and this reduction was accompanied bv 
increase m the inorganic phosphorus of the s 
No clearly beneficial results had been reporteramt 
form of nephritis by the administration of calcium 
Tetany —Post-operative tetany was specdica y u 
to the low calcium content of the bodv flums, 
could be relieved by raising the calcium c*®. 
The administration of extracts of the par. t 
glands was able to raise the calcium content of tne 
serum and relieve the tetany. The 
of calcium salts in excess could raise the level ° 
in the serum and might relievei tetanv, and mt Jn 
administration gave prompt bufc g ke / s the 

tetanv and spasmophilia accompanying J™., j 
serum calcium was low The w oiE: hvro.a 

extract in rickets was contraindicated excep 
emergency, since the increased serum calcium was 
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obtained by the removal of calcium from the bones 
which were already deficient in it The administra¬ 
tion of calcium salts and cod-hver oil would suffice 
to raise the calcium m the serum to a normal level, 
but such measures as exposure of the patient or of 
the patient’s food to sunlight or ultra-violet light 
might be all that was necessary for the proper treat¬ 
ment of the rickets and the relief of the spasmophilia 
With regard to other conditions, Prof Eraser said 
that low values for serum calcium had been reported 
in various skm diseases, but there was no evidence 
that deficiency of calcium was of significance in the 
pathology of the disease, and no clear evidence that 
raising the calcium influenced the course of the 
disease Confirmation of the value of calcium 
therapv m the many and various diseases associated 
with chrome infections, as found by H W Vines 
and W B, Grove, was necessary before the scope of 
calcium therapy could be accepted as embracing 
the conditions enumerated by them It was also 
difficult to accept the evidence available as proof of 
the value of internal calcium therapy to control 
haemorrhage Blum had shown a powerful diuretic 
action of calcium chloride m cardiac cedema That 
amm onium chloride acted in a similar manner 
suggested that it was the acid property of these 
salts which was responsible for their action as a 
diuretic, although calcium might have an effect in 
the same direction by its antagonistic action to 
sodium The beneficial therapeutic effects of the use 
of calcium chloride in different exudates and trans¬ 
udates had been variously reported, but convincing 
evidence was needed that such beneficial actions were 
due to calcium 

Prof Fraser then discussed methods of administering 
calcium, but concluded that indirect methods of 
influencing the calcium m the bodv might be of greater 
P-Ucal importance than the administration of its 

Discussion 

® Pahsons (Birmingham) confined hi« 
remarks to the effect of calcium m children It was 
not necessary to give calcium salts medicinally ™ 
order to produce calcification of bone, because^the 
diet of a young child contained enough calcium fn 
supply the requirements of the body* VhSioV 
was normal He never prescribed calcium ^alts 
except m tetany If ionic calcium m the blood was 
diminished tetanv would occur, but spasmmflX 
manifestations might appear under ophflic 

stances with an undimjshed bW 
stenosis in infants furnished examSes T thm ^ 

some cases convulsions occurred and recurTrd 

P^fd fatai, or, shortly after the BamVffc^Lf,, 4 
the child showed a period of apnoea fniw3 operation, 
breathmg and convulsions Thf 
of alkalosis, and resulted from Iosb of chwf -° ne 
due to repeated vomiting and high m£st?™W^!^ 0nS 
turn In this alkalosis, althoughtheVa^m™ 
serum was normal or higher tLn m the 

calcium was diminished On the o^w’ i omo 
severe azotamuc nephritis, ffi It *1“’ 111 
calcium might be low, tetanv serum 

because there was an acidosis which 74dS\° COUr ’ 
°L* he calcium bemg ionised Th* fi? m m ° re 
problem was chieflv how to maintain the ^ eutlc 

alevel the specific effiVfcfVf w ca } cium 
would not occur Dr Parsons °l calcium 

cmlfn 10 a ° f calcium concentration inVwh'V^ tb f 
ccehac disease What were the fachVc phntls and 
the absorption of calcium from the 1 °°? c emed m 
shoU°ia C r ld abs^i™ tract, 

the^I f\ afc Y hdst excessive amounts nf 16 2 ? ad been 
the diet tended to increase its tVSi caIcln ra m 

Mfcram should exceed the i d ln , the diet; 
cliddren one pint of milk" daily would meet thnnrequirtV 


ment Another important factor was the presence of 
fat m the diet Low calcium retention was found 
both when there was insufficient fat intake and when 
large quantities of fat remained unabsorbed m the 
intestine, as in coeliac disease The influence of fat 
on calcium was due to the vitamin D m it It had 
been suggested that increased acidity m the upper 
part of the intestinal tract would increase the absorp¬ 
tion of calcium, but this was not entirely borne out 
by his observations It appeared that the absorption 
was not facilitated by the increased acidity per se 
but by the presence of vitamin D, which itself led 
indirectly to increased acidity in the intes tinal tract 
Mr C. P Stewart (Edinburgh) said that Dr. 
Parsons’s climcal observations were borne out 
by biochemical research Acidity was a verv 
important factor m the absorption of calcium 
at any rate m normal persons Calcium could 
only be absorbed after being broken down mto 
Ca 10ns If it was given with a protein meal 
it was ionised by the hydrochloric acid of the 
stomach and absorbed ; if it was given on an empty 
stomach there was not enough acid and the absolu¬ 
tion was poor If the reaction of the intestine was 
alkaline, insoluble soaps and calcium carbonate were 
formed A distinction had to be made between 
absorption and retention Absorption was often 
normal but the calcium was immediately re-excreted 

^as associated 

■mth vitamin D Parathyroid honnone was capable 
of raising serum calcium but it did not increase its 
absorption He had obtained the same rise of serum 
calcium after parathyroid when the whole ahmeVtoV 
canal had been removed from the animal In further 
experiments he had isolated and washed out the 

fw Stl n 6 “ d f| fc ™ ated the excretion of calculi 
after three hours He then gave parathyroid extract 
and the same amount of calcium was excreted Tf' 
was clear, therefore that the increased calcium in the 
serum could only have come from the fa 

ultimately from the hones Parathyroid ^l of Vo 
therapeutic value m raising absoiption but led to 
depletion of bone calcium Calcium m the blood waV 
m a partly ionised, partly non-iomsed and 
diffusible form 0i| knowledge^Sei 
forms was vague and it was by no means 
what part ionic calcium played m blood coaeulatum" 11 
Dr G H PERcrvAL (Wnburgh) said ttSSSteU 
was intimately associated with cell lipoids hV 
discussed its action in relation to cell chemistaw 
Normally there was a very efficient control f6r 
keeping calcium constant in the blood But although 

Esass&’tenBKsajafs 

calcium In osteitis fibrosa the SSeSwSSJFf 
with tumour of the parathyroid Defence nmoH^ ™ d 
were impaired by low blood calcium butVV ^f 11 * 

SJ3f“ the 

cases, the first being one VfYdmVVtW dl V erent 
A salt-free diet with any of the MdmaV? ® de “ a 
had no effect on the condition dl , u 1 refclcs 

was given the cedema mSd rSE?" 1 c “ orlde 
and calcium lactate produced lum ,, c J dond ® 

weight, provided that a salt-free diet^f* V? d I° SS 
In the presence of sodium chloride _IT as mam J i a med. 
no effect Calcium chlondr rrfj salts had 

cases of chrome nephritis with e ?^ cfcive ml 

of hepatic cirrhosis, and m infi^SViV* 111 tbe as , clte s 
such as pleural effusion Hi exad ates 

fall in temperature dunng calcmm there a 
Prof Blum described a condifaVJf^ administration, 
dry chloride retention ^ ch he called 

tron between the balance of soiim™ lfc w , as an a kera- 
and chlorine and was characterisp^Kj^ 1 ? 0 ^ 
and low sodium content of the seruL* 1 if h C ffid ^ 
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to move anything from the depth of the bronchi to 
the upper air passages A small portion of the bronchi 
near the alveoli had no cilia Possibly this was the 
reason for the occurrence of bronchiolitis Another 
possible mechanism for clearing bronchi was peristaltic 
movement of bronchial muscle 

The classification of expectorants was most 
unsatisfactory Hitherto they had been classified 
either according to the place where they were supposed 
to act or according to whether thev were sedative and 
stimulative For the latter classification there was 
no justification Prof Gunn divided them according 
to whether their modification was. (1) Reflex, 

through gastric irritation—tartar emetic, ipecacuanha, 
senega, squill, potassium iodide, alkalies (2) Central 
—apomorphme (emetine) (3) Stimulation of secretory 
vagal endings—pilocarpine (4) Stimulation of glands 
during excretion—potassium iodide, ammonium 
chloride He then discussed the action of the various 
drugs in detail Ipecacuanha acted better m children 
than in adults, and was valuable in acute diseases 
possibly because it had a tendency to lower tempera¬ 
ture. Probably it got its reputation on account of 
this If the doses were pushed till nausea supervened ; 
the expectorant effect was much more powerful 
This raised the question whether the stimulus went 
only to the secretory fibres or to the broncho-motor : 
fibres of the vagus as well Senega acted in the same I 
way as ipecacuanha , there was no reason for regard¬ 
ing it as a stimulant expectorant and ipecacuanha 
as a sedative Squill might come into a different 
category, but it was first used as an emetic, then as 
an expectorant, and only later was its cardiac action 
realised Its effect was explained by reflex action 
from the stomach. It also had a central emetic action 
Probably it had a more prolonged effect than ipecacu¬ 
anha, but tins had not been accurately measured 
Physicians m the seventeenth and eighteenth centuries 
had a great respect for squill, probably because it was 

f iven in large doses and had an effect on the heart 
'otassium iodide was a very valuable expectorant 
especially m the chrome bronchitis of adults It 
acted both reflexly from the stomach ana directly 
on the glands of the mucous membrane Regarding 
ammonium chloride there was great divergence of 
opinion. Some text-books said it increased secretion, 
some that secretion was diminished, and others tnat 
secretion was increased m large doses and dinumsuea 
m small doses Clinically it acted as an expectorant 
Intravenously it had no effect except m very large 
<l0S6S 

Dr Whitridge Davies said that from personal 
experience he could say that ammonium chloride 
acted as a gastric irritant. , . C . D ^„ 0 

Prof. P. J McDowall (London) said that observa¬ 
tions with the bronchoscope showed that there was 
complete closure of the bronchi during expiration, 
therefore the bottom part of the bronchi would be 
squeezed clear with each expiration . . , 

Prof O S Gibbs (Halifax, Nova Scotia) asked 
whether, if the bronchial tree was emptied hy peri¬ 
stalsis, the action of adrenalin would not be to 

prevent this a . , j a. 

Prof Ralph Stockman (Glasgow) spoke ot tne 
observations of Chnstison Many drugs could _ y 
he studied m disease, and expectorants belonged 
this category It was difficult to study them s - 
factonly in animals The method of J! 

expectoration with blotting paper was too crude to 
he of value Many patient/ with bronchitis had a 
degenerated mucous membrane and in them arugs 
would have quite a different action 

Thursday, July 21st 

This Section met on the second day to discuss the 
Therapeutic Uses op Calcium Salts 
Prof F R Fraser (London) said that an under¬ 
standing of the indications for administering cal 
an disease was made more difficult by the&cttt^ 
calcium was always present m the bodv. The sem 
in health contained about 10 mg per 100 

amount was remarkably constant This const an y 


pointed to some mechanism wlucli rivm 
balance between absorption, elnnm.itu 
deposition Only a small piopoihon <>i 
calcium was absorbed and most of u v 
m the faeces Elimination of ahsoibc.il c > 
bv excretion into the digestive tiact ami i 
extent in the urine Certain fact- coin 
functions of calcium were well esi ihhs'i 
were still vague. Calcium nas ’ 

clotting of blood and for the piopci to, 
heart muscle, and was an essential const it - 
Low Calcium content of the serum t 
with neuromuscular disturbance uni . 
also plaved an important part m the In 
in the tissues and fluids of the ho i 
between calcium and magnesium w, 
sodium and potassium ions had been < 
normal life, and the part pined I 
spasmophilia and'tetany must be t i< 
through this balance of ions as v. U 
specifically Balance also existed )>, 1 
basic ions by which pH was kept t, 
a balance must exist betneon tin 
P0 4 10 ns and the solubility of ilm t 
the product of ionic concenti't'*>i 
above a certain level An men <- 
caused a deposition of solid C i 3 (V' 
tion resulted in the passage ot t 
from the hones into solution m 
The amount of total calcium 
used as an indication of the i d 
living body It might ocuu 1 • 
chemical combination—vi? 1 ’ 
combined with protein, a difiu-., 
fraction (about 50-80 per cent 
ionised fraction vanouslv estm 
of the total In consnlui 
departures from the norm' 1 
content of the serum, it v. 1 - 
that they might affect am . 
simple and accurate method' 
mg the available calcium in ‘ 

Uses could not be placed u’> 

Indications for ( 

Nephritis —The total t 
definitely reduced m sex 
with pronounced oedem 1 
the serum proteins L 1 
advocated the admimsl 
the purpose of dunum 1 
hands, and m those o 1 
to be an efficient diui< 
was not due to a spt 
restoration of the set 
It would appear tha 
resulted in the bal > > 
either (Blum) bv n 
decreasing the sod 
chlorine 10 ns, thus 
excretion of sodim 
by large amounts 
was supported b 
ammonium cliloi 
azotasmic neplm' 
reduced, and th 
increase m the 
No clearlv bew 

formofnephu ^ * 

Tetany —-P« 

to the lou < ' jj ’ „ 


could he ic 
The admim 
glands was 
serum and r 
of calcium s 1 
in the scrum 
admmislr.il .* 
tetanv and 
serum caloi 
extract in < 
emergent! 


, \ 
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•were injected into animals In human subjects it 
-was found that cerebrospinal fluid taken from 
•women during Csesarean section produced labour -when 
injected into other women in whom labour had not 
-ret begun A pregnant rat or mouse when injected 
with cestnn aborted up to the fifth day Large doses 
were needed to effect this on the fifth day. and after 
that time no abortion was produced. Pifcuitrm m the 
-early stages did not produce abortion, but it acted 
more and more easily as pregnancy went on. Finally, 
-a verv small dose was sufficient to start labour In 
this way it could be explained why the uterus carried 
Its burden for so many months and then emptied itself 

Miss Kathahtxe H Coward, D Sc , spoke on the 
Standardisation of Ovarian Extracts 
The method proposed for the assaying of the 
cestnn-content of ovarian extracts was based, she 
said, on the oestrus-producing property of that 
substance The cestral cycle, recurring generally at 
five-day intervals in the normal rat or mouse, "was 
inhibited completely when the ovaries were removed 
It could be induced in such a rat bv the injection of 
-an ovanan extract from apparently any other species 
of animal The response to injections varied verv 
widelv in different rats some of them fadin g to respond 
to a dose of extract which was as much as ten times the 
amount effective in other animals 

To obtain a “ curve of response,” 90 rats were 
-ovanectomised, _ and each one was given subcutaneous 
injections of - 3 , 1 o, 12 o, and 1(5 mg of a particular 
extract at mtcrvals of 14 davs The result was plotted^ 
■percentage response against dose, and gave a flat S-shaped 
curve Then a dose of 10 mg of the same extract was 

th*« ° £ t f he n° anima l s , The percentage response 
•feU on the theoretically correct place m the curve which 

no^ C h ^ d th tliafc t th ^ estrac , fc had nofc deteriorated in valued 
nor had the rats become less sensitive. Half the rats were 

thf 1 Shtr L?f S m the SamB r traCt ( agam suhcutaneouslv, 
the other half 10 mg intrapentoneallv There was 
practically no difference m the percentage response of th^ 
two groups >either was an injection in threeparts more 
•effective than a single injection of the whole amount (10 ™ 
About the same time 70 mice were 

■Biven exactly similar doses The curve of res^nnfo foil 
exactlv on that for the rats response fell 

This result, said Dr Coward, was verv remarkable 
-and indicated that the dose required was 
•of the body-weight of the animSl wliich isS^dent 
from the results on individual rats Tt -n-oo i 
^uprising that rats which responded to a ceS |5e 
•did not always respond to a higher dose *Tt 
-proposed to adopt as the unit of hestrrn that 
■of a preparation which would bnngSSutS^^e 
m o0 per cent of the animals tested. 20 ammalsheme 
"used in a test Bv referring the resnrm«A Q f 4 - S ^ 

?W glVe m Inlec . fao ^ to the standardise tetl 
that would contain enough cestnn M n m fi * e ,“Ulk 

a 50 per cent iwpanS?^} 
thus the sample could be assayed ’ and 

Experimental and Cluneal Results 

~ti i satir 

the corpora lutea : nevertheless' j f °mcles and 
Therefore the cycle was not dependent on°Cr^ff d 
follicles or on corpora lutea £ 
been isolated from the bquor fota?bu t l fc "ff a , Uy 

present m the nlareuta Tn DUC 16 was also 

luteum had a definite action 1 mLb^mg'T cor P“f 

menstruation In testing °vuJahon and 

ior inhibition of itwS?f ^ 5°^ ^tea 

produced oestrus Further research 0 ^/! P*at some 
the oestrus-producmcr wlicfqnon arc ^ shown that 
fluid m holC^S^s of ^ow’I^ 0n]y f , ound ® the 
^as derived from the hquor t<;a wbloh 

Peart’s hens, thev had stopped W ^eard to 
•died, killed by the toxic extract j££ ff because they 
removal of corpora lutex dL„ Espenmen ts for the 
Mfiatcd bv the ITS,Pregnancy were 

^hich the" subsequent ahortm^l.^ °P«ation to 

3° av ° ld this he used mice m which* niT eU be due 
sterilised by X ravs and the otW^ OVJU 7 ’"'as 
canons stages of pregnancy 


ovarv Animals in whom he had removed the non- 
stenhsed ovary all aboited The sterilised ovary 
contained no corpora lutea Degeneration of the 
corpus luteum bi ought on parturition The coipus 
luteum was also responsible for the development of the 
mammary gland Up to two years ago, however no 
extract of corpus luteum had been made which pro 
duced any action whatever The oestrus-producing 
hormone had been available for some years At least 
two kinds of cells went to the making of the corpus 
luteum so that it probably produced more than one 
type of secretion The problem was growing verv 
complicated They now to all appearance had five 
types of ovarian secretion: a sex-producing hormone, 
an oestrus-producing hormone, two produced by the 
corpus luteum (onlv one of which was definitely 
known) and a substance producing parturition. 

Dr IV R Addis (Manchester) spoke of the clinical 
results of ovanan therapy. He had used ovanan 
hormone without corpus luteum to induce labour, and 
had had some gratifying results, but also manv 
disappointing ones At St Mary’s Hospital, Man- 
Chester, he at first had. only two successes out of 
11 cases, but with improved methods of administration 
he succeeded in four out of five cases All of these 
patients were elderly pnmiparse, their average age 
being 3o, and labour was long He gave on an average 
4 o injections of 1 c cm of the extract Contractions 
began ten minutes after injection and closely 
resembled those of the first stage of normal laboui-^- 
l e . there was contraction and retraction of the upper 
segment and relaxation of the lower uterine segment 
The first point of interest was that for a long time 
there was no consciousness of the contractions on the 
part of the patient Later she was conscious of 
contractions, but there was no pain Pam only began 
when the presenting part met with obstruction attlie 
cervix, and of course during dilatation of the 
perineum. This was exactlv what happened dux^l 
labour m animals and in savage races There was I 
lack of feeling of tension over the abdomen On 
vaginal examination theie was absence of marked 
tension on the formces during contractions At first 
the cen-ix did not dilate, as soon as it did so the 
patient became conscious of contractions Tension 
must of course, be present but was not so great as 
that usually described. The speaker drew a com¬ 
parison between normal labour and intestinal move- 

£2*5 . ** bours mduced b r ovanan extract approxi¬ 
mated to those seen among uncivilised races Hem, 
convinced that the action of ovanan hormone on the 
uterus was specific and that it worked directly thromrh 
the autonomic system Pituitary extract acted 
directly on the muscle-fibres, and it was difficult to 
conceive of a substance acting on muscle which would 
produce the complicated balanced action of labour 
His experiments on decerebrate cats m which the 
pituitary had been removed showed that injection of 

S- extracts produced regular contraction Vthe 

Dr Theodore Hauxtaes- (Edinburgh! said +w 
whenever both ovanes were removed hemit the naLent 
on ovanan extract made from the whole ova£ 
had sent out a questionaire to patientc ? e 

had operated during the latfc P five ^ 

received 31 replies A table commj, bad 
showed that there had been far l hes f 

obesity, depression flushes, headaches and^n^ ° f 
symptoms among patients who had mcon-fa nerrous 
extract In his experience the results of V ^n°' aJ ? aa 
the ovanes for cliromc salpingitis f f emoval °f 
the uterus was left than if it was w ?, rs ?, lf 

ovanes ' ras removed with the 

Dr Kexxedt remarked tJmf , 

literature on ovarian medication ^ It/mn C i° l a ? ted 
judge of its efficacy because of the ™ to 
methods adopted and the different ° r 

ovanes in all stages of develrmm^f f pr ®P ara tions ot 
He thd not agree with Dr. Parkes th-.f 1 « t ' re , re S 1Ven 
no active preparation of corpus thar e had been 

ago Dr C J Hertz haf^ n £^£j£W Tfara 
venously m pernicious romitm^^ve^^d 
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produced by giving calcium chloride Its symptoms 
vrere dryness of the throat, thirst, and weakness 
In this condition it was dangerous to give calcium 
chloride for then acidosis supervened To obtain a 
therapeutic effect it was necessary to give large 
doses—e g, 5 to 10 g Unfortunately, the drug was 
unpleasant to take and it induced vomiting, diarrhcea, 
or constipation, but no other calcium salt could 
replace it 

Dr G C Linder (London) gave the results of some 
studies on cases of tetany Tetany was a syndrome 
produced by various means It was associated with 
deficient parathyroid secretion, and low calcium and 
high bicarbonate content of the serum Loeb had 
been the first to discover that neuromuscular irrita¬ 
bility depended on sodium and calcium ions In 
tetany the sodium m the serum remained fairly 
constant, but the calcium altered After discussing 
fully the theory of tetany he gave the results of 
treatment m a number of cases The charts of a case 
of postoperative tetany were shown and indicated 
the difficulties met with m a case whfch at first sight 
might have appeared simple 

Dr If C E Burgess (London) had studied calcium 
metabolism m various types of skm disease He 
described a method for estimating calcium in the 
blood, and distinguished between that obtained by 
analysis of the ash and that estimated by direct 
precipitation m the serum Pathological cases fell into 
two categories (I) those in which the total calcium 
was normal but the precipitated calcium was 
diminished, (2) those in which both were diminished 
He criticised the results of Percival and Stewart 
because they worked only with precipitated calcium 
His results confirmed the work of Vines He analysed 
67 cases of skm disease, in many of which, especially 
those of urticaria and derxnographia, the serum 
calcium was low and calcium therapy was effective 

Dr C G. Lambie (Edinburgh) gave an account of 
calcium metabolism in osteitis fibrosa, a disease 
characterised by rarefaction of the bones and the 
occurrence m them of giant-celled tumours, and by 
hypertrophy of the parathyroids The blood showed 
hypercalcaaxua of 17 per cent, slightly low inorganic 
phosphorus, normal urea, and chlorides, normal 
coagulation time, and C0 2 combining power increased 
by 5 per cent There was enormous output of 
calcium m the faeces and a negative calcium balance 

Dr Myers spoke of calcium m relation to nephritis 

The President (Prof J A, Gunn) asked whether 
calcium altered the diffusihihty of membranes He 
cited some experiments of his own m support of the 
hypothesis that it did 

Friday, July 22nd 

The subject of discussion on the third day was 

The Action and Uses op Ovarian Extracts 

Prof TV E Dixon (Cambridge) said that the 
subject was still sub judice The ovary, all were agreed, 
was an organ of internal secretion If it was removed, 
the animal or human being at once lost its character¬ 
istic sex cvcle which could be brought back by trans¬ 
planting a suitable piece of ovary Twenty-four 
instances of pregnancy occurring m women after 
complete removal and retransplantation of ovaries 
had been reported The ovarian gland was specific 
for sex If it was grafted into a spayed female the 
cestrus returned and so did the sexual characteristics 
Tn the male, female characteristics appeared, the 
q-pimnls became feminised, and some of the features 
■of oestrus were produced The growth and function of 
the ovary was dependent on more than the ovary 
itself Something m the body caused the ovary to 
become active If a mature ovary was giafted into a 
Young animal it did not function, but if an ovary from 
.a young animal before puberty was grafted into an 
adult animal it developed and functioned It couia 
therefore be accepted that the ovarv was an organ of 
internal secretion, the question was how far could that 


underwent stages of development, full functional 
actayity, and regression Owing to the difference 
between a degenerate corpus luteum and a growing one 
extracts of ovary prepared during oestrus and during 
quiescent periods might give different results 
Ovanan therapy had been disappointing for various 
reasons. (1) the extract might have been taken 

haphazard from any kind of ovarv, (2) phvsicians 
gave the extracts in so manv different* wavs 
(3) extracts of ovary supposedly containing three 
different substances were on the market The first of 
these substances was cestnn, a definite substance 
prepared from the ovaries of animals bv treating them 
with hpo2d solvents It had not yet been obtained in 
pure form, but injected mto animals it produced 
effects leading to cestrus or menstruation (the two were 
not homologous) It was sold under various names and 
was prepared principally from the placenta It was 
said to be present also m the coitus luteum and was 
found in the blood of pregnant women after the fifth 
month and in pregnant animals Injected mto 
a n i m a l s it produced development of the sex organs, 
growth of the uterus, and artificial oestrus If injected 
before puberty it was said to lead to cestrus In order 
to study the substance and to compare different 
samples it was necessary to have some method for 
quantitatively determining its activity There were 
three ways of doing this The vaginal smear method 
for which rats and mice were used consisted in 
removing the ovaries, making sure by the examination 
of vaginal smears that periods of cestrus were no 
longer occurring, and then injecting the drug and 
finding the minimal amount which would produce 
oestrus The objection to the method was that it was 
possible to get both positive and negative results with 
the same sample, and also that the effect was not quite 
specific for the same result could be got with orchitic 
extract The second method was to inject the extract 
mto very young rabbits and watch the development 
of the uterus Marked hypertrophy occurred with 
cestrrn Thirdly, isolated organs showed increase in 
conductivity of the muscle wave, but many other 
substances also had this effect Clinically use of 
cestnn was indicated when effects leading to menstrual 
function were required, but so far its use m human 
beings had not been satisfactory 

The second ovanan substance was obtained from 
the corpus luteum In a pregnant animal if the 
corpus lutea were removed the animal aborted The 
experiment was done on rabbits, dogs, and goats m 
Cambridge, and all but one goat aborted Afterwards 
it was shown that one corpus luteum had nob been 
removed from the goat The injected extract inhibited 
the period of oestrus, therefore it was the lutein 
substance which was reallv responsible for the sexual 
cycle So long as the corpus luteum governed tne 
ovary there was no oestrus, when the corpus luteum 
degenerated the cestrus was released Persistent ox 
the corpus luteum led to sterihtv In sl TP°''“ ,, 
which view Prof Dixon quoted Raymond Pear S 
experiments on laying fowls, corpus luteum extract 
was injected mto laying fowls and thev ce. 
producing eggs till the injections were stopped 

For the third extract Prof Dixon was lumseff 
responsible If a watery extract of the ovarv wasmacie 
at certain periods—i e , in pregnancy, especially just 
before parturition, and, to a slight extent_. pre f IO n 
menstruation—its injection was followed l J se ® ,, 
from the posterior lobe of the pituitary bod land 
cerebro-spmal fluid Changes m the P'twb ‘ f , 
were closely associated with prepmancy In a 
organ weighed 0 6 g , in a nullipara d-also v eiglied 
0 6 g , m a pnmipara the weight increased t g 
and the increase was permanent, in a mudip 
average weight was 11 g The Posterior 
pituitarv had a specific effect on 4 t c f J0n 
provided, m fact, the normal stimulus to contract on 
of the uterus This was the most important funct.on 


of the uterus mis was "7---- ,. - for 

of the pituitary, and lt s secretion could b t 

m the cerebrospinal fluid Prof^i^ ^ 
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tube at an equivalent |P|^Jjg a powerful set 
routine radiography either gas or hot cathode 

which canjie used ^nth either g on td ley 

S^es-iHffi 5 Befent-sL^W 1), showed S ray 
House, 31*““"* and accessories, notably 

and ultra-violet PP“ bl elec t ro -cardiograph and aU 

a new tubes, including the new 

types of Coohdge X ray tuUid> ^ 50 m a Water¬ 
loo xn a radiograp trrp — Eadia t 10 n, Ltd , 
-cooled deep therap^ grates made by Arden 

showed modern h T^“i c J= s stove Co Ltd , Fletcher 
Hill and Co ,The ^ Richmond Gas Stove and 
Bussell and Co DM^he^c Mathiesons, Ltd , and 

S? $ 4 , ICO &'» 

Psgg&Efs At&sffsa: 

SS^waa. tfrstttM 

SS$Eb 5K& S Magnetic Blanket andFal, 

Slimed hv qudted satmie and covered with camel- 
fleece* A. complete demonstration outfit was 

k f , v suoplied to University College Hospital 
mSl Se^hemal Syndicate, Ltd (Vitreosd Works, 
vrtiictpfl nn-Tvne 3 and 4, Old Pve-street, S W 1), 
Showed a selection of transparent vitreosd, chemical 
Ind laboratory apparatus, mercury-vapour lamps, Ac 


lubricating-} eUy is a ^t^^o^og^iiujroK 6 ^^Band 
iTa neat^httle antiseptic dressing fastened to 

TM P (St B JSS's'Hdl Woiks, EdLburgi), claim to 

I"* S “S? “'SSS, 

eveless^ needle ^sutures for intestinal work, and 
to 1,1 lod-aseptic ” preparing spirit for cleansing 
“ sterile-interior ” dry catgut 


Miscellaneous 

r 11 Ti, e Inhaling Drug and Apparatus Co , Ltd 
f30 Grosvenor-place, S W 1), showed, as in previous 
exhibitions, the Spiess-Drager drug nebulising and 
apparatus for producmg dry vapour in 
regulated flow and densitv —[32], [67] Aids for the 
deli were demonstrated by General Acoustics, Ltd 
(77 UhSnore-street, W 1), and Mr B H Dent 
U09 Oxford-street, W 1) The former especially 
showed their very small “Shellacon ” pattern with 
an earpiece the size of a farthing, the entire apparatus 
weighing a few ounces only Also on view were the 
Multiple Church Acousticon as used at Wembley, 
and a testing set with a series of microphones and 
earpieces to guide practitioners m prescribing Mr. 
Dent had developed amidst his wide range of appliances 
a “button type,” the smallest ever made, and a 
speciallv disguised microphone in the form of a wrist 
watch * The “ Ardente ” stethoscope was again shown 
—[57] Short and Mason, Ltd (Tvcos), (Atlantic House, 
45-50, Holbom Viaduct, E C 1), showed them usual 
variety of Tycos sphygmomanometers, thermographs, 
and barographs, and had a most interesting new 
recording sphygmomanometer giving on a chart a 
record of the svstokc and diastolic pressures It is 
all worked from the pressure system, and is provided 
with a double cuff to cut out oscillations With it 
goes a Spirometer to measure the exercise taken 
between two pressure readings —[86] Eodak, Ltd 
(W C 2) gave special prominence to a system of 
gall-bladder visualisation, opening up a new field 
for X rav work, and to dental negatives illustrating 
the “ Bite-Wing ” svstem for early detection of mter- 
proxunal cavities —[2] Fassett and Johnson, Ltd 
(S6. Clerkenwell-road, EC 1), showed a range of 
articles including dental floss, “ Poppy ” corn caps , 
a celluloid v accmation shield with airholes, lead and 
camphor boil-plasters, Angler’s emulsion and 
Seaburv’s Gold Cross absorbent cotton Of particular 
interest among the varieties of Mead’s and zmc 
oxide plasters was the new “ Multiwidth ” spool, 
containing ] m , ] m Jin, and 14 in tapes on one 
leel —[48] Johnson and Johnson (Gieat Britain), Ltd , 
of Slough, displavod ligatures and sutures, toilet 
powder and plasters Tlieir Zobec sponges are 
uniform in size, weight, and texture, and their KT. 


and recent publications m every department oi 
a <mnnlv the works of all houses in this 

Med^nS”IS and Beaton), L A. Parry’s “Some 
Famous Medical Trials ” ; Romams and Mitchiners 
“ The Science and Practice of Surgery, in two 
volumes Howlands and Turner’s “ Operations of 
sJZ ” 2 volumes; Sequeira’s “ Diseases of the 
surgery -Handbook of Ophthalmology, by 

Xeameand Williamson Xoble Of the popular “Recent 
Adduces’’ series the latest are “Haematology 
and “ Ophthalmologv ” » The Medical Directory’ 

Iphhahed bv this firm, is in its eighty-fourth 
ve^ —ri05] The Food Education Society (24, Tufton- 
Itr^t Westminster, S W 1) showed publications on 
rl i of plies and hygiene, includmg “ The Diet of Brain 
Workers ” (enlaced) and the old favourites “Facts 
for Patriots ” aid “ The Puddmg Lady’s Recipe 
v>„v •> Graters (for suet, cheese, and wmter salads 
S loot v-e"Itables) and “ Bickiepegs ” for teethmg 
ha lues were' also on view —[106] H K Lewis and Co , 
Ltd (136, 140, Gower-street, W 1), included in their 
ovfvpnaive displav of books and medical stationery 
“ A Malual of General Medical Practice,” by W 
_1pv Svkes , “ Ultra-Violet Rays m General 

Practice ” by S "W A Troup, “X Rav Apparatus,” 
hi P K Bowes , “ Pvelography,” by Alex E Roche ; 
“^Clinical Xeurologv,” by E A Strecker and M. K 
,r an( i j G de Lmt’s “ Atlas of the History of 

***£*?> a S a i i Anatomy ”—[25] The House of 
E s 'iavmgstone (16, 17, Teviot-place, Edmburgh) 
ohanhon to its most recent publications • 
LeJs “ Dm gnosis and Treatment of Venereal Disease*’; 
Muir’s “Bacteriological Atlas”; Chapmards “(Hie 
=tw 1 its Diseases ” , andnew editions of Russell s 
^TRtoaWiolet Radiation ” and McKendrick and 
IYhittaker°s“ X Ray Atlas ”-[77] Ohver and Boyd 
(Edinburgh and London) and James Thm (Edmburgh) 
showed medical and scientific publications, notably 
Guv’s “ Pulmonary Tuberculosis ; Dowden’s 
H -evnetures ” ; Eason’s “ Exophthalmic Goitre ” , 
Thomson’s “ Sick Children ” , and the Edinburgh 
Medical Journal —[71] The Oxford University Press 
l Amen House, Warwick-square, E C 4) have recently 
published a fourth edition of Tod’s “ Diseases of the 
puDiisneu edition of Price’s “ Textbook of the 


published a fourth eaiuon or roa s uiseases oi rue 
puDiisneu edition of Price’s “ Textbook of the 

Practice of Medicine ” , WnghFs “ Applied Physro- 
, ’’ Harris’s “ ISeuritis and Xeuralgia , Wyard s 

“ Diseases of the Stomach ” , Sinclair's “ The Thomas 
Sulmt ” Henderson and Gillespie’s “ Textbook of 
Psvchmtrv ” , Thomson and Gordon’s “ Chrome 
Rheumatic Diseases”, and D A Crow’s “Ear, 
Xose and Throat m General Practice ”—just out — 
[6] Among the books shown by W B Saunders 
Company, Ltd. (9, Hennetta-street, Covent-garden, 
W C 2),’ were “ Abdo m i n al Operations,” by Sir 
Berkeley Movmhan, “ Mavo Clinic—Collected Papers, 
1926 ” ,’ “ Cluneal Svphilologv ” by John H Stokes ; 
“ Principles and Practice of Chemotherapv,” by John 
A Kolmer , “ The Specialties m General Practice,” 
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results He himself had produced an extract which 
he used for experiments on rabbits The water-soluble 
extract inhibited ovulation If ovulati on was inhibited 
for from three to five months atresia of the follicles 
followed. The oestrus which sometimes occurred 
after injection of corpus luteum was due to the liquor 
folliculi often present m cysts in the corpora lutea of 
cows from which the extract was generally made If 
the corpora lutea, when taken out of the body, were 
chopped up and washed m ice-cold water the oestrm 
was got rid of He wished to ask Prof Dixon about 
the relation of pancreatic secretion to pituitary and 
ovanan secretion. When the corpus luteum was 
removed there was a diminution m the number of 
islets of Langerhans, and with development of the 
corpus luteum they increased The blood-sugar curve 
ran parallel to the ovulation cycle m birds and probably 
also in m ammals He asked Dr Parkes for further 
details on the cells of the theca and the membrana 
granulosa m the composition of the corpus luteum, 
since the type of cell varied in different species of 
animals 

Dr Campbell could not help wondering, after 
listening to the discussion, why the male had dared 
to develop a posterior lobe to his pituitary He and 
Dr. Scott had investigated the question of the 
action of cestrin with regard to blood-sugar The 
injection of oestrm had no effect on blood-sugar 
whether injected alone or with or before insulin 
The watery extract of ovary had also no inhibiting 
effect on insulin 

Prof C W Greek said that Dr E Allen, working 
with monkeys in Missouri, had removed one or both 
ovaries With the follicular extract he had been able 
to re-establish menstrual flow m animals deprived of 
both ovanes When the follicular fluid was injected 
there was a considerable growth of the mammary 
gland, winch showed that the corpus luteum had 
nothing to do with this phenomenon. 

Prof Dixon, m reply, said that Dr Parkes had made 
it clear by lus experiments that m the mouse the 
corpus luteum was essential for the continuation of 
pregnancy He agreed with Dr Addis’s facts but 
not with lus conclusions Dr Addis had m reality 
described the typical action of pituitary Its action 
was to increase the irritability of the uterus, so that 
the shghtest stimulus produced an effect It was omy 
when doses far m excess of physiological amounts were 
used that it had a direct action on muscle Ovarian 
extract had no action on the autonomic nervous 
system In reply to Dr Campbell he said tkataU 
the endocrines worked together, bu 
antagonism between pituitary and reduce 

easiest way to get pituitaiy of 

the blood-sugar He paid tribute the work oi 
Allen and Doisy, who were the pioneers 
standardisation of ovarian activity. 

Prof D Murray Lyon then read a paper on the 
Action of Digitalis, u which he gave *•*££%$£££ 
of the effects of digitalis m patients \nth Jnbnfl , 

cardiac cases with no fibrillation, and no , 
showed some of the variations of its action m tne 
three classes _ 

EXHIBITION OF DRUGS, a STJ f.?i. 0AL 

INSTRUMENTS, FOODS, AINU 
APPLIANCES. 

In the last issue of The Lancet we bneflynobeed 
some of the more important e ^i{f efc afc Hsdl from 
exhibition held at Wamley MaW 
July lSth-22nd Hospital and Laboratori, h f 
ment. Books, Spas, and Miscellaneous Exhibits 
now dealt with 

Hospital anti Laboratory Equipment. 

[17] Hoskins and Sewell, Ltd (Bordeslev, Birmmg- 
ham), had a new “Sunderland” bedwith the patent 
eastoi pad action worked through the o 
^iw legs, a new silent shdmg-side-iail cot, a long. 


narrow cot as used at Alton, a new cot-bassinette 
with let-down side rails, and a very light, strong 
“ Dudley ” road-wheeling ward screen made through¬ 
out of welded tube without nuts or screws Their 
all-m=one ward locker combines drawer, cupboard 
seat, and extending table, and they are the designers 
of the "Alton" sunshade—[118]'Lawson Tait Bed¬ 
steads (Whitfields Bedsteads, Ltd , 109-125, Waterv- 
lane, Bordesley, Birmingham) showed the lmproied 
cardiac bedstead as made for Umversitv College, 
London, a child’s cot with improved wheeling arrange¬ 
ment and drawer, the Lawson Tait head and knee- 
rest bedstead for the Fowler position, the Pearson 
fracture bedstead, and other hospital apparatus — 
[117] Baird and Tatlock (London), Ltd (14-15, Cross- 
street, Hatton-garden, EC 1), showed all Linds of 
bacteriological and medical apparatus, made m their 
own factory, especiallv a new wide-range control 
incubator, from room temperature to SO 0 C, and the 
new Sinclair Mills apparatus for automaticallv staining 
slides —[119] Messrs Chas Hearson and Co, Ltd 
(Hope Works, 68, Willow-walk, Bermondsey, SE 1), 
showed many pieces of apparatus, including a new 
high power binocular microscope bv Reichert, a 
capillary microscope, an epidiascope, a new dark- 
field condenser with built-in source of light, a 
rotary encased rocking microtome with automatic 
transporter and section convevor adjustment from 
1 to 25 [X, and an optical bench, for transmitted and 
opaque objects, with cinema attachment High 
speed centrifuges with capacities from 10-500 c cm 
buckets and speeds from 3000 to 10,000 r p m were- 
demonstrated —[90] Ogilw and Co (20, Mortimer- 
street, W. 1), agents for E Leitz, Wetzlar, Coupne, 
Lyons; and Frank and Heidecke, Brunswick, showed 
a complete range of research and routine instruments, 
including new Leitz microscopes, new fine adjust¬ 
ment slides with ball bearings, micro-camera attach¬ 
ments, interchanging mono- and bin-ocular bodies,- 
hsemo cytometers, &c 

X Ray and Light and Heat Apparatus 
[74] Philip Creswick (132, Welhngton-street- 
Glasgow) showed various accessories for X rav an 
ultra-violet light work, a 30 m a set by the oo is 
Electrical Co , comprising high tension an “_ 
filament transformers on an all-metal control tani , 
on a trolley, forming a compact movable set U 
exhibits were a new non-corrodable and sol “® 
filmhanger and a seriascope for duodenal exposure - 
—[89, 92] The British Hanovia Quartz Lamp Co , Lta 
(Slough, Bucks), showed lamps for ultra-violet th p . 
Special models were the Jesionek Quartz; la p 
irradiation of several patients at once (s ®P 
types with big double burners, as used bv . 

and the Finsen Institute, were shown) and f l 

Photostat, a new form of mounting with beautiful 
control, for pharyngeal ^vork—{41] Tn -F 

Badiant He/ Co\ fed wptai.’’ 

demonstrated all kinds of eiecirica 
drawing special attention to the 
an appliance containmg four 

“ Ultra-vi ” lamp, for combining the ^phcations^ 
Ceiling and floor models of the latte■ medical 

and recommended for home use Association 
prescription —[35] The Medical Supplv Assocmi 
(167-185, Gray’s Inn-road, W C l , m^addition to^a 
universal operating table, pnenmotho _PP, ietr of 
Hawley’s new extension apparatus, dea i 0 f 

anesthetic apparatus, were showing g m “ ta „ atl0Dl 

X rav material, mcludmg the the 

for small hospitals and S e ?f ral generated 

“ Metalix ” tube, wherem the 

unthin a metal cylmder so that it l llt 

ss S3? »> 
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themselves participating in the inflammation. It is, 
however, equally reasonable to assume that the 
mastoid cells are inflamed, together with the rest of 
the auditorv tract, in the earlv stage of an acute 
otitis, but that thev often tend to recover under the 
influence of good natural drainage; it is unlikely 
that the mastoid would be painful and tender it it 
were merelv the repositorv of pus from elsewhere 
Of the peculiarities of the ear of infants Prof Alexander 
nghtlv lavs stress on the thick and resistant ear-drum 
of young children, wherebv an acute otitis may persist 
for one or two weeks without perforation This factor, 
together with the short and wide Eustachian tube 
makes latent otitis far commoner in children than in 
adults The infantile chaiacters of the membrane, 
the wide Eustachian tube shallow tvmpanum, and 
limited pneumatisation are the anatomical basis of 
the susceptibihtv to inflammation of the middle ear 
of childhood Of the effect of this last factor he gives 
the following example Suppose, as a result of disturb¬ 
ance of function of the Eustachian tube, that 1 c cm 
of air is absorbed, if with full development of the cells 
the entire content he 6 c cm, the pressure is onlv 
reduced bv some 17 per cent , but if with deficient 
pneumatisation the total capacitv be onlv 2 c cm , 
the pressure is reduced by 50 per cent and a serious 
degree of negative pressure results This argument 
is surelv unsound, for with numerous air-cells, there 
must be a large surface for absorption For para- 
centesis he advises local aniesthesia bv means of 
instillation of a 20 per cent waterv' solution of 
novocain or alvpin , in our experience this produces 
httle or no ansesthesia in an inflamed drum, and in tins 
country a general anaesthetic is almost tmiver^allv 
preferred The same tendencv is shown m'the 
recommendation of local anaesthesia for the removal 
of adenoids the removal of the faucial tonsils is not 
described though very often necessarv m the treats 
ment of aural disease 

Much of the ground covered hv this hook is nenps- 
sarilv the same as that of anv work on otolo«»v for 
ear diseases of chfldren only differ m certain rSpects 
from those of adults; the chapters on congenital 
svphdis, tuberculosis, and on the aural comphSns 
of the specific fevers are of special interest; and are 
well and cleailv written The illustrations are trnnd 

%srs r . a $isgz tr.s&’sn&dl't' 
satsr - — 

Malaria " " 

Its Imestigalionand Control, tci th Special Reference 
to Indian Conditions Bv Robert if 

Major, IMS, Professor of Protozoolosx GaWf+n’ 
School of Tropical Medicine, and RovSS, 

White Malaria Research 08W 
Thacker Spink and Co 1927 Pp 220 ° Rs 7^ 

actmtles ° f the Calcutta School of Trnnir-.nl 
Medicme are not merely confined to research 
outlet from tune to time m the issue of 1 fmd 

T ‘ le dedication “ With respectful tl° lumes 

of research workers m recognition their 
J? ^} ie ,P ause °f Science ” is not to be taken o su ® er ™S s 
that the subject matter is handl^ 

^ , con i Tar V ^ hook is packed fuU of S \ 
the tan d most valuable to the HedZS”^ °| 
£dh cine or rural samtation in S It «?^ USted 
tue too on subiects whirii „t a , !s mforma- 
summarisod m a convement n °t adequately 
standard work The book is dinf^ 06 * m anr °ther 
of Mhich the fiisttluee de J d^th“ a f 1 Cha P tere 
microscopic diagnosis, much of th l ?^^ I °P' and 
is freelv acknowledged, is ,“formation, as 

^ork In subsequent chapter the P °^ }L envoil ’ s 

xnaHna, the carrying out of a malnn ^ rea ^ men ^ of 
the design maintenance, and cSisWf surve 7> and 
malaria measures are dealt with ”®truction of anti- 
Appendices among tbc mo? u, ef ”i% P ? chcal 
hook include notes on breedmS?. Matures of the 
tion of Indian anophelinos illucfrofS an d distnbu- 
ol -Jta, 


charactenstics A note on technical specification for 
underground drainage and a useful bibliography 
complete the work 

The sections on the blood changes in malaria, 
methods of artificial culture of plasmodia. the 
measurements of the splenic index, and Smton’s 
alkaline quinine treatment are specially to be com¬ 
mended The volume is well illustrated, the five 
plates of malaria parasites and blood cells are a tnfle 
over-coloured, but this is a minor blemish 


The Normal Thymus 

Die Menschcnthymus in Gesnndhcit mid Kranlhcii* 
Vol I Das normalc Organ Second edition 
Bv J A H vmmar Leipzig. Akademische 
Verlagsgesellschaft, MBH 1926 Pp 570. 
MSI 

This volume contains a detailed account of the 
author’s own woik The greater part of the book is 
taken up with a detailed description, together with 
drawings to scale, of the numerous types of thvmus 
gland, human and animal, foetal and* adult, that he 
has examined The most mteiestmg chapter of the 
book deals with status lumpliaticus The author 
maintains that the diagnosis of this condition depends 
not on the gloss size or weight of the oigan hut on 
the relative proportion of cortex and medulla He 
complains that in the recorded cases of thvmus death 
notice is onlv taken of the gross weight of the organ, 
and no account is given of the microscopical appear- 
ance The literature is extensively reviewed This 
book will be of interest to those attempting to studv 
the curious phenomena said to be associated with the 
enlarged thymus 

The Life of the Spider 

Bv J Henri Fabre Translated bv A T de 
3L\toos WItk a preface by Maurice Maeterlinck. 
London Hodder and Stoughton pp ogg 

No one reads Fabre with indifference To some 
people he is the most wonderful naturalist there 
ever was and thev read what M Maeterlinck calls 
the most extraordinary of tragic fairv tales ” with 
a glowing enthusiasm Others find bin wearisome 
and are irritated bv his open contempt for anv 
method of searching for the truths of biologv other 
than his own In any case, there is here provided 
an admirablv cheap and well-printed edition of one 
of his best known collections which is convement for' 
the pocket and so for reading in the proper place— 
that is, out of doors 

Telepathy 

The Sixth Sense By Joseph ,Sinel With a 
Foreword bv Macleod Yeahsley, FUGS 
London T Werner Laurie 1927 
plates. Pp ISO 6s. * Ulth thr ee 

The author has for manr vears been , 

what are generally called “ supernormal ” phenomen f 
and he has been roused to put some of his expei“nces 
and convictions on paper bv what ho n.,ni IT en £? s 
quite unjustified scep&W which prevmls 
widely about the honesty of the facts 
interesting data are a long senes of m0 / fc 

spread over a number of vears in w .i,? 3 ? >e f lm J ,1 ^ s> ' 
rough diagrams and pictures m secrit whmh d thL 
other party, with no possibility of seeimifiJ™,™ , 
reproduced with smgular fidehtv The tn? °F , ^ mals * 
of this might be simple telepathvP a ^ 
very shortlv as a common fact lle tr ?? ts 

in some mstances the form rather tbantho™ Butl 
was reproduced—e g, a sketch of » he meamn ^ 
being led bv a puppy on a cfnni»° a nursem aid 
nursemaid wheelmg a go-cartlmm P u e ' U ' eii ‘2 s a 
occurrence he concludes that ron ? t]* 18 sort of 
hram but all matter givesoff f H e hnman 
perceived, without themter^entmn* which can he 
ordmarv senses, bv anvone who w « ar 2 v ° f tlle 
adjustmg their mmd to'receive theSi His a« 
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School, “ Health Supervision and Medical Inspec¬ 
tion of Schools,” by Thomas D Wood ; “ Textbook 
of Clinical Neurologv,” bv Israel S Wechsler, 
“ Diseases of Infants and Children,” bv J P Crozer 
Griffith, and “ A Textbook of Medicme by 130 
Authors,” edited by Bu sell L Cecil—[70]'John 
Smith and Son (Glasgow) Ltd (26-30, Gibson-street, 
Hillhead, Glasgow) had on view, among other recent 
publications in all branches, Jacobi’s “Atlas of 
Dermochiomes ” , The Lancet volumes of “ Modern 
Technique in Treatment ” , and the Modern Medical 
Monograph Series, including Langdon Brown on 
“ Endocrmes ” and a new edition of MacLean on 
“ Benal Disease ” Thev had also a number of earlv 
medical works—[23] John Wright and Sons, Ltd 
(Bristol), showed “ Diseases of the Nose, Throat and 
Ear,” edited by A Logan Turner, “ Synopsis of 
Physiologv,” by A Bendle Short, “ Cystoscopy,” 
bv J B Slacalpme , and many other standard works , 
also “ The Medical Annual” and the British Journal 
of Surqery —[72] An innovation was the stand of 
EM Stationery Office, where were displayed the 
publications of the Medical Reseaieh Council, the 
Mmistiy of Health, and the National Physical 
Laboratory, also the medical histoiy of the war and 
ordnance maps. 

Spas and Miscellaneous 

[3] At the Bath stand there were pictures of the spa 
and its therapeutic installations, and attention was 
drawn to the Old Boval Baths, to be opened in 
Septembei, chiefly for mtestinal douching and treat¬ 
ment m the pool —[7] The Buxton exhibit consisted 
of photographs guide books and samples of the 
waters The Corpoiation has taken over the Buxton 
gardens to run m connexion with the bathing estab¬ 
lishment The tliree-guinea-inclusive treatment scheme 
has been a great success—[5] The Hanogate spa 
has many varieties of medicinal waters, under the 
constant supervision of a permanent scientific officer 
Efforts aie being made to popularise the sulphur 
water cme—[75] The Stanboioughs, London Area 
Hvdro, Watford, had a stand with illustrations of 
this countiy estate where tieatment of all kinds is 
provided as at a hvdropatlnc establishment — 
[95] Droitwich claims that its unique brme baths 
aie being moie and more generallv recognised 
Accommodation has recentlv been extended and 
includes private and swimming baths, douche, needle, 
vapoui, and aeration baths —[55] Ingram and Bovle, 
Ltd (45, Belvedere-road, S E 1), as sole agents were 
displaying samples of water from the three > ichy 
springs , Carlsbad u ateis and natural sprudel salt, 
and Hunvadi Janos as well as manv other natural 
mineral waters —[79] The Hammond Van typer Co 
Ltd (75, Queen Victona-street, E C 4), showed 
them instrument equipped with medical keyboard 
and demonstiated its abihty to write any language 
m 360 different kinds of type with variable spacing, 
and to duplicate or cut stencils without extra effoit 
A portable model is made —[111] The Hoy®! Type¬ 
writer is also made m standaid and portable models 
with a medical keyboard Its colour can he selected 
to match the decoration of the consultmg-room 
The small pattern weighs 91 lb without case 
[66] The Museum Galleries (53 Short s-gardens, 
Drury-lane, W C 2) as usual bioke the monotony 
of the stnctlv useful with a display of repro¬ 
ductions of old masters and portraits of medical 
men, including Listei Simpson, and Harvev Thev 
showed also a mezzotint of Dr Harvev explaining 
the circulation to Charles I directlv engraved from the 
original in the Boval College of Physicians—[10&J 
Befieshmglv unusual was the displav by SedJey 
Botliwell (71, Oxford-stieet, W 1) of hand-painted 
glassware and Italian Gesso work The designs were 
exclusive and the paint would not chip or be damaged 
bv hot watei —[113, 37] The Medical Sickness 
Annuitv and Life Assurance Society, Ltd (300, High 
Holborn. W C 1) and The Medical Insurance Agencv 
(BMA House, Tavistock-square, W 1) had their 
usual stands 
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Infectious Diseases 

Ker's Manual of Feiers Third edition Bevised 

T 0 B E - MD Lend . 
M B C S Eng . L B C P Lond , D P H , Medical 
Superintendent. City Hospitals and Sanatonum, 
lazakerley, Liverpool, and Lecturer on Infectious 
Diseases to the University of Liverpool London * 
Humphrey Milford, Oxfoid University Press. 
1927 Pp 346 12s 6tf 

This well-known manual of fevers, by Dr Ker, of 
Edinburgh was first published m 1911 and reissued 
m 1922 The present edition has been revised bv 
Dr Claude Bundle, of Fazakeilev, who states in the 
preface that he has endeavoured to incorporate the 
results of recent leseaich, keeping in mind the double 
purpose of the late Dr Claude B Ker—that is to 
instruct students and to help practitioners Dr Ker 
was known to a generation of students as one of the 
greatest teacheis of infectious diseases m this country 
and his gifts of clear exposition were well shown m this 
manual and in his larger work Dr Bundle has 
revised many chapters so as to include the recent 
work on scarlet fever, diphtheria, and measles We 
note that a slight alteration m the antitoxin dosage is 
recommended. Dr Bundle advising somewhat larger 
doses of diphtheria antitoxin than those formerly used 
Dr Ker was one of the pioneers in this country m the 
matter of the Schick test, and it is to the stimulus 
supplied by him that the success of immunisation 
against diphtheria among the school-ctuldien of 
Edinburgh is due It is fitting, therefore, that this 
manual should continue to live as a faithful monument 
of his woik _ 

Diphtheria, Jleasles, Scarlatina Second edition. 
By Frank V G. Scores M D , B S Melb, 
D P H Camb , Medical Superintendent, Melbourne 
Infections Diseases Hospital Melbourne William 
Bamsav 1927 Pp 321 21s 

The first edition of this book appeared in 191H 
and consisted of a number of lectures, slightly 
amplified and presented in book form The present 
edition has been thoroughly revised and brought up 
to date The book is mainlv a lecord of personal 
opinions and contains much useful information The 
author is a keen observe, and has sound views on the 
treatment of these infectious diseases He includes 
manv useful tables, notably the scheme of antitoxin 
dosage in diphthena, while the treatment ot 
larvngeal diphtheria by intubation is admirably 
discussed Becent researches on diphtheria ana 
seal let fever are fully described There are no P‘atc 
and no temperature charts, which would hay® J^ee 
acceptable, but the book is, on the whole, well y?i > 

and should prove of great value to the senior s u 
and the practitioner 

Diseases of the Ear in Childhood 

Die Ohrenhrankheiten wi Kmdesalter Becon 
edition By Dr Gustav Aixolvnder, Professor 
of Otology in the University of ^ 'onoa Le p D 
F 0 W Vogel 1927 Pp 399 M 39 
This work first appeared m 1911 The second edition 
has been considerably enlarged , several sec i 
been revised, including those on the deaf child ana 
the aural complications of general ilisease , . 

certain amount of new matter has been in » 

such as the descriptions of latent °tA ,ls _J“ as ,, . m 
and otitis interna vasomotoria By , g 

mastoidismus Prof Alexander means the P of 
of involvement of the mastoid m the first ® w troirress 
an acute suppurative otitis, which symptomsretrogre^ 
and disappear by the end of the firstycek . ells 

the pus which would be found m the mastoid ceus^ 

tins stage has flowed into them from cells 

owing to the posit,on of the head, without the ecus 
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iTROPOLITAN ASYLUMS BOARD 

tropohtan Asylums Board, which lias just 
annual report 1 for the twenty-ninth year 
on, may he regarded from the medical 
as a coordinated group of special hospitals; 
e group, it is true, for the capital outlay 
.he financial statement up to the end of 
5,is given as over £7,500,000 Thehospitals, 
be well known by this time, include not 
stitutions for infectious diseases, but ten 
tuberculosis, sue for non-dangerous forms 
failure, five for sick and convalescent 
id one for venereal diseases The funds for 
)se very large and efficient hospitals which 
r a covering 121 square miles, with a popula- 
r 4,500,000, are raised principally from a 
rateable value of the area, which is pooled 
J> press unduly on the poorer parishes and 
take an example, the rate is levied on 
1 £8,000,000 m the City of London, which 
i estimated population of 13,000 to make 
hospitals, while in Wandsworth, which has 
Value of under £4,000,000, there are over 
jons who stand to benefit thereby Some 
f the return obtained for the money may 
1 ‘om the statement that the treatment of 
pa rate of nearly Ad m the £, tubercu- 
ddren each another penny, and the care 
and feeble-minded persons just over 3d 
, r * c °£ ° f cen * ral efficiency and economy, 
liberty for advance and healthy nvaby 
everal units, is worth the attention of 
re sweeping away the Poor-law and all 
■tymologicafiy it is interesting to see the 

as a description of 
none of which deals with acute or 
ental disease, and it may not he too 

of the Board may succeed in redeeming 

' ZjtZJT * « asso ™‘>on 

pment of the medical wort- 
ly smee the Board was establishedSlder 
tan Poor Act of 1867, when the classes 
Imission were bmited to harmless Poor 
and Poor-law cases of scarlet, entenc' 
vers and small-pox Sixteen nienc, 

Mission began m l910 On 
Avere occupied bv « s 15th 

actor severe enough 

he justification for tS^cation £mg 

■ f?:.Tn spdon^E C C s£ Tk to th ° Board, Victoria 
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shown by the level of the case-mortabty m hospital 
of tins so-called trivial childish affection, which has 
rarely sunk below 10 per cent , whereas the percentage 
case-mortality from scarlet fever has steadily fallen 
from 12 6 m the ’eighties to less than 2 during the 
last ten years, and has actually been only 0 8m the 
year under review Approval has now finally been 
given to the limitation of beds for scarlet fever cases, 
to make room for severe cases of measles and other 
infectious diseases of childhood when accommodation 
is insufficient for all Acting on the consensus of the 
metropohtan medical officers of health, the Board 
will continue to admit cases of scarlet fever and 
measles on practitioners’ certificates as now, without 
reference to the medical officer of health, until such 
time as any shortage of beds is imminent Should this 
occur, applications from practitioners are to be 
referred to the health office, when the selection of 
cases for admission will be based on type of home 
rather than on type of disease, priority being given 
to cases of measles in tenement houses where there 
are no facilities for home nursing, or in houses con¬ 
nected with shops, or where a member of the family 
is employed m the handling of food These arrange¬ 
ments wall require some extension in the facilities for 
isolation at the infectious hospitals, and on the 
advice of Dr F F Caigek, the retiring chief medical 
officer of the Infectious Hospital Service, the isolation 
accommodation in the acute hospitals is to comprise 
one-third of the total beds Dr P H Thomson 
the new chief, issues a word of warning against 
regarding the present benignity of scarlatina as 
permanent The behaviour of this disease during 
recent years is not unlike what has happened in the 
past It behoves us, he writes, to be on our guard 
and to perfect its treatment by antitoxin in every 
way we can, lest we be caught napping 

Change is also going on in the accommodation at 
the mental hospitals An undertaking given by the 
Board to the London County Council to reserve 
30 beds per month for suitable mental defectives 
has resulted m the exclusion of cases from outside 
the metropolis, although as a matter of fact the 
demand on the part of the County Council has been 
less than was arranged for In general the admission 
of children to these hospitals continues to fall off 
for the County Council now has its own special 
schools, and only after leaving these does institutional 
care become essential Applicants for admission 
are therefore now generally young adults, and a<mm 
it may be emphasised that these hospitals are designed 
for patients of harmless type, not for those who have 
come under the notice of the pohee At the Darenth 
Colony the attempt to make these young neonle 
content with their new existence is successful with all 
except the most restless of the high-grade defectives 
The facilities for schooling, for various kinds of manual 
occupation, and for the utilisation of free time bv 
guide and scout activities, as well as more con¬ 
ventional forms of entertainment, fill up the day so 
pleasantly that parents, it is hoped, will come to 
regard the period of treatment no longer as a period 
of punishment The mental hospitals, howeve/have 
to face a difficulty in the shortage of nursing for 
although there is no general shortage of new urni™ 
Loners m the fever hospitals and no lack of P male' 
mental nurses, the supply 0 f suitable female candi 
dates for nursing is inadequate at ? canm- 

five ta,.p?«al s ,“"L1 Sf 

remedy lies m the acquisition of a ™ti! T 
giving an efficient training and for £* r 

personal comfort wlnchc 0 mnenS^» * he 

the restrictions inseparable from hos Jtafkfe” 11156 ° T 
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for the existence of this clairvoyance are not altogether 
convincing, it is difficult, perhaps “impossible, to 
he sure that telepathy is completely excluded And 
Ins identification of the pineal body as pait of the 
apparatus concerned is no more than an act of pietv 
in memory of Descartes We have moie sympathv 
with lus thesis that there is no need to invoke the 
existence of a spirit world to explain the phenomena 
the other world to Air. Smel is here and now He 
notes too briefly that telepathy and clairvoyance 
play a much larger part in animal than m human 
life a more ample treatment of this side of the 
question would have been welcome from one whose 
accomplishments as a practical biologist were shown 
in the admirable “ Natural History of our Shores ” 
pubhshed about 20 vears ago 


Organic Chemical Analysis 

A Student’s Manual Reissue with Appendix 
on New Methods of Orgamc Analysis By Jocelyn 
Field Thorpe, C B E, FES, Professor of 
Orgamc Chemistry, Imperial College of Science; 
and Martha Annie Whiteley, O B E , D.Sc , 
Assistant Professor London Longmans, Green 
and Co, Ltd 1926 Pp 250 9s 
This manual is a reissue of the book previously 
reviewed in our columns, with the addition of an 
appendix on New Methods of Organic Analysis by 
H Ter Meulen and J Heshnga The incorporation, 
without any comment, of the work of these two Dutch 
chemists is a httle surprising, the methods 
described have only been evolved during the last 
three or four years, and it is to be regretted that the 
authors do not brmg forward any evidence of having 
tried these new methods themselves before recom¬ 
mending them to others 


JjUin Hfttimitums. 


IMPROVED ANAESTHETIC APPARATUS 
The illustration represents the fusion into one 
composite umt of an endotracheal ethei insufflation 
apparatus and a nitrous-oxide and oxygen apparatus 
both of which have been already described in 
The Lancet (1921, i, 91S . 1923, u , 228) The 
essential features of each have been retained with 
shght modifications as follows (1) The umt is 
mounted upon a metal base, 9 inches by 6 im-Vs and 
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The Sex Glands 

Die TVirkungsueise cibgestufter Keimdmsenschadi 

gung By Dr H V Klein Berlin Urban and 

Schwarzenbeig 1927 Pp 12S 3112 

This monograph contains a detailed review of the 
literature on the function of the sex glands and a 
very complete bibliography. The author also describes 
a number of experiments of his orvn on rabbits and 
guinea-pigs The experiments can be divided into 
two mam groups (1) quantitative operations, such 
as castration and partial castration , and (2) qualita¬ 
tive operations, such as autoplastic transplantation, 
'ligature, section or resection of the vasa, radium or 
X ray radiation, effects of heat and cold, effects of 
drugs and poisons, and temporary sterilisation with 
the cautery 3Iany of Dr Klein’s results are weU m 
accord with those of other observers, but in certain 
points he differs from them He finds that increase 
jn weight and tissue-fat is not an invariable accom¬ 
paniment of castration in the male, and even less so 
in the female His quantitative partial castration 
experiments were inconclusive In lus autoplastic 
transplantation experiments in adolescent guinea- 
pigs an interesting finding was a remarkably rapid 
development of somatic and psychical sex phenomena 
The animals were, of course, sterile, but, even after 
12 months, evidence of development and maturation 
of sperm cells was obtained, but an mcreasein 
interstitial cells was not a constant finding The 
endocrine effect m autoplastic transplantation rarely 
lasts more than a year in the male, but in the female 
the endocrine function appeared to last longer after 
transplantation than m the male 3Iuch the same 
effect in the male was obtained by ligature of the 
vasa In his X ray radiation experiments the author 
was unable to reach a dose which could m anv sense 
cause a true “ Bontgen castration ” He found that 
radiating the ovaries of an immature rabbit lea_ to 
destruction of part of the follicular apparatus, but 
the remainder became more active than before, ana 
brought on premature sexual maturitv The 
interstitial cells were found to be more resistant 
to X rays than the glandular elements 



can be earned m"a bag-without being dismantled. 
(2) The mechamcal safety-valve and manometer aie 
now fitted directly on the heatmg chamber (3) The 
ether drop-feed has been altered to the shape of a 
dome which can be easily seen from any angle 
(4) A water sight-feed has been included for the 
administration of carbon dioxide 

The makers are Messrs Down Bros, Ltd , 
St Thomas’s-street, S E 1 

I W Magill, MB , B Ch ,B A 0 Belf 

A SCREWDRIVER, FOR OX BONE PLATES 
Cunningham's ox bone 
plates fixed with bone screws 
are now largely supplanting 
metal plates m the operative 
treatment of fractures The 
insertion of a bone screw 
differs m several respects from 
that of a metal screw, the 
former requiring more finesse 
of technique After the bone 
has been bored with a drill, the 
resulting cavity is “ tapped ” 

It is then ready for the 
reception of the bone screw. 

For the purpose of inserting 
the bone screw I have found 
the forceps-screwdriver of the 
greatest possible assistance 
The readiness with which 
this instrument can be dis¬ 
engaged prevents the dis¬ 
appointment caused bv the 
thread of the screw becoming 
broken m endeavouring to 
release the ordinary screw 
holder. 

The instrument is made by 
3Iessrs Thackrav, of Leeds 
Hamilton Bailey, 

F B C S Eng 
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the normal 


sugar is generally higher than that of _ . 

<mbiect, and is raised slightly during a fit General 
paralytics on the other hand usually have a lorver 
cerebro-spinal sugar content than normal; thia 
mav he P due to faulty functioning of the choroid 
nlexns or gland. Much work has been done on the I 
function of the choroid plexus ^hits ceUular 
lining, which seems to he part ofthe Earner 
■protecting the nervons system from the hlood stream 
In the latter part of 1924, "Walter discovered £ 
method of testing the degree of permeability of this 
hamer, hv giving sodium bromide for three days and 
comparing the amount of bromide m the serum rath 
that in the spinal fluid by a colour test The result of 
this comparison is expressed in the form of a 


" Xe qmd nimis.*’ 


THE SEASONAL DISTRIBUTION OF MORTALITY 

"VTe have already called attention to some of the 
many points of interest in the Registrar-General’s 
statistical review of England and Wales for 1925. 1 
In our last issue appeared a note on the geographical 
studv of mortality from respiratory disease In 
past' years the Registrar-General has published 
in his’ annual report some data concerning the 
seasonal incidence of the chief zvmotic diseases based 
upon the death returns of London since 1S41. 
In his most recent report appears a more ambitious 


nermeabihtv quotient (P.Q), which in the normal an a very important statement of the seasonal 
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person vanes between 2 SO and 3 30. Walter and 
Hauptmann have suggested that the P Q. is high in 
schizophrenes and low m those suffering from func¬ 
tional or symptomatic psychoses Buckler found the 
•diminished permeability of the screen more marked m 
vonnger schizophrenes Hr. Goon axe, however, 
finds that this test will not serve as a means of diagnosis 
between the two conditions East observes a 
-connexion between increased permeability (a low 
P Q ) and lability of the plasma colloid, and between 
high P Q and a stability of the plasma The 


permeability in general paralysis is high. A valuable and by 45 per cent, between 1 
discovery was that of the low sugar tolerance of 


•discovery was that of tlie low sugar 
most early and chrome mental patients, especially 
those suffering from melancholia and stupor. The 
fasting level is nonnal, hut the glucose meal leads to 
a sustained hyperglycemia Dr Goodall considers 
that this may very likely be due to lability of the 
vegetative nervons system In the normal person, 
stimulation of this system leads to glycogenolysis 
through a greater activity of the gastric mucosa; in 
vagotonic patients it leads to a storage of liver 
glycogen. The lecturer also described the vast 
amount of careful work done on the calcium and 
phosphorus contents of the body m various abnormal 
mental conditions, and the proportion of the various 
nitrogenous constituents of the plasma and cerehro 
spinal fluid The studies in the Acid Base Equilibrium 
m Psychoses earned out by Dr. Isabella Robertsox 
IThe Lancet, August 13th, p 322) while working at 
the Maudslev Hospital are typical of the kind of work 
which should lead us to a better understanding of the 
relation of physical to mental abnormalities 

Psychiatry has passed through a superstitions phase 
and a materialistic phase It is now in the fresh 
vigour of adolescence, and is undergoing sharp 
conflict between the claims of the speculative 
psychologists and those who seek to approach it 
from the physical side, of which the exponents are the 
biochemical team. Happily, the balance is held hv a 
large number of far-sighted and able workers who 
possess the application of the biochemists together 
with the vision of the analysts The dav may not be 
far ofi when the conflict will be resolved, and both 


incidence of mortality from a large number of 
diseases in regard to which improved accuracy 
has been secured bv tabulating according to the date 
of death instead of the date of registration and by 
fusing the experience of the whole of England and 
TTales for the years 1921-25 The first curve given, 
in the report deals with total mortality, and shows 
a mn-riTmTm in Februarv and a minimum in August. 
Its most remarkable feature is the disappearance of 
the former August rise, which was due to diarrhceal 
mortality. The standardised death-rate from diarrhoea 
fell hv 27 per cent between 1901—10 and 1911—20, 
- - ' ’ 1 1911-20 and 1925. 

swing of mortality 


brings England into line with the general expe¬ 
rience characteristic of Northern Europe; when 
the subsidiary summer elevation occurred England s 
experience resembled that of the middle and southern 
sections of Europe The death curve follows fairly 
closely that of air temperature, and respiratory 
diseases are the dominant influence in bringing 
about the general effect Some of the changes which 
are shown to have occurred in the seasonal incidence 
of infections diseases have great epidemiological 
interest. The ma ximum , of incidence of typhoid fever 
has shifted from November to October. Measles 
has ceased to have a double peak of mortality, and 
a special diagram shows the stages of the transition, 
as the result of which the December peak has dis¬ 
appeared and the June peak is replaced by one in 
April. Local variations in seasonal incidence of 
measles mortality were noted by the Registrar- 
General m 1SS4, and Prinzing records a remark¬ 
able change in the seasonal behaviour of measles m 
Hamburg during the nineteenth century comparable 
with that noted for London m the twentieth Scarlet 
fever again has shifted its minimum from March 
and April to August and _Septemher, and its 
maximum from October and November to January. 
An interesting subject for speculation and still 
more for investigation is opened out by this 
change from the autumnal elevation, characterising 
typhoid fever and poliomyelitis, which has taken 
place in scarlet fever, and it may he added m diph¬ 
theria A similar remark apphes to measles General 
interest attaches to the suggestions that the seasonal 
incidence m the mortality of gastric and duodenal 
ulcer and of heart disease—characterised hv a marked 


_,__ excess at Christmas—may not impossibly" he due to 

sides will work together to solve the deepest mvsterv the excitement and over-indulgence in food which 
of medical science—that of human personality. " Such often occur at this season, 
debates as were held during the joint session of the 

Neurological and Psychiatric Sections of the British STUDIES IN SCARLATINA 

. Siociatl0n - and Royal Medico-Psycho- The impulse which the recent work of the Dicks 

in the 


lnmrwii \ _i - , *-iBE impulse uic recent. vroTK of the 

^ a S ° 0(i exam 2* e °* deliberate has given to research in scarlatina is reflected 


attack upon the problem 


Netherlands Industrial Exhibition — Tins 
exhibition, to he held at Rotterdam from June 1st to j 
hopt 1 >tli 1.12s, will contain a section on industrial welfare 
and p-\choicer and occupational diseases Exhibitors 


2“o‘RoUe^ 0 ’ j!daPPl " t0Dr '" 


medical journals, and some exceptionally interest¬ 
ing developments are to he found in the current 
number of Ada Padiafnca (Yol YI, Fasc 3-4) which 
contains three separate papers on scarlatina. In one 
of them Dr. Malmberg and Dr Jacobsohn, of the 

1 The first instalment of the Statistical Review for 192G has 
now appeared (H3I ^tationerr Odice 15 * > Tht* mmairc 
Tables, Part I. Medical, without coimenta£-. Coma!E: ’ 



SUMMER DIARRHOEA 


The problem of summer diarrhoea at one time 
perforce exercised the minds of all urban practitioners 
and medical officers of health, for the disease was 
often a calamity Tear by year, whenever the 
summer was hot and especially when it was hot and 
dry, there was a heavy toll of deaths, levied almost 
entirely on young children The last great epidemic, 
however, was in 1911—a year in which the summer 
was hot and dry almost without precedent—and 
since then the incidence has rapidly diminished, 
becoming, indeed, comparatively negligible In the 
first week of the present month only seven deaths 
were registered in London as due to diarrhoea and 
enteritis under 2 years Considerable speculation 
centres round the reasons for this decline 
The belief that summer diarrhoea is an infective 
disease spread under certain climatic conditions led 
at one time to diligent search for the bacterial cause 
The results were rather surprising, for in America 
Bacterium dy sentence was isolated in many cases, 
m Prance Bacillus proteus was advanced as the cause 
{though the evidence was very incomplete), m 
Germany other bacilli were found, whilst the careful 
work of Morgan suggested that Morgan’s bacillus was 
responsible in at least a considerable number of 
cases m English outbreaks These conflicting results 
have thrown doubt upon the conception of summer 
diarrhoea as a disease with a single bacteriological 
cause in any way comparable with dysentery or 
entenc fever, indeed, there is some divergence of 
opinion whether it is a definite clinical entity. Of 
recent years considerable evidence has been put 
forward m favour of the view that the condition is 
of nutritional origin According to this theory the 
prevailing aetaological factor is bad feeding, as a 
result of which diarrhoea and dsyspepsia develop 
under the circumstances produced by a considerable 
nse in temperature. The immediate cause may 
be infection with bactena already present m the 
intestinal tract or may possibly be chemical and 
fermentative disturbance Many exponents of the 
widely held infective theory consider that flies play 
a conspicuous part, and the striking decline has been 
ascribed to the replacement of horse by motor traffic 
and the resultant diminution of centres of infection 
Others ascribe much of the decline to improvements 
in the milk-supply and to the care of milk m the 

home , 

The impartial student must admit that none or 
the theories fits all the facts, and we welcome a recent 
paper 1 by Dr G S Wilson which attacks the 
problem from a different point of view He describes 
two epidemics among mice that were closely associated 
with Morgan’s No 1 bacillus In both of these 
epidemics the mice, which were fed on oats and 
raw beef, were found at autopsy to be suffering 
from peculiar lesions—an advanced degree of anaemia, 
pale and swollen kidneys, and general pallor and 
drvness of the tissues—not hitherto encountered in 
any other mouse epidemic In other senes of experi¬ 
ments the mortality from infection by Morgans 
bacillus was much higher (12 9 to 19 per cent) 
among meat-fed mice than among the controls 
Dr Wilson throws no light upon the factors wfiicfi 
enable Morgan’s bacillus to spread in epidemics 
among mice, and his attempts to infect mice by 
feeding them on cultures of this organism were 
ineffective. It appears that the bacillus can give 
nse to infection only m the presence of some pre- 

1 Jonr o£ Hre, 1927, xsri., 170. 


disposing.factor, and it is possible that this factor 
may be dietetic Summer diarrhoea in infants mav 
be due to non-lactose-fennentmg bacilli which are- 
enabled to multiply and transfer themselves from, 
case to case under certain conditions of which high 
temperature seems to be one of the most important 


MENTAL DISEASE IN THE LABORATORY 

The awakening of interest m the physical pathology 
of mental disease marked a great step forward 
Formerly, insanity was regarded as a psychological 
or spiritual anomaly, and the attempt to approach 
its mysteries through the study of the body was a sign 
j of emancipation from fatalism The spread of this 
movement has been rapid, and it has steadily coopted 
neurologists, endocrinologists, and biochemists into 
its ranks There has, in fact, even been a danger 
of a general drift away from the study of morbid, 
pathology, as Dr Edwin Good all remarked m ins- 
Maudsley Lecture on May 19th 1 He expressed the 
hope, however, that the active interest shown by 
so many workers in normal brain histology would 
save the morbid side from serious neglect, and was, 
indeed, able to give several convincing examples of 
progress made m recent years His survey of the 
fields of endocrinology, serology, and bacteriology 
shows how actively these are cultivated, but the 
most remarkable strides of recent yearn have 
undoubtedly been made m biochemistry Prior to 
1904, he said, he could recollect no outstanding 
communication from a chemist m the realm of 
psychiatry, but in that year appeared "Some 
Metabolism Studies, with special reference to Mental 
Disorders ” * by Folin and Schaefer This work 
led to the conclusion that general paralysis of the 
insane might be associated with metabohe disorder, 
and that different abnormalities of metabolism occurred 
frequently in all types of mental patients, but pointed 
to the need for more accurate analytical method 
before any definite coincidences could he proved 
This was the borderland between pure chemistry 
and the much more complex and elusive biochemistry 
Only those, says the lecturer, who have been in 
touch with biochemical investigation can appreciate 
the amount of spade-work that was necessary to 
evolve accurate methods, without which research 
could not begin If biochemistry is to be really 
effective, its exponents must work m dose association 
with the physiologists and biologists and with the 
clinicians and pathologists 
Here a good example is epilepsy. In our last issue 
(p 325) the biochemical investigations of epilepsy were 
well summarised by Dr. S H G Kobinson, Dr 
Russell Brain, and Mr H D Kat, who drew 
attention to the association of low blood cholestero 
with the occurrence of fits Dr Goodall 
points out that the assumption that hypoglycamia- 
precedes a fit has not been confirmed Large doses o 
glucose did not affect the incidence of the fits m 
senes of epileptics Nor is alkalosis a forerumier o 
the paroxysm, for dogs with epileptogenic lesio 
of the Rolandic area do not suffer from fits when 
alkalinity of their blood is artificially raise 
pH 7 50 The blood-sugar content of the blood of an 
epileptic does not tend to alter consistently ei 
before, during, or after the fit, hut the corebro-sp 
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sugar is generally higher than that of the normal 
subject, and is raised shghtly during a fit General 
paralytics, on the other hand, usually have a lower 
<;erebro-spmal sugar content than normal, this 
may be due to faulty functioning of the choroid 
plexus or gland Much work has been done on the 
function of the choroid plexus with its cellular 
l imn er, which seems to he part of the “harrier” 
protecting the nervous system from the blood stream 
In the latter part of 1924, IV alter discovered a 
method of testing the degree of permeability of this 
harrier, by giving sodium bromide for three days and 
•comparing the amount of bromide m the serum with 
that in the spinal fluid by a colour test The result of 
this comparison is expressed m the form of a 
permeability quotient (P Q), which in the normal 
person vanes between 2 90 and 3 30 "Walter and 
Hatjftmann have suggested that the P Q is high in 
■schizophrenes and low in those suffering from func¬ 
tional or symptomatic psychoses Bu chler found the 
-dimimshed permeability of the screen more marked in 
younger schizophrenes Dr Goodall, however, 
finds that this test wiUnot serve as a means of diagnosis 
between the two conditions. Kant observes a 
-connexion between increased permeability (a low 
P Q) and lability of the plasma colloid, and between 
•a high P Q and a stability of the plasma The 
permeability in general paralysis is high A valuable 
■discovery was that of the low sugar tolerance of 
most early and chrome mental patients, especially 
those suffering from melancholia and stupor The 
fasting level is normal, hut the glucose meal leads to 
a sustained hyperglycsemia Dr Goodall considers 
that this may very likely he due to lability of the 
vegetative nervous system In the normal person, 
stimulation of this system leads to glycogenolysis 
through a greater activity of the gastne mucosa, in 
vagotonic patients it leads to a storage of liver 
glycogen The lecturer also described the vast 
amount of careful work done on the calcium and 
phosphorus contents of the body m various abnormal 
mental conditions, and the proportion of the various 
nitrogenous constituents of the plasma and cerebro¬ 
spinal fluid The studies in the Acid Base Equilibrium 
m Psychoses earned out by Dr Isabella Robertson 
-(The Lancet, August 13th, p 322) while working at 
the Maudsley Hospital are typical of the kind of work 
which should lead us to a better understanding of the 
relation of physical to mental abnormalities 
Psychiatry has passed through a superstitious phase 
and a matenalistic phase It is now m the fresh 
vigour of adolescence, and is undergoing sharp 
conflict between the claims of the speculative 
psychologists and those who seek to approach it 
from the physical side, of which the exponents are the 
biochemical team Happily, the balance is held by a 
largo number of far-sighted and able workers who 
possess the application of the biochemists together 
with the vision of the analysts The day may not he 
far off when the conflict will be resolved, and both 
sides will work together to solve the deepest mystery 
?ilw dlCal 6ClDt >ce—that of human personality * Such 
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THE SEASONAL DISTRIBUTION OF MORTALITY. 

We have already called attention to some of the 
many points of interest in the Registrar-General’s 
statistical review of England and Wales for 1925 1 
In our last issue appeared a note on the geographical 
study of mortality from respiratory disease In 
past years the Registrar-General has published 
m his annual report some data concerning the 
seasonal incidence of the chief zvmotic diseases based 
upon the death returns of London smee 1S41 
In his most recent report appears a more ambitions 
and very important statement of the seasonal 
incidence of mortality from a large number of 
diseases, m regard to which improved accuracy 
has been secured by tabulating according to the date 
of death instead of the date of registration and by 
fusing the experience of the whole of England and 
Wales for the years 1921—25. The first curve given 
in the report deals with total mortality, and shows 
a maximum m February and a minimum in August. 
Its most remarkable feature is the disappearance of 
the former August rise, which was due to diarrheeal 
mortality The standardised death-rate from diarrhoea 
fell by 27 per cent between 1901-10 and 1911-20, 
and by 45 per cent between 1911-20 and 1025 
This important change to a single swing of mortality 
brings England mto line with the general expe¬ 
rience characteristic of Northern Europe; when 
the subsidiary summer elevation occurred England’s 
experience resembled that of the middle and southern 
sections of Europe The death curve follows fairly 
closely that of air temperature, and respiratory 
diseases are the dominant influence in bringing 
about the general effect. Some of the changes which 
are shown to have occurred in the seasonal incidence 
of infections diseases have great epidemiological 
interest The maximum of incidence of typhoid fever 
has shifted from November to October. 
has ceased to have a double peak of mortality, and 
a special diagram shows the stages of the transition 
as the result of which the December peak has dis¬ 
appeared and the June peak is replaced by one m 
April Local variations in seasonal incidence of 
measles mortality were noted by the Registrar- 
General m 1884, and Priming records a remark¬ 
able change in the seasonal behaviour of measles in. 
Hamburg during the nineteenth centurv comparable 
with that noted for London m the twentieth Scarlet 
fever again has shifted its minimum from March 
and April to August and September, and its 
maximum from October and November to Januarv 
An interesting subject for speculation and still 
more for investigation is opened out bv thn? 
change from the autumnal deration, characterising 
typhoid fever and poliomyelitis, winch has take! 
place in scarlet fever, and it may be added in dtph- 
thena A similar remark applies to measles General 
interest attaches to the suggestions that the seasonal 
incidence in the mortality of gastne ami i 

ulcer and of heart d,sea S e-lcbarfctensedW « ™° d< f^ 
excess at Christmas—may not impos^hly be^tefto 
the excitement and over-indulgence m , e 

often occur at this season ° la * ood "which 

STUDIES IN SCARLATINA 
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medical journals, and some excenh efl . e . cted m the 
mg developments are to be fmmA 1 naI f? lnte rest- 
number of Ada Padtafnca (Yol vr -c. m fc *! e current 
contains three separate papers on oi "which 
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Karolmska Institute of Stockholm, give an account 
of investigations with the Dick test in 1200 children 
attending hospital up to the age of 15 In infants of 
only six months the reaction was positive only in 

16 4 per cent This percentage had risen to 48 8 m 
infants between 6 and 12 months old, and the greatest 
proportion of positive reactions was observed between 
the first and fifth years Thus between the yeais of 
S and 4 the percentage of positive reactions was 
80 9 After the age of 6 there was a decline m 
the frequency of the positive reactions, the dechne 
being at fiist slow and later more rapid The 
supposition, credited to the Dicks, that persons who 
have had scarlatma give a negative cuti-reaction 
was not confirmed, at any rate as a generality. For 
among 802 children givmg a positive reaction there 
were eight with a record of scarlatma Among the 
290 who gave a negative reaction there were 60, or 
20 7 per cent, who had had scarlatma Whether this 
negative reaction indicated a natural immuni ty or 
one acquired by an unnoticed abortive form of 
scarlatma is not clear The consistency with which 
the reactions remamed positive or negative when 
repeated once or oftener was investigated in many 
cases, and of 203 children givmg a positive reaction 
on the first occasion as many as 190 did so on 
repetition of the test, only in two of these cases was 
the reaction definitely negative when repeated Of 
the 82 givmg a negative reaction on the first occasion, 
54 continued to do so, and only in 17 cases did the 
leaction become positive (It should be noted that in 
each series of tests there were some cases of doubtful 
reactions ) It would seem, then, that a positive 
reaction is a more constant and reliable phenomenon 
than a negative reaction The paper by Dr Gorter, 
Dr Korte, and Dr Munk includes an account of an 
epidemic of scarlatma in an asylum for mentally 
defective children Of 74 boys, 22 suffered from 
scarlatma Of the remaining 52, onlv 12 gave a 
positive reaction Next day one of these 12 developed 
scarlatma Of the remaining 11, six were given no 
specific treatment, yet some time later five of them were 
found to give a negative reaction, although m the 
meanwhile they had shown no clinical evidence of 
scarlatma This observation would seem to indicate 
that immunity to scarlatma may be acquired by 
contact with it no symptoms are apparent In the 
third paper Dr Jundell and Dr Lonberg, of the 
Karoknska Institute, give an encouraging account of 

17 cases of scarlatma treated with antitoxic scailatinal 
serum, obtained from a horse immunised to a toxin- 
fnr- min g strain of streptococcus from a case of 
scarlatma This paper also contains a useful summary 
of the work already done m connexion with passive 
immunisation against scarlatma. 


THE TREATMENT OF CATARACT 

«' The verdict of the Indian peasant is destined to decide 
the treatment of cataract as it has decided that ot stone 
in the bladder." „ 

This is the dictum of Lieut -Colonel Henry Smith, 
IMS (retd), whose own mtracapsular operation is 
well known, and has created for him such a reputation 
mthe Punjab that the number of operations performed 
m that province by his method has mcreased fourfo d 
during the last 30 years In the, 
of India, where oapsulotomy is practised, the hgiwes 
have remamed comparatively stationary , 

that m this country no mtracapsulai operation for 
cataract has as yet been established m tbe pracfa 
of the great majority of ophlhalnuc surgeons l e 
advantages are obvious No soft matter and no 
capsule can be left in the eye to cause subsequent 
irritation and to obstruct vision If the a 

eoes well the eye is as good as any eye without a 
crvstalhne lens can be On the other hand, there are 
certain disadvantages Whichever of the two pnncipa^ 
mtracapsular operations-^mith s or s 

is chosen, there is always the danger that in unaccus 

i Indian Medical Gazette, March, 1927. 


tomed hands vitreous may he lost How serious a 
shght loss of vitreous may be !s a matter on which 
there may fairly be a difference of opinion, hut there 
can be no doubt that a considerable loss is dangerous 
for the future of the eye It is acknowledged on all 
hands that the results of an mtracapsular operation 
m the hands of Smith himself, or Barraquer him self 
are excellent The success of both operations depends 
upon the rupture of the suspensory ligament wkiok 
normally keeps the lens m its place, this rupture 
has to be done by the exercise of just the right amount 
of force, for if too much is used there may be a large 
loss of vitreous Smith’s technique depends upon 
the pressure of a squint-hook on the external surface 
of the cornea, while the lids are kept apart by a sidled 
assistant to avoid the pressure of a speculum 
Barraquer uses a special instrument by which a 
vacuum is created and the lens is drawn out Smith, 
however, maintains, m the article already referred to, 
that Barraquer does, to. fact, exercise pressure with, 
his instrument, and that the actual technique of 
Barraquer’s successful operations is analogous to that 
of his own, and that the reason why so many who have 
tned Barraquer’s method have failed is simply that 
they have not understood this fact This is not the 
place to describe the details either of Smith’s or 
Barraquer’s technique. Colonel Smith looks forward 
to the dav when the oapsulotomy operation now in 
vogue will be relegated to the dust-heap Neverthe¬ 
less, there is something to he said for conservatism 
in this matter Before the majority of ophthalmic 
surgeons will adopt either of the new methods it is 
not enough to demonstrate to them many brilliant 
successes They must also he assured that the small 
percentage of complete failures that even the best of 
surgeons must expect to meet with during his operative 
career is not m danger of being made less small. 
Without that assurance no new operation has a chance 
of being generally adopted m this country 


TUBERCULOSIS IN THE FRENCH 
MERCHANT MARINE. 

The Superior Council of the Merchant Marine is 
mpressed with the prevalence of tuberculosis among 
she personnel of the French Merchant Service Dr. 
Marcel Clerc, who is a member of the Council and has 
iiad large experience of the sea in mail steamers, can 
pve no statistics 1 although he has part of the 
evidence before him at a tuberculosis dispensary in 
she Department of the Seme Dr Clerc assumes 
rather airilv that things are better in England and 
Grermany than m France, and he quotes certain 
pre-war figures from large French slapping companies 
(vhioh suggest a death-rate from tubercleamong their 
sailors at that time of 0 9 per 1000 He then sets 
lumself to discover what can best he done uhihe c 
tias been ascribed to poverty, bad housing, and » 
ivhich France cannot delay to put right, bu 
must be an element of infection too. resulting in t> 
relapse of an old or the occurrence of a new infection, 
md the first practical step must ther 
sxclude infection from all ships and fishing * 
rbe 1921 Congress of Hvgiene 
io sailor with open tuberculosis should be al 
|om any boat or ship, and that the T ro 
ruble space and ventilation should be! m France 

Ehe first measure ought to he more e ^Listered 

;han m England, for French seamen, being r gis 
n the Inscription Maritime that they mav 
ip m war, are all known to the authorities But the 
resolution has remamed apparently a pious hp , a 

Dr Clerc demands that all seamen shall be exannnea 
nedicallv on entering the service and ag^ d 
time on joining a new ship, add S? ahaH°be rejected 

to be expectorating tubercle hacilh_shallbeje ^ 

md ordered to the local tuberculosa P -j s 
ippr opnate treatment and the care of their familie s, 

i La Tubercnloso dans la Maniie Marcl'ande Br Dr 
Here, Member of tbe Superior Council of me nerenau 
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as is done for civilians in. general Fortunately, there 
is in France a fund winch pensions seamen, when 
incapacitated by accident or disease, if these are 
certified hv their captains as caused by duty, and, 
in fact, 37 per cent of the pensions granted at Dunkirk 
in 1920 were for phthisis Pensions out of funds for 
sailors should, however, onlv be granted to men who 
contract disease as sailors—that is to sav, men certified 
sound when they joined the service. Tins is the 
•procedure of all the large employers of labour in 
France, thev accept no new emplovees unless declared 
medicallv fit At present tuberculous seamen are 
only excluded from ships trading to the USA, 
inasmuch as an infected seaman involves the ship in 
heavy expense at an American port Dr Clerc has 
evidentlv given much tune and thought to tins 
question of the prevention of tuberculosis at sea, and 
"his careful studies should bear fruit in tune Tubercu¬ 
losis has been halved in the British Xaw in the last 
-20 vears, and, perhaps because of more careful 
medical examination and better hvgiene, apparently 
in the British mercantde manne as well 


MEDICAL OFFICERS UNDER THE POOR-LAW. 

Fob some tune past a Joint Committee of both 
Houses of Parliament has been considering a Bill 
which has for its object the consolidation of all the 
Poor-law statutes relating to the rebel of the poor 
This Bill received the Boyal Assent m the session 
just_ closed under the title of the “ Poor-law Act 
1927 ” The Act commences with the famous Poor 
Relief Act passed in the reign of Queen Elizabeth and 
ends with the Act passed last vear In view of the 
length of tune covered and the numerous statutes 
whwh have been passed (some of them in conflict 
with one another, whilst others have become obsolete 
whoflv or m part), it mav be useful to see what is the 
position of medical practitioners under the Poor-law 
ns it stands to-day 

In the firstplace, we may classify Poor-law medical 
officers into two classes—viz , indoor (which does not 
necessarily mean resident) and outdoor Indoor 
officers are appointed either to a workhouse (or 
institution as it is more generallv termed! an 
mfirmarv or hospital, children’s homes, ™ casual 
wards Outdoor medical officers are appointed for 

to at $ €nd L to P° OT pereonshvmg 
m their own homes In the Aletroooh* 
officers may he appointed to dispemmies at fi 
persons, who are provided with an order from a 
■relieving officer, may receive attention a 

Tenure, or continuance m office, of mpdirni 

ft 

shall hold his office until he shall die or resnm , 

to b e insane by evidence which the Poor-law- 
EU ®? len L or be legally disqualifwi 
°r he removed bv the Boald.” fThi w 0l l EUC * 
Health is now substituted for the Po^lawBoIrjn 111 ^ ° f 
, tlle case of infirmaries or hospitals and , 

homes as also of institutions 
committees for feebleminded p e ™ d 
like special orders are issued bv the MiniRfS? rH 16 
foregoing observations applv also to™« 

medical officers , indeed, there fe ( ° r 

Tm hG i two a PPomtments should not be 
Although guardians have the right of „®^ om ? med 
medical officer, thev have no power L a 

■(though they can suspend hmf)The hu S 

onlv accede to the guardians’ wishes when ^ ^ 
of compensation has been " ben the amount 

them and the officer Und?ct agr f ed b ^een 
Superannuation Act 1S9C tnnWbl ■ Poor ' law Officers’ 
with the sanction of the Mmisto " e eia Powerea, 
not exceeding twice the nror^d, ^ a5 " an amount 
and emoluments The medical fw Ve t r ’ s sahiry 

«« tlimn „ =**CX“S."p” 


improvmg the classification and management of 
anv classes of poor persons that a resident medical 
officer should he appointed for any Metropolitan 
workhouse, he can determine or varv any officer's 
contract and direct the hoard of guardians to pay 
compensation bv wav of increased salary or otherwise 
Under the Poor-law Act, 1927, the Minister may — 
“ by order, either upon or without any suggestion or 
complaint in that behalf from the Board of Guardians 
remove, or suspend, any paid officer of the Board whom 
he considers unfit or incompetent to discharge his duties, 
or who at anv time refuses or wilfully neglects to obev and 
carry into efiect anv rules, orders, and regulations made bv 
the Allrnster Anv person so removed or suspended 
shall not be competent to be appointed to, or to fill anv 
paid office connected with the rehef of the poor in anv 
Poor-law union, except with the consent of the Munster ” 
This section of the Act purports to bnng the law 
into hue with the existing practice Under the statutes 
previously m force an officer who had been removed 
from one union could legally be appointed in another 
union, but tbe piactice has always been to construe the 
statute as meaning that such an officer is ineligible 
to serve m any union unless the Minister assents 
thereto The power of the Minister as regards 
removal is far-reaching In the evidence given before 
the Joint Committee it was stated bv a witness that 
he hesitated to sav how often the Minister exercised 
the power of removal, but that he would not be 
surprised if there were four or five cases in each vear 
of complaints 

The power of the Munster came before the Courts on two 
occasions—viz , m ex parte Teather (1S50) 19 L J M G 70 
when it was held that a relieving officer could be removed 
by the predecessors of the Minister although no charge had 
been alleged against him , neither had he been given notice 
nor given an opportunity of mating any defence. So also 
in ex parte Molyneaux 7 IT 599 it was decided that a 
chaplain (who has the same tenure of office as a medical 
officer) was removable as unfit for his office and that no 
grounds need be assigned for such removal 

The Act makes no change m the duties of medical 
officers These duties are prescribed by the Minister 
under his general statutory powers and thev are 
contained m the General Orders The mam duties 
, a , vr P^ -tbo l 1 , se medical officer are contained m 
Article o9 of the Poor-law Institutions Order 1913 
those of the district medical officer are contained in 
Articles 19S-200, 205-206 of the General Consolidated 
O^er, dS4<. as amended bv the General Order of 
'9, and the Powers of Guardians Order, 1921 Under 
the latter Order a district medical officer is allowed 
to live outside Ins district if no suitable medical 
practitioner resident in the district is wdhmr to act 
at a reasonable remuneration The \ct. ™ 
the dutv of a workhouse medical officer, after elaLma 
tion, to report in writing whenever anv imnato ^nnf 
m a fit state to leave the workhouse ^Etfianger 
to himself or others by reason of suffering hom 
delirium tremens or from hodilr freaV n f !! 
infectious or contagious character The 11 ,! 
mav give effect to such certificate 
master of the workhouse to detain „5.V U1U ^ tbe 
until such time as the medical office! U< ^l ’nnmfe 
writing that discharge may take place Th^ lBeS “J 
or next-of-kin mav, however tnvZ* 0 _ 
to provide for the removal charge and i^mf' takmg 
of such inmate with due care anfl ™.mamtenance 
the maladv continues, and m that r^ e ?u 10n ' tvll,Ll6 
must be discharged It has been if 3 ,, tIle . ln mate 
officers of the Crown that an ,Z? e!(i & law 
venereal disease cannot be su ? erm S from 

under these provisions, nor arma^^? 00 ^ detained 
pulmonary tuberculosis be oa ? 03568 of 

the introduction of intoxicatingetamed As regards 
house this is prohibit^ the VS™ a ^k- 
domestic use of the officers iff,, f °r the 


dispensaries re-enact the existing V s xo Metropolitan 
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members of the board, it is the practice for boards 
of guardians to make such appointments themselves, 
and no doubt they will continue to do so, despite the 
statutory rule For the purpose of establishing 
dispensaries in London, the Munster has power to 
vary medical districts and the salaries and contracts 
of district medical officers Another provision, 
which apphes only to London, is that boards of 
guardians, with the consent of the Munster, may 
enter into arrangements with anv public general 
hospital or dispensary situate within the umon, 
for the reception and treatment of persons in receipt 
of relief, on terms to be arranged between the 
guardians, with the Minister’s sanction, and the 
authorities of the hospital or dispensarv 

In conclusion, it may be pointed out that the Act 
does not extend to the Lunacy Acts, the Vaccination 
Acts, Registration of Births and Deaths Acts, or the 
Poor-law Officers’ Superannuation Act 


C S.M M G 

The Chartered Societv of Massage and Medical 
Gymnastics would have it known that anvone who is 
entitled to add to his or her name the initials 
C S M M G has been through a supervised course of 
training and has passed a professional examination of 
high standard After these conditions have been 
satisfied, no certificate of membership in the Society 
is granted until an undertaking has been signed by 
the apphcant to observe the three rules which 
follow — 

(1) Not to undertake any cases of massage except under 
the direction of a registered medical practitioner 

(2) Not to advertise except m recognised medical and 
nursing papers 

(3) Not to sell goods to patients in a professional capacitv, 
and not to accept secret commissions on the sale of goods 

The undertaking not to advertise has, we are told, 
been loyally obeyed, although at times it places the 
qualified masseur or masseuse at so great a dis¬ 
advantage when competing with the unqualified as 
to suggest a doubt as to its fairness But whenever 
the question has been raised the council of the 
Society has held that public advertising would be 
derogatory to the profession of massage, and the 
undertaking still remains obligatory on entrants 
There are now over 5500 masseurs and masseuses 
registered with the chartered Society. The majority 
of these are qualified to admnuster remedial exercises 
and medical electricity, and'the register shows that 
the members are well scattered over the United 
Kingdom and the dominions overseas An illustra¬ 
tion is given m the prospectus now m circulation of 
the extent to wluch physical treatment is employed 
m the larger London hospitals Among male -patients 
between the ages of 16 to 70 at two of these, 10 per 
cent received during the year treatment involving 
massage, exercises, or electricity, the numberof 
individual treatments per patient averaging 25 liie 
Society, which was incorporated m 1900 and revivified 
in 1920 hv amalgamation with the Manchester 
Institute of Massage and Remedial Gymnastics, has 
an advisory committee containing the names of ten 
representatives of the medical profession Standing 
for the same ideals of professional education ana 
social service as does the medical profession itself, 
the Society appeals to phvsicians and surgeons to 
emplov onlv those who have the right to subscribe 
themselves C S M M G And the appeal seems to us 
fair and reasonable. _ 

THE DEFENCE OF MEDICAL RESEARCH. 

The past year has seen a spirited assault on experi¬ 
mental medicine by antivmsectiomsts of various 
complexion The newspapers have been full of letters 
from people with hazy views on medical progress 
and a warm sympathy with animals, the false con¬ 
ception of vivisection as torture has induced several 
hundred thousand of our countrvmen to sign petitions 
xn favour of a Bill exempting dogs from experiment; 


and the Royal Societv for the Prevention of Crueltv 
to Animals has onlv just been saved from using its 
important influence m the same direction Whilst 
we are confident that medical research has nothin® - 
to fear from an instructed public opinion it is clear 
that ignorance falls an easv prey to sentimentalism 
and inaccurate statistics, and the necessity for experi¬ 
ment on animals needs reiterated explanation at the 
present time Many Members of Parliament, them¬ 
selves uninterested m the subject have unwiselv 
pledged their support to measures for the limitation 
of research, the funds at the disposal of anhvm- 
sectiomst societies are apparently considerable and 
the different arguments against a nim al investigation 
are put well enough to convince manv sorts of well- 
meaning people Opposed to all tins we have the 
general consensus of the medical profession, and the 
work of one small organisation wluch aims at influenc¬ 
ing public opinion, the Research Defence Societv The 
profession, as a whole, though m favour of experi¬ 
ment, is somewhat indifferent to the controversy 
having other things to think about, the Research 
Defence Society has a small membership and therefore 
small resources As Lord Dawson has pomted out, 
it is the public that would suffer from a veto on vivi¬ 
section and it is for the public to decide, hut the 
profession has a duty to declare its opinion and it is 
much wiser to strengthen the defence mechanism now 
rather than wait until the infection of sentimentalism 
has got a real gnp of the community The Research 
Defence Society describes itself as “ a national 
society of men and women united to promote national 
health and efficiency, to bring about a better under¬ 
standing of the value of medical and surgical studies, 
and to expose the false statements which are made 
against them ” As such it must appeal to public- 
spirited medical men, and as we have said before, 
it should have a membership as wide as the Medical 
Register Naturally the subscription to a propa¬ 
gandist bodv cannot be nominal but it is small. 
Five guineas brmgs life membership , members 
subscribe lCs , associate members 5s ; whilst 
undergraduates or students are eligible for member¬ 
ship at 2s Gd a vear The journal of the Societv, 
entitled The Fight Agonist Disease, mav he had from 
the Secretary at 11, Chandos-street, London, W 1. 


FLEXNER DYSENTERY TREATED BY THE 
BACTERIOPHAGE. 

The use of the bacteriophage as a therapeutic 
agent has given nse to much debate D’Herelie 
has advanced large claims for its utility m such 
infections as typhoid and dvsentery, and it has also 
been employed m the treatment of septic conditions 
The results reported bv others, however, have not 
borne out the claims of its discoverer, although in 
other fields his extensive work has been vei v generauy 
confirmed It seems probable that if the agent s 
capable of being employed for the active destruction 
of bacilli m the body its activity should be especially 
obvious m such a condition as dysentery, in wnicn 
the disease is local, the organisms do not invade 
the tissues to anv marked extent, and the bacil 
is one upon which the bacteriophage has a mark 
effect We have recently received from the Mawi 
States 1 a report of the treatment of -2 cases 
Flexner dysentery by bacteriophage ’wh ic h 
provided by d’Herelle himself, and therefore ma' 
be considered authentic and of undoubted ac 
Dr W Fletcher and his collaborator state that 

dysentery is one of the three most deadlv - ‘ 

m the Malay States—the other two bemgmalarm 

and tuberculosis—and it may be taken th it ^ 
are sufficiently well versed in the vagaries 
maladv to be good judges of the usefulness 
new form of therapy Their investigate 
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"them to the conclusion that the treatment “had no 
-apparent influence upon the course of the disease 
-due to this organism, nor did it eradicate the bacilli 
from the intestines of those to -whom it was 
-administered ” Three tubes of the bacteriophage were 
administered orally, with an interval of 12 hours 
between each dose, in some cases a second course 
was given A daily bacteriological examination of 
the stools was made to observe any effect produced 
by the treatment in causing disappearance of the 
bacilli Apparentlv there was no such effect, the 
■organisms remained present as long m these cases 
as m controls not treated by the method These 
results accord with those of other observers They 
are not, however, quite so clean cut as to condemn 
the bacteriophage out of hand as an impotent agent, 
and we should be glad to see an extended test of 
the treatment made by independent workers over 
controlled senes of cases of acute bacillary dysentery, 
using a bacteriophage of maximum actmtv for the 
specific type of infection present This should be 
possible in a country such as Malava, where the 
disease is exceedingly common. 


THE BRITISH ASSOCIATION. 

This year’s annual meetmg of the Bntish Association 
for the Advancement of Science will be held at Leeds 
under the presidency of Sir Arthur Keith, conservator 
of the Museum of the Royal College of Surgeons of 
England The title of his address, which will be 
delivered in the evening of August 31st, is Darwin's 
Theory of Man’s Descent as it Stands To-day, and 
this, like other subjects to be considered, is likelv 
to arouse much interest among the general public, 
to whom the proceedings of the Association are 
nowadays reported at considerable length, by the news^ 
papers The annual meeting has m fact two important 
functions, it stimulates the curiosity of the masses 
and it gives an opportunity for scientific workers 
to meet each other Members of the Association who 
are not specialists and who wish to acquire general 
nfformation have once agam an immense choice set 
before them, but the days have gone by when a nerson 
of average attainments and education Light expert to 
understand and enjoy the fhscussions 8 and papers 
•at most of the sections Though medicine does Lot 
fipre in the programme there will be a large number 
of papers on philology, psychology, education aud 
other related subjects, and among the Snffi 
addresses to sections will be those of Dr C RS 
T?r n avel °P ment of human physiology, 

discourse ou the germ plasm an^^LchitocCe 5 
and a discussion on the chemistry ofhomLnt^n 
he opened by Prof G Barger, Prof 

J H. Carr, Prof J O DmLLond Prof ^o’ 
Dodds, and Prof J MeUanbv. Apaper fLS- 
of mental stress on man will be contnbutea bv Vrnf 

R lt D t r1ll Pr0greSS u ° £ school -oMdren, wMrt^D? 

, Gillespie will give a paper on 4m 

character and temperament in the Whf ^™ a ^? ori 
logical medicine As is mhimi + 1 ; e ilght of Psycho- 
contributions on hwchemiLl^bjerts® 
will speak on the remnrempntt - Ur W Cramer 
milk-fat (Mtomm ‘he population m 

Colonel 0 ‘ J B^d on ?be effort Wf 
and non-radiated stonrols on fi,„ , some radiated 
of the blood and Dr E Tt ^ ar constituents 

Matt on the achon of paneLabchn 11 andMr B - S. 
xnonv topics of more popiSL interlit ML 6 the 
supenontv of the so-called 6 are the physical 
e so caned uncivilised 


and school examinations Mr H R Silva will speak 
on the experimental control of introspection, and Mr 
L Wvnn-Jones on the appreciation of wit The 
relentless march of specialism is illustrated by the 
fact that the programme does not allow those who are 
interested m Mi Wynn-Jones’s paper to hear the 
observations of Dr Marion Hirst and Dr. C. G. 
Imrie on the excretion of creatine 


BCG VACCINE. 

DuHmG the last two vears we have frequently 1 
referred to the work of Prof A Calmette, of Paris, 
who recommends general protection of children 
against tuberculosis by means of the vaccine BCG 
The letters C and G in the name of this vaccine 
stand for Calmette and Guerm, who are responsible 
for its introduction, whilst the letter B stands for 
iihe, and refers to the method by which it is prepared 
Tubercle bacilli are grown over a period of many 
years on glycennated ox bile, and this medium so 
reduces their virulence that living cultures are 
apparently harmless even to newborn infants when 
given by the mouth According to Prof Calmette 
and his colleagues, three doses of such a culture 
given to children m the first fortnight of their lives 
—1 e , before they have been infected by other 
tubercle bacilli—produce a high degree of immunity 
against later infection by tuberculosis " 

Not long ago we briefly reviewed 1 the evidence m 
favour of this important claim, and pointed out that 
more work must be done before it could be accepted 
It may be of interest, therefore, to give a bnef 
description of an independent investigation conducted 
at Barcelona by Prof L Saye 3 and other members 
of the medical faculty Their preliminary com- 
mumcatmn records the results of treating 134 infants 
B ,9? vaccine given m milk by the mouth 
within 14 days of birth ; it is stated that 203 children 
were actually treated, but many were lost sight of 
and in other cases insufficient tune had elapsed to 
allow of conclusions being drawn The remaining 
^ they divide lato two groups (a) 113 in 

Which the infants were brought up in an environment 
known to be tuberculous, and (b) 21 m which no such 
contagion could be found The total number of 
deaths was 26, giving a mortality of 15 7 per cent, 
in the (a) group and of 3 7 per cent m (6) ; but of 
these 26 infants only eight died of tuberculosis 
or of infection that was probably tuberculous The 
actual mortality from tubercle thus appears to 
have been almost exactly 6 per cent, thoueh the 
%ureis not definitely stated Havingregard to 
the difficulty of excluding the presence of tubefcffiosK 
m mfants clmicallv, the death-rate probably ofa 
the best available evidence, and these figures apn^ 
to be favourable But uufortunatelv Prof Save 
and his colleagues present their figures m 
manner that it is difficult to aSXe at £ t a 
conclusions There are numerous table* 
relation of an affected fatW mnlw h °™ & J he 
relative to the degree of infection and dem °^„°? ier 
other points of interest, but there^™,L S<Ta n m £ 
shows at a glance the actual effect of which 

with BCG vaccine This wmiM if f the laocuI nfaon 
for the fact that the ™ hnt 

was vitiated at the very beginnmir scientific test 
state that whenever it wasnetesMi^fl^ 6 ?^^ 018 
ameliorate the condition m S^ k they tried to 
infant lived, and that thev LmoLJiHx Vaccinated 
parents were gravely infected fchose whose 

fore, gives no information about the P lere - 
yaccme m protectmg infants wlmlf vaIue of this 

slum conditions; it 3S adff 111 ordinary 

measures alone can adna tted that hvirienf. 
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(in a lew cases) is quite innocuous, and that when its 
administration is combined with hygienic measures 
and with removal from sources of infection there is 
a considerably reduced mortality It remains doubtful 
how far this result is due to each of the three factors 


THE ULTRA-VIOLET RAYS OF SUNLIGHT, 

Some interesting data have recentlv been collected 
illustrating the seasonal variations of the ultra-violet 
component of sunlight m Chicago. In a short com¬ 
munication to the Journal of the American Medical 
Association for July 16th Dr Herman N Bundesen 
and his co-workers give the results of svstematic 
spectrographic records of the sun’s rays for the 
period November, 1926, to May, 1927 The daily 
records obtained from plates taken with a diffraction 
grating compare very closely with those of the 
quartz spectrograph, and both are employed to 
illustrate the seasonal variation in the ultra-violet 
value of sunlight and to emphasise the screening 
effect of a smoke pall in cutting out the biologically 
active ravs In view of the work of Hess and Wem- 
stock, who have shown that 3130 A TJ is the longest 
wave-length of antirachitic value, while the maximum 
of potencv lies at 3020 A U , it is interesting to note 
that from November to February only a low intensity 
of the region 3130—3030 A TJ was observed, while no 
rays shorter than 3030 A TJ were recorded for the 
same period From this it would appear that the 
sun’s rays during the winter are of no antirachitic 
value, and this is in agreement with clinical experi¬ 
ence From February onwards steady improvement 
was noted, and on May 16th 2990 A IT was regis¬ 
tered as the short wave-length limit In considering 
possible substitutes for sunlight during the dark 
months the writers draw attention to the mean- 
descent filament lamp as a source of near ultra-violet 
rays The biologically active rays from 3100 ATT 
onwards emitted by filament lamps are quenched by 
a glass bulb, but this can he avoided hv making the 
bulb of quartz or vitaglass In studying the pro¬ 
perties of the latter and similar glasses, the writers 
confirm the findings of the Council of Physical 
Therapy (noted in The Laxcet of August 6th, p 316) 
to the effect that vitaglass is almost completely trans¬ 
parent to the ultra-violet rays of sunlight Vitaglass 
with a transmission spectrum extending to 2760 AH 
is evidently an efficient substitute for quartz in any 
work in which sunlight or the incandescent filament 
lamp is the source of ultra-violet rays 


Otjr readers will regret to learn that Mr Alban 
Doran is suffering from acute glaucoma, and is at 
present a patient m St Bartholomew s Hospital, 
under the care of Mr Foster Moore His sight has 
been failing for time some —& calamity for anyone, 
hut particularly for so active a student as Mr Doran 
has been ever since he entered St Bartholomews 
Hospital almost 60 vears ago Even when he retired 
from active consulting practice m 1911» ™ ba<1 
earned a well-merited rest, be returned to the Museum 
of the Boyal College of Surgeons, where, as a young 
man, he had assisted Sir William Flower and after- 
waids Sir James Paget He then devoted himself 
and lus ripe scholarship to various voluntary rasas 

He drew up anew catalogue of gynecological specimens, 

and afterwards undertook and completed a descriptive 
catalogue of the great collection of surgical instruments 
and appliances preserved m the Museum or tne 
College, a task which occupied lnm for 12 years 
No one has woiked for his profession more 
mdustnouslv and less selfishly than Doran, ana 
we are glad to know that his old hospital is doing 
everything for his comfort and recovery 


TUBERCULTX DlSPEXSARY BEXEVOLEXT SOCIETY 
Patients mar be sent to the Tuberculin Dispensary a 
32, Fitzro' -street W 1, for consultation and treatment on 
Tuesdays and Fridays at 2 30 pm. Medical men are invited 
to attend 


Stubmx m fealtmttt 

A Series of Special Articles, contributed by invitation 
on the Treatment of Medical and Surgical Conditionsi 
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THE TREATMENT OF SINUSES. 

II * Sixuses nr Special Situations 
The Frontal Eegion 

Head sinuses in the frontal region are often 
associated wi£h infection of the air sinuses, when 
the treatment of the latter is the primary considera¬ 
tion , this also applies to sinuses ovei the mastoid. 
Sinuses elsewhere on the skull, especially those over 
the frontal region which are higher up than the 
situation of the air sinus, may result from a specific 
infection m the form of a gummatous inflammation 
with necrosis, and in these days this possibility 
is apt to be ovei looked When specific disease 
is the cause the sinuses readilv yield to the 
appropriate treatment for that condition, and do 
not require local intervention If the discharge from 
a smus on the cranium is noticed to pulsate, it will 
probably be an example of extradural abscess which, 
has found its way to the surface spontaneously but 
has not sufficiently drained. 

The Jaws 

Sinuses about the jaws are nearly always caused by 
pathological conditions of the teeth Even when 
these appear normal they ought to he suspected, and 
should be carefully examined and finally X raved- 
More than once a tooth., has been sacrificed and a 
smus cured when the dental condition was reported to 
be above suspicion A tooth which becomes loose from 
time to time or has been previously injured is often a. 
dead one, and keeps up an infection around the root 
which in turn may he the cause of a smus Even if 
the mouth is edentulous the jaws should be carefuuv 
X rayed, since fragments of teeth buned and long: 
forgotten may yet be the cause of so much infection 
as to give rise to a smus Hnerupted wisdom teeth 
may also be associated with inflammatory trouble 
followed by the development of an external sinus 

When a tooth is the cause of a smus, the latter 
almost always heals as soon as the offender has 
been removed, irrespective of the duration of the 
smus, which may have existed for years If the 
correct tooth has been extracted and the smus 
persists for longer than a week or two it may he wise 
to explore the socket with a sharp spoon, lor 
occasionally bone ddbris may be keeping up the 
infection If a tooth is not the cause, a sequestrum 
is almost sure to he so, and will probably be 
detected on examination of the infected socket, o 
will he seen by the X rav Tubercle ana bc mo- 
mycosis both occur in the jaws and mav be the c 
of sinuses, but neither is common m this situatio 

The Neck. 

In the neck smuses are most often associated wi 
broken-down tuberculous glands, and are commo 
when the gland is deeply situated beneat 
sternomastoid muscle Such cases illustrate 
general problem of smuses due to tubercle Tne 
tieatment is to remove the focus, and if the gro p 
glands is localised, and presumably infected fro 
tonsil or nasopharynx, their removal b Y a T 
planned dissection is the method of ca ® lae , . | 
standing smuses are apt to be secondarily inf > 
and an operation which will open up tresh . 
tissue must not bc undertaken until an atterop 
been made to dimmish such secondary hc . 

careful and repeated dressing with a reliable^ 
for tlus purpose the 1 m 1000 perchloride 

is the best When it is not deemed expedient to 

excise the focus with the smus, the ludmio 

the sharp spoon will be most helpful, bu£_ tn_ 

• General Considerations in Treatment of Smuses apr® 01 ® 
last week- 
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public Ijsaltl) J^rbte. 

REPORTS OF MEDICAL OFFICERS OF HEALTH 

The following are some of the 1926 statistics of four 
county boroughs and tw o uihan districts — 


Brighton 

Dr Duncan Foibes says the outstanding feature of 
the year’s work is the establishment of an orthopaedic 
scheme which has been, begun in a modest way. The 
corporation has arranged with the Royal National 
Orthopaedic Hospital that they should allocate five 
beds at their Stanmore institution for the reception 
of Brighton cases Payment is to be made at the 
rate of £2 per week per bed occupied for patients 
under 16 and £2 10s for patients over 10 The 
hospital is to appoint an orthopaedic surgeon to take 
cliaige of the scheme, to pay monthly visits to an 
out-patient orthopaedic clinic in Brighton, and to 
recommend an orthopaedic nurse, who shall be m the 
whole-time employment of the Brighton Corporation 
Patients are bemg sent to the clinic from the tubercu¬ 
losis dispensary and from the infant welfare and school 
medical departments It is satisfactory to know, says 
Dr Forbes, that there will be fewer cnpples m the 
future and that what cripples there are will have the 
best treatment for the lemedy of their disablement 

Although 2000 additional dwellings have been 
occupied since the war, there are still bad cases of 
overcrowding, especially distressing when a member 
of the familv is suffering from open tuberculosis 
Until these dangerous conditions are remedied the 
further building of new houses must continue I he 
first area for slum clearance has now been completed 
The chief difficulty is that tenants whose average 
rental is 7s to 8s a week cannot pav the rent of the 
new houses ■which varies fiom 12s 6a to 15s, ana 
some of the families are leally unfit for new houses 
Under present circumstances it is difficult to anange 
the necessary move lound and the slum problem can 
only be dealt with in piece-meal fashion To facilitate 
the move lound the council have bought suitable 
houses, which after the present tenants have been 
moved to the new houses will be reconditioned to 
receive the tenants of the slum areas at a low rental 
There were 13 notifications of ophthalmia neonatorum, 
thiee cases were very mild, but four were subsequently 
admitted to the Brighton Sanatorium; one child 
admitted m a hopeless condition on the tenth dav of 
the disease lost the sight of both eyes, and another 
admitted on the twelfth dav lost the sight of one eye 
Out of the 105 milk samples examined for tubercle 
13. or 12 4 per cent. gave a positive result as a 
result nine cows were dealt with under the Tube ^ 
losis Older, but in five instances no infecting cow was 
found, piobably owing to drying off, removal, or 
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slaughter before the farms were visited The discovery 
of tuberculous calves at the abattoir has led to the 
elimination of one or two tuberculous cows from 
milk herds as the result of following up 

Hastings 

Dr G R Brace points out that the death-rate of 
just over 15 becomes 10 8 when corrected for age and 
sex constitution of the population The numbei of 
new cases at the infant centres was about 77 per cent 
of the total numbei of births The work at the two 
antenatal clinics lias made good piogiess, the attend¬ 
ance at one being nearlv double that of the previous 
year The Fembank Maternity Home, a voluntary 
institution, accommodated 100 confinement cases but 
could easily take 200 Forty of those admitted were 
municipal cases for whom the corporation guarantees 
the full fee of 24 guineas Theie is-no waiting-list for 
patients with tubercle Throughout the vear 
negotiations have continued with the Royal East 
Sussex Hospital for the provision of an orthopiedic 
clinic, and it is hoped that this scheme will be in 
piogress duimg 1927 

Housing activities have included the completion of 
4S flats for the rehousing of tenants from the clearance 
scheme m the old town, also 50 steel houses on one 
estate and the commencement of 50 on another 
When these are complete the corporation will have 
built nearlv 500 houses since the war, but this will 
not, says Dr Bruce, “ solve the problem either of 
overciowdmg or of unhygienic houses nor unfoi- 
tunately, of the unsatisfactory tenant ” The mam 
source of the water-supply is eight deep wells in the 
Ashdown Sand with a supplemental supply from the 
Brede River The present supply is inadequate to 
meet the full pressure of the summer season and the 
supplementary supply has to he chlorinated During 
1926 application was made to Parliament for power to 
obtain water from an area in the chalk between 
Eastbourne and Brighton The application was 
opposed by neighbouimg authorities and thrown out, 
mainlv on the ground that water-bearing areas nearer 
Hastings had not been exhausted The successful 
solution of the water difficulty to meet present ana 
future needs is one of the most pressing public health 
problems before the corporation During 19-6 
88 cows were slaughtered at the knacker’s establish¬ 
ment within the borough under the Tuberculosis 
Order, the majontv coming from the milk-producing 
distucts of East Sussex and Kent, and two from 
dairy farms within the borough The hours of bright 
sunshine registered during 1926 were 158S a. 

Carlisle 

Dr Joseph Beard lepoits that 24 samples of fresh 
cow’s milk and four of pasteurised were examined lor 
tubercle bacilli One sample fiom an outside dairy 
gave a positive result. The countv vc torma y 
inspector examined 46 cows on the farmand o 
three with disease of the udder. The city mspec 
had samples examined from a suspected animal 
each of two farms As a result both were slaugbte 
under the Ordei, and advanced disease was f u 
post moitem Up to the end of the y 0 ** . 

poration had received the sanction of the Mims 
the erection of 1344 houses—160 parlour and UM 
non-parlour Of these, 9S4 have been erected; 
The sanitary inspector's report gnes somP 
ticulars of the move round of the tenants Th 
new houses were built for the accommodat 
38 tenants dishoused under an improvement 
Only six of the 3S elected to take the new bouses, 
and 32 had to be rehoused by the method o e £. 
In connexion with the demolition scheme ~ 

weie erected on one of the estates, but onl 

36 tenants of the demolished houses would take the 

new ones and the remaining 31-were acco tors 
b v exchanges arranged through the samtar} ^ 

In the last case several of the tenants bad alreao^ 
moved once from another condemned arc* > tc 

inspectors found gieat difficulty nx getti B p 
owners to accept them for the second mos e 


A camp aig n for cleaner milk was started during the 
Bury rear The accepted limit for dirt m milk says Dr. 

- r r ~. nvl i! e Buckler sars the worst feature m Srmons, is two parts per 100,000 Proceedings were 
« D iQefi Ss is maternal death-rate from ^ en against 1 milk-seller whose milk showed 
niS fS of the eight deaths, fire weie due to 40 par t s The retailer pleaded a warranty .a 
childbirth , deaths might undoubtedlr mmm n l i S was then issued agamst the wholesaler, 

eclampsm Some of these ^ at “J mofchere w<m ld ^thf magistrates dismissed the case Another 
b ti, P r ™h ttieu oWn doctor or attend at the ^ e wL that of a cow-keeper who supplied nulk 
antenatal clinic The antenatal clinic was attended lfi per cen t deficient in fat An appeal to the cow 
br 5^ new cases, the total hirths in the borough conflrme d the fact that the cows were gi/mg milk 
The conversion of primes into w c s is tbus poor m f a t The conclusion arrived at was that 

m^eedmg verr quickly; 15SS were dealt uuth the cows were old, m poor condition, and badly fed, but 

The chief occupations of Burr are the tbat as there was no adulteration no legal action could 
facto of textile goods, machmery, paper, and be Shrewsburr has a public abattoir but also 

felt hats The sewage is of a complex nature, and t wo small private slaughter-houses 
contains trade waste from tanneries, fell-mongers, 

Souring, hatters, and breweries and three Weslon-supcr-Mare 

•separate systems follow the sedimentation tanks at Dr j obn Wallace mentions that two water-supply 
the sewage works—namely, 3 acres of double contact scbemes are under consideration The present supply 
beds 2 acres of percolating beds, and a recentlv from Banwell spring is a limestone water which is 
installed unit on the activated sludge svstem worked ptlmpe d to two reservoirs and to a water tower on 
on the surface aeration principle At present the Worleburv Hill (450 feet), which is capable of supplvmg 
sludge is disposed of by lagoonmg, but a complete tbe w^gt buildings m the district The only 
sludge piessing plant is being installed Emissions of gfro?mlg m the district are “ rhvnes ” by means of 
black smoke which exceed the limit of two nunutes per wbicb i an d dramage is effected The rhynes are 
half- hour allowed for mill chimneys are notified consl derablv polluted by manured lands and pig and 
at once to the firm, in order that the cause may be sheds', and it is difficult to prevent this Flood- 

removed promptlv. This action is much appreciated causes complaints, and is relieved by the widening 
bv the mill-owners Bury has had a public abattoir of cu i rer t s an d the clearing of the rhvnes Gas is so 
since 1903 It is modem in every respect, with umrersa ii v m use for heating and cooking that the 
railwav siding and cattle dock, so that animals arriving bouse re f{ig e contains little ash Also it is often 


by rail need not he driven through the streets difficult to see anv smoke from which to judge the 

direction of the wind Weston has a public abattoir 
Shreicsbury no p nvate slaughter-houses The hours of bright 

Dr A D Svmons claims that Shrewsburv has as sunshine in 1926 were 1269 7, nearlv 200 less than the 
complete provision for maternity needs as anv town previous ten years’ average of 1454 2 

of its size The hirths numbered 588, and the new _ 

cases at the antenatal chnic show a steady increase— 

viz , 59 m 1924 94 m 1925 and 123 in 1926 The SCHOOL MEDICAL SERVICE 

maternity home is conducted by the ZSursmg Associa¬ 
tion, and patients are examined at the antenatal 
clinic before admission Dr Symons mentions as 
evidence of a “ brighter Shrewsbury ” movement 
the attention given to aesthetic considerations in 
architectural development and to the repainting and 
preservation of the old black-and-white bouses, and 
goes on to say that the movement would receive a 
further impetus if the town council would adopt 
more efficient methods for the cleansing of the streets 
and the removal of refuse The prosperity of the * With 1413 routine inspections outside the code groups, 
town will he increased if cleanliness combined with this is G 276 n.s , not stated 
antiquity renders it more attractive to visitors The 

mam streets now have a waterproof surface he says, Blackburn 

and should be swilled m the early morning. Sweeping Dr Oscar 31 Holden describes the system of 
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With 1413 routine inspections outside the code groups. 


Blackburn 

Dr Oscar 31 Holden describes the system of 


of the pavements opposite shops should not be coordination by which, while each medical officer 
permitted after 9 AJI Modem dust-carts with a low has his own duties, vet all share in the school work, 
bodv and an efficient cover should be substituted for Thus the medical officer of health is the school 
the high carts, which create clouds of dust when a medical officer and assists with routine mpdm p l 
dust receptacle is emptied into them Refuse tips inspections as the need arises, and the assistant 
need not be a nuisance, and an energetic supervisor school medical officer who does the largest share of 
should be appointed to see that they are properly the school work is also assistant medical officer 
covered over with soil Ac Shrewsbury is not a very of health The woman assistant medical officer 
smokv place, hut there are about a dozen works devotes part of her time to school work, and the 
cmnmevs which mtermittentlv belch forth large tuberculosis officer, who is also resident medical 
quantities of smoke, including three under the control officer of the corporation hospital, is from time to time 
of the corporation. As the town lies low, smoke is called upon to do routine school inspections Them 
r ? dl,v blown away, ^, ufc ^nds to hang The is also close coordination m the work—for examule 
domeshc smoke is; being leduced bythe large use of the record-cards of children who have atteSth* 

2SC ° ****5 aud oC23 gas cookers welfare centres are forwarded on to the school side 
'"the .000 houses 31ore houses were built last upon the children reaching the age of 5 
i ear than in anv year since the outbreak of the irn,._ - - - - - 6 OI ° me nhiw™ 


M immmqml. 7 So b \? mat « enterprise Vith depa^enh and ^ 

State assistance, and 32 others A furthei 101 to no to the homes whet, visitors continue 

municipal houses will be completed during 1927 “ march-past ” is mad^of r Choo i, a 

of tenants preference is given to school medical inspector, and in this irar ntm 1 ’ 6 
ino<=e Witli lanrA fnmihps TTm a.t. __ . .. . m wav Obvious 


1 . , —■ , LUiiu luuviere »uu uuuu ncuare parrm e*rt r - 

emi nS? t ° n r ® Ce , n ^ tlw houses on Dr* Holden deprecates the whnWoi 

made Vo The rulwe npp5, ?-? t!0I i b've to be moderatelv enlaced but heam ? ^ 0 « m ^al of 
wwVand B comm,tt cc fox leave to take whom he recommends for onlraT, tonslls Those 

loitotv and will iccene reasonable consideration the cases with enlarged u^h^h measures Me 
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adenoids, especially those who are mouth-breathers 
and whose past history consists of a succession of 
catarrhs and sore-throats In his note on rheumatism 
he shows that m connexion with this disease it is 
imperative that a careful scrutiny be maintained on 
the condition of the throat and mouth in school- 
children. His very rational outlook has its result in 
the small proportion of parents who refuse to hare 
the operations performed that have been recommended, 
out of 205 cases where treatment was advised 
221 actually received operation under the authorities’ 
scheme, and several others were dealt with through 
other channels Special attention is given to after 
care of these cases at the clinic for remedial 
gymnastics in the form of breathing exercises and 
training in correct respiration, without which, Dr 
Holden says, the operation of removal of adenoids 
is a waste of tune and energy The number of 
exceptional children noted is in general lather low, 
hut accommodation seems to have been found for 
most of them, except that there is much need for 
more places in the residential open-air school With 
the cripple children, however, the reverse is true 
The scheme for the detection of crippling defects is 
certainly fairly comprehensive, including the work of 
an orthopiedic surgeon, Dr Bnggs, and he is m close 
touch with the valuable dime for remedial gymnastics ; 
but there is no special physicallv defective school, 
which is obviously needed, and its provision could 
make it possible to reduce the unfortunately large 
number of children who have had to lose their 
treatment at the clinic owing to the inability of the 
parents to bring them 

Coventry 

Dr. E H Snell draws attention to the varying 
percentage of children who are said to require 
operative treatment for enlarged tonsils, and it is 
suggested that this depends so much on individual 
opinion that figures compiled by different doctors 
are of no comparative value For instance, m 1914 
-and 1919, when an assistant school medical officer 
(Dr Newton) was workmg alone, the percentage of 
cases referred for operation was 2 5 and 3 per cent 
respectively; while later, when other doctors were 
also woikrng, it was higher, 7 per cent m 1925 and 
16 per cent in 1926 The ratio is reflected inversely 
m the proportion of those referred who were actually 
treated, for m 1925 this was 25 per cent, while in 
1926 it was under 20 per cent —l e , out of five 
children who were recommended for treatment in 
onlv one was it actually secured But the increase 
m the number of cases referred may be due not 
merely to personal equation hut to increasing 
-realisation of the value of removing a septic focus 
or pathway for infection We note that last year 
Dr Newton himself was specially investigating' the 
-subject of rheumatism, m which the value of efficient 
tonsillectomy is becoming widely recognised, 
particularly m reducing the liability to cardiac com- 

^ There seems to be a large number of delicate children 
in Coventry, and it is a sign of the sound sense o 
the city that the residential camp at Corley is being 
rebuilt, with accommodation for 90 instead of oO 
children Another indication of the 
this authority is given by the fact that the school 
for mentally deficient children, which is doing excell 
work, was established as far back as l« lu 

The report of the school dentists alludes to the h 
done to the teeth bv soft food and taemantmg 
-carl) ohvdrates -which adhere to the teeth a * 

As to the causation of dental canes, there twe s 
different schools of thought, one regardmg as tne 
■essential cause the lack of vitamin D m the diet, 
and another blaming especially oral sepsis, ana 
advocating mouth-washes, toothbrush drnl, an 
like, A thud is that cited here, m favour of which 
tlieie was striking evidence m the Binumgbam p 
for 1925, where there is a companson of the 
-of the teeth of the children in Birmingham with those 
m New Zealand Those in the Domimon were 
Immensely worse, although the standards of diet 


and of general hygiene are much better, the 
determining factor being apparently the larger amount 
of sweets and biscuits eaten there, causing the 
carbohydrate fermentation alluded to bv the Coventrv 
dentists, Messrs Baeside and Shelvin', who would 
however, of course, agree that the right idea of 
prophylaxis against dental canes is to use even 
method and to interpret the terms correct diet and 
oral hygiene m the broadest possible sense 

Scarborough 

Dr S F Linton describes the coordination of 
school and general public health work appropriate 
for a small area such as Scarborough Child welfare 
woik is earned out on the premises of the school 
clinic by the assistant school medical officer, Dr 
Annie Roxburgh Debilitated children under school 
age contmue undei the care of the centre and the 
health visitors until they come to school, when thev 
are transferred to the school medical service As 
records are kept of all cases continuity of work is 
maintained It is much to be regretted that m 
the interest of “ economy ” the nursery school has 
been closed 

There seems to have been a gieat improvement 
in the cleanliness of the school-children of the borough, 
but nngworm causes much trouble and loss of school 
attendance Di Linton, for example, cites the case of a 
child who has been kept out of school for two years 
He wonders whether it would not be justifiable to 
allow such children to remain at school provided 
that thev wear lmen caps Other authorities have 
found that infection is limited if under such a cap 
the scalp is covered with a thick greasy ointment, 
but a far better method is the use of X ravs which 
reduce the penod of exclusion to two oi three weeks 
There are no special schools in Scarborough There 
is less need for an open-air school m Scarborough, 
Dr Linton thinks, than m a dense industrial centie 
A special class is provided for the dull and backward, 
including many feeble-minded children, and the 
opening of the Orthopiedic Hospital at Kirbvmoorside 
has marked an advance in the treatment of cripples, 
for it affords institutional and specialist treatment 
Apart from this Dr Crockatt, the orthopiedic surgeon, 
holds a monthly clinic at the local hospital, where a 
masseuse attends and gives instruction to parents 


MENTAL HOSPITAL REPORTS 
The Cumberland and Westmorland Mental Hospital 
had S15 patients resident at the end of the year 
There has been a marked diminution in the male 
admission since the war, and those sent m are nearly 
all incurable The superintendent feels that this must 
reflect an unwillingness to certify in early stages, 
and regrets the necessity of having to refuse admission 
to those who are willing to enter the hospital without 
certification The recovery-rate was 32 i per cent 
and the death-rate 6 7 per cent The general health 
was good, except for influenza Parole on the estate 
is allowed to 20 men hut to none outside, and theie 
are no open wards 

The Glamorgan County Mental Hospital at Bridgend 
reports an increase of 73 m its population, chtenv 
males This is ascribed mainly to the lowered death- 
rate—S 6 per cent —and the smaller number o 
relieved patients discharged The number of m 
patients—1076—is a record and means overcrowding 
The leeovery-rate was 22 8 per cent The n ™ n “ !r 1 , 
deaths from tuberculosis has fallen from 31 to . 
Eighty post-mortem examinations were hem 
general health was good and free from, zvmotic di - > 
apart from 84 cases of influenza A dentist j 1 ?® , 

appointed to attend weekly Parole ^^d beyond 
the estate to 9 men and to 85 more within the grounds, 
but to no women, and there are no open doors P 
m the convalescent villa There is a small laboratory, 
and the visiting commissioners urge IkenPP 
ment of a technical assistant, so that ftfll use , 

made of it General paralytics have not been treated 
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by malnm as vet. Fourteen attendants and two 
nurses obtained their certificate in May. 

The City of Leicester ZIenial Hospital at West 
Humberstone bad 923 patients on its books on 
Dec. 31st an increase of 33 during the year So 
manv reports speak of tbe urgent need for increased 
accommodation that it is interesting to find Dr. J . F 
Dixon pleading not for more beds m mental hospitals 
but for decertification of a large proportion of their 
population, which might -well he housed in special 
institutions for harmless and helpless dements 
The ratio of Leicester “ insane ’ to the citv population 
is now 1 in 304 : five years ago it was 1 in 355 The 
recovery-rate for the year was 44 2 per cent and the 
death-rate 5 5 per cent The cause of death was 
verified by autopsy in S2 per cent of the cases The 
general health in 1926 was good except for some 
influenza. There were no cases of zymotic disease. 
Fortv-eight per cent of men patients and 37 per cent 
of the women were on full oi limited parole and leave 
of absence was granted 1491 times to men and 1013 
times to women Seventy-seven per cent of the 
patients were kept fully emploved Small parties 
of female patients went to the cinemas regularly and 
others for motor drives into the countrv. The* farm 
and garden a gam Yielded a substantial profit A new 
laboratory assistant has been appointed and tbe 
pathological work has therefore been extended 
Malarial inoculation therapy was tried for general 
paralytics • 3 out of 13 were discharged * recovered ” 
bince 1924 when this treatment was first used. 
19 pei cent of tbe cases treated have been discharged 
well 15 per cent, improved mentallr and physically, 
while 31 per cent remain unimproved An investiga¬ 
tion into the incidence of svphihs in the chronic 
population of the hospital lias been commenced 
So far 15 per cent of the men examined (201) have 
shown a positive Wassermann reaction ” In the 
summer tine? margmata cruris was again troublesome 
on the male side The visiting dentist supplies a 
report stating that he lias treated 2S7 patients and 
inspected and passed 44 more. He remarks on the 
keenness of the nursing staff in carrvmg out the inten¬ 
sive course of dental hygiene which is of such import¬ 
ance in cleaning up a septic month A complete 
hst is given of all nurses and attendants who have 
obtained their MPA. certificate The cricket team 
had a successful season 


INFECTIOUS DISEASE IX ENGLAND AND 
WALES DURING THE WEEK ENDED 
AUGUST 0th 1927 

Sohficahons —The following cases of infectious 

disease were notified during the week Small-nnv 

172 (last week 1S5) scarlet fever. 1234 

fei er, e 3s enC pu™i p^°“| 488 • P^H-eral 
fever 9, a^Toho^tL % 
encephalitis 1 ; encephalitis lethargica 21 dvsen- 
terr. , ; ophthalmia neonatorum. 104. There was 
p, " sue - ,n ’ ta 

figures m parentheses are those for WonXlf 

wJk e was m o b iT ff'Hbirtbs registared during the 
London** m the t<wns deluding 42 m 


Ron vrnvriov of Corovers tm. 

Ch.-lure <li-tncl= hue sent ,n nn . cor(J hers of 

autlinritie- for increased rpmunpral™ l<a 1011 to lhe countv 
work cin-rf b\ th' o-nris ons of (>,,??. °" ,n P to additional 


C03TPULSOET TBEATIHENT OF 
TEXEEEiL DISEASE. 

THE NEW SOUTH WALES PLAN. 


The report, of tbe Director-General of Public 
Health in New South Wales for tbe vear 1925 con¬ 
tains paragraphs on the working of the system of 
compulsory notification of venereal disease under 
tbe Venereal Disease Act of 191S (No. 46 of the New 
South Wales Acts of 191S). Notification is by number, 
not bv name . if, however, a patient fails to continue 
under treatment till cured the medical attendant is 
required to report the name and address to the 
Commissioner, who is a medical practitioner nominated 
for the purposes of the Act by the Governor of New* 
South Wales The patient is then informed of the 
penalties to which he is liable unless he resumes 
treatment In practically all cases where a patient 
can be reached resumption of treatment follows; 
in onlv a few instances observes the report, has it 
been found necessary to resort to prosecution. The 
grave difficulty of this process of followmgup defaulters 
—a difficulty mentioned also in the recent report of 
the Scottish Board of Health—is due to the large 
percentage of persons who give the doctor a false 
name or wrong address In 1925 it was necessarv to 
notify 955 persons m New South Wales for failure 
to continue treatment, of these no fewer than 
53S (about 55 pei cent ) could not be traced owing to 
a wrong name or false address - 241 resumed treatment; 
and 17b cases were under investigation at the end of 
the year. 

In England we still seem to be far from compulsory 
notification of venereal disease and, except in local 
examples such as the Bradford Corporation Act of 
1925 there is an evident reluctance to make it a 
cnxumal offence to fail to notify or to omit to undergo 
treatment It is nevertheless interesting to study 
the features of a far-reaching enactment hke the 
Venereal Diseases Act of New Sonth Wales Power 
was given to the Governor to bring the Act into force 
m different areas and at different times : it is now m 
force everywhere m New Sonth Wales In forbidding 
the advertisement of remedies and in insisting that 
treatment of venereal disease shall he by medical 
practitioners only the Act corresponds with our own 
Venereal Disease Act of 1917. But in many wavs it 
goes much further Under Section 4 a person 
suffering from this form of disease must within three 
days of becoming aware of his condition consult 
a medical practitioner to whom he must furnish his 
correct name occupation, and address, and to whom 
he must submit himself for treatment. Disobedience 
of this section is punishable with a fine of *100 or 
imprisonment for three months The section includes 
a special provision for professional secreev in thZ 
following terms . “ Anv medical practitioner who 
otherwise than in accordance with fho ' 
of this Act communicates a^ peSi m ^ 
other wav makes known anv name 1,1 

furnished to him shall be hkbleTo a S ° 

exceeding £100 and shall he deemed to 
professionally infamous conduct ’ Under °n 

the medical practitioner must notify the rw - ctlon 9 
on a prescribed form within a u«T-^^ lllssl0ner 
failure to do so involves a fine no? * 

the first occasion and not ] e « t h an^ Dg 00 ° n 
than £100 on anv subseouent £20 ,° r m °re 

bv a venereal disease patient wMpT ^bunage 
an infectious stage is an indictable n(To„ kn<mnglv m 
with the substantial penalty of £50n°fi^ nW? P^^bable 
hard labour or both In Vs or five Reals' 

of professional secrecv are LshS°l stT5ct '^eas 
uhich anticipates a passage in mann er 

nddicos If .ho doctor his Jg* 
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person suffering from venereal disease intends to 
contract a marriage lie may {after notifying the 
patient of his intention) inform the person whom he 
lias reason to beheve to be the othei party, or he may 
inform the parent or guardian or the Commissioner 
Such communication, is absolutely privileged In 
addition to this piotection (which is contained in 
Section 12), Section 19 enacts that all proceedings 
under the Act are to be privileged, and Section 20 
forbids the pubhcation of reports of any such pro¬ 
ceedings unless with the written authority of the 
■Commissioner Medical practitioners can give certi¬ 
ficates of cure oi freedom from disease; and here it 
would appear that some kind of protection for the 
certifying doctor was deemed necessary Section IS 
states that “ No certificate notice, or other com¬ 
munication, verbal or in writing, given by a medical 
practitioner for the purposes of this Act, bona fide 
and without neghgence that any person is suffering 
fiom venereal disease shall be made the ground of 
any legal pioceedmgs civil or criminal ” Practitioners 
m England, with recent experience of the heavy 
personal liability mvolved in certification under the 
Lunacy Acts, will notice the language of the New South 
Wales*Act, this land of protection may be some¬ 
what illusory, since it is always possible to get a 
claim placed* before a jury by imputing bad faith or 
neghgence 

Other features of this very comprehensive Act may 
be mentioned briefly As already indicated, patients 
must remam under treatment till they have received 
a certificate that they are cured or free from their 
disease. They must notify any change of address, 
and there is provision for change of medical attendant 
Treatment must continue till cure is effected not¬ 
withstanding the fact that the patient has ceased 
to be liable to convey infection The patient’s name 
and addiess must be reported on failure to continue 
treatment Patients (or, m the case of children, 
then parents or guardians) are to receive special 
medical warning of the natuie of their disease and of 
the dangers of contagion It is made an offence to 
work in a shop, factory, hotel, restaurant, &c , when 
suffeiing from venereal disease To infect anyone 
knowingly is punishable with £100 fine or 12 months 
imprisonment or both Biothel-keepers commit an 
offence if they knowingly allow the presence or a 
female patient, and ceitificates of cure or freedom 
fiom disease are not to be used m relation to prosti¬ 
tution Departmental regulations can be made for 
various purposes such as the treatment and examina¬ 
tion of patients and the supply of drugs While the 
New South Wales Act is by no means unique, it is a 
useful type for those who would like to frame a common 
measure for adoption by international convention 
In tins respect the record of its actual working is 
particulaily valuable Should such legislation become 
universal, the old piofessional ideals of secrecy would 
become impossible, but the doctor’s duty or power to 
disclose confidential information is naturally a verv 
different matter when a new range of criminal onences 
is introduced m relation to treatment for venereal 
disease Such new legislation would extend , the 
Occasions on which a doctor, like any other citizen, 
may feel obliged to warn the proper authorities that 
a ciime lias been, or is about to be, committe . 
Nevertheless, it would seem desirable that a Patient 
should be able to obtain and relv upon a specific 
assurance that, so long as be followed the presold 
treatment, secrecv would be absolute » the same 
tune be should be specifically warned that li ne 
failed to continue his treatment, or if he did not 
do his best to facilitate lus cure, the privilege of 
secrecy might "be 'withdra.'wn 


London Fever Hospital — The to ^ n Jucome of 
this hospital last year was £22,911, over fj 100 ? les ?_j h 
last., and to meet the deficit the committee has b . 
increase the overdraft at the bank, which now amoun 
to £1000 There is an urgent neod for reconstructing l e 
old isolation block, but £10,000 would be required for this 
..Dse Patients’ fees last rear amounted to £.14 ,1 


UNITED STATES OF AMERICA. 

(From an Occasional Correspondent ) 

The Mississippi Floods 

The gigantic task of relieving the victims of the 
floods in the Mississippi Valley has now virtually ended 
and the American Bed Cross has been able to close 
its local headquarters at New Orleans More than 
half a million people have been helped bv the Red 
Cross and cooperating agencies and subscriptions 
to the Relief Fund have amounted to ovei 16 million 
dollars As the floods subsided, and the population 
was able to return, their health was with difficulty 
maintained Inoculation agamst typhoid was done 
on a large scale, sewage disposal was regulated, water- 
supplies were purified, dead animals were buned 
with the help of seven tons of dynamite, and an 
active antimosqmto campaign was started, m the 
course of which 24S0 barrels of oil and 210,750 yards 
of mosquito netting were used No senous outbreak 
of disease has been reported, indeed, it is said that 
morbidity this year has been below normal The 
Bed Cross has furnished returning refugees with two 
weeks’ lations, live stock and poultry, and necessary 
household equipment, and has impressed on them the 
need for observing elementary principles of hvgiene 

Typhoid Fever in Montreal 

For some time sanitarians in the United States have 
been aware that there was an epidemic of tvphoid 
fever in Montreal, but in spite of repeated efforts it 
appeared to be impossible to get a full statement of 
the facts Recently, however, with the permission of 
the Deputy Munster of Health of Canada, the Surgeon- 
Geneial of the U S Public Health Service appointed a 
board of investigation Their survey occupied the 
last half of the month of June and thev have now 
reported Apparently the Montreal epidemic began 
m February and went on intermittently until weU 
mto the summer Between March 1st and June 2Sth 
there were 4755 cases of tvphoid with 453 deaths 
The board consider that it was due to infection of mnk 
delivered by the Montreal Dairy Company The 
preponderance of evidence,” they add, “ is that a very 
considerable propoition of the infected milk was 
passed through and distributed from the plant 
without being subjected to pasteurisation treatment 
The medical officer of health seems to have had his 
hands tied through lack of personnel, and although 
there are over 40 pasteurisation plants m the ciw 
theie is only one person engaged to inspect them 
and he has had other duties besides On the quest 
of responsibility the board report as follows 

“ Our definite impression is that the citv ^eidth officer of 
Montreal has honestly and sincerely recognisedh 
sibilities during the epidemic and has done his best t _ 

efficient service under most difficult and 11 fj lon t y 

stances It is evident that he should bo given nmp . 

and adequate efficient personnel at once serious 

with the 1 present typhoid situation *&?£%£* 

preventable disease situations which are hkel'un g, nce 
conditions to develop in Montreal in the future . . 
the epidemic began the city 

augmented by the temporary detail °*iV vo ™vincial health 
and one sanitary inspector from the P">™cial tu sum 
department Tins provincial force t^**f*J" Co , 
milk plant and the creamery of the Mont• - them since 
Ltd , on May 21st and apparently has managed them since 

in a highly efficient manner ” 

The boaid go on to suggest that steps 5®,~nd° 



handled, or processed in the citv of - on 

any other place m the Province of Quebec witn 

radius of 100 miles of the citr of Nont „ ^ c j, 

to the United States,” and recommend flinty ^ 
milk or milk products after reaching po , t ,i 

shipped m this country and before _ being distnum^ 

to consumers bo pasteurised or otlierw - free 

under official supervision so as ” Section 

from tvphoid, tuberculosis, or any o 
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— , oifVi ” As & result of 

likely to endanger ^^i nulk and cream on 

the report the use o -gmted States has been 

amtng cars tomid for ^ placed an embargo 

forbidden Sd its vicinity, \rhile the 

on milk fcomSIontreal a a warning that 



The Laxcet,]_ ~ ..._„ The aim is to secure that 

‘ an efficient road ®f5? ble and -filling to give first-aid, 
one or more persons“J^SaStaSmng and equip- 
ana possessed « the scene, -wherever 

ment,shallbevnthm any q{ tbe more frequented 
an accident happe , mean training sections 

3 of the country- Thisummea yntli 

ie smaller towns ^ d ^| geS 0 “ t r first-aid boxes 
_— l^ger umts nT , a A L e S °“ gs P ^ll he provided on 

3S3«sa 

ment of Health shows that b P -without medical injured P™sons stations m the country equipped 
population of less titan the towns m countmg 50 ambulances 

srsscMi^Shat: »srsss aatfTfcjg^^asassjs 

aasSttjgS: iffitsss- a- »—- - ■— 

’” a,oal — 

m the less densely populated areas 


BED CBOSS WOKE! IN 1926 

report OF THE JOIST COUNCIL, 

8£ So|W?^ch js g gS^SatTSSK 

the period from^prd gj^he to JU rf ^ 

and may he obtamea , -rr- i The work of 
at 19, Berkeley-staertLondon^ specia n v 

the Council is j,__i c „mr.ps. auxiliarvhospitals, 


oeeu - 

of the ambulance service 

Mobile X Bay Service 
This is a unit comprising a 16-rnch induction cod 

^^C?5d"S^2VlcSts e Sth P a 

PTeSe 2iJkiM P ofX ray^photogi-aph^of 

it possible to take an aig 0 & full-size 

patients confined to bea xn smaller 

“ d arou^d London All the reports 
are^made & l member of the Institute of Radiology 

Tuberculosis 

. , c £9050 was made bv the Tuberculosis 

A grant of Leeds. where 


S the Factory i 


iiauc u-- 

in the Field. Leeds, where 
are ex-Service pensioned 

(• nn^nA --mnrln +/1 


setup to deal witn^ui^ ambu lance, tuberculosis, «s men A grant of £3500 was also made to 

emergency help,homeservice > ^ ^ volunt ^bercffio^men^ ^ WdfMe ^hercnlons 

and ""P*® 1 Great Bntaui is reserved for separate S*®^to establish a firewood factory in London to 
hospitals m ber The present report, which Ke . tuberculous pensioners; owing to unforeseen 

publication m brn ®° bpg o£ tbe Jomt Council’s work, ^S^}°T ties the factory has not so far paid its way. 

covers the o_her- TOTnva i 0 f enthusiam for all its tiffin -g ouse putney, continues to meet the need of 

a home for ex-officer tuberculous patients. 


covers the omerbmnmes^<j“| arthusiam for all ite 
branches mSt of the counties throughout the 
United Kingdom AumUary HoqntaU 

. “ffi.r^ftiom P ^osPm^ 

heipmg officer srffiermg sanatorium 

8° od anl 5 ™ affinal help m institutions 

‘TP.mtSv the Ministry of Pensions does 
notcoverthe fee P Assistance is also rendered meases 
ti,o Atimstrv of Pensions considers treatment 
SaWe taTST absolutely essential Applicants 
are finding it increasingly difficult to satisfy tribunes 
that their disability is due to war service, and the 
Council comes to the aid of cases in which munediate 
treatment is essential pending investigation of claims 
-r „ vear 44 officers were sent to winter abroad, 

13 at Montana (Palace Hotel), 8 at San Remo (Simny- 
Bank), 5 at Arosa (Sanatorium Altem), and inffividuals 
elsewhere The Hospital for Officers at Brighton 
has now only 25 beds, mostlv occupied by medical 
cases, a large proportion of them being duodenal 
ulcer The average age of the 80 patients 
to this hospital during the year was 4o vears 

Borne Ambulance Service 
This service is solving one of the country doctor s 
greatest difficulties bv bringing serious cases of accident 
or disease rapidlv to the spot where they can be 
most efficiontlv treated Although ambulances to the 
i alue of more than £100,000 have been provided bv 
the Joint Council, the responsibility for rurming, 
housing, and maintaining them and for raising funds 
is undertaken bv voluntarv workers, many of whom 
offer to tend the’ patients during the journey, whether 
by day or night Arrangement is now being made 
for nmbulanccs to work with the lifeboats, cars 
standing bi readv to complete the work which life¬ 
boats ha\ e begun Another recent development 
the mitigation of road accidents Last a ear. i* l- 
recalled, 138,771 persons were kill«l or m-wed bv 
vehicles on the lnghwn\s, and tb> h u<.< f s' »• 

mittec Ins accepted the task of t ->■•*» m 1 , tg v iOi 
police and the automobile iwkj’ , ,•« iu o'i cuimuj 


3ttbhzs. 


BOYAL KAVAL, VOLUNTEER RESERVE. 

A. Imrie, late Temp Surg , B.Y , to be Smg.-LL 
Surg-Lt F E Stabler to be Surg. 

ROYAL ARMY MEDICAL CORPS 
Cant. H R L’Estrange, half-pay list, late B A.H.C., on 
completion of a period of five years on the half-pay Urt. 
retires on retired pay on account of ill-health and is granted 

th Capti F A^L’Estrange (Prov), W. G. D. McCall (Pnr.j, 
J M Macfie, and H Y Stafford to be Maj*. 

To be Lts on proh J M. Quinlan, L. B. S. MacEarfar.'-, 
. -n, s- n-m. t .T O’Divytr, IV. F. Lane, Temp 1 L 

linnmeh/x f/.rrtr, v 4 v<V T 4 ) 


Li /»* ■“ ^— 

' Sulb van-Beare 
Lts J M Qumlan, L. 

Anderson are seconded. 

Lt -Col H W. Sj-mons Ids comma, and e* Kiwoted 

the rank of Maj 

Capt J Cohen, from Hjgi* nc Ctr , to be Cajd. 

AEinf EK^Fl. . V. 


Lt C W. Simpson, from K A., Jis-g, Ar ■ 


of tmv./zy. 

— - . - --cj Jten of Off., 

to he Lt 

KOVAL AIR FORCE 

C Sfmpill A< v.'undo , BAJLC. K>.V.) tiftd-b, 
is granted a brajio-i— tyrnin >• r,’i FJj.eV 1J. 

Th< unde—n< n* or <-d ofie/ •> 


, 'J '• ' 

re* w 

i A • J \rs 'v i 


.. J*/»o ui 

aVi'j >b *V 

•- .'/• s <n j» 1 1 -i ‘ - ‘ 

y, > • <», 


-r • v iyvsn\ Ro\rl 
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1 * , An y />»*ft«l O'-ijte) 
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person suffering from venereal disease intends to 
contract a marriage, he may (after notifying the 
patient of his intention) inform the person -whom he 
has reason to beheve to be the other party, or he may 
inform the parent or guardian or the Commissioner 
Such communication is absolutely privileged In 
addition to this protection (which is contained in 
Section 12), Section 19 enacts that all proceedings 
under the Act are to be privileged, and Section 20 
forbids the publication of reports of any such pro¬ 
ceedings unless with the written authority of the 
Commissioner Medical practitioners can give certi¬ 
ficates of cure or freedom from disease, and here it 
would appear that some land of protection for the 
certifying doctor was deemed necessary Section 18 
states that “ No certificate, notice, or other com¬ 
munication, verbal or in writing, given by a medical 
practitioner for the purposes of this Act, bona fide 
and without negligence, that any person is suffering 
from venereal disease shall be made the ground of 
any legal proceedings civil or criminal ” Practitioners 
in England, with recent experience of the heavy 
personal liability involved in certification under the 
Lunacy Acts, will notice the language of the New South 
Wales Act, this kind of protection may be some¬ 
what illusory, since it is always possible to get a 
claim placed before a jury by imputing bad faith or 
neghgence 

Other features of this very comprehensive Act may 
be mentioned briefly As already indicated, patients 
must remain under treatment till they have received 
a certificate that they are cured or free from their 
disease They must notify any change of address, 
and there is provision for change of medical attendant 
Treatment must contmue till cure is effected not¬ 
withstanding the fact that the patient has ceased 
to be liable to convey infection. The patient’s name 
and address must be reported on failure to continue 
treatment Patients (or, in the case of children, 
their parents or guardians) are to receive special 
medical warning of the nature of their disease and of 
the dangers of contagion It is made an offence to 
work in a shop, factory, hotel, restaurant, &c, when 
suffering from venereal disease To infect anyone 
knowingly is punishable with £100 fine or 12 months’ 
imprisonment or both Brothel-keepers commit an 
offence if they knowingly allow the presence of a 
female patient, and certificates of cure or freedom 
from disease are not to be used in relation to prosti¬ 
tution Departmental regulations can be made for 
various purposes such as the treatment and examina¬ 
tion of patients and the supply of drugs While the 
New South Wales Act is by no means unique, it is a 
useful type for those who would like to frame a common 
measure for adoption by international convention 
In this respect the record of its actual working is 
particularly valuable Should such legislation become 
universal, the old professional ideals of secrecy would 
become impossible, but the doctor's duty or power to 
disclose confidential information is naturally a very 
different matter when a new range of cnmmal offences 
is introduced in relation to treatment for venereal 
disease Such new legislation would extend the 
occasions on which a doctor, like any other citizen, 
may feel obliged to warn the proper authorities that 
a crime has been, or is about to be, committed 
Nevertheless, it would seem desirable that a patient 
should he able to obtain and rely upon a specific 
assurance that, so long as be followed the prescribed 
treatment, secrecy would be absolute, * ai ? e 

time he should be specifically warned that u he 
failed to contmue his treatment, or if he did not 
do his best to facilitate his cure, the privilege of 
secrecv might be withdrawn 


London Fever Hospital—T he total income of 
this hospital last year was £22,911, over £1600 less than 
last, and to meet the deficit the committee has had to 
increase the overdraft at the bank, which now amounts 
to £1600 There is an urgent need for reconstructing the 
old isolation block, but £10,000 would be required for this 
, rpose Patients’ fees last year amounted to £l*,i-*o 


UNITED STATES OF AMERICA 

(From an Occasional Correspondent ) 

The Mississippi Floods 

The gigantic task of relieving the victims of the 
floods m the Mississippi Valley has now virtually ended 
and the American Bed Cross has been able to close 
its local headquarters at New Orleans More than 
half a million people have been helped by the Red 
Cross and cooperating agencies and subscriptions 
to the Relief Fund have amounted to over 16 million 
dollars As the floods subsided, and the population 
was able to return, their health was with difficulty 
maintained Inoculation against typhoid was done 
on a large scale, sewage disposal was regulated, water- 
supplies were purified, dead animals were buned 
with the help of seven tons of dynamite, and an 
active antimosquito campaign was started, in the 
course of which 2480 barrels of oil and 210,750 yards 
of mosquito netting were used No serious outbreak 
of disease has been reported , indeed, it is said that 
morbidity this year has been below normal The 
Red Cross has furnished returning refugees with two 
weeks’ rations, live stock and poultry, and necessary 
household equipment, and has impressed on them the 
need for observing elementary principles of hvgiene. 

Typhoid Fever m Montreal 
For some time sanitarians m the United States have 
been aware that there was an epidemic of typhoid 
fever in Montreal, but in spite of repeated efforts it 
appeared to be impossible to get a mil statement of 
the facts Recently, however, with the permission of 
the Deputy Minister of Health of Canada, the Surgeon- 
General of the U S Public Health Service appointed a 
board of investigation Their survey occupied the 
last half of the month of June and they have now 
reported Apparently the Montreal epidemic began 
in February and went on intermittently until well 
into the summer Between March 1st and June 2Sth 
there were 4755 cases of typhoid with 453 deaths 
The board consider that it was due to infection of milk 
delivered by the Montreal Dairy Companv “The 
preponderance of evidence,” they add, “ is that a verv 
considerable proportion of the infected milk was 
passed through and distributed from the plant 
without being subjected to pasteurisation treatment 
The medical officer of health seems to have had his 
hands tied through lack of personnel, and although 
there are over 40 pasteurisation plants m the city 
there is only one person engaged to inspect them 
and he has had other duties besides On the question 
of responsibility the board report as follows 

“ Our definite impression is that the city health 
Montreal has honestly and sincerely recognised ms respo - 
sibihties during the epidemic and has done his best to rentte 
efficient service under most difficult and trying circuui 
stances It is eVident that he should be given ample authority 
and adequate efficient personnel at once '°P® ^ 

with the present typhoid situation and with 
preventable disease situations which are likel} under exw g 
conditions to develop in Montreal in the future 
the epidemic began the citv health fowcs have been 
augmented by the temporary detail of two ^, ea lth 

and one sanitary inspector from the provincial health 
department This provincial force t®°l. charge 
milk plant and the creamery of the Montreal D 
Ltd , on May 21st and apparently has managed them sm 
m a highly efficient manner ’’ 

The boaid go on to suggest that steps be taken to 
brmg about “radical improvement in samtarv , 

tions under which milk and milk products are p 

handled, or processed m the citv ofMont ,, 
any other place in the Province of Quebec withmn 
radius of 100 miles of the citv of Montreal ti P , 
to the United States,” and recommend that suc^ 
milk or milk products after reaching point ^ rlbu ( ct i 
shipped m this countrv and before bemg nr0 cessed 
to consumers be pasteurised or otherwi e p ^ frcc 
under official supervision so as to be r ffn 
from typhoid, tuberculosis, or any othei mteeno 
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* Audi alteram partem ’’ 


THE TOXAEMIA OF ACUTE INTESTINAL 
OBSTRUCTION 
To the Editor of The Laxcet 

Sis — One of the most striking points brought out 
By Mi Biockman’s lecture, -winch you published 
last week is the close relationship of this toxremia 
■with persistent vomiting W hen vomiting is marked, 
whether m the expel mien tal a nim al or m the human 
subject, the “ toxreniia ” is maiked , when vomitmg 
is not marked or is absent toxaemia is less evident or 
is absent In a dog a (duodenal) “loop was entirely 
•cut off from the lest of the gut whilst the blood and 
nerve-supply remained mtact ”, the continuity of 
the gut was assured , the annual “ suffered no acute 
symptoms, neither did it vomit ” In my y lew it 
suffeied no acute symptoms, because it did not vomit 
In the human subject the same relationship holds 
Mr, Brockman cites the case of a man from whom 
he removed a gangrenous appendix In the early 
hours of the fourth morning the patient was so ill 
that death appeared imminent, as the result of 
treatment (injection pei lectiun of human bile and 
moipliia) the vomitmg stopped and the patient 
improved On the tenth day acute obstruction was 
dragnosed and a complete obstruction was found, 
though just before the operation the patient was 
smoking a cigarette had a pulse of 70, and a soft 
abdomen He felt so well as to be surprised at the 
lequest for a further operation, and apparently only 
hesitatingly gaVe consent Axe we to suppose that 
this man was not suffenng fiom a toxremia 9 If so, 
we must believe that acute intestinal obstruction 
per se causes no toxremia 

I suppose every medical man of any experience has 
missed cases of intestinal obstruction because the 
signs were absent, especially the sign of persistent 
vomiting Here is one — 

A few weeks ago I opened the abdomen of a voung man 
w hose state was undiagnosed He hod been seedy 
for four or five days before being sent into hospital, he had 
had a previous attack of colickv pains some three or four 
months before When I saw him he was lying in bed looking 
pretty well, with a quiet pulse, no fever, moist tongue 
The abdomen was generallv and slightly distended 
He had vomited but once or twice and was constipated 
Complete obstruction bv a Meckel's diverticulum was 
found The lower lloum. naturally was implicated due 
gut immediatelv above the obstruction was onormously 
distended, it was as big as a man’s forearm, was dart, 
purple m colour, the peritoneum over it w as assured 
It reminded me of the state of the uterus m cases of con¬ 
cealed accidental liremorrhage The patient died 

Here is another example, shghtlv different 

A woman was admitted as a case of appendicitis wAh 
intestinal obstruction A mass w as present on the right 
side of the abdomen , the patient was very ill \oraitmg 
had been little marked Bight or 12 inches of the lower 
ileum were black in colour, turgid in consistence, and 
stinking At the base was a band which was the appendix , 
this long before had been inflamed and its tip become 
adherent to the base of the mesenterv, a loop being formed 
through which a coil of gut had passed The appendix and 
the gangrenous gut were excised, the cecum was closed 
and the lower end of bealtliv ileum brought out on to ttie 
abdomen Death on the table was expected, but according 
to the anrestlietist distinct improvement occurred witn 
excision of the affected gut, the patient recovered and the 
wound healed bv first intention She awaits a second 
operation , 

Clearly, in both of these cases obstruction bad. 
existed piobablv several davs before tlie patients 
had been sent into hospital In each tlie condition 
was undiagnosed or only lecogmsed late mainly 
because vomiting had not been maiked and with 
this the genetal condition of the patient had remained 
so good Delav m the onset of persistent vomiting 
is a common featuie of low obstruction , v hen obsti uc- 
tion is high—as when a duodenal loop is formed 


experimentally—vomitmg occurs eailier, and the 
case is correspondingly more serious 
The use of bile as a rectal injection in cases of 
ileus has been mged before Its modus operand], 
as Mr Brockman states requires working out The 
majority who use it seem to flunk it. influences 
peristalsis opening the bowels with passage of flatus' 
Whether it acts m this wav, oi, as Mr Brockman 
seems to suggest bv affecting m some peculiar 
manner the mucosa m higher reaches of the gut 
after absorption, or whether the lesults obtained 
"witu it are merely coincidents, as your leading article 
supposes possible further inquiry niav show Tlie 
point to he stressed is this 
In most cases after the first rectal injection of human bile 
the vomitmg stops forthwith, and even if this is not the 
result at once it is verv much diminished and an increase 
m the bile given w ill secure the desired result ” (Brockman) 

That persistent vomiting can thoroughly upset 
people, and cieate a feeling and appealance of clespeiate 
illness even in the absence of anv intestinal disordei, 
is sufficiently evident Thus death fiom persistent 
sea-sickness—from the vomiting alone—has occm red 
A comparable condition occasionally is seen m pieg- 
nancy , persistent vomiting in niid-pregnancv cieates 
all the appearances of a grave toxremia That the 
vomiting is the cause of the toxremia, not that a 
toxremia piecedes and causes the vomitmg was 
thrashed out in vour conespondence columns m 1922 
Stop the vomitmg and vou cure the patient It is the 
same in intestinal obstruction 

But just as obstetiicians (yet not all) impute the 
pernicious vomitmg of pregnancy to a pieceding 
toxremia, so surgeons basing their opinion on expen- 
mental work, impute the toxremia of acute intestinal 
obstruction to absorption of poisons from the contents 
of the obstructed gut But tlie evidence for this view 
is not beyond cnticism—as in some part I haie 
shown Heie is a further criticism It has been 
aigued that the pressure within the obstructed gut 
rises enormously, and that this favours absorption 
But it is plain, if the pressuie within the obstracted 
gut does rise to anv great extent, and remains raised 
that the capillaries m the intestinal wall will be 
correspondingly compressed and even occluded and 
that the circulation thiough tlus part will be mateiially 
diminished oi even stopped That such occurs is 
common knowledge , it explains the changes m the 
gut and the growth of bacteria within the lumen 
How then can poison from the contents of such a coil 
be absorbed 9 It is manifest that this argument is 
invalid The evidence is that when the gut becomes 
obstructed fluid is pouied into the lumen of the 
obstructed part, causing the distension of the gut and 
affoidmg the material for the copious vomiting and 
ultimately the dehydration of the patient Apart, 
fiom hepatic activity, by which nocuous bodies 
absoibed by the gut are rendered innocuous to the 
systemic blood—though the livel seems unable to 
destioy the products of intestinal gangrene—theie 
is leason to think the poisons within the lumen 
formed in intestinal obstruction aie not absorbed 
—that indeed, according to the site of the obstruction, 
they are to a large extent voided 

I am Sn, vours faithfully 

R H Parwiore, PROS Eng 
Rugby, August 13th, 1927 

SINGER’S ORAL METHOD OF L1PI0D0L 
INJECTION 

To the Editor of The Lotcet 
Sir —Tlie above method is so satisfactory Ointa 
bnef description of it mav be of interest to r' 
bv whom it lias not xet been tried If the pa 
full coopeiation can be obtained it involies 
discomfoit On a recent visit to this country , 
Singer of St Lous hmdlv came to tlie Citv of Lnndor 
Hospital foi Diseases of the Ileait am - ” 
Victoria Park E , and demonstrated his method ' 
ere impressed bv its ease and simplicity, a 
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Fellowship of Medicine and Post-Graduate 
Medical Association* —-From August 29th to Sept 10th, 
at the Queen Marv’s Hospital, Stratford, there will be an 
all-dav course in medicine, surgerv, and the specialties 
The whole practice of the hospital will be open to those 
enrolling (Fee, £3 3s or £2 2s for either week.) At the 
Bethlem Roval Hospital there will be two lecture-demon¬ 
strations bi-weeklj* from Sept 6th to Oct. 1st. (Fee £1 Is ) 
From Sept 12th to Oct. 1st the Boval Westminster 
Ophthalmic Hospital will hold a course m which clinical 
instruction will be given daily at 2 fjl, followed by 
operations at 3 pal, and special demonstrations three 
times a week at 5 pit. (Fee £4 4s) Also beginning on the 
12th, the Queen’s Hospital will hold a two weeks’ all-dav 
course (Fee £3 3s) This hospital specialises m the showing 
of cases rather than on lectures From Sept. 19th to 
Oct 1st a course in orthopaedics has been arranged bv the 
Boval National Orthopaedic Hospital Lecture-demonstra¬ 
tions will be given daily and the entire practice of the 
hospital vnll be open to entrants A special visit will be 
made to BrocUey Hill Country Hospital on one of the 
j U A aTS ° ''Y, eeks ' course in medicine, surgery, 

a ? d ^he specialties will be held from Sept 19th to OcL 1st 
at the Westminster Hospital There will be facilities for 
yisitmg assocated mental mstitutions This course and 
tl JS* Su it 11 3 ^ ary s Hospital are suited to those who 
their £ no J v i? a S e ^ hospital methods Copies 
and of general course of instruction 
provided at the associated hospitals, and also of the 

b* subscription, 6s post 

*rce), mav be had from the Secretary of the Fellowshin at 
1, Wimpole-street, London, W 1 neuowsmp at 

Cremation- of Stillborn- Children- —It is under¬ 
stood to be the practice in some maternity institutions to 
dwpose of the remains of stillborn children bv incineration 
on the premises In order to remove any misapprehension 
the Minister of Health has drawn th» P ii i , 

supervising authorities to reguXoL which' forbfd^thi 

affix.? ta “° » zslss 

BttmsH Social Hygiene Council —The exeratir*. 
Of the British Social Hygiene Council has ™t 

lectures on the Biolocical Asnects nf ttL;T Ser ' es five 
Activities, Dr T-Roffr zSOtrA °1 i“ od em Sociological 

Stsr?vSw£S3S:-235S 

adolescence Other workers dealt wTn. P«>Mems of 
mounting special difficulties in the worif ° f 

venereal disease Next vear’s wmJIL. v ehmmating 
at Cambridge in theT«i week o~ SCht>o1 Will be held 

Fa. k ? ,ngs s 'bool, Chester, he ? ducafed 

Edinburgh and at St. Thomas’s Hosnit.i i'j medicine at 

m Win C P a w “* m 1006 He toS P thei)p n w 0n, f q r uaW 
m 1910, and before settling for n t™," F H at Liverpool 

was resident, surgical offifbr at ShHntd P i? Ctl , ce T at Prestatvn 

school medic^officer under tha rf T?° Val ^ 

Committee During the war ho held Educa Con 

‘“JJw Boval Anav Medical Corns f„* apta,n 8 commission 

MrsfVIf I tlle eldcr SQn of the lateD^TT education 

a "d joined the a^iy m 1910 s.- 4 -^ ^wson, of 

filial 011 i at Torl) av General HosmUl , a PP° In tcd house 
Itospitnl” anj”.? 1 '* appointment uas to Ilfni at D r vJ ,0, J S i 

s Hr is rs^ssr'tesss 

»r ,ks;r ml “™»«« (bS,“o?s 


A Convalescent Home to be Closed—Q ueen 
Marv’s Hospital for the East End has reluctantlv decided 
to close its Children’s Convalescent Home next spring 
owing to lack of financial support The proceeds from the 
sale of the home will he devoted to the establishment of 
a Queen Marv’s Hospital Convalescent Home Fund, and 
children will thus be sent to various convalescent homes 
The King Edward VH Hospital Fund for London has made 
a grant towards the new wing of the hospital, which is 
to contain beds for casualties During the vear 3039 
in-patients were treated 


Biarg. 


Information to be included tn this column should reach us 
in proper form on Tuesday, and cannot appear if 1 1 reaches 
us later than the first post on Wednesday morning 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W c 

^roNDAT, August 22nd—10 Dr Dowling Skm 

Dept^ -PM, ^lr. Addison. Surgical "Wards 2 pm 
D r Ironside Medical Outpatient Dept ’ 

Tuesday 11 A.M, Mr Endean Demonstration of 
Venereal Cases 2 pi Dr Shaw Medical Ont- 

Nose and eL Dept Thomas Throat, 

Wednesday —2 pst, Mr Tvtrell Grav Operations 

5 p P 3r r ’M? r G,Eb° E“ept‘ ^ etijCal 0ut J>atients 

3pm, fair Henry Sims on Gynaecological Wards 
FRTI)AT 11 A ^L, Dr McDongal riant 

11 A M , Dr Pritchard Modem Methods in Medicine 

SAT TherapTDept M ’ Chfldre,1 ’ s Out-patient Dept, Bactenal 
Operations Medical, Surgical, and Special Out-patient 

?oTTtoTr^ lly ’ 10 AM to 5 PM,sTtS“! 


^ppnttamtfs. 


Surgeons under the Factorv and Workshop Acts 
D S M B , Ch B Edm (Kilbemie. An?) Woon 
LRCP Lond , M.H C S (Ossett, W Riding)’ W L R * 

Manchester Boynl Infirmary Arstaix, h . *\T b m, n 

Metcalfe, G, MB, ChB Viet, Krraov j tt • 

ChB Viet, MBCS, LRCP/ HxNrorc ? ’ at § ‘ 
ChB Viet, Resident House Phvtf cianS bSinS'R M w ’ 
MB ChB Viet, Baker A. H , M B.Ch B * 

H , M B , Ch B Viet., Brennan h J M.BrhBu^'’ 
Keddie, J T C , M.B . Ch B Virt , Kiwoe’ hr ’ 
ChB Viet, WADDT, F F, mb! 'Ch B Vl’ct 1*352* 
House Surgeons ; Towsley, H , L D S V R ri Resident 
Assistant Surgical Officer, Dental Department° h B Tlct ’ 


^araitms. 

For further information refer to the o drertisement columns 
Aberystwyth Infirmary, Ac —HS t200 
Bangor, Camarronshire and Anolcsev ; „ „ _ 

Bath, Boyal Mineral Water HoaXi-^7^ " “ H S £200 
Bedford Count'/ Hospital —Asst II s , t 
Birmingham City —M O H £,3 ° 

Birmingham, General Hospital —Med Re- „ 

Birmingham Cmrcrsity —Lecturer in Phvsir,p? £15s 

Bootle Borough Hospital —Sen MO and 0facaI AC00 

rate of i.150 and £125 rcsp«.i ve ? r nd f "° Jun M O’s At 
Bristol General Hospital —H P’« n... „ „ 

Car H S Each at rate of £ S 0 S ’ Rcs 0bste < O , and 
Bristol Bo’ial Infirmary —H P'< . 

£S0 -S H * * &c Each at rate of 

Cardiff King Edward VIJ n ... 

Tub P £Gnc .tto A<!t jS.*',"' -V™ -Isso -Aren 

Sonat £’00 ‘ Rc ~ O , for North t\nl” 

ChesMrr^Joint Sanatorium, j » ar}rl SnIo]1 _ av 
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syringing, on the other hand, fluid is forced into the 
nasal recesses, and the Eustachian tubes are facing 
in the direct line of fixe Also, ■with a glass boat the 
head is tilted bach and fluid is swept over the 
Eustachian openings 

I am, Sir, yours faithfully, 

0 Hamblen Thomas, F.R C S Eng. 

Harley-street, W, August 9th, 1927. 


©btfcamg* 

HENRY HARVEY LITTLEJOHN, MB , 
BSc,FRCS,FRS Ed, 

REGIUS PROFESSOR OF FORENSIC MEDICINE, UNIVERSITY 
OF EDINBURGH. 

We regret to announce the death of Prof Harvey 
Littlejohn, Professor of Forensic Medicine in the 
University of Edinburgh, which occurred on Tuesday 
last in a nursing-home in Edinburgh He had been 
m delicate health for some time 

Henry Harvey Littlejohn was the only son of 
Sir Henry Duncan Littlejohn, who preceded his 
son as Professor of Forensic Medicine in the University 
of E dinb urgh, and who was President of the Royal 
College of Surgeons of Edinburgh and medical officer 
of health for the city Harvey Littlejohn was bom 
in 1862 and received his medical education at Edin¬ 
burgh University, where he graduated in medicine m 
1886, taking later the B Sc and the F R C S Edm 
After qualification he studied m Vienna and Berlin, 
and early manifested an intention to follow m ms 
father’s footsteps, for after holding posts at the 
Fountain Bridge Dispensary and the Royal Maternity 
Hospital at Edinburgh, where he worked under Sir 
Halhday Croom, he became medical officer of health 
for Sheffield He held this post for six years, and 
returned to Edinburgh m 1897 to take up his appoint¬ 
ment as Lecturer on Medical Jurisprudence and Public 
Health m the Edinburgh School of Medicine He 
came to this post with considerable experience! of 
its requirements, as, before proceeding to Sheffield, 
he had assisted his father m his departments 
along many lines of analogous -work In lauone 
was appointed Professor of Forensic Medicine upon 
his father’s retirement, and he occupied the chair 

^Dunng^l^ears of administrative ^ ork 
Littlejohn gamed a high reputation as a wise an 
tactful administrator and a learned nodical 1 

His outlook on forensic medicme genially can Je 

gathered by reading his liook on the subject, which 
is not an ordinary text-book* but rat - 

catalogued medico-legal mvi seum, containing admr^le 

illustrations of post-mortem conditions m the cimum 
sf,a nres attendant upon murderous attacks, serious 

accidents, andinfanticide The fuU descnptionsattached 

to the pictures has made the book of gTe 
to students and also to practitioners when Milled 
UDon to study the medico-legal aspect of cases 
occurring m practice His analytical method^of 

approaching difficult subjects was before 

in all his writings. In a paper ^chiie readneiore 
the Medico-Legal Society some three yeam |go o 
the subject of judicial hanging, he es P 1 ™„ . » 

the actual lesion to be arrived at is, how the ^drop e 
is adjusted towards this end, and with wh „ 

resuonsibihtv rests for the length of the drop 

samepower of impartmg sound teachmg and mffirm^, 
tion m a simple way are a report on len r „ 
Notification of Infectious Diseases “ 
an essay on “ The Causes and Prevention of Sm - 
and the health reports dealing with the c y 
Sheffield over the period of his office there 

At the International Medical Congiess, k 
Tandon in 1913, Littlejohn was President of the 


Section of Forensic Medicine, a recognition of his 
status which was well merited At the tune of his 
death he was President of the Medico-Legal Sociefcv 
and the representative of Edinburgh Umversitv on 
the General Medical Council In au his public work 
be impressed Ins colleagues with his capacity and 
judgment, while his fascinating personality had gamed 
for him a large cn’ole of private fnends 

WILLIAM ALEXANDER MAGKAY, M D , 

F R C S Edin 

Dr W A Mackay, of Huelva, Spam, who recentlv 
died m Ross-shire, was the youngest surviving son of 
the Rev John Mackay, of Lybster, in Caithness 
Educated at the Royal High School of Edinburgh 
and at the University, he graduated in medicine in 
1883, and immediately went to Spam to assist his 
brother, the late Dr John Mackay, who was chief 
medical officer to the Rio Tmto Coppei Company 
TTtb surgical skill very early became evident, his 
reputation grew, and he was soon appointed con¬ 
sulting surgeon to the company, a post he held till 
his retirement m 1926 In 1889 he presented an 
M D thesis at Edinburgh on his results in abdominal, 
pelvic, and urinary surgery, and on reading it Mr 
Lawson Tait at once became his sponsor for election 
to the British Gynaecological Society In the same 
year Dr Mackay became a Fellow of the Boyal 
College of Surgeons of Edinburgh A prize essav on 
lithotomy and hthotnty made him a corresponding 
member of the Royal Academy of Medicine and 
Surgery of Spam Some years later he was awarded 
the Military Cross for services rendered to the Spanish 
Civil Guard , , 

In 1903 Dr. Mackay was joined m partnership by 
Dr Ian Macdonald, and 20 years later the town of 
Huelva conferred on them its freedom m recognition 
of their united work m practice and publication, 
the street leading to their dime now bears their 
names When Dr Mackay went to Spam specialism 
was unknown, and thus the field of his activities 
always remained wide "As a surgeon, writes a 
medical friend, “ he was endowed with the essential 
qualities of serenity and judgment In lus , ea ™^ 
years he operated dexterously for cataract, duc 
gradually his work besides general surgery became 
more concentrated on the abdomen and pelvis, where 
as a diagnostician he was rarely m error He was 
also a particularly safe and rapid operator m 
and urethral lesions He was an expert accouchem, 
too, for he always seemed to judge nghtlv the 
for instrumental assistance to the patient , 

His surgical skill was well known m Spam be.. 

Andalusia, but apart from ffis professional p e^tigo 

he won a unique position m the town f 

for 40 years His charm of maimer ^ 
sympathy with the people, his generosity to the poor 

enthroned him m their affections and among^th _ 

many tributes paid at bis death one 1 .nnrfactor, 
“ Great in his sphere, our town mourns ^ 

but the memory of our adopted son end , 

Dr Mackay was a man of ^de “Crests, active, 

speculative, and poetic, and was well , . , ii.. 

toe of Spam fee was a staunch prudent of the 
Huelva Athletfc Club for many vears. and the d y 
of his funeral m Ross-shue, the 
before a match at Huelva hared heads ’to his memorr 

He was a keen cricketer and fifhmg 

and he never lost his boyhoods love for hsffing 

Dr Mackay leaves a widow, two sons, ana w v. 

daughters -—• . 

THE late Dn A w WOODROP^-Dr Augustus 
"Warren Woodroffe, who died ^cently more than 30 years 
had practised in the neighbourhood graduated in 1881 

Educated at Tnnitv College, Dubl, « n ’ h .LIS later Ho xns 
and proceeded to the JID Dublin Hospital 

for a time medical r^idenfc at tbe'o y General no ,pital 
and house surgeon at the ? Uo Ticehurst district 

He held a number of appomtmentsmtue sh _ n e had 
and took a great interestm the We oi mi „ ork on the 
been in poor health for two years our wiu. 
day he died. 
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Science, according to Claude Bernard, does not consist ol 
facts but of conclusions drawn from them 

For the fact that Rougnon did not recognise the disease 
to which Heberden gave the name angina pectons, 1 found 
two further striking proofs la 17SS he published his great 
book “ Considerationcs Pathologico-semeioticae de Omnibus 
Humani Corporis Functiombus ” and in this work (fasc n , 
p 25) he enumerates “ dolor pectoris gravativus et obscurus, 
quandoque extensus ad asn LI as ubi praesertim saemt "■— 
this most conspicious sign of angina pecfons—as the first 
svmptom of asthma (i e , bronchial asthma) Again, under 
■" crepatura cordis ” (lb fasc i p S), he cites a definite 
and characteristic case of angina pectoris (“ hie autem a 
longo tempore conquerebatur de singular! dolore sub stemo 
quamvis de caetero sanus videretur ”), ending m sudden 
death after rupture of a coronarv arterv, without making 
the slightest allusion to anv relation existing between this 
■case and his own described 20 rears before 

Rougnon’s contemporaries, and all the authors till ISOS, 
•obnouslv did not notice a resemblance between Rougnon’s 
case and Heberden’s disease Onlv by this assumption can 
•we explain whr from its appearance'in 176S nobody took 
anv notice of Rougnon’s work until ISOS, notwithstanding 
the fact that it was flattennglv announced in the largelv 
read Journal des Ffaians of Julv, 176S, where the reviewer 
■saw noveltv not in the disease described but onlv in 
Rougnon s explanation—ossification of n b cartilages as 
the cause of the disorder and sudden death It is unnecessarv 
to enumerate all the other writers who passed over 
Roupons work with silence, but one of them should be 
mentioned—namelv P C Marchant Bommon’s pupil and, 
as it seems, friend In Marchant’s obituarv notice of 
? 0 ^°“ U' 90 ,) all Rougnon's works am named, smglv or 

but , S oth,ng 18 sald o{ «* famous “ lettre” 
and nothing of Rougnon s part in the discoverv of angina 
pectons a disease at that time m the vewfeSof 
clinical interest All this shows that Gairdner in 

calling all the claims m Rougnon’s favour an afterthought 

The Source of Error 
Sir^TTdhan/osler, one 

two comes tint Osier had thev bear the trtle^L^tre 
■de M Rougnon Professeur en MSdecine en 
Besancon etc, a M Lorrv Docteur-R^t de il 
de Meilecine de Pans touchant les cau«« Fa £, ul *. e 

feu Monsieur Charles, ancien Camtai^ i de 

arnvie i Besancon !e 23 Feiner l?o S \ 

1 Impnmene de J F Chimict MDCCLXVITT ” ^ ’ 
nothing of une ma'adie nouvelle ” The title of ls 

copies X could examine is just the same and t bree ?£ her 
am no more existing coiwAnnewW n 1 su I > P ose there 
eight title, w 15 Baumes gave the 

abbreviated it to ^Lettre t Lorrv " and «?* nci ‘ t vrriters 
been too devoid of substanee to Pme^ S d ee n“ 1,ave 
earning them to add “ sm- une nialnd?*L nd Bncheteau 
and Briehtteau admitted that ?hev d h a ^ UVC ,. U C (P,nel 
setn the book ) This is the source of not fhem£ elves 

_ Conclusion 

v n , “ c! ' 1 'Tii as to leaae little for litf* drew its features 

^ into the pathoien”,so? , t e r ns ? dd ’ 

its -can* explanation (spasm although c , ontlitlon 

do r n tTon 

WanX ^ ^H^°tdoubtasto^ 0lni( ri 0r|tTis<Iu e. 

r , . rvriLV books on medicine 

t"i 

4 ], nW hoim i-Mird ly. V * * , C 2° c at uni 

a 1 !? tou'ch 

ill „ , ri , c,lr, °ii' IS the Tnnim, . bwn drawn One 

11 "o* - rotrll, fu>, v > 


delicate woodcuts bv Hans Weiditz illustrating among other 
things the appearanceofplantswithasignatunst significance 
Some seeds or nuts are representative of brains^ testicles, 
the heart and so forth and from them were derived medicines 
destined to cure the diseases of those organs in man In the 
same folio bound m old vellum and offered for 375 Swiss 
francs, is the companion work bv Bengesla entitled “ Tacuini 
Aegritudinum et Morborum.” which is especiaUv interesting 
for the delicate marginal woodcuts illustrative of the daily 
domestic life of the sixteenth centurr These are also by 
"Weiditz who has drawn objects of dailv use—tools furniture, 
utensils, and costumes—still employed by the peasantries 
of central Europe Verv curious are the cuts representing 
the routine of bagnios and houses of ill-fame The be ok is 
one of those discussed bv Choulant in his well-known work 
on anatomical illustration Sir Thomas Elvots Castel 
of Helth,” printed in London bv Thomas Berthelet m 1541, 
is the very rare earlv edition, here valued at fr 1000. Elyot 
was a layman, but his learning was profound and his hook, 
though decried hr the medical profession of his tune, 
remain ed t he popular medical text-book of the age of 
Henry VIII and his Tudor successors Two works bv the 
Abbe Charles-Michel Epee on deaf-mutes are offered at 
moderate prices These are his “ Institution des Sourds 
et Muets par la voie des signes mGthodiques," Paris, 1776, 
and “ La veritable mamdre d’instruire les sourds et muets ” 
Paris (Lvon), 17S4. Epee was the founder of the first 
institute for the deaf and dumb m Paris in 1755 and was 
himself the immediate continuator of the work of Rodriguez 
Pereira 

Rare works bv Eustachius, Fallopius Fracastonus and 
Galen also figure in this catalogue. “The Passionanus 
Galem ” of Gariopontus, published at Lyons in 1526 is 
particularlv worthv of notice the price being fr. 275 This 
once-famous work by the earliest Salernitan teacher is a 
compilation of translations from Gneco-Bvzantine authors, 
and is a compendium of earlv eleventh centurv knowledge 
of medicine As manv as five ancient,editions of the ‘ Bortus 
Sanitatis ” are in the catalogue as well as the curiouslv 
illustrated works of Ketham and the medical tractates of 
Lactantius the Christian father Lancisi Martin Lister, 
and manv other famous phvsicians and surgeons 

ORANGES IN CHICAGO 

Eveht week the Chicago Department of Health publishes 
a bulletin and a lecent issue was devoted entire>v to the 
subject of oranges- Tull of thet “ pep ’’ winch orange 
juice gives vou the leaflet on everv page contains attractive 
sketches illustrating such truths ns * oranges for heat and 
energy,' orange- for vigorous leadership'” 'oranges for 
dash and dating —lolonel Lmdberg chose to drink it at. 
the end of hi- Transatlantic flight—and ‘ orange juice s net 
fattening ’ illustrated bv a picture of a fashionable girl 
in a fashionable po-el Although there is an accurate 
statement of the v due of oranges m the dietarv the untra.ncd 
reader mat well imagine that all he needs is oranges oranges 
all the wav to set him up in health for ever Accustomed 
however to these vreekh exhortations the CU caco citizen 
will doubtless taki tlnm w ith a pinch of salt and it must be 
admitted that the pamphlet is more attractive than anvth’ng 
produced in this countrv as health propaganda Dr 
Herman Bunde-en s weeklt bulletin is an' instruct lie 
example of Ami rican i nterprise in “ advertising health and 
this is a speualtv which is hkelv to recene increasing 
attention on this side of the Atlantic Certamlv the * eat 
more fruit ’ campaigners must be grateful to Chicago s 
Public Health Department 

MEMORIES OF AVAR WORK 
The title of .an unpretending httle book* ,s taken from 
the hst of offices in the Church given in the first Epistle to 
the Corinthians chap xn The object of its publication is 
pnmanla to m ike some uiouev towards meet mg t ho 
of the Pelham Manorial Hal! in the parish of Doll l mitv 
Norwich and secondanlv to put on record the expeiaences 
of at least one of the annv of mamh unknown , 

did their best when th-.r countrv was?n 
BuL-trode in theearla d.avs of the m CfcSL, 
of the W A.A t offered herself for anv kim of"ac°ar woT 
and after a period of intensive training was adnnttol , 
hospital nurse blie worke'd at first in a hosndal m Chi i° a 
Plain and later at one on thV «ouM, ‘ , °" ? 1, ', bur ' 
internment boap t,al m Su.tzerlaral ending up w,"fi „ Ve t 
in the massage department of one of ll„ » „_ » 1,1 n , 
hospitals As a record of the .mnr,™' neral 

avho went into hospital work unversed |' x> l‘.* , Tid ujion one 
which she was going to meet this fitt!„ n-nci- 

The smile and the tearta", as eaeiaone ,,,<0Uit 

together in ho^jntM %\ork inti Vn T?«i 

to ^PP^cmto 1 »oth M th*r tMt 


1 Some 
11 U\ 


So* - Lul J*fi t,2 


I 'Von'irtV ^5 


>on ft*i and 
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City of London Maternity Hospital, City road, EC —Registrar 
£100 Also Asst Res MO At rate of £S0 
Coventry and Wanctckshire Hospital —Two Res HS’s Each 
£125 

Dorchester, Dorset County Hospital —H S £120 
Dumfries, Crichton Itoyal Mental Hospital—dm Pathologist 
£400 

East African Medical Service —Asst Bacteriologist £600 
Exeter, Itoyal Dei on and Fxeter Hospital —H S At rate of £130 
Halifax Eoyal Infirmary —Res Surg O £250 
His Majesty’s Indian Medical Service —-Permanent Commissions 
Hove Hospital, Sacknlle road —Res M 0 £150 

Jewish Maternity Hospital, Underwood-street, E —Hon Asst 
Obstet S 

Leamington Spa, Wameford General Hospital —HP £150 
Leicester Royal Infirmary —HP andHS Each at rate of £125 
Lincoln City —Asst M O , &c £600 
Liverpool, Alder Hey Children’s Hospital, T rest Derby —Res 
Asst MO £200 

Liverpool, Eye and Ear Infirmary —Hon Asst S 
Liverpool Royal Children’s Hospital —Two Res HP's, two 
Res HS's Each at rate of £60 Res Cas O and Res 
M O Each at rate of £120 
London Lock Hospital, 91, Dean-street, IP —H S At rate of 

£200 Also Surg Reg £100 
London Lock Hospital, 2S3, Harrow-road, jr —H S At rato of 
£150 

London Temperance Hospital, Hampstead-road, X IT —Hon 
Anaesthetist 

Miller General Hospital for South-East London, Greenmch-road, 
S E —Res MO £250 
Xewcastle-upon-Tyne, University of Durham, College of Medicine 
Prof of Anatomy 
Preston and County of Lancaster, Queen Victoria Royal Infirmary 
H S £150 

Queen Charlotte’s Maternity Hospital, Marylebone road, X W 
Asst Res M O Also Dist Res M O Each at rate of £80 
Richmond, Surrey, Royal Hospital —Asst HS At rate of £100 
Rochester, Kent, St Rartholomew’s Hospital —H P At rato of 
£175 

Royal Free Hospital, Gray's Inn-road, TT C —HP 
Royal Waterloo Hospital for Children and Women, Waterloo road, 
SE —Non Res Cas O £150 
Sah'bury, General Infirmary —H S £150 
Sheffield Royal Hospital —Sen Cas O £150 
Tiree, Parish of, Argyllshire —M O £170 
West Bromwich and District General Hospital —H P and Cas 
HS £200 

West London Hospital, Hammersmith road, W —H P and two 
HS’s Each at rate of £100 

Woolwich and District War Memorial Hospital, Shooters Hill 
Hon Obstet S Also two Hon Aniesthetlsts £o0 guineas 
Sen HS £125 Jun HS £100 
The Secretarr of State for the Home Department announces 
a vacancy for a Medical Referee under the vv or km on s Com¬ 
pensation Act for the Sheriffdom of Lanark Applications 
should reach the Private Secretarv, Scottish Office,!' hitchall, 
London, S IV 1, not later than September 3rd 


fSrrtte, ffitaxzi&QBz, mtft iBzaths. 

BIRTHS. 

Hanson —On August 8th, at New King’s-road, Hurilngham, 
S IV the wife of David C Hanson, M C, M. B , ox a 
daughter ___ 

MARRIAGES 

Black-Milne—Benveit—O n August Sth, 

James Black-Milne, M D , to Harriet, widow of Arthur 
Edward Bennett, of Tolles-road, Leicester 
BOURNF—COTOVIO—On August 3rd, at New °rle°nS' Geoffrey 
Bourne MD, MR CP, to Marghenta Cotonio, PhD, 
daughter of Mr and Mrs Cotonio, of New Orleans, U o A 
Dvvies—Brown-—O n August 9 th, at the Friends Meetmg 
House, Luton. Vwyan Jeremv Davies, M H C b , anv r 
Swansea to Margaret Hughes Brown, B , bo, oi 

“ Fairbolme,” Luton , „ _ _, 

DON ami—AVvlker—O n August 8th at Kings CoUegeChnpel, 
Aberdeen, Charles Donald, F HCS, to Amr Stewart, 
onlv daughter of the late Andrew tValker and of Mrs W alhcr, 
Ashley-gardens, Aberdeen 

DEATHS 

r —On August 10th Frederick Charles Carte, MB Bond. 

M R CSTl R C P , of <• Wavside ” West Byfleet, aged ol 
Hamilton" On August 0th at Fenhnm Hall-dnvc New¬ 
castle on-Tvne John Hamilton, LRFPSG bk l r b 
ROCTCH —On Julv 18th at Semuone Like Garda, Italy, 
K suddenly, Dr Frederick Augustus Routch, of Mount 
Pleasant, Tunbridge 44 ells, aged 59 _ 

c-c-vs_ 4 t Seller on Aug 13th John Kendall bvms, A 1 K c o , 

L R C P . of Shifnal, aged 51 years 

x- 7 ? _ A fee of 7s G d ts charged for the insertion of A dices of 

Births, Marriages, and Deaths 
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THE HISTORY OF A2TGIXA PECTORIS: 

HEBERDEN OR ROUGNON’ 

Bt Prof. Hans Kohn, 

LIBRARIAN- TO THE BERLIN' MEDICAL SOCDETT. 


For more than a hundred vears there has been controversy 
as to whether Heberden or Rougnon was the lust to notice 
and describe angina pectoris 

English writers of former times made short work of it 
Gairdner, for instance, described the claims made for 
Rougnon as “ an afterthought,” and from Gibson they could 
elicit but “ a smile ” But more recent authors have taken 
the matter more senouslv No less a man than Sir 4Vil)iam 
Osier plainly conceded to Rougnon a priority of some 
months because his patient had the characteristic symptoms 
of angina—pam and sudden death after emotion. And 
Sir Clifford Allbutt savs xn his admirable work, “ Diseases 
of the Arteries including Angina Pectoris ” “ It is fair to 

sav that although Heberden named the disease and gave 
by far the better description of it-, vet the first precise dis¬ 
cernment and description of it was m a letter by Rougnon 
to Lorry ” (The italics are mine) To reach a 
definite conclusion on the facts seemed to me an act of 
historical justice And as my solution is based on the 
entire literature and is unreserved!'- in the great British 
doctor's favour, it may be that a summarvof mvconclusions 
will interest English colleagues Thev are published m 
detail elsewhere 1 _ 

Rougnon s Case 

Close study of Rougnon’s little book “ Lettre a M Lorrv, 
etcin mv opinion leaves hardlv anv room for doubt 
that. Rougnon’s patient did not suffer from angina pectoris 
at all, according to my view of the svmptoms and the 
post-mortem findings, he had emphysema of the lungs 
leading to gross dilatation of the heart, and venous con¬ 
gestion When moving he complained of “ diffieulte de 
respirer,” little by little increasing to attacks of “ suffocation” 
or “ oppression ” when walking a little hastily or when 
talking during this exertion Six weeks before death he 
complained during attacks of “ une g6ne singull&re sur toute 
Ja partie anteneure de la poitnne en forme do plastron 
Pain is nowhere mentioned in the actual history of the 
case, though it is true that later, m analysing the svmptoms 
singly, Rougnon once employs the word , the patient had 
in his attacks no palpitation but onlv “ une douleur gravative 
dans la region du cosur ” Rougnon makes use of the 
expression onlv occasionally, and—which must not be 
overlooked—Ia>s no stress on this decisive svmptom 
By this “ douleur,” I feel, he understands nothing be' ond 
the “ gfine singulidre,” meaning, I am sure, the quite familiar 
feeling of tightness and even dull pam felt in walking bv 
patients suffering from severe dilatation of the heart; 
this is a sensation quite different from the substemal 
oppression or excruciating and irradiating pain of angina 
pectoris Even Baumes, the very discoverer of Rougnon, 
was obviously of mv opinion when saving n Quoiqu il no 

ressentit aucune douleur dans la poitnne, etc _ 

It is true there is very occasionally angina sine denote 
(Gairdner), but m a case which is supposed to introduce 
a new disease the rule is to be expected, and not the exception 
Moreover, although sudden death can be 
angina pectoris, such an ending is not at all ' 

after hastila running upstairs, in patients with such cnormo 
dilatation of the heart as the autopsv revoolea 

Recognition of a New Clinical Entity 
Even it Rougnon’s patient had angina pectoris, esi e» 
his emphysema and cardiac dilatation, it is bej 
doubt that Rougnon did not recognise it > b® ® a ' r 
case nothing but a grave d vspncea Thus ho added rre 
anything to our knowledge of angina pectoris The 
mere descriptions of cases of angina Itmon 

far more complete ones than Ins—long before - 
(Willis,Ballomus, Lancisi,Potenus,F Hoffmann. MorgagoJ, 
not to speak of incomplete histones from o''lest timj 
there was an account of post-mortem findings an t 

clever explanation bj Morgagni, aad b\ Bar(o!e( Ii 

conception of the disease, in classical xinrtoletfi 

(162S) All these writers, however, mduding Bort^em 
(Morgagni renounces classification) f a S l ° i n ! s 5 ^ nrao rtnI 
their cases, just as Rougnon did, aad Ertcrden s separated 
merit lies m his having picked out ^f^^I^mmatmg 

angina pectoris from the, at that time, JS lh< _ 

dyspncea Realisation, consciousness o prion tv 

necessary condition of every clai m to discover! _ P- 
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GEMERAL COICsOIL OF MEDICAL EDIJOA-! 
TIOX AMD REGISTRATION OF THE 
EOsITED KINGDOM 
POWERS, DUTIES, AMD CONSTITUTION 


The General Conned of Mescal Edu ction and 
Registration of the United Kingdom is Gr*t. a 
reinstemig hodv • no person, even though his quahfiea- 
+ ,j=L llaT | t e en obtained by examination, is a legally 
Qualified medical practitioner until his name a PP^ 
on the Medical Register Secondly, it is a standardis 
mg body, ensuring that medical education reachis an 
efficient standard by scientific examination Tffirdly, 
it is a penal and disciphnarv body, having powerto 
remove from the Register anv practitioner convicted 
of felonv or misdemeanour or adjudged guilty of 
professional misconduct Fourthly, to the Council is 
Committed the codification of pharmaceutical remedies 
The duties of the Council are thus primarily of a 
pubhc nature, and its construction shows its fitness 
for its fourfold responsibilities 

The Council consists of 38 members, of whom au 
hut 11 are official representatives of some corporate 
body. Five members are chosen by the Crown on the 
advice of the Privy Council, and six others are elected 
bv the members of the medical profession as Direct 
Representatives The Crown members need not be 
medical men and one lavman now sits on the Council 
Three members are appointed for dental business by 
the Priw Council under the Dentists Act. 1921, 
under which the powers and duties of the General 
Medical Council with regard to the keeping of the 
Dentists Register and the administration of the 
Dentists Acts were largely transferred to the Dental 
Board of the United Kingdom 

The Educatioxaj. Cmmicm-ra 
Professional Education —The course of professional 
study after registration occupies at least five years 
The Final Examination m Medicine Surgery, and 
Midwifery must not he passed before the dose of the 
fifth academic year of medical study 

Regulations as to Registration of Medical Students. 
Before registration every candidate should produce 
evidence that he has attained the age of 17 years 
The minimum standard of General Education 
required is that of University ^ matriculation or 
entrance examination in the Faculties of Arts or Pure 
Science In other Faculties the examination must be 
of the standard prescribed in Regulation 2 below 
Befoie registration as a student every appbeant 
should he required to have passed a recognised 
examination m general education and m addition 
thereto, an examination theoretical and practical 
in elementary phvsics and elementary chemistry 
conducted or recognised by a licensing bodv. 

An approx ed course of instruction m elementary 
biology at a secondary school or other teaching 
institution recognised bv a licensing bodv may admit 
a student to the professional examination in elementary 
biology upon registration as a medical student. 

The candidate commencing medical study should 
apply to the registrar of the division of Great Bntam 
and Ireland in which he is residing according to a 
prescribed form, copies of which ~mav be had on 
application to the several licensing bodies medical i 
schools and hospitals or at the offices of the Council; [ 
and should produce proof that he or she has fulfilled I 
the first three conditions ' 

The Maintenance of the Register of Medical Students 
1 The Education Committee prepares and issues 
from tune to time a list o! examining bodies whose 
'xaminntions in general education fulfil the conditions 
of and are specially recognised bv, the Council 
5120 


2 The Council lias recognised the undernoted 
university examinations which are conducted m 
Great Bntam and admit to the Faculties of Arts 
or Pure Science, or to other Faculties subject to 
the conditions specified helow .— 

Birmingham University, Matriculation Examination 
Bristol University, Matriculation Examination Cambridge 
UmvpTsitv Previous Exammation Durham University, 
Matriculation Examination Leeds University, Matriculation 
Examination Liverpool University, Matriculation Examina- 
tion London Universitv, Matriculation Ex amination 

Manchester, Victoria University, MatnculationExamination 

Oxford University Besponsions Scotland, Uwvemitus of, 
Vnerance or Preliminary Examination Sheffield University, 
Matriculation Examination. Wales, University of. Matricu¬ 
lation Examination 

The condition prescribed by the Council in Faculties 
other than Arts or Pure Science is that — 

The certificate shall bear evidence that- the candidate 
has passed m the following subjects, viz (u) English. 
(M Mathematics, Elementary M A language other than 
English, (d) A fourth subject, as defined in the regulations 
of the particular Examination, to be chosen from the 
subjoined list, viz History, Geography, Physical Science, 
Natural Science , Latin, Greet, Hebrew, French, German, 
or other language accepted by the University for the purpose 
of matriculation or entrance 

3 Subject to the condition prescribed above 
(Section 2), the Council will recognise those of the 
examinations conducted by recognised authorities 
in Great Britain which are accepted by any one or 
more of the above-named Universities as equivalent 

, _» J_<< 9t 
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(under prescribed conditions as to credits or 
“ grades ”). for purposes of Entrance or Matriculation 
to an Exammation named in the preceding list 
(Section 2) Such Examinations are .— 

Bristol University High School Certificate Examination , 
Schools Certificate Examination Cambridge Local Examina¬ 
tions Syndicate Higher School Certificate Examination, 
School Certificate Examination Central TVelsh Examinat] on 
Board Higher Certificate Examination; School Certificate 
Examination Durham University Higher Certificate 
Exammation, School Certificate Examination London 
University Higher School Certificate Exammation. 
General School Examination Northern Universities Joint 
Matriculation Board Higher Certificate Examination 
School Certificate Examination Oxford and Cambridge 
Schools Examination Board Higher Certificate Examina¬ 
tion School Certificate Examination Oxford Delegacy 
for Local Examinations Higher School Certificate Examina¬ 
tion School Certificate Examination. Scottish Education 
Department Leaving Certificate Examination 

4 The Council will continue to recognise certain 
Examinations conducted bv Educational Bodies, other 
than those (mentioned in Section 3) whose Examina¬ 
tions aTe accepted bv any one or more of the Univer¬ 
sities of Great Bntam Recognition will not be 
extended under this Section to any Exammation 
unless the Council is satisfied (a) that in scope and 
standard it is equivalent to a recognised Matriculation 
or Entrance Examination of a University of Great 
Bntam (b) that it fulfils the condition presenbed by 
the Council (Section 2) and (c) that the Examination 
has been completed at not more than two sittings 
Such Examinations are — 

The College of Preceptors (England): Senior Certificate 
The Educational Institute of Scotland Preliminary Medical 
Certificate 

5 Subject to the prescribed condition (Section 2). 
the Council will recognise the Entrance Examination 
to the School of Physic of the University of Dublin 
and the Matriculation or Entrance Examinations of 
the National University of Ireland the Queen's 
University of Belfast the Irish Royal Colleges of 
Physicians and Surgeons, and also the Leaving 
Certificate of the Intermediate Education Board of 
the Irish Tree State, the Senior Grade Leaving 
Certificate of the Ministry of Education of Northern 
Ireland and all examinations accepted by anv one 
> or more of the Universities of Great Britain or Ireland 
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SUN-BATHING IN HYDE PARK 

A 3IAX of 44, who had apparentlv been sun-bathing in 
Hvde Park, was bound over by the magistrate at the Marl- 
borough-street Police-court on August 12th, on a summons 
for contravening the regulations scheduled m the Parks 
Regulation Act of 1S72 The newspaper report of the case 
did not specifv the precise offence alleged , presumably 
the^prosecution relied upon Regulation 14 m the schedule. 
“ No person shall commit any act m violation of public 
decency or use profane, indecent or obscene language to 
the annoyance of other persons using a park ” Though 
the punctuation is misleading, the regulation probablv 
means that the act violating public decency (as well as 
the profane, indecent or obscene language) must be to the 
annovance of others In certain parts of the continent 
the standard of public decency tolerates considerable con¬ 
cessions to the pursuit of health by exposure to the sun’s rays 
It was contended on behalf of the accused m the case under 
discussion that exposure of the upper part of the body for 
the purpose of benefiting health was not a violation of public 
decency The magistrate (Mr Mead) said he thought 
decent people—not prudish people—would be shocked to 
see a man ostentatiously sprawling about on the grass as the 
accused was doing He also expressed apprehension of 
what might happen if myriads of people of both sexes in 
Hyde Park acted in a similar wav The accused, he said, 
could carry out his ideas of health under proper conditions 
without restraint 

The law of our parks is a little obscure The Act of 1872 
dealt only with certain specified Boval parks and gardens, 
mostly m the London district The regulations scheduled 
to the Act covered such matters as dangerous driving, 
drilling, practising gymnastics, public speaking, drunkenness, 
discharging firearms, lighting bonfires, flower-pi ckmg, 
dog contol, fishing, bathing, and skating Some of these 
regulations could be amplified by “ rules of the park ” 
made by the Commissioners of Works Such rules were made 
for Hyde Park in 1910 and again m 1926 The rules deal 
with vehicle traffic, processions, public addresses, bathing, 
and boating Bird’s-nesting is forbidden, so is fishing m 
the Serpentine, so also is the loitering of unclean or 
verminous persons in the park or their lying on the ground. 
or occupation of seats Last year the Parks Regulation 
(Amendment) Act extended the statute of 1872 to all open 
spaces under the control of the Office of Works and removed 
any restriction of the statute to merely “ Royal ” parks 
The Commissioners of Works will in future be allowed to 
make regulations for all such places, and the regulations 
scheduled to the 1872 Act are repealed as from December 
next Battersea, Victoria, and Kenmngton Parks were 
transferred to the charge of the Metropolitan Board of 
Works m 18S7, and are thus now controlled by the London 
County Council The Royal Botanic Gardens at Kew 
have been under the control of the Board, now the Minister, 
of Agriculture since 1889 The upshot of the legal develop¬ 
ments of park regulation is a diversity of authorities and 
of laws It would be safe to say that few persons who use 
Hyde Park are aware of the offences they may be com¬ 
mitting, though indecent exposure is, of course, punishable 
by the general law of the land as well as by the local park 
regulations 

HEALTH CONDITIONS IN HONG-KONG 

A belated report on the affairs of Hong-Kong for the 
year 1923, prepared by the Colonial Secretary, has been 
issued as a Parliamentary paper It states at the outset 
that 1925 was not a happy veer for the colony, owing to 
the great strike and other circumstances, though the manner 
m which it weathered the storm was a matter of seu- 
congratulation for all sections of the community ine 
estimated total population at the middle of the year under 
review was 874,420, but this includes the New Territories, 
and, as the birth and death figures given below do not 
include those from this area (with the exception of ivew 
Koolon), the population for the purpose of calculating these 
rates was estimated at 7S6,920, of whom 16,500 were non- 
Chinese The birth-rate for the year was 4 25 per 1000 
among the Chinese community, and 22 6 per 1000 among 
the non-Chmese community, as compared with o 4 1 ana 
18 25 for 1924 The figures for the Chinese community 
are obviously misleading owing to defective registration 
The death-rate for the year was 19 12 per 1000 among the 
Chinese community, and 14 6 among the non-Chinese civu 
commuwtv, as compared with 21 0 and 15 OS for 1924 
The following is a complete return of the deaths registered.in 
the colony during the year hydrophobia, 3, influenza, 
45; small-pox, 41, measles, 3, typhoid fever, ui , 
diphtheria, 38, cerebro-spinal fever, 57; dysentery, 
331; plague, ml (the last deaths from plague occurred in 
1923) s malarial fever, 702 , cholera, 2 , puerperal fever, a , 
septic infections, 56 , syphilis, 370 , poisoning <4, injuries, 
366; developmental diseases, 293; old age, on, general 
tuberculosis, 253 , ben-beri, 1744, cancer, 116 , paralysis 
and convulsions, 110; heart disease, 202, pneumonia, 


2878 , phthisis and pulmonary tuberculosis, 1831, ententi< 

e| d 10 fi° ’ c,rrhosls ofliver, 35 , peritonitis, 

28, nephritis, 433, other causes, 2931, unknown, 292 

Civilian Bospilals 

The Civil Hospital contains 198 beds m 23 wards 5774 
V^-patients and 30,889 out-patients were treated dunng 
1925, as against 6406 and 81,347 respectively m 19 ’4 The 
maternity hospital contains nine beds for Europeans, pins 
three extra beds,-and eight for Asiatics , 668 confinements 
occurred during the year, as against 789 m 1924 The 
yictona Hospital at the Peak contains 41 beds and dnnng 
1925 320 patients were under treatment there At Kennedy 
Town Hospital, which contains 20 beds, 12 cases were treated 
in 1925, being infectious The Kimatu Asylum is under the 
direction of the superintendent of the Civil Hospital 
European and Chinese patients are separated, the European 
portion containing 14 beds in separate wards, and the Chinese 
portion 16 beds 80S patients of all races were treated dunng 
1925, and there were nine deaths 

The Tung Wa Hospital, opened m 1872, is mainlr 
supported by the voluntary subscriptions of Chinese, 
only Chinese are treated in this institution, which performs 
various other services not appertaining to a hospital, such 
as the free buna] of the poor, the repatnation of destitutes, 
the maintenance of free vernacular schools, and the 
organisation of chantable relief in emergencies, Chinese as 
well as European methods of treatment are employed in 
accordance with the wishes expressed by the patients or 
their friends, over half the number are now treated by 
Western methods There are 450 beds in the building, and 
0133 patients were accommodated dunng 192a The 
institution is under the supervision of a visiting physician, 
who is a member of the medical department, whilst two 
Chinese house surgeons, trained in Western medicine, are 
members of the hospital staff The Tung Wa also maintain 
a branch hospital for small-pox cases (Chinese only) at 
Kennedy Town It contains 70 beds, and dunng 1925 
23 cases were treated 

The Alice Memorial and Affiliated Hospitals dealt with 
1402 in-patients m 1925 and 81,715 out-patients The 
Kwong Wa Hospital for Chinese in the Kowloon Peninsula 
was opened in 1911 It occupies a site having an area 01 
three acres, and the existing buildings contain 215 beds, 
6862 patients were accommodated dunng 1925 
Dispensaries 

Amongst other institutions in the colony supported by 
voluntary contributions Is the P6 Leung Kuk, a Chinese 
society for the suppression of kidnapping and trafllc m 
human beings, and the Eyre Diocesan Refuge, founded lor 
rescue work among the Chinese The Chinese pubnc 
dispensanes ore institutions maintained m order toprovwe 
the Chinese with the services of doctors whose certificates 
will be accepted by the registrar of deaths, and with tfle 
services of interpreters who can assist the inmates 01 nou.es 
where a case of infectious disease has occurred Coolies are 
engaged, and ambulances and dead vans provided m orae 
to remove cases of infectious disease to the infectious thse ^_ 
hospital, and dead bodies to the mortuary The 
receive sick infants, and send them to one or other o 
convents, and arrange for the bunal of dead 
advice and medicine are given, nnd patients are a 
at their houses 

THE BALANCE-SHEET OF SUNSHINE CUXICS 

Experimental light centres were * m 

Ashton-under-Lyne and Lancaster Countv diPpulmonary 
1025 for the treatment of certain forms no X c oun ty 
tuberculosis A report by Dr G L>f Cox to the County 
Council states that the treatment bas gi e ot trcat- 
m two groups of cases refractory to otner abscess 

ment—namely (1) lupus, and (2) ademt *' J^pus cares 
formation and skin involvement _ ri * * 0 com - 

had been under treatment for 20"4° y ®“f S i,ei 1 t treatment 
mencing light treatment The eD»v f 
was not so strikingly proved »” °‘"£ f ac& to other 
tuberculosis which respond fairly satisia 
forms of treatment , Mner al, had been 

No permanent ill-effect, either 2 no patient treated 

caused by artificial light treatment committee 

bvlighthad relapsed Dr Coxinfonned t’ , onnrv tuber- 
tliat the total number of cases gj s t 1920, u«s 

culosis in the countv of Lancaster on treatment 

3708, of whom 1219 were likelv to benefit S to t i, e co n- 

After a careful review the apparatus should be 

elusion that the provision of hghtapp d cnsnr ,es, so 
considered for 15 of the existing ^“.Lsonablv near to 
as to moke it possible to treat P at,e °vf, u„ se t out thus 
their homes Cost and saving nngn* jjjth of capital 

Estimated cost (including depreciation a , ear , £5780 

cost of £1950) of running 15 Ashton) m cost 

Estimated saving (based on experience attendance of 
of residential and other special treatment u 
patients at centres, £6000 
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the Diploma m Public 
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The examinations 

S£ln£s terms ; P that forthe Diploma m Ophthalmo¬ 
logy is held annually m July 

Travelling Fellowship, Scholarships, and Prizes.—A 
"Radcliffe Travelling Fellowship is awarded annually 
aftersmexamination held in February It m tenable 
fortwo years and of the annual value of £300. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “ .practical;; ^ Candidates^ust^be 


two m Surgery, B Cli and M un , ana “ ^aduatel m Hedicme of the University. The holder 

Public Health and 0 #Sft m versity are ehgible Jfc Wei abroad for the purpose of medical study. 

nnlv Graduates m Arts of theumversy most I Application should be made to the Radchffe 


Only Graduates 
- Medical and 


d etwees The most 
for the Medical ana ggf for mtendmg 

convenient conmef^the ^ t ake S Responsions, the 

graduates m Examinations mentioned below, 

Pr a h ^ ^nal HonoS^hool of Physiology. To 

e„„™t,oos 0 S^7, Zoology, 

■dg"?? 2 pSfSsional (a) First Examination 

_Oreamc Chemistry, unless the candidate 

^Katisfied^he exammers m Part I Chemistry in 
Honour School of Natural Science; Human 
Physiology, unless he has obtained a First or Second 
ClSs in Animal Physiology in the Honour School of 
Science; Human Anatomy, (b) Second 
Exarnmatum • Subjects—Medicine, Surgery, 5>Rd- 
^jcamna Forensic Medicine with Hygiene, 

Pharmacology. Itte ltat and 

sisws fe. a at 


should 

Examiners, Department of Medicine, University 
Examiners,^ Wdl Scholarship of £100, 


. . passed at any 

£ “rtffi samTtoe—OrgamiT Chemistry may be 

taken separately^ p& Firsl B jp Examination, 

'Z'v the ^candidate can, on 

himself for exammationm the subjects of Pathology, 
Forensic Medicme with Hygiene, Materia Medica and 
Pharmacology; but cannot, unless he is already a 
registered medical practitioner, enter for examination 
pl > in Medicme, Surgery andMidwifery until the eighteenth 
i term from his matriculation, nor until a period of at 
least thirty-three months has elapsed from the date 
of passing the First BM Exammation He must 
pass in Medicme, Surgery and Midwifery at one and 


the same time _ , _ ,, ._ 

Before admission to the Examinations in Pathology 
•t » “ j and Bacteriology, and Materia Medica and Pharmaco- 
' rft logy, of the second B M Examination, the student 
‘Lb*-*- must produce certificates of having attended courses 
‘JLtif'ut of instruction including practical work m Pathology, 
,r ‘ •* - - Clerking, Pharmacology, 


Bacteiiologv, Post-Morteni _ 

*(#«*. and Phannacj, either in Oxford or m a recognised 


< «9<fy 


S* 

rfl uf 

O’* 


Medical School Before admission to the remainder of 
the second BM Examination, he must produce a 
number of other certificates including certificates of 
baling acted as Clinical Clerk and Dresser, each for 
six months m the Wards, of instruction in Midwifery 
and of attendance on Labours of instruction m 
Infectious Diseases and m Ophthalmology, of profi- 
cienci in Vaccination and in the administration of 
Anicsthelics, and of three academic years of hospital 
practice 

The degree of B Ch is granted with that of B M. 
after passing the aboye examinations The degree of 
DM is granted to Bachelors of Medicme of the 
University who have entered upon their thirtieth term 
- from Matriculation, and have submitted a dissertation 
< vlncli is approved by the exammers for the B.M. 
degree whose subjects are dealt with therein and by 
Professors in the Faculty of Medicme. The degree of 


tenable for four years, is awarded annually after 
examination Candidates must be men under¬ 
graduate members of the University, who have 
not exceeded the twelfth term from their matri¬ 
culation, or been admitted to any degree in the 
University. They may offer any one of the sub¬ 
jects, Anima l Physiology, Botany, Zoology A George 
Herbert Hunt Travelling Scholarship of the value of 
about £100 is awarded every second year to enable 
a Bachelor of Medicme to undertake three months’ 
study abroad A Bolleston Memorial Prize is awarded 
once m two years to members of the Universities of 
Oxford and Cambridge of not more than ten years’ 
standing for an original research m some Biological 
subject, including Physiology or Pathology The 
Radchffe Prize, founded by University College (1907) 
is of the value of £50 and is awarded biennially (alter¬ 
nating with the Bolleston Memorial Prize) for research 
m some branch of medical science The Theodore 
Williams Scholarships, each of the value of £50 a vear 
for two years, are awarded annually m the subjects of 
Anatomy, Physiology, and Pathology. A Radcliffe 
Scholarship m Pharmacology, of the value of £50 for one 
year, is awarded annually by the Master and Fellows 
of University College A King’s College Hospital 
Burney Yeo Scholarship of £80 is awarded each year 
on the nomination of the Regius Professor of Me dif 1T1 e 
The Scholarships and Exhibitions m Science which are 
offered by most Colleges are open to those who intend 
to pursue Medicine The value of these scholarships 
is usually £80 a year for four years; the exhibitions 
vary in value from £30 to £90 per annum. The number 
of scholarships and exhibitions in Science offered 
annually is about forty. There are also Medical 
Scholarships of the value of £100 a year at University 
College and at Pembroke College. The Welsh 
Memorial Prize for Anatomical drawing is awarded 
annually, and is of the value of about £10 

Post-graduate courses are held at the begmnine of 

Cower to «* - 


Departments of Biochemistry, Pathologic and 
Pharmacology have been brought into . HZ 

Of Phxsinlerrr- tA US « • the 


brought into use 

Department of Phvsiologv has been conwde™i,w 
enlarged by the removal of Biochemist^ 
separate building , and the laboratories of 
logy attached to the Department of Hmimn^Anatomv 
have been greatly extended -anatomy 

Moie detailed information mav be <■_ 

the University Calendar, from 
Statutes, 1923, from the Retains pSS 0! J 
Medicine , from the Professors m the °l 

medical science , and from the Dean of P th^w!!d S °i 
School, Oxford n 0£ the Medical 


University of Oxford Rujcuvrr. _ _ 

and County IIospitat, —225 beds™ £xfirji ary 
instruction are given m connexion win, »i? ur 5. es °t 
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as equivalent, for purposes of entrance or matricula- 
tioa, to the above-named University Examinations 

6. Subject to_the prescribed condition (Section 2), 
the Council will recognise all Ex amin ations of Colonial 
or Foreign Universities which are accepted by any one 
or more of the Universities of Great Britain as 
equivalent, for purposes of entrance or matriculation, 
to an examination named in the list of ex amin ations 
recognised by the Council (Section 2) 

7. The Council will recognise the Final Examinations 
for Degrees in Arts or Science of any University of 
Great Britain or Ireland or of the British Dominions 

8 The registration of medical students shall he 
placed under the charge of the Branch Registrars 

9 Each of the Branch Registrars shall keep a 
register of medical students. 

10. The Branch Registrar shall enter the student’s 
name and particulars in the Students Register, and 
give him a certificate of such registration 

11 Each of the Branch Registrars shall supply to 
the several licensing bodies, medical schools, and 
hospitals, m that part of Great Britain or Ireland 
of which he is Registrar, blank forms of apphcation 
for the registration of medical students. 

12 A copy of the Medical Students Register pre¬ 
pared by each of the Branch Registrars shall be 
transmitted, on or before Dec 31st in each year, to 
the Registrar of the General Council, who will distri¬ 
bute the hst to the licensing bodies, medical schools, 
and hospitals 

All applications for special exceptions to the 
foregoing regulations as to registration shall be 
addressed to the Registrar of the General Council, 
and shall be decided by authority of the Education 
Committee, who shall report thereon to the Council 

The Medical Schools and Colleges 

The Universities, including their Colleges and 
Medical Schools, and Schools of Medicine at which 
Medical Study may be commenced in the United 
Kingdom are set out seriatim in the following pages 


\ 


Medical Registration in Ireland. 

Within the past few months the problem of medical 
registration m the Irish Free State, which had given 
rise to some anxiety during the past two years, has 
been satisfactorily settled By agreement between 
the Governments of Great Britain, of the Irish Free 
State, and of Northern Ireland—since confirmed 
by legislature at Westminster and Dublin—the powers 
and duties of the General Council of Medical Registra¬ 
tion and Education are to continue as heretofore m 
respect of qualifying bodies m the Irish Free State, 
and of medical practitioners qualified in the Irish 
Free State. Side by side with this a Medical Council 
is to be set up m the Irish Free State with the 
duty of establishing and controlling a Register 
for the Insh Free State All practitioners 
whose names are on the General Register at the 
moment, whose address therein is given as being m 
the Irish Free State, will m the first instance be 
entered on the Irish Free State Register ,, practitioners 
whose names are on the General Register, but who 
axe resident outside the Insh Free State, will also be 
registered if they apply within one month before the 
establishment of the R egister After the establishment 
of the Register practitioners whose names are on the 
General Register, and persons who pass a qualifying 
examination m the Insh Free State, will be registered 
on payment of the prescribed fee The Irish Free 
State Medical Council will have, over those whose 
names are on the Insh Free State Register, the same 
disciplinary powers as are possessed by the general 
Council over those whose names are on the fcreneraJ 
Register. To possess the privileges of a qualined 
practitioner in the Irish Free State it willbe necessary 
to be registered in the Irish Free State Register 

The net result of the change in the law as regards 
the practitioner qualifying in the Irish Free State 
m the future is that (1) If he intends to practise 
onlv in the Irish Free State he need only register m 
the* Insh Free State Register; (2) if he intends to 
Practise m Great Bntam he will register in tne 


General Begister, and (3) if he is in doubt where he 
will practise he will register in both Registers He 
wifi, as he registers m one Register, or m both Registers 
put himself under the disciplinary control of the one 
Council or of both Councils No practical incon¬ 
venience is caused, and practitioners qualified in 
the Irish Free State m future will not find themselves 
deprived of any of the privileges or rights enjoyed br 
their predecessors 

The Dental Board op t he United Kingdom 

Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as 
such without degree or licence m dentistry; hut it 
is a distinct advantage to take a special dental 
qualification, otherwise few dental appointments ai 
general or special hospitals or dispensaries are available 

Under the Dentists Act, 1921, the powers and 
duties of the General Medical Council under the 
Dentists Act, 1878, and under the Medical Act, 18S6, 
which related to the keeping of the Dentists Register 
and the administration of the Dentists Acts were 
largely transferred to the then newly-constituted 
Dental Board of the United Kingdom. The regis¬ 
tration of dental students at the commencement of 
their dental studies, and the nght of erasure of a 
name from the Dentists Register, remain with the 
Council, but the duty of inquiring into disciplinary 
cases rests with the Board, upon whose recommenda¬ 
tions the Council acts. 

The Dental Board consists of a chairman and 12 
members. The chairman is appointed by the Privy 
Council Other members of the Board are appointed 
by the Minister of Health, the Scottish Board of 
Health, the Governor-General of Northern Ireland, 
the General Medical Council (3), Direct Vote of the 
qualified dentists practising in England and Wales, 
Scotland, and Ireland (3), Direct Representatives by 
registered dentists not bemg qualified dentists (2) 

Registration of Denial Students. 

The General Medical Council’s Regulations in regard 
to the registration of dental students which came into 
force on Jan 1st, 1923, provide that the registration ol 
dental students shall be earned on at the General 
Medical Council Office m London, m the same manner 
as that of medical students, and be subject to the 
same regulations as regards age and prehmmarr 
examinations, but in the case of dental students 
professional study mav commence either at a recog¬ 
nised dental hospital or school, or by pupilage with 
a registered dental practitioner 

Candidates for a diploma m dental surgery should 
produce certificates of having been engaged for at- 
least four years in professional studies, and of having 
received during 2d calendar months instruction in 
dental mechanics It is recommended that instruc¬ 
tion m dental mechanics be taken at a recognised 
dental hospital and school If any part of such 
instruction be taken by the candidate as a pupil 
with a registered dental practitioner, the time required 
to he devoted to it shall be at least twice the time 
required for the corresponding instruction taken at a 
dental school Two years’ bona-fide apprenticeship 
with a registered dental practitioner, after registration 
as a dental student, may be counted as one of the 
four years of professional study. The necessarr 
instruction in dental mechanics, or any part of it, 
may be taken by the dental student either before or 
after his registration as a student When a student- 
can show evidence of regular pupilage in dental 
mechanics to a registered dental practitioner, prior 
to the passing of the prescribed preliminary ana 
scientific examinations, he may be allowed to antedate 
his registration for a period not exceeding one year 
prior to the passing of these examinations 

The Offices 

The address of the Registrar, to whom further 
communications should be addressed, is as follows 
The Registrar of the General Medical Council, 
44, Hallam-street, Portland-place, London, W 1- 
The offices of the Dental Board are adjoining 
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UNIVERSITY OF LONDON. 

The University of London -was established by Koval 
Charter in 1S36 as an examining and degree-confemng 
bodv vnth affiliated colleges but no direct teaching 
functions In 1900 it was reconstituted under the 
Act of Parliament, 189S, and became a teaching as 
well as an examining body. The External side of the 
work of the University needed no great amendments; 
the developments have been upon the Internal side 
Manv schools alreadv existing became constituent 
colleges, including all the metropolitan medical schools 

Internal and External Students—AH the examina¬ 
tions of this University are open to men and women 
giiV-p Matriculated students of the University may 
be either internal or external. Internal students of 
the University are students who have matriculated 
at the University and who are pursuing a course of 
study approved by the University, either (a) under the 
direct control of the University or a committee 
appointed thereby; or (b) -under one or more of the 
appointed or recognised teachers of the University. 
Centres for preliminary and intermediate medical 
studies have been established by the University at 
University and King’s Colleges. Internal students 
must pursue their studies at one of the above centres, 
or at one of the medical schools connected with the 
University These are St Bartholomew’s Hospital, 
Charing Cross Hospital, St George’s Hospital, Guy’s 
Hospital, King’s College Hospital, the London 
Hospital, St Mary’s Hospital, the Middlesex Hospital, 
St Thomas’s Hospital, University College Hospital, 
Westminster Hospital, and the London (Royal Free 
Hospital) School of Medicine for Women Yanous 
schools and hospitals are also recognised as schools of 
the University in special departments, and students 
mav pursue their studies at other approved univer¬ 
sities and medical schools presenting themselves for 
examination at the University. 

FacuUyof Medicine —The Faculty of Medicine grants 
the joint degrees of M B., B S (Bachelor of Medicine 
and Surgery), the higher separate degrees of MD. 
(Doctor of Medicine) and M S (Master of Surgery), and 
the degree of B I) S (Bachelor of Dental Surgery ); 
the two higher degrees being open onlv to candidates 
■holding the M.B , B S degrees of the Uxuvexsitv. 
The curriculum for the M B , B S degrees is five 
and a half years from the tame of matriculation, with 
certain exceptions which must be looked for m the 
official regulations of the University. 

A Internal Students —For the Bachelor’s degrees in 
Medicine and Surgery a student must 1 normally after 
registration as an internal student, have: m i4L a _ j 
prescribed courses of study for five and a half Years m 
one or more schools of the Umversitv. (2) Palspd 
following examinations, under the' conditions men¬ 
tioned below (a) The First Examination for Medical 
Degrees in Inorganic Chemistry, Phvsies, including 
Mechanics, and General Biology; (m the Second 
Examination for Medical Degrees- Part I 
Chemistry, Part II, Anatomy, PhSioW^W^ 
Pharmacology; (c) the Third SaanmSSu 7or 
Medical Degrees, or MB, B S. Examination m 
Medicine, Surgery, Obstetrics and ® “ 

Pathology, Forensic Medicine, and HygnaeT ^ 

, D- External Students —For the Bachelor’s „ 

Medicine and Surgen an external student must 
passed the Matriculation examination or have beln 
exempted therefrom under Statute 11C not wt fvf? 
five and a half years previously-, (21 have^,^ 
subsequent examinations similar to those rennmfl’tS 
an internal student; and (3) have bwn 

and 0 *£' a nSVh!3 

gj SSEfr 

institute, 


The First Examination for Medical Degrees 
(Inorganic Chemistry, Physics, including Mechanics r 
and General Biology) will take place twice m each year, 
commencing on the Monday following Dec. 7th and on 
the first Monday m July. It must he passed not less 
than nine months after matriculation. 

The Second Examination for Medical Degrees 
[Part I) : Organic Chemistry —This examination will 
take place twice m each year, commencing on the 
Thursday following the second Mondav in March and 
on the Thursday following the first Mondav in July. 
No candidate will be admitted to this examination 
until he has completed the First Examination 

The Second Examination for Medical Degrees 
(Part II ) takes place twice in every year, commencing 
on the Tuesday following the third Monday m March 
and on the Tuesday following the first Monday in 
July. No candidate shall be admitted to the examina¬ 
tion unless he has passed the First Examination for 
Medical Degrees at least 18 months previously, and 
has passed Part I of the Second Examination for 
Medical Degrees 

The Third or M B., B.S. Examination —The M.B., 
B S. examination takes place twice in each year, 
commencing on the second Monday m November and 
on tbe first Monday in May. No candidate will be 
admitted to this examination unless he has completed 
the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor within 
three years from the date of passing the Second 
Examination, Part II, in Anatomy and Physiology. 
The course of study comprises introductory course in 
(1) Clinical Medicine; (2) Clinical Surgery; and (3) 
Clinical Pathology, (4) Experience as Clinical Clerk; 
(5) Clinical Medicine; (6) (a) Fevers, (6) Children’s 
Diseases, (c) Venereal Diseases, (d) Mental Diseases 
(at a recognised Asylum), (c) Dermatologv, ( f ) Vaccina¬ 
tion, (p) MatenaMedica and Pharmacy; (7) Experience 
as a Surgical Dresser; (8) Clinical Surgery; (9) 
Ophthalmology; (10) Oto-Rhino-Laryngologv; (11) 
(a) Operative Surgery, (6) Applied Anatomy, (c) 
Administration of Anaesthetics, (d) Dental Surgery, 
(e) Orthopaedic Surgery; (f) Mechano-therapeutics; 
(12) Obstetrics and Gynaecology; (13) Lying-in 
Hospital; (14) The conduct of at least 20 Labours ; 
(15) Antenatal Clinic, (16) Experience as a 

Clinical Clerk in Gynaecological Work; (17) General 
Pathology, Morbid Anatomy, Bacteriology, and 
Chemical Pathology; (18) Work in the Post- 
Mortem Room; (19) Cluneal Laboratory; (20) 

Forensic Medicine; (21) Hygiene He must have 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each Candidates will he examined in 
Medicine, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics and Gynaecology. The subjects 
may be divided mto two groups—namely: (I) 
Medicine, Pathology, Forensic Medicine, and Hygiene • 
and (2) Surgery, Obstetrics, and Gynaecology. These 
groups may be taken either separatelv or'together. 
Bachelors of Jledicme who graduated before Mav 
1004. mav obtain the B S by passing the Surgicai 
part of the M B , B S 

Doctor of Medicine —The examination for this degree 
takes place twice in each year, commencing on the 
second Mondav m December and on tbe first Mondav 
m July. Candidates may present themselves for exami- 
V 1 otle following branches— namely: 

(1) Medicine; (2) Pathology; (3) Psychological 
Mefficme; (4) Midwifery and Diseases of Women; 
(5) State Medicine; and (0) Tropical Medicine. Anv 
candidate for the degree of M.D. (except in branch 5) 
mav transmit to the Registrar a thesis for approval 
and mav be exempted from a part or from the whole 
of the written examination. 

(1) Surgery; ,2) Sen..,, £££*%*&%££ 
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m Practical Medicine by the Regius Professor of 
Medicine, (2) clinical lectures by the Litchfield 

Lecturers in Medicine and Surgery, and (3) tutorial 
instruction and demonstrations in special Regional 
Anatomy (medical and surgical), methods of Medical 
and Surgical Diagnosis, and Surgical Manipulation 
(4) Pathological demonstrations and instruction in 
post-mortem woik are given by the Assistant Patholo¬ 
gist Opportunities are offered to students who wish 
to act as surgical dressers and clerks A post-graduate 
course is held m the hospital in the aut umn of each 
year __ 

UNIVERSITY OP CAMBRIDGE 

The student must enter a College, or as a non 
collegiate student, and keep nine terms (three years) 
by residence He must pass the Previous Examination 
of the University before he comes into residence or 
he may obtain exemption through the Oxford and 
Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education 
Department, Responsions at Oxford, and the Joint 
Matriculation Board of the Universities of Manchester, 
Liverpool, Leeds, and Sheffield, the Matriculation 
Examination of the University of Birmingham, and 
certain other certificates, or by being a graduate of 
certain other Universities in the United Kingdom He 
may then devote himself to medical study in the 
University, &c Or he may, as nearly all students now 
do, proceed to take a degree in Arts by passing the 
Examinations for the ordinary B A. degree, or an 
Honours degree by passing a Tripos Examination. 
The Natural Sciences Tripos is taken most frequently 
by medical students, as some of the subjects are 
practically the same as those for the First and Second 
MB examinations 

Por the degree of Bachelor of Medicine [M&) five 
years of medical study are required either in Cambridge 
or at one of the recognised Schools of Medicine The 
first three or four years are usually spent in Cambridge 
till the student has passed the examination for Part I 
of Natural Sciences Tnpos and the Fust and Second 
examinations for M B Hospital practice may be 
attended in Cambridge, but until the student has 
completed the course for the third part of the second 
M B it cannot count towards the two and a half years 
of hospital practice required before admission to the 
first part of the Third MB The laboratories for 
Botany, Chemistry, Physics, Biology, Zoology, Human 
Anatomy, Physiology, Biochemistry, Pathology, 
Bacteriology, Pharmacology, Psychology, and Public 
Health are well equipped Addenbrooke s Hospital, 
the Infectious Diseases Hospital, the Cambridge 
Research Hospital, and the Field Laboratories are 
utilised for study and research 

There are three examinations for ME The first 
includes (1) General and Inorganic Chemistry, 

(2) Mechanics, (3) Physics, and (4) Elementary Biology 
These parts may be taken together or separately The 
second is divided into three parts—viz (1) Organic 
Chemistry, (2) Human Anatomy and Physiology, and 

(3) Pharmacology and General Pathology The third 
is divided into two parts • (1) Principles and Practice 
of Surgery (including Special Pathology and Mid¬ 
wifery and Diseases Peculiar to Women), ana 
(2) Principles and Practice of Physic (including 
Diseases of Children, Mental Diseases, Medical 
Jurisprudence), Pathology (including Hygiene and 
Preventive Medicine), and Pharmacology (including 
Therapeutics and Toxicology) The examinations are 
partly m writing, partly oral, and partly practical, 
m the hospital, in the dissecting room, and in the 
laboratories An Act has then to be kept by the 
candidate reading an original dissertation composed, 
bv himself and being examined orally on some 
subject approved by the Regius Professor of Physic 
Candidates who have passed both parts of the tmra 
M B examination are admitted to the registrable 
degree of Bachelor of Surgery (B Chir ) without 
separate examination and without keeping an Act 


The degree of Doctor of Medicine (M D ) mav bo 
taken three yearn after that of M B or four rears after 
that of M A The candidate is required to produce 
certificates of haring been engaged in Medical Study 
for five years, and if an M A to pass the same 
nations as are required for the degree of M B An Act 
has to be kept, consisting of an original Thesis with 
viva voce examination , and a short extempore es=av 
has to be written on a topic taken from the general 
subject of his thesis, whether it be Physiology 
Pathology, Pharmacology, the Practice of Medicine’ 
State Medicine, or the History of 

For the degree of Master of Surgery { M.Ghxr ) the 
candidate must have passed all the eYimiinpfinna f or 
B Chir, or, if he is an M.A , have obtained some other 
registrable qualification in surgery. He is required to 

§ ass an examination m Principles and Practice of 
urgery, Surgical Anatomy and Surgical Operations, 
and Pathology, and to write an extempore essay on 
a Surgical Subject Before he can be admitted to 
the examination two years at least must have elapsed 
from the tune when he completed all required for the 
degree of B Chir. 

Diplomas are granted in Public Health, m 
Hygiene, in Tropical Medicine and Hygiene, and m 
Medical Radiology and Electrology Candidates must 
bold a recognised medical qualification (See p 475) 
Women Students —Increased facilities have been 
offered to students of Grrton and Newnham Colleges, 
and they are admitted to the M B Examinations 
Scholarships and Prizes —Medical studies are 
endowed by the numerous Natural Science scholar¬ 
ships at the various colleges, information about which 
can be obtained from the respective Tutors. There 
are Natural Science scholarships at most of the 
colleges and prizes m the ancillary medical subjects 
Some of these are entrance scholarships, some may 
be gamed by students already m residence, and where 
suitable candidates are not forthcoming among such 
students the emoluments may be allotted to members 
of other colleges A valuable scholarship instituted 
on behalf of Medicine is the Tancred Studentship in 
Physic, tenable at Gonville and Caras College The 
successful candidate must enter at the college within 
a month or remove there if he be a member of any 
other college Students are required to take the 
degree of M B as soon as they are of sufficient 
standing but may hold the Studentship for a further 
three years Thus a student elected previous to 
admission to college can draw the emolument, the 
annual value of which is about £90, for eight yeam- 
Full particulars can be obtained from Mr. E T 
Gurdon, 28, Lincoln’s Inn-fields, London _ Among 
other scholarships and prizes may be mentioned the 
Balfour Studentship, for research m Biologv, of the 
value of £200 a year for three years, open to the whole 
University; the Frank Smart Scholarship ana Prize 
for Botany and Zoology, and the Shuttleworth 
Studentship for Zoology or Physiology 
at Gonville and Cams College one Uwverettj 

Pnze in Medicine, the Raymond Horton Sraifc "" 
(value £19), is awarded to that candidate for the degre 
of M D who presents the best thesis for the 1gre 
during the academical year, provided that he has taacn 
honours m a tripos examination , . _ f tJl _ 

An abstract of the Regulations and Schedule 
range of the examinations m „ a v 

Biology, Pharmacology, and General H^ol gy 
be obtained upon sending a stamped directed env P 
to the Registrar, The Registry, Cambridge 

Addenbbooke’s Hospital— 190 bed ® 

Lectures m Medicme and Surgery, in conne afc 

Cambridge University Medical School ar J~’V nl , ca ] 
this hospital twice k week during the acadermcai 
year; and practical instruction m - t t s » 
Surgery is given m the wards and out-paticra 
rooms by the physicians and surgeons d j^p 
the term tune and vacations The fee or p P npng 
is 3 guineas a term, 9 guineas a > ea *’. from 
perpetual Further information may be obtained tro 

Dr Aldren Wright 
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UNIVERSITY OF LONDON. 

The University of London was estahhshed by Roval 
Charter in 1836 as an examining and degree-conferring 
hodr with affiliated colleges but no direct teaching 
functions In 1900 it -was reconstituted under the 
Act of Parliament, 1898 and became a teaching as 
•well as an examinin g body The External side of the 
•work of the University needed no great amendments; 
the developments have been upon the Internal side 
Manv schools alreadv existing became constituent 
colleges, including all the metropolitan medical schools 

Internal and External Students —All the examina¬ 
tions of this University are open to men and women 
alike. Matriculated students of the University may 
be either internal or external Internal students of 
the University are students who have matriculated 
at the University and who are pursuing a course of 
study approved by the University, either (a) under the 
direct control of the University or a committee 
appointed thereby; or (b) under one or more of the 
appointed or recognised teachers of the University 
Centres for prdiminary and intermediate medical 
studies have been established by the University at 
University and Bang’s Colleges Internal students 
must pursue their studies at one of the above centres, 
or at one of the medical schools connected with the 
University. These are St Bartholomew’s Hospital, 
Channg Cross Hospital, St George’s Hospital, Guy’s 
Hospital, Bang’s College Hospital, the London 
Hospital, St Mary’s Hospital, the Middlesex Hospital, 
St Thomas’s Hospital, University College Hospital, 
Westminster Hospital, and the London (Royal Free 
Hospital) School of Medicine for Women Yanous 
schools and hospitals are also recognised as schools of 
the University m special departments, and students 
mav pursue their studies at other approved univer¬ 
sities and medical schools, presenting themselves for 
examination at the University. 

Faculty of Medicine —TheFacultyof Medicine grants 
the joint degrees of MB.BS ( Bachelor of Medicine 
and Surgery), the higher separate degrees of MD. 
( Doctor of Medicine) and M S ( Master of Surgery), and 
the degree of BDS ( Bachelor of Dental Surgery) - 
the two higher degrees being open only to candidates 
holding the MB, B S degrees of the Umversitrr. 
The curriculum for the MB.BS. degrees is five 
and a half years from the time of matriculation, with 
certain exceptions which must be looked for in the 
official regulations of the University. 

A Internal Students —For the Bachelor’s degrees in 
Medicine and Surgery a student must normally after 
registration as an internal student, have • (1) Attended 
prescribed courses of study for five and a half y^s m 
one or more schools of the University (2) Passed 
following examinations, under the conditio^ men¬ 
tioned below - (a) The First Examination frffi 
Degrees in Inorganic Chemistry, Physics, including 
Mechanics, and General Biology; (M +j, e | 
Examination for Medical Degreis: Part I (Wn.n 
Chemistry Part II, Anatomy, Ph^oW^d 
Pharmacology; ( c ) the Third ExiSmatmn Tor 
Medical Degrees, or MB, BS ' 

P, e <l!T e ’ Surgery, Obstetrics and Colow 
Pathology, Forensic Medicine, and Hygiene 0 ° °^' 

,r B - Vernal Students -For the Bachelor’s „ 

Medicine and Surgery an external student must nrhH^ 
passed the Matriculation examiMtion ° 

exempted therefrom under Statute 116 mtw « 6en 
five and a half vears nrenouslUi ,o, , Iess fchan 

an b in? UCn< i e ' uu nmations similar^o those reauSe?r^ 
an internal student • nnd vr 5e squired of 

professional studies dunmr the fivn be | n ea Saged in 

half years tohavebeonrocntmo^ * tbe four and a 
institutions or schools rathe UnitedlHnglom! 05 ^ 


The First Examination for Medical Degrees 
[Inorganic Chemistry, Physics, including Mechanics r 
and General Biology) will take place twice in each year, 
commencing on the Monday following Dec. 7th and on 
the first Monday m July. It must be passed not less 
than nine months after matriculation. 

The Second Examination for Medical Degrees 
(Port I ): Organic Chemistry —This examination will 
take place twice m each year, commencing on the 
Thursday following the second Monday m March and 
on the Thursday following the first Monday in July 
No candidate will he admitted to this examination 
until he has completed the First Examination. 

The Second Examination for Medical Degrees 
(Part II ) takes place twice m every year, commencing 
on the Tuesday following the third Monday in March 
and on the Tuesday following the first Monday in 
July No candidate shall be admitted to the examina¬ 
tion unless he has passed the First Examination for 
Medical Degrees at least 18 months previously, and 
has passed Part I of the Second Examination for 
Medical Degrees 

The Third or M B , B.S. Examination —The M B., 
B S. examination takes place twice in each year, 
commencing on the second Monday in November and 
on the first Monday in May. No candidate will be 
admitted to this examination unless he has completed 
the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor within 
three years from the date of passing the Second 
Examination, Part H. t m Anatomy and Physiology. 
The course of study comprises introductory course in 
(1) Clinical Medicine; (2) Clinical Surgery; and (3) 
Clinical Pathology ; (4) Experience as Cluneal Clerk; 
(5) Clinical Medicine; (6) (a) Fevers, (6) Children’s 
Diseases, (c) Venereal Diseases, (d) Mental Diseases 
(at a recognised Asylum), (c) Dermatology, (f) Vaccina¬ 
tion, (g) Matena Medica and Pharmacy; (7) Experience 
as a Surgical Dresser; (8) Clinical Surgery; (9) 
Ophthalmology, (10) Oto-fihino-Laryngoloev; (11) 
(u) Operative Surgery, lb) Applied Anatomy, (c) 
Administration of Anaesthetics, (d) Dental Surgery, 
(e) Orthopaedic Surgery, (f) Mechano-therapeutacs; 
(12) Obstetrics and Gynaecology; (13) Lying-in 
Hospital; (14) The conduct of at least 20 Labours; 
(15) Antenatal dime; (16) Experience as a 

Clinical Clerk in Gynaecological Work; (17) General 
Pathology, Morbid Anatomy, Bacteriology, and 
Chemical Pathology; (18) Work in the Post- 
Mortem Boom, (19) Clinical Laboratory; (20) 

Forensic Medicine; (21) Hygiene. He must have 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each Candidates will be examined in 
Medicine, Pathology, Forensic Medicine and Hvgiene 
Surgery, Obstetrics and Gynaecology. The subjects 

m a xr Via infn frrn __ * * .*? 



groups may be teken either separately or together 
Bachelors of Medicine who graduated before Aiw 

second Mondav m December and on the fVrfv 11 ? bo 
in July. Candidates mav present thpmc ^ 0nda 7 

nation in one of the following 
(1) Medicine; (2) Pathology; %)v!r^ e - y: 

Medicine; (4) Midwiferr and DiselL*®* &? lo81cal 
(o) State Medicine; and (6) Tromc^rLf* ^° m . en 5 
candidate for the degree of M D ^f&cine. Any 
nmv transmit to the Registrar a fe ptbranch «) 
and may he exempted from a CS J S * or a PProvaI 
of the written examination. P * or *°® the whole 

for the degree 
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logy. (4) Laryngology, Otology, and Bhmology. 
A thesis may he submitted as for M D 

Bachelor of Pharmacy —The Senate has approved 
the institution of the Degree of Bachelor of Pharmacy, 
the course extending over three years 

Pull details of the prescribed curricula can be 
obtamed free on application to the Academic Registrar, 
University of London, -South Kensmgt-on, S W 7 


MEDICAL SCHOOLS OP THE UNIVERSITY OP 
LONDON 1 


St, Bartholomew's Hospital and College —The 
hospital contains 757 beds, of which 687 are for 
patients in the hospital at Smithfield and 70 at the 
Alexandra Hospital, Swanley Special departments 
have been organised for Diseases of Women and 
Children, the Eye, Ear, Larvnx, and Skin, as well as 
for Orthopaedic and Dental Surgerv, and for Electro¬ 
therapeutics and X Bay work Whole-time Clinical 
Units under Professors of Medicine and Surgery have 
been established 

Ten house physicians and ten house surgeons 
are appointed annually, are provided with rooms 
and board, and receive £80 a year as salary 
A resident midwifery assistant, an ophthalmic 
house surgeon, and a house surgeon for diseases 
of the throat, nose, and ear are appointed' every 
six months, and are provided with rooms and 
board and receive a salary of £80 a year Three 
resident administrators of anaesthetics are appointed, 
the senior for one year at a salary of £150, and two 
juniors for six months with a salary at the rate of £80 
per annum, with board and rooms An extern 
midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical 
out-patients, the dressers to the surgical m-patients 
and to the out-patients, and the dressers in the special 
departments are chosen from the students. A 
residential College is attached to the hospital. 

There are quarters for the resident staff, casualty, 
medical, surgical, and special out-patient departments, 
casualty wards, dispensary, and clinical lecture 
theatre There is a chemical laboratory attached 
to the College as well as a laboratory devoted to 
instruction in Public Health. A block is devoted to 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, clinical 
pathology, and pathological chemistry The Medical 
College Buildings include three large lecture theatres, 
a large dissecting room, laboratories for chemistry, 
biology, morbid anatomy and histology, and public 
health, as well as a spacious library (containing 14,500 
volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia meaica, 
botany, and pathological anatomy The patho¬ 
logical museum is complete A new block in taitspur- 
street has recently been acquired and has been ntteu 
up as lecture theatres and laboratories -for physics, 
chemical physiology, experimental physiology, histo¬ 
logy, and pharmacology 

Special Classes for the Primary and Final h xt U a 
are held twice yearlv Instruction in Preliminary 
Science is given to University of London students m 
chemistry, biology, and phvsics throughout the year 
Facilities for research work are afforded in the Obmcai 
Units and Laboratories of pathological and other 
departments A Vacation Post-graduate Coiirsc, 
adapted to general piactitioners, is given annually 

Scholarships given in aid of Medical Study -—For 
five of the Scholarships and the Exhibition— namely, 
(a), (6), two Entrance Scholarships m Scimce of 

the respective values of £75 and £100 , (c) Entrance 
Scholarship in Arts, £100 , {d) Jeaffreson Exhibition, 
£50; and (e) Shuter Scholarship, £o0—a finl or 
University course at St Bart holomew s Hospital is 

' 1 For Metropolitan Centres affording Post Graduate Facilities 

p. 439 


required. The awards of (a) and (6) are made after 
examination in selections from the subjects of 
Chemistry, Physics, Zoology, Botanv, Phvsioloev 
Anatomy, and Pathology, (c) and (d) are awarded 
after examination m Mathematics, Latm or 
Greek or French or German, a second language or 
Chemistry or Physics , (e) is awarded after competitn e 
examination among Cambridge Graduates m Anatomt 
and Physiology The more important of the other 
Scholarships and prizes are as follows —Four Junior 
Scholarships—(/) No 1, £30, Anatomy and Phvsiologv, 
(g) No 2, £20, Anatomy and Physiology, (h) No 3, 
£25, Chemistry, Physics, and Biology; (i) No 4, £15 
Chemistry, Physics, and Biology. ( j ) Senior Scholar 
ship, £50, Anatomy, Physiology, and Chemistry; (l) 
Kirkes Scholarship, £30 and medal, Clinical Medicme, 
(l) and (»i) two Brackenbury Scholarships, £39 each, 
one in Medicme and one m Surgerv, (n) Sir G 
Burrows Prize, 10 guineas. Pathology, (o) Skynnei 
Prize, 13 guineas. Regional and Morbid Anatomy, 
{ p ) Matthews Duncan Medal and Prize, £20, Midwifery 
and Gynaecology; (g) Luther Holden Research 

Scholarship in Surgeiy, awarded by election, £105, 

(r) Lawrence Research Scholarship and Gold Medal 
m Pathology, awarded by election, £115, and 

(s) Baly Scholarship m Clinical Medicine, £75, 
awarded by examination 

The recreation ground of 10 acres is at Winchmore 
Hill for the use of the members of the Students’ 
Union, which all students are expected to join The 
Students’ Union contains a large reading and smoking 
room, a committee and writing room, luncheon and 
dining hall, and a miniature rifle range 

Information may be obtamed on application to the 
Dean of the Medical College Dr T W Shore The 
Warden of the Residential College is Mr B M. Vick 


Charing Cross Hospital —The Hospital, to which 
the School is attached, contains 300 beds There 
are special departments for Mental Diseases, Mid¬ 
wifery, Diseases of Women, of Children, of the Skrn 
Ear, Throat, Nose, and Teeth, for Orthopmdic Cases, 
X Bay work, and for Electrical Treatment 

In the Medical School Demonstratorships and 
Assistant Demonstratorships are open to students 
of the School Medical, Surgical, and Obstetric 
Begistrars to the Hospital are appointed annuam 
Six House Physicians, six House Surgeons, and two 
Besident Obstetric Officers are appointed each year 
Women students are admitted to the School ana 
Hospital upon the same terms and conditions as 
men, and after qualification are eligible for resrnen 
Hospital appointments „ , , T 

By an agreement with the University of Lon 
the School sends its Primary and Intermediate 
Students to receive their lectures and P£ actl ®* . - 
at King’s College, which is situated within four minutes 

Final studies are taken in the school and hosp ital. 
where systematic lectures, demonsti a k° n ®\ t 
tutorial classes are arranged to cover aU tbe f 
necessarv for qualifying examinations _ ep 
are also available for other final subjects o - 
Medica and Operative Surgerv „ 

An Institute of Pathology with a whole-time st. 
of scientific workers and finlF equipped framing 
has been established Students recen ete< 
in Preventive Medicme, Pathologv, Bactenologv, an^ 
Biochemistry here, and are encouraged © 
research Special facilities are available foi post 
graduate lesearch aud study 

The course m Ophthalmology is *** e cn e cial 

Westminster Ophthalmic Hospital afijot 5 aa tes 

demonstrations are arranged for P°st-g r 

The Museum contains over 400° spe^ 

including a notable collection Collection 

logical specimens, the Cuthbert Lockyer Concern 

The social comfort and convenience o si 
met bv library, reading, an d ^okiiw-ro w , uch 
ment-room, in a Students Club, a 
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is under tlie control of a committee of students, 
provides needful athletic recreation, and includes also 
a medical society 

Further information may be obtained on application 
to the Dean, Dr. W J. Fenton, Medical School, 
Charing Cross Hospital, London, W.C. 

- St George's Hospital —This hospital has a service 
of 436 beds, of which 180 are allotted to surgical, ISO 
to medical cases, and 100 are at the Convalescent 
Hospital at Wimbledon There are all the usual 
special clinical departments One ward is set apart 
for Diseases Peculiar to Women, and there is a 
Maternity Ward of 11 beds Children’s beds are 
placed in the women’s wards There are two 
ophthalmic wards 

Twelve house physicians, 12 house surgeons, and 
12 casualty officers are appointed annually Special 
attention is directed to the following paid appoint¬ 
ments, among others, winch are open to students 
after they have held house office —Resident Assistant 
Physician and Resident Assistant Surgeon, at £350 
per annum each; ‘Medical Officer to the Atkmson- 
Morley Convalescent Hospital, at £300 per annum; 
Medical Registrarship at £200 per annum, Surgical 
Registrarship at £200 , Assistant Curatorship of the 
Museum at £100 , Obstetric Assistantslnp (Resident) 
at £50 , the post of Resident Anesthetist at £100 the 
posts (2) of Junior Anesthetists each at £30 
Entrance Scholarships and Endowed Prizes of a 
total value of £700 are awarded annually ; a detailed 
hst is placed below. The entire teaching and labora¬ 
tories are now devoted to purely clinical subjects, and 
arrangements have been made with the authorities nf 
King’s CoUege for students who enter theSKSSL? 
or third year of the curriculum as students of St 
George s to carryout the necessary courses of ins true- 

S? llege S i' ud j ;nts th en complete 3 their 
course, without payment of any entrance fee to n 
school entirely devoted to clinical work ’ 

Scholarships and Prizes—At this school five 
t£n ran n e scholarships are given, the money v^lue and 
the subjects of examination being as follows l n \ fr.a 
ib) two William Brown Exlnbitoons, K aid £80 
respectively, (c) and (d) two UmvWsito ^W C n 
Scholamhms, 90 guineas and £70 respectively hA 
Devitt-Pendlebury Scholarship, £50, Anatomy’ aid 
Physiology, except in the case of {cltotoJrt J 
examination for which is General PatooW• ** ° f 
, I s , Jear > la addition to these Schnlnmto™ 
Exhibitions, each of the value of £40 and m??’ 
six in number, will be awarded to tc i 

approved merit m the Entrance ScholaSto^p^Tr, 01 
v The °hhers are as 

?n^ n students Of not more than 

*?8 >, <*) H C Johnson Memorial Pnze 

Anatomy , (,) Pollock Prize, £23, Phraoli^ P S? tlwJ 

^\i? h ^ s i^ «*dB*toio£ rsjoBs^te- 

'SC 

e, 

JOtjierum pupi 
diking Mcmon 
Tim < 3 f n —° togistrable quj 

hSSusssr,: «* 

at hlelic ground at tVimhlminn * premises, and an 
the' lluntemn Society toe Gn%!^ ama ^ amat io» 
football nirlri i„l < cue, and th(J , 

students Lve the'sdvanHc 5, ?° e ’, aMd folf 
medu.il and 'nentofic books 


House physicians, house surgeons, out-patient 
officers and assistant house surgeons, obstetnc 
residents, house surgeons m the departments of 
ophthalmology and gemto-unnary diseases, house 
physician in the department for diseases of children, 
clinical assistants, clerks to anaesthetists, surgeons’ 
dressers, clerks to medical umts, post-mortem clerks, 
extern obstetric dressers, and dressers and clerks in 
the special departments are appointed from among 
the students according to merit 

The following special departments are attached to 
the hospital Departments of ophthalmology, laryn¬ 
gology, gynaecology, diseases of children, diseases of 
the nervous system, dermatology, otology, actrno- 
therapeutics, anaesthetics dentistry, orthopedics, 
vaccine, tuberculosis, gemto-unnary and venereal 
diseases, Salomon’s Welfare Centre (for Maternity 
and Children) 

There is a Venereal Clime, m accordance with the 
Scheme of the Local Government Board and London 
County Council Lectures and clinical instruction 
aie given, to which Medical Students and Practitioners 
are admitted without fee 

Scholarships —Six entrance scholarships are 
awarded annually as follows —(a) one War Memorial 
scholarship, of the value of £200, to be awarded 
altematelv m Arts and Science (next awaid, Julv 
192S, m Arts , ( b) one Open Arts Scholar <5f £100 foj. 
students under 19 vears of age , candidates mav offer 
themselves m either of the following grouns 
(1) Enghsh and any two of the following—viz Latm 
Greek, or Mathematics, (2) English and anv two of 
the following—-viz, French, German, and* Mathe¬ 
matics , (c) one Open Junior Science scholarship for 
students under 20 years, £100 ; subjects, anv two of 
toe following Inorganic Chemistry Physics, and 
Biology, and Mathematics; (d) a confined Junior 
Science scholarship of the value of £100 is offered for 
competition, annually in July, to candidates who have 
attended toe Preliminary Science Classes at tins 
School, (c) two open Science scholarships - ( 1 ) a War 
Memorial scholarship of the value of £100, awarded 
annually m September; (2) au open scholarship of 
toe value of £S0, awarded annually m September for 
students who have completed the curriculum for or 
passed toe examinations m. Anatomy and Phvsioloev 
for a medical degree m any University of the* Brito to 
Empire, and who, during the nine months immedi¬ 
ately preceding the Scholarship examination, have not 
entered as students m any Metropolitan Medical 
School other than Guv’s , subjects, any two of the 
following Anatomy, Physiology, Orgamc Chemistrv 
Pharmacologv, General Pathology - ’ 

Within toe grounds of the hospital are sitomtod 
residential college,with accommodationfor 35 KtnfW? e 
toe students’ club, with reading, Sfwi’ 

The athletic ground and club house is mtoSJ/i i 
Honor Oak Park, and can be reached 2 Sn ted i at 
from the hospital in 20 minutes 

Further information can be obtained f r ™ « -r, 
of the Medical School, Prof T B John^^ Dean 

University of London • Kinc.’c n™._ 

Medical Faculty at this College deals —’ J ' ixe 

and Intermediate subjects, and into?i$ Preliminary 
subjects is given m the CoUe^?»^ ?on t 111 ««* 
university professors and their * ? tones 

entenng the College directly ®, tudents 

the following four hospital cchoouJ? s t udcnts of 
mily for the fhial examinations-.^ V Uch , P^Pate 

Hospital, Westminster Hosnitai Kla S$ College 

Apnl, subjects selected from v, Cxa ®mation m 
Science ({.) SambrooheSchS^i? >mili{ T» Classic 
voars Examination in , Iup of £30 fortW* 

Classics, Science (e) Wni? 1 ’ subjects selected fif ee 
five annual instalments of £20 S (tfni t ?i ips £100*2 

ia) ****** Scholar 
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ships of £30 and £15 for best work m first year, 
(e) Second Year Scholarship of £20 tenable for one 
year (/} Darnell Scholarship of £40 for one year 
Awarded on TJnrrersitr Honours Examination 
(g) The Lavton and the Berndge Research Student¬ 
ships of £150 per annum each 

For prospectus and further information apphcation 
should be made to the Dean of the Medical Faculty, 
King’s College, Strand, WC 2 


King’s College Hospital Medical School —The 
final subjects in the curriculum are taught at the 
Medical School of King's College Hospital, which is 
situated at Denmark Hill, SJB 5 

The hospital has 400 beds, and provision will 
ultimately he made for 600 There are special 
departments for Bacteriology, Children, Cluneal Patho¬ 
logy, Dermatology, Gynaecology and Obstetrics 
Laryngology, Massage Neurology, Odontology, Oph¬ 
thalmology. Orthopaedics Otology, Physical Treat¬ 
ment. Psychological Medicine, Badiologv Bhmology. 
and Urology, each m charge of a specialist and his 
staff Climes are also held in applied pharmacology, 
cardiology, and medical chemistry. 

The appointments open to students are those of 
cluneal assistant to the special departments , medical 
surgical, obstetric, and pathological tutorships; 
resident casualty officers, house physicians and house 
surgeons , resident anaesthetist, resident radiologist, 
bacteriologist; clinical pathologist, pathological, 
medical, surgical, and obstetric registrarships Six¬ 
teen resident medical and surgical officers are appointed 
half-yearly. 

Scholarships and Prizes —(a) Wameford Scholar¬ 
ships, (6) Sambrooke Scholarship, (c) Eabbeth 
Scholarship, £20; (d) Medical Entrance Scholar¬ 
ships, £50 (Anatomy and Physiology), and £50 
(Pathology and Pharmacology) open to students 
who (1) propose to take a degree at any Bntash 
University, and have passed their University 
examination in Biology, Chemistry, and Physics, 
and who (2) will become students at King’s 
College Hospital from date of entering upon 
Scholarship ; (a) A Medical Entrance Scholarship m 
Science, value £50, tenable for five yeara, successful 
candidates to study at King’s College and King’s 
College Hospital; (f) Three Medical Scholarships, £40 
for fifth-year students, £20 for third-year students, and 
£20 for second-year students; (</) Three Sambrooke 
Registrarships, open to matriculated students who 
have filled certain appointments m hospital; (a) 

Carter Prize, £15, Botany, (t) Tanner Prize ,£10, 
Obstetrics and Diseases of Women; (j) Todd Prize, 
£4 4s and medal. Clinical Medicine ; (k) Two Burney 
Yeo Entrance Scholarships, £80 each, open to students 
of Oxford and Cambridge on the nomination or the 
Regius Professors 5 (1) two Raymond Gooch Scholar¬ 
ships, £120 each, open to students of British Univer¬ 
sities on certain conditions; (m) an Epsom .College 
Scholarship, value £50 at least, offeied annually to a 
student of Epsom College who has taken the first 
part of the courses for Medical Degrees at the Univer¬ 
sities of Oxford, Cambridge, or London OCTie \Yainie- 
ford and Sambrooke Scholars aie required to take the 
subjects of the preliminary and Intermediate examina¬ 
tions at King’s College, and the final subjects at 
King’s College Hospital 

Penial School— When the Hospital was built 
accommodation was provided for a Dental Depart¬ 
ment This Department, fully equipped, is now 
m use, together with additional rooms for 
Dental Metallurgy, by the Dental School, which was 
opened m November, 1023, under the cbrectionof 
m. A Livingston, MB, Cfa.B, Mast Dent Surg. 
A full course is given in cooperation witn ixmgs 
College, and includes arrangements for students who 
desire to avail themselves of the special provisions 01 
the Dentists Act. 

The King’s College Hospital Clubs and Societies 
Union consists of the Listenan and Musical Societies, 


the Students’ Common Rooms, and the various 
athletic and sports clubs. The athletic ground over 
six acres m extent, is on Dog Kennel Hill, about ten 
minutes’ walk from the hospital There are also 
“ Tennis Courts m the grounds of the Hospital and 
of “ The Platanes ”—a hall of residence for students 
belonging to the hospital. 

The Calendar of the School will be sent on applica¬ 
tion to either of the following. Di H Willoughbv 
Lvle, Dean; Mr S C Banner, Secretary of the 
Medical School King’s College Hospital, Denmark 

Hill, S E 5 ‘ __ 

• 

London Hospital —The hospital, with its Medical 
College and Dental School is situated in Mile End- 
road and contains 849 beds There are special 
departments for diseases of the Ere, Ear, Nose and 
Throat Skin, Teeth, and Pediatric, Oithopsdic, 
Venereal, Radiological. Electro- and Phvsico-thera- 
peutical and Inoculation Departments 

A Clinical Unit in Medicine, under the charge of 
a whole-tune director, provides for the more elaborate 
methods of diagnosis and treatment, and takes a 
leading part in the initiation and coordination of 
medical research The director has an assistant 
director, two assistants, and two house phvsicians 

To each medical and surgical firm throughout the 
hospital there is attached a First Assistant, who is 
responsible for instructing the clerks or dressers of 
the firm in elementary medicine and surgery, and 
who assists the honorary members of the firm m 
the preparation of their demonstrations In the 
department of Obstetrics and Gynaecology there are 
two assistants and two resident accoucheurs Special 
courses of lectures and demonstrations are arranged 
in Medicine and Surgery and their ancillary subjects 
Opportunities for research are provided under the 
supervision of the staff. 

Owing to the large number of patients more appoint¬ 
ments are open to students before and after qualifica¬ 
tion than at any other hospital Holders of resident 
appointments have free board Special classes are 
held for the examinations of the University of London, 
for the Fellowship of the Royal College of Surgeons, 
for the Membership of the Royal College of Physicians, 
and for other higher examinations Special entries for 
medical and surgical practice can be made 

Scholarships and Prizes —The following is a hst-of 


Medical Examination at the University of London, 
Epsom College Scholarship, free education, sulqects 
of First Medical Examination as above, Pnce 
Scholarship, open to students of Oxford an 
Cambridge Universities, (1)£10°, Pathology, (2 )ii 
Human Anatomy and Phvsiology , Buxton Prize, £ • 
subjects of Anatomv and Phvsiologv, , 

for Cluneal Work, £20 each. Medicine, Surge , 
Obstetrics and Gynaecology; Sutton Pm , » 

Pathology; Duckworth Nelson Pnze, hiennial. SlO, 
Practical Medicine, and Surgery , ^toeby Pnzes (2), 
£25, Chemistry and Chemical Pathology , g 
Dressers’ Prizes, amounting to £40, zeal, 
and knowledge of Elementary Cluneal a ^ 

Surgery; Hutc hins on Pnze, triennial, £6 » 
Surgery; Treves Prize, £15, Chnmal Surgery, 

Practical Anatomy Prizes, £<3 a^m^nndPitho- 
Andrew Clark Prize, £14, Clinical Medmme and^atno 

logy, T A RossProc Acc Pnze, 

Medicine and Pathology, James And Arnold 
(4), £20, Elementarv Clinical Medrano ' R j? p. 
Thompson Pnze, £15 Diseases °i Childr , 

Fame Prize, Research Scholarship, £20, Pathology, 
and Liddle Prize, triennial £120 

Medical Research Funds —Funds to the mlue of o ^ 

£90,000 permit of financial dlL^Besearch. 

students and graduates engaged 

Two Residential Hostels are ais d college 

Hie recent additions to the hosprta «£“ ratorles 
buildings include the Dunn ®“ ica . ^ Baron 
The Bearsted Clinical Theatre, the Bemiiara » 
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Pfltholosncal Institute, and a hostel lor 40 resident hospital investigations, teaching and research -work, 
medical officers The Union Athletic Ground, 13 acres, and contains a new lecture theatre and large 
is within easr reach of the hospital pathological, bacteriological, biochemical and cluneal 

Dean* Professor William IVright, London Hospital laboratories, also smaller laboratories for individual 
jjean rroiesso > * research work. A well-equipped Anatomical and 

Medical College, is i. - Pathological Museum and Reference Library offer 

St. Mart’s Hospital Medical School—T he every facihty 

School are situated close to Other features of interest are: the institution of a 


poor district of 500.000 persons, and on the other sine rne mrecuon oi ine ooei rroiessor m , 

the residential districts of Kensington and Bayswater. D.PH couree, under the direction of Dr. <^arte 
The hospital contains 2SS beds and extensions m Porter, M O H , St Marylehone A primary F.R C S. 
progress will raise this number to 334 and provide class is held and special classes to prepare students 
two new operating theatres Bv a scheme of affilia- for the Intermediate Examinations of the Universities, 
tion, for teaching purposes, of certain neighbouring All appointments are made without fee of any 
hospitals the teaching facilities extend over 1000 kind, and. the following are appointed at intervals 
beds The Medical School provides complete courses annually: six house physicians eight house surgeons, 
of instruction and students can join at once on two obstetric and gynaecological house surgeons two 
passing a Preliminary Examination in Arts Terms casualtv medical officers, two casualty surgical officers, 
begin m October, January, and Apnl two resident anaesthetists, and two resident officers 

Cluneal Units m Medicine and Surgery were estab- to the special departments The medical and surgical 
hshed m 1920 Lvmg-rn beds have recently been casualty officers are appointed twice a year. Sine 
added, and m addition to this, arrangements have registrars are appointed annually. Non-resident 
been made bv which all students take out a short qualified clinical assistants are appointed to assist in 
course of instruction in Practical Midwifery at Queen the various out-patient departments Clinical clerks 
Charlotte s Hospital without additional fee. and surgical dressers are also appointed m every 

Students specially interested in Pathologv and department 
Bactenologv have singular advantages at St Mary’s Scholarships mid Prices —Two Entrance Scholar- 
The institute comprises seven special departments ships, value £100 each, and two Universitv Scholar- 
the whole being under the personal direction of Sir ships, value £90 and £60, are awarded annually in 
Almroth Wright, P H S. Research Scholarships of September. The successful candidates are required 
£200 each are awarded annuallv to students working to become general students of the school A Freer 
m the departments of the institute; and research Lucas Scholarslup is awarded annually on the nomina- 
beds have been instituted. Clerkships in Pathology, tion of the Headmaster of Epsom College There are 
Bacteriology, and Chemical Pathology, lasting for a also two Brodenp Scholarships, value £60 and £40 
period of three months, are open to students of the respectivelv; the Lvell Gold Medal and Scholarship, 
fifth year, and enable them to cany out the Patho- value £55 5s ; the John Murrav Medal and Scholar- 
logical and Bacteriological investigations of the ship, value £25 (awarded every third vear): the 
wards, and learn the necessary technique under Freeman Scholarship, value £30; the Hetlev Clinical 
supervision Seventy-two of these posts are available p nZ e, value £25 . the I-eopold Hudson Prize, value 
annually [Numerous appointment are open to 11 guineas; and the Second Tear's Exhibition, 
newly-qualified members of the Medical School, value 10 guineas There are also numerous class 
including ten salaried posts with salaries varying prizes 

from £200 to £750 per annum The Amalgamated Students’ Club includes the 

Entrance Scholarships —Two Entrance Scholar- following - Medical Society, Common Room Societv 
ships of the value of £210 each are awarded annuallv. Musical Society, cricket club, football clubs, athletic 
bv nomination m Julv the Geraldine Harmsworth club, rowing club, chess club, lawn tennis club, and 
Scholarship £-00, and one or more University Scholar- hockey club There are a restaurant and gunnaanm 
ships of £-00 are awarded m July m the school buildings, and large athletic grounds at 

the Athletic ground (10 acres) is situated at ^ Wemblev, with new pavilion 


- - u --* _ -- • " uivuuivu aw — . w——- ’ i *--r*~ — 

\% emDlev ana can be reached in 20 minutes by a For further particulars apply to the Dean or the 
constant service of trams A large pavilion has Secretarv of the Medical School, 
recently been added. 


Tor further information apply to the Dean of the 
Medical School _ 


St Thomas’s Hospital —This Hospital contains 
644 beds There are special departments for the treat- 


<•. _ _ Mix wwo uLmutiucuts JOr tile ilWlf* 

Hospital.— The hospital contains over ment of women, children, diseases of the eve ear 
and Sp , ecla ^ 9 aucer * Maternity nose and throat, skin, teeth, and for orthopedics! 

for f gl r£ 1 ij nd OpWhalmological cases, and Nervous and mental diseases are treated in special 

in!imi LC fu es °* ®i? drel1 Other special departments departments An. electro-cardiograph hasfiwm 
include those for Diseases of the TV. w— Sr YLT "° r ?P a aas been 


rio-u- fm.-7 7 — , xnere vi. wo .iiivni ucm xor treatment of 

rwfit Electro-Therapeutic de ,partment The Cancer and for instruction The Venereal 

LaboratoriM*^ 2 “ eds if ^, d S P ec,dl Investigation been established as part of the London Countv 

staav of opportunities for the scheme Departments for Kadiologv, 

nsoepfs T a "T,’ ¥* !lg, c linlcal and pathological Phototherapy, Massage and Remedial 
Snts nbf,^ h ^ Ele ? fcr °' Th ff ap ® at,c Department, eases are ah£ fecial futures w!K ^xer- 
and Cancer ^i n . 1 /' st ^9 cfcl0n ,n the Treatment of Lupus inaugurated in connexion with tS ^ ee , a 

“ e ‘ h °a treatment P ment Exceptional 5 Depart- 


iAbomtonesirfun «“«* Research Pathology. Chemical Pathology and nfm 0 ? 1 

practical toadM™!* f v5 theoretical and ment by Serums and Vaccine t °* Treat* 

curriculum nnd^iU^. ^ sul, l ecls of the medical take place in the mam theatres k?’ 10 *L°P era tions 
whmhtw^’« d i" tho D , lp !° mas »“ Public Health, for Saturdays at 2 pji. d ?7’ «eepb 

Apnl and are , ^ c \ d commencing in out-patients’ and special demrf!? 11 *” 111 ' trar ds > 

S accoTnm^nKnii^^^Drovi/f^° I on. and class ’ CVel ^ d ^ of thc 

staff mcludM a ?> 15 The teaching every V ednesdav dunmr the j ectures delivered. 

1 °Demonstrator ftataS' The^hSutfonte U "5l m Mcd, . c,n % has **« ertSSEd A CUnicaI 
tufeof Pathology is completely 45£!»££ stXtT^Kt^ ^^ « open to 

Clinical clerks and. 
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■dressers for in- and out-patients are selected from 
students who hare completed their third years’ work 
Every student acts as clerk m the post-mortem room 
-and in. one of the pathological laboratories, takes his 
turn on maternity duty under proper supervision in 
the maternity ward and district, thus obviating anv 
necessity for seeking instruction elsewhere Students 
are instructed in the administration of amesthetics by 
the hospital anaesthetists 

The arrangements are made to meet the require¬ 
ments of all the Examining Bodies Special classes 
are held for the examinations at the University of 
London and for the First and Final Fellowship 
Examinations of the Royal College of Surgeons of 
England Tutonal classes in all subjects precede the 
various examinations The hospital is easily accessible 
from all parts 


Appointments —A Resident Assistant Physician and 
■a Resident Assistant Surgeon, salary £225 each per 
annum, and a Resident Anresthetist, salary £200 per 
annum, are appointed annuallv Two Hospital 
Registrars, Medical and Surgical, at an annual salary 
of £250 each are appointed yearly The tenure of 
these offices may be renewed for a term not exceeding 
two years A Pathological Registrar to the Depart¬ 
ment of Obstetrics and Gymecology (at an annual 
salary of £250), an Ophthalmic Registrar (at an annual 
salary of £50), and an Orthopaedic Registrar (unpaid) 
are appointed yearly. Two Senior Resident Casualty 
Officers (Medical and Surgical) are appointed yearly 
Eight Resident Casualty Officers and Anaesthetists 
are appointed every six months Seven House Phy¬ 
sicians (including two Obstetric House Physicians, 
and one House Physician to the Department of Diseases 
of Children), nine Souse Surgeons (including two 
Ophthalmic House Surgeons, one Orthopaedic House 
Surgeon, and two House Surgeons to the Ear, Nose and 
Throat Department) are appointed every six months 
Climcal Assistants m the Special Departments are 
appointed every three months, and hold office for 
six months if recommended for re-election There 
are three Assistants in the Department of Pathology, 
the Senior receives £600 a year, and the two Juniors 
£450 each. 

Scholarships and Prizes— At this school there me 
five Entrance Scholarships—namely, two m Arts, 
equivalent to the tuition fees for the first year of 
study; two m Natural Science, of the value of £150 
and £60 respectively, and the University Scholarship 
of £100 m any two of the following Anatomy, 
Physiology, Pathology, Chemistry The value of all 
entrance scholarships must Be taken out in tuition fees 
The money value and subjects of examination of the 
remainder are as follows. (a) William Tite Scholarship 
for second-year students, £25 , (6) and (c) Musgrove 
Scholarship or (alternately) Peacock Scholarship, earn 
for third-year students and tenable for two years, 
bach; (d) Mead Medal, Medicine, Pathology ana 

Hygiene, (e) Wamwright Prize, Medicine, [f) Holler 
Prize, Medicine; (g) Cheselden Medal, Surgery and 
Anatomy, ( h ) GLutton Memorial Medal in Cluneal 
Surgery, biennial, (t) Beaney Scholarship, *ou, 

biennially, Surgery and Surgical Pathology; (JJ 
Solly Medal and Prize, biennial, Reports of uases, 

(k) Sutton Sams Pnze, biennial, Report of Lases 5 

(l) Bristowe Medal, Pathology and Morbid Anatomy , 

(m) Hadden Pnze, Pathology and Morbid Anatomy, 
<n) Grainger Testimonial Prize, £S110? , 

Physiology, (o) Louis Jenner Research 

tenable for two years, £60 annually. Pathology, 
<p) School Council Research Scholarship, 
annum, tenable for two years , (u) John and Temple 
Research Fellowship, tenable for two years, k*ou, 

St Thomas’s House, the New Students Club 
recently opened, comprises spacious dining-, smoking-, 
and leading-rooms, and accommodation for some 
60 resident students There is no occasion for students 
to leave the hospital piemises during woikmg Hours 

Fuithei information mav be obtained from the 
Dean of the Medical School 


University of London, University Coixege.- 
University College has been constituted a Unwer 
aty centre for the teaching of medical sciences 
The College Faculty of Medical Sciences comprise 
the'Departments of Physics, Chemistry, Botanv 
a ? d Zoology (the Preliminary Medical Sciences), 
also the Departments of Anatomy, Histology, Physio 
logy. Biochemistry, and Pharmacology (the Inter 
mediate Medical Sciences), and the Department of 
Hygiene and Public Health Research work is under¬ 
taken m all departments The completion of the 
Institute of Medical Sciences which the generosity 
of the Rockefeller Foundation made possible, provides 
exceptional facilities for research and post-graduate 
study in anatomy, physiology, and pharmacology In 
particular might be specified the opportunities for 
investigation in human and comparative embryology 
and neurology, m histology, radiology, anthropology, 
biochemistry, and experimental physiology and 
experimental embryology. Arrangements exist for 
the close correlation of work m the Institute with 
University College Hospital and Medical School 
Scholarships and Prizes —The first three items on 
the present hst require a complete intermediate course 
at University College The money value and subjects 
at examinations are as follows (a) The Buckmll 
Scholarship, 160 guineas, (61 and (c) two Entrance 
Exhibitions, 55 guineas each. Chemistry, Physics, 
Botany, and Zoology , (d) Cluff Memorial Pnze, £15 
biennially. Anatomy, Physiology, Pharmacology, and 
Chemistry, (e) Schafer Pnze in Physiology, £18 
tnenmally, ( f) Sharpey Physiological Scholarship, 
£115, Biological Sciences; (?) Morris Bursary for sons of 
deceased professional men, by nomination, tenable for 
two years, £16 a year, and (A) five Gold and five Silver 
Medals awarded annually in various departments 
Women students are admitted. 


University College Hospital Medical School 
—The final subjects m the curriculum are taught at 
the Medical School of the hospital, which has 500 beds, 
including 60 in the new obstetric hospital The course 
of instruction is suitable for the examinations at the 
Universities of Oxford, Cambudge, Durham, and other 
British Universities, and for the medical education 
required by the Examining Board m England and the 
Society of Apothecaries Cluneal Units m Medicine 
Surgery, and Obstetucs and Gynsecologv are now in 
operation The whole-tune Directors of the Units are 
concerned with the organisation of the teaching gener¬ 
ally, but the honorarv staff are responsible for the 
largest share of the teaching in the wards and Out¬ 
patient Department of the hospital The department 
of otology, rhmology, and laryngology (the Roi aj liar 
Hospital) has been provided with a separate building 
m Hunter-street, adjacent to the obstetric hospital 
It contains 33 beds, including eight private Trar ~ 
patients of limited means The hospital is equipp 
with all modem appliances for un estimation, 
new buildings of the Obstetric Hospital of 00 
(rendered possible bv the Rockefeller Bene < ^ )• 

the new Residents’ House (with accommod , 

30 residents and students), the extension to the Nurses 
Home, and new lesearch laboratories for the 
School are now finished and m full occupation . 

Those who 'are desirous of carrying out o S 
research in Pathology, including Moi bid “} j 
Bacteriology, Experimental Pathology, and . 
Pathology, are adnntted to work m 
tones of the school by the Professor °f P 
and under certain conditions can receive :S r , . 

the Charles Graham Medical Research Jl ' fa0 n 
special course of instruction is given i“} cxam . 

with University College for preparation f L,„ varlo us 
matrons for Diplomas m Public Health of vycntal 
universities and examining bodies JnO» Dm™ 
School in Great Portland-street, f°J® .~ y a ff 0r ded 
as the National Dental Hospital, there _ tica j 
the opportunity for attending lectures an ]p 
instruction in diseases of the mouth and > Hie 
Appointments —Clerkships and tl { 0 f 0gis t are 

physicians, surgeons, anesthetist, ana p* 111 ® 
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allotted amongst the students of the hospital 
Maternity students are appointed each month and 
reside m the Students’ House connected with the 
Medical School and Hospital Fourteen house 
physicians six house surgeons ten obstetric assistants 
two house surgeons to the It oval Ear Hospital (of the 
total number of resident officers not more than three 
may he held by women students at anv one time) are 
selected annually bv examination from among the 
senior students who have a medical qualification 
.111 house officers reside free m the hospital In 
addition to these posts there are certain special 
appointments which aie vacant from tune to tune 
and are filled, hv senior students of the hospital 
Resident Medical Officer. Surgical Registrar Medical 
Registrar Obstetric Registrar Harher-Smith Cancer 
Registrai Ophthalmic Registrar Registrai to the 
Royal Ear Hospital. Casualty Medicaf Officei and a 
Casualty Surgical Officer Assistants in Ear and 
Throat Skin and Yeneieal Diseases Departments 
and House Anasfhetist 

Scholarships and Prizes —At. this School the first 
two Scholarships {a) and (h) entitle the holder to a 
complete course at University College and University 
College Hospital Medical School, the second two (c) 
and (d) entitle to a final conrse at the Medical School 
The money value and subjects of examination are as 
follows-—(a) Entrance Scholarship, Buckmll, 135 
guineas. Chemistry Physics, Botany, and Zoology; 
(6) Epsom Free Medical Scholarship, subjects of 
Preliminary Scientific Examination and Nomination 
by Epsom College; (c) and (d) two Goldsmid Entrance 
Exhibitions U2 guineas each. Anatomv or Phtaoloev 
or General Pathology ; (e) Graham' Scholarship 
Pathology, £300 per annum for two years, awarded 
by the Senate of the University of London , (f) 
Atkinson Morlev Scholarship, tenable for three yearn 
£ia per annum. Surgery, (?) Atchison Scholarship, 
enable for two years, £55 per annum. General 
Proficiency in Medical Studies ; {h) Magrath Cbmcal 
Scholarship, about £150, Clinical Cases : (i) Percival 
-Ul?ya Scholarship, about £75, Surgery- f,l FSlwSr 

Exhibition £30,Pathology; (I)En^enFt 1 7e,£m0s 

Practical Surgery, (t) two Senior and Wo Tumor 
Fellowes Clinical Medals for Clinical Medicine ■ (m) two 
Liston Go d Medals for Clinical Surgerv, (n) AleWnaS 
i Gol o ,- Ieda t f° r Pathology and Surgery and 

5£ssrw&£?“ 

sti /S,w eu " , j, af Paih °1°<’ ,cal Anatomy is open for 
ludv daily, and microscopic sections of mont nf +i,„ 
s ecimens h-iae been prepared andareavadnhfe 

i ontains about 20 000 works on J? £ , e ® clt001 
including all the current text-bLtl^a 1 

TheM for stnd '' «* *SLwh ' VOTkS ° f 

Medical for^Tut, Hos ^ 

aspect the society includes vm™, *ts social 

superintends the g^mnaMum ! ^a ath3el,c clubs and 

eourt the .Mtihca^h^l i , , d sc l uasb racquet 
at Pom ale bcbooJ and ‘he Athletic Ground 

the nit bom i, ^as^ro'ulint Mnlo~t T ~. co:nl,swl bv 
Uoum m Vnnon.di -.t^et eon i Tho students 
fortahl. rooms ij,,. Mat<.rmt\ ln «si co,H * 

^rSrfV'-r ot n n' f Hhrat‘'chaS 0nU wccu *" ! ‘ 


Westmixstek Ho=pitax—T he Hospital contains 
236 beds By a scheme for the concentration of the 
teaching of the preliminary and intermediate subjects 
of the curriculum. which has the support of the 
London University an arrangement has been made 
bv the Westminster School for the tea chin g of these 
subjects at King s College Students however, may 
join the Wes trains tei Medical School as formerly and 
mav compete for Entrance Scholarships as heretofore 
There are separate departments foi Diseases of the 
Eve. Skin Teeth Eat Nose and Throat foi Ortho¬ 
paedic practice for Diseases of Women for Diseases of 
Children, for Radiography, for Venereal Diseases, 
and for Massage, Electrical and Light Treatment. 
The Anatomical, Pathological, and Materia Medica 
Museums are open to all students of the school 

The usual registrarships and house appointments 
are open to male and female students 

Scholarships and Prizes —The following Entrance 
Scholarships are offered for competitions Winter 
Session. Two Scholarships m Anatomy and Physio- 
logy, £70 each Summer Session • Two Scholarships 
m Anatomy and Physiology, £70 each. A certain 
number of Scholarships hare been allotted to Univer¬ 
sities of England, Wales, and the Colonies, and to 
Public Schools. These Scholarships are awarded 
entirely on the nomination of the principal of the 
university or school. During the period of studv the 
following prizes may be competed for Sturges Prize 
in Cluneal Medicine, about £6, Reports on Cases - 
Clinical Surgery Prize, £5, Reportson Cases , Chadwick: 
Prize, £21 in books or instruments—Medicine and 
Surgery, including Pathology and Applied Anatomv 
and Physiology; Frederic Bird Medal and Pnze, open 
to Fourth-year Students, £14 m medal and books or 
instruments—Midwifery, Diseases of Women, Medicine 
Pathology, Forensic Medicine and Bacteriology, and 
Pubkc Heidth and Toxicology: Abrahams Pnze in 
Chmca 1 Pathology o guineas, a Paper and Tests m 
Practical Work ;Alfred Hughes Memorial Prize, open 
to Second-year Students, about £5 m books or instal¬ 
ments—Anatomy , Huxley Memorial Pnze, 3 guineas 
m books or cash, open to Second-year Students— 
Physiology; Carter Gold Medal and Pnze for Bofcmv 
open to Students of not more than three years’ attend¬ 
ance, gold medal and books of the lomt value of £15- 
Jelf Medal awarded to Thud-rear Students sLtt5l ’ 
year Scholarship £20 Elementary inatomv, K 
logy Histology, and Organic Chemistry*; dSi 
S cholarship £40. Chemistrr; Rabhoffc qVLwT^ 
open toFnst-vear Students one of £30 and one^f£H> - 
Course Esanunatlons m the Preliminary Scientific 

The Athletic Grounds are situated in Tonf.nn- 
are reached in 20 minutes from the hospital = and 

xlzsThSr * be "d*"- " 1 n » Ota of .ho 

London (Royal Free i o 

Medicixe fok Women- S 

Tlie Ro\ il Free Hospital contains “HO Slr~ 

Hospital also has large Casualty and 
Departments, and Departments for SDer,?; ri patlent 
A new and speciallyequipped hwt aI * Dlseases - 
Obstetrical and GynecologicalUnd wi® 0 ? a,BS the 
OS beds A Children s DetrimentControls 
an Orthopedic Department and ne j udl ”? IS cots, 
ment. Imt recently been added “’.Fot Depart- 
M itermt\ D.rtncts are attached /^Hospital 
operatmg m the Grays Inn-road ,n2 Unit 

areas A new Maternity Hortel w j and Esses *road 
434, Esscx-road Students a Uo ac ^ uu * ed 

and out-patient practice of the rn,iiH, m 'P at, ent 
Anderson Hospital, Cancer UnL, t Garrett 

°°a ?atS",„°5is*»5 

Cniv-es are arranged for the ° CU ^Wished 

Examination of the CoUoge of^? ar - ^Howshin 

dental students in conjunction Surgeons; also fJl 
Dental Hospital, A 
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The School buildings have been entirely rebuilt in 
recent years, and there are spacious, well-equipped 
laboratories, which afford every facility for efficiency 
of teaching and practical work in all departments. 

There are residential chambers at 8, Hunter-street, 
25, Gordon-square, 16, Brunswick-square, 5, Mecklen- 
burgh-square, and 36, Tavistock-square, and the 
Warden can be consulted on the subject of other 
residences for students. The Students’ TJnion 
arranges the social, athletic, and other clubs and 
societies The School sports ground, consisting of 
7} acres of freehold land, is situated at Sudbury 
(easily reached from Euston Station) 

Students after qualification can hold the posts of 
house physicians, house surgeons, obstetric assistants 
clinical assistants, assistant anaesthetist, medical, 
gynecological, and surgical registrars, and assistant 
pathologist; and at the Medical School the posts of 
demonstrators m the departments of Anatomy, 
Physiology, Pharmacology, Biology, Chemistry, and 
Physics Many other resident posts in London and 
elsewhere are also open to them 

Scholarships and Prizes — (a) Isabel Thorne Scholar¬ 
ship, £30. (ft) St Dunstan’s Medical Exhibition, £60 
a year, tenable for three or five years, (e) Mrs 
George M. Smith Scholarship, £50 a year, tenable 
for three or five years (d) Bostock Scholar¬ 
ship, tenable for two or four years, £90 (e) Mabel 

Sharroan-Crawford Scholarship, tenable for four years, 
£20 a year. (/) Sir Owen Roberts Scholarship, £75 
a year for four years, (g) Mabel Webb Research 
Scholarship, tenable for one year and renewable, 
£30, Physiology, Chemistry, or Pathology (ft) 
Fanny Butler Scholarship, tenable for four years; 
next award in July, 1931, £16. (i) John Byron 

Bursary, tenable for two years, for students already 
in the School requiring assistance for the prosecu¬ 
tion of their medical studies; application to the 
Secretary by March 31st next, £20 (k) Helen Prideaux 
Prize and Juba Ann H Cock Prize, awarded 
alternately every year to a student who has become 
-qualified during the two years immediately preceding 
the award, and to be spent m assisting the holder 
to further study, £60 each (l) Dr Edith Pechey 
Phipson Post-graduate Scholarship of the value of 
£100, awarded annually m June It is open to ail 
medical women, preferably coming from India, or 
going to work in India, for assistance in Post-graduate 
study (wt) Sarah Holbom Scholarship, value jp-V 
a year for three or five years, awarded every alter¬ 
nate year; next award in 1929. (n) Hr Margaret 
Todd Scholarship, tenable for four years, £37 10s a 
year, awarded in alternate years; next award in July, 
1929. (o) Lieutenant Edmund Lewis and Lieutenant 

Alan Lewis Memorial Scholarship, tenablefor four 
years, awarded everv four years; next award m July, 
1928 (p) Alfred Langton Scholarships, tenable two 

years, one awarded annually, £50 a year (g) School 
Jubilee Bursary, tenable for three years, £50 a year 
<r) Flora Murray Bursary, awarded every year to a 
fifth-year student, £50 The Dorothy Chick Gdt,£2Q, 
is awarded annually for efficiency ® 
wifery. Two Richardson-Kuhlmann Prizes are given 
S year, value £12, for proficiency in Chmoal 
Obstetrics, value £8, for ^ficiencyinsemorsubjects 
respectively Two Evans Prizes of £2 2s and £1 la mu 
given each year on the results of the class exermn 
% Midwifery. The Evans Prize for Operafave Mid- 
wifery, value £5 5s , the Dr Helen Webb Pme tor 
Children’s Diseases, £5 5s , the Maiy SwamiP^ m 
Gynaecology, £5 5s , the Edward Hanson me m 
Physiology, £2 10s ; and the Effith Pechey 
Prize in Pharmacology, value £3 is, are awaiu 

^Inquiries may be addressed to the Warden and 
Secretary of the Medical School 

London School of Hygiene and 
Medicine (University of London) —The new Dep 
-orients of Bacteriology and Hnmunology und« 

Prof Topley, and of Epidemiology and ^ ital Statistics 


under Prof Greenwood, will open with advanced 
courses of study on Oct 4th next, the Bactenoloev 
course (covering the new Diploma) at C, Gordon 
square, W C, and the Epidemiology course at 
the National Institute for Medical Research at 
Hampstead The existing Departments of the 
School dealing with the courses of study for Tropical 
Medicine and Hygiene will continue for the present 
in the building occupied by the Hospital for Tropical 
Diseases at Endsleigh-gardens There are two such 
courses m the year, each lasting 20 weeks, inclusive 
of examinations The dates for the commencement 
of each course are Oct 3rd, 1927, and March 12th, 
1928, respectively The course covers the work 
required for the D T M and H (England) and part 
of that required for the M D m Tropical Medicine 
of the University of London For facilities for 
clinical and pathological study the School is indebted 
to the Seamen’s Hospital Society, who, prior to 
August 1st, 1924 were responsible for the London 
School of Tropical Medicine Research studentships 
and scholarships are available, and full particulars 
with regard to these and the courses of studr generally 
may be obtained from the Secretary of the School, 
23, Endsleigh-gardens, Euston-road, W C 


UNIVERSITY OF DURHAM 

Nine degrees, two Diplomas, and one Licence are 
conferred—viz , the degrees of Bachelor of Medicine, 
Bachelor of Surgery, Doctor of Medicine, Master of 
Surgery, Doctor of Surgery, Bachelor of Hygiene, 
Doctor of Hygiene, Bachelor of Dental Surgery and 
Master of Dental Surgery, the Diploma m Public 
Health, Diploma m Psychiatry, and the Licence in 
Dental Surgery 

For the degrees of Bachelor of Medicine and Bachelor 
of Surgery there are four professional examinations 
The subjects of the First Examination are—Elemen¬ 
tary Biology and Organic Chemistry. The subjects 
of the Second Examination are—Anatomy and 
Physiology The subjects of the Third Examina¬ 
tion are —Materia Medica, Pharmacology, general 
principles of Therapeutics and Pharmacy. Medical 
Jurisprudence, Puhhc Health, and Pathology and 
Bacteriology The subjects of the Fourth Examina¬ 
tion are—Medicine, Clinical Medicme, Therapeutics, 
Surgery, Clinical Surgery, Operative Surgerv, Mid¬ 
wifery and Gynaecology, Psychological Medicine, 
and Diseases of the Skin, of the Throat, Nose, ana 
Ear, and of Children, and Ophthalmologv It is 
required that at least one of the five years of profes¬ 
sional education shall be spent at the University 
College of Medicine, Newcastle-upon-Tyne 

For the degrees of Doctor of Medicme and Master o] 
Surgery a candidate must not be less than 24 years 
of age. He must also have obtained the degrees o 
Bachelor of Medicme and Surgery of tlm University 
of Durham, and must have been engaged for at least 
two years subsequently to the date of admission to 


or military services, or in meaicat ui 
The candidate for the M D. degree may present an 
essay or undergo a special clinical ex ammation 1 1 
Theory and Practice of Medicme The JJjjbJ® 1 . 

examination for the M3, are Pnncip£ j 

Practice of Surgery, Surgical Pathology, Surgi 
Anatomy, Surgical Operations, Clinical Surgery 
Doctor of Medicme (without residence)—-Te 
versity of Durham has instituted a special e 
tion whereby the degree of Doctor of Medicine may he 
obtained without residence Candidates must not be 

under 40 years of age and must have beenii ‘ c _ 
practice for 15 years as registered P o j 

titioners They must also produ e f 
moral character from three registered m ^ ud - 
the medical profession The fee is oO Juned ,f 
mg the degree fee), of which 20 gmneas is 
the candidate fails to satisfy the examiners 
Doctor of Surgery .—The Hmvermty of 
grants the Degree of Doctor of Surgery. 
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for this degree must be registered medical prac- 
titioners, and not less than 24 years of age. They 
must devote three years, subsequently to obtaining 
a registrable qualification, to the study of Surgery 
and ancillary subjects One at least of ths three 
years must be spent in the University The candi¬ 
date must submit to the Professor of Surgery the 
course of study he proposes to follow, and tins course 
must be approved by the Board of the Faculty of 
Medicine. One vear shall be devoted mainly to work 
m the departments of Anatomy, Physiology, Patho¬ 
logy, and Bacteriology, and the candidate must 
submit evidence of having so worked. Not less than 
ax months of another year must be spent as resident 
surgeon in a recognised teaching hospital, and the 
rest of the year in the study of surgery in a recog¬ 
nised medical centre. Not less than six months of 
one of the three years must be spent in surgical study 
abroad . , _ , 

Candidates for any of the above degrees, diplomas, 
or licence must give at least 28 days’ notice to 
the Begistrar, College of Medicine Newcastle-upon- 
Tvne In the case of the M D (essay) examination 
candidates must send in their essavs before April 1st 
Scholarships and Prizes —The following are 
awarded —University of Durham Entrance Scholar¬ 
ship, £25 a year for four years; Pears’ Entrance 
Scholarship, £40 a year for three years (awarded 
every third year); Province of Durham Masonic 
(Entrance) Scholarship, £60 , Heath Scholarship for 
Surgerv, £200 available everv second year ; Ruther¬ 
ford Monson Surgical Scholarship £1S0, available 
everv third vear 
The following Scholarships are tenable for one year, 
namely —Tulloch Scholarship for Elementary Biology 
and Organic Chemistry, £20 ; Dickinson Scholarship 
for Medicine, Surgery, Midwifery, and Pathology; 
Gold Medal and £20 ; Charlton Scholarship for Medi¬ 
cine, £25; Gibb Scholarship for Pathology, £28; 
Luke Armstrong Scholarship for Comparative Patho- 
Iogy, £25, Stephen Scott Scholarship for Surgery, 
£40 , Phibpson Scholarships for highest marks in 
Final MB, B S Examinations, two of £48 each; 
Goyder Memorial Scholarship for Clinical Medicine 
and Cluneal Surgery, interest on £325, Gibson Prize 
for Midwifery and Diseases of Women and Children, 
£10 , Turnbull Prize and Silver Medal for Surface 
Anatomy, and Outterson Wood Pnze for Psycho¬ 
logical Medicine, £10 , Sewell Memorial Pnze and 
Kill er Medal foi Clinical Pathologv 

1'or fuilher information apply to the Registrar of 
the College __ 

ConuiGE op Medicine. Xewcastle-upon-Tvxie_ 

The clinical courses are taken at the Roval Victoria 
Infinnnrv In it adequate accommodation is provided 
for the studv of the vanous special subjects in 
addition to the routine clinical work, while midwifery 
is studied at the Princess Marv Matermtv Hospital 

The bactenological laboratory is adjacent to Arm¬ 
strong College * 

Students' Union Buildings have been erected and 
furnished at a cost of over £34,000, and are now in 
daily use 

m^v" C tw I: ‘t I ? N '' T yn ' F , Rov -^„ v ;croniv Inpib- 

—l he Infimiarv has ot2 beds Climral 

Lectures are delivered by the Physicians and Surgeons 
uceklv and ward demonstrations are given daSr 
Tutorial classes are held by the Assistant Physicians 
and Assistant Surgeons, and demonstrations are aim 
inminiT 0 ™ 1 ° 1 ut -P' itlent departments daily Patho- 
demonstrations are given bv the Pathologist 
daily or as opportunity occurs, and m the uew buRd- 

cqmmnent nS if * p ‘“? d iB Perfecting science 
cqtxqmienl in addition to medical and surgical 

Ii M | t out-patient departments the following 

pecial departments are fullv eqmpped for teaching 
students Ophthalmic, Threat, Xose. and Ear 
Sk r, (irnrcological and Electrical. The hosmtal 
buddmg contain, the following IabomtoncT- 1 
•.pecwl Pathological Laboraton, attached to” the 
post-mortem rooms 2 BactenoloSl^bomto^ 


m which all clinical bacteriological investigations are 
earned out with a new to treatment by vaccines and 
serums 3 There is in addition a Cluneal Laboratory 
attached to each ward and to the out-patient depart¬ 
ment There are five operating theatres m use in the 
hospital The winter session of 1927 opens on Oct 4th 
and the summer session of 192S on April 11th 

Applications for detailed information should be 
made to the Dean, Dr. Horsley Drummond, at the 
hospital. 

Practical Midwifery is studied at the Princess Mary 
Matermtv Hospital" a new building, excellently 
equipped", with 90 beds Instruction is given m 
Psychological Medicine at the City of Newcastle 
Mental Hospital A special course of instruction is 
given in the City Hospital for Infectious Diseases 
by the City Officer of Health Ophthalmology is 
taught at the Northumberland. Durham, and New¬ 
castle Infirmary for Diseases of the Eye 
Posl-Graduate Instruction —1. General courses m 
Cluneal Medicine Surgery, and Pathology at the Royal 
Victoria Infirmary, meeting once weekly for ten 
weeks One course will be held from October to 
December and one from April to June 2 Special 
courses of clinical instruction meeting once weekly 
for ten weeks, m the following subjects - Gynaecology ; 
Diseases of the Eye, Diseases of the Throat, Nose, 
and Ear ; Diseases of the Skin; Venereal Diseases ; 
Neurology; Diseases of Children, Electro-thera¬ 
peutics and Radiology; special courses in Midwifery 
will be held at the Princess Mary Matermtv Hospital. 
3. An intensive course of 14 days’ duration in the 
early part of the Summer Vacation 4 In addition 
to the regular post-graduate courses practitioners may 
attend the ordinary medical and surgical practice of 
the Royal Victoria Infirmary for specified periods. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees 
of M.B , Ch.B , II D., Ch M , and Ph D. (for Research 
Study), and also a degree and a diploma in Public 
Health The course for the Bachelors’ degrees 
extends over five years from the date of commence¬ 
ment of professional study. As a rule the first four 
of these years must be spent in the University, hut 
the Senate has power of recognising attendance at 
another University as part of the attendance qualify¬ 
ing for these degrees and of recognising examinations 
passed at such other Universities as exempting from 
the examinations in Biology and Organic Chemistry. 
In the case of such students at least three years 
must be spent in attendance upon classes at the 
University. The fifth year may be spent at any 
other medical school recognised by the University. 3 
Degrees of Bachelor of Medicine and Bachelor of 
Surgery —The student must have passed the Matricu¬ 
lation Examination of the Joint Board or an exami¬ 
nation accepted in lieu thereof, and a recognised Pre- 
Medical Examination in Chemistry and Phvsjcs All 
communications respecting the Matriculation Exami¬ 
nation, and examinations accepted in heu thew 
must be sent to the Secretary; Joint MaWcuhdW 
Manchester. KretExSma* 
tion —Part I, Elementary Biology and S . 
Chemistry, Tart II, Anatcmv ^d PhvaSw 
Second Examination —General Patholocv V" 

tenologv Materia Medica, J ® 

Examinations (at the end of the fm.rfu , ra 
Forensic Medicine, Toxicolo^, 

Therapeutics Two years’ and 

been accomplished Final have 

Surgerv, Midwifery. Diseases of 
Diseases and Ophthalmology °^ en ’ Mental 
general hospital for a ve-ir ^L. thl !?n dimce a 

fourth examination will be reatiiJ,!? 6 P 3SS1 PS of the 
at a fever hospital three , att jadance 

three months, and mental hospital^w ty hos P‘ ta l 
Vaccination instruction must hP*.! three months, 
of Ophlhalmologv "Cd A and courses 
and Diseases of Ear k,n leases, 

“ i SU ' S1 '“ 1 
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Distinctions maybe awarded in the subjects (severally) 
of the First, Second, Third, and Final, and Honours in 
the Final Examination 

Degrees of Doctor of Medicine and Master of Surgery. 
At tie end of one year from the date of having 
passed the final M B., Ch B exa mina tion the candi¬ 
date will be eligible to present himself for the higher 
degrees of either Doctor of Medicine or Master of 
Surgery or both Candidates have to present a 
thesis on some subject embraced in the medical 
curriculum, and pass a general examination m Prin¬ 
ciples and Practice of Medicine for the M D , and one 
m Principles and Practice of Surgery, including opera¬ 
tions on the cadaver, for the Ch M , or, at the discretion 
of the examiners, in a special branch of Medicine or 
Surgery respectively’ A thesis of exceptional ment 
may exempt from any part of these examinations, 
m which Honours may be awarded 

Degree of Ph D —The Degree of Doctor of Philo¬ 
sophy is conferred upon candidates who possess a 
medical degree of a British, Colonial, or other univer¬ 
sity approved of by the Senate of the University, and 
who have been engaged, to the satisfaction of the 
Medical Faculty, m advanced study and research for 
a period of not less than two years, either m a labora¬ 
tory of the University or m one or more of the hospitals 
associated with the University. After the first year 
candidates may carry on research elsewhere, under 
approved conditions, and on completing the course 
present a thesis and submit themselves for oral and 
possibly written examination 

Scholarships and Prizes —The following are 
awarded — (a) Myers Travelling Studentship of 
£300, tenable for one year, offered in alternate 
years, awarded by" vote of committee to MB, 
Ch B candidates, tenable at some University or 
Hospital not in Great Britain or Ireland (available 
for year 1927-28); (6) two Ingleby Scholarships of £10 
each awarded to the candidate at Final Examination 
obtaining highest “ first-class ” marts m the subjects 
of Midwifery and Diseases of Women, (c) Sydenham 
Scholarship of £42, tenable for three years, award 
of Council to orphan sons of medical practitioners, 
(d) Sands Cox Scholarship of £21 per annum during 
two years, awarded to the candidate, not being more 
than 19 years of age, taking the highest marks at 
the Higher School Certificate Examination of the 
Joint Matriculation Board , (e) Dental Scholarship of 
•£37 10s , Open Competitive Examination in subjects 
’learned during apprenticeslnp; if), (?)> (£)» bjuL M 
Four Queen’s Scholarships of £10 10s each In the 
■Second and Fourth Examinations the Scholarship is 
•awarded respectively to the student taking the first 
place and obtaining not less than To per cent marks 
In the Third Examination the Scholarship is awarded 
-to the student obtaining the highest, but not less 
than 75 per cent, marks m Pathology and Bacterio¬ 
logy, provided that such student passes at the same 
■examination in the subjects of Materia Medica and 
Practical Pharmacy In the Final Examination 
the Scholarship is awarded to the candidate taking 
the first place m the examination—that is, obtaining 
the greatest aggregate number of marks prcmded 
that m each of the subjects of Medicine, Surgery, 
and Midwifery he gams not less than 00 per ce t 
-of the total available marks, 0) George Henry 
Marshall Scholarship of £1Q, awarded annually.for 
the encouragement of Research V ork in Ophthalmo¬ 
logy; and (I) Russell Memorial Prize, apme 
boote, value about £2, awarded annualyto the 
student who, not being of more than six years 
standing as a student of the School of Medicme of 
the University, shall pass the best 
the subject of Iservous Diseases The Artmir 
Foxwell Memorial Medal" (Gold Medal for Mediae) 
and the “ Sampson Gamgee Memorial Medal (broia 
Medal for Surgery) are awarded annually to tne o s 
candidates passing Final MB , Ch B Examination m 
June m Medicme and Surgerv respectively, provided 
that not less than 00 per cent of marks ^obtained 
(paper, oral and cluneal) The University Ckmcal 
7 awards Gold and Silver Medals on exarmna 


tions in Medicme, Surgerv, and Midwiferv, respec¬ 
tively, m fourth and fifth years, open to all students 

Clinical Instruction —The medical students of the 
University receive their clinical instruction by attend¬ 
ing the amalgamated practice of the General Hospital 
and the Queen’s Hospital under the direction of the 
University Clinical Board Appointments are open 
to students varying from £40 to £200 a year. 

Birmingham General Hospital —370 bed< 
Special wards for Children, Gvneecological, Ear and 
Throat, Venereal, Maternity, and Septic cases 
special beds for Eye and Skin cases Laboratories 
for Bacteriology and Morbid Histology Separate 
rooms adjom the medical and surgical wards for 
clinical pathology Five operating theatres (one for 
out-patients), all designed and fitted on modern 
lines In addition to clinical teaching given in the 
wards and out-patient department bv the honoran 
staff, medical and surgical tutorial classes are held 
for semor and junior students Clinical instruction 
in all the special departments, which include those 
for Radium, Electrotherapy, Electrocardiographic 
investigation, and Venereal Diseases Post-graduate 
classes in every branch of medicme and surgerv 
The Jaffray Branch Hospital contains 56 beds 

Queen’s Hospital' —224 beds—Similar arrange 
ments for clinical teaching are made here, and the 
material also is excellent Ward and tutorial classes 
and post-graduate courses are regularly conducted 
by the staff, there are daily clinics in the out-patient 
department, while teaching duties are definitely 
assigned to the house physicians and house surgeons 
There are also special departments for gynsecologv and 
ophthalmology, dentistry, radiography, pathologv, 
bacteriology, biochemistry, massage, electricity, whirl¬ 
pool baths, and electrocardiograph 

Birmingham and Midland Eye Hospital, Church- 
street, Birmingham —115 beds Students attending for 
a period of three months will be granted certificates 
which will qualify for the University and Conjoint 
Boaid examinations Post-graduate courses are 
available on various subjects when a sufficient 
number of graduates are present A limited number 
of Non-Resident Cluneal Assistants posts are available 
to qualified practitioners, particulars of which can be 
had on application to the General Superintendent 

Post-Graduate Instruction —-A “ William Withering 
Lectureship ” has been established A course (or 
courses) of lectures is given annually for post-graduates 
on subjects chosen from year to year In * 
course on Industrial Disease will be given W 
Thomas Legge The Ingleby Lect >i re ® 
subject in connexion with Diseases of TYoin n , . 
Children are given annually by specially app_^^ 
lecturers Post-graduate Courses of Clini d 

tss; 5S&J&.SS 

Queen’s, and Children’s Hospitals 

UNIVERSITY OF LIVERPOOL,, 

The degrees in the Faculty of Medicme are 

of Medicme and Bachelor of Surgery (M B oSOP hv 
Doctor of Medicme (MD.), doctor |^ ster P 0 *f 
(PhD), Master of Surgery (Ch M), Masmr 
Hygiene (M H ), and Master of Orthopaedic burg ry 

^Degrees h of Bachelor of Medicine and Bachelor o/ 
Surgery —Candidates for the degrees of 
Medicme and of Surgery must haie attai ^ 
the age of 22 years on the davof pra m u*t 

least two of the five rears of medic A cnv 

have been passed in the University, TJmversiti 

at least must have been passed m the 
subsequently to the date of pass g ^ passe d 
Examination The other three years ^ d for 
at any college or medical school mu st 

this purpose bv the University C tive j^ 

pass three examinations enWlcd xj^unation 
the First Examination, the Second Exa^ of 
and the Fmal Examination The suoj 
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the First Examination are (1) Chemistry; (2) 

Phvacs; (3) Biology (Zoology and Botanv) The 
subjects of the Second Examination are (a) (1) 
Anatomy, (2) Phvsiology (including; Physiological 
Chemistry and Histology); and (b) (3) Elementary 
Bacteriology, (4) Clinical Chemistry (o) General 
Pathologv. Candidates may present themselves in 

(a) or (b) separately. The subjects for the Final 

Examination are: (o) (1) Special Pathology and 
Morbid Anatomy; (2) Forensic Medicine and Toxi¬ 
cology , (3) Public Health , (4) Pharmacology and 
General Therapeutics, (b) (5) Obstetrics and lhseases 
of ‘Women, (6) Surgery, Systematic, Cluneal, 

Operative and Practical, including Ophthalmology, 

(7) Medicine, Svstematic and Clinical, including Thera¬ 
peutics, Mental Diseases, and Diseases of Children 
Candidates may present themselves m Parts (a) and 

(b) separately, but candidates must have completed 
the fifth year of medical study before taking 
Part (b) 

Degrees of Doctor of Medicine and Master of Surgery 
No candidate 'will be admitted to the degree of 
Doctor of Medicine or Master of Surgery unless he 
has previously received the Degrees of Bachelor of 
Medicine and Bachelor of Surgery, and at least two 
vears have elapsed since he passed the examinations 
for those degrees, or, in the case of the degree of 
Doctor, unless, having obtained substantially eqnivar 
lent degrees in an approved University, he has sub¬ 
sequently spent two years in the University or in. the 
Clinical School in the performance of research or the 
conduct of systematic clinical observations Candi¬ 
dates for the degree of Doctor of Medicine are required 
to present a thesis together with, if desired, published 
original work relative to medical science, and unless 
the thesis is of special merit to submit to an examina¬ 
tion in medicine, or to a special written or oral 
examination on subjects connected with the thesis 
The University also awards a Diploma m Medical 
Radiology and Electrology —Part I, Physics Part II 
Radiology and Electrology The parts may be taken 
at one examination or separately. 

Scholarships Fellowships, and Prices —The follow¬ 
ing are awarded (a) Robert Gee Entrance Scholar¬ 
ship (Men) annually, of £40 tenable for four 
vears, (b) Lyon Jones Scholarship, No I of 

£21 per annum, tenable for two vears, Com¬ 
petitive Examination among Junior Students in 
First M B Subjects; (c) Lyon Jones Scholar¬ 

ship, No 2, of £21, Competitive Examination on 
results of Professional Examination m Anatomy 
Physiology, Elementary Bacteriology, Clinical Chem¬ 
istry, and General Pathology; (d) Derby Exhibition 
of £lo. Competitive Examination among Fourth- 
or Fifth-year Students in Clinical Subjects, and (c) 
Clinical School Exhibition of £15 annually for Fourth- 
or Fifth-year students; (f) University Scholarship 
°» o0 for one year > awnrde<i oa results of the Final 
(Part A) Examination for the degrees, (p) Holt Fellow¬ 
ships, Physiology and Pathology, of £150 each, for one 
year; (7i) Gee Fellowship, Anatomv, of £100 for 
one year, (t) John Rankin Fellowships in Anatomv 
two, each cd the value of £120, tenable for two yearn 
J .f*f on Colonial Fellowship Biochemistry 
of £100 for one vear; (h) John \V Garrett Intei> 
national Fellowship, Bacteriology of £100 for one 
voor; [I) Thelwali Thomas FcUawstup, ’ S u^?cM 
Pathologv, of £150, for one vear, (m) Ethel Ifovce 
Fellowship m Gvnaxological Pathologv, of £100 for 
one rear; (n) Mary Birrell Davies &®omi Bid 

S w 1 °^ r f hlp ’ oi thc value 01 £C0 > ^able for four vea^T 
offered for competition in alternate vears , open onlv 
t-o women students who will have attained the a^e 
dav of October next following t£e 
of £}•>' fir llnnkm Lxhlb / lt ! 0l V m Practical Anatlmv, 

Tlf Medico f VW —All the laboratories and C W 
rooms are situated close together communicating wall 
one nnoth. r. and am made up of four large blocks of 


buildings which form one side of the College quad¬ 
rangle There are the Johnston Labo rator ies for 
Experimental Medicine and Biochemistry; the 
Medical School for Anatomy, Surgery, Toxicology, 
and Ophthalmology; and the Thompson-Yates 
Laboratories for Phvsiology and Pathology A new 
building for Tropical Medicine has been opened. 
Medical research has also been endowed with several 
new laboratories m which students can pursue 
research work after graduation 

Clinical Studies —The Clinical School of the 
University consists of four general hospitals—the 
Royal Ixetemary, the David Lewis Northers 
Hospital, the Royal Soothers Hospital, and the 
Stanley Hospital, and of six special hospitals— 
the Eye and Ear Infirmary, the Hospital for 
Women (with the Samaritan Hospital), Liverpool 
Maternity Hospital, the Royal Liverpool Children’s 
Hospital, St Paul’s Eye Hospital, and St George’s 
Hospital for Skin Diseases These hospitals contain 
m all a total of about 1445 beds The organisation 
of these hospitals to form one teaching institution 
provides the medical student and the medical 
practitioner with a field for clinical education and 
study which is unrivalled in extent in the United 
Kingdom AH the hospitals are within easy access 
of the University There are a large number of 
appointments to house pliysicianships and surgeon- 
ships both at the general and special hospitals whicR 
are open to qualified students of the school 

Public Realth Department —This is located in a 
separate building, in which full courses of instruction 
are given to students for the Diplomas and Degrees 
of the University and of other Examining Boards. 

’ Prospectuses and further information may be had 
on application to the Dean of the Faculty of Medicine, 
University of Liverpool. 


VICTORIA UNIVERSITY OF MANCHESTER. 
Four degrees in Medicine and Surgerv are conferred 
by the University—viz , Bachelor of Medicine and 
Bachelor of Surgery (M3, and ChB.), Doctor of 
Medicine (M D ), and Master of Surgerv (Ch M.). A 
Diploma m Psychological Medicine, a Diploma in 
Public Health, and a Diploma in Bacteriology are 
awarded by examination to registered 
practitioners 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery —Before admission to the degree of M.B or 
ChB candidates are required to present certificates 
that they will have attained the age of 21 years on 
the day of graduation and that they have pursued 
the courses of study required by the University 
Regulations during a period of not less than fire and a 
half years subsequently to the date of their rerfsfw. 
tion by the General Medical Council, two of suctr^ea'rs 
having been passed in the Umversitv subcecmentTw 
to the date of passing the first MB Eicommatmn ^ 

The First Examination (1) ChennstfSPhvsics - 
(2) Biology Candidates must have attended dn^,w 
at least one year courses both of lecturc-T wT ? 
laboratory work m each of the above-mm^l^^ ,°* 
The Examination is divided into two parts 
Inorganic and Elementarv Organic f*- 

Phvsics, Part 2, Biology S ranS "’! and 
those parts separately The Sp rnn j ^? a tcs sit for- 
(1) Anatomv and Histologv, (2) PhvsioIn^ min ? t !i° n ' 
Physiological Chemistry The '^eluding 

(X) Pharmacology and Materia Medico ' 

The Final Examination m -vr n jf„’ ' F a thoIogv» 
and Clinical (including Mental Systematic 

of Children), ( 2 ) Surgery ‘~ ea ," e3 Diseases 
Practical; (3) iObstchucTand' Cll ? c * 1 ’ and 
Clinical and Practical), ui (including 

eluding an Oral Esairlmatiom Medicine. 

Preventive Medicine The lka/°v H ra' en e: and 
divided into two parts Part jr- Examination ^ 

Iivpene anil Prevenlne Medicine’ Medicine, 

Surgerv, Obstetrics and Gvn-r,’ ? a *( II Medicine 
Clinical and Oral) Can,l,dn»T=vcologj- (Si-stematie' 
must comphte tlie sixth year Fart 
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Degree of Doctor of Medicine .—Candidates are not 
■eligible for the degree of Doctor of Medicine unless 
"they have previously obtained the degrees of Bachelor 
of Medicine and Bachelor of Surgery and at least 
one year has elapsed since they passed the examination 
for those degrees. Candidates may elect either (1) to 
present an original dissertation, or (2) to undergo 
an examina tion. The dissertation must embody the 
results of personal observation or original research, 
either in some department of medicine or of some 
science directly relative to medicine. The examina¬ 
tion, which will be written and practical, is in the 
Principles and Practice of Medicine, in Pathology, and 
in some other subject to be selected by the candidate. 

Degree of Master of Surgery —Candidates are not 
eligible for the degree of Master of Surgery unless they 
have previously obtained the degrees of Bachelor of 
Medicine and Bachelor of Surgery and at least one 
year has elapsed since they passed the examination 
for those degrees. The degree is conferred in the 
following branches: Surgery (Branch I.), Gynaeco logy 
(Branch II.), Ophthalmology (Branch III), Laryn¬ 
gology, Otology, and Rhinology (Branch IV.) 

Degrees of B Sc. and M Sc —The ordinary degree 
of B Sc in the Schools of Anatomy and Physiology 
may be obtained by students in Medicine whom their 
third year of study for the degree of M B , Ch.B com- 
nlete the additional courses in these subjects prescribed 
for this degree. Candidates for the Honours degree of 
B Sc in Anatomy or Physiology, who are students in 
Medicine, are required to attend courses in advanced 
Anatomy and Physiology for four terms after paamg 



by presentation of an approved thesis 

Scholarships, Fellowships, aadPriZM—Thefollow 
ing am offered in connexion with medical study at 

the Victoria Univereity :-^cliolarships : Dr^clif 

Entrance (triennial), £20; John BusseU Medical 
Entrance, £45 ; Sam Gamble Entmicefor Womm^, 

Graduate Entrance (fees up to 160 J^ Dauntesey 
Dauntesey Medical Junior, £50 each, Dmmtesey 
Medical Senior, £50 ; Professor Tom Joaes Es^ 
in Anatomy, £25, Dickenson Trust Schoiarswps m 
Anatomy and Pathology; M P^golo^,^ 
Graduate Research Scholarship, „ n( j gm.. 

Trust Travelling; Scholarships mjfefc £ Quidren 
eery; Ashby Memorial m Diseases ri, seases Q f 
(triennial), £100 , John Henry Agnew in g Diseases^! 
Children, £120 fellowships .je . MornBon 

Professor Tom Jones, *5^% e fepine w Preventive 

Watson in Anatomy, £15Q, D^a % esearob Fellow- 
Medicine (bienmal), £300 , Hono oJo £1 s 



Prize m Psychological Memci» < eral en trance 
Prizes, £5 each There ore ^Jady mentioned, 
scholarships, in , a ^ dlfclo f ? i for which are 
open for competition, particulars can he 

held in the month of May. buu 
obtained from the Registrar. 



in 1920, is provided with tmseocinfc^ laboratories, and 

physiological laboratories, P rl museums, and 

work-rooms, besides A special labora- 

general and departmental ^ork on the 

tovy is eqmpped for e ^P er t ^a*hological labora- 
central nervous system In the P the teaching of 
tones ample provision is made i ^ pposecutlon 

sfSSS 

investigation are provided m Anav 

I4d Materia Medica In the P““ 
ment, which is lodged in a separate 

accommodation provided forJie rt S 

of pathology. 


Chntcal Studies —The cluneal and practical depart 
ments of medical study are taught partly in the 
Medical School and partly m the Royal Infirmary 
and St Mary’s Hospitals for Women and Children, 
a fever hospital, a lunatic asylum, and a convalescent 
home, and other special hospitals. Medical and 
Surgical Clinical Classes are conducted in the Infirmary, 
and separate instruction is afforded in the elements of 
Medical and Surgical Physical Diagnosis, m Obstetric 
Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. 

Post-graduate Studies—Post-graduate Courses in 
Medicine and Surgery have been arranged for during 
1927-28 as follows, m addition to those usually held 
at the various hospitals. 1. Whole-time intensive 
courses in (a) Medicine and Surgery, and (6) Obstetrics 
and Gynaecology 2 Whole-time advanced course in 
Diseases of the Digestive System 3 Part-time 
afternoon courses in (a) Tuberculosis, and (b) Diseases 
of the Ear, Throat and Nose 4 Cluneal Assistant- 
ships Syllabuses and other information may be 
had on application to the Dean of the Medical School, 
Manchester University 

Manchester Royai. Infirmary —The Man¬ 
chester Boyal Infirmary is built on the pavilion 
system, near the University, and has accommoda¬ 
tion for 668 patients (including 54 beds at the 
Central Branch) The medical side consists of four 
units, each unit having- a testing-room for the scientific 
investigation of morbid products and a class-room 
The surgical beds are also arranged in five units, 
each unit having its own operation theatre, with 
ansesthetismg, recovery, sterilising, testing and 
apparatus rooms, and its own class-room attached 
All of these units are occupied In the educational 
block is a large lecture theatre and a museum In the 
same building is housed the X ray department, which 
has nine separate X ray outfits for different purposes, 
and m which one large room is put aside specially 
for X ray demonstrations and teaching purposes 
A large massage school is also connected with this 
department ,,, _ 

Associated with the Infirmary are (1) the Con¬ 
valescent Hospital at Cheadle, containing 132 beds, 
(2) the Royal Lunatic Hospital at Cheadle, accom¬ 
modating with its branches 430 patients ; and (3) the 
Central Branch m the City, which has now accom¬ 
modation for 54 patients. The Associated Hospitals 
thus contain 1230 beds and are under the same 
management. Women students are admitted on the 
same terms as men. .,,- 

Two Entrance Scholarships m Medicine of the value 
of £160 each are offered annually by the Council of 
the Manchester University and the Medical Roara 
of the Manchester Royal Infirmary for proficiency 
m Arts and Science subjects respectively 
scholarships and prizes are mentioned in the Co g 
syllabus. Numerous annual appomtmenfe and junior 
appointments may be held by those who have a te 
the practice of the Infirmary 
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operative treatment. Out-patients are seen daRy at 

9 a m at the Out-patient Department, Gartade-street, 

Manchester. Secretary* Mr. W. M Humphry. 

Manchester Northern Hospital f °b Womet 
axd Children, Park-place, Cheetham Hill-road, 
Manchester.—The hospital contains 73 beds Out¬ 
patients are seen daily from S 30 to 12 AX 

UNIVERSITY OF LEEDS. 

Four degrees in Medicine and Surgery are con¬ 
ferred—viz : Bachelor of Medicine and Bachelor of 
Surgery (MB. and Ch B ), Doctor of Medicine (M.D.), 
Master of Surgery (Ch M ), also Degrees and Diplomas 
in Dental Surgery and Diplomas m Pubhc Health 
and in Psychological Medicine 

Degrees' of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for these degrees are required 
to present certificates showing that they will have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in the University, 
■one of which must be subsequent to the date- of 
passing the First Examination. Candidates must also 
satisfy the examiners in the several subjects of the 
following examinations, entitled respectively: the 
Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead; the First Examination; the 
Second Examination, and the Final Examination 
The First Examination consists of - Part I Phvsics 
and Inorganic Chemistry; Part II, Zoologv and 
Botanv. Candidates will be allowed to pass the two 
parts separately. The Second Examination consists 
of - Part I Organic Chemistry; Part II, Materia 
Medica and Practical Pharmacv; Part III, Anatomv, 
Phvsiologv, and Pharmacology Candidates will be 
allowed to pass anv parts separately but Part I. must 
he passed before Parts II or III The Final Examina¬ 
tion consists of - Part I, Pathology and Bacteriology , 
Part II , Medicine, Surgery, Obstetrics, Gvnfecologv, 
and Cluucal Pathologv, Part III, Forensic Medicine, 
Pubhc Health, and Therapeutics Part I. may be 
taken at the end of the second clinical vear,'and 
Parts II and III may be taken at the end of the third 
clinical year, but not before the completion of the 
fifth vear of medical study If taken seuaratelv 
Part II must be passed before Part III 

Decree of Doctor of Medicine —Candidates are not 
■ebgible for the degree of Doctor of Medicine or 
Master of Surgery unless they have prenouslv received 
the degrees of Bachelor of Medicine and Bachelor of 
Surgery of the University (or of Victoria prior to 
December, 1904) and at least one vear has elapsed 
since they passed the examination for those dec4w« 
■Candidates for the degree of Doctor of Methane 
are required to present a dissertation and if the 
•dissertation be accepted, may be required to’pass an 
■examination The first term commences on Oct 1st 

;Sub-Dean S ““ b ° ° bUlncd from the Academic 

a ^-^aduatcurorh —Practitioners wishing to attend 
Infirmary practice during short periods, or post¬ 
graduate classes held by membera of the clinical 
talt, mav do so on application to the Clinical Sub 
Iro| R whom particulars may bo obtained 
Cluneal Studies —The cluucal studies are 
mainh at the Leeds General Infirmary wh^chh^ 
accommodation for 030 m-pationts, mcluditm" s 
nt I'nmh hiwpitils m tlic countr\ pi, ni . F, 1- cas 

ments together mill Laryngeal, Venera^ 

Clinics, are m operation, .and there is 

for cas.,i of nutritional disordersotchildra^ U. ^ 

-tuahle pnzes am given at the cnd'otcach XS2 


Numerous appointments at the Infirmary are annually 
open to students after qualification. Further parti¬ 
culars may be obtained from the General Manager. 

In addition to work in the General Infirmary, 
clinical instruction in obstetrics is given m the Leeds 
Maternity Hospital and in mental and infectious 
diseases m the Wakefield (W.B ) Mental Hospital and 
Leeds City Fever Hospital respectively. 

UNIVERSITY OF SHEFFIELD. 

The Degrees m the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B , Ch B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
(Ch M.), Bachelor of Dental Surgery (B D.S ), and 
Master of Dental Surgery (M.D S ). There is also a 
Diploma of Licentiate in Dental Surgery. The 
courses and degrees in the Faculty of Medicine are 
open to men and women alike. Candidates must 
matriculate m the University or pass such other 
e xamin ation as may be recognised for this purpose 
by the University and sanctioned by the Joint 
Matriculation Board, and must pass also the further 
examination in Chemistry and Physics. 

Degrees of Bachelor of MeUidne and Bachelor of 
Surgery —A candidate must have attained the age of 
22 years on the day of graduation and have pursued 
the courses of study required by the University 
regulations during a period of not less than five yearn » 
subsequently to the date of his matriculation and the 
passing of the further examination m Chemistry and 
Physics, three of such years at least having’been 
passed in the University, one at least being sub¬ 
sequent to the passing of the First Examination The 
subjects of the First Examination are Chemistry, 
Physics and Biologv The Intermediate B Sc. 
Examination in these subjects will on pavment of 
the required additional fee be accepted instead of 
this examination Candidates must, after matricula¬ 
tion and the passing of the further examination in 
Phvsics and Chemistrv. and registration as medical 
students have attended courses of instruction 
(lectures and laboratorv work) in chemistrv phvsics, 
and biologv for one year each The Second Examina¬ 
tion • The subjects are Anatomy and Phvsiologv. 
Candidates must have completed the second vear of 
professional studv The Third Examination The 
subjects are Pathologv Fharmacologv, Anatomv and 
Phvsiologv. Candidates must have completed the 
Lent Term of the fourth year of professional study. 
The Final Examination - The subjects of the 
examination are Part I Forensic Medicine and 
Public Health Part II. Medicine (including Mental 
Diseases and Diseases of Children), Surgerv, Obstetrics 
(including Gynaecology) Candidates for Part I. must 
have completed the Michaelmas Term of the fifth vear 
of professional study; candidates for Part II. must 
have completed the fifth year of professional study. 

Degree of Doctor of Medicine. —Candidates for the 
degree of Doctor of Medicine must have passed the 
examination for the degrees of M.B, Ch.B at least 
one year previously, must present a thesis embodying 
observations m some subject approved by the professor 
of medicine, and must pass an examination m the 
Principles and Practice of Medicine 

Degree of Master of Surgery —Candidates must have 
taken the M B , Ch B at least one veaTp““S 
and must since have held for not less than six months’ 
a surgical appointment in a pubhc hospital 

The subjects of examination are Systematic 
Clinical, and Operative Surgery, S^calS ; 
Surgical Pathologv, and Bacteriology. 3 

Scholarships— At this Unwersitv. m addition 
to six Edgar Allen scholarships of £125 a yea r for 
three years, holders of which can take the corns" 
in the Faculty of Medicine, there are 11 
tenable in the Faculty of Medicine Tull i* P3 

ns to cumiulnm -cfu.liiCw ^a 

had on application to the Registrar or to tfiwi bw 
of the Mednal Faculty. ^ r or to lhc Dean 
Tie tfrheal Sr’imJ — The M.vl.oni tx , 
occupas the entire north lung 0 f the LmitraTj- 
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Degree of Doctor of Medicine —Candidates are not 
■eligible for the degree of Doctor of Medicine unless 
•they have previously obtained the degrees of Bachelor 
-of Medicine and Bachelor of Surgery and at least 
one year has elapsed since they passed the examination 
•for those degrees Candidates may elect either (1) to 
present an original dissertation; or (2) to undergo 
an examination. The dissertation must embody the 
results of personal observation or original research, 
either in some department of medicine or of some 
science directly relative to medicine The examina¬ 
tion, which will be written and practical, is in the 
Principles and Practice of Medicine, in Pathology, and 
in some other subject to be selected by the candidate 

Degree of Master of Surgery —Candidates are not 
eligible for the degree of Master of Surgery unless they 
have previously obtained the degrees of Bachelor of 
Medicine and Bachelor of Surgery and at least one 
year has elapsed since they passed the examination 
for those degrees The degree is conferred m the 
following branches • Surgery (Branch I.), Gynscology 
{Branch II.), Ophthalmology (Branch III), Laryn¬ 
gology, Otology, and Rhinology (Branch IV.) 

Degrees of B Sc and M Sc —The ordinary degree 
of B Sc m the Schools of Anatomy and Physiology 
may be obtained by students in Medicine who m their 
third year of study for the degree of M B , Ch B com¬ 
plete the additional courses m these subjects prescribed 
for this degree Candidates for the Honours degree of 
B Sc in Anatomy or Physiology, who are students in 
Medicine, are required to attend courses in advanced 
Anatomy and Physiology for four terms after passing 
the Second Examination for the degrees of M B , ChJ3. 
Graduates m science may proceed to the degree of M Sc. 
by presentation of an approved thesis 

Scholarships, Fellowships, and Prizes —The follow¬ 
ing are offered in connexion with medical study at 
the Victoria University —Scholarships: Dreschfeld 
Entrance (triennial), £20; John Russell Medical 
Entrance, £45 , Sam Gamble Entrance for Women , 
Graduate Entrance (fees up to 160 guineas); two 
Dauntesey Medical Junior, £50 each; Dauntesey 
Medical Semor, £50 ; Professor Tom Jones Exhibition 
m Anatomy, £25; Dickenson Trust Scholarships in 
Anatomy and Pathology, Platt Physiological, £90 ; 
Graduate Research Scholarship, £70; Dickenson 
Thrust Travelling Scholarships in Medicine and Sur¬ 
gery ; Ashby Memorial m Diseases of Children 
(triennial), £100 , John Henry Agnew m Diseases of 
Children, £120 Fellowships* Leech Research, , 
Professor Tom Jones, Surgical, £105, Morrison 
Watson m Anatomy, £150 , Deldpine m Preventive 
Medicine (biennial), £300 ; Honorary Research Fellow¬ 
ships Prizes. Sidney Renshaw in R^^ology, £15 , 
Turner Medical, £20 ; Dumville Surgical, £15 ; Knight 
Prize m Psychological Medicme, £50; Graduate 
Prizes, £5 each. There are many general entrance 
scholarships, m addition to those already mentioned, 
open for competition, the examinations for which are 
held in the month of May Full particulars can be 
obtained from the Registrar. 

The Medical School—Tins school, largely extended 
in 1920, is provided with dissecting-rooms, X ray rooms, 
physiological laboratories, private laboratories, and 
■work-rooms, besides lecture-rooms, museums, and 
general and departmental libraries. A special labora¬ 
tory is equipped for experimental work on the 
central nervous system. In the pathological labora¬ 
tories ample provision is made for the teaching of 
pathology and bacteriology and for tiie prosecution 
of original research The Helen Swindells ^^mato y 
is specially equipped for cancer research and mvesti- 
Sdion in general pathology. Ample facilities for 
investigation are provided in Anatomy, Physiology, 
and Materia Medica. In the public health depart¬ 
ment, which is lodged in a separate institute m x ora 
Place, near the Royal Infirmary, suitable laboratory 
accommodation is provided for the study of sanitary 
chemistry, physics, and practical bacteriology m tne 
departments of chemistry and physics and in that 
-pathology. 


Clinical Studies —The clinical and practical denari 
ments of medical study are taught partly m the 

S$ ho °? p F, a y m the Royal InTinnarv 
and St Mary’s Hospitals for Women and Children 
a fever hospital, a lunatic asylum, and a convalescent 
home, and other special hospitals. Medical and 
Surgical Clinical Classes are conducted m the Infirmarr 
and separate instruction is afforded m the elements of 
Medical and Surgical Physical Diagnosis, m Obstetnc 
Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. 

Post-graduate Studies —Post-graduate Courses in 
Medicine and Surgery have been arranged for during 
1927-28 as follows, in addition to those usuallv held 
at the various hospitals 1 Whole-time intensive 
courses m (a) Medicine and Surgery, and (6) Obstetrics 
and Gynsecology 2 Whole-tune advanced course in 
Diseases of the Digestive System 3 Part-time 
afternoon courses in (a) Tuberculosis, and (6) Diseases 
of the Ear, Throat and Nose 4 Clinical Assistant- 
ships Syllabuses and other information mav he 
had on application to the Dean of the Medical School 
Manchester University 

Manchester Royal Infirmary —The Man 
Chester Roval Infirmary is built on the pavilion 
system, near the University, and has accommoda 
tion for 668 patients (including 54 beds at the 
Central Branch). The medical side consists of four 
units, each unit having a testing-room for the scientific 
investigation of morbid products and a class-room 
The surgical beds are also arranged in five units, 
each unit having its own operation theatre, with 
anaesthetising, recovery, sterilising, testing and 
apparatus rooms, and its own class-room attached 
All of these units are occupied In the educational 
block is a large lecture theatre and a museum In the 
same building is housed the X ray department, which 
has nine separate X ray outfits for different purposes, 
and in which one large room is put aside specially 
for X ray demonstrations and teaching purposes 
A large massage school is also connected with this 
department 

Associated with the Infirmary are* (1) the Con¬ 
valescent Hospital at Cheadle, containing 132 beds, 
(2) the Royal Lunatic Hospital at Cheadle, accom¬ 
modating with its branches 430 patients; and (3) the 
Central Branch m the City, which has now accom¬ 
modation for 54 patients. The Associated Hospitals 
thus contain 1230 beds and are under the same 
management. Women students are admitted on the 
same terms as men , 

Two Entrance Scholarships m Medicine of the value 
of £160 each are offered annually by the Council ot 
the Manchester University and the Medical Board 
of the Manchester Royal Infirmary for proficiency 
in Arts and Science subjects respectively 
scholarships and prizes are mentioned in the Louege 
syllabus Numerous annual appointments ana jurno 
appointments may be held by those who have attenae 
the practice of the Infirmary- 

Royal Manchester Children’s Hospital, Pendle- 
bury, Gartside-street, Manchester, and Lyt 
St Anne’s —The hospital contains 100 beds an 
m the Convalescent Home, Lytham St Anne s 
medical staff visit the hospital daily at 10 • 

Clinical instruction is given by Mm medical 
at the Hospital and Dispensary. There is ® 

Massage ana Electro-therapeutic Department 

Cluneal Assistants are appointed for pe ,, 
six months. In throwing open these »PP 
ments to qualified medical men , . 

the Board is actuated by the desire tj> w , t0 
qualified medical men and women who 
have opportunities for the further study o w 
m children, or who wish to fit themselves 1 P ^ 
Medical Officers to Childrens ' f officer 

Welfare Centres, or for School Medic nartment 
appointments There is an Orthoptrdw P P 
Out-patients’ day is on Tuesday ®arts 
and a ward at Pendlebury is dei oted to cas 
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for dressers; the H. M. Clarke Scholarship, value 
£15, for proficiency in surgery, the Sanders Scholar¬ 
ship, value £22 10s , for general proficiency, the 
Barrett-Rou6 Scholarship for proficiency in diseases 
of the eye, ear, nose, and throat, value £14, Lady 
Haberfield Scholarship, value about 25 guineas, 
Phyllis Siepman Prize, for proficiency in Diseases of 
Children, value £25. 

Bristol City Senior Scholarships and those offered 
by the counties of Gloucestershire, Somerset, Wilts, 
and Devon, are tenable m the TJmversitv Some of 
the Fellowships awarded by the Colston Research 
Society for research m the University are allotted to 
the Faculty of Medicine 

Post-graduate Study —Qualified medical practi¬ 
tioners may be appointed as clinical assistants for a 
period of one or more months They may act as 
assistants, if times permit, m more than one depart¬ 
ment and in anv of the hospitals during their period 
of study They will be entitled to the use of the 
cluneal laboratories and medical library, and have the 
right to attend m all departments, including opera¬ 
tions, post-graduate and ordinary clinical demonstra¬ 
tions, and post-mortem examinations Demonstration 
courses with weekly lectures are held during May, 
June, and July All inquiries and applications for 
admission should be addressed to the Director of 
Post-graduate Studies (Clinical Section), Pathological 
Department, University of Bristol, who can be seen 
on any day by appointment 

Further information as to scholarships, curricula 
and fees can be obtained from the Dean of the Faculty 
of Medicine or the Registrar of the University. 

UNIVERSITY OF WALES. 

This University has, inter aha, the privilege of 
granting Degrees in Medicine, and Diplomas in Pubhc 
Health and Tuberculous Diseases. Preliminary 
courses of study for the Degrees in Medicine may be 
pursued at any of the constituent Colleges of the 
University—viz ,at Aberystwyth, Bangor. Car diff or 
Swansea The Welsh National School of Medicine 
is situated m Cardiff and is an integral nart of 
the University College of SouthwlhTtnj 
Monmouthshire there aaa 

Umicrsily College of South Wales and Monmouth- 
shvre, Cardiff. Welsh National School of Medlnne — 
This School is staffed on the Unit System and ifo 
Courses of Instruction are open S 
women students Students can complete the whole 
of their cumculum m the School Ole conof 
instruction qualify for the degrees in j 

Surgery of the University ofwlles an*? 6 ^ d 

noffil Wld t D, P lomas o£ oth « r examining bSdS* 
Hospital instruction is given at the Cardiff 
Infirmary at the City l£dge Hospitel ^d 
recognised institutions. The attention^? 5? j ? r 
about to matriculate is drawn to the entrancelfidJnW 
ships offered for competition at the Dm; ersitv Ho 1 ?opq" 
5" r ? ,ft ' ma ?y of which mav be hSTbr 
students hull particulars of the 
these, which arc held in Annl of "? anuna£l ons for 

nraei n » Cd application to the Registrar^ Mpdi.il 
Public Deal 

Diploma of the Univerailv rrf iv 0 . 1 ous Diseases 
< omplote courses of instrTchon in'thi^rl^ 11 ! a £ cnd 

.roundel 1S37,' C no b)di) C n^~ ,n ‘? 0 ' a U«finnnr,- 
departments for Dermntolo'-v tw are ° ut -pctient 
•™d Dentil Cn'Td a 
s«nnnvea G< neral n m l U\o Hospital 

Departments Pathological bcds ) 

1 i\ > - op '' rtlncnl 5 Ol'hthaW?* eL 5 N -" cnereal 
I&! i'lX” ! 


ENGLISH MEDICAL COBPOBATIONS 
GBANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Under this heading we give the regulations for the 
ex amina tions enjoined by the Conjoint E xaminin g 
Board of the Royal Colleges of Physicians of London 
and Surgeons of England and of the Society of 
Apothecaries upon students desiring their respective 
diplomas of qualification. We .do not give any list 
of schools recognised by these bodies as ehgible to 
prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of the Universities to 
which they are attached) are recognised as suitable 
places of instruction by the corporations granting 
medical diplomas. The courses of study at the 
principal colonial medical schools are also recognised as 
qualifying for the examinations of these corporations. 

Students are required to pass a Pre-Medical Exami¬ 
nation m Chemistry and Physics conducted by the 
Conjoint E xaminin g Board before commencing the 
five years curriculum of professional study or some 
other examination recognised by the Board—namely 
the examination in Chemistry and Physics for the’ 
degree in Medicine of any University recognised bv 
the Board; a Pre-Medical Examination conducted 
by any of the Qualifying Bodies whose Degrees or 
Diplomas are registrable on the Medical Register* 
the Higher School Certificates of Oxford and 
Cambridge Universities, and the Oxford and Cam¬ 
bridge Schools Examination Board, the TTioW 
Certificates of London, Bristol, Durham Universities, 

, of the Northern 
^Y arsl£les > f nd Central Welsh Board Higher* 
Certificate A candidate must enter for ChemStrv 
and Physics together, and he will not be allowed to 
P as l “ one.without obtaining at the same time at 
least half the number of marks required to pass m 
the other subject He will be admitted to the 
examination on producing evidenced having passed 
the required Prelurunary Examination m GenerJj 
Education and of having received instruction during 
180 hours m Chemistry and 120 hours m Physics to 
the satisfaction of his teachers These coiS may 
be commenced or attended before the required 
Preliminary Examination in General Education is 
passed The examination is partly written, partly 
oral, and partly practical A candidate rejected m 
one or both subjects of the examination will not be 
admitted to re-examination until after the laDse of 
a period of not less than three months, and hemurt 
produce evidence of further instruction m the subject 
or subjects of failure The fee for the ernm.nnfi™ 

£2 25 ' 

study for these examinations mav be 
before the Pre-Medical cxa^n”fiL in °cSi S frv 
and Physics or some equivalent exnminn£,™w J 
been passed, provided that tlireo tcms ^f cfriv 

pf4e C d 0mP after thG KamiMt ’on Us betn 

The subjects of the First Professional 
are* Section I (a) AnntomrSI u ? , ta 
and Embryologv lb) Histology 

chemistry Section II H10- 

Pharmacy. and. Matcna Meto Ttmi Practical 
have attended at a recognised Mcdicaf^K^ 0 must 
of instruction m Anatomv ,nS S * 0< ? 1 courses 
during five terms, during which rj ’° I °F r ’ 

sectcd the whole bodvf comSa bave d,s * 

Physiology, mcludmg General Uolo4- 1D n tru , cfwa <n 
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quadrangle. The various athletic and other students’ 
•societies are under the management of the Union 
Representative Council, elected annually There 
are large and comfoi table common rooms both 
for men and women students, and two Students’ 
Unions, one for men and one for women A 
refectory is open daily at the University where 
students may obtain meals and refreshments at 
moderate prices The University journal, Floreamus, 
edited by a committee of staff and students, 
is published each term The University Halls, 
“ Oakholme,” Clarkebouse-road; “ Tapton Cliffe,” 
Fulwood-road, and “Endckffe House,” Endchffe 
Vale-road, are recognised by the Senate as halls of 
residence for women students, full particulars may 
be obtamed from the tutor for women students 
Stephenson Hall is a hall of residence for men students, 
particulars may be obtamed from the Warden 

Chmca.1 Studies .—The University is within easy 
reach of the various hospitals with which it is 
connected for clinical purposes 
The Sheffield Royal Infirmary, 502 beds, provides 
all the opportunities of a large geneial hospital 
with special departments for Skin and Ear The 
Sheffield Royal Hospital, 316 beds, has special out¬ 
patient departments for Diseases of the Throat, 
Ear, Skin, Orthopaedics, and Mental Diseases The 
two institutions are amalgamated for the purposes 
of clinical practice, medical, surgical, and special 
There are special departments for the treatment of 
Diseases of the Eye, with wards assigned to them, 
at both hospitals, and excellent junior appointments 
The Jessop Hospital for Diseases of Women, with 
93 beds, has also a Maternity department, with about 
900 m-patients per annum and about 250 out-patient 
cases attended The Children’s Hospital has 60 beds 
Special courses on Fevers are held at the City Fever 
Hospitals (690 heds) and on Mental Diseases at the 
South Yorkshire Mental Hospital (1S00 heds) Every 
facility is afforded m the various laboratories for the 
piosecution of advanced studies and research * 


UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the following 
degrees Bachelor of Medicine and Bachelor of 
Surgery and Ch B ), Doctor of Medicine (M D.), 

Master of Surgery (Ch M ), Bachelor of Dental Surgery 
(BD-S), and Master of Dental Surgery (M D.S ). 
There are also the following diplomas: Diploma in 
Public Health (D P H ), Diploma in Dental Surgery 
(L D.S ), and Diploma in Veterinary State Medicine. 

AH candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called 
the School Certificate Examination, or to pass such 
..examination as may he regarded as equivalent by the 
Senate All courses, degrees, and diplomas are 
open to men and women alike 

Degrees of Bachelor of Medicine and Bachelor 
of Surgery —Candidates shall he not less than 
21 vears of age and shall have pursued the courses 
prescribed by University Regulations during not 
less than five years after passing the first exami¬ 
nation in Chemistry and Physics, of which three shall 
have been passed m the University, and two of these 
.three subsequent to passing the second examination. 
AH candidates for the degrees of M B, Ca Is , axe 
required to satisfy the examiners m the several 
subjects of three examinations The First Exannna- 
■tion The subjects of examination are * Chemistry 
(Inorganic), Physics, and Biologv, the courses pur¬ 
sued bemg those for the tune being approved for 
the intermediate part of the B Sc curriculum This 
part of the curriculum shall extend oyer one year. 
(Candidates who have passed the Higher School 
Certificate approved by the Board of Education in 
these subjects will not be required to sit for the 
first examination and will be regarded as having 
completed one vear of study ) The Second Examina¬ 
tion - The subjects of examination are * urgamc 
~~ istrj and Elementary Anatomy (Part 1) ana 


Advanced Anatomy and Pbysiologv (Part, m 
Parts I and II. may be passed separately or together 
The Final Examination The subjects of examma 
tion are • Materia Medica and Pharmacy, Pharma 
oology and Therapeutics, General Pathology, Morbid 
Anatomy, and Bacteriology (Part I), Special Patho 
logy, Forensic Medicine, Toxicology, and Public 
Health, Obstetrics (including Diseases of Women) 
Surgery (Systematic, Cluneal, Practical, and Opera 
tive), Medicine (Systematic, Clinical, and Practical, 
meluding Mental Diseases) (Part II) The subjects 
included in Part II may be taken m two groups— 
viz., Group I, Surgery and Obstetrics; Group II 
Medicine, Public Health, Special Pathology, Forensic 
Medicine, and Toxicology Candidates mav pass 
Parts I. and II. together, or separately, and the two 
groups of Part U may he taken together or separatelv 
Forensic Medicine ana Toxicology may he taken with 
Part I, or with Group II of Part H 

Degree of Doctor of Medicine —Candidates shall be 
Bachelors of the University of not less than two years’ 
standing as such and may elect either (1) to pass an 
examination m General Medicine, or (2) to pass an 
examination m State Medicine, or (3) to present a 
Dissertation The candidate who elects to pass the 
examination in State Medicine must hold a diploma 
in Public Health of some University or College, and 
the candidate who elects to present a Dissertation 
may he examined in the subject thereof 

Degree of Master of Surgery —Candidates shall be 
Bachelors of not less than two years as such, during 
which period they shall have attended the Surgical 
Practice of an institution approved for the purpose. 
They shall pass an examination in Surgical Anatomr, 
Pathology, and Bacteriology, and Operative, Clinical, 
and General Surgery, and present to the University o 
Dissertation on some subject of Surgery. The degree 
may be taken also m General Surgery, and a Special 
Subject—e g , Oto-Rhmo-Laryngology, Ophthalmo 
logy, and Gynaecology. 

Clinical Studies —The allied hospitals (Bristol 
Royal Infirmary and Bristol General Hospital) 
have between them about 600 beds and extensive 
out-patient departments, special clinics for Diseases 
of Women and Children and those of the Eye, Throat 
and Ear, m addition to larere and well-equipped 
departments for Dental work and large outdoor 
Maternity Departments 

At each of these institutions there are well-arranged 
pathological museums, post-mortem rooms, ana 
laboratories for Morbid Anatomy. There are also 
laboratories for work in Cluneal Pathology, Bacten - 
logy, and Cytology, m which special instruction is 
given in these subjects Departments are 
and well equipped for X ray work, both , 

and treatment, the vanoiis forms of E b 
treatment, including High Frequency r? ’ 
Electee Baths, Finsen Light treatment, and Massage 

The students of the school also attend toe maence 
of the Royal Hospital for Sick Children and _W > 
containing 140 beds, and that of the Bris T 
Hospital, with 40 beds The total number 
available lor clinical instruction is thereto 

There are numerous salaried junior appointments 
for residents who are graduates 

Scholarships and Prises —The following are nwa 

The Ashworth Hallett Scholarship, value MO, opeu 

to women only; two Martin Memon bl ts 

logical Scholarships of £10 each; th m 

Memorial Pnze, value 9 guineas, j Silver 

practical surgery; the Committees jenc y, 

Medals for fifth-year students for P ^ f 0 r 

the Augustin Prichard Prize, valueabout OsjnneiLjW 
proficiency m anatomy; the Henry Clark W i ^ 
value 11 guineas, for proficiency in 
Crosby Leonard Pnze, value / gumeas, for P. - ^dal 
in surgery; the Suple Surgical ® ^ldmedal 

and 7 gumeas; the Suple Medical Pnp, a go m 
and 7 gumeas; the Henry Marshall Pnze, value - 
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SOCIETY OF APOTHECARIES OF LONDON. 
The Primary examination is held quarterly. 
Part I includes' Chemistry, Chemical Physics , Prac¬ 
tical Chemistry, Materia Medica and Pharmacy 
Part II includes Anatomy, Physiology, and Histo¬ 
logy. This examination cannot be passed before the 
completion of twelve months’ Practical Anatomy 
•with Demonstrations, and these subjects cannot be 
taken separately except in the event of the candidate 
having previously passed in one 

The Final examination is held monthly except in 
September. Part I. Clinical Surgery Principles and 
Practice of Surgery, Surgical Pathology, and Surgical 
Anatomy, Operative Manipulation, Instruments, and 
Appliances Part II Clinical Medicine Medicine, 
Pharmacology, Pathology, and Morbid Histology; 
Forensic Medicine, Hygiene, Theory and Practice of 
Vaccination, and Mental Diseases Part III. includes 
Midwifery, Gynaecology, and Diseases of New-born 
Children and the Use of Obstetric Instruments 

The course of study for the Final examination 
includes attendance on the Surgical and Medical 
Practice, with Post-mortem Examinations, at a 
hospital connected with a medical school for a period 
of three winter and thiee summer sessions, including 
a course of Practical Midwifery, with attendance on 20 
Midwifery cases The course of medical study must 
extend over five years, and the office of dresser or 
clinical clerk must he held at a hospital or other 
institution recognised bv the Society Three years 
must elapse after a candidate has passed the examina¬ 
tion in Anatomy and Physiology before he can 
complete the Final examination 

Evidence shall also be given of practical instruction 
in Infectious Diseases and m Mental Diseases (at a 
lunatic asylum or in the wards of an institution con¬ 
taining a special ward set apart for the treatment of 
mental diseases), and in any two of the following 
subjects* Ophthalmic Surgery, Laryngology with 
Rhinology and Otology, Dermatology, and Diseases 
of Children Candidates intending to present them¬ 
selves for examination are required to give 14 days’ 
notice The fee for the Licence is 20 guineas Female 
candidates are admitted to examinations The exami¬ 
nation offices are open from 10 a si to 4 p sr ; on 
Saturdays from 10 A si to I p si All letters should be 
addressed to the Secretary, Court of Exammere 
Society of Apothecaries of London, Blackfnars, E C 4 ’ 


METROPOLITAN CENTRES AFFORDING POST¬ 
GRADUATE FACILITIES 
In addition to the medical schools already dealt 
with the following institutions preside in'certain 
circum-d-inces toi the needs of the medical student 
m his curriculum and for the post-graduate student 
ri quirimt special forms of instruction and opportunities 
feu clinical observation Many of the institutions 
nic recognised by the English Conjoint Examining 
Hoard as a place of studv for the tilth year of the 
cumculum c 

In eaih case fmlliei information concerning the 
practice of the hospital the f< es and the appointments 
tan he obtained fiom tin ‘Secretary of the Hospital 
or the N.c retail of the Medical Committee P 
Certain hospitals 01 groups of hospitals are woikine 
in lonjmirtinn i,,th the lellow 4 ip of Med.cmf 
and Pn-l-graduite Mailed Association This associa¬ 
tion which has its offices in the Building- of the Road 
oaiti or Main im 1 \\ impok--tieot \V 1 prondes 
intniMw emu--. - m g, n. lal anil special branches of 
; -mg. 11 which ire arramred at short 

Hit. rial-, mil nl-o couv-s m sp, a-d subject® the 

p.. . nnu'u l nil mf 01 nmt nm r , . " * {’ l" l 1 ™ 8 * 

" f ‘ >'* >’ .ui.d from riir^’crot .rv The 


Post-graduate Medical Journal, the official organ of 
the Fellowslup, is published monthly at 1 Bedford- 
street, Strand, V C 

SPECIAL DIPLOMAS 

Special diplomas m public health, . tropical, 
psychological, and ophthalmic medicine medical 
radiology and electrologv, laryngology, otology, and 
tuberculosis are now granted in proof of intensive 
work along the different lrnes indicated Of these, 
the Diploma in Public Health, being regulated by 
the General Medical Council, is registrable Appoint¬ 
ments to and promotion in the various Services are 
largely dependent on the possession of a particular 
diploma, and each syllabus of the special courses 
available at the institutions which follow, either 
with or without association with the Fellowship of 
Medicine, is planned to afford the necessary 
instruction 

The special instruction given at the Bethlem Royal 
Hospital and the Maudslev Hospital in connexion 
with the Diploma in Psychological Medicine is 
referred to later 

Hospitals of the Metropolitan Asylums Board 
—These are divided into infectious hospitals and 
institutions for the treatment of tuberculosis and of 
venereal diseases In the metropolis and the near 
vicinity there are IS of these institutions at which 
medical instruction can be received in clinical and 
administrative work especially m connexion with 
the candidature for Diplomas in Public Health 
The Metropolitan Asylums Board announces a course 
of lectiues and demonstrations (three months) on 
clinical practice and in hospital administration, to be 
given at the North-eastern Hospital, St Ann’s-road, 
Tottenham N 15 bv the medical superintendent, 
on Mondays and Wednesdays at 4 45 pm, and 
alternate Saturdays at 11 am, beginning Monday, 
3rd October 1927 Tlus course complies with the 
requirements of the revised D P H regulations of 
the General Medical Council Application for further 
information should be made to the Cleik to the 
Metropolitan Asvlums Board, Victoria Embankment. 
London EC 4 

Seamen's Hospital Society —Although a qualifica¬ 
tion in tropical medicine has not been made legistrable 
bv statute a diploma is regarded as indispensable 
for appointment® m the Colonial Medical Service 
and similar positions abroad Svstematic instruction 
for these diplomas is given at the London School of 
Hvgieno and Tropical Medicine, 23, Endsleigli- 
gardens Euston-ioad NW 1 The society possesses four 
hospitals—the Dreadnought Hospital at Gieenwich, 
250 beds, and the Blanch Hospital in the Boval 
Victoi 1 a and -Albert Docks E 53 beds ; the Hospital 
for Tropical Diseases, Endsleigh-gaidens London, 
NW 1 , 58 beds, Tilliurv Hospital Tilbmv Docks, 
Essex 05 beds, King George’s Sanatorium foi 
Sailors, Bramshott Hants, SO beds and the Angas 
Home, Cudham 3t> beds Total. 542 beds it lias 
also a Dispensaiv in the East India Dock-road from 
which patients me tnn=feired to the hospitals In 
conjunction with the Fellowship of Medicine .arrange¬ 
ments have been made for a course of operative 
surgery The London School of Hvgiene * and 
Tropical Medicine is making a valuable provision for 
the stndv of advanced bactiuologv at 0 Gordon- 
squaic WC m October next Veil m advance of 
t he needs to lie me t w hen the arrangements ai 1 1 omnlete 
foi the Diploma of Bactouologv, to he instituted 
bv the L 111 v ei-.it\ of London 

A similar cnin-e of instruction is given at the 
Incorporiteel Liverpool <-cho.il of ’Jiopicnl Medicine 

e.I.XMlM p| vctici 

R°yvl Nopthoin Group or Hospitals—T he 
Roval Northern Ho-pilnl, Hollowav v - 

is the mam institution of the IorilvSlr™ '• 
of Hospitals which .ncIudes the Roval CW Ho?n,Mr 
Otv-toad 1C Hospital of Rocove^, 
and the Reckitt Conv ah -cent Homo. Clacton-on^ca.' 
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for the two Sections together or separately, but be 
must take parts (a) and (b) of Section I.* together 
until he has passed in one or both parts, but a. 


2o to 23 years The alteration m the bv-lawof the 
College is designed to enable men who have just 

candidate will not be allowed to pass "in one part I for which^mr^recentTlmiMl'exne^erw e 1 f 4Un,natl ° n 


- - - candidate must either have passed 
the examinations for the licence of the College or 
eke be a registered medical practitioner who has 
obtained the degree of Doctor or Bachelor of Medicine 
at a University recognised by the Censors Board 
The examination is directed partly to pathology 
and partly to the practice of medicine Credit is 
ako given to candidates who show a knowledge of 
Latin, Greek, French, or German Further informa¬ 
tion may be obtained from the Registrar at the 
College The fee for admission as a Member of the 
College is 40 guineas, except when the candidate for 
membership is a licentiate of the College, m which 
case the fee already paid for the licence is 
deducted from the 40 guineas The fee for the 
examination is 8 guineas, which is reckoned as 
part of the fee for admission m the case of 
success 

Fellowship —The Fellows are selected annual!? 
from the ranks of the Members by the Comitia of the 
College 


ROYAL 


Section II of the examination may be passed at 
any time before the candidate enters for the Final 
Professional Examination The fee for the First Pro¬ 
fessional Examination is £10 10s , for re-examination 
after rejection in Section I £6 6s, for re-exammation 
after rejection in either part of Section I £3 3s, for 
re-examination after rejection in Section II £3 3s A 
candidate who produces satisfactory-evidence of having 
passed an examination in the subjects of Section I or 
of either part of Section I. and of Section II. in 
the examination for the degree in Medicine conducted 
at a University recognised by the Board will be 
exempted from further examination in such subjects 
Final Professional Examination —The subjects of 
the Final Professional Examination are: Section I 
Pathologv (including Morbid Anatomy, Morbid Histo 
logy, and Clinical Pathology), and Bactenologv. 

Section II. Part I Medicine, including Medical 
Anatomy, Forensic Medicine and Public Health. 

Part II. Surgery, including Surgical Anatomy and 
the use of Surgical Appliances Part III. Midwifery 
and Gynaecology. The examination is partly written, 
partly practical, partly clinical, and partly oral. A 
candidate may take Sections I. and II and the three 
parts of Section II of the Final Examination sepa¬ 
rately or may take the whole examination together 
He will be required to produce the certificates re¬ 
quired by the regulations before being admitted to 
the respective parts of the examination A candi¬ 
date who produces evidence of having passed an 
examination for a degree in medicine in the subjects 
of Pathology and Bacteriology at a University 
recognised by the Board is exempted from Section I. 

The fee for admission to Section I is £4 4s , for admis¬ 
sion to Section II, Part I, £10 10s ; Part II, 

£10 10s ; Part III £6 6s ; and the re-exammation 
fees are respectively £3 3s , £6 6s . £6 6s , and £4 4s 
Students of recognised universities m England, 

Scotland and Ireland, who have passed examinations 
for a degree in Medicine at their uni versifies in the 
subjects of the First Examination of the Examining 
Board, may enter for a part of the Final Examination 
at the expiration of two years from the date of 
passing m Anatomy and Physiologv on production 
of the required certificates but they must complete 
33 months of clinical studv before examination 

Members of certain recognised Indian, Colonial, ana 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the First and Second 
Examinations of the Examining Board under the old 
Regulations, or of the First Examination and 
Section I. of the Final Examination under the new 
Regulations. may present themselves for the •}' mal 
Examination under special conditions ihe ^oara l7mverslt;v- on the proc juction of 
ako grants Diplomas in Public Hem , d y g attendance upon prescribed courses 


OF 


COLLEGE OF SURGEONS 
ENGLAND - 
THE FELLOWSHIP. 

The RoyaJ College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
m an honorary capacity Two Members of long 
standing may also be elected to the Fellowship 
annually. But the bulk of the Fellows obtain the 
diploma as the result of examination 

Fellowship —The examination for the Fellowship is 
divided into two parts—viz, the Firefc Examination 
and the Second Examination. The subjects of the 
First Examination are Anatomy and Physiology, and 
those of the Second Examination are Surgery, including 
Surgical Anatomv and Pathology The examinations 
are partly written and partly viva voce, and include 
the examination of patients and the performance of 
operations on the dead body. The First Examina¬ 
tion will in future years be held m June and 
December and the Second Examination in May and 
November. 

The fees for examination are. First Examination, 
first admission 8 guineas and for each readmission 
5 guineas Second Examination, each admission 
12 guineas The fee payable on admission to the 
Fellowship by Members is 10 guineas and by non- 
Members 30 guineas, in addition to examination fees. 

A Member of the College is admissible to Hie First 
Examination at any time after receiving his Diploma 
of Membership A candidate who is not a Member is 
admissible after passing the First Professional Exami¬ 
nations of the English Conjoint Board in Anatomv 
and Plivsiology, or the equivalent examination in ms 


Laryngology ana uwlo ^ V a 'ff™"'’tb.e~~Unifced First Examination, on producing- . 

a Medical qualification registrable m the umrea nofc lesg F than S1X rears in the study 

Kingdom or be Graduates in Medicine of a recogms studv and practice) of the profession 

Indian, Colonial, or Foreign University (o ^™aSSawho2 not a Member of the College 

and conditions of admission to all examinations, fees, A canaiaace wno is noc j and medical 


Bloomsbury, London, W C 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON• 

THE MEMBERSHIP AND FELLOWSHIP. 
The College confers two separate diplomas—the 
Fellowship, a purely honorary distinction, ana tne 
Membership obtained by examination 

Membership —The age for admission to rms 
diploma, it will be noticed, has been changed, from 


practice) of the prafession for not less than fouryears 
subsequent to the date of obtaining the rec g! & 



upon 

the age of 25 years , f 

The Regulations may be obtained on n PPbcati 
the Director of Examinations, Examination Bali, 

Queen-square, Bloomsbury, London, n 
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HEART AND LUNGS 

Hospital foe Consumption and Diseases of the 
Chest, Brompton.—The hospital contains 333 beds. 
The Sanatorium at Fnmley contains 100 beds and 
30 beds for paying patients Sis house physicians 
resde in the hospital for a term of sis months : their 
duties include attendance in the out-patient depart¬ 
ment An additional month may he spent at the 
^anatonmn Pupils are admitted to the practice of 
tne hospital Clinical Demonstrations "are given 
throughout the year by members of the medical staff 
Clinical assistants are appointed to the phvsicians 
in the ont-patient department and clinical clerks 
to the phvsicians in the wards The medical practice 
of the hospital is recognised by the English Conjoint 
Board and also by the University of'London, the 
Apothecaries’ Society, and the Army and Eavy and 
Indian Medical Boards The hospital is open to 
post-graduates and students During the month 
previous to each conjoint examination” the teaching 
will be as far as possible for students about to enter 
for the final examination The hospital practice is 
open to post-graduate students 

Mo ot Vernon Hospital (Incorporated) foe 
Tuber.ctti.qeis am) Diseases op ibs HjUkgs and 
Heart Morthwood • Central Out-patient Depaet- 
? 1 ^?[°T' s< l tlare ’ W.—The hospital contains 
loO beds, Medical and Surgical; 50 beds reserved for 
child! en requiring surgical aid Clinical Demonstra¬ 
tions are given by the visitmg Medical Staff at the 
hospital at A ortlivrood 2Cew departments for artificial 
light treatment have been opened both in the hospital 
and the out-patient departments Clmical assistants 
are appointed to phvsicians in the wards and m the 
out-patient department 

of London- Hospital foe Diseases of 
the Heapt and Lungs, Tictona ParkTl^ — 
Tubuculosis Dispensarv (Boroughs of Bethnal 
Green and part Hacknev) Special Depart- 
monts. Surgical Laryngologrcal. Radiological 
Pathological Electro-Cardiographic. Assistant are 
appointed to the Clinics and a hmited^i^ber^ 
research workers to the Pathological Department 
Tlie m-patient staff visit generallv'm the 

out-patients at 2 p:i. Tlie post-graduate sSdent^ 

are adnutted on payment of fees which entail 
them to attendance at clinics post-mortem demonstra- 
tions and operations Special demonstration^and 
lecture courses are provided and a club 
Graduate b desiring Assistantships m anv department 
should applv to the head of the Special Department 1 

Xattoxal Hospital fop. Diseases op the 
Westmoreland-street London W ffonnd^JCV^ ’ 
The practice of the hospital, both 
out-paaent department is open dailv to 
nnd o'.lrere systematic courses ol 
I cture* and clinical demonstrations are 
during the winter and summer «ession« • in 

Xltax- mil otl> r graphic methods T^ ca ™J°S p M’hv 
!" «* Gut-patifnt 

tun to tun . 1 appointed from 

rr,,-. I’’'’ w ' s or wohi-n <AP cpildpen- 

s-eo-u-A h- ti e rsn!4, of T ED f lc ' 11 are 

m l'j- ,c ^ Child-, n \ti t^icliors 

['' »*"■» h wm, r.„u^,n ala ° 

of Medicine n nd the 

-It.. - w „f t> cTi p "tc f0 ' rmitmc 

n.i d- -rt ‘•lo'kclunc 

mute ■ ’ r-y rt. months to 0 ght mKShi^ 


which are open to students of the hospital. Clinical 
instruction is given daily by members of the visiting 
staff. Clinical Clerks are appointed once a monthl 
In the pathological department, facilities are afforded 
to post-graduates ior obtaining theoretical and 
practical instruction in Clinical Pathology and 
Bacteriologv, and in Medical Biochemistry'm the 
Pathological and Biochemical Laboratories ’ Courses 
of eight to ten Lecture-Demonstrations are given 
at weeklv intervals twice a year m both subjects 
(Clinical Pathology and Bacteriology, and Bio- 
chemistrv.) Time spent in clerking and dressing is 
recognised bv the Universities of London, Oxford 
and Cambridge as well as by the English Conjoint 
Board as part of the final cumculiim These 
appointments are open to students of all recog¬ 
nised medical schools In addition special lectures 
m post-graduate work are held throughout each 
term of the vear as well as routine post-graduate 
instruction daiiv 

Queen Ch arlottes Maternity Hospital (for¬ 
merly Queen Charlotte's Lying-in Hospital) 
and Midwifepy Training School, Marvlebone-road 

Tt*' - 1 f-- — — 1 A_ OlTA/1 _ . if I 


ment iledical pupils are received at all times of the 
year. Pupils have unusual opportunities of seeing 
obstetric complications and operative midwifery, on 
account of the verv large number of primiparou= 
cases-—nearly one-half of the total admissions 
Cluneal instruction is given on tlie more important 
cases which present themselves Thev also receive 
valuable instruction in the Antenatal Department 
where over 4000 patients attend yeariv. Special 
Lecture-demonstrations are given bv'members of the 
staff. Certificates of attendance at this hospital are 
recognised by all the Universities, Colleges, and licens¬ 
ing bodies Pupil midwives and matermtv nurses are 
received and specially trained. A Residential College 
provides accommodation for students and Qualified 
practitioners (both men and women), and is opposite 
the hospital, with which it is m telephonic communi¬ 
cation- Arrangements have been made for Medical 
Students to receive the preliminary instruction m 
Practical Midwifery recommended bv the General 
Medical Council 

Boyal Waterloo Hospital toe Children and 
Women. Waterloo Bndge-road. SE —Tlu= hospital 
founded at the date indicated by its title has recentlv 
undergone considerable extensions, and has now ISO 
beds while the latest buildings include a nur=e« 
home and a new operation theatre It has a full 
staff of surgeons phvsicians and uvnwcolomst= and 
also special departments A new orthopredie depart¬ 
ment is in use and a new nursing home is m occupation 
although it has not been formally opened. 

Victorlv. Hospital for Children. Tife-strect 
Chelsea S W —130 bids and a large out-patient 
department the home at Broadrtaire has 50 beds 
A Surging Home for children is now 

open at 29 Tire-street in connexion with and adjacent 
to the hospital Patients must be under the care 
of a consultant of one of the hospitals c f Tendon 
and the question of pavment for lul fees arranged 
between him and the child s parent* Application fnc 
admission should be made to the cret.ary tn or 

Queen s TIo-prr u. fop OniLDrrv >- „ 

Dn-Vc-,, ffesptM/or CinMrcn) Ha clou v-road. Bethnal 

11 n, are 01 a_. I ,l tv-ds m Lo^aon ^ nt J *,,» ... . 1,.. 

-’.as de b-anch. LittL Tolk- ’ II, me B Ontt —. 
‘>p?ci-l aepartin nt- m Ua- y, , 

Lv. and P. nti-trv. .v red olo nS '}. } U , Ik1 

tmwsn.vUv. There ar m fvur 
m ills and 1 sp cialwhreipj, ~-c<.7~}> ri i 1 _ , “ <,t 
precti.- of 1 I 1 h-pua! 1 or ' / J 'i nR ’l" 
i*—iiuMii. nt v. tli lh* Wf'thci] fTnr 1 1 ^ 

m-,-„ t,..„ ,n . ?„1 Ip n - h X J- - t *f 1 ^‘ Unt 

oMi”d?r.r cmn ’ ut » cur'll!:^,?,; 




440 The Lancet,] 


POST-GRADUATE FACILITIES IX THE METROPOLIS 


[AtrcrST 27 1*>2' 


The total number of beds in the group is 394 Besides 
the honorary staff there are six anaesthetists, three 
pathologists, resident medical officer, resident house 
physician, three resident house surgeons, two resident 
casualty officers, and one resident obstetric surgeon 
The large rectangular and circular wards, each of 
which contains 25 beds, the children’s ward for 
children under 5 years of age, the observation wards 
in the new Casualty Department, the two operation 
theatres, and out-patient department are designed 
with a view of offering the greatest facilities for clinical 
woik The Special Departments mclude the following 
Fracture, gemto-unnary and neurological, physico- 
therapeutic, pathological (under a director of clinical 
pathology), tuberculosis, and venereal diseases 
Patients are removed to the Hospital of Recovery by 
ambulance a few days after operation Demonstra¬ 
tions are given daily in the waids and out-patient 
departments Cluneal assistants (qualified), clinical 
clerks and pathological clerks aie appointed m the 
general and special departments and may receive 
certificates at the end of their terms Of office A | 
new maternity department has been opened, and the 
light department has been re-equipped 

Fost-Chaduafe Facilities —Weekly lectuies bv mem¬ 
bers of the hon medical and surgical staff are fiee 
to all medical practitioners Special classes and 
demonstrations are being arranged for post-graduates 
They mclude instruction m General Medicine and 
Surgery, and also lectures and demonstrations 
special subjects at the Royal Northern and Royal 
Chest Hospitals 

Prince op Wales’s General, Hospital, Tottenham, 
N 15 —This hospital is in the midst of a densely 
populated neighbourhood and contains medical, sur¬ 
gical, gynaecological and clnldien’s wards, having 200 
beds There are special departments for gynaecological 
cases, diseases of the eye, ear, throat, and nose, skin 
diseases plastic surgery, medical electricity, radio' 
graphy, and dentistry Operations are performed every 
afternoon of the week (except Saturday) at 2 30 p m 
C luneal instruction, ordinarily including laboratory 
classes, and lectures are given m the wards and out¬ 
patient departments laboratories, and lecture hall m 
connexion with the North-East London Post-Graduate 
College attached There are fire resident medical 
officers, and clinical assistants are appointed under 
certain conditions Special intensive post-graduate 
couises are also held at mteivals throughout the 
rear Further particulais m regard to the hospital 
may be obtained from Dr S C Shanks, Secretary to 
the Medical Committee, S7, Harley-street, W 1 
or fiom Dr A J Whiting, Dean of the College, 
19 a, Cavendish-square, W 1 

West London Hospital, Hammersmith, W._ 
This hospital has 210 beds Attached to the hospital 
is the West London Post-Graduate College The 
practice of the hospital is reserved exclusively for 
qualified men Instruction is given m the medical 
and surgical out-patient rooms and demonstrations 
aie given m the waids Clinical assistantsbips 
aie obtainable in. the various general and special 
out-patient departments Special classes are held 
in Diseases of the Tluoat and ^>ose, Skin and 
Eye, and m Gynaecology, Medical Electncitv, Opera¬ 
tive Surgery, Bacteriology, Anaesthetics, Intestinal 
Surgery, Medical and Surgical Diseases of Children, 
Blood and Urine, Clinical Microscopy, Cystoscopy, 
Venereal Diseases, and Operative Ophthalmology, 
Radiography, X Ray Therapy. The accommodation 
for post-graduates consists of a lecture room, together 
with reading, writing and class looms The hospiL 1 
lias a. fully equipped pathological laboratory, at whic 
instruction is given m elementary bacteriology 
The certificate of the hospital is accepted bv tne 


Admualtv, War Office C8lomal Office - and India lioskxal ^ 0 »g g ^^“ B ^m-'patient and out- 
Office in cases of study leave Further information . . , ’ . -.. -r n... l nvr* oDen free to 


can be obtamed on application to the Dean, Sir 
Henrv Smison at the Hospital Secretarv °f t 

Post-Graduate College Mi. C Cole, and of the Hospital 
Mi H A Madge 


TiatPEitANCE Hospital, Hampstead-road 
N W (Established 1873 , Incorporated 1917 )—The 
hospital contains 135 beds The medical and 
surgical practice of the hospital is open to students 
and practitioners Operations Monday, 130 pm 
T uesday. 2 30 pm, Wednesday, 9 am and 1 pm.’ 
Thursday S AM, Friday, 10 am and 3 pm, and 
Saturday, 9 A.ar New Out-patient Departments for 
special diseases have been opened Neurology 
Diseases of the Stomach and Disorder of Digestion! 
Diseases of Women, Gemto-unnary Diseases, Diseases 
of the Kecfcum, and Dermatology 

Hamp stead General and North-West London 
Hospital —In-patient Department Haverstock Hill, 
^ W , Out-patient Department. Bavham-street 
Camden Town (130 beds —mz , 102 free, S isolation and 
observation, &c >and20paymgorcontnbutory) Serves 
Hampstead and the populous districts of Kentish Town 
and Camden Town The out-patients, with the excep 
tion of Hampstead casualty and emergency cases, 
attend exclusively at the Out-patients’ Department, 
J Bayham-street, Camden Town Further particulais 
from the Secretary at the hospital Post-graduate 
work is m connexion with the Fellowship of 
Medicine 

Queen Mart’s Hospital Stratfoid —This hospital 
has developed from the West Sam and Eastern 
General Hospital It has 200 beds and ministers 
to a very poor public Founded as a dispensaiv 
m 1801, and developing into a hospital m 1S90, steady 
extensions have been made during this centuri 
A Royal Charter was obtamed in 1917, and the hospital 
has become a valuable chanty with a full medical 
staff of physicians and surgeons, and specialists for 
gynaecology, obstetnes, ophthalmological surgen 
radiology, and dental suigery The Fellowship of 
Medicine and Post-graduate Medical Association makes 
frequent use of the opportunities here offeied 

NEUROLOOT 

The National Hospital, Queen-square, W C — 
The hospital, with the Convalescent Home at East 
Finchley and branch at Clapham Park, contains 205 
beds and cots. The out-patient physicians attend everv 
Monday, Tuesday, Thursday, and Friday at 2 F M , 
and the physicians daily Clinical clerks are 
appointed under physicians and clinical assistants to 
out-patient physicians Post-graduate Courses of 
Lectures and Demonstrations are held three tunes 
every year, usually commencing in January, May, and 
October, and lasting eight weeks Special Courses in 
Neurological Ophthalmology, Neuropathology, and 
the Anatomy and Physiology of the Nervous System 
are given The Pathological Laboratory is available 
for special work under the Pathologist 

West End Hospital for Nervous Diseases — 
The out-patient department is m V elbech-slreet. 
W , the in-patient department is in Gloucester Gate 
-• - ' - - a nd contains SO beds 


Regent’s Park, NW, and contains ov> 
Completely equipped with patholopcal departmen 
and other special departments, the hospital offers al 
facilities for instruction m neurological subjects - 
senes of clinical demonstrations, apart hom t 
general practice of the hospital, is held regularlv e 
session, and the hospital is cooperating tpth t 
Fellowship of Medicine m the programme of special 
post-graduate teaclnng organised by the ^ocin 
Appointments as clinical assistants in the ouLp< 
department are open to registered medical p< 
tioners The Savill Memorial.Prize ('^lue £te) «ncl 
Medal are offered biennially for competition . 

students who liave attended 


post-graduate 
hospital 

Hospital fob Epujspsf 


&c, 


patient departanents oftlus hospital « open free te 
students as well as to medical graduates• J™ 
out-patient department is open eitrj 
except Saturday at 2 P-sr. 
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clinical instruction m the wards and in tlie out-patient 
department. Two fortnightly courses held during 
year in cooperation witli tile Fellowship of Medicine 

St. Petep s Hospital fob Stoke and other 
Uiuxafy Diseases. Henrietta-street Coveut Garden 
Established 1S60. SO beds for men and 2 beds for 
women and children The X ray department is 
diagnostic onlv. Loan of radium salts for research 
work bv British Empire Cancer Campaign 1925 
Medical practitioners and students are invited to 
the clinical instructions which are given in the wards 
and out-patient department daily, excepting that the 
onlv out-patient clinic open to medical women is 
that held at 2pm Fridays ior women and children 
and to the operations in tlie theatre on Mondays at 
2 "0 p.m and Wednesdavs and Fndavs at 2’ p.m 
Post-graduate Courses of Lecturesarearranged through 
the Fellowship of Medicine from time to time. 

All Saints Hospital fop Gexito-Urixaey 
Diseases—T lie in-patient department, 30 beds is 
at Fmcldey-road. and the terms of admission are 
free or bv pavment according to means. Tlie out¬ 
patient department in the VauxhaU Bndce-road 
provides clinical instruction through the Fellowship 
or Medicine. 

OPTHOP-EDICS 

Royal National Orthopedic Hospital Great 
Poi. kl°nd-strv?et W (200 bed? )—This institution 
is a good example of the fusion of small and scattered 
activities for the creation of ?n effective whole 
Ihe three orthopedic hospitals of the metropolis 
were combined for the formation of this central 
institution pf the instance of the Kings Horoital 
Fund with the result that the grants from^tlns 

h? «JS"? r l le Irom subscriptions can now 

be used to far better purpose and with economv 
The hospital lias also been approved by the Ministrv 
of Health for the treatment of tuberculosis the 
connexion between orthop-edics and the therapeutics 
required m n anv fo-ms of tul ereulosis having become 
obuous Country branch at Brockley Hill Stanmore 

EAR, NOSE AND THPO-.T 

Central London- Throat. Xose and Ear 
Hospital Gravs Inn-road, W.C —The hospital is 
open dailv to all qualified medical practitioners on 
presentation of their visiting cards Demonstrations 
of t ie c-ses -nd clinical instruction are given dailv 
bv he chief surgeon of each chine Le^taros elch 
S?' l I A* intensive Corner 

r' U x l r°r^V V ^ Surgerv Class is given twice vearlv— 
m Mar and October Consultations on mfJ , 
--^ake place on the fourth TTe^iesdav^i^each 
“ < \ nth at 4 r.M Chrncal Assistants are apSaS^d 
1 4 ?^ cxpect<Hl to hold office for at leact^n^ 
months Tiiev aro required to attend Uce wSv 
it Hi o clock, for the aft e-noon and at 4 in n oWt- 
for the o\»nmg clinics ioQo cJock 


Hospital for Diseases of the avror. > __ ,, 

Thr^’ ^rr ^^b wluch is amalgamated the Lomfnn 
™~ 3t , Hospital Great Portland-rtra C f\l3^ 
instruction in the diagnosis and treatment Bca 

II" knr.i-.itsUSpSiiSSSJt“ 30 !' * 

"" M-uiMmc ■n-nlwn. Tt ft »mr- time 

,."r 

... ...'» 

2*°f5- Ap Tnro.T Hos. 
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and technical knowledge. Operations upon in-patients 
are performed on Tuesdays Wednesdavs, and 
Thursdavs at 10 aai Cluneal Assistants are appointed 
as vacancies occur, and have responsible duties. 

SKDT 

London School of Dermatology. St Johns 
Hospital for Diseases of the Skin, 49, Leicester- 
square. W C —In-patient Department (34 beds) 
at 262. Uxbridge-road IT. Out-patient Clinics 
are held daily at 2 and 6 pai (Saturdays 2 pat only), 
when demonstrations are given on the cases presenting 
themselves. The Chesterfield Lectures, constituting 
a systematic course in dermatology, are given on 
Tuesdays and Thursdays at 5 pm ^from October to 
March, by the hon. medical staff of St. Johns 
Hospital and the plivsiciansin charge of the Dermato¬ 
logical Departments of the London Teaching 
Hospitals The lectures are free to those attending 
the practice of the hospital and to registered 
medical students At the end of the course an 
examination is held for the Chesterfield Medal m 
Dermatologv, and is open to those who have 
attended three-quarters of tlie lectures. The 
Electrical Department is open daily from 2 to 
4 pat , except on Thursdays and Saturdavs. 
Laboratory Courses m the Pathology and Bacteno- 
logv of the Skm can be arranged. 

The London Skin Hospital (Fitzrov-sqnaie). 
and the Hospital for Diseases of the Skin 
(Blackfriors-road) admit students to their practice, 
which is practicallv among out-patients 

PROYIXCIAL CENTRES AFFORDING POST¬ 
GRADUATE FACILITIES 
Xeailv everv hospital of a general character ,n 
the countrv baaing more than 150 beds fall* within 
this categorv. and certain of them have alreadv Ken 
noticed m connexion with the universities to'which 
their clinical practice is attached 

The followuig alphabetical list includes the 
prorancial hospital* which are recounted bv the 
English Conjoint Board for a part o'f the required 
training in medical -rod surgical practice thron'd! 
clerkships and dresserships ~ 

Bath Royal United Hospital. Bath_This 

hospital contains 212 beds, 72 of which are situated m 
Combe Park B-\th, and are for par/nio pa(ienf* onlv. 
and possesses X Rav Massage Bacteriological Depart¬ 
ments, a Patliolopcal Laboratorv. and a 'fine 
librarv Secretarv Mr J M. Sheppard V D Clinic* 
are held on Tuesdavs (for women) and on Tridav* 
and Saturdavs (for men), from 5 to C 30 pm. and 
Ear. Throat, and Xose Climes on Thursdays, at 4 p m. 

Bedford County Hospital. Bedford—Tlu* hos¬ 
pital has HI beds including 15 beds ui the paving 
wards, X Ray and Patliolopcal Departments. There 
is in connexion with the institution a couvnle-c nr 
home (20 beds) at Aspley Heath, nr. Woburn &£& 
The hospital is approved by the Umvetsitv of 
London for the purposes of the MI) and lt< 
Examinations Secretary Mr. Beauchamp Wadmoro* 

Bradford Royal Infirmary. Bradford _ Th..- 

hospital contains 215 beds The pns£| 

through the surgical wards consists of major opera¬ 
tions chiefly abdominal and gvnrecolo-ical wm? 
aa f. affords excellent facilities formher students or 
port-graduates There are special clinics fo- Ortho- 
pvdic ca*cs Plan* for a n w hospital or 300 b»d« 

«• 

^c«al clinic* n-e h-Id for d^^ .iL* 

Ears Xo*e and Throat GvmUoW V*i 
I-Iectmal Tr.atni.nl- al-o V 7) fu.t ’ A 3Mt * 
logual Dcpannimt ba* u o ntlV b-^li J V ntl 0 t 
rtud nt« a- (a« ncd and tbesv aro pajanA £d- * 
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Paddington Green Children’s Hospital (46 beds) 
—This is a small hospital with a large out-patient 
department and a full staff, with eye, ear, skin, and 
dental departments The facilities which it offers 
for obseivation of clinical practice are used bv the 
Fellowship of Medicine 

Hospital foe Women. Soho-squaie, W (SO beds) 
—The teaclung is available for post-graduates only, 
in limited numbers Operations take place daily at 
2 o’clock except on Saturdays. The X rav depart¬ 
ment is supplied with the latest installation both 
for diagnosis and treatment, and experience can 
also be gamed m the tieatment of malignant disease 
by means of ladium Incorporated is the London 
School of Gymecology, comprising attendance in 
out-patient department, opeiating theatre, cluneal 
lectures, and X lay treatment 

"^Samaritan Free Hospital fob Women, Marvle 
bone-road X W (70 beds) —Qualified practitioners 
are admitted as clinical assistants to Loth the in- and 
out-patient departments Full particulars m regard 
to fees may be obtained on apphcation to the 
Secretary to the Medical Committee at the hospital 

Last London" Hospital foe Children" and 
Dispensary foe Women, Glamis-road, Sliadwell, E 
—136 cots Clinical instruction is given by the 
physicians and surgeons to the hospital to students 
m the fifth yeai of the cuinculum Two cluneal 
clerkships foi qualified oi unqualified students are 
open every three months subject to leappomtment if 
desired Clinical assistants (qualified men only) aie 
from tune to time appointed in the out-patient 
department Any additional information may be 
obtained on applying to the Secretary 

Chelsea Hospital foe Women, Artliur-street, 
Kensington, S W —This hospital has about 100 
beds and is making eveiv effort to maintain 50 
moie A certain number of the beds aie leseived 
for paying patients and there is a convalescent home 
of 30 beds at St. Leonards Theie is a large out¬ 
patient department where the patients are seen at 
a nominal payment 

The Evelina Hospital, Southwark (7G cots) and 
The Belgrave Hospital, Clapham-road, also 
give facilities for the attendance of out-patient 

practice „ 

ophthalmology. 

Royal London Ophthalmic Hospital (Mooi- 
fields, 1S04-1S99), Citv-ioad, EC 13S beds—The 
attendance at Moorfields Eye Hospital is now very 
large. Operations aie perfoimed daily fi om 10 A M 
to 1 pm, and four surgeons attend on each dav 
Students aie admitted to the piactice of the hospital, 
and special couises of mstiuction aie given, 
which extend over a peuod of five months, bv 
members of the Surgical Staff, beginning m October 
and Maich A composition fee entitles students to 
a perpetual ticket and will admit them once to all 
the lectures and classes and to the examination for 
the hospital’s full certificate A special cornse 
is also held in the piehnnnaiy subjects (Anatomv, 
Physiology, and Optics) for the various diplomas m 
Ophthalmology The fee foi this course is 12 guineas 
Students of the hospital are eligible for the onuses oi 
bouse surgeon or clinical and junioi assistants Junior 
assistants aie appointed eveiy three months 

Royal Westminsteb Ophthalmic Hospital, King 
Wilham-street (next door to dialing Cross Hospital), 
Strand W C —12 beds The practice of the hospital 
is open to both men and women practitioners and 
students Clinical evenings, at which interesting cases 
are shown and discussed are held at intervals during tne 
vear and aie open to all practitioners In addition ro 
the ordinary clinical instruction, a systematic course 
of Lectures and Practical Classes commences m 
October and May. Lectures in this course are given 
daily (except on Saturday) at 4 30 P H, including all 
subjects required by candidates for the JJ U m » , 
BCP.&S, Eng, Part II, and practical instruction 


111 °P er ^ lve Surgery and Ophthalmic 
Pathology and Bacteriology A corneal microscope 
has been purchased and instruction in the Micro¬ 
copy of the Living Eye can now he obtamed 
A composition fee provides a perpetual ticket for 
attendance at classes except Operative Surgeri and 
Pathology Students of the hospital are eligible 
for appointment as house suigeon, assistant house 
surgeon, refraction assistant, and semoi oi junior 
clinical assistant 

Royal Eye Hospital, St George’s-circus, South¬ 
wark, S E —There are 40 beds and 2 cots Clinical 
instruction is given to students and post-graduates 
dailv at 2 30 pm, and Lectures, Demonstrations, 
and Laboiatory Classes are arranged in preparation for 
exa min ations m Ophthalmology Apparatus has 
been installed for the Microscopy of the Livirg 
Eye Post-graduate students are eligible for appoint¬ 
ment as Clinical Assistants and as Refraction Oiliceis. 

Central London Ophthalmic Hospital, Judd- 
street, St Pancras, W C —This hospital has 40 beds 
and cluneal teaching is given daily Classes of 
instruction m the use of the ophthalmoscope, with 
demonstrations on cases, and also classes on other 
subjects, to meet the requirements of the Conjoint 
Board for the DOM S., and of the University of 
London for the MS in Ophthalmology, are given 
during the winter months, commencing m October. 
This school is recognised as a teaclung institution bv 
the Universities of London and Oxford, as well 
as the English Conjoint Board It receives a 
portion of the pupils of the University College 
Hospital for the purposes of ophthalmic training 
The Pathological and Bacteriological Laboratories 
have been rendered available for the use of anv 
ophthalmic surgeons who desire to send specimens 
for examination A small fee is charged for a report 
A Clinical Demonstration is held by members of the 
staff at the Central London Ophthalmic Hospital at 
6 p m on the first Tuesday of every month Students 
of Medicine and Medical Practitioneis are admitted 
without fee 

genito-cein.ary and venereal disuses 
London Lock Hospital and Home (Founded 
1746) —In the Institution at Harrow-road, W, there 
aie 202 beds In the Male Department and Out¬ 
patient Department m Dean-stieet Soho W theie 
are 40 beds Male patients are seen at 91, Dean-street 
on Mondays and Tuesdays from 1 to 2pm, and 
from 0 to 8 p M ; on Wednesdays from C to S p m , 
on Wednesdays at 1 pm, (female patronts); 
on Thursdays,' 1 pm. (male out-patients), ■> p 
(female patients), on Fridavs from 5 to < r m 
( male patients); and on Saturdays from 2 to 4 F M 
(males) Intravenous injections are given at everj 
clinic Female cbrucs are held at 2S3, Harrow-road, 
Paddington, on Mondays at 10 am, Tiiesdiiis, 
Wednesdays, and Thursdays at 2 to 3 p m , an 
Saturdays at 2 pm The new female out-patient 
department is open all dav long from 9 a m to 
8 pm Irrigations for males are given dailv o ' *- 
to 10 pm For females Mondays, Tuesda s, 
Wednesdays, Thursdays, and Fridays at 11 - 
to 1 p.m , at 91, Dean-street The Hospital i 
linked up with the Fellowship of Medicine special 
courses of lectures are held in Fcbruniv, , 

November each year, and apphcation foi ti 
should be made direct to the secretary o 
Fellowship. Only a limited number of ^ 

and students aie permitted to attend tl'e de 

Lock Hospital, and application sliomd first be nnu 
to Major Corbett (Dean) at flic Male Lock -P 
between the hours of 11 am and o pm, or to tnc 
Secretary, at 283, Harrow-road » 

St Mark’s Hospital for Cancer Fistcta, ' n ? 
other Diseases of the Bectcm City-ioad, l 
(Founded 1837 ) (54 beds >-For men 
Operations aie pel formed on Mondays j 

and Thursdays at 2 30PM Medical praet.tionus a * 
students aie minted to the operations and to H«c 


The Lancet ] 


POST-GRADUATE FACILITIES Es THE PROVINCES [August 27. 1927 445 


particnlais as to fees, &c., apply to the Matron. A 
new wing was added in 1897 and the “ Victory ” 
wing for the treatment of discharged disabled soldiers 
and sailors completed and opened in 1922. Arrange¬ 
ments may be made by which gentlemen in 
practice desiring to increase their qualifications may 
have the use of the museum and library and other 
facilities and by which students may attend mid¬ 
wifery Anew Opera tins Theatre was opened in 1906 
(the sift of Mrs. Xosworthv of Dawhsh, Devon) 
The Electrical Treatment Department (the gift of 
Mrs 31 A. Sanders) was opened in 1907 by Lady 
Duckworth-King This department is now enlarged 
to meet the ever-increasing work, and now forms 
one of the most important sections of the hospital 
A department was opened in 1917 for the treatment 
of genito-urmary diseases. there are three sessions 
per week, two for men at 3 pm. and 7 pm.. and one 
for women at 3 p.m 

Royal Hants County Hospital, Winchester.— 
This hospital has 15S civilian beds Secretary : Hr . 
Herbert Maslen 

Royal Hospital, Portsmouth—The number of 
beds is ISO There are SI Rav and Massage 
Departments 

Royal Salop Infibmarv Shrewsbury.—This ho*- 
pital has 130 beds In-pahents 1572 . out-patients, 
iOOl, out-patients’ attendances, 16 978; accident* 
A?r d '' «ses, 344. Secretary- 

'{ ;^red Sugden A 3>ew Wins for the reception 
oL ^ omen and Children, capable of ultimately 
accommodating some 40 patients, is now being erected 

Royal South Hank and Southampton Ho«pitat 
Southampton —This hospital contains 130 beds with 
everv facility for clinical instruction. ’ 

5 OSP1TA;L ’ Bn -hton (225 
7 “' —This hospital affords ample facilities for 
studwits, possessing a large out-patient department 
iSSf Ophthalmic, Dental, Dermatological, §££ 
™™^L X i E r, , and Orthopaedic sections, and a 'weU- 

and bac t«nolomcal depart- 
?f f nt - . The hospital does not take resident nunils 
h^n,S t *? DpilS ma T .attend the practice of P tb 4 

ospital for any period not exceeding two vear= 

°0 a D Ta ®, C %°x f y a fee - n ° fc exceeding 

- guineas, as the Board of Management direct 

Suaspcpy General Infepmapy, Salisbury m,,- 

%?S3Sr&lr-SSSZii&g* 


ElV tti ¥P Pr Car ^o?mphic, Ultra-Violet rTv-’ 

“1 Ssr5s:f.,,"f 

c\p die i5r* >l Iothe^tnlh S b'lh Ie ^ lnS: * r °’ n lnf ^tiouc 

„ _. * lowers ^ith tnb,*s are accommodated 

rn Hospital, 

P'irtnKnts' for 


W I 0r '?;! T!A5 'rTON wo STAtTornsHirn 1 
< mil- dcpirtm^t, for 

”1 V- I*::^ n ;.^,K lo:rv ’ Elr ’ Throat, 

tt'i.i ii •unilnriu ’ vi .r -1 ’ n T- ut,c X nvs 

111-* 1 IVirn Tr,.-. •> T »t Eiect to-cardiographic 

a " ‘ hbm-v Tlwmu- 
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, •«'*' -1 to w,tn.- < , Vhrt an 
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is given by the dispenser. Fees on application. 
Applications should be made to the Honorary Secre¬ 
tary of the Medical Committee 

Worcester General Infirmary. Worcester —This 
hospital has 132 beds. Pupils are taken by members 
of tbe Honorary 3Iedical and Surgical Staff. Mew 
X Ray and Electrical and Wolfram Arc light Ear, 
Kose and Throat, and Orthopaedic Departments have 
been erected and are now m use. Additional 
accommodation for the Honorary Staff and Out¬ 
patients and also an Outdoor Shelter in connexion 
with the Childrens Ward have been built as a 
memorial to King Edward YU., and fire-escape 
staircases erected 

York County Hospital, York—This hospital 
contains 170 beds There are balconies for outdoor 
treatment, two installations of X ray apparatus, 
electrotherapeutic and massage department and 
clinical laboratory. A Yenereal Diseases Clinic is held. 

The hospitals vary much in size and scope, and 
obviously offer for reasons of geography, many 
separate appeals, so that no detailed information 
upon anv particular points in reference to anv 
particular institution would be of service to anv large 
group of students It is unnecessary to point out 
to the general practitioners in the 'neighbourhood 
the advantages to be obtained from the post-graduate 
facilities offered to them by the hospital m their 
midst, and it is gratifying to know that a far wider 
use is being made of these”facilities than was formerly 
the case. 

Medical students completing their curriculum by 
attendance at authorised courses m these hospitals 
must ascertain bv communication with the Secretary! 
information concerning fees and other details 

PHARMACEUTICAL SOCIETY. 

School of the Pharmaceutical Society of 
Gfeat Britain 'recognised by the University of 
London) —The Pharmaceutical Society conducts 
examinations for registration as (n) Chemist and 
Druggist and Ih 1 Pharmaceutical Chemist. For 
registration as Chemist and Druggist the candidate 
must pass ( 1 ) the Preliminary Scientific Examination 
(subjects Chemistry Physics, and Botanv); and (u) the 
Chemist and Druggist Qualifying Examination (sub¬ 
jects Pharmacognosy Pharmacy. Pharmaceutical 
Chemistry, and Forensic Pharmacy) Fee for each 
examination. 0 guineas ; for eacb subsequent exami¬ 
nation after failure 4 and C guineas respectively. 
The advanced or Major Examination (for registration 
as Pharmaceutical Chemist) includes Botanv. Chem¬ 
istry Physics Practical Chemistry, and' Matena 
Medica Fee 3 guineas The last Major Examina¬ 
tion will be held m Julv, 1928. The Pharmaceutical 
Chemist Qualifying Examination (for registration as 
Pnarmaceutic.nl Chemist) includes Botanv Chemietrv 
Phannacognosv Pharmacy, and roren=ie Pharmacy* 
Candmates rnti-t have passed the Preliminary Scien¬ 
tific Examination Tee 12 guineas . for each sub¬ 
sequent examination after failure G guinea*. Couree* 
of Instruction are siren for the Chemist a-d Drugget 
Qualifying Exammat.on and (two v e are course) for 
the Pharmaceutical Chemist Qualifying Examination 
m conjunction with Lmrereita Colhge' 

An Intcrcoll.giate two veare course in- the Frm7 
Examination for the degree of B Pham of X 
University of London 15 -Iso given m rnn?.ine*,«.„ 
with University C«n» M~S stmw X 
admitted to the lecture- and Iauonto-v vo-k in any 
or all the couree* Ce-fuic.aV* of mdn.ct on in ti e 
School a-e rv.iud bv the Con 01 nr T?—-,. 1 » 

Roval College and bv tV j , , th ' 

Graduares m -‘’ . E 1 ' ..° r J-ei*vlon 


Graduates in ‘-cieno m-v ca—v „ - ., „ , 

Urn". "• XTf V London ^ ^ ^ V^f 

Dean Prof Gre ->.h JT Bfoon'.l.,,^ ,r 
r 1 I'.w'oomrbma-sniv., 
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Derbyshire Royal Infirmary, Derby._This 

hospital contains 330 beds It was founded in 1S10, 
and was entirely rebuilt and enlarged 1892-1915 on 
the most modem lines at a cost of over £144,000 
There is a separate ophthalmic block of 33 beds, a 
separate children’s block of 34 beds, and a special 
department for gynaecological cases There are 
four resident house surgeons, a resident house 
physician, and an assistant house surgeon and 
casualty officer There are also well-equipped ortho¬ 
paedic, X ray, electrical, and venereal diseases 
departments Registered medical students are 
admitted to witness the medical and surgical practice 
on payment of such fees as may be determined 

Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester—This hospital, which was 
granted the title of “ Koval ” on the occasion of King 
Edward VII’s visit to Gloucester in the year 1909, 
has 140 beds Secretary F J Symons An electrical 
and massage department has been established and 
venereal chmc opened Also ear, nose, and throat 
department, X ray department, dental department, 
and pathological laboratory 

Hull Royat Infirmary, Hull —This hospital 
contains 267 beds, and since its establishment in 
1782 until the erection of the circular wards m 
1907 has undergone steadv additions and improve¬ 
ments, including up-to-date Ophthalmic, Radiological, 
Xose, Throat and Ear, Dental, V D, Violet 
Rays and Pathological Departments A branch 
convalescent home at Withernsea, with accommoda¬ 
tion for 30 patients, is a special feature of the charity 

Kent and Canterbury General Hospital, 
Canterbury —The hospital contains 116 beds Pupils 
of the staff are admitted to the practice of the hospital. 
Operations four days of the week There is an Oph¬ 
thalmic Department with two wards for in-patients, 
a Venereal dime, an Orthopaedic Department, &c. 
Secretary, Mr F P Carroll 

Leicester Royal Infirmary. Leicester.— 
At the General Infirmary there are 333 beds, and at 
the Children’s Hospital m connexion 70, venereal 
diseases, 17, total 420 beds. A reconstruction 
scheme has been carried out, and £250,000 spent 
on bringing the accommodation of the institution 
to a modem standard of efficiency This scheme 
has included the provision of two modern operating 
theatres, two new wings, and self-contained out¬ 
patients’ department The Children’s Hospital has 
been reconstructed and enlarged by the addition of 
a third ward at a cost of £14 500. Open-air balconies 
on all three floors are a feature A central stenusmg 
department has been provided Pathological Labora¬ 
tories and post-mortem rooms were rebuilt at a 
cost of £11,000, also an orthopaedic out-patient 
department at a cost of £9500, £5000 of which was 
provided by the Freemasons of the province as 
their war memorial The Nurses’ Home has recently 
undergone enlargement by 60 bedrooms, and _ now 
provides for 160 nurses and staff The 15utn 
anniversary of the Institution has recently passed 
and a sum of £100,000 was raised m commemoration 
Funds are being raised for the foundation or a 
Citv TJniversitv, and a splendid site was presen tea 
bv ’ the late Mr T Fielding Johnson, J F, an 
ex-chairman of the Royal Infirmary There ere 
ten resident salaried medical officers at the Infirmary 
—viz, four house surgeons, two house physicians, 
two anesthetists, and two dressem Most of the 
posts are filled halt-yearly and afford exceptional 
opportunities for post-graduate experience and senior 
students Dressers are given an honoranum 
A post-graduate course of lectures is ar rang«<l 
annuallv by the Leicester Medical 
and also clinical classes are held for graduates pre¬ 
paring foi M D and M R C P New accommodation 
for resident medical officers has been erected 

A private hospital has been presented totne Lit : 
bv Mr Thomas Fielding Johnson, J P , Treasurer, 
Bovol Infirmary, son of the donor of the Umvei'sit. 


site This gift comprises three large dwelling bouse, 
on an admirable site, which have been reconstructed 
and re-equipped as a private hospital for the recently 
of paying patients. 

Norfolk and Norwich Hospital, Norwich —This 
hospital has at present 325 beds There is a convales 
cent home at Cromer Students are admitted to the 
practice of the hospital for a fee of £5 5s for sir 
months. Secretary: Mr Frank Inch. 

^Northampton General Hospital, Northampton 
Two new wmus were opened m 1904 and the old 
buildings entirely renovated and rearranged In 
1926 a new Isolation block of 20 beds was opened 
The number of beds is 221. Non-resident pupit 
receive and ha\ e every opportunity of acquiring a 
practical knowledge of their profession lie fee is 
£10 10s Pupils can be received at any tame There 
is an up-to-date Pathological laboratory, also 
X Ray and Therapeutic Department and V D Clinic 

North Staffordshire Royal Infirmary, Harts- 
hill, Stoke-on-Trent —The New Infirmary, opened 
m 1SG9, is built on the pavilion plan, has accommoda 
tion for about 304 patients, including Children’s 
wards, a Bacteriological and Pathological department, 
and a department for the treatment of Diseases of 
the Eye, X Ray and Electrical department (including 
Ultra-Violet Ray Lamps); a department for the 
treatment of Diseases of the Ear, Nose, and 
Throat, an Orthopaedic department, and Venereal 
Diseases clinics , so that there are excellent facilities 
for acquiring a practical knowledge of the profession 
During the last six years the sum of £35,000 has been 
spent on new buildmgs and alterations A new 
Out-patient department, costing £12,000, a new 
Children’s ward of 30 beds, a new Pathological 
department, and a second large Operation Theatre 
are amongst the structural improvements alreadv 
completed The whole institution is now equipped 
m a thoroughly up-to-date manner An Electro¬ 
cardiograph has been recently installed Secretary 
and House Governor - Mr W Stevenson 

Nottingham General Hospital —There are at 
this hospital 317 beds available for medical ana 
surgical patients, and 45 beds are m the detached 
branch known as " The Cedars ” Convalescent 
Hospital, Woodthorpe The Medical and Surgical 
Staffs consist of 2 Honorary Consulting Physicians, 
2 Honorary Consulting Surgeons, 1 Honorary Lon- 
sultmg Physician in Venereal Diseases, 3 Honorary 
Physicians, 4 Honorary Surgeons, 2 Honorary 
Assistant Physicians, 2 Honorary Assistant Surgeons, 
2 Honorary Aural Surgeons, 1 Honorary Dennatoio- 
gist, 2 Honorary Anaesthetists, * Honorary Surgeo 
Dentist, 1 Honorary Medical Officer in Charge 

X Ray and Electro-therapeutic department, and 
Pathologist The Resident Medical Staff consists of 
2 House Physicians, 4 House Surgeons, 1 Aural House 
Surgeon, and 1 Casualty Officer The special depart¬ 
ments are the Ear, Nose and Throat, Shm,® . • 

Massage and Exercise, X ray. Orthopaedic, . 
therapeutic House Governor and Secretary 
”, M MacColl 

Royal Berkshire Hospital, Beading —This hos¬ 
pital, which contains 220 beds, Cneualtv 

and includes an Out-patient Department. a ' 
Department, an X Ray Department, Electro-tlieu 
peutic and Massage Department, an ^ P 
Department, a VD Clinic, a Laborato .» _ . u - 

Theatre, Eye Wards, and Motor j^ Hors , 

lances The hospital is approved 1by the Genem 
Nursing Council as a Training School for JSmses, 
Post-Graduate Lectures are given 

Royal Devon and EsjteR 
The hospital contains 22o beds haclu g ~P unJ . 

children’s wards) and te a ‘/abomtorr 

post-mortem room, and pathoiomca llfies 

Attendance on the practice of this hospm i „ 

for all the examining boards S^uLwal I'd 
Private Nursing Staff attached to the hospital 
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time A post-graduate course m Diseases of tlie Ear, 
Nose and Throat is held each academic term, com¬ 
mencing in May, October and January, and continuing 
for six weeks The next course commences m 
October The class meets at 5 pm on Tuesdays 
and Fridays, and the instruction, which is practical, 
is supplemented by lantern demonstrations Full 
paiticulars from the Secretaiy 32 Chailotte-square. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but not less 
than one-half of the subjects other than clinical must 
be taken in this or some other recognised university, 
and at least two years of the course must be taken in 
Glasgow University Seven degrees, open both to men 
and women, are confened ill B and Ch B (always 
conjointlv), M D and Ch M , B Sc in Public Health , 
]) Sc in Public Health , B Sc m Pharmacy^ and 
Ph D in the Facultv of Medicine A Diploma m 
Public Health (D PH) is also gianted 
Ah information as regards the extent and standard 
of the Preliminary Examination may be obtained by 
application to the Secretary, Scottish Universities 
Entrance Board, 81, North-street. St. Andrews 

Tor the degrees of M B mid Ch B a curriculum of 
fnc rears is required The candidate must attend 
a course or courses of instruction in each 
M tlw fnUcnraig subjects of studv, extending 
o\er not less than the number of terms specified 
m each case, and including such class exami¬ 
nations as may be prescribed in connexion with 
the several courses —Chemistry (including Organic 
Chemistry), two terms, with Practical <5hemStrv 
one term , Physics (with practical work), onetoSf | 
Botany (with practical work), one term, Zoology 
P r “ct»«U worth one term, Anatomy ahd 
w nato , my> £[ e t« rms - Physiology and 
Physiology, three terms, Matena Medica 
and Therapeutics (together or separately), each 
subject one term, Pathology and Practical Patho- 

Hraith h ?tn^ C fi mS ’ Medlcal Jurisprudence and Pubhc 
iienlth (together or separately), each subwvf 

term Midwifery and Diseases'pec^har fi^ Women 
and to Infants, two teims. Surgery, two terns 
two torms Candidates must Ittend foi 
at least three years the Medical and Surgical Practice 

of a recogmsed hospital accommodating ab lest 

80 patients and haung a distmet staff of 

-as 

PraO-. tic must also have attended a cniir*o°of 
Mental Dise as es nriri p«<nnf, nn i course of 

meetings), must h " d c been'*!5 

sSH? eftSSSs 

Uni\ crsitv also req™ furthfr s t,S° Sp,taI The 
special subjects ^ rurtner study m various 

K , .’. e .f cc ? nd comprising Aimtomi 


»nd Pathologj ’ and the fourfJ, n c therapeutics 
aI, C i UC r! Ju TP r «<lence and Pubhc HeaRh 0 ^ PnSmg 
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the double bachelorslup on completing examinations 
in Clinical Medicine foi M D and m Surgical Anatomv, 
operations on the dead body, and Clinical Surgerv for 
Ch M The lngher degiee of Doctor of Plulosophv 
(Ph D ) is also conferred m the Faculty of Medicine 
Candidates must alreadv have obtained a degree (or 
equivalent diploma) from an approved TTmversitv 01 
College and must prosecute a course of special study 
or research for two or three years and given evidence 
of satisfactorv pi ogress A thesis must be presented 
for approval bv the Senate on the recommendation 
of a Special Committee The candidate may be 
required to undergo an oral or other examination on 
the subject matter of the thesis Post-graduate 
Medical Teaching is available under the auspices of 
Glasgow Post-Giaduate Medical .Association This 
Association is representative of practically all the 
Teaching Institutions m. Glasgow Weekly demon¬ 
strations for practitioners are given throughout the 
winter and spring, and comprehensive courses of 
instruction during the summer and autumn There 
is a General Medical and Surgical Course, during 
the last two weeks of August and the first two 
weeks of September This is a whole-time course 
and includes most of the subjects of interest to 
the general practitioner The forenoons are occu¬ 
pied with General Medicine and Surgical Diagnosis 
and Minor Surgery in the Royal Infirmary and m 
the Victoria Infirmary. In the afternoons special 
subjects are dealt with in some of the special 
hospitals or m the special departments of the 
general hospitals—two subjects each afternoon On 
the four Saturday forenoons Tuberculosis and 
Infectious Fevers are demonstrated at Ruchill Fever 
Hospital Arrangements have also been made 
whereby a limited number of graduates may become 
attached to wards or out-patient departments 
nominally as clinical assistants for definite periods 
throughout the year As such they work under 
the direct supervision of the physician or surgeon 
in charge, and carry out such detailed investigations 
as directed Further information may be obtained 
from the Secretniv of the -Association, 7, Woodside- 
terrace, Glasgow 

Bursaries Scholarships, and Prize • —Bursaries and 
Prizes to the annual amount of over £100b aie 
appropriated to students m the Medical Facultv and 
there me also w vein I Scholarships and Fellow steps 
which mav be l-Id by medical students who have 
gone tluough the Arts course A full list will be 
found in the Calondai 

The great majority of the students take their 
hospital course at the Western, Royal, and Victoria 
Infirnmies and at the distncl hospitals of Glasgow- 
Parish Council, where clinical instruction is given bv 
professors of the University and others Clinical 
instruction on Fevers is given at Ruchill and Belvi- 
dere Hospitals, while special courses, largely of a 
practical nature and embracing work in Hospital or 
Asylum wards, are conducted by Umversitv T,™ 
turers on the Ear, the Throat and Nose, Dermatology, 
Ophthalmology, Venereal Diseases, Tubercteofis 
Insanity, and Electro-diagnosis and Therapeuti^ 
Queen Margaret College, sometime conducted 
separate institution for the higher educatioiTof 
women, was made over io the Umversitv in i*?no 
and in it certain medical classes for l™” 1882, 

s,°ty d Court UDd0r l0cturcts ^Pomtei by the Umve? 

Queen Margaret College (Women’* . 

of the Unn crsitv) —This is an mtegral part of 
University of Glasgow The classed Aro P ?«,,„?* 1 1 £° 
professors of the Uimerstty and otimr^bStn bj * 
appointed by (he Umversitv Court and ™™ Uret ? 
by tbo University Court and Sennt’e 
regulations, and fees arc the same as tbo*i Af C # U » mcuI ?’ 
nudente, and the Unitcre.tv de^es Lo ® aI ° 

" 0111m Oil (lie Mine conditions aro °P on , to 

‘school of Mullein* is n special f. atup.Vr 

and gt\ 1 s full pi> p iration for tlii no 1 , l i‘ ( * • 
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II —SCOTLAND 
THE UNIVERSITIES. 

UNIVERSITY OP EDINBURGH. 

Pour Degrees m Medicine and Surgery are conferred 
bv the University of Edinburgh—viz, M B 
ChB, M D , and Ch M The degree of ChB, 
cannot be conferred on any person who does not at 
the same time obtain both degrees, and no one is 
admitted to the degrees who has not been engaged 
m Medical and Surgical study for five years 

Candidates for the degrees of M.B. and Ch B must 
have attended for at least three academic years the 
medical and surgical practice either of the Royal Infir¬ 
mary, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than 80 patients and 
possesses a distinct staff of physicians and surgeons 
They must have attended courses of instruction m 
Clinical Surgery and Chmcal Medicine each of nine 
months, and courses of instruction in all the 
subsidiary subjects They must have attended a 
course of instruction in Clinical and Practical 
Midwifery and have personally conducted 12 cases 
of labour 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations have effect:—Three of the five 
years of medical study must be spent in the University 
of Edinburgh. The remaining two years may be 
spent m any University of the United Kingdom, or m 
any Indian, Colonial, or Foreign University recognised 
for the purpose by the University Court, or in such 
medical schools or under such teacher as may be 
recognised for the purpose by the University 
Court j 

Women are admitted to graduation in medicine I 
under the same conditions as men 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year m the medical 
or surgical wards respectively of a hospital, or the 
Military or Naval Medical Services, or m scientific work 
hearing directly on their profession, or. two years m 
practice. In each case an examination must be 
passed and a thesis submitted for approval of the 
Faculty. 

Post-Graduate Instruction —The University takes 
part in the Courses given under the auspices of the 
Edinburgh Post-Giaduate Courses m Medicine In 
the departments of the Faculty of Medicine provision 
is made foi research by students of graduate standing 
In the University laboratories facilities will be pro¬ 
vided for candidates for the Degree of Ph D whose 
applications to engage in research have been accepted 
by the Senatus 

In connexion with the University and Royal 
Colleges Post-Graduate Instruction is given each year, 
•chiefly m the Summer Vacation (July-September) 
Special Courses are arranged for, and particulars may 
be had on application to the Hon Secretary, Post¬ 
-Graduate Courses m Medicine, University New 
Buildings, Edinburgh 

The University of Edinburgh is especially nch m 
scholarships and prizes m medical subjects 

Full particulars concerning these, as well as con¬ 
cerning the fees at different stages, can he obtained, 
jiom the Dean of the Medical Faculty. 

School of Medicine of the Royal Colleges, 
Edinburgh —The number of students varies much in 
the classes and subjects It is withm the limit to 
say that about 1000 students avail themselves each 
•session of the opportunity of attending the school J.ne 
lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians 
and Surgeons of London, Edinburgh, and iiuDlin. 
the Faculty of Physicians and Surgeons o i 


°^ er Medlcal Surgical and Public 
Boards Special courses of instruction for dental 

schS tS ^ ak ° mCluded m the curriculum of this 

,, The Practical classes and laboratories will open and 
the lectures commence on Oct. 4th. 

In accordance vnth the statutes of the University of 
Edinburgh one-half of the qualifying classes required 
for graduation may be attended m this school The 
regulations require that the fee for any class taken 
for graduation in Edinburgh shall be the same as 
that for the corresponding class m the University. 
In® whole education required for graduation 
at the University of London may be taken m tins 
school 

Post-graduate Courses are conducted m conjunction 
with the University 

Further particulars regarding the school, also its 
calendar (price 6d.) may be had on application to the 
Dean of the School, Edinburgh 

Royal Infirmary, Edinburgh —994 beds and 
42 cots for children The clinical woik of the 
Edinburgh student is done at the Royal Infirmarv. 
Courses of Chmcal Medicine and Surgery are given 
by the physicians and surgeons to male and female 
students Special instruction is given on Diseases 
of Women, Physical Diagnosis, Diseases of the 
Skin, Diseases of the Eve, the Ear, the Larynx, 
and the Teeth Separate wards are devoted to 
Venereal Diseases, Diseases of Women, Diseases of 
the Eye, the Ear, Throat and Nose, and the Skm, 
and also to cases of Incidental Delirium or Insanity 
There is also a large and complete Radiological 
Department Post-mortem examinations aie con¬ 
ducted in the anatomical theatre by the pathologist 
and Ins assistants, who also give practical instruction 
m Pathological Anatomy and Histology 

The appointments are 1 Resident physicians 
and surgeons are appointed and live m the house free 
of charge The appointment is for six months, but 
may be renewed at the end of that period by special 
recommendation 2. Non-resident house physicians 
and surgeons and chmcal assistants are appointed for 
six months The appointment may be renewed for a 
like period by special recommendation 3 Clerks and 
dressers are appointed by the physicians and surgeons 
These appointments are open to all students and 
junior practitioners holding hospital tickets 4. 
Assistants in the Pathological Department are 
appointed by the pathologist 

Facilities are given m connexion with the_ Post¬ 
graduate Courses arranged by the Edinburgh Univer¬ 
sity and the two Royal Colleges jointly 

Royal Hospital for Sick Children, Sciennes- 
road, Edinburgh— 120 beds, and is fitted vitii even 
modem improvement A fully equipped out-patient, 
department (medical and surgical) is conducted 
daily Svstematic courses of instruction, n Inch quaiu 
for graduation m the Edinbuigh University ant 
elsewhere, are given thrice throughout the yeai b 
the staff Each course consists of oO meetings am 
combines medicine and surgery P°st-ffad»atc 
Courses of Lectures are held during the ^nmme 
vacation Full particulars can be obtained from t 
Registrar at the hospital 

Eye, Ear, and Throat Initruary ofEdin- 
bobgh (with which is incorporated the Edm rg^ 
Eye Dispensary), 6, Cambndge-street, Lothian-ro a 
Chmcal Lectures and Instruction are gnen m thi 
institution, which is open at I ° clock d l mT,vs 
door patients for Eye Diseases, pWaYS 

and Saturdays at 12 noon, and Tue ® £5a ^ PaUents 
at 4 F M for outdoor Ear, Nose, and Throat 

Patients whose diseases require operations o 

care are accommodated in the house J™ „“ S J 
Practical Ophthalmoscopic Classes "rra k j 

Ini Chmcal Assistants are appointed from tune to 
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Lectureship in Gynaecology is a University Lectureship 
associated with the Hospital 

For further information application may he made 
at the Hospital, or to the Secretary, 149, St Vincent- 
street Glasgow 

Glasgow Lock Hospital 41 Rottenrow Glasgow 
Contains SO beds for the treatment of females suffering 
from. Venereal Diseases There is also a Labour 
Ward and a well-equipped Dispensary for out-patient 
attendances There is a Lecture’ Room and a 
Laboratory, equipped with modem appliances Post¬ 
graduate classes are also held Recently the hospital 
has been completely renovated and’ modernised 
Full information from the Secretary and Treasurer 
Mr. J Neilson Gray, LL B , 65 Batli-street, Glasgow 

Glasgow Ophthalmic Institution, 126 West 
Regent-street and 131, Wellington-street (30 beds 
and six cots) —This institution is administered bv 
the Royal Infirmary. Clinical and systematic courses 
of lectures for students during the winter and summer 
sessions Operations on Wednesdays and Fridays 
Post-graduate classes and demonstrations are arranged 
during the summer Secretary and Cashier = R 
Morrison Smith C-A. 135, Buchanan-street, Glasgow 

Glasgow Eye Infirmary, Berkeley-street and 
Charlotte-street The wards and dispensary are 
recognised by the L mversitv of Glasgow for the purpose 
of instruction in ophthnlmolosrv for graduation in 
medicine and bv the Roval Colleges of Physicians and 
Surgeons of England for the Diploma in Ophthalmic 
Medicme and Surgery A Venereal Centre has been 
established and a Branch Dispensary has been opened 
in Clydebank Post-graduate Classes are held 
Secretary and Acting Treasurer Mr. Harold John 
iilacK, lil, A\ est Regent-street, Glasgow, 

Glasgow Ear, No=e. ani> Thpoat Hospital 

nnrfin rf ' “ Cent ' street <« beds)—At- out-p^hent 
and rn-door departments clinical instruction is given 
Post-Graduate Courses are held during the rear 
GlS^ D X MaCkay ’ 144 ’ St Vmcent-street 

UNIVERSITY OF ST. ANDREWS (UNITED 
COLLEGE ST. ANDREWS AND UNI¬ 
VERSITY COLLEGE, DUNDEE) * 

^j^TZirg£^Tirs& 

Preliminary Examination is either the Arts 
v r . tll p P l lre Science Prelmunaiy Examination The 
i u r ?, lim,na, 7 includes Enghsh Latin or Greet 

w t „ llem, '} tlCS and 0 fourth subject wfich mav 
be a foreign language or Dynamics In c„. 

Surge™'! .fp^S n la / f' n ’ ,C and Bachelor of 
Phy-ics and cUS ^\ s m 

• ninccd m mcdici1%tniJ Vjoust hive been 
™T' S \ l J^st bve years after 
IlM four hu, th^candidat a , In °‘ lch the 


contmuous or divided into two terms, or, alternatively 
one such course along with two courses, each exten din g- 
over a session of not less than two and a half months 
During the fifth or final year the candidate shall be 
engaged in clinical study "for at least nine months at 
the Infirmary of Dnndee or at one or more of sucb 
public hospitals or dispensaries British or foreign 
as may be recognised for the purpose by the University 
Court. The candidate must have received instruction 
m each of the following subjects of study, including 
such ex amin ations as may be prescribed in the 
various classes—viz Anatomy, Practical Anatomy 
Chemistry, Materia Medica. Physiology. or Institutes 
of Medicine, Practice of Medicine, Surgery, ABdwifery 
and the Diseases peculiar to Women and Infants 
Pathology, Bactenologv, Practical Chemistry,Phvsics 
Elementary Botanv Elementarv Zoology’ Practical 
Physiologv Practical Pathologv. Forensic Medicme. 
and Public Health The candidate must have 
attended for at least three years the Medical and 
Surgical Practice either of the Infirma ry of Dundee 
or of a General Hospital elsewhere with not fewer 
than SO patients with a distinct staff of phvsicians 
and surgeons and recognised for the purpose bv the 
University Court. Additional subjects of study are 
Practical Pharmacv Mental Diseases Practical 
Midwifery. Operative Surgery, Vaccination Children’s 
Diseases. Fevers Ophthalmology Diseases of the 
Ear Throat and Nose, Anaesthetics, Dermat-ologv 
and Post-mortem Examinations 

With respect to the places and institutions at which 
the studies of the candidate mav he prosecuted the 
following regulations shall have effect —1 Two of 
the five years of medical study must be spent m the 
University of St Andrews 2. The remaining three 
years may be spent m anv University of the United 
Kingdom or m any Indian, Colonial, or Foreign 
University recognised for the purpose by the University 
Court, or in such medical schools or under «=ucb 
teachers as may be recognised for the purpo« bv the 
University Court Women are admitted to graduation 
in Medicme, subject to certain provisions 

Professional Examinations for the Degrees of Bachelor 
0 / Medicine and Bachelor of Surgery— Each candidate 
will be 1 examined both m wntmg and orallv, and also 
ckmcaUv where the nature of the subject’admits, in 
the following divisions—viz , first, in Botanv, ZoolJ-v 
Physics, and Chemistry: second, in Amitomv md 
Physiology; third, m Materia Medica Patholo-v 
and Bacteriology Forensic Medicine and Public 
Health , and fourth in Surgery, Clinical and Opera¬ 
tive Surgery, Practice of Medicme and Clinical 
Medicme and Midwifery and Gynaecology (Systematic 
and Clinical) 

University College, Dundee—This College i= 
one of the constituent colleges of the University of 
St Andrews In t lie Conjoint Medical School there are 
spacious nud well-equipped laboratories The com¬ 
plete medical curriculum can be taken m Dundee 
beginning m tnnersitv College (first two -veu-sl ami 
continuing m the Conjoint Medical School 

Royal Infirmary Dundee (4fil bed*) _i n a dd,t„ m 
to the ordinary M< dicnl and Surgical Wards tl. M>n 
special departments for M.du.fom- ( I n - and O , 
for Disease* of \\ omen of Children of the pi . Vb 
Eai No=c and Thro it and ofth« <IlT„. 1 V h 

Clinical Pathologv Radiology Elect rot here of 
and Elect rocurdiograJiliA An , ' 

for a nen X Raa Department and Massac Depart¬ 
ment and for uhl,tumil Operation Th. atr. aicom- 
modatiou has b. < n opened rw.nfK -,„.i ucom 
Mat. nuts D. partment b ,n- hu.h a , n, ‘" 

t >2 non ( Imu il t. ohm- 1- ' , lt n V 1 “f 

fimale stmhnts ba th. Honomn. M,?'“ T ™ d 

ess. s>' K: 

ha tin l nu.Mh of s< Vndren- ? r> » d 

Ofilrere ^ 

Cbmcal cl-U and 
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Jn the various University Buildings at Gilmore-bill 
and Queen Margaret College, the Royal Infirmary, 
the "Western Infirmary, and the Victoria Infirmary 
Facilities for clinical work are given in the Royal, 
"Western and Victoria Infirmaries, m the Maternity, 
Royal Sick Children’s, and other hospitals The 
Arthur Scholarship is open every third year to students 
of first yeai : other Bursaries are open in Arts and 
Medicine, and women are admitted to certain 
University bursaries and fellowships 

The Anderson College of Medicine. Dumharton- 
road, Glasgow, WI — Courses are given which qualify 
for all the licensing boards and for the Universities of 
Oxford, Cambridge, London, Durham, Edinburgh, 
and Glasgow (the latter two under certain conditions). 
Extensive accommodation is provided for Practical 
Anatomy, Practical Chemistry, Practical Botany, 
Practical Zoology, Practical Physiology, Practical 
Pharmacy, Operative Surgery, and Public Health. 
Ample provision has also been made for the comfort 
of students Women students are admitted on the 
same terms as men, and the Carnegie Trust extends 
its benefactions to students of the College (Full 
particulars may be obtamed from the Carnegie Trust 
Offices. Merchants’ Hall, Edinburgh ) 

Candidates foi the L D S can obtain the full 
medical curriculum in Anatomy, Chemistry, Physio¬ 
logy/ Surgery, Practice of Medicine, and Materia 
Medica The courses special to Dentistry are con¬ 
ducted at the Dental Hospital, Glasgow 

Communications relating to the College to be 
addressed to the Secretary of the Medical Faculty, 
Communications relating to the Preliminary Examina¬ 
tion in Geneial Education to he addressed to the 
Educational Institute Office, 47, Moray-place, Edin¬ 
burgh , and relating to the Triple Qualification and 
to the Dental Qualification to be addressed to Royal 
Faculty Hall, 242, St Vrncenb-street, Glasgow 

St Mungo’s College and Glasgow Royal 
Infirmary —The classes m Si. Mungo’s College 
qualify for the medical qualifications of the English, 
Scotch, and Irish Conjomt Boards, for the dental 
diplomas of the English, Irish, and Scottish Boards 
and, under certain conditions, for the various 
universities, including the University of London 
Students who have fulfilled the conditions of the 
Carnegie Trust ale eligible for the benefits of this 
Trust during the whole course of their studies at 
St Mungo’s College . , . . ._ „ 

Further particulars can be obtamed Irozn a 
syllabus which may be procured free on application 
to the Secretary of the Medical Faculty, 86, Castle- 
street, Glasgow. 

Royal Infirmary, Glasgow-—The ancient con¬ 
nexion between the University of Glasgow and 
Royal Infirmary was revived m 19H, wnen lour 
University Chairs and several University 
were established at the Infumary I^ctmeships 

m Materia Medica and Pathological Biochemistry 
were established last year St V, £ 

which embraces and continues the ongmai noy 
Infirmary Medical School, is situated m the m&m^y 
grounds The infirmary has, including the OpUUnUmic 
department, 700 beds There are special ^rdsffir 
diseases of women, of the throat, nose and ear 
skin, eye, bums and septic cases. The "wards are 

open to Women Students In addition to tlie Jarge 
medical and siugical departments there are depart 
meats for special diseases—viz, dis ® a | r 1 ®* ® of t ij e 
of the tin oat and nose, of the ear of the eve of the 
•dun and of the teeth Five house physicians am* 
10 house suigeons who boRi’d in fc5 *e hosp^ a 

chaigc, aie appointed everv sl ^ ip m °^sfcians and 
and dressers aie appointed bv the phvsicians 

surgeons As a laige number of cases o these 

and accidents of a vaned character are recei Thpre 

appointments are very valuable pavilion 

is 1 a modem and fully equipped Electrical Fnuoto 
and Massage Department, and Year bv 
latest and most approved apparatus for diagnosis an 


treatment has been added Post-graduate Classes 
are held during August and September m Clinical 
Medicine, Chmcal Stwgery, Cluneal Gymecologv, 
Diseases of the Skm, Biochemistrv, Diseases of the 
Throat, Nose and Ear, and in Diseases of the Ev f 
Tutorial Classes for senior students are also held 
m August and September 

For information regarding fees and other particular 
application should he made to the Supeiintendent ’ 

pp Gtasg°w Western Infirmary — This hospital of 
600 beds adjoins the University Special wards are 
set apart for Diseases of Women, Throat, Nose, and 
Ear and fox Affections of the Skin In the out-patient 
department there are special clmics for Diseases of 
Women and for Diseases of the Threat, Ear, Teeth 
Skm, Venereal Disease, and Electro-Therapeutics Tlu 
Clinical Courses are given bv the physicians and sut 
geons, each of whom conducts a separate class, and 
students require to enter their names at the beginning 
of the session for the cla«s which they piopose to 
attend Special instruction is given to junior students 
by tutors or assistants, and clinical clerks and dresscis 
are selected Rom the members of the class All the 
courses of chmcal instruction are recognise d by the 
University of Glasgow and the other boards in 
the kingdom. In the Pathological Department the 
course is both systematic and practical, also post¬ 
graduate courses, and extends through the winter and 
following summer; these are likewise recognised by 
the University for graduation Eighteen resident 
assistants are appointed annually, without salary, 
from those who have completed their course 
A Clinical Laboratory has been opened, and student* 
receive laboratory instruction from the lecturer on 
chmcal methods A School of Massage, Medical 
Electricity, and Swedish Remedial Exercises has 
been established to qualify for the Certificate of the 
Chartered Society of Massage and Medical Gvmnastics 
Secretary J. Matheson Johnston, C A , 87, Union- 
street 

Royal Hospital for Sice Children, Glasgow — 
This institution consists of (1) a hospital at Yorhhill 
containing 270 cots built on an elevated and central 
site close to the University and opened m July, 1914 , 
(2) a Dispensary or Out-patient Department invest 
Graham-street, opened m October, 1888, and (3) a 
country branch at Drumchapel, Dumbartonshire, 
containing 30 cots, opened in 1903 Children treated 
must not be over 13 years of age, nor suffer from 
infectious diseases There are one professorship and 
two lectureships in the University of Glasgow in 
connexion with the hospital, one professorship and 
one lectureship on the Medical Diseases of Infancy 
and Childhood, and one lectureship on Surgery ana 
Orthopaedics m Relation to Infancy mid Childhood 
The lectures are both systematic and clinical, out 
particularly and chiefly the latter In addition special 
facilities are given for post-graduate study 

Full information may he obtamed from the - ledica 
Superintendent 

Glasgow Royal Maternity and Womens 
Hospital, Rottenrow—114 beds* 

Child Welfare Centre has been established consisting 
of a complete In-door and Out-doo, Antenatal 
Department and an Infant Consultation! - 

new research laboratory was opened last ' n 1 l)(! 
particulars as to fees and accommodation < 
obtained from the House Superintendent at uw 
hospital 

Royal Samaritan Hospital fob ]T^ ev ’ 

Increased to 160 beds by ^» fn ^ tl es for 
completed last veai It offers eKC "*® 1 } to „ ornen 
clinical instruction m tbe diseases pcouha 
Lectures and clinical demonstrations ' t . 

members of the smgical sfaff , fo . s st rcp! eLntC'd on tie 
maduates, and the hospital is rc " , . 

Board of the Cdasgow Post-GmduMo MefficM Assom 

teaching*!!^alftlw° hospitals'" V Royal .Samaritan 
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to this examination, at the end of the second year of 
medical study 

Third Examination includes Pathology and Materia 
Medica with Pharmacology. 

Final Examination —The Final Examination shall 
not be taken earlier than the end of the fifth year of 
studv and shall embrace the following subjects — 
Medicine, including Therapeutics, Medical Anatomy, 
and Clinical Medicine, Surgery, including Surgical 
Anatomv, Clinical Surgery, and Diseases and Injuries 
■of the Eye; Midwifery and Diseases of Women; and, 
if not passed previouslv, Medical Jurisprudence and 
Public Health; but it is optional to candidates who 
have passed the Third Examination to be admitted 
to the subject of Medical Jurisprudence and Public 
Health on lodging certificates of having attended the 
necessary course in that subject at any time; but 
the subjects of Medicme, Surgery, and Midwiferv shall 
be taken together at any time after the end of the 
fifth Winter Session, provided that a period of 24 
months has elapsed since passing the Second Examina¬ 
tion All candidates shall be subjected, m addition 
to the written and oral examinations, to c linical 
examinations m Medicine and Surgery, which st.aH 
mclude the Examination of Patients, Physical 
Diagnosis, the Clinical Use of the Microscope, Examina¬ 
tion of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages and Surface Markings 

There are four periods of examination annuallv. 

The Registrar in Edinburgh is Mr D L Eadie 
J9. Kaunston-place, and the Registrar m Glasgow, 
Mr Walter Hurst, 242, St Vmcent-street, to whom 
fees and certificates must be sent for the respective 
examinations, and from whom particulars of fees can 
be obtained 

For students registered with the General Medical 
Council after Jan 1st, 1923, more extensive Regula¬ 
tions are in force, and candidates applying for Regu¬ 
lations should state date of registration. b ^ 

ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH 

In addition to the diplomas granted bv thp 
Conjoint Board the Royal College of 
grants its Single Licence to candidates SrS 
possessing legal qualifications for professional prachre 

The Royal College of Physicians of Pflmhnrnii 
grants a Membership and a Fellowship rgh 

Membership —A candidate, who must he a T iron 
tiato of a British or Irish College of Kronl o 

SL&encrU pathologv, psychology, pSKeheSh 
obstetrics, gym-ecology, diseases of chfidwIJ. 
medicine, or medical jurisprudence. 0 6 ’ tropica 


the Universities of Canada, Australia, New Zealand, 
and the Indian Empire 

The Fellowship —Candidates must be 25 years of 
age and m practice foi at least two years The 
examination is written and viva voce and includes 
surgery and surgical anatomv. operative surgery, 
and clinical practice One optional subject must 
also be taken, the range of these specialisms covering 
nearly everv branch of medicme Candidates are 
not allowed to appear foi more than three times at 
the examinations One month’s notice of intention 
to appear foi examination must be given bv the 
candidate to the College together with credentials, 
signed bv two Fellows one a resident in Edinburgh, 
or six testimonials, to the President and Council 

THE ROYAL FACULTY OF PHYSICLANS 
AND SURGEONS OF GLASGOW 

The Royal Facultv of Phvsicians and Surgeons of 
Glasgow grants a Fellowship and a Licence to be 
I held separatelv The Licence is granted as a separate 
qualification to qualified practitioners m Medicme 
after examination m surgery, including surgical 
anatomy and clinical suigerv. 

Fellowship —Tlie Fellowship of tlie Faculty is 
granted after examination in medicme oi surgerv 
together with an optional subject, winch mar be 
anatomv or phvsiologv or be selected from anv special 
branch of medicine or surgery Fourteen davs’ notice 
must be given bv the candidate to the Facultv 
In certain cncumstances Fellows mat be elected as'a 
mark of distinction 


^Pica, 

nnftu; P .v^ FollOT< alc from the 

koyvl college or surgeons of 

EDINBURGH 

■admits to'thc examination for’ t£***«»** 


MU paa-ed a fnii or to ‘hose who 

npp]y io p^iowrTSSsSs:- 

■ Minin itioifn. g"" hn!,], rl'of ltVVi 1 ' l, " Wv hip ift. 1 


III.—IRELAND. 

THE UNIVERSITIES 

UNIVERSITY OF DUBLIN, TRINITY COLLEGE 
{SCHOOL OF PHYSIC) 

Matriculation —University students take tlie 
Entrance of Tiimtv College and a Jumoi rreslimnn 
Term 01 a special Medical Prelmimnrv Extern 
Students am examination recognised bv the General 
Medical Council 

Pre-registration Examination m Elementary Physics 
and Chemistry —Before begmnmg the five rears’ 
Medical curriculum students must pass an examina¬ 
tion m elementarv Physics and Chemistrr This 
examination is held at the end of September, m 
January m March and in June Courses m prepara¬ 
tion for it may be taken in the School of Plivsic 

Degrees in Medicine (ill B ), Surgery (B Cli .) and 
Midwifery (B A O ) -Candidates for tbSe de™ 
must be of B A standing and must be for at least five 
academic years on the books of the Medical School, 
reckoned from the date of registration Tlie Arts 
course may be taken concurrently with the Medical 
course, and the B A degree need not be taken before 
the final medical examinations, but the Medical degrees 
are not conferred without the Arts de-wee Thi? fr.1 
lowing courses must be attended :—?l) lectures— 
Botany Zoologv, Plivsics and Practical Ptowa • 
Systematic, Dcscnptne and Appbed VnatomT • 
Chemistry and Practical Oicnustrv• 1’ 

Physiologv, Practical and Applied PhjVolo^ P^ 
tree of Medicine ; Midwifery and Gvnwcologv Pnth„ 
logy and Bactenologv. Materia Medial and The™ 
pcutics, Medical Jurisprudence and 
Surgery and Operative feurgerv • Pi ilm. rae > 
of nine months’ attendance m the Cbmn?’? 51 ’ 3 
turns of Sir Patrick Dun’s or other™ ^ 
Hospital, (3) Practical Vaccination“one' mmlr? 
instruction; (1) Mental Di™three 2' 1 * 

(j, I’ractic.al Midwiferv with , nio f t,ls >' 

including not lc.-s than 20 p«voimll% 1 
cases MX. months, ( 0 ) ODlithah™.e la «L*.„ COn,Ju ? t<! ‘ 1 
months '1 lirx< groups Q l e^mmati™. ’ t thr ?° 
passed Pn limin tn Sr,eeL^™ 1 " at,ons h>l 'c to be 
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Physicians and Surgeons, and Students are appointed 
as assistants m the pathological department Further 
information may be obtained from the Medical 
Superintendent 

UNIVERSITY OF ABERDEEN 

The University of Aberdeen grants four degrees m 
Medicine and Surgery—viz , M.D., Ch 31, M B., and 
Ch B The Degree of Doctor of Philosaphy (Ph D 
is also granted in the Faculty of Medicine 

Degrees of 3I.B and Ch B —Candidates, before 
entering on the curriculum, must have passed the 
Preliminary Examination or hold a qualification 
recognised as exempting from such examination, 
have attamed the age of 17, and have passed the 
Pre-registration Examination m Physics and 
Chemistry 

The curriculum for the degrees extends over a 
period of five years, during which attendance is 
required in the following subjects • Botany, Zoology, 
Physics, Chemistry (Systematic and Practical), 
Anatomy (Systematic and Practical), Physiology 
(Systematic and Practical), Materia Medica and 
Therapeutics, Practical Pharmacy, Pathology (Sys¬ 
tematic and Practical), Medical Jurisprudence, Public 
Health, Surgery, Medicine, and Midwifery. 

Candidates must attend for at least tmree years the 
medical and surgical practice of a recognised hospital; 
they must have attended courses of at least nine 
months in clinical medicine and clinical surgery, 
and have acted as clerk m the medical and dresser in 
the surgical wards of a hospital. Attendance is 
required on the practice of a dispensary or the out- 
practice of a hospital and also on courses in Mental 
Diseases, Fevers, Ophthalmology, Post-mortem Exami 
nations, Venereal Diseases, Tuberculosis, and other 
.special subjects The candidate is also required to 
have been properly instructed in Vaccination and to 
have attended at least 20 Midwifery cases 

Degrees of M D and Ch 31 .—Candidates for either 
<if these degrees must already hold the degrees of 
M.B and Ch B of Aberdeen A thesis (in duplicate) 
has to be presented and an examination has to be 
passed in Cluneal Medicine (or m some special 
Department of Medical Science) or Clinical Surgery, 
as the case mav he 

Degree of Ph D .—For this degree candidates 
must pursue a course of special study or research 
during a period of nine academical terms as Research 
Students m the University of Aberdeen or in any 
College or Institution that may be affiliated thereto. 
A Thesis (m duplicate) must be presented for approval 

A diploma m Public Health is granted by the 
University to graduates m Medicine of a University 
in the United Kingdom, after a special examination 

Scholarships and Prizes —In the Faculty of Medicine 
•of the University of Aberdeen there are the following 
Bursaries, Scholarships, and Prizes —Bursaries 
•about 15 Bursaries (competition and presentation) 
are open each year, of £15 to £30 per annum m value, 
most of them being tenable for three years Scholar¬ 
ships . five Post-Graduate Scholarships, value £36 
to £160 per annum Prizes and Medals 15 Gold 
Medals and Prizes for proficiency m special depart¬ 
ments 

Aberdeen Rovai, Ixtiruart (335 beds)—The 
mam cluneal work of the students is done m the 
Infirmary with its general and special faculties 
A Department of Clinical Chemistry has recently been 
instituted by the phvsicians and surgeons on the 
staff, and, besides the Royalinfirmary, students have 
the opportunity of attending the following institutions 
City Fever Hospital, Sick Children’s Hospital, Geneial 
Dispensary and Lying-in and Vaccine Institutions, 
Rovai Lunatic Asvlum, Ophthalmic Institutions, and 
the Aberdeen Royal Mental Hospital This hospital 
contains, with hospital attached to mam institution 
and agricultural branch, about 950 beds Clinical 
instruction is given to students during three 
months m summer Physician-Superintendent, L>r 

R Dods Brown 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 

ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 

These Colleges have made arrangements by which, 
after one senes of examinations, held in Edinburgh or 
Glasgow, or both, the student may obtain the diplomas 
of the three bodies This is the Scottish Conjoint 
Board 

The three bodies grant their Single Licences only to 
candidates who already possess legal qualifications in 
Medicine or Surgery 

The hospitals which are recognised by the Scottish 
Conjoint Board as places where professional study for 
their diplomas can be pursued are all those institutions 
which feed the medical faculties of the universities, 
as well as all the places which are recognised b\ 
the English and Insh Conjoint Boards 

Professional Education —The candidate must pro¬ 
duce certificates or other satisfactory evidence of 
having attended the following separate and distinct 
courses of instruction: Physics, three months; 
Elementary Biology, three months; Chemistry, six 
months; Practical or Analytical Chemistry, three 
months, Anatomy, during at least six months, 
Practical Anatomy, twelve months, Physiology, 
six months, Practical Physiology, three months, 
Materia Medica, three months, Pathology (including 
Practical Pathology), nine months, Practice of 
Medicine, six months, Clinical Medicine, nine months, 
Principles and Practice of Surgery, six months. 
Clinical Surgery, nine months, Midwifery, three 
months ; Gynaecology, one course of not less than 13 
meetings ; Diseases of Children, one course of not less 
than 13 meetings ; Medical Jurisprudence and Public 
Health, three months The certified attendance on 
lectures, demonstrations, and practical work must not 
be less than three-fourths of the total number of 
roll-calls Every student undergoes a course of 
Practical Midwifery, but before attending at labours 
he is required to attend a course of lectures on Surgery 
and Midwifery and to hold the offices of Clinical 
Medical Clerk and Surgical Dresser. He must also 
attend for two and a half months instruction m 
Practical Pharmacy, the certificate to be signed by 
the teacher, who must be a member of the Pharma¬ 
ceutical Society of Great Britain, or the superintendent 
of the laboratory of a public hospital or dispensary, or 
a registered practitioner who dispenses medicines 10 
his patients, or a teacher of Practical ^b®*? 1 ®®^, , 

The student must attend for 27 months the Medi 
and Surgical practice of ,a pubhc general hospital 


physicians and of surgeons He must act as 
Dresser and Medical Clinical Clerk for not less t ^ 
six months in the wards m each case, and rece 
ractical instruction in administration of an® 

He must attend for six months the practice t 
public dispensary especially recognised byany' 
above authorities, or the outpatient practice of a 
recognised general hospital This attendance 
be made after the student has passed the First and 

Second examinations fIl „ < - n i> nmnfr 

Candidates are also required to attend the fo 8 
courses • Diseases and Injuries of *A®' ease s 

months. Insanity, three months, Infectious ’ 

three months. Gynecology, three months , Diseases 

of Children, three months ,, fif .. Tear 

The curriculum lasts for five years, the fifth year 

being devoted to clinical work , _ 

There are four professional examinations fln( j 

First Examination includes Physics, Chcmt y, 

Elementary Biology and Phvsio- 

Second Examination includes Anatomy an . ,. , 

logy and Histology, and candidates may be admitted 





Chmcal I "'^'^nfi^^and “ointy^tf Cork 
South Charitable nUntable Infirmary 

e Victoria 

HospSf for D^lses of 

Countv Lvmg-m Hospital, Hospitals 

the District and EaiE. regard to class fees, 

Complete ^nation £*\^ amed from the 

DeaSX MelcSl Faculty, and m respect of the 
hospitals from the Secietanes 


Medicine (3) that he has passed the several exnmina- 
hons prescribed; (4) that he has attended m the 
"Tmversitv during three academic years, at least the 
courses of studv prescribed for such degrees (the 
Senate mav accept for not more than tiro academic 
v^m ofThe reqmred five cornses of study pursued 
m anv other University or School of Medicine approved 
bv the Senate): and (5) that he has attained the age 
of ">1 vears Every candidate for admission shall 
matriculate or fulfil'snch other test of fitness as may 
be prescribed bv the Senate or may be exempted 
fiom the matriculation examination by having passed 
VjSfiai exammations elsewhere For information as 
to Scholarships and Prizes inquiry should be made of 
the Secretary of the University 

Primary Degrees of M.B , B Ch ,-B-A O. -All candi¬ 
dates for these degrees must satisfy the e x a min ers in 
the subjects of four examinations 


^™fe^oUeg^onM a^eU-lSted ^d^- 

Hlnted ^dissecting* room and an anatomical lecture 
tWre - nfrreiofo-ical, pathological, pharmaceutical, 

P and phvsical laboratories; anatomical, Be 5UUJ cuu= ---— . - , - 

■ e^niecological, and matena medica ^ First Medical Examination ,—The subjects of 
weUallaS^natural history and geolo- t^^ammation are Chemistey (Inorganic and 
meal museums and an extenrive ^mry in uhich Organic), Experimental Phvsics, Botauyaud^ZocJo^. 


-rrinol museums duu OU - — - , ___ 

students can read and from winch they can borrow 
books There are 12 Entrance Scholarships, value 
r ?5 each for which Medical Students compete with 
other students on the Entrance Course In the Second, 
Third, and Fourth years three Schokrehips rn each 
^ear value £25 each, are reserved for Medical Students. 

H H Stewart Scholarships (£10 a year for three years) 

are awarded bv the Dmversity in Anatomy and 
Phvnologv at Second Medical Examination amongst 
Students of the three constituent Colleges Travelling 
Studentships (£200 a year for two years) are offered 
bv the University for competition amongst Medical 
Graduates of the three Colleges of not more than two 
i ears’ standing Women students are eligible for aU 
College and University Degrees, Distinctions, and 
Pnzes There are extensive grounds, a portion of which 
is occupied bv a Botanic Garden and a portion is at 
the disposal of the College Athletic Union There are 
■several student societies in the College, including a 
Biological Societv. There are abundant facilities for 
research and Post-graduate work in the Chemistry, 
Phvsiologv, and Pathology departments There are 
ample facilities for Women Students Further in¬ 
formation can be obtained from the Begistrar of the 
College. „ _ , 

Climeal Instruction is given in the Galway 
Tuberculosis Hospital and in the Galwav Central 
and Tcver Hospitals, containing on an average 350 
patients 

Cl vmu Hosprru. G VLW VY (300 beds)—In this 
oomphteli renovated hospital in addition to the 
Finer Surgical and Medical Departments there are 
now Eve and Ear Throat and Nose Gvmccological 
uul Obstetrical Pathological X Bar Ultra-Violet 
Itvv- in<l Electrical and Massage Departments 
Muduite attend from t’mversitv College. Galway 
'ledn. il and Surgical Clinics are held on alternate 
dnvs durum term One Resident Phvsician and one 
Resident burgeon are appointed every six months 
Tlie lto-qiitnl is open to qualified medical men for 
jxvd-graduate work 


MS bfe ■partewhteh 
may be taken separately • I, Chemistry and Physics , 
II., Botany and Zoology 

The Second Medical Examination—The subjects 
are Anatomv and Practical Anatomy, Physiology and 
Practical Phvsiology Candidates who have pre¬ 
viously passed the First Medical Examination may 
present themselves for this examination at the close 
of their second year. 

The Third Medical Examination. —The subjects 
are- (1) Pathology and Practical Pathology, (2) 
Matena Medica, Pharmacology and Therapeutics; 
( 3 ) Medical Jurisprudence ; (4) Hygiene. Candidates 
who have previously passed the Second Medical 
Examination mav present themselves for this exami¬ 
nation at the close of the third vear. Attendance on 
a course in anv subject of the Third Medical Examina¬ 
tion cl, nil not entitle a student to a certificate of 
attendance unless he has previously passed in all the 
subjecte of the Second Medical Examination. 

The Fourth Medical Examination —The subjecte 
are (1) Medicine , (2) Surgery ; (3) Midwifery ; (4) 
Ophthalmologv and Otology. This examination mav 
be taken m two parte • I , Systematic ; II, Clinical, 
Practical and Oral. Candidates who have previously 
passed the Third Examination may present them¬ 
selves for Part I of the Fourth Examination at the 
close of the fourth year, provided that they have 
fulfilled the necessary requirements as to attendance. 
&c on the courses of instruction m the subjects of 
examination Candidates who have passed Part I. 
of this examination may present themselves for 
Part II at the close of the fifth year, provided that 
thev have fulfilled the necessary requirements as to 
hospital attendance on the various cluneal courses m 
the subjecte of examination Parte I and II may 
be taken together at the close of the fifth year. 
Attendance on a course in any subject of the Fourth 
"Medical Examination shall not entitle a student to a 
certificate of attendance unless he has passed in the 
subjects of the Second Medical Exammation 

Degrees of M.D , M.Ch.. and J/.Jl O —These 
decrees are not conferred until the expiration of at 

• ® l It__ __ J 1A nil tn ftlA nn<*A nf u.i i 1 i i ■ I ■ 


QUEEN’S UNIVERSITY OF BEDFAST. degrees are not cuiutmu uutu mu cipiruuun oi at 

There are six degrees in the Faculty of Medicine of least three academic years, or m the case of graduates 
the University—viz , Bachelor of Medicme (M B ), of the University mArts or Science of at least two 
RnMiolnr m PI,.i neademic rears, after admission to the primary 


,uu university—viz , niituujur ui .uemcme 1 -u u /, 
Bachelor of Surgery (B Ch.), Bachelor of Obstetrics 
{BA O ), Doctor of Medicine (M D), Master of 
Vurgerv (M Ch ), and Master of Obstetrics (MA O ) 
The University also grants a Diploma m Public 
Health, particulars of which will be found in the 
University Calendar The degrees of M.B , B Ch , 
and B. \ 0 arc the primary degrees in the Facultv of 
Medicine, and are conferred at the same time and after 
the same course of study. No student is admitted to 
the final examination for these degrees until he has 
-hown (1) that he is a matriculated student of the 
Unive-sit j , (2) that he has completed the prescribed 
(our^c of study in the Facultv of Medicine extending 
o\er a period of not less than five academic years 
from the date of lus registration as a student of 


academic years, after admission to the primary 
degrees m’tbc Tncultv of Medicine Every candi¬ 
date must show that m the interval he has pursued 
such courses of study, or been engaged m such prac¬ 
tical work as may be prescribed These degrees may 
bo conferred by the Senate either (a) after an examina¬ 
tion, which includes written, oral, clinical and prac¬ 
tical examinations, or (6) on the submission of a thesis 
or other evidence of original studv or research, to 
be approved bv the Faculty of Medicine after an 
oral or other examination of the candidate on the 
subject. 

The .Medical School —The Donald Currie Chemical 
Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a large class-room foi 
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***«o irart i 9 Materia Meclica and. Therapeutics, 
Hygiene and Jurisprudence, Pathology and Bacterio- 
logy; and Part II, Medicine, including Clmical 
Medicine and Mental Diseases; Surgery, including 
Operative and Ophthalmic Surgery, Midwifery and 
Gynaecology. Part I. may be passed m the fourth 
year and Part II completed at the end of the 
fifth. 

Doctor m Medicine —A Doctor m Medicine must 
have passed all the qualifying examinations and must be 
a B A of three years’ standing He must also submit 
a thesis and pass an Examination before the Regius 
Professor of Physic 

Master tn Surgery —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of 
aot less than three years’ standing, and must produce 
satisfactory evidence of having been engaged for not 
iess than two years from the date of his registration 
in the study, or study and practice, of his profession 
He must then pass a special examination 

Master m Obstetric Science —A Master in Obstetric 


of Ireland at which the full c^^l™for meTcd 
degrees can be obtained are Umversitv ColWn 

as;GS^r tr «*TstiSSat 

matriculated students of the National UruversYty 
of Ireland. The pre-registration examination iu 
physics and chemistry is taken after matriculation 
either at the beginning of or during the winter 
session The course is of five years’ duration and dates 
from the passing of the pre-registration examination 
Degrees of MB, B Ch , and B AO —The First 
Examination mcludes Applied Physics, Applied 
Chemistry, Botany, Zoology, and Applied Biology 
Ihe examination may be taken in two parts 
P j V Ph J slcs and Chemistry, Part II, Botany 
and Zoology Honours may be obtained only 


Science must be a Bachelor m Obstetric Science of when both parts are taken as one examination The 
two years’ standing, and must produce evidence of Second Examination mcludes Anatomy and Physio¬ 
having been engaged m the studyof Obstetric Medicine logy* Both must be passed at the same time The 


and Surgery during two years He is then required 
to pass a special examination 

Diploma in Gynaecology and Obstetrics —A post¬ 
graduate diploma is conferred upon registered medical 
practitioners who take a six months’ course at the 
Rotunda Hospital or other recognised institution, a 
six months’ course in Trinity College, and then pass 
a special examination The minimum time required 
for the complete course is nine months 

Bachelor in Dental Science and Master in Dental 
Science —The regulations under which these degrees 
are awarded can be obtained by application to the 
Registrar of the School of Physic 

All Degrees and Courses of Instruction are open to 


Third Examination mcludes Pathology, Medical 
Jurisprudence and Hygiene, and Mateiia Medica 
The Fourth examination mcludes Hvgiene and 
Medical Jurisprudence 

The Examination in Medicine, Midwifery, Surgery, 
and Ophthalmology mcludes both the theoretical and 
the clinical branches No student can entei for the 
M B , B Ch , or B A O until the end of the fifth veai 
when the curriculum has been completed The 
degree of M D may be obtained either by examination 
or on published work 

University College, Cork The School of 
Medicine —Students must have passed the Matricula¬ 
tion Examination of the Umversitv or some othei 


women scuaencs , recognised examination, and a prelimmarv examina 

Post-graduate Instruction —Arrangements have been tion recognised by the General Medical Council 
made, with the approval of the Board of Trinity Medical Students who have passed the First 
College, for a. post-graduate course of mstruction at Professional Examination of the Conjoint Boards 
the School of Physic during the autumn from Monday, of Ireland, England, or Scotland may be admitted 
Sept I2th, to Saturday, Oct 1st Members of the to the rank of second-year students on making 
class can reside m college rooms and dine on commons application to the Council Similarly, students who 


Clinical Instruction —The hospital facilities for have passed the Second Professional Examination 


clinical instruction 
described below. 


available 


Dublin 


NATIONAL UNIVERSITY OF 
IRELAND 

Matriculation —All students must pass a matricula- 


of the same Boards may be admitted to the rank of 
third-year students, and those who have passed 
the Third Professional Examination of the Dublin 
Colleges, or of the Edinburgh Colleges and Glasgow 
Faculties, may rank as fourth-year 

The school is provided with physiological, 
toxicological, pathological, and pharmaceutical 


fcion examination , the examination taking place m laboratories, materia medica, anatomical and patho- 
lune and September m Dublin, and at certain local logical museums, as well as a collection of siugical 
lentres, mcludes five subjects, three of which must be and obstetrical instruments and appliances There 


Irish, English, and mathematics All students must 
lass m Irish except students not bom m Ireland, and 
rtlier students whose home residence shall have been 
utside Ireland during the three years immediately pre- 
eding their matriculation , but all such students will 
e expected to attend a course of instruction m Irish 
literature and History pnoi to obtaining any degree m 
le University The following are the subjects for exa¬ 
mination —1 Irish 2 Latm or Greek 3 French, 


are dissecting-rooms, well-appointed physical, chemi¬ 
cal, and biological laboratories, a large natural 
history mus e um m the adjoining building, and part of 
the College ground is laid out as a botanical garden 
The plant houses are well filled with plants and are 
open to the students m the class of Botany The 
Library contains about 70,000 volumes and is open 
daily during term time to students The Medical 


unation —1 Irish 2 Latm or Greek 3 French, Museum occupies a large room erecteii at tne 
erman, Italian, Spanish, Portuguese, Welsh, or northern end of the medical buildings There are 
ly other modern language approved by the Senate Students’ Clubs for men and women students of the 
English 5 Mathematics 6 Latm, Greek, French, College and various athletic clubs . 

jrman, Welsh, Spanish, Italian, Portuguese, or any Residence of Students —Students not ^ 

her modem language approved by the Senate, home, or with relatives or friends, sanctioned by 
story GeographyfApphed Mathematics, or Physics their paients or guardians, are required to live in 
an^alternative^ Chemistry, Botanv, Agricultural a hostel or in recognised lodgings, andJJf 
lence. Commerce, Music, and for women candidates addresses each session The Honan Hostel, adjoining 
ly 1 Physiology and Hygiene Students entenng for the College is equipped 

jrees m Medicine or Dentistry, if already registered a number of sets of rooms- f( 3]' Jstudent- 

Iwfctfss isrvss,.--.- vsSSiSSKSais 

A.O., Ph.D —Printed forms of application for their Secondary School, for Cat none women 
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recognised medical schools at home and abroad 
The first examination, deals with (a) Anatomv, 
and (b) Physiology and Histology The second 
examination deals with (a) Pathology (b) Matena 
Medica, Pharmacy, and Therapeutics and Ophthalmo¬ 
logy, and: may be’taken separately. 

Final Examination —This is divided into three 
divisions which cannot be completed until at least 
five years have passed m medical studies other than 
those for the Pre-Registration Examinations, and 
five years at least since the beginning of the curri¬ 
culum The divisions are (a) Medicine inclu din g 
Fevers, Mental Diseases and Diseases of Children . 
(6) Surgery, including Operative Surgery ; (c) Mid¬ 
wifery, including Diseases of Women and Children, 
and the Practice of Vaccination 

Diploma in Psychological Medicine —There are two 
examinations in connexion with this Diploma. 
Part I consists of (a) Anatomv and Physiology of the 
Nervous System; (b) Psychology Part II • (a) 
Neurology, including Cluneal and Pathological Neuro¬ 
logy , (6) Psychological Medicine, inclu ding its legal 
relationships 

Further information can be obtained from the 
Secretary of the Committee of Management. Roval 
College of Surgeons St Stephen s Green 


ROVAL COLLEGE OF PHYSICIANS OF 
IRELAND 

The College issues its Licences in Medicine and in 
Midwderv to practitioners whose names appear on the 
Medical Register of the United Kingdoni 

t,£ A « Z,CC,, 2 : ™ —The subjects of examma- 

PathnW Me ^ lcme - Cluneal Medicine, 

The Licence in Midwifery —Candidate* mnef t,™. 
duce certificates of registration A registered medical 
practitioner of live years’ standing mtv he^x^rded 
from the examination by punted questions P “ 

T/ic l/cn^rrs/up—Examinations for MemberehiD 
are held in February June and November P 

The Fellowship —Fellows are elected bv ballot 
foV r at C '? ntS « must havo b , oen a 5I «»ber G f the Collere 

of 27 vS 0110 and mUSt have Earned theage 

ReSmr^rthe U Rnvn C . an r n e ° btain <= d from the 
IreHnd?G, Kildare street! D^f ° f ° f 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND 

The College issue* its 1 icence c.,_ , 

practitioner. whose naroi* are entered n 

dical Register for the United Ivingdmn tlpVT th ? 
Moduli Register or the Fo£7t ,l ^ olol, ; al 
of the M ar m wlucli lie pre*enY* Re - slster 

t 'on and who satisfies the ConncSi i K1mM ; 
through v ionise of siiiiiv f" at f ,{> has pascal 

J , * n ‘ <" «•«>* required bv the R^lat'lonlof C^T'T 
< «m joint Doittl - uianoris of tho In«h 

(l'M' n ran^;dHh2alM 1 lrl ti ^erv 

(oral) Oiierativ, e. llr <-,r, Jf? n s *tnncal Pathologv 
°j ,b tlia!mic and \i.ral tclmVca”' lPW ° F) 

granted MtoVYvammanon A ‘o lP D° m ' 1 * n Mld ’ ! '‘f el T »s 
regi«t*«ble qualSion Por50ns P°»***6 « 

lo Wop"?'u Candidates for the Tel- 

Council to be admitted'To 'ct£° tb ° 1>rc sident and 
r. <imrcd to rwTi They are 

esfesgggai 


necessary regulations The subjects for the Primary 
Examination are (a) Anatomy, including Dissections’; 
and (b) Physiology and Histology. The subjects for 
the Final Examination are Surgery, including Surgical 
Anatomy and Pathology. For admission to.the Final 
Examination the candidate must have passed the 
Primary Examination, and must be a Licentiate or 
Graduate in Surgery of a university or licensing body 
recognised by the General Medical Council; all such 
candidates must not be less than 25 years of age' 

Furthei paiticulars can be obtained from the 
Registrar of the College Stephen s-creen West. 
Dublin " 

Royal College of Surgfons in Ireland (Schools 
of Subgert) —The schools of surgery are attached 
by Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the College build¬ 
ings and are specially subject to the supervision and 
control of the Council, who are empowered to appoint 
and remove the professors and to regulate the methods 
of teaching pursued The buildings have been recon¬ 
structed, the capacity of the dissecting-room nearly 
trebled, and special pathological, bacteriological, 
public health, and pharmaceutical laboratories fitted 
with the most approved appliances in order that 
students may have the advantage of the most modern 
methods of instruction. The entire building is heated 
by hot-water pipes and lighted throughout bv the 
electric light. Winter Session commences m October • 
Summer Session in Apnl Scholarships and Prizes * 
Carmichael Scholarship, £15 ; Mavne Scholarship £S ’ 
Stoney Memorial gold medal; Operative Surgery’ 
gold and silver medals. Barker Prize *’6 os'- 
H. Macnaughton-Jones gold medal in Obstetrics and 
Gynaecology ; and class prizes and medals Pro«npc- 
tuses and guide for medical students can be obtained 
port free on written application to the Registrar, Roval 
College of Surgeons, Steplien’s-green W.,~Dublin * 

APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who 
present certificates of having fully completed the course 
of study as laid down m the curriculum and who 
the necessary examinations The diploma of the 
Hall entitles the holder to be registered m a prarti! 
tioner in medicine, surgery, and midwifery, with also 
the privileges of the Apothecary’s Licence 

Candidates must pass two Professional Examina¬ 
tions called the Primary Examination and the Final 
Examination which are conducted at separate time* 
partly m writing and partly practically and orally' 
The Pnmaiy and Final Professional Examinations 
are held twice a year—viz in June and November 
oi such otlur unites ns mav he determined 

Candidates who produce satisfactory evidence of 
hav ing passed an examination lot a Degree or Lie,'no 
m Medicine conducted bv anv Uiutonii , * ,> , 

MUc- Emp,„ or^A-S’," 

Imversitv vvho«e Degrees are reeorm, . i 
Foreign List of the Medical Register will be exempted 
from the Piimarv Examination mpua 

The subjects for Part I. of the Pnmai-v r,.,™ 
tion are Anatomy, Physiology mV n, 1 
including Bio-Chemistry, and for Part II 
Medica and Pharmacy, Patholo4 £a * 

Jur -.mulenee ind IIvg„ m ° IO?v ’ and Medic *» 

ror the Tiiial Examination tl,e subject* ao 
(o) Metliciue and Clinical Medicine «» i ri 
Methods (l) Surgery—Climcri 0,1 

Operative; and Surgical Anatomv Xt!l4r C a,, ‘| 
GviiTcologx, ind Practical Pharinicl- 
Medici ti£ not tak, a at Inteimexliate Pram 

Each candidate before receivin'- t a IOn '* 

produce evidence that he lias attained u P °’ J1 ' i m . u<t 
years The detail* of the course of <n , cd tbo n£:e ° - 1 
and syllabus of the e\aininatioiL Cd «' r, ' f l u, ’ v d 
■” ,1„ l.-v—«■« K 
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elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with all modern 
appliances The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room 
a professor’s and demonstrator’s room, a bone-room’ 
and a laboratory for microscopic and photographic 
work The Medical Museum is m the same building 
The JaS6 Laboratories for Physiology comprise a 
lecture theatre, laboratories for practical work m 
chemical physiology, histology, and experimental 
physiology, and m addition small private research 
rooms, including balance, galvanometer, and centri¬ 
fuge rooms The J C White laboratories, recently 
founded, are fully equipped foi research in bio‘- 
chemistry and bacteriology The Musgrave Patho¬ 
logical Laboratory —In this department opportunity 
is afforded for research in pathology and bacteriology 
The department is in. touch with most of the hospitals 
m Belfast, and theie is an ample supply of material for 
investigation by graduates in morbid histology, clinical 
pathology, and the bactenologv of infectious diseases 
A course m pathology or bacteriology is given to 
graduates, and members of this class have an oppor¬ 
tunity of seeing the methods employed in the various 
investigations earned out m the department for the 
Public Health Committee of the corporation in con¬ 
nexion with water-supply, sewage disposal, meat- and 
milk-supply, the diagnosis of cases of mfectious 
diseases, &c The certificate issued to members of 
the class in bacteriology qualifies for tie DPH degree 
The Pharmaceutical Laboratory is fitted and equipped 
for the work of practically instructing students m the 
compounding and dispensing of medicines 

Chmcal Instruction —The following institutions are 
recognised by the University as affording proper 
opportunities for chmcal instruction the Royal 
Victoria Hospital, the Mater Infirmorum Hospital, 
the Umon Hospitals, the Belfast Hospital for Sick 
Children, the Belfast Maternity the Ulster Hospital 
for Women and Children, the Ulster Eye, Ear, and 
Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdysbum Fever Hospital, and the Belfast 
District Lunatic Asvlum Complete information can 
be obtained from the respective Secretaries 

Royal Victoria Hospital, Belfast, 4 36 beds 
Students eligible tor McGrath, McQuitty, Malcolm, 
Coulter Smyth and Elwood Scholarships aggregate 
annual value £185 Twelve House Surgeons and 
House Physicians Thirty-six resident pupilships, three 
months each, annually for Senior Students, of which 
a proportion is allotted to Women Students, Special 
no i-innfc f/ii* Ro/iinlnpv. Clinical Pathologv . \ D • 
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class recognised bv Local Government Board A 
opmed fOT ° anCer mtb 32 beds has b ee t 


Hospital for Sick Children- 


Departments for Radiology, Clinical Pathologv, 
Dermatology, Gynaecology, Vaccine Therapy, Electro¬ 
cardiography, Dentistry 

Mater Infermohum: Hospital, Belfast This 
hospital contains 270 beds and is open at all hours foi 
the reception of accidents and urgent cases Clinical 
instruction is given daily by Physicians and Surgeons 
Surgical operations are performed daily The out¬ 
patient departments m Medicine and Surgery, also 
the special dispensaries for Gyntecology, Far, Eye 
and Throat, Electrotherapeutics, Venereal Diseases 
are verv largely attended and afford valuable 
opportunities to students for the study of those 
subjects A House Physician and two House Surgeons 
are elected every six months Resident pupils are 
admitted as the vacancies arise Three Exhibitions 
and a Gold Medal are competed for annually in June 
Certificates of attendance upon this hospital are 
recognised by all the Universities and hcensm B bodies 
m the United Kingdom 

Belfast Infirmary and Hospital (1000 beds) 
Clinical courses are given quarterly, and a course for 
D P H m Hospital Intern Venereal Clime m infir¬ 
mary under Corporation scheme Maternity Hospital 
recognised for Practical Midwifery training Par¬ 
ticulars mav be obtained on application to tne non 
Sec Visiting Medical Staff Certificate of vaccination 


The Belfast _ ... 

Queen-street (45 beds) —Chmc^r mstmction^is gnen 
m tins hospital Duimg the Winter Session two Coupes 
of Lectures are dehvered on the Medical and Surgical 
Diseases incidental to Infancvand Childhood Demon¬ 
strations m Ophthalmology and Pathologv are given 
and ample opportunities are afforded in' the wards 
and m the Out-patient Department for gainmff a 
practical and theoretical knowledge of the diseases of 
Infancy and Childhood Tlus Hospital grants 
Certificates in. Diseases of Children, which aie recog¬ 
nised by the various Examining Bodies A Gold. 
Medal is offered for competition at the close of the 
session 

^Maternity Hospital, Townsend-street, Belfast — 
Twenty-five beds m constant occupation, and exclu¬ 
sively devoted to Midwifery and Antenatal condi- 
mons There is also a large district The Queen’s 
University of Belfast have erected a Students’ Hostel 
111 c ®5 nesi01 t TOth the Hospital where six Students 
and Post-graduates are received each month The 
University Tutor in Obstetrics resides in the Hostel 
and Students conduct their cases under his supervision 
There is a large Antenatal Department and a 
Department for Venereal Diseases Communications 
should be made to C H G Macafee, M B, Hon. 
Secretary of the Medical Staff 

Ulster Hospital for Children and Women. 
Templemore-avenue, Belfast (56 beds) —Clinical in¬ 
struction to students m Diseases of Children, Gymeco- 
logv and Obstetrics Special departments Radiology 
and Actmo-therapy, Eye, Eai, and Tluoat, V D Clinic 
and Antenatal Clinic Gold Medal awarded annually 
Two House Surgeons appointed from students of 
hospital 

Benn Ulster Eye, Ear and Throat Hospitu. 
Chfton-street, 30 beds, and Belfast Ophthalmic 
Hospital, Great Victoria-street, 30 beds —Practical 
demonstrations by the staff and occasional clinical 
lectures in the subjects of Ophthalmology, Otologv, 
and Laryngology Chmcal instruction is given dailv. 

Belfast Fever Hospitals —Citv Fevei Hospital. 
Puidvsbum (300 beds), Union Fever Hospital (200 
beds) Clinical Classes are held during the winter 
and sumrnei sessions Post-Giaduate (DPH) Classes 
are also held 


Belfast Mental Hospital (Pkhdysburn Tit ia 
Colony) (1100 beds) University Lectures and 
climes __ 

IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND 

The Iiish Conjoint Boaid requires of candidates 
the passage either of its own preliminary examination 
in the subjects of general education or proof that tne 
candidate has passed one of the tests accepted bx t| 
General Medical Council as well as passing m 
Pre-Registration Examinations in Chenustiy a 
Physics and Biology 

Professional Examinations —There arc three pro 
fessional examinations, the first of ^ 

passed earlier than the end of the second 
session, nor the final before the conclusion M full S'e 
years of medical study. Before being admrttcdjto 
anv of them the candidate must show that 1 

studied the different subjects in practice and heo^ 
for the requisite penods, certificate» to lus _ ^ 
being accepted from the authouties of 
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recognised medical schools at home and abroad 
The first examination deals with {a) Anatomv, 
and (6) Physiology and Histology The second 
examination deals with (a) Pathology, (&) Materia 
Medica, Phannacy, and Therapeutics and Ophthalmo¬ 
logy, and may be taken separately 

Final Examination —This is divided into three 
divisions, which cannot be completed until at least 
five years have passed in medical studies other than 
those for the Pre-Registration Examinations, and 
five years at least since the beginning of the curri¬ 
culum The divisions are (a) Medicine including 
Fevers, Mental Diseases, and Diseases of Children , 
(b) Surgery, including Operative Surgery; (c) Mid¬ 
wifery, including Diseases of Women and Children, 
and the Practice of Vaccination 

Diploma in Psychological 2Icdicmc —There are two 
examinations m connexion with this Diploma • 
Part I consists of (a) Anatomv and Physiology of the 
Nervous System; (6) Psychology Part II (a) 
Neurology, including Cluneal and Pathological Neuro- 
logv , (6) Psychological Medicine, including its legal 
relationships 

Further information can be obtained from the 
Secretary of the Committee of Management, Eoval 
College of Suigeons, St Stephen’s Green 


BOYAL COLLEGE OF PHYSICIANS OF 
IHELAND 

The College issues its Licences in Medicine and in 
Mulwifeiy to practitioner whose names appear on the 
Medical Register of the Dnited Kingdoui 

^Medicine—The subjects of examina- 

PxfhnW M r a Ctl ?T ° f Me ? lcme ’ Clinical Medicine, 

tn Jtfidicifcry —Candidates must pro¬ 
duce certificates of registration A registered medical 

Fmm?r er ° f fiT ? yC T' stendln S mav beexempt«3 
from the exammation by punted questions 

Sn'vSS "" “° d tin ip 

Further particulars can be obbiincr! 

STittSSr - - 


EOTAL COLLEGE OF SUBGEONS IN 
IBELAND 

r, f '-r m Which he EegIster 

<>n and who satisfies tlie Counc Hhm 
thiouUi n cour^o of «tn.u p lIiat Ims Passed 

bnt to those required bx flu R^iHUom’nf fl^T'T 
1 «mjomt Hoard ^ filiation* of tlio lu«h 

(Paper and onO.’riinuTi” ureeil* 1 4, C,fner ? n s,,r P prv 

t">al) Opentnl. Mireorx wJ,. > y-ncal Pathuloga 
anil Oplulmlnui an.TAuml fXn,r”p' (P ‘ lpCr) 

Pranked "after » >Mwifery is 

registrable quaUfleatTon ° PeKons Pressing a 

rd- 

Council to be admitted to erel th .° 1 resident and 
required to eVi^ . n '* tloIU Tliov are 

Inn] Candidates t roav prSent U t) nS ~ P r n, ' lrj ' and 

1««, PW , pro „ arf llK , ^ “Mrea s 


necessary regulations The subjects for the Primary 
Exammation are (a) Anatomy, including Dissections'; 
and (6) Physiology and Histology The subjects for 
the Final Exammation are Surgery, including Surgical 
Anatomy and Pathology For admission to', the Final 
Examination the candidate must have passed the 
Primary Examination and must be a Licentiate or 
Graduate in Surgery of a university or licensing body 
recognised by the General Medical’ Council; all such 
candidates must not be less than 25 years of age* 

Furthei particulars c-an be obtained fiom the 
Begistrai of the College fetephen's-green West. 
Dublin 

Boyal College of Surgeoxs ix Irelaxd (Schools 
of Surgery) —The schools of surgery are attached 
by Charter to the Boyal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the College build¬ 
ings and are specially subject to the supervision and 
control of the Council, who are empowered to appoint 
and remove the professors and to regulate the methods 
of teaching pursued The buildings have been recon¬ 
structed, the capacity of the dissecting-room nearly 
trebled, and special pathological, bacteriological, 
public health, and pharmaceutical laboratories fitted 
with the most approved appliances in order that 
students may have the advantage of the most modem 
methods of instruction The entire building is heated 
by hotrwater pipes and lighted throughout by the 
electric hght Wmter Session commences m October * 
Summer Session in April Scholarships and Pnzes * 
Carmichael Scholarship, £ 15 ; Marne Scholarship £<? * 
Stoney Memorial gold medal, 'Operative Surgery’ 
gold and silver medals; Barker Pnze, fPG 5s - 
H Macnaughton-Jones gold medal in Obstetrics and' 
Gymecologv , and class pnzes and medals Prospec¬ 
tuses and guide for medical students can be obtained 


APOTHECARIES’ HALL OF IRELAND 

The Licence of this Hall 13 granted to students wl 
present certificates of having fully completed the coup 
of study as laid down m the cumculum and who na 
the necessary examinations The diploma nf P A 
Hall entitles the holder to be reg^tered S a prar 
Goner in medicine, surgery, and midwifery with ,1 
the privileges of the Apothecary’s Licence ’ ’ ^ th L 
Candidates must pass two Professional Vr,™ 
Hons, called the Primary Exammation and^h^Fm 
Examination, wluch are conducted at separate , 
partly m wilting and partly practicaUv^nd ££i 
The Primary and Final Professional Exammatmr 
are held twice a vear—viz . m June . 

or such otliei dates as may be deteinuned ^ vembe 
Candidates who piodure satisfactory , 
h mns passed an examination fora ,f' ,d ? nce f 
111 Medicine conducted bv anv 01 H CeIU 

College m the British Empire or ' °L I{ °''' 
Enixersitx whose Degrees are mr ' nnv p °n?ig: 
Toixign List of the MedicalRemster 1,1 1,1 

from the Piumrx Examination be exempt ei 

The subjects for Part I. of the Pr,„„ t- 
tion are .Vnalomv, Phveiolom- ruu “ I T Examina 
including Bio-Chemistry, and f«^p a Ii‘ i T T 1Ilsto,0 = v 
Medica and Plnnnacv, P af h„u Part 11 • Platen, 
Jur M>rud< nco «iud IIx pit'n(> # 1 ilcdica 

For the Final Examination n 
(a) Medicine and Clinical xv!e <be objects are 
Methods (5) Surgerv-Om, ' c ? lciac at >d Clime-. 
Opuatixc, and Surgical Vnot^rf^ 9 pIlt,mllnj c and 
Gxmrcologx and Practical ^Mwiferv £nd 

Mi dica (if not taken and Krm 

Each candidate before rcetivm- ,? L J nm '«ation) 
produce^evidence that he hS ^ d ‘Ploma must 
jean- The details 0 f the att3J ned the 1n , 
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HOSPITALS AFFORDING PBACTIOE RECOG- 
NISED BY THE IBISH UNIVERSITIES AND 
COBPOBATIONS 1 

Sir Patrice Dun’s Hospital Grand Canal-street, 
Dublin,—Classes both in Medicine and Surgery are 
held each morning from 9 o’clock from Oct 1st tall 
the end of June Special classes for junior students 
will be held m the wards during the months of October, 
November, and December A Resident Surgeon, with 
salary, is appointed annually Ten Resident Pupils 
are appointed every four months Twelve surgical 
Dressers and twelve Clinical Clerks are appointed each 
month There are facilities for women students. 

The practice of the hospital is open to all students, 
and the certificates are recognised by Dublin Univer¬ 
sity, the National University and Royal Colleges of 
Surgeons of England, Ireland, and Scotland It is 
an ofiicial ‘ Treatment Centie ” for venereal diseases 

Prizes and Medals —Clinical medals and prizes 
amounting to about £21 each" will be awarded in 
Medicine and m Surgery respectively in accordance 
with the will of the late Rev. Samuel Haughton, M D , 
S.F.T C D Candidates who fail to obtain these 
medals and prizes will be awarded special certificates 
in Medicine and in Surgery provided they show 
sufScient ment 

Further information will be supplied by the Hon 
Secretary to the Medical Board 

Adelaide Hospital, Peter-street, Dublin —Two 
lesident surgeons are elected half-yearly and four or 
more resident pupils every six months At the 
termination of the session prizes in Clinical Medicine, 
m Surgery, in Gynaecology, and m Dermatology will 
be awarded 

Prizes —Wallace Beatty Memorial bursaries are 
awarded at the commencement of the winter session 
In addition to the junior prizes the Hudson Scholar¬ 
ship, £30 and a gold medal, as well as a prize of £10 
together with a silver medal, are awaided at the end 
of the session for proficiency in medicine, surgery, 
gynaecology, and pathology 

The certificates of attendance are recognised by all 
the Universities and licensing bodies m the United 
Kingdom Further particulars may be obtained from 
the Secretary of the Hospital 

Jervis-streetHospital, Dublin.*—Founded 1718 , 
rebuilt 1886 130 beds The operation theatre 

contains all modem requirements 

Mater Misericordi.® Hospital, Dublin (Under 
the care of the Sisters of Mercy )—-This Hospital, 
containing 382 beds, is open at all hours for the 
reception of accidents and urgent cases Clinical 
instruction is given by the Physicians and Surgeons 
at 9 a m daily. Ophthalmic Surgery is taught 
m the Special Wards and m the Dispensary 
operations aie performed daily n " 


Surgical 
Connected with the 
which afford 


who have passed a qualifying examination can be 
obtained on application to the Lady Superior 
Entries can be made with any of the physicians or 
surgeons, or with the Registrar, 13 Memon-square 
Detailed information may be obtained from the 
Secretary, Medical Board 

Meath Hospital and County Dublin Infirmary— 
150 beds are ayailable for clinical teaching A building 
containing 40 of these beds intended for the isolated 
treatment of fevers is attached to the hospital The 
certificates of this hospital are recognised by all the 
universities and licensing bodies of the* United 
Kingdom. Medical Clinical Clerks and Surgical 
Resident Pupils and Dressers are appointed eveiv 
three months Two House Surgeons and a Resident 
Casualty Officer are elected twice annually The 
Smyth Memorial Prize in Medicine, value £50, is 
awarded in alternate years and is open to students of 
the hospital who have attended for at least two 
academic years The next examination will be held 
m June, 192S The Treasurer of the Medical Boaid 
will give full information 

Mercer’s Hospital —This hospital contains 120 
beds for medical and suigical cases, and arrangements 
have been made with the medical officers of Cork- 
street Fever Hospital whereby all students of this 
hospital are entitled to attend the clinical instruction 
of that institution and become eligible for the resident 
posts There is a large dispensary for out-patients 
and a modem X ray department An electio-cardio- 
graph has been installed Students of the hospital 
are peimitted to attend the gynaecological department 
where they receive practical instruction There are 
special wards for the treatment and study of children’s 
diseases A gold medal is awarded annually to the 
best student During the past few years the hospital 
has undergone extensive alterations m order to bring 
it up to modem requirements A House Suigeon is 
appointed annually There are six men and two women 
Resident Pupils, and Clinical Clerks and Dressers are 
appointed from members of the classes 

For further particular apply to Dr Leona id 
Abrahamson, Hon Sec , Medical Boaid, 40, Fitz- 
wilham-place 

Richmond, Whitworth, and Hardwicke Hos¬ 
pitals (House op Industry Hospitals), Dublin *— 
These hospitals contain 330 beds—130 for Surgical 
cases, 80 for Medical cases, 78 for Fever and other 
Epidemic Diseases, and an Auxiliary Wing of 42 beds 
A Resident Physician and a Resident Surgeon are 
appointed each half year and are paid for their 
services Resident Clinical Clerks are appointed each 
quarter and provided with furnished apartments 
and fuel These appointments are open not only to 
advanced students but also to those who are quahhed 
m Medicine and Surgery The Dressers are selected 
from among the best qualified of tbe pupils vnthoiit 
the payment of any additional fee Women students 
are eligible for election as residents, and special 


hospital aie extensive Dispensaries, apartments are reserved foi their use Extensile 

valuable opportunities for the study of geneiai Aieaicai alteratlons anc j improvements have recently been made 


and Suigical Diseases, and 


Accidents, a fullv' 
equipped*Biochemical Laboiatorv, a modem Electro- 
Massage Department, and Electro-caidio^aph room 
Instruction is given on Pathology and Bacteno ogy 
Three House Physicians, eight House Surgeons, an 
_ ■> __ onnunllv Dressers ana 


m the X ray, electro-therapeutic, and _ electio-oardio- 
graphic departments For information appiv to 
Dr G E Nesbitt, 71, St Stephen’s Green, Dublin 

Royal City of Dublin Hospital— 135 beds and 


IS resident pupils are elected annuallv t a special wmg for the treatment of fe'ers end con- 

Chnical Clerks are appointed regularly and cot> tagious diseases founded bv the late Mr Dnimmond 

given for merit Leonard Prizes will be offered yj lere 1S a large nurserv where special opportunities 

competition annuallv Certificates of attendance afforded g v fche siuAy ol diseases o ch.ldien 
are recognised by all the Universities and licensing bofch medl0al and sulcal Theie «re also special 
bodies m the United Kingdom There isi a wards for ophthalmic, aural and 

Hospital for the reception of Medical and Surpi Therels a largely attended out-patient depart men 
A Training School and a Home forwhere students are allowed to attend 
are connected with the Hospital, and Nur dress ca ses under supervision Six resident PP_ 

- are appointed every three months A nouse Snrgeon 

and a House Pin sician are appointed annually 1 or 
information apply to the Secretai v __ 


cases 
Xurses 

> This list o£ tha Institutions recosnlsed br tho Conjotat 

stsgsatsxsSbB* 

• No returns 


• No returns 
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Dr Steevens’ Hospital, Dublin (Kingsbndge) — 
250 beds, only 150 now in use There is accommoda¬ 
tion for 10 resident pupils, each of whom is provided 
with a separate bedroom, and board is supplied bv the 
hospital at a reasonable rate There is an Electric 
Massage Department and a “ Sun-Rav ” Department 
All information with regard to the terms for such 
residencv can be had from the Resident Surgeon at 
the Hospital. Secretary E D F Banks 

Rotunda Hospital, Dublin —This institution is 
the largest combined gynaecological and maternity 
hospital in the British Empire Over 4000 confine¬ 
ments are attended annually and upwards of 1000 
gynecological patients admitted Students can take 
out their necessary gynaecological and midwifery 
practical courses The work of the hospital is earned 
on continuously through the vear, and consists of 
daily clinical instruction in the maternity department 
and examination and operations in the gynaecological 
department Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical An antenatal 
dispensary is held three tunes weekly and all students 
arc encouraged to attend A special class m gynaeco¬ 
logical examination and diagnosis is conducted bv 
the Assistants to the Master In addition there is 
a special class m operative obstetrics, limited in 
number The pathological laboratory is under the 
supervision of a skilled pathologist There is a fully 
equipped X rav installation under the care of a 
competent radiologist The appointments on the staff 
gwen to qualified past students of 
tlie hospital who have taken the LM and consist of 
„ « Assistants „ for sl i, months, one bemg appomted 
theMnJfwr 6 mon ^ s , From these the Assistants to 

n th? 2i app ? 1 , nted ^ omen st ndents can reside 
m the hospital on the same terms as men The mess 

wc™nt nd i leep i ng c l" arters have been decorated 
« reading rooms are pronded The L M 

is granted by examination after a six months’ course 
Fees for Intern students one month £0 6s months 

mcmtlis h £21 he s f ^e, * 1 * 4s ’ tllr , ee months £12’12s , six 
” ®”{r s Special gynecological class £2 2s per 

KbUS“ pplv ‘ hs 

Coojibe Lying-in Hospital and Guinness Dis» 

of Diseases Pecuiuar 
and S nf hospital contams 70 beds 

S'Srt; *s„"° m “. £*£&£ 

C™ ™ WtamS'm tl" d uSKf'S 1 

Children tL™ the D , lsoa£es of Women and 

held by the afternoon dispensary 

fomon 

art appointed f rom i' ,i Clinical assistants 

occur * C. rt.fieM." ‘ f ' ( D. n V'° PUpl,s a * '«canc.ts 
ar» nccMjtid «, 1 ? nc .° hospital 

X VTlntii .. 



of attendance at this hospital are recognised bv all 
the licensing bodies Clinical lectures are given daily 
and Oral lectures four times per week The L 31. 
Diploma is given by special examination, which is 
held three times a year Further particulars can be 
obtained from the Master or from the Secretary. 
Holles-street, Dublin 

St. Vincent’s Hospital and Dispensary, Dublin. 
—Established 1834 200 beds dun cal Lectures m 

Medicine and Surgery are held from October to June. 
Special classes for Juniors from October to December. 
Pathological and Bacteriological Demonstrations are 
given every Thursday, and instructions in the use of 
Laryngoscope and Otoscope for Senior students every 
Saturday. Medals and Prizes the Bellingham gold 
medal m Medicine and the O’Farrell gold medal in 
Surgery are offered for competition at the end of the 
s umm er session, as well as junior prizes, also the 
Surgeon McArdle Prize, value £20 In the last term 
there was opened a new External Department and a 
new Pathological Laboratory Dr Meenan, Hon 
Secretary, 28, Fitzwilham-square 


We take this opportunity of thanking the officials 
of Government Departments and the Deans and 
Secretaries of the various institutions for their 
kind cooperation in enabling ns to bring the 
information contained in our Students’ Number up 
to date * 


fftd tent feljntqne m featnmtf. 

A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 

COXXXVIII 

TREATMENT OF DISORDEBS ASSOCIATED 
WITH EXAMINATIONS 

It is the aim of everv student faced with an 
examination to have all mental processes working 
at their maximum efficiency There are several 
disorders of mind and body which may impair such 
efficiency and these can to a certain extent be prevent®! 
or avoided by judicious forethought. The processes 
concerned with the association of ideas are Drobablv 
the most important in relation to examinations, and 
every candidate relies largely upon this form of mental 
activity to puil lum through Among a group of 
candidates there are always some whose difficulty is 

to get the association process set going and otl,c~ iiT 

are handicapped bv a disability 5 to Lrt out a^efc 
down in some form of order the multiple 
ideas which flood their minds after 
questions Students seem to appeal for 
to those among theirsemors whose ordeals bvet?^ 1 * 
tion are not too remote to be remcmbeiwf exa ® ln ;' l ‘ 
but often a family practitionTc“uld ’ 

a student whom lie his observed under Ji° t er lle,p 
ditions of stress from childhood ummrfl con * 

usually difficult to separate those w ho-o 15 not 
processes are inhibited bv the ierv a lf? clrltl on- 

exammation paper from those who am A, S ' S , of an 

at the outset and need steadying w-st imulated 
drug therapy mav be bow final },„? e i tIier group 
carefully selected Tor the fir-t-n-imi i" lt musfc be 
such as caffeine, which in small dn^° d f roup a drug 
latos the higher centres i s offen eS l Cert 'e' nlj st «mu- 
half an hour or s 0 before a writt^!\, l>Cnefic,a l taken 
of the c (Tore e-< tug prep trat iciTofnaffi- 1 ^ 61 7° , the f Orm 
or ns n cup of good black cofto r« « alcfer ,if ') 
higher ce'ntres tend to work $, 7 thosc "hose 
as soon ns they begin to ans«r». ,/ C \ cnsh activity 
taken iininedi it< 1\- b. forehand lM? n |“ l,oas » alcohol 
But tho—, who make til. <.» , a been suggested 

W on'K th - 

phiMologa with remarkable eSpelj 1 ^ 
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The majority of candidates do not fall into either of 
these groups, and to them any form of drug-taking 
mil only do harm. The practice of taking small doses 
of cocaine, prevalent m certain continental centres, 
is emphatically to be condemned ' 

Examination Phobia 

Most of the mental distress suffered by examination 
■candidates comes into the category of phobia The 
fears connected with mitten work are not so prevalent 
as those associated with viva voce examinations and 
can to a large extent be eliminated by working through 
■questions without the help of books and keeping 
stuctly to the time-limits usually allowed This has 
the additional advantage that if sufficient old papers 
be Avorked tinough most of the questions met in the 
actual examination will have been answered before 
For the fears associated with viva voce examinations 
pieparation by a stern and prefeiably rude tutor with 
“ lagging ” piopensities offers the best chance of a 
cuie, but certnmlv such a tutoi should be a pnvate 
acquisition—as a class teacher he mm- benefit one 
student, but he u ill damage a dozen In this connexion 
it should be remembeied that the examiner with the 
lough manner does not necessanly maik lowei than 
lus gentlei colleague, though there is little foundation 
for the common belief that the haish in manner aie 
the soft m action Examiners make ample allowance 
for stage fnght and usually give boidei-line candidates 
the benefit of the doubt A tual tup. by wInch is 
meant taking the examination before the chances of 
passing aie leally hopeful often gives valuable 
expenence to the student, but the piacrice is to 
be condemmed It wastes time and vitiates the 
statistics bv w Inch the seventy 01 laxity of the educa¬ 
tional tests ate estimated. 

Revision of JVorh 

The peculiar muddled condition in which certain 
candidates find themselves at an examination is best 
dealt with by a tlioiougli revision of the methods of 
preparation For certain individuals cramming during 
the last week is almost always bad, while for others it 
is invaluable. This depends to a certain extent on 
wliat may he termed the leaction time of memory. 
Those who find that they can lemember facts and figures 
best a few hours or davs after committing them to 
memory do well to work almost up to the dav of the 
test, glancing quickly tlnougli note-books or svnopses 
covering the whole field of the subject of examination 
Others, on the contraiy, xemember best a week or so 
after levismg their work, and these persons will be 
well advised to slack off m the last week or to take 
a holiday Even for the former class a whole day oil 
immediately befoiehand spent in quiet lecieation w ill 
■often he of gieat help, though it is difficult to convince 
them that this is so Home worries should be reduced 
to a minimum befoie aud during an examination 
Over-anxious parents do not alw a vs realise what narm 
can be done by letting it be seen that they are worrying 
over the chances of success The influence of love 
affairs appears to vary Certainly any storms which 
seem to be inevitable had better either he postponed 
as far ns possible or brought to a climax seveial weeks 
befoie the crucial days 

Diet 

Some candidates take little 01 no hieakfast ^efor a 
an examination and have onh* starvation rat n 
foi lunch While the eating of heavy meat meals 
is piobably harmful, the free intake °* 
hvdiates is definitely beneficial and does nmcli to 
preveut at least tlie form of headache fi u eto ft cidosu 
The middav meal between two tlnee-hour papers 
should be the same as that taken on oidinarvdavs 
with the addition of excess sugar in some torm or 
other—c g , chocolate If alcohol is usually taken at 
lunch it should not be omitted 

Phi/sical Disorders 

On the phvstcal side many of the disoiders occurring 
at examination times aie physiological m origi , 
connected with oici-stimulation of the adicnal 
sympathetic mechanism Tachycardia, diarrhoea ana 


vonutmg, fainting, frequency of mictimtion, drvness 
of the mouth, shaking of the limbs, and the “ cold 
sweat are the principal manifestations Unless these 
are very marked they can scaicely be regarded as 
pathological and only in severe cases can auy form of 
treatment be expected to give relief Theoreticallv 
drugs or endocrine preparations which stimulate the 
opposing autonomic nervous system might be 
expected to do good, but there is not yet sufficient 
known about such theiapeutic measures Tincture of 
belladonna (III 5) added to a mixture containing full 
doses of bromide may do good in very severe cases 
Troublesome vomiting is best relieved by a sedative 
such as chloretone (gi 5 to 10) For diarrhoea one of the 
opium astungent preparations such as pulv. kmo co 
(gi. 5 to 10) should be used, or codeine m pill foun 
(gr i to may be taken the day before the onset if 
nervous diarrhoea is expected It will be seen that 
tlie use of medicines like that of alcohol is dictated 
laigely by the subject’s own experiences—and e\en 
these znav be misleadmg 
Examination headache and examination sleepless¬ 
ness are often difficult maladies to treat For headache 
on the morning of an examination a combination such 
as the well-known one of plienacetm, gr 10, and 
caffeine citrate, gr 5, will often give relief without 
leaving any depressant after-effects For sleeplessness 
a hot dunk last thing at night with or without the 
addition of a little alcohol—very useful for the 
woirymg type—and a dose of aspirin is often sufficient 
In severe cases of insomnia bromural, gL 5, and adahn, 
gi 5, are useful as hypnotics which do not usunlh 
pioduce drowsiness on the following day 

Certam common affections may be present at tlie 
tune of an examination and their routine treatment 
may have to be modified to suit the situation An 
attack of nugiame mav completely oieicome a 
candidate, who had better letire from the examination 
if such attacks are usually severe, the recurrence 
of attacks may often be effectively stopped, at anyrate 
foi a time, by the well-known Gow ers’s mixture _ In 
mildei cases 20 gi of plienacetm or aspirin or 15 gi 
each of sodium bromide and sodium saliei late mni 
stave off an attack In a bad attack of nasal 
catairli local treatment m the form of a medicated 
inhalation oi menthol ointment will often gne 
tempoiary ichef, while an irritating cough can 
bo suppressed bv the use of a heroin lmctus oi 
such a lozenge as one containing 3 gr each of 
extinct of liquonce and ammonium chloude A mild 

attack of influenza mav be kept to a certain 
extent under control during an examination bv 
iepeated doses of a mixture containing quinine, 
aspum, and tinct carnpli co , but in seiere cases tne 
examination should be abandoned and no risk taken 
The question of the mfectmtv of this and Py l 9* 
complaints should be borne in mind bv the candidate 
who proposes to sit at all costs 

Alax Moxcrtekf, M.D , M R C P Lond , 

Medical Registrar, Middlesex Hospital 


GUILD OF ST LUKE 

The Guild of St Luke was founded mm 00 1 t ears 
ago bv a few medical students cbiefh to meet i 
own lehgious needs It now makes ft wide ■ PP • 
and its membership is open to *11 students and 
practitioners of medicine both men **”**"*}. V 
aie members of the Church of England 
of which aie eligible as Clerical Associates Tin 
Chapter meets m eieiv month of each /nke’s tnb 
festi\ nl sen ice is held > carlv at SI Luk 
usually at St Paul’s ot ’Westminster Abto JJi« 
i ear the sei\ice will bo at the Abbc\ j ft 

parent Guild, tlicic are a " “inn Them a.«> 
hospital Students’ Branch in I>»ndon Tl.ert ^a ? 
also a Midland Counties M aid and a Canihridc 
Particulars of the objects and »cm « Geso 

and foi ms of application fo f ‘ Guilcfof St Luke, 
obtained from the Secretai \ of the Guim 
Boom B B , King’s College, Stiand, WC - 
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THE LIFE-LONG STUDENT 

A perusal of the various Students’ Numbers of 
The Lancet, as they bat e appeared for more than 
three-quarters of a century, would afford an illumina¬ 
ting panorama of medical education in its developments 
throughout the period, and in return for even 
cursory glances at haphazard specimens of these 
Numbers there will he obtained pictures illustrative 
of the principal moves in the construction of the 
present scheme of training for medical students In 
the early Numbers great plav was made with the 
personalities of the staffs—these were the times 
when apprenticeship to the staffs was the doorwav 
to success Then the question of the fees paid bv 
the students began to be of great importance, for 
the value of obtaining medical qualifications was 
becoming clear to all, and this could only be managed 
by definite pavments for definite instruction by a 
class whose members were often poor With The 
passing of the first Medical Act, the medical curriculum, 
though only of three years duration, became standard¬ 
ised, and the advantage of entering the profession 
through the portal of a particular school became le=s 
is the significance of the right use of a definite 
period of training became apparent When this 
position was reached there was less reason to balance 
the claims of various schools m various parts of the 
< ountrv on general grounds 

But as with the progress of medical science, came 
the lengthening of the curriculum and the multiplica¬ 
tion of compulsorv subjects, these things were reflected 
in the Students Numbers by a recapitulation of the 
«lairns of different medical schools to provide the 
lanously elaborated courses of studv When we 
irst attempted to summarise in an educational guide 
t e store of medical education, it was done with 
the view of placing before the students the main 
ldvantagcs that were offered bv particular schools 

of th P c ra stafrs ° f tI i°*i e Scll ° 0k and tlle personalities 

-cdoftlnV } th ,° a T l T t of ^es could be 

"as offered Vi**} f l* “ au ~ T ad ™ c that 

”“S ottered Scholarships, bur«anes and nnrea 

■nere fewer m number, and, being mostlv small!, the 

Mlioo! which had the larger rewards for mdustrv 

and brains stood out favourablv in comnanson -nutli 

because outlie T,US to ** lcsi force 

i cc.au-e of the growing frequenev with -nlncli tbn 

St,V ? swJcndU'S 

iuore ne niches the medical school nroner The 
N 2 thc n,cd,c ' 11 ] LhooU *ith the um\ ersiTies 
1,d.n " ? tr„ r i,nr ) P,J \ lnodcrn growth but has 
•n.1 ,d,,lrz 1 «ir rtUmt T for thc wtU-equipped 
| , . ’7 1,1 “ fonnerlv absent 11,e 

im! 1 ! TZVl v ,n<l 

.r„w,h JT ,nl ind tin 

. wt’ •’ 

Knlm n!' ' f ] r ,,u ( >’ r '" »« ^«h dm proport ,!,n 
' " Cn,M l’°'t -r.dum 

, ni d. ,n wh„h gu ml tin 

1 uiplntn i. rh. pru tiijn.ur n „ t , mlv f.,]. 


the need of mainta inin g and developing his knowledge, 
but often desires to specialise m accordance with 
lus bent for the official medical man a period of 
intensive studv is enjoined The statement so frequent 
in inaugural addresses that a medical man is always 
a medical student, no longer depends for its force upon 
ideal considerations, but is accepted as a fact to be 
dealt with along practical hues 

But for the simple counsels which we were wont 
to attempt directing them to those in pupillary state, 
there is undoubtedlv room, and we welcome a memor¬ 
andum from the Registrar of the General Medical 
Council, published last month, which deals with the 
procedure to be adopted by those who desire to enter 
the profession of medicine The notes on the training 
and on the prospects of the future careers that will 
be open to the qualified man, written m untechnical 
language, describe briefly the course of the student 
as it can be followed through our pages this week 
A table is included setting out the expenses of the 
educational career, and the costs of tuition and 
examination with an estimate of the sum required 
for maintenance for the duration of the curriculum 
The table is a model of compression and indeed 
is in places too brief for the details in respect of 
some of the licensing bodies and medical schools are 
absent, though in respect of others they are full and 
accurate The memorandum, which makes no claim 
to be exhaustive, will serve the useful purpose of 
focusing the minds of parents and guardians on the 
outstanding facts attending entrance upon the 
medical career AVe believe that “ The Conduct of 
Medical Practice will be a useful guide throughout 
the medical hfc, supplementing the words of the 
General Medical Council throughout The memorandum 
closes with an endorsement of the view that there is no 
evidence of an excessive supply of medical practi¬ 
tioners of the kind that should deter those who feel 
drawn towards the medical life from following their 
desire The wav is hard and long, but with enthusiasm 
in surmounting early difficulties there will come a 
3 ov in facing the greater problems 


Fellowship of Medicine and Post-Gradi-atp 
Medical As-oci vtion —A fortnight s cour-e at th,' 

Hospital for Children mil begin on S.„t ] ’(}, . V.V„ ec ? 
mil bo U U On the same dot, a three w eels’ coimc wifi 
begin at the Royil Mostmin.tcr Ophthalmic Uo*p,?a 
including special demons ration, and clinical mUnic ticn 
•mil opt rations oer\ afternoon (fco 11 4* \ r** * r 

from Slept l*»th the Koval National Orthopicdic HncJInlli 
will hold an all-daa comvo, wi«h lecture-d, mon.lmTjons,, 
thc morning- and operations nnd out-patient 
afternoon, (fee Cl 2 s ) During the .amJ ,., ,'l.1 ln 11 S 
bo an all-dna cour-c in medicine .urgtr\ and »?*! < KIX O' 1 * 1 
at the \W-stmm.tcr ITo.pital (fee Cl >c nr ca i» -Pecialti,. 
wick) During Octob, r couims «,u , ~ ” 'or either 
following subject. Antenatal cm at lY^'o" ? n the 

Hospital ca-diolnga at thc National He.nilTlV 0 '?! rri “ 

of the Heart di-* a..-, of clnldnn at n,„ I- 13 , * or Disease 
and Paddington Or,. tl Ho-pital di-!eas,. n? r , i ? 
nor. and , ar at th*> Central London Thro.* v throat 
Ho.pital ch ctro-'h-rape at t|,. p„™ M ' 1 E’f 

gvna colons at th. ( h< I., a Ho-pin| V* 0 , Hospital 

ltn\ al Ei, Ho-pital t-m„ca!,1"J ltl >Hinologv nt th. 
School of Hu,i.ni ami Tropica] 'Vb.bJn nt V"' London 
nt the National Hcpital, Qm ,n-qua>a ' ’ Tj" 1 ne ' mi,n <’' 


Jr nun -t approp ia‘. h<^,.,taL 71. ^, ',.■'■noicgc an to 

1 < r up . a ill 1 > o|. I. all n , ml : ,J ' m V *-Iration. ar.J 
"*i!i nit f* • nil 1 fiirt! /L -.1 11 iil timf.a. , 

t opi, . 1 f lli .xllaliu... ft,. . ,,n b I ub!|./.| , ' 
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THE ART OP LEARjS'IR'G- AKTATOMY 

Bt ROBERT D LOCKHART, 

Ch M Aberd , 

eectcreb ox axatoxit, uxiversitt or Aberdeen*. 

While the world, of necessity, has an eye and an 
ear for the clock, remarkablv few students form and 
adhere to a time-table for their private work Each 
subject should be assessed according to the hours 
devoted to it in the university curriculum, and private 
studv should be allotted in exact proportion Many 
a student rides a hobby upon anatomy to the 
detriment of physiology, but the athlete times his 
varied exercises to balance his muscular development, 
and the best students have a time system 

Anatomy affords ample scope for illustration of 
the right and the wrong nay to set about a course of 
study, and I propose to consider the manner in which 
this subject may best be approached 

Dissechon 

It is a falsehood to assert there is no royal road 
in anatomy Dissection is the royal road and follows 
a pass through difficult mountains to pleasure and 
peace of mind Manv students do not follow this 
pass and waste their energies upon the stonymountam- 
Iide These will nevei experience the freedom 
confidence, and will alwavs he gripped in the toils 
of the text-hook and fogged by dreary descriptions 
Thev will always be a prev to the panic of the eleventh- 
hour oblivion of memory, uhen Timothv s nervous 
housemaids and Treves’s abilities m peritonitis will 
be an inadequate refuge 

Dissection is a handicraft demanding the skiffiil 
handling of suitable instruments, there is delight 
m the use of a sharp scalpel but the blade may 1be 
blunt within an bom, thus wasting workandtime 
In dissection as in other trades good tools are half 
the lob Forceps are used continually, and mus 

m °“”L am 9* 

ttoVis°tht Tegmmng ^ich^leads ^^^Sncf 

somebody rise’s dissection ,^ as possible 

Clothing should be as business liae tldr 

The ^ssectmg table, moroyer,shgdh a ^ ei P 

a confusion of soaking te. ^ conducive 

loose bandages and 

to good woik nor even to Ifc 1S not 

The hands, agam, must b b wb ose manual 
uncommon to find that a ®“ u , . fee t attuned to 
inefficiency beggars description h ^ s ] s t on jugglery 
the intricacies of time and to a ndg be 

that puts his hands to shame j ® mm g to palpate 

kept dissecting, soon tb ,?LTwiIl to a certain extent 
and percuss and tbew owner wiU to dlagnosls of 
depend upon sensations of touch m ™ 
diseased from normal states flounshe d with 

Anatomical science has c o Q stanR researcb 

research uponthelivmg an s , ude nt should study 
upon the dead Therefore^the » and prolonged 
the dead upon the living The detailed 8,^ b 
examination of Ins own , ? a bit He should 

haphazard event but sx sterna ^ book does 

endeavour to locate structures t be should 

not describe under surface an *Thmbs and studv 
draw the surface markings onhu _ me n in their 
the variation caused by movement Even m 


final Tear have missed the coiacoid process, xet 
everyone has two, and thev can even be seen m a 
thm person 

Bools 

The text-book of practical anatomy and indeed 
all anatomical text-books, ought to be read m fiont 
of the specimen , each line of the book must be verified 
bv dissection or observation, so that the disposition 
of the parts becomes so evident that the mind is not 
taxed to remember The five rears of medical framing 
are worse than wasted, unless they breed a determined 
conviction to treat all text-books and opinions, 
no matter whose they are, with no more than meie 
tolerance until the facts can he observed and the 
statements verified There is, therefore, danger m 
too many hooks One book on practical anatomy is 
necessary to guide dissection ana secure the demon¬ 
stration of the various structures entering into the 
formation of any one region But these same struc¬ 
tures may traverse several regions and mav have 
intricate origins and terminations on either side of 
the particular point of dissection; so it is necessarv 
to consult a svstematic book dealing m consecutive 
detail with the disposition of the complete structures. 
The two books are consulted pari passu, the practical 
becoming a kind of index suggestmg the subjects 
whose continued description will be found in the 
systematic work This admits of the use of a brief 
practical book with a reliable systematic one 11 heie 
on the other hand the practical book gives detailed 
descriptions there is not the same need for close study 
of a svstematic text which may then be used merely 
to coordinate the practical study A book without 
pictures is useless in the absence of dissections 

A sickening feeling is produced bv learning a page 
of Gray's “ Anatomv ” by heart, the student looks 
to see "how many hundred pages the book contains 
and wondeTs whether some serious error of judgment 
has not been committed m presenting such a sona 
conglomeration for his assimilation Iso vro naer n 
takes the wrong turning and buys a pocket edition 
The point that needs emphasis is that vhateye 
book he uses he should regard it as a Itabui 
necessitating liquidation Eac5 * , int ,i 

from it must be verified upon the specimen 
the knowledge is his very own 

Technical terms are often a souice of confusion, 
and knowledge of Latin and Greek at school does 
not alwavs mean intelligent appieciation qf) 

names derived from them The 0( fcur 

foreign to the school-room that it max ne 
to tS? student that the Iatissimi^ d^ muscle ^.s 
so called because it is the broadest ®Jife of tailor 
back Who stops to argue xvhx the name 
should be applied for the sartonus-mstead of ^ 
name of tinker, soldier or sailor applied 

that the word tragus, which means a go t, nPP > 

to a part of the ear which 0 ^ u Xased beginner 
like a goat’s beard, beside it 9 inonnm * 

Tax* find that at least the t ose of 

nomenclature are more intelligible than those 

the old 

Reconstruction 

Bones often breed dislike, b ijJ\ tbe t o, Thtemll v 
burden of the subject, the leach two-tbirds of 
hangs upon them and they ™ being dissected 

anatomv The bones of the P care fullv draxxn 

should be at hand , thev sb °nicttires This drawing 
and clothed m theu reteted stnicti re jg a lanpua ge 
is a talent secured bv honest trial a defects of 

m itself It reveals the accuracy and^ detects ^ 

knowledge m a few moments TTeful to test the 
hidden m pages of words It■ « and , n the 
memorv by constructing dia„ am ^ tbc utmo -t 
exammation-i oom a good sketen i m plast ,cint 
value Reconstruction of a “ lss f c , ICCHn 2 on the 

or xvax is an even betterwav ofiinp.^Mn^ ^ 

mind the disposition of the x anou st^ fas hiomng 

Tlmethod xx bich lends itself adrairabl t thou pb it 

the soft parts upon the drv skeleton, ana 
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takes a good deal of time, it leads to thorough know¬ 
ledge and self-confidence 

Speed 

Results ought to he commensurate with the time 
spent m dissection As soon as the relevant descrip¬ 
tion has been read the student should seize his scalpel 
and forceps with determination to demonstrate the 
structure as quickly as possible Michael Angelo 
is said to have approached lus blocks of marble with 
definite fury There is no need to remove the last 
vestige of fat and fascia when the general disposition 
is plain and an effort should be made to secure speed 
31anv students waste nearlv all the tune they spend m 
tlit dissecting-room , there is no activitv beneath them 
cloak of attendance, and their scalpels drum a dis¬ 
integrating tattoo to the hum of idle words and the 
destruction of the part 

Lectures and Examinations 

To get the best out of a systematic lecture the 
«tudent should prepare the subject beforehand— 
not from a senior's notes but bv summarising the 
text-book and -should then check and supplement 
lu c attempt according to the points emphasised in 
class This is the wav to meet the teacher on an equal 
tooting with pleasurable anticipation knowledge 
and critical reception free from the strain of cramped 
Knuckles and missing words 

Examinations are in inanv wavs trvm« but there 
l* a real endeavour to throw the teit upon the teaching 
curriculum A prelimmarv studv of previous questions 
I?- 1 }" * raim »f f ? r tmtten papers The candi¬ 

date who finds himself stumped by a question should 

“T° r ' V and »»«» Oral esamina- 

" ^ “”P” tant . The candidate who knows 

JT:T^° U,d be Klr V d ,n f e P Ivin ? and should sav 
unit he knows in an interesting tone with decided 

SX* “1, Y 11 ,OS *i for nn etr °r made in 

-low falW,<Tl no credit for the 

-low faltering hesitating whisper even though it „ 

Zl?* j t V* e ^ lmer « testing faowledge of the 
bod\ If he a*ks a muscle’s nene-supplv he *=hould 
b* unde to «ce the nerve actually entering the muscle 

JJi Xnol *Vl" UCh 1<?S f Unp ? rt ? nt If the student dow 
i ii ?\ “ ie muscles which a nene nonhe, he 

it-’end and 'th *1“ ” me ™i, foW each branch to 
" nn<l the specimen will speak for itself Tim 
examiner will soon detenmne tlmt such a ^didade 

iv "s\ss' it vr" £ ssgus; „“Sr 

Lnthuktnsm 

th- "an olb er pursuits one of 
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importance of the subject TWmwT^ n f t,1C 
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2SATAI. MEDICAL SERVICE. 


Hr the Navy the young medical officer sees the 
world in congenial company and with an assured 
position, the pay is good, the pensions are commen¬ 
surate, and the opportunities offered now for 
scientific work are real, while, if they are taken, 
promotion awaits the officer on grounds of professional 
merit 

As a result of the recommendations of the Inter- 
Departmental Committee on the Medical Branches of 
the Fighting Services, the following changes in the 
conditions of service hare been approved 

(1) Increase in the Establishment of Surgeon Captains. 
—The maximum number .of Surgeon Captains 
authorised to be borne have been increased from 16 to 
20 Two Surgeon Captains have been appointed to 
the B N Hospital, Haslar, as Professors of Medi cin e 
and Surgery, respectively, on instructional duties 
connected with the general courses described below. 
The appointment of Director of Medical Studies, 
Naval Medical School. R N College. Greenwich, will 
in future he held by a Surgeon Captain and a Surgeon 
Captain has been appointed to the R N Hospital, 
Malta as second in charge 

(2) Increase in Specialists' Allowances and Xumber 
of Appointments —The number of Specialist appoint¬ 
ments has been increased from 46 to bO and the new 
appointment* include Specialist posts m Medicine 
Surgerv Radiologv and Hygiene The allowance 
pavable to holders of Specialist appointments ha* 
been increased from 2s 6rf to 5s per dav 

(3) Grant of Charge Pag —The grant of charge pay 
will be made as from July 1st 1926 on the following 
scale for Medical Officers m charge of hospitals and 
sick quarters Surgeon Rear-Admirals and Surgeon 
Captains, 10s a day ; Surgeon Commanders, 5s a dav. 

(4) Professional Courses—{ a ) General Course's: 
Every Officer below the rank of Surgeon Captain, 

* 7? en bc , has ^ seated an appointment at 

a Home Hospital or is due to take his promotion course 

will be appointed if Ins services can he spar j. once 
m everv four veirs to the R N Hospital Haslar 
for a course of instruct ion of not less tha?fonr monthI ; 
duration m Clinical Medicine and Surgerv and all, 
subjects At the end of the course Sd of 
placed on Unemployed Time, the Officer will be 
appointed for duty at one of the R X Hn-nUoi- ?? 
Haslar, Chatham, or Plymouth, unless orTmld he 
receives an appointment elsewhere (b) SnccTaGct 
Courses: Everv Officer selected to hold l q PCC ,? 
appointment will, provided his services can beared* 
undergo a course of not less than six months’ 7,!??f- d ’ 
m his special subject at a ert hroSSn, r-? tl0B 
other teaching centre, and will 'n^oiipnU^ 11 ^ 11 or 
a course of throe months’ duration ^th^t Unt ? er ?? 
everv four rears while he is emploved^^^ Sub , Je ? t 
(c) Senior Medical Officers' . £ S P ea » bst * 

Senior Medical Officers’ Courses will to J7 bc exl ^ ,a S 
be superseded bv the General c a , r S e extent 
described aboxe, and S 

he capable of reduct’on without d . ^ therefore 
professional opportunities m etnment to the 
reduction will not be made Until ^7°*' but ^ 
have been in operation for new courses 

in«titut’on of Gemral and W® The 

nere==itate nn increase in V onrsos will 

cannot th t. fore l>e put in‘„ ^{’““ntnent and tliev 
incraa- • M, takr n operation until tS 

will be inaugurated las ujSsS&i rrran ^“ents 

who” enter, ’^ Qft . 

r* a " d -ho i.nvv°\ Tuiv 0fl te r 

^ fc-e th" At period 0 f not 
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the Admiralty, to have his seniority antedated by 
not more than one year, provided that the appointment 
is one recognised by the Admiralty for this purpose, 
but this concession will not ordinarily be granted 
where the interval between the termination of the 
hospital appointment and the date of entry into the 
Service exceeds six months The period of not less 
than one year m a “ resident ” appointment may 
at the discretion of the Admiralty, include a period 
of not more than six months spent in a “ non-resident ” 
appomtment recognised by the Admiralty 

The increase of seniority allowed under the above 
conditions shall not render an Officer eligible to 
receive pav before the date of his actual entry into 
the Naval Service, but the time concerned shall reckon 
for increase of full, unemployed, and half pay while 
on the active list, and retired pay or gratuity on 
retirement or withdrawal, provided m the case of a 
gratuitv, that the Officer has completed three years’ 
full pay service m the Royal Navy, that is, exclusive of 
the time spent as Resident Medical or Surgical Officer 
in a civil hospital. 

In the event of a temporary Officer, or an Officer 
entered for short service (v infra) being transferred 
to the permanent list on or after July 1st, 1926, he 
may be granted the above concession, at Admiralty 
discretion, under similar conditions to those applicable 
to candidates who may enter the permanent service 
direct, except that the time shall not count for 
gratuity on retirement or withdrawal 

A candidate who is over the normal age limits for 
entry may be entered notwithstanding, provided that 
the period of antedate for which he is eligible brings 
him, if deducted, within the ordinary limits 

Rank of Surgeon Lieutenant-Commander will be 
granted to surgeons at the expiration of six years 
from date of entry, and the point upon which stress 
should be laid is that special promotion can he made 
m cases of conspicuous professional merit, wbicn is 
thus placed on a par with general service Six 7®?” 
later the period of promotion to Surgeon Commander 
is reached, after the qualifying examination has been 
passed, when again special promotions can be maa 
for conspicuous professional merit as well as 

distinguished service , but promotions are lumtcd m 

number, save, of course, for gallantry m action. 
recognition of professional attainment should pro e 
a -^ry real Incentive to progressive science 
work. The same principle prevails m “* e , tu 8 

rtjgrtss&sra 

fitted!° hoth U profess C ioSy d and V administrators, 
^NavA^hfe*may lead to opportunifaes for puttmg 

into practice much of what has been opening 

clinical wards of a hospital. Further, ^ W 
for preventive medicine is large ana many 
while appointments to the large shore ^J h ^ odern 
enable medical officers to keep thmr wotk 
N ew chemical explosives, as wf « <* e 
behaviour of common arfades un Problems and 
conditions of stowage, furnish p rP,^ health lectures 
surprises for the medical officer a ff 0 rd a starting 

which he is bound, to deliver will ^ -professional 

pomtof work that may develop mto> great; 
interest Numerous changes. have many 

during the last 20' 7®“®.representations and 
of which were the outcome o P g wor ]j wants 
research by naval medical officers that the 

carrymg on, for much of it has S Every medical 
food problem is very co “P^i^Lnsdf ^quamted 
officer on board ship should m^fitom^ o{ ^ gunlla . 

with food values and the huraaa P ^ d innate, 
tion under varying conditions of ^° r ^ earch . The 
and here there is ample ®^ and navigation 
modern requirements of aQd have ma de 

necessitate precision m their __ study ip the 
ophthalmology a valui ^® fioth officers and 

Navy. The physical trainmg of Dorn « are 

men is based on physiological axioms wiu 


peculiarly the field of the medical officer. Lastly, 
there is the whole field of venereal and tropical 
disease 


The young medical officer need not be afraid that 
his work will he without scientific interest if he takes- 
the opportunities offered him 

Conditions of Service 

The rates of pay of the Medical Service are subject 
to periodical revision m the light of the cost of 
living, and it is necessary to indicate as closely as 
practicable the extent and methods of the periodical 
revision 

In order that students may be under no mis¬ 
apprehension regarding their remuneration should 
they decide to 30m the Naval Medical Service, it 
should be clearly understood that when the pay of 
naval officers was revised m 1919 it was definitely 
laid down that 20 per cent, of the rates of full pay, 
unemployed pay, half pay, and retired pay was to be 
considered as due to the high cost of living m 1919, 
and that it should be subject to change penodicallr 
either upwards or downwards according as the cost 
of living rose or fell The first revision took place m 
July, 1924, when all the rates were reduced by approxi¬ 
mately 54 per cent , the second levision took place 
in July, i927, when all rates were reduced bv 4 pel 
cent , and further revisions (not necessanlvi eductions) 
are due every three yeais—1 e , in July, 1930, and 
so on * 

The pay of the Naval Medical Service is shown in 
two tables, one showing the scale introduced in 1919, 
which is described as tie standard rates and of which 
20 per cent is variable, and the other showing tne 
actual scale m force from July 1st, 1924, to June 30th, 
1927. , . 

Eor the time being the regulations for entry b 

examination mto the permanent service arema - 

auce, but a short-service scheme providing for transfe 
to the permanent service has been inaugurated 

regulations for the entry of surgeon lieutenants under 
this scheme provide for the usual quaMcatio s 
registration, good character, physical fitness, 
age—the age not to exceed 30 years The conditions 
of service are a three years’ engagementwithan 
option of a further year, to serve when and where 
required under the general rules of the serncea 
regards discipline, and to rank with but 
surgeon lieutenants in the permanent being 

receive two calendar months notice of services 
no longer required. , (t 

As from July 1st 1927 the pav is £1 4s f/ 10 “ 

dard rate £1 6s 6d ) pei dav agmtuitv. 

rate £483 12s 0 d ) per annum whde theie is g ^ 
not subject to variation with the «>sto of 

charge of £8 6s 8d for each P accommo dated 
service AU officers during se j or receive 

and victualled on the usua * se ^. ance m i ieu , at 
lodging money and proyisvmaUow^ ent rates 
rates subject to periodical a u 0 ^ an ce are £80 and 

of lodging money and P IOV ' s T Xke P ermancnt officer, 
£55 a year respectively hable 

medical officers entered for sh° une mploved or half 
to periods of unemployment on ^ e P c t P 0 f service If, 
pay or eligible for retired P a7 rp D im ^pdcd for a cause 
however, such an officer ivere medlca ( authority 

certified by the competent naval j ic would 

as attributable to the conditions of service,^ ft(j 

be ebgible for disability aP a kove Similarlv, 

gratuity on discha^e referred to » afclnbut ab!e to 
m the event of his death ^Xidrenwould be treated 
the service his widow and SbM n ^ children of an 
m the same manner as the “ 1S an equipment 

officer on the pennanent hst Thcr^ ^ thc officcI 
allowance for ordinary umfoim otfca nts and 

provides himself with a pocket case 01 msw 

a stethoscope a ftcr six months’ 

A short-service surgeon heutenantatte of t be 

service, on application to the ^ tbc 

Admiralty, may be report being received 

manent service on a satisfactory ret- 
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from the senior medical officer of the Squadron, Subject to these mamma, the rates o! retired pat" for 
Hospital or Depot in which he has served or is serving Surgeon Captains, Surgeon Commanders, Surgeon Lieu- 
as to bi= professional ability, and a favourable report tenant-Commanders, and Surgeon Lieutenants are as 
from his commanding officer as to conduct Such follows — 
candidates must have been under the age of 2S on 
joining for short service, and officers so transferred 
will not he eligible for the gratuities provided. They 
will he permitted to count their semontv from date 
of entry for short service for purposes of promotion 
and for increment of full pay, and similarly they will 
be permitted to count their service from the date of 
entry for purposes of retired pay, hut for purposes 
of retiring gratuitv on the permanent officers’ scale 
their services will be reckoned only from the date of 
transfer to the permanent list, this date being that 
of receipt in the ship or establishment in which the 
officer is serving of the order for his transfer to the 
permanent list. Until that date he will retain his 
temporary rate of pay I 

If a short-service lieutenant transfer^ to the per¬ 
manent semce he will then come under the following 
conditions of pay and pensions.— = 


Standard and Present Pales of Pay 
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20 per cent is variable, and the present rates which 
will operate from July 1st, 1927, to June 30th. 
1930 

Full Pay 


Rate from 
July 1st, 1927. 



Surg Lieut (D) on entry 
After 3 years 

Sure Lieut -Comdr (D) on 
promotion 
After 3 years 

n 6 „ 

it 9 n 

Surg Comdr (D) on pro¬ 
motion 

After 3 years 

n 6 tt 
»# ^ 

Surg Captain (D) on pro 
motion 

After 3 years 
», 0 >* 

.. 9 „ 


On first appointment to the Service, Dental Officers 
will receive full pay from the date of appointment, 
but subject to the provisions of Article 1347 of the 
King’s Regulations, 1913 

Dental Officers are eligible for the same rates of lodging 
and provision allowances as other officers of equivalent 
rank and are entitled to the same privileges The rates of 
half-pay are — 

Unemployed. Pay and Half Pay —A distinction is to he 
drawn between— 

(а) Officers awaiting employment 

(б) Those who are permitted for private reasons which 
the Admiralty regard as satisfactory to refuse an 
appointment or to have their appointment cancelled 
or who are unemployed at their own request or in 
consequence of misconduct 

In the former case— 

(a) Officers are to receive unemployed pay as follows 
For the first sis calendar months full pay of rank 

(without allowances) 

For the next six calendar months — 



Surgeon Lieutenants CD) 0 1< 

Surgeon Lieutenant Commanders (D) i £ 

Surgeon Commanders (D) 1 ( 

Thereafter —Half the full pay of their rank and 
the Executive Officers’ scale, namely — 

Surgeon Lieutenant (D) . . 2 ,8 

„ „ of 4 years’ seniority 0 10 

Surgeon Lieutenant Commander (D) ® 

„ „ of 3 years’seniority 0 16 

„ „ of 6 years seniority 0 11 

Surgeon Commander (D) 1 5 


0 ’ 0 16 
Gil 1 
G 11 5 10 
seniority on 


6 0 8 0 
0 0 9 5 
0 0 li 1 
0 0 15 o 
0 0 10 0 
0 0 18 10 
0 10 8 
0 12 7 
0 14 5 

G 1 10 7 

G 1 15 3 


Surgeon Captain (D) 


of 3 years’ seniority 
b » » 

9 „ » 

over 6 vears 


Unemployed pay will not, however, be granted in cases 
where an officer is undertaking continuous professional 
work for which payment is made , „ ,, f 

In the latter case, (6), Officers mav «*eive Mf the foil 
pay of their rank and seniority on the Executive Officers 

SC Periods during which unemploved Fall Pay °r Fn®.ploved 
Pay are received will only count as half-pay time that i , 

as one-third of full service to decline 

An Officer who is permitted, for private reasons, to decline 

an appointment, or to have his appointment c eases 

not be entitled to any Unemployed Pay In such eases, 
Officers may be placed on Half-Pnv r « aV e. 

The conditions of retirement, Widows PeMlons, Leave, 
&c , are the same as for Medical Officers of equivalent rant 
and seniority. 

Arrangements are also made whereby officers ma 
be allowed to withdraw from the Service after four 


years’ service and receive gratuities on the following 

Beale * 

Gratuities will be awarded on retirement and withdrawal 
on the undermentioned scale 



Surgeon Lieutenant (D), Surgeon Lieutenant- 
Commander (D), and Surgeon Com¬ 
mander (D) 

After 4 years’ full-pay service 

” j! 

:: is :: 


Gratultr 


fid. 


500 0 0 
1000 0 0 
1500 0 0 
2250 0 0 


ARMY MEDICAL SERVICE. 

Royal Army Medical Corps 

The publication of the Royal Warrant of 1926 has 
removed many of the grievances of officers of the 
Corps, and this Service can again be recommended 
as a career to young medical men Competitive 
examinations for regular commission, which have 
been in abeyance for some time, will agam be held 
half-yearly m January and July These examinations 
in medicine and surgery are entirely of a cluneal and 
practical character, partly written and partly oral 

The regulations for admission giving full details 
should be obtamed from the Permanent Under 
Secretary of State (AMD 1), War Office, Whitehall. 
London, S W 1, and caretullr studied. A personal 
interview with a representative of the Director-General, 
Army Medical Services, is readily’ obtainable 

The rates of pay and allowances are good, the 
opportunities of post-graduate study are generous, 
and the work is varied, responsible, and interesting. 
The gratuities after certain periods of service enable 
an officer should he so desire to leave the Service with 
a capital sum large enough to go a long way towards 
re-esteblishing himself m civil life, and, further, the 
knowledge of the world and the comradeship of his 
fellow officers that he has gained m the Army will be 
of no small value to him. 

New entrants are commissioned in the rank of 
Lieutenant, and the first six months of service are 
spent on probation, during winch time they undergo, 
m addition to their Military training at the Royal 
Army Medical Corps Depdt at Aldershot, a pro¬ 
bationary course at the Royal Army Medical College 
m London in Hygiene, Pathology, Tropical Medicine, 
Military Surgery, Recruiting, the prevention and 
treatment of Venereal Disease, and the elements of 
Army Administration. At the end of tlus course, 
and after qualifying at the necessary examinations, 
their commissions are confirmed, and they take their 
places m seniority according to the total maiks 
obtamed at all examinations up to that date. Officers 
Teaming Corps service with possession of Certificates 
“ A ” or “ B ” (Medical) carry a definite value in 
marks in this total 

An entrant who is holding or about to hold at the 
time of the entrance examination a resident Douse 
Appointment at an approved Civil Hospital may be 
seconded while holding such an appointment up t * 
maximum period of 12 mouths A candidate w 
has held such an appointment withm six months ^ 
entry may be granted an antedate up to 1- 
m respect of the period the appointment was hi 
Tlus secondment and antedate counts in all lespe 
as commissioned service, except that pay wifi no 
issued for that penod , 

After a total penod of one year’s ° for 

the young officei goes abroad, probably to In * 
his first tour of foreign service Here he gams his 
first practical expenence of tropical dii eas an f 

tropical hygiene, and possibly lus n ^dia P Hu tour 
actn e service on the frontiers of I I ? cl,a months’ 
abroad lasts five years, with P k *'£ 1j \ ~^,c the. 
leave home during that time On i etui nit g 
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R AMC officer has the opportunity to decide -whether 
lie will remain in the Corps or accept the gratuity of 
£1000 after seven yeais’ service, and try Ins fortune 
m civil life If he elects to remain, he will, between 
Ins eighth and twelfth yeai of service, undergo a course 
of post-graduate study at the Royal Army Medical 
College and the London Hospitals of five months 
duration, followed by a course of study of a spe cial 
subject selected bv himself, provided he has shown 
special aptitude in the post-graduate course or during 
3ns previous service During this period of study he 
remains on full pay, and the fees for the courses are 


i Promotion 

j Promotion takes place automatically to Captain. 
1 after 3+ years, and to Major after 12 years’ service, 
| provided the officer is qualified and recommended for 
promotion Promotion to the higher ranks is bv 
' selection from those senior in the rank below, but 
special piomotion by brevet or otherwise is open to- 
| officers of the Royal Aunv Medical Corps 

| AddihonalPay and Charge Pay for R A M C Officers 
(1) Officer not above the rank of beutenant-colonel, while 
acting as specialist in a post considered by Our Armv Council 


Pay and Allowances 


Mamed 


I'nmarned 


Approximate 
dailv total 


Approximate 
yearly total 


Rank 


Par per 
diem • 


'Fuel and 
Lodging ’ light 

(average) 


Furni¬ 

ture 

allow 

mce 


Lodging 


Fuel and 
light 
(average) 


Lieutenant 
Captain— 

After S years c s 
After 10 years c s 
Major— 

After 15 years cs 
After IS years c s 
After 20 years c s 
I lout Colonel 
After 3 years c s 
ns such 
Colonel 
Major General 


d 

s 

4 


£ s 
1 0 
1 5 
1 S 
1 10 

1 15 

2 0 0 

2 2 4 

12 7 0 

2 14 0 

2 IS 10 

3 . 10 

'494 


s 


5 

d 

s 

d 

s 

d 

s 

d 

5 

d 

£ 

5 

d 

£ 

s_ 

d 

£ 


2 

o 

3 

6 

1 


o 

u 

e 

3 

1 

4 

1 

11 

1 

T 

7 

9 

570 

50G 

o 

0 

4 

G 

a 

4 

A 

0 

1 

0 

1 

10 

1 

lb 

S 

i 

13 

S 

70G 

G14 

o 

o 

4 

G 

3 

4 

o 

0 

3 

0 

1 

10 

A 

1 

(i 

i 

1G 

b 

757 

GGb 

o 

o 

4 

G 

3 

4 

o 

0 

3 

0 

1 

10 

O 

! 

10 

i 

IS 

10 

SOO 

71 9 

o 

o 

4 

G 

3 

4 

o 

0 

4 

u 

o 

7 

O 

S 

s 

■> 

s 

s 

sss 

S29 

o 

o 

4 

G 

3 

4 

o 

0 

4 

0 

o 

7 

o 

13 

4 


10 

1 

973 

914 

o 

o 

4 

G 

3 

4 

7 

0 

4 

0 

o 

7 

1 

15 

s 

o 

12 

5 

1010 

9 .7 

2 

o 

4 

G 

3 

4 

O 

0 

4 

p 

2 

* 

3 

0 

4 


17 

1 

1101 

1042 

o 

0 

4 

G 

3 

4 

o 

0 

4 

G 

o 

7 

3 

7 

4 

3 

4 

1 

1229 

1179 

2 

o 

4 

G 

3 

4 

2 

0 

4 

0 

o 

7 

3 

12 

o 

3 

9 

5 

1317 

12G7 

o 

o 

5 

b 

4 

G 

t 

0 

a 

li 

1 

0 

4 

1 

4 

3 

17 

10 

14'4 

1421 

4 

0 

11 

0 

5 

n 

o 

0 

11 

0 

4 

1 

a 

le 

7 

5 

9 

11 

2073 

200 b 


c s =commissioned service 

‘Pay Warrant rates ns nmcnded by AO 190/2G less (> per cent from Julv 1st, 1927, vide A O of 1027 The Pav 
« arrant rates are subject to revision to an extent not exceeding 20 per cent according to varlntlon in the cost of living The- 

next revision takes place from Julv 1 st, 1930 , ,, . , ,, 

t Kates of allowances vary from time to time and issues are subject to conditions laid down in the Allowance Regulation® 


paid by the State 'When qualified in. lus special. 
subject, the officer becomes entitled to specialist pav 
.it os per dav when holding a specialist appointment 
After tlus post-graduate course the officei probablv 
proceeds abroad again and promotion to Majoi 
i.ipnlh ensues, and fiom that time onward the officer 
leceives regulai successive increases of pav, and is 
< hcible foi additional and charge pav as well The 
Duectoratcs of Hygiene and Patliologv and the 
ippointment of two selling officers as Consultants 
m .Medicine and Suigerv have heeu instituted and 
liovc proved a marked success all these appoint¬ 
ments King of the rank of Colonel oi Majoi- 
luncnl J 

ruder these conditions the possibilities foi good 
workers are verv gieat in the Roval Armv Medical 
imps rherc is scope foi oi igmnl rose irch in tropical 
UiM>ase, in preventive medicine, and in bactcnologv, 
as w ell as m the large clinical field open to the specialist 
m Medicine, Surgery or Gvu-ecology, in Venereal 
iVnXT(°’, nml m pphthnbnologv Child w elfaro is also 
Armv Medical Corps* 1Ca ' bv ofllc ^ of the Royal 

r.mtnuvXMwtruction m administration is 
r” nt.i?u T1 ‘° J 1 ?'" 1 Armv Medical Corps is 
h. V. °nrimsed for w ar. and one of the lessons of 

t \mt «« n P S ^ ^ IA ^r ilnw ndniim«tratoi*s mu*?t 
l>rofe‘ao,r,l W ? ,HnUlt to ho obtained from 

miiiiinn.tr- i appointments can vine 

w "d V rC ' , T n V ,,, V}' OJH ' n to thos( ' o«iccr> 

c m n i l ? ,nr " 1 ' f , or , ,lul ' All officers must 
1 nowh .im If 1 ? v°mmand and to have n 

j '' \ rn, v administration, espcciallv m war 

1 >allv iiujuirt mt is the tcclimcal trunin - of the 

MUI, V. n,C ‘ ", V 1 » of "ho Cot p- in 

V ,. r s , iS Arunoil Nursing Onkrh, 

‘‘'WTiplni OjHnting Room A-i-t „,t, 
it. , hint ml lin-pit il Cool , Di-ivoum i Ac 

n ^ 11 Z' *' * irn ' 'l n l hi» Officers mil Nursing 
in 1 !l ** 1 V 1 **- 1 * 1,1 thos.-* "ho 1 m\« 

4 ,f . \\ ’'•id U "him. I** lull is tin 

* mm » ri irn ji 


to merit the grant of additional pav, according to subjects 
or groups of subjects ns under 

Operative burgerv ndvanced , Medicine, Ophthalmologv ; 
Gvnmcologv and Vlidwifery, Dermatology, and Venereal 
Disease Otologv, Larvngologv, and Rhinology , Radiologv , 
Anaesthetics, Mental Diseases , Hygiene, Patbologv , 
subjects other than above, at the discretion of Our Arinv 
Council, 5s dailv 

(2) (a) Officer in charge of a hospital —If the number of 
equipped beds, as certified bv the Deputy Director of Medical 
Services, exceeds— 

50 beds 2s Grf daily 300 beds . 7» Gcf daily 

150 „ 5® Oil „ 500 „ . 10s Od „ 

Officer in charge of a medical or surgical division of n 
general hospital with not less than 300 beds—half the above 
rates 

Dailv. 
s d 

{It) Si.niormedicnlofficcr,RovalArsenal,notcxcccding 10 0 
(r) 0flicer in command of the depot, Roval Armv 

Medical Corps . 5 0 

(if) The senior officer of the Army Medical Services 
with an armv in the field A rate to be fixed bv 
tiie Armv Council according to the magnitude 
of the charge 

(c) The officer, if under the substantivo rank of 
colom 1 holding the appointment of senior medical 
officer in a command abroad, or of a^Kt-nt 
director of medical services, if the number of 
soldiers i-, 1500 or upwards 
(f) Vdjutant R V M C Depfit 
{g) Adjutant It \ 'I C (Teiritonal Annv) 


n 

0 

b 


Tiil Army DrvTM, Corps 
The Corps ,s administered by the Director-Gam-al, 
Vrmy Medical Service. It is a joint service for the 
\rmv ami Roval \ir I'orce, and pct-onml is requmd 
to sirve under uther force and he ,nt< rcliancvahK 
Oflicer- and other r-mks posted for dutv with the 
Rov il Vir I'orci will p. rform tlmir duties undt r th- 
R. gulations of tin Roval \ir 1 orv.e for the omplo* - 
ment of d> ntal p. - onin 1 but thf rnndit'nns m the 
following tahh « npplv < quallv m cith. r fore- Pro- 
mot io i t it. d o it on one gene-al h-t R. „j ,* . 
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ifes s?'^“ " d 

Full Pay Gratuities will be awarded on retirement and withdrawal 

- on tbe undermentioned scale 


> Standard 

l_ 

I Year o£ I 
j36& days 


I _ Rate from 

te July 1st , 1927 

One Year of 
day 385 days 



2 13 10 

i 6 6 

3 3 2 

3 12 10 


On first appointment to the Service, Dental Officers 
will receive full pay from the date of appointment, 
but subject to the provisions of Article 1347 of the 
King’s Regulations, 1913, 

Dental Officers are eligible for the same rates of lodging 
and provision allowances as other officers of equivalent 
rank and are entitled to the same privileges The rates of 
half-pay are — 

Unemployed Pay and Half Pay —A distinction is to he 
drawn between— 

(а) Officers awaiting employment 

(б) Those who are permitted for private reasons which 
the Admiralty regard as satisfactory to refuse an 
appointment or to have their appointment cancelled 
or who are unemployed at their own request or in 
consequence of misconduct 

In the former case— 

(a) Officers are to receive unemployed pay as follows — 
For the first six calendar months full pay of rank 

(without allowances) 

For the next six calendar months — 


;Rnte per 
Standard diem 
rate per from 
diem Julv 1st, 
' 1927 



Surgeon Lieutenants CD) 0 1 1 

Surgeon Lieutenant Commanders (D) 1 £ 

Surgeon Commanders (D) 1 1 

Thereafter —Half the full pay of their rank and 
the Executive Officers’ scale, namely — 

Surgeon Lieutenant (D) , ® 

„ „ of 4 years’ seniority 0 10 

Surgeon Lieutenant Commander (D) , 0 Jg 

„ „ of 3 years’ seniority 0 16 

„ „ of 6 years’ seniority 0 IT 

Surgeon Commander (D) J “ 

„ „ of 3 years’ seniority I f 

b „ . I i 

u r « M » | 

Surgeon Captain (D) • } f “ 

.. over G vears 1 1 < 


0 0 IB 0 
Gil 1 2 

G 11 5 10 
seniority od 

G 0 8 0 
0 0 9 5 
0 0 U 1 
0 0 15 « 
0 0 10 0 
0 0 18 10 
0 10 8 
0 12 7 
0 14 5 

G 1 10 7 

6 1 15 3 


Unemployed pav will not, however, be granted in oases 
where an officer is undertaking continuous professional 
work for which payment is made , ,, , ,, 

In the latter case, (0), Officers mav receive half tbe full 
pay of their rank and seniority on the Executive Officers 

Periods during which unemployed Full Pay or Unemployed 
Pay are received will only count as half-pay time that is, 
as one-third of full service . , , 

An Officer who is permitted, for private reasons, to decline 
an appointment, or to have his appointment cancelled win 
not be entitled to any Unemployed Pay In such cases. 
Officers may be placed on Half-Pay. T „„„„ 

The conditions of retirement, Widows Pensions, Leave, 


and seniority. 

Arrangements are also made whereby officers may 
be allowed to withdraw from the Service after four 


Surgeon Lieutenant (D), Surgeon Lieutenant- 
Commander (D), and Surgeon Com¬ 
mander (D) 

After 4 years’ full-pay service 

” io 

:: is :: 


Gratmtv 
£ s d. 


500 0 0 
1000 0 0 
1500 0 0 
2250 0 0 


ARMY MEDICAL SERVICE. 

Royal Army Medical Corps 

The publication of the Royal Warrant of 1926 has 
removed many of the grievances of officers of the 
Corps, and this Service can again be recommended 
as a career to young medical men Competitive 
examinations for regular commission, which have 
been in abeyance for some time, will again be held 
half-yeai ly m January and July These examinations 
in medicine and surgery are entirely of a clinical and 
practical character, partly written and partly oral 

The regulations for admission giving full details 
should be obtained from the Permanent Under 
Secretary of State (A M D 1), War Office, Whitehall 
London, S W 1, and carefully studied A personal 
interview with a representative of the Director-General, 
Army Medical Services, is readily obtainable 

The rates of pay and allowances are good, the 
opportunities of post-graduate study are generous, 
and the work is varied, responsible, and interesting 
The gratuities after certain periods of service enable 
an officer should he so desire to leave tbe Service with 
a capital sum large enough to go a long way towards 
re-establishing himself m cinl life, and, further, the 
knowledge of the world and tbe comradeship of his 
fellow officers that he lias gamed m the Army will be 
of no small value to him 

New entrants are commissioned m the rank of 
Lieutenant, and the first six months of service aie 
spent on probation, during which time they undergo, 
m addition to their Military training at the Royal 
Army Medical Corps Depot at Aldershot, a pro¬ 
bationary course at tbe Royal Army Medical College 
m London in Hygiene, Pathology, Tropical Medicine, 
Military Surgery, Recruiting, the prevention and 
treatment of Venereal Disease, and the elements of 
Army A dmini stration At the end of tins course, 
and after qualifying at the necessary examinations, 
their co mmi ssions are confirmed, and they take their 
places m seniority according to the total marks 
obtained at all examinations up to that date Officers 
Training Corps service with possession of Certificates 
“ A ” or “ B ” (Medical) carry a definite value in 
marks in this total 

An entrant who is holding or about to bold at the 
time of the entrance examination a resident House 
Appointment at an approved Civil Hospital may fie 
seconded while holding such an appointment up to a 
maximum period of 12 montlis A candidate u no 
has held such an appointment within six months 
entrv may be granted an antedate up to 1- months 
m respect of the period the appointment was fieJ 
This secondment and antedate counts in all respe 
as commissioned service, except that pay will no 
issued for that period 

After a total period of one year's service at home 
the young officer goes abroad, probably to M » 
lus first tour of foreign service Here lie gai 
first practical experience of tropical dise so an f 
tropical hygiene, and possiblv his *; :sp£ TI to „ r 
active service on the frontiers of India 
abroad lasts five years, with probably ix t , K 
leave home during that tune Cn returning J 
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HAIC officer lias tlie opportunity to decide whether 
he will remain m the Corps or accept the gratuity of 
£1000 after seven years’ service, and try his fortune 
in civil hfe If he elects to remain, he will, between 
lus eighth and twelfth yeai of service, undergo a course 
of post-graduate studv at the Royal Army Medical 
College and the London Hospitals of five months’ 
duration, followed by a course of study of a special 
subject selected by himself, provided he has shown 
special aptitude in the post-graduate course or during 
his previous service During this period of study he 
remams on full pay, and the fees for the couises are 


Promotion 

Promotion takes place automatically to Captain 
after 34 years, and to Major after 12 years’ service, 
provided the officer is qualified and recommended for 
promotion Piomotion to the higliei ranks is by 
selection from those senior m the rank below, but 
special promotion by brevet or otherwise is open to- 
officeis of the Royal Arrnv Medical Corps 

Additional Pay and Charge Pay for B A M C Officers 
(1) Officer not above the rank of lieutenant-colonel, while 
acting as specialist m a post considered by Our Army Council 


Pay and Allowances 



1 

I 

4- 

■n 

I 

1 

i 

Married 


Unmarried 

Approximate 
dailv total 

| Approximate 

1 yearly total 

Hank 

1 Pav per 

1 diem * 

c 

0 

3 

1 d 

e 

cs 

> 

._ u 

i 

1 

1 

Fuel and 

Furni¬ 

ture 

allow¬ 

ance 

Fuel and 

1 

■a ] n 

St iS 

•3 

© 

1 0 


1 

s 

1 

w 

] Lodging 

1 

light 

(average) 

Lodging light 1 
(average) 

£ 1 

SI 0 1 

u 

u 

& 

fl tl 

PS- 

e 


Lieutenant 
Captain— 

Alter 8 years c s 
Alter 10 years c s 
Major— 

After 15 years c s 
After 18 years c s 
After 20 years c s 
Lieut -Colonel 
After 3 years c s 
as such 
Colonel 
Major General 


£ s 
1 0 


1 

1 „ . 

1 10 6 


1 15 

2 0 
2 2 
2 7 
2 14 


2 IS 10 

3 5 10 

4 9 4 


1 s 

d| 

s 

d : 

S 

d 

s 

d 

s 

t? 

s 

d 

s 

d 

,£ 

s 

d 

£ 

ft 

d 1 

£ 

£ 

1 

6 1 

2 

0 , 

3 

G 

1 

7 

0 

0 

0 

3 

1 

4 

1 

11 

.1, 

1 

7 

91 

570 

506 

1 

g ! 

2 

n ' 

4 

6 ! 

3 

4 

0 

0 

3 

0 

1 

10 

1 

18 

8| 

1 

13 

Si 

70G 

G14 

' 1 

c 

0 

n 

4 

G 

3 

4 

2 

0 

3 

0 

i 

10 

>2 

1 

01 

1 

1G 

6 « 

757 

G66 

, 1 

6 

0 

n , 

4 

r> 

3 

4 

0 

0 

3 

0 

1 

10 

O 

1 

10 1 

1 

IS 

10 1 

800 

7011 

1 1 

G 

0 

0 1 

4 

6 

3 

4 

0 

0 

4 

0 

2 

7 

1 2 

8 

8] 

0 

5 

51 

88S 

829 

1 

G > 

2 

n • 

4 

G 

3 

4 

0 

0 

4 

0 

0 

7 

O 

13 

4 , 

a 

10 

1! 

973 

914 

' 1 

g j 

2 

0 

4 

G 

3 

4 

1 0 

0 

4 

0 

0 

7 

0 

15 

S' 

0 

1 ? 

5 : 

1016 

957 

i 1 

s 


0 1 

4 

G 

; 3 

4 

0 

0 

4 

0 

2 

7 

5 

0 

4' 

0 

17 

1 

1101 

1042 

1 

G 


0 

4 

G 

3 

4 

0 

0 

4 

G 

2 

7 

3 

7 

4 1 

5 

4 

7 

1229 

1179 

1 

c 

2 

0 1 

4 

G 

3 

4 

0 

0 

4 

0 

2 

7 

3 

12 

0 ^ 

3 

9 

5 i 

1317 

1267 

1 1 

6 ! 


0 1 

5 

b 

4 

G 

0 

0 

5 

b 


0 

4 

1 

4 

3 

17 

10 

1484 

1421 

' 1 

G 

4 

“ i 

11 

0 

5 

9 

2 

0 

11 

0 

4 

1 

- 5 

13 

7 1 

5 

9 

n| 

2073 

2006 


• „ _ , . . c s = commissioned service 

Warrant rataanantamt by A0 lac / 2 G less (.per cent from July 1st, 1927, Tide A O of 1927 The Pav 

es are suhject^to^reiusion^to^an extent not exceeding 20 percent according to variation in the cost ofhvinE The 


next revision takes place from July 1 st, ° 93 ? cxtent not esceeaiI1 S 20 P cr cent according to variation in the cost of living T1 
t Hates of allowances vary from time to time and issues are subject to conditions laid down in the Allowance Regulations 


submctJthe G nWhen qualified in, his special 
at % becomes entitled to specialist pay 

4Jter ttSLW'P"* a s P ecia kst appointment 
Ppst-graduate course the officer probably 
proceeds abroad again and promotion to Maior 

ieceivL e rSr a ^fr fr ° m that tlme onward tIle officer 
leceives regular successive increases of nav and 

;ii 

SJSSSSftS 

g»»b,Lt, e , good 

asu. sxS *igprzSA ss 

ArmyMedlcR^ 7 ° fflcers of the Royal 

conW^uT^e^Eo^l™^ 11 ad ^mstration is 

essentiaUvomanised Medlcal °orps is 

the Great War was that train °.? e ^ essons of 

exist to enable the fuhe^b^fif ad ™“ustrators must 
piofessional talent i[„__ be obtamed from 

administrative. i 7 a PPomtments carrying 

jvbo dispUrcaSwor t&ut° Pea ^ those ^ 
be Prepared iS debtee dutT , All officers must 
knowledge nf ' command and to have a 

Equally important fs d ^ 1S tech IOa, , es ? eclaU y m war 
Aon-commissioned Offiee™ teo J nical trauung of the 
such “trades^ the Co ^ 5 ln 

Masseur, Radiographer Oner^m<J o Ursmg . 0rd erly, 
Laboratory Assistant , Eoom Assistant, 

This trainingDispenser, &c’ 
listers, and opens a lum a ij ®® c ersand Kursing 
ability m lecturing , lleId f or those who havi 

of influencing meif t cdun £ as We ll as the power 


to merit the grant of additional pay, according to subjects 
or groups of subjects as under 

Operative Surgerv advanced, Medicine, Ophthalmology f 
Gyntecology and Midwifery , Dermatology, and Venereal 
Disease Otology, Laryngology, and Rhinology , Radiologv , 
Anaesthetics, Mental Diseases, Hygiene, Pathology, 
subjects other than above, at the discretion of Our Army 
Council, 6s daily 

(2) (a) Officer in charge of a hospital —If the number of 
equipped beds, as certified by the Deputy Director of Medical 
Services, exceeds— 


50 beds 
150 „ 


2s fid daily 300 beds 

5s Od „ 500 ,, 


7s fid daily, 
10s Od „ 


Officer in charge of a medical or surgical division of 11 - 
general hospital with not less than 300 beds—half the above 
rates 

Daily, 
$ c[ 

(i) Senior medical officer, RoyalArsenal,not exceeding 10 0 

(r) Officer in command of the depdt. Royal Army 

Medical Corps . *50 

(d) The senior officer of the Army Medical Services 
with an army in the field A rate to be fixed by 
the Arm> Council according to the magnitude 
of the charge 

(e) The officer, if under the substantive rank of 
colonel, holding the appointment of senior medical 
officer in a command abroad, or of assistant 
director of medical sen ices, if the number nf 
soldiers is 1500 or upwards 

(/) Adjutant R A M C Depfit , 

(g) Adjutant R A M 0 (Territorial Army) 


5 0 
5 0- 
2 fi 


The Army Dental Corps, 

The Corps is administered by the Dir«vtn„ 

Army Medical Services It is a ll?* ,®™ 
Army and Royal Air Force, and pemoto^l f ° r “ 
to serve under either force and ho J s re <iuire 
Officers and other ranks posted f._ 11 ^ e f c ^ an 6 ea bl( 
Royal Air Force wiU^foSw Hntf 7 "I th th 
Regulations of the Royal Air Fomo < fn tl «. Under 
ment of dental personnel, but em P lo J 

following tables apply equaUv m ln «* 

motion is earned out on felatSS 
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for admission to the Army Dental Corps should be 
obtained from the Under-Secretary of State, War 
Office, and carefully studied 

Retirement and Retired Pay 

The following are the rates of pension and retired 
pay — 

1 Retired pay will consist of two parts • (a) a service 
element based on the officer’s total service, (b) a rank 
element for the rank from which the officer retires An 
officer with less than 20 complete years’ service will not be 
eligible for retired pay 

2 The scale will be as follows, subject to the reduction 
of 6 per cent referred to below — 

(а) Service element—£15 a year for each completed 
year of service as a medical officer. 

(б) Rank element — 


Rank from which 
retired 

After complet¬ 

ing 1 year’s 
service In the 
rank 

After complet¬ 
ing each 
additional 
year’s service 

Maximum 

rank 

element 

Major 

£ 

£ 

£ 

12 

12 

120 

Lieutenant - Colonel 

150 

30 

240 

Colonel 

290 

50 

390 

Major-General 

440 

50 

540 

Lieutenant • General 

590 

50 

690 


The retired pay of an officer retiring with less than one 
complete year’s service in the rank from which he retires will 
be assessed as though he had retired from the rank below 
Maximum rates of retired pay (a) and ( b) together — 

£ £ 


Captain and Subaltern 300 

Major 450 

Lieutenant-Colonel 600 


Colonel 800 

Major-General 1000 

Lieutenant-General 1200 


The above rates are those laid down in the Pay Warrant 
They have been reduced by 6 per cent as from July 1st, 
1927 

3 Officers with seven and less than 20 years’ service as 
medical officers may be permitted to retire with a gratuitv m 
accordance with the following scale.— 

After 7 years’ service as a medical officer £1000 

,, 3 „ „ „ in the 

rank of Major . £2800 

„ 6 years’ service as a medical officer m the 

rank of Major £3500 

Officers Appointment and Promotion 

1 Commissions as Lieutenants in the Army Dental Corps 
may be given to persons duly qualified under regulations 
approved by the Army Council 

2 An officer shall be eligible for promotion ^to the rank of 
Captain on completion of three and a half years’ service and to 
the rank of Major on completion of 12 vears' service m the 
Corps, provided he has previously qualified m such manner 
as may be prescribed by the Army Council 

3 Promotion to the rank of Lieutenant-Colonel and 
Colonel to fill the establishments laid down from tune to time 
for those ranks shall be made by selection of the Army 
Council, provided the officer has previously qualified for 
promotion to those ranks m such manner as may be pre¬ 
scribed by the Army Council 

4 Appointments are in the rank of Lieutenant, escept m 
cases where service of three and a half rears or more has been 
given as a temporarv dental officer, when the rank of Captain 
will be given Service as a temporary dental officer win 
count towards the three and a half rears for promotion to 
captain, and the 12 vears for promotion to Major 

Pay . 

The following are the rates for officers of the Army Denta 
Corps p er d, onl 

£ s d 
IS 10 

3 0 
0 4 
S 2 

12 10 
17 S 
0 

4 
11 
10 

J 


Lieutenant 
Captain 

(after S rears total service 
Captain j n 10 ' „ 

MaJOr , . . , 

Major, after 15 rears’ total service 

ft 99 IS ff f> 99 

99 99 20 ft ff 9 

Lieutenant-Colonel . 

Lieutenant-Colonel after 3 vears service as such 
Colonel 

The^e rates are C per cent below those shown *“2}? 
Par Warrant, 1920, as amended bv Annv Order 190/26 


0 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 


Offie latter are subject to revision to an extent not exceedinc 
20 per cent, according to variation m the cost of hvinc 
The next revision takes place on Jidv 1st, 1930 

Charge Pan 

The officer m charge of the Dental Laboratories, Aldershot 
receives charge pav at the rate of 5s a dav if holding the rani 
of Captain, or 2s Ge? a dav if holding the rank of Major 

Allowances 

The allowances for officers of the Army Dental Corns arc 
at the same rates as for officers of the Royal Army Medical 
Corps 

Petiren ent and Retired Pay or Gratuity 

(1) The rates of retired pay will be the same as for officers 
of the Royal Army Medical Corps 

(2) A oluntarv retirement on retired pav will not be allowed 
until after twentv vears’ service 

(3) Earlier retirement on gratuity may be allowed — 

After 3} years’ -i _ _ . , rgratuity of £1000 

>. 15 „ lservice as a Dental/ ^ 

„ IS „ J O ffi cer, l ” £3 0 oo 

(4) Retirement will be compulsory at the age of 55 years, 
except in the case of a brevet-colonel, who will be retired at 
the age of 57 years 

(51 A lieutenant who has not qualified for promotion 
shall be called upon to resign on completion of three and 
a half years’ service, and a captain who has not qualified 
for promotion shall be retired on gratuitv on completion 
of twelve years’ service 

The aim of the Coips is the pievention of wastage' 
of ruan power on account of dental disease or dental 
deficiency, and to enable this to be cairied out every 
lecruifc is inspected by a dental officer immediately 
after joining and all necessary treatment earned out 
The soldiei is le-mspected at least once a rear and 
his dental efficiency maintained at the best standaid 
possible As lecruits are not now enlisted unless 
they have sufficient natural teeth to enable them 
to masticate efficiently, it is hoped that the consei la- 
tire nature of the treatment they will receive will 
reduce considerably the percentage of artificial 
dentures required 


INDIAN" MEDICAL SERVICE. 


The entry of European medical candidates into the 
Indian Medical Service practically ceased with the 
last open competitive examination held in 1915, and 
it is an open secret that recruitment for the Service 
had for many years previous not been brisk, with 
the result that at the present time the Service is well 
officered in its higher ranks and notably deficient in 
the lanks of those who will be called to succeed them 
Among the senior and retired officers arc many whose 
work in medicine and the allied sciences has become 
a household word, for a generation ago the conditions 
of service were such as to attract men of the greatest 
promise m the medical schools who were rarely 
disappointed m a career winch, without producing 
wealth, gave unlimited opportunity for the display oi 
talent m research and administration unfettered t>y 
irksome restriction We may suppose, and it is t>uc 
new of many senior officers in the Service, that tne 
period of depression is now passing and that t ie 
prospect is again bright for those who are fitted m 
physique and disposition for a medical career m main 
Last vear’s oflei of permanent commissions n 
speciallv favouiable terms to a small number of medical 
men of European descent ubo weie nee to • 
forthwith to India met with the desiied iespouse . 

20 such commissions were granted . 

But the new outlook involves frink acceptance oi 
the Indian reform scheme the essential of ul 
increasing participation of Indian-born subje 
the government of the country, although, S< J B ‘ 
Europeans are employed in the. various departments 

of the Indian Civil Service, European 

ai. «« will nnr? must roinflifl j^urop 

Entrants must also he 


than that there will and 
doctors to attend them 


doctors to au«uu iriivui .. —a o7an=e 

prepared to face the fact that more lap 

before thev can hope to got into civil emplov aim 
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that opportunities for private medical practice are 
notwliat they were On the other hand it is reasonable 
certam that the social effect of Indianisation will not 
pre«s hardlv on the medical service for the Teason that 
European doctors will be clneflv requisitioned m 
stations with considerable European co mmuni ties 
In these communities the equipment and organisation 
of hospitals has been steadilv improving and men with 
professional ambition will find positions which will 
satisfv them aspirations On the mihtarv side the 
station hospital svstem has rendered the position of 
medical officers more independent bv making team¬ 
work possible and permitting of specialisation in 
vanons departments of medicine and surgery Lastlv, 
those who 30 m now will have unequalled prospect of 
advancement in a Service which has been so depleted 
for 10 or 15 vears or more, and the new terms of 
service announced by the Secretary of State for India 
last vear assure conditions of pav pension and 
furlough much superior to those recently ofiered 

The Xctc Proi isional Regulations 

Competitive examination remains suspended for 
the present and admission to the Service is on 
wntten application to the India Office As sound 
bodilv health is a first essential candidates may if 
they wish it, undergo a preliminary examination" bv 
a Medical Board which meets weeklv at the India 
Office 

Candidates must be under 32 vears of age at the tune 
of application and possess qualifications registrable 
m Great Britain Bp to the present tune officers have 
been employed both in civil and mihtarv departments 
and have been interchangeable between the two At 
the beginning of his career an officer was employed 
on the military side, which has medical charge of "the 
Indian Armv If he remained m mihtarv emplov he 
held a post on the staff of a station hospital, or a 
specialist post, or a post on the administrative staff 
of the armv, promotion being on a time-scale up to the 
rank of lieutenant-colonel and by selection to the ranks 
of colonel and major-general He could however if 
he chose, applv. after two years’ Indian mihtarv 
service to be registered as a candidate for transfer to 
the civil side xrom which appointments are made to 
civil surgeoncies established at the principal civil 
to Provide for the medical needs of civil 
officials and for general medical administrative nur- 
poses and to the specialist services (for example 
pubhc health bacteriological and research depart^ 
Wh S ’ t !! d ^ Le professorships at the medical schools) 

took place after about 
seven veara service in mihtarv employment 

s-sa=v^ srass 

siae Wevef +p Uty ad ^! S lt - 0n «» military 
ara noS' ^^f P °^f mhe + \ f0r P nvate practice 
or combfSwt rif | ervice dm ' m § the war as a medical 
an officer clnf-T or *f a P osl tion usually filled bv 
long as the nebf« aad P en sion so 

_ Rates of Pag 

the Sem« U a V re a i eS European officers m 

“ 1 °^ 

ejfectiv e m India ctl0u has n °t yet been made 

tl.e Im mSonri- S °L V ZSZ ba?ed he assumption that 
tachdor Voffi™ 1 ^ apl ’ 0mted officers will be 

frequent clmngejsStmn' than f F*** to 
v-mce and l\e Tniv-, an f*ter on in his 
expense for transfer* pn * to «> n siderahle 

who are marro w l£ he has a familv Officers 

mamed before joining may find difficulty 


in living within their pay during the first few 
years of their service Officers in military employ¬ 
ment when in command or second-m-command 
of the larger station hospitals receive special allowances 
On the civil side there are pubhc health, bacteriological, 
research, and professorial appointments carrying 


Overseas pav 


If If 

drawn 1 drawn 
j m in 

sterling 'rupees 


Year'of 

total 

service 


£ ( Rs 

— 150 First 

— , 150 Second 

— 1 150 Third 

— , 150 Fourth 

15 , 150 Fifth 

15 ' 150 I Sixth 

25 1 250 ! Seventh 

25 250 Eighth 

25 1 250 I Xlllth 

25 250 ! Tenth 

25 250 1 Eleventh 

30 1 300 Twelfth 


1100 I — — 1 —- 

r 1 1 Thirteenth 

1250< SO j 300 and over. 


Rank and service in rani. 


Captain — 

1 Dunne first three 
vears’ service as 
Captain. 

2 With more than three 
and less than six 
vears’ service as 
Captain 

3 With more than sis 
vears’ service as 
Captain 

Major — 

1. Dunng first three 
years’ service as 
Major 

2 With more than three 
and less than sis 
rears’ service as 
Major 

3 With more than six 
Tears’ service as 
Major 

Lieut -Colonel — 

1. Until completion of 
23 Tears’ total ser¬ 
vice 

2 During twentv- 
fourth and tventv- 
fifth years total 
service 

3 After completion of 
25 years’ total ser¬ 
vice 

i When selected for 
increased pav 


Note —Until the completion, of 23 years’ total service basic 
pav is regulated according to rank and service in rank (column 1) 
which, owing to the system of accelerated promotion, mav be in 
advance of the time-scale of promotion. Overseas pav is 
regulated solelv with reference to length of total service 
(column 5) In addition to grades there are a number of 
appointments as colonels on Rs 2200 to Rs 2500, according to 
the appointment held, and as major general on Rs 2750 The 
appointment of Director of Medical Services in India, carrying 
pav at Rs.3200 per mensem, may also be held by an officer of 
the Indian Medical Service 

special enhanced rates Special rates of pay are 
attached to a dminis trative appointments Officers on 
appointment receive an outfit allowance of £50 

Pensions and Allowances 

The rates of pensions are as shown, in the table 
below 


1600 | — — I — 


Service. 

Rates per 

firm-nra 

Service 

Rates per 
annum 

After 17 vears 

£400 

After 23 years 

£620 

„ IS 

430 

„ 24 „ 

6G0 

„ 19 „ 

4 CO 

.. 25 „ 

700 

„ 20 „ 

500 

26 „ 


„ 21 f 

01 

540 

5S0 

27 „ 

800 


Sole —The above rates are subject to revision, upward* or 
downwards, to an extent not exceeding 20 per cent m all' on 
account of a nse or fall in the cost of living, as compared with 
the Tear 1910 A deduction of percenn on thTficc^t has 
already Leen made Never heless tbefull pensionotalientenant- 
colonel cannot le cut below the maximum of £700 under the 
Jffivls" . °“" ° CeK " b ° en * ered Ihe service lefore 


There are additional pensions not subject to the 
above reduction rangmgfrom £125 to £350 per annum 
fin officers who have held high adninistSriS 
appointments as colonels or major-general?" 1Te 
Officers on appointment are wlienWsible oimirfed 
with passage to India by transport TnETSSl 
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accommodation is not available passage is provided 
by private steamer, or passage allowance granted if 
preferred The wives and families of officers who are 
mamed pnor to the date of the officers’ embarkation 
on first appointment will also be given free passage 
to India Officers are granted a certain number of 
letum pasages home at Government expense during 
their career There are special allowances for officers 
whilst on study leave. 

Further particulars can be obtained on application 
to the Secretary, Military Department, India Office, 
Whitehall, London, S W 1 Letters should be marked 
44 Recruitment for IMS” 


ROXAL AIR FORCE MEDICAL SERVICE. 


The Air Council attach great importance to attract¬ 
ing into the Service the best type of medical man, 
since on the capacity of the Medical Service depends 
in a peculiar degree the safety and efficiency of the 
Air Force The duties of a medical officer in the Air 
Force include not only the prevention and treatment 
of those ordinary diseases to which the personnel of 
anr fighting service are liable, but the special study 
of the mental and physical stresses imposed on the 
airman m diverse circumstances and climates—a new 
branch of medicine which still provides considerable 
scope for research 

As promotion to the higher ranks of the Service is 
bv selection from officers who are eligible by reason 
of length of service, and as a certain proportion of the 
higher tanks will be reserved for purely scientific as 
opposed to administrative appointments, it will be 
seen that there are excellent prospects for the young 
medical officer who exhibits abilitv and energv in 
scientific research, as well as for those who develop 
talents for administration 

The work to he done, therefore, has a high professional 
interest which combined with good rates of pay and 
allowances, offers a career for medical men winch 
should piove both attractive and interesting The life 
is one which is certain to appeal to the man of wide 
outlook who desires opportunities for travel, sport, and 
games, and can find interest and enjoyment in aviation 

His duties will, as a matter of course, give him 
flying experience as a passenger, which is necessary 
for the pioper study of the medical problems of 
aviation and for gaming first-hand knowledge of the 
conditions under winch his comrades serve 

The establishment will consist partly of permanent 
and partly of short-semce officers 


An officer will on first entry be granted a shoit- 

oc^«V < ? 1 / m i SS T? n for a , P el 'i°d of three vears on the 
f list (which may be extended to five vears at 
the discretion of the Air Council if the officer so 
nnshes on the recommendation of the Dnector of 
Medical Services) and of four years in the Reserve of 
Air Force Officers Selections for permanent com¬ 
missions will be made from officers holding short- 
semce commissions, and those who are not 
selected will be transferred to the Reserve at the 
expiration of their period of service on the active 
list 


For those entrants who desire it the prospect of 
obtaining a permanent commission is approxunatelv 
an even one Experience has so far shown that the 
officers selected have included the great majonty of 
those desirous of, and suitable for, retention m'thc 
Service, owing to the fact that the short-semce 
commission with its gratuity after three or five years 
is m itself an attraction to many entrants who desire 
to enlarge their experience and outlook from the 
pomt of new of subsequently entering private practice, 
or who, on entiy, have not made up their mmds to 
the adoption of a permanent career in the Service and 
subsequently find that they would prefer to return 
to civil life 


For certain purposes medical officers mav he 
allowed to count as sernce their time spent in 
resident appointments m cml hospitals under certain 
veil-defined and generous conditions 

Officers who have been selected for permanent 
commissions mav be permitted to attend for a penod 
not exceeding nine months a post-graduate course 
in general medicine and surgery, tropical and preven¬ 
tive medicine and other special subjects Such 
permission may be granted at any time when the 
exigencies of the Service permit during the first 
16 years of service, and when attending these courses 
officers will receive full pay and allowances 

Few entrants into the Royal Air Force Medical 
Service will he commissioned as Flving Officers 
(Medical) and will be eligible for promotion to the 
rank of Flight Lieutenant (Medical) after two years' 
service Officeis selected for permanent commissions 
will normallv be promoted to the rank of Squadron 
Leader after ten years total service Accelerated 
promotion may be gianted in a limited number of 
cases to officers who show exceptional ability aftei 
the completion of eight years’ service Promotion 
withm establishment to the rank of Wing Coromandel 
will be bv selection at any penod after 16 years’ total 
service, and that of Group Captam by selection at anv 
period alter 22 years' sernce 


Royal Air Force Medical Branch Rates of Pay and Allowances 


Pay 


Baal. 


Finns: Officer 
Flight Lieutenant— 
After 2 rears as such 
After 4 Tears ns such 
Squadron Leader— 
After 2 rears as such 
After 4 rears nseuch 
After G rears as such 
After S rears as such 
After 10 rears as such 
Wine Commander— 
After 2 rears as such 
After 4 rears ns such 
Group Captain 
Air Commodore 
Air Tice Marshal 


Dailr rates 


Standard | Current 


£ s d 
14 0 
10 0 
ISO 
1 10 0 
1 14 


1 IS 

2 0 
2 4 
2 S 
2 10 
2 15 

2 17 
J 3 

3 10 

4 0 

5 0 


4 
0 

5 

12 

15 

17 

1 

5 

7 

ll 

13 
19 

5 

15 

14 


d 

0 

0 

4 
o 

0 

5 

s 

4 
o 

0 

5 

6 
o 

10 


Per annum 
(current 
rate) 


Cash allowances at home rates 
in lieu of quarters, rations i 
and serrant, if not arail 1 
able in Lind (per annum) t 


Pay plus allowances 
per annum 


Married Unmarried ‘ Married Unmarried 


I 410 
1 447 

I 4S0 
I 514 
1 5S4 

: o5o 

C"7 

; 751 
S24 
S57 
i 942 
t 970 
’ 1079 
1201 
1171 
1715 


s d 
12 0 
2 0 
11 S 
0 10 
0 0 
IS 4 
S 4 
0 8 
5 10 
15 0 
18 4 

7 0 
15 10 
9 2 

15 10 
10 0 


£ s d 
156 12 11 
200 10 S 
200 10 
200 1G 
206 10 
200 10 
200 10 
200 10 
200 10 
206 10 
206 16 
200 10 
200 10 
___ j. 

12 
1 


2S2 

337 

400 


S 

s 

s 

8 

8 

8 

S 

S 

S 

S 

c 

G 

3 


141 
laO 
159 
lo9 
171 
171 17 
171 17 
171 17 
171 “ 
171 
1S4 
1S4 
184 
255 
310 
375 


d 

9 

9 

9 

9 

1 

1 

1 

1 

1 

1 

5 

5 


0 

_ 0 
12 11 


& s d 
507 5 '> 
053 19 2 

(i>7 8 4 
720 17 6 
790 1G S 
S57 15 0 
891 5 0 
001 1 4 

1031 2 6 

J061 11 S 
1149 13 0 
11S3 4 2 

1280 12 G 
1484 6 8 

1709 8 4 

2121 11 3 


£ 

5o2 

COO 
1 040 

671 
75-i 
, 822 
859 
926 
996 
1029 
1126 
1160 
1201 
1456 
I 16 s 2 
2191 


d 

1 

3 


17 1 


U 

17 
15 J 

5 5 
t 9 
2 11 
12 1 

18 9 
7 11 

1C 1 

19 2 
0 10 
2 11 


—- , T ■, ndmini'tntion For such periods officers receive pay and allowance* nt rates 

• Except for periods of serrice under lndian naming GorcrnE , e nt of India -(tendance ore not available 

and subject to conditions authorised from time to nmo f Ue j ^ light rations, and personal attendance ”" t£) n)BrT f C iI 

t These allowances are issued^Ts^rnSable torjurdorofficers “ Mamed ” rates of -illownnc«nre p n ahlconl^ ‘ oimB „ n ds 
In land Normallv, provision in kind is nrailable tor limi Leader A colonial allowance is mantea 

officers who hare reached the fs®. 07 3 °JiVinfw^ccs are Uable to revision as circumstances may require 
abroad. The rates and general scheme of allowances ore »»»• 
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There will be no competitive examination on entry ; 
candidates must be under 28 years of age, be Butisb 
subjects, the sons of Butish subjects, and of pure 
European descent, be nominated by the dean of a 
recognised medical school or teaching hospital, and 
will be interviewed personally by the Director of 
Medical Services, Royal Air Eorce, before acceptance 
Each candidate must produce — 

1 Birth certificate 2 Medical registration certificate 
3. A declaration containing the following information 
(a) Age and place of hirth (6) That he is a British subject, 
the son of British subjects, and of pure European descent 
(c) That he is ready to engage for general service at home or 
abroad as required (d) The qualifications he is possessed 
of. and what medical or other appointments he has held 
(if any) (c) That he is willing to fly as a passenger whenever 
called upon to do so 

Each candidate will be required, before acceptance, 
to pass a medical examination to ensure that he 
labours under no constitutional or mental disease or 
diseases or weakness, nor any imperfection or disability 
which may interfere with the efficient discharge of 
the duties of a medical officer in any climate, in 
peace or war 

On appointment entrants will undergo an initial 
course of eight weeks, during which they will be given 
instruction in the special medical aspects of aviation, 
the organisation and administration of the Royal Air 
Force, and the general and special duties to be 
performed by officers in the Medical Branch 

In order to avoid the necessity for further examina¬ 
tions the position of entrants in order of seniority 
m the Air Force List will be determined at the end 
of the initial course by a system of marking and 
reports on the actual work done during their 
instruction =9 

Uniform and Equipment 

Medical officers are required to provide themselves 
with the uniform, service dress, and mess dress of their 
rank and with the distinguishing badges of the Royal 
Air Force Medical Branch The provision of full dress 
is entirely optional at present An allowance of £50 
towards the cost of uniform is made on joining to 
candidates who have not had previous commissioned 
service m H M Forces 

Emoluments 

The emoluments of medical officers of the Royal Air 
Force are given m outline above The standard rates 
°i & ay r. an ? re tired pay were drawn up 0 n the basis 

c ‘i st h 7 lng 11119 1 9 > and 20 Per cent of 
each of the standard rates is detachable and subject 
w alteration either upwards or downwards as the 
° f hvmg nses or falls Under this provision 
the current rates now in force represent a reduction 

Thenpx < f lmately 6 cent °*the standard rates 
ine next revision will take effect from July 1st 1930 

of thme years^ TCVlsloIls be made ^ intervals 

Retired Pay. 

The minimum period of service quakfvme for 

? 3 lT lS 20 yeaiS StandSd rates 
or retired pay are as follows — 

Air Officers 

•Air Vice Marshal 
Air Commodore 


Retired Pay of Officers below Air Rank 


£790 to £1010 per annum 
£050 „ f95o .. 


The maximum standard rates of retired nav and 
the _ compulsory retiring ages for the several 7 ran^ 


Ranh 


Ycarlv rate 
of retired 
pay 


Compulsory 

retiring 

age 


Air Vice Marshal 
Air Commodore 
Group Captain 
'' Inc Commander 
Squadron Loader 


£ 

1010 

050 

000 

000 

500 


GO 

57 

55 

51 

AS 


Age on 
retire¬ 
ment 

Standard 1 
yearly 
rate of 
retired pay 

Years of 
service 

Addition . 
for each 1 
extra year 
of service * 

Deduction 
for each 
deficient 
year of 

1 service * 


£ 


£ 

£ 

40 

300 

17 

15 j 

15 

41 

337 

17 

15 j 

15. 

42 

375 

18 

15 

15 

43 

412 

18 

15 ' 

15 

44 

450 

19 

15 

15 

45 

487 

19 

15 1 

I 15 

4G 

525 

20 

15 

15 

47 

562 

20 

15 

15 

4S 

GOO 

21 

15 

15 

49 

637 

21 

15 

15 

50 

G75 

22 

15 

15 

51 

697 

22 

22 

15 

52 

720 

23 

22 

i 15 

53 

742 

23 

22 

15 

54 

i 7G5 

24 

22 

1 15 

55 

1 790 

24 

22 

! 15 


» Limited to five years 

Gratuities —A permanent officer allowed to retire 
before having qualified for retired pay may be granted 
a gratuity provided he has not less than ten years' 
commissioned service, namely — 

£1500 if he has 10 but less than 15 years’commissioned service, 
£2500 „ 15 or more than 15 „ „ „ 

Short-semce officers will be eligible on passing to- 
the Reserve for gratuities on the following scale: 
£100 for each of the first two complete years of service, 
£150 for each of the third and fourth complete years, 
and £200 for the fifth complete year, that is —• 


For three years’ service on the active list 
For five „ „ „ „ 


£350 

£700 


These gratuities will not be payable to officers granted 
permanent commissions, but their service on a short- 
semce commission will count towards retired pay 


COLONIAL MEDICAL SERVICE 


In the self-governing dominions Canada, Australia, 
New Zealand, the Union of South Africa, and New¬ 
foundland , and territories under their control, such as 
Papua and the Cook Islands and in the self-governing 
colony of Southern Rhodesia, medical appointments 
are m ade concerning which information can be obtained 
from the High Commissioners or Agents-General m 
London , appointments in Egypt and the Soudan are 
regulated from the Foreign Office , m North Borneo 
application should he made to the British North 
Borneo Company, 37, Tbreadneedle-street, E C , for 
appointments , and those in Sarawak are m the hands 
of H H the Bajah Much valuable information will 
he found m the “ Professional Handbook,” Part II 
issued by the Oversea Settlement Office 3 and 4 
Clement’s Inn, Strand, London, WC 2 price 9d r 
As a general rule, each Colony or Protectorate has 
its own public service distinct from that of everv 
other, and it is usually only the higher officers who 
are transferred by the Secretary of State from one 
Colony to another There are three excentimJ 
this rule (a) The West African Medical Si^ff 
serves Nigeria, the Gold Coast. sfe^ ^on^ and tW 
Gambia, is one service (b) The East ifacan Medmal 
Service, which serves Kenya, Tfsundn ^ " T: Cal 
Nyasaland, Somaliland, and the TangaAyla Tem’ 
tory is one service (c) In practice the 
vices of the Straits Settlements and the 
may be regarded as one, as the officer rnJ^h Ute I 

lfXf^vSr‘"“ d <“» Co £g to at 

tones 6 to'whudi’meTica^officers are Tem * 

Secretary of State for the Colom« appo , m * e d by the 
AIncan—viz , Nigena, the Goffi i U) the West 

and the Gambia, (6) the EastA^’ Slerra Leone, 

Clan, -a af 
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land, Somaliland, and Zanzibar Protectorates, the 
Tanganyika Territory, and Northern Rhodesia; (c) 
the Eastern—viz, Ceylon, the Straits Settlements 
and Malay States, Hong-Kong, Mauritius, and 
Seychelles; (d) the West Indian—viz, British 

Guiana, Jamaica, Trinidad, the Windward Islands, 
the Leeward Islands, Barbados, British Honduras, 
and the Bahamas; (e) F131 and the Western Pacific, 
Cyprus, Gibraltar, St Helena, Bermuda, and the 
Falkland Islands , and (/) Palestine 

In Ceylon, Mauritius, Jamaica, Barbados, the 
Bahamas, and Bermuda vacancies are practically 
always filled locally by the appointment of qualified 
native candidates, or—in the case of some of the 
higher posts—by transfer from other Colonies 
In the Bechuanaland Protectorate, Basutoland, and 
Swaziland appointments are usually filled locally 
Appointments in Malta are all filled locally. Vacancies 
occur most regularly and frequently in the West 
Afncan Medical Staff, the East African Medical 
Service, and the Straits Settlements and Malay 
States 

All applicants for medical appointments m the gift 
of the Secretary of State for the Colonies should be 
between the ages of 23 and 35, 1 and must be doubly 
qualified ; preference will be given to those who have 
held hospital appointments as house physicians and 
house surgeons; testimonials to character and pro¬ 
fessional competence will be required, and every 
officer before being definitely appointed will be 
medically examined by one of the consulting 
physicians of the Colonial Office Sir William Prout, 
C.M G , O.B E , and Dr. A E Horn, C M G , 79, 
Harley-stieet, London, W 1, Major-General J J 
Gerrard, C B., C M G , the Royal Hospital, Kilmain 
ham, Dubhn, Dr Foster Coates, 9, Shaftesbury- 
square, Belfast, and Lieut -Colonel Glen Liston, 
CIE , IMS, 33, Comely Bank, Edinburgh, 
Applications for such appointments must be addressed 
to the Private Secretary (Appointments), Colonial 
Office, 38, Old Queen-street, S W 1 


East African Medical Service 

The Medical staffs of the Kenya Colony and 
Protectorate, the Uganda, Nyasaland, Somaliland, 
and Zanzibar Protectorates, and the Tanganyika 
Territory form one service, the members of which 
are liable to be posted to any of the Dependencies 
as the exigencies of the service may require The 
preferences of individual officers are, however, taken 
into consideration as far as possible 

Selected candidates are appointed as medical 
officers on probation in the first instance for two 
years, at the end of which period their appoint¬ 
ments are made permanent if their service has 
been satisfactory. Unless the Secretary of State 
directs to the contrary, they are required to 
attend a course of instruction at the London 
or Liveipool School of Tropical Medicine or the 
University of Edinburgh before taking up their 
appointments If such a course is not taken 
before proceeding to East Afnca, they are required 
to take it during their first leave of absence 
Medical officers (but not sanitation officers) are 
permitted to take private practice at some stations 
on the understanding that they give precedence to 
their official duties It must be understood that 
additions to their income from this source aie not 
likely to be substantial, and that the privilege is 

liable to withdrawal at any time _ 

Officers aie provided with quarters free of rent or 
the Government may provide temporary accommoda¬ 
tion, or an allowance in lieu of quartern calculated at 
15 per cent of the initial salary of an officer s appoint*- 
ment may be paid The salary of a medical or 
sanitation officer is £000 per annum, rising uy 
annual increments of £30 to £840, and thence by 
increments of £40 to £920, subject to an efficiency 

> In the case ot East Africa, preference will be 
dates who are over SS years ot ace .In the case of lul ona too 
Western Pacific, preference will bo given to candidates who are 
-under 30 


bar at £840 Senior medical officers and senior 
sanitation officers are paid on the scale £1000 bv 
annual increments of £50 to £1100 Officers who 
possess the Diploma m Public Health on enterin'* or 
who acquire it while in the Service, leceive two special 
increments m the scale y 

Officers of the East African Medical Service are 
permitted to retire with gratuity, if they wish, instead 
of waiting to retire on pension as follows (a) After 
nine years’ service, of which at least six must have 
been spent in East Africa, £1000 ; (6) after 12 yeais’ 
service, of which at least eight must have been spent 
in East Africa, £1250 If an officer elects to retire 
with gratuity he thereby forgoes all claim to 
pension 

The grades and salaries (apart from ordinary 
medical and sanitation officers) m the medical depart¬ 
ments are as tollows .— 

X enya —-Director of Medical and Sanitary Services, 
£1500 , Deputy Director of Medical Service, £1200 Deputv 
Director of Sanitary Service, £1200 , Deputv Director oi 
Laboratory Service, £1200 
Uganda —As Kenya 
Tanganyika Territory —-As Kenya 
Nyasaland —Director of Medical and Sanitary Services, 
£1300 

'Zanzibar —-Director of Medical and Sanitarv Services, 
£1400 , Deputy Director of Sanitary Service, £1200 
Somaliland —-Principal Medical Officer, £1000-£50~£1100 

Sanitation officers are selected from the lanks of 
medical officers as occasion arises 

Asia 

Straits Settlements and Federated Malay States — 
European medical officers are appointed on the 
following scale of salaries $500 per mensem, rising to 
$550 per mensem during three years’ probation, 
then, if they are placed on the pensionable establish¬ 
ment, rising to $575 per mensem, and thence by 
annual increments of $25 per mensem to $S00 per 
mensem, with a strict efficiency bar at $600 per 
mensem. This scale of salaries has been fixed on the 
supposition that medical officers join the service at 
about the age of 27 Officers possessing the DPH 
receive an additional allowance of $100 pel mensem 
Above the concluding figure of $S00 per mensem 
there are certain higher appointments, as fictions 
Principal Civil Medical Officer, Straits Settlements, and 
Principal Medical Officer, Federated Malav States, 
$1200 per mensem , Director, Institute foi Medical 
Research, Federated Malay States, Chief Health 
Officer, Federated Malay States, and Puncipal 
Medical College, Straits Settlements, S1100 pel 
mensem , 12 posts at $1050 per mensem , and 24 
posts at $850 per mensem, using annually by $30 to 
$lb00 per mensem , , 

The following temporary allowances are at present 
paid to all officers recruited from Europe m the 
Government Services of the Straits Settlements and 
Federated Malay States • unmarried oflicers, 10 per 
cent of salary, married officers, 20 per cent, of 
salary Private practice by Government medical 
officers is not allowed They may, however, do,:ana 
receive fees for, consultative work, if approved by tne 
Government Information about general condition 
in Malaya is obtainable from the Malay State 
Information Agency, 88, Cannon-street, L o. 4 

Seychelles— The chief medical officer receives 
Bs 7000 and fees There arc foui assistant Govern 
ment medical officers, two receiving Rs BaOO.tne 
others Bs 3000 The Resident Snigcon at the new 
hospital at Victoria is provided with free quarters 
the hospital , ,, , , , 

Hong-Kong —The present establishment o } 
medical department is principal c1 '^ vcoo- 
officer, £1000-£50-£1200 , f« e ^ echca ^? n 1 \ c p °'f th £ an<l 
£25-£l°00 , three wZ e ^f600-^£l000 l bacteno- 

k, s, 0 srs° k«.*srt h fjrs 
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is at present payable Salaries are converted locally 
attherateof 2s = §1 Free quarters are not provided, 
but in certain instances a rent allowance is paid by 
the Government. 

America. 

British Guiana —There are the following posts in 
the medical service of the Colony one surgeon- 
general, £1000-£1200 per annum, with consulting 
practice, one medical officer of health £900 ; one 
bacteriologist, £450-£700 (increment £25), with £50 
allowance in heu of fees, 34 medical officeis at 
£500-£25-£700 Some of the senior posts also carry 
duty allowances (varying fiom £50 to £300 pei annum) 
and quarters -All the junior appointments in which 
private practice is not allowed carrv duty allowances 
Private practice is allowed m certain cases 

Trinidad and Tobago —In Tnmdad and Tobago 
there are over 40 appointments On appointment 
Government medical officers, who are provided with 
free unfurnished quarters, receive salary at the rate 
of £400 per annum with annual increments of £25 
accruing from the date of first appointment as super¬ 
numerary medical officers, until reaclnngthe m aximum 
of £600 An officer appointed to a district receives, 
in addition to his salary, a travelling allowance 
varying from £100 per annum in a normal district to 
£150 per annum, and is allowed private practice, 
the value of which is estimated at from £50 to £800 
per annum Officers employed m institution work 
receive allowances in heu of private practice varying 
from £50 (and furnished quarters) to £300 Medical 
officers having completed 10 years’ resident service are 
pensionable at the age of 55 

TVmdtcard Islands (Grenada, St Lucia, St Vincent) 
There are over 25 appointments The chief 
Swn^nJf 114 M lth Grenada, receives £600- 

^ “ edlcal st Lucia, receives 

£600-£i00 plus forage and subsistence allowances, 
the post is pensionable, but private practice is not 
allowed except as a consultant Most of the remain- 
mg appointments are district appointments with 
the right.to private practice attached, the salaries 
paid by Government vary from £400-£500, and with 

03868 Governor has 

*£. transfer a medical officer from one 
island to another Appointments are pensionable. 

Leeicard Islands (Antigua, St Christopher and 
Levis, Dommica, Montserrat, Virgin Islands^ —There 
20 appointments with salaries varvrne from 
?3 id to £400 of the same nature as m tWWmdward 

S 1 ?ut^n p r ioiiabl Li«**«»*£as 

W a PP°S ted T a particular island 

gamTiSftss i 

iSsFUSZS m ceKStncte^av b^ 

required to perform magisterial duties The medical 
officers receive fees for successful w 

S5SSS55"- 4 

a 

f'as twiw assnss's“?L i Sr?^ 


Other Overseas Appointments 

Fiji — The Chief Medical Officer receives £1000-£50- 
£1100 . the Medical Superintendent, Colonial War 
Memorial Hospital, £S00-£25-£1000, the Medical 
Superintendent Makogai Leper Asvhim, £700-£50- 
£950 ; the Medical Officer of Health, Suva, £750-£25— 
£900 There are 12 District Medical Officers who 
receive £500-£25-£725 All the above, except the 
Medical Officer of Health, are entitled to free partly 
furnished quarters or an allowance in heu thereof 
District Medical Officers are allowed private practice 
on the understanding that their official duties are not 
neglected The Chief Medical Officer, the Medical 
Superintendent, Colonial War Memorial Hospital, 
and the Medical Officer of Health are allowed con¬ 
sulting practice onlv In five districts the Medical 
Officer is also District Commissioner and receives an 
additional allowance of from £175 where there is 
some private practice to £275 where there is none 
In the other districts the value of private practice is 
estimated at from £200 to £600 a year 

Western Pacific High Commission —The staff in the 
British Solomon Islands Protectorate consists of a 
Senior Medical Officer (£650-£750), one District 
Medical Officer (£550-£650), and one Travelling Medical 
Officer (£550-£650) Partly-furmshed quarters are 
provided and a local allowance of £50 per annum is 
paid in lespect of resident service in the Protectorate. 

In the Gilbert and Elhce Islands Colony there is a 
Senior Medical Officer (£650-£750) and one Medical 
Officer (£500-£25-£600) Partly furnished quarters 
are provided There is hardly any private practice 
in the British Solomon Islands Protectorate or the 
Gilbert and Elhce Islands Colony 

Cyprus —There is a chief medical officer paid at the 
rate of £750, rising by annual increments of £25 to 
£900, and three district medical officers paid at the 
rate of £500 a year, rising by annual increments of £20 
to £600 a year, all enjoying private practice (except 
the chief medical officer, who is allowed consulting 
practice onlv) and receiving 2s per diem forage 
allowance There is also a medical officer of health 
on £600, rising by £20 increments to £720 without 
private practice, these are the only medical annoint- 
ments open to English candidates PP 

Gibraltar. —There is a surgeon of the Colonial 
Hospital receiving £750, and private practice There 
are also two assistant surgeons with a salary of £720 
per annum, who are allowed private consulting 
practice only Free quarters, unfurnished. 
provided for all three officers 

St Helena —The colonial surgeon at present 
receives £550 per annum, fees estimated at about £97 
a year, and £30 horse allowance The assistant colonial 
surgeon at present receives £500 a year and £30 horse 
allowance Private practice is allowed and 
practice, together with the duties of non-GoveJiment 
appointments, is divided between the colonial surgeon 
and the assistant colonial surgeon m a 

approved by the Governor ^e ^ue 

£536 a e year d apP ° mtmeilts 18 “Lifted at P a bout 

Falkland Islands —There are hm _. , . 

The colonial surgeon is paid at the rat/of ^flnff ntS 
annum, with free furnished quarters The ff22+ pe F 
colonial surgeon is paid at the rate of £5nni? asa stent 
with an allowance of £50 per annumL heu nfn a T a ’ 
Private practice is sharedbetweenthe ^ °- f ? uart «rs 
and the assistant colonial S, ,T 1 m Igeon 
colonial surgeon is pensionable XQe on, ce of 

Palestine '—The grades and salan« 
appointments m the DeDai+m,T-r,f ! ? S superior 
Director, £E 1200 plus £E Hef £ fch are: 

Deputy Director, £R OOO-SoSin? tl0 ? a^owance 
expatriation allowance Assistant n ?, lus £E 150 
tones), Specialist Surgeon)* and fir* <? Ctor (Labora- 
-- I"*"* teemor Medical 

* £1 Egyptian (of 100 piastres! (= ---. 

sterling but a new currency Is tae,i„r. e <?olvalent to *1 n, <■-> 

2 “ "*" 
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Officers, £E 750-25-950, plus £E 100 expatriation 
allowance One Assistant Senior Medical Officer and 
Government Analvst £E 550-25-750, plus £E 100 
expatriation allowance. The remainder of the staff 
is recruited locally. 

Leave and Pensions 

Leave and Passages —Leave of absence in East 
Africa on full salary is granted m lie normal case 
after a tour of residential service (of not less than 
20 and not usually more than 30 months) to an amount 
of six days for each completed month of residence 
(or three days when for any reason the officer is 
not returning to East Africa) exclusive of the periods 
of the voyages to and fro, for which full pay is also 
given Officers serving m certain stations in Kenva 
and Nyasaland are allowed five (or two and a half) 
days’ leave and m Northern Rhodesia four (or two) 
days’ leave m respect of each month of service 
instead of six (or three) days’ leave respectively In 
Somaliland special leave regulations exist which 
provide for an officer taking leave after a shorter 
tour of service than m other parts of East Africa 
Free first-class passages are provided for the officer 
on first appointment and on leave, and m certain 
cases assistance towards family passages is given. 

In the Malay Peninsula two months’ leave of absence 
with full salary may be granted in respect of each 
year’s service, and this leave may be accumulated up 
to a maximum of eight months Additional leave on 
half-pay may be granted on special grounds Up to 
the end of 1928 free passages are granted on first 
appointment and on leave, and free pussages on first 
appointment or transfer are granted permanently for 
officers with salary under £800 

In other Colonies outside Tropical Africa, subject 
to the necessities of the service, leave of absence on 
half salary may be granted after a period of three 
years’ resident service without any special grounds 
It may be given before the expiration of that period in 
case of senous indisposition, or of urgent private 
affairs In the absence of special grounds, the leave 
must not exceed one-sixth of the officer’s resident 
service; on special grounds it may exceed that period 
by six months In addition to the above, vacation 
leave on full pay may be granted, if no inconvenience 
or expense is caused thereby, not exceeding three 
months 4 in any two years In British Guiana assisted 
passages are granted, to officers proceeding on leave 
British Guiana, Jamaica, and Trinidad officers are 
allowed to accumulate full-pay leave at the rate of 
six weeks for each year’s service up to six months, 
exclusive of the period of the voyages to and fro, 
and no leave of absence may (except m very 
special circumstances) exceed six months m all 
unless the officer has served for five years or more 
without leave, m which case two months on hair-pay 
may be taken m addition to six months full-pay 

3 cave. , . 

On first appointment an officer will, except in 
the case of a few Colonies possessing Representative 
Assemblies, be provided by the Crown Agents for the 
•Colonies with free passages to the Colony for him sell 
and his wife and children, if any, not exceeding four 
persons besides himself The officer so appointed 
will be required to execute an agreement binding him 
to repay the cost of the passage or passages so obtemed 
m the event of his leaving the Government service 
within three years. An officer taking leave out of 
the Colony has m most cases to provide his own 
passages. 

Pensions— East Africa— Officers on the pension¬ 
able establishment retire on attaining the aeof 
JO rears; but they may be retained m the service, 
with then own consent, for such further pen°cLas the 
Government may recommend Earlier redrement in 
the event of ill-health is also provided for tension 
is computed a‘ one-four hundred and eightieth oi 
pensionable emoluments—i e , salary and value of free 


quarters 5 in respect of each month’s pensionable 
service—at the time of retirement, subject to an 
average of emoluments for the last three rears before 
retirement instead of the actual emoluments at the 
tame of retirement being taken as the basis 
calculation m certain circumstances 


for 


Other Colonies —In most of the other Colonies an 
officer holding a pensionable appointment may be 
aUowed in the case of ill-health to retire on a pension 
after ten full years’ resident service, otherwise he 
must have attained the age of 55 For ten full veare’ 
resident service fifteen-sixtieths of the average annual 
salary of the retiring officer’s fixed appointments for 
tlnee_ years prior to retirement may be awarded, to 
which one-sixtieth may be added for each additional 
year’s service; but no addition will be made m respect 
of any service beyond 35 years For pension purposes 
absence on vacation leave counts as full service, and 
leave on half-pay as half service In a few cases the 
retiring age is 60 and the pension after ten years’ 
service is ten-sixtieths instead of fifteen In the 
Straits Settlements and Malay States, an officer may, 
with the consent of Government, retire at age 50 
Pensions are calculated on a basis of length of service 
m months instead of years 

West African Medical Staff 

Apph cants for appointment as medical officers 
or medical officers of health m the West African 
Medical Staff (the higher grades will usually be 
filled by promotion from the lower) must be 
British subjects of European parentage and between 
23 and 35 years of age, preference is given to candi¬ 
dates who are over 25 years of age. Applicants must 
possess a complete double qualification, and must be 
on the Medical Register Passages for wives and 
children are not provided by the Government, and 
houses for the wives of junior medical officers are 
rarely available Officers are not usually allowed to 
take their wives and young children out with them 
until they have acquired experience of the local 
conditions and have obtained the sanction of 1- the 
Governor. When an officer has obtained permission 
to be accompanied by his wife a grant of one-half the 
cost of his wife’s passage to and from West Africa is 
made subject to certain conditions 

Candidates whom it is proposed to select for 
appointment will have to be medically examined by 
one of the medical advisers of the Colonial Office (or, 
in the case of those residing m a Colony, by a medical 
officer appointed by the Colonial Government), and 
no appointment wifi be made unless the candidate is 
declared to be physically fit for service m West Africa 
Candidates are allowed to express a preference for 
any particular Colony or Protectorate, and their 
wishes m this respect will he borne in mind and met 
as far as possible, but they are liable to be posted m 
the first instance, or transferred afterwards if necessary 
to any other West African Colony or Protectorate at 
the discretion of the Secretary of State. Candidates 
who wish to be posted to Nigeria will probably lmd it 
useful to be able to nde Transfers from one 
Colony or Protectorate to another will be made as 
seldom as possible Candidates should on no account 
apply for, or accept, a West African appointment 
in the expectation of ultimately being transferred 
Those transferred to pensionable Crown . 

ments elsewhere than in West Africa do not forte 
their claim to pension m respectof their West Ai'? 
service on final retirement, provided that they h 
been members of the staff for at least 12 mon 
Every officer selected for appointment is ^Tcre , 
have himself revaccmated before proceeding to 
Africa, unless one of the medical advisers 
Colonial Office certifies that this is unnecessary. 

Instruction in Tropical Medicine 
selected for appointment will, unless the Secretary 


* Or. in the case of Fiji and the Western Pacific and the 
Falkland Islands 4 i months In any three years 


The valne of free quarters f0 E^ n nf°fh(f mAo^in 3 which S 
nar Aunt t.hn minimum salary oi I no ktwjo *»* 


15 per cent, of tho minimum salary ot tno praae i 
officer Is serving at the time ot retirement, sniueu. 
maximum of £150 
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Medicine, University, F^^on be borne £h?ee m the Gold Coast, and one m Sierra Leone Senior 

University The cost o _ . «»Air 1 nfflnor There are twenty appointments of this 


Messrs 

a!j t stk'Xts- asss ml 

Sts^.-^AisiyssrS ssaJswsSs^jMS 
SriS^sa^s-rSat ssJEsg^Mg-jafe^s 

torates for which he may he selected, (2) if he fails to Diplo i L^ de special facilities are granted to studyfor 
obtain a certificate in regard to progress and efficiency, m dip i oma during leave Medical Offi?*®* °L i? eal The 

asafjraL 1 ?ffiStwtfasSr-St 
SJESSEfSSI C. j— o7'i» —v-fa o g c„ o. =»£ 

West Africa_ . .. __„ S ELStat the r£e of £72 a vear and staff pav at the 

If at the end of the session there exists no vacancy aiiowanc r> half o£ wllic]l 1S payable during leave 

in the Staff to which a candidate can be appointed, VJ t ^ r three Tears ’ service on the maximum of the scale. 


he will he placed m a Reserve and granted an allow- 


e > c<ua oti 1 »«■« ----— , i 

a vear, and on undergomg an approved course of 


ne will ue yiiiueu 1 U a> - _^ z ou a. *r*-“o-«=> , * - _. ^ j 

ance at the rate of £200 a year nntd the occurrence of studv.Med,^ 

a vacancy. ®“ b l h scale £1000 a year nsing by annual increments of 

Leave of Absence —European officers in West £50 to £1150 a year, together-<nth seniontv allow^ce ^ 
Afwen. may be granted vacation leave on full salary the rate of £100 a vear st ®® t p ®J ®i d ™ vate practice^ 
not exceedmg in all one week’s leave in the United ofservice L Medical (Sffi cers of Health 
Kingdom for every completed calendar month of Diploma in Tropical Medicine and Hygiene 

total residential service m West Africa, plus the tame r v._ dce London, or Liverpool as a condition of 
necessarily taken on the journey to the United “ _, nhnen t and are appointed subject to the condition that . 
Kin gdom, and, if the officer is returning to West f p 5 ter apenod of service m West Afnca they are considered 

11 J_ _ 2.^1 —II aut- 1 . O yc _4 --u„ 4 nnnon.tT’ fliov- mnr T>P» onllpri irnnn 


residential service in A Vest Afn ca An officer will The saisrv Bnacneu to tma ^iauc«au uucxaiu w *uuv 

not be required to serve a tour of more than 24 urn nsine bv annual increments of £30 to £720 a year 
consecutive calendar months’ residential service J/, con firmed in the appointment, £720 a year rising by 

i . .. .1 ____J i.L. n___ J.UCU, i*. _£ Ain £Qftn mfTi eamnmfr>4i11ntT>aTW«o of 


nffwT* The salarv attached to this grade is at the rate of £660 

vUltei A _.na-amiiTitc r»f 4*30 4? 7*^0 a vour 


except in special circumstances, and the Governor nTim 1 ai increments of £40 to £960, with seniority allowance at 
* may grant vacation leave to any officer at any time the rate of £72 a year. Before passin g ^S OO, medical officers 
after he has completed 12 consecutive calendar are mguwed to take a s^iM course of stady for tiiree months 

Sda^a^h^^tTdto aJXcerd hfJm^hdS ^fthey draw their further increments up to £060 a year. 

from West Afnca after less than. 12 consecutive . medica i officer who has served for three years on 

calendar months’ residential service, and sick leave f- masnnum salary of this scale (£960) without 

on full salary may he granted for any penod not , . promotion' is eligible, if recommended by 

exceeding six calendar months theGuvemor, to he placed on the scale £1000-£50- 

Appointments and Salaries —Medical officers for £1150, ’Vith £100 seniority allowance (as for Semor 
the West African Colonies and Protectorates— Medical Officers). 

namely, the Gambia, Sierra Leone, the Gold Coast Qnerial Appointments —-The Director of the Medical 

(mcludiner Ashanti and the horthem TorrtfnnPsV and T.Qrme am? fV»o UiTtanfAn 


the West African Colonies and Protectorates— 
namely, the Gambia, Sierra Leone, the Gold Coast 

/.__T_j__ a . « • 1 j_T_HT_LI. . m • • v 


selected by the Secretary ot State for the Colonies, " d . a p 0 wance of £260 a year, rising after five years’ 
and are on one list for employment and promotion. “ “ J d serv , C e to a salary at the rate of £1400 
Ihe grades and emoluments of the Staff are at present r and cLnfrr allowance at the rate of £2S0 a year, 

as follows. There are a number of appointments for pathologists 

The Director of the Medical and Sanitary Service, Nigeria, and bacteriologists m Nigeria and the Gold Coast 
receives a salary of £1800 a year, with a duty allowance at The salary and other conditions attached to these posts 


pensionable emoluments 

Incremenfr-Increm^ts to salaries are payable 
Director of Medical and Sanitary Service, Nigeria, and the only when the service ox an officer during the penod 
Deputy Director of Sanitary Service, Nigeria, receive salaries of employment qualifying for increment is approved, 
•oi £1500 a year, with duty allowances at the rate of £300 a 

year The Deputy Director of Medical and Sanitary Service, Payment of Salaries .—Information as to the nav- 

vjOld Coast, and frlip Assistant Oirpptnn n r Mnri.nni nnd _ a ! eclnvcoo nn __11.1__ > • “ r 


A , r V 11 .: , , wtLiiVK, x ujmvri* ~V - —(U IAJ LLtU LjaV“ 

Coast, and the Assistant Director ot Medical and men t of officers’ salaries or of monthlv remittances in 

p--SfsiS 

Directors Medical Service. There are seven wpomtmenta Agents tor ihe Coiomes 4 , Mfflbank S W. I. All 


directors Medical Service. 'mere are seven appointments 
•on this grade, five in Nigeria, two in the Gold Coast The 
•salarv is at the rate ot £1300 a year, with duty allowance at 
toe rate of £200 a year. The Assistant Director of Samtarv 


allowances are paid locally. 

All officers of the staff, except directors, deputy 

^.wuifAre ninnsrarir, nimnlnre __ . * . 


?- £L0 ° The Assistant Director of Samtarv directors, assistant directors, semor samtarv 

Serrice, Nigeria, the Deputv Director of Sanitary Service in ..1 . fpw other officers tnliimr, 1 ^7 Officers, 

toe_Gold Coast and the Deputy Director of Samtorv Service and holding special appointments. 


toe Gold Coast and the Deputy Director of Sanitary Service ““ at nres'ent Stowed to L?* 6 " 41 a PP0*“tmeat*, 

m Sierra Leone receive salary at the rate of £1300 a year, are a J’IS ,^ ^ owed to take pnvate practice 
■mth duty allowance at the rate of £200 a vear. Specialists • provided that it does not interfere with the faithful 
The number of these appointments is not fixed, officers of and efficient performance of their official 
outstanding professional merit being riigible for appointment, it IS within the power of the Govemorto^todraw 
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or suspend tlie privilege in such places and for 
such periods as he may consider desirable. Private 
practice does not exist at the majority of stations 
and no guarantee can be given that an officer mil be 
posted to a station m which he will he able to practise 
privately. As a general rule, and subject to the 
exigencies of the service, stations where there is private 
practice are allocated to senior members of the Stiff. 

Pensions and Gratuities —Pensions and gratuities on 
retirement are granted m accordance with the law and 
regulations of each individual Colony 

Puller information can he obtained from the Private 
Secretary, Colonial Office, 38, Old Queen-street. 
London, SW1 

Sudan Medical Service. 

This service is responsible for carrvmg out civil 
medical and public health duties m the Sudan The 
staff consists of — (a) A Director—pay £1500-£1S00. 
(6) A Senior Physician and a Semor Surgeon to 
the Khartoum and Omdunnan Civil Hospitals 
—pay £1200~£1750 (c) An Assistant Director and 

Medical Officer of Health, Khartoum Province— 
pav £1200 (This post is tempoiary and the terms 
and duties aie subject to alteration ) (d) Twenty- 
eight “Semor Medical Inspectors” And “Medical 
Inspectors” who are all British. The pay of the 
Inspectors commences at £720, and rises, subject 
to the recommendation of the Director, by five 
biennial increases to £10S0, and thence, after 13 
years’ service, to £1200. The Semor Medical Inspectors 
are eligible by selection to the four senior posts All 
Medical Inspectors are appointed on probation for two 
years If at the expiration of this tune they are taken 
on the permanent service of the Government, the 
increase of pay is subject to passing such examination 
in Arabic as may be required by the regulations (e) 
A number of medical officers trained at one of the 
Syrian medical schools (/) A number of assistant 
medical officers, natives of the Sudan, who have 
been given a purely cluneal training m one of the 
larger Sudan hospitals 

Among the attractions of the service are: Annual 
leave of 90 days for everv year’s service, which 
in. ordinary circumstances is granted each year, 
study-leave for some definite purpose, and two years 
granted towards pension to those who have obtained 
special qualifications and experience The pension 
for a medical inspector retiring after 20 years'service 
is, as a rule, not less than £500 a year Private 
practice is limited to a few of the larger towns, but 
may be carried on so long as it does not m any way 
interfere with official duties These duties include 
acting as consultant to the principal hospitals, and 
supervising smaller hospitals or dispensaries, initiating 
and supervising the medical and sanitary work of a 
province, the medical supervision of schools, the 
examination of candidates for Government service 
and pension; and the training of assistant medical 
officers and native sanitary overseers In the 
Khartoum medical school there are opportunities for 
teaching; the Registrar receives £250 a year, and 
the other teachers receive remuneration in addition 
to their pay The country is developing rapidly 
and the Medical Department is being enlarged to 
meet the increased requirements of the service 

Pour additional medical inspectors have recently 
been appointed, bringing the total number up 
28, ana there will be further vacancies next year, 
which will be advertised in Tim Lancet as thev 
arise Candidates must be single, under 30 v ears 
of age, and thev must have held a resident post, 
pieferably house surgeon in a large general hospital 
They mar be required to take out a course of Tropical 
Medicine m this country before leaving, the ices, 


WOMEN’S MEDICAL SERVICE FOR INDIA 

^ el ' s ,°P en *° medical women abroad the 
Women s Medical Service for India deserves honour 
a ^ e . mention Tins service is open to fullv 
qualified -medical women of British or Indian 
nationality, and with the piesent amount of Govern- 

oi medical officers is 
hunted to 44 Medical women proceeding to India 
the Women’s Medical Service receive a 
sufficient sum for a first-class passage to India On 
landing they are posted to one of the larger women’s 
hospitals to gain Indian experience and to learn the 
language During this period (from six months to tiro 
years] private practice is not allowed For a further 

period they are appointed to act temporanly for 
medical women on furlough, during which tune 
private practice is allowed They are then definitely 
appointed to the charge of hospitals Private prac- 
fcice is always allowed after the first two years, pro¬ 
vided it does not interfere with official duties The 
onlv exception is m administrative or educational 
posts, when an allowance in lieu of practice is given 
The amount obtained from practice varies according 
to the station, but m most cases it forms a fair addition 
to the salary, varying from £150 to £1000 a year 
Excellent opportunities for surgery—especially 
gynecological—are found m the Women’s Medical 
Service To those who are not keen surgeons oppor¬ 
tunities are likely to open in the future in connexion 
with maternity and child welfare, medical women 
with administrative ability are also needed for the 
inspection of women’s hospitals and other medical 
institutions 

Bates of pay are as follows.— 


JiyUJluuru in nmo wuuw 1 — -- ^ • . i 

m addition to an allowance of £4 15v per week during 
this period, will be paid bv the Sudan Governmen 
Applications for further information should be mode 
to Di T. Dvke Acland 19, Brvanston-squarc 
or to the Deans of the principal medical schools 


W, 


Years 

Overseas 

Salary 

English 

of service 

allowance 

per 

equivalent' 


per mensem 

menEem. 

per annum 

1 to 3 

Rs 100 

Rs 450 

£440 

ito6 

II 

Rs 500 

£480 

7 to 9 

” 

Rs 550 

£520 

10 to 12 


Rs GOO 

£560 

13 to 15 

. Rs 150 

Rs 650 

£600 

16 to 18 

ft 

Rs TOO 

£640 

18 to 21 

ff 

Rs 750 

£680 

22 to 24 

ff 

Rs 800 

£720 

over 24 

• ft 

Rs 850 

£700 


• At rupee value Is id 

Furnished quarters are provided, representing an 
additional Ks 150 per mensem 

The cost of living m India is much higher than 
formerly, but it should be possible for a medical 
woman (with house provided) to meet actual household 
expenses for about Bs 200 per mensem, leaving the 
remainder of her salary for dress and personal expenses 
To this must he added the necessary saving to meet 
additional expense for furlough and leave spent in 
the hills 

One month’s privilege leare on full pay is granted 
each year Furlough on half-pay at the rate of two 
months for every year of service is granted after cveiy 
three years Study-leave on two-thirds pay is granted 
to the extent of 12 months m the total service There 
is a provident fund to which members of the service 
contribute 10 per cent of their pay The service 
contributes another 10 per cent, which accumulates at. 
interest and is repaid on retirement 

Admission to the service is made by selection can¬ 
didates m the United Kingdom should apply to the 
Hon. Secretary, United Kingdom Branch or the 
Countess of Duffenn’s Fund, care of Major-Gener. 

J B Smith, India Office, Whitehall, London 


Donations and Bequests —-The late M’-F Lloyd 
of London and Sittmgbourno, left, among other hc<inc-___ 
£1000 each to the Crovdon General Hospital, 


the Crotdon 


£1000 each to the Crovdon uenerni *“> f 

Social Service League (upon trust *1, cimdoa), 

or otherwise for the benefit of. f , ‘l?i 0 ( rjollog™AMon, 

Lord Mat or Troloars Cripples Bospital and C pe, 
and Mrs J A. Spender, of Chantrey-rlace Marfcn^Kc ^^^ 
such public or charitable purpose* <w ,n 
and uncontrolled discretion, xnav tuinx « j 
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DIPLOMA IN TROPICAL MEDICINE 
Although a qualification in tropical medicine has 
not been made registrable by statute, a diploma is 
regarded as indispensable for appointments m the 
Colonial Medical Service and similar positions abroad 
Systematic instruction for these diplomas is given at 
the Incorporated Liverpool School of Tropical Medicine 
(founded m 1S9S) and at the London School of 
Hygiene and. Tropical Medicine, 23, Endsleigh- 
gardens, Euston-road, N W 

University of Cambridge —The examination for the 
Diploma in Tropical Medicine and Hygiene is divided 
into two parts Part I is held lb Cambridge in 
April and Part II in July in London Candidates 
for Part I are examined under the same regulations 
and in the same subjects as candidates for the Diploma 
in Public Health, but any qualification in medicine 
or surgery recognised by the proper authority of any 
country outside the British Dominions may be 
recognised The subjects for Part II are Medicine, 
Surgery, and Hygiene m their relation to Tropical 
Disease 

The examination will be partly m writing, partly 
oral, and partly practical or clinical (the clinical 
part will be conducted at a hospital for tropical 
diseases, at which cases will be submitted for diagnosis 
and comment) Every candidate who passes the 
examination to the satisfaction of the examiners will 
receive from the University a diploma (D T M & H ) 
testifying to his knowledge and skill in tropical 
medicine and hygiene 

Further information respecting the courses of study 
and examinations may be obtained from Mr J E 
Purvis, Public Health Chemical Laboratory, Cam¬ 
bridge 

University of London —The MD degree may be 
taken in tropical medicine at an examination held 
twice annually, for which a thesis may be submitted 

University of Liverpool —The University grants 
a Diploma in Tropical Medicine At the end 
of each full course an examination is held by 
^ Dl P loma of Tropical Medi- 
IP T M ), which is open only to those who 
„Lli bee rSu tlm) ^ ll . the , ctmrse of instruction of the 


vf j auu - sanitation, (d) Trotnca 

and ^i’t^ t^^ 1010 ,^ Symptoms, Dmgnosis, 
° f Tr°P lcal Diseases The advanced 
T^W,+^ w ® ntlrelv °f Practical and Clinical 

Umversifr? ArvrS«. 8 JT en ' Ia horatorv at the 

university Applications should be made to the 

Dean of the Medical Faculty, Umversitv of Liverpool 

r^tfiPweSflSSa^oSBE 8 , ) has 

tion are barf^nW i. Elects of examina 

ology and ctoatol^r)® lle ^tS 1 ^ cludm g meteor 
and hehnmtholoev • trnS m ° T* Protozoology, 
sanitary engineerme} ^mtation (mcludmg 

Umversitv ^Uow™ms offing samtatl ° n Two 
to students of th* eSinni a Vear are °P en 

>" i.th TropSjM, V ° ,> ' 

results of an awarded on the 

February and ^dy^CandidH 4 ,n 

registrable oudS m „ ^ must possess » 
havmg attended fll Produce evidence of 

protozoologv, lnSt ? Icfaon 111 V^tholoir/ 

logy, and hvgiene m ro/abln , en ^ m ology, bactcno 
a recognised lnstitntinrT a° a tro pical medicine Sn 

months, (2) during not less than flw 

for the same nennd Ki o 10 j ?? a recognised hospital 
modifiedmthecasenf M S ions of Itady may la 
tne case of oandidates of special optrmv, 


Notice of entry to the Secretary, Examination Hall, 
Queen-square, London, W C. 

University of Edinburgh —Candidates for the 
Diploma m Tropical Medicine and Hygiene must 
be graduates in medicine and surgery of the University 
of Edinburgh or hold corresponding registrable 
degiees or qualifications of some other licensing 
body The course of instruction is given during 
the autumn term, October to December, and includes 
Tropical Hygiene, Bacteriology, Entomology and 
Parasitology, and Diseases of Tropical Climates 
(systematic and clinical) Provision is made m the 
University for instruction m all subjects The 
examinations are written, oral, and piactical, and are 
held twice yearly—viz , June and December Candi¬ 
dates are required on the first occasion of presenting 
themselves for examination to appear for all the 
subjects Candidates who fail to pass the entire 
examination within a period of 12 months after 
first appearance are required to reappear for all 
the subjects The University is included in the list 
of Institutions whose courses of instruction m Tropical 
Medicine may be taken by officers of all Colomal 
Medical Services on first appointment or during 
study-leave Full particulars can be obtained from 
the Dean of the Faculty of Medicine 


DIPLOMA IN BACTERIOLOGY 
The University of London has instituted an 
academic diploma in bacteriology, and a full time 
course covering this diploma will be opened on 
Oct 4th by the London School of Hygiene and 
Tropical Medicine This couise will be held at 
0, Gordon-square, London, W C 1, pending the 
openmg of the new buildings behind the British 
Museum which are now under construction The 
diploma is open to graduates m medicine, science, or 
pharmacy of London or of any other approved 
university Registered medical practitioners or other 
non-graduate students who have obtained a qualifi¬ 
cation and undergone a previous training which in the 
opinion of the University has fitted them to profit by 
the instruction may be admitted The course of 
study, which extends over an academic year, is 
divided into two parts, of which the first is concerned 
with bacteuologioal pnnciples and with general 
technique The second part of the course is to be 
devoted to bactenology applied to (1) clinical medicine, 
(2) hvgiene, or (3) mdustiy, at the selection of the 
candidate _ 

DIPLOMA IN PSYCHOLOGICAL 
MEDICINE 

The Universities of Oambndge, London, Dm ham, 
Leeds, Manchester, Edinburgh, Dublin, National 
University of Iieland, and the Conjoint Bo.ud of 
the R C P Lond and Jl V S Eng. now grant diplomas 
in psychological medicine undei conditions that aie 
faiily compatible in the stnndmd of the lists and in 
the duialion of the courses , the details on these 
points can la oblaiwd from the vanous examination 
bodies , . , 

In London, rournes of instruction for the Diploma 
in Psychological Medfr ine are given at the Maudsley 
Hospital, iJinmmk Hill, which Jins recently been 
definitely jtioKiimw* tin ti whool of tlio University 
of London. The coup e consists of two parts, and 
is adapted foi I h«* diploma of the Conjoint Board, 
the Dnivei.ilty of London, or the University of 
Cam budge 

Mitmlnlri/ /fini/nlnl —Appointin' nts ns clinical assisl- 
n»i( f m« ulilabinhle at I lie Maudsli y Hospital The 
holding of ru< h appointments foi vaijmg pcuods 
rallefiiii lh« |ei|iilii un iiIh of the diffeient examining 
bodf« ■* Jo i*-|»ei I of piiul ii.il sfudj of mental disorders 
'Un npjiolidui' die and olhei facilities fin clinical 
i xf" il‘ n<' i"'' "I" 11 «'» qualified «nidicnl pt iclitioncrs 
»pn»' f'uin lie ioiiims of instiuction Inquiries as 
to (.. II". s Hiould lie fulfil. H-rd to the Director of the 
Cent in I I'/il liolo/|i ill LiIiomIoij, Maudsley Hospital, 
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Denmark Hill, S E , and as to clinical facilities, to Oxford a course of stud-ir i ~ 

the Medical Superintendent at the same address period of at least Womonth! md whjffe^ttended 
Bethlem Royal Hospital —A course of lectures and a 12 months’ recognised hospital course FurfcW 
practical instruction for the Diploma in Psycho- information regarding these requirements mav h* 
logical Medicine, granted by the various universities obtained from the Dean of the School of Medicine 
and the Conjoint Board, is held at Bethlem Boyal Comomt Board BO P t™* r> n a -n 
Hospital, Lmdon, SE, twice annually, during Conjomt Bofrf grants the DOM* ~ The 

the spring and autumn The fee for the full corns! minltion held iT Wo paS^'^ce ye!rV*£ 
is lo gumeas Part A or Part B, however, mav be January and July Pari T «wi»wLo«« arl ? m 
taken separately at a fee of 10 guineas per part and embryology of the visual 
In addition to the above, clinical instruction m of viaon, md^ementarv ODhcs^P^Tr P ^m« l063r 
Psychological Medicine is given at Bethlem Boyal optical defects, ophtSLic medic^? Sd raK* 

Th! P fe! Sf ZSSX* “.fW W f n ?' iays) at U > *£ d P athol °gy ^th special reference to ophtholmE; 
The fee for students is 3 guineas for a period of The examination m each case is written, oral, awl 
three months attendance and for post-graduates a practical or clinical. Candidates may only enter for 
fee of 5 guineas for a like period A reduction is Part II. on completion of a year of special study of oph- 
made to those who attend the Dmloma Course thalmoiogy after obtaining a registrable qualification. 
House physicians are appointed at Bethlem Boyal b H W 

Hospital for a term of six months, which may be 
extended These appointments are made on May 1st 
and Nov. 1st m each year and the vacancies are 
advertised m the medical papers Apartments, com 1 


DIPLOMA IN MEDICAL BADIOLOGY AND 
ELECTBOLOGY 


ptete board, att»da»ce, and.jarmdry ^ proSKd ird 

also a salary at the rate of £100 per annum. Clinical mc ludes a course of lectures and practical woik in 
assistants are often appointed from feme to tune for Physics (Part I) and in Badiology and Electrologr 
L 6 To£ d ! mon «f or longer These are non- ( Par fc II) Attendances at the necessary courses!/ 

salaried and non-resident posts, but partial hoard lectures m both subjects, and, m addition, six months' 
is provided The Physician-Supermtendent, Bethlem c j mica i experience m an adequately equipped hospital 
Royal Hospital, will supply further particulars recognised by the Committee, are essential The 

University of Edinburgh —Candidates for the whole course of study takes six months, though this 
Diploma m Psychiatry must be graduates in medicine is likely to be increased m the future, the lectures, 
and surgery of the University of Edinburgh or practical work, and hospital attendance running 
hold corresponding registrable degrees or qualifications concurrently Two courses of study are now recog- 
of some other licensing body. Candidates are required msed by the University of Cambridge One course 
subsequent to the date of graduation or obtaining a begins in London m October m preparation for the 

registrable qualification to have held (a) a resident examination m Part I m Januarv and in Part II 

appointment for one year m a hospital for mental in the following April The other course begins in 
disorders approved by the Faculty of Medicine, or Cambridge in January m preparation for the examma- 
alternatively ( b) a six months’ appointment as tion in Part I m April and m Part II m Juiv In 
defined m (a) and six months’ practical study of the Cambridge course three months are spent in 

nervous diseases m a special or general hospital Cambridge doing the lectures and practical work in 

approved by the Faculty of Medicine There are Part I, attending the lectures in Part II, and nttend- 
two examinations for the Diploma Part I comprises mg the practice of Addenbrooke’s Hospital The 
1 Anatomy of the Nervous System 2 Physiology 

of the Nervous System 3 Psychology and Experi- , . « ■ ■ , 

mental Psychology Part II comprises 1 Neuro- made for candidates to continue their studies in 
pathology 2 Clinical Psychiatry 3 Cluneal Neuro- London , . 

logy 4 An additional subject selected by the A six months course is arranged bv the BnLsh 
candidate from a prescribed list The examinations Institute of Badiology held entirely in London, but 
are held twice yearly in March and Julv Candidates is recognised by the University as 
who have held an asylum appointment for a period examination, and begins early in October Further 
of five veare or more may be exempted from the particulars as to the Cambridge Course can be obtained 

more subiects of the from Mr G Stead, M A, Cavendish Laboratories, 
curriculum Full particulars can be obtained from Cambridge, and of the London Oom-ses from r 
th e Dean of the Faculty of Medicine ftenlev Melvdle at the offices of the BIB, 

Dublin University —A post-graduate diploma m 32 Welbech-street, London, 

Psychological Medicine is conferred upon registered University of -Candidates tor uie 

medical practitioners who have held a resident medical Diploma m Badiology (D R Urn' 

appomtment at a recognised institution for the graduates in medicine and surgen .at the Unnemiti 
treatment of Mental Diseases for 12 months, 01 who of Edinburgh or hold corre fP°" d, ”&^ 
have held such an appointment for six months and degrees or qualificationfrom some other hcens ng 

iiatra nl.mr.nl instruction at an approved bodv Candidates are not admitted to the exammauo 
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DIPLOMA IN OPHTHALMIC MEDICINE 
Special diplomas m ophthalmic medicine and 
surgery are issued by two examining bodies 

University of Oxford —The diploma in ophthalmology 
(D O.) is granted to registered medical practitioners 
after passing an examination, held annually m Marco, 
which is open to candidates who have pursued at 


DIPLOMA IN L.iBYNGOLOGY AND OTOLOGY 
The Conjoint Board B C P Lond , R C SJEnn , 

grants the DLO after an examination held m 

two parts, twice yenrh, in June and Pfc 
Fait I comprises anatomv, cmbryologi. Jib• * nd 
logy of the ear, nos', pharynx, larpix, waciie 
bronchi, and oesophagus Part II comprises the 
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medicine, anabroM^andVs^’hagus’, I ne 

pharynx, laryiix, teic^ a dbro ial mstmments Cs 

^md the recognition anduse^i^ each el s P« 

and appliances The e^nna ^ Candl dates w: 
written, oral, and P™*ical letum of 0 ne year Q' 

sat» 

£3&“ KT£ to .*™>» *° «* *“* ” L 

6 guineas __— 

diploma in tuberculous diseases | 

a TWoma in Tuberculous Diseases is given by tne 
A Diploma Candidates must possess a ,, 

KtaE.‘«v.!«». » ¥*" a?g!!rS i 

SgSnfltE* »e» 

%2?£l («> . «rttot« of , 

-pursuance of a course of consecutive post-graduate 1 
study of the clinical and epidemiological aspects of 
tuberculosis of six months’ duration at a recogmsed t 
university, medical school, or hospital where such t 
.a course is given; or, alternatively, a certificate of 
•one year’s post-graduate wort as a whole-time member ( 
of the staff of a tuberculosis hospital, sanatorium, or 
dispensary approved hv the Ministry of Health, signed , 
by the representative of the authorities for whom the . 
wort was performed or by the administrative medical 
officer concerned, (b) a certificate of satisfactory 

pursuance of a course of consecutive postgraduate 
practical study of the Pathology and Bacteriology of 
Tuberculosis of three months’ duration at a tubercu¬ 
losis laboratory or a recogmsed general laboratory 1 
where such a course is given; (c) a certificate of three 
months’ satisfactory attendance at a tuberculosis 1 
institute or dispensary. , I 

The examination is divided mto two parts and the 
fee is £10 10s Applications should be made to the 
Registrar of the University, University Registry, 
■Cathays Part, Cardiff, not later than May 15th ! 

The'Cecil Prosser Research Scholarship, of the value 
of £250 for one year, is awarded tnermially for research 
in Tuberculosis ____________ 

DIPLOMA HT PUBLIC HEALTH. 

The following epitomises the instruction given at 
various universities and centres of medical education 
to medical men desiring to obtain diplomas in sanitary 
science, pnbhc health, hygiene or State medicine, 
as this discipline is variously called Resolutions, 
-designed with a view of ensuring thn nnsHession of a 


distinctively high proficiency, scientific and practical, 
in all the branches of study which concern the public 
health,” have been adopted at various tames by the 
■General Medical Council The diploma is registrable 
by the Council, whose rules on the curriculum become 
binding on the educational bodies concerned. The 
new regulations, which came mto force in 1923, 


ota diploma until at least two years from qualification 
Conjoint Board of the B C P Lend and RC S. Eng ' 
Aew regulations came mto force on Jan 1st, 
1924, which apply to all candidates who have not 
commenced bona-fide study of Public Health in 
accordance with the above regulations before that 
<lat€ They are as follows The Examination 
consists of two Parts. Part I will he held in the 
months of January and June, and Part II m 
r? 6 January and July in each year, 

candidates may enter for Parts I. and II seDarately 


in either part ^av^resent themselves^iam afc^the 

CandidsSe^in^m^ng^o^iresent ^enydves^for^eittiM 

^ Hau > 
Q SS'5"S5e to’ Examination in 

SSSS" q ~ m 

wane, Surgery, and Midwdery than 

Of having ^^tf^^isedbv the Examining 
months at an Institution in'(a) Bacteriology 

u Entomology) especially 

Parasitology s and to those diseases of 

aeir relation to meas transmissihle to man, during 
lower animals hours have been 

hours, of which (6) Chemistry and 

ipied m practical labo ry during 90 hours, of 

ar^igSSa^arBSsera 

SK. X' St i- jo to- 

’andidates will be admitted to Part II of the 
animation on producing evidence. fi 

Of having been “ Pf less 

i in Medicme, Smgery, General Medical 

n two years* 5 completed the curriculum for the 

mol. and of havrng compiema vn mont hs 

gSJgBWW* MSSVSSS6 

Institution reco^iseu j- _rj^g p rmC iples of 

gland m the n^t less than 30 hours ; 

bhc Health “^““-^^Stetetacs for not less than 
Epidemiology nod m Admimstratlon (including 

i 0UI ?^J,i,l S^^s) tog not less than 20 horns, 
f b S toS nftruction and Planning during not less than 

hours ,, f or fhree months the c l ini ca l prac- 

3 9 f recognised by the 

:e of a rSiI and of having therem received 

the Athols of administration The Certificate 
struction “ tlc me™ ^ has attended on one or more 
ust state tiiat the months, that each attendance 

h^S5aS“fib a total attendance of 

) hours _ pntraced during a period of not less 

i Of havmg been «ig^ea Q pra g ]ca iiknowledge of the 
ran six months m acq_^ g { £ blic heal th administration 
uties, routine and sp jiedical Officer of Health, and 
nder the Officer or other competent 

f having receive, no ^ ^ than three hours on each of 
ledical Officer d f c ^ c al mstruction m those duties and 
0 working days, J to (a) Maternity and Child Welfare 

Iso those rela ^ gerTlce for duidren of school age, 
,ervice , (&> U-eaim gervice . Tuberculosis Service; 

e ^tetaal Hygiene , (/) Inspection and Control of Food; 

* T^above certificate (4) must be obtained from a 
oaf Officer of Health who devotes his whole time 
work or from a Medical Officer of Health 
P U ofn,tarv Area having a population of not less 
a cn nnft or in Ireland the Medical Superintendent 
nffifop’of Health of a County or County Borough 
K a pfpifiation of not less than 50,000. 

TT,,,, ersitv of Oxford —An examination, conducted 
t«,t+1y in writing, partlv viva voce and in each subject 
partly practical ^ held m Michaelmas and in Tnnitv 
Terra m the following subjects —General Hygiene. 
General Pathologv (with special relation to Infectious 
Diseases), the Laws relating to Public Health Sanitary 
Fnffmeenng, Vital Statistics The examination is m 
two-parts, which may be taken together or separately , 
hut Part I must be passed either before or at the same 

examination as Part . U. ___ 


-..... auuc uiue, urn. rney must pass r«rr. r. oeiore 

P r °? ee dmg to Part H. The Exa minat ion in each 
part wiu be written, oral, and practical Part II 
wm include a practical examination m Infectious 
Diseases, Food Inspection, and Inspection of selected 
-l remises Candidates who fail to satisfy the Examiners 


examination as i art ii. 

The First Part of tne examination will comprise 

(а) written papers of three hours each m (i) Chemistry 
and Physics, and (u.) Pathology and Bacteriology; 

(б) a three hours’ practical and viva voce examination in. 
r.Vipmistrv and Physics, (c) a three hours’ Dractical and 


viva , it “'■“““si auu £>acienoiogy. 

The Second Part of the Examination will consist 
of the following parte:—(a) Two written papers, 
each of three hours, dealing with General Hygiene 
f.riMmfinn Sanitary Enemeennr* Vital ot.u.u.._^ 
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pass Part II until he has passed Part I Candidates 
mav enter for Parts I and II separately or at the 
same tune The fee for each part of the examination 
is £6 5s Medical Officers of the Eoyal Navy who have 
attended the required course of study at the Naval 
Medical School, Greenwich, will he admitted to Part I 
examinations for the Diploma in Public Health, 
whether they have previously been students at the 
Birmingham School or not, and the same applies to 
officers of the Eoyal Army Medical Corps who have 
studied at the Staff College Medical Officers of the 
Navy and Army are admitted to Part II Examination 
<DJ* H) on complying with the requirements laid 
down for attendance upon Courses of Study. These 
Courses need not necessarily be attended in the 
University of Birmingham 

University of Liverpool —The University grants a 
Degree in Hygiene (M H ) and a Diploma |DPH), 
and every facility is afforded for tr aini ng in Sanitary 
Science and State Medicine The curriculum for the 
Degree extends over a period of two years, the first 
of which is devoted to laboratory instruction and 
practical classes (including those for the Diploma), 
the second being devoted to advanced study and 
research The courses may be taken at any time, 
and students are allowed to work daily m the 
laboratories 

University of Leeds —The University grants a 
Diploma m Public Health, and every facility is 
afforded for training in Sanitary Science and State 
Medicine The examination, which is held twice in 
each year—namely, in June and December—is m 
two parts, and is written, oral, and practical Can- 
^ates must pass in Part I before being admitted to 

« mvln + m Ento ™ oIo S T an d Meteorology 

'®J T -|n in the first term, and m Sanitary Chemistry 

Prach<-ai t m?i >ey i n tbe sec0n d and third terms. 

rh under arrangement with the Leeds 

Academ^nh Pros P e ^ can be obtained from the 
Academic Sub-Dean of the Medical School 

University of Bristol —Diploma m Public Health 
Candidates must be at least 23 years of age shall be 

two 7 ; e e a« n ^ Cal pra ° fatl oners of not less than 
the ^xaminnfir^^ 88 al ?d shall have passed 

m^ubh^Heaffh^+TT* Candidates for the Diploma 
curriculum f or which extends 
subsequmt to fho° fc fl eSS tta ® twelve calendar months 
cation mu^ of a registrable quahfi- 

cadence of having attended 

School of Medicm/ni-Tf 115 ^ elsJl National 

the Court, practical°™ttr.^t lns t'tution approved by 
ParasitSo’J^l^J^S^n m Bacteriology and 


loduumr ThP wuawuBiiiun c«lU 

that he has attendp^l < f^wi? USt aJso P r °d.uce evidence 
Practice of a hosnfto^ £ bree . m °nfhs on the clinical 
tammg not less thaS 1 mn ln ^ e 5^ lous diseases con- 

instruction m the methninf^f ’ a nd bas recelve d therem 
he has for a pmod o?^ft / ad “ruistration, and that 
engaged m nW.V.?Jr o£ not * ess than six months been 
duties, 2 a Poetical knowledge of the 

administration f? ecia5 ' of a public health 
officer of healtb^Tufp the ^P^psion of a medical 
is divided into two s ^ D “i Ilatl0 u for the diploma 
which extends nroi-^^M E an d Part II , each of 
date must pass in 51?** ? es3 ^ tr0 days A candl¬ 
ing admitted to pU Il^fi^ o£ Parfc 1 before 
Part I, atl d ^ examination In 

»n all the specified siihiP^AV a Cfudidate must pass 
=aminat.?n,snriS eC Jf,?A° ne Parti of the 


Candidates may not be admitted to Part I of the 
exammation until they have been certified as having 
pursued the prescribed courses of instruction m the 
subjects thereof. Part II of the examination, which is 
written and oral, comprises • Hygiene and Sanitation 
(including Sanitary Construction), Epidemiology and 
Infectious Diseases; Sanitary Law and Vital Statis¬ 
tics , Public Health Administration. No candidate 
can be admitted to Part II of the examination until 
after the lapse of not less than two years from the date 
of his obtaining a registrable qualification in Medicine, 
Surgery, and Midwifery, which qualification must be 
registered before admission to Part II of the examina¬ 
tion An examination m each part will be held 
annually The examination in Part I will be held m 
June, that m Part II m October Thill information 
from the Eegistiar of the University, Umversitv 
Eegistry Cathavs Park Caidiff, not later than 
Mav 15th for the examination in Part I and not 
latei than Sept 1st foi the exammation in Part II 

Unnersity of Edinbingh —Candidates for the 
Diploma in Public Health must be graduates m medi¬ 
cine and siugeiy of the Umversitv, 01 hold corres¬ 
ponding degiees or registrable medical qualifications 
which must be legistered before admission to 
exammation The course is divided into two parts' 
for which examinations aie held twice yearly m 
Mai eh and July foi Part I, and in October’ and 
Decembei for Part II In each part the candidate 
must pass m all the specified subjects at one examma¬ 
tion Candidates are not admitted to Part II until 
they bare passed Part I, nor until aftei the lapse of 
not less than two years -from the date of obtaining 
a legistrable medical qualification The subjects 
of the exammation are Part I (written, oral and 
piactical). Bacteriology, Medical Entomology and 
Parasitologv, Cheimstrv, Physics, Meteorology, and 
Climatologv Part II (written, oial, and practical), 
Hvgiene, Sanitation, and Sanitary Construction; 
Epidemiology and Infectious Diseases Sanitary Law 
and Vital Statistics , Public Health Administration 
There is also included practical examinations m 
Infectious Diseases, Pood Inspection, and Inspection 
of Premises The course, which extends over a 
period of 12 calendar months, begins in October, and 
provision is made bv the Umversity for instruction in 
all the subjects Detailed particulars may be obtained 
from the Dean of the Faculty of Medicine 

Umversity of Aberdeen —Every candidate for the 
Diploma in Public Health must be a graduate in 
medicine of the Umversity of Aberdeen, or of 
any other Umversity whose medical degrees are 
recognised as qualifying for registration by the 
General Medical Council of the United Kingdom 
No candidate will be admitted to the Final Part 
of the Exammation for the Diploma until after 
the lapse of not less than two years from the date of 
his obtaining a registrable qualification in Modi-me 
which qualification shall have been registered before 
such admission The whole of the prescribed cur¬ 
riculum of study must be undertaken after the 
candidate has obtained a registrable qualification in 
medicine, and shall extend over not less than twelve 
calendar months At least one academic term mml 
be spent at the Umversity of Aberdeen Everv 
candidate shall produce evidence of having comoh Jl 
with the following requirements in respect of studv 
and training —1 Practical instruction m the follow¬ 
ing subjects within _ a laboratory or laboratories 
approved by the Umversity (a) Bacteriologyand 
Parasitology (including Medical EntomoW) „ 
relation to diseases of man and diseases of lower 
animals transmissible to man—at least ign . 

which not less than 150 shall be occwied ,n °? 

laboratory work, (6) Chemistry and Ph™° tlCaI 
relation to Public Health—at least 90 h„.,£ 7S e 1CS l 
not less than 70 shall be occupy!m JLT*’ ? £ , T hlch 
tory woik, (c) Meteorologf and labora ’ 

relation to Public Health—at least ii u J xatolo ST, m 
instruction to extend over not lesl tWfteT* ’ S 'J? h 
or two academic terms ’> \ an months 

A course or courses of 
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instruction extending over not less than 80 hours 
dealing -with: (a) The Principles of Public Health 
and Sanitation—30 hours; (b) Epidemiology and 
Vital Statistics—20 hours; (c) Sanitary Law and 
Administration (including Public Medical Services)— 
20 hours; (d) Sanitary Construction and Planning— 
10 hours; such course or courses to be given at an 
institution or by a teacher or teachers approved by 
the University. 3 Practical instruction, clinical and 
administrative, within a recognised hospital for 
general infectious diseases; such instruction to 
extend over three months, and to include 30 daily 
attendances of not less than two hours in each week 
4 Practical instruction and experience, during not 
less than six months (including attendance of at 
least three hours on each of sixty working days) in 
the duties, routine and special, of public health 
administration, under the supervision of a medical 
officer of health, who shall certify that the candi¬ 
date has received from this officer or other com¬ 
petent medical officer, practical instruction in these 
duties, and also m those relating to • (a) Maternity 
and Child Welfare Service; (b) Health Service for 
Children of School Age; (c) Venereal Diseases 

Service; (ti) Tuberculosis Service, (e) Industrial 
Hygiene; (/) Inspection and Control of Pood, in¬ 
cluding meat and milk. The medical officers of 
health recognised for this purpose by the General 
Medical Council are : (a) a medical officer of health 
who devotes his whole time to public health work , 
or (b) the medical officer of health of a sanitary area 
having a population of not less than 50,000, or 
(c) in Ireland, the medical superintendent officer of 
health of a county or county borough having a 
population of not less than 50,000. The examination 
for the diploma is divided into two parts, each of 
which extends over not less than three days 

University of Glasgow —Degree of B Sc in Public 
Health —Candidates must be graduates in Medicine 
of a University of the United Kingdom, or of some 
other University recognised for the purpose by the 
University Court Candidates must produce evidence 
(1) that, after they have obtained a registrable 
Degree m Medicine, a period of not less than two 
years has elapsed; (2) that, after they have obtained 
a registrable degree m Medicine, they have, during a 
period of not less than 21 calendar months, pursued 
the course of work and instruction presen bed, and 
have satisfied the examiners m the prescribed 
examinations. There are two examinations Part I. 
includes the following subjects: (l) Bacteriology and 
Parasitology (including Medical Entomology), (n) 
Chemistry and Physics in relation to Public Health; 
(in) Meteorology and Climatology in relation to 
Public Health ; (iv) Higher Chemistry in relation to 
Public Health , (v) Physics and Geology A candi¬ 
date must pass m the subjects marked (i), (u)» ana 
(ui) of Part I. at one examination Part li. 
includes the following subjects* (vi) Hygiene and 
Sanitation (including Sanitary construction); (vu) 
Epidemiology and Infectious Diseases; (vm) Sani- 
tary Law and Vital Statistics; (is) Pubhc Health 
Administration ; (x) Applied Hygiene The exami¬ 
nation for Part II. includes practical examinations 
in Infectious Diseases; Food Inspection, Inspection 
of Premises, such as dwellings, factories, workshops, 
schools, and the like. The examination in Applied 
Hygiene may be on a selected subject professed 
by the candidate. A candidate must pass in the 
subjects marked (vi), (vu), (vui), and 
at one examination Diploma m Public Health 
{D.P.H.). —Candidates for this Diploma must be 
legally qualified medical practitioners who are matri¬ 
culated students of the University. A period of n 
less than two years must elapse betweeni the attain¬ 
ment bv the candidate of a registrable medical 
qualification, and bis admission to the final examina¬ 
tion (Part H.) for the Diploma The candidate must, 
during a period of not less than 12 calendar months, 
subsequent to his attainment of a registrable mecucai 
qualification, pursue the course of work arid instruc¬ 
tion prescribed, and pass the prescribed examina¬ 


tions. The examination, which is both written and 
oral, is divided into two parts. Part I and Part II 
each of which extends over not less than two daw' 
J\o candidate is admitted to either part of the exami¬ 
nation until he has completed the prescribed courses 
of mstruction m the subjects of that part No 
candidate is admitted to Part II. until he has passed 
m all the subjects of Part I, nor until after the lapse 
of not less than two years from the date of his obtain¬ 
ing a registrable medical qualification, nor miles 
he presents a certificate showing that his name and 
qualification have been dulv registered m the Medical 
Register. Part I. includes* (i) Bacteriology and 
Parasitology (including Medical Entomology), (u) 
Chemistry and Physics m relation to Pubhc Health; 
fiii) Meteorology and Climatology m relation to 
Pubhc Health. A candidate must pass m all tbe 
subjects at one examination. Part II. includes 
(iv) Hygiene and Sanitation (including Sanitary 
Construction); (v) Epidemiology and Infectious 

Diseases 5 (vi) Sanitary Law and Vital Statistics; 
(vu) Public Health Administration. A candidate 
must pass m all the subjects at one examination 
The examination for Part II. includes practical 
examinations m Infectious Diseases; Food Inspec¬ 
tion; Inspection of Premises, such as dwellings, 
factories, workshops, schools, and the like 

University of St. Andreics —The Diploma in. 
Public Health is open to those who hold a registered 
medical qualification of the United Kin gdom The 
examination is in two parts (1) (a) Bacteriology and 
Parasitology; ( 6 ) Chemistry and Physics, (c) Meteoro¬ 
logy and Climatology (2) PubhcHealth andSamtation, 
Epidemiology and Vital Statistics, Sanitary Law and 
Administration, and Sanitary Construction and 
Planning. Before admission to the first examination 
the candidate must have held his medical qualification 
for one year, and before admission to the second 
examination for two years Graduates in Medicine 
of tbe University of St Andrews may take part or 
all of the qualifying classes in anv University of the 
United Kingdom, or in any Indian, Colonial, or Foreign 
University or medical school recognised by the 
University Couit, but holders of other registered 
medical qualifications must spend at least eight out 
of the 12 months’ curriculum m St Andrews Univer¬ 
sity. A complete course is given in the Conjoint 
Medical School, Dundee The examination fee for 
each division is £0 5s. 

University of Dublin (Trinity College). —The Diploma 
in Pubhc Health is conferred, after examination, under 
the following conditions The candidate must be a 
registered medical practitioner and have obtained a 
registrable qualification at least two years before 
the second part of the examination. The candidate- 
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tory, or laboratories, approved by the University, 
must have received instruction in the toUowi & 
subjects . the principles of public health and san- 
tation, epidemiology and vital statistics, , 

law and administration (including pubhc medi 
services), sanitary construction and planning ; mus 
have studied, practically, outdoor sanitary . 

six months under an approved officer of health, 
must have attended for three months at ale 
hospital where opportunities are afforded 
study of methods of administration A special 
prospectus may be obtained by application 
Registrar of the School of Physic, Trinity College, 

D VcLnal Unnersily of Ireland *—At ^us Umversity 
there is a Diploma u Pubhc Health a B Sc m Punuc 
Health, and a D Sc m Pubhc Health 

University of Bdfast.-A Diploma mPubhc .Health 
is given bv examination Every cauu*u^ 
produce evidence that, after obtaining received 
qualification, he has during six months receive* 
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practical instruction in an approved laboratory m 
which Chemistry, Bacteriology, and the Pathology 
ot the diseases of animals transmissible to man are 
taught. After obtaining a registrable qualification 
every candidate must produce evidence that he has 
attended during three months the practice of a 
hospital for infectious diseases at which opportunities 
are afforded for the study of methods of administra¬ 
tion The examination must have extended over not 
less than four days, one of which shall have been 
devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects 
which fall within the special outdoor duties of a 
medical officer of health The first part of the examin- 
tion will have reference to the general principles of 
Sanitary Science and the second part to State Medicine 
and to the applications of Pathologv and Samtarv 
Science The examination in both parts is held 
twice a year, m March and June 

Royal College of Physicians of Edinburgh, Royal 
College of Surgeons of Edinburgh, Royal Faculty of 
Physicians and Surgeons of Glasgoic —All candidates 
for the Diploma in Public Health must have a 
qualification which has been registered under the 
Medical Acts Candidates must have attended not 
less than four calendar months’ practical instruction 
in Chemistry and Physics (90 hours), Bacteriology 
and Parasitology (180 hours), and Meteorology and 
Climatology (60 hours) m a recognised laboratory oi 
laboratories, must have studied outdoor samtarv work 
for six months under a medical officer of health or 
other sanitary officer, and must give evidence of 
attendance for three months at the practice of a 
Hospital for Infectious Diseases, at which he has 
received instruction m the methods of administration 
Ihe examination consists of two parts, and candidates 

ThJlw § r J* oth ^ ° ne pe ,T d ° rf °reitherseparately. 
The First Part includes (o) Laboratory Work (Chem- 
^7 f aad Bacteriology), (6)Physics and Meteorology, 
and the Second Examination embraces (a) Renort 
on Premises visited, (6) Examination at Fever Hosmtal 

O^E^r at W Written iSd 

^ t i 0nS on i Epidemiology and Endemiologv, 
(e) Vital Statistics and Sanitary Law, and If) Practical 
fe**™ fee » 12 guineas for both examina¬ 
tions, or 6. guineas for either of them A fee of 

L-^ nea ? IS P a 7 a1)le by rejected candidates for either 
examination The examination is held twice yearlv 
GIa ®S OTr > 8114 October m Edinburgh 7 The 
published regulations provide detailed synopses of the 
subjects of examination The atrricrtu^nf^mina- 

ttewnlaUms a § X a eA r llV *? W 11 ^ r «P»rements of 
wmciniofoKe on Jan 

T) t. ■p'orj Registrar for Edinburgh. is Mr 

a- vJSMr l£St?£3i£Z b *' 

£ Sugg™ » f“a £* *=£ 

two Tears fi,.,, es ^ Apenod of not less than 
by a ‘ cand/X J lapse b< -7\en the attainment 
Medicine, Suraerv and^Tiid^f® qualification m 
mission to and ad- 

m Pubhc Hwlth 2 Th* ^^ atl i° n for a Diploma 
m Pubhc Ewnu 2 v « cu . m culum for a Diploma 

?ot fcTttfiif «SSda e r St moffih° Ver £ penod of 

the attainment subsequent to 

3 Eierv candidate a ,, n ?P SI8tra bl e qualification 
havmg attmJdfd a baU Produce evidence of 
five ^ontS at ° f nofc Iess 

Licensing Bodv a PPTOved bv the 

instruction m—{ 0 f^aSfnnW. Dipl ? ma ’ Poetical 
(mcludmg Medical Fntnm i° and Parasitology 
relation m thS 

*K C !? wer animals which arc f£ diseases of 
(&) Chemistry anr! transmissible to m an ; 

m rdateon 

-mn .At least ISO hours must he devoted 


to Course (a), of which not less than 150 hours shall 
be occupied m practical Laboratory work At least 
90 hours must be devoted to Course (6), of which not 
less than 70 hours shall he occupied in practical 
Laboratory work At least 10 hours must he devoted 
to Course (c) 4 Evidence of havmg received, during 

not less than SO hours, at an institution or from 
teachers approved by the Licensing Body granting 
the Diploma, instruction in the following subjects . 
(ft) The Principles of Pubhc Health and Sanitation ; 
(6) Epidemiology and Vital Statistics; (c) Sanitary 
Law and Administration (including Pubhc Medical 
Services), (d) Sanitary Construction and Planning. 
5 Evidence that he has attended for three mr. rit.hR 
on the clinical practice of a recognised Hospital for 
Infectious Diseases 6 Evidence that he has, during a 
period of not iess than six months, been engaged in 
acquiring a practical knowledge of the duties, routine 
and special, of Pubhc Health Adminis tration under 
the supervision of a Medical Officer of TToait J, 
The ex amin ation for the Diploma is divided into two 
parts The examination for Part I. includes Bacterio¬ 
logy and Parasitology (with Medical Entomology); 
Chemistry and Physics, and Meteorology and Clima¬ 
tology, in relation to Pubhc Health The examina¬ 
tion for Part II includes Hygiene and Sanitation 
(with Sanitary Construction); Epidemiology and 
Infectious Diseases; Sanitary Law and Vital 
Statistics; Public Health Administration The exa¬ 
mination, which is written and oral, includes 

E ractical examinations m Infectious Diseases ; Food 
ispection , Inspection of Premises—dwellings fac¬ 
tories, workshops and schools 6 ’ 


DENTAL SURGERY. 


Registration- on the Medical Register entity a 
practitioner to practise as a dentist, although ha 
cannot register as such without degree or licence in 
dentistry , but few dental appointments at general or 
special hospitals or dispensaries are available save to 
those with a special diploma. 

The Examining Bodies m Dentistry which grant 
degrees and honour diplomas m the subject are as 
follows Royal College of Surgeons of England 
Roval College of Surgeons Edinburgh Roval Faculty 
of Physicians and Surgeons of Glasgow, Rival Colleee 
of Surgeons m Ireland, and the following Universities - 
Bummgham, Bristol, Durham, Leeds Livemnnl’ 
London, Manchester, Sheffield, St Andrews Dublin 
(Trinity College), and Queen’s University of Bdfarf 
The respective requirements of the various examining 
bodies in dentistry are very similar, being designer? 
to meet the requirements of the Dental Board 
but the examinations vary m stringency, and each 

ennnnl hoe ir.e miloo rrvn _ . L 


fora D sylSbms. the medlca ^SSTmeffi^SS 

Teaching Institutions in- Dentistry • Lo mnv 
Royal Dental Hospital of London Srhnnl n °!‘ ■, 
Surgery, Leicester-square —A school of tht tt^ 
of London Women are imw“dmittod ® 
and are eligible for all hospitalannouit^ students 
school prizes The school provides Se and 

education required by the Roval Oniwf pe ? 1 ii 1 den tal 
for the Licence m Dental Surgery mi? 6 Burgeons 
of the curriculum may be talfon "i 6 general part 
hospital The hospital is open from a, general 
there being one staff for the monX l ? to 5 p -^-. 
the afternoon of each day and axlo ther for 

the teaming in dental mechanic f °r 
curriculum The instructor ^ 

ment of each session give a tae commence- 
Operatave Dental Surgery r rhJn Xas ? of lectures on 
are held for four S and Wsui S«^ 

quahfied students The lectured 7® °P en to all 
their lectures, give special action to 

“onstiations on the 
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Microscopy of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations m the laboratory. There is an 
Entrance Scholarship in Chemistry and Physics of 
the value of £25 One Entrance Scholarship in 
Dental Mechanics and Metallurgy, value £25, open to 
pupils of the Hospital onlv Prizes and certificates 
are awarded by the lecturers for the best examinations 
m the subjects of their respective courses at the end 
of the summei and winter sessions For full informa¬ 
tion as to scholarships and prizes, and -other matters 
connected with the course, application should he 
made to the Dean 

University College Hospital Dental School, comer 
of Great Portland and Devonshire-streets, W—This 
Hospital and School has recently been thoroughly 
reorganised, and is now fully equipped with all the 
most modem appliances Students are entered as 
students of University College Hospital, and, as such, 
attend the classes of Anatomy and Physiology m 
University College, which is a few minutes’ walk from 
the Dental Department in Great Portland-street, 
hitherto known as the National Denial Hospital, 
the first Dental School to admit Women Students 
Practical courses to comply with the R 0 S curri¬ 
culum are held Clinical Lectures and Demonstrations 
are given, and each student on entering passes through 
a preliminary course under a demonstrator A 
piospectus containing full information as to lectures, 
fees, and prizes may be had on application to the 
Sub-Dean for Dental Students, who attends at 
University College Hospital Medical School, University 
street, W C 1, on Wednesday mornings from 9 30 
to 10 30, and at other times by appointment 

Guy's Hospital —The work of the Dental Depart¬ 
ment begins daily at 9 am both m the extraction 
rooms and m the conservation room The Extraction 
Rooms • There is ample accommodation for both 
general and local anaesthetic extractions, together with 
waiting- and retiring-rooms. Patients are admitted 
between 8 45 and 9 30 A.M , and are seen by the 
dental surgeon for the day, the staff demonstrators, 
the dental house surgeons, and the dressers The 
Conservation Room is open from 9 am till 5 pm It 
affords accommodation for about 100 dental chairs, 
with the necessary equipment of the most modem 
type for the use of the Dressers, who, under the 
supervision of the Staff, perform the various operations 
of Dental Surgery There is a separate room for 
denture patients affording accommodation for 15 chairs 
and a separate department for children with accom¬ 
modation for 20 chairs The Members of the staff 
attend every mo rnin g and afternoon to give demon¬ 
strations and otherwise assist students m their work 
in the Conservation Room and Prosthetic Laboratory 
The Probationers’ Laboratory is supervised by three 
of the staff demonstrators, and instruction is given m 
operative dentistry on a “ manmkm ” to students 
during their first three months of clinical study 
Students in Dental Prosthetics are received, and a 
graded, svstematic, and full course of instruction, 
extending' over two years, is carried out under tne 
supervision of the Director of the Prosthetic Labora¬ 
tory, assisted bv two demonstiators, a house surgeon, 

an Dentalstudentshave the oppoi tumty of attending at 
this hospital the whole course of instruction required 
by the examining board for the BDS Lond. 
LDS. Eng—viz, the complete course m dental 
prosthetics, the special lectuies and practiceof t e 
Dental Department, and the ge^ral lectura and 
practice of the Medical School The fees for these 
two courses may be paid separately or togetne , 
or thev may be combined with the fees reqmred o 
be paid for the course for a medical diploma Students 
who enter for a medical as well as a dental diploma 
are allowed to pursue their study of Dentistry dun g 
any penod of their medical course most conveme t 
to "themselves without fuitliei cbaige 

Eighteen house surgeons, lo assistant non e 
suigeons, and four student demonstrators of ueniai 


Histology are appointed annually. The followinc 
appointments are held by students • Full surgeons 
dresser, assistant surgeon’s diesser, dresser in the 
clnldien s department, casualty dressei. clerk to the 
anaesthetist, dresser m the gas extraction and local 
amesthetic extraction rooms, and probationary dresser 
For particulars as to scholarships and prizes, as well 
as all information application should be made to 
the Dean of the Medical School 

King’s College Hospital —The Dental School is part 
of the Medical School of Fong’s College Hospital, 
and was opened m November, 1923, The Dental 
Out-patient Department of the Hospital is used for 
the performance of dental extractions A large 
Conservation Room with provision for 40 dental chans 
has been equipped Smaller rooms are used for clini cal 
teaching and administrative requirements, and a 
specially equipped laboratory for training m the 
art of dental mechanics An X ray apparatus has 
been installed for special use in dental skiagraphy 
A museum containing a large number of specimens 
illustrating oral, buccal, dental, and other diseases 
is available for teaching purposes The library, 
lecture theatre, lecture rooms, common rooms, and 
the refreshment room are all available for the use of 
students Courses of study, including practical work, 
are provided for the degree of Bachelor of Dental 
Surgery of the University of London, and for the 
Diploma m Dental Surgery of the Royal College of 
Surgeons of England Special arrangements are made 
for those students who wish to take a medical degree 
or qualification m addition to a degree or diploma in 
Dental Surgery 

The following salaried appointments are open to 
qualified members of the School - Registrar, Resident 
House Surgeon Non-Resident House Surgeon, and 
Tutor in Dental Mechanics 

Full particulars of the Dental School may be 
obtained on application to the Dean, or to the 
Secretary, King’s College Hospital, Denmark Hill, 
London, S E 

London Hospital —This school is a part of the 
London Hospital and Medical College, and is fully 
equipped on the most modern lines and with the 
latest appliances It provides a complete curriculum 
m all subjects for the BDS. Degree and for the LDS. 
Diploma, and is admirably adapted for the purpose 
of teaching. The Conservation Room is well lighted 
and ventilated and fitted with pump chans of the 
latest pattern ; the fountain spittoons at many of 
the chairs have been specially designed E ac “ 
spittoon has attached to it a saliva ejector, hot ana 
cold water, compressed air, gas and electee current, 
also a swing bracket to carry the students cabinet 
Electric sterilisers are supplied in ea ch department 
and motor engines where required The School 
possesses, m addition to the Theatres, Laboratories, 
and Museums m the College, a special Mp se Y m 
Dental Anatomy and Surgery, Operative Dentistry, 
Prosthetic and Extraction Rooms, and Laboratories 
for Practical MetallurgyandProsthesis. ^^ steT ^ a } 
course of instruction is arranged for pupils The up- - 
date Laboratory contains every modern ft PPji*“ , 
and is m charge of a skilled curator and his ass sta 
Connected with the Medical College and Dentol School 
are a Library, Atbenmum, Clubs Union, Dun S R _ 
with moderate tariff, Students’ Hostel, nrid nn eti 
Ground For full particulars as to Soholareliips ana 
Prizes, fees and course of study advised, apply 
Dean of the Medical School 

London (Royal Free Hospital) SrhooJ ofjfcchemt 
for Women —Full courses are arranged fo j 

students m conjunction with . J 5 7 (]cn f is trv, 

Hospitel, Leicester square, for the^tudy of t ^ 

Medicine for Women 
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Protixciax* Teaching Institctions 
Birmingham Dental Hospital Great Cliarles-street — 
Dean • Cvnl Howkins CJB E. DSO HBOS. 
L D S The Dental Hospital lias accommodation for 
100 students The equipment, is m accordance with 
the most modem requirements for the efficient teaching 
and practice of Dental Surgerv, including Radiologv 
and ntra-Yiolet Ear Therapv and a new department 
for Practical Pathology and Bacteriology. The 
operations performed annually average 35 000 mclud- 
mg gold and other fillings crowns bridges porcelain 
inlays, and injections for block and infiltration 
anaesthesia The orthodontic department is one of 
the foremost m the country. The Prosthetic and 
Mechanical Department is large and well lighted and 
under- a highly skilled instructor who is always 
present Application for information as to fees and 
scholarships must he sent to the Dean of the Medical 
Faculty Birmingham University or the Dean of the 
Dental Hospital Birmingham. 

Leeds Unncrsit’/ School of Dentistry —The School of 
Dentistry is adequately equipped to provide for the 
complete training of the dental student A complete 
revision of the course of fr amin g is in hand. The 
School forms a part of the Leeds School of Medicine, 
whilst the instruction in clinical and mechanical 
dentistry is earned out in the Dental Hospital at the 
General Infirmary The School will shortly be housed 
in a spacious new building especially designed to the 
requirements of modem dental teaching; it is anti¬ 
cipated that the building will be opened early in the 
spring of next year. The courses of study are mainly 
.designed to meet the requirements of the B Cli D. 
and L D S Leeds but every opportunity is afforded 
to students preparing for the degrees 'or diplomas 
of other licensing bodies Full-time demonstrators 
give the instruction in clinical dental surgerv. pros¬ 
thetic dentistry and mechanics which is carried out 
mider the supervision and direction of members of the 
Honorary Staff, two of whom are in attendance each 
day Special facilities are provided for instruction 
m Orthodontia, Dental Radiography Local and 
General Anresthetics Prizes are offered for competi¬ 
tion to pupils and students in their respective years 
Communications should be addressed to 
the Warden, School of Dentistry, Leeds, from whom 
a prospectus may be obtained 

Denial Hospital of Manchester. —This hospital is in 
association for teaching purposes with the University 
“fester and the Royal Infirmary, and is in 
the centre of a very large population ' Courses of 
scuav are provided to meet the requirements of the 

UmvSat^ a ?w InS T. bodl ^’ “Jading those of the 
of Manchester for the qualifications L D S 
BD.S aa d the LD S. of the Royal Coliege of 
in^T? 3 ! England. Clinical instruction is liven 
^PgdalPrnsthet^, Operative Dentistry, Dm 

gmp^ n Cb ,° n ’, 0 !S? d ?, ntlC v. Dentel Sur Se*T. Radio- 

T SP6CiaU3r appointed 

students 6 C r 0 „ UKes of instruction are open to women 
uiuents Copies of the Prospectus wifi he forwarded 
on application to Mr J Hilffitch M^hews, S 

Denial Hospital ana School — 
oftheS' 13 “ntrally situated (Within fivemmutes 
the ^S, mar 5* railway station), 

for ^ h £hted and thoroughly equipped 

anwsthetistAf? Cental surgeons and an 

Eiirgcon a^ ^ TT”"® A tutorial dental 

Sl“ a r P ?rH tlC tut f orare atso m attendance 
, Certificates of Merit are granted to 

m the tS va S i^ mS , certai ? standards of proficiency 
" cne T a nous classes at the Dental School The 

De ? tel H ° Spital ^d School, 2S 
AlTy fuU information, nmv be obtained from 
lSl 

W?,? D i” M 24 Southemhnv 

i-xetcr—The hospital is open on Mondays, 


Tuesdays, Wednesdays Thursdays Fridays, and 
Saturdays and patients are admitted between the 
hours of 9 30 and 11 am Students attend the 
practice of the hospital under the control of the 
medical officers Secretary, Mr Albert G. Littlejohn 

Scottish Teaching Institutions. 

The Incorporated Edinburgh Dental Hospital and 
School —The Edinburgh Dental Hospital and School 
is located m spacious and well-equipped buildings 
at 30, 31. and 32, Chambers-street. and offers special 
advantages to dental students A large and important 
extension of the existing buildings has now been 
opened The General Courses required foi the 
Dental Diploma mav be taken m the Medical 
School of the Roval Colleges of Physicians and 
Surgeons or in the University schools t The general 
hospital attendance and clinical instruction are taken 
at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital The special courses are 
taken m the hospital The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry The hospital admits a limited number 
of indentured pupils They receive their instruction 
in Mechanical Dentistry concurrently with the general 
and special courses A premium of 60 guineas is 
payable with each such pupil The practice and 
lectures of the hospital are recognised by, and qualify 
foi, all the Licensing Boards Those students who 
desire to take a Medical and Surgical Diploma in 
addition to the L D S have in this school admirable 
facilities for so doing The triple qualification of the 
Roval College of Physicians and Surgeons of Edinburgh 
and the Roval Faculty of Physicians and Surgeons of 
Glasgow is recommended The Higher Dental 
Diploma (H D D ) of the Roval College' of Surgeons 
affords an opportunity of obtaining a lugliei qualifica¬ 
tion subsequent to registration The Prospectus with 
full information mav be obtained by application to 
the Dean or the Assistant Secretary. 

Incorporated Glasgoic Denial Hospital, 15S, Benfrew- 
street and 15, Dalhousie-street, Glasgow.—The School 
is open to Men and Women Students, and Lectures 
are given on Dental Surgery, Operative Dental 
Surgery, Orthodontia, Dental Anatomy and Physio¬ 
logy, Dental Histology, Dental Mechanics, Grown’and 
Bridge work, Dental Metallurgy, Dental Bacteriology, 
Radiology, Anaesthetics, and Dental Materia Medica 
Lectures on general subjects required for Dentistry 
may be taken at the University or at one of the extra¬ 
mural schools where special provision is made for 
Dental Students A new mechanical laboratory with 
bench accommodation for 60 pupils and fullv equipped 
with the most modem appliances for teaching practical 
dental mechanics has recently been added Fuji 
information mav be had on application to the Dean 

Glasgow Royal Infirmary (Dental Department)_ 

The following course m the curriculum can he taken 
at St Mungo’s College: Anatomy, six months - 
Practical Anatomy, nine months; Physiology six 
months ; Chemistry, six months; Practical Chemistry 
three months , Surgerv, six months; Medicme six 
months, Matern Medica. three months • Dental 
Surgerv six months and attendance for two years 
on the dental department of the hospital Cluneal 
Medicme (thiee months) and Clinical Surgerv («Ix 
months) are taken at the Roval Infirmary ’ 

Ireland 

Incorporated Dental Hospital of Ireland, Lmcoln- 
place,Dublm —All Dental Students who have passed 
thar First Dental Examination In the Roval Cbllece 
of Surgeons m Ireland (or an equivalent examination 
or examinations) are admissible to the Clinical 
Instruction of the Hospital In addition to Chmcal 
Instruction and Special Demonstrations, courees of 
lectures are given at the hospital on Dental Sureerv 
and Pathology, Mechanical Dentistry, the AdmfniV 
tration of Anresthetics, Orthodontia, Cental Anatomy 
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and Dental Materia Medica, and instruction in 
An (esthetics The course m practical Dental Mechanics 
can be taken xn the Hospital Laboratory Further 
particulars can be obtained from the Dean 


PRISON MEDICAL SERVICE. 

Caxdidates for the Prison Medical Service are 
approved by the Secretary of State for the Home 
Department on the recommendation of the Prison 
Commissioners Preference is always given to 
candidates who have experience of lunacy Applica¬ 
tion for employment may be made on a special form, 
which can be obtained from the Secretary, Prison 
Commission, Home Office, London, SW. In the 
smaller prisons the medical officership is part-time, 
and is usually filled by practitioners in the locality, 
preference being given to those who have special 
experience of lunacy. In the large prisons the medical 
staff must devote their whole time to the Service 
In the case of whole-time service, the appointment is 
in the first instance to the post of Medical Officer, 
Class II., and from the seniors of this rank the Medical 
Officers, Class I, are selected as vacancies occur 
The pay of the whole-tune prison medical staff is as 
follows* Medical Officer, Class II, £350, nsing by 
annual increments of £20 to £600, making the pay 
at present with bonus £504 14s to £801 11s , Medical 
Officer, Class I, £650, rising by annual increments of 
£25 to £800, plus bonus, making the pay £864 to 
£1023 9s. Unfurnished quarters are provided or an 
allowance in lieu is made Study leave is granted 
annually to two of the whole-time Medical Officers 
There are 12 full-time medical officers of Class I and 
15 Class II, and 23 part-time medical officers The 
number of vacancies is never large and promotion is 
slow 


THE DEATH OF MR ALBAN DORAN 
We announced last week that Mr Alban Doran, 
the well-known anatomist and gynaecologist, was a 
patient m St Bartholomew’s Hospital He was 
suffering from acute glaucoma m the only eye m 
which he stall retained slight vision We regret to 
say that on Tuesday last Mr Doran died in the 
hospital in the 78th year of Ins age. The funeral 
is announced to take place m Kensal Green cemetery 
at noon to-dav, Friday Mr. Doran's death will be 
regretted by a large circle of friends and fellow workers 
For nearly 60 years as anatomical student, gynaeco¬ 
logical expert, and untiring literary xeswrcher, he 
has been engaged m the practice of 1115 , p ™ fe w°w\n 
modest assiduity, and medical journalism has los 
him a valuable cooperator 


INFECTIOUS DISEASE IN ENGLAND AND 
WALE S DURING THE WEEK ENDED 
AUGUST 13th, 1927 

Notifications—The following cases of mfeabmv 
disease weie notified during the ^eek —SrailII pox, 
127 (last week 172), scarlet fever, 1365 (last week 

1234); diphtheria, 701; enteric fever, ji , pneu 
moma, 574 , puerperal fever, 3 1 , 15 ’ 

93 , ceiebro-spmal fever, 4 , acute ’ ca ’ 

acute pobo-encepbalitis, 1, encephalitis 
35, continued fever, 1 , dysentery, 4; ophthaimm 
neonatorum, 94 There was no rase of cholera, 
•plague or ivphus fever notified during the - 

P VM°-)u tlie eggresete of 

ssnsrsw 

ssai «.asaK&scs 

2 years, and 26 (3) from influent. The figures u 
paientheses are those for London itself. 


The number of stillbirths registered duHngtte 
week was 239 in the great towns, including 48 from 
London 




further information refer to the advertisement eolumnr. 
Dock Hospital, Connavght-road, E —H S's Atrateof £110 
Bath, Royal Mineral J later Hospital —Phys Iiuu 

C° itnl U Hospital—Asst HS At rate of £130 
Birmingham City —M.O H £1800 

mSfiSSHriF™ T* 1 /? —Lecturer fa Physiological Dept £r,00 
Blackburn Union Institution and Infirm —Res Asst M 0 £’00 

Bristol, Royal Infirmary —H P.’s. HS's Each at rate of £80 
Canterbury^ Hent^and Canterbury Hospital —Tiro Res JfO’s. 

City of London Maternity Hospital, City road —Registrar £100 
Chesterfield and North Derbyshire Royal Hospital —Jun HS 
and Cas H S Each at rate of £100 
Coventry and IVaru-ickshire Hasp —Tu o Res H S *s Each £125 
Denbigh, North Wales Sanafonim —Asst Res M 0 £200 

Dreadnought Hospital, Greenwich —HP and HS Each at 
rate of £110 

East African Medical Service —Asst Bacteriologist £000 
Evelina Hosp for Children, Southwark S E —H P At rate of £120 
Exeter, Royal Devon and Exeter Hospital —H S At rate of £130 
General Lymg-in Hospital, Fork-road, Lambeth, S E —Res 310 
At rate of £100 

(7roi s Park Hospital, Lee, S E —Jun Asst 3TO £500 
Hospital for Tropical Diseases, Endsleigh-gardens, N 71 —H P 
At ra f e of £110 

Ipswich, East Suffolk and Ipswich Hospital —Hon Asst Ophth E 
Leeds Public Dispensary —Hon Dental Surg 
Leicester Royal Infirmary —HP andHS Each at rate of £125 
London Lock Hospital, 91, Dean street. If —H S At rate of £200 
Also Surg Reg £100 

London Lock Hospital, Harrow road, TV —H S At rate of £150 
I/mdon Temperance Hospital, Hampstead road, jV TJ —Hod 
A nesthetist 

Manchester, Royal Children’s Hospital, Pendlebury —Hes 3Ted 
and Surg O’s At rate of £125 Also O -P dept, Gartsidc 
street, Tno Asst M 0’s Each at rate ot £150 
Manchester Salford Royal Hospital —T\\ o H S’s Each at rate 
of £125 

Miller General Hospital for South-East London, Greenwich road, 
SE —Res MO £250 

National Hospital for Dis of Heart, Westmoreland street, TV — 
Res MO At rate of £150 Also Out patient 310 
At rate of £125 

Northampton General Hospital —TiroH S’s Eachntratcof £150 
Queen’s Hospital for Children, Hackncy-raad, 1' —H S At 
rate of £100 

Royal Waterloo Hospital for Children and Women, Waterloo road, 
SE—Non Res Cas 0 £150 

St John’s Hospital for Diseases of Skm, 49, Leicester sguare, IT C 

Pathologist £100 _ _ _ 

St Peter’s Hospital for Stone, &c . Henrietta street, W C —H S 
At rate of £75 

Salisbury, General Infirmary —HS £150 
Sheffield Royal Hospital —Hon Asst Ophth S Also Re 5 
Ophth HS At rate of £80 ^ 

Southern Rhodesia Government Public Health Dept —Asst Jleu 
Inspector of Schools £600 _ _ „_. n 

Sunderland Union Institution and Cottage Homes —31 O £i«v 
IVeir Hospital, Grove-road, Balham, S W —Sen nnd Jun. KCs 
M O's At rate of £150 and £100 respect I r cl j 
West Bromwich and District General Hospital —H P ana ta« 

jj g £200 

West London Hospital, Hammersmith road, W —H P and tiro 
HS’s Each at rate of £100 ... 

iriltesden General Hospital, Harlesden-rd N 71 —-0 -P CHn 
Woolwich and District War Memorial Hospdal Shooters Uiu 
Hon Obstet S Also tiro Hon Anesthetists 50 guineas 
Sen HS £125 Jun HS £100 
The Chief Inspector of Factories announces the foUoning vaean 
appointments for Certifnng Fart W Surgeons 
Bridge Anglesey, Bnckbaren, FUeshire. nnd Alton. 
Berwickshire ______ 


fBxrtljs, ffifttnzQM, fcteaths. 


births „ r _ 

McCbae — On August 17th, the wife of Dr IV R . c nc, 
3Iill Hill, London, of a son .. Plymouth, 

Wnso\ —On August 17th 192 < at „ < N? r i, o Eru .’ adnugbter 
to Vera, wife of Edric F V il=°n, F R C S Lag, a unugun. 


DEATHS 

Allwoutit —On August 17tb, at West Hill^odce Syden am, 
A Leigh Allworth, M R C S , L R C P fallow at Havant, 
GeuOE —On August 15tb, sudderi'• °L h ?fc g L S A , aged 63 
Arthur Johnson Gcdge, L R C P . 31 K c s , l, ^ . «*>■ 

\B -A fee of 7s Cd is charged for oi Ao ' ,C " 0/ 

Births, Marriages, and Deaths _ 


Erratum —In the obituary n °i ice » °f 1 ® I ief ^ 1 *Ji, 
Daniels published m The La>cet ot 
it was stated that Dr Daniels mamed hc daughter 

unmarried * We^mueh r^ct that “our information 
was misleading. 
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DABTO’S THEORY OF HAN'S DESCENT 
AS IT STANDS TO-DAY. 

Being the Presidential Address dehicred before the British 
Association for the Advancement of Science, 

Leeds Meeting , August 31s*, 1927, 

By Prof Sir ARTHUR KEITH, ID Aberd , 
D Sc, LL D , P R S 


[Sir Arthur Keith prefaced his address with a 
message to the Prince of Wales in which he stated 
^ v ? , ® m * eres t His Royal Highness had taken, 
whilst President last year, in the work of the 
-association would prove a permanent source of 
encoiiragement for all who work for the betterment 
of life through increase of knowledge He proceeded —] 
_ ^subject of my address is Man’s remote history 
hiity-five years have come and gone since Charles 
Darwin wrote a history of Man’s Descent How does 
his work stand the test of time ’ This is the question 
I propose to discuss 

The Opening Shot in the Darwinian Battle 
ouvTi™ C ? g the course of events which led up to 

oT,gin > n ° p iace c °« id 
hfth« a 03 ! startmg-pomt so well as Leeds 

nni if A ^ as , fired first verbal shot of that long 
and bitter strife which ended m the overthrow of 

crea S tion h an^ efended i the ^ :Bll i 1Cal acc0IInfc °f man’s 

Darwin On Sept 24th, 

in this tlie Bntish Association assembled 

OratML./ 6 do to-mght. Sir Richard 
I now of ^ ls a S e > stood where 

surveyed as bad prepared a long address and 
“rveyea, as he was well qualified to do the whole 

°inSr Ce ’ bufc 0nly t * ose P a rts which concern 
Snce XhTr attention now He cited 
appearM^ f b ^ gcsted ^“? ch earlier date for the 

«SffSBta 

statement fell frmYW? kingdom As this 

at least one man .n^+u ^ res i den ^’ s hps there was 
opposition was roi«eJ’ be 'r^ 1ldleilC ^T Wj:l0se s P mfc of 

o*«’.ro«S d '°S d e ;SSat He ” r H »^- 

■r , Owen and Htjxley 

because it S'aecLw*™' ? US |S y ? om ttie audience 
theme that we Ihotdd ^L fch i? dev elopment of my 
a moment TVe l-nmf him our attention for 
towards Owen at fhl ■? u S e J'’ s feelings were 
Six months before he wH m i? e Le , eds meeting 
mtemeeme feud ramlt n f told ^ ^ter that “ an 
®od on the eve of hi* j be f]T een , Owen and myself,” 
Hooker ‘•TL f in T®?l parture f ? r Leeds he wrote to 
bare a row with stlon arises • Shall I 

saj the Leeds nw Sreafc °* there ? ” I am glad to 
settled m H 1 SleWs ^L pa w d ^ ff amicably, but it 
about when it ram! the “ r(w " was to be 

position m the scale of hYing tC^ 6 ™ “ an ’ S nghtful 

Qian’s Position in the Animal Kingdom 
met m a^rdf Owen" give°HuMm th S Associat,on 

$u&£~3.$ ££-as H K£ 

SKX'te 

.numpna „„ ‘sssrs!rurfana 


emphatic demal with a promise to produce evidence 
m due course—which was faithfully kept This 
opening passage at arms between our protagonists 
was followed two days later by that spectacular fight 
—the most memorable m the history of our Association. 
—in. winch the Bishop of Oxford, the representative 
of Owen and of orthodoxy, left his scalp in Huxley’s 
hands To make bis victory decisive and abiding, 
Huxley published, early in 1863. “ The Evidences of 
Man’s Place m Nature,” a hook which has a very 
direct bearing on the subject of my discourse. It 
settled for all tune that man’s rightful position is 
among the primates, and that as we anatomists 
weigh evidence, his nearest living Inn are the 
anthropoid apes 

Owen’s Opinion of Darwinism. 

My aim is to make clear to you the foundations on 
which rest our present-day conception of man’s origin 
The address delivered by my predecessor from this 
chair at the Leeds meeting of 1S5S has given me 
the opportunity of placing Huxley’s fundamental 
conception of man’s nature in a historical setting. 
I must now turn to another issue which Sir Richard 
Owen merely touched upon hut which is of supreme 
interest to us now He spent the summer in London, 
just as I have done, writing his address for Leeds and 
keeping an eye on what was happening at scientific 
meetings In his case something really interesting 
happened Sir Charles Ly ell and Sir Joseph Hooker 
left with the Lurnean Society what appeared to he 
an ordinary roll of manuscript, hut what in reality 
was a parcel charged with high explosives, prepared 
by two very mnocent-lookmg men—Alfred Russel 
Wallace and Charles Darwin As a matter of honesty 
it must he admitted that these two men were well 
aware of the deadly nature of its contents, and knew 
that if an explosion occurred, man Iumself, the crown 
of creation, could not escape its destructive effects 
Owen examined the contents of the parcel and came 
to the conclusion that they were not dangerous, 
at least, he manifested no sign of alarm in his 
Presidential Address He dismissed both Wallace 
and Darwin, particularly Darwin, in the briefest 
of paragraphs, at the same time citing passages 
from his own work to prove that the conception of 
natural selection as an evolutionary force was one 
which he had already recognised 

The Transformation of our Outlook on 
Man’s Origin 

I cannot help marvelling over the difference between 
our outlook to-day and that of the audience which 
Sir Richard Owen had to face in this city 69 years 
ago The vast assemblage which confronted him 
was convinced, almost without a dissentient, that 
man had appeared on earth by a special act of 
creation , whereas the audience which I have now the 
honour of addressing, and that larger congregation 
which the wonders of wireless bring within the 
reach of my voice if not convinced Darwinists are 
yet prepared to believe, when full proofs are forth¬ 
coming, that man began his career as a humble 

*2”“*®. a “ ma1 ’ and has cached his present 
estate by the action and reaction of bwloguS? 
forces which have been and are ever at worit 
within his body and brain wora 

Darwin’s Generalship 

This transformation of outlook on man’s 
one of the marvels of the nineteenth centurv° , ls 
see how it was effected we must turn our atSnVf^A 0 
a little while to the village of Down ™ atttmfaon for 
uplands and note what Charles Dirm Kentish 
the very dav that Sir R Jc h ar 1 0™waf^,° mSr ° tt 
lus address here m Leeds He snf- ^ eIlv eruig 
struggling with the first chapter of a new st “ d T 
no one foresaw, Owen least of all thaffiY bo ?? ’ but 
of the completed hook, “ Thi’ fche Publication 
15 months later (1859) Wto E a S | e ° les ” 
revolution in our wav of lnaiAnef «* , a peeping 
aud to initiate a new period th^fef 
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Darwinian period—m which we still are Without —■the Pliocene It was m strata had 1Z „ *- 

Rowing it, Darwin was a consummate general m Java durmg the latter narfc of br strcai 5 

He did not launch his first campaign until he had that Dr Eugene Dubois found ^^ ^ ene per ,‘ od 

spent 22 yearn m stocking his arsenal with ample Darwin’s death! the fossdremZs oftw ^ 
stores of tested and assorted fact Having won representative of primitive himamtwV^ e 
territory with “ The Ongm of Species,” he immediately gave the n a m e Ei?Wi^ 0 ^ o? ,up ^I 1C i , he 
set to work to consoUdate his gains by the publication Phocene deposits of East Aoelia Mr ffir „ fr , om 
m 1S6S of another book, “ The Variation of Animals recovered mde stone ^ptSts I? DaxSi ^as 
w f 5 nndw , Domestication ”-a great and right than as we trace man backwards inX smfc 
valuable treasury of biological observation. Having of time he should become more bestial m foW-nS 
thus established an advanced base, he moved forwards to the ape That is what we have founT Brt”f 
on his final objective—the problem of human begin- we regard Pithecanthropus with his small and smmle 
^he publication of The Descent of Man ” yet human bram as a fair representative of the mL 
(1S71), and that citadel capitulated to him To make of the Phocene period, then evolution must haie 
^S«- 9 Ub ^ ert ^ n hG issue d the following proceeded at an unexpectedly rapid rate to culminate 
year—18/2— The Expression of the Emotions in to-day m the higher race® of mankind 
Man and Animals” Many a soldier of truth had 

attempted this citadel before Darwin’s day, but Man’s Descent was not been in a Straight Like 
they failed because they had neither his general- The evidence of man’s evolution from an ane-ke 


ship nor his artillery. 


The evidence of man’s evolution from an ape-like 
being, obtained from a studv of fossil remains, is 
definite and irrefutable, but the process has been 
infinitely more complex than was suspected in Darwin’s 


History as Written by Darwin mfimtelymore^ 

'' in Darwm s victory endure for all time 9 Before tune Our older and discarded conception of man’s 
attempting to answer this question, let us look at transformation was depicted m that well-known 
what land of hook “ The Descent of Man ” is It diagram which showed a single file of skeletons, the 
is a book of history—the history of man, written in gibbon at one end and man at the other In our 
a new way—the way discovered by Charles Darwm original simplicity we expected, as we traced man 
Permit me to illustrate the Darwinian way of writing backwards in time that we should encounter a 
history. If a history of the modem bicycle had to he graded series of fossil forms—a senes which would 
written m the orthodox way, then we should search carry him m a straight line towards an anthropoid 
dated records until every stage was found which ancester TVe should never have made this initial 
linked the two-wheeled hobby-horse, bestrode by tall- mistake if we had remembered that the guide to the 
hatted fashionably men at the beginning of the world of the past is the world of the present In our 
nineteenth century, to the modern " jeopardy ” time man is represented not by one but by manv and 
which now flashes past us in country lanes But diverse races—black, brown, Yellow, and white, some 
suppose there were no dated records—only a jumble of these are rapidly expanding, others are as rapidlv 
of antiquated machines stored m the cellar of a disappearing. Our searches have shown that in 
museum We should, in this case, have to adopt remote times the world was peopled, sparsely it is 
Darwm’s way of writing history. By an exact and true, with races showing even a greater diversity than 
systematic comparison of one machine with another those of to-day, and that already the same process of 
we could infer the relationship of one to another and replacement was at work To unravel man’s pedigree 
tell the order of their appearance, but as to the date we have to thread our way, not along the links of a 
at which each type appeared and the length of chain, but through the meshes of a complicated 
time it remained in fashion, we could say very little network 

It was by adopting this circumstantial method that Diversity op Form in Ancient Times 

Darwm succeeded m writing the history or man Me __ , , - „ fl .„ f n „, 

gathered historical documents from the body and made another mistake Seeing 

behaviour of man and compared them with observa- search for man s ancestry we n iw!?wJ>nld 

« U» 1'»« s? 

„ dav D f man ’ s the conditions which prevail amongst living anthropoid 
He studied all that was known in ms dgy of mans w<j t been £ repared to find, as 

embryological history and noted we approached a distant point m the geological 

differences m the other hon JP thafc the forms encoini tered would be as 

aDUn £ 1S i J Ie , took / nto CM Vreact to SseTse widely different as are the goiilla, chimpanzee, and 

m which the hvmg tissues of man reart to ^sease^ and confined as thesc g^t anthropoids 

to drugs, and to environment l 1 f d ^ a ccount nQW | to llnuted parfcs of the earth’s surface That 

for the existence of divers.e races o“* n i“rtedand * what we aie now realising, as we go backwards 
logical analysis of his facts Darwm reconstructed and ^ tune we dlsC0Ter that mankind becomes broken up, 
■wrote a history of man not into separate races as in the world of to-day, 

_ _ ipbut into numerous and separate species. When wc 

Darwin’s Impregnable PosmoN Evidence a stlU more remot e past they become so 

At* TfACGTT. KFATATNS. O , . v i ne tmmnfrinrr 


wrote a history of man 

Darwin’s Impregnable Position Evidence 


history was written; an enormous Doay oi new this welter of extinct fossil forms wluch strew inc 
evidence has poured in upon us We are now able anclen t W orld that we have to trace the zigzag line 
to fill m many pages which Darwm had perforce to man’s descent Do you wonder we sometimes 
leave blank, and we have found it necessary to a f a iter and follow false clues 9 
details m his narrative, but the fundamentals of 

Darwm’s outline of man’s history remain unshaken Discordant Evolution. 

Nay, so strong has his Position become that I am ^ com mitted a still further blunder when wc 
convinced that it never can be snai.cn , . - man’s ancestrv, ind eea,somc 

Whv do I say so confidently that Darwin’s position ^out on thesearch for mans.a e <jd thafc 

has become impregnable 9 It is because of what has rtus^re i ^ on , y an ord erly Ole of 

happened since his death m 1SS2 Since then well _ - u j. ^ 2 j ab ererr par t of bis bodv—skull, brain, 

succeeded in tracing man by means of bis.fossil rem £. bodv, arms, and legs—-would at 

and by his stone implements backwards m time to J » become a little less ape-lzke, a little more 
the very beginning of that period of the earth -^-“ s | b yg kan-like S Our searches have shown us that nrnns 
to which the name Pleistocene is given P® evolution has not proceeded m this ordcrlv manner 

s fi— * - 
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Darwinian period—m -which -we still are Without 
knowing it, Darwin was a consummate general 
He did not launch his first campaign until he had 
spent 22 years m stocking his arsenal with ample 
stores of tested and assorted fact Having won 
territory with “ The Origin of Species,” he immediately 
set to work to consolidate his gams by the publication 
in 1S6S of another book, “ The Variation of Animals 
and Plants under Domestication ”—a great and 
valuable treasury of biological observation Having 
thus established an advanced base, he moved forwards 
on his final objective—the problem of human begin¬ 
nings—by the publication of “ The Descent of Man ” 
(1871), and that citadel capitulated to him To make 
victory doubly certain he issued in the following 
year—1872—“ The Expression of the Emotions m 
Man and Animals ” Many a soldier of truth had 
attempted this citadel before Darwin’s day, but 
they failed because they had neither his general¬ 
ship nor his artillery. 

History as Written by Darwin 
Will Darwin's victory endure for all tune 9 Before 
attempting to answer this question, let us look at 
what land of book “ The Descent of Man ” is It 
is a book of history—the history of man, written in 
a new way—the way discovered by Charles Darwm 
Permit me to illustrate the Darwinian way of writing 
history. If a history of the modem bicycle had to be 
written m the orthodox way, then we should search 
dated records until every stage was found which 
linked the two-wheeled hobby-horse, bestrode by tall- 
hatted fashionably men at the be ginnin g of the 
nineteenth century, to the modern “ jeopardy 
which now flashes past us in country lanes But 
suppose there were no dated records—only a jumble 
of antiquated machines stored in the cellar of a 
museum We should, in this case, have to adopt 
Darwin’s way of writing history By an exact and 


strata laid d «wn bv a stream 
m Java during the latter part of the Pliocene per od 

? ubt ? s found ’ ten years after 
Darwin s death, the fossil remains of that remarkable 
representative of primitive humanity to which he 
gave the name Pithecanthropus, or ape-man, from 
Pliocene deposits of East Anglia Mr Reid Mow has 
recovered rude stone implements If Darwm was 
right than as we trace man backwards m the scale 
of time he should become more bestial m form—nearer 
to the ape That is what we have found But if 
we regard Pithecanthropus with his small and simple 
yet human brain as a fair representative of the men 
of the Pliocene period, then evolution must have 
proceeded at an unexpectedly rapid rate to cu lmina te 
to-day m the higher races of mankind 

Max’s Descext has xot beex ix a Straight Lixf 
The evidence of man’s evolution from an ape-hke 
being, obtained fiom a studv of fossil remains, is 
definite and irrefutable, but the process has been 
mfimtelv more complex than was suspected in Darwm’s 
tune Our older and discarded conception of man’s 
transformation was depicted m that well-known 
diagram which showed a smgle file of skeletons, the 
gibbon at one end and man at the other In our 
original simplicity we expected, as we traced man 
backwards in time that we should encounter a 
graded series of fossil forms—a senes which would 
carry him in a straight line towards an anthropoid 
anccster We should never have made this initial 
mistake if we had remembered that tlie guide to the 
world of the past is the world of the present In our 
time man is represented not by one but by many and 
diverse races—black, brown, vellow, and white; some 
of these are rapidly expanding, others are as rapidly 
disappearing Our searches have shown that m 
remote times the world was peopled, sparsely it is 
true, with races showing even a greater diversity than 


systematic comparison of one machine with another those of to-day, and that already the same process of 
we could infer the relationship of one to another and replacement was at work To unravel man’s pedigree 
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tell the order of their appearance, but as to the date 
at which each type appeared and the length of 
tune it remained m fashion, we could say very little 
It was by adopting this circumstantial method that 
Darwin succeeded in writing the history of man. He 
gathered historical documents from the body and 
behaviour of man and compared them with observa¬ 
tions made on the body and behaviour of every 
animal which showed the least resemblance to man 
He studied all that was known m his day of man’s 
embryological history and noted resemblances and 
differences m the corresponding histones of other 
animals He took into consideration the manner 
in which the living tissues of man react to disease, 
to drugs, and to environment, he had to account 
for the existence of diverse races of mankind By a 
logical analysis of his facts Darwm reconstructed and 
wrote a history of man 

Darwin’s Impregnable Position . Evidence 
of Fossil Remains 
Fifty-six years have come and gone since that 
history was* written; an enormous body of new 
evidence has poured in upon us We are now able 
to fill in many pages which Darwm had perforce to 
leave blank, and we have found it necessary to alter 
details m his narrative, but the fundamentals of 
Darwm’s outline of man’s history remain unshaken 
Nav, so strong has lus position become that I am 
convinced that it never can be shaken 

Whv do I sav so confidently that Darwin s position 


we have to thread our way, not along the links of a 
chain, but through the meshes of a complicated 
network 

Diversity of Form in Ancient Times 
We made another mistake Seeing that in our 
search for man’s ancestry we expected to reach an 
age when the beings we should have to deal with would 
be s imi an rather than human, we ought to hnve marked 
the conditions w hich prevail amongst living anthropoid 
apes We ought to have been prepared to find, as 
we approached a distant point in the geological 
horizon, that the forms encountered would be as 
widelv different as are the gorilla, chimpanzee, and 
orang, and confined, as these great anthropoids 
now are, to limited parts of the earth’s surface JJmt 
is what we are now realising, as we go backwards 
m tune we discover that mankind becomes broken up, 
not into separate races as in the world of to-dav, 
but into numerous and separate species When we 
go into a still more remote past they become so 
unlike that we have to regard them not as belonging 
to separate species but different genera It is amongst 
this welter of extinct fossil forms which strew t • 
ancient world that we have to trace the zigzag 1 
of man’s descent Do you wonder we sometimes 
falter and follow false clues 9 

Discordant Evolution. 

We committed a still further blunder when we 
set out on the search for man’s ancestrv, indeed, 
of us are still making it. We expected that man s 



and by his stone implements backwards in tune to 
the verv beginning of that period of the earth shistorj 

to which the name Pleistocene is given We thus ~ b^noTnroceed^d'm this orderlj manner 
reach a point in history which is distant from us at evoluhonone oart of the _bo.lv 
least 200,000 years, perhaps three times that amount 


laws, feet, skin, body, arms,-- —~ 

each stage become a little less ape-like, a lit 
man-like _ Our searches have shown us tli. 


Nav, vre have gone farther, and traced him into tne 
older and longer period which preceded the Pleistocene 


eVUIUUVll AAMO —- 1 -f f 1 10 hofl \ 

In some extinct races, while one part of the nwi^ 
has moved forwards another part hasi lasg, nt 

Let me illustrate this point, because it i P° 
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We now know that, as Darwin sat m Ins study at 
Down, there lay hidden at Piltdown, in Sussex, not 
30 miles distant from him, sealed up in a hed of 
grarel, a fossil human skull and jaw In 1912, 
30 years alter Darwin’s death, Mr Charles Dawson 
discovered this skull, and my friend Sir Arthur Smith 
Woodward described it, and rightly recognised that 
skull and jaw were parts of the same individual, and 
that this individual had lived, as was dete rmin ed bv 
geological and other evidence, m the opening phase 
of the Pleistocene period We may confidently presume 
that this individual was representative of the people 
who inhabited England at this remote date The skull, 
although deeply mineralised and thick-walled, might 
well have been the rude forerunner of a modem skull, 
but the lower jaw was so ape-like that some experts 
denied that it went with the human fossil skull at all 
and supposed it to he the lower jaw of some extinct 
kmd of chimpanzee This mistake would never have 
been made if those concerned had studied the com¬ 
parative anatomy of anthropoid apes Such a study 
would have prepared them to meet with the dis¬ 
cordances of evolution The same irregularity in the 
progression of parts is evident in the anatomv of 
Pithecanthropus, the oldest and most primitive form 
of humanity so far discovered The thigh-bone 
of modern man, tlie skull-cap 
that of an ape, but the brain Tvitbm that cap, as ^ve 
now know, had passed well bevond an anthropoid 
status If merely a lower jaw had been found at 
Piltdown an ancient Englishman would have been 
wrongly labelled higher anthropoid ape ” , if only 
the thigh-bone of Pithecanthropus had come to 
light in Java, then an ancient Javanese almost 
deserving the title of anthropoid, would have parsed 
muster as a man r 

Blanks Still Remain in the Geological 
Reccoto 

Such examples illustrate the difficulties and dangers 
which beset the task of unravelling man’s ance^te? 
There are other difficulties , there ItS remam ^It 
blanks m the geological record of man’s ev^lubon 
As our search proceeds these blanks will be fflled. 
m, but m the meantime let ns note their nature and 
their extent By the discovery of fossil _ 

have followed man backwards to the clSe of the 
5“*“* period which endured at least for^ quarter 

ESf Snt r pK 
jhe"Wene^we C \rrm tet^eVd^o^ 1 

P auks the labours of Dr'Guv E 

a dozen different kante oalready^! 
have found as vet onlv we 

theirbodie^-teeth and fS|m“nts of 

of these fragments reoresenf ■ u Jaw 130 some 
IVe cannot decide until a luckv X tuman - ancestor ? 
a limb-bone or a piece of stoU but^ n0e Wgs to h S ht 
the teeth of these Miocene ’nn*tL ° on S com Pare 

of Primitive man as has been S-° P °- tbose 

Prof William K Greaor? anS ® E0 th °«>Ughly by 
tion that m the dentitions’ of tlf SOa ?S the convic - 
Miocene^ antl F°: 
forms of human teeth 6 aave tbe ancestral 

ti , . Date of Man’s Emergence 

Miocene m'sSrch’ofman^lmemf 111 oIder than th ® 
we have found onlv MtS? ; m ■»* strata 
poids .ill the evident now | mer SmS anthro- 

Uie condusvon that man has ansen SSd ^P 01 *® 

D "" m ■ n ^ w - '">» *» -tfisjr ,'izsissi 


m the zoological scale than a chimpanzee, and that 
the date at which human and anthropoid hues of 
descent began to diverge lies near the begi nning of the 
Miocene period. On our modest scale of reckoning, 
that gives man the respectable antiquity of about 
one million years 

Proofs op our Anthropoid Axcestrv 

Our geological search, which I have summarised 
all too bneflv, has not produced so far the final and 
conclusive evidence of man’s anthropoid origin, we 
have not found as yet the human imago emerging 
from its anthropoid encasement Why, then, do 
modern anthropologists share the conviction that there 
has been an anthropoid stage in our ancestry 9 They 
are no more blind than you are to the degree of differ¬ 
ence which separates man and ape in structure, in 
appearance, and in behaviour I must touch on the 
sources of this conviction only in a passing manner. 
Early in the present century Prof G H F Nuttall, 
of Cambridge University, discovered a trustworthy 
and exact method of determining the affinity of one 
species of animal to another by comparing the reactions 
of their blood He found that the blood of man and 
that of the great anthropoid apes gave almost the 
same reaction Bacteriologists find that the living 
anthropoid body possesses almost the same suscepti¬ 
bilities to infections, and manifests the same reactions, 
as does the body of man So alike are the brains of 
man and anthropoid m their structural organisation 
that surgeons and physiologists transfer experimental 
observations from the one to the other. When the 
human embrvo establishes itself m the womb it 
throws out structures of a most complex nature to 
effect a connexion with the maternal body We 
now know that exactly the same elaborate processes 
occur m the anthropoid womb and m no other. We 
find the same vestigial structures—the same “ evolu¬ 
tionary post-marks’’—m the bodies of man and 
anthropoid. The anthropoid mother fondles, nurses, 
and suckles her voung in the human manner. This 
is but a tithe of the striking and intimate points in 
which man resembles the anthropoid ape. In 
what other way can such a myriad of coinci- 

£Sv b !ors£?' i , ““ pt br * «—■» 

Evolution of Man’s Brain. 

The crucial chapters m Darwin’s “ Descent of Man ” 
are those in which he seeks to give a historical account 
of the rise of man’s brain and of the vaned fiinchnn! 
which that organ subserves How dJSe 
stand to-day 9 Darwin was not a moSonS 
anatomist, and therefore accepted Huxlev’s 
that there was no structure m the SitSS 
was not already present in that of the antWimu 
In Huxley s opinion the human bram was * 
ncMy annotated edition of the sunnier ,wi 
anthropoid book, and that this edition older 

but the expanded issue of the still older* 1 ™*’ Wa ? 
primate publication Since this sta original 
thousands of anatomists and nhvsnJSSSf ma de 



ctnu. wiuiparea tne oram ot man a™? aTlfl — — 
months ago Prof G Elliot!Smith ° n ^ T f fe 

result of this mtensive L TS ma33sed 

structure found m the “ *? n °T , “» 

the human bram, and, on the other band^tbe^ 5 
brain reveals no formation of ! iuma 

present m the bram of tte vS rf ^ hat w »e 


cacive our its 

*“ anthropoid bram are to h„ '-- v ?sserarei 
parts which have become «ornnt£. gmsed al l tho: 
bram It is the expa^on of m^T 3 111 tbe ^uma 
has given man his powers of those P^ts whic 
acting, speaking, andleSg ^ ^^tandmf 

a™. - 

an anatomist hut as PP p^choi tlu f P robI em not a 
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in convmcmg himself that, immeasurable as are the world is keener than m am- ~ T~7Z -- 

differences between the mentality of man and ape, history 6 flaD M a °’ knovvn P enod of human 
they are of degree, not of kind Prolonged researches " 

made by modem psychologists have but verified and Production op New Tvpes 

extended Darwin’s conclusions No matter what , The Public has selected its favoured tvpes of car 
line of evidence we elect to follow—evidence gathered “ut it has had no direct hand m desi g ni ng an( j pro ! 
by anatomists, by embryologists, by physiologists, ducmg modifications and improvements which hn\e 
or by psychologists—we reach the conviction that appeared year after year To understand how such 
man’s brain has been evolved from that of an anthro- modifications are produced the inquirer must enter a 
poid ape, and that in the process no new structure factory and not only watch artisans shaping and 
has been introduced and no new or strange nttrng parts together but also visit the designer’s office 
faculty interpolated fa this way an inquirer will obtain a glimpse of the 

machinery concerned m the evolution of motor-cars 
Unexplained Problems If we are to understand the machinery which underlies 

In these days our, knowledge of the elaborate fPf evolution of man and of ape, we have to enter the 
architecture and delicate machinery of the human lacton es where they are produced—look within 
brain makes rapid progress, but I should mislead tae see , ® ovum being transformed into 

if I suggested that finality is m sight Far from it; ar i em $ I T 0 ’ a f £e l ;us » an d the foetus 

our inquiries are but begun There is so much we do After birth we may note infanev passing 

not yet understand. Will the day ever come when m i° omJdhood, chndhood into adolescence, adolescence 
we can explain why the brain of man has made such lnt0 maturity, and maturity into old age Merely to 
great progress while that of his cousin the gorilla r ®& Is t e r the stages of change is not enough; to under- 
bas fallen so far behind ? Can we explain why sta , nd controllmg machmery we have to search 
inherited ability falls to one family and not to another, 0U P, an ? u “ cover tbe processes which are at work 
or why, in the matter of cerebral endowment, one a ^ d erowmg tliuxgs nnd tlie influences 

■race of mankind has fared so much better than ^m c hcoordmateandcontoolaUtheprocessesofde%elop- 
another ? We have as vet no explanation to offer, h ? Ve dls ° overed . th « 

but an observation made 20 yearn ago by one on +E™,? Pme r and . of f th ,T e shftI1 

whom nature has showered great gilts—a former th ® machmerv of evolution, for they are 

President of this Association and the doyen of British e ame 

zoologists, Sir E Ray Lankester—deserves quotation ,,__. _ _ 

in this connexion “ The leading feature in the Machine and Anmal Evolution Contrasted 
development and separation of man from other animals If the simile I have used would sound strange in 

is undoubtedly the relative enormous size of the brain Darwin’s ear could he hear it, the underlying meaning 
m man and the corresponding increase m its activities would he familiar to him Over and over again he 
and capacity It is a striking fact that it was not declared that he did not know how “ venations ” 
m the ancestors of man alone that this increase in the were produced, favourable or otherwise, nor could 
size of the brain took place at this same period—the heh&veknown,forinhistimehormoneswereundreamt- 
Miocene Other great mammals of the early Tertiary of and experimental embryology scarcely bom With 
period were in the same case ” When primates made these recent discoveries new vistas opened up for 
their first appearance in geological records they were, students of evolution The moment we begin to 
one and all, small-brained We have to recognise that work out the simile I have used and compare the 
the tendency to increase of brain, which culminated evolutionary machinery in a motor factory with that 
m the production of the human organ, was not which regulates the development of an embryo within 
confined to man’s ancestry but/'appeared in diverse the womb, we realise how different the two processes 
branches of the mammalian stock at a'corresponding are Let us imagine for a moment what changes 
period of the earth’s history. jvould be necessary were we to introduce embryo- 

logical processes into a car factory We have to 

■niT»wrw»e rnxrmrtxrmv m ttvotyttion Illustrated conceive a workshop teeming with clustering swarms 
Darwin s Conception of Evolution illijstkaii.u q{ nucros arfcisans , mere specks of lmng matter 

I have spoken of Darwin as a tostorian To desen De Iq Qne end o{ thls {actory we hnd swarms busy with 
events and to give the order of their occimren^ is me cylmderSj and as we pass along we note that every 
easier part of a historian s task, his real aimcuiues & car jg m p rocess oj f manufacture, each part 

begin when he seeks to interpret the happenings being the business of a particular brigade of micro- 
history, to detect the causes which produced, tnern, gc workmen There is mo apprenticeship m this 
and explain why one event follows as a au?ec q factory, everv emplovee is bom, just as a hiyo- 
to another Dp to this point we have been considenng beg 1S> , nth his sklll alrea dy fufiv developed. No 
only the materials for man’s history, and placing > p] ans or patterns are supplied, e\ery viorkman has 

so far as our scanty information allows, m t e o the needed design m his head from buth There is 

of their sequence, but now we have to seek out neither manager, overseer, nor foreman to direct 

biological processes and controlling influence * ^ , and coordinate the activities of the i ast artisan armies 

have shaped the evolutionary histones of man And vet if parts are to fit when assembled, if pinions 

ape The evolution of new tvpes of man oro P are Jq and engines run smoothh, there must 

is one thing, and the evolution of new , be some method of coordination It has to be a 
motor-cars is another, yet for the purposes of ^ method plastic enough to pernut difficulties to be 
thinking it will lepay us to use the one exam P . overcome when such are encountered and to permit 
illustrate the other. In the evolution the introduction of advantageous modifications 


liave answereu u w ,-, . j __ autouianu siaieui uj. wunm -— ~- , ■_- „ 

pubhc have survived The public has selected on o jg just such a sys t e m that we ore now obtmm „ 

grounds—first for utility, thus illustrating Da glimpses of m the living workshops of nature 

law of natural selection, and secondly because 

appeaiance’s sake ; for, as most people know, a new JHciunerv of DfveiOrient. 

car has to satisfy not only the ntditanan x have cm pIoied a crude smule to give f the to% 

of its prospective master tatalso min d an inkling of a hat happens m hat f«tor 

lec- where the most complicated of mf c,1 i n ”. n c ^ 
an —the human body and brain The fertih^ed oviim 
■mg divides and redivides; one brood of 

in-ino> units Kuoceeds another, and as each is prod 


be lmng units suocecds another, and as cacti is prr ( 
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embryo is a bilge congeries of interdependent, societies. 
How are their respective needs regulated, their freedoms 
protected, and their manoeuvres timed ? Experimental 
embryologists have begun to explore and discover the 
machinery of regulation. "We know enough to realise 
that it will take many generations of investigators 
to work over the great and new field which is thus 
opening up When this is done we shall he in a better 
position to discuss the cause of “ variation ” and the 
machinery of evolution. , 

Machinery of Growth. 

If we know only a little concerning the svstem of 
government which prevails m the developing embryo 
we can claim that the system which prevails m the 
growing bodv, as it passes from infancy to maturity, 
is becoming better known to ns every year. The 
influence of the sex glands on the growth of the bodv 
has been known since ancient times; their removal 
in youth leads to a transformation in the growth of 
every part of the body, altering at the same time 
the reactions and temperament of the brain To 
more recent years medical men have observed that 
characteristic alterations in the appearance and 
constitution of the human body can he produced bv 
the action of other glands—the pituitary, thyroid' 
parathyroid, and adrenals "Cinder the" di=ofderlv 
action of one or other of these glands individuals mav 
m the course of a few years, take on so changed an 
appearance that the differences between them and 
their fellows become as great as or even greater than 
those which separate one race of mankind from 
another. The physical characters which are thus 
altwed are just those which mark one race off from 
another. How such effects are produced we did nnt 
know until 1904 , when the late Prof E H Starling 
a leader amongst the great physiologists of our timf ’ 
and /V J,damen tal law in the living 
?.““ a J, tod y— 1115 law of hormones I have pictured 
the body of a growing child as an immense^ocietv 
made up of myriads of microscopic living unit's 

«, Cre£ S m ? umb I IS °“ of «* ways—probablv 
oldest and most, important wav—in which the 
«*"*“■ of communities of the bodv are codnhn- 
ated and regulated is by the postal svst4n*^SS 
bv Starling, wherein the missives 'are hormones— 
chemical substances m ultra-microsconic 
despatched from one communitv to' another 
circulating blood. Clearly the 
ancimt and intricate svstem opens uu fr^h 
to the Student of mari’s evoluC 

would have welcomed this discoverv! It^uMw!! 

given him a rational explanation to «o msnv 3^J- e 
unsolved puzzles, including that If 
variations.” Yor can I in this ° r correlated 
mention the name of one who to 

the affairs of this Association over 

Sharpev-Schafer. He was the „ ' 6313 a ?°—Sir E 
up this field of mvestigatmn and hSnT m K® 4 
place our knowledge of'the t^- 
action of the glands of mtemaf secret,™ ^f ture and 

of e^enmental ohservation Ylth Swh preClse 

tnowledtre bpino mthsuch sources 


*? Ce ^ a s the studv of heredi^S! 
been left unmentioned. we are justified tw 

will be able in due time notollv tbat 

5Ssr,K&“'*“—S$iSS*«&K 

°J5 , “ e ^ t ^’“P0rtance P toaTI° 0 f 1 ^!!.TA? lestl0n °I 

observed and measured, has been ^ be 

amongst, anthropoid apes place 

occupies 5 The answer is T«i ! he now 

this verdict I speak but as forem 311 ^ l n returning 
a jury which has been empa!SrflZ?£!fL 2 f the . Jury— 


A CASE OF 

MALIGNANT lymphadenosis, 

•WITH SOME REMARKS OX LEUKEMIC DISEASES 
Ei GEXEBAL 

By T. TTXCEXT DICKINSON. M.D., 

1LR C.P. Loxd., 

PHYSICIAN TO THE 1TAXJAX HOSHttll 
AND 

HENRY LVOV. 3ID. Yiexxa, L R C.P. Edix , 

RESIDENT MEDICAL OfflCtS TO THE HOSPITAL. 

The great variety of symptoms met with in diseases 
of le ukaetrri c type sometimes makes it very difficult 
to fit a case of this kind into a certain group'according 
to the usual classification. Since Virchow and John 
Hughes Bennett described leukaemia as distinct from 
lencocytosis and pyaemia, authors in different countries 
when publishing their cases have tried to assort their 
observations into a multitude of new groups Thus 
we find in the literature on the subject a legion of 
diseases which verv often indeed are indistinguish¬ 
able from each other and which not alwavs bear 
happily chosen terms The reason of this confusing 
classification lies not only in the obscure aetiologv of 
the disease, but also in the variable relations between 
tbe clinical history, the condition of the blood, and 
the histological picture of the organs affected The 
as yet unsettled origin of blood-cells makes a clear 
classification still more difficult. 

The early authors considered the disease merelv as 
a pathological condition of the blood, and the changes 
m the organs were looked upon as the result of a 
secondary spread of pathological cells from the blood 
Muod-Picfare ras thus regarded as 
?“? °L? e dlsea ^. Hence the term 
leukae mia or leukocythamua. TVTren Cohnheim and, 
later, Pmkus described a condition which corre¬ 
sponded clinically and hrstologrcaffy with the mmal 
type of leukaemia, but without the changes mth» 
blood, they called it pseudoleukaania, stiff f^arentlv 
under the impression that there could TufrlYtU, 

WlthOUt a de6nife P atb o^cal hlSd.! 

Since then we have learned to regard the 
peal pmture of the organs affected^M 
tenstic of the disease, and the leuksemic 
blood only as a frequent though not essentO^S^ 
ptom for dragnosrsTVeknow 
some alhed diseases represent a svstemie 
the haematopoietic tissue, which is «catW^n° n ° £ 
the organism The histological 0Ter 

due to a proliferation in situ origmltffi,, 
ferentiated perivascular and corrnec ti?I 
upon which groups of cells c f U f- 

researches m recent veaxs have thS^T 1 " Ferrafca s 

As long as the mysterv of the prum,— 501116 b ght 
abnormal proliferation remains of t^ 

important guiding points in the clItrfR« mosfe 
these diseases should therefore he«,r Maficat, °n of 
the histological picture of different e «^’ eaTance of 
adopt this pomt of view, termslfi^ i^^ 
or even leukamia will appear to wP^^olenksemia. 

The term pseudoleukauua, which Il^^ cientiSc - 

manv authors, is particular!!- il- 1 ? used bv 
authors * hke Rieux. ffidudein thfe^^ Som ' e 
diseases as TTft<?«rlnY» s <- evtm 


m y ability I have arVd«L i ** \° the 
you the evidence on which our v^lw ayin5 b efore 
the role of special p'eader, bISc, f® 3 found, 
Darwin s own exampl^-Let, the tSith^V for ItSt 


dL^Sses of thr^^J^anfhore, d!^* 
groops: (1) generalised lenlpS «*o two mam 
^^anulomatosis To 

. " The histological difference hetirre 

to be that in'the Sraan]oinaf^u, < ?^ OIna i ons 

mveloid and mveloplten^f tile f e ls a pTOlffere ^ rmS s ®em& 

tzI *atiou and 
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Thus to the category “ granulomatosis ” would 
belong Hodgkins’ disease and all the generalised 
inflammatory diseases of lymphatic glands —1 e, of 
tuberculous or syphilitic nature, Banti’s disease, &c 

To the other group belong all the varieties of 
leukaemias This group is subdivided by Pappenheim, 
Rieus, Clerc,® and others m a very similar -way to 
each other The difference lies more with the nomen¬ 
clature The most popular classification is into. 

(1) lymphadenosis, corresponding with lymphatic 
leukaemia; and (2) myelosis (Schndde), identical 
with myeloid leukemia ' Each of them may have a 
leukaemic or an aleukaemic blood-picture And, 
according to Rieux, each of them may be of a benign 
or malignant type, and may be localised or generalised 
We may thus meet with a benign generalised leukaemic 
lymphadenosis, which would correspond with the 
term lymphatic leukaemia, or in another case we may 
find a localised malignant aleukiemic lymphadenosis, 
which would correspond with Kundrat-Paltauf’s 
lymphosarcoma: and in fact all possible combinations 
may be met with 

The advantage of this terminology is, that (1) it 
emphasises the histological changes in the tissues, 

(2) shows the common nature of all these diseases, 
and (3) shows that there are no clear limits between 
them—i e., one type may pass into another during 
the course of the disease. A case we had recently 
the opportunity of observing gives, m our opinion, 
quite a good illustration of the relationship between 
these groups 

History of the Case. 

The patient, A B , an Italian shopkeeper, aged 40, was 
admitted to the Italian Hospital on March 13th, 1927. He 
was a tall, fairly well nourished and strongly built man 
He complained of pain m the left side for the last three 
weeks He had suffered previously from cough every 
winter, from frequent indigestion and lassitude There 
had been no other previous illnesses On examination the 
face and mucous membranes were found to he pale Tem¬ 
perature, pulse, respiration were normal Blood pressure 
120/90 

The left bypochondn urn was rigid and very tender, ana 
a hard tumour could be felt occupying the whole of the 
left hypochondiiac and partly the epigastric region, with a 
hard edge three fingers below the left costal margin, ho 
notch could be felt, and the tumour did not move on respira¬ 
tion. It was continuous across the abdomen with the edge 
of the right lobe of the liver, which reached three fingers 
below the right costal margin .... , 

The patient had noticed the swelling only for three week* 
Lungs the left base was dull and some friction could be 
heard Bight upper lobe showed diminished air entry 
The sputum contained pneumococci and streptococci, no 
tubercle bacilli The heart was pushed over to the right 
and upwards An X ray picture showed the left dome ot 
diaphragm greatly pushed upwards 

Lymph glands, cervical, axillary, inguinal and femorad, 
very large, discrete, and freelv movable Some of the 
cerncal glands were as large as a pigeon s egg Tonsils not 
enlarged Per rectum some very large glands could be felt 
at the bifurcation of the aorta The patient stated that 
ho had had all these enlarged glands for many years, but 
ho was not quite certain if some of them bad increased in 
size lately His medical attendant told us that the patient 
had these enlarged glands as far back as ten years ago, 
when he came to him for some gastric trouble and wanted 
to have a largo cervical gland removed There was, how- 
over, no blood count made at this time 

Urine contained a trace of albumin, no caste, are 
B coh The blood-count made on March }®fb gave normal 
figures 8200 white cells and a normal differential count. 
2Gth The spleen now reached the umbilicus 21st A 
cervical lymphatic gland was excised for a biopsy. it was 
grey in appearance and of a very soft consistency , mi 
scopically it showed absenco of the usual 
structure with its regeneration centres oI 

little stroma and a few vessels were seen It consisted oi 
a uniform mass of cells having the appearance of ana 
lymphocytes packed tightly within the ca^ulc aud com¬ 
pressed near the periphery Amongst them fbero we 
scattered some cells showing mitosis and a few endothelial 
cells Wnssermmn reaction was negative A couple old ys 
later the throat became dry and inflamed Some ecchymosis 
were soon on the palate and back of tongue 

Tho patient had a severe epistaxis on March -5th. nm 
examination of blood made on the -Sth s b°v' e d 
4,S10,000, htemoglobm V0 per cent , white 0o00, djf 
ferentinl count lymphocytes (the majority being at h 


small tvpe) 45 per cent, segmented noutrophiles 35 percent 
myelocytes 4 per cent, voung metamvelocvtes 2 per rent ’ 
neutrophiles with a rod-shaped nucleus 10 per cent, W 
philes S per cent., cosmophilcs I per cent On the 2nth 
another differential count was made showing neutrophil,* 
00 per cent, lymphocytes 33 per cent, hv alines 2 per cent 

The abdomen became now more and more distended. 
On March 30th the liver reached a line from tho right iliac 
spine to the umbilicus There was evidence of free fluid 
in the abdominal cavitv On the 29th the temperature 
whicji till then had not risen above 99 4 0 in the evening 
went up to lOO-fi", but came down again to 9S° on the 31st' 

A differential count on April 2nd gave neutrophiles 
2o per cent, large lymphocytes 20 per cent, small lvmpho- 
cytes 35 per cent, hralmes 4 per cent. cosmophiles 1 per 
cent, myeloc-etes 5 per cent, metamvelocytes a per cent, 
lymphoblasts5 percent Platelets220,000 perc cm .red cells 
normal (Edema of both legs, probably due to pressure, 
appeared on April 5th. Patient complained of very much 
abdominal pam 

On April 7th another examination of blood showed red 
cells 4,800,000, hemoglobin 90 per cent, white cells 00,000, 
differential count small lymphocytes 704 per cent, large 
lymphocytes 154 per cent, lymphoblasts if per cent, seg 
men ted neutrophiles 24 per cent, neutrophiles with rod- 
shaped nuclei 4-4 per cent., myelocytes 1 per cent,, meta¬ 
myelocytes 44 per cent 

The general condition of the patient became now rapidly 
worse On April 16th he had a severe rectal haunorrhnre 
An examination of blood done the same day gave red cells 
4,120,000, haemoglobin 75 per cent., anisocytosis and poikilo 
cytosis "White cells 6S.400, small lymphocytes 891 per 
cent, large 7 per cent, myelocytes 4 per cent., mota 
myelocytes 2 per cent , segmented neutrophiles I per cent. 
On the 17 th the patient had another rectal haemorrhage, 
and he died m the evening of the same day The tempera¬ 
ture went up shortly before death to 100 S°, this being the 
highest noted temperature during the patient's stay at the 
hospital. 

Necropsy —In the thorax* there was a chain of large 
glands in the mediastinum They were all soft, of a putty- 
like consistency There were several infiltrations of a 
similar character in the wall of the thorax and on the 
diaphragm Lungs nothing abnormal Heart dllafcd 
and showing myocardial degeneration Lett dome of 
diaphragm pushed very much upwards by the spleen 
Abdomen free fluid present Spleen weighed 84 lb and was 
of hard consistency There were 6igns of a perisplenitis 
The section showed on a dark brown background large, 
irregular, confluent, grey patches Several smaller and 
larger infarcts were present. 

The liver weighed Of lb On section it had greyish 
irregular patches of different sizes The posterior wall ol 
the stomach contained a round patch of infiltration which 
unfortunately was overlooked at the microscopical examina¬ 
tion The hidnevs did not show anything abnormal on 
naked-eye examination There were enlarged lymph 
glands forming huge confluent masses between the pancreas 
and the stomach Some of them were larger than a man s 
fist Glands m other situations were considerably enlarged 
The hone marrow of the right humerus, which was sawn open 
longitudinally, was found to be of dark, red colour 

Microscopic Examination —Lvmpb glands showod the 
same structure as that described above in the b, oj»y ino 
spleen was packed with a mass of cells unifonn in ehara c 
and of the same appearance as in lymph glands and he 
organs They were of the size of a small 
a darkly staining nucleus and ft narrow rim of 
There was onlv some scanty necrotic spleen pulp IP * 
The liver showed a marked interacinous , » 

the same type of cell There were also large ,s '® . 
packed masses of these cells present . r „ ro 

showed an infiltration around the tubules, and tliere 
also small masses of cells of the same character IJwr 
marrow consisted of a crowded uniform mass ®E { _ 
described above Amongst them there were nlv 
erythroblaste and some fat tissue 

Discussion 

Dr Knvvett Gordon, who kindly' e\nni!ne<l or u 
some sections, expressed his opinion that m i> 
the uniformity ot cells he would regard it as 1 P 
sarcoma Dr Parkes "Weber, to whom v - 

much indebted for his keen interest j.j 

thought it to be a case of lymphatic ton 

our opinion these two views are not contra ^ 
but lend support to our conception regi a . r, i 
relationship between lymphosarcoma and 

The patient had a generalised enlargetnc^ w<llj 
glands for very many years. We yiic 

a case of benign aleukicnuc lymphatic - 
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'blood-picture when ire first saw him was still normal. 
The histological picture of the gland dissected in vivo 
excluded the possibility of a previous existence of 
Hodgkin’s disease Such cases with an acute 
" poussee ” are met with frequently in literature, 
but thev are generallv characterised by the 
appearance of large cells m the tissues and in the 
blood 

The most striking feature of this case was the 
uniformity of small lymphocytes found in all organs, 
and in the mediastinal and retroperitoneal glandular 
masses Dr Knyvett Gordon rightly remarked that 
this structure resembled more the type usually 
described as lymphosarcoma but that “ the essential 
feature of lymphatic leukeemia is a mixt ure of lym¬ 
phoid cells ranging from small lvmphocytes through 
large lymphocvtes and lymphoblasts and up to the 
primitive lymphoidocyte ” 

The problem is somewhat similar to that of " leuko- 
sarcoma ” of Sternberg This author described cases 
with tumour-like infiltrating growths, especially 
mediastinal, mostly associated with a leukremic 
blood-picture The cells characterising lus cases 
<just as the cases of Parkes Weber,* Scherf,® &c ‘ 
were of the large tvpe m the blood and also all organs 
and the tumour-like masses were permeated bv the 
same type of large lymphocytes Sternberg* con¬ 
sidered these cases as distinct from ordinary lymphatic 
leukaemia, and separated them together with the 
chloromatosis into a distinct group termed “ leuko 
sarcomatosis ” 

This classification, however has not been accented 


——— -uvi.u.m jucvo uuu u«en aci 

oy the majority of haematologists Xaegeh • e e 
pomts out that it is erroneous to consider the lame 
ceUs, as Sternberg does, as tumour cells, since similar 
histological pictures are frequentlr met with in 
ordinary leukaemias, especiaUv those with an acute 
course Pappenheim= savs that the vmifomntv of 
these large cells is due only to the acute precipitated 
the ceU f He considers also thesmall- 
ceUed lymphosarcomatosis of Kundrat as a vanefcy of 
the leukaemic and aleukaemic parenchymatous 
diseases of Hie hematopoietic tissues” and 

0f St « rn } ,er < s leukosarcoma he points out 
that there are not only large, hut also small, Celled 
nW?o S ° £ th n fc The Seneralised benign hvper- 

? S the primary malignant <hsea$K 
the hsematopoietic svstem are, m his opinion mani¬ 
festations of the same pathological process There 
moreover, mi*. o -« ju-otess J-fiere is 



multiple p^hfe^ ’alTo 

when examined exhibited the S°h,S b0 ^ 

«t s ss ra pS;»ft ss 

examined it, the total as well* T 1 }® 11 vre first 

completelv noraaf 'rtST n, w ber 
b-mphocythiemia appeared mtlT ibea a relative 
lvmpliocvtes There wassmall 



steadih- tfi 1 4 teii l da^ 1 ^efore > the !1 pat 00 ^t^ e ^ C ^ 

got a total count of 00,000 white *¥*2* we 

tmi count of S7i per cent lvnmwi? and , a dl ®eren- 
fnvat majority consisted of small °ST v P lc b *be 

figures went on mcreasmg u£to 
These changes in the blood ^ouV rerL at S ent s death 

been an agonal mnnffestahon w ! rta ^ nofc have 


red cells remamed normal and were only shghtly 
affected just before death 

The usual symptoms met with in acute leukaemia— 
1 e , stomatitis, high temperature, and haemorrhages— 
were not of a very marked character It is interesting 
to note that Sternberg 7 considers these symptoms as 
having nothing m common with the leukaemic process 
itself, but as being due to septicaemia caused bv a 
secondary infection 

Our case gives, in our opinion, a very good illustra¬ 
tion of the relationship between lvmphosarcoma and 
lvmphadenosis (leukamic and aleukxemic) Lvmpho¬ 
sarcoma, as originally described by Kundrat and 
Paltauf, is a localised affection of a group of lvmphatio 
glands, never generalised, but infiltrating surrounding 
tissues and spreading by wav of the lymphatics into 
the neighbouring groups of glands Tie penetration 
mto the tissues m the case of a lvmphosarcoma is 
different from that in true sarcoma or cancer Here the 
cells never destroy muscles or vessels, hut infiltrate 
the tissues in the same way as in some cases of 
ordinary leukiemia For example vessels are sur¬ 
rounded by the cells, the walls are infiltrated, but the 
lumen remains free The infiltrated organs preserve 
their function and atrophy onlv late (Bieux). 

Spleen and liver are rarely affected The opinion 
of authors about the character of blood changes 
vanes ; some find a relative lymphocvthjemla, others 
a relative diminution of lymphocytes. The total 
amount of white cells is in most cases not affected 
There are thus usually no marked changes m the 
blood, and for that reason alone would our case also 
be quite remarkable The histological structure of 
the affected tissues in lymphosarcoma shows an 
extraordinary proliferation of lymphocytic cells, 
which are pressed tightly against each other The 
wfJSf umfonn m character and mostly of the small 
lymvphocyte tvpe, but the nuclei have frequently a 
vesicular aspect and are surrounded by a narrow 
margin of cytoplasm There is but little reticular 
stroma present There are thus onlv differences m 
degree of infiltration between lymphosarcoma and 
an f aleukaemic lvmphadenosis, while the 
uniformity of cells makes the position of lvmpho- 
sarcoma similar to that of Sternberg’s leukosiircom£ 

A characteristic feature of lvmphosarcoma is its 
limited localisation But just as mvelomas, which 
are considered bv Pappenheim'- as belonging to the 
same group of primary diseases of the hasnatopoietlc 
tesue, may be localised or generalised —1 e , associated 
w!th a general affection of glands and the mdeen 
^ ars , ch) -7 so also lymphosarcoma mav occu^m a 
localised and a primary generalised form * HuOhMrH 

sarcoma 3 & Pnmary g^lised case of lympho- 

ordmarv leukaemia does not commence suM°ml£ Ven 
such in a generalised form, hut that it as 

a shorter or longer period of Iafenct- Preceded by 
begins first under the influence of'sni^ Probably 

Stt-*blSU°'gS&s “ the S-Ss? 

them as not of great imvort-an^ eK n^ s between 
feature in both is the *}» essential 

lymphocytes, and there is oifir proIlfera tion of 
of aggressivity between these m de groe 

the ordmarv form of lvnmhflf^ 7 ^P 1031 fon ns In 
liferation of cells is oftenimthw*'pj® aua the pro- 
stmctures from which the^£?£ fo , the 
mfiitrate the capsule' as irell hut they 

tissues This feature of leulsm!,, as surroundniEr 
B^t!* regarded it as sarcom^^B,^^ 6 reas °n why 
also upon leukamia as *, aibl)er t* 10 who lnoi-3 
not accept the term sarcom £? nera bsed neoplasm 

a 

*" w " s ^ 
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tumours characterised by small riper cells he used 
the term lymphocytoma 

A very interesting point of view is taken by Jolly 11 
He states that those cases of leukemic and aleukemic 
lymphadenosis which show a predominance of a cer¬ 
tain type of cell have an aspect similar to the round- 
celled sarcoma The difference would lie mostly m 
the absence of reticular stroma in the case of the 
latter. 

If we take into consideration that many modem 
luematologists like Ferrata, 13 find evidence indicating 
a relationship between the connective tissue cells 
and the cells ru leukamic proliferation, this view 
would not appear unfounded Fmeman 13 points out 
that in lus case of microlymphoidocytic leukaemia he 
found m the tissues all the morphological stages of 
metaplasia from a connective tissue cell to his micro- 
lymphoidocyte. To quote his words * “ Theie are 
tvpical elongated connective tissue cells with the 
clear, pale, almost homogeneous cytoplasmic processus 
and vesiculai pale nuclei The next cell m the process 
shows a shortening of these processus Then, again, 
a cell may be completely rounded out or oval in shape " 
If this be so, one would be rather inclined to consider 
sarcoma and the leukasmic and aleuksemio prolifera¬ 
tion as very closely related to each other 

But any attempt at classification must bear here a 
temporary character as long as the etiology of both 
leuktemic diseases and sarcoma remain unknown 
We may come with Jolly 11 to the conclusion that 
“ leukremias represent pathological appearances inter¬ 
mediary between hyperplastic and neoplastic reactions, 
and their study may thus be able to throw also some 
light upon the pathogenesis of malignant tumours ” 

Conclusions 

The points of interest in the case described above 
are: 1 A benign aleukiemic lymphadenosis with a 
history of many years takes suddenly the form of a 
malignant lymphadenosis 2 The uniform character 
of cells, corresponding with the histological picture of 
lymphosarcoma 3 The generalised character of this 
malignant process 4 The change of the aleukiemic 
blood-picture into a leuluemic one 5 Evidence of 
relationship between leukiemia ( and lymphosarcoma 
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Fishermen of Fraserburgh have undertaken to 

30s per boat per annum for the nest three years ln^ pomc 

to tiio nppeal for tho proposed new Royal murmary a 

Aberdeen 

St Bartholomew’s Hospital —Lord Stanmorc, 
the treasurer reports the excess of total income over 
expenditure for last year as £0105 Expenditure 
to P £l91.G4S, and the number of in-paticnts dealt unth 
1,802, wlulo GOO out of OSs beds were mconstnnti^cDunng 
the vear close on 3000 cases of street accidents or illness 
were' brought in by motor ambulances beJonmng to the 
Corporation or the London County Council. Lorn _ , 

refers to tho scheme for tho erection of an operat ion theatre 
block, n neu surgical ward block, and recreation rooms 
for tlic nursing staff, at a cost of £.00,000 


CONGENITAL HYPERTROPHIC STENOSIS 
OF THE PYLORUS. 

THE RESULTS OF RAMMSTEDT’S OPERATION 

By SEYMOUR BARLING, O.M G, 
FRCS Eng, 

HON SURGEON, BIRMINGHAM CHILDREN'S HOSWTJX. 

The immediate problem to be faced in these cases 
is how best to tide the infant over the period during 
which the obstruction of the outlet of the stomach 
is threatenenmg life by starvation As to whether 
this should be effected by medical measures alone or 
whether surgical interference is justified is still a 
matter on which there is considerable diversity of 
opinion The question can ultimately he decided on 
experience and statistical study of the results obtained 
by either method, but the disease is relativelv rare, 
and, furthermore, suitable surgical treatment has onlv 
been applied to it durrng the last few years. Groups 
of statistics still show great variations m the results 
achieved by both methods, for these depend more on 
the environment of the patient than on the disease, 
for early and prompt diagnosis is the first essential to 
successful treatment whether by medical or surgical 
measures This is well shown m the cases in this 
series, in which the mortality in the private cases is 
ml, whilst in “ hospital ” cases treated by exactly 
the same methods it is 48 per cent For statistics 
to be comparable they must he of cases drawn from 
the same strata of the population and, if possible, 
from the same neighbourhood. Early diagnosis and 
prompt treatment would appear to favour the surgical 
results to a greater degree than the medical ones in 
comparable groups of cases, for in selected cases the 
surgical mortality is probably not more than 5 per 
cent , moreover, where the mortalities m the two 
groups of cases equal, there appear to be some 
inherent disadvantages m treatment by medical 
measures alone Cases so treated demand months of 
highly skilled nursing, with most meticulous attention 
to every detail of diet and hygiene, with its attendant 
anxieties and stram. With surgical treatment the 
time required is much shorter, and m the course or 
two or three weeks, as a rule, the child is lit to return 
to its mother m an ordinary home—m not a fen cases 
in this series the infant has returned home before the 
tenth day. The degree of obstruction undoubtedly 
varies m different cases, and there is no method ot 
diagnosing this accurately early m the course of a 
case , were it possible to do this it might be feasible 
to suggest medical treatment alone for the slighter 
cases and reserve operation for the higher degrees or 
obstruction To try medical treatment at first and 
then change to operation at a later stage, n he« 
child has gone further downhill, is to court oisastc 
m the average case As far ns can be ascertain , 
cases that have recovered, whether treated F 1 ™ 1 ? 
or surgically, grow into healthy children free * . 

digestive troubles, but such study of cases has 
been sufficiently prolonged to he certain of 
end-results Undoubted cases arc on record in 
adults have been found suffering from obstru 
due to hypertrophy of the circular ““ rcs , . 

pvloric musculature; such cases mav be lesser gr - 
of the infantile condition which havc^sunTved to 
adult life It is not unreasonable to snPP”--® ' m i, er 
cured bv medical means alone may add to the n 
of such adult cases Operation bv ncar 

muscle and herniation of the mucosa won PP 
hkelv to avoid the risk of incompetence of the p. 
canal developing later , _ „i mo ct 

The cases m this series, 00 m number, were, 
without exception, all admitted undertime. f 
colleague Dr Leonard Parsons, and he has been 
responsible for the diagnosis and the P J* { j, c 

operative treatment With one exception, all of 
cases have been operated on being 

Children's Hospital, the pnratepaLentsbe'; 
admitted into the paying wards of the nospa 


X 
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Prom the time the senes starts m 1919 it has been 
his rule to have treated by operation all cases of 
the disease admitted under him, and many of the 
patients were extremely wasted and ill, and very 
poor operative risks, even for this disease Two 
cases died during the short period of preparation 
elapsing between admission and operation Diagnosis 
was made on clinical findings, supplemented in a 
certain number of cases by the X ray examination. 
The latter is not now used as a routine, though for 
a period it was used regularly It is somewhat 
upsetting to the infant and is not necessary to 
establish the diagnosis In two cases the diagnosis 
was at fault, in one, early in the series, the Child 
had pylorospasm only and recovered, in the second 
case the child had a pyloric stenosis without hyper* 
trophy, and accompanying this was a stenosis of the 
duodenum—it died. As a rule, before operation the 
infant has a few days’ treatment in hospital, with 
rectal and stomach lavage daily, and immediately 
before going to the theatre a subcutaneous saline is 
given 

The Anaesthetic. 

In the majority of the cases nitrous oxide and 
oxygen has been used, and it is now the anesthetic 
of choice It is less toxic than a mixture of ether and 
chloroform used in the early cases The latter was 
frequently followed by hyperpyrexia, whereas with 
nitrous oxide, though a temperature of 100° P is 
occ^ionallv seen, as a rule no reaction occurs, ana the 
child quickly recovers Its administration requires 
great skill, and I have to thank Dr Harrv Feather- 
stene for his assistance with these cases. Relaxation 
of the abdominal wall is good as a rule though 
-occasionally a httle ether may be necessary to supple- 
ment the nitrous oxide to attain this In the senes 
of 90 cases, 36 died, a mortality of 40 per cent 

Mortality m Private and Hospital Cases Compared 

teen frequently noted by all observers, the 
mortality ofthe private cases is considerably less 
ttan that of those from the hospital class 7 The 
relative proportions of these two types of case is a 
point which must be borne in mind when 
statistical results In the present series there d wSl 
15 private cases, and all of these made good recovers 
*kese cases, the mortality amongst the 
<5 hospital cases was 4S per cent ' ^ ae 

Several explanations have been offered as to the 
cause of the strikingly different mortalities of the 
hospital and private cases That it is Sit, 2*® 
"unfavourable results of treatment m an Stitartnn 
as opposed to treatment under home corSh^ ,! 
shown bv the present senes, m which nnrato 
hospital cases were (with one exception i P ni7 f * j 
m the same institution though u/' different 
In every way the nursing and medical care of rha <5? 
groups was comparable, except that as a 
number of patients at a given tune wontA™ 16 ’ ! he 
m the public than the private wata^ Inrt’ff b 8rea Jf l 
that this mar have Slaved Tom* ^ w posslbIe 
about the striking difference between thl J* bnngm S 
looking to the susceptibility ol tW ch,W^° UP + S ’ 
enteric infections in the ™ children to 

infections ar £, S » ch 

hketv S 1H i a unit IS Proportionally hieh nU1 4 ber °* 
iikelv explanation of the difference >,£ £ m P Te 

groups is the relatively earlier tlie two 

» and this ^5 aWv&stataf 
kes to successful surgical treated te ™ d ’ ls the 
£ r oup of private ezines ct* ^ Thus in a 
svmptoms had existed" before oneraf gG tune wlu ch 

IS d C0 T paraUe gwmP Of ho 13 , days -' 

IS days for cured cases and , cases i fc '"'as 

d >od The important of tlLta for that 
manifest xviiov. —•»— i, figures becomes 





trauma Briefly, it consists of a longitudinal incision 
into the thickened pylorus By this the thickened 
circular muscle-fibres are divided right down to the 
mucosa, thus allowing the mucosa which is tightly 
infolded in the grip of the muscle to expand and fill 
the gap m the incised muscle. By this means the 
pyloric canal becomes competent to allow the stomach 
contents to pass The risks of the operation are: 
(1) operative shock, (2) hemorrhage; (3) perforation 
of the mucosa of stomach or duodenum; and 
(4) inadequate freeing of the mucosa 

Of the 36 cases which were fatal, 14 died within 
24 hours of operation, and in four of these cases 
bleeding from the divided muscle was the cause of 
death, and in the other ten patients no cause could he 
found other than inanition and the shock of operation 
These cases were all desperately bad beforehand and 
unable to survive even the slight trauma inflicted. 
Looking over the histones of the ten cases, it may 
be fairly said that they were too late to survive with 
any form of treatment, as it is a staking fact that m 
this group the average time during which symptoms 
had existed was no less than 50 days, which is double 
that of the average fatal case, and three times that 
of the cases which recovered Every precaution must 
be taken to eliminate shock by speed m operating 
'—suitable anesthesia, warmth before, during, and 
after operation, and by subcutaneous and rectal 
salines before operation and after returning from the 
theatre Even with such precautions such late cases 
will have a heavy mortality, though occasionally one 
recovers even when every factor is against this m 
late diagnosis and severe inanition. Thus one ca*e 
m which symptoms had been present for 45 davs 
1 i ad lost 25 Per cent, of the birth 

» 8004 "‘“‘WM 

In the majority of the cases the hypertrophied 
pylorus is relatively avascular, and oozing from the 

™ e tA arglr ? A? 0 * troublesome; m occasional 
cases there is troublesome oozmg or bleeding from 
a minute vessel in the subserous coat The lo=s of 
four cases m this senes from hemorrhage indicates 
the danger from this source, a danger which wfs 
msufficientlv reahsed in the earlier cases The tissues 
are so fragile that it is almost impossible to deal 
with the bleedmg-pomt by ligation, though this mav 
sometimes be possible Further danger is to be fe“ ed 
from hemorrhage occurring from the margins of the 
incision durmg the period of reaction foflowing the 
operation, though hemostasis mav appear to be 
perfect when the abdomen is closed " pp r to be 

With nitrous oxide anesthesia the necessity 
speed in operating is not so great as formerly id 
*““• can ,b e spent in attention to the details 
hemostasis A fragment of the rectus mnd u E 
from the margin of the wound, and apph™d bv 
pressure for one minute to the bleedm^nrcn r steady 
the most successful hemostahe in mv if-?’! 18 ® 
of the more obvious risks of the pro^ed^I,*^ ? Ee 
of the gastric or duodenal muco= a th P P T f °f£ tl °* 
the incision This can be obviated if dcptbs of 
dividing the muscle and bv the care m 

sudden thinning of the hvperfronhied ,gDltl0 i n of tb e 
duodenal end of the canal ThpT-I ed ™ uscIe afc the 
from this cause in the present *enp<s Were no de ®ths 

When the operation is comnlefad 
must gape widely and the muco?a hf f t h ® mcj «on 
through the gap the musc?e * edy bennated 
attached to the underlying mucosa Vety loose lT 
and easily divided by a bhmt mstaSl,? Ve J7 brittle 
however, to overlook a few , * A is easv, 

tough fibres lvmg next frw£ UbU> sfran <is of very 
undivided these restart i * be # m ^osa if 
responsible for allowingscar^ 0 ? aad he 

the canal if the child sirirMa w tl0n , to close up 
cases the child makes a ba? a few ^ceks In sneb 
weeks after operatic Jlf recoVei T or dies 
manifest by vomittaeASS, ^Ptoms of 
after operation. B ’ re ' ap Peann g a fortnight on ^ 

, Cases which survive the , 0r 80 

still require the greatest ^ei a fe f0petati ® 

106 Post-operative 
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period. As a rule, the length of this period hears a 
direct relationship to the length of time the symptoms 
hare existed before operation The chrome gastritis 
and hugely dilated stomach resolve but slowly, 
whilst the atrophic intestine is ill-adapted to resume 
function at once Many deaths occur m this post¬ 
operative period from the third to as late as the 
fiftieth day If breast milk is available the risks of 
this period are definitely lessened by its use All 
forms of artificial feeding appear to be attended with 
increased risk, though the use of lactic acid milk 
appears to be attended with less danger than other 
substitutes Not a few of the cases have a te rmin al 
diarrhoea with green stools In others steady loss of 
weight occurs and the child gradually fades out 
A too rapid increase of diet, although it is attended 
by a satisfactory nse m the weight at first, carries 
with it the nsk of an enteritis from non-absorption 
caused by the great atrophy of the small intestine 
which is present This atrophy takes two or three 
weeks to adjust itself to the new conditions resultmg 
from the opening of the pylorus Cases that run a 
favourable post-operative course often gam no weight 
for the first fortnight, a slight loss in the three days 
following operation is followed by a period during 
winch the weight is maintained, and then the weight 
begins to increase very slowly—at the end of a fort¬ 
night the weight at the time of operation is reached— 
onwards from that time the rate of increase may be 
allowed to accelerate more rapidly As a general 
rule, cases which come to operation within a week or 
two of the onset of symptoms have a quiet con¬ 
valescence, whereas cases m which the operation is 
late cause constant anxiety owing to the gastritis 
and intestinal atrophy which is present, and not a 
few of these die some weeks after operation from these 
causes 

Conclusions 

1 All cases admitted to one hospital unit during 
the years 1919-26 were submitted to Raxnmstedt’s 
operation The mortality m 90 cases was 40 per cent 
2 Included m the senes were 15 private cases. None 
of these died 3 The great difference in mortality- 
rates m the “ hospital ” and “ private ” cases is mainlv 
due to earlier diagnosis m the latter cases 4 If all 
cases of the disease could be operated on withm. 
14 days of the onset of symptoms, the mortality 
would probably not be more than 5 per cent 


AN OUTBREAK OE ILLNESS CAUSED BY 

B. DYSENTERIC FLEXNEK 

By S H WARREN, M R.C S Eng , DFH Lond 

(From ihe Bacteriological Laboratory, College of Medicine, 
jV eiccastlc-upon-Tync ) 


The! following outbreak, at first regarded as food 
poisoning, proved to be due to infection with 
B. dusentenw Plexner and, unlike the sudden 
explosion of illness usually met with in food poisoning, 
consisted of a senes of cases separated by intervals of 
a few days A very careful inquiry into the sources 
of the foodstuffs ingested was made by the health 
authorities at the time, and no evidence tending to 
incriminate anv particular item could be obtained, 
although a sample of tomatoes, which fell to some 
degree under suspicion, was sent to the l R boratory o 
examination and a proteus-hke organism was isolated 

therefrom „ „ 7 

History of the Outbreak 

The illness was entirely confined to two families 
who lived together m a two-roomed flat, sharing the 
same scullery and wc, but cooking 1 mid eating 
separately The larger family (M ) consisted of fathm-, 
mother, and three young children, of whom the three 
children alone were affected, and of these two died 
The second family (B ) consisted of an aged mnn and 
an adult daughter; the former suffered from diarrhoea 
and was found to be passing the same dysenterj 


bacillus while the latter showed no evidence of 
infection " 

The first case, J J M„ aged 0, was taken ill on July 2nd 
with abdominal pains, desire to defalcate, and lomihnc 
followed later by diarrhcea with foul-smelling, greenish 
vellow stools He died on the 4th, having been seen bv a 
doctor for the first time a few minutes previously No 
bacteriological examination v as earned out m this instance. 

The second case, T T? 51, aged 2, was taken ill on the 
afternoon on July 5th, the day following lus brother's death 
with a sudden attack of abdominal pain, followed by diarrhoea! 
and just before death, which occurred next day, by vomiting 
A post-mortem examination, held on the 6th, showed redness 
and inflammation of the mucous membrane of the large 
intestine throughout its entire length, its contents consisting 
of mucus and thin yellow fluid Slight injection of the 
stomach and the lower end of the ileum, with enlargement 
of Peyer’s patches and the solitary follicles, was also noted 
This child was said to have suffered from diarrhcea IS months 
previously The brain, spleen, liver, stomach, and intestine 
were received at the laboratory on the 7th, and the strain 
of B. dysenteric Flexner to be described was isolated 
from all of these organs 

The third case, B M , aged 5, the remaining brother, 
was taken ill on the evening of July 9th, or four days after 
the onset of illness m the second case He suffered from 
diarrhoea and the mother stated that there was blood and 
mucus in the stools, an observation later confirmed m hospital 
He appears to have suffered a comparatively mild attack 
and subsequently recovered This boy’s feces were examined, 
as were also those of the rest of the familv on the 8th, the 
day before his attack began, and the dysentery bacillus was 
isolated, but other specimens four and 18 days later were 
negative His blood, when tested on the 19th, agglutinated 
both his own organisms and also the X strain of B flexner 
up to 1 m 250, and the Z strain of B flexner to 1 in 125 

The fourth case, Mr B , aged 70, Buffered merely from an 
attack of diarrhoea on July 11th (two davs after Case 3), 
and his faeces, examined next dor, welded the same organism, 
although negative later on the 28th Ho was treated by 
a doctor, being put to bed, and recovered His blood 
agglutinated on the 22nd 1 m 125 to the X and Z strains or 
B dysenteries Flexner, and also the organism recovered on 
the lei th His feces when examined seven months after 
the outbreak were free from dysentery bacilli 

Members of ihe tico families who showed no signs 0 ] 
infection —The feces of Mrs M , aged 32. the mother of the 
family, were examined on July 8th with negative result, 
but when the examination was repeated 20 days later the 
same strain of B dyscnteriw was once more isolated Her 
blood also agglutinated the X and ’Z strains of B dysentenat 
Flexner to 1 m 25 on the 19th The feces exmnmed seven 
months after the outbreak were free from dvsentcry bacilli 
Examination of the feces of Mr M, the faUier, proven 
negative on two occasions, but his blood on the 19th agglutin¬ 
ated B flexner X to 1 in 50 and Z to 1 m 12£ Lastly, the 
remaining member of the two families, A B , aged ^ 5 , gay 
entirely negative results in two examinations of her stoo a, 
and her blood was not examined 

Summary. 

It will be seen, therefore, that of seven people 
involved in these two families, four were uue 
with a Flexner dysentery bacillus In one c.s 
organism was recovered post mortem, a 9“ ,. .. 

other three from the stools duirng life further, the 
bloods of all four agglutinated the ^ xner 

as well ns standard strains of B dyseii/erim Tl - 
In all except the two fatal cases the “oods uere 
examined for the presence of agglutimns o 
Gaertner, B aeitrycke (Mutton and Nenport), but 
always with negative results .nwinnblv 

The bacillus isolated from 
gave the reactions and showed the gencr ■ 

Of B dysentcncc Flexner When tested agams^Ujc 

Osfor _. fniimnnfr table — 
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Repeated absorption experiments ven Hi j^^tory 
earned out with anti-sera prepared mt"s sfrllnS 
from the organism isolated and from dxffcrem 
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C BLAKE SCgULTZ-CHABLTON REACTION 


of B dyscntcnw results 

\ntli sera obtained els q\\. pointed to a 

w» *r» ■»«“ ” ta “ te 

of the oigamsm isolated 

Discussion , 

?rf 

and Bruce White as a mec i u a e d as a possible 

•organisms, food caimot h^pieciuae £ ct ually 

J&f* ttHrimlrv ^rce of infection, but, 

to determine tne pinna . mfections may 

as Nabarro suggests the avsen ery un 
be much more faeciuent m^ttas country 

commonlv supposed baciUl & . om the 

Ss of children suff ermgfrom diarrhoea as patients 

lustorv of dysentery 
, J One chdd (Case 2) is said to have 

suffered 6 from diarrhoea IS mmbhs prei-iously^the 
cause of winch ^unknown^Mi^not^ve 


I” .«“£ ss.-ars&£S,^ 

Ss a 

m mith reference to the stiength of serum; 

m"io 

undiluted or a i m iu . { erv thema in 

?j&4!K5fssssaassass 

usuallv appears earlier by several hours 

The action of scarlet fever autitomc serum iujec ed 
luSdeSally vas demonstrated m the following 

” 1 rash (and fifth dav of disease). Dick toxin 

and conttcd mme mooted mtradermaUy in two 

bhmchedaieas In addition Dick tovin and contiol 




x isited foreign ports Sirs M was at least a tern 
poraiv earner as the oigamsm was isolated from 
her stools on one occasion about 14 davs after the 
cases started, hut she appeared to remain well 
Ko doubt m the confined condition under which these 
follies bred theie was ample opportunity, using 
the same scullerv and w c , assisted probablv by flies, 
for both famdies to become infected 

As regards the finding of the dvsenterv bacillus 
m all the tissues of Case 2 it is the universally accepted 
experience that dvsentery hacifli haidly ever mvade 
the blood stream and can rarely be isolated from the 
-solid organs post rnoitem The writer was not piesent 
at the autopsv, hut the oigans were sent to the 
laboratory later in sepaiate xessels The usual 
preliminaries of sealing* &c 9 weie carefully carried 

° U The outbreak showed tins dvsentery bacillus to he 
cpeciallv virulent foi children and the aged, and it 
-was actually fatal to two children after a rerv short 
illness Full giown adults appeared not to be affected 
Fmallv, the diagnosis as to the cause of the outbreak 
was onlv possible as a result of fairly extensive 
bacteriological investigation 

I wish to express mv indebtedness and thanks to 
Dr H Kerr medical officei of health Newcastle-upon- 
Tvne, for the clinical historv and the specimens for 
examination in this investigation 


OBSERVATIONS ON THE 

SCHT7LTZ-CH AB LT02s BEACTION 
By J C BLAKE MB BS Loxd 

SECOND ISSISTAST MEDIC U. OFFICER, NORTH-EASTERN' 
HOSPITAL, METROPOLITAN ASTLVMS BOARD 


In earning out these investigations with scarlet 
fever antitoxic seia it has been assumed that the 
Schultz'Charlton reaction pi ovides a reliable indication 
ns to the therapeutic \ alue of the serum But before 
-dealing with this aspect there are some points with 
regaid to the test which mav be of interest 

Fust, as to the amount of the injection, it has 
been the custom to inject 0 2 c cm hut it was thought 
possible that better lesults might he obtained if a 
1 irger qnantitv were used especially- in. reducing the 
pc-iccntago ol cases of scat let fever which fail to give 
the Schult7-Charlton reaction With this object in 
\ ie\\ a number of patients w ere given two injections 
of a serum (or two sera), the first injection being 
0 2ccin thoseeond 0 o or 1 0 c cm In each instance 
the reaction® weie all positne or all negative In 
those cases which ga\e positive results the areas of 


Twentv fom °hcmrs later the Dmk t^m mjected into 
Sl fJsh prodS an area of btM» Mbema 
fl in bv 4m) showing distmctlv through tlie rash, 
and 1 which lasted foi three davs No such reaction 
occurred m the blanched aieas This test wasrepeated 
on™ther patient with similar result Thus the 
serum inject^, was more than sufficient to neutialise 
the texS causing the rash if this is the explanation 
of the leaction In this connexion absence of 
desquamation m the blanched areas, when the 
latter persist until the rash fades, has been obseived 

in. a numbei of cases , . , 

Tn estimating the therapeutic value of scailet fever 
antitoxic sera bv means of the Schultz-Chailton 
reaction the degree oi intensity of blanching and 
the dilution of the serum must Be taken into 
consideration In manv cases the blanching is never 
complete the rash being only partially obliterated 
and P this tvpe is usually evanescent In another 
gioup of cases the blanching is complete but is 
giaduallv encioaclied on by the rash and eventually 
disappears In a thud gioup the blanching is com¬ 
plete and the area and mtensitv remain imdmnnished 
wntd the lash fades I take this to mean that m 
the first group the antitoxin is insufficient to neutialise 
ti,o tnNin causing the rash , m the second that it is 
onlv just sufficient and m the third that it not onlv 
■neutiahses the toxin piesent at the tune, but also any 
subsequently mvadmg the area from the blood stieam 
or injected mtradermallv 

Mith ien-aid to dilution two sera may give 
nracticallv the same lesults until high dilutions are 
employ ed' when the difference m potency becomes 

^Bv^naking these observations seia from diffeient 
strams have been compaied and the advantage of ^ 
usm" concentrated sera has been shown In one 
senes of cases concentiated serum gave good results 
when, diluted 1 in lb 000 but no blanching could 
be obtained with the unconcentrated beyond 1 in S000 
The central ervthema alreadv refened to, was found 
to occm with about equal fiequency with con¬ 
centrated and unconcentrated sera, which would 
suggest that it is not a protein leaction True 
serum lashes do occui in the form of urticarial weals 
confined to the blanched area three to four davs after 
the injection 

These observations were made in a senes of 
132 cases, in 97 (72 5 per cent) of which theie was 
blanching In mv previous senes 1 of ICS cases 
72 6 per cent reacted Thus theie are some 37 pel 
cent of cases of undoubted scarlet fever w hich failed 
to blanch with specific sera But m considering these 
figures it must be pointed out that m a number of 


‘Metropolitan Asylums Board Annual Report, 1825-20, p 171. 
£2 
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period As a rule, the length of this period bears a bacillus while the latter showed no , 

direct relationship to the length of tune the symptoms infection snowed no evident o£ 

have existed before operation Hie chronic gastritis mu r «. T T __ 

and hugely dilated stomach resolve hut slowly, m th lUoa Julv 

whilst the atrophic intestme is ill-adapted to rSe von “ tl0 ", 

function at once Many deaths occur in this post- yellow stools He died on the 4th, haw^Wn 
operative period from the third to as late as the doctor for the first time a few mmutes previously Xo 
fiftieth day If bieast milk is available the risks of bacteriological examination was earned out in this instance 
tins period are definitely lessened by its use All e second case, T W hi, aged 2, was taken ill on the 
forms of artificial feeding appear to be attended with wIT?™*,? 11 day following his brother’s death, 

fn= d t r f’ srftKr of , laofcic + r id s* -dY^ 

appeare to be attended with less danger than other A post-mortem examination, held on the Oth, shotted redness 
substitutes Not a few of the cases have a terminal and inflammation of the mucous membrano of the large 
diarrhoea with green stools In others steady loss of intestine throughout its entire length, its contents consisting 
weight occurs and the child gradually fades out of mucus and thm yellow fluid Slight injection of the 
A too rapid increase of diet, although it is attended stomach and the lower end of the ileum, with enlargement 
by & satisfactory rise m the weisht at first carries mi * 1 ? patches and the solitary follicles, was also noted 
ZlyT ,1 iifi \ c Dr Y' c Y ies This child was said to have suffered from diarrhoea IS months 

tbY" ? n ot- Gnte ^ 1S /Tif 1 n °n-absorptlon previously The brain, spleen, liver, stomach, and intestine 
caused by the great atrophy of the small intestine were received at the laboratory on the 7th, and the strain 
which is present This atrophy takes two or three of S dyscntencc Flexner to he described was isolated 
weeks to adjust itself to the new conditions resulting from ah of these organs 

from the opening of the pylorus Cases that run a The third case, R M, aged 5, the remaining brother, 
favourable post-operative course often gam no weight S 83 token , the evening of July 9th, or four days after 
t., ■> F, the onset of illness in the second case He suffered from 

,i fortnight, a shght loss m the three days diarrhoaa and the mother stated that there was blood and 
following operation is followed by a period during mucus in the stools, an observation later confirmed in hospital 
winch the weight is maintained, and then the weight He appears to have suffered a comparative!v mild attack 
begins to increase very slowly—at the end of a fort- and subsequently recovered This boy’s fieces were examined, 
night the weight at the time of operation is reached— 03 were also those of the rest of the family on the 8th, the 
onwards from that time the rate of increase may be before his attack began, and the dysentery bacillus was 

allowed to accelerate more rirudlv Ac: a (renernl >s°l“tod, but other specimens four and 18 days later were 
allowed to accelerate more rapidly. As a general negatlve His blood, when tested on the 10th, agglutinated 

rule, cases which come to operation within a week or bo t h his own organisms and also the X strain of B Jltxncr 
two of the onset of symptoms have a quiet con- up to 1 m 250, and the Z strain of B flexner to 1 in 125 
valescence, whereas cases m which the operation is The fourth case, Mr B , aged 70, suffered merely from an 
late cause constant anxiety owing to the gastritis attack of diarrhoea on July 11th (two davs after Case 3), 
and intestinal atrophv winch is present, and not a and his froces, examined next day,’neldedtbe same organism, 

few of these die some weeks after operation from these ^oc&r^blmg^pit to Ted^aldrecovereT His Wood 
causes agglutinated on the 22nd 1 m 125 to the X and Z strains of 

Conclusions. 2? dyscntencc Flexner, and also the organism recovered on 

1 All cases admitted to one hospital umt during the lSth His faeces when examined seven months after 
the years 1919-26 were submitted to Rammstedt’s the outbreak were free from dvsenterv bacilh 
operation Uta mortal,ty m 90 ce.ee rta, 40p.r eeet £ m" A ffSfASSA 

2 , Included m the series were 15 private cases ^®ne y ami j v> were examined on July 8th with negative result, 
of these died 3 The great difference in rnortaJity- when the examination was repeated 20 days later the 
rates in the “ hospital " and “ private ” cases is mamlv same strain of B dyscntencc was onco more isolated Her 
due to earlier diagnosis m the latter cases 4. If all blood also agglutinated the X and 44 strains of B dysenlcnm 
cases of the disease could be operated on within Flexner to l m 25 on the:10th Tho fmccs exammed scien 
H days of tho am* o, wjjpfe.m,, the mortal,ty ^ 55* 

would probably not be more than 5 per ce * negative on two occasions, but his blood on the lOthagglutm- 

■ » ■ ■ ■ - — ftted B flexner X to 1 in 50 and 2 to 1 in !2£ bnstl>, the 

remaining member ol the two families, A B , aged -o, gwo 

AN OUTBREAK OP ILLEESS CAUSED BY ’ 


B DYSENTERIC PLEXKEB. Summary. 

By S H WARREN, MRCS Eng, DPH Lond jt will be seen, therefore, that of seven people 

(From 0« B^^lL^^Coneye of Med, cue. Yll^dystnte^the 

orgamsm was recovered post mortem, van wu 
, othei three from the stools during life 

The folloivmg outbreak, at first regarded as food t,2 00( j s 0 f all four agglutinated the orgamsm rcaivereu 
poisomng, proved to be due to infection with a s well as standard strains of B dyscmcricc * c 
B. dyscntencc Flexner and, unlike the sudden j n a ]l except the two fatal cases the bloods 
explosion of illness usually met with in food poisoning, examine d for the presence of agglutinins ot /r 
consisted of a senes of cases separated by intervals of (j ae rtner, B aertrycke (Mutton and Nenporij, 
a few davs A very careful inquiry into the sources a i wa ys with negative results _ 

of the foodstuffs ingested was made by the health The bacillus isolated from all these sources i . 

authorities at the time, and no evidence tending to „ ave the reactions and showed the general 
incriminate anv particular item could be obtained, 0 f jj dyscntencc Flexner When tested ag* - , r 

although a sample of tomatoes, which fell to some Oxford Flexner type sera they gave the _ 

degree under suspicion, was sent to the laboratory for sim) ] ar iesults recorded in the following ta__. 

examination and a proteus-like orgamsm was isolated ------~ ’ ", 

therefrom stniu Un25 I in 50 no 125 1 to 250 IjngOO CQPJg. 

History of the Outbreak -_---“ _ > - 

The illness was entirely confined to two families Scrum v + ± _ _ — - 

who lived together in a two-roomed flat, sharing the ” x + + , - M - 

same scullerv and w c, but cooking ana eating „Y * = , 7 I - 

separately. The larger family (M ) consisted of father, „ z + + ,___—- 

mother, and three young children, of whom the three -—-- 

children alone were affected, and of these two died _„,.„,,mmf*nts were subsequently 

The second family (B ) consisted of an aged man and Kc ^ e ^f t d “Hl?w5 > 9er'-i P nrepared in tins laboratory 
an adult daughter ; the former suffered f romdiarrhcea camedout wit ha nti-s P P different striins 

and was found to be passmg the same dvsenterv from the orgamsm isolated ana ire 


(From the Bactcnological Laboratory, College of Medicine, 
BcecasIlc-vpon-Tync) 
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CliMUau -a-'-*-' 

^^'^ L ^ ^^^_ =: _ :;=====:===== ^zz: ~~ 

rsS 
ssss.'ts ig^fisasrsaa 
s^s-r £ e «s^su -»>« “> 

tlie one I have recorded. 

The patient aged JO, dea£ 

enlarged ^Snb» the largest in size being 


A CASE OP 

MENINGITIS DUE TO A HEMOPHILIC 
BACILLUS. 

Bt Johs A. Braxtox Hicks, AID., 

AT E CP Loxn., D P.H , 

nnsEcroH or — gSSfSSgS 1 


those nearest the duodenum- ^^"thedxveScula of June 25th <p to publish a 

shape, and than the to Hfemophilic of suppurative 

mth the intestinal lumen were ™^ tjswellillu5tratedin brfef accoun t of a recent case or aupp 

ca^ty of the .^^^the interne laid open from the ^ etdnevt is due to similar organisms 

tagStair-—«■ iCTa, ” s “° 

“ri —to- 

Sir Berh.de At touches mav be numerous. Permission to examine the d well-marked carpo- 

ticula remarks : The po^* ^ ^allv on the relatives On examination, ^Uor am ^ 

are rarely beca ^ e of "their large orifice do pedal JT^^^the'in^er table, and the dura mater 

SS2TM£t*to SSS tag ^ ao s t aSftffSS^ 5s 

-therefore often lead to serious complication- i- adhesion had been can - e ^ >V| .-, -r^rdastered over the entire 
statement that the diverticula have a large orifice, and ot deep vdlow-green pus wM ^ P plastered on s0 

that t ins is the explanation for their not often leading vertex a “ d 4 bBS *5 > A^nlac«sthe normal contour of the sulci 

to serious comphcations is nothome out by the present thiddythatobliterated. The greemsh-yeUou- 

ca^OTbv a number of other recorded cases in which and ^^T^’^ mmghng with the bright red colour 
M^nnmt • mentioned "Where the diverhcnla are colour of the P engorgement gave to the brain, 

smnl? the o^fiTSpelrs to he as large as the cavity \n%Tf«,Tmostltaking marbled 

rna-nmal dimension—of something less in size tMn a, to any marked degree. . tiu ^ tte E tuU showed nothing 
walnut—the orifice is actually much smaller than the C ould he exanunedto^ preordained minute “ influenza- 
cmntv Tvmcallv it appears to he seldom more than abnormal. The menmgeai pus ram 

1 cm. in dlinetei- although in cases of perhaps long UaTteJ' of ^bro-spinal fluid sent to the laboratory 

Standing it is sometimes larger. *J5S£££S£L on the thirf, fifth, and seventeenth davs 

• _ interesting point in the present case is the fact tor exannn * ail more or less similar in character, 

that all the larger diverticula turned forwards and th t typist was very much morepurulent than the 

gmor&u/to Sot .to obtotoog «=o»d»Ir» Sk?S3S «*• *& 

attachment by means of adhesions to the mtertme 20S c.mm., ^^^rT^ onlv a Iight p^rSeifc 
itself This does not appear to have been noted m morphonuclears and tte contalned a ^ purulent 
other cases It would seem that m the early rtage of * 0 t enumerated! of an entirely poly- 

formation of the diverticulum the line of least deposit (leucocytes sam ples contained large numbers 

resistance is directlv backwards between the leaves of m° pi<mmo p P hjc ’ Gram-negative bacillus Visible 

resucam-e n ^xl Jirertimlo larger of a minute pieomuLt, , vi_.fl.a~>,. f 4 uer cent, of 


side of the mesentery than on the left and m some was {air lv copious, c °^tw 0 c^Somes7emdtSe 
instances are actually turned forwards Their pro- colonies, like the bacilli were 

jechon. as a rule on to thexight side, mav possibly be were non-hemolytw ^“^ ha £ m the films from 

_ _t.f_ 3 i _at. . .U.flUA uffa/iTimpnf nf fViA rr>oennf^nn. mnw nleoniorphlC XXX Cult _ t _ii. —wrmoTwul n« 


of the tnesenterv may be greater tb^ on the -addition to Duse shapes and 

S&2* owu,sr to the d * p0Sltwa of the 0003 of SsssESSKssfssS^^ 

Various theories have been advanced to explain the hlfiuavxc', buPtbe tendency to filament formation is more 
causation of these diverticula and there can he no marked. _ „» was 

doubt that they do not ah have the same origm VVithi(he geatortem^onfaumone of these 
Helvestme : mentions three factors - (1) traction by obtain^ on bW ^ r ’ emalsion was not actually counted, 
the mesenteric vessels or traction following adhesions ; Tnproximately 1000 millions per can. hr 

(2) degeneration of the musculature , and (3) increased \ c ^m- of this emulsion (approximatelr 1000 

mtra-abdommal pressure-tension leadmg to increased T^nion living organisms) was injected into the peritoneal 
intra-intestmal tension in the causation of which cavitv of r guinea-pig of 500 g. The gmnea-pig bred 
rectal and vesical tenesmus plav an important part. 2S hours and died quite suddeidv, baring exhibited verr 
Prostatic retention, as m Helrestine’s first case, few svmptoms of dlu^ 5 toiled and 

and also m the present case, meat be regard^ as a very pLietaf^nton^m fairly tockl vacated 

potent factor m the formation of acquired or false of vellow-green pus, verr similar to that seen 

diverticula of the jejunum. S, the meninges of the patient. The rest of the viscera 

If the diverticula are entered by the fluid contents showed the usual pallor associated with a toxaemia, par¬ 
ol the jejunum they cannot emptv themselves bv anv ticularlv the kidnevs The bacilli were found inthe pus, but 
contractile power of their own. for thev possess inmost all attempts to grow them from pus or heart-hlooa failed, 
instances verr bttlemuscnfiatore, and it is likelv that dlffic ultv of keepmg the organism afire m 

emptvmg is brought about by the pressure of the passage through JS m 

surrounding coils of intestine m active contraction subculture or v _ - . „ - 

o*i,nf rnntnntc /in »ni»r the d.r-onfstriking contrast to the behaviour of B mflumsa. 


surrounding coils of intestine in active contraction suocunure , “=“ f n 

That fluid contents do enter the diverticula is proved contrast tc > the/behaviour of B mfluaua. 

bv radiological examination, and the emptvi£g is a ^ ^ 

«low process * * 5 admirablv described in a paper on Aleningins Due to 

y "■ Hremophilic Orgamsms by H. Henry, 1 to which the 

Aly thanks are due to Dr. H Nockolds for permission *e adep 15 referred for excellent microphotographs and 
to record this case. bibliography It would appear to be m the same 

__——_— -- class as the organism Type “ Brook ” he mentions. 

• Bnt Jour Suig , 1923, xi„ 1S1, Jnlv 
* Momlban Tm Lixcet, I9J7, L, 1061. 


1 Jour of Path and Bact, 1913, svlk, 174. 
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cases only high dilutions were used If onlv those 
cases are taken which were injected with undiluted 
or 1 in 10 serum, the percentage of negatives falls 
to 22 per cent Another factor to be borne m mind is 
the “ age ” of the rash A rash that has been present 
three davs is less likely to react than on its first 
appearance The actual figures in this senes are as 
follows — 

S3 3 per cent positive 
75 0 „ 

- 50 0 


1st dav rashes 
2nd „ „ 

3rd „ „ 


All cases tested on the fourth dav were negative 
and it seems probable that the reaction can very 
rarely be obtained on or after the fourth day. The 
average interval before blanching occurred was 
144 hours, the shortest tune being 64 hours In two 
cases blanching did not occur until at least 36 hours 
after the injection Normal horse serum was used 
as a control in amounts varying from 0 2 to 1 0 c cm 
in 17 cases, and no blanching occurred 

Xon-Spccific Sera 

In February last at the suggestion of Dr B A 
O’Brien, we started using non-specific sera for the 
Schultz-Charlton reaction The sera used were 
prepared from the streptococci of erysipelas, puerperal 
fever, cellulitis, and from a case of streptococcal 
toxaemia The results were surprising The following 
table gives some of the results In each case the 
various sera used were injected at the same time 


Case 

No 

Sc fever 
antitoxic 

Puer- 

" Celia- 

"Err- 

“ Strepto¬ 
coccal ” 

Multi¬ 

valent 

scrum 

peral 

litis ” 

sipelns ” 

anti- 

Dll 

lmio ; 

serum 

serum 

serum 

serum 

strop t 
serum 

5 

Pos ' 

Neg 

Neg 

Pos 

— 

— 

7 

V 8l 
reac 

*» 

II 

•1 


Pos 

31 

Pos , 


— 

— 

Pos 

12 

•> 1 


— 

— 

F» 

>1 

13 


II 

— 

V si 
reac 

Neg 

>* 

17 

„ 1 

Pos 

— 

— 

II 

18 

,, 1 


-- 

— 

— 

—■ 

20 

23 

Neg * ■ 

«• 

Pos 

Neg 


— 

Neg * 


(■undiJ ) 


Pos 



28 

Pos 

Pos 

Pos 

- 



V. si reac =Yerv slight rcaotion 


•1 in 10 


A scarlet fever serum, known to give good results, 
was used m each case as a control, and in no instance 
up to the present has this control failed to blanch 
when reactions have been obtained with non-specific 
sera On the contrarv the scarlet fever serum has 
in most cases produced larger areas From the 
table above it will be observed that multivalent anti- 
streptococcal serum was used This naturally sug¬ 
gested itself when reactions had been obtained with 
several of the non-specific sera. The areas it produced 
were much larger than those of the control (sc fever) 
serum when used undiluted, but when it was diluted 
1 in 10 the areas weie slightly smaller than those or 
• the control . ,_ 

This multivalent serum was prepared from 
numerous strains of streptococci which included two 
strains of scarlet fever streptococcus, and was taken 
from horses which had previouslv been immunised 
against scarlet fever toxin If at some future date 
wc find a number of cases leacting to a serum non¬ 
specific to scarlet fevei and not to scailatinal anti¬ 
toxic serum, further investigation of these ca~e~ mnv 
piovidc valuable information on the leholojp. of -carlet 
fevei __ 

Rotal Northern Hospitals—T he total income 
for maintenance of the Roval Northern group 
last year amounted to £Sl,43l, as against £so,SoO the vear 
before. The total maintenance expenditure mcrea cairom 
£S6,39G to £S9,232, but this was pxrtlv due to the increased 
number of patients and pnrtlv to an additional -iv-J- 
out-patients’ attendances An indication of the progroi 
of the hospital is seen in the increase in the total income oi 
ho hospital, which in 1013 was only £21,60s 
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A CASE OP 

MULTIPLE DIVERTICULA Or THE 
JEJUNUM 

Br J Allan Berrv, M S Dcrh FRCS Edi\ , 

MEDIC U. SUPERINTENDENT, NVPIER IIOSmVL, NEW 
ZEALAND 


Vert few examples of diverticula of the jejunum 
have been placed on record James T Case 1 writing 
on diverticula of the small intestine other than 
Meckel’s diverticulum, collected onlv 17 cases recorded 
between 1S54 and 1920 Helvestine, 5 writing tiro ve.ais 
later, refers to 27 cases of false diverticula of the 
jejunum In new of their apparent rantv in the 
small intestine the following record appears to be 
worthy of publication. 

A man aged 70, was admitted to hospital in Augu t 
1920, suffering from the effects of prostatic obstruction 
and died from urtcmia A historv was obtained, in addition 
to his urinary symptoms, of some digestive trouble which 
was described as' flatulence, and multiple diverticula of the 
small intestine were discovered at autopsy The small 
intestine—with the exception of the duodenum, which wn« 
free from diverticula—was removed and measured 6 3 metres 
m length There were upwards of 50 diverticula, and thea 
were limited to the first 2 metres of the intestine, the rest 
of which showed no nbnormalitr They were divisible into 
two groups, large and small, and there were ven few of 
intermediate size Small diverticula occutTcd throughout 
the whole length, but the large ones were limited to a 
distance of less than the first metre except for n solitm 
large one which occurred, as a last example of the condition, 
2 metres from the duodeno-jejunal flexure 

The first diverticulum arose from the mesenteric attach¬ 
ment about 2a cm from the duodeno-jejunal flexure aim 
then projected forwards on the right side of the gut to which 
it was bound by rather dense whitish adhesions Tho*e 
could easilv be freed, when it was fonnd that the diverticulum 
was spheroidalin shape and communicated with the intestine 
hr a narrow opening bounded at its margins bv longitudinal 
muscle-fibres The sac itself was thin-walled, covered ■> 
serosa, and measured 2 5 cm m length and 1*3 cm at its 
widest part About 5 cm further down was a similar am 
larger diverticulum about 3 75 cm in length and abou 
2 5 cm at its widest part Another 9 cm further onva= 
a diverticulum of about the same sire, but this rime 
attached to the left side of the intestine Then followed n 
large number of small diverticula which measured on 
average about 1cm m all directions These projc 
directly backwards into the mesentery tip to a “J**" 1 ' , 

less than 1 metre from the duodeno jejunal nexure g, 
there were about half a dozen large dn orticula us 
attached to the intestine on the right side Tor the mm 

of the distance thev were all small except for the 
diverticulum which terminated the scries and■ - 

to those described in the upper part of the inte no 
At a distance of about 125 metres from the last 
diverticulum were two lipomata each iaha>u ^j )0 

diameter, arising in and situated on either J|nt 

mesenterr, nearlv opposite one another The mntn 
contain diverticula On opening the ' „» n i,out 

leading into the diverticula large or smaII. were_nl^ai-ou 
1 cm in diameter Those diverticula tint vere opene. 
were found to be emptv There wa. n ,, in flnnied 
diverticula of other organs besond a m 
diverticulum of the sigmoid colon 

Discussion 

Case 1 m 1920 made the first ^^vaminatmn 
condition by means of radiological exa * ^ ] 
E L Hunt and P H Cook,’ writing m regani ^ 
these diverticula as relatnelv common op^ ^ 
winch is probablv correct and do cri 
rouglilv pear-shaped measuring n bout 
depth and 3 cm in width The opening- ()|( , 

intestine were about 1 cm m n? e me=enlen 

diverticula went directly backwards into the me en_— 


' Jour Amer Med As=oc . J920, lsr v , j mrll 
Hclvestint Surg Gvntcco!. and oe-ici , 

•Ann Sunrerr, 1021,lxxl« , 
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X. R Braithwaite 4 described and figured a beautiful 
specimen of multiple diverticula of the jejunum for 
'which enterectomy •was necessary. The diagnosis had 
been made by Dr. L A Bowden after radiological 
examination ' The diverticula extend directly back¬ 
wards into the mesenterv. Helvestine 1 described 
two cases, the first of which is strikingly similar to 
the one 1 have recorded. 

The patient aged 70, suffered from the effects of an 
enlarged, prostate which resulted in uremia and death. 
The diverticula -were 5S in number, the largest in size being 
those nearest the duodenum. They were spheroidal m 
shape, and the stomata which connected the diverticula 
with the intestinal lumen were much smaller than the 
cavity of the diverticulum This point is well illustrated in 
a figure winch displavs the intestine laid open from the 
antimesenteric border and shows the stomata leading into 
the diverticula 

Sir Berkelev Movmhan. 5 in discussing these diver¬ 
ticula, remarks * “ The pouches may be numerous, 
are rarely larger than a walnut, are* usually on the 
mesenteric side, and because of their large orifice do 
not, as a rule, retain food for long periods and do not, 
therefore often lead to serious complications " The 
statement that the diverticula have a large onfice, and 
that this is the explanation for them not often leadmg 
to serious complications is not home out bv the present 
case, nor by a number of other recorded cases m which 
the point is mentioned Where the diverticula are 
small the onfice appears to be as large as the cavitv 
but as soon as the diverticulum approaches its usual 
maximal dimension—of something less in size than a 
walnut—-the onfice is actually much smaller than the 
^appears to be seldom more than 
1 cm m diameter although in cases of perhans long 
standing it is sometimes larger ^ ® 

^ interesting point in the present case is the fact 
that all the larger diverticula turned forwards and 
generally to the nght side, obtaining second£rflv^m 
attachment by means of adhesions to the intestine 
itself. This does not appear to have been noted in 
other cases It would seem that m the earlv S 
formation of the diverticulum the Wof 
resistance is directly backwards between the leaveTof 
the mesentery, but as the diverticula become w 
they generally tend to project much more on tha^ht 
side of the mesenterv than on theS^£ 
instances are actuallv turned forwards’ Themr,™ 6 
jection, as a rule on to the right side mar 
explained bv the oblique attachment of the be 

s&r e - «“* *° «& -»psar 

rfTEfc'ert’rsr'isnt i ° 

doubt that thev & do tmt * aU° have the ^ be P° 
Helvestme 5 mentions three factore n \ ong ? 1 
the mesentenc vessels or traction foDowiia^i^ 1011 by 
^^Seneratwn of the musculature ! j 

b * d T wal Pressure-tension, 

S^ Ulte | tmal *««». m the caSi°rTl d 

rectal and vesical tenesmus nlav aTT on , of Trbich 
Prostatic retention as in ^Portaut part 

potent °f m i be preseat case, must be regarded^ 03861 
potent factor m the formation S regarded as a verv 

diverticula of the jejmW ° f 3Cquired « We 

If the diverticula are entered bv a 
of the jejunum thev cannot empfwv e contents 
contractile power of their own for hemselves by anv 
instances verv httle muscutoW i he f ?°. SS6SS wmort 
emptvmg xs brought about bv ’tho d lfc 18 Wly that 
surrounding cods E 0 f mtetLe in act,^ SSUr l of 

That fluid contents do enter the dfiw^ contraction 

t.ssrsi*s£ eto Dr H *■*«.«» 




A CASE OP 

WEXTYGITIS DUE TO A H^ilOPHILIC 
BACILLUS. 

Bt Johx A Bbaxtox Hicks, MB , 

AIR CP Loxd, DPH, 

DIRECTOR OP THE JOHN BCRFORD OA RT.TT.T. U1BORA.TORIES, 
WESTMINSTER HOSPITAE 


The article by Dr John F. Taylor in The Laxcet 
of June 25th (p 1341) on Suppurative Arthritis Due 
to Hamophilic Bacteria prompts me to publish a 
brief account of a recent case of suppurative 
meningitis due to similar organisms 

Afemale.aged 1 vear and 3 months, in the children’s ward 
of the hospital under the care of Dr. Donald Paterson, 
came to the post-mortem table 19 days after admission. 
Permission to examine the head only was given by the 
relatives On examination, pallor and well-marked carpo¬ 
pedal spasm were present The skull bones were greatlv 
engorged, particularly the inner table, and the dura mater 
fairly firmly adherent to the brain tissue beneath This 
adhesion had been caused by the presence of a thick layer 
of deep vellow-green pus which was plastered over the entire 
vertex and base of the brain The pus was plastered on so 
thickly that in many places the normal contour of the sulci 
and convolutions was obliterated. The greenish-vdiow 
colour of the pus mingling with the bright red colour 
produced bv the vascular engorgement gave to the brain 
when viewed in stfu, a most striking marbled appearance 
Pus was present in both the ventricles of the brain, but not 
to anv marked degree Middle ears and other sinuses that 
could be examined from within the skull showed nothing 
abnormal The meningeal pus contained minute “ influenza- 
like bacilli 

Three samples of cerebrospinal fluid sent to the laboratory 
tor examination on the third, fifth, and seventeenth davs 
after admission were all more or less similar m character, 
save that the last was very much more purulent than the 
other samples The leucocytes of the first sample numbered 
208 per emm, about 40 per cent of them being polv- 
morphonuclears, and there was onlv a light nurulmt 
coagulum The last sample contained a la^go pundent 
deposit (leucocvtes not enumerated) of an entirefv nnlr 
mo^honuclear type All samples contain^ 
of a minute pleomorphic. Gram-negative bacillhs Vuabte 
growth was onlv obtained on blood-agar (4 per cent of 
whole blood), and then only after 48 humT 3*el£wth 
was fairly copious, and consisted of minute tranjS£m,t 
colonies, like small watery streptococcal colonies andPtt^S. 
were non-hffimolytic Morphologically the W.uT w^ 
more pleomorphic in culture than m the direct films ftSSf 
the oerebro-spinal fluid In the films the bacilli annonpS?^ 
minute rods of varying length and ^o a7ZZV*Ua£ 
forms In the cultures, m addition to these shapes WoJ 
sizes, one encountered filamentous forms In some d 

therefore,morphologicaflv,the baciU^sentolesthe^^mf» 

..Ota, tat tba ttata.ta to ,ta„ tIlt 

opacitv, l c cm. of this emuhimT/w!? per c - cm - bv 
million living organisms) was injected^ 1000 

cavitv of a gumea-pig of 500 g We 0 ™* 116 Peritoneal 
2S hours and died qmte suddenly, havin^^W^ ^ved 
few symptoms of iflness and eating wdl tfll ^“i 1 ^ VelT 
peritoneal cavity of the gumea-pigVlr la f t ' The 
the visceral and parietal pentonemi^j” : ^, ln lec t ed, anil 



showed the usual pallor associatedudtw f * hev iscera 
ticularly the kidneys The bacilli wemf^ x tQ s*niia, par- 
a to gtnw tliem to,? 7™, 

This difiicultv of keeping 
subculture or after pasiagf thL?Jg amsm alive in 
striking contrast to the anunals is m 

TJe . organism undoubte^J 10 ^/ * «*«£*£ 
aibmrablv described in a Su ?^ r to those so 
Htcmophilic Organisms bS ir” Meningitis Due to 

ew er 18 for excellent ™ 6niy l! to the 
bibliography It would anneo^^P^graplis 

—TT—-- he mentions. 
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This one failed to give a blood infection in animal 
experiments 

With other authors, I feel bound to express a grave 
doubt as to these haunopkilic bacilli of meningitis or 
arthritis being true B influenza: During the war, 
I was concerned at the Royal Herbert Hospital with 
investigating an enormous amount of pathological 
material in the pandemic of 191S-19 5 lth regard 
to B influenza: the following facts stand out (I) It is 
readily cultivated on suitable media , (2) it grows 
readily in subculture and does not die out if sub- 
cultured at intervals of 4-G days , (3) it is practicallv 
innocuous to animals. In view of my experiences of 
the 1918 epidemic, one other thing interests me 
particularly, and that is that the hannophilic organism 
I now describe produces in human beings a most 
intense meningitis, from which the organism can be 
readily recognised in the cerebro-spmal fluid and pus 
Now in the pandemic of 19IS the laboratory at the 
Royal Herbert Hospital did not leceive one spinal 
fluid or perform one autopsv on a case of suppurative 
meningitis, although the case-incidence of influenza 
was well over 2000 A case may have been missed, 
but certainly meningitis must have been extra- 
oidmanly rare 

Thus on cultural grounds from animal experiments, 
from clinical and epidemiological evidence, I consider 
that the hiemophilic group of bacilli responsible for 
the rare cases of meningitis and arthritis, or both, 
which have been recorded by various authors from 
time to time, must be kept entirely separate from the 
B influenza: of Pfeiffer, with which it has onlv a 
morphological resemblance and no true relationship 


A NOTE ON 

FEMORAL HERNIA IN CHILDREN 
Bt Robert Rutherford, M R C S Eng , 

HOUSE SURGEON’, HELCRAVE HOSPITAL FOH CHILDREN*. LONDON 


The following case came under observation at the 
Belgrave Hospital — 

A girl, aged 4 years and 2 months, was brought to the 
ont-pationt department on account of a swelling the size 
of a walnut in the right groin It was just external to the 
pubic spine, and below Poupart’s ligament, there was an 
impulse on coughing, and the swelling was reducible 

At operation a vertical incision was made over the 
swelling and the diagnosis of femoral hernia was confirmed 
The sac was opened and found to contain omentum only, 
this was returned into the abdomen and a radical cure was 
performed 

Since the condition is rare in children, it may be 
of interest to submit the following statistics fiom the 
recoids of the Belgrave Hospital during the period 
190S—27 The total number of hermre that came to 
operation was 109S, of which 946 (SO per cent) were 
inguinal, 14S (13 per cent) were umbuical, and 
5 or 0 4 per cent were femoral Of these live 
femoral lieimoe four occurred in females The ages 
ranged from 4 to 7 vears (The age-limit- for admission 
to the Belgrave Hospital is 10 vears for bovs and 
12 vears for girls ) Four were light-sided ana one 
was" left-sided A parallel percentage is published by 
Prof Jose Ribeia y Sans of the Hopital 1 Enfant 
Jesus at Madrid, who 1 states that of 3098 hermre 
14 (0 4 per cent) were femoral 

I am indebted to Mr C P G, Makeley for permission 
to publish this case__ 

= Braxton Hicks and Elizabeth Gray, -An Investigation of 
Cases of Influenza, TnE Liscrrr, 1019, i, do 

i rievouth Cougre« of the Sociite Internationale ue 

Cliinirsle, to] i , * Hemic dc l'Fnfant___ 


Metropolitan Hospital —The total income of the 
Metropolitan Hospital, Kmgaland-road ln K t Tcnr , 
C30 1 >> and tlie total expenditure £30 332 A nen nur-y> 
ionic of ulucli the Queen recent]v laid 
done, is bung erected at n cost of over £o0,000, anu "HI 
ommodnti Ml nurses and six si->tirs 


BRITISH MEDICAL ASSOCIATION 

ANNUAL MEETING AT EDINBURGH. 

(Continued from p 304) 


SECTION OF DISEASES OF CHILDREN 

Wednesday, July 20th 

This Section met under the presidenev of Prof. 
John Fraser (Edinburgh), and the subject of dis¬ 
cussion on the first day was 

Acute Pneumonia in Early Childhood 

Dr Charles McNeil (Edinburgh) said that for 
the purpose of the discussion he u ould use a senes of 
55S cases of acute pneumonia admitted to his ward 
during the last six and a half vears Shglitlv more 
than half the patients were under 2 years old and m 
these the mortahtv was 30 per cent, whereas m children 
from 2 to 12 years the mortahtv was 5 7 per cent — 
i e , the disease was far more common and more 
deadly during the first two vears of life than in the 
succeeding years of cluldhood Such facts suggested 
the question—-What is the prevailing tvpc m the 
fatal cases, lobar pneumonia or bioncho-pneumonia * 
Dr Agnes Macgregor had investigated this point in 
100 fatal cases and had found that lobar pneumonia, 
as compared with broncho-pneumonia was a rare 
disease As a pathological piocess lobar pneumonia 
was the simpler type ; as a result of inflammation a 
fibrinous exudate was poured out into the alveoli, 
but at this stage and latei the framework of tlie luns, 
including the bronchial walls, seemed to be undamaged 
At the crisis a rapid resolution of the alveolar exudate 
took place Alveolar pneumonia was a more accurate 
description of the pathological process than lobar 
pneumonia, and explained better its clinical course 
Broncho-pneumoma, on the other hand, was a moro 
complicated process and showed much variation in 
the extent and importance of the morbid change® It 
addition to the varying type of exudate m the alveoli 
and bronchi the interstitial framework of the lunes 
showed inflammatory changes Interstitial pneumonia 
was a better term than broncho-pneumoma for n 
was the interstitial inflammation ulucli determined 
tlie longer course of the disease, its gieatei immediate 
dangei of extensive and fatal spread and its gieater 
nsk of permanent damage to the lung tissues in 
fibrosis, bronchitis, and bronchiectasis Manv points 
were described bv which the In o types of pneumonia 
might be distinguished during life, but Dr McNeil 
suggested that the cardinal differential signs were onl 
two • the duration of fever and the lapuuiv oi 
resolution Theie was long feier and slow,resolution 
m broncho-pneumoma compared with slioir ic e 
and rapid resolution m lobar pneumonia Le\ci 
consolidation persisting ovei a pciiod of tuo rev¬ 
indicated broncho-pneumoma lu lntinv cas 
differential diagnosis was not difficult, but one cJi. , 
tvpe of pneumonia which was not uncommon P*?- 

difficultv—namelv that, in which theie y as ext - 

consolidation limited to one area of ll,c , , 
tvpe sometimes described as “ confluent b. 
pneumonia ” These cases were especially fq 
in the first year of life, were usually ncc m p> 
bv earlv empj cma, and could in no wav be distmgmsiiea 
during life from broncho-pneumoma , 

Dr McNeil went on to consider ^ 

pneumonia was ®o frequent in the ho^it. 
child under 2 years of age and w hv it ten e 
to assume the broncho-pneumonic tvpe JJ 
it possible that the causal organism might ye j ^ 
but bacterial agency alone did not exp I ii cn ] 

mortahtv and the incidence of: the ^yeii c a t £ n ous 

age-penod andamonffstofherfunctions t ‘ „„ 

but powerful influence of constitution n f. . V 

important part It might be that tlie « ”“ c| , , n the 

m man the pneumococcu® tended to P }n{lorI 

lungs of the vouncest children a tvp c °t .. f tj„ h 
which was called broncho-pneumoni , hut 

tendency definitely weakened after 
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was still evident until say. five Years, and that after 
that age the reaction, changed to that extensive 
alveolar exudation with little or no interstitial inflam¬ 
mation which was called lobar pneumonia The 
influence of a natural age-conshtution was not 
however, sufficient, for pneumonia was rare m healthv 
and well-cared-for children of any age. There must 
also he a deterioration of pulmonarv function produced 
by bad environment and hygiene and the influence 
of climate and season also came into play. 

The pathological Aspect 
Dr Agxes Macgregor (Edinburgh) dealt with the 
pathological aspect of the subject Of 100 consecutive 
cases of pneumonia examined post, mortem at the 
Soval Edinburgh Hospital for Sick Children SI were 
m children under 2 years of age and S9 were cases of 
broncho-pneumonia; of the latter S9 per cent 
were bilateral and 77 5 per cent were of the confluent, 
tvpe and exhibited massive consolidation in at least 
one lobe In lobar pneumonia the freedom of the 
connective tissue framework and Ivmphatic svstem 
of the lungs from mflammatorv infiltration was a 
remarkable feature There was no persistent Ivm- 
phangitis the inflammation was located m tbe alveoli 
whose walls possessed no lvmphatics The alveolar 
septa showed congestion, oedema and desquamation 
of epithelium, hut the exudate was poured out into 
the alveolar spaces and the walls did not suffer dis- 
orgamsation When recovery occurred the products 
of infla m mation were removed bv resolution There 
was no occasion for a process of reorganisation 

'changes in structure and 
inevitable disablement of function In broncho¬ 
pneumonia it was usual to find a laree amount of 
mflammatorv infiltration of the substance of the 
bronchial walls and of the alveolar walls m the centre 
of pneumonic patches. In the centra of sl earW 
lesion a bronchiole was present, with catarrha1 
contents in its lumen and mflammatorv infiltration 
m its walls and in the peribronchial lvZliSics 
m the severer cases the infiltrating cells were 
polvmorohs Tins area was sunmldld b?a ™ S 
consolidated alveoli whose walls were also' infiltrated - 
often infiltration of the walls seemed to ' 

consolidation of the lumen and extended hex-nn^th^ 
edge of the consolidated patch Tw tw^ 
evident that infection reached these ahreo^^nta 
through the wall of the bronchus and along the alv<5?l^ 
septa and not bv continuity of lumen A™t *7^ 
stitial inflammation was an essential narf 
proems She heheved that the existence oFSLSL tUe 
lymphangitis m bronebo-pneumoma accnnnfl^V 6 
the film hold which the mfectmn LmecT^^ «? r 
lungs and that its absence m tvpical lobar mremS * be 

SSTT® 4 ^ pid Perfect rraovSr ^ Pn ^° nia 
whether all cases m winch the fea tarae of 'P^estion 
broncho-pneumonia were present at the tinn.^' 16 ? 
possessed those features from the outset 

of the trvo groups “ It seemed nnf ? n T e or °^ er 
Ivmphancitis winch led^to b*onr»ii/x that the 

patch of primary pneumonia Tn rorfo a localised 

pneumonia winch chnicallv w™ 
but at autopsv were found To Wo o ht to 1} e lobar, 
pneumonia might perhaps be exnUi^A ent broi >cbo- 
It nns widelv recognised ln lrav 

W IKOr ? apt thln loblr Pneumonm t«‘°' PneUmoma 
damage to the lungs and to t* venous 

undesirable remits Among tIi/m?T* od bv Tar >ous 
,bpc . c suppuration bronchieefr^ lm P° rt ant of 
of the lungs All these might hT^ s ., and cbr °sis 
to cfTect= of h-mphangitis 5 be <brect, I' attributed 


In answering the question why the infection in 
broncho-pneumoma resulted m a massive invasion, of 
the lung. Dr Macgregor said that the most generally 
recognised condition which offered a possible explana¬ 
tion was that in these cases there were two infections, 
and that the primary fever was in some sense 
a preparation for the subsequent inroad of the 
pneumonia infection. The primary predisposed to 
the secondarv infection. On the other hand, it should 
be recognised that m children broncho-pneumonia 
was often primary and without a preparatory ante¬ 
cedent infection For the interpretation of these 
facts various suggestions bad been offered postulating 
separatelv or together—(a) a virus of specific quahtv 
or of special virulence, and (b) a condition of the 
patient non-mfective and yet preparing the way for 
pneumonia In favour of the latter suggestion was 
the fact that it still maintained, though in a new 
form, the general principle of predispositionmbroncbo- 
pneumoma. The conditions advanced on this hypo¬ 
thesis were such as: (1) age less than 2 veais, 
(2) bottle feeding (3) under-growth. (A) poverty, 
(5) lack of care m upbringing, and (6) rickets. 

Diagnostic Criteria . 

Prof. Leonard Ftn-dlav (Glasgow) said that there 
was no difficulty in diagnosing cases of secondary 
broncho-pneumonia, but primary broncho-pneumoma 
was quite a different proposition In the past he had 
tried to decide ou the clinical features, but had found 
that cases which during life had been diagnosed as 
lobar pneumonia were discovered post mortem to be 
broncho-pneumoma. He had theiefore come to 
regard age as the chief diagnostic criterion, because 
apparently lobar pneumonia was never found post¬ 
mortem m children under 3 years of age and he had 
come to the conclusion that all pnmarr eases under 
that age were broncho-pneumonia In children over 
\T ea ? of a ? e Pruaarv pneumonia was almost invari¬ 
ably found to be, at autopsy, lobar m type. From 
Januarv 192o. to March. 1926. all the cases dvme of 
pneumonia m his wards had been examined 'patho¬ 
logically The criteria used for the diagnosis of 
broncho-pneumoma were those given bv Dr Macgregor 
—namelv bronchial infection, involvement of inter¬ 
stitial tissues, and comparative scarcitv of fih™ ™ 
the exudate Of a W^ber 
3o were examples of pnmarv pneumonia under the 
age of 3 vears and of these 15 were typical broncho- 
P npu f? onla 5 m II cases the cluneal characteristics 
and the gross appearances were those of lobar pnem 
morna. but histological examination proved them to 
be broncho-pneumoma In five cases it was 
to decide but they appeared to be oftheTSedK 
and only one case was lobar pneumonia tt~ 
therefore come to the opinion that the prevailing iSe 
of pneumonia in infants was nearlv alwavTWnS? 
pneumonia. This was of great mmS-i ^ 
the infiltration of the inte^t.al^lj^ meantT^f 
bronchiectasis was apt to follow ™ a ? 

important factor in the causation* of hrontiv ?°f b 
was fibrosis As regards the 
of inflammation he thought that th!! 5 f P 2 Jla * 
more important factor than the host "» * 

1 the bactenologv of the cases spoke 

McNeil He emphasised /» b F Or. 

logical mvestigation in resviratnr^^ ,eS bac terio- 
the similarity of the nakSbere LT' 65 ’ and als( > 
lungs to those seen in the inflno,£p eata ^, ces the 
therefore he made use of a w,, 02 ? e I”deiwc. and 
culture medium Culture tub«^ ,al lnflu enza agar 
matenal taken bv lung punctuiT^ 1 , nocuJat «d with 
manv of these showed a ra.re* 6 pos ^ mol tem, and 
baciUus. This organism waTljJ? 0 ^ 11 of “Auenza 
numbers m the spuhS o„f *% in lanm 

rases the mflaenza Post-morteli 

^ these 21 cases all but two wire ^ la \' ed m 21, and 

came to tbe urono.bf\-v«»^- 

bacillus it was 



® absen^ of 
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other organisms, that it opened a path for secondary 
infection, and that the high death-rate of broncho¬ 
pneumonia was due to the presence of the influenza 
bacillus, although that organism might be isolated 
from cases which were not serious. * 

Treatment. 

Dr Hugh Thuhsfield (London) wished to deal 
with a different aspect of the subject from previous 
speakers—namely, that of treatment He had come 
to the conclusion that there was no material advantage 
m attempting to distinguish betw een broncho¬ 
pneumonia and lobar pneumonia m children under 
4 years of age, since nearly every child dying of 
broncho-pneumonia showed patches like lobar pneu¬ 
monia, and it was often possible to demonstrate 
lobar and broncho-pneumonia in the same lung 
In discussing the organism responsible for pneu¬ 
monia it must be remembered that practically 
all the complications of primary broncho-pneumonia 
were due to the pneumococcus, and for the purpose 
of treatment it was necessary to assume that pneu¬ 
monia was one disease and due to one organism 
With regard to the preparation of the lung for the 
reception of the pneumococcus, he could not accept 
the view that all bacilli resembling B influenzae 
were, in fact, the Pfeiffer organism; in many cases 
they were the Bordet organism The treatment 
of pneumonia had for many years remained unchanged, 
and, therefore, he came to the conclusion that it 
was advisable to try specific methods With regard 
to antipneumococcal serum, it was costly, had to be 
given intravenously every day—a matter of great 
■difficulty m young children—and even so it only 
dealt with one type of pneumonia For the last three 
or four years he had used vaccines in every case of 
severe pneumonia The vaccine used was a stock 
pneumococcal vaccine sensitised by the addition of 
rabbit’s serum He gave 50 millions of this vaccine 
on the first day, 100 millions on the second day, and 
250 millions on the third day Of 120 cases of pneu¬ 
monia which had come under his care, 90 did not 
leceive a vaccine The average age of these unvac- 
cinated cases was 2 years 8 months, and 2S_ died, 
58 were under 2 years, and of these 24 died 27 cases 
received vaccine treatment, their average age being 
2 years, and four of the cases died. The number of 
vaccinated cases under 2 was 13, of whom four died; 
■and over 2 years of age, 14, all of whom recovered 
Although he did not claim that these figures established 
any proposition they were encouraging, and there was 
a slight improvement m the mortality of the two 
groups of cases treated with vaccine methods It 
must be remembered that only the severe cases were 
given vaccines, and his impression of the results 
obtained was that the condition of those that had 
received vaccines 24—4S hours after the injection 
was better than would have been expected if they 
had not been treated with vaccine One case, a 
very severe one complicated by empyema, was 
treated bv immunotherapy with excellent results 
In conclusion he pleaded for a further trial of specific 
therapy. ■ 

Dr Norman Carmichael (Edinburgh) said that i& 
must be admitted that there were two definite type 
of broncho-pneumonia, primary and secondarv in 
secondarv type was not difficult to diagnose but the 
primarv ‘cases Weie These were cases of patchv 
nodular broncho-pneumonia which closely 
lobar pneumonia, and it was practically wnpo-s e 
differentiate between the two conditions In ^accme 
treatment it was a great help to give the vaccmes 
earlv, and, therefore, an early diagnosis was important 
Evervone agreed that the secondary cases were due to 
mixed infection; the primary cases w ere due to tnc 
pneumococcus complicated in a few instances by 
Ffeiffer’s bacillus He thought also that the pneumo¬ 
coccus might varv in different tvpes of lobar pneumonia 
—e g , in the pneumonias of older children, part icu Jam 
of the cerebral and abdominal type Jy as it not 
possible that the pneumococcus had different types 
omparable with paratyphoid organisms and that I 


each type had its different manifestation ? He 
thought that advance in the knowledge of pneumonn 
would he along bacteriological and serological Imes 

Hr C P. Lapage (Manchester) said that nio-4 
pneumonia, especially in infants, was of the favour¬ 
able type, and he thought it was necessarv to have 
further search before abandoning the view (fiat 
croupous pneumonia was uncommon m childhood 
Clinically it was possible to give a definite prognosis, 
the dry type being a favourable type The nature of 
the pneumoma was determined by («) predisposition, 
the weak and debilitated child being more liable 
to infection; (6) the chance of infection, (e) the 
route of the disease; and (cl) the mixture of the 
germs, particularly the influenza bacillus He did 
not use serum because the results were so good 
without it 

Dr. P F Armand-Delille (Pans) drew attention 
to the value of fluoroscopic exammationm the diagnosis 
of lobar and broncho-pneumonia in small children 
In lobar pneumonia associated with a high temperature 
and a snort course, possiblv without phvsical signs, 
there was to be found m one lung a pyramidal shadow 
with its base at the pleural suiface, whereas, in 
broncho-pneumonia with irregular temperature, the 
lungs were not quite as clear as normal, but there was 
no definite shadow such as occurred m the lobar type 

Two Incompatible Propositions 

Dr H C C vueron (London) drew attention to tlie 
dilemma m which the discussion had so far landed tlio 
meeting Two quite incompatible propositions had 
been put forward First, that it was not important to 
distinguish between broncho-pneumonia and lobar 
pneumonia, because such distinction was impossible, 
and secondlv, that the frequency of lobar pneumoma 
was small but that the prognosis was mvanablv good 
The figures produced from Edinburgh and Glasgow 
were quite different from each other, but surely 
it was true that lobar pneumoma did occur and that 
it was the same disease from old age to childhood, 
but that its virulence gradually became less The first 
and most characteristic sign of lobar pneumonia was 
what would be expected—namely, dullness 

Dr C W Vixing (Leeds) said that chnicalh there 
were two clear-cut tj-pes of pneumonia, m one of 
which the prognosis was excellent He thought that 
empyema w as more liable to follow lobar than broncho 
pneumonia The value of treatment was verv 
difficult to assess because the cases did so well Be 
laid importance on fresh air and continuous inhalations 
of oxygen, particularly in bad cases of broncho 
pneumoma He also thought that the givinc of large 
quantities of milk was a mistake, the el"Id should 
be given plenty of fluids to drink, and carbohi urates, 
but not milk. 

Dr Wilkie Scott (Nottingham) had used laccinc 
treatment for six years with vert good results l 
vaccine used was Wvnn’s income, and the course ^ 
tlie disease m cases treated with it was shorter■ tl 
those before vaccine treatment was used 

also used subcutaneous administration or o g ' » 

but did not think it had been of any help, he o y 
used it m bad cases 

The President commented on tlie 
mortality of pneumonia in infancy, and pom 
that pneumonia was surelv a general tliseiu e 
specific manifestation in the lung To him 
pneumonia suggested srmbiosis, whereas J 
pneumoma theie was a blood infection Co 
on the value of immuno-transfusion lie w»d fie 
thought that this form of treatment had n icn gre 
future 

Dr nFLEN Mack ay (London) thought t 
methods should be adopted to lessen **¥ £" r c 
of broncho-pneumonia If tlie »a c, J lcnc ^,™ umonn 
diminished then the incidence of bronc P L !( 
would also be diminished In % *«““ ^..^“ntcr 
giving cod-liver oil to children dunne tw wn^ 
months w as t hat the incidence of colds w a 
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She had no figures to prove this statement, but those 
were her impressions 

Thursday, July 21st 

On the second day the subject of discussion was 

Acute Intestinal Obstruction in Infancy and 
Childhood 

Mr. Alexander MacLennan (Glasgow) said that 
the symptomatology was much the same as in adults 
The malady was a fatal one unless relieved, 
the prognosis m children might he somewhat less 
senous than in those of maturer yeaTS, but as an offset 
to this relative bemgmtv must be placed the fact that 
in many of the obstructions due to congenital mal¬ 
formation relief was impossible Children stood 
intestinal obstruction comparatively well for the 
reason that the child’s intestine was less prone to 
ileus than the adult’s In the mam the disease was 
alike at all ages, but obstructions due to congenital 
deformities were entitled to separate consideration 
In duodenal stenosis a complete stenosis was probably 
commoner than one which was incomplete A feature 
of all developmental obstructions was the tendency 
for the bowel distal to the obstruction to be m a 
state of what might be described as embryonic 
spasticity Tims a functional atresia was super¬ 
imposed upon the anatomical It was to the former 
condition that the well-nigh hopelessness of the 
prognosis must he ascribed Fortunately, duodenal 
stenosis was very rare, and it was seldom diagnosed 
early enough for successful treatment Indeed, it was 
seldom possible that anv treatment could be curative 
on account of the non-distensibihty of the jejunum 
being almost always, if not always, an accompaniment 
- L ' he symptoms upon which most reliance must he 
placed were early and persistent vomiting with m 
many cases, icterus The operative repair of such a 
condition was one which would tax both the child and 
the surgeon Gastro-enterostomy and duodeno-ieiuno- 
operations having a high mortalitv it 
infants, and the operation was practically doomed tc 
failure if it lasted more than 20 minutes Other forms 
of obstruction due to congenital deformities were 
jejunal and ileal atresia, colic obstructions recta* 

KSS'SS pba,< "' M “ ker ‘ S 

Mr MacLennan said that to refer to all the vanou« 
° £ . ac ^te obstruction m children would be 
futile, but reference might be made to one or two 

■St 

ono acute and chrome obstruction was a broad 

tions were often associated Ah ^healed 

S/Sst War ’sttffsSH?=** 

tmgmshnble from tho=e nrodLea S ''? lptoms mdis_ 
might be set. up bv other by obstruction 

imphcntion of the lumenof CwT ^thout any 
a strangulated omentum =1 bwve For instance. 

henna and a «SSS&embSSS? ht€a , Bichter’s 
a set of symptoms almost mcmaW £ Vv . ou ^ produce 
from a true ob™n,ctmn It S of differentiation 

o classify intussusception ZlL ta gen £ ral custom 
but intussusception was not ® obstructions, 
appendicitis was a general penton.h? °5 st ™ c£ ion than 
must be operated upon before In£ ^ssusception 
must on inflamed append before obsi ™t'™ as 
genetal peritonitis The n«k Ka '° nse to a 

" ,rU " 


[ was not nearly so senous as leaving an intussusception 
until obstructive symptoms set in In intussuscep¬ 
tion, which was possibly one phase of the status 
lymphaticus, death was apt to be sudden and entirely 
unexpected 

The symptoms which resulted from the interruption 
of the intestinal flow, said Mr MacLennan, were 
vomiting visible penstalsis, and distension Sym¬ 
ptoms due to interference with function might' be 
referred to under the following headings — 

(а) Toxcenna —Considerable experimental work had been 
done to elucidate the results of the obstruction of the 
intestine which, although enlightening, had also added an 
element of complexity The action of the chlorides, which 
were so quickly reduced m the circulation, had been proved 
to be of the greatest importance, but that their replacement 
was a desideratum was not yet established Distension alone 
was senous from its pressure effects on the thoracic organs, 
its interference with deep respiration and with the heart’ 
Clinical experience as well as scientific research showed 
emptying of the bowel to be essential 

(б) Disturbance through the sympathetic might evplnm 
some of the symptoms 

(f) Paralysis of the Bond —The changes m the circulation 
of the bowel and the reflex stimuli would account for the 
effusion of fluid which occurred almost invariably with 
any obstruction 

(d) Peritonitis from Perforation —As the result of gangrene 
this senous catastrophe might set going its own senes of 
symptoms, but as a rule death took place before that 
occurred 


Referring to treatment, Mr MacLennan said that 
the stomach should be washed out early in the 
anesthetic period, great care being exercised that 
none of the stomach contents found their way into 
the trachea After opening the abdomen, distended 
bo ^ e i should be avoided and a gentle search for 
nndistended gut instituted, the obstruction being 
approached from the sound side After the obstruc¬ 
tion had been relieved if anything further were 
required the surgeon was often placed m a dilemma 
whether to resect, perform a lateral anastomosis, or 
to be content with an enterotomy There did not 
seem to be any great reason why an enterotomy should 
net be done He disliked making a fistula, but these 
fistulas—in children at any rate—showed a great 
tendency to spontaneous closure if made through the 
omentum The handling required m resecting was 
against its success, and so the quick methods of per¬ 
forming intestinal union were attractive The 
possibility of adding infection to the alieadv damaged 
abdominal contents was to be avoided at all colts 
K £ aS t,/ eclded adva ntage to leave as much sahne 
“j* be abd °men as it would hold and he thoughtthl 
addition of 5 per cent cane sugar, a half to one m ,iT 
centimetre of pituitary extract, and the^me 
of adrenalin was beneficial The chmc^ ofan ani^ 
thetic was most important Most surwm^.^Tj 
chlororform for an intestinal obstruction 
chloroform gamed was m its greater non-eA wbere 
muscular relaxation An obstnictimf^r-nT *° prod J Ice 
associated with an alkalosis than with an »™| re ° ften 
was, therefore possible that tins acidosis; ifc 
chloroform might not be an entirely somfd^oM^ 1 * 6 ? F 
this connexion the recent proposaf to j 0ctrine 

and hydrochloric acid with $£e*™&? d «<* p epsm 
as a remedy m pentomhs m Sh? « ? mtoneHni 
and the almost invariable rule tomJS 11 •it “?PP ort * 
glucose might sometimes requueto 8 ^. , alkaIls and 
The advice to give excess at sohuL h li (hs ^^- 
well receive a careful tnal not^Li hI ? nde ““gbt 
quantity had been reduced birf L V becaus e its 
a ^antagonistic action ontwL beCa ^ se lfc bad 
in the distended bowel The der elopmg 

prognosis was the degree of ,i~£ rtant lte m in the 
would depend to so and 
handling which had b een fmLi the amount of 
operation as u ell as upon the accessary at the 
and the gencial roffi offbe obstruction 

evisceration had been petfood'the p** ^ 

Ule Prognosis was 
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bad, An eailv diagnosis followed bv prompt inter¬ 
vention, was still the tiling which mattered most 

The Importance of Early Diagnosis. 

AH Babbixgtox-Wabd (London) said the factor 
of predominating importance m intestinal obstruction 
was an eailv accurate diagnosis Nothing but surgery 
could avail and time was all-unpoitant In most 
cases relief of intestinal obstruction m the eaily 
stages was a comparatively simple matter, in late 
cases the opeiation demanded the most expert and 
foitunate surgery It was essential to be suie by an 
accuiate reading of physical signs that intestinal 
obstruction was piesent The cardinal symptoms 
weie tluee m number (1) abdominal pain, (2) \ omit- 
mg, and (3) constipation. On examining the abdomen 
some voluntarv ngidity would be noticed at first, 
and it might be possible to locate special tenderness 
in the legion of the obstructed intestine A little 
later distension was manifested and the abdomen 
became full and eveiywlieie tender on palpation 
There was never any true ngiditv unless peritonitis 
supervened as a sequence to the obstruction The 
surgeon’s aim should be to diagnose and treat the 
case before any gross distension of the intestine 
became obvious It was helpful to determine befoie- 
liand the natuie of the obstruction The age of the 
patient might assist, for at each period of life certain 
types of obstruction were moie likely than others 
If the obstruction occuned m the new-born it was 
likely to be due to congemtal atiesia oi volvulus, 
if in infancy, to intussusception oi an external hernia 
In childhood obstruction bv bands, Meckel’s diverti¬ 
culum, or the appendix vermiformis, and volvulus 
of the small intestine occurred most frequentlv lie 
proposed to confine Ins icmaiks to some of the rate 
accidents to childien of later rears, of wlucli instances 
had recent It come to his notice He referred to tluee 
varieties of internal hernia First, a congemtal hole 
m the mesenteiy tluough which strangulation of the 
intestine might occur, a rare but interesting form of 
intestin.il obstruction , secondlv, diaphragmatic 
hernia citliei tiaumatic m origin and due, as a rule, 
to motor-car injuries, or congenital, m which ease 
the condition was usually lecogrused before obstruct ion 
occuired , tlurdlv, retroperitoneal hernia The 
diagnosis of all these cases as obstruction was easv, but 
diagnosis of the kind of obstruction was wcll-nigli 
impossible In volvulus of the small intestine there w as 
neailv alwavs a lustorv of previous minor attacks, 
tlieie was seveie colickv pain followed bv vomiting 
The bowels might be legulai or sliglitlv constipated 
The abdomen at first was not distended but later vlien 
strangulation of the small intestine was complete, 
abdonunal distension occuired Evidence of profound 
ketosis was alwavs piesent, the breath smelt of acetone 
and acetone was found m the urine The diagnosis 
was not casv but obstruction was often incomplete 
and iccoveinble, and the lustorv of the previous 
mmoi attacks wlucli conected themselves imaided 
might put the observer off his guaid _ Volvulus had 
been wronglv diagnosed as abdominal tuberculosis, 
but more fiequentlv as kctontcraia In ketonremia 
the patient suffered from Severe i onnting, drowsiness, 
sometimes restlessness constipation and at times 
abdominal pam, and the bowels were inactive The 
chief point m the differential diagnosis was the 
natuie and character of the pam In ketomcmia 
the pam followed the vomiting and was the result of 

the violent efforts of the abdonunal muscles, m-volvulus 

the pam mbs the first svmptom, was alwajs seieie, 

and preceded the i omit mg , , 

Neailv all the problems of treatment, said Mr 
Ward n ere concerned w ith late cases He apreen \i itn 
Mr MncLennnn that intussusception was not m its 
earlv stages a form of intestinal obstruction, 
there had been recentlv a tendonev to icvcrt to the 
old methods of injection or inflation as a cumine 
procedure or as an idjuvant to operition As to tne 
management of the ureducible segment there was 
still a consideiablc diffeienee of opinion Immwiiate 
etion and union carried no doubt a high moitalifv 


but he thought it was pieferable to measures that 
included tempoiaiy dramage of the intestine, which 
the child rarely survived 

Obstruction -in Acute Intussusception 
Ahss G. M Heuzffxd (Edinburgh) based her 
lemaiks on a senes of cases of acquired intestinal 
obstruction seen duimg the past seven and a half a cats 
at the Royal Edinbuigh Hospital foi Sick Children 
These numbered m all 160 cases, 116 being cases of 
acute intussusception, 16 of obstruction due to 
abdominal tubeiculosis, 22 of irreducible and stiangu 
lated hernia, and 0 of obstruction occurring as a 
post-operative compbcation m cases of acute suppura 
tive appendicitis The mam point of difference 
between acute obstruction m infancy and childhood 
and that of adult life was that in childien the ahdom 
mal distension was often less apparent The ladder 
pattern was seen typically in cases of cliromc obstnic 
tion, but it should be remembered that m an emaciated 
child penstalsis and ladder pattern might be noted 
from time to time without definite obstruction In 
the treatment of all cases of obstruction in infancy 
and childhood pie-operative care was of the 
utmost importance Children stood delndration 
very badlv, and m every case much fluid was lost 
and very little absorbed ' Without exception, there¬ 
fore, the loss of fluid should be made good, preferabh 
bv subcutaneous glucose saline. If fmcnl lomiting 
were present it was advisable that gastric hiagc 
should be carried out as a prehminnry to operation 
The best anaesthetic was open ether, combined with 
local infiltration with novocame, recentlv Mi's 
Her/feld had used spinal aniesthesia in cases of mtus 
susception with uniformly good results In the post¬ 
operative treatment warmth and abundance of fluid 
wei e the most nnpoi tant points She wished to differ 
from the statement made by Mr MncLennan that in 
intussusception the obstruction was definitely second 
arv and that its classification under obstiuction might 
lead to delay m operation In liei expel icncc 
obstruction was complete m the majouiy of eases 
within the first three or four hours and a clinical 
picture of obstruction was mnrked from the first > 
whereas tlie special features of intussusception, acute 
abdominal pam and the passage of blood per rectum 
might not be so easily noted It was onlv in rarer 
cases of chronic intussusception occurring m older 
childien that the lumen of the bowel might remain 
moie or less patent throughout the illness In tlie 
typical intussusception of carlv infancy complete 
stoppage was the rule at a veiv eailv singe liw 
question of leciuience of an intussusception was oi 
interest, she had met with seven instances unn 
legard to the treatment of irreducible cases she 
thought that e\ervone was now agreed that ie«ecuo 
and anastomosis offered tlie best prospect of cure 

Ah. N M Dott (Edinburgh) raised two points 
first that children sulTciing from acute mto * 
obstruction tolerated operations, given a good »«*> ' 

fbcsia up to one hour’s duration ten well, and i < 

open to question whether the loss m deluatc • 
accuiate technique did not nulhfi the gam of n 
slioit operation-time ; secondlv, that resectloi * 

possibh tlie best treatment in ceitain ’ 

though reducible and viable were extreme!d*? 1 j 
reduce and in wlucli the bowel was severely b 
In suppoit of tins theory lie instanced a ., 

20 cases of acute intussusception treated during 
past two a ears Tlie results appeared su 
satisfactory and from tliem he wns led o I 
meticulous care m technique before the* l J', , (oV , c 

operation for these conditions He belie' «» ] 

absorption from the tissue of sc'erclv biaused Koaci 

might be a cause of death. 

Dr II C C vwrnov spoke of the 
diagnosis when confronted with the grvvc j j n 
of intestinal obstruction in a new-born * 
duodenal obstruction the diagnosis co , j,„ 

made bv an X rev examination in the 
of life There was a tendency in thc~~c c.a 
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propaganda most be so simplified that the truth was 
almost squeezed out of it in the process An outline, 
a mere diagram, was all that could he depicted, 
without light or shade, without degrees of emphasis, 
and without consideration of exceptions or variations 
Hence the successful piopagandist was seldom himself 
an expert If it were possible to feed all infants, 
healthv or sick in the same wav. the subject could 
have no possible interest for medical men Indeed, 
under a standardised system it was not necessary 
before giving advice to see the infant at all Thus 
m one of the largest institutions for infant welfare 
it was considered possible to manage the whole business 
by letter, and the matron conducted a consultation 
department known as “ better babies by post ” 
From all over the country mothers wrote describing 
the symptoms from which their babies suffered, and 
the questions and answers were published in the lay 
press The child might be over-fed or under-fed, 
it might have pyelitis, it might be suffering from 
injury to its medulla oblongata at birth—no one 
knew. But the advice by post, a httle stereotyped 
perhaps, simple and legible, was always to be obtained 
In the last 20 years much progress had been made 
in the attempt, based upon the study of the setiology 
■of particular symptoms, to devise modifications 
which might suffice to control and correct disturbances 
originating from a standard diet In other words, 
if the sighting shot was unsuccessful one must seek 
to determine the nature of the error and how it could 
be corrected No doubt these therapeutic diets were 
for the most part to be regarded only as temporary 
expedients, and the ultimate aim must be to restore 
the child as quickly as possible to the standard diet 
of health Onlv when it had demonstrated its power 
to thrive on a standard diet could complete success 
be claimed Dr Cameron exhibited a series of 
charts showing the value of three such dietetic 
modifications (1) High caloric feeding m post- 
infective dystrophy In the search for a high caloric 
feed, he said, he had used Keller’s malt soup m 
children over four months old and had found it mos 
valuable, but he had obtained better , r 1 es ^ i ts ri m Vi 3 * "f 
atrophic infants with lactic acid milk than byanj 
other method He had not used Karo 
addition, as recommended by Marriott he f ^ d d 
combined it with concentrated Bengers lood. 
/o) Thickened feeding in vomiting of aeropnagv, 
voStag, and® 

In these cases he gave solid food five to ten minutes 
before the breast or bottle was given, the result being 
to call forth the peristolic action of the rfomachbrfore 

SMS-pstg BM&J, 

excoriated buttocks, but the addition of casern P 

S3«» “ «<S KJI 

this in half-teaspoonful doses Deiore 
two to tluee times a day fi, n t the 

Dr. Dingwall Fohpvce £™°SodffilK for 
only diet TThicb did. not Q iv. Tlie defects 

therapeutic purposes v^ br^t^ nhty rather 

of breast milk were usual think that chemical 
than quality He f d not thrnW ^ much> but 
examination of breast bad P ^ some times, for 
bacteriological examination h P ■. covere( j infection 

in thiee cases he had by this me rd to artificial 

of the milk with best dietary, nor 

feeding there was not one P e “ e lf r _f. on In most 
one which might not squire ‘ post-mfecti\c 
cases of digestive disorder andfadbeentned 
<1\stropbies various forms of the p *, cu i ar l v mention 
witli pood results, but lie would p ^ thouch it 

Die results obtained bv B t" 

v\as not usual tor tiro treatment was 

be necessarv He said that m b and although 

unpossible by following a rule of t ’ iu ^ 0 ^ isc d. vet it 
a diathesis might or-might not be vec^, ^ the chl j d 
vas most essential that the ccin-ti ^ t unnv 
- ould be studied, lie reminded his hcs-O 


years ago Sydenham had shown there Mas a tendency 
to particular constitutions winch varied m terms ol 
rears, a fact which was also restated bv Samuel 
■West Success in baby feeding could onlv be learnt 
by soaking m the clinical aspect either in hospital 
or m the home He hoped that if Dr Cameron’s 
suggestion, with which he was in entire agreement, 
of the appointment of professors of paediatrics were 
adopted, the department instituted would be for the 
medical care of children, and not only for the then 
peusis and care of sick children With regard to the 
special points raised by Dr Cameron, he would again 
lay emphasis on the endocrine treatment in the post 
infective dvstroplnes, because very important changes 
were produced in the thyroid by infections He id 
not consider that it was necessary to gne solid 
food in persistent vomiting, the vast majonti of 
cases did well without resorting to this fonn of 
treatment 

Quantitative Modification of Diet 
Dr G B Fleming (Glasgow) said that Dr Cameron’s 
remarks on feeding had been concerned with qualitative 
and not with quantitative modifications He himself 
wished particularly to discuss quantitative modifica¬ 
tions, because children who were under-fed licnt 
progressively down-lull, hut those who were over¬ 
fed soon rebelled Infants were practically starved 
by many methods of feeding, and this he regarded 
as the most common cause of malnutrition The 
caloric requirements per kilogramme for a normal 
child aged 6—9 months were as follows basal require 
ments, 55 calones, to balance loss of excreta, 
5-0 calories , for growth, 5 calones , and for muscular 
exertion, 35 calories , making a total of 100 Infantile 
atrophy was not a disease, but was due to malnutrition 
This could occur m one of three wavs (1) tlic child 
did not receive enough food, a common cause ol 
atrophy, (2) the food given was not utilised, tins 
occurred m alimentary disturbances, pyloric stenosis 
Ac , or (3) the food given was extravagantly used, 
a condition which in infancy occurred only in febrile 
states The atrophic infant had no difficulty in the 
absorption of protein and fats, and once caroohv (In ^ 
were absorbed they were well utihsed There was 
alteration m the basal metabolic rate until one tin 
of the body-weight was lost, and after that the ra 
steadily fell A simple satisfactory rale was tnn 
for every 1 per cent a cluld was below 0 j per cen 
its expected body-weight, it should be given 1 c. < 
per kg less than the number of calones that wo 
required for the expected weight 

Dr. Lewis Thvtcher (Edinburgh) spoU ol the 
value of lactic acid milk, which he used m 
more as a standard diet for premature and ■ 
infants, and m wasting and method 

Most atrophic babies were under-fed, and 
of feeding enabled a high calorie food to he used , > 
value also lav in the debuffenng ^ “ C „ ca " l 

began by using skimmed milk, and gradu. 

the amount of fat Another advantage of the mdK 
was that it was possible to give with 11 . .llustKit- 
centage of carbohydrate He showed c 
mg the results obtained by this form of s 

debility, parenteral infections. and, in r v, 0 ln(In'os 
Only fiv e feeds a day were given an 1 1 n n 

wore not well tolerated by the ,ntra- 

of 6 per cent glucose solu ion £ nc „l 

pentoncilh He did not know ho p u \ , n 
milk could be continued, bnlifd ‘ 
the way Dr Cameron dcscnbed. out-pa ienl ^ 
could make the milk themselv cs and 11 . 
had continued its use for months . % 

Dr L G Parso.v? (Birmingham) said^ 
agreed with previous speakers as to the . u jonftl 
acid milk The milk lie used was sound h ^ 
means The organism used was .S/rrp> ' t}|nn „if!i 

and he thought the reside vtre ^ ^ , 

chemically prepared milk J-' 1 '’’ although it 

however lend itself to Pr'' ate .ffi f, ^ of i.nr’-ic'’ 
was widely u<=ed in C’annda in tha- form 01 1 
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All were agreed as to the value of lactic acid milk, but 
it was a curious fact that fat absolution and calcium 
and nitrogen retention were not so good as when, 
ordinary milk mixtures were used, and calcium 
retention would not compare with that obtained 
by giving HC1 milk Gyorgy, of Heidleberg, had 
suggested that the good results obtained were due 
to the lactate-ion being synthesised in the liver to 
carbohvdrate and glycogen Skimming of lactic 
acid milk was only called for if the child had diarrhcea 
As a method of feeding in pylonc stenosis its value 
was second only to that of breast-milk, and its acidity 
helped to counteract the alkalosis which developed 
m that condition, and which might prove a fatal 
complication before or after operation. 

Dr C. W. Vising agreed that under-feeding was 
a verv common cause of infantile atrophy, and 
pleaded for simple methods m the modification of 
food He used the caloric value as a test whether 
sufficient food had been given rather than as the means 
of framing a diet; it was necessary to have some simple 
method to indicate to mothers the quantitv of the 
food required He had had excellent results with 
acid milk, and also with the addition of banana pulp 
to milk as recommended by Dr Thursfield 

Dr Catherine Chisholm (Manchester) said that 
the ideal was to restore the child to a normal diet 
as soon as possible She also used cultural methods 
for the production of lactic acid milk, but she thought 
a great endeavour ought to be made to get a breast- 
milk supply With regard to banana pulp, her 
experience had been that for a time this gave excellent 
results, but after it had been given for a long period 
intolerance developed She also had great difficulty 
m getting babies to take thick feeds 

Dr M F Lowenfeld (London) said apparently 
there were two schools of thought about artificial 
feeding One was that exemplified bv Traby King, 
which attempted to humanise milk, and the other 
was the calone school She also drew attention to 
the fact that there were extraordinary variations m 
the quality of breast-milk The percentage of fat 
depended on the amount of fluid in the breast and the 
degree of pressure put on the areola Normal pressure 
at the beginning, with maximum pressure at the end of 
lactation, might produce a difference of 8 per cent of 
fat, and it was for this reason that the vigorously 
sucking infant developed dyspepsia 

Dr. Helen Mack av drew attention to the fact that 
the dried milks varied very much m hulk, and that the 
ordinary domestic measure might with one form of 
dn ed milk result in the production of a milk very much 
more concentrated than others She usually gave a 
food containing 20 calones per ounce, so as to make a 
small feed If it were essential to give a more concen- 
trated feed she gave 30-40 calones per ounce hut 
the child might then take more food than was necessary 
m order to get sufficient fluid to satisfy its thirst 3 
Dr C McNeil said that his experience of lactic 
acid milk had also been a good one, and that the 
tendency m milk modifications now appeared 
be towards quantitative rather than 
modification 


to 

qualitative 


Erratum —The Ichthvol Company point out to 
us that in our notico of special drug exhibits at thiPre,.™? 
meeting of the B M A m Edinburgh a confoo^i re £ ent 
made between icl.tl.yol and ichufolan 
raw material of vanous preparations and the error InLw 
in placing the percentages against ichtbrol 
ngnm-tichtholnn The note should have read “lebfL-roi 
and lchtliNol preparations including ichtholan a 10 
20 per cent and 10 per cent ichthyo” «l V e CC ? t 

parts of i aselme and lanoltne 11 ^ ^ equal 


gram o? further 

1 uml, the sum Of £13 000 must lafraf^dSFSp »?' osp,ta ] 
fen months tor the East n»mMemorialiT* 
jn which i- making rapid progres.- There wSi hi ’„ the bu,Id ' n P 
turn for Mi hods, and the cost mrlmW?, 0 "ccommoda- 
£73,000, nine!, » a hcara V m * 
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. Tes't-Book of Medicine 
Bv American Authors Edited by Russell L. 
CrciL, A B , M D , Assistant Professor of Clinical 
Medicine in Cornell University London and 
Philadelphia. W B. Saunders Company 1927. 
Pp 1500 40s. 

This large volume may claim to represent modem 
American views on medicine, since it is compiled by 
130 contributors, of whom the majority are actively 
engaged in practising and teaching in the United 
States It begins with an account of the common 
cold, and then goes on, by way of influenza, to other 
infectious diseases Such a sensible start at once 
encourages the reader, who will not be disappointed, 
for this book maintains a very high level throughout 
its pages If we compare it with corresponding text¬ 
books m this country, one aspect of American medicine 
immediately comes to light. In the section on 
tuberculosis, for example, almost every portion is 
good, but according to our ideas too little space is 
allotted to the physical signs of the pulmonary form 
of the disease It is true that the author of this 
section, Dr Lawrason Brown, attempts to disarm 
criticism by stating (p 216) that “ the diagnostic 
value of physical signs has been greatly overrated." 
but this does not seem to be sufficient justification 
for allotting one page to this means of diagnosis as 
compared with more than three to the examination 
of the sputum It may be that the stethoscope will 
eventually be discarded m favour of reports from radio¬ 
logist and pathologist, but this time has not. arrived. 
Other small points call for criticism There is no 
mention of urinary diastase m the section on diseases 
of the pancreas (p 771) Under the heading, “ new 
growths of lung ” (p S23), only malignant tumours 
are dealt with, innocent mtrathoracic tumours 
certainly receive attention m various pages, but thev 
would be better grouped all together. The mholosv- 
of uraemia is incomplete, no mention being made 'of 
the vascular factor , the description of the treatment 
of cerebral haemorrhage and thrombosis (p. 1305) is 
not very good, not sufficient emphasis being laid on 
the value of lumbar puncture , and, lastly, the section 
on birth injuries of the central nervous svstem is 
hardly fair to the section of opinion which attributes 
the lesions to faulty development (p 1329) 

These criticisms apart, the book is really good and 
certain portions are excellent, notably the’section on 
the aetiology of rickets by Dr A. F Hess (p 553). 
The section on the nervous system, edited bv Prof* 
Foster Kennedy, starts off with syphilitic affections, 
and is very well planned throughout The article on 
pernicious ammua is verv good, to this the onlv 
Enghsh author. Dr A G Maitland Tones, contributed. 
The index, a most important part of such a text-book* 
is exhaustive, covering 50 three-column pages of 
small pnnt Great care has been taken with the 
dove-tailing together of the various contributions 
into a compact whole, and the book is a worthy 
production of the modern American school of 
medicine 


Diseases of the New-born 

Bv Tames Burnet, DM FRCP JEdm Lecturer 
on Diseases of Children Royal Coy^EdmbSf 

0 *“ 

students and pcaSihonCTnfnh^ch shaHaidthem mth* 
recognition of such diseases and aLnl^Ti the 
are met with in new-born infant, as 

month of life Special pointed «?„ d the flret 
physiology of tlie new-born infant^ 6 aaatomv an d 
^Pters A bookSftE! 


necessarily be concerned* to « ° D su £l ect must 
to vuw. I with structural abnormalities 
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depicted shortly and concisely in relation to such 
symptoms as they may cause An excellent chapter 
on cardiac defects presents the differential diagnosis 
of congenital heart lesions very cleaily The aetiology 
and treatment of pylouc stenosis are discussed some¬ 
what fully, and stress is laid on the importance of the 
distinction between tlus condition and pylorospasm 
Cerebral lesions scarcely receive the attention to which 
they are entitled , the value of the book w ould be 
increased if some of the recent work on spastic birth 
palsies were included m subsequent editions 

There is undoubtedly a need for a book of this kind , 
it should be useful to all who are engaged m infant 
welfare work, and may be specially recommended for 
the use of students durmg their midwifery course. 


The Neuroses of Children*. 

Die Neurosen des Kmdesalters By Dr W 

Cimbal Berlin and Vienna Urban and 

Schwarzenberg 1927 Pp 509 M15 

In this book Dr Cimbal has made an ambitious 
attempt to deal with all phases and degrees of nervous 
and mental abnormality m children To some extent 
he has been justified bv the result } his account is 
unhampered by distinctions between structure and 
function, the symptomatology is admirably depicted, 
and controversial questions, such as the relative 
preponderance of hereditary and environmental 
factors—as far as neuroses are concerned—are dis¬ 
cussed m a balanced and open-minded manner 
The influence of endocrine function on physical and 
mental development receives full attention, and the 
author’s account of it contains much that is of specu¬ 
lative interest, though hypothesis is occasionally 
presented as fact Dr Cimbal appears to accept the 
James-Lange theory of the r61e of the vegetative 
system, which will render some of his views on the 
physical aspect of neuroses unacceptable to manv 
readers m this country 

A considerable part of the book is devoted to 
retardation and difficulties of education This part 
is certainly the least successful The author rigidly 
excludes the conception of innate subnormahtv, ana 
pays little attention to any element of primary 
amentia which may be present The classification 
which results from this attitude is so lengthy as to j 
be almost unintelligible, while little assistance is 
given on the important and difficult pioblem of the 
selection of cases for treatment according to prognosis 
and degree of educability 


Diseases op the Prostate 

Trade des Maladies de la Proslate By Georges 
Luts, Ancien Interne des Hospitaux de Pans 
Prostatectomies ct Tumours Maligncs By Victor 
Pauchet, Chiruigien de l’Hdpital Samte-jVIichel 
Pans- G DometCie 1020 Pp 080 Fr 90 
Tots js a large treatise on diseases of the prostate 
written by an author who has specialised on per- 
urethral methods Good accounts of the anatomy 
physiology*, and pathology of the prostate are given 
The bulk of the work is concerned with benign 
enlargement Better accounts of the problems to be 
faced bv the urologist dealing with the disease can be 
found elsewhere, but the description of forage as a 
method of treatment is unique M Luvs lias earned 
out this procedure m 110 patients with almost 
uniformly good results Nearly always the operation 
is conducted under local anicsthesia, but an essential 
condition is that the urethra should have been 
prepared by previous full dilatation with steel bougies 
The actual’electro-coagulation can never be completed 
under three or four sittings The method is obviously 
a difficult one and requires much practice w ith intra- 
urotbral instruments There seems to be only one 
real contra-mdication—namely, great size of the 
adenoma The technique of removal of the prostate 
by suprapubic and perineal methods is well described 


and illustrated by Victor Pauchet who states that he 
employs the perineal method in 35 per cent of lii- 
operations and the ischiorectal approach m 5 per 
cent This stugeon, who also contributes the chapter 
on the mabgnant prostate, claims 50 per cent 
pi olonged cures, without anv trouble or fistula per¬ 
sisting, m ten cases of cancer 

The book is well woith reading by specialists m 
urinary diseases 


Manual op Surgical Anatomy 

Third edition Bv Lewis Beeslt, FRCS Edm, 
Surgeon, Craiglockhart Hospital and Hospital for 
Diseases of Women, Edinburgh, Examiner m 
Anatomv. Roval College of Surgeons, Edinburgh 
and T B Johnston, M B , Ch B Piofessor of 
Anatomy, University of London, Gu\’s Hospital 
Medical School London Humphiev Milford 
1927 Pp 503 18s 

The call for new editions and reprintings of this 
book testifies to its popularity A comparison with 
the former edition reveals only a few changes but 
all that was necessary to bring the book fully up to 
date has been done ' It is easy to lead, benutifullr 
printed and lllustiated, and presents anatomy- to the 
reader from those points of view which are of special 
interest and help to the surgeon It is perhaps a 
little long for the undergraduate student, but could 
not be abbreviated without losing consideiablr m its 
appeal to the operating surgeon In its piesent form 
it fulfils the needs of both We know of no better 
English treatise on suigical anatomv 


Diseases of the Skin and Syphilis 

By Albert Strickler, M D , Professor of Derma¬ 
tology and Svphilology, Temple University Depart¬ 
ment of Medicine ‘London Stanley Phillips 
Philadelphia F A Davis Co 1927 With 218 
illustrations Pp 689 34 s 

This comprehensive text-book is obviously the work 
of an experienced teacher, and contains several 
original features It includes many tables to assist 
differential diagnosis, and eveiy prescription for an 
application containing drugs for local use is sub¬ 
stantiated by an explanatory adjective in italics, 
clearly explaining the exact purpose of each ingredient 
This is an admirable innovation, and one which might 
well be adopted by the writers of futui e text-books 
m this and other branches of medicine The basis 01 
classification is simple, and follows mtiological facts 
and considerations m so far as these are estabJisueu 
The manv original and striking illustrations from actual 
photographs, without which no dermatological text¬ 
book would long survive, will make a special “PP 1 * 
the practitioner and to the student with an exanuna 
pending The text is concise both m thought an■ 
expression, and yet dogmatic assertions arc ai 
The long chapter on syphilis and other diseases 
skin caused bv spirochretes is well concen cd 
profusely illustrated The sections on * re ‘ , 1 

fulfil all the requirements of modem derma^ gv 
The book is not too bulkv and the index is nuen , 
In fact, the very high standard set hi dermatological 
text-books that have made tlieir appeiri ^ 
Ameiica in recent years has been full'* niaint; 


Physiology of Reproduction in* the Cow. 

By John Hammond, MA Institute "L-Vf.'JIJJ 
Nutrition, Cambridge School of Apncu ^ 
Cambridge UnnersityPress 19-' *1 

This will be found a most valuable work of **‘“T 4n ‘ n 
for advanced students and research 
veterinary and agricultural science Inc (int 

book was written in 1922 but the most import^, 
papers winch have appeared since ha j 

mention ,n the addendum Mr ^ 
giies the results of his own re=< arches but emu 
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Tus findings with those of manv other workers The 
material upon which the author’s work is based and 
the methods he relied upon are set out clearly in the 
introduction The chapter on the breeding season 
occupies three pages, that on the oestrus cycle nearly 
100 pages Forty-six pages are devoted to piegnancy, 
and stenlitv occupies 11 pages The sections on the 
anatomical and histological changes reveal an enormous 
■amount of painstaking research 

The author states that his studv was undertaken 
with several practical objectives in view, and mentions 
as one of these a basis of knowledge for the rational 
treatment of sterility There is much need of further 
investigation into the pathologv of sterility m animals 
In a recent article on the Treatment of Sterility 
m the Cow 1 MM Boger and Ricaud point out that 
stenlitv in the cow is still very obscure and refer to 
the need for more knowledge of the phvsiologv and 
pathology of the genital organs Mr Hammond has 
made no*direct investigation of the causes of sterility 
but has certainly advanced our knowledge of the 
phvsiologv of reproduction The pathology of repro¬ 
duction seems to be a matter which might well become 
the subject of special studv bv one or more of the 
vetermarv schools and research institutes 

The book is profuselv illustrated There are 
33 plates showing a large number of original photo¬ 
graphs and microphotagraphs, the value of these 
would have been enhanced bv more detailed 
■description The bibliography contains 400 references 
down to the year 1926, and provides material which 
mav be of considerable use to advanced students of 
veterinary and agricultural science as well as to those 
whose interest is in the mammalian process of 
reproduction _ 

JOURNALS 

Quarterly Journal of Medicinf— The July 
number contains the following articles Intracranial 
Haemorrhage in Infancv and Childhood, bv W P H 
Sheldon The post-mortem records of the Hospital 
for Sick Children, Great Ormond-street, since 1860 
show 50 cases of intracranial haemorrhage in children 
under 12 vears of age The bleeding was extra- 
cerebral (meningeal) m 2S and intracerebral m 
22 of these cases, none of the hemorrhages was 
prenatal, but five were probably produced during 
labour or birth The most notable conditions with 
which the hremorrhage was associated were blood 
diseases, malignant endocarditis, trauma, meningitis, 
and pneumonia One case was associated with 
whooping-cough The article is illustrated bv two 
plates, showing the appearance of the brain in five 
cases—The Sedimentation Bite of Ervthrocvtes m 
Certain Tropical Diseases by H B Newham 'Obser¬ 
vations were made in such tropical diseases as sprue 
d\ sentei y, kala-azar malana, ulcerating gianuloma 
and leprosy, and in certain non-tropical conditions 
In the majoritv of tropical diseases an increased 
fL ntatl0n ra „ t<! f °«i»d The author considers 
that theie is evidence that all cases with an increased 
sedimentation rate have a concomitant derangement 
of the h\ er The sedimentation rate was not foundTo 
be related to anv special blood group —The Limitation 
oOfuscularEffort and its Relation to Cardiac Failure 
P\ A j Jj Clark-Kennedv and Trevor Owen These 
interesting observations wiU be dealt with lair m 
our columns—Obseivations on the Serum Cilrmm 
m Pulmonary Tubeiculosis and on Treatment bv 
Intrai cnous Injection of Calcium bv William 'Rrnel- 
banh Estimation of the blood calcium STS 
pulmonirj tuberculosis did not show anv verv fon- 
videnblc deviation from the normal, the tendencv 
being for a fall i n tlie acute cases and a rise when the 
disease w as healed Intrv cnous injection oTStoum 
uas found to raise the blood calculi temporanlv f^ 
about IS hours and in six cases thus i? 

repeated injections encouraging results w 

Multiple Nodular ST Lne™by 
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L E Hurlev and G R Cameron Cayley, m 1SS3 
first descubed this condition, under the name of 
subacute atiophy of the liver The liver becomes 
small and nodular and the disease may be mistaken 
for poital cirmosis or for adenoma of the hvei The 
cause, is unknown, but it is presumably a toxm . 
Two fatal cases are described, with post-moitem 
repoits and plates illustrating the histological features 
of the livers The characteristic changes in the lattei 
are the regeneration of liver cells and the formation of 
new bile-ducts —The Diagnostic Value of Dextrose- 
tolerance Curves, by R Hale-White and W W 
Payne A series of sugar-tolerance curves weie made 
on normal and diseased people It was found that 
only one type of curve is diagnostic, the diabetic 
tvp’e, in which the fasting blood-sugai, the height 
of the peak and the tune of return of the blood- 
sugar to normal are all abnormal In other diseases 
a diagnosis cannot be made on the sugar-tolerance 
curves alone —Studies in Blood Coagulation and 
Hfemophilia I Blood Coagulation m Hsemoirhagic 
Diseases bv Ronald V Christie Obseivations onthe 
coagulation tunes of successive drops of blood taken 
from a single puncture show that they diminish 
with each drop and then remain stationary The first 
drop gives the coagulation time of the blood the 
second or third drops indicate the effect of the tissue 
reaction (liberation of a thromboplastic substance), 
and the subsequent drops are an index to the platelet 
reaction In purpura there is a maiked diminution in 
platelets but the coagulation time remains unaffected 
Curves of the coagulation tune of successive drops of 
blood in purpuia indicate that the platelet reaction 
is practically absent It is probable that in addition 
to the diminution of the platelets, a toxm must also 
be present to produce purpura, and that m jaundice 
this toxic factor is usuallv absent the hsemorrhagic 
tendencv being here also due to a deficient agglutina¬ 
tion of platelets In haemophilia a characteristic 
curve was obtained showing a deficiency also of 
platelet reaction —Studies in Blood Coagulation and 
Haemophilia II Observations on Haemtc Functions m 
Haemophilia bv Ronald V Christie H Whitridge 
Davies, and C P Stewart In haemopbiba the fragility 
of the red cells was found to be normal, and the serum 
calcium plasma non-protein nitrogen total nitrogen, 
chloudes, blood cholesterol, and inorganic phosphates 
were all present m noimal amounts The authors 
consider that the coagulative defect m haemophilia 
is m part due to slow liberation of prothrombin from 
the platelets and a slow conversion of prothrombin mto 
thrombin A deficient chlorine exchange between 
corpuscles and plasma was also found—Studies m 
Blood Coagulation and Haemophilia III The 
Treatment of Haemophilia, bv Ronald V Christie and 
G Lovell Gulland Haemophilia being considered 
to be due to a deficiencv of prothrombin the intro¬ 
duction of normal prothrombin should produce 
a temporarv amelioration of the condition, which was 
shown to be the case with blood transfusion This is 
an eSective means of stoppmg bleeding from a tooth 
socket in an haemophiliac The most effective local 
coagulant was found to be cotton-wool soaked m 
fresh human blood 

Indian Journal of Medical Research Yol. XT 
No 1 —E Muir discusses factors which influence 
the incidence of leprosv, and, jorntlv with other 
workers, contributes a paper on tumour-hke growths 
induced bv mtrapentoneal inoculation of rat- 
leprosv—J A Smton contributes three papers on 

the anatomv of Indian species of phlebotomus_ 

R N Chopra and others a series of three papers on 
pharmacological topics —Charulrate Rav writes on 
the biochemistry* of epidemic dropsv — J Cunningham 
on a simple method of handling squirrels for laboratory 
purposes and together with M J Nicholas and 

B > Lahm on the value of etherised vaccine for the 

prophylactic treatment of rabies—H W Aetrm 

"? d ?° se ha ,' e lnv estigated the susceptibihtv 
of rabbits to insulin and the former, with L E 
>mpier. describes post kala-.azar dermal leishmaiasw 

-tea C Chandler contributes further papers on the 
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prevalence of hookwora and other helminthic infec¬ 
tions in India —L E Napier reports upon an analysis 
of the results of treatment of 81 cases of kala-azar 
treated with the pentavalent compound of antimony 
—“ von Heyden 693 ”—R McCarrison writes upon 
the experimental production of stone in the bladder, 
and upon the experimental production of goitre — 
C A Gill on the forecasting of malaria epidemics 
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OSTELIN 

(Glaxo, 5D, Osvabetrgh-stkeet, London*, XVI) 

Cod-hver oil is far the richest natural source of 
vitamin D, and is, therefore, the raw material from 
which such concentrates can most readily be produced 
It has been known for some years that the whole of 
the vitamin D content of cod-hver oil resides in the 
unsapomfiable non-fatty fraction of the oil, and it 
is possible to obtain preparations which have a 
vita min D activity about 2000 times as great as that 
of the oil itself One such preparation, known as 
ostelin, which has been on the market for about 
two years, is available m three forms , a glycerin 
suspension having such concentration that 4 minims 
are equivalent in therapeutic value to 1 drachm of 
cod-hver oil, in tablet form, each tablet containing 
the equivalent of a drachm of the oil and 2 gr. of 
calcium glycerophosphate , and m combination with 
malt extract and orange juice, each spoonful of which 
contains ostelin equivalent to half a spoonful of 
cod-hver oil together with a hke quantity of orange 
juice The glycerm suspension can readily be dis¬ 
pensed m mixtures containing calcium salts and other 
medicaments Cod-hver oil varies greatly, and 
it is not possible to prepare an active concentrate 
from an oil which is itself practically inactive Tests 
are carried out m the case of ostelin by employment 
of the method originally proposed by Zucker, wmcb 
depends upon an electrometric determination of tne 
hvdrogen-ion concentration of the faeces of standard 
rats Bv the aid of this procedure it is possible to 
evaluate vitamin D content m less than one week 
The number of disease conditions which are believed 
to be due to bypocalcaemia is very the 

phosphorus deficiency which is almost idvanaj 
associated with it is no less important In *he oouree 
of research work on the effect of ostelin on calcification 
m experimental rickets in rats, some analytical data 
were obtained as to the increase both of the calciu 
content and of the phosphorus of the bones 

Controls Esrerinien‘al Increase 
(per cent ) (per cent ) (l,er “" t ) 

Lime (CaO) 10 15 ™ * *J! 

Phosphorus (P-O t ) 7 S 1 J 

All the animals received Steenbock’s bassd chet 

(2965) and the experimental animals m ad^faon 

6/10 000 gr of pure ostelin per diem Such laborato 
results tro far to justifv the claims made for ostelin 
m the treatment of nervous disorders, wasting dtsea^es 

(especially tuberculosis), eczema, rickets, 

diseases, and m the infantile conditions of^ ckets, 
tetany, and spasmophilia in which it ac 
specific 

KIA-ORA PRODUCTS 
(Kiv-Onv, Ltd , Blackfri uis, London ) 

niialvses of which are appended In 1 J on I ® , „ 
was the presence of glvcerol detected 
appeal a etv probable that the amount "tmmgmthc 
first -imhs-is of the Lemon Squash was ad\entit 1011 , 


m no way representing the ordinary composition of 
the extract the more so as the makers assure us that 
this material is never used by them Glvcerol is 
of course, perfectly harmless physiologically. so the 
point is not one which has anv dietetic significance 


Specific granty 

Kia-ora 
Lemon 
Squash 
1100 24° 

Kin-Ora 
Orange 
Squash. 
1171 S' 

Kla Ora 
Ora nee 
Crush. 
1253 51’ 

Sugar, per cent 

30 9 

■ • 43 5 

03 C 

Citric acid, per cent 

J 07 

2 37 

211 

Ash, per cent 

0 33 

0 2S 

023 

Water and fruit pulp, 
per cent 

50 70 

53 S3 

3204 
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A NEW PNEUMATIC SPLINT PAD 
In the treatment of fractures of the leg the box splint 
in general use is efficient, bub we have found it 
advantageous to use a new splint pad These pads 
are hollow pneumatic rings, 14 m inside diameter, 
strengthened with cord and covered with stockinette, 
which are used m place of the “ birds’ nests ” of wool 
formerly employed The latter,often hard and irregular, 
frequently cause skm irritation or ulceration, parti¬ 
cularly behind the heel The stockinette covering 
prevents chafing of the skm from sweat The ring 
and the skm may with advantage he powdered for 
extra comfort Any device which is comfortable, 
efficient, and pressure-relieving should he welcomed 
The new splint pad affords these advantages and 
maintains the heel in a constant relation to tne 
posterior wooden surface of the splint The pad does 
not alter m height after the heel is laid upon it, 
therefore, when the fracture is satisfactorily aligned, 
no change m the relation of the fragments should 
occur during the early weeks of union As with the 
“ birds’ nests,” several pneumatic pads are required 
for each case of fracture treated in the box splint 
The pads are made for us by the North British 
Rubber Oo , Ltd , Edinburgh. 

Ruth E Miliar, FR CS Edin 
George Robertson, FECS Earn 


INDOOR MERLIN CHAIRS FOR ONE-ARMED 
PATIENTS 

It is common knowledge that the present type of 
Merlin indoor chair, when used by a one-armed ma , 
is most laborious the course being alwavs zigzag an 1 
slow, the patient being obliged to use ®9 0 5 r 
alternatively with his one arm A special1 - 
indoor chair has been designed at my 8U J-B? 
enable the patient to propel himself entirety , 
side , it is fitted with twS hand-rails, on the working 
side m such a manner that both can he gnPP , 

one hand One rail is fastened direct on to th 1 ,j e ‘ 

the other rail is connected through a liol °V P • 
to the opposite wheel When both rails ,. , 
(being gently pressed together) the chair is p pc 
directly ahead Turning mo\ ements to ng 
are accomplished by moving either one s 

rail, accoidmg to the direction required T1 in, 

steady pi ogress m a forward ^“7." 
turning to right or left Tins modificatio 
bv several patients at the Star and G benefit 
Richmond, and has proted of , I f lM I 

It is a simple and mexpensn e dc'ice , , on j, 
sure wall add to the comfort of tlio.e 
cannot walk but hat e lost the u=e of one arm , 

Messrs G H Dingwall of 2 t 3, Qu«u ^j cr j in 
Dalston E S, have com cited the ordinar. . 
mdoot chair into the one here destrineu. 

Edward Gowit-ami.D^O MU 

Lie it -t oioncl «T V ) ’ S 

iu .1 Ci^r ir I! ome 



The Lancet,] 


THE TREATMENT OF DIABETES 


[Sept 3, 1927 509 


THE LANCET. 


ZOXDOX SATURDAY, SEPTEMBER 3 1927. 


THE TREATMENT OF DIABETES 

The introduction of insulin by Baxtestg and Best 
lias meant an astonishing change in the prognosis 
of one of the most serious diseases of everyday life 
Though the death-rate from diabetes had previously 
been much diminished by dietetic methods there 
remained many severe cases, particularly in children 
and young adults, in which the most careful regulation 
secured nothing more than postponement of an 
inevitable catastrophe To vast numbers of these 
patients insulin has brought new hope and health, 
case after case has been rescued from the bnnk of 
death, the emaciated have become strong, and 
children have grown to adult life m safety The 
remedy, mdeed, appears to be a true example of 
replacement therapy, since clinically the artificial 
pancreatic extract takes the place'of a deficient 
internal secretion In customary therapenhc practice 
the recognised procedure is to work out a diet which is 
sufficient for the patient s energy-needs and appetite, 
but does not raise his blood-sugar above the normal 
levels or cause glycosuria Insulin i s administered if 
these requirements cannot be met on a diet compatible 
with the energy-needs Hypodermic injections are 
given daily, or twice daily if need he, m sufficient 
dosage to prevent glycosuria on a spare hut adequate 
diet If insulin is needed at all it is needed every dav 
and although in borderline cases tolerance' may 
improve so much that the drug is no longer required 
the majority of patients must continue to take it 
—though sometimes m diminishing amounts—for 

ThTJT ? d P ° SSlblj f ° r the rest of lives 

This regular hypodermic administration has certain 
disadvantages Skill is required, for mstance, to keep 
the syringes and needles clean and to measure the 
doses accurately, and a certain amount of patience is 
necessary to put up with the daily pnclnngof ?heneedIe S 
Tho=e are relatively minor objections and indeed 
it is arguable that hypodermic medication 
greater safety, since it encouragesTcc^Tiftt 
dosage of a remedy which is so potent as't * h 
source of dancer if any careleSI *?, be a 
Occasionally, however, a'more ^enouTd 
of msulm therapy presents itself, and onfSat^'T 
perhaps, fully updated Each mei ’ 

Ou sugar couteut of the blood, andwhenthr""^ 
\°ry 1 **8* an injection of insulin 1 me 15 
<hc ,S,taI » <>«ler to counteract iS,f TOh 
act.on to bo successful, implies * T*" 

ni'Ulm mto the blood at a rate ° f 

the ah-orption of sugar from tin K f ° 

unfortun itel\ It sometimes happens m voi^°’ 

‘ di ibct - ^ 


is absorbed more quickly than is desirable and pro¬ 
duces temporary hypoglyctemia, this m turn being 
followed by hyperglyctemia with glycosuria when, 
some hours later, the sugar from the meal reaches 
the blood m full concentration Such cases, although! 
rare, present great difficulties and the need has long 
been felt for a drug which can he administered by 
month, and so absorbed simultaneously with the food 
Attempts to secure a form of insulin which acts 
after oral administration, having so far proved ineffec¬ 
tive, there has been much experiment directed towards 
the discovery of some other compound with similar 
actions On one of these, produced by Prof E Fraxk 
of Breslau, we are able to publish a preliminary report 
It has been known now for some time that certain 
guanidine compounds will produce a fall of blood- 
sugar when given by mouth, hut the general symptoms 
of poisoning which accompany the phenomenon have 
made such compounds useless for therapeutic pur¬ 
poses Experimenting with homologues of guanidine. 
Prof Fraxk has prepared a substance which he calls 
synthalm 1 and which is a diguamdyl derivative of a 
long chain aliphatic hydrocarbon Its rh pm^i 
formula is for the moment unrevealed publicly It has 
been on trial m many German climes for a consider¬ 
able period and has also been available to a lesser 
extent in other countries In view of the fact 
that its exact constitution is not divulged, the 
remedy has not been generally issued to the profession 
in Great Bntam, hut the Medical Research Council 
having received confidential communication of the 
formula, were able some months ago to accept supplies 
of the substance, and with the support of Prof Fbaxk 
invited a number of clinicians to give it a clinical test 
Accounts of their investigations will he found in the 
Council's report published in our present issue and 
it will he seen that tests have been made under 
carefully controlled conditions at the majority of 
the London hospitals and at Bristol, Manchester, and, 
Edinburgh. Published reports m Germany have been 
somewhat confusing, certain authorities apparently 
Stating that synthahn is a satisfactory substitute for 
insulin whilst others have been ca^Lous or evem 
sceptical in their comment The individual state 
ments in the British report reveal a rather su^ 
lack of unanimity, but careful reading of the 
allows us to reach certain definite conclusions « 6 

of the observers, for example, have m 
senes of cases seen no reduction m 'dycosurvi fnii^ M 
the administration of synthalm°W ’ foUOTV “S 
have been able to estah'hsh that the 
definitely diminishes the excretion nf eTV P r °duct 
is given in sufficient quS ?rl ^ lfc 
blood-sugar is more doubtful, and inde^rW ° n 1116 
to question whether an effectual’ red™ k ^ 1S °P en - 
brought about bv the administrate duct l 011 ls ewer 
m non-toxic doses' The totSSmmber°nf ° f s;rntllalln - 
by each investigator has been so stu ^ ed 

them are reluctant to draw condom, & of 
same reason the Medical Research X 1 D , d for tho 
no attempt at this sta^e to has made 

the findings of the differed WorfS? n sumna ^e 
w Inch follows, is made mth aim™ ^ 0ur analysis 
that should or should not h?i wt!0n of tie stress 
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consisting of 20 patients—most of them middle -1 
aged or elderly subjects—who were treated with 
synthahn alone These were all on a controlled diet, 
and were regarded as definitely diabetic, most of 
them having considerable glycosuria In eight of 
them the sugar in the urine was reduced m amount, 
m eight others the treatment was stopped on account 
of toxic symptoms, m three the synthahn had no 
apparent effect, whilst the twentieth patient never 
had glvcosuna at all When it is further noted that 
m three of the moderately successful cases glycosuria 
was completely abolished by further regulation 
of the diet, without administration of synthahn, 
it becomes apparent that the results obtained with 
tliis drug have been in general disappointing The 
second group comprises 32 cases in which insulin was 
being administered, and m which synthahn, in vary mg 
doses, was given in an endeavour to replace hypodermic 
by oral medication In 11 of these it "was found that 
the dose of insulin could he reduced when synthahn 
was <uven , in 11 others there was no effect at all; and 
in six the effect was very doubtful Pour cases remain; 
in two of them treatment with synthahn was aban 
doned because of toxic symptoms, in one the 
dose of ins ulin could he reduced but glycosuna was 
always present, whilst m one case only, among the 32, 
does svnthalm appear to have been used successfully 
to replace msulrn A further word must be said 
concerning the toxic symptoms, which are chiefly 
gastro-intestinal, such as anorexia, vomiting, an 
diarrhoea They occur fairly frequently hut with 
careful regulation of dosage are seldom alarming 
In one or two instances the symptoms have been 
suggestive of hepatitis, hut m the majority they 
have been merely those of intestinal irritation it 
must, however, be noted (as one physician emphasises 
in his report) that anorexia and diarrhoea ™ often 
interfere with absorption of food and thus tend to 
reduce glycosuna m diabetic subjects Sodium 
di-hydrocholate, which has been in rotoeed ty a 
German firm under the name of dcchohn, is saidt< 
he useful for the prevention of these toxic symptoms, 
hut unfortunately supplies of this suhstance w 
available m this country until most ofthetnals under 
the Medical Research Councils scheme £ ei0 

"sszxs mi m-Saaa 
yuw&ssf f “sa ” 11 r-S 

SNcrasr m ^srs^s s 

obtained with synthahn in this c °j“^ukn are well 
whole, disappointing, the effects of 1 uh caU for 

known to he very satisfactory^thou^ ^nflce 0 n 

intelligence and a certain amount of bo mort 

the part of the paiien diabetes a\ere generally 

■unfortunate if sufferers from leS s difficult 

led to beliei e that synthalm offers therap ie s 
road to health It cannot he toostro ^ 
moreover, that the success ^ IS necessity 

necessitates careful dieting, . _ therapeutic 

is not obviated by using any known 
substance Britisb patients are u * . ^ diabetic 
as regards tl.eir food and the saJetv of the ^ 
depends upon moderation It would be a rea ^ 
if enthusiasm for anv new remedy ti ere to j» ^ 
relaxation of the sound dietetic rules which * 

^ successful m recent yean, in tlie treatment of this 

disease 


TELEGRAPHISTS’ CRAMP 

The report of the Industrial Fatigue Research 
Board 1 on telegraphists’ cramp, winch has just 
been issued, indicates‘the modem approach to tho 
problem of this occupational neurosis It may at 
the same time throw light on tho development of 
neuroses m general, the mention of which used 
until recently to call up little more than an indefinite 
picture of nerve cells misbehaving in some mystenoii3 
way so as to produce symptoms conforming to no 
known pathology. In a report published in 1911 
earlier investigators made frequent use of such 
phrases as “nervous instability,” “temperamental 
factors,” “ highly strung disposition,” and tho hhc, 
with no attempt to indicate how the conditions were 
to he detected, or m what way they could mfluenco 
the onset of cramp In the investigations now 
recorded, cramp subjects and a senes of non-cramp 
controls were put through tests involving tho uso 
of the ergograpli, the pursuit-meter, the McDougall 
Schuster dotting machine, and the piezograph—tho 
last-named being a telegraph bey attached to an 
instrument recording the pressure exercised m sending 
messages The results of the tests, which were earned 
out by Miss Mat Smith and Mr Eric Farmer, 
showed great variability, the cramp subjects wero 
on the whole definitely worse than tho non cramp, 
yet in some cramp subjects the results were better 
than in some controls This anomaly was m keeping 
with the confusing diversity of the symptoms, some 
subjects, for example, suffered from a general tlis 
ability to use the arm even for gross actions sue 
as digging, whilst m others the disability affectc 
only the sending of particular, but not all, co - 
bmations of dots and dashes It is difficult to ima S” 
this diversity as being m relation to any spe 
locaksation of deranged function, but a far 
investigation, earned out by Dr Millais Cult -, 
into the emotional state of the subjects as li V 
be reflected m modes of behaviour, offers a p » 
explanation of some of the anomalies n 

This investigation showed that 31 of | 0 (0 

cases suffered from symptoms that would 1 * , <1 
apart from the cramp, to a diagnosis of a m 
disturbance (psyckoneurosis) characterised by anset , 
obsessions, or hysteria One subject ^anorganic 
lesion, but nine had no discoverable symp 
from cramp, and six of these showed no dmbUiiy 
as measured by the tests Tim com neur0 ( IC 
a cramp case is a combination ol . 4C n011 . 
symptoms with muscular inefficiency toms of 
cramp subjects 15 had ^ aminall0n 

varying degree The next step o{ lclcgral >hy 

of 100 young learners in the scliooi ^ ^p, 

to find whether any were akin to 10 showed 

and tho rather startling result emerg * f t j, cm m 
defimto psychoneurotic tendencies, * Ing8lfle<lllon w 
such a severe form as to admit of psvc ho 

one or other of tho iccognised ^l dotting tc=t, 

neurosis The tests, particularly t< wIloneU iotift. 
again showed a strong tendency in P cent of tlic 
to fall below the average, and l l common c nlnp 
whole group approximated to i j w jkfr-, 

picture Lastly, other groups ^ w1g foumPthnt 

w ere similarly examined, and ngai ltM iicati' l e of 

roughly 20 per cent had svmp “ tom , t0 ul<l 
habihty to breakdown, though t jhe m' t-ti 

not fin'd direct expression in tk cir cniur cs from tin* 
gators point out that telegraph rt ,tcmp«a n,,ntn ] 
operator certain qualities that arc n0 iiiiul 

than intellectual, and tl.c'J^hcvcJ^-- 


1 II M Statiomrj Offlc* 
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occupation makes suck exacting demands. Specific 
psvclioneuiotic tendencies are stimulated by tlie 
inevitable conditions of tbe work and, although 
not expressly stated in the report, tbe conclusion 
seems to be "justified tbat cramp most often depends 
upon a pre-existing psyehoneurosis which is exacer¬ 
bated by the stresses peculiar to telegraphy and then 
manifests itself by a symptom—if the vagaries of 
cramp can be called a symptom—which takes as 
its pivot the manipulations upon which the stresses 
depend. It follows that young people already showing 
psychoneurotic symptoms or muscular inefficiency, 
and especially the two in combination, should not 
be advised to take up telegraphy, and that attention 
given to the emotional state of the patient when cramp 
first appears might offer a means of preventing its 
development. 

In an appendix to the report Prof. 3L Geeexwood 
shows that a statistical comparison between the 
investigators' results and the judgment of tbe 
individual learner's ability, as formed by teachers 
in the school, indicates that the methods of investiga¬ 
tion—hoth the tests and the temperamental inquiry 
—explore qualities related to that ability. The 
pursuit of the investigation outside the sphere of 
telegraphy has revealed an unsuspected prevalence 
of psychoneurotic tendencies among the general 
population, even among the youthful members, 
this work is along novel lines and Dr. Ctrtrrx’s figures, 
though to some extent confirmed by their correlation 
■with the objective tests, must largely depend upon 
personal judgment. In view of the part played by 
psychoneurotic disabilities in modem life, this part 
of the investigation is important enough to call for 
confirmation by independent observers ~ 


THE DESCENT OF MAN. 

" E are all too apt to overlook the simplest and 


If progressive change in the constitutions of animals 
has happened m the past, we have no reason to doubt 
that it is happening now and will go on happening in 
the future. What man will come to no one can tell. 
But a belief in the Descent of Man is the first and 
necessarv component of that lively faith m the possi¬ 
bilities of human amelioration without which no 
serious attempts at perfection can be long maintained. 


*• 2*6 quid nimis.” 


SURGERY AND THE DIAPHRAGM 

The mechanical aspect of respiration, and par- 
ticularlv the phvsiologv of the diaphragm is still 
imperfectly understood in spite of much investigation, 
and even less can its activities be control!ed7 The 
importance of the subject may be judged by con¬ 
sidering tbat post-operative basal pneumonia, massive 
collapse of the lung, and pulmonary embolism have 

all been attributed to inadequate or abnormal action 
of the diaphragm Our ignorance is revealed bv the 
conflicting theories as to the cause of massive collapse 

and the uncertain results that follow evulsion of the 

phrenic nerve—a procedure that theoretically should 

produce a massive collapse with some degree of 
precision. The question has mainly been studied m 
connexion with post-operative complications, and in 

America estimations of vital capacity have been used 

to gauge the effect on respiration of various types of 
operation. tTsme this method Dr. J. B. 'Head 1 
found that operations on the upper abdomen reduce 
the vital capacitv most of all—in some cases bv 
70 per cent, of the pre-operative figure On the other 
hand, in chest cases a low pre-operative capacitv is 
often surprisingly little affected even after an exten¬ 
sive resection of ribs- The probable explanation is 
that m such cases the diaphragm is in no wav 
restricted and can to a great extent take over the 
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ERYTHEMA NODOSUM AND TUBERCULOSIS 

The glowing tendency to regaid erythema nodosum 
ns a manifestation, of tuberculosis, to which ire have 
alluded quite lecently, 1 finds expression in a com¬ 
munication 2 br Prof. Rudolf Massmi, of Basel 
During the past ten rears 29 cases of erythema 
nodosum have been observed there in the Burgerspital, 
and an analysis of this material shows how frequent 
is the coincidence of the two diseases Among the 
29 patients there were three suffering fiom definite 
pulmonary tuberculosis (it broke m one of these 
•cases three rears after the appearance of the 
ervthema nodosum), six suffering from pleurisy with 
•effusion, one each from peritomtw miliary tubercu¬ 
losis and tuberculosis of the lymphatic glands, four 
from a subfebule temperature suggestive of tubeicu- 
losis, one showed X ray signs of healed pulmonary 
tuberculosis, one suffered from tuberculosis of the 
bones and one from Bazin’s erythema mduratum 
and Boeck’s sarcoid Altogether a formidable list of 
tuberculous manifestations They were more common 
as sequels to than as concomitants of, the erythema 
nodosum, and it was significant that these outbreaks 
■of tuberculosis assumed most often the exudative 
progressive form What was curious m the light of 
the opinion that ervthema nodosum is simplv a 
manifestation of tuberculosis was the unequal sex ] 
incidence in Prof. Massiru’s material. there were 
•onlv three males to 26 females Most of his patients 
were under 27, and the time of year most favoured 
was the spring That the disease should show a 
■certain seasonal incidence does not, m his opinion, 
necessarily invalidate the supposition that it is of 
a tuberculous character, for he points out that tuber¬ 
culous meningitis also shows a preference for the 
•spring There was little in lus material to correlate 
■erythema nodosum with rheumatism, and onlv in 
thxee cases was there a definite history of tvpical, 
acute, rheumatic fever He considers three possible 
relationships between the disease and tuberculosis 
(1) It is an exanthematic rheumatic disease sui genens 
•the outbreak of which is favoured by tuberculosis, 
particularly bv its acute forms (2) It is a disease 
sui generis which favours the subsequent outbreak of 
tuberculosis (3) It is itself a form of tuberculosis— 
an acute exudative form While the exact nature of 
the relationship between erythema nodosum and 
tuberculosis still remains to be defined, enough is 
alreadv known to guide our conduct m cases of this 
•skin disease; the prospect of the development of a 
grave tuberculous disease in the near future is an 
Indication for taking those prophylactic measures 
w hich our knowledge of tuberculosis has put into our 
hands. _ 

PROTECTION IN RADIOLOGICAL WORK. 

The thud revised report of the X Bay and Radium 
Protection Committee has recently been published, and 
it seems clear that its sphere of usefulness is being 
widened Formed in 1921 under the chairmanship of Sir 
Humphry Rolleston, the committee has been enlarged 
.and strengthened by the cooption of Dr A E Barclay, 

Mr C Thurstan Holland, and Dr. Woodbum Morison, 
.and its recommendations represent m very complete 
And practical form the considered opinion of British 
radiologists The original suggestions have been very 
largely adopted, and it is interesting to note that 
where the same questions have been considered in 
other countnes the proposals for protection are even 
more stringent than those originally put forward by 
the Committee There is. of course, one outstanding 
difficulty in the application of such proposals to 
X rnv woik—namely, that they make the apparatus 
much more um\ leldv, m some cases, indeed, it has 
been urged that with heavily protected apparatus 
it is impossible to do the same land of work as can 
be done with appliances which are onlv sughtly 
protected But there is little doubt that the 


1 The Livcft, Julr 30th, p Sjl 
* Sch^cizcrische iuedlzlnische Wocbenschrut (>r 3U) 


mgemuty of the designer will m time get o\er this 
difficulty and allow complete freedom of use and 
action 'with apparatus bearing ample protection Vn 
important addition to the report is a section on the 
precautions necessaiy in ultra-violet therapy One 
of the most senous dangers here is the damaging 
effects which the rays have upon the eye and insistence 
is laid upon the use of glasses of proved opacih to 
rays shorter than 3SOO AH We have every reason 
for believing that the lecommendations of the 
Committee on the subject of protection are gaining 
general acceptance bv radiologists The governing 
bodies of institutions whore a large amount of X rat 
work is undertaken may m their turn feel assured 
that if the general lines of these reports are followed 
no harm is hkelv to be done either to patient or 
operator The Committee, however, claims no 
infallibility and expi essly mentions at the end of the 
report that it will welcome suggestions or information 
which would lend to improve the schemes of protection 
which are outlined Copies of the report maj be had 
from the Hon Secretaries of the Protection Co ni 
mittee at the British Institute of Radiolop, 
32, Welbeck-street, London, W , or from the Director 
of the National Physical Laboratory, Teddington, 
Middlesex. _ 

COD-LIVER OIL AND MALT. 

Ix the latest annual report of the medical officer 
of health for Glasgow there is a section dealing with 
the Sale of Food and Drugs Act, and this section 
records an inquiry into the composition of coil-hrcr 
oil emulsions and mixtures of cod-liver oil anti malt 
extract In a former year a sample of malt extract 
and oil was found to contain only 2 82 per cent of 
oil, and it was believed that this was not exceptional 
In six samples of emulsion taken during 1926 the 
percentage of cod-kver oil varied from 23 2 to 51 05 
per cent Among the samples of extract of matt 
and cod-liver oil the percentage of cod-liver oil hi 
weight varied from 2 94 to 12 51 per cent If the malt 
extract is to be regarded chiefly as a vehicle, it certainly 
seems ludicrous that it should be necessaiy to consume 
over 30 teaspoonfuls of the mixture in order t-o get one 
teaspoonful of oil Cod-liver oil is so much used now 
that the matter beepmes important, and there will 
be general agreement with Dr Macgregor’s suggestion 
that the approximate percentage of oil should be 
declared on the label in the case of these preparations 
This is only one of a number of interesting subjects 
dealt with m the report, a review of which appears 
on p 524 _ 


THE N.SPCC 

It commonly happens that a parent brings lus child 
to hospital and then refuses to allow some necessary 
form of treatment The refusal is sometimes co P 
hensible, but is nevertheless exasperating to t 
patient medical officer The impasse appears c jV . j 
and just when it seems possible ‘b*Lnve tfm- 
obstinacy will cost the child the sight of an «. ( 

example), someone thinks of the >ational So « 
the Prevention of Cruelty to Children , an urg 
for help is sent, and, as often as not, the'in p• 
arguments are effective Some snpportc _ 
Society have questioned thepropnetj of es £ 

and dei eloping the Medical Branch, bufcit is 

more and more obvious that this ext ensio 
Society’s activities is wholly consistent y . ‘ 

object—-“that every child in land shall hai can 
endurable life ” The report for P , tI)e 

indications of tbe useful coBperatn c wor I 

N S P.C C is doing For instance, by ^cans^f the 
ambulances which the Society owns and l been 
ments made with hospital autlionties, 
found possible to overcome some of t,i e „ report- 
transporting children for treatment , a .* j >• 

points out, the order “ Take vour child to ItospHa.^ 

is sometimes much easier to pae than to . (Jie 

are referred to the London medical 
Society by the London County Council, b> b 0S I 



The Laxcet,] 


CLINICAL PERIMETRY —DAYTE AYD RABELAIS [Sept 3 1927 513 


"by -welfare centres and by other bodies In the year 
under review there were 611 new cases affecting 
725 children, which gives some indication of the 
medical work entailed. Advice as to treatment is 
now frequently asked for by parents, and a large part 
•of the inspectors work is to see that treatment is 
earned out. In the large majority of cases defective 
tee f h and defective vision are the disabilities needing 
medical intervention but the Society is also able to 
help those who are crippled m other wavs not only 
bv securing admission to hospitals, hut also by giving 
■assistance in getting surgical apphances Dr. L D. 
Saunders, the medical officer of the Society defimtelv 
states that opposition is becoming rarer, and if 
progress is maintained there will surely come a time 
when public opinion is so enlightened that no child's 
hfe will be rendered unendurable by a remediable 
phvsical defect. _ 

CLINICAL PERIMETRY 

To the older generation of ophthalmologists the 
estimation of the field of vision appeared'to be a 
•comparativelv simple procedure It meant the 
definition of the field in ordinary davhght for white 
and for coloured objects in its peripherv. the detection 
of any obvious enlargement of the blind spot and of 
anv absolute scotoma whether central paracentral, 
or peripheral So much can be accomplished bv the 
older methods and suffices for clinical purposes in 
manv cases of advanced glaucoma, optic, atrophv, 
partial cutting off of the vascular supply, and various 
well-defined cases of hemianopia The conception of 
the visual field which modem perunetrv suggests is 
not so simple. It differs from the older conception m 
that it is not merelv qualitative but also quantitative 
—l e, it takes into account not onlv the fact that 
there is or is not anv visual acuitv at all in anv 
particular spot of the field but also the degree of the 
acmty at. that particular spot It is this quantitative 
conception of the field with which Dr TYaouair has 
recentlv been concerned 1 He compares it to an 
island of vision surrounded by a sea of blindness 

“ The coast-line is somewhat ovoid in shape and n«=es 
steeplv, so that the island is surrounded bv cliffs vertical 
on one side, sharplv sloping on the other Above the d.fr* 
is a sloping plateau which rises more rapidlv again towards 
the somewhat eccentrically situated summit This is 
crowned bv a sharp pinnacle whose sides curve steenlv 
upwards from a narrow base To one side of this Mint 
is a pit (the blind spot) with sides almost vertical It^st 
l S S°? Perpendicular, which extends down to 

the level o! the surrounding sea . If w e choose to exercise 
our imagination still further, and picture to 

Y?2r er abnormal conditions we must think of it as 
distorted or partiallv destroved bv subsidence Depressions 
of everv varietv mav occur on its surface, oi 
sir®, and depths, with straight curved. onwgul5m£^S 
with sloping or steep sides, isolated or extending uFrh* 

the P,t ’ ° r Part,V OT ^ central 

ourtatmn te foe a ? ol u gr for «. the of the foregoing 

quotation for it illuminates a subject which is „f 

growing importance to both the ophthalmic surgeon 
neurologist who will look m vain forsufh a 
light on it in even the most up-to-date n f, 
ophthalmologreal text-books Bjemim’s scrM^Tfe 
a, ”? vs mentioned m connexion with thl 
detection of central scotomata But the 

dXimg°^a{?ve r dXt°s l m f °f 

perimetric instruments methods nf^v 1 fie d ? f V1510n 
the phvsiologv of the v isual field m an 1 

perimetrv Part tt u , ? ntocI)mCil1 

And deals vntWhc pa^ 

pretation of changes in the visuai & T aU^th th^ 


Inflrmarv Edinburgh With l« Sw 5« ,n K»™1 
J> Jti London Henry Klmrton. a floured 


relation of these changes to affections of the choroid 
and retina to glaucoma, to affections of the optic 
nerve to the chiasma and the supracbiasmal pathway, 
and finally to functional conditions such as hvstena. 
Figures as to the exact limits of the normal field, 
according to different observers, are relegated to an 
appendix and a bibliography gives references to over 
300 papers published in European and American 
journals dealing with various aspects of the subject. 
The diagrams are an essential aid to the reader, 
and the print is luxurious The woik should prove 
invaluable alike to the ophthalmic surgeon and to 
the neurologist _ 

DANTE AND RABELAIS 

At the recent Edinburgh meeting of the Boval 
Medico-Psvcliological Association Dr" Hamilton Marr 
gave an interesting presidential address entitled 
Dante and Rabelais- An account of two Medieval 
Phvsicians with a Summary of their Plulosophv. 
Rabelais undoubtedlv was a qualified physician and 
practised his profession m the city of Lvons. hut as 
Dr Harr pomted out it is news to most of us that 
Dante was a medical man. He certainlv enrolled 
himself m 1295 or 1296 m the Guild of Phvsicians and 
Apothecaries but that was m order to* qualify for 
participation m the government of Florence, and it is 
probable that he knew no more medicine than a 
member of the Mercers or the Cutlers Companv to-dav 
knows of mercerv or cutlery - m the roll of the Guild 
of Phvsicians and Apothecaries Dante is described as 
poet a. although as a universal scholar Dante shows a 
knowledge of medical matters in his works Dante’s 
works, especiallv the “ Divma Commedia ” are a 
summary of mediaeval philosophv and theolo°v 
expressed m exquisite language and "full of the krnTbf 
nature Just as in the Iliad fire is the dominating 
dement, so in the “Divma Commedia” light is. 
Rabelais, who lived some300 years laterthanDante was 
a man of a verv different tvpe; hut if we eliminate Ms 
coarseness which is m no wav nece=sarv to his 
philosophv what a treasury of satire and' sound good 
sense remains Bom m different ages varvmgm then- 
outlook on Me both Dante and Rabelais set forth three 
pat principles to live in this world as a preparation 
for the next, to love one s neighbour as one’s self and 
to reverence knowledge The work of to-day is so 
arduous and so much modem knowledge hab to be 
acquired that medical men owe a debt of gratitude to 
D^arrjor having so pleasantly set fortffi advice 
of two old-time scholars His address will no doubt 
|PPear in a forthcoming issue of the Journal of Mental 

OPIUM-EATING IN INDIA. 

extent to which anv particular form of draa- 
addiction is undermining the health ® 

of a nation is difficult to estimate, ^aJIv S Cy 
the drug in question has w>de mld^T v ? 6n 
Statistical figures of consumption although « Ue ' 
may show the general trend towArrfs iS ther 
decrease do not reveal details and SK , Jnc f ease or 
fallible. In India, for instance wW ™, notoriously 
used as a household remedv’for eeniSrff 1 ias been 
is great difference of opinion about t?! ^’ t ? ere 
its abuse, and this has led ™ r of 

Dr. K S. Grewal 1 to be™ a dAt,;i3'_£ h ,°P ta a ®d 
opium liabit in the Sikh comLnwS stud X of th e 

amongst whom it is prevalent Th»™ y ln Calcutta, 

Sikhs are engaged as taxi - driven? 13301 ?^ of these 
artisans Thev take their opmAlTr f Y atcbm en, or 
is usual m India where opium ra 0 w he m onth, as 
hundred cases were examined f ,s rar e One 

of these showed that analvsil 

of opium taking (5S cas4s) was f the o™™ 0116 * 6 ^nse 
and example of addicts Pal ^owahon with 

sr> 

Q 1 lh, occupations considered 
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list, probably because they are comparatively well 
off and have plenty of time for rest and social inter¬ 
course between fares In 81 cases the habit was 
acqmred below the age of 35, and, once started, it 
tended to continue for many years Sixty-five of 
the addicts declared that opium-eating did them 
harm , they wished to give it up but were afraid to 
do so because of the symptoms wluch develop on 
withdrawal of the drug Heredity did not appear to 
be an important predisposing cause In tins senes 
of 100 addicts, 34 took from 10 to 20 gr of opium 
a day 25 per cent took more than 20 gr a day, and 
a number of the latter took over 50 gr The larger 
doses were taken by the younger men Individual 
study showed that the habit decreases working 
capacity, whilst the rapid onset of withdrawal 
symptoms quickly causes slavery to the drug It 
is worth noting that all the addicts examined were 
at work This probably means that the later and 
mote disastrous consequences of the habit are masked, 
for these would be found among men who were no 
longer fit for employment 


THE ANOPHELINE MOSQUITO 

It is now nearly 30 years since Ross m India first 
demonstrated the presence of the parasites of human 
malaria m the gilt of “ dapple-winged ” mosquitoes 
Since then a large amount of research has been carried 
out in various parts of the world regarding the part 
nlaved by anophelmes m the dissemination of the 
disease At first it was thought that all anophelme 
mosquitoes were equally concerned in the transmis¬ 
sion of malaria, but research by Stephens, Christophers, 
James, and others effectually demonstrated that 
certain species were far more efficient malaria-carriers 
than others In considering the part played by 
different species, it has to be remembered that manv 
factors may affect the results of observation Amongst 
these mav be mentioned the tune of the year at which 
the investigation is earned out, and whether or not 
malaria is rife at the time As is pointed out by 
Swellengrebel, Schuffner, and de Graaf,several questions 
must be answered m assessing the capabilities of!any 
^articular species Does the species occur in great 
numbers ? Is it capable of allowing the parasites of 
malaria to complete their development Does it 
habitually feed on human blood, not onlvin captivity, 
but also m nature ? Does * feed mthejungleor 
does it regularly visit man m or near his dwelling 

of anophelmes, and in so doing has coifferred a very 
considerable boon on his fellow-workers n ^ fc 
India but throughout the tropical world The report 
includes a very complete bibliography 
index. -• 


IN 


SCARLET 


TYPES OF STREPTOCOCCI 
FEVER. 

3i F Griffith, of the Mmistry of HeaUh b^found 

^ferXca^upj 

,-pes 1, 2, 3), while a large tlmwhol^-uhich 

•an,sms—-roughly 50 per cent roper t.es 

m to possess individual aniigei f v g 
: designated Tvpe 4 Of these „ ^ m ass0 cia- 

! most sharply defined andis found on sho w 

with scarlet fe\or. while ivpes i 


■femolr Xo 7 (?nrplcment«rr Serire 

ibeli* with notes on tUstrihutlon hnhl^ an for t!lp 


relationship with haemolytic streptococci from non- 
scarlatmal sources, such as puerperal fever and sore- 
throat Similar results have also been obtained bv 
G E James and J Smith, and an attempt has 
now been made by Dr. William Gunn 1 to correlate 
the type of streptococcus found in scarlet fever with 
the clinical findings One hundred patients with 
scarlet fever were investigated and streptococci were* 
isolated from 93 of them. In two cases the organisms 
were of Type 1, in 34 cases of Type 2, and m 17 cases 
of Type 3, whilst in the remaining 40 they were either of 
Type 4 or unclassified The proportion of t vpes was not 
dependent on any age-groups JCo definite conclusions 
could he drawn about streptococci of Tvpe 1 as onlr 
two cases occurred in the series , Type 2 was associated 
with the most typical and severe forms of the disease, 
Type 3 with those which were less severe; and Tvpe 4 
appeared to cause only a mild attack The complica¬ 
tions were most severe when Tvpe 2 organisms were 
found, and were less numerous and severe in Tvpes 3 
and 4 Infection by the unclassified strains clinically 
resembled infection by Type 3 There were four 
instances of scarlet fever occurring m two members of 
the same family, and in each case the type of strepto¬ 
coccus isolated from different members of the family 
was the same (Type 2 three times and Type 3 once) 
The differences m type of the scarlatinal streptococci 
may explain the different results obtained with the 
same hatch of scarlatinal antiserum m cases apparently 
similar from a clinical standpoint, and mav also 
explain why some cases give anomalous results to the 
Dick and Schultz-Charlton tests It will he necessary 
to consider the risk that a patient with mild Tvpe 4 
infection may be attacked whilst m hospital bv a 
virulent Type 2 streptococcus, it has often been 
observed that when hospital beds are close together 
the proportion of cases developing scarlatinal com¬ 
plications may become larger Though the importance 
of recognising the various types of scarlatinal strepto¬ 
cocci has not been fully determined, it is obvious that- 
aetiology of scarlet fever is not quite as simple ns was 
thought at first __ 


We offer our congratulations to Mr Pnestlev 
Smith on receiving the Lucian Howe meant ot tn 
American Ophthalmological Society This me 
has been awarded only three tunes previously, 
recipients being Dr Kohle, of Vienna, who firetusccl 
cocaine m ophthalmic surgery, Prof Fuchs, 
Vienna ; and Dr Edward Jackson, editor of the 
American Journal of Ophthalmology Mr J“ . ' 

Smith was personally visited, on behalf of the Tr 
by Dr. W H Wilder, who took the opportunity or 
seeing the apparatus which Mr Smith is g 
lus investigation of the circulation of the . 


Ye are asked to remind readers that the ^\t 

sion of the Joumees jlW<hcfff«> rg ^ * 

nmittee of the Revue Pratique des MaMi^ae* 

i/s Chauds, will take place from ns s j, 0 uld he 

>7, ,n Cairo All communications ™omu 
Iressed to M Zeitoun. Secretaire-Genial .1, 

v-Lussac, Pans (V ) The organnation ""fans both 
■ support of numerous The Corn- 

patrons and as active cohahorato * ltlon 

:tee have under consideration « J, * n j^. 
entlv made bv the Egyptian Gownment to mn^ 
session of the Tournees Medicates otnc: 

centenary of the Kasr-el-Ami Dospi, . 

cember, 192S, and we learn that there 
ention to establish a close relatio P 
two moiements_ . 

1 Ve'ropolltan A«>turns lloorJ Annual Hcport, ' _ 


~ ~ Tv--mrTr—TI k- death 

Legacy to the P\srri*n r^rn^n ju „< Mami- 
is occurred at his villa ot San 1 atl,e<l the n-idu** 

pjwrt of Pans ngnl B j, who li»' Tll) ^[ u of 

’ hi- estate to the Pasteur In-titut< “ r tl0 n,o0". 
it kcaci i- expected to approximate to 
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Jfljr&ent ttt tfeafrtmtt. 

A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 

CCXXXIX 

THE TREATMENT OF G P I. (PAHESIS ; 
DEHEXTIA PARALYTICA). 

I The Recest Case 1 

Paresis has for long been regarded as a hopeless 
-condition in which treatment was of no avail This 
is not now an accurate view Life can he prolonged 
and remissions encouraged by prompt treatment and 
proper care. 

Early Diagnosis 

Early cases offer the most favourable prognosis 
•Character changes in early middle life, or later, should 
provoke a minute search for the well-known physical 
signs of general paralysis on the part of the practi¬ 
tioner If there is any doubt specimens of the blood 
and cerebro-spinal fluid should be obtained forth¬ 
with, so that any uncertainty can be quickly resolved 
The refinement and accuracy of modem methods of 
diagnosis should ensure the recognition of paresis at 
a very early stage. Advanced cases may improve 
under'treatment, but psychical defect nearly always 
remains 

Malaria Therapy 

The malarial treatment offers new hope in the 
treatment of paresis. It is the natural result of the 
almost despairing use of substances which have had 
some unknown stimulating effect on tissue resistance, 
indicated by a sharp leucocytosis and accompanied 
by pyrexia Injections of such substances as nucleinic 
acid, sodium nudemate, pblogetan, and lecithin have 
been followed by improvements Sera have also been 
used, and vaccines prepared from a varietv of 
organisms have been tried 

The treatment of paresis by inducing an attack of 
benign tertian malaria gives results which hitherto 
have never been, attained Xot everv case of paresis 
is fit for treatment bv malaria and several considera¬ 
tions must he weighed carefully before it is decided 
upon but the method can he advised for even- 
suitable case An important factor is the age of the 
patient The older he is the less satisfactory the 
result, and the greater the risk of a fatal issue ’ For 
a patient older than 45 the treatment entails increasin g 
risks, and results mav he poor The response seems 
to be best in the classical elated or manic patient 
The depressed paretic the tabo-paretic, and the 
slowlv dementing forms of the disease give less satis- 
factorr results, though exceptions do occur Renal 
disease, the presence of jaundice, cardiovascular 
disease, and marked anaemia increase the risk of 
malarial therapv and may even contra-indicate its 
. A c f 1 feftd examination and frank discussion with 
the familv should precede treatment when patients 
are suffering from conditions which will add to the 
dangers of the pyrexial penod. 

Technique 

The treatment consists m infecting the natient 
with benign tertian malaria and allowing the malana 
to continue unchecked until 10 to 14 ngors have 
fcV £ 1S ?? nt «*ed by thf admmS 

infection is to'talfe 3 ^L of bCd^frama^S 
under treatment, preferablv during afebrile 
attack and injecting it subcutaneouslv m thr%nt, 6 
scapular region of the recipient Vfter "T 


TkSwSKVSnf '‘SvSSbTw* gfStt 


is the use of suitable infected mosquitoes, winch axe 
procurable with the generous assistance of the Hinistry 
of Health. The mosquitoes are brought to the patient 
m glass containers which are applied to the skin, 
and are allowed to bite freely In my opinion, the 
malaria produced by mosquito bite is less easy to 
control by quinine "than that produced by infected 
blood, and relapses of the fever more frequent 
During the pyrexia confusion, delirium, and hallucina¬ 
tions are common and wild excitement may occur. 
On the whole the patients are fairly tractable. The 
treatment will necessarily confine the patient to bed. 
though he may he allowed up between the first two 
or three rigors The pyrexia vanes hut temperatures 
of 104° to 106® F. are common. The fever may he 
tertian with ngors on alternate days, hut is often 
double tertian, the paroxysms taking place daily. 

Regular ex amin ations of the urine should he made 
Albumin is sure to appear, hut need not cause alarm 
unless it becomes large in amount Pronounced 
albummuna, the appearance of jaundice or marked 
collapse are indications for arresting the course of 
the malaria, hut it must he remembered that the 
best results follow 10 to 14 rigors. Xo treatment 
must be allowed during the rigors save sponging when 
the temperature rises to 105® or more. 

The administration of quinine by the mouth arrests 
the malana in a most effective manner. Quinine 
sulphate, or hydrochloride, gr. x. t d s for three days, 
produces a rapid subsidence of the fever, and the 
parasites disappear from the blood. The quinine 
is even more effective if given mtramusculariv. 
and when there is an urgent need to control the 
pyrexia it may be given intravenously. The patient 
will have lost weight, may he weak and anemic, but 
as convalescence becomes established the mental 
condition should improve and mav continue to 
improve for three or four months after the cessation 
of the treatment During this period novarsenobillon 
or sulfarsenol should be administered mtravenouslv. 
It is well not to begin with too large a dose and to 
increase the doses gradually. The malarial treatment 
may be earned out at home, in a nursing home, or 
hospital The room of the patient is best rendered 
mosquito-proof by {taming the windows and door 
with fine net A frame may he made also for the bed, 
which can with advantage he protected. 

The patient should he instructed to return for a 
course of treatment by arsenical compounds everv 
six months during the remission of his symptoms 
Lumbar puncture is useful in giving laboratory 
information as to the result of the treatment. The 
■VTassermann reaction remains positive but there 
should be a pronounced fall m the lymphocyte count 
and a diminution in the globulin content 

Other Methods. 

Trial is being made of a method for inserting 
salyarsamsed serum into close contact with the 
surface of the bram by performing cisternal puncture 
MRen convalescence after the malana is established 
a dose of X AJ3. is given, and after 30 minutes *ome 
onncesof blood are withdrawn from which the s™ 
is extracted. The following dav „ exu , 

anesthetic, a needle is inserted’ Wo thJ* „ g ^ eral 
magna and the serum introduced first 
a similar quantity of cerebm-Sl ttad q.f 
tions are given at weekly urfS' Jt Slx m ^ c ' 
lmprovement has been recorded marked 

a sodium salt of X-phenvlrivcinearmd ( J?^ aRami(3e ’ 
is also being used for theUaCteT T? d ’ 
one of the substances whicli w paresis It is 
choroid plexus and though taere ^d] the 

associated with its u=e it m,! 6 , are definite nsks 
other methods have failed T? « £ adrlsed mbeie 
yenously in doses of from , est F ve ? mtra ~ 

10 c cm. of sterile distilled water 4 ft dissolved in 
days should intervene betwe^’ ti^' If ? s than eight 
eight injections complete1h^ aveiSrt “ Jections and 
disturbances are the chief ^ course - Ocular 
porarv hut complete and * k x ^ lev may be tem. 
resulted in some cases fromof S^ dness has 

e use of tryparsamide 
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Tlie remedy is still m the stage of trial, and patients 
must be carefully selected 

Social and Medico-Legal Considerations. 

The paretic is a difficult patient, especially in the 
early stages of the disease He is often a danger to 
himself, his family, his fellows, and his fortune 
Judgment is so defective that delusions flourish 
The practitioner should warn the friends of the 
probability of disordered conduct, even where no 
signs of it have yet appeared In addition to the 
excesses and extravagances of the elated patient, the 
depressed paretic may commit suicide, and the 
suspicious tvpe may assault the innocent victim of 
his suspicions Insight is quickly lost in the early 
paretic, and it is hopeless to argue with him Hi’s 
promise to behave is quite valueless, and m his own 
interests certification should not be delayed too long 
Some of the slowlv dementmg patients and the 
tabo-paretics can be managed at home Caution 
must be exercised m telling the relatives and friends 
the nature of the disease In anv case it is inadvisable 
to give a diagnosis until it is firmly estabhshed by 
careful laboratory examinations of the blood and 
cerebro-spinal fluid No delay to vene-puncture and 
lumbar puncture should be sanctioned by the physician 
In suitable cases energetic treatment should be urged, 
and in view of the impressive results of modem 
treatment a hopeless prognosis should not be given 
Not infrequently the wife of a'paretic is fully aware j 
of the nature of the disease and its course She fears I 


for herself and her childien Happilv, the practi¬ 
tioner may safely reassure her There’ is no dancer 
to be feaied from close contact with the patient and 
no reason even to forbid sexual intercourse The 
unfortunate patient has often been passed as medicalh 
fit for marriage, and unless there were active specific 
signs at marriage, and a history of miscarriages, the 
wife and children will invariably he found to be 
healthy If the wife continues to be apprehensive, 
a family blood TVassermann may be taken, and a 
negative result is the rule. 

If treatment is successful, the future life of a general 
paralytic should be carefully regulated The diet 
should be simple, he should take gentle exercise m 
the open air, and the bowels must be kept actne 
He can, and often does, carry on his woik after treat¬ 
ment and may continue to support himself and lus 
family 

Careful notes of the mental condition should he 
made from time to time, and kept Questions of 
busmess and testamentary capacity frequently arise, 
when some record of the mental state is useful, and it 
is often lacking when most wanted 

Lastly, the laboratory reports on the blood and 
cerebro-spinal fluid should always he filed, and 
refusal of tieatment, a not infrequent occurrence, 
should be noted in the records made concerning the 
patient 

& W B James, ill C,MD Lond , 

Physician for Mental Diseases to St Mary’s Hospital, 
Paddington 
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ROYAL NAVAL MEDICAL SERVICE 
Surg Lt A B Grant to be Surg Lt. Comdr 
Surg Lts (D) HA Ginn to Pembroke, lor RN 
Barracks , H E Rose and L V Donegan to Victory, for 
RN Barracks, H V PeU to Ganges, H M Hill to 
SI Vincent J. M Park to Effingham II, for station duties , 
R J M Andrews to Sandhurst, and T Hunt to Egmont, 
temp supy (undated) 

ROYAL NAVAL VOLUNTEER RESERVE 


territorial army 
Lt J A Fretton to bo Capt 
Lt J Ledingham resigns his commn 
Lt J O’Hara, from the 52nd (Lowland) Dir) Tram, 
I R.A.S C , to be Lt 

Supernumerary for sen ice with O T C —Capt V C Pennell, 
late R A.M C , to be Lt. for serv with Med Unit, Cambridge 
Hmv Contgt, Sen Div , OTC, and relinquishes the rank 
of Capt 

Capts TV Johnson and E T Burke to be Mays 
Capt J McG Johnson resigns his commn and to retain 
Ins rank 

TERRITORIAL ARMY RESERVE OF OFFICERS 


Prob Surg Lt A W. Kendall to be Surg Lt 
Surg Lts H Parry-Price, promoted to Surg Lt 
Comdr , and R B Dodd to Victory, for R a Hospl, 
Haslar, for 14 days’ training 

Surg Sub-Lts -DRW Burbury, promoted to Surg Lt , 
and D S Buchanan to Emperor of India, lor 14 days 
training 

Surg Lt (D ) G P. Monk promoted to Surg Lt 
Comdr (D ) _ . 

Prob Surg Lts F A McLaughlin to Furious, for 
It da vs' training, and IV McO Macgregor to Eenoicn, for 
2S days’ training 

ROYAL ARMY MEDICAL CORPS 
Maj R G S Gregg retires on retd pav and is granted the 
rank of Lt -Col . „ , _ „ _ 

Maj S C Boule to be Lt-Col, mco Lt-Col J it B 
Winder, D S O , to retd pay 

Capts to bo Majs O D Jams (Prov ), T H Sarsfield, 
and H T Findlav 

Capt A C Murrav to be Temp Capt and temporarily 
relinquishes the rank of Capt 

Temp Capt J A Quin relinquishes lus commn and is 
granted the rank of Capt , . 

Lt. (on prob ) E W. Hayward, from the seed list, is 

rcstd to the eslabt _ 

Temp Maj J L Dimond relinquishes his commn on 
account of ill-liealth and retains the rank of Maj 

ARMY DENTIL CORPS 

Temp Lt J J Seaton, Dental Surg , Gen List, to be Lt 

ARMY RESERVE OF OFFICER® 

The following, tuning attained tin-’'age limit of Jiabilitv- 
to recall cea®<_ to belong to tie Ri® of OfT . Col I 
McKt—nck late R UfC and 11 -Col® It L Arglcs, 
jj L \V Norrington, and J H It. \\ indtr 


1 Lt-Cols F E Fremantle and M A Cooke, has mg attained 
I the ago limit, are retd and retain their rank, with permission 
1 to a. ear the prescribed uniform 

i Capt W J Wilkinson, having attained the age limit, 
’ relinquishes his commn and retains his rank 

Hygiene Companies — Capt U G Moss resigns his conunn 
I and retains his rank _ 

! 

i ROYAL AIR FORCE 

The undermentioned are granted permanent comninMons 
in the ranks stated Flight Lt B " ^ hilo and I lying 
I Officer CIS O’Malley , 

The undermentioned Fixing Officeis are promoted to the 
rank of Flight Lt J McM Bildcr and I B C L. •« 

I Cranford 

Flight Lt F T Allen relinquishes his temporary comn n 
on account of ill-health , 

Fiving Officers J E Form to Headquarters, Tgap■ * 

. and J McCarren to Research Laboratory and Medical 
Officers’ School of Instruction, on appointment to a 
Sen ice Commission , 

Thing Officers <D ) H J Tsglcson to Elation VetM- 
quarters, Ando\cr, and A P McCHre and h > McC & 
to RAF Dcpdt, C\bridge, on appointment to temp 
commas „ _ 

Flight Lt D Loughhn to School of Technical Trunin* 
(Men), Mansion _ 

Aiuiy Medic at Service (H AM C) Erin vnrtf 
In the Students’ Number of THE Lavcft, pubh- u* 
week flic section of the Roy nl Ann a Jlcdnat °rp* ' . “ 

with Retirement and Retired Pay and contlining pi - J - 
numbered I, 2, and J (p 1C(.) wa® ini<h crt.nl 1> “ u 

the section on conditions in the Arm. Bint'll < I 
rigrit fht pnnfirs iiro-, uhdt knowing tint i 
detected mm‘sl at ly 
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Mpmd ticks, 

SYXTHALES' Es THE TREATMENT OE 
DIABETES. 

PBEmnXART REPORTS TO THE MEDICAL 
RESEARCH COUNCIL. 


The substance known as “ synthalin ” winch has 
been on trial as a substitute for insulin m Germany, 
and to some extent in other countries, during the 
past rear had its origin in the experimental investiga¬ 
tions of Frank. Xothmann and Wagner. 1 Starting 
from the fact that administration of guanidine is 
followed bv a certain fall of blood-sugar accom¬ 
panied indeed, by general symptoms of poisoning, 
these authors investigated a senes of gua nidin e 
derivatives m the hope of finding one which had an 
enhanced effect on the hlood-sugar and a diminished 
general toxicity From “agmatine” (guamdvl- 
butvlanune, obtainable bv decarboxvlation of arginine) 
thev proceeded to higher homologues The name 
“svnthalin” was given to the compound of this 
•senes exhibiting the most favourable relation between 
efficiencv in lowering the hlood-sugar and general 
toxic action The formula which Prof Frank com¬ 
municated to the Medical Research Council before 
the commencement, of the investigations here recorded 
and which he is now about to publish, shows it to he a 

hvdroraAon deriVatlVe ° f * Iong ' cliam aliphatic 

Synthalin being a pure, stable compound readilv 
soluble m water, is absorbed without difficnltv wheii 
taken by the mouth, and exhibits its characteristic 
•actmtv under these conditions If its action were 
trulv insulra-hke and not attended bv other draw- 1 
hacks, this possibihtv of oral administration would 
nbviouslv give it great advantage over insulin The 
Teports published from other countries are not 
uniform in their conclusions The majontv of the 
observers who have published their experience 
appear to have obtained results which have led them 
to attribute Talue to “svnthalin” as a partial or 

tut^fn ", ° f dl ^ etes even as a complete ^hrti: 
w f °/ v' nsul,n . There are others whose experience 
has not been so favourable There is come 
even m the records of treatment of human cases of a 
toxic action on the liver leading to the 'obvious 
warning against the employment of “ <uuthalrn^’ m 
diabetes complicated bv cirrhosis ISnv t~ht 
apparentlv favourable records are based on J ^ 
appearance of sugar from the urLe SfW 1 £* 

controlled conditions * before it was offSeT twif 
medical profession generaUv ThS n h l 

the support of Prof Trank and of tx gges ," on h «d 
Jt ho placed a su,fable suppl/o/ fhe ““"k^urras, 
the Councd’s disuo=al for then,, 6 P^Pa^hon at 
prolnnmuv trial 51 Tor this }) lr > I ^ rpose , s of such a 
cooperation of a number of ebm ° Un ° l1 mvited the 
centre* to whom fractions of H CIans at different 

been lucened from those < a re P. orts which have 

,11* n«Xra rc t 4MSV?nd e t, SCb0m %° f 

( o\ered are ns act insunicient r d a “ the P en °ds 
elusions to be drawn The wLI? r nnv final con- 
<»• l>e regarded onlv ns pralumnw arc accor dingly 


the findings of the different workers has been made 
at this stage 

One of the mam difficulties encountered m the 
treatment of cases with “ svnt halin ” by those 
responsible for its introduction, as well as other 
observers in different countries, has been the liability 
of the substance to produce anorexia nausea and 
consequent symptoms of depression This trouble 
does not occur m everv case but is liable to impose 
a limit both on the dailv dose of “ svnthalin ” which 
can be administered and on the period for which its 
administration can be continued without intermission. 
Various efforts have been made to find other sub¬ 
stances, the concurrent administration of which 
would mitigate tins defect According to the pub¬ 
lished accounts, 5 the most successful of these hitherto 
found appears to be sodium dehydrocholate, which 
has been introduced under the name “ dechohn ” 
The stimulation of bile secretion by this bile-salt 
derivative is believed to have an antagonistic effect 
on the toxic action of “ svnthalin ” on the liver, and 
the practical results of the combined treatment are 
said to be favourable Unfortunately, supplies of 
“ deebohn ” were not available m this' country until 
most of the trials made under the Council’s scheme 
had been practicallv completed At the time, 

it may be noted that there were few among the 
reported cases m which symptoms were produced by 
the “ synthalin ” treatment calling for the use of 
“ dechohn ” as well 

While these clinical trials have been m progress 
experimental observations on the actaon° of 
“ svnthalin ’ on normal animals have been m 
progress m the Biochemical Department of the 
National Institute for Medical Research The full 
results of these will later be pubbshed elsewhere. 
In the present connexion it may be noted that the 
experiments have shown that m the normal animal 
“ svnthalin ” has to be administered m doses producing 
a denmtelv toxic action on the liver, in order to 
produce a decided fall of the blood-sugar. Such 
results taken bv themselves give the impression that 
its effect is mainlv due to a depression of the new 
formation of sugar in that organ Other experiments 
however, earned out on the eviscerated, spinal 
preparation have produced evidence that ‘ svnthalin ” 
also accelerates the disappearance from the circulation 
of glucose alreadv present as such though the gluco=e 
thus disappeanng is not as m the case of the mwim 
action laid down in the tissues as glvcogen and larae 
toxic doses of synthalin ” are needed for demonstra¬ 
tion of the effect 

Broadlv speaking the two sides of the msuhn 
action—the depression of new formation of glucose 
in the liver and the accelerated metabolism of 
glucose alreadv present in the circulation—appear to 
he represented m the action of “ svnthalin ” The 
question of its practical use will obviouslv be decided 
bv the degree to winch its beneficial action is com¬ 
plicated by its toxic effects It is clear that an ideal 
msuhn substitute has not yet been obtained. 

Svnthalin, however, mav be regarded perhaps 
as a partial success giving at least a hope of further 
progress in the sime direction 

Report from St. Bartholomews Hospital 

London, by George Graham, M D rVrp 

-and G C Linder, M d , M R C p. ’ ECP ’ 

Svnthalin has been used according to the method 
recommended by Frank, with some minor alteS^ 
in order to test its action m comparison with ,n’4lm 
Xine patients have been treated seven of whom bad 
been having insulin for some time Yo 
been treated for more than eight W e^ P anT«,^ 
remarks cannot be re~anW „' C „ KS ,, and *he*e 
preliminary observations = ‘ “ anVl ' na S but 

Cast 1 STL"fJ\T t,n7ln *' ,I ' n 
low On SO g carbohi drat? 
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The remedy is still m the stage of trial, and patients 
must be carefully selected 

Social and Medico-Legal Considerations 
The paietic is a difficult patient, especially in the 
early stages of the disease He is often a danger to 
himself, his family, his fellows, and his fortune 
Judgment is so defective that delusions flourish 
The practitioner should warn the fnends of the 
probability of disordered conduct, even where no 
signs of it have yet appeared In addition to the 
excesses and extravagances of the elated patient, the 
depressed paretic may commit suicide, and the 
suspicious type may assault the innocent victim of 
his suspicions Insight is quickly lost m the eaily 
paretic, and it is hopeless to argue with him His 
promise to behave is quite valueless, and m his own 
interests certification should not be delayed too long 
Some of the slowly dementing patients and the 
tabo-paretics can be managed at home Caution 
must be exercised m telling the relatives and friends 
the nature of the disease In any case it is inadvisable 
to give a diagnosis until it is firmly established by 
careful laboratory examinations of the blood and 
cerebro-spmal fluid No delay to vene-puncture and 
lumbar puncture should be sanctioned by the physician 
In suitable cases energetic treatment should be urged, 
and in view of the impressive results of modern 
treatment a hopeless prognosis should not be given 
Not infrequently the wife of a-paretic is fully aware 
of the nature of the disease and its course She fears 


for herself and her children Happdv, the practi¬ 
tioner may safely reassure her There* is no danger 
to be feared from close contact with the patient ami 
no reason even to forbid sexual intercourse ’The 
unfortunate patient has often been passed as medically 
fit for marriage, and unless there were active specific 
signs at marriage, and a histoiy of miscarriages, the 
wife and children will invariably be found to be 
healthy If the wife continues to be apprehensive, 
a family blood Wassermann mav be taken, and a 
negative result is the rule 

If treatment is successful, the future life of a general 
paralvtic should be carefully regulated The diet 
should be simple, he should take gentle exercise in 
the open air, and the bowels must he kept actne 
He can, and often does, cany on his work after treat¬ 
ment and may continue to support himself and Ins 
f amil y 

Careful notes of the mental condition should be 
made from time to time, and kept Questions of 
busmess and testamentary capacitv frequently arise, 
when some record of the mental state is useful, and it 
is often lacking when most wanted 

Lastly, the laboratory reports on the blood and 
cerebro-spmal fluid should always be filed, and 
refusal of treatment, a not infiequent occurrence, 
should be noted in the records made concerning the 
patient 

G. W B James, M C,3ID Lond, 

Physician for Mental Diseases to St Mary’s Hospital, 
Paddington 


%\)t Jisrfes. 


ROYAL NAVAL MEDICAL SERVICE 
Surg Lt A B Grant to be Surg Lt. Comdr 
Surg Lts (D ) HA Ginn to Pembroke, for R N 
Barracks , H E Rose and L V Donegan to Victor!/, for 
R N Barracks, H V Pell to Ganges, H M Hill to 
St Vincent J M Park to Effingham 11, for station duties , 
B J M Andrews to Sandhurst, and T Hunt to Egmont, 
temp supy (undated) 


TERRITORIAL ABJir 

Lt J A Fretton to bo Capt 
Lt J Ledmgham resigns bis cominn 
, Lt J O’Hara, from the 52nd (Lowland) Divl Train, 
' R A.S C, to be Lt 

Supernumerary for sen ice icM O T C —Capt V C Pennell, 
late K A M C , to be Lt for serv with Med Unit, Cambridge 
Umv Contgt, Sen Div , O T C , and relinquishes the rank 
of Capt 

Capts TV Johnson and E T Burke to be Ma]s 

Capt J McG Johnson resigns his commn and to retain 
his rank 


KOVAL X'AVAL VOLUNTEER RESERVE | TERRITORIAL ARMT RESERVE OF OFFICERS 

Prob. Surg Lt. A. V Kendall to be Surg Lt 1 Lt-Cols F E Fremantle and M A Cooke, liar mg attained 

Surg Lts H Parrv-Price, promoted to Surg Lt i the age limit, are retd and retain their rank, with permission 

Comdr , and R B Dodd to Victory, for R N HospJ, j to wear the prescribed uniform 

Haslar, for II davs’ traimng ' Capt V J Wilkinson, having attained the age hnu , 

Surg Sub-Lts DRW Burbury, promoted to Surg Lt , ! relinquishes his commn and retains lus rank 


Buchanan to Emperor of India, for 14 days’ 
(D) G P Monk promoted to Suig Lt 


and D S 
traimng 
Surg Lt 
Comdr (D ) 

Prob Surg Lts F A McLaughlin to Furious, for 
14 davs’ training, and W McO Macgregor to Eenoicn, for 
2S days’ traimng 

ROYAL ARMY MEDICAL CORPS 


Hygiene Companies ■ 
and retains his rank 


-Capt H G Moss resigns his commn 


ROYAL AIR FORCE 

The undermentioned are granted permanent commissions 
in the ranks stated Flight Lt K W Vlntc and Iljing 
I Officer C T S O’Malley , 

I The undermentioned Flvmg Officers are promoted to le 
rank of Flight Lt t ar-xr W,M»r and T B t U u 


J McM Wilder end T V 

_£»,V?Cd P " “ 4 “ 8 ™" a ' “5S? It' F T Alto, atwsk. U temp,,.,, «-™ 

” “”ToS,V“ h B Pm*. gjt; 

?£'v F l °i;r 0 D “ tP " ,v ),T 3 s ‘ Md ’' sti ssra Mss^sss-t..; 

apt A C Murrev to be Temp C.pt ..4 tempomr.l, Coma.«.o» 

relinquishes the rank of Capt 

Teinp Capt J A Qum relinquishes lus commn and is 
granted the rank of Capt 

Lt. (on prob) E W Hayward, from the seed list, is 
restd to the estabt. 

Temp Maj J L Dimond reijnquisliesliis commn ™ 


Xkiup ‘J " — --’—A t f 

Account of ill-health and retains the rank of ->nj 
AUMT DENT NX* COATS 

Temp Lt J J Seaton Dental Surg, Gen List, to be Lt 
\iorv i.rsEitvE of ofiicer- 

The following, baaing attained tlnVage limit of liability 
to recall ceas< to belong to the Ke= of OH Col 1 
MeKt-'nrk late R l M C and 11 -Cols It 
II L W >«orrington, and J H It. W roder 


L Argles, 


rising Officers (D) H T Eagleson to Station ncad 
quarters, Andos er, and A P McClure and S Met Craig 
to RAT Dcpdt, Uxbridge, on appointment to uni[ 

' commas 

night Lt D Loughhn to School of Technical Training 
(Men), Manston _ 

Army Medico Seen ice {K A WC ) 

In tlio Students’ Number of The JAncet, pu > 11 

week the section of the Itojil Annv Medical or P’ * 
with Retirement and Retired Pay and containing pa 
numbered 1, 1, nnd 3 <p 100) was inadvertently pH • ^ 
the section on conditions in the Jrniv Dental < I 
regret the printers’ erro~, yyhile knowing that i 
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the blood-sugars normal In the cases who required 
even, moderate doses of insulin, synthahn has not 
been able to replace insulin entirely nor to reduce it 
to one dose a day, which would be of great practical 
importance Its continued use m any of the above 
cases had therefore no obvious advantage It would 
seem from these results that synthahn can aid insulin 
action, if msuhn either endogenous or exogenous is 
available, but cannot replace it Thus it acted most 
m the mild case, less m the moderate cases in which 
it slightly increased the action of exogenous msuhn, 
and failed in severe cases having little insulin 

It would appear probable, from a •prion reasons 
and from the reports that synthahn can cause jaundice, 
that it acts by inhibiting the production of new sugar 
by the liver, an inhibition of catabolism, probably by 
a mildly toxic action on the liver cells It seems 
unhkely that it can replace the anabolic function of 
insulin which is so essential to the diabetic Its 
action m reducing the appetite may also be of 
importance m the results observed with uncontrolled 
diabetics In my experience synthahn has proved of 
no practical use m the treatment of diabetes 

Report from the London Hospital by 
O Leyton, D Sc , M D , F R 0 P 
I hold the view that m a certain proportion of cases 
suffering from diabetes mellitus the correct adminis¬ 
tration of msuhn leads to regeneration of thepancreas: 
therefore I did not feel justified in trying the effect 
of synthahn upon all cases of that disease, but only 
when there was some definite contra-indication 
against insulin 

Amongst the dozen cases submitted to synthahn 
(a) two were over 70 years old , (6) two had unstable 
developing severe hypoglycemic sym- 
ptoms without any controllable cause—perhaps the 
effect of emotion upon absorption , tc) four cases had 
become t.red of the frequent hypodeiUc "n?e ct iom , 
*«*ee expressed a desire not to begin insulin due 

inanhl? 1 ^ Z™ 5 ln “f ecfc impression that if 
insulin is begun it must he continued throughout 
hfe , (c) in one case huge doses of msuhn had to he 
given, and I thought it wise to see whether synthahn 

d?£ ld l e ?i ace , sotne o£ tbe msulin and ^ereh? 
dimmish the risk of severe hypoglycaemic attacks 7 

AW 

sssssrsf £&a° 

was diminished but not reduced to nomaf One of 

e o a f 

Eeto^mg !ueh S s^p?oms Is&not h^ve adtS T* 
to it because apparentlv the nation* ? n T 
similar attacks m the nast The ntliL. P a ‘ient had had 
was able to take 25 m R P “ nthalm daily &VT n L? Scd 7S - 
when taking more The *5 mg ^isLa t naus e a 

(6)Ou n e Q » r t0 bUra EU ® Br 

, ue °f these two patients was a man , 

•nf^mittent and anx,ous TThm atTork 
iccecdecl m obtammer food. flnYmfw _ 9 



»Hfwrrelooadrereo SndhebSd 
«h Lst' d l 2 U1 l its ot msulm tl.ee adavbr^ il® 
did* no* 1 ?* rank,B g am alteration in the diet 
d d not keep his blood-sugar at so low a Wd ? ? A e , s - TDth ” lm 
out Seemed to raise Ins rennl 03 the insulin, 

-V It hough the sugnr in his blood Gotten In dextrose , 
0 _ I per cent he did not pass a rccomhihi the ^S'on of 
of H U ", nC , IX ,° ^retnmid l^ ^ghf ots " J S ar 

dn.lV f . 1,0 ,lml hcen reeeiMng 10 xmits Vr ° th ? r ’ b ° 1 ' 
Sllarl n" n ' i "tonths and had an oci^onnl ,ce 

Uli , 1),K to nr > refection, lus conrl.il^ i 51, ° ei - vcicm,c 

on \ to meet this binllnhn was eiwU, bec<uno worse, 

Mitli benellcinl results ® cn ln addition to insulin 

The^M*^ unable to 

SffiiW " 1 22 a 1 MS 

K-ttaSm taWttS ° f «>‘hidroch 0 , IC nc.d’^tKS'^e of 

aiy’rm'bS o’T.'Ver SS.^ 0 ®X. P72 * ”5, w.th 

" ‘ ,nV KrndUn,,T U " 10 0 20 per ccm 'lihdst'the ghcosurm 


was controlled Chloretone failed to control the nausea 
and vomiting, 15 units of insulin twice daily led to hypo- 
glvcsemlc symptoms developing, 10 units twice dailv 

sufficed to prevent hyperglycsemia. A man aged 56 One 
year’s history, treated by restricted diet Placed upon a 
diet 0 67, P 90, P 130 Sugar m blood 0 25 per cent 
After ten days on synthahn acetone disappeared from the 
urine, the blood-sugar was 0 24 per cent, and glvcosuria 
persisted. Diet was reduced to C 55, P 00, F. 130" After 
a week traces of sugar were still passed along with a minute 
trace of acetone These effects were produced whilst the 
patient was haling teeth treated for pyorrhoea alveolans 
A woman aged 28 Six months’ history Diet C 29, 
P S4, F 10S Sugar m blood, 0 20 per cent After six days 
sugar m blood fell to 0 117 per cent and glycosuria ceased 
Diet then increased to C 40, P 84, F 108 Several teeth 
extracted during period of treatment 

(e) A man, aged 33, with very severe progressive diabetes 
mellitus, needing more than 40 units of msuhn twice daily 
to prevent hyperglycemia and acetonuna He was able 
to keep fairly well upon 30 units of insulin twice daily with 
two doses of 25 mg svnthalm It is true that he developed 
nausea and a pain suggesting hepatitis Svnthalm was 
suspended for a time , for the last month or more he has 
been able to tolerate synthahn without the assistance of 
dehydrocholic acid or chloretone 

Conclusions based upon a dozen cases would be 
valueless, therefore I do not draw any 

Report from the Middlesex Hospital, London 
by T Izod Bennett, STD, PECP. ’ 

In the six weeks during which observations have 
been possible, only one case has been available from 
which detailed conclusions could he drawn Six 
cases in all were observed, and toxic effects m the 
nature of gastro-mtestinal irritation, nausea, vomiting 
or diarrhoea were observed in three These were not 
serious m degree, but sufficient to terminate the 
observations Decholin was not available for use 
with the synthahn 

The case in which aU controls were satisfactory was that 
of a child, aged 12, who has been under my care for five 
yeare On a diet of C oO P 70, and F 100, with 15 units 
insulin, he is sugar-free with normal blood-sugar Weight 
24 kilos The insulin having been reduced to 5 units, the 
blood-sugar rose to about 0 20 per cent and 20-30 g sugar 
were excreted daily Synthahn in doses of 15, 20, and 30 me 
daily was now given increasing to the last dose over a 
period of 21 days There were no toxic symptoms, and no 
effect was observed, either m the nature of a diminution in 
the urinary sugar or m the level of the blood-sugar The 
synthahn was then stopped and the extra 10 units of insulin 
restored In two days the patient was once more sugar- 
free w.th normal blood-sugar It appears certain that m 
this carefully controlled case the synthahn was entirely 
without effect * 

In another case it became evident that a reduction m 
sugar-excretion which had appeared to he due to synthahn 
was in realitv due solely to the “ ladder diet.” This pat-ent. 
after becoming nearly sugar-free on a diet of 500 calories 
became quite sugar-free on a diet of 750 calories with 
oO mg of synthalm, but increasing tolerance had begun 
before the drug was given, and after stopping the synthahn 
the patient remained sugar-free and the chet was raised 
gradually to 1000 calories without glycosuria returning “ 

Conclusions —I No case has been observed in 
which a reduction in sugar excretion or of hyner- 
could be ascribed to the administration of 
synthalm 2 In a most carefully controlled case nf 
severe diabetes, svnthalm m full doses appeared to 
have no effect A small dose of insulin in this same 
case produced effect with almost 
exactitude 3 Controls such as absolutely fixed diet 
over a sufficient preliminary period are essential if 
correct conclusions are to be drawn ns t« iT„'„i, 
effects of drugs of this type 4 The absence of nll 
gastro-mtestinal symptoms 1S a further most important 
control condition, it being evident that even a slight 
degree of anorexia or gastro-mtestinal dishubanoe 
may produce a diminution of sugar excrefion 
o The number of cases at present ohs 
small to permit of nnv finS" to ° 

A portion of the svnthalm received wS hfnd^'f 
mv colleague. Prof E C Dodds wlm L. . , 3 to 
rabbits both orallv and bv suheiit-.n^ tcS * od li ' on 
Oral administration proi ed ,reff e chve ?’, , " JeCh0 , n 
cutancouslv in doses of annroximsfluT. - Glvcn sub ' 

b«h. raS M, „„ ^’£Z a S!Sj a ’ 1 Z%£z 
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urine with a high blood-sugar After four courses of 
svnthalm the glvcosuria was reduced to a trace and the 
blood-sugar was substantially lower although still above 
normal at certain times of the day He had active 
tuberculosis 

Case 2 —A woman of 57, with hypertension and obesity 
The blood-sugar curve after 50 g glucose was frankly of 
diabetic type before synthalm was given , after svnthalm 
the curve, although still abnormal, was much less so 

Cases Iteccn mg Insulin Treatment 
C \se 3 —A woman of 32, taking 35+30 units of insulin 
to metabolise 30 g carbohydrate After four courses of 
synthalm, a single dose of 20 units of insulin was sufficient 
to maintain the blood-sugar m the same range without 
glvcosuria After six courses the patient developed lassitude 
and nausea, and asked to return to msulm treatment 
Case 4 —A_man of 53, taking 25 +25 units of insulin to 
metabolise 35 g carbohvdrate with normal blood-sugar 
The patient has now taken 6 courses of svnthalm with 
10 +10 units of msulm , the carbohydrate has been increased 
by 20 g, and he remains without glvcosuria and with a 
normal blood-sugar 

Case 5 —A severe case in a girl of 19, requiring 50 +45 +5 
nmts of msulm to metabolise 20 g carbohvdrate and keep 
the blood-sugar normal After three courses of svnthalm the 
msulm was reduced to 30+25+5 units without harm, hut 
no injection could be omitted 

Case 6 —A bov of 15, taking 14+12+4 units of msulm 
to metabolise 32 g carbohvdrate with a normal blood-sugar 
After three courses of synthalm, the msulm was successfully 
reduced to 5 +5 +5 units It was not possible to omit an 
injection, for on 12 +12 units of msulm sugar reappeared in 
the urine 

Case 7 —A man of 30, who was having a diet containing 
120 g carbohvdrate 'With 20 +20 units of insulin he passed 
S g sugar After three courses of synthalm, the glycosuria 
was rather lower and the blood-sugar was within the same 
range of limit 

Case 8 —A hoy of 16, who was having a diet containing 
45 g carbohydrate The blood-sugar was kept within 
normal limits with 15+15 units of insulin Svnthalm, 
25 mg daily, was then given for three davs at a time, with 
one dav’s rest The msulm was graduallv reduced to 
nothing, and the blood-sugar remained withm normal limits 
After six weeks he had an attack of nausea and vomiting, 
and svnthalm has been stopped temporarily 

Case 9 — A girl of 6, who was having a diet containing 
30 g carbohvdrate The blood-sugar could not be controlled 
with 10+10 units of insulin, on account of alternating 
hyper- and hypo-glycaimia When svnthalm was given 
instead of insulin, nausea developed together with a severe 
ketosis This condition was treated with insulin and 
subsided rapidly 

Summary of Preliminary Work—1. Synthalm lias 
an effect on the blood-sugar which is not immediate 
like that of insulin, but is delayed and more 
prolonged 2. Its action does not seem so con¬ 
sistent as that of insulin 3 In one mild case 30 units 
of msulm were completely replaced by 2o mg of 
svnthalm, and the blood-sugar remained normal 
(Case 8) 4 In three cases a reduction of insulin 

dosage of 30—45 units was effected bv 50 mg of 
svnthalm, and the blood-sugar remained within 
normal limits (Cases 3 4, ana 5) 5 In one case 

50 mg of synthalm had about the same effect on the 
urine sugar as 40 units of msulm, hut the blood-sugar 
was not kept withm normal limits (Case i) o In 
two cases very little effect was apparent and in a 
third the condition of the patient resembled that or 
incipient diabetic coma (Cases 1 6, and 9) < Mud. 

toxic symptoms weie observed in two cases, but no 
dechohn was available (Cases 3 and S) 

Report frost Gtty’s Hospital London ba 
E P. Poulton, DM, FRCP 
The effect of synthalm was tried on two severe 
cases of diabetes, as tlieie -were no elderlv cases with 
a mild diabetes m the ward at the time 

Case 1—A bov nged 10 vears, with diabetes for ten 
months Two dmlv injections of insulin were gw™ ‘ or Jr 
period of three necks, 20 and 22 units Then 10 nig o 
svnthalm were given twice a dav for a week nnu 
twici a da\ for 12 da\« The patient began to get milcj 
livposlvciemic reaction®, and the insulin had to lie reduce a 
to two do®es of 16 and 12 unit® The urine w*i® * „ , at 
three-hourlr interval® d urine the dav and wn® u«uatlv tree 
—from sugar’ After omitting the svnthalm sugar npjieared 


rather more frequently Blood-sugar tests were carried out 
at _ pjr on different davs; there was a good dcal°o( 
variation in the results, hut the average of four dcteimim 
tions before synthalm wass 0150 per cent, and during 
treatment with svnthalm 0 135 per cent — i e , it u as actualh 
a little lower m spite of the msuhn being reduced 

Case 2 —A man aged 30 Diabetes had begun fi\e yeai® 
ago, and at the time be was treated successfullr for coma 
He was then treated by dietetic measures lie related 
mto coma associated with sepsis, and was admitted ca 
March 25th, 1927 He required 40 units of insulin twice a 
day The urine was nearlv alwavs sugar-free when te®trd 
at three-hourly intervals during the dav The blood sugar 
at 2 P Jr was on an average 0 12 per cent 1 Svnthalm irav 
given in doses of 30 mg twice a dav, and the insulin reduced 
to 40 units once a dav There was usualh some sugar m 
the 0 AM specimen of urine, and occasionnllv at other 
times with this treatment The blood-sugar at 2 P sr ua« 
0 09 per cent and 0 16 per cent on two occasions After 
ten davs synthalm was omitted, hut the msulm kept to 
40 units once a day The sugar came hack m the urine m 
large quantities in everv three-hourlv specimen obtained 
during the daytime, and he began to comjdain of tlurst 

Conclusions—It is very difficult to draw con¬ 
clusions as regards the effect of synthalm on the blood- 
sugar by making single determinations at the same 
time each day What is reallv required is a series of 
determinations carried out through the 24 lioure on 
several days, but so far as our determinations 
go, they suggest that the blood-sugar was no 
higher during synthalm treatment in spite of the 
msuhn being lower The therapeutic action of 
synthalm in diabetes is also shown by the urine 
tests and by the hypoglycemic reactions of Case 1 
At the same time svnthalm can only be used in 
severe cases with the object of diminishing the 
number of injections It would not be possible to do 
away with msuhn altogether m these cases These 
patients did not complain of indigestion with 
synthalm, but Case 2 complained of a dry throat 

Report from King’s College Hospital, London, 
BY R D Lawrence, 3ID, SIRCP 

The effect of synthalm has been studied m six 
fully controlled diabetics by its effect on glycosuria, 
glycaama, ketosis, nitrogen excretion, and the clinical 
condition Synthalm was given for periods of from 
five days to four weeks m the fullest doses, 3 j to 
50 mg per day, but without the usual pauses recom¬ 
mended by Frank, to obtain the fullest possible action 
of the drag Little digestive intolerance has been 
observed, and no jaundice or urobihnurm No 
dechohn has been used to push the dosage still higher, 
because these cases were studied m February ana 
March before the introduction of dechohn 

Xon-insuhn Cases 

Case 1 — A heavy glycosuria of 30 g " « s !' 

overfeeding in a mildlv diabetic girl This „ 

5 g after four davs of 40 mg of si nthalin and the b 
from 0 25 to 0 2 per cent but no further She was suu 
quontlv easily controlled by diet alone 

Case 2 —An excretion of 30 g of sugar was reduced to 
15 g m a moderately severe diabetic nft ® r J? ji,„ 
svnthalm for a week without am C e“n?eaucntlv 

blood-sugar (0 22 per cent) or ketosis 
20 units of insulin completelj controlled his con 

Insulin Cases 

An attempt was made to replace insulin by s' 1 ' > 
in three moderated severe diabetic® who rei'J „ 

20 to 35 units respectively a substitution whichi I , .. , 
rejiorts made appear possible Svnthalin h'onr >n nn 

do=e® failed to control the diabetes nnd i8 . „ c i p l,t 
nnd ketosis and a marked hr perglvcvnua lo j m ar( ) 
followed in all three cases On resuming jn 

svnthalin together, svnthalm seemed to spare I aC(> 

one case and perhaps 5 units in nnothcr ii 
after stopping the insulin alternatmc np p r 'cifll-!e 

with and without svntbnlin were without an pp 
effect on the glrcosuna glrcsrniin, or ketosis *. <j a r) 
period® In a ser ere msulm recant cn«e 12-0 unit’ » ” 

40 mp a dav of svnthalin for three rretk® fa+d <o proa ^ 
nnr effect in abolishing the need for insulin or ] H 

Summary —Among these six ca«r« u*s o * 
flic mild one, which could oasilv be controllc f jn 
alone that svnthalm had an lmportan jr)l 

leducinc the glvcosuna wathout howtxer. 
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exceeding tins death occurred, the blood-sugar, after 
a preliminary hyperglycemia falling to below 0 05 per 
cent. Intravenous administration of glucose failed to 
save the animals Histological examination of the 
organs is in progress 

Report fro3i St Thomas’s Hospital, London, bt 
Prop. Hugh MacLean, D Sc , MD , MECP 
Synthalm was tried on eight diabetic patients 
The doses were from 10-20 mg twice daily, with an 
occasional day on which no synthahn was given 
In five of these patients the drug set up fairly marked 
clinical symptoms within four or five days so that its 
use had to be discontinued This toxic action seemed 
to affect chiefly the gastro-mtestmal tract, and the 
chief symptoms complained of were nausea, anorexia, 
vomiting, and diarrlicea Occasionally slight albu¬ 
minuria was noticed, but this was always m very 
small amount Even when no definite symptoms were 
present several of these patients complained that 
they did not feel well, they said they were “ out pf 
sorts ” but could not give a more definite description 
of their feelings 

In three patients, however, the use of the drug gave 
rise to no toxic symptoms of any consequence The 
plan adopted m these cases was to stabilise the 
patient on some definite treatment, then to give 
synthalm; and after synthalm was administered for 
some tune it was withdrawn for a period The following 
are the results obtained in these three patients .— 
Case 1 —Aged about 37 This patient had a hisTorv of 
thirst, n as ting, and weakness for nine months On admission 
to hospital the urine contained large amounts of sugar and 
diacetic acid The patient h as given a suitable diet and 
Hatched for some time For four days before svnthalin 
Has given careful records of the blood-sugar, volume of 
urine, sugar excretion per dar, and acetone secretion per 
day were kept The results obtained Here as follons — 

Results for Four Days Before Synthalm 
Blood-sugar averaged 0 2S per cent 

Volume of unne 2300 c cm 

Average sugar in urine per d-iv 73 g 

„ ketones per day 9 0 g 

The patient Has then given 10mg of svnthalin twice a 
day ana records were kept as above Since svnthalin does 
not appear to act immediatelv, the results for the first 
three davs on svnthalin treatment are given separate! v After 
this the results for the six folloning davs are recorded — 

Aicragc Results for Three Days ictlh Synthalm 
Blood-sugar averaged Cen ^ 

Volume of urine per dav c cm 

Total sugar per day 

„ ketones „ 1 ° B 

Aicragc Results for following Six Days ictlh Synthalm 
Blood-sugar averaged 9 cen * 

Volume ol urine per dav 1-66 c cm 

Total sugar per dav E> 

,, ketones „ " S 

After this svnthalin Has Hithdrnwn The following are the 
results obtained for the next foui davs — 

Aicragc Results for Four Days following Withdrawal 
of Synthalm 

Blood-sugar averaged tiff™”* 

Volume of urine per dav C Cm 

Total sugar per day '°_£ 

„ ketones „ . 5 ° B , j „ i 

In this patient synthahn had apparentlv a marked effect 

on the excretion of ketone bodies There exccWion 
effect on the amount of sugar excreted V ith the excep ion 
of some slight feelings of nausea on one or ° occn Ions 
this patient had no toxic svmptoms from the urug 

C\sk 2 —This nas a sea ere case taking 

aged 21 When admitted to hospital the patient was taking 
73 units of insulin per dav Ip «*is P atb, °°'V S 
Here svstcuaaticnllv estimated at 10 ,, 1 P - ’ . , , • 

each dav. Tor a fortnight she was kept on 
H ith 75 units of insulin per dav After this s ™‘i 
added and giv cn for ten dav s The insulin h "' then redureU 
to 10 unit* perdu, the same amount of santhahn ns ociorc 
being giaen After this the sa-nthalin aaas cut off In n sc 
davs more svnthalin Has again added h lather 

■variations m blood sugar Here not acrv different HliiUier 
svnthalin nas given or not «o it is unneces--arv to giao l 
figures The gtneral results obtained in this patient are 
-s follows 


Standard Diet and 75 Units Insulin for U Days 

Average amount of urine per das .. 1000 c cm 
„ sugar passed per dav IS g 

,, ketones ,, ,, . 4 g 

Synthalm , SO mg , Twice Daily, with 75 Units Insulin, 
for Ten Days 

Average urine per day 1400 c cm 

„ sugar „ 23 g 

„ ketones „ . 0 S g 

Insulin, SO Units, Twice Daily, with Synthahn as Before. 

Average urine per dav S00 c cm 

„ sugar „ 10 g 

„ ketones „ 0 5S g 

Synthahn, Cut Off, Insulin, SO Units, Twice Daily 
as Before 

Average urine per day 1700 c cm 

„ sugar „ SOg 

„ ketones „ 2 7 g 

Synthahn, SO mg , Twice Daily, icith Insulin, 20 Units, 
Twice Daily as Before 

Average urine per dav S00 c cm 

„ sugar „ 10 g 

„ ketones „ 0 3 g 

In the case of this patient, although there Has no 
appreciable variation m the blood-sugar, it is obvious that 
the total excretion of sugar was reduced when svnthalin 
was begin given The most marked effect of the drug, 
however, appeared to be on the acidosis The reducfion in 
the amount of ketone bodies which followed the administra¬ 
tion of synthahn is very marked 

Case 3 —This patient was a female, aged 40, with a 
history of diabetes of IS montlis’ duration In this patient 
smthahn did not seem to have any marked effect but the 
drug was not continued for more than five davs ohhib to 
albuminuria resulting It is interesting, however, that this 
patient did not experience anv gastro-mtestmal svmptoms 

Conclusions —From the point of view of practical 
therapy, synthalm in its present form is of little or 
no value because of its pronounced toxicitv when 
given in doses sufficientlv large to have an effect on 
the metabolism There can be little doubt that 
synthahn has a veiy definite though perhaps limited 
effect in certain cases of diabetes It appeal's to 
reduce to some extent the excretion of sugni ana 
seems to have a very pronounced effect in reducing 
ketone bodies m the urine and in banting acidosis 
Whether these results are obtainable onlv m certain 
patients, or whether all patients react in the *am 
wav, was impossible to decide oh mg to the tos 
pioperties of the drug 

Report from the Royal Infirmary, Bristol, b' 
Maurice E J Packer, B Sc , 3115 

Six cases of diabetes mellitus ueic d* 0 *” 1 ,.® 
represent all degrees of seventy of the disc, , 
patients’ ages ranging from 16 to 69 The R ' ‘- 
given by mouth in varvmg doses (up to 1 
one day), and both with and without insi , " nt 

case was treated for about three months ai 9 , 

blood-sugar curves were taken after the 
meal 
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CAPE 1—With 15 units of insulin *» ,, 0 ' L ^hco-uriv. 

ood-sugar uns 027b per /itl,cblood «-uerr 

Svnthalin, given in addition, faded to >0 i j. P f 

Cdvrosuria his caused b\ tmng to nj [ J 

insulin bv 73ing of the drug everv da n 

Cvsr 2—The maximum Mood-'UCW ' ndditicn of 
cent Hith 30 units of in'tilin fu«t u™ . . Wo ,„] 

50 mg of svnthalin on alternate davsru-t 0-S1 f ’ 

CvsF 7—3 lie maximum blood sugar ^ ^nilirlia 
cent Hith intermittent phcosurio, ^^ f u! , n , 'or 
cverv dav did not take the p!ac< of 
the Wood-sugar and glvco'urin Hite incixo- 
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IRELAND 

(From our own Correspondent.) 


Medical Registration 

The first step in the formation, of the Irish Free 
State Medical Registration Council was taken last 
week, when the election of two direct representatives 
of the medical profession was completed Three candi¬ 
dates were nominated—namelv, Mr P E. Hayden 
FRCSI. Prof M R J. Hayes, FRCSI, and 
Prof R J Rowlette, F R C PI There are on the 
Register some 2900 practitioners entitled to vote 
Of these, only about half returned voting papers 
The count showed 1141 votes cast for Mr Hayes, 
936 for Dr Rowlette, and 552 for Air Hayden 
Mr Hayes and Dr Rowlette were, therefore, declared 
elected Invitations have been issued by the Minister 
to the several educational bodies who are entitled to 
nominate representatives to notify him of the names 
of their nommees When these have been received 
the Executive Council will complete the Council by 
two further appointments 

Election of Mr T Hennessy to the Bail. 

Mr T Hennessy, FRCSI, has again been elected 
a member of the Dail He had been one of the 
deputies for South Dublin Citv from early in 1925 
up to the General Election, when, acting on medical 
advice, he refused to go forward again as a candidate 
A vacancy having since occurred in his old con¬ 
stituency, he consented, at considerable personal 
inconvenience, to contest the seat Rig many fnends 
in the medical profession rejoice that he was successful, 
winning for the Government Party hy a larger 
majority than was expected It is somewhat hard on 
lum that the Dail should have been dissolved 
immediatelv after his election, as he will have to face 
another election in a fortnight’s time The medical 
profession, regardless of party, recognise the import¬ 
ance of having m the Dail a medical man of the 
authoritv and influence of Sir Hennessy, and his 
return at the general election is to he hoped for. 


UNITED STATES OF AMERICA 

(From an Occasional Correspondent ) 

Vital Statistics 

9R T S^t« 1area M year comprise; 
_S States, and within this area 1,597,903 births wen 
reported, giving a general birth-rate of 20 1 per 1000 
ns compared with 21 1 during 1925 Florida has tin 

(26 „ 4) - p 7 haps « “ltd th 
recent boom, and is the only State where there ha 
been an increase Florida also shows the hnrhes 
death-rate (15 3) The general death-rate for the ferns 

W l'm 192fi h f S H nC T S t d \? er 1000 “11925b 
if i *? la2C an d mfant mortalitv has increased (rm 
D 5 to 72 8 per 1000 births for the sam- Vl ” 
Amona, which is becoming popular as a fiealtl 
oftl^e 9S S ^i C t h, Ghest infant mortality (119 5) of am 
tf™ Statas reporting Homicide is more tlim 
ten times ns common as m England and ennn 
the coloured population is excluded the rate remain 
Feven times that for England and Waifs For " 
cities with an aggregate population of nearl v 23 000 on! 
the murder death-rate was 9 9 per loo non tl’ 00 
11 pel 100.000 in 1925 Compfmdwith tiiftff® 1 " 5 
xeaj there lias been n decrease m Chicago from 18 

the Spectator on the 19*6 liomS rf’n„ 
that capital imminent . 

for (hero is gcnerallv sneal in- , i n ? “ cterront 
«hath rate in the «?tat { <= u Inch enforce It ^ mUrdc 

, r , T , / ! , *’ s, " nl Mnfodil!t i» Ohio 
Jlie Industrial Commissi,,,, n r m.. . ,, 

«o set as.de from the State 


monev not to exceed 1 per cent of the annual con¬ 
tributions made by employers for the investigation 
and prevention of industrial accidents and diseases 
With this fund the commission has set up a division 
of safetv and hygiene including statistical, medical, 
and research branches, and the first comprehensive 
study of the industrial morbidity of the State has 
now appeared 1 Between July 1st, 1921, when the 
compensation law became effective, and Jan 1st of 
the present year, 4443 claims have been filed These 
claims have been classified according to the natnie 
of the disease oi accident, the industry m which it 
occurred and the duration of disability. Fiom the 
last point of view lead-poisoning is found to he the 
most serious cause of economic loss, 907 claims 
showing a total loss of 277,112 days. This figure 
includes fatalities (37) and permanent disabilities, 
the time-loss for which is calculated according to the 
scale of weights recommended by the International 
Association of Accident Boards and Commissions 
S kin diseases, on the other hand, were responsible for 
the largest number (3005) of claims but for a total 
loss of onlv 86,253 days Most of the cases m this 
group (2890) were due to dermatitis from various 
irritants including gases, dusts, and oils The dura¬ 
tion of disability from this cause was less than one 
week m 57 per cent of the claims. A number of 
claims weie filed which cannot be compensated under 
the present law, including 75 foi tuberculosis, with 
14 deaths Although this list is obviously incomplete 
it has also been classified and the results included m 
the tables The total loss of time by all compensable 
claims was 760,069 davs, and the total medical 
expense for treatment of these cases was S9S,S66 
Unfortunately the number of insured persons is not 
given either by industries or in total 

During the past year 3692 claims have been made 
for injuries to minors (under age IS), of whom 3139 
were males As many as 233 claims were for children 
under 16 years of age Classification of the claims 
shows that a number of minors must be illegally- 
employed For example, no child under the age of 
18 vears mav oil or clean machinery while m motion, 
or operate abrasive wheels in the manufacture of 
metal articles yet a number of accidents occurred 
to minors while engaged in these occupations The 
causes responsible for the greatest frequency of acci¬ 
dents are given as handling objects (839 accidents), 
machinery (831) stepping upon or striking against 
objects (4S5) The causes responsible for greatest 
seventy of accidents are motor vehicles (21,034 days), 
elevators (20.7S1 days), and machinery (19,8S0 days) 
The accidents by machinery are further classified 
according to the tvpe of machine Once again the 
value of these tables is diminished by our ignorance 
of the numbers exposed to risk 

Immunisation against Diphtheria 
The Board of Health of the State of Virginia has 
devised a plan for encouraging the general use of 
toxin-antitoxin for the prevention of diphtheria 
Attached to every birth certificate is a piece of paper 
bearing the legend “ When the habv is six months 
old have youi doctor give to\m-antitoxm to prevent 
diphtheria —United States Public Health Service ” 
The Federal authonties recommend that other States 
should follow this example 


A Campaign against Venereal Disease 
In the Chicago Eicning American for August Sill 
appears a full-page ady ei tisement of a public health 
institute, organised for public service as a corpora¬ 
tion not foi piofit under the laws of the Stale of 
Illinois The names of the trustees of the institute 
appealing at the foot of the advertisement are those 
of prominent business men m the citv » It’s a crime ” 
the headline reads, “ to expose innocent women and 
children to the ray ages of • social ’ diseases ” Yd\ ice 
is gi\en on the contagiousness of . 

illustrated booklet is 0 fr crcd frc0 t ” npp^tsfand 


Spe-Ial Bulletin No 
Ohio 1027 
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THE CAMPAIGN AGAINST MALARIA 


The Second General Report on the Principles and 
Methods of Antimalanal Measures m Europe 1 has 
just been published by the Malaria Commission of 
the League of Nations, and is dedicated to Dr. 
N. V Lothian Dr S T. Darling, and Mile A Besson, 
who died whilst travelling on duty on Lebanon 
The collective study-tours undertaken by the Com¬ 
mission have for the first tune enabled malanologists 
of different countries and of different schools of thought 
to study local problems on the spot Individual 
views have become modified and the conclusions 
reached in most cases represent an average opinion 
which probably approaches the truth Then? signifi¬ 
cance is obvious, and they do not apply to Europe 
alone 

Only verv rarely, it is pointed out, can there be 
anv question of converting a malarial into a non- 
malanal place, an alteration of this land can be 
effected onlv bv a complete change in the character 
of a site such as has occurred in the course of centuries 
m London and Rome In the Panama Canal zone, 
for instance, the locality has not been essentially 
altered and malaria is merely being held in check , 
were protective measures to cease, the disease uould 
again become devastating Save in very exceptional 
cases therefore, it is unwise to aim at more than a 
significant reduction m malaria—that is to say, a 
reduction winch will make it of little or no importance 
as a cause of sickness and death As regards the 
means by which this may be accomplished the 
startlmg statement is made that there are localities 
where hardly anything has retarded the effective 
control of malaria so much as the belief that, since 
mosquitoes carry the infection, their elimination 
should be the object of chief concern and expenditure 
In England, the Netherlands, and Denmark malaria 
was robbed of its importance at a time when its 
epidemiologv was unknown, and when there was no 
reduction of mosquitoes, and the Commission has 
Seen the same thing happening in Europe to-dav 

Of the measures which may be employed for the 
lessening of malaria there is none which can be 
described as the method of unquestioned choice and 
the one selected must depend on local conditions 
Xet such measures do fall into two great categories, 
designated direct and indirect, these terms being used 
m rather special senses The direct measures of the 
Commission are those which kill malaria parasites, 
either m man by the treatment of infected persons, 
or in anopheles by the destruction of infected 
mosquitoes m houses In the opinion of the Com¬ 
mission, these direct measures are primarv and always 
indispensable, the others are adjuvant. The old 
aim—to break the chain somewhere—is replaced bv 
a new one, to kill the parasites themselves Is or is 
it held advisable that too manv different measures of 
control should be put into operation at the same time 
It is better to carry out one 01 two thoroughlv, for 
experience has shown that for every measure there is 
a “ minimum effective degree of perfection and it 
it is not earned out with a certain degree of thorough¬ 
ness then it is of no use at all _ 

For tlie destruction of plasmodia m the human 
body it is stated that quinine, quinidmc, and kinetum 
are of almost equal efficiency in dosage of 1 g dam, 
while emchonme falls into the same categoiv if the 
dosage is increased to 1 5 g Qumidme is the strongest 
cardiac depressant Kinetum consists almost entircli 
of residual nlkaloidal bases—the composition of the 
tested samples being * quinine 15 cinchonmine do 
cmclionipe 25 quinidmc 5 and qumoidine -U per 
cent—and it must therefore he concluded that a 
standard prepniation of the principal alkaloid® 
purified onlv so far as to exclude the more toxic 
constituents is ns efficacious as quinine Th' s con¬ 
clusion replaces the cinchona febrifuge of India and 




* Obtainable in Great Britain from Constable and Co , Ltd , 
irougx?-street, London, W C 2 


Java m its old eminence, always provided that it 
can be standardised; and it is also important because 
employment of these total alkaloids, m place of 
pure quinine, would greatlv enlarge the amount of 
specific antimalanal alkaloid at present availab'e 

for world use, and—apart from commercial rings_ 

should correspondmglv cheapen the cost of treatm- 
the disease The demand for, and so the cost of' 
cinchona alkaloids uill be further reduced In- the 
Commission’s pronouncement that *• prophylactic 
quinine ” in the usual preventive doses does not 
prevent malaria, and merely does something to keep 
m abeyance an infection which has become estafi 
hslied In these wavs more and cheaper alkaloid 
should become available for use where its action is 
most greatly to be desired All this implies the 
primary importance of diagnosis, and the Commission 
indicates administrative methods which would make 
for its accuiacy 

The procedure advised foi directly attacking 
plasmodia in anopheles starts from the fact that, 
m Europe at anv rate, the majority of infected 
mosquitoes are found inside houses Many a housewife 
offers to Anopheles macuhpeinm the amenities of 
cobwebs, dirt, daik comers, and sliadv cupboard®, 
whereas the gorged sluggish, and probably infect ne 
mosquito ought really to he regarded with as much 
disfavour as the bed-bug and the louse It is difficult 
to exaggerate the importance of their destruction, 
and at least they ought to be put to all possible 
discomfort by house-cleaning and whitewash It may 
also be noted that the Commission is satisfied of the 
usefulness of the suggestion—associated particular]' 
with the name of Roubaud—that a damp, dark still 
animal house situated between a breedmg-giound and 
the home will divert the insects to a haindess vicarious 
meal 

With regard to indirect antimalanal measures 
the Commission states that in all its joumevs onlv 
two regions have been found where efforts of this 
kind on a large scale have been defimtelv successful 
—namely in the Karst Mountains of Dalmatia and 
in parts of Palestine In both of these areas water is 
extremely scarce, strictly localised, and leatluv con- 
tiolled. The report returns to the subject of Italian 
bonification, which signifies all work carried out with 
the object of making regions which are penodicaJij 
or permanentlv marshy, more suitable fox agriculture 
and more healthv The means adopted are nos 
essentially antilarval, and indeed they often increase, 
bv the use of drams, the total area available 10 
anoplieline breeding Their object is primani) 
social—that is to say, thev change a pool, sparse, 
scattered, often semi-nomadic, population into o 
which is settled, well-to-do, an f l nggregi, 
villages, and has schools, doctors, water- PP * 
proper sewage disposal, and houses of an 
hygienic standard With a change of this kind 
is lessened 

Fmallv, the Commission emphasises the great need 
for continued lesearch It is remarked 
conveyance of malana in the natural way »;!■ *1 

toes m this country, in cases of £ encl ? p ‘ i ua i,V 
has enabled English workers to make certai • 
and unique observations The unnahnal n 

infection practised elsewhere— namelv, injccuon 

the blood of a malarial subject—has t l, cr 

similar studies abroad Tliese observation a 

with an account of woik in thcAetherland V 

and Italy aie embodied » th ° r ?P” fc ^C cn Uons <>n 
forms one of the most stimulating publ 
malaria that hns appeared in recent a e. _ 


ICixo’s College Hospital — 

Hospital will require a larger income tin , r „t o' 

total of £102 371 or !a.-t year if it - to meet tne ^ < { 
additional beds and the pension mind-* o! *) 

completing the building ourog *•» *}' , -tronz!v 

ever-increasing population of ou UL «.Ziiil» trra'.'l 
emphasised liv the Committee L n out-pa*"’ r ’ 

last a ear mimV re d 0057 and t fie numlx r of n( « om i 
dl,l«2 


A 
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-. , . remedied m a thoroughlv satis- 12 with the Flexner bamlliis, 1 \nth both Sonne ani 

These defects were remedied m a tnorou^ Flexner bacilli. and 3 with cysts of Enfamrcba hisio- 

factory manner before the reopenmg Xq the r emain ing case the bacteriological 

Typhus fever returned after an absence oftlmeeeai^ jj. arnma t um ga Te a negative result. Evidence is 

and'there were eight cases The disease was mild in accmnl ^ atine ^-hicb goes to show that summer 
the younger paints, ^/^b^kh^ X'fSlv diairhml m"Aberdeenl due to the Sonne bacillus 
resuited m ®edeath ^The notified- and arrangements are in force by which cases wdlbe- 
reported m The La 2 >cet f 192». l SS *). lhe normca removed to hospital with a view to further- 

SnT^KG2 conta C ctT P |SLned mveshgahons of the Ration of this disease to infection 

Sh w^caiS ml ci£s housing requirements 

fourth was a earner aerecieu- f He ^ durm£ , 1926 shows that this estimate is. if 

anvthm^. under the mark. The survey has also 
revealed the fact that 43 per cent of the new houses 
are occupied bv persons who have not released 
another house for occupation. The town council have 
authorised the building of 1000 dwellings in 250 
urine Treatment vnth. vaccines and antiseptics kad blocks each containing four three-roomed hats, a 
nttle effect, and on Jan 2Sth 1927, he was admitted first instalment towards the shortage Only -o per 
to Belvedere Hospital for special treatment. A small cent of the patients with notified pulmonap" tuber- 
outbreak of diphtheria was traced to a carrier in the culosis were found to be ocrapymg a separate bea in 
nerson of the proprietor of a dairy. He continued a separate room and more than oO per cent had. not 
to be a earner in spite of five months’ treatment with a separate bed. At the end of the year 106 beds were 


iourui n —— , — t— . 

Tras an example of a unnarv type of earner, 
admitted to hospital m April 1926. and discharged 
after three negative specimens of urine and fjeces had ■ 
been obtained After his discharge his mother and 
three brothers and one sister became infected, and I 
Bacillus lyphosus was found to have reappeared in Ins 


to be a earner in spite < 

antiseptics after winch a two months’ course 
of treatment with detoxicated diphtheria vaccine 
appeared to he effective in rendering the swabs 
negative There were 109 notifications of encephalitis 
lethargica of which 43 were true cases Onlv 20 out 
of the" 43 actuallv sickened during 1926 The others 
were cases missed in the earlv stage, which were 
notified in order to gam admission to Stobhill 


_ separate 1_ — 

on loan with bedding The loaned beds and bedding- 
are well cared for and neariv always returned m good 
and clean condition 

The chief cause of mortalibr among infants in 1926 
was as usual, prematuritv. which accounted for 
69 deaths about three-quarters of them occurring 
within the first week The second chief cause was 
resniratorv diseases with 5S deaths. The total of 


Hospital, where some 60 beds have been set aside for I infantile deaths was 32S Midwives attended about 

. .1 I_ . » ir ./»_ A _XI- . -_3_X 


post-encephalitis 

A case of anthrax occurred in Manchester about the 
beginning of April and a case which proved fatal 
occurred in Glasgow on August 1st Both were 
traced to shaving-brushes imported from Czecho¬ 
slovakia A considerable consignment of these 
brushes arrived m the countrv and was distributed in 
all directions The shaving-brush was made of horse¬ 
hair dyed to imitate badger, the handle being of white 
enamelled wood with a white label inscribed m red 
letters . “ Guaranteed free from anthrax ’ The retail 
price was about fid. The matter was reported to the 
Czechoslovak Consul The first sample brushes 
examined m Prague gave negative results, hut later 
ones proved positive and stringent precautions were 
at once taken to prevent recurrence 


20 per cent of the confinements in the area, and sent 
for medical help m about 27 per cent of their cases. 
There were 3406 births and 1079 expectant mothers 
sought advice at the antenatal clinics The dentaf 
and"ophthalmic clinics are run jomtlv by the education 
and health committees The marasmic ward at the- 
city hospital admitted 170 infants chiefly-suffering from 
nutritional disorders ; 116 were improved. 22 died, and 
32 were discharged at the request of the parents. 
Dunng 1926 90 milk samples were examined for- 
tubercie and 7 (or i S per cent ) gave a positive result. 
There are now only IS dairy herds in the city, the- 
average number of cows being 19 1 * The-herds axe 
inspected once a month 

During 1926 there were 36 notifications of puer¬ 
peral fever with eight deaths^, the figures for the- 


There were 25 notifications of trachoma, for which preceding five years averaging 15 and 9 respectively, 
disease a special hospital ward is provided at Buchill * 


During 1920 treatment by ultra-violet light was made 
available for the trachoma patients and appears to 
give better results than have hitherto been obtained 
bv operative methods, especiallv in the case of 
pnnnus of the cornea 

The question of dealing adequatelv with persons 
suffering from venereal diseases who refuse to undergo 
treatment is discussed in the report A conference of 
the local authorities of Scotland was held m Glasgow 
in March 1923 and Dr Macgregor thinks that 
another representative meeting should be convened 
in order to consider whether a joint course of action 
can now he agreed upon 

The interlocutor and note of the sheriff with regard 
to the mosquitoes on Bogton Marsh are given in fuU. 5 

Aberdeen. 

Dr J Parlane Kmloch show* that, in addition to 


Paisley* 

Dr. G. Y T McMichael reports that the usefulness 
of the isolation hospital is to be greatly increased by 
the provision of eight single-bed cubicles for the 
scarlet fever ward two single-bed cubicles for the 
diphtheria ward and an operating theatre adjoining 
the ward which is to be used for puerperal feveiv 
He lavs stress on the fact however, that a new modern 
fever hospital should be provided on the outskirts off 
the town Two-thirds _of the 342 notified cases off 
acute primary and influenzal pneumonia were 
admitted to three hospitals The case-mortaktv of the 
hospital cases was _27 per cent, while the case- 
mortality of the 15S cases treated at home was- 
4S per cent. The use of scarlet fever antitoxin m the- 
lsolation hospital appeared to cut short the acute 
stage in severe cases of scarlet fever, hut did not seem 
...... . , . , -—, -- — .v. . to lessen the incidence of complications Prophvlactic 

tlie immunisation work ngainst diphtheria and scarlet doses were found useful m preventing cross-infect ion. 


fexer earned out b\ tlie staff of the health department 
tlie medical practitioners of the citv performed 
tit Schick tests ,„a 1009 Dick testa TheyiSS 
1 ,2 reigns against diphtheria 20,j against scarlatina, 
and IM'0 pets-ons against combined diphtheria and 
ftrirnttnn 

During 1920 41 cases of dv-enUrv were notified, 
of uliuli 21 ixere infections with the Sonne bacillus 


« tec Tun Lncn, June 23tb, r nec, a-* stb . p S1 


2\ew probationers are immunised if found susceptible 
by tlie Dick test. Of the 54 notified cases of ophthalmia 
neonatorum IS showed a gonococcal origin There 
j was no senous impairment of vision from this disease- 
During February and March measles was verv 
j prevalent; there were 1512 cases with 37 deaths 
all except one under 5 years old At the height of tlie 
epidemic all the health visitors assisted the" epidemic 
nur»e in the \ lsitation of cases The special provision 
for puerperal fever includes a ward at the hospital with; 
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Ibo addresses of tliree treatment centres are mven 
with the assurance that the treatment will ht ™ 
private!v by competent physical at priced Ihich 

A Notable Propaganda! 

gsa iffias ss s sftsass 

to eradicate clioleia from a city whe» ,S i 
“o^rv" 01 Healtt 
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? u en I Juh- P l b t*°W20, h foi thI C adSfssm me J nfo opeKltl °n on 
fiucli Glasgow and south-west Scotland f°n « an from 
rare Asvlum foi haimng dS“!, BhnJ 

n u, ed T ear 49 applicants were dealt «,n j?*, ha,f of ,ln 
ubhc found not to be blind acco^ n^ t"' / 4 

adopted The causes of blindness m the i stf J n ,' ht ' i 
accepted were as follows r nn „. n l, 3o candidate 
calls I senile cataract, 3* albmTsm 1 Si W, 2 ' 
920 41 > gonoirhoea i , measles 9 1 ’ st P M| n 

■ »o wth.111 £ ,,»££, 1 iartSonSu,.^"; 

£ ”r 

SS i* “‘“K,"”* s^So St*" ‘r ™ 

I weie round ahm,f l Pif 1690 ,1° 1000 the oscillation- 
nf Ar„ Una b , 150 » now they are lound about 100 
tbat a ^udy of the last ep'dem 

tenement life m nil ? Cl ° Se a f° ciatl °n permitted bi 
its ^fmr.i,no+ 0 f ely congested aieas, measles, with 
children at an^L ncho-pneumoma, attacks the 
■ H to iSfft an age when they are lelatnelv powerle- 

■ lfc Anotliei chart m the repoit show, the 

evS? alLS " 1UCh “ outburefc of measles occur' 
secure better^ 6 Veal *. * 4n ef4olt is being made to 

— 5."ooope’atjon with the education authors 

es ,/^L eS ^ b Ii 8hment °f J° m t clinics An illustration 
RnS.« f th 2, new welfare centre opened at West 

- wWi? l U „ Un ,? tbe J' eai There are now 14 centres at 

I Itnfr h ,nM^‘Stations me held, and the child welfare 
l deS i 10 ladj ' cloctol ' s and 29 nurses An 
investigation has levealed the fact that between 
.. f d pe i ce nt of the children attending the welfare 
n«tori e fi S1 V^ el 4lom some degree of otorihcea It was 
r 4S , Pei „ cent the condition began in the 
of life (m 22 pei cent befoie the end of the 
™ h ) > m 2 ' Per cent dunng the second tear 
‘ , A?., 1le 1 cmainmg 23 per cent between the third 

' eai ? J n ‘ 9 P el cent of the cases occurring 
*j le i^ d ° 4 tbe sec ond yeai the cause gncn w.v- 
dentition, debility, or unknown In about 
V P er cent of all the cases disease of the m-o 
pharynx was stated to be the cause, whilst in 12 per 
-em one of the infectious diseases—measles, scm lot 
e\ei, whooping-cough, diphtheiin—was stated to be 
tie cause In moie than half of the cases the 
itonha?a was associated with enlarged tonsils and 
, enoids The nuinbei of women who lime attended 
i nn -dispensaiy shows an mciease fiom 3S7h 
a 19-o to 420h m 1920, and Sl>0 cases were admitted 
° i no- ardena4{d wards m 1920 as coinpaicd with 750 
a 192a Antenatal consultations me now held nt 
ix centres, and the pnmaiv attendances at (he-e 
antics iiumbeied 2144 during the jear, about 
J pei cent of the patients being pumipaiie The 
internal death-iatcs per 1000 biitlis during the last 
le aeais 1921—25 have been m Glasgow (» 59, 7 00. 

OS, 5 SI, and 7 03 , and m Scotland 0 3S, (> 00 0 12, 

S2 and 0 10 Dining the last si\ a cars the death 
te fiom pueipeial sepsis m Glasgow is gnen ai 
32 3 00, 2 55, 2 21, 2 32, and (in 1920) 2S Ih 
acgiegoi points out that increase m cast s indicate* 
i improvement m notification Of the 24 000 hiith* 
er 11 000 weie attended bi midwnts who «ent for 
jdical help m 25 pei cent of then case-- Onl% about 
pel cent of the ophthalmia neomtoium ■>« d>* 
nnuned weie found to bo gonococi al The gono- 
3cal cases numbeied 90 and the u«ulting dam igo to 
?sight was blindness in one eve in two e im* md I 
neal scars m two others Tlie 3% non-gonorwr d 
ies rocoiered without injun to r\> -ight V 
teinitv home had to be clo=eil during the '< ir 
^..ing to a seiious outbreak of pucip<ril f* '• r 
Theie weie ten ea«cs of puerperal fewr with four 
deaths and two cases of eri-ipelas with oni dnth 
Tlie home was a well-equipped one with arcoiiinnxl•- 
tmn for 20 patients, but the incident “ rai- d import int 
questions of medical adinini-tration concinud chi' n' 
with late diagnosis and notihi ili»n and rut iiB 
details connected with the management of patient- 


fhAIir Health ^abitrs. 

REPORTS OF MEDICAL OFFICERS OF HE 4LTH 

th^fsJC&I^Ts 3 - 6 of the stat,stlcs for 1920 of 


Death-rates 
per 1000 of the 
population 


Death rates 
per 1000 
births 


Name of 
■district and 
mid-year 
population 


■Glasgow 

(1,101,022) 
Aberdeen 
„ (15S.723) 

Poislev 

(SG.103) 


I - S s cess's , c. 

' -a ic e u Q o o - o 43 P. 

— 53 ^ o_ees pit 

5 o S c 5 a ■= e: 

I o ci _ —* os e t 4 E u Sr 

I —^3 0 — u -So H O “• ' 

! < i 2, |3 § Q s s -ss 

. I H fij K ? pi 

22 1 14 2 1 17 1 20 2 8 1 4 0 3707,^ 

21 5 13 3-1 15 1 33 1 07 — 4 5 OGI 59 

22 4 14 2 1 03 1 0S 2 7 1 5 9 8 114 1 4 7 


estunate OI The* °* Gla ® gow ’ as shown « a local 
esiimate The Registiar-Geneial s estmiate is lower, 

an d makes the birth-rate 23 0 and the death-rate 15 1 
Ilie neonatal rates m the tliree towns aic Glasgow, 
ai ’ " beldeen > 35 , and Paisley, 47 A table m the 
Abeideen lepoit gives the death-iates fiom all causes 
in the six chief Scottish towns, when corrected for 
and sex distribution, as Glasgow 17 0 , 
buigh, 13 t , Dundee 14 S , Abeideen, 13 4 
ev la 6 , and Greenock 15 0 It is to be hoped I 
t after the 1931 census the disciepanev between 
dial and local estimates of population will disappem 
over-estimate of the population is perhaps moie 
than an under-estimate as it may lull the 
h authonty to a sense of false secuiitv 

Glasgotc 

P 1 S M Macgiegoi’s lepoit. is a volume of 
5 10 pages which includes many interesting special 
epoits bv members of lus staff Bv tlie Glasgow 
soundaiies Act of 1925 10 32S acres were added to 
he city. The population of the added area was onh 
to persons per acie whereas that of the 19 1S3 acies 
tlie old city was 57 Tlie aa era go density of the 1 
xtended city is therefore 3S persons pel acre The i 
lumber of empty houses m the old city in 192(5 was 1 
Oh and in the extended cit\ 121, in 1913 the numbei < 
houses in the old city was 1S.710 A total 1 
6<9b linings foi new houses were granted bv the < 
lean of Guild Couit a much highoi numbei than 1 
mv jear since the war, although, sais Dr r 
lcgiegor, the lapulitv with which tlie shortage is 1 
rung ovei taken is not vet sufficiently great ” 'The t 
orst fcaluie of the housing situation is the intense q 
; eicrowding of the small houses The effect of some w 
tue slum clearance schemes is lllustiatcd by plans d 
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SKK r rf "S£S , .£ to^rsent there rath*rtt- iSJM — this year 

to the voluntary their treatment, definitely weaken the case agamst tobacco as a cau.e 

gJl” not oEJy tecctvc <* tTai art 

^AtmenT iusfc as good, but also he charged a fair May 1 repeau^ ro association between 

Sd“ Sweelly amount assessed in a^busiMSS- ^^^tnd the smoking habit, whatever the 
hke wav upon their income , Of course, I am aware fa * be ? . „ 


SSionftSore^uahtyVlwe^ =£» 

and voluntary hospitals would solve the problem of 
waiting hstsand shortage of hospital accommodation 
The problem concerns general practitioners very 
deeplv. for we are often hard put to it to find nursing 
accommodation and specialist treatment, for the 
maiontv of our middle and lower middle-class people 
Paupere and capitalists alone can command these 
seances when needed There is m fact an urgent 
and growing need and demand for private war ds 

. , A _ il__1,^ nnn onil TT-lU Tin V* IT* TimTlflTTilfill 


CERTIFICATION OF THE INSANE 
To the Editor of The Lascet. 

gut_That this subject is one demanding the 

serious consideration of the profession and apparently 
setting it, is proved by the important leading article 
m vour issue of July 31st, and by your reports m 
the' -same issue and the subsequent one of recent 
and growing need and demand lor private wa™* , Edinburgh Unfortunately, no conclu- 

and chmcs for those who can and will pay mproporfaon | ^ were reac hed at either of these discussions, 

to their income Insuperable difficulties -eem to ha e | si^ speakers failed to agree on and recommend 

’— This unsatisfactory state of affairs 


to tneir income — -- —— — - 

hitherto precluded the voluntary hospitals from 
catering for such patients, though manv of them are 
now trving the experiment Our infirmaries will 
perhaps sooner be able to provide this accommodation 
and specialist treatment than our voluntary hospitals 
A rate-aided specialist service is already an established 
fact at the local inflnnarv to which I have referred, 
and the British Medical Association has approved of 
the scale of fees for specialist services agreed upon 
MTiat has been arranged for paupers can surely he 
arranged for ratepayers The clerk to the guardians 
to whose foresight and initiative these advances are 
due has, moreover, got out plans for private wards at 
the local infirmarv; the erection of a nurses’ home 
will set free for this purpose several wards m the 
main building now occupied by nurses 

But the most important point of all in counter¬ 
acting professional degradation is a change in the 
attitude of the guardians towards their medical 
officers The present policv of the guardians is to 
pick out the most promising of their medical officers 
for “ promotion ” and forthwith subordinate their 
professional skill, experience, and knowledge to 
administrative duties As medical superintendents 
they become loaded with a dminis trative work which 
a trained business man could perform much better 
But the climax of this policy is reached when the 
pick of them all is appointed cluef medical officer 
and forthwith is submerged m a purely administrative 
post —I am. Sir, vours faithfully, 

Brighton, August 25th 1927 HeXRV T BULti 


THE 


any one policy. -- — - 

Will I fear, only defer the passing of any legislation, 
since until the profession knows its own mind the 
Legislature is not likely to move in the matter at all. 
The trend of opinion is, however, towards securing 
earlv treatment for insanity, and reducing to a 
n,iMnmm the legal enactments that only delay this 
early treatment It is true that in Scotland such are 
less evident than they are in England, and yet Prof. 
Bobertson maintains that no records of illegal deten¬ 
tion exist there for the past 70 years ; and we know 
that the evidence submitted to the recent Lunacy 
Commission satisfied them that it was practically 
unknown in English asylums Therefore, if it is loss 
of liberty alone that concerns the legal world in this 
question the lawyers need no longer concern them¬ 
selves with it, for in the treatment of this disease, 
m the large proportion of cases, '* loss of liberty ” is 
absolutelv necessary, just as much as it is— 
temporarily, it is true—in the cases of a dmini stering 
an ansesthetic or extracting a tooth 

Again, under the present state of affairs, I am at 
a loss to see why it is the doctor, and not the magi¬ 
strate, who is prosecuted m many cases; all the 
doctor does is to issue a medical certificate, the 
magistrate it is who signs an order for the patient’s 
detention, and it is this order, not the doctor’s certifi¬ 
cate that legalises the lunatic’s detention Some 
magistrates are so conscientious m the discharge of 
their duties that they refuse to sign anv order unless, 
and until, thev hold a court, de limahco mqmrendo . 
on their own, summon witnesses, take evidence upon 
oath, and generallv delay the treatment of the 
patient, besides running up big legal charges. On 
the other hand, there are magistrates who, satisfied 
with the bona fides of the certifying practitioner, 
issue the necessarv order without ever seemg the 
patient at all or taking anv evidence 

It is thus seen how absurd is the calling in of the 
aid of the law before a medical man can satisfactorily 

• t i i __J > nnd tTia antuk in _ 


SMOKING HABIT AND MENTAL 
EFFICIENCY 

To the Editor of The Lvkcet. 

Sir — I hai e had an opportunity to make a new 
studv of the smokers and non-smokers at Antioch 
College this vear as a control to the study which 

I made m 1925, the results of which appeared in The am oi tne m« uciuic »» ............. uiu mwuigivmi 

I-Vs cm* of Mav 22nd, 1920 This year the College treat this sad disease; and the cure is simple—divorce 
prouded me with a somewhat larger sample : 231 law from medicine altogether It is true the lawyers 
non-smokers and 215 smokers The superiority of would naturallv object to anv such plan, on the grounds 
the non-smokers m scholarship is ns dear as it’was that their relation has existed from tunes immemorial, 
in the previous sample Howe'er the evidence which but thev have had their fling and it is now the 
appeared two year- ago tending to incriminate doctors’ turn Tins divorce is the ideal at which 
smoking ns a cniisc of poorer scholarship is missing we should aim, and if the B M A make it their policy 
this scar. No decline in scholarship is evidenced by we should see a better state of affairs m this country 
Sl smokers who have been with us for the past three than c\cn exists in Scotlnnd All the legal elements 
aear= There is no significant, difference between that at present entangle the satisfactory treatment of 
the scholarship of smokers who inhale and those who insanity, and that select this only disease as the one 

do not. nor between those who smoke much and those to be “ legalised ” should be eliminated altogether_ 

who smoke little It is true that during the year a medical certificate, and the consent of the Board of 
we lm'o dismissed because of low scholarship ’l0 5 Control, being sufficient to empower the keeper of 
per cent of our heavy smokers. C 7 per cent of lighter an asylum hospital to detam the person referred to 
Fmokers, anil onlv 2 5 per cent of our non-smokers, “ for care and treatment ” until he is recovered or 
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a specially qualified nurse m charge and the services of 
the consultant obstetric surgeon at the Barshaw 
Hospital for Women and Children The attendances 
at the antenatal and child welfare clinics continue to 
increase The provision for maternity cases at 
Barshaw Hospital has been increased from IS beds to 
30, and during 1920 the admissions to the antenatal 
wards numbered 122 The first attendances at the 
antenatal consultations numbered 27S, and in addition 
294 antenatal cases were seen at Barshaw Hospital 
The total births were 1929 

The Bussell Institute was formally opened by Prin¬ 
cess Mai y on March 19th, 1927, and serves as a central 
institution for all the various health services of the 
burgh The domiciliary treatment of consumption 
is a special difficulty m Paisley owing to the high 
proportion of one- and two-apartment houses The 
difficulty is only partially met by three local 
voluntary agencies, whose funds are available for 
helping cases of tuberculosis Encouraging progress 
is being made with the various corporation housmg 
schemes 

Dr McMichael’s estunateof the houses required to 
meet the needs of the district at the end of the year 
was 921. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
AUGUST 20th, 1927 

Notifications —The following cases of infectious 
disease were notified during the week:—Small-pox, 
103 (last week 127), scarlet fever, 1236 , diphtheria. 
672 ; enteric fever, 96 , pneumonia, 466 , puerperal 
fever, 35, puerperal pyrexia, 90; cerebro-spinal 
fever, 4, acuta poliomyelitis, 21; encephalitis 
lethargica, 31, dysentery, 13, and ophthalmia 
neonatorum, 109 No case of cholera, plague, or 
typhus fevei was notified during the week. 

Deaths —In the aggregate of great towns, including 
London, there were no deaths from small-pox, 2 (1) 
from enteric fever, 19 (0) from, measles, 8 (5) from 
scarlet fever, 13 (5) from whoopmg-c'ough, 13 (2) from 
diphtheria, 50 (8) from diarrhoea and enteritis under 
2 years of age, and 21 (1) from influenza The 
figures m parentheses are those for London itself. 


Nursery Problems —A senes of lectures on this 
subject will begin on Oct 19th, at 3 15 e m , nt 117, PiccacullY, 
London, W Among the lecturers will be Dr Eric 
Pritchard, Dr J A Hadfield, Dr Crichton Miller, Dr 
D W Wmmcott, Prof R H A Plimmer, and Dr Leonard 
Williams Particulars mav be had from Viscountess Erleigh, 
05, Rutland-gate, S W 

The Fabric of St Thomas’s Hospital — In his 
annual report Sir Arthur Stanlev writes that ‘ amongst the 
repairs executed during the rear has been the rebuilding 
of all chimney stacks It was found that these were shornng 
signs of weakness, attributable to two mam causes (1) I he 
deterioration of the mortar; (2) to the increasing vibration 
winch is distinctly affecting the whole of the building Tbe 
greater part of the hospital is built on made-up ground 
reclaimed from the river bed when the .Albert Embankment 
between Westminster Bridge and Lambeth Bridge was 
built. Great care was taken at that time to provide efficient 
concrete foundations, and it is impossible to conceive that 
these foundations could have been more cfficiontlv laid, 
but the vibration caused by the weight and rapid pace of 
increasing traffic throws a severe test on buildings, bow ever 
ndmlrnblv thev may have been built SO yenre ago ihe 
consulting architect states, however, that the bunding is 
structurally perfectlv round The income of the Hospital 
last a ear was £150,555 and the total expenditure £110,11 J 
For the next six and a half rears St. Thomas s will receive 
from Mr W 11 Morris a contribution of £10,000 per annum 
The sum of £30,000, in part contributed by the tnistces of 
the Rockefeller Foundation, and in part bv the medical and 
surgical teaching staff, is available for the erection of an 
unit laboratory. Dunng the year 11,243 patients were 
treated and the daily number of in-patients was 54i 
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POOR-LAW HOSPITALS. 

To the Editor of The Lvxcet 

Sir,—Y our correspondents in The Lancft o! 
August 6th who took exception to the plira.-> 
“ professional degradation,” applied bv Mr Hamilton 
Bailey—who is himself a surgeon to the Dudley 
Road (Birmingham Union) Hospital—to the poa 
tion of the Poor-law medical officer, have evidently 
misunderstood his attitude Far from nttaehoc 
the staffs of Poor-law hospitals, Mr Bailey’s object 
is obviously to raise tlieir prestige and status Ham¬ 
pered for years by those unfortunate terms, “ Poor 
law,” “workhouse,” our infirmaries and their stalls 
however efficient, have not received the recognition 
which is their due either from the profession or the 
public at large The only arbiters of professional 
status, tbe profession and the public, do not recognise 
or appreciate at their full worth our infirmaries and 
their medical officers, and it follows that so far as 
prestige is concerned “ professional degradation" 
becomes, sooner or later, the unenviable lot of tho"' 
who staff these institutions This attitude will con 
tmue as long as the guardians hold administrative 
qualifications as alone worthy of recognition and 
advancement, rather than executive professional skill 
and experience The remedy is clear. The stigma of 
Poor-law must be removed from our infirmaries, and 
the members of the staff must be given free scope 
to exercise and prove their professional abilitv to 
their colleagues and to the public To the profession, 
apart from technical skill, teaclnng, research work, 
and literary output are tbe only recognised index of 
efficiencv and status Our infirmaries offer a vast, 
but neglected, field for teaching purposes m mnnv 
directions more suited to this purpose than some 
voluntary hospitals The material is there and the 
staffs are competent Why are thev not rccog 
nised as teaching centres a Beseaicli work, again, is 
not the monopoly of any hospital— all hospitatsshouw 
make it their chief and glorious aim uby i- 
not research encouraged, and wliv are not more 
results forthcoming from amongst the unique ana 
varied material at our large infirmaries 5 One reason 
is that research work entails systematic records, an 
that adequate encouragement and provision io 
keeping records is lacking at our infirmaries 

Tn order to increase the prestige , n 

officers of our infirmaries with the general public, ui 
should be allowed and even encouraged to ooP 
for and hold appointments upon the staffs (in P • 
departments) of our voluntary hospitals - . 

opporturntv for private practice should be P. 
to the senior members of the staffs of 0,,r ’”C, .iii.,’ 
in order that they may obtain the stimulus o , 

competition and' tbe reward of enterprise 
these incentives thev are liWv to drift ( into t « 
state where “ what might have been‘ . . 

beyond their reach, and “professional ocgr , 

begins to set m So true has this P™P”° . 5 one „f 
m a succession of brilliant medical officers ll{tns 
our large infirmaries that the clerk t* 1 ® ® ( j 
decided to devote his 25 vents’ expcncnci <w 
influence to counteract such happenin , 4 

future, at anv late m the infirmnrv to nqn 

attached He had observed the 0 r nir n 

keenness, and capability of a suc< '®®? fl( , on with 
selected for this work in open c ” m P , . amcn tc4 
other candidates, and had observed \ft , T 

that their earlv promise was not J, c f work 
repeated attempts to amend their condi nl0 dinl 
his efforts were crowned with jonfati*' 

officer of lus mfirmarv was allowed a n Il|( , 
experiment (a) to compete for appom *i,i« he bis 
staff of the local county hospital f n ]?“ , r pn inh 

been successful), (6) to use certain ho 


/ 
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ALBAN' HEART GRIFFITHS DORAN". 

F.R.C.S. Ekg » 

coxscnrsn svecteox to the s jaieosi-xtae. 

As -we announced briefly in the Students’ Number 
last week Mr. Alban Doran, the well-known 
■anatomist and gynecologist, died on Tuesday 
August 23rd in St Bartholomew’s Hospital. 

Alban Henry Griffiths Doran was the only son of 
John Doran an Irishman who came to London in 
-consequence of political troubles at the beginning of 
the nineteenth century John Doran was a well- 
known litterateur, classical scholar, and antiquary, 
■and was for a brief tune editor of the Aihcnccum, 
but is best known for his association with Sofcs and 
•Queries which he conducted with conspicuous success 

for manv years 
Alban Henry 
Griffiths Doran, his 
onlv son by Emma, 
daughter of Captain 
Gilbert, R N.. was 
influenced through¬ 
out his life by his 
father s love" of 
letters from whom 
he inherited the 
skill and grace 
which were the fea¬ 
tures of bis con¬ 
siderable literarv 
output as well as 
untiring mdustrv 
in research. 

Doran was horn 
m 1S49 in Pem- 
broke-sqnare. Ken- 
smgton, and 
received his pre- 
AT.TtAM BORAX ocs hminary education 

Barnes entering the Medical School of St Bartbnbf 
niew’s Hospital in lus eighteenth v«ir. He VvOs a 
-distinguished student, winning prizes with annual 
regularity, and on qualification as M.R.C S t c \ 
obtamed the resident posts and was afterwarde 
■appointed demonstrator of anatomv in the medical 
school A year later he was appointed bv the Roval 
Collie of Surgeons of England anatomical assistant 

^ Wtam Flower.whow^C^tor 

of the College Museum from IS61 until he •mcceeded 
Owen m 1SS4 as Director of the Xahmfl§5£5 
Museum Flower, both as Curatorlate^ S 
succession to Huxley as Hunterian Profit ^ th£ 
College, contributed greatlv to the anrSrf™ 
extension of the splendid anatomical _JT 

and found in Doran an invaluable hen&ra^^Tif; 
collecting ana setting m order ofZ , ^ 
required for display *led to the 
catalogue ot the pathological ^ 

Museum and in the compilation of this eatairJ^ 6 
PS*" indefatigable with 

and Sir James Goodhart James Paget 

■m.Pyi"' 11 ' CK) ^ e< ^ back -on his Youthful 

the Museum with great Dlea=ur*» f A- n m penod m 

he made an mteSfve midv of tho ****£?“ tbat 

“■SIP*’ n^nibhng and catalog^fSth^SS 
a collection which i= stfll r.-.-arU^ 5 ' Ior ttJe college 
The remits of lus inomrv 35 a Godard 

evolution of the audited- olsicli fo^ed 
monograph winch was published Mthe 5P etob «**e 
v f the Lmncan Sjcudv and in - rrnns ' , c* , ons 

nothing pleaded ffim r m mucli a- ° Von i n ? <* his life 
ptvsent-dav nutWv to lOTowlv ^ a 

as he lav on what proved to . ^Ppnopnph. Even 
inWv-t ■was at once amused wh™^th-bed his 
to lum that the nccuraci of h; a . tne !} ( l mentioned 

-» w * o„ 



mended in a monograph just communicated to the 
Royal Society and thereafter he relapsed into the 
lament that there were two important gaps in Ms 
collection of auditory ossicles in the Museum of the 
College he had never succeeded in filling up Such 
an instance is characteristic of Doran’s attitude to the 
world : it was knowledge, not money, he thought of 
In 1S75. while employed m the Museum. Doran 
took the Fellowship of the College, and shortly after¬ 
wards was elected assistant surgeon to the Samaritan 
Free Hospital. Here he came under the direct 
influence of Spencer Hells who perhaps more than 
any one man can be called the originator of modem 
abdominal surgery. Hells was then at the top of 
his fame, having justified 20 years of assiduous work 
in perfecting his technique "of ovariotomv. which 
operation was Iargelv discredited by the" medical 
profession when his enthusiasm and" scientific skill 
re-established it as a life-saving procedure. It was no 
easv task to assist Spencer Hells, who was an extra- 
ordinarilv careful operator and had progressed verv 
far in operative success before the spread of Iisterian 
doctrines made his technique, as applied to ovariotomv 
the routine procedure over the whole field of abdominal 
surgery. Doran became well known in this depart¬ 
ment of surgery and was attached to the Samaritan 
Hospital for over 30 years, and established there Ms 
claim to being a fine operator and an individual 
thinker He never enjoved a large practice, but he 
was always accepted and rightly so. bv the medical 
profession as a leading authority on Ms’subject. He 
was an honorarv Fellow of many European and 
American obstetrical and gynecological societies and 
was elected President of the Obstetrical Societv of 
London m 1S99 


Doran was not a voluminous author alon«- profes¬ 
sional hues. Apart from the note on the morpholo^v 
of the ossicula auditus his only considerable contribu- 
Uon to medical literature was the “Handbook of 
Gynecological Operations wMch was published a« 
far back as li>t>7 This work hardly obtained the 
reception which it deserved and this may have been 
due to the difhcultv m which reviewers were placed 
through its appearance at a tune when there was a 
feeling that oophorectomy was being performed with 
too great frequency, or at any rate that manv of the 
questions in connexion with that operation, and with 
supravaginal hysterectomy, were the subject of 
ffiscussion. Bantock Hells. Knowsley Thornton. 
Keith m Edinburgh and Lawson Tait had met with 
remarkable success here, but their followers unaided 
bv a proper understanding of antiseptics and without 
the individual skill of their masters, had brought 
operative gynaecology into some disrepute. Doran’s 
hook took no side in questions which were bein? 
amuomdv asked But it treated the surgical anatom? 
of the female organs with great care, and it r- 
interesting to note, in view of the latest actmtv of 
the author’s life, that several chapters were derated 
to an account of instruments and aordianco* _Ai 
their right use. Other sections 
logical appearances explaining their significance and 
influence on diagnosis in the clear wav that might 
have been expected from one who was a freoufm 
, ln the ***« the Pathological Societv* 
The whole range of operative gvmecologf was covered" 
bv accurate descriptions of the various proeeiWT 
and Doran was early m Ms distinct pronoun^S 
that ovariotomy should be perform^ immedi“e?v 
tbe tumour is diagnosed, a view which few hut 

3nd hlS unruedl-i t« disciples would 
haae taken some years prenouslv. but wMch had 

i^i^rtjSy^occumng^afre^iObdomuMl^operat* 10 ^ 

of hfe laid the foundation ofS=sicc2f tW ° ’ Tears 

employed m’the^dv^fShak J^ea especially 

delivered the Annual OraS^S ^^ 
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■until the Board of Control makes other arrangements 
■for his care 

It will be noted that I still consider the doctor’s 
certificate an important document, and on it legal 
proceedings may be taken—no medical man can 
■escape this risk But I would suggest that such risks 
-should be left open, as they are m other cases of 
-carelessness or malpractice in medicine or in surgery 
At present insanity is still looked upon almost as a 
cnme, and it is because of this interference by the 
law m its treatment that the public cannot get over 
the feelings of shame and disgrace associated with 
this disease m any member of their family. To 
-change the name of the disease, or the place of deten¬ 
tion, is not going to reduce this disgrace—it is merely 
■throwing dust in the eyes of the public Until the 
profession has finally made up its mind, and om 
slow-moving legislature has evolved legislation—if 
such were shill necessary—to simplify the treatment 
of the insane, tthe doctor will experience the same 
•difficulties as have surrounded him In the past, and 
5t will be a veryserious matter If, as lias been reported 
& clause is being inserted in many partnership agree¬ 
ments prohibiting the certifying of lunatics No 
general practitioner should certify an alleged lunatic 
■unless he is prepaied to state that the patient “ is 
dangerous to himself or others'” Unless this is so 
the patient cannot legally be declared of unsound mind, 
iind unless a medical man can certify to this fact he 
should, if he would seriously consider his own future 
personal and financial safety, abstain from certifying 
•Only thus will he avoid possible litigation until the 
■time comes when insanity is included among other 
diseases without the odium of legal red tape to hamper 
its early treatment —I am. Sir, yours faithfully, 

T Dhxcax Greenlees 

St Leonards-on-Sea, August 19th, 1927 


CAN CEB AND ADRENALIN. 

To the Editor of The Lancet 

Sin,—The effect of adrenalin on transplanted animal 
tumours, recorded m The Lancet of August 20th 
by Drs T Lumsden and J G Stevens, was 
described by me 22 years ago, 1 and the process of 
regression illustrated by two drawings In my experi¬ 
ments the adrenalin was injected at a site remote 
.from the tumour and not around the tumour, as m 
Lumsden’s experiments, since a therapeutic agent 
which will act only on local application to a growth 
is obviously of little practical value Subsequently 
Reiclier 5 has reported the regression of transplanted 
'tumours in rats and mice after tbemjection of adrenalin 
into the tissues surrounding the growth 

I am, Sir, yours faithfully, 

W. Cramer 

Imperial Cancer Research Fund, August 19th, 1027 

THE LABELLING OP EGGS 
To the Editor of The Lancet 

Sib,—I was particularly interested in the com¬ 
munication from Dr A G Everard, who apparently 
is a home egg producer of the better sort I can 
assure him that medical officers of health generally 
would be onlv too pleased to carry out more active 
supervision of the eggs as supplied to the LngUsh 
consumer if the matter was not hedged about with 
so manv difficulties What is required, in mi 
opinion, is a very simple legal enactment indeed 
without anv loopholes in the matter, hut I fear 
this is too Utopian at the present time whilst 
there are such facilities for a certain class of imglun 
egg producers to fortify their home pioduction by 
means of the imported variety 

I am, Sir vours faithfully, 

E. G Axnis, 

August 19tb, 1927. Medical Office r of Health. Greenwich 

* Second Scientific, Report of the Imperial Cancer Research 
Fund, 1995 p GO „ _ 

•Deutsche Med Wochcnschrift, 1910, r 1356 


ASTHMA AND ARTHRITIS IN ALTERNATION, 

To tie Editor of The Lancet 

Sm,—It is a common observation that asthmib 
symptoms, in some patients, disappear dunn- be 
mtercunenfc infection. This is the ba«is for'tL 
“ protein shock ” treatment of asthma It would r,/‘ 
therefore be surprising if asthmatic symptoms d- 
appeared during the subacute phase of an mfectiv, 
arthritis The course of manv cases of rhemnnto 1 
arthritis is not steadily progressive , remissions oca> 
during which joint swellings, with pam and tenders 
subside It cannot therefore be unexpected that irk- 
lheumatoid arthritis occurs m an asthmatic (t- 
symptoms of these two maladies mav alternate Pi 
Harold O Long reports in your issue of August 2Wi 
a case of alternating rheumatoid arthritis and nstlmu 
and says he is on the track of an intestinal oigam-m 
which he hopes is the cause of both conditions ami 
that a course of autogenous vaccines from this sourer 
will arrest both conditions The aetiology of the tiro 
disorders may be analogous Asthma is gcnenlk 
recognised to be an allergic manifestation I believe 
there is evidence that m rheumatoid arthritis tie 
affected joints are sensitised to streptococci, and tint 
the morbid process m the early stages of this condition 
is one of “reactions” m such sensitne joints But 
from the mere coexistence of asthma and arthritis one 
surely cannot conclude that the two maladies have the 
same essential cause —I am, Sir, vours faitlifulli 

Harler-strect, W , August 22nd KENNETH STOSF 

Medical Science in the City op York— In a 
communication from Dr G A Auden concerning the 
association of the City of York with the history of mc<hnn< 
which appeared m The Lancet of August Oth, " Darnl 
de Bres " should read “ David de Bros ”—otherwise Daw 
Bruce, King of Scotland Dr Auden informs us that tie 
earliest entry of a freeman barber surgeon in the Jjoll o 
Freemen is under the date 1299, and that this entry is follow! 
by several hundred names of phvsicinns, npoUicnm' 
surgeons, and barber-surgeons who received their freca™ 
down to the latter half of the 18tli century, when thclu>t put 
lished by the Surtees Societv was brought to on end —to u 


jiteMral JUfos. 

Society op Apothecaries of London— fi r 
Reginald YT Statbnm has been elected Master of tins Swuiv 
At recent examinations the following candidates 
successful in the undermentioned subjects , _ . 

Surgery —G C Rhjs-Jones and E H Waller. Charing Crc 
Hosp , and J L M Wood, Sheffield no«cnrvlt 

Medicine —L J Lawric, London « os V,t Ho«P . «I 
Middlesex Hosp , S B S Smith, St. Bart s Hosp . “ 

V R Smith, Manchester _ , now 

Forensic Medicine —IC E Clark, Channg s 

W H Collins, London Hosp V ,™” 105 J. JUBi'. 

St Bart -b Hosp , T C Lonsdale Guv • siHosp , 

M J 

«art.t !os£ "WS-r 1 <,D ' , J!0T 

i^I&o^Jwashed to tl* toW 


Tho Diploma of the Society 

candidates .' 

midwifery 
Lonsdale, 


ifploma of the Society was „ p „ rcc r 5 -. and 

cs entitling them to !™ V> B ’ T c 

fL S H Maher 


fn 


fftefr ical g iarji- 

Information to be ,notuSef mthm ,n,etl> 

... proper form on Tuesday, and cannot appear V 
us taler than the first post on Wednesday n 

LECTURES, ADDRESSES. DEMONSTRATIONS^ ^ 

FELLOWSHIP OF MEDICINE AND 

MEDICAL ASSOCIATION,iMli— < 3', rr . 

Mondiv, Sept 5th, to itntfrtjl ,f. 

M vb\ HospmL ^unren, -4 

Post graduate cour?e i fl „„ r t C,1 iiinIcnl dt rw , n* fr 2,I 4 t 
Specialties Lectures anrt cUnlem^^^ ^ no-mu 
dally In nil departments Bivl - d mor .tritIe i 
St. George's lIcld«.SE j" T nn.l <-atnrd»*. * 

Psvcholorfenl Medicine on Tnc* a ,i,» wncrctarf 
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«£KS2r S.jfS 1 ™' 

could a man desire 5 Greenwood was 

In 1903 and again m l^alJr q{ thg Bntis h 
president of the ili^nd B seventy-fourth 

Stnd^ 'widow 6 and three daughters 

OLIVIEB POLHILL TUBBEB, MBCS Eng 
D«P H* 

Gbevt regret is ffficer for thfto 

Dr-° P - AuSt l^ nS heen in poor 

which occurred on Angus death seems to have 

health for some time lint ms KS0SClta t W n of 

heenhasten^ by going l^P ued from the gea after 

two people whohad beenres Londoner and 

a bathmg accident Dr. l^ner^ He quabfied 

in m and C St e r a h“i^ appomtaent at Brighton 

office 0 ' ^avf a S bus e v 2 mInTe prohfic^riter, 

an e d dicalTo b ^ a ?S5 ^ew^he^d^ 

SSewSt 

reserved manner did not prevent him horn quickly 
Siting friends of those with whom he came in 
: contact He leaves a widow and two sons 


■FBAXCIS BABTOIs, UB C S , LB C.P. 

The death took place on Augms^l«b^at ^verporf 
of Dr. Francis Barton^o had been m -P-gce tO f 

T^P^ir s’ss toL^Soof 1 tss°s£ 

?hnnt“o ve°is a5)he transferred to the Prince’s-park 

ASS0 ? 1 f^n?’fte ™?van co^iunity m Liverpool, 
^prominent f^mason. and a found^of tbel^d 
Temperance Lodge He devoted^a 


only a few months ago 


e£ 

E- £ 


^y pohrtm tttts> 


,*i 

c ; 

V 


K 


< 

:r a 

-y', 

.*1 
, * 


i 

f0 




— K M I 

T. T T n r P Edin , h R.C S Edm., L R.F.P S Glass, 
Demo, D v £^ I ' n ?Dointed Honorary Assistant Surgeon to the 
bas teenL.»t P and:EarDepartment, Dewsbury Infirmary 
„ b^-Z^ thfFactoiw tmd Workshop Acts. Sdipson, 

Surgeons under the I w Lond . for the Filey District, 

York Wooixcombe, A . for the Okehampton 

i sfrfft o°rsfst£V 

t^beanad™tional Medical Referee for thedistrfets 
Kf' 'Ch £«<md Nantwich and Crewe County Courts 
(Circuit No 7)__ 

PHILIP poSTEB HD St. And, 1IBCS Eng JIC8ttCX£S• 

ae ?ot P S8 11 P wJ° the 2°of«i^ For further tnformatum refer to ffl.«~" e of 

m tte toTO for many vears He was Albert DocL Hospital, Connaught-road, E- HS s. At rate 

educated at Leeds Grammar School and the Leeds HosJ)l , a i~-Sen HS and jnn.HS At rate of £100 

--- 

ss eSu^giirw 1 

survives him he had hved for many yearn m close Sn^otBogal Jvfirmaru -^ j; jj- hllehurth ; nr Cardiff-Son 
retirement at the house in Park-place which their Corf ^ c '$ 0 £5SO „ . . „ . , ro £G00 

father had occupied before them Dr Fosters Dert%rrc ffiS'SIL&gSmta T^Evelnfi^ary—^kt S£ 
interest m medical and surgical science was con- JDixonport. EovaiMbcri Hospua, ana e. V c up n, 

siderahle, and he pubhshed a number of works on Dr j£° u ~M n ^ pl t a l. Greenwich —HP and HS 
alcohol, the maintenance of health, and similar rate of *U0 _Asst MOH and Asst Sch 510 £000 

topics What brought him most to the notice of the Hastings CoimPjBorou<>", ^~ E ndslagh-gardai S . .V IT —H P 

Tirnfession m general was his report 1 of a case of Hospital jor i tojjicu, x, 

Cmsarean section in 1S72 According to his account Hbsi^aPofSf* John and SI Elizabeth, 40, GrorcEnd road, A TT 
the operation had only proved successful in siv cases Res B IP At rote of HwjwtaI _ T wo H S ’s and 

prciiouslv in this countrv, though it had been per- A*™*. s '^b at rate of £100 

formed more than CO times Dr Foster s comment Leeds p u bhc Dispensary —Hon Dhotubk 

ls follows . “ Although Bicester Royal Infirmarv^ -H,P and HS^ 


Each at 


on this state of affairs was as 
the results of operative procedure are thus shown to 
he so terriblv unfavourable, still to leave the patient 
to nature, debsery being impossible through the 
natural passages, is to leave her to die There is no 
evading, therefore, the responsibility of the opera¬ 
tion , and, if hut one case in a thousand were suc¬ 
cessful, it would still he an imperative dutv to urge 
and to undertake it I feel that the importance of 
operating early cannot be too strongly insisted 
upon ” 

Dr Philip Toster \\ as a reader and writer of catholic 
taste and sound judgment ne was especially well 
\ersed in the literature of Shakespeare, and some 
\oars ago wrote a series of 40 anniversary articles on 
Shakespeare in a Yorkshire newspaper Starting 
practice in the davs when a doctor made his rounds 
on horseback, lie retained all his life a lot c of horses, 
breeding lus own mounts both for professional work 
and hunting lie took a keen interest m racing, and 
is said to hate seen the St Leger run 05 times His 
fathi r. Dr Bdt\ in Poster, made a rule of net or sending 
out a bill for medical services and Ins sons, we are 
informed, have generallt followed this cvatnple. 

1 Tnr Evscrr, 1872,1., 75J 


At rate of 


Lister Institute of Prerentvec Medicine. 

Fellowship in Bactenotosv -50° 

London Hospital, E 7^® n ?,Ln^rrei IT —H « 

London Loch Hospital, °1 *"*“• " H - 

Tendon LockH°oSdSl, HOTOW-road. TT —H S At rate of £150 
teTd inSor T%Ll v riPPle/n°*P'M Alton and Hayhng 

Manlhc a j&. H in£a‘s Ho%iM S At rate of £100 
*h^er’ Da*" 

Manchester har Hospital^ C,rosrcnor-!qunre, Alt Saints—Eon- 

VanrfJSjrr. ^Children s Hospital Pendlel.vry — Res 5Ied 

^ =are O’s At rote o£ £125 Also O -P Dept., Gartside 

SSSet^fwo Asst 51 O’s Each at roto of £15U 
Ma£h£k?StMarys Hospital, I! ft.WA street-Tiro HS's 

\~ntJrnrd 1 Hosmtal^for Dis of Heart Westmoreland streeet, IT — 
iW, Bcs M <T it rote of £150 Also Out-patient 510. 

Veirrasi^-iown-Tanfe Royal Victoria Infirmary —Res. 5IO £300 
E^thamplo^G^l Hospital —Two H£'s Each at rate of 

Eottfngham General Dispensary —Res Suro £250 
Pr*<on and County of Lancaster Loyal Infirmary —HrP £190 
Queen*s Hospital for Children, Hackney-road, K —H S At rate 
of £100 

Loyal Xational Or'hopadxc Hospital, 254, Great Lowland-street 
ir —n 65 At ntc of £150 

St Pe'er’s Hospital for i>*one, lire , Henrxc t$ a shret, IP C —II 5 
At ntc ol £75 

So!»5bury General Infrmary —H s £150 
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Society of London m 18S9, lie toot Shakespeare as 
his subject He "was also interested in certain by-paths 
m English and French history, and it may be noted 
that his father had not only resided for many years 
on the Contment but was detained in France for three 
years as a prisoner during the Napoleonic wars 

Doran retired from practice about 18 years ago, and 
at once engaged in work in the Hunterian Museum 
His first voluntary task was the revision of the 
extensive series of gynaecological specimens, for which 
he prepared a new descriptive catalogue—one which 
has been of the greatest use to all who consult this 
part of the Museum His second task was the pre¬ 
paration of a descriptive catalogue of the great 
collection of obstetrical instruments presented to the 
College by the old Obstetrical Society upon its 
amalgamation with the Royal Society of Medicine 
This undertaking involved - Doran m a laborious 
and prolonged historical inquiry into the evolution 
of obstetrical instruments, and nowhere is his 
accuracy and breadth of scholarship so apparent as 
m this catalogue—in reality a text-book of reference 
Havmg finished this task, he then proceeded to prepare 
a new catalogue—one for which there was great 
need—of the great collection of surgical instruments 
and appliances preserved m the Museum of the 
Royal College of Surgeons. Day after day he toiled 
at this task, which in the form of eight typewritten 
volumes was completed only two years ago No one 
can write on the history of surgical instruments with 
profit without consulting this work, and it is to be 
hoped that means will yet be found for its publication 
Eyesight and strength began to fail just as Doran 
brought this bold undertaking to an end, although 
latterly he was able to pay occasional visits to the 
Museum m order to catalogue additional gifts that 
had come m It is pleasant to know that the work 
is being continued by Doran’s friend, Mr C J. S 
Thompson 

Alban Doran never mamed After his father’s 
death he lived for many years with his widowed 
mother in Granville-place, but since his retirement 
from practice, brought about by eye trouble, he had 
occupied a flat in West Kensington where he was 
for a long period under the care 'of Dr Rickard Lloyd, 
who has sent us the following note “ In his declining 
years he used to discuss his growing afflictions with 
such courage and patience that he seemed to be con¬ 
sidering the age, symptoms, and ailments of someone 
other than himself While sight allowed he was a 
constant reader of current literature, although his 
especial interest was m medical news Full of informa¬ 
tion, it was a great pleasure to hear him narrating his 
reminiscences of old friends and associations, and 
always showing notable affection for his old medical 
school and * the College ’ ’’ 


WILLIAM DIXON JEFFERSON, MR OS Eng, 
L R C P Edin 

The death of Dr W D. Jefferson took place at 
Ripon on August 22nd after an illness lasting some 
weeks. Born at Northallerton in 1855, he was the 
son of Mr. W T. Jefferson, a solicitor, and went to 
Giggleswick School and later to King s College, 
London He qualified as M R.C S Eng at the age 
of 22 and immediately settled at Ripon, taking over 
the practice of the late Dr Frankland For the last 
50 vears he had practised m the neighbourhood, 
holding the appointment of medical officer of health 
of the borough, besides being surgeon to the Rip on 
Cottage Hospital and medical officer to the first 
district of the Ripon Poor-law Union This last 
post he resigned about a fortnight before his death. 
Dr Jefferson was made an honorary associate of the 
Order of St John of Jerusalem in recognition of his 
services m giving ambulance training to railway 
emploi ees He married in 1S91 the daughter of the 
Rev W, Grav, Vicar of Sliarow One of his two sons, 
Lieutenant Inglcbv Jefferson, lost his life m the 
submarine service during the late war The other 
holds a commission in the Welsh Guards. 


ARTHUR DRURY, M B. Edin. 

To the profession at large Dr Arthur Draw 
who died on August 22nd, at Halifax, was W 
known for his work as hon secretary of the Jenna- 
Society, as a president of the Association of Public 
Vaccinators of England and Wales, and ns editor of 
the Jennerian supplement of the Medical Officer 
Prunanly, however, he was a Halifax practitioner 
and nearly all his life was spent in his native town’ 
As a boy he was a pupil at the Making Place School 
Soyland, and though he continued his education at 
Edinburgh, where he took the first prize in menfa! 
diseases of the Royal College of Surgeons, he returned 
to Halifax soon after graduating m medicine m 1SS7, 
and took up practice m the neighbourhood He was 
appointed medical officer of the Halifax Poor-law 
Union and public vaccinator for the borough, and in 
this last work found much to interest him, so that he 
became a keen advocate of vaccination, as well as 
an authority on its technique This did not prevent 
him, however, from devoting tune and thought 
to other medical problems, and apart from office" in 
vaccimst organisations he was at one time chairman 
of the Halifax division of the British Medical Asso¬ 
ciation During the late war Dr Drury was attached 
to St Luke’s War Memorial Hospital, Halifax, holding 
the rank of major m the Roval Army Medical Corps, 
and for some years he acted as medical adviser to 
the Halifax Rugby League He was 65 years of age, 
and he leaves a widow, a son, and a daughter 


THOMAS PORTER GREENWOOD, M.R CS Emj. 
L R 0 P Edin. 

Dr T P Greenwood, who died on August 15th 
whilst leaving his house in answer to an urgent call, 
had for many years enjoyed a large operating practice 
m South Lincolnshire and Rutland, and was medical 
officer of health to the rural districts surrounding 
the town of Stamford Educated at University 
College, London, he qualified M R C S Eng m loia, 
and after a period as house surgeon to the Derbyshire 
General Infirmary went to Stamford Infirmarj in 
the same capacity He became assistant partner nntj 
successor of the late Dr Row, and joined the surgical 
staff of several local hospitals, including the Stamiortt 
Infirmary and Browne’s Hospital Soon after settling 
m the district Dr Greenwood was appointed meoic* 
officer of health, and he did excellent work in con¬ 
nexion with housing, scavenging, and the prousi 
of hospital accommodation not only for Stamio 
but for the county of Rutland He promote 
building of a small-pox hospital and of a vtuftem 
and children’s ward at the Stamford Infirmary, 
during the Rutland epidemic of poliomyelilis nc 
placed a ward at the disposal of the authority 
was, as m other emergencies, unsparing of 
and labour , 

“ In the course of a long and succMsfu carwr^ 
writes a colleague, 11 Greenwood acquired all tlI, - . 

accompany old age—honour, troops of fr » ■ Ji(V 
the gratitude of innumerable patients who 
had saved or prolonged, or whose sufferings j 
alleviated But at three score years and <ten he 
preserved a keen interest m all met < weri . 
He was always eager to learn, new , v1 -c 

carefully studied and easilv a ®^P“Si {ll i' 1 r i, P C nuM 
qualified as fai back as 187o, it is doubt ^udint 
have seen much nose and throat work , c j, of 
davs, but being keenlv interested »*» nuthorib'’" 
work he became surgeon to the -f” nxan il>h 

of the surrounding counties, and T™sa emiclcib'" 1 
successful in the modem operation for the enucw, ^ 
of tonsils and the removal of adenoid • • fK j prn 
readv svmpatliv with the aspirations 
public health work was one of ha in |q ft j, w , 
traits It lias been said that I \° ^‘ ce Xmb on*- to 
to his valet, but Dr. Greenwood In* 

his assistants One of his old “i** J , ( 0 ca l! m 
partner, who was migrating to Rut a 
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“ Ivaflhoe ” TVe would advise anybody who wishes to enjoy 
James to dav to read not Ins oira works, but Thackeray s 
“ Barbazure" Incidentally tbe Thackeray reference to 
-which Mr Elhs alludes m a footnote on p 267,andapparently 
cannot trace* 13 from ** The Rose and the Ring As an 
interesting and affectionate account of a venter who 10 his 
day gave pleasure to thousands, Mr Ellis’s studv is well 
worth reading __ 

THE REPORTING OF INQUESTS. 

The nder of tbe jury at a recent inquest reopens a subject 
previous]v dealt with m The Lancet on more than one 
occasion when we expressed the behef that the publication 
of details was largely responsible for tbe great increase 
of suicide from coal-gas. It is, we think, impossible to 
controvert this belief, and the -news then expressed 
are strengthened by the remarks of the coroner and 
the jurv’s nder in" the case under discussion The 
coroner however, in telling the jnrv that the pubkcitv 
of the coroner’s court was one of its greatest assets, and that 
he had never sat in camera to the exclusion of the press, 
exposed a situation in which puhhcitv is obviously both an 
asset and a danger The aim of a coroner’! court is to make 
known the facts concerning a particular death, and for that 
Teason its procedure is less rigid than that of other courts, 
in which the aim is justice as between one partv and another 
The public rightlv demands that there shall be no secrecy 
when a fellow citizen has died m circumstances other than 
those attending ordinarv processes of disease or decar; but 
the satisfaction of this demand surelr should be attained 
without the unfortunate secondary results that so often 
accompany publicity Legislation has stopped the publica¬ 
tion of detailed divorce reports, thev were recognised as 
appealing to unhealtbv sentiments, though the evidence of 
harm resulting from them was weaker than the evidence 
of harm from detailed reports of inquests The news value of 
inquest reports is not based upon a legitimate demand for 
the avoidance of secrecv, but upon unhealthy sentiments 
which are pleasurablv stimulated by such reading, and 
apparently the pleasure does not dimmish bv the repetition 
of the stimulus The results of publishing the letters of 
suicides are onlv part of an evil which undoubtedlv leads 
to an increase of suicide It can be met bv a better state 
of public opinion, and, as suggested by Dr Waldo, bv the 
good influence and example of newspaper proprietors and 
editors 

FOLK-MEDICINE OF EXMOOR. 

It is customarv to write of primitives as though thev 
existed onlv in the Australia of Spencer and Gillen 
Brazil of Spix and Martins, or in the South Sea Islands 
Greenland, and Central Africa But as a matter of fact the 
Primitive is in crur midst He abounds even in London 
suburbs, and is much to the fore wherever a remnant of 
ancient peasantry lingers unconverted by education nr 
Peeress At the present dav ExmoorForest « 
still largelv a primitive stronghold and there, more th^n Sn 
nn-i other English countryside the old folk-SeSe of 
ancestors lingers among the elderlv, however murl, 
{«v«w fact Some liaU-centurV ago mttorS met 
»nd beliefs must indeed have been rareTn tfesTsola?^ 
region Charms were universally employed nor 
veterinary cases, where they are to be exactedhn? n i& Jn 
human beings were concerned Mr Jpjwhere 

mS™ l!, 8 t »°° k of K ' anoor ’’ (Methuen ond Co’ 10 (n\ 
quotes the following as being still m vr>rue af ti.c ’ 

IrerS^W ,s ' — 5U m cases" of 

" Chrbt was born in Bcttdebem, 

Baptised in Jordan. 

The water® wild and rude. 

The Child mild and good 
Put its foot into the flood, 

And bade it turn ” 

-“bon" ’%nd n ?W c»^ V tbe "Nimbly 
’* "IT' 1 .'' ,s heathen in tone ’ ‘ Boncshavi ^vf < J nvc 
slnght, as the water runs bv the stav„ t#i ,, ’ “Oneshavc 
on the bank of a stream so mw *!' 10 !i ?° willows 
suflew r reclines m a damp shunt,on bv a « nCsb -°/ e " ^he 
charm Is repnted oi er him by n friend nnd tb<? 

i i ''i 'T. t for onct> , and reports that a cerfs?T t° i r ’ r H, ln ? ur 

? ,t<r undergoing the tn-itment ,\° 5in Roden 

procedure making for the survival oHL -p ohor drastm 

e<«n C "’ ns, ' tfi ° r "»hbmc a habv afl‘"with propl,T * 
soon as snow l,a® fallen after its bJHV vc L5 ,tl * snow ns 
agaimt chilblain* in later life \ childP Wscrv « 
hernia is passed through a deft treli » 1 2. U ! / con Wnitnl 
Iwrng posm-^i of p^uliarl, maS^i - d - n " sh (hnt 
treatment points hack to pm -CTmst?L l, ^ >, ’ 0rt ! 0<! Thl3 
Uuiugh '( (»' rractlwd at 


knew a man whose brother bad been thus radically cured 
To prevent misconceptions the patient was willing to 
indicate the whereabouts of the tree A child with whooping- 
cough was laid on the ground m a sheepfold Goitre was 
cured bv the touch of a corpse. Sufferers from lues were 
bidden adopt a signatunst treatment, and to wear the leg 
of a toad, tom from the live creature, in a bag round their 
necks The wearing of a necklace made of borrowed silver 
corns was held to cure epilepsy in the course of a year. 
In the case of a girl epileptic a silver ring was substituted for 
a necklace or bracelet, and this had to be paid for by a 
tax on bachelors at the rate of a penny a head 

The seventh child of a seventh child was a born curer, 
and could touch for the King’s Evil on Sundays Such a 
one was sometimes christened “ Doctor ” or “ Doctress ” 
In a village churchvard near Bridgwater m Somerset 
there is a tombstone erected to the memory of Doctress 
Anne Pounsberrv, ** who departed tins life Dec 11, 1S13, 
aged 73 years ” “ Stand still,” continues her pious epitaph, 
“ and consider the wondrous works of God ” 

The Evil Eye is known on Exmoor as elsewhere Indeed, 
many of these* beliefs and practices are universal; they seem 
to have become concentrated on this wild moorland in an 
especially well developed form It is -to be hoped that some 
future psychologist or anthropologist will be moved to deal 
with primitive mentality m Western Europe, and especially 
m Ireland and the Celtic Fringe generally in the manner of 
M Levy-Bruhi’s classical works on the natives of different 
parts of" the world Such a work, for various reasons, seems 
still to be hanging fire We need not go to taboo, mana, 
orenda and other supernatural beliefs mentioned by Levy- 
Bruhl, when we have their analogues, the “ mascot" and 
" luck," constantly in our midst 

PEPSIN 

A method of isolating the peptic enzvme directly from 
the gastric mucosa is described by F Fenger and B H 
Andrew in the June number of the Journal of Physiological 
Chemistry These workers dissect out the pepsin-producing 
glandular layers of pigs stomachs a few minutes after death, 
clean and trim them m ice-cold water, allowing them to 
digest with acid water m a cold room, overnight, and thus 
extract from the cells the native insoluble pepsin, partly as 
activated acid-pepsm and partly, as tbe hvdrogen-ion concen¬ 
tration becomes less, as the enzvme itself When the pH 
reaches 3 I to 3 6 acetone is added m volume about equal to 
the total water-content This admixture, while keeping the 
enzyme in solution, throws out mucin and leaves tissues 
uncbssolved The addition of more acetone—about three 
times the water-content—very rapidly throws out the crude 
enzvme freed from more objectionable impurities This 
pepsm dissolved in acidulated water may be precipitated 
by the addition of alkalis, but the authors prefer dialvsis 
which introduces no new substances and reduces tbe aeiditv 
verv graduallv At about pH 2 4 precipitation commences, 
going on until pH 3 So is reached From the examination of 
a series of specimens obtained bv fractional dialvsis it is 
concluded that the punfled enzvme is a nearly ash-free 
protein, quite insoluble m distilled water, but clearly and 
completely soluble in acidulated water Its iso-electnc 
zone lies between pH 2 4 and pH 3 So the most active 
precipitates being separated at the higher hvdrogen-ion 
concentration The proteolvtic activity of these ranged from 
1 70,000 to 1 47,000 fSP assay The most active 
preparations were obtained in the autumn and the least 
active in spring 

The conclusion that the enzyme is a protein mav be 
sound It should, however be pointed out that rnanv other 
enzvmes assumed to be protein, have on purification 
ceased to give the characteristic reactions of proteins 
Fenger and Andrew’s process of cold digestion and extraction 
and subsequent dialvsis doubtless tends to keep out of the 
preparation rnanv products of livdrolysis which would be 
found in substantial amounts at higher temperature® 

R mil be interesting to see whether further work confirms 
the protein character attributed to the enzvme and justifies 
the conclusion of J H Northrop, winch the authors •• have 
found to be the true state of affairs,” that “ pepsin digestion 
,s a chemical reaction m which the pepsin as well ns the 
protom tiikes part the process . . is a proijre^sivo 

one in winch the enzvme combines with other proteins and 
gradually lose® its identity nnd physiological characteristics ’ 

THE DESIGN OF THERAPEUTIC ARC LVMPS 

B^idi*Jbun>urLqf"rtrbnofitcrnpy^iiwn”be^md I with <! int^ 
bv those who male use or carton are 

purposes Mr Angus has madea «n X measurement 1 ? 
upon the on (hema-producing revs cmittw? ' 

of open ares under various^m-w^nrei numbc T 

the results of these meisuremroVs , and 

affecting the economic running of tl,4 Km^ The rets 
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Samaritan Free Hospital for Women, Marylcbone-road. JV it_ 

Anesthetist £30 

Sheffield Rental Hospital —Res Anesthetist At rate of £80 

Tunbridge Wells Eye and Ear Hospital —H S £150 

Warrington Infirmary and Dispensary —Sen H S £250 

West London Hospital, Hammersmith-road, W —HP and two 
HS's Each at rate of £100 

Westminster Hospital Medical School —TJmversitv Readership in 
Pathologv £800 

Whipp’s Cross Hospital, IT hipp’s Cross-road, Lcytonstone, E — 
Res Asst 51 O £400 

TTillcsdcn General Hospital, Harlesden-road, A' W. —O -P Clin 
Asst 

Williton Rural District, Somerset —M O H £110 

Wolicrhampton and Midland Counties Eye Infirmary —H S £200 

The Chief Inspector of Factories announces meant appoint¬ 
ments for Certifving Factory Surgeons at Stamford (Lines ) 
and Llanelly (Carmarthen) 

The Secretary of State for the Home Department gives notice 
that, in consequence of tho death of Mr W J Greer, 
hRCP, PECS, one of the medical referees under the 


Motes, (Jmtrarotfs, anft Jibstats. 


THE MEDICAL AFFINITIES OP 
Gr P R JAMES 1 

Mr S M Ellis, who is well known for his writmp, ca 
Victorian writers, has followed up Ins stud\ of lhrrtea 
Ainsworth, G P R James’s contemporary and literary mil, 
by a study of Jumes himself We confess that the rnipp^ oi 
made upon ourselves by Mr Ellis’s account, is that Jaiui 
was as mediocre as Ins books By hereditv lie should hart 
been something more, for his grandfather was Dr Robert 
James, the friend of Johnson, Garrick, Boswell, and 
Goldsmith, and the self-claimed imentor of the well known 


)£ or ™^ n ’f Compensation Act, 1925, for the districts of James’s powders As to the real composition of tU 

(Cwcmt e ^ 0 24) N tte P aOToXenrMd°bV Mmil vatwt l^lbe'Zetm^ent and^ t ° f ° P1 , mon ’ T ' ,r "" n °' >r 
Apphcations (from surgeons) for the post should be 3“ ohlcf ^gredtent, and antimomal ponders ircrc to 
addressed to the Private Secretary, Home Office, Whitehall, 5®^ thing in James s time, for so far back os loS, tl - 
London, SW 1, and should reach him not later than Honourable Robert Dudlev had imenfed the Pulru 
Sept 17th, 1927 Cornachmus, a mixture of diagridmm, tartar, and diaphoretic 

- antimony with cream of tartar Dr Robert James left a 

3U' iL-, ftr fortune of £S000 perannum.so m one way or another lie was 

y&tXtl\St Ml8XZIBQ£$* SHU j&ZftluS. highly successfid He was twice married, and by his second 
° *J_ wife had two daughters one of whom witnessed all the 

■RTTsm-rrq horrors of the French Revolution and had the doubtful 

x>rxfc-i.xio honour of being sought in marnage bv Robespierre, and tbre* 

BuitNEiX.—On August 17th, nt Lemon-street, Truro, the wlfo sons, the youDgest of wbom Pinkston, was the father td 
^auehte? ® urne ^’ MRCS Eng, LRCP Lond , of a (j p r James Pinkston James m his joutli sen ed in the 
Ncnvn—O n August 21st, at Nairobi, the wife of Patrick Munan, na *T’ hut about 1783 left the service and began lo study 
M D , of a son medicine in Edinburgh He married m 1791, and for manv 


BOTNEIX.—On August 17 th, at Lemon-street, Tniro, tho vrlfo or, ns the vounp, 
of G F Burnell, MRCS Eng, LRCP Lond, of a q p* R Jamw 

Nun w —On August 21st, at Nairobi, the wife of Patrick Nunan, nav T’ a ^° ut 
M D , of a son medicine in Edit 

Walker —On August 22nd, at Elgin avenue, London, W , the years practised 


wife of William Wood Walker, MB, Ch B Aberd , of a 
daughter 

MARRIAGES 

Fobbes —PEN’NT Snook —On August 17th, at Holy Trinity 
Church, Weymouth, Dr Colin Macphail Forbes to Helen 
Edith Mary Penny Snook voungest daughter of Dr and 
Mrs Penny Snook, of Netherton House, Weymouth 

DEATHS 


years practised at 12, Georgc-street, Hnnovcr-square, 
where tho future novelist was born at a date which is 
variously stated as from 1799 to 1S01 He appears to have 
entered the armv, and it is stated that he was sent to 
Waterloo, but his corps arrived too late to have anv share m 
the actual battle These things are stated on family c\ idence, 
but James could onlv have been about 15, an age which was 
low even for a cornet or an ensign After peace was declared 
James sojourned on the Continent and developed a coa-idcr- 


Bbady— On August 25th, of peritonitis, at Svdnev.NSW. ab,e linguistic gift, wandering about Ranee, Spam, and 
Andrew John Bradv, LBCSIrel.hBCP Ircl, and L M Germany He returned to England about 1S2 j, anil in »-» 
CAMMON —On August 23rd, at Cairo Egypt, suddenly, from married Frances Thomas, daughter of Honoratus lxiga 
heart failure, Oliver St Leger Campion, MRCS Eng, Thomas, who was twice President of the Rovol College “ 
LRCP Lond , late Captain R A M.C, and FJight-Lieut Surgeons of England, although according to popular repute 
RAF, nged 35 n „ „ „„ _ no great surgeon After writing an astonishing number« 

DORAN 2 £ d -Atom H G Doran, F R CS Eng, boo | s> maklng a good deal of mon ey, i lv ,ng m innumerable 

DKOTV—S lugust’2^id ntLnldon House, HaUfaic. Arthur different districts and 

Drurv. JIB.CM Edm , aged 65 years tmuing his hospitalities, James and his family ilcpanca * 

Gibbes—O n August 25th, Cutlibert Chapman Gibbes M B New York, where tliev arrived in ISdO Here and in Rost 
Aberd , CM , M RCP Lond DPH Camb , of Oxford jje gave lectures, and after a short stay at Stockbndin, 
and Cambridge Mansions and Harley street, ogeaih Massachusetts, was appointed British Consul at >ono * 

Hames— On August 20th at Abmgdon-court, H . Francis B Virgmin> a pIaee of w '£ cIj his son , Charles James,(W» 

__House Ripon. Wfllfam dismal account The climate, owing to the PKJXimiO. of 


Gibbes —On August 25th, Cutlibert Chapman Gibbes M D Ken York, where thev arrived in 1S50 Here ana in ^ Jost 
Aberd , CM, MROP Lond DPH Camb , of Oxford h e gave lectures, and after a short stay at Stockbncipt* 
nnd Cambridge Mansions and Harley street, ogeaih Massachusetts, was appointed British Consul at >ono * 

Hames— On August 20th at Abmgdon-court, H . Francis B Virgmin> a pIaee of w '£ cIj bis son , Charles James,(W» 

• » - • sSiSTil 

McL fccm-AK —On August 21st at^ bb ^° rd ; P T> rl y p s rw?’ American ship It is intriguing to note that the '™, 

John M McLaohlan, L R C P & S Edto , L R F P S GJn«g, was prosaged f n X orfo lk by a plague ot peculiar flvinc 
lato of Burbage, Leieestershire. in his JOtb rear partly a ellow in character,” but cpidemiologv re? a tnime lor 

PA *M R Fs “ L RC pVond’, of Theobald Horn"? RochUc? ’ flct.on possessed no attractions for James, t bough 
Titrnfr—O n Autnist 19 th ’of angina pectoris at Mnrmn, feier m Massachusetts had e\oked some & p J- vn w 
St Leonnrds^n S -Sea? 1 0Uvier p 1 Turner. M R CS Eng. Brockden Brown’s remarkable novel, “Arthur Monwn 
LRCP Lond DPH Orf, Deputv Medical Officer of i n lS J0 the consulate uas remo%ed 
Health for the County Borough of Hastings, aged Richmond, whither James and Ins familv rcmo * 0 f 


fiction possessed no attractions for James, thoug 
fe%er m Massachusetts had e\ oked f 0I JJ c . J M P pwn w 
Brockden Brown’s remarkable novel, \rtlm ‘ t 
In ISjO the consulate was rcmmecl Irani -Norfoll;^^ 
Richmond, whither James and Ins fwmilr kto d ! a „c of 


ucaicn mr toe eurnw .-' , . , rriciimona, wanner James unu w . —. - ■ , c , 

J —A fee of 7s Cd is charged for the insertion of A ohces of (] ie i]].] uc k which seemed to pursue them, met an ej 

Births, Marriages, and Death _ diphtheria, and James was attacked 

:-—- : — 1 — In ISoS James was appointed consul at ^ 

THE LANCET * SUBSCRIPTION RATES ^To^.^bora m^O.andTil lcftEnglind for Amjn^ 

r One Year . •• * l 0 the age of 4 has left an interesting account of hi ^ 

IniAKD- Six Months • n in ft of London on bis return to England, aged 1- - ^“Thir 

Three Months • ® J® ® things he notes of Hegent and Oxford Slwf“ 

One Year - • f 10 0 cro 4 ng at the Circus w the * d J % ?£ wait 

ABROAD Sis Months . • n to 0 anywhere It is no unusual circumstance t J , 

1 Three Months - - -• « » ® «'™i C ±°i£L°lZ£r mime. unUV-* 


__ ns a good nofcelist. we cannot pc* mill mm , (i Jinwn 

on a r r *TiTrr.owcH?inrWT RATES, Tnmes’s writ mgs have been n<?mircd bvll 3 , 


SMALL ADVERTISEMENT RATES. 

Books and Publications ) Four lines 

Official and General Announcements (and under Cs. 0d 
Trade nnd Miscellaneous Advertisements ) 

Every additional line 1* Cd 

For complete scale of advertisement charges apply to 
The Manager. 


James-s writings nave uctnnujnyi'. -- . , nr} .s\ 

nnd Thomas Hardv, hut I-ut U 

Scott, anvonc over 50 can still rcnd wdh P „ , (1 w’t * 
vnstlv inferior is Jame- s t ori-t J __ 

’The solitary Horsemani °r The Ure; 

G P R James BrS 3LEH1-- Ecctmcton 
1927. Pp- 303. 13s. 
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“ Ivanhoe ” We would advise anybody wbo -msh^ to wyoy 
James to dav to read not; bis own yrorls, but Thackeray a 
“Barbazurc” Incidentally the Thacterav reference to 
which Mr. BUis alludes m a footnote on p 2C7, and apparently 
cannot trace, is from “ The Rose and the Ring As an. 
interesting and affectionate account of a writer who m his 
day gave pleasure to thousands, Mr Ellis s study is well 
worth reading __ 


THE REPORTING OP INQUESTS. 

The rider of the jury at a recent inquest reopens a subject 
previously dealt with m The Lnxcet on more than one 
occasion, when we expressed the belief that the publication 
of details was largely responsible for the great increase 
of suicide from coal-gas It is, we think, impossible to 
controvert this belief, and the views then expressed 
are strengthened bv the remarks of the coroner and 
the jury’s rider in the case under discussion The 
coroner,” however, m telling the jurr that the publicity 
of the coroner's court was one of its greatest assets, and that 
he had never sat m camera to the exclusion of the press, 
exposed a situation in which publicity is obviously both an 
asset and a danger The aim of a coroner’! court is to make 
known the facts concerning a particular death, and for that 
reason its procedure is less rigid than that of other courts, 
m which the aim is justice as between one party and another 
The public nghtlv demands that there shall be no secrecy 
when a fellow citizen has died m circumstances other than 
those attending ordinary processes of disease or decav; hut 
the satisfaction of this demand surelv should he attained 
without the unfortunate secondary results that so often 
accompany publicity legislation has stopped the publica¬ 
tion of detailed divorce reports, they were recognised as 
appealing to unhealthy sentiments, though the evidence of 
harm resulting from them was weaker than the evidence 
of harmfrom detailed reports of inquests The news value of 
inquest reports is not based upon a legitimate demand for 
the avoidance of secrecv, but upon unhealthy sentiments 
which are pleasurably stimulated bv such reading; and 
apparently the pleasure does not dimmish by the repetition 
of the stimulus The results of publishing the letters of 
suicides are only part of an evil which undoubtedly leads 
to an increase of suicide It can be met hv a better state 
of public opinion, and, as suggested by Dr Waldo, by tbe 
good influence and example of newspaper proprietors and 


FOLK-MEDICINE OF EXMOOR. 

It is customary to write of primitives as though they 
existed onlv m the Australia of Spencer and Gillen th« 
Brazil of Spix and Martius, or in the South Sea Islands 
Greenland and Central Africa But as a matter of fart fl,< 
primitive is in our midst He abounds even jn Londor 
suburbs, and is much to the fore wherever a remnant ol 
ancient peasantry lingers unconverted by education m 
rather bv progress At the present day Exmoor Forest i< 
•still largely a primitive stronghold and there, more fhnoir 
any other English countrvs.de, the old tolk-Seihcme of om 
ancestors lingers among the elderly, however much tw 
may denv tbe fact Some half-century ago reDorS method 
and beliefs must indeed have been rare Tn this 
region Charms were universally employed, not onlv^ 
\ctennnrv cases, where thev are to be expected bn? w>, 
human beings yrere concerned Mr 
fascinating •• Book of Exmoor ’’ (Mcttmen andCo i JSi 
i ,UO , t ”** lc following ns being still in rogue at the 1 ??™ 
he wrote It is a sovran charm to be l,* 1 ™ 
bvmorrlrage uspa > n cases o 

” Christ was born In Bethlehem, 

BaptNcil in Jordan. 

The rater* wild and rude. 

The Child miltl and good ’ 

Put Its toot into the flood. 

And bade It turn ’’ 

Sciatica was, and indeed is, known bv , 

descr.pl.ye term •• boneshate ’ kud thecwi,~ 

It away is lieatlien in tone * BonAhaye lo 

stright, ns the water runs b> the stayc ftbe i!1!a b ? ncs J' nv ‘ 
on tin bank of a streami so fnlintf ''I 111 willow: 
R " rf ^‘ r . reclines in a damp situation b^a^??, 0 / 0 ” 
charm is repeated over him by a friend 01,3 thl 

lionet for once, and reports tint n mi 10 ™*?*?' riUnoul 
\liml after nndcrpoitig the treatment , T ,°'™ Rodci 

procedure, making for the tnroinl of the 'l no , bpr drastic 
lactic, and consists of rubbing n baby an »* iwopliv 

soon as , nmr has falfen after its ^"w a! 

against rbtlblains m inter lilc \ childpreserve 
hernia i, pi««l through a cleft Dee » congenita 

fyeng pres.s,,^ peculiarly mae^d «»' 

tpalmrnt iKiint. K,k to j.re-CliiSnThu 
(hough it N. practise at suiW^ i su^^’ «« 


knew a man. whose brother had been thus radically cured 
To prevent/ misconceptions ttxe patient was to 

indicate the whereabouts of the tree A child with whooping- 
cough was laid on the ground m a sheepfold. Goitre was 
cured by the touch of a corpse. Sufferers from lues were 
bidden adopt a signatunst treatment, and to wear the leg 
of a toad, tom from the live creature, in a bag round their 
necks The wearing of a necklace made of borrowed silver 
coins was held to cure epilepsy m the course of a v®ar. 
In the case of a girl epileptic a silver nng was substituted for 
a necklace or bracelet, and this had to he paid for by a 
tax on bachelors at the rate of a penny a head 
The seventh child of a seventh child was a born curer, 
and could touch for the King’s Evil on Sundays Such a 
one was sometimes christened “ Doctor ” or “ Doctress 
In a village churchyard near Bridgwater m Somerset 
there is a tombstone erected to the memory of Doctress 
Anne Pounsherrv, “ who departed this life Dec 11, 1813, 
aged 73 years ” Stand still," continues her pious epitaph, 
“ and consider the wondrous works of God " 

The Evil Eye is known on Exmoor as elsewhere Indeed, 
many of these" beliefs and practices are universal; thev seem 
to have become concentrated on this wild moorland m an 
especially well developed form It is to be hoped that some 
future psychologist or anthropologist will he moved to deal 
with primitive mentality in Western Europe, and especially 
in Ireland and the Celtic Fringe generally m tbe manner of 
M Lew-Bruhl’s classical works on the natives of different 
parts of the world Such a work, for various reasons, seems 
still to be hanging fire We need not go to taboo, mans, 
orenda and other supernatural beliefs mentioned by L£vy- 
Bruhi, when we have their analogues, the “ mascot ” and 
“ luck," constantly in our midst 


PEPSIN 

A MErHon of isolating the peptic emvrne directlv from 
the gastnc mucosa is described bv F Fenger and R H 
Andrew in the June number of the Journal of Physiological 
Chemistry These workers dissect out the pepsin-producing 
glandular layers of pigs’ stomachs a few minutes after death, 
clean and tnm them in ice-cold water, allowing them to 
digest with acid water m a cold room overnight, and thus 
extract from the cells the native insoluble pepsin, partly as 
activated acid-pepsin and partlv, as the hydrogen-ion concen¬ 
tration becomes less, as the enzyme itself When the pH 
reaches 3 I to 3 8 acetone is added in volume about equal to 
the total water-content This admixture, while keeping the 
enzyme in solution, throws out mucm and leaves tissues 
unmssolved The addition of more acetone—about three 
times the water-content—very rapidlv throws out the crude 
enzvme freed from more objectionable impurities This 
pepsin dissolved in acidulated water mav he precipitated 
by the addition of alkalis, but the authors prefer dialvsis 
which introduces no new substances and reduces the acidity 
very graduallr At about pH 2 4 precipitation commences, 
going on until pH 3 S3 is reached From the examination of 
a senes of specimens obtained bv fractional dialysis it is 
concluded that the punfied enzvme is a nearlv ash-free 
protein, quite insoluble in distilled water, hut clearlv and 
completely soluble in acidulated water Its iso-electnc 
zone lies between pH 2 4 and pH 3 S3, the most active 
precipitates being separated at the higher hvdrogen-ion 
concentration The proteolvtic activitv of these ranged from 
1.70,000 to 1 45,000 PSP. assav. The most ach“ 
preparations were obtained in the autumn and the least 
active in spring. 

The conclusion thnt the enzvme is a protein mnv 
sound It should, however be pointed out that ma^ other 
enzvmcs, assumed to be protein, have on purification 
ceased to give the characteristic reactions of proteins 
Fenger and Andrew’s process of cold digestion and 
and subsequent dialvsis doubtless tendfto keen 
preparation many products of hvdrol4s whfrf, 
found in substantial amounts at higher ten,,!™* be 

It mil be interesting to see whether fnrtw ff^Psratures 
the protem character attributed to the enz^P anV 0 ^ 1 ? 18 
the conclusion of j H NortUroD whiM, ifT 1 ” 6 an( J justifies 
found to he the true state of affairs ” thflt*" 0 n aUtlM ”? * hav e 
is a chemical reaction m wluch ^he T>JLr, P =£ Sla 
protein takes part , the vrocJS V P n 88 1ve11 Ds the 
one m which the enzvme combines will, 1S 0 Impressive 
gn.dualivio.es its identity „ nd pWlo^caicto^mtire^ 

THE DESIGN Or THERAPEUTIC tRc T ™ 

ArwETibvMr T C Angus infs . La MPS 

British Journal of Achnothcratiu Auffustnumber of the 
by those who make use of carbon are i* ***4 W >H» intent 
purposes 31 r Angus has math. „ ? ,am I* for therapeutic 

^.pou tbo orvUlema-producing ravs meas *neiaents 

affecting the eeouomie running ot 
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were measured by letting them pass mto a Griffith & Taylor 
cadmium photo-electric cell, 1 having first passed through a 
filter of vitaglass to cut off the short wave-lengths The 
ionisation current in the photo-electric cell served as a 
measure of the ervthoma-producing ravs emitted bv the 
lamp under different working conditions 

The carbon arc has long been used as a source of light, 
and when used for this purpose the top carbon of an arc is 
invariably made the positive or anode electrode, because 
most of the light comes from the crater at the end of the 
positive carbon Makers of carbon arcs for therapeutic 
purposes have followed this example m construction, but 
Mr Angus shows that a considerable increase m ultra-violet 
radiation occurs when the bottom carbon is made the positive 
electrode This observation w as first made by means of 
measurements upon the horizontal intensity, but the author 
has also carried out a long senes of tests m other directions, 
and the mam results can be seen from the accompanying 
diagram taken from his paper The case illustrated is 
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art* ‘Assets 

A corresponds to data obtained \\j li ^ tll0 bottom, and 
plain carbon pole as negative e o The curve 

ass <■* w 

combinations of polo P lcc f?’ 5; n oncornc a m the economy 
study and application bv those conccrnca « 
of these sources of ultra-violet radiation 

THE PATHOLOGY OF BLUSHING 

BLUSirrvo, ns Darwin "T°te,noma"p«>ple 
tho expressions of human emoti ’ l0 tha - c re^ons of the 
it sigmhes an awakening of feeling - ] , n torcoupse lie 

mind which in ordinary who blush on 

beyond a barrier There “»•. h °'!T^’gerso much distress 
the slightest provocation, and who suuti 

lrem th.sM.l,t, that thev^ntl, demand relief ^ 
In a recent arthole (August 13th 1 P .. . of tj 10 causn- 

Midieale Dr P Hartcnberg oot I*^ A v person becomes 
t.on of blushing and suggests » i/blushe- ckw 

nn " creuthophobe he snv», (X) n "f c . 1 "h He concludes 

sivolv, (2) because he i'of an organic ba-is 

from lus observations of the rnaladv that rforga %evSel>j 

is an abnormal condition of the heart ____ 

’Tuc Lvxcet, 1P2'>, It» 1205 


particularly those of th6 head The heart is excitable vits 
an exaggerated impulse but no acceleration of rhvthra 
the carotid arteries are sensible dilated and their pulsation’ 
is visible as w ell as palpable These pulsations extend to 
the arteries of the head and face Blushers suffer also from » 
feeling as of hot gusts in tho head and from profu=o petsptn 
tion , their blood-pressure is apt to be low, and they often 
have dcrmatographic skin They are tho victims of a coa 
tifcutionnl imbalanco between their vaso-constrictor arj 
vaso-dilator svstems, tho latter predominating THr 
blushing is not confined to emotional crises, but follow* & 
heaw meal, a rapid change from cold to warmth, or the 
act of lv mg down It is essential!, a physiological ailment, 
and by no means nil blushers are nourotic. Ereuthopliobu 
he describes as the combination of the blush svndtom» 
with an anxiety neurosis, and the combination is a T.rv 
formidable one! for the fear makes tho blushing vor-», 
and a vicious circle is formed which soon becomes a con 
ditioned reflex Dr Hartcnberg proposes to treat the 
phvsiological blushing, first, by eliminating hear, meat 
hot rooms, alcohol, and all other physical causes of vaso 
dilatation and bv forbidding all but a minimum intnho of 
fluid until tho volume of the blood is reduced Tho dilatation 
itself is counteracted by daily doses of quinine, ergot or 
adrenalin. For tho anxiety state he recommends sedatives 
and warm baths He claims that under this rfgime th' 
abnormal activity of the heart soon abates, with ah its 
svmptoms, and that tho tendency to blush is brought 
within reasonable bounds, this hns a powerful effect 
on the patient’s psychological state, anil, finding that 
I 10 is no longer blushing as he did, he gains conliuenre 
and freedom. 

NATIONAL INSTITUTE FOB THU BLIND 

The annual report of the National Institute for the Blind, 
1920-27 (headquarters, 221-2S, Great Portland street. 
London, YF 1) is an exhaustive account of the work of the 
largest institution for the blind and the largest publisher 01 
embossed books in the world Last year near!' 
bound a-olumes were issued in Braille type, and the nuin 
of pamphlets, magazines, and newspapers exceeded jw,i 
In addition, about one-fifth of these numbers yore mm™ in 
Moon ta-pe, a modified Bomnn tvpe adopted for the u-. 
those who become blind late in life The books are not 
novels, but include educatiae works of oil kinds 1 
average cost price of a volume is Ss ,buta discount o 
thirds of the cost price is allowed to all 
throughout the British Empire, and copies of nil 
are presented gratis to the National Library for the 
for free circulation among blind readers ^Taking int_. 
sideration theso and other concessions, the 
amount needed to keep tho Braille and Moon production 
up to its present stnndnrd is £12,000 P e ^“ nI }F" 
the most popular of the periodicals is 2?r?*/, c „],<> 

Times, produced with the cooperation of tl;" .A 
broadcasted an appeal for funds „, nn t Tli* 1 

Institute to purchase the necessary additional plant *1^ 
circulation of tins periodical already amounts to P |4 

a fact which is some indication of the , * jhp Tmtitute 
proving to the blind A scheme was*council “1 n 
last year providing for tho reconstniction of Is cou^c 
a more representative basis, and en, P°" ” f. n View* to 
negotiations with local voluntary ‘>e^ ,cs h ‘ cme 8 i 10 „ld 
framing collecting agreements . ™ s t)VC C r collect- 
mimmise overlapping in c / (h fLf. 37 00,1 agencies liav. 
mg activities, arrangements „f e un dcr con- 

alrcady been concluded, while many more are unm 

S,< The Institute’s Home Iadustnes pmmitteo is c^cejned 

with the welfare of blind home ’"countiw 

district south of the Thames and m . t I ,e _ C r«ont th re are 
Surrev, Sussex, and Hampsh.re At Pfcsent ^ rf 
1S1 blind men and women who come ^ 1 middleman 

this organisation, by which the t , 1 fin 15 i,e,l goods 
in obtaining raw material and marKcu g nrl0U « other 

is eliminated, and the workers are helped m ^ar, „ 

wavs Through tho Institutes Appo.ntmcn^ ^ 
further number of blind worker* !' Inliour Alien 1 <- 
factories ordmar.lv employing on 
arc engaged ns telephonists Jbrou^out I.nglonu^ 
but the majority of the workers of in •JK’’. 

of the Institute are engaged in the p j t | |P I.lir 1 
Twentv rears ago the average wage t , 1P , r vg 

was somewhere about 17* P p r _ £, j, „>d «rl 

pavment made per week to blind rtakinr* f l,T 

to blind women £1 17* M are th> 

which th. Institute is direct!' How* »"* 

Mood College for Blind GirK 'hr* un w|)m| , n nr „l t! 
Blind Babies, homes and ho-t<t. for iib W [ I1C {, a* - * 
management of the Grea er „’,i f >’ 

all the lending metropolitan workb P 
tho blind 
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©Eptrintmtsl ««wfos 

usm. o* wZbwmbab*. 

1 iStt—i » **"• 1S - irSffiSfKSS^^sslss&SSES 

Hr Dk. CAUL PEATJSSm, for other bacterial specifby rep large number 

— OTWSSS— - - 

“ ^d op b^^^“ fa Tth of 

THE first ° D b T c ^r^s made"by Twort: I ^th^g^es-pigs, of P«vmg the presence of tie 

D { transmissibleslymim bartm cerinate d small-pox gg^ m the normal gmnea-pig o£ manv 

that cocci obtained fro B. occaaona ]iv showed p p ^ ge3 are normifflr presmt m tte ^ and 

vaccine, ^ben 0 f° their colonies vrhich I annna ls, and also in thevare not often found, 

peculiar malformation periphery by £ES£r In the * 

Saa^v$^£5S£s SaSfS&ai- 1 — — - " 

aa-asa-ttsssr™.*- 

It "j-s srssa*iiJ5-g> 

s&M4=sa^£S5S OT3g£S£fe-*Y§£ 

feS.X^£ prS„?“I SS, *SS?L fflS” thi mShple 

Lhf^rnf this hmmd fluid to a fresh broth culture of to its notion ^ dissolved by the phage; this 
dysenterv blmlb brought about the same clarification J^aiSStowards the phage is beredita^- to a certain 
and that the process could be repeated at willm ^ t and ^ V erv strictly specific ^ail) 
subsequent passages The clanfvmg power of the ax questl0 n of primary interest deais vath tbe 
fimd increased from passage to passage until it Cheque bacteriophage D Herelle s ongmal 
reached its maximum—at this stage it is as a rule active ^" rc ™ was a filterable virus lias been much 

in a thousand milbonfold dilution deviated and a number of different and contradictory 

Further experiments were carried out with solid ?^ at h e ’ s “ have been enunciated; these may be 
media The mixtures of the cleared fluid with ~^P° ~ ' d er the followmg main headings. (1) 

bacterial emulsion were spread over the surface of ES|i , e 1<; derived from the bactenum; it might 
S fc tee quantities of the fimd were The SS,Il fragment (Bail) or an autohrtic ferment 
cmnloved, the 'near remained completely sterile; (2) The phage is derived from the 

-nrT.; reduced. irregular isles of bacterial (Ka.hesh.ima) l farther suggestion, first made by 


cultures, that it was enhanced in its dissolving power 1S shared hv numerous authors who have 

hv repeated passage through such living bactena in isolating phages from old lahoratorv stock 

and that it wasa particulate substance, for otherwise ItmiM of bacteria shomnpoOTt^rd sig^ofbactenopha|^ 
the occurrence of the isolated Mic areas on the agar S ^H cre lle was the ”Afact^Snc that tho 

surface could not he satisfactorily explained gumption of "nu^ culturg ^fact, ta«n^that the 

The facts observed were explained hv d’Herelle as phage is l ofcaslona u v Jn other parts of the normal 
due to a living micro-organism, minute in size as .—i bodv. it is casilv understood that bactena 

compared with the bactena attacked, a filterable —I.* ~i from man or animals mav bo contaminated with the 
ultra-virus which he named the bacteriophage t£ aco , if the phage is weak the bactena mav rapidly 

hfirome iefractorv. m subcultures _ the bactena will be 
Tilt: B ICTKRTOrnAGE propagated alongside of the phage indefinitclv. the more 

... . . , , .... ^ ,» has been shown that m a culture of iwractorv 

l ur*lie- researches showed that as a rule multiplication 'o because it basoec n-osent «ome individuals less 

o' tlio bacteriophage takes place onlv so long ns the bactena bactena there are . V - . Q , t e„ ahage 

nie crtivelv prol,K rating As vet it has not been possible resistant which anil serve lor the propagation ol tnc PW 
to obtain ana multiplication of the pliage on lulled bactcri 
One et, p in this din>ction has hoaceve’ - . been made 1 

Two-* who showed that a mixture of dead and living | om«iu.ue v"--";v___ - 4 . „„ 

bactena acilli the phage could under ee-tain instances be I pliage—and in .ubcidtunng thc^ ultra-pure -trams 
eonpi.tela di*-olvcd, this proaing that under faaourabiel mdctinitelv acithout a phage reappearing in them - i 
ol’a L 



■ (2 is ™ PxiSH Derived from the Human (op 
—. 2 _L'_ __2 "2. -2 2 ^"r" ~ i Animal) Host? ' 

- - ' - -_—- — 1 — , 3acraEDpcagy is a disease of tlic bacteria, inherited 

imm jjnerarfon to generation Is this di=en<=c nn 

"S- - r------ "x mir is ( -nfeenre cr a constitutional one ? Bordet believes 

' :r£vrr;Ti5s==' tie mspisn to originate from antagonistic substance* 
— d^-TDE.1 of the best, possibly of leucocytic origin , his tlieorv 
. -t* - —— rx-sern a is beefy summed up in the name given by him to 

- — -r.- 1 =nu£avour the gtsuomenon. “hereditary nutritive vitiation 

^- _rr2 me. This a£ zt& bacteria” Thus fermentative processes in 

~ ~ _'r~ * t.eE— ueprrreu fine- List would mduce an abnormal metabohsm of 

- -'-2 _ .-2 — riisprocsE- fcLe bacteria; the more rapidly the bacteria grow, 

'je2 s« on - This tits more speedily would they be broken down and 
i_ - f . .,-r— c -rx modem-wnr£ dissolved Nothing is more natural than that such 

- ; —» c -, ;cirrus or certain, a disease should be inherited continuously in 

_- muemle aaoHus- ersamsms like bacteria, which are incapable of repair 

'_^-"-^r-rrifg* 1 ^anrrjisr- ing the constitution of their germinal plasma by sexual 

_/ "npf cf these- proliferation. 


-V ’ViHmann. Ocm.arc 

" 5 __ >»—- a'-n-nlugrtiia r y ea; can be set going by adding" trypsin, activated by cntcroLnssc 

• " ^ \ :-rs»r umducts cm me- ccms^ to tho bacteria, but these experiments hnvo not been 

1 rnimrls am mmms4d satisfactorily reproduced by others Besides, they are not 

V v ’ *5 - hrocr. taec sacs is conclusive, because it is often possible to obtain the phage 

*'* ss ' 'TTjmsmr trt L to the from the normal body, but this is far easier with nitrates of 

. . ., the intestinal contents than with those from tho pancreas 

_ , ,_-v. ^ . _ _^«l suirsnncffirjjnm. o. ua- «««-* 

s Still, it must be admitted that certam facts favour 

, <- ' - - ss - « if- treated, wifea. 51 i ; _"VI 2 ,_ 7 0 f.„i tr an hypothesis which views the phage as an inanimate 
j! - -2. - r » -vTue uf CascaHanr 1 rrcam be ^ P J ferment Chiefly m favour of such hypothesis are the 

- h " .. -- •*= .'ncthuctecaT p«t. tut its anti frf , facts 


It has been stated by Borchardt that hncteriopliagy 
n he set going hy adding trypsin, activated by cnterokinnsc 


. S 1 _ -_toe substance (a\ Tho fact i 


*5. — rf, ~n* a? 

c> ■'*= aiiutnuraTr CJb^-u~ 
i«c r nimmn. 


r-g t the substance (o) Tho fact above mentioned, that tho phago can bo 
f^jtn that of the almost quantitatively adsorbed hy certain colloids, at first 
~ i "' sight appears more easily expbcablc by the ferment hypothesis 

than by tho supposition that tho phage is a living organism 


l v •> - *^.-*rgent with weak aikau multiples These relations aro mown to occur regumnj 

* , --lc-riuliy rscimra- L - _ thus appear to be between toxins and antitoxins, also between ferments and 

'L ’-ii js- ui^lih oaanrissai. ' a research corned antifermcnta , but we know of no case whom a microbe 

TUSs rrhich showed that undor or its endotoxins aro destroyed by tho corresponding immune 

mv2r 5 »f*i n:f ^(jer B potential of serum according to this law Besides, so far as to 

i„hi,>uis CC a wuitc e ^ v 222f = , C 2,f,rihoresis and wanders such destruction is only effected by a serum in tho active 


0= Thaf^lpetMnesative. a living being is only tenable 1 1 wo inakotho further o^sump 

WBWCsf* 2 ®* 3 ** io be “ c g tion that its destructive action on tho bacteria is tho result 

'' ^ . from that of Bail was first of ferments carried or secreted hy tho phage. 

iSbediima 1 ^ c n cor R „ I f 1 c g al ^ase Tlie oft-quoted fact that disinfectants destroy 

'« ction 15 r lnonCkno^ to bacteriophage is explicable equafly wdl by 
f-^cTntaHveautoly^, a ^enomOTonlo g gig ferment hypothesis ns by that of d HcreUe, 


With this hypothesis 


autotetfc ferment nmnuUj^W '“ hereupon also belong, beheve d'Hcrcllc’i 

.t. bacteria undergo r _ „„^ activates the one 


fhe bacteria and activates the one 

catalyser t j, er bacteria m the culture, and so Ig TirE B ACTnRIOPnAOE a Diving Ur/mA-Mirnonn 

stt ’"&” c io 

oca one can obtain, oy p . any amouni _?, c __„„of,nnahLv of thaso areas fo 


ph n S e one on™ , ^ bact?M1 , 

cultures of the o° r ^ the entate 

of the phage, ^ Quld nofc se cir 

substance, th^ the {urt i lc r i 

have t° ^_ 0 derived fror 

cntalvsee , , V5C r and pro-fcri 
,f both Tc^ then why are the 
in the bacteria, tne^ J obvioti'.. 
and normaflj 'r ur {ber hypotlic 
to imagine i tli^catalvser,” and 

- cntalyscr to tlie emm ]ica<ionS) t 

bo no end to i rfc from 

reduced act oo -tiic<qs of 

however, the facts, as 

fits in well wit- 
further on 


any amouiu 
“ outside 
no would 
that the 
But i 
Uiinod 


have a 
, a i 
aid of 
cs is 


l 1 >UU luriuawvi* ‘ Al t . 1.1 nrr nr 

of bacterial growth m Ihmly-secded agar 
nor the proportionality of these areas to 
n.ition of the phage 

endeavour,- estimate the skc of the 

rr membrane filler* or 

'"eabihtv >J°d, ns furnished by 

TTnnn 1 . The membranes 

“ r " ni thickness and bare 
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filters retained the phage, and the most porous ones 
let it pass almost without loss, a certain, intermediate 
grade reduced the power of the phage considerably 
Bechhold gives the following sequence of size of 
colloidal substances — 

Collargol 20 U|i 
Colloidal gold 1-4 fig 
1 per cent, gelatm solution 

1 per cent hemoglobin solution (mol. weight about 
o I 16,000) 

A V Serum albumin (mol weight 5000 to 15,000} 

In my experiments the filters which partially 
arrested the phage also arrested collargol m about 
the same proportion, whilst allowing the practically 
unreduced passage of 1 per cent gelatm solution, 
I per cent haemoglobin solution and serum albumin, 
as well as of pepsme, trypsin, and an mvertase 
from yeast cells. It therefore seems permissible 
to estimate the size of the phage corpuscle to be 
somewhere near that of collargol —1 e, 20 gg There 
is good reason for believing that the micro-organisms 
of pathogenic filterable virus are considerably above 
this dimension, and only slightly below the limit of 
our vision; their diameter is probably between 
100 and 200 pg Is it possible to imagine particles of 
only 20 gg to be endorsed with life l 

The mass of a phage particle of 20 up diameter would 
be, assuming its density = 1, | v 1CT 1 ® g In order to 

estimate how many proteid molecules such a mass could 
contain, it shall be assumed that each molecule, presumably 
proteid, must contain at least 1 atom of sulphur This 
weighs approximately 10 -24 g The amount of sulphur m 
bacteria has beenfound to be 1/100 per cent. If the chemical 
composition of the phage were similar, then one phage 

corpuscle would contain A ir l(f 2 " g of sulphur and this 

would represent about 400 atoms of sulphur, thus it may 
ho deduced that one phage corpuscle contains about 400 
molecules of proteid matter Can so mmute a body he 
credited with the complex manifestations of life ? 

The chief of these manifestations—metabolism and 
prohferation—will not help ns in the decision of 
this difficult question metabolism cannot be proved 
to exist, since in bactenophagal multiplication there 
is always simultaneously present the proliferation of 
the bacteria; proliferation, or what appears to be 
proliferation, is therefore accounted for bv the ferment 
hypothesis as well as by the assumption that the 
phage is something living But there still remain two 
features which, so far as is known, are absolutely 
characteristic of lmng bodies random variability 
incorrectly called "mutation,'' and variability in 
a definite direction—e g, m overcoming noxious 
influences, modification” or adaptability It has 
been my mam object to demonstrate both of these 
features in the phage e 

(a) Random Variability —From an agar nlate 

BOIno distmcfc bactenophagal clear 
areas, different areas are subcultured m tubes of 
broth, which have been seeded with equal numbers of 
bactem the tubes arc incubated for 24W?at 
ii cn Ottered through bacterial filters As n 
< H ffcrenfc subfiltrates, although derived 
apparently from one original phage strain show 
marked differences in their behaviour towards anti, 
bacteriophage scrum and towards disinfectants 

Tho neutralisation bv flic antiserum is 
each one of a series of stcnle 
fill 1 c cm of nfrcshlv prepared cmuHon otbacten<vJiJxL,*v 0 
<1 tcra to conlam about 2'. 0 , 000,000 bactonrO Tv! 

thexo tubes u-e add 0 2 c cm of a mlxt To ODO of 

plmge and Hs nnti'erum In thousandfold ,i!i, < ^ Qa parte of tho 
saline and nux HimSSSjJ ton “SSfi' 5?,^ format 
emul«lrm no nddO2 °J 

Of equal parts of the pliatre and normal Mhne^ ,*V? re 

lubo wrrw as rontrot tlir* fommi* r» J inc » thus the latter 
mixture* \\t* v'jthrlratr with a califm? I ? m oI tl,e t,ro 
*» on to UitTsurface o? nmr 011 1 


of viable or active phage corpuscles Since the antibacteno- 
pbage serum neutralises at least part of the phages m the 
first mixture, the number of areas developing in the culture 
inoculated from the phage antiserum mixture must be 
smaller than that m the control, the ratio of these two 
figures indicates the titre of the antiserum. 

If, now, we had originally subcultured not only 
one area, but several, always working under exactly 
the same conditions with broth and agar of the same 
date of making, then we find the titre to show marked, 
sometimes very pronounced, differences for the 
different snbstrams of phage Similarly, this 
difference is at least equally marked, if we treat the 
phage not with antiserum, but with some disinfectant, 
the technique otherwise being tbe same 

(6) Variability in a Definite Direction —It is a 
well-known fact that bacteria can be accustomed, 
by repeated passages through weak concentrations 
of certain disinfectants, to grow in the presence of 
concentrations of this disinfectant, which at the 
outset would have killed them—e g , B. colt in phenol 
It was my aim in like manner to accustom the bacterio¬ 
phage to disinfectants. Thus, mixtures of equal parts 
of a phage and of sublimate solution 1.10,000 were 
kept at room temperature in the dark for a day, then 
seeded on an emulsion of 250 million bacteria per 
c cm of brothandspreadonthesurfaceof anagarplate 
as described before Some of the clear areas developing 
on the agar were picked off, inoculated into fresh 
bacterial broth culture, incubated, and after complete 
lysis had occurred, were filtered The strains of 
phage thus obtained may be called “ sublimate 
passage strains ” , of each of these one part was 
again mixed with equal parts of sublimate 1 * 10,000, 
another part, serving as control, was similarly 
diluted with normal saline The mixtures were 
kept m the dark at room temperature for a day; 
then from each of them 0 1c cm. was transferred to 
1 c cm of fresh bacterial broth emulsion, and 01c cm 
of this mixture was at once spread over the surface 
of fresh agar plates m the manner described before. 
The proportion of areas developing m each pair of 
agar plates indicates the destructive action of the 
sublimate on the phage, or, m other words, the 
resistance of the particular passage strain to sublimate 
From these agar plates some of the areas were again 
picked off, and thus a second senes of passage strains 
was obtained, which was agam mixed with sublimate 
and treated further, as described for the first senes 
After nine such passages, the number of phage areas 
on the agar plate inoculated from the sublimate- 
treated phage and from the control was approximately 
equal, thus showing almost complete resistance to 
sublimate to have developed m the sublimate passage 
strain Yet the ongmal phage strain, carried on 
for an equal number of passages without contact 
with sublimate, showed complete destruction bv 
the same sublimate concentration Thus it has 
been proved that the phage can be completely 
accustomed to certain concentrations of sublimate 
which at the outset had sufficed to destroy it. * 

Similar experiments were carried out with phenoL Tho 
thirty-third passage m phenol was destroyed m two davs 
by phenol 1 9 per cent,, the control stram of phage, which 
had never come in contact with phenol, was destroyed bv 
phenol 15 per cent Analogous results were obtained with 
a very efficient disinfectant called chloramine (paro-tolnol- 
smfonc-chiorami de-sodium) 

This would appear to be conclusive proof that 
wo can accustom the phage to the deleterious influence 
oi certain disinfectants Similar results lmvc been 
published by d’Hcrelle for the resistance of the phage 
to acids, but they are not quite conclusive, more exact 
data in the same direction were since obtained bv 
Ajheshov, Sclvuurmann ana for some, hut not all 
the phage strains examined by Ordclt ’ 

Ycfc the critic mnv still raise* too objections against 
the assumption that these results prove the S 
to have been really accustomed to the disinfectant. 

(a) It may be affirmed that it is not the "v , 

varies, but the bacteria; indeed, we ftw "such 
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this new is strenuously opposed by numerous investigators, 
according to whose new, the bacteriophage is always derived 
from the bacterium Two explanations are chiefly given for 
the supposed bacterial ongm of the bacteriophage 

(а) According to Bail, bacteriophagal action is 
due to the formation of minute (filter-passing) 
fragments from the bacterial cells , these, on addition 
to normal bacteria, should attract and absorb a 
part of their nutritive substance, m the endeavour 
to attain the normal bacterial size and form This 
must lead to the destruction of the bacteria deprived 
of part of their nutritive substance, and in this process 
fragmentation would occur afresh, and so on. This 
hypothesis would seem to be akin to the modem work 
of the French school on filterable forms of certain 
pathogenic bacteria, particularly the tubercle bacillus 
However, I wish to emphasise that this “ vampyre- 
theory ” is open to several objections ; chief of these 
is the following fact, found by Wollmann, Otto, and 
myself A broth filtrate containing the phage needs 
must also contain dissolved products of the corre¬ 
sponding bacteria If now a nim als are immuni sed 
against such bacteriophage broth, their serum is 
found to possess substances antagonistic both to the 
phage (antibacteriophage substances), and to the bac¬ 
terium (agglutinins, complement-binding substances) 
If such a serum is treated with emulsions of the 
bacteria (technique of Castellam), it can be completely 
deprived of its antibacterial power, but its anti- 
bactenophage titre remains absolutely unchanged 
To my mind, this is proof positive that the substance 
of the phage is chemically distinct from that of the 
corresponding bacterium. 

Further facts have been brought out in absorption tests 
earned out by Gildemeister Alkaline colloids (oxide of 
alumina) do not absorb it at all, neutral colloids (blood coal) 
slightly, but acid colloids (oxide of silica, kieselgur) very 
strongly, a phage filtrate, shaken with SiO„ may lose its 
lytic power completely, but from the ahsorbato the phage 
can be partially recovered by treatment with weak alkali 
(n/30 or n/100 ammonia) It would thus appear to be 
electropositive This is corroborated by a research earned 
out in my Institute by Karl Koch, which showed that under 
tho influence of n weak electric current under a potential of 
100 volts the phage undergoes cataphoresis and wanders 
towards the cathode Experiments on tho dectnc charge 
of the bacteria have not given uniform results, but it is 
worthy of note that some authors consider them to bo 
electropositive On the other hand, Bechhold has recently 
shown certain ferments to bo electronegative 

(б) A different view from that of Bail was first 

pronounced by Kabeshima According to him, 
bacteriophage action is merely a special case of 
fermentative autolysis, a phenomenon long known to 
occur in many bacterial cultures With this hypothesis 
the phage would be a catalyser, which, on addition 
to certain bacteria, activates the pro-ferment of the 
autolytic ferment normally contained in ‘'kern; 
the bacteria undergo dissolution, whereupon the 
catalyser again becomes free and activates the 
pro-ferment of other bacteria m the culture, and so 
on, until the available bacteria have all _ become 
dissolved On the face of it, this hypothesis would 
seem very plausible, but one objection at once arises, 
it is a question of quantity. It lias been indicated 
that from a small almost infinitesimal amount of the 
phage one can obtain, bv repeated passages in broth- 
cultures of the corresponding bacterium, any amount 
of the phage , if now the catalyser is an outside 
substance, this would not seem feasible One would 
have to make the further assumption that the 
catalvser was also derived from the bacteria. Hut 
if both catalyser and pro-ferment are contained 
m the bacteria, then whv arc the bacteria not always 
and normally dissolved ? Obviously, one would have 
to unnginc a further hypothetic substance, a 
“ catalyser to the catalyser,” and thus there would 
be no end to these complications, wo find ourselves 
reduced ad absurdum Apart from this objection, 
however, the ferment livpothesis of bacteriophagy 
fits in u ell with several other facts, as will be shown 
further on I 


(2) Is the Phage Derived from the Hdmaj, tor 
Animal) Host ? 4 

Bactenophagy is a disease of the bacteria, inherited 
from generation to generation Is this disease an 
infective or a constitutional one ? Bordet believe, 
the disease to originate from antagonistic substance* 
of the host, possibly of leucocytic origin , his tlieorv 
is briefly summed up in the name given by him to 
the phenomenon “hereditary nutritive vitiation 
of the bacteria ” Thus fermentative processes in 
the host would induce an abnormal metabolism of 
the bacteria; the more rapidlv the bacteria grow, 
the more speedily would they be broken down and 
dissolved Nothing is more natural than that such 
a disease should be inherited continuously m 
organisms like bacteria, which are incapable of repair¬ 
ing the constitution of their germinal plasma byseiual 
proliferation 

It has been stated by Borchardt that bactcnophssy 
can be set going by adding trypsin, activated by cntcrohnms 
to the bacteria; but these experiments havo not been 
satisfactorily reproduced by others Besides, they ate not 
conclnsive, because it is often possible to obtain tho phase 
from tbe normal body, but this is tar easier with filtrates of 
the intestinal contents than with those from tho pancreas 

Still, it must be admitted that certain facts favour 
an hypothesis which views the phage as an inanimate 
ferment. Chiefly in favour of such hypothesis are the 
following facts — 

(а) The fact above mentioned, that tho phage can bo 
almost quantitatively adsorbed by certain colloids, at first 
sight appears more easily expbcablo by the ferment hypothesis 
than by tho supposition that the phage is a living organism. 
But quite recently Bechhold has showed that from a 
broth culture of bacteria 99 per cent of tbe microbes can 
be removed by shaking with an electronegative colloid 
(oxide of silica) 

(б) It has been mentioned before that an immune scrum 
neutralises the bacteriophage according to tho “law of 
multiples ’’ These relations aro known to occur regnlarlv 
between toxins and antitoxins, also between ferments and 
antiferments , but we know of no cose where a microbe 
or its endotoxins are destroyed by the corresponding immune 
serum according to this low Besides, so far ns wo know, 
such destruction is only effected by a scrum m tho active 
state—i e , in tho presence of complement ; but tbo bacterio¬ 
phage is neutralised equally well by nn inactivated scrum 
(after heating for half an hour to 50° C ) as by tho same scrum 
in its active state Thus tho supposition that tbo phage is 
abving being is only tenable if wo make tho further assump¬ 
tion that its destructive action on tho bacteria is tho resuii 
of ferments earned or secreted by tho phage. 

The offc-quoted fact that disinfectants destroy the 
bacteriophage is explicable equally well by toe 
ferment hypothesis as by that of d Herefle, to 
all ferments are more or less injured by treatmen 
with disinfectants In spite of the objections here 
stated, a certain number of investigatore, to whom 
also belong, believe d’Herelle’s view to be the co re 
one 

Is the Bacteriophage a L tvtxg Ur.rn v-Minionc 
The case for the ultra-microbe is not nn .? as v’ f “ n „f 
as has been shown How is one to . 

something no one has ever seen C .[,i c 

must assume it to be, for otherwise it is hurdlJ P - 
to explain the formation of separate, 
denuded of bacterial growth in thinly-scc F to 
cultures, nor the pioportionality of these 
the concentration of the phage .„ 

My first endeavour was to estimate the st.c ^ 
phage corpuscles To tins end, membrane 
graded permeability were employed, ns f - 
the fin£ do Hacn m Gottingen Tl.e raembnn^ 
are a fraction of a millimetre m tk^knc* d cr 
an absolutely smooth surface; thus P „j #) 

of absorption, as was shown w con ^ r ®l «{ ren cth 
is extremely low, so that a reduction, ofthe 
of the phage when filtered f I trough f he-O f0 Ip1v 

must be attributed not to absorption,, , the 

to the relation between the size of P. . t t lc finest 
diameter of the phage corpuscles *• * 11 - 
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filters retained the phage and the most porous ones 
let it pass almost ■without loss a certain intermediate 
grade reduced the power of the phage considerably. 
Bechhold gives the following sequence of size of 
colloidal substances.— 

to Collargol 20 up. 

Colloidal gold 1-4 fig 
1 per cent, gelatin solution. 

1 per cent haemoglobin solution (mol weight about 
, 16,000) 

V Seram albumin (mol weight 5000 to 15,000). 

In my experiments the filters which partially 
arrested the phage also arrested collargol m about 
the same proportion, whilst allowing the practically 
unreduced passage of 1 per cent gelatin solution, 
1 per cent haemoglobin solution and serum alb umin , 
as well as of pepsine, trypsin, and an mvertase 
from yeast cells It therefore seems permissible 
to estimate the size of the phage corpuscle to he 
somewhere near that of collargol—-l e , 20 fig There 
is good reason for believing that the micro-organisms 
of pathogenic filterable virus are considerably above 
this dimension, and only shghtlv below the limit of 
our vision; their diameter is probablv between 
100 and 200 gg Is it possible to imagine particles of 
only 20 gg to be endoiccd with life 1 

The mass of a phage particle of 20 gg diameter would 
be, assuming its density =1, | - l(T lb g In order to 

estimate how manv proteid molecules such a mass could 
contain, it shall be assumed that each molecule, presumably 
proteid, must contain at least 1 atom of sulphur. This 
weighs approximately 10~ 24 g The amount of sulphur in 
bacteria has been found to be 1/100 per cent. If the chemical 
composition of the phage were jnmilar, then one phage 
corpuscle would contain i - 10 -22 g of sulphur and this 

would represent about 400 atoms of sulphur, thusitmav 
bo deduced that one phage corpuscle contains about 400 
molecules of proteid matter Can so minute a bodv he 
credited with the complex manifestations oflife ? ' B 

The chief of these manifestations—metabolism and 

proliferation—will not help ns in the decision of 
this difficult question. metabolism cannot he proved 
to exist, since in bacteriophagal multiplication there 
L al £ a ? sunulten , e ? uslv Present the proliferation of 
the bacteria; proliferation, or what appears to he 
proliferation, is therefore accounted for hv the ferment 
hypothesis as well as by the assumption thaTthe 

6S52 Which H?" 8 ' Bu {; there Ehn £ 

‘r™? which, so far as is known, are abcoluteli- 

charactenstic of living bodies, random variability 

incorrectly called “notation," and vm 

influence^ ■*££££?>. £ a °®Sf ^ 

featuros^the jfigf t0 dera0nst ^ *oth* of these 

(n) Uandom Variability.—From an amir 

C 5. tcrod through bacterial filters 

marked differences in thoir strain, show 

bn r ,„,o Ph ^ 

J.K. rstfis**, “tfSTTSM ,-rss* “ 

thc<o tubex u-c njj o 2 c.cm ot aroixturoif 1 \ To ono ot 
plnce and its nnti^rum. “thouLmdWd^l < ? ,nal p!iris ot 
saline and mix thorouchl“ f 1ll , uho ? ^th normal 

If ™ , ot ‘h-bartmaLCSot ^containing 
of equal parts ot the rhace and .Ti 2tcIn of a mixture 

tube serves y, control to the fomi™ ’ ’ ^us the latter 
mixturoi v o witl draw with a C of h ot tho two 

Mow it out on to the surtace ofaf^S? * a P ,Da r o lc.au , 
thorouchlv oi, r the Rn-'ico vith , n:r,r P’ate spread 
innihato ,nr 24 tours at 17"C T}\ * p, . w ®Patula and 
m the barter-al growth on the*, plates in%?aU theTuX- 


of viable or active phage corpuscles Since the antibacteno- 
phage serum neutralises at least part of the phages m the 
first mixture, the number of areas developing in the culture 
inoculated from the phage antiserum mixture must he 
smaller than that m the control, the ratio of these two 
figures indicates the litre of the antiserum. 

If, now, we had originally sub cultured not only 
one area, hut several, always working under exactly 
the same conditions with broth and agar of the same 
date of making, then we find the titre to show marked, 
sometimes very pronounced, differences for the 
different sub strains of phage. Similarly, this 
difference is at least equally marked if we treat the 
phage not with antiserum, hut with some disinfectant, 
the technique otherwise being the same. 

(6) Variability in a Definite Direction. —It is a 
well-known fact that bacteria can be accustomed, 
by repeated passages through weak concentrations 
of certain disinfectants, to grow in the presence of 
concentrations of this disinfectant, which at the 
outset would have killed them—e g, B. coh m phenol 
It was my aim m like manner to accustom the bacterio¬ 
phage to disinfectants. Thus, mixtures of equal parts 
of a phage and of sublimate solution 1:10,000 were 
kept at room temperature in the dark for a day, then 
seeded on an emulsion of 250 million bactena per 

c cm of broth and spread on the surface of an agar plate 
as described before Some of the clear areas developing 
on the agar were picked off, inoculated into fresh 
bacterial broth culture, incubated, and after complete 
lysis had occurred, were filtered The strains of 
phage thus obtained may he called “sublimate 
passage strains ", of each of these one part was 
again mixed with equal parts of sublimate 1:10,000 
another part, serving as control, was similarly 
diluted with normal saline The mixtures were 
kept in the dark at room temperature for a day - 
then from each of them 0 1 c cm was transferred to 
1 c cm of fresh bacterial broth emulsion, and 0 1 c cm 
of tins nnxture was at once spread over the surface 
of fresh agar plates m the manner described before 
The proportion of areas developing m each pair of 
agar plates indicates the destructive action of the 
sublimate on the phage, or, m other words, the 
resistance of the particular passage strain to sublimate 
From, these agar plates some of the areas were a gam 
picked off, and thus a second senes of passage strains 
was obtained which was again mixed with sublimate 
and treated further, as desenbed for the first series 
After nine such passages, the number of phage areas 
on the agar plate inoculated from the sublimate- 
treated phage and from the control was approximately 
equal thus showing almost complete resistance to 
sublimate to have developed m the sublimate passage 
strain Yet the original phage strain earned on 
for an equal number of passages without contact 
with sublimate, showed complete destruction bv 
the same sublimate concentration. Time if 
been proved that the phage can he completely 
accustomed to certain concentrations of siihiimof’ 
which at the outset had sufficed to diteoyOti 

Similar experiments were earned out with m. 

thirty-third passage in phenol was destroyed 
hv phenol 1 0 per cent., the control strain 1 ^ < ? a5 ' s 
had never come m contact with phene? v-J SSSl’ 
phenol 1 5 per cent. Analogous results w]^nht^ I °.£P d $7 
a very efficient disinfectant called I 41 * 11 

Bulfone-chloramide-sodinm) mine (para-toluol- 

This would appear to ho 
we can accustom the pliagc to the dde'tcnou^nfl, that 
of certain disinfectants Similar ramShTif lnfl uenee 
published by d’HereUe for the resirt^vf «r« Ve , been 
to acids, but they are not quite conclurf™ f tbe pIla ? 0 
data in the same direction were sinre ’M° re 
Asheshov, Schuurmann and for obtained br 

thc phage strains examined bv°Ordeb C * tut nofc al k 

Yet the cnt.c may still raise two i 
the assumption that thc*c nJnltl ob l cctlOD s against 
to have been really the phage 

(a) It may be affirmed that i dj -‘ 5 ™fectant. 
vanes, but the bacterii ; tbe P. ha ?e which 

* we know such 
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variations to occur regularly in bactena, as m all 
living organisms But this contention is not very 
plausible , for it should be remembered that—e g , 
on an agar plate covered with bacteria and showing 
1 00 phage areas, the original implant of the plate 
would have been only 100 phage corpuscles, but 
25,000,000 bactena If, as we have seen, differences 
are found in the behaviour of the individual phage 
areas, it is surely far-fetched to attribute them to 
plus- or minus-variation of the bacteria, whose 
enormous number must tend to equalise such 
effects They must be attributed to variation in 
the phage corpuscles 

(6) But even assuming this to be true, there arises 
the further objection that in the filtrate originally 
employed there might have been present two or 
more different species of phage, perhaps in our 
endeavour to accustom the phage to an antiseptic 
we have only weeded out the less resistant kind and 
retamed the highly resistant ones Bail has indeed 
shown that m a freshly isolated “ raw ’’ phage filtrate 
there may often be present two or more substrains , 
they can sometimes be distinguished by the size of 
the phage areas on agar, by repeated subcultures 
from one kind of area he succeeded in separating a 
number of such substrains In order to invalidate 
this last objection, I earned out the same experiments 
with one of these “ ultra-pure ” substrains, kindly 
sent me by Prof Bad, the strain called " Lauda G, h 
which forms characteristic very large areas 

With this pure-lme stram virtually the same 
results were obtained great variation m the resistance 
of different passage substrams to chloramine, and 
after about 30 passages a definite increase of each of 
them, and therefore also of the average resistance of 
the passage strams to this antiseptic, as compared 
with the original strain untreated with chloramine. 
It is true, after the thirty-eighth passage the resistance 
of the passage stram again became equal to that of 
the original stram, but such occurrences are known to 
occur with bacteria and higher organisms also. 

Therefore I believe to have proved the variability of 
different lands of the bacteriophage, and the possibility 
of accustoming them to the noxious effects of certain 
disinfectants So far as I can see, these facts allow 
of no more plausible explanation than that the 
bacteriophage is a living organism 
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Every new treatment for cancer is haded nuth 
delight and great results claimed for it ^ a ^ ra “r. 
when these great expectations fail to be realised 
reaction sets in, but later, if there is anv benefit 
at all obtained from the treatment, the pendulum 
again swings a little forward and finally, after several 
venrs of trial, we are able to assess its true , 

* For over 20 Years Wertbeim s hysterectomy has 
been performed m this country, and the ^is “ow 
arrived when we should be able to assess its value and 
decide whether it has stood the test of *l m ®* j j j 
was first introduced it was received with a good dea 
of silent opposition on the part of manv of the°. 
gynaecologists, but some of the younger membere 
took it up enthusiastically though, m a little time, 
the inherent difficulties of the operation cooled a good 
deil of the enthusiasm The difficulties in tho^c 
days seemed very much greater than they are to-anv I 
Each operation presented some fresh obstacle " nat | 


had been found in the last case we were prepared to 
meet agam, and we took precautions against it but 
inevitably something fresh appeared and each 
operation became an adventurous rovage m an 
uncharted ocean It was at this stage Comvrs 
Berkeley and Victor Bonney did so much to rescue 
the operation when they published a long senes of 
cases with a mortality no more than was justified 
by the great benefit conferred Moreover, bv irorlmc 
together they obtained a large number of’cases for 
operation and so were able to chart most of the 
common difficulties which were encountered Other 
gynaecologists who were doing the operation floclcd 
to see their perfected technique, and soon the operation 
was being more generally performed on more or le^ 
identical lines The younger gynaecologists who have 
commenced to do the operation within the last ten 
years cannot realise the enormous difficulties which 
confronted the earlier operators, so manv of tbe'o 
difficulties having been removed as the operation has 
become standardised 

These earlier recorded benefits due to the operation 
have now been supplemented by a further paper bv 
Mr Victor Bonney. 1 who gives details of all the casts 
upon whom he has operated more than five years ago, 
214 altogether The total mortality is about 15 per 
cent, but m his later senes he has reduced this to 
12 per cent Of the total number operated upon 
85, which is just below 40 per cent, were alive and 
well at the end of five years These are brilliant 
results, and must go a long way definitely to establish 
the operation as the treatment most likely to hold out 
a chance of permanent cure The criticism on the 
paper is likely to be • “ These are the results in tlio 
hands of one brilliant operator, and it is not likely 
they v ill be equalled if the operation becomes more 
generally performed ” It is, therefore, the dutv of 
every gynecologist who has a considerable senes of 
cases performed more than five years ago to pubh'h 
his figures with the same honesty as Mr l ictor 
Bonney, and without any excuse for those who linve 
died of mtercurrent disease or whose future history 
has not been followed, and it is most essential that 
every operator should keep a complete follow up « 
all his cases It is for this reason that I now publisi' 
the results of the cases upon whom I have performed 
this operation more than five years ago, 76 altogether 
The figures of these 76 cases are as follows — 

Deaths duo to operation 1G <21 per cent) 

Recurrences * • 25 l 33 ” . 

Deaths from other causes 2 (2 6 ,, i 

Untraced 3 (3 S » > 

Alive and u-eU flvo vears after the , 

operation 30 < 39 ° •* 

Operability 

This is one of the least important s '^ UTCS . 1 ^ }j£ 
percentage must vary very considerably with m 
type of work which the operator is domg. f’ Y . 
gynecologist in charge of a large out-patient. ]P 

ment will naturally see more of the very a 
inoperable cases than will the more „ n(l( , n t 

charge of a large number of beds vith no P w 

department Nevertheless, although it 11 
important figure and must vary consul {)0n 

different operators, still it does give some 

of the type of case be is operating upon. ^ w j )0 
divide surgeons roughlv into two classes, y,, 

operates upon every case where there i j )0 

chance of removing the growth ,and the °J h ™'f or 
merely choose a very small number of e y ‘ w v 
the operation In a previous paper i - ' 
operability rate as 20 S per cent, but «:de¬ 

based on a record of only six m °mbs ^ rVC n 
that time I have kept a very car ®*i*j , t j l0 , e f een, 
case of cnrcinoma of the cervix which j /; n <l m 
and the number I have operated upon. . out n t 
the last five years mv operability re quoted 

53 per cent This figure is lc*s than the 
br Victor JBonnev* 03 per cent , saw** d 14 * 

near to show that I am operating upon 
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The Laxctt,] 

I I -nntipnfc -with this disease a 

eS’oite Station if it is at aH practicable. 

Operation iTo'ialitp. 

Tn this series mv operation mortality is almost the 
« B^eris for his first 100 cases, though m 
same as Bonney s 10 ^ this to 12 per cent 

?»SSSaSrB£»«-— 

Srf these otherwise condemned patients 
J See, and he shonld not refuse to operate upon 
anv with a reasonable chance merely became he 
thinks it will worsen his own statistics At the 
prSent state of our knowledge, apart from th^ method 
of treatment patients with carcinoma of the cervix 
lave verv little chance of cure, and if we save only 
a small percentage of these very advanced cases the 
mortahtv is fullv justified as many of them which 
Si 0 recur' have a" considerable interval of freedom of 
svmptoms and those who die would otherwise have 
o'nlv a short and miserable existence. It shoidd be 
emphasised that this operation is the most difficult 
one which the gynecological surgeon is willed upon 
to perform, and should only be practised by those 
who are constantly operating and have the oppor- 
tunitv of performing this operation frequently and so 
perfecting their technique. It is not an operation 
for a man whose operative work is only part of his 
dailv life and who is likely onlv to perform tins 
. operation a very few times. The chief cause of death 
is shock and the wider the operation is taken the 
reater the mortality. After shock I find sepsis of 
the rawed pelvic tissue, and sepsis of the urinary 
tract, the most common causes of death. 

Sepris of the urinary tract is verv difficult to 
combat. After such a severe operation patients 
frequentlv have retention of unne with the necessity 
of catheterisation, and no matter how carefully this 
is done there is the liability of bladder infection, as 
this organ is less resistant after so much damage to 
its nerve-supplv. In a few cases the septic infection 
tracks up to the kidneys For some time I have 
given mv patients urotropine, gr. 40 for a few mghts 
before and after operation, but whether this is a real 
benefit or not it is difficult to determine 

Occasionally we see a case where the growth is 
obviously very early and the uterus freelv movable, 
but more often the "advanced case where the growth 
has extended on to the bladder wall and the uterus 
is fixed m the pelvis, and between these is a large 
number of cases where it is doubtful whether the 
whole growth can be removed or not. These are 
cases in which the operation should be given a trial, 
though necessarily a number will be found so advanced 
that the abdomen will have to he closed without the 
operation being completed. In my experience the 
duration of the symptoms is of little value in deter¬ 
mining whether "the case will be operable or not 
<5 ome with a very short history prove to have a very 
advanced inoperable growth Pain is a most 
important svmptom and I doubt whether it is ever 
po**ible completclv to eradicate the growth when 
once this symptom is established The cauliflower 
tvpo of growth"which forms a his mass in the vagina 
is much more favourable than the tvpe which shows 
very little growth on the cervix but extends upwards 
tn the upper cervical tissues A growth on to the 
bladder 1 consider quite inoperable, and never perform 
nn extensive operation which requires removal of the 
bladder wall The thickness of thepaticnt sabdommal 
wall is another impo-tant factor in determining 
ope-alnhtv The old tearhinc was that malignant 
disea-e ot the cervix occurs in poo- wo-n-out thin, 
a-venue patients but in mv expedience some p f fj, c 
fatten* patunts I have been asked to operate upon 
have «u{T. i\h 1 from this disease A fat abdominal 
w all, with mass,-c of f-t in the bladder wall and pelvis 
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mal-w the operation exfcremelv difficult, and I have 
more frequently .abandoned the operation forth^ 
reason than because of the extent of the actual 
growth. 

Operation. 

The operation, nowadays, is or 

standardised, bnt I think we should ^st npon the 
term “ TVertheim's hysterectomy being applied 
onlv to those cases in which the meters 
dissected out and the vagina clamped oyer the growth 
before removal. There are still certain operators 
who sav thev are doing ^Vertheim s operation, where, 
rn S ttev are only doing a simple pan- 
hvsterectomv jind it is not fair to compare them- 
results xvith those who are doing a complete 

TVertheim's hysterectomy. 





of malignant; imecnon ua cue —- —r -- 

the glands are involved very much less frequently 
than'one would expect. Even where the gtonds; are 
enlarged microscopical investigation shows it is 
frequentlv due to septic infection, not to malignant 
denorits ‘ In his series of 214 cases Bonney found the 
ls^ge number of 43 4 per cent, to have mabgnant 
glands, and bv carefully compiled tables he shows 
that this group" have a much greater primary mortality 
and a much higher percentage of recurrence than 
those without glandular involvement. 

Recurrence. 

This is the chief test of the operation, and m my 
experience the majority of recurrences occur in the 
first or second year. Of allmy cases which have suffered 
from recurrence SI per cent, have done so in the first two 
vear= • If at the end of one year after the operation the 
patient is perfectly fit and well, putting on weight, 
and has a good colour, I consider die has a good 
chance of remaining perfectly free. If. on the other 
hand she is rather seedy, with a baa colour, 1 feel 
that recurrence will probably take place during the 
next 12 months, bnt we must r ememb er that no 
period of freedom from recurrence warrants us to use 
the word cure For some time, five years has been 
taken as the period which some operators consider as 
justifving the use of the term but only last month 
I heard of two of my patients one of whom has been 
perfectlv well for nine years and the other for six 
years and now both have recurrence. 

Of the cases upon which I performed the operation 
more than five years ago there are 76. Of these. 
16 died of the operation. 25 have died from or are 
suffering from recurrence, two have died from other 
causes Tone an operation upon the ureter two years 
later, and one from tuberculous meningitis four years 
later") and three cannot he traced This leaves 30 
alive and well at the end of five years, being 39 5 per 
cent of those operated upon. 

Of cases operated upon more than seven years ago. 
I have 50 with the following results .— 


Immediate de3*h 
Pecnrrerce 
Death from tnberc-e 
Xot traced 

Ahvc and well after scren years 


U 
. IS 
1 
4 

1C (32 per cent.) 


It would be a simple matter to improve this figure 
bv deducting cases which died from intercurrent 
disease, cases which cannot be traced. Ac but as the 
ground for decision whether the operation is justified 
or not I think the onlv figures which should be allowed 
arc the total number of ca«es upon which the operation 
was completed, and the number of cases which are 
alive and well after five years In my case I performed 
the operation in 76 patient* and of these 30 .are alive 
and well and =o although I .am appalled with the 
| dreadful mortalitv. I feel compelled to proceed with 
j this operation until some other fo-rn of treatment is 


The Lancet,] PROF. FLETCHER SHAW: WERTHEDI’S BTS'STERECTOMY 


variations to occur regularly m bacteria, as in all 
living organisms But this contention is not very 
plausible , for it should be remembered that—e g, 
on an agar plate covered with bacteria and showing 
100 phage areas, the original implant of the plate 
would have been onlv 100 phage corpuscles, but 
25,000,000 bacteria If, as we have seen, differences 
are found m the behaviour of the individual phage 
areas, it is surely far-fetched to attribute them to 
plus- or minus-variation of the bacteria, whose 
enormous number must tend to equalise such 
effects They must be attributed to variation m 
the phage corpuscles 

(6) But even assuming this to be true, there arises 
the further objection that m the filtrate originally 
employed there might have been present two or 
more different species of phage; perhaps in our 
endeavour to accustom the phage to an antiseptic 
we have only weeded out the less resistant kind and 
retamed the highly resistant ones Bail has indeed 
shown that in a freshly isolated “ raw ” phage filtrate 
there may often be present two or more substrains; 
they can sometimes be distinguished by the size of 
the phage areas on agar; by repeated subcultures 
from one kind of area he succeeded in separating a 
number of such substrains. In order to invalidate 
this last objection, I carried out the same experiments 
with one of these “ ultra-pure ’* substrains, kindly 
sent me by Prof Bail, the strain called “ Lauda G," 
which forms characteristic very large areas. 

With this pure-lme strain virtually the same 
results were obtained great variation m the resistance 
of different passage substrains to chloramine, and 
after about 30 passages a definite increase of each of 
them, and therefore also of the average resistance of 
the passage strains to this antiseptic, as compared 
with the ongmal strain untreated with chloramine. 
It is true, after the thirty-eighth passage the resistance 
of the passage strain again became equal to that of 
the ongmal strain, but such occurrences are known to 
occur with bacteria and higher organisms also. 

Therefore I believe to have proved the variability of 
different kinds of the bacteriophage, and the possibility 
of accustoming them to the noxious effects of certain 
disinfectants So far as I can see, these facts allow 
of no more plausible explanation than that the 
bacteriophage is a living organism 


WEETHEBI’S HYSTERECTOMY EOE 
CARCINOMA OF THE CERVIX 

THE RESULTS OP SEVENTT-SIX HYSTERECTOMIES 
PERFORMED FIVE OR MORE YEARS AGO. 

By W. FLETCHER SHAW, M D. Manch , 

PROFESSOR OF CLINICAL OBSTETRICS: AND MAN- 

CHESTER UNIVERSITY , HON* O YYAICOLO 01CALSURGEON, 
MANCHESTER ROTAL INFIIOLIRT HON SURGEON 
FOR WOMEN*, ST MARI S HOSPITALS, 
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Every new treatment for cancer is haded with 
delight and great results claimed for it haturally, 
when these great expectations fad to be realised 
reaction sets m, but later, if there is aav benefit 
at aU obtained from tlie treatment, the pendulum 
again swings a little forward and finallv, after several 
vears of trial, we are able to assess its true value 

' For over 20 years Wertbeun’s hysterectomy has 
beon performed in this country, and the time has no 
arrived when we should be able to assess its value ana 
decide whether it lias stood the test of time, ''lien it 
was first introduced it was received with a good deal 
of silent opposition on the part of many of the older 
gvniccologists, but some of the younger members 
took it up enthusiasticallv though, in a little time, 
the inherent difficulties of the operation cooled a good 
deal of tlie enthusiasm. The difficulties in those 
davs seemed very much greater than they are t<puav. 
Each operation presented some fresh obstacle >> bat 


had been found in the last case we were prepared to 
meet? again, and vre took precautions against it bu* 
inevitably something fresh appeared and ’cuh 
operation became an adventurous voyage in ir 
uncharted ocean It was at this stage Comvn 
Berkeley and Victor Bonney did so much to rescue 
the operation when they published a long senes of 
cases 'with a mortality no more than was justified 
by the great benefit conferred Moreover, by w orbor 
together they obtained a large number of" cases for 
operation and so were able to chart most of the 
common difficulties which weie encountered Other 
gynaecologists who were doing the operation flocked 
to see their perfected technique, and soon the operation 
was being more generally performed on more or le« 
identical lines The younger gynaecologists who have 
commenced to do the operation within the last ten 
years cannot realise the enormous difficulties which 
confronted the earlier operators, so manv of these 
difficulties having been removed as the operation hv 
become standardised 

These earher recorded benefits due to the operation 
have now been supplemented by a further paper hr 
Mr. Victor Bonney. 1 who gives details of all the casts 
upon whom he has operated more than five years ago 
214 altogether The total mortality is about 16 per 
cent, but in his later senes he has reduced this to 
12 per cent Of the total number operated upon 
85, which is just below 40 per cent, were alive and 
well at the end of five years These are brilliant 
results, and must go a long way definitely to establish 
the operation as the treatment most lihelv to hold out 
a chance of permanent cure The criticism on the 
paper is likely to be “ These are the results in the 
hands of one brilliant operator, and it is not lihelv 
they will be equalled if the operation becomes more 
generally performed ” It is, therefore, the duh of 
every gynecologist who has a considerable senes of 
cases performed more than five years ago to publidi 
his figures with the same honesty as Mr tictor 
Bonney, and without any excuse for those who have 
died of mtercurrent disease or whose future historv 
has not been followed, and it is most essential that 
every operator should keep a complete follow up oi 
all his cases It is for this reason that I now pubU'n 
the results of the cases upon whom I have performed 
this operation more than five years ago, 70 altogether. 
The figures of these 70 cases are as follows — 


Deaths duo to operation 16 l- 1 pcr ccnt j 

Recurrences 25 t 33 ” . 

Deaths from other causes 2 l- (j " : 

Untraced 3 (3 S » ' 

Alive and well five years alter the . 

operation 30 " 

Operability 
This is one of the least important, 
percentage must vary very considerablv_j unc 
type of work which the operator is T1 

gynaecologist in charge of a large out-patie i P , 
ment will naturally see more of the very jn 

inoperable cases than will the more ““L , n(wn | 
charge of a large number of beds with no > P« t 
department Nevertheless although .. W1 th 
important figure and must vary co ”~‘ , nt ji C ntion 
different operators, still it does give som ^ 

of the type of case be is operating upo » wll0 
divide surgeons roughly into two classe., 
operates upon every case where tberc is re 
chance of removing the growth, and theoi^ {or 
merely choose a very small number of ear. p ^ 
the operation In a previous PM><m , „ p 

operability rate ns 20 8 per cent * but r £puic< 

based on a record of onlv sis m0 ? , j 0 f P % c n 

time I have kept a very cartful record w ^ 

• of carcinoma of tbe cervix wh j find > n 

the number I have operated up , f ,ut at 

last five years mv operability rat quoted 

)cr cent This figure is lc« than the 


tbe 
ope 
bas. 
that 
case 
and 
the 
53 per 
by Victor 
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mercurial manometer,'and the readings were taken 
by the auditory method and checked digitally. The 
pulse-rate, the systolic and diastolic pressures were 
recorded on each occasion Each reading was taken 
after the patient had rested for at least 10 minutes in 
a comfortable chair, and every possible psychical 
disturbance had been brought to an irreducible 
minimum In cases where the pressure was found to 
be high upon first reading, it was recorded again 
10 minutes later, the emotional response—a term 
which will be further explained—being observed and 
excluded The accuracy of the latter reading as a 
record of the patient’s blood pressure was confirmed 
by readings taken a few minutes later. Readings 
were taken upon subsequent occasions, always at 
the same time of day. 

The precautions taken have been practically 
those advocated by Halls Dally, his formula, too, has 
been used in working out a scale of normal blood 
pressures, a latitude of 10 mm Hg above and below 
this scale of pressures being allowed in order to 
give generous interpretation to the expression 
“ normal limits ” According to these formula the 
standard systolic pressure between the ages of 20 
and 60 equals 120 + 1/5 of the age At the age 60 
the standard systolic pressure is taken as 135 and 
for each year above this, up to and including age 80, 
add 1 mm Hg For diastolic pressure SO mm Hg 
is taken as standard for 20 years of age, adding 
1 mm Hg for each 5 years up to 60, and 2 mm Hg 
for each 5 years between 60 and 80 

Blood Pressure in Neurasthenia and Psychasthema. 

To turn to the actual findings, the results of 
investigation on the cases of neurasthenia and 
psychasthema confirm the findings of other observers 
to the extent illustrated in Diagram I (Table I 1 
be seen here that in the majority of cases 
(84 9 per cent) the systolic blood pressure raidings are 
found to be below normal some of them to a^Sked 
degree It is interesting to note that a number of 
the patients who exhibit pronounced hypotonuTare 
those who show the symptoms and signs of circulator 
instability- Such a patient will co^hmSsS 
slight shock, excitement, self-consciousness or other 
emotional stimulus is followed by «iSmddmJ » “3 

his r r 0tl , d \ eSSels ’ OT conscwusness o 

his pulse-beat in limbs, ears, or head With tho=» ,1 
associated a feeling of warmthand manw Sw 
Be . nsafclons 0n cxanunation^he^skin^is 
found to flush readily and to exhibit denmtn<™wh,i S 
the heart sounds are abnormally loud aM clew? the 

ni , „ DIAGRAM I (ScalableI) 

Blood Fr-cssui-e in Neurasthenia and 


Table I —{See Diagram I.) B P tit Neurasthenia and 
Psychasthema 


No 


v 

u 

o 

s 

3 


5 
9 

11 

12 

14 

41 
46 

i 47 

Ur 

1 

2 

3 

4 

6 

10 

13 

15 
21 
22 
2” 
26 

27 

28 
30 

32 

33 

34 

37 

38 

39 

42 

43 
45 

51 

52 

53 

54 

55 

56 

57 

58 
69 
60 
62 

64 

65 

66 
66 

69 

70 , 

71 I 


Age 


39 

32 
26 
22 
59 
44 
43 

36 

55 

30 

29 
26 

37 

25 
63 

24 

56 
20 
54 
50 

39 

30 
28 
56 
28 

56 

33 

43 

27 

28 

26 
33 

27 

44 

57 
35 

29 

25 
47 

41 

42 
23 
46 
56 

30 

28 
32 
50 
22 

40 
30 


Sex 


31 

31 

M 

31 

F 

F 

F 

F. 

31 

31 

31. 

31 

31 

31 

F 

F 

31 

31 

31 

F 

31 

sr 

F 

F 

31 

31 

F 

F 

F 

F 

31 

F 

31 

31 

F 

31 

F. 

F 

F 

F 

F 

31 

31 

F 

F 

31 

31 

F 

31 

31 

31 


Diagnosis 


P 

N &P 
N. &P 
P 

N &P 
P 
P 
P. 

N &P 

N 

P 

P &N 
N 

P &N 
N 
N 

N & P. 
N. 

N &P 
N. &P 
P. 

P 

N. 

P 

P 

N 

N 

N 

N &P 
N 

N &P 
_N. 

N . 
N 
N 
N 

N &P 
N &P. 
P 
P 
P. 

N 

N 

N 

K 

N 

N 

N &P 
N 

N &P 
N &P 


Cases. 53 

Above normal = 10 ■ 


BP 

S . 

D. 

130 

80 

ISC 

so 

160 

100 

145 

95 

150 

110 

150 

90 

142 

90 

138 


155 

90 

86 

55 

125 

88 

104 

60 

102 

70 

104 

68 

130 

70 

108 

82 

110 

60 

108 

65 

100 

60 

125 

90 

105 

70 

115 

85 

115 

70 

120 

70 

110 

60 

100 

80 

110 

190 

98 

65 

105 

75 

103 

80 

105 

70 

118 

80 

102 

70 

115 

85 

105 

84 

105 

83 

110 

88 

110 


115 

82 

100 

70 

105 

72 

90 

70 

100 

70 

105 

75 

120 

90 

110 


100 

73 

no 

GO 

100 

74 

100 

58 

112 

58 


P. 


60 

82 

80 

72 

100 

104 

66 

72 

78 

70 

78 

66 

90 

72 

80 

72 

72 

GO 

60 

78 

72 

72 

84 

84 

68 

80 

72 

90 

88 

84 

60 

70 

64 

72 

72- 

72 

50 

"72 

72 

72 

60 

56 

74 

80 

120 

90 

78 

60 

72 

72 
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■15 1 % Below normal •= 
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AGE .n VEARS. V 


St 18 a ? d bounding, almost of a collapsing 
quality, though not necessarily increased in rate 

Obvious pulsation is 
observed in the larger 
i arteries such as the 

abdominal aorta and the 
The condition 
is well demonstrated m 
several cases of the 
present senes, as, for 
example 

“inlo, aged 30 The 
wmddion dated from 1910 
hen the patient was buned 
y a shell explosion and 
offered from o condition 
d^enbed os "shell-shock^ 
on account of which ho was 
glided, out of the orrnjv 
t bad been ahlo to uork 

thaf S <° rt °“ , J r since 

that t,me. When fimt seen 
Ins mam complaints were of 
exhaustion, lassitude, sweat- 

.swissy** 

or being examined, £££5 

the r^l ? ?erat<5 onormously 
Uie cardiovascular activity 
and to produce the symptomi 


55 


€0 


65 70 
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definitely proved to be capable of giving a freedom 
of recurrence over five years to 40 per cent, of the 
patients to whom such treatment is applied. 

Radium 

The chief alternative treatment to operation for 
carcinoma of the cervix is radium, about which a 
large literature has sprung up. The application of 
radium is fairly straightforward, and does not require 
anything like the technical skill that is necessary for 
a Wertneim’s hysterectomy, and so the difference 
m results due to this personal factor should be 
eliminated; in fact the technique employed at the 
“ Radiumhemmet ” m Stockholm, from which some 
of the best results have been published, is one of the 
simplest. It is therefore very surprising to find 
such enormous differences in the results published by 
the various observers. Heyman,® from Stockholm, 
claims 20 29 per cent of all his cases to be alive after 
five years and 40 5 per cent of his operable cases ; 
while Gray Ward 4 s and Farrar claim 23 6 per cent 
of all cases and 62 9 per cent, of the operable cases 
to be alive after five years. 

If these figures can be equalled in other countries 
then Wertheim’s hysterectomy should be abandoned 
It is very difficult to criticise figures from other 
countries but, whilst these observers are absolutely 
reliable and their figures above suspicion, there may 
be other factors which we, in other countries, cannot 
assess For practical purposes we must remember we 
are treating cases of carcinoma of the cervix m our 
own country. We have been using radium extensively 
for many years, and until out own radiologists can 
show figures comparable to these we must continue 
to perform Wertheim’s hysterectomy In Manchester 
we have had radium used in these cases for 13 years, 
but so far no extensive figures have been pubhshed , 
and in assessing its value I have to rely upon my own 
impression of the results on my own cases Naturally, 
most of the cases referred to the radiologist are 
advanced ones, but occasionally an early operable 
case is sent to them because the patient is suffering 
from some other condition which precludes operation, 
but up to the present time I have not found any of 
these patients free from recurrence at the end of 
five years. 

Some years ago I was very interested in cases which 
had been made operable by radium, and in 1919 read 
a paper* before the Obstetrical Section of the Royal 
Society of Medicine along with Dr A Burrows, based 
upon 11 cases. So impressed was I with the effect of 
radium that, from that tune, I made a general rule 
of having each case of carcinoma of the cervix 
treated with radium before the operation was 
performed I did this after careful consultation and 
discussion with Dr Burrows, the radiologist, who felt 
that radium would act as well before the operation 
as after, and would give very much less likelihood of 
fistula and other pelvic troubles 

Of the patients upon whom I operated more than 
one year ago I find 68 were treated with radium 
previous to the operation and m 59 radium was not 
used at all Of the 08 cases treated with radium, 
28 are alive and well to-day—that is 41 P, er , c D en lj 
whereas of the 59 not treated by radium only 18 are 
alive—that is 32 per cent 

Now that we know more about the action o£ 
radium and see how localised it really: :1 
to understand how the rays will 
beyond the line of operation, and lately 1 have 
tended to discard the use of radium, but now that 
I have taken out these figures and 
siderable difference m the results I feel that probably 
radium has been of some benefit and it should 
given an extended trial to our operation cases 
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THE BLOOD PBESSUEE IX 
PSYCHONEUKOSIS 

AX’ INVESTIGATION OF 71 CASES 
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Since the days when John Hunter said that hi* 
life was in the hands of any rascal who chose to 
annoy him, the influence of the emotions upon the 
circulatory system has been constantly—though 
s $“ewhat vaguely—recognised "Whereas knowledge 
of the mechanical factors concerned m blood pressure 
has reached quite fomndable proportions, the reaction 
of that mechanism to stimuli of psychical ongm 
has received a comparatively small degree of exact 
observation So far as the psychoses and psycho¬ 
neuroses are concerned, definite findings have been 
established, the consensus of opinion being as 
follows In the psychoses, according to Sir Maurice 
Craig’s investigation, 1 the blood pressure is vanable, 
being higher than the normal in cases of melancholia 
and the depressed types of manic-depressive insanity, 
but subnormal in states of mama and agitated 
melancholia In the psychoneuroses, neurasthenia', 
psychasthemas, Craig, in common with other 
observers, has found the blood pressure to be low 
Halls Daffy s has laid stress upon the nse of pressure 
occurring m a group of cases m which there is a 
marked degree of anxiety neurosis, or lustoiv of 
prolonged mental strain He also refers to the 
temporary pressor influence exerted by such emotions 
as fear, anger, or states of worry and great mental 
activity. The latter aspect of the subject has been 
investigated m detail by Cannon,* to whose work 
further reference will be made 

Aims and Definitions 

In the present investigation an attempt has been 
made, first, to compare results with the above findings; 
second, to examine m greater detail the cases of 
neurosis m which an abnormally high blood pressure 
occurs ; third, to observe the result of treatment m 
such cases , and fourth, to investigate the temporary 
response of the circulatory system to states of 
increased emotional tone The cases were not selected, 
but represent a senes to which the same methods oi 
investigation, precautions, and technique wero applied 
The term neurasthenia has not been taken to include 
psychasthema, but rather to denote that state »n 
which the symptomatology is physical rather than 
mental, associated with a host of subjective symptoms 
both general, such as the asthenia, and local, m win 
the symptoms are referred to any or all of the systems 
of the body Psychasthema, on the other hand, lm 
been taken to include that type of case wherein n 
physical svmptoms are evident, but where in 
complaint is of an asthenic mental state— -defect _ 
memory, lack of concentrating power, phobias, a 
obsessions — the reasoning power remnimng 
impaired. The two types are, of course, comm 
present m the same patient, but in the early s £ - 
often appear as distinct entities 


Method, Technique, and Precautions 
To eliminate organic mtiological factora * 
following measures have been adopted in ea 
Thorough physical examination, ne Jf° ,0 ^’ crtnlP „ 
vascular, gexuto-unnnry, Ac., . wv ? s , i„,biK 

Investigation as to the patients life and 
age with reference to menopause, and a , e 
possible existence of some septic focus, an mum , ^ 

In the majority of cases, too, the Patents* 
submitted to thorough examination 
under investigation Forty-one of the pntl , n t 

and 30 females. With the exception of onr pat ^ 

aged 03, all the ages were between .0 and • 

The technique and method observed were ns 
The instrument used was of the -Martin x.i 
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it.it care been taken the observer would bave been 
widtlv misled as to tbe exact state of tonos. 

Without going into more wearisome analysis of the 
figures in all the cases the unreliability of blood 
pressure readings in neurotic or merelv highly strung 
temperamental patients is clearlv demonstrated! 

A rtf TaTrtrtr? rvrevtfovwev + n >7tnnn<« 


where, without the occurrence of any neurosis or 
cardiovascular disease, a life of continued mental 
stress and anxiety appears the sole astrological factor. 


Summary and Conclusions 

lemperameaiai panenis is cieariv aemonsnarea. To summarise the conclusions pointed bv thi« 
A single record of blood pressure taken during the investigation, (a) As was found bv previous observers 
physical examination of such a patient is scarcely the blood pressure in neurasthenia and psv ehasthenia 
likely to prove accurate, for. though to all intents and is abnormally low. {b) In cases of prolonged mental 
purposes he may be at rest his state of mental strain or anxietv neurosis, and in a small group of 
excitement, however slight ® r 

DIAGRAM III 

ERROR of Erst B P, reading doe to EMOTIONAL STIMULUS 
CTTie Emotional Response) 
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in degree may cause 
sufficient circulatory 
change to produce inac- 
curacv. The results also 
show the cardiovascular 
system as a sensitive indi¬ 
cator responding to mental 
processes which result 
from environmental 
stimuli, of nuld degree, 
occurring in the absence 
of physical activity The 
practical point 'arising 
from these temporary 
abnormalities of blood 
pressure is in cases where 
great stress is laid upon 
the record of blood 
pressure. In recent years 
possiblv to n greater 
extent in America than 
m this country, the esti¬ 
mation of bloiod pressure 
has plaved an increasing 
part in medical examina¬ 
tion. especiallv that for 
life assurance, and it is 
conceivable that by tem¬ 
porarily raising the* blood 
pressure the emotional 
factor might contribute _ 

to a pessimistic estimate ° 

of the patient’s condition 
unless elaborate precautions were taken 
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Again, psvehasthemes the blood pressure mavhe abnormallv 
ons m , and persistently high (c) The blood pressure where 
— ~~ nremi-iti ! “formally high falls to within normal limits as the 

are credited wath"loweVmu“'\be ^^ nre^umv 1 me . a *f. , co " dltwn yields to treatment, (ri) The 
some 10 or 20 mm Hg This emotlmnl UutltU i blood readmgs m hichlv strung or 

would appear to illustrate the m K IS V?* to be h '? ber «£» is 

lugh Pressing of the more persist^ S SSiSTSffl 

by some extraneous stimulus to the emotions, thence 
directly through the sympathetic system, or indirectlv 
bv sympathetic system and adrenal glands, to th*e 
vaso-motor svstem. It is possible that continued 
emotional stress causing frequent or contmuous 
vaso-constnction may lead ultimately to permanent 

tlliolrnmnrr C\f flin trmlln / A Hit. . . >* *Vt 


* '• " me wav m which 

lugh pressures of the more persistent t vU 1 he 
those already described, occur, and winch’ foil 
only with relief of the emotional stress THirmno 

p?n rt t Xpll r at,OU these phenomena—the sudden 
emotional variation and the Inch pressure of 
duration seen in anxiety neuixW^S helu m^v 

from Pf ConnorSt 
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subjective sensations, and signs already described. Physical 
examination discovered no opgame lesion, the response 
to physical effort was good, the pulse-rate during the 
occurrence of symptoms was not accelerated, but remained 
at 70 per minute The blood pressure m this case 
was 86/55 

High Blood Pressure in Anxiety Neurosis 

Reference has already been made to a definite 
group of cases of psychasthemas and anxiety neuroses 
m which an abnormally high blood pressure occurs 
There are 13 such cases in the present senes (See 
Table II) This condition is usually associated with 
anxiety neurosis in some form, and is one in winch 
some worry, fear, or distressing idea continually 
dominates the patient’s thoughts and renders him 
in a state of continued anxiety and suppressed excite¬ 
ment The actual cause for anxiety may have no 
foundation in fact but recurs again and again to the 
patient’s mind because of its painful character Such 
an idea gradually absorbs more and more of his 
attention until a vicious circle is established The 
mental preoccupation not only leads to lack of 
concentrating power and inability for work, but 
itself causes exhaustion far more quickly than normal 
mental activity Mental depression or agitation 
follows, possibly complicated by insomnia, until at 
length the patient begins to complain of physical 
symptoms such as those seen m neurasthenia • On 
the other hand, the anxiety state may be founded 
on fact but be out of all proportion to the original 
cause. A minor business worry may be magnified 
into impending bankruptcy, or a chance remark 
into an intended insult 

It is interesting to note too, how, if the condition 
is treated and the mental state becomes calmer 
and more normal, the blood pressure falls to within 
normal limits as in Case 9. Diagram Ha (Table II ) 


work as a gardener Six months later his doctor report 
that he remained at work and m normal health, * ™ 

As illustrated, the blood pressure m each civ 
approximated to the normal concurrently with tip 
return to a more peaceful state of mind. 

Sir Humphry Bolleston * has indicated (l* 
importance of ascertaining a possible psychological 

Table II —Effect of Treatment on B P in IhcAniidij 
Neuroses 


St t 

After Did 
treatment 


138/7 ■> 
132/S5 
118/64 
145J100 

12G/S2 

138/90 

120/70 

120/75 

11S/80 

125/75 

122/95 

125,90 




\ 

L -1 

■ 


Ui 

_(0 

o 

Hi 

.si 

V) s 

£ p. 

_1 
. < 
z 
o 

V- 

z 

UJ 

X 

~o 

. X 
UI 

Ui 

ex 




DIAGRAM EACCaseEU 
Effect of Treatment on 
BP in Anxiety Neurosis 
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This was a man, aged 32, who dated his symptoms from 
achve S service™in France where he was twwe wounded 
Although not removed from the front on the ol 

“sheU-lhoch.” he gradually began to°™iato£ 
self-consciousness and depression together i scen , 

signs and svxnptoms as already described be . 

eight years’ after the onset, ho complained o dr^of 
suicide, homicide, and insanity, and also narts 

subjective sensations, tingling sensations T an ^ t . 
of the body, pressure on the i ertex of the head, pains 
wandering character, shooting sensations in 
As seen m the diagram the blood pressure at c °P™. e 
ment of treatment was 1S0/S0 With the mbrt o£ the 
mental condition the figure stcndilv fell until lfc 
normal limits Concurrently with this the phvsicalsigns 
and symptoms cleared up enabling the patient to resui e 


N R «=Not recorded 

Tho “ Before treatment" readings were ascertained hr 
taking tho blood pressure several times on different days in 
order to eliminate emotional variations 

factor m cases of high blood pressure, and the con¬ 
clusion pointed by the study of these cases— namelv, 
the apparent association between the blood pressure 
and increased emotional tone—may conceivablv 
throw some light upon the aetiology of hypertonus. 


MUU VU VUl/OC VOUUU vaobiutll UUiiUlLlUUOj »** *— 

causation of which mental strain has acted as a 
contributory factor According to Halls Dally, states 
of “ continued worry and anxiety have a strong 
action in promoting vasoconstriction over long 
periods of time, tending ultimately to permanent 
thickening of the vessel walls ” It would appear, 
therefore, that psychical factors are worthy oi 
consideration in the aetiology and treatment of such 
conditions Prom the therapeutic pomt of view 
an attempt has been made to show the value oi 
combating the mental condition in the typo of cas® 
described above Ziegler and Levine 1 have recorded an 
increase in the basal metabolic rate resulting from 
emotional stimuli, an mcrease which was accentuates 
in psychoneurotics They also noted the changes 
m the colour of the skin, the fine tremors, differences 
in the rate and amplitude of respiration, Ac ine) 
used these observations-to show that lying sun 
bed was no very accurate criterion even oi pny\ ■ 
rest. So in the treatment of hypertonus , 

factors have apparentlv played a part m the cau - 
—lack of attention tb the psychological condition 
would be a serious omission 

Response of Blood Pressure to Momentary Emotional 
Stimuli 

A third feature of interest which lias appeared u a 
these investigations is the momentary' var , 
blood pressure—often to abnornwl hmits 
seen following some sudden emotional stimulus ■* 
is a commonplace of blood pressure ©^nation 
the first record may he unreliable, nn ? a ?, s J 0 
lias been made to find out just how fa j a 

Of the 50 cases examined to this n a 

rise of pressure beyond the real blood P n 
ascertained a few minutes later Of the ... nb 
35 showed a rise of 10 mm Hg or over.«ndM ^ } 

of pressure beyond normal limits 52,,j, of 

As 1ms already been explained m the dclnn ^ 
precautions taken these patients we..j-najri 
particular emotional stress other than tl ■ 0 ‘ nC(>n js 
of surroundings and apparatus, jet 11lc c<n i 

were erroneous to the extent , ml A ln g/m!<il 

of the ca«=cs a second, and even a thin , . fl( j n ot 

to elicit the actual blood pressure, so tlmt 
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great care been taken the observer would have been 
widely misled as to the exact state of tonus 
"Without going into more wearisome analysis of the 
figures m all the cases, the unreliability" of blood 
pressure readings in neurotic or merely highly strung 
temperamental patients is clearly" demonstrated 
A single record of blood pressure taken during the 
physical examination of such a patient is scarcely 
likely to prove accurate, for. though to all intents and 
purposes he may be at rest, his state of mental 
excitement however slight 
degree mav cause 

_ ± . •__ 1 


where, without the occurrence of any neurosis or 
cardiovascular disease, a life of continued mp-ntal 
stress and anxiety appears the sole aetiological factor. 

Summary and Conclusions 
To s ummar ise the conclusions pointed by this 
investigation (a) As was found by previous observers 
the blood pressure in neurasthenia and psychasthenia 
is abnormally low. (b) In cases of prolonged mental 
strain or anxiety neurosis, and in a ema il group of 
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sufficient circulatory 
change to produce inac- 
curacv. The results also 
show the cardiovascular 
system as a sensitive indi¬ 
cator responding to mental 
processes which result 
from environmental 
stimuli, of mild degree, 
occurring in the absence 
of physical activity The 
practical point arising 
from these temporary 
abnormalities of blood 
pressure is in cases where 
great stress is laid upon 
the record of blood 
pressure In recent years, 
possibly to a greater 
extent m America than 
in this country, the esti¬ 
mation of blood pressure 
has played an increasing 
part in medical examina¬ 
tion, especially that for 
life assurance," and it is 
conceivable that bv tem¬ 
porarily raising the" blood 
pressure the emotional 
factor might contribute 
to a pessimistic estimate 
of the patient’s condition 

a^rons^ratTon of'th^^iohonawS'atio^rhl ’ £^ cWh i i lu, f b i! 00d , I f^ ure *“7 be abnormally 
blood pressure may assist the phvsician to reward . l ?.***, ^ blood pressure where 

wanly records of treatment bv preparations which * abn ° rl P all y ^Sh falls to within normal limits as the 
are credited with lowering "the mental condition yields to treatment. (d) The 

some 10 or 20 mm. Hg. This anohm.i initial blood pressure readings in highlv strung or 

would appear to illustrate the fif tlents ma 7 to be higherE is 

high pressures of the more peiastent t?oe hke 1 ahn^T 1 ^ ^ eve " to l P e Vomt of considerable 
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only with relief of the emotional stress 1 s °? la extraneous stimulus to the emotions, thence 
to explanation of these phenomena^t'he iSf ! through the svmpathetic system, or indirectlv 

emotional vanation and the high nr^J. ^ 1 bv sympathetic system and adrenal glands to the 

duration seen m anxiety neur^SS h ° £ , b vaso-metor system. It is possible that wntmued 
be derived from the work of Cannon Cannon^ emotional stress causing frequent or contiiSoSs 
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MEISTESTGOCOCGAL MESTOsGITIS JS 
INFANTS AND CHILDREN. 
TREATED BY FLEXNER’S SERUM 
Br G. KENNEDY THORNTON, MB Camb , 

LATE RESIDENT MEDICA L OK FICEP, QUEEX’S HOSPITAL 
FOR U i il LDREy 


results of treatment, as far as the immediate life- 
saving is concerned, have been such as to surco-t 
that Flexner’s serum is worthy of a more extensive 
trial m this country, especially in the case of votnr 
mfants _ ' ' 

Table I 

A «= Analysis of 32 cases occurring in children under II jtvs 
of age, 1917-27 

B «= Twenty-one cases included in Senes A, under 1 war 
of age , 

A B 


The value of intrathecal infections of an efficient 
antiserum m meningococcal meningitis has now been 
generally admitted for some years 

In 1917 Simon Flexner 1 gave an analysis m 1211 
cases treated with his serum, with a total mortality 
of 30 8 per cent He remarks that the preparation 
of an efficient serum cannot be reduced to a routine, 
and advocates the immunisation of serum animals 
with other and newly recognised types of cocci, 
after they have been made immune to the standard 
types, and concurrently with the therapeutic use 
of their sera. 

In 1917 A. G Robb, 2 of Belfast, published the 
mortality figures m 300 cases occurring before the 
introduction of serum treatment, and of 270 cases 
treated with antiserum The mortality in the first 
series was 72 per cent, and m the second 26 per cent. 
In this paper Robb stated that he had latterly used 
Flexner’s serum only, and summarises the results 
in 48 cases treated with it, the total mortality being 
27 per cent. The senes includes nine cases m infan ts 
under 1 year of age, of whom six survived 

Neale 3 published m 191S a senes of 76 cases 
in infants under 1 year of age treated with serum 
(unspecified) with a total mortality of 50 per cent, 
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Note —-The average duration of disease before treatment ins 
begun does not vary greatly in the three groups 


It so happens that the five cases under 1 year of 
age treated with Elexner’s serum do not include anv 
moribund on admission In a larger senes the 
inevitable inclusion of a certain percentage of moribund 
cases would, of course, increase the mortality-rate 
The exclusion of such moribund cases from the 
“ under 1 year ” series treated with other sera would 
reduce the mortality—if it be permissible to speak of 
percentages m dealing with such a small number— 
from 90 per cent to 75 per cent 

A more detailed account is given m Table IT. 
of cases under 1 year of age, treated with Flexners 


Table II —Cases under 1 Year of Age treated with Flexner’s Serum 


Case 


Names, age, and date 
of admission 


Dons K, 3 months, 
admitted 2G/X/26 


Irene G, 4 months, 
admitted 3I/1/2G 


Edward O , 10 months, 
admitted 29/9/2G 


Dons 31, 3 months, 
admitted 31/12/26 


Harry T, 4 months, 
admitted 20/2/27 


Typo of onset, and state on 
admission 


Fevensh and fretful for four days 
Had fit on admission. Headretrac 
tion marked Lumbar punctilio 
confirmed diagnosis 

Ill for 14 days before admission 
Had two fits Marked head retrac¬ 
tion Lumbar puncture confirmed 

Onset 1 of illness four days before 
admission, with vomiting Fon- 
tanelle bulging Lumbwpuncture 
gave turbid fluid containing poly¬ 
morphs but no organism. 

Sudden onset with vomiting day of 
admission. Fontnnclle hidging 
Lumbar puncture gave turbid fluid 
containing polymorphs and Gram- 

Amrdtted C vrtth right basal pneu¬ 
monia Chest was clear and tem¬ 
perature normal on sixth day 
Temperature rose again, 10/3/2 #, 
and head retraction developed 
Lumbar puncture, 1G/3/27, gave 
turbid fluid containing meningo¬ 
cocci 


Treatment 


Seven lumbar punctures, 
35 c cm scrum used in all 


Four lumbar punctures, 
50 c cm serum used in ail 


Five lumbar punctures, 
50 c cm scrum used in all 


Four lumbar punctures, 
25 c cm scrum used in all 


Eight lumbar punctures, 
00 c cm scrum used in all 


Result 


Temp level 17 dnvs from 
admission Appeared noim-U 
on discharge, 24/2/20 

Temp level 10 days from 
admission Appeared norroM 
on diEchnrgc, 25/2/20 

Temp normal 10 days from 
admission and mcninecU 
signs disappeared ton 
vaic'ccnco complicated t>y 
multiple Joint efrii'iimr 
Good recovery on di«elmnw* 
**9/1/27 

Died 16 days after admission 
Meningococci found in later 
lumbar puncture ns veil as 
Gram positive cocci 

Temp level three days from 
first administration of fonim. 
Head retraction l»c»'l*|ed 
till 24/3/27 is now making 
good recovery 


and quotes Flexner’s estimation of the pre-serum 
mortality, under this age, at over 90 percent 

During the war good results were obtained by tbe 
use of polyvalent sera prepared in this country. 
Helen Mackay* published m 1920 a senes of eg 
consecutive cLes, all in children under S ^ars of 
ace, treated between September, 101G,uaa ,,, *1 
1917, with serum from the Lister Institute All of 

th RctaS e to the records of the Queen’s Hospital 
for B Children from 1917 to the present 

sera produced in this country ff®*® ® on the 

till Julv, 1025, shows that the results were, on rne 

whole, disappointing The number treated since 

that date with riexne r’s serum is small, but tne j 

* Jour Amcr Med Assoc, 1917 Ddx. Gll 721, S17. 

* Brit Med Jour . 101,, i . 4 <S 
• Intermit Clinic I’hilad . 191 S.xrriii, Sect 4 
« Tnc Lancet, 1920, t . 23* 


serum In Case 3 no meningococci were . 

on lumbar puncture, but m view of “ 

inevitably fatal results of other meningeal bro _ 

leading to polymorphonuclear reactions in c 

spinal fluid, this case has been retained 
As against this, in Case 4, the mcmngococcaUnfe^ 
tion eventually proved, was complicate s 

first by infection with a Gram-positive coccus 


well. 


The Flexner serum used At the c!tv 

was obtained in part from the Xe y or k. 

Research Laboratories, E 16th Street, - 
from which address it may be Jhw* « WIIS 

tune on payment Much Estate' Deport- 
supplied gratis by the I^cW Tori, con dition o f 

meat of Health, Albany, Y, . arf . due 

a report on cases being sent Tb of 

to this department and also , Jo i, n «s 

the Purdysbum Fever Hospital, Belfast, who 


•*« 
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on several occasions sent supplies of serum m 
emergencv, when stocks vrere short I am indebted 
to the physicians of the Queen’s Hospital for per¬ 
mission to'publish details of cases 


A CASE OP CEPHALIC TETAXUS. 

By W ILLIAM FLETCHER, HD Caub 
M R C P Loxd 

nn* ector, nfSTrrcTE for medical research , 

.VXD 

J P. FITZPATRICK LRCP LRCS Irel , 

MEDICAI. O F FICER IX CHARGE OF THE DISTRICT HOSPITAL, 

KC VLA LEMPER, FEDERATED MALAY STATES 

Tetaxtts limited to the head and neck is verv 
uncommon and. unless one has some knowledge of 
the signs and symptoms which are peculiar to this 
form of the disease the diagnosis is not always easy 

The subject of this report was a strong Young Chinese 
porter who had been employed in lifting bales and boxes 
at i warehouse in Kuala Lumpur He attributed his illness 
to an accident which had befallen him 20 davs before we 
«aw him in consultation. A box had fallen on to his head 
and had made a small punctured wound above the outer 
end of lus right eyebrow, whence his friends had extracted 
two long splinters of wood which had been driven beneath 
the skin of the temple. Ten "davs after'tEe accident "he 
found that he was unable to close his right eve or to open 
his mouth to its full extent A few davs later he began to 
experience difficulty in swallowing, and was brought- to the 
hospital bv his friends with the following note “ Slew Check 
savs he has flames m his throat and begs you to give him 
some medicine to overcome this trouble Owing to this he 
unable to speak ” 

When we saw him on August 2Sth the wound on his 
forehead was completelv healed, leaving a scar which is 
shown m the photograph taken on the same dav The 
face was paralvsed on the same side as the wound, the 
right c\e could not he closed, the comer of the mouth 
hung down, and the naso labial fold was obliterated The 
laws were stiff and could not he separated more than half 
an inch If tho patient tried to open them further thev 
closed with a snap Sometimes, m desperation, he put 
his fingers in his mouth and tried to pull it open bv force 
The contraction appeared to he more marked on the right 
side than on the left He was excited, restless and full 
of terror like a man with rabies From time to time there 
was a tic-like twitching of the muscles on the left side 
of the face but there was no stiffness of the neck, and the 
head could be turned freelv. The chest and abdomen 
m °ved normallv in respiration The use of the limbs was 
unimpaired, the patient could use his fingers to pick up 
‘•mall objects and lie w alked quite easitv He was able to 
articulate but made us understand bv striking his throat, 
that it pained him to talk He could neither cough hawk 
nor vpit On account of lus distress the senses of taste' 
ams i<v n " r lKlr i? e not ‘Oiestigatcd His temperature 
was in_ r in the axilla and the pul»e-ratc wns 110 to the 

Such lias his condition when in comparative repose but 
wlj.n h. att,milted to swallow the result was terrible 
, , 0 "O were examining lum he asked for some iced water 
but no sooner did he put the cup to his l,ps than j.l wi’ 
syzed with MoUnt spasms of the throat, jaws and left side 
of the fare The small amount of fluid which had entered 

In mouth wns shot out neain with a hiamg sound short 

‘I.a-P hre^-l.u the cxclamatorr “ hret’-which ,s i^l 
to nttne attention—follow, d each other at intervals of 
about halt a second With . ael, hiss th< head w ^Tierked 
' VP " , n "'I'vsm of tV ‘•tcrnoma-doid- ami sometimes 
tin Ip's rnded in „ s),arp sound like a bark The oationt 
mu't lm, nmained ti,.« torture for a LI im nn 
ui tl ♦ «li«l not sproml I'clow tli« neck lie wns 

sit mg on a lonj, cl.a,r wl,. n tin attack lUan and dor ,^ 
it h got up and sat down on th- otl.,r«,de ’ 1 d ’ S 

I! 

rat. |,ad Jen a t^jT^bTaTr t"''" 0 ™'' 1 . the pul'C- 

‘f'th Tt 11 JiTuMm^th re^Vs^wl’M 11 * 0 ? 
inf U. refurel to put aavt W 


and an attempt to feed him through a tube produced the 
most violent spasms Sometimes he would bathe his 
parched lips with water, hanging his head over the side 
of the bed to prevent anv drop of the fimd passing into 
his mouth He became rapidlv exhausted and on the 
next dav his pulse was imperceptible There had been no 
ophthalmoplegia hitherto but now there was external 
strabismus of the right eve which was corrected whenever 
he focused his gaze upon a definite object He died at noon 
on August 30th about three weeks after the injury and 
12 davs after the appearance of the first svmptomt 

Courtois-Suffit and Giroux, in their war manual 
on abnormal forms of tetanus 1 divide^ the disease 
into four clinical types * (1) without paralvsis, 

(2) with facial paralysis (3) with oculo-motor paralvsis, 
(4) with hvpoglossal paralvsis The case described 
belongs to the second group that with facial paralysis. 
This form was first described bv Rose in 1S72, who 
drew attention to the characteristic triad of prominent 
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rhotograoh of ratient with cephalic tetanus 

signs which accompanv it: (n) A wound in the area 
supplied bv the cranial nerves (6) Facial paralvsis 
generallv on the same side as the wound, (c) Tetanic 
spasms of the masseters the facial muscles the hack 
of the neck the pharynx, and the oesophagus Poan 
de Sapincourt named it facial tetanus, "and drew 
particular attention to its insidious onset, its slow 
development, and its treacherous progress 

The point of inoculation in this form of tetanus is 
alnaxs a wound of the head usuallv situated in the 
region innervated bv the facial nerve and more 
often m the zone supplied bv its supenoi branch The 
incubation period is generallv about eight davs but 
it mav be as short as two or as long as 04 ’ The 
disease begins as a rule with stiffness of the 
which is sliortlv followed bv difficultv m speaking and 
m mastication The tnsmus at first is mSral 
and on the same s,dc as the wound One-sXl 

paralvsed salt of the face, but sometimes they m a y be 
limite<l to the opposite side as thev vve-eTA D 
patient In the latter case one-half oY t e7ace mav 
vvear an express,„ n of profound apatliv wl»L « 
spasms twi-t the otlur into a grimace of JJai* the 
NMien the spasms spread to ^h 0 pharv J”’? furv - 
phagus asm the nv described the nUJ ntI CKSO ' 
grave each attempt to swallj- bn^lT'Tl” * S Ver - r 
Mimctinus the sight or even the t * lem on ’ 

will start an attack and the oS? ° f * 
-- nmaition amounts to 


l ”‘ l uavthing in b«"mouth | 
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a veritable hvdrophobia The muscles at the back 
of the neck are usuallv affeoted, and cemcal opistho¬ 
tonos frequently occurs during a seizure As the 
disease progresses the spasms tend to spread to the 
rest of the body, but this did not happen m our 
patient’s case, though it might have done so if he had 

Uvcd longer. , , , , . ,, 

Facial paralysis is an early symptom, but it usually 
appears later than the trismus It is limited to the 
same side ns the wound, but it may be bilateral if the 
injury is in the middle line In some cases where 
the wound is close to the eye there may be ophthalmo¬ 
plegia on the same side; occasionally this appears 
before there is any trismus, and diplopia may be the 
first sign of the disease. , 

The absence of fever is a peculiarity of this form of 
tetanus, but the tempciature rises as the spasms 
spread The pulse is always rapid. The prognosis 
is grave; 10 out of 22 cases cited by Courtois-Suffit 
and Giroux died befoie the tenth day, and one died 
after the disease had lasted more than two weeks 


palpation the apex-beat was forcible and of nmimca 
intensity in the fourth left intercostal space, a quitter e! ta 
inch outsido the nipple line The cardiac dullness external 
from the second rib above, the apex-bent on the left ncl » 
quarter of an inch bovond tho right bonier of the stottua 
On auscultation the llrst cardiac sound alone wns audit'- 
loud and explosive in character, and perfectlv repili\ 
no murmurs were heard Evorv bent was transmitted 
pnlpablv to the wnst, but owing to the ranidilv the pel-' 
was uncountable An attempt was made bj nuwultit a 

FlO 1. 


Tracing from carotid 


A CASE OF 

PROLONGED TACHYCARDIA, ASSOCIATED 
WITH CONGENITAL HEART DISEASE, 

IN A CHILD FIFTEEN MONTHS OLD. 

Bv H. B BUSSELL, ID, MR C P Lond , 
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AND 

J. B ELLISON, B Chib Camb , HBOS,Eng , 
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The unusual features m this case are due to the 
fact that a ventricular rate of about 300 heats 
per minute was maintained without internussion for 
several days on end. without signs of sever 0 cardiac 
failure or distress. The following is an account of the 
caso up to the present date. 

History of ihe Case 
Kfe. B . 1M dull rf’SSiSrtSKKO 

family history of heart diseoso .• f irs t four months, 
and appeared perfectly ivliich tho mother 

but then commenced to have ®t - sliclit and sudden 
referred to as “ fits" ^XTscconAso^,^ 

rigidity of the cluld, lasting a s lo£S ot consciousness 

by a very brief period of aenoii Stacks, but definite 
No cvanosis was noted during q cluld cried 

blueness of tho lips was oEs oUral (lavs frequently 

attacks wereinternuttont,intarvnlsotscvc m 

occurring, to ho followcel y P 

21 hours There were no aftcP-rfle , j ih ntternoon of 
This state of affairs con 'm.ed untH 
Nov 13th, when the claid 1 w sov cro than nnv 

immediately apparent that: thn ^ ousnoss „ ns obvious 
of tho previous ones co wns muncdiatch 

and defimte cyanosis oeemwd 'ino corap i otc lv recovered 
taken to tho nearest, doctor, “ g , Vns taken homo 
bv tho time Jus house *as reached *** h * h en 
and appeared perfcctli well again Qn this oc cnsion 

another and vet severer attack^ occum ^ vhcn ^on 

the child nns brought up• to'ho *1 oug bt to be dead The 
in the casualty department c *, our ® CO inplotelv Daccid, 
child was of ft grovish-uUie nothing could be heard 
respiration 15 had censed, and at - n f nI nt fluttering 

listening or er the cardiac area. In ,d over the 

sensation nos perceived when “J 0 1""" nc xt fen seconds 

had boon conipletclv regained ta , 

Condition after .Uhmrnon loBop^ nmAcRW 
After admission to thounpUhcclu ot distress and 

cmnosed and rather fesUessb ut The heart continued to 
raV U v^rra"puli> P -‘?. Z*pTSectlv regu.ar rhrfhm 


and nn approximate rate of 200 per minute recorded it 
the child was restless 5 gr ot pot brom. wen? odmmistcrpl 
Sho slept fairlv well throughout tho night, taking a mu' 
milk on two occasions 

Nov 14th, 1020 Still a littlo restless Cvnnosi* piwsi. 
but not so marked No oedema No clubbing of tfc“ 

Fig. 2. 


j—il. 


rato ■= 300 per minute 
=• 1/5 see 


’ll ue mark' 



Electrocardiogram (lend II) taken when the pid'e rnte m 
270 per minute Timo marker = ll-> sec 

fingers or toes No change whatsoever inJ|'. c 5?' 

condition A pol) graphic trncmg from the ap(ex h 

the rnto os 300 per minute Attempts to gc p( 
and artennl tracings failed The cluld too P During 
milk throughout the day and slc k fc ' n c pentcd 

tho night sho was less restless and slept we l 

Fig, 3 



Elect rocirdiogrnm (lend II) tn Jb™ c '^nr)vcr « ^'S^cc™ 
at Ill per minute Time marker 

pulse observations proved that it remained j 
rapid Hestk-^iw^ qmte 

13th Cyanosis almost E® nc tlflC con( ]ition 
disappeared No chnngo in *!'? , nu lk u< 11 hut r> 
beat rate 300 per minute Child to J B i» u i,p. r nte MrmbK 
nnvthing else Passed obtnimd from th* 

maintained A poll graph tracing ' 

carotid (Fig 1 ) ^Hc«sne« Child appeared tf* 

10th Noojnnosis Norestlcssne^ ^ jniuxactlv 

ho porfecUv well and linppv "1 0 t lie oj« <-1« "< 
Canine condition prccisil'a' n . b ^^ cU ou tm ( le tlw mrl; 
in the fourth space, a quarter of " lo , 1)P right T1 
line No further increase in the ,,, 

pulse-rate «ns itgulnr throughout jj^jutat for 

Pl 17tl, Child taken to St pro'c edinc- ft 

elect rocanliogrnpli (Jig -]* _ Sitrather cvanos’-l 

showed signs ot restlessness nml P |h i, ad- > »j> ” 

apex-beat rate dropped to-<o * fcirt3 niis and !•» ” 

had been bound on with lud V, [n pp V n nd th> 
were removed sho became . (o aiiproxiwa' 

disappeared The canlinr rate tAW , M , tl( . ;we 
100 per minnte and remained^ » t " pll t. ( ..nt. hs*> '"” 1K 
J gr quinidine sulphate At - „ g { jj. jt Jiad J* 

to 220. remaining quite n gt‘ ,n ^. . mt> the child 

n«en to 200 The whole of tin , ,,,,,, P rartlr'»J 

perfectlv fit ' ^ '*? j: 

continuouslv until • A.M pu l-e during th 

attempts wore mndo to take •«? 
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horns, hut unfortunately no results were obtained that 

^Sth^Otuld 1 seemed in perfect condition. Pidse-mte 
134 onlv and quite regular During the course 01 the day 
this fell'to approximately 100 per minute, at which rate it 
remained until her discharge from hospital 14 days later 
Examination of the heart note revealed very altered 
physical signs The apex-beat was in the fourth left 
intercostal space, a quarter of an inch, internal to the nipple 
line (1 e , half an inch nearer the sternum) The right limit 
ot cardiac dullness was at the nght sternal edge. On 
au5cn]taticm the heart sounds were normal and a loud 
systolic murmur could he heard all over the cardiac area 
having its point of maximum intensity near to the left sternal 
edge over the fourth intercostal cartilage There was no 
thrill 

The history of the rest of the stay in hospital is quite 
uneventful "A second electrocardiograph was t a ken at 
St. Thomas’s Hospital (Fig 3) ou Nov 24th. 

The following special examinations were performed. 
1. 2£ rav of chest; cardiac shadow to the right a httle 
larger than normal. 2. Blood count entirely normal. 
3 Wassermaun reaction (blood), negative. Apart from the 
cardiac condition the child appeared to be perfectly normal 
in every wav. After her discharge the child was'seen on 
several occasions in the ont-patient department and appeared 
to be quite fit. Pulse-rate circa 100 per minute. 

On Jan. 12th, 1927, the child was brought to hospital, the 
mother complaining of no symptoms On examination her 
heart, was found to be beating at the rate of 240 a minute 
She appeared to be perfectly fit and was m no way distressed 
There was no evanosis She was readmitted and put on 
qmnidine sulphate 1 gr twice a day The tachycardia, 
remaining fairlv constantly at 240 beats per minute, 
continued for three days and then commenced to slow, 
taking 48 hours to fall to about 100 The qmnidine was 
continued for five days, 10 gr being given in all. She 
was kept in hospital one week after her pulse had fallen to 
normal and was discharged perfectly fit On this occasion 
there were no symptoms whatsoever 

The chief interest of the foregoing case lies in the 
fact that the ventricles were able to respond, over a 
fairly prolonged period, to an exceedingly rapid 
supraventricular stimulus A somewhat similar. 
condition was reported by Dr J. L. O’Flvn 1 m 1925 ; 
in this case, however, no congenital heart lesion was 
present The prognosis m the present case is likelv 
to be poor. It seems probable that further attacks 
will occur; m addition congenital heart disease is 
definitely present The treatment of such a case is 
not satisfactory The question as to whether the 
administration of quuuame had any effect on the 
pulse-rate is very problematical 


wound lying flat on the skin To prevent these 
loops cutting into the skm I use the corrugated rubber 
sheeting which Messrs. Allen and _Hanbury prepared 
for me during the war 3 Host instrument makers 
sell it now. Two pieces of this are cut, as wide as the 
loops and as long as the wound, the corrugations lying 
parallel to the wound. "When enough sutures have 
been introduced, usually about an inch apart, a pair 
of long artery forceps is passed under the loops of the 
sutures on one side,, the rubber sheeting is then 

Fig 1. 



The corrugated robber is shown in position on the right of the 
figure On the left tbe rubber is grasped by the forceps rcadr 
to be drawn under the sutures Two Eutnres only are shown 
for simplicity 

compressed laterally, grasped by the forceps, and 
drawn under the row of suture loops (This will be 
readily understood by referring to Fig l) This is 
then done on the other side of the wound, which mav 
gape a httle between tbe sutures It is usually possible 
to adjust the edges with a pair of dissecting forceps 
so that they are accurately apposed; or, if the surgeon 

Fig. 2. 

CORRUCmo RUBBER 


% 'wounu in 1 

\ .sicnoi / 


Schematic section of wound suture, and rubber 

prefers it, a row of running sutures mav be inserted 
These need not be tied and can bo removed as soon 
as the wound has agglutinated—tint js to <mv m 
three or four da vs The final arrangement is shown 
in diagrammatic section in Fig. 2 

If drainage is required there is plontv of room 
between the big stitches and the presence of the rubber 
will not be found to complicate matters at all XVhon 
the stitches arc to come out. they should be cut over 
the rubber on the side opposite to the huot.so that 
thev will draw out simultaneously from the deep ami 
superficial punctures aml 
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a rentable hydrophobia The muscles at the back 
of the neck are usually affected, and cervical opistho¬ 
tonos frequently occurs during a seizure As the 
disease progresses the spasms tend to spread to the 
rest of the body, but this did not happen in our 
patient’s case, though it might have done so if he had 
lived longer 

Facial paralysis is an early symptom, but it usually 
appears later than the tnsmus It is limited to the 
same side as the wound, but it may be bilateral if the 
injury is in the middle line In some cases where 
the wound is close to the eye there may be ophthalmo¬ 
plegia on the same side, occasionally this appears 
before there is any trismus, and diplopia may be the 
first sign of the disease. 

The absence of fever is a peculiarity of this form of 
tetanus, but the temperature uses as the spasms 
spread. The pulse is always rapid The prognosis 
is grave; 16 out of 22 cases cited by Courtois-Suffit 
and Giroux died before the tenth day, and one died 
after the disease had lasted more than two weeks 
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The unusual features in this case are due to the 
fact that a ventricular rate of about 300 beats 
per minute was maintained without intermission for 
several days on end, without signs of severe cardiac 
failure or distress The following is an account of the 
case up to the present date. 

History of {he Case 

Edna R , the first child of young and healthy parents, 
was horn in August, 1925 The confinement was easy, and 
nothing was noticed wrong with the baby There is no 
family history of heart disease The child was breast led, 
and appeared perfeotlv normal for the fi[®t foiw months, 
but then commenced to have attacks which the mothe 
referred to as “ fits ” These consisted of a slight and sudden 
rigidity of the child, lasting a few seconds only, and followed 
by a very brief penod o? doubtful loss of c^oo^ness 
Xo cyanosis was noted during the attacks, 
blueness of the lips was observed if the child cned The 
attacks were intermittent, intervals of severaldays frequently 
occurring, to be followed by perhaps a dozen fits in 
21 hours There were no after-effects .. * 

This state of affairs continued until % e ^ tern ° on 
Xov 13th, when the child had an “ttack It was 
immediatelv apparent that- tins was more severe> thani anv 
of the prenoiis ones Loss of consciousness was °bvmus 
and defimto cyanosis occurred The child was inmiematel 
taken to the nearest doctor, hut had completely recovered 
bv the time his house was reached Sho v ns taken no 
aid appeared perfectlv well again for two 
another and vet severer attack occurred On th.s occasion 
the child was brought up to hospital, and when tot ^cen 
in the casualty department was thought, to be del. 
child was of a grovish-blue colour, complete , , 

res pi rations had ceased, and at fusfcnoth.nB could be beard 

on listening over the Motto 

sensation was perceived when tho han as seconds 

epigastrium In the couree of the next^iew^ ^ nu(cs 
definite heart sounds were heard, for lmf^t ° Tho child 
at irregular and frcqucntlv long a bout one minute 
vawned and respiration recommence . taking on a 

later the heart beat became sudden JPJ Consciousness 
r*ito of approximately 300 beats per minute Lon~ciou- 
had been completely regained 

Condition after Admission toBospital 

After admission to the waul the child was s > tress on(1 
cvano®ed and rather restless, hut in no gre ( ue{ j 
making no nttempt to sit up The henrt contin 
beat verv rapidly avjtli a perfecth regular rhvthm. 


palpation the apex-beat was forcible and of mancca 
intensity in the fourth left intercostal space, a quarter e'u 
inch outside the nipple line The cardiac dullness exte-V 
from the second nb above, the apex-beat on the left, wi 4 
quarter of an inch beyond the nght border of the sterna 
On auscultation the first cardiac sound alone was nuiibL 
loud and explosive in character, and perfecth rernh:’ 
no murmurs were heard Everr beat was transmit^ 1 ’ 
palpably to the wrist, but owing to the mpiditv the rd-I 
was uncountable An attempt was made bv auscultitrs 

Fig I. 




Tracing from carotid 


rate = 300 per minute 
= 1/5 see 


Time marl' 


and an approximate rate of 290 per minute recorded As 
the child was restless 5 gr of pot brom were administered 
She slept fairly well throughout the night, taking a littl* 
milk on two occasions 

Xov 14th, 1026 Still a little restless Cvanosis priest 
but not so marked Xo cedema Xo clubbing of th» 


Fig 2 



Electrocardiogram (lead II) taken when tho puke rato wa< 
270 per minute Time marker /= 1/5 sec 

fingers or toes Xo change whatsoever in the cardiac 
condition A polygraphic tracing from the apex-bent gwe 
the rate as 300 per minute Attempts to get vcnocs 
and arterial tracings failed The child took plcutj « 
milk throughout the day and slept quite a lot Dunne 
the night she was less restless and slept well Repeated 

Fig 3 



Electrocardiogram (lead II) taken when the ti c l T ^' vas bc3tl * 
at 114 per minute Time marker = 1/5 see 

pulse observations proved that it remained persiden 

15th Cyanosis almost gone , ape* 

disappeared Xo change in the a***®®,, „ mi but n fused 
beat rate 300 per minute Child taking mil £ { s ttadilv 

anrthing else Passed a good n, Bht obtained from tb' 
maintained A polj graph tracing was o 
carotid (Fig 1 ) C i.,t,i appeared to 

10th No cyanosis Xo restlessness L (X1ft ]y 

he perfectlj well and linppi A P?Y be tho apex-heat »tiH 
Cardiac condition preciselv os above , t to I niPP v 

in the fourth space, a quarter of an inch oujs.ae^ni 

line Xo further increase in the dullnc-sto the ngm 
pulse-rate was regular throughout tne nig .. . j f or an 

17th Child taken to St Thomass •!.. 

electrocardiograph (Fig 2) ^“fJJJ^rather 1 ^-in/wd tb A 
showed signs of restlessnessand got. ,j |r> jnd- ' r b' th 
apex-beat rate dropped to 2/0 nrlns n nd lift l f " 

had been bound on with lint to the o ™ (] tll „ 0 nro < 
were removed she became perfectly happ approximateK 
disappeared The canlinc rate return f J |0 civen 
300 per minute and remained so a “ |,nl falka 

i gr quinidinc sulphate A 2 » ttg pruH-tf* 

to 220, remaining quite regular A* . C J U W apF*™ 

men to 290 Tl.o whole of the time t ie r* (ira | r 

perfectlv fit Bi 0 JO she was asleep anrt ^ % B -ou< 
continuouslv until 7 of the dunng tl**-" 

attempts were made to take her pul-e 
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severe disciplinarian. Kindly but firrulv the voting 
tiqn»ur most be told that the tic must stop and that 
he" is the one to stop it 

Dr. Stakeev Bakkes {Birmingham) believed that 
onlv people of a nervous temperament, mainlv 
inherited were liable to tics. Ther occurred, in his 
experience more commonly in childhood and adoles¬ 
cence than m adult life. He agreed with Dr. Sachs 
as to treatment: he himself followed the same 
course reiving chieflv on discipline 

Dr. Grainger Stewart (London) sa’d that tics 
might arise from seeking a pleasant sensation or in 
avoiding an unpleasant one. He agreed that the 
majority were psychogenic m origin and cited a case 
in which the tic" had disappeared following revival 
under hypnosis of a forgotten memorv. 

Dr R G. Gordon - (Bathj considered that there 
might he organic factors which deter min ed the origin 
and nature of the tic in the psvchopathic individual 
Torticollis for instance, might originate from muscular 
rheumatism of the trapezius "It was necessary, 
therefore to examine the patient carefullv for patho¬ 
logical conditions other than m the nervous svstem 
and treat the lesion accordinglv. 

Dr. X. D. Rovle (New South Rales) had found 
chronic arthritis of the cervical vertehrre m association 
with spasmodic torticollis. 

Dr A J. Brock (Edinburgh) agreed rundamontallv 
with the disciphnarv method of treatment hut 
thought that the particular svmptom should be les« 
emphasised and more attention paid to the underlain" 
psvchicai constitution ® 

Dr P. C Ci.oake 1 Birmingham) said that onlv one 
P'vchic motive for the persistence of tic had" been 
referred to—viz the satisfaction derived from the 
pleasurable sensation obtained from the performance 
of the tic It was equallv important to realise 
however that m the psvche there were different 
°. f Inchon and ample opportunity for psvchic 
motivations m addition to thi* v ' 

Tetrsday. Jai 21 st. 

The second meeting of this Section was held in 
conjunct urn with the Section of Mental DnSaseT 
Ihof. I.owin' Braxweix again, presided amt + 1 . 
subject of discussion was I ed ’ and the 

Lpedehic En-cephaixcis 

, r ?, r Ijr McKenzie (Glasgow) described the historv 
of the disease, especiallv m Glasgow and also ao-iV 

the 1 ' « hl , c P ld °mioIogv Fr0IU 191S to 1924. lf e said 
tlu attention of the profession had b«>n directed to a 
new disease.” accounts of which came E SL-™ * 

aln a*dv f J * 16 WorId and a description of which had 

Au-tna hC T,S r °X * ™ r ^ von Economo m 
' v™ a Jiit it w-is new admitted rmw Jzt 

question An anatomical basis wa« ^oon e«tabli'V>^d 
m a nnn-purulent form of encephahhs ww! ^ 
di'Cox cre<i m e ^ erv which „ “1 ,which was 

l n _ lte pathological anatomv encephalitis°letU^Sf V 

differ! t oUlpr t of encephaliS ,n & 

,«» ’b^ncc of naked-eve si^sofd.S,,^- 
c* nt ml nervous <n)«n In 1 m the 

imcrT-c.r.caU^ionswemdiffuse *** 

ncute liifianirmto-v- character and t^‘ 5 ?^ eritelv 
porno mc.il m the basal gnnrin audn? t0 £V uorc 

n>sra Inti,. P,rk,„«om« V^dmme ft Wl ntia 

found tluu the mo't pronouncedwJL h ^ bo ” 11 
tn* MiKtiniti n sm Pr MrlCm*? IOns ^" ere m 

r. niM.it th>>., „lw rv ,J •''i'lK.arancr^ 

c. nt—il nen . ii ™of 

mala- . tn-pamlun.a^ 

t'k. n U,<„ a.inunt iu n i ,1, , ^ must bo 

nnu 1 lug-VwTinot Tn ° f «*« 

r ? ' 11 i] * ration *K*cMi«nt« it TlrU mu-io- 
P"t' d.^nniV;" of 1 ) pa-alv-i< n f 

1 tatt-uth I'ldmuiiiniJfi;’ I> wa« mo-e 


cerned with the regulation of those phases of auto¬ 
matic posture which rendered voluntary movement 
possible. The virus responsible for encephalitis 
appeared to show a predilection for the great corre¬ 
lating centres of the nervous svstem—that is. for the 
grey matter on the afferent side of the proprioceptive 
system, for certain basal nuclei, and for the posterior 
cornua of the cord He suggested therefore, that the 
Pariansonian sequelae was due to a functional derange¬ 
ment of this svstem incident to the destruction'of 
some of its vital parts m the earlv stages of 
encephalitis. 

Dr J. G. Geeexfieed (London) dealt with the 
rehology. clinical pathology, and morbid histologv of 
the disease. He said that the virus responsible' for 
encephalitis lethargic* had not yet been identified, and 
that it was still uncertain if the disease had evei 
been transmitted to animals Some workers claimed 
that the tetiological agent was identical with that of 
herpes febrilis differing from it only m possessing a 
greater affimtv for the nervous system The onlv 
serious ciiticism brought against this theory was that 
in the few instances in v-fiieh encephalitis* had been 
caused in rabbits by inoculation of human material, 
the virus of herpes febnhs had been accidentallv 
mcluded This nngnt well have been so in Levaditi s 
first case in which herpetic vesicles were present at 
death In fact Flexner had obtained an anparentlv 
identical virus from the cerebro-spinal fluid of p 
convalescent case of neurosypluhs Herpes was a 
common and widespread disease in man. and the 
fluid from herpetic vesicles was constantlv pathogenic 
to rabbits. The whole question remained sub judice 
The onlv leboraterv examination which <mve anv 
assistance in the cluneal diagnosis of the disease wa« 
that of the cerebro-spmal fluid In the earlv sta-e= 
of the disease this fluid might be ourte normal '01 
might contain a slight excess of glucose which was of 
doubtful significance. Usuallv. in the fir«t few weeks 
of the disease, however, there was a lvmphoevto*i* 
of 10 to 100 or even more cells per emm The cells 
were usuallv all mononuclear, with occasional polv- 
morphonuclear cells Excess of protein was exceptional 
and a coagulum practically never formed No* - 
mfrequentlv the colloidal gold reaction gave a curve 
of the luetic type paretic curves were'much rare:. 
With regard to the histological picture of th» disease 
there had been a tendenev to focus attention on the 
mid-brain forgetting the cerebral cortex He did not 
agree with Dr McKenzie that the lesions were con- 
fmed to the proprioceptive system, and he showed 
slides illustrating involvement of the anterior cornual 
cells of the spinal cord 

Dr George Riddoch (Ixmdon) considered the 
chrome forms of the disease, and maintained that 
encephalitis lethargica was a chronic nialadv com¬ 
parable in its course with neurosvphflis and dis¬ 
seminated sclerosis An important group of ca«^s 
was that m which the disease aopeared to be chronic 
from the outset Although the virus had a pro- 
dilection for the bram-stem and corpus striatum no 
part of the nervous svstem was immune. With 
such a widespread infection classification on nrid 
anatomical or physiological lmes was impracticable 
The Parkinsonian svndrome how-eve*. the mrA 
common dwabilitv of a cenc-al kind in aduUs msultm- ' 
from the d^e.a-e . it might appear rapidlv durm- tlie 
acute dine- but mote often it= evolution w^”'Vow 



rV : n \JV ts do ' 1 “pmeat thero was IhZ 

* fac-Mexpr.—,0 i and of th-, Vl i. a tend, nc 
to hohi th. II. ad Mill ard a dim.natio { m th * nntu^t 
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Dr Rtddi* ’i n. xt dealt with th..\ ano 1 - in- oh 
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SECTION OF NEUROLOGY 
Wednesd 4y, Jult 20th 

The first session of this Section was held undei the 
piesidency of Prof Edwin Bra.viwell (Edinburgh), 
and was devoted to a discussion on the 
Tics and Allied Conditions 

Dr S A Kinnier Wilson (London) refeiTed to 
the confusion that still existed in the classification 
of mrolimtaiy movements, the student being 
bewildered by a host of ill-differentiated expiessions 
such as electric, fibnllarv, variable, and habit 
choieas, electiolepsv habit spasm, mvospasm myo¬ 
clonus, polvclonus paramyoclonus, and mvoclono- 
tonus The first dutv of the clinician was to separate 
such classes of movement as appealed to have 
distinctive characters and to insist on the adoption 
of an unvarvmg teimmologv foi each Some of the 
above terms however bad as they were stood foi 
definite clinical entities and would scarcely now be 
abandoned 

Dr Wilson then dealt m turn with the different 
definitions of a tic that had from time to time been 
advanced, such as those of Cruchet and Meige and 
Femdel The distinctive features of a tic weie 
embodied m the lattei’s definition “A tic is a 
coordinated purposive act, provoked in the first 
instance bv some external cause or by an idea ; 
repetition tends to its becommg habitual, and finallv 
to its involuntary lepioduction without cause and 
for no purpose , at the same time its form frequency, 
and mtensitv aie exaggerated , it thus assumes the 
characters of a convulsive movement, inopportune 
and excessive , its execution is often preceded by an 
lriesistible impulse, its suppression associated with 
malaise The effect of distraction or volitional effotc 
is to dimmish its activitv, in sleep it disappears 
It occurs m predisposed individuals, who usuallv 
show othei indications of mental instabihtv ” The 
important points were the psvclncal origin of tics, 
the existence of a psychical defect in impairment of 
volition, and of a motoi defect m the disfigurement or 
cancatuie of a normal movement, repeated in season 
and out of season, but usually containing the recog¬ 
nisable geim of wliat was once a puiposive act of 
cortical origin , the malaise that accompanied its 
repiession and the lelief succeeding its performance, 
its painless nature, and its disappearance m sleep 

Passmg to the symptomatologv. Dr Wllson specially 
emphasised'the abnoimal mental state characterised 
by vohtional instability that was associated with 
tics, m not a few mstances, indeed, theie was a 
definite degiee of mental infantilism No feature was 
moie pionnnent in tic than its uresistibihtv The 
element of compulsion linked the condition lntimatelv 
to the laige group of obsessions and fixed ideas The 
vaneties of tics were limited onlv bv the number ol 
functional acts of which tliev might be the caricature, 
and that number was legion: various facial tics 
weie perhaps the commonest Tics of the head, ana 
neck weie also common—nodding, rolling, shaking, 
*c Protean tics of the arms occurred—eg, scratch¬ 
ing rubbing stroking, pounding Tics of the trum- 
and lower limbs weie less common Behind all tic 
phenomena lnv a psvclncal piedisposition Hie 
common association of tics with menial defect .and 
nnbecihfv efiectuallv precluded anv othei view. In 
some cases, possiblv the majority, the tic made its 
appearance as the expiession oi out waul inanire.ta- 
tion of an unconscious desire, or of a desire that vvn. 
often but half hidden fi om consciousness Dr '' nson 
expel lence confirmed that of Moige and Liucnot 
that tics inrelv accompanied liv*ten,a vet in its 
egocentncity and failure to govern emotions the 
temperament of the tiqueui undoubtedlv recalled 
that of the livstone. Am - puiposive coordinated act 


passed bv dint ofRepetition into a habit, an 
automatism, noi did its character of neces-itv char- 
if its raison d’etie disappeared Should the non w 
poseless habit assume an exaggerated form an l a 
haphazard incidence it had degenerated into a t” 
Movements of defence against a source of irntifua 
sufficed m some mstances to set m motion ti¬ 
pi ocesses leading to a tic Finallv, there was th- 
possibilitv of a tic being engendered on the ba-i -1 [ 
pie-existmg mvoluntaiv movements of nnotliei dv 
of which tlie passmg of choreic into tic lenctions m;, 
probablv the best known example 

Piognosis depended upon the degiee of volitions! 
impamnent of the patient, m some children tu, 
weie purelv tiansient. in some adults peui-t. r. 
treatment might certamlv effect a cure The old. - 
the patient and his tics, the less favourable were tt- 
chances of lelief Tieatment resolved itself uiul- 
the following headings (1) General liv giemc mea-im - 
—an aim m life suitable environment especial!', th 
removal of a spoilt child fiom ovei-fond patent- 
disciphnaiy legnne to develop self-conliol clinunatna 
of septic foci, and care of general health (2) Siihtiu 
medicmal treatment might benefit even* non nml 
then, especially when the pathological habit \ra« s, 
engiained m the neivous svstem ns to have died 
altogetliei its psvclucal element Manv cases m mil 
patient practice weie benefited by a course of bromiih 
in comparatively small doses ' (3) Hvpnotic awl 
otliei forms of suggestion had benefited some lecouldl 
cases, but Di Wilson’s own expeuence had not been 
reassuring the same observ ation applied to psviho 
logical techmque generallv (l) The principle of 
treating tics by muscular dull oi re-education lml 
justified the confidence placed in it Brr-suid - 
scheme consisted in requuing the patient to 'it 
perfectly still for increasing periods of time, from a 
second or two at first to minutes and even hour- 
The leverse of this method was to cause the putnnt 
to innervate the tic gioups but tn wavs contain tu 
those executed mvohmtaiily It was a good plan t*> 
see this piogramme earned out m front of a mirrur 
Prof G C GriLLAiN (Pans) confined Ins ob-ervi 
tions to spasmodic torticollis, which in his exponent ’ 
fiequentlv had an organic basis He had seen sue 1 
toiticollis m association with pvaanndal svimroni 1 ' 
and oigamc familial spnsmodic p uaplegia, as well ip 
m various post-encephahtic states 

Dr A F Hurst (London) dealt with vanoiP 
visceral tics Most cases of‘So-called flatulence won 
m renhtv due to “ aerophagv ” oi an-swallowing 
An attempt at belclimg for the ieher of alleged inn 
lence resulted m the swallowing of an , lepetinon 
the act caused more au to be swallowed, until suen 
accumulation occurred that it was event ualiv e\pe 
Explanation of tlus mechanism to the patient oi 
resulted in cute Other visceral tics were tho** 
smffing and some forms of coughing, the Jatte 
in association with asthma , , , ,i t » 

Piof E Cruchet (Bordeaux) snmmai^od tiw 
medical literature of tics from the tiinc o w 
Bell (IS30), and Marshall Hall (lSa2) Tu* v£ 
cbaiacterised bv repetition in an involunlar. . 

mittent, and absurd manneu at lnegular 
with an exaggerated frequenev 
was imperious and nresistible, their p , (j)r 
could be delaved, but eventuallv thev got I 

of the will lie entirely agreed that n«ormled ««» 
tics was an abnormal mental state „ r \ 

mental infantilism instability of idea **l . \- 

carelessness, impulsivitv, and loss of ju 
legards tientnient, Piof Cruchet favour** ^ 

of “ respiratorv gymnastics vviucii v ■> I 
beneficial in children . . It, or 

Dr 13 Sachs (New York) was ph j l0 _,, n r 
Di Wilson emphasise the friquen. J | 1 |.,|ui 
oi min of tics and the association of m nn% (II , r k-l 
Nevcithelcss, it was relntivelv nll> |® m tu-w* ri 

concomitant mental distuibance, 1 ‘ . , n (t ** k 

begun e.ailv m life that it was n 

them at that peuod ManvAir* « *> Jn ,j p., « a 
checked at their beginning if tlm pliv-ie 
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ascribed to activation of the shin cholesterol. Heat purdy psychic case »t was as good as anv ofe 
and freh air were probable factor in the increase treatment: the patients appreciated it. and were, 
of hffimodobin and leucocvtes. Tne stimulating effect at any rate, ires from_ messy ointments. Multiple 
on heritors was very likely due in part to the snbOTtaneons abscessest m ntfants might be dispersed 
inhalation of ionised air. and the psychological factor by three months of steady light treatment. For 

UUWUn ' . _ _ . , __T • tanfn* oorriTwri n fwipfritvic lin-W TTflC ftrffVimoTr I. 


ultT 3 -vioiet radiations could penetrate the atmosphere 


The value of glass transparent to ultra-violet rays Prof. J. G. TohktssOX (Glasgow) related his 
was problematical in cities The basal metabolic personal expenen.ee of light therapy in lupus and 
rate was not raised by actinic light unless cooling air emphasised its psvchic value. He characterised it 


Dr. F. Gakoesep (Edinburgh) stressed the psychic ulcerating tuberculous lesions, 
effects of ultra-violet therapy, and deprecated its Dr. T. C. Guxthbist (Baltimore) quoted the 
commercialisation. Its value’ in rickets’ was estab- unpublished work of a fellow-countryman who had 
lished. hut bevond that there was an ever-increasing succeeded in measuring the dosages of ultra-violet 
area of doubt Vt~e had as yet insufficient data from rays by the use of hthopane. 1 Much more harm than 
the physicist and biochemist Useful additions to the good had been done by X rays. and_ there _ was a 
simple" lamp were focusing with a quartz lens and dan ger of the same results following the indisc rimin ate 


use of ultra-violet light. More people were extremely 

_ _ __ sensitive than was recognised: possibly they could 

occasional failures were probably due to the association be desensitised by small doses. Sunlight, in his opinion, 
of pulmonary affection with the skin condition, certainly could produce cancer. Other workers had 
Fungating and ulcerated types responded most succeeded in obtaining the •* border raysbetween 
rapidlv. ""Out of 171 cases treated by him since 1921. the X and the ultra-violet, and had had good results 
27 had been cured and 65 unproved The addition from their use in cancer or the s kin . The group called 
of treatment by trichloracetic ’add and caustics had ** ultra-violet' might be a mass of rays many of 
given better healing and good cosmetic results. At which were not necessary. He suggested an answer 
present the carbon arc was the best lamp, and the to the problem of why hydros vacciniforme with 
mercury vapour the least satisfactory. Lupus erythe- hffimatoporphvrmuria should be fatal, that the 
matosis was not one definite disease, but those cases collapse of the blood pressure was a reflex excitation 
which were assoc.ated with a toxic focus responded of the medullary centres due to the effect of light 
to light, as d.d skm diseases assoc'ated with general on the nerve endings in the s kin. Lupus was very 
debility. Prungo m children, but not m adults rare in America. He stressed the value of diathennv, 
was benefited. Light would alfey the superficial as the desiccating knife left a sterile partition between 
p ostu lation of sveosis but the condition might be the diseased area and the healthy, which the =nrgeon’s 
aggravated by light applied by inexperienced workers knife could never do. 

P-onasis was made worse but alopecia areata was ‘hr Xopjxa>* VTvxkef (Edinburgh) recalled the 
improved. Yarico-e and chrome uleeis were palliated early history of lamp treatment, and said that many 
but it was for the Bazin type of ulrer that light was of the first patients were wonderfully well to-dav. H*e 
especially useful. In concl usion . Dr. Gardiner said queried the value of the present-day tendency to get, 
that the ejects o* light were syst-rnic and it could be stronger and stronger lamps, and thought it might 
u^d wh^re there vras some systemic disturbance; be better to have “longer exposures to “rays of less 
3 * as a stimulant for certain areas, and to reduce intensitv. He agreed with Dr. O'Donovan about 

postulation the need for organisation in light therapeutics. Yerv 

O-gamsc'ion in the Treninuxl «/ L’ip,ie. many treatments did lupus good—Tuna s old salicylic 

Dr. TV. J. O'Dovovax (London) reviewed the ac '^ paste was still one of the best It was essential 
historv of the light department at the" London ^ or the doctor to be an optimist. Perseverance was 


l w v P'ope- nourishment 

IZl 1 th-re niu< be a school within tK 


creates* importance, lie thougnt tha‘ with modem 
fashions the neck escaped psoriasis more often than 
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by adiposity, diabetes insipidus, <fcc—that might 
occur.' Finally, he mentioned a clinical picture of 
chronic encephalitis lethargies teimed the “ asthenic 
syndrome,” of which enfeeblement was the constant 
and mam symptom, and in which the physical signs 
might be slight 

Dr. E M Marshall (Glasgow) dealt mainly with 
the mental aspects of encephalitis lefhargica. Age, 
he stated, appeared to play an important part m 
the incidence of the residua and sequelae of the 
disease Psychomotor excitement, with or without 
nocturnal wakefulness, and somnolence in day-time, 
choreiform movements, and disorders of respira¬ 
tory rhythm all showed a preference for the early 
years of life On the other hand, the Parkinsonian 
syndrome, melancholia, confusion, and residual 
palsies, were the appanages of youth and adult life 
Much attention had been paid to the moral aspect 
of the behaviour of the restless, naughty child, but 
very little had been said about the maniacal character 
of his misbehaviour. There was nothing cunning or 
underhand about the misdemeanours of these 
children; unlike delinquents, they did not choose a 
convenient season in which to commit misdeeds, 
they earned them out m the public eye. In bnef, 
there was much instability and little or no evidence 
of moral depravity 

Prof B Crtjchet (Bordeaux) maintained that 
slowness of movement (bradykinesia) in post¬ 
encephalitic states was quite independent of muscular 
hypertonus He also showed graphs illustrating the 
increase m the muscular relaxation-time in cases of 
hypertonia, together with others demonstrating the 
greatly decreased relaxation-time following the 
injection of scopolamm 

Prof G C GtriLLAiN (Pans) desenbed several cases 
m which the patients complained of symptoms that 
at first appeared to be those of myasthenia gravis 
Subsequent investigation showed the cases to he 
examples of post-encephahtic disorders, a fact which 
emphasised the importance of fully investigating the 
physical signs and history in all cases of apparent 
myasthenia and neurasthenia 

Dr Edward Mafother (London) drew attention 
to the fact that many cases of post-encephahtic 
states might be missed if attention were focused only 
upon the psychological aspects. The seventy or 
otherwise of the acute phases bore little or no relation 
to the development of mental symptoms Also, the 
intensity of mental symptoms was quite independent 
of the degree of physical disability 

Dr B Sachs (New York) bad found that ocular 
manifestations were usually the first signs of the 
disease Not a few cases, however, might begin 
with an apoplectiform seizure He thought the term 
“ central and basilar encephalitis ” was a better 
designation of the disease than encephalitis 

lethargica ^ Forrs regarded the disease 

as chronic, specific, and progressive. He had met 
with Parkinsonian cases alternating between euphoria 
and depression As regards treatment, Dr. Potts 
stated that he had seen good results even m chronic 
cases following the use of autogenous vaccines, tne 
lattei being made from organisms obtained from tne 
nose and throat Prolonged Plonibi&re s treatment 
was also of value , „ . _,_, 

Prof Karl Petbex (Sweden) called attention to 
the value of the nasopalpebral reflex of Guiliam m 
the diagnosis of Paikinsomsm Tins consisted in 
the exaggeration of blinking or the eyelids e^ted m 
tapping the skm about the root of the no~e in 
Prof Pctren’s experience, the interval between the 
onset of encephalitis lethargica and the development 
of a Parkinsonian syndrome had never been longe 
than foul years , it- was a question of great practical 
impel tance to determine how long tins interval could 
be and if others had had the same experience as no 

Dr. N. G Boyle (New South Wales) gave a 
cinematograph demonstration of two cases of i arun- 
souism m winch posterior sympathetic ranusectomy 
had been pci formed Tbe films showed the con 


dition of the patients before and after operation 
improvement bemg very striking 
, 5 r ,‘ ^ ^ Wolfsohn (San Francisco) said that it 
had been his experience that few acute cases oi th> 
disease passed into a chronic stage if six month,’ 
complete freedom from mental and phvsical fatieu, 
were insisted upon The management of an ncub 
case moluded oomplete rest, intestinal antisepsis, ani 
the administration of polyvalent autogenous vaccines 
made from intestinal and nasopharyngeal organism. 

Dr T A Ross (Penshurst) emphasised the import 
ance of a full and accurate history if many cases of 
neuroses were to be distinguished from enccphaliti, 
lethargica 

Dr Poston (Oldham) desenbed a case with 
involvement of ocular muscles, the eveballs beinz 
ordinarily immobile Following the syringing of the 
ears with cold water the patient was able to mow 
his eyes temporarily m all directions 

Dr P C Cloake (Birmingham) considered that 
the mental symptoms of encephalitis lethargica wen. 1 
those of a toxi-mfective type, and resembled in some 
ways the acute mental effects of toxins such as alcohol 
He thought the mental changes could best be under¬ 
stood by legardmg mental and nervous phenomena 
as evidences of orderly evolution and distribution of 
energy derived from neuron activity at different 
levels in the nervous svstem 


SECTION OF DERMATOLOGY 
Thursday, July 21st 

This Section met under the chairmanship of 
Dr R. Cranston Low (Edinburgh) 

Dr S E Dore (London) opened a discussion on 

The Uses and Limitations of Ultra-Violet 
Radiation in Dermatolooy. 

He quoted from a paper, written m 1902 by lnmself 
jointly with the late Sir Maloolm Moms, the word- 
“ Although m our opinion the results we have obtamca 
have fully justified the employment of the treatment, 
and m some cases no other treatment could Im'e 
produced such good results, we do not regard it ns 
the only method to be used in all oases, nor advocate 
it indiscriminately to the exclusion of other method' 
This was still lus opinion to-dav After review me 
the history of light treatment and the modification 
of the original Finsen lamp. Dr Dore pointed out-ti 
difficulty that modem apparatus had not sol' ed 
that is the lack of penetrating power m 
vapour and tungsten lamps, and the small a 
available for concentrated carbon arc rays 
doubted whether many extensive cases of lupus 
cured by untuded light treatment J! u !SoId 

measures and selective caustics much more P 
results could he obtained. There was no oou , 
ultra-violet radiations were an excellent st " 

hair-growth, but the tendency to ®P ,. ^ 
recovery made it difficult to assess the v a 
treatment m alopecia areata The result „ 
depend, as m lupus, on the intensity of tlmmflAm 

matory reaction. He had f e ®n oxtens P 
eruptions clear up under bght-bnths a ‘* tv 
during a continuance of the treatment■, Jt 

of cases showed little permanent imp o , jj 
seemed piobable that better rwuUs would ro^ j 
strong mflainmatorv reactions H'lth cr oU j,j 

desquamation, but in most cases equalbenefit! cou, 
be achieved more quicUy bv chr'sa b c Joint.on. 
ment in acne vulgnns was chieHi mic .. fo ||„ ml ,g 
the results were not much better tunn (inn 

keratolytic preparations, and were m benP fit<il 

those produced by X raxs " l,,ch 

cases of impetigo and staphylococcal |{ „i- > 

failed to yield to antiseptic appbentio , uIccr . nn ,l 
useful in cluomc septic and T i 0 ro mhin> d 

m some acro-asphvxial ocated for l«P n : 

local and general use of light , nro <|iicf> f.'" 1 

bv Revn m 1018, did not pndnt.b 

results The biological action of tlic ra Jj,, t vn- 

mamlv destructnc, although in ncke 
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ment. The ideal method -would be to anticipate and 
dispel the infection -without epilation 

Dr Roxburgh described 19 cases treated at St. 
Bartholomew's Hospital. Eleven were cured, and 
four had not been followed up He gave S 5 mg. per 
kg of hodv-weight 

“Dr Semox said he had been using the method 
since Dr. Dowling introduced it No effort should he 
spared to find some new method of treating this 
socially senous condition. He had had one failure 
only out of 20 cases He followed up epilation with 
Dr. Adamson’s ointment (equal parts of sodium 
chloride and vasehne) which produced a superficial 
folliculitis and brought out the stumps Thiosulphate 
of soda might prove a useful antidote for the toxic 
effects. _ 

SECTION OF VENEREAL DISEASES. 

Friday, July 22xd 

This Section met under the presidency of Air. 
David Lees (Edinburgh) the morning session being 
devoted to " 3 

ROUTDCE EXASaXATIOX of Cerebro-spixal 
Fluid ix Syphilis. 

Air C H Mills (London) pointed out that upon 
early recognition of involvement of the central nervous 
svstem depended much of the subsequent management 
of the svp lull tic patient, and the prognosis from a 
neurological pomt of view The routine examination 
of the cerebro-spinal fluid was therefore ahsolutelv 
essential m the management of svphilis at all stages 
of the infection In the pnmarv stage it -was “an 
advantage in the later stages it was imperative, to 
know the condition of the cerebro-spinal fluid before 
beginning treatment The initial course of treatment 
should be standardised to consist of the administration 
of not less than 4 g of salvarsan, or the equivalent of 
neosalvarsan plus bismuth and mercurv, over a period 
not exceeding 14 weeks This course should he looked 
upon as mote or Jess of a therapeutic test and should 

m ^ by rM ? am ? 1 « t,Qn oI the cerebro-spinal 
fluid within six weeks of the cessation of treatment 
In the earlier cases this period was he thought, the 
most critical epoch in the career of a svpbihtlc. since 
it was then that the cerebro-spinal fluid might pro-ndl 
po«sibh the fir«t and only indication of mvdsum of the 
central nervous system. The warning obtained from 
routine examination at this period should entirelv 
present the subsequent development of meningeal 
relapses and their sequela? meningeal 

Discussing the importance and significance of the 
a anous tests, Air Mills said that the Lange coUoidal 
go d rvac ion was used m all the franklv neuSmJd 
ca ts in Jus own series and from ten vears’ clinical 
obs< n ation of the progress of a eonsiderahle number 
of n«umsrphilitics he was convinced that a naretac 
Lance curve accompanied bv a I*?r4tent 
Ma-ormiann naction in the cerebr^sp^ffl^j ^T® 
strong presumptive evidence ofj^nch-maw^ 
m\ nl\ i ment of the central nenous 

I; 1 " 1 " 1 ; j '»'x« 1 "n'lnnam, n art.on at 
M . n -‘ " tl» infection the pat.ent fiL 
ol o nation should hav< the V. Ji ” n ’ c , un ^er 
invest,gat.al b.-utrs „ ear,fill niumlrl^TT"' 11 flu,d 

H' roiitin. cxamina- 

att< •nlnnt at) on cVrT'br-,1 n u i Lt"? th * 

Woutil In atitiripat*d ami ti\ .J na endarteritis 

"-"W l’7n \ treatment 

r<‘Uti„. H-ssl \\as.. nnaim t.J» 7i Ij** urged that a 
<v.n pati.nl at all medical inst!iVe ‘ 1 l,<> I,w de upon 
o. tb. paint, of til, complaint *' j'"*; ,r respective 
found to K jw.t.V, "hen this was 

spnal find should follow. lurthc^ ,r ^ h ‘' 
c r, 1 m *p nal fiu,d had Iv. r fouml tTT tho 
»’i " ‘\p! ilitic ca»., uik. 11 Pathological 

. quent examination of tbc 


fluid was imperative for manv years after it had been 
rendered normal. This regular re-examination was 
especially indicated in any case which had once 
relapsed, and in definite cases of neurosyphihs after 
the fluid had become normal. If lumbar puncture 
were limited to the cases with obtrusive signs 
irreparable damage might result, since a low-grade 
parenchymatous encephalitis, with little or no 
meningeal involvement might exist for years with 
indefinite symptoms impossible to classifv or interpret 
without the aid of spinal fluid tests 6n the other 
hand, certain types of neurosyphilis, including the 
purely vascular type, gumma unaccompanied by 
meningitis some unusual psychoses, and luetic 
epilepsy were often found with little or no change in 
the cerebro-spinal fluid Even in the presence of 
such negative findings however, the neurosyphihs 
could he much benefited by specific treatment." 

The earlier treatment was begun the greater was 
the chance of preventing syphilitic involvement of 
the central nervous system; the earlier the recog- 
, nition of such involvement when it had occurred 
Ahe greater the possibility of preventing the invasion of 
< the parenchyma. 

Dr. George Riddoch (London) said that no one 
could question the necessitv for examinin'*- the 
cerebro-spinal fluid in the earlv stages of srohilis 
But it was necessary to consider “what was the 
value of positive findings without clmical manifesta¬ 
tions of involvement of the central nervous svstem 
and what was the value of negative findings". 
There was discrepancy m the results of various 
observers. Air Mills had found that 4 per cent 
of patients with primary syphilis had a positive 
Wassermann reaction in the cerebro-spinal fluid 
whereas observations at Haslar during the war put 
the figure at the same stage as 14 per cent Again 
what was the value of a gold sol paretic curve six 
weeks after infection - Did it mean that paresis 
would really occur ' A ery many more finding were 
required extending over a greater length of tune 
before the procedure could be standardised Would 
serolopcal examination be required at intervals dunn- 
the whole life of a man who had once had a positive 
reaction m the cerebro-spmal fluid 5 Where tests had 
been positive and neurosvphihs had developed the 
patients were m Dr Riddoch s opinion, unsafe for 
life It was essential not to lose sight of the mhAnf 
hum^U when deahng with his blcodtniK 
spinal fluid Antisvphihtic drugs were poisons, and 
it was a mistake to chose after a positive Wassermann 
to the neglect of the patient s general health 

Dr. D. K. Hexdersox (Glasgow) said that there 
could be no question about the value of lumbar 
puncture Who could give the prognosis m a mental 
case, without all the ini estigntions—'Wassermann 
reaction, globulin estimation and cell count * 
Lumbar puncture, however, sometimes caused vorv 
severe headaches and the onlv wav to prevent these 
was to put the patient to bed for 21 to 30 hoim* 
With the present methods of treatment w? nfight 
look forward to less neurosvphihs m the 
Sometimes said Dr Henderson there was no co^cHI 
tion between clinical signs and patholo-neal 
and it would be wrong to dmg£>JmSnch™"^* 
svphilis on the pathological finding? done* to'tW 
patient s relatn es On the other hand he quoted the 
case of a woman wlio in 1T12 suffered fw.L 
panics of the insane who then im^Tan" 
discharged vas readmitted, and was now a tvpiMl 
case of general parahsis of the insane m «ni(e Jn,, 
fact that all the pathology! r.port"mST&SiV 
Again n (-epical parab-tic Iiad geld <ol W.-is* “ 

and other tost, allm-gatix, ClinicM ca'^oT™^; 

jears standing often waited lie*ter to 

than earl,, r and Mippo-.-dh more fax ourah^ ^ 

He had «*en cases m which tabes ,W c ^ - 

of good int-axcnou-. treatment in th. J i ln *5 n ‘ k< - 
Fvphihtic infection ,n X v earI ." days of the 

u-^of the'KahnV^’ipd to tW 
flmd examination sard that 
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•soft scar wit!) no pitting Cases sent up for light 
treatment as labelled malnutrition should alwavs be 
investigated for diabetes 

Di A C Roxburgh (London) agreed with Dr 
Lore’s remarks and commented on tlie value of ultra¬ 
violet light in the diagnosis of ringworm Fluorescence 
iias seen on the infected hairs through Wood’s glass 
Tins method had been found very satisfactorv as a 
test of cure after treatment and as a means of detecting 
very earlv infections General light baths were 
t aluable m tuberculosis of the skin, especiallv as an 
adjunct to local caustics They benefited 50 per 
cent of those who could not have sanatorium treat¬ 
ment, but would not take the place of air, good food, 
and sunlight Theie was a certain risk of lighting up 
a lung infection Light was very useful for multiple 
boils, supeificial sepsis, unhealed wounds, and a few 
chronic dermatitis and eczema cases Locally it 
benefited alopecia and telangiectasis after X rays 
Svcosis might be improved but could not be cured. The 
spread of alopecia was not affected, and the treatment 
was of no use for premature baldness Acne was 
much better tieated by X rays, and the results m 
psoriasis were no better than those of clirysarobin 
Sebonhoeic dermatitis was aggravated. 

Dr R Arran* (Edinburgh) quoted cases of hyper- 
sensitiveness to light, and said that the armlet was 
of no use for gauging reactions He had tested 
artificial silks, but had found no evidence that they 
let the ultra-violet ravs pass 

Dr Halpin Davis, answering a question from 
Dr Aitkin about the use of ultra-violet ravs for 
ringworm, said that he had had cases previously 
treated m vain with light which cleared up completely 
with X ravs. 

Dr. F. D Howitt (London) said that artificial 
light never gave the same results as sunlight, but 
Tient some wav towards it It was best for cases, 
such as alopecia and prurigo, where the sympathetic 
svstem was involved, for those where the resistance 
of the body was reduced by infection, as in syphilis, 
tuberculosis, acne, sycosis, and lupus, and where 
the ionic calcium was lowered, as m the catarrhal 
child Good results could not be obtained from two 
or three treatments, and more harm than good was 
done bv large exposures. 

Dr. K Russell (Newcastle) doubted whether there 
were any difference between the results from real 
and artificial light—for example, from Leysin and 
Copenhagen Many conditions could not be treated 
bv natural light He had treated ringworm successfully 
with ultra-violet light 

Dr. W Brown (Glasgow) spoke of the need for 
educating the public, and of the abuse of ultra-violet 
or so-called violet light m such places as beauty 
parlours , . .. , ,, 

Sir Robert Bolam (Newcastle) said that the truth 
lav between optimism and pessimism, and caution 
should he the note of the day He stressed the value 
of general control and discipline associated with the 
light treatment of lupus No one who had seen skin 
carcinoma m field workers would forget that we were 
dealing with something a little dangerous in X rays 

Dr Christina Barrowjian spoke of the general 
improvement and relief from pain effected bv ultra¬ 
violet light treatment, of bums She had caned very 
eailv cases of ringworm in babies with light 

The President rated the danger of carcinoma alter 
X xav treatment of lupus at 50-00 per cent. It would 
be veais before the results of ultra-violet treatment 
could be known and it therefore behoved workers to 
so cautiously Everybody was experimenting with 
it; it uas for the dermatologists to find out the 

underlying principles He suggested that the ben 
m lupus was due to the fact that the w 

tuberculosis Tins anchored m the skin itself 1 °-~ • 

all the diseases winch gave marked skin reactions 
were those hkolv In bp benefited by light thempi. 

Dr H C G. Semon (London) read a paper on the 
Value of Kryeolqan in Lupus Erythematosus 
Rct itwwg the ci idence for and against the tubercu¬ 
lous tlieorv of the a tiologvof this condition lie'-uinnvea 


up m its favour, and said there was no donlit of iIj 
value of gold treatment m some tvpes 0 f 
Krysolgan was an attempt br the firm of N chorine h 
get a non-toxic product. The unne should he t.-t.l 
for albummuna during treatment, and Venal tub- 
cuiosis was a direct contraindication Increviv 
weekly doses of 0 015, 0 15, 0 375 and 0 75 graiiT 
should be given There was no febrile reaction, l u > 
stomatitis or deimatitis might occur and there muh’ 
sometimes be fleeting pains in the fascial <W C . 
A focal erythematous reaction indicated a gw*! 
prognosis Of nine cases which Dr Semon reported 
fully, six had been greatly improved, one unimproved 
German woikers had had better results He cilhl 
attention to a high proportion of tuberculous letuilosv 
m the histones of the successful cases He concluded 
that, although the treatment was not free from n*k, 
the disease was at least as distressing to the patient 
ns syphilis, m the treatment of which equal risks were 
taken 

Dr. Gilchrist pomted out that the same can.*' 
could produce widely different clinical appearance* 
Lupus erythematosus cases could be grouped into 
those which were tuberculous and those which were 
not He mentioned three cases cured by radnun 

Dr O’Doxovax said he had tued krjsolgan on 
seven cases. two were distinctly benefited 

Dr. Roxburgh had also had seven cases, three 
were cured, two much improved, and tw o unaffected 
after 11 doses It was a very useful treatment, hut 
only time could show whether its results were per¬ 
manent Many cases could be cleared up temporarih 
by protein shock 

Dr Haldix-Davis quoted nine cases with two 
cures Others had shown temporary improvement 
He gave smaller doses than those indicated bv Dr 
Semon 

The President remarked on a characteristic ■=un 
rash developed by patients treated in the medical 
wards with sanocrysm It looked just like lupus 
erythematosus, but always cleazed up 

Dr G B Dowling (London) read a paper on the 
Treatment of Tinea Capita with Thallium Accidie 
He said that this was a subject which ought to he 
thoroughly thrashed out X ray epilation had certain 
well-known disadvantages A dose of S to 9 mg P<* 
kg of body-weight of thallium acetate produced 
satisfactory and complete baldness Over a thousand 
cases had been reported from the Continent, ana uij 
speaker had tried it on 100 cases during the l®** 
three years , ten were still under treatment on in 
seventh day the hair loosened, on the fourteenth i 
came out, and depilation was complete on the nine¬ 
teenth save for some fine lanugo hairs which nc 
fell and were never attacked by nngworm Genera y 
the eyelashes and eyebrows remained, though i 
outer third might be thinned Sometimes tu P 
would not fall spontaneously, but bru«hing wo - 
them out, except on a few occasions, when a fc 
had to be used all over the scalp to protect th 
hairs which soon appeared Ointment slu 
rubbed m all ovei the scalp twice daih from < 

and stumps removed everv dav. This 1 
continued for two weeks aftei all tr /J c , e ^ n .»i, m 
had disappeared Regrowth gcneiallv bogn 
a fortnight Combination of thallium am - . 

did not work, but all the children nn(lei j h 

with thallium alone were cured as were . ’ 
over 3. The toxic effects mu«t not be t «**«»• 
only two cases had been entirelv f« c dn.w-i 
The children were peevish, anorexic, ,<i |ir ,n(i 

,o « ™™u. 4«< .iJ-S-'i" K- 



were more tolerant of the drug ^ ,nn , Thite 
none were any the worse for it in the c . 

no danger of permanent epilation, n» 1 ,„ ir ,ti 
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meat The ideal method would be to anticipate and 
dispel the infection without epilation 

Dr Roxburgh described 19 cases treated at St 
Bartholomew’s Hospital. Eleven were cured, and 
four had not been followed up. He gave 8 5 mg. per 
kg of body-weight 

Dr Sejiox said he had been using the method 
since Dr Dowling introduced it No effort should be 
spared to find some new method of treating this 
socially senous condition He had had one failure 
only out of 20 cases He followed up epilation with 
Dr. Adamson's ointment (equal parts of sodium 
chloride and vaseline), which produced a superficial 
folliculitis and brought out the stumps Thiosulphate 
of soda might prove a useful antidote for the toxic 
effects _ 

SECTION OF VENEREAL DISEASES 
Friday, Judy 22xd. 

This Section met under the presidency of Mr 
David Lees (Edinburgh), the morning session being 
devoted to 

Roltixe Exasuxatiox of Cerebro-spixal 
Fluid ix Syphilis 

Mr C H Mills (London) pointed out that upon 
early recognition of involvement of the central nervous 
s ' stem depended much of the subsequent management 
of the syphilitic patient, and the prognosis from a 
neurological point of % lew The routine examination 
of the cerebro-spmal fluid was therefore absolutely 
essential m the management of syphdis at all stages 
of the infection In the primary stage it was an 
admntage, in the later stages it was imperative, to 
know tlic condition of the cerebro-spmal fluid before 
beginning treatment The initial course of treatment 
should be standardised to consist of the administration 
of not less than 4 g of salrarsan, or the equivalent of 
noosali arson plus bismuth nnd mercury, over a period 
not exceeding 14 w eeks Tins course should he looked 
upon as more or less of a tlieiapeutic test, and should 
lie followed by re-examination of the cerebro-spmal 
fluid within six weeks of the cessation of treatment 
In fhe eailier cases this period was, he thought, the 

ln th ,° career , of a syphilitic, since 
it was then that the cerebro-spmal fluid might provide 
po«ibl\ the first and onl> indication of invasion rfrthe 
central non 0 us so stem The warning obtained from 
routine examination at this period should entfrX 
prevent the subsequent development of meningeal 
relapses and their «equelic meningeal 

Discussing the importance and significance nf 
xaiious texts, Mr Mills said that thfwe^oUoidal 
gol.1 reaction was used in all tlic frankly neurological 
ca^is m lux own senes mid from ten rears’ chmesl 
<»bHM*\ntn>n of the progress of a considerable number 
“ ltlCS J,c " ,lR conv inced that a paretic 

JUrssrtf" 

l'<i-itivi 1,1, M)I 1 WavKrnnnn Ll? a , P^^tcnt 

*"«■' Hi- mf^KrnX 

"1 x, rvatum rtiould linv„ ti,« » Jt can,c under 
mvi stijnt^i In m,l . „ . f..i c<1 ’ tfo-spinal fluid 
tmii li\ nmtiiie proi mfure of tlui'T eNnn » n a- 
■«t. nd mt W an.l l kln ',' lho disasters 

Would li { anti< matt <t n ,,,i In 7” n *^ cnilnrtentis 
lb-' would b .Rh IntU r'° tr;>ntment 
tviutuu bhvvl Wax., minim i.li i . ur b’ed tint a 
.'•rv putu nt at aj] nualic i! inxlIlm" 1 mn<le upoii 
• >f flu nature ,,f the Ciuntilunt Im ‘xpertne 

found to In jur-itive nn uni -lu'i? 1 'V", n "' ls 
N««nl fluid xliould follow I ur Un 0t t ly c 'rvliui- 
r. *. I ru Murinl fl„,iV-,| V,' } nuop. once the 
hi a xapImX ^cn'V xu,t' ",!'*** <» Pathological 

uiMapiuit txnmmntmu of the 


fluid was imperative for many years after it had been 
rendered normal This regular re-examination was 
especially indicated m any case which had once 
relapsed, and in definite cases of neurosyphihs after 
the fluid had become normal. If lumbar puncture 
were limited to the cases with obtrusive signs 
irreparable damage might result, smee a low-grade 
parenchymatous encephalitis, with little or no 
meningeal involvement, might exist for years with 
Indefinite symptoms impossible to classify or interpret 
without the aid of spinal fluid tests On the other 
hand, certain types of neurosypiulis, including the 
purely vascular type, gumma unaccompanied bv 
meningitis, some unusual psychoses, and luetic 
epilepsy were often found with little or no change in 
the cerebro-spmal fluid Even m the presence of 
such negative findings however the neurosyphihs 
could he much benefited by specific treatment' 

The earlier treatment was begun the greater was 
the chance of preventing syphilitic involvement of 
the central nervous system, the earlier the recog- 
■ mtion of such involvement, when it had occurred 
[Ahe greater the possibility of preventing the invasion of 
I the parenchyma. 

Dr George Rlddoch (London) said that no one 
could question the necessity for OTarmmna the 
cerebro-spmal fluid in the early stages of svphilis 
But it was necessary to consider what was the 
value of positive findings without clinical manifesta¬ 
tions of involvement of the central nervous system 
and what was the value of negative findings’ 
There was discrepancy in the results of various 
observers Mr Mills had found that 4 per cent 
of patients with primary syphilis had a positive 
Wassermann leaction m the cerebro-spmal fluid 
whereas observations at Haslar during the war put 
the figure at the same stage as 14 per cent Again 
what was the value of a gold sol paretic curve six 
weeks after infection » Did it mean that paresis 
■would really occur 9 A ery manv more finding were 
required, extending over a greater length of time 
before the procedure could be standardised. Would 
serolopcal examination be required at intervals during 
the whole life of a man who had once had a positive 
reaction in the cerebro-spmal fluid ? Where tests had 
been positive and neurosvplnhs had developed, the 
patients were, m Dr Riddoch’s opinion, unsafe for 
life It was essential not to lose sight of the patient 
himself when dealing with his blood and cerebro- 
spmal fluid Antisvphilitic drugs were poisons and 
it was a mistake to chase after a positive Wassermann 
to the neglect of the patient’s general health na 

Dr D K Hexdersox (Glasgow) said timf ti_ 

could be no question about the value nt 
puncture Who could give the p!£g5Si?a S 
case, 'without all the investigation*! ji men ^ a * 
reaction, globulin estunatmnfSt ‘ 

Lumbar puncture, howeier. sometimes onL„d, fc 
severe headaches and the onlv wa 
was to put the patient to bed for 2t P t« aaV hese 
Mith the present methods of treatmLl 30 llours * 
look forward to less neurosvpfohs T 
Sometimes said Dr. Henderson „ t ,e futur e, 

tion between clinical signs nnd’ n-uf 6 ," 05 no corr eIa- 
nnd it would be vromMo dw * olo S ,caI findings, 
svphilis on the pathological findfn^ ar ? nchvmatous 
patient’s relates On ?he other bald h-"*’ 1°, the 
case of a woman who m 10 9 2 }c l u °tcdthc 

parahxis or the insane, who then fp T general 
discharged, was readmitted and n® Proved and "as 
case of gcner.1 parah-M S of il” Lj Vas now a typical 
fact that all thL patholo?icil reS , ,n Spitc * 

Again a fvpicnl paralytic i ln ,i s " ero negative 
and other texts all ^Snn, 

xcarx xtnnding often reacted hlu 1 ca , s °‘ ! of seieral 
than earlier and ‘•nppoxedlv more* to troa fment 
Ho had se,, n cares m . Y^e ! J n onrablc cases, 
of goinl mtrax enous treat mi nf °J°ped in spite 

s'-ph>htic infection nt m t,le “rl, da\ s ofThe 

•xsuivs compared. 
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favourably with those of the Wassermann reaction, 
but there was a tendency for the Kahn test to be 
negative earher in treatment, while the Wassermann 
reaction was still weakly positive Boltz’s acetic- 
anhydride test was specific for general paralysis as 
distinct from cerebral syphilis The very purest 
chemicals must be used and a negative result was of 
no value The Kafka colloidal paraffin reaction 
corresponded closely with the Lange test and the type 
of curve corresponded better than with the mastic 
or bezoin reaction Wu’s colour estimation of the 
actual quantity of protein m general paralysis of the 
insane Was of great value Wu had used it for the 
estimation of globulin and protein, and had found that 
general paralysis of the insane was the only condition 
m which there was approximation of these substances 
There were substances m the blood, said Dr Green¬ 
field, which inhibited the Wassermann reaction and 
so prevented the blood from showing as strong a 
reaction as it should. After treatment by malaria and 
tryparsamide it might be found that the cerebro-spmal 
fluid was strongly positive although the patient was 
apparently cured. 


Colonel L W Harrison said that whilst he had 
every sympathy for Mr. Mills’s enthusiasm, he also 
had sympathy for the patient and perhaps also for 
the pathologist, particularly in view of toe further 
four tests which Dr Greenfield had mentioned 
A working compromise might perhaps be to test the 
cerebro-spmal fluid in cases selected according to their 
behaviour to the first course of treatment Analysis 
of the results of treatment in cases of syphilis in males 
at St Thomas’s Hospital had shown that m a high 
proportion of sero-positive early cases which were 
still positive at the end of the first course further 
treatment, even to the extent of six or seven courses, 
has not resulted m a reversal of the reactions In a 
high proportion of these refractory cases, again, the 
cerebro-spmal fluid had been found after many 
courses to he positive On the other hand, among 
early cases in which the serum was negative at the 
end of the first course and in which the patients had 
remained under regular treatment, he had not yet 
seen one with a positive cerebro-spmal fluid at toe 
end of the programme of treatment He thought 
that the first examination of the cerebro-spmal fluid 
in earlv cases might he limited to cases which had 
not responded with a negative serum reaction to the 
first or second course of treatment It seemed 
preferable to carry out complete examinations on the 
few fluids likely to be positive than to make neces¬ 
sarily cursory exanunations of the multitude, he 
said this without prejudice to toe necessity of 
summin g the cerebro-spmal fluid in all cases before 

discharge from treatment _. 

The failure of a proportion of cases to respond to 
routine treatment had made him tbmk that, some 
means should be sought for changmgthetissuessoas 
to make them responsive as soon as tne 
reactions were not found negative alt the en i of to 
first course of, say, 6 g of 014 jntn a E 
bismuth fas mvcn at St Thomas s Hospital) It was 

some other means the outlook m mwesponsiv^earh 
cases might be changed C likely to develop 

vinced that neurosyphdis ^“loycdsmultaneouslv 
later it arsenobenzol was empioj r* » j n j J1S 

with another metal (mercury , j treatment of 

«X»tod *■ 

crantnl (Edinburgh) read a and 

tests useful m examination of the blowi on 
cerebro-spmal fluid The test ^Pended °n the me 
of colloidal gum benzoin, and m -1 • \,^ ldaI | 
opinion it was easier to carry " ut . t |i“^_ t iJn n „ble I 
gold reaction, and secured results a erj comp 


In the course of the subsequent discussion 

Dr. Freeland Smith (Boston, U S A) spoke of the 
necessity for painless spinal puncture He believe,) 
that headaches after lumbar puncture were due to 
hypotension, but were not necessanlv the result of 
using a big needle 

Mr Duncan Lees (Edinburgh) described himself 
as optimistic about modem forms of treatment lie 
showed cases of tabes and general pamhsis of the 
insane m juveniles, and some adult cases' of genenl 
paralysis of the insane and of tabo-paresis, m most of 
which there had been marked improvement wifh 
malana He believed that malarial treatment at 
present had a better effect than anything else on the 
mental condition m these cases, though often the 
serological reaction was very slow m showinc 
improvement 

Dr Laura Stewart Saxdemax (Aberdeen) said 
that she was struck by the interference of srphilii 
with endoenne function, causing in some case* 
amenorrhoea. Administration of thyroid might some¬ 
times restore the system to normal and help the 
patient to get benefit from antisvphilitic treatment 

Dr. Margaret Rorke (London) said that modem 
text-books stressed toe need for frequent lumbar 
punctures in toe treatment of syphilis Dr Rlddoch 
had nghtly referred to the human clement in treating 
patients, and she would like to have some guidance 
as to how often it would he considered necessarj to 
examine the spinal fluid in women under the following 
conditions (a) m the event of all findings being 
negative early in treatment, and toe patient attending 
regularly and receiving all the treatment considered 
necessary , (b) m cases where there has been a posit a e 
Wassermann reaction in toe cerebro-spmal fluid and 
pleocytosis at one time, which had later become’ 
negative on treatment, and where there had never 
been clinical signs of involvement 

Mr Muxs, m his reply, laid emphasis on the 
necessity for cerebro-spmal fluid examinations m nU 
cases of syphilis, beginning early. He thought tint 
when a minimum of 4 g of “ 606," or an equivalent 
amount of “ 014,” together with mercury, had been 
given, it was desirable to test the cerebro-spmnl fluid 
six weeks later, which was a critical and important 
tune If this test was negative there was no need to 
repeat it for at least a year. If the cercbro-spinnj 
fluid had once been positive, a specimen of fluid should 
he taken after each follow-on course. 


Gonococcal Vaccines 

In toe afternoon of too same day a paper on the 
Imployment of Certain Constituents of the Gonococcus 
a Treatment and of Other Constituents m lesm 
f Cure was given by Major E C Lambkin (H A -« t > 
nd Major Lyn Dimond (BA M C ) For the last 
wo years, they bad been endeavouring, at tn 
loyal Herbert Hospital, Woolwich, to elaborate 

Ime of treatment of gonorrhoea m the male 
i tensive immunising methods The aims of t 
reatment were: (I) to raise the lmmuniti of 
lucosa through which the organism entered 
ody, (2) to raise the resistance of the particular 
lands and organs susceptible to attack ) 
onococcus; (3) to raise the antibacterial P™P 
f the blood and tissue fluids in order to minimi- 
he risk of svstemio spread of the infection >('. 
nng the patient under certain precise biochemical 
nd colloid-chemical conditions which h f 
iund to give optimal results as regarded 
gainst tlio mv ading organism and to P . . 

lfectmg organism under conditions in 
•as least able to withstand the defence meebnn^ 
f the body; nnd ( 3 ) to provide a test of cun 
bjectives liad been sought m the tolloui P n(r!( j 
L) Tliorough drainage of the whole urttl iw b. „ 
■ngating fluids (2) Maintenance of tlm P*'^. 
nne reaction at a pH of ‘ 1 ,, J ( ,norocr«l 

rethral instillation of a P 1 ®*"* mi pan-n 

ictabolism, referred to ns c xoloxin <, jj, tIon 

?ral admmistration of this oxotoxin (••») , , 

ito the urethra of another gonococcal 
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referred to as “ endotoxin ” The procedure advocated 
for drainage was posterior lmgation, earned out by 
the patient, with a solution of potassium perman¬ 
ganate 1 in 20,000 The hvdrogen-ion concentration 
of the unne within the desired limits was effected by 
the oral administration of large doses of disodium 
monohydrogen phosphate, averaging gr. 240 four 
tunes a dav The reaction was determined roughly 
bv daily titrations of the unne 

Gonococcal Exotoxin —By special cultural methods it was 
found that when gonococci were grown on a medium rich 
in animal nncleoprotein, approximately one-third of the 
isolated strains developed polar bodies which could be 
demonstrated histologically by staining methods identical 
with those employed in the case of Coryncbactcnum diph¬ 
theria: The polar bodies were composed of alpha-nudeo 
protem and beta-nucleohiston, and clinical experiments 
had shown that both these, especially beta-nucleohiston, 
were antigenic and relatively non-toxic Separation of the 
polar bodies was effected either bv the employment of 
human serum or with 2 per cent saline solution, the former 
being the least wasteful method For intra-urethral use 
the saline or serum washes were standardised so that the 
nucleoprotem of 500,000 million organisms was contained 
m 15 c cm. To this was added 5 per cent, sodium tauro- 
cholate and the reaction brought to a pH of 7 2 For 
mtradermal, subcutaneous, and intramuscular administra¬ 
tion the same serum or 2 per cent salt emulsion of polar 
bodies or their prodnets was used, but standardised to 
represent 1000 million per c cm. 

Gonococcal Endotoxin —To prepare this strains were used 
winch did not throw out the polar bodies emploved m the 
exotoxin preparations —-1 e., roughly about 68’per cent, 
of those isolated The culture after treatment Yielded a 
product of albumoses which was made up to a* strength 
representing the product of 250 million gonococci in 1 c cm , 
the diluent being chemically prepared colloidal silon The 
effect of an intraurethral injection being to produce m a 
quiescent gonococcus earner a temporarv activity with 
the appearance of gonococci in the urethral discharge, the 
endotoxin used in this way acted as a test of curc. bSt was 

Soured treatment 11 *° St ‘ mUlate a ** ctwa Sa the 

With regard to the clinical application of the 
treatment the speakers said that as soon as a case 
was diagnosed rout me local treatment was beSS. 
consisting of irrigation, followed bv an mtraurethral 
instillation of exotoxm which the patient was 
instructed to retain ns long as possible At the same 
time mtradermal and intramuscular injections of the 
jaccinc wcre pven, each with an Sl dose of 
® 2 f™ ’ or 200 million gonococci In an average 
«t«o tlie injections were repeated at ten-dav mterrafs 
U e int ramuscular dose being graduaUv in created 

« ttaSFW mSt,lla V° n seated as ea S Sn 

" s tlio urine became optimal and enh 

‘•equentlv, wlieneier urethral smears showed *}?«, 
fe aococcl ’ thr °hghout the course of the 

pnon If no reiapse then occu^d after ™^™ 
observation the patient was allowed to leafe hosmt^d 

^raari«^'!5^K = E 

streptococci pneumococn. and 5?i,/w P !‘'n 0<:occ ‘ 

\S m the nc P of tlu> p)nococclI " £ 

cultured upon media providing fordetoxienf.™”!} ^° Cn 
the ptnml of subculture and if lon duw »R 

during tin process" TZnZcuLZ ?L\T U ^ n 
l*rvv.nt further dev«lopmont of toxf« w CCmc 
vvorthv that tin r , was n eomnl.re » Was no<e - 
recitiv, phase following the idmims^m?"** ? f <h ,° 

vneeim , ns eomparid with tlu nv^i ni i <ri<,on of ‘' uch 
v V*It«"B fretii <C negative phase 

‘b.l not pro.hu, J r Z "'"ins " l " cU 

J'—b.hM that admun: ratal 
1 »^ 1 V. I'lia-, h, due to the ,n r th £ 

•tu)otu\m from tb«» <irK tli , ubuntion of 

the oream-m’ tl,: lH 1 .,t r. m" ° f th " 
a-.a r. Milt ,v{ th. hh, raln.n of * 1 ^ I , ’«'eumng liter 
I'l-'.lit m th, pi.iwh.slv frae}e,?, n 'f/r r c,,m l ,U ves 
if tins w ,s n t n „ , v plain (ion* «i f ‘'n-liu-ui 

< courtitu n> a n-ult I.f v *’i idias. 

' ndmmutritioii dul 


not appear to be necessary to the development of the 
ameliorative positive phase—a conclusion which, was 
confirmed by the fact that it was possible with properly 
detoxicated polar body producing strains of ail 
organisms to bring about immediate positive phases 
with clinical improvement This had been their 
experience after IS months’ employment of the 
toxin-free gonococcal vaccine, provided every pre¬ 
caution was taken against the elaboration of 
endotoxin during manufacture. 

Colonel Habbisox said that early publication of 
a method involved a risk that, if it did not fulfil 
the hopes at first entertained, some discredit might 
fall on the authors He wished, therefore, to say 
that he had induced Major Lambkin and Major 
Dimond to publish their work though thev them¬ 
selves regarded it as too immature. He wanted to 
increase the number of workers m this new line of 
vaccine therapy The workers in his department 
at St Thomas’s Hospital had reached the productive 
stage so recently that he could not vet sav much 
about results Dr J. O Oliver had inoculated a 
number of non-gonococcal subjects, and had found 
that the complement fixation reaction of their sera 
was raised from negative to strongly positive bv onlv 
three injections of the vaccine, so that it appeared to 
he antigenic There had been one brilliant result 
m a case of gonorrhoea which cleared up m a few 
days and had so far not relapsed in spite of attempts 
to provoke a return The other cases treated on the 
Lamoian-Dimond plan had behaved much as the 
average of the Woolwich cases In all of them the 
discharge had ceased more quickly than usual though 
there had been some relapses 0 

The Pbesxdext said that he had long felt that 
gonococcal infection must he approached through the 
blood stream as well as locallv 

Major Lamb six, m the course of his rmh- 
that probably any polyvalent vaccine was a 'toxic 
vaccine c 

aSSr 1 lMr D ™ ^ «"» ««*»«> =■ 

The Place of Bismuth ix the Treatment 
of S TPBUJS 

5T the Observations he had 

made on the treatment of over G000 casec trifL 
bismuth In some of these cases bismuth "was^he 
onlv drug used; m others it was used m combination 
with drugs of the arscnobenzol senes and 
hTpareanude , mothers. again, it w^dmimsS 
with mercury and some form of iodide j !!! 
number of different bismuth preparationt 
available, but the preparation winch! m Mr lJw® 
view, gave the most consistently go^d If 

the least likelihood of upsetting the patient*^ Wltfl 
of insoluble bismuth in a verv fin? one 

isotonic glucose solution, given inf-»w2? ens,< t n m 
Administered in this wav the miection^ t ^S^ CUlarlj '' 
ably free from pam and from toxic swWfr I ? matk ' 
m this respect bismuth was better" and 

either arsenic or mercurv Althnn^ 0 /^!^. t,lan 
more rapid than mercury in its dp«tSr# b,Smut ^ Was 
the Spxrochccta pallida in vivo itR CtlV< l actlcm on 
as the salvarsan group of drugs not . so rapid 

tion of a potent dose of an ar«n«h f! «admmistra- 
a living spirochaito could rareR , S 1 product, 
ater ,n the surface 24 hon^ 

therapeutic dose of almost nnv Wmn er a P ot ^-nt 
spirochretes could often be demand 
or four davs «aibsequp D th In rat £ d for <bre- 
surface lesions of «=vp]„] 13 , n l{ , e{lr ect on the 
bismuth uas alniost %! s '’ n “ a l ^o s , howmer 
prepan (ions and Mas mud 2 JJ S V ,e ^^.in 
the nurcur.nl pnpnmt.on' In n PUl Unn n nv Of 
cases each of which wis in thenai!, of his ,' m - n 

pipulir sx-phihde of a re-cu^?» 1 n?ofa,,v PortronW 
tion of bismuth npidh rl.S.JPJ? «><? odnunis?^! 
■renn in one one. m “ U P the onwtmn —1 

yomlnnation m the t«o"fi and merci.iT 1011 

!r ’^ marked 
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than that of the arsenobenzols, but more marked 
than that of mercurv 

Mi ]>ees was firmlv of opmion that m the treat¬ 
ment of svphilis m all jls stages, except possibly in 
pregnancy it was advisable to admuuster arsenic 
and bismuth together father than separately The joint 
administration of these drugs was comparatively safe 
and was well tolerated, while the results m the*large 
majoiity of cases were highly satisfactoiv Othei 
advantages in the use of bismuth were that it was 
pecuhailv effectn c and safe m most of the cases which 
showed intolerance to the arsemcals and to meicurv 
that m some cases of neuiosyplnlis and congenital 
svplulis it appaientlr gave better results than either 
arsenic or mercury in clearing up the symptoms and 
signs of disease, and that it was also* undoubtedly 
a safer means of treatment of any patient with 
advanced organic disease whether "the latter were 
due to or was intercurrent with svphihs It was 
important, however, in his view that m every case of 
svphilis in its earlier stages a combination of either 
arsenic or bismuth, or arsenic and mercury, should 
he given, and that this combination should he con¬ 
tinued up to the point of tolerance until both the 
clinical and the serological manifestations were cleared 
up In the subsequent period of treatment he thought 
both drugs should still be continued, but the amount 
of the arsenical drug might then be conveniently 
lessened, with a view to avoiding intolerance ■ In 
anv case apart from cases of intolerance to other 
drugs, bismuth, valuable as it was, was onlv an 
adjuvant to the treatment of svphilis and should 
not be used alone, even m the rerv earliest cases of 
infection 

Dr J C Buckley (Nottingham) considered the 
intioduction of bismuth in treatment of syphilis 
second only m importance to the discovery of the 
arsenobenzols In one case of Ins that of a bov 
with interstitial keiatitis, the condition grew worse 
after 5 5 g of novarsenobenzol Then mtiamuscular 
bismuth was given, and improvement took place 
quicklv The practice of giving the drugs separately 
one after the other, as advised m America, had not 
woiked well in his clinic Dosage was a difficulty, 
in his experience a blue line occurred on the gum 
aftei 2 to 3 g of bismuth 

Dr Marx* MacNicol (Edinburgh) regarded bismuth 
as onlv an adjuvant to the arsenobenzols but would 
certainly give it second place m treatment and iclegale 
meicurv to third place She had found it useful 
wheie the TVassermann reaction remained positive 
aftei prolonged courses of novarsenobenzol and 
nieicmv She had found that cases of congenita 
svphilis while clearing up well clinically on arsenic 
and mercurv kept a positive Wassermann reaction 
until bismuth was exhibited , 

Colonel E T Burke (Manchester) said that m 
his i lew bismuth was onlv second in value to arseno- 
benzol and was far superior to mercurv. For m 
than two vears he had entirely discarded the u *® 
meicurv except in those comparatively rare cases 
which exhibited an absolute intolerance to evciv 
arsenical pieparation In such cases 
was used instead of arsenic in conjunction with the 
mereurv lie ngieed with 3Ir Lees that bismuth 
should not be employed as a ratottatc /^heT’nsn 
benzol in the average loutinc case, but rather ns ^ 
xemfoi cement He beheved liowe ", ‘ . £ 

two lughlv spirochmticidal drugs f “ 

.idnunisteied concurrently “ t 'nt might 

ivcnid to botli arsenic and bismiitb tlierapv wn^ 
essential to bear m mind that tl»e curative.i^e - 

-produced bv the tissues into which the d™™' 
he* ii introduced, the blood being Pf’f iissues 
tulmtor of the toxalbumin produced b' ^ - 

TIiv fact tint arsenic and bismuth belongd , 
V. 1 IH* group in the periodic table might be signl • » 

tl ere w is a possibility that one might h 


neutralising effect upon the othei So fai ns he cmiM 
3udge it was more scientific to gne arsenic a 
bismuth in alternate courses, since m this « a \ ill 
spuochtete was not. allowed time to deielon an 
immunity to either Another laluable promm 
possessed bv bismuth was its effect upon syphilitic 
lesions of the circulatory mechanism of an organ 
It was not unusual to see cases in which the ndnimi> 
tration of arsenohenzol for syphilitic mioliemcnt 
of the coronary artenes had brought about such nnul 
healing that the vessels became sclerosed so qnnlh 
as to prevent compensations In syphilitic, coronan. 
and noihc root disease it was wise to withhold 
aisenobenzol and to begin with a prolonged attack 
with bismuth, or even if the mvoliement was icn 
severe, to continue with bismuth .alone It was 
he thought a sound general principle to withhold 
arsenohenzol m the presence of an acute siplnlitic 
piocess m an important organ until the imdenio had 
been considerably reduced with bismuth For the 
same icason m newly born svplnhtic children lie 
began with bismuth inunctions, the preparation used 
being suspensol bismuth cream in which the element 
was in its colloidal form So far the results appeared 
to be immeasurably better than with mcl run and 
as good as with arsenic. He had also found bismuth 
of great use m the treatment of interstitial keratitis 
arsenic being administered only after the eve 
condition had cleared up. 

Dr W R Snodgrass (Glasgow) said that his 
experience with some 2000 cases of svphilis led him 
to agree m the mam with the conclusions of Mr Lees 
Bismuth had however, onlv been on ti ml for five \ cars 
and the ideal preparation for use had not jet been 
determined From Ins own personal cxpeiienee he 
agieed that for general use metallic bismuth in isotonic 
glucose solution was undoubtedly the most satis- 
factoij* preparation so far available* All the resources 
of modem chemotherapy should now be emploied 
to determine w hethei the best results would come from 
attempts to increase the tolerance of the bod\ to 
metallic bismuth, or from the nianufncfuie of some 
chemotherapeutic drug which would gnc all enhanced 
effect A systematic attempt had been made during 
the last three vears to svntliesise a pioduct more 
active than the metal, but although tluec (lings- had 
been found to pave good clinical lesulfs—bismuth 
gluconic acid bismuthvl saccharic acid, and the 
sodium salt of bismutlij’l saccliniic acul—tlici bad 
so far failed to impioie on the metal Othei lines 
of resealch might also be followed—eg the pharma¬ 
cology and toxicology of bismuth, its spiroch.ctiiidnl 
action, its effect on the immumti of the bodi. and its 
toxic effects The quantity of a stand ml bismuth 
preparation necessary to effect and mamt un a clinical 
and serological cuie might be carefulh woiked out 
The time-factoi was also of groat importance .«> 
final conclusions could as vet be drawn about bismuth 
and caution was needed in regard to tbi cnt< ria oi 
cure Further seiological work might alter the 
points of Mew Up to the present be had nobs 
serological i elapses and the (lei elonrnent of lieu >- 
syphilis during tieatment with bismuth He ( n 'l ,I< ’' 1 . 
the drug m combination with «aliaivm.or ib *■* ' 
stitutes. and/or iodides gum other oialli or in*• * 
venouslv lie also used it c\ten«in l' m |»n ' 
interi emng betw een other drugs In onlv n >< w c ' 
of latent svplulis nothing but bi-mut h h id 
employed throughout an extensile period of tr* 
tbe=e eases so fai haling ilelded *quiioral « 

He tliought bismuth was roost helpful in e 
vascular siphihs neurosvpliihx, iisceral siplul s 
the absence of nm«ne pununnta svplnlis inii * 
tated intliiitliials and in tlio a c who had *■* , in . 

coimtant degenerative process, or some ro .* 
subacute infectne condition 3>o ca- ot , P 
tranted hi bismuth at the elirnc of (h* « n 

Infimian of Glasgow had jet hem discharge( 

Colonel Hlltm-ox* s.n*l that theie was a < 
that a great* r tlicrapcutic power might b „ 

to bi«niuth than it raalli posse*®**! in ^ j r 
its use to tin c\clu«K>n of nr-* nob* n/»I mu 
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tc suit in the patient remaining infective unnecessanlv 
long lie therefoie felt critical though bismuth was 
being u=ed at St Thomas’s Hospital almost exclu- 
sivelz m place of mercurv Wore work was certamlv 
needed m particular to determine the best dosage 
and the be«t chemical compounds Experiment indi¬ 
cated that bismuth either restrained the spirochfetes 
from developing or prevented the tissues from 
reacting There was quite a lot of work to show that 
bismuth destioved the spirochoetes in. the tissues 
but judgment should at present be suspended 
Bismuth seemed to be better tolerated than mercurv. 
but it was well to remember that there were other 
signs of intoleiance than stomatitis and albuminuria 
Some patients complained of curious aches and pains , 
these might easilv be attributed to anv other cause 
than metallic poisoning hut thev came to an end when 
the remedv was stopped and sodium thiosulphate was 
administered .Another tovic effect was colitis, 
wlncli had been clearlv due to bismuth m one of his 
case* Although bismuth did not seem to irritate 
the skm undulv. he had seen at least one case in 
which it lit up a dermatitis m a patient who had 
formetlv suffered fiom this complaint following 
nr'-i nobenzol treatment Nevertheless, he liked 
bismuth particularlv well foi the treatment of neuro- 
svpluhs and of cardiovascular svphihs, and also 
in cast s where he thought that enough arsenobenzol 
had been administered and where he wanted to give 
what Dr Burke had described as an arsenobenzol 
hnlidna He did not agree with Dr Burke m reiving 
entirely on bismuth in caidiovascularsvphilis Whilst 
admitting that such cases—particularlv those of 
ocardit is—required great care in the administration 
of arsenobenzol he had found that such a remedv 
as siilfarsenol m \erv small doses twice weeklv 
ga\t good results in severe svphilitic myocarditis " ’ 
Discussing the comparative effect of bismuth and 
meicuiv „u the serum zeact.ons, CoWHamson 
described tzz o sei les of sero-positiz e pnmarv, and earlv 
sicondiuz (up to and including the lenticulo-papular 
stage) cases both of w hicli received about the same 
amount of arsenobenzol (3 g of “ 914 ” ln nofc 
tl. in four months) In addition to this the merowTal 
s.iies recciz ed not less than gr C of meicurz^bz-' 
mtr imuscul ir inject ion and the bismuth senes remved 
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Jervis ox Coroxers 

Seventh edition Edited by F Daxfokd Thomas, 
Bamster-at-Law Coioner for the Liberty of the 
Towel of London With an historical introduction 
bv F J W-4LDO 31 A 31 D Coroner of the Citv 
of London and Borough of Southwaik London - 
Sweet and Maxwell 1927. Pp xn and 361. 
£1 Is 

HiS brother coroners will give a warm welcome to 
3Ir Danford Thomas’s new edition of “ Jervis on 
Coroners ” first published bv Sir John Jervis neailv 
a centurv ago and last revised m 1S9S Dr F J. 
Waldo’s historical introduction is accurate and in 
everv wav admirable 3Ir Danford Thomas has 
collated the various Acts rules and orders, and has 
added explanatoiv notes juchciouslv. He has, foi 
example, an excellent summary of what coroners call 
“ ho mquest cases ”—cases now governed bv Section 21 
of the Act of last year These are explained to be of 
two classes The first comprises those deaths where 
no postmortem examination is ordered the medical 
attendant of the deceased giving the certificate of the 
cause of death with the coroner s permission In this 
class come sudden deaths m the street or in. a public 
conveyance or hotel where medical knowledge of the 
deceased duirng life provides a natural cause of death • 
deaths in private houses where the doctor in regular 
attendance mav not. have seen the patient recently, 
perhaps through absence on holidav of doctor or 
patient, and deaths in mental institutions or in those 
cases which must be reported to the coroner m 
accordance with law Here the coroner, after full 
inquire by Ins own officer mav—if he is satisfied that 
there are no cucumstances of suspicion—sigmfv to 
the doctor that he sees no objection to the certificate 
of the cause of death being given as the latter suggests 
The coroner then sends the “ pink form 1 ■> *6 th* 
registrar, who thus becomes aware that the coroner 
has been informed of the death The second class of 
no mquest cases ” is that m which a post-mortem 
examination is oidered under Section >1 iTS 
coroner sends the register (upon the “ pmkfonn B ”) 
the cause of death as disclosed bv the renmf of 
examination. Here, as 3Ir Danford Thomas r?glitiv 
remarks a graze responsibihtv is thrown unnn «,» 
coioner. wlio will doubtless make careful e 

through his officer of all the circumstance’ nnTie?* 
will have familiallsed himself with the chancier nl tl 10 

OI l! “ pSKS'S 

pn\ ilege deaths under medical freafmenf an 
from or under an anaesthetic V a JH,’ a » lt f deaths 

the book i. the collection of Ifome Ofiiee f ° atur ? of 
'ah,cli contain much th it the medial Clrcu,ars 
not indeed also the general rmM.e P^^wion—if 
know The rocent statutory rules nnel if , ent,tled to 
to be printed ui Mo though the oi^e 1111 ® 
of Julv 23th (which bring to n„ Pnd ( jff T„ C ° Unci1 
coronenlnp and the rozal n^ht of t,le -tdnuraltv 
Uie Isle of Wight) we,e i^ied too , PP ? mtmenfc »« 
The C remat,on Regulations of hemduded 
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appear m the pages of The Lancet ■without a reference 
to the frontispiece, which shows Thomas Wakley, 
M P., coroner for West Middlesex from 1S3S to 1862 
and founder of this journal, holding a parish inquest, 
with Charles Dickens (who occasionally attended his 
courts) standing by his side. 


Scientific Nutrition in Infancy and Early 
Childhood 

By Stafford McLean, MD, and Helen__ L 
~Pat.es, B S New York. Philadelphia and New 
York. Lea and Pebiger 1927. Pp 404. $3 

The authors of this book have made a worthy 
contribution to an important side of literature They 
have succeeded in combining a scientific treatise on the 
physiology of nutrition in the young, with a lucid 
and comparatively simple account of the various 
methods by which the physiological principles can be 
applied The greater part of the book is devoted to 
the normal child or to minor disturbances, marasmus 
being treated rather shortly. The point of view 
that is held and stressed by the authors is that the 
calone requirements of undernourished children are 
higher than those of the normal; they advocate a 
larger allowance of nourishment than is frequently 
given, and they attribute the success obtained by 
concentrated feeds such as butter-flour to the 
psvchology of the pediatnst, who habitually prescribes 
them in amounts which give a higher calorie intake 
than they would offer m simple dilutions The last 
part of the book deals with some digestive disturbances 
and the chemical pathology underlying them Ihe 
account of coehac disease differs in some respects 
from that accepted bv most English pediatrists. 
The authors recognise two types of cases (1) those 
who are allergic to cow’s milk and merely require its 
withdrawal, and (2) those who show intolerance to 
carbohydrate rather than to fat Gielasfcty^ 
comprising the majority. A useful com PCHmiun 
contains numerous details of calone values and f eeding 
formulie___. 

Physics 

A Short History of Physics By B■ 

M Sc , F. Inst P , Hon Secretary of the Rational 
Illumination Committee of Great Bntam, 
Assistant in the Photometry Divismnofthe 
National Phvsical Laboratory Methuen 

and Co , Ltd 1927 Pp 263 7s C d. 

atSnpteda^ 

as ‘rYaca 

of bis subject mat e arrangement has 

order of scientific facts -yus . fi. n t nlthoueh 

been so successfully accomphshed that althoug 

the lender passes m Light 

the Corpuscular and Wave xneo Solid 

the Atomic Theory of Matter. ™ w a so 

Theory of ^ s %et,mi on* 

on, he nevertheless feds an ord bao]c q ls attractively 

tlirough the whole te Nt f ro m the classics 

wntten with numerous quotatmns ^ ted bv 

issSL ■sttMuWs .& ^ 

faisyrSL’iSS a 

the work is admirably done. 

Sprctroscop'/ Th ird e rront Prc4e«sOT^ Inorganic 
C B E , M Sc , F R S Grant i rcne--m , Fellow 
Chemistry in the Hnivereit Li volumes 

of University College, L° nd0 " „ nd po 19J7 
Vol II London. Longmans anti 

« VS. r toMthat Vo. m 


and Yol IY will follow If, however, the subject 
is treated in Yol. Ill m the same detail as in Vol 11„ 
a continuance of this geometrical progression mu.* 
be anticipated The volume under review conhins 
only five chapters—one on interference method*, 
one running into no less than 123 pages on methods 
of illumination, and one on the nature of speetta 
fluorescence and phosphorescence, and the photography 
of the spectrum The work should prove an mi nluable 
reference book; it keeps up the high level expected 
of the author who does not seem daunted bv the 
vista of work before lnm 


The Mechanics of the Atom By Max Boils, 
Professor m the University of Gottingen Tran* 
lated by J. W Fisher, B Sc, Pb D , and revised 
byD B. Hartree, Ph D London G Bell and 
Sons, Ltd 1927 Pp 317. 18s 

This book may be looked upon as a counterpart to 
“ The Structure of the Atom," bv Prof Andrade who 
is the editor of this, the second book of the senes of 
“ International Text-books of Exact Science ” Whereas 
m Prof Andrade’s book the purely physical aspect 
of the subject was insisted upon throughout, m tin* 
book the approach is rather from the mathematical 
side. This is inevitable where different tvpcs of motion 
have to be scrutinised, perhaps mvented, to see to 
what extent they can satisfy the phenomena which 
appear when atomic structures are put into motion 
The outstanding problem to he solved is the nature 
of the motion that the atom m its component parts 
must have to account for all the varied phenomena 
which have been revealed in the last 'c™ 5 
We hardly know winch most to ndnnre, the 
ingenuity of those who have devised experiments t 
glean the facts or the subtlety of suggestion uuderlnne 
the efforts of the mathematician to explain in 
phenomena observed This hook gives a good i e 
of the range of this side of the work, nnd should M 
studied by those whose knowledge of mntliem 
is fairly advanced 

JOURNALS. 

Journal of Industrial Hygiene, August —Th^ 
articles of some importance appear in this i 
the journal The first deals with the occurr i 
tuberculous silicosis among granite w orkers in , . 

States. Dr W McFarland, the writer, ” “ 1 
officer and writes with intimate knowledg of ^ 
industry and of the condition ,ndl, “ d .V. ~ } ), c 

to dust among the men, about one- , IC U’ 

granite is composed of quart/ or silica Ihc arhci* 

is illustrated by eight good N W P tuberculous 
agreement is stated with the thought that tubercmoU f 

silicosis IS loss infectious Ginn ordi 1 from 

tuberculosis The second article, which come 

the Harvard School of Public Health, u 
tinuntion of prolonged research m «lucli will 

of /me, and deals with \ 

cause metal-fume fever or p thJUhoM 

formula is arrived at for cxpro-S g pathological 
doies of zinc oxide No <„ 

condition seems to article i« comenv<i 

zinc fumes Tlio third and longest nJ1(l 

with the manufacture of electric nM thnr 

with risk theiefrom of lead po»on g mdu-^tn 
is Dr A IJanulton. who Ins in p r , onnIun , sh 
in America, in Great Britain, a: n j rr , lC <-■=••<• 

describes and contracts the t c , r ‘ s n n*mr 
involved nnd the r.«h m the different coumn ^ 

from inhaling dust of ovules of ^ ^ rt „| 

be avoided bv care nnd forethouK ’„ lntinn , i,\ Ail. 
m Europe through enforcement o ^gu , vp , ,t ~up> ' 
inspector® In the Lnifcd State P p, „ 

vision is not vet beina exerted, and 
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shocking lack of all can in■ ane*jM ^ 
of view the article is one of great 
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DE OFFICIO C0R0NAT0RIS 

Tiie publication of a new edition of “ Jems on 
Coroners ” is an event not to be passed over in silence 
That classic work, winch we renew on another page, 
partakes of the immortality and mdispensabihty of 
the office which it describes Its present re-issue was 
made necessary by recent changes in the law— 
changes so clearly desirable that even an independent 
legislative body like the Parliament of the Irish Free 
State has adopted them freely for its own adminis¬ 
trative purposes The new laws are alreadv at work 
m England, tightening up the machmerv for the 
registration of deaths and protecting the public by 
more closely supervising the disposal of dead bodies 
3Imor changes are making themselves felt Franchise 
coronerslups are beginning to disappear, the 
Admiralty coroner has been abolished, His Majestv 
has relinquished his right of appointing a coroner for 
the Isle of Wight, and the same process will graduallv 
be apphed as vacancies occur in the Duclrv of 
Lancaster, which possesses scattered franchises wher¬ 
ever John of Gaunt planted a castle and established 
an area of peculiar jurisdiction Amongst other useful 
administrative provisions which were enacted in the 
Coroners (Amendment) Act of last year will be 
recalled the power to accept the verdict of the sub¬ 
stantial majority of the jury, the power to invite 
specially qualified practitioners to make post-mortem 
and special examinations, the arrangements for 
a\ ending unnecessaiy inquests and for endure the 
duplication of criminal investigations when a coroners 
court and some other court are pursuing parallel 
inquiries into the same death * 

All these recent changes 111 the law, which increase 
rather than restrict the service of the coroner to the 
community, preserve the continuity of an ancient 
in-titiitiou in true Bnti-li fashion' Corneer^Tl 
established—or a( least their duties were defined 
<?rl> M 1194 , when they first appear a- 
<d the King s pleas They have shed lt 

"pr^z: fa 

the confiscation of deodnmL Malefactor™ d 
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and who was present Likewise it is to he inquired 
who were culpable and those found culpable are to 
he taken and delivered to the sheriff and committed 
to the gaol Being officers of - the K ing and yet 
elected by the men of the county, the coroners formed 
a direct link between Crown and people; they were 
a check upon the intermediate lords The coroner s 
court is essentially the people’s court to-day. The 
neighbours can come and say their say without fear 
or favour, they play their part in the English scheme 
of public safety. As is natural m what is essentially 
a roving inquiry unconfined to narrow issues of the 
guilt of a particular person arraigned upon a definite 
charge, the inquest tolerates all kinds of evidence 
and sifts it for the purpose of the formal accusation 
which may follow Presided over with tact and 
understanding, the court performs an essential service 
with singular success As Dr F J Waldo observes in 
the historical introduction which he has contributed 
to the latest edition of “Jervis on Coroners,*’ the 
gradual growth of the coroners office has beyond 
doubt made throughout the centuries a considerable 
contribution to the protection of the lives of our 
countrymen We may add that the continued useful¬ 
ness of that ancient office is a tribute not only to its 
own merits hut to those of the men who have occupied 
it m the past and who occupy it to-day. 


THE BACTERIOPHAGE. 

The phenomenon of bactenophagy was brought into 
prommence about ten years ago by F d’Hfufttt- 
working at the Pasteur Institute m Pms S 
is therefore due to d Herelle for Ins work and for lire 
persistent attempts to elucidate the mvstenes of the 
phenomenon which is commonly linked with his name 
But, as with so many discoveries which break netv 
ground, subsequent delvmgsmto literature have shown 
that others had explored districts of the new territory 
and had examined portions of it, though none had 
succeeded in definmg its outlines P YT Tworr 
in this country, had desenbed an analogous phenol 
menon which lie encountered when engaged m certain 
researches upon ultramicroscopic viruses, and his name 
is consequently associated with that of n'llErr.i t v 
m desenpuons of the phenomenon, although 
Heuixle maintains that the Twort phenomenon is 
a kindred but distinct one This view ,s J 0 J 
shared by many bacteriologies although few have 
attempted to reconcile the differences, m the hisforr 
of pathology both workers arc sure of credit 
E H inkin, as long ago as 1S%, discovered an elusive 
antiseptic principle ,n the water of the Jumna 
manifested hv its power of destroying many eleems 
of bactena but specially the cholera vihno P th,t 
action was de-tro\ed bv boilnre and he ntt-e \ *T s 
to a volatile hodv It nowbfbSsS* 
instance of bactcnophagic action Other- 7 ‘? n 
occa-ional occurrence oSulSj.iSS?, , I,0ted 
was succeeded by disappearance7 ffr01 ' th 
the orgam-ins e\ent whicl. £ dissolution of 

autoh-i- but seems to hare , T ? ?Ue - r dubbed 

ha\^n\l^ 

,0, ZniZTiJ 

<hr„ 77”' ’ U ' ,nplr poma? uiciuf , !- 

ul.ii-t d in nature and di*to\crc& ** lir 1 *- 1 ' .1 
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dysentery to a tube of broth "which had been inoculated 
with the B dyscnierm Shiga Instead of showing 
a growth of the organism the medium after incubation 
appeared to be stenie When a quantity of a fresh 
culture of the bacillus sufficient to produce a visible 
turbidity was added this disappeared after further 
incubation and the broth agam became clear 
D’Hereixe seized upon the idea that he had 
encountered “ a virus pathogenic for the bacterium ” 
and upon this assumption he proceeded to investigate 
the phenomenon further Nothing that has happened 
<5ince has served to shake his faith, and for him the 
dissolving principle is a living ultramicroscopic virus, 
a “ filtrable organism parasitic of bactena ” The 
fact, paramount amongst many, which led him to 
this conclusion, and which has caused such intense 
interest to be taken in the bacteriophage, is that it 
becomes regenerated m the course of its action and 
the phenomenon of solution of the bactena is capable 
of unlimi ted repetition m senes The destructive 
action can also be demonstrated in surface cultures 
•where, when the active agent is suitably diluted, it 
produces round areas of bareness m the midst of a 
flounslung field of bactenal growth, these areas 
h’Hereixe has designated the “ colonies ” of the 
bactenophage 

From the point of view of the general reader the 
subject raises at least two interesting questions, 
one is the real nature of the agent, and the other the 
possibilities of a practical apphcation of the pheno¬ 
menon It is upon the first of these problems that most 
attention has been lavished and the dispute has been 
keenly waged without anything approaching general 
agreement having been reached D’Hereixe has 
always stoutly stood for a living organism, abnormal 
and parasitic towards the bactena "with which it is 
associated and by means of which its presence is 
demonstrated This is a thesis which, in the case of 
an invisible particle capable of apparent multiplication 
and regeneration is one not easy to attack, and 
although the attempts have been many they carry 
little conviction The phenomenon has been attn- 
buted to autolytic enzymes, to a diseased condition 
of the bactena induced by external influences tne 
“ hereditary nutntional vitiation ” of Bordet-—and 
to the destructive action of particles of bactenal 
protoplasm, theoncs have been Propounded by 
numerous workers with varying modifications, all 
more or less obscure since they strain mechams 
ideas to account for phenomena 1 J* , 

outside the range of common experience °hemica 
and phvsical factors mat are the.criteria of life> T 
The answer given by d’Hereixe is the possession of 
the properties of assimilation—the tra ° sfor ™ a „_^ , 
grass, by the sheep, into “ sheep substance y' 
adaptation In the multiplication of the hactcn 
d’Hereixe sees the former-a view with uhi< 
critics may well disagree As regar P 

adaptation there is general agreement ^h. ^ 

substance is of a plastic naturoandd 5 vinUen^ 
bactena can be augmented or altere , - 

* ty t 

external conditions F 
careful consideration ad 

living organism, conch crcintnisi'- 

detailed m the lecture pul w„ mrtl , ^ 

that the dimensions ot 
are in the vicinity oi 20[w 
of the size of the smallest 
that of bovine pleuro pno 
the diameter of the staphyl 

Of Size Prof PiuusxrB is 

the conclusions independi 


Y Axgerer by an optical method He speculate- 
whether so mmute a body can cany out the comply 
functions of life The dimensions given are well 
above those which theoretical calculations have 
shown to be the smallest at which hfe can be con 
ceived to exist, and the experiments recorded upon 
the properties of the bactenophage prove it to conform 
to the entena which Prausxitz sets up One of 
these is the occurrence of random vanabihty m the 
activity of the so-called organism, whilst the other 
is its adaptability to environmental alterations, a 
fact upon which d Herelle has likewise greatlv 
insisted Here the matter stands for the present 
It is difficult to admit that such a phenomenon 
may be due to a living virus since it introduces 
a new couception We have long been accustomed, 
quite irrationally, to regard bactena as the smallest 
of living bodies limiting our purview to the accidontnl 
powers of the immersion lens and to shut out of our 
minds the possible existence of still smaller bodies 
leading individual or parasitic lives Whatever the 
nature of the bactenophage may ultimately prove 
to he, the phenomenon shows that large molecular 
groups upon the borderline of what we call life mav 
possess some whilst lacking other of its attnbutes 
which we find so difficult to define 

The other and more immediately practical side of 
the problem is what functions, and especially what 
useful functions from man’s point of view, the 
agent or organism may perform D’Hereixe con 
siders it utihsablc in the treatment of bactenal 
infections and an important, if not the most 
important, factor in the rise and fall of epidemics 
For him the dechne of an infection, or the cessation of 
an epidemic, is m many cases due to tho appearance 
of a bactenophage active for the organism m question, 
which m a short 6pace of time produces so great a 
mortality amongst these as to reduce them to 
impotence He makes large claims for the termination 
of epizootics by the introduction of a suitable bacterio¬ 
phage amongst herds and flocks and for the treitnicnt 
and cure of many types of human infections, more 
particularly of the intestinal ones, by such means 
Here the outside confirmation of his results is cxccc - 
mgly scanty and even in tho favoured conditions o 
the test-tube the bactenophage does not seem a i 
effect a thcrapia stcrilisans viagna There are - 
other pomts in connexion with tins fascinating su J 
upon wluch it is impossible to touch such as the 
well-known decrease of bacteria in st0 .»„ 

tho changes which occur in sewage, am 1.''’ 
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255 

und up witn i th(J in , por tance of 

es rather depreciating]!' 

" becomes manifest 


tenophage, at 
umg what 
d “academi 


a definite adaptability toward. other cb^, 

* - 1 ^1 «r i ta P I 

ixe’s view 
he cxpenni' 
ere in this i e ~ 
Inge parti' 
ut a seven 
ic micro! 
fiftieth 
cstima 
at wi 
at b 


STIMU 

the end 
lent of a 
tiry exti 
conferem 
pre«idf 
its for 
by 
is t 


THE 

1V2 


US. 

the legs’ 
p ir.itioii'i 
an mter- 
(7en< ! i 
ng mad' 
n ii"* t » 
i of tli< 
it l>< mg 
I) ' mi 
jn irh< t 
, if a 



The Lancet,] 


STIMULANTS OF THE UTERUS 


[Sept 10, 1927 561 


dose of 2 units is required the doctor must measure 
0 2 c cm or 3 5 m inim s of the standardised solution 
Now that uniform potency has heen established by 
biological tests on uterine muscle, it remains to 
investigate and define the limits of safety in 
cluneal dosage This task has been attempted by the 
ideal combination for this puipose of an obstetric 
surgeon -working with a pharmacologist Mr A W 
Bottrxe and Dr J H Buns' have described in the 
summer number of the Journal of Obstetrics and 
Gy n (ecology of the British Empire (vol 34, No 2, p 249) 
the results of joint investigations earned out at Queen 
Charlotte’s Hospital In order to obtain records of 
uterine pressure a rubber bag in the form of a hollow 
disc lfm in diameter was introduced into the human 
uterus The bag was stiffened just sufficiently to 
prevent it from folding over while being inserted into 
the uterus by a stout iron wire bent into a ring, 
and the end of this wire was passed through a gum 
elastic catheter which was attached to the bag A 
piece of rubber pressure tubing 12 feet long joined the 
other end of the catheter to a recording manometer 
By means of glass T pieces inserted in the course of the 
pressure tubing, and connected with a water reservoir 
and with hand bellows, the air in the bag could be 
displaced by water It was found that this bag 
could be inserted into the uterus of the uncestlietised 
patient, between the edge of the os and the membranes 
of vertex, and gently pushed up along the postero¬ 
lateral wall without producing any lS-effects The 
results of several observations on 13women including 11 
pnmipawe were that m the majority of women in 
labour a dose of 2 units of pituitary extract is sufficient 
to produce a definite and sometimes a striking increase 
m the strength and frequency of the utenne con¬ 
tractions The effect produced by the injection 
appears to be of two lands In five cases the uterus 
passed into a mild tome contraction with super¬ 
imposed waves of rhythmic contraction In eight 
cases, including the multipane, there was an increase 
only in the force and frequency of the utenne con¬ 
traction, the intermediate relaxation being complete 
The records show that it was in cases where the os 
was not dilated more than enough to admit two 
lingers that the injection most often produced tome 
contraction and that m these, with one exception, 
it did not produce rapid increase of dilatation, in 
met they provide evidence that the least advantage 
” obtained when the injection is made too early m the 
lirst stage The observers conclude that where labour 
is prolonged owing to sluggish pains a dose of 2 units 
snould be of value, provided that, m pnmipartc, dilata¬ 
tion is Hearing completion The effect of repeated 
injections was not studied, but the progress of one ease 
obsened indicates that the repetition of injections 
more than onco an hour is not hkelv to bo of anv 
1 ,““ M *°. lhc dangers of pituitarv extract, Mr 
I,,, PM ail ‘‘ ll,s collaborator express conviction that 
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agreed that the preparations in general use are potent 
Not even this measure of agreement is to he fonnd in 
reference to an older drug, ergot, which many genera¬ 
tions of doctors have held to he a most valuable 
utenne stimulant The effect on the uterus of the 
different physiologically active substances to be found 
m ergot has also been the subject of inquiry by Mr 
Bourse and Dr Burx, and this part of their work 
is of especial interest in view of the conflicting evidence 
on the subject Attention was called to the urgent 
need for correlation of pharmacological and cluneal 
findings as to the active principle in ergot as long ago 
as 1922, at a joint meeting of those sections of the 
Royal Society of Medicine specially concerned 1 
At this meeting the value of ergot m obstetrical and 
gynecological practice was discussed with special 
reference to its present position in the British 
Pharmacopoeia Briefly, the situation is as follows 
In accordance with an international agreement as 
to the method of preparing liquid extracts, the 
popular official liquid extract of ergot has since 
the 1914 issue of the B P heen a watery, whereas 
it was formerly an alcoholic extract The extract 
as now prepared contains little or none of the 
specific alkaloid, ergotoxm America has dis¬ 
regarded the agreement and retains the alcoholic 
extract This difference of technique is of con¬ 
siderable importance in assessmg results, since, 
whereas the preparation of ergot commonly used 
in America is one in which the specific alkaloid 
is retamed, British practitioners favour an extract 
from which the specific alkaloid has heen removed 
in the process of extraction This anomaly has led 
to the suggestion that the clinical activity of ergot 
is due not to the specific alkaloid, hut to the 
presence of the putrefactive bases tvramine and hista¬ 
mine Some precise method of testing clinical 
impressions of the efficacy of the various constituents 
of ergot in stimulating utenne muscle was thus 
urgently required Mr Bourxe’s optimism expressed 
at the meeting already referred to that some useful 
results might be obtained from an instrumental method 
of gauging utenne contractions has heen justified 
Though he and his collaborator have heen able to 
study with the recording apparatus onlv a small 
number of cases, their general conclusions have been 
confirmed by a controlled investigation of clinical 
reports on normal women m the puerperal state some 
of whom have been given ergot in different forms 
The results show that neither histamine nor tvra- 
mmo in the proportions present m the B P liquid 
extract is responsible for the traditional value of 
ergot, though histamine in large doses (2 m<” ) has a 
relate elv powerful effect on utenne muscle ^ Ereo- 
toxin has a definite effect, not like pituitarv extract 
in intensifying the process already m benw hut in 
the production of a tondition of utenne spasm which 
though dangerous s 0 long as the child or the placenta 
remain m the uterus, i- adimrabh suited to the needs 
of the puerpenum Ergotoxm does not aet ranidh 
hut onh m 20 to 10 minutes after hypodermic mi. t 
tion It is therefore mggeted bvthese ob=er\.r- that 
a mixture of the two drags m the proportion of 1 mg 
of histamine to OS to 10 n.g of .rgotoxin „„ght 
he the nleil agent for the tontrol of p„-t ptrium 
hammering, 1 he final «oml„s„, n reached t nt 
unlike the offitnl fluid extract of trad of the t* s \ 
th. t xtrutuin ergot . Jiquidum U I>*\- a wholly 
impintinn m.l tint th, pharnmopn, ,1 nuthod ut 
prop inng the ,xir„t should be nu.nl m ord< r ],,, 
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dysentery to a tube of broth which had been inoculated 
with the B dysenteries Shiga Instead of showing 
a growth of the organism the medium after incubation 
appeared to be sterile When a quantity of a fresh 
culture of the bacillus sufficient to produce a visible 
turbidity was added this disappeared after further 
incubation and the broth again became clear 
D’Herelle seized upon the idea that he had 
encountered “ a virus pathogenic for the bacterium ” 
and upon this assumption he proceeded to investigate 
the phenomenon further Nothing that has happened 
since has served to shake his faith, and for him the 
dissolving principle is a living ultramicroscopic virus, 
a “ filtrable organism parasitic of bactena ” The 
fact, paramount amongst many, which led him to 
this conclusion, and which has caused such intense 
interest to be taken in the bacteriophage, is that it 
becomes regenerated in the course of its action and 
the phenomenon of solution of the bacteria is capable 
of unlimited repetition in senes The destructive 
action can also be demonstrated in surface cultures 
where, when the active agent is suitably diluted, it 
produces round areas of bareness in the midst of a 
flourishing field of bacterial growth, these areas 
p’Herelle has designated the “ colonies ” of the 
bacteriophage 

From the point of view of the general reader the 
subject raises at least two interesting questions, 
one is the real nature of the agent, and the other the 
possibilities of a practical application of the pheno¬ 
menon It is upon the first of these problems that most 
attention has been lavished and the dispute has been 
keenly waged without anything approaching general 
agreement having been reached D’Herelle has 
always stoutly stood for a living organism, abnormal 
and parasitic towards the bactena with which it is 
associated and by means of winch its presence is 
demonstrated This is a thesis which, in the case of 
an invisible particle capable of apparent multiplication 
and regeneration is one not easy to attack, and 
although the attempts have been many they carry 
little conviction The phenomenon has heen attri¬ 
buted to autolytic enzymes, to a diseased condition 
of the bactena induced by external influences—the 
“ hereditary nutntzonal vitiation ” of Bordet—and 
to the destructive action of particles of bacterial 
protoplasm, theories have been propounded by 
numerous workers with varying modifications, all 
more or less obscure since they strain mechanistic 
ideas to account for phenomena which arc quite 
outside the range of common expenence with chemical 
and physical factors What are the entena of life ? 
The answer given by d’Herelle is the possession of 
the properties of assimilation—the transformation of 
grass, by tbe sheep, into “sheep substance”—and 
adaptation In the multiplication of the bacteriophage 
d’Herelle sees the former—a view with which his 
critics may well disagree As regards the power of 
adaptation there is general agreement that the 
substance is of a plastic nature and its virulence for 
bacteria can bo augmented or altered; it shows also 
a defimto adaptability towards other changes of 
external conditions Prof Pravsxjtz, who after 
careful consideration adopts d’Herelle s view of a 
living organism, concludes, from tlio experiments 
detailed m the lecture published elsewhere m this issue, 
that the dimensions of tlio bacteriophage particles 
aro m tlio vicinity ot 20fijx , this is about a seventh 
of the size of the smallest known pathogenic microbe, 
that of bovine plcuro-pncumoma, and one-fiftieth of 
the diameter of the staphylococcus In this estimate 
of fuze Prof Prujsmtz is m close agreement with 
the conclusions independently arrived at by 


Y Angerer by an optical method He speculate, 
whether so minute a body can cany out the complex 
functions of life The dimensions given are well 
above those which theoretical calculations hau> 
shown to be the smallest at wlucli life can be con 
ceived to exist, and the experiments recorded upon 
the properties of the bacteriophage prove it to conform 
to the criteria which Pratjsxitz sets up One of 
these is the occurrence of random variability in the 
activity of the so-called organism, whilst tlio other 
is its adaptability to environmental alterations, a 
fact upon which d’Herelle has likewise greatlr 
insisted Here the matter stands for the present 
It is difficult to admit that such a phenomenon 
may be duo to a living virus since it introduces 
a new conception We have long been accustomed 
quite irrationally, to regard bactena as tlio smallest 
of living bodies limiting our purview to the accidental 
powers of the immersion lens and to shut out of our 
minds the possible existence of still smaller bodies 
leading individual or parasitic lives Wliatoier the 
nature of the bacteriophage may ultimately prove 
to be, the phenomenon shows that lnrgc molecular 
groups upon the borderline of wliat wo call life mav 
possess some whilst lacking other of its attribute* 
which we find so difficult to define 
The other and more immediately practical side of 
the problem is what functions, and especially what 
useful functions from man’s point of view, tbo 
agent or organism may perform D’Herelle con 
siders it utihsable in the treatment of bacterial 
infections and an important, if not the mo3t 
important, factor in the nso and fall of epidemics 
For him the decline of an infection, or the cessation of 
an epidemic, is in many cases duo to the appearance 
of a bacteriophage active for the oigamsm in question, 
which m a short space of time produces so great a 
mortality amongst these as to reduce them to 
impotence He makes large claims for the termination 
of epizootics by the introduction of a suitable bacteno 
phage amongst herds and flocks and for the treatment 
and cure of many types of human infection*, more 
particularly of the intestinal ones, by such means 
Here the outside confirmation of lus results is exceed¬ 
ingly scanty and even m the favoured conditions o 
the test-tube the bacteriophage docs not seem able to 
effect a therapia sterihsans magna There aro many 
other points m connexion with tins fascinating subjee 
npon wlucli it is impossible to touch, such as 1 1 
well-known decrease of bactena in stored cm, 
the changes which occur in seirage, anil the possi \ 
influence of so destructive an agent in 
bacteriological examinations The many' P r 
of this nature which await solution arc in i • 
bound up with that of the essential nature 
bactcnophngc, and here again the impor 
pursuing what is sometimes rather ^cp ° * 

called “ academic research ” becomes ma 


STIMULANTS OF THE UTERUS. 

With the end of August, 1021, 
enforcement of a uniform strength for n P 
of pituitary extract sold in this countrr.an ■ 
national conference, which met twoyr £ *■ |B!J n , m Jc 
under the presidency of Dr II H. Ua inference t y 
arrangements for a common standard ^ (){ t j„ 
bo adopted by all countries T ‘ lC t / t tl ” r ' un it bang 
preparation is to be stated in units, 
defined as the amount of activity P n ' . 

of the standard Tho preparation* on ^ ^ 
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dose of 2 units is required tlie doctor most measure 
0 2 c cm or 3 5 minims of the standardised solution. 
Xow that uniform potency has been established by 
biological tests on uterine muscle, it remains to 
investigate and define the limits of safety in 
clinical dosage This task has been attempted by the 
ideal combination for this purpose of an obstetric 
surgeon -working with a pharmacologist. Mr A W 
Bourse and Dr J H. Bdrx have described in the 
summer number of the Journal of Obstetrics and 
Gynaecology of the British Empire (vol 34, No 2, p 249) 
the results of joint investigations earned out at Queen 
Charlotte's Hospital. In order to obtain records of 
utenne pressure a rubber bag in the form of a hollow 
disc I’m m diameter was introduced into the human 
uterus The bag was stiffened just sufficiently to 
prevent it from folding over while being inserted* into 
the uterus by a stout iron wire bent into a nng, 
and the end of this wire was passed through a gum 
elastic catheter which was attached to the bag A 
piece of rubber pressure tubing 12 feet long joined the 
other end of the catheter to a recording manometer. 
By means of glass T pieces inserted in the course of the 
pressure tubing, and connected with a water reservoir 
and with hand bellows, the air in the bag could be 
displaced by water It was found that this ban 
could be inserted into the uterus of the umesthetised 
patient, between the edge of the os and the membranes 
of vertex, and gently pushed up along the postero¬ 
lateral wall without producing any ill-effects The 
results of several observations on 13women including 11 
pnmipane were that in the majontv of women in 
labour a dose of 2 units of pituitary extract is sufficient 
to produce a definite and sometimes a stnkm tr increase 
m the strength and frequency of the utenne con¬ 
tractions The effect produced bv the injection 
appears to be of two kinds In five cases the uterus 
passed mto a mild tonic contraction with super¬ 
imposed waves of rhythmic contraction In eight 
cases, including the multipane, there was an increase 
only in the force and frequenev of the utenne con¬ 
traction, the intermediate relaxation being complete 
The records show that it was m cases where the os 
was not dilated more than enough to admit two 
fingers that the rejection most often produced tome 
contractwn and that m these, with one exception, 
it did not produce rapid increase of dilatation, re 
tact, they provide evidence that the least advantage 
is obtained when the rejection is made too eariv re the 
trod stage The observers conclude that where labour 
i* prolonged owing to sluggish pains a dose of 2 units 
'uould be of value, provided that, in pnmipare dilata¬ 
tion i* iieanng completion The effect of repeated 
injections was not studied, but the progress of one case 
observed indicates that the repetition of rejections 
more than once an hour is not hkelv to be of anv 
As *°, thc lingers of pitmtaVy extract, 5lf 
i otrvr and his collaborator express conviction that 
wiw are due solelv to exces-ne dosage In their 

laW nC ° V l0 ' C of V m,t< f 111 anv stage of 
ditmM iU o-se- where there is no mechanical 
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agreed that the preparations m general use are potent. 
Not even this measure of agreement is to be found re 
reference to an older drug, ergot, which many genera¬ 
tions of doctors have held to be a most valuable 
utenne stimulant The effect on the uterus of the 
different physiologically active substances to be found 
in ergot has also been the subject of inquiry by 3Ir 
Bourne and Dr Been - , and this part of therr'work 
is of especial interest in view of the conflicting evidence 
on the subject Attention was called to the urgent 
need for correlation of pharmacological and clinical 
findings as to the active principle in ergot as long ago 
as 1922 at a joint meeting of those sections of the 
Royal Society of 3Iedicme specially concerned 1 
At this meeting the value of ergot in obstetrical and 
gynaecological practice was discussed with special 
reference to its present position in the British 
Pharmacopoeia. Briefly, the situation is as follows 
In accordance with an international agreement as 
to the method of preparing liquid extracts, the 
popular official liquid extract of ergot has since 
the 1914 issue of the B P. been a watery, whereas 
it was formerly an alcoholic extract The extract 
as now prepared contains little or none of the 
specific alkaloid, ergo toxin. America has dis¬ 

regarded the agreement and retains the alcoholic 
extract This difference of technique is of con¬ 
siderable importance in assessing results, since 
whereas the preparation of ergot commonly used 
m America is one re which the specific alkaloid 
is retained, British practitioners favour an extract 
from which thc specific alkaloid has been removed 
re the process of extraction This anomaly has led 
to the suggestion that the clinical activitv of erect 
is dne not to the specific alkaloid, but to the 
presence of the putrefactive bases tvramine and hista¬ 
mine Some precise method of testing clinical 
impressions of the efficacy of the various constituents 
of ergot in stimulating uterine muscle was thus 
urgently required 3Ir Bourne s optimism, expressed 
at the meeting already referred to, that some useful 
results might be obtained from an instrumental method 
of gauging utenne contractions has been justified 
Though he and his collaborator have been able to 
studv with the recording apparatus onlv a small 
number of cases, their general conclusions‘have been 
confirmed bv a controlled investigation of clinical 
reports on normal women re the puerperal state =ome 
of whom have been given ergot m different forms 
The results show tint neither histamine nor tvra 
mine re the proportions present re the B P b aU id 
extract is responsible for the traditional value of 
ergot though histamine re large doses (2 nre) w - 
relativelv powerful effect on utenne muscle = 
toxin Ins a definite effect, not like pmutarv enroTt 
in intensifying the process alreadv m W. but„ 
the production of a condition of utenne spasm whic 
though dangerous =o long as the ehiM ii , 1ICU ' 
reman, ,„ the uterus, is admirable tiZ M‘ lCen V l 
of the putrpenum Lrgoioxm to fLe ncc ^ 

but onlv m 20 to 30 minute, after IivW™ ripid,r ' 
non It is therefore suggested bvri,7?T™ ,C m > e( " 
a mixture of the two drug, m t jE i** ol> ' ervCr - 1 that 
of lit'4'unxnr to 0 "» to l u m* P^ponion of 2 niir 
bo tlie ideal agent for ti. f 77i>rv,i° r: 7 0t<mn mi -ht 
lnmor-l.au. The final conch » P°*t-partum 
nnhkf the ofl H nl fli„d extract of JL Wlc J w ' i »' that. 
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CONTROL OF MOSQUITOES IN ENGLAND 

The annovance caused by the bites of mosquitoes is 
an aspect of their activities that has not received 
much medical notice It is, how ever a considerable 
nuisance in manv parts of the country, and a few 
J ears ago it became so intolerable in Havling Island 
that a campaign against the insects -was staited in 
1020 Mr F XT Eduards, of the Natural History 
Museum, held that in prevailing conditions the 
biackish-water-breedmg mosquitoes Accles (Ochlcro■ 
talus) caspms or A. detritus was most probablv to 
blame The catching and identification of some 
thousands of the many millions of imagines, wlueh 
packed every conceivable particle of covei. showed 
that the latter mosquito was almost solely implicated 
The breeding-places, found nowhere in the residential 
parts, were finally traced, m 1921, to two saline 
marshes produced by seepage through the sea wall 
at high tide, and each situated about a mile and a half 
from the centre of the heavily infested residential 
district. Clearly, from the density of the insects, this 
considerable distance was well within the range of 
flight, affording a marked contrast to the habitual 
lange of the malaria-carrying anopheles On 
connecting marsh pools by ditches and emptying the 
whole system into the sea* through sluice gates at low 
tide Havling Island was rid of its nuisance 

It all seems delightfully simple, yet the result has 
actuallv been due to controlled and intensive research 
Tins has included the collection and identification of 
thousands of imagines, the lengthy and at first 
fruitless search for their breeding-grounds, the 
identification of larva; m the saline marshes, the 
determination of the degree of salinity of water in 
which they will breed (winch was found to be as great 
as that of sea-water) and its livdrogen-ion concentra¬ 
tion ; the evaluation of lamcides—the usual suffo¬ 
cative petroleum film having been discarded for “ a 
ceitain sanitary fluid containing 20 per cent of soluble 
cresol,” which kills m a strength of 1 in 2S,000 ; the 
legular inspection of “ watei-places,” a conveniently 
coined svnonym for “ potential breeding-places ’’, 
and, indeed, the collection of every possible scientific 
detail All this was made feasible bv the institution 
of tlie Havling Mosquito Contiol with Mr T F 
Marshall as honorary director and Sir Ricliaid Gregory 
as chairman Publicity and education were -widely 
and wisely used Ilostibtv to the scheme was of 
couise evident enough, and those who showed it had 
the satisfaction of the last word, for befoie it was 
staited thev pointed out that it could not succeed, 
and when it succeeded they said that it had been 

unnecessary . 

By the end of 1924 the multifarious woik of 
demonstration and research necessitated larger and 
more suitable premises which Mr Marshall erected at 
his own expense in the hope that the organisation 
would be placed on a permanent basis Through t he 
offices of Su Richard Gregory, responsibility foi the 
Butish Mosquito Control Institute was undertaken bj 
a strong council, and about two years agotliebuilding 
w as opened by Sir Ronald Ross A usefully filtrated 
icpoit has now been issued covering the whole period 
The Institute comprises a demonstration museum, a 
laboratory with apparatus ingeniously designed to 
fulfil its peculiar lequnements a photographic room 
including a specially lighted camera for the 

first time ieproduces with equal distmetne.. on the 
same pi de the bod\-ni.ulungs and the wing \enntion 
of mosquitoes a library admiiu«tntne rooms and 
o'her iccommoda'ion for such workers as aiaii 
themselves of the -valuable opportunities which are 
hole a* hind Too scope of the Institutes activities 
boon widened to include experimental educational 
and le-earch work in connexion with mosquitoes and 
oihci noxious insects particularly with a new to 


control The directors aim at opening branches u 
othei pails of the country, and wish to collect enoiHi 
subsciibmg members to enable the Institute to rarw 
on the work efficiently and to enlarge its usefulnes- 

THE RELATION OF TRAUMA TO THE 
LEUKEMIAS 

Trauma is often cited as a factor in the production 
of baunopathics Then alleged causal i elation often 
has to be considered in. cases of compensation* ami 
heie the problem mav be especially difficult, ns in the 
life of most workmen it. is easv* to discover some 
history of injury pieceding the illness more or lo=- 
remotelv A case in the Roman law couits, in winch n 
stoker was awaided damages for acute imeloui 
leukaemia on the ground that it was caused bv a 
small bum of the second degree on the tlngli, lias led 
Prof Sahatore Diez, of the TJmversitv of Rome to 
investigate the whole subject, and the results lie Ins 
published 1 are interesting from a medico-legal point 
of view He has examined all the reported cases, and 
offers some general considerations on the theoretical 
possibility- that injury may affect the production, 
development, or course of the leukicmic syndromes 

Leukaamia is undoubtedly a disease of general 
distribution, not localised m this or that organ, nor 
apparently originating at anv definite point in the 
hiemopoietic svstem; it involves the system as a 
whole, and the cause is presumablv one that has a 
general action It is difficult to imagine an lnjurv 
having such an action , even serious damage to tlie 
spleen has not been found—except m a few doubtful 
cases— to give rise to leukaemia , and although both 
leukaemia and mjuiies to the skeleton and bone 
marrow are commonly reported, there is no sufficient 
evidence of a connexion between them Thus from 
probabilities as well as from clinical observations it- 
seems that only when a traumatic lesion is followed 
by a grave septicremic process can anv relation be 
maintained between the two conditions m a medico¬ 
legal sense Even if it is admitted that trauma 
exercises an influence bv diminishing the resistance 
of the oigamsm, its action cannot be regarded as 
different from that of other agents which render the 
morbid cause more active and emphasise its effect- 
The question arises whether such intervention is 
requited for development of the disease Prof Diez 
thinks that it is not There are alrendv, he sn\~. in 
the organism the conditions necessary and sufficient 
to determine the moibid state , the trauma is ineiu' 
a revealing element:—one of those factors w Inch call 
attention to it Soonei or later the disease would 
manifest itself m anv case, and the trauma when toe 
disease is alreadv present, cannot he con-tnied ns an 
aggravation since in industrial disputes this term 
implies a violent cause producing substantial moii - 
cations in the evolution of the disease such as c m 
not otherwise be veufied , , ,, 

Would it not be light to speak of the r<l 
between tiauma and leukynna as a coincid*nc 
Prof Diez has collected 30 cases of this «uj»p •- 
connexion, and has divided them into -ix pol l - 
(I) Eleven cases m which the diagnosis < 
erroneous or unceitam, where the data indi-p 
for sustaining the theorv of a PL V**"J I *V* [ 
wanting, and which cannot therefore be ta 
scilous consideration , (2) two in '...fit a' 

interval between the injury and the first ii i 
f ions of Icukieinia exclude anv relationship , (' 
m which the a era shoit internal between ti e trauma 
and death, or the manifestation ininiedi, 
the injur' of a well-marked form of 1 
undoubtedly point to its pre-c\i«t< nye , ( 1I fln 

which causes other than trauma mw h , t 

influence over the development of ; r ,, 

and r>) «ix in which it would be hazardous to ary 
anv conclusions fur medito-h cal pon*'*"' • , f () ,, 

was no proof that tiro disease was notpn-1 
the mjurj Even -heht rxpenenre of 
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affections brings a knowledge of the profound changes 
that mar be present in the blood without functional 
distuibance and rapid and progressive development 
of the disease does not in the least exclude pre- 
existence of the morbid process Between the 
chronic cases and those which are apparently acute 
from (lie commencement arc those—not very rare— 
in which the disease, after existing for a time without 
apprcciablv affecting health, suddenly begins to run 
a rapid course, with more or less rise of temperature 
and progres=n e deterioration m the general con¬ 
dition The sudden change is probably due to 
diffusion or extension of tlie morbid process to 
important sections of hrernopoictic tissue, and the 
recognition of such forms has induced some observers 
to maintain that there is no {etiological difference 
between the verv acute and the chrome leuksemias 
In determining the possibihtv of a traumatic factor 
in the setiologv it is necessary to be able to exclude 
other factors which can determine the development 
■of the disease This is difficult, as we are ignorant of 
what they may be In the meantime Pi of Diez 
considers that the reported cases offer no proof that 
leukienna can originate from trauma 


KEY INDUSTRIES. THE CASE OF SPECTACLES 

U.VDFB the provisions of Section 1, Subsection ( 5 ). 
of the Safeguarding of Industries Act, 1921, and of 
Section 10, Subsection (4), of the Finance Act, 1926 
complaints ns to the improper inclusion of articles in’ 
oi their exclusion from, the lists of articles chargeable 
with duty under Part I of the Safeguardin'* of 
"nes as amended by the Finance Act, 

UUU have to be ref oi red for decision to a tribunal 
consisting of the referee appointed bv the Lord 
v. lanccllor and of two persons selected bv the Lord 
Chancellor ftom a panel of persons of special scientific 
attainments appointed bv the President of the Boaid 
of Trade Tlie Loid Chancellor has appointed Mr 
' Hudson, Iv C to bo tho referee, and tin 
Pipnltnt of the Board of Trade has appointed the 
following gentlemen to be the panel of persons oi 
^pcctil scientific, attainments >l r \ P Chasten 
flnpmnn F K S, P,of F G Donnan CBE 
1 H s, »r J n leans Fits Prof F A l 
nmmi FHS, I>,of S Smiles 0 B E F R S and 
I’.of T P Thome, CliE, Fils The Boa’rd ol 
ffnde announce tint thev have icccived a complaint 
tint xpertnebs eve glasses, and monocles have P bcen 
iiiipiopi ilv excluded from the lists of niticks chntwn 
al>l« v ithihitx unde r t he Safeguarding Act as amended" 
ihe comjili ln t , ul ] hn n!rlrcd for arbitrat.™ o n 
tnbunal consul,ng of the r. fence, Ur Jeans and Prof 
; uub mann and im\ communications rctrardi nr <i ltc 
omplamt shontd be adduced vvithmU del n- 
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THALLIUM EPILATION FOR RINGWORM. 
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to try it for themselves A paper by Dr. E T. 
Freeman in the same journal is also worth perusal 
whilst further comment will be found in the report of 
a discussion winch we publish on p 550 The chief 
conclusions which emerge are as follows (1) the treat¬ 
ment. appears to be safe when properly conducted, 
(2) it is verv much cheapei and simpler than epilation 
by X. ra-'-s , (31 the child need not he restrained and 
is never frightened, and (4) permanent alopecia does 
not occur. Though the technique is simple, the 
intending operator must faithfully obseive the details 
of administration which should* never he left to a 
nurse oi unqualified person The contra-indications 
and the question of lepetition of the dose require verv 
careful consideration in everv case, experiments at 
King’s College Hospital 1 suppoi ting Prof A Buschke’s 
recommendation that a second dose should not he 
given within two or three months of the first Admin¬ 
istration by the mouth lias hitherto been the rule, 
but Dr H C Semon reports that hypodermic injection 
of the same quantities is equally effective 


HEALTH IN OUR FACTORIES IN 1926, 

As read in figures of mortality and sickness caused 
by industrial accidents and-diseases, the lecord for 
1926, given m the annual report of the Chief 
Inspector s is excellent, but its -excellence has to be 
discounted by the extensive closing down of work 
during the year due to the coal stoppage The 
tendency for the small workshop to give wav to the 
larger factory has continued , as has also the tendency 
for industrial growth to be more rapid m the South- 
East of England than m the A'orth and Midlands Of 
particular industries the motor-car trade sugar-beet 
factories, and tm-plate making were developing satis¬ 
factorily , but depression and shoit hours is the more 
usual ston* (Hie chapter dealing with accidents 
indicates the efforts being made to promote the 
adoption of safety-first methods , the leimltsm every 
ease are unchallengeable and of great economic value. 
A et the methods spread slowly Close investigations 
of the wavs in which accidents occur continue to be 
made, and, as ever leveal the paramount importance 
of the Personal as contrasted with the mechanical 
factor The substitution m metal gundmg of abrasiv e 
wheels for sandstones continues, reducing at once 
dangers from bursting stones and from the dust hazard 

The granting of compensation to metal giindets with 
silicosis is expediting this beneficial revolution The 
position of the voung person in indusliv icceives 
special consideration , vocational selection on emm«c- 
ment, although far from general, is increasing, ,omr 
pcF-ons are emploved for the same hours ns ad» s, 
but the numbu emploved in dangeious trade. 
cumpniativ civ small labour-aiding devices niofe Lid 
more save them from hcavx woik bevnr.a <1 
strength , but posture at work is s e l r i om bon.Lcied 
eilhei m adjusting the height of the machine fA it ’ 
vouth or of the south by adjustable seats to that of 
tlie machine The spoils side of vvelfnre is„ , 

serv ice Belter instruct ion on accidentm S lS?,' S °? d 
vout hs IS needed The incourageM ^°' ontlon 
the dmnor-hour caused girls on monotoiiou- LnL"? 1,1 
jiroeivs,s to woik much bitter iva ^petition 
general continu'd education is found c V* onnl a »d 
craftsmanship and output .Some account. ,,nprovo 
the report «if ndvnnf.s made m U fA 1 Rlvcn m 
ippli mcev—n fundament il factor m rail, ,at>oup -^aving 
labour and raising tin standnrd of i^ul?2! B i Un * k \ ,, '* d 
mint and wage-. th.v dm c "o n ™ 1 
ill ran it ltnprov. limit The grtnie? #i ,u,v «nce 
str«uuous and arduous labour »«« •'Minir of 

on.umcal is w„ r k and the fc’J 

r 1 C Bndgf v ho has v„ l C( Li'a «;<-ldents 

u nN h <m tu ts (C.V., ntmlK m ,1 . ^ ^ V 

with 1. ,d po.-omm: ),. ,„1 ", hf » 

is uv. <1 poivoning Will tK , „ r h ' : '" as } f n( ] 

mil nil- e m poiv.,,,,,,,. ,, nf >n-(o\ic 

" - , T --wminafed, and the 

V, irVA' 1 — 
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enormous adv antage gamed from use in the potteries 
of low solubility or leadless glaze is quoted Four cases 
of tumours m the bladder occurred among aniline 
workers; poisoning from this, source is much more 
frequent in warm than in cold weather. Notified cases 
of epitheliomatous ulceration due to occupation 
contmue to increase m number; there were 187 with 
49 deaths m 1926 as compared with 45 with one death 
in 1920 when notification was first demanded; mule 
spuming, 88 cases with 20 deaths, was by far the 
largest contributing source Dermatitis among bakers 
is ascribed to manipulating dough, which is hygro¬ 
scopic and breaks down the protective horny layer of 
the epidermis, here, as in other industries, cleanliness 
and meticulous attention to the skin is the great 
protective barrier. Several interesting inquiries are 
recorded, of which the distinctive feature, as agamst 
inquiries of past times, is the absence of 1 serious 
findings, undoubtedly conditions of work to-dav are 
less risky and more civilised The use of electricity, 
■which means greater nsk from shock, contmues to 
increase, but that no increase occurs m electrical 
accidents is a praiseworthy testimony to expert 
and skilled forethought in supervision of appli¬ 
ances permitted to be used 

CONCERNING LUMBAR PUNCTURE 

THE discussion reported on page 553 reveals a 
certain amount of disagreement about the readiness 
with which lumbar puncture should be done, 
whether for diagnostic purposes or for estimating the 
effects of treatment Of its value for both these 
purposes there can be no question, but from the 
patient’s pomt of view the operation is at best 
unpleasant, and however skilfully performed, it is 
not altogether free from the risk of uncomfortable 
after-effects. It is true that fear of the unknown 
accounts for most of the patient’s aversion, and those 
who have been frequently punctured become almost 
indifferent; but the after-effects may undoubtedly 
be very trying, and if lumbar puncture were 
apphed"indiscriminately the proportion of cases in 
which troublesome sequelre occurred would be con¬ 
siderable As long, however, as it is confined to cases 
of organic (or suspected organic) nervous disease, 
and reasonable precautions are taken, the percentage 
of patients who suffer anv serious discomfort is smaU 
Disseminated sclerosis seems to render subjects 
particularly liable to rather prolonged headache after 
the withdrawal of even a little fluid; cerebellar 
tumours and cerebral tumours m certain situations 
provide a not inconsiderable risk of death if lumbar 
puncture is performed otherwise than with the greatest 
care, but m most other organic nervous diseases 
—neurosyphilis, meningitis of all kinds, encephahtis, 
poliomyelitis, spinal tumours, and the like—lumbar 
puncture is well home and often S^'es relief. 
where there is no organic nervous disease and no 
pathological change in the cerebro-spmal fluid, 
unpleasant after-effects, such as severe headache, 
nausea, and vomiting, seem to 

often, and in doubtful cases it should always be 
considered whether the advantages outweigh the 
possible disadvantages Sypluhtic infection so often 
affects the central nervous system that it is cMtainl 
of some importance to know when changes of . 

svphlhtic nature arc present 1,1 “^ikeTittlc 

fluid, though the knowledge gained can makeinue 

difference to treatment as long as the f 1 -- ... 

reaction m the blood is positiv c Examinationi of the 
ceiebro-spmal fluid may be 

T W Hannon points out, when there is cuincunv 
rendering tho P blood 

before anv syphilitic patient is aucn«irfc«. 

tr The cilice and prevention of the untoward svmpton^ 
that sometimes follow lumbar puncture T 

m the Prc^sc jl/ctficci/c of August . 

Mouron "ho consider* that they are due e 
hi potension or livperten<=ion of the cerebre- P 
fluid Hi potension may be brought about and 


sustained by the escape of fluid into the subdum! 
space and tissues through the puncture m th-> 
membranes made bv the needle, whilst hypertension u 
attributable to irritation of the dura, which retied? 
stimulates production of cerebro-spinal fluid In 
hypotension the symptoms come on at once but am 
less prolonged, they are often accompanied bv 
muscular weakness, tachycardia with low blood 
pressure, and ohguna, the effect of posture on the 
headache is marked In hypertension the onset is 
slower and the symptoms last longer, posture has 
little effect on the headache, and there mav be ‘slight 
mental confusion, and tachycardia without low blood 
pressure As means of preventing svmptoms after 
puncture, the head should be kept low and the hips 
raised bv a pillow All muscular effort by the patient 
should be avoided during the puncture and for «oine 
hours afterwards When the needle is felt to be through 
the dura, but the fluid does not flow at once, the needle 
should only be moved slowly and cnutiouslv after a 
short interval, and should not be hurriedly withdrawn 
and inserted again The fluid often conies slowlv at 
first, it should never be withdrawn quicklv, and 
no more should be taken than is necessarv for 
diagnosis The patient should lie in the lumbar 
puncture position for 20 minutes and then be rolled 
slowly over on to his back. After a few hours Ins 
head may be raised with pillows and food can be 
given, and in 24 hours he may get up With tlie'O 
precautions, according to Dr Mouzon, most of the 
unpleasant sequelae are avoided 

If these theories of the causation of symptoms are 
correct, it is clear that the smaller the needle used 
the smaller will be the likelihood of leakage of fluid, 
the less the irritation of the dura, and the slower the 
delivery of the fluid A fine needle, however, is not 
strong enough to pierce the skin and ligamentous 
structures before the dura is reached, at nnv nte 
without risk of breaking This difficulty is o\ ercome 
by the use of a needle within a needle, the inner one 
coming into action only after the hgamentum sub 
flavum is pierced Such needles. Dr Mouzon sav« 
have been described by Antoni 1 and W Wechselmnnn,* 
and he considers that their use greatly minimises tlic 
chances of unpleasant symptoms following lumbar 
puncture, even when the patient is allowed to wait 
about immediately afterwards, 

HIGHER QUALIFICATIONS FOR CANADIAN 
PRACTITIONERS 

A recent editorial article in the Journal of foe 
Canadian Medical Asiociahon, dealing with the 
development m population and importance of tit- 
Dominion, points out that such advances carry with 
them the necessity to raise the standards m all ‘•pecin 
social activities Problems which have been sol 
or have solved themselves m tlic countries 01 0,< 
civilisation present themselves regularlv to tie 
States, and for some years the question o 
development of medical education in tanmla 1m 
a subject of particular interest to the -\«soci 
Two vears ago the .Association made reprtsen . 
to the Roval College of Surgeons of Engjnnd up<« 
the desirabihtv of facilitating for Canadian pra * 
the attainment of tlic Fellow ship Thcreprc' ' (i j 
made were to the effect that, as the T nf i tm 

time and money required bv the joumev t 

to sit for the examinations had a yrv ‘1- 
influence on Canadian candidates it Inch 

that the College would devise a 
examinations could be held in Canada , t j , 

remembered that the justice of 
Association was recognised ha nd«>mrl b. , 

and m a repoit from the Nomination * fl(r t ),„ 
tlic College upon the Primary Exam in* )1JV j,. 

Fellowship, the following lecomroend. • ^ r „ 

and adopted bv the Counul in ' In ' 1 n to 

,s desirable to send examiners to the D-mm’ _ . 

1 Antoni b'ct-Arifr t ti'srrr, 1J 1 -• Ivxv , , 

* W Wcchfelmmn Med Klin , Uec 1-ta, 1-- 
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conduct a Primary Examination for the Fellowship, 
of the same standard as the examination m this 
country, on conditions to he hereafter determined, 
provided that satisfactory arrangements can be 
made ” The journal of the Association announces 
that m all likelihood this Primary Examination in 
anatomy and physiology will be open to Canadian 
undergraduates who have completed advanced courses 
in the subjects, as well as to qualified graduates, and 
it is hoped that the first examination may be held in 
Canada next summer. In the meantime Mr. S F. 
Cowell, the secretary of the College, and Mr F G 
Hallett, the director of examinations of the Conjoint 
Board, are conducting the necessary negotiations 
until the Canadian authorities 


QUARTERLY CUMULATIVE INDEX MED1CUS. 

Tnn product of the fusion of the two most trust¬ 
worthy journals of reference to medical and allied publi¬ 
cations in the English, if not in any language, has taken 
an agreeable form The first issue of the Quarterlv 
Cumulative Index Medicus, 1 which has just reached us, 
is a handsome volume, hght in weight, firmly bound 
and clearly printed It contains for the period under 
review the names of the writers and the titles of the 
subject matter, indexed alphabetical!?, of all the 
contributions to all the general and special medical 
journals received m the hbrarv of the Surgeon- 
General’s Office in Washington, and these include 
practically the whole medical literature of the world 
In a valedictory foreword to the last (supplementary \ 
number to be issued of the Index Medicus, the editors 
gave a brief historv of the evolution of this work, which 
dates from 18 <0, whereas m the Journal of the American 
Medical Assocmlton of July 2nd the genesis of the 
younger parent, the Quarterly Cumulative Index of 
the American Medical Association (started m lfllfil i« 
ft ° ut „ Those who habitually use either pubhcation 
are well aware of their peculiar advantages those who 
are familiar with neither mav note that the last-named 
index of contributions to the more imnortant 
periodicals was on the whole more convenient for 
current use, uhcreas the Index Medicus was more 
exhaustive The duplication of labour and expense 
v.as recognised to be unnecessary and wasteful; and 
last vear the new Quarterly Cumulative Index 
Medicus was carefully designed to combine the best 
features of the classification of both uorU Tsf! 
index is alphabetical as to authors and subjects The 
author s titles are now given in full m the 
languages, with the exception of titles m the S1<n^ 
Scandinavian, and Oriental language rTwtr™* 

presented ,n English t ^nslnt.on ; 

are brief English abstracts of the actmi »™i Cn i 5 
he articles m question, wilhrot £ c C ™“th 
titles, unless the latter happen to be 
descriptive. Cross-references arc frequent 
|«>oLs published throughout the world 
half j ear arc presented, for rendv ref cron \ be 

authors and b> subjects and with wSS 
the beginning of the volume Incidentally 1 ^ d 1 

{lime bung retained An nlpluabch^i i h . °"S U » 1 
in ' ,f U,, ‘ h '* A " periodicals indexJr/i ° f P “ b ' 
f'i fr-'en) and an alphabetical h*t d „r An, n”f? n 
i n.Hl.rab indexed am ahn included ™ 1 °\ l U, ° 

V'f i;<JH r adicals now cnnim" !^ ' number of 
<«n< dv librata is nbout jp"£ t? 1 ^urgeon- 
unp-Ttant p, n.xlicils of , v ,nc,ud< * 

I'" ‘ V '. and, X tlioT. b,0,0 « 

g- n. ral -ci,ace. which mi\ publish ..ipAand 

-ftr- «s?jss ■g-JEafta::: 

... * 

i' 1 - 1 '; t. - Maile d 


to the Chicago Editor (American. Medical Associa¬ 
tion) Immense labour is involved in the preparation 
of such an accurate and complete account of the world 
literature of our science The American Medical 
Association and the Carnegie Institute, which bears a 
portion of the expense of pubhcation, deserve the 
gratitude of medical workers in all countries. 

PROTECTION AGAINST MEASLES. 

Not long ago Dr. J E McCartney reviewed in our 
columns 1 certain recent work on measles and referred 
to a green-producmg diplococcus isolated by Ruth 
Timm cliff and thought to he of tetiological significance 
in the disease An antiserum made by injecting this 
organism into goats is said to protect children against 
infection, and Tunmcliff and White s now report 
similar results obtained with the serum of an immun¬ 
ised horse Carbolised broth cultures of the diplo¬ 
coccus were injected into the animal at intervals of 
from three to seven days, and when a basal immunity 
had been obtained it was inoculated with living diplo*- 
cocci bv the Dochez method Further injections 
of killed whole broth culture and living organisms were 
made alternately The serum from the several 
bleedings of the animal was pooled, part was con¬ 
centrated by a modified Banzhaf ammonium sulphate 
method and the rest was used unrefined. The serum 
was found to contain opsonms and neutralised the 
diplococcus antigen used for cutaneous tests on rabbits 
and on human bemgs , it also protected mice against 
fatal doses of green-producing measles diplococcus. 
The effect on human bemgs bas not yet been studied 
on a large scale The unrefined serum, administered 
m doses of 5 c cm to five children on the fourth 
a ft «r exposure to meases, protected one child, 
modified the disease m another, and apparently had 
no effect on the other three. In another serfes 10 c cm 
was given to each of four children on the fourth dr¬ 
after exposure, and one child developed unmodified 
measles Of the concentrated serum 10 c cm. was 
given to each of four children exposed to meases 
four days Previously. Of these two escaped, one had 
xniid measles 14 days after exposure, and the other 
contracted mild measles 30 days afterwards These 
cases are too few in number for any ° 

to be drawn further than that the serum seenS to 
give protection in some cases but not m others 

MEDICAL CANDIDATES FOR THE DAIL. 

The general election of the new Bail isfnUi..ii 
on Sept. 15th, and of the 200 candidate for 150 seats 
II are medical men Of these. Sir Jamm S’ 
siting members for Dublin UmveSty 
has, with his colleagues, been returned 
He sits as an Independent supporter of thp*f P ny Se<1 ' 
ment Of the remaining wK 

candidates and five are Fianna Fail Mr T TT ^ mmen t 
who was elected at a by-clection oklvn 
has again to contest his scat without h-,?-/* 11 ® , a ?o, 
the Dad His return for Smith D„w!“ Sr ^ tcred 
however, almost certain. Dr Mi]esKV*wh la 
the candidates for the same di\ ision W wi a ^° fber of 
an Independent, but now com es fonra^ « = hel £ 0 ns 
ment candidate. onvard ns a Govem- 

Sir Arthur Keith was able to 
last to the British Association tint 4 nco Tuesday 
appeal to the public for the answ « to his 

House, the homo of Darwin he Wi Cna * ,on ot Uowne 
from Mr Buchston Sic ntoleg££ 

rc-ponciblc for the national mftvS iV» mself who,lv 
tions will be necessary Mr. BucUtJI « ber c °ntribu- 
" ns PpWully accepted"gfgaWnrt offer, 
the closing of its sessions - 11,0 Association nt 

amounting. with V cert m^,' 1 ptt to „ 

o as much as £14.000 o ?& ^««nncnf, pmb iblv 
i ilushle suggestion that the } i e made the 

Pivmi s^ shouffi be given to a°«rdtabl«he 

man 

-I'rll" Puli; n-d UM.’ ----- 

a! : ho tea Medici 


Tnnn'rll" 
Par.-<ni ' 
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A Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXL —THE TREATMENT OP G P I (PARESIS ; 
DEMENTIA PARALYTICA). 

II The Chronic Case 1 

Some cases of paresis which are not responsive to 
treatment, m spite of early diagnosis and the prompt 
application of the methods were outlined last week. 
Some patients continue to deteriorate slowly, others 
improve, but psychical defect remains, and they are 
not able to look after themselves or resume their 
woik There has also to be considered the patient 
who, by reason of some physical defect or age, is not 
suitable for the use of malarial therapy. Some of 
the slowly dementing forms of paresis present great 
difficulties to the practitioner The patient has no 
insight into his condition, may shejw profound loss of 
memory, may have attacks of mild confusion, may be 
erratic and even dirty in his habits, and yet does not 
become so disordered m his conduct oi speech as to 
justify a certificate of unsoundness of mind under the 
Lunacy Act Yet for the majority of chrome cases 
certification and treatment as an in-patient m a 
mental hospital becomes necessary sooner or later 
Nursing a chronic case at home or in'a suitable 
nursing home involves considerable expense, since 
adequate assistance must be available It can be done, 
and sometimes there is no alternative. 

Treatment should ensure as much fresh air as 
is possible The patient must always be accompanied 
when walking or driving An effoit should be made 
to provide some simple out-door amusement to interest 
him, for he will often pass many hours plaving at some 
easy game Bonis, clock golf, skittles, are among 
the* games which are easily set out on the smallest 
patch of grass In the later stages of enfeeblement 
care must be taken to see that the patient is not 
undulv exposed to,the weather, especiallv when the 
wind is easterly Patients become very liable to 
attacks of broncho-pneumonia as the disease progresses, 
and a fatal illness not infrequentiv follows a walk or 
drive in a cold east wind 

r JDieU 

The diet should be liberal, though care must be 
exeicised to see that any tendency to gross over¬ 
feeding is checked Practically all solid food must be 
minced, paretics choke themselves easilv with 
meat, or with potatoes, uliich they often swallow 
whole Thg supplv of meat should be sparing and it 
should be ’arranged that the chief meal be taken at 
middav Bones must be removed from hsn; eggs 
and milk should be given frcelv and form the 
greater part of the dietarv m the later stages The 
absolute avoidance of alcohol is a fetish 1 

many patients are better for 1J to 2 ounces of whisky or 
brandy taken with the principal “je" 1 . 
should be forbidden Tobacco m moderation mav be 

nllou cd 

Sleep 

Insomnia is raieh a feature of the chronic enseof 
paiesis In practice it will be found that so T I ' n 9 1 ^"?j 
is much more usual For this reason patients should 
be put to bed enrlv , 8 or 0 r M » ■not too <=oon and 
the patients often sleep the mebt through The bed 
loom should contain yerv little furniture hnoleum 
is the best covering foi the floor " _i ncct } 

is confused is safer on a box or spring n ‘ ~ fe 

on the floor of the room He mav be cun^nfer on 
a single mattress on the floor The under it 
this couch may bo mitigated by placing un 
a cork mnttre«s such as is sold in canip outnt 

Insomnia and restlessness at night mnj be re 
bv a dose of castor oil If tins measure i« not successiui 

~ j , on the Recent Cn«c, appeared ln*t wccV 


sleep can generally bo secured by ordering 5 gr * ad, 
of the thiee bromides, 0 gr of medinal or 1 or • 
drachms of paraldehyde oi amxlenc hxdrate taken 
0n *v e -T Dg i T £ c ,Jewels must be kept functioning 
rather freelv Patients require larger doses of hsn- 
fives than the normal person Castor oil should be 
given when there are attacks of lmtabihtv, restlc— 
ness, mild confusion, or excitement An inspection and 
palpation of tne abdomen should be made frequently 
by the physician m charge, with a new to detecting 
a distended bladder A paretic m the ad\nnced 
stages, or even before, will walk about without 
complamt with a very distended bladder Retention, 
or distension without actual retention, is relieved ba¬ 
the use of a catheter, seldom necessarv for more than 
one or two days 

Seizures. 

If the management of a paretic be successful, fils 
will be rare or unknown. If they occur, they max he 
epileptiform or apoplectiform in type, or resemble a 
Jacksonian attack m which there is no loss of conscious¬ 
ness. ^ The epileptiform attacks are best treated with 
an injection of a morphine salt If the fits continue 
lumbar puncture sometimes relieves them mstnnth. 
Chloroform ancesthesia mav be necessary m a sex ere 
case AsedativemixturecontaimnglOgr ofpotassmm 
bromide and 5 gr of chloral hydrate mav be gixcn for 
a few days after a seizure. A mixture which is useful 
m preventing seizures contains 15 gr of hcvnnnne 
and a similar quantity of acid sodium phosphate. 
Whatever its action, the regular use of hexamine 
will produce satisfactory results m limiting the 11 fits ” 
of paresis The paralyses following the fits clear up 
rapidly, often within a few hours It is probable tint 
antisx-plulitic treatment also minimises tlic ri4 of 
fits Novarsenobillon, and meicury and iodides lime 
some influence, though there are some patients who 
do not tolerate either very well and in this ca«e the 
drags should then be discontinued 

During the confusion and pnialvsis following a 
seizure it may be necessary to feed the patient aril 
ficiallv. Swallowing becomes difficult or tempornnlv 
impossible, and attempts at spoon-feeding are danger¬ 
ous It is better to use a nasal tube once or twice 
a dav so that food and nccessarx- medicines can be 
gix-en with safety and certainty. Tliebowelsmnx pro' e 
difficult to mox-e after a fit, an enema should be 
used a simple soap solution being all tlint is lequired 

Sudden attacks of vomiting of the cerebral txpe 
may lieiald a seizure, or may be a troublesome 
feature of the disease The diet should be cut down 
to liquids, hexamme prescribed, and a brisk purge 
ordered 

Late Stages. 

As tlie disease progresses wasting becomes pro¬ 
nounced, and there will be increasing feebleness am 
mabilitv to walk or stand At tins period there xxi 
nlso be a rarefying osteitis of tlie long hones anil n » 
nndn fnllorothei slight injure jsxen liable to pioduc 
a fincturc Friends should be warned of this serif' 
possibiiitx- Pronounced ataxx and ft cblene«s is «« 
dealt with bx- putting the patient to bed, prefeiabiy 
a xvntcr- or air-bed Improvement often follow 
in a xxeek or txvo the patient can b» got up "S* 
Wasting becomes pronounced, and gieal 
xxall be needed to prevent bed-sons Mnsiire 
be taken to keep the patient clean and dry »*’* * , 

inspections are nccessarx to see if changingi**rt 1 
Wlule the patient is still up a large sanitary ‘ V, 
useful to prevent the soiling of iebitl u* I 
used when the patient becomes bed-ndum. » 

must be e\crci«cd to see that the fowrl , s 

nt once xxhen wet or dirtx. W et shor ts and g > 
must be removed at once, and when in bed t li 1 j 

po«ihon should be altered hourlv. both li, . f _, 

night V night nurse is a necessity in tin in , 

A careful toilet of tlie skin must In* carrw 1 fln< j 
d.aih.and prominent points ruMn il wii J e „ riB 

dusted with an antiseptic P ow ^‘ r „ ii , ‘ ‘i.i „ nt title 
appear tliex may be treated with anx mil 
dressing, xxliicli must lie remwtd mqi 
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sluggish bed-sore mil often heal after it has been 
fonif nted for a fen da vs In the final scenes artificial 
feeding may he required, and is easily performed 
through a nasal tube. 

Antisyphilihc Treatment 

Alanv patients seem to derive benefit from regular 
courses' of XAB or sulfarsenol the latter drug 
being given intramuscularly A course may be given 
at intervals of 1-6 months The dosage should 
he small to commence with and increase giaduallv 
Commencing with 0 45 g of XAB or 0 IS g of 
sulfarsenol the dose is increased to 0 9 g and 
0 GO g respectively at a slow rate the intervals 
between the injections being a week and six or eight 
injections complete the course Improvement in 
general health mar result but the use of these 
preparations is inadvisable when the patient does not 
tolerate them well, or if there is no definite physical 
improvement - 

The same remarks applv to mercurial preparations 
A mixture containing 5 gr of potass lodid and a 
drachm of liq hvdrarg perclilor t d s maybe helpful, 
and reliei cs headache if present A pill containing 
1 gr of hxdrargxn lodid. vind is another good 
prescription, and is given twice daily, with regular 


rests Should meicurv m some form produce improve¬ 
ment, and he well tolerated, it can he safely continued 
If there is no physical benefit or anv -sign of intoler¬ 
ance continued "use of the preparations of either 
arsenic or mercury are not justified. 

Conclusion 

The practitioner should not fail to warn the family 
of a paietic of the risks attached to nursing at home. 
There may be attacks of excitement oi sudden 
impulsive "actions on the part of the patient which 
almost invariably indicate legal care to be a necessity. 
In a small establishment home care is a grave problem, 
and if the mental condition permits of certification, 
the patient is just as contented m a mental hospital 
The care of propertv is a question which need piesent 
little difficulty This can be dealt with bv procedure 
under Section 116 Subsection (d) of the Lunacy Act. 
bv which the property of the patient can he cared 
for, provided he be shown to he incapable of managing 
his own affairs by reason of mental infirmity arising 
from the disease. 

G W B J vmes, 31 C M D. Lond . 

Phvsician for Mental Diseases to St Mary's Hospital, 
Paddington 
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Tim DEATHS OF MERCHANT SEAAEBX 
IX 1925 

By FuEnr-Stmonox W E HOME, M D 


The Board of Trade’s “ Return of Shipping 
Casualties to and Deaths on Vessels Registered in 
the United Kingdom ” (excluding the Irish Free 
State) for 1923, the only vital statistic for the 
merchant niatint, was issued in April It has the 
same tight pages as before, hut costs 2 b onlv, 
instead of 3s, which is a slight impro\ement to 
begin with The number of seamen concerned is 
much the same ns in llic sear preceding, being for 
“ fif'd, crews of ships” in steam, British, 1GS 20S 
foreigners 11,801; and Lascars 34.U09 total" for 
steam 213 041 , and in sail, lilfl who, as nothing 
is md to the contrarv ma\ all be taken as British 
Ao hint is given as to the average numbers emplovcd 
dailv, but the figures of previous fi\ e-\ earlv censuses 
of s<aimn suggest that tlic avenge is" gcnerallv 

ndntiV l « nt it* Ul ° “ ? r " t crc '\ s ",!' nnd *e therefore 
n<iopt. as the numbers probablv emplovcd elailv 
(the figure*. with which to attempt calculating deatti- 
JO*,-; lt,J bll , foreign 10 078 , Lascars 

■* •**-• ’V 1 ' 1 hope tlie\ will give us a tolerable 
appn.Miua ion 11 k n w e liax e. per 1000. the follow mg 
ns in, pul, death-late*. — ® 
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accident 3 25 in 1925 nearly three times that (1 13) 
stated for the coal-miner, underground, on p 191 of 
the recent report of the Roval Commission on the 
Coal Industrv. That Commission stated the rate in 
shipping 1922-24 as 1 2S but did not give the exact 
reference, in those years the death-rate from 
accidents of seamen on their ships was 3 15, 2 78, 
and 2 60 In 1925. as we have seen, it was 3 25; 
cases influenced by alcohol are all and always 
excluded 

Since the last return, which appeared rather more 
than a \car ago the Board of Trade has taken 
counsel with exports from the offices of the Rcgistrars- 
General of England and Wales, and of Scotland, 
and with other authorities and has adopted some 
at least of tlieir advice so that the list of the diseases 
which were the causes of the deaths of seamen no 
longer causes a shock of pained surprise to the doctor 
who chances to read it. tuberculosis being no longer 
distinctly separated from the diseases due to infec¬ 
tion Yet the list is not quite what is wanted 
There is onlv room on it for 27 lines of diseases or 
groups of diseases mentioned Xow we all know 
that if people were asked to submit the best 
27 headings under which to group to best advantage, 
most instructi\ elv. the deaths which from x ear "to 
vear might occur among seamen no two" would 
, submit lists that were identical vet undoubtedly- 
p certain of the more frequently recuinng and more 
important diseases of 'Mmcn would be included m 
, all such lists if submitted by doctors who were 
' acquainted with the provalences of disease nnil death 
, among seamen Cholera, dvsentorv, plague rollon 
’ fcier malaria. ben-be ri—disease- to which seamen 
are bv their occupation more exposed than other 
nun—would probablv appear in .all and pneumonia, 
enteric fextr, and small-pox also causes of too 
frequent deaths and to be prevent,-,! Yet J a J£, 
elvwmterv xellow fever, anel hen.lvnn 
line's on the form its<*lf (though tiler aro plv< i rl 

K Kite S 

^ahs. nur-t of them e.remrr.sfund J nn< * 

1 ' ■ ir.. onlv hro happoneal nm, „ “ <h , p of 

<<r aim n (1.7 1 . 0 ) one 1 1(> n£re 

r. turn pasted on this dieeVuh?rf C „ lm0 ,n the 

‘mlv get bv an arc,dent flhew'^ 

■ isrssrs "K" r,?:,: 

cnewdeal eem. like Lul..?,. from which 0 them were 
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21 deaths Naturally, there is no doctor’s signature 
expressing approval with tlus list of diseases, only 
the same lavninn’s as last vear Very likelv lie will 
learn better in time, and he has done better this 
year. 

There were, m 1925, S43 deaths among British 
seamen from disease, the most important single 
cause being pneumonia 49 (46 in the previous 
year), there were fewer deaths from enteric 
fever, 12 (29 j; from malaria, 11 (2S), from 


rate is less comparable for seamen than are others 
for phthisis is a chrome disease, and the death rat' 
shown for seamen cannot be complete, as patient-, 
cannot go on serving, and so most, of than 
drop out of the ranks of seamen before their 
deaths are legistrable, so the Board of TnJ, 
does not hear of them and they arc not counted 
in the return The death-rates here stated for 
pneumonia are for British seamen 0 32, for 
Lascars, 1 03; for the Army in 1925 the rate 


Deaths .and Death-rates for Merchant Seamen in 1925 


Number of deaths. 


British, 

153,131 


Numbers, probable daily average 


Equivalent of a single death 


Cholera 

Dysentery 

Entenc fever 

Influenza 

Malaria 

Plague 

Pneumonia 

Small-pox 

Tuberculosis (lung) 

„ (other) 
Yellow fever 
Other Infective diseases 
Bcrl-bcn 
Cancer 

Other general diseases 
Diseases of the— 
Nervous System 
Circulatorv „ 
Respiratory „ 
Digestive „ 
Urinary „ 

Other defined diseases 
Hl-deflned and unknown 


Total diseases 


Alcoholism 

„ (accidents) 

„ (diseases) 


Total alcohol 


Heatstroke 

Homicide 

Suicide 

Casualties to ships 
„ on hoard 
„ ashore 


Total accidents 

Total of all deaths , 


tuberculosis of the lung, 11 (21); 
tuberculosis, 3 (12) There weie more JjSjg’ 

direct and indirect, 34 (26), and more from accidents. 
496 (433), the numbers for the various ricc « c ^ ts 

were heatstroke 20 (9) ; murdered, 8(1) .suicide, 

37 (2S). lost in accidents to ships, ISC (13-) , lost 
in accidents on board. 150 (178 , ® 
ashore. 95 (S2) Lascars bad,as.usual,a higher d«un 
rate for disease than had British seamen 
ate for accidents Then rates 
pneumonia 51 (49) cases ^ Phthis s » 
and for ben-beri 20 (11) Anyone ^ ut 

fession can see there should be an mqu 
these 20 deaths from hen-ben a of such 

future ptuvcut.ou 

inquiiies ^ow long Toi be” a special medical 
fession insists there shall uc ai 0 n] C ei of 

officei, of the standing of neces«arv 

health appointed to see that the t 

thought is given to the licaitn 

teamen 9 _ iou-, had a death-rate 

It appears as if seamen UlP standard 

from enteric fever four times that oi in 
for males of them ages m England and 
*malI-pov 100 times for accidents sin time ■ . 
onlv half the standard for pneiimonm a tvvcnt.eu 

of that foi tuberculosis of the lung The p 



was 0 33, and for the Navy m 1921 (last vear 

available) 0 14 „ , . „„„ 

One definite advance is notified this J * . 
of the deaths ate, it is stated, now^ certified bv^a 
doctor, so their classification is mote ■ ,.. 

are still left without any convincing statement of m 
average number of men cniploved dai > , , r 

without anv officallv-propounded J** 11 : 

approximate, fm seamen in 192 j IntMxlum.™ ^ 
is no discussion of the deaths that ”, of'nnv of 
I there any suggestion that the P^V.IJnVr/insidi red, 
i these diseases or deaths is being actua c have 
I such prudent medical procedures cm atl ,.„( 

' been expected from a bodv which, " L" P«* 

1 professional advisor, and is onlv mtt ri i 
fessionallv advised 1,-imim., t»r 

The Board of Tiadc seen*»» >£™ * rh 
although it has dunng d0 or s (1 , M 

1 longer, exercised supervision over sea 2(J In „ n 

it still thinks whooping-cough ” n , "7 ( i. clous of tl •• 
important of them IVas it n > J ()i( j} lV)r ,i of 
Koval Sanitary Institute to r o'olidmn tint 
Trade and flic Ministry of EiaUh Mcrthin* 

> the care of the health of the ni n \j,ni‘trv "f 

j Service should be given m chargc to he SJK ,,„b 
Health, the Board of Trade not being l 
organised for that duty 9 
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THE MEDICAL REGISTER: I®TRACEABLE 
PRACTITIOlsERS Ex 1927. 


VTe ore requested by the Registrar of the General Medical Council 
to publish the following list of medical practitioners who have not 
replied to bis inquiries as to the accuracy of their addresses Anyone 
who finds lus or her name included in this list should co m mu n icate 
immediately with the Registrar of the General Medical Council, 
41, Hallam-street, Fortland-place, London, W. 1, otherwise the name 
mil he omitted from the nest issue of the Medical Register. 


Abdurahman, Ismail, M B . 1915(E)_ 

Abusbndv, Ahmed Z L XI S S A 1915(E) 
Adams, Edward J , M R.C S , 1861(E) 
Addinsctl, John H , L R.C P , 1901(E) 
Addison, Hollowes E , SI R C S .1914(E) 
Adeucy, George C XI It. C S , 1903(E) 
AUearne, Joseph. LRCS, 1811(E) 
Ahmad. AbdttI St XIR C S . 1910(E) 
Ahmed, Esawy, XIR C S , 1911(E) 

Aiken, James P MB, Z912«) 

Alnlev, Frederick S . XLB 1S93(S) 
Alnsley. James t.LRCP 1910(E) 
Ainsworth, Douglas R . SI R C S . 1922(E) 
AJcom, Robert XI DROP 1914(1) 
Alexander, Frederick H , SLB 1921(E) 
Allen, Norman XI R C S , 1880(E) 

Allman (lire ) Ethel A , XI B , 1909(E) 
Allport Evitt G , SI R C S 1902(E) 

AJpor, Minnie, XI B . 1922(E) 

Andcrvin, Charles XT XI R CS , 1S1C(E) 
Anderson, Horence XI. SI B , 1922(1) 
Anderson, Frederick, XIB . 1891 (S) 
Anderson. John C , XIB , 1891(E) 
Anderson. Thomas Cochrane, XIB, 
18S2(S) 

Andrew, George, XI R C S , 1814(E) 
Andrew Philip O, O BE, SIRCS, 
1S9G(E) 

Anthonj, Christie XI, XIR C S 1915(E) 
Arbuck/e, Donald, XI B . IDll(S) 

Arc<koug (Sirs ). Carolina, ESA 1904(E) 
Armstrong, Barn, DROP 190HS) 
Armstrong, Margaret XI, XI B , 1924(1) 
Armstrong, WiUiam L , XI It 1898(1) 
Arnold Prank .1.1,84,1SU2(E) 

Ash Alfred E MltCS 1890(E) 
Asliburner, Robert, litCP 1883(E) 
Atkins, 1 rands T ESA. 1873(E) 

Austin (Mr« ) Cristina XI B 1905(S) 
Avnrne. Claude H B . XI R C S , 1914(E) 

Ballev, Edwin R , XIR C ^ 1914(E) 
llntnbridge, PhiUp G E R C P , 1923(S) 
Raker Leonard T , XI R , 1909(E) 
Banerjee PrabodU C , E R C P . 1919(E) 
JJxril George P , E R C P , 1899 (E) 
Barker John 1 , E lt-Cfc , 1803(1) 

Barrett Joseph R 1> B , XI B . 1907(1) 
Barry David T , M B 1891(1) 

Birr} John M , E R C P 1901(1) 

I ’rrr, .-tcptien j j, It C P„ 1910(1) 

George B XI R C S , 190GIE) 
l)x«il Khan Xllnas XI .MR. 1SS3(S) 
RftM|s| r Kallas C. Kt, C I K , O B E , 
E xt s 1«9 u(CoB 
D n, <" HerlKrt XI I) 1901(F) 

Itavlor Robert J . E K 0 C P 18S0(I) 
lintm).Mahmud MlkOs. 1915(h) 
Real. Thomas SI JlltCS l*-9't(fc) 
RearMoek Arthur,XIHCS, 1920 (F) 
ltcanls ‘•ntnurl XI R t, V , J9»J(J.) 

iienn k ERC 1 > 1 * 93 ( 1 ) 
lieattu William 1 > xni lopi(S) 

Ile.V.M S Thomas 1 ’ MltCS ISSUE) 
Dell f rasri, (, U C MB, 10 R)(<s) 

} r 'lata C. M U l*inx(l) 

* i 'Kri't* lMr,) Hlwn 51 * MB, 
Be't.’O t .. lus W ERCP 18 s*(g) 

'".Thomas \ p MUt .- lUficE) 

1 rn e t , Tl.omas \ I R c I* 

Bet ‘ . i H.nri f J) \ XI R , 

1 7 ” 1 P'xd II XI It C • - 

l-mt/l'T <Mr * ’ 1 M < 

,( ''XVmlerie V 

I , l„ / l l 

" ’■>9 1 tfc Mnr< mini. 
{{!,,, ’ V * M- - X 1917(1) 

j ,V , J' I M- l". , Dio» 

j, a t I'UII i tnr Is .I.-. 

J , * * 'll* " |'( s ts , 7,1 . 

’ W' * 11 '111 I*s»Ul 

l> . s v , u V I., - 10171 } ! '■ 

J , ’ ■ - W 'M’I - Is; ,1 , 

1 In '> t' 1 V J\ts j 


Bowen, Daniel R , L R C P , 18S7(S) 
Bowen, John E , M B , 1921(1) 

Bowie, Edgar O , E A H , 1914(1) 

Bowker,RichardR P S.LSA., 1900(E) 
Bovd, Alexander J , XI B , 1885(1) 
Brabyn, George XV , L R.C P , 1893(E) 
Brandt, Reginald R J , M B , 1924(1) 
Bratton, XVilliam. L R C P , 1S95(I) 

Bray, Frcdenek H . XI B . 1915(E) 

Btnv, Percy D , L S A , 18S5(E) 

Breton, Lancelot XI, LSA, 1S95(E). 
Briggs, William P . L F P S , 1877(E) 
Brigstocke, Leslie C W , L S A., 1907(E) 
Brill, Hirsh, XT B , 1917(1) 

Bristow, Harry E , 5LB , 1900(1) 

Brito Xlntnnavagam, Michael A. B, 
M.R.C S , 1924(E) 

Broad, William. XLB . 1S99(S) 

Brock, Benjamin G , E R C P , 18S4(S) 
Brodie, John, XIR.CS , 1919(E) 

Brook, Charles, XI R C S , 1S61(E) 

Brook, Thomas XIB 1912(1) 

Brooks, Gertrude, XLB , 1911(E) 

Brooks, (Mrs) Moira M St J, MB, 
1920(1) 

Brown, Abraham S S , XLR C S . 1925(E) 
Brown, Duncan F , M B , 1SD3(S) 

Brown, Elijah, M R C S , 1893(E) 

Brown, James F , L S A 1897(E) 

Brown, John, M D , 1863(E) 

Browne, Elliott S . E R.C S , 1874a) 
Browne, William H , E R.CP . 1921(1) 
Browning. Edgar. XI R C S , 1SS7(E) 
Bruce. Hugh G . XLB , 1912(S) 

Bruce. James W K . M B , 1914(S) 

Brran. Richard B (Clerk), XI B 1907 (1) 
Burke, Hubert W , E R C P , 1883(E) 
Burke Gaffney, Henrv O’D MB. 1924(1) 
Barman, Hugh W . XLR C S . 1905(E) 
Bums, XHehael J , XI B , ISIGdl 
Burrell, Rex J W , M B , 1925(1) 

Burton. Russell X , E R C P , 1917(E) 
Burton, William E , E R C P , 1801(1) 
Butterfield, Arthur, E XIS S A. 1915(E) 
Byuoc. Charles A., E R C S , 1S891E) 
Byrne, Henry. E R C S 1887(1) 

Bvrne. Lucrctla H H , E R C P , 1921(1) 

CaUanan,Michael LIt.CS 1875(1) 

Cairo Ricardo, XI R c S I91S(E) 
Cambio, Edward L , E R C P , 1892(1) 
Cameron Patrick S G , M B , lUSIS) 
Campbell. Helen Y , E R C P 1907(S) 
Capencr (Mrs), Marlon C X* (formerly 
Clarke), XI R.C S , 1921(E) 

Caret.. XX alter G , E R C P , 1921(E 
Cnrieton XIavbcrry H . L R.C P I92KS) 
Carrasco, Milton M R.C S , 1915(E) 
Carrington, George H LSA, 1884(E) 

| Carson James C , M B J 122(1) 
i Carte Percy G.LUCS, 1S95U) 

Carter. Gerald 11 , XI11 1890(11 
| Carter, Ralph H , XI R C S . J92 HE) 
£' , tt® r Thomas ERCP, 1SGKF) 

t IfnM).} n it r c i toni/t'l 
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1925(F) 

| Clinppie Rol>ert LI L S X , 189RF1 
CJi «‘}"jav (Mr«), o fc m , MltCS 

Clnadhri KcwalR L M c =„X 19 21(E) 
ITillds Tmn W J XI It li/IMs) 

<h*i«tal John bltt-s. 1X70(1) 

Chridle Jos.pliXX’ ERCP 1879(F) 

< bn Xndo Ii M H pilot-,) 
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Cohney, Solomon, EX1S S A., 1922(E). 
Colahan, William E , L R-C P , 1920(1) 
Cole, Arthur, L R.C.S , 1SS3(I) 

Coleman, Phlhp, M B , 1925(1) 

Coll, Charles J., XLB , 1922(1) 

Collier, Joseph H , E R.C P, 1894{S) 
Collins, John C , E A.H 1926(1) 

Comty Louis X R-, 5LR.C S , 1925(E) 
Connollv, James J , XLB , 1922(1) 
CozmoUr. Peter J, M B , 1922(1) 

Conrov, Xlartin P XIB , 1923(1) 

Coonev, Thomas, L R.C.P., 1921(1). 
Cooper, Hugh A., M B , 1924(E) 

Cooper, XVilliam M B , 18SRS) 

Corbett, XHehael, L R C P 1S72(I) 
Cordmgly, Groce M , L M S S A., 1913(E) 
CorseliB, Ernest, ERCP, 1S9C(1). 
Coulter, Henrv H , XLB , 1920(1) 

Cowell, George, M R C S , 1859(E) 
Cramer, Stanley 1> L R.C.P 1925(S) 
Crean, Charles E LRCS 186S(I). 
Crcmin, John, LRCS. 1S71(I) 

Cnchton, George E R.C S , 1S75(E) 
Crinsoz de Cottens, Francois, M R.CJ?, 
1916(E) 

Crinsoz de Cottens,XIargncnte.E M S S A , 
1919(E) 

Cronin, Dennis XLB, 1922(1) 

Crooks, Damd McK., XI B 1903{S). 
Crowe, John J , E-A H , 1919rt) 

Crowe, Matthew S . XLB 1921(1). 

Crowe, Patrick V F , E R.C.P., 1912(1) 
Crnlckshahk, William E, E R.C P , 
1913(E) 

Cullen, James A. P , Xr R C S , 1899(E). 
CuHcnau, John, XLB , 1910(1) 

Cummings, Edwin T ERCP 1SS7(I) 
Currie, Oswald J Xr R C S , 1SS1(E) 
Currie, XVilliam, M B , 1S90(S) 

Curtis XVIlfrod, L R C P , 1895(S) 

Cusack. Bernard A., M B , 1915(1) 

Cusack, Patrick J , L R C P , 1907(1) 

D’Abrcu, Delphlne G XLR.CS 1915(E) 
Dallawny. Joseph XV. D , XLR C3 , 
1879(E) 

Daiv, James T XIR CH 1909(E) 

Daniel. Agnes S . XI R.C S , 1924(E). 
Darnenh Claude Trevor, ER.CP, 

Dos, Ishwav, ERCP, 1910(S) 

Davidson, Richard. M B ISSGiS ) 
Davidson, Thomas J., XI B . 1922IS} 

Dnyic Peter C XI B 1915(S) 

Davies, David ES EMSSA 1912(E) 
Davies, John, E R.C P 1S9S(S) 

Davis Xorman, XIB , 1888(F) 

Day, James D , M B , 1S79U) 

Dav Lewis Alfred K . XI R.C S . 1921(E) 
Denle, James E , XLB , 1923(1) 

Dear, Alexander A . XI R.C S , 1911(F) 

De Forest, Carl B E XI S S A I91G(E) 
Deli. Ahmed XI, XLR C S 1922(E) 
dc Rock. Jan J G , XI B , 1919(1) 
Dclahunt XXilliam P ERC3 ISS4(1) 
Delanv, James J , M B , 1915(1) 
de la Pasture. YolandeXL. XI U , 1925(E) 
del Pino, George XI B 1*H5(S) 

Dennv, Charles J XI R C S , lSfli(F) 

De ^Pemiing Herbert C E XI S S V 

Desal Nora van K LR C P , 1900(1) 
do Sousa, Alberto XI R C 15 , 1926(1) 
do X'liiicrs Johannes P MR. J 920(1) 
Devlin, John J M , XI B I9.MiI) 
Dcvonahl Alfred E E, LMSSa 
1011(E) ’ 

Dcwhirst XX ilfrid A MB 1S9S(E) 

Dick XXilliam ERCP l'W|( S ) ’ 
Dillon, llcnn X". X! L R C c ]SS n ( 
Dimoiid John L , XIII, 1000(E) 
Dippenaar Xllchls] c XI I! 1017 ( 1 ) 
Dixon Charles W .MR 1914(1-) 

Donald James K MR ]<i>|(«. 

Donclan Joseph O C ERC !« , IS«7(F) 
Dooley Xnnle XI R 191fi(I) ’ 

Doran Ambro-e ERCP loei/ri 
Itawr Gioie Miles 1911(F) 
l)m glas John XI ]|, ln.'|(s> 

Douglas XXllllam SlltC* I‘GS(FI 
Dnvl, Ardren K E R < » I.sTiI. 

Doile Domidc^J MR 1017(1) 

Drik. Denrts ( \j I* r s lUMir. 

I)r> w Hedley X W V f s I.. V| i 
l.rv-'aV Jt,l,n H .Mill s. lir) 
pt-swo-tli lirkac l \h jo*-If. 
RuTti- Jn res XI R jssj,.) 
ptiljmo Ji! n J t Vf-s 1.77(1) 

Dura Jevim II 'in lont.n ’ 
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21 deaths Naturallv, there is no doctor’s signature 
expressing approval with this list of diseases, onlv 
the same lavman’s as last vear Very likely he will 
learn better m time, and he has done better this 
year. 

There were, 111 1925, S43 deaths among British 
seamen from disease, the most important single 
cause being pneumonia, 49 (46 in the previous 
year), there were fewer deaths from enteric 
fever, 12 (29;; from malana, 11 (28), from 


rate is less comparable for seamen than are otW. 
for phthisis is a chrome disease, and the death rat' 
shown for seamen cannot be complete, ns pitionk 
cannot go on serving, and so most of them 
drop out of the ranks of seamen before tlm* 
deaths are registrable, so the Board of Trad' 
does not hear of them and they are not counted 
m the return The death-rates here stated f 0 - 
pneumoma are for British seamen 0 32, fo- 
Lascars, 103, for the Army in 1923 the rate 


Deaths and Death-rates for Merchant S eamen in 1925 


Numbers, probable dally average 


Equivalent of a single death 


Number of deaths. 


British, 

153,131 


Foreign, 

10,678 


Lascar, 

49,473 


Per 1000 


British, 

1000 


0 00654 


Foreign, 

1000 


0 093G 


Lvcar, 

1000 


0 0 ’ 


Cholera 

Dysentery 

Entenc fever 

Influenza 

Malaria 

Plague 

Pneumonia 

Small-pox 

Tuberculosis (lung) 

„ (other) 
Yellow fever 
Other infective diseases 
Ben-beri 
Cancer 

Other general diseases 
Diseases of the— 
Nervous System 
dronlatorv „ 
Respiratory „ 
Digestive „ 
Urinary „ 

Other defined diseases 
Ill-defined and unknown 


Total diseases 


Alcoholism 


(accidents) 

(diseases) 


Total alcohol 


Heatstroke 

Homicide 

Suicide 

Casualties to ships 
„ on board 
„ ashore 


Total accidents 


Total of all deaths 


10 

12 

2 

11 

40 

3 

11 

3 

1 

7 
1 

8 
2 

18 

72 

8 

38 

8 

10 

33 


1 

1 

1 

9 

4 

5 
2 

IS 


313 


53 


5 

25 

4 


34 


20 

8 

37 

186 

150 

95 


3 

10 

16 

10 


406 


40 


S43 


98 


6 

3 

17 

51 

o 

48 

3 


20 


20 

7 

8 
9 

56 


0 06 
0 OS 
0 01 
0 07 

o 1 l 2 
0 02 
0 07 
0 02 
0 01 
0 04 
0 01 
0 05 
0 01 

012 
0 47 
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tuberculosis of the lung 11 (21); and from other 
tuberculosis, 3 (12) There were more from alcohol, 
direct and induect, 34 (26), and more from accidents, 
196 (433), the numbers for the various accidents 
were heatstroke 20 (9), murdered, S(4), suiciq* e, 
37 (2S), lost in accidents to ships, 1S6 (13-.), lost 
m accidents on board, 150 (ITS), in accidents 
ashore 95 (S2) Lascars had, as usual, a higher death- 
rate for disease than had Butish seamen, but a lower 
lute for accident's Their rates were increased for 
pneumonia 51 (49) cases, for phthisis, 4o (4o), 
and for ben-beii 20 (11) Anyone in ^ Pro¬ 
fession can see there should be an inquiry ab°\ t 
these 20 deaths from ben-ben with a ucff to 
future prevention but we do not hear of such 
inquiries Hop long will it be before the pro¬ 
fession insists there shall be a special medic, 
officer, of the standing of a medical oto of 
health appointed to sec that the necessary 
thought is given to the health of merchant 

It appears as if seamen in 1923 had a death-rate 
from enteric foyer four times that of the standard 
for males of their ages in England and «ales, tor 
'mall-pox 100 limes for accidents six times out 
onlv half the 'tandaid for pneumonia and a twentieth 
of that for tuberculosis of the lung The plitlnsis- 


was 0 33, and for the Navy in 1024 (last sear 
available) 014 „ , 

One definite advance is notified this year, - 

of the deatlis are, it is stated, now ccitifiid 
doctor, so their classification is moie reliable 
are still left without any cony racing.statement. 01 1" 
average number of men employ ed daily, am 

without anv officially-propounded death-rate 1 

approximate for seamen in 192o In additi , 
is no discussion of the deaths that occurn. . j 
there any suggestion that the prevention' lerrt j. 

these diseases or deaths is being actually . , 

such prudent medical procedures could1 h n t 

been expected from a bodv winch Ins n p v 

professional adviser, and is onh intemutt P 
fessionnlly advised i M min- f" r 

The Board of Trade seems <=low m »W" r | , 

although it has dui mg 30 or _ 1 ®*15 
longer. exorcised supervision oyer nm 0(> m ,,„ 
it still thinks whooping-cough nl V ' fdic ' 1 ~ •<{ tie 
important of them "Was it ***** J jjoinl of 

Rojal Sanitary Institute to X ,.n tint 

Trade and the Ministry- of Health n ' hant 

the care of the health of the ni n M. n i-t'V »f 
Service should be given in charge to t n ,h 

Health, the Board of Trade not being 1 
organised for that duty ? 
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more was m contemplation A well-equipped 
institute of balneology, rapported by the muni¬ 
cipality has been opened m the present vear at 

lesbaden under the direction o£ Dr. Harpreder. end 
research labora* cues are being: added to the Lan lesbp d 
at Aachen 

In Gormanv the problem of rbeumstism arouses 
drop a”d widespread inter- 5 :. Xo* onlv are the manv 
inan=t ml organisations. the pubLc health authorities 
and the sp.a practitioners concerned with it hut also 
tl e medical profession as a wrote, and the spa 
federation* and municipalities The problem itself* ,s 
in manv wars the same as in England. and the 
information gathered m Germany .= likely to he of 
cf>n«u , e’~'ble value in this countrv. 


PUBLIC HEALTH IX 192* 

«IR GEORGE XEWMAXS REPORT. 1 


Trv annual repoit of the Chief Medical Adviser to 
the Mmi-t.u oT Health mu*t of necessity-, as Sir George 
Xt wnian Knirok* m hi* =umm-’rv consist of a body 
of extromelv raried m f»ct almost miscellaneous 
and opin'on The progress of a nation's 

li* •**(>* lie .ili«nc* is. a passage through the 
c mime* and founded mamlv on rn exclusive regard 
t<> the immediate interests and problems of human 
•-ir\iv>l IVe are dealing with the proposition of 
ruuainirg nine in the -world, of enlnromc the content 
of hfe of mcreasnic its capaci'v . ' Can anv 
. nt '-p-i-e be greater 1 .. Then? is hardlv a depart- 
m nt of the N ta to which will not consciouslv or 
unconsci.ur.lv make a contribution to the condition 
o f the pul lie health 

‘nr t-croe Xtwmnn stre* 5 e? as the ve-v foundation 
of the nation 1 * welfare the snmta-v duties laid upon 
local ,author.t>e* and enumerates the *e\en service* 
in y Inch the see nee *nd art of provmtive medicine 
haie express'd tb.m*'l\e* during the last gene'mtior. 
Tn. -' are A*certeminent of the situation (noti'ica- 
ti..M Ac), mat.roit \ ind child welfare- school 
Piedtial «er\ ce*: rational health insuronce - Voor- 
lau m-dic.nl s.rxico* Tacto-v Acts; and a sen -Jf 

m..-r ,0 ". d,wct ‘ , ««A wn some of'the 

1110 e in-’dio. - and incapacitating maladies *uch a* 
mall pox tuhcrouh *i* \ cm>aal disease and mental 
d.-ca\ He nfli-m* hi* btlltf that the— *.non ictint'p* 

Ime channel the face of Encland and moreover for 

e V !’ l'n ! t ’” '' t o U * ' md ,Y n P' the v have bl*n 

1 i* u all m/r the world In t' of in i>nnvmn»» 

y r h^‘l t h ,;\rv r 

r .etal,ty 'thena^,^ 1 

"«o!^ d , 


’u'd'hl'Vu ^ W r beh ' Uf 



rate reduced last year to 70 per 1000. and thus 
representing a saving of 40.000 lives above the average. 
The dailv ebb and lioir of worker* in .arm onr of rn* 



infectious diseases _^ ^ .. 

per lOfiO representing 19 037 fewer deaths than in 
1925. Increase m the mortality from diphtheria, 
cancer, and diseases of the bear! was more than 
counterbalanced by the decline m deaths from 
influenza pneumonia bronchitis, and the diseases of 
infancy. The death-rate m the first four weeks of life 
and anions illegitimate babies still calls for improve¬ 
ment —VII classes suffered badly from whootung- 
cougli and the incidence of diphtheria, pokomvehti*. 
and small-pox showed an increase. In England a">d 

TTalos miii __ j __ r 
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through s'Ced^s TLo labour aud expense entailed In 
the core of these people, and the fact that thev were 
breadwinners for owners must be remembered in 
ossessmg the loss to the nation. 

A ecu-ary cf ^ia’cn.'nis of Cons-* of D'c’J,. 

. In d’scussmg death certification the report mamtams 
thrt o.nc’al records of mortality suffer from sen O'is 
and remediable defects, falhng under two headings ;— 

1 1 1 Relevant information throwing light upon the 
real cause of de'tli is available bur not presented ; 
thus de.atlis from motor accdentshave almost doubled 
in six rears rlth. ugh the ratio mav not h-=ve increased: 
but there is no ana vsis of the nushaos. and we dn mu 
know how manv of the 335? victims were driver* 
passengers, or pedes*r>ans respectively-. Hero is an 
example wnere ex-ct information is available, bat i= 
not disclos'd Dr Ptevenson's mvesttgation reveals 
.hat it is the three- or tour-wheeled vehicle which kill* 
small children , the well-braked tram is safer than 
the car. ard the mobile motor cvcle is morodangerous 
.0 ns rider th'n to the pedestrian. A dedme m 
brakes 1ty SfaoUjd tholxfore accompany improvement in 

(2» Information 1 * not availab'e and ignoranro 
may be .li-giu-ed by \ erbahsm. Manv of the death* 
asenbea tyerv year to cancer of ihe'hver and call- 
bladde- must in rxahtv be due to prunarv crowtli* in 
otner organs, and aav attempt to measure the effect 
0 . means of tnatment nro senou*lr prejudiced bv this 
axita in c t r-uicat.on. Tliere , 5 no doubt, the report 
ho f d* t hat our 1 'dgo of t l.e real toll of human lrf' 

taken bv alconolism would be appreciably- extended bv 
a contxdcnt**iI death certificate 

Di*cu**ing f'aiuf It n til thru* the repo-t a*ks 
pe tmenth what means practitioners have of kn..wm- 
'f the tlnmiu* of a person who lg.« died *uddenlv 1 * u - 
i« not enlarged Prof. J A II am mats recent riono- 
?rnph ty.ye.als an ono-nmus range of weight witlrn 
*t-.ctly noroia! mat<r.a1 S-.atus Ivmphaticu* to 
quote Prof M yon ITaundkr lias b -'n d natii^d 
a pandi-th To dtacno. it on thvmn* wt.gbt 
alone - un-cientmc Tm- 1 - not to *ry tha‘ tin ro ,b^ 
no , xi- a human t j T » pan* t.. di' sudd -nlv with .,11 
adequate cau- t th tap- was ncogm*-.! humKd* 
lutt the y'troat to provide pr-c.-' 
matomual c-it.-a h-* f-.Nl Tlie t--m ,.,, s 
lvmpl at cu- on a d. ith c-i'-iaro I% - c i n —., '* , 

a* ->ti 1 yyn-p! o' th m-u- M.f the jargon ..f f V^ n 'J 
logy nutrt ona! ih ni-‘-y. p,-ich.^ar do V 
explain th o- -.in o r -ymotiei-, to i 1. g _ / ' 

A. *mm o.-o,! «1 >t it 1 - j. t-.u, , *,,‘e ~ 
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THE TREATMENT OP RHEUMATISM 
IN GERMANY. 

A VISIT TO SPAS AND CLINICS 


A party of 20 Englishmen has lecently been to 
Germany to study the methods of treating rheumatic 
patients, and the organisation for insured patients in 
the German cities and spas The party included 
iepresentatn'es of a committee of the British Pad 
Ci oss Societv the International Societa' of MediciU 
Hydrology, and several of the English Appiwed 
Societies „ , , 

In Hamburg, Berlin and Dresden, it was found 
that the so-calicd “ rheumatic diseases ” formed the 
gieat maioritv of those under tieatment by physical 
remedies Some of the best know n clinics such as Pro! 
E. O. Plate’s at Hamburg and Dr August Laquour s 
at Berlin aie special departments of general hospitals 
Thev include (1) a complete hjdrologicnl installation 
3 \itli 3 anous methods of treatment b3* fnction maths 
and douches steam and hot air, and (2) apparatus 
foi light baths and electrical and mechanical treat¬ 
ment Thcic aio howei'er m these and other cities 
a number of other institutions some of them 3'ery large 
established bj the public insurance organisations 
(sick-clubs), in which phvsical treatment i= the mam 
fe iture To these institutions all kinds of mmol cases 
both surgical and medical aie referred bv insurance 
practitioners foi treatmmt and advice is given m 
mam specialised subjects At some of these Rmbu- 
latonunis ’ to which no bods are attached 800 cases 
or more are tieated daily 

The 3*1 sit to Berlin was timed to enable the parti' to 
take part in the inaugural meeting of a German 


committee that has been formed to promote research 

upon and tieatment of, rheumatic diseases This iwn 

held on August 2nd at the clinic of Prof A B> £ L 
under the chairmanship of Prof Dietrich (Berlin) 
Among those present were Prof Bier, Prof Honnvui 
Prof ICuttner, Dr Zrnimer, and Dr G ITnufic(Birnn). 
Dr 3V Krebs (Aachen), Dr J \ an Breeninn (Anider 
dam) and Dr Fortescue Fox Dr D A. Coles, Jr 
M B Rav. Dr Hector Munro, Dr C. E Sundril Dr 
3Y S C Copcman, Dr Maurice Shaw, and l>t 
Mautner (London), besides representatives oi 
Railways, Cooperative, Building, and other 1 -nci- 
approa ed societies A paper on the facilities at pn * 
available m Germanv for the ph'«ical treatniem 
insured persons 33 as read by Dr Max Hirsch (Be , 
The new German organisation will form.an•ran 
a central committee on rheumatism established > 

International Societv of Medical If'diologa 

After this conference the medical represen a )'< 
from England and Holland visited a mini her ‘ < JP , 
which are chieflv concerned in tlu 
rlieumatism Their object was to omene I ( 
methods of treatment actual!) in use , (-) 1 > * 
ori’angements made for industrial 
and ivomen, at the health resorts and (.J) > 

facilities for medical research in r,l 0 u, l!? * lt n < arid 
Considering the large number- of m >P 
chronic cases e 
together at the 

tn mind thepossioimvoi m-....- ---- . , (m , 

research to hi earned out concurrent)'wi ; 

To assist m their in' estigations tlw 
hgure® were free Ij places! at tinirdi-po' jmH1 , r ,pi) 
of mnnv confere nee s w itIi go' rnirm nt nn< j kj .a 

spa authorities, officers of industrials ^ 
practitioners Thev found that in n~ I ♦ 

research good work had aln-ad' he- n done. 


the large number- 01 > 1 " " . " t 

- of all fonns of rhrumatisin^ 

le spas ami thecd'clinics th , nn <ic 

oss.bil.tvofmst.tut.ngfurhers'-t m. 


Tnr Laxctt,] 


PUBLIC HEALTH IX 1926 


[Sept 10, 1927 571 


more was m contemplation. A well-equipped 
institute o£ balneology. supported by the muni¬ 
cipality lias been opened in the present Tear at 
H lesbaden under the direction ot Dr Harpredei, and 
rc=earch Hbora f ones are being added to the Lindesbau 

at Aachen , , . 

In Germanv the problem of rheumatism arouses 
deep and widespread interest Not only are the manv 
industrial organisations the public health authorities 
and the spa practitioners concerned with it, but also 
the medical profession as a whole, and the spa 
federations and municipalities The problem itself is 
m many wavs the same as in England, and the 
mfoimation gathered in Germanv is likely to be of 
considerable value in this country 


PUBLIC HEALTH IX 1926 

SIR GEORGE NEWMAN'S REPORT 1 


Tnr annual report of the Chief Medical Adviser to 
the Mnu«tu ol Health must of necessity as Sir George 
New man rcmaiks in lus summary consist of a body 
of ixtremolv varied in fact almost miscellaneous 
mfoimation and opinion * The progress of a nation’s 
In sit li ’ lie nb«uves, “ is . a passage through the 
centimes and founded mnmlv on an exclusive legard 
to the immediate interests and problems of human 
suivival Wi are dealing with the proposition of 
ldimming ah\o in the world of enlarging the content 
of life, of incicasing its capacity Can anv 

enterprise he gro iter i There is liaidlv a depart¬ 
ment of the Slate which will not, consciously or 
unroii=cum«lv make a contribution to the condition 
of tlu public health ” 

Sir George Newman stresses as the verv foundation 
of tin nations welfaic the sanitary duties laid upon 
local autlionties and cnumeiates the seven services 
in which the science and ait of preventive medicine 
have expressed thim«el\es dining the last generation. 
These are A«eeitainment of the situation (notilica- 
tion Ac), maternity .and child welfare, school 
medical sirvicos, national health insurance. Poor- 
law medical sauces Factory Acts , and a series of 
special means for direct attack upon some of the 
lnoie insidious anil incapacitating maladies such ns 
Muall-pox, tuberculosis, venereal disease, and mental 
di rn\ lie nflirms lus belief that these se\ on activities 
have changed the face of England and, moreover, foi 
nil tin ir limitations nnel imperfections they hav e been 
copu il all ovei the weirlel In spite of an enormous 
ineti.ase of population ’ he save “without increase 
of home t.mtoij the total death-rate and infant 
linn lain \ -rate of the nation have been lmlved inside 
four g. ne rat ions I he ineirtalitv of childhood is 
OIK thin] of w h it it w as M) v e ars agei and the expecta¬ 
tion of life tei-dnv is 17 uais lotigei than in 187b 
Nev.r b.fon in the lnsteirv of this country 1ms so 
"'"l '"/.'l (l1 '' s tale on behalf ot the 

h. allhof tl" pesipleas ne," . We have m England 

i. iu iv such eipportunitv as we have m ve r had before 
I..<oji'in* r j.r. v. ntable di-ea-e and to ensure pi r-onal 
la ill h md in. r. as, ,1 e ip icitv ’’ s, r C.eorgc X, vvman 
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rate, reduced last year to 70 per 1000 and thus 
representing a saving of 40,000 lives above the average. 
The daily ebb and flow of workers m and out of the 
metropolis has an impoitant bearing on the spread of 
infectious diseases The death-rate m 1926 was II 6 
pei 1000, representing 19,037 -fewer deaths than m 
1025 Increase m the mortality from diphtheria, 
cancer, and diseases of the heart, was more than 
counterbalanced bv the decline m deaths from 
influenza, pneumonia, bronchitis, and the diseases of 
infancy The death-rate m the first, four weeks of life 
and among illegitimate babies still calls for unpiove- 
ment All classes suffered badlv from whooping- 
cough, and the incidence of diphtheria poliomyelitis, 
and small-pox showed an increase. In England and 
Wales during 1026 among insured persons alone a 
total of 2SJ million weeks work (the equivalent, of 
12 months work of over 540 000 people! was lost 
through sickness The labour and expense entailed m 
the care of tlie=e people and the fact that, tliev were 
breadwinners foi others, must be remembered m 
assessing the loss to the nation 

Accuracy of Statements of Causes of Death 
In discussing death certification the report maintains 
that official recoids of mortality suffer from serious 
and remediable defects, falling under tw o headings — 

(1) Relevant information tluowing light upon the 
l eal cause of death is available but not presented ; 
thus deaths fl om motoi accidents have almost doubled 
msix years although the ratio mav not have increased: 
but there is no analysis of the mishaps, and we do not 
know how manv of the 336S victims were drivers, 
passengers oi pedestrians respectively. Here is an 
example where exact information is available but is 
not disclosed Di Stevenson’s investigation reveals 
that it is the thiee- or four-wheeled vehicle which kills 
small children , the w ell-braked tram is safer than 
the car, and the mobile motor cvcle is moredangeious 
to its tider than to the pedestrian A decline in 
mortahtx should therefore accompany unprovement in 
brakes 

(2) Information is not available and ignorance 
mav be disguised bv verbalism Many or tlie deaths 
ascribed eveiv vear to cancer of the liver and gall- 
bladdei must in leahtv be due to primary growths m 
othei organs and anv attempt to measure the effect 
of means of treatment are seriously prejudiced bv this 
laxitv in certification. There is no doubt, the repoit 
holds that oui knowledge of the real toll of human life 
taken bv alcoholism w ould be nppreciablv extended bv 
a confidential death ceitificate 

Discussing status lymphalirus, the report asks 
peitmentlx vvliat me an? practitioners have of knowing 
if the tinmus of a person who lins died suddenly is oi 
is not cnluiged Piof T .V Jlnmm.ar’s recent mono- 
giaph icveals an enormous range of weight within 
stuctlv normal material Status lvmph.aticus to 
quote Prof M von Pfnundler. has been denatured into 
a ‘ paiuli it In -i- ” To diagnose it on thvnms weight 
alone r- unscicntifk This is not to say that tin re does 
not exist a human tvpe prone to die suddenly without 
adequate c ui-i . the* tvpe was recognised'hundreds 
of vears ago but the attempt to provide precise 
anatomic il intern 1ns failed The t. rm “status 
lvmplintieiis on a death certificate is elnracten-ed 
as an example of the* liiwi-t! of the jargon of endocrino¬ 
logy nutrition il clianistrv, or psvelio- malv -is to 
explain tin orrem of s\ iiiptoins n inl signs Sir Georg. 
Newman eon-id. rs tint it is h inllv too much to -Tv 
that tin fibm of tin* irt and practice of pt-ventive 
nn dn me is found, d upon tin nnuriri ,,f tin i. gi-fra- 
(ion of tin e in-, of d» lib X til.-s and until a nation 

Ins adopt, d i sound sv-t.ni of vitd t* t | lN (._tj (l 

book k.s pingeef humanity—tlnr. cinln noe valmtioii 
of a—, t-mill Inbilitn- 

/ jtulerr whvfij 
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m..-1 staling f atur I. mg tin v,-v 1 mg numb r of 
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THE TEEATHEIS’T OF EHETBIATISM 
IX GEEjMAXY 

A VISIT TO SPAS AND CLINICS 


A party of 20 Engbsbmen has lecently been to 
Germany to studv the methods of treating rheumatic 
patients, and the organisation for insured patients in 
the German cities and spas The party included 
representatives of a committee of the Bntish Tied 
Ci oss Society, the International Society of Medical 
Hydiology, and several of the ’English Approved 
Societies 

In Hamburg, Berlin and Diesden, it 77-as found 
that the so-called " rheumatic diseases ” foimed the 
gieat majority of those under tieatment bx- physical 
remedies Some of the best known clinics such as Prof 
E. O Plate’s at Hamburg and Dr August Laqueur s 
at Berlin aie special departments of geneial hospitals 
Tlie 7 ' include (1) a complete livdrological installation 
3 vitli 7 'anous methods of treatment b\ friction baths 
and doTiches steam and hot air; and (2) apparatus 
foi light baths and electncal and mechanical treat¬ 
ment. Theio aie howe3*ei, in these and other cities 
anumberof other institutions some of them 7 cry large 
established by the public insurance organisations 
(sick-cluhs), in which pli7-sical treatment is tlie mam 
feature To these mstitxitions all kinds of minor cases, 
both surgical and medical aie reforiod by insurance 
practitioner- for treatment and adxice is gnen in 
mniw specialised subjects At some of tliese^ nmbii- 
l.atomiins * to 77 -Inch no beds are attached f*00 cases 
or more aie tioated daih 

The Msit to Berlin xvas timed to enable the party to 
take part in the muigural meeting of a German 


committee that lias been formed to promote research 
upon, and treatment of, rheumatic diseases Tins was 
held on August 2nd at the clinic of Prof A Bur, 
under the chairmanship of Prof Dietrich (Berlin) 
Among those piesent were Prof Bier, Prof ITolTinaii 
Prof Kuttner, Dr Zimmer, and Dr G. ITniiffcIBirlin) 
Dr. W Krebs (Aachen), Dr J 7 an Brennan (Ani-tcr 
dam), and Dr Fortescuc Fov, Di D A tole-, If 
M B Bar Dr Hector Munro, Dr C E Sunilell DJ 
tY S C Copeman, Dr Maurice bhaw and Dr Ji 
Mnutner (London) besides representatives nl <** 
Bnilwavs, Cooperative, Building, and other '•■neii' 
appi ox-ed societies A paper on t lie fncilit ies at pre®c 
available m Germany fm the physical treatment 
insured persons 77 as lead by Dr Ma\ Jlirsch (*hr 
Tire nexx German organisation 7m11 foiiiinbrinr 
a central committee on rheumatism est 1 Wished •> 
International Societx* of Medical Hjdrologa _ 

.Vfter tins conference the medical represent a >'* 
from England and Holland visited a mnnbir <1 P , 
xvhich ate clueflx* concerned in the tnatin i 
rheumatism Tlieir object 77 ns to observe > 1 
methods of treatment actually in u c c (-) ‘h|* j _ 
arrangements made for industrial patients ' 
anil xvoinen at the health resorts and (*) < * , ' _ 

facilities for medical research m rlieunn • ' n ,j 

Consideung the Inige number^ of 
chronic cases of all forms of rbeumati 1 *■, ],,,] 

togcthei at the spas and the citv clinic- tin * ,, f 

in mind the pos=ibilif 7 of instituting fiirtlw ' nt 

rcsearcli tobecarm d out concurrenth ««• ir ,j 

To assist m flicir investigation® th' rf,f '. t]|f , ,, jr - 
figures were free lj placed nt tlnirdi'-pi'- I )((Jjn i 

of mam tonferenci sMith govinnnental j 

spa autboritifs ollicers of intlu*>tnn!«»* -f al 

..— The 7 found that in regipl , 


practitioner- Tina found tliai in n - 
rescarcli powl w ork bad already hien 
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of defaulters, and the location of centres apart from 
hospitals does not seem to deter patients A warning 
is sounded against inadequate treatment. A short 
course of arsenobenzol and mercury is often followed 
by relapse, and it is important that medical officers 
should be convinced of the necessity for prolonged 
treatment Practitioners ore reminded that the signs 
of venereal disease m pregnancv are often absent or 
i erv slight, and are urged to follow up the due given 
by infected children or stillbirths Treatment of the 
congemtallv svphihtic child, also, should be com¬ 
menced while the disease is latent and doctors should 
act on suspicion Experience lnPlvmouth lias shown 
that detection of the disease before it is manifest 
xx ould considerably raise the standard of health of the 
population 

Maternity and Child Welfare 
Tins work lias been expanded and the gloomv fore¬ 
bodings as to the effect of the strike on the physique and 
vigour of school-children were not fulfilled! partly as 
the result of provision of meals at school and the 
distribution of free milk The maternal mortalitv-rate 
was 4 12, a slight rise Hie importance of making 
provision for treatment of puerperal pvrexia and for 
antenatal supervision is stressed There are now 
772 antenatal centres, 105 homes for u nmar ried 
mothers and 2324 infant welfare cluucs The report 
remarks that monev expended on centres and health 
} isif ors brings perhaps a greater return than anv other 
form of expenditure on matermtv and child welfare 

nnd points out that the Adoption of Children Vet 192c’ 

inai proi e prejudicial to the welfare of illegitimate 
children, whose foster mothers mav adopt them to 
a 1 oid supervision Although provision for ophthalmia 
neonatorum is good in most areas there still ®eem to be 
admin,-tratixe loophole®, nnd the responsibihtv for 
notification lias now been laid whollv on the medical 
practitioner. 

The care of the pre-school child is described as a 
problem awaiting satisfactorv solution Dr Margaret 
Hogarth ® examination of 1000 unselectcd children of 
3 loirs or age revealed a large amount of preventable 
disease, but al®o created an impression of a much 
higher standard of parental care than was evident 
ten 'cars ago The most striking feature was the 
pre\ nlcncc of rickets, the forerunner of all that is 
« quired to produce a C3 nation The effects of treat! 

who b .T SUn ’ ,pW and r d - U : Cr °>1 appearto wca?off 
when the course i« discontinued Diseases of the 
throat, nose and ear formed an important groun of 
defects and the prexentio n of otitis media antToUhe 
equola of enlarged tonsil® nmi adenoids alone 
V -ten,at,c Mipm i®ion desirable Spreml ? ! ' 

drawn to the dancer of forgetting the mental dexeloo 
mint Of the Child through focusing attentmn 
rhxMcol xxelfare The Conference on Child Weffari 
old at Cenex a , n September, ngrerf 
t he x nine of pn x ontix«. measure^ ngamst «carb» 
diphtheria nnd nica®lc® to prepare „ „„in ^ 
arwingi nit nt® 111 difhrent countnc! for the 1 ™„V 1C 
in pediatrics of doctors nur-e® .and Lin tra ‘ nln £ 
Y 1 ♦ lnquirvinto infant mortality in 

di-trn ts 0 x 1 r n pi nod of 12 month® , n,en»!« ^.^ed 

»» * x\ i r, Sunderland 

Jlm.1, rate) (’rex don nnd OxfordsW it™ 

hi- is tlu 1u®t mt« niationnl lnipnrx t>f the 1 

I® to l.c clinical ratlii r than statistical * ° nnd 

^ Vnfiwmf Health hisnrnnre 

XMS l. , &: , !:s Tit''" *n H*2t' 

wlim. iv on who- h, alth nn.lri, icm^u ’V"" br n?’ 
vr< it mail,nt, ,.f fli. Ut ‘"•■'softlir 

In.’s-,- mthenninb rofcirt?f,rii r ?*’*'' «»* 

«ud in th, 1...0 Mt( . n l. of m,lV7d t,w -trike 

<11 1.1*. in the xeir MX full tV», omw<t,t< ' a 
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Food in Health and Disease. 

Gratification at the awakening of public interest m 
diet is expressed, and caution and discrimination in 
making didactic statements are called for. Recent 
I research has shown that the kevnote of a successful 
; diet is vanetv and has thrown doubt on the belief that 
’ primitive man was better off in regard to his diet than 
; man of the present day. It is pomted out that this 
‘ country is eminently suited to the production of the 
- essential foods milk, and vegetables and that they 
i should be distributed widelv and cheaply enough for 
1 them to be m evervbody’s dailv diet. Describing the 
[ improvements m milk preparation the report states 
' that there has been a satisfactory increase in the 
amount of Grade A (T T.) milk supplied Great stress 
is laid on cooperation between M O.H , public analyst, 
and sampling officers There is immense and con¬ 
tinuing improvement in purity of foodstuffs and more 
tests for preservatives were earned out during the 
first two months of the vear than during the whole 
previous decade Analvtical methods need revision, 
especially for traces of bone acid, and this has been 
the mam work of the laboratorv. Forty-eight food- 
poisomng outbreaks are reviewed 

Research TTork. 

Work on the lisemolxrtic streptococci has been 
published and supports the anew that these organisms 
are the cause of scarlet fexer. Some research on 
pneumococcal xirulence and lmmumtr will be com¬ 
pleted shortly. A good deal of statistical analvsis was 
done for the Scarlet Fever Committee ana on school 
anthropometry The factors in puerperal mortahtv 
have been investigated ns have also the incidence of 
disease m cotton-spinners in wet and drv ®heds and 
health m the printing industry It is becoming’clear 
that the conception of herd immunitv as di®tinct from 
individual immunity is a very important one for 
prophvlaxis The steadv increase m the number of 
requests for adxice and help m research work arming 
out of the ordinary duties of medical officers is x-iewed 
with great satisfaction ns the most valuable work of 
the department A rexnew of progress in artificial 
light treatment lays stress on the neces®itv for 
medical control and supervision A disquieting 
increase is noted m the deatlis from ana-sthcria, and 
the Mmistrv is nnxiou® to ascertain the real fatalilv 
ratio and to relate it to different anesthetics'nnd 
methods of administration 

International Health 

The report concludes with a rex iexv of the xvork of 
the League of Nation® Health Committee, the Office 
International, the International Sanit.arv Conference 
in June, and the International Pacific Health Confer¬ 
ence. 

Other chapters deal with the Port ^amtary Autlioritv 
nnd the Poor-laxx 

THE SPREAD OF TUBERCULOSIS. 

nXAXUN.XTIOV or COXTXCTc 

Tin- cradle it ion of tubercul,,®,® depend® on lUr. 
®olution of n problem that ha® hitlii rto baffi”l Vn 
nrnix of mx-<®t.gator® The problem 1<5 eoncen,?d 

with the manner of ,t® «pread A l,u«baml foi 
instance i® c«.n®uiiiptix i , hi® wif,. subject to d ,ilv 
nnd night lx- opportunities for infection: appxnntx- 
e-cap.s the di-.a-e On. child, p, chap® d,« ."f 
: rCUl, « S " :• t,r , ,hr>( child r,n 

chequie, a bx fr, ijuc nt xis,ts to rlmi't®, .LplnUre! 

and ®analo-mm®, r.. lef, adult life without n" . 
am obx mux sign® of tuber. ulou® di-, a®e 
-imilarlx mfut.,1 fa,mix bx cntAV 11 , . . r 

P'- through s.hool lif, ‘ipparx ni x fr r " !,}r ' n 
but xx h« ii ndoI,—,nce ls tx^he.! „ ” ‘VV 44 ** 

eu.ldi nix d« x 1 1. .p® ®1 _ r .’ , - r> 

mam xe-i® n ft« - the il.-tl, oMbeV ,! ’’ P""ibK 

. . 
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clearly that the time has come for the pubhc to choose 
between small-pox and vaccmation, and to realise the 
difficulties attending the control of the present mild 
outbreak. Small-pox, severe or mild, is a menace 
which should be prevented; our duty is to rid the 
country of it, and successful vaccmation and re- 
vaccmation constitute an efficient protection 

There were 2739 cases of enteric, a decrease of 40 
on 1925, two cases of bubonic plague, one of typhus, 
no cholera, but an increase in dysentery 

A report has now been issued giving exhaustive 
analysis of the information yielded by the inquiry 
into scarlet fever The Committee concluded that there 
are not sufficient grounds for prescribing a routine 
period of detention in hospital of more than four 
weeks for uncomplicated cases, that hospital and 
home tieatment must play a fundamental part m a 
well-ordered public health system , that some of the 
accommodation reserved for scarlet fever might be 
better used for pneumonia, measles, or influenza , and 
that current rather than terminal disinfection is the 
more rational procedure The report speaks very 
hopefully of the prospects of the Dick as well as of the 
Schick processes 

There were 51,069 cases of diphtheria during the 
year, with 2994 deaths, a serious burden of disease and 
mortality Local authorities are advised to aim 
primarily at offering protection to the pre-school 
population through infant welfare or special clinics, 
it is essential for the organisation to be prepared 
beforehand, the staff trained and pubhc opinion 
enlightened The vast majority of parents are still 
completely ignorant of the possibility of protection 
The large increase m mistaken diagnoses in London 
can be taken fairly to suggest that greater care is 
being taken in notifying suspicious cases 

A shght, mild epidemic of influenza broke out in 
London early m 1926 and spread slowly northwards 
The death-rate was low, mainly due to bronchial 
pneumonia Convalescence was rapid, but often 
accompanied by persistent cough Among the 
reseaiches earned out under the Auxiliary Scientific 
Investigation Fund was the prosecution of a study of 
the respiratory flora of apparently normal persons, m 
the hope of elucidating some of the problems of 
epidemic influenza There was no increase m the 
pneumococcus during the late autumn of 1925, 
although there was some mcrease in Pfeiffer’s bacillus 
In 1926 the situation completely changed, the 
pneumococcus rose from under 10 per cent to 
60 per cent between October and November, and 
remained up till the end of January Pfeiffer’s bacillus 
also increased, less notably, but m January suddenly 
became very prevalent It thus appears that a 
sudden increase m the frequency of healthy carriers of 
pneumococci precedes an epidemic manifestation of 
influenza „ , 

Infections of the Nen ous System 
While the reported prevalence of cerebro-spmal 
fever and encephalitis lethargies was less than that of 
1925, there was a very striking mcrease in poliomyelitis 
and polio-encephalitis, the notification figures exceed¬ 
ing all previous records The report does not think it 
safe to assume that this presages a continued decline 
in the incidence of encephalitis lethargica, and iinds 
even less reason to nsenbe the improvement to nnv 
human intervention An inquiry into *? **)}, 

amount of resulting disability lias been held, and will, 
it is hoped, provide a reliable S u * dc , t 2.. t,ie , l,e ® fc _„ jf.n 
treatment The encephalitis unit at ^inchmore IIill 
seems likclv to prove most useful as a clearing house 
foi observation classification, and allocntion Tlie 
viork of departmental officers on the subject is 

SU ”cm?chapter is devoted to acute pohomveht.s 
on account of its e\ce<=sn e prevalence duiing thc.eiw 
The history of the disease and of the 192G outbreak 
is reviewed The conclusion arrived at is that 
\Yichman s original findings m favour of contact 
transmission have been amplv confirmed. rwiiicrers 
from an acute, nuld, ornlvpical form, healthv persons 
vho have been m contact, and chronic carriers who 


have apparently quite recovered, mav all comet the 
infection. There is no satisfactorv proof of natural 
transmission by biting insects or bv milk It must 
remembered that the incubation period varies withm 
wide limits, and that many cases are never notified 
Three out of the five outbreaks occurred in district, 
accessible by sea or river, and infection mav have been 
conveyed to Kent from Brittany. The term “ infantile 
paralysis ” is condemned as a misnomer and the disease 
defined as “an acute infectious fever which mav or 
may not proceed to invasion of the nervous svstom ” 
The pathology, symptoms, diagnosis, and treatment 
are reviewed and commendation given to AYnlshe’s 
three-stage classification—i e , (1) general infection 
(2) subarachnoid invasion, (3) involvement of the grev 
matter The essential of treatment is said to he 
cooperation between medical officer of health and local 
practitioners, and improvement in notification i« 
urged A review of treatment measures indicates that, 
if paralysis occurs, permanent crippling can onlv be 
avoided by prompt and long-continued orthopvdic 
treatment, which should be secured as part of the 
scheme for maternity and child welfare 

Cancer and Tuberculosis 

The mortality-rate per million was 961 for tubercu- 
losisand 1362forcancer Theworkof the departmental 
committee during the year included investigation* 
into the statistics and radiological treatment of cancer 
of the breast and uterus, and into the \aluc of 
serological tests for diagnosis An unusual research 
compared 500 patients of cancer of the breast with 
500 controls, it showed that many supposed pre¬ 
disposing conditions had no influence m encouraging 
cancer The predisposing significance of injun. 
infertility, and chrome mastitis was confirmed. The 
urgent need for further information leads to the 
suggestion that cluneal notes should be supervised bv 
someone of greater experience than the student, and 
that efforts be made to obtain and maintain records as 
complete as possible A form of follow-up system is 
being instituted in the large county borough hospital- 
and it is hoped to extend it All cluneal data collected 
are submitted to careful analysis, and if the deductions 
are adequatelv supported a report is prepared for the 
use of the profession Six such reports and in e 
circulars to pubhc health authorities have bee 0 
issued • 

The returns of medical officers of health indicate 
that there is still room for further improvement « 
notification of tubeiculosis; many cases arc ran 
notified before death and still more only during «' 
last six months of life The decline in the number 
deaths from phthisis is gratifying but unexplained, ^ 
as the result of the public health campaign 
Feb 1st, 1927, there were 442 dispensaries m Lngtwiu 
69 special centres, and 307 tuberculosis officers l 
work has advanced considcrablv in most. ' 

there is increased coordination under ortliop 
schemes and with school medical officers; ‘ 
diagnostic installations have been provided at l ■ 
dispensanes and pnvate doctors show , 7 

readiness to send cases There is need for c* 
comparison of the results of sana tor iu m, and ” t 
treatment Experience lias 
be trained in new occupations, and that trcati i 
be followed by a long period of 
effectiv elv secured m v illngo settlements V. ,i 

sion as is made by the » Factory in he Helds nn^ 
the Hull Care Committee mavprov e nsef i , ,| 

is considered upe for a few colonv ocrVM „ 

experimentallv The second report on . , . 1)nl 
from the Medical Research CouncP <conchd.<tM>> _ 
it is of value in certain carefulh ‘ . 

onlv. The Calmette method is being in - 

Venereal Disease. , 

At the cloce of 1020 there ‘"Jtfnd 

centres in England and IVales , fjjemtij 1 ( j lirin „ t |, 
ances to ca«es showed a further «»cr nUr „jw 

veal Careful foll ow-uu work has reduced n» nu - 
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quacks for monev is now rare, though it has not yet 
disappeared Septic complications have very much 
decreased* as abortion in the great majority of cases 
is performed under hygienic conditions This is, 
however, the onlv favourable aspect of the new 
rdgime. It is stated that repeated abortion causes 
various troubles, and Russian gynaecologists in this 
connexion report injuries to the uterus and neighbour¬ 
ing organs, concretions which have produced severe 
complications at later pregnancies, and mental 
disturbance Placenta prrevia and atony of the 
uterus during labour have become more common 
Hr Jyicdermeyer warned Germany not to follow the 
Russian example. 

In the discussion Dr. Roscnfeld stated that, although 
artificial abortion is a criminal offence in Germany, 
nevertheless about 500,000 abortions are performed 
annually—some even put the figure at 800,000—and 
only 1000 to 2000 offenders are prosecuted. The 
number of cases in which pregnancy is prevented by 
contraceptives and pessaries cannot be ascertained 
bv statistical means Germany has notwithstanding, 
an annual surplus of more than half a million Since 
legislation against artificial abortionis thus ineffective, 
it is desirable that it be performed not by quacks 
but by qualified medical men Prof Fraenkel, 
head of the gvmecological clinic at Breslau University, 
said that abortion, even if performed under the 
most fay Durable conditions, led to disease much more 
frequently than did normal birth Leaving aside all 
political and social arguments, he warned the faculty 
against performing abortion on other than strictly 
medical grounds 

Under the present German criminal law interruption, 
of pregnancy is alwnvs a crime, no exception being made 
for medical’men, even if it is urgently necessarv m 
order to preserve the life or health of the mother. 
Prosecution of medical men has been rare, but has 
occasionally- been proceeded with on anonvmous and 
other information It is therefore satisfactorv that 
the High Court at Leipzig has latelv given a judgment 
yy Inch will prot ect medical men against tlieseunpleasant 
incidents The opinion of the medical profession 
and of some legal authorities also, that a special 
professional right exists to interrupt pregnanev on 
urgent necessity is not maintained by the High Court, 
and a verdict of “ not guilty ” has been given on 
oilier ground®, less comprehensible, but none the less 
satisfactory to the medical profession The court 
states that the interruption of pregnancy bv a medical 
manmay bctcchnicallvcnminal abortion .’ but that 
t hf re is no criminal offence unless there is also criminal 
intent The life of the mother must be valued higher 
than the life of the child in (he womb, and if an 
abortion i s the only chance of saving the mother’s life 
it i« not to he considered criminal ' It mav be noted 
tint the new criminal bill now under consideration 
contains a clause that artificial abortionis not criminal 
yrfun p.rform.-d by a qualified medical man who con¬ 
sul, rs that according to the principles of medical 

r ,° 1 ,,pr C £Y T>C c ™ wc th « We or the health 
ol tlw ninth,r The same principle holds good for 
l" rfor>» ion or tin sinill during childbirth 
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The meeting one more showed tlie strength and 
importance of tbe clubs Tbeir position has, unfor- 
tunatelv, been won partly in tbe face of medical 
opposition and to tbe prejudice of the profession 


X Says m Hospitals and in Private Practice 
In Germany there is a marked tendency among 
the public to underestimate the work ofprivatemedical 
men, and to resort as much, as possible to hospitals 
and sick-club institutions. The public believes that 
these institutions have more modem methods of cure 
than the average medical manor the private specialist, 
and that treatment is more effective if given at places 
where there is a large staff So far as X rays are 
concerned this opinion is refuted by a recent statistical 
record, in which tbe injuries to patients m public 
and private institutions are compared. Of the 
19 genuine recorded cases of damage due to X ravs 
used for diagnostic purposes. 1C occurred in public 
institutions and three in private practice Two of the 
cases were due to negligence and 17 to insufficient 
knowledge Of 59 genuine cases of injury in the 
therapeutic application of X ravs, 29 occurred in 
hospitals and public institutions, and 30 in private 
medical institutions It is stated that in 22 of these 
cases the medical man was in no wav to blame, 
but that in 15 cases negligence, and in 23 insufficient 
knowledge, must be supposed, the cases being divided 
equally among hospitals and private institutions 
About 45 cases of injury were recorded m hospitals 
and sick-club institutions, where the work is often 
done bv young doctors or even by nurses The private 
practitioner, bn the other hand, has to do the work 
himself and on lus own responsibility The injuries 
caused by Rontgen ravs were severe; ten cases were 
fatal, and amputations were necessary in others 


tl > yy, - l , f ii„. 


*v r, , »* • , f . , .* ins’nir*i»»?i 

!> * V;,I ^1 _' ,H ;;’ w PM-y-u- 

,• ., „ 7 1 n *’> a-'M’S'* y. r, - v! 

1 1 1 y’-' nnyUp.v 


|)nMk Ucalflj Sferbkfis. 

REPORTS OF MEDICAL OFFICERS Or HEALTH 

The following are some of the 1020 statistics of 
six towns, five county boroughs and one borough *_ 
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is lepeated and a family is decimated, m others 
a ‘■ingle member of the second generation succumbs 
Xeit mfiequentlv, again, an adolescent or voung adult 
develops phthisis although the family bill of health 
is cleat of anv tamt of the disease and no source of 
infection can be tiaced The ongin of the chiomc 
fibroid tvpe of tuberculosis common in later life is 
equallv unceitain. and it is often doubtful m anv 
particulai case whether the infection is of recent date 
or whether declining vitalitv has caused a smouldering 
fire to blaze 

Where much is obscure ceitain facts are patent 
That a member of a fainilv suffering from manifest 
tubeiculosis is a giave source of danger to all its 
members has been recognised since Ivoch’s discoveiv. 
and, indeed, was zecogmsed before it, and provision 
foi the examination of contacts is consideied to be 
an essential part of all antituberculosis schemes 
When a case of tuberculosis is notified a health visitor 
calls at the home of the sufferer, and though the adoles¬ 
cent members of the family are apt to decline to 
attend the dispensaiv, maternal anxiety can usually 
be depended upon to produce two or three infants 
or cluldien of school age These are martialled before 
the tubeiculosis officer a physical examination is 
made, the signs of manifest tuberculosis are lacking, 
and a much-relieved parent xeturns with her wondering 
offspung to the home where infection abides Finally, 
a recoid of negative results for the contacts is duly 
returned to swell the satisfactory statistics of the 
countv medical officer, legardless of the fact that to 
pronounce an infant “ free from anv trace of the 
disease,” because auscultation and percussion fail 
to reveal obvious signs of tubercle is about as useful 
as to palpate its c hin and report that there is no 
evidence of a beard 

The familial spread of tuberculosis can never be 
prevented by such perfunctory methods and slipshod 
woik It is notorious that pulmonary tuberculosis is 
onlv recognisable by physical signs in the chest when 
the disease is firmly established The “ early case ” 
of the sanatorium is not an early case of tuberculous 
infection , the sound of cracking timbers, the fall of 
decaved masonry are not the signs by which a housing 
inspector determines incipient decay in a building 
Foi too long the threatenmgs of imminent collapse 
have been mistaken for the first w armngs of danger 
The slogan of the propagandist, that consumption is 
curable m its early stages, is only true if applied 
to stages whose detection lequires far greater dehcaev 
than that of palpation, percussion, and auscultation 

In this connexion the work of E L Opie and F 31 
WcPhedran, 1 of Philadelphia, deserves moie attention 
than it has yet received in this countiv Their 
investigation of tuberculous contagion in families 
has been based upon evidence obtained from the 
intracutaneous tuberculin test, correlated w “h 
mfoimation from skiagiams. and supplemented bv 
the usual physical examination In this wav both 
contact and non-contact- families have been subjected 
to a searching examination, the lesults for each 
family being- set out on an ingenious recoid cnid 
showing diagrammaticallv the condition of each 
inembei as lcvealed bv the vanous tests employed 
The atre of each member is also shown and the duration 
of exposute to infection m the case of ‘ contact 
families is graphically indicated 

The tubeiculous are divided into («) those with 
manifest disease recognisable by physical signs 
sputum tests &c , and [b) those with latent disctue 
onlv repealed bv radiographic examination and 
tuberculin tests Latent infection m the child is 
due to implantation of the tubercle bacillus in t ie 
lymphatic svstem of the lungs and is reiealed b> 
nodes in the lung field or bv enlargement of the 
tracheobronchial glands, the radiographic appear¬ 
ance of these foci.ha*? been co mpared wiln po^ 

' The Contaeion or Tuberculosis By Fuccne L Opie V U 
null 1 Maurice Mcl’tiedwn MU The .Uncricnn l ot 

Ttil erciilo-I- Cctolcr, JOJU spread ol Tuticrcuio-is with n 
Ininiiit* Oi ic and McThcdnm. Journal of the American . 

IVIcd cal Association. No 1S>2G 


mortem findings and their significance Ins V- •> 
proved The adult tape of latent mfcction-wlr,’, 
is, however occasionally found m childttn-- 
characterised by mvoh ement of the lung apex, nhi>, 
may be the seat of tuberculous deposits or m\ 
exhibit a thickening of the apical cap It is chun.-l 
that the X lay findings are confiimed bv the mtr 
cutaneous test, though the latter is mow dilirst* 
and supplies evidence of infection at an euhtr -tac 

If the conclusions of Opie and McPhwlnn a- 
concct, thev ought to be geneiallv applied as fu n 
may be possible They aic as follows — 

1 When latent tuberculosis is taken into ecu 
sideratiOn, tuberculosis exhibits the character, .f 
a contagious disease and affects all children of hou-o 
holds within which some members, suffering with 
tuberculosis, scatters tubercle bacilli 

2 Recognition of latent apical tubeiculosis In- 
demonstrated that tuberculous infection is tran-nntU-1 
to adults and to adolescent cluldien and has shown 
that approximated one-half of the partners o’ 
husbands and wives with open tubeiculosis are 
infected after maniage 

3 Duration of exposure to open tuberculous is 
an important factor m determining the charade* 
and seventy of the resulting infection, m instance 
of tecogmsable tubeiculosis of tracheobronchial Irmph 
nodes the average duration of contact with tnbu 
culosis has been nppioximately four and a half 'ear-, 
and instances of latent apical tuberculosis nearh 
twice ns much 

4 Dispensaries foi the care and control of tuber¬ 
culosis should be organised so that spread of latent 
infection within the family inay be recognised and 
prevented A chart for each family, depicting th«* 
seventy of latent and manifest disease disclosed la 
quantitative tuberculin reactions and roentogeno 
logical examination, will forcibly direct attention to 
effective means of control 

5 Latent tuberculosis often becomes inanifc-t 

Certain forms of latent infection foretell the approach 
of clinically recognisable disease These are (1) infec 
tion recognisable bv the tuberculin reaction during 
the first two years of life, (2) tracheobronchial tuber¬ 
culosis m children zecogmsed bv roentogenologicii 
examination, nnd (3) latent apical tuberculosis in 
adolescent cluldien Children with these forms w 
tuberculous infection should be examined at. frequent 
intervals and treated as though they had recent I 
arrested tuberculosis , . , , ... 

C All adults in whom latent apical tubcrculo-- 
has been recognised should receive the same care - 
patients with nrrested phthisis 

BEKLDs'. 

(PliOtt OlTIt OWN* COKRESPOVDEST.) 


Abortion m Russia and in Germany 
The Breslau Medical Societx recently discussed fhe 
consequences of legalised abortion m J{u= V , fr 
new legislation m that countrv recognises no> «li , 

between children bom in and out of wedl , 

the Souet has decreed that anv nboition '.y, c 
bx- a medical commission and perform! d in . 1 , 

liospital bv a doctor will not be re carded a ^ . |( ,j 

.Vs a result of this decree so mini worn ,]„l 

for abortion that the hospitals w< re twin " 
and jimate sanntormms lnd to be « < j otu ,r 

authorities intended that abortion <« t)| ir 

bo concealed, and that women who f|| , 

pregnanca to be interrupted should Tb-' 

this done under fax oiirable circmi • . n ,„,» 

wanted to pro-rente those who t„ 

artificial abortion, and not the ta ^ th< 

ha\e the operation perform**! *}' f ^ M , r ti„ii, na-l 
result has been a great mcna-e !<• 

according to Dr Aicderm* a«r , ns j.„ -n 
ehscussion, onlv a nation of sj*-*' rforvuA b' 

stand such legislation Abortion 


can 
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=torm-wator relief sewers has now been approved by 
the Council. , , , . , 

It was only possible to deal adequately with very 
serious cases’of overcrowding owing to the shortage 
of houses Details are given of eight such cases, 
of which we give the last: “ The house contained 
one living-room and one bedroom The bedroom, 
containing 11 IS cubic feet was occupied by a man, 
wife, four daughters aged 15, 7, 3, and I year, and 
four sons aged 14, 10, 9, and 5 years respectively.” 

The milk-supply in 1026 averaged 4700 gallons per 
day and exceeded demand, nearly half the total 
quant it v Is pasteurised and sold in bottles One of 
42 specimens of milk from 39 farms was found to 
contain tubercle bacilli and as a result two cows from 
an outside farm were found to he tuberculous and were 
slaughtered A table, which has been compiled smee 
the Council first provided sanatorium beds, shows the 
present condition of the ev-sanatonumpatients Thus, 
of the 950 patients treated during the ten years 
1O09-191S, 240 were known to be “ remaining well ” 
at the end of 1920 The tuberculosis officer, Dr. 
.T McG Williams, reports that, from the summer of 
1025 to the end of 1920, 30 patients were treated with 
sanocrysm at the Memorial Sanatorium, and that 
12 had completed their treatment In five cases the 
treatment was unsuitable and discontinued, 22 patients 
impro\ed, six showed no improvement, three became 
worse, and six died. If the improvement in the 
22 patients is lasting, says Dr. Williams, it may be 
concluded that sanocrysin is beneficial in certain cases, 
but a ears must elapse before the final results can be 
judged with accuracy. 

The percentage of patients who keep up their 
attendance at the venereal diseases chmc has improved 
from 82 0 to SO 7 per cent The infant welfare centres 
arc being used both for the instruction of school-girls 
Ik 1 ween the ages of 13 and 14 and for pupil-midwives ; 
141 school-girls attended during 1926 and eight pupil- 
midaane* An antenatal clinic is conducted by a 
gynaecologist, Dr S A Ballantyne, at one of‘the 
welfare centres. Of the 251 cases seen 233 were 
hooked for maternity hospitals, eight were sent bv 
nndwHOS eight came of their own accord, and two 
were not pregnant The total births in Coventrv 
dunng the year numbered 211G 

Bournemouth 

Tins report is issued under the name of the late 
Dr A. D Edwards the medical officer of health 
The public annlvst, Mr R A Cripps, points out that 
U, V U'J 00 samples of cream sent to him contained 
onl\ 2o per cent of fat •* or rather less than half that 
usimJIv found in creatn ” He thinks that the Mmistrv 
shouw issne nn order defining cream ns containing 
from 10 to .0 per cent of fat. and compelling the 
atndojN to state upon the label the approximate 
proportion of contained fat Of the IS Samples of 
sausages tvsuunod *i\ contained sulphur dioxide 
ftn<l fi>nr boric ncid Since Jan, 1st, 1027 the 
of 1mm acid lias been prohibited. ’ 

(•rent 1 nnnouth, 

I»r A. X. &t< \ens reports that there is no shortage 
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sidise one bed at a nursing home for maternity cases, 
the cost being a retaining fee of £5 and £4 4s per week 
when the bed is occupied. Twentv patients used 
the bed for a total of 41 weeks The question of 
adopting the model by-laws for slaughter-houses is 
being discussed. Dr. Linton’s report m favour of the 
use of the humane killer shows that there is little or no 
objection to the use of a humane killer for cattle and 
sheep, and that the objection m the case of pigs appears 
tobe negligible There are slaughtering establishments 
m Sweden which specialise m exporting, and from 
which bacon is exported to England, where humane 
killing is obligatory Among adverse sanitary 
circumstances Dr. Linton reports the existence of 
about 920 houses with privies and an unknown 
number of privies attached to houses with water- 
closets Four-fifths of the refuse is disposed of by 
tipping and a tip close to the new corporation housing 
estate has caused complaints during the year. Six 
samples of bread and butter were obtained at local 
restaurants and in three instances were found to 
consist of bread and margarine. Fmes of £3 each were 
imposed The hours of bright sunshine totalled 
1412, or about 50 hours less than the annual average 
for 35 years _ 

SCHOOL MEDICAL SERVICE 

The following is a summary of the three school 
reports under notice .— 
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i 1 

ko of; 
special 1 
einmina' 1 
tions ! 
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Inspcc- I 
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Percentage 
ot children 
fonnd on 
routine 
examination 
HKjninnff 
treatment * 

Xotttngham 

t0 S3S 

35,54* 

11.551 1 

25,704 i 

17 4 

Shrewsbuir 

4,000 
(approx ) 
l-,02B 

3.S9G 


7,726 | 

9 2 

Carlisle 

7,044 

! *''- 4 1 

6,215 1 
1 

20-7 


• Excluding uncleanliness and dental detects. 

City of Xotttngham 

A feature of the report by Dr. E M. Tl’vclie. 
senior medical officer (education), is an illustrated 
account of ortliopmdic work in tlie citv. Mr.'s V. 
Malkin the orthopedic surgeon savs that “ not the 
least gratifying feature of the year's work has been 
the fact that some of the children who la«t \ear 
attended for orthopjcdic treatment have this ae-nr 
left school fully able to take their place m the business 
and industrial life of the city .... But for the 
committee’s orthop.-edic scheme, nmnv of their 
disabilities, now happily removed, would necessanlv 
haae been neglected until complete breakdown 
and much needless suffering had occurred. Xo le*s 

than 03 children have been discharged cured_a 

permanent gam to the community as well ns to the 
India idunl concerned ” This useful work will sliortlv 
he facilitated bv the establishment of a country 
hospital school The citv can be justlv proud of it’s 
open-air school* The combined accommodation is 
for some 3M children, which stems generous in 
comparison with that of many other town* but then, 
is need for substantial mwiy in the south-east nart 
or the cila Dr W ache gi't* ill a fen line* n *nmrnara- 
or the lustori of school health work m Xottmgham 
since I POT * icli a ear or two showing some deielon- 
ment Fien now. lie saas, not less than one-fifth 
of the *ch»ol population is found d.foctne from 
one nus> or anoth. r, mana of which should not 1»* 
allowed to continue It is „fte n forgot t- n , nwaou- 
as he points out. that tin -e fijur, s w ,> n «nm»nhat 
opt.mist,r ai<w miw th.a tak. no note of «hiM*vn 


who or. at home ill , n sp.s-,,1 sch.K.l* and insfito. 
turns On th' other hand. „„ appara nt nJ ,n 
in. i.l. nr. of .Mu, nm >«- dm , rr. pt oaaliv 
thorough mat -ti^ation whnh anil l» ar fru t lat?- ’ 
Hu consultant iwd Mir.,.-, a \j p ,, _ * 

«,Vom,.th. op- 
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has a resistant cystic stage Dyeing of the fibre 
appears to destrov it The British Museum has 
published a pamphlet on this insect, which suggests 
that the best way of avoiding the trouble is “ to refrain 
from buying furniture stuffed with Algerian fibre ” 
The Bristol Corporation Act of 1926 contains 
section requiring adequate ventilation for gas geysers 
Dr Davies mentions that there is an idea prevalent 
that w hen Bunsen burners are provided a flue is not 
necessary because combustion is more peifect and 
the nsk of the production of carbon-monoside is less 
He finds, however, that among seven cases of fatal 
gas poisonmg at Bristol the Bunsen flame was used 
m three, and that it is, therefore, necessary to have 
a flue fixed in every case The report' contains 
illustrations of the right and the wrong methods for 
securing ventilation for geysers 

The increase m the accommodation at the isolation 
hospital, postponed owing to the war, has now been 
completed and the 56 additional beds will be brought 
into use during the current year Three nurses are 
employed to visit all kinds of infectious diseases at 
home When a first case of measles occurs m an 
infant department, the class-contacts are excluded 
from the ninth to the fifteenth day and placed under 
the supervision of one of these home nurses. Bristol 
has been fortunate as regards small-pox During the 
last 43 years there have been 102 introductions. 
23 through the port The total cases numbered 
1243 with 127 deaths Since 1917 there have only been 
two introductions, both through the port. One, in 
1921, caused seven cases with one death, and the 
other, m 1924, one case with no death Dr Davies 
thinks that the value of isolation hospitals for scarlet 
fever is not put fairly when a comparison is made 
as regards return cases between home treatment and 
hospital treatment His experience during the last 
six years m Bristol shows that 4237 primary cases 
removed to hospital were followed by 284 secondary 
cases, whereas 3918 home-treated cases were followed 
by 513 secondary cases A chart in the report shows 
the great increase in poliomyelitis and poho-encepha- 
htis m several of the counties during 1926, Leicester¬ 
shire and Nottinghamshire being prominent examples 
In view of the possibility of a similar increase m 
Gloucestershire, Dr. Davies gives a list of preventive 
measures At a conference of representatives of the 
health committee, education committee, and board 
of guardians a resolution was passed expressing the 
opinion that post-encephalitics cannot be suitably 
dealt with under the Mental Deficiency Act, and that 
what is required is a healthy outdoor life under skilled 
discipline m an institution apart from mentallv 
defective or insane persons It was also pointed 
out that there is ample provision for present needs 
in the Poor-law hospital at Southmead, and that there 
is no justification for pressing the Ministry to unction 
the provision of special accommodation for the 
Bristol area Among the 48 notifications of ophthalmia 
neonatorum were two cases where infants blinded in 
both eyes were admitted to hospital for treatment 
from outside the city. , , 

One of the health visitors " is now fully occupied 
in dealing with cases where increase or rc-establish- 
ment of the supply of breast milk is desirable and tUe 
feeding and management of weakly children I ms 

visitor gives lectures m turns at the 2- schools for 
mothers conducted by the Bristol Infant Welfare 
Association Recommendations for tlio increase of 
the number (21) of health visitors are under the 
consideration of the Ministry of Health 

At the isolation hospital severe cases of scarlet 
fever improved lapidlv with scarlet * 

toxin, and it is suggested that the favourable mortality- 
rate—only one death among Rt * tmss 1 ,on ;- ™‘n_. 
have been due to this cause Of o0 samples of milk 
examined for tubercle three gave a positiv e result 


Croydon 

Dr H P. Newsliolmo reports that the public 
laboratory, provided jointly by the Croydon General 
Hospital and the Corporation, began work in April, 


192/ The new clime premises and sick «un,t 
L odge-ioad came mto use at the beginning of ic' 
ana has proved a verv real success Th? mrU 
on the first floorprovides accommodation for 12 «&■>• 
children under o years, also an isolation cubicle art 
a waid foi two nursing mothers The ground f,- 
of the budding accommodates the various clin 
required bv the education and health commit!.- 
The opening ceremonv was performed b» Praia < 
Mary on May ISth, and early m 1927 the gift of a 
mercury-vapour lamp was received from the moth 
and workers at the South Croydon Infant AVel/v 
Centre The number of mothers who attended tt» 
antenatal dime during 1926 was 659 The total hath 
were 3477 

Arrangements have been made with the 
County Council for the admission of small-pox ea¬ 
rn to Clandon Hospital; this enables the joint small 
pox hospital at Cheam to be used as a sanatorium f. - 
tuberculosis The number of beds at Cheam half 
been increased from 50 to 85 since April, 1920, a*! 
Croydon has 40 of these beds, 25 for men and la L* 
women During the year about 10 per cent d 
3874 workmg-class houses inspected were found to 
contain one or more overcrowded rooms In 117 
it was found possible to abate the overcrowding v, itheut 
producing overcrowding elsewhere The municipal 
lodging-house contains 101 cubicle beds and th a 
average number of lodgers was 100 men per night 
The charge is 9d per night and 5s per week. It* 
receipts for the last three years were £11S2, £1310 
and £133S, and the expenditure £1350, £1485, and 
£1639 

The following samples of graded milk were examin'd 
during the year. Certified, 7 , Grade A (T T), 5, 
and Grade A, 9 All of them conformed with th* 
requirements Out of 247 samples of milk examined 
for tubercle, two gave a positive result The chid 
items of note m the school report are the growth ol 
the dental scheme and of the scheme for dealing with 
crippling conditions In Apnl the second whole-tin’' 
dental surgeon replaced a part-time dentist 0. 
9393 children examined, 68 per cent had dcfcctra 
teeth as against 75 per cent m 1925 and 82 per cent 
m 1924 The children dealt with for crippling cos 
ditions numbered 244, 72 from the mntemitv and 
child welfare, 132 from the school medical, and 40 wm 
the tuberculosis departments. The orthopicehc clinic 
is conducted by an orthopajdic surgeon at the Crovaoa 
General Hospital, where in-patients requiring sJipn 
periods of treatment are admitted ^hewc neeaifl-. 
prolonged treatment are sent to Pyrford Ortliop™ * 
Hospital During 1920, 11 children were naming 
to the Croydon Hospital and nine were sent 
Pyrford Dr New sholme agam draws attention " 
the need for an open-air school for anmmic denial 
children, numbering over 250, who cannot “ 
proper benefit from education in the ora 1 
elementary schools 

Cot entry 

Dr E H. Snell reports that an automatic 
pollution recorder has been in u*e since Aoie 
The scheme for a public abattoir has gone • 
farther, the Council having approx cel of the c (1 f 
of an abattoir at Whitley at an estimated ' 
£21,757 The site adjoins the railwav Its an ^ 
five and a half acres Two acres is to he i „ 
once, the remainder being available for e *_ 

The scheme is intended m the first instance t p 
accommodation for butchers who have n 
slaughter-houses m existence «* »{** *” . y;,,-, 

numbered J6, 11 registered and 3 j nul ., 

is already a dead meat market ini B rainfxN 

The meteorological report Il'» 

was 27 GO inches and the hours of hriph r 

A chart indicates that (lie whole of th 
in infant mortality has occurn A hft 

of J weeks and 12 months and that t!.ca« ^ 

mortality has been practical!* the c‘ fr 

In the more recently developed P<rt , { ,j „ r 'l 

separate sew ere have been '' 

surface water. An important scheme f 
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and remarks that “ now the medical officers see their 
own cases up to and through the stage of operative 
treatment and subsequently can follow their progress 
up to complete recovery. The progressive widening 
of the scope of the medical officers’ duties, and the 
improvement of the conditions of service, are matters 
of infinite importance; it is m this way only that the 
committee can obtain the best and keenest types of 
recruits to fill vacancies m their medical" staff. 
Entrusted to capable hands, the school medical 
service should become our most effective instrument 
for the prevention of needless disease and disability. 

Shrewsbury. 

Dr A D Symons is to be congratulated on his 
Teport for 1920 The health of the children of 
Shrewsbury may be considered very satisfactory 
The percentage of children found to require treatment 
on routine medical inspection was very low (9 2 
per cent) He attributes this to four possible causes • 
(1) environment (absence of large quantities of 
industrial smoke, open spaces and playing fields, 
the equable chmate), (2) absence of poverty or 
unemployment as found in some industrial towns, 
(3) the cumulative effect of child welfare work in 
the borough, and (4) the provision made by the 
education committee for the health and welfare of 
the children. He gives an interesting hypothetical 
case illustrating the coordination between the various 
agencies responsible for the health and welfare of 
children from birth to adolescence With regard to 
vaccination, it is pointed out that of 2854 children, 
admitted to school during the last seven years, 1199, 
or 42 per cent, were unvaccinated , in other words, 
only just over half of the present elementary school 
population m Shrewsbury is protected—and even 
then only partially protected—against small-pox. 
Dr. Symons discusses the difficulties in administrative 
control of infectious outbreaks in the school A 
pamphlet is reproduced giving directions for the treat¬ 
ment of impetigo in the home 

Extracts from the replies of the head teachers on 
the subject of cod-hver oil and malt m the schools 
are illuminating Dr Symons states that the cost 
of supplying the cod-liver oil to 179 children was £30. 
Eighty-nine per cent of the children much increased in 
weight The treatment he regards as preventive, and 
the small amount of malt and oil may just turn the 
balance in many cases by warding off tuberculosis 
or other infections He goes on to say that it is 
more economical to spend £30 a year on 179 children 
in this way than to wait until they become casualties 
It would cost the same sum of money to maintain 
one child as a tuberculous cripple at the orthopie die 
hospital for 12 weeks only. 

There are no special schools for mentally defective 
children m the borough, and it has to be home in 
mind that the state is difficult to detect Each indivi¬ 
dual case has to be examined in a thorough manner, 
mentally' and physically, and this examination 
cannot be done properly in less than one hour Tins 
responsibility must, however, be faced, for experience 
has shown that it is necessary at the earliest possible 
moment to separate the three classes (1) those 
who can be taught in an elementary school, (2) 
those who can be taught only m a special school, 
(3) those unfit for any school 

City of Carlisle 

Dr Joseph Beard* MOH and S 51 0„ notes that 
there were 95 less routine inspections than in tne 
previous vear, the decrease being in the later 
groups The number of routine inspections was 
larger among entrants, showing the continuing effect 
of the increase m the annual birth-rate v Inch followed 
demobilisation The percentage of defects is^_ con¬ 
siderably lower, 0 37 less than in 192 j and 1- < less 
than in 1021 The decrease is most marked in non- 
tubcrculous lung disease, m tuberculous conditions 
of nil soi ts, and in nnretrun and malnutrition—-con¬ 
ditions that are specnllv important for the outlook i 


m later life Cleanliness is also more usual .i, 
apparent paradox of a greater number of 0 *dw-« 
for verminous conditions is explained bv tlie mai. 
number of inspections and especiallv the sun>r- 
visits paid by nurses for this purpose The rentiar- 
ment of the surprise visits is expected to lead to > 
marked improvement in cleanliness in the futuv 
Dr. Beard gives a list of the schools with the mirat- 
of unclean children in each, such lists mav hove a 
good influence by stimulating a competitor eft * 
to be the cleanest school in the town Dental irorl L 
satisfactorily earned on, the filbngs of pcnnnn’J 
teeth being three and a half tunes as mnnv a* fi» 
extractions, and as Dr Beard savs, that c^pen^nce 
snows that any conservative work that has been dos* 
proves to be of a lasting nature, and that the gen”il 
cleanliness of the teeth of all groups is wellmamf lin’d. 
It is certainly to be regretted that the percentaw rf 
refusals of dental treatment (37 2) is so high, b«nn> 
the children in this group are at an age when 
six-year molars can be satisfactorily treated, i* 
is surprising since the number of parents nttendiK 
medical inspections is good (54 17) and increasing 
There are as yet no special schools m Carlisle, n'* 
any adequate oi fcboptedic scheme, though for deliea'e 
children there are the Newtown delicate classes art 
60 children were sent to the Sillath Convale-CiS* 
Institution through the medium of the Council of 
Social Service, wluch also provides a voluntary dime 
for the treatment of cripples It is evident that the’* 
is need for a properly equipped open-air school.» 
complete orthopaedic scheme, and schools for tlr 
physically and mentally defective. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
AUGUST 27-m 

Notifications —The following cases of infectious 
disease were notified during the week Small-pox, 
160 (last week 103), scarlet fever, 1354 , diphtucm, 
705 , entenc fever, 103, pneumonia, 384 , puerperal 
fever, 41, puerperal pyrexia, 115, ccrebro-spinM 
fever, 7, acute poliomvelitis, 20; acute polio¬ 
encephalitis, 4, encephalitis lethargies, 23, ow 
tinued fever, 2, dysentery, 7; and ophfiwl® 
neonatorum, 115 No case of cholera, plague. °- 
typhus fever was notified during the week. 

Deaths —In the aggregate of great towns, lncludi^, 
London, theie were no deaths from small-pox 
enteric fever, 16 (1) from measles, 4 (2) from t f 
fever, 8 (3) from whooping-cough, 15 (2) from clip 
tlieria, 72 (8) from diarrhoea and entente «no" 
2 years of age, and 20 (5) from influenza Ihc ugu 
in parentheses are those for London itself 


The Lister Centenary Exhibition at tho W' * ^ 
Historical Medical Museum, 34 a, Wigmorc-strect, ^ 
closed on Oct 1st Since its inception in - , 'P n * . _ {rt , n 

tion has been inspected by a large number of vis 
all parts of tho world. 

A CovFiaurxcE ov LronAnre?—Sume 200 
tions will be represented at tho Fourth Conft jj un , aW , 
Association of Special Libraries and Inform _ {rp _, 

which is to meet at Trinity College, Cat T)iora“'’ 
Sept 23rd-20th Alter a reception i bv Sir J 
(Master of Trinity College), Sir Geotlrcf B u . . w j„ vi’J 
debtor the presidential address Among n, r r*on, * 
read papers are Sir Ilenry Lvons, Mr A - (J j nt tu ’’ 
Sir Richard Gregory The subjects to be 1 ( < 

the recent report of the iXSion in 

cooperation between libraries, and boob Jj infow" 1 
and technology Sectional meeting wlU ljpo¬ 
tion and statistics in commerce ana inn )> con f, re- ” 
classification, and on information bureau j Jk> iw a 

is open to nfl interested, and part'*™ nwnsbnry 
the sccretarr of the Association at.3 . „ nn „ on c(l *f' 
London. \\ C As «e have ahcvli mw o’ ’'"-’S'. 
Association is publishing in the autumnn „ Ilirwacl, I* e 
of specialised information, edited bv lr 1 
Keener of Printed Books at tbc finti-b mo' 
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Burton’s “ Anatomy of Melancholy,” which originally . emTnr . 
appeared in 1621. Sure enough it is to be found in AKD ARTHRITIS IN ALTERNATION* 

^ ® * . To fftc Editor of The Lancet 

The memer heart, the longer life; a merry heart is the c m r_ ,, 

life of the flesh, Piov 14.30. Gladness prolongs fits days, S ^ 3ne J h “ t itis not altoire*b - 

Ecclus 30 22 and this is one of the three Salernitan RR^Pectea that asthma should disappear dura- tr. 
Doctors, Dr Mcrryman, Dr Diet, Dr Quiet, which cures all attaclc of arthritis, hut it is, I think, somevlv 
diseases— Mens hilans, reguics, modcrata diceta ” surprising that the patient should be free from akt* 

arthritis during an asthmatic phase The mtercrfr • 

Tlrtinr nVirvut T - _1 3 <* * . _ *• 


These three doctors, however, with Enghshed 


names, are to be found earlier than 1607, whether ? om , about the case I quoted, and also about I> 
the idea from which they took rise is traceable to ~° D £. S cjse, was that the patient never lnd bo*h 
Salerno (as is probablv the case) or not In Dr com P Jai P, together, and was never free from «tl ** 
X C Buckmll’s useful, but somewhat superficial S ne or the other. Incidentally, her asthma did a * 
booklet on the “ Medical Knowledge of Shakespeare ” durm S an attack of influenza 

(I860, pp 26—27), there is a quotation from Bullein’s _ ., ■* aD1 > ® ,r » Toiirs faithfullr, 

" New Boke of Phisicke ” of 1559, in the form of what I> “ bJuj ' Sepb 2nd - im StlviaB Wigoder, IT D 


the idea from which they took rise is traceable to 
Salerno (as is probably the case) or not In Dr 
X C Buckmll’s useful, but somewhat superficial 
booklet on the “ Medical Knowledge of Shakespeare ” 
(I860, pp 26-27), there is a quotation from Bullein’s 
" New Boke of Phisicke ” of 1559, in the form of what 
Buckmll calls “ the following good story,” in winch, 
to our surprise, the triad is to be found 

“ Once I fel into a great sicknes, and hitherto I am skant 
recovered of it, the surfite was so great, but counsail was 
geuen me, that I should not stay myselfe upon the opinion 
of anv one Physition, but rather upon three then said I 
to retain three at once, requireth great charge, for those 
men to wbome lives be committed ought liberal rewardes 
to be geuen Then sayde my frend, they are good gentle¬ 
men, and no great takers What be theyr names, said I 
He answered saying. The fyrste was called Doctor Diet, 
the second, Doctor Quiet, the third, Doctor Merrymon ” 

A new turn is given to the phraseology of the saying 
by Longfellow (1807 -82) in his “ Poetic Aphorisms,” 
which were based on the seventeenth century 
Smngedichie of Friedrich von Logau:— 

- “ Joy and Temperance and Repose 

Slam the door on the doctor's nose ” 

This is equally Salernitan with the others, although 
in this, its latest dress, it will he seen that iihi deficiant 
mcdin in a way that was not exactly intended by 
the compiler of the Regimen samtatis of Salerno 
I am. Sir, yours faithfully, 

Manchester, August 23rd, 1927. W. J. Bi/THJSHFOTD 


@1 )t §ttbms. 


TEACHING OF SWIMMING. 

To the Editor of The Lancet 
S nt,—I have been in communication with the local 
education authority of Wandsworth concerning this 
subject, and I think it would be advisable to comment 
on the subject before the summer passes and interest 
in swimming is diminished 

Fourteen years ago the Wandsworth Education 
Committee taught children of both sexes under 
7 years of age swimming. The teaching commenced 
in the month of May, the baths were emptied and 
cleaned, and then filled with tepid water ; the girls 
and boys went on alternate days, three times a week 
each. The girls went in batches of 34 at a time; 
thev were taught to swim on thoir faces, on their 
hacks, and also the American side stroke So all 
that is asked now is that the Wandsworth education 
authority would do now what they did 14 years ago 
They do not do so ; tlieLCC have sought the assist¬ 
ance of the London Schools Swimming Association, 
and, acting on their advice, they refuse to consider the 
teaching of children under 7 swimming, because thev 
feel sure that the Munster of Education would 
prohibit it But they have not consulted him in anv 
way; he has had no opportunity of expressing an 
opinion There are three sets of people who ought to 
have their sav in the teaching of swimming to these 
voung children First, the parents, who should be 
consulted as to whether they wish their children to be 
taught at. so young an age, or whether they wish it 

to be postponed till tliev are 11 T ear ? n °o f A aS< L Jem i 
/T-i/l„ Ttjv T.avppt .Tnlv 1 ith. 1926. p lbO). 


ROYAL NAVAL MEDICAL SERVICE 
The following appointments arc notified Surg Capt CT 
Baxter to President, for three months’ post-graduate cour 
Surg Comdrs W C Carson to T'uid, for BS Harriet*, 
H H Babragton to Repulse, and J S Austin to Jlalc’r. 
for R N Hospl, Bermuda Surg Lt -Comdrs A G to 
Maidstone, amended orders; K I 1 . Ninms, to rivet, (c 
B N Barracks cancelled, and C N Bntcliffo to Ptmlni' 
for R N Hospl, Chatham, temp, supv, amended ordrn. 
Surg Lts A. de B Joyce to Maidstone and to Vivid, i<r 
R M Infirmary, Plymouth, amended orders, G VC Card* 
to Comus, temp 

Surg. Lt -Comdr A. C- Anderson to rank of Surg Craw 
Lt- (retd ) B T. Brewster to rank of Lt -Comdr (retd > 

KOVAL XAVAL VOLUNTEER RESERVE 

Surg Sub-Lt A T G Thomas to be Surg I*t 
Proby Surg Sub-Lt D C Livingstone to Funo «-«, tc 
28 days’ training .. , 

The Medical Department of the Admiraltv announce Its. 
Surgeon Lieut -Commander Allan WattMcRorfe.M 
has been awarded Sir Gilbert Blane’s Gold Medal, ho hant- 
obtained the highest aggregate marks nt the 
held in 1927 for promotion to the rank of Sorptcs 
Commander. 

ROYAL ARMY MEDICAL CORPS 
Capt. H N Stafford to be Maj 
The undermentioned Capts to be Majs J P Bonrlc 
S J L Linderonn .. „ 

Tho undermentioned are seed for duty with the - - 

Def Force Capt B J. Rosie, Capt E G Dalucl, 

Lt J D Comer . T __v,i. 

Surg Capt Philip Graeme Bentlif, from the R Jmsv , 
L I, to be Lt on prob , and relinquishes the rank of Ssrs w 
Lt P G Bentlif is seed under the provisions ot An - 
Royal Warrant for Pay and Promotion, lP.u 
Temp Lt W. D Dyson relinquishes his comron 

Aiurr reserve or ornenns 
2nd Lt W H Scriven, from Res of Off, B A., to ™ 

ROYAL AIR FORCE , t 

Flying Officer (Dental) A P McCtarc to Marmo 
Experimental Establishment, Felixstowe a- t! e 

J McCorren is granted a short service eomrn 
rank of Flying Officer for three rears on tho active 

INDIAN MEDIC VL SEUVICr 
Lt -Col C C Munson to be Col 

Capt Sorab Curshcdji Contractor to be Ainj 
T Capt Baldeo Singh Gill relmqui-bes hi« comma 

DEATHS IN THE SERVICES 
Surgeon Lieut -Commander John 9tepli*®. c > ^ 
death occurred on June 20th, was born ml j rr ] fl nd » 


UUU -VI • VU 111 uiu Wl ‘«» W- - — J- 

M B , B Ch , in the National 


nnd tlurrUv. the health authorities who are ipnored 
and thev at least ought to be considered bv The 
LtxcFT—t hev probably do not know « hat is going on 
I am'. Sir, your* faithfullr. 

Waiter Edmc.vd= 
Carlton road. Putney, S W, Sept 2nd. 1927 


Kerman ueet in aoiraiotr *'■**. M«htf*nn*an. * 
on the Chinn Station nml in J* '’ p , .f Mirv"” 1 b 1 ';, 

invalided from the Navv jntJ «>„{ .lwl p «'^ 
commander Lvt winter lie took n j„ ,jj), n-'i 1 

Coomhn Hospital Dublin, bnt»«^ ' n i\^di„lflt 0^'^' 

ast itrenttackofinfluenzainthei'ponff ntl e dans’ c 

Dublin, at the age of 31 , leaving a nnti 
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Burton’s “-inatomy of Melancholy,” which origmallv ,™ mr . , 1L , iL __ 

appeared m 1621. Sure enough it is to be found in ANT) ARTHRITIS IN ALTERNATION 

^ 6 4 1' , Me Editor of The Lancet 

The mcmcr heart, the longer life; a merry heart is the o ro „ , 

life of the flesh, V ror 14 30 Gladness prolongs his days, I” 4D r S t° n ^P“ trf ' Isno t«Hc 5 e!)- 

Ecclus. 30 22 and this is one of the three Salernitan u fi ex ? cc that asthma should disappear dunir is 
Doctors, Dr Merryman, Dr Diet, Dr Quiet, ■which cures all attack of arthritis, but it is. I think, «omevK‘ 
diseases—Mens hilaris, rcquics, modcrata dtarta ” surprising that the patient should be free from tas* 

These three doctors, however, with Englished an as ^ mft tic phase The mtcnstr; 

names, are to be found earlier than 1607 ; whether ? om , nboufc tae ca fe I quoted, and also about p' 
the idea from which they took rise is traceable to ■ L,on S s .case, ^as that the patient never had bo*fc 
Salerno (as is probably the case) or not In Dr com P J aints together, ana was never free from citt* 


J. C. Buckmll’s useful, but somewhat superficial 
booklet on the “ Medical Knowledge of Shakespeare " 
(I860, pp 26-27), there is a quotation from Bullein’s 
“ New Boke of Plusicke ” of 1559, in the form of what 
Buckmll calls “ the followmg good story,” in which, 
to our surprise, the triad is to be found.— 

“ Once I fe] into a great sicknes, and hitherto I am skant 
recovered of it, the surfite was so great; hut counsail was 
gcuen me, that I should not stay myselfe upon the opinion 
of any one Physition, but rather upon three . then said I * 
to retain three at once, requireth great charge, for those 
men to whome lives he committed ought liberal rewardes 
to he geuen Then sayde my frend, they are good gentle¬ 
men, and no great takers What he theyr names, said I • 
He answered saving The fyrste was called Doctor Diet, 
the second, Doctor Quiet, the third, Doctor Merryman ” 

A new turn is given to the phraseology of the saying 
by Longfellow (1S07-S2) m his “ Poetic Aphorisms,” 
wluch were based on the seventeenth century 
Smngedichic of Friedrich von Logau •— 

* “ Joy and Temperanco and Repose 

Slam the door on the doctor’s nose ” 

This is equally Salernitan with the others, although 
m this, its latest dress, it will be seen that iibi deficiant 
■media in a way that was not exactly intended by 
the compiler of the Regimen samtatw of Salerno 
I am, Sir, yours faithfully, 

Manchester, August 23rd, 1927. W. J RUTHERFORD 


one or the other. Incidentally her asthma did n >‘ 
disappear during an attack of influenza 

I am, Sir, vours faitlifuUv, 
Dublin, Sept 2nd, 1927 SYLVIA B WlGODER, 3ID 


%\)t HcrMrcs. 


TEACHING OF SWIMMING 
To the Editor of The Laxcet 
Sir, —I have been in communication with the local 
education authority of Wandsworth concerning this 
subject, and I think it would be advisable to comment 
on the subject before the summer passes and interest 
in swimming is diminished. 

Fourteen years ago the Wandsworth Education 
Committee taught children of both sexes under 
7 years of ago swimming The teaching commenced 
in the month of May; the baths were emptied and 
cleaned, and then filled with tepid water; the girls 
and hoys went on alternate days, three times a week 
each The girls went m hatches of 34 at a time; 
thev were taught to swim on their faces, on their 
backs, and also the American side stroke So all 
that is asked now is that the Wandsworth education 
authoritv would do now what thev did 14 years ago 
Tliev do not do so , tlieLCC have sought the assist¬ 
ance of the London Schools Swimming Association, 
and. acting on tlieir advice, they refuse to consider t lie 
teaching of children under 7 swimming, because tliev 
feel sure that the Munster of Education would 
prohibit it. But thev have not consulted him in any 


ROYAL NAVAL MEDICAL SERVICE 
The following appointments arc notified Surg CaptCT 
Baxter to President , for three months’ post graduate coi’" 
Surg Comdrs W C Carson to Tit id, for R K BatwdL 
H fi Babmgton to Repulse, and J S Austin to .Vek 1 -. 
for R N Hospl, Bermuda Surg Lt -Comdrs A G Boo t 
Maidstone, amended orders, H P Xmms, to rind, fi 
R N Barracks cancelled , and C N Ratcliffc to Perhn'i 
for B N. Hospl, Chatham, temp , supy, amended otJnv 
Surg Lts A do B Joyce to Maidstone and to Find, fo 
RM Infirmary, Plymouth, amended orders, G IV. Gird* 
to Counts, temp 

Surg Lt -Comdr A C Anderson to rank of Surg C«a4 
Lt. (retd ) B T Brewster to rank of Lt -Comdr (reti) 

ItOTAI. NAVAL VOLUNTEER RESERVE 

Surg Sub-Lt. A T G Thomas to bo Surg Lt 
Proby Surg Sub-Lt D C Livmgstono to Funow, Ic* 
2S days’ training , , 

The Medical Department of the Admiraltv announce_tLi. 
Surgeon Lieut -Commander Allan Watt McRorie, M B, B 
has been awarded Sir Gilbert Blane’s Gold Medal, lie hant. 
obtained tho highest aggregate marks at the cxnminattoJ 
held m 1927 for promotion to tho rank ol Suigwa 
Commander. 

ROYAL ARMY MEDIC.IL CORPS 
Copt H N Stafford to bo Maj , , 

The undermentioned Cnpts. to be Majs J T BourVc - 
S J L Lmdcman .. c 

Tho undermentioned are seed for duty with the , 
Def Force Capt R. J Rosie, Capt E G Dalael, an 

Lt J D Comer _ aiih. 

Surg Capt Philip Graeme Bentlif, from tlieB Jersey 
L I, to be Lt on prob . and relinquishes the rank of BBf wr 
Lt, P G Bentlif is seed nnder the provisions of An - • 
Roval Warrant lor Pay and Promotion, 19-0 
Temp Lt W. D Dyson relinquishes lus commn 

ARsrr reserve or officers 
2nd Lt W. H Scriven, from Res of Off, R A., to lx-1- 

ROYAL AIR FORCE . 

Flying Officer (Dental) A P McCIarc to Marino Atrrau 
Experimental Establishment, Felixstowe in tl* 

J McCnrrcn is granted a short service coinni) ( 

rank of FIving Ofllcer for three venrs on the active 

INDIAN MEDICAL SERVICE 
Lt -Col C C Munson fo he Col 

Capt Sorab Curshedji Contractor to he mb] 

T Capt Baldeo Smgli Gill relinquishes 1«« comm 

DEATHS IN THE SERVICFS „ 


uiuuii/iu u, nit. ^ —-- - - Ur. Villa le line. ....... . — - ,, 

wav; he has had no opportunity of expressing an c UPCCO n Lieut -Commander Jolui Stephen McGrath 

opinion There are three sots of people who ought to death^occurred on Juno 29th, ass l»m in lhO l »• 

have their say in the teaching or swunnnng to three do Santa Fl> Argentine Repohllr 

roung children First, tho parents, who should be 10 of ngc and entered college. O’k- {*/ 

consulted as to whether they wish tlieir children to be taking up medical studies n * V'n *bationer In June 1’’, 
taught at so voung an age, or whether they wish it entered the >jjt« a ( surgeongrohat on Ji(1 
to fe postponed til thefare II vears of age or rnore «d-m - ^ 

(vide The Lancet, July lah r.l-«, ’ the latter part of the war he served in the 1 r »t*. 

«econdIv, tho school education authority, who take nn( Fj, c nn5 on j^rd Ghnott*nt tbj' | Pf 

upon themselves to decide the matter for evervbodv; ln Xovcmbc r 191S MU* an. 

and thirdly, the health authorities, who are lgnorccl on ( | lf , china Station and in r ._i 0 f mrceor 1 f , 

, _* , , . , . . ... liv TUP _,. ... V „ , m il tu' rani. ., _. » 


Carlton road, Pntner, S W, Sept 2nd. 1927. 


Dublin, at the age of 31, leaving i 
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WHXIA3I JOSEPH TYSOX. M.D. Dceh.. 

FR CjP. LokJj F.R.C.S. Exg. 

Folkestone loses a distinguished citizen bv the 
death of Dr. W. J. Tyson -which occurred on Sept. oth. 
Dr. Tyson was notable both as medical practitioner 
and as man of affairs, and during the latter part of his 
life devoted much time to public -work as chairman of 
the Royal Victoria Hospital and in other capacities 
Bom at Folkestone in 1S51, he was the son of Dr 
"William Tavlor Tyson, and -was educated at Queen's 
College. Taunton.' He qualified in 1S74 from Guvs 
Hospital, where he became house surgeon and obstetric 
resident. Two vears later he took the Fellowship 
of the Royal College of Surgeons of England and 
set up in practice at Folkestone. In 1SS1 he graduated 
as doctor of medicine in the University of Du rham 
and in 1SS9 became a Member of the Royal College 
of Physicians of London. At this time he -was acting 
as medical officer to the Folkestone Hospital and was 
writing on a variety of subjects, reading numerous 
papers before the Clinical and Pathological Societies 
of London, in whose Proceedings they mav be fonnd. 
In the course of the next few years these papers 
attracted attention to his talents, and in 1901. during 
his third term of office as President of the Folkestone 
Medical Society, Dr. Tyson was elected a Fellow of the 
Royal College of Physicians. Throughout his pro- 
fesrional life he continued his contributions to medical 
journals and they revealed an alert and observant 
mind He also wrote two small books based on 
medical notes from his own practice. Dr. Tyson's 
early connexion with the Folkestone Hospital was 
continued as physician and he resumed this office 
only recently after nearly 50 years of constant service. 
He became chairman of the institution on the death 
of Sir Stephen Penfold. Some 20 vears ago he was 
appointed a justice of the peace for Kent mid at the 
fame of his death was chairman of the PTbam Divirion 
County Magistrate. For many years, also, he 
represented Christchurch. Folkestone, in the Church 
National Assemblv. where his clear views and easv 
speech were much appreciated During the war he 
acted as examiner'and lecturer on" Government 
service. 

Dr. Tyson married the daughter of Mr. J. H du 
Boulav. of Sandgate. His widow survives him with 
tiiree daughters. 

ARTHUR PERCY AL L AY. MR.Loxd. 

Dr Percy Allan who died at his home at South 
Cte-don on Sept. 2nd. was for 25 vears one oftiie 
medical representatives on the standing committee 
of convocation of the University of Lond^and 
fo* the same period was medical secretarv the 
University of London Graduates’ Association tt„ 
wxu; bom at Chislehurst m 1S6S. the To^n 

Allan and was educated privatelr and at Birkbeck 
College. Graduating as MR Load in jsw v 
became cluneal assistant, and later house phvririan 
at Guv s Hospital After finishing his hnuJ^^^? 

Sfd'7 t0 j? in Cf£don 

domg so under considerable'diffi- 

wl O knew the medical school of Gnr f'in 
nineties will hear of his death with 

esjfcss sr.>» 

the ausiliarv rmhtarv ho*uif nls c barge of one of 

"* ~* * •*** “'Swyssna 


devoted much time to mythology .and symbolism. 
A great deal of his leisure, however, was given to the 
Umveratv of London and he took an active part in 
the elections to the Senate, possessing a real flair for 
electioneering. 

Dr. Allan married the daughter of Mr. Richard 
Clark, and she survives him. 


WILLIAM THOMAS EYAXS, MR.. CALEdts. 

Dr. W. T. Evans, who died on Sept. 3rd at Bromley. 
Kent, was the son of the late Mr. Charles Evans. 
F.B C S . and was bom at Bakewell m Derbyshire 
in 1S53. He was educated at Derby School and in 
1870 proceeded to the University of Edinburgh, where 
he graduated in medicine five years later. After 
holding the post of resident house surgeon at the 
Edinburgh Royal Infirmary he settled in practice in 
West' London' and took up a number of public 
appointments, being medical officer of the West 
District. Paddington, and of the St. John's Training 
School for Girls. Wesfboume Park. On retirement 
from practice in 1920 he went to live at Bickley in 
Kent. His death which followed a fortnight's 
illness, occurred from heart failure. Dr. Evans 
married a daughter of the late Mr. Thomas Hughes, 
and his widow survives him with three children^ one 
of whom is Major D. G. Evans. B.A.M.C. 


FRAXK PERCY ELLIOTT. MR . CAL Aserd. 

After some 35 vears of practice at Walthamstow. 
Dr. F. P. Elliott died suddenly on August 30th at 
the age of 57. He came of an old Sussex family and 
was bom at Jamaica, where his father and uncle were 
engaged in sugar-planting. Graduating in medicine 
at the University of Aberdeen in ISSLhe accepted a 
locum tenency at Walthamstow and thus began bis 
connexion with the district. He became attached to 
numerous institutions in the neighbourhood and 
notably to the Walthamstow Public Dispensary, of 
which he was senior medical officer. He was especial] v 
interested m infant and child welfare, and m 1915 
established a child welfare centre at Walthamstow 
with beds for serious cases. A limited instalment 
was provided for the treatment of rickets by light, 
but the facilities then available did not fully" satisfy 
him. and early this spring he acquired a large house 
and garden for the centre. The house contained a 
large installation for electrical and ultra-violet light 
treatment, and Dr. Elhott took it.over only right days 
before he died, expressing the hope that'his'medical 
friends would avail themselves fully of the opportunities 
afforded for treating their patients at the centre. 
Dr. C. W. Chapman, to whom we are indebted for 
some of these particulars, writes of his old fnend as 
follows : “ The outstanding feature of Dr. Elliott's 
character was the obliteration of self-interest in 
unstinting service to others. He typified the hiritet 
ideal of the family doctor and gentleman, and Ins 
relations with his professional colleagues were of the 
highest order. ’ Dr. Elliott’s hobbv was hi* rock 
garden, and he had a remarkable knowledge of flower* 
in general. 


■ S ' ET L^ r ? n ff KT Ho ! PITA f' «« Geeexock.—I t is 

i srz&z Sf?s.*5Wsrs5j.ss 

SiSj?h2£?“ ,a " E ' rtn l " 

Societv or Medical Officers of HEAiriY-Ti- 
James Whea*Iey, countv medical o3c*r^jw*5 fo- 
Shrop-bire. has been elected President c<^h- £2" S- if- 
IP27-2S and will deliver A2 

house ot the Societir on Fndavf 

b-anch or group of th* Sore-v a 

s ess-on to Dr E. H p awarded for last 

of the Buronng&n C~r' Ea?-> Si- ■S'S *°P«“t«aaent 
Serum Treata-a'P Fever'''’ 1:15 P 3 ?^ on the 
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MEDICAL GEE TIFICATIOE OP 
Es CAPACITY OF INSURED PEESOES 
FOE WOBK 


A circular (Memo 307/1C ) for the information 
of insurance practitioners has just been issued on 
behalf of the Mmistrv of Health for England and 
Wales and the Scottish Board of Health It has 
been prepared with a view to assisting insurance 
practitioners m the discharge of their duties under the 
Medical Certification Hules The first part of the 
memorandum consists of a discussion on the general 
meaning of the term “ incapable of work,” in the hope 
that a concise statement of certain mam points on 
which there has been general agreement will be 
welcomed by practitioners The statement does not 
purport to be a legal definition by the Munstry, but 
is a summary of news generally accepted by those 
responsible- In the first place it has not been held 
to be necessary for the purpose of establishing a title 
to sickness or disablement benefit, that the insured 
person should be found to be incapable of work m the 
sense of bemg completely unable to carry out the 
physical or mental processes which constitute work 
An insured person has been regarded as incapable 
of work ” through some specific disease or bodily or 
mental disablement when he is m such a comhtion 
that an attempt to woik would be seriously prejudicial 
to his health If it seems likely that he will soon be 
able to lesume his former work, it is unreasonable to 
expect him to undertake other work in the meantime, 
an? he mav be properly regarded as incapable of work 
m the interim But there has been some misunder¬ 
standing by practitioners as to their duties in cases 
where there is no reasonable prospect of the patient 
aeain being able to resume his ordinary occupation 
Here a different criterion from that of fitness for that 
occupation must he applied, and the patient should n 
be certified as incapable of work unless in the practi¬ 
tioner’s opinion he is physically unable to ® ? 

other suitable kind of remunerative work, whether 
once m afta? a short course of training It « then 


as necessarily rendering the rnsurea £»»» 
r w Wliile in some persons incapacity i .. 

maybe partlyor wholly die to pregnancy, others will 

not be incapacitated j lS more definitely 

The second part of the cwcuuul of medica i 

concerned with the s ^tractions as to the 

certification Clear and P*® - details 

forms and datmg of creates^plr use of flwt, 
of procedure are set out X VP arQ conclsc iy 
second, and subsequent governing voluntary 

explained, also the regul 8 . benefits, exempt 

certificates, advice as to 1 lta j treatment, and 

persons, persons receiving caution given m a 

persons over <0 Yeats of age. ante-dating or 

previous mcmoranduin nga and practitioners 

post-datmg of certificates 1D surcd 

arc asked to resist anv imp other points 

patients or others in thismatter. /Unong ^ p ^ tlcnt> 
dealt with are gfc ^ no t clauned, and 

certificates in cases erred to the regional 

certificatesinrcspectofpatientareiC that ^ r0S p Ons ,. 

medical officer It isi s t-afE is confined to that 

bility of the r ?^°° l ^J d ^actitioners respectively, and 
of adfi i <nnn societies£™cuu from gmngcertificates 

the practitioner is not preclude b stated bv the 

of incapacity to a work, if the 

prlcntm^rTof Simon that the patient is m fact 

toner’s duties m t^e cases where the t 


certificate must, m addition, be sent to the nppmr, j 
society and a detailed statement of the circuni'taiu - 
to the’regional medical officer The difficulties of u fr 
diagnosis are realised, but practitioners are w.vr i 
that the approved societies cannot be expected t» 
accept without question certificates containing gene»a! 
terms (such as “ fever ”or “ debility ”) unless thevfni 
that these terms are used by the practitioners calr 
when they have not yet been able to mate a mo*, 
precise diagnosis It is suggested that at least 'ud 
additional information as “ debility with nn-rmn 
“ debility with high temperature,” or “ debihh with 
dyspepsia ” might be given even at an earh stu 
A’ final caution against laxity m certification and in 
the custody of books of certificates concludes th> 
memorandum _ 


JJtefrirai JUfos. 


West London* Hospital—A t 4 pm on Mondw, 
Oct 3rd, Sir Henry Sanson, Dean of the hospital will cps 
the winter session with a paper on Post-graduato Luucai 
in Obstetrics There will be continuous instruction ie 
C hristmas in general medicine and surgery and in all sptx. 
departments . 

Irish Free State Medical Council—T he liopt 

CoUege of Physicians of Ireland last week bwwMP 
T G Moorhead as its representative on the FreeStateM^cat 
Council Dr Moorhead is Begius Professor of riir^ n 
Dublin University and one of the physicians to u 
Dun's Hospital , 

Poisoning by Tinned Tomatoes —At '"‘SS, 

held at Sheffield on August 24th it was stated that a vlc 
family had fnUen iff after eating tinned tomato^."® 
of the children, a boy aged 5, had died tao 
a result Post-mortem examination was said to , r( j 

that death was due to solder in the tin having been 
by the acid juice of the fruit 

Chelsea Clinical Societc—T he annual d 

will be bold at tbo Cafd Bova], Of. S ‘t 7 0 ’cl«U 

Tuesday, Oct 25tb, at 7 30 P sr (Kocopt-iow a 6 ■ o * 

The following subjects will be discussed at m t gs im 
Society during tho session Foc “‘ ® 1 t3U Ji \\1mt to 
Orthopaedics m General Practice (Dec *. Denti-hf 
Prescnbe and Whv (Feb 21st). l71h|. »» 

(March 20th), tho Future of Gas Warfare (.pn 11 JtM 

the Climcal Value of Biochcnucal Sretbods^ ^ 

All these meetings will bo P r c cc dc“ bcpn B t S-o' 1 

Hotel Bembrandt at 7 30 p f' "" t d st (jcoiges Ho^r‘ al 
There will also be a clinical meeting at hr uto 
on Jan 17tb at S 30 P sr r'lnADTJATC 

Fellowship of Medicine and (vstmnuti* 

Medicxl Association—O n Sept ,. c . nP , snrgon. 

Hospital will start a fortnight s counic ^n demonstration; 
and the specialties Tliero will be lectures^ a (fco a v) 
and operations from 10 30 A jr . /wi.opajdic Hcfi ^ 
On the same dale the ff°5'“l^“ t l 1 cf , n i of j c ctmc-dcm^’'r-; 


VklAIUU 

Bojal 
(fee £1 

Diseases in m<= ti )C Mciorm 

fee £7 7s ) , m diseases of children . e £j 3**l ‘ *, 

and Paddington Green Hospital,' “V „t f'.e Ce 

diseases of the throat, nos ® n dnx Tidier,^ 

London Throat, Nose and r . ar operative, which 

is dnided into two parts, clinical » d 1 bori for t 

be taken separately or togel'ier^ i^ fnr clm'cat red 
operative class being limited (Ice t , n ,. 0 hc [ 

and £7 7s for operot n c p U^pital on Vcdn^l* 

electrotherapy at tho Bojal i nc ■ Bt ti l <.Chcl-caIfo'I . 

it5 ir.PM (fcc£l Is), ff'H £ ' 50, rr! 

for Women, mornings and/or «, c jiool of mP‘»- r „ 

ironical medicine at the Tinm , d a '* * *" . 1,1 

Tropical Medicine, on Tuosdovs an jf n (i 0 nal Jj^T , f , 
(fce r £2 2s), and in nearo'op “t „f 

Oueen-squnre for two month. afcdirnw,‘•«W‘-r 


sume^fand opbtlmlmologv 

of the Ikllowship at I, Mimpoie 


The Laxcet .1 APPOrSTMEXTS —VACANCIES —BIRTHS, MARRIAGES. & DEATHS [Sspj 10, 1927 503 




Joey. Koujux A., F-K.CS, ha? been appoints Ear, A'ose, 
ssd Throat Surgeon, Ferial Korihem Hospital, London. 

Surgeons cadet the Factorw ana Workshop Acts: Cbeise, 
'F. W_ for the Ludlow District, Salop, Sisbs a. H H , 
fo- ri-e Deal District. Kent: Mantis', E. IT. D, for the 
Tunbridge WeSs District. Kent, Oaket, T. J, for the 
Danas‘on District. Stadord Eosccsox, F. W.. for the 
Lets*on District. SuSolk, Pogeu, E, for the Towees'-er 
District, Northampton; Swxrsx, B- 0- for the Bognor 
Dismc-, Sussex* TlTlDS, W. A. for the Aylesbury 
District, Bu ckingh am; Tetoias, W. S. H-, for the Warhng- 
hsn District, Senes'. 


3 Saranrks. 


Fo* further t-forraiurn ir/r to {re ce^ g -ni eola-irs. 

-4s7*c”-ui-5er-Zy’ie District Jn c i — ’ cn . —HS. At rate of £130 
Bet. Mtnisf-^ of Pensions HaspilcL —Jen. 3LO At rate of 
£300 

Brairr’n CHl —3LO.H- £1500. 

Btmirct c-i end Aftdland Ept Hcspifo 7 —.T r-n H.S £110 
BrititM Edi.ec’ on Cor—lfrc.—Asst- Sch. 310. £600. 

Car-Ind?*. Adde-t-oo’tfs Eb«pitel.—Gas O and Hes. A-»s 
At ra*e of £130 

Cardiff Ci’-j 2-Ser‘cl Hospital, TTfidr 1 ircS, nr. Cardiff —Sen. 
Asst. 3I.O. £530 


— siaj. fcooy 
Ce-ircl La-don Op’ffclrnc Hospital, Jidd-st-eet, Si. Par,eras 
IT C. —Sen. and Jnc. H-S "s. At ra*e of £100 and £50 
respectively 

Derirpt 'IT Ednccd-o- Co -s“«.—Asst. Sch. 3LO. £300 

Dy-raster Pca-Acrr Irs^tvfion, BcXhj —Pes M.O £**0 
Evh-a^Ecspi'c! Jo- Ct-itdren, Sojittrcri, si:—E-P." At rate 

ScV«\Po, si Irfr—ciz. —Third HJS At rate of £100 
Hcspdd ofS‘. John c-d S^.Ehectyti. 40. Gsns End-road. X TT. 

Kfer ii-ir'. Av ra^e Oi £1G*> 

/jwn^Jbsf £}*£&* c-d RkpJUC*-:. Two HJS.*= and 

one HA*. Each at rate of £100 Pathologist. £650 ' 
0*1 /nstihr'e of Prcos-iiee, Afedie—e. S IT.—Beseardh 
„ Fellowship in Bacfenologv. £500 «esearcn 

L'-crp-rlpc-* Sa-i’arz. Aidho-iip —Asst. Pert. 31.0' £700 

rsef' 1 ^ GncS JT-C— 

La-don Je-nst Eospi’ai' S’epnej Gne E—Hon. M.O fe- 
Dep*. for Dis. of San. Also Hon. A^h S. fo-Dis-of ThSC 
Lerd dla-jo- Trfoa- Cripples’ BospiV, AUin end Ete-Vaj 
,, It'c-d. Hants— Asst. Fes 3LO. £3«5 ^ 1 ' 5 

ParPr.de JLe-'cJ Eospi’cl —Res. Can. Ass*- its 
JfirPirfo 1 Arerads Hospital.- —KS. At ra*e o* e,nn * ~ 

Jn ssar-sss. 

o Hc5p, ' cj ’ ™*®*«w*» h-, 

' Vr o!flfi SoV °* S Poyd Hospiic’.—Pro H3’s. Each at -ate 
Jtag He,*, Eo-pifcl. Colder, Crcco, .Y.TT-E.S Ax rate of 

ftyr (t.—Ac-*- -\r n r--n 

SE^3L> E °Hf S °^ ^ 

^ Dispenses- —Bes Snm. h w 

-Vc--s^ Bes. 

?5HX c7 ~’ r Hospital. CitV^ri! 3 ]^ —A _=5 

ss^KS/asr 1 * 

£1010f ' 

C —£100 "" L 1 * 

*■ P xrc* B &'%' !<:1 ^rS i o-r d-e ffo-nCj.^ Conr'-™*- 

' 'jLPuZU 3 ^ 1 ^ A lT.- 

^73 

—— 
,nrJ Swsn'al-Be, :r . 0 At rate of 
^^-rmv^Hcadership in 
„-H. «3D 
The Chic' Jn^o- c- Fac*n-« ' 7 " £2! > n - 

fer a Cc-iMns Fac*trr Sn^2^^i^^*Trpoin*tnent 
** liaa a - i-Qonth CI)eTon=hire> 


Wirtljs. attir Btatlrs. 

BERTHS. 

Astrrs —On Acscst SOth, the xnfe of Man Ansns, 3U) Dnrh, 
Osford-teirace, Gateshead, of a son. 

Dohestt—O n Angcst Sis*, at Welbeck-stree*. London, the 
Ttife of IV. D Doherrr, 3LA-, SLCh., F.B.C^.. of a son. 
Fn-—On Acsnst 29th. at Stranseiraxs, Caine, Wilts, the xvife 
of Cnthbert Ede, 3LD. Camb , of a son. 

T,i r sir - ;t iv n —On Axscst 25th at JHIton Lodee, Wigan, io 
Doris Litherland 1LB-C^ Eng., LR.GF. Load (n£e 
Knowles), the wife of Henry Litherland, L.S-A- Lend.— 
a son, _ 

P i\r« ^gT.T- —On August 31st, the wife of Dr. John BamraeH, 
of Sh Albans, of a daughter. 

■crm .—At Stassden tsersms Home Bonmemonih, on the 
14th August, to the wife of J. McDonald Slater, 3LB- 
F.B.C.S. Edin. a daughter. 

Sysye ss,— On August 25th at Bedhohne, Thame, the wife of 
A. Langley B. Stevens, 3LB , B Ch. Oxom, of a son. 
Websteh.—O n August 7 th at Barofia. India, the wife of Captain 
W. J Webster, 3LB„ Ch-B. Aberd, of a daughter. 


HABKLAGES. 

McCirtx—P apiee.—O n Sept. 4th, at Bombay, Captain J. G 
McCann L3LS , MAt.<hS Eng, LALGJ. Load., to Miss 
Gabriel Papier 

SosQiE?vnxE—B usy.—O n Sept. 1st, at St. Anne's Church, 
Kew, Sumer Angus Christopher Sommerville, 3LK.C£. 
Png UR-C.P Load-, of Otford, Kent, to Joan KEey, 
Kew^ardens, Same** 

SUAESEr—McLsnixx—On August Snth. at St. Columba’s, 
Church of Scotland, Pont—treet, S.W_ Bichard Scott 
Starkey, 3LA. 3I-B Camb_ of Amersham. Bucks, to 
Barbara Alice Mary, elder daughter of the Her. John and 
3£rs McLeman, of the t7 F. Manse, Meth3, Fife. 


DEATHS. 

Acsox.—On Sept. Is 1 , at Wrentham, Claries James Acton, 
3LB.C « , L.R-C.P. Lend , D J?JSL-, of Wangford, Suflolk, 
aged 65 years 

Abase.—O n August -5th at K enningba l l . Xoriolk, WHham 
David Adams, 3LA. M.B CAL x.to. 

AXJ..VX.—On Sept. 2nd at Crogdene. Crohan-road. S. Croydon, 
Arthur Percy Allan. 3LD-. B-S Lond^ aged 59 years. 

Babxes —On Sept. 2nd, at St. Edmund’s, Pontac. Jersey, 
Edgar George Barnes, O.B.E-, 3LD. Lend., L^JL., 3LB.GS. 
Eng, in his 79th year 

Emcm.—On August 20th at 113, Grove-road. Walthamstow, 
Prank Percy Elbert- 3LB_ CAL Aherd, aged 57- 

Gibses.—O n August 25th, 1927, Cuthbert Chapman Gibbs, 
>LD, 3LP.CA* Loud , 59 Harie--street. aged 76. 

3£acViceep_—O n August SOth at a nursing home, Clifton. 
Claries George 3IacVicker 3LB , B Ch., BAO B.CL 

Meejj —On August 29th at Shaugh Cottage. Hartdeld. near 
Tunbndge WeEs Edith head, 3LB. Lend, L.B.C2P, 
L B-Cri Edin., aged 53 rears. 

Trsox—On Sept. 5th. at Folkestone- William Joseph Tvson, 
3LD Dnrh, FB-C.P Loud., FA5.CS. Eng, Chairman 
Royal Victoria Hospi'aL Folkestone. 

2VJ3 .—-A fee cf is 5d -s eharpnd fee- Sc insertion of A'ohces of 
Bi-Pis. Zfc—icpes ard DccSis. 


Botal Medical Bexevolext Fcxd. — -At the last 
meeting of the Committee 49 cases were considered and 
£776 10s. Sd. voted to 43 applicants. The following is a 
summarv of some of the cases relieved :— 

Widow, aoed 34, of 3LB- Glasg who d.ed m Mav las* L*xs 
with two children, bov 10, gml 9 Would wahmri- erm-n-^ 
herself and chddren but employment is dia erit to~ ■phm-o 
owing to not being trained. Temporal— grant of £3 nw, 

L. P,C= Edin. aged 72. Mamed uo cM!a 4^ h 

contmual ill-health applicant and his -rife have h^dto hvi^S 
rhea savings which are now reduced to £tl o“l~ f7.2SSS 
Ep=om Pension £40 and o’d age pennon £2o' 

£26. Yo*ed £40 in guarferlr payments. • K<= '' 3=3 rai es 

M. B Glasg aged 65 Carries an a -v™__ . 
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PATHOLOGICAL AKD BACTERIOLOGICAL 
LABORATORY ASSISTANTS’ ASSOCIATION 
CONFERENCE. 

The second conference of the Pathological and Bacterio¬ 
logical Laboratory Assistants’ Association was held in the 
Department of Pathology, University of Cambridge, from 
August 22nd to 20th In the absence of Prof H R Dean 
(the President), 3Ir W A Mitchell (the Vice-President) 
introduced the Rev G A We ekes (Vice-Chancellor of 
Cambridge University), who declared the conference open 
Ho said that he had heard of no other association of the 
kind existing in any of the other great scientific departments 
The members of the Association wanted to increase scientific 
knowledge, to compare methods and techniques, and to give 
one another results of their own independent investigations 
They were not intending to bo merely useful and competent 
officials It was significant of the high standard of tradition 
m the work of the scientific departments, in laboratories, 
that people were prepared to spend part of their holiday m 
a conference of this land He recalled the words of Pasteur, 
that in the realm of research luck only favoured the minds 
that were prepared Discoveries were not made by people 
through luck alone The “ espnt prepare ” could be gamed 
not only by listening to lectures and discussions, but by the 
more informal and social meetings, when workers met and 
compared expenencee, and went away regarding everyone in 
that domain ns a brother and comrade 

The Vice-President delivered a lecture on Cambridge, 
illustrated by lantern slides, and then presented the Junior 
Greenfield Pnze and Medal to Mr Edward B Brain 
(Birmingham) for a number of colour drawings of pathological 
subjects 

The following lectures and papers were delivered 
Standard Dietarv for Rabbits and Guinea-pigs, E Plcasance 
(Cambridge), The Manufacture of Small-pox Vaccine as 
Carried Out m the Laboratories of the Shanghai Municipal 
Council, A E P. Gnmmo (Shanghai), Antagonism and 
Svmbiosis of Bacteria, J J Ritchie (Edinburgh), The 
Development of Parasitology, Prof G. H Nuttall, F R S , 
Cinema Films of Scientific Interest, G Harper (Birmingham), 
Virulence Test in the Identification of B Diphtheria:, 
S Denyer (London), Diversions of an Overseas Laboratory 
Assistant, A Saunders (South Georgia); Rare Ftacal 
Organisms which Simulate Pathogens, J McLean (London), 
The Preparation of Plague Vaccine, F Leeson (Gold Coast), 
Laboratory Work in a Spa Hospital, S Linfoot (Harrogate), 
The Biuret Reaction, E C Haddon (Uganda). Difficulties 
Encountered in the Differentiation of Pnratypliosus A. B, 
and C, S J. Denver (London), The Mounting of ^Frau 
Museum Specimens on Wax Plates, H Goodmg (Man¬ 
chester) , Tissue Culture Technique, V C Jsortlitiela 
(Cambridge), A visit was made to the Institute of Animal 
Pathology and a demonstration of tbe method of producing 
antitoxin was given bv A G Thompson ' etormary 
specimens were shown by E P Hughes, 

An exhibition of laboratorv work and apparatus was on 
view during the conference, tissue culture exhibits slipwea 
stained preparations, a pulsating heart culture, and dark 
ground preparations of mitosis in lipng cells The exhibits 
u ere as follows The Cultivation of Protozoa, W. Cooper and 
W. J Muggleton (London); Specimens of Malignant 
Pustule, F J Drurv (Northampton), Examples of Artistic 
Portraval of Medical and Surgical Conditions, D Kidd 
(Liverpool); Photomicrographs G R Amstrong (Cnrdm), 
Micro-filnnn found in Human Blood, C E * 

Micro-chemical Apparatus, C W. AsMon (Manchester), 
Sections of Central Nervous Svstem, H Gooding (M««- 
chester). The Evolution of the Method or Mounting 
Specimens m Gelatine according to the lateProf 5 rf epine 
Methods. F Simons (Manchester). Dinpram-sofMorbid 
Histological Conditions R Muir(Edinb^h), Cfiromogenic 
Organisms, Photogenic Organisms, Sw:t ions illustrat ng 
Common Pathological Conditions Bactenophige, Living 
Wandering Cells. Pathological Specimens members of the 
Department of Pathologv, Cambridge 

The Sims Woodbcail Medal was presentedl to Prof 
Lorrun-Smith FUS the Vssocintions fir^t President♦ in 

recognition ot bis groat services to the mctlnl 

formation in 11*12 Mr Richard Muir n^pted the medal 
on behalf of Prof Lorrun-Smith who 
prevented from litinjj present The 

held in the dining hall of Trinity Hnll on(Th«ird«' ca emng^ 
101 mcmh rs nml gue-ts were present The principal guo-> 
wire tlit Vic.-Chancellor and Prof G II ^uftnll 

The attendance nt the conference was fulls represent 
of tin- impennl organisation including members from a lar 
nfiihl as the Gold Coast ‘South Georgia Shanghai, ns will 
ns from nil parts of the British Isles 


POST-GRADUATE STUDIES IN MVXClirSTFP 
The chief feature of post-graduate work m Munch,-. - 
during the coming academic year will he a non- « ol 
courses given bv the Umversitv and the hospitals »ttv*'i 
to it While the successful hospital lectures pvenmthM^ 
few years have been arranged chiefly for medical men m t>- 
full swing of practice, the Univeisity courses are d.scrJ 
for those who can give up consecutive periods forinterJiri 
study. They form the foundation of a post-graduate srW 
which it is hoped to develop in the near future Tl* 
immediate courses are an intensive one in medicine 
surgery. Sept 12th-30th, and in obstetrics and gmivoW 
from Oct Ist-Sth From January to March part hr- 
courses on tuberculosis and diseases of the car, nose a-1 
throat will be arranged for the benefit of medical officii cf 
health, school medical officers, and those engaged m mifcrni’r 
and child welfare work Appbcation should be made to It, 
Dean of the Medical School, from whom information may 
obtained 

The Royal Infirmary offers an attractive programme tt 
lectures on Tuesday and Fnday afternoons In addition to 
those given by tbe acting members of tbe honorarv ft-* 
Dr E M Brockbank mil lecture on some points in ft* 
medical aspect of the industrial history of Lanra-h*.' 
Mr Spalding, of the Deaf and Dumb Schools, will demon tra’* 
advances m the training of the deaf child. Dr Vcitch did 
will speak on munumsation against dipbthcnn and scar! * 
fever. Dr W M Roberts will explain lus recent wci. cn 
gastric analysis, and Dr A D Mncdonald will desenhe tt' 
physiology of shock The Llovd Robert Lecture for tt* 
year mil be given at St Mary’s Hospital, W hitirorili sin.* 
on Nov 1st by Dr Hector Charles Cameron on the Chill 
in General Practice A Study both of Temperament arl 
Disease 

DLkGNOSIS IN EXCELSIS 
A correspondent in New Zealand hns sent us n copy ot tt* 
11 Medical Pickwick," vouching for the truth of an ep'*edf 
which is humorously illustrated To the doctors impart 
of the patient ns to what he had eaten for dinner, tie 
patient said that he could not remember, hut a««d 
“ Can’t you tell by looking at my index-finger 1 ” 

MADD DOGS 
To the Editor of The LaNCET 
SIR,—In tlie interesting note on Mntld Dogs in Tilt L"* 
of August I3th the writer is of opinion that tlie fart ^ 
“ poore Pompev ” being “ sent to be made suggest' 11 
Pompey was an inanimate object Is it not more prolol * 
that Pompev was n sporting dog—probabh a pointer—an 
that he was sent to be “ made " or trained in the «amef*r 
that a hunter or steeplechaser is “ mnde ” 9 

I am. Sir, yours faithfully, 

Clovcdon, August 17th, 1927 R L V vso' 

THE CA3IPAIGN AG VINST MALVRIV ^ ( 
A sentence in our nrticle last week (p r >22) might 
that the League of Nations Malnnn Commission lt»« 
confidence in ’’ indirect" measures against malaria 
therefore wish to point out that the Commission ait®™ 
great importance to one of them—namely, bom Rent io 
which acts by raising the agnculturnt productivity oi j 
area and hence improving the economic and cuu . 
status of the inhabitants We should hate j. (lr(1 
that in all their journeys the Commission f° un ‘ l , oU » 
regions nliere anhlanal mtasures lind been ca ^ 
on a considerable scale villi definitely fsucv«^-fui 
Tins finding mnde them lav nit the more » mll'S 

measures wlnrli reduce tlie incidence of innlnn 
necessarily destroung the nnophelme mosquito 


fflcft ital g istp. 

LECTURES, ADDRESSES. DEWOSSTRATIONS I' t£ . 
FELLOWSHIP OF MFDICJVF ANDjPO T OHV 
MEDICAL ASSOCIATION I WhoP"* SfS 2till — 
Movdvt. Sept 19th to “itctiow, I ( *j t nW --r 
minsttr Hoswru, *• « . u 

nml t ho Specialties me 'hosi itaI . <'7, 

HorAL XaTJOMI OnTnora.MC.Jroj AHd' r 

Portland street. W Conr-c In Orthnpa ^ 

clinical drinon«itntion« rK sijirVni'? Jj 

Dciins Ho-riTAi ror twjwrs. iu j» y 
Cour-e In Pi-cases of CWW«J^ t £1 '• 

demonstrations and "I 1 " 1 ,"our 



a t il v ‘•pcvlnl di __ . *<•' •. - -• 

firmum Hoi At Hp~rjwoA-. » 'iimi 

P-yrholngie-,1 Medicine Tvr- } t -a . 

Him \11 Inform itlon fra™ «« ^ 

ot Medicine. 1, M iinpolc 'tract, w 
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MENTAL UNITY AND MENTAL 
DISSOCIATION* 

By WILLIAM BROWN, MD Cto, D.Sc, 

M R C P Lokd , 

WILDE HEADER IN MENTAL PHILOSOPHY IV THE UNIVERSITT OP 
OXFORD , PSYCHOTHERAPIST TO KINO’S COLLEGE HOSPITAL, 
LONDON, HON CONSULTING PSYCHOLOGIST, BETHLEM 
ROYAL HOSPITAL, LONDON 

It is important to realise that the problem of 
mental unity and dissociation is in direct relationship 
to the problem of unity and dissociation m the physical 
and physiological spheres The point of view from 
which we should first approach it is that of biology 
The general tendency throughout evolution seems to 
be towards the building up of totalities or wholes, 
m winch each separate activity takes place m relation 
to the whole The general conception is not that of 
a purely mechanistic scheme in which we begin with 
particles of matter and consider how they interact 
with one another to produce a more and more complex 
svstem, but one in which there is a guiding unity 
from the beginning We may indeed, as meta¬ 
physicians, assume that there is a guiding unitv of 
the entire universe But short of such an ultimate 
f,“ e ^f tl0n , we that observation itself reveals 
rmnt^i T t T var ? s a P^essive development and 

“hSfoc°cm nieS ’ m atl ° n t0 Wlu ° h mdl ^ dual 

1 Biology and Psychology 

fundaX e n?T^L l0f ^ may be yarded as the most 
of , tlle sciences, and even the simpler 
phys ical and chemical activities occur as parts of 
systems, which may be likened to orgamSns m 
havmg an environment to which their rracfams are 
adjusted This biological point of view needs for its 
completion the psychological point of view whmh is 

S°£“ “” l «*’?■ fcrth “ »■»$“ if 

WBass?WK-aSSS 

gEssssKgS* 

lopcif mvolv^ 6 S- 


tiopisms and conditioned’refl^e] 0 ^ 081 !, Conce P t: 

factor that* Wo be The ulti’ 

purpotne—^ general stn^nn— s ? m | thl og th 
be assumed m order tint tin. fi uc 1 ^ ac ^ or ha 
icflcxes ivill work he theol T of condrti 

rmJv^mmVth D en ABX0R5 ^ Dlss ^™x 

In fi, RrnemMon,ht\s fr r ?f' n&1vhlcl1 
but it onh OMMsmMSmlnL * from the begmi 


an abstraction He belongs to a species He has a 
history, and bus history is, in part, the history of the 
entire species The history of the species is part of 
the history of organic evolution, and the history 
of organic evolution is part of the history of the 
Universe—if, indeed, we may think of the Universe 
itself as having a history. But within the individual 
experience there are partial activities that may 
struggle with one another just as individual memb ers 
of a species may compete with one another, and m 
this msus or striving towards more complete unity 
and greater complexity and more adequate adaptation 
to environment, the process of dissociation shows 
itself as essential and normal Right from the 
beginning we must realise that dissociation is just as 
normal and necessary as association. The mmd as 
it grows must be able to reject, and also must be able 
to segregate one activity from another. Different 
activities must be insulated from one another to a 
great extent within the organism, just as in an electrical 
machine there must be insulation of the wires This 
insulation is what is meant by normal dissociation 
or disjunction And from the pathological pomt of 

view there can be disturbance m both respects-_ 

disturbance of association and disturbance of dis¬ 
sociation Experiences may become associated m 
such a way as to blur the clearness of vision of the 
individual as regards appearances and values, j'ust 
as, more obviously, dissociation may go beyond its 
proper function and tend to destroy the unity or 
totality towards which normal striving is directed 


3. The Nature op Mental Association. 

The earlier association^ doctrine of psychology 
was unsatisfactory because, among other tilings 
it failed to distinguish between the process °of 
experiencing or the act of experiencing, and the 
content or object of experience; and its aim seems 
to have been to describe the mmd as a sort of mosaic 
of contents of experience joined up to one another 
according to the laws of association bv contiguity 
and sunilantv But association is primarily between 
the acts of experience These acts of experience are 

differentiations of the fundamental striving_that 

winch Spinoza called the conatus in sit a esse ■pcrsererare 
“ the striving to persist in one’s own being ” Thm 

striving has an object There is alwavs an object_ 

the environmental changes which the individual 
has to face—and corresponding with the complexity 
of the environment there is a complexity developing 
within this general striving, forming a complex 
system of conations Tins conation involves the 
two other well-known aspects of cognition or aware¬ 
ness, and of feeling-tone Associatiomst psychology 
erred in failing to allow due weight to the conative 
side, and in attempting to range the different kinds 
of feeling on a level with the different kinds of objec¬ 
tive experience But even according to the associa¬ 
tiomst scheme, dissociation or disjunction was 
necessary for a complete explanation of normal 
mental activity Side by side with the pnnchrtes 
of association bv contiguity and similarity, there wav 

the pnnciple of dissociation by varying concomitance 
Only by such a principle could the important processes 
of discrmnnafion comparison and abstraction be- 
brought within the circle of associahomst doctrine 
The general scheme of explanation was wrong, m 

t J lat ,3 t , deaIt L WltI ^ C °r tcnfs ° £ experience when it 
should have been dealing with acts of experience- 
and the general scheme of mental activity wlucli 
we put m the place of this associatiomst scheme is 
that of systems of mental tendencies included witlnn 
and in subordination to, a wider svstem—tendencies 
towards knowledge and action, and involving feeling 
One such system of explanation is that m terms of 
instinctive-emotional dispositions organised inthm 
sentiments with the sentiments m their tunTsub- 
ordmnted to one all-inclusive sentiment , 

interest A sentiment is an orgam&ahon L t Stcr ; 
dispositions centred about tlie idea of 
XTliat aie orgam=ed are not fh» object 

representations, not the contents* r ^ etlta(lons oi 
j r omcnts of experience 
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PATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS’ ASSOCIATION 
CONFERENCE. 

The second conference of the Pathological and Bacteno 
logical Laboratorv Assistants’ Association was held m the 
Department of Pathology, University of Cambridge, from 
August 22nd to 20th In the absence of Prof H R Dean 
(the President), Mr W A Mitchell (the Vice-President) 
introduced the Rev G A Weeltes (Vice-Chancellor of 
Cambridge University), who declared the conference open 
He said that he had heard of no other association of the 
hind existing in any of the other great scientific departments 
The members of the Association wanted to increase scientific 
knowledge, to compare methods and techniques, and to give 
one another results of their own independent investigations 
They were not intending to be merelv useful and competent 
officials It was significant of the high standard of tradition 
m the work of the scientific departments, m laboratories, 
that people were prepared to spend part of their holiday m 
a conference of tins kind He recalled the words of Pasteur, 
that in the realm of research luck only favoured the minds 
that were prepared Discoveries were not made by people 
through luck alone The “ esprit prepard ” could he gained 
not only by listening to lectures and discussions, hut by the 
more informal and social meetings, when workers met and 
compared expenencee, and went away regarding everyone m 
that domain as a brother and comrade 

The Vice-President delivered a lecture on Cambridge, 
illustrated bv lantern slides, and then presented the Junior 
Greenfield Prize and Medal to Mr Edward B Brain 
(Birmingham) for a number of colour drawings of pathological 
subjects 

The following lectures and papers were delivered 
Standard Dietarv for Rabbits and Guinea-pigs, E Pleasance 
(Cambridge); The Manufacture of Small-pox Vaccine as 
Carried Out in the Laboratories of the Shanghai Municipal 
Council, A E P Gnmmo (Shanghai), Antagonism and 
Svmbiosis of Bacteria, J J Ritchie (Edinburgh), The 
Development of Parasitology, Prof G. H Nuttall, F R S , 
Cinema Films of Scientific Interest, G Harper (Birmingham), 
Virulence Test m the Identification of B Diphtheria:, 
S Denver (London), Diversions of an Overseas Laboratory 
Assistant, A Saunders (South Georgia); Bare Ficcal 
Organisms which Simulate Pathogens, J McLean (London), 
The Preparation of Plague Vaccine, F Leeson (Gold Coast), 
Laboratory Work in a Spa Hospital, S Linfoot (Harrogate), 
The Biuret Reaction, E C Haddon (Uganda) Di fficulties 
Encountered m the Differentiation of Paratypliosus A B, 
and C, S J Denver (London), The Mounting of Frail 
Museum Specimens on Wax Plates, H Gooding (Man¬ 
chester) , Tissue Culture Technique, V C North field 
(Cambridge), A a isit was made to the Institute of Animal 
Pathology and a demonstration of the method of producing 
antitoxin was given bv A G Thompson \ ctennnry 
specimens were shown by E F Hughes. 

An exhibition of laboratorv work and apparatus was on 
view during the conference; tissue culture exhibits showed 
stained preparations, a pulsating heart culture, and dark 
ground preparations of mitosis in living celts The exhibits 
w ere as follows The Cultivation of Protozoa, W Cooper and 
W J Muggleton (London); Specimens of Malignant 
Pustule, F T Drury (Northampton), Examples of_Artistic 
Portravnl of Medical and Surgical Conditions, D hind 
(Liverpool); Photomicrographs G R Armstrong (Cardin), 
Micro-hlann found m Human Blood, C E Berry (London) 
Micro-chemical Apparatus, C W Ashton (Manchester), 
Sections of Central Nervous System H Gooding (Man¬ 
chester) ; The Evolution of the Method at Mounting 
Specimens m Gelatine according to the late Prof Delepino 
Methods F Simons (Manchester) Diagrams of Morbid 
Histological Conditions B Muir (Edinburgh) • Chromosome 
Organisms Photogenic Organisms, Sections illustrating 
Common Pathological Conditions Bacteriophage Living 
Wandering Cells, Pathological Specimens, members or the 
Department of Pathology, Cambridge 

The Sims Woodhcad Medal was prx^ontod1 to Prof 
Lorram-^mith F B S the Association * fii-t President ,n 
recocmfion of hi* cxcit service to Association since it 
formation in miJMr Richard Muir acceptedl the medal 
on behalf of Prof Lorram-Smith. who was unexpectedly 
prevented from bung present The conference dinner was 
held in the dining hall of Tnnitv Hall oni Thursdav evening 
101 ninnhcrs am! puc^ts vero present Tho principal pnot" 

re the Vicc-Ch*»ncol?nr and Prof G II , 

1 he attendance at the conference was fully repre^entatn 
of tins imperial orpnui-*ntion, including memf>e?^ from n* tar 
nth Id ns the Gold Coi^t *outh Georpm, Shanphai, ^ 

from all parts of t?i* British I«lo* 


POST-GRADUATE STUDIES IN MAXCIII STKlt 
Tixe chief feature of post-graduate work m Mancte*, 
during the coming ncademic year will he a , 

courses given by the University and the bosp.MI, attvbd 
to it. While the successful hospital lectures given S 
few years have been arranged cluefiv for medical men n il - 
full swing of practice, the University courseTn **. r- « 
for those who can give up consecutive periods for inter-. « 
study They form the foundation of a post-graduate fcl 
which it is hoped to develop in the near future ft. 
immediate courses are an intensive one in medicrn' it-' 
surgery. Sept I2th-30th, and m obstetrics and pvnvcole^ 
from Oct Istr-Sth From Januarv to March parttir* 
courses on tuberculosis and diseases of the ear, no.-' r-1 
throat will be arranged for the benefit of medical officer* c' 
health, school medical officers, and those engaged minntfrriiv 
and child welfare work Application should be made to (1- 
Dean of the Medical School, from u liom information mar 1- 
obtained 

The Royal Infirmary offers nn attractive prognmir* tl 
lectures on Tuesday and Friday afternoons In addition to 
those given by the acting members of the honomrv rfi" 
Dr E M Brockbank will lecture on some point* in tl- 
medical aspect of the industrial history of Lancarfur 
Mr Spalding, of the Deaf and Dumb Schools, will dcmoti'ln 1 - 
advances m the training of the deaf child. Dr Veitch CM 
will speak on immunisation against diphtheria and frari ‘ 
fever, Dr W M Roberts will explain Ins recent work <■: 
gastric analysis, and Dr A D Macdonald will descnlx- tl 
physiology of shock The Lloyd Robert Lecture for tl' 
vear wifi be given at St Mary’s Hospital, 'Whitworth «‘nM 
on Nov 1st by Dr Hector Charles Cameron on tho Chi'J 
ta General Practice A Studv both of Temperament nr 1 
Disease 

DIAGNOSIS IN EXCELSIS 
A CORIIESPOXDEJ.T m New Zealand lins sent us a cop) ot tk> 
*' Medical Pickwick," vouching for the truth of an cpi«o.'» 
which is humorousiv illustrated To the doctor’s inquire 
of the patient as to wlint he had eaten for dinner tie 
patient said that he could not remember, hot a*ked 
“ Can’t you tell by looking at mv mdex-finger * ” 

MADD DOGS 
To the Editor of Tiif LvNcet 
Sm,—In the interesting note on Mndd Dogs in Ttrr h\\Ctr 
of August 13tli the writer is of opinion that the fin J 
“ poore Pompev ” being “ sent to be made ” sugge-t*J 
Pompev was an inanimate object Is it not more prow - 
that Pompev was a sporting dog—prohablv a pointer—v- 
tbat he w as sent to be “ made ” or trained in the same f r 
that a hunter or stccpleclmscr is “ made ? 

I am Sir, yours faithfully, 
Clcvedon, August 17th, 1927 B L W 

THE CAMPAIGN AGAINST MALAR I \ ^ 

A sextevce in our article last week (p 722) might 
that the League of Nations Malaria Commission l>m f 
confidence in “indirect” measures against _ 

therefore wish to point out that the Commission att ic i 
great importance to one of them—namelv, bonulca i 
which acts by raising the agricultural productivity . 
area and hence improving the economic and edu _ 
status ot tho inhabitants We should have m , , r t B> > 
that in all their journevs the Commission found' d r > 

regions where nntilan.nl measures had be<n ca * t< 
on a considerable scale with definitely «ucce*- u 
Tlus finding made them lav all the more 
measures which reduce the incidence of rnnl 
necessarily destroying the anoplielme inosquilo 

LECTURES, ADDRESSES. DEMONSTRATIONS 
FELLOWSHIP OF MEDICINE AND* ^? f T « RA 
MFDICAL ASSOCIATION* I SS ’ eith —"C 

Movnvr, Sept intli to in MriJJrln<- '•v? 

vnvsTrnlIosrrrvi.,SW ]« £3 st¬ 
and tho Specialties AR ITU- ,, ?i 

Roval National Opthopi iuo 1* jj «[i<.s r 
Portland street W Coa ?S,i l U iT 

clinical demonstration* H™,."*.. jr.-irkri-v m' _ ' 
Ocrrs'-i Hosirnn ron OilUur 
Cour-e In I>I*ca*c* °f "JJJKJL. * I tv £ 3 ' . 

demonstrations and oTorvU ri jj„ ;irr ,T. K< - 

ROVM, Wr-STMISSTTII Ol im! rt-5»<* V y 

William -trcet «C .JA’?™ > I M ' 

AfUmoons clinical In'tniction a - 1 .-tt <' 

otirv ‘•ptvjal dcinon-tration* al M - ' 
llmiLDI IMVAt nn-nTVU " 4 ‘■t’l , 

I^ychoJo^fni Mcdlrlpc i e 

11 v VI All Information Irtea thr- ^ 

Mndlelno t \\ fmtlO’C Stlftll ”* 1 
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recognises that these investigators are psychologists 
of exceptional ability and circumspection and honesty 
of purpose, thoroughly trained and ahve to the 
possibilities and difficulties of their method We 
cannot dismiss their observations as false observa¬ 
tions, or as misunderstandings on their part But 
we must nevertheless allow for the influence of the 
process of hypnosis in the result, and as contrasted 
with that earlier period of investigation—the hypnotic 
period m psycho-pathology—we find that, now that 
hypnosis is seldom used and has been replaced by 
deep analysis, cases of multiple personality are not 
on record The psycho-analysts to-dav seem to have 
no such cases to report. Moreover, if we contrast 
the very large number of cases of severe neivous 
disturbance caused by the late war with the absence 
of cases of multiple personality there, we mav become 
still more impressed by the argument that it was the 
persistent use of the hypnotic method that was 
mainly responsible for the complexitv of most of the 
earlier cases reported 1 

The movement of thought is alwavs towards 
svstem and unity Thought abhors hard-and-fast 
distinctions Thought is baffled bv cases of multiple 
personality because they are so different from the 
ordinary cases of everyday hfe If we can build 
a bridge between one group of cases and the other, 
then we may feel that we are likelv to have not only 
a more satisfying but a true explanation of the 
situation 

We must therefore approach the question of 
dissociation from the normal side—as manifested m 
a relatively normal mmd No mind is completely 
normal, since no mind completely solves its problems 

t0 i da ,7’ and lfc faiIur e to solve mental 
problems winch is one of the general causes of the 
symptoms of psycho-neurosis and mental disease 
multl P le .Personality are not to be 
contrasted with association and mental nnitv 
Pathological dissociation should be contrasted^with 
the dissociafaomst processes of the normal mmd 
It should be regarded as a failure of the normal 
process of dissociation. ormai 

6 Autogxosis Increases Mental Integhatiov 
Htpnotism: hat DnnxisH It ’ 

The unity of the normal mind, although it is there 
from the beginning, is a striving towards a more and 
more complete association; it constitutes an ursre 
toa greater and greater degree of eomnletenecT 1 ?.? 
systematisation and inclusiveness hut ^ 

really complete In the mo/Sal ^ there « a 
faffing away from complete umtyqw tae f® 
activity of this unitary mmd not only a normal nr 
of disjunction or dissociation, hut a 
of abnormal dissociation In case* 
personality this abnormal dissociation hac b 
pronounced as to he anuarent t„?? h as become so 
Tlie process of deep STsis nr ^ w £ ole ™ rld 

mid ib reVeal cases ° £ thorougb-going^Sdtiuhcity 8 
and the reason is that the process ,tseff« a 
of nmfication As the individualM b a p ? oces , s 

the failures of adaptation i ™*p* 8 *hf 5 
«P, so that ffis mind is enahl4 P f« i fe , beared 
more normally S™„Tn„t» to ^ otk “ore and 
pmcess It,I m^e a Hmn anatoit°1 s te a ^ for thls f 
self-revelation or aulognosi’t The’ mdiv,rli?f? C i eSS ° f 
Jo know lnmself better, and m theVmc^/ 1 le , arns 
tl^ere is actual development of the m^ f anaIvsis 
®«ere is a development in the (hrectio^of d +b° lnS ° n , 
and the umtarv Anv dissocmt!™, of the normal 
V the method is I noS encouraged 

abnormal dissociation It is onlv anothe? n 0 U nofc an 
of the same truth when we sav that ZZl sspression 
overcome m the process of analvs s bf?7, Klons are 
?b„ n f S aro .Pathological dissocl S o„3 e ? epres - 
tl mt arc not complete and not thor ° !!!r^^ ociatlons 

I 1 " 1 "* u '0 w«r tC but°thc m nr=t n nJm 1 o? C nie^ 1 '^numerous 

^associate tho 

ras. to ihc iinc —-t ao«z 


In contrast with this process of autognosis, the 
process of hypnotic investigation carries with it a 
tendency to abnormal dissociation A person who 
is easily hypnotised is a person who is already, to 
some extent, dissociated, m hypnotising him we 
take a wedge, as it were, and dnve it into his mind 
and spht him up still more No wonder the results 
give us an appearance of dissociation , but it would 
he very dangerous for us to take these results at 
their face value and draw inferences from them 
as to the structure of the normal mind, or even of 
the mind of the person we have been experimenting 
with This general line of criticism seems vahd as 
against such a theory as that of Prof W McDougall 
in the last chapter of his “ Outhne of Abnormal 
Psychology,” in which he works out a theory of the 
Self as a system of monads which form a hierarchy, 
m which there is one dominant monad, the conscious 
self, and a whole number of subsidiary monads that 
are, in a normal mind, adequately subordinated to 
the chief monad and are in relation to the chief 
monad through telepathy 2 , hut in a case of multiple 
personality one of these subsidiary monads may 
break loose and become insubordinate This is 
an ingenious theory, and it may he true, but m the 
present state of our knowledge it would seem to he a 
case of explaining obscunim per obsciinvs. Telepathy- 
may be a fact, but it is something about whose 
conditions we know next to nothing, and therefore 
not very suitable to take as a fundamental factor 
in an explanation of the working of the mind 

The mmd can act at different levels on differ-opt . 
occasions and under different circumstances Tr> 
many of the classical cases of multiple personality, 
the subsidiary personalities represent a regression to 
more juvenile forms of behaviour and of ethical 
valuation This is clearly apparent m “ Sally 
Beauchamp ” of the Miss Beauchamp case, and in 
the “ B ” personality of the "BCA ” case (Morton 
Prince). Such manifestations are not accurately 
described as “ spht-off ” personalities Indeed, any 
spatial metaphor is inappropriate In other cases 
the tendency to dramatisation, natural to the human 
mmd, may play an important part Mutually 
incompatible ideas of character may he simultaneously 
or alternately aimed at, and identifications in early 
hfe, based on love and admiration for relatives &c. 
may mtrodnce incompatibilities which reveal them¬ 
selves under circumstances of stress m later years 
as the grounds of pathological dissociation 

7 AB-REACTION AS A MeTHOU OP OVERCOXUNG 

Mental Dissociation 

As regards the problem of the remoial of patho¬ 
logical mental dissociation m hysterical patients, 
much was learnt from the wide range of cases dealt 
with during the war While treating shell-shock 
cases in the field in France, I found that a large 
proportion of the cases showed a more or less extensive 
amnesia for events that had occurred immediately 
after the shell explosion These patients were easily 
hypnotised, and under light hypnosis the lost memories 
could be immediately restored But I soon discovered 
that ,f I recalled at the same time the temfW 
emotion that had originally belonged to these experi¬ 
ences there was a tendency for the accompanying 
hysterical symptoms—deafness, mutism, tremors 
paralysis, contractures, &c—to disappear spon¬ 
taneously, without the necessity of giving explicit 
suggestions to this end Tlie more complete I made 
the wortang-off of the emotion, or the “ ab-reaction ” 
to use Breuers original term, the more complete- 
was the recovery In cases seen bv me previously 
m England I had aNo restored lost, memories bv 
light hypnosis, but had not produced intense emotional 
revival and had not seen collateral symptoms 
disappear But again, towards the end of the war 
I was seeing more chrome cases m Scotland, and then 
found that amnesias of longer standing could he 
cleared up with accompa nying ab-reaction of the 

1 Unlfko the monads of Leibniz u-i.m, «• »,_ T~1 -- 

and are in a relation of rre estauLbedharmoiw wIn &>ws" 




oSC The Lvkcex,] DR, IV BROWX. MEXTAL UXITY AXD MEXTAL DISSOCUTIOX [Sug u j^- 


primanlv, but the processes or acts of experience 
The tendencies of experience, and the activity and 
organisation of these tendencies, bring with them 
an organisation of the objects ; and so our memories 
-which are retained and ■which are used for the reten¬ 
tion of past experiences, fall into systems because 
the acts of expenence corresponding to those memories 
•fall into systems And from that point of view we 
see that the dissociations of memory—the gaps m the 
memory continuum, known as amnesias—find their 
true significance m the segregation of corresponding 
acts of experience 

The question then arises, if we reject the associa 
•tiomst scheme according to which the mind is built 
Tip of presentations and representations cohering 
togetliei m svstems, are we to regard the unity of 
■the mind as an aggregation of mental activities "and 
tendencies 5 Are we to put in place of our mosaic of 
mental contents a collection or a colony of mental 
tendencies 9 The reply is “ No,” because we do not 
have these mental tendencies separate from one 
smother—just coming together and cohering, just as 
•we do not have the mental contents coming together 
and cohering Both subjectively and objectively, 
we must assume at the beginning a generalised 
striving and mental tendency, with a generalised 
objective—e g , “ the great big buzzing confusion ” 
of which William Tames speaks as the world of 
-the new-bom babe—a continuum of sensation and 
movement on one side, and a continuum of mental 
striving on the other The general mental striving 
which we assume at the beginning becomes gradually 
differentiated m relation to the needs of the organism, 
and the demands made upon the organism bv its 
environment—a differentiation superimposed upon 
the differentiations accumulating m the history of the 
race, and handed on from generation to generation 
in the form of instinctive endowment and inherited 
aptitudes The individual inherits not only separate 
instincts but also the tendency towards an organisa¬ 
tion of those instincts He inherits the beginnings of 
sentiments, as well as instincts He is already a 
one-and-many unitv, with Ins mind a plurality of 
part-tendencies and processes, and his task in life 
is to carry that organisation to a higher stage The 
-demands made upon him by his environment bring 
with them movements m two directions—in the 
direction of greater nrntv and greater organisation 
and also of greater complexity—a greater degree of 
differentiation and discrimination Discrimination is 
■necessary because he lias not only to accept, but also 
to neglect or reject, and this neglecting or rejecting 
Involves dissociation, jnst as acceptance involves 
association. 

4 Theories of Pathological Dissociation 

As regards dissociation in pathological cases, the 
wntcrs of the last generation thought of tins in terms 
of associatiomst psychology, and in the doctrine of 
Prof Pierre Tanet one finds that standpoint still 
apparent In lus description of cases of hysteria 
and multiple personality, he implies a general back¬ 
ground of explanation, according to which personality 
mav be regnidcd as a synthesis of mental presentations 
some of which can be split off from the mam mnys^ 
Tins view is similar to the colonial view of personality 
which we find m the writings of Ribot But if we 
■remind ourselves of the fact that expedience involves 
an act of experiencing, we see that the situation is 
rather diffeient The power of recall is an essential 
aspect of conscious memorv On the other liana 
unconscious memories are unconscious or latent 
-mental activities directed towards past events 
Thcv are not passive but involve a certain amount of 
ment al energy And so v c pass from Pi < ^ ro ^ 

tbeorv to the theory of Prof 'hground Trend and 
we find tin* the dissociation which is taken as a fact 
in Tmet’s tluorv is explained in Triad s theory m 
terms of mental conflict and repression _ f he--o 
memories become inncce->ible to the inuiymual 
because the mental fendi ncies corresponding to them 
-ire in conflict with other tendencies of the individual 


and incompatible with his more fundamentalintcnM. 
So they are extruded by an active process of roans, -r- 
—they are barred from consciousness ' ‘ 

That process of repression and extrusion, thru-' 
pathological in these cases, need not be neccs-.inlr 
so We must not look upon extrusion a 
essentially pathological It is because we have 
restricted the word dissociation so much to tl> 
pathological side that we find it so incompreliea«ib'> 
to us It is because we have thought too much m 
terms of mental unity that cases of multiple p * 
sonality seem to be inexplicable Actually the mr-‘ 
noimal mind is a multiphcitv TTe arc' all umr 
selves TVe have to face the world from rnanv (lifter, a* 
angles VTe have many different nit wests Inter, 
m the most noimal mind mar conflict and be incog 
patible with one another. And it is a condition 
mental health that such conflict can he resolved It 
elimination or by a higher synthesis What m-li¬ 
the dissociation of multiple personality patlioloan' 
is that the elimination is not complete—-that dis«ocn 
tion in normal mental activity is a successful rojccticr 
and that dissociation m a pathological cose i« 
unsuccessful—is an incomplete and therefore an 
unsuccessful rejection A tendency that is patho¬ 
logically repressed is, as it were, rejected and accept i 
at the same time—rejected by clear conscioume- 
but still clung to by the mind • 

It is misleading to look upon the problem of mental 
dissociation and multiple personality as somethin 
standing bv itself, as if we understood mental unita 
and were perplexed by the appearance of multipUutr. 
Multiplicity is an aspect of the normal miml, jud 
much as unitv is, and unity needs explaining jud #« 
much as multiphcitv does Those two problems mil*' 
be solved together, and kept m relation to one anotm’ 
all through 

5 Multiple Personality 
Many of the classical cases of multiple personality 
are fully explained along these lines Thea arc ex 5 - 
of alternating personality with reciprocal ainiK-n 
as it is called, m which each personality is unanie * 
recall the experiences of the other The tiro in'u 
viduals A and B alternate with one another > «' 
his own system of memories and arlien he disappe 
and makes way for B, B has his system of memone- 
distinct from the memories of A. TTe uinv erpiii 
this m terms of two general svstems of interests v\ - 
are mutually incompatible and in conflict 
another As a rule, one part of the personautv is m 1 
fundamental—i e , more stable, than the °" ,er ,, ‘ 

difficulty arises m cases where one personal 
shut up within its own memories and espen , 
while the otliei personality 1ms access^ \P 
mcmoucs as well as to its own A ma T , » j) 

svstem of memones hut be quite ignorant ’ 
except from indirect evidence, whereas B n , t 
has a special set of memones, hut al«o 1 a 
knowledge of A’s memones, thoughts and 
This is a difficult problem aaInch needs to “ 
We find an analogous, though not identical, , 

in most cases of deep hypnosis V hen j 0 j|c 
passes info the Iivpnofic state, he may 
a\a arc of his u along consciousness, an l jv 

free access to the memories of hi« * n «m, mber h’ 
on awaking he does not as a rule. Tt , ,| 1 

livpnotic expciicnccs The relation l . { j, t |<- 

one The livpnotic personahtMs acquni 1 J iit ?1 , 

u.aking personality, and nil lfl \ , „ lli.-hn't"' 1 ' 

waking personality is not acquainted tti r^ n , n 1it) 

personal.tv The langc of the 
is wider than the range of 

This similarity between one-sided inul I 1 j 

and the hypnotic pen-onal.tv K 

remember flint such cases have 1 • n lfl j>, u' 

the hypnotic method Picric nm• «.nl»ir.* 

and others used the liapmit'c cntin^n I’ 

cases of multiple personality n , „ cfl ()jrv w 1 
been made against them that in jl •> ncr-aiali** * 
manufacturing prr-oinhf ie~— ” 1 j j'i,r- ’ - 
were irfefact*- produei-d bv tin m 
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Tbje paper lecOTdstb! bv the administration of 
and no doubt -^ith in ordinary practice. ™ poultry farming 

disease than Mould be rf MTere or frequent at 1X5 

It mcludes ttose Mho Q f abnormal behaviour 

fits, ot defective mt^ligmce.or^ ^ . 

are unfit include any Mhoshould 

broadlv ^ ea ^ s ‘* of ^ Cental Deficiency 

come under the pt 0 ^ 1 ” the disease has been 

or Lunacy Acts. In most ^^tne to 

under treatment for someyea^ b^om ^ t 

the colonv. ^ J*** Sbninatld. As a general 

bromides hare abea tQ a patient on entering 

»«■*» °?JT«“ te 


Successful Cases. . 

A stndy of the featmes of the ^ 

I nine cases fails to fe °-j htelv to respond to this 

sisters hare had fit= S^ghiaiorattacfcs at the rate of 
cause assigned. Type^of _i ns n n c 10 seconds- 


uieut? -_ 

at poultry farming . . 

* o m=i„ Mothers father attempted smode- 
Case 2.—Malfc -iorn_r assigned- Type 

Epilepsy began at ^ fi,™ months verv frequent 

of fits, majors one Intelligence quotient 1-0*. 

very sbght momenta^-attac^ ^erng^ the fc- 

KLM -^fion of alb attach, and noM. Pro 
years later, is still free. 

_ __ „ -.r-ip^ Mothers father committed suiddfc. 

_ Case 3 Ma-e. o ^ b t there Mas a fire-year penod 

ffiStte ep to 7 years. So cause assigned. 

_— m of- 4.t mol 1 rtSI if 


react S-U^Tts^Sit ^V^ng S seconds in -Hch he 

the ^IXnnfnmm^Tv Wonrilfe by an ai*st tartly 

fa ^ : ^nS?nof them fife. This may be Lun^al treatment not recurred- 

SSSflEKra^SSSi-J@: 

increasing up £ @ a patient. Luminal hks CiSS 5 _ Ma i e . Mother s uncle e F d *f* ia 

E^^ofMheI h the°S^Tf^^ 

have „f?f„ or the patient has been obnonslv going ggnee quotient^^n’etecSsation of all attacks, and patient 

SSffi:» ’XS 5 *"-* -»“>« “ a —■"* Ms 

set out _beloM_haYe_be*n rases of enliensr. fanngin London. 

Illegitimate. Amt had epilepsy. 


^hle^InSnS ^f epiiepsy. 

mtactabte mu hasranedfrom 1-3 

The dosagemlmiunai soui^ fa ^ mornmg 

pren once %ntne~ majoritr of the patients have 
or evening. The gK i do^ has not been 

*\ d * 7nto a^Tmt in recording the results of 
taken in prettv dear that larger doses are 

mthS bnt not much, more effective than smaller; 
bit. is tolerance so frequentlr sets p and the 
„ r a run mar be such a serious matter. 

dS^s of 3 L. or more should not be hgbtlr prescribed 
It must be remembered that lMnnal-sodimn is 
cenerallr said to be rather less eSective than luminal 
itself in the treatment of epilepsy. 


Effect of Luminal-sodium on the Incidence of Fils. 

In this investigation only those rases were included 
xchere the fit figures observed on the colony, for the 
■dx months prior to the luminal administration are 
available andxvhere the durationoflummaladmims- 
tration uns at least six months Anv alteration of 
dosare during adnumstration is ignored. In this and 
sub=equent investigations benefit or decrease of 
fit<= means that the'monthly average was reduced by 
one-FGrd or more, harm or mcrease of fits means 
that the montblv average Mas increased by one-third 
or more. The figures for 107 rases are available, and 
the re-mlts shoM'that 50 (or 30 per cent.) shoM benefit 
that i« likelv to be permanent. 51 (or 31 per cent ) 
after shoeing benefit for a period ot more than three 
month® apparentlv became tolerant to the drug, in 
50 (or 33 per cent ) the incidence of fits Mas unaltered 
or onlv decreased temporarily for a penod of less 
than three months. Mhde m the re mainin g 10 cases 
(or 0 per cent.) there Mas an increase of fits. 

Out of the 50 cases shoMing benefit. 9 (or 5 per cent, 
of the Mhole) have had their fits completely arrested 
to- such long periods—in no case less than tMO years— 
that one can anticipate Mith some confidence that 
tiicv Mill not recur. 


R —Male- megivmiaiv- - 

Case _ cp< 5 ond vear and follo*ved immediately 

EpJ » eI 5il^7 on to his head- Pits very 

03 i^^^tlvot major type, and in the year before 
pegularl . , averaging rather more than two a 

lu ^th 1 UdeScence quotient^ 0 70. Luminal Waited at 
month. -c resultant complete cessation of attacks. 

rn arked^incr^Se of patients imtahUty. Xom. two 
b a vfa^later. patient has left the colony and 

“ earning 7s hvmg aliening The fits have not 

C 1 i rre ^ _ 

1 _.__ -_Male Mothers brother infantile paralysis. 

Fits Sop^d at once and patient is stiU three 
at age ot - from them. The rapid mental deterioration 
Iwh ^'i^ntoce before the fits stopped Mas arrested. 
w S reason to think that it is no-v sloMly 

Lierii^Titself again- Probably the boy Mill altrays require 
institutional care. 

died of convulsions, 
cause assigned Type 


r.,— s—Male. A brother 

began at 4 years. Xo cause assigned -type 
offit^verv frequent screaming attacks lasting a fe-v seconds 
Sid o^csSinalmajors. Intelhgence quotient 0 as. Luminal 
a re of 21. Some mental imbalance is evidenced 
b^hori ratltomc attacks during first few Meeks of luminal 
Apart from these 

v... «,.hnrsd for over five years The patient s mental 
defect has, however, necessitated hs retention in an 
institution 

q _Male- Mother died of fits and tumour on the 

bm,n \ brother died of convulsions. Fits began at 13 years 
o^e.tud to have fo'loMed a fall. Fits of major type, 
ave-acmc ten a month, and sometimes followed by periods 
of mental confus’on with halluc-nations Intelh gen co- 
quotient 0 SI. Luminal started at age of 20 years. Fits 
continued fo- near! v two months and then suddenly stopped, 
and have remained in abeyance fo- three years. Forme- 
tendencies to bad tempers and antisocial conduct generally 
have largelv disappeared underluminaL 
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omotion of fc.u , and that with the ah-ieaction theie 
w as obseiv able that tendencv for the collateial 
symptoms to disappear at the same time, such ns I 
had obsetved so ficquentlv m France 

These are obseiv ed facts, and I endeavoiued to 
show m a paper some vears ago 3 that thev could be 
explained in terms of a theory of reassociation. The 
amnesic patients flesh fiom the trenches showed a 
two-fold dissociation, namely (1) a dissociation of 
the memorv of events immediately following upon 
t he shell explosion from memories of earlier and later 
parts of the patient s life; and (2) a dissociation of 
these memones, as meie intellectual awaieness, from 
the accompanying emotional reactions of fear— 
tiemors, sweating, mutism, paralysis, &c —which are 
of a physiological natuie The physical reaction of 
fear, thus dissociated from its psychical counterpart, 
had become lelatiyely permanent instead of being 
tiansitory The patient no longer felt the emotion 
of fear—at least, of just that fear winch the shell 
explosion had aroused—but did show its physical 
manifestations m the form of hysterical symptoms 
By re-arousing the whole of the lost experience in all 
its emotional vividness I overcame both dissociations 
The physical manifestations became linked up with 
their psychical count erpart, and this in its turn was 
linked tip with caihei and later memories of the 
patient’s life In this wav the mind was completely 
resvnthesised, and the physical symptoms came 
once more under the sway of the entire mind (the 
complete personality) and could disappear 

In addition to ab-reaction, I advocate the thorough 
thinking out of the whole psychological situation 
by the patient, so that he may be brought eventually 
to understand himself adequately. Tins is the 
process of autognosis, or self-knowledge The patient 
is encouraged to obtain as objective a new of lus 
entire mental condition as is possible 

S Ab-reaction and Transference 
C. G Jung* has explained the beneficial effects 
of ab-reaction in terms of “ transference ” By 
transference is meant the emotional rapport (conscious 
and unconscious) which springs up between patient 
and physician, and wluch enables the patient to live 
again m the course of an analysis, through earlier 
experiences of Ins life m relation to the physician, 
and thus become fieed from their harmful effects 
The following case illustrates how ab-reaction can 
bring benefit without the factor of transference 
coming m It is a case of a man of considerable 
education, who had for some years suffered from 
obsessive fear, the origin of which he could not 
fathom He would wake up m the morning with 
this fear weighing upon Ins mind After rending 
about the method of ab-reaction, as used m treating 
shell-shock patients, he thought that he would try 
to cure himself by a similar method He endeavoured 
to recall earlier and earlier memories of lus past life, 
using the method of concentration—to all intents and 
pui poses producing a light degree of self-hvpnosts 
At length he seemed to get this memory • it was half 
a memory, half a waking vision He seemed to be 
m a soi t of native compound m India He experienced 

intense heat such heat as lie never remembered 
experiencing m his life before and seemed to =cc a 
black kid Ivmg on the giound with its throat cut 
and blood pouring out of the wound He felt intense 
terror as he went through this experience T.m= 
teiror grew' and pew “ like a bubble ” It got biceer 
and bigger and at last burst, and all at once the fear 
began to subside again and eventually disappeared, 
and lie remained free of it afterwards As far as 
one could make out—lie came and told me ot it 
afterwards I had not treated him at the tune- 
lie had cuied himself of the fear bv bunging up this 


»TIrpnotI=m Pnccv-tlon, nml DL-socIatlon, But. McA 
Teur Juno lltli lipi , .. . .. . 

•Bo writes “It must nliove nil t* emphasised that It Is 
not mcrclv the rcht ir-il of cxpo-ionro that iy>s«p-*csna uncon¬ 
ditional curative r7r<1 Imt the nlioarsal of cxpcncacc ijv •«« 
/ re**t\+c of (* r ** Brit. Jour Med. I’-ycb f vol u > 


memorv. lie could not be coitam th.it the m.-u, t 
was a real memorv but thought that it j.Mnl'v 
was, because he had lived in India up to the n c ,* 
two, when he left fot England and had not retu4 > 
since It was thus probable that it was n r,d 
experience, if not so in all its details, the cintrl 
kernel of the experience was probabh real, and it 
recall was effective m curing him. It 'will he nnhod 
that lie cud not ab-ieact this experience m relation to 
another person He was not in a doctor s consults 
loom, telling the doctor what he could rente min- 
He was bv himself He had not even cone to a 
doctor beforehand, so that it could not be' dc'cnl <t 
ns a tiansfeience towards the doctoi in the htttri 
absence He had not applied to nnv doctor {, - 
treatment at that time He came on to me atnr 
wards, simply to talk the mattei out still furflir*. 
and to leam whether lie had been w-orkinc on the 
right lines, and how he should proceed in order to 
ensure that the fearsome experience should no 1 
return An example like this is a refutation of tl<■ 
view that the only beneficial effect of ab-reaction i- 
the transference Transference is indeed often tl.' 
chief factoi of cme, and in mnnv ab-reaction cav-i 
transference is an additional factor Hut an 
example like this shows that nh-roaction bv it' II 
has therapeutic value, m contradiction to Junes 
view 3 

Ab-reaction of repressed emotion sweeps mvav 
the repression, and so frees energy which lntl boo 
previously needed to hold the repressed memories 
apart from the rest of the mmd ana aw in from clear 
consciousness Tins freed energy is thus put one' 
more at the general disposal of the personality The 
previous “ fixation ” of this repressing cmrgv nn<l 
its deviation from the common fund of cncrgv of the 
personality probably explains, to some extent the 
feeling of fatigue that generally accompanies ft 
psycho-neurosis 

0 Personality and Survival of Bodily Di vtk 

The umtarv personality, as an organisation of 
mental activities and mental powers, is not static 
but dynamic, and is in process of dcvelopmcn 
throughout life Although it entries with it, a* n 
physical correlate, a umtarv working of the brim 
and of other parts of the body, this does not ltecc'* 
sarily involve complete dependence upon the 
’for its continued existence The question of ptr® 00 
survival of bodily death is one which can bcmfelliciw 
and scientifically put, and which is in theory aT,,! ' u , 
able along the lines of scientific observation nr 
inference The investigations caused out bv i - 
Society for Psychical Research during the pnsi 
vears are of this nature, and the fiocietv’s r< “ ,u , “ _ 
provisional hvpotlicses can rightly claim s l > ' nr ‘, 
modem psvchologic.il science Nov erf In less » • 
allowance is made for the possible working 
factors as conscious or sub-conscious fi inn tw/ 
between the living, and chance coimnlen e, 
scientific evidence for personal survival of 
death is not very strong , .. , ir ,, 

For more convincing reasons (ap.ut from * 
nouneemonfs of revealed religion) in supper 
belief wo still Itave to turn to philo-ojm . ' 

modem philosophical throne* of iitiitr we 
inents that are far from negligible 

‘ I record tliis ci«e J n “ Talks on r-ychotlie'-tpr. 1 r * r 
of London Pre« Ltd 1*2 t, pp 3^-11 ^t" '«! ’ 
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imreriectiy cenimiLd temper. At. tie age ci 2S, ie 
isd s r-vttv recsfiar mcicenee c£ four msjo. ....aeks 
dc"ti 'imrjrsi n-edicsaon was tecnn with torseqc^ 
cessation of an attaiS* His cecScet gvaaudly 
w css » more ard nor? aorornsl. Fo-s ^.ea|«s fc.-oired 
irs-czificsnt: TTovocations. He sttacs-eu o ^ .p®” 3 *!? 
and' firallv knocked corn a ladv member of .-e stm.. 
sad after six mentis of luminal treatment had «o be 
removed fsa tie colony. 

It trill be observed that all these cases shotted 
mental instability and asocial tendencies prior to 
the administration of hnninsi. and the exaggeration 
of these teas. I believe, not directiv due to the l um i n al 
itself, hut -was secondary to the arrest of their Sts. 


Scsncs. 

Only tiro cases ox rashes due to luminal have been 
observed. The first occurred in a girl of 15. Ten 
days after luminal was starred a very marked erythema 
with raised papules appeared on the arms. The 
appearance "was of measles superimposed on scarlatina. 
There was no rise of temperature. The drug was 
stopped, and the rash disappeared completely in a 
few aavs. A second case occurred in a boy of 12. 
The rash was exactly similar, hut manifested itself 
within 24 hours of the first dose, and was widespread 


druus we are dome an epileptic a grave disservice. 
That this was so in these cases is obvious enough, 
but to apply this dictum to epileptics generally is 
manifestly’ absurd. Anyone with much experience 
of epilepsy must have seen a rapid and progressive 
deterioration, mental and physical, cut short by an 
arrest or reduction of the fit-incidence by means of 
drugs. 

Two other cases which present some unusual features 
may be recorded here. 

Cast 14.—A cirl. seed 74, was subj~ct to major fits at 
the rate cf 23 a month' and was an exceedingly troublesome 
child. On 1 gr. of luminal-sodicn csUy the fit-iadeenee 
was reduced to eight a month, with a eamesuonjftns; improve¬ 
ment in behaviour. At the end of time months, however, 
she became to’erant to the^ drcc. Incontinence, apar 
from 


dose t-ss increased to 2 gr. The result was dramatic. The 
attacks shopped at once and her behaviour improved ss 
though by a miracle. Tins happy state of affairs lasted 
for exactly a year. Ynfortccately. the farther sequence c! 
events was no 1 so favourable, fe is of iniere=n. Sight 
attacks without comp'ere less of consciousness becsa’to 
manfies* themselves and coatinuodtodosauueculadvatthe 
rate of about five a month for a tether period d two years. 
Durian this period her asocial tendencies sltrvlv hut surdv 
began’ to cet tie upper hand sefin. and were, X think, 
accentuated bv the early ouse*- ci menstruation. Periods 
ol bad temper became more frequent and inevasariy violent. 
She bit. scratched _ and attached those around her’and tore 
her own clothing in shreds, and finall y had to be removed 
from IingS*dd on account of the grave detriment her presence 
caused to others. The msior Sts never reftcued. I am not 
inclined f 
this C3*e 

UrotssaS . _ _ 

the development of a grave memul instabihtv that" was 
probably inevitable. 



- - - .-'.ctflunansl-soaiumwas 

s*aved and in ten days there was a oomo’ete cesaat-'on o* 
fi *! of all Sands. Withn the same penod there was a 
extraord-nary change m the girls chancier. She became 
very irntaVe and miserab'o. at tes md uhanu ia copious 
err.cg at ofiKt times insrfenn and maijei iilse charms 
agwn^ other girts. Gradually thes» teap-ramentnl eVe4« 


aci 
h- 

Umiuai was Parted her average gam in weicht had b^ 
olb a rear her sheno-vput onaea^vas*o=^m fc-eaor'H 
Af-er four mou*h=- ot luminal admunstratio-' two is.il-55 
ms.o- micb cccurmd and four weeks laTer a 

’ 



“ •««“«>'* ®* eT i=’ s Jt is a verv raw 

luc 5. srmilm is found in anv of one ^2! 



m cffecE s‘a».us opdewUroil-v'^iHflr 11 ^ T* 2 *' 
ard a half, and who, when theleaunal’^e 2? 


on the forearms, two or three weeks later. 

The Effcci of L’tnn’iai on Difercnf Kinds of Aiiecii?- 
Like bromide. luminal is most effective in 
contro lling major fits: automatism, and momentary 
attacks of petit mal are much more resistant to 
medical treatment .though gratifying results with these 
do occur. It sometimes happens that with the- 
reduction or arrest of the major attacks the Slighter- 
ones become more Sequent, the process bang 
reversed if the luminal is stopped. A very interesting 
case of the familial myoclonus of Tmverricht showed, 
this sequence of events most cleanly. Luminal wast 
given, a good trial for two periods. Each time the 
major attacks were much fewer and the myoclonic- 
spasms worse: as soon as the luminal was stopped 
the major attacks reappeared in large number, and 
the spasms were less In this case the myodonus was 
by for the most serious feature, and the' patient was 
happier without luminal. 

Th: Value of Luminal~s*2hpn given IniemiUcrfSff. 

In one female patient, when the attacks almost 
always just preceded the menstrual period, luminal 
was given from the sixteenth day after the stash of 
one period up to the commencement of the next. 
The result was unsatisfactory. The fits held oft 
during the period of luminal administration, only to 
appear later-, and the total fit-jncidence. after three 
months’ trial, was increased. On continuous dailv- 
doses a striking reduction in the fits was subsequent!v- 
obtained Luminal-sodium in isolated doses’up to 
5 gr. has been given after tbe first fit to several 
patients who usually have a large number of fits 
in succession. The adoption ’of this measure- 
has very often been successful in preventing the 
occurrence of further Sts. I have also used tfce^ drug 

- from. 2-6 gr. in cases of 
ery hard to say how far- 
the course of events in this condition is modified 
by any treatment. My general impression- is that 
luminal has not been of much avail. 

The Value of a Seeord Period of Admimsfraiion. 

. In a few cases where the drag has been discontinued 
Sb* teSSe 85 of 110 vsiue - a seeondattem.pt to control the attacks 
1 by luminal-sodium has been made. The fact that the 
second attempt, with the same dosage, is often more 
successful than, the first seems worth nutting on record. 
It is difficult to see why this shouid be. 


eer Dairy. 

This paper records the effect of small doses of 



first, but if the 
mom hs. or vear 


? fi:-incidence oyer periods of weeks. 
* be s*tidied, it is apparen- that there 
wa* a progressive to.emnce. sometimes slow, some¬ 
times rapid, to the drug. In about 1 case in £0 
comple*e and ptobablv permanent arrest of nil 
These favourable cases showed 


seizures occurred. 



°* “ ts - the incidence often being 
huffier than before luminal was started. This 
serious feature of luminal medication. “ 
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Luminal Medication and the Age of the Patient 
In order to determine whether there is any relation 
between age and the response to luminal treatment, 
the 167 patients w»re divided into five-year groups 
according to then ages when the drug was started 
and the effect on the incidence of fits was noted for 
each age-gxoup as follows — 

-Arc in veirs 
Number of cases 
Permanently benefited 
Benefited for more tba 
three months 
>o effect 
Harmed 

These figuzes show that the best results are to be 
expected in early life, and that m later years the drug 
is likely to hare less effect either for good or ill 

Investigations were also earned out to see if the 
duiation of the disease the age of onset of the disease, 
or the sex of the patient had any influence in 
deteimimng the response to luminal, but the results 
weie inconclusive 

Incidence of Fits during Administration of Luminal 
The average number of fits pei month was first 
determined in 157 cases who had had lummal-sodium 
for six consecutive months 

Months of administration 1st 2nd 3rd 4th 5th Cth 

Average number of fits 2 S 3 S3 4 55 4 02 4 25 4 8 

Then the aveiage number of fits per month in 
four six-monthly periods was determined in 65 
cases m which luminal had been given for at least 
two years 


was the same, while m only ; 5 per cent was it 1 
In many of the cases where there7«“ iL 
increase in the number of fits, luminal treatment «- 
resumed m a few w eeks Even after these ewe" 1m, 
been eliminated the incidence of fits m tI ,e 
4«i cases, in which there is a record coverin'- at lA' 
six months after the end of luminal trentnH 
shows an extraoidmarv use The average numW 
fits per month before luminal was started was «1 
during luminal treatment was 0 5, and after lummvl 
was stopped was 20 S 

If the cases be taken mdtviduallv it becomes dev 
that in about 50 per cent of the cases the effect of a 
limited period of luminal administration lias 1*.» 
to leave the patient defimtelv worse oft than 
he was before It is woitli noting that althoadi 1 
considerable increase of fits has followed the ee-sat 1 r 
of luminal heatinenfc m so manv cases, m onlv ov 
case has the mciease been of an oidei serious enouji 
to endanger life 

Case 10 —-A voting man of 10 was n had ewe of opilop-r 
upon whose fifc-incideuce luDumJ-sodumi hid hiii tort a 
transient effect Accorclingli-, after seven months it r„< 
discontinued A fortnight later the patient had # 
epilcpticus lusting several hours from which he onlv jL * 
recovered. Ho had had one attack of status prenou lr 


Half-yearly periods 
Average number of fits 


1st 
3 47 


2nd 

4-18 


3rd 
4 73 


4th 
,5 33 


Final)r, the aveiage number of fits per month m 
eight six-monthly periods was determined m 24 
cases in which luminal had been administered for at 
least four years 

1st 2nd 3rd 4th 5th 6th 7th 8tb. 
3 25 3 95 3C3 3 9 445 4 0 413 4 6 


Half-yearly periods 
Aver, number of fl ts 


The comparatively low average number of fits 
ju the last group of figures is, of course, accounted for 
by the fact that only cases which have made some 
improvement with luminal have continued to have it 
for so long as four years These figures seem to show 
beyond anv doubt that an acquired tolerance to 
luminal-sodium is the rule It must set in pretty 
rapidly in many cases, but m others, though slow, it 
is progressive 

These results are in direct contradiction to those 
obtained by Patterson, Damon, and Levi, of the Craig 
Colony 1 

Effect of Stopping Luminal upon the Incidence of Fits 

The administration of luminal has been stopped in 
n large number of cases because the drug has been 
useless, or because its period of usefulness has appeared 
to be over In two cases the occurrence of rashes 
has led to the discontinuance of the drug In a few 
oases mental alterations, as evidenced by abnormal 
conduct, have been the cause of luminal being stopped 
Periods of abnormal conduct, how ever, not infrequentiv 
occur m epileptics apart altogether from any form of 
medication, and one should hesitate to ascribe them 
to anv particular drug Careful scrutiny of these 
cases m 


The Effect of Lummal-sodium on the Mini J 
Luminal is a sedative, and it was onlv to beexperlol 
that the immediate effect of giving luminal even in 
the small doses used at Lmgfield would be to male tin* 
patient a little more sleepy and dull than usual Mich 
an effect was noted in a small proportion ot tlie ewe' 
It w as never verr marked, and as a rule it pa««ed off 
in a few da vs In no case was it serious enough to 
necessitate the cessation of treatment 

Other effects of luminal medication upon th* 
mind and therefore of the conduct of patients, drantitn 
and far-icaching as they may have been, were ir 
mv opmion, secondary to reduction or arrest of the 
fits It is impossible to foretell whnt will happen 
if, m a chronic case of cpilepsr with frequent attach* 
the fits are suddenlr arrested, and, as will hay 
been made clear by the foregoing figures, luminal, 
if it is going to act at all, usually nets quickly In 
nine cases out of ten the result is altogether favour¬ 
able The patient is brighter, his interest in hi' 
environment mcieases, his bad tempers arc fewer and 
slighter, his asocial conduct tends to disappear y ' 
consciousness of freedom from fits undoubtedly 
increases his happiness In a small minority of case- 
however, effects of a very different kind inn} «*' 
observed That these may be varied, in quality ana 
duration, mav, perhaps, be best demonstrated o' 
short account of a few cases. 

Case XI —A girl of 13 was having major fit a nt the nt* 
of three m two da vs, as tvcll as slighter attacta wjww 
was put on luminal The major attack* stopped »t 
and tho girl’s mental condition, no'er too stable, nr 
changed for the worse. Slio refused to get up, but 1 , 
bed, incontinent, noisv, nnd confuted After **'® . 

tho luminal was stopped and the patient quick!) n? 3 
her normal condition. 

Case 12—Tho patient, aged 33, vw»a ®l»o « 
girl who was prone to react to anything that jnt 
with her wishes b) prolonged howling At * , f 
luminal was started she was having major fits n , 

of 12 a month. The fits stopped at but 
instability gradually became more 




«. .. r '"‘\ 
bed and some sulpho’’* 1 , 
climax. Th'.P?" " 


iu mv , , , later nn attack ot acute mania new- 

after the period of luminal admmistration, leaim to ofmorp i,|a followed bj n few days inb< 
the belief that probably m only three or Jour were v fortnipht nffor matters came to a . 7^,*^ 

alterations the outcome of the drug jj PCnme obstructive and abusive ‘die refu <1 , - 

windows, and retreated under her brf. I L n * ir 

_i..,i in nnrrvacli Jar .. 


the mental 
treatment 


The effect of stopping luminal on tho incidence of 0 nv who liad the temerity Uudual' v 

fits is remarkable In the first month after luminal rather urge quantities vv‘ rc .,wJ> «uV-idr.J nnd H- 
v4sto“outof 03 Los 72 3 per coat had more gW-jn. month* «-«»- 

fits than the monthlv average during the P«V«J 0 i ap =„i there has been no wcurenc. of m , 


luminal administration, in 2 0 per cent the incidence 

* X 1 vtterson H. A Damon to G. A , nnd UxU T ’• A 0>m- 
pnrattve fctudy o£ Aarlous Methods ot Uie Admin! 1 'trejJnn or 
iiumlnnl la Epilepsy. Jour. Xcrv. and Meat Dls. 19-C, IxJli, 
440 - 455 .- 


Finco rlflp'vM »v •*«— — -— . . 
of such marked antisocial eonuucx, 
rtnjam* a djOIcuH ono to dell with 

CASr 1*1 —V long established n'-jjj* '* 

bc<.n a troublesome school l>o> and n 


though th" p' r 
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-the second tolerance test -was done The patients 
records were kept on special printed forms The 
eSect of oral sepsis upon the level and tvpe of the 
blood-sugar curve was estimated m two different 
-wavs—fcst bv comparing the curve in the same 
patient before and after dental treatment: second 
"bv comparing the curve of the patient before or 
.after dental'"treatment with a “control aveiage 
■curve ■’ from nine normal persons also tested with 
50 g. of glucose. 

In order to simplify the task of comparing the 
whole test of one patient with that of another, the 
.average number of milli grammes of sugar present 
m the five separate estimations was calculated—viz , 
the ‘ combined estimation” (see Table I) This 
average is however, onlv a rough indication of the 

Table I —Showing the Carbohtdrate Tolerance Test of 11 Cases of Oral Sepsis Before Dental 
Treatment also of 8 of them after Cere or Great Improv emen t bt Dental Treatment 


ment bicuspid extracted Re-exammed July 4th, 1026. 
‘ Mouth healthy ” 

Gass 2 —Male aged 41 Seen Apnl 14th 1926 Large 
, acute alveolar abscess ‘ for few da vs ” (nght second lower 
molar) Several carious teeth General pyorrhoea “ Some 
asthenia ” Treatment. molar extracted Ultra-violet 
■ ravs Re-examined Sept 6th, 1926 Abscess healed. 
1 Pyorrhoea slight Patient feels much better. 

Case 3 —Female aged 11 Seen Jan 22nd, 1926 Acute 
alveolar abscess for few davs ” (nght lower first molar) 

1 Extensive canes A little subacute gingivitis Abscess 
burst Treatment mouth washes Right and left first 
lower molars extracted Ultra-violet rays Re-examined 
' Sept 4th, 1926 “ Mouth healthy ” 

Case 4 —Male, aged 19 Seen Jan 2lst, 1926. Chrome 
alveolar abscess three weeks (nght upper first bicuspid). 
History of repeated abscesses Five canous teeth. Some 


Disease 


Glucose tolerance test (blood-sugar m mg per 100 c cm ) 


Before treatment of 
sepsis 


oral 


After “ cure ’* of oral 
sepsis 


Hours after 
glucose 


Com¬ 

bined 


a - Honrs after 
s 5 glucose 


Com¬ 

bined 


J 

t 


l 

1 1 11 

-•> 

turns 

** 4 1 14 j 2 ! 

turns 



B 



1120 

1 ss 

107 

16S 99 143 101 91 j 95- 
130 SO 150 125 SO J SO ] 

133 107,166 130 107j 96 j 

H 

Month healthv 
Abscess healed 
pvorrhcea slight 
Mouth healthy. 

1 Average for the 3 acme cases ] 

,102>219; 

j169 ' 124 

1 103 | 

( 143 9S'l53 119 96. 90 \ 

111 

— 

4 Chrome alveolar abscess 

5 j Gingivitis and pharyngitis 

6 I Pcorrhflea and gingivitis (5 years) 

7 ’ Pyorrhoea (14 vears) 

1 

103 

103 

125 

113 

136 ! 
123: 

176 

176 

Ill4’ 97 
[ 111'100 

ll 66 157 
> 150 107 

1 ’ 

; S7 

! 94 
|10S 
100 

10S S3 136 120 90'100 

107 100 166 150 115 [103 

146 00 176 120 107 ! 107 

130 91 147 125 lllj 95 

106 

127 

120 

114 

Mouth healthy. 
Great improvement 
slight gingivitis 
Marked improve 
Completely eden¬ 
tulous Cured 

1 Average for 2 pyorrhoea cases with 

1 completed tests 

D 

176I15S 132 

1 

104 1 

! 

13S 90 161 122 106 1101 

1 

117 

t 

| _ 

s 1 Pyorrhoea 1 132 

9 1 Pvorrhcen and alveolar abscess j 107 

{ 200 f1S7 162 
j 137 j 1S7 ,136 

[ 102 
103 

f 


— 

(Aver fop Cases 6-9* before treatment ( 119 j 177 
\ Aver for Cases 5-9 before treatment 1 116 [ 167 

172 140,103 
160 132 j 101 

136 — — — 

— 

10 j Suppuration and rec-csis lower iaw 1120 11ST 

11 1 Acute gingivitis and suppuration 1 120 1 15S 

jlSS 111 103 
! 1 

1 1S7 150,111 

136 103 214 142 111 1031 133 j 

145 Refused test ' j 

Mouth healthy 

2 sequestra removed 

i Aver for Scales with comuletcd tests U09‘ is 2^151 li&.iftV, -ia> 16 ^ l’T 

1 Aver tor all cases before treatment j 112 179 j i<*0 126 1 1112 1 136 — 1 — 

1 103 

91 , 117 

— 

* control tolerance test tav of 9 normal l 93 ilia iv> qt ea 
| rersons, Pr ape 32> 1 °l u “ 

» I 1 

106 93,145 112 

1 

97 

*S3 1 10G 1 

i 

! 

— 


Clinical result. 


the blood-sugar curve, for it does not show 
atterthe m t|st eVel thC tVpG °* CUfTe ’ nor the J evel 
The investigation was begun bv D R and con¬ 
tinued and completed bv H. E , who also tested the 
nine normals It. was hoped to investigate manv 

Octant’ at ! e a tS ’ bU i\ theV ^ ere extiS>rdmaniv 
reluctant to undergo the carbohydrate tolerance 

test: several refused point blank After exasneratm<* 
disappointments, 11 were tested before treatment 
during about six months Eight of these were ££S 


' Pyorrhoea 


anremia and asthenia Treatment - bicuspid extracted. 
Car-ons teeth filled Re-examined June 23rd, 1026. “Month 
healthy ” 

C\se 5—Male aged IS. Seen June 6th 1925 Painful 
bleeding gums acute membranous gingivitis and phaivn- 
gitis (Vincent) Treatment local and ultra-violet rav= 
Re-examined Feb Ptli 1920 General condition much 
improved Mouth much improved, slight gingivitis round 
left upper lateral 

Cx.se 6—Female aged 55 Seen Feb 10th, lO’C “ Pvor 
rbrea ” painful gums live a cars much worse" last three 
months General suppuratne gingivitis specially around 


tested after treatment -five again months General suppuratne gingn 

and three greatly impSred a vera4 T,™ I ,ana>zma'™d 

between the firet .and second tests was six months 

the longest eight months and the shortest W 
Tlie rem.ainino- ♦ __ e ; uone*t tour months 


. — ——--- wv.se ougiu anaemia ana 

loss of weight Treatment local to gums and ultra-violet 
ravs Re-examined June IMh. 19>6 * Marked unorove- 

n? '",T nL ' ana tft e shortest four months' raellt ^Titli a little local scahng and filling mouth should be 
Tlie remaining three patients refused toS L * quite liealthv = U SUoma be 

firet "test*! n^? nC ° tC< i j n ° feniale alleging that the 1 7 —Male, aged 64 Seen June 10 th, 1925 “ Pv 0 r- 

tiret test had R-- J - - =•-> xac , rhcea ' painful gums round remaining four teeth m unner 

I'limmn mnmnfic ♦ I. m . l r K 


r,ZiT ‘"‘ei-ince te«c one teniale allemng 

htfi senouslv damaged her health i>_Mjl„ ..„ _ 

" u u a Mew to diminishing the number of !jaw , cIwo " ,c gingivitis, teeth loo=o Rheumatic pams 

turns required the X rav picture nf^ i evanuna- m knees Treatment all teith extracted Re-cvannned 
originally decided upon. * atletrt { quite healed Fells weU . gmn^d 

Clinical Histones ! Cv=e S—Male aged G'l Seta Apnl 7th P12C Sore gums 

? ,h , 

S2 ,h?« £S22SSK iti,. src. rSs 
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Grave mental alterations following on the use of 
luminal occurred but they were rare, and it is submitted 
that they were the direct result of the abrupt cessation 
of attacks in chrome epileptics, rather than of luminal 
itself 

Rashes were only observed in two cases 

The investigations go to show that luminal is a 
drug that should be used with caution in epilepsy 
It should not be prescribed unless there can be careful 
supervision of the patient’s behaviour as well as an 
accuiate fit record An immediately favourable 
effect is no criterion of ultimate benefit It may 
be justifiable to take some risks to find out whether 
the patient is one of the few fortunate ones whose 
fits will be permanently arrested bv the drug, but 
the fact that nsks are involved and that harm, not 
good, may result, should never be out of the physician’s 
mind 


THE INFLUENCE OF 

ORAL SEPSIS UPON CARBOHYDRATE 
TOLERANCE IN NON-DIABETICS: 

EFFECT Or SUBSEQUENT DENTAL TREA TMEN T-* 

Bv W. HOWEL EVANS, MB, B Sc Liyerp , 

LECTURER IN P ITHOLOGY, UNIVERSITY OF UVERTOOL, 

D. RIDING, M D Litbrp , MHOS Eng , 

FORMERLY HOLT FELLOW IN PATHOLOGY , 

AND 

ERNEST E. GLYNN, M D Camb , F R C P Lond , 

PROFESSOR OF PATHOLOGY, UNIVERSITY OF LIVERPOOL. 


The power of focal infections to disturb sugar 
metabolism has been frequently noted m recent years, 
though precise observations are still scanty Long 
befoie the general clinical use of blood-sugar estima¬ 
tions it uas lecogrused that a carbuncle might be 
associated with gl\ cosuria, also that the latter might 
disappear when the carbuncle healed It was also 
noted that dental diseases such as canes and “ pyor- 
ihcea ” were frequently associated with diabetes 
The usual explanation Mas that the diabetes lowered 
the patient’s lesistance, but others thought that 
chronic sepsis anywhere, including the mouth, might 
sometimes cause diabetes. 

Sir William Willcox 1 writes. “Streptococcal and 
othei toxins may cause a toxic glycosuria, probablv 
by impairment of the endocrine function of the 
pancreas. Dental sepsis is undoubtedly a factor 
in the causation of glvcosuna m some cases and it 
should always be removed m cases of diabetes A 
use in the carbohydzate tolerance has often been 
observed by me after the removal of dental sepsis 
in early cases of diabetes ” Willcox also states 

It seems probable that diabetes melhtus is caused 
in some cases by mecoverable damage to the islets 
of Langerhans by toxic absorption from dental sepsis 

The study of diabetes has been assisted in recent 
veam by testing the carbohydrate tolerance with 
the help of blood-sugai curves, following the oral 
admmistiation of 50 to 100 g of glucose This test 
has also been applied to studying the tendency to 
glvcosuua m those with focal infections or other 
pathological lesions Thus, Pemberton of Phil¬ 
adelphia used it m mnnv cases of rheumatoid arthritis 
among American soldiers and found a decreased 
carbohydrate tolerance in the majority. The degree 
of failure yvas proportional to the seventy of the 
case* He noted that in two cases yyhere the focal 
infections of tonsillitis and dental abscesses respectively 
yvere present the tolerance yyas restored to normal 
on the ablation of the foci He also shows clearly 
bv means of lus blood-sugar cury es, that the impaired 
tolerance continued m the chronic cases after the 
r, niov il of all demonstrable foci of infection. I his 
-.uwests that the prolonged action of a toxmmia may 
bring about a persisten t physiological failure ot the 

* 'I h'= Imc-tltrUicn was c irrletl out on behalf o£ the DcntnJ 
Dovnl of the Lnl ctl Kingdom, n ho o—Utid IT moans of a 
final! grun\ 


pancreas , in other yvords, mav lead to the i 
ment of true diabetes melhtus Pemberton tennis 
S lucose tolerance rests on fumhnvrn! 
pathological processes It seems to stand m «v» 
relation to inflammatory processes at large and i> 
appears from the data adduced herewith' tint tl 
incidence of an inflammatory process m a nortH 
person mav induce an impaired tolerance ’’ On 
and Olmsted, 3 using the glucose-tolerance tc<t n 
many diverse conditions, confirmed Pemhsrtois 
results m acute and febrile states of artlintn, Gn 
also noticed impairment of carbohydrate tolerwc 
m furunculosis, so did 'Gettler and St (lcor,o* 
Holcomb 8 reports two cases of “diabetes" wh- 
carbohydrate tolerance was lmproyed bv removal 
of septic foci The first was a clear-cut cas. 
diabetes melhtus which was markedly improyeil In 
treatment of septic maxillary antra* The seen",! 
case is more important from our point of view Tf 
patient, yvhen first seen, showed a disturbed blond 
sugar curve and had the clinical symptoms (f 
polyuna, &c , pomtmg to diabetes melhtus But nftr 
extraction of septic teeth with abscesses and tl» 
removal of a chiomcally inflamed appendix, tb 
tolerance, according to the published figures, bee,™> 
entirely normal. This suggests that the disease in 
not true diabetes, but an example of toxic mip.ur 
ment of carbohydrate tolerance Sansum (ijuntel 
by Holcomb) noted impairment of tolerance in a 
case of acute tonsillitis Pringle and Miller * studied 
a large number of arthritics at Bath and confirmed 
in general Pembeiton’s findings of a lowered carlm 
hydrate tolerance m this condition Thev agree with 
him that the extent of impairment js parallel to tip 
severity and that the tolerance returns to normal 
with convalescence—most rapidly when infected loo 
have been discovei ed and removed. Tliev part icularh 
mention three cases of impaired toleiance becomm. 
normal after tonsillectomy and one after dental 
extractions for an apical abscess 

Present Ini estimation 

No one, so far as y\e are awaic lias systematically 
studied the effect of oral sepsis and of its sub-cipi at 
treatment, upon carbohydrate tolerance in non 
diabetic patients, as measured bv the blood-'uinir 
curve following a standard dose of glucose It wv- 
therefore decided to imcstigate a sines of patient - 
presentmg the commoner trpes of oral sepsis, l«i> 
yy ithout ey idence of diabetes . 

The patients yvere new corners to the clinic of 
Liverpool Dental Hospital Thev yvere first exnminwi 
and selected by Prof W Gilmotir (the Rnrthn),orm- 
assistant who made the dental diagnosis They «U‘ 
then examined by DR or If E ns regards tnu 
general chnical condition, cspecmllvnn.i mm, u> sjk j - • 
arthritis, or asthenia The glucosc-tolermee Je»i * 
arranged as soon as possible and carried out ,n ' 
Thompson Yates Laboratory of Pathology i “ 

patients yyere asked to take a breakfast consistin- 
one cup of tea, one round of bread or toast, anu 
egg oi one ra slier of bncon and to report foi 
test tyyo and a half hours later The blood vi■ • 
from the finger with a MacLean pipette, a l< * 
sample yvas fii-st collected, then *>° K >!-, 

100 c cm of yy ater administered, and furthi r J 

collected at half-hourly intcrv al« up t o lay“ “J* 1 , . „, 

blood-sugar yy ns estimated b' the 1 ohn A'u t I 

Wc yvere lelucfantly compelled to omit *•'* 
urine tests because a numbtr of our pitu j 

yvomcn and there yvere no facilities Rut , (|(in 

sugar estimations nfforded a yerv rehabl 
of cai boliy drate toh ranee The hr-t glucose fid n ^ _ 


vcliide cnaottes meuiius — 

a curv c which could be construed »- o. •• ’' j ,, h 

ns clinical symptoms of diabetes v • (|r 

absent, tliev hayr hi cii classified ns no j 

After thr test tin pit lints wen P m»hr , 
tivitment and inspect! rl from tmu , r 

Pmf Ciilmour certified gnat mqiro'' ' 



rSJ-ss-i 3 

persons also tested ™th alveoUr^bsc^ A bU j kxhacute g£™*£ left'first 

sFTotltoSse lf .. e ta£t of comparing the £Lt- If rays. Be-exarmned 

°Tn order to simplify the ta__ o ^ ^tber. the lower ”^^ t h heahhy.” 

■whole test of ®“ J*^crammes of sugar P«^ fc Se £^* J^Iale aged 10 ^een Jan ^, 19-6 °^ ld , 

-the 1 combined indication of the Hfct -. Befoke Dental 

average is. however, only -_ ^ T _ iXCE test of 11 Cases;of _ 


Disease 


Hours after 
glucose 

rrrrr 


S Com- g 5 
bined = = 
1 estirua- ■= = 
t tions 
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SC 1 


Honrs after 
glucose. 

14 ’ 2 


1 - _—r——- ! 'T^ 272 1 -00 150'1201 163 

Tj-.jsras5.w-.»-|» -.-l;;; 

1 __oiv-^lar abscess *- _*- - 


99 143 101 
£t> 150 12o 


107,166 130 107 ‘ 06 
1^153 119 06 90 


'T^'nge for the3~acn’e cases 


Chronic alveolar absc ess 
^ ^ C mnn a< and pharrngiti— 

- s ■pvo-rhcea and gingivitis (5 years') 
? * Py0rrl jPorrtioea tl4 vears) 


92 * IS6'157 125 1 101 
102'219 < 169 124 1Q3 \ 


i 
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J105 136 114 "7 

>103,125 111,100 

*125)176'166 157 10S 
■115 176 150 10. 100 


132 ; 200 137 162 102 
.107 157 137 136 103 
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, bmed 
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Clinical result. 


Month health’*. 
Abscess healed 
pvorrhoea slight 
Month healthy. 


136 120 90 100 1 

iSS 165 150 115 103 J 

90 176 120 107 

91 14. 12o HI 


106 1 Month heahhv. 

1"»7 Great lmprovemem ; 

, 1 slight gingivitis 

107* 120 1 Marked improve. 
95 1 114 Completely edeii- 
i | tulons- Cured 


90 161 122 1«6 1011 117 


Hefused test 


135 1 Month bealthv 

^2 sequestra removed. 
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patient vntli “ sore gums for three months ” and “ pockets ” 
would alm ost certainly have “ pyorrhoea ”; he has there¬ 
fore been classified -with the other cases of “ pyorrhoea ’ 
The patient is now at sea. 

Case 0—Female, aged 21 Seen August 20th, 1925 
■■ Pyorrhoea ” Also acute abscess , teeth very canons 
Extractions and local treatment to gums Refused second 
tolerance test 

Case 10 —Jlale, aged 50 Seen July 24th, 1925 Extensive 
necrosis left lower jaw following extraction of 25 teeth 
Slight anmmia and asthenia, rheumatic pains m knees 
Treatment mouth lmgation, removal of sequestra and 
remaining stumps Re-examined Feb 9th, 1926 11 General 

condition improved Mouth entirely healed ” 

Case 11 —Female, aged 30 Seen June 10th, 1925. 
Suppuration of socket and swelling of jaw following extrac¬ 
tion left lower bicuspid 12 days before Treatment local 
Refused second tolerance test 

Discussion of Rcsulis 

MacLean, 7 whose practice we followed m using 
50 g of glucose for the tolerance test, attaches special 
importance to three points in thd blood-sugar curve * 
(1) the fasting level which should not exceed about 
100 mg , (2) the s ummi t, which should not exceed 
160 to 170 mg., (3) the original, fasting level should 


50 q 

GLUCOSE 


Fig. 1. 



HOURS 7 > — 

Carbohydrate tolerance ^-^^pereo^^bot^m^urve^of 
sugar curves of ?°™ t reatmcntlmiddle curve), and of 

” e Cn c^fM (tOP CUrV0) 

he reached or nearly reached by tlie points 

hour test The marked differences in 
between a patient with mo.derragjT sever 
and a normal are wdl shown_m roughly 

Our 11 patients with oral sepsis were dlfricu ]t 
divided into three groups, thoug o cases three 
to classify. (1) areolar it^ onc acute (Vincent), 
acute , (2) gingivitis, five case , fc pera tive suppura- 
and four “ pyorrhoea ; (3) P«* £P^ ts o{ * U the 
tion and necrosis, two ® ns 5® . , test are shown m 

tests and of the normal c ° atro for tke 11 patients, 

Table I The average , figures for when 

given m the last lmc hut . <j as t ime of the 

compared with those of t e t diminution m 

table), show a slight but dcurme TJjo nvcrage 
carbohydrate tolerance ,(- c . Vhow a diminution, 
" combined estimations - ' pi cures obtained 

being 136 mg. conipared wrth lOC.^i^ 

befoie treatment in th° ei„ht ^ verJ . similar, 
tests were afterwards completea . a definite 
But the average of their secondtests show a^ 
improvement in tolerance , pee W bicj between 

of the results reveals stnUnp htffeien summarised 
the tiirec groups of patients, these art 

below. 


Group 1 .—The three cases of acute alveolar ab,et j 
(Cases 1-3) showed a marked diminution m tolonnc-. 
the greatest in the three groups The average of cicl 
separate estimation is definitely higher than that <? 
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tolerance test Chart showing nvci^ Ww4 
sugar curve of nine normal persons, also of three 
acute alveolar abscess both before and alter dental treat©*— 

the control by 7 per cent, 74 per cent , 57 per cent, 

24 per cent, 20 per cent respectively and the com 
bined estimation” by 37 per cent. The curve, 
however, is unlike that m a moderately•severe■ e* 
of diabetes (Fig. 1) notably m the lower fasting leu!, 
the pomted summit and the rapid fall suiting in 
return to the original level at the end of the ■ - 
In Case 1, that of a female whose temperature ^ 
103° during the test, the high level of tho ^ 
mdicatcs that glycosuria must havo Ucen pr^en 
about the end of the first hahhour.thcnormnl rm 
threshold for glucose being about ISO mg p r “j 
After treatment, which cured the abscess m aU 
greatly benefited the pyorrhcea m Case i. 
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Fig 2) In Case 1 of euro™ j no .lift, 

was no diminution m tolcran 
before and after treatment nvorr hcra (Cv"'- 
Group 2 -The four L°[ Stat fh" 
all showed a diminished f r0 ni tho-' «« 

produced a different <>T C high' r than t ‘ 

Group 1. The fasting I«cl J ^ th „ fill ^ 
control’s—viz, by 20 per cent , on 


The Lancet,] 


DR CROWHURST ARCHER: ASTGIOHATA OP SWEAT DUCTS [Sett 17, IS27 595 


delayed so that the summit of the curve became some 
what flattened and began to apprommate to the 
diabetic type (see Fig 1) In Cases 6 and 7, tested 
twice, the curve before the treatment was similar 
After treatment, however, the tolerance improved 
and was only slightly less than the control s (Fig 3) 
The failure to improve quite as much as in the 
alveolar abscess after treatment is, perhaps; partly 
due to age, for in later years sugar tolerance tends 
to d.nnmsh Thus the cases of pvorrhcea averaged 
59 vears and of alveolar abscess onlv 22 years 
The differences in tolerance which have emerged m 
patients of these two groups would have been greater 
had the tests been made with 100 g of glucose instead 
of 50 g. In Case 5 of acute membranous gingivitis 
and pharvngitis (Vincent) the tolerance was appar¬ 
ently less after cure than before, the combined 
estimations being respectively 107 and 127 This may 
be due to some difference in the patient’s diet before 
the sugar test or to the failure to take the prescribed 
breakfast Both, however, are normal curves 

Group 3 comprises two cases of post-operative 
suppuration and necrosis The tolerance in Case 10 
(a man of 50) was practically the same before and 
after treatment, whale that of the other patient, 
which was distinctly diminished, was not tested again 

Summary and Conclusions. 

1 Evidence has been produced from a study of 
11 cases that oral sepsis in non-diahetic patients 
is usually associated with slight hut definite diminu¬ 
tion in carbohydrate tolerance 2 This diminution 
was greater in the three cases of acute alveolar abscess 
than in the four of pyorrhoea. 3 Subsequent dental 
treatment of five of these seven cases, which cured or 
greatly improved the oral disease, was associated with 
an increase m tolerance, so that it practically equalled 
the tolerance of the normal control This improve¬ 
ment from treatment is evidence that the oral sepsis 
caused the diminution in carbohydrate tolerance 
Such a depression might, if prolonged, perhaps lead 
to glycosuria or even to diabetes 
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MULTIPLE CAVERNOUS ANGIOMATA OF 
THE SWEAT DUCTS 
ASSOCIATED WITH HEMIPLEGIA. 

By B. YE*. CROWliU ttST ARCHER 31B 
Ch.B St. And , 
sevron uocse witsician imi in rvm-rr nsoisram west evd 

HOSMTAt FOR NERVOUS DISEASES ’ 

The case which is about to be described would 
seem to be one of congenital multiple cavernous 
angiomata of the sweat ducts, associated with but not 
due to, syphilis m a man 30 yea« b 

history of two hemiplegic attacks and sTmutomo 1 
cerebral softening and h^rpotbvroidism 
Aortal, 

.teSrXssa, 5S ffi ml"!!; “,S 

Ot 12 months undHoySSgeri°ottSESP 1t,S at the nge 
One brother .hows the mt l 8 

The patient wns a weak child as ,, tho Patient 

illness he ha* hid up to the ago 0121™^“* tho “P 1 *" 


of 


down that he gave up work, and later m the same year he 
developed a right hemiplegia He was then 21. The attack, 
came on during the day, was sudden m onset, and preceded 
by no illness Speech was not affected, and complete 
recoverv took place m two years In 1922, at the age of 
25, he had a similar attack, but m addition there was involve¬ 
ment of the left side of the face and loss of speech There 
was no loss of consciousness in either attack 

Since the last stroke, from which he has completely 
recovered, he has suffered from general debility and nervous¬ 
ness, and complains of generahsed pains m the hack and 
all four limbs, which he states have been continuous for the 
last eight years 

Con dtii on on Examination 

The patient gives a general impression of mental dullness 
Speech and articulation are normal He is slow m all his 
movements, and complains of alwavs feeling cold 

The optic discs show a varicose and degenerated condi¬ 
tion of the retinal vessels hut no haemorrhages The visual 
fields are full The pupils are equal, circular and central, 
and react to light and convergence. The other cranial 
nerves are normal There is no disorder of sensation or 
coordination The upper and lower teeth can only be 
separated for about one inch The jaw-jerk is present and 
the other reflexes are normal. The heart and other viscera 
are healthy The temperature is usually about 9S“ F , 
and the average pulse-rate is 90. The blood pressure is 
115 mm Hg systolic and 90 mm- diastolic 
The skin shows multiple small pinhead disseminated 
angiomata distributed over the lower thorax, abdomen, 
lateral aspects of trunk, buttocks, thighs, and genitals 
The arms and upper thorax are free The mucous membrane 
of the hps, cheeks, and soft palate are also involved, but not 
the tongue The spots are somewhat purplish in colour, 
and in some cases coalesce to form larger plaques They are 
present in enormous numbers as if the skin had been peppered 
—a few appear purpuric owing to rupture either spon¬ 
taneously or through slight traumatism, but none am of 
the well-known spider nsevus type, which bleed externally 
when injured There is a small nrevus on the right upper 
eyelid and a yellowish-brown mole over the nght dancle 
The condition is a congenital angiomatous one and not 
purpuric, the vascular spaces being apparentlv situated 
round the sweat pores 

The blood flowed readily from the ear and was distinctly 
pale and watery The blood count shows 5,390,000 red 
cells and 9400 white cells per emm The haemoglobin is 
59 per cent and the colour-index is 0 55. Differential 
leucocyte count polymorphs, 72 5 per cent , lympho¬ 
cytes, small, 21 5 per cent ; large, 4 5 per cent , total 
26 0 per cent , and large mononuclears 3 5 per cent 
Eosinophils 10 per cent, but no mast cells The films 
show general diminution in the size of the red cells with 
moderate amsoevtosis The blood on first examination 
yielded a negative W R , but there was about half an hour’s 
delay in the rate of hiemolvsis On second examination 
taken 24 hours after a provocative intravenous imecHon 
of novarsenobiUon, the W R. showed a weak poiSwe 
reaction with 4 MHB's of complement and quite definite 
as compared with negative sera The cerebro-spinal fluid 
which was under excessive pressure, shows 4 cells per c nun 
practically all small lymphocytes, with a very obcainonai 
endothelial cell Total protein 0 04 per cent GlnWun 
alight excess Wasseimann reaction, a weS nosihvA^’ 
action with about 4 MHD’s of compl^nt S 
colloidal gold curve was of the luetic type, 1233321000^^ 
The X ray photographs of the skull show vu * 
of the hone m the right temporal sll 8ht thinning 

Histological Examination 

An excised piece of skin was fixed m r n _i 

through for paraffin Section—stained P 0 * 

eosm andby y Gieson's method E^ch wct,on n?«, m *® d 
about J inch long, shows one or two and of ,^ e “Mi 
of the little subcutaneous vasc^a/pickiSthree, 
of, m section, some two, three, and consist 

‘ cavemons ” spaces, very muchfi£<? Ilttle irregular 
ous angioma of the hver, with connective 1,1 a we ®- 
walls, aud a rather indefinite laver of t,ss “ e septa and 
flattened endothelial cells, whichit**° ha Wy 
distinct with nuclei projecting shghtlxintTlt p , Iaccs -fablr 
ordinary vascular endothelmm—bid hke 

are somewhat indefinite and ntofhers «1. 0 paits tier 


KtoTtaS.""syssj SLg”«t aiSliK- 

to cut, and it is a bttte diflfcuR 

tllQ lifting has IjCCXl loefc diiHnM , “Wide ^"hpthpp cam. * 

mostly situated tte s^eat ducts 

thinned over th^Sfiu 
conuin there is conilderable ? >nnecf,v e tissue 
epithelium, and also incx^ 1 ^^ f tte adjLent 

1 connective 
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patient with “ sore gums for three months ” and “ pockets ” 
would almost ccrtaralv have " pyorrhoea ”; he has there¬ 
fore been classified with the other cases of “ pyorrhoea " 
The patient is now at sea 

Case 0 —Female, aged 21. Seen August 20th, 1925 

Pyorrhoea.” Also acute abscess; teeth very carious 
Extractions and local treatment to gums Refused second 
tolerance test 

Case 10 —-Male, aged 50. Seen July 24th, 1025 Extensive 
necrosis left lower jaw following extraction of 25 teeth 
Slight antenna and asthenia, rheumatic pains m knees 
Treatment mouth irrigation, removal of sequestra and 
remaining stumps. Re-examined Feb 9th, 1926 “ General 

condition improved Mouth entirely healed ” 

Case 11 —Female, aged 30 Seen June 10th, 1925 
Suppuration of socket and swelling of jaw following extrac¬ 
tion left lower bicuspid 12 days before Treatment local 
Refused second tolerance test 

Discussion of Results 

MacLean, 7 whose practice we followed m using 
SO g. of glucose for the tolerance test, attaches special 
importance to three points in the blood-sugar curve : 
(1) the fasting level which should not exceed about 
100 mg ; (2) the summit, which should not exceed 
1G0 to 170 mg.; (3) the original, fasting level should 
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Carbohydrate tolerance test Chart showing *' average ''blood- 
sugar curves of nine normal persons (bottom, curve), of 
11 cases of oral sepsis before treatment (middle curve), ond of 
one case of moderately severe diabetes (top curve/ 

be reached or nearly reached by the end of the two- 
hour test. The marked differences in these points 
between a patient with moderately severe diabetes 
and a normal are well shown in Fig. 1. 

Our 11 patients with oral sepsis have been rougiuy 
divided into three groups, though some were difficult 
to classify (1) alveolar abscess, four cases, three 
acute ; (2) gingivitis, five cases, one acute (\ incenw, 
and four “ pyorrhoea ” j (3) post-operative suppura¬ 
tion and necrosis, two cases The results of all the 
tests and of the normal control test are shown in 
Table 1. The average figures for the 11 patients, 
given m the last line but one of the table, when 
compared with those of the control (last line of the 
table), show a slight but definite diminution 1 m 
carbohvdrate tolerance (see Fig. 1) The average 
“ combined estimations ” also show a diminution, 
being 130 mg. compared with 10b rigures obtamed 
before treatment in the eight cases in * he 

tests vere afterwards completed arc very simu r 
But the n\onge of their second tests show a definite 
improvement in tolerance (see table). Further stun, 
of the results reveals striking differences between 
the three groups of patients, these are summarised 
below. 


Group 1 —The three cases of acute alveoli*. 

marlied diminution in folt^ 
the greatest m the three groups The average of ?,a 
separate estimation is defimtelv higher than that $ 
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Carbohydrate tolerance test Chart showing avenge blood 
sugar curve of nine normal persons, also of three ca es (' 
acute alveolar abscess both before and after dental treatffit:’ 

the control by 7 per cent, 74 per cent, 57 per cenf, 
24 per cent, 20 per cent respectively and tlic “ com 
bmed estimation ” by 37 per cent. The cum. 
however, is unlike that m a moderately severe caw 
of diabetes (Fig 1) notably m the lower fasting level 
the pointed summit and the rapid fall rcsultiug in v 
return to the original level at the end of the test 
In Case 1, that of a female whoso temperature wn s 
103° during the test, the high level of the cunc 
indicates that glycosuria must have been present 
about the end of the first half hour, the normal rend 
threshold for glucose being about 180 mg per cent 
After treatment, which cured the abscess m all ana 
greatly benefited the pyorrhoea in Case 2, the 
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Carbohydrate tolerance test Cliart sbowinfr nverao- rJ - 0 -i. r» 
curve of nine normal persons also In t«o ca es 


curve of nine normal persons a 
both before and after treatment 


tolerance improved so much 1 that the average* ^ 
practically identical with those of ** tlU 

Fig. 2) in Case 4 of chronic ah eolar ^, 

was no diminution in tolerance and n 
before and after treatment /c.n'* 

Group 2 —The four cases of u -' ^ 

all showed a diminished tolerance. ihrr-; i r 

produced a different type oi tl , nn th” 

Group 1. The fasting level was h iclnr * „ 
control’s—viz, by 20 per cent, ami ui 
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DBS CHAXDLER AND TOTTER: X RAYS TREATMENT, ETC [Sept 17, 1927 397 


Traser, Dr A E Gow, Dt George Graham, Dr Wilfrid 
Hadlev, Sir Percival Hartley Sir Thomas Horder, Dr 
Robert Hutchison, Dr R A Rowlands Dr Lewis Smith, 
Dr Theodore Thompson, Dr Cecil Wall The treatment 
was supervised bv Dr A- C D Finn, Dr. Russell Kei'uolds, 
Dr Gilbert Scott, and Dr Robert Knox. 


Fig 1 



K L , August 16th, 1923 


Diagnosis 

The diagnosis rests on symptoms, phvsical grgwg, 
radiography, histological examination of secondary 
deposits, and post-mortem examinations We have 
not attempted to differentiate between primary 
carcinoma of the lung and primary sarcoma of the 
mediastinum, partlv because of the'difficulty of their 
clinical differentiation and partly because, even 

Fig 2 



K L April 10th 1921 


these will be reviewed later. The 61.cases which had 
no X ray treatment all terminated fatally. The 
average duration of the disease from the first 
symptom complained of until death was six months 
for those cases untreated and 11 months for those 
treated with X rays The apparent shorter period 
for those cases untreated is probably fallacious, as 
many of the cases came to hospital in the last stages 
of the disease, some only three weeks before death 
Moreover, some of the treated cases were of a more 
chrome type, where svmptoms had existed IS months 
before treatment was begun We have no evidence 
that the treatment caused amelioration of symptoms 
except in those cases where the tumour has dis¬ 
appeared temporarily or permanently In fact, in 
manv cases the svmptoms after treatment were aggra- 

Fxg 3. 



K L , May 5th 1925. 


vated, malaise or dvspncea increased, or distressing 
vomiting was produced 


Rex icxc of the Four Cases of Apparent Rccoiery. 

One, George W , aged 31, from the historv, course 
and X ray appearance would appear to have been 
a case of fibrosis and probably bronchiectasis of the 
right upper lobe 

The second, Eliza S aged 60, was a nght upper 
lobe case with a doubtful diagnosis 

The third. Ernest M aged 50, was a ca*e with 
shadowing in the neighbourhood of both lung roots 
with no certain evidence of mahgnancv either clinical 
or radiological. 

The fourth case comes into a totallv different 
category and will be described m some detail All 
the evidence clinical, radiological and histological 
pointed almost unequivocally to malignant di«=ea*e ’ 


...” X IS.T I;?* b '“ 
termination or fi= with those cf a total 
date Of the 39'treaW™ to ^ prcsent 
c. ntape „f 93 > Tour ca-ei ^ fnd 


Clinical Record. 

K. I*, acred 23 female, clerk. Admitted to <5+ 
Bartholomews Hospital on August 11th 1923 under Sir 
W?hf " ° ' con, Ptoming of shortness of 

Bis’oni of Present Condition —Fire 
tired easilv three davs later cough weakn 
bed one xrcek, improvement Fn«r , 

effusion (nght) .Unrated four times at mS oft^ 
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i not in S the lomFs^th^rhill bmb } f lt , unfcd nMr, '« 

1 slowness of movement n ^5 I il ental depression tl- 
'seem to nomt tn J p’ and the constant clullme-s 
i The mothei’s V ?) \ dlmuushed thvrovm secretn* 
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^- 0t ^f a S h and h,s k >nd help m the laboralo'r 
to pffifthe case ^ Cari,n for 1*“ 


ISTESTIGATION IXTO THE RESULT OF 
X EAY TEEATMEXT OP PEDIART 
MALIGXAXT IXTEATHOEACIC 
TUMOURS 

! Br F G CH.VYDLER, 31 D Camb ,FRCP Lovd 
rm nnomT.?” T ^E IIvnGF op out rvnrvTs. cnvniso cro*- 

HO^PITAL, PHTSICIUf, CUT OF LONDON II0SP1TIL FOP 
DISEASES OF TnE UEVIIT AND LUNGS. 

VICTORIV FARE, F , 

AND 

CARLYLE T POTTER, M D , C M McGM, 

CLINIC U, VSSISTAXT, CnviUNG CROSS nOSriTlL. 


h * l ,°" J n£ T \n*.culnr «pncc In rotation to the openlmr of n 
finest duct epithelial kernto^i* find n pinnll civcrnous 

\ nsculir space re^cinhlimr the more ‘ ‘ * 
to the acini of n sweat glnud 


the condition There appears 
of the Sebaceous plands or of tue iimr xoiiicii^ 

In nio«?t of the c«nemous spaces there was a distinct 
excels ° yl'inorphs and the blood in «ome of the spaces * 
was tp j'mbo-cd There wire no surrounding “n^oid’ 


Tins investigation was suggested hr a ca«* in 
which theie appeared to have been a temperin' 
disappearance of a sarcoma of the Jung under X ray 
treatment The details are as follows 

In June, 101J. a boy, A. A , aged 12, wns admitted to 
nie London Hospital He wns well until Jnninrr. HHI 
viien ho began to lose weight and to lime night sm ,i‘ 
in April the mother noticed lumps appearing on the net 
side of the chest On admission the child wn’ waded 
the apeN beat was in the left midaxillary line, then* wi- 
dullness oyer the nglit side up to the second rib find * 
network, of greath enlarged veins over the right chf't sp 1 -* 

‘ abdomen Oyer the fifth nnd sivth ribs on the nglit •w* 

, J lIs t outside the nipple line, were two lumps the sir* f 
* walnuts A diagnosis of sarcoma was mnde Under X ny 
1 treatment hi I)r Gilbert Scott the lumps and the inh*?*'' 1 
i veins disappeared completely, tho heart returned to it* 
normal position and the chest became reintnoh resow* 

, He wns discharged to a convalescent home in AttS't*' 
greath improyed, and in September appenreil to Is* 1 
with no symptoms In June, 1013. to our mien* di*- 
appointment he returned to tho hospital agnin, desperately 
ill, nnd died At the post-mortem examination media* i®* 
sarcoma yvas found mynding the lung, mediastinum, 
pericardium _ 

Since then though we had known of temporary 
sappearancc, no example of nroyerj from » 

, nf intrafhoracic tuino ,,r had emm linrlrroir 

i notice We therefore decided 


m! a small civcrnous „ u,en mougli we luul anown oi . 

iupcrficial ones ndjnccnt , disappearance, no example of rtroyerj from 

j mnlignant intrafhoracic tumour had conic lindtr o>^ 
j not ice We therefore decided to ini csf igate a numh ’ 
?ars to bo no analogous condition ' cases in order to determine whether X 
of tho hair follicles (treatment was c\cr curative whether it prownc-w 

ous spaces there was a distinct hfe, or caused amelioration of symptoms 

lltn nf ' J 


” -*inuo-eci iliero were no surrounding "nieyoid’ Material 

n * e " polvniorphs yyere nho found in the sur- Our material consists of 120 ease 

matory" P ft C ne I jr^ ,1V %i tl ' iiu *’ lnll| cating some slight mflam- Charing Cross nnd the London Ho ,. . „ 

. , T,1 <re yyas sonic extrnynsated recent The hosiutnl cases were under the can of tie f” ,,r ”' * 

the? 14 J Ioo ‘ !l . col, ,7 of the Stratum corncum, hut phvsicinns Dr James Calvert, Dr Chandler,I^wl I>v» ' 

this is probnblr operative ” in origin Dr Morlev Hi teller. Dr David Foray th. I’m' » '* 


Material 

Our mntcnal consists of 120 eases from *>t Ilartlioloa 

- r. -, . , ■ ,, ->^pitnls and pan’'/'' 

i.~ „f tl„ follow! 
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moved about The presence of the foetal heart was not 
definite 

I saw her again at 2 40 Pir, and as the labour had not 
progressed at all, 1 decided to remove the foetus by Csesarean 
section On opening the abdomen, a large quantity of blood 
was found free m the peritoneal cavity, together with the 
foetus and placenta The uterus was found firmly retracted 
below and to the left of the foetus, with a rupture in its 
anterior wall, throughout the length of the previous incision 
I removed the dead foetus, 8 lb in weight, and secundmes, 
and as the wall of the uterus appeared thick and healthy I 
resutured the wound m the wall At the end of the opera¬ 
tion the pulse was good and its rate 122 Convalescence 
was uneventful 

The interesting point in this cas'e is as to when the 
uterus had ruptured If it had ruptured at the onset 
of lahonr it is difficult to account for the labour pains 
There was no suggestion in the patient’s condition 
of a large haemorrhage, the onlv incomprehensible 
sign being the tenderness and slight distension, of the 
abdomen which suggested a peritoneal crisis 

On Feb 9th, 1927, this patient reported at the clinic, 
again pregnant, hut uncertain of the period of amenorrhcea 
On examination I estimated the duration of pregnancy to 
be about 20 weeks, and from that date until her admission 
to hospital on May 5th she was kept under observation 
On the 16th, at 5 riL, she began to have labour pains, and 
at 0 rat, by the courtesy of Mr Leyland Bobinson, I did a 
Caesarean section On opening the abdomen there were 
surprisingly few adhesions, the great omentum being liehtlv 
adherent to the fundus of the bladder and low down on the 
abdominal wall The previous scar was imperceptible 
before the uterus was emptied, and had retracted The 
placenta was situated on the posterior uterine wall, and the 
-child, a healthy female, weighed 6£ lb. 

.9^2 —A 5-gravida, aged 35 Her first three children 
had each been delivered by craniotomy The fourth child 
had been delivered by Crosarean section two years nre- 
SUT 8 tbl8 pregnancy the patient haf been 
under observation at an antenatal clinic, and arrangements 

It 

though the date of expected delivery Was 
Jan 6th, 1926 On Dec 12th she complained of abdominal 
pain and went to bed. At 7 p it on Dec 14th aWteS* 
severe abdominal pain and vomited At 9 anVw * 5 . r. „ 
admitted to hospital complaining of revere plm 3l 
the abdomen and between the shoulders P m aU OVer 
he ~, ou ?, e E , ur 8 con saw her, and noted that she was vew 

aSd t ? ete were signs o£ the onset of labou? 

And that the foetus was easily palpable ur> 

F ' tbo Pulse-rate 90, P anS the 
The collapse was treated by hypodermic mje™™s of 
*$*• d-gitatene gr l/io, and sahne sotntion 1 mnt 

SI'S 1 ' Th * *«■— ™ XA 

u.S&* 

SSWawtsi'srt. 

SgSSSSiSSS 

£ «^end 6 recunlnL VSt Tt Ct C r 

the operation the pulse-rate nas 120 and tht i" 1 ! o£ 

the nert°<« °c PT Cn 

lh(u")7 tCrc ' 1 ’utravenously as a*PTODhvlari 1 sorum was 

being ^® c hn^»d?fimn < ho^ntnf^iJan 0 n^h T i[ , gig® n p a *^“t 

number of 

muscle-fibres, as yr^ ‘n? ° C% among the 
e^temo of tho lnUor H? 10 ," 11 ' The 

been situated on the nnlenorwaH ^ 

n'o” P^niaterelv°hy T ^^rregnnncv had 

s-Aass.-es5?3cS£ 


shghtly to treatment had relapsed, it was believed that 
she would not stand the strain of parturition After delivery 
she had pyrexia up to 109 4°F on the second and third days, 
but after that convalescence was normal and uninterrupted 
"With the second pregnancy she came under observation on 
Dee 15th, 1920, with an indefinite history of the last men¬ 
strual period having occurred in April, 1920 I estimated 
the duration of the pregnancy to be about 35 weeks She 
had had no trouble, there was no albuminuria, the measure¬ 
ments were normal, and I decided to allow her to attempt 
delivery normally She remained m hospital until Jan 10th, 
1927, when she insisted on going out for a day or two She 
returned at 5 45 a il oa Jan 17th, and stated that she had 
had severe pain Since 5 30 AAi, sudden m onset and situated 
in the abdomen The temperature was 97 4°F , the pulse 116 
and weak, being at times imperceptible She was seen by 
the house surgeon, who noted that contractions of the 
uterus were perceptible, and that the external os was dilated 
to the size of one finger He did not think that the uterus 
had ruptured at that time, and he gave her morphine gr 1/4 
and digitalin gr 1/100 

I saw her at 9 45 A ir., when the pulse-rate was US, the 
skin was pale, cold, and moist, and the respirations were 
sighing in character The abdomen was tender, but fcet&l 
parts could be felt apparently normally, and the fcctal heart 
sounds could also be heard Laparotomy was performed at 
10 15 A.U. There was a large quantity of blood in the 
peritoneal cavity partially clotted The great omentum 
was seen to be lightly adherent to the front of the uterus, 
round the gaping wound of the rupture, which had taken 
place through the lower four-fifths of the scar of the previous 
Cesarean section The placenta was seen to be situated 
on the anterior wall of the uterus over the site of the rupture 
consequently it had not completely separated, the ammotic 
sac was unruptured, and the foetus was still m utero I 
rapidly removed the foetus, but found it to be dead Owing 
to the patient’s youth and her desperate condition, I deter¬ 
mined to suture the wound m the uterus, and in doing so 
found that the wall was very thin in its upper part While 
hurriedly performing the peritoneal toilette, I collected 
about 150 c cm of blood, and after closing the abdomen bv 
through-and-through silkworm-gut sutures, I transfused 
v,JS fcb ber < J wn bIo ? d > filtered through gauze, followed 
by 100 c cm. of normal sahne. 

On the next day the temperature rose to 100° F, and 
there was Some trouble with the chest On the three 
succeeding days the temperature rose to 99° F. and thnre- 
after fell to and remained at, normal Con^lVS 
proceeded interruptedly The chestmess " cleared uo in 
three or four days * 

The points of interest in this case ate (11 The 
uterus ruptured without expelling the foetus into the 
uterine cavity This, I believe, was due to the fact 
that, the placenta was on the anterior wall and helped 

re, 1 SP t M f e P a J atlon of the edges of the rent 
(2) The foetus lived for some hours after rupture took 
place (S) La transfusing into a vein, I certainly 
introduced small clots, and the products of throm¬ 
bosis of the blood, into her circulation, and I almost 
expected to produce a generalised thrombosis At 
no tune, however, was there even a suggestion of 
pulmonary infarction, though particular attention 
was paid to the examination of the chest In this 
case I propose to excise the thin scar m the uterus 
before the next pregnancy 

Conclusion 

It is difficult to account for the rupture m these 
cases The previous Cesarean sections had all been 
done by an experienced surgeon In no case was 
there any suggestion of sepsis after the section 
even m the firet which w^s done as an eme^euev 
In all three of them rupture occurred rnrhfc nf+K 
commencement of labour there b2£ 
of the scai having to withstand th^^trein ii “ 
expulsive stage, indeed, m the second 1 case thtre 

wT* 1 e 7 den P, 6 °S tbe 0nsefc ° £ labour From 
9SL*3* ° ne lu ! crs tbat i jo cases winch are being 
allowed to go into natural labour after having had a 
previous Cresarean section, if the labour starts withnm 
rupture of the uteius it can bo expected °V t 

without risk of iupturn These ca1es nnn^f?, i<? 
support the dictum, “ Once aCres-ire-fn nf, tly 
Cresarean,” to which, ha ***!IffiSsubSbf * 

I see every year a nmnbei of cases, delivered~ nbe ' ns 
natiunles wlucli lm e previouriv Vlns 

sections for conditions uhich are not preseJfmlhe 
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to two weeks Sis weeks cough with sputum Three weeks 
orthopncea and swelling of left arm. No haemoptysis No 
pam in chest. 

Condition on Admission —Orthopnoeic, sallow, face 
puffy Temp 0S° F , pulse 130, resp 40 Pupils equal 
Veins at root of neck enlarged, both left and right Enlarged 
glands at root of neck, both left and right No unilateral 
sweating No oral sepsis No pericarditis Swelling left 
breast and left arm and prominence to left of manubnum 
Signs of bilateral pleural effusion—greater on nght Patch 
of friction sixth to eighth rib behind on left Slight cedema 
of legs Urine Nothing abnormal found Paracentesis 
thoracis right and left Two pints removed from each side 
Blood count Dilated veins on left side of abdomen Other 
systems Nil The radiographic appearance on August 16th 
is shown m Fig 1 

Pathological Deports 

August 13th Red blood cells, 4, ISO, 000, white blood 
cells, 14,100 , Hb , 00 per cent ; colour-index, 0 S 
Pleural Effusion —4 c cm vellowish-green fluid Large 
gelatinous clot No obvious blood Alb umi n 0 55 per 
cent. (Aufrecht) Centrifuged deposit Lymphocytes 
SO per cent , endothelial cells, 5 per cent , red blood 
corpuscles, 15 per cent No malignant cells seen Culture 
(1) iff catarrhalis, (2) staphylococcus 

2Sth Section of gland from nght supraclavicular fossa , 
appearances those of endothelial sarcoma such as found in 
new growths of mediastinum (Sir B Spilsbury) 

Treatment 

X rav treatment under the supervision of Dr Finzi 
began on August 24th, 1923 Dose, 4 H Filter, 0 5 mm 
Cu , 1 mm. A1 170 K V peak discontinous current at 

54 cm. and repeated each day for about 12 days (different 
areas each day) Oct 5th Getting worse. Slight bout 
of fever (Sept 1st) to 101° irregular for nine days Neo- 
kharsivan Intravenous 0 3, 0 45,0 0, and 0 9 g at intervals 
of six days 22nd X rays repeated 3 H Filter, 5 mm 
Cu + 1 mm A1 at 54 cm at different areas each day for 
six days Nov 16th • Collosal selenium, three doses of 
1 c cm and three doses of 3 c cm intravenous on alternate 
days Dec 4th Discharged in statu quo 

Jan 2nd, 1024 Readmitted for X ray treatment 
Radiologist's Report —-The tumour In the mediastinum 
has disappeared Still fluid at both bases More on right 
level fourth rib ant (Dudlev Stone) 8th X ray treatment — 

4 H Filter, 0 5 mm Cu + 1 mm A1 170 K V. peak 
discontinuous current at 40 cm to glands in left side neck, 
each day for five days (different areas) Went home and 
was well for ten davs, then neck painful on movement 
Gamed m weight Could walk five miles March 11th 
Pleural friction at angle of left scapula. Percussion dull 
below this Friction right base Fremitus present left 
base—absent right 12th Radiogram —Still fluid on right 
side but clearer than before Opacity at left base increased 
Clinical Report —Lungs same Abdomen! Dilated veins 
left side Liver • Dullness three fingers-breadth below 
costal margin Spleen not palpable Something (?) felt 
to left and below umbilicus 

April 10th Radiogram (Fig 2) 

11th Blood —Red blood cells, 4,0o0,000, white blood 
cells, 12,400, Hb, 75 per cent, Cl, 0 93 Dec 12th 
Radiogram ns before llav 5th, 1025 Radiogram Base 
both lungs clearer than when last skiagram taken I should 
now pass this skiagram as pricticallv normal 'with the 
exception of a fen dilated bronchi on both sides (1'inzi) 

(Fig 3 > _ _ „ _ . 

At the date of writing, March, 192«,Dr R Harvev- 
Willinms repot ts the patient ns in perfectly good 
health and the skiagram is normal. 

Discussion 

It may be said that the diagnosis of tins case was 
wrong and that the histologist "(is mistaken in lus 
interpretation of the gland section What arc the 
possible alternatives 9 Lymplindenoma is the first 
that suggests itself It would explain every «ipn and 
svmptoin and the radiographic appe irance= The 
section of the gland did not support this diagnosis | g 
but histologists like clinicians, are not immune from | mfo 
error Jt it were Ivinphadenonn, the result «m it = 
permanence is ilmos* as remarkable as if it were 
sau-oim Tuberculosis we think can be excluded 
iwsitiveli. There w ns no evidence of tins and we uouut 
if t tuberculous lymph idenitis of the mediastinum 
ln« evir produced the huge masses seen in this ease 
llid it id or dermoid gist would not disappear in this 
in inner A simile mflunmntorv tumour or tumours 
is not infrequentlv the explanation giien after the 


disappearance of an apparent malignant tuviur 
with or without treatment In manv parts of •»* 
body such an interpretation cannot be luiki,' 
But what inflammatory mass can be conceived m (i , 
situation, giving rise to recurrent bilateral nW-ii 
effusion with glands m the neck 9 Svpluhs rai 
scarcely demand serious consideration There is i •» 
record of a W R but even if the masses were regird d 
as syphilitic—which in our opinion would be Mm*, 
incredible—the whole clinical picture is unlike anv 
thing we have seen, heard, or read of m cases 
syphilis of the lung or mediastinum 

Conclusions. 

1. Cure —One case out of 59 treated bv X nvs 
appears to have been cured All the untreated ca*.. 
investigated died 

2 Prolongation of Life —Except in the case rural 
there is no evidence that life was prolonged bv 
treatment 

3 Amelioration of Symptoms —Except in a ft* 
cases symptoms do not appear to have been relievid 
by X ray treatment Yet it cannot be denied tha* 
the psychological effect is great Whether it dioiJJ 
be employed purely as a placebo mnv be a matt* 
of opinion Many pathetic letters received in nn*"vr 
to our inquiries showed that a number of the pitiful* 
died in great suffeiing, and we feel that there is t«* 
great a reluctance on the part of the profession to 
employ adequate doses of anodyne m painful mortal 
disease 

4 That one case of apparently definite malignant 
disease was cured must stimulate further research in 
this method of treatment Whet her the other remedies 
combined -with the X rays, such as sail arson and 
selenium, had an influence is a matter deserving 
further investigation 

We would express our special indebtedness to 
Sir Thomas Horder, Dr Gow, and Dr Finzi 
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THREE CASES Or 

RUPTURE OF THE UTERUS 

AT THE SITE Or A PREVIOUS C.ESAREAN SECTION 

BrJ St George Wirsox, M C M B, Cn M Lwrrr, 
FHCS Evo, 

surgeon, sutuiiTiv no*rmi ron ^®sir\ , J'‘ 

GT.NXCOWGICIL AND 0B3TFTRrC\L SVtlGhO\, TOT 
INTIRMAltT, LIVERPOOL* 


In the first of these tliree cases there wen? defind^ 
signs of the onset of labour—viz .Mntat^ n ,, 
external os and the presence of a ,. c/ , 0 , ni i 

uterine contractions could not he felt In . 
case there was no evidence of the onset 
while m the fluid defmito contractions of t 
were felt together with slight dilatation f 
and a show The cbnic.il history of the oh- "o 

Ci=n I —A 3-prividn, agcil 27 The' V 1 ! I^" 1 " 0 v- to 

ended in the normal deliver* of a Imnc c n r , ,'mI 

weight The second labour com J j * . r r ^ in 
placenta pr-cna and the pihcnt Jm.i.-*'-' 

Section on Nov 20th, 1V2J The puirpem mwa-uni 
Pregnant for the third time tIi el'itie n '' l ! , r , 

>0 IM on Juli 21st, 1927. and sfited W “ 

•ufo labour at 7 >0 \ M She was ™ 1" ' *'• 

who did not notice am thmgabnonnni n t, I»>n >'' 1 ! 

nn«l she complaini d of alMlommal pain 1 j |( 1 

*omewhat di'-t. nileil ami distinct li i 
the foetus could he f, It pn-catmg and J v 

noniml size On inginal ixanunat ( in 

to the s,7e of on. ting.r, and th^_ v>« » “ h "" 
i xnmination 
tered and : 

brim sure,-—-mu. u »> s' — ,, 

li lag in front TOi icrj plainli palpa 
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, coccus jjw* 

from complete destruc f a ttv and" granular 

the place of which wa- fill v.„ present in the 

cell/ Such P^^tevenb^^^ also 
chaasma, destroy: both ophe ^ mye iitis. 

to be found m ca-.es o P- . _, ade jt possible to 
Changes m this attach a central 

account for those hitemooral hemianopsia, 

scotoma might change into ..P ^ _ n i nnma imw 


SECXiU-N ut wa — - scotoma might change mro a “Lm, P once 

4 «eS5S5jn»4» *5zS3sgkS£252 

discussion was __- In the examinationo Rone advocated a 


discussion "was ^ XECKms £ e po“ another, M »g» £?$*& 

Prof. Btaoaso Bon-n-b (Copenhagen) wd that movement rf the test ^ 

unfortunately the terms ' cense® and (what an ^!ff ^ ve Q f the customary circles or radn 

„pW ^tVpS^o* (gd-l-gM -g«*«- 


■was worse) with amOTng ^ disc meant the 

mologE* the neurolo^st ien Cho^ d 

condition m which the -ipvation of 2 dioptres 

^hitranlv feed mmmum^ Aether the neuritis 

The unpo^^f. d m the nature of an cedema 

Sh S c mied intracranial pressure, or was an 
indicating increa-.ea “ . £ the optic nerve 


Dr ‘ J "iT i^Sfew&BtobelSdeh^ndby 
observer should not^aUow choked disc. 

ngid terms such as ophe ne^fe ^ ^ m 

It was evident that tn not otle precise 

■which the essential existence of mtra- 

! ophthalmoscopic t he reading? obtained 

I cranial pressure* _ * ■» _•% ___ wnATmend fo ha 


asa stss ^a^gSM,SeaBf=agg^S 


:h func- ^fe^f^^k tobanceandof radiogra^ 
t,on^ dusturban^ *~fj J*r sfeh^pSp^mdS-^hoXheldoptea. 


-JX+7- th-re was cedema- whatever the producing meet W of the readiness with whicn 

papilht -^vhen the inflammation in the rem ™f„ r _„ mav co me on in the eve, as, for example, 

on’he nerve was situated very far forwards and seen when hordeolum was comingon m 

mvolvedThe papilla there was sure to he round- the cherno- - ht that an ana i 0 g 0 Tis condition 

celled tofiltration within the eyeball with opacities “^ome of thetransitorv appe^anc^ 
m the vitreous humour fs_ Paterson quoted with approval Behrs de-crip 

The term “ retrobulbar neuntis said Proi Bonne, Dr., ^t H. ^ the retrobulbar type of neuritis, 

was a clinical expression for a group of diseases m tionoim thafc ifc was we U nigh impossible to 

which either there might he no changes m the disc “ ^differentiation of type by the ophthal- 

recogmsable with the ophthalmoscope, or there £££ c appearance alone. and thsejes certemly 

rnir-M, he changes of varvmg degree, even to the „T fnr B a group so clearly outlined chmcallv as. 

might he cnange. o ti,„ ™ n=t mmm+ant did not form _ a group v be classlfieaj 

«“ P j!r C iSocertam subgroups, of which two were 
h f°mn^ii^orta^e to the rl*t: (1) A small group 

units wmen snowed — --— -- inflammation of the nerve had spread by 

gether different ongm and it was auotaUe fact nvroxrL the=e cases the periphery of the field 

that m dissemmated sclerose either type might he conBguit , mvolve d rather than the centre and 
present Tvpical cases of retrobulbar neuntis might seemea rou ^ of opt ic atrophy in children 

show choked disc, the orbital pams might be absent, amcraf Wassermann (2) A large group due 

the tendenev to spontaneous improvement might * £ c] ~ulatmc in the blood; m some of these 

not he evident—e g, m Leber’s atrophv—and areas to tox^ faead exhlb ited. definite changes, if 

• v ii . _i. _lm lrifnlrnr? en flmf. if. ttac CaS0S 111C UC1 , n__ 1 Timnllt- ono oro 


miclit be cnanges ux & ZZ* * Zl 

extent of choking of the disc. The most important 
cluneal feature common to the group was the central 
scotoma Between the two extremes there were 
links which showed that tliev could not be of alto- 
cether different origin and. it "was a notable tact 

. . ■> _ i _ j ..Iakacic nifnop i vn o mifrnr nP 


not oe eviuent—e g , m ~—'t'-* -- 

beyond the macula might he mvolved so that it was 
impossible to depend on any one symptom or sign 
for purposes of classification Of great interest was 
the condition of the medullary sheath In dis¬ 
seminated sclerosis the sheath was often destroved 

. .. t .. J__-iU.I 


^e"deS« changes, if 
Srtoc^ wa7 near to the globe L^aUy one eye 
“ aSected and there was a strong tendency 
?5Ste or nearly complete recoverv He 
expressed' himself as verv sceptical of the alleged 
expre^- ._ .—loktinn between disease of the 


semmated sclerosis the sheath was often destroved j fr^auent relation between disease of the 

leavmc the axis-cylinder naked and perhaps this cio&e ^ retrobulbar neuntis; his experi- 

might be considered a feature of the entire group : it nasal ' i,rtle or no confirmation of such a view, 
n? certainlv present m some cases of diabetic ence ga denv that such a relation might 

nmblvopia It had been suggested that this might though “ ph tbalmic "surgeon faced with a case of 
be tbe real characteristic of the group—namelv that exist xne op ht o{t<!n {eel called upon to 

lav wirfiin n cninpfivp ft/'tmn the mamlflr fihw; xrerp retrobulbar Deur _- r _ _i_ 1 _<. 


oe me reT.i ciiaracienstui vu 

bv virtue of a selective action tbe macular fibres were 
more susceptible of the loss of their sheath than the 
peripheral fibres 


£ n-jjg OPUlHUllUlt/ cui^wu auvvu >< *«■“ « -- 

retrobulbar neuritis might often feel called upon to 
invoke the assistance of the rlunologist, hut among 
all Ins cases of nasal disease did the rlunologist ever 


npherol fibres find his natients complaining of loss of sight ? 

Having thus reviewed the three cluneal tvpes— ^ wereaBo^certain other mmor croups besides 

papillara wdtma optic neuritis, and retrobulbar There were tobacco amblvopia which were 

muriti-Prof Bonne turned to a group not coming those^of^diaben sub t under debate. 

st nctlv under anv of these clmical headings—namelv not mcluaea in j _ ...... 

choked disc with sudden initial blindness ~ This tvpe 

lie said was very imperfectlv noticed m the literature,, „ __ 

and in such a condition the questions obviouslv 1 with (n) papilloedema c " , , j ‘ ‘ j 

ire>-< - t\ as the sudden loss of sight a direct conse- I tumour, meningitis^ and other central disea«! and 

/■itrnixt nf 4lio olinl r\A rlicr nr TToro 4hn fw/a enf im I tlin OTltlC TlCUnt 1"^ Or TlCUTOrGI.lllltlt? Ok rCIlUl Ub6tlSC. 


those oi Qiaufut, — -- -~ L 

not mcluded in the subject under debate. 

Dr V J BU.UANTTXE (Glasgow) said that the 
consultant ophthalmic surgeon had chieflv to deal 
with (a) papilloedema connected with mtracramal 

menmgitis and other central disease and 
inw - ^ a*a me ‘•uuufu iu—> %»l sii;m a airect cuu^- tumour, _ 

qucnce of tlie choked disc, or were the two set up, (b) the optic neuntis or neuroretimtis of renal disease, 
nlatiieli mdependentlv, by the ume cause ; or was Often the earlier stages might be unobserved, for there 
tlie choked di»c a consequence of tbe vision-destToving were no visual disturbances to call attention to the 
b'Mon ** He w*i® inclined to accept the last of these eye- Ifc was impossible altogether to distinguish 
explanation® He found as a cause of the blindness between optic neuntis and choked disc with 
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labours in question Tlie first two cases illustrate 
the well-known fact that the parturient woman can 
stand an enormous loss of blood, and also that the 
uterus tends to empty itself when ruptured, and 
having done so retracts efficiently and prevents a 
further loss of blood both from the placental aiea 
and tlie site of the rupture In the third case the 
situation of the placenta on the antenor wall acted 
mechanically in limiting the separation of the edges 
of the wound and expulsion of the foetus and its 
appendages 

The situation of the placenta on the anterior wall 
of the uterus under the site of the old scar may pre¬ 
dispose to its weakening and rupture In the second 
and third cases there was definite evidence of the 
placental site being in fiont, and in the first case, 
m the recent Caesarean section, when the scar of the 
previous rupture was found to be sound, the placenta 
was situated behind 


Z‘XT’ J r S ’ ncuto 1 fibrinous cndocnnhhs of 

\Mth no Gram-positive organic ami \erv f.™ '* '* 

acute inflammation ot serosa of stomach 

The order of events therefore appear-, to have - 
(1) pnmarv actmomvcosis ot the lungs; < 2 i ,« t f„ 
tion of the diapliragm with production of left < 1 
phrenic abscess and generalised peritonitis 

I am indebted to Dr J I P AViKon for permr- - 
to publish this note. and to Dr W \T Woods 
Hospital, for his kindness in supervising (he rv.* 
moitem examination ’ 1 


A CASE OP 

PRIMARY ACTINOMYCOSIS OF LONGS 

WITH SECONDARY PERITONITIS 
By Cecil D Coyle, MB, BCh NUI, 

SENIOR ASSISTANT MEDICAL OFFICER, MILE END HOSPITAL, 
LONDOX 

The diagnostic difficulties m the following case 
make it of intei est 

The patient, an unmarried girl aged 19 years, was 
omploved as a lamp-shade maker She had been treated 
for nntcmia four vears previouslv, but had otherwise been 
fairlv strong There was no history of anv chest trouble 
ffa'inS felt out of sorts for a week, she vomited on Nov 10th, 
192(1 The vomiting was followed by pain in the left shoulder, 
hiccough, and slight hypogastric "pain with smarting on 
micturition Vomiting and constipation continued until 
Nov 23rd. after which the bowels were open daily On the 
following dnv she had a slight rigor There was no cough or 
headache at anv time 

She was admitted to hospital on Nov 20th with foyer, 
considerable hvpogastnc distension, an indefinite lump in 
the cmcsl region, having some overlying rigidity and tender¬ 
ness, and a similar lump in the left iliac fossa. There was a 
rough pleural rub and signs of consolidation over the left 
lower lobe Per rectum the uterus was found to bo normal 
m size, retroierted and fixed The number of white cells 
in tlie blood was 52,000 per emm , the urine was clear and 
a blood culture w as sterile "While she was under observat ion 
her temperature ranged between 100°—103° F , her respira- 
tion-rate was about 30, and her pulse slowish On Dec 1st 
a pleural rub appeared at the right base, and a small quantitv 
of sliglitlv turbid fluid was nspirated from the left chest. 
This fluid remained sterile after prolonged aerobic culture, 
hut contained numerous polymorphonuclear leucocytes 
At this time the provisional diagnosis was “ primary pneu¬ 
monia with pneumococcal peritonitis " 

On Dec 1th she had several svncopal attacks and thrombo¬ 
phlebitis of the left axillary vein was noted Tko abdominal 
distension increased in spite of nctiye treatment, and slio 
finally- presented the picture of late generalised peritonitis 
OnDec lOthsho began for the first time to cough, and brought 
up a quantitv of y erv foul blood-stained sputum The cougli 
continued until her death on Dec 12th but there was no 
further expectoration It is to bo regretted that no 
examination of this sputum was made 

Posl-mortrm Hcporl —Moderate emaciation Diffuse, 
almost confluent broncho-pneumonia of both lungs with mul¬ 
tiple abscess formation One abscess at the left base per¬ 
forating the left dome of. the diaphragm on tothouppersvirtacc 
of the left lobe of the liver Pleura; markedly inflamed ami 
hut slightly adherent One large yocetntion on the mitral 
valve; the heart othorwi=c npparentlv normal Abdonun 
showed generalised fibnnoplastic peritonitis with left- sun- 
phrenic nb-ces- {fluid content slight) Scar of healed ulcer 
m first stage of duodenum 31 ns.-, previously felt m right 
iliac fossa consisted of distended thin-wall# d c-vcum ndhcit 1 1 
to nntenor nbdonimnl wall Spleen of septicvtntc typi 
XumK r of small infarcts m kidnevs The remaining organs 
showid no unu-ual features 

Microscopical sections of lung, mitral valye and stomnch 
wire prepared and di-clo-ed broncho-pneumonia yyitn 
abt.ces-.es containing numerous iniv'ft ot Omm-po-ttue 
streptothnx morphologically identical yyith ^trep o nnx 


a case or 

PERFORATION Or A GASTRIC ULCER 

IN A BOT OF TWELVE 

By Victor P Robinson, BM, BCh Ovf, 

HOUSE SUROEOX-, ROYAL INFritMUtY, SUXDEKLISD 

The following case of peiforatmg gastric u’«. - 
seems woithv of recoid 

The patient, a delicate, undersized bov of 12, In#' 1 : 

E reviouslv in the medical wards of tlio Royal Inti-, a, 
underland, from March 3rd to May 4th, 1927 Acro-h-, 
to the notes ho had complained of pain in the stomach t e 
three months and of yomiling for two months Th" pan 
was of gradual onset, yvas sharp and stabbing in clirirt. • 
came on about five minutes after food and lasted tor nhni. 
half an hour It yyas felt m the mid line of the tpisvtami 
and was relieved bv pressure Soon after tlio onfet o! pam 
y omitmg came on nnd relieved it- to a vary ing extent lh 
bowels acted#regularly He had lost flesh hut gained 1 lb 
whilst in hospital On discharge his svcighl yyas 1 «t 11 It 
JIo had no cough, sputum, nor night swoats Ho hid h* 
diphthonn On admission nothing had been made out in I < 
chest or abdomon, and his fceces contained no occi 
blood as shoyvn bv tho benzideno test The urine w ns norms 
Ho was treated in bed on a verandah, nnd was dieted t' 
on milk, then on light diet yyith fish,nnd finally on lull di 
on April 22nd, but ho still had some pain 

Two davs after his discharge on 3tny itli Ills pa n c 
worse, and on Mav 13th, as he yyns about to get up in if 
morning, he yvas seized with sudden seycre abdominal pu 
which doubled lnm up nnd caused vomiting He was liroug 
again to hospitnl, whore I admitted lnm under the can < 
Mr S Bayv, honornrv surgeon The boy looked ill and” 
suffering severe epigastric pain His f emperat uni yvas i o 
the pulse-rate OH, and the respiration rate ~i>, his tone- 
y\ns furred, but Ins teeth yvere good , the abdomenyyasric 
nnd its movements restricted, especially in the uppir in > 
respiration yyas thoracic only He ''as tenth r oyer i 
epigastrium but not oyer the appendix Tin- 
yy as resonant to percussion, the liver dullness yy as diwini I 
but there was no shifting dullness -V din pno'i- of n j 
gastric ulcer yvas made . , i t 

At t 40 pm on tho same dnv lie was operated ui»" * 
Dr Geoffrey S Robinson, senior assistant Mirg.-on uiu 
chloroform and ether (1 in 32) nna’sthesin, through a 
rectus incision Gas escaped on ojioning ‘"'Ll r 
cay ity, yyliicli contameil stomach conti nt« Tie . 
mopped up nnd n perforation 1/10 in .J 1 *™' , n t> 
on tho anterior yyall of the stomach half «s' I’cl 
fundus nnd pylorus nnd nearer th» than tli (n 

curanture Tho ulcer itself was thick and mon . j j h j 

in diameter The opening yens clos«d anil tin i • , < 

by catgut sutures yyith some difficulty, and *. i, T ,a 
omentum yyas stitched oaer the suture >>ne * |j, 

yyns closed without drainage, the muscles ' on r |, r 

chromic catgut, nnd tho skin svas unit# dii n , | 

Tor some days there yyis a discharge tmi 1 I . ji 

tho boy becamo very ill with broncho pm umoms - 

cleared up in ten days after he ««- ld»c«l o< ™$ , T . 
balcony iro gradually improyed, put on Il< h. 
discharged cured on Jui> 23rd 

I am indebted to Mr Raw for 1“ m " 
publish these notes _ 


Tur Sheffield Joint Hospitnl- * r m! 

com.nl/ralion (h< <-fabh«bmrnt o j, ,, |J > 

hi occupied /nlirch liv paying 1,1*,. „ , nl p„.a t* " 
that in h city with a population.o' h»» ». - 

ought to b< n( hast Iff,"*'" p'^l’l 1 nrnnal 

a" ch.me nnd would be ynllirg to pay an nrm.ii 

tion of 110 10# 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT EDINBURGH 
(Continual from p 557 ) 


SECTION OF OPHTHALMOLOGY 
Wednesday, July 20th 

This Section met under the presidency of Dr 
A. H H. Sinclair (Edinburgh), and the first subject 
of discussion was 

Optic Neuritis 

Prof Henning Bonne (Copenhagen) said that 
unfortunately the terms choked disc and optic 
neuritis were employed in different senses and (what 
was worse) with differing meanings, bv the ophthal¬ 
mologist and the neurologist Choked disc meant the 
condition m which the swollen disc had attained the 
arbitrarily fixed minimum deration of 2 dioptres 
The important question was whether the neuritis 
shown in the disc was in the nature of an oedema 
indicating increased intracranial pressure, or was an 
indication of a local inflammation of the optic nerre 
It was not alwars very easv to decide clinicallv 
between (1) a primary papillary oedema with func¬ 
tional disturbance resulting from secondary changes 
m the nerve-fibres, and (2) a pnmarv Won 0 f the 
optic nerve with secondarv papifiarr oedema Belir 
had endeavoured to introduce a special term for 

genuine papillary inflammation—namelv papillitis_ 

and to distinguish ophthahnoscopicallv between 
papillary oedema and papillarv inflammation but 
Prof Bonne thought it impossible to maintain this 
distinction, for, as a matter of fact, if there was 
papillitis there was oedema, whatever the producing 
cause might he When the inflammation in the 

s&sra srj 

Jf.he'SiSS™ tt ' ’■*» 

The term “ retrobulbar neuritis ” said Prof Bonne 
was a chnical expression for a group of diseas^m 
which either there might be no changes m theTisc 

recognisable with the ophthalmoscope, or tW 

might be changes of varvmg degree even tn 
extent of chokmg of the disc “ porfSt 

cluneal feature common to the group uus the Central 
scotoma Between the two ertremeT tw ™ 
links which showed that thev could not be of alt^ 
gether different ongm and it was a notable fact 
tint in disseminated sclerosis either tvne 
present Tvpical cases of retrobulbar neuntis'TnnrRf 
show choked disc, the orbital pains might be nVi=jT 
the tendenev to spontaneous nnprovemenf. ^ f' 
not be evident—eg, m Leber sk&rmlement might 
bevond the macula might be involved 1 * so tw 
mipossible to depend on anv oSeIvmntom 
for purposes of classification Of STSJS "Bn 
the condition of the meduUnrv Sth ^ 5” 
sennnated sclerosis the sheath was often deSU^f 
I Giving tlie a\is*cvlinder naked dest roved., 

might be considered a feature of the P erba P s this 

ambhopia It had been suggested^?* f « dlabet » c 

be the real characteristic of t* bmuSLSm m iF h J 
Mrtue of a selective action the that 

5SWBS - 

p «!rH <n.«- 

neuritis— Prof BOnne turned To a d d Wtrobulbar 
^tnctlv under anv of these clinical l.T’.F 13 not comiI >S 
choked disc with sudden^nTtral Min^^ gS ^ n ' lmelv ' 
be <su<l, was \ orv lmnerfectlv not nCs ® This type 
ami m Mich a condition ‘the tl,e bterature, 

iro-e Was the Midden loss of mm!* 110 obv Mmslv 
quince of the choked disc' orwereV d * lrcct cons *- 

^ e . lv imUpcndcntlv by the 4meT,T° <ct up ‘ 
lesion*’' "le'wns mch^ e ?Tafcent T*V' d ^^ 


a conspicuous plaque, of degenerative nature, arising 
from complete destruction of the medullary sheath, 
the place of which was filled with fatty and granular 
cells Such plaques might even be present in the 
chiasma. destroying both optic nerves, and were also 
to be found in cases of pseudo-tumour with mvehtis. 
Changes in this plaque-formation made it possible to 
account for those singular cases in which a central 
scotoma might change into a bitemporal hemianopsia. 
It was unnecessary to assume that a plaque once 
formed meant a permanent and distinctive lesion; 
recoverv and resumption of function were not excluded. 
In the examination of fields which thus vaned from 
one point to another. Prof. Bonne advocated a 
movement of the test object along a line at right 
angles to the edge of the scotoma or blind area, 
irrespective of the customary circles or radii 

Dr. J. Y Paterson (Edinburgh) said that the 
observer should not allow himself to be ludebound by 
ngid terms such as optic neuritis and choked disc. 
It was evident that there was a class of cases in 
which the essential feature was not one precise 
ophthalmoscopic picture but the existence of intra¬ 
cranial pressure In such cases the readings obtained 
with the Gullstrand ophthalmoscope promised to be 
of great assistance and careful investigation must be 
made of any visual disturbance and of radiograms. 
For such a group of cases Traquair considered that 
the term * plerocephahc oedema ” should be adopted 
Exactly how the oedema produced the ophthalmo¬ 
scopic picture was not very easv to explain hut 
apparentlv the old theory that there was some 
u-ntant or toxic substance m the fluid had fallen into 
disrepute, and indeed the improvement obtained bv 
trep hinin g, and the completeness of the recoverv 
which might result, seemed to negative it He 
reminded the meeting of the readiness with which 
an oedema may come on in the eye. as, for example 
the chemosis seen when hordeolum was coming on m 
the adult. He thought that an analogous condition 
might explain some of the transitorv appearances 
Dr. Paterson quoted with approval Behr’s descrip¬ 
tion of the fundus in the retrobulbar type of neuritis 
but remarked that it was well nigh impossible to 
make any differentiation of type bv the ophthal¬ 
moscopic appearance alone, and these' cases certandv 
did not form a group so clearly outlined clmicallv ak 
the plerocephahc series Thev might be classified 
however mto certain subgroups, of which two were 
of more importance than the rest: (1) A small stout, 
in which inflammation of the nerve had spreadT? 
contiguity m these wises the penpherv of the field 
seemed to be involved rather than the centre, and 
among them were cases of optic atrophv in children 
with a positive TCassermann (2) A laree 
to toxins circulating m the blood; m somTdtfTe 
cases the nerve head exhibited definite “hanUsJ 
the focus was near to the globe Usual! v- “ * 

only was affected, and there was a strons-' tendon^ 
to complete or nearlv complete 
expressed himself as verv sceptical of ihc. Vm “5 
close and frequent relation between &££ of^ 
nasal sinuses and retrobulbar neuritis w of the 
ence gave little or no confirmation,,? vJS? expm * 
though he did not deny that such a a T,e J‘» 

exist The ophthalmic surgeon faced S ? 011 mi ght 
retrobulbar neuritis mighUoften feel Tliea" Case of 
invoke the assistance of the rhinnwT l d . u P° n to 
all his cases of msal disease did th»^?’ am ong 
find lus patients comply j2f ^ 

There were also certain otSer mmL LS ght \ 
those of diabetic and tobacco°amwT crou P s besides 
not included in the subject underdebat'e ^ were 

consultant ophthalmic inr^n that 

with (a) papillojdemi coi^TtedT^vJ 0 deal 
meningitis and other cent?,! rf mtrac «mal 
n« the *S pt,c " eunt,s or neororetbfTT **«?» and 
Often the earher stages might beT,S^ f 10031 disease 
irere no visual disturbance to forfte re 

c® 11 impossible alto^thLT 50 **® to the 
between optic neuntis and'chotT **®goi* 

Kea disc with 
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prominence of the disc amounting to 1 3 dioptres 
oi more, because such an cedema must have passed 
through an earlier stage indistinguishable from optic 
nemitis, m any gixen case of this type an apparent 
optic neuritis might be a choked disc m its earlv 
stage He depiecated too readv acceptance of 
clinical lecords of lecox'ery of vision m letrobulbai 
neuritis after opeiations—e g , on the nose—as such 
cases had a tendency to recover spontaneously, and 
false conclusions might leadily be diaum from the 
lustoij He xras in favour of a conservative attitude 
m regard to operating, possibly m some cases the 
benefit after operation had been due merelv to local 
blood-letting, ventilation, or to the use of adrenalin 
He would certainly not be disposed to resort to 
operative tieatment until six weeks had been spent 
in milder measures After descubmg a number of 
cases under Ins care, Dr Ballantyne concluded bv 
saving that when choked disc occu’ried after fracture 
of the skull it was often attributed to haimonliage 
into the sheath of the neive, but he had one case m 
which this could not possiblvhe the explanation, since 
the patient had retained excellent macular vision 
Pi of vax per Hoeve (Leyden) thought it not 
altogether disadvantageous to have the two names, 
choked disc and optic neuritis, hut said it w as a pity 
when they weie confused, and employed without 
sufficient attempt at precision TJhthoff’s rule of 
swelling to an extent of 2 dioptres was not meant to 
he read too rigidly He thought that opeiafaon in 
cases of choked disc was best done when vision was 
just beginning to fail, and inasmuch as it was never 
possible to be absolutely certain of the diagnosis, it 
was wise to operate, as otherwise blindness was 
certain, though the patient might live a long time. 
He did not adxise opeiation when there was choked 
disc with sudden initial blindness In all head cases 
the cooperation of radiologist with neurologist (or 
rlunologist) and ophthalmic surgeon was essential, 
and the last-named ought to be as familiar as passible 
with X ray photographs of the skull By employing 
the ophthalmoscope dunng the operation Prof van 
•dcr Hoeve had satisfied himself that it was the open¬ 
ing of the dura which was the essential point m 
relieving the piessure-cedema He agreed that the 
relation between retrobulbar neuritis and the nose 
was real, hut thought that its importance was greatly 
exaggerated _ , , 

Dr H M Tbaquair (Edinburgh) said that it was 
unjustifiable to use a term ending m “ ltis ” unless 
it was ceitam that actual inflammation was present 
He prefen ed the term “ plerocephahc oedema for 
a large proportion of the cases with choked disc 
He rather thought that the central scotoma after 
haimonliage was not a true retrobulbai neuntis, hut 
a toxic effect due to the haunoi rhngc Tabetic atrophy 
he suspected of being a form of neuritis 

Dr George Young (Colchester) desenbed a case 
m which choked disc appeared within a few hours 
after a head mjuiy which had produced a large mtra- 
cianinl hrnmorilingo The patient was prompt 1} 

t rephmed the lurmoi rhage w as stopped, the hlood-clo t 
was lemoxed and the result was complete iccoverv 
Sir John P\R«ovs (London) legnidcd Prof. 
Ronne’s explanation of the occurrence of plaques in 
disseminated scleiosis ns veil important 

Dr G B de Schwei.mtz (Philadelphia. L S A ) 
laid down two iule« m regntd to opeiation in choked 
ri,sc—\ i/., that time must be taken to make a thowmph 
conserxati\c investigation of all the facts and that 
when nnx interference w ith x jsion could be du-cox ore 
?ee enlargement of the blind spot) bx refined 
methods operation should be promptly pwfor.ncd 
At a late =tago operation did no good x isunllx. tlioupl 
it might be required for the relief of P»m* 

Prof \Y II Wn xier (Baltimore. I S A.) had een 
cases m which opening up of the smu-es i V f- < 
grv it improxem.nt in cases of central ^colomawiin 
neuriti- hut if it was to be of 'rmcr the 
mu«t open up the cells unmediatelv surrounding tlie 
nerxe canal 


Prof IV H Wilder (Chicago u.k \ i .„V~> 
with Di Paterson about the transitory "aslonn in 
the neighbourhood of a focus of lnfluutuation »,. { i 
thought that Piof Ronne’s plaques might be o’f ili,. 
naruie of some sucli pre-mfinmniatory chance 

Thursday, July 21st 

At the second session of the Section Miss lux M \ss 
(London) read a papei on the 

Compnrnin c Dei elopmeat of the Itchm 
Her paper dealt mainly with two aspects of fh.< 
process of differentiation m the dex eloping x ertebiate 
retina In the first place it was shown that ibrn 
,s a definite sequence of ex ents in the ilex cloimiont 
of the retina, which holds good m am- animal of the 
veicebrate type so far examined In tlie second 
place, .attention was drawn to the rather cnriou- 
mode of dex'elopment of the amnerme cell*, winch 
empirically show x-eix- elo«e connexion with the 
ganglion cells, though m the adult state tliex an 
much more intimately associated with the bipolar 
cells The retina, said Miss Mann, is ox'olxod from 
the simple neuio-epitliehum of the optic cup In a 
process of sepaiation of the nuclei into laver* If 
first only one lax-er of nuclei can be recognised \m 
earlv however, two zones, an inner and an outir 
ncuroblastic lax-er, become x lsible, separated hx an 
interval, the transient fibre layer of Chicnifz Freni 
the inner nouroblastic layer "are differentiated the 
ganglion cells, the amncime cells, and the nnclt i of 
the fibres of Muller From the outer neurobla e tie 
layer come the nucleus of the bipolar cells, the lion 
zontal cells, and the nuclei of the rods and cone- 
Tlie final stage is reached bv the disappearance of 
the transient fibre laxer of Cluewitz and the conse¬ 
quent blending of the amaenne and Mfillennn fibre 
nuclei with the bipolars to form a definite innir 
nuclear layer The transient existence of the nmn- 
erme cells as a separate layer is most marked in birth 
and m the fovea centralis "in man, though it mav aN 
be present in other vertebrates When marked, it 
is possibly associated with a final lugli grade of func 
tional activity Only m birds is the same height o 
development reached as in mnn, but in the birds tin- 
development is over a large area lvhereas in man 
the process reaches its height m the macula onlx 
The following diagram was shown to illustrate the 
dex’elopment of the retina — 
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Sir Wnrivxr Lister (London) read a l n I"* ,,K 

JJcfachniciit °f Me Jf'tma . , 

It xxns nece’varx to make a selection, h< , j 

those ca=ts of simple detachment xvhicli w< ■ , j 

for treatment I'crtain ca c is g.x'< n .. . 
chance of success, others g-ax-e none . uu , 

exe« were afftete <1, or xxhen there 


exe« were niittteu, or . . ,.,i 

seeing exe llu re was preibablx no re a 

of snrees' anil it was be-t to mark ,i f>n ,, ind 
the patient feel that exerxthtng xxas - 
to tmplox rest in bed bandog- ,„ni- 

ciuestion e>f treatnunt in casi«, «<f <1 < 

rmc in one txe onlx that then s, time .Irriur. 

xiews In spite of art.el.’ m the jr >' •* fl 

sucres-es amounting to 100 p< r c> nt Jj r , ,, 


In **piU of articlr* 
mnnuntin& to 100 p< r ant 
of n^tonror «urht 

in which tin re wns reasonable chamt 


of stin ' 



The LxscetJ_ === ====== === ^ ~Z a mvope of 9 dioptres— 

sssassfitttn 

sss^nE&’SfS-.~«sj»s?«??sf 


imsrm^ mm&m 

head never hfted from *b®J> d constitutional the detachm en^ detachment cured by operation, 

s=nf««fifefaA=ass j~» 

treated on a purely routine p ^^ case ; hut some- Sir AK> 0I f a noarentlv hopeless cases The 

to find the cause m the i T*“ ma ke a reasonable reattachment m tw° S-oman with changes in the 
times it.uas possible aMea^t to ^ The detached first colitis and neur- 

guess at the 5® a - 0 £~ unshed, ofi the choroid from fundus and *, th< . a2Q sbe acquired a very 

retma had either be frcJm within or floated ofi through asthenia A ^, e .. i mle[1 t of the retina below. She 

withoutordraggedmfromwitlimo^^ m b large shallow detactoent ot^tne ^ to k 

a hole in the /^the retma itself, operative treat- would not re fL“V b !r > _and was quite an unfit 

cicatricial hands m the re d tbe hands were a pea m a trying _pa time later she returned 

ment could be o f n® ^- as no f impossible that subject for an opMai-^ 1 ^ M * The detachment 

formed m the ^ t ^ u - {rom thelr division There saving she had recorded ^er sig^ ^ been no signs 
benefit might 1 ?^ re°^ 1 ^ enE iis of oprnion that had entirely gone .. an - ^ case was that of a 

a rt -^ St operative treataent was of anv recurrence The^th^^^ ^ ail 

■when holes were P h ad been the conclusion lady of , ve ?F . ^mhrella ” detachment, due no 

contra-indicated an a M halmcIogical Society enormous black mnbrella a fc t h e idea of 

then of^ital importance before doubt re plv to °al^estion as to her 

(1916) , . k p satisfied that no hole remaining in oea. iu- i' . , ; n no special 

deC ^d g As°a matter of fact, however, careful exami- other eve-shew^ told cal ^ tfiL no t to hustle or 
ex^ted.^a matter w & ^ m an ^v^hle part, of danger, but that and to avoid stooping. 

« ah fi^du^ d The retina at the edge of the hole was overexert herselfm ^ ^ determined to have 

the fund «« itcplf. and often showed As the second lofm- anTimns to meet her 


"ST & retma 3 at the edge of the hole was over^ert he^^ 

the fund ; n wards on itself, and often showed As the sccon - tune i a ter. ansaons to meet her 
much so that the existence no treatment Some tme larer. ^ ^ at 

C f^ 1 pofe bad^een attnbuted to the rupture of one of daughter^at a sta o ^j^less, Sid remarked to her 
of a hole jiao , , , be vitreous was often some- the top aU hot “ t ___ i •» The retma 

these cvsts_ Bound it tbe vi a ^ daughter,‘ Good-gracious lean s* 


of a holenaa thevitreous was often some- the top all hot ana'^Tl ^arTsee” The retma 

Tpjrri ha? r— to °s js***. «* ^* 7 “* * 

a i t niW leI Vhen the surgeon was confronted with a a short discussion followed aft«a: which Sir Aksomd 

STStaJSo*S5«£tf«to the actual cause ofthe jJ^f^ad a paper on the value of 

case «r 1 _ „r»fhmcr defimtelv to contra- r_ j __ »7nii/* Kirrnp.ru 


c -„rr ™ nhnons clue to the actual cause of tne 

case , with nothing definitelv to contra- 

dctaclunent and^ith not a fortm ght 

indicate operation, it w^ ^ ^ ^sorptive treat- 
on f and subconjunctival mjec- 


a short discussion. -r - 

read a paper on the value of 

Antiseptics t»i Modern Ophthalmic Surgery 
„ _ ere he said, three obvious sources of infection 
There were, ne -_ first, was from contami- 


^eUliat he had miKedanv fair dianw that operation the smgeon s^era^^^^ lV itli the sense oi touch 
or other measures might have afforded him gloves interfered so .mo ^ smce the hands 


feel that he naa misses -„ rj ; : _ * 

or other measures might have afforded him 

Dr VT. ClARK SOCTER (Aberdeen) read a paper on 

Spontaneous Rcattachment of Detached Retma 

« 1_eiT iw>nT»t f>acoc ftvi 


&rt&*s srsrsi. ■^ 
%srss , s^53?‘ v oSs?rs‘.Er?™^ 

must he taken to pre in the event of 


“ah-) rw&i hl ^rdeTSU 0 n o e f SI ^ fSSo) SS. 

had anparentlv disappeared leaving choroidoretmal | mt ant . it had. however, no pe h en 

atmpirv-hke changes 1 in three cases rehmtis stnata Considered that it did not ^ay healing, even^en 
_~_„^.nr.tlv normal fnndus m one j n strensrth of 1 in 4U0U. It was useiui. 


had apparently aisappeuw -& p—TT irritant, it *rVa.^ not delav healrns even when 

atropliv-hke chances in three cases retimtis stnata He considered that it did not dmy healing, e 

and an anparentlv normal fundus m one l]=ed dailv m a strength of 1 in 4000. It was usmn. 

ca4. Dr * Souter dfs?ussed the pathological findings too as well as protargol, ^“^J^^hea^v He 
m nublirtied cases in which reattached retime had the ciharv margins were not entirelv healthy, tie 
come to the microscope special mention being made ba d great faith m livdrogen pero vide when it was 
of^he cases “Se aud P Klungut, In one of Ins to take risks and operate m presence of a 

.r _ i. _t ^ on ininnntinp nriP—trfirrnpd __nf TiiG CV0. 


come to the microscope special mention being maae bad faith m nvorogeu 

of^he cases rfSe and P Klamgut, In one of Ins "vto take risks and operate m presence of a 
ca^es of retinitis stnata—an ldiopatluc one—watched condition of the eve. 

o\cr IT rears the lone white band at the edge of the _ «r RAO ruR (Edinburgh) read a paper on the 

_ 4 *_rvne ^Tv^cffcfl hv whirh wpre yr.n.-i.A H __ _. , ■» 


ca^es oi retinitis sinaia—an i«iv»inuiuv, uuc septic conauiuu w 

o\cr IT rears the lone white band at the edge of the “ _ ^ Traqit ur (Edinburgh) read a paper on the 

S,™"“™riS SSiM^bSSjSS? Wrara of T*,"" A^u, Edinburgh and 
hut ntlur hkc new vessels Thev had a strong " , . , , , , . 

resonblmceto and offereil a possible explanation of. Cas(>s Q f tins condition, lie said, had been found 
those cises desenbed bv Sir W llham Lister m the to be about 1 per cent of tbe out-patient case* dunn_. 
Ophthalmic Rn icir for 1903 under the heading Angioid a num ber of vears Four ma«e and one lemnle 
streak 1 ? of the Kotina patients hail contracted the disease fro 


in con am n^s iiijcuioh »/au m *4*4^^- tobacco amblyopia w 4 ‘ cmihntv m the 

diite ind pemiinent i due ness he showed that there was no -««wHnta m the 

Mr Ivons Poi lock (Glasgow) read the reports of incidence, and tlu ® ^ 

two cases of ditach.il reMna m which recoverv alcohol was m anv degree the^underlym,, c.au 0 a. 
mcumil after operation In the first case there was was sometimes b ^hea ed Funhennore. the Ldm 
i_ _i t...._i. 4kn, Tintinot l.nd 4^ »a. 4 e.v mtipr»t^ with tobacco amolyoma uert, aimo&t 


two cases of detach.il reMna m which recoverv alcohol was m anv • ^., 7 ^“ 

01 curml after operation In the first case there was was sometimes b°he' «i rur.hermore. the Ldm 
a r. lapse and although the patient had to wait siv burgh patients with J™’ 1 r y «i™ 'e, 0 :i 

months for read mission to the mfirmarv the opera- entirely of the respectable workin_ cl .. He related 
lion wa« wuccesvful m restonng the retma to its the cases of tlnve persons who had become bhnd 
nonnai ‘situation: that was «t\tn a ears aco, since from dnnkimr methAlatea «pint, in one of which a 
w)un tin re liui b«n no recurrence In the second man of 40 actually drank a pint a ua\ for four months 
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prominence of the disc amounting to 1 5 dioptres 
or more, because such an endema must have passed 
through an eaiher stage indistinguishable from optic 
neuritis , in any gnen case of this tvpe an apparent 
optic neuritis might be a choked disc m its earlv 
stage lie deprecated too ready acceptance of 
clinical lecords of recoveiv of vision m letrobulbai 
neuritis aftei operations—e g , on the nose—as such 
cases had a tendency to lecover spontaneouslv, and 
false conclusions might leaddy he draim fiotn the 
histoi y He w as in fa\ our of a consei vatn e attitude 
m icgard to opera I mg, possibly in some cases the 
benefit aftei operation had been due merelv to local 
blood-letting, i entilation, oi to the use of adrenalin 
He would ceitamly not be disposed to resort to 
operative treatment until six weeks had been spent 
m milder measures Aftei describing a numbei of 
cases under lus caie, Di. Ballantvne concluded bv 
saving that when choked disc occuiTed after fracture 
of the skull it was often attributed to litemorihage 
into the sheath of the nerve, but he had one case m 
which this could not possiblv be the explanation, since 
the patient had retamed excellent macular vision 

Plof VAX deii Hoeve (Leyden) thought it nob 
altogether disadvantageous to have the two names, 
choked disc and optic neuritis, but said it was a pitv 
when they weie confused, and employed without 
sufficient attempt at piecision UlithofC’s rule of 
swelling to an extent of 2 dioptres was not meant to 
be read too ngidlv He thought that operation m 
cases of choked disc was best done when vision was 
just beginning to fail, and inasmuch as it was never 
possible to be absolutely certain of the diagnosis, it 
was wise to operate, as otherwise blindness was 
certain, though the patient might live a long time 
He did not advise operation when there was choked 
disc with sudden initial blindness In all head cases 
the cooperation of radiologist with neurologist (or 
rhmologist) and ophthalmic surgeon was essential, 
and the last-named ought to he as familiar as possible 
with X ray photographs of the skull By employing 
the ophthalmoscope during the operation Prof van 
■der Hoeve had satisfied himself that it was the open¬ 
ing of the dura wluch was the essential point in 
relieving the piessure-oedema He agreed that the 
relation between retrobulbar neuritis and the nose 
was real, but thought that its importance was greatly 
exaggerated 

Dr H. M Tbaquair (Edinburgh) said that it was 
unjustifiable to use a term ending in '* itis ” unless 
it was ceitam that actual inflammation was piesent 
He prefened the term “ plerocephahc oedema ” for 
a large pioportion of the cases wntli choked disc 
He ratliei thought that the cential scotoma after 
hfcmonhage was not a true letrobulbai neuritis, but 
a toxic effect due to the hiemonhage Tabetic atrophv 
he suspected of being a form of neuritis 

Di Glorge Youxg (Colchester) described a case 
in which choked disc appeared within a few hours 
aftei a head injure which had pioduccd a large intra¬ 
cranial hrcniouhnge The patient was promptI\ 
trephined the Iurnioi rliage was stopped, the blood-clot 
was removed and the result was complete recovery. 

Sir John Pxrsoxs (London) regarded Prof 
Bonne's explanation of the occuirence of plaques m 
disseminated sclerosis as veiv important 

Dr G E du Sch\vfimt7 (Philadelphia, U S A ) 
laid down two lilies m regard to operation in choked 
<ii«e —117 . tlvit t ime must be taken to make a thorough 
conserxatne m\estigation of all the facts and that 
when anv interference with vi-ion could be di-con emit 
(o g enlargement of the blind spot ) by refined 
methods, operation should be prompt 1> 

At a late stage operation did no pood \isunll\, though 
it might be required foi the relief of pam. 

Prof AV. II. Wilmer (Baltimore U S A ) had seen 
cases m which opening up of the sinuses h^d giaen 
greit improaement in care- of central scotoma with 
neuritis but if it was to be of service the operation 
mu-t open up the cells lmmedintelj surrounding the 
none canal ' 


Prof tt. H W ieder (Chicago l j s, \ i n , 
wrth Dr Paterson about the transitorv mlenn m 
the neighborhood or a focus 0 f inflammation, nil!' 
thought that Prof Bonne’s plaques might W of tl 
natuie of some such pre-inflainmnton chance 

TnUKSDVY JELY 21ST 

At the second session of the Section Miss In c M \sv 
(London) read a papei on the 

Compare! it c Dei elopmenl of the Retina 
Her papei dealt inamlv with two aspects of ti¬ 
pi ocess of differentiation in the de\ eloping \ ertebrah 
retina In the first place it was shown that tfun 
is a definite sequence of events m the dot elopnu nt 
of the retina, which holds good m an\ animal of tli 
veitebrate tvpe so far examined In the second 
place, attention was drawn to the rather ctinniL- 
mode of development of the nnmenne cells, wlmh 
empmcallv show veiv close connexion with tii> 
ganglion cells, though in the adult state tlie\ an- 
much more mtimatelv associated with the bipoh* 
cells The retina, said Miss Mann, is o\ol\ed from 
the simple neuro-epithelium of the optic cup In a 
process of separation of the nuclei into Inver- At 
first only one laver of nuclei can be recognised Ain 
earlv, however, two zones, an inner and an out<r 
neuioblastic layer, become xusiblc separated 1" an 
interval, the transient fibre laver of Clnewitz From 
the inner nouroblastic layer are differentiated the 
ganglion cells, the amacime cells, and the nuclei of 
the fibres of Muller. From the outer neuroblastic 
layer come the nucleus of the bipolar cells, the lion 
zontal cells, and the nuclei of tho rods and cone 5 
The final stage is reached bv the disappearance of 
the transient fibre layer of Chiewit? and tho con-o- 
quent blending of the amnerme and Mullerian fibre 
nuclei with the bipolnrs to form a definite inner 
nuclear laver The transient existence of the nma 
crine cells as a separate hrver is most marked in bint 
and in the fovea centralis m man, though it mnv n!vi 
be present m other vertebrates AVhen marked, it 
is possibly associated with a final high grade of func 
tional activitv Onlv m birds is the same height « 
development reached as m mnn, but in the birds tin- 
development is over a Inrge area whereas in man 
the process reaches its height m the macula onh 
The following diagram wns shown to illustrate the 
dea elopment of the retina — 
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Sir Wiltivu Lister (London) read n pap 1 r on 

Detachment of the R< turn . , 

It was neccssaiy to make a ‘fh t(ion lit ‘ 
those cases of simple delirium nt which a • • j,j 
for treatment tVitain ca-t- P'"'’ ... j*,*}, 

chance of success, other- gane m*i 

es were affected or when tbtri * . 1II( . 

seeing cm. them was pmbablv no n a ( wn l- 

suece«« ami it wn« ln-t to mark < m l' " ^,1 
the patient feel that enerjthing was »■ ^ ^ f , t |, 

to eniplon rest m bed. handac - A. , t , , r 
question of tr. itimnl in ca~ - of d> I>t 

ring m one cm onlv that there - * »« '» ‘ ' U ’ - 

lews In spit, of .articles m t ■' V*) ^ c , • 

■ucct—e-. amounting to 100 p< r r, nt i-'-" 

of r^tonne Mirhl j *i r-* 

m which there was reasonable chaw-. 
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sooner or later to spread, at first bv the lymphatics 
and later, m some cases, bp the blood stream. If 
the disease -was completely removed -while still local 
•whether by surgerv or by irradiation, the patient 
•would he cored If, however, it had spread beyond 
the area removed, or beyond the area to which a 
sufficiency of irradiation has been given, growth 
recommenced Consideration of the lymphatic 
■drainage of the breast showed that when the primary 
growth was in the outer part of the breast further 
trouble might be expected first in the axillary and 
subclavicular glands and later m the supraclavicular 
glands and posterior mediastinum If the growth 
was in the inner part of the breast, the inner end of 
the intercostal spaces and the anterior mediastinum 
were the danger zones If it was m the upper part 
of the breast the supraclavicular glands were to be 
suspected In advanced cases the disease often 
invaded the pleura, possibly by the sternal or inter¬ 
costal glands, possiblv by way of the mediastinum 
The cells would eventually reach the blood stream 
by the thoracic duct Involvement of the mediastinal 
tracheal, and bronchial glands might often be dis¬ 
covered by a skiagram, as also pleural metastasis and 
blood-disseminated metastases in the lungs They 
could not be seen in the earlv stage, being-only visible 
when in the form of definite tumours Skiagrams 
both anterior and antero-lateral, should be taken of 
every breast carcmoma for X ray treatment 

Radium Rays and X Rays 
The low penetrating power of the o ravs made 
them of no importance m therapy The same remark 
applied in a large degree also to the fi ravs, much 
better results having been obtained by -y and X ravs 
It was found that there was a certain minimi dose 
which would inevitably prevent the development of 
experimental growths Tins was the so-called lethal 
dose, and would cause the growth to be absorbed bv 
the tissues of an animal into which it was imulanted’ 
and would then immunise the animal against future 
implantation of similar growth Laiger^dores would 
equally prevent the development of the graft but 
would not immunise to the same degree and 
about 20 times the lethal dose hadSZa the 
paft no longer immunised Sublethal doses reduced 
the ratio of successful implantations without m everv 
case preventing them The lethal dose was m^h 
i could be a PP lied to the hving S tissues 

* w£ auSmg necrosls In the human beum m 
general the more rapidlv growing the neot>Iasm D fho 
more rapidly would it succumb to uraSon 
as rapidlv growing tumoure spread more nmetlv 
a wider area and more distant glands muL J’ 
be treated, and a greater numberft 

-o their effects took longer to appear ** deCreased 

S Produced an effect m about „ 
time as X rais pioduced bi 150 i-° fc th l same 
current Dr Finn behoved o v ‘ continuous 

sufficient quantity ' Lvmphorercon/ hn appbed ln 
abb responded at lea=t as wclMo’ ™J GVer ' prob ' 

lcngths X raas could easilv he vL medl V ln e- 

rns were more penetrating and foi tlie^ Radlu ® 
of damage to healthv tissues c\crt/lJ 3 ® 6 “mount 
earemomata than X me= The more effect on 


largelv prevent this R a chum was also used by burring 
a number of radium containers in the tissues; usually 
hollow needles containing either radium salt or radon 
were employed The needles were used deep to the 
growth if possible, or in its deeper layers, the gland 
areas being needled at the same time Dr, Finzi 
had the impression that the results with buried 
radium were better than the external methods, 
provided the wounds remained aseptic This could 
only he accomplished by meticulous care owing to 
the devitalising effect of the irradiation upon the 
tissues 

Treatment 

Dr. Fmzi discussed the actual treatment of cases 
under the following headings, speaking first of treat¬ 
ment by irradiation alone 

(1) Primary groicth localised in breast; no palpable 
glands —In an operable case without contra-mdications 
for surgerv, irradiation should not be used unless 
the breast was to be subsequently removed, but the 
loss of time, possibly of two months, involved in 
preoperative irradiation was probably more than 
compensated for by the diminished ’likelihood of 
ins e min ation of the growth at operation. In many 
cases it had been possible to render inoperable 
growths lnactn e for long periods by X rays, but 
their complete disappearance had been rare The 
results with radium had been more encouraging 

(2) Primary groicth m breast, palpable'glands -in 
axilla —Treatment by irradiation largelv depended 
on the radiographic appearances If mediastinal 
mvolvement was seen, nothing but mediastinal treat¬ 
ment was of any value, and as this usually prevented 
efficient doses being given to the breast'and axilla 
the question of surgical help must be considered’ 
If the mediastinum did not appear to be involved 
the breast should be treated as if operable and the 
subclavicular and supraclavicular regions must be 
irradiated If the mediastinum was subsequently 
found to be involved it could be treated with X ray/ 

( 3) Primary groicths with supraclaucular deposits 
on the same side must alwavs be regarded as affectum 
the mediastinum, and unless mediastinal treatment 
coifid be adopted with correct dosage of the breast 
axilla, and supraclavicular regions with X raW 
no permanent success was possible Combined 
radium and X lav treatment might be useful. 64 

W With definite mediastinal imohemcnt —Until 
recently Dr Finzi said be had regarded cares mfh 
definite mediastinal involvement as almost hopelei/ 
Recently howevei several cases had done extra¬ 
ordinarily well It was more than three vears snm e 
his first case had been treated bv his present tpclinimm 
and the patient was still well ' prtem technique 

(5) Treatment of distant metastases —Bone metis 
tases were usually very painful and there might for 

The general lines of treatment for local 
after operation were similar to thore for i v^? ace 
growth With distant recurrence m the axSla i^T 
coracoid region and mediastinum the and 

would be the same as when the pnmarv 
present Distant metastases mult 
their merits, but they were worth treat in®™ ^ tb °? 

as £“■ iashB ^ ** JSEsst 

bpld'uiif^the ni^lm^wred^houMhe 

recurrence 6 and'^the 

The assumption was that some diseire 

cmd.citeT th0r ° UCh metbods sb °^ d be 3to 

Aftcr-Effrr/', nf 
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before svmptoms came on Xo case of tobacco 
amblyopia cier proceeded to complete blindness, 
and an interesting feature uas that it si on sometimes 
became w orse foi a time after smoking had stopped 
There was very often some precipitating cause, 
whether physical or psvchical; and though the 
amblyopia was neiei unilateral, there were indica¬ 
tions that one eve might be affected rather earlier 
and perhaps moie deeply than the other 

Prof VAX HER IfOEVE stated that he never 
saw cases of tobacco amblyopia in Holland; ho did 
not believe that it ever occurred, but he could not 
tell w ln- 

Dr. de Sen weinitz said that he himself had never 
seen a toxic amblvopia of tlus paiticular type m a 
drinker who was not a smoker, and onlv two" cases m 
smokers who were absolutely teetotal 

Dr P H Diggle (Manchester) read a papei, 
cliiellv statistical, dealing with the lelationslup (or 
xather non-relationship) between nasal disease and 
lacrymal obstruction 

The President (Dr Sinclair) performed before 
members of the Section liis special operation of 
extraction of cataract m the capsule 


SECTION OF RADIOLOGY 
Wednesday, July 20th 


The most impoitant point m the radiological j n _, „ 
was the examination m the deni lateral plan-> - 
the tumour was seen to lie anteriorly close to t v - 
uregular b<?1DS fairiv ' rell - dcn «ed but often nnrWlr 
Malignant Xcoplams 

Di Mehille quoted statistics of pulmonirv 
noma from the year 1SS0 to the pre-ent dm a -i 
pointed out the apparent increase in the incuhaic.. ' 
this disease m all countues He questioned th^n-l 
existence of primaiy sarcoma of the luntr, ns ,mp.v~} 
to lvmplio-saicoma ansing from the inedn«tird 
glands and, therefore, primarily mediastinal Mc’i 
stasis fiom some undiscoaered pnmnry Ux tt« cur’, 
as the piostate, might account for some of tl 
recorded cases 


Fmallw he discussed mediastinal new cwuth* 
laving stress on the difficulty- of the different!’! 
diagnosis from aneurysm of flip thoracic norf* 
If the condition lind persisted for IS months or men', 
aneurysm was the more probable The ihntmo- 
might depend on the occurrence of erosion of bo-r 
structures w'hich seldom occurs in mediastinal sucoiu 
He concluded lus paper bv inviting di-ctis'inn ef 
the question, Is the increase m the incidence of 
primary pulmonary carcinoma real, or is it po.* l' 1 ' 
that manv of the cases now recognised ns catcai"n 
yiere previously mistaken for pulmonary tubemilo i<, 
especially of the fibroid typo 9 


This Section met under the presidency of Dr J M 
Woodbury Mokison (Edinburgh) and the subject 
first discussed was 

X Rays iy the Diagnosis of Iytrathoracic 
Growth. 

Dr Stanley MrLvmr (London) pointed out that 
in pre-radiological days there were but few publications 
dealing with mtratlioracic neoplasms, and such as 
there were dealt wuth the matter onlv from the stand¬ 
point of moibid anatomy Out of 74 cases reported 
m 1004 by Selirt, m six only had a correct clinical 
diagnosis been made Our forebears could go no 
further as regards the diagnosis than the symptom- 
complex of increased mtrathoracic pressure Intra- 
thoracic new growths were believed to he very rare 
and the prognosis was considered hopeless 

It was customary to classify mtratlioracic new 
growths as benign and malignant, but only in the 
pathological sense Dr. Melville asked if this dis¬ 
tinction could be drawn, for ey*ery mtratlioracic new 
growth, however benign, must m time kill the patient 
by pressure This fact- must be appreciated by 
clinician and radiologist on account of the vital 
necessity of early diagnosis. Unfortunately, even true 
malignant neoplasms had an insidious onset and greyy 
to a consideiable swe before causing dvspncea from 
pressuie He considered that, on the first evidence 
of even occasional breathlessness which could not be 
accounted foi, radiological examination was indicated 

Benign Neoplasms 

Benign neoplasms were for the most part extra- 

^ Fibromata gave use to rounded, well-defined 
opacities springing from the posterior thoracic yyall 
and pushing forward the lung rather than invading it 
Owing to the non-uritant structure of the prowtli 
there yvns seldom any pleural adhesion and diagnosis 
was rendered easv bv the production of an artificial 
pneumothorax Wien tins was done an isolated free 
tumour winch was extra-pulmonary could be nnde 
out Hus procediire was of great yaloc in flic 
different ml diagnosis between fibroma and fibro- 

Tcralomata occumng in the thorax yrere gencRdly 
of the dermoid tvpi, of epiblastic origin, and con¬ 
taining anv of the constituents of skin nmt ^ ns 
appendage® Groyymg from the third branchial 
cleft or the remains of the thymus tliev yvere anterior 
m portion in contra-di«tmction to the fibromata 
Dr Melyille had seen as many a« far dtnnoid cysts 
at the Brompton Hospital in the last 1- montlis 


Discussion. 

Dr Thurstay Holland (Liverpool) said tint >i«* 
did not believe that the mcieasc m the incidence of 
primary pulmonary carcinoma shown in the statistic* 
was a real one He attributed it to more nccunfe 
diagnosis Discussing the differential dmgn»i« of 
mediastinal new growth and aortic aneurism. hr Inal 
great stress on the observation of a definite expansile 
wave-hke pulsation passing along the mnrgm of the 
shadow, this appearance he regarded as pvtho 
gnomomc of aneurysm 

Dr A E Barclay (Manchester) thought the tim' 
had come when the text-books of clinical medicir' 
should be revised in the light of radiological know 
ledge. As an example, he mentioned the phv*ici- 
sign known as tracheal tugging, which was so tmr 
stressed as a sign of aneurysm in the books He D* 
failed to elicit it m a large number of cases in wliiA 
he had proved, by X rav examination, the pre-enC’’ 
of an aneurysm of the arch 

Sir Humphry Rollestoy (Cambridge) said 
he regarded tracheal tugging ns a sign winch 
of value. , , . 

Lord Dawson of Pexv thought that the radinlogiw 
should take a greater part in t he teaching of cfinicn 
medicine He suggested that m c.v-cs in ,r { ,,c .* 1 

radiological examination was on import ml 
in the diagnosis, the radiologist might yyith' j| d . 7 

discuss it, and the conclusions to he lira i ’ 

before the students, immediately nfttr * , » 

stration and discussion of the case bv the 
clinical medicine , . . 

Tlie President then described the ' n ' t 

undergraduate instruction in radmloA 
Edinburgh Uimer-ity, and the d* 
continued by Dr X *■> Fix?! (I/uidon) 

Sl-ttie (Glasgow), Dr Rowdfx (I><'‘u 

In hi- replv. Dr Muviu r *-nd that h<- pj >„ |B 
reliance on the presence or nh-tnet l • , f 
the differential d.ngmr-K Vl!* »» 

might show yiolent transmitted pu *. • . u j,» 

aneury-m with thickened, ealcnrvrm- wall* 
sliow none , > 

Tlie -econd di*cii«sion of the \'''th‘^>ib’yr‘ 

oyer by Dr It 11 Roberts (Liyerpool). th 

bCm x It vxs \xd R vdicm ix «n-rrr atm, xy «> 

CyRCixoMV or Tirr Bpevst j|, 

Dr X <* rrxzi (London) -ml that it wa V _ p . *• 

creed that cancer started a, a he-tj i j{ ,. r j,„t 


a creed - 

anv rate a local manifestation 
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days was effective and the good ventilation of and 
exclusion of all corona discharge from the treat¬ 
ment room was important The administration of 
gr. x. of clilorotone before the treatment, and three 
tunes a day during it, was also of use 

After describing the effects of excessive irradiation 
of the «km, Dr Finzi explained that when effective 
doses were used on the chest wall it was difficult 
to prevent the lung from receiving large doses Mam- 
sucli cases would later develop a characteristic lesion 
of the lungs It did not occur in all cases unless the 
dose had been verv large The acute form produced 
by a large dose of irradiation within a few days 
showed itself first as a pneumonic patch m the lung 
later the typical radiographic appearances of bronchi 
cctasis developed, generally, however, without the 
symptoms of that condition In the chronic form 
caused by uradiation at intervals over a long peuod, 
the changes were similar, except that the pneumonic 
stage was not observed In the final stage the patient 
was usuallv unconscious of any abnormality, but in 
one acute case a typical bronchiectasis remained, 

Technique and Sesults. 

Technique was discussed with special reference to 
the glancing methods devised by Dr Finn and also 
bv Holfelder of Frankfuit. Dr Finzi said that he 
used continuous high-tension current at 170 to 
185 k.v. Radium might be given by needling, 
or by external applications in winch the radium is 
supported at a distance of some 3 cm from the 
surface of the skin, tubes being distubuted at intervals 
over moulds of special wax or a splint of thm celluloid 
or wood. 

Discussing results, Dr Finzi said that palliation 
and prolongation of life were the rule, cure the 
exception, but undoubtedly the radiologist ought 
to get the patient at an earlier stage than was the 
rule at present The use of radium needling followed 
by extirpation, if desired, in earlier cases, seemed 
to offer a better chance of cure than operation with 
subsequent uradiation; but prophylactic irradiation 
Was not to be withheld if operation was preferred 


Discussion 

Dr. Douglas Webster (London) said it was no 
longer true that the only chance for the patient 
with cancer of the breast was early operation Some 
Tadiologists had now had results similai to those of 
irradiation treatment of cancer of the cervix namely, 
cures in a certain percentage of inoperable cases, and 
results in operable cases equal to or better than those 
of operation He thought the mortality from cancer 
was more likely to be lowered by an extension of 
radiological methods than by any other means 
known at picscnt Owing to the natural repugnance 
to operation felt by most patients, and their dels' 
in admitting that they had a lump in the breast 
because tliev had no pam and feaicd that an operation 
would be forced on them, a large proportion of 
patients came first under obsenation at,a laic or 
too late stage Fatients would report ember if the} 
knew there was an alternative treatment to opoint ion 
Operation in a icrv considerable percentage of 
cose* w-as incomplete, ns nearly a third of the po. - 
operative mediation senes had show-n ‘touiII enrlj 
recurrences, most of which disappeared with further 
irrndnt ion A considerable number of rapid y 
incurring cases had been met with, which appeared to 
confirni clinically the experimental obsen at ion that 
the host \wn to make an animal tumour STOW was to 
rut into it Because of the deaths of «o nwm of these 
recurrent patients preopera tivc irradiation was 
SSv advocated, to sterilise the tumour anil its 
lvmphntic drainage areas before operation The 

surgery of cancer m this sense was in a pre-Lixtcnan 
stage, 'because of the incalculable ri«k in am, p '£ I 
ca*e of dissemination of nctive tumour - 

local recurrences Dr Webster gave *««***£,*“" 
2 of breast enneer treated b\ X rn> nn j 

radium, showing the proportion of successes anti 
failures met with in recurrent, proph}lactic (po i- 


operative), and pnmarv cases treated In his v, « 
in breast cancer, as already in rodent ulcer mid I- 
cervix and tongue, mediation 
tending to become the pnmnrv, and surren tt- 

secondarv, method of treatment ' ‘ 

D ' M K T Hayes (Dublin) then described 1 
resiilts. exhibiting large diagrams showing the re-xN 
of treatment of carcinomata at a anou« stages 

Dr A E Barclay (Manchester) doubted wletl, 

the results of X lav treatment with the high u.lta-x 
now available were m am degree better than wo 
obtained years ago with what, was termed inciliur 
voltage therapy 

Dr Jt E Roberts took a glooniv mom of t* > 
results of the X ray treatment of breast careinonnh 

Tlie President asked of those irradiating am 
malignant growth the question—What exacth a- 
you hoping to do to the tumour 5 If it was hop-* 
for complete destruction of all the malignant o” 
that was a phvsical impossibility He could slmwa 
section of a heavily irradiated malignant growth r 
which, side bvside with cells so completely deMtvui 
as to show calcification, were others which were *ti!l 
activel} growing _ 


SECTION OF MENTAL DISEASES 
Wednesday, July 20th 
We have already reported (The Lancet, August fifh, 
277) a meeting of this Section held m conjunction 
with the Royal Medico-Psvcliological Association 
Another joint "meeting wnlh the Association was hold 
on July 20tli, under the presidency of Dr IIontTcn 
Mark, when the subject of discussion was 
Chronic Sepsis as a Cause of Mental Dxsoimrr- 
Dr William Hunter (London) said that the 
mental conditions chiefly aggravated or caused l" 
sepsis were dementia ’prcrcox, mnnic-dejirc'MU’ 
insanity, paranoid conditions, psa cboncuro«e«. and 
the toxic insanities He had mndc a special appeal 
for the study of focal sepsis in 1900, and after 20 a can 
a response had come in the energetic work of fir 
H. A Cotton, of the New Jersoa Mate Hospital, in 
1923 1 Since then more and more attention hnd ii'tn 
paid to the subject m this countrj 

Surgical sepsis avas gencralla an ob\ ions compilea 
tion arith easily recognisable lesions, caused *•' ,,n " 
two or three kinds of organism. Medical sep-is v* 
much more complex Its foci were small, hidden, a 
chronic, and gcneially caused no local elTect« n- 
organism responsible was usunlla a strcptococcu 1 - * 
this might be of any one of 19 strains differing no 
their cultural features or reaction to sugar,, mi 
their select he action on the different m stun > ■ 

body. This fact had been dramnticnlh shown ha tm 
work of Roscnow in 1911-19- „ 

In 1010 Di Cotton had admitted into I 
woman whose case was of definite hi«t r jj |( 

Ilei father had died of melancholia nl « j j 

death of liei mother from jnrah-is nt Ml «to 
become depressed, agitated, anil 
Her upper teeth were nu«mg nnil h trir (,,{ 

decayed After two a oars 11 bad teith „tlv 

montlis afterwards she 

This ease aroused, his int« r , i t | i a J 

_msatnc 

the 

show ed 

the pS}CijogeiieiIf 11 livi 

of which might account for the e • 

nevertheless been cured In the d.-.«J ' 

uninteresting feature of the trot, Jfunt* f a!" 
was. in fact n “ septic P" ri, °7" *umih’ 

recited anotlur case this tune «f n .j (j j to t |. 

ins dementia pr-rcox, trluch *• • ^ i)( 

extraction of four impacted J” ntnf.d. » r 1,1 

was whether to wait till the symp' . rv 

operate while the patient was ti J ^ , l{ - 

must be judged on its merits, b« l Impv I'" 15 ° r ' 

was one which could b e mfelv ni n _ W 

> tficscc, Oc-A—. l - ,J ' 
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-Omts'Es of Dextal Sciexce. 

Tol L Denial AtnzstJicsia. By G. F. Rawdox 
Smith. )ID. Lecturer on Dental Anesthetics., 
University of Liverpool Pp. 160. 

Tol II Denial Bacteriology BrR A Broderick 
M-B , L D S Lecturer m Bacteriology to Dental 
Students Birmingham University; Dental Surgeon 
to the Children’s hospital. Birmingham. Pp.~144 

Tol III Denial Materia Medica By Prosper H 
Marsdex. M.Sc, Ph C., F.C.S, Lecturer in 
Materia Medica and Pharmacy, University of 
Liverpool Pp 155 

Tol IT Denial Prosthetics By J. D LoGAX, 
L D.S . Lecturer on Dental Mechanics, Edinburgh 
Dental Hospital Pp. 21S 

Tol T. Dental Radiography Bv C A Clark 
LDS. Consulting Radiologist' to the Roval 
DentalHospitaL Pp 9S Edinburgh: E andS 
Livingstone 1926 7s. 65. per volume 

This senes of volumes when completed is intended 
to cover the whole range of dental science Seven 
further volumes are promised, so that the series will 
eventually cover 12 volumes of about 150 pages each 
This country has lagged so far behind others in the 
production of dental literature that anv effort to 
provide a comprehensive account of dentistry deserves 
welcome These volumes contain much that is of 
interest hut are not all of equal merit 

The first volume, on Dental Anarstheeia hv Dr 
Rawdon Smith is written with a centime under¬ 
standing of the needs of the dental studotd^and 
practitioner by one who has had an extensive 
espenence of dental amesthehes It is clearlv written 
and covers the ground ablv The accoun't the 
administration of nitrous oxide is particularly good 
Th ?i. Se S tlon on the administration of gas bv the nasal 
method might have been fuller irith advantage 
Jfince an increasing number of dentes give cas 
themsrdves by this nasal method The statemfm 
that there are no bad after-effects is not alwf^ 
correct The prolonged use of nasal gas in the 

t °h“ n %t n \ a “f sthe , tets a severe strSn 
on t ne ngnt heart and manv natipnfs: « 

considerable tune to recover It c an 

St" fc th ^ a n Dd m a c^d° f SSf %*%££ 

the author favours the use of ethvl^chln^^ 
•mvsthetic, especially for children He 
an anmsthesia of from CO to 70 seconds can b^nh? ,**5* 
In our experience it is quite easy togeTan 
of ne-irlv two minutes in the case o^chdd^SSf^ 
running anv nsk 0 t overdose v+t .1 ^thout 

are i he ,7 nn ' ous ami sequence of a^S^ 

are dealt with bneflv but adequate!^ 1 apf^etics 

ocal analge«n is included preSimablv ft ?? apt ^ oa 
tompletcncss . it is dnnlufi.i ° - Wr the sate of 
ant branch of dentalaSSw?*S.' V hls «"!*>*- 
m the hands of dentist's rather fh Tr ^ u< * IS entirely 
appropnatelv treated rn'iS o rtl” an-esthehsts. is 
k'T devoted to l^Un\l^“ f , The few 
student and m.cht have bleu o^f?L a ° T? Iue to the 
that modem denti-tn- should Xt i S sfatod 

the suggestion is made that cavit* 8 ^ 6 P a,nl css, and 
earned out without Preparation can 

pulp through a laaor of hcalthvX a , n ' wt . llct ‘‘ :m ? the 
a special synnge. Practicin'- d onhJ*i 1 ? 0 by Imcans of 
that thi* method has long been hower cr, 

and indeed, is n cause of pam ’nJe't 0 '? 

the mcdwo-legM aspects of anaShcJn Tm 


summary of the legal status of ausesthesia While 
this book does not compete with the larger text¬ 
books devoted to anesthetics in dental surgerv, it 
is a useful and practical presentation of the'subject 
which the dental practitioner should find helpful. 

The volume on Dental Bacteriology by Mr. Broderick 
follows the usual lines It contains a certain amount 
of abbreviated general bacteriology, the space being 
devoted specially to the flora of the month. From the 
exa mina tion point of view it may be useful, hut we 
are sceptical whether the reader will gain from it. 
any clear idea of what infection and immunity reallv 
signify. Toxins immunity, opsonic index Vaccine 
treatment and anaphylaxis are discussed in a chapter 
on bacterial products and results and cover just 
26 pages. Even more inadequate are the two pages 
describing the Wassermann reaction. 

Denial Materia Medica, bv Mr. Marsden. is a useful 
compendium of drugs which have been or still are 
used in dentistry. The author might with advantage 
hare devoted more space to discussion of the 
pharmacological action of drags where the student 
reallv ought to know it Many of the preparations 
described are practically obsolete or of doubtful 
value Gelsenunm as a remedy for neuralgia is 
mentioned and an appropriate prescription given 
It is stated that untoward symptoms may arise but 
no hints are given to enable the dental'student to 
recognise them In the chapter on haemostatics the 
author states that ferric chloride is a “ somewhat 
objectionable haemostatic, as it is deleterious to the 
teeth and has a strongly acid reaction. It mar he 

upo11 M a la f, ’ Modem teaching is 

that the use of feme chloride to stop haemorrhage after 
tooth extraction is quite unjustifiable. It causes 
severe sloughing and may lead to secondarv hemor¬ 
rhage. In Conditt s (not Condett, as stated in the 
book) method of using silver in root canals the 
preparation used is not silver nitrate as stated, but 
an unstable compound of sUver and ammonia from 
which metafile silver is readily precipitated bv the 
use of a reducing agent The method of its preparation 
might well have found a place. A useful drag not 
mentioned is chromic acid which in 5 per cent 
strength is widely used m the treatment of acute 
ulcerative gingivitis cure 

The volume on Dental Prosthetics, bv Mr Lo<mn 
is a practical manual of workshop mechanics ttTI 
author evidently has a daily famdiantv with all that 
he describes His standpoint is an mdiYiTtS one and 
not every practitioner will agree with all that he has 
to say His book is stimulating and useful - it 
longer than the other volumes^ of the lmes vet 
even 200 pages is small compass for so large a submet 
Some of the sections are too brief to he of much 
value, but on the whole Mr. Logan has performed Ids 
task with much skill and has written a rSifi^p^ctical 
and useful manual * * lcdl 

„ X ol ? me ? f ^ series, on Denial Badiographv 

is the shortest and one of the best Mr 
the pioneer of dental radiography in thi- ^„JT as 
and its evolution to a high state of^fficien^^E 
much to his s kill and enthusiasm He ), „- OM"es 
an excellent book which should find a wide 
An increasing number of dentSts tike 
radiograms .and though they £4 haMlr W»°? 
equal the technical excellence of <s»rfi in 
Mr Clark there is no reason whv thcT-^v^uf*' 
produce photographs adequate for most"^^ aot 
It is highly desirable that eveivdent^. W** 8 * 

A ray apparatus should have a ‘working lJf' 1 "? , an 
of electricity for it is foolish to 4e S a 
agent without knowing its possible dangere P °Th rfUl 
who read this book carefully will learn much 
The account of the installation. ^ and 
radiographic apparatus is clear, conciw „ n ^ €S °i a 
Tins us certainly the bSt W ^Ah" practlca! 

special word of praise should we think sen ^ s A 
reproductions of radiograms Ther^-.^ 61 ^ 1 * 40 
best we haie eier seen and reflet among the 
both the radiologist Sid the pub&era “ Ch Cn?dlt 


on 
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Tins case, said Dr Graves, showed the Jaw of trouble Quite auart finm , 77“-“ 

anticipation in heredity He suggested that psvchotic however the otofomst s£w Z i l n° sp,, ?l l ,rict ' c '- 
heredity might be made up of a number of com- 

ponents, in tins instance possiblv transmitted famihal ear Itnasalwavsa nroblom^ 0 ? 1 °V ln v ,e . ,10 '° ar ' 1 
- The case also illustrated the serious effect TL 5S3m££ 

suitable for surgical treatment It 


cases iv, v 
was almn-» 


infection 

of sinus disease on the reproductive function 

Dr-D K. Hp-ncnsoN (Glasgow) said that Kopeloff 1 possible to formulate so dlstmctn e a climcaffi.r?, 1 .^ 
and Kirby had divided 120 cases of mental disorder | the mental state which accomname.1“ 
mto two groups, one of which was treated surgically 
while the other was left alone The percentage 


was 

recovery-iates for name depressives and’ cases of 
dementia prmcox showed no advantage for surgical 
treatment Dr Hunter had judged from one case, 
which nas an example of imolutional agitated 
depression which should never have been sent to the 
chronic ward The prognosis was good from the first, 
and the case had followed a normal course The 
term “ septic psychosis ” was quite unnecessary, and it 
was dangeious to say that because something existed 
m a given mental case, then that something was the 
specific agent Mental patients had been studied m 
connexion with the various branches of medicine and 
surgery for some Years, but the recovery-rate had not 
been materially improved. Mental disorder was a 
much more complex matter than the discussion had 
shown A fan amount of mental illness, indeed, 
followed the veiy therapeutic surgical measures which 
were advocated 

Dr W. F Menytes (Staffordshire) said that the 
presence of sepsis in mental cases had long been recog¬ 
nised, but m perhaps 300 times as many cases sepsis 
existed h ithout producing mental disorder. Thus as a 
causative agent it appeared to be only secondary It 
had been shown that the normal and mentally 
disordered subjects reacted in much the same way to 
tests of basal metabolism, blood picture, blood-sugar, 
hepatic and renal efficiency, blood pressure, oxygen 
absorption, and sensitiveness of the thyroid, pituitary 
and adrenal glands Signs of chrome intestinal 
loxanzua were the same m the sane as in the insane. 
Vaccines had proved very disappointing and erratic 
in their xesults The problem of the offending 
organism cried out tor team-work on a national scale 
The toxic agent might be a product of bacterial 
hatabolism or of the hydrolvsis of amino-bodies m 
food , it exercised its effects as an irritant to the 
afferent visceral neurons and endoennes, and as a 
blood infection There were manv ill-known visceral 
reflex arcs from and to the whole splanchnic area, 
biologically developed for defence Auv increased 


me mental state which accompanied nasal accessory 
sinus disease, that this condition could bo «m--ped4 
when physical manifestations were lacking yj,, 
patient, nhen tactfully questioned, would confess lack 
of power to concentrate, a tendency to worn- our 
tniles, and mabilitv to make a decision It nn* 
because patients could nob decide to submit to 
operation that the surgeon had opportunities of sum" 
the stages of then mental degeneration When 
mentality was restored abruptly by the reinoial of n 
septic focus it was impossible not to admit some caudal 
connexion between the phj-sical and mental state- 
Describing several cases, he remarked that it was the 
people without much pus who were most liable to 
mental disturbance 

W A Potts (Birmingham) suggested nn ansiur 
to the question uhv some victims of toxictm i 
developed mental symptoms and some did not In 
those who manifested mental disorder the conditioned 
generally been longer established, and more pathogenic 
factors uere operating Extraordmarj results wmilil 
be obtained if septic foci were treated early insteid of 
after they had produced dangeious symptom* The 
psvcliogenetic factor also called for prompt tieatinent, 
before the patient became inaccessible 


Jbfo Iittatums. 

TONSILLAR FOSSA PRESSURE FORCEPS 
The instrument shown in the illustration is 
modification of the Courtncy-Yorke pattern, 
but differing in a few important details It has, 
curved instead 
of straight 
ha&dles, and 
ends which arc 
kidney-shaped 
and movable, 
to allow of 




| facturers „ 

L Graham Bnow>*, M D 0 s1 » 1 * ' ' ng 


gid'dmess;nausea, and depression The pioblem must tonsd and can also be used m 

be studied from the simplest forms of mental duordei. position The instrument has, « ^ tlon „ jfh 

such as acute mama and simple melancholia, which been specially designe , since it does not 
were more nearly allied to primitive emotional tto hmmos atic one tonsillar 

phenomena than the complex mental states of interfere when left in p - tfa(j ] lfctno q(nfic clump 
paranoia, schizophrenia, epilepsy and obsession, fossa with thesubsequent dissection of 
The hopefulness of advanced phthisis and the depres- to the other tonsil and the suo-vq 
sion and irritability of bacterial toxremia Here the the latter rrnnburvs Ltd arc the innnu- 

analogues of mama and melancholia, and many other Messrs Allen and Hanburys 
examples could be cited They shon cd that there was 
normallv a stream of reflex currents passing through 
the basal ganglia and bram-stem which, if amplified, 

were presented to consciousness as dvsphorza provided 

that thea could be fieely corticalised If, however, the Gionar’* IIo«riTtf— In spite ot iciinmn 

connexions with higher centres Here inteiTOpted in ^ h ^ pil ' a , the csce ^ of cxpem hlure<mr > j^y,. 

any way, dysphoria could not arise Rigidity, as in £0102, the cost of nminfinanco 1i B ” ( r , n ,„y), 

destructive lesions of the neothalamus or lcntifonu ... ... «,lditiomil sum .... 

nucleus, was alwavs associated with euphoria 
Pathological euphoria was the expression ofthe 
increased blood-flow due to the irritation of 
moderate amount of toxins circulating m the ccrehml 
vessels Perhaps increased permeability of the 
cerebral reticula-endothehal system admitted 

^lilch confused the cortical association P *• building, which comprises f 3 ^ 0 V) t b»b.*t' 

PhvMCians and surgeons missed a ^ e ^ fc * c ^? n c ^ < L 1 i? (r » public lualth committee haw Advi5c<lt*^^ ^ } j* »• 

helping p«?%cluatrists ■when they omitted to describe than It ^ pn , | 

their patients* emotional subjective tones, cau*'* “ an outbreak oi Iffir.-s opinion 1< that t) 4 **' 

Mr * Watson-W it ux \ms iBmtol) complained that 
otologists san only selected mental ca=es who had ca ° 


it 1’ 


was Emus, mo cost oi mainu. 
what it in 1013 Unless nn „ 

| mr can be assured the time mat con 
[ nectary Breath to curtail the woA und, rtnun 

P/iorosF-n BriiMNC, of an P*” *~'ntoiii S’ y*'' 

the outbreak. of -mnli-pos "I" ' 1 * 1 ] 1 wood, „ bnildtrR 
ago th. 1 dmonton Urban Council w-d a ' } ™^ fo . , „ 
as an isolation liospitai Hn '‘ ^o toas of mn—>a!. t* - 
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3Iaxual of Bacteriology 

Eighth edition By Robert JIgir. 3LA , 31D 
Sc JD , LL D , F.B S , Professor of Pathology, 
University of Glasgow; and the late James 
Bitchie 31A. 31D , F.B C P Edin . late 
Professor of Bacteriology, University of Edinburgh 
Revised with the cooperation of Carl H 
Browsing, 3LD . DPI Professor of Bacteno- 
logv, University of Glasgow, and Thomas J. 
JLackie 31D . DPH, Irvine Professor of 
Bacteriology, University of Edinburgh London • 
Humphrev 3IiIford, Oxford Umversitv Press 
1927. Pp S21. 16s. 

It comps as something of a shock to realise that 
“ 3Imr and Bitchie ” with the appearance of the 
eighth edition celebrates its thirtieth birthday 
With sadness we note that for the first time the 
hand of James Bitchie who so long and so worthilv 
shared the responsibility for its production has 
played no active part in the preparation of the 
current volume. Prof 3Iuir has done well in his 
endeavour to fill the gap by enlisting the cooperation 
of Prof Browning and Prof. JIackie, so that as the 
hook now stands it is whollv the product of the 
Glasgow school. There is one at least small bnt 
notable improvement on former editions Throughout 
the period covered by our recollection the opening 
phrase of the first chapter of Itfmr and Ritchie has 
been “ At the bottom of the scale of living things . . . ” 
and we remember the dismal impression conveved bv 
this phrase and by the rest of the introductorv chapter 
of the awful dullness of bactenologv. Onlv active 
contact with the subject served to dispel that 
impression The book has, indeed, been revolution¬ 
ised by the disappearance of this initiation- the 
introductory chapter has been rewritten and has gained 
much thereby Throughout the book, indeed, the 
revision has been adequate, while the size has not 
obviously increased Some of the half-tone blocks 
show signs of wear, and the coloured illustrations are 
disaavantageously collected together at the he<nnnme 
1, 11 ® volume Its P nce « worthv of DO te bv the 
student, as comparing favourable with that of manv 
American text-books 

“ JIuir and Bitchie” is what- it has alwa-rs 
been, sound, well-balanced, up to date, ana a safe 
and accurate source of reference 

SIoxgousji 

Iv dc Z ^ongoloidcn Mmhldung 

S’«» au' Sa ™ B " to - s 
bS is 

seen by lum during his four Years- tlnmS 
inspectorship of asvlums m Holland Be dels flit 
with the various theories that have bren.nrf7.7wi 
L? „ C ( Tr ain ^cmrcncc of this abnormahtv^ r* 

exhaustion LTjK“ condih “ 

influences nervous" den^imr, .S beat “F- toxic 
Syphilis or tuberculosis mav be contSbuto^ 0 fa°t Sm ' 

T 1 ^ lfic causes of mommh^h P°r’ 
Crookshank, on the other hand, m a recent 
the view that monj:oli*m is an -itw! k t ^ es 
more primitive tvp e As a result 1 77™ a 
series of cares Dr a an der Srtw*!. ° f a of his 

elusion that the above views comcs io the con- 
the facts obrened bv lum penf Inc otnpatible Math 
of 79 montmh MAh 70 n^*-mo^S at,n( 3 thc b «tones 
that no greater imnorfanre -..F i^ nn idiots, fce finds 
state of the mother’s general hoilth < Vit tac * le ^ to tbe 
produced than when the child exh,KT 1 cn a monco1 is 
ofweakm,ndedn4 TlTemamfac a ? rother fotTO 
hw imcstigntion are ns folloxre V~ ™ cmor Pefrom 
are the last boni • nmnv innt),„r^ 7 minv moncoh; 

, h0 ,a, ste « 


families with mongols. abortions and stillbirths are 
frequent; blood relationship of parents is of no 
importance; hereditary factors are of little imp or t- 
, ance. the father s age is of no importance In 
i 56 per cent of Dr. van der Scheer s cases the mongol 
was the last bom andm 45 per cent.the mother’s ace 
was greater than 40 years : he confesses himself forced 
to the new that there exists a factor inhibiting normal 
childbirth, that this factor is as specific as the con¬ 
dition : he regards it as more likely to exist in the 
uterus than in the ovarv A very full account of the 
post-mortem appearances of a number of cases of 
mongolism is included In the brain there is often 
found a hypoplasia of the infundibular region and 
hvpophvsis the floor of the third ventricle"and the 
interpeduncular region In many cases mal-develop- 
ments or absence of the ossa nasahs have also been 
observed. Dr van der Scheer suggests that in these 
cases there is probably a developmental defect m the 
median plane of the skull, and he advances the theorv 
that at a certain stage m embryonic development a 
too small ammotic sac prevents the normal extension 
ofthefeetus The head is thus compressed against the 

chest, and for a time the foetus remains too stronglv 
flexed. This theorv would bring mongolism into 
line with other abnormalities of mechanical origin 
The various findings which Dr van der Scheer 
considers support this view are discussed in great 
detail in the text, which is well illustrated An 
extensive bibliography of the literature of mongolism 
completes the monograph 

The Care of the Face 

By Oscar L Levey, 3LD, Chief of the 

Dermatological dime. Cornell Umversitv. London : 

William Hememann, Ltd. 1927 Pp 225 6s 

If the authors sources of information are reliable, 
no less than £29,000,000 are annuaUv^Sed 
in America on “ skm foods,” «face-monlders,” 

unwnnllers and a heterogeneous varietv of 
cosmetic procedures While we cannot compete 
with such stupendous figures in this countrv, evidence 
of the general prevalence of the cosmetic habit is 
not lacking, and it wfil he recalled that m a recent 
legal process it was stated that the institute concerned 
earned an average income of £600 per week 
Levin’s attempt to educate and rescue the willing 
victims of cosmetic chicanery is commendable He 
has a wide knowledge of pathology and a raev stade 
usually absent m medical treatises, and if the ordmW 
Iavman can be prevailed upon to read it. particularlV 
the lav woman real good should follow. For the 
author has managed to compress an enormous amount 
of valuable information and what the averace infliv, 
dual understands by “horse sense” into his“ook 
There is an excellent chapter on quackerv, in winch the 
dangers of X ravs for hypertrichosis the evils of 
hair-dves and depilatories, plastic sunrerv. oarafFm 
injections and a number of other cosm^c pS^ 
and preparations are ably discussed and cntieire* 
Hvpertrichosis is again dealt with in anotlmr chanter 
and again the treatment by X ravs i S condemned' 
and it is to such blemishes of presentation twTi 
difficulty of reading the book is d«7 SlnL f 1,C 
of material is a characteristic feature 
and there is verv little attempt at orderlv anCemenT 
so that the impression is gathered that a numWof 
lectures have been verv rough] r +*: er 01 

together without regard to sequence or classifiMh^ 
Even a medical man mav find it difficult to tiS ? 
way through the tortuous channols ofTacl th^ n^f 
invective doubtless justified with winch the 7utW 
has coloured his pages, and lavmen will lie 
sorely tned The type in the text is all of oF morc 
little use re made of subheadings and there** S1Ze * 
index, its place being taken bv a short gloslnnF rra.° 
hne drawings that illustrate point® in the reFT T l‘° 
ns well have been omitted; in a ^ 

has not done much to lighten tho , fonna * 

difficult task “Euxea ibe author’s verv 
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Tim OPERATION'S OF Surgerv 

Seventh edition Bv R P Rowlands O B E 
31S, FECS, Surgeon to Guy's Hospital 
Lecturer on Surgery to the 3Iedical School 
and Pinup Turner, B Sc , 31 S , F.R C R , 
Surgeon to Guy’s Hospital, Lecturer on Surgery 
to the 3Iedical School London J and A 
Churchill 1027 Vol I pp. 1040; Vol II 
pp S9G £3 10s each volume 

This book has long been established as a reliable 
guide to the operating suigeon, representing the best 
in current thought and practice The seventh edition 
has been thoroughly revised and brought up to date 
The operations described are tor the most part those 
performed by the authors, both surgeons of large and 
illuminating experience, so that their remarks carry 
weight, and the descriptions of the difficulties which 
may be encountered and how they may be overcome 
are particularly helpful and practical Here and 
there only are departures from generally accepted 
teaching, or small omissions In the account of 
operations for empvema the reader will not find 
precise instructions how to deal with an interlobar 
collection of pus , m the decortication of lung opera' 
tion the shock observed when the rigidly attached 
lung is suddenly freed is not emphasised We cannot 
agree with the statement on page 792 of Vol I 
that it is difficult to obtain perfect analgesia by local 
methods for resection of ribs As a rule, local 
ancesthesia can be brought about easily and effectively 
for these cases In operations for necrosis of the 
long bones, an account of how to deal with those 
cavities at the upper end of the tibia, for instance, 
close to the articular cartilage would have been 
appreciated Arthroplasty of the lup is scarcely more 
than mentioned, but the mature judgment of the 
authors may well regard it as an operation very rarely 
indicated Whitman’s operation for unumted fracture 
of the neck of the femur does not appear, though it is 
probably the best for this condition It is inteiesting 
to note that the treatment for hallux valgus which the 
authors regard as giving the best results is not that 
usuallv performed 

In Vol IT there is very little that calls for 
comment It is full of good advice resulting from 
the mature judgment of experience and w orthily 
maintains the tiadition handed down by the original 
authors The descriptions given of many rather 
unusual operations, such as that for ectopia vesica? 
or the removal of a lingual goitre, will be particularlv 
helpful when the occasions anse We have not 
found an account of the useful extra-peritoneal 
approach to the lower ends of the ureters through 
a median incision, but this is one of very few omissions 
“ Rowlands and Turner ” is likely to keep its place 
as a popular guide for the novitiate surgeon, for whom, 
with its interesting accounts of actual cases, it is 
particularly adapted Very seldom will lie consult 
its pages without finding the verv information and 
guidance that be seeks 

Tun 3 Iethods of Clinical Diagnosis 

Bv Alexander George Gibson, 31D , F R C P , 
Honorary Plivsician to the Radcliflo Infirmary, 
and William Tregonwell Collier, 31 V, 
31 R C P., Honorarv Assistant Physician to the 
Rndclifle Infirmarv Illustrated _ London • 
Edward Arnold and Co 1927. Pp 39S 1-s Crf 

Though assisted more and more every year bj 
scientific methods, diagnosis still rem'uns to a vari 
Inree extent an art It is therefore a difficult subject 
to Teach adequately in a book which can at the most 
indicate the main lines Tins new J ^ 

succeed in gettmgdown to fundamentals=,anImp«ttm, 
before the render “the technique of examination of 

w lint to look for and how to look for it A goou 
«urvev of the different regions of the ood ® 
examined i- followed bv a more detailed description 
of the various system*, wherein sections on me 
interpretation of svmptoms and physical signs are 


° su ? mat ?' of thc conditions four*,, 
certain diseases of each system The sUukr* 
encouraged to make inferences from the moment 

thef^t?l an i Ce ^ the patient, amplifying or inodifns. 
these as the history of the condition becomes dew -m 
the physical examination proceeds Thc section r' 
the book devoted to the cardiovasculnr si-lun ,1 
especially good ; a short summary of thc ‘ enterin' 
a healthy heart” is awise inclusion It is siti«r W | n « 
at last to find m print the statement (p S3) *• percu-un 
is not an entuelv reliable method for estimating V 
size of the heart ” The section on the nervous s\.{ cr . 
is very full, but seems a little out of pioportion to \\. 
rest of the book, occupying as it does ov er SO pages r' 
the total This section is also more difficult to folio-, 
even allowing for the complexity of the subject K 
small point calls for comment m connexion with the 
examination of the abdomen On p 03 the student i 
advised to press “ deeply under the ribs ’’ when feelirg 
for the spleen A soft, diffusely enlarged spleen nw 
not be felt if too much pressure is used It is gencrallr 
better to let the spleen come down and touch t!* 
examiner’s hand during inspiration than to pre- 
deeply The book concludes with a wcllcho-a 
section on clinical pathology and an appendix re¬ 
taining useful tables 

The Heart and its Diseases 

By Charles W Chapman, 31D , MR C P 
Edinburgh E and S Livingstone 1027 
Pp 216 Ss 6d 

The aim of tins book is to piovidc for the hu>v 
practitioner a brief summary of the current teaching 
in cardiology Its general arrangement follow; tli> 
accustomed scheme The opening chapters deal with 
the anatomy of the heaifc and its conducting ti'tU'-, 
and with svmptoms and ph>steal signs Rheumatic, 
syphilitic and othei tvpes of heart disease arc brieth 
reviewed, and special chapters are devoted to lb 
consideration of marriage and ana’sthesm ill canin'- 
patients 3Ianv similar small books on the heart have 
been published in recent a ears, and the present 
volume does not piesent anv features likelv to remit- 
it mote populai than its piedecessor* The illustra¬ 
tions, most of which are taken either from Cowan and 
Ritchie’s or from Puce’s woiks, arc good, but Ui’ 
text leaves much to be desired I'or example in 
auricular disease characterised by marked dilatation 
aud a state of over-excitabilitv, incomplete .ittemp - 
to contract the auricle (auiicular fibiillation) occur ^ 
Such statements fail entirely to give a true picture' 
the condition described, and can only lead to <*» 
fusion m the mind of thc reader One great fault t 
this as m many other small books is that the «ujn< 
attempts to deal with detail instead of being come 
with setting out general principles 

TiI By™ALT. London Ba,Iliac, Tindall and 

Cox. 1927 Pp 100. 3' 

This little book brings forward for 
with a frankness that deserv es a return, *-ori. »I 
m the question of homosexualitv because the I 

tion will be of real use to those who find « ^ 
at a loss to provide practical advice for l * 
penite _H-mei 



psycnoiogy at- tnc uniuwt; nf i. 

read, as it clears the authors /"V , - roim '* 

justifies the wilting of thc book on pne _ • t- < ; ^ 
There is no reason to desire the contm « : , 

ignorance of the problems of inveMon wh I ( | M 
their receiv me cither instructed or con *, - v 

tion A mean is possible between p«»p ,,, 

tion—and no one wishes to see tli** ubj ?1 

drawing-rooms—ind thc glitter P u b' lr ‘. la 

topics rccuve to-day; such a mean ; ^ p , 
succeeded in maintaining, and |u> 0011 n 

ith real hterarv nccomph-hnicnt 
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MANCAL OF BACTERIOLOGY. 

Eighth edition Bv Bobebt Mob. MA.. MJD. 
Sc D LLJD , F.B S Professor of Pathologv. 
University of Glasgow; and the late James 
Kitchie. MA.. M.D F.B CP. Edin. late 
Professor of Bacteriology. University of Edinburgh, 
Kevised with the cooperation ’ of Cab! H. 
Bpowning, MD D P.H Professor of Bacterio¬ 
logy, University of Glasgow: and Thomas J. 
31acrie MD DPE Imne Professor of 
Bacteriology. Universitv of Edinhnrgh London 
Humphrev Milford Oxford Universitv Press, 
1927. Pp. S21 16s 

It comes as something of a shock to r ealis e that 
“ Muir and Bitchie ’ with the appearance of the 
eighth edition celebrates its thirtieth birthdav. 
"With sadness we note that for the first time the 
hand of James Bitchie who so long and so worthilv 
shared the responsibility for its production, has 
played no active part in the preparation of the 
current volume Prof. Muir has done well in his 
endeavour to fill the gap. by enlisting the cooperation 
of Prof. Browning and Prof. Marine. so that as the 
book now stands it is wholly the product of the 
Glasgow school. There is one at least small hut 
notable improvement on former editions. Throughout 
the period covered by our recollection the opening 
phrase of the first chapter of Mmr and Ritchie has 
been At the bottom of the scale of living things ” 
and we remember the dismal impression converod bv 
this phrase and bv the rest of the mtroductorv chapter, 
of the awful dullness of bactenologv. Onlv active 
contact with the subject <=erved'to dispel that 
impression The book has, indeed, been revolution¬ 
ised by the disappearance of this initiation ; the 

introductory chapter has been rewritten and has gained 

* h ” eb ? Throughout the book. mdeedTthe 
revision has been adequate while the size has not 
obviously increased Some of the half-tone blocks 
show signs of wear, and the coloured illustrations are 
disadvantageous^collected_ together at thebeUnnmg 

ItS pl ? Ce 15 of note bv the 

student as comparing favourably with that of inanv 
American text-books. 

‘ Muir and Bitchie ” is what it has alwava 
been, sound, well-balanced up to date, and a safe 
and accurate source of reference 


Mongolism. 

baSd iTa^tudv oi hTSgTF 15 

seen by him during h,s tarn v e aS ? & ,dlocr 
inspectorship of asvlums m Holland He h^i- 
with the various theories that have 
to explain the occurrence of thic pranced 

Shuttlevrorth s^e^Tfhat the° 
exhaustion product and occurs as aSt^f 1 5 an 

adicrsclv affecting the maternal roSurt,™ 

—p c advanced a~e froouent uv. U t e organs 
influence*! nervous" denros-inn ^'^bearing. toxic 
Svpluhs or tuberculosis mw be contnbuto^°f h °f'*“ 
but are not specific causes of i ory fact0R ? 

Croohshnnk on the other hand F G 

Gve view that mongolism is an 
more primitive tape As a reuilf lr l to a 

•Wes of case* Dr ,an der sSESL 01 a stud >' of lus 
elusion that the above views f ? ««- 



tbat no 

state Of the mother « general healthwR tacl,C<i to the 
produced than when the child evh.B T ht11 a monc °l is 
?fweakmmdedness Them.ainfactv!ta a ? r ot,lcr for ® 
lus mae-tigation are as follows * I'hich emerge from 
nro the last • nimv mother *7 Mongols 
adxanced age at the time *f birth ncols a , ro of 

Ulr;i1 of the mongol; m 


fa mili es with mongols abortions and stillbirths are 
frequent: blood relationship of parents is of no 
importance: hereditary factors are of little import¬ 
ance : the father s age is of no importance. In 
56 per cent of Dr. van der Scheer s cases the mongol 
was the last bom and in 45 per cent.tlie mother s age 
was greater than 40 vears : he confesses himself forced 
to the view that there exists a factor inhibiting normal 
childbirth, that this factor is as specific as the con¬ 
dition ; he regards it as more likely to exist in the 
nterus than in the ovary. A very full account of the 
post-mortem appearances of a number of cases of 
mongolism is included. In the beam there is often 
found a hypoplasia of the infundibular region and 
hvpophysis. the floor of the third ventricle'and the 
interpeduncular region. In many cases mal-develop- 
ments or absence of the ossa nasalis have also been 
observed Dr. van der Scheer suggests that m these 
cases there is probably a developmental defect in the 
median plane of the skull, and he advances the fheorv 
that. at a certain stage in embrvomc development a 
too small amniotic sac prevents the normal extension 

ofthefcEtns The head is thus compressed against the 

chest and for a time the foetus remains too stronglv 
flexed This theorv would bung mongolism into 
line with other abnormalities of mechanical origin 
The various findings which Dr. van der Scheer 
considers support this view are discussed in great 
detail in the text which is well illustrated ~ An 
extensive bibliography of the literature of mongolism 
completes the monograph. 


The Cake of the Face. 

Bv Oscar L Levin, m D Chief of the 
Dermatological Clinic, Cornell University. London- 
Mllham Hememann, Ltd 1927. Pp. 225. 6s 


— Xr —*w. WJ? 

If the authors sources of information are reliable 
no less than £29 000.000 are annuaUv^JSea 
in America on “ skin foods,” “ face-moS? > 
unwrmklers, and a heterogeneous variet.v of 
u ^educes « WluIe we cannot compete 
rnth such stupendous figures in this countrv. evidence 
of the generai prevalence of the cosmetic habit 5 = 
not lacking, and it will be recalled that in a recent 
legal process it was stated that the institute concSl 
earned an average income of £600 ner week-^TnT 
Levin’s attempt to educate and rescue thTwi " 
victims of cosmetic chicanery is commendabl^^l 
has a wide knowledge of pathologv and a rarr rfJn, 
usuaUy absent m medical treatiWand if the ord£& 
layman can be prevailed upon to road it. parttculariV 
the lay woman real good should follow. For th"! 

SfS® h nf ma ? aged 1 ° compress an enormous amount 
of valuable information and what the avmro 
dual understands by “horse sense ’ fnto&VW?' 
There is an excellent chapter on quackerv in whirbtH 
dangers of X nn for hrpertr.chosiT’the e^ ^ 
hair-dves and depilatories. plastic snroer! nlroffi f 
injections and a number of other cosmetic nroVww!S 

ITO** 4 * 0 ” 5 “re ably discuss^and 

Hypertrichosis is asrun dealt ’with in i 1 , e£l * 

and again the treatment bv X rave 
and it is to such blemishes of nrosrntaf;^ 1 ^! 35 ? 16 ^' 
difficulty of reading the book is due^hi- 
of material is a characteristic featuro f,“ pllcatlon 
and there is verv httle attempt at ord ^ JJwmgliout 
so that the impression is gathered tW a ^ Tnii Sement. 
lectures have been verv rough) v 3 n J u ?J ,er °f 

together without regard to seoupn^ 03 "^ ? nd . thrown 
Even a medical man imv findlt diffiml! C . Ias /,* fica ti°n. 
wav through the tortuous channebrof ^f^i! ,M:ead Hs 
invective doubtless justified roth Li^ lc t and 

has coloured h.s and h™^ ,ch A author 

sorely tried. The tvp 0 m the te^,<f 1 u^f be “ ore 
little use is made of subheading ^ J f/ one size, 
index, its place being taken bvk Short°^ tbeip 15 no 

^Srss?£st3ssr.'st?*ffi-^i 
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Mother Ixdia 


33 v Katharixe Mayo London. Jonathan Cape 
1927. Pp S91 10s 6rf 


lx the first chapter the authoress an American 
•woman, states her object m writing this book 

'* Leaving untouched the realms of religion, of politics 
and of the arts,” she writes, “ I would confine my inquire 
to such workadav ground ns public health and its contn- 
butorv factors I would trj to determine, for example, 
what situation Mould confront a public health official 
charged with the duty of stopping an epidemic of cholera or 
plague , what elements would work for or against a campaign 
against hookworm , or what forces would help or hinder a 
Government effort to lower infant mortality, to better living 
conditions, or to raise educational levels, supposing such work 
to be required ” 

The storm of controversy that has been raised bv 
this book, and the diversity of the comments that 
have been passed upon it bv critics of wide experience, 
bear testimony to the striking quality of the evidence 
which is presented and of the conclusions which are 
reached There is here told a story of a struggle 
agamst forces of inertia and superstition which, bv 
incurious residents in India,are only diml v apprehended 
It is a story winch it is impossible even to epitomise 
m this review. Suffice it that the account of the clnld- 
marnages, the obstetnc practices, and the sanitaiv 
habits imposed bv Hindu religion make it difficult to 
understand how more than a minority of women 
survive childbirth And the treatment of animals 
which it sanctions is suoh ps to harrow the medical 
no less than the lav render Miss Mavo imports into 
her style qualities of descuptive vividness, of ironv, 
and of* hterarv restraint which are well onset by tne 
invariable documentary support which she gives to 
her statements Her sojourn m India being snort 
compared with that of inanv Englishwomen, she mites 
her book m the light of the recorded expenenccs of 
others no less than m that of her own cxpei jences Her 
statements are abundantly substantiated b) references 
to written sources—to Government i eports,Ao speeches 
made bv Indians m Council or Legisln tn e Assembl 
debates, to Mr Gandhi’s writings, to Indian medical 
journals and lepoits, and to numerous bo«*s wntten 
bv Englishmen with long experience of India lar 
from Representing a superficial lmpiession fmmcd 
during a liastv tom the book is based on a x«-t deal 
of reading and covers a period winch ends with the 

last months of 1920 . , _ 1 ioo t. 

It is difficult to exaggerate the interest of thisbook 

Medical interests are interwoven ^n n UholeThich 
psychological, and historical material in n wliole wliicli 

without incurring the charge If '"'Xd on 

partiahtv Foi throughout the bool, 

almost, every page though t ~° G ^ ^ m 

expressed, is to be found a tun c loauence it 

India for which m sincerity 

would be difficult nnvwliere to find an equ. 


Venereal Disease , 

Its Pretention, Smnpioms, and Trca m 

edition Bv H Wan-ev ^ ^ 

LHC 1\. Hon Secretary, .Societifc charge, 
of Venereal Diseases; Medial Officer m^nnrge. 

YD Department ^.^.o^p^li? 'lO- C d 
l'nber and Gwver 102• ip 

Mr Baa IV- book in its third expected 

file sections the first action, as nug^ ^ %onin «,i 
from the author i q on the p j possibilities 

disease It is a robust s 

and tlit efficacy of m.med.aU soU di ) mcludes 

is,I t 1 ' Sr sa:"pf2 h s'^n,b,„s 1 


treatment course ” for syphilis, occupnm; lot, 
modified foi different individuals, wind, t 
adequate Tlie treatment presenbed is bother 
modem Gonoirhtea is fully dealt with m tic 
section winch con tarns no particular!) new fj 3 ‘ 
Somennnoi lion ors frequenth associated withr,* 
disease are discussed m the fourth section .v- 
fifth is de\oted to description of arraneem-’ 
consulting-room and to case-taking, as well as t 
more important questions of storihtv, impo‘ 
neurasthenia and the problem of how soon 
infection a man should be allowed to mam- 9 
last mattei w e w ish to join issue with the audio 
our opinion e\en with expert modem treittm 
vear fiom the date of infection with siphili-. i 
soon to allow a m m to mnrrv, the prousoths 
man continue tnatinent after marriage mar it, 
thought unncce—ai \ by the patient, and the i 
bilitv of infecting a wife or child is one not light 
be dismissed Thue coloured plates and 74 fiJi 
tions adorn the text and the book ns a whole ci 
recommended 


Bacterial Vaccines. 

Their Position m Therapeutics Bv Leonas 
Dcdoeox- ( Mir, CBE.PECP Lond 
lessor of Pathology, University of London 
Directoi ot Pithologv, St Thomas’s lies; 
Ixindon t oust ible and Company 1027 rp 
7s Urf 


This is a shoit monograph based upon th; ■ 
personal exp, i i, n< > of its author Prof D.i 
expiesses luni-i It t, rselv and dogmatiealh , lb 
that he w lilts of ms own experience and w T “ 
presents this, without much reference to the- 
of others iuak<« foi easy leading. The subject. 
out m a sain' mil balanced manner and wiHf"- 
suggestion of lnisl, iding enthusiasms Prof Ik- 
acts the put of judge rather than advocate s 
this all mtciestid m vaccine therapy «h" 
grateful Tin le i- not muck m the book r 
for cntical mum, n t We note that the 
Ins Naccmcs l,\ foi malm; that he \ 
superioiit\ m nsitj^ed vaccines *' 
dai discs hi- n an in,- bv an opar 
he lias no doubts i- to the supv\,, 
genous n arn t c „„j that he 

th,s fo,,M ” f thoiapeu'/C’ 

All of this is sound doc tune, '» 0 £ 

it clearh and authcntatn-i c ^ L “ ( r 
protein thei,pc urnim# 

hS\trM t?r nt 'V Uch fmilt m 

nazaru sire ptoc ,,< < al \nc J #„ It o., lP 

mcious ana rnia goitu 

foi th, is roundh dciiounf P ‘ 1 

bacteiial \a< i in, - <nu j a j\ 

thcN arc useful and when t' 

little book is the b, st we llil 

_tulall and 


Topograpiin of tiii Skel rlcra f mn, 

jn pline 


Dm ropuqraphir dr s v 

Mrx MG! Ron* VssistV/*U] t \ 
LnmrsitN Chnu for t ” s ' 

Tlicn.iAoc ivs tj. xif * 


Pi^ea^es in Hulm Ml „ * 

lx this anatomical study, S>rer at 
drawings left be the Inte’M 
Minnigerodo has pi educed i\ 1 
account of tin r, 1,tions of A' } 
larj-nv, the l,\md bone and l.* -1 ' 1 
the soft struct tire-of the lnrvnx.i^ 
pails seen in the laringenl mnrof 
of dissection*-, fn*7< n t-ections, andv 
of rndio^rams, and lias pro\idcd «* ^ 
to accompanc the *ts excellent draw 
practicallj useful n rr those on Plate XA 
liM drawings of the l.arvnx n q seen in tb * 
the se\ cml cartilages distmgui B lied bo 
cartful and thorough piece of work 


V' 
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PERIODICAL MEDICAL EXAMINATIONS. 

We hare received from tie People’s League 
of Health a detailed account of the deputation to 


-the Minis ter of Health on June 28th last, -with a hst 
of those figuring on the deputation, proving its repre¬ 
sentative character. The deputation submitted a 
group of resolutions through Lord Burnham, under 
■which the Government was asked to consider the 
effect of unemployment and unemployment insurance 
benefit on the health and habits of the nation, both from 
-the psychological and physiological aspects, and the 
necessity for new regulations to prevent waste and 
shortage of perishable foods during the summer by 
ithe establishment of adequate cold storage But 
the object of the deputation was to impress upon 
the Muns ter of Health the need for instituting periodical 
medical and dental examinations for all persons 
benefiting under the National Insurance Acts The 
proposal of the League was that every -insured 
person, when accepted as a panel patient, should 
be medically examined by his doctor and the result 
recorded, such an examination applying also to 
■dentistry when this additional benefit is available 
under the Acts in question The representatives of 
the League anticipated the obvious criticism of this 
proposition by pomtmg out that it was an economical 
one, having regard to the results that would be 
-obtained in productive efficiency The deputation was 
antroduced by Lord BurnMam, who confined his 
remarks to the consideration of periodical medical and 
■dental examinations, and asked, in the name of the 
League, that a departmental or inter-departmental 
committee should be appointed to consider the ques 
tion The speakers who followed included Colonel F E 
Fremantle, Prof P Lelean, Sir Robert Armstrong- 
JTones, Mr Lasting Evans, Prof. Winifred Conus, 
Dr. Wiixiaii Hunter, Mr E B Turner, Dr C S 
Myers, Mr R C Jewesbury, Mr Lewin Payne, 
Mr. B Lindsay, Dr Otto May', Dr. R J Llewellyn, 
Mr C J. Bond, and Dr W A Potts, and all, out 
•of practical experience m varied departments of 
medicine, surgery, psychology, dentistry, and health 
•administration, brought arguments to show that the 
-absence of early treatment of pathological conditions 
was the common factor m maintaining the incidence 
of disease in the country 

In our correspondence columns this week will be 
found a letter from a group of doctors, which goes 
oier ground that is in some ways the same The 
signatories to the letter—the Advisory Committee 

of the Regular Medical Examination Association_ 

plead i\ith the insurance companies or any other 
organisation to improve the relations between indi- 
a idual cit irons and the medical profession by facilitat¬ 
ing a scheme for the regular medical examination of 
families Tlie Association is in touch with a scheme 
emanating from a body entitled the Family Medical 
Sera ices Ltd, which is instituting an insurance 
policy to coa or the financial risks incurred bv families 
in respt c< of medical service, this being described as 


in accordance with whether it is intended to insure 
against the charges of general practitioners only or 
against the cost of operations, m which case there 
are, of course, additional charges The promoters of 
the combined schemes, it will be seen, while not 
insisting like the People’s League of Health m regard¬ 
ing periodical medical examinations as the surest way 
of promotmg individual health, are advocating for 
private patients much the same preventive means as 
the League desires for panel patients It may be that 
medical examination can he dispensed with m taking 
out a doctors’ hills policy—such seems to be the 
intention; hut if the scheme should meet with sup¬ 
porters, the result will he the calling for medical 
attention in many circumstances where this is not 
done Only experience can say if this indirect method 
of detecting early disease can be put upon sound 
financial grounds, the added professional work being 
adequately remunerated 

Mr Chamberlain, in reply to the People’s League 
of Health, was unable to do more than express a 
benevolent wish that the ideals of the League might 
be successful He was unable to consider the 
advisability of making periodical health examinations 
compulsory or of grafting such examinations, with 
any voluntary basis, on to the National Insurance 
Acts Nor was he prepared to set up a committee to 
consider the whole matter, holding that the machinery 
would be too expensive, while incidentally he touched 
upon other difficulties which would confront those 
framing any legal measures to carry out the proposals 
of the League The massed figures, as used by various 
speakers on the deputation and by the Minister of 
Health, followed the familiar pattern—that is to say, 
it was shown that if so many men lost so many hours 
a day through invalidism, the aggregate loss to the 
country was colossal; and it was also shown that 
the examinations of so many patients on so many 
occasions over such and such periods would take 
up a colossal amount of time On both sides the 
arithmetic has remained unchallenged, ahd displayed 
the difficulty of the issues The view of the 
Minister clearly was that the cost to the country 
of periodical examinations was, at the present tune, 
too great to be contemplated, while he may be 
inferred to have held that the economical gain follow¬ 
ing upon higher standards of general health could 
not be made a certainty unless compulsory examina¬ 
tions were instituted This measure he thought 
would be impossible for adults, though feasible and 
successful in the early vears of life 


University of Leeds —Sir Edward Allen 
Brothcrton, of Leeds, has given £100,000 to the University 
for the provision of a Brotherton library 


London Medical Exhibition —At the Central 
Hall, Westminster, daily, from Monday, Oct 3rd, till 
Friday, Oct. 7tb, between the hours of noon and 
0 30 r sr, the London Medical Exhibition will bo open to 
members of the medical profession This annual display 

.. . -o-■-„„ of the latest adaptations of research to medical and surgical 

the one item of familv expenditure Which owing to trcatmcnt is always attended by a largo proportion of medical 
its uncertnn(\ cannot, hp saftcfnxtpractitioners both from at borne and abroad, and this loir 
* cannot De satisfactorily nronded there are indications that the exhibition will bo the larcrat 

which has been held since 1!'05, the year of inception 
Every efTort Is to be mode to minister to tho convenience 
of those who visit the exhibition, and a spacious tea room 
and a reception room Ijaic been provided Those who 
haao not yet received their carts 0 / admission con obtain 
them on application to the Secretary, London V^Tini 
Exhibition, lfll—200, Bi«hop«gate, I/»dm Tf 
Central Hall during the exhibition wick ° ’ ° r nt U,e 


satisfactorily proa ided I 
for 111 any a\nj sa\o by an insurance scheme The I 
pphev proposes to meet tho financial embarrassment 
of henrv doctors’ bills, and not to pay f or occasional 
medical attendances in the case of minor complaints 
The scales of premiums and benefits can be obtained 
,Trom 20, York-street, Manchester, these being grided 





(514 TiiiXcrcET,] 


SLAUGHTERING AND SLAUGHTER-HOUSES 


{Stt IT I'CT 


-Pick lias demonstrated that lummal acts in the same 
•way Both these drugs, therefore, produce by physico¬ 
chemical means a state of the cortical neurons wbieli 
is the very reverse of activity or discharge, and this is 
presumably the source of their therapeutic value in 
epilepsy The treated epileptic is saved from the 
usurious dram of his fits upon the energy of lus nervous 
system, and can spend bis neural income on higher 
activities whose nature depends upon his natural 
disposition Dr Fox points out that those patients 
whose character deteriorated as their fits diminished 
had a previous history of asocial behaviour Pavlov’s 
researches illuminate also the part which psychological 
factors may play in the precipitation of epileptic 
attacks, he was able to produce the symptoms of 
neurasthenia m dogs by overstraining their capacity 
for inhibition of conditioned reflexes Such experi¬ 
ments suggest that in a potential epileptic a neurosis 
which taxes the patient’s inhibitory powers may 
facilitate the epileptic discharge Hence, psycho¬ 
logical understandmg plays a necessary part in the 
treatment of epilepsy The patient must be saved 
from any avoidable mental stresses which may be 
associated with his domestic environment, and he 
must, if possible, be provided with a quiet occupation 
which calls for canalised and orderly neural processes 
This in itself involves no small degree of training m 
inhibition, and in selected cases active psychotherapy 
has undoubted value We have discussed pharmaco¬ 
logical, metabolic, and psychological modes of treating 
epileptics, he will be the most successful therapist 
who realises that these methods aro not mutually 
-exclusive Neither research nor treatment is likely to 
be useful if it does not envisage man as approachable 
on different levels of reality, and as being at the same 
time a collection of molecules, an integration of physio 
logical processes, and a mmd 


SLAUGHTERING AND SLAUGHTER¬ 
HOUSES 

Captain C TV Hume’s interesting address to the 
Section of Agriculture of the British Association at 
Leeds will focus attention once more on the conditions 
•of slaughter prevailing m this country As he points 
out, the three criteria by which the present system 
of slaughtering must he judged are humanitarian, 
hygienic, and commercial While any modification of 
slaughter-house construction or procedure may affect 
all three aspects of the question, it is particularly 
in relation to hygiene that medical opinion lias a 
right to be heard In this respect we must reluctantly 
admit that Captain Hume’s indictment of slaughtering 
conditions in tins country is justified "With rare 
exceptions our principal towns have failed to provide 
public abattoirs winch meet the requirements of 
modem livgienc, cither as regards construction or 
facilities for meat inspection It is the case, as 
Captain Hume says, that a largo proportion of all 
the animals slaughtered is still dealt with in about 
20 000 private slauglitor-liouses, roost of which arc 
primitive m construction, and afford no proper 
facilities for detection of disease either m living 
animals or their carcasses The methods of handling 
the carcasses also leave much to be desired Outbreak® 
•of food poisoning, not infrequently triced to meat 
winch ha® been free from the manifestations of 
disease on inspection, mav quite well be due to 
contamination with intestinal contents, for carcasses 
are constantly exposed to this n*k dunng the process 
of dressing It may be, as Captain Hume suggest® 
that the blatue rests principally with the National 


Federation of Meat Traders’ Associations, but hat 
authorities are not entirely guiltless Even in an- 
where power has been obtained, ostensibly on public 
health grounds, to provide public abattoir. na.l 
prohibit private slaughtering, control has been pined 
in the hands of committees whose main object h-- 
too often come to be the reconciliation of trathr- 
interests with public profit, rather than the protection 
of the community from disease In most of our lire 
public slaughter-houses the staff appointed for the 
purpose of veterinary and meat inspection is mcom 
parablv inferior in numbers to that of continental 
abattoirs, and the accommodation for those who are 
engaged in this work is not conducive to its proper 
accomplishment 

Captain Hume’s main thesis, however, is concerned 
with the practice of slaughtering Here, it should be 
clearly understood, the prime consideration i- 
humanitarian The hygienist is drawn into the 
controversy only indirectly to support or refute 
subsidiary arguments brought forward hv the pro 
tagomsts of one or other point of vicar It is possible 
that the keeping quality of meat is slightly nffeotfd 
by any additional excitement nhich animals mar 
experience at the sight of blood, over and above the 
inevitable agitation attendant upon tlieir buns 
driven within enclosed spaces by strange hands Tin* 
effect must be accentuated if a method of hilling i« 
used which is uncertain, and may involve rcpeatid 
violence before the animal becomes unconscious It 
is likely, however, that the keeping quality of meat i- 
also lessened by methods such as the pole axe or the 
humane killer, which delay bleeding and tliu? 
cause retention of a certain amount of blood and 
lymph in the muscular tissue It appear*, therefor* 
that there is need, from the hygienic standpoint, of v 
method which will entail the least excitement of the 
animals prior to slaughter, and will yet permit of 
prompt and complete bleeding None of tlic sup 
porters of the humane-killer has satisfactory 
answered the arguments, based on scientific observa 
tion and experiment, which Dr Leonard Him, pnt 
forward in our columns m 1*123 1 m support of the 
Jewish system of slaughtering Tins method require?, 
however, great skill and the maintenance of iiistru 
ments in a perfect condition As now practised, it 
also involves the violent preliminary of “ easting 
largo animals, though a much less brutal method or 
getting them mto position, devised b.v Mr W eimili « 
of Manchester, is now on trod 

It is an undoubted fact that animals suffer nccdkplv 

at the hands of apprentice slaughterer' whet fit r i« 

practise with the knife, the pole axe, or the n n 
killer, more espe'Cially with the two fir-t inei 
implements, but in skilled liwds none of tbun ntnt 
cause suffering to anvone but the ""'P , 

onlooker The mere act of killing, im-'-pc , , 
method, is so repuL-.ve to mnnv of » 

follow the road to vegetarianism trv*t!h d bv T 
if we set out, as ho did, to provide o.r*the- 
food bv our own unaided efforts, and it i- - 
that not a few of the advoi ite* of the lmm inek.Ibr 
arc vegetarians If the division of i j {t vl , 
a part of civilisation enables the rest'of 
this issue, u does not relieve u» of the n ■-! 
of ensuring that our food is procure* - j 

The use of the humane killer mav J " th " 
method of slaughter, but tlw ngitamr on 
belnlf will have been worth while « « * { ,„ 

leads to greater humanity in the ipplin 
older method* _ 

* The La err, l'-'Ci. H 
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-rcv have received from the People’s League 
.fdetailed.account of J-J—- 


m accordance with whether it is intended to msare 
against the charges of general practitioners only or 
| against the cost of operations in which case there 
! are, of course, additional charges The promoters of 
the combined schemes, it will be seen, while not 


±eairn a u.euuicu —-■ . . »•» _ lic + rue comomeu. — — 

•the Minister of Health on Jirne 2Sth ^ Jitt a hst ^ ^ People ’ s league of Health m regard- 

-of those figuring on the deputation, provmgi rep penod ical medical examinations as the surest way 

sentative character. The dotation stott^L a mdlTldual health, are advocating for 

group of resolutions through Lord Bvbxh&l. un^ ^ patients much the same preventive means as 
which the Government was ashed to con *^“ ® the League desires for panel patients It may he that 
effect of unemployment and ^employment ™?nce medlcal g ; sainlnatlon can he dispensed with m taking 
benefit on the health and habits of the nation, both fro ^ & doctors . bills policy—such seems to be the 
the psvchological and physiological aspects, and me mtention . but ^ tbe sc heme should meet with sup- 


ne e cJsTt^ Z™ regifiaiions to prevent waste and 
shortage of perishable foods durmgthe summer by 
the establishment of adequate cold storage. But 
the mam object of the deputation was to impress upon 
the Minister of Health the need for instituting penodical 
medical and dental examinations for all persons 
benefiting under the National Insurance Acts The 
of the League was that every .insured 
panel patient, should 


proposal 


person, when accepted as a . - 

be medically examined by his doctor and the result 


recorded, such an examination applying also to 
-dentistry when this additional benefit is available 
under the Acts in question The representatives of 
-the League anticipated the obvious criticism of this 
proposition by pointing out that it was an economical 
one, having regard to the results that would be 
obtained in productive efficiency The deputation was 
introduced by Lord BukxiIam, who confined his 
remarts to the consideration of penodical medical and 
-dental examinations, and asked, in the name of the 
League, that a departmental or interdepartmental 
-committee should be appointed to consider the ques¬ 
tion. The speakers who followed mcluded Colonel r E 
rnEUAXTLE.Prof P Leleax, Sir Robert Akusteoxg- I a 
Joxes, Mr. Lasting Evaxs, Prof Wintered Cuius 
Dr. W tt.ttvw Huxter, Mr E B Turner, Dr. C. S 
Myers Mr. R C Jewesbeky, Mr Lewis- Payxe 
Mr.R Lindsay, Dr Otto May, Dr. R J Llewellyn, 
Mr. C. J. Boxd, and Dr If A. Potts, and all, out 
of practical expenence m varied departments of 
medicine, surgery, psvchology, dentistry, and health 
.administration, brought arguments to show that the 
absence of earlv treatment of pathological conditions 
was the common factor m maintaining the incidence 
of disease m the countrv 

In our correspondence columns this week will be 
found a letter from a group of doctors which goes 
over ground that is m some ways the same The 
signatories to the letter—the Advisory Committee 
of the Regular Medical Examination Association— 
plead with the insurance companies or any other 
organisation to improve the relations between mdi- 
a idual citizens and the medical profession by facilitat¬ 
ing a scheme for the regular medical examination of 
families The Association is in touch with a scheme 
emanating from a bodv entitled the Familv Medical 
Services Ltd, which is instituting an insurance 
pohcv to cox er the financial risks incurred by families 
m respect of medical service, this being described as 
the one item of familv expenditure which owing to 
its uncortaintv cannot be satisfactorily provided 
for in any wax saxe by an insurance scheme The 
policy proposes to meet the financial embarrassment 
of lioavx doctors’ bills and not to pay for occasional 
medical attendances m the case of minor complaints 
The scales of premiums and benefit® can be obtained 
from 20 Vork-street, Manchester, these being graded 


porters, the result will be the calling for medical 
attention m many circumstances where tins is not 
done. Only expenence can say if this indirect method 
of detecting early disease can be pnt upon sound 
financial grounds, the added professional work bemg 
adequately remunerated. 

Mr C hamb erlain, in replv to the People’s League 
of Healt h, was unable to do more than express a 
benevolent wish that the ideals of the League might 
be successful He was unable to consider the 
advisability of making periodical health examinations 
compulsory or of grafting such examinations, with 
anv voluntary basis, on to the National Insurance 
Acts. Xor was he prepared to set up a committee to 
consider the whole matter, holding that the machinery 
would be too expensive, while incidentally be touched 
upon other difficulties winch would confront those 
f umin g anv legal measures to carry out the proposals 
of the League. The massed figures as used by various 
speakers on the deputation and by the Minister of 
Health, followed the familiar pattern—that is to say, 
it was shown that if so many men lost so many hours 
dav through invalidism, the aggregate loss to the 
country was colossal; and it was also shown that 
the e xamina tions of so many patients on so many 
occasions over such and such periods would take 
up a colossal amount of time On both sides the 
arithmetic has remained unchallenged, and displayed 
the difficulty of the issues The view of the 
Minister clearly was that the cost to the country 
of periodical examinations was, at the present tune, 
too great to be contemplated while he may be 
inferred to have held that the economical gam follow¬ 
ing upon higher standards of general health could 
not be made a certainty unless compulsory examina¬ 
tions were instituted. This measure he thought 
would be impossible for adults, though feasible and 
successful in the early years of Me 


rxrvEnsrrr of Leeds —Sir Edward Allen 
Brotherton, of Leeds, has given £100,000 to the University 
for the provision of a Brotherton library * ' 

Loxdox Medical Eyiubitiox —At the Central 
Hall, Westminster, dailv, from Monday. Oct 
Friday, Oct. 7th. between the hom^ o! in 
0 30 Pit, the London Medical Exlnb.hra wiU be^pen to 
members of the medical p-ufession This annual £splav 
of the latest adaptations of research to medical and snSraT 
treatment is always attended by a large nroDortmn nf 
practitioners both from at home and abroad n 7 iO°tv? edlCa ^ 
there are indications that the exhibition will’ h ? yel f 
which has been he’d ®mce 1003, the 4 , he ,a f cesfc 

Every effort is to be made to numste- to tb n °i„ 1DCeptl011 - 
of those who visit the exhibition, anda 
and a reception room have been roo , rn 

have not vet received their ca-ds Those who 

them on application to tb» Sc-crV' 0311 obtain 

Exhibit on 101-200, Buhon-ratTL^T’ L |. n ^ on Medical 
Central Hall during the exhibition wedT ’ E C ’ or at the 
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recent cases of rheumatic en<locarditi<! . 
subjects, and considers that “ cn"ei \ll.n T" 
submitted to tieatment of this Lmd Hire * re 
months after the onset of the rheunnU^ 
if the joints are still painful." It is niton 4m” 
---„w. t .,wc conffihnn ,!°i, find I ,,ivac » 1 fivatment of th< 

The recent meeting of the Bxitish Association at Viktona Ki^IeSanstal^aTnld Oenthi«r^' U ' 
Leeds has once again been tlie occasion for various Westphalia Tins home has ^^O h^V r i. n m 
complaints m the lay press about the obscurity of of 4 to 14 ream of So who “are S 
the language used by scientific men when ther expound admission bv the mediml l U ' 

the results of their thoughts observationsf and municipalities, 
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good many difficulties anse from attempts to delimit 
and define words m common use for some special 
technical purpose Such has, however, been the usual 
practice, and brand-new words, such as “ gas ” are 
exceedingly rare , scientific terminology has evolved 
and not been specially created However, what¬ 
ever its origin, it is, of course, unintelligible to an 
untrained audience Such must needs be, for it is 
a shorthand so indispensable that within each 
scientific topic the intimates have generally developed 
a Lind of super-shorthand, which is not always easy 
to distinguish fiom slang. It is hardly possible to 
contemplate doing without “ anaphylaxis ”, the 
professor of English literature m the University of 
Cambndge has a particular abhorence of “ anti¬ 
body ” , what would he sav of “ immune serum " if 
lie knew' about it 3 In the great majority of instances 
there is no difficulty m making scientific work 
intelligible to a lay audience which is willing to be 
attentive for a sufficient number of hours The troubles 
are that the time occupied would ceitamlvbe desper¬ 
ately long if every technical word had to be treated 
by peuphrasis, and that a great many of the topics 
aiising at a meeting such as that of the Uritisli Associa¬ 
tion would be of no interest whatever to an average 
gatheung of citizens The pubhc is beginning to 
believe that natural knowledge is of real importance 
and is anxious to know what is going on Thou 
desires arc being met to a considerable degice and 
much admirable work is being done in making the 
lesults of scientific research available to the mildest 
cunosity, some first-rate examples have issued in 
recent yeais from the lectures at the Roval Institution, 
and it is difficult to avoid reading recipes for health 
winch at any rate purport to be m line with the xery 

latest dzscox cries m medicine So much indeed is , 
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auv i eason whv the technical nustentv of the language - 

of‘the British Association should bo m nnv degree odcccouath/cc *wn POISONS IN FOOD 

tempered That histone assembly is a meeting of PRESERVATIVES AND POISONS n 

scientific men who want to talk and sometimes to O.sr result of recent enactments about pre<' nan\ 

listen to one another; it does for them bv wav of a m f o0< i s j ins been the appearance of paper* 

. ‘ er of natural or «=imph preparedli.*»i 


and blood pressuie aie recorded' as well ‘ns their 
exercise-toleiance in response to a standard te-t 
tlie patients are treated by baths, unilci ion ennful 
supervision The first two or three baths are of 
2 per cent saline oi 3 per cent for the older anil 
stronger children, and are given at a tempera (lire of 
93° F ; the first lasts from 0 to 10 minutes a ml Hi' 
subsequent ones last for from 12 to 15 Usualh (lire* 
baths a week are given Unless symptoms mm.Ii a* 
dvspnoza develop the children are' later allowed to 
go on to CO i effervescent baths, which are gi\ i n at 
90° F , and also Inst for 12 to 15 minutes Tlie baths 
are taken at 7 a m after a light breakfast, mil the 
children rest m bed for two horn's afterwards, in 
addition, thev Jun c t wo hours rest dadv m the open air 
under a shelter No salicvlates or other drug- are 
given, except to the antemic children, who revcire 
iron and arsenic, together with a natuial effon e*rt nt 
water containing nrsenic and sodium chloride from 
the Jinx Spting nt Durkheiin AH the children do 
graduated exercises for not more than ten minute', 
at a time under the strict supenisinn of an experi¬ 
enced instructress, and icstfor a qumter of an hour 
af terw ards, deep breathing exercises are not pi ninth il 
to the cardiac cases The complete cour-t* of treat¬ 
ment lasts six w eeks The children are examim d on 
arm a! and before discharge and once a week during 
their stay at the home The case records are Milree- 
qucntlv sent to the municipal medical officer who 
recommended admission and he, m turn oxniimu - 
the child ns a routine three months after disrlmrgi. 
oi sooner if tlie authorities nt the home lonsuler it 
ndx isnble, and sends n copa of bis report to the medical 
officer of the home If neces«arv the child can tin n 
be sent back foi a further four weeks’ treatment, 
or the treatment imv he repealed in Mirci-i'e 
years Tho=e in charge of the treat mini coiimo' r 
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SPA TREATMENT OF RHEUMATIC HEART 
DISEASE IN CHILDREN. 

Or late x'ears x-ntious attempts lm\c been made 
abroad to treat carcbnc rheumatism m children by 
hvdi-ological methods after the acute signs I,aie sub¬ 
bed E Fcer,* of Zurich, recommends a mild 
Nauheim cure in after-treatment and considers that 
even when compensation is beginning to fail it maj 
be useful to gn e CO, baths at home, or at Nauheim 
oi some similar spa m conjunct ion with ^ 

lest Piatot, 5 again lias reported encouracuv 
i."-\iUs from the use of efFcric*eirif baths '-u>>- 
theunal rainbafli® and subaqueous douches m 
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smoking and chewing tobaccos m amounts reaching 
over gr i per lb , though the prohibitive cost of 
tobacco in this country makes tins form of arsenical 
poisoning impossible for any but tbe wealthy It is 
at first rather startling that foods and other articles 
which are more or less consumed by man should 
contain these ingredients naturally, and that these 
discoveries should he made at a time when we are 
seeking by enactment to obtain foods which aie free 
from them Consideration shows, however, that this 
is quite in the normal course of events Plants are 
onlv to a limited extent selective in their abstraction 
of nourishment from the soil and are likely to take up 
such email proportions of substances like borates as 
thev can tolerate or to allow arsenates partly to take 
the place of phosphates The inhabitants of the sea 
live in a medium which is a dilute solution of all the 
crust of the globe It is essential for them to tolerate 
traces of all tbe elements and they mav he able to 
utilise rather unusual ones in certain circumstances 
These facts, so far as preservatives are concerned, are 
being found out in the course of exploring the natural 
defensive properties of food—properties which need 
exact investigation rather than intelligent surmise 
In general the amounts of toxic or objectionable 
substances are small Their presence under natural 
conditions must make the analvst carefully consider 
in every case whether there is good evidence of their 
having been artificially added , it gives no reason for 
supposing that it does not matter how much of these 
banned substances are contained in any food The 
main object of restrictive legislation is to remove the 
possibility that any normal diet may contain them in 
harmful quantities _ 

OVARIAN HORMONES 

The problem of the internal secretions of the 
ovary is becoming extremely complicated There 
now seem to be four, and possibly five, different 
types of ovarian secretion—a sex-producing hormone, 
an oestrus-producing hormone, possiblv two hormones 
derived from the corpus luteum and a substance 
causing parturition Hitherto, the interstitial cells 
have been generally regarded as the source of the 
hormone which influences the development of female 
secondary sexual characteristics, hut opinion is by 
no means unanimous about this, and it is pointed out 
that these cells are not present m all species Certain 
experimental facts, nevertheless, are well established 
If both ovaries are removed m a voung subject 
not onlv do the uterus and external generative organs 
fail to del elop, but the secondary sexual changes also 
either do not occur or are greatly modified ; in older 
individuals regressive changes take place If a suitable 
piece of ovary is transplanted into a spaved female, 
the sexual characteristics return, and if ovknan tissue 
is grafted to a male the animal becomes feminised, 
moderate experimental exposure of the ovanes to 
A Mi s Ins been found to cause atrophv of the follicles 
(incidentally preventing formation of corpora luteal 
uhilst leaving the interstitial cells cither unaltered 

uLn\? ertr ? Pl “ ed i t nder th f e circ umstances the 
uterus and secondary sexual characteristics also 

that 1 1hi U se d °' 0l i Oped ’ V i lllchaffotdsthe chief etadence 
mat the sex-producing hormone is derived from the 
interstitial cells and not from the follicles 
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factor is present at this time is strengthened by the 
observation that cestrm can readilv be extracted from 
ovanes of pregnant animals and is also present m the 
placenta Broulia and Simonnet s have also lately 
studied the effects of injections of oestrin m a series 
of animals before puberty, m adults in full sexual 
activity, and after the menopause, and in castrates 
and their investigation has fullv confirmed the onginal 
researches of E Allen and E A Doisy. They found 
that injections made m animals just before puberty 
brought on oestrus just as it did in the other experi¬ 
mental animals ; this induction of oestrus was always 
accompanied by growth of the uterus and by other 
characteristic changes m the genital tract The use 
of cestrm m clinical work seems to be indicated when 
effects leading to menstruation are required, but so 
far its use m human beings has not been satisfactory 
CEstrus and menstruation are not homologous, and 
in menstruation it is necessary to take into considera¬ 
tion other factors, notably the part played by the 
corpus luteum in inducing pre-menstrual changes 
in the endometrium According to R Schroeder.* 
ovulation occurs in the human subject between the 
fourteenth to the sixteenth dav after menstruation, 
and the corpus luteum which is formed prepares the 
uterus for the succeeding oestrus On the twenty- 
eighth day and during menstruation the corpus 
luteum is degenerate (W\ Shaw *) Experiments 
have been reported by E C Dodds, F Dickens and 
S ITright/andbyE Allen 6 m which definite menstrual 
phenomena have been induced in a monkey and in 
oophorectomised monkeys and women by injection 
of follicular fluid. The work of Parkes,'* however, 
indicates that the cycle cannot he entirely dependent 
either on Graafian follicles or corpora liitea, for his 
experiments with X ray sterilisation show that 
periods continue after both follicles and corpora 
lutea have been destroyed. 

Lastly, there is the extract, for which Prof W. E 
Dixon is responsible, which can be obtained from the 
ovary at certain periods especially dunng pregnancy 
and on injection into animals brings about a secretion 
from the posterior lobe of the pituitary bodv into the 
cerebro-spinal fluid Prof Dixon believes that thm 
plays a considerable part m the emptying of the uterus 
at the termination of pregnancy. * The researches 
of Allen and Doisv with cestrm have certainly given 
a fresh stimulus to research on ovarian internal 
secretion, and it should not be long now before the 
fruits of this work are seen in clinical medicine 


THE AMERICAN HEALTH UNIT 

Modern society has inevitably created a demand 
for larger administrative units in the conduct of 
public health, with resources adequate to their 
functions Development m America is discussed 
m a booklet called “ The County Health Unit " 
issued by the Mribank Memorial Fund. It describes 
a conference called recently bv the Governor of 
Xew York State (Hon A. E Smith) to draw 
attention to the advantage of organising rural public 
health work on a county basis Mr Smith’s views 
were thus expressed in Ins message to the State 
legislature in January, 1920 “ The unit for local 

public health work should be the countv, with a full¬ 
time qualified county health officer who should be 
made responsible for the conduct of local health matters 
within his jurisdiction, with any such supervision 
as the State mav bo required to give in an advisory 
capacity Such an organisation lias been possible 
under the law (in New York State) for several years 
yet onlv one count namelv, Catt.arougui—lias 
seen fit to take advantage of it and with the ierv 
best results in promoting the plivsical welfare of the 
inhabitants Other States have made notable pro~re*s 
in counta health administration, and there are now 
some 30 < such organis ations throughout, the 
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baths a week are given Unless symptoms such n> 
dvspnoea develop the children are"latci allowed to 
go on to CO, effervescent baths which arc gum at 
90° F , and also last for 12 to 15 minutes. The hath 1 * 
i are taken at 7 a m after a light breakfast and the 
children rest m bed foi two hours afterwards, in 
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practice, and brand-new words, such as “ gas ” are 2 per cent saline or 3 per cent for the older and 
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untrained audience Such must needs be, for it is j 
a shorthand so indispensable that within each 
scientific topic the intimates have generally developed 
a kind of super-shorthand, which is not alwavs easv 
to distinguish from slang It is hardlv possible to i 

contemplate doing without “anaphylaxis”; the _______„ ____ ... 

piofessor of English literature m the University of addition, they have two hours rest dailvm the open mr 
Cambudge has a particular abhorence of “anti- under a shelter Xo sahex kites or other drug, on* 
body”, what would lie sav of “immune serum ” if given, except to the anrcmic children, who receive 
he knew about it s In the great majority of instances iron and arsenic, together with a nntuial efferu'rent 
there is no difficulty m making scientific work water containing arsenic and sodium chloride from 
intelligible to a lav audience which is willing to be the Max Sptmg at Durkheim All the children do 
attentive for a sufficient number of hours The troubles graduated exercises for not more than ten nunuUi 
ate that the time occupied would certainly be desper¬ 
ately long if every technical word had to be treated 
by periphrasis, and that a great many of the topics ; 
ausing at a meeting such as that of the British Associa¬ 
tion would be of no interest whatever to an average 
gathering of citizens. The public is beginning to ! 
believe that natural knowledge is of real importance 
and is anxious to know wdiat is going on Then 
desites are being met to a considerable degree and 
much admirable work is being done m making the j 
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j at a time under the strict supervision of an i xpin- 
, enccd instructress, and rest for a quaiter or an hour 
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: to the cardiac cases The complete course of treat¬ 
ment lasts six weeks Tlie children arc examined on 
amxal and before discharge and once a week during 
their stax- at the home The ca«c records are Mih-i.* 
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recommended admission, and he m turn, cxninim - 
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i or sooner if the authorities at the homo ron a uli r it_ 
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DISEASE IN CHILDREN 
Of late x-enrs x-arious attempts liaxe been made 
abroad to treat cardiac rheumatism m children by 
lix drological methods after the acute signs have sub¬ 
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the Epistle when the priest is single-handed at the 
service There is an appendix, specially dealing ruth, 
medical men in Appledore and in reference to one of 
them William Durand buried October, 1792, Dr Cock 
quotes an advertisement from the Kent ish Gazette dated 
July 14th 1770. wherein Mr Durand informs the 
neighbourhood of Ins intention to practise, and sets 
forth his qualifications for the same m no unassuming 
terms. Of one Darnel Price, who combined the 
professions of preacher and doctor. Dr Cock notes 
that he used to bleed himself profusely for any ail¬ 
ment and in the end bled himself to death Readers 
of TTaicrton s Journals will remember how he nsed to 
bleed himself to a pint or so and also take 20 gr of 
calomel for Demerara fever, without however, any 
untoward results We note that Dr Cock’s delightful 
little pamphlet is to he sold for the benefit of the 
Tillage Hall Fund and snrely the fund should benefit 
largelv Sucb information as it contains is not onlv 
of interest but of value, and it is only fitting that a 
medical man a member of a profession which together 
with the clergv sees more Into the ways and hearts 
of their fellows than do other men.’ should have 
■devoted Ins time to recording these happenings 


THE PATHOLOGICAL EXAMINATION OF FRESH 
MATERIAL 

lx the course of the elaboration and improvement 
of laboratory technique there is a tendenev for old 
and simple methods to fall into disuse For'the most 
part the newer methods have certain obvious 
advantages, sometimes however, there is a loss 
The paraffin method of cutting microscopical sections 
affords an example. This method on its introduction 
offered such obvious advantages over those previouslv 
m use that it was unrversaUv adopted and to-dav 
to the vast majontv of those not actuallv engaged 
m laboratory work, a section means a niSffin 
section The method has the obv^di^dKS 

COU ^ e * mbedd “S« the tissue is sub¬ 
mitted to very drastic usage and to the action nf 
solvents which bnng about great alterations m the 
character and contents of the cell I tls onlvnecSsar? 
to mad some of the descriptions of the o'lderhStc^ 
logists based upon the examination of fresh tissue 
to realise what has been lost by this advancement 
m technique Some of the advantages of the examina- 
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information to be derived from this method depends 
upon the rate of formation of the fibrinous network. 
A characteristic heavy network is quickly formed in 
pneumonia and rheumatic fever} it is scanty and 
tenuous in the enteiic fevers Observations’ upon 
the presence or absence of a leucocytosis can be readilv 
made at tbe same time that the fibrinous network 
is being examined, and the two observations together 
may frequently give valuable information. 
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The resolution of discord gives as much satisfaction 
in the realm of medical science as in the realm of 
music. If contradictory news on foi example the 
retiology of an obscure disease are voiced in different 
centuries, their fusion into a workable theorv is a 
matter for rejoicing, but when the controversv has 
been waged between two contemporary schools of 
physiology in our own times, and the views appeared 
to he irreconcilable if not mutuallr coatradictorv 
tbe discovery that both sides are right is wonderful. 
The setiologv of rickets has been m dispute for a long 
tune For years one school of physiologists main- 
tamed that it was a deficiencv disease due to lack of a 
ntairun whereas the evidence supplied bv another, 
the Glasgow school, pointed to lack of fresh air and 
sunlight as the chief factor in its production Heated 
discussions were reported in scientific publications 
where each side described ingenious controlled experi¬ 
ments designed to test the theorv Gradually as our 
knowledge of the properties of the various a’ccessorv 
food factors, and the svmptoms exhibited bv those 
whose diet- was deficient in theza, increased on the 
one hand, and the manifold effects of proplivlactic 
and curative radiotherapy developed on the ’other, 
the protagonists became less virulent, and it dawned 
on them and on others that possiblv sunlight could 
m some way compensate for lack of adequate diet 
The mechanism whereby this might occur was for a 
long tune obscure. Controlled work among children 
in \ienna just after the war, combined with results 
obtained elsewhere left no doubt that rickets can be 
prevented or cured bv dietetic measures, or bv heho- 
therapy At the same tune K HuldschmskV made 
the discoverv that tickets could be cured bv treat- 
ment with ultra-violet hght from an artificial’ source 
It thus became clear that the conflictin'* views of 
the letiologv of rickets were both correct. The "tranee 
fact that light can act as a substitute for diet 
connexion still remained an anomalv which onlv 
slowly resolved itself. The various steps in its reso¬ 
lution, demonstrating the mechanism wherebv each 

of the two factors exercises an antirachitic effect have 

been chronicled in our columns dunne the last few 
veans The di=coverv by a number ofworkers inde¬ 
pendents that antirachitic potencr can be imparted 
to inactive articles of diet, chiefly fats. bv expoS 

1 “Itra-violet light first give an indication of the 
explanation pus discoverv was pushed further 

J; IO f e ^ CTOl £ 1vi,,p \, the e haractcnstic5 then 

known of the cbenncaUv pure»» cOw 
found to be tbe constituent of these inactive bodies 
which were capable of activation When nnSfifi 
still further however cholesterol lo«t this 
Eventuallr in The La-vcet of Teb oth lp->?™r£ *0 
Rosenheim F R ^ and Mr T. ATTebsteV - ,«L?i . °j 
their reasons for concluding that en?o«5l!id nCd 
highly unsaturated sterol i« the 
of vitamin D In a communication to ™Ib«w 
issue (r 6221 the same obsen-e^Tdd some further 
chapters to the complicated <=terv Tlieir rrcenf 
vork seem* to bring the matte- to the point .at wffich 
one can sav with scientific precision and J 
as a guess that «unhght and cod-livrc o,l both ° ,V 
nckets because «un!.ght produces in the ^ 

nhich it is absorbed t?n>sub.tance \iZh^o, n"”" 
oil proMdes roadv made But the no c d ' Ilver 
is far from being a simple on , YY ncw 

coming to light which shop that aro 

vouch the vitamin ,s formed when ergo 
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country ’ By a law of 1921 the State reimburses 
half tiie expenditure of the countv boards of health, 
and the advantages which have apparently accrued 
to Cattaraugus countv so impressed the confeience 
that it commends the “ larger health unit ” plnn to 
the otliei rural counties of New Yoik State 

The immensity of the task before the United 
States was indicated bv the statement that in the 
4S States tlieie are over 3000 counties, some 2700 
of which ate piedonunantlv rural At the opening 
of the century the moitahty-iate of the rural dis¬ 
tricts was about 75 per cent of that m the cities 
of late years it has been S per cent or 10 per cent 
highei As a lule the countv Is a suitable unit but 
in spnrselv inhabited areas several counties would have 
to combine. It is not pioposed to abolish the town 
and vdlagc health officers, thcv are to become 
deputies of the countv officers On the other hand, 
State aid will not be given to villages and towns 
on the grounds that they aie too small to cany on a 
satisfactory public health programme. A minimum 
estimate of the staff required for a county unit includes 
a health officer, two or three pubhc health nurses, 
a samtaiv inspector, and a cleik-stenograplier, their 
total salaries amounting to about $24,000 a vear 
The health staff of Cattaraugus county now numbers 
about 10 and to the §56,000 contributed towards 
their maintenance bv the county and the State the 
Milbank Memorial Fund has added another $65,000 
A large piopoition of the Fund’s income is used to 
finance rural health demonstrations as models for 
other districts 

THE SIGNIFICANCE OF A PIRQUET REACTION 
IN CHILDHOOD, 

Every medical society worth its salt has its great 
days—dais or rather evenings when a paper is 
load bv the autlioi of some “epoch-making dis¬ 
covery ” A lively discussion follows the potential 
makei of an epoch being supported br his cooperators 
and the inevitable optimist, and criticised by those 
whose appetite for the epoch-making discover!* has 
become a trifle jaded Appaientlv it was at such 
a meeting that Dr Heunbeck lend the p.iper on 
tuberculosis m nurses, to winch reference lias already 
been made in The Lancet (August. Cth, p. 290) It 
will be recalled that Di Hemibeck’s Pnquet examina¬ 
tion of piobntioners showed that ovei 50 per cent 
gnv e a negative reaction, but that after a vear or more 
practically even* nurse was Puquet-positne Mlint 
was passing strange was the observation that of the 
43 nurses who developed tubciculosis duung their 
hospital service as manv as 40 had been among the 
Puquel-negatives. only three had given a positive 
reaction when staitmg woik in hospital Conclusion . 
the voung nurse who is Pnquct-negative m a hospital 
wheie she has to work haul and mav be exposed to 
tuberculous infection is in grave danger The spirited 
discussion following Dr Ifeimbeck s paper included 
a most intoiesting conti ibotion from liof I rolicn 
on the value oi rathei the disadvantage or a positive 
reaction at anv rate as fai as children me con¬ 
cerned During the peuod 1912~lu he earned out 
a senes of Pnquefc tests in school-children In HU. 
with the help of Dr Jorgensen he icjevunincrt 
IS 10 of the 2X00 (approximate figures) .-vear old 
childien who m 1912 had given a positive reaction 
Of these persons, now 20 vtnrs old as nnnv as 
or 1*2 2 per cent had contracted some form or other 
of tnbeiculosis On the other hand of the Jk. 

Pirqnct-negative 7-jenr old children cxnmim d m 
1912. onlv 9.1 pci cent were found in U-.» to nave 
developed some clinical form of tuberculosis 11 
a conclusion is warrant ible on the basis of the-e 
figures alone it is that a positive Pirquet reaction 
ns tariv as the seventh vear of lift is no eau-e for 
rejoicing—rather the uveise As for llie infen-it 
of a Pirquit reaction. it was found that tin subse¬ 
quent incidence of tubcrcuhnu- was considerabi 
grv it* r among the children who had given a violent 
reaction than among those whose positive reaction 


hod been mild Tlieie has been a Unduicv dune*- 
the last few vears to regard the Pirmict t„ t „ ” 

thoroughly "worked out” ns to belong r^tluMe 
routine and the clinician than to tv-oan.lt mul th- 
i eseai ch -w oi her But the Xonvegnn worked l,av> 
shown that this test mav still have some s„J r ^ 
m stole for us and t hat it mav be exploited m eleann-* 
up some of the still unsolved problems of unimm'h 
m connexion with tuhercuiosis ' 


THE REGISTERS OF APPLEDOREJ 

Parochial documents, such as transcripts, regisfi r=, 
and churchwarden’s accounts, arc nlwavs interesting 
to read as prcseiving items of manners'and customs 
which have either passed awav or elro are survivals 
of older customs “But the Iniquity of Oblivion 
blmdlv scattcreth her Poppv.” and in manv case* 
such documentalv evidence has perished owing to 
lapse of time, to the carelessness of those who should 
have been the gumdinns of the records, or to the lust 
for destruction of so-called reformers It is there 
fore a praiseworthy task that Dr Cock has under¬ 
taken in stringing togethei pearls of information fer¬ 
tile benefit of readers who have neither the tune nor 
the abihtv to seek out and decipher the sometime* 
crabbed writing of registers and transcripts Register, 
of births, deaths and marriages were first ordered 
to be kept m even- parish br Thomas CronweJJ. 
Henry TUI "s bullv, m 153§> so that shadv pervmnge 
has at least one- good deed to his credit Transcripts, 
copies of the registers, were sent up twice a vear to 
the Arclndiaconal anil Consistonn 1 Courts , and the 
senes for Cantcibuiy is. savs Dr, Cock, the mo-t 
peifeet m England From these frnnscnpts the 
little book before us has been compiled The docu¬ 
ments examined arc foi Appledoie anil Ehonev, and 
date from 1503—X down to ISIS, with a regrettable 
gap for the period 104 2-10(50 —i e . the Civil War and 
the Commonwealth Di Cock notes that m the vear 
1591 theie weie several entnes of burials of poverfv- 
sfucken people such ns. “ Tohn Cox a household! r 
but extreme poorc," and savs that, according to the 
Rev J Johnson, v icai m 1709, mo«t of the inhabitants 
weic veiv pooi , he surmises that this povortv was 
due m gieat part to malaria, which as Appledore and 
Ebonev are just on the edge of “ The Mesh ’’—t . 
Roninev* Marsh—is v*eiv* lihcb true Utr Ve-h in 
the eighteenfli cenfurv anil on into the nmihvnth 
was a curious anil somewhat uticivih«eil place m man' 
wavs Most people who have anv* knowledge of me 
distuct will recall the incident rccordid in tin lib 
of the Rev It II Bmlinm of " Ingoldsbv J-eprids 
fame, who was curate of Snargate and vwuehorn in 
1S17 In a house in the former village ho n.i' <m>* 
dav invited to partake of dinner, tin- dinner b. mg 
vvlint was known ns * jump short pic B irlinni u* 
his portion praised it and asktd whv it had *wih n 
odd name His hint explained that it.‘ vm , 

“ You see sir the voumr hunt's on tin ui-li tr\ ' 
get over the drams, a manv of Vm jump fdn> 
tumble in and get drowned Tien w* hook Mil «" 
and put em in a pie Have anollu r in Ip sir * 

Of medicine Dr Cock mak«« frequent 


is notes in tiie Ksrisui as a «!“■ ■» .... 

and in 177J. bet won Sept Hth and Oct Mb, tMt 
deaths are entu.d from this can-' 1,1 * ", (l> 

men and their wivis did pwMn J’V'"" ' ’fi) f„- 
and m I72S a voting woman did tin im . 
breaches of the Sunth Commnndm.at In ' , 
Peter Hook the p.n-1, cl. A '.^’^uunds 

while repeating the Confession If ,,,’| t j,,- 

his ruder- how the pan-h cl* rk u-d »* ' 1 A 

ni-pon-i - and how often th< vvlud. ^nn 
iliut between parson and rl< rk. Jt i n g 
known that on. of flu dutie s of t he rh rk i I 

• Not* - Iro-i Hie Trvr-erin-* nr ! J r* I* J' 

Kta- Ur I Williftm CoA, it V ' 
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the Epistle when the priest is single-handed at the 
service There is an appendix specially dealing with 
medical men in Appledore and in reference to one of 
them, YTilham Durand buned October, 1792, Dr Cock 
quotes an advertisement from the Kentish Gazette dated 
July 14th 1770, wherein Air Durand informs the 
neighbourhood of his intention to practise, and sets 
forth his qualifications for the same in no unass umin g 
terms Of one Darnel Price, who combined the 
professions of preacher and doctor, Dr Cock notes 
that he used to bleed himself profusely for any ail¬ 
ment, and in the end hied himself to death Headers 
of TTaierton’s Journals will remember how he used to 
bleed himself to a pint or so and also take 20 gr of 
•calomel, for Demerara fever, without, however anv 
untoward results We note that Dr. Cock’s delightful 
little pamphlet is to be sold for the benefit of the 
Village Hall Fund, and surely the fund should benefit 
largelv Such information as it contains is not onlv 
of interest but of value, and it is only fitting that a 
medical man, a member of a profession which together 
with the clergy sees more into the wavs and hearts 
of their fellows than do other men, should have 
■devoted his time to recording these happenings 


THE PATHOLOGICAL EXAMINATION OF FRESH 
MATERIAL. 

Ix the course of the elaboration and improvement 
of laboratory technique there is a tendenev for oia 
and simple methods to fall into disuse For the most 
part the newer methods have certain obvious 
advantages, sometimes, however, there is a loss 
The paraffin method of cutting microscopical sections 
affords an example. This method on its introduction 
offered such obvious advantages over those previouslv 
£ J* tba * lfc ™ universally adopted, and to-dav, 
to the vast majontv of those not actuallv engaged 
in laboratory work, a section means a' paraffin 
section The method has the obvious disadvantage 
that, m the course of embedding, the tissue is sub¬ 
mitted to very drastic usage and to the achon of 
solvents which bring about great alteration srn the 
character and contents of the cell It is onlv necessary 
to read some of the descriptions of the older histo- 
logists, based upon the examination of fresh tissue 
to reahse what has been lost bv this advancement 
m technique Some of the advantages of the erammn 

tochrnquclLcnbed b TdTb ® * Sflfr 

saws Arjraa. IS 

The sections are rapidlv mounted * r f lced 

microscope slide and illuminated bv a sttann 
transmitted light Probably th,.'J, °?S beam of 
to the majority of u 
but it was by similar methods that 
ol liistologv were laid Tlie rontirm^ 6 foundations 
the blood fornm another examni ^ examination of 
uhicli obscr^mn now ^ ° f f Procedure m 
upon grossli altered inntern?^^ almos4 entirely 
blood picture M v ^stigatmg a 

e\tt b\ nnv chance makes m nl. Plt ^ og,st bar dl v 
blood as ,t leiios the lessds inth^^! 0 ^. U ?° n ttlC 

or mixing with « diluting flu,d vkf D f:®!. amul ?, 

known to o*u*hor workriv fim tot^swas well 

bv the blood from the time it P iF.f“T « ce ?i P rovide<1 
until clotting is comoictc mnv J s tllc ^ssel 
und jxrhnps inlmible mVormation^ln 0 ' nte ^ tln k 

^ Cl6u Modi cole des Hdnitmv u “I? 1 ' 0 '' 5 
lVi.t H n, m = far taux de Pans. 

of sang pur ” p ro f llnem to 4,10 examination 

and described the exsminn"i™”7 ff^ a SO perfected 

Jt a proudum winch lnsdr,™ fl ood " r ' 0 «lc, but 

tamim Of the mo.hm h I m^S ,m ^ a ^«^ 
Jilr .'Ml., l">; ct - 1 n '< 1-1 =»c di-s HOpItsux de Port-, 


information to be derived from this method depends 
upon the rate of formation of the fibrinous network. 
A characteristic heaw network is quicklv formed in 
pneumonia and rheumatic fever; it is scanty and 
tenuous in the entenc fevers Observations' upon 
the presence or absence of a leucocytosis can bereadilv 
made at the same time that the fibrinous network 
is being examined, and the two observations together 
may frequently give valuable information. 
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THE SOURCE OF VITAMIN D. 


The resolution of discord gives as much satisfaction 
in the realm of medical science as in the lealm of 
music If contradictorv views on for example the 
letiology of an obscure disease are voiced in different 
centuries, their fusion into a workable theorv is a 
matter for rejoicing; but when the controversy has 
been waged between two contemporary schools of 
phvsiology m our own tunes, and the news appeared 
to he irreconcilable if not mutually contradictorv 
the discovery that both sides are right is wonderful 5 
The aetiology of rickets has been in dispute for a long 
tune For years one school of physiologists main- 
tamed that it was a deficiency disease due to lack of a 
ntamin, whereas the evidence supplied bv another 
the Glasgow school pointed to lack of fresh air and 
sunlight as the chief factor in its production Heated 
discussions were reported in scientific pubkcations 
where each side described ingenious controlled experi¬ 
ments designed to test the theory Gradually. as our 
knowledge of the properties of the various a'ccessorv 
food factors, and the symptoms exhibited bv those 
whose diet was deficient in them, increased on the 
one hand, and the manifold effects of prophylactic 
and curative radiotherapy developed on the'other 
the protagonists became less virulent, and it dawned 
on them and on others that possibly sunhghfc could 
m some wav compensate for lack of adequate diet 
The mechanism whereby this might occur* was for a 
long time obscure Controlled work among children 
wama just.after the war, combined with results 
obtained elsewhere, left no doubt that rickets can be 
prevented or cured bv dietetic measures, or bv helio¬ 
therapy At the same time K HuldschmskV made 
the discovery that rickets could be cured hr 
meat with ultra-violet light from an artificial’so^e' 
It thus became clear that the conflicting vieTO of 
the eetiology of rickets were both correct 
fact that light can act as a substitute for dietSthil 
connexion still remained an anomaly Which 
slowly resolved itself. The variou“stipsTu its 

ifih n ’td e T D ? tratmg the mechMlsm whereby each 
of the two factors exercises an antirachitic effect have 
been chronicled in onr columns durum the ilj+r 
years The discovery bv a number of E Jo!£ last 
pendently that antirachitic potency can h m ^ e >' 
to inactive articles of diet, chiefir 'fats hr I ”P art€(i 
to ultra-violet light first gave an mSLv “P?"*® 
explanation This discovert was nS?\°k the 
and cholesterol having the c j,' n p f „ ile< | ^ther. 
known of the “ chemicSUv p then 

found to be the constituent of those sub -“‘’-ce was 
which were capable of activation TTh tlVe bo<bes 
still further however cholesfemUost^h 1511 purified 
E\ entuallv m The Lvxcet of Feb te pertT - 
Rosenheim. F R S (inailrT ttri’/ 827 3Ir O 
their reasons for eoncludmgfw „ gained 
hiphlv unsaturated sterol is "fhi j er S° st «rol a 
of vitamin D In a communicant T* pr<?c «rcor 
,Kn,c (P 022) the same obsmSl ° Ur P^ent 
chapters to the compheated «tarv d luttb <* 
work seems to bring the matter to the J*5“ WWnt 
one cm sav with scientific precision P H mt ' at which 
as a gues= that sunlight and roai n and n °t merely 
rickets, because sunlight r>m,7„°^^ lrcr od both cure 

Which if is absorbed!ihe P sute ,n «* **?*££? 

oil proa ides ready made But ?* * W ] 1,ch cod 

?i!ff'Arsy» , ,sara , s 
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country ’ Bv a law of 1924 the State leimburses 
half the expenditure of the county boards of health 
and the a chant ages which have apparentlv accrued 
to Cattaraugus countv so impressed the confeiencc 
that it commends the “ laigei health unit ” plan to 
the other ratal counties of Xew York State 

The lmmensitv of the task before the United 
States was indicated bv the statement that m the 
4S States there are over 3000 counties, some 2700 
of which arc predommantlv rural At the opening 
of the centuiv the moitalitv-iate of the rural dis¬ 
tricts was about 75 per cent of that m the cities ; 
of late years it has been S per cent or 10 per cent, 
higliei As a rale the countv is a suitable unit but 
m sparsely inhabited areas several counties would liav e 
to combine It is not proposed to abolish the town 
and village health officers. thev are to become 
deputies of the county officers On the other hand. 
State aid -will not be given to villages and towns 
on the grounds that they are too small to carry on a 
satisfactorv public health programme A minimum 
estimate of the staff requued for a county unit includes 
a health officer, two or three public health nurses, 
a samtaiy inspectoi, and a clerk-stenographer, their 
total salaries amounting to about 824,000 a year 
The health staff of Cattaraugus countv now numbers 
about 40, and to the fiSG.OOO contributed towards 
their maintenance bv the county and the State the 
Milbank Memonnl Fund has added another 805,000 
A laige pioportion of the Fund s income is used to 
finance rural health demonstrations as models for 
other districts _ 

THE SIGNIFICANCE OF A PIRQUEt REACTION 
IN CHILDHOOD 

Every medical societv worth its salt has its great 
davs—d.ijs or rather evenings, when a paper is 
read bv the autlioi of some “ epoch-making dis¬ 
cover A lively discussion follows the potential 
makei of an epoch being supported bv lus cooperalors 
and the inevitable optimist, and cnticised by those 
whose appetite foi the epoch-making discovery has 
become a tufle jaded Apparently it was at such 
a meeting that Di Heimbeck lead the paper on 
tuberculosis in nurses, to wluch leference has alreadv 
been made m The Lyxcet (August 0th. p- 290) It 
will bo iccalled that Di Heimbeck’s Pirquet examina¬ 
tion of pi obationers showed that over 50 per cent 
gave a negative leaction, but that after a year or more 
practicallv eveiv nurse was Fnquet-positivc "What 
was passing strange was the observation that, of the 
13 nurses who developed tuberculosis duung then 
hospital sei vice as manv as 40 had been among the 
Puquct-negativ es. onlv three had given a positive 
reaction when starting work m hospital Conclusion . 
the Young nurse who is Pu quet-ncgati\ e in a hospital 
wlieie she has to work hard and mnv be exposed to 
tuberculous infection is in grave danger The spirited 
discussion following Dr Ilcmibcck’s paper included 
a most interesting contiibotion fiom 1*101 1 rolicii 
on the -value oi rather the disadvantage of a positive 
reaction at anv rate as fni as children me con¬ 
cerned Duung the peuod I01--Io he earned out 
a scries of Pnquet tests in scliool-cluldrcn in 1 
with the help of Dr Jorgensen, he m-e\nnnned 
1S30 of the 2100 (appioximatc figures) i-vear old 
children who m 1912, had given a positive reaction 
Or these persons, now 20 \ears old ns manv as __i 
12 2 pel cent had contracted some fown or other 
of tuberculosis On the other hand, of the 3 5- 
Pirquet-negative 7-yoni old children ™ 

1012. onlv 9 3 per cent were found in lJ-» to have 
developed some clinical form of tuberculosis If 
a conclusion i« warrant ihlc on the basis of these 
figures alone it is that a positive Pirquet reaction 
is oarlv as the seventh vear of lift is no can c tor 
rejoicing—rather the reverse As for the intcrn-iiv 
of n Pnquet reaction, it was found that the ‘=uo-<- 
quent incidence of tuberculosis was consnleramv 
greater among the children who had given a violent 
reaction than among tlmse wlio*e positive reaction 


had been mild There has been a tendenev dunn' 
the last few ream to regard the Pirquet fe-t 
thoioiiglilv “worked out” ns to belong ratlur to 
routine and the clinician than to research and tL 
ch-vvorker But the Norwegian workers have 
shown that this test may still have some surpn-ol 
m store for us and that it raav be exploited in clearin'- 
up some of the still unsolved problems of immumtv 
m connexion with tuberculosis 


the REGISTERS OF APPLEDORE 1 

Parochi u, documents such as tmnsciipts, regi-ter. 
and chmchwarden’s accounts, are nlvravs mtere-timr 
to read as preserving items of manners and customs 
which have either passed awav or else aic survivals 
of older customs “ But the Iniquitv of Obln ion 
blindly scattereth her Poppv," and m ninnr c ises 
such dociunentarv evidence has perished owing to 
lapse of time, to the carelessness of those who should 
have been the guaidians of the records, or to the lust 
for destruction of so-called refoimers It is there 
fore a praisewortliv task that Dr Cock has under 
taken m stringing together pearls of information for 
the benefit of lenders who have neither the time no- 
the ability to seek out and decipher the sometimes 
crabbed writing of registers and transcripts Registers 
of births, deaths and marriages were first ordered 
to be kept m eveiv paush bv Thomas Cromwell 
Henry VIII s bullv, m 153Si so that slindv personage 
has at least one good deed to Ins credit Transcripts, 
copies of the registers, were sent up twice a jeir to 
the Archidiaconal and Consistorml Courts, and the 
senes for Canterbury is. savs Dr Cock, the mo't 
peifeet m England’ From these transcnpts the 
little book before us lias been compiled The docu¬ 
ments examined ai o for Appledore and Ebonev, and 
date from 1503-4 down to 1S12, with a regrettable 
gap foi the period 1042-1000—i c . the Civil War and 
the Commonw-ealth Di Cock notes that m the vear 
1301 them weie several entries of liurinls of povertv- 
stneken people, such ns, “ John Cox a householder 
but extreme poorc,” and snvs that, nccoiding to the 
Rev J Johnson, vicar m 1700. most of the inhabitants 
were veiv poor, he surmises that this povertv was 
due in great part to malaria, which ns Appledore and 
Ebonev are just on the edge of “ Tin* Mesh 1 1 . 
Romney Marsh—is veiv likelv true The Mc c h m 
the eighteenth centuiv and on into the iimeb-ontli 
was a curious and somewhat uncivilised plate m man' 
wavs Most people who have anv knowledge of the 
distnct will lecall the incident recorded in the life 
of the Rev. R ir Bathnm of " IngoleMn J-cge ml- 
fame, who was curate of Sn.irgatc and *\ trehorn in 
1S17 In a house in the former village he vvas one 
dnv invited to partake of dinner the dinner being 
what was known ns ‘ jump short pit n ' 

his portion, praised it and asked vvhv dhnduh. 
odd name Il.s host explained that itv* Inmh 
“You see. sir the young lambs on tlu Me h 1 
get over the drams n manv of tin jimqi r »» 
tumble in. and get drowned Tj»n wt liook^ 
and put’em m a pie Have anotlu r help sir • 

Of medicine Di Cock makes frequent mention 
In itfcuing to the pit ventive u=e of quinine h 
that whcn\h,s drug was fiM sold in tin 
hood about IS70. it co-t iS "» ( ’tin 

is noted in the regi-tei a« a frequ. nt cat - of AH. 
and in 1773 between Sept Vlth and Oct IMh 
deaths art enteied fiom this ciu- 1,1 i’hurrh 
men and their wives did public F,"™ c fo¬ 

und m 172* a vouiig woman did lh< 1,1 •. 

In caches of the Seventh Commandim nt *« j' , 

... «1.„ . lr.rV. droppfl now II man 
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the Epistle when the priest is single-handed at the 
service. There is an appendix specially dealing with 
medical men in Appledore. and in reference to one of 
them, "William Durand buried October, 1792, Dr. Cock 
quotes an advertisement from the Kentish Gazette dated 
July 14th 1770 wherein Mr. Durand informs the 
neighbourhood of his intention to practise, and sets 
forth his qualifications for the same m no unass umin g 
terms Of one Darnel Price, who combined the 
professions of preacher and doctor. Dr. Cock notes 
that he used to bleed himself profuselv for any ail¬ 
ment and in the end bled himself to death. Readers 
of 1 Talerton’s Journals will remember how he used to 
bleed himself to a pint or so and also take 20 gr. of 
calomel, for Demerara fever, without, however any 
untoward results VCe note that Dr. Cock s delightful 
httle pamphlet is to be sold for the benefit of the 
Tillage Hall Fund, and surely the fund should benefit 
Iargelv Such information as it contains is not onlv 
of interest but of value, and it is only fitting that a 
medical man a member of a profession" which together 
with the clergy sees more into the wavs and hearts 
of their fellows than do other men should have 
■devoted his time to recording these happenings 


THE PATHOLOGICAL EXAMINATION OF FRESH 
MATERIAL. 

Ixtfecoiira! of the elaboration and improvement 
ol laboratory technique there is a tendenev for old 
and simple methods to fall into disuse For*the mo*t 
part the newer methods have certam obvious 
advantages, sometimes, however, there is a loss 
The paraffin method of cutting nucroscopical sections 
S This method on its introduction 

offered such obvious advantages over those pteviouslv 
in use that it was universally adopted, and to^dav 
to the vast majontv of those not actuallv enraged 
in laboratory work, a section means a" pJraffin 
section The method has the obvious disadv<Sta% 

m.tt^J? 6 COUJ T eInbeddln ^ tissue is sub¬ 
mitted to aerv drastic usage and to the action of 
soli eats which bring about great alterations m the 
character and contents of the cell It is onlvnecessarv 
ot the descriptions of the o'lder^tSto"- 
logists based upon the examination of fresh tissue 
to realise what has been lost bv this advancement 

tmn of n, f q r U \ f ° me °* thG adv »»ta ees of the exSa- 
tion of fresh tissue were made clear and a nmnt 
technique described bv Dr. B J Tern- i at tw 
meeting of the Pathological Societv of G^Lfc 
and Ireland m Julv last Tins rfodTonS^?= m 
the examination of moderated tluck sectm™ ^ 
^s«e, the upper surface of which is hghtlv stamei/ 
The sections are rapidlv mounted m „,l? d 
microscope slide and vllummated bv 
transmitted light Probablv this "methyl f 

to the majontv of those who" sawtif?i Uod 
but ,t was by simX%mthodsV,7 5 demonstration, 
of lustolo'-v w-ereT,,? W-LML , lat tbe foundations 

upon gross! i altered lmfcmr t aUaost entirolr 

W«vl pictum the ptfSnt^av Q 

CHI by anv chance mnLe« L p,tholo ^ st iardlv 
blwvl ns it leaies the i css. Is Pithi^PdVxn 0a U P on the 

«r mixing with some diluting flifid^“ fc *jmg, stammg 
knmni to ta r l W r work. i-. t),„ Vet, as Was well 
bv the blood fro,,, }),„ tune it I i P ° at P^ C0S , pro ' nded 
until clotting iV comrteto *“• le « tie vessel 

btf'n' 1 * 'aluiblc^mfonnation^in 0 lntcl ^ stln P 
‘ v>CiU * VIedicale des Rdoit^ a a< ^ rt * iS 
Ihof Haimi * p], n ,j« for a return ux do Pans 

of sang pur ’ I’rof Ha vom l lc examination 

ami do-criKd ^**? cct «* 

it i- a procedure Minch has dropped frPriPti? r, - wfe - but 
" ,m " f lh> The^nclral 

• mi IV'Yi ,1. V ^ TtsiTlirT 

J«ty -«h, ' *■ h *<“« d->, nnpitaux <ic pj-t. 


information to be derived from this method depends 
upon the rate of formation of the fibrinous network. 
A characteristic heavy network is quickly formed in 
pneumonia and rheumatic fever: it is 'scanty and 
tenuous in the enteuc fevers Observations* upon 
the presence or absence of a leucocytosis can be readily 
made at the same time that the fibrinous network 
is being examined, and the two observations together 
may frequentlv give valuable information. 
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THE SOURCE OF VITAMIN D 


The resolution of discord gives as much satisfaction 
in the realm of medical science as in the realm of 
music If contradictory views on for example the 
aetiology of an obscure disease are voiced m different 
centuries, their fusion into a workable theory is a 
matter for rejoicing, but when the controverev has 
been waged between two contemporary- schools of 
physiology m our own times, and the mews appeared 
to be irreconcilable if not mutuallv contradictorv 
tie discoverv that both sides are right is wonderful 
The setiologv of rickets has been in dispute for a l ong 
tune. For vears one school of phvsiologists main¬ 
tained that it was a deficiency disease due to lack of a 
mtamin, whereas the evidence supplied bv another 
the Glasgow school, pointed to lack of fresh air and 
sunlight as the chief factor in its production Heated 
discussions were reported in scientific publications 
where each side described ingenious controlled experi¬ 
ments designed to test the theory. GraduaBv. as our 
knowledge of the properties of the various a'ccessorv 
food factors and the smnptoms exhibited bv those 
whose diet was deficient in them, increased on the 
one hand and the manifold effects of prophvlactic 
and curative radiotherapy developed on the "other, 
the protagonists became less virulent, and it dawned 
on them and on others that possiblv sunlight could 
compensate for lack of adequate diet. 
The mechanism whereby this might occur was for a 
ong tune obscure Controlled work among children 
in Vienna just after the war, combined with resSts 
obtained elsewhere left no doubt that rickets ranT 
prevented or cured bv dietetic measures, or bv heho- 
therapv At the same tune K. Huidschinskw made 
the discoverv that rickets could be cured hr- 
ment. with ultra-violet light from an artificial" smwn* 
It thus became clear that the confKr^rf 

the aetiology of rickets were both correct Th., .LL ° l 

fact that light can act as a mbshSforSet i^ 
connexion still remained an anomalv wwu } i 
slowly resolved itself The vamou“£p^£ 

J5*^demonstrating the mechanism wherebv S 

of the two factors exercises an antirachitic efTe^i , 0,1 

been chronicled m our-columns 
vears The discoverv by a number ofwm.w ^ 
pendentlr that antirachitic potenev can behmn ’"f j" 
to inactive articles of diet chieilr fatc W “nparted 
to ultra-molet light first gave an mdLf ex Posure 
explanation This discovW* ^s B uc}^°\°L ibe 
and cholesterol, haring the chari^#' further, 
known of the ‘ cbemi^liv^pum » tlCS then 
found to be the constituent of the«» ^ t' aac< ; was 
which were capable of activation bo<b es 

still further however cholesterono-f 1 ?? 611 punfw ^ 

E\ entuallv m The Lancet of Foh ^n tb [? Properfr 
Rosenheim. F R s . and Mr T V irln , 1P27 -'fr- O. 
their reasons for concluding e ' c Plamed 

highiv unsaturated sterol is j- e! T os tcrol a 
of vitamin D I n a commumcitL f ct Precursor 
»«ue (p 622) the same ohse^ere^dd 0 . 0 ™* ? re?ent 
chapters to the complicated r ” dd further 

nork seems to bring the matter to tL n P'! ,r 
one can sav with scientific p^ec,«,oi p ^ ,nt at ^ich 
as a guess, that sunlight .andr^l ? and not merelr 
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countrx ’ By a law of 1924 the State reimburses I 
half the expenditure of the county boards of health I 
and the advantages which have apparently accrued | 
to Cattaraugus county so impiessed the conference 
that it commends the “ larger health unit ” plan to 
the othei rural counties of Xew Yoik State 

The immensity of the task before the Untied 
States uas indicated by the statement that in the 
4S States theie aic over 3000 counties, some 2700 
of xtInch are predominantly rural At the opening 
of the century the moitahtx--iate of the rural dis¬ 
tricts was about. 75 per cent of that m the cities ; 
of late years it has been S per cent or 10 pci cent 
higher. .Vs a rule the county is a suitable unit but 
m sparselx- inhabited areas several counties would have 
to combine. It is not pioposed to abolish the town 
and xillage health officers, thex- are to become 
deputies of the county officers On the other hand, 
State aul xxill not be given to villages and toxxns 
on the grounds that they are too small to carry on a 
satisfactory public health progianune A minimum 
estimate of the staff required foi a county unit includes 
a health officer, txxo oi three public health nurses, 
a samtarx' inspector, and a clerk-stenographer, their 
total salaries amounting to about 824,000 a year 
The health staff of Cattaraugus county now numbers 
about 40. and to the $5(3,000 contributed towards 
their maintenance by the county and the State the 
Milbank Memorial Fund lias added another $05,000 
A large propoition of the Fund’s income is used to 
finance rural health demonstrations as models for 
other districts __ 
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THE SIGNIFICANCE OF A PIRQUEt REACTION 
IN CHILDHOOD 

Every medical society worth its salt has its great 
daxs—dax*s, or lather ex-emngs, when a paper is 
lead bx- the autlioi of some “ epoch-making dis¬ 
cover ” A lively discussion follows the potential 
makei of an epoch being supported bx- lus cooperators 
and the mexitable optumst, and criticised by those 
xxhose appetite foi the epoch-making discox*ery has 
become a tufle jaded Apparentlx- it xvns at- such 
a meeting that Dr Heimbeck lead the paper on 
tuberculosis m nurses, to wlucli leference lias already 
been made m The Lyncet (August Otli p. 290) It 
xxill be lecalled that Dr Heinibeck’s Pnquet examina¬ 
tion of piobationers shoxxed that ox*ei 50 per cent 
gaxc a negative reaction, but that after a voar or moic 
piaclicallx- ex'eix nurse xxas Puquet-positive What 
xvns passmg stiange xvas the observation that, of the 
43 nur«es xxlio dex eloped tuberculosis duung theu j 
hospital service ns manv as 40 had been among the 
Pirquet-negatix es, onlx' tluee had gix'en a positixe 
leaction xxlien stalling xvoik m hospital Conclusion . 
the young nurse xxlio is Piiquet-negative in a hospital 
wlieic she lias to xxoik haul and max' be exposed to 
tuberculous infection is m grax'e danger Tim spmtca 
discussion folioumg Dr Ilemibeck’s paper included 
a most interesting conti lbution from Prof I rolicli 
on the xnliie oi rather the disad\'antacc. of a positixe 
leaction at anv late as far as children aic con¬ 
cerned. Dining (he penod 1912-15 he earned out 
a senes of Pirquet tests m school-cluldicn In 1 >-,> 
xxith the help of Di Jorgensen he re-examined 
1330 of the 2100 (approximate figures) i-xcur old 
childien xvho m 1912 had gix'en a po«itixc l end ion 
Of these persons, noxx 20 a ears old. as mam «as „ ! 
or 12 2 pei cent had contracted some foini oi other 
of tuberculosis On the other hand, of the 3>_ 
Pirquet-negative 7-ieir old children examined m 
1912 onlx 9 3 per cent were found in 39-> to hav c 
dev tinned some clinical form of tuberculosis If 
a conclusion 1 ^ wairentable on the of 

fiernes alone it is that a positixe Pirquet reaction 
as carlx as tlie ‘-eventh xcar of life i« no cause I r 
rojomng—r-ithvr the n \er-e .\s for the inun'iiv 
of a Pirquet reaction, it xxns found tliat the suo-e- 
quent incident* of tulnrculosi= xxa® consul* ralux 
greater among the children wlin had givtn a xiolent 
reaction than among those xxlio=e po-itixt reaction 
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A Scries of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 


COXLI —THE TREATMENT OF MYXCEDEMA 

The treatment of mvxoedenia resolves itself 
largely into the administration in some form of 
thyroid extract or thyroxin, the active principle of 
the thyroid gland Myxcedema is a true deficiency 
disease, and thyroid treatment is specific Stress 
has also been laid on the necessity of removing any 
possible cause of thyroid depression which may exist 
at the time of observation, but m practice it is often 
found that when the disease has developed to the stage 
at which it can he diagnosed the causal factors are 
no longer plaving an active part m its production 
There may he an antecedent history of hvper- 
tln roidism, the result of emotional stress or some 
septic process which has caused an exhaustion of the 
gland, or part of the gland may have been removed 
Myxcedema may develop as the end-result of repeated 
pregnancies, or may appear with the termination of 
ovarian activity at the climacteric Generally, how¬ 
ever, there is little which can be done from the 
retiological aspect of treatment, though it is always 
advisable to bear in mind the important part played 
by focal sepsis, intestinal toxanma, and errors of 
diet, and to correct these as far as possible Chief 
reliance must be placed on the administration of 
thyroid extract It is to Prof George Murray that 
we are indebted for the observation, m 1891, that the 
symptoms of myxcedema in human beings could be 
made to disappear by the subcutaneous administration 
of sheep s thyroid gland Victor Horsley, previously 
to Murray s work, practised transplantation of sheep’s 
^ 6 ?J. eS ° f a “Ysoedematous patient, 
tnl" I £ suIts , of operation were unsatisfactory 
ttien, as they have been since, chiefly owing to the 
rapidity with which the graft is absorbed The effects 
are only temporary and not lasting Somewhat later 
it was shown by H MacKenzie that extracts of thyroid 
gland taken by the mouth would also controfthe 
symptoms of the disease, and this has remained the 
standard method of treatment to the present dav 
With the advent of synthetic thyrox?n P (HaSnrton 

baic been (1) the absence of any relinblc^-hnrfof 

,,,, , , Thc lia ' al Metabolic Rate 
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Thyroid Extract and Thyroxin 
The preparations of thyroid extract usually 
employed in the treatment of myxcedematous patients 
are fresh thyroid gland, desiccated thyroid gland 
(thyroideum siccum), liquor thyroidei (thyroid 
solution, B P 1898) 

In practice it is not perhaps sufficiently well recognised 
that these preparations are of different potency, unsatis¬ 
factory results often follow from the indiscriminate 
use of different preparations in any given case The strength 
depends mainly on the iodine content of the substance 
employed Of the preparations mentioned, desiccated 
thvroid is five times the strength of the fresh gland, 1 gr 
of thyroideum siccum corresponding to 5 gr of fresh or 
whole gland , 5 gr of fresh gland has the same potency 
as 10 tH. of liquor thyroidei The following comparative 
table may be of use — 

Thyroid (desicc) i 4 1 2 3 4 5trr 

„ (fresh) li 24 5 10 15 20 25 gr 

„ (liquor) 2i 5 10 20 30 40 50 rq 

Since reliable preparations of desiccated thyroid are 
readily obtainable from most firms, it would seem 
advantageous to use this extract as far as possible in all 
cases 

Reference has already been made to the mtroduction 
of synthetic thyroxin by C R Harmgton Clinical 
reports of its effects m myxcedema are still scanty 
D M Lyon and F A Bedhead 1 report results obtained in 
two myxcedematous subjects The metabolic activity of 
both patients increased immediately and rapidly one 
by 2 6 per cent and the other by 4S per cent Corresponding 
rises m temperature and pulse-rate and decrease in weight 
accompanied the rise in basal metabolism W A Plummer 
and W 31 Boothbyhave also made numerous clinical obser¬ 
vations in cases of myxcedema with thyroxin, using the active 
principle isolated by C C Kendall from the gland m 1915 
The results are apparentlv clear cut and almost quantitative 
when this substance is given intravenously The mvxce- 
dematous symptoms are relieved, and it is calculated that 
1 mg of thyroxin causes an average increase of 2 8 per 
cent in the basal metabolic rate, a 10 mg dose raising 
the metabolism from minus 40 per cent to minus 12 per cent 
In a large series of cases this figure was remarkably constant 
Intravenous administration is not essential, the same 
efect was obtained when thyroxin was given by the mouth. 
Thyroxin is now supplied commercially m doses of 0 2 me 
0 4 mg , 0 8 mg , and 2 mg to be taken by the mouth. Based 
on the percentage iodine content of the two preparations, 

0 2 mg of thyroxin (Harington) corresponds approximately 
in potency to two-thirds of a grain of the desiccated gland 

Management of a Case 

The therapeutic indications are, therefore, clear 
The basal metabolism of a patient with mvxoedema 
must be brought to the normal level and there 
maintained by an appropriate daily dose of thvroid 
extract or thyioxm m some form In practice" it is 
not possible to have estimations of the ha-sal 
metabolic late made often, and in the ordmarv 
straightforward case it is certamlv not necessarv to 
submit the patient to the mconx*enience of several 
estimations An initial examination, hoxxexei, may 
bo of considerable x-alue, and xvill give a good idea of 
the amount of tlix-roid extract which is likelv to he 
requued to raise the patient’s metabolism to normal 
To a large extent the basal metabolism inns parallel 
with the pulse-iate, so that for ordimrv purposes the 
lattm xvill usually be a sufficient guide, Scmllx- if 
it is used in conjunction until other clinical data 
notablv valuations in the patient’s xxeight It is 

n,S aDt tQ m i kc ro V* ,n ? 1 °bserxntions xxhen B ix-, nc 
thvroid preparations by the mouth, and, owing to 
the xaimbihtx in thc extracts and in their absorption 
from the gnstio-mtestm il tract to st aml«i«ii 0 n 
clinically, or bx means of the basal metah31 u r ite 
not onlv the preparation but. also the indlx idiiai 
patient After tin initial tests it is usuallx- suninenf 

t t he n ” tc J! ,C «***? "he» IhiSSd « mxen ,"v 

the mouth Most cases of mx-xoedema are extremelx- 
sensitixe to this extract, s 0 that it is best ‘ 
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it at mtorvaU of n week or unlit ^ rca c 

maintenance do*o In*, been found \ «£ pn r >p * ,ato 

lx suit can usuallx be obtained bl start'p, M nC,01 -T 

ofjtlie desa.ated gland once a .lax, increasing”^ 1 

■ IdtabutsU Mxd<cal Joinml, r,.rd."iD«- 5 




620 The Luccet,] 


THE SERVICES 


[Si it 2 


7, IP’7 


to ultra-violet light is lughlv complex, and the possi¬ 
bility that the pro-vitamm is not ergosterol at all but 
an impuritj is still not wholly excluded 


SIR WILLIAM GLYN-JONES 

We regret to lcam of the death of Sir William 
Glyn-Jones, the well-known pioneer in modem 
phaininceuticol developments, which occurred from 
ceiebral haemorihage on Fridav last, Sept 9th, at 
Vancouxer, •where he had lecentlv gone to take up 
the position of chairman of council of the newlv 
formed Proprietaiv Articles Trade Association of 
Canada. He did more than anvone of his generation 
to raise the standard of the pharmaceutical profession 

William Glyn-Jones was born m Worcester m 1S69, 
and spent lus whole life m the interests of lus chosen 
calling As an assistant m a chemist’s establishment 
m the east end of London, he found time to eat his 
dinners, and was called to the Bar m 1904 Bub he 
had akeadv come into public view, for as much as 
30 years ago he founded an association to put down 
certain abuses in the trade of patent medicines which 
were oppressing the best sort of retail chemists At 
that time the sale of some obviously quack nostrums 
was used by unscrupulous traders to attract customers 
to their shops the articles being sold at prices which 
jiolded no profit Dispensing chemists who did not 
relish these advertising methods were suffering m 
their conduct of legitimate business, and the new 
association was designed to put a stop to the evil bv 
bringing manufacturers, wholesale druggists, and retail 
chemists together to remedv the situation Regula¬ 
tions accordingly were made by which no proprietarv 
medicine, the makers of which belonged to the associa- ‘ 
tion, could be sold below a fixed minimum price , i 
anv retailer who violated the rules was placed on a 
“ stop list ” and prevented from obtaining further 
supplies of any of the “ protected ” articles The 
economics of this arrangement were subjected to 
certain criticism from medical men; by bnngmg 
together the members of all sections of the drug trade, 
it was demonstrated that what pharmaev had long 
been looking for—namely an organised plan of 
development—had been found Those who saw m 
the movement nothing but a plan for securing to 
chemists a profit on piopnetary medicine learned to 
appieciate that the outcome has undoubted!v been 
for the public benefit 

Sir William Glyn-Jones used the dominant position 
in pharmacy which he had now obtained m a wortliv 
way The formation of the Chemists’ Defence 
Association, the severance from the Pharmaceutical 
Sociotv’s activities of the trading interests of'pharmaev, 
the union of the Socictv with the British Pharma¬ 
ceutical Society and last hut bv no means least the 
establishment of the pharmacological laboratories, 
were all movements in which he plavcd a prominent 
part. As Member of Parliament for Stepney from 
1910 to 191S he took an active part m the framing 
of shop hours legislation: lie served lus craft in 
Pailmmont manfullv sometimes m oppiwition to the 
medical view when the National Health Insurance 
Acts weio in the making: and. as an expert on 
poison and pharmaev law, lie influenced le_ul. i 
m the Dangerous Drugs Acts In 101S ho became 
secretarv and legistrar of the Pharmaceutical Soc»t> 
which post he held until he took up Ins; important 
duties in C.atindn He was knighted m 1 ‘W m 
nit ion of liis eminent services to the pharmaceutical 
profession -- 

THE NEW PRINCIPAL OF THE ROYAL 
VETERINARY COLLEGE 

Prof Frederick T ITolidletenmry 
the Kme. li is been appointed I rmcipil of ‘ 

Veteimarv College of linden m -m cos-ion . 

John -VcFidii an Tom the time of hi- 

ln 180-1 he ha-ilevoted lumself to the v.anou-n-p* 

(.rienti/ie and practical of veUrmarv medtcin > 
MirgiM He fir-t .attracted the attention of tin I 


College authorities by flic development of (he out 
patients clinic which, as professor of imtorn nr dun 
and therapeutics, came under Ins control this \.ihi 
able work he enlarged from the teaching aspect until 
two clinical assistants had to be appointed to av.; 
in the administration and teaching Jii S next act n it \ 
which was Jargclv recorded m \anous scientific ar.i 
veterinary journals, comprised the inve-tigntion <4 
amesthetics for use m vetennarv stngen', and in 
1S99 the College awarded Jum the John Henn Std'1 
memonal medal as a recognition of the prat tin! 
nature of his labours In 1904 lie became editor of 
the Veterinary Journal and shortlv after a number 
of the Examining Board of the Vetennarv College, 
and is now a member of the Council During tli- 
war he was m command of one of the largest of out 
veterinary hospitals, wlnle scientific medicine me* 
Jum a particulai debt in that he uas one of the chief 
promoters of the movement which brought into 
being the Section of Comparable Medicine at the 
Royal Society of Medicine 


We regret to record the sudden death, on Sept lSlh, 
of Dr Svdney Rawson Wihon. semoi aniesthohst <•> 
the Royal Infirmarv. Manchester Dr Wil«on. ulm 
was 45 years old, has recentlv been working on 
impurities in ether, and published m The Lvscrr of 
May 2Sth last an article on “Ether” ComuNiun* 
which has gi\ en rise to much correspondence in our 
columns It is feared that he was o\ ercome while 
experimenting with an an.-estlietic. 
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CCXLI—-THE TREATMENT OF MYXCEDEMA. 

The treatment of myxeedema resolves itself 
largelv into the administration in some form of 
thvroid extract or thyroxin the active principle of 
the thvroid gland Mvxoedema is a true deficiency 
disease, and thyroid treatment is specific Stress 
has also been laid on the necessity of removing any 
possible cause of thvroid depression which mar exist 
at the time of observation but m practice it is often 
found that when the disease has developed to the stage 
at which it can he diagnosed the causal factors are 
no longer plavmg an active part m its production. 
There may be an antecedent history of hyper¬ 
thyroidism, the result of emotional stress or some 
septic process which has caused an exhaustion of the 
gland, or part of the gland may have been removed 
^lyxceaema mav develop as the end-result of repented 
pregnancies or may appear with the termination of 
ovanan activity at the climacteric Generally, how¬ 
ever there is httle which can he done from the 
astrological aspect of treatment, though it is always 
advisable to hear in rmnd the important part plaved 
by focal sepsis, intestinal toxaemia, and errors' of 
diet, and to correct these as far as possible Chief 
reliance must be placed on the administration of 
thvroid extract It is to Prof. George Murray that 
we are indebted for the observation, in 1S91, that the 
symptoms of myxeedema in human beings could he 
made to disappear by the subcutaneous administration 
of sheep s thyroid gland Victor Horslev, previously 
practls , ed transplantation of sheep’s 

butthero^ut f S Ti eS ° f a ^edematous patient, 
of th , ls operation were unsatisfactory^ 
then, as they have been since, chiefly owing to the 
rapidity with which the graft is absorbed Tim effects 
are only temporary and not lasting Somewhat later 
it was shown bv H MacKenzie that extracts of thyroid 
gland taken by the mouth would also controFthe 
symptoms of the disease, and this lias remained the 
standard method of treatment to the present day 
TSWni H’® advenfc ot synthetic thvroxm P (Hanngton 

The I3a*al Metabolic fta'c 

ibe basal metabolic rate is the rate 
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Thyroid Extract and Thyroxin 

The preparations of thyroid extract usually 
employed in the treatment of myxeedematous patients 
are fresh thyroid gland, desiccated thyroid gland 
(thyroideum siccum), liquor thvroidei (thvroid 
solution, B P 189S1 

In practice it is not perhaps sufficiently well recognised 
that these preparations are of different potency, unsatis¬ 
factory results often follow from the indiscriminate 
use of different preparations in any given case The strength 
depends mamlv on the iodine content of the substance 
employed Of the preparations mentioned, desiccated 
thyroid is five times the strength of the fresh gland, 1 gr. 
of thvroideum siccum corresponding to 5 gr of fresh or 
whole gland, 5 gr of fresh gland has the same potency 
as 10 of liquor thyroidei The following comparative 
table may be of use — 

Thyroid (desicc) i-*I2345er 

„ (fresh) li 2i 5 10 15 20 25 gr 

„ (liquor) 21 5 10 20 30 40 50 q 

Since reliable preparations ot desiccated thyroid are 
readily obtainable from most firms, it would seem 
advantageous to use this extract as far as possible in all 
cases 

Reference has already been made to the introduction 
of synthetic thvroxm bv C R Hanngton. Cluneal 
reports of its effects in myxeedema are still scanty 

D 3f Lyon and F A. Redhead* report results obtained m 
two myxeedematous subjects The metabolic activity of 
both patients increased unmediatelv and rapidlv one 
by 26 per cent and the other by 4S per cent Corresponding 
rises m temperature and pulse-rate and decrease in weight 
accompanied the nsein basal metabolism. W A-Hummer 
and W M Boothbvhave also made numerons clinical obser¬ 
vations m cases of mvxcedema with thvroxm. using the active 
principle isolated by C C Kendall from the gland in 1915 
The results are apparently clear cut and almost quantitative 
when this substance is given intravenously The myxee- 
dematous symptoms are relieved, and it is 'calculated that 
1 mg of thyroxin causes an average increase of 2 S per 
cent, in the basal metabolic rate, a 10 mg dose raising 
the metabolism from minus 40 per cent, to minus 12 per cent. 
In a large series of cases this figure was remarkably tenstant 
Intravenous administration is not essential, the same 
effect was obtained when thyroxin was given by the mouth. 
Thyroxin is now supplied commercially in doses of 0 2 me 
0 4 mg , 0 S mg , and 2 mg to be taken by the mouth Based' 
on the percentage iodine content of the two preparations, 

0 2 mg of thyroxin (Harmgton) corresponds approximately 
m potency to two-thuds of a grain of the desiccatedglan& 

ATanagcmenf of a Case 

The therapeutic inductions are, therefore, clear. 
The basal metabolism of a patient with mvxoedema 
must he brought to the normal level and there 
maintained bv an appropriate daily dose of thvroid 
extract or thyroxin in some form In practice it m 
D0 \ possible to have estimations of the basal 
metabolic rate made often, and m the ordmarv 
straightforward case it is certainly no t necessary to 
submit the patient to the inconvenience of several 
estimations An initial examination, however ^v 
he of considerable value, and wall give a coodVnJ^Jt 
the amount of thvroid extract which isfxSr & hf 
required to raise the patient’s metabolism to L™, , 

To a large extent the basal metabolism 
with the pulse-rate, so that for ordinary para . J e * 

latter will usually be a sufficient guide 7>c!? OSO i S i 
it is used in conjunction with other i«lS? >eC i ia !fc ^ 
notablv vaualions m the patient = -.y 1 “l 1 ? 11 data 
important to make routine o^serrarioM when K 
thyroid preparations bv the mraitl,°", , en Si vwi g 
the ynrnbihty in the extracts and in nf nd ’ P mtl S to 
from the gastro-mtestmal tract Q ? bs ? pt,on 

clinically, or by means 0 f the basal t ^„< S V’ i ^ aard,se 
not onlv the preparation hut »£» “ etab fl>c rate 
patient After the initial tesds it ,ndn “*iml 

to note tlie clinical effects vhen thj^f'j sufficient 
the mouth Most t.asne ...... .“• vrt,td is given by 
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■we bad onlv reached 1/250 mg per diem of irradiated 
ergosterol as the lowest daily dose then tested on the 
rat Further work 3 has now shown that the limiting 
prophylactic and curative dose tails into the sur- 
pnsinelv low region of from 1/10,000—1;20,000 mg. 
According to the results of Miss K H Coward D2r c *' 
which she kmdlv allows us to quote, the calcifying effect 
of a specimen of irradiated ergosterol, prepared by our¬ 
selves. can still be demonstrated even with a dose 
of 1/100 000 me. per diem bv means of the “ line 
test ” The results of the annual experiments have 
been fully confirmed by the clinical experience so far 
reported' Human rickets is rapidlv cured by doses 
of 2-4 me of irradiated ergosterol per diem,* r ‘ 
the rapiditv of the cure exceeding in the opimon of 
two observers, that achieved by cod-hver oil or direct 
irradiation. 

Optimum Conditions 

Our first object in continuation of this work, was 
to establish the conditions for the maximum produc¬ 
tion of vitamin D, when the ultra-violet radiations of 
the mercurv-vapour lamp serve as a source of energv 
A studv of the time factor was made m the first 
instance bv exposing 01 per cent solutions of 
ergosterol in pure ether or alcohol for periods of 
from 30 minutes to four hours The distance from the 
lamp was 20 cm in each case The effect of a longer 
exposure was not investigated in this senes, since it 
is eslabbshed that vitamin D is destroyed by-prolonged 
irradiation. We have already reported that the 
tvpical absorption band of ergosterol graduallv dis¬ 
appears on irradiation and that the precipitabihty of 
the product by digitomn decreases pan passu ' On 
the assumption that the gradual disappearance of 
ergosterol dunng irradiation might serve as an index 
for the formation of vitamin D we determined the 
amount of ergosterol remaining unchanged after 
these periods The limited supplv of pure ergosterol 
at our disposal prevented us from using the cravi- 
metnc digitdmn method and we therefore worked 
out a roughlv quantitative method depending on the 
determination of the dilution necessary to produce a 
just visible precipitate with digitomn ‘ The minimum 
anfiraclutic dose of the various reaction products 
was determined bv the animal experiment, using the 
technique previously described 

The results of a typical experiment are given m 
the following table:— 


Time of 

Solvent. 

minute* 


Appearance 
of residue 


■ Minimum 
Inchanged pro'ectivc 
wgosteiol 1 dose 
, per diem 


sn 

120 


no 

210 


Etbcr White c-vfraUine 90 per cent 1 1/m 000 

„ White, parttallv cm 10 i -Mio.uuu 

tnlUne 

Alcohol „ , _ 

i-tlier \'cl!ovrl«h, resinous 10 per cent " 


The surprising results of the animal tests prove 
conclusmh (1) tint under the above conditions the 
niumuni amount of antirachitic actintv n produced 
irradiation for half an hour, or powiMrWt bv 

tioti—i,, four hour*—produces the same vield as a 
Miort npo-ure of 30 mmtit. s : and (3)’ tint the 
ntifwhUic < ic ti'ity of the it action products does not 

sums hyliitl tin the In-is of «p»ctro-come nl>- r-n 
turn* unit It Ins l>,m found that on irradiation of 
. rgo-nrol a a.n ultra-M.d.t ab*on,t„.n bind nwkfs 
t - w aw c. , vt Pilmc ov. r th. r gi„n 'go-hil un 
uith n maximum at 2 17 uj This i,„'i i i Jtt 
a-nm ,1 to K d,tract. ^ Ml‘> 

llu \ H«ilb*t»n. and Knmxn 1 Without th* 

of animal .i pnn,, it- the KtUr iuthora 

l W it'ti. \x' _j-v etcy — r m Klae'o. Taped to 


conclude from their measurements that "anything 
approaching a satisfactory yield in the reaction 
requires prolonged irradiation ” and" that the mercury— 
vapour lamp is unsuitable for this particular photo¬ 
chemical reaction ’ Both conclusions, which were 
made with reference to the industrial preparation of 
the product are not m agreement with the results of 
the animal experiment Whilst we are not concerned 
with the ohnouslv important question of the most 
economical source of ultra-violet light suitable for 
industrial purposes it may he said that no higher 
activity, as directly measured in animal experiment, 
has as vet been reported by the use of any other source 
(metallic sparks Ac ) than that described hr ns and 
obtained with the mercury-vapour lamp. 

Various possibilities present themselves in explana¬ 
tion of the unexpected result revealed by the biological 
test It may he due to the complexity of the reaction 
which does not stop at the stage of vitamin formation, 
but proceeds further to its rapid destruction. The- 
question whether a state is reached at which the two 
reactions, ergosterol—>active substance and active 
substance—>mactive products proceed at equal 
rates so that the activity remains constant till 
ergosterol is exhausted is now under investigation. 
On the other hand the possibility is not altogether 
excluded that the effect may be due to an impurity 
contained in ergosterol and identical with the one 
shown to be the cause of the induced activity of* 
cholesterol. The position may be even more complex : 
both possibilities may exist together. 

We have so far been unable to find any evidence 
for the presence of such an impunty in 'ergosterol. 
It must, however be remembered that the present 
methods of purification are merely phvsical ones such 
as are known to be inefficient in the purification of 
cholesterol Unfortunately the chemical methods 
which helped us in the case of cholesterol (preparation 
of the dibronude, Ac ) cannot be applied to ergosterol.. 
since they lead to the destruction of this more labile 
molecule We tested for the presence of an impurity 
in the first instance by a fractional recrvstallication of 
the acetate of ergosterol W* e established the inter¬ 
esting fact that both ergosterol acetate and benzoate 
can be activated to the same degree as ergosterol itself 
(This fact seems to show mcidentafiv that the 
hvdroxvl group is not concerned in the molecular 
change induced bv ultra-violet light ) For the purpose 
of the fractionation experiment we staited from the 
mixture of sterols (M P. 154 c ) as it is obtained from 
ergot According to Tanret * this contains besides 
ergosterol about 10 per cent of another sterol 
timgisterol The absorption spectrum of the ‘ crude ’ 
ergosterol was found to he identical with that of the 
purest ergosterol at our disposal and its antirachitic 
activity after irradiation reached the usual high figure 
of 1/10,000-1,20 000 mg Although we have not Vet 
succeeded in preparing a fraction representing abso¬ 
lutely pure fungisterol acetate according to Tanret 
IMP. 15S-, [e]D- -15 *>). We were unable to detect 
any difference m the activity of the various irradiated 
fractions 

Wo further attempted to remove the supposed 
impuntv bv converting it into vitamin D bv irradia¬ 
tion and recovering the unchanged ergosterol The 
partially crvstalhno product remaining after irradia¬ 
tion and removal of the ether was treated repeatedlv 
with warm p-trol, in which vitamin B and other 
reaction products are easilv soluble whil-t er-o-fr rol 
is relatively insoluble The perfectlv whit, product 
was recrv-st.alhs.Hl from l>0 per cent alcohol and 
showed the same melting-point (USi~lC2 ) and the 
same characteristic abso-ption sj KC { mm tJtf 
starting product We are continuing this evp. nnient 
on a Jarg.r scale controlhd bv animal tA{< - tI ,j 
subjecting the product nprated!v- to irradiation and 
tv cryst allisat ion. 1 
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twice a dav at the end of a w eek, to gr £ twice a 
dav at the end of another week, and later" to gr. 1 
twice a dav This is an adequate maintenance dose 
for the av ernge case of in yx oedema, and a larger one 
is seldom required It is necessary, however to judge 
entirely bv results, and no rules can be laid down 
The patients themselves often rapidly acquire a 
knowledge of what is the optimum dose for them and 
can give considerable help to the physician Thev 
should be warned at the stait that treatment wall 
have to be continuous throughout their lives, and 
that successful results depend to a large extent on the 
s\ Sstematic supply of thvroid extract in the correct 
dosage Since the eflects of the remedy ate so 
obi lously beneficial, there is seldom anv "difficulty 
m obtaining complete cooperation from the patient 

A warning isinlso necessary as to the symptoms of The recognition of the fact flint orgostwnl is 
oveidosage It is often a good plan to stop the conreitcd by the action of ultra-violet light niton 
lontme administration for a day or two each week, powerfullv antirachitic substance raises new prob 
or for a few davs each month, to avoid any accumu- lews of scientific interest, bearing directh on th>‘ 
lative effects For the same reason attention to the piactical application of the discovery to the prevention 
bowels is advisable If overdosage does occur all mid cure of rickets and osteomalacia, as well as to 
thvroid should be stopped for a week or two and the general control of the calcium balance 
started agam at half the previous dose The extract If mav be readilv conceded that the newlv eslvh 
should be discontinued during the course of anv lished facts sigmfv a considerable step forwartl in « 
acute illness, or if anv septic piocess is present, such far as tliev place at least one of the elusive vilunjir* 
as tonsillitis or pvonlitea ; under these conditions in a group of organic non-nit rogenous siihMniif't 
symptoms of hyperthmoidism aie liable to appear if immediately lclatccl to the sterols, which possess well 
thyroid treatment is persisted with The symptoms defined chemical and physical properties * J\cc;>t 
of an overdose aie headache, nervousness, palpitations foi the fact, howcvei that one member of this group, 
on exertion, diarrhoea insomnia and mental irrifa- ergosterol, is converted bv the action of ultra violet 
bilitv. and geneial malaise There is also excessive light into a resinous substance of high antirachitic 
lo=s of weight, tremor, and tachycardia It is not actmtv, we know nothing at present Not <mh is 
difficult to detect signs of overdosage at an early the nature of the intramolecular change induced b\ 
stage, foi when the myxoedematous svmptoms have hght unknown, but also other important que-dicms 
once cleared up the weight should lemam more or less remain unanswered, such ns the optimum condition 
constant at appioximatelv the average normal level f° r the production of the vitamin, and the amount as 
of the patient before his illness well as the particular wnve-length of radiant energr 

Did —Tlie value of anv food as fai as the thvroid is lequired to activate ergosterol Nor do w c v et know 
concerned is to a large extent dependent on its iodine m exact figures what quantity of the vitamin to 
content, and it has been shown expeiunentallv that pioduced is lequired for the normal development ot 
with an exclusive meat diet, in which the "iodine «n animal of a particular species Me onlv know- 
content is low, the gland tends to atropliv The that the absolute quantitv requited of the puns 
same result is brought about by inanition" It is substance must be very small, and that e\ccs> is 
advisable, therefore, to see that the diet is adequate apparently innocuous 

in quantity and quality A mixed diet containing It is evident that the solution of thcee prowi 
an abundance of fish, fruit, and vegetable is appro- requires the collaboration of the biochemist and the 
pnate Where mvxcedema is associated with obesity phvstcist, especially m a stuilv of the relationsUip oi 
a verv much better icsult can often be obtained by induced nntnaclntic actmtv m ctgoMcrol to 
a moderately seveie restriction of carbohydrates latter’s ultra-violet absorption spectrum In u « 
Less thyioid extract is generally required in these connexion it becomes mImccI 

circumstances, and this is advantageous inasmuch ns tendency of some recent phvsical ( ^ _ .,. f . 

these patients often show a tendency to cardio- 
v ascular instability. 

Cardioiaseular Considerations —Patients with myx- 
oedema frequently have symptoms and physical 
signs of cardiovascular insufheicnev This mav 


vi rvmv jnnr»v.»* '— _ . r . 

to point out that the problem of ncki ts—i o , dot rtive 
calcification m the growing child or nminnl i* ^"'P' 
liallv a biological one and ns such, cm >>nn t>e 
experimentally attacked and finallv <b'< imsl l>v 


annual experiment Conclusions unsupported > 
animal tests, diawn ftorn the cvidrnce of P ,,r ' 1 



sufficient to cure the myxeedematous symptoms, l) 'i!f C ^f M (im 1 C \itamin ” 1 pricur-or* h » t most. ml), 
increased work is thrown upon the heart, and it. mav - ,j aoul t* still be* useful in furtliir work nn 
take time to adjust itself It is usually advisable ™'of tl.e vitVmm it*-K fntil «hi- ohJiH 

therefore, for this type of patient to remain m hod achieved however, tin prt-<me n* vv.Il 

during the first part of the treatment and to take no • * mou ‘, of nn antirachitic Mib-tnnr. nu onlj »■' 
unusual exertion In «e\ eie cases a course ot digital! _ rtamcd 1,, jj,,. animal te-t , , , 

01 other cardiac therapy mav he given before treat- * .... Vstnhlo-hed la-t veir the fundMii* nfil 

uiout with thvroid extract is started f t ,, { crf:0s tirol i-, reii.l.r.-d Imthlv ant,rirI ‘‘ 

O,„rf..„o„ toil radiation,' «. *d «* * l-™-, g 

The most m.oi.tial fcalmto m tlie treatment ot , 1 „ In...I^ot its artm ta..»»'• “fj,,,, 
mvxadema are the removal of all sources of thvroid joint work with Mimlnw- npori 
depression and the resulm «upplv to the patient oi . ..- •* ” •* ’' 

1 _ ... * < _ _wi m inh 
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we had onlv reached 1/250 mg per (hern of irradiated 
ergosterol as the lowest daily dose then tested on the 
rat Further work 3 has now shown that the hunting 
■nrnnhvlactic and curative dose falls into the sur- 
SnsmSr low region of from 1/10,000-1/20 000 mg 
According to the results of Miss K H Coward, D Sc , 
winch she hmdlv allows us to quote, the calcifying effect 
of a specimen of irradiated ergosterol, prepared by our¬ 
selves, can still be demonstrated even with a dose 
of 1/100,000 mg per diem by means of the line 
test ” The results of the animal experiments have 
been fully confirmed by the cluneal experience so far 
leported Human rickets is rapidly cured bv doses 
of 2-4mg of irradiated ergosterol per diem,* 3 
the rapiditv of the cure exceeding, m the opinion of 
two observers, that achieved by cod-liver oil or direct 

irradiation „ , , 

Optimum Conditions 

Our first object, m continuation of tins work, was 
to establish the conditions for the maximum produc¬ 
tion of vitamin D, when the ultra-violet radiations of 
the mercury-vapour lamp serve as a source of energy 
A studv of the time factor was made m the first 
instance bv exposing 01 per cent solutions of 
ergosteiol in pure ether or alcohol for periods of 
from 30 minutes to four hours The distance from the 
lamp w as 20 cm in each case The effect of a longer 
exposuie w as not investigated m this senes, since it 
is estabhshed that vitamin D is destroved by prolonged 
irradiation We have already reported that the 
typical absorption band of ergosterol gradually dis¬ 
appears on irradiation and that the precipitability of 
the product bv digitomn decreases pan passu On 
the assumption that the gradual disappearance of 
ergosterol dunng irradiation might serve as an index 
for the formation of vitamin D, we determined the 
amount of ergosterol remaining unchanged after 
these periods The limited supply of pure ergosterol 
at our disposal prevented us from using the gravi¬ 
metric digitdnin method, and we therefore worked 
out a roughly quantitative method, depending on the 
determination of the dilution necessary to produce a 
just visible precipitate with digitomn *The minimum 
antirachitic dose of the various reaction products 
was determined by the animal experiment, using the 
technique previously described 

The results of a tvpical experiment are given in. 
the following table — 


Time of ' 
cxpo«»\iic 
In 

minutes , 

Solvent 

Appearance 
of rcsldnc 

’ j 

j Unchanged 
'ergosterol 

Minimum 

protective 

doso 

! per djem 

30 ' 
120 

Etber 

i •» 

White, crystalline 

W liltc, partially crys 
talluie 

1 i 

,oo per cent 
W .. 

ing 

1/10,000 

»» 

no 

Alcohol 




210 

Ether 

Yellowish, resinous 

ilO percent 

»» 

” 


surpiicing lesuits oi me animal tests nm™ 
concUmvcH (1) that under the above conditions the 
maximum amount of nntnachiticactivitvis mwlorwi 
.V irradiation fm half an hour or poSfbWfci T& 
thr mtrcurv-vapourlamp, (’)tlmtprolongedtwadi£ 

* 7'" ’ loul hour —produces the same vicld as n 

short «\pn>,\m. of 30 minutes, and (31 tw a *i R 

antir ii hit it nettv itv of the reaction products d^s w 

sums n Hind on the basis of R Iv.etro«cor>ir onc u ' 
tmnv mdv It has be, » found that onT^amM^^r 
rt-gostr ml n ,„u ultra-viol, l nb«orpf .on Wa mM. 0 * 
it- app, iranee, oxt. ndinc ovir tlm r, pt0 n SXShiP?** 
with n maximum at JIT ui Thw S.7.ii »^ 
n--.wm.4l t„ 111 clnraiUn-tu for vitamm l» feu 
'"‘1, lb llbron. and Knmm • W tUiout' 

. v „1. nr, of animal j xjnjrnm irt- ^ latter nuthom 
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conclude from their measurements that “ anything 
approachmg a satisfactory yield in the reaction 
requires prolonged irradiation ” and “ that the mercury— 
vapour lamp is unsuitable for this particular photo¬ 
chemical reaction ” Both conclusions, which were 
made with reference to the industrial preparation of 
the product, are not m agreement with the results of 
the animal experiment Whilst we are not concerned 
with the obviously important question of the most' 
economical source of ultra-violet light suitable for 
industrial purposes, it may be said tbat no higher 
activity, as directly measured in animal experiment^ 
has as yet been reported by the use of any other source 
(metallic sparks, &c ) than that described by us and 
obtained with the mercury-vapour lamp 
Tanous possibilities present themselves m explana¬ 
tion of the unexpected result revealed by the biological 
test It may be due to the complexity of the reaction, 
which does not stop at the stage of vitamin formation, 
but proceeds further to its rapid destruction. The- 
question whether a state is reached at which the two 
reactions, ergosterol—>active substance and active 
substance—> inactive products, proceed at equal 
rates, so that the activity remains constant till 
ergosterol is exhausted, is now under investigation 
On the other hand, the possibility is not altogether 
excluded that the effect may be due to an impurity 
contained m ergosterol and identical with the one 
shown to be the cause of the induced activity of 
cholesterol The position may be even more complex ; 
both possibilities may exist together 

We have so far been unable to find any evidence 
for the presence of such an impurity m ergosterol 
It must, however, be remembered that the present 
methods of purification are merely physical ones, such 
as are known to be inefficient m the purification of' 
cholesterol Unfortunately the chemical methods 
which helped us m the case of cholesterol (pieparation 
of the dibromide, &c ) cannot be applied to ergosterol.. 
since thev lead to the destruction of this more labile 
molecule We tested for the presence of an impurity 
in the first instance by a fractional recrystalhsation of 
the acetate of ergosterol We established the inter¬ 
esting fact that both ergosterol acetate and benzoate 
can be activated to the same degree as ergosteiol itself 
(This fact seems to show incidentally that the 
hvdroxyl group is not concerned in the molecular 
change induced bv ultra-violet light) For the purpose 
of the fractionation experiment we started from the 
mixture of steiols (M P 154°), as it is obtained from 
ergot According to Tanret » this contains besides 
ergosterol about 10 per cent of another sterol, 
fungisterol The absorption spectrum of the “ crude ” 
ergosterol was found to be identical with that of the 
purest eigosterol at our disposal, and its antirachitic 
activity after irradiation reached the usual high figure 
of 1/10,000—1/20,000 mg Although we have not vet 
succeeded in preparing a fraction representing abso- 
fungisterol acetate according to Tanret 
were unable to detect 
fractions^ 1106111 ac ^ lvl ty the various irradiated 

1T J7 e further attempted to remove the supposed 
impurity by converting it into vitamm D by irradia- 
tion, and recovering the unchanged ergosterol The 
partially crystalline product remaining after irradia¬ 
tion and removal of the ether was treated repeatedlv 

£„nf, Warm P et r o1 ’ m vitan^ D and other 

I! '*. 1 ® Products sire easilv soluble, whilst ergosterol 

surest 

recrjstalluiatioi? UCt re P ca tedly to irradiation and 

in crgosteKfi'whici?Tr> e w P r<?sence of an impuntv 
of tiro a .tZ,nSfi ? c T Uic substance 

least proa monnlK, thf'viow n W Pr ° I 3r CI ’ *? ado P t at 
.. “>e Men above indicated, that a 
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highly complex reaction results from the action on 
ergosterol ltscli of ultia-nolet light from anv source 
containing ladiations in the region of 320 jig- 
230 [l\l Tins is all the more likely as it is known that 
vitamin D is a photochemicallv unstable substance, 
and since ire aie still in ignorance of the .actual 
irave-lengths concerned in its production and destruc¬ 
tion respectively. It is justifiable to assume, from 
such knowledge as we possess, that the mercurv-v apour 
lamp emits radiations exerting both functions It 
seems that the production of the active substance 
rapidly reaches a maximum, and that afterwards its 
destruction pioceeds at the same rate as its formation, 
the exhaustion of the available ergosterol leading to 
its final disappearance. A solution of this problem 
should be possible by a svstematic investigation, 
controlled by the animal test, of the effect on ergosteiol 
of monochromatic radiations of known wave-lengths 
This investigation is at present being earned out in 
this Institute. 

Actuation by Sunlight and Presence in Shm 
In preparation foi this work we have investigated 
whether the activation of ergosterol can be effected 
by ultra-violet radiations of longei wave-length than 
those m which the maximum absorption by eigosterol 
takes place. Tlus question is also of interest, as it has 
a direct bearing on the explanation suggested for the 
synthesis of vitamin D by sunlight in the animal 
organism, and on the consequent prevention or cuie 
of rickets The absoiption spectrum of ergosterol 
begins approximately at a wave-length 320 (t(i and 
shows three well-maiked absorption bands, the 
strongest bemg at 280 pit It would naturally be 
expected that light of tlus wave-length would be 
particularly effective in activating ergosterol, especi¬ 
ally since tlus band gradually disappears during the 
formation of vitamin D from ergosterol On the other 
hand, sunlight wluch, after passing through the upper 
atmosphere, is free from radiations of shorter wave¬ 
length than 296 pp, is known to have curative and 
preventive action on nckets when acting on the skm 
Hume, Lucas, and Smith 10 drew attention to the 
difficulty which these facts appear to create lor the 
view that the cuiative effect of direct irradiation of 
the child or animal by sunlight is due to the formation 
of vitamin D from ergosterol m the skm 

It mav be pointed out, however, that we 1 >nvo 
previously shown that ordinary cholesterol is rendered 
antirachitic bv exposure to the ultra-violet radiations 
of summer sunlight, as well as by those of t lie mercurv - 
vapour lamp Tins property vvns found to“e due, 
according to our subsequent work to the presence 
as an impuiitv m cholesterol, purified bv physical 
means onlv. of traces of eigosterol or a similar sterol 
We have since repeated the experiment with pure 
ergosteiol itself 

Vo 'R\£s-i',r 

measured b’t lb* tone-intthsl 
Hill, and T/' 

of the nley allmerw 

oil nnd t nctiM&= 

prev lously 
1/100 mp * 
rats on a r (, 

* let 

It is or f; d 

r at ions K 1 ' 1 
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•ami 
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m use only transnut ted to an insignificant txhai 
radiations of shorter wave-length than 2S5 pj. 

The exposures vailed from 1-5 houix and * c 'lu* 
alcohol, and petrol were used ns solvents The latte- 
solvent. was chosen m order to exclude the ik.-mIuIih 
of peroxide formation, winch might hate a deletcneub 
action on the vitamin production For the sum- 
reason, the alcoholic solution was irradiated tn a 
nitrogen atmosphere No difference m the d< gree ot 
activation in the different solvents, honenr, was 
obseived The results are given m the followm? 
table — 


Distance 
from lamp 

Solvent 

Thickne-s 
of e croon 

t 

Time of 1 
Irradia¬ 
tion 

Minimum 

protixllve 

do- 

20 cm 

10 „ 

20 „ 

Ether 

Alcohol 

Petrol 

4 S nun 

4 S „ 

2 4 „ 

1 hours 
j 5 „ 

l/io.ooo o r 

if 

ft 

It Will 

be seen 

that in all 

cases the 

minimum 


was ft 
tid pv 
again 1 


r evaporation 
lived in olm 
the jmthod- 
atlv <lo=i ot 
tict« d 


activitv was induced, identical with that observed 
m tlie previous expenments without tlic screen I\t 
intend to investigate whether a shelter exposure 
under those conditions will suffice, and whether tli 
screen will prevent the destruction of the Mt.aimn n 
a prolonged exposure. 

The results already obtained justifv the conclusion 
that the long wave-length ultia-violct radiations of 
sunlight, and also those which penetrate vitaghs.- 
are able to conveifc ergosterol into a lughh active 
antirachitic substance It. mav be assumed that a 
similar process takes place m the prevention or cure 
of nckets by exposure of the skm to sunlight The 
assumption of Holtz 11 that the skin may change the 
visible radiations of long ware-length into tho-e ot 
the essential short wave-length is total!v unnecessary, 
m new of the fact that sunlight net nates ergosterol 

The fat of the human skm contains a'surpnsmclv 
large percentage of cholesterol, 13-21 per cent 
according to the estimations (digitonin method) of 
Eckstein and Wile 15 Since it hod been shown 1 
that the consumption of irradiated skm protects rats 
against rickets, it became of interest to investigate 
whether the cholesterol of skm contains ergosterol 
as an impuritv, as do the preparations of chole-torol 
from all other animal sources We had an opportunity 
of testing this question on several hundred grammes of 
fat obtained from pig’s skin, which Dr II I! Hale 
put at our disposal Tins was obtained as a b\ -prortuu 
from an extract of skm, which Dr JI C llngi (lorn, ot 
Copenhagen, had kmdlv prepared for a different 
purpose In ,i prelmunaiv investigation elinh'Uiwi 
was casilv isolated In saponification of the fat 1 he 
product, crvstnllismgin thctvpical form from alcohol, 
possessed the M P 117-1 IS 8 ami on examination o! 
its ultia-\ioIet absoiption spectrum, showed an 
absorption ulentiral with, but more intense ’ 
that of choleste*roI from brain elescnbisl and illU'J r * 
m our previous wink J Further, it was found in 
the crvstals fluouscid m the light of th 11 luuvi 
vapenu lamp from which the visible um 11 1 ' 

sinened off l»v \\ nod’s glass ” and hroinim 

l ndei the siini lomhtjons elie»l*^teI’d, l’ 11 ! , 

wav of the elilnomide, was non-fluori srf '" " 

ergostered e vhilnteel a strong hght-blm lliion *. 

. , . ... .. Tl ,,, ,rr idian*i 
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It lias lx m shown that vitamin D m ,,Tl , 
(hohs(<rol can be absorbed from a small *• 
unel »m n:< el skm in sufflen nl amount to supp 
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r Tln> loive-t prut. Cf IVo flo-e »*f vit iwin> • 
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activity is produced within one half-hour bv the 
radiations of the mercury-vapour lamp (under the 
conditions described) and remains constant on 
prolonged irradiation up to four hours The amount 
of ergosterol disappearing during the reaction does 
not stand in relationship to the amount of vuamin 
present at anv given time during this period In 
explanation it is suggested that after a short initial 
period, the formation and destruction of the vitamin 
proceed at the same rate, so that the activity 
remains constant till the available ergosterol is 
exhausted 

Ergosterol is activated by the radiations of sunlight 
as well as by the long wave-length radiations of the 
mercurv-vapour lamp This fact helps to explain 
the curative effect of sunlight in nckets The full 
experimental details of this investigation will be 
published in full elsewhere 
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Health Reform in the Free Slate 

The report of the Committee of Inquirv on National 
Ttenlth Insurance and the Public Medical Services 1 
was unfortunate in tint it was published in the dailv 
papers on the dav before the murder of Mr Kevin 
O’lliggins, and therefore attracted little public 
notice Tlie first serious comment on it lias now 
appeared m a memorandum adopted last week bv 
the National Association of Insurance Co mmi ttees 
This body expressed its conviction that the only 
satisfactory solution of the problem of the provision 
of adequate medical treatment for the working classes 
and their dependents—whether insured persons”or 
otherwise—lies m the immediate adoption of a national 
scheme of medical services on a contributory basis 
uimprohonsne in scope and freed from all association 
avitli I oor-Iaw administration It is disappointing that 
the Committee lias not recommended the immediate 
adopt inn of such a compreliensiv e scheme as a practical 
measure, foi not onlv is the care of the public 
111 altli one of tlie first duties of Go\ eminent bid true 

“S, 1 4 of n tiT lr"t 11,0 V^ mntlonot *orkmg 
o qncitv or the people Economy secured at tlie 

. . t" 1,10 l’"'!’ 1 ' 15 health is prodigal waste of 
a national aw ( ’i he Association agrees that unless 
a nation il srl„ mr embracing insured persons as well 
as other, is itnme,i, it, I\ ulopt-d. the J™™ 

>iir ilio/i 1 b< nefit for m-mvd jk r-ons is nn 

[''riiViUv' .s’w'u'V n‘ r,fir ‘ s f ^"msund'i, 
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of medical benefit to be satisfactory to insured persons 
must comply with certain essential conditions.— 

(o) It must be completely dissociated from Poor-law 
administration. 

(6) The treatment provided must be thoroughly efficient, 
which connotes agreement with, and the full cooperation 
of, the medical profession 

(e) Being on a contributory basis, its operation must he 
open to the free criticism of the persons whom it serves, 
and it must provide convement machinery for the investiga¬ 
tion of complaints It must, therefore, be locally 
administered by bodies on which the contributors, as well 
as the other interests concerned, are represented 

The Association, as was to he expected, is opposed 
to the proposal of the Committee of Inquiry that 
insurance committees should he abolished and their 
duties transferred to the local authorities It is 
satisfactory to find a representative body of this 
kin d coming out stronglv m favour of a compre¬ 
hensive scheme of health reform 

Local Appointments 

By the terms of the Local Appointment Act, 1926. 
the local authorities were deprived of the power of 
choosing their officers, except in the case of transfer 
of existing officers The nomination to each office is 
made by a civil service board, the Local Appoint¬ 
ments Commissioners, who themselves are guided, 
in the case of medical appointments, by the advice of 
a Selection Board, consistmg mainly of medical men 
of repute and good standmg "When the Bill was 
before the Dail it met with considerable opposition, 
but nevertheless became law It is only since the 
Act has begun to work that the members of the local 
authorities have begun to realise that thev have no 
longer any power of patronage Mnnv of’them are 
showing their angei bv obstructing the working of the 
Act One Board of Health, in disgust at failing to 
secure appointment to a vacant dispensary district 
for a local candidate, resigned in a body A few years 
ago a member of the Board of Health of tins same 
county served a term of imprisonment for having 
solicited bribes in regard to a dispensary appoint¬ 
ment In mnnv other cases appointments’liave been 
delayed and wrangles have taken place between the 
local authonty and the Department of Local Govern¬ 
ment and Public Health The law cannot be evaded, 
however, and the Department is obdurate in insisting 
on its terms being obeyed 

Trom another side the work of the Local Appoint¬ 
ments Commissioners and the Selection Boanls lias 
come m for some criticism which is more worthy 
of attention As I understand it, the procedure is 
approximately as follows Wien a vacancy or more 
often a group of vacancies Ins occurred in the dis¬ 
pensary medical service an advertisement is issued 
applications being invited Each candidate, with lus 
application must pav a fee of £1 The list of candi¬ 
dates is submitted to tlie Selection Board, and in 
some cases at least the ^election Board lias not merelv 
scrutinised tilt claims and qualifications of the candi¬ 
dates but has interviewed all the candidates Tins 
appears to be nuncios.- iry ami unbusmess-liki There 
imv be 70 or 00 candidates for one or two vacancies 
and tlie ‘Selection Bo>rd ought to be able to select * 
sav, li ilf 1 do7. n of the m-«st promising candidate^ 
on the documentary evidi nee submitted The Imal 
choiie should onlv be made after int« rviiw it i« 
grosdv unfair to comjul 1 few s, or, randidafcs 
who have no iliance of s,lection to iravil from ' 
Enulnml. Wal, s m the di-t uit pirt- of Ireland 
without anv coi«pen«itw,i or grant for 
Mor, ov. r, the t v\ on tin tune of th. mi nib, rsof tin 
‘-hction Ifisirds who up to tin pr, nt an mm,. 
tlinr s-rvms graluitoii-h i- m lU i than need he 
Hi.-efuitt-. nl, im id. lital t« th' sv-t.-ni, but thev 
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highly complex reaction results from the action on 
eigosterol itself of ultia-Molct light fiotn anv source 
containing 1 additions in the legion of 320 pu- 
230 pp Tins is all the more likely as it is known that 
vitamin 2> is a photoeliemically unstable substance, 
and since no me still in ignorance of the actual 
■wave-lengthsconcerned m its production and destruc¬ 
tion respectively It is justifiable to assume, from 
such knowledge as we possess, that the moicurv-vnpour 
lamp emits i additions exerting both functions It 
seems that the pioduction of the active substance 
rapidly leaches a maximum, and that afterwaids its 
destruction pxoceeds at the same late as its formation, 
the exhaustion of the available ergosteiol leading to 
its final disappearance A solution of this problem 
should be possible by a svstematic investigation, 
contiolled by the animal test, of the effect on ergosteiol 
of monochromatic ladmtions of known wave-lengths 
Tlus investigation is at piesent being carried out m 
this Institute 

Actuation by Sunlight and Presence in Shin 

In prepaiation for this work we have investigated 
•whether the activation of ergosterol can be effected 
by ultia-violct radiations of longer wave-length than 
those m which the maximum absorption by eigosterol 
takes place This question is also of interest, as it lias 
a direct bearmg on the explanation suggested for the 
synthesis of vitamin D by sunlight m the animal 
organism, and on the consequent prevention or cure 
of rickets The absorption spectrum of ergosterol 
begins approximately* at a wave-length 3 20 pp and 
shows three well-maiked absorption bands, the 
strongest being at 280 pp It would naturally be 
expected that light of tlus wave-length would be 
particularly effective in activating ergosterol, especi¬ 
ally since tlus band gradually disappears during the 
formation of vitamin D from ergosterol On the other 
hand, sunlight which, after passmg through the upper 
atmosphere, is free from radiations of shorter wave¬ 
length than 296 pp, is known to have curative and 
preventive action on rickets when acting on the skm 
Hume, Lucas, and Smith 10 drew attention to the 
difficulty which these facts appear to create for the 
view that the cuiative effect of direct irradiation of 
the child or animal by sunlight is due to the formation 
of vitamin D from ergosterol in the skm 

It may bo pointed out, however, that wo have 
previous!v show n that ordinary cholesterol is rendered 
ontiraclutic by exposure to the ultra-violet radiations 
of summer sunlight, as well as by those of the mercurv- 
vapour lamp This propertv was found to be due, 
according to our subsequent work, to the presence 
as an impuiity in cholesterol, purified bv physical 
means onlv of tiaces of ergosterol oi a similar sterol 
Wc ha\ e since repeated the experiment with pure 
ergosteiol itself 

A saturated alcoholic solution of the substance, contained 
in a quart? tube filled with nitrogen, wa« exposed from 
10 \ m -'» r M for four consecutive dnvs (Mnv -3rd — otli) 
During tins period there were three cloudless =unnv after¬ 
noons Tin intensity of the ultra-Molot radial ions as 
measured In t he act tone-met ha lene-blue met hod o! Vv e r 

Hill, and Eulinow, amounted to 10 units After cl apo™i “n 
of the alcohol tin cry-talline residue was div=olaed m otive 
oil and its antirachitic activity tested hv «>e m.thods 
previouslv described It was found that attlnilv dose of 
1/100 mg of the irradiated prolurt completely protect< 
nts on n nchitoponic diet ncunst nrVtts 

It is obvious therefore that the ultia-violet 
radiation- of relativelv longer vv.avc toicth containwl 
in sunlight are able to effect the conversion of eigo-t crol 
mto vitamin T> As ,n the case of the eurative efTect 
<if duvet irradiation on an animal a longer i l 
to «. un iight would be requited to induce high an 
activitv as that obtained bv* the more j 
irtifieinl light _ . 

In order to to-f this question still further, we u-ei 

screen of vitaglas,-. in connexion with the imrcurv- 
vatuuir limp Previous spectroscopic rneasurtmem-- 
knulh'c iiTKxl out foru*h\ Dr 3? 13 JlouriliHon in tins 
Institute, hul shown that two sluets of the scroll 



°nlv transmitted to an ms.gmficint 0 xut 
radiations of shorter wave-length than J 

The exposuies varied from i-3 hours and o!V 
alcohol, and pet rol vvei e used as sols ent> The lit t. - 
solvent was chosen m order to exclude the iio..,h,i,t, 
of peroxide formation. winch might lme a tUlotemm. 
action on the vitamin production Tor the xuu, 
reason, the alcoholic solution was iindinfod m n 
nitrogen atmosphere. Xo difference m the digr.-. „i 
activation in the different solvents houcv«r. was 
observed The results are given m the follow in. 
table — 


Distance 
from lamp 


Solvent 


Thickness 
of screen 


Time of 
IrraOla- 
tion 


Minimum 

protectin' 

clou 


Ether 

Alcohol 

Petrol 


4 S nun 

if •• 


S hours 
4 


1/IO.VOi) i - r 


It will be seen that in all cases the maximum 
activity was induced, identical with that observed 
in the previous experiments without the screen fie 
intend to investigate whether a shorter exposure 
under these conditions vxill suffice, and whether l!>‘ 
screen will prevent the destruction of the vitamin in 
a prolonged exposure 

The results alreadv obtained justify the conclusion 
that the long wave-length ultra-violet, radiations of 
sunlight, and also those which penetrate vitadnv> 
are able to convert ergosterol into a lughlv active 
antrracluhc substance. It mav be assumed that n 
similar process takes place m the prevention or cure 
of rackets by exposure of the skm to sunlight The 
assumption of Holtz 11 that the skin may change the 
visible radiations of long wave-length into those of 
the essential short w avc-lengtli is totally unnccessan, 
in view of the fact that sunlight activates ergosterol 
The fat of the human skm contains a‘surprising!v 
large percentage of cholesterol, 13-21 per cent 
according to the estimations (chgitonm method) of 
Eckstem and Wile Since it hod been shown 1,1 
that the consumption of irradiated skm protects rat* 
against rickets, it became of interest to investigate 
whether the cholesterol of skin contains eigosterol 
ns an impuntv as do the preparations of rlioh sterol 
from nil other animal sources We had an opport unit v 
of testingthis question on several hundred grammesot 
fat obtained from pig’s skm, which Hr II Ji Pile 
put at our disposal Tins w as obtained as n bv -product 
from an extract of skin, w Inch Dr II C Hngodom of 
Copenhagen, had landlr prepared for a different 
purpose In a prclimmarv investigation ein>hsUr>u 
was casilv isolated bv saponification of the fat the 
product crystallising in the typical form from alcohol 
possessed the M P 117-1 IS* and. on examination oi 
its ultra-violet absorption spectrum, showed an 
absorption identical with, but more , , , 

that of cholesterol from brain, dc«ctibed ami!»Jbi«lratf 
in our previous vvoik* Further it was found : n 
the crvstals fluoresced in Hit liglit ofAbe nu rt i 
vapmu lamp from winch tin viMt»b " 

screened off bv * Wood 's glass ’ and bro»t»" '‘J ,r, ' ir 
Under the same conditions cliolisti rol, pun 
wav of the dibronude, was non Illnor.-uiit 
eigosterol exhibited a ‘.fronglu.hf-bjm lhi > - 
It lias bicn shown that vitamin D m , j 

cboh -tirol can lie absorbed from a jnn ' } 

und imaged skin in sufiiiiint amount ' 11 

n. cals of tlie animal 10 Taken in rnnjun< f">« »> >' 
tlu c-fal.l.shed facts, the demonstr it.oti of a , 

po 
m 

explain 

sunlight in in.*'f, ti" - - -.. i, 

km bung ions tried tlnobv into vit m 

Xtnnir an/ . t 

Tin lnwe-« protective do= of • ‘ la . u " n . '] ‘pi 

bv irradiation of > rgo-t* rol. via.- fomn • J ff ,, , n 
] jii ofm mg p, r dnm for tin* ra *> 
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REPORTS OF MEDICAL OFFICERS OF HEALTH 
The following are some of tlie 1926 statistics of 
five county boroughs *— 


Kamo of 
district and 
estimated 
mid-year 
population 


Death rates 
per 1000 of the 
population 


Death-rates 
per 1000 
births 


QC I «5 

§ i 1 

<t a 
i a 


Birmingham 

(034,300) 

Leicester 

(241,700) 
Deri y 

(130,000) 

Stockport 

(125.100) 
■Walsall . 

( 102 . 100 ) 


19 2 11 6,1 10,1 29, 2 2 


I 


19-0 
1G 1 
21 1 


I 

i 

43 

§ 

O 

H 

£ 
es a 

3* 

■ss 

2 

P 

C £ 

M a 

§ 
is u 

S3 

eg 

P 

§e 

1 7 

112 

73 

4 1 

16 

S 5* 

77 

3 9 

15 

7 0 

67 

2 3 

— 

20 

82 

5-0 

14 

11 G 

81 

5 1 


• Under 1 year only 
Birmingham 

Sir John Robertson mentions that an “ important 
step lias been taken during the vear in the provision 
of a site for hospital purposes, which in extent and, 
situation will be sufficient for generations to come,' 
and will enable the question of hospital provision 
to be put on a proper basis ” 1 The Registrar-General’s 
estimate of the population given above is nearly 
27 000 less than the local estimate According 
to the local estimate the birth-rate becomes IS 7 
and the death-rate 113 The infant mortalitv-rate 
among illegitimate babies was 150, and it is suggested 
that the Act of 192G -will enable a largei number of 
these infants to be adopted Of the 574 illegitimate 
babies bom, 72 x\ ere in institutions at the end of the 
i cm 50 died and 58 remox od before a visit was paid 
In the case of the remaining 3SS, the father and mother 
wtic living together in 127 cases, the father was 
making an allowance under an older m 41 and 
\ oluntnrilv in 40 cases, the father was not con¬ 
tributing in 150 cases and there was no information 
in-1 In Men of the fact that the greatest amount 
or sickness occurs in February and March n i B n<W 
amis distributed bv the healthMs.toK,Tdi isma that 
mijie time should be spent outside in the winter than 
m the summer in ordci to get the maximum advantage 
from the ax ailable sunlight The wards in Birmingham 

; 1 * m,ddlc ' nr) P'” “ outcr- 

» 1" i ,, “ ea th-ratc from cancer is fairly eounllv 
di-tnhuted amongst all three A leaflet advocating 
tailv diagnosis with a view to carlv operation m 

i!:: is,” ° r ,te ^■a.M a* 

of measles, whooping-cough, and pneumonia referred 
to tin m bj the public health department at a underm 
rhargf of 10s per case The I,calf 1, un,r ® n 5 

gn at difficult x in dealing with the aged poor* fmd 
t onciderable efforts are being made to imnmw. n,„ 
coml. 1 ,on of the Jiner Tame Ihe openmg^f Gie mw 
Mine utdiMilmi plant nt Tx-selex m ,oo» 

had made It posable to close dowai fixe tips’ Ths 

. mplmed 'in*"seeing thM* t'l.^^aCd 


• see Tnr Uscet, 19j,. 51C> 


men There were 196 excessive emissions of smoke, 
93 from boiler fires, 27 from boilers and furnaces and 
76 from metallurgical furnaces Eighty-eight prosecu¬ 
tions were undertaken and convictions were obtained 
m everv case The total amount of fines was £172. 
and it is pointed out that the new Act raises the 
maximum penalty from £5 to £50. The dirt content 
of the air was less than the average for the preceding 
four years The grit nuisance from the use of inferior 
fuels with a forced draught, however, is becoming 
intolerable, and unless more efficient grit-catchers 


The houses let in lodgings on the register number 
96 and have “ always been the bugbear of the public 
ealth department ” Very inadequately furnished, 
ley are let at exorbitant rents to the thriftless, 
ireless, and poverty-stricken classes 
Notwithstanding the strenuous efforts to overcome 


ies The houses completed in 1926 numhered 
, of which 5159 were corporation houses During 
ast two years about 4400 have been built towards 
irrears of the last 16 years At the present time 
old, worn-out houses are allowed to remain, and 
industries are cramped because they cannot turn out 
the tenants of the dwellings, which they hax-e pur¬ 
chased for works extensions The Lower Tower 
Street unhealthy area was “ represented ” in May. 
1926 It covers 11 66 acres, 10 of which are occupied 
by dwellings and the remainder by workshops. 
The dwellings number 517 and house a population of 
2703 

Most of the milk-supply is delivered once daily. 
About half is sterilised- homogenised milk supplied 
m bottles and about a quarter is pasteurised. 
Particulars are given of the bacterial examination, 
of samples of pasteurised milk Out of 12 holder 
pasteurisers the samples from three exceeded the limit 
of 30,000 bacteria per c cm , while out of nine flash 
pasteurisers the samples fiom four exceeded the 
permissible limit The samples from two continuous 
flow-retarding plants complied with the regulations. 
Theie is still a prejudice against the use of pasteurised 
milk, and firms which hold licences foi adequate 
pasteurisation do not use their licences to the fulL 
bv selling all then milk in bottles as pasteurised. 
The public do not m fact realise that most of the 
milk m Birmingham is heated by heat, and tliex- 
theiefore prefer to bux- “ loose ” milk to adequately 
pasteurised milk in bottles The city coxx sheds 
house about 1550 cows and among thesc’21 cases of 
tubeiculosis were found during the j ear and slaughtered 
under the order 811 samples of milk receixed from 
outside the citx- were examined for tubercle, and 8 S per 
cent xverc found to be infected As the result of 
following-up, 03 tuberculous cows were found in 
outside faims, 14 xvitli adxanced tuberculosis and 
19 xx-ith tubeiculous udders All xxerc dealt xntli 
under the order The Birmingham scheme foi 
securing tubcrcle-frcc milch coxvs included 22 herds 
and about C0(f coxxs during the jear At the half- 
vcarlv testings 71 failed to pass the test, .although the- 
majonty of the herds are breeding herds In one 
breeding herd of approximately 0J coxxs, 28 failed 
to pass the test during the year 

Up to the end of 1920 1090 children had been 
immunised against diphtheria, and since the end of the 
xear the numbers haxe stcadilx- increased Tin use- 
of scarlet fexer antitoxin in the hospital appeared ti> 
dimmish the number of cn=es with complications, 
and a full account of the benefits obtained bx- the 
surgical treatment of tonsils nnd adenoids ln the 
promotion of more rapid convalescence of scarlet 
fexer and diphtheria patients and the prex-ention 
of return cases is included in the report The tuber- 
culosts officer. Dr G B. Dixon gixcs excellent rad,,,, 
grams o illustrate the us., of radiography m the 
differential diagnosis of pulmonarx disease nn .i 
photographs hhoxxing the progress of casc4 of lupu* 
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of which fact* make it possible to be a on Wv 
about the ultimate issue Optimum should }, 
maintained, said Piof Iloepke, i„ s, nU , of ™ ‘ l\ 
cities such as liennn. where the uiortihti t 
still 2 per 1000, oi twice as high as m Germnni \, i 


Lower Dealh-rate still 2 per 1000, oi twice as high as m Germans \,'i 

Tun figures rccenllv presented to the Vienna evon here, as I have indicated, the deatli-rato cotum-,. 
Municipal Board of Health show a remarkable fnvourably mfh slmt it n.is a foi \eai s - .vo 

improvement in the health of Vienna smee the ' \Tr,i _i n 

beginning of the century In 1000, for instance, the n Continue* in T iniim 

mortahtv of infants during the first, vear of life Mas A'urmgtlieJastfew'iearsVieminhaslwiinai.'atdlr 
178 per 1000, and even m 1913 it stood at 14S scl0 . ct , as p meeting-place for Gorinan-sjvaki ': 
whereas in 1925 it had gone down to SO this level m , lca societies, pel haps because the cit\ oITVn m>c' 
being maintained m 1920 In other words, the ^°°r accom f lodat, . on for large numbeis of for, i„- 
deciease duiing the.penod has been over 50 per cent vl ? ltor ?’ an “ partly because it contains so nnnr 
occurring most rapidlv since the war, m consequence c e J es , p medical institutions. In the last week O 
of the organised care of infants instituted bv the V, crn bor ‘lie Convention of Siliceous from tl 
mumcipalitv It may be noted also that the gcncial ^ , nC J' onntn cs Jake place hem; in the last week «' 
mortality is steadilv falling In 1910-13 the , P tembeI and the first week of October there will 
average'death-rates was 10 3 per 1000, between b ° ? of Austrian count! % practitioners 

1013 and 1919it rose to 20 S, and aftei that went down Wlth a fortnight's international pc** 

till it reached its lowest level of 12 2 m 1925 The c ° urse in thempeiitics; ami fiom Oct It! 

reduction was secured in spite of the hardships of the „ i*° C J e *r 10 s J ll ^ v Di«on«es 

post-war period and the persistent unemplovment i * ie Alimontarv Canal Mill hold it" 

of ovei 13 pel cent of the population. A death-rate Se en * 1 annua3 meeting m the citv 

St 122 th ^ ?“*!*“• an ^ (S'Denial Disease and J Mahohm 

SsiiSJrIf l 4v" 

shf b " ns 2 r r S" s 4 - 28 ^V» 11 SS33U "S^STt- *$T 23k£ T f 

at £^,p^ “nt. in 1918 This rise was, of course, an vcstigated all such cases, and 1ms found in over 

S Ie * t ?i th ° ^ , In , 102 ? *l ,e P r ?P art, ° n 80 per cent, of them definite diminuiioiun the nctiviti 
still stood at -4 pel cent, but m it fell to 3o, c f t] 10 pituitary gland Dr Liebcsm suggested th* 
which was less than before the war Though the use Q f dmthermv to increase the internal Vision 
figme unfortunately went up again slightly m 1920, nnd thls treatment was cmploved. together with 
the systematic campaign against tubeiclc has done ln tcmal medication (ovarian, tlivroid, and pitu.tnn 
so much to bring down mortality from the disease extract). Dr Wemmnnn found that the condition 
that steady impiovement may be expected m the of pntients receiving tins combined treatment improi ed 
near future considerably in the course of some four to eight week* 

.. , Jiwcrcuiosis All the patients at the dental clinic are now beiae 

_At a meeting of German railway doctore, held in lnvcs t,gated on those lines, so as to give tl.c new 


metabolism Assisted bv Dr Liebesnj he In- 
investigated all such cases, nnd 1ms found in over 
SO per cent, of them definite diminuiioiun the nctiviti 
of the pituitary gland Dr Liebesnj suggested tin 


so muen to bring down mortality from tlie disease extract). Dr Weinmimn found that the condition 
that steady impiovement may be expected m the of pntients receiving tins combined treatment improi ed 
near future considerably in the course of some four to eight week* 

.. , Jiwcrcuiosis .yi the patients at the dental clinic are now heme 

At a meeting of German railway doctore, held in mV estigatcd on these lines, so as to give the now 
Vienna a few days ago, Prof Boepke read a paper mG t]i od an extensive trial before it is publiclv recoin 
on the principles of the campaign against tuberculosis mended T j, e object of nm k, n g a preliminary report 
After reviewing the famous experiments of Loch 1S to lnduce otller c i, nlcs to < r i experiments for tboin- 
he explained the methods of immunisation proposed se i vcs on tlio same lines and'inform Dr Wemmnnn 
by Selter (small quantities of living but much 0 [ fj Ielr resu ]t^ 

weakened bacilli), FuedUinder and Calmette (largo ‘-—— 

quantities of non-virulent bacilli), and Langer (dead 

bacilli) At present, he said, we are not m a position LOYAL MEDICAL BENEVOLENT FUND, 
to state which of these methods is best for protecting - 

, h ? Idnllre . The following are some odd.Monal ca-cs relied at tl- 


at least 25 or 20 years before we can snv definitely meet me 

i. _ ii i /* . li __ 1_5 flin infant ** 


how the artificially produced immumtv of the infant 
influences moibidity and mortality in the Intel ■'care 
of life Perhaps too much is expected of artificial 
immumtv, and more stress should be laid on natural 

immumtv acquired from a mild attack of the disease cenee Voted eis . , <„ jok v« 

The objective at present is to enable infants to sun n e M ^^ r ' n' , n°clerk R |nto the dblrlrt reuntv cmm-ll »i«* 

the first two years of life without tuberculosis, for it to Ve."ro nccount of 111 h.ilth 

is duung this period that infection is most common po*t£n8. investment*. £ « r'^Ttrom finVen n'lr-i.-’ 
and most deadly With increasing a ^ tbc na ura .5.M^ ^e.f.v 

powers of resistance 111 the child become capable 01 Jn qunr terh in-tilmcnto _ ,cn- o-W 

combating the bacilli, though they should bo assisted E "'vT il. a (Vl f w w 

by In picnic measures, including lipbt and air Jlio nml* rjml< It il* in^t 

second \orv important aim in the campaign i® J° crpen*p* on Mich n FmnJi i nn»i the 
serious source of infection— the Votcil £1S In qnnrtcrjy ln«tn!mcnf € t 

mfi. %£ ti”Ste n - <i» sKhWJ^ r;! Vj| 

object of all prophvlaxis t-o recognise pntients with j*ut nnihic to /uml*h the i»nnnl n w ^ 1 

■ * * 11 1 e u c iin T*I \ ton nr/lc arnan c/i Clft Vfi' . • ■ . 


Dnujrhtcr, need r »G. of M It C S Fnr M-ho filed {« 1W „^ 
lived with widowed Filter, hrlplmrwitfa dom^tlc dutlc* 
tempomry nllonnncc from brother In lw of £ • ‘ o mnnth n 
pnjs £1 r >* tonnnto honrd nnd room Xnw rreoyjrinc from ft 
hcvcre onentlon nnd n^hs for flnnnclnl help too inti eon • 


final stage, for since 1920 there 1ms bwn a constant expen.es „f i.nrr i-ho.M-Iln p. 

drop in mortahtv from 2 3 per to mp nl^ltiro niJinlitJ hot - »n; ««ir^*" * , r 

than 10 wr 1000 at the present time in all towiis |lrcn IIn ,M n to I-t nn<l nre no-v In f » 


,1 ..M-'l- 

,,, 

l< , 1 £1. 


with a population of 15.000 or over A larger p. r- n * n fr «-JiI print. , . ITn „ T r-i*..' 

ventage of lh< atTectcd persons are nowadays per- SnWnpt.or. ms- h* «>nt Ci , } 

manontlv cured, tlie chronic ca=*-s hie longer, and cimrtep* *•»niond», 11 , Cl. 
fewer patients need be admtftotl to sanatorium*, all London, V 1 
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are required to have rat-guards on .their hawsers 
or to keep themselves three feet off the quay and to 
cover their hawsers with three feet of fresh tar. Traps 
are set on board, but not poison baits Plague was 
never found among the 632 rats specially examined. 


hundred "Xe 

obtaining Grade A an ,, Thohthena was never ruimu <»uiuu S —- —— “r™—-- 

milk for the free issue to ™°y ie ? fc of one There is risk in rat-catching but overalls and gauntlets 

very prevalent in the infant d “ ^ worn, and the fleas on the dead rats are killed 

school and SS children received a ™ lc ° v V ,„,,v Pg Tj V immersion in paraffin -gw*--*™™ 

msmg doses The pmw ^^TthSf^e^SM &mgated and some seven 
At the end of the vear mere _.^ aro him 


pn^es SS 10^49S tl water-closets with a proper flush 
?2C0 water-closets which have to be flushed bv a 
bucket, S 5 waste water-closets, and 2 o 

mtomatic atmospheric pollution rec ° r ^ e ^, ^'' 
been installed During the winter months atmo- 


Yn automatic 

been installed During .... , . decreases 

5 tKS ■JiM'S flSWw. 

(70 8 per cent) and sent for medical help in 243 cases 
of which S4 were in respect of ruptured perineum Dr 
Clarkdescnbes these figures as startling, and says that 
both midwives and medical men called m by them 
show an equal unwillingness to allow Mature to take 
her course; there is too great a readiness to adopt 
instrumental methods The inspector of midwivp 
who is herself a midwife, conducts the antenatal 
centre According to circumstances, the abdomen 
is examined, the foetal heart is hstened for, pelvic 
measurements are taken, and the lustorv of previous 
difficult labours is recorded; the unne is examined, 
advice is given about the hvgiene of pregnancy, and 
the patient is referred through the midwife to her 
own doctor when difficulty is anticipated; 130 
mothers attended tins centre. In his school report 
Dr. Clark draws attention to the bad print of some 
of the text-books and to school desks of obsolete 
pattern which are too small for the children who 
use them Defective vision spinal curvature, and 
round shoulders are possible sequels. He finds that 
ninnv children liav e alreadv acquired a squint before 
attaining school age An orthopaedic chmc has been 
established, conducted bv Mr G Percival Mills 
There are 214 children on the list between the age 
of 5 and 16 suffering from crippling defects (including 
severe heart disease) The open-air school has had 
another successful year with an average attendance 
of 92 A permanent site has now been obtained for 
the school camp, and for five week-ends and one full 
w cck parties of boys from many schools enjoyed a real 
holidav under canvas. _ 


Forty-four vessels were 

__ rats killed on each Three 

pounds of sulphui are burned per 1000 cubic feet the 
time of exposure being six hours for the United 
States and eight for Australia. The port analyst 
examined 34 samples of water from ships and only 
26 were satisfactory Of the S357 aliens who arrived, 
72S3 were transmigrants and were all clean; 259 
were certified on account of trachoma, favus and 
othei infections Food inspection at Hull is very 
important covering 40 per cent of the imports. 
Arsenic was found on apples that had been sprayed 
to pievent growth of the codling moth, it was 
almost exclusivelv external. Dealers were advised 
to brush the stalk and calyx, before sale, when there 
would be no danger if the apples were peeled. The 
largest amount of arsenic was 0 023 grains per lb ; 
the amount considered safe is 0-01 gr Four hundred 
tons of fruit was condemned and sent to the destructor; 
the small quantitv of meat products condemned was 
commercially utilised The report was largely compiled 
bv Dr. E J. Clark (assistantMOH) 


PORT SANITARY AUTHORITIES HULL 
AND GOOLE 
Dr W Allen Dalcv states that in spile of the coal 
dispute the trade of the port increased during the 
jear Over 12,000 vessels entered, of which 9 per 
cent bad samtarv defects There were 490 lusamtarv 
(dirtv) forecasths and 1G3 dirtv food-lockers; 240 
fresh-water tanks needed cleaning; 101 water-closets 
were choked , and on 11 ships the quarters were 
v emunous It is difficult to deal with infestation, and 
it is stated that the onlv rtniedv is to dismantle 
the parts affected bum the old wood on board, and 
tit Fumigation with sulphur is effective onlv 
"hi nit is follow edhv another fumigation 10 or 12 davs 
liter whin the larva' have hatched out It was 
mv«r nect-s-irv to issue statutory notices; hints 
w • re suffieunt Parts of vessels'were disinfected 
aft< r infectious dise is P s with 1 7 per cent of formalin 
sjirav or with sulphur A ship which had landed 
a rise of v.llow fi \ ir on Mav Mil at Barbados was 
fiimii. lieu on the same dav, again on Mav- 22nd at 
Norfolk, 'Virginia, and agun at Hull on Sept 8th 
tins turn with form din so that no mosquito was 
hkclv to survive No case of cholera, plague or 
v.llow f. v.r was d. ill with; OS cases of venireal 
jus* a»e wits found on 1 m. ant ships on arrival It is 
lyng dismss.'d whither the dutv of killing rats 
alx.ve high water mark falls on the cilv or on the 
port svnilarv ant hunt v ; in. anwhile n„ni wire 
a..minted fo- in IP2»l ssio of than from ships and 
s ldps from plague-infected ports 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
SEPT. 3rd, 1927 

Notifications —-The following cases of infectious 
disease were notified during the week:—Small-pox. Ill 
(last week 1GG); scarlet fever, 1461; diphtheria, S15 ; 
enteric fever, 104; pneumonia, 3S0; puerperal 
fever, 40; puerperal pyrexia, 93; cerebro-spmal 
fever, 4; acute poliomyelitis, 3S; acute polio¬ 
encephalitis, 3 , encephalitis lethargica 35 ; continued 
fever, 1; dysenterv, G ; and ophthalmia neonatorum, 
92 No case of cholera, plague, or typhus fever was 
notified during the week. 

Deaths —In the aggregate of great towns, including 
London, there was 1 death from small-pox, 1 
from enteric fever, 13 (1) from measles, 2 (1) from 
scarlet fever, IS (5) from whooping-cough, 22 (1) from 
diphtheria, 52 (11) from diarrhoea and enteritis under 
two years, and IS (2) from influenza. The figures in 
parentheses are those for London itself 


Mi from trvwhrv 


Fellowship of Medicine and Post-Graduate 
Medical Association —A fortnight s course m medicine, 
surgerv, and the specialties will start nt the Westminster 
Hospital on Sept 19th On the same dnto the Royal 
National Orthop-cdic Hospital begins a fortnight’s course 
occupving the whole of each dnv From Oct. 3rd to 15th a 
course in cardiology will be held at the National Hospital 
for Diseases of the Heart , the dnilv sessions wall be from 
10 v.51 to 4 P M and entries are stnctlv limited to 20 
From Oct 3rd for three weeks, there will be a course nt tbe 
Central London 1 hroat No«c, nnd Ear Hospital, it wall 
be divided into two parts which mav be taken together or 
separntclv The clinical course occupies all dnv from 0 v sr 
whilst the operative surgerv class (practical) lasts from 
10 to 11 c0 v 51 dnilv Th. re will also be a practical course 
in peroral cmloscopj The operativ e and endo-copv classes 
are stnctlv limited l’rof Louise Vf c n rov , n n bold n couri( . 
in antenatal work at tlie Hoval Free Hospital on Fndavs 
nt 3 P vi from Oct 7th to 2*111 It wall be open to ten post¬ 
graduates onlv nnd th* fee will be £3 ">• At tbe same 
ho'rital on Wed no. da vs at 5 13 p 3 t from Oct 12tli to 
Nov 2nd Dr C II Heald will gne- lecture, and <1. inonstra- 
tions in ilectrotlu rapv Othir rours<s, be given nt tie 
Chcl-i a Hospital, til* Koval Eve Hospital, tin Ixmdon 
School otHvgieni nnd Tropical Medicine, and the Paddington 
Green and Victona Hospitals for Children A two months’ 
coup-, in nt urologv at the National Uo-jutal, Qt.e<n-square 
nl-o starts on Oct 3rd, consisting of attendance at the after¬ 
noon clinics nt tin lio-pitals nrd certain special I. clures 
Copies of a» svllabu.es and of th. g. ne-al touAT p-ogmamn' 
8-s-eta-v of the Fellowship! at 
ana Trill l> tviil ttgul^rlj 


nr* obt nimble Irvin th 
1, \\ imitolt*-** ret t, London, W 
to applxcm** if il^ired 
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and abdomma! tuberculosis with sinus under light congested central mens The ideal is for “ 

results bavc been obtained population in the central parts to bo ^ 


1 have been e\traoidmarilv good 
Leicester. 


the present is a good opportunity for t he cdaMi-hm, n> 
oi *1 municipal model com in on lodpn^liou^t^ Tt > 
lectures for stokers have been a miccos- f'l , r ,-, 


Dr. C lvillick Millard lepoits that his ctv was „ , 

visited bv a senous outbreak of pohonivehtis There to the sanatorium, and two died l ie mm lie n 

Morn SI m.cnsi nnrl spvati HonfVic T 1 --_ji >1 . * . * lunnmi*. in 


uere SI cases and seven deaths Leicester has been made with ti.e treatmen of utor ne"op’ 
pi eviously only had sporadic cases of the disease gljcenne drainage 1 

The first cases occulted eailvm the summer, and there " Dcrhi 

ueie 15 ca«es in August 37 in September, and 14 in T)r \ 7 ,-> -R,.,„, 7 i„,- ,, , „ 

01 the 13 patients under t yea™, of age ,„Ses ‘to WT^S.'SSjh'^^gtt IS 




nTinonu L ,nt fl " S<? ’ ^ fa,ll,rC COIlLlCtS to nCCOpt MimniflOl 

* b , r , ee JHstances was more than one bouse Di Brindlev savs that no contact vaccinated wit Inn 
in a street attacked. The cases wete distnbuted the past 20 years has developed the disease deli 
throughout. the city and social position appealed thnlmra neonatoraim was slightly more pieraliii' 
to have little influence upon the incidence of the There were IS cases notified, of uinch 0 Mere tmM 
disease. Of the seven fatal cases, four were of the at home and 0 in hospital. One babv died 1 «-i. 
fulminating.type and were onlv ill four, five, and under tieatment at the end of the mar and 1 1ml 
six days Simultaneously with the outbieak in the icmoved Of the lemainin? 1*» 2 had impiiicMl 
citv, there was an outbieak m the countv of GO cases, With the existing stall it is impossible to supt rw- 
with the same want of evidence of case-to-case the health of clnldien betw eon 2 a ears ami tin «.•* 
infection Thirty of the cases were treated m of entrance to school A special welfare con fro for 
hospital, but no members of the hospital staffs children of this age is recommended There i\<rc 
developed the disease The disease was uudulv 2590 bnths and 217 expectant mot hr in visited tli» 
pxcvalent m the countiy dunng 1920, and a chart antenatal clime A large consignment of Xcwtomi 
shows that the chief prevalence m England and apples was found to contain gr. 1 '33 of nr-emc 
Wales was fiom August to UCovember. Dr Millard per lb., or three times tlio amount allowed 'lli-** 
lefers to the Edmbuigh outbreak of 1910 and to the apples were twice washed and the amount of arame 
■outbreak in the village of Stoke Rivers in Devon was finnllv ieduced to gr 1/240 per lb Thirty =e\<n 
In the former 02 cases occurred with no multiple samples of milk weie examined for tubortlo, and two 
cases in houses , m the latter 45 cases occurred within from outside fninis were found to be minted V 
a tew dais m a village with a population of 119 long list of typical examples of overcrowding is gi'*n 
Almost everv house attacked had two or more cases, and also extracts from letters of application for inv 


and most of the cases could be dearly linked up 
Tlio Leicestei Cancer Committee have caiefully 


corporation houses The new houses elected during 
the year numbcicd 1411, of which 1289 were part id 


considered the establishment of a fiee clinic for earlv a municipal housing scheme 
diagnosis, and the health committee have advised the Stocl »orl 

council to establish such a clinic „ „ , „ ,, ‘ , _ 

Diphthena was unusually prevalent during 1920 n hfcL m nn^sub” uent no" 

™<4 *«. SOG.caac, and 37 death, Tha »o rf al,ty S3T* 


a,as highest at the age-penod 3-9 The disease leas fSVtoVed^ iaffi The mto.fr i.tf 

■widely scattered and cases occuW at oS schools for Vholidav and handed over licr exso- to nnoth.r 
In SS per cent, of the cases there was no spread of mjd „ lfe and 10 o[ , hc 2S which occurred w.-a 
the disease to other members of the household. m t j IC practice of these two imdimes The dm v< 
Dr Millard Hunks that a much strong^ c^ewuld ^VsnmVno?,f?ablcon Sept. 2nd, and from that 
be made out for immunisation of all children against . , , . — , , . , « eum wen* notified, 

•diphthena than for vaccination, seeing that the f 0 f w hich occurred in'the practice of a third mid- 
mortality from small-pox for manv years hns been wlf<? yy lt j, t },c evce pt IO n of the two fatal can-., tie 
almost ml. He does not think, however, that fester f of djscaso „ ns ppbl There is a senous short >.'■ 
with her past histon' would be hkelv to welcome 0 f*j 10USCS but no caso „f dangerous oi ere row dint 
immunisation against diphthena, as it is somewhat brought to the notice of the medical ofliier <-t 

in the experimental stage -Vs regards inoculation Sl ^lunng the vear A table shows thn tie 
against “ common colds,” Dr JIl , U | a 1 r ^._ cl ( f? s , r ^' c population during tile last ten joatN hits bnn nbiio' 
experiment earned out among the students of Man- * ta ' tlonarv j n September an official repr.-* nta i<m 


U»u ' , __ SUITCIluerC U «J|U Ul’SID*' ^ *., it. l^.rrr 

■vaccines were used and tliatficslilv prepared vaccine. j, ons ( ,f ophtlialnua neonatorum and on< bib j 
nught have been of some value in the municipal imtenuta b°--pital fo-i n« ^ 

The total births weic 4119, and the new cases nn Tllt , births numbered 29J1 An w 

attending the thiee antenatal clinics numbered oOS c , jnjc „ opcnwl ln j< u -, „„d atlj it*p r 

Orthopiwhc cases are already treated at Grobi -road jyunng 1020 120 cxju-ctant mot lit in ‘ _ (J , 

Sanatorium It is proposes! to provide there also a ^ t |,bic makes an urgent n-conimj« * „,•! 

waul for poliomiehtis, and to establish an ortlio- a pj loin t nM . n j ,,f nn assistant m« 1 n,’fv 

piwlic tieatment clinic in connexion with the school ^ )tcm i e xp< mner m innt«miti an l 

meehcal department l'or the second acar since tlie „ or b 

war the number of new houses lias more than pri - II eibnll ^ 

aided for the natural increase of the population, and Ur T A M <1ar b i j„ drawing ”,‘.j,,,. 

has done* something substantial toward* overtaking bousing short a-v and tons'fiwnt * ’ L t ;, 
nr it u>. Dr. Millanl at raw the need for nor* twnU £„ f act Hint MnU.ll is *»«' *«'« * J , b . i 
playing grounds for children especially m the moix mnl i, lars.Nt averag. fannh <1 bl * }> . 


* See The Livcrr, 1P2“. i. P3I. 


Tee Lancet,] 


THE VITAL STATISTICS OF 1926 


[Sept. IT, 1927 631 


movement mav even, help this settling down owing 
to the inertia of the corpuscles ; after the corpuscles 
have *=ettled down plasma alone is left, and this 
■nlasma shall he more free of corpuscles the nearer 
it is to the sac wall; it was this plasma which I saw- 
escape from the aneurysm as soon as I incised n 
and the pale yellow clot found on the wall of the 
aneurvsm sac was derived from this plasma. 

I have had diagrams made which illustrate roughly 
what I think happens within the sac. One shows 
how the motion diminishes from the centre to the 
peripherv. the short undulations showmg marked 
movement, and longer undulations showing less and 
less movement of a churning or mixing character. 
Vnotlier shows the condition of the contained blood. 
3Iv fnend Dr V X Shtrodker kmdlv drew the 
diagrams I am. Sir. vours faithfullv. 

Bombay, August 20th, 1927. S. R. MOOLGAVKAB. 

*«* The diagrams were too rough for reproduction 
hut m essentials illustrate the theory—E d. L 


REGULAR MEDICAL EXAMINATION. 

To the Editor of The Lancet 

Sir,—T he outstanding success of the modem 
practice of medicine is in the direction of preventive 
measures based on a wider knowledge of the natural 
history of disease This is far more evident in the case 
of the public health services than in the everyday 
relation between the individual citizen and' the 
practising phvsician even though m the former case 
the new knowledge is being but imperfectly ntihsed 
The public continue to regard the doctor as one 
avlio heals rather than as one who teaches, and to seek 
lus aid in tunes of trouble 

We suggest that the great insurance companies 
or «ome other organisation m this countrv might help 
to remedv the deplorable state of the public mind 
in thi« respect bv arranging regular medical examina¬ 
tion facilities for families A start has been made 
bv prominent insurance companies in the United 
Mates (and m our own country bv two leading offices) 
avlio arrange for the free periodic examination of their 
pohea-holders and thereba encourage the individual 
to seek at regular intervals medical instruction on 
th< preservation of lus health and so proaide an 
inaaUiabIc opportunitv for the discovery of anv earlv 
Mini*, of hodilv disorder In 14 vears'as the result 
*>f ngular mtdic.al examination the extension of'life 
linongst its polica -holders ha* been increased bv the 
M« tropohtan Life Insurance Compana- of New York 
ha inn'* a. ars compared avith four and a half a-ears 
imong the general population Defects in habits of 
living w,r< found m Gy p,r cent of those examined 
Hut Mnc< ns a mle, onla the adult male members 
take out Iifv policies, provision requires to be made 
to- the examination of the niothuv uhrit females, 
and childnn ’ 


Mu h a pohea might .also coa or aboa e an a "roe 
.iimtH special medical and surgical expenses meurre 
i«a tin l inula There i« .a a era- large faznilv- class t 
avhi.m the i\p< n-o of expert medical services is \er 
< rippling and oft, n prohibitive Mich invest urdior 
ldvir. and tr. atment aaotild thus l>e s wurw i ln 
; ' tU V The usual cou^^,pt«{ , 

^ a Hvt ^-^ram & At 


It a.i ltd -<r\c ii w , to ( ncourage tiinelv visits 
th fumla p-trtitn.ni-. aal’o is too oft, n calleil 
4 nlv avji. n tin mala,la is w. H ,stalilivhrd 
"• liav, tin linnnur to l» Mr ao irstnilv 
Wn»i\v Mum v\ M I) f p 
V 1 s« i.\m» t M <» I>> n v i> //s i . i, 

s 11 1.1 1»T \t 1 M I» 

1 1” M M/I\x ( ill "I * Ml) 
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TTTFi VITAL STATISTICS OF 1926. 


The Registrar-General’s review 1 as is well known, 
is now issued in three volumes. While this makes for 
convenience in handling it involves the awkward 
necessity for references when Parti III. containing 
the explanatory text appears The volume here 
reviewed is Part II. which deals with the chief crude 
figures relating to population to marriages and 
births deaths being dealt with in Part. I Part II 
gives also mamage-rates birth-rates death-rates, 
and infant mortality-rates for each administrative 
area One table (14 m Part I. and E in Part II.) 
deals avith these matters jointly, and is for con¬ 
venience printed in both parts Thus Part II. deals avith 
deaths, but is not the part to be consulted as to 
deaths Further medical statistics are given m 
Part I. aireadv published and the important text 
dealing with these and allied matters may be 
expected later 

The outstanding feature of the vital statistics is 
the continuing decline of the natural birtli-rate. 
Apart from war years, it was in 1926 tlie loavest- on 
record, and in fact has now fallen to the war level 
of 17 S per 1000 of population. This reduction in the 
birth-rate lias now reached a stage at which the 
actual number of births in England and Wales is as 
small as in the year I860 when the population avas 
only one-half of its present magnitude. This stnldng 
reduction m births, which this country shares with 
many other Western countries is the most out¬ 
standing feature of the social history of the people. 
It is on a magnitude which, is only compensated for 
to a minor degree by the loav general deatli-rate and 
the remarkablv low rate of infant mortahtv. The 
general death-rate avas 11-7 per 1000 of population, 
while the infant deaths per 1000 births were 70 

In preceding comments 1 on our national statistics 
we have draavn attention to the relativelv unfavour¬ 
able statistics of the north of England ’ where for 
instance the infant mortality-rate m 1920 was 84 
and m Wales 71. as compared avith G4 m the Midlands 
and 5S in the south of England. The explanation 
of this difference is not to be found chieflv m climatic 
or in industrial conditions, but more m a loaver 
standard of housing and of methods of life generallv. 
In the rural districts of the north a smul-u difference 
is manifest the infant de.atli-rate m the rural district® 
of the north being 72. as compared with 50 in the south'. 
Wc note among the individual samtara- districts in 
which the infant death-rate was exceptionally high 
the following. Wokingham 133 Lin«dale' 138 
Iloole 155 M Iaesltn Harrington 131, .Via aston 107. 
Xewent 118 La-dd 173 Abram 131 Hindi*, v 13*' 
Ramford 172 Trawden 1 . 30 , Worslev 120 The h-t 
might be extended easila- and in regard to s <me of 
those named above the data on which the mirtalitv- 
rates have been calculated are -canty. But making 
due allowance for this and remembering tlie need in 
each instance to ascertain the death-rites for each 
area in other v L ars it i- evident that vast difftrences 
in infant mortalitv continue, and that the scope of 
child welfare work is far from exhausted. ' 1 
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' Audi alteram nartem ” 


AX EXPL VXATIO.V 01' THE 

roiULlTIOX or WHITE CLOT WITHIN’ 
AXEURYS-MAL SACS 


POOR-LAW HOSPITALS To thc Edx{ ° T of The Lancet 

To {he Editor o/JThe Lancet ® IR *— origin of the white clot found n 

Sir —I read with great interest the excellent letter a *'' n ' <; ^ren *} m'stm to r ■■ 

«£ Dr 11 ,T Bailey in The Lancet of Sept 3rd Inst, h^on^llvK.Twfactorv^Tho ,m '° r V' 

concisely pointing out the value of the Poor-law m en , s that the explanation* geu.nU 

hospitals as the} aie at present and the extremely and the iraLi!£?* 1,1 Vi 1C V n ", nn rir 

r oK.r;= fSSSltf® w 1 

ment and the results thereof could be obtained if the corpuscles or other nln.e 

necessary statistics were collected from the infirmaiies blood corpuscles arc dissohcd bi'nferment* \mi V’ 
by some centre! authority such as the Ministry of SnoprXS^ 

necessary d obta “statistic oTfnv^lue\lld be -Vf ""VT'™,, 

obtflJflcd m a verv mucli slmrtAi* tipnnd f)io n n ai*li patient >vas *>•> hearts old, and thc duration ll j 

^7*1, _ S,10rt ,r P e ? 0d taan UOUJd aneurism was one month Thc nncurvsm was of thi-fu-ifr- 

oe necessary were tlic cases collected., as is usual at t«vpe, and the extent of the vessel affected was more tt »•* 


; is no proof of this Recently I performed an obhtontiw 
cndoanemysmoiaphv of an lleofemoril nncurvsm 
The patient was 53 icare old, and the duration o' 11* 


piesent by individual effort in voluntary hospitals 
A further point arises m connexion with the use 
of the Poor-law hospitals for teaching pui poses 
Would they not be extremely valuable, especially in 
some of the large provincial towns, for post-graduate 
instruction ? The importance of post-graduate 
teaching is steadily being recognised, and if the Poor- 
law hospitals were used for this purpose it would 
give the post-graduate a teaclung school apart from 
that of the undexgraduate 

In ordei to attain the most efficient treatment of 


2 inches It nos the size of nn orange, and it pu'-atel 
violently After controlling the common iliac ami 11' 
external iliac on tlio same side trauspontoncallr, and 11* 
inferior epigastric in tlio abdominal nail, the amain- i 
was incised. The time that elapsed between the control t- 1 
the lessth, and the opening of the sac was not moi than 
fire minutes To niv surprise as soon as X mci-ed tin *v 
clear j ellow isli fluid escaped, followed bv blood T1 - 
amount of this clear acllowisli fluid 1 o-timnto ivn.- alonl 
between 3 to 1 oz On further opening the sac I bur! 
that it was lined hr a yellowish clot about one-ciglit’i c* 
an inch thick This bad quite a glistening appivarri 
The proximal opening was situated about one inch Vim* 
the inguinal ligament, and thc distal opening was at tl 


the sick tlie Poor-law hospitals should be assisted in t ,m .Sgumal Iigmcnt” and the dmtal ojmmng iuV. .1 
flien process of evolution, wluch has been very repid bifurcation of tlie common femoral The operation wl.irt 
of recent 'ears A sufficient and efficient medical followed was along the usual lines The clear mIMi'i 
« taff must be piovided, and, as Di Bailey points out, fluid that escaped I take to be blood plasma, mid tin* «’« 
encouragement offered foi work of a piofessional *" contact with thc sac wall, inasmuch ns it 
rather than of an administrative nature T™!?± Jk- 


I am, Sn. yours faitlifulh 

G P B IIuddv IIR.FRCS- 
Dudley-road Hospital Birmingham, Sept 10th, 1327 


A CASE OF CEPHALIC TETANUS. 

To {he Editor of The Lancet 

Sir —The case of cephalic tetanus described bv 
Di W Fletchei and Di J P Fitzpatrick m 
The Lvncet of Sept 10th is of course, interesting 
It had been more interesting had we been told of the 
treatment adopted .Antitoxin, magnesium sulphate, 


! fluid that escaped I take to be blood plasma, mid tin* w>< 
in contact with the sac wall, inasmuch ns it isfi|*'l *’ 
soon ns t he sac w ns incised A\ lit nea er t Ins plasma riot*, lie’!' 
wlintevcr cause, it will necessnnl) produie a yellowish rK 
While talking about this cn«e a colic igue rmntioti'd 
that he had seen a glufeal aneurism opened uadi' 
the impression thnt it was an abscess Jn that cv 
also cleat fluid escaped first, nnd blood spurted i«n 
afterwauls Surgical imeui\sms art not eonumm in 
Bombay, this being thc onlv case I Imi e had onnn* 
three vears I should like to know nhefhir *un 
clear fluid lias been seen to escape on incising niieut t -m* 
m the In mg subject , 

The origin of the plasma in the amain*in iI *i 
mav bt> explained ns follows The puls it ion of n 
nneuri sin i« ndiinttedli due to i (ntncular t out ra* t o 


student A ease was descubed as occurring m c =capcs back into tin arttri hi tin ‘, ,^ 

Norwich m 1S3T recoil of the nntuijsmnl «nc and its surromui"'-' 

I recall that on entenng pnvate practice m Sidnci rj- Iie w , r { um „f (| lc blood cont.urud wit Inn tie a 
—now tn ex 21 years ngo—I saw, within a fortnight, nios t nfTectotl bv tin entn -md tin «ut 


I lecall 
—now ox t 
two cases, 
t-f 14 and 


■i \L-ius . V . niOSl nilOClCil UV lilt CMur* •»»»’* • --- . .j. 

both in stable-hids, /iiuluith nn incubation t j inre f 0|0 u, a j portion which 1««* t#»w ,, r , N t' 
12 daxs roopcclivelv Both gave histones cenf n> (if th( , nm , niir tin opining m <h* art 
visions both evidenced facial anil xin |j yj M portion of bbxwl hmj: m cofitn i «« 


PI Your'\.mtnbutors say (hat the condition i' 
mui'inmon, it is cert uni' " rv rn, ‘' *? i 1 , ’ 

mins exp, nonce, but East of Suez it should .wr 
lie m tin nu dieal mind 

Jam s s r. \,iuis f iithfulU ,, , , 

Mvim ii t Siui>-nx, J1JI , M t h Sid 
Hon. feu- X feipt. 12th, 1321. 


a o-ick .mi *<■>(» " , nrt «hhh r,,l If* ! 
which H not in an ••v-d' r - ,, i lV i j> I f 
cornu*-1* s t, ini to sitth do an . 





WILLIAM THELWALL THOMAS, MB E , 

Cir M Liver p , F.B C S Eng 
A lt Thelwall Thomas, who died suddenlv at lus 

of his pat,eats and his colleagues On the 

2-2 StfZZ 

England testified again to the esteem m which he 
was held by the profession -n -.ii.nm Thelwall 
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MR. TBELWALL THOMAS 

[Photooropti bV m<otl and Fry, U* 

studied medicine at Glasgow g%en as^stadent his 
Univereitv College, Ljvcrpo • Liverpool he was 
ahihtv was outstanding u u^ni^s to assist 

singled out by Sir W dliam MiJ^ Qualifying in 
lum as demonstrator of a ®2* . t {o a practitioner 
1SSO, lie served for a tuncas '.ntention to enter general 
iVales, and it was then us l ncnt s at Liver- 

nracticc, but after resident appo decision m 

££,1 Roval Infinnarv he cfV a t llus time 

Favour of a surgical career,' fo A,,' natural bent 
was making great advances, an elec t c d Ilolt 

was towards operative work “ Collpg0t Liverpool. 
Qriiolnr m anatomv at Hmvc - jj eC -vmc assistant 

ISsV and short h afterwards >p Um% 

work with general practice » of Enc iand. « wa. 
i...- „r.n*^mnorarie« in the >on the confidence 


with tremendous industry and unfnilim. optic 
biought him ev entuallv one of the lar.e<t surr al 
practices in the provinces. Tins well-merited Mr \i- 
spiang also from Ins competence as a teic! - 
Starting at Liverpool at a tune when the ftw Mir.o*. 
of the city spent almost, all their time in prim < 
work, Thelwall Thomas earlj took a prominent phr. 
in the work of the medical school At fir-t lie taur ‘ 
manr subjects; later, as the school developed t' 
fleid'of lus activities nairowetl 3 rum being l-cLs- 
m practical surgery he was m 1913 appointed prof.- 1 - 
of regional singerv m the Universitv. and on retm’'. 
from this chair m 1922 became emeritus profr-s 
Vs a teachei, lie was both admired and liked II- 
mamier was direct and genial and his rehtiow 
with students were always friendly. 

In 1907 Mr Thomas became full surgeon t0 * ' 
Roval Infirmatv, and ho retired from the ho=pi,* 
staff as consulting surgeon only two 'ears ago 1 
1909 he was given the honorary degree ot - 5n j tC j \ 
Surgerv br the Universitv, and when the Brt 
Seal Association went to Liverpool m mi »' 
was appointed general secretary of the 
presiding over tlie Section of jp>j 

te“»“c=“j'«“CSoroi tho lUi coil”.' 

r„rI”«o("EV«nd, .jd .1 -« Sr XSS $£• 

veai he succeeded to the late J-j r - ■*» 
seat on the General Medical Couni«k 
Berkelev Movnihan, Sir Robert Joncs, , “ , ^ 0 r 

Stiles, Thelwall Thomas was one of the -uma £ ^ 
the Clururgical Club, whose o'ccchcnt obj ^ h „ v 

trav el and sec the ' V0r ^, 0 S“ t ’* e h r o ^m llc h good fmit 
as an example, this club 1*“® including hospital 

SmTn*^ 

as rn ' e,<,fnt pf 

the Liverpool Medical Institution. 

We have received the following appreciate In* 

Mr Frank Jeans.— n ii the doctor-’ 

“Thelwall Thomas was‘J?*,® nitIn tiv«|wp» 
surgeon. He used to snyh° m t , 1(f trvnMttoo 
to * toe the Ime. This mean f ro m bung a 

period, when Liverpool ^ c n vvitli«nP' ll '' tl< " 

large town in wluch onG ° r . ™‘ ccncc al work cart* 

for surgery could m addition> S ,j won countn s m 
the surgerv of the town an f medical eduroti 1 ”! 

their backs, to being a big consultant's t! : 

wluch could support its P' c inp0 ftn d acum' 1 ) 
dozen. Thelwall Thomasi > c h 

gave the impetus He IiailR h(i ‘ hnd nion—tl 

it is onlv fair to \ */'„] thus >»< come for ^ 
exceptional ability to seize the cd' J ' 

allotted span the leading j nn („ p iti< nt 

was delightful to students and ' cr^^ ^ ^ 

and lus smceritj mn ^ e 1l f" c " r tlu n tv „f diagtm'i-'' 
unncccssarv He said m r , wd to do in ll,s ' 
acquired bv the coaching »' of (he coiiMiItan 

da vs in order to enter tl" l ‘ 1 |^,, |l i t , fcn , w.i*. I ,nt !^? ll 
He certainlv realised that <l m to u ' 

a necessity m a conwllant „,to hi-; 

.Vnd tho tremendous fain lb } vn - d 

x\ns because he was "O f^e ^ ^ Hint m'd >■ . 

illustration of I31 -' l " ,1 ' S ^ homa s was both T» ‘ 
surgeons are quick- . j x <»I« arm 1,1 * p ,« 

making up his mind, winch ami ^ 

of seeing the kernel ™ ““ t ‘ r Ifrimf"' “1 'J , 
executive and operativ P f(if w „ r k l"" ‘ „ 

nnd with an immense ral_ , t „ p th* r durm~ h , 

m holding the medic . .j a ppr> < td’-’i , j t! , 
war were perlnp, not 'dl IP #r ppt . n «.d 
cerious .11 ,k ss just before 

from going ov, r-e-js n t- v< h* - ^ ,f. t ,. 

When one Ins known a ( ^ ^ n$ „ r , ,t i- *li » ^ 4 

and a friend fora qnart- t r n nn I|” t) , 

e» parate ones aff nrtvt- but ,,,, ,i w.'k 

admiration for lum n . d to 1“ 

who wirc ,„M t» b; 

him as .. a- » c,li ' 


him as l unl " r L n V‘aj Tlii'ii'*- 1 " a** 

admiration of TinIwall 
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WILLIAM THELWALL TH05IAS, M.B E , 

Cii 51 Livehp , FRCS Eng 
M r Thelwall Thomas. who died suddenly at his 
liome near Liverpool on Sept 10th, was a surgeon of 
unusual ability whose talents were used geneiously on 
behalf of lus" patients and his colleagues On the 
General 3Iedical Council he represented the Univer¬ 
sity of Liveipool. where he was for many years 
professor or regional surgei y, and his recent xe-election 
to the Council of the Royal College of Surgeons of 
England testified again to the esteem in which lie 
was held by the profession 

Born at Liverpool m 1SG5, William Thehvall 
Thomas was educated at the Liverpool Institute and 



SIR THELWALL THOMAS. 

[Photograph by Elliott and Fry, Ltd 


studied medicine at Glasgow hn 

Umversilv College, Liverpool £ v « a *ifife was 
ability was outstanding and at ™ to assist 

singled out by Su William MitchcU Banhsto assise 
him as demonstrator of anatomy Quabivmg »n 
1SS0 he served for a tune as assistant to a Practitioner 
m Wales, and it was thenliis intention to entcrgeneral 
practice, but after resident appointments at Lw 
pool Roval Infirmary he reversed tins clocision^n 

favour of a surgical career, for n ^ural bent 
was making great advances, and ta>„ olt 
was towards opemtne work Uo ^ * Livcrpoo l, 

Scholar in anatomy at ««wtant 

in lSSd* nnd sliortlj tlio TTnivcr* 

lecturer and demonstrator m anaUim f t \, R()UlI 

sitv. In 1SP0 he took the 1 ellow^lup m ^ nvuUnn( 
College of Surgrons ^ combine surgical 

m Hope-street, not CORrTa lIv done bv 

w ork w ith general practice a«- w m ff " lnml j t w as 
lus contemporaries in the North or 1„ c ^ < . olifidt , nce 

not long before 1ns skill began t , surgeon 

of medical men m the citv riected^=i^nni™^ , 
to the Royal Infirmarv in 1 W hesoondi^tingiii ne.^ 
himself as a rapid and resourceful °P^ I ?t * ,j 
sound diagnostician, and these qualities, together 


with tremendous mdiistiv and unfniliru oinu 
brought him eventually one of the In rye-1 - -rv.-j. 
practices in the provinces. Hits wdl-meriteJ suia.C 
sprang also fioni lus competence ns a tort- 
Staitmg at Liv erpool at a time when the few surgei • 
of the city spent almost all then time m prm* 
work, Thehvall Thomas early took a prominent ylv 
m the work of tlio medical school At first lie tier * 
ninny subjects; Later, as the school developed t 1 
field of lus activities nan-owed From being ItU.— 
in pi-act ical surgery he was in 1013 appointed proff* - 
of regional stugeiy m the Umversitj. and on relm*. 
from tlus chair m 1022 became emeritus profi-s- 
As a teachei, he was both ndmired and liked Ih< 
manner was duect and genial and lus rehtio-< 
with students were always friendly. 

In 1907 5Ir Thomas became full siugeon to il - 
Roval Iniirmaiv, and he retired from the hosp'i 1 
staff as consulting surgeon only two vents ago k 
1009 he was given the honorary degree of Mn-tir cl 
Surgerv by the Umversity, and when the BritA 
5Iedical Association went "to Liverpool in 1011 t 
was appointed general secretary of the nicetr. 
presiding over the Section of Surgery in the followrx 
year when the Association met at Brighton In l r, -’t 
he was elected a Councillor of the Roval College "i 
Surgeons of England, and at the beginning of li-‘ 
year he succeeded to the late Dr. Richard Caton < 
seat on tlio General 5IedfcaI Comicil Ritli c’ 
Berkeley Movmhan, Sir Robert Jones, and Sir lnro«l 
Stiles, Thelwall Thomas was one of the founders oi 
the Clururgical Club, whose excellent object vva< t<> 
trav el and see tlio work of other surgeons E-pcciiiir 
ns an example, tlus club lias borne much good fruit 
He was a wider on many topics, including hoT”" 1 
administration and finnnee, and continued ins to - 
tnbutions to the literature of surgerv over nntu 
years. During 1918-10 lie held office ns President cl 
the Liverpool Medical Institution. 

We hnve received the followmg appreciation fro- 1 
Mr Frank Jeans.— 

“ Thelvvall Thomas was above nil tin- doctor 
surgeon. He used to say he was the first in J± J! 
to * toe the line.' Tlus meant that m tin 
period, when Liverpool was to change friLnutitui 
large town m wluch one or two men wJ'-Jl irn 
for surgei y could in addition to genera , * 
the surgei y of the town nnd half a dorene n 
their backs, to being a big centre of medic, , 

wluch could support its pitre consult m , M 

dozen Thelvvall Thomas by his courage an , t 

gave the impetus He had an exception 1 _ , 

ft is onlv fan to say ffiraa 

exceptional ability to seize it «nd fhu- |>‘ J( 
allotted span the leading s “ r R”’ n , ' (o nf 

was delightful to students an hed-idc minr-r 

and lus sincerity made- an ncqu w; . 

unnecessary lie said hi* con * m j, |s c uh 

neqmred bv-the «ndtaMt J 1 £ (ho consult m}, 


davs in order to enter vn , nrwticilb 

lie" ceitainlv realised tint dn^nmi 
a neeessitv in a consultant wan , i(s 

And the tremendous faith V nsl f ■ j lim "U II. 
was becau-e lie was so sure jj in t mo-t 

illustration of Blnnd-Sutton i |,otI, «|««* 
surgeons nrr quick S^v.lnmcmir-I'' 1 '; 

making up his mmd. winch wn (w ,, „rk ■ 

of seeing the kernel of an' m u f „, o{ , 

executive and opmtivr PJJ|, r " f „r\v,.rk in- ' 
nrnl with an immense cap^e <} duriru t 

m holding the medical *>«h ' 

war wen perhaps not, tul! I pr XlI1 ‘.d h 
criniN illness just 1)1 fore the war | 


serious illne- 
from going ov t r-e vs 


I'-e „ nt . „J,, r.reV'i- • 

“ Win n oni has known a man. - • ,]tili il* 1 * 

nndafraudforaipi.artiro nc nuirv^ ^ . . 



admiration of TTielwmll Tlmna-s 
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as he mirid have vished and as he bad lived sad j 


hand." 

Hr. Thinm 


isrried Hiss Anai-d Spaa re. cangiter J 


WILLIA3I DAVID ADAHS. 3EB.. CJZ. Edxst. 

Da. W. B- Adams. vrho died on Angnst —tth. Teas 
s weS-knotm praeritijner In S^nth Xeriols: and -rras 
medicai cfSrer for the a- gsnfnghsii district, and. for 
the Theriord and Wayhand Unions- hlhy-eiriri peats 
of acre, he mss the sen of the Hev. David ILaird 
Adams, rrefesscr of Hetrev and Oriental langcanes 


of the late Hr- Alexan der Spent®, cf Aberdeen. ~ She an the Universry «rf j-diribnrgh- rue tcs educated at 
died fevo months ago after a imp illness, and there I George Wats- n s CoEig*. ndintnrrio. and after taking 
is no farnSv. ' _ an Arts d-gn~ at the Un: varsity. began the sridy of 


JOHX JOKXSTOF. HJ>. Enas. i 

The death is emumseed from Blackpool of Dr. ^ 
John Johnston. vrh:> vrss for marn r vests a nraeri- 


m=dieme. v nsn g the Thomson Bursary. On gnadna- 
tdon in Ir-PA h- passed into the Xavy and served fer 
several vests 3* Easiar and at sea. ant In ISS-9 he 
left the Service and settled in private practice at 
£i.enmnriials. Dr Adams married the danriit>er of 


at the Annan Academy and than vrent on to the } _" 

University of Edm&nrgb. vrh=re he rrsdeated in > 

it-TA In the same year he *resappointed honse j EDITH X EII.D . H.3. L-oxt>„ I..E.C.F. Ea ct. 
scxceon to the West n>romvnia Distrirt HosnitaL f ... , . , __ __ . _ 

and after a farther period as resident medical cScer I —£ss nd-di ~ s '~~i u *? t-. to. a* iiarine. 2 . 

at the Birmingham and Hi Hand Hvsnral for Sith I 3 psno-d c. poor health.^ n>orn at pjymcmth 
CcHiren. proceeded to the 1LD. c^rree’rrhh hen cars | 5? nir ’g- 5 r -f l ^" !s - dangh'er of the late 

and settled in Bolton- Here he s; ~n had a large 2 . Freaenck. rsend. anu «ent to itiritricge WeEs 

practice-: he j lined the honorarv sta£ c^rh- Beh^n j I'^rents at an early age. She received, her 

InSrmarv and vms vridelv recor ndsg d as a «-roW» e \ education at the School of Hedicine for 

srrrcson- Outside Ms msdirsl wri fc» cza~^~.*> Ms j vTemen a* Edinrnrgh ana qnahSea in ISgS. For a 
retention especially to the training ^f rsS^avmen 1 ^^sbe ~vas connected frith the Tendon Hcma-o- 
in smbglance froth. end the tisefeises? of hie tea cher ~ r ■tS'OSp&aL hut later remaned to Tonbridge 

■was recognised by his being made an honorarv \ 5 to —=$? vrith her fatheris_prsct5oe. It vras not 

ass>rlr.te of the Order of St. Io x —i «' i img. however, before she acornirvd a t rat rice of her 


Jemsal- 


ctst- at Bispham. BlackpoeL He vrns c -j— to : Hospital. 
giye_m ire time to the literary trorh vridrii had lamely 


^tcMral Jiftes. 


tra^s fc Ecypt ana Palasttae. A c * 

t*% Dr. ^ohsscoa tos held at Blackcool oi S»A s £h_ 

b ?r :9<5 ffit on t b-- foTatrh-dav. 

Jne leaves a vrza^vr m _ * * 

CTTEBERT CHAPHAF GrBBES.VT) Jp--,, 
2AR.CF. Lora.. DFJL ‘ 


OHSISG^r»? S2 llEDm StEOOtS; ASSTAS, 

) xS > gnAgi.—-Tr: - ? 5c^rT~rrir‘ srKsn^gj^sc.iLs 
*v srierjs in r — 

X^-'f " So*~rSsL —Cbe OZd Sicdsits* ce 

t tie Zt'csdso Besraarasii, P£ncsdX^ Cx^s. Z^rrsic^T 
? Tcpsiar- O.t pith at T.S ‘ frr S nnt. Br. Arms 


J Kerrery tsSI rate the chair. 

I zZ~'ir r ‘C? , $ S^«T*£rsi.' 


••tee o:i stcienta' Ann! 


G A eVr3.~ ac=om:«d os Acgmt tiih. cf Dr. fc the GL-e 
Pby^tmn to the National tai* ti? « 
Hosp.^l t .jr Dceases of the Heart, at th=- a~» n e ~7 I ri- G-' 
. ina f tee son rf Hen earn? Gibh-es trjj f deuv«r ti> 
receroer his edamrim at Wcnborce Gsn^tw i Sf. JJc 
}^ ? Dciversn of Aberdeen, and Wesinrinv'-e- TTfAThi-t" £ pres=n*- s' 
As sion as he had taken a medical dem^ hlS^ Gr=s: 


f IKnner vriH be hAa cn ITcnfay. Oct. £td. at T f;r Tjd" r »-i- 
~th cf Dr. I in the Great Ha3 ci tie Hospital. Dr. Hcrie- F^ici" 

■=. X-,..-_i t t»v* e3v*._ ‘ ~ *“ 


!lr Hcaapiry FcHestcn 


srrih-Weste: 


* wa'er sesAcn 
larmcey saan^ 
iv-Tod *t Z ».x 


an sut^r^ -pv 


o-coTective ti.S^cretarrtotfevONKfl 

c*Uf, M 

--co_Frl.mn a. j present siuleaw 
~ East 7 F^r_ at the Hct*^ OeOL 




Cheaicai liirs? 4 riZ h* erven k tc.^ I 
JTcsiij*. Get. rk. at 3 pjc t 


br fttFl 
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jvith tremendous industry- and , ~- 

brought him eventuaUv^ne of fS{ a ? me ?P tunis m, 
practices m the provinces This large , st J £ur £ica] 
sprang: also fro P m ^ 

Startmg at Liverpool at a timewhmthtw i achct ' 
I of the city spent almost all + feirsur g«Hb 
Mr Thelwall Thomas, who died suddenlv at his W01 *’ Thelwafl Thomas eariyfrfe If ? r '? te 
home near Iaverpool on Sept 10th, was a surgeon' rf m the ™ rk of the medical school pbce 


WILLIAM THELWALL THOMAS, MB E 
Ch M Livehp , PEGS Exg 


—I ab^ty whose talents wereusedgenerOTS^ on «WT sheets HZ™ 1 SSZjtSSSjft 
behalf of his patients and his colleagues On the activities narrowed ™— * P*d» t&e 


»(mMSWSSjWSSJBg; 

sitv of Liverpool, where h^ -cca* —- of regional sirrewv in tii* rr - jjpomrea profefcor 


sity of Liverpool, where he was for many years “ ^g 1 ™ 1 surgery m the Uwrereifcr and 

professor of regional surgery, and his recent re-election ^ om this_ chair m 1022 became ementi profS 


Enlnfr^ f the Ko^l CohTgrofSmgeor of ^ a teacher, he*w«TMZKdift 

— 1--M the esteem m ** ^LlTnfs Always S“ J *“ rckt ““ 


was held by the profession 

.Born at Liverpool in 1865, William Thelwall I -r, ^ 1907 Mr Thomas became full survenn fn ti» 
Thomas was educated at the Liverpool Institute and ^°I aI Ibfemary, and he retired fromfuie hospital 

3£ fi sr25* sas?. t*» »».*? «■ 



I A r the i. Uluversi ty, and when the Bnfuh 

! Medical Association went to Liverpool m 1912 he 

r®^ apP ° mtec l. geaeral secretary of the meetup, 
I P resi( bng over the Section of Surgery m the follomnz 
year when the Association met at Brighton In 1921 
he was elected a Councillor of the Boval College of 
Surgeons of England, and at the beginning of last 
yeax he succeeded to the late Dr- Richard Ca ton's 
seat on the General Medical Council. With Sir 
Berkeley Moynihan, Sir Robert Jones,and Sir Harold 
Thelwall Thomas was one of the founders of 
the Chmmgical dub, whose excellent object was fo 
travel and see the work of other surgeons. Especially 
as an example, this club has borne much good font 
He was a writer on many topics, including hospital 
administration and finance, and continued his con¬ 
tributions to the literature of surgerv over many 
years During 1918-19 he held office as President of 
[ the Liverpool Medical Institution. 


MB. THELWALL THOMAS 


[Photograph by Elliott and Fry, Lid 


studied medicine at Glasgow Royal Infirmary and 
University College, Liverpool Even as a student his 
ability was outstanding and at Liverpool he was 
singled out by Sir William Mitchell Banks to assist 
him as demonstrator of anatomy Qualifying m 
1886, he served for a time as assistant to a practitioner 
in Wales, and it was then his intention to enter general 
practice; but after resident appointments at Liver¬ 
pool Royal Infirmary he reversed this decision m 
favour of a surgical career, for surgery at this time 
was making great advances, and his natural bent 
was towards operative work He was elected Holt 
Scholar in anatomy at University College, Liverpool, 
m 1887, and shortly afterwards became assistant 
lecturer and demonstrator m anatomy m the Univer¬ 
sity. In 1890 he took the Fellowship of the Royal 
College of Surgeons and settled down as a consultant 
in Hope-street, not attempting to combine surgical 
work with general practice as was generally done by 
Ms contemporaries in the North, of England It was 
not long before Ms skill began to win the confidence 
of medical men in the city. Elected assistant surgeon 
to the Royal Infirmary in 1892, he soon distinguished 
him self as a rapid and resourceful operator and as a 
sound diagnostician, and these quahties, together 


We have received the following appreciation from 
Mr Frank Jeans.— 

“ Thelwall Thomas was above all the doctors' 
surgeon. He used to say he was the first in Liverpool 
to * toe the hue.' This meant that in the transition 
period, when Liverpool was to change from being a 
large town in wMch one or two men with a reputation 
for surgery could m addition to general work carry 
the surgery of the town and half a dozen counties on 
their backs, to being a big centre of medical education 
which could support its pure consultants by foe 
dozen, Thelwall Thomas by his courage and acumen 
gave the impetus He had an exceptional chance but 
it is only fan- to say that he had more—the 
exceptional abihty to seize it and thus become for an 
allotted span the leading surgeon of the citv He 
was delightful to students and very human to patients, 
and his sincerity made an acquired bedside manner 
unnecessary He said his certainty of diagnosis mas 
acquired by the coaching he had to do in his eartr 
days m order to enter the ranks of the consultants 
He certainly realised that dogmatism was practical! 
a necessity in a consultant who is called m to decide 
And the tremendous faith instilled into his patien 
was because he was so sure of himself Be was an 
illustration of Bland-Sutton’s view that most goon 
surgeons are quick Thomas was both quicx » 
making up Ms mind, which was volcanic in its po 
of seeing the kernel of any question and 
executive and operative power Brimful of energy 
and with an immense capacity for work fos sen - 
m holding the medical school togethei during „ 
war were perhaps not fullv appreciated, u 
serious illness just before the war prevente 
from going overseas IC 

“ When one has known a man as a teacher, coeg^j 
and a friend for a quarter of a century it is di g 
separate one’s affection for the man r tTr( , 

admiration for him as an artist, but o J wl j, 
surgeons who were privileged ^ be ®-sowate in 
him as juniors neither will yield to the 
admiration of Thelwall Thomas as a chief. 











Tee Laxcst.] 


OBITUARY.—MEDICAL YEWS 


[Sept. 17. 1927 633 


as he •would have wished and as he had lived and 
■worked—quickly. He had few hobbies except of an 
inteJIectusdand indoor nature, and as hzs main interest 
was surgerr one wondered what he would do if ever, 
as seemed unlikely, he were to retire. The problem 
has been solved by a higher and perhaps kindli er 
hand.'’ 

Mr. Thomas married Miss Anabel Spence, daughter 
of the late 3Ir. Alexander Spence, of Aberdeen. ~ She 
died two months ago after a long illness, and there 
is no family. _ 


.TOHY JOHYSTOY. M.D. Edzv. 

The death is announced from Blackpool of Dr. 
John Johnston, who was for many years a practi¬ 
tioner in Bolton and was at one tune president of the 
Bolton and District Medical Society. Bom at Annan 
in Dumfriesshire 71 years ago he got his earlv schooling 
at the Anna n Academv and then went "on to the 
University of Edinburgh, where he graduated m 
1S74. In the same year he was appointed house 
surgeon to the "West Bromwich Ihstnct Hospital 
and alter a further period as resident medical officer 
at the Birmingham and Midland Hospital for Sick 
Children, proceeded to the M.D. decree with honours 
and settled in Bolton. Here he soon had a large 
practice: he joined the honorary stag of the Bolton 
InSrmarv and was widely recognised as a capable 
surgeon Outside his medical work he directed his 
attention especially to the training of ituhvavmen 
m ambulance work, and the usefulness of his to cW 
was recogmsed or his being made an honorar? 
as ^? c ;t te o£ the Older of St. John of Jerusalem 
with the award of a cola medal for lone cornw Tn 
addition. Dr. Johnston held the King cWrge Comna- 

r°L? Iedal * nd a spec 131 badge given in recognition 
ol two years war service as medical officer at'Oaeen 
Marvs Military Hospital. WhaHev. and two v^S 
service at Townlevs Hospitals Bolton. Yine vears 
ago he gave up practice and went to live in retire¬ 
ment at Bispham. Blackpool- He was now aWeto 

1 % the lfterar E which had larrelv 

filled his leisure for manr years- and he was elected 
tb > S lytpo<J Lite^ „ a Sri 

Sia. Si; 

£alt Whitman in 1S90 "He also 

travels in Egvpt and Palestine. 

t0 J °bnsto:a ' nras beld at Blackpool on 'Sent 5rii 

SSSSvJfSS ■* iZSg-jg; 


CUTHBEP.T CHAP3JAY GIBBES. MJ). Abes 
3EB C.P. Eoxd„ D.P.H. r " 


t ae h mveratv of Aberdeen. and WerimhSS:Sr 

to s? • *KES3 

T** uppointmeS^at 1 th^ Easton 

ttot ed™^ J^tal. Dnrmg t^ 

to the London and South-Weste^JfcjH* as 5111 
superintendent of me 



jouunsr tho nif^dica] v *—“ 

in 1S97 he set National Ho 

and contributed ^mZ> COnSuitai11 Practice m L 
medical journS Hrindw- ^, pes oa «^o!o 
investigations oUl O^O oi 

conditions. After the wS!-^ 1 doubtful c; 
cardloHmst to ft, vm ? 0 .’ tTas r a PP°mted cons 
Hampshire and the^rifdf &£“■«*• ^ 
rnncptl recreation was botanv and V Dr ' Gl 
both the Linnean Sbrie^ :1 

Sociotv. ^nd the Che 


WILLTAM DATED ADAMS. M.B.. C.M. Edet. 

Dr. IT. D. Adams, who died on August. 2Sth. was 
a well-known practitioner in South Yorfolk and was 
medical officer for the Eenninghall district, and for 
the Thetfoid and Wa viand Unions. Fifty-eight years 
of age. he was the son of the Bev. David laird 
Adams, professor of Hebrew and Oriental lang uag es 
in the Universitv of Edinburgh. He was educated'at 
George Watson's College. Edinburgh, and after taking 
an Arts degree at the University, began the study of 
medieme. winning the Thomson Bursary. On gradua¬ 
tion in 1SP4 he passed into the Yavy and served for 
several years at* Haslar and at sea.’ hut in 1S9P he 
left the Service and settled in private practice at 
K e n mn ghaU. Dr. Adams married the daughter of 
Mr. P E. BloSeld of Qmdenham. and she survives 
him with three daughters and a son. His brother is 
Dr. H. F W. Adams, oi Cirencester. 


EDITH YEIEB MD. Loss L.R.C.P. Edk. 

Miss Edith Yeild died on August-29th at HartSeld 
after a long period of poor health. Bore at Plymouth 
53 years ago. she was the eldest daughter of the late 
Dr. Frederick Yeild. and went to Tunbridge Wells 
with her parents at an earlv age. She received her 
medical education at the School of Medicine for 
Women at Edinburgh and qualified in ISPS. For a 
tune she was connected with the London Homoeo¬ 
pathic Hospital, but later returned to Tunbridge 
Wells to help with her father's practice. It was not 
long, however, before she acquired a practice of her 
own. and her services were greatly in demand. like 
her father. Dr Yeild was a member of the Soeietv 
of Friends and was known to a large circle outside 
her own neighbourhood. Her character commanded 
both respect and affection, and her retirement last 
June was gneatlv regretted. For over 26 vears she 
was phvsician to the Tunbridge Wells Homoeopathic 
Hospital. 


iHxMral lidus. 


Opexixg of the Medical Schools - AXXrAL 
Dtxxs3S.—The following arrangements are 
bj* medical schools in London 




London Hoyn'cl.—The OH Students Drone- win be held 
at the Trocadero Restaurant. PiccadUlv Circus. LondroT 
on Thursdav Oct. 20th at 7 30 for S r.vr. Dr Asm? 
Kennedy will take the chair. ® T3S 

K. Bc-ffiolo-'inrs Horprict—The OH Students' Annual 
Dinner wifi be held on Monday. Oct. 3rd at 7 fo- 7 SO r u 
in the Great Hall of the Hosp.tat Dr. Morfev Fletcher Sriii 
take the chair. m 

Ft. Gco-scs Ho*p.fcJ.-Fir Humphry Rolleston will 
driver the introauctory address at the hospital on Oct 2- 
5*. .Verge Ho^pdcl .—The annual dinner of nas- 
present rudents wiU be held at the Connauch'?w^f nd 
Great Queen-street on Saturday. Oct. lstf« Bo0zns 

Ft 37 oircf s Boipdcl —The annual j . . 

will be held on Fridav. Oct. 25th, a 
the hospital. Sir Charles BaUance will preside. * * — as ’’ 
-ViciTiycr Hofpdcl Hod teal Sc'coL—Tho 
will open on Tuesday, Oct. 4th. An in— 
entitled the Paths to the Stars will ' < ®?’ sdaress 



chair 

TTfs J rn* , * J r‘ 
aadress xnll be 
iloncav Oct 
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Macclesfield, Parkside Mental Ilospdal—Res CIm i, t 
Atanor House Hospital, Golden Green, XTI-hJs it tate of 

Middlesex Hospital Medical School London ir t. 

- nd Demoa - 


Bean of the School of Medicine, University of Oxford — 
The annual dinner of past and present students will he 
held at the Royal Adelaide Gallery, Gatti’s Restaurant, 
Strand, on Saturday, Oct 1st, at 7 Pit Dr de Souza will 
preside 

The Lister Centenary Exhibition at the Wellcome 
Historical Medical Museum, 54 a Wigmore-street, irill be 
closed on Oct 1st The Museum is open to visitors as 
follows Monday to Friday, from 9 30 to 5 30 , Saturdays, 
9 30 to 1, Sundays, closed 

Conference of Gas Industry — Sir Russell 
Bencraft, M R O S , will preside over the sixteenth annual 
conference of the British Commercial Gas Association, 
which will be held at Southampton from Oct 3rd to 5th 
Sir Bruce Bruce-Porter, M D , will give an address entitled 
New Health The Importance of Health m Industry 

Health Week —This year Health Week -will be 
celebrated from Oct 2nd to 8th, its object being to bring 
home to every man and woman m this country the import¬ 
ance of health and their personal responsibility for safe¬ 
guarding it The dominant idea will be “ Self Help in 
Health ” Particulars may be had from the Secretary of 
the Royal Sanitary Institute at 90, Buckingham Palace-road, 
London, S W 1 

Society of Apothecaries of London —The 
Court of Assistants has adopted the report of the Exa min ations 
Committee recommending the institution of a diploma 
indicating specialised knowledge of the subjects of antenatal 
care, midwifery, and infant welfare, and steps are being taken 
to institute the examinations at an early date They" will 
be open to registered medical practitioners, and further 
particulars will be published later 

British Institute of Philosophical Studies — 
In the Michaelmas term courses of lectures will be given by 
Prof Alexander on Value (Truth, Goodness, Beauty), 
by Mr John Hobson on Economics m Relation to Ethics , 
by Prof Leonard Russell on the Approach to Philosophy, 
by Mr S E Hooper (Director of Studies) on the Introduction 
to Philosophy , and by Dr William Brown on Psychology 
In the Lent term Mr Bertrand Russell will lecture on the 
Philosophy of Physics and Dr Moms Ginsberg on Social 
Psychology In the summer term Prof Clement Webb will 
give a course of four lectures on the Phdosophy of Religion, 
and Prof C Lloyd Morgan a course of six lectures on 
Mind in Nature A full syllabus can be had from the 
Director of Studies, 88, Kmgsway, London, W C 2 


^p pmtrfnm tfrg. 

Beiaji, F A , M D Liverp , D P H , has been appointed Medical 
Officer of Health for Guildford Borough and Guildford Rural 
District, and Medical Officer to the Guildford, Godaiming, 
and Woking Joint Hospital Board 
KljsO, P A H , M B , Ch B Edm, Certifying Surgeon under 
the Factory and Workshop Acts for the Holt District of the 
county of Norfolk__ 

fflar attti is. 

For further information refer to the adierlisement columns 
Alton, Hants, Lord Mayor Treloar Cripples' Hospital -nd Asst 
Res M O £300 _ . j tt a asn 

Brighton, Act o Sussex Hospital, Windlesham-road Hb £5U 
Brighton, Royal Sussex County Hospital —H S *130 Also 
Hon Surg CUn Asst, Hon Clin Asst to Ophth Dept, 
and Hon Med Clin Asst «- nn 

Bristol Education Committee —Asst Sch M O £600 , 

Cambridge, Addenbrooke’s Hospital —Css O and Res Ames 

Central London Ophthalmic Hospital, Judd street, St Pancras, 



at 


—Asst 

hildren. 

S 

S 

Each at rate of £1 
Freetown. Sierra Leone, 

20 

, Liverpc 

tot 

Laboratory —Two Research 1 


Mitt erGem IZtaggl for South-East*London, Gree mart-rod, 
Mount Vernon Hosp'ital, North,mod, Middlesex —Asnstheh t 
e,l At ratTof£?00 e /or 

Olaa S^ lV O S ' t £500 Sl,nedtn Sos Pi<al, Hew Zealand —Sen Re* 

Oxford, Wingfield Orthopaedic Hospital —Res Sore 0 andH« 
At rate of £200 and £150 respectively ~ 

Pnnce of Wales's General Hospital, Tottenham, N—RJS •„ M 
H P's At rate of £120 and £90 respectively 
Quee %fHospita l for Children, Hackney-road, Bethnal Green, E- 
D H ,, P 8 , Each at rate of £100 

Rotherham Hospital —H P £180 

Royal Northern Hospital, Holloicay, A’—Anesthetist £10 Ifts 
Royal Westminster Ophthalmic Hospital, King Tl , 11 ,am sired, 

tr 1/ “"ASSt H S 

St Albans, Herts, County Mental ^Hospital, Bill End—Patho¬ 
logist and Asst M 0 £450-£500 

St George's Hospital, S W —Asst Radiologist £100 
St Mary, Islington, Infirmary, Highgate Hitt, A —Asst 310 
At rate of £350 

St Marylebone General Dispensary, 30, Marylebone lane, IT— 
Hon S to Ear, Nose, and Throat Dept 
Samaritan Free Hospital for Women, dlarylcbone-road, A IT— 
Anesthetist £30 

Seamen’s Hospital, Albert Dock, Connaught-road, E —OphthsI 
mologist 

Sheffield, Jessop Hospital (Firth) Auxiliary —Res MO fllo 
Smethwick, County Borough —Asst M O and Seh 310 £000 
South Shields, Horton Poor-Law Institution and Cleadon Children's 
Homes —Asst Res M O £300 
Stoke on-Trent, North Staffordshire Royal Infirmary, Hartshitl— 
H S £1d0 

Walthamstow, Wanstead, and Leyton Children's and General 
Hospital —Sen and Jun Res H S’s At rate of £lo0 and 
£100 respectively 

Watford, Peace Memorial Hospital —Res MO At rate of 
£150 

Western Ophthalmic Hospital, Marylebone road, X IT —Sen. and 
Jun Non -Res ES's Atrateof£150and£100respectireir 
TT estminster Hospital Medical School —University Readership m 
Pathology £800 

Willcsden General Hospital —H S At rate of £100 
Woolwich and District War Memorial Hospital, Shooters Hill 
S E —Hon Visiting Obstet S 
The Secretary of State for the Home Department gives, notice 
of a vacancy for a Medical Referee under the WorKmeas 
Compensation Act for the districts of the Bishop » " alto™; 


x Pkuaaubiu, i UIWUIUULU, -V _. it. 

Courts (Circuit No 51) Applications should reach w- 
Pnvate Secretary, Home Office, not later than Oct isi 


Wnths, zntft 0taths. 

BIRTHS 

Ll\g—O n Sept 7th, at Welbeck street, W. the wife of Dr 
W H G Mackwood Ling, of Keighley, Yorkshire, of a son 

MARRIAGES 

CnAWi-OKD—S coclab —On Monday, Sept ■»tb,“* p 

U F Church, Glasgow, James Paterson CrauIord. ^n 

F R F P S Glasg , of Wimbledon, Surrey, to -iia^ 
Muriel, onlj daughter of 31r and Mr= a 
Kilm arnock « , -\r n rfin fn the KicM » 

McCbedie—Ghat— On Sept /tb, at St , la l „ c g EdWt 
London, Peter A McCredle, MB, OB. * ! X\ j 

to Rosa Constance, elder daughter of Mrn 
Gray, Sedlescombe road, St Leonards on ■- 

deaths 

Coy — On Sept 7th, at Ar^n Carendish^road, Bou,®^ 
Cheshire, Frederick John IMliitun Cos, M u , 

Glts-Joves —On Sopt 9tb, atVnncouvcr.B£ ’ ^n^oiur, 
hemorrhage, Sir William Glyn Jones, oi uoru 

Ivens—O n Sept 11th, at J’tPcP^ latc'ofTtorpe'jei 9 f)Wn 
Somers Ivens, M R C S , L B p p ’JJUmg homo m Clifton 
MaoVickeb —On August 30 th, at a nurs ng „ patient 

of blood poisoning contracted while a ttemms ^ g (,h , the 

Charles George MacYickerJ P > P hur £mi jiacVicWr, or 
dearly loved husband of Marian onurcmu 

Mon^MTe C p7lthf& Frederick Moms.LD9*C- 

Ret.nolds —On Sept 9tb, ^^‘liin^fi^Bryan^Ellh- Beyn oI ^ r 

E<ward 1 

«JS=SftSf Slgws ' 
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POINTS SUGGESTED BT RECENT INVESTIGATIONS 
INTO THE LATE RESULTS OF 

TREATMENT OP BREAST CANCER 
Bx Geetia 31 Wardee. 1LB , Ch B Leeds 


It is of interest and importance to analvse the reasons for 
the continued high mortabtv from cancer in spite of 
increased facihties for earlv diagnosis and extensive operative 
treatment and to try to estimate whether, as a result of 
intensive measures to combat it, there is anv improvement, 
even though slight. For such an analysis it is best to take 
a form of cancer m which earlv diagnosis and radical treat¬ 
ment hold out some chance of permanent cure, or at any 
ra'e. considerable prolongation of life; and cancer of the 
breast is in this repeat, a favourable form. It is external, 
should be earlv noticeable bv the patient, is easy of access 
operativelv, and thus is one of the few situations in the bodv 
where cancer can be attached in its early stages, that is, 
while it is still essentially a local disease 

The following remarks were suggested by a studv of the 
after-histones of breast cancer cases operated’onm Manchester 
and Leeds hospitals Over S50 cases were dealt with in the 
course of the investigation, including 200 by Dr J Murray, 
of the Manchester Cancer Committee, nearlv all the living 
patients were questioned and examined personallv, while 
the relatives and friends of those who had not survived 
were in most instances interrogated 

The Information Required. 

The_ information which is wanted for an exhaustive 
analvris is as follows s— 

1. How manv people actually die of cancer of the breast ? 

2 How many cases dying from cancer of the breast are 
operated upon 5 A large number of cases applv for treat¬ 
ment only at a hopelessly late date, or perhaps never at all. 

3 1Uv every case is not operated on 5 Everv case 

(excluding those m which there is gross mtercurrent organic 
disease) has an operable stage. s 

At the present time it is only posable to obtain approxi¬ 
mate data for the first two points given above. If accurate 
figures could be obtained the value of statistical mouines 
mto the results of treatment of breast cancer would be 

SwTn e th anCed V Mo / e0rer P™P a S an da should do much 
to lessen the number of inoperable case and it would be of 

Sductm^ t race COUW *% sho ™ a definite 
+ 3 ^ 1 * 3I ? nv ““cos of inquiry would have to be 
tapped for such an accurate survey of cancer cases and tbe 

£SS.° f 311 branche ° f tte me ^ P*S“woffiI 

V Caneer of Breast —Me want to know in a 

g!ven vear, how manv of the population, sav 0 f a i,__ 

ts *£,'£?$£?!££ 'St’zs. “•5KS 3 

rrant endenc l ao, ™diys ^s certamlv mneb^more to^S? 
frankness vrhera cancer is concerned than vf 0 ? ./ OWards 

to ag0 Thas the first essential wotfd be 

t° ge*. the general practitioner to ce**ifv 

possible, and in cases where he tlunts that whenever 

reason it is inadvisable to Cert if V that tb« lm P°dant 

cance- he might be reouesSd te Tra5 one of 

s’nct confidence without mvine i be condlh on (in 

tbe public heSh^uthont? The ^f ts aame > 

cance-of the breast would reaUv be o'^ “"^ence of 

mo-tihtv but this could onlv b» ohSuf^ r iT alns than tbe 

SSf" "g £ Ztt E 

m oMainng the re-von fo^ ^cultv 

fi X-i ! i'* ‘ hc , P-ac'itione- would be* wifi ir." ca ? onlr 


. - - oxvv xa 

1 nnup . in”tlVe=.''are° 3 W 

' CSn ° UV be ““** ^ ‘Ho smg«ts tUm^?, K 


might be feasible in a matter of public welfare, to ask them 
to take a note of the number of breast cases upon which 
thev operate 4 Some cases are operated upon by general 
practitioners in the earlv stages, usually under the impression 
that the case is one of non-malignant growth 5 A 
number of residents may go to another town for operation, 
but this leakage should be small 6 A small number mav 
have been operated npon previous to settling in the town . 
these will appear as operated cases m the death returns 

There are thus six channels through which patients 
suffering from cancer of the breast may pass for treatment, 
and if we could command all sources of information the 
following data could be amalgamated and in time reviewed 
qua the results of treatment and propaganda - (1) the total 
incidence of cancer of the breast; (2) the reduction of the 
inevitable mortality m untreated cases by operation: 
(3) the proportion of cases operated on showing to what 
extent advantage was being taken of the facilities available 

The Determination of the Effect of Propaaanda : Ignorance of 
the Lady 

If a more ambitions result were aimed at such as the 
determination of the effect of propaganda on the general 
public and on practitioners the review would have to extend 
over some years It wonld be interesting to gange more 
accuratelv (1) the effect of propaganda on the general 
public in inducing them to consult a doctor at an earlier 
date than hitherto; and (2) the effect of urging the general 
practitioner to suspect cancer at the very beginning, and 
to send patients for a confirmatory opinion or operation 
without delav. 

I was amazed to see in the course of recent investigations 
undertaken, the amount of ignorance which the laity 
still displav over cancer The old idea that it is a local 
manifestation of a general svstemic disease persists widelv. 
The idea that a painless condition cannot be cancer is very 
general It is widelv believed that lumps in the breast 
can be removed by external applications ; hence the valuable 
time lost bv the patient trvrng various remedies on her own 
initiative or at the suggestion of a herbalist. There is also 
a belief that any lump or swelling in the breast occurring 
about the menopause is a natural accompaniment of that 
event, and will disappear after a while along with the other 
signs and symptoms The dread of cancer and the con¬ 
viction that it is incurable at anv stage and by any means 
is the most difficult point to combat, because it seems to 
spring from a definite psvchological outlook. Many patients 
know from the verv first that there is something wrong 
with the breast which instinct tells them is cancer, hut 
they refuse to see a~ docior.because they dread having their 
fears confirmed. Some patients even admit that they have 
never palpated the breast because they knew from external 
appearances that something was wrong, but they could not 
bring themselves to confirm their worst fears” bv feeling 
for a lump This type of mental outlook occurs in the better 
educated of the hospital class of patient (such as dress¬ 
makers, artisans’ wives shop assistants) It would appear 
that the women of the lowest class neglect to seek treatment 
through ignorance or carelessness rather than through fear. 

The Dangers of Expcc*ant Treatment : Inadequate Su-gcry 

Instances are still met with where the doctor, thinking 
that the tumour is simple, a hvperplasia (chrome mastitis) 
perhaps, but bearing in mind the possibility of cancer 
orders expectant treatment, and tells the patients to come 
up again in three or six months’ time. The patient, thinking 
that the condition is not serious does not return as instructed, 
but onlv after a longer period has elapsed, and then with an 
advanced growth The clinical diagnosis of earlv cancer as 
opposed to hyperplastic conditions is admitteSlv almost 
impossible even for those who have great experience m 
such case; Histological examination mav reveal a focus of 
cancer in the seat of hvperplasia So if a tumour of the 
breast is reallv thought to be innocent, it should be removed 
widely and examined and the patient sent to hospital -t 
once if the growth is reported malignant. Judging from 
some few instances me- with in my recent invention* 
the medical man mav not have had his clinical diagnosis 
contirmed or refuted after he has removed a breast tTimmi, 
with the consequence that a growth rec!4 at Se^a^i 
site, and bv now, probablv involves the axiUarv glacis es 
weU so that a case 'favourable ” at the outset is tiSnrf 
mto a hopeless one One might even go a step lurthra^d 
urge that no practitioner without rensidemble ^ c ,1 
experience should operate on anv breast turnon- 1 

SK."" ,IP "-' ■» “i -S5.‘TK 

occurring m women over 35 breast 

For the sake of the 75 malignant P the m , ab ? naD t. 

dcu’t with onlv by an expend *»*«« * 
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An entirely different attitude must be adopted towards 
clinically benign tumours in tbe breast of a woman of 45 
than would be adopted towards a similar condition m tbe 
breast of a girl of 21 In the investigations of Leeds and 
Manchester cases it was found that 72 per cent of the cases 
which could be definitely classified, had secondaries m the 
axilla at the time of operation The universal aim must be 
to reverse these figures, so that at least 72 per cent present 
themselves for operation at the stage when the disease is 
still confined to the breast Improvement m the numbers 
of early cases operated on must be effected primarily by the 
patients themselves and, to a lesser extent, by the prac¬ 
titioners In this wav the general results of treatment can 
be definitely improved 


Results of Early Operation 

As a further encouragement to our efforts, I may briefly 
state here the results of treatment as determined m a recent 
investigation made bv the Manchester Committee on Cancer, 
the facilities for which were kindly granted bv the honorary 
staff and management of the Eoval Infirmary, Manchester 
The after-histones of 875 patients operated on for proved 
cancer of the breast were inquired into, and it was found 
that of the cases operated on when the disease was still 
confined to the breast, 72 per cent are alive at the end of 
ten years , if cases dvmg of other causes than cancer are 
deducted, the survivors number SO per cent But of those 
cases operated on at a stage when the disease has invaded 
the lymphatic glands, the percentage ahve at the end of 
ten years is onlv 16 The significance of these findings 
needs no comment 


THE STANDING XUBSE 


To the Editor of The Lancet 

Sm,—Medical men are aware of the ill-effects of standing 
at work. Why then, may one ask, are nurses kept per¬ 
petually on their feet when so often they might do their 
work better sitting ? For instance, during the application 
of light to a lupus patch, where accuracy of application is as 
necessary as that it should be continuous for two consecu¬ 
tive hours, why should the nurse, even in quite swagger 
homes, be expected to do this work standing beside a couch ? 
Where is the sense of it 5 

I am led to make these observations by the fact that 
one of the worst cases of varicose veins in tbe legs I have 
seen was in an elderly woman who had been a nurse 

The medical profession—and in this I would include such 
people as matrons—should lead in these matters and be an 
example to employers of labour 

I am, Sir, yours faithfully, _ 

T F G Mater, M R C S 
Burnham, Bucks, Sept 15th, 1927 


THE SOLDIER’S LIFE IX GERMAN BARRACKS 
A visit to a barracks in Germany is reported m the 
Military Surgeon for August The barracks was four- 
stoned, the offices and stores being on the ground floor, 
and the dormitories above These dormitories each held 
eight men , the walls were papered or brightly coloured 
with stencilled patterns, the windows had curtains, there 
were good pictures on the walls, the tables had tablecloths, 
and with their athletic trophies, books, and flowers the 
rooms suggested those of undergraduates rather than oi 
soldiers The men provide all these amenities at their own 
expense, but are encouraged by authority, as they now 
spend their evenings at the barracks in reading the books 
they thus have money to buy In the rooms were wash¬ 
basins, jugs, and slop-pails, and water was laid on m the 
corridor The beds were spaced out as m the united otates r 
the men'had blue checked sheets, whilst the non-commis- 
sioned officers had white Non commissioned officers, and 
men awaiting promotion, had rooms by themselves, or 
shared with one other, no mention is made of the ran- 
jahnger ” of old, who had better education and served only 
one year There were comfortable reading a ud writing 
rooms for the companies Heating was bv 
ventilation uas good The kitchen and the mens 
rooms were m buildings separate from the dormitories and 
the food was excellent, being cooked usuallyI 7 *3L,,n for 
and bis wife Beer and food were sold in the canteen for 
“ other ranks ” Tbe men have four umfoms—a tailor- 
made full dress uniform and three'ivorkiag suits f'bn 
gymnastics, and fat.gues The old Prussian h “^°°Ld 
Stiff preferred, as it has no laces and readily put ra and 
off makme it easy to rest the feet Much^ importance is 
attached to education which helps the men M:o gc * 

ment on discharge Tbe largest class, *20 “on, .*[ 

English, taught by conversational methods Olhcere travel 
a great deal abroad achieving this by economising 
mess expenses, which are not to exceed 2s on dauv J. 
men also are encouraged to travel in Germanv ana. au o * 
and thev do 


flowers in the sick room 

To the Editor of The Lancet 

1S > 1 believe, generally accepted that cramr- 
plants give off oxygen and consume CO* and 

® 5St |™ e ^at cut flowers do the same, to a les, 
?* teat * n this case both cut flowers and plants in wfe 
uould presumably be a useful acquisition to a kospihl 
a ? d , a .° ° ne seems to contest this viewia , 
the case of the daylight hours, but there is a tradita 
amongst nurses that both flowers and plants should 1 * 
removed at mgbt, and I have heard it stated m support c' 
this that the chemical interchange above referred to u 
reversed at night, oxvgen being absorbed and CO. given of. 

Could you or any of your readers kindly tell me what 11* 
actual facts are m this matter, and let me know of any 
references bearing on it 9 

I am, Sir, yours fatthfullv, 

August 8th, 1927. Ab alone. 

*** The facts about the influence of daylight on ft* 
respiration of plants are, we believe, as our correspondent 
states But it seems very doubtful whether thev can in 
any way explain what is always a point m good music: , 
practice No reasonable amount of legetation could mate I 
a perceptible difference m the composition of the air in a 
well-ventilated sick room But few people find pleasure in i 
the atmosphere of a room which is heavy with the smell of | 
flowers and plants- A brief contact with it is a refreslimr 
help m sickness and a good morning stimulus is missed if 
flowers are left m the room all night. At night, too, they are 
invisible, which halves the delight they can gn e —Ed L . 


PUBLIC HEALTH IN MOROCCO , 

It is reported thaft famine and tvphus m the region of i 
Agadir are causing anxiety to the French administration in J 
Morocco, hut an article by Dr J Colombam in the Worlds I 
Health for August makes it clear that such outbreaks are 
foreseen and can be dealt with. Marshal Lvauter, resident- 
general from 1912 to 1925, recognised the doctor in a colony | 
as an agent of penetration, pacification, and conciliation, 
and appointed a medical man as director of health and 
medical supply. Under him are 45 army doctors, most of 
them m the frontier zones, and SS civilians, usuaUv in the 
towns. These staff the hospitals throughout the Protector¬ 
ate Fifteen mobile military medical columns, each with a 
doctor, carrying drugs, serums, and racemes, are sent through 
the less settled districts ns arranged by the provincial' 
health officers, and are available in emergencies such as 
the present. Much attention is given to 
typhus , there is an antirabic institute, the health oi the 
ports is safeguarded, and there are fowtiAerculosis dis¬ 
pensaries with a specialist m charge Madame Lyy 
originated child welfare work in Rabat and it- b®sPJ . 
all over the country ; antenatal clinics, maternity P ’ 
infant clinics, milk stations, creches, and pm 
against tuberculosis are in full swing, and mi 
being trained _ _ 


JKritimI JBnttff. 


LECTURES, ADDRESSES. 

FELLOWSHIP OF MEDICINE and ^\GR^>DA t 
MEDICAL ASSOCIATION 24 th —WesT- 
Mondat, Sept. 19th, to .^^iJireem Mcdlclne, Surgery. 

anxSTERHosriTAD SW uoursei consisting of 

and the Specialties^. All day c <Stlons —Royal 
lectures, demonstrations, p Grea t Portland- 

Xattonal ORTHOPaa>K> Hosrrrii., con- 

street. W. Course to demonstrations and 

sistmg of lectures and guucm a r0R cnitnniA, 
operations.— QtJEEvJ p isca scs of Children 

Hackney-rond, E Couree m dcmons trntfons, and 
AU day, consisting of Jtectore^a 1 Hos- 
operations —Rotai. WesjmivS Coareo in Ophthnl- 
PIT il. King William street, I* {nstruc tion at l P ' r , 

mology Afternoons, cluural ins dcmons t ra tions at 

Operations at 3 . tWosMT vt, St George a 

5 P.M.—BethLEM Roril H-aictoc, Tue-days and 
Fields, S.W Ts vcholo ?, c ,?t,her toformatmn from the 
Saturdays at II 1 _ Kurtn 

Secretary, Mavfair 22 36 nfiATE COLLEGE, 

NORTH - EAST LONDON POST - Tottenham N _ ... 

Prince of Wales’s General Hospital T<>™“ “ Medical, Surgical, 
MONBAV, Sept 19 th—-2 30PJ1 C Q p( . ra tions Throat 

and Gyntecological Climes X' dJca] Surgical, Throar, 
Toesdat —2.30 pjrto 5 p ' f ’r a t£ons , 

witari ss . sun '“ a p E , 

Medical, Surgical, and Ear, - 

FRiD°r^» A-W ^.^La^ChMrcn’f 

5 “ ** 4 ° £. W On&s. 
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Pathological changes. 

-1 Infantile pulmonary syphilis has 
investigated and occurs in two where 
(o) Interstitial or ^hite pn ^ -tfc e alveoli blocked 

the alveolar trails ^ *tu* The condition is inconi- 

iSaWBgK MvT irS. The cbdaoo 

w.jyaiiraa.it * m 

i Which spirochret® are found. 

I _rri:. fiyg fOTHlS -- 

(a) Syphilis pnLmonnma 

starting from root or J^'resultant hronchiectatic 
larynx, or or without gununata (which 

or gangrenous cavines. V,1LU 

areraremadnttB) pneamon 5 a due to syphilis; a 

WS 3 TS 5 SS? a ! "fibroid phthisis in a syphilitic 
1 subject. not tuberculous. 
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Ever is Sits lobes 

other small through the dia- 

i The gummatous mas* h*^P£ exa ^pi e of the 

I phragm into organs ' tt^th tertiarv svphihs 

.Immcan **«. »/ —f —J j- £■ i&S.’SS^Sc^ ^ P 

2 tt*Jttfi£ZZS££r& taskr-sr- 

fnipprcle and concludes that it occurs m scarcitv oi giani 
pulrno . canatonum cases in America An SYMPTOMATOLOGY. 

mtembng contract appears between an mtravitam p ractlca llv all the symptoms and sims of raneral 
“udv written since the Wassermann test came into ^ tease occur m piimonary sjrhihs. Though 
common use and Fowler s post-mortem figures - thfterm is usually applied to the terti^ stage, it 

A countv tuberculosis officer of my acquaintance “JLpL t ^ forgotten that a catarrh of the air 
detected 1» ca=es in S000 patients seen by him m mth of bronchitis may occur m the 

ciclit vear=_ le 0 15 per cent. He agrees with me f )a&?a ? <-t aEe ~as an exanthem, possibly tvith 

that the percentage will he much higher when the p ^^theso^ealled “ syphihtic fever.’ ass^uiAat 
tt, caprmaiin tert becomes the rule in all negative pyrexia Q f the gvmptoms which are out 

sputum cases as well as m atypical positive sputum ^Xvand'unexpectedly prominent m puhnonary 

cases I estimate the incidence at about 1 per cent first is dyspnaa. In some cases it depends 

of the sanatorium cases in this country, and it is ^Xpiratorv obstruction as when there is tracheal 
interesting to s»e that two observers mother countries on T“£teii.«r stenosis secondary to ulceration, or. 
mveXS which support this J. T. Conner did post- ^ from without by a gumma, 

inortems on 112 syphihtic cases in America 3 and e ' ases £ depends on peribronchial fibrosis 

found it m 10 per cent.; he excluded tubercle m all the paroxvsms may be asthmatic : 

of them Petersen * did post-mortems; m Sj> svptahtic 4 a nobble explanation oi the good results of 

cases in Copenhagen and found it mil The Xational “ t p w 10 dide of potash As fibrosis takes 

Councillor Combating Venereal Disease (British Social treaimeni lt not -b e marked in the young. 

Hi giene Council) stated that svplulis affects 1 in 10 j sudden onset may he due to 

tViA lirvcnit<i 1 nnniilatmn of tllC COlUltTV. Tf 


case a of I 

nidmonarv s^liihs. This goes to show that any 
|Sde of Incidence made on post-mortem results 

^tero^^Seus of pulmonary sypbllism 

bV Kirkwood (T&A1 published 1 id the 

j Rtrtcic of Tuberculosis an article on the ! 

. S oi°puhnonarv svphihs t in winch be <te- 
„ «_Loidn™ of nulmonarv syphilis with 


Hi giene Council) stated tnai sipimis anecr- 

of the hospital population of the country. H this 
figure and those of Conner and Petersen are accepted 
the estimate of 1 per cent is probably correct 

A classical case was recorded bv the late Hr E J M 
Buchanan of Liverpool * she went the round of the 
Manchester phvsicians and was IP years under 
observations before he made tlie correct diagnosis by 
finding spiroclireta? in the sputum. She was known 
a* the * girl with the ducks in her chest ' Another 
case reported bv Buchanan was one of the earliest 
case* of svphilitic lung m wluch the effect of anti- 
svpluhtic treatment was demonstrated bv periodic 


X rav plates 

Of the H> cases of whom I 
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v . 4 4 i lv - 4 vl 4 _.i.. ... wnoui x uoe notes 11 were 

male and 5 female The average age of tlie males 
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Dvspncea of more Sudden onset may be due to 
svpiuhtic myocardial failure. 

' Ha-mopUl*i* —Though hremoptysis only occurred 
, mv cases, vet the literature quotes it as 

m Those' cases m which it has occurred are 

case^eitherof Ulceration of the trachea or bronchi or 
^bronchiectasis develormg as a result of such 
^ceration H is rarelv if ever, fatal, hut may 

re pTood Pressure— It is not usual m svphihs of the 
lung to get the lowered pressure customary in tubercle 
and m-ilignant disease so a normal or a shghtly 
raised blood pressure is a point m favour of a diagnosis 
of svphihs 

Bronchiccl(i«is —Where bronchiectasis has resulted 
all the bad features of that disease are encountered, 
such as pvrexia due to retamed secretion or to broncho¬ 
pneumonia lo«s of weight, and general decline In 
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An entirely different attitude must be adopted towards 
clinically benign tumours m the breast of a woman of 45 
than would be adopted towards a similar condition m the 
breast of a girl of 21 In the investigations of Leeds and 
Manchester cases it was found that 72 per cent of the cases 
which could be definitelr classified, had secondaries in the 
axilla at the time of operation The universal aim must be 
to reverse these figures, so that at least 72 per cent present 
themselves for operation at the stage when the disease is 
still confined to the breast Improvement in the numbers 
of early cases operated on must tie effected primarily by the 
patients themselves and, to a lesser extent, by the prac¬ 
titioners In this wav the general results of treatment can 
be definitely improved 


Results of Early Operation 

As a further encouragement to our efforts, I may bneflv 
state here the results of treatment as determined m a recent 
investigation made bv the Manchester Committee on Cancer, 
the facilities for which were kindly granted bv the honorary 
staff and management of_the Roval Infirmary, Manchester 
The after-histories of 375 patients operated on for proved 
cancer of the breast were inquired into, and it was found 
that of the cases operated on when the disease was still 
confined to the breast, 72 per cent are alive at the end of 
ten years , if cases dying of other causes than cancer are 
deducted, the survivors number SO per cent But of those 
cases operated on at a stage when the disease has Invaded 
the lymphatic glands, the percentage alive at the end of 
ten years is onlv 15 The significance of these findings 
needs no comment 


THE STANDING NURSE 


To the Editor of The L\xcet 


Sib,—M edical men are aware of the ill-effects of standing 
at work Why then, may one ask, are nurses kept per¬ 
petually on their feet when so often they might do their 
work better sitting 9 For instance, during the application 
of light to a lupus patch, where accuracy of application is as 
necessary as that it should be continuous for two consecu¬ 
tive hours, why should the nurse, even m quite swagger 
homes, be expected to do this work standing beside a couch 9 
Where is the sense of it 9 

I am led to make these observations by the fact that 
one of the worst cases of varicose veins in the legs I have 
seen was m an elderly woman who had been » nurse 

The medical profession—and m this I would include such 
people as matrons—should lead m these matters and be an 
example to employers of labour 

I am. Sir, yours faithfully, 

T F G Mater, 3IBCS 
Burnham, Bucks, Sept 15th, 1927 


THE SOLDIER’S LIFE IN GERMAN BARRACKS 
A visit to a barracks in Germany is reported in the 
Military Surgeon for August The barracks was four- 
stoned, the offices and stores being on the ground floor, 
and the dormitories above These dormitories each held 
eight men, the walls were papered or brightly coloured 
with stencilled patterns, the windows had curtains, there 
were good pictures on the walls, the tables had tablecloths, 
and with their athletic trophies, books, and flowers the 
rooms suggested those of undergraduates rather than or 
soldiers The men provide all these amenities at their own 
expense, but are encouraged by authority, as they now 
spend their evenings at the barracks in reading the books 
they thus have money to buy In the rooms were wash¬ 
basins, jugs, and slop-pails, and water was hud on in the 
corridor The beds were spaced out as m the united otates 7 
the men'had blue checked sheets, whilst the non-commis- 
sioned officers had white Non commissioned officers, and 
men awaiting promotion, had rooms by themselves, or 
shared with one other , no mention is made of the han- 
jahriger ” of old, who had better education and served oruv 
one year There were comfortable reading and writing 
rooms for the companies Heating was by stoves and 
ventilation was good The kitchen and the ® 
rooms were m buildings separate from the dormitories and 
the food was excellent, being cooked reuaRv by an A 
and his wife. Beer and food were sold m the canteen for 
“ other ranks ” The men have four uniforms a tailor- 
made full dress uniform and three working suits for driU, 
gymnastics, and fatigues The old Prussian » 

still preferred, as it has no laces and is readilv put on an 
off, making it easy to rest the feet Much importance is 
attached to education which helps the men to get emp ov 
ment on discharge The largest class, 120 men, was learning 
English, taught by conversational methods Officers 'tr 
a great deal abroad achieving this bv V,,,„ 

mess expenses, which are not to exceed, -s on “ally A 
men also are encouraged to travel in Germany and abroad, 
and they do 


ELOIVEBS IN THE SICK ROOM 
To the Editor of The Laxcet 

Sm,—It is, I believe, generallv accepted that ctomr- 
plants give off oxygen and consume CO* and » 
thafc cut flowers do the ’same, to VS 
In tlu l, caS v cut flowers and plants in w* 
would presumably be a useful acquisition to a homtil 
word or sick room, and no one seems to content this vitom 
the case of the daylight hours; but there is a triditim 
amongst nurses that both flowers and plants should U 
removed at night, and I have heard it stated m support c' 
this that the chemical interchange above referred to l 
reversed at night, oxvgen being absorbed and CO. given of. 

Could you or any of your readers kincfiv tell me what tb 
actual facts are in this matter, and let me know of aw 
references bearing on it 9 

I am, Sir, yours faitlifullv, 

August 6th, 1927. Abulove. 

*** The facts about the influence of dayhght on tb 
respiration of plants are, we believe, as our correspondent 
states But it seems very doubtful whether thev can u 
any way explain what is always a point in good nuraE 
practice No reasonable amount of vegetation could male 
a perceptible difference in the composition of the air in a 
well-ventilated sick room But few people find pleasure is 
the atmosphere of a room which is heavy with the smell of 
flowers and plants. A brief contact with it is a refreshint 
help m sickness and a good morning stimulus is missed if 
flowers are left in the room all night At night, too, thev are 
invisible, which halves the delight they can give —Ed L 


PUBLIC HEALTH IN MOROCCO 
It is reported thtft famine and typhus in the region cf 
Agadir are causing anxiety to the French administration in 
Morocco, hut an article by Dr. J Colombnm in the IT odds 
Eealth for August makes it clear that such outbreaks are 
foreseen and can be dealt with. Marshal Lyautev, residcnt- 
geneial from 1912 to 1925, recognised the doctor m a colony 
as an agent of penetration, pacification, and conciliation, 
and appointed a medical man as director of health ana 
medical supply. Under him are 43 army doctors, most OS 
them m the frontier zones, and 85 civnlnns, usually in the 
towns These staff the hospitals throughout the Protector¬ 
ate Fifteen mobile military medical columns, each with a 
doctor, carrying drugs, serums, and vaccines, are sent tliroug 
the less settled districts as arranged bv the provincial 
health officers, and are available in emergencies such as 
the present. Much attention is ^ given to 
typhus , there is an antirabic institute, the health of 
ports is safeguarded, and there are fom tuberculosis _ 
pensanes with a specialist m charge Madame Ly cy 
originated child welfare work m Rabat Losnitals, 

all over the country ; antenatal clinics, maternity, P inn „ 
infant cbmcs, milk stations, creches, and PJ®. ^ 

against tuberculosis are in full swing, and mi 
being trained 
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: PULMONARY SYPHILIS* 

Jt FRANK E Tl'LECOTE, JID ,DPH MAs*ch , 
FRCP Loyd , 

OYORAKT PHYSICIAN TO THE MANCHESTER HOY AX. INFIRMARY, 
XECTCRER IN CU VIC VL MEDICINE IN THE VICTORIA 
UNIVERSITY OF MANCHESTER 


- T HE verv existence of pulmonary syphilis, except 
-n infants, is denied by some authorities Syphilo’.o- 

'-psts regard it as common, but tuberculosis physicians 
"-Wk it is very rare or non-existent Tet in this, as 

- n many other things, I bold with Ond that in medio 
iutissimus ibis. 

' "When Sir James Kingston Fowler published m 
_ 1898 the first edition of that most valuable text-hook 
: of chest diseases, Fowler and Godlee’s “ Diseases of 
the Lungs,” he could only find m the museums of the 
London medical schools 12 examples, two of them 
doubtful, of acquired syphilis of the lungs He there- 
' fore regarded the condition as a verv rare one indeed, 
but it must be remembered that he was dealing only 
, with post-mortem specimens, and that the ‘Wasser- 

- mann reaction had not then been discovered 

I describe here 16 cases, 12 of them from mv own 

- experience, 1 have seen manv more, but I have 
never attended a post-mortem on a known case of 
pulmonary syphilis This goes to show that any 
estimate of incidence made on post-mortem results 
alone is highly fallacious 

There are two specimens of pulmonary syphilis in 
the Manchester University museum one from the 
Deldpme and one from the more recent collection Dr. 
R C Kirkwood (USA) published last vear 1 m the 
■" American JRciicic of Tuberculosis an article on the 
.* diagnosis of pulmonary sypbilis,t in which he dis- 
, cusses the association of pulmonary syphilis with 
, pulmonary tubercle and concludes that it. occurs m 
1 out of 11 of all sanatorium cases in America An 
' interesting contrast appears between an mtravitam 
’ study written smee the Wassermann test came into 
, common use and Fowler’s post-mortem figures : 

A county tuberculosis officer of my acquaintance 
detected 12 cases m 8000 patients seen bv him m 
S^ht years i e , 0 15 per cent He agrees with me 
that the percentage will be much higher when the 
JVassermann test becomes the rule m all nerative 

3ST/S-- aS atypl< ; al Positive spK 
cases I estimate the incidence at about 1 per cent 
oi . the sanatorium cases in tlus country and it is 
interesting to see that two observers in other countries 
give figures which support this J T Con™. 
morten^ on 112 sunlit,c c«?CKd 
found it in 10 per cent , he excluded tSerete in afi 
of them Petersen * did post-mortems in 
cases in Copenhagen, and found it in ll u„ £!.i 
j Council lor Combating Venereal Disease f tw National 
Hvgiene Council) stated that srph^affMhfi 
1 of the hospital population of the countt? 

figure and those of Conner and ^ this 

"*of 1iSStt‘fer?* 1 . 
A classical case was recorded bv the late t vr 

Buchanan of Liverpool » she Dr B J ^ 

Manchester phvsimns and ms to* * 0Und of ^, he 
ob«en it ions before he made the cornet Xm ! er 

finding spiroclucta* in the sputum dla P n ? sls b T 

I* t,le Plinth the ducksmh« chert ^ as , kn ? 1 wn 
case reported bv Buriiinoe r clles J Another 
ct«cs (if syphilitic Inn sir U'rti °+15 Qf tlle earliest 
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the 


was 50 S2 years and of tlie females 47 00 The chief 
reason for this advanced average age is that fibrosis 
is the mam feature and takes time to develop 

Pathological Changes 

1 Infantile pulmonary syphilis has been well 
investigated and occurs m two forms .— 

(o) Interstitial or white pneumonia of the foetus, where 
the alveolar walls are infiltrated, and the alveoli blocked 
with desquamating epithelial cells The condition is incom¬ 
patible with life for more than a few hours 

(b) Gummata alone or combined with (a) The children 

are usually stillborn and exhibit other syphilitic lesions in 
which spirochsetse are found. " 

2 Acquired pulmonary syphilis has five forms — 

(а) Syphilis pnlmonum, a combination of areas of fibrosis 
starting from root or base, possibly with ulcers of trachea, 
larynx, or bronchi, sometimes with resultant bronchiectatic 
or "gangrenous cavities, with or without gummata (which 
are rare in adults) 

(б) Chrome interstitial pneumonia due to syphilis , a 
generalised condition a fibroid phthisis in a syphilitic 
subject, not tuberculous 

(c) Syphilitic gummata. 

(d) Lesions due to deficient hlood-supplv, the results of 
syphilitic arteno-sclerosis, with infarcts, pulmonary emboli, 
serofibrinous pleunsv 

(c) A pulmonary arteno-sderosis with great oedema < 
described by Sir Leonard Rogers among Bengalese of 20-40 
years of age, clneflv females * He believes it to be specific 
m origin 

The Delepme specimen came from a female, aged 36, 
and shows fibrous induration largely replacing tbe 
tissue of the right lung in which there are also 
bronchiectases and overlying chronic pleunsv. The 
liver is deformed by contraction after gummata, and 
other small gummata are also seen m both its lobes 
The gummatous mass has passed through the dia¬ 
phragm into the lung a very good example of the 
affection of multiple organs with tertiary syphilis 
Histological preparations from this specimen show 
tbe difference from tubercle of the lung the peri¬ 
bronchial fibiosis thickened vessels, and comparative 
scarcity of giant cells 

Symptomatology. 

Practically all the symptoms and signs of general 
chest disease occur m pulmonary syphilis Though 
the term is usuallv applied to the tertiary stage, it 
must not be forgotten that a catarrh of the air 
passages, with signs of bronchitis, may occur m the 
secondary stage as an exanthem possibly with 
pyrexia, the so-called “ syphilitic fever,” a somewhat 
rare condition Of the symptoms winch are out¬ 
standingly and unexpectedly prominent m pulmonary 
syphilis, the first is dyspnoea In some cases it depends 
on inspiratory obstruction as when there is tracheal 
or bronchial stenosis secondary to ulceration, or, 
more rarely to pressure from without by a gumma 
In most cases it depends on peribronchial fibrosis 
and sometimes the paroxysms may be asthmatic 
this is a possible explanation of the good results of 
treatment bv iodide of potash As fibrosis takes 
time to develop it will not be marked m the young 
Dyspnoea of more sudden onset may be due to 
syphilitic myocardial failure 
Harmoply sis —Though hremoptysis only occurred 
in one of mv cases yet the literature quotes it as 
common Those cases in which it has occurred are 
cases either of ulceration of the trachea or bronchi or 
of bronchiectasis developing as a result of such 
ulceration It is rarely, if ever fatal, hut mav 
recur 

Blood Pressure —It is not usual in svphihs of the 
lung to get the lowered pressure customary m tubercle 
and malignant disease so a normal or a shrfiflv 
raised blood pressure is a point in favour of a diaehosis 
of syphilis & 

bronchiectasis has resulted 
all the bad features of that disease are encountered 
such as pyrexia due to retained secretion or to broncho¬ 
pneumonia, loss of weight and general decline In 
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the average case of pulmonary syphilis, however, 
there are widespread physical signs with little or no 
constitutional disturbance, and no pyrexia, anorexia, 
or loss of weight The fitness of some patients in 
spite of marked lung signs is marvellous 

Distribution of Lesion — A one-sided distribution 
in the chest, or hilar or basal rather than apical signs 
will sometimes suggest the diagnosis, and the radio¬ 
gram may give the additional information that the 
spread of the fibrosis, or even of the gummata, is 
directly along the primary or secondary vessels and 
bronchi It may also show maiked thickening of 
the mediastinal shadows, and, as a rule, a heart- 
shadow differing m shape from that seen m tuber¬ 
culosis In chrome cases wrongly diagnosed as 
tuberculosis ringed shadows and evidences of calcifi¬ 
cation are absent Evidence of syphilis in other organs 
than the lung is most suggestive. In one case, regarded 
as pure pulmonary tuberculosis, but m which fibrosis 
was very marked, the absence of the knee-jerk on 
one side led to the disclosure of a syphilitic history 
and a beneficial alteration in treatment. 

Wassermann Reaction —It is good practice to do 
a Wassermann test in all cases with repeatedly nega¬ 
tive sputum tests, and m all atypical cases, as mixed 
tubercle and syphilis of the lung is not uncommon 
Where pulmonary syphilis takes the form of a gum¬ 
matous mediastinal tumour the positive Wassermann 
indicates a more hopeful diagnosis and antisyphilitic 
treatment If pulmonary syphilis is suspected a 
Wassermann of the cerebro-spmal fluid should be 
done If it is negative a provocative injection of 
novarsenobillon should be given before repeating the 
process When X rays show the typical appearances 
of fibrosis or gumma the patient may give a negative 
Wassermann as a result of recent treatment He 
may not disclose the fact until closely questioned, 
not knowing that it is important There are occa¬ 
sional cases of undoubted syphilis m which both blood 
and spmal fluid Wassermanns are always negative 

Features Aiding Diagnosis. 

The following is a general summary of features 
which have aided diagnosis in my senes of cases 

1 Signs of phthisis, but repeated examinations of sputum 
for tubercle bacilli negative, and guinea-pig inoculations 
also negative. 

2 Improvement m symptoms, especially asthma and 
dyspnoea, follows potassium iodide given empirically 

3 Signs marked, but history long and condition stationary 
On the other hand, there may be no signs, except radio¬ 
graphically 

4 Other organs involved by ? syphilis 

fi Wassermann positive 

6 Recurrent but never fatal haimoptysis 

7 Site of “ TB ” lesions unusual, and course abnormal 

5 Mixed TB and syphilis m lungs , TB may heal nnd 
sputum be negative, but symptoms—e g , marked dyspnoea 

9 Spontaneous fractures m patient and in another member 

of the family , - 

10 Blood pressure rather too high for tubercle or 

U^ymptoms typical of a mediastinal tumour, but 
Wassermann test, the effect of iodide, and the longer course 
differentiate mediastinal gumma from lymphosarcoma, 
X rays do not, as a rule, help m treatment. 

12 Bronchiectasis, or tracheal or laryngeal 

13 “ TB laryngitis ” is never primary, so if this diagnosis 
is made, and there are no signs of 

should be suspected unless an X ray sho ^ 

culosis A syphilitic laryngeal ulcer should h ei al with 

potassium iodide, but local and general treatment and tomes 

maybe necessary to complete cure (cf 

in iarvngeal diphtheria followed by ulccrationfr^tube) 

14 X ravs show fibrosis of a peculiar distribution, with 
no calcification and no ring shadows, 

etraitis, with broadeningof medi^tmalJ&adow, and heart- 
shadow of a different 'shape Radiographic peculiarities 
have, however, still to be worked out. , f 

15 Chest signs, with little or no lossJ* 3fflTe’JuM 
marked peculiar amcmic appearance Absence of 
pyrexia of tuberculosis of similar severity 

16 Signs of serofibrinous pleurisy , the fluid £ 

repeated tappings, but the patient does not go down 
(cf. recurrent ascitds, with stationary condition, due to 
syphilitic peritonitis or cirrhosis) 


17 If histological autopsies were alwavs done the tvmril 
appearances of syphilis would he found m manv 
cases passed over, naked-eye, as tuberculosa r the 

Treatment 

The drug winch gives the most rapid and unex¬ 
pectedly good results in pulmonary syphilis is potas 
sirnn iodide. Doses of 5 to 10 gr thnee dailr are 
often sufficient, but where gummata are present 
much larger doses are required Where retention of 
secretion is giving rise to bronclnectatic cavities, as 
well as where free secretion is troublesome, Rolleston 
and 0 Ogle T have drawn attention to the advantage 
of combining belladonna with the iodide I have 
also found the addition useful when dvspnoea is a 
prominent symptom, very likely due to some extent 
to spasm 

The success of treatment in those cases m which 
there is any element, however slight, of tracheal or 
bronchial stenosis depends primarily on carlv diag 
nosis There is a grave tendency to cicatricial con 
traction of scar tissue m these regions Tracheoscopy 
and bronchoscopy are of much diagnostic value in 
doubtful cases 

Tome treatment is often useful, and includes 
syrup of the iodide of iron in 1 drachm doses, nnd 
arsenic, either by mouth as Fowler’s solution 1 to 5 
minims, or intravenously as novarsenobillon, m 
selected cases m which the heart condition is reason¬ 
ably good. The ferrum tartaratum combined with 
iodide of potash is also helpful 

Mercury requires more care m its use, but is not, 
as a rule, contra-indicated so long as tlie patient is 
kept under careful observation On the whole 
inunction is best, but it may be given m the usual 
mixture with iodide At the first sign of stomatitis 
it should be stopped Under its use albumin may dis 
appear from the urine m generalised visceral svphihs. 

For the more well-to-do patient a course of warm 
sulphur baths at Aix-la-Chapelle or a voyage to the 
Canaries may be prescribed with benefit Aot oniv 
in those cases m which tubercle and syphilis are com 
bined is benefit derived from fresh air, change oi 
scene, and voyages Even in the pnrelv syphiutic 
cases the good results obtained from these measures 
with the rest which they imply is at tunes extra¬ 
ordinary. , „ 

It is very instructive sometimes when a case ° 
dermatitis fails to heal up completely to see t 
great benefit derived when antispecific treatmen 
added to the local treatment already 
The same applies to cases of pulmonary t^berc - 
which have a specific element. Indeed, te ’i a P d 
improvement may result, even in mahgnant conui 
tions, from antispecific treatment m s P^ f , _ . 
jects It is well known that syphilis is an ®J lso 
factor in cancer of the lip, tongue, &c 1 , 

used with benefit thyroid gland andl Donovanj 

solution » m 10 or 15 j J r ^ clunl 

and tuberculosis the almost consiau ^ 
fibrosis contra-indicates a^ml^neum th d m 
plete recovery cannot, as a ruie, e 
syphilitic disease of the lung 

Selected Cases 

A synopsis of selected cases is here given ^ 

I Male, aged 49 Starch, au ^a° lias 8 lost 2 st 
of dyspepsia Now has cough and n awcmic An 

in last IS weeks No appetite, P® Io a ' bd “ ra Liver 
indefinite resistance in upper part apparently 

enlarged, but also on indefiniteAural 5 P d Pj buimn in unne 
the lower pole of right kidney Blood 

-' rnnehitis at ncht base Sent for an x. b 


enlarged, but also on / n 7iJbiimiii a emf 

the lower pole of right kidney Blood “amina^ 

Signs of bronchitis at right base Sent for an x ra}, g b 

tion as ? carcinoma stomach A-i tubercle but 
normal; hut lungs show general tubercle ” 

mainly basal, apicM almost clrar, surest nu p £ iblbt nn d 
TTe then suggested tubercle ofAitoey X rays, 

X ray report came hack sacrum ” By this 

but calcified glands seen in trout , IT0 -Wassermann 
time we bad received a Bt ™.” E K fa ercIe bacilli in sputum 
report, also negative reports as to tunerc ^ KoHU9 eno- 
and urine At no time was there a given, with 

and mercury ^ munetto ^ to pbon cbi 


billon 
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over right lower lohe, consonating rdles low down at the 
hack on the right side, and slight? friction over left border 
of sternum and precordium. first sign of improvement 
noted was that the onne cleared up as soon as antispecific 
treatment began (cf. Sir T Ifvles) * 

2 Female, aged 49, twice married. One child aged 21 
Three months’ cough. One month plenrisv. Returned 
from hohdavs just previously to admission , tired and weak. 
Xo previous chest trouble. Admitted as “ asthma , getting 
■worse.” In coughing fractured third right nb near verte¬ 
bral end; pleunsv, and later effusion, resulted, 56 oz. 
removed, clear straw-coloured. Improving with rest and 
potassium iodide. Xo anaemia. 'SVassermann stronglv 
positive. The indirect benefit a VTsssermann mav confer 
is well illustrated by Kirkwood, who relates a case m which 
as a result of his finding out that a woman had mixed tubercle 
and svphihs of the lung syphilitic treatment of a hitherto 
unumted fracture of the femur in her husband was com¬ 
pletely successful, firm union resulting 

3 Female, unmarried, aged 56 Admitted as media¬ 
stinal tumour, with fluid at right base. This diagnosis was 
made because she was markedly distressed and cvanosed, 
with prominent superficial veins ou the chest wall, together 
with mediastinal dullness in front and dullness over right 
lower lobe. A routine "Wassermaun was Stronglv positive, 
but before we could start any antispecific treatment the 
pulse-rate shot up, and as tapping the chest showed that 
the fluid now looked like liquid feces, she was transferred 
for operation She stood this well, and left the hospital 
much improved. Probably this was a case in which a break¬ 
ing-down gumma of the liver burst through the diaphragm 
mto the pleural cavity, and in the end the cavitv became 
infected \nth Bacillus coli. Syphilitic treatment followed* 

4. male, aged 4S, warehouseman. History of svphilis 
lo years ago Brother died of phthisis 30 vears ago * Out- 

Mature great dvspncea, even when' at rest Cough 
^Jh audible mucous secretion as he tal ks , vefc he calls it 
a drv cough.” Two attacks of pleunsv, the second in 

192 °’ and dyspnoea since. Three negative sputum 
specimens subsequent to positive ones Lost flesh after 
firet pleurisy attack, hut regamed it; losing again this vear 
A1 for insurance six vears ago StmuglvpoSweVfiSS- 
5®““: Dull nghtapex and root, TuWuhms appearance. 
X rav shows broad mediastinal shadow, atvpical distribution 
of involved area, mamlv right-sided. Heart rtaiWrahke 
that of tuberculosis Great improvement for a time under 

£& VSSTiSA ^ wltsCB ^ SM25 

Kstorv of osteomyelitis of right tibia, IfeTaced £ th “ a 

ayear ®s° ; of syphiliswhenteedaoXr 

which had three years’ treatment at a lock Jio-nftfi t-’ * 0r 
normal. Blood pressure 12S/S0 \r, w spiral. Urine 

and Wh tt^ d 8 t e “Sr ema ’ ™J} 

than usuaL Did well under lodide^t fi^ do j S 
treatment later on* &&& intensive 

showed «*»« cases, and 

then concluded bv thawi-,,., , ]p ro{ J?" 5 Points He 
Drs IT B. Anderfon A ^S®. and 

Bythell, and J. L Stewart f« aStt’ W J S 
directions in connexion with the p^T T£m0US 

I xrt BEFEREXCES 

r Bouiion'sir h^d td o , Z, ’ ^ ’' *** 

^ Om See bond , 
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PART I. 

Aanr OXIACAL DeRIIATITIS OF THE XaPKTX Ann AXD 

its Relationship to Dtstjria 
The question of phimosis and its relationship to 
circumcision is of considerable importance because of 
the frequency with which the operation is earned out, 
and it has appeared to us that this subject has received 
less consideration than it ments. The followmtr paper 
is the result of a year’s observation of all cases 
subjected to or recommended for circumcision m the 
surgical out-patient department of the Royal Hospital 
for Sick Children Edinburgh, and constitutes an 
attempt to analyse this clinical material and renew 
the whole subject In a series of over 600 cases 
recommended for circumcision durmg the year under 
consideration, the chief complaint has been dvsuna 
in about 53 per cent, 19 per cent have been sent 
up because the doctor, nurse, or a neighbour thought 
that circumcision was necessary In 12 per emit 
an adherent prepuce or a true phimosis was discovered* 
durmg the examination of a hernia or a hvdrocele 
The high incidence of cases in which the svmptom 
complained of was dysuria divides this investigation 
naturally into two mam sections: (1) ammomacal 
dermatitis of the napkin area and its relationship to 
dysuria , (2) the status of circumcision as a surgical 
procedure 6 

Our attention was directed to ammomacal dermatitis 
of the napkin area and its relationship to dysuria bv 
U) its frequency (over half of our cases) • (2) its 
persistent tendenev to relapse m untreated cases; 

(3) the obvious incongruity of treating ,t bv the 
removal of a perfectly lax prepuce which did not 
seem to be m anv way responsible for the pam; 

(4) the resemblance between the symptoms of dvsunX 
seen m tne uncircumcised child and that observed in 
the meatal nicer of the circumcised 

The onlv reference to this subject which we have been 
able to find in British literature is in John Thomason’s T 
Clinical Study and Treatment of Sick Children ” which 
araws attention to Zahorsky’s * work on the 
napkin and its relationship to the occurrence of meatal 
ulceration This work attributes to a common cause 
dysuna, napkm dermatitis, and meatal ulcer, but the treat, 
ment recommended is purely empirical in character The 
° £ th . e various manifestations of ammomacal 
imtation was put upon a rational basis m 1921, wfen CbnvY 
of St Louis s ‘ published the results of an exhaurtwe 
jiSS !£ d wpenmental^ investigation, m which he demon¬ 
strated the efficacv of antiseptic impregnation of 
as a method of treatment In ahrtS ™ 1 
confirmed Cooke’s findings paper Lamnan * 

Clinical Features 

Ammomacal napkm irritation causing 
presents a defimte cluneal svndrome which 
described under four headings' (1) smell be 
rt the „p£t 

-iJSf&f arsss?3K «»»“ 

If thev have been allowed to remamm 
flie child for a short period of time m C ^ C i 
dition This is, of course, most marked 3 con ~ 
the momuig napkm Most mothere^m th^T 13 ? 
the countrv describe the amwm!.®! ™ 8 part of 
“ strong." or «irritating tTThT* 0 * 1 ,? apkln 
recognising the ammomfej on™ Tnt j 10ufc 

while many look upon if „ f 1 ® 1 ® ot the odonr. 
Occasionally one emounters a motl^ 31 Con . dltlo n- 

of the ammomacal odour only withoSha^gSj^f 
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any mutability on the part of the child It is also heals without anv scarring 

not uncommon for a mother to deny indignantly on healing only occum nftL °/ t j ,e ra «tus 

that the napkins smell at all. even though the odour chenucalll produced iilceJ mth m-imfn, 0 '' ° f the 

ab several - vards distence at 5srt*f iSfi;,®?: 

The mme collected duectly mto a vessel is entirely ulcei’ exudes a little serotrTfln^ ^ , T a e ,nea(al 
free from odoui, and it should be noted that the n . crust winch may seal »i!mlh UC l r dn . c f. nmI 

odour is the pungent one of fresh ammonia, and is tboseverenam induced hv? tus I ?, nddltlon 
qurte distinct from the foul smell of decomposing may lead to a reflex acStSSSSS^^S 

2 Irritation of the Napkin Area —Tins may take caLe m^lnT^en oAS nje ^ThSiwtal ulcensS 
the form of an erythematous or of an ulceiative classical ammomacal lesion m all cares in Such , 
lesion, and we have gradually come to recognise glans perns has been depnred of its aS^^nmn&S 
several distinct types (a) simple erythema, (6) scaly covenng, and we have seen a tvpicalmentKccr 
erythema, (e) ulceration, (d) severe ulceration, m a child who had never been circumcised, but who 
(c) preputial deimatitis, (/) mental ulcer was the subject of a minor degree of glandular hvpo 

{a) Simple Erythema inild blush of the prepuce, spadias with a congenitally short, hoodlike prepuce 
scrotum, and mner sides of the thighs which did not efficiently cover or protect the glans 

(b) Scaly Erythema-Old-standing cases of the 3 Dysuna —The child screams and drawsup the 

above type where the epidermis becomes thickened legs just before and during the act of micturition 
and glazed, then cracked and scaly in appeaiance, 4 Diet—The condition is seen almost exclusive^ 
finally desquamating, often in huge scales m bottle-fed infants or m children of the napkin 

(c) Ulceration —Ulcerative lesions with or without wealing age on a mixed diet The condition verr 
some accompanying eiythema, affecting the sciotum commonly appeal's immediately after weaning the 
and thighs The “ ulcers ” commence as bluish-grey child from the breast 

moist thickenings of the epidermis The lesion is, In all the types of napkin irritation due to ammonia 
m the absence of secondary infection, confined to the one finds that the irritative lesions are most marked 
epidermis and therefore heals without scauing on the convex surfaces of the skin foldsm the region— 

(d) Severe Ulceration —Old-standing and very that is to say, the portions of skm which come most 
severe instances of the ulcerative type are not by any intimately into contact with the napkin, while the 
means common In these the lesions have become clefts between these folds are relatively unaffected 
confluent and bear at first sight a startling superficial Adamson 1 has observed, moreovei, that erythema is 
resemblance to a widespread phagedaena The often encountered on the calves of the legs and the 
epidermis is moist and thickened over the whole heels—that is, on those parts which come mto contact 
napkin area, and in places assumes a black colour with the outer surface of the napkin in the flexed 
as if undergoing gangrene The lesion being prac- position of the limbs commonly assumed bv infants 
tically confined to the epidermis, there are no marked Sex —While we are particularly concerned with the 


toxic symptoms, though the infant may he very condition as it affects the male child, ammomacal 
much worn out by- constant pam and discomfort napkin irritation is also met with m females, but 
(e) Preputial Dermatitis —Excoriation or ulceration in them, owing to the protected situation of die 
affecting mainly the tip of the prepuce and often urethra, it is seldom the cause of dvsurm The 
combined with some degree of irritation elsewhere condition is said by some, however, to be an almost 
This type forms a definite entity by itself The invariable precursor to the acute pyelitis 01 tue 
■prepuce presents a somewhat bulbous extremity, female child 

which is thickened so as to be almost mushroom- Age .—The condition occurs most commonly in me 


a term which is entirely incorrect and misleading the onset of a smeU of ammonia or ol tne signs « 
It is more accurate to refer to the condition as a nutation can m many cases be dated : quite del iutwy 

preputial dermatitis, and this term is employed fromthe commencement of bott^ 

+Virnn<rhmif nrfirlp condition is rare in breast-fed children me reusou= 

The^ terms “ balanitis ” and “ balano-postlntis ” for tins are explained below The following c<u 

imnlv ffiR oresence of an mflammatoiy con- illustrate well the common history of a sudden on 
preperly^iniply the prerence m a "^ tjon * of the of napkm imta tion immediately after weaning, and 

On retracting the prepuce, moreover, rvosignswhaterer ^ beIorc seoklng advjcc Smce vreamng the bnlw a week 
of inflammation can be seen and the nag of smegma agQ ffl strong smcl i o{ ammonia had been noted, peeing 
m the coronal sulcus is found to be uninfected from the morning napkms , the 0 t i®„ scrotum 

These observations have been confiimed bj m cro- he passed urine, and uJce* havo nPP^d " llMcd t i, e 
scopical examination of prepuces after removal, m and the tip ol the prepuce -Bor c weA 

which no inflammatory reaction could be seen on the dysuna m one day an J > the ulcers^ ^ ^ ^ dorfop 

inner surface, the »*nS 

the outer aspect of the tip o P P,, a accompanied bj ammomacal ulcernt on . | a( j been 

uncommon for the ling of oedema scrotum, buttocks, and prepuce The symp i^jore 

piepuce to prevent retraction wheieas. a present smce the child was oSifhtcrthe mother 

mitation has been cured bv adequate treatment, the a onc treatment was advised n “^. a thedoctor again 

prepuce retracts with ease True chronic balanitis is. retu rned armed mtb anotherletter from; the do faded 

’-teres its rga SS&SH 

but occurring m the cncumcised cluld ... napkins, and was treating fn napkms and was 

cases one finds an ulcerative lesion at the glandular so [ u t, on she was told to get toweuinfr P r eporUnS 
imnarv meatus varying from a slight exconation to carefu „ r conched m the proper boric routing On p 
an & occupymg lmlf the surface of the ^ans one week later the Jes.ons acre pmcbcallj 
perns The history usually given is that a ™r- JEliology and Pathology ot 

blister” formed and then burst, For a nroDer understanding of tin r_ «i,e 


confined to the epidermis and I especially to the expen: 
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on the subject It js largely owing to these researches 
that the condition has been placed upon a firm basis 
as a clinical entity and its causation clearly demon¬ 
strated Cooke showed that the lesions were produced 
by and that the ammonia was liberated 

from the urea of the unne by the action of an infra- 
cellular urease present in & bacillus whicb inhabits 
the colon in a large percentage of normal children ^ 
He obtained this organism (B ammomagenes) m 
pure culture and studied its peculiarities It is a 
Gram-positive, non-motile , aerobic bacillus forming 
a short, straight rod with well-rounded ends, and 
measuring from 0 S-l 4 microns m length Occasion- 
allv larger forms are met with, and m older cultures 
involution forms are common On culture the 
colonies as a rule show a faint yellowish pigmentation 
The organism is non-p&thogemc and does not ferment 
the ordinary sugars or form spores 

The bacillus flourishes best in a medium which is 
on the alkaline side of neutrality, while an acid 
environment causes cessation of growth Thus, in 
the highly acid contents of the large intestine of the 
normal child the organism will not flourish If the 
acidity be diminished it will begin to flourish, and 
will multiply the more actively the nearer the reaction 
of the contents of the bowel tends towards alkalinity 
Inoculated into a solution of urea or into fresh 
sterile unne under conditions favourable for its 
growth, it produces ammonia in considerable quantity 
in a very short space of time It is the ammonia 
produced in this way in the unne-soaked napkin which 
is responsible for the irritation of the underlying area 
of skm This point was conclusively demonstrated 
by Cooke as follows He applied a wet dressing of a 
pure culture of the B ammomagenes to his own 
forearm fpr 12 hours without the development of any 
lesion A wet dressing of urea solution again caused 
no irritation, hut a wet dressing of urea solution 
inoculated with B ammomagenes produced a strong 
smell of ammonia and a tvpical glazed erythema m 
the course of a few hours 

It is clear from what has been said that alterations 
m the chemical reaction of the contents of the large 
intestine are of importance The normal acid reaction 
inhibits the growth of the B ammomagenes suffi¬ 
ciently to prevent a significant production of ammonia 
in the napkins If the acidity diminishes, the 
organisms increase m number and the production of 
ammonia correspondingly increases Debre, Goiffon, 
and Bochefrette 6 have shown that the stools of 
breast-fed babies are highlv acid in reaction, while 
those of bottle-fed infants become slightly alkaline 
approximating m reaction to the fseces of the adult’ 
It is clear, therefore, that the B ammomagenes can 
flourish activelv in the stools of bottle-fed children 
and that, consequently, napkin irritation is more 
frequently met with among them, whilst it is rarely 
seen in the purely breast-fed infant 
This observ ation furnishes the explanation of the 
fact previously noted, that it is a common experience 
to elicit a lnstorv that ammonia production dvsuna 
and dermatitis have first made their appearance 

Sill"? a J a ' oF «ie child from the 

breast (See Cases ai i and o8l described above ) 

“ Ammoniacal Storms ” 

In bottle-fed children and in those oast «,» 

SUSS'tf'SfS *! '* * ^ =£».«! 

reaction of the stools must vary considerably- fn™, 
time to time according to the diet and a host of other 
factors, and that therefore the actmtv of the bacillus 
u d! also % arv from time to tune As a result 
that children who sufTei from ammonia nroduetmn 
do so vn recurrent attacks The™,n K iS 
|o uhnt ue are m the habit of rWe™ ’ to is 
armnonmcal storms ” u Inch last for a i ,2 period 
Fmn of 1 tfe t s * ccom P nn,etl *>>' erythema or evcona- 

the defeato epidermal surface of the tip oUhe'S 


penis bears the brunt of the irritation m the absence 
of its natural and more resistant protector the 
prepuce, resulting in the development of a meatal 
ulcer 

The liability of ammonia formation to take place 
m these storms explains why some children may 
develop meatal ulcers immediately after circumcision, 
while m others its appearance is long delayed No 
circumcised child is immune from this complication 
so long as he continues to wear napkins even at 
night The largest meatal ulcer which we have met 
with appeared during an intense amroomacal storm 
nearly 18 months after circumcision, when the boy 
had long given up wearing napkins during the day, 
but was still wearing them during the night The 
two following cases illustrate the intervals which mar 
elapse between circumcision and the development of 
a meatal ulcer, their lack of response to empirical 
methods of treatment, and their ready response to 
the boric acid treatment 

Case 535 —H I, aged 8 months, was circumcised on 
account of dysuria at the age of 7 weeks He was cured 
after the operation until two months before being seen, 
w hen a meatal ulcer appeared, with very severe dysuria, 
erythema, and a smell of ammonia The ulcer has persisted 
unchanged m spite of the trial of the usual methods of 
treatment Boric treatment was advised with the result 
that the ulcer healed within a week. 

Case 600 —H H , aged 1 vear 6 months, was circumcised 
shortly after birth as a routine measure He has suffered 
from severe dysuna during the last fortnight The hoy 
wears napkins onlv at night now, hut these are very 
ammoniacal when removed m the morning There was a 
very large meatal ulcer covering half the glans and a mild 
erythema of the napkin area Boric treatment of the night 
napkins relieved the dysuria in 4S hours and healed the 
ulcer m a week 

The more anmioma there is liberated m the napkins 
the more alkaline do the contents of the napkin 
become, and, consequently, the more rapidly does the 
offending bacillus proliferate Once ammonia appears,, 
therefore, a vicious cucle is initiated, so that ammonia, 
is produced m largei and larger amounts, and this 
explams Cooke’s observation that the intensity of the 
irritation is influenced by the length of time’ during 
which the napkins are allowed to he m contact with 
the child m a wet condition It will be seen later 
that it is this vicious circle which we aim at breaking 
by means of the boric method of treatment 

Other subsidiary factors which may influence the 
condition are the following (1) the care exercised 
m keeping the buttocks clean and powdered , (2) boil¬ 
ing the napkins, rather than merelv washing or- 
rinsing them , (3) the type of soap used for the child, 
the cheaper brands of soap being often stvonglv 
alkaline in reaction 

It is because of attention to these details that the 
severe tvpes of irritation are rare amongst better- 
class children 

Differential Diagnosis 

The three mam skm affections winch must be 
mentioned are svphihs the common mtertne-o an* 
impetigo 61 u 

1 Syphilis —It was formerly believed that manv 
persistent napkin rashes were attributable ik 
hereditary syphilis That the frequ™ of%fes 
association has been exaggerated there can be little 
question, as most of the so-called svphihtic rashes 

“ “2 nap *? n + area P resent the features which we ar! 
accustomed to see in ammoniacal irrltattnn 
respond readilv to efficient treatment directed 
tins condition Certain cases ^U be foun^M 5 
associated with othei signs of lierediti^2? d H. 
and a positive Wassermanrrreaction 
that the unhealthy syphilitic child is ™ proI J?^ e 
usually liable to show the severer mamU? than 
ammoniacal dermatitis The true svvtf!^' 0 " 8 
course occasionally encountered but infill? 6 i JS ot 
will be found to he in the tm e si les,ons 

to be deeper than the an< * therefore 
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any imtabilitv on the part of the child It is also 
not uncommon for a mother to deny indignantly 
that the napkins smell at all, even though the odour 
may be easily recognised at several yards distance at 
the time of examination 

The urine collected directly into a vessel is entirely 
free from odour, and it should be noted that the 
odour is the pungent one of fresh ammonia, and is 
quite distinct from the foul smell of decomposing 
urine. 

2 Irritation of the Napkin Area —This may take 
the form of an erythematous or of an ulcerative 
lesion, and we have gradually come to recognise 
several distinct types (a) simple erythema, (6) scaly 
erythema, (c) ulceration, (d) severe ulceration, 
(e) preputial dermatitis, (/) meatal ulcer 

(а) Simple Erythema —A mild blush of the prepuce, 
scrotum, and inner sides of the thighs 

(б) Scaly Erythema —Old-standing cases of the 
above type where the epidermis becomes thickened 
and glazed, then cracked and scaly m appearance, 
finally desquamating, often in large scales 

(c) Ulceration —Ulcerative lesions with or without 
some accompanying erythema, affecting the scrotum 
and thighs The “ ulcers ” commence as bluish-grey 
moist thickenings of the epidermis The lesion is, 
in the absence of secondary infection, confined to the 
epidermis and therefore heals without scarring 

(d) Severe Ulceration —Old-standing and very 
severe instances of the ulcerative type are not by any 
means common In these the lesions have become 
confluent and bear at first sight a startling superficial 
resemblance to a widespread phagedasna The 
epidermis is moist and thickened over the whole 
napkin area, and m places assumes a black colour 
as if undergoing gangrene The lesion being prac¬ 
tically confined to the epidermis, there are no marked 
toxic symptoms, though the infant may be very 
much worn out by constant pain and discomfort 

(e) Preputial Dermatitis —Excoriation or ulceration 

affecting mainly the tip of the prepuce and often 
■combined with some degree of irritation elsewhere 
This type forms a definite entity by itself The 
■prepuce presents a somewhat bulbous extremity, 
winch is thickened so as to be almost mushroom- 
shaped, and is fissured and excoriated This con- 
-dition is frequently designated “ chronic balanitis,” 
a term which is entirely incorrect and misleading 
It is more accurate to refer to the condition as a 
preputial dermatitis, and this term is employed 
throughout the article . „ 

The terms “ balanitis ” and “ balano-posthitis 
properly imply the presence of an inflammatory con¬ 
dition within the preputial sac On inspection of the 
above type (e), of excoriated prepuce, however, it is 
very evident that all thickening and ulceration 
is not only confined to the free end of the prepuce, 
but affects an area at and just outside its orifice 
On retracting the prepuce, moreover, no signs whatever 
of inflammation can be seen and the ring of smegma 
m the coronal sulcus is found to be uninfected 
These observations have been confirmed by micro¬ 
scopical examination of prepuces after removal, m 
which no inflammatory reaction could be seen on tne 
inner surface, the reaction being entirely confined to 
the outer aspect of the tip of the piepuce It is not 
uncommon for the ring of oedema at the tip of the 
prepuce to prevent retraction, whereas, after tne 
irritation has been cured bv adequate treatment, the 
prepuce retracts with ease True chrome balanitis is, 
m our experience, extremely rare m voung children 

(/) Meatal Ulcer —A lesion analogous to the above, 
but occurring m the cucumcised child In these 
cases one finds an ulcerative lesion at the glandular 
urinary meatus varying from a slight excoriation to 
an ulcer occupying half the surface of the glans 
penis The history usuallv given is that a water- 
blister ” formed and then burst, leaving an ulcer 
which has evinced no tendency to heal The majority 
of cases follow circumcision for the last-mentionea j 
type of lesion (e). The meatal ulcer, like aU 
ammomacal lesions, is confined to the epidermis ana 


heals without any scarring Stncture of the 
on healing onlv occurs as the result of mfecfion nf ti 
chemically produced -ulcer with pyogenic organist 
statements to the contrarv often met 
with, this is, we think, extreme!v rare The mpnfot 
ulcer exudes a little serous fluid Thich to^S 
forms a crust which mav seal the meatus In adltmn 
the severe pam induced by micturition m these ca% 
may lead to a reflex acute retention of urine, of which 
condition meatal ulcer is bv far the commons 
cause m children of this age The meatal ulcer is the 
classical ammomacal lesion m all cases m winch the 
glans penis has been deprived of its normal preputial 
covering, and we have seen a tvpical meatal ulcer 
m a child who had never been circumcised, but who 
was the subject of a minor degree of glandular hypo¬ 
spadias with a congenitally short, hoodlike prepuce 
which did not efficiently cover or protect the glans 

3 Dyauna —The child screams and draws up the 
legs just before and during the act of micturition 

4 Diet —The condition is seen almost exclusively 
m bottle-fed infants or in children of the napkin 
wearing age on a mixed diet The condition verv 
commonly appears immediately after weaning the 
child from the breast 

In all the types of napkin irritation due to ammonia 
one finds that the irritative lesions are most marked 
on the convex surfaces of the skm folds in the region— 
that is to say, the portions of skm winch come most 
intimately into contact with the napkin, while the 
clefts between these folds are relatively unaffected 
Adamson 1 has observed, moreover, that erythema is 
often encountered on the calves of the legs and the 
heels—that is, on those parts winch come into contact 
with the outer surface of the napkin m the flexed 
position of the limbs commonly assumed by infants 
Sex —While we are particularly concerned with the 
condition as it affects the male child, ammomacal 
napkin irritation is also met with m females, but 
in them, owing to the protected situation of the 
urethra, it is seldom the cause of dvsuria The 
condition is said by some, however, to be an almost 
invariable precursor to the acute pyelitis of the 
female child 

Age —The condition occurs most commonly in t/ie 
first year of life, especially following weaning, whether 
this be done early or late If the mother is questioned 
the onset of a smell of ammonia or of the signs o 
irritation can m many cases be dated quite definitely 
from the commencement of bottle-feeding, while tn 
condition is rare in breast-fed children The re 8 *®” 
for this are explained below The following ca- 
illustrate well the common history of a sudden onse 
of napkin irritation immediately after weaning, 
the second one also the necessity m severe ® 8 ®®? , 
conscientious attention to the details of the 
of treatment advised below . 

Case 577 -C M , aged 1 year, has been fed entirely^ 
the breast and had been an exemplary >n, ». ^ a n . ee)v 

week before seeking advice Since weanmg especially 

ago a strong smell of ammonia bad been noted «pecmu 
from the morning napkms , the child 1ms cried evmyim 
he passed urine, and ulceiS bare appeared ^ 

and the tip of the prepuce Boric tream , vcc k 

dysuria in one day ana healed the uicots doctor 

Case 5S1 — C G , aged 10 weeks, wassent mby i 

with a request for circumcision on account ot severe j 

accompanied bv ammomacal gfL-ptoms had been 

scrotum, buttocks, and prepuce The , nths before 

present since the child was weaned two monn« 

Bono treatment was advised a ?^. a _ r ^°P m the doctor again 
returned armed with another ]e t‘ e rl c Wment had failed 
requesting circumcision as the boric tre t her it was 

to relieve the condition On t l ues jL°“ 1 ® „.absorbent cloth 
found that she was using very cupful of 

napkms, and was treating fi J e , napkins and was 

solution She was told to B et ^ c e “'°f,ne On reporting 
carefully coached m the proper bone h ]e( j 
one week later the lesions were practically neaie 

Oology and Pathology o{ 

For a proper understanding 0 _d e bted to the 
ammomacal napkin dermatitis we a an s an d 

observations of Zaliorsky andL Brennemi ^,, 
especially to the experimental researenes 01 
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It is obvious that, if a child is hable to the develop 
meat of “ ammomacal storms," the bone treatment 
must he continued after the lesions are cured, as long 
as the napkins are -worn. It is not an uncommon 
experience to hear that a mother ceased to treat the 
ndpkms -when the baby was apparentlv cured, but has 
hurriedly commenced again when a recurrence of the 
ammonia and dysuna made itself manifest The 
following case illustrates the persistent tendency to 
relapse and the necessity for continuing boric treatment 
even in the absence of symptoms 

Case 570 —J S , aged 8 months, reported with dysuna 
and ammomacal napkins of one month’s duration There was 
-a well-marked preputial dermatitis and some exconation ot 
the scrotum and thighs The prepuce was retractable, but 
constricted the glass considerably, therefore bone treatment 
was advised, to be followed bv circumcision after the 
irritation was cured The lmtation and dysuna were gone 
when the child reported in ten davs’ time, but circumcision 
was delayed on account of a small penanal abscess which 
was incised After the abscess had healed circumcision 
was arranged for Before this was carried out the mother 
reported because severe recurrence of dysuna and dermatitis 
had taken place. On questioning her she stated that, as all 
symptoms had gone, she had ceased to treat the napkins, 
with the result that an immediate rdapSB took place 
Bone treatment again healed the ulcers m about a week 
and circumcision was then earned out, the mother promising 
to continue the treatment as long as napkins were worn 

The average mother will state quite defimtelv that 
the treatment does not add noticeably to her domestic 
duties 

It is worthy of note that, although we have con¬ 
sistently circumcised all children referred to us in 
whom a true phimosis (as we shall define the term in 
the next portion of our article) existed vet the 
numb® of circumcisions performed m hospital has 
been decreased by well over 50 per cent since the 
relationship of dvsuna to ammomacal irritation has 

nmthod COgmSe<i ^ efficientlj ' treat ed by the bone 
Summary 

1 The symptom of dvsuna is more often produced 
bvchemicahmtatmnthan byanypreputial narrowing 

2 Thecbeoucalimtantatworkisaminoma which 

is formed m the napkins by the action of a Specific 
organism from the colon This organism floundiMin 
an alkaline medium and is capable of splitting™ 
urea with the liberation of ammonia ^ S P 

ammomacal irritation are confined 
to the napkin area and present definite clinum? 
features some of which are often imsmWeted^ 

4 The occurrence of meatal ulceration fnlJoT^r,^ 
circumcision is due to the continued arfmn of^b! 
ammomacal lmtation after removal nf 0f tb 
prepuce. o al ot fue covering 

PABT II 

T “ SIOTS " SSSS* “ * 

.■SET";? STfinass'* 

Genesis, when Abraham ls circumcised at qq ot , 
? Sl ^ n of tos covenant with God 
Jews it has persisted throughout the mres 
ntc The date of its introducing a religious 
procedure is uncertain It- li,, i as a surgical 
most common certamlv one of^f. C ° me ’ 1 £ not tile 
surgical operations earned out ^ida^nn , commoa 
opinion one winch is ™n«i , a J ’ an d- m our 
AVe have been «k^d a? one t,m C tCo fr *^ntly 
circumcise children who liad no ni ° r another to 
various conditions ns prolapse of^l^r 518 ! £or 50011 
diseases enuresis livuninutiL 6 *, 0 !. 1 . rec tum, skin 
the kidnev, and digestive disordere^n^T^ 635 * of 
the prepuce was blamed either ?™ 1 V }ese 
«vmptoms or for being an atmravvf™ ? f0 ? ucm K the 
■seemed desimble to make ? fo ctor. It has 

criteria justifv thcTerfoman^ lZ dcfine ^at 
Circumcision from tli c rehmomf rtl t i le °P er «tion 
considered in tlus paper p0Us Eta udpoint is not 


Since a correct conception of the development of 
the prepuce and glans is necessary to a complete 
understanding of the origin of phimosis a bnef 
embryologi cal summary becomes necessary. 

Development 

Incorrect accounts of the development of the glans 
and prepuce are found m many text-books A. common 
error is that the tip of the genital tubercle is said to 
represent the glans perns alone, while the prepuce is 
described as a hood of skm growing forward to cover 
a previously exposed glans 

Credit is due to Berry Hart 11 and Wood Jones 10 for 
giving a full aud correct account of the development of this 
part. With regard to this Wood Jones says “ Some degree 
ot adhesion between the glans and prepuce is norma], and 
m regarding such adhesions as being the products of inflamma¬ 
tion—or as anything other then entirely natural processes 
of development—an incorrect idea is gamed of the condition, 
and an interesting page of embryology is overlooked ” By 
studying embryos at various stages of development Berry 
Hart and Wood Jones were able to show independently that 
the genital tubercle (Fig 1) is a skm-corered projection from 
the interior of which the future glans is sculptured out bv 
the invasion of a mass of epithelial cells The cloaca] stage 
is common to both sexes (Fig 2) and only later does the 


Fig. 1 


Fig. 2 



The genital tubercle showing 
stages fn formation of the 
Klaus and the tunnelling 
of the g ans by- the 
urethra 



Clcacal stage, a. Genital 
tubercle s. Urethral 


groove cand d. Inner 
and outer genital 
folds e, Anal orifice 

sexual differentiation of the external genital organs 
apparent While in the fenmle the imSlSftSSi SSgfi 
folds become transformed mto the labia minora and maTora 
respectively, and the gemtal tubercle becomes the ditoSf 
m the male the outer gemtal folds from the scrotum 
the inner gemtal folds fuse together over the Urethral^ioove 
to form the penile urethra, the hue of fusion being 
by a raphe on the under surface of perns Most of the nan, 
is formed by the gemtal tubercle, the tip of which 
rise to the glans and the prepuce, still undifferentiated from 
one another at tlus stage The urethral groove does on? 
invade the tip of the gemtal tubercle—i e , the future c-lnr,- 
That portion of the urethra which traverses the glifns^s 
formed m a different fashion. A solid rod of epithehal^LiK 
burrows into tbe glans itself, and becomes canflised bVth^ 

sastssa sjsr&as 

The prepuce is eventual ly separated from the glans 
by a breaking-down of cel Is, but this has scarcely 
begun by the time the urethra has perforated the 
glans The future preputial space is ;filled \riti? 
epidermal cells which become flatter and flatterTnd 
reach a stage comparable with the snnwfi^ai ai }f 
which are shedfrom the skm surface iRrepSe and 
glans may not become separated until 5r,™ U _ a ? d 
after birth Should this 

or delayed it is not difficult to ^clIn^Torthe prSce 
of adhesions between the prepuce and elin«T 
see that an adherent prepuce is usually due to delay 
or arrest in development True phimosis is inert 
probably due to an error in development * 

JElwlogy of Phimosis, 

Phimosis is Refined as a stcnfxi^ r*f _ , , 

onfice: or, as Bland-Sutton » puts rt pr fP ut,al 
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no difficulty can anse The most essential point of 
difference lies m the fact that the ammoniacal lesion 
affects the convex surfaces of the skia folds m the 
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ulcerative type are a little slow m resnomW t 

auecbs Me convex surfaces or we sJan folds m the lMe^on^button P resenc ,f of asuperadttal 

napkin region and spares the clefts, while conversely, course of a few wpoI-s^V ?! 68 '“sually clear up ln the 
intertrigo essentiallf affects the ’clefts where skffi SflE &£ *» tiaced 


surfaces are in contact and spares the convex surfaces, 
at any rate, in the milder cases Intertrigo also 
presents a typical moist “ weeping ” surface of a 
brilhant scarlet colour, which is not seen m the 
ammoniacal erythema The history of an ammoniacal 
odour in the napkins should he absent m intertrigo, 
but the mixture of serous discharge with the unne 
and faecal matter in the napkin or an ill-kept child 
causes a foul odour which may be mistaken for 
ammonia Lastly, intertrigo does not respond to 
treatment directed towards an amm oniacal lesion, 

3. Impetigo may be grafted on the surface of 
an ammoniacal lesion. It shows a crusted appearance 
which is not seen in the uncomplicated napkin 
dermatitis, and similar lesions are usually present on 
the scalp or face 

Treatment 

Having regard to the retiology of the condition, 
attempts to treat ammoniacal dermatitis must proceed 
along one of two lines. (1) dietetic, directed towards 
increasing the acidity of the contents of the large 
intestine, or (2) treatment of the napkins directed 
towards preventing the production of ammonia m 
them 

It is quite obvious that circumcision cannot influence 
the irritative process, and exposes the child to the 
possibility of developing the most distressing of all 
ammoniacal lesions, the meatal ulcer. In cases 
requiring circumCision, we either postpone operation 
till napkins are no longer being worn or else perform 
the operation after all symptoms of dermatitis have 
cleared up under appropriate treatment, first warning 
the mother that the treatment will need to be con¬ 
tinued as long as the napkins are worn 

1 Dietetic Treatment.—Immunity from ammoniacal 
dermatitis adds another to the already overwhelming 
list of advantages of breast-feeding In the presence 
of established ammoniacal dermatitis, attempts to 
alter the reaction of the contents of the large intestine 
by dietetic methods have been found disappointing 
by all workers on the subject Accurate regulation 
of feeding to reduce imperfect digestion to a minimum 
is obviously a necessity m those cases complicated 
by slight degrees of enteritis Increasing sugars in 
the diet at the expense of fats is said to render the 
stools more acid in reaction, but we have found this 
disappointing in practice, and, in view of the success 
attending the treatment of the napkins, we have not 
pursued this line of treatment further 

(2) Treatment of the Napkins—The napkins form 
the only link at which the chain of events may be 
broken When ammonia has actually been formed it 
is impossible to prevent its action on the skin by the 
application of the various ointments which have from 
time to time been suggested, Cooke showed that low 
concentrations of various antiseptics would prevent 
the production of ammonia in the test-tube, ana, 
applying this observation to cluneal practice, he 
conceived the idea of impregnating the napkins with 
antiseptics m order to prevent, or at all events, to 
delay, the bacterial action at work The most efficient 
of these antiseptics is probably mercuric chloride, but 
undoubtedly the safest and simplest is boric acid, 
which we have made nse of throughout Cooke 
prefers the use of 1-4000 mercuric chloride prepared 


to the fact that the detok of the method\m S 
imperfectly earned out. (See Case 581 desenbed 


imperfectly 
above) 


Soutine. 


iQ ha ? lfc ? f to the mother the 

following pnnted instructions — 

Instructions for Bone Treatment ofNaphns 
^Obtain a packet of boric acid crystals (Prescription 

Treat all napkins* \ ,, , „ 

Night napkins only j 1,1 the following manner 


(* The inapplicable words to be deleted ) 


All napkins to be boiled thoroughly and then dried. 
Add a dessertspoonful of boric crystals to a breakfast 
cupful of boiling water. 

3 Soak the dried napkins in this solution, then wring out 
and bang up to dry It is usually possible to treat tiro or 
three napkins in this way from one cupful 

4. Keep the napkin area of skin clean and dry, and chance 
napkins frequently 

By this procedure the napkins are impregnated mth 
bone acid crystals m a fashion similar to that used 
m the manufacture of bone lint It is also of import 
ance that suitable diaper materials should be used. 
Turkish towelling and Harrington are among the best, 
as they are fairly absorbent, withstand boiling well, 
and are of a non-irritating texture Waterproof 
knickers should not be worn, as they keep the napkin 
region moist and also are apt to lead to undue 
economy in the use of napkins In dealing with cases 
of severe dermatitis rigid attention to the details oi 
the method of treatment may make all the difference 
between success and failure (See Case 581) 

Treatment of Meatal Ulcers —-Before appreciating 
the true cause of this complication the treatment 
adopted was the passage of bougies to stretch the 
meatus and the application of a bland ointment to 
prevent the bps of the meatus from becoming gummed 
together by the exudate The bougie method of 
treatment is definitely harmful, since by dilatation it 
exposes more of the urethral mucous membrane to the 
action of the ammonia, and, bylaceratmg the inflamed 
bps of the meatus it may cause cicatrisation and 
eventually stricture of the meatus The boric method 
of treatment is uniformly successful m these cases, 
as demonstrated below (See Cases 535 and 600) 

Desalts 

Becently we have treated with the bone method a 
consecutive senes of 103 cases of dysuna m children 
of the napkin age presenting the signs and symptoms 
of ammoniacal irritation, and our results have been 
almost uniformly good „ , , 

The senes has included instances of all types or 
ammoniacal lesions and may be classified as follows 

1 Cases of dysuna of very short duration, not 
presenting any very obvious erythema, but in wnicn 
an ammoniacal odour from the napkins has been ^ 

2 Cases presenting a more or less diffuse mild 

erythema of the napkin area without esconatio ^ 

ulceration • 23 

3. Cases of preputial dermatitis _ 

4 Cases presenting excoriations or ulcera e 

lesions most intense on the buttocks ana scro J j 

5 Cases of meatal ulceration 

In all classes bone impregnation of the napkins 



chloride to people of the hospital mass,^Tbmn casVreheved m from 12 bourn 10 

under very crowded conditions, is to run an unjos i £ excoriated and tdeerated, Classes 3 

fiable nsk of accidental poisonmg Bone impregnation two W 1* ^LTlonger, as one might expect, but 
of the napkin has proved extremely valuable m 4 a cure t^s ionger^as ^ fro £ one to threc 

hospital work The method is cheap, easy to apply, al * ^ cases of meatal ulceration respond 

harmless, and very effective After one experience of • T » bone treatment, as eien ulcers 

its effect m quietening that source of domestic discord, axe ^ nersisted for months m spite of other 

a screaming infant, the mothers themselves become ^*1 , t *L tment hea j almost without exception 

the strongest advocates of the method Admittedly methods of treatment neai a 

one finds that certain of the more severe forms of the m less than one week 
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phimosis is meant the chrome inflammatory changes of a probe after tvWh , om u . - -~~ 

which are said to result from the irritation of the retraction Wl make the dfa£^ fc °l an att€m P t at 
preputial sac by stagnating unne, smegma, and so a^SpSuc“wdlnm.X 
forth When we commenced this invitation we l^ Sftef for VmoZntTtlTlT^ “ d lf 
were inclined to consider the acquired form as being constriction of the glans ™ “ not cmtse 

the more common Since becoming aware of the True phimosis and adherent prepuce are rnn.U 
frequencyandimportanceofammoniacalimtationand less conditions A true phiLoas mth 
?L^M anb7 ° f tr ^ e chromcbalamtls = we now heheve stenosis to cause mechanical obstructs™miSE 
tlmt the acquired form of phimosis is very rare is, m our experience, a very rare coSon 
^ter careful examination we have not seen a single (c) Temporary acqmred phimosis has alreadv been 
case which we could definitely classify as an acquired mentioned and requires no further discus^on 
phimosis, except those which come under two classes ^ SIon 


occasionally met with These are • (1) the case in 
which stretching has led to splitting of the preputial 
onfice m several places; the scar tissue resulting 
from this laceration causes a phimosis, for which 
circumcision has to be earned out; (2) the case of 
temporary acqmred phimosis, due to oedema—result¬ 
ing from ammomacal irritation affecting the tip of 
the prepuce Only when the oedema has subsided 
under treatment will retraction he found possible 

The adhesions which are found between the prepuce 
and the glans are filmy and soft, although on occasion 
they may be fairly firm, and they separate cleanly 
(like lines of cleavage in fascial or intermuscular 
planes) leaving a smooth, intact, and glistening glans 
beneath Were these adhesions inflammatory m 
origin their separation would occur in an irregular 
manner, leaving an uneven and lacerated glandular 
surface. Except in acute balanitis we have never 
seen any inflammatory reaction round the nng of 
smegma Reviewing the above observations m the 
light of the development of the part, the congenital 
nature of the majority of these conditions is at once 
obvious 

Acqmred phimosis is met with most commonly in 
elderly adults, where no retraction of the prepuce and 
cleansing of the glans has been earned out Cracks 
and fissures develop at the margin of the preputial 
onfice and later become infected and give rise to scar 
tissue and so phimosis Preputial stones are apt to 
form m such circumstances, and these are the cases in 
which penile cancer is most commonly seen 


Chmcal Features 

In a senes of over 600 cases sent up for circnm 
cision, the usual reasons for seeking surgical relief 
were grouped thus (1) dysuna, 53 per cent, (2) 
symptomless cases in which circumcision has been 
advised, often for no very obvious reason, by a 
doctor or nurse, 31 per cent , (3) paraphimosis, 
1 5 per cent , (4) acute balanitis, 6 5 per cent , 
(5) preputial dermatitis, 8 per cent Uncommon 
reasons were ballooning of prepuce, hypospadias, and 
sebaceous cyst 

The indications for circumcision afforded by the 
above cluneal features deserve consideration 

The cases of dysuna in Group I are almost mvanablv 
the result of ammomacal irritation, as also are those 
of preputial dermatitis m Group 5 (see Part I) In 
the presence of ammomacal irritation, circumcision 
is contra-indicated These two groups contain many 
cases of adherent prepuce and several cases of true 
phimosis The former are treated bv separation of 
the adhesions, retraction and lubrication of the glans 
with vaseline, while m the latter circumcision is 
postponed if possible until the child no longer requires 
napkins If the circumcision cannot he postponed, 
it is carried out under the boric regime, and not 
until the signs of ammomacal irritation have been 
cleared up by this treatment 

t 

Symptomless Cases 

The cases in Group 2 were constituted exclusively 
of true phimosis and adherent prepuce Tbev were 
entirely symptomless, and had either been noticed 
by the family physician or nurse, or by us in the 
course of the routme examination of cases sent up on 
account of a hernia or hydrocele 

The cases of paraphimosis in Group 3 form otuv 
1 5 per cent of the total cases They occur ^most 


Types of Phimosis m Infancy 
In the infant there are three types of prepuce which 
will not retract (a) true phimosis, (6) adherent 
prepuce (both congenital), and (c) temporary acqmred 
phimosis 

(а) True phimosis is said to be present when, owing frequently m children after the third year oi lire 

to narrowness of the actual onfice of the prepuce, Reduction can be effected easily in the great majon 
retraction of the prepuce to the coronal sulcus is either of cases after steady compression of the glans m 
impossible or, where possible, causes paraphimosis swab for a minute or two In difficult cases two ox 
from constriction of the glans True phimosis is much methods are helpful, ftrstlv, that advocated} 
less common than it is generally supposed to be. In O W Cathcart, in which the oedematous ana 
these cases the correct and, m fact, the only treatment gested glans is wrapped m a broad elastic Dana a 
is circumcision, or one of the plastic modifications of left for 15-20 minutes, or, secondly, multiple p " " 
this operation. x v , of the glandular mucous membraneibv the pomtoi 

(б) Adherent prepuce may be said to exist when it is a fine needle to rebeve congMtion ana 

the presence of adhesions between the glans and the Thereafter compression of the ^ans ana oe ^ 
prepuce which prevents retraction Separation of collar of mucosa should renae attack of 

these adhesions usually permits of fairly easy retraction paraphimosis possible In °JL CU5Mra ns 

of the prepuce This is a very common condition, and paraphimosis forms an indication iotcul-u 

one in which circumcision is not needed, as separation SO on as all oedema has settled amm auu £ not 

of adhesions and retraction rebeves the condition have resumed their normal appearance gooncr 

We examined a consecutive senes of over 50 male done the condition may be expected w 

infants at the Simpson Memorial Maternity Hospital or later _ rases of acute balanitis, 

withm ten days of birth , m not one of these could Group 4 compnses no t associated with 

the prepuce be retracted without first separating which in our expenenc most commonlv 

adhesions or stretching Not more than two of these phimosis in * age or older with a 

50 cases could be called cases of true phimosis. and^asilv retractable prepuce The 

The differential diagnosis between true phimosis and “J nroblblv carried to the prepu'a 

adherent Drenuce as defined above, is not always so infection is most proDaD explain its lug ' 1 

retraction ot ft, prepuc, wmrtr 

-, —cur there can be no oW* 

sa'irAV..* 
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The Chrome Carrier 

The chronic carrier of virulent organisms falls into 
one of tiro classes He has either been the subject 
of a known attack of clinical diphtheria, in which 
case he is likelv to have come under treatment and to 
be thereafter for a time more or less suspect, or he 
has never had anv recognisable attack, but is dis¬ 
covered, as the result of swabbing contacts, to be 
harbouring diphtheria bacilli which can be shown to 
he virulent He was probably the source of infection 
The chrome earner of virulent organisms m the 
throat, whether “ convalescent ” or healthy, is 
alwavs i mmun e—his Schick test is alwavs negative 


In the majontv of cases convalescent from diphtheria 
bacteriological clearance may be stated to be obtained 
as a general rule by or before the time that the patient 
is physically fit for discharge. 

Hartlev and Martin s showed that m a group of 
militarv cases the rate of clearance might be expressed 
by a logarithmic curve. Thomson, Mann, and 
McCartney,* in a preliminary studv, decided that a 
patient should he classed as a earner when the bacilli 
had persisted for 12 weeks. They state that of a total 
of 928 cases investigated, diphthena bacilli persisted m 
81 cases after 12 weeks had elapsed, whereas they 
ceased to he found by that time m 817 The mvestiga- 


Table I— Swab Records of Four Cases 
Case 1 —I P , 12 vears Faucial dipth., 8000 units ADS Tonsils very large 


Xo at swabbings 1 
(tbro.it and nose) 1 
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Case 3 —G B C , 8 vears Faucial diph , S000 units ADS Tonsils large 
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The purelj nasal chrome earner of diphtheria bacilli 
is not always immune A purelv nasal infection tends 
to produce immunity very slowly, but at anv time 
before this has come about the nasal earner mav 
become the subject of true clinical nasal diphthena 
and as a result of his clinical attack, wiU become an 
immune “ convalescent ’’ earner. With a few nasal 
exceptions, however, it is true to say that the chrome 
carrier of diphthena bacilli is always himself immune to 
the disease, either as a result of a frank clinical attack 
or as a result of immunisation by small repeated 
infections * 


Theoreticallv from the case of true clinical diphther) 
virulent organisms should be recoi erable from tl 
infected site in everv case 

« Iong Son f s of certifie 
fro ™ diphthena, and admitted to tl 
Ho *P lta1 ’ Cal S er and O’Bnen * four 
that the laboratory worker s diagnosis fi e tl 
recoi cry ot \ indent diphthena bacilli) a greed'with tl 
clinical diagnosis of the hospital s medical officers 
' 1 ’ oI instances Eagleton and Baxter * found th 
cultuies from a case of diphthena were virulent 

in d V per cent , from earners in onlv 3S S per cer 
^ V \ Ji ° Un<1 no cadence that virulent cultures 
isolated m a pure condition became a virulent.” 


tion showed the much greater tendenev for the bacilli 
to persist when, they infect the throat and nose or the 
nose onlv 

For the purposes of this paper a earner mav he 
defined as a patient whose discharge from hospital is 
being delaved not upon, grounds of physical unfitness, 
but by reason of the fact that he continues to harbour 
at one site or another virulent diphthena bacilli. We 
agree that such cases form a small percentage onlv of 
the total admissions for genuine clinical diphtheria. 
The senes of 90 cases which we analyse below occurred 
in an aggregate of 1538 admissions of cases of genuine 
clinical diphthena, 81 were convalescent earners and 
9 were cases which on admission showed no clinical 
evidence of the disease, but which were Schick 
negative earners of organisms of proved virulence. 
None of these nine is known to us to have had a 
previous clinical attack of diphthena but at least two 
of them are known to have been in close contact with 
cases which developed severe toxic types of the 
disease All these 90 cases bad either* enlarged or 
unhealthv tonsils or adenoids, or both 

rutility of Local Antiseptics 
For a long time we restneted our efforts at clearance 
of the chronic earner to local application of antiseptic 
spravs, ccc , bacteriological aniline dyes, and diphihena 

•N 2 
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the nsk of contracting venerea] disease, (3) to reduce Hospital for Sick Children, for the +w 

° f epi + theho f ma of the pe “ s „ sho^n m these investigating and to tte Ja L'T® 

(1) The operation of circumcision has been mved .n fb» smmdimr f.bo ’_ , laucr *W 


any uuietmse unnecessary operation, However small, merelv rarf-r,ot,ar,f ,-» — surgical 

as a labour-saving expedient is contrary to the ethics and „ n P ^=£™ f ° r muc | 1 ^Umg help and 

principles of the healing art The remedy lies for the mam coo P eratlon The microscopical investigation of 
part u the education of the mothers through the medium of P re P u °es was earned out m the Espenmental Surcerv 
the maternity nurse Department of Edinburgh University. b 

(2) There is a widespread belief that venereal disease, 

especially gonorrhoea, is less frequent among the circumcised References 

than among the nncircumcised It is therefore thought that 1- Adamson, H G Brit Jour of Child Dis Januarv ion, 

its incidence among Jews is considerably less than among the 2 Brenneman, J . Amer Jour of Dis of Cmld 19 >i xn 

rest of the population It is the impression of practitioners , oJJSr 4 ! tt 

who work among Jews that the incidence of venereal disease a ^ ’ 1,81 „ ~ 

does not differ materially in that race from its incidence S ™926 t * tIl0r ArchiT of Derm 80,1 SyphU, November, 

among the uncircumcised With regard to this, Dr Fishberg,** 5 Debre, R, Goiffon, R , and Rochefrette Rev franc de 

of New York, states It appears that even circumcision, Pediatr , 192C, 11 , 18 

which was considered one of the reasons for the i mmuni ty ® Lanman, T H Boston Med and Sutg Jour, 1921, 

of Jews to venereal diseases, is not of material avail when - ti,S’„. 628 t C30 , 

they expose themselves to the dangers of infection ” T1 chiS?pt, ^^“'Stuay and Treatment °f sfcl 

(3) It is probably a fact that epithelioma of the penis 8 Zahorsky, J Amer Jour of Dis of Child, 1915, r, 

affects exclusively men who have suffered from a hfe-long 436 * ’ 

phimosis We fail, however, to see why this should he used 9 Bland-Sutton, Sir J Selected lectures and E«ar, 

as an argument jn favour of the circumcision of children , „ _ London, 1920, p 209 

who are not the subjects of phimosis J? ?i ,1 i? s * T W 00< * Brit Med Jour ,1910, vol 1 

m, , , ‘ , , , 11 Hart, Berry Jour of Auat and Phvsiol, 1908, p 50 

The Chief arguments against routine circumcision 12 Fishberg The Jews, Contemporary Science Series, p $18 

are (1) anaesthetic risks , (2) certain possible com¬ 
plications—e g , cellulitis, meatal ulcer, strangulation , / === —.— ==i 

of glans by a hair U 

(1) An anaestheticis often dispensed with when circumcision * THE CARRTFR OF YTR TTT/EKT 

is carried out m the first mouth of life Circumcision later _ mrn?uT a -0 » Att t r 

m childhood requires the administration of a general DUrliTHERIA BAUILL1 

anaesthetic Anaesthetists who have much experience of some RESULTS OP TREATMENT BV TOXSHLECTOlir, 
childrens work admit that they are specially watchful 

during the administration of an anaesthetic for a circum- ByE H R HAR RIES. MD LOXD , D P H XlVERP, 
cision As might be expected m an operation conducted on sotemktexdext-. Birmingham errr hosmths, 

the genital organs, a considerable reflex fall of blood pressure 1 

occurs on clampmg or cutting across the prepuce "We have Ttf MacFARLANE MB, Ch B GLASG, 
the impression that anaesthetic “ scares ” are more frequent assists*? Iiedioal officer , 

during the course of a given number of circumcisions than 

dunng a similar number of such operations as that for the AND 

18 Pr ° bable tbat tbe F - BBAYSHATT GILHESPY, MEGS Eng ,D10, 
In a certain proportion of cases respiratory complications . aural surgeon 

(broncho-pneumonia, bronchitis, &c ) inevitably occur - 

whenever a general anaesthetic is administered, no matter Until the active immunisation of non-immunes IS 

for what operation In spite of a preliminary routine j VY tne “ c “ ve lmmumsaraon oinuu „_„i 0 Hie 

examination of the chest the percentage of respiratory adopted in England upon an adequate > , 

complications m out-patients, as the majority of these persistent earner of virulent diphtheria bacilli must 
circumcision cases are, must be appreciably higher than remain, a source of danger to the susceptible cdii 
m in-patients population amongst whom he lives Hence it is stm 

(2) Certain complications are bable to follow circumcision important to consider the available methods of 
and must therefore be kept in mind Meatal ulcer follows treating the earner state 

in a certain proportion of circumcisions earned out in the Por th detection of the diphthena earner the 
presence of ammomacal irritation Serious sepsis is a a culture from the 

admittedly rare but we know of cases of cellulitis following ro ~? ne morphological diagnos morohological 

circumcision which have proved fata] Persistent hcemorrhage awab is quite insufficient Th j?*],- nroof 
may he the first sign of haemophilia or purpura A rarer diphthena bacilli detected must be put to tne 
complication is strangulation of the glans penis by a hair 0 f a virulence test , 

This we mention because its occurrence is known to com- Every year many hundreds of people— -adults ana 
paratively few We have seen three cases during the last children—who are so unfortunate as to harbour 

year A long hair, probably derived from the child s mother, j larm j ess diphtheroids, are burned into infectious 
becomes wound round the coronal sulcus of a circumcised diseases hosmtals UDon the strength of a morphological 
child and gradually cuts into the perns, causing oedema of ^SMSM ho^ita^ upon the srreng ^ to the ne edless 

tbe glans and an appearance at a first glance similar to a diagnosis of a culture from , r able cost to the 

paraphimosis It will be readily appreciated that the anxiety of relations and at considerate 00 
condition is not likely to occur m the uncircumcised child community. _ pnes 0 f 

The presence of oedema of the glans m a circumcised child For example, m a recent consecutive se 
should lead one to suspect the condition On opening up 19 g caseg admitted to Little Bromwich Hospital, ine 
the coronal sulcus a little sticky secretion jnllbe 1 found practitioner before notifymg the case had swabbed 
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Unttl the active immunisation of non-immunes is 


where the hair had completely Qiviaea mem*™, ---- ■— -■„„A ence These lamer 

a very troublesome fistula, and had indeed nearly amputated The remaining 96 showed iT officers immediately 

f he clans „ . were reswabbed by the medical omcera 

g Conclusions after admission, and the swabs sent for a/eP , ^ 

(1) Adherent prepuce is extremely common, and may the vjrujence 0 f the orgamsms Present in or m 
be considered normal m the first week or two of life gg cases a report was received that wi 

(2) True phimosis is not so common as is generally p resen fc gave a negative guinea-pig fcicm ^. ere 

supposed , ,, . 24 no orgamsms were found; ih i » „ 

(3) Circumcision is carried out too frequently In orgamsms present which gave a positive gu . 

many cases separation of adhesions is all that is gciuck test (throat and nose, 2, thro , > ' , 

required , . „ nrD tmp The original swabs taken by the pwctitidaer^nm 

(4) The chief indications for circumcision are true Wjr * ne or Wo exceptions, and all fhcsw^ 

phimosis, paraphimosis, and acute recurrent balamtis ^ ken aft€r a dmissiom by tbe Citv 


—--- _ , j 

(5) The routine circumcision m every case adyocated 
by some is to be deprecated and is not without nsks 

We wish to express our gratitude to Miss G, 
Herzfeld and Mr. Norman Dott, surgeons to the Roya] 


examined in 


Bacteriological Laboratory D ,i * 1 ^ virulent tests 
director, also earned out for us all the ^ ® t 

detailed below, employing the gmnea-p g 
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'n.o rhmntr Carrier 1 In the majority of cases convalescent from diphtheria 

f nmlpnt, nwramsms falls into I bacteriological clearance may be stated to be obtained 
The chronic earner of Sbmct' as a general rule by or before the time that the patient 

one of tiro classes I is phvstcally fit foi discharge 

Of /^^ e lvtohave come imdw^eatmW and to I Hartley and Martin 3 shoved that m a group of 
befthereafter for a time more oi less suspect; or he jmilitary cases the rate of clearance might he expiessed 
has never had anv recognisable attack, but is dis- 
covered as the result of swabbing contacts, to be 
harbouring diphtheria bacilli which can be shown to 
he virulent He was probably the source of infection 
The chronic earner of virulent organisms in the 
throat whether “ convalescent ” or “ healthy.’ is 
alwavs i mmun e—his Schick test is alwavs negative 


bv a logarithmic curve Thomson. Mann, and 
McCartney 1 m a preliminary study, decided that a 
patient should be classed as a earner when the bacilli 
had persisted for 12 weeks They state that of a total 
of 92S cases investigated, diphtheria bacilli persisted m 
SI cases after 12 weeks had elapsed whereas they 
ceased to he found bv that time in S47 The mvestiga- 


Table I— Swab Records of Four Cases 
Case i _I P , 12 rears Faucial dipth , SOOf) units ADS Tonsils verr large 


No of swnhbings i 
(throat md. nose) 1 
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Case 2—D H S V vea-s 
of swnbbings j., , „ 3 ^ 5 


No „ -- , 

(throat and nose)) 

r T 
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Virulence test 
Dar of disease 


Faacial dipn , 16,000 units ADS Tonsils “ enormous ” 
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' Detained for sore nose - - 


Case 3 —G B C , S rears Faucial diph , S000 units ADS Tonsils large 
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The purelv nasal chrome carrier of diphtheria bacilli 
is not alwavs immune A purelv nasal infection tends 
to produce immunity verr slowly, but at anv time 
before this has come about the nasal earner mav 
become the subject of true clinical nasal diphtheria 
and as a result of his clinical attack will become an 
immune “ convalescent ” earner. With a few nasal 
exceptions, however it is true to sav that the chronic 
earner of diphtheria bacilli is always himself immune to 
the disease either as a lesult of a frank clinical attack 

mf^,ons tCSUlfc ° f immumsatlon replied 

_,5l' eo J etlc ' lU y fr °m the case of true clinical diphtheria 
virulent organisms should be recoverable from the 
infected site m every case 

V In a careful studv of a long series of cases certified 
as s„(terin K from diphtheria, and adiSted to the 
South-tV estern Hospital, Caiger and OHrmn * found 
that the laboratory worker s diagnosis fi e the 

fcciToi two ^ ? 

m 00M per cent . fnmicamcSm cSv 3S^ne'r rent* 
Tlicv found “no ot,donee that Sent cuUurefrf 
isolated in a pure condition became avmilSd ” “ 


tion showed the much greater tendencr for the bacilli 
to persist when they infect the throat and nose or the 
nose only 

For the purposes of this paper a earner xnav be 
defined as a patient whose discharge from hospital is 
being delayed not upon grounds of physical unfitness 
but by reason of the fact that he continues to harbour 
at one site or another virulent diphtheria bacilli IVe 
agree that such cases form a small percentage onlv of 
the total admissions for genuine cluneal diphtheria 
The senes of 90 cases which we analyse below occurred 
in an aggregate of lo3S admissions of cases of genuine 
clinical diphtbena ; SI were convalescent carnets and 
9 were cases which on admission «hnwW? nr. a , 
«*■»» «• ‘be to, 

negative earners of organisms of proved virulence 
>one of these nine is known to us 
previous clinical attack of diphtheria^ but 
of them are known to have beenm least two 

cases which developed revere tomc t^l taC y^ h 
disease All these 90 caL had 0f * be 

unhealthy tonsils or adenoids, or both enlar S ed or 

-p . f "M't’Jof Local Antiseptics 

Tor a long time we restricted „«■ , 

sprovs, C - r ° n ' C to J «a^DnJ,rS S „ a A cl !? raE 
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vaccines In a previous paper 5 one of ns stated that m 
Ins experience the chronic earner of diphtheria bacilli 
■was almost always the subject of some nasopharyngeal 
abnormality; that the extensive trials of various 
methods of clearance carried out by Dr Olga Payne 
showed that none of these were reliable ; that surgical 
measures offered much better hopes of success, but 

Table II — Bacteriological Reports Immediately 
Prior to Operation 


Age-gToup 

Virulent diphtheria bacilli in— 

! 

Total 

! 

| Throat 
! and nose 

Throat 

Nose 


11 

4 

S 

23 


19 

12 

14 



7 

9 

_ 

i 16 


1 

1 

_ 

2 

Over 20 

1 

3 

— 

4 

Total j 

1 

39 

29 

22 

90 


that m the opinion of the writer, an opinion which as 
the result of further experience he no longer holds, 
such operations were preferably not done in fever 
hospitals 

To show the futility of local antiseptic treatment, or 
the policy of waiting for the organisms to disappear 
from unhealthy nasopharyngeal tissues, we have set 
out the swab records of four of the first batch of cases 
upon which it was decided to operate (These are not 

Table III — First Bacteriological Reports after 
Operation 


Age-group 

> 

Throat and nose 

Throat 

positive 

Nose 

positive 

Total. 

Negative ] 

Positive 

0-5 

i 17 

3 

1 

2 

23 

5-10 

39 

— 


6 

45 

10-15 

, 15 

— 

— 

1 

16 

15-20 

1 

— 

— 

1 

2 

Over 20 

1 * 

— 

— 

— 

4 

Total . 

1 76 

l 

1 3 

1 

10 

90 


included m the later and longer senes) Before 
operation was resorted to m each of these four cases 
they had been treated with various local applications, 
the principal effect of which was to irritate the 
mucosa (Table I) 

Results of Operative Procedures 
As the results of the first batch of cases which were 
operated upon m 1925 were so good, it was decided 
m 1926 to extend operative procedures considerably 
The 90 cases detailed below show the results of this 
extended surgical work As already mentioned, all 


In to cases tonsils and adenoids were removed 
m seven cases tonsils only, and m eight the adenoids 
oniy—aJl, of course, under general amestliesia It 
should be emphasised that the tonsil need not neces 
sanly be enlarged , indeed, of the two it is the small 
buried tonsil which is more to be feared as a site of 
continued infection than the hypertrophied one 
Such small buned tonsils require to be removed bv 
dissection In six cases in our senes the tonsils were 
dissected All cases after operation should wherever 
possible be returned not to the infected ward from 
which they came, but to a clean ward set speciallv 
apart for such cases In all our cases when adminis 
tratively possible this procedure has been earned out 

Table V. 
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Av 

+ 

5 

+ 




— 

+ 

6 

+ 




— 

+ 

7 

+ 



+ 



8 


+ 

Av 


— 


9 


+ 



+ 

Av 

10 


— 

+ 


— 

+ 

11 


Av 



_ 

+ 

12 


— 

+ 


— 

+ 

13 


_ 


+ 



14 


— 

+*! 


— 

+ 


7 

2 

5 1 

3 

i 

hi 


Remarks 


Xeg ISth ctseq 
19th bee Utb 


Hth dar 
14th and 
ctseq 

7th day Av in Gth weet 
loth day Neg 35th. 

14th day Neg IStb 

8 th dav Av 17 th 
Sth day Keg lGth 
10th day Av 21st 
4th dar Keg 12thandlSth 
10th day and lGth Av 21st 
7th and 14th day heg 21st 
and 2Sth 

15th day Ar 21st 
7th day Negr 21st and 2Stb 


* Adenoids only removed Remainder T's and A *s 
At =AnruIent organisms 

Table III shows the results of the first bacterio¬ 
logical report after operation 

In Table IV are shown the days after operation on 
which the first swabbmg was done It will benotc 
that ten of the total number were first swabbed in 
the first six days after operation, and that au o 
these save one were returned as negative lb is bo 
advisable, as a general rule, to attempt to swab un 
the seventh day after operation, as the tonsil b 
are not sufficiently firmly healed before this 
Haemorrhage may result from disturbing them 

It will be seen that in all save 14l cases a negatwe 
bacteriological report was received from bo 
and nose as a result of the first swabbing after 

° P The 14 cases m Table IV, which on a first swabbmg 


Table IV 


Dar of first swabbing after operation 


Result 

! 3 

4 

5 

6 

7 

8 

1 

! o - 

1 

10 I 

1 

11 

1 

12 

13 

1 14 

15 

16 

17 1 

IS 

i 

1 Over 

1 1S 


“ 






Number of c; 

ises 





1 

. 

| 

T and N —ve 

T and N t-vo 

T +ve 

V J.VP 

± I 

o 

1 

— 

3 

14 

1 

2 

2 

£ 

i 

7 

6 

1 

6 

| 3 

4 

’ 9 

4 

1 1 ! 

i 1 

1 

' 2 1 

1_ 

' 3 

1 

I 

kl ■ V 

Total 

4 l 

3 

1 _ 

3 

17 

4 

7 

7 

c ! 

i 

1 i 

4 

! 13 

3 i 

o 

1 ! 

4 j 

0 


| Tot j1 


7G 

3 

1 

10 

90 


were carriers of organisms of proved , 

81 were convalescent after a definite cluneal atta k of 
diphtheria, and 9 were Schick-negative earners 
Table II shows the age-groups of the patients and 
the sites from which virulent organisms weie lecoveied 
immediatelv pnor to operation , 

It will be noted that no purely nasal carrier occurred 
in the last three age-groups 


after operation were reported to be s( P 
further analysed m Table t c i ear 0 n the 

earners | It will be noted that the nose fane J 4 case 5 

first swabbing after operation in i 10 of tno i onJr 
In one case m which before <*«£“» ^ a 

was returned as carrying obUuncd from 

primarv positive (virulent) snab a* ( j, er 

both nose and throat after operation in on 
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case before operation the'throat was returned as 
carmnc virulent organisms and the nose axirulem. 
After operation the throat swab was rernmed as 
avirulent and the nose as vurulerti It is possible tha... 
an error in labelling might account tor this oiscrepancy. 


and McCarfcnev ■* are of opinion ' that the operative 

/ > _-_" ____I—Iwif in 


than five, later tests for virulence rrom cases wmcn had. 
originally carried virulent organisms were returned as 

avirulent. . 

As to whether the organisms nad lost, virulence o. 
whether the virulent organisms had died out. leaving 
onlv a virulent commensals, we express no opinion.^ 

The average time taken for clearance after operation 
may be summarised as follows. In 5S cases bacterio¬ 
logical clearance—i.e.. negative swabs from nose and 
throat on first and succeeding^ swabbing—were 
obtained in an average period of 1«-S days after 
operation In 22 of these cases two or more sets of 
negative swabs were obtained, and in 36 cases one 
negative set onlv. In IS further cases negative 
swabs were obtained on first and succeeding swabbing, 
bur owing to mtercnrrent conditions—e.g. measles— 
discharge' from hospital was delayed. Had discharge 
from hospital been desirable when the swabs were first 
known to be negative, the average length of time 
taken for clearance in these IS cases was IS S daps 
after operation. In 14 cases (detailed above! the first 
swab after operation was positive (T. and X. 3. T. 1, 
X. 101. Clearance was ultimately obtained in an 
average of 31-2 days after operation. 

In the earlier cases of the series we always waited 
for at least two consecutive negative sets of swabs 
from nose and throat after operation before discharging 
from hospital. But we found that in no instance 
where the first set of swabs after operation was 
returned as negative aid we obtain a subseouent 
positive result from either nose or throat. "We therefore 
now discharge from hospital if the primarv set of 
swahs after operation are returned as negative. 

By the kindness of Sir John Robertson. medical 
officer of health of Birmingham, we have been able to 
collate all the cases detailed m the above series with 
a list of known ** return cases from the 1326 admis¬ 
sions to hospital- Onlv 1 of these 30 cases is alleged 
to have been responsible for a return case t hat since 
the boy's father, who also suffered from diuhtheria was 
nursed throughout at home, the responsibility of oar 
case is at least doubtful. This boy -was discharged 
from hospital with two consecutive sets of negative 
swabs and re-urn ed to us 20 days later with a positive 
nasal swab which proved to be virulent. His mother 
came into hospital notified as diphtheria. On admis¬ 
sion she presented no clinical evidence, and her swabs 
were negative, hut as she had received antitoxin before 
admission we cannot express a definite opinion. 

Po’ev'ial Otwic-s- 
- In the course of the year, m addition to the series of 
' J cases <>*■ known earners detailed above °0 further 

S^ Vr ^--° per 5 t ^ d v Tlp011 not thev were 

taiown earners, hut because owing to the unhealthv 
condition, o. .he nasopharynx thev were re-arded as 
potential infecting cases m spite of th^fcStiSt £ 

operation 1 wj« 1 adxisedf Wa k S ^ 6611 obtained before 

It is siau?cant that one of these cases taken mf 
£££** r^vieo whilst he still had a 
^\v^ n v bIe l0 ‘. a . ^tum ” case o! diuhtheria 

AVe have no 1 included these 20 cai« in nnr -m,;,, 

S * ' ,eS 4 ^ 0 i tbe reason that thev were onlv re—i-dM n- 
potential earners In three' 

positive s-vabs were returned after operation tin 
from ,-ie nose and one from the throat.* ‘ 

ConcJus-inrs. 

baS«c,*Ua^plLSlor ^ i^^iseptic. o 

the diphtheria farmer are 

'^«Sv h3 m d d 
procedures of much greater vriue. 


has vet been devised to deal with carriers of bacilli in 
the throat and nose, or nose only, except in cases 
where the tonsils continually infect the nasal passages 
and these seem unusual.' 5 Operative treatment tor the 
clearance of the carrier is of course, no new thing. 

Friedberg." Huh Miller and Perkins. 5 Rabmoff.* 
Keefer Priedberg and Aronson 1 ® (91-3 pec cent, 
negative within two weeks after tonsillectomy), and 
TCeaver 11 (average time of clearance within IS days 
after removal of tonsils and adenoids', have all 


bacilli in earners and their removal frequently 
terminates the carrier state. 


Tonsillectomv is not an ideal method, hut it is a 
rational and successful one. Although we have never 
experienced difficulty m obtaining permission for the 
performance of the operation under a general 
anaesthetic, there is this*posable objection, together 
with the other drawbacks of a catting operation under 
a general ansstbetic. 

Kahn !S has had very successful results with 
X rays, and Stewart 11 claims good results from 
treatment with ultra-violet rays, applied locally. 
"We have so far had no experience of either of these 
methods 

But. after all, the best way to render the immune 
carrier of virulent organisms innocuous is to secure 
that he lives not amongst susceptible children, but 
amongst children who have also been rendered immune 
by the safe and certain means provided by toxin- 
antitoxin. 
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OBSERVATIOXS OX THT 
TEEATMEXT OF DIABETES BT 
SYXTHALTX* 

By E. G. B. CAiiTERT. M D Beef., 1LB.CJ. T nvn ^ 


FETHCIAX TO THU FOT-Si XCF 

nr-ixcs gosrrr.vt.: m 
or imnicxi. our, sr. sosprrju-' 


_ -X ECSEUL eo I0300V 

S»=BAXCS EOium,: Let jssstaxt to smew 


Foixowixg up the discovery bv TVatanabe and 
others that the guanidine intoxication of tetanv 
parathyreopnva (Paton and Pindlav) mas accom¬ 
panied by hvpoglycjenua. Prank. XoThm*„„ 
AVagner 1 investigated the influence 
guanidine derivatives on carbohydrate metabolism ii 
orderto and tbatwhich would produce the S 
lowering of the blood-susar and at _. ^ : ±fyr; 7 V i 



nbhea- 

v, ©a 

— ^Covczibsr, 1925, 
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of the influence on the blood-sugar of rabbits and dogs 
of synthahn given subcutaneously and orally, eg — 

In a normal rabbit 3 mg per kilo ( subcutaneously) 
lowered the blood-sugar as follows before administration, 
0 131 per cent , 1+ hours after, 0 124 per cent , 6 hours 
after, 0 115 per cent , 94 hours after, 0 057 per cent 
Convulsions occurred , recovery by giving glucose; living 
next day 

Dog (pancreas totally removed) 10 mg per kilo, 
subcutaneously Blood-sugar lowered from 0 426 per cent 
to 0 090 per cent m eight hours Recovery from convulsions 
by giving glucose 

Dog (pancreas totally removed) 20 mg per kilo per os 
Blood-sugar lowered from 0 314 per cent to 0 274 per cent 
in eight hours Another dog similarly treated 0 318 per 
cent to 0 070 per cent in 14 hours Recovery from con¬ 
vulsions with glucose 

They point out that in comparison with insulin the 
action, although slower, lasts considerably longer. 
The guanidine compounds anchor themselves for a 
long time to their substrate and are therefore very 
liable to act cumulatively Those animals with 
marked convulsions and other severe toxic symptoms 
usually respond to glucose administration, but not 
infrequently die next day. 

I shall not allude further to the other animal 
experiments recorded beyond saying that certain 
proof is brought forward to indicate that, in a general 
way, synthahn, like insuhn, favours both the utilisa¬ 
tion of sugar m the system and its storage as glycogen 
Doubtless before long those m this and other countries 
who are m a position to test the validity of the 
assertions made as to the effect of synthahn on experi¬ 
mental animals will pubhsh their results. 

Effect of Synthahn on the Carbohydrate Metabolism 
of Diabetic Patients 

My first tests with synthahn were earned out on 
two severe cases of diabetes on Feb 27th, 1927 


Table I —Details of 13 Cases of Diabetes treated 
with Synthahn 


■a ? 

* n 5 

o o 

H d £ ® 


° d 'S 1 

III I els 

ifl!ifo 


Apparent result of 
preliminary 
treatment 


1 

G B 

F. 

23 

2 

G E 

F, 

25 

3 

L S , 

, F, 
59 
F, 

! 03 

4 

3f TV 

5 

S L 

r, 

59 

6 

M G 

F . 
G6 

7 

S TV 

F, 

62 

8 

M K 

i>\ 

45 

9 

H R 

F, 

35 

10 

G B 

M, 

58 

11 

J G 

M, 

48 

12 

O J 

F , 
58 

13 

A O 

1 

F , 
60 


, th ® laboratories of the medical unit 
at St Mary s Hospital The remaining two were 

private patients—moderately severe cases_who 

refused insuhn injections 
In trying synthahn my aim was to decide the 
following points: (a) Does synthahn lead to increased 
storage of sugar 9 (6) Does it increase the burning of 
sugar and so lessen the production of acetone bodies * 
(c) In the event (or non-event) of toxic svmptoms is 
there any evidence of damage to the liver or kidnevs 5 
For (a) blood and unne analyses were emploved, 
for (b) Rothera’s test and R Q ’ determinations, for 
(c) the clinical signs, tests for urobilinuna and 
albuminuria, and the hsemoclasic ensis test m two 
instances Van den Bergh reactions were not done 
Group (c) can he dismissed m a few words Although 
it was felt that the liver was probably sbghtlv 
poisoned m the toxic cases (gastro-mtestinal irritation 
and general malaise), no positive results were obtained 
with the tests and no trace of jaundice or tenderness 
over the liver noticed Only two cases (4 and 5 m 
table) showed albumin in the urine, and these had no 
toxic symptoms Curiously enough the albumin 
appeared in both instances only after the drug had 
been stopped for a few days, and when the blood-sugar 
had risen to a rather high level again No explanation 
is offered. 

Cases 1 and 2 —G B and G E have been investigated 
together throughout Both had been under my care for 
insulin treatment for about three years previous to synthahn 


become more or less fixed for the past year Case 1 required 
22+18 units daily for a diet of 35 g carbohydrates 4 - 90 g 
proteins+114 g fat, while G E required 25 +22 units for a 
diet of 38 C +95 P +120 P 

Expt 1 (Feb 27th, 1927) —Both patients no breakfast 
and no insuhn Both given 50 mg synthahn fasting 


1 

Blood-sugar values 

G B 

Before synthalln 

35 minutes after 

80 

180 

240 

360 

per cent 

0 176 

0 201 

0 173 

0 156 

0 128 
0116 



The blood-sugar is lowered m spite of the initial tendenev 
to rise 

Expt 2 —A somewhat similar test was done on G J? 

Ko b g 6 C P wer“ "o mg syuthalm 

taken at 10 30 A ar * 

B S at 10 30 A M 025S% 

» 0 ISC % BQ-095 


B S at 10 30 A M 0 258% KW^“ 8() 

„ 1 30PM 0224,0 = 09 . 

„ 4 45PM 0 loo /o ** 

Experiment repeated four days later, hut no syntbali 

B S at 10 30 2 l 3 ,l B Q = ° 86 

” 0 221 B Q “ 0 86, 


Unne before the meals contained a'the 
acetone, hut no sugar The ^t ^ar and more 
synthahn test contained 4 Vf ce *f on e m the early 
than double the amount of £ fae 

morrnng specimen The^tone did t J P 

increased when no synthahn |i' «i e tcnds t0 

in the cases about to be descrioeu mv expe n- 

disappear imder the treatment, tlio S an 'workers 
ence much more slowly a to^c effect on 

afflrm Perhaps the large dose had^a toxic^ ^ 


N< 

H< 
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Expt 3—Effect of synthalm on two normal persona 
(August 17th, 1927) — 


— 

Male, 

69 years 

Male, 

21 years 

Pasting blood-sugar 

0108 

0 098 

70 mg synthalm given 

2 hours after 

0 112 

0 093 

4 

0 118 

0 092 

6J ,, «• 

0106 

0 074 


No symptoms except those of ordinary fasting In the 
first case there seems to be a slight interference with storage 
in the second a definite hypoglycemia at 8 J hours 



dietaries on -which they -were balanced by the’ insulin 
already mentioned—i e, normal blood-sugars at 
3-4 hours after “ insulin ” meals Synthalm was then 
used to replace some of the insulin without disturbing 
the blood-sugar values at the “3-4 hour” periods 
the insulin being withdrawn as the blood-sugar fell’ 
The preparation was given continuously in cycles of 
four days • first day, 25+10 mg , second day, 25 mg , 
third day, 25+10 mg , fourth day, none In this 
way G B’s insulin was reduced from 22+18 to 
10+6 units daily, and G E’s from 25 + 22 to 10 + 10 
in three weeks In order to lower the mgnlip still 
further an additional 10 mg synthalm was allowed 
every fourth day The blood-sugars remained 
practically steady for the following week and then 
almost simultaneously both patients complained of 
loss of appetite feelings of nausea, lassitude, and 
dight headache but no irregularity of the bowels. 
The 3-4 hour ” blood-sugars had risen to 0 135 and 
0 140 respectively, when one might have expected them 
to be subnormal The synthalm was stopped for a 
few days and the msuhn increased Treatment was 
then resumed with smaller doses and graduallv wrJto! 



-r vuijjium ami 

thm® W D £ f ga r m „ G n E WaS Slck onceldter 
this, but G B not at all Omission of the drug for 

four days cleared up the trouble, and she has been 
sW fc / Ver Sm ? e doses of insulin were 

n«ow\ deCreaSed so ] ong as the Wood-sugars 3-4 hours 
after the rnormng doses remained normal, and for 
10 e P®f ^ months both have been taking only 
10 nmts every rnormng and none m the evemnJ 
Moreover just a week ago G E’s biood-Lalr h^S' 

s a «n?f t0 ° 08 S p , er cenfc So she was brought down to 
S urnts once daily They are both feehng and Kng 

considerable, increase for a tune In thl 1 
practically disappeared in tfae end 

Zf ,DS ^ m ***** for 

through neg7“t allowed m«ment P ™nf lasfc year she *** 

develop ^though S hem B da to 

*?'*". she renamed as a bo r d7rW n adequata 
bhe was readmitted for svnthahn , an “ gangrene 

1027 Previous £ ad™^n she °S 20th, 

re'thalT} 10 diet was rearranged and^ly js^iq° +2 f° 
so that, the blood-sugar would nso i 5+ls "“h given 
60 tlmt on August 7 th 1927 tlicrv ifi became stabilised, 

» ace°t~ n rand P a e « 

V- JO l The latter and subseauent a Wood-sugar of 

four hours alter the mormn^Su X'^^ were . taken 
0e, the next dav) 23 ml Trethalm e £ Bn,n * °“ the 6th 

^«° — 
clone, hut P .s not^ml^ure ° f ° U rathcr 

renai threshold The 


fixed figure Thus on the 28th it was 0 195, and on July 6th 
and 10th it was-0 210 per cent Synthalm, 25 mg every 
rnormng and 10 mg every other night, was begun on the 
11th On 19th the blood-sugar was 0 160, on 26th 0 135, 
and on August 3rd it was 0 090 per cent A week after 
stopping all synthalm the blood-sugar had risen higher than 
ever-—0 2S3 per cent Fifteen units of insulin given to this 
patient fasting, before the synthalm was started, lowered 
the blood-sugar from 0 160 to 0 098 per cent in 2 J hours— 
a very much more rapid action. 

Case 5 (59 years), moderate severity, admitted to hospital 
on June 7th, 1927, and was given a diet containing 30 g C 
Seven days later the blood-sugar (four hours after food) was 
0 330 After another 14 days it was stall stable at 0 300 
per cent Next day (29th) synthalm was begun—25 mg 
every rnormng and 10 mg every other evening. On July 1st 
the blood-sugar was 0 280, on 19th 0 220, on 26th 0 153, 
and on August 3rd it was down to 0 115 per cent The 
11 per cent sugar m the urine and the small amount of 
acetone present at the beginning slowly cleared up during 
treatment Seven days after withdrawing all the svnthahn 
the blood-sugar had risen to 0 235 per cent. 

_ Casks _ 6, 9, 10, 11—Only No 9 was having insulin 
(25+20 daily) 9, 10, and 11 developed nausea and general 
malaise in about one week each on 25+25 mg daily and 
without any noticeable influence on carbohydrate metabolism, 
so the treatments were abandoned as unsuitable In No 6 
the results were equally disappointing, but the toxic 
symptoms were longer in developing 

Case 12 —An out-patient, intermittent sickness and 
consequent inability to keep to the diet make the results 
valueless She had had the drug on and off for nearly five 
weeks 

Cases 8 and 13—No toxic effects after 35 mg daily, 
and little, if any, influence on the blood and urinary sugar. 
In 13 the diet was under suspicion, so details will be omitted 

Case 7 (62 years), moderate severity The blood-sugar 2* 
hours after a breakfast containing 25 g C on June 1st 1927 
was 0 374 per cent sugar m urine, 6 5 per ’cent ’ 
no acetone With slight restriction of the diet the 
blood-sugar 2} hours after breakfast on the 10th w»*i 
0 276 per cent -stabilised On the same day she be^ 

ttw?. 15 ?v. da 5i Cy a le o£ 35+3 ?+3*>+° mg synthalm By the 
3° fc k the blood-sugar was down to 0 164, and ten days later 
to 0 147 per cent Slight loss of appetite caused the dosage 
to be reduced to 25+35+25+0 The paSw sooS 
right again, and the blood-sugars varied from 0 140 to 0 150 
during the next four weeks , no further cumulative effects 
The sugar in the unne had disappeared 3} weeks after 
treatment was begun , no acetone found at any time 

Summary 

Synthalm has an action like insulin m so far as it 
appears to cause sugar to be. stored and to be used 
The German workers offer proof of this m animal 
experiments and clinical investigations seem to support 

1 Li C ° ni ^ atlon °/, the f 01 T er 1S awaited with interest 
Although it resembles insulin it acts very much more 
slowly and is not nearly so consistent—large doses 
sometimes producing no appreciable effect and com! 
paratively small ones occasionally giving X, 
marked toxic symptoms, which, however soon 
disappear on withholding the drug The great 
advantage of the treatment is that it is takerf^wn 

mouth Table I shows mv results Out 

tested, five seem to have done well so far 3 T cas , es 
well, two uninfluenced, and five were unable tn f tel 7 
an adequate amount of the drug withont ^L i teke 
symptoms of poisoning It lith^o™ developing 
latter that makes one hesitate just vet tn n™ ° f the 
the apparently good results as vpniu, _ j ^pronouflcc 



cells, interfering in some wav with thermal i llver 
new sugar Up to the present those of **? ductlo a of 
have done well lend no support to 
hut thev do encourage a further and^im k^POthesis, 
tion of the preparation aad fuUer mresfiga- 

In conclusion, I want to thank Dr P n 

Dr H H Sanguinetti for valuable i,f?' ° ™ S0I > a nd 
the cases, and Prof F Langmead some of 

make use of two of his patients r™ a ? mnn S' *ne to 
indebted to Mr TV H McCaUum ifv aIs0 rei Ttouch 
Hanburvs, and medical tnend^onth^r 5 * AUen snd 
so kindly assisting me to obtain *i C<>nfl nenfc for 
sufficient quantities oWam the svnthahn in 
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MIXED TUMOURS OP THE MOLAR 
GLANDS. 

By LIONEL R FIFIELD, F.R C S Eng , 

SCRGICAL FIRST ASSISTANT ANT) REGISTRAR, AND DEMONSTRATOR 
OP AXATOMV, LONDON HOSPITAL 


The purpose of this contribution is not to deal 
exhaustively with the subject of mixed tumours 
It is to draw attention to tumours of this nature 
arising in the cheek in connexion with the molar 
glands In Choyce’s “ System of Surgery ” the ques 
tion of mixed tumours is summarised thus “ This 
group of tumours is most commonly represented by 
the well-known ‘ parotid tumour/ but others of 
essentially the same nature are met with m the sub- 
maxillary region, lip, palate, and orbit ” No mention 
is made m this work or appaiently in any other of the 
molar glands or the region m which they are found 
Anatomy of the 3Iolar Glands —The molar glands 
are about five in number and he on the outer surface 
of the buccinator muscle grouped round the site of 
perforation of the latter by Stenson’s duct (Fig 1) 

Fig 1 


Slenson's 
Du.cfc. 

Molar, 

Glands 



The anatomy of the molar glands (Modified from a spedmTO 
in the London Hospital Museum, by courtesy of Prof. William 
Wright) 

Their ducts also pierce this muscle and open into the 
vestibule of the mouth (Fig 2). The glands are 
mainlv mucous in character and are developed as 
solid buds of the buccal epithelium winch grow 
outwards through the buccinator muscle branching 
frequently and becoming canalised 

It will thus be seen that the parotid gland may be 
looked upon as a molar gland that has grown back¬ 
wards over the masseter muscle and become somewhat 
specialised m function 

Pathology of Mixed Tumours —The pathology of 
mixed tumours has given rise to considerable dis¬ 
cussion, therefore it will suffice to mention the 
following theories of origin. (a) They are terato- 
blastomata—a e, tumours arising from a pluripotent 
cell winch is capable of pioducmg both epithehal 
and connective tissue structures (b) They are endo- 
thehomata (c) They are developed from embryonic 
remnants of the branchial arches (d) They are 
adenomata which may undergo malignant change 
(a) and (b) are the two most popular 
Microscopically mixed tumours present 
tissue fibrous tissue, immature cartilage, and columns 
of cells which may be epithehal or endothelial „m 
origin. 

Clinical Features 

Mixed tumours usually occur in young adifits and 
form slowly growing, firm, lobulated, sharply denned, 
freely movable swellings They may grow slowly 
for many years, but at any time {even at first appear¬ 
ance) may take on rapid growth and infiltrate surround- - 


mg stiuctures The follow¬ 
ing cases mar be cited as 
examples of mixed tumours 
arising m the molar 
glands — 

Case 1 —A man, aged 20, was 
admitted to the Walthamstow, 
Wanstend, and Levton Hospital 
under the care of Mr J H Baras 
with a lump in the left cheek 
It had been present for two years 
but had been growing rapidlv for 
six w eehs The lump was hard, 
the size and shape of a walnut, 
not attached to the skm nor the 
mucosa of the mouth, it extended 
forward almost to the angle of 
the mouth (Fig 3) The tumour 
was removed by a horizontal 
incision through the mucosa 
from which it was found to be 
separated by a layer of muscle, 
the buccinator. It shelled out 
ensilv except at one place 
antero-mfeisoriy where it was 
adherent. On section there was 
a capsule from which some 
rather indefinite fibrous 
trabeculas passed inwards 
Between these there was 
gelatinous substance, a small 
yellow area 0 6 bv OS cm, 
and a red area of similar 
dimensions 

The microscopical report, br 
Dr A. B Bratton, was as 
follows “The section shows a 
polygonal-celled carcinoma. The 
carcinoma cells resemble the epi¬ 
thelial cells of a mixed tumour 
The connective tissue is abundant 
and fibrous, but m one area is 
hvalme and somewhat suggests 
fibro-cartjlage Therefore the 
carcinoma probably arose in a 
mixed tumour " 

About one month after opera- 
tion the tumour recurred, 
growing rapidlv, infiltrating the 


Fig 2 



Diagrnmmntio homontal 
section showing how 
Stenson’s duct and the 

ducts of the molar glands 

pierce tho buccinator 
muscle to open into 
vestibule r “ Parotid 
gland m * Masseter 
ED * Stenson’s duct 
mo = Molar gland*. 
v *=Vestibnle 
B ^Buccinator 


tissues of the cheek, and becoming adherent to the mocoaa 
and skm X ray treatment was employed but apparently 
had no effect. The greater part of the tumour was, there¬ 
fore, excised and 
radium inserted This, FlG 3 

how ever, will probably 
not prevent recurrence 
of such a higblymalig- 
nant tumour Dr 
Bratton reported that 
microscopically 
the recurrence was a 
polygonal-celled carci¬ 
noma m which the 
carcinoma cells 
resembled the epi¬ 
thelial cells of a mixed 
tumour 

Case 2 —A woman, 
of 28, was admitted to 
the London Hospital 
under the care of Mr 
W S Perrm with a 
lump m the left cheek 
It had been growing 
slowly for file years 
and was quite painless 
The lump was one inch 
m diameter, fairly 
hard, and hod a well- 
defined edge, it ex¬ 
tended forward to the , nii „ c j ]et r (<, tho skm 

angle of tho mouth and was not horizontal incisin'* 
or mucosa It was removed by■ o' jj r \V IV 

through the mucosa and shelled out t showed 

Woods reported that microscopical examinau ^ jK( ei» 

a mixed tumour of a salivary ' " as one rear 
recurrence since operation wlu 

I wish to express my ind^ctoeM pr 

Barrs, Mr XT & Perrin, Dr M « « oous ’ 

B Bratton 



(Case V 
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GONORRHOEAL URETHRITIS IN HALE 
CHILDREN 
report ox four cases 
Bt B Bcckeet Sharp, MB, BS Loxd., 

51R C S Eng , 

1SSI3TAXT yrv mg'T. DISEASE DEPARTMENTS ROYA L NORTHERN 
HoWtTAL AND THE HOSPITAL POE SICE. CHILDREN, 

GREAT ORMOND STREET 


Gonorrhceal urethritis m males Before the age of 
pubertv is a rare occurrence. In the literature of the 
last 10 years I have found reference to only 45 cases 
Alterthum, 1 in America, states that Stumpke collected 
seven cases and Wolbarst- 22 cases He himself 
reports 14 cases occurring between 1919 and 
1925 In this senes the ages ranged from 4 to 13 years 
There were no infections of the posterior urethra or 
rectum and no complications As regards their 
setiologv he divided bis cases into the following four 
groups (a) Direct genital contact, three cases, m 
one of which the source of infection was a domestic 
servant, while in each of the other two cases the 
source Was a female child (6) Sleeping m the same 
bed with infected persons, hut no proof of genital 
contact, four cases (c) Infection present in other 
members of the same familv, hut no evidence of 
genital contact, and no occupation of the same bed , 
four cases (d) Source unknown, three cases 

Dryer and Rinhard each report a case of urethral 
infection in newly bom male children 4 and 10 days 
old respectively, in one of which epididvmibs 
developed Ench Langer, in Berlin s m a general 
survey of the subject, agrees that gonorrhoeal infection 
m hoys may occur without sexual intercourse. The 
other possible modes of contagion that he mentions are 
by sponges, towels, and lavatories, or bv bathing 
with another infected child, which are also the wavs 
by which female children are commonly infected 
In older hoys direct rectal infection mav occur as the 
result of homosexual practices by men, direct rectal 
infection in younger male or female children being 
usually due to the use of infected thermometers or 
enema nozzles 

Clinical Records 

The cases that I have to report have occurred as 
follows.- 

Case 1 — -A B , aged 10, attended the Roval Northern 
Hospital on Dec 10th, 1920, stating that he had had a 
urethral discharge and pain on micturition one month 
previously One week before his first attendance he had 
been circumcised, so apparentlv the cause of the discharge 
had been attributed, in the first place, to balanitis arising 
Iromphunosis He slept alone, and no source of infection 
was traced Gonococci were found in the urethral discharge 
He was given an alkaline mixture and irrigations of the 
anterior urethra with 1/S000 potassium permanganate 

1 st, 1921, he complained of pam i“ ]le 
back; but the discharge ceased that day, and the urine 
was clear two davs later After five davL howerer mis 
was again found in the urine On Jan 19th the prostate 
was found to be enlarged and tender, and a periurethral 

by'jan ooth^S'tl^ to the penoscrotal junction 

“ mh , -\s this abscess did not dram into the urethra 
" d ^ I ? nmc i d , ln ^atu quo in spite of fomentations 
incised from the outside earl v m February A sinus persisted 
and did not finally dose until July 7th after the passage of 
bougies size 3-7 English, on manf occasToS Th^SSftato 
"»£»«•?*«> kayo returned to normal on April lSth*thoueh 
St t^o bceU “W^toit L no Irrigations 

discharged on I’eb ^3th^ $’'"bournes , WaS 

at increasing inferyJls „’p to"tha?°^tc been passed 

Chddren^nJu^’sTh 1 Wroth* for S,cV 
(a long one)*and a p^lent u^thm^tea^ proI>ucc 

patient lm-d w.th h,s grandmother, ^ fcou^mn.den 


aunts resided in the same house. He had two sisters 
aged 54 and 4 respectively, who were normal He had 
been attending an infants’ school, in which were male and 
female infants together Irrigation of the anterior urethra 
with 1/8000 potassium permanganate solution was carried 
out daily This was changed to 1/4000 oxycyamde of 
mercury after three weeks, at which time the first urine 
after anterior irrigation was found to contain pus, indicating 
that the posterior urethra was infected Irrigations of the 
posterior urethra were then started. Five weekly doses of 
stock gonococcus vaccine, ranging from 24 to 50 millions, 
were given The discharge ceased after five weeks of treat¬ 
ment, and the bov was allowed up One week later the 
discharge recurred and the anterior and posterior irrigations 
were reco mm enced In addition, Nos 3 and 4 English 
bougies were passed down as far as the compressor on one 
occasion The prostate, which at this age is very small, 
felt normal throughout the disease By Sept 2nd all signs 
had permanently cleared up, and the patient was discharged 
as cured on Sept 25th, after three months in hospital 

Case 3 —E F , aged 54, attended the Hospital for Sick 
Children on Nov 27th, 1924 with a urethral discharge 
containing gonococci Pam on micturition had been present 
for five days, and the discharge for three davs He had a 
long prepuce with oedema and acquired phimosis This 
boy lived in the same street as Case 2 and attended the same 
school The source of infection mav have been the same, 
though Case 2 was cured two months before Case 3 was 
attacked The latter had two uninfected brothers and no 
sisters Treatment consisted of first subprepntial, then 
anterior, and after three weeks, both anterior and posterior 
irrigations with potassium permanganate solution, the 
strength being gradually increased from 1/6000 to 1/4000 
No vaccine was given ' The discharge had ceased in five 
weeks, hut the urine still contained pus Bougies, Nos 6 
and 7 English, were passed as far as the compressor on one 
occasion only, and three days later the urine was clear and 
remained so The patient was discharged eight weeks after 
the commencement of treatment 

Case 4 —G H , aged 13, attended the Royal Northern 
Hospital on Nov 4th, 1926 with a urethral discharge of 
five days’ duration which was associated with pam to 
began with Gonococci were present He had a long prepuce 
and congenital phimosis He had been attending school, 
and slept with his brother aged 10, who was not infected 
He had two sisters, aged 15 and 17 respectively, who Were 
alleged to be normal. The mother denied ever having had 
any vaginal discharge He was treated in the same wav as 
Case 3 except that 1/4000 oxycyamde of mercury was 
substituted for potassium permanganate He still had a 
discharge five and a half weeks after the onset of treatment, 
so that a No 15 French bougie was passed as far as the 
compressor This increased the discharge temporarily, and 
gonococci were again found Passage of bougies Nos 15 
to 17 French on two subsequent occasions cleared up all 
signs permanently No changes were observed m the 
prostate The patient was discharged after ten weeks 

Commentary. 

In none of the above cases was the mode of infection 
or its source elicited Cases 2 and 3 may have had a 
common source of infection In each case there was 
a long—and in one case a tight—prepuce at the time 
of onset Thus the gonococcus must have gained 
access to the preputial sac before entering the urethra 
in the case of congenital phimosis, and probably also 
in the other cases This would tend to show that the 
contact with the sonree of infection was an intimate 
one. We have no proof that direct genital contact is 
necessary to produce infection in a boy the opinion 

?bm^fiT n teES ° n the Sub ^ ect bem £ to the contrary, 
af+^+ot } ® V 1 r t T le , across a case in a mail) 
after taking many hundreds of histones, where the 
infection had been acquired accidentally We know 

asJirJaarjrMfatfS 




vagina (as opposed to the'woth^Z ^ Stheand 


£? ™ sate 

tion transmitted^and 1 'Tf tbere an r mfec 

congress between male attempts at sexual 

attempts are^robabfv mif cMdren These 
children of poor parents roth wJ Dd °5£ ur the 

* £ »Sr rf <h f t f 
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heard of a case of gonorrhoea in a boy whose parents 
were well-to-do 

As regards treatment, this is approximately the 
same as in the case of an adult male Prostatic 
massage would appear never to be required, while 
other complications such as iritis and arthritis do not 
occur owing to the rarity of prostatic infections 
Epididymitis has only been once recorded, and then 
in a case of a newly bom male infant There has been 
only one case of periurethral abscess recorded 
(Case 1 m this senes) Infection of the urethral glands 
undoubtedly occurs, and therefore it is necessary to 
pass a bougie along the anterior urethra once or twice 
towards the end of treatment 

Two to three months is the average period required 
for cure 

I am indebted to Mr Kenneth "Walker for permission 
to pubhsh the cases that came under my care at the 
Royal Northern Hospital, and to Dr. D Nabarro with 
regard to the cases at the Hospital for Sick Children. 


A CASE OP 

COMPLETE ABSENCE OP CALL-BLADDER AND 
EXTRAHEPATIC BILE-DUCTS 

By Nokman H Hrrx, M D , M E C P Lond , 

ASSISTANT PHYSICIAN TO THE BELGRAVE HOSPITAL FOR CHILDREN 
AND TO THE METROPOLITAN HOSPITAL, LONDON 

The following case is, I think, worthy of record as 
illustrating one of the rarer forms of congenital 
anomahes of the biliary tract 

A female infant, aged 4 months, was admitted to the 
Belgrave Hospital for Children on account of jaundice 
She was an only child , the parents were alive and m good 
health , there had been no miscarriages and no history of 
tuberculosis 

Past History —Full-term child , normal labour Jaundice 
was noticed on the fourth day and persisted The child was 
breast-fed and gained weight steadily, the onlv digestive 
disturbance being a little flatulence and vomiting, which 
occurred a fortnight before admission and lasted only two 
days The stools were described as white m colour, hut 
became very dart for a day or two about three weeks before 
admission to hospital The parents did not notice anvthmg 
abnormal m the colour of the child’s urme, and stated that 
the napkins had not been stained 

On examination the child seemed well nourished, her 
weight being 11 lb 12 oz The skm was of a moderately 
deep icteric tint and the sclerotics were of a deep yellow 
colour There were no cutaneous hemorrhages and the 
mucous membranes were rather pale The fontaneile, heart, 
and lungs were normal The abdomen was somewhat 
enlarged The liver could be felt three Ungers-breadth 
below the costal margin, its edge was sharp and hard 
The spleen was palpable „ , . 

During the four days following admission the child seemed 
well and contented and gained 2i oz in weight Breasts 
feeding was continued The stools were consistently pale 
and contained no bile pigments, whilst the urme was dark 
and contained both bile salts and pigments 

Examination of the blood gave the following results 
Red blood corpuscles, 4,892,000 , white blood corpuscles, 
13,000; haemoglobin, 77 per cent , colour-index, ui r u 
Films showed some amsocytosis and poikilocytosis me 
differential count showed. Folymorphonuclears, 4- A per 
cent , lymphocytes, 46 6 per cent , myelocytes, 2 8 per 
cent , and eosinophils, 8 4 per cent The fragility of the 
red corpuscles was normal Tan den Bergh s tests gave a 



which blood was taken, but there were no gross haemorrhages 
The jaundice seemed to vary m intensity from day to day 
slightly but definitely On the fifth day the child had a 
profuse me laena, two of the stools giving a strongly positive 
guaiac and benzidine test, and showing red corpusc es 
microscopically On the sixth day she was P^andweaker 
and had two quite copious haematemeses From Hus time 
onwards there was much melaena and frequent haematemeses 
The child’s condition rapidly deteriorated and she died on 

tb Pindmys alAutopsy —'With the exception of 

no abnormality was found in any of the organs other ban 

the liver and its appendages There teas no ascites 

Examination of the brain was not permitted 

i*- The liver was enlarged and of an olive green colour It 

was very hard and its surface was definitely 

was some irregularity of the anterior border of tne leit ioDe 


of the common bile-duct could be found, not even the fibrous’ 
cord which so often represents it in these cases There wS 
no cystic duct, no gall-bladder, and no eAtrahepat.fb.l^ 
d " cts > neither were any remains of these structures discover- 
able The spleen was only slightly enlarged, although easily 
palpable during life The pancreas appeared normal 3 

Microscopical Examination —Thelivershowed anextcnsive 
cirrhosis mainly m the portal areas m which bile-ducts were 
numerous Some of these were distended with bile and some 
of the larger ducts showed desquamation of their lining 
membrane and infiltration of the surrounding tissue with 
small round cells Areas of liver tissue were cut off as in 
portal cirrhosis, but bile could he seen m the finer hdiarv 
radicles, some of which were considerably distended Some 
areas of liver had undergone acute necrosis and these were 
particularly bde-stained The pancreas showed a slight 
degree of fibrosis, but otherwise appeared normal The 
lymph glands and other organs showed no abnormality 

Comments 

The abnormality most often reported in cases 
presenting similar symptoms is a common bile-duct 
impervious or deficient at some part of its course 
Other cases described range from these conditions to 
complete absence of all extrahepatic bde-ducts and 
gall-bladder, intermediate cases presentmg even- 
variety of abnormahty. J. B Holmes 1 has collected 
over a hundred published cases of congenital oblitera¬ 
tion of the bile-ducts and has given diagrams of the 
conditions found. 

The pathology of the condition has been disputed, 
and several different theories put forward to account 
for it Syphilis and foetal peritonitis have each been 
held responsible, though why the results of these two 
conditions should be limited to the liver and its 
appendages it is difficult to see John Thomson 
considered that there was, to begin with, a congenital 
malformation of the bile-ducts due to defective 
development, and that, interference with the outflow 
of bile caused catarrh and finally blocking and oblitera¬ 
tion of the ducts, the cirrhosis of the liver being a 
secondary manifestation Sir Humphry Rolleston 
and L B Hayne 3 regarded the condition as prnnanJv 
due to poisons derived from the mother and conveyed 
to the liver of the feetus, where they set up a nused 
(portal and biliary) cirrhosis and a descending 
obliterative cholangitis analogous to obliterative 
appendicitis In support of the theory of thematerna 
toxin is the fact that there are several recorded ca.es 
of parents having more than one child simuar y 
affected, and in Thomson’s series there were two^su 
! cases. La no case, however, has the mother sno 

evidence of such toxms ... . ,_ 

Stanley Wyard * suggests that the conditio y 
be due to an ascending cholangitis ° nnmll 
which is a constituent of a pathological hq 
Holmes says — , , . „« ilp 

«’ It would seem that the cause of 
bile-ducts must be sought, as a rule, m a «... are we 

from the primary tissues What the Muses of th.s are 
scarcely know Thev are dmihtless the e tubular 
operative m the production of atresias ol 

Stl L^onard Parsons and Evelyn Hickmans 5 consider 

”whatever be the cause of the conTstageMtheWle- 
attacks the liver parenchvma at as ^f ho ) e process 

ducts, and offere definite evidence that the wnoie i 
may be an intrahepatic one ’’ , .. m 

As regards treatment Holmes sugges , ca i 
10 per cent of all the cases he collectedimatoni 
relations were such that op^atwe rehef^ 
theoretically possible, the biliary^ S pflj c , e ntlv 
explored as soon as the diagnosis. , opcn mp 
established, with a view to making sl( j cra tion of 

for the bile to reach the duodenum,““ “ 
the otherwise hopeless nature of these cas-—_ 


■Amer Jonr Dis Child*® 11 ; 










The Lascet,] 


BRITISH MEDICAL ASSOCIATION. PATHOLOGY, ETC [Sept 24,1927 655 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT EDINBTTR GH. 

(Continued from p COS ) 

SECTION OF PATHOLO GY AND BACTERIOLOGY. 

TTedInESDat. July 20th 

This Section met under the presidency of Prof 
J Lorbaix Smith (Edinburgh) On the first dav 
Dr Archibald Leitcb (London) opened a discussion 
upon 

Growth et its Pathological Relations 
He pointed out that in extra-embrvonic life m general 
the reproductive powers of the cell become markedlv 
restricted this vamng m degree with different 
tissues—the power of growth sometimes being absent 
and it other times constantly present In the liodv 
this process of cell production however manif est, is 
alwavs under rigid control and at no tune lawless 
Although, as tissue culture experiments show, this 
proliferation may become limi tless in an alien environ¬ 
ment when restored to the bodv the cells once more 
conform to the verv ngid laws controlling their 
multiplication In wound repair the more obvious 
process was that of proliferation, hut that of 
inhibition controlling the amount- of new tissue 
produced, was hardly less mvstenous The boundaries 
between reparative growth, hvperplasia, and neo¬ 
plasia were ill-defined and no rigid separation was 
possible between benign and malignant t umo urs 
He held that the cell in neoplasia had no altogether 
new properties differentiating it from those found in 
reparative processes which led Mm to the con¬ 
clusion that tumours arise onlv m those cells capable 
of multiplication in post-emhrvomc life, and that if 
other elements than these are present thev are 
derived from foctallv segregated cells in Cohhheim’s 
sense of the term It was possible that in manv of 
these apparent exceptions the appearance of such 
tissues as bone and cartilage were due to the rather 
remarkable process of metaplasia po=se=«ed bv the 
connective tissue cell The totallv different behaviour 
of malignant cells in the bodv could onlv be exnlicahle 
along two lines—either that they had ^become 
? n adjuvant—-the parasitic theorv 
i? j L dev , eloped bv G J' e and Barnard—nr that thev 
had developedm an advanced degree an alreadV 
existing property Referring in detail to the former 
hrpotliesis he declared that it was entirelv based 
upon experiments carried out with a single'van pM- 
°f growth the Rous sarcoma of fowls—a m-owth 
whose true nature had never been agreed ~udou 
I ts properties were peculiar and were shared with no 
other form of neoplasm Gye and Barnard’s thesis 
u P° n the true sarcomatous nature of this 
growth, and also upon their claim to have cultivated 
a virus from other neoplasms, if either fart 
incorrect their theorv became void 'With reflat'd 
« the first point the peculiar character* 
tumour distinguished it from all other ^-owths 

LMch did nof C S' f lt a deGn5te apellahonTlJr 

-la ucn aid not regard it as a sarcoma but „ 

spreading necrobiotic process of uiCmwCnrim,? 
Lvon m the smallest nodules of 
necrotic process followed fast upontL^I^i., J h 
Turning to the experiments m which thp 
of chemicallv inactivated extracts waj 
what were presumed to be cultures of 

r i"™ 1 wi'ss,,S r v 

injections of the 

ac °nts !l ™ < aMo TCduce^iS^rti^?t^ elmca ^ 
i mi-hing point_miecfed mtn u, ' ncnvitv to near 

give totaC ddTerant ^ult "• t,V^„ San eblrd “*« 
other nothing Manv oilier tuino ur the 

->rk winch" could' ot 

mm appenrance of tumours when extm£?° TV 
ex ingin-hcd actiMtv u.-re i n 5 ^ 1 

o, tbe p„„ on 


experiments the so-called chemical factor alone gave 
rise to tumours m others the combination of" the 
two supposedly essential factors failed to produce a 
tumour In conclusion, the speaker held that there 
had been no clear demonstration of a dual nature of 
the infecting agent and, therefore, no demonstration 
of a virus of cancer. The one other form of mouse 
sarcoma which according to Gye and Barnard, was 
filtrahle had not shown this property in the hands of 
other investigators 

Cell Proliferation. 

Prof Robert Muir (Glasgow) dealt with the 
processes of cell proliferation in general. The subject, 
he said, had been extended of recent years bv means 
of experiments upon tissue culture "and upon the 
filtrahle viruses Dealing with the process of repair 
he criticised the assumption of special substances 
(trephones) being concerned in this process There 
was no evidence for such a phenomenon under normal 
conditions within the bodv and a strict application 
of the results of tissue cultures to the processes of 
repair was not permissible TChen proliferation 
stopped m the healing of a wound was it to be 
assumed that the supply of such substances also 
stopped simultaneously 0 The prohabihtv was that 
the supposed trephones were only food substances 
In hvpertrophv the demand for" overgrowth must 
originate in the cells themselves "Hyperplastic 
conditions might pass over into tumour formation, 
as m the hepatomas and carcinomas arising in 
cinhosis of the hver; in these cases the neoplastic 
focus would appear to start in the centre of the 
hyperplastic area and awav from the reactive process 
Dealing with tumours, he said that the future method 
of division was likelv to he into filtrahle and non- 
filtrable groups - the former group, though now small 

T 0re 711 the J arge group of 

non-filtrable tumours he differentiated la) those due 
to imtation and (5) those attributable to develop¬ 
mental influences The former followed upon a lorn- 
historv of irritation and were simple in their histo¬ 
logical structure. The latter were often complex 
and were to be recognised rather by their character 
than bv them site of growth ; they were tumours 
which often appeared at an early age. as, for example, 
the neuroevtomas and the blastocytomas. Hwas 
quite possible for apparently similar tumours, evolving 
in the same wav and clinically mdistinguishabfeto 
originate m both of these classes as for erslu 
the hepatic carcinoma of cirrhosis and a case Chid 
recently observed of a malignant hepatoma m the 
otherwise healthv hver of a child ue 

, ® HAW Duxx (Manchester) referred to 
difficuLtv m framing a definition of tumours 4 as* to 
exclude such conditions as Hodgkins disease 
mvcosis fungoides The very defiCCllL^f 
irritants confirmed bv animal e.tnpnmmi. vnecc oi 
a means of underatkndmgthC|^V^ ded 
growths those of the mouth aid ^LhL Cerfam 
others of the alimentary canal were attnh,J jT ai } v 
this influence. Other tumoum^ed tn C 16 to 
capacitv for originating in damaged S “ tra " a 
those of the hver referred to bv the nrev,r.?,^ U1S T e " * 
the hvpemepliromata which "seldom ^ lb 5 > f a ^’ er — 
ongm m an entirely healthv Iddnev ana *° 
mata ongmatmg m scars Tim f-A,,, Q tbe eptiheho- 
malignant tumours developed fCS which 

uncertain, but the evidence m e on6s was 

Polvposis of the large iutestme^Cfn 5S was clear - 
tlus was often a familial disease'wi ca f e m Point; 
cent of f liesubjects cancer develop^ 50 Per 

cited other examples of heredKa^ Shaw Dunn 
ditions associated with carcinoma^Of £ fa V haI «>n- 
though a rare condition was specud Interest 

in this condition light waTkn^C^ 1 ? 13 P^enfosa' 

l&V^ a ^nonraaldcoid b d e ^ 6ac f^v 

Prof M j Stew\tt (I>wic^ UC0Ulc * controIW 
of tissue displacements and tL SCUSSed the Question 
tumour growth. The l i 

was the •'drenal rest which known of tlmcl 


was the ■> 
met with 
recent largo senos of 
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had noted eight of these formations m the hvei, six m 
the hioad ligament, five m the spermatic vessels, one 
in the epididymis, and one in the testicle TV se 
findings weie of importance in connexion with the 
Giawitz view of liypemephiomata, against winch he 
summarised the following facts (1) that some of 
these turnouts show lumen formation, either with oi 
without the adrenal tvpe of cell; (2) that true hyper- 
nephiomata do not appear to aiiso elsewheie than in 
the kidnev, (3) that they are not associated with 
virilism v Inch as Glvnn had shown is so prominent a 
featrue of tiue adienal tumours; and, flnallv, (4) that 
the Giawitz tumour is equally common at both poles 
of the kidney, whilst the adienal lest is especially 
found at the upper pole Piof. Stewait further 
described the epithelial lieteiotopias of the alimentary 
tract and discussed the possibility of their being the 
ongm of malignant disease, for tins he contended 
tlieie wasno evidence He thought that the occurrence 
of teratomata, apaifc from those of the sexual glands, 
gave geneial support to Cohnlieim’s tlieoiy 

Piof E H Kettle (Caidill) thought that the 
discussion came at a most difficult stage in our know¬ 
ledge of turnout giowtlis Some years ago most of 
the more distuibing facts of the piesent day were 
unknown and some years hence their bearing on the 
general pioblcm would doubtless be better understood 
He felt gieat doubts about the supposed essential 
similanty of the piocesses of innocent, malignant, and 
Jivpei fciophic giowtli Growth and proliferation were 
not identical piocesses TlicwoikofT S P Strangeways 
tended to show that mitosis in some cases was a reaction 
of the cell towards an altered envuonment and that 
m this plastic state it is more adaptable Hence 
different types of cell piohfciation doubtless exist, 
diverted towaids different ends, and similar distinc¬ 
tions mav he ultimately he diawn amongst tumour 
piocesses He lefused to legaid the pathological 
investigation of the processes of abnormal growth as 
,1 dead subject, and considered that renewed applica¬ 
tion of the analytical method to such conditions might 
lead to an ultimate recognition of immediate causes 
The President, in closing the discussion, said that 
lie was m agieement with Piof Kettle that in growth 
theie weie many phases In the division of certain 
cells—ns, foi example, those of the icte malpiglm— 
one of the piogeny was destined for growth and 
differentiation, the otliei retained the capacity for 
fuither pululation Theie weie theiefoie two pro¬ 
cesses to be distinguished—growth and proliferation. 
It was an imansweied question in which of these phases 
cancer affected the cell 


Thursday, July 21st 
The meetings on the second and third days of this 
Section were conjoint meetings with the Section of 
Comparative Medicine On July 21st Piof T J 
Mackte (Edinburgh) presided over a discussion on 
Immunity 

Di. E. A O’Brien (London), m opening the 
discussion, said that he desired to deal especially with 
the practical or applied side of the subject ana to 
icview the recent solid achievements and future 
problems It might be said tbnt among the achieve¬ 
ments of modem medicine weie the practical abolition, 
from tins countiy at all exeats, of typhus, cholera, 
dvsenteiy, tvplioid, and plague Here ciedifc must he 
given clneflv to the hygienist and sanitarian, witn the 
immunologist m the second place, and the clmicinn 
last In the future he believed that most credit foi 
advances would go to the immunologist, who to ms 
othei weapons was addmg that of the experimental 
investigation and control of epidemics The i import- 
of food factor's in tlus connexion was x'eiy great. 


4111CC Ul il'UU niuiuio m ~ , ~ 

since it was froquentlr found that the genus of 
epidemics could remain living, but inactive, m animal 

cora “ un,tl J es finffio^nfordh I but that the complement might, more^c 


pest and m the hmnan subject in connexion mil, 
enteuc prophylaxis, tetanus, diplitheua, and rabies 
Keviewing the agents utihsahle for tlus purpose he 
instanced preventive vaccines, these had sometime 
been employed m the living state, but which m tire 
future ho considered would be imiversallv replaced b\ 
dead vaccines The latest advance m tins direction 
was the use of Calmette’s BCG m tuberculosis, 
about the value of tlus agent very contindictorv 
opmions had been expressed In all vaccines of tlus 
type theie was a deplorable lack of agreement as to 
dosage and a total absence of anv oflicml standards of 
activity A second method of producing immunity 
was by the injection of bactenal filtrates In nurses 
employed in fever hospitals the introduction of this 
method of affording protection against scailntma gave 
striking results , the same could be said of diphtheria 
In veteiinniy pathology the method was the one noir 
employed m connexion with braxy and black-leg 
A thud method was the use of toxoids and allied 
substances, which were found to give a solid immunity 
in diphthena The use of toxin-antitoxin mixtures 
had been largely developed, extended, and vaned 
since its mtioduction by Theobald Smith in 1007 
In applying this method it was all-important to choose 
a correctly balanced mixture of toxin and antitoxin 
Excess of the one would produce disastrous results 
and of the other merely passive immunity which was 
not the desideiatum The position might be well 
illustiated by the lesults of givmg immune serum 
(convalescent) to children in measles Administered 
early in the incubation stage it prevented any develop¬ 
ment of the virus and conferred a purely passive 
immunity, merely postponmg the evil day of infection 
Given when the disease was declaring itself it had 
little but a slight therapeutic action Given in an 
intermediate stage it had the effect of aboitmg the 
disease whilst such infection ns did take place induced 
an active immunity m the child, sufficient to guard 
agamst future infections In discussing some of the 
current practical pi oblems of immunisation the speakci 
referred to the puzzling phenomenon of local infections 
occurring m highly immunised animals, this pheno¬ 
menon, he said, was well illustrated m nnti- 
pneumococcus immunity , , 

Prof C H Browning (Glasgow) commented upon 
the enormous giowtli of tho Iiteiature of immunity 
in recent venrs. The study of the scrum reactions 
dated fiom the discovery by von Behring of antiboi 
m this cell-free body fluid Prof Browning P ro P, < ^ 
to discuss (I) antigen-antibody reactions, 
phenomena and the questions arising out at tu > 
(2) the part played by immunity m chemothemp 
action ; and (3) Ehrlich’s receptor theory An - 
antibody reactions were usually evidencedb. 
physical alteration in the mixture n ” d J*j n * fated 
of “ indicators ” might be recognised and comJ! tc, 
with the reaction; amongst tkese nn 

lipoids played an important part tl o g nntl _ 
essential one With regard to the n bodies 

bodies, theie was some evidence that j 

might differ qualitatively as well “ quantitatn en. 
immature lircmolysra having propertie r„ c f or i ;j 

those of the mature product The essential factor m 
calling out the antibody vvns the mj ^ tlie 
antigen, but in any conception of t P ljorne m 
occmrence of natmal antibodies u bc^ en tirel\ 
maid ; then presence was m some i( mc(fl i,o]ic 
inexplicable, and they n H gIlt ; r ^ t 0 r . t 0 \^ ( ience brought 
accidents ” He believed, f rom JO■ , co mmon 

foiward by a variety of workers, that tlic^o.^ ^ 
piototypo of immune antibodies ^ state, 

blood plasma, m a relatively nndiff , ,>r 

and Hint it undeigoes a nn 

development in the process of to »how 

antigen The scanty evidence avad serum. 

- ‘lodies were definite substances intiw j )0 

«- 1 - 1 . mmht more cor ^ wn t)v 


was already fnmlv established both m animal pnino- fnaowiem.. ‘ ' f' * eu¬ 

logy—foi example, m sw me fevei, roup, rabies, nndei-1 but the results of expo 
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~~ , . OT , animal’s resistance bv “ block- in order to study some of tbe factors influencing the 

attempts to srstem -with dyes ha'd showed i mmunit y conferred by vaccmes. with especial 

,, lx. i_ a j the effect* in dimini shing reference to remoculation The work had been done 

that tins result had nflt, the eaecc m omnni s pigeons, the orgamsm of fowl cholera being 


^atanr-P which it should have if this svstem were upon pigeons, the organism or iowi cnoiera Demg 
resistance A-nt-me-ns had ud till lecentlv, used as the mfectmg agent He showed that in the 

of pnme lnqiorten pro 4m m nature but some conditions described immunity only lasted for about 

been iooked upon ^ t^i^in that hpolds an d five months and that for lemoculation a dose con- 
res ? lt ® this function denature siderablv smaller than the mitial one gave a satis- 

f££t S rtTobs^btt H H Dale’s factory result; further that the remocidated 
eLSents mth racemised albumms showed that animals retained their subsequent immunity for a 
SvwaT connected m some cases with the longer period than those receiving a single treatment, 
orderof tide amino-acid linkage In regard to chemo- He suggested that an animal once inoculated always 
therauv animals cured of trypanosome infections fre- bore the impress of tins procedure and never after- 
uuentlvshowed seme degree of subsequent immunity, wards reacted quite like a normal one. 
which ‘could be produced by this means alone The Prof D C Mathesox (Edmburgh) spoke bneflv 
lmmumt v response therefore, seemed to be mtensifled upon the question of practical methods lainng 
and mtimatelv hnked with the drug’s action since vaccmes were used m immunisation against epizootic 
other trvpanosomicidal agents did not produce the abortion and also in pleuro-pnemnonia m bovines. 

• 4. -r*_____J rm,„ /rnTianal TMinpmlh YT'aft intTflflllPP Til A Tims nr. a 


same result In conclusion. Prof Browning urged the 
restoration of Ehrlich’s receptor hvpothesis to some¬ 
thing approaching its former pride of place, since he 
maintained that m its broader aspects and shorn of 


The general piinciple was to introduce the virus at a 
site remote fiom that m which it normally flourished, 
and where conditions must be considered unfavour¬ 
able for its life The procedure of immunising the 


its later-day trimmings it formed the most satisfactory mother m lamb dysentery was a new one In the 
workmg hypothesis for the mamf old facts of immunity bacillary white diarrhoea of fowlsthe earner birds coma 
Prof Robert Muir gave a general review of the be detected bv the agglutination test and healthy 


problems of immunity, the phenomenon he said, chickens reaied from the eggs of uninfected birds 
involved changes m the living cells and in the serum Dr Hedley Weight (London) said that acquired 
to the last of which most of the attention given to the immunity was generallv the result Of antibody 
subject had been paid. A multitude of laboratory activity, hut in recent work there was a strong 
reactions agglutination, precipitation, complement suggestion that a local cellular i mmun ity might exist 


fixation, &c , had been evolved most of which were 
the phvsical evidences of combination between 


In pneumococcal infections tbe 'general immunity 
appeared rapidly, whilst tbe demonstration of anti¬ 


antigen and antibody This was the essential fact bodies was difficult, this was simply a result of 
of these reactions and, on the whole, its nature deficiencies m technique Changes m the wav m 
appeared chemical rather than phvsical The varied which organisms grew in the blood of the animals 
types of antibodies had received various names for gave earlier evidence than the accepted immunity 
convenience, but Prof Muir suggested that the reactions In his opinion the evidence for the 
serum antibodies were not a set of disjointed entities existence of a cellular immunity was sbgbt Dealing 


convenience, but Prof Muir suggested that tbe reactions In his opinion the evidence for the 
serum antibodies were not a set of disjointed entities existence of a cellular immunity was sbgbt Dealing 
but a single entity with distinct moieties A similar with the local infections of highly immunised animals 
conception might be applied to complement Differ- as, for example, the cardiac valves m ulcerative endo- 
ences in antigenic action were due to minute carditis, the organisms m this case were relatively 
differences in structure of the antigens There was avirulent, and the immunity of the patient hi gh, 
no common antibody for bactenal protoplasm, but The inability of the latter to deal with the organisms 
closely related bacteria were antigemcally distinct was, m the speaker’s view, an anatomical one, the 
and similar individual differences might be’met with organisms on the cardiac valves being shielded from 
between the cells of animals of the same species, as the ordinary attack Septicaemias were of different 
had been shown by Ehrlich and Morgenroth for the types in accordance with the state of the subject’s 
isolvsms of goats Did the body produce somet hin g immunity In some cases the organisms multiplied 
corresponding to every possible variation of antigenic m the blood, m others, as m the case of endocarditis 
substance as Ehrlich's hvpothesis suggested 5 Prof they tended to die out 

Muir discussed the possibility of the dissociation of Dr TV H Axdrewes (Ministry of Agriculture) 
antigen and antibody from combination in the body discussed immunity m veterinary medicine The 
and adduced evidence for the occurrence of this vaccine of contagious abortion was eliminated rapidly 
dissociation The local immunity of tissue, upon which unless the animal was pregnant, when the organisms 
.tsesretika had recently insisted, was an important persisted in the uterus, or unless the mammarv 
consideration and worthy of full investigation glands were active, when the organisms persisted over 


consideration and worthy of full investigation 
The BclaUon of Sensitisation to Ivimumiy 
Prof E L Ofie (Philadelphia) spoke of the 
relation of sensitisation to immunity, which was 


long periods m the milk In trypanosome infections 
a chemotherapeutic agent might be curative in an 
infection of a normallv resistant species, but inert 


ui eeussii/isaviuu iu muuumtv YThirh ttac _ - - -» 

a verv puzzling phenomenon In , n wWh ln a ° n ® ^vgiemc measures were largely 

an injection of antigen produced the A-rtimc re ®P onsl ^ e f° r unproved conditions amongst animals 
phenomenon, the antigen became fixed 1 at tlf^tf ui tropical countries and m South Africa horses, sheep, 
of this reaction and did not pass mte tL^hn^ and goats could now be kept in many districts in which 
this was therefore a protective effort guarding more tormerly veterinary medicine 

vital organs from the dangerous results economic problem was the directing factor, and 

Tlic nhencmenon was raraHo __ -P . therefore the pole-axe was often preferable te «... 


showed the phenomenon fofiowmg on a loealieieetinV, nn °fT est ’ m the use of the former 

of antibodv A bke result was oht*7„=i i 11 ? 1 3ectlon instrument was advisable iormer 

of generalised ananlirtaxis nn ° btam fb Ie in the case Prof MACKIE said that one of the rWf i 

wherever and whenever antigm and n Sdihodvmet ia a ^ber advance m this field was our lack of uffoMrtwn 
reaction occurred the nature and T et ’ a as to the weapons of offence and defence noss^i S 

determined bv the physiology of the ° f ' vhlch 1 "' vas the organism as distinct from the host b -‘ 

so that such tlssae la y.ol" ed tended towards an elaborate 

phenomenon or general anaphvh^s S i,f 1 i e i AT f hus reactions and the mam problem‘wasW ant w° dr 
He thought that all imSiin,^ take P lace Natural unmumtv, a most , Slght of - 

matters of importance to the anirnai llen ° mena , wer 5 could onlv rarely be attributedx, pkenomen °n, 
doubted if such a tbmg a s a™ milf 0 " cerned n nd defence and solid immunity might. means of 
described ha Prof Brornnng e\e^!fe boll S accidcut > absence of antibodies He* didotf coex »st with an 
Colonel W r field of colloidal chemistry t,unk that the 

«=one- of experiments earned oii^h^V detaded , n gitions were leading was on^n art pr< ? en t mvesti- 

OUt could be gamed of the procL S eso£irtan?e?d^ edge 
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had noted eight of these formations in the liver, six in 
the broad ligament, fire in the spermatic vessels, one 
m the epididymis, and one in the testicle These 
findings were of importance m connexion with the 
Grawitz view of hypemephromata, against which he 
summarised the following facts (1) that some of 
these tumouis show lumen formation, either with or 
without the adrenal type of cell, (2) that true hyper- 
nephromata do not appear to arise elsewhere than in 
the kidney, (3) that they are not associated with 
virilism which as Glynn had shown is so prominent a 
featuie of true adrenal tumours, and, finally, (4) that 
the Grawitz tumour is equally common at both poles 
of the kidney, whilst the adrenal rest is especially 
found at the upper pole Prof Stewait further 
described the epithelial heterotopias of the alimentary 
tract and discussed the possibility of their being the 
origin of malignant disease, for this he contended 
there was no evidence He thought that the occurrence 
of teratomata, apart from those of the sexual glands, 
gave general support to Cohnheun’s theory. 

Prof E H Kettle (Cardiff) thought that the 
discussion came at a most difficult stage in our know¬ 
ledge of tumour growths Some years ago most of 
the more disturbing facts of the present day were 
unknown and some years hence their bearing on the 
general problem would doubtless be better understood 
He felt great doubts about the supposed essential 
similarity of the processes of innocent, malignant, and 
hypertrophic growth Growth and proliferation were 
not identical processes TheworkofT S P Strangeways 
tended to show that mitosis in some cases was a reaction 
of the cell towards an altered environment and that 
m this plastic state it is moie adaptable. Hence 
different types of cell proliferation doubtless exist, 
diverted towards different ends, and similar distinc¬ 
tions may be ultimately be drawn amongst tumour 
processes He refused to regard the pathological 
investigation of the processes of abnormal growth as 
a dead subject, and considered that renewed applica¬ 
tion of the analytical method to such conditions might 
lead to an ultimate recognition of immediate causes 

The President, m closing the discussion, said that 
he was m agreement with Prof Kettle that in growth 
there were many phases In the division of certain 
cells—as, for example, those of the rete malpighu— 
one of the progeny was destined for growth and 
differentiation, the other retamed the capacity for 
further pululation There were therefore two pro¬ 
cesses to be distinguished—growth and proliferation. 
It was an unanswered question in which of these phases 
cancer affected the cell 

Thursday, July 21st 

The meetings on the second and third days of this 
Section were conjoint meetings with the Section of 
Comparative Medicine On July 21st Prof T J 
Macete (Edinburgh) presided over a discussion on 
Immunity 

Dr. R A O’Brien (London), m opening the 
discussion, said that he desired to deal especially with 
the practical or applied side of the subject ana to 
review the recent solid achievements and future 
problems It might be said that among the achieve¬ 
ments of modem medicine were the practical abolition, 
from this country at all events, of typhus, cholera, 
dvsentery, typhoid, and plague Here credit must be 
given chiefly to the hygienist and sanitarian, with the 
i mmun ologist, in the second place, and the clinician 
last In the future he believed that most credit for 
advances would go to the immunologist, who to ms 
other weapons was adding that of the experimental 
investigation and control of epidemics The import¬ 
ance of food factors in this connexion was very great, 
since it was frequentlv found that the germs of 
epidemics could lemarn living, but inactive, in animal 
communities provided the nutution of these was duly 
maintained ; but when diet became insufficient or lll- 
lialanced an outbreak of infection speedily followed. 
The hollowneedle, as a weapon of offence and defence, 
v as alreadv firmly established both in animal patho- 
logy—for example, m swine fever, roup, rabies, rinder- 
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pest, and in the human subject in connexion ^th 
mtenc prophylaxis, tetanus, diphthena, and raw' 
Reviewing the agents utiksable for this purpose he 
instanced preventive vaccines, these had sometime 
been employed in the living state, but which m the 
future lie considered would be umvereallyreplaced hi 
dead vaccines The latest advance m this direction 
V s fke use of Calmette’s BCG in tuberculosis, 
about the value of this agent very contradictor 
opinions had been expressed In all vaccines of this 
type there was a deplorable lack of agreement ns to 
dosage and a total absence of any official standards of 
activity A second method of producing mununih 
was by the injection of bacterial filtrates In nurses 
employed in fever hospitals the intioducfcion of tlus 
method of affording protection agamst scarlatina gave 
striking results , the same could be said of diphthena 
In veterinary pathology the method was the one now 
employed in connexion with braxy and black-leg 
A third method was the use of toxoids and allied 
substances, which were found to give a solid lmmunitv 
in diphthena The use of toxin-antitoxm mixtures 
had been largely developed, extended, and varied 
since its introduction by Theobald Smith in 1907 
In applying this method it was all-important to choose 
a correctly balanced mixture of toxm and antitoxin 
Excess of the one would produce disastrous results 
and of the other merely passive immunity which was 
not the desideratum The position might be well 
illustrated by the results of giving immune serum 
(convalescent) to children m measles Administered 
early m the incubation stage it prevented any develop¬ 
ment of the virus and conferred a purely passive 
immunity, merely postponing the evil day of infection 
Given when the disease was declaring itself it had 
httle but a slight therapeutic action Given in an 
intermediate stage it had the effect of aborting the 
disease whilst such infection as did take place induced 
an active immunity m the child, sufficient to guard 
agamst future infections In discussing some of the 
current practical problems of immunisation the speakei 
referred to the puzzling phenomenon of local infections 
occurring in lughly immunised animals, this pheno¬ 
menon, he said, was well illustrated in anti- 
pneumococcus immunity . . 

Prof C H Browning (Glasgow) commented upon 
the enormous growth of the literature of immunity 
in recent years The study of the serum realition 
dated from the discovery by von Behring of anno 
m this cell-fi.ee body fluid Prof Browning proposed 
to discuss (1) antigen-antibody reactions,,, m 
phenomena and the questions arising out ’ 

(2) the part played by immunity in chemother .P 
action , and (3) Ehrlich’s receptor theory ,^ nc 
antibody leactions were usuafiy evidenced J 
physical alteration in the mixture nnd lie d 

°f ” indicators ” might be i^ogmsed an^correlated 
with the reaction? amongst tnese 
lipoids played an important part t £ 
essential one With regard to the natureof ann 
bodies, there was some evidence that un™ ± datively* 
might differ qualitatively as wel1 as *1 fferent to 
immature hsemolysm having propertie 

those of the mature product The essential facreri^ 

calling out the antibody Wfs the mj on 

antigen, but in any conception of the proce^ ^ 

occurrence of natural antibodies m entireli 

mind ; their presence was in s ou“* „ ^tobolic 

He t&Sf A 


evidence 

forward by a variety of workers, in 

prototype of immune nntibodws ^ i ^ state. 

blood plasma, in a relatively _unfiiffere t^ n or 

and that it undergoes a s ?”™fion with an 
development in the process of wrat to show 

antigen The scanty evidence maun c w ^ scnira , 
that antibodies were definite substati " orrcc th be 
but that the complement nught bQ j v Recent!' 
regarded as a physical state of tha a ^ retl culo 
there had been a tendency tome JT ofnn t,bodies 
endothelial system with the ° "onclusn e and 

but the results of experiments were 
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—---~ t._ a block- in order to study some of tlie factors influencing the 

attempts to lower an an^lsMsistance y ^hlock^ immumty conf ' trea by vaccines, with especial 

ine ” the cells of this system with dy j, mlT ,, ! .T n _ cr reference to remoculation The work had been done 
th!t this result had not.the ^pigeon™ organism of fowl cholera bemg 

resistance which it should have . recently, used as the infecting agent He showed that m the 

of pnme importance Antigens * * a tme,but sora conditions described immunity only lasted for about 
been looked upon as P r otem mnature.o months and that for leinoculation a dose con- 

results had been obtained tha* siderablv smaller than the mitial one gave a satis- 

carbohydrates might exert this function The nat ^oiw' result; further, that the remoculated 

of specificity was still obscure, but H H Da retamed their subsequent immunity for a 

experiments^ with race^sedall—^showedthat r n ™ an tbose reCe nun g a single treatment 

specificity was connected m some cases witn tn^ .g.^ | ested tbat an arU mal once inoculated always 
order of the ammo-acid lrnkage ss impress of this procedure and never after- 

therapv, annuals cured of trypanosome infections fre mte llke £normal one. 

quentlyshowed some degreerj^ Prof D C JIatheson (Edinburgh) spoke bneflv 

which could be produced by this means alone the tbe Question of practical methods Living 

immunity response.therefore seemed to ^e inten^e P u-eie used in immunisation against epizootic 

and intimately linked with the drug s action, since , a j so m pi eur o-pneumoma in hovmes 

other trypanosomicidal not produce the abort; on^ j J? as to introduce the virus at a 

same result In conclusioni. Prof £™^***£* Ste from that m which it normally flourished. 


^me^^r^^^fBrownmg^ed^e thTt m whTchat no^flo^shk", 

restoration of Ehrlich s receptor hypothesis to some , bere conditions must he considered unfavour- 
thmg approaching its former pride of place, smce h ,, f or its life The procedure of immunising the 
maintained that m its broader aspects and shorn of able for frs^ ^ a ^ Qne tbe 

itslater-day trimmings it fanned the most s atisfa c t ory . dlarvw .bite diarrhoea of fowls the carrier birds could 
working hypothesis for the manifold facts of lmmvmi detected bv the agglutination test and healthy 

Prof Robert Mum gave a general review of the he detected ov vaz gg uiunfected birds 

TvmWems of i mmuni ty t the phenomenon, he said, cmc^ens re<uea uuiu u « && , , _ 

jhvKf cliangTm the living cells and in the serum, Dr Hedlet Wright (London) said that acqmred 
to the last of which most of the attention given to the immunity was generally the result of 
suhiect had been paid. A multitude of laboratory activity, but m recent work there was a strong 
reactions agglutmation, precipitation, complement suggestion that a local cellular immunity might exist 
reactions aggi m i-Ji, ™mmncnccd infections the general immumty 


fixation, &c , had been evolved, most of which were 
the nhvsical evidences of combination between 

. ^ J j _- 4-1 __-C- 


SUggeSUlOn LJ-lcLu tl 1UOU1 vi/wwit.* e— —-- 

In pneumococcal infections the 'general immumty 
antieared rapidlv, whilst the demonstiation of anti- 


the nhvsical evidences or comnmation between appearea rapiiuy, ^ ~ 

antigenTand antibody This was the essential fact bodies was difficult, tlus was simply a result of 
of these reactions and, on the whole, its nature deficiencies m technique Changes in the way m 
appeared chemical rather than physical The varied which organisms grew m the blood of the animals 
types of antibodies had received various names for gave earlier evidence than the accepted lmmumty 
convemence, hut Prof Muir suggested that the reactions In his opinion the evidence for the 
serum antibodies were not a set of disjointed entities existence of a cellular immunity was slight Dealing 
but a single entity with distinct moieties A similar with the local infections of highly immunised animals 
conception might be applied to complement Differ- as, for example, the cardiac valves m ulcerative endo- 
ences in antigenic action were due to minute carditis, the organisms m tins case were relatively 
differences m structure of the antigens There was avirulent, and the immunity of the patient high, 
no common antibody for bacterial protoplasm, but The inability of the latter to deal with the organisms 
closely related bacteria were antigemcatfy distinct was, in the speaker’s view, an anatomical one, the 
and similar individual differences might be met with organisms on the cardiac valves bemg shielded from 
between the cells of animals of the same species, as the ordinary attack Septicaemias were of different 
Imrl lloftn chmrm Tvtr TJlllflirh flYlft ^rr\Pnfnnv/>tli +imoC in nrrnrHance with the state of the subiect’s 


corresponding to every possioie variation of antigenic in the biooa, in owiers>, <xz> m. uuc idbe ox enaocaraiuis, 
substance as Ehrlich’s hypothesis suggested a Prof thev tended to die out 

Muir discussed the possibility of the dissociation of Dr W H Akdrewes (Munstry of Agriculture) 
antigen and antibody from combination in. the body discussed immumty in veterinary medicine The 
and adduced evidence for the occurrence of this vaccine of contagious abortion was eliminated rapidly 
dissociation The local immumty of tissue, upon which unless the animal was pregnant, when the organisms 
Besredka had recently insisted, was an important persisted m the uterus, or unless the mammary 
consideration and worthy of full investigation glands were active, when the organisms persisted over 

m. . T , long periods m the milk In trypanosome infections 

_ T Ic J leJ “ t ' 0> X °f Immumi tf a chemotherapeutic agent might be curative in an 

irof E L Opie (Philadelphia) spoke of the infection of a normally resistant species, hut inert 
relation of sensitisation to immunity, which was m a susceptible one Hvgiemc measures were largely 
a ierv puzzling phenomenon In animals in which responsible for unproved conditions amongst animals 
”? injection of antigen produced the Arthus m tropical countries and in South Africa horses, sheep, 
phenomenon, the antigen became fixed at the site and goats could now be kept m many districts m which 
and p ^ s , mto tie bod y» formerly this was impossible. In vetennarv medicme 

t,^™l thc f TefOT ?, a e eSl ? t guarding more the economic problem was the directing factor, and 

Tim 1 ° m tlie dnn S ero ?? results of anaphylaxis therefore the pole-axe was often preferable to the 

Hie pbencmenon was capable of revemal and an immunising sy^nge In such diseasisasg£nd<^ and 
SSSffjS bc sensitised With antigen so that it herpest, m this country, the w It the W 
of .„ii tl, a e , pbe i n ?f en0n ^° bowln B °n a local injection instrument was advisable 

of vnlm nuL,! r ? su ^ fc obtainable m the case Prof ^Iackie said that one of the chief obstacles to 

wheiMer'nnd SpwrTntiP 6 conclusion was that further advance m this field was our lack of information. 

mn'Tho^occurred'tlu; & “ to the - eapon / defence p^sS by 

detenamed bTtl.e ho f ^vestigatioi 

so that such diversified results tended towards an elaborate analysis of antibody 

phenomenon or general anaphylaxis mivlit Jti- • Aj ? b ' is reactions and the mam problem was lost sight of 
He thought that all lmmurutv P ™^. immunity, a most important phenomenon 

matters of importance to the amm.i omena were could onlv rarely be attributed to this me-irnt of 
doubt(d if such a”lime as a ™m + S , c °ncomed nnd defence and solid immumtv might coexist xnrtf 

araa “ l S&JtSgS^J&gSpSi 

•"•S'S^TBb: 
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Friday, July 22nd 

On the third day of the meeting, Principal O 
Charnock Bradley being in the chair, Prof Basil 
Buxton (Cambridge) opened a discussion upon the 
Aspects and Problems op Comparative Medicine 
He said that at the present time general agreement 
existed as to the value and desirability of the study of 
comparative medicine By many tins was regarded 
as a new movement, hut it was not so Actually 
steady progress was gomg forward in comparative 
medicine, but the necessities of modem medicine, 
leading to division of labour and specialisation, 
resulted m widespread general ignorance of what had 
been and was being done Great progress had been 
made especially in the tropics, where, under the 

E ressure of economic conditions, adequate facilities 
ad been forthcoming for the investigation of diseases 
caused by protozoa and invisible viruses In compara¬ 
tive pathology that cooperation between specialists 
m human and animal medicine was essential Such 
collaboration need not be limited to the study of 
diseases common to man and animals, although where 
such a relationship existed it enormously facilitated 
the investigation of such diseases Tuberculosis and 
the study of tumours were notable examples , every¬ 
one was familiar with the great gam to man accruing 
from the study of the vanolas of lower animals It 
happened soinetimes unfortunately from the experi¬ 
mental pomt of view that organisms causing disease 
in man were non-pathogenic to the lower animals 
Here a comparative study of closely resembling 
conditions, such as canine distemper and influenza, 
might yield valuable results Again, the investigation 
of animal diseases due to invisible viruses, rinderpest, 
foot-and-mouth disease, and distemper, were yielding 
methods of immunisation which might prove of great 
interest and utility in human disease As an outcome 
of the study of the anaerobic infections of man, winch 
had been largely stimulated by the war, he predicted 
a more intensive and fruitful study of these in the 
lower animals It was probable again that certain 
diseases in animals kept under apparently normal 
conditions were due to deficiency in accessory food 
factors It was still doubtful as to what extent 
experimental results with one animal in this connexion 
were applicable to other animals and to man White 
rats were little affected by the absence of vitamin C 
from their diet, but bred ill under such conditions 
In general the picture of deficiency diseases varied 
with the species More important than the actual 
deficiency diseases themselves were conditions result¬ 
ing from minor degrees of deprivation, leading to 
lowered resistance to bacteria ; under such conditions 
organisms normally present in the animals and 
producing no ill-results, might assume pathogenic 
properties The importance of mineral metabolism 
was great m animal pathology, pastures with a low 
mineral content being of little nutritional value for 
sheep, the reproductive capacity of these animals 
grazing on such pastures was low and the percentage 
of deaths amongst the offspring high Amongst other 
facts recently discovered from metabolic investiga¬ 
tions was the realisation of the bacterial defence 
•conveved to young animals by colostrum, there was a 


domain of tropical medicine m which divorce had 
never taken place and the subjects were historically 
connected He recalled the fact that m the rerr 
room m which he was speaking 25 years ago an amazed 
audience had listened to Manson’s announcement of 
the discoveries of Boss m elucidating the mvstenes of 
malaria What had been his subject 9 Spamrns 
mosquitoes, and protozoa ' From a studv of tropical 
trypanosomiasis sprang a large part 'of modem 
chemotherapy. Comparative investigations had also 
led to the elucidation of helminthology, bubonic 
plague, and other diseases Human tropical medical 
research depended upon the pursuance of the expen- 
mental method and a close relation between the 
veterinarian and the medical man In all experimental 
work in these fields a better knowledge of veterinary 
work would be a great boon to the worker upon human 
diseases, who often was largely ignorant of the 
natural ailments of his experimental animals and might 
be led into error bv his ignorance In tropical medicine 
he saw the beginnings of a cleavage between the two 
subjects which was extremely undesirable It was 
of course necessary in routine work, but in research 
human and veterinary studies should combine and 
should he housed under the same roof He welcomed 
the establishment of a section of comparative medicine 
by the British Medical Association as a forward step 

The FiUrable 'Finises 

Dr. Andrewes said that one of the chief of 
the current problems m veterinary medicine was that 
of the iiltrable viruses, m this country m reference to 
distemper and foot-and-mouth disease and m other 
parts of the world m connexion with rinderpest, 
African, horse sickness, &c Little could be done m 
any of these maladies except to demonstrate the 
presence of the infecting agent and in certain cases 
to produce some degree of immunity An, advance in 
any one of these diseases would herald a general 
advance in our knowledge of the others Deficiency 
diseases were of importance m the pig, the dog, and 
in poultry, but not of noteworthy importance in other 
animals, least of all in the herbivora Cattle, sheep, 
and horses were unlikely to be in conditions which 
would engender an avitaminosis and experimental 
effoits to pioduce this in cattle had failed veterinary 
pathology had the great advantage ox er medical 
pathology that the worker could utilise the animal in 
which the disease naturally occurred m his es -P e ”‘ 
ments Great caution was necessary m applying 
results obtained with one species to others in 
danger was exceedingly well exemplified in drug 
reactions and vegetable intoxications familiar 
veterinarians, and even more so m bacterial infection.. 

Prof J Lobrain Smith welcomed^ institution oi 

the Section of Comparative Medicine The app c 
of the experimental method was essentia 
solution of any problem in medicine The wranoed 
shed upon cirrhosis of the hvei, a disease long> *™PP e 

in mystery, was gamed from the Comments 

disease of cattle in Africa As a result of P 0 f 
we were to-dav able to reproduce a P , 
cirrhosis of the liver by the application , , n 

skin of animals From being a dis .®? s ,® _ ro( wed at 
mystery it was now one ^brnb cotdd P anjmals 


arteriosclerosis ^ammab 



tion, which was being studied at the 
Institute at Cambridge One of the largest subjec s 
m human medicine was that of immunity, and 
in particular artificial unmumty 

essential because only on Subject wai 


bacteriology ... , n -huh in* disease 

Prof C H Browning said that mstuaj i o^ bic]i 

we should free ourselves of the common and 


JLLIIUI Ui. eiJlZ.UUt.lU cLJJ.ll. --- , j 

Dr Andrew Balfour (London) commented, upon 
the manifold problems connected with the subject 


too 


the eye 


the rabbit 
of bactena 


fro® 


under discussmn T^anTnTvet^ medicine the 5® whilst 

were essentially one ; this union was best seen in the I results obtained with the serum 
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-with, another species of animal the same types might 
not emerge Too close attention to details of this sort 
constituted a har rather than a help-to progress 

Cooperation leliceen Medical and Veterinary Professions 

Mr J McAllan (Veterinary Department, City of 
Aberdeen) said that cooperation between the medical 
and veterinary professions was of paramount import¬ 
ance to public health The services of a veterinarian 
-were essential in order to preserve the public from 
bad food supplies The medical officer of health 
should be the administrative head of the department 
and the veterinarian under him should have control 
of meat inspection and the milk-supply The control 
of tuberculosis in cattle was a matter for combmed 
-work between the two divisions, the veterinarian 
being responsible for the field work , in this capacity 
he should supervise the production of a clean milk- 
supply 

Prof Mathesox spoke of his work m connexion 
with the Zoological Society of Scotland, where, for 
the last 14 years, he had been responsible for post¬ 
mortem examinations upon all animals dying at the 
Zoo Anthrax was excluded before the examination 
was proceeded with Intestinal obstruction was a 
common finding Tuberculosis was present in a large 
number of birds, being found in about 10 per cent, of 
domestic poultry With regard to tumours, in the 
first 12 years of this work he onlv encountered one 
tumour, a renal growth in a mohkev, but in the last 
two or three years a few more had been seen; they 
were not uncommon m domestic animals Gastric 
cancer and cancer of the alimentary tract or mouth 
was rare in the lower animals Papillary overgrowths 
akin to those found in coccidiosis of the liver in rabbits 
occurred m thegalactiferous ducts of cows which were 
the subjects of mastitis 

Dr RAO Briex said he was much impressed with 
the value of cooperation between the veterinary and 
medical sciences It was necessary that money should 
be forthcoming to advance research, and here the 
value of field work gamed a more ready appreciation 
and elicited a quicker response than did the less 
obviouslv useful academic research To prove even 
minor points m annual experiments the difficulties 
were great and, as in all biological research, large 
masses of material were a necessitv if results were to 
be reliable The score of expense was a heavy one 

onlv necessa ?' conditions could 

onh be obtained by the cooperation of owners who 
were often unwilling to cooperate m the conditions 
requisite for a properly controlled experiment their 
point of i lew was easv to see He thought this was 
laigclva matter of education and not msimnoimtable 

Dr T G Nasmyth (Edinburgh) desired to ms i-„ „ 
confession of his faith m the present and n F 

comparative medicine m which he had been engaged 
since, oo rears ago he first studied vetefnfrv 
medicine on the farm as a medical student YeiSs aeo 
he had made the discovery that horses in coal-mines 
did not suffer from tetanus, the explanation of iCh 
bad ° ld y, bcen forthcoming much later Theoutstandi 
ing problem in relation to epidemics and 4- ^ 

was the factor he would label “ Z ” The 
-and the subject existed side bv'side—some 
carriers—and i et onlv occnsiiLnire o£ were 
■occur Leprosv, cholera, and t vphus had disamiea^d 8 
x et many of the conditions under which tliev { 

still remained He sti on<dv adv™Yf f« c T flourished 
colleges should become parrot the'® nnBr ? 
flint research mto the therapeut cs ^ 

causation of animal diseases shnniTv. ' veU as lnto 
veterinary colleges lould be Prosecuted in 

unnecessary- to demand^oopemhi' tbafc lfc ^ as 

pi-ofi ssions since it was a"wai? W) betl;Veen , the Wo 
individuals when the need e\ist«/i^i W>m, . ng , betwecn 
m ndimmstratnV ““^' Vas Hckla S °, nlv 

controlied experiments^uith thr> a{ Vecd that 

impossible, but, ns a beliescr object were 

Md'Sell CTS^ , u t , yi 1 th C o? hc that ba 


aloud to those m power, bureaucrats and therefore 
presumablv lacking m knowledge and of doubtful 
morality, that such cooperation was necessary and 
that it was for them to provide the necessary facilities 
and money He believed that the future evolution of 
man and of animals was within human, control, and 
that by attention to resistance and natural immunity 
it might be possible to develop disease-resisting 
strains 

Mr Pool referred to the contributions made by 
bacteriology to our knowledge of animal disease 
Mastitis in cattle was an infectious disease, asso¬ 
ciated with the presence of streptococci, upon which 
further knowledge was desirable He made a 
plea for patience in research work and strongly 
deprecated the hasty issue of ill-considered reports, 
under pressure from departments which subsidised 
research A little more consideration and maturity 
would greatly add to the value of many articles 

Mr T W M Caaierox (London) raised the question 
of the meaning of comparative medicine It was not 
synonymous with the study of diseases -which man 
shared with animals, but a comparison of the results 
of investigations made over the many fields of medicine. 
Comparative pathology should be a subject apart and 
not an appendage of human pathology and bacteno- 
kgy It was the studv of such, processes as the varied 
appearances due to infection with the tubercle bacillus 
m different species and the evolution of the hvdatid 
cyst which he understood by comparative pathology. 

Prof. M ,T Stewart, Dr. Ddxxe, Major G W 
Duxkix, and Prof E Glyxx also contributed to the 
discussion _ 

SECTION OP PREVENTIVE MEDICINE. 

Wednesday, July 20th. 

This Section met under the presidenev of Prof 
P S Leleax (Edinburgh) to discuss 

Public Health Admxistratiox 

The mam question considered was whether all 
health administration e g , m towns, schools, and 
factories—should be concentrated in a single depart¬ 
ment, and whether the immediate control m each 
executive area should be vested in a single individual 
s M Macgregor (Glasgow) said that a rigid 
separation between curative and preventive medicme 
could no longer be maintained The size of the unit 
lay at the loot of the problem Larger local authorities 
could apply the numerous public health measures 
whereas small authorities could not carrv out then’ 
duties efficientlv The MacLean Committee (191S) had 
recommended the abolition of the guardians and the 
Royal Commission on National Health Insurance 
had recommended the abolition of insurance com¬ 
mittees The insurance scheme should include a 
competent midwifery svstem and should he extended 
to apply to dependents The Scottish Consultative 
Council (1920) favoured unification of the local 
authorities concerned with health and an adequate 
mediwil service for every member of the commumtv 
The Consultative Council of 1923 recognised the 
present overlapping and waste and the fact that 
nreny administrative units were too small to be 
efficient, and put forward one health authowtv for 
each area as the objectmi ‘Regional administra¬ 
tion had been adopted for electucitv and wL 
desirable foi many health problems—e g DO n 
pulmonarv tuberculosis, puerperal fever ophthalmia 
neonatorum and ortliopcedic schemes. The mun.c.pil 
And Poor-law beds in. Glasgow mmiTinnnjv m L 
5000, could be used to beftei advantage tlifv were 
undei unified control Again, the remedial measure! 
for school-children which had reached a Inch levd 
should obviouslv be applied to pre-school children 
? be ,^ od f e ™ tendenev to specialise and have separate 
clinics for tuberculosis, child welfare , 

diseases, <kc all added to the complexitv r> ”? rea 
centres m whose work the generaldirect it 
take part would be the Satc soluh“ r ^ 
bringing m of the fncton worker mto n 
scheme was a difficulty. On the otliei hand * 


\ 
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proposed new department for mental health was a 
mistake 

Prof E 1 , Collis (Cardiff) leferred to thenewFactory 
Bill and criticised the clause giving the Secretary 
of State power to transfer control of factories to 
county councils The local health authorities could 
not deal with industrial health and diseases adequately 
The factories must supply their own medical services 
(under supervision) and not have a medical service 
inflicted on them He cited the growth of the 
factory medical service in the United States m 
support of his contentions 

Prof P, E Wynne (Sheffield) was inclined to 
agree with Prof Collis; he favoured the exclusion 
of factories and ports, but would include everything 
else under one local health administrative’ uni t, 
The Commission of 1869 recommended one local and 
one central unit, but the Ministry had not accom¬ 
plished the unification intended ’ School medical 
departments were still often separate in England 
Infant and pre-school records were not passed on 
and school records were mainly pigeon-holed There 
was much overlapping and waste There should be 
one record, including the pre-school, school, and 
factory periods With a unified medical service 
would come a better and more geneial training for the 
young medical officer 

Dr J. H Meeetle (Edinburgh School Board) said 
the education and health services m Scotland were 
quite separate, though sometimes coordinated The 
1919 Memorandum of the Scottish Board of Educa¬ 
tion recognised the need for cooperation In Edin 
burgh there was a happy alliance Joint clinics had 
great advantages He favouied cooperation rather 
than unification 

A communication from Prof E W Hope (Liver¬ 
pool) was read, which referred to the many Govern 
ment departments which dealt with public health 
and the “ preposterous ” proposal to have a separate 
department for port sanitary work Dr Hope went 
on to refer to the anomaly of the destitution authority 
dealing with vaccination, to the magnificent Poor- 
law hospitals, and to the many-sided administration 
of public health which had been built up m London 
His ideal was one chief medical officei for each local 
health unit, including factories 

Dr Frederick Dittmar (Scottish Board of 
Health) regarded coordination as essential Glasgow 
had Poor-law hospitals with staffs of consultants 
The health authority should take over all treatment 
of disease In Aberdeen the medical administration 
of the Poor-law hospitals had been taken over by 
the health authority ; also the schools In Stirling¬ 
shire the medical officer of health was the administra¬ 
tive head of all these services Dr Dittmar thought, 
however, that the industrial health problems of the 
factories were so distinctive that they should be 
dealt with by the factories themselves 

Dr F. N Kay Menzees (London) described the 
apparent chaos of London’s health government, 
which nevertheless produced good work There 
was however, much overlapping, unnecessary corre¬ 
spondence, friction, and variation in standaias 
Local conditions in the country varied very much, 
and the crux of the question was What is to be 
the amt 9 For county boroughs the solution was 
easy Each county, he thought, should prepaie its 
unification scheme to suit local conditions and 
submit it to the Ministry , , , 

Dr W F Dexrden (Manchester) put the point oi 
view of a factory surgeon He thought local health 
authorities should only deal with matters winch 
made factories a nuisance to the surrounding com- 
munitv and that the factories should deal with their 
own industrial health problems A coimnittee of 
emplovers and employed with a Home Office lepre- 
sentative discussed industrial dangers and dretr up 
rules and regulations local autlioiitv could 

have on its service all the specialists needed lor 
dealing with the various industries The woik of 
the certifvuig factory surgeons had changed and. 
thev now had to act as neutral officials m advising 


about regulations, and m investigating industrial 
poisoning effects and compensation cases 
Dr Middleton Martin (Gloucestershire) snole 
favour of central and local unification The establish 
ment of the M in is try of Health had not brought about 
any central unification In Gloucestershire the 
medical officer of health was head and the pre-school 
records were passed on to the schools Port sanitation 
was rattier special, as regards unification proposals 
Ur J. P arlane Kinloch (Aberdeen) said that in 
Aberdeen they were now considering the relation of 
the municipal and Poor-law hospitals (taken over br 
the municipality) to the voluntary hospitals and the 
university He thought that there was nothing so 
special about factory medical inspection as to 
interfere with its being taken over by the local health 
authority Orthopaedic schemes, for example, were 
of a far more special nature He believed, however, 
that sanitary inspectors needed a higher education 
to enable them to deal with the environmental 
hygiene of factories and that their association should 
take up this matter The area of the local health 
unit needed to be sufficiently large 

Dr David McKail (Glasgow) advocated the 
employment of part-time medical officers and thought 
it was essential that all medical officers should hare 
at least three years of the rough-and-tumble of practice 
m order to get a true idea of home conditions 
Dr Harold Scurfeeld (Folkestone) thought these 
talks did not advance matters much and that the 
various districts should make experiments in coopera¬ 
tion with, the encouragement of the Mmistrj- He 
gave as examples the experiments that were being 
made m Gloucestershire, Essex and Cardiff 

Dr H. S Beadles (Romford) recommended tbe 
cooption of medical representatives on the health 
committees 

Dr E H Snell (Coventry) thought that just as 
one head was necessary for an army, one head was 
necessary for the local health unit 

Dr W A Lethem (Ministry of Health) recom¬ 
mended the Cardiff system as a means of providing 
a good all-round training for futuie medical officers 
of health 

Dr Macghegor, m replvmg, said that the head 
clinical posts m each specialty should be better 
remunerated He thought there was considerable 
scope for regional cooperation, approved Dr Menzies s 
suggestion about county experiments in cooperation, 
emphasised the importance of contimntv of records, 
and said that we wanted something more than inter¬ 
change of information 

Thursday, July 21st 

The subject under discussion at the second session 

was The Nation’s Food Supply 

The Section was asked to consider the du les o 
the State in relation to the food supply, na__ 
they were concerned with research, ms - 
parents, maintenance of supplies, and 
:acilities _____ „ nn . 

Prof Edward Mellanbt’s op®® 1 ®*’ P®P, tll0 
stituted a strong plea for the setting P 5' , 

Ministry of Health of’a board of utr ,f IO nal 

largely of experts activelr engaged in Jts () f 
research. This board would research 

research work conducted for the Medic ■ 
Council, the Board of Agriculture, "pg; 

Marketing Boaid, and other bodies . ®d , ors . 
work and personal contact with tl e __ 

it would advise the Ministry about su jicnl 

action, and it would initiate researchi on 
points to fill up gaps in our knowledge -n-ould 

acting on this board’s recommendations 
contro! the feeding of public authoritative 

tions m receipt of grants, P«nm> an( j se t 

statements for the guidance of the P ^ ifaroin- 
up a department for testing the T? ct]0 n 0 f p-mnts, 
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and often partisan, statements at present available 
As regards maintenance of supplies, the Ministry 
■would increase, for example, the facilities for obtaining 

i t i <» 1 _ 1 ._( i-1_** ivn/1 



aesirame xooas, accoramg l-o tue iieeua ui. i»uc 
moment Fish, for example, was an excellent food, 
the consumption of which was bemg reduced at 
present by faulty methods of distribution and sale 
The modem practice of buying cooked foods would 
necessitate attention to cooking facilities 

In leading up to his mam proposal, Prof Mellanby 
outlined the facts about the fundamental importance 
of correct feeding in the promotion of health and 
resistance to disease as shown by the research of the 
last few years Knowledge of dietetics was now 
much ahead of its apphcation, and the machinery 
for its dissemination was inadequate He paid 
tribute to the Government departments and the 
Medical Research Council for the good work already 
done, but much more could be done by the better 
apphcation of present knowledge Research was 
earned out m water-tight departments and there was 
much overlapping; coordination was urgently 
needed The Medical Research Council was hampered 
by lack of funds The Empire Marketing Board 
would provide funds More research workers were 
needed Administrators had not time to keep m 
touch with the work and needed first-hand know¬ 
ledge The claims made by the manufacturers of 
vanous foods ought to be controlled Sound advice 
from an authoritative source was urgently needed. 
The State should take a stronger line in promoting 
and coordinating research, in informing the pubhc 
and in controlling food supplies 5 

Dr T. Eustace Hi l t . (County Durham) considered 
» 1 " ell ? mb y’ B address and proposals not a counsel 
of perfection hut eminently reasonable, and he 
favoured the establishment of a board of nutrition 
He thought the personal touch was needed to 
produce a change in dietetic habits The health 
visitor had great opportunities in the home but 
required better training in the subject Talks at 
the centres, too, were better than set lectures The 
?“^P e ,mng of foods and the improvement of facilities 
w 11 PTcnt matters In one district 

they had gluts of fish, fruit, and vegetables which 
were allowed to rot and in another ^strict, not far 

pricS * UloC e nf art h le w^h re S0ld at e *°rbitant 
prices Allotments should be encouraged and tho 

holders should he advised about the best vegetables 
to grow, from the point of view of food v^ues 
Cooperative societies might do much to facilitate 
transport of cheap protective foods Communal 
The^h 55 ™>uld be a boon to poor industrial districts 
The charges for cooked foods were much too hi~h 

to sw the .oodSr of o£ S“* ™‘ t , “ 
Uo gave a list of the milk consumed ° D ' 

in food ouestinnc; tin i ,„„„,7 f were better educated 
the schools 3 He’ approved r , esults ^om 

" h ‘ ch " ould S" e the housewife momTSo^t"® 3 ’ 

puhl ic°iopinion^ * Um * ls0 t0 

w£f°KStliS;S27 B o T e « 

mtt rod which the GoicmmcnUonV ^ ”]' 1 tho f?rcafc 
Diets vveic improving and tho ™?ii m food questions 
f the many articles m 7>i» P M,c ' vas mterested 
knowledge o£ imtntion hnd^o/’^f ‘ ,htroed The 
medical profc«, on AVh "n »,«* P el ™eated the 
nutrition, the people wouW wL° C A ors , wnderetood 
proposition would recene P / of Mellanby’s 

-nhration receive Ins most careful con- 


Dr Macgregor referred to the diversity of 
opinion among doctors on food questions. He 
thought the recent experience with the unem¬ 
ployed m Glasgow had shown that the usually 
accepted minimum of calories needed was an over¬ 
estimate He also defended oatmeal as an article 
of diet 

Lack of time prevented a general discussion and, 
possibly owing to the wide scope of the title. Prof. 
Mellanbv’s mam proposal—the establishment of a 
board of nutrition—received scant consideration 

Pulmonary Asbestosis 

This new disease was discussed bv Dr. W E 
Cooke (Wigan), Sir Thomas Oliver, and Prof. 
Stuart McDonald (Newcastle-on-Tyne) from the 
cluneal, pathological, and preventive points of view. 

Sir Thomas Oliver showed that the crushing of 
the rock, which mav contain 50 to 60 per cent of 
silica, was done m the country (e g , Canada) where 
it was mined or quarried British workers were 
therefore less exposed to the harmful influence of 
the dust Dr Cooke had shown m 1924 that in the 
manufacture of cloth-like structures from asbestos 
dust was produced, especially m the carding depart¬ 
ment A fatal case of asbestosis had been described 
by Dr Montague Murray in 1900 m the Charing Cross 
Hospital Gazette He (Sir Thomas Oliver) had seen 
cases m Leeds and had visited asbestos factories m 
America Asbestos manufacture had been earned 
on m this country for 30 years and was largely a 
familial occupation The rooms in which carding 
and spinning were done must be well ventilated and 
kept clear of dust and floating fibre. In a British 
factory the dustiest process was the hand-beating 
of the finished mattresses used for covenng and 
protecting the internal machinery of automobiles, 
and during this process the men should wear masks 
and there should be open windows at one end and a 
strong down-draught at the other end of the shed 
used, which should he separate from the rest of the 
factory 

Asbestosis resembled silicosis in producing marked 
shortness of breath, deficient respiratory capacity and 
physical debility, followed only at a late stage by the 
addition of tuberculous infection He did not doubt 
that there had aheady been several deaths m British 
factories from asbestosis which had been unrecog¬ 
nised and certified as pulmonary tuberculosis He 
described the histones of two women (one 4S years 
old, who had worked 30 years, the other, 39 Years old 
who had worked 18 years), neither of whom had 
tubercle bacilli m their sputum. Both gave up work 
on account of loss of weight, increasing debility 
shortness of breath, and cough Asbestos would be 
put to many uses It was indestructible by fire or 
acids, and was used for making tdes, ceilings, and 
cord The industry would grow and preventive 
measures must be adopted at once 

Prof McDonald then described the curious foreign 
bodies found in the lungs post mortem, in addition 
to the fibres and particles of silica They resemhw 
minute crustaceans, but investigafcwn ap^rad to 
indicate they were neither animal nor vegrfable 
and they might be silica in „ , egetaDie 


SECTION OF FORENSIC MEDICINE 
Thursday, July 21st 
Prof Harvey Littlejohn was to 
over the sessions of this Section but w*1° pres,ded 
from doing so by the illness winch led P^ event «d 
August 10th At the firat seSion th^l° ^ death 
bv E,r,»«., „nd the 

H W Southgate and himself *, ai< ? that Di 

could be detected m the urine ?n found that alcohol 
with the amount taken 
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elapsed, 1 Later, E Mellanby and H TT Southgate 
had established a ratio between the alcohol in the 
blood and in the urine It had been found that this 
ratio stood at the figures 1 to 1 34, showing that the 
renal epithelium had a selective action for alcohol 
in secretion A concentration of 300 c mm per 
100 c cm of urine, at the point of maximal concentra¬ 
tion, suggested definite intoxication When a sample 
of unne had been obtained it should be quickly 
bottled to prevent alcoholic evaporation, and 
glycosuria must be excluded in order to prove that 
no alcoholic fermentation had taken place 

Dr Eirrr, Bogex (California, USA) described a 
method of determining the concentration of alcohol 
in the breath The patient was asked to blow up a 
football having a capacity of about two litres The 
an while still waim was bubbled at a model ate rate 
through 5 c cm of a hot solution of 33 per cent N/15 
potassium dicliromate m 50 per cent sulphuric acid 
The colour changed from reddish yellow to greenish 
blue, and was then compared with a senes of standards 
pieviously made up by the addition of known amounts 
of alcohol (I, 2, 3, 4, and 5 mg ) The entire test took 
only two to five minutes This method, together with 
examination of the unne, had been used in an 
investigation at the Cincinnati General Hospital of 
500 persons suspected of drunkenness This investiga¬ 
tion had well shown the relationship of the concentra¬ 
tion of alcohol in the urine to the degree of intoxi cation 
None of the patients with less than 1 mg of alcohol 
per c cm of unne had been reported as intoxicated, 
whilst a little more than half of those having from 

1 to 2 mg per c cm were so diagnosed clinically 
Three-quarters of those having from 2 to 4 mg, and 
all of those having 4 mg or more per c cm of unne, 
had been legarded as drunk The diagnoses had been 
very conservative since in these cases the physician 
was called into court to sustain his impressions, and 
unmistakable clinical evidence was insisted upon 
Even more striking was the relationship between the 
concentration of alcohol m the unne and the different 
symptoms usually considered indicative of acute 
alcoholism The odour of alcohol m the breath was 
present m less than half of those showing under 1 mg 
per c cm of urine, m more than three-quarters of 
those showing from 1 to 3 mg, and in nearly every 
instance where the mine contained 3 mg or more of 
alcohol pel c cm On the other hand, the dilated 
pupils and flushed face, so frequently relied upon as 
evidence, were found in less than one-third of the cases 
and were particularly noticed m the moderate groups, 
being replaced by constricted pupils and palloi in a 
high proportion of patients admitted in coma or stupor 
Inability to stand straight without swaying was noted 
m less than 20 per cent of patients showing undei 

2 mg of alcohol m the urine, but m more than 

80 per cent of the others who weie able to stand at 
all In no case with 3 mg or more was the subject able 
to stand without swaying Marked incoordination of 
the hands was most frequently found in those who 
had more than 2 mg per c cm Disturbance of 
behaviour, on the other hand, including garrulous- 
ness, volubility, euphona, boisterousness or pugnacity, 
were more pronounced m those showing from - to 
4 mg, for above that they tended to lapse into 
sluggishness, stupor, or coma. , 

The estimation of alcohol m the breath, said Dr 
Bogen, was the quickest and easiest test yet suggested 
As soon as the disturbing factor of the alcoholic liquor 
still m the mouth and lip was removed (about ten 
minutes) the concentration of alcohol in the breath 
approached a fairly constant relationship to that m 
the blood, since alcohol passed through thn lungs 
veiy easily Under 15 per cent of patients having less 
than 1 mg of alcohol in the sample of breath taken 
were found to be intoxicated, as compared With 
70 per cent of those having from 1 to 3 mg ana 
100 per cent of those having 3 mg or more lne 
studv of these results and those of othei observers 

> Brit Sled Jour, 1926, i, 463, see The LaxcET, 1926, 

1, 201 1 


indicated that estimation of alcoholic concentration 
m the unne, breath, and tissues, was the mo-t 
important single factoi in amviug at a correct collu¬ 
sion as to the degree of a patient’s intoxication 

*T. Pr0 l £* M ? RRISOX (Birmingham) thought that 
the actual tests of unne and breath would not be wed 
generally, because it was difficult to get satisfactory 
specimens and prompt analysis The fact that renal 
conditions and disease m general might affect these 
excretions was not to be overlooked, and the wishes 
of the accused person had to be considered before the 
tests were made The effects arisingfioin the consump¬ 
tion of the same quantity and concentiation of alcohol 
in different persons and also in the same person might 
vary greatIv—e g , with the amount of food in the 
stomach and the dilution and the late of consumption 
of the alcohol Manv systems of the botlv were 
affected by drank, and there was no single effect that 
might not be present m trauma or disease The crucial 
point was he thought, how much distuibance there 
was, and no single test would suffice All possible 
signs and symptoms must be taken mto account 

Prof Andrew Allison (Glasgow) said that the 
object of a medical witness was not to give Jus oim 
impression of a drunken man, but to present to the 
court a picture of the case as a whole when first seen 
The object of the judge was to ascertain as to whether 
the defendant’s efficiencv had been so diminished ns 
to render him culpable Dilated pupils and infused 
conjunctive were inadequate tests for drunkenness 
If a prisoner denied drunkenness he should he put m 
a cell, if he fell asleep within a quarter of an hour he 
was probably drunk and not suffering from nervousness 
or shock Prof Allison insisted on the necessity of 
gaining the prisoner’s assent before examination, 
otherwise he might give evidence against himself 
hi cases of homicide the accused must be warned 
and the object of such examinations must he 
explained to him Also it was wise to consult an. 
independent doctor 

Lord Russell said that if a man was in custodv he 
might be examined without necessaiily being warned 
The accused should always have the option of calling 
m his own doctor 

Prof JEW MacFall (Liverpool) emphasised 
the necessity for a lengthy exhaustive examination m 
every case of suspected drunkenness and foi concrete 
facts rather than ideas It was important to ascertain 
when the prisoner thought he had been arrested—i e , 
to get his idea of the interval between the tune of ms 
arrest and the time of the present examination n 
was important that the tests should beai a relation 
to the actual work which the accused was carrying on 
at the time The doctoi might dine m a cai, 
instance, with the drunken man 

In the course of his reply Dr Carter said thnt a 11 

was not fit to be in chaige of a car if there 
than 200 mg of alcohol in 100 c cm of Jus urine 

At the second session of the Section Sir Walter 
Schroder (London) took the chair, and the subject oi 
discussion was 

The Teaching of Forensic Medicine 
Prof John Glaistek (Edinburgh) that there 
was a great difference in value between tl 
given by a teacher m constant and mimed . * ures 
with the piactical side of the subjcct ancl 
of one whose knowledge was clueflv theoretical^ ^ 
teacher’s field of work should , v i u i s f the 

instruction, such as photographs of cases, s 

formation of a class museum ofillustrative ispecim 
was a valuable adjunct The visit of a student u ^ 
Court of Law during a trial was J*wHi » j icnr 
enabled lum to see the surroundings andW 
witnesses examined and cross-examine ‘ s * 0 f a 
tunities commonlv occurred during the P tQ 
teaclung term and the courts were w f, 
students facilities for being present fnren=ic 

Prof MacFall agreed that the tc ^] l “j p c ® ses The 
medicine must be correlated with nctua 
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teacher ought to have the confidence of the local 
coroner and for his expert knowledge to be available 
at any time It was difficult to see at what period of 
the student’s caieer examinations in forensic medicine 
should take place A good knowledge of medicine was 
necessary as a basis, and therefore probably the 
best tune was either just before or after the final 
examination 

Prof Sydney Smith (Cairo) said that in forensic 
medicine the training of the student was less important 
than the training of the medical practitioner It was 
necessarv to have a definite course in the subject 
analogous to that for the Diploma m Public Health 
Such woik must be done regularly, and therefore it was 
better to have centres set aside for the work, equipped 
with the necessarv laboratory material In Egypt 
everv case of violence and the like required complete 
investigation In this country this investigation was 
not done, often because of the question of fees If 
there were centres employing full-time staffs this 
would not arise in the same way In Egypt every 
doctor carried a sterile bottle and in cases of poisoning 
specimens were immediately sent to the laboratories 
Tins system had gieatly reduced expenditure 
Prof Allison thought it desirable to have teaching 
centres well equipped, and if possible to send all cases 
of poisoning for instance, to such institutions 
There should be more opportunities for discussing the 
subject, such as those offered by the Medico-Legal 

mScotiand° nd0n * ° SUCb SOCletr existed at present 

*? r d A KERR (Edinburgh) said that just as a 
diploma was requited for service m the Dublic 
health department, so there ought to he a snmlai 

Seme n dlStmgU1Ehmg esperts » forensic 

Prof Morrison pointed out that coroner* 
handicapped by the town councils in their effort* to 
emandpate the teaching of forensm S^e In 
fatal cases of irritant and corrosive poisons the 
general practitioner sent quite lnadpmioto OM tlle 
of the organs and flu.ds^o be eSed^T^ 
deplorable that the teaching of this snhiorf 
have been pushed so far into the ha& UT ,ff W 
unless more interest and svmpathy was tflSJflk- « fc 
authorities it was impossible to progress k bj tbe 

Dr Hicks said that there was no 
cedure laid down as to the proper FT 

m poison cases Anv practitioner FF'TF 3° ta ^ e 
position which required such knowlede^He llTt f 
painful experience of the difficultiesan? had 
getting specimens exaxmned and of the a d dea J 131 
procedure in these medico-legal cases declsi0ns as to 
Lord Rlsseil was glad that ti,- 
was that much of this wort b «i gea | ral opinion 
graduate The medial i ShouId Post- 

o\ erloaded edlCaI curriculum was already 

more hnn^u that something 

forensic niedicme Xch coulTLh b ° Ut , a . ^in of 

general pmct.tionera and espeemhv^ to bear 011 
J" P'® medical evidence therefnJi t those wbo lla d 
for the toachmg to be real and was necessary 

M'Pmnt that fa n SlW, U seemed 

Post-graduate studv, “ad|“ & be » part a 
' V L gncn and who should mstruction 

*>«• soli ed He W °„ n ,S e ' t >r a sa problem 
Imt there should be a rentral 1 T suggestion 
in London and the piincmlo mortuary 

TTTT * jn3t» ^uM he 

sr- .., b »rh" 

W ," k 1( " a * a matter for ' nth P-»tho- 

»,'3 f;.«.«»: ’-tar 


Hibktos attb Jhrftoa uf fBmilts. 

Comparative Physiology op the Heart 

By A J Clark, 31 C , 31D , Professor of Materia 
Medica in the University of Edinburgh Cambridge 
University Press 1927 Pp 157. 8s 6 d 

In this the first of the series of Cambridge Mono¬ 
graphs on Comparative Physiology to he edited bv 
Prof Joseph Barcroft and Mr J T. Saunders, Prof 
A J Clark hhs provided a synopsis of the work of 
different investigators, which will earn for him the 
gratitude of many who cannot strictly claim the 
nght to call themselves physiologists 

The opening chapters are devoted to the inverte¬ 
brate heart and to the consideration of certain physio¬ 
logical properties of cardiac muscle both m cold and 
in warm-blooded vertebrates They form a summarv 
of the present state of our knowledge, and are neces¬ 
sarily less absorbing than those later chapters m 
which the author deals m a more discursive manner 
with general problems, such as the relation of bodv- 
weight to heart-weight, to circulation volume and to 
the work of the heart m birds and mammals He 
shows that the heart-rate in different species tends to 
vary with the metabolic rate, and since in the larger 
animals metabolism is much slower than m the 
smaller ones, the demand of the tissues for oxygen 
can be met by a slower heart-rate Prof Clark points 
out, however, that this is only true within certain 
limits; 1000 and 40 heats per minute appear to he 
the extremes bevond which it is uneconomical to go 
Consequentlv the largest living mammal, the elephant 
has to be content with a heart-rate which is no slower 
than that of its less bulky contemporaries Consider- 
mg the valuable services which the tortoise has 
rendered to cardiac physiology, it seems almost a 
pity that m the present version of the story the hare 
should be set to race the rabbit instead of his tradi 
tional opponent The heart-weight m the hare is 
three tunes, and the resting pulse-rate is one-third 
of that m the rabbit In case of emergenev the 
maximal rates attainable m the two aidmals are 
similar , the reserve of the hare therefore compares 
very favourably with that of his lower-peered 
connexion 1 ea 

As a book of reference this will be of real value to 
those who wish to study more deenlv to 

fascinating aspects of the subject on ^whmh ^pTr 
Clark touches, and there can be no doubt thn^f? f ' 
author will succeed m his object of stira^t 6 
research m comparative physiology simulating 

Pyeloscopy 

La Pyeloscopie By F Leguep P.Y>f M ~„„ - ,, 
Urological Clime and Surgeon to’ the Neel- 1 °tr tbe 
pital. Member of the Wme de fe H ° S ’ 
Bernard Fey, Head of the UrolomLi™ - me i 
the Faculty de Mddecine, and Pierrp tv ? 11110 of 
Head of the Radiologic^ DemS^ E Trcchot. 
Clinic at the Xecker Hospital P PaFl * J? f the 
Malome 1927 Pp 114 Fans ISorbeit 

Prof Legueu and his collaborate „ 
gratuiated in having achieved a fresh be con ' 

methods of urological diagnosis ~ ance in the 

feeling that pyelography was not 1 "'orkers. 

the radiological examination of n St ’ Ror d m 

the urinary tract set themselves to part of 

it and during the past four veara«. P , OVe upon 
formed what tliev term ni ouFTF' tI,e J Lave per- 
cases at the Xecker m a thousand 

define it, is pvelogranl.v n„?r P > cl oscopv as thlt 

”*» •<« «£T£t , SS1 ™ « 

n simple pvclogiam in the amf, and Is superior to 
the stomach after a haJSSn"SS™T as screen^ of 
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that of the other hollow organs of the body.” The 
outcome is the book under leview 

After a chapter on technique, m which the authors 
claim that the investigation should be a painless one, 
thev pioceed to give a full account of their observa 
tions of the normal lenal pelvis when filled with l 
suitable opaque solution Their descnption of its 
behavioui, the method of evacuation, and the action 
of its sphincteis makes fascinating leading, and is 
freely illustrated by plates taken at different moments 
during the course of the examination This is fol¬ 
lowed by a studv of the modifications induced bv 
infective and other pathological changes which 
may cause delay, hvperactmty, paitial or com¬ 
plete retention, or retention with spasm Fmallv, 
the experience thus gamed lias been brought to bear 
on a series of cases of well-defined diseases, and with 
piofit In certain of the conditions examined the 
wiiters admit that pyeloscopv has not helped them, 
but in others, notably eaily hydronephrosis, movable 
kidnev and the piimarily infective lesions, it has 
proved most valuable m showing just where the 
fault lay and thereby indicating the most hopeful 
line of tieatment 

This is good woik and the account of it is well 
given If any criticism of the book can be made it 
is that the translations of notes m several languages 
accompanying the plates do not come up to the 
standard of the rest of the pioduction 

Blood Chemistry 

The Cluneal Interpretation of Blood Chemistry 
Bv Bobert A Kildufee, M D , Duector of 
Laboiatones, Atlantic City Hospital Phil 
adelplua Lea and Ferbiger 1927 Pp. ISO 
$ 2 50 

This little book sets out to aid the practitioner by 
telling him hat he can and cannot deduce from 
various chemical analyses of the blood The aim is 
admuable, and many of the sections well done Those 
dealing with mtiogenous constituents are especially 
good, blood-sugar is also fully dismissed, special 
sections being devoted to the interpretation of glucose 
toleiance tests Chapter XII, on blood chlorides, 
seems either too brief or too long The truth is that 
nothing definite can be learnt from figures about 
chlondes at present, and it would have been wise to 
tell the reader so frankly The chapters dealing with 
dietetic management of metabolic conditions m the 
tieatment of diabetes appear irrelevant, especially 
when the book omits all refeience to such important 
and relevant subjects as the significance of biluaibin 
and its denvatives m the blood There are, howevei, 
few senous omissions, and as an introduction to a 
subject of growing impoitance to practitioners the 
book has leal merit 


The Gall-bladder 

la Tesiculc Bihairc Bv M Chiray, Professor 
agrege & la Faculte de Medecme de Pans > and 
I Pavel, Assistant Umversitaiie a la Faculte de 
Medecme de Buc&rest. Paris. Masson, et Cie 
1927. Pp 5GS Fr 70 

This volume has the character of those classical 
works which have made French medical literature 
famous Clearly and logically "written, it deals with 
its subject matter m exhaustive, but never tiresome 
fashion It is up to date and well documented, each 
chaptei being supplied with a selected bibliography, 
and we note with pleasuie that this list of lefeiences 
is, broadly, international, and thus is free from one 
of the giave faults of many modern works published 
in Pans Cholecystography is fully described, and a 
senes of good xeproductions illustiate the laaio- 
giaplnc nppeaiances of the diseased gall-bladder 
The mam criticism to be made of an otherwise excel¬ 
lent volume is that the authors appear to consider 
“ non-surgical diainage ” as the one alternative to 
opeiatne tieatment Thev advocate this method 
even m addition to suigeiv, a prospect which to 
many v ill appear supei fluous and alarming 


A ll ergy axd Axaphylaxis 

Allergy Asthma, Hay Fever, Urhcarm and All,cl 
Manifestations of Bead,on Second edition Bv 
William W Duke, Ph B , AID , Kansas Cih, 
Missouii. London: Henrv Kimpton 19*7 
Pp. 344 25s r 

There is m this book an excellent account of the 
theory of aUeigv and experimental anaplivlaxis 
yluch is dealt with on historical lines The author 
disclaims any first-hand knowledge of this part of 
the subject, but he has made a reallv useful 
compilation He gives a full description of plants 
that pioduce pollen, with pictures of those paiticularir 
found round Kansas, Missouu, and nucrophotograplis 
of the various pollens Other causes of allergy are 
considered, and also the causes contnbutoiy to the 
reaction Among these is to be noted the statement 
that “ many asthma cases and many patients with 
nasal reaction hare been made infinitely worse bi 
radical, and even by minor operations in the nose, 
even operations earned out intelligently by the most 
careful surgeons ” The symptoms of alleigr are verr 
fully dealt with The autlioi describes some con 
vmcmg cases which show that Meniere’s disease, renal 
colic, and arthritis are occasionally due to allergy 
Striking pictures of the vanous cutaneous reactions 
are included, and the methods of carrying out the 
cutaneous and mtracutaneous methods of testing arc 
clearly set out. It would have been useful to reader 
if the process of preparing extracts from various 
substances, such as dust, had been described, but 
full refeiences aie given To tlus second edition the 
authoi has added a description of the local passive 
transfer of hypersensitiveness, and of local desensitisa 
tion bv treatment of local sensitised areas with the 
lelated irritating agent Unfortunately the descrip 
tion of these complex methods is too brief to be 
reallv intelligible The treatment by ephednne la 
also described 

In Part II a much needed summary of the reactions 
caused specifically by leagents such as heat, light, 
cold, and chemical nntants is given There is an 
excellent bibliography The author describes yesiclea 
on the skin produced by protein testing as hives 
It would be advisable in a future edition to add a 
definition of this uncommon expression 


Cause and Cure oE Speech Disorders 

By James Sonnett Gkeexe, M d * Directoi, and 
Emilie J Wells, B A , Supervisor, of the Aew 
York National Hospital for Speech Disorders 
New York The Macmillan Company 
Pp 458. 20« 

This book is divided into three mam P nl ]f® 
respectively with stuttering, stamincung, 
defects A vanety of subjects are included m um 
last section, such as intensity, pitch, and be 

and the attention given to pronunciation should he 
useful to many people Mho tlo "ot suffe^ f p tIietJC 
defects as oidmanly understood a j f 
account of the emotional ma^e-up o d 

takes up a large part of the book, but lit^ 
about the details of his treatment T -J® au(hors 
stammering is less satisfactory, e f lm t 

do not succeed m giving a clem dcfimtimm w.^ 
thev include in tlus term Thev t »PP®‘ “ c s and 

defective enunciation due to «•J la les J( j I0 ci. 

they give a list of such causes which includes __ 

progressive muscular atrophy, ^ ? a ac P n ^, c 'd malfor 
palsv, msamtv, cleft palate, and IS , of 

mations of the mouth, teeth, and la Jrpattnen t 
course, impossible to formulate ™ c “ l f ,, disea-cs, 

foi speech-defects due to many of tue be 

and m some treatment of „ l)een belle 1, 

impossible or undesirable It T the adminble 

if details lmd been given as to how , JC(1 (o 

series of exercises described s! '° pl „f t p alate nfUr 
special forms of defect, such as cl P 
opeiation 
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text figures Pp feeds on tlie ^ are accurate and «”5^tema reliable These 

Galleria is a moth vrh - easl [ v rear ed sections are entirelv up to oa , . . ^ treat- 

so greatly needs describes some mterest- --- 

invertebrates M- of the 

mg observations on tne P ^ablv be taken of 

animal, but ^ Cd reduce The 

his experiments on mfet^ ^ some bacteria (e g 
Mumal is moderately susceptible 

? C ?l’ /* <7 tvohoid staphvlococci), and immune £- tbis utue door inex<= “ —’ “rf-imt there is 

S££Sf *t£ S£ * SStSSolaSpE* 

wnien we^ _ 1r , Tnnnh iippflpfl if anv real ^ AinoFie’s wide reading of which ms book. supplies 

„„Uor,fl«ice should have prevented him from 
referring to the electron as flashing along at the rate 
of 1 00(f 000 miles a second, hut mistakes of this -o 
Me verv few. We hope that the balance of the 
subject will be restored m a future edition 


Sunshine and Health , m , rT( rAT 

Bv Boxald Campbell MacFie M.A MB. CM. 
T,t, T). London. Williams and Norgate, Ltd 
109 ". Pp 256. 2s . , . 

IS to. little book there u trnlK tot »»* £°»‘ 


non vre see m rnammais -—; , 

on other lower animals is much needed if any real 
science of comparative pathologv is to be achieved 


Some Famous Medical Trials_ 

-Rv T fonard 4. PARRY M D FE CS London 
? T ffACtachdl 1927 Pp 326 10s 6rf 

If all the crimes in which medical men have been 
implicated were to be recorded we fear that a library 
rather than a volume would be required At any 
rate, this would be so if all ages and all countries 
were drawn upon for the purpose In the volume 
before us Dr Parrv has not confined himself to our 
epoch or to any one country, but has made wise 
selections from international records vr„ w rnm- 


Examination- of Children- 

Clinical and Laboratory Methods Second edition. 
Bv ABRAHAM Levin-sox. MD Northwestern 
Lniversitv, Chicago London. Henry Kimpton. 
1927 Pp 192 15s 

___ The first edition of this book was founded on a 

selections from international records He has com- course of lectiues on tfi e interpretation 

piled an interesting book, in which will be f°uucl student. laboratorv tests m pediatric practice, 

murders, with doctors as villains and as victims of clinicaland laborat^^ ^ j£ s M to the pre¬ 
trials of phvsicians and surgeons for treason, theft The mccess of the va n 0 us additions have 

and forgery, and stones of quackery ending in the paration - account of phvsical examination 
law courts Dr Parrv writes well, and spares us the been made a °f ^ orato rv''tests Among the 

tiresome details which rob so many modem records and ^descnpDo^ oHa^ ^ B . 

of all interest _ 


Stter are included many winch have no special 
annhcation to pediatncs, as, for instance, Langes 
&P S The text is accompamed bv numerous 

ndbook of Skin and Venereal Diseases n tJahons both of physical abnormalities and of 

Pral hlum der Haut-vnd GesMcchtskranlheiten. unisrra an fi the book fulfils its objects 
riftli edition BvDr Moritz Oppenheim, Professor appai a -__ 

^_A.l__J Cr-nlill.c -- 


X 11111 CU1UUI1 -U > XJ1. 

of Dermatologv and Svphilis m the University, 
Vienna Leipzig and Vienna • F Deuticke 
1027 With 55 illustrations. Pp 2S4 11.12. 

The rapid progress of oui knowledge m the branches 
of medicine with which this handbook deals has 
necessitated the appearance of a fifth edition after onlv 
three a ears This is the modest remark of the author, 
who in Ins latest preface instances particularly the 
near fields opened up by helio- and radio-therapy, the 
advances in the diagnosis of tuberculous skm affec¬ 
tions, and the modem developments m connexion 
aaith the examination of the cerebro-spmal fluid in all 
stages of syphilis He admits the desirability of an 
atiological classification, hut thinks the time is not 
a et ripe for the purpose The hook therefore retains 
its original arrangement and departs hut httle from 
the classical tenets of the llebra school It makes 
no appeal on the score of its illustrations, which are 
limited to half-tone reproductions of ta-pical micro¬ 
scopic sections, and avoodcuts of apparatus used m 
the tr< atment of gonorrhoea The inclusion of this 
Inigo subject in the 2^1 paces of text lias resulted m 
a (Urtiilmint of all the dermatological descriptions 
mil it s, .'ms unhkila- that without a thorough c'uucal 
llaming «itlur tin stuilmt or the practitioner could 
d«n\( much prolit from a sfndv of tlic contents 
IN i mi un. that Prof Opponlicini had his own vvell- 


Develofmen-t of the Human- Fcetus 

Die Entxncl lung dcs Mcnsclicn ior dcr Gcburt By 
-r, r xr e d Ivar Bromax, of Lund Umversity 
Munchen' J F. Bergmann 1927. Pp. 357. 

Si 24 

This book, bv the well-known director of the Anato- 
nucal Institute at Lund, is in large part a record of 
his own work m the domain of human embryologv. 
Tt is thus an authoritative guide for those who wash 
to make acquaintance with the subject although in 
one brief volume only short accounts of each svstem 
can be given It is an excellent descriptive present¬ 
ment of what one mav term the accepted German 
academic views These differ in certain particulars 
from those perhaps generallv held in England but 
the differences are not verv important The text Ins 
not escaped from those errors which «eem to persist 
m embrvological works more especiallv m the figures 
Tor instance the illustrations in the section dealing 
with development of the heart in this book am 
borrowed Hit inaccuracies of the figures of G 
Born are reproduced although their more manifest 
absurdities have been remedied bv onus-ion of the 
label- A most misleading figure from Kollm inn 
follows . leaving on one side the obviously ridiculous 


666 The Lakcet,] 


NEW INVENTIONS 


[Sept 24, 1927 


description (correctly copied from the hand atlas) of the 
parent specimen as one of 7 5 mm, the conditions 
shown m the drawing are so erroneous m many small 
details that it cannot fail to give a false notion to the 
reader who has no practical acquaintance with the 
subject The figures m this section do not exemplify 
the text, which is correct, if brief It is to be regretted 
that these few illustrations mar the series, for most 
of the figures in this book are excellent, and often 
beautiful. Moreover, many conditions are illustrated 
which are not, we believe, so treated m any English 
text-book The descriptive portion of the work is 
concise, clear, and good, and the whole production 
leaves a very pleasant impression upon the reader 


Les Microbes 

By P. G Charpentter, Professeur a l’Ecole de 
Medecine de Dijon, Directeur de l’lnstitut 
d’Hygifene et de Bactenologie Pans Les 
Editions Rieder 1927 Pp 77 Pr 16 50 
It is, we think, a fact that the French lay public 
are on the whole better informed on medical matters 
and human physiology than our own They are more 
given to the social discussion of such subjects, they 
learn more in their education at institutions, and they 
do not regard conversation about their in ards 
as carrying a vague suggestion of “decency Here 
we have a popular but thoroughly scientific account of 
bacteriology, directed towards satisfying the layman s 
natural cmiosity It is a pleasant book to read, 
agreeably written and the numerous heliotype illus¬ 
trations, from photographs of M Pienre Jeantet of the 
Pasteur Institute, are amongst the best examples of 
microphotography and its reproduction which we 
have ever seen____ 

JOURNALS _ _ __ 

St Bartholomew’s Hospital Reports YolLX 
London John Murray 192i Pp 203 21s Ih 

•sixtieth volume of the St Bartholomews Hospital 
Reuorts is chiefly remarkable foi the comprehensive 
amount which it gives of the work hemg carmd out 
bv different members of the staff on tl l e f “ /L jf 
Vravs and radium This accountjs of 
l symposium, seven workers ^“^'^fhe research 
obtained m their own particular ^anch of the rese 
Sir Thomas Horder contributes an introduction, in 
he states that he “ ^2 m«2 rf 

single centre producmgm so short a tmi ^ arfcic]e 

beeo^ rs 

founded on scientific data obtained, but it 

the results which he has {or satisfaction 

mav be inferred that they give ^ the hospital, 

Dr Hopwood, professor of physics of the 

gives a compressed but excellen g i abora t 0 rv 
physical properties of “dium _ G Canti, 

investigation is represented b. conJunc tion with 
who has worked for some years, g J cfc G f ra dium 

the late T S P Strangeways, atthe e»^ the work 

upon living tissue cultures Th ^ fficien t way of 
has been to discover the mnlicrnant growths 
bringing about a lethal actonm “ ^ difficulty, and 

The problem is one of ^eat teehm evldeI1 t that 
no final results can be recorded, *■>«* lv 
Dr Canti has advanced s °me way de q{ the work 

Dr N S Finzi introduces the clime tbe „ ravs 

with an account of tbe .^®5 a P b gerved effects on the 
of radium, including their o to th normal and 
different tissues of the ^ the remits of treatment 
r - abnormal In bis account o that the time has 

t herto obtamed he tries to ® “ j inoperable 

ed when the practice way to 

of carcmomatous growths * This attd”' , “ 

■ lusion of many operable growtns t_ 

v be scrutinised in the light or Malcolm 

i tides by Mr Geoffrev Keynes, hr ^ treafc . 
Donaldson, and Mi Douglas H ar “ e breast, cervix, 
ment respectively of carcinoma of the breast. 


and larynx and tongue Mr Keynes describes the 
results which he had obtamed up to the end of the 
year 1926 Although his statements are guarded, it 
is clear that a very remarkable degree of success has 
been obtained In 9 patients out of 13 with primary 
carcinoma of the breast the results have been 
uniformly good,” and the treatment has already 
been extended to patients with operable growths 
Mr Donaldson has treated carcmoma of the cervix 
m a much larger number of patients He claims that 
radium therapy, as a palliative treatment for inoper¬ 
able growths, 'has far greater value than any other 
method vet devised Of 20 patients with operable 
growths, IS are still alive up to 33 months aftei 
treatment Further time must elapse before results 
can be assessed Mr Harmer opens his article 
with the statement that the time has arrived when 
the medical profession must “reconsider the whole 
question of radium treatment of malignant growths 
in the upper air passages ” His results show that 
intrinsic carcinoma of the larynx is very susceptible 
to radium, and that m carcmoma of the tongue also 
a high percentage of cures can be obtamed Thev 
certainly give support to Dr Fmzi’s contention as 
to the treatment of operable growths, and to Sir 
Thomas Horder’s claim that every individual case of 
carcmoma m these situations should be considered 
as potential for radio-active treatment from the first 
It will be seen that all these" clinical articles are 
interim reports, but they hold great promise for the 
future The reports appear to be intended only for 
those old students of the hospital whose names appear 
in the list of subscribers We wish that this volume 
could have a wide circulation which its cost (a guinea 
for a slim volume with few illustrations) may prevent 


Iittatas. 

IMPROVED BOZEMAXN’S UTERINE 
FORCEPS 

This is a very convenient instrument for 
or for making applications to the uterus, ce 
vagma, or for introducing a dramage-tuo 
improved forceps have the usual double c 
single catch rack but the blades are V alK j 

end, longer and slightly tapering from the j > 
cross serrated inside for 1 inch from the P 
handles are longer than those in genei » 



entire instrument is stouter and str :nje^ )fc 

struction, and as it is made from a durable 
is easy to cleanse and sterilise ana w 0 " g uterine 
The round end, which ,s the size of a thc 

dilator, greatly minimises of lts ,, se to 

uterus or vagina , the tap** a ^L. a tions provide 
some extent as a dilator , its c ™ s ® packing or 

a ready grip for introducing or Xdeet of u ool u ben 
drainage-tubing, oi-for holding a? led f facilitates 

making an application, the hand to be 

packing a large uterus, and ai o« s forcC ps 

kept out of the way; the stoutness « or c leans- 
permits twisting when swabbing,laSafin conjunc- 
mg the cervix The instrument is »' & wisc ]i u m, 
tion with a Suns’s or bivalve spccul req uired, 

a gauze roll or ribbon impregnated o packing, 

when hrcmorrhage calls for quick ^^“mett.ng 

also for pamtmg or packmg the uterus T Vjcr , n ore- 

Messrs .Vilen and Hanburys, Ltd , , 

street, W , are the manufacturers 

J Lyle Cameron%M D c g 
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shown m the drawing are so ewoneous ,n » resuIts ^bich he had obtained un to f? ° r i bcs tho 

details that it cannot fail to mve a yea ? 1926 Although hiTrtrtmLS cnci « f *«» 

reader who has no practical* acauaintonoi'^u? S* e I s c ear that a verv remarkable dprrtLf*! euardc<1 ’ l( - 
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ieai es a very pleasant impression upon the reader 


method" yet "devised** ^pStetr "%» 
f 0 Tttis. 18 are still alive up to 33 mSthW ° 
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ffiasrjsar.s isS^st 

of radium taataKt oTSSftSrtte 
m the upper air passages" His results shot?that 
intrinsic carcinoma of the larynx is very susceDtiblp 
an ? tbafc , m carcmoma of tluftongue also 
a high percentage of cures can he obtained 8 ** Thev 

to to? trSf™ SU f PP r rfc to ? r Flfiz, ’ s contention as 
TI,nm! c w , of °P erabIe growths, and to Sir 

Thomas Horder s claim that every individual case of 

shouId >e considered 


Les Microbes 

?^, P - G Charpentier, Professeur a l’ficole de 
Medecine de Dijon, Directeur de l’lnstitut 
dHygidne et de Bactenologie Paris Les 
Editions Rieder 1927 Pp 77 Pr 16 50 ^ 

It is, we think, a fact that the French lay public 
Wi b? the W 5° e - better informed on medical matters 
and human physiology than our own They are more 
pven to the social discussion of such subjects, thev 
learn more in their education at institutions, and they 
do not regard conversation about their “ m’ards ” 

as carrying a vague suggestion of indecency Here as potoSfcTa s , houl ? be consider 
we have a popular but thoroughly scientific account of rWf f tre atment from the first 

bacteriology, directed towards satisfying th^laymmi°s mtori^reS nrfcT lr ft f aU these'chrncal articles are 
natural curiosity It is a pleasant book thread futor?^ fehey h °5 £ reafc Promise for the 

agreeably written, and the numerous hehotype filus- tor oid student^ ^ . be , mtended onIy for 
trations, from photographs of M, Pierre Jeantet of toe mTumfr! of the hospital whose names appear 
Pasteur Institute, are amongst the best e^mplM of w ° f Subsc «bem We wish that this volume 

microphotography and its reproduction which we for ?slm vol^^wito?^ 10 ?/ lts . cost (a S 111 ”® 
have ever seen. Ior a slun x °lume with few illustrations) may prevent 

JOURNALS 

St Bartholomeiv’s Hospital Reports Vol LX 
London. John Murray 1927 Pp 203 21s—The 
sixtieth volume of the St Bartholomew’s Hospital 
Reports is chiefly remarkable for the comprehensive 
account which it gives of the work being carried out 
by different members of the staff on the uses of deep 
X ravs and radium This account is of the nature of 
a symposium, seven workers summarising the results 
obtained in their own particular branch of the research 
Sir Thomas Horder contributes an introduction, m 
which he states that he " knows no instance of a 
single centre producing in so short a tune a mass of 
work of equal value to this ” In the first article 
Di Walter M Levitt traces the history of deep X ray 
therapv and shows how it has progressed from 
empiricism towards becoming an exact process 
founded on scientific data He does not describe 
the results which he has actually obtained, but it 
may be inferred that they give grounds for satisfaction 
Dr Hopwood, professor of physics at the hospital, 
gives a compressed but excellent account of the 
physical properties of radium Pure lab orator v 
investigation is represented by Dr R G Canti, 
who has woiked for some years, in conjunction with 
the late T S P Sfcrangeways, at the effect of radium 
upon living tissue cultures The object of the work 
has been to discover “ the most efficient way of 
bringing about a lethal action in malignant growths ” 

The problem is one of great technical difficulty, and 
no final results can be recorded, but it is evident that 
Dr. Canti has advanced some way 

Dr N S Fum introduces the clinical side of the work 
with an account of the therapeutic uses of the 7 ravs 
of radium, including their observed effects on the 
different tissues of the body, both normal and 
abnormal In his account of the results of treatment 
hitherto obtained he tries to show that the tune has 
arrived when the practice of treating only inoperable 
cases of carcinomatous growths should give way to 
the inclusion of many operable growths This attitude 
may he scrutinised" m the light of the next three 
articles by Mr Geoffrey Keynes, Mr Malcolm 
Donaldson, and Mr Douglas Banner on the treat¬ 
ment respectively of carcinoma of the breast, cervix, 


Jbfcr Itttaftmts. 

IMPROVED BOZEMAXX’S UTERINE 
FORCEPS 

This is a very convenient instrument for packing, 
or for making applications to the uterus, mm, or 
vagina, or for introducing a drainage-tube The 
improved forceps have the usual double curve and 
single catch rack but the blades are rounded at the 
end, longer and slightly tapering from the joint, and 
cross serrated inside for 1 inch from the tip The 
handles are longer than those in general use, the 



entire instrument is stouter and stronger m con¬ 
struction, and as it is made from stainless steel it 
is easv to cleanse and sterilise, and is very durable 
The round end, which is the size of a No 5 uterine 
dilator, greatly minimises risk of perfoiatmg the 
uterus or vagina, the taper admits of its use to 
some extent as a dilator, its cross serrations pi oi ide 
a ready gup for introducing or removing packing 01 
drainage-tubing, or for holding a pledget of wool« hen 
making an application; the greater length facilitates 
packing a large uterus, and allows the hand to be 
kept out of the way, the stoutness of the forceps 
permits twisting when swabbing, painting, or cleans¬ 
ing the cert ix The instrument is useful m conjunc¬ 
tion with a Sims’s or bivalve speculum, a vulscllum, 
a gauze roll or ribbon impregnated or not as required, 
when hemorrhage calls for quick and firm packing, 
also for painting or packing the uterus after curetting 
Messrs Allen and Hanburys, Ltd, 48, Wigmorc* 
street, IV , are the manufacturers 

J. Lvle Camerox*, M D Manitoba, 

F R C S Eng, FACS 
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dealt with by the Medical Service Subcommittees, 
and the new provisions may have a contrary tendency 
However this may be, it is certain that the new 
regulations will make for efficiency 

—-» - - 

MEDICAL REPORT BEFORE SUMMARY 
CONVICTION 

It is common, enough for anyone who sits as a 
magistrate to find himself called upon to dispose 
of charges against persons of apparently inadequate 
mental equipment There is a right way and a 
wrong way in these matters The right way is to 
remand the accused person for medical report before 
passing sentence , the wrong way is to pass sentence 
without the necessary information as to the prisoner s 
mentality, and then to draw the attention of the 
prison authorities to lus mental condition The 
importance of following the correct method would 
hnidly seem to require emphasis; yet it is evident 
that some benches of magistrates are still at fault , 
indeed, m one case cited m the last published annual 
leport of the Prison Commissioners (Cmd 282b), 
the magistrates actually convicted a prisoner and 
asked for a report upon his mental condition at the 

^The 1 taucal cases to which the Prison Commis¬ 
sioners refer are instructive A man is sent to prison 
for two months for assault and it is remarked that 
the magistrates confess gieat doubt as to the prisoner s 
state of mind, but “ as there are no proofs „ they 
have no alternative hut to send him to gaoli The 
magistrates ask that the man be kept under observa 
tion in prison, and that a report be senttothemupon 
his release. He is certified insane at the P^son, 
being found to have delusions of persecution and to 

suffer from auditory hallucinations In 

suiter irom j Pnson Commissioners a 

deficient if not exactly D r obtaining a 

all courts adopt the sensib e p ^ condltlon before 
report on the prisoner s , grange to find 

proceeding to consider 8e ^, > w)lo believe m the 
that there are still ma 6‘ stra men tal examination 
method of conviction f Holloway prison 

afterwards The radical ofBcerof He 

makes a further point when a report on a 

remarks that the present practice, wnen for Clelk 

prisoner’s mental state is WO rds to the 

of the Court to stamp on the war ^ medical 

effect that the magistrates 'nnsoner’s state of xmnd 
officer should inquire mto the P n0 mformation 

In 08 per cent of “JJeBb The police, it 

whatever accompanies the reque mformation 

appears, are always quite jnjjunC accessary foi the 
Xn asked, but it should not benec^ ) ment al 
medical officer to ask them lice should 

leport is requested, the court o ^ble details 

furnish the medical officer wi^ Jd 

of the history of the case ,m a ^® tbe cour t asks for 

be a statement of the reason 7 pnsoner The 
mpntal examination of the accus i , right m 
medical officer of Holloway pnson cases to be 

maintaining that he is entitled me ™ al petitioner 
given such information asi any. a patient 

would leceive when consulted ab gu^ 0 * f mVes tijptmg 
It may he recalled that the with offences 

the mental condition of pemon^ 1 ^ In temational 

- — 


first inform himself of all the material circumstances 
affecting the chaiacter, antecedents, conduct and 
mode of life of the offender, and inter aha should 
have a full knowledge of the physical and psvcluc 
conditions and the social life of the accused, ami the 
motives for the crime. Inquiries should be made 
for this purpose before the trial, penal law should 
give the judge the power of obtaining infoimation 
from anyone who knows anything about the 
defendant’s personality and social environment, and 
if these means give no sufficient idea of Ins physical 
and psychic condition, the judge should be allowed 
to have him examined by physicians and psj chologists 
While the traditions and practice of British courts of 
justice have little to learn from the rather ingue 
generalisations of international congresses, the 
principle embodied in tins particular resolution is 
mcontestablv sound It requires to he qualified by 
the reflection that nine-tenths of the offences annually 
dealt with by the courts of this country are minor 
matters (usually met toy fines) in which exliaustne 
personal investigation is neither essential nor indeed 
always practicable In more senous charges, wlieie 
p unishm ent is likely to take the form of deprivation 
of liberty, full knowledge of the offenders personal 
and social history and present condition should 
always be obtained Anyone who has visited a court 
of assize or of quarter sessions m England will be 
aware that our judges seldom fail to insist that such 
mformation should be forthcoming 


OPENING OF THE MEDICAL SCHOOLS 

The following arrangements are announced Ij 
medical schools m Londo- — 

Channg Cross Hospital —Prizes will bo distributed at the 
hospital on Oct 5th at 3 30 pm The annual dinnerwiU 
take place on the same day at the Hotel Mrtwia, 
Xorlhumberland-ai enue, at 7 for 7 30 r M Dr 

L °<?uy’e r The opening address ** if £*'by 

at the Medical School on Thursday, Oct Oth, at 3PM , 

Mr M F Hopson, who will afterwards present the prizes 
Tho biennial dinner will be held on Friday, So' A! 1 ,,)j 

King’s College Hospital —Thes introductory address » 
be delivered by Sir Berkeley Moynihan at 2 30 r» «“ 

Kennedy will take the chair - TiTVmieii —The 

London (RFH ) School of^dwvnc^or Worn Monday, 
introductory address will be gw cn ^ at Jr”LTli 
Oct 3rd, at 3 30 « , 1by Mr » ® students’ Annual 
St Bartholomew s Hospital —-The u o_ ^ for 7 30 p 3r 
Dinner will be held on Monday, O aiorley Fletcher will 
m the Great Hall of the Hospital Dr Money r 

take the chair Tfnmohry Bolleston will 

St George's Hospital ~~ Sir “ the board room of the 
deliver the introductory address intne ^ wlU prcs , ( lo 
hospital at 3 pm on Saturday, ^ ’ t thc Hyde Park 
at the Medical School Dinner to be b w 
Hotel, at 7 15 for 7 45 r si on the same ^ pnst nnd 

St Mary’s Hospt/ol —IWio annuM d n Booms, 

present students will bo held• “Vrt X st, at 7 p M 
Great Queen-street, °n Saturday, « ^ ncr c f old students 
St Thomas’s Hospital —Theannmi for 8 r M , at tho 
will be hold on Friday, Oct 28th, av , 
hospital Sir Charles Ballance wdl ^.The introductory 
Middlesex Hospital Medical Sen ltll ,i 3 P St , 

address will be delivered on after winch 

at thc Queen s Hall b\ Mr 'icw Sargant, Loju 

prizes will be distributed by dinn er wall bo held the 

Justice of Appeal t 8 -,? 11 at thc Sasoy Hotel (Embank- 

same evening at <^for j 30 Ptj w ill take the chair 

incnt entrance) 



present students will lie held.on rnuay. tako thc chair 

at thc Hotel Cecil Sir George Bins* . _ Tho , na ugurnl 

Westminster Hospital Medical Sch^ ^ the hospital on 

address will lie gu on in tho hoar y ^, n ] c j \\ alUr, 

Monday, Oct 3 rd, at 3 PM , by Dj " . 0 f Oxford 

Dean of the School of Medicine, Gnu erS c > tg , j 


edicme, Ls will beheld 

Hnnaldinner ofpast -d pr- ? nt S tudents w ,11 d , 

at tlie Royal Adelaide GaUcry, Gatt ^ gouza , ull preside- 
on Saturdav, Oct 1st, at 7 r M. 
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JUturfattmts. 

u No quid nimie " 

INTERPRETERS OF NATURE 1 

r Sir George Newman, has wutten an interest¬ 
ing collection of nine essays dealing with the 
careers of men who are all closely identified with 
the progress of medicine though for very different 
reasons The essays have appeared over a consider¬ 
able interval of tune, they are, some of them, 
official addresses, and as such have already received 
publicity, while others have been privately circulated 
as the occasion of their writing dictated It has 
required an author of wide sympathies to find a 
common denominator m Vesahus and Keats, 
Sydenham and Pasteur, but Sir George Newman 
pomts out rightly that these, with Galileo, Boerhaave, 
Hunter, William Osier, and Michael Foster (taking 
the names of the heroes of medicine almost at random) 
have all been interpreters of what their eyes had 
seen or their hands had handled, and each m his 
day and way was a pioneer of medical progress 
The essay celebrating the tercentenary of the birth 
of Thomas Sydenham, in its blend of eloquence and 
order, is an excellent example of Su George Newman’s 
methods, it is also valuable reading as a medical 
sermon Sydenham is one of the greatest physicians 
in British medicine He was never in the strict 
sense of the word a medical student, but appears to 
have been created a bachelor of medicine by an act 
of patronage just before election to a fellowship at 
All Souls At Oxford there were great opportunities 
for the acquisition of the new Renaissance learning, 
while Lmacre had founded lectureships for teaching 
the doctrines of Hippocrates and Galen in the Univer¬ 
sity. But to Sydenham all this traditional lore was 
unsatisfactory, he felt the need of cluneal practice, 
and the urge to apply the philosophical tenets, as 
he came to appreciate them, to some definite uses 
Accordingly, in 1655, the year of his marriage, he 
started medical practice in Westminster Three 
years later he went to Montpellier to obtain his first 
insight into cluneal woik, from which it may be 
concluded that he felt doubtful as to the value of the 
services which his book-learning had fitted him to 
render At Montpelber he acquired by personal 
observation and through the teachings of one 
Barbeyrac—evidently good both at practice and 
exposition—methods of practice founded upon first¬ 
hand observation of signs, of symptoms, and of the 
efficacy of the therapeutical measures which these 
indicated Thenceforward reliance upon bedside 
study and lecogmtion of the power of nature formed 
the foundations of Sydenham's medical practice, 
and in lus studies of the pievalent fevers of his tune 
he laid the foundation of modern epidemiology 
let great clinician that he was he failed to keep m 
touch with the progress of physiology, and in writings 
oated some- years after Harvey’s discovery he made 
no mention of it 

Other essays which will be of interest and value 
to students of medical histoiy are that dealing with 
ine great Paduan medical school and that tracing 
tnc influence of Padua upon Leyden, and of Leyden 
upon Edinburgh through Boerhaave The whole 
volume forms a remarkable illustration of the fact 
of Nature medlcme bns lts basis on the observation 

SERUM TREATMENT OF CEREBRO-SPINAL 
FEVER 

h, A h^ 5 ^ G0C0 < . CC ^ scm I n ls of undoubted value 
in the treatment of acute ceiebio-spmal feiei 
connected mth its ndmimstiation there arc 
certain fallacies into which the phvcician mnv shn 
unless he is on his guard There fancies are bussed 




by Di Edouard Frommel in a recent issue of the 
Schumzerische Medisvmsche Wochensckrifl, Sept 3rd, 
p 873 It has been shown experimentally, he says, 
that intrathecal injection of horse serum in a normal 
man will cause all the signs and symptoms of acute 
meningitis In such an attack there is in the early 
stages a polymorphonuclear leucocytosis and an 
increase of albumin in the cerebro-spinal fluid , whilst 
in the latei stages the polymorphs are rapidly replaced 
by lymphocytes The reaction generally passes off 
within 4S hours, though fatal cases have been reported. 
In acute cerebro-spinal fever the symptoms often 
tend to clear up if serum is given at the onset, the 
signs and symptoms abate and the cerebro-spinal 
fluid returns to normal In these cases the serum 
reaction is eithei masked by the leal disease or, as 
Dr Frommel suggests, the membranes aie too badly 
damaged by the acute infection to react to the serum 
as they would in a healthy subject The period of 
acute inflammation is followed by a period of recovery, 
during wluch the inflammation subsides, the cells 
regain then noimal function, and with it their power 
to react normally to foreign protein This period is 
characterised by an increased sensitiveness to serum, 
especially if it is only given at long intervals Thus 
when, after the preliminary injections, serum treat¬ 
ment has been stopped foi a time, a furtbei injection 
may be followed by a recrudescence of all the signs 
and symptoms of meningitis and an increase of the 
albumin and cell-count of the spinal fluid This 
recrudescence should cleat up in a few days if no 
more serum is given, but failure to recognise its 
cause may give use to errors of prognosis and treat¬ 
ment, because the reaction will be mistaken foi a 
l elapse of the ongmal disease, and the administration 
of serum, which is alone responsible for the symptoms, 
may be continued These after-effects can be avoided 
if serum injections, once begun, are continued at 
regulai and fairly frequent intervals (one to three 
days), until all signs and symptoms have abated and 
the cerebro-spinal fluid is clear Once this stage 
has been reached and serum treatment has been 
stopped foi a time, it should not be started again for 
an exaceibation of symptoms, unlebs examination 
of the cerebro-spinal fluid has made it clear that the 
relapse is genuine and not merely a delayed reaction 
to the previous treatment Certain cases, Dr Frommel 
pomts out, react badly to serum from the very start, 
and in these it is better to stop its use immediately 

» 

EPHEDRINE 

For the last 5000 years the Chinese plant, Ma 
Huang, has been employed as a medicinal hcib in 
the folk medicine of the East The plant has been 
identified botnmcally as Ephedra vulgaris var hclvctica, 
and 40 years ago K Nagai isolated from it an 
alkaloid to which he gave the name epliedune 
Ephedra is widely distributed throughout Europe, 
Asia, and America, but the varieties found in America 
are stated by C Nielsen, H McCausland, and H C 
Sprutli to contain no alkaloid From the European 
variety of Ephedra vulgaris E Merck obtained 
a substance isomeiic with epliedrmc, to which he 
gave the name pseudo-ephedrme The empirical 
formula of these substances is Ci 0 H ls ON, and tkev 
are related in structure to adrenalin, tvr amin e, and 
phenvlethylnruine K K Chen and C. F Schmidt 
were the first to investigate by experimental methods 
the action of Ma Huang, and to show that the 
piolonged rise of blood pressure, the cardiac acceleia- 
tion, and tlie vasoconstriction obsei \ ed as a result 
of mtia\ enous administration of a decoction of 
Ephedra vulgaris w ere due to the presence of ephcdnnc 
m the crude drug Thev showed fiutber that the 
action of ephcdtine on the circulation, on smooth 
muscle, and on secretion was analogous to that of 
adrenalin and was due to a stimulation of the neuio- 
musculai and neuroglandulnr intermediate substance”. 
While for the most part ephednne elicits responses 
similai to those produced by adrenalin, there ” 
one outstanding difference between the two dm&> 
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dealt with by the Medical Service Subcommittees, 
and the new provisions may have a contrary tendency 
However this may be, it is certain that the new 
regulations will make for efficiency 


MEDICAL REPORT BEFORE SUMMARY 
CONVICTION 

It is common enough for anyone who sits as a 
magistrate to find himself called upon to dispose 
of charges against persons of apparently inadequate 
mpntifll equipment Theie is a light way and a 
wrong way m these matters The right way is to 
remand the accused person for medical report before 
passing sentence , the wrong way is to pass sentence 
without the necessary information as to the pnsonei’s 
mentality, and then to draw the attention of the 
prison authorities to Ins mental condition The 
importance of following the correct method would 
baldly seem to require emphasis ; yet it is evident 
that some benches of magistrates are still at fault, 
indeed, m one case cited m the last published annual 
leport of the Prison Commissioners (Cmd 2S26), 
the magistrates actually convicted a prisoner and 
asked foi a report upon his mental condition at the 

same time _ - 

The typical cases to which the Prison Commis¬ 
sioners refer are instructive A man is sent to prison 
for two months for assault and it is remarked that 
the magistrates confess great doubt as to the prisoner s 
state of mind, hut “ as there are no proofs __ they 
have no alternative but to send him to gaol -he 
magistrates ask that the man be kept under observa¬ 
tion m prison, and that a report be sent to them upon 
his release He is certified insane at the pnson, 
being found to have delusions of persecution and to 
suffer from auditory hallucinations In another 
evamolecruoted by the Pnson Commissioners a 
woman is committed to prison for 14 days for sleepmg 
the magistrates sapiently observe that they 

all courts adopt the sensible pra<ffiSfbSSw 
report on the prisoner’s mental condition heiore 
proceeding to consider sentence, it is strange to fin 
SSTffi are aWI 

mSrks a thitthepres°^ 

&£u»* the 

officer should inquire into th P n o mfoimation 

In 98 per cent of such cases, however,^ Uc6i lt 

whatever accompanies the request m £, rma tion 
appears, are always quite necessary for the 

when asked, but it should not ^i«cess«T cental 
medical officer to ask them ollce should 

leport is requested, possible details 

furnish the medical officer ©vent, there should 
of the history of ^hytlie court asks foi 

be a statement of the ^ ^ 

mental examination of the accusea p rlg ht m 

medical officer of Holloway p -these cases to he 
mamtanung that he is entitle medical practitioner 
given such information a •, ^ „ patient 

would receive when ^Mhe^uestiJn of investigating 
It may be lecalled that the d ^th ofiences 

the mental condition of persons^ ^temational 

was one of the matters di Tendon two years ago 
Penitentiary Congress held ln Other problems, 

The Congress asked itself, -dicious applica- 

“TVhat maybe done to f orwardthaudi^^ ishmeu t 

tion of the prmcipieofmdiwffiuaWw t e inflicte d 
bv the judge who assigns the penal f a 

- on the offendei » ” Its nj-wfAttoJ should 
~agthy lesolution declarmg that tue 


first inform himself of all the matenal circumstances 
affectmg the character, antecedents, conduct and 
mode of life of the offender, and inter aha should 
have a full knowledge of the physical and psychic 
conditions and the social life of the accused, and the 
motives for the cnme. Inquiries should be made 
for this purpose before the trial, penrl law should 
give the judge the power of obtaining mfoimation 
from anyone who knows anything about the 
defendant’s personality and social environment, and 
if these means give no sufficient idea of lus physical 
and psychic condition, the judge should be allowed 
to have’lnm examined by physicians and psvchologists 
"While the traditions and practice of British courts of 
justice have little to leam from the rather vague 
generalisations of* international congresses, the 
principle embodied m this particular resolution is 
incontestably sound It requires to he qualified bv 
the reflection that rune-tenths of the offences annuallv 
dealt with by the courts of this country are minor 
matters (usuallv met by fines) m which exliaustne 
personal investigation is neither essential nor indeed 
always practicable In more serious charges, where 
punishment is likely to take the form of deprivation 
of liberty, full knowledge of the offender’s personal 
and social historv and present condition should 
alwavs be obtained Anyone who has visited a court 
of assize oi of quarter sessions m England will be 
aware that our judges seldom fail to insist that such 
information should be forthcoming 

OPENING OP THE MEDICAL SCHOOLS 
The following arrangements are announced lv 
medical schools m Londo_ — 

Charing Cross Hospital —Prizes will be distributed at the 
hospital on Oct 5th at 3 30 r JL The annual dinner will 
take place on the same day at the Hotel ^,'ctorn, 
Northumberland-avenue, at 7 for 7 30 P M Dr Cuthbe 
Lockver m the chair ._ „ . . 

Guy’s Hospital —The opening address will be delivered 
at the Medical School on Thursday, Oct 6th, at3rM,bv 
Mr M F Hopson, who wiU afterwards present the prizes. 
Tho biennial dinner will be held on Fridav, A"? .n 
King’s College Hospital —The introductory address wi» 
be delivered by Sir Berkeley Moymhan.at 2 30> P St on 
Fridav, Sept 30th The annual dinner of past and present 
students will be held at 7 for 7 30 K onthe same <lay at 
the Criterion Restaurant, Piccadilly Dr GF ShUwiUP 

London Hospital-The Old Students’ Dinner will be li«a 
at the Trocadero Restaurant, Piccadilly Circus, London. 
on Thursday, Oct 20th at 7 30 for 8 pm. Dr Angus 
Kennedy will take the chair . _The 

London (B F H) School of Medmne for Women 
introductory address will be given at the Schi 

Oct 3rd, at 3 30 P sl, by Mr R 0 eftaents' Annual 
Si Bartholomew's Hospital-The Old Studente Annu ^ 

Dinner will be held on Monday, Oct 3rd, a tc j ier AU n 

m the Great Hall of the Hospital Dr Morley Fletcher 

take the chair Rollcston will 

St George’s Hospital —Sir 0 f the 

dehver the introductory address mtbe a^a ro^ ^ 
hospital at 3 pm on Saturday, Oct Ist^a a ^ p nrk 
at the Medical School Dinner to be held at xne rt. 

Hotel, at 7 15 for 7 45 P sl. on the ®“T dinner of past and 

St Mary’s Hospital— The annu dni Booms, 

present students will be held at thc Lonna ^ ^ 

Great Queen-street, on Sotmday, Oct l , tudentg 

St Thomas’s Hospital ~^ at 7 30 for S p M , at the 
will be held on Friday, Oct 28th, at . 3U ror 
hospital Sir Charles Ballance P f —The ln troductory 
Middlesex Hospital Medical Schoo 4th, at 3 PM, 

address will be delivered on ^foT Bonncv, after which 
at the Queen’s Hall by Mr 'A"° Charles Sargant, Lord 
prizes will be distributed by Sir Char b , d thc 

Justice of Appeal-The annual h d e ‘fat 0 v Hotel (Embank- 
same evenmg at (for < 30 r wlU Like tbe chair 

ment entrance) Mr Somen^HostmEP dinner o[ pa st and 
U nncrsiiy College Hospital —The aim uthi at 7rM, 

Sir wiU take the chaw 



address will be given m tho board room vij Walker, 
Monday, Oct 3rd, at 3 pm, byjDr E " t ' u } 0xford _- 
Dean of tbe School of Medicine, students will be held 
The innual dinner of past and P***® , Pcs t au rant Strand, 
at the Royal Adelaide Gallery, Gate| pre=1 de 

on Saturdav, Oct 1st, at t r si «r u 
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U No quid nlmls " 

INTERPRETERS OF NATURE.* 
r Sir G conic Newman lias writ (on an interest - 
inn collection ot nine c« s a>s dealing with the 
careers of men who arc all clo=elv identified with 
the progress of medicine though for very different 
reasons The essajs have appeared ov or a consider¬ 
able interval of time; tliev are =ome of them 
official addresses, and as such liaae aheadv received 
publicity, while others have been privatelv circulated 
as the occasion of their writing dictated It lias 
required an author of wide sympathies to find a 
common denominator m Vcsalius and Keats 
Sydenham and Pasteur, but Sir George Newman 
points out rightlv that these with Galileo. IJoerhaav e. 
Hunter. \Villi.ani Osier and Michael Foster (taking 
the names of the heroes of medicine almost at random) 
have all been interpreters of wliat tlieir eves had 
seen or their hands had handled and each in his 
day and way was a pioneer of medical progress 
The essay celebrating the tercentenary of the birth 
of Tliomas'Sv denham, in its blend of eloquence and 
order, is an excellent example of Sir George Newman « 
methods, it is also valuable reading as a medical 
sermon Si denham is one of the greatest plivsician« 
in British medicine He was never m the strict 
sense of the word a medical student, hut appears to 
have been created a bachelor of medicine bv an act 
of patronage just before election to a fellovvslup at 
All Souls At Oxford there were great opportunities 
for the acquisition of the new Benaissance learning, 
while Lmacre had founded lectureships for teaching 
the doctrines of Hippocrates and Galen m the Univer¬ 
sity But to Sydenham all this traditional lore was 
unsatisfactory, he felt the need o! clinical practice 
and the urge to apply the philosophical tenets as 
he came to appreciate them, to some definite uses 
Accordingly m 1655 the year of his marriage he 
started medical practice m Westminster Three 
years later he went to Montpellier to obtain his first 
insight into clinical work from winch it mav be 
concluded that he felt doubtful as to the value of the 
services which his book-learning had fitted lum to 
render At Montpellier he acquired by personal 
observation and through the teachings of one 
Barbevrac—evidently good both at practice and 
exposition—methods of practice founded upon first¬ 
hand observation of signs of symptoms, and of the 
efficacy of the therapeutical measures which these 
indicated Thenceforward reliance upon bedside 
study and recognition of the power of nature formed 
the foundations of Svdenham’s medical practice, 
and m his studies of the prevalent fevers of his tune 
he laid the foundation of modem epidemiology, 
let great clinician that he was he failed to keep in 
touch with the progress of physiology, aud m writings 
dated some-years after Harvey's discovery he made 
no mention of it 

, essavs which will he of interest and value 

to students of medical history are that dealing with 
the great Paduan medical school and that tracing 
the influence of Padua upon Leyden, and of Levden 
upon Edinburgh through Boerhaave. The whole 
volume forms a remarkable illustration of the fact 
*-C- * ng tnedicme has its basis on the observation 
oi attire. _ 

SERUM TREATMENT OF CEREBRO-SPINAL 
FEVER 

* c ° cc ^ serum is of undoubted va* 

m the treatment of acute cerebro-spinal ten 
hut connected with, its administration there a 
certain fallacies into which the physician mav <d 


bv Dr Edouaid Frommel in a recent issue of the 
SchtcrKcruchc Mcdiznuschc ITochcntchrifL Sept 3rd. 
p 373 It has been shown expenmcntallv. he savs, 
that mtiathecnl injection of horse scrum m a normal 
man will cnusc all the signs and symptoms of acute 
meningitis In such an attack there is m the earlv 
stages a polymorphonuclear leucocvtosis and an 
mere ^e of albumin in the ceiehro-spinal fluid ; whilst 
m the later stages the polymorphs arc rapid I v replaced 
bv Ivmphocvtes The reaction gcnerallv passes off 
w ltlnn IS hours, though fatal cases have been reported. 
In acute corebro-spmal fever the symptoms often 
tend to clear up if serum is given at the onset, the 
signs and svmptoms abate and the ccrcbro-spmal 
fluid returns to normal In these cases the serum 
reaction is eithei masked bv the real disease or, as 
l>r Trommel suggests the membranes are too badly 
damaged bv the acute infection to react, to the serum 
as thev would in a hcalthv subject The period of 
acute inflammation is followed by a period of lccovci v, 
during which the inflammation subsides the cells 
regain their normal function, and with it their power 
to react normally to foreign protein This period is 
characteneed bv an increased sensitiveness to serum, 
ospecmllv if it is onlv given at long intervals Thus 
when after the preliminary injections, serum treat¬ 
ment has been stopped for a time, a further injection 
mav be folluwed bv a recrudescence of all the signs 
and sv mploms of meningitis and an increase of the 
albumin and cell-count of the spinal fluid This 
recrudescence should clear up in a few dais if no 
more serum is given hut failure to recognise its 
cau«e ui.iv give use to emu's of prognosis and treat¬ 
ment, because the reaction will be mistaken foi a 
relapse of the original disease, and the administration 
of seivnn. w Inch is alone responsible for the svmptoms. 
mnv be continued These after-effects can be avoided 
if serum injections once begun, are continued at 
regular and fairly frequent intervals (one to three 
davs), until all signs and svmptoms have abated and 
the cerebro-spinal fluid is clear Once tins stage 
has been reached and serum treatment has been 
stopped for a tune, it should not be started again for 
an exacexbation of svmptoms, unle’ss examination 
of the cerebro-spinal fluid has made it clear that the 
relapse is genuine and not merely a delayed reaction 
to the previous treatment Certain cases, Dr. Frommel 
points out react badlv to serum from the verv start, 
and in these it is better to stop its use immediately. 


EPHEDRINE 

For the last 5000 years the Chinese plant. Ma 
Huang, has been employed as a medicinal herb in 
the folk medicine of the East The plant has been 
identified botamcallv as Ephedra vulgaris var hehehca , 
and 40 vears ago K Nagai isolated from it an 
alkaloid to which he gave the name epliednne. 
Ephedra is widely distributed throughout Europe, 
Asia, and Arnei ica but the varieties found in America 
are stated by C Nielsen, H McCausland, and H C. 
Spruth to contain no alkaloid From the European 
vanetv of Ephedra vulgaris E Merck obtained 
a substance isomeric with ephednne, to which he 
gave the name pseudo-ephednne. The empirical 
formula of these substances is C I0 H IS ON. and thev 
are related in structure to adrenalin, tvramine, and 
phenvlethytemme. K K Chen and C. F Schmidt 
were the first to investigate by experimental methods 
the action of Ma Huang, and to show that the 
prolonged rise of blood pressure, the cardiac accelera¬ 
tion, and the vasoconstriction observed as a result 
of intravenous administrate of a decoction of 
Ephedra t ulgaris were due to the presence of epheLne 
m the crude drug They showed further thatthe 
action of ephednne on the circulation on smooth 
muscle, and on secretion was analogous to that of 
adrenalin and was due to a stuniTiof,^, A, ic ■ Qa *' OI 

similar to those pmdkKe/bv^dJ^' r ffP onse s 
one outstanding difference hetwee^ftvo ^ 
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Ephednne, being more stable, is effective when given 
°y mouth. Chen and Schmidt showed that a dose 
of 00 mg given in this manner to a man produced 
a nse in blood pressure amounting to 20-30 mw He 
in 15-30 minutes, and that this rise persisted for three 
or more hours Another difference between the 
action of the two drugs is also related to the higher 
stability in solution of ephedrine Its action is 
less intense but more prolonged than that of adrenalin 
For example, in a comparative study of the physio¬ 
logical actions of ephednne, tvramme, and adrenalin, 
Chen and Schmidt found that ephednne m a dose 
500 times as great as that of adrenalin produced a 
similar nse m blood pressure when given intra¬ 
venously to anaesthetised dogs, but that the height 
of the nse was more slowly attained and its duration 
about seven times longer than the rise produced 
by adrenalin. The effect of tvramme on the blood 
pressure of anaesthetised dogs was found to be inter¬ 
mediate, m intensity and duration of response, 
between that of adrenalin and that of ephednne 
Tyramine, however, in doses of 100 mg. by mouth 
produced no rise m blood pressure m man, whilst 
an equimolecular dose of ephedrine raised the systolic 
and diastolic pressures by 15-20 mm Hg under 
these conditions It seems probable that the 
increased stability of ephedrine over tyramine, and 
of tyramine over adrenalin, is related to the number 
of phenolic hydroxyl groups contained in the molecule, 
adrenalin possessing two, tyramine one, and ephednne 
none. These differences, however, are insufficient to 
account entirely for the differences m physiological 
response produced by the three substances Were 
this not so, the action of /t-phenylethylamme on blood 
pressure would be as prolonged as that of ephedrine, 
whereas in point of fact the action is of greater 
intensity, but of much shorter duration More¬ 
over, as shown by Chen, >8-phenylethylamme, like 
adrenalin, is inactive when given in doses of 50-150 mg 
by mouth to man, and pseudo-ephedrme, which differs 
from ephednne merely in the reversal of the stereo¬ 
chemical configuration of the —HCOH group, shows 
an action similar in type to that of ephednne on the 
blood pressure of man and of dogs, but much weaker 
in intensity It is clear, then, that the constitution 
of the side chain of the phenyl nng is an important 
determining factor m the pharmacological action of 
these drugs 

A substance having the pharmacological properties 
of ephednne should prove of great value chmcally 
m those conditions in which a prolonged adrenalin 
effect is desired Its action m man has recently been 
the object of a senes of physiological and clinical 
investigations. W S Middleton and K K Chen 
have studied the objective and subjective effects of 
its administration bv mouth to man, the ophthalmo- 
logical effects of its local application, and the reactions 
of asthmatics to the drug They find that doses 
varying between 50 and 400 mg produce an average 
rise in systolic pressure of 2S mm Hg, and that this 
rise is usually accompanied by some quickening ox 
the pulse The rise in pressure is manifested about 
30 minutes aftei the oral administration of the drug, 
reaches its maximum m about one and a hau hours, 
nnH begins to fall about two hours later The dose 
recommended by them is from 60-90 mg, and with 
this amount such untoward symptoms as perspiration 
tremor, palpitation, and famtness, sometimes observed 

with the larger doses, were absent Thev have also 
been able to confirm the ongmal observation of 

K Miura in 1SS7 on the mydriatic effect of the drag, 
m that dilatation of the pupil about 

15-30 minutes after mstillation reacbes its maximum 

in 30-60 minutes, and lasts from 3-9 bours ^ o 
signs of conjunctival irritation 
Ephedrine has also been shoun to be effective m 
the treatment of spasmodic asthma Its bene 
action in this condition has been demonst:+ 1 
IT Berger and H Ebster, and according to them 
it sometimes produces rebef in cases of migraine 
These investigators have recently made a clime. 

_ studv of the action of ephetomn, a synthetic substitute 

IS 


for ephednne This substance also is active when 
given by mouth to man, and benefit is stated to have 
been observed m a large number of mdd and moderatelv 
severe cases of asthma in chronic bronchitis, and m 
hay fever, m which last condition the drug was 
employed in o per cent solution as a nasal sprav 
lt seems likelv that m ephedrine we possess a valuable 
therapeutic agent but the extent and limitations of 
its use can only be determined by more extensive 
clinical investigation 

GERMAN DERMATOLOGICAL CONGRESS 

The fifteenth annual congress of the Deutsche 
Dermatologische Gesellschaft was held at Bona from 
Sept 5th to 7th, and was a notable gathering, both 
from the scientific and the social point of view 
Prof Erich Hoffmann, of Bonn whose name will 
always be associated with that of Schaudinn in the 
discovery of the spirochaste of svplnhs, made an 
admirable chairman, and was ably seconded bv a 
large staff The meetings, at which no less than 115 
communications were offered for debate, were held 
m the Beethoven concert hall, and the mam features 
of the programme were papers and discussions on 
the biological and physical characters and effects of 
X rays and of the Buckv “ borderland ” ravs winch 
have been on trial m Germany for the past year 
Dr G Bucky, who now hves in New York, himself 
took part in the discussion Among some 400 dermato¬ 
logists who attended the congress were Prof P G. 
Unna, who was described by the chairman as the 
Nestor of dermatology, and Profs Karl Herxheimer 
(Frankfort), Josef Jadassohn (Breslau), J B Almkvist 
(Stockholm), Howard Fox (New York), and J F. 
Scbamberg (Philadelphia) The sessions began daily 
at 9 AM and with a luncheon interval of two hours 
continued till 6 pm On the last afternoon, at Prof 
Hoffmann’s chmc, there was a demonstration of manv 
rare and interesting cases, these being afterwards 
discussed in full conclave in the Beethoven hall. 
Official but quite informal entertainments were 
provided every evening, not the least popular of these 
being a river trip to Kemagen by Khine steamei 
with fireworks and illumination of the Bonn frontage 
Thanks largely to Frau Hoffmann and her ladv 
helpers the meeting added fresh lustre to the reputa¬ 
tion for hospitality which the city of Bonn has so 
long possessed __ 

POISONING FROM SOLID FUEL 

Ddkevg the war when methylated spirit was 
difficult to obtain solidified fuel became popular as 
a substitute It has certain advantages over a fluid 
fuel, such as portability, and many people still find 
it convenient especially for use when travelling 
In the September issue of the Analyst Sir William 
Willcox and Mr C Ainsworth Mitchell draw attention 
to the danger of leaving such tablets within the reach 
of children They describe a case where senousilmess 
followed the consumption by a boy of 10 of o g oi 
a substance which was designed for use as fuel, and 
which on examination agreed m its characteristics and 
reactions with metacetaldehvde The bov is said to 
have swallowed a portion of a tablet m mistake fo 
a sweet No ill-effects occurred till seven hours after 
when the patient became flushed, restless, and 
delirious A few hours later the temperature rme 
to 100° F and convulsions occurred, followed hi 
five further attacks of convulsions The unne h« a 
sp gr. 1 014, was very acid, and contained a tr ‘ 
of albumin. There was marked tenderness 

calves of the legs dm mg this period The temper. 

remained between 100“ and 101 F for 30 hours^and 
then fell to 99° F where it remained for 24 hours, 
afterwards becoming normal The tre iffmenl a 1U m 
sisted in large doses of alkalis (in the form of -o 
citrate, 00 gr , sodium bicarbonate, 30 ^ 
to 1 oz ) given every four hours by the moutli ‘ 

injections of 2 drachms of sodium bicaibonnte t 
pmt of normal saline weie given even *** *L ons 
Throughout the period during winch the con 
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occurred chloral (10 gr) and potassium bromide 
(30 gr ) were gi\en four hourly, 'ihe urme remained 
% err* acid for three days m spite of the large doses of 
alkali that were administered After the convulsions 
had ceased potassimn bromide, m doses of 15 gr , 
was gi\ en three times a dax for four davs The patient 
made a good recovery but the nlbummuria persisted 
for four'davs .liter recox ery there was some loss 
of memorv for several davs Sir William II llltox 
and his collaborator comment on the cunous fact 
that metacetaldehvde should be =o much more act no 
than its isomer ’ since relatixelx large doses of 
paracetaldehvde (pareidolia de) can be taken without 
ill-effects It is possible, lioweier, that the action 
mavliave been due to an impurity 


MUSCULAR EFFORT AND CARDtAC FAILURE 
The limitation of muscular effort and its rela¬ 
tion to cardiac failure was discussed m the Julv 
issue of the Quarterly Journal of Medicine bv A. E 
Clark-Kenned> and* Trevor Owen Experiments 
were performed on liealthv young adults to 
determine the respiratory exchange at increasing 
rates of -work winch was of a verv severe nature 
The effect of breathing air containing 20 per cent 
and 16 per cent of oxygen and also a mixture of air 
and 5 per cent carbon dioxide, while performing 
sumlarlv severe work was also determined It is 
concluded that the alterations m the respiretory 
exchange during exercise, when air or other oxxgeii- 
mtrogen mixtures are breathed, are clueflv due to 
lactic acidosis, and when the pressure of carbon 
dioxide in the inspired air is also increased, a 
lactic and carbomc acidosis are concerned. The 
authors maintain that carbon dioxide elimination 
as well as oxygen supply must be an important 
factor in determining the amount of work of winch 
a man in capable. An increase of oxygen in the 
inspired air makes the elimination of carbon dioxide 
easier bv delaying the accumulation of lactates, 
the phvsico-chemical factor in the limitation of 
voluntarv effort being a rise of hydrogen-ion concentra¬ 
tion in the blood and tissues. This is ultimately 
dependent upon failure of the whole cardio-respiratory 
svstem, including the heart lungs and blood, but 
the output of the heart is sufficient to cope with the 
xenons return, and the circulation does not fail 
before the ventilation In heart failure due to 
disease, there Is clinically venous congestion and 
oedema of the lungs and other tissues This does 
not occur in extreme muscular exhaustion m health 
R 13 therefore improbable that the mechanism is 
the same in both cases—l e, exhaustion of the 
reserve power of the heart In compensated heart 
disease congestive heart failure does not occur with 
violent muscular effort the exercise being com¬ 
pulsorily abandoned before cardio-respiratory dis¬ 
integration occurs. This could be explained'if the 
“dT to effect pulmonary ventilation is reduced 
® degree corresponding with the reduction in the 
neart function and it has been shown that the vital 
capacitv is diminished in patients with heart disease 
ims may be due to a protective mechanism, and if 
inis protective reaction fails, congestive heart failure 
would occur The article is illustrated bv two plates 
snowing the apparatus used and full details are given 
oi tne experiments on which this theorv of heart 
/-r. u , re T _ 13 based In the concluding discussion 
v-iart-jxennedy and Owen compare the mechanism 
1 ~^ utatlon of effort m health with that which is 
m congestive heart failure where not onlv 
carrl a ^nvulation fail before ventilation, but the 
r put t no longer keeps pace with the 
fa.wf lturn Y, for * f s the ? P° mfc out, the term heart 
To +i,„ 1S 'L Capa ,^ >le niore than one interpretation 
ion^i- »^ TS l ologlst lfc that the heart is no 

toThf *9 mamtam aT1 adequate blood-supplv 
k tw 1158,163 ’ m other worfs' 

£mce aU the manifestations of 
timT“^wency comequent on violent exer- 
n, m the nonnal healthy individual, can he 


amounted for bv ox\gen-want The clinician, on 
the other hand, is accustomed to think m terms of 
flic abnormal He is concerned not with licaltliv 
voung men but with those less fortunate persons 
whose mxoeardtum is alreadv scarred bv rheumatic 
or other infection The clinician s picture of ad\ anccd 
heart failure is something quite unknown m the realms 
of plii'siologv , it is that of the pat lent with ortliopnoca, 
o'dcma and xenous congestion of the internal organs 
These svmptoms are manifestations not of oxygen- 
wnnt, but of the mabihtv of the ventricles to keep 
pace with the venous inflow It is with the first of 
these two conceptions that the writers’ experimental 
observations are concerned Prof A. T llill and his 
colleagues have shown that the duration of violent 
exercise is limited by the oxvgen intake When the 
owgen requirements of flic tissues are greater than 
the =upplv coming from the lungs the bodv contracts, 
as thei express it an “ oxygen debt " The more 
a lolent the exertion the more rapid!v does this debt 
mount up But like otlici overdrafts it had its 
limitations and the attainment of these limitations 
spelt the cessation of exercise Thus the mile runner 
has fo go more slowlv than the spnntci or lus oxvgen 
debt will stop him before he reaches the tape Having 
woikcd out the limitations of oxygen intake and 
oxa gen debt respectively. Hill was able to calculate 
the speeds at winch it is tlieoreticallv possible to run 
different distances , and he lias shown that the times 
calculated in this way were just a little better than 
the corresponding actual records established bv the 
world's champion athletes Clark-lxenncdv and Owen 
now suggest that CO. output as well as oxygen intake 
should be considered m this connexion , and further, 
that the limitation of voluntary exertion in normal 
subjects depends on a simultaneous failure of cardiac 
and pulmonarv functions The latter hypothesis is 
opposed to that which has hitherto been current— 
nnmelv, that circulatory insufficiency supervenes while 
pulmonary ventilation still remains adequate 


MECHANICS OF THE GALL-BLADDER. 

The exact mechanism by winch the gall-bladder 
empties its contents is stiff unknown The theorv 
that the flow of bile is regulated bv anv spluncter- 
hke action at the mouth of the gall-bladder can no 
longer be maintained, and in view of recent research 
it is even difficult to find evidence of anv active 
contraction on the part of the muscle of the gall-bladder 
itself The introduction of cholecvstographv bv Dr. 
E A Graham has not only led to easier diagnosis 
in manv cases of gall-bladder disease, but is enabling 
workers in all parts of the world to investigate more 
closely the phvsiologv of the biliary tract. The work 
of Dr. Graham himself and of his" associates G. H. 
Copher and S Kodama, has suggested that ’ the 
r6Ie of the gall-bladder is chiefly passive its 
contents being emptied mamly bv the washing out 
of bile when fresh bile flows m, or by the elastic recoil 
of the distended gaU-bladder at the moment when 
relaxation occip of Oddi’s sphincter at the duodenal 
termination of the common bde-duct The chief 
evidence for this view lies in an ingenious series of 
experiments m which a small rubber line- —I i. 
sbtuted for a gall-bladder m 

to J 3I L ,lp Wlth dve and subsequently empt^ititfS 
just the same manner as the gall-bladder Itselfhaa 
done Recent work bv G E Ali i * 9? a 
University of Chicago goes to support the tw° f 
the gall-bladder itself Is mcapa^eofcnnf^^ tha ? 
that its control of the bile flow « 'ST aad 
action of a certain tonus which faoilHYff^ d P*e 
when the opening into the duodenum bSm 
An opposite view is set out br Pa/ent. 

Mayo Foundation Rochester. 5 Hehaifr^T k ’ ° f tbe 
studies with the aid of X rav- ^^ denumeroDi5 
observed in animals after the'Tnw, 116 m ° v ements 
oil into the gall-bladder rr^ ecflons of iodised 
---opaque oil was 
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introduced directly into the gall-bladder by a 
simple surgical operation, and X ray photographs 
taken during the subsequent penod demonstrated 
its progress from the biliary tract into the 
intestine. In a large senes of animals no expulsion 
of oil or other movement was ever observed dunng 
fasting, nor did factors such as increased mtra- 
abdominal pressure appear to have any effect. 
However, when food was administered—especially 
food of a fatty nature, such as egg-yolk and cream 
mixture—the gall-bladder appeared to empty rapidly 
Just before or dunng emptying the shape of the 
vesicle became elongated and pointed towards the 
cystic duct, an appearance which was noted so 
frequently that Hamnck concluded that it must 
be indicative of some intrinsic contraction of the 
musculature of the gall-bladder Emptying did not 
continue simultaneously with digestion, the meal 
being expelled from the vesicle at vanous intervals 
following the ingestion of food In another experiment 
a rubber tube was fixed so that it proceeded from the 
lower portion of the common duct through Oddi’S 
sphincter in the lumen of the duodenum, keeping 
the loiyer end of the duct continuously open In these 
circumstances external pressure over the gall-bladder 
was sufficient to expel some of its contents, but 
complete emptying was only brought about by 
feeding. Hamnck considers that the muscle of the 
gall-bladder itself is the mam agent bringing about 
normal emptying of the organ, but it is hard to 
discover m his published work sufficient ground for 
this opinion It is, on the other hand, abundantly 
clear, as other observers have insisted, that emptying 
occurs in relation to movement of the duodenum 
The theory of contrary action of Oddi’s sphincter 
and the musculature of the gall-bladder has not 
found support m recent years, but Hamrick’s present 
work does, perhaps, 'give grounds for believing that 
the movements of the bile vesicle are not as entirely 
passive as has recently been maintained 


CITY HEALTH ADMINISTRATION. 

Neither the lay public nor the bulk of the medical 
profession has any clear conception of the variety of 
duties and responsibilities undertaken by those who 
enter the public health services The former visualise 
the health departments as clearing-houses for com- 
plamts about nuisances more or less vaguely affecting 
the public health ; the latter are most familiar with 
the operations of the epidemic sections of these 
departments, having as a rule but a hazy idea of the 
ramifications of their other pursuits and viewing 
them with a cymcal suspicion which is rarely acute 
enough to promote a closer inquiry Dr Carl it 
McCombs, of the National Institute of Public 
Administration and New York Bureau of Municipal 
Research, has written a book entitled Lity 
Health Administration,” 1 which is designed to 
enlighten all classes of the American public on the 
subject; it is written m a lucid and interesting style, 
and its scope and thoroughness clearly marx it out 
for the use of those who are preparing for a lue ot 
public service, whether official or voluntary, and the 
lessons which it gives will be useful m all countries 

Jhe book is divided into three P a „ r , fcs ,^ ea i Dg .'^r 1 
(1) Municipal Health Functions, (2) the Organisa¬ 
tion and Administration of Sickness -Pre\OT^ e 
Functions, and (3) the Organisation and Admini tra- 
t-on of Sickness Treatment Functions Theunattrac 

tive character of these headings f^them 

to repel the prospective reader Under eachi ofthem 
the existing arrangements m America are described 
and criticised in a succession of chapters devoted to 
every aspect of the organised prevention 
ment of disease On this side of the Atlantic the 
subject is one of first importance, since tt e , 

ment’s proposals in relation to tbe a-dmmist _ 
of the Poor-laws are hkelv to bring the who e 
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British public health administration under critical 
inspection at no distant date Dr. McCombs, with 
whose point of view we find ourselves throughout in 
substantial agreement, will repay careful readme bv 
all who are interested m the municipal side of local 
government Young public health officials, too, will 
find help in the solution of many of the awkward 
problems of administration with which thev are 
constantly faced. __ 


Although the returns of the general election in the 
Irish Free State are not complete at the time of 
writing, a number of medical men have already been 
elected In South Dublin, Dr. T Hennessy was 
elected on the first count, heading the hst of Govern¬ 
ment successes, while Dr. Myles Keogh, who formerly 
sat as an Independent hut now comes forward as a 
Government candidate, was also elected m the same 
constituency In Co Cavan, Dr. J J O’Reilly, also 
a Government candidate, was successful. Three 
medical men have been returned in the Fianna Fail 
interest—namely, Dr P. J O’Dowd m Co Roscommon, 
Dr James Ryan in Co "Wexford, and Dr F C Ward 
m Co Monoghan In addition to these sir, Sir Janies 
Craig has been returned as an Independent Member 
for Dublin University 


Jttatat feljtthjttt ra featmettf. 

A Senes of Special Articles, conlnbuted by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXLII 

THE TREATMENT OF OPEN FRACTURES 
OF THE LIMBS 

The mam treatment of any open fracture must be 
(1) to render the wound clean, which entails a thorough 
excision of all lacerated tissues, (2) to convert it as 
soon as is possible—l e , immediately or by secondary 
suture—into a closed fracture, and (3) to rectify the 
fracture itself 

Excision 


It may be urged that a complete excision is unneces¬ 
sary when the wound is caused from within by a sharp 
fragment which has perhaps momentarily penetrated 
ihe skin, creating a small puncture wound, and when 
ihe damage to the skin and muscle are slight The 
lecessity for excision in these cases must depend on 
ndmdual judgment based on the condition seen, m 
some cases interference is unnecessary When there 
s doubt prejudice should be m favour of excision, 
since otherwise a definite nsk of sepsis is involved 
tfofc only is tbe virulence of an infective agent an 
inknown quantity, but the whole point of excision 
is a routine is to cleanse the wound ana so gaintne 
me chance of its successful primary closure »» itn 
i few exceptions it is safer to apply the rule or com¬ 
plete excision to all open fractures , 

When a large fragment has penetrated the skin 
from within, or the external injury from without nas 
;aused an extensive wound with much laceration o 
ihe skin and soft tissues, it max not be possible to 
dose the wound after excision This is more especiau 
;rue in wounds on the inner aspect of the leg and 
egion of the ankle-jomt, common sites for suen 
njunes In such circumstances it is useless to br g 
;he skin together under tension, since s ‘°ugn g 
ilmost invariably follows, in my experience, too, 
s a dangerous procedure to undermine the sk 
irder to close the wound, since m this way an mf 
igent is given a wider area over which to ac 
ueb cases, therefore, it must be recognised jh . 
eventy of the injury to the soft tissues hasi e c. 
he possibility of obtaining a complete!, “ e 
racture immediately ,* and though suchi wou ** 0 

usually allowed to heal by granulation, if the a ^ 
.rises for closure bv secondary suture it slio 
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token When in tlio first instance the 'wound is left 
open it is nccessnrv onlv to cover it Drainage-tubes 
gauze packs, and so forth sen e no useful purpose. 
tlicv are. as a rule, sure paths of infection and should 
not be introduced 

It mav be rcasonnblv urged that if open fractures 
do not come into a surgeon’s hands until a dav or 
two after the accident, when infection lias alreadv 
occurred it is cither not necessary or not justifiable 
to deal with the wound radically Again cacrv case 
must be judged separatelv It may be unnecessary 
to excise a small wound which has been inflicted 
24 or 48 hours previously and is not septic On the 
other hand, if infection is present but localised a 
complete excision is often practicable, and mav be 
extremolv useful , but it is problematical whether 
free excision at this stage will render sterile an already 
infected wound and complete closure at any rate 
should not be attempted In the civil open fracture 
it is rare to encounter an acutelv spreading infection 
which demands wide incisions or even removal of 
the limb The essential point is that all open frac¬ 
tures must be treated within the first few hours, and in 
the majority of cases infection is proa ented bv excision 
of the wound within six or up to twelve hours of its 
causation .Vs a general rule the presence of shock 
need not be a contra-indication to excision and splint¬ 
ing How far such a course mav be negatived bv 
severe shock must be a matter of judgment, and it 
should be borne in mind that immobilisation of the 
injured limb in itself tends to reduce shock 
To fulfil the demand of a complete excision it 
would appear logical that the fractured surfaces or 
fragments of bone which have been exposed to 
infection should be removed In the completely 
shattered bones caused by gunshot, some surgeons 
advocated the removal of all completely loose frag¬ 
ments, while others retained all fragments of any 
size as useful for the eventual repau of the bone, 
though by domg so sepsis might be prolonged It 
has been recommended too in cnil open fractures 
that the protruding fragments should be excised 
In my practice this procedure has not been adopted 
as apart altogether from the inevitable shortening, or 
nsk of non-umon fragments of any size are necessary 
for the restoration of alignment and in the lower 
hmb especially are essential for the restoration of the 
full strength of the bone for purposes of weight 
bearing In all cases the very small completely 
detached fragments of bone are removed together 
inth the shreds of periosteum, and the exposed 
surfaces of the larger fragments cleansed, m the 
exceptional case the nature of the accident or intense 
soiling of the fragments mav demand a more exten¬ 
sive removal of bone, in the majority, however, it. 
is justifiable, m my opinion, to preserve all bone 
fragments 

Restoration of Alignment 

The alignment of the bone should be restored after 
the excision has been completed Often it is extremely 
tempting to fix the fragments m position straightway 
bv a plate or other means, especially as it is a common 
experience afterwards to find that slipping has 
occurred from the reduction obtained at the opera¬ 
tion In all probabdity fixation may be done many 
tunes without untoward results, but as a general 
rule, in my opinion it should never be done The 
mam concern at this stage must be to obtain a clean 
and if possible a closed wound, and the alignment, 
though it should be attended to, for the moment 
must be a secondary consideration There is no 
™5*! le< f ge of the type of organism that has gamed 
entrance and no guarantee that the excision has been 
suinciently complete to prevent sepsis, the risks of 
uuection m every case are too great to permit of the 
mtroduction of any foreign body for the purpose of 

lamentable^ the results seen from, this are often 

* f £ A? 18 possible to maintain, a lignment, by 

a£^2 e dSS? tll J S *v nd tractlon then at a later date 
ewa d y 11 there IS no evidence of sepsis in a 
closed wound, an open operation may be performed 


and reduction and fixation effected Tins should be 
done in the full realisation of the fact that sepsis 
mnv be lit up immediately, or that a mild infection 
may occur at a later date; under no circumstance 
should such an operation be undertaken in the pre¬ 
sence of a still open wound. In favour of operation 
it must be realised that gross displacement obvious 
within a week or two of the accident, tends rather 
to increase than diminish, that in the leg. where 
this question is most likely to arise, errors of align¬ 
ment give rise to greater disability than in any other 
part of the botlv , that the margin of time in which 
a perfect result can be obtained is a small one. for 
if the question is shelved and an operation is decided 
upon when malumon has occurred, far greater mecha¬ 
nical difficulties present themselves, and the chance 
of the perfect result is much diminished. With a 
better understanding, however, of the necessity and 
requirements of the initial operation and of the more 
effectn e methods of splinting, the secondary opera¬ 
tions should become increasingly unnecessary 

The Value of Complete Immobilisation. 

The maintenance of absolute rest of the part 
wounded must be achieved by the splinting. The 
value of a complete immobilisation of a limb m these 
cases cannot be ov er-estimated, if it is essential to 
assist in the healing of a wound that has been closed 
bv operation it is even more essential for the wound 
that has become infected Immobilisation is best 
obtained in both the upper and lower limbs by means 
of a Thomas splint with traction, which must, be 
suited to the position of the wound • it should be 
continued until the wound has healed or sepsis has 
quietened, when, if the alignment is satisfactory, 
provision mav be made to permit of voluntary move¬ 
ments of the joints Occasionally, m the lower hmb 
more especially, the mobility of joints mny have to 
be sacrificed temporarily at any rate, in order to 
obtain stability of the bone 

In mv own experience umon is delayed more 
frequently after an open fracture than m anv other 
tvpe, not including the cases in which there has been 
an obvious infection Even m the best circumstances, 
when the wound lias been excised and closed, align¬ 
ment restored, the limb appropriately splinted and 
any obvious signs of inflammation are absent, umon 
may be delayed for a considerable time It is nr 
impression, founded on the condition found at 
secondary operations that it is the presence of a 
septic infection which prevents umon though it is 
of so mild a degree that there has been no obvious 
evidence of it m the wound or in general svstemic 
disturbance In the large majority of such cases 
umon does eventually become firm, though to achieve 
this immobilisation at the site of fracture mav have 
to be considerably prolonged. If, therefore, the 
alignment of the fragments is satisfactory a secondai v 
operation should not be undertaken* for delayed 
umon m these cases , operative measures will tend 
to maintam or exaggerate the sepsis, however mild, 
and thus defeat their own object 

F D Saxek, PECS Eng, 

oX> 5S3d 

Wales s Hospital, Tottenham, Su A1W °* 

the governors, promised £10,000 on °? e ,, o£ 

hospital raises a like amount This has t^at the 

and the donation has accordingly been claimST been done 

Chahxxg Cross Hospital —t__ 

Cross Hospital last year was £56,27 i?S 0 i? e o£ Sharing 
£54,S10, thus leaving a balance ofincom»« 6 expenditure 
of £1402 The hospital 

premises, formerly occupied by the adjacent 

Ophthalmic Hospital, which hi been kfi? 11 l^hnmster 
will utilise them for some of th^,^. m< i Ted ek ewhere, 
sum of £70,000 had to he paid %,£5 e ?£ Ilt needs The 
buddings and £30,000 will be r e freehold and 

equipment The hospital is outof ddbt aIteratlon s and 
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THE UNIVERSITY OE LONDON* 

ITS PRESENT CONSTITUTION AND 
MACHINERY. 

By Percy M Wallace, M A Osf, 

I.* 

By the promulgation on February 13th, 1900, of 
the Statutes made by the Commissioners appointed 
by the University of London Act, 1898, followed a 
fortnight later by detailed Regulations supplementary 
thereto, those responsible for the administration o'f 
the University, together with a large number of 
institutions and individual men and women intimately 
concerned with the subject-matter of these documents, 
found their long suspense at an end At last they 
knew where they stood—or rather where they 
would stand as soon as these Statutes and Regulations 
came into active operation. On the whole the 
prevailing sentiment was one of relief That there 
was not to he a second University established m 
London had of course been made manifest two 
years previously by the instructions and provisions 
set forth m the Act by which the Commissioners 
were appointed The schemes for the foundation of 
an entirely new teaching University, with the title 
of “ Albert ” or later of “-Gresham,” had failed 
to attract sympathetic attention m high quarters, 
and had perished almost still-bom, the advocates 
of a third, by which the existing institution, with its 
territorially extensive area of influence, should be 
retained under the title “ University of England,” 
while a new federal body controlling higher education 
within the metropolis should take over the old 
designation “ Umversity of London,” had under¬ 
estimated the fervent pnde with which the existing 
graduates treasured their vested interest m titles 
which had for over sixty years testified to a high 
academic standard, attained m many cases under 
senous disadvantages A sound instinct and a 
not ignoble sentiment had together won the day 
Apprehension, therefore, of the obvious confusions 
and overlappings and irritations that would have 
arisen from the co-existence m London of two 
degree-giving institutions both enjoying the title 
of “ Umversity ” was no longer present But until 
the full text of the new Statutes and Regulations had 
been definitely published it was not possible to 
forecast the future with any certainty. 

At last, however, the long contest was over Ine 
proposals and counter-proposals, the concessions 
and compromises, the revisions and re-reyisions, the 
cross-currents and oblique currents of heterogeneous 
oppositions, which marked the long agitation for 
reform, 1 were consigned to countless waste-paper 
baskets, and the path of future development was m 
its mam outlines plain for all to see luu’hat follows 
I have thought it most profitable, not to summarise 
the formal language of the Statutes section by section, 
hut to indicate their practical^ bearing upon the 
situation at the moment of their ^“Y^^on 
Similarly, it will be more immediately mtelhgible 
if I refer to venous bodies by the names 
used m the Umversity, m preference to 
cumbrous official titles by which they are designated 
by the Commissioners 

Three Mam Departments 

The Umversity as reconstituted v-as to be neither 

unitary nor federal nor professorial m• , 

sense of those terms, nor of any othe r smg yp— 

* Part II v-iU appear m the next issue of Tot LCvcet 

’Some account of these, “swift 1 sb ^ s „ t ^?!ir)e?action 0 even 
initiate," but o bewilderment and almort a stapela 
to the Intelligent reader of to day who hod not foUowM tne 
controversies at the time, appeared in TOT la. 
September 3rd, ISO S (pp 591-593) 


indeed, it was to be exceptional in. stmeture in 
correspondence with the exceptional character of 
the conditions that had necessitated its reform It 
was to be organised, so to speak, vertically m three 
mam Departments—the Internal, the External, and 
the Extension—each under the immediate smper- 
■nsion of a Standing Committee of the Senate For 
convenience’ sake, let ns take the External first. 
Ihe Committee in this case, consisting mainly of the 
representatives of the graduates and known as the 
External Council, had for its function to advise the 
Senate upon the various matters that had constituted 
the province of the old University, the work of winch 
may thus be regarded as having been taken over 
intact as a going concern These matters were 
the superintendence, regulation, and conduct of 
the several examinations of students—metropolitan, 
provincial, and colonial, m whatever locality and 
by whatever methods prepared for their successive 
tests 5 —the appointment of their Examiners, the 
recommendation of their courses of study, and tlieir 
status and interests generally, these were henceforth 
to be designated “ External Students ” Similaily, 
the mam business of the Extension Board would he 
to advise the Senate up on the maintenance within 
the London area of “ Umversity Extension ” courses 
of lectures under the system at that period administered 
(roughly speaking) by Cambridge m the north and 
east of England, by Oxford m the south and west, 
by Manchester m Lancashire, and in London and its 
suburbs, where there was then no corresponding 
authoritative body m the possession of maclunery for 
comprehensive higher education of this character, 
by an independent Society, established for this 
purpose alone and conducting its own procedure and 
finance, but advised m the appointment of Lecturers 
and Examiners by a Joint Board constituted in equal 
proportions by the Universities of Oxford, Cambndge, 
and London To the Extension Board was fm’ther 
to be entrusted the duty of advising the Senate 
upon the inspection and examination of secondary 
schools 

Of the three vertically parallel Departments, there¬ 
fore, the second and third (according to the order 
m which they were named in the Statutes) were 
charged with definite and clearly ascertainable 
functions already for many years in full and 
experienced operation, though up to that time 
they had been exercised by different bodies But 
it was upon the Department first named in the 
Statutes that the Commissioners had bestowed the 
greatest proportion of their labours, and this was 
the feature of their work that attracted the chief 
interest of those engaged, corporately and individually, 
m the higher education oi the metropolis A uesh 
creation was required to solve the intricate problem 
and to put an end, definitely and with precision, to 
the prolonged controversies There was to be a 
new body, a Standing Committee entitled the 
Academic Council, consisting almost entirely ot 
representatives, appointed on a Faculty basis, oi 
the teaclung staffs of institutions that werehencefortli 
to be component parts of the reformed Umversity, 
and the duty of this body would be to advise the 
Senate upon all matters concerned with the status 
and interests of “ Internal Students that is, o 
matriculated students who were pursuing approve! 
courses of study m “ Schools ” of the Umversitv 
or m other institutions under its own Teachers 

The Ticcniy-four Schools 

It is necessary here to explain the signification an 
content 3 of various teims used m a technical sense i 
the Statutes as fiamed bv the Comimssionere I 
“ Schools " were to be public educational lnscitut 


1 Tins phrase is, of course not applicable Ip medical 
for which evidence of nttcudmce and chxilcai t^ 1 tIco b “[ Imm 
recognised Medical School bad always been rpdutrcd, u 
1S5S onwards all other degrees had been awarded soi j 

“^ngivmg these explanations ^ Y® “s^siWc^et ouUU§r 
ot the Commissioners, hut h«i~e as far ns possioic ee 
meaning: in ordinary language 
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(that is, institutions not earned on for profit bv the 
proprietors) in London, 1 of established position, with 
staffs and equipments adequate foi the standaia 
required bv the University, and the Commissioners 
themselves' designated twenty-four institutions as 
qualified to be the first enrolled m this calogorv. 
These vrere University College In. the Faculties of 
Arts, Laws, Medicine Science Enginecimg. and 
Economics, Kind's College m llio «v\me *ux and 
Thcolotrv * Hackney College }se\\ College Kegent s 
Park College, Chcslvunt College, Weslcrvan College 
(Richmond), and St John s Hall (Highbury) in the 
Facultv of Tlicologv, tbc Royal Ilollowav College 
and Bedford College m tbe Faculties of Arts and 
Science; tlic Roval College ot Science in the Faculty 
of Science, tilth the VTve Agricultural College in the 
branch of Agriculture onlv , the Medical Schools of 
St Bartholomews London Guv’s, St. Thomass, 
St George’s, Middlesex. St Marys, Charing Cro=s. 
and Westminster Hospitals and tlic London School 
of Medicine for Women m tlic Facultv ot Medicine ; 
the Central Technical College of the Citv and Guilds 
of London Institute in the Faculty of Engineering * 
and the London School of Economies in the Faculty 
of Econonucs and Political Science At each of these 
“ Schools ” the Commissioners specified bj name 
and subject such members of the staff as tlicv 
considered suitable to constitute tbe lust company 
of “ Recognised Teachers ’ —to the total number 
(including “ recognitions ” of the same person at 
more than one “ School ’ 1 of 440 

In addition to these specinilv privileged foundations 
them were a number of others less claboratclv or 
comprehensively orgamsed, and m most cases 
concerned only' with one or more branches of the 
pumew of the Facultv concerned, wlucli for these 
or other reasons the Commissioners did not consider 
worthv of the rank of School ” but which conducted 
specialised work of the requisite high standard at 
these institutions selected Teachers were individual^ 
recognised as members of tlie University stall 1 
To take the illustration which is of special interest 
to readers of The Laacet the Institutions of this 
kind whose activities fell within the scope of the 
Faculty of Medicine were the London School of 
Tropical Medicine, the London School of Dental 
Surgery, the College of the National Dental Hospital 
the Institute of Dental Technologv and School of 


Mechanical Dentistrv, the School - of Pharmacy of 
the Pharmaceutical Societv, and the Medical Schools 
of (or Classes at) the Boval London Ophthalmic 
Hospital, the National Hospital for the Paralysed and 
Epileptic, the Brompton Hospital for Consumption, 
and the Hospital for Sick Children It should be- 
added to make clear the governing pobev of tbe 
Commissioners in this matter, that “provisional 
recognition ” was also accorded to fiftv members of 
"te staffs of the twelve above-mentioned Schools 
in the Facultv of Medicine who were engaged m 
teaching Prehminarv and Intermediate subjects, such 
provisional recognition to be effective until tbe Senate 
might be able to provide or secure common courses 
m instruction for Internal Medical Students m 
those subjects at some one or more centres under 
contro1 This project thus tentativelv 
though hopefully put forward bv the Commissioners 
.L°* realisation, as will be recorded later. 

But these “ Kecogmsed Teachers ” were "not to 
constitute bv themselves the teaching staff of the 
re-orgawsed University It was from’tlS nature of 


fc'.'s*- “ ----- 

isati*vn*?l e complicated nomenclature of the Umwwx- 

- - - 


tlic case ninnifesi that on first getting to work the 
Internal Department would have no Lmver«itv staff 
at its disposal, but would oil the other hand bo 
concerned with the staffs of two dozen Colleges and 
other institutions of established position, many of 
which had been with notable success carrying on 
w ork ot Umvcreitv rank for half a centutv or longer. 
Hence tbe care with which tbc Commissioners drew 
out their scheme for tlie recognition by the 1 niversity 
of mdi\ idunl Professors. Lecturers, and other teachers 
at these existing foundations, and provided the new 
Senate with tlic select nucleus indicated above It 
w as also manifest that for tbe fulfilment of its highest 
purposes the Universitv must in due course have ft 
staff of its own—that is, appointed by itself under its 
own conditions and working under its own direction 
Tot tlie creation, bowerer, of such a bodv—Professors. 
Headers, and lecturers, for whom genencallv thr 
distinctive title of “Appointed Teachers’’ was 
proscribed m advance—with Demonstrator* and 
other assistants considerable time would be required * 
anil m the meanwhile it would be the business of 
the Senate to encourage a new corporate spirit 
among tlie existing staffs (several of which could 
boast men and women of tlie highest distinction), 
and to expedite the work of reconstruction by setting 
in motion the mnehinerv of correlation and co-ordina¬ 
tion further provided by the Statutes. For plainly, 
if tbe Internal side ot tbe University was to devclope 
an organic unity and character of it« own there must 
be established ns speedily as possible opportunities 
for regular and continuous deliberation among tho«c 
who m their respective departments of studv bad up 
to that time been working, if not in isolation, .at .any 
rate independently, under their several governing 
bodies. 

Boards of Studies 

Tins brings us to the consideration of the Boards of 
Studies winch with reference to the sugge-t»-d 
description of the Internal and External Departments 
as working m vertically parallel plan'*, mar }>.» 
regarded as forces operating upon them honzentallv. 
On these bodies the Statutes conferred v» nr cvten-ive 
powers for the full appreciation of which i* i* 
necessarv to understand exactlv the pos-iton of th-> 
higher authorities designed for the Univcr^-tr. j* 
wail have been observed that in sunura—*'<■ 
functions of the three Statutory Stand.— C -tr'-v, V 
I used m each case the phra<* to a-vil- 
Senate upon ” This was E< r. a-- —*_> 
indicates a fundamental pnneipv rf ~ 

tution Tliese bodtes were to J> --Y — 

not onlv tlie supreme goveTuzn-n'of <* 1* 
but the ent ire management of all r * a Y---- r"T~-Y 
and property being vested i n thr --V ~ ~ 

ulhoj/ifc authontv horroTtr tta; ~ ~ 

Statutes to come to ^ ' *’ 

niatter relating to the InVrr-J «■**,,» 
department of its work srn*T 
received a report thereon fr-m 
External Co'ancjJ tvs*- *■»**“• 
might be no ouest-cnas v-. ■»'. - 

of the powers of the — 

considerable bngta ll» - - Y- - - - 
vnth such pan.Y-r.-- ‘ , 

relating to tie i, )r . - _. _ - 

the two 0 ‘cn__i?-r-jr< Xii""’ ■ ... . 
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r-» k 




n— % 


r:i~ 

t* j*x. 


t L&Ji3X&U*is c y— - 
vJ- - - 

l : —" 




- ti — 


- 




«70 Tmc J,a?o nr,) CONSTITUTION OF r i. 


1 

1 

i 

1 

i 

i 

j 

} 



of 1 iif ('oiiifiiiMHiorir is, mi<l fin! lira in xirav of llie In 
upon win# li I h# woi V of IIn* Senate will Intel 1 be sho 
to )inv< (l(v«lop((l dining Ilio past, twenty-sex# 
jinin, it uppiniii demiulile to net. out. in Uiih j>ln« 
llu til lot of (lie miginnl JhmtilH of Studies. TJi 
tut iti/nui iiii bv (lie <'oiinnissioiierK and bv them 
111'otiiiiu mil'll fm iii11ni'iliat<• appointment consisted 
of tliiily-tvvo* Tlnnloi'v; tlu« (iieelt unit the Latin 1 
Iy/iMfiiiif'i a mill l<lli ijiliiten ; Oiientul Languages 
nml l»iti i ill in < n ; Medinexal mid Modem Languages 
mid Nli ml mi n , 11 ini in \ j Aiehuenlngx’and Palaco- ' 
gi/iphy; I'liilimnpliiinl Slndien: Pedagogx • Vino i 
Ail (foi nil llm Fine Ails, e\ehiHive of Musie but ~> 

* hi Ini i \ •• of Aieliilei line) : Hawn; Kennntiiu t* anil 1 < 

I 'oilI Ii nl Si Ii hi i> (Iiii hiding ( 'online! t o mid lndusl l %) , th 
tin)i : Pii'llnilnnij Medleul Sludies. Jnleiniedmle bn 
Mi dli nl Studies j Adviineed Medical Sludies; me 
l)i id Ini i'V : Pbiiininev : Itxgleim nnd Pubbi. Health , nnd 
Matlieiiinllen (Including Aniiniiomx mid Naxigatinii) ; the 
Pliyilmt ('henlist i ) mid Clmmhul lndustnes ; limn 
< Ji olopy i llol iiii v : 'Zoning) mid < 'oinpnrnlix c them 
Annloinv I l’li)n|iilii| \ mill I'lspeilineiilnl Phm liologv , mid c 
I'JIlinnlngi i (leo|'inph\ (I'lixsieid. Pohtiinl, mid iloveloj 
#'oitHmo< Ini) ; C|\|| mid Meehniiienl Kiigmeciiiig; might. 

Klni'l I'lenl I'higlimei|ii|> i Marine Pngiimcnng and Facultj 
Naval Aii'hllneliiie i Mining and Melallmgv, Agn- facts ill. 

1'iili uie. ougmnl 

My lla bleadlli of lange thin neheine seemed lo mnnbei o 
llini'ii I'oneei'iied with every mihjei't of tfmxorsitx ciimailun 
1 1 ml v ample and dellulte import unit \ of making Suliools x\ 
tlii'lr \lnua the \lewn not mil) of skilled specialists these xxcie 
hill iilau of prael leal liisltnelni.i' known to the Senate both stall 
llifnii|da I lie two eorrejat lug Council#. Mach Mould degices is le* 
ivfia In cminlal In the Hint place of the lending Teachers .Sellouts) ana 
nl I Iml pari leiilae niih|eet> of stud) in the se\eial subjects is mm 
loiinlllnenl Mela mis, and In them tile Senate worn in Hngineciiim 
iniipoweiml at IImii dlseieUnu In mid e\lein«d (inmnlv but no 
pells that Is. pntmtiia not direct 1 \ ns netnled with Music, ns a sihl 
llm Ieiixli|n|i will'll ill the iluheisll) In the mimbee no pint or the , 
nl uni mine Ilian a ipiarler nl (lie'(olal nieinboi-lup (aught at thief 
■ il I lie Itiiaid, II was further speclHcaUx proxtded, (lull tlic Fncullv 
lor Hie pinleellnii of Hie I id ere it, i of the i mallei as one of the oils. 

I not II til limn, that Teachers not nt inched to am brought into acts u 
Hi'laml should lie adcipiatcly roprmented on each in a Mepoit nt-c 
I lull l il i mill, In addition, as a matter of praetnal Commissioners had 
emueiilmioo, Hud an) two or more Hoards might, withm the Butish 
and when lei) west ml li) the Senate nhouhl, meet and s\ stem of law was t. 
tint III emieinieiiee and lender a Joint report. Nor and of the conseqm., 

W mil lie iunel tun of the Hoards liinlted to consideration British public oflicial 
nl and lepnrl upon mnticia npeeUlenlly relenml to luiisptudonce, to coin]', 

I hem limn ahmei an) Hoard might Itself mlglnate establishing such a Fre 
|iloposals, In so (nr, Hmcclove, aa the actual details pnneiplcs snmhu to l'' 
ol ciinlcutn ami sehemea of evaminalion were eon- so\on But the four Inn 

eel imii, llm I limed" of Sindh'S were dellnltel) tnxe-ted heroine Schools oi to 

Willi pieingiill\e ami far couching pnwei i j and upon recognition as ougmnl Tea 
them In Hie that Instance upon each In Its own regret, ' th 1 AonmussioDU-- 
pimlnee wmild lie the peculiar!) delicate and not boon .Me at pi#"- 
imipouslhlc las|. of euggosttug h) what means t be *' ettoelixi. Faculty of Law- 
detneas eonhaonl upon internal and upon Pa tcurd cftoits was, they added tin m 
Ml mleiil", w hid exec uniat tons in detail this distinct ton the Unix ersitv of London " 1 
mlnld entail, should icpiwcut an far an pos tide the guishod by being the first Lbin 
same slaudmd ol knowledge and attainments an which conferred' degrees m L' 1 ' 
n|"ienlll)l lealme of llm new eonat Hut Ion upon which lv-nlt of adequate examinations, 
llm taalule" laid special at own, their liepoM had on Us Bcgish -* 1 

... ,, of \awvs and TO Poctets of Law- 

i.rt fwtoWaw (he refusal of all co-opend 1011 , 

Ilmmlm. toWphlx pin dletwlthttm Hoards of St udic', t\wni they felt that tlievmus# ie 
aho\e them lw I he hh'Wueh), twit not m powerful gap in the fabric of the remim 
IU that ltime wan HO obligation imposed upon the oowtd do no nnw than ie#.e? m i 
two tSimmlts and ttm Senate to consult them, weie tcox'hevs of Nations branuas 
lo lie the eight PaewUh" Tlmolog), \iu, t.«\\', PmxcY-dty<\xV,egc, „ 

\l Alciitrtiie, Meiewee, I'm.iimetiiip.aiid hVowoiwm \ Hx, thin elaborate wschii.e rV at"' , 

I w I Id > coiiucet low, a" peimioltx {i twxiw a not tuxaxiabtx) Paewhm*, BoAxgirsod and 
thloiltdloul the Matlites, the texwi " ttwwhx, " u 1 Soh.vb and V-.-*UnCons. «A mnln 
W I’d to xh'dwwale, wot ta" 'NWwmowtx ebewheve) an oav'h tssiv ba-'xis^ed with its T^awi 1 

IldllltlH >tHdt\e itepaitllieiil ot the t’wixei-at), wo 1 .' itx cl * gyvewd sehewe—i’-r 
i'V ell ttm \\ twite liedx ot yxei oiisem exst ox tow'huvs \x W: wan vnxw« L'litly exi'£s*»«» *, for ,, 
a filth lit it' 'wtxiewt ox i towp ot v>x wate Mitx'.vt-, bxv, ssxiwCx.xw of tbe C-a- n, 0 sc > 

n iwdtehMl'tv .etevt iiiuwhei ot inch pel-ow-, \\\vxxxbev fx Cm #wv\w ■ n U" 

>td\i ot the ix'tex.mt tbvwUx yn\ voxUux ivoo-" mows (\v C - eo'xday; ofbigb ( r<di'<^‘‘‘ f or i> 
than mud hetwi, loxitmwd ehtxei txx oux iwa*. howwantxow no feaswo of tbe fthnn the (1, 

ii) the t\Mi\iiiii"liiiW'V , ol h\ iilb'xxpiC'Wt ' >1 N\sxx wiow> 
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of the teaching bodies at the complete detachment of ■» r-pv-m i y riTRO'RDE'R ANT) DEFICIENCY 
the examining authority from themselves, wlio had MENIAL JJICsURUJilf AJNiJ Did i.LXLj.XL x. 

thereby in many cases had imposed upon them WORK OF THE BOARD OF CONTROL 


v-.. ... r ., —. . WORK OF THE BOARD OF CONTROL 

uncongenial lines of study and limitations of their 109/} 

ranee of instruction Tins intcifercnce yitli tho iA ' A ' , “ u 

freedom essential to ad\nnced teachers had become 

intolerable, and it had been generally recognised Tim most important event for tho Board of 
that there could be no permanent satisfaction until Control m Lunaca and Mental Deficiency last year 
the whole of the academic resources of the metropolis was ,t s appearance before the Royal Commission, 
had been harmoniously organised into one authontalnc (], c main proMstons of which were summarised 
body A definite ail’d coherent—though necessarily ln Tin' Lavcft, 1926, 11, 239 The Report^ 

complicated—scheme had at last been brought to f or J026 contains an account of the evidence 

the birth, and, as I have said, the pre\ailing inch was given bv tlie Board and of the 

sentiment on the promulgation of the Statutes and extent to which the Commission subsequently gave 
Regulations was one of relief Tins was howc\er, 111 c ff ec t to their recommendations The Board, for 
certain cases shadowed bv apprehension—of two example recommended in dealing with the “ non¬ 
kinds On the one hand, some of those who up to olitional ” case that the patient should be received 
that date had won or who hoped in the future to without certification, on the recommendation of two 
win their degrees bv private studi or from proMncinl medical practitioners, into anv approved institution 
or colonial Colleges feared that their status might or single care The conditions proposed were that 
suffer from the establishment of a teaching University the Board should be notified and given power or 
in the metropolis On the other, there were among inspection and that the patient should be allowed 
the governing bodies and staffs of the Colleges and f 0 j ea i 0 on 72 hours’ notice if he recovered volition 
Institutions which were henceforth to form integrally After six months the treatment could be continued 
component parts of the re-organised University some for another six months on the recommendation of two 
who were doubtful liow the new apparatus would independent physicians Tins procedure closely 
actually work when set in motion It would bo no follows that at present in vogue in Scotland. The 
small element in tlie gravity of the task entrusted Commission were unable to recommend the elimina¬ 
te the new Senate to remove tins apprehension and f J0P Q f a judicial authority, although tliev strongly 
distrust, so that tlie new machine might be worked sympathised with the views of the Board 


to the utmost of the powers and goodwill of all 
concerned for the furtherance of the purposes which 
thev were appointed to execute 

The Xcic Senate 


Mental Disorder. 

The number of notified insane persons under care- 
in England and Wales on Jan 1st, 1927, was 13C 020, 
an increase of 2743 on the preceding year’s total. 


The_ bodv upon whom in the last resort, tins This increase is greater by 101 than the average 
prodigious burden was laid, inheriting from its racrcasc for the last five years, and shows that the 
predecessor the title of Senate, was to consist of vear ]v toll of insanity is on an ascending curve. 
aO persons —the Chancellor and the Chairman of Th crc is, m the Board’s opinion, no evidence that the 
Convocation, both elected by Convocation, four mcu j enco of mental disorder is increasing, but the 


two by Kmes College , one bv each of the four Inns ordl narv ^ ar d space most mental institutions need, 
of Court, two by the Law Society, one by the admlss ,' on hospitals, sick wards, wards for excited 
Corporation of the City; two by the County Council; p<ltlents and laboratories A sbght relief is being- 

i, V v he i, Clt £ an , d G “ ld 4 ol ,^? ndo ? Inst ! t y, tc ’ afforded bv the reopening of the LCC’s Colony at 
and lb bv the Faculties It will he observed that E m for 429 patients, by the provision of a 269-bed 
IS?,^ 0nstltut l on ’ wluch *5 lts .nmin features was a £, ese for females at Springfield Hospital, Malden, 
settled m advance bv the Act by which tlie and bv thc opening of the new home and training- 
commissioners were appointed, was designed to „ cll00 i' f or nurses at Banning Heath, whereby 160 
secure, as far as was practicable within tlie limit beds ^ be released This expansion does not, 
ot number presenbed, equitable representation for however, cover the growth in the number of 
an classes and categones concerned—for corporations patlen t«, and, m the words of the Board, " the- 
ana professions, for graduates and teachers, for every £ ountv and Borough Mental Hospitals must be- 
mmn branch of University study, for Internal and refrarded as full ■> if serious overcrowding is to be 
lntere f* s . , avoided, thev say, energetic measures are necessary. 

&uch was the composition of the “supreme Ifc appea rs from the Keport that Poor-law accommo- 
wS an \ E ^ e Bo 1 y , 0f the reconstructed datl ££ for harmless patients is not bemg used nearlw 
'"'hUe Renting the high and fullv as lt might be, but that even if it were the- 
tradltl0 , ns o£ earlle r history, was m a f tvpes of accommodation mentioned above- 
a lar ff ^here and to exercise more ^ ould gtdl be necessary 
^Ih^J nnCtl0Ils J It t J raS t( ? be ““tent The reC overy-rate for County Hospitals was 30 3 

Sd “^setting its hall-mark upon men cent and for Borough Hospitals 38 5 The com- 

“herZlI° I d be I n F re a ?f ed t^its test s hf bined death-rate was 7 3 per cent ; the fall has been 
mdependent alike of itself and of contln „ous since 1922 The post-mortem rate was- 
To f tbls to be adde 4 68 1 per cent , varymg from 100 per cent atCumber- 

scien P ce ^ i ° f resear °h and th e advancement of land ? 0 7 per cent at Middlesbrough and 9 per cent. 

^ tbe , departments of t Crovdo n Enteric fever occurred m 33 hospitals. 

*2^ « ^tlnn its purview, and the a ^ nsfc 35 m 192 5, showmg the usual predilection 

T D ’ 8113 COnt ?P 1 for females The Board recommend prophylactic- 
committed tr> U | < ^ tl vF throughout the area specially mocu ] a tion m hospitals where the disease occurs everw 
68 to Its “arge ve ar, as an adjuvant always to hygienic measures and 

(To Be concluded ) laboratory facilities 515 cases of dysentery—more 

~~~--than double the 1925 total—were notified, with, how- 

(o 'in ?! these svere to tie chosen by the graduates in Arts ever, onlv 9S deaths against 79. The rise is partly, 
these the equates m Divinity as soon as but not entirely, due to greater accuracy m diagnos is 

Dysentery attacks the staffs much less‘than ®mdl 
' fSL naol, V .V 7 The incidence-rate of tuberculosis fell from 11 S per 

j5» SZh 1cent to ° 7 per cent dUr “ g lasfc year ’ and the death- 
ana Eoonoig* meanwMe * tbe Engineering. , H _ “ statl0nery offlce Part ~ ~ - 
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of the Commissioners, and further in new of the lines 
upon which the work of the Senate will later he shown 
to have developed during the past twenty-seven 
years, it appears desirable to set out in this place 
the titles of the original Boards of Studies The 
list drawn up by the Commissioners and by them 
recommended for immediate appointment consisted 
of thirty-two —Theology; the Greek and the T.at.v n 
Languages and Literatures, Oriental Languages 
and Literatures, Mediaeval and Modem Languages 
and Literatures , History , Archaeology and Palaeo¬ 
graphy , Philosophical Studies, Pedagogy, Fine 
Art (for all the Fine Arts, exclusive of Music but 
inclusive of Architecture}, Laws, Economics and 
Political Science (including Commerce and Industry), 
Music , Preliminary Medical Studies , Intermediate 
Medical Studies ; Advanced Medical Studies, 
Dentistry, Pharmacy , Hygiene and Public Health , 
Mathematics (including Astronomy and Navigation), 
Physics; Chemistry and Chemical Industries, 
Geology , Botany , Zoology and Comparative 
Anatomy; Physiology and Experimental Psychology , 
Ethnology, Geography (Physical, Political, and 
Commercial) , Civil and Mechanical Engineering, 
Electrical Engineering, Marine Engineering and 
Naval Architecture , Mining and Metallurgy; Agri¬ 
culture 

By its breadth of range this scheme secured to 
those concerned with every subject of University 
study ample and definite opportunity of making 
their views—the views not only of skilled speciahsts 
but also of practical instructors—known to the Senate 
through the two correlating Councils Each Board 
was to consist m the first place of the leading Teachers 
of that particular subject of study m the several 
constituent Schools, and to these the Senate were 
empowered at their discretion to add external 
experts—that is, persons not directly associated with 
the teaching work of the University—to the number 
of not more than a quarter of the total membership 
of the Board, It was further specifically provided, 
for the protection of the interests of the smaller 
Institutions, that Teachers not attached to any 
School should be adequately represented on each 
Board; and, m addition, as a matter of practical 
convenience, that any two or more Boards might, 
and when requested by the Senate should, meet and 
act m concurrence and render a joint report Nor 
was the function of the Boards limited to consideration 
of and report upon matters specifically referred to 
them from above, any Board might itself originate 
proposals In so far, therefore, as the actual details 
•of curricula and schemes of examination were con¬ 
cerned, the Boards of Studies were definitely invested 
with prerogative and far-reachmg powers ; and upon 
them m the first instance—upon each m its own 
province—would lie the peculiarly delicate and 
responsible task of suggesting by what m^ns the 
•degrees conferred upon Internal and upon External 
Students, whatever variations m detail this distinction 
might entail, should represent as far as possible the 
same standard of knowledge and attainments an 
essential feature of the new constitution upon which 
the Statutes laid special stress 

The Bight Faculties 

•p unni ng roughly parallel with the Boards of Studies, 
above them m the hierarchy, but not so powerful 
m that there was no obligation imposed upon he 
two Councils and the Senate to consult 
to he the eight Faculties—Theology, A** s » Laws, 
Music, Medicine, Science, Engmeermg, and Econoniics 
In this connection, as generally (though n 0 tmvanaMy| 
throughout the Statutes, the term Fa T 
used to designate, not (as cotnmonlv elsewhere) an 
administrative department of the Uruversi y, 
even the whole body of persons engaged in teachi g 
a particular subject or group of cognate subjects, ou 
a judiciouslv select number of such persons, member- 
’ l of the relevant Faculty (m certain cases more 

m one) being conferred either by original nomination 
the Commissioners, or by subsequent appornc- 


t as contrasted with “ recognition ”) to a 
or > ™ case of othei Teachers, bv 
individual admission by the Senate Of these three 
categories of membership the first and second weie 
definite, the conditions of admission under the thud 
were dehberatelv left to the discretion of the Senate 
the only condition imposed by the Statutes beme 
that as far as possible all sections of Teachers ” 
should he represented Bv one of their Regulations 
the Commissioners nominated S persons to be the 
first members of the Facultv of Theology, 31 of that 
of Arts, 10 of that of Music, 162 of that of Medicine 
50 of that of Science, 13 of that of Engineering, and 
10 of that of Economics For the constitution of 
these original nuclei the Commissioners appear to 
have confined their selections to the heads of depart¬ 
ments and important sub-departments at the Schools 
and Institutions severally concerned, leaving it to 
the Senate, who would be able to act upon more 
immediate knowledge, to strengthen and maintain 
them m accordance with the successive conditions 
and circumstances of each case and the general 
development of the University at large What 
might appear to be the disproportionate size of the 
Faculty of Medicine was of course due to the coincident 
facts that it was concerned with no less than twelve 
original Schools and that theie are a considerable 
number of separate subjects m the complete medical 
curriculum The Faculty next largest m number of 
Schools was that of Theology, with seven, but 
these were in nearly every case small m respect of 
both staff and studentry, and the curriculum for 
degrees is less extensive In Arts (with four original 
Schools) and Science (with five) the number of 
subjects is much larger , smaller, but still considerable, 
in Engineering (with three Schools) and m Economics 
(mainly but not exclusively centred at one), while 
Music, as a smgle subject complete in itself, formed 
no part of tbe scope of anv of the Schools but was 
taught at three Institutions It will be observed 
that the Faculty of Laws, specified m the Statutes 
as one of the original eight, was not at that time 
brought into actual existence As they pointed out 
m a Report accompanying their Statutes, the 
Commissioners had hoped, m view of the fact that 
within the British Empire almost every civilised 
system of law was to be found in active operation, 
and of the consequent special value to numerous 
British public officials of a philosophical study of 
Jurisprudence, to complete their general scheme bv 
establishing such a Faculty together with, and on 
principles similar to those applied to, the other 
seven But the four Inns of Court declined either to 
become Schools or to recommend persons for 
recognition as ongmal Teachers, and “ to their great 
regret ” th commissioners declared that they had 
not been Ale “ at present ” to constitute any 
“ effective Faculty of Laws ” Tins failure of their 
efforts was, they added, the more lamentable because 
the University of London was “ honourably distin¬ 
guished by being the first University m this countiy 
which conferred degrees in Laws after and as the 
result of adequate examinations,” and at the date of 
their Report had on its Register about 500 Bachelors 
of Laws and 70 Doctors of Laws But m face of 
the refusal of all co-operation by the four Inns of 
Court they felt that they must leave this deplorable 
gap in the fabric of the reformed University, and 
could do no more than recognise a few individual 
teachers of various branches of the subject at 
University College 

By this elaborate machinery of Boards of Studies, 
Faculties, Recognised and Appointed Teachers, 
Schools and Institutions, and Academic Council 
each bodv furnished with its definite place and pou erf 
in the general scheme—the Commissioners produced 
what was confidently expected to be an effective 
solution of the problem that had for many years 
engaged the anxious attention of those responsible 
for the conduct of higher education m London her 
no feature of the manifold agitation for reform had 
been more urgently accentuated than the discontent 
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mav either transfer with the consent Poster to Exhibit m Waitmg-room 

practitione , notified bv their signatures The poster (referred to above) regarding change of 

™ the appropriate space of the medical card, or with doctor is couched in the following terms 

t nf.tlionJtion of the Insurance Committee, which vfter Oct. 1st. 1927, if iou wish to change tout doctors 
the autho . matter of right but Willi effect and if iou are still bring in the district in wluch v our present 

of It da-re after application doctor practises \ou should proceed.as follows 
onlv aftor tlie expiry 01 11 mnef i,#/ irr You mav transfer with the consent of jour 

Under the latter alternative the insured person mu t hth^ o{ thc new doctor , n that cue you must 

send to the Insurance Committee his medical cant P ^ Qur me(bca i card to be signed by both doctors, and 
with a letter stating lus intention to transfer, and the p jt wlth thc doctor to whom vou wish to transfer 
medical card will be returned to lnm with a slip Q y ou mn -t send a our medical card to the Insurance 

medical ,_ r __d.. nn.tn.nnnl/> 11 ... - -nv-i-- —...1. nltnnnn 


attached^sliouldTlieii bc fonvarded bv the practitioner tm^fe^'Vou'should contmuo to obtain treatment 

to the Committee Acceptance cannot be registered ^ present 


nnd in the meantime the 


jm ^ vui~ present doctor 
If vou have not chosen a doctor, or if tou have removed 

■* * . _ 11_ r _It.e d.ntnnt in 



should com¬ 
be obtained 
Committee, 
tbe Insurance 


SCOTLAND 

(From om owx Correspondent) 


vast's .»... ........... — — - - . t Postage 

possession of old modicnl cards will npplv ns nt present I Committee 
for acceptance bv a now practitioner In such case* 
vou are requested to be good enough to inform the 
insured person that as ho is alreadv on the list of 
another practitioner m the district it is necessary 
that he should obtain cither the written consent 

of the latter to tlie transfer or the authorisation of thc The Progress of Housing 

Insurance Committee Tlie practitioner on whose Tv- 10°S the question of housing subsidies of every 
hst tlie insured person is included can gn e Ins consent - j.y. bc reC0 nsidered Scotland having obtamed 

in cases where old cards are presented, bv writing y . ' rear since for sufficient reasons, housing 
across Part A the words “ I consent to transfer and ^™^ C “ r n ot equal to that of England But at 
appendmg his signature and the date The insured P Scotland seems to have got into her stride, and 
person and the new practitioner should then complete large programme projected by thc Scottish 

Part B The new stale of medical card will proaide 111 e _,-A i- 1 —a 

a space Part C to he completed by both practitioners, 
in cases where transfer is made bv consent 

To assist the Committee in bringing the change of 


Housing Commission is m a fair wav to be realised. 
During l927 the various housing schemes, including 
those for slum clearance have begun to bite into tbe 

-- --- - , - T , .nncq of arrears It is noticeable that m the course 

procedure to the notice of insured peisons, I am to y bt vear« Scotland has largelv ceased to be a 
request you to be good enough to exhibit the accom- ^^ouse countrv and has largelv become a «• bnck- 
panvmg poster containing the new instructions m a sU> nou- ent _ b i ock countrv. although Aber- 

promment place m your waiting-room Further s u, ck atoost entirely to gramteand no 

copies of the poster can he obtamed on application ^ berdoIuan would wish it otherwise—at least in tbe 
to the Committee . , . nmm areas of the citv But on its fringes and par- 

I am to add that the new regulations clo not in “Xrfv Tn Deeside, winch for seven miles on the 
anv wav affect the existing procedure regarding the "CUlanv m peopled with vdlas, “ br.ck-and- 

flppnnf onoo nf nnwenne nnf. nlrpjidv on tlip list of nnotiioT norm - , i __l___ 


acceptance of persons not alreadv on the list of another 
practitioner practising in vour district, of temp ora rv 
residents, or of persons on the lists of approved 
institutions 

Text of thc Neic Regulations 
16.—(1) An insured person, other than a member of nn 


harl ” or cement-block is making an impression 
Elsewhere m Scotland brick and cement can still 
undersell stone in spite of the innumerable quarries, 
and what Carlvle and lus mason father would have 
said of this decline of the mason’s craft can he guessed 
from the Latter-Dav Pamphlets But Carlyle could 


institution or a person who is permitted or required to make i, ave failed to perceive that the countrv has manv 
bis own arrangements for obtaining treatment mav nt anv not nave iaueu v P ,. . btd t _ * 

time mate application for acceptance bv an insurance thousand more houses tnan n Doastea ten wears ago 

— . . * . ... 1 11..1 1_X, _ 3 _x_ .r _1__ 41 . n Cnnttich Hfil 


practitioner notwithstanding that he is at the date of 
apphcation included in tbe fist of another practitioner, and 
if accepted shall forthwith be entitled to obtam treatment 
from the practitioner to whom apphcation has been made. 

Provided that if the insured person is at the date of the 
apphcation included m the list of another practitioner and 
has not removed permanentlv or temporanlv outside the 
district within which the practitioner has undertaken to 
provide treatment the application of such insured person 
shall onlv he accepted if either — 

(а) both the practitioner m whose list the insured person 

is included and the practitioner to whom he applies 
for acceptance consent to the transfer, and such 
consent is signified by the practitioners m accord¬ 
ance with the instructions printed on the medical 
card, or 

(б) the insured person has forwarded to the Committee 

his medical card together with a notice of his desire 
to transfer and not less than fourteen davs after 
such notice is received by the Committee the 
insured person and the practitioner to whose list 
he proposes to transfer have signed a statement in 
a form approved by the Minister and issued hv 
the Co mmi ttee indicating the agreement of the 
insured person and the practitioner that the transfer 
should be effected, which form shall be attached 
to the medical card by the Committee 


^___ a gO 

when the Scottish Housing Commission reported in a 
document that was not shelved 

The monthlv returns for 1927 show that the number 
of houses finished has not once fallen below 1000 per 
month and the average approaches 1550 If this 
rate is maintained for the next five months, tbe year 


5“ removedpermanentlvortemporanlv outside the ^ bave ‘ tbe handsome record of IS 500 houses, and 
district within which the uract.turner has undertaken to tothese may be added 2500 steel houses erected under 

the direct, control of the Scottish Board of Health. 
If we total the houses finished, those now building, 
and those alreadv tendered for (including subsidised 
“ private enterprise ” houses), we get a number 
approaching 115 000 houses, not including the many 
structures erected without subsidy 

The One-room House 

The lessons of Dr J Bum Bussell’s famous lecture 
or sermon on “ Life m One Boom,” which prompted 
a cardinal chapter m the Beport of the Housing 
Commission, is brought to memorv by Dr A S M 
Macgregor. the present medical officer of health for 
Glasgow in his annual report. For this includes a 
special mquirv by Dr. J A "Wilson on the age-factor 
and housing-factor in the mcidence of pulmonary 
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rate from S6 per 1000 to S 0. The death-rate 
from pulmonary tuberculosis was 6 6 per cent, the 
lowest yet recorded The number of patients who 
committed suicide was 55, but only 27 of these were 
in residence This is a deciease of one in the residents 
and an increase of three only in those on leave or 
trial—a noteworthy result considering the large 
numbers now allowed these privileges Two occurred 
at branch houses, a circumstance on which the Board 
comment unfavourably Voluntary boarders have 
increased by about 8 per cent throughout the country 
The Board report very favourably on " - - 

maintained by the licensed houses 


tSEra 24, 1927 


Mental Deficiency 
The shortage of accommodation for mental defec¬ 
tives, upon which the Board reported so gravely last 
year, has been still further accentuated No new 
institutions have been provided, and the total increase 
is 226 beds only The total number of beds available 
is 5301, against the estimated defective population of 
40,000 to 45,000. The Board are still urgently inviting 
schemes for providing extra, room The reluctance of 
local authorities to meet the necessities of the situation 
is, in the Board’s view, not due so much to ignorance 
or to unwillingness to perform their duty, as to the 
heaviness of the rates already levied. It is not 
sufficiently recognised that the community has to 
pay for the support of .its feeble-minded whether they 
are housed m special institutions or allowed to remain 
at large The necessity for immediate action was 
equally well recognised by the Departmental Com¬ 
mittee on the Treatment of Young Offenders, which 
sat early this year and whose report the Board quote 
Five of the seven local authorities who were reported 
last year to have acquued estates have now submitted 
schemes, and five more bought estates last year, 
including Newcastle-on-Tyne, whose purchase in¬ 
cluded a large and easily adaptable building which 
will, it is hoped, soon be available for some 300 
patients The Board recommend all local authorities 
whose population is not large enough to need a full- 
sized colony to combine with their neighbours with¬ 
out delay If all the existing schemes mature m two 
or three years the situation will he substantially 
better, but they are only local measures, and many 
authorities will still be without accommodation even 
for the most urgent cases The Board repeat their 
advocacy of the colony system, describing the 
organisation at Monyhull, Birmingham, 


Marriage and Sterilisation of Defectives 
The Board are naturally uncompromising in their 
condemnation of marriage among mentally deficient 
persons, and advise the publication by local authori¬ 
ties of the facts concerning this abuse, so as to pre¬ 
pare the way for legislation That public opinion is 
still ignorant of the necessity for preventing defectives 
from marrying is shown by the many reports from local 
authorities of the refusal by justices of petitions for de¬ 
tention m order to allow pregnant or even non-pregnant 
defective girls to marry The Report emphasises the 
need for selecting more carefully the persons to whom 
marriageable defectives are licensed, and points out 
the danger of placing defectives under the guardian¬ 
ship of their parents, who too often either deny the 
defect or deliberately^ encourage marriage or conceal 
intimacy 
on sterilisation 


Statistics 

fiJ mp „ r0Ved asc ertainment is xesponsible foi much of 
the increase in the known defective population bofli 
because diagnostic methods have ° n ’ “C" 1 

ah\^fto 6 th nd bec i use authorities have become mom 
<ui\ © to the importance of the work Thp nnmivm 

fstAtsA 0 * 1920 ™ »$*.-sss 

I 59 Pei 1000 ; this is an mcrease of 4754 amine the 
onI / 22,739 are under care Reporting 

- , report 9 1 S/ i Vnnn t0 tW ° dlstmct groups those who 

the standard tha^J 2 ^ innn° °™? Ver> ai \_ d tllose w ho report less 
V per 1 i )0 2- number of the latter group 
has decreased from 56 m 1925 to 30 m 1920? and 
ordy 11 bodies report under 0 45 per 1000 These 
results point, as the Board maintain, to the advis¬ 
ability of renewed endeavour on the part of some 
local authorities and particularly to the realisation 
by certain local education authorities that their own 
fauure to notify makes a fatal gap in the community’s 
scheme for the continuous caie of the mentally 
defective 

Sixteen new occupation and industrial centres were 
opened during last year, and 109 more patients 
attended The Board call for every effort to increase 
the average attendances, which are only 63 S per 
cent of the registered numbers, and to raise the 
numbers at the smaller centres It is doubtful, they 
say, whether it is worth spending public money on a 
centre with an average attendance below six Only 
seven out of 74 centres are reported as unsatisfactory, 
and m six of these the supervisors have no special 
qualifications 

874 patients were under guardianship at the 
beginning of this year, 273 more than at the beginning 
of 1926 This mcrease is probably due to the new 
powers given by the Amendment Act of 1925, and 
the Board request local authorities to exercise the 
greatest care m choosmg guardians, a duty not always 
satisfactorily performed 

The percentage of successful discharges of high- 
grade defectives was 14, as agamst 7, 11, and 12 in 
the three preceding years The number of idiots and 
imbeciles in mental hospitals is still 150, Apart from 
the inconvenience they cause there, they miss the 
training most of them are capable of receiving 
After an appreciation of the work done by the 
Central Association for Mental Welfaie during the 
year, the Report gives the number of admissions to 
county and borough mental hospitals for encephalitis 
lethargica as 135, and to mental deficiency institu¬ 
tions as 70 The total since 191S is now 384 


NATIONAL HEALTH INSURANCE 
MEDICAL BENEFIT 
NEW PROCEDURE AS TO CHANGE OF DOCTOR 


Ax alteration of the terms of service of insurance 
practitioners has been notified by the Ministry of 
Health to the clerks of Insurance Committees who 
will advise practitioners in the following form—- 
Under the powers conferred on them by Clause- 
Part I of the First Schedule to the National Health 


of 


Insurance Medical Benefit Consolidated Regulations, 

on 8MsiiiiB»w»on, and reiterate their opmnm,pnWished alter accordingly the terms of service of 

last year, that this measure would not dimmish the * ^ are ^ ® el agreement with them, and 

need for colonies The idea that many patients are Pjwtatthat on and a«« this 
only segregated to prevent them from prop » S date the provisions of these regulations will form part 
considered highly erroneous, and the Report quotes a and condl tions on which insurance practice 
a minute from Dr Douglas will be earned on mthe Insurance Committee’s area, 

Eastern Counties Institution, who supports by f an( j m so f ar a s they affect the rights and obligations 
vmerng arguments the view that the P™P 01 Jion of “Stioners shall be deemed to form 

defectives whom sterilisation would release jnom practitioner’s terms of service 

supervision is about 3 per cent The Report does not p frQm Q cfc lst 1927 , an insured person whose 
touch on the important question ofvenerealihsease, js “ready included m the list of an insurance 

winch would be piopagatedqmteasfreely.^rt practlhoner jn & e distnet m which he is residing and 
not more so, by sterilised than by unsceruisea desires to aunly for acceptance by anotner 


defectives 
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practitioner, may either transfer vntli the consent 
of both practitioners notified by their signatures 
on the appropriate space of the medical card, or with 
the authorisation of the Insurance Committee, which 
will be given as a matter of right hut until effect 
onlv after the expiry of 11 davs after application 
Under the latter alternative the insured person must 
send to the Insurance Committee lus medical card 
with a letter stating Ins intention to transfer, and the 
medical card will be returned to him with a slip 
attached authorising transfer after the appropriate 
date This slip should be completed bv the insured 
person and signed and dated bv the practitioner 
accepting him for treatment The card with the «lip 
attached should then be forwarded by the practitioner 
to the Committee Acceptance cannot be registered 
until the date named and m the meantime the 
insured person should continue to obtain treatment 
from the former practitioner 
Anew form of medical card is being prepared which 
will contam instructions as to the new procedure 
but it is not possible, for reason* of cconoim. to make 
a general issue of new cards to all insured person* 
Cases will therefore occur in which insured persons in 
possession of old medical cards will appla a* at present 
for acceptance bv a new practitioner In such case* 
you are requested to be good enough to inform the 
insured person that, as he is already on the li«t of 
another practitioner m the district it is nece*sarv 
that he should obtain either the written consent 
of the latter to the transfer or the authorisation of the 
Insurance Committee The practitioner on whose 
list the insured person is included can give lus consent 
m cases where old cards are presented, by writing 
across Part A the words “ I consent to transfer ” and 
appending his signature and the date The insured 
person and the new practitioner should then complete 
Part B The new style of medical card anil provide 
a space Part C to be completed by both practitioners 
in cases where transfer is made by consent 

To assist the Committee in bringing the change of 
procedure to the notice of insured person* I am to 
request you to be good enough to exhibit the accom- 
pannng poster containing the new instructions m a 
prominent place in your waiting-room Further 
copies of the poster can be obtained on application 
to the Committee 

I am to add that the new regulations do not m 
anv wav affect the existing procedure regarding the 
acceptance of persons not already on the list of another 
practitioner practising m vour district, of temporarv 
residents or of persons on the lists of approved 
institutions 


Text of the Xcic JRegulations. 
b*-—(1) An insured person, other than a member of an 
institution or a person who is permitted or required to make 
r 5 own arrangements for obtaining treatment may at anv 
Ume make application for acceptance by an insurance 
practitioner notwithstanding that he is at the date of 
application included in the fist of another practitioner, and 
shall forthwith be entitled to obtain treatment 
uom the practitioner to whom application has been made. 

that if the insured person is at the date of the 
ppucataon included m the list of another practitioner and 
removed permanentlv or temporarily outside the 
omnet within which the practitioner has undertaken to 
b, £iae treatment the application of such insured person 
shall onlv be accepted if either — 

ta) both the practitioner in whose list the insured person 
is included and the practitioner to whom he applies 
for acceptance consent to the transfer and such 
consent is signified bv the practitioners m accord¬ 
ance with the instructions printed on the medical 
card, or 

(o) the insured person has forwarded to the Committee 
t ■ lne ^ JCa i card together with a notice of his desire 
° fjddsfer and not less than fourteen davs after 
such notice is received by the Committee the 
"Wured person and the practitioner to whose list 
ae proposes to transfer have signed a statement in 
approved by the Minister and issued by 
i™~2 nnmttee mcheating the agreement of the 
f erso “ “d the practitioner that the transfer 
jA e J e£f ? cted ’ which form shall he attached 
the medical card by the Committee. 


Poster to Exhibit in Waiting-room 
The poster (referred to abo\ e) regarding chnnge of 
doctor is couched in the following terms — 

After Oct 1st. 1927, if jou wish to change jour doctors 
and if iou arc still lning in the district m which jour present 
doctor practises vou should proceed as follows — 

Either (!) You mas transfer with the consent of iour 
present doctor and of the new doctor in that case j ou must 
take vour medical card to be signed hi both doctors, and 
leave it with the doctor to whom sou wish to transfer 
Or (2) You mar send your medical card to the Insurance 
Committee with a letter elating that sou wish to change 
jour doctor It is not neccssarv to give the reasons why 
j ou wish to change. The card will then be returned to jou 
with instructions as to when and how you mn\ transfer 
Until jou have complied with the instructions sent to vou 
regarding transfer, vou should continue to obtain treatment 
from sour present doctor 

II jou have not chosen a doctor, or if vou have removed 
either tomporonlv or permanentlv from the district in which 
\ our present doctor practises it is not necessary for vou to 
write to the Committee. -Ml sou need do is to take sour 
medical card to any insurance doctor you wash to choose If 
vou nre not in possession of a medical'card sou should com- 
plete n form of application (Form Med 50) to be obtained 
at the nearest post office and send it to the Committee 
Postage must be prepaid on all letters to the Insurance 
Committee _ 

SCOTLAND 

(From ock own- Correspondent) 

The Progress of Bousing 
In- 192S the question of housing subsidies of 
sort falls to be reconsidered, Scotland hating obtained 
an extra vear since for sufficient reasons 01 
progress was not equal to that of England’ lhjf”? 
last Scotland seems to have got. into her stride "i 
the large programme projected bv the 
Housing Commission is m a fair wav to A, , 

During 1927 the various housing schemes 
those for slum clearance, have begun to biL " c ] u d'ng 
mass of arrears It is noticeable that m ft. mto 1,10 
of eight \-ears Scotland has largelv ceased f c ? Urse 
stone-house country and has largelv becomea “hr.V 
and-liarl or cement-block country nlfik- 
deen has stuck almost entirely to eran°| U ^ 1 ■‘^er- 
Aberdoman would wish it otherwise--nf 1 Ce , nn d no 
mam areas of the citv. But on it s f n „„ eas ^’ ,n Hie 
ticularly m Deeside. which for seven an ^ Par- 
north is thicklv peopled with villas Hie 

harl ’ or cement-block is making a ’n “ r,c b-and- 
Elsewliere m Scotland brick and ~cement n * >ression 
undersell stone m spite of the mnumeraw Can st,1 I 
and what Carlvle and his mason father w <, ,“ arn es, 
said of this decline of the mason’s craft e-.ni" have 
from the Latter-Dav Pamphlets But c» , e .finessed 
not have failed to perceive that the counhit e could 
thousand more houses than it boasted t ' " As ®ant 
when the Scottish Housing Commit, nn ® n nco 
document that was not shelved. " re Porfed m a 
The monthlv returns for 1927 show that 
of houses finished has not once fallen hei the n nmber 
month, and the average approach^ jJJST 1Q 00 p GP 
rate is maintained for the next five TOq J i? u If this 

will have the handsome record of is ena t®’ Hie vear 
x xr _ \ _j JaJ qsoa a i house'* 1 


to these may be added 2500 steel houses UDd 

the direct control of the Scottish BoLa ec ^»o<f(?r 
If we total the houses finished thosenrJ?*,® 61 ^ 


JLA IUUU me mOSft 

and those alreadv tendered for (mclud, n „ "iSW 
“ private enterprise ’ houses), we su Ni Jj’ 

approaching 115 000 houses, not mcludm * 
structures erected without subsidy ‘kfcijr 


The One-room Bouse 
5 of Dr J Bum Bussell. r 
“ Life m One Boom.’V ,'Ai 


The lessons < 

or sermon on *" Eoie in one Jtioom,” pfj- ify.. 
a cardmal chapter in the Report , "nF'Xptea 
Commission is brought to memo** jl, 
Macgregor the present medical tfld? A $ 
Glasgow, in his annual report. r 

w *_1-_ Tl_ T ft 11- * J J 


special inquire by Dr^J. A. \\ - 
and housmg-factor 
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tuberculosis m the east end of Glasgow Dr "Wilson 
finds that a marked and rapid fall has taken place 
In the extent to which adults over 25 years of age are 
affected He notes that m the case of males an 
increase m the size of house is associated with a 
diminished incidence of the disease, most marked m 
the young adult and at ages from 46-65 years As 
"between the one-room and the two-apartment house, 
the two-apartment house shows a greater incidence at 
ages 11—15 and 21-25 At all other ages, the one-room 
house has the greater incidence In the case of 
females, at all ages, except 6-10 years and over 66 
years, the improvement in the housing status is 
represented by a marked decline m incidence If we 
take the one- and two-apartment houses as against 
the three-apartment, the decline in incidence is very 
strikingly shown m the three-apartment house To 
those familiar with the area investigated, the “ func¬ 
tional ” difference between the one-apartment and 
two-apartment house is largely no min al, but, even 
so, the two-apartment house scores This investiga¬ 
tion emphatically confirms the Royal Commission’s 
chapter, in which the many Glasgow investigations 
were fully recognised The disconcerting fact remains 
that m this area the one-apartment houses rise to 
26 per cent of the whole, the two-apartment houses 
53 per cent, the three-apartment 16 per cent, while 
only 5 per cent of the houses are of four or more 
rooms Thus 79 per cent of the houses are of one 
or two apartments Dr. Wilson comments “ These 
graphs, it is suggested, demonstrate in a forceful way 
the important bearing of housing on the incidence of 
this disease, the larger houses bemg associated with 
a diminished incidence m most age-groups Much 
has been written in condemnation of the one-apart¬ 
ment house, and if further condemnation were needed 
the material is to be found in these results. But it 
has to be remembered that the house, m an industrial 
area, is only a reflex of the economic condition of 
the inhabitants, so that any scheme of prevention 
must deal with the problem from both angles ” 
This fresh investigation deserves minute study 

The McKelvie Isolation Hospital, Oban 
On the occasion of the opening on-Sept 8th of the 
new pavilion attached to this hospital. Sir Leslie 
Mackenzie, as a member of the Scottish Board of 
Health, delivered an address in which he testified to 
the great generosity of the original founder, the late 
Dr B. B. McKelvie, and the maintenance of cmc 
spirit shown, by Mr Macpherson and his sis ter in 
providing funds for the extension and equipment of 
the institution He reminded his audience that Dr 
McKelvie’s first gift of £1000 was later increased to 
£1500 when the estimate of the cost of erecting the 
fever block had to be revised During the lapse of 
30 years new needs have been revealed, and these 
are being met by the recent extension, so that bu- 
Leslie Mackenzie was able to congratulate the cor¬ 
poration of Oban on now possessing, with its recent 
addition, an effective modern institution of 42 bed 
Sir Leslie Mackenzie closed his address by reviewing 
the situation brought about, espeoiallr ui ba 
communities, by the compulsory notification of 
infectious disease, made compulsory m Scotland just 
after the foundation of the McKelvie Isolation 

Ituf 30 years since compulsory theVSbbc 

■universal in Scotland This was done though the i-ubuo 
Health Act of 1807 The ordinary ^d weU-^own mfec_ 
tions like typhoid fever, were 

thena, erysipelas, puerperalfever, time manv 

subjected to compulsory notification |“jce that notifiables 
other diseases have been added, and tbe 
now approaches 30 Some perfect* 

date and some at another •> occasion in- the broad 
to some and imperfectly to others But IooK-^t ^ have 
fact In the 30 years since 180 1 ,.the naea rem0Te d 

notified 1,450,818 Of these, / 70,000 ha e local 

to hospitals under the management or eon**?. &jre 

authorities for public health These vast nurn 
some idea of the problem that constantly fa o^ent 

Health Local Authorities of Scotland, which at present 
number over 300 Take one or two special diseases in 


or sanatoria But notification has annliiSl'1^ 
only since the year 1908, when notion was roluntaT 
and compulsory since about the year 1910 The numbS 
notified nse as h.gh as 9000 a y/ar, though reconUvrte” 
&mo b ® v 8 fa H mg ° ff m 1026 the number notified 
tot? ulmomary tuberculosis has been notiGablesince 

n °tifled m those 13 years has been 00,454 
Of these 17,232 were removed to hospital The totals for 
pulmonary and non-pulmonary tuberculosis were 19S.159 
cases notified, 83 3a4 cases removed The disease is gome 
down, hut with those massed figures before us we can realise 
howmuch there is still to do Take, now, typhoid fever 
In the 30 years there were notified nearly 03,000 cases But 
m the early years the notifications ran up as hick 
as oOOO, the notifications m the last ten rears hare never 
m a single rear, exceeded 800, and in some years the notifi¬ 
cations have fallen below 400 Obviouslv, typhoid fever is 
now under effective control As to typhus fever, even m 
1892 it was comparatively rare Now we have had at least 
one year in the 30 without a single case, and one year the 
notifications were as low as two, although the disease crops 
up m little outbreaks unexpectedly still. As to small pox, 
it is enough to say that m 1920 only one case of small pox 
was notified This year the record will not he so good, but 
small-pox is also under effective control Of scarlet fever, 
the numbers notified in the SO years approached 530,000 
The disease is still very widely prevalent, but, thanks to 
improved hospital accommodation and improved nursing, 
the death-rate has remained low Of diphtheria, the total 
numbers in 30 years were about 207,000 It is still too 
prevalent, but the new methods of dealing with scarlet fever 
and diphtheria are already beginning to have an effect, 
and as the generation goes on the effects will be still more 
manifest. , In the year 1919 acute primary pneu¬ 

monia and acute influenzal pneumonia were subjected to 
compulsory notification In the eight years since then there 
have been notified nearly 84,000 cases Pneumonia, as has 
been shown m detail in the report of the Scottish Board of 
Health for 1925 and again in 1926, is one of the most danger¬ 
ous and fatal and prevalent of all the diseases m Scotland 
The large local authorities have treated many thousands 
of cases, and although it is yet too soon to draw conclusions, 
there is little doubt that the terrible death-rate from these 
forms of lung disease will gradually yield to the better manage¬ 
ment and nursing possible m well-equipped hospitals " 

The new extension has been made especially to 
meet the problems presented under Maternity Service 
and Child Welfare schemes 

UNITED STATES OE AMERICA 
(By ax Occasional Correspondent ) 

The Negro Population 

Dr. Louis L Dublin, of the New York Metro¬ 
politan Life Insurance Company, has recently com¬ 
piled some statistics about the negro in the United 
States, and publishes them, together with Ins con¬ 
clusions, m the American Mercury for September 
The first figures relating to the coloured population 
were, he says, collected m 1790, when there weie 
757,208 negroes m the country In 1920 the number 
had increased to 10,403,131, but whereas m l <90 the 
negroes amounted to 19 3 per cent of the total 
population, m 1920 they amounted to only 9 9 per cent 
The health conditions of the negro m America have 
improved almost pan passu with those of the white 
man Dr Dublin’s figures show that the expectation 
of negro males at 50 is only a year less than that 
of white males, and of negro females only a little 
over two years less According to the books of the 
Metropolitan Life Insurance Company. m 
years the mortality record of the coloured pol - 
holders showed a decline of 10 3 per cent Ma e 
improvement has been exhibited with regard t 
deaths from tuberculosis, pneumonia, and com¬ 
municable diseases, though certain . 

diseases continue to be very prevalent In the » 
and more especially m the northern cities, to which 
the negroes have emigrated, there has been ge * 
an increase in the death-rate and ^ ^crease of e 
birth-rate, and it is only m the rural dntneta -ot the 

south that there is now an appreciable excess o 

births over deaths Dr Dublin estimatesi that the 
negro population m A D 2 000 will be about 14,j00,000, 


i 
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but as the total population of the United State-- at 
that date should have increased to 1S3.000 000 or 
thereabouts the coloured people -will constitute a little 
less than S per cent of the total 

Industrial Accidents 

The American Engineering Council has published a 
report on its national safetv and production survey, 
stating that industry must free itself from unnecessarv 
wnste by using modem safety methods to decrease 
accidents The rate of production per man-hour for 
the industrial groups studied, was 111 per cent 
higher m 1923 than in 1022 and the rate of accident 
frequency per man-hour nas 10 4 per cent. lower in 
1925 than in 1922 The rate of accident seventv per 
man-hour however, was 2 5 per cent higher m 1**23 
than m 1922 Among other recommendations made 
the report suggests that the same managing direction 
and control be given to decreasing industrial accidents 
as is given to increasing production and that the 
executives of plants which lia\c high accident - 
frequenev and accident-seventy rates should initiate 
direct,and control ways and means of reducing these 
rates at least to the" lex cl of other plants in their 
industry 

' Increase of Diphtheria in AVir 1'ork 

The Department of TJcaltli for New York State 
has issued a report m which it is stated that 
diphthena has increased from 09 to 79 cases per 
100 000 inhabitants during the first six months of 
the vear A similar increase has been noted m New 
York City. 

The fate Dr. Lem* 

Dr H Edwin Lexvis who died on August Otli was 
for almost twenty years managing editor of -liiicricnn 
-Ifcdicinc Bom at Proxndence. Bliode Island m 
1S75, he graduated from the University of Vermont 
Medical Department in 1S97, and went to McGill 
Umversitv, Montreal, for post-graduate study. After 
practising for some years in Burlington specialising 
m tuberculosis, and serving for several years on the 
y®jraont State Tuberculosis Commission’ he came in 
190G to New York City, where he combined medical 
practice with the editorship of the International 
■Journal of Surgery. In 190S he was made managing 
•editor of American Medicine —a journal founded and 
edited by the late Dr. George M Gould A talented 
writer. Dr. Lewis was also an excellent business man, 
and he was for a time President of the American 
Medical Editors’ Association Throughout his life he 
laboured under the burden of ill-health and physical 
disabilities, and the fact that he succeeded m’ spite 
of this handicap is a proof of courage and persex-erance 


INFECTIOUS DISEASE IN ENGLAND AND VALES 
DURING THE WEEK ENDED SEPT 10th, 1927 
Notifications —The folloxnng cases of infectious 
' srere notified during the week.—Small-pox, 
146 fiast week Ill) • scarlet fever, 1617 ; diphtheria 
enteric fever 107, pneumonia, 47S; puerperal 
IIV*’ fg, puerperal pyrexia 99. cerebro-spinal 
lever, 10; acute poliomyelitis, 33; acute polio¬ 
encephalitis, 3, encephalitis lethargica. 30: con¬ 
tinued fever-1 .dysentery, S ; and ophthalmia neo¬ 
natorum. 102 No case of cholera, plague, or tvphus 
fever was notified during the week. L " ** 

Deaths.— In the aggregate of great towns, including 
•London, there was no death from small-pox 4 m fmm 

mea£les ’ «<«> wVcSS 

t’ 5. (•*) from whooping-cough, 24 (5) from 

diphthena «S (10) from diarrhoea and enteritis under 
ftvo years and 21 (5) from influenza ThefimiwSm 
parentheses are those for London itself “ Ures 

•nto the death from small-pox reported m 
Se^strar-General’s weekly return last ™ 

that the death referred to Teas that of L-,, 
aged 77 who was admitted to the Duster 

V *“ d discharged curedra Au^t^TO^ 
•Ueath took place on August 2Sth the j 1 gust-Uth. 

stated thus on the certificate : L (a) toxffm,»°* being 
of nght foot, (c) small-pox. ( ' 0Sffimia . (6) gangrene 
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SIDNEY BAWSON WILSON MB. BJS Lond 
MS c Mvnch , FRCS Eprv. 

We have already announced the death of Dr. S B. 
Wilson senior anesthetist to the Boval Infirmary 
which occuircd at Ins home m Manchester on 
Sept 12th Dr Wilson had long been investigating the 
proportion of ga» and oxygen which gives the best 
results, and the plivsiological problem whether the 
nnmstlietic properties of gases are due to limitation 
of oxxgen or to a special action on nerve-cells At 
the time of hi« death he was planning a crucial 
experiment on this point Though he did research 
work at the hospital he xvas also accustomed, in spite 
of w amings. to make obserx ations on himself, and lus 
death seems to have been due to premature exhaustion 
of an oxvgen cvlmder during such an experiment. 

“ S B ’as he was fainiharlv called, came of a 
family long connected xnth Manchester. His grand¬ 
father George Wilson took a leading part in the 
Tree Trade mox*ement of the middle of the nineteenth 
century, and was a strong supporter of Joseph Jordan 
one of "the founders of the Manchester Medical School 
—a fact of which the younger Wilson was very proud, 
llis father is Dr A C J Wilson, of Pemstone, and 
S R Wilson was bom in that town 45 years ago. 
On going to Manchester University in 1900 he soon 
showed "lus qualities and earned off most of the 
prizes of his time Even as a student he had an 
extensive practice m coaching taking in hand fellow 
students in subjects he had himself just passed or 
in the verv subjects he xvas studying. He even 
coached m subjects which were not directly in lus 
own line, learning up the work shortlv before he 
taught it By lus clearness of comprehension and 
his simple way of putting things he made medicine 
more easv for lus fellow students than could the 
acknowledged teachers. Careless in his dress, and 
outspoken in lus criticism, he was somewhat of a 
free lance in lus student days Soon after qualifica¬ 
tion with a long series of academic triumphs to lus 
name, he took up anmsthetics and in his special tv 
xvorked up to a leading position m Manchester, 
becoming senior anaesthetist to the Boyal Infirmarv. 
He was especiallv interested in the use of nitrons 
oxide, and in recent years in ethvlene. but during the 
last year of his life he spent much time in studying 
some unexpected deaths following the use. as he 
claimed of impure ether. 1 He thought deeply, and 
lus brain was alwavs engaged on the problems" which 
amjsthesia presents He was also a forceful teacher, 
and large numbers of his former pupils m mourning 
his loss will remember how much thev owe to him 
In the Umversitv of Manchester he held the post of 
lecturer m applied phvsiologv, and he was deeplv 
interested m the Ins*orv of Ins old medical school 
and in any problems that affected its welfare. Hvpno- 
tism and psvchologv were favourite studies, and he 
applied hvpnotism for anaesthesia to the small extent 
that opportunity provided. In 1922 with Mr. A- H 
South am, he published a paper on the cancer" of the 
scrotum which occurs m mule-spinners This subject 
he had discussed many years previously xvitli the late 
Mr George A. Wright, and had been studying Jail 
sufficient material was accumulated. ' & 

Personally, he had a sort of rugged charm. Though 
a fighter and by no means fine spoken he was alwavs 
sympathetic and alwavs ready to help. He had a 
distinct wit and when in vein he could be intensely 
amusing Those who attended his lectures on the 
history of anesthetics came a wav thinking them tht 
most interesting and the most clever thev har? 

Dr. Wilson married the daughter^ ifr h 5K L 
Mitchell, who survives him with a son and a damrtrtlf 
Tkefuneral tookplace on Sept I6th at 
Southern Cemetery, after a largely attended memo™ 
service at St Chrysostom s Vict oria Park-. onaJ 
1 The Lix-cnr, 19J 7, i~. 
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CHARLES EDWARD PAGET, J1EC.S, D P H 
Mr G E Paget, -whose death occurred on Sepfc nth 
was for 28 years medical officer of health for the 
County of Northampton, and wrote a number of 
books on hygiene Born in 1858, he was the son of 
Sir George Paget, PBS, Begius Professor of Physic 
m the University of Cambridge, and was educated at 
Charterhouse and St Bartholomew’s Hospital At 
one time he acted as secretary to his uncle. Sir James 
Paget, PBS, but soon after qualifying in 1882 he 
decided to devote himself to public health work and 
was appointed medical officer of the Westmorland 
combined samtary districts The duties of this office 
he combined with hon secretaryship of the Epidemio¬ 
logical Society for seven years, but after succeeding 
Sir John (then Dr,) Tatham as medical officer of 
health for Salford in 1889, he was obliged to resign 
this extra work, though he later became a member 
of the Society’s Council While at Salford Mr Paget 
—as he preferred to be called—was elected president 
of the North-Western branch of the Society of Medical 
Officers of Health, and was lecturer m public health 
at Owens College and examiner in the Victoria 
University of Manchester Already he had published 
two handbooks on the subject, “ Healthv Schools ” 
(1884) and “ The Construction of School Sanatoria ” 
(1887), and had become widelv known as a capable 
and thoughtful worker when m 1897 he was appointed 
the first medical officer of health and school medical j 
officer for Northamptonshire Here there was a clear | 
field for his energies, though he had to contend with 
the opposition of those who regarded a county medical 
officer as an unnecessary luxury His manner and 
methods were well calculated to overcome such 
obstacles Modest to a degree, he soon became 
popular among all classes, whilst his enthusiasm for 
improvement did not narrow Ins outlook on the 
problems to be faced He was especially interested, 
perhaps, m the welfare of infants and children, and 
it is a tribute to his efforts that the infant mortality 
of the county decreased dunng his term of office 
from 159 to 52 per 1000 births. Dunng the same 
period the general death-rate fell from 15 57 to 
11 37 Mr Paget’s annual reports were always lucid, 
and he wrote a number of useful reports on special 
subjects, notably fevers, besides editing the lectures 
of his father, with a memoir He resigned his appoint¬ 
ment last year, and was succeeded by Dr. Meredith 
Davies Soon after his retirement he was elected an 
honorary member of the Association of County 
MedicalOfficers of Health, and this recognition of his 
work, he said at the tune, gave him the greatest 
pleasure of his life „ 

Mr Paget married Ethel, daughter of Canon W H 
Brandreth, and she survives him Their only child, 
Lieut G G B Paget, of the Northamptonshire 
Eegiment, was»killed m action in 19X4 


CHARLES SAMUEL BREWER, 

OB E , LR CP Edik 

Dr C S Brewer, who had been in poor health for 
seven oi eight rears, died on Sept 7th at his home m 
Birkenhead Most of his life was spent m that 
neighbourhood, for after studying at the Live^ol 
School of Medicine he was appointed house surgeon 
at the Birkenhead Borough Hospital, and soon after¬ 
wards took over a practice m the town, where he 
remained for the rest of his life His period of actne 
practice was neailv fortv years, but was “terrupted 
for a time by the late war, during which Dr brewer 
served as staff-surgeon on H M S 

rank of Surgeon Lieut -Commander, « rie 

was madean Officer of the Order of the British^mpne 
in recognition of his services On returning to 
Birkenhead he resumed the prominent placethathe 
had gamed in local affairs, and even after his re 
ment a few years ago continued to do a great deal 
to promote infant welfare and other public work lie 
was a leading Freemason and served for several vears 
on the Birkenhead Town Council. He leaves a widow. | 


(Komspmtfoitcs. 

" Audi alteram Bartem " 

THE LABELLING OF EGGS 

To the Editor of The Lancet. 

S IR >— As , a la/man who has devoted the major 
part of his time dunng the last ten years to the studv 
of eggs, from their dietetic value as a life-giving food 
them commercial aspect and their exhibition merits, 
I should like to endorse and amplify the remarks 
made by Dr E G Anms in your issue of Sept 3rd 
and previous letters upon this subject 

The intrinsic food value of eggs is not sufficiently 
known or appreciated bv the British pubhc Until 
‘ ; uey can obtain new-laid eggs with assurance and 
confidence that the article purchased is genuinely 
as represented, so long will the position remain in 
statu quo—a national scandal In common justice 
the consumer has a right to know what he is buvmg 
This obligation has not yet been recognised The 
extent to which foreign eggs are being mixed with 
English is appalling 

Nature oi darned that at least one indispensable 
article of food should be provided for our use safe 
from the machinations and evil ingenuity of man to 
adulterate, hence eggs are contained in sealed packets. 
Yet this very safeguard is utilised as a convenient 
cloak by the unscrupulous to shelter their deliberate 
delinquencies The solut-on of the problem lies in 
two directions 

First, legislative assistance is needed—all imported 
eggs must be marked with their countiy of ongin 
It must be enacted that it is illegal to offer for sale 
bad eggs and stale eggs for new-laid eggs or fresh 
Secondly—as producers, men of acumen, acknowledge 
—there must be a complete reorganisation of marketing 
and adoption of standard grades Soiled or dirtv 
eggs must be eliminated It is easy to see through 
the objections raised against the marking of imported 
eggs 

As far as the cost is concerned, the Minister of 
Agriculture informs us that estimates range from 
one-seventh of a penny to one penny per dozen, 
a mere trivial matter m comparison to health, and 
the cost would fall upon the importer Poultry 
keepers do not fear the fair competition of imported 
eggs, but they do object to the unfair competition 
pioduced by mixing and selling these eggs as English 
new-laid I am. Sir, yours, faithfully, 

James Gatecijff. 

2i, Slinnis Bay, Bircjlnjton on Sea, Sept 13th, 1927 


MULTIPLE CAVERNOUS ANGIOMATA OF THE 
SWEAT DUCTS 
To the Editor of The Lancet 

Sir,—T he interesting case recoided bv Dr B W. 
Crowhursfc Archei in The Lancet of Sept l tui (p o o > 
recalls numerous descriptions of what mav be termed 
" telangiectasia ” of the skin and mucous membranes, 
whether familial or non-familial, and whether or not. 
accompanied by special tendency to hnsmorrhage. 
I have referred’ to many such cases in ati article 
entitled Developmental Telangiectatic Ilmmonb K 
and So-called Telangiectasia 1 But the case whi r 
in regaid to the extensive distribution on the trunk, 
it seems most to resemble was omitted from m 
—namely, the one published under the hie.■ P 

Angiomatosis Mihans by L Sterner and H ' 00 n , 
Nevertheless, there are apparently many pom 
difference between the two cases 

I am, Sir, jours faithfully, 

F Pabkes Weber, M u 

Lonlon, W » Sept, 17th, 1927______— 

'Bntfsh Journal of CnWdrcn’a Pisca»cs, J921, . l£ s 

•Boot Arch t Kilo 3M , Leipzig, 1 J09 > ‘ ’ 1 
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STIMULANTS OF TEtE UTERUS 
To the Editor of Tin: Lvncet 

Sin,—In \oiu leading nihcle m Tur iANcre foi 
Sept 10th with this heading there appeal's to be a 
•certain confusion m the mind of the wntoi as to the 
identities of the alkaloids of ergot, ergolannne and 
crgotoxinc ,. 

Although it is clear that the cxpenments made b> 
the authors, wlio=c wolk is under renew, weio canted 
out with ergotanunc in the form of crgotnmme 
tartrate, and that their conclusions are based on the 
results obtained with this salt, jour leader writer 
appears to considei that the pharmacological simi- 
laritv between the two alkaloids entitles linn, by an 
analogical process of reasoning, to substitute the 
woid “ crgotoxinc ” for “ crgotnnune ” throughout. 

We de=ire to make it clear that there are funda¬ 
mental differences between fcrgotaminc and ergo 
toxine. Ergotamine differs from crgotoMnc in its 
chemical composition Ergotamine is a cijstallinc 
substance, whereas crgotoxinc lias alwaj’s been 
described ns being amorphous Ergotamine violds 
pure crystalline salts suitable for clinical use, and 
ergotanune tartrate, under the name of Fernet gm, 
has been available in unlimited quantities, and 
extensively used, for a considerable time The 
abundant clinical evidence wInch proies that ergo- 
tamine is a powerful and reliable agent appeal's to 
be singularly lacking for any other constituent of 
ergot —I am, Sir, yours faithfully, 

.T Flint, 

Manager, •• £nndoz ” Hclcntlllc and Research 
, Department 

5. wlgmore-strcot, London, . 1, Sept 15th, 1P27 

***Mr A Bourne and Dr J H Burn, when dis¬ 
cussing the physiologically active substances m ergot, 
say (Journal of Obstetrics and Gyncccotoqi) of the British 
f-F, X ? IV • Ko 2, p 239). “ These are (1) the 
specific alkaloid of ergot, (2) histamine, (3) tvra- 
nune The specific alkaloid of ergot is known as 
ergotoxin, m which form it was onginallv isolated by 
Barger and Cair, and as ergotanune, a pharmacolo'- 
nT, ldent,cal and crystalline substance isolated bv 
° toU ~ In their summary (p 207) it is stated “ The 
specific alkaloid of ergot (ergotanune or ergotoxin) 
exerts a very prolonged action, and appears to be an 
weal agent for use after deliverv " The leading 
article to which the above letter refers was designed 
not to discuss any particular preparation but, in a 
general way, the specific alkaloid of ergot — Ed L 

MEDICAL LITERATURE FOR KENYA COLONY 
To the Editor of The Lancet 
Sot,—With reference to the letter appearing under 

o£ June 4 th last 

the Council of the Kenya branch of 

sne British Medical Association desires to exnrpss 
sw^y xts disagreement with the statement made 
SteMW ^ medl r/ 11 P r ® ct t° ners of Ken va would 
Scme y and su“ger e y tS ^ UP ’ to ’ date b °°^ on 
„ ? he fact 2 s that’the medical department of the 

awesmbTe a ^lWi a T netbca£ }eference library which is 
accessible to all doctors in the colony This contains 

tlkefm 'fhf rna m °f fc re f medlca l publications and 
® the majority of the standard medical and 

u probabfe’tW 3 f J >ubbshed £o ’ day Furthermore, it 
Probable that the private libraries of medical men 

m this colony would compare favourably with those 
Pro^onal brethren at home 7 
nf * or suggested vicarious generosity 

Councu P S e t f a+ °k the f V / Ct0ria . nfy Branch 

tioneS m thm Sf* th f s , tatemenfc tba t medical practi- 
of mSmme and S ee 3 preS t mg need f «r text-books 

I am, Sir, yours faithfully, 

3STAssoc at on. 


CHARLES CREIGHTON 
To the Editor of The Lancet 

Slit,—May I cxpicss rnv giatitudc to Pi of William 
Bulloch foi his lcmarkablc appicciation of a lemaik- 
nblc man contained m The Lanctt of July 30th 
No one who has lead lhatscholaily book “ The Histoiy 
of Epidemics in Britain ” (not Great Butain) oi who 
has had occasion to study Creighton’s translation of 
1 lurch's “Handbook of Geographical and Historical 
Pathology” can fail to have acquucd a fechng of 
laspect and adnuiation foi their author—a feeling 
w Inch the pathet ic stoi y of his life, so vividly porti ayed 
by Pi of Bulloch, sei ves to intensify 

Di Chailes Cieigliton was the last of the great 
miasmatists, and his passing marks the end of an 
era which, starting some 2000 jears ago, gave us 
Swlenhnm and a distinguished’ band of medical 
philosophers It is, howei er, not possible to account 
tor the attitude of detachment adopted by Creighton 
towaids the discovenes of Pasteui and Koch, but, 
ns Prof Rullocli hints, it may be that modem 
epidemiologists, as the result of chscaiding the spirit 
as w ell ns the letter of Ins message, have failed to do 
full justice either to him or to themselves “ We have 
thrust,” wrote Sir Clifford Allbutt, “ancient myth 
and sjmibol too much aside as wholly fanciful, we are 
discovering now thnt they are apparitions, luminous 
mists of truth—the edges and boi dering lights growing 
in form from one incarnation to another ” 

Tins view. I take it, represents in graceful literalv 
form the standpoint of Creighton, and it may be that 
the day is not far distant when it wall be recognised 
thnt the miasmatic concept does, after all, correspond 
with something m nature In the meantime it is 
pleasing to learn that the anxieties of his latter days 
wcie relieved bv an unsought civil pension—a gift 
cquallj honourable to the donor as to the recipient 
I am. Sir, yours faithfully, 

C A Gitt 

Simla, India Sept 1st, 1927 Lt -Coi , X M S 

DEATH CERTIFICATION 
To the Editor of The Lancet 

Sm,—It is clear that the majority of us have by 
this time experience of the new form of death 
certification , but it is strange to me that it seems so 
far to have escaped criticism Apart from the form 
of certificate and the suggested procedure descriptive 
of the mode of death, both susceptible of improve¬ 
ment, there is a pitfall for the ingenuous in the 
mode of certifying The certificate is to be deliveied 
personally—or it may be posted—by the certifier to 
the registrar of the subdistnet in which the death 
occurred What does tins impiv 9 To the ingenuous 
pmacy He would suppose that having excluded 
the family circle he should proceed with complete 
frankness to describe the mode of death along with 
its every contributory factor For example — 

(а) Htcmatemesis 

(б) Cirrhosis of liver 
(c) Chrome alcoholism 

With what result 9 That an outraged relative mav 
confront lnm the same evening with a copy obtained 
from the registrar! I make no comment hnf r 
submit that the fact must be recognised ’ bUt * 
And then, as to the registrar—his name 9 irlrla 
hours of attendance 9 These are nrS T® 8 

easy discovery, for they may entail the flettft Wly ai i 
postal, or municipal authorities, or of underfoi nCe 
any other informed and obh^g peopfe xr^ ° r 
practice, for example, happens to lie m net i y i ? wn 
six different boroughs , and itis miVet less tlmn 
when necessary the address of a reglSr^^^aD 
I know, any one of a dor^ a* s ^ trar 211 > for all 

districts What is to he done ehnEt 3 SC ? re ,, of sub ~ 

»■ *nr» «»a lX“lh^o?5,Sy 

sept im im ’ s,r ' roun '"«!£<& 7 

PRACTITIONER 
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ESTABLISHMENT OP BREAST-FEEDING IN S 
A BABY SIX WEEKS OLD 
To the Editor of The Lancet. 

Snt,—Since the Chelsea Mothers' Home -was 
opened two years ago some very encouraging results 
have been obtained, and we have become accustomed 
to see breast-feeding re-established after a considerable 
interval The following recent case was, however, so 
unusual that it seems worth recording 
Baby D S was bom on July 16th, 1927 ; the 
birth weight was reputed to have been 12 lb The 
child was put to the breast in the usual wav, but 
no milk appeared m the mother’s breasts by the 
third day The midwife then stated that further 
efforts to suckle the child would be useless, on her 
advice the child was removed entirely from the breast 
and artificially fed Condensed milk, various dried 
milks, and a proprietary food were tried m turn 
Under this regime the child lost weight 

The mother and child were admitted to the Chelsea 
Mothers’ Home on August 25th Baby D S , then 
six weeks old, weighed 10 lb —i.e, 2 lb less than 
the birth weight The infant was put to the breast 
three-hourly, and given a modified dried milk mixture 
as supplementary feeding to bring the total food up 
to 20 oz. per diem On the first day the child sucked 
only |- oz , a further £ oz was expressed from the 
breast, making a total of £ oz of breast-milk On 
the second day the amounts respectively were £ oz 
and i oz ; and on the third day the total breast-milk 
was 2£ oz At the end of a week the amount of 
breast-milk had risen to lOf oz. per diem On the 
twelfth day this figure had risen to 21£ oz, and on 
the following day mother and child were discharged, 
the infant being then fully breast-fed and weighing 
101b oz 

This surprising result was attributable to the 
excellent management of the case by the matron, 
and to the faith of the mother, who quite expected 
that breast-feeding would be fully established in 
four days —I am. Sir, yours faithfullv, 

Nobah D Pinkerton, MJB , B S Lond, 
Medical Officer, Chelsea Health Society 

Sept 20th,1927 


THE TREATMENT OF EPILEPSY 

To the Editor of The Lancet. 

Sib,—I t seemed to me a pity that your comprehen¬ 
sive article on epilepsy did not go still further and 
point out how lacking are the facilities for treating 
case of psychogenic origin The fact that ordinarily 
the general hospitals are content to act as steppmg- 
stones m the course of the epileptic towards the 
workhouse mak es adequate treatment often impossible. 
If they had psychotherapy departments, working m 
connexion with occupation or handicraft centres, 
much good mi ght be done The doctors and parents 
would know where to send these cases for early 
treatment, which, m the majority of instances, is 
more than half the battle Tie epileptic colony, of 
course, is the ideal, but I am afraid at present it 
does not come within the range of practical politics 
I am. Sir, yours faithfully, 

Plymouth, Sept 20th, 192 T E L FOX, MD 

Isolation Wards at Lambeth Hospital The 
lack of isolation wards at the Lambeth Hospital has again 
been discussed by the Lambeth Board of 
the receipt of a letter from a coroner alleging delay m the 
removal of a diphtheria patient and who while being 

transferred to the South-Western Fev f,. 

Mmistrv of Health wrote expressing regret that the guardians 
should think of postponing, even for six months, the con¬ 
sideration of providing isolation wards, and a 
the board gave notice that he would move a resolution 
on the subject at the next meeting The delav m secunng 
the removal of the patient is stated to have been due to a mis¬ 
understanding on the part of the telephone operator woo 
did not appreciate the urgency of the call 


^rbires. 

ROYAL NAVAL MEDICAL SERVICE. 

sJtaUt'Beiala AMtm 18 apF ° mted * «» 

Gard l^ ru,a « Hospl, 

ROYAL ARMY MEDICAL CORPS 

Maj-Gen Sir M W O’Keeffe, K C M G , C B, retd par 

! ‘Vr-S’ o Co1 Corn ^ t < vice Lt -Gen Sir vT 

? Sir n G C i \t°t C . H ’ retd P«W. late R A M C 
Capt L M Rowlette to be Maj (Prov ) 

ABUT DENTAL CORPS 

tobejS Lt D W N * Squires, Dental Surg, Gen List, 
territorial arut. 

Lt. W Morrison, late R P A (Spec Res), to be Lt 
ROYAL AIR FORCE 

L M -Ritchie is granted a short service commission in the 
rank of Flying Officer for three years on the active list. 

Flying Officer A F Cook is promoted to the rank of Flight 
Lieutenant 

Flying Officer M D Rankins is transferred to the Reserve 
Class D (n ) 

Wing Comdr H W Scott to No 21 Group Headquarters, 
West Dravton, for duty as Senior Medical Officer 
Squadron Leader (Dental) A K Macdonald to B A F. 
Dep6t, TJxbndge, on appointment to a Temporary- 
Commission 

Flight Lt E G Howell to R A F Dep6t, Oxbridge 
Flying Officers G T O’Brien and Patrick O’Callaghan 
to Research Laboratory and Medical Officers’ School of 
Instruction, on appointment to Short Service Commissions. 

INDIAN MEDICAL SERVICE 

Lt -Col S R Christophers, CIE , O B E , to be Hon. 
Physician to the King, Ind Mil Forces, and to he Bt Col, 
Vice Col C H Bensley, CI E (retd ) 

Maj -Gen G Tate to be Hon Snrg to the King, Ind Mil. 
Forces, vice Maj -Gen. R Heard, C IE (retd ) 

Lts to be Capts R Linton, A Tait, and J F Shepherd 
Maj A. Seddon is transferred to the temp non-effective 
list 

J F. O Bodman to be Lt 

DEATHS IN THE SERVICES 

Lieut -Colonel Frederick William Wnght,_ IMS (retd ), 
D S O , who died recently at the age of 77, was bora at 
Norwich, and was the son of Robert John Wright of that 
city Educated at Bedford and at Lausanne, he graduated 
in medicine and surgery at the University of Edinburgh 
m 1872 He entered the Bengal Medical Service in 1873, 
and became Suigeon-Lieut.-Colonel in 1893 In the Afghan 
War of 1878 he was with Lord Roberts in the forced march 
from Kabul to Kandahar, and was present at the subsequent 
battle (medal with Kandahar clasp and the bronze star) 
Later, in 1886-87, he took part m the Burmah operations 
which added Upper Burmab to the Indian Empire (mentioned 
in despatches, medal with two clasps and the D S O ) Ho 
also served with the British contingent of the Expeditionary 
Force m China to put down the Boxer Rebellion m 1900 
(medal), and in the Waziristan Campaign of 1901-02 (medal 
with clasp) In 1919 be was granted the Indian Army 
good service pension 

Presentation to Db JS Marsh —On Sept 1-lth 
Dr Marsh, JP , medical officer of health for Macclesfield, 
was presented by his fellow practitioners with a coraff 
cupboard and bookcase, one panel of which ^beore l 1!I ? 

mmated inscription which reads as follows Presented to 
Dr John Hedley Marsh, JP, ky the members and^con¬ 
stituents of the County Palatine of Chester Local Medical 
and Panel Committees in recognition of lus spirited leadershijj 
and of a decade of genial and judicious conduct m the chair 
A beautiful chair also formed part of the gift, and Mrs. 
Marsh received a Japanese garden of miniature living fre . 
enclosed in an oval porcelain tray The t> 

made by Dr L. Grant, of Neston, Sir WiUiam dgson, J T _, 
chairman of the Cheshire County Council. 

Unfortunately, Dr Marsh was prevented from being prose 
m person owing to ill-health. 
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Royal College of Si RGroNs of Exgland —On 
Fndavs Oct 14tli 21st, and 2Stli, nt 5 rM, Sir Arthur 
Keith, FES will pile demonstrations in the theatre ot 
the College The subjects will bo • (1) Results of Recent 
Researches into the Reproduction nnd Growth of Rone, 
(2) Rheumatic and other Changes m Joints illustrated bv 
specimens from the Xtrangeunvs Collection and (3) Con¬ 
genital Dislocation of the Hip nnd Congenital Dislocation 
of other Joints 

Maudsley nosprrvr —A po«t-pradunto course in 
psTclnatrv will he held nt the Mnudslev Ho-pitnl Dtninarh- 
hill, London, S E , during October nnd Xo\ ember It 
will run concurrentlv with a couT«e on Diseases of the 
Xervous Svstcm which is to be given at the Xntionnl Hospital, 
Queen square W C , from Oct 3rd to Xov 21tli, nnd so 
far ns possible times of lectures nnd demonstrations liaae 
been arranged to enable practitioners to attend 1>otli cour-e« 
Detail. mav be had on application to the medical schools 
of the two hospitals 

r niversity College llosrrr at —In Co vent Garden 
Market on Wedncsdav last an auction nnd flag daa was 
held with the object of helping to reduce the debt' of Lno cr- 
sitv College Hospital to its hankers, £30 000 of which must 
be cleared off this vear. Manv well-known firms sent 
articles for the sale, and a souvenir catalogue was prepared 
bv the Chairman of the Appeal Committee, Mrs. To«cph 
"^chstem, MBE, JP. Miss Melville, the leading ladv 
Winter Garden Theatre opened the sale, nnd ‘hr 
Aped Butt and the directors of Drury Lane Theatre, Mr 
R” G Irving, the market superintendent for the Beocliam 
Estates and many leading firms in the district gave llioir 
hearty support. 

*0YAI. IvsrnrrTE OF Ptbiic Health— The 
Harben lectures will be delivered in the lecture hall of the 
Si! 1 "™, 37, Russell square London W C , on Oct 17th, 
Kth and 20th at 4 r Jr bv Prof R. Bruvnoghe of the 
V,^ rei ?J tv ff Louvain His subjects wall be tlieTwort- 
u ricreiie Phenomenon and some Xew Research on Relap- 
'^ le •annual congress of the Institute for 102S 
be held at Dulilm —A course of lectures on the Health 
or the Nation will be given at the Institute during the neat 
L^V?. 0nths on Mednesdnvs at 4 par. The programme 
if 5 follows Oct 12th, Sunlight for Childhood (Dr C W 
fSlSS t » 10(11 Tuberculosis as a Social Disease 

, Axle Cunraunsl; Oct 2Gth, Diseases conveved to 
Jian from Animals (Prof F T G Hobdav) - Xov 2nd, 
'YA^ e o*v? t ?l s a h’rohlem of Childhood (Sir Henry Gauvainl 
T? tU 1 ?, the Present Situation in regard to Housing (Lt -Col. 
honS. ^?* ant l e ) > ^' ov 101,1 tlie Milk-supplv (Dr Stcn- 
Milbaros); Xov 23rd the Prevention of Heart 
(DrDingwall Fordvce) Xov 30th the Prevention 
BIa,r Belt ' Dec - Tth the Health of the 
the ra,it C k < 5 > V. Bo T (Dr h R Lempnere) and Dec 14tli, 
me Lhanged Conditions of Quarmtme (Prof. E W. Hope) 

or Medicine and Post-Graduate 
Aasottattov —A fortnight s course at the Xational 
for Dlsea ses of the Heart will begin on Oct 3rd 
and^mtoonsJst of lectures demonstration!, ward rounds 
the to 4 p jr each dav and 

v' 61 ^ ^ ^mited to 20 The Central London Throat, 
0rt 3 ^ d f? 09 H 2 Sp ' t T f ’"H , ! oId a three weeks’ course from 
OT*rahvJ^irv d 14 V 11 ?! w tlro psrts—clinical and 
ma S,? e taken separated or together 
course will occupy each dav from noon to 
* Tncn operations at 9 A sr most mornintrs 

tlu3oli aSS n4 entrr , , , ,n ? tc t ) be “Mot? 

endwcor^ ar,^ ' V,U 0150 V e a prartjeal course in peroral 
aa0 a course in bactenologv and pathologv 
o?L! - to these m!1 be strictly limit<& The OTbiectfof 

^ a «teuaJ woA^the 
more tha^™^* 33 ' aon f‘ st “E. o£ demonstrations to not 
to«*A j Post-graduates at o P jl on Fndavs Oct Tth 

?S the Paddington Green and 
alternate” f H °|P ltal n morning and afternoons 

th^Ty at th^ P^ ^i^S °° i l 7th to 29th , electro- 
315 PM L™ Oi on Wednesdavs at 

and Thursdays at 9°iv n .^ Clne on Tuesdavs 

c«."ssftsf 

w i^waiSEs^fcsjss^j*--. 


Dr John Beattie, demonstrator m anatomv at 
Univereitv College, London, has been appointed assistant 
professor of anatomv at McGill University, Montreal. 

Royal Dfvtal Hospital — On Tuesday, Oct 4th 
at 1 P'l, Sir Walter Fletcher, F R S , will open the John 
Hampton Hale Research Laboratory and will distribute 
pnres to students The hospital, whose address is 
32, Lciccster-square, London, W C 2, will he open to visitors 
from 3 o’clock. 

Roy at Vetfrin ary College— Prof J Macqueen, 
rECVS lias been elected to the office of Dean, and Mr 
Tom nare, M D , 13 V Sc , M R C V S , of the Lister Institute, 
has been appointed to the Chair of Pathologv. The winter 
session wall begin on Oct 4tli and the opening address will 
he delivered at 3 p jl on that dav by Mr E M Crookshank 
Women students arc now admitted to the College and post¬ 
graduate courses will sliortlv be started. 

West Kent MEDico-CinrtrrtGic at. Society.—T he 
annual dinner will be held on Wedncsdav, Oct. 12th at 
7 for 7 30 p 'r , nt the Trocadero Restaurant, Piccadillv- 
circus Ladies are invited, nnd application should be sent 
to Dr J P Purvis, 1C, The Grove, Greenwich, S E 10 

British ^on vl ITygiene Council — Major-General 
.TED Seolv will preside over the Imperial Social Hvgiene 
Congress to bo held at the Caxton Hall, Westminster from 
Oct 3rd to 7th. Among the speakers will be Mr David 
Lees, Colonel L W Harrison, and Dr H. Crichton Miller. 

University of Durham— Mr R B Green. MB 
Lon cl , riiC 5 Eng, who for five years has held the 
position of lecturer in anatomv at the College of Medicine, 
Xewcnetle-on-Tvne, lias been elected Professor of Anatomy 
in succession to Prof R Howden 

City of London Hospital—T o liquidate its 
liabilities nnd carrv out improvements planned as far back 
as PH 1 nt lea=t £25 000 is needed bv the Citv of London 
Hospital for Diseases of the Heart and Lungs " Though the 
total income last vear was £34 474 and the expenditure 
was only £33 231. the sum of £9000 is due to the hank 
Tlie generositv of the Prudential Assurance Company has 
enabled the hospital to erect nnd eqmp a new pathological 
laboratorv, but the country sanatorium at Saunderton has 
to remain closed for lnck of funds 

Donations and Bequests — Mrs Caroline Day, of 
Morlev Yorks left £1000 each to the Women and Children’s 
Hospital Leeds, St Dunstan’s Hostel for the Blind and 
Dr Barnardo’s Homes —Mr John Edwin Fvfield. High 
Barnet X on the death of his wife left one-half of the 
residue of lus propertv to endow a bed or ward m the 
Freemasons' Hospital m memorv of his son who was killed 
in the war—Dr John Stores Brookfield of Phillimore- 
gnrdens Kensington W left £2000 to the TTniversitv of 
Xew Brunswick Canada for a scholarship m natural 
science and £100 each to the London Hospital E the 
WUIesdon Hospital the Societv for the Prevention of Crueltv 
to Animals the Societv for the Prevention of Crneltv to 
Children and the rector of Upniinster for the poor —Mrs 
Agnes Wood of Walmer-place Walmer, Kent and fonnerlv 
of Liverpool besides other bequests left £5000 each to 
Halifax Infirmarv Koval Southern Hospital, Liverpool 
Liverpool Queen Yictona District Xursing Association and 
Aged Merchant Seamen and Widows’ Fund In the event of 
the failure of certain trusts the residue falls to such chanties 
as mav be named in accordance with the provisions of the 
will.—Mr Joseph Henry Famworth of St. Ives Fhxton 
Lancashire left £500 each to the Manchester Boval Infirmarv’ 
Ancoats Hospital and Salford Roval Hospital and Dis’ 
pensarv —Mr George Frederick Moore of Chard war* 
Bourton-on-the-Water Gloucestershire, left £2000 to the 
Bonrton-on-the-Water Cottage Hospital.—ThelateMr 
Webster of Birkdale Southport, left propertv of the valno 
of £35 390, with net personaltv £32,591. He beaneatw 
real estate at Wibsev and Bradford to bis wife 
then to the Bradford Infirmary Theresidueof the 
to his wife for life and then to be divided into 
Five for the Southport Infirmary, fom forther^?® ' 
Missionary Societv, three each for the South™,* 1 ' Loa “ on 
the Societv for the Prevention of C^el™ K,£ ranch 
Dr Barnardo’s Homes ; two each for tbe’\'m*h J < & eD , aDd 
Children’s Sanatonmn Southport, the Swtth^HHoS^ 


Home for the Blind—Mr. Thomas .C nnstao 5 

Sowerby nr. Thirst Yorks, left of 

Memorial Hospital, Thusk, and £i nan f ? , tie lambert 
General Jr wzLrr’ and the^offl 7o^ 


York 
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St, Mart’s Hospital Post-Graduate Course, 
1927 — Tins course trill be held this Tear as usual 
during the week-end preceding the autumn session On 
Saturday, Oct 1st, at 11 a. 31 , Prof O, A Pannett 
trill speak on Minor Orthopffidic Problems of General 
Practice The other lectures to be given on that day are 
as follows —12 noon Treatment of Pernicious Ancemia, 
bv Sir William Wiheox, 2 15 PM Ciesarean Section 
and After, by Mr T G Stevens, 3 15 pm How to Deal 
with Retention of Urine in an Old Man, bj Mr Zachary Cope 
On Sunday, Oct 2nd, at 10 30 * sr, Dr Ernest Young trill 
lecture on the Use of the Duodenal Tube in Treatment of 
Gastnc and Duodenal Ulcers, at 11 A si Dr C M Wilson 
will speak on Earlr Recognition of Some Common Diseases, 
and at noon Dr John Freeman will discuss When to Use 
and What to Expect from Blood Transfusion On Monday, 
Oct 3rd, at 11 A si, Dr Wilfred Harm will lecture on 
the Significance of Pain m the Lower Extremities and its 
Treatment On the same day, at noon, Mr S Maynard 
Smith will lecture on Obstruction of the Large Bowel In 
the afternoon lectures will be given, illustrated by lantern 
slides, by Mr Aleck W Bourne on Recent Work on the 
Pituitary and Ovary (2.15 pst), and Mr Duncan 
Fitzwilliams on Early Diagnosis of Carcinoma of Tongue 
(3 15 psi ) These meetings are open to all medical prac¬ 
titioners without fee They will be held in the bbrary of 
the Medical School, except" those on Monday afternoon, 
which will be given in the Unit Theatre, Beverly 
Ward 

Lord Mator op Liverpool’s Appeal ^-So far 
the Lord Mavor of Liverpool has received £21,956 Ss Gc? 
in response to his appeal for £60,000 for the Liverpool 
medical chanties 

People’s League op Health—A senes of ten 
Sims Woodhead lectures will begin on Thursdav, Oct 13th, 
at 6 p it., in the lecture room of the Medical Society of 
London Among the lecturers will be Prof H E Roaf, 
Mr E B Turner, Dr J Sim Wallace, Dr H Gardiner-HiU, 
Prof M S Pembrey, FBS, Prof B Colhngwood, Dr T 
Beaton, and Dr H Cnchton Miller Further particulars 
and syllabus will be supplied by Miss Olga Netheisole, 
12, Stratford-place. W 


Chuns, Margaret D , M B , Ch B Edln ,1has hemappointed 
Medical Officer of Health for the Burgh of Stirling 
Cuff, A W, MB Cmnb , F ECS Eng■, Consulting Surgeon 
to the South Yorkshire Mental Hospital, Sheffield 
Johnstone, A , M B , Ch B Aherd , D P H , Medical Officer 
of Health for Greenock 

Jones, L W , M B , B Cblr Camh » MB CS. Medical Officer 
and Public Vaccinator for No 2 District of tue Union in 

Pittard^jT, M B C S , L S A, State Medical Officer of the 
Island of Sark 


For further information refer io the advertisement columns 
Aberdeen Royal Infirmary Jun Asst Opbtb S _ 

Ascot, Hcattierirood Hospdal--Res Asst Jl O 

catntr^rn Ojfjgj'f '<,< km «»a *» 

re=pectivelv zrncmtaJ Gray's Inn road, 

Central London Throat, A osc and Ear Hospital, err, u 

IT' C —Asst Out patient Beg _ infirmary —H S 

Dcronport, Royal Albert Hospital and Eye infirmary 

£150 „ , , „ 

Dundee Royal Infirmary —-Asst S . T1)5IO , $. c £500 

Durham County Council, <C c —Dist Tuo £ Also Cas O 
Exeter. Royal Devon and Exeter Hospital a. * 

At rate of £130 and £100 respective! mpi cal Medicine 

Freetown, Sierra Leone, Lircr&nl School 01 .a 

Laboratory — Two 1 ®esewb AsstsEach tuv ^ g ? 

HosPal'ffr'WZl Vincent square, SW -Hon 

IIosintaT S fof U Lpilcpsv and h* Aerate*of £1°50 

nn<f£l h 00 respc^ti?clvfnn(l Med Bre £W0 jrc-HS, 
Hospital for Sick Children, Great Onnond sire 

H P , and Asst Cas 0 Each £50 - ,__ Rcs yi O 

Jersey General Hospital and Poor-Lau Infirma y 

Jem s/7 ^Health Organisation of Great Britain M O to Psycho 
logical Clmic £1 10s per session 


Kolar Gold Field Hospital, South India —3rd Asst M O 
Leeds City —Asst Chn Tuberculosis O £600 

L ™&T6°f 'SfiSKSM road Institution - 

LoM™ Hospital, E—Asst P Also 1st Asst and Beg to one 

fi™s^iLT'\$S£MZo Asst and Rcff t0 one 01 th * 

London Temperance Hospital, Hampstcad-road, y TT —CUn 
Asst, Ear, Nose and Throat Dept 
Middlesex Hospital Medical School, London , TT —2nd Demon¬ 
strator for iho Dept ot Phrsiotogr 
National Dental Hospital , Great Portland street , IF —Hon Antes 
therist 

A T eiecastle-npon-Tyne Hospital for Sick Children— Jun HS 
At rate ot £100 

Otago University and Dunedin Hospital, Hew Zealand —Sen Bcs 
Sure O £500 

Paddington Green Children’s Hospital, London, TV —HP At 
rate of £150 

Prince of Wales's General Hospital, Tottenham, A*—HS's and 
HP 1 ! At rate of £120 and £90 respectively 
Queen’s Hospital for Children, Hackney road, Bethnal Green, E — 
Two HP’i Each at rate of £100 
Rochdale Infirmary and Dispensary —Jun H S £200 
Rotherham Hospital —H P. £180 

Roya^Eye Hospital, St George's-circus, Southwark, S E —Jun 

Royal Free Hospital, Gray’s Inn road, TV C —Cas O At rate 
of £150 

Si George’s Hospital, S TV —Asst Radiologist £100 
St Mark’s Hospital for Cancer, City-road, FC —Radiologist 
St Alary, Islington, Infirmary, Highgale Ihll,N —Radiographer 
Guinea per day 

St Thomas’s Hospital —Asst Pathologist in Venereal Dept 
Scottish Board of Health •—M O £600 

Seamen’s Hospital, Albert Dock, Connaught-road, E —Ophthal¬ 
mologist 

Shrewsbury, Royal Salop Infirmary —Sec Supt £600 
Smethwick County Borough —Asst M O and Sch M O £600. 
Stoke-on-Trent, Worth Staffordshire Royal Infirmary, Hartshill — 
Hon. Asst Ophth S 

Sudan Government, TVellcomc Tropical Research Laboratories, 
Khartoum —Asst Bacteriologist £E 720 
Warwickshire and Coventry Joint Committee for Tuberculosis — 
Asst Tuberculosis O £650 

IT estem Ophthalmic Hospital, Alarylebone road. A* IT —Sen and 
Jun Non-Res H S’s At rate of £150 and £100 respectively 
Wtllesden General Hospital —H S At rate ot £100 
The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Cardenden (Fifeshlre), 
Festunog (Merionethshire), RIpon (York, Vest Riding), 
St Mary’s (Isles of Scilly), Brcngo (Cornwall), and Belth 
(Avrshlre) __ 

Wttth% f J$tama0£S, ant* taffts. 

BIRTHS 

Bha.vd irt —On Sept 15tb, at “Old Court,” Hanger lane. 
Ealing, the wife of Dr P C Bhandnri, of Brentford, of a 
daughter 

Booklet —On Sept 15th at Kensington, the wife of Major 
C D M Buckley, MC, R AMC, of a son 
Stuart —On Sept 14th, at Lowestoft, the wife of Surg -Lieut 
A P Anderson Stuart, R N , of a daughter 

MARRIAGES 

Bowles—Gre Ives—O n Sept 190?, nt St Stephen' 

“*riiSsirS W 

ifrtn 15th, at Cm pel street Congrc 

gnrional Church, Southport, Inn Morison Ot,, MB, 

g h B B E VRC J SE Yj „nd’ M?f Bcnra.i, flSfbS9 

PHRUT-GR^-On’sept l3tb at TrcdgmmUcBaptist 
Church Owen Brvnog Parrv, M B . B S Lond 1 01 istm-m 
road, Cardiff to Constance Mian Griffiths, M u , un u , 
B Sc , of Richmonil-rond, Cardltr 

DEATHS 

BREWER -On sept 7th, at Fairview road, Oxton B.rkcnbead, 
Dr Charles Samuel Brewer, O U L 

Gvmgee—O n the 36th inst ft s* T^orfo^k- 

deorlr loved wife of Leonard Gamgcc, F R C S , o, NonoiK 
road, Edgbaston, Birmingham 

of Cromwell road South Kensington, a„ed 1 
YB—A fee of 7s Grf is charged for the insertion of Polices of 
“ 1 Births, Marriages, and Deaths 
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Comments, atttr ^bstrarts. 


THE BIRTH OR MANKIND 
Thf lustorr of book® which have hnd nil mfliicnco upon 
knowledge is nlwnvs lnterc-ting, particularly when we can 
trice the life of n licok from its birth, tluougl out its life 
until its supersession or practical (Until Such n pedigree 
is extant m the case of n book which had nil enormous 
popuhntv in its das—nnmelv “The Birth of Mnnkird," 
or “The Woman** Book,” the bihhnpmphv of which hns 
been set forth nt length hi *»ir lVArci Power in n piper 
rent More the Bibliographical Sonet\ mid which is now 
pnnted from the Transaction- of the ‘'oeieti bv the Oxford 
I'nner-itv Press “ The Woman's Book ” lir-t s n w the 
light in 1313. when the Pinperor Maximilian printed it 
copmclit. The author w is I urlinnus Ba-lin cits pin ~icinn 
ofMorms and the onpinil title ivns “ l)er Sivnnpcm I nuwrn 
und Hebimnicn Ilo-zgnrton ”—lienee it hns bet n col¬ 
loquially known ns “ the Bo-cgnrdon ” There was notions 
pirticulirlv onpinnl m the book—it wns nn illustrated 
manual of midwiftri compiled from mcient sourcis and 
mninlv from Mu«cio Latin vcr-ion of Njrnnus’s treiti<e on 
midwifery Bosshn lnd nn immediate success ns nn nutlior 
and his work wns translated into Dutch m 1510 into C7cch 
in 1519 into Fundi in 153d, into l^itin in 1532 mid into 
Enclbli from the Latin in 1510, this i er-ion hemp the 
earliest known work in the English tonpue on nndwiferi 
The Enplisli translator was one Richard Tonns of whom 
practicillv notlnnp cl-e is known, nnd he dcdicnted Ins 
labours to “ the most cxcolli nt vertuous I,adi Qnene 
Kathervne wvfe nnd n cist dereli belouyd spouse unto tlie 
mcfctemvglitvsapient Christen prvnccKingB( nti tlieVllI " 
It is a sad comment upon the vanity of hiimnn nfTnirs 
to rememlier Hint two years Inter tie liend of the mod 
excellent virtuous I ndy "Catherine Hownrd was cut off in 
the Tower bv comninnil of the most niiplitv Clinstinn 
Pnnce. In 1515 anew edition appeared (nlnrpcd nnd edited 
bv Thomas Ravnoldcs, whose nnmc appeals on tlie title 
Page of everv successive edition until the Inst that, of 1031 
There seems some doubt as to nlio lie was, but he describes 
en'i ^ le title pnpe of the 1543 edition ns “ pliisition ” 
oir D Arcv Power takes Ins renders tlirouph the vnr ous 
editions and gives full blhliographicnl detaiLs of them and 
also reproduces many of tlie title pages. He a'so piles 
Biographical particulars of the various printers nnd pub¬ 
lishers. Thomas Adam«, who published the 1004 nnd 1013 
editions, was the son of a i coman of Nycn«avage, in Slirop- 
-nire, a place which Sir D Arcv Power cannot identifv 
i» n” 6 two Plages of the name " Ncen ” ns now spelled, 
in Shropshire—namelv, Ncen Savnpc nnd Ncen bolnre, 
n^ ' Ve,v eas ^ nn< i south-east of Ludlow 

her -, ln * ortno ^ lon about the hook, not onlv bibliographical, 
in The Lvscft for Nov 22nd 1921, in the 
uovd Eoberts' Lecture delivered by Dr Herbert Spencer 


TINEA CRURIS 

I JO August number of the Indian J/cdiral Gczctlc 
a vVi t ^ 'W Acton nnd Dr C McGuire contribute 
-cholarlv paper on Tinea Cruris, its Manifestations, 
n,. < ? ls ’ " lI, d Treatment winch coi era a much wider field 

unm* I 4 modest title suggests It is a mistake, ns tbev 
fj ji?'i5’‘ osa PP ose that the ravnpes of the fungus responsible 
tthobie itch are confined to the groin, for they nro just 
Thwf 1 ^ 0 ?. on perhaps on the hands ns well 

t, s lact has been recognised by dermatologists for some 
feet 6 !?^” an< * diagnosis of “ goutv eczema " of tlie 
Indui 1 *’ rea£ deal less common than it used to be In 
of eczema t°'d ringworm of the extremities and ringworm 
of aii P 0111 are often seen both in Europeans and Indians 
botl. , classe5 Colonel Acton nnd Dr McGuire believe that 
JP 15 a re caused bv the son; fungus, Epidcrmophyton 
caw ?"“ Ic h thev also regard as responsible for mnny 
are tk-ri cheirojrompholvx Moisture heat, and friction 
and to?. cons >dered predisposing and aggravating causes, 
Per«onfJi!. mucb to “ e sa, “ * or statement that manv 
it h no obvious sign of infection cam- the nidus of 

fourth jJLS 1 ™ m the mterdigital space between the 
residence™ i “Bh toes, where it mav lie dormant during 
the heaf t ,, a station or in a temperate climate until 
seauenoo °.t “ e Pf ains causes it to flare up again The same 
Several 01 eve *ds has often been noted m this countrv 
clinical h-J? Ce ? en ^ photographs illustrate some of the 
in the disease which are discussed in detail 

tions n?' “>gether with their common pvogemc complica- 
loev arc methods of cultivation, and morpho- 

coloured recorded and illustrated hv half-tone and 

clinical tvc,J U r?i ^*e histopathologv, which explains the 
whilst the 65 ° £ Tarlous lesions, is metLodicallv examined 

be useful tn C ?i? 1111 u n£s on treatment and prophvlaxis will 
of thi s troubl - come across the protean manifestations 


THE TRE VTMENT Or DRUG ADDICTS 
IN PRISON 

A Mirn addict, against whom there were no previous 
convictions, wns sentenced at Mnrlborougli-street pohee- 
comt on t; c]'t 17tli to three months hard labour on each of 
four chargev of obtaining monev bv false pretences with intent 
to defraud Mr Mead the police-court magistrate wtselv 
made these terms of imprisonment consecutive and not 
concurnnt observing that it was quite possible that a 
v ear's imprisonment might effect a cure of the drug habit 
He nl-o stated tint lie appreciated that the sudden cessation 
of tin drug might lie serious for tlie defendant,and hewould 
tlierefoie draw attention on tlie commitment to the question 
w In tin r it nuglit not be considered nece-snrv for the accused 
subject to medical orders to have discreet doses Blit this 
sun Iv 1 -. a question which mav snfelv be left to the unfettered 
di'iretion of the medical officer of the prison provided that 
tlie latter is fulls informed (as he should be) of the historv 
of the case Tudicial assistance in tlie prescription of medical 

treatment seems ns unnoccssarv in the case of morphia 
addiction ns it would be m the case of delirium tremens 
morcovir the medical officer of a prison administering a 
drug in the course of the proper treatment of a prisoner, 
n quires no protection from the penal sections of the 
Dangerous Drugs Acts The treatment of drug nddicts 
in prison hns presumably not vet necessitated nnv general 
instructions the latest nnnunl report of the Prisons 
Commissioner- is silent on the subject Nor is it known 
whether tlie Home Office hns addressed any circular to 
mnpstratcs to emphasise tlie value of n longer rather than 
a shorter sentence in such cases 

In tlie recent proceedings nt Mnrlborougli-street the 
accused wrs described ns independent nnd Ins age wns given 
ns 12 He bad served in the nrmv in 1914 with credit and 
had relinquished his commission in 1913 on account of 
ill-health He wns stated to have been bankrupt four times 
Hi« offences were those of defrauding tradespeople by 
worthless cheques for small amounts He informed the 
police that he had been ill for five years, was a drug-taker, 
anil hnd been under the care of two doctors A detective- 
sergeant from New Scotland Yard said that one of the 
doctors had been interviewed and had stated that the 
accused hnd been a drug addict for several years ; he would 
still require treatment and his supplv of morphia should 
be cut down gradunllv A medical certificate was put m 
to the effect that the defendant had been a drug addict 
for veara nnd that this condition had in all probabihtv 
affected his moral sense There seems to have been no 
suggestion of the accused obtaining supplies of morphia 
concurrentlv from more than one practitioner; indeed, 
the circumstances of the cose did not involve reference to 
the Dangerous Drugs Acts or Regulations The accused 
pleaded Guiitv ’ to the charges, nnd the task before 
the court was to decide the best means of protecting the 
commumtv from the accused and protecting the accused 
from himself 


THE STANDING NURSE 
To the Editor of The Lvn-cet 

Sm —I feel sure there is no foundation for the charge 
contained in Dr T F G Maver’s letter on this subject in 
The Lancet of Sept 17tli (p 636) In hospitals the health 
of tlie nurses is carefully considered and they are encouraged 
to sit nt their work when possible It is the rule for nurses 
to sit when giving light treatment In all tlie nursing homes 
I know the nurses are certamlv not required to stand 
unneccssarilv I cannot imagine anv nurse being so stupid 
ns to stand when giving prolonged treatment which can 
be efficientlv carried out when seated It must be so 
uncomfortable for tlie patient ! 

Nurses must be getting rather tired of other people " taking 
up the cudgel * on their behalf Most of them are modern 
girls and are quite capable of looking after themselves 
There is very little unemployment amongst them and if a 
nurse finds her condition of work intolerable she is practically 
certain of bemg able to obtain another post The only people 
who mav have difficulty m finding employment are the 
elderly, unfit, and the partially trained 

I am. Sir, yours faithfully. 

Sept 20th, 1927 Matron- 

To the Editor of The Lxxcet 

Sm,—It was with great interest that I read Dr Maver s 
letter in your last issue calling attention to the often Very 
unnecessarv standing bv nurses m carrying out medical or 
nursing treatment As a practical nuree and one holding 
authority for manv veara, I have found it impossible to 
ignore the fact that this matter calls for serious attention 
if efficiency of the worker is to be maintained I am in close 
touch with many of mv colleagues of older years who are 
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St Mary’s Hospital Post-Graduate Course, 
1927 —Tins course -will be belt! this Tear as usual 
during the week-end preceding the autumn session On 
Saturday, Oct 1st, at 11 AAr, Prof C A Pannett 
will speak on Minor Orthopedic Problems of General 
Practice The other lectures to be given on that day are 
as follows —12 noon Treatment of Pernicious Anaemia, 
bv Sir William Willcox, 2 15 Fsr Cassarean Section 
and After, bv Mr T G Stevens, 3 15 p sr How to Deal 
v ith Retention of Urine in an Old Man, by Mr Zachary Cope 
On Sunday, Oct 2nd, at 10 30 k sr , Dr Ernest Young will 
lecture on the Use of the Duodenal Tube m Treatment of 
Gastnc and Duodenal Ulcers, at 11 AM Dr, C M Wilson 
will speak on Early Recognition of Some Common Diseases, 
and at noon Dr John Freeman will discuss When to Use 
and What to Expect from Blood Transfusion On Monday, 
Oct 3rd, at 11 a sl, Dr Wilfred Hams will lecture on 
the Significance of Pam in the Lower Extremities and its 
Treatment On the same day, at noon, Mr S Maynard 
Smith will lecture on Obstruction of the Large Bowel In 
the afternoon lectures will be given, illustrated by lantern 
slides, by Mr Aleck W Bourne on Recent Work on the 
Pituitary and Ovary (215 P SL), and Mr. Duncan 
Fitzwilhams on Early Diagnosis of Carcinoma of Tongue 
(3 IS pu) These meetings are open to all medical prac¬ 
titioners without fee They will be held m the hbrarj of 
the Medical School, except those on Monday afternoon, 
which will be given m the Unit Theatre, Beverlv 
Ward 

Lord Mayor of Liverpool's Appeal—S o far 
the Lord Mayor of Liverpool has received £21,955 Ss Od 
in response to his appeal for £60,000 for the Liverpool 
medical chanties 

People’s League of Health—A senes of ten 
Sims Woodhead lectures will begin on Thursday, Oct 13th, 
at 6 pm., in the lecture room of the Medical Society of 
London Among the lecturers will be Prof H E Roaf, 
Mr E B Turner, Dr J Sim Wallace, Dr H Gardiner-HiU, 
Prof M S Pembrey, P R S , Prof B Colhngwood, Dr T 
Beaton, and Dr H Crichton Miller Further particulars 
and svllabus will be supplied by Miss Olga Nethersole, 
12, Stratford-place. W 


Cur vs, Margaret D , M B , Ch B Edm , has hem appointed 
Medical Officer of Health for the Burgh of Stirling 
Cuff, A W, MB Comb ,FRCS Eng, Consulting Surgeon 
to the South Yorkshire Mental Hospital, Sheffield 
Johxstove, A , M B , Ch B Aherd , BPH, Medical Officer 
of Health for Greenock 

Jokes, L V? , M B , B CMr Camb ,MRCS, Medical Officer 
and Public Vaccinator for Iso 2 District of the Union in 

Anglesey __ , 

PnTARD, M, MRCS, LSA, State Medical Officer of the 
Island of Sark 


&acatta£5, 

For further information refer to the advertisement columns 

Aberdeen Royal Infirmary —Jun Asst Ophth S 

Ascot, Hcathemood Hospital —Bes Asst MO £3Ul _ 

Belgraic Hospital for Children, papham-road, SB HR. 

Asst HP, and HS Each at rate of £100 p 

Central London Ophthalmic £100 and £50 

Ccntral P L^ndo C n y Throat hose and Ear Hospital, Cray’s Inn road. 

Dcronport, Royal Albert Hospital and Eye Infirmary 
£130 „ . . _ 

Dundee Royal Infirmary —Asst S Sc £500 

Durham County Council <tc —Dis* Tud AV q 

Exeter, Royal Devon and Exeter Hospital HP ^ 

Atratcof£l30nnd£100respectiveB { Vcdteine 

Freetown, Sierra Leone Liverpool Svhwdoi xnipwu 

Laboratory —Two Research Asst*,J—J4 B S £150 
Gravesend and Aorth Kenf Hospifoi. Hen’ souarc, S IV —Hon 
Grosicnor Hospital for lVomen, Vincent square. 

Anaesthetist _ _ , _ „ r rt 7, w .— Hon 

Hospital for Epilepsy and P»ralysie, A^>da At rote of £150 
An-crthctist Also Res M O and H 1 
and £100 respectively, and Med Reg jt- n—H S , 

Hospital for Sick Children, Great Ormond-street. 11 o 

H P , and Asst Cas O Each £50 , _ Rc , jl O 

Jersey General Hospital and Poor-Lax r Infirmary 

Jewish Health Organisation of Great Britain -M 0 to Psvcho 
logical Clinic £1 10s per session 


Kolar Gold Field Hospital, South India —3rd Asst \r n 
Leeds City —-Asst Clin Tuberculosis 0 £600 

road Institution - 

London Hospital, E —Asst P Also 1st Asst and Her to one 

„ ««*•«,“ -»* 

Middlesex Hospital Medical School. London, IT—2nd Demon 
strator for the Dept of Physiology ra n 

A a 'theti^'" ,a! Gr cat Portland street, ir —Hon Ames 

jreiC Atnt'fol£loo e BospUal for s,cK Children —Jun HS 

0,a %\ 3 XZ’ r o rSl, ^ 50 (f D,,ne3,n ^Hu/al, A’eic Zealand —Sen Res 

Paddington Green Children’s Hospital, London, TT —H P At 
rate ox £150 

Prince of Wales's General Hospital, Tottenham, X —H S's and 
„ HP's At rate of £120 and £90 respectively 
Queens Hospital for Children, Hackney road, Bettinal Green, E — 
Two HP’s Each at rate of £100 
Rochdale Infirmary and Dispensary —Jun H S £200 
Rotherham Hospital —H P £180 

Royal Eye Hospital, St Georgc’s-arcus, Southwark, SE—Jun 
a S £100 

Royal Free Hospital, Gray’s Inn-road, TV C —Cas O At rate 
of £150 

St George’s Hospital, S TT —Asst Radiologist £100 
St Marl’s Hospital for Cancer, City-road, r C —Radiologist 
St Mary, Islington, Infirmary, Ihghgate Hill, jV —Radiographer 
Guinea per day. 

St Thomas’s Hospital —Asst Pathologist in Venereal Dept 
Scottish Board of Health —M O £000 

Seamen’s Hospital, Albert Dock, Connaught-road, E —Ophthal¬ 
mologist 

Shreicsbury, Royal Salop Infirmary —Sec Snpt £600 
Smethwick County Borough —Asst M O and Sch M 0 £600 

Stoke-on-Trent, A orth Staffordshire Royal Infirmary, Hartshill — 
Hon Asst Ophth S 

Sudan Government, Wellcome Tropical Research Laboratories, 
Khartoum —Asst Bacteriologist £E 720 
TVancickshire and Coventry Joint Committee for Tuberculosis — 
Asst Tuberculosis O £650 

IT estem Ophthalmic Hospital, Marylcbone-road, K II' —Sen and 
Jtrn Non-Res H S's At rate of £150 and £100respccti\eh 
Wittesdcn General Hospital —H S At rate ol £100 
The Chief Inspector of Factories annonnees vacant appointments 
for Certifying Factory Surgeons at Cardenden tFlies))ire), 
Festimog (Merionethshire), Ripon (York, West Riding) 
St Mary’s (Isles of Scilh), Breage (Cornwall), and Beltb 
(Ayrshire) __ 

Wtrths, fitottmges, aitb Biafh s. 

BIRTHS 

Bbap d t ri —On Sept 15th at "Old Court,” Hanger lane, 
Ealing, the wife of Dr P C Bhandnri, of Brentford, of a 
daughter 

Buckuev—O n Sept 15th at Kensington, the wile oi Mnjor 
C D M Buckley, M C, R AMC, of n son. 

STTVRT— On Sept 14th, nt Lowestoft, the wife of Surg -Lieut 
A P Anderson Stuart, R N, oi a daughter 

MARRIAGES 

Bowies—Gre ives—O n Sept 19th at St Stephen’s fffiureb, 
Rosslvn-hiH N W Roger Vincent Bowies, 51 It ts, 
LB CP , to Florence Maud Evcivn Greaves eider daughter 
ot Mr and Sirs Edivin L Greaves, of Kents Grove, 
Hampstead, N W , _ , 

Ltdov—AVDERSOV —On Sept 15tb> “ t to *'Hden d Anderson S 
L Lydon MB, Ch B, oi Galwaj, to Helen Antlcrson, 

M B , Ch B, of Gnlnay _ , , , _ 

Orr—Bevtua.—O n Sept 15tb, at Co "n^‘ 

gatlonnl Church, Southport r^Tlratnll’ 

Ch B , to Marjorie Violet, daughter of n C Bentnll, 
OBE, FRCSE, and Mrs Bentnii, Oxford road, 
Birkdale, Lancs , _ , „ „ ,, , 

r ‘ 1Ti Chureh^O^n Fr^olT’^'M B. BS Lend of Ainian- 
road, Cardiff to Constance Li' lan Griffiths, MB, Ch B , 

B Sc , of Richmond road Cardiff 

deaths 

BREWER-On Sept 7th, nt Fauvieu road. Ovton. Birkenhead. 
Dr Charles Samuel Brewer, out. 

! vugee —On the 16th inst M Fo^«tonc f Mnigaret, the 
dearly lo\ed wife of Leonard Garapec, F R C S , *>, Norfolk 
ro'id, Vdgh*ston, Birmingham 

KS; 

of Croino ell road. South Kea«inpton, ^fre<l «< 

B—ji fee of 7s Ctrl ts charfftd for JJr mterfion of \otice* of 
l$vrth** linrriavc«» ond Death* 


\ * 
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Hows of careful ophthalmoscopic 
the fundus, and the detection of any 
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t s fiequently complam of muscm vohtantes, 
di di these often give rise to much annoyance 
> not mdicate the existence of organic disease 
iloatmg bodies be seen on ophthalmoscopic 
ii it ion Thev point, at the most, to a condition 
mal livperasthesia, determined, m all hkehhood. 
•lolonged apphcation of the eyes to close work, 
ihcse circumstances the refraction ought to be 
fullv tested, the urine examined for oxalate of 
. or uric acid crystals, and the patient discouraged 
mi lookmg for the muscae as these are only too 
one to reappear whenever attention is directed to 
him It is, however, sometimes not easy to draw 
'ho line between what may be regarded as physio¬ 
logical and what is pathological A careful ophthalmo¬ 
scopic examination is therefore necessary in every 
case, more especially if the patient be short-sighted, 
for in these circumstances opacities in the lens, or 
floating bodies, or haemorrhages, may be detected in 
the vitreous humour, and be premonitory of detach¬ 
ment of the retina. In simple myopia there is no dis¬ 
turbance of the light sense consequently if in an 
individual case increase in light minimum be detected 
it is evidence of some interference with the nutation 
of the bacillarv layer of the retina and adds to the 
gravity of the prognosis even in cases m which the 
ophthalmoscope reveals no structural damage in the 
fundus Sparks and flashes of light are often due to 
disturbance of the circulation m the retina or choroid, 
and in manv instances they are the first svmptoms 
of disease In inflammation of the choroid tie sensa¬ 
tion of dazzling may be verr pronounced, and be 
accompanied by flashes of light of various colours. At 
other times complaint is made of constant showers 
of golden dust, or of large numbers of black specks 
floating in front of the eyes, of stationary spots of 
lar er size, or veil which seems to hang in front 
In those circu mstances it is the 
f the spectrum that causes most 
nt experiences great relief bv 
3 k ,asses cut off the red 

OF STHFTOIIS 



traw shows the direction 
'mg, but if the observer 
tion he learns nothing 


1 



688 The Lancet,] NOTES, COMMENTS, AND ABSTRACTS—MEDICAL DIARY 


[Sept 24, 1927 


debarred from many forms of exercise entirelv owing to 
varicose veins developed and “ neglected ” during their 
training 

If only some of the scientific management and intelligent 
care of the employees apphed by leading industrialists could 
be brought to bear in hospitals, the result would be a 
healthier body of workers and. a much more efficient service 
One does not wish to overlook the fact that in a busy ward 
of a hospital the demands of many patients allow of 
practically no tune whatever for sitting, also that continued 
practice in standing enables us to stand the strain better 
than many who have chosen other walks in life , but it is 
wasteful, unintelligent, and shortsighted to stand, if the same 
degree of efficiency can be attained by sitting Many nurses 
fear to sit lest their patients should think they were relaxing 
unnecessarily, for many patients feel they "are not being 
nursed unless the nurse is unceasingly active’, quite forgetting 
the strain of responsibihtv and certain tension of mind the 
nurse is always aware of m connexion with her patient 

It would he a great help if in giving direction to a nurse, 
the medical man would indicate that certain treatment could 
be earned out while the nurse was sitting This would 
reassure the patient that there was no negligence and would 
also “ tram ” the nurse to husband her strength, a training 
which up to now has not been emphasised in our schools 
I am. Sir, vours faithfully, 

Sept 20th, 1927 Public Health Nurse 

THE SHIPPING EXHIBITION AT OLYMPIA 

At the Shipping Exhibition that opened at Olympia on 
Sept 8th and continued for a fortnight there were fewer 
exhibits of interest to the seafaring hvgiemst than there were 
last year There were two fans with “ runners ” bke the 
well-known Sirocco—namely, the Capell (on the same axle 
as its driving steam turbine) and the Mawdsley (electric 
driven) Messrs Siebe and Gorman had a diving exhibit 
and showed several patterns of outfit for men who have 
to work in dangerous gases or m fire. There was a model 
of a diver who carries with him the air for his own breathing, 
so that he has not to bother with a pumper that further cause 
of anxiety, an air-pipe He cannot, of course, work for 
long spells or at great depths, but could leave a submarine, 
if she were checked at ten fathoms or less, and seek for the 
obstruction, re-entenng the water-lock through which he 
had left the boat This lock being then closed to the sea 
and freed from water bv compressed air, the diver would be 
gradually decompressed according to the rules and received 
back among the crew This firm showed .also a glass-sided 
tank in winch a diver gave exhibitions of cutting iron, 
under water, with the oxy-acetylene blowpipe 

THE ACTION OP LIQUID PARAFFIN ON THE 
BOWEL 

Ijt order to decide what is the action of liquid paraffin 
upon the faeces Dr E Schlagmtweit, of Munich, has under¬ 
taken a series of experiments on white mice, and describes 
them in the Miinchener SIcdicmtsche Wochcnschnfl of 
April 22nd Paraffin, when introduced into the stomach in 
whatever quantitv, took four to five hours to appear in the 
excreta, and its excretion went on for a length of time vartiDg 
with the dosage , this was seven hours for a dose of 0 001 
c cm per gramme of bodv-weight, which roughly corresponds 
to the dose usually prescribed m man The normal interval 
between ingestion of food and its excretion was ascertained 
to he five to six hours, and a dose of paraffin reduced this to 
four to five hours, a fact which shows that paraffin is 
defimtelv a laxative The theorv that it acted as a lubricant 
between the intestinal wall and the fecal column was not 
supported bv actual inspection Sections from the stomach 
and all parts of the bowel showed the paraffin emulsified 
extremelv finely throughout the whole feral mass; never 
in its whole transit did it form a confluent surface Only 
when massive doses were given did it escape as a liquid from 
the anus Paraffin, though difficult to emulsifv in water, 
divides readily enough when mixed with digestive secretions, 
and this is the causes of its immediate emulsification in the 
stomach Paraffin softens the end of the column and is, 
therefore, therapeutically effective, savs Dr Schlagmtweit, 
but its softening action is due not to its lubricating, or even 
its emulsitving properties, but to its power of holding water 
in emulsified form Stools that contain paraffin contain also 
13 per cent more water than usual, nnd water in this suite 
is verv resistant to absorption bv the bowel He prefere 
emulsified paraffin to the pure oil, on the ground that a 
readv-made emulsion does not leak in overdose Air 
Schlagmtweit’s results, although thev cannot he transferred 
without due reserve to human experience, may vet serve to 
provoke further inquiry into the mechanism of so-raueo 
intestinal lubricants 


HYPOTENSION OF AMERICANS IN PEKING. 
tJ?- T he m. CUrTenfc lss " e ot Ardnet of Internal Medic me 

D . r , c L Tung comments on thefacfcthatmexamming groups 

of healfchv Chinese the average blood pressure, both svstolic 
and diastohe, is lower than that of Occidental races The 
average systolic pressure of healthv adults m the United 
States is approximated 123 and the diastohe 80 For 
Chinese of the same age tbe pressures are 112 and 70 
respectively 

These facts have led him to study the effects on blood 
pressure of residence m Peking, in 5S Americans Readings 
were taken m America and again m Peking after three rears 
there The readings showed a decrease in both svstolic and 
diastohe pressure in over 00 per cent and an mcreaso in 
only 15 per cent There was an average decrease of 0 mm 
of mercury in systobc, and 11 mm in diastohe, pressure, 
in spite of tbe increase of age Dr Tung points out that 
the fall of pressure cannot be due to climatic changes, for 
Peking is in the temperate zone, but suggests that the 
quieter life there, as opposed to the rush of American life, 
mav be the cause More details about tbe occupation and 
mode of life of each individual might help to solve this 
problem 

METROPOLITAN HOSPITAL NURSES’ HOME 

We are asked to say that the nurses’ home which the 
Metropolitan Hospital proposes to build at a cost of £00,000 
will accommodate 114 members of the nursing staff together 
with the necessary study and recreation rooms nnd not only 
60 nurses and six sisters as previously stated 


Jleft tcal B targ. 

Information to be included in this column should reach us 
fn proper form on Tuesday, and cannot appear \f if reaches 
us later than the first post on Wednesday morning 

LECTURES, ADDRESSES. DEMONSTRATIONS &c 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole street. W 

Mo.su \T, Sept 26th. to SvruRDAV, Oct 1st —Westutvstfr 
Hospital, S W Course in Medicine, Surgery, nnd the 
Specialties All day course from 10 30 am to 5 30 P M 
Lectures, demonstrations, and operations—R oyal 
National Orthopaedic Hospital, Great Portiand- 
street. W Course in Orfhopiedics All day, opera¬ 
tions m the morning followed by clinical demonstrations 
and clinical work m the afternoons —B°tal 
minster Ophth mno Hospital. King William street, 
W Course in Ophthalmology Afternoons onlr 
Cluneal demonstrations at 2 p M follow ed by operation. 
Soecial demonstrations at 5 PM—Bettoem Koy«, 
hospital. St George^ fields, S W F^chdopiral 
Medicine, Tuesdays and Saturdays at 11 A M Furtn 
information from Secretary, Mayfair 2-36 
WEST LONDON HOSPITAL, POST-GRADUATE COLLEGE, 

H MoVDAV^SepT 2Bth —10 AM, Mr MacDonald Gcnito- 

FSwWTrxVhJLS' opera- 

3 P M , Dr Pritchard Medical Wards , 0 f 

Wedvesdav —10 am Br 

Children 2 pm, Mr Gibb' E J2L ^rt Neurological 
ThPBSDAT— 10 AM, Dr Grainger Sten-nrt 0ut _ 

@r. 1 , v. &&&2B&ZFWS. 

“"Vg “iM.'oa 0$SS» » """" 

Nose and Ear D . e I ,nI £™ e S,. rn for(l Bacterial Thcrnpv 
iT ?ndwJ List V?*?D? Owen Medical Diseases 
of Children and Special Outpatients, 

^ ON TnpG^iraolofrfcai ainic s ^toh^Surgical, Throat. 

Clinics Operations . 2 30 P M to 7 pm, 

Nose, nnd Throat Clinics 

wmSSS Sofia S5” gbadum-b 

* C &, Sept 27th-4 13 Dr 3 C Branmell* 

FMD^TlSJ’M.Dr K B Fin«on An,esthetics When 
not to o^c Chloroform 
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EARLY SYMPTOMS OF DISEASE. WITH 
SPECIAL REFERENCE TO THE EYE. 

Delivered at the Opening of a Post-graduate Course at the James 
tiacXenzic Institute for Climcnl Research, St .ludreies, 

Bt A. MAITLAND RAMSAY, M D , LL.D , 

F R F.P S Gl \.sg . 

nox director or toe i n s ti t u te consult\ vr opitto ^unc 

SCROEON TO TOT ROYAL INTTUMARY, OLASOOW 


The laboratory lias plaved such a predominating 
part in tbe undergraduate education of tlie doctor of 
the present day tint there is a dnngcr that ho lias 
been taught to rely too xnucli on instruments of pre¬ 
cision and bacteriological and biochemical equipment 
An exaggerated importance lias come to be attached 
to all means of that kind, and a subordinate position 
has been given to the information gamed bv careful 
observation of symptoms and by a aviso consideration 
of the general condition of flic patient Nature is 
constantly performing experiments in the laboratory 
of the human body, and although the results of such 
experiments are far too delicate to be measured by 
test-tube or balance, they are always revealed by the 
occurrence of symptoms In order to learn liow to 
interpret symptoms, the nund must be trained to 
become familinr with the natural history of disease 
ft is not possible to offer a prognosis from a senes of 
facts It is necessary that a general truth be 
extracted from the observation of a multitude of 
isolated symptoms, which must be interpreted before 
tbeir meaning can be understood 


^piwosts theto Causation and Significance 
T he causation and significance of symptoms must 
e expiained, m the first instance, by the physiologist, 
ut ne must work m ciose collaboration with the 
uucian, because many of tlie truths he endeavours 
ii 6 ® t> e demonstrated more clearly at the 
, 6 than in tlie laboratory 1 A hypothesis based 
if .f evidence may be proved to be wrong, but 
lpjifi 6crved ns a guide it may, in tbe long run, 
dicnJ-° ““Pertaut results, and pave the way to the 
. true facts Much purely laboratory 

c-nigation ba s faded for want of clinical direction 
caamFa a P resent a new interest when an objective 
thp scovered to explain tbeir occurrence In 
Hicz.Sf at tna l ori fcy of cases the earliest symptoms of 
WoWh.iT Pt° du oed by reflex action, which m all 
BVBtem ! lts , on B* n pnmanly m tbe capillary 

from fLotP la y ed t'y the capillanes is distinct 
laneo tlI3t °* h earl > and blood-vessels 3 Tlie capil- 
flows ^ not , s , lmply tubes through which blood 
ontof «“®, ca P lll «y waU ls 111 aU Probability formed 
an atLro,af tl | su l ln wlnch lfc hes > and « not merely 
cells nf Uated ex tension of tbe vascular system The 
capd] a n 3n D or § an hav e a direct influence upon the 
n-hchthfi 3 d t 1 ? U S depends upon the manner in 

ment_ Lo^r 63 ®^^ 0 °?- P °f the tissues for nounsh- 

of tissues > as the late 

ever, s ? 7 1116 ca P 1 Uanes are, how- 

They ar^f Ptl ^ le , to every morbid influence 
bacterial nv'distended by blood vitiated by 

the capdlanes^aif hi 031 4 Suc1l a change m 

example, wher< C t n + be P rov ® d experiment, as, for 

venously m « 3 toxic . su ? st ?l5. ce 18 injected intra- 

tTio vln S animal The congested state of 



the oirT mea impairment of the functioi 
axiom that Ifc “*7 stated as ai 

greater m Tironnrh^ 1 ?^ 01 ^ capillaries is alwayi 
tissue m which fh°S i* 5 f'mctmnal activity of thi 
activity of everv nSL* 16 ’ c ° als ®5 l ^ I1 tly the functions 
®Jte at which hLJP? 1 °*,^ e body depends upon thi 
T eke the kidney^cmsulates through its capillanes 
5431 7 ^ general toxsemia, for example 


The toxins in tlie blood cause great dilatation of the 
capillanes of tlie glomeruli, and m proportion to the 
slowing down of the local circulation the excretion of 
urine diminishes until it may be wholly suppressed 
When therapeutic measures are taken to speed up the 
circulation in the glomeruli, the output of urine 
increases immediately and diuresis continues until the 
icngtion of (lie urmifcrons tubules to tlieir capillary 
supply is restored to the normal condition 

What can be easily demonstrated by experiment in 
<ho kidney can be seen in the eye by means of the 
ophthalmoscope The objective examination of every 
part of tlio eye lias reached a degree of perfection 
w Inch lias no parallel in any oilier part of tbe body. 
A study of tlio living eye, therefore, enables an 
obscrvei to sec what is going on, and as the basis of 
all vital activity is either chemical or electrical, it is 
reasonable to assume that wliat occurs in tbe eye 
will, under like conditions, also occur m other parts 
of tho body where the phenomena arc hidden from 
view There is a unification of physiological and 
pathological processes As disease is simply a pei- 
vcrsion of natural processes, symptoms of disturbance 
of function must inevitably precede any signs of 
damage to structure sufficiently gross to be detected 
by any instrument of precision or by chemical or 
electrical tests It is a matter of common experience 
m the study of the eye that in certain cases subjective 
examination affords earlier and more accurate informa¬ 
tion than can bo gotbvan ophthalmoscopic examina¬ 
tion In what follows I wish to draw attention to the 
vnluo of tlie information that is to be got from a 
careful studv of those symptoms associated with 
disorder of the visual function. 

Disordered Function in the Eye 
From the point of view of general physiology the 
characteristic feature of vision is the reception of 
light by the retina 6 The rods and cones must be 
regarded ns the functioning unit of the eye in the 
same way ns the muscle-fibre is the functioning unit 
m tlie heart and the glomerulus m the kidney. That 
is important, because tbe first step m the study of 
derangement of function of any organ is to determine 
its functioning unit, and of equal importance with 
tlie functioning unit itself is the study of its capillary 
supply Tlie unit together with its capillaries are the 
organ m miniature, and functional activity depends 
upon the manner in which these two constituents 
react upon one another Whenever the capillaries of 
the choroid or of the retina are congested the bght 
sense becomes impaired The rods and- cones are 
supplied by the blood-vessels of the choroid—the 
chonocapillans—while the inner layers of the retina, 
mcludmg the ganghon-cells and the nerve-fibres, are 
nourished by the capillanes associated with the 
retinal blood-vessels The feeblest bgbt capable of 
causing sensation is known as tbe light minimum 
It is always disturbed in diseases which interfere with 
tbe circulation in the chonocapdlans and thereby 
starve the rods and cones of the retina If, on the 
other hand, the capillanes m association with the 
retinal blood-vessels are disturbed, the ganghon-cells 
and nerve-fibres suffer, and a greater contrast in 
illumination is necessary before a difference can be 
appreciated The smallest increase m brilliancy of 
one of two lights is spoken of as hght difference 
Increase m light difference implies, therefore, that 
the conducting apparatus of vision—ganglion-cells 
and nerve-fibres—is affected, whereas increase in 
hght Tnimmnm is the earliest symptom that the 
receiving apparatus of vision—layer of rods and cones 
—is at fault It is true that the eye differs from other 
sensory organs in that there is not merely a threshold 
of sensibility, but also a variation m the threshold 
according to any change occurring m the surrounding 
illumination That special function is spoken of as 
adaptation,' and the eye possesses a wide range of 
adaptation for hght and darkness, corresponding to 
the daily variation in the intensity of the hght. In 
fact, the human eye is capable of adapting itself to 
i almost any degree of illumination; consequently. 
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debarred from many forms of exercise entirelv owing to 
varicose veins developed and “ neglected ” during their 
training ° 

If only some of the scientific management and intelligent 
care of the employees applied by leading industrialists could 
be brought to bear m hospitals, the result would be a 
healthier body of workers and a much more efficient service. 
One does not wish to overlook the fact that in a busy ward 
of a hospital the demands of many patients allow of 
practically no time whatever for sitting, also that continued 
practice in standing enables us to stand the strain better 
than many who have chosen other walks m life , hut it is 
wasteful, unintelligent, and shortsighted to stand, if the same 
degree of efficiency can be attained by sitting Many nurses 
fear to sit lest their patients should think they were relaxing 
unnecessarily, for manv patients feel they are not being 
nursed unless the nurse is unceasinglv active, quite forgetting 
the strain of responsibility and certain tension of mind tbe 
nurse is always aware of m connexion with her patient 

It would be a great help if in giving direction to a nurse, 
the medical man would indicate that certain treatment could 
be earned out while the nurse was sitting This would 
reassure the patient that there was no negligence and would 
also “ tram ** the nurse to husband her strength, a traimng 
which up to now has not been emphasised in our schools 
I am. Sir, yours faithfully, 

Sept 20th, 192" Public Health Nurse 

THE SHIPPING EXHIBITION AT OLYMPIA 

At the Shipping Exhibition that opened at Olympia on 
Sept Sth and continued for a fortnight there were fewer 
exhibits of interest to the seafaring hygienist than there were 
last year There were tiro fans with “runners ” like the 
well-known Sirocco—namelv, the Capell (on the same axle 
as its driving steam turbine) and the Mawdsley (electric 
driven) Messrs Siebe and Gorman had a diving exhibit 
and showed several patterns of outfit for men who have 
to work in dangerous gases or m fire. There was a model 
of a direr who carries with him the air for his own breathing, 
so that he hssnotto bother with a pumper that farther cause 
of anxiety, an air-pipe He cannot, of course, work for 
long spells or at great depths, hut could leave a submarine, 
if she were checked at ten fathoms or less, and seek for the 
obstruction, re-entering the water-lock through which he 
bad left the boat Tins lock being then closed to the sea 
and freed from water bv compressed air, the diver would be 
gradually decompressed according to the rules and received 
back among the crew. This firm showed .also a glass-sided 
tank m which a diver gave exhibitions of cutting iron, 
under water, with tbe oxy-acetylene blowpipe 

THE ACTION OF LIQUID PARAFFIN ON THE 
BOWEL 

lx order to decide what is the action of liquid paraffin 
upon the feces Dr E Schlagmtweit, of Munich, has under¬ 
taken a senes of experiments on white mice, and describes 
them in the Milnchcner Mcdizmische Wachcnschnft of 
April 22nd Paraffin, when introduced into the stomach in 
whatever quantity, took four to five hours to appear in the 
excreta, and its excretion went on for a length of time varying 
with the dosage , this was seven hours for a dose of 0 001 
c cm per gramme of body-weight, which roughly corresponds 
to the dose usually prescribed in man The normal interval 
between ingestion of food and its excretion was ascertained 
to be five to six hours, and a dose of paraffin reduced mis to 
four to five hours, a fact which shows that paraffin is 
defimtelv a laxative The theory that it acted as a lubricant 
between the intestinal wall and the fecal column was not 
supported by actual inspection Sections from the stomach 
and all parts of the bowel showed the paraffin emulsified 
extremelv finelv throughout the whole fecal mass; never 
in its whole transit did it form a confluent surface Onlv 
when massive doses were given did it escape as a liquid from 
the anus Paraffin, though difficult to emulsify in water, 
divides readily enough when mixed with digestive secretions, 
and this is the causes of its immediate emulsification in the 
stomach Paraffin softens the end of the column and is, 
therefore, therapeuticallv effective savs Dr Schlagmtweit, 
but its softening action is due not to its lubricating, or even 
its emulsifviug properties but to its power of holding nater 
m emulsified form Stools that contain paraffin contain also 
lo per cent more water than usual, and water intliis state 
is verv resistant to absorption bv the bowel He prefers 
emulsified paraffin to the pure oil, on the ground that a 
readv-madc emulsion docs not leak in overdose nr 
Sclilagintweit’s results, although tliev cannot be transferred 
without due reserve to human experience, may vet serve to 
provoke further inquiry into the mechanism of so-called 
intestinal lubricants 


HYPOTENSION OF AMERICANS IN PEKING. 

n/p £ b< L cam?afc ,ssa f of Archies of Internal Medicine 
com “« nts on teetact that m examining groups 
of healthy* Chinese the average blood pressure, both svstohe* 
and diastolic, is lower than that of Occidental races* The 
average svstohe pressure of healthy adults in the United 
States is approximately 12o and the diastolic SO For 
Chinese of the same age the pressures are 112 and 70 
respectivelv 

These facts have led him to studv the effects on blood 
pressure of residence in Peking, m 5S Americans Readmes 
were taken in America, and again m Peking after three revs 
there The readings showed a decrease m both srstolic and 
diastolic pressure m over 60 per cent and an increase in 
onlv lo per cent There was an average decrease of 9 mm 
of mercury m systolic, and 11 mm in diastolic, pressure, 
in spite of the increase of age Dr Tung points out that 
the fall of pressure cannot be due to climatic changes, for 
Peking is in the temperate zone, hut suggests that tbe 
quieter life there, as opposed to the rush of American hie, 
mav be the cause More details about the occupation and 
mode of life of each individual might help to solve this 
problem 

METROPOLITAN HOSPITAL NURSES' HOME 

TVe are asked to say that the nurses’ home which the 
Metropolitan Hospital proposes to build at a cost of £00,000 
will accommodate 1 14 members of the nursing staff together 
with the necessarv study and recreation rooms and not only 
60 nurses and six sisters as prenouslv stated 


jjteft fcat jB iarg, 

Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reachts 
us later than the first post on Wednesday morning 

LECTURES. ADDRESSES. DEMONSTRATIONS fir.. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, Wimpole street, W 
Moxd vr. Sept 26th, to Satcrd tv, Oct 1st— H EsrurvsTFR 
Hospital, S W Course in Medicine, Surgery, anil tbo 
Specialties All day course from 10 30 a m to 5 JO PM 

Lectures, demonstrations and operations— Rotm. 
Nation-il Orthopedic Hospital, Great Portland- 
street W Course in Orthopredics All dnyoperi- 
tions in the morning followed by clinical demonstrations 
nnd ehmcnl work in the nttemoons—dtoTVL West- 
mixsteb Ophthalmic Hospital, Fife B fllinm-sfreet, 
W Course m Ophthalmology f T,c 

Clinical demonstrations at 2 P.M follow ed by QPemtions 
Special demonstrations at 5 P M — Betulvii ROX 
Hospital, St George's fields, S tf Psrt cholfelcal 

Medicine Tnesdnvs nnd Saturdays at 11 A M Further 

information from Sccretarv, Mayfair — 36 _ 

WEST LONDON HOSPITAL, POST GRADUATE COLLEGE, 

^MON-^fept" 26th -10 AM, Mr MacDonald Genito¬ 
urinary Operations 11 am . Mr Trt™ 11 Oray 
Surgical Wards 2PM, Mr Donald Armour Opera 

TCESDVT—10 v M , Medical Registrar "’”'''1,^™°.']™'^' 

tlon 2 pm Mr Sinclair Surgical Out-patients 

3 p M , Dr Pritchard Medical Wards ■ D i, CMe s of 
irrovriDtr_10 a m Dr Owen Medical inwascs 

mm* v* 

"IddVon Dr Operations Throat, 

Nose and Ear Department Bncterin i Therapy 

S ^ndW^d List' ’.Oi'h” Owen Medical Diseases 

Prince of Wales’s Generalt»5 P M Mc’dicil, Surgical, 

. aaSWm*-. Throat. 

sun. and Fre 

^^elSrSSnW^'e, nU Thmat'afecV 
^S^to 5 pm T S u°^c'ih McdhAl,' 1 nml’ci.fidrens 

MANCHESTER 9 ROYAL IN^RY POST-GRADUATE 
' * C< ?Sfnvr. Sept 27th-4 IS PM, Dr J C Brimwcll- 

TrIDw'TiS Pll.BrKB Piiwon Aniestlietics Mhcn 
not to u c e Chloroform 
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disease progresses tliose colours assume a metallic 
lustre, red is said to “ glitter like gold and green 
to appear “like silver” In some cases blue is a 
strikingly predominant colour—a bunch of sweet 
peas is thought to be made up of blooms of diffeicnt 
shades of blue I remember an artist whose sight was 
beginning to fail He had been famous for the 
brilliant colouring of his pictures, but at tlus period 
lus friends could not understand how it was that the 
reds and the greens were completely overshadowed 
by a predominance of blue m everything he painted 
It is interesting that tlus peculiar colour defect is very 
often associated with the presence of oxalate of lime 
crystals m the urine—one of the most reliable signs 
of disordered metabolism * 

The defect is in the centre of the field of vision, 
and any object m the line of fixation is a blank, but 
the patient cannot be said to be blind, because he 
can see on all sides of the centre of the visual field 
Such a blank is called a scotoma, and as the patient 
is not conscious of anything intervening between him 
and the object looked at it is said to be negatne 
When, on the other hand, the scotoma is positive, 
the patient complains that a black spot covers every 
object he looks at directly, and if he gazes at the sky 
or a white wall, he sees a dark patch straight in front 
of him. This distinction between a negative and a 
positive scotoma is of considerable clinical value, 
because the former alwavs implies a lesion of the 
nervous system, whereas the latter indicates that the 
retinal dements subjacent, to the lesion are intact 
If, for example, a patient on awakening from sleep 
discovers that he sees imperfectly with one eye, and 
a negative scotoma is discovered, he is suffering from 
a lesion of the optic nerve , whereas if a positive 
scotoma be present, the lesion must be situated in 
front of an intact layer of rods and cones, and is in 
all probability a haemorrhage The patient sees the 
blood-clot m his own eye 

Defect of sight m these circumstances at once 
suggests that the trouble is due to excessive indul¬ 
gence m tobacco or alcohol, or both, and careful 
examination will in most instances confirm that 
opinion A central negative scotoma, however, is 
not always pathognomonic of toxic amblyopia, foi a 
similar blank in the centre of the field of vision occurs 
in disseminated sclerosis, m hereditary optic atrophy, 
and in inflammation of the air sinuses adjacent to the 
orbit when there is pressure on the optic nerve in the 
neighbourhood of the optic foramen In those con¬ 
ditions, however, one eye only is implicated or one 
eye is affected much in advance of the other, and the 
more serious cases are accompanied by a pronounced 
feeling of exhaustion, while in toxic amblyopia the 
dimness of vision is, as a rule, equally pronounced in 
both eyes, and the patients are usually strong and 
healthy lh every case the diagnosis must be made 
from a careful examination of symptoms rather than 
from any characteristic ophthalmoscopic appear¬ 
ances , Indeed, m toxic amblyopia the contrast 
between the gravity of the symptoms and the absence 
oi any distinctive lesion that can be discovered with 
the jp hthalmoscope is one of the most striking 

Other Defects in Perception 
Occasionally a patient complains that every object 
looted at is altered m size, or is thrown out of nro- 
portion and twisted This symptom is known as 
metamorphopsia, and is often of very serious import 
the distortion may, of course, be due to errors in the 
optical construction of the eye, but is much more 
likely to he induced by pathological chances m the 
return itself, and is then significant of gravi diwrder 
of vision and usually means inflammation of the 
choroid In this case it is caused by some chance m 
the relative position of the rods and cones aS « 
most senous when the macular region is implicated 
In some instances, where the percipient elements of 
the retina are separated by exudation, objects a linear 
too small (micropsia); m others, whei4 the nercim^t 
elements are crowded together’ owing to c3icial 


alterations, they seem too large (macropsia); and m 
still others they assume very irregular shapes It is 
sometimes difficult to detect with the ophthalmoscope 
the changes that give rise to the metamorphopsia, 
Iienco the value of the symptom in leading to a correct 
diagnosis 

That is m marked contrast to the condition in 
wlucli symptoms are due to a change m the refractive 
media, the functioning unit remaining intact lb is 
very significant when a patient who has required to 
wear glasses for reading finds that he sees better 
without them lie is generally much pleased at the 
discovery, and says lie has got lus “ second sight ” 
If, however, Ins vision bo tested, it will be found that 
he is now myopic, and requires concave glasses to 
enable lum to’ see in the distance. Very probably lie 
may say also that when he looks at the moon it appears 
doubled or quadiuplcd—monocular polyopia Such 
a combination of symptoms is certainly due to changes 
taking place in the lens, and is in most instances 
premonitory of cataiact It is very important that 
the disease be recognised at such an early stage, 
because this allows of careful ophthalmoscopic 
examination of the fundus, and the detection of any 
pathological changes in the choroid or retina, at a 
time when the lens is still sufficiently transparent to 
penmt these structures to be seen Transient changes 
in refraction, whether in the direction of myopia or 
liypcrmetropia oi an unusually early onset of pres¬ 
byopia, should never be passed over without careful 
consideration In such circumstances, in addition t-o 
the use of the ophthalmoscope, the unne ought 
always to be examined, because that derangement of 
the visual function may lead to the early diagnosis 
of glycosuria ll> 

Patients frequently complain of muscse vohtantes, 
but though these often give rise to much annoyance 
they do not indicate the existence of organic disease 
unless floating bodies he seen on ophthalmoscopic 
examination They point, at the most, to a condition 
of retinal hypereestliesia, determined, in all likelihood, 
by prolonged application of the eyes to close work. 
In these circumstances the refraction ought to be 
carefully tested, the unne examined for oxalate of 
lime or uric acid crystals, and the patient discouraged 
from looking for the muscae, as these are only too 
prone to reappear whenever attention is directed to 
them It is, however, sometimes not easy to draw 
the line between what may be regarded as physio¬ 
logical and what is pathological A careful ophthalmo¬ 
scopic examination is therefore necessary in every 
case, more especially if the patient he short-sighted, 
for in these circumstances opacities m the lens, or 
floating bodies, or haemorrhages, may he detected m 
the vitreous humour, and be premonitory of detach¬ 
ment of the retina In simple myopia there is no dis¬ 
turbance of the light sense, consequently if in an 
individual case increase m light minimum be detected 
it is evidence of some interference with the nutrition 
of the bacillary layer of the retina and adds to the 
gravity of the prognosis, even in cases m which the 
ophthalmoscope reveals no structural damage in the 
fundus Sparks and flashes of light arc often due to 
disturbance of the circulation m the retina or choroid 
and in many instances they are the first sympt oms 
of disease In inflammation of the choroid the sensa¬ 
tion of dazzling may be very pronounced, and be 
accompanied by flashes of hgbt of various colours At. 
other times complaint is made of constant showers 
of golden dust, or of large numbers of black specks 
floating in front of the eyes, of stationary spots of 
larger size, or of a veil which seems to hang m front 
of the line of vision In those circumstances it is the 
least refracted end of the spectrum that causes most 
trouble, and the patient experiences great rebef bv 
wearing peacock-bine glasses which cut off the red 


xnn oivjux Ub 


It is often said that a straw shows the direction 
from which the wind is blowing, but if the observe? 
is not sure of his own orientation he learns nottog 
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results of the examination of the light sense will vary 
according to the conditions m which the test has been 
applied Moreover, the tests for light minimum and 
light difference are not interchangeable, because, as 
has already been pointed out, each has its own 
special value and diagnostic significance A study 
of the light sense, however, has more than an academic 
interest, it has a real clinical value For laboratory 
investigations many different photometers have Been 
devised, but for clinical examinations Percival’s 
discs 7 and Young’s threshold tests 8 are satisfactory 
and convenient By their help the examiner can 
quickly discover increase either m light minimum or 
m light diff erence An increase in light minimum 
denotes that there is a lesion in the layer of rods and 
cones or some insufficiency of the visual purple, and 
is always present in deep haemorrhage in the retina, 
and in all inflammations either of the retina or of the 
choroid in which the rods and cones are implicated 
Increase of the light difference, on the other hand, 
denotes that there is a lesion of the superficial lavers 
of the retina It is diagnostic of toxic amblyopia, or 
of inflammation or atrophy of the optic nerve It 
often happens that an intelligent patient suffering 
from failin g sight so describes the onset of his sym¬ 
ptoms that the examiner at once gets a clue to the 
diagnosis Let me give an instance — 

A sailor, who was suffering from advanced atrophy of 
both optic nerves, told me that the first thing that made 
him fear there was something wrong with his sight was 
the discovery that his compamons on the watch were able 
to pick np land more quickly than he could, whereas he 
knew that formerly he was able to distinguish Imd a con¬ 
siderable time before anyone else on the ship He was aU 
the more impressed by this disability because, even when 
he was so far behind his fellows m distinguishing land, he 
could see a light at night as well as ever, and :rUnTis 
before the officer and the others on thewatch ln this 
case it was obviously an increase m light difference that 
was the first symptom of disease, and its prompt recognitio 
might have enabled a diagnosis to hare heen made md 
appropriate treatment to have been begim, *$?%**. L*tho- 
wm a chance of cure, instead of td the p.itho 

gnomonic ophthalmoscopic changes of optic atrophy nau 
become visible By that tunetliechseaseliad meted* 
stage when cure was impossible, the fibres oj op« 
nerve having become atrophied as a result of t 
of their capillaries 

An increase m light minimum is J^ua 11 J « cc °“; 
pamed by colour-blindness for blue, smaU dark blue 
objects, for example cornflowers a . 

are not seen to be blue but appear to be quite black 
I will give an example of this — , hfc 

A milliner consulted me* became 
was failing rapidly ordmnrv types, but 

the visual acuity when tested with fairlv well in a 

she said that although she Oharas more difficulty 

bright light, she was sure tbatstie "asbavmg or by artificial 

than fonnerlv in seeing to work i that her colour 

light Moreover, she bad been making serious 

sense was perfect, but of late BhehaAbe tested it was dis- 
mistakes over shades of blue, ^nd distinguishing 

covered that, whereas she had noi difficulty 7 “ toma f or blue 
red or green, there was a contracted, and the 

The eyes were irritable, the pupils discovery of the 


Glaucoma ,, 

The cluef interest m ^“p^^^n^tte^arliest 
fact that merease m hgW usUa]ly has to 

symptom of glaucoma. The pawm at very 

change his reading ®^5^t C l e iso r that now and again 


become permanently established It is only after the 
optic nerve becomes injured by increase in intra¬ 
ocular pressure that the light difference becomes 
affected That observation has an important bearing 
on the pathogenesis and the treatment of the disease 
It proves the existence of a morbid process affecting 
the chonocapillaris prior to the occurrence of blocking 
of the filtration spaces at the corneo-iridic angle At 
the onset of glaucoma it is very unlikely that an eye 
can be examined microscopically, hence the import¬ 
ance of the symptom It is only after the disease 
is thoroughly established that an eye may have to 
be enucleated In such circumstances the most 
painstaking laboratory examination can only reveal 
end-results It can throw no light on the beginnings 
of the disease. Moreover, although decompression 
operations by reducing intraocular tension can m 
many instances stay the progress of the disease, yet, 
as they do not remove the cause, they cannot he 
regarded as a cure for glaucoma In some cases, ns 
is well known, the disease continues to advance in 
spite of the best surgical skill, and m the great 
majority appropriate constitutional treatment is 
necessary both before and after operation 

Difficulty in seeing m a dim light may be a patient s 
chief complaint He says that he suffers no incon¬ 
venience in ordinary daylight, but as soon as twilight 
sets in he sees so badly that to all intents and pur¬ 
poses he is blmd This form of night blindness is a 
sure indication that pathological changes are in pro- 
gress m the bacillary layer of the retina accompanied 
by failure in the regeneration of the visual purple 
That is to say, that the constructive metabolism of 
visual purple cannot keep pace with its consumption 
The sympton is pathognomonic of that form ot 
degeneration of the retina known as retinitis pig¬ 
mentosa, which, m its typical form, gives such a 
characteristic picture on ophthalmGSCopic examin 
tion In some cases of night blindness, howeicr.tlie 
ophthalmoscope reveals nothing abnormal, and m 
these circumstances the recognition of ttie symp 
is of the greatest value The disease may bo hereffitnrv 

and congenital, and is often discovered accidentallv 

The parents never suspect that their clulds 8 
affected until they notice *£L°ttafc* 

after sunset it becomes so blind and J“ b Y^Wmdness 
may have to he carried home Night blindness 

sometimes occurs m adults as a result/ o OXVOS \no 
over-fatigue, or dazzling of tbe eyes from e P 
to bnghtfsunhght Many such cases ^ere seen^among 

the soldiers engaged m the pnfc ® e Sential 

ample m quantitv, but if it be deficient » essentia 

vitamins sight is rapidly and senouslv affected 
Abnormalities op Vision 
There is another group of cases “ ]u ^, an out¬ 
patients see best m a dull hg } ht difference 

standing symptom is an increase m nguo 
Let me give an example 60 V(jars of agc , ma y 

A patient, usually:^X/nenod his sight has been 
say that for a considerable P he has f or several 

! misty—so much so, ^.ifcv in reading ordinary tvpc, 

! weeks experienced difficffity in ^ suddenl > 

; and that during the pastfew . una ble to rea<1 
! become so much worse that ne is i cannot even 

I or write He may also complainstreet, 
recognise friends Shocked at the appearance 

and may add that he is a nd “ corpsc-liko. 

Of lus friends; they look so ffi and ^ 


:in bright light he is 


that more or less constantly ne 5 =e flame 

like a rainbow round gas, 1^P>, p remonitorv of 
Such symptoms are almost certeijfiy Mentions them 
glaucoma The patient probaD their proper 

Usually, but if they be a PPf^^tfcheck the 
value means will at once be taken 1ms 

disease before mcrease m intraocular w 


however, this sense of b bcsfc ln the evening 

consequence he can al ^ a ^L a neouslv that lus colour 
He ““F also complam spontan shoW that while 

sense is disordered, and tesemb ^ nnd green 

S? £» T 

sfSjissss ssr^srsp—**- * 
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child was unable |" t c °^. COn ^ere w ac M infant 

note in the “"^crtastorv, tb re ^ othert ncc0 unt tUe clnld 

of syphda, and accora^ aWe to go on errands lor 

Family Bislory j^scarnago at three months before 
There is a history of one nls0 ot three months, 

the birth of the patient, ana ano ^tory, and his 

1025^0, ^%We°ngtlvej Themother 

1023 


[nhuui. , 

\Fhssermnnn in 1023’ 'her'Wassermann in 1025 

S^chSdlSaUve'alofo.O) Her Kahn test, however, 

was strongly positive. 


mg With o 3 0 cm and^rhingEpto^c c^, 

S^P^S(so e c 

cerebrospinal fluid s M cn tnUv, however, 
table, Dec loth-iOth, 4™ nd tlon she 

the chdd was m much th^ d same tb c0 t ^ to 

ninde 1 “ ane „^^M.’ ^destructive She was dis- 

wMs^m 

Condition on Admission wiusm 1 child was in the same condition 

SSS Si. ot »«'■ B 1, i t A s, was ordered 

T?°^vmnble'to mdeid what wns said to her. She Malarial Treatment 

mwmwmmm 

EHout 

and three mugs rnm n 

Her speech was 

«5d lungs appeared normal; it were founa the 

was impossible to mate any adequate examination of and 22n ^ defimte rigors, and the highest 

w central nervous system, as she was so resistant chdd had only 10 |. ’ on one occasion 
and demented Vision appeared. to _e^ w I tanparatare^recordedr wa^ ^ . 


fromalmut tho^Si^^^i day after the mosquitoes 


and demented Vision appeared to be normal, and temperature reeo^ was felt to be 

the munis reacted to light and accommodation, but and 10 igtii day after infection As the 

limention here that while the patient was under enlarged o rather anmic, it was decided 

mSShuhe on one oeojonn the tondn. o.the eyes patient ™leeonunB ™^ a „d 

S“™ed „onmn,e, 2 sr. 


fo^d to be present There was no nystagmus The 
knee-jerk aid ahdommal reflexes were present and 
toTplanter reflex was flexor MentaUy the child was 
hke P an adult general paralytic at times sunbug 
fatuously and making meaningless noises, at other 
tunes crying and turning away from anyone near her 
and resisting any examination She appeared to be 
suffering from headache, as she frequently put her 
hands up to her head and screamed She was unable 
to feed herself, and although she improved slightly 
under the ward discipline, she was never taught to 
he clean and was always very noisy 

The day after admission the blood Wassermann was 
very strongly positive, and the case was diagnosed as 
probably one of juvenile general paralysis; this 
diagnosis was confirmed by the investigation of the 
cerebro-spinal fluid which was made on August 10th, 
with the result shown m the table The Wassermann 
reaction was strongly positive, the colloidal gold 
curve and the other changes in the spinal fluid typical 
of Gr P I I accordingly suggested to Dr Hutchison 
that we might try treating the patient by cistern 
puncture aud the injection of salvarsamsed serum 
From the summary of the treatment which is given 
later it will be seen that the first course of cisternal 
injections was givenbetween August 18th and Nov 4th, 
1925 For this purpose 0 2 g of novarsenobillon was 
given intravenously, and half to one hour later the 
patient was bled to the extent of 20—25 c cm The 
blood was allowed to clot, kept in the ice-chest over¬ 
night, and on the following day the serum was removed 
aseptically and diluted with an equal volume of stenle 
saline Under a general ancesthetic cisternal puncture 
was performed, about 20-25 c cm of cerebro-spinal 
fluid were removed, and an equivalent amount of the 
diluted salvarsamsed serum allowed to run into the 
cistema magna The child received during this course 
six such injections into the cistern at fortnightly 
intervals, and during the intermediate weeks she 
received an intravenous injection of 0 15 g NA B 
The child’s mental condition certainly showed some 

__ i. J_ 4 -T_ _ „r I_ x _ x 


to cron T,ii»; juuuuitM --— - • n 

to this end the patient was given euqumine, 2 gr, 
times a day for five days Parasites were 
taind in the blood two days afterwards, hut not on 
May 25th or 27th, and she had no more rises of 
temperature after the quinine was administered 
The patient having recovered from the antenna 
caused by the malaria, she was discharged from 
hospital on June 7th, 1926, in the hope that she would 
gradually show signs of having received benefit from 
toe malarial treatment Unfortunately this did not 
prove to he the case, for the mother reports that 
during the month after her discharge from hospital 
Vho rluld appeared to he worse rather than better. 

1 She w« quite unmanageable, threw everything about 
she could lay her hands on, including cups of tea and 
anything on the table She screamed and made so 
rmiplinoise that, in the words of her mother, it was 
almost impossible to hve with her ” Ttangs came 
to^uch a pass that the parents were threatened with 
ejectment from their rooms, and the only ad^ce the 
mother could get from the local medical authorities 
was to send the child to an asylum As I was rather 
loth to lose sight of her I agreed to take her into 
hospital a»am Her condition on admission to 
hospital for the third tune is best given in the words 
of the stafi nurse, as follows — 


<■ gi-e resembled a wild animal She screamed at intervals 
nieht and day, flung things about, tore up the bed-clothes gad 
wearing apparel, and threw everything on the floor She 
was Terr dirty m her habits The resident medical officer, 
who visited the ward at a critical moment, remarked: ‘If 
Dr Nabarro thinks he is going to do anything with this 

“Ljj _ Impossible 1 ’ He thought she was terrible. Her 

lnrunmee was choice and at times she was almost unapproach- 
itole She was unable to feed herself, and if any food was 
given to her it was thrown on the floor ” 

Intracistemal Injections 

At this tune she was given a mixture of potassium 
bromide with luminal gr i three tunes a day and 
paraldehyde at night when necessary It was decided 


The child’s mental condition certainly showed some paraldehyde ac nignc wnen necea*cuy was ueciaea 
improvement during this course of treatment, and to give her another course of intracistemal injections, 
reference to the table will show that there was a definite this time at intervals of one week only_ These were 
hut slight improvement in the cerebro-spinal fluid givenbetween July 13th and August 1/th, 1926, and 
This course of cisternal injections with salvarsamsed already after the second injection she appeared to be 
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from watching the movements of the straw until he 
consults a compass. Accurate knowledge of clinical 
physiology is the physician’s compass, and if he can 
read it correctly he will never go far astray A 
complaint of discomfort is usually all that is revealed 
of the beginnings of disease. In the case of the eye 
these subjective sensations are referred to the organ 
itself, but in the majority of instances—for example, 
those associated with the heart or the kidney 10 —they 
are referred to some other part of the body. Such 
symptoms are usually slight and transient and on 
that account are easily overlooked and forgotten, but 
when properly interpreted they convey much inf orma- 
tion at a tame when to possess it redounds not only 
to the benefit of the patient, but also to the credit of 
the physician The illustrations I have given have 
been drawn from ophthalmology, because my own 
clinical experience has been gamed by a study of 
diseases of the eye It is, however, essential to bridge 
over the gap between narrow specialism and general 
medicine, because no progress can be made until it 
is recognised that the principles of general physiology 
are sufficiently broad and deep to include every organ 
of the body To emphasise specialism is a retrograde 
step. It is always the same physiological and 
pathological processes that are at work Peculiarities 
of anatomical structure are the cause of many of the 
signs and symptoms m different organs, and com¬ 
plicate a problem, which becomes greatly simplified 
when attention is focused upon the individual func¬ 
tioning unit and its capillaries. The study of 
symptoms, which I have tned to prove to he of 
pre-eminent assistance in connexion with the eye, 
is of equal value m the study of disorder in other 
organs of the body Many family doctors, blessed 
with a retentive memory well stored with the results 
of a long cbm cal experience, possess a marvellous 
knowledge of the symptomatology of disease, but 
such knowledge, as a rule, dies with its possessor 
It has not been formulated in such a way that others 
can make use of it after he dies. It ought, however, 
to be the bounden duty of every general practitioner 
not only to learn for bimself, but also to add something 
to the general store of medical information. The 
Clinical Institute has been founded m order to try to 
remedy this defect, and one of its most important 
functions is not only to observe, record, and classify 
symptoms, but also to determine their true physio¬ 
logical foundation m order that their mechanism may 
be explained and their prognostic value properly 
assessed. Far from bemg in conflict with knowledge 
gleaned from other sources, symptomatology ought 
to supplement that knowledge and throw fresh light 
on many physiological and pathologi cal problems. 
Failures at the bedside may often worry and dis¬ 
appoint the clinician and tempt him to appeal to the 
laboratory worker for a speedy solution of his diffi¬ 
culties The laboratory, however, can no short 
cut to diagnosis; laboratory methods and clinical 
methods must be studied side by side. 
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Extensions at Hereford Hospital 
meeting attended by over 100 governors 
General Hospital vas held recently to consi P P^" 
of the Boar?of Management to carry out “tensive biding 
operations and extensions so as to increase the accmnmoaa 
tion to 160 beds and provide maternity and other warns; 
a private nursing home, and administration 
estimated cost is £72,000, and the motion approving ol too 
scheme tor 160 beds was earned only by a narrow majonty. 


Until the introduction of the malarial treatment 
of general paralysis by J Wagner-Jauregg, the prog¬ 
nosis of this disease was hopeless, and the patients, 
Riter an illness of variable duration, during which 
one or more remissions might occur, inevitably 
succumbed Combined treatment by malaria and 
antisyphiktic remedies has improved the outlook so 
much that we do not now regard the disease as 
incurable, and many patients have been restored to 
a life of usefulness. It is too early to say definitely 
whether they have been permanently cured, but I 
have one patient, whom I treated m conjunction with 
Sir James Purves-Stewart by the method advocated 
by him, 1 who has been cluneally well for two and a 
half years His blood and spinal fluid have been 
serologically negative for two years, after having been 
very strongly Wassermann-positive, with the spinal 
fluid typically paretic m other respects 

Hitherto all records of successful treatment of 
general paralysis in the literature have referred to 
adults, and, so far as I can ascertain, there is no 
recorded case of juvenile general paralysis having 
been successfully treated eithei by malaria or by any 
other means It is of interest, therefore, to put on 
record this case of general paralysis m a child who 
was admitted to hospital apparently a hopeless 
lunatic and who has recently been discharged to a 
convalescent home apparently healthy. At the risk 
of bemg thought prolix, I have deemed it advisable 
to go somewhat minutely into the details of the 
clinical condition and of the treatment employed 
My reasons are, first, that the case is historically 
interesting, because it is the first of its kind to be 
put on record ; secondly, that I have already received 
requests from several medical superintendents of 
mental institutions asking me for details of the 
malanal and other lines of treatment adopted, and 
thirdly, that it illustrates how prolonged the treat¬ 
ment may have to be before any obvious improvement 
can be detected m the patient’s condition 


History of the Case 

The history of the case is as follows — 

A girl, aged 6 years, was adtautted to the Hospital for 
Sick Children, Great Ormond-street, on July 30th, 
under the care of Dr Robert Hutchison, suffering ftom 
“ mental disorder " The account as given by the parents 
was that the child was quite well and mentally no P 
to three weeks before admission- She S 

home from school one evening, having a PP ar ®°^ J ... 
way and taken five hours over ft tcn-minuto walk. After 
■wards her behaviour was strange. Shccriedandmo 
for no apparent reason, she was troublesome and Indeed 
became so naughty that the authorities would no 'P 
afcschooL She seemed dazed and auto senselessowdi. 
she could not remember words, but her , bnt 

to have been normal She complained of 
there was no trouble with vision or any bv^tho 

Although it would appear from the amount £P™ n rn b I e t! * 
parents that the onset of the j ~ w ben 

less sudden, the school mistress stated that aheady, when 
the patient first attended school m February, JjSn-cd 

about five months before admission to huspjta 1 ""* “ .. , _ 

signs of abnormal mentality. She was On 

-•rrat'.snrcf 

the other children The mistr^ further adds tbntw™ 

also mentions that the 
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Sept 13th to Oct ISth, ten intramuscular injections 
bisto* olt (bi-weekh) Total, 14 c cm 

Nov 20th to Dee 20tli, weekly injections N A B , 0 1 g 
(intravenous) and bismostnb, 0 75 c cm (intramuscular) 
(Four gi\ en, then stopped on account oC * omit mg and pallor ) 

Dee 24tli, 1020, to Feb 11th, 1027, eight intramuscular 
injections bismostnb, 0 75 c cm Total, 0 c.cm 

1927 —March 3rd As the Wnsscrinnnn was still posit is e 
(4,1, 0, 0, Kalin P P P), sulfnrsenol, 0 21 g , lias injected 
intramusculailv, but ns patient \\ns ill after it, resorted 
again to bistoiol, 1-1'3 c cm , In all 13 c cm 

Mav 20th, she was successful!* sneemnted prior to going 
to convalescent home 

Remarks. 

While it is ns yet loo enrlv to regard Hie pnticnl 
as “ cuied," her mental and physical condition show 
such an amazing improvement and the serology of 
the blood and spinal fluid have piogresscd so fni 
towards normality, that I have rcpoitcd the enso in 
order to encotunge others who mnv hate such eases 
under their care to trv similar lines of treatment 
An important point which this case brings out is the 
fact that aftei even a year’s prolonged treatment by 
various methods the child’s condition was apparently 
no better than it was when treatment was begun 
It is, however, possible that if one had waited a"few 
months longer after the cessation of the malarial 
treatment, an improvement in the patient’s mental 
condition might have taken place, but as I have 
already stated, the alternative was between sending 
the child to an asvlum oi the ejectment of the parents 
from their home if no further actne steps were to 
be taken It mav be asked why such a vanoly of 
drugs and so manv different forms of treatment were 
tried, so that it is impossible to say definitely to 
which lme of treatment is due the success which lias 
been attained. This criticism is valid, but the main 
object was to see whether a case of juvenile geneial 
paialysis could he improved or cured bv anv moans 
whatsoever Now that this has been shown to be 
possible future cases may be treated bv nnv one oi 
more paiticular lme or combination of treatment in 
order to ascertain which gives tlie best results There 
can be no doubt that the earher the case comes under 
observation and the sooner treatment is started the 
better must be the outlook for the patient This was 
another reason which prompted me not to wait too 
long for signs of improvement before trying another 
line of treatment I may mention hero that I have 
at present under observation two other cases of 
juvenile paralysis which have had malaria given to 
them and are now having the ordinary antisvnlnbtic 
treatment It will be interesting to see if these cases 
do as well clinically and serologically, without h,» 
cisternalI injections, 'as the chdd whoro c™ e ^ above 
described has done after her combined treatment 
Malarial treatment is also being tried on 
number of children whose cerebro-sumal flmri 
Wassermann-fast, but who hawTCm™ 4 ,s 
other signs of disease of the central 

Conclusion 

If, subsequently, it he found that the treatment 

^Sed^hoJteLT&VCtofth 6 matenaUy 

reported, the question may lep^S 6 
and, indeed, has been asked — whether the etn aS j '^ 
of time and. enenrv flimirrhf expenditure 

really justified ar^wlr L thl CMe “ voIved > * 

entirely upon the future course^taKE* 1 dep , en ? s 
treated cases If my nnt,ent alus and similarly 
the same mental condition as^B “substantially 
proves herself educable as I w 6 afc Present and 
believing her to be. and if Jhe Z„J Very ? e * soa for 
womanhood and has health healthy 

answer to this que^Uon fs ,mi tllea the 

Medical attentio^alone would w't ltatlagly “ Tes ” 
success recorded, and the fafiest ? chleved the 
must be given to the sisters ami * eco Snition possible 
m which the 

aJtrl^SL°Q heuy^taato o” L?va k ^tl aDd tB the blBmut51 


In conclusion, I should like to put on lecord my 
thanks to my colleague. Dr. Robert Hutchison, for 
handing the patient over to mv eaie for ticntmenl, 
t o my assistants, Di D McClean and Dr B B Shaip, 
for help in manv wavs and on many occasions during 
the injections and othci manipulations, aud m carry¬ 
ing out the pathological lm esligations , to Colonel 
S P James and Ins assistant. Mi P G Shute, for help 
with the malanal infection, and to all others who 
contributed ducctlv oi indirectly to the success of the 
treatment, and in paiticular to my staff nurse, Miss 
living, andlici assistants, whose infinite patience and 
gieat caic and attention contubuted in no small 
measure to the rccoveiy of the patient 


CARBUNCLE OF THE KIDNEY, 

WITH JftEPOHT or A CASE 

13v THEODORE THOMPSON, MD Camb , 
PROP Lond , F R C S Eng , 
rnvsici \n to win mndov nosrrru. 


CAnnuvnc of tlio kidney, tliongli a rate and somc- 
what mifanuhai condition, occuis often enough to 
merit recognition as a distinct cluneal entity Tins 
as I hope to point out, is all the moio important 
since the prognosis is gencially very good when an 
enrlv diagnosis is made and active treatment insti¬ 
tuted, whereas failure to lccogmse the condition may 
lend to disastrous results It mnv be described ns 
a luematogenous infection of the interstitial tissue of 
tne kidney producing ft localised and circumscribed 
rone of multiple suppurating foci, leaving the remain¬ 
ing renal substance unaffected There is always a 
primary focus, ns a rale a furuncle of the skm Israel T 
was the first to observe the condition in 1890, m a 
case a full account of winch was given m 1901 in 
his classical “ Khmk der Nierenkiankheiten ” The 
first complete account was gi\en in 1920 by Barth 1 
who described five cases and pointed out many of 
the diagnostic and pathological features Since then 
many cases have been added to the literature 

The following case is described here since it renre- 
sents a fairly cliaractenslic clinical picture and 
illustrates many of tlio pathological features 

A Case Relnicd 

Tho Patient, a married.women.aged, 52, developed a bad 
carbuncle of the neck during January, 1920 This wns 
incised, the pus evacuated, and a steady recovery ensued 
Whilst convalescing she took a sea voyage, dunne iXel, 
ot the end o£ tho first week in February, 1920 she 
her left loin rather severely ngamst^a bunk 
later she w as taken ill with sevore pain in the left side hnrh 
temperature, and general malaise There wero no „nnwy 
symptoms A diagnosis of influenza and pleurisy™ 
mado, and tho patient was landed and brouein 
England The patient continued to run an .SS 
turo and complain of intense pam in the lJt 
abdomen and loin, and her general condition became wome° 
There were occasional rigors worse 

Tho patient was examined on March KM, moo 
the temperature was 101“ F, the pirate 90 J2? 6 ’ 
and respiration-rate 20 On the back of thn S™™ *’ 
largo sear of a recent carbuncle The anterim^ni^ was 
wall and tho muscles of the back on the left side abdomia 5 1 
and there was great tenderness on uaboat,on r,eid ’ 

the left lorn an Ul-defined tender m S™i fl D r p , i? 
No other abnormal physical signs were detected 1 ^ 
gram ot tho renal tract slioweda normal kid d, °' 

the right side, and an iU-defined shadow m the oa 
which looked like an enlarged kidnev Tim 
nothing abnormal on analysis^ Mi^oscomcSlv W 
leucocytes wore absent microscopically casts and 

The swelling rapidly increased m size a , 

nephrlc abscess was made, and on March 
!® ft kidney was explored by Mr Frank Kidd a „ 1B26, , the 
abscess was opened and drained, and on lnsnLf P,“ la ephnc 
its lower pole was bulged by an lU-dpRnZnZ% Ct,D P ^e kidney 
Nephrectomy was pefformed and filing 

pus from the abscess was found to contnin 3 jL rai ? ed Tho 
aureus in pure culture During her coZ^e^fo^Toi 
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more rational, quieter, and spoke in longer sentences 
than heretofore Towards the end of August, when 
the course of injections was completed, she began to 
he more docile and was bathed with less difficulty 
She gradually became cleaner in her habits and took 
her food nicely So rapidlv did she now improve 
that by the first week m September she was allowed 
to run about in the garden with the other children 
for an hour or two every afternoon At the end of 
September she remembered things she had done at 
home, as, for instance, having had a game at ball 
with her father in the park, and the toys she plaved 
with She remembered going to school and things 
the teacher had spoken about She became interested 
in her surroundings and friendly m her manner, each 
day showing a gradual improvement In spite of 
this great improvement m her general behaviour, she 
had sleepless nights, and it was necessary to continue 
the bromide and luminal three times a "day and the 
paraldehyde at night The former was discontinued 
on Oct 3rd, 1926, the latter, however, had to be 
given until Jan 25th, 1927 Between November, 
1926, and February, 1927, she was given sunlight 
treatment, which she rather enjoyed, and which may 
possibly have done her some good during the sunless 
days we then experienced. As the blood Wassermann. 
was still fairly strongly positive and the cerebro¬ 
spinal Wassermann also somewhat positive, it was 
decided to give further subsidiary treatment On 
Sept 7th, 1926, protoiodide of mercury pills, gr 
were given twice a day, hut these had very soon to 
be discontinued owing to the diarrhoea they caused 
Between Sept I3fch and Oct. 18th she had 14 c cm of 
bistovol (bi-weekly intramuscular injections of about 
15c cm ) The "blood and fluid were tested there¬ 
after (ou Nov. 9th and 16th), when the former was 
found to be still strongly positive, the latter almost 
negative. As I was very anxious to get the blood 
Wassermann negative, if possible, I decided to give 
once a week an intravenous injection of 0 3 g NAB 


and an intramuscular injection of bismostab, 0 75 c cm. 
these combined injections were given for four 
weeks, but as they appealed to produce toxic svm- 
Ptems, such as vomiting and maiked pallor, the N A B 
was discontinued and the patient given the bismostab 
alone When the blood was last examined, on 
March 3rd, 1827, it had improved somewhat but was 
stul fairly strong I decided now to change over to 
sulfarsenol intramuscularly, but an injection of 
0 24 g. seemed to disagree with the patient, so 
alternatively she was given ten intramuscular 
injections of 1 to 1 5 c cm bistovol These were 
completed on Mav 20th, 1927, shortlv before the 
child left hospital. The details of the treatment 
given to the patient can best be seen from the sum¬ 
mary which follows, and if this he compared with the 
table the effect of the treatment upon the condition 
of the blood and cerebro-spmal fluid at any particular 
date can he ascertained 

Summary of Treatment. ' 

1925 —August 10th to Nov 3rd, 13 intravenous injec¬ 
tions novarsenobillon at weekly intervals—2 3 g 

August ISth to Nov 4th, six cisternal injections, 21-20 
o cm., 50 per cent salvarsamsed serum and saline at 
fortnightly intervals. 

Nov 9th. to Dec 12th, ten intramuscular injections 
bismostab* bi-weekly Total, 7 3 c.cm. 

192G —March Sth, protoiodide of mercury, gr j> three 
times a day for six weeks 

April 2Sth, eight mosquitoes fed. May 13th, temperature 
101° (loth day) 

May 14th, parasites found. 

Euqumine, gr 2, three tunes a day from May 22nd for 
five days 

July 12th to August 16th, seven intravenous injections 
N A.B (weekly) Total, 2 1 g 

July 13th to August 17th, six weekly cisternal injections, 
20-25 c cm., 50 per cent salvarsamsed serum and sabne. 

• Bismostab is a preparation made by Boots Pure Drug Co , 
Ltd It consists of 0 2 g bismuth metal m each c cm of 
5 per cent glucose solution 


Table Showing Results op the Blood and C S F Investigations 
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Albumin 
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c mm 
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lu reporting on the blood Wassermann, ’rh<m two 
are given, it means that a dilution of serum 1 of eomnlo- 

uith three and five minimal hwmolytic doses, or mu -> P 

meat respectively When four figures are £jjcn units 

to serum 1 in 15 and 1 in 30 dilutions, with three and fa c units 
of complement respcotivelv The figures themselves (i, •• 
S:c ) refer to the amount of htemolysis which has taken pm 
In. the test-tube, 4 indicating a complete absence of haimot^ 
[strong positive) 0 =>complete htcmoljsis, and 1. •* 

sivelv diminishing amounts or degrees of htemolysis Tne sign 


< indicates that the reaetlonwas not quite as 

figure before which it occurs cnriimcnt to call 

quite cleared and that there was njrti,, th numbers 

the reaction (1) In the case of ccrebrc, sph.nl 

represent the same degree of haanolyslsns In *>' - ^bc four 

scrum, but the amounts of fiuia usod erc difiercut Tbc 

tubes contain respectively 2 vols ,1. L and i™! oTcmH J ttl0 

fluid, giving 1 m 2, 1 in 3. 1 in C. and 1 in 1-of 

ccrebro spinal fluid, and to each tube is 

complement onlr 
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Sept 13th to Oct lStli, ton intramuscular injections 
bistovolt (bi-weeklr) Total, 14c. cm. „ , _ 

Vov 20th to Doc 20th, weekly injections A.A B , 0 3 g 
(intravenous) and bismost-ib, 0 73 c cm (intramuscular) 
(Four given, then stopped on account ot vomiting and pallor ) 

' Dec 24th. 1926, to Feb 11th, 1927 eight intramuscular 
miections bismostab, 0 75 c cm Total, 0 c.cin 

1907_March 3rd As the Wnsscrmann was still posit 11 c 

(ICO 0,*KahnP P P ), sulforsenol, 0 24 g , was injected 
intramuscularly, but as patient was ill after it, resorted 
again to bistovol, 1-1 3 c cm , m all 13 c.cm 

3Iav 20tli, she was successfully vaccinated prior to going 
to convalescent home 

Remarks. 

While it is as yet too e.arlv to regard the patient 
as “ cured,” her mental and plivsical condition show 
such an amazing improvement and the serology of 
the blood and spinal fluid have progressed so far 
towards normabtv, that I have reported the case in 
order to encourage others who mav have such cases 
under their care to trv similar lines ot treatment 
An important point which this case brings out is the 
fact that after even a year’s prolonged treatment by 
various methods the child’s condition was apparently 
no better than it was when treatment was begun 
It is however, possible that if one had waited a few 
months longer after the cessation of the malarial 
treatment an improvement m the patient's mental 
condition might have taken place, but as I have 
alreadv stated, the alternative was between sending 
the cluld to an asvlum or the ejectment of the parents 
from their home if no further active steps were to 
be taken It may be asked whv such a variety of 
drugs and so manv different forms of treatment were 
tned, so that it is impossible to say defimtelv to 
which line of treatment is due the success which has 
been attained This criticism is valid, but the mmn 
object was to see whether a case ot juvenile general 
paralysis could he improved or cured bv any means 
whatsoever. Now that this lias been shown to be 
possible future cases may be treated by any one or 
more particular line or combination of treatment, in 
order to ascertain which gives the best results There 
can he no doubt that the earber the case comes under 
observation and the sooner treatment is started the 
better must be the outlook for the patient This was 
another reason which prompted me not to wait too 
long for signs of improvement before trying another 
hue of treatment I may mention here* that I have 
at present under observation two other cases of 
juvenile paralysis which have had malaria given to 
them and are now having the ordmarv antisyphihtic 
treatment It will be interesting to see if these cases 
do as well clinically and serologically, without the 
cisternal injections, as the child whose case is above 
described has done after her combined treatment 
Malarial treatment is also being tned on a small 
number of children whose cerebro-spinal fluid is 
Wassermann-fast, but who have no symptoms or 
other signs of disease of the central nervous system 

Conclusion 

. subsequently, it be found that the treatment of 
juvenile general paralysis cannot be materially 
simplified or shortened beyond that of the case herein 

reported, the question may legitimately he asked_ 

and, indeed, has been smkedD-Avhether the expenditure 
™ ft™ 8 energy, thought and care involved is 
really justified The answer to this question depends 
entirely upon the future course of this and simdarlv 
treated cases If my patient remains in substantially 
the same mental condition as she is at rodent nnl 
proves herself educable, as I hare ever?^k“n for 
believing her to be, and if she grows up to Wthv 
womanhood and has healthy cluK then 
answer to this question is unhesitatingly “ ” 

Medical attention alone would not have achieved the 


In conclusion, I should like to put on record my 
thanks to my colleague. Dr. Robeit Hutchison, for 
handing the patient over to mv care for treatment, 
to mv assistants, Di D McClcan and Dr B B Sharp, 
foi help m many ways and on many occasions during 
the injections and other manipulations, and in cairy- 
ing out the pathological investigations; to Colonel 
S "P James and Ins assistant, Mr P. G Sliute, for help 
with the malnunl infection, and to all others who 
contributed directlv or indirectly to the success of the 
treatment, and m paiticular to my staff nurse, Miss 
Irving, and her assistants, whose infinite patience and 
great care and attention conti lbuted m no small 
measure to the recovery of the patient 


in which the patient was for so longln iiatj 


aJtrlaSn^-oiy™** ld the bIsmuth 


CAE Bills OLE OP THE KIDNEY, 

WITH REPORT OF A CASE 

By THEODORE THOMPSON, MD Camb 
F.R C P Loyd , F.R C S Eyg , 
ruTSiciAA to the xjondon hos rmn. 


Carbuncle of the kidnev, though a rare and some¬ 
what unfamiliar condition, occurs often enough to 
merit recognition as a distinct clinical entity. This, 
as I hope to point out, is all the more important 
since the prognosis is generally very good when an 
earlv diagnosis is made and active treatment insti¬ 
tuted, whereas failure to recognise the condition may 
lead to disastrous results It may be described as 
a lucnintogenous infection of the interstitial tissue of 
the kidney producing a locabsed and circumscribed 
zone of multiple suppurating foci, leaving the remain¬ 
ing renal substance unaffected There is alwavs a 
primary focus, ns a rule a furuncle of the skm. Israel 7 
was the first to observe the condition in 1S90. in a 
case a full account of which was given m 1901 m 
lus classical ** Klimk der Nierenkrankheiten.” The 
first complete account was given in 1920 by Barth 1 
who described five cases and pointed out "many of 
the diagnostic and pathological features Since then 
manv cases have been added to the literature. 

The following case is described here since it repre¬ 
sents a fairly characteristic clinical picture and 
illustrates many of the pathological features 

A Case Related. 

The patient, a married women aged 32, developed a bad 
carbuncle of the neck during January, 1926 This was 
incised, the pus evacuated, and a steady recovery ensued 
Whilst convalescing she took a sea voyage, during which 
at the end ot the first- week in February, 1926, she knocked 
her left loin rather severely against a bunk. Ten davs 
later she was taken ill with severe pam m the left side, hieh 
temperature, and general malaise. There were no urmarv 
svmptoms A diagnosis of influenza and pleunsv was 
made, and the patient was landed and brought back to 
England The patient continued to run an irregular tempera¬ 
ture and complain of intense pam in the left side of the 
abdomen and loin, and her general condition became wor=e 
There were occasional rigors utae 

The patient was examined on March 5th iqir 
the temperature was 101“ F, the pulse-rat., 9 r 
and respiration-rate 20. On the P b a ck of the 
large scar of a recent carbuncle. The ant„™U iS was ^ 
wall and the muscles of the back on the left si,^»^ >nUn 5 l 

finri xrnc irroof. _ . ® VTPTg Tlffld. 


her abnormal physical ** felt 

gram of the renal tract showed^nonnafkid? 63 ' 
the right side, and an ill-definedaww 'dney shadow on 
which looked like an enlaced kidnev 'rhlV^ 3effc lom - 
nothing abnormal on analysis T , “J me revealed 

leucocytes were absent- Microscopically casts and 

The swelling rapidly increased in size a , 

nephne abscess was made and nnw. r’^^'sofperi- 

lrft kidnev was explored bv Mr. St . b ’ 1^6, the 

abscess was opened and drained, andon m«n! f A ^ I5J ephric 
its lower pole was bulged by an <be kidner 

Nephrectomy was p^ormed andtw„ ,lia “« te d swelling 
pus from the abscess was found t«L. W ? una drained. TJm 
aureus in pure culture Durm^hi jS^f m &*PWococcu S 

a course of 
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injections of collosal manganese and staphylococcic vaccines 
were administered A slow but uneventful recovery followed 

JEiiology. 

Carbuncle of the kidney is a rare disease Up to 
1926 Smim ow 10 was able to collect 26, including 
bis own and reported cases. Most of the patients were 
between 20 and 55 years of age Barth 1 and Colmers a 
each recorded the condition in a girl aged 10 years, 


Fig. 1. 



The pam is felt as a constant dull ache, does not tend 
to radiate, and is generally made worse by movement 
or taking a deep breath Rigors are frequent Pollut¬ 
ing sometimes occurs, and in the case of large pen* 
nephnc swellings there may be a dry cough 

On examination, the respiratory movement of the 
lower part of the chest on the affected side is restncted 
and there is early rigidity of the muscles of the back 
and loin. Pressure aggravates the pam, and after 
a few days an ill-defined, extremely tender swelling 
may generally be felt deep m the lom This may at 
times actually produce a bulging of the affected side 
Urinary symptoms are usually conspicuously absent, 
but frequency and dysuna have on rare occasions 
been reported The unne is generally normal, or a 
trace of albumin and a few leucocytes may be present, 
but catheter specimens are sterile Blood-counts 
always show an obvious polymorphonuclear leuco- 
cytosis The clinical picture is therefore that of a 
perinephric abscess. 

Diagnosis 

The certain diagnosis of renal carbuncle can only 
be made at operation The occurrence, however, of 
a pyrexial illness, accompanied by chills, pam, and 
swelling in the loins within a few weeks of a primary 
staphylococcal infection of the skin, particularly 
when there has been a history of a blow to one kidney 
region during the intervening tune, should always 
lead one to suspect the possibility of this condition 

In the first few days of illness, the unexplained 
uvrexia may suggest an influenzal attack, or, where 
Emnrnan early feature, pleunsy or pneumonia may 
be suggested, particularly as cough and diminished 
movement over one pulmonary base may occur; but 
careful examination of the lungs will fadtoreveal a y 
other abnormal signs. A Bacillus coll pyelitis may 

Fig 2 


Abscess cavity^ T 

and this would appear to be 5 

literature, including the one greater incidence 

except for a staphylococcal J^erwise healthy, 

which they are usually i 6 ,? 2nd frequently is, a trivial 
The primary focus may be, andtm^ the ne ck 

lesion of the skm, such a * the source of the 
This or a carbuncle of the neC y™ vs ot her primary 
staphylococci in most cases Thus it has 

lesions have, however, been cases ” described by 
followed bone infection as “ * “fg nger (Fisher 5 ), 
Souper « and Kreschner,* Trauma is 

and prostatectomy as in Hom ^ factor, but also 

not only an important P r ( ff J 1 ^°fJ5| nxu mng the site 
of considerable significance ™ . was ohtamed in 

of the lesion. A history of ^“^tioned in the 
my case, and although not oftw mem^me trivial I 
literature may frequently °^^ t Its importance 
form easily forgottentby the o{ the kidney 

as a factor in lowering the resist 
will be referred to again 

Chnval Features. ^ jnt 

The onset of symptoms imh m insldl£ras> and 

mittent fever is usually gradual «no^ ^ eets 

generally commences ^etween two sl de is an 

After the pnmary mfechon. Fmn ^ j or 

early and constant featxme lt feadllv getting 

5S S& •< a» 


/&■ 





Section of kidney showing: ®^ n a f x^ot flbro^lSuc The 
MSMSSSS? 'tfraXl V Thornton SMellS ) 

simulated, but frequency of 

are not common; the unne w * of symptoms 

tree from pus, and the usual, a _ alkalies WH un 
does not follow the nduumstriseatcdswelling appears, 
a few days of onset a deep s rmephne a t, sceS s 

which is generally recomused as a P e en P ndis 

Psoas abscess, and on the nga h n.ve to be excluded 
or even acute cholecystitis may d physical 

by a careful consideration l of the juswry ^ 

examination The P, res f^ hJof secondary meta- 
lesion may suggest the ty^ ^ condlhon the 

static abscesses in the f J ‘“ e J 0 _ S i dera blc amount of 
urine always contains il ' onS j I ^o V er, the «"«> 
albumin, pus, a“d organi f excretion of dy^ 

function, as estimated by the ra o w h C rcas gross 

is not impaired 111 metastatic abscesses 

impairment occurs in secondary me 
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of the kidneys These important distinguishing 
features -were first pointed out by Barth 

■When at operation the pennephnc abscess is drained, 
inspection of the kidney mil generally reveal a swelling 
at one pole, with the point at which it has ruptured 
visible on the surface. If, after draining what is 
believed to be a simple perinephric abscess, the wound 
continues to discharge after a reasonable period of 
time has elapsed, the possibility that a carbuncle 
in the kidney has been overlooked should be suspected 
In that case a subsequent exploration Will he necessary. 
Considerable help may be obtained by injecting the 
sinus with bismuth paste or hpiodol, when the presence 

Flo. 3. 



Outer surface of kidney showing thickened and Inflamed capsule, 
and at the lower pole a yellow necrotic area where the carbnnclo 
has perforated and reached the capsule (Drawn bo IF. 
Thornton Shiells ) 

of an irregular cavity within the kidney substance may 
he demonstrated ("Pig 1). 

Patholoqy 

The macroscopic appearance of the condition is 
shown m the accompanying illustrations On section 
(Fig 2) the lower pole is seen to he replaced by a 
mass, in the centre of which is a number of small 
yellow purulent foci having a more or less rosette 
arrangement Each of these is httle bigger than a 
pin’s head Surrounding these is a broad dense 
homogeneous zone of fibrous tissue, which merges 
imperceptibly with the normal kidney substance 
above, and reaches a much thickened capsule below. 
No hunting membrane is present. The rest of the 
kidney has a perfectly normal appearance The pelvis 
is a httle injected bnt otherwise healthy. The 
striking resemblance to the multiple necrotic foci of 

Qw£ Uncl i 18 ^ the outer surface 

luig. d) tie inflamed and thickened renal capsule is 
seen perforated near the lower pole, and the per¬ 
foration is occupied by yellow necrotic material 
it is at this point that the purulent zone reaches the 
surface, and so, by direct continuity, produces an 
mflammabon of the capsule with ablcefs formation 
round the kidneys Curiously enough, the pelvis is 
rea ^ ed Although a sm£le carSk ll 
wL °ne may occur within the same 

kidney It is extremely rare for more than one 
kidney to be affected, hut Kretscfiner » records the 
case of a patient who, after having a nephrectomv 
for a, carbuncle of one kidney, subsequently died of 7 
similar condition in the other! H y “ ea OI 

Microscopic examination m early cases shows that 
the process begins m the mteratiti^ti^ of 
cortex The yellow areas of softening a^occupied 
“ cr ° tlc dSbns, pus cells, and mlssi of cocci 
Surrounding these is a zone of granulation tissue with 
leucocytic infiltration and considerable „ 

reaction. No trace of renal CSJSS 


the centre of the lesion, but on approaching healthy 
kidney substance litllo change is observed withm 
the parenchyma, as compared with the interstitial 
tissue Here the glomeruli are scanty, leplaced by 
hyaline fibrous tissue, and often sunounded by a 
hyaline capsule The tubules show mild catarrhal 
changes only 

These appearances are m striking contrast with 
those observed m simple metastatic infections of the 
kidney seen in pyicmic conditions Here it. is the 
tubules that are most obviously affected, and these 
are occupied by renal epithelium, pus cells, and 
organisms Where the latter condition is associated 
with abscess formation, areas of purulent softening 
are found surrounded by thin pyogenic membranes 
These abscesses not infrequently communicate with 
the Tenal pelvis 

As m the case of carbuncle of the skin, the Staphylo¬ 
coccus aureus can always be obtained in. pure culture 
from the purulent areas 

The special predilection of the kidney to localised 
infections is extremely interesting. Elimination of 
oigamsms from the blood stream may be regarded 
as a normal function of the kidney, and when this 
organ is healthy such organisms are always innocuous 
to it Lowering of the resistance of the kidney, from 
whatever cause, may be expected t-o determine the 
formation of an abscess within it, and thus trauma of 
any land is an important predisposing factor. It has 
been known, as m Horn’s case * to follow retention of 
urine due to prostatic enlargement, and here it is 
probable that renal congestion favoured the local 
staphylococcal invasion. In this connexion the 
experimental work of Brewer 1 is interesting This 
worker injected organisms into the circulation of a 
senes of animals, in some of whom the resistance of 
the kidneys was lowered by vanous forms of trauma. 
In 11 out of 16 of the latter animals suppurative foci 
were found in the kidneys, which in some instances 
reached the surface and caused pennephnc abscess, 
whereas ut those which received no trauma the 
kidneys remained normal On microscopic examina¬ 
tion the lesions were found to result from plugging 
of the smaller arterioles and capillanes with 
organisms 

Treatment. 

If the case is seen early medical treatment may he 
tned, and a course of collosal manganese, staphylo¬ 
coccal vaccines, or sodium nuclemate may be given. 
When a pennephnc abscess is diagnosed, surgical 
interference will always bo required In that case, as 
Eisendraht * pointed out, simple drainage is never 
sufficient, and if attempted a subsequent operation 
will he necessary In most cases nephrectomy mil 
have to he performed. Colmers* analysed the results m 
16 cases, and found that of these two patients who had 
no operation and four who had nephrotomy all died 
whereas the other ten patients who had nephrectomy 
all recovered. Where the carbuncle is found to be 
single, small, and at one pole, the ideal treatment is 
to excise it and leave the rest of the kidney, which 
is always unaffected. This is important, for, as 
Kretschner • has shown, a second carbuncle mav 
occur m the opposite ladney. ^ 

a it® pr£mded that operation is not unduly 

delayed, the prognosis is good, and recovery occurs 
If no operation is performed death results from sub! 
diaphragmatic abscess, general peritonitis, or even 
septicaemia and exhaustion eTen 

JMbhography. 

1 Verhan<U a* Ges t Our, 1920, 

>■ ‘ m - 

7 WW. Chlr 1021 , 

10 3221 

11 Souper, hSr. 2« 
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SIMULTANEOUS BILATERAL ARTIFICIAL 
PKEUMOTHOEAX 
By A I G McLATjGHLIN, MB, Ch M Sydney, 

TUBERCULOSIS DEPARTMENT, ST THOMAS’S HOSPITAL. 

With Notes on the Radiograms 
By GEOFFREY FILDES, M B Manch , 

D M R E. Camb , 

RADIOLOGIST TO THE HOSPITAL. 

(With Illustrative PlateJ 


It is 'well known that double spontaneous 
pneumothorax is incompatible with life Fishberg 1 
mentions a case which came under lus observation, 
and quotes Hellin, Staehlm, and Gray, who also 
reported cases At first sight it would appear 
that double artificial pneumothorax m the treatment 
of pulmonary tuberculosis is dangerous and unjustifi¬ 
able, hiit in point of fact similar conditions do not 
obtain m the spontaneous and artificial types of 
bilateral pneumothorax In the first place, the 
collapse m spontaneous pneumothorax is sudden 
and uncontrolled, and the thoracic viscera have no 
time to become adapted to the altered conditions, 
whereas m artificial pneumothorax the collapse is 
obtained gradually, allowing plenty of tune for 
adaptation m the circulation and ventilation of the 
ST Secondly, m spontaneous pneumothorax 
an opening is present in the visceral p!eura through 
which organisms from the lung may pass to infect the 

^^Bilaterai^arfcificial pneumothorax was sU ? ge ®^ 
andcamed out m 1913 by Parry Morgan,’who also 

S?bdatoa^^ ^cSSed 

by 1 "*52 TtlVtiffSSf SWV&TS 

r%ik s te) i ssasswsK 

tion (with i is- hoods 1 m comparatively 

of bilateral selective P^ tbe presence of 

advanced bilateral disease— are ^ s> and the 

pleural adhesions over the ^ refill 

Iass? gs&iSLs&s: 

££?&* ,s collapsed to «P«"> 

before coUapsing the othw lung Hist and 

Recent work in France, n > J QSSl h e to have 
Coulaud, 8 has shown that ^ lungs without 

practically complete collapse consl derable 

the onset of dyspncea or oyanMM, _ a t, e nt Several 
improvement 1,1 the conditio Q j se eing with 

m^ths ago I bad a oppoi^ty^ot ^ s 

Dr Coulaud at the Uopital struck by the 

number of these patients, a^d a fc t > condition 
apparent mcongruity between the patients ^ radl0 . 
of P respiratory and cardiac cragfo complete coUapse 
graphic appearance of practica i 1 cases 1S 

S both lungs ^ The vital capa^v ^ Md 

much lower than normal, and Bisb^ condltlo n is 
Chabaud » offer the' «Pk“ t |5 n affaws present m the 

comparable with th e ®ta _ there is no reserve 

lungs of the newly bon L c “i d tlie residual air in the 
air, and the clnld exists explanation or 

alveoli Whether this is the true ^othorax, 
not, it would appear that ™g at & le th Me 
gradually educed, « jaot inc P h lungs M 
especially where the diseased area 
not of great extent simultaneous bilateral 

The following case of ,, E ' m n f record, not only 
pneumothorax appears worth the patients 

on account of the improvement 

condition, hi ' ’ " ' 

of studymg 


two pneumothorax cavities, in one of which were 
adhesions and a pleural effusion, and m the other a 
free pleura and no effusion 

A girl, aged 17, was admitted to St, Thomas’s Hospital 
on Oct 10th, 192G She had been ill tor one month with 
cough and sputum, pyrexia, night sweats, and progressive 
loss of weight She was found to hare pulmonarr 
tuberculosis involving the upper half of the right lung, with 
a small cavity at the apex, and an area of infiltration about 
the left hilum, spreading into tho surrounding lung tissue 
Tubercle bacilli were present in the sputum Tho radiogram 
(Fig I) shows the extent of the disease in the lungs For 
ten days she was kept at rest m bed, and during this tune 
there was an irregular evening temperature varving between 
99° F and 101® F On Oct 25th pneumothorax was 
induced on the right side Refills were given on the 26th 
and 28th. A fall of the temperature to normal coincided 
with the induction of the pneumothorax A radiogram 
(Fig II) taken at this stage shows a moderate amount ol 
collapse of the right lung with an adhesion at the apex An 


count of the improvement m ^ R^^^ 
ion, hut also because it «^ p ed £* sl( £i sl gns of 
dvmg in the same patient the physical » b 


Descriptions op Illustrations 
(See Plate) 

Fig X shows the appearances before treatment There is well- 
marked fibroid disease involving tho upper half of tho right 
lung with cavitation of tho apex (a) Tho left lung shows 
hilum disease extending outwards almost to tho plonm 

Fig II shows demarcation of tho three lobes after collapse of tho 

right lung Disease with cavitation Is Seen m the upper two 
lobes (1, 2), whereas the lower lobe (3) Is clear The left sido 
is unaltered 

Fig III after partial collapse of both lungs, shows on tho right 
side adhesions to the chest wall nnd a small collection of fluid 
at the base On tho left side there Is a marked diminution 
of tho area of Infiltration as compared with Fig I . the outline 
of the lung: being- well seen nnd the npex lying at the level f 
the fourth rib behind (a) It also tto 

collapse when no adhesions nro present—i e , the apex is dis 
placed downwards 
Fig I V shows practically the same appearance ns Fig III . except 
that the left lung has been apwed to expimd a little It 
now shows much sharper definition of the area of infiltrn 
suggesting early calcification __ 

interesting feature of this radiogram ^.^f^be^hreolo bes 

of the right lung are shown clearly, Withns induced 
in the upper two On Nov 1st Pneumothorax was inducett 
on the left side Whether as a, result of this mdu«ition o 
merely as a coincidence, the was observed 

and an effusion into the between 102°F. 

The temperature remained high* s ' v, 3: , with- 

and® I00° P F for three 

drawn and replaced by air Afe ^ {thr effusion or rise 
the temperature became normal r>o 

of temperature occurred ons 0 ( alr , averaging 

During this period, amoU , t nt , n temals 

)0 c cm , were made into the left p o « bc sufficient to 
: nine days, but they were shortened to 

nep the lung collapsed, . a “ d { a ® t ^at the patient breathed 
.ourdavs On account of the factum a „a the 

entirely with the left lun F’ (luccd on nt least four different 
pneumothorax had to be w, “2it»bnttC abo ut more collapse 
occasions It was then decided to bring a ^ bnt „ 

with larger quantities of air, ana on tho left 

was taken not to bring lung partinlly collapsed, 

side above zero In ordor tolkooptlw " u n t weekly 

it was found that 600-700 c cm ot aw 
intervals were necessary , sc l e rosed and 

The fact that the pk^ bec °™° ell jihistratcd toy 
resistant after a pleural effusion ^ ^ fro m a 

the rapid rise of the pressure after 

marked negative to a marked P — 

the injection of a small quantity o-q CC m air, 

Jan 10th, 1927, right side, >■* 

+ A ‘larger quantity of ^ SaT nse^in the 
pleural cavity does not cause 

intrapleural pressure, e g - 330 c enu air . _jo -1. 

Jon 11 th, left side, —10 n iratorv 

At no time did tll .f. pat s^^onsiderable 

or cardiac distress, although the ^ymg a 

<it>rrree of collfl-pso of botli 8° clitrht scn G ^tion of 
Sffia the left side the onset of a ^“ n tl0tl that 
tightness of the chest uas taken as an 
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enough air had been injected This symptom usually 
passed off within fi\e minutes I did not aim at 
securimr the practically complete collapse obtained 
by Rist and Coulaud but the degree of collapse 
obtained was much more than the selective collapse 
advocated by Bailow and Cramer 

An interesting point is that no febrile reactions 
occurred with the exception that the onset of pleural 
effusion on the light side was attended with pviexm 
It appears to be a significant fact that the effusion 
occurred on the nght side where there was a pleuial 
adhesion, and not on the left side where theic was a 
Lee pleura 

In Apnl 1927, the patient was able to get out of 
bed for four hours dui mg the day and to take a 
fair amount of exercise The degree of collapse 
in both lungs is seen in the radiograms (Figs III 
and IV ) There is no evanosis or dvspncoa and 
very little cough, the temperature is normal, the 
sputum is scanty and does not contain tubercle 
bacilli During one period the left lung was com¬ 
pressed to a little more than half its full volume 
It was noticed that during this time the weight 
remained stationary. As soon as the lung u as 
allowed to expand a little the weight began to 
increase * 

The interval for refills has now been increased to 
14 days for the left side and 2S davs for the right side. 

Xote ox the Physical Signs 


Percussion —The percussion note was uniformly 
hyperresonant over the whole lung area on both sides, 
with the exception of a small area at the right base 
where the note was impaired owing to the thickened 
pleura resulting from the pleural effusion The area of 
cardiac dullness was diminished considerably 

Breath Sounds —On auscultation the breath sounds 
were absent over the whole of the nglit lung hut over 
the left lung they could be heard invariably, even 
when a considerable degree of collapse of the lung 
existed This would seem to show that absence of the 
breath sounds is not a constant concomitant of 
pneumothorax Indeed it is a comparatively common 
occurrence, in the out-patient department., to see 
cases of partial spontaneous pneumothorax m which 
the character of the breath sounds vary little, if any 
from the normal 

Com or Bell Sound —-The com sound developed 
on the nght side after the absorption of the pleural 
effusion, becoming more marked as the pleural 
membrane became more sclerosed On the left side 
the com sound on numerous examinations was never 
ehcited This fact led me to investigate more closely 
the incidence of the com sound m the other cases of 
artificial and spontaneous pneumothorax under mv 
care, and I have come to the following conclusions' 
(I) The com sound is ehcited m its most marked and 
characteristic form when the pleura has been 
thickened or sclerosed br the onset and subsequent 
absorption of a pleural effusion, either serous or 
purulent (2) The mam condition necessary for the 
production of the com sound is not, as Fishbero-io 
maintains the presence of fluid hut the 
and increased elasticity of the pleural membrane <=o 
that it lesembles a sounding-board, producing forced 

raotartim JPn?* Same e *P ,anatl °a holds S for the 
production of the com sound over cavities m 

l lU1 frY Z ’ that there an airSTendoSd 

the md a r Sl m ThI aUS t0 am f bfy ^vibrations'^ 

cue metal (4) The com sound is rarely heard eve™ 
a pneumothorax cavity where a pleural^effusion has 
not occurred If it is ehcited over such a cavity I 
venbire to suggest that this is a case of purereS^nce 

can be mcreased a little bv raising theg re^ 0 ^ 
wci^is'mcrea^'stMdillfYna nU^rmptomf SS.' 164 ' T x £ 
home, and is able to leaa a comparaUvelrJima? l5e UVmS a1 


pneumothorax cavity from a negative to a positive 
pressure, but the tension in the canty is not, as 
Bendove 11 suggests the prunary factor 

Subfascial Linphi/scma —On one occasion, for five 
davs after a lehll on the left side sharp crackling 
crepitations synchronous with the svstolc and 
diastole of the heart beat weie heard ovei the cardiac 
area These sounds weie due appaientlv to subfascial 
ernplivsema. which is a rare occunence in artificial 
pneuinothoiax 
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A CASE OF 

FIBROCYSTIC DISEASE OP THE LTUsG. 
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AND 

\Y. A YOUNG, MB..LRCP.Eonb. 


(From Ihc Royal Chest Hospital, City-road, E C ) 
(With Illustrative Plate) 


The literature contains descriptions of several cases 
of cystic degeneration, both congenital and that 
following acute fevers m very young children. 
Oudendal, 1 who has recently examined the literature 
thoroughly and has published exact pathological 
records of cases which have come under his notice, 
describes only one winch resembles our case given 
below bistologicallv In Oudendal’s case only a 
limited area in the right lower lobe was affected. 
Chronic pulmonary tuberculosis was associated with 
the cvstic condition He gives the name of “ fibro- 
evstadenoma pulmonare ” to the pathological con¬ 
dition hut his description and Ins plates suggest a 
chronic inflammatory process lather than " non- 
malignant tumour formation In one case observed 
by W A Young (not vet reported) localised areas of 
fibrocvstic change were found m both limgs similar 
to the case above reported The cause of death in 
this case was tuberculous pericarditis Ho trace of 
tuberculous infection was found in the lungs 

Our Case Described. 


J lie loll owing is tne report ot our case, which we 
believe to be of a nature previously undesenhed _ 

A woman, aged 32 attended the out-patient department 
Roral Chest Hospital on Feb I2th 1926 complaining of 
cough and dvspncea She had been in her usual health 
till October 1925, when cough began There was no 
expectoration, hut cough increased and compelled her to 
give up her household duties towards the end of January 
1926 Shortness of breath became marked in February* 
and there was also complaint of left submammarv pain* 
Past, health had been satisfactory except for “ pleunsv ” 
on the left side eight vears previously. There had been, 
steady loss of weight In 191b the weight was 12 st 10 lb 
in 1023, 9 st 4 lb , and on Feb 12th, 1926, 7 st 12 lb* 
in ordinary clothes She had home two children” the 
youngest being 21 vears old There was no family history of 
tuberculosis 

Examnmfion showed a spam, slightly built woman of 
height above the average There was slight evanosis 

sS/SSy saratTxssi 
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enough air had been injected Tins symptom usually 
passed off within fii e minutes I did not aim at 
securing the practically complete collapse obtained 
bv Rist and Coulaud, hut the degree of collapse 
obtained was much more than the selective collapse 
advocated bv Barlow and Cramer 

An interesting point is that no febrile reactions 
occurred, with the exception that the onset of plcvu al 
effusion on the right side was attended with pvicxia 
It appears to he a significant fact that the effusion 
occurred on the right side where there was a pleuial 
adhesion, and not on the left side where there was a 
fiee pleura ,, , , . . 

In April, 1927, the patient was able to get out of 
bed for four hours during the dav and to lake a 
fair amount of exercise The degree of collapse 
m both lungs is seen in the radiograms (Figs III 
and IV) There is no cyanosis oi dyspnoea and 
very little cough , the temperature is normal, the 
sputum is scanty and does not contain tubercle 
bacilli During one period the left lung was com¬ 
pressed to a little more than half its full -volume 
It was noticed that during this time the weight 
remained stationary As soon as the lung was 
allowed to expand a little the weight began to 
increase * 

The interval for refills has now been increased to 
14 davs for the left side and 28 davs for the right side 

Note ox the Physical Sigxs 
Percussion —The percussion note was uniformly 
hyperresonant over the whole lung area on both sides, 
with the exception of a small area at the right base 
where the note was impaired owing to the thickened 
pleura resulting from the pleural effusion The area of 
cardiac dullness was diminished considerably 

Brcaili Sounds —On auscultation the breath sounds 
were absent over the whole of the right lung hut over 
the left lung they could be heard invariably, even 
when a considerable degree of collapse of the lung 
existed This would seem to show that absence of the 
breath sounds is not a constant concomitant of 
pneumothorax Indeed, it is a comparatively common 
occurrence, in the out-patient department, to see 
cases of partial spontaneous pneumothorax in which 
the character of the breath sounds varr little, if any, 
from the normal 

Com or Bell Sound —The com sound developed 
on the right side after the absorption of the pleural 
effusion, becoming more marked as the pleuial 
membrane became more sclerosed On the left side, 
the com sound on numerous examinations was never 
elicited This fact led me to investigate more closely 
the incidence of the com sound in the other cases of 
artificial and spontaneous pneumothorax under my 
care, and I have come to the following conclusions' 
<1) The com sound is elicited m its most marked and 
characteristic form when the pleura has been 
thickened or sclerosed by the onset and subsequent 
absorption of a pleural effusion, either serous or 
purulent (2) The mam condition necessary for the 
production of the com sound is not, as Fishberg 10 
maintains, the presence of fluid, hut the hardening 
and increased elasticity of the pleural membrane so 
tnat; it lesembles a sounding-board, producing forced 
vibrations (3) The same explanation holds for the 
S"* 01 ° f com sound over cavities m the 
lung—viz , that there must be an air space enclosed 

the me C L reS1 rn^ aUS *<> the^bratm^ of 

the metal (4) The com sound is rarely heard over 

a pneumothorax cavity where a pleural effusion has 
not occurred If it is elicited over such a cavitv I 

STStaSnSSf *5* at ^ °f e of Pore resonance, 
of oLth^ t * lmenS101 *? 


pneumothorax cavitv fiom a negative to a positive 
picssurc but the tension m the cavitv is not, as 
Bcndovc 11 suggests, the pi mini v facloi 

Subfascial Emphysema —On one occasion, for five 
davs aftci a refill on the left side sharp crackling 
crepitations, svnclnonous with the si stole and 
diastole of the lieait beat, weie heard over the cardiac 
area These sounds weie due appnientlv to subfascial 
cmphisema -which is a rnie occurrence in artificial 
pneumothorax 
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weight is increasing stcSn^and allWwtoms « t “i ned - T ^, e 
sputum, and pyrSia have d MPpcIS P ™„™ C V S . c<raE L h > 
was dscharged from the hospital InMav tl , ent * wh S 

home, and is able to lead a comp™ a twelF^rL“7 e at 


A CASE OF 

FIBROCYSTIC DISEASE OF THE LTJUG. 

By P J KERLEY, MB NTJI.DMRE Camb , 
L R SHORE, ilf.C , M B , M R C P Lond , 

AXD 

W A YOUNG, MB, LRCP Loxd 
(From the Royal Chest Hospital, City-road, E C ) 
(With Illustrative Plate ) 

The literature contains descriptions of several cases 
of cystic degeneration, both congenital and that 
following acute fevers m very young children. 
Oudendal, 1 who has lecently examined the literature 
thoroughly and has published exact pathological 
records of cases which have come under Ins notice, 
describes only one which resembles our case given 
below histologically In Oudendal’s case only a 
limited area in the right lower lobe was affected. 
Chrome pulmonary tuberculosis was associated with 
the cvstic condition He gives the name of “ fibro- 
evstadenoma pulmonare ” to the pathological con¬ 
dition hut lus description and his plates suggest a 
chronic inflammatory process rather than non- 
maliguant tumour formation In one case observed 
by W A Young (not vet reported) localised areas of 
fibrocystic change were found m both lungs similar 
to the case above reported The cause of death in 
this case was tuberculous pericarditis No trace of 
tuberculous infection was found m the lungs 

Our Case Described 

The following is the report of our case, which we 

believe to be of a nature previously undescribed *_ 

A woman, aged 32, attended the out-patient department 
Roval Chest Hospital, on Feb 12th 1920, com^CTgof 
cough and dvspncea She had been m her usual With 
tM October, 1925, when cough began Them “o 
expectoration, but cough increased and compelled her to 
give up her household duties towards the „„,V 
f92 6 /Shortness of breath became m£lef m°S£X£’ 
and there was also complaint of left svilvmam™.^ ary ’ 


m USX. ilD, ana on Feb 12th 10*6 7 *? in vu’ 

in ordinarv clothes She had borne tm’rLil 12 JJ*- 
voungest being 24 years old There was tho 

tuberculosis mere was no family history of 

Examination showed a snare l «. 

height above the averag e P Theresas ^iL Woinan ’ 
evident dyspnoea on sbght exertion cyanosis, 

the fingers The expaLon^fe ***** 

1 Oudendal, A J E Uebcr Vn tiT7-1- — P ° or ’ 

^tvVsVsT Lunsen - Tirch ^ 

02 
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there seemed to he some retraction in the right supra 
clavicular region The vocal fremitus and vocal resonance 
'"’ere equal all over, the percussion note was fairly good, 
the air entry was weak Bronchitic signs were scanty, but 
rather more on the right side than on the left The heart 
seemed normal in position, and the sounds were natural 
The whole picture of cyanosis and dyspnoea, m excess of 
the findings on physical examination, suggested the possi 
bihty of some obstructive tumour in the mediastinum 

Dr Kerley reports thus on X ray examination on 
Feb. 4th, 1926 *— 

Heart normal Diaphragmatic movements restricted on 
both sides Dungs Both lungs are diffusely infiltrated, 
with the exception of the apices There is a peculiar mesh- 
work appearance between tbe separate foci of infiltration 
The condition is very atypical of tuberculosis, and suggests 
rather diffuse carcinomatous metastases Trachea is dis¬ 
placed to the sight and appears compressed Thickened inter¬ 
lobar pleura on the right side 

Tbe patient was admitted to hospital on March 12th, 
1020 While she was at rest in bed the temperature varied 
from 97 6° to 99 4° F for the first four weeks, the evening 
temperature being about 99° During this penod the pulse 
ranged from 80 to 130, and the respirations from 20 to 34 
She was blue and distressed even while at rest in bed The 
cough was troublesome, but sputum was scanty, though 
rales were heard at both apices There was’ frequent 
complaint of pain in the left submammary region, and some 
hypersesthesia was found m the seventh, eighth, and ninth 
spaces The urine was normal 

On the supposition that there was a neoplasm, investiga¬ 
tions were made to identify a primary growth Laiyngoscopic 
examination and radiological examination of the intestinal 
tract showed no abnormality Pelvic examination showed 
vagma and uterus to be normal The sputum contained 
pus cells, but no cells suggestive of new growth were found 
There were no red blood cells and examination for tubercle 
bacilli was negative on six occasions The Wassermann 
reaction was negative 

Progress —During the fifth week the temperature was 
normal, the respiration-rate fell somewhat, and there 
seemed to be a definite improvement The colour improved 
though the cough was still troublesome The patient began 
to get up Rales were noted at both apices as before, and 
m the back on the right side The percussion note seemed 
impaired over the right side, and the air entry rather weaker. 
Dp to the fifth week the patient had lost 1 lb, in weight 
The improvement was not maintained, and dyspnoea forced 
her back to bed Between the sixth and the tenth week the 
temperature was rising to 99 6°, the pulse to 140, and the 
respiration-rate occasionally to 35 or 40 During this penod 
there was marked loss of flesh and strength, and the patient 
was scarcely able to get up at all The trachea was slightly- 
displaced to the right, some dullness was found in the first 
and second spaces on the right of the sternum Bronchitic 
signs were heard m the lungs, first on the right side, 
later on both sides The patient died on April 28th, 
1926 

Post-mortem examination (28/5/26) . .. 

External appearances - Moderately well covered .Clubbing 
of fingers and toes of moderate degree very marked post¬ 
mortem discoloration . „ , . , , ...,. e+ 

On section The right lung filled the right chest, the left 
lung showed partial collapse Dense adhesions overt he 
anterior margin of right lung below apex, and ctueUy 
attached to an accessory lobe occupying the antero-vnf eno r 
angle of the right upper lobe , numerous interlobar adhesions 
between accessory lobe and upper and middle lobes . some 
recent dear fibrinous exudate over the outer surface of 
both lungs, with a few cheesy flakes over the left lower 
lobe , no adhesions over the left lung , no excess of fluid 
in either pleural sac Both lungs showed irregularlv nodular 
surfaces , the nodules varied m size from that ot asmall 
pea to the largest, on the diaphragmatic surface of the righ 
lung, which measured approximated 1} by It, y 
were not spread along the thm margins of the tog like 
emphysematous bull®, but distributed generall , 

surface , when cut into thev appeared to binder 

pressure (Figs I and II) Their outer ,waUs Tan«id with 

their size, the largest showing fairly ^ n 6 5 s ® f 0 "palo CTey 
Their lining membranes were smooth and or a paio grey 
colour No cysts were found to contain any 
few showed partial loculation or thm hands runnmg from 
wall to wall The condition was generalised, and lung 
tissue of normal appearance was only found areas 

accessory lobe in the nght lung and m a Jew s . 

beneath the pleura m the left lower lobe , the cvsfs vaned 
in size from the largest mentioned to pm-head size “ , 
appeared to be an increase of fibrous tissue in the sept 
between the cysts The glands in the hila showed some 
acute congestion but no appearances of chronic mieciion 
Some muco-pus was found m tbe mam bronchi and tneir 
largest branches The tracheal mucosa was not congesteu 


Shght general enlargement of mediastinal elands Ti,» 
remaining organs were normal. s as 31,6 

Histological Appearances 

1 Lungs The pleura shows some general thickenme 
The interlobar septa are considerablv increased mihwknej 
and appear as largo fibrous areas of irregular shape The 
J “fi 1SSU v1 P»per consists of small isolated arens vaiW 
considerably m their appearance from normal alveolar 
structure to catarrhal and early pneumonic areas Some 
collapse and changes of an emphysematous nature are 
present Fheevsts vary very much m size, m the character 
of their epithelial linings, and in their association with 
surrounding tissues From the simple flattened endothelial 
lining of the emphysematous bulla there are all gradations 
through the simple cuboidal epithelium of the small con¬ 
tracted alveoli, which are progressively lined with cuboidal, 
low columnar, and transitional columnar epithelium of the 
larger evsts With few exceptions there was no infra- 
evs tic exudate and no desquamation of the lining membrane': 
This is m marked contrast to the bronchi and bronchioles 
which show evidence of both chrome and recent subacute 
catarrhal changes In both bronchi and bronchioles there 
are numerous areas of “epidenmsation,” oedema, congestion, 
and desquamation of epithelium, hvperplasia, and early 
cystic degeneration of the submucous bronchial glands, 
and purulent exudation into their lumran Several c-vsts 
show variation in their lining membrane from flattened 
endothelium m one portion of their wall to cuboidal and 
transitional columnar m another portion In many cases 
the walls are smooth and the contour comparatively regular. 
In those with a more differentiated epithelium, irregularities 
of outline and downgrowths of epithelium with irregular 
“ pouching" of the walls, almost amounting to an adeno¬ 
matous condition m some areas, are not uncommon The 
stroma surrounding the evsts is, in some areas, fibrous 
tissue In others there is a moderately cellular ** granula¬ 
tion tissue ’’ with young fibroblasts, small mononuclears, 
endothehoid cells, large mononuclears containing pigment, 
a few eosinophils, and an occasional plasma celt In a 
few cases the cysts are immediately contiguous to simple 
lung tissue The “ granulation, tissue ” is almost absent 
from some areas of the lung where more advanced fibrosis 
is present, hut is present m considerable amount in other 
areas The vascularity of the “ granulation tissue ” is of 
moderate to marked degree No thromboses were found, 
but numerous artenoles show some degree of obliterative 
endarteritis Careful search of the granulation tissue areas 
showed a few small “ giant cells,’’ not of tuberculous type, 
but always associated with heavy deposits of carbon pigment 
and probahlv of the “ foreign-body giant-cell ” type ho 
tubercle bacilli were found in several sections examined, 
and sections stained to show other organisms did not reveal 
any m cystic or alveolar exudates A few Gram-negative 
bacilli and diplococci were found after prolonged search 
m the exudate of the bronchi. No unstnped muscle-fibres 
were found m any cyst wall, and elastic tissue was scanty 
or absent . . 

2 Thymus —An area of lymphatic tissue, which was 

considered originally to be a lymphatic gland, but wmea, 
on section, showed remnants of thymus structure, was foima 
densely adherent to the anterior margin of the right lung 
It measured roughly } by | by J inch, and was buried m 
dense fibrous tissue , _ 

3 Glands tn the hihim of the right lung show somc en™ 
thehal and general lymphoid hyperplasia with congestion, 
probably terminal in origin 

Discussion. 

The age of our patient precludes the ^ ® 

c congenital origin of generalised fibrocystic ‘ , 
Tubercle has been esduded Syphihs is ^ possible 
cause, and is suggested by the amount of oblitera 
endarteritis present The Wassermann reach n 
tested only once with negative result, and the S gm 
reaction and a Wassermann reaction after a p 
cative injection of novarsenobillon "were no • 

No evidence of mycotic or parasitic infection , 
lung was found, and the conchtion was 
that produced by chronic infection with cat 
organisms The condition appears to be an g 
to fibrocystic disease of the breast, and to c 
toxic action (rather than direct infection of « F ’ 
producing gradually increasing fibrosis, loss o 
tissue, “ occlusion-evst ” formation unU * v «5ual 
epithelial hyperplasia and metaplasia Ma c 
loss of function. The inflammatory changes are 
considered to be of a secondary nature a ?m__ n( j„ r 
parativelv recent origin The presence of P* " ts 
pressure in some of the cysts possibly rep 
excretion of gases from tbe blood. 
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The X ray appearances of this unique case bear a 
remarkable resemblance to those of so-called miliary 
carcinoma of the lung On close examination of the 
skiagram the prominent features are (a) An extensive 
fine network of striations, miolving the whole of 
both lungs with the exception of the apices 
(Fig III.) The striations are finer than the normal 
lung markings, coarser than the markings of chronic 
stasis, and ramify m a haphazard fashion not seen 
in either of these conditions (6) Scattered about the 
striated areas are small dark spots, not homogeneously 
opaque, and having no definite contour In contrast 
to the clear cystic areas immediately about them the 
spots appeared relatively opaque. From the post¬ 
mortem findings there is no doubt that they correspond 
to the small areas of lung tissue left 

'Miliary tuberculosis was at once excluded, as the 
characteristic, or the typical, clear-cut millet seed 
opacities were absent and the apices were free 
So-called mibarv carcinoma, which is occasionally 
seen secondary to carcinoma of the stomach, gives 
a similar picture The only point winch might help 
to differentiate the two conditions is thatm carcinoma 
the striations are somewhat finer and the spots more 


regular in outline and more opaque. The presence of 
a rare disease of the lungs gave rise to the erroneous 
diagnosis of a mediastinal neoplasm The condition 
dated from December, 1925, or at latest from February, 
1920, when she came under observation. The dura¬ 
tion was certainly four months, and more probably 
six. A high degree of cyanosis and dyspnoea, with 
physical signs of an indefinite character, led to a 
search for a cause of deficient air intake 

The cause was evidently intrinsic in the lung 
substance. Steadv loss of weight of long standing 
suggested ueoplasm, and this suggestion received 
support from radiography The very indefinite 
physical signs left the diagnosis doubtful; the 
presence of parasternal dullness, weaker air entry 
on the nglit side, and displacement of the trachea 
which appeared later suggested the possibility of 
partial obstruction of the nght bronchus This 
displacement may be explained by the pleurisy m 
the region of the* upper and middle lobes, or by an 
unequal expansion of the two lungs, winch caused a 
displacement of the mediastinum to the right This 
is remarked upon post mortem, and is borne out by 
radiological findings 


1 Hi'itory of the Dead Daughter (kindly given bv Ur As nicy 

Clinical ant fabutalnm 

- j knee-jerks were exaggerated,nnd there was a loss of power 

Sn the muscles of her leg, most marked m the peronei, she 
had no ankle-clonus nor extensor plantar reflex. By July4th, 
1 1023, she had developed intention-tremor and ataxia of the 
■ hands and feet She showed mental degeneration On 
Apnl 20th, 1924, her left pupil was larger than the nght, hut 
j reacted to light and accommodation No nystagmus was 
present, the discs were pale, hut there was no atrophy. 

I Her nrm-gnps were weak, but she had no intention-tremor. 
All arm and leg reflexes were exaggerated Her abdominal 
of t reflexes were absent and her plantars were extensor 

t _I o/MVinln rtf nncfonnb PAflf-TUllTlQ 


A CASE OF 

FAMILIAL DISSEMINATED SCLEROSIS 
Bx Clifford E. Aixex, M B , B S. Loxd , 

LATE CLINICAL ASSIST AST TO THE NECROLOGICAL DEPARTMENT, 
GUY'S HOSPITAL. 


OASES of familial disseminated sclerosis are of l reflexes were absent and her plantars were extensor She 
extreme ranty, in fact, it has been stated that the ' complained of posterior root-pains 

total number reported can be counted on the fingers I On Jan. Sth, 192o, she had diplopia and her condition 
J R Revnoldc i records two cases one he,no-tint > remained unchanged until Apnl 2nd, when she had acuto 
of f ' I* 1 ' 1 * o{ Irft renal distribution Radiogram and unne were 

AT,drl a TArTt 1 Lo?^ 1 mre affected , then normal, but on July 2nd she had a few pus cells m her 

Andre Leri - had a case in Which two daughters and j unne, there were no casts On Oct Sth her pupils reacted 

On the 



WOWUV. maavu A xen , eciwui > Jiuc omv MUSA uommmo av Lltrai, tuiu, CLUU 

less authentic cases have been recorded in a paper by | touch, below the Erst thoracic nerve On Jan 7th, 1926, 
Donald Frazer a Many cases of familial nervous ! s ^ e bad anaesthesia on the left side up to the seventh cervical 
degenerations, such as Friedreich’s ataxia, have been P erv ?. P er 'T ere “edematous and she had incipient 
shown as *« familial disseminated sclerosis,” but' diminished pre^ure 

£ r< r ei1 *' c 2 1 ^ uslon * ^ us ^ OI T m ths case recorded the Inst Bhe suffered from flexor spasms and became gradually 

here is as follows — ! weaker She died on Slarch 20th, 1926 

The parents are both alive and well One married son, 1 Sisforg of (he Lxtxng Daughter —Her age is 22. She was 
aged 40, is alive and well One living daughter suffers from 1 Seetl oa ^ an 25th, 1922, and stated that she fell down- 
ihssemmated sclerosis, and one son and one daughter have i stmrs three weeks ago, hut did not hurt herself The next 
died from the disease. The maternal grandfather died of * m0I *mng she noticed that she was numb in the left side and 
heart disease,” aged 49 , the grandmother died aged 6* *,difficulty in using her left hand She improved for a 
The paternal grandfather died aged SO, and the grandmother fortnight and then relapsed, her nght hand also becoming 
<hed aged 30 (cause unknown) l numb On examination she had slight xnvopia and 


no age oi oz , mamea ; one cnild alive 

JAe was wounded in the left leg during the war *** ^ w ___ w wuw 

he developed •• neurasthenia," and complained of seerae ! lrft bandi with some astereognoss ~ Tbeleft abdomen! 

10 1922 he complained of weakn4 of the legjTml reflexes could not be defimtelv obtained The nght knewSk 
Ss^S S ^ fthe hatlds . °“ «^mnahon it was fouif thTt «*“ «“* left > the left plantar refl£“gtift 

Sid <F eater t , han left .be had nystagmus ' doubtful extensor response The nght plantar and oth<£ 

createrflinn kne^-jerks His nght ankle-jerk was . reflexes were normal A diagnosis of disseminated sclerosis 

greater than the left, and bis nght plantar reflex was extensor ! v-as made “ -cierosis 

xne condition w^ diagnosed as disseminated sclerosis Five months later she developed namm the 

tb^ UgUSt, , 192 l’ botl1 P lantar reflexes wS> extensor and I ber left hs “d and arm heeame weaS and 12 ' n d 
refines were sluggish, the nght reflexes were ! Ma 7, 16f *’ 1923 > she had a definite relate and^h^Uft 
stiU broker than the left- Both legs were spastic. The left • and le S became much weaker Her™?; ad ter lrftarm 
pupil was larger than the nght ^though both reacted to 1 Five months aftenvard7 ag a m shehZtZZZ** nOW dl ™ 
acc ommodation He had mSagmiS and ' left> arm - Oa Dec lia, 1 A s L ia £5?!LP a ’ a J a ^ 
spast ? c Bait, ataxia, and slow speech He fell i She 8180 complained of girdle-pains 1081 

f e I eS v Clo l ed > and had Brest mcoSrdination and the “th nerve, thTcorSM Sfl« h«£ i P ar ®sthgia over 
tremors of the hands In April, 1925, he wim bedndden W <bbon remained about the normal Her con- 

bad ^j^nlinence of unne He squinted, and his speech was I "^ben it was found that the Apnl 19tb, 1925, 

r-r,_ .... “——-- marked to the Tort V ?II directions, most. 


of 


, ‘Brain, 1904 xnrii, 163 
, Rev Neurol, 1924, pt. 1, tw) 7kr 
G lasgow Med Jour f ISSofxS ’ iff. 


.marked to The Irftwith f* *«^°ris, mo?t 

l diminished senahihtv to cotton fac ial weakness and 

j left side of the face^d bodv Se leftl P TP rick ^ the 
more spastic, and less wST coSt^thaSThe^^ 


nght. 
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The plantar reflexes were extensor; the abdominal reflexes 
irere not obtained Although Romberg’s sign was negative, 
she tended to fall to the left, and was not steadv On 
August 18th her condition was the same except that there 
was an area of hyperaesthesia over the third thoracic nerve- 
root distribution No change of importance was noted 
when she was examined on May 1st, 1027 

is interesting that this disease should have 
picked out three members of a family in this manner, 
and it is very remarkable that two of those affected 
should complain of root-pains, which are unco mm on 
in disseminated sclerosis 

I should like to express" my thanks to Dr Ashley 
Steel and the Director-General of Medical Services, 
Ministry of Pensions, for the records which they 
supplied; and to Dr C P Symonds for his encourage¬ 
ment and permission to publish details of the case of 
the living daughter DrR N Ironside and Dr 
M Cntchley have loudly assisted with references 


siderably j his general condition has remained very good 
and the cyanosis only appears with exertion During hi* 
stay in hospital, in spite of a restricted diet, he has become 
very fat Prom a throat swab taken the day after admission 
cultured morphologically identical with the 
Klebs-LSffler bacillus Three further swabs taken m the 
course of the nest two weeks all proved negative Xo signs 
of a faucial or pharyngeal membrane were seen, nor were 
there any symptoms of laryngitis No evidence of peripheral 
neuritis was found 

Treatment —Drugs were administered as follows (1) Digi¬ 
talis HIxv of the tincture were given m the first 24 bouts- 
fua gr 1/200 of Nativelledigitahn daily for the next S days. 
(2) Antidiphtheritic serum, 5000 units, was injected on the 
second day (3) Sodium luminal was given (gr 1 to 14 
daily) after April 15th until the appearance of a diffuse 
erythematous rash necessitated its withdrawal The drug 
was given to reduce a restlessness due, not to a morbid 
excitement, but to a natural boyish energy (4) Qumidinc 
was given in graduated doses during the fortnight Mav 0th 
to 19th, beginning with gr 1J daily and reaching a maximum 
of gr 24 m the day In all, gr SO were given 
Throughout no therapeutic effect could be noted. 


A CASE OP 

PERSISTENT AURICULAR FIBRILLATION 

IN A CHILD OF SIX 

By D. G. Leys, BI B , B Ch Oxf , BIR C P Lond , 

JOHN AND TEMPLE RESEARCH FELLOW, ST THOMAS’S 
HOSPITAL, LONDON, 

AND 

H B Russell, M.D , BI R C P Lond , 

CHIEF ASSISTANT, ELECTROCARDIOGRAPHIC DEPARTMENT 


The following case came under our observation 
Cluneal History —The patient, aged 6, is the only bring 
child, his brother, one year older, died of broncho-pneumonia 
in 1926 His father and mother are well and the boy has 
had no previous illness which has given cause for anxiety 
About the beginning of March he complained of stomach¬ 
ache and seemed feverish, the onset was fairly abrupt 
His only other symptom was headache, but a few days later 
he began to cough, and with each bout became breathless 
and blue m the face There was no nasal discharge nor 


Comment 

Of the two electrocardiographic tracings reproduced 
the first (A) shows a normal complex with some sinus 
arrhythmia, the second (B), which was taken on the 
same day (Biarch 31st, 1927), is typical of auricular 
fibrillation All subsequent tracings (taken frequently 
throughout the period of active treatment) have 
shown the same condition 

The atiology in this case seems very doubtful, the 
culture of a bacillus morphologically identical with the 
KHebs-Loffler is the only evidence suggesting a 
diphtheritic toxaemia as the cause J Parkinson 1 
has recorded a case of combined heart-block and 
auricular fibrillation developing in a man of 22 three 
weeks after the onset of a pharyngeal diphtheria, 
joint pains and a cervical ademtis accompanied the 
onset of the condition Dr Poord Caiger informs us 
that he has not observed any definite case of auricular 
fibrillation in the course of his long experience of 
diphtheria m the Metropohtan Asylums Board 
Service , he points out also that serious heart lesions 



Two electrocardiograms on,March^ ““ 


arrhythmia 

jomplamt of sore-throat He continued at school till 
March 29th, when he was admitted to hospital 
When first examined he was seen to be cyanosed, even 
yhen lying quite still, but not particularly distressed or 
Ivsnnanc His pulse was completely irregular and of Tory 
pressure, and there was a good deal of cardiac 
hlatation, a diffuse apex beat being felt in the axth mte 
;ostal space, one inch outside the nipple line the 

3xst 4S houre of observation the heart showed three distinct 
Sdhms(o) complete irregularity, like that of anuntreated 
luricular fibrillation , (6) regular tachycardia (rate 160 to 
L70 per minute), (c) regular tachycardia, broken b. ^ 

str^tote occurrmg every Stained for several hours 

:oShveJv! ind while it contmued each P^tmn jeached 
die radial pulse—i e, the apical and radial rnytums 

'°T1^ P temperature was slightly raised for the first few 
lavs (90° to 99 3° F) The liver and spleen ''cro 
•nlargcd, nor was there anv cedema The ton-ils 

noderatolv sn ollen and i cry red _ 

Since the first few davs rbvthm («) has been con-tant, 
jut the n um ber of boats per minute has fallen very con- 


in diphtheria are always associated with a se c 
faucial infection which could scarcely have cscaii 
recognition had it occurred in the case of which 
write G A Sutherland and C F Coombs-June 
recorded the death of a boy, aged o, from auric * 
fibrillation and heart failure, within six days 
onset of a first attack of rheumatism The 1 
post mortem showed an extensive myoc. 

! d6 ft seems°clear that m the present case some den ce 
I of myocarditis was present, occasiomng ext < ' 

' and probably auricular flutter, and ultimatel ■ ? 

> to auricula/ fibrillation The fact that the bms 
' previous health was good would seem tomd * e ‘ re 

i the condition arose as the result of either rc 

strain—of winch there is no history ’ “ „ 

I probably, from the selective action of some pm 
I One of us (D G L) has observed on a prevwu 

i — 

I « Heart, 1915-17, vi , 13 1 IWd , 1913-14, v , 15, 
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occasion the rhythm due to the regular occurrence 
of extrasvstoles" develop in. a girl of 8 years of age 
mho had been for some weeks in bed. under tieatment 
for rheumatic endocarditis (mitral disease) She was 
not receiving digitalis at the time and had been 
progressing very satisfactorily The arrhythmia lasted 
for 24 hours, during which time she showed signs of 
incipient heart failure—nausea, vomiting, pulmonarv 
congestion, enlargement of liver and spleen—which 
disappeared when the normal rhythm returned 
The boy, whose case is described above, gave no 
history of rheumatism and showed no evidence of 
infection except from the appearance of his tonsils 


of the mouth I have treated a number of cases by 
diathermy but the results have been unsatisfactory, 
no case having remained without recurrence for 
more than two years 

Recently I have devised a technique which I con¬ 
sider will be followed by better results 
After the usual preliminaries, which mcludo removal of all 
septic teeth, the following method is adopted Under 
chloroform nntcsthesia an incision is made through the skm 
It commences just below the attachment of the auricle 
and runs down the posterior border of the ascending ramus 
of the jaw as far as its angle It is then carried forwards 

Fig 2 


Our thanks are due to Dr Reginald Jewesbury, under 
whose care the boy was admitted, for permission to 
publish an account’ of bis case 


NOTE ON A NEW METHOD OP TBEATIXG 
CARCINOMA OF THE CHEEK. 

Bt Norman Patterson, MB, Ch B. Edin., 
F R C S Eng , 

SURGEON TO THE THROAT, NOSE, AND EAR DEPARTMENT. 

LONDON HOSPITAL “ ' 


Surgical treatment of carcinoma of the cheek 
presents considerable difficulties The condition is 
seldom seen in its early stages, and generally bv the 
tune the patient comes under observation the growth 
has mvolved a large area of the cheek Let us con¬ 
sider in the first place the treatment of a tumour 
occupying a central position which has not vet 
mvolved the angle of the mouth, and has so far not 



TUo portion between the thick transverse 
lines is removed nt operation A » Skin 
B=Gauze packing o - Fat d = Muscle 
E = Mucous membrane p = Tumour, 
a—Teeth (Diagrammatic ) 


Fig 3 



Condition of 
tissues after 
operation Is 
completed. 
A = Skin 


Fig 1 



along the lower mnrgm of the jaw as far as the symphysis 
In making the posterior part, of the incision it is important 
to avoid wounding the parotid gland which lies near the 
surface The skin, and the skin only, is reflected in an 
upward direction well bevond what are considered to he the 
limits of the growth The facial artery and vein are now 
exposed and ligatured as they cross the lower margin of the 
mandible These structures are next dissected upwards and 
from an inch to one and a half inches of both artery and vein 
are resected A broad strip of ribbon gauze is packed 
underneath the skin flap so that it is well removed from 
the underlying tissues of the cheek The patient’s mouth is 
widely opened with a gag, and from the inside the growth 
together Withan adequate margin of healthy tissue,is removed 
with the diathennv knife or saw The gauze packing, 
having served the puipose of protecting the skin flap from 
the action of the diathermy terminal, is now removid It 
wiUbe observed that there is alargeholem the cheek caused 
by the removal of the tumour The skin flap is turned down 
and stitched in position There has been no tendency to 
sloughing of the skin in the two cases in wS I have 
performed this operation wave 

In cases where the periosteum of the uouer or w™ 
jaws is affected, further diathermy will be neoeSS? 

aassssasAtaas ss 

advisable to resect a portion of the deemed 

itself In cases where the growth rar 2, m 

angle of the mouth it may be necessJ^ r< t aclleS 
by ordinary cutting methods a rem °ve 

thickness of the cheek inclu ding the skfn °fk the Y hole 
portion of the tumour being ^ Posterior 

itSL*S 5' «» °P_™S S? 



^saassSfi-tssST’ 

‘aSTSs jpssra 

necessary as soon Is before, 

healed periodically to employ SLT°,5 d » soundly 
stretching of the cheek S,. ^ ^hich will cause 

SV=*-“ t'feSSff 
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(Concluded from p 663 ) 


SECTION OF TUBERCULOSIS 
This Section, which met on Friday, July 22nd, 
under tlie presidency of Dr S Verb Pearson 
(Mundesley), discussed three large topics 

Radiology and Diagnosis of Intratlioracic Tuberculosis 
The opening paper giving the specialist’s view¬ 
point was read by Mr H. Morbiston Davies (Vale 
of Clwyd Sanatorium), who pointed out that the 
diagnosis of pulmonary tuberculosis was not merely 
a matter of recognising the presence of the disease, 
although both the recognition of it and the differential 
diagnosis were of great importance and often a 
matter of great difficulty Diagnosis must necessarily 
include fclie character as Trell as the type of disease 
They must know, for example, whether it was acute ( 
■miliary, acute pneumonic, acute ulcerative, or chrome , ■ 
to w hat extent the changes due to the tubercle bacillus 
predominated, or were comphcated or overshadowed 
by those due to the secondary organisms , and what 
part was played by the mechamcal change. It was 
also imperative to know the anatomical extent of the 
lesions, especially when there was any question of 
surgical intervention 

The symptoms and signs of the disease varied in 
every case, some cases showing but one symptom, 
such as lassitude or hiemorrhage, and no sign other 
than harsh breath sounds Symptoms such as cough 
and sputum might be absent for years from the 
clinical picture, while pyrexia might be a £ <£ 

a late manifestation Physical signs might be difficult 
both to ascertain and to interpret Some patients 
seemed incapable of usmg their chest or diaphragm so 
as to make even the normal breath sounds audible 
through the stethoscope, other difficulties being tha 
there was practically no symptom and no sign that 
could not be produced at one time oranotherbylong 
mtrathoracic disease, and that breath sounds could 
be heard through even a consideraffielayeroffluid 

It was impoitant, therefore, m J\v the 

Control, and correct the phincal ®nd gs T 
radiological ones. Although clinical ^ a “^SiKatmn, 
the most important of all methods of S b 

there was much that could only be reveaiea y 

diaphragm , it had diown them h ™J r £™ st J d b y 
disease was moie extensive t occasional^ 

the clinical findings, and, comers y, ^suspected, 
the disease was much moie limi -physical signs 

owmg to the widespread £3* Unfor- 

caused bv local changes in the *8 extent confused 
tunatelv, radiologyhad_ als ° shadows known ns 
them bv demonstrating the root of the 

“ pleural rings ’’and those ebang « hilum 

lung which had given birth to the term 

tuheiculosis ” ti,pm for diagnosis 

The cases that came throne with few svmptoms, 
belonged to two groups monarv disease had to 

m winch the existence of putoonarv ^ ^.marked 

be deteranned, and the gro P character of the 
svmptoms and signs, m wbic _ eab majority of 
disease had to he Sd voung adults, 

the first group consisted of chddxen a . wluch bad 
and the commonest svmptoms were cong ^ lUness 
persisted smee a cold or an acute .p lassitude> 
{especially measles and whooping-cong >> n in 



physical signs usually consisted of unpaired resonance, 
deficient air entry, and some moist sounds A number 
of these cases were labelled hilum (or pulmonary) 
tuberculosis, some being treated as such and bearing 
the stigma for the rest of their lives It was here 
that radiology, with increasing knowledge, would 
prove of immense benefit The great difficulty lay 
m the inability to establish just when the hilum 
shadow ceased to be normal, and what were tlio 
characteristics of early disease as opposed to chrome 
irritation. It was well known that an impure atmo¬ 
sphere led to increase in density m shadows, that 
chrome irritation caused enlargement of glands and 
increased stnation, and that in some cases, especially 
after bronchitis, broncho-pneumonia, and in associa¬ 
tion with chronically enlarged tonsils, such changes 
might be very striking Two things had struck lmn 
m X raying a large number of apparently health} 
medical students 16 years ago the enormous 
variations that occurred in the so-called normal 
subject (only one of the students had subsequently 
developed tuberculosis, and his original radiogram had 
shown nothing striking), and the fact that the trac¬ 
tion of the heart to the left with a normal-looking lung 
and pleura was invariably due to a basal pneumonia 
m the past He agreed with Dr Agassiz that radio¬ 
logy was of the utmost importance m differentiating 
a non-tub erculous fibrosis from other affections of the 
lungs He lumself had had many cases sent to him 
as suffering from pulmonary tuberculosis who were 
suffering from some other disease—m a large pio- 
portion of cases from bronchiectasis In the majority 
of these cases radiological examination would settle 
the diagnosis, although there were some very old- 
standing cases where the secondary broncluectatic 
changes associated with chrome bronchitis were so 
predominant that it was hard to diffeientiatc between 
them and a non-tuberculous bronchiectasis A less 
frequent mistake was to label cases of malignant 
disease and of syphilis as cases of tuberculosis In 
most of these cases an X ray photograph would h- 
obviated the error When they turned to the pleural 
and mediastinal cases the importance of radio gy 
became even greater An interlobar effusion 8 
be suspected, but it was rarely more than a guess 
until confirmed by the X rays, while the difficulty 
was even greater m cases of mediastinal effu- 

the diagnosis of activity of a tuberculous lesion it was 
the chmcal signs and not radiologv which > ha ^ d 
relied on, though information could also be obtaineu 
from the lattei source also The snow-flake fluffy 
shadow of an acute lesion was “ sfcnk *“g a ^ ro {, c 
the denser, sharply defined outline of the fibre>uc 
lesion At tunes there was a great temptation io 

diagnose on climcal examination the prefeenc 

cavity when the radiogram with 

were due to a dense area ofBbrosisomb^ wmW 
a large bronchus OccasionaUr ro tic area 

leveal a cavity in the centre of a l n^ cNammatton 
which was unsuspected ftom ®. "\ m a large canty 

Thc X ravs would moreover, m eal r S ftnd 

the efficiencv or otherwise of suenn ^icn the 
retained products that g wdli an effusion or 

case under investigation was one " <- m ight 

pneumothorax or a combmat of to U(m 
be impossible to obtain hr ciimc«u v, cbatflc tcr of 
idea of the extent of the ^P sc II °™amination a 
the collapsed part of ^"^jeural effusion, it was 
patient was found to have a p diagnosis, 

not sufficient to be eontent vnthUmt as 
it was necessarv to know the * rouniBt suppura- 
It might be failing heart ’ an m f ec tion, or 

tiou aboi e or below the diaphragm, {llc j lin g 

granuloma inside the P le ^{^mmatori lesion, such 
It might he secondary to an m ,„ bt bc prifiinrv 

as pneumonia or to carcinoma to pulnionarv 

tuberculosis of the pleura, or s on ^ easv „ P it 

tuberculosis The dingnos ® llv ,f the priman 

might be extrcmelv difficult, n ® s P£ undcd by liquid 
lesion was in a collapsed lung surro co n a p«cfl 

But ff the liquid was replaced by air a b1e , bi¬ 

ffing partially rc-expanded, it uccnu 
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radiology, to see - the character of the lesion which 
was primarily responsible. 

Precision in diagnosis was essential for determining 
prognosis and treatment, it was absolutely impera¬ 
tive before any surgical treatment could be considered 
To attempt treatment of a case of pulmonary tuber¬ 
culosis by operative intervention without the most 
thorough' radiological as well as clinical examination 
was to make the patient run a serious usk. In those 
cases it was not so much the precise condition of the 
more affected side, but the character and extent of 
the lesion m the sound lung which was so important 
The value of a radiogiam lay m its clarity and in 
their power to interpret it An indifferent radiogram 
might be not only worthless but a source of danger, 
as they might fail to detect the existence of important 
lesions, and act on the erroneous idea that tliev were 


not present 

The question of the interpretation of the film 
brought them to one of the most difficult problems 
The radiologist who handled hundreds of films could 
detect abnormalities and describe the shadows far 
better than the average medical man, but his oppor¬ 
tunities for studying the radiogram and the chmcal 
picture side by side and following the development 
of the case were limited The physician who special¬ 
ised in pleuro-pulmonarv diseases had very great 
^penence, but it was possibly somewhat less than 
that of the radiologist, while he was also less aware 
of the allowance to be made for imperfect exposure 
or development He had, however, the advantage of 
his knowledge of the cluneal side The general 
practitioner, with the wide range of knowledge 
required of him, could not be expected to have a 
thorough understanding of the interpretation of 
radiograms, and he should, in all obscure cases call 
in a specialist or consultant and a radiologist A 
frequent cause of delay before patients applied for 
sanatorium treatment was wrong diagnosis, and in 
order to obviate tins be urged that an invariable rule 
should be made that when there had been persistence 
for more than three months of symptoms winch 
might be due to tuberculosis, any sputum present 
should be examined and a radiogram taken P 

Dr E Hist (Paris) who followed, emphasised the 
importance of X rays m correcting physical agmi 
This was best seen in cases in which there was a deeD- 
seated cavity near the hilmn, but even IS 
cavihes were sometimes absolutely silent ? to the 
stethoscope In pneumothorax work X raw? w-pt-p 
often helpful m deciding whether the signs h^ird in 
the less affected lung were an indication that it ton 
was affected, or whether the sounds were merely 
transmitted from the worse lung Dr Rist thought 
c ^L es stable for pneumothorax had not 
had the benefit of tlus treatment owing toThefaiZe 
of the physician to make use of X ravt to i.™ 6 

<m this point He concluded n^h a p llTr JZ 
31 rav scrpp.n pyarmno+ionc t . v K ^ _ r E&ore 


have been properly examined unless a erroon ” 
ation had been made Objections on'th^ZfZ?” 1 
expense should he met by the m>lv that f£ d 0 

^delv used It should he dropped^? ZJJj* to< 
all cases m which lung tissue a 

the disease was confined to bronchfa 1 ’ J ^ 
appropriate name should he 5 p c gl ? nds , thl 
number of shdes to illustrate the 5 

in which an increase of the hilar cW types of casi 
A sharp distmction was to™ dows was noted 

the adjacent lung w^iSSS^thof 
it was not In the latter class r,i=t those m 
which the heavy shadowTwere dui t^r.T 61 ’ 6 u 

mg over the root of the lunv to thicken 

and to vascular congestion m ca1^o1 rl0l 2f i P l eunsj ' 
Dr J 31 TToodbtox Momsov 5 ufcral disease 
mg as a radiologist with experJ^Sal^mc 


tice, considered X rays to he an integral part of the 
plij-sical examination. A diagnosis on the strength 
of an X ray examination alone should, however, 
never be made, and the custom adopted by some 
specialists of sending a patient to a radiologist with 
a card marked “ X lav of chest, please,” was not to 
be l ecommended To illustrate this point tin ee slides 
were shown, in all of which a very similar pictuie was 
given, hut which were taken from cases of livdro- 
pneumothorax, subphremc abscess, and diaphrag¬ 
matic hernia 

Dr C P Lapage (Manchester) considered fibrosis 
of the root of the lung to be a common condition in 
childhood , in these cases the most important func¬ 
tion of the physician was to determine whether or not 
the disease was active The speaker looked upon loss 
of tone of the skm between the scapultc as a useful 
indication of toxremia in these cases 

Dr L D Pahsoxs (Cevlon) advocated the use of 
tuberculin tests in the diagnosis of early tuberculosis 

Mr Davies, winding up the discussion, agreed with 
Dt Rist as to the importance of fluoroscopy, and with 
Dr Morison that all doctors engaged m chest work 
should have some knowledge of radiology. He feared, 
however, that too much emphasis on" X rav signs 
might result in the neglect of the more important 
cluneal side, which should always come first 


Pathology of the Tuberculosis of Childhood 
Prof Eugexe L Opie began bv discussing the ques¬ 
tion of latent tuberculosis By tlus term he did not 
mean that the disease was dormant or arrested hut 
merely that it gave no symptoms or signs which could 
be detected bv patient or physician A comparison 
was made between latent and open tuberculosis on 
the one hand and uncomplicated measles and measles 
followed by pneumoma on the other—a striking illus¬ 
tration of the importance of early diagnosis and treat¬ 
ment Attention was called to the fact that in 
children the disease progressed more in the lymphatic 
glands than in the lung parenchyma Although 
bronchial gland tuberculosis was often associated with 
infection of the lung tissue adjacent, a primary focus 
could usually he found in the part of the lung drained 
by the affected gland Prof Opie also recalled the fact 
that when there was a focal lesion of the lung the 
mesenteric glands were rarely affected and vice versa 
and referred to the curious and inexplicable wav m 
which adult phthisis tended to affect the apex of the 
res P ec t was m sharp contrast -with 
childhood tuberculosis and animal tuberculosis 
Although the adult lesion tended to he chrome it 
remained confined to the lung for a long tune, and for 
some unexplained reason the lvmph glands were 
usually unaffected. The weaker ended by giving some 
statistics to illustrate the high incidence of latent 
tuberculosis in the children of tuberculous parents 
Dr. R G Caxti (London) discussed some of the 
theories as to the path of infection m tuberculosis, 
based on his observations in more than eighth 
autopsies on children suffering from mtrathoK 
tuberculosis He considered mediastinal infection to 
be about invariably secondary to a pulmonary focu? 
the following reasons being given m support'of this 
view (1) the glands were involved whenever thZ 
was tubercle of the lung, (2) when the glands wire 
affected a focus could usually be found if the hfig ® 
(3) the glands which were involved were thnso Zfu 
might be expected to be so if «S^SSSSS-faS 
were primary The path of infection throfgh thl 
mesenteric glands to the hmg .was unlikely because 
these glands were rarely affected in lung cases 
suggestion that bacilli of human true uasserf 
the glands and affected the lfng was not 
because these glands were just as easdv n ' 

the human as bv the bovine bacillus 7 ff ected by 
Dr P F. ArarAxn-DEutEE (Pans) 
interesting senes of post-mortem an 

pared them with X rav plates of th^. e =Z enS and , c ? m - 
a few days before death The accurZ^Tif 8 taken 
panson was increased bv the sZZJ f com * 
hardening the inflated lung m a fest waU 
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SECTION OP TUBERCULOSIS 
This Section, which met on Friday, July 22nd, 
under the presidency of Dr S Verb Pearson 
(Mundesley), discussed three large topics 

Radiology and Diagnosis of Intralhoracxc Tuberculosis. 

The opening paper giving the specialist's view¬ 
point was read by Mr. H. Mohristox Davies (Vale 
of Clwyd Sanatorium), who pointed out that the 
diagnosis of pulmonary tuberculosis was not merely 
a matter of recognising the presence of the disease, 
although both the recognition of it and the differential 
diagnosis were of great importance and often a 
matter of great difficulty Diagnosis must necessarily 
include the character as well as the type of disease 
They must know, for example, whether it was acute 
miliary, acute pneumonic, acute ulcerative, or chronic , 
to what extent the changes due to the tubercle bacillus 
predominated, or were complicated or overshadowed 
bv those due to the secondary organisms , and what 
part was played by the mechanical changes It was 
also imperative to know the anatomical extent of the 
lesions, especially when there was any question of 
surgical intervention 

The svmptoms and signs of the disease varied in 
every case, some cases showing but one symptom, 
such as lassitude or haemorrhage, and no sign other 
than harsh breath sounds Symptoms such as cough 
and sputum might be absent for years from the 
clinical picture, while pyrexia might be an rariy or 
a late manifestation Physical signs might be difflralt 
both to ascertain and to interpret Some patients 
seemed incapable of usmg their chest or diaphragm so 
as to make even the normal breath sounds audible 
through the stethoscope, other difficulties being that 
there was practically no symptom and no sign tha 
could not be produced at one tune or another by long 
mtrathoracic disease, and that breath soimds could 
be heard through even n considerable layer of flmd 

It was important, therefore, in all cafes to check, 
__Tvh.ni and correct the plmical findings by me 
raSofecalones Although clinical ^animation was 
S> important of all mettofe rf 
there was much that could on ly rdeural 

radiology, more especiaUym cases ^Jh^fc was 

cavity was the seat ot me lesiou « , . 

SfflSr taStoSt sss 

diapluagm , it had shown th «m h °w fmquenny ^ 
disease was more extensive than w - occasionally 
the climcal findmgs, and, conversely, h suspected, 
the disease was much more 1 ^ tlmn was s^p* > 

owing to the widespread changes Un | 01 . 

caused by local changes in th «extent confused 
tunatelv, radiology had also to some as 

them hv demonstrating the ^ root of the 

“ pleural' rings ’’and those changes*; th „ 
lung wluch had given birth to me term 

tuberculosis ” _+Viom for diagnosis 

The cases that came wdh few svmptoms, 

belonged to two groups the “e wrt» * ^ £ ad to 
m which the existence of well-marked 

be deteimmed, and the gimp of the 

svmptoms and signs m Majority of 

disease bad to be diagnosed T ^ voung adults, 
the first group consisted of which had 

and the commonest symptoms were c inness 

persisted since a cold or an acut ® JL j as=l tude, 
(especially measles and ^ ofca^ionallv »»* 

■noor development and dvspncea vice - *Thp 
the more advanced cases there was cyanosis The 


physical signs usually consisted of impaired resonance, 
deficient air entry, and some moist sounds. A number 
of these cases were labelled hilum (or pulmonary) 
tuberculosis, some being treated as such and bearing 
the stigma for the rest of their lives It was here 
that radiology, with increasing knowledge, would 
prove of imm ense benefit The great difficulty lay 
in the inability to estabbsh just when the hilum 
shadow ceased to he normal, and what were the 
characteristics of early disease as opposed to chrome 
irritation It was well known that an impure atmo¬ 
sphere led to increase m density in shadows, that 
chrome irritation caused enlargement of glands and 
increased stnation, and that in some cases, especially 
after bronchitis, broncho-pneumonia, and in associa¬ 
tion with chronically enlarged tonsils, such changes 
might he very striking Two things had struck him 
in X raving a large number of apparently healthy 
medical' students 10 years ago the enormous 
variations that occurred in the so-called normal 
subject (only one of the students had subsequently 
developed tuberculosis, and his original radiogram had 
shown not hin g stiikmg), and the fact that the trac¬ 
tion of the heart to the left with a normal-looking lung 
and pleura was invariably due to a basal pneumonia 
m the past He agreed with'Dr Agassiz that radio¬ 
logy was of the utmost importance in differentiating 
a non-tuberculous fibrosis from other affections of the 
lungs He himself had had many cases sent to bun 
as suffering from pulmonary tuberculosis who were 
suffering from some other disease—in a large pro¬ 
portion of cases from bronchiectasis In the majority 
of these cases radiological examination would settle 
the diagnosis, although there were some verv old- 
standmg cases where the secondary broncluectatic 
changes associated with chrome bronchitis were so 
predominant that it was hard to differentiate between 
them and a non-tuberculous bronchiectasis A less 
frequent mistake was to label cases of malignant 
disease and of syphilis as cases of tuberculosis 
most of these cases an X ray photogiaph v ould havo 
obviated the error When they turned to the pleumi 
and mediastinal cases the importance of lado g} 
became even greater An interlobar effusion S 
be suspected, but it was rarely more ® F«*s 

until confirmed by the X rays, while the difficult} 
was even greater m cases of mediastinal effu 
the diagnosis of activity of a tuberculous lesion .itwas 
the climcal signs and not radiology vduch ba.lto be 
relied on, though information could also be * 
from the latter source also The snow-flake fluff} 

shadow of an acute lesion was 1 » stulv ' I J g fibrotic 
the denser, shaiplv defined outline of the fibrotic 
lesion At times there was a groat ^mptahon^ 
diagnose on climcal examination the p, ^ si'ms 
cavutv when the radiogram S 

were due to a dense area o£ n ' iadlo 4atn would 
a large bronchus Occasionafiv the a <Erotic aiea 
reveal a cavity m the centre^ of a de minntl0 n 

which was unsuspected from ®“ 1 m a large cavity 
The X rays would, moreover, rev e 1 tv g nnd nny 
the efficiency or otherwise of such ^lien the 

retained products that irngh P « an c ff u s 10 n or 
case under investigation was 1 one ^ lt m]g hfc 

pneumothorox, or a combination 01 examlnatlon anv 

be impossible to obtain by cli character of 

idea ot the extent of the examination a 

the collapsed part of the ffing rftaHoni lt was 

patient was found to have ‘TV ft in 4 as a diagnosis, 

not sufficient to be content wth^hat as a 1 & 

it was necessary to know suppura- 

It might he failing heart ’ an m f c cUon, or 

tion above or below the n in P”r. c ', {v or m tlic lung 
granuloma inside the pleura n fl a mmatorv legion, such 
It might be secondary to an m an^ be pnnl ar} 

ns pneumonia or to carcinom. f 0 pulmonnrv 

tuberculosis of the pleura, or- o ^ clwv or it 

tuberculosis The diagnosis g jf tbe prininn* 
might be extremely ^ rro unded bv hqmd 

lesion was m a collapsed lung the collapsed 

But if the liquid was replaced by mr « lb I<., by 

lung partially re-expanded, it became 1 
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radiology, to see" the" character of the lesion which 
was primarily responsible 

Precision in diagnosis was essential for determining 
prognosis and treatment i it w as absolutely impera¬ 
tive before any surgical treatment could be considered. 
To attempt treatment of a case of pulmonary tuber¬ 
culosis by operative intervention without the most 
thorough radiological as well as cluneal examination 
was to make the patient run a serious risk In those 
cases it was not so much the precise condition ol the 
more affected side, but the character and extent of 
the lesion in the sound lung which was so important 
The value of a radiogiam lay in its clarity and m 
their power to interpret it An indifferent radiogram 
might be not only worthless but a source of danger, 
as they might fail to detect the existence of important 
lesions, and act on the erroneous idea that thev were 
not present 

The question of the interpretation of the film 
brought them to one of the most difficult problems 
The radiologist who handled hundreds of films could 
detect abnormalities and describe the shadows far 
better than the average medical man, but his oppor¬ 
tunities for studying the radiogram and the clinical 
picture side by side and following the development 
of the case were limited The physician who special¬ 
ised in pleuro-pulmonary diseases had very great 
experience, hut it was possibly somewhat less than 
that of the radiologist, while he was also less aware 
of the allowance to be made for imperfect exposure 
or development He had, however, the advantage of 
his knowledge of the cluneal side The general 
practitioner, with the wide range of know ledge 
required of him, could not he expected to have a 
thorough understanding of the interpretation of 
radiograms, and he should, m all obscure cases, call 
m a specialist or consultant and a radiologist A 
frequent cause of delay before patients applied for 
sanatorium treatment was wrong diagnosis; and in 
order to obviate this he urged that an invariable rule 
should be made that when there had been persistence 
for more than three months of symptoms which 
might be due to tuberculosis, any snutum nresent 
should he examined and a radiogram takerf P 
Dr E Hist (Pans), who followed, emphasised the 
importance of X rays in correcting physical signs 
This was best seen m cases in which there was a deep- 
seated cavity near the hdum, hut even superficial 
cavities were sometimes absolutely silent to the 
stethoscope In pneumothorax work X rays were 
often helpful m deciding whether the signs heard m 
the less affected lung were an indication that it, too 
was affected, or whether the sounds were merelv 
transmitted from the worse lung Dr Hist thought 
w C «i es /S te ¥ e f <» Pneumothorax had not 
h f'* the i benefit this treatment owing to the failure 
of the phvsician to make use of X rays to assist him 
on this point He concluded with a plea for mom 

5 !££JL Creei1 examinations, which had the advantage 

of showing movement, and should always precede the 
taking of a film No chest could now b» S 
P r °P crl y examined unless a screen esamiL 
atron had been made Objections on the ground of 
expense should he met by the reply that thenT was 

SuSScST *" 4 t3125 

th« a.Mse m, CUM to taS£5\£22^E 
appropriate name should he used vL i. ndS , th e 
mmaher of slides to illustrate the vanou?W s Tcas? 

AshwpdKtirStira^a? ^ij ® 4 

the adjacent lvmg iffliShaSSlwf*" 
it was not In th^at^rin^ rii*? 4 those “ whlc l> 
which the heavy shadows were due ,n 

mg over the root of the lung te P , S** 1 «nc3re«- 
and to vascular congestion in cases^T!^ 1 J p I e,lnB- 
Dr J M IVoodbukn MomsowPa* P 1 **® 1 - 


tice, considered X rays to be an integral part of the 
physical examination A diagnosis on the strength 
of an X ray examination alone should, however, 
never be made, and the custom adopted by some 
specialists of sending a patient to a radiologist with 
n card marked “ X lay of chest, please,” was not to 
ho recommended To illustrate this point three slides 
were shown, in all of 11111011 a very similai picture was 
given, but which were taken from cases of hydro- 
pneumotlioiax, subphrenic abscess, and diaphrag¬ 
matic hernia 

Dr. O P. Lapage (Manchester) considered fibrosis 
of the root of the lung to be a common condition in 
childhood, in these cases the most important func¬ 
tion of the phvsician was to determine whether or not 
the disease was active The speaker looked upon loss 
of tone of the skin between the scapulas as a useful 
indication of toxiemia m these cases 

Dr L D Pajisons (Ceylon) advocated the use of 
tuberculin tests in the diagnosis of early tuberculosis. 

Mr Davies, winding up the discussion, agreed with 
Dr Hist as to the importance of fluoroscopy, and with 
Dr Morison that all doctors engaged in chest work 
should have some knowledge of radiology He feared, 
however, that too much emphasis on X ray signs 
might result m the neglect of the more important 
clinical side, which should always come first 

Pathology of the Tttberculosis of Childhood 

Prof Eugene L Opie began by discussing the ques¬ 
tion of latent tuberculosis. By this term he did not 
mean that the disease was dormant or arrested, but 
merely that it gave no symptoms or signs which could 
be detected by patient or physician. A comparison 
was made between latent and open tuberculosis on 
the one hand and uncomplicated measles and measles 
followed by pneumonia on the other—a striking illus¬ 
tration of the importance of early diagnosis and treat¬ 
ment Attention was called to the fact that m 
children the disease progressed more in. the lymphatic 
glands than in the lung parenchyma Although 
bronchial gland tuberculosis was often associated with 
infection of the lung tissue adjacent, a primary focus 
could usually be found m the part of the lung drained 
by the affected gland Prof Opie also recalled the fact 
that when there was a focal lesion of the lung the 
mesenteric glands were rarely affected, and vice versa, 
and referred to the curious and inexplicable way in 
which adult phthisis tended to affect the aptx of the 
lung, m which respect it was m sharp contrast with 
childhood tuberculosis and animal tuberculosis 
Although the adult lesion tended to be chronic it 
remained confined to the lung foi a long time, and fm 
some unexplained reason the lymph glands urn 
usuallv unaffected The speaker ended by giving some 
statistics to illustrate tho high incidence of htcid 
tuberculosis in the children of tuberculous parent- 

Dr R G- Cantt (London) discussed some o' 
theories as to the path of infection m t id*< 
based on his observations in mon> t ’>, ‘ ' 

autopsies on children suffering from mi 
tuberculosis Ho considered /»/<//>''" d 1 ,r '", 
he almost invariably seeond&rj (<• a finluitm »•' 1 
the following reasons hfjnz wi \ r>l ,n ' it ,, 

view (1) the glands -Mer* /ntnly 1 nil''' ' ‘ 

was tubercle of the luari >'l ” h •< <l« ' < " 

affected a focus ccnfl'. 7 j 0 fomm tt I. Uti■,, 

(3) the glands vhi=-*r- 1x1 ‘ s \ ^ 

might he experf-C ~ '* -\ ,r '' , f I 

were primary 'lirfuirh 

mesentenc sea ’’ {!' ’l " jmnkilx 7’“ . 
these g)anA--rr~ ~s-» ->*'•’ ■' hi mh, { <*■» • . 
sugcest'cr - -> lF ¥*’<'— y t 

hecs= ~~~ = I"’' o 1 
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SECTION OP TUBERCULOSIS 
This Section, which met on Friday, July 22nd, 
under the presidency of Dr. S Yere Pearsor 
(Mundesley), discussed three large topics 

Radiology and Diagnosis of Iniralhoracic Tuberculosis 
The opening paper giving the specialist's view¬ 
point was read hy Mr H. Morhiston Davies (Yale 
of Clwyd Sanatorium), who pointed out that the 
diagnosis of pulmonary tuberculosis was not merely 
a ma tter of recognising the presence of the disease, 
although both the recognition of it and the differential 
diagnosis were of great importance and often a 
matter of great difficulty Diagnosis must necessarily 
include the character as well as the type of disease 
They must know, for example, whether it was acute 
■mili ary, acute pneumonic, acute ulcerative, or chronic , 
to what extent the changes due to the tubercle bacillus 
predominated, or were complicated or overshadowed 
by those due to the secondary organisms , and what 
part was played by the mechanical changes It was 
also imperative to know the anatomical extent of the 
lesions, especially when there was any question of 
suigical intervention 

The symptoms and signs of the disease varied in 
every case, some cases showing but one symptom, 
such as lassitude or haemorrhage, and no sign other 
than harsh breath sounds Symptoms such as cough 
and sputum might he absent for years from the 
cluneal picture, while pyrexia might be an Mriy or 
a late manifestation Physical signs might he difficult 
both to ascertain and to interpret 
seemed incapable of using their chest or diaphragm so 
as to make even the normal breath sounds audible 
through the stethoscope, other difficulties being jha 
there was practically no symptom a^ M Siga th 
could not be produced at one tune or another by long 
mtrathoracic disease, and that breath sounds could 
be heard through even a considerable layer of HUM 
It was important, therefore m f 

control, and correct the cbmcal finding bJ the 
radiological ones Although cbnical exam^i^ was 
the most important of all methods of ^^t ^ 
there was much that could only , D ] eura ] 

radiology, more especially* in cases in , , was 

SStr S. a.;S‘ ot , u ”,if£S“m 

«> s fife 

diaphragm , it had shown them suggested by 

disease was more extensive than occasionally 

the clmical findings, and, suspected, 

the disease was much morel^tedtlmnwassusp 

owmg to the widespread “ * hromflu Unfor- 

caused bv local changes “ * h ®extent confused 
tvmatelv, radiology had alsoto s ® known as 

them by demonstrating the shaaows 

“pleural rings ’’and those changes at the wot 

lung winch had given birth to the warn 

tubercnlosis ” , pfnre them for diagnosis 

The cases that came befo symptoms, 

belonged to two groups tbe one with m had t 

in v Inch the existence of ^ c n- m arkcd 

he deteimmed. and the gro P character of the 
symptoms and signs, in ^hi^^'Xmajontv of 
disease had to he diagnosed voung adults, 

the first group consisted cough, which had 

and the commonest svmptoms were cougm lHness 
persisted since n cold or an acute p lassitude, 
(especially measles and whoopmg-coug 
poor development, and dyspnoea Occasionauv^^ 

the more advanced cases there was evan 


physical signs usually consisted of impaired resonance, 
deficient air entry, and some moist sounds A. number 
of these cases were labelled hilum (or pulmonary) 
tuberculosis, some being treated as such and hearing 
the stigma for the rest of their lives It was hero 
that radiology, with increasing knowledge, would 
prove of immense benefit The great difficulty la\ 
m the inability to establish just when the hilum 
shadow ceased to he normal, and what were the 
characteristics of early disease as opposed to chrome 
irritation. It was well known that an impure atmo¬ 
sphere led to increase in density m shadows, that 
chrome irritation caused enlargement of glands and 
increased stnation, and that in some cases, especially 
after bronchitis, broncho-pneumonia, and m associa¬ 
tion with chronically enlarged tonsils, such changes 
might he very str ikin g Two things had struck him 
m X raying a large number of apparently healthy 
medical students 16 years ago the enormous 
variations that occurred in the so-called normal 
subject (only one of the students had subsequently 
developed tuberculosis, and his original radiogram had 
shown no thin g striking); and the fact that the trac¬ 
tion of the heart to the left with a normal-looking lung 
and pleura was invariably due to a basal pneumonia 
in the past He agreed with Dr Agassiz that radio¬ 
logy was of the utmost importance in differentiating 
a non-tuberculous fibrosis from other affections of the 
lungs He him self had had many cases sent to Inin 
as suffering from pulmonary tuberculosis who were 
suffering from some other disease—in a large pro¬ 
portion of cases from bronchiectasis In the majority 
of these cases radiological examination would settle 
the diagnosis, although there were some very old- 
standing cases where the secondary bronclucctatic 
changes associated with chrome bronchitis vere so 
predominant that it was hard to differentiate between 
them and a non-tuberculous bronchiectasis A less 
frequent mistake was to label cases of malignant 
disease and of syphilis as cases of tuberculosis In 
most of these cases an X ray photograph 
obviated the error When they turned to the pleural 
and mediastinal cases the importance of radio ogj 
became even greater An interlobar effusion m S 
be suspected, but it was rarely more than n guess 
until confirmed by the X rays, vhile the difficuhy 
was even greater m cases of mediastinal effusio 
the diagnosis of activity of a tuberculous lesion lt was 
the clinical signs and not radiology vffichhndtohc 
relied on, though information could also be obtained 
from the latter source also. The snow-flake> fluff> 
shadow of an acute lesion was in striking contrast to 
the denser, sharplv defined °utbne °Mkc fffirotm 
lesion At tunes there was a groat “ 

diagnose on clinical examination t P 
camtv when the radiogram showed that Umsig^ 
were due to a dense area of:fibrosis wou , d 

a large bronchus Occasional! j hbrotic area 

reveal a cavity m the centre of a dem exammatlon 
vhicb was unsuspected fr ° m rc ^” l in a large ca\il> 
The X rays would moreover, weal > nnd any 

the efficiencv or otheiwise of such « Wicn the 

retained products that ^ ^ an effusion or 

case under investigation was one ^ might 

pneumothorax, oi a combination of the ™* t \ on am 
be impossible to obtain by elm character of 

idea of the extent of the coUapse or tlie charac # 
the collapsed part of the,t vas 
patient nas found to have a P diagnosis, 

lot sufficient to be content tnihUmtas c ^s,on 

it was necessarv to know ‘"V (muma . suppura- 
It might be failing heart or^dne , ^ mfectlo!li or 

tion above or belou the dmpli the lung 

granuloma inside the P lcur j afl ^mmntorv lesion, such 
It might be secondary to an in n ml _ht be primary 
ns pneumonia or to carcinoro , , pulinonarv 

tuberculosis of the pleura,, or^ jfc 
tuberculosis The dingnosis mig t rf ^ ary 
might be extremely ^ irr0 unded bv hqm d 

lesion was in a collapsed lung siirro thc C ollap«ed 
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lasting were the results Out of 40 cases treated in 
the last seven years there were five in which the drug 
had not effected permanent erne Results from the 
use of emetine penodide {12 g per diem) dining the 
same period weie less favourable, 5 out of 12 so 
treated having relapsed almost immediately The 
introduction of yatien marked a further advance 
This compound of oxyqiunohne-sulphomc acid and 
iodine could be given bv the mouth in doses of 24 gr. 
daily, or could be injected into the rectum m a 
strength of 21 per cent A study of four acute cases 
treated by this drug showed tliat it brought about 
rapid improvement in the patients’ symptoms, but 
did not alwavs eradicate the infection The experi¬ 
ences described led to the conclusion that m the 
combination of vatren and emetme bismuth-iodide 
(EJ3 I) there lay the greatest possibilities of rapid 
alleviation and permanent cure The EBI is given 
bv the mouth in 3 gr doses for ten nights while bv 
dav the patient receives the vatren solution into the 
rectum A combination of these two drugs was 
particularlv well tolerated so that it has been possible 
to record a senes of 22 cases, manv of them most 
intractable and resistant, successfullv treated without 
as yet, anv relapse, although the senes included no 
case which had not been observed over a period of 
nine months since the cessation of treatment. 

In a senes of water-coloui illustrations (presented 
by epidiascope) Dr Manson-Bahr demonstrated the 
appearances of vanous amcebic lesions ns observed 
through the sigmoidoscope and the effects of various 
treatments upon the lesions The most acute lesions 
rapidlv subsided and healed so that, after ten da vs of 
treatment, all that could be observed were small nits 
or depressions to maik the site of former lesions 
These depressions, often microscopic m sire, were also 
seen in “ earner cases » and m the latent or chrome 
iorms of the disease 

i if 10 * Charees A Kofoid (California) said that 
laboratory findings in ovei 4000 cases of infection bv 
Entamaba histolytica during the past nine vears 
confirmed the greater efficiency of E B I and emetine 
penodide as compared with emetme vatren and 
stovarsol, the last two were reported to be useful as 
adjuvants although neo-arsphenamme was replacing 
stovarsol with advantage. To establish a negatnl 
diagnosis examination of repeated series of six con¬ 
secutive stools was necessary He relied for diagnosis 
primarily upon the finding of evsts and the nuclear 
structure of matured cysts , and some difficultv mmht 
be met m distinguishing between the motile phases of 
E histolytica and those of other amceb-p fmmfi 
human stools He had been 

of*!: *** rese “Ued the largest e ” 

i™i h ? l °¥ lca and vras generally present mthe 

4-nucleate stage m stools and had cleirnseud^nriVo 

m the motile phase Nearly 100 cases of this 

had been observed among 257S 

In culture tins amoeba had maintained its 

istic morphology and behaviour 

? v f r a vear The characteristics were share dis+mnf5° r 

s&esgsg™ 

chromoj omes at° nuclear aSSc?® Thfname C 
mama (hssnmhs had been given to tw ? Co, "' ctf - 
pathogemcitv or 

pre1en?e a d P %v e ft 0 f^ r u?K t ^ To ’ n ^^t.ons was 
A R D ADAM^vere™?) T0RKE and Dr 

Tn «, °f Entamoeba Histolvtica 

develo^mffi'hrfA^nderCTiiteble crmd°h^ h,sfoh ^ a 

moisture and a temulmtS-e m vitro; 

essential for excystation but thff? Ut 3 '° C Were 
through hquor pVpticus or lmn^ P ac sage of evsts 
unnecessary for P hat purpose ^Th paaclaat, cus was 
^thod of preparing P from , deTlsed a 

trated suspensions of cysts When 


were inoculated on Locke egg-senun medi um the 
voungest evsts were found to be uninucleate and 
loaded with glycogen With development chromatoid 
bodies appeared, nuclei divided, and glycogen 
decieased These processes contmued and when the 
evst was completely mature and ready to exevst. the 
nuclei were agglomerated, cytoplasm homogeneous 
and without glycogen, and the chromatoid bodies 
greatlv reduced or absent They had obseived no 
evidence of autogamv in evst' development but 
frequently had seen chromatin particles apparently 
extruded fiom nuclei immediately prior to or during 
division The freshly exeysted E * histolytica contained 
four closely agglomerated nuclei and the cytoplasm 
•was veiv fiimlv alveolar Its movement was 
clinractcusticallv slug-like, nuclei almost invariably 
antenoi, and a more or less motionless tail was 
diagged behind In cultures most 4-nucleate 
exevsted amoebic divided directly or mduectlv into 
four uninucleate mdniduals, but sometimes multi- 
nucleate individuals aie formed 

Thev could not confirm Dobell and Laidlaw’s 
statement that recently passed evsts did not hatch or 
develop fuither until cooled outside the body for one 
oi tu o davs , nor the same workers’ statement that 
immature evsts are lolled by cooling outside the bodv 
In their experience cooling evsts Tfoi periods up to 
one or two days had no appreciable effect and was 
unnecessary for further development and excitation 
They found the cysts to be lolled within five minutes 
bv a temperature of 50° C , to be resistant to emetine 
and vatren, and relatively so to kvdrochlonc acid and 
clilorme, but thev were quickly destroyed bv phenol 
disinfectants, formalin, and perchlonde. The n-sfc 
survived onlv 7-10 davs in feces at laboratory 
temperature and only sbghtly longer at 0° C • eyen 
when washed free from f-cces and stored at 0° C 
thev suiyiyed only two or three weeks 

The life of the evsts in man s intestine was shoit - 
development from precystic stage to mature quadra 
nucleate evst proceeded rapidly and steadily, and was 
complete in a few horns Tins explained the fact that 
cysts passed bv the same person at different times 
were often at varied stages of development Mature 
cysts probably died if they did not escape from the 
bowel in at most 4S hours Excystation did not take 

place m faeces or m extracts of faeces in Locke 

if I?*?, a th f/ act f nd becau?e prolonged search 
has foiled to reveal typical exeysted amcebaTm stools 
they concluded that excvstation of E histolytica cysts 
did not take place m the bowel in winch thev were 
formed, and that the hypothesis of Sellards and ThSer 
that relapses in amcebic dvsenterv may partly be fine 
to excvstation of evsts long stored m the bowel was 
incorrect 

Problems of Malaria Prophylaxis 
To introduce this discussion copies were distnhntefi 
of an article bv R Hegnersettin| out fo pomfo Sh 
regard to malaria m winch knowledge is lackmn 
mcomplete In opeinng the discussion I imt ni S °? 
S P James Olmistrv of HealthT wfi hf, ; Colon 1 el 
on the findings of the Malaria Commission l f3? a f| S f 
League of Nations published m tliat Pnm™ ° f 
second report in the drawing“ p SfVfoSfcoO 
Janies assisted He said that two limitatffnl ? ^ ne i 
to the recommendations of that report • 2f? p ?] Ied 
were apphcable to European countries- 
to countries who could undertake mi It- •> ' ec 5 nd ^ r ' 
expenditure As a rale the CwSi moderate 
mendations represented a compromise" 1 the if COm ' 
members endeavourmg to arrive at what LnfT 
called the “ average opinion " h h« h ? 

knowledge and xesources rendered it 
restrict the aim to ««scotching Q f the - aFV ,t° 
eradication was as vet unattainable TT,e n eneniJ " * 
had laid stress upon the foot rfton omfew 
there are methods of dealing uith mnloJf!, iT e ? 

ff 0 ^ ed +f? eCtlVe aparfc al tegether from the^n^r® 

of the transmission of the disease bv mn-mf? Iedge 
there was no one method of m ,i mosquitoes, and 

could be desenbed ^f rapeno“ to n aTi COn ^ 01 
therefore to be universally adopted Maficonrto'l 
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before cutting sections The chief point biought out 
by these observations was that only a small part of 
the periphery of the hilar region was visible on the 
X ray plate, the greater part being hidden by the 
heart Prof Opie, in replying, referred to the 
unexpected opposition to the views he had expressed 
as to the pulmonary origin of bronchial gland tuber¬ 
culosis, and recalled that Parrot and Kuss had both 
described these primarv foci before Ghon, and their 
work had been acknowledged by him. 


Interrelation of Physician and Surgeon tn Non' 
pulmonary Tuberculosis. 

Dr. D A Powell (Cardiff) opened the third dis¬ 
cussion In non-pulmonary as m pulmonary tubercu¬ 
losis, he said, the physician and surgeon should be one 
and the same individual for all purposes of dia¬ 
gnosis and treatment, except those mvolvmg major 
operations or a few highly technical procedures The 
tuberculosis officer, to attain this end, should seize 
every opportunity to tram himself to become a com¬ 
petent surgeon, first, by looking upon a period of 
residence in a surgical tuberculosis or orthopsedic 
hospital as quite as essential a part of his tra inin g as 
residence in a chest hospital oi sanatorium , and, 
secondly, by close linking up of his area surgical work 
with that of an institution, frequent reciprocal visits 
and interchange of medical staff bemg an essential 
part of the scheme The speaker believed that m 
this way the present unfortunate tendency to divorce 
the conception of tuberculosis of bones and joints 
from general tuberculosis would be checked Tuber¬ 
culosis, whatever its site, was the same pathological 
process, diagnosed by the same procedures and treated 
on the same principles , and he urged that the mere 
utilisation of methods of treatment similar to those 
of orthopaedics should not blind them to the fact that 
the essential element m the successful management of 
cases was a sound knowledge of the disease as a 
whole, fortified by manual dexterity and reinforced 
when required by the operative skill and expert 
knowledge of the general or orthopaedic surgeon 
Among the definite advantages that would accrue if 
this unification or closer interrelation could be earned 
out would be the addition of some much-needed 
precision to their diagnostic entena, especially m 
tuberculosis of glands, and their recommendations for 
treatment would be based on fact rather than on 
prophecy. By refraining from making up their nunas 
as to the diagnosis until there was a piactical certainty 
about it, they would obviate, in a large proportion 
of cases, the mental trauma they so lightlv inflicted 
upon their patients to-day, and would avoid the 
finality of notification with its consequences The 
speaker took, as an instance, tuberculous glands, and 
pointed out that if the tuberculosis officer or his 
residential colleague became the surgeon oftener and 
earlier and excised doubtful glands for exam ma tion^ 
their ideas as to the distinction between tuberculous 
and non-tuberculous glands would be clarified, and 
they would also realise more clearlv that although it 
was broadlv true that a tuberculous lesion was the 
local manifestation of a general infection, vet that 
m cervical adenitis both lesion and infection might 
be locabsed, accessible, and suitable for eradication 

Few problems m medicine required nicer judgment 
or greater patience than to decide in bone joint 
cases when the disease was quiescent and treatment 
could be altered or when the disease was arrested 
and treatment could be discontinued ^ t !lnamelv S 
involvement the issue was usuallv clear-cut name v 
the presence or absence of tuberculosis, m non 
pulmonarv tuberculosis this issue was compheated 
bv the necessitv in addition of dmerennanng 
between tuberculosis and a number a °£ene£d 3te 
which might closelv simulate it As a general n , 
tuberculosis officers should content themse ve 
a pro\ isional diagnosis and act upon it I_ at ,, 

culosis officers weic physicians and surgeons too tne 
must follow up a preliminary provisional, or appro- 
male diagnosis bv such action as requiring the attena- 
ance of the patient at a clinic or his admission to 


hospital, where the differential diagnosis could be 
elucidated without detriment to the patient, and 
where treatment could be initiated without loss of 
tun ® Dy a closer cooperation or unification tlieie 
would be, among other advantages, a more general 
recognition of the fact that in associated puhnonnri 
and non-pulmonary disease premature success in 
arresting the local lesion (especially if the former weie 
the prmiaiv manifestation) might even activate 01 
reactivate the trouble in the lung It would be 
remembered also that, while the development of 
secondary deformities was a repioach, caution in 
attempts at preventing or correcting the pinnarv 
deformity might not be too high a price to pav for 
life The surgeon’s association with the tuberculosis 
officer would enable him to realise more vividly the 
economic repercussion m adult patients of his occa¬ 
sionally too conservative methods in some lesions of 
the lower limb He would also reahse that aftei-caro 
in tuberculosis, as opposed to orthoptedics, was more 
than a medical pioblem, and connoted much more 
than the correct use of appliances , that failure was 
not necessarily due to indifference or carelessness, 
but to those social and economic disabilities that 
exerted such a profound effect upon the prognosis 
of tuberculosis in any form 
Prof. Johx Phaser (Edinburgh) said that the 
treatment of tuberculosis might be considered under 
five headings (1) excision of the lesion, (2) stimula¬ 
tion of the organism by general treatment, (3) rest— 
the basis of all treatment, (i) chemotherapy, from 
which nothing of proved value had resulted, (5) 
tuberculin This last was criticised m that it caused 
an increase in the blood-supply to the affected part, 
whereas Nature’s wav of heahng involved a diminu¬ 
tion of blood-supplv. following endarteiitis obliterans. 
Prof Fraser summed up by saying that if the part were 
put at rest. Nature would supply the fibrous tissue 
Mr G H. Gihdlestoxe (Oxford) deprecated the 
tendency for the tuberculous cripple to be separated 
from other cripples, and advocated a national scheme 
to deal with aU hone and joint cases requumg hospital 
observation and treatment He considered that there 
was danger of the non-tuberculous dapple being over¬ 
looked unless he was tieated by the same organisation 
that was caring for the tuberculous cases Fai from 
bemg an appendage of orthopedics, the tuberculous 
cases formed the majority of those treated in ortho¬ 


pedic hospitals 

In his reply Dr Powell stated that he favoured 
cooperation rather than amalgamation m the treat¬ 
ment of tuberculous and non-tuberculous cripples 


In the afternoon Dr Armakd-Delille and Prof 
Opie each showed a series of slides to illustrate the 
papers they had read in the morning 


SECTION OF TBOPICAL DISEASES 
TTedxesday, July 20tii 

About 85 persons were present on \Vednesda^ 
Julv 20th, when the President, A^drein Balfolk. 
opened the Section and recalled tliat on ll c last 
occasion on which the Association^et m Edinburgh 
Sir Patrick Manson announced Sir Itenald = 

discoveries regarding malaria, and remm 
heaters that those discoveries maihed the beginning 
of a new era m tropical medicine 

Recent Alliances m the Treatment of Amoebic Dysentery 
Dr P H Mavsov-Baiib (London), who rend a 
paper by himself and Dr E Cr Sayer' 3 sa• 
ipecacuanha powdei bv the mouth ‘‘l™* 
injections had both been found jansalisf ' ® 
means of eradicating amoebic infection, but , . 
Sine-bismuth-iod.de, m powder form m gclofm 
Sides had proved a distinct step forward I or 
lasting results n dosage of 3(5 pr spread oi cr - P 
was requued along "with dietetic: res 
quoted some striking^teet« ‘rc , 


quoted some striking ca«es where rule 

brought about permanent cure and as a gc ‘ d 

themoreacutethesymptomsthe more satisfactory nnu 
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included not only true leprosy, bat also pellagra, 
lupus syphilitic, and other shin lesions. 

Disease was the reaction of a complex organism 
to various influences, and the changes in social 
conditions brought about by famine, war. and over¬ 
crowding had more effect on the spread and type 
of acute than chronic disease, but alterations of 
the former were more difficult to determine. The 
change from the cave man to the club man was a 
veryconsiderable one. spread over a period of ages, 
whereas the transformation of lowly organisms 
occurred with far greater rapidity than in the higher 
animals It was probable that alterations in the 
virus were of more importance in bringing about a 
changed type of disease than alterations in the host. 
Small-pox’ and scarlet fever provided examples of 
changes In the virus resulting m asthenic tvpes of 
those diseases, as common at the present day. 
Alteration in the character of the soil and seed might 
bring about a new disease or be responsible for the 
waxing and waning of the original manifestations of 
a disease, which at the present day had led to so much 
separation and differentiation of "the various types of 
infection. In the case of typhus, prohablv the 
famine fever of ancient Greece, and not till the 
nineteenth century differentiated from tvphoid fever, 
was it possible that typhoid and paratyphoid fevers 
had been originallv evolved from It although now 
clearly recognised as distinct r Chicken-pox and 
vaccinia might reasonably he regarded as belonsing 
to the same stock as small-pox. yet their differentiation 
had become essential and even alastnm. modified 
or para-smallpox, was held by some to be an entirelv 
separate disease from true small-pox. which until 
Sydenham’s tune was confused with haemorrhagic 
measles There was, however, evidence as far back 
as 1100 bc. of an eruption like small-pox. which 
had been identified in an Egyptian mummv of that 
period. 


. The influence also of secondary infections on the 
type of disease had caused much confusion as to 
the primarv cause Particularly was this the case 
with influenza, in which the hsmolvhc streptococcus 
had placed so Important a part in recent epidemics. 
The evolution of the streptococcus was possible 
correlated with the variety in the type of streptococcal 
infection recognised at the present dav. and its 
presence as a secondary infection had been held bv 
some to account for the severe form of smaH-pox. 
frifiuema had been claimed by Sir W. Hamer F G 

T ’ C ’ ^ sh io occ£r«i to 
the past under the name of sweating sickness and 
asammPicardvto 1SS6 No fewer than 194emd^to« 

J8 France betw^n 1714 

as compared with onto five to England 

held 1 that^ 3nd ,^ xte f nth centuries Chanteiesse 
held that these outbreaks were distinct from true 
influenza contrarv to Hamers opinion wtoch 
embraced also cerebro-sptoal fever, encephalitis 
lethargies, and densue as influenzal manStoaW 
The spread of disease had been^STtf ~ 
national crises: for example, to the 

^d been attributed the deSdeSETtf G^e 
and Rome. The cluneal resemblances of the*disease 

ea SdSasja ssss 


^Bubonic plague \ras a disease irhlch mar T 
!?*? before the Caristran era ^- 

conjectored to have attacked the Philistines <^v, 
after .heir capture from the Israelitesw 
the Covenant, and was probabtosrol^ifil 
cola offemus CreD' r ^p.Titrn«• _ * mpoib^a m 

from which' survivors had suffered ° a2d°th^ 
as supposed carriers of infeoHrmiw?: tQe B 

propitiation when the Ark iv ere mac 

from thathibh’cal record, the d,=^ 

account had shown plague to hlto i djz ^ 1 ! 
Egypt. Libya and SvruTm PP®aM< 


confidently traced from the great plague of Justinian, 
which came from Egypt in AD. 542 and overran 
Europe. The term “ plague ” had been one of wide 
application and it was probable that the plague of 
Athens, described in 430 B c. by Thucydides and 
Diodorus Siculus included diseases as widely separated 
as malignant scarlet fever, small-pox. and typhus. 
Similarly the pestilence in Rome, known as the 
Antonme or Long Plague of ad. 165. of 15 years’ 
duration, had been variously identified as dysentery, 
small-pox. and typhus, and was possibly a succession 
or conglomeration of different diseases. 

The history of diphtheria had demonstrated the 
difficultv of distinguishing between the various 
severe forms of throat infection and what was now- 
recognised as clinical diphtheria. Adami had held 
that'the true diphtheria bacillus represented a change 
to type of the harmless diphtheroid variety, and 
that" the transformation had shortly preceded 
Bretonneau's classic account of the disease to 1S2I. 
Appendicitis so common at the present day. could be 
described as a modem disease, for at the beginning 
of the nineteenth centnry Parkinson and Addison 
regarded it as a rare condition. Had it not been so, 
there was no doubt that manv more people would 
have died from it for want of operation. However, 
detailed descriptions certainly existed earlier than that 
of Pitz. of Boston, to 1SSC. 

It was only to the sixteenth century that gout and 
rheumatoid arthritis had been distinguished, vet 
evidence of chronic arthritis had been found ’ in 
neolithic skeletons and in ancient Egypt. Jeanselme. 
to his study of gout to Byzantium’ was of opinion 
that six out of 24 sultans between the fourteenth 
and seventeenth centuries had suffered from gout. 

The incidence of aneurysm, particularly of the 
popliteal arterv. which was known to the’fifteenth 
century, and its relation to syphilis at that period, 
drew attention to the disputed orisrin of svphilisl 
whether brought from South America bv the crews 
of Columbus’ expeditions, or. as some’ held, lone 
known to Europe to a mild concealed form and 
transferred to the virgin soil of newly discovered 
America, there to develop to epidemic and virulent 
form. The Great War, however, had shown the 
importance of trauma as the chief cause of popliteal 
aneurysm, although now become a rarity, possiblv 
attributable to changes to occupation, ndtog having- 
been largely replaced by motoring. 


Dr. G. 1L Ctixex (Edinburgh) to a paoex on 
World Epidemics 

and their relationship to cause and effect on social 
conditions, referred to the too frequent perversion 
of history to the point of view of the propagandist 
and partisan. Bv the influence of the in dividual 
too great significance became attached to individual 
ideas, resulting, to the case of one medical biographer, 
in concentration on one idea—e.g. that all patients 
were suffering from eye-strain due to mfid astigmatism 
or. among the followers of psycho-analysis, that everv 
patient was afflicted with some form of tosanitv 
It was curious to note that, on the other hand =o 
important a subject as the influence of meat epidemics 
—e.g. the black death-—on the historv of a people 
or nation had been much overlooked * Even m the 
works of Hume and Green the aftermaths of past 
epidemics had received little or no notice. Now 
however, those effects were betas; better «tndi»d T 
thanks to the researches of TC. H. Si Jones and others 
on the influence of malaria on Greek historv. 


(1) 430 b.c.. when Greece was at the zenith of her 
power. A hundred years later came her decline and 
eclipse by the conquests of Alexander Hie 

( 2 ) ad 542 the Justinian period. TOOna. cental 

tiie Arabs bis a. rsvaced the Koman csnpirg 

In 135S the Turks set foot a g> 

effected the conquest of Constantinople. H ^5 
significant that each oi these dates, when Hie resp=ctfr^ 
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was essentially a local problem requiring preliminary 
local examination before plans were framed. The 
Commission considered that it was advisable to limit 




SECTION OF THE HISTORY OF MEDICINE 
At the finst meeting of tins new Section, held c 


at "i _ . i ~~ -‘*^6 History of medicine as a subject of living 

Malana control measures were often classified as He was strongly of opnuon that it.shouldVm^art 
direct and indirect, and the Commission had employed of the medical curriculum ^ 

the term direct m a very strict sense—namely, as _ 

properly applymg only to the killing of the plasmodium Evolution of Disease 

either m man or m the mosquito. General antilarval Slr Humphry Rollestox (Cambridge), opening a 
measures were classed as indirect Certain direct discussion on this subject, said that W P Alison was 
methods were called “ primary measures,” were convinced of a change m the tvpes of disease m the 
concerned with infected persons and the interior of course of the first 30 years of the nineteenth centurv 
their dwellings, and were indispensable Treatment of ^ufc Gie supposed change from sthenic to asthenic 
cases, adequate and gratuitous provision of quinine, * lv P e vrliS attributed emphatically by Hughes Bennett 
and arrangements for diagnosis were of first import- to tlle effect of treatment rather than to any inherent 
ance , inspection of school-children, following-up of alteration m disease. The science of palreopatliology, 
patients to their homes and house-to-house inquiries ^y the study of morbid anatomy m the fossil remains 
might be undertaken by duly qualified health visitors. of man an d animals of 500,000 years ago, notably 
The Commission also recommended as a “ pnmarv the work of R L Moodie m America and of M A 
measure ” the svstematic killing of adult female ® u ® er Fouquet, Elhot Smith, and Wood Jones in 
anopheles m the interior of dwellings , it was preferable the investigation of mummies in Egypt, had yielded 
that householders themselves should be educated to a considerable amount of valuable information as to 
undertake this duty. Regarding places where the the existence in ancient tunes of conditions of modem 
economic position and social status of the people made d^3 ease > recognisable even at great lengths of time 
these primary measures impossible, nothing save the These included arteriosclerosis, rheumatoid arthritis, 
free distribution of quinine could be attempted until B° u ti pyorrhoea, hydrocephalus, pneumonia, anthrn- 
permanent settlement of the land and a fair standard C °? 1S ’ cirrhosis of the liver, and peri-appendicular 
of housing and living had been brought about It adhesions Achondroplasia was not uncommon in 
was striking that on some plantations extensive ancient times, for, besides the skeleton remains of 
drainage and antilarval works had been undertaken achondroplasics (e g.> m the Tomb of Senab, 2900 bc), 
without lessening of malaria among the labourers, raural paintings and sculptures of 5000 years ago 


who contmued to be badlv paid and poorly housed showed-evidence of the disease mfiguies of the Egyptian 
The terms “ bonification and “ assainissement ” g ods. Pfcaa and Bes, and m those of the dwarfs of ancient 
were often misunderstood The benefit of drainage was ? 1 chiefly among males, as also, at a much later 
often through improved agricultural and economic 2?^’ court attendants in painting bv 

conditions rather than through reduction of mosquito Velasquez and others (Hie pigmies, regarded by 
breeding-places The continuing of scientific research Florae Mane as achondroplasic, were not really so, 

was most important The Commission recommended of 

stations for epidemiological observations over a number ancient tunes as those now known m the forests of 
of years, and laboratones (in countries employing Central Africa Potts disease of ^ le ,, s P ,a ^ 
malaria therapeutically) where pure strains of malaria steatopygia, a gluteal overgrowth of a JP_ 

SM, 

features of malaria and the action of quinme and other cerebro . spmal fever It had been posslblc t o 
drugs which might be introduced_ m a_i_u identify rickets as well as achondroplasia m remains 


desenbed r.cTetrhadbeenfoundinlncienfc Egypt, nor of 

induced malarm Well ® , - practical test authenticated srphihs as had been claimed for 

pdual susceptibihty were Elliot Smith had shown that the supposed syphilitic 

for the detection of degree of ep y bone changes were due to the erosion of human 

devised it would assist ^ prophylaxis He ontlmed remams bv % eetl i ong after bnnal 

the proWems winch present themselves m connexion had been reC ogmsed m Egvptmn 

with the latency (mcubation penod) of mummies, and m the pulmonary form was probably 

tvB ? aP ? ear ^‘;t 8 5hSe £ malSf^aS4 common also m ancient Greece, where also mumps 

and the 7 illustrated his remarks bv was apparently definitely laiown, and with its com- 

produces a toxin,a^ illustrated his remarks Dy ]icatl ^ orchlfcls , had been described by Ilippocrates 

lantern shdes of temperature charts , Ancient votive offermes of patients seeking cure from 

Dr. »Iaxsox-B^ gave ««««* ttSTtoSfShowed Attempts at reproducing their 

action of,this P-hcular-mplamt^A 

medical profession till 


Ull/lUlUb .TJIWW-O" - , _ , II 

not known to the medical profession till 
. 1 . 1 - stance lone previously had 


valuable for prevention of s P re ad ot tne mse portrayed by old artists, as example, the portrait 

Prof Martini (Hamburg) thought^ there was a 0 p^ a bv Lucas Van Lcvden m 

danger that Governments would interpret the Malaria reproduced bvSemon, which showed the tvpicnl 

Commission’s report as employ- .5 Sofiya cies^'vel ftw^only in ISOS that W.llmm 

but pr<mde quinine Helea ® P e ° an Mever of Copenhagen, fust described adenoids to he 

ment of thorough antilarval measures ^ega e f The dancmg mama prevalent in the 

account of his malam f tud ’®® ^ n S t ° ba fc ca ^ S of so- fourteenth to the sixteenth centimes and lanoush 
Asia Minor, and stated his opinion that ca.es o so thc dance of sfc G uv. St John. St Ant horn, 

called spring malaria are nearly ^waiB reiaps^ o ^ gfc Vlhn had bcen identified from old relics 


called spring malaria are near,, ----- ------- - flnd sfc Vltus had bcen lde ntuieu irom om 

infectionsofthepreviousautumn HehadsucM-A » I nd ^ Raphae! > s pa mtings as hjstero-epilepsi 

based his plans for personal piophvlavis m tms oeuei, | ,, —«wnmnr in 


uuocu »— t-' -- f From the written records of diseases occurring m 

neglecting precautio ns in the spring-time , , tbe past ,— Dp , leprosv and hi drophobm—■ though mr 

Dr L. W. Hackett (Rome) gave interesting ^P numcrous than p ; clxires and drawnc« it 
particulars of the use of Paris green as a . more d ,fn c ult to recognise their true character and 

the work of the International Health Board m Ita v \ 0 ° a c} %^ e , n t> -p C as the description 

Dr Drbohi.vc told of malaria in Czecho-Slovakia o^a corered „, oro than one disease oecumne at 
and Colonel Ja.-vies summed up the discussion and The designation “ lepra ” probablj 

rephed to some questions. 
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quartan fever, and the distinction of pout from chrome 
rheumatism, argue that the east, had possiblv 
anticipated the west That hemiplegia once lairlv 
common m the Punjab was now rare pointed to a 
decrease in artenal disease The mention made of 
-cataract, corneal opacitv. stone, leprosy. tuberculosis 
and ringworm and their treatment, all of which were 
Qtill common complaints showed tne development of 
medical science in a broad sense winch had existed m 
medueval Persia . , 

Dr A A AY vkdest (Cannes) alluded to the date of 
the first authentic case confirmed bv post mortem, 
of appendicitis in the death of Gamhetta in 1SS1. 
maintained by Prof. Lannelongue to he due to 
.appendicular abscess for which operation was 

Dr. AY. AYkight compared the conceptions of disease 
now known to he bacterial in origin but attributed 
"bv the ancients to “ semina,” morbid influences, and 
■“'inal odeurs ” All sensations were formerly ascribed 
to particulate matter, and tbe prevention of disease 
was confined to counteracting unpleasant effluvia bv 
means of aromatic substances The carrving of 
infection found mention in Shakespeare (Henry IA'.} 
in reference to the filthv rags of continental immigrants 
bringing the semina of disease Dr AYright described 
the work of the late Dr. Charles Creighton on the 
historv of medicine and epidemiology'’as a classic 
ranking with Gibbons History of Rome Appen¬ 
dicitis had been desciibed by Svdenham in the reign 
of Charles II under the name of the “ iliac passion ” 
the treatment advocated being the application of the 
warm belly of a living puppv. The earliest authentic 
case had been recorded bv Heister a famous Dutch 
surgeon in the middle of the eighteenth century, 
who in the course of dissection of the hodv of "a 
criminal, found the appendix “ beautifully injected 
and lvmg free in the peritoneal cavitv and more¬ 
over, stated that the appropriate treatment would 
have been the application of warm ciders But for 
the first anatomical description of the appendix it 
was necessary to go hack to the writings of the 
anatomist (Berenganus) in the sixteenth century. 

Sir HV3Iphht~Roixestox. m his replv to the 
discussion, mentioned accounts of appeudicit’s in the 
early years of the eighteenth centurv. Parkinson, 
who practised in Hoxton had described cases as 
also had Hodgkin. Addison, and Bright among others 
In explanation of the decline of chlorosis alterations 
in dress and a more liberal diet in meat, made more 
easilv available bv transmission from America had 
been put forward as contributing factors 

Prof A J Clark (Edinburgh) read a paper on 
The Historical Aspect of Quachcn/. 

He defined the quack as one pretending knowledge 
or skill which he did not possess who pre-fed udou the 
mflmnted gnlhhihtv of the general pu^att 
actuated bv purely selfish motives ot personal gam 
through the exploitation of human suffering ” I« 
Prmssia quacks were required bv law to register hut 
YV“. S wroutrv there was no such checg on them 
activities winch had been in no wav diminished bv 
the spread of education and medical discoveries of 
Die present day. It was remarkable that the greater 
the advances made by tbe medical profession tbe 
more unpopular they became with the masses The 
hast centurv had seen much agitation agmmd the 
successes of medical science—-notablv antivaccmation 
and antmvisection—movements m which there was 
evidence of strong feeling of distrust of the 
and a readiness to turn to the charlatan who claimed 
to possess supernatural powers of healing The 
■common type of quack was a man of forceful"-nereon 
alitv who exhibited a profound belief mlnl^SS- 
xmraculous powers of healing, regarded 
inspired and so independent of tk?^ *l 0 w^d™ n re 
of science. Among the manv quack^k^hibeen 
m the past and at the present dav * De ? 

Perkins who 100 veare asm attract « mentloned 
number of followers to believe m Ins lmmens ^ 


tractors Tlie most recent quack apphances were 
forms of simple electrical apparatus, for which great 
claims as panaceas were made and ceitain of them 
had succeeded in achieving remarkable notoriety, 
mamlv m America—e e. m the case of ‘ Dr. ” Rogers 
for whose radio swindle the siuu of 500 dollars was 
charged; also Gaylord AYiltslnre, who about a vear 
ago m California traded on his extraordinary facial 
resemblance to Bernard Shaw. He supplied an 
apparatus consisting ol a coil of insulated wire, 
with plug and socket m the form of a horse collar 
wluch was claimed to magnetise the iron m the 
haemoglobin of the patient s circulating blood and so 
to effect cure. Dr. Abram s box oi reflexophone, for 
which preposterous powers of diagnosis and cure 
had been claimed, was an apparatus of quite simple 
electrical device . it had attracted, until his death, a 
remarkable following m America, and had met with 
considerable attention m this country, where pro¬ 
fessional inquiry had failed to justify the extravagant 
claims made foi it 

Prof Clark concluded bv stating that the basis of 
the success oi the quack was the innate belief of man¬ 
kind in the supernatural, much the same now even, 
as among primitive races convinced of the reality of 
magic and largelv under the influence of mass 
suggestion. Religion, in the form of Christian science, 
appealed to a large number of the more intelligent 
people at the present dav. as a means of finding cure 
from a great variety of conditions of disease and 
alun to it was the faith m the virtue of a charm or 
incantation of which there were nianvfamiharmstances 
in common practice all of which were evidence of the 
underlvmg belief in tbe power of magic and smviv.als 
of tlie large part plaved bv the supernatural m the 
life of primitive man and seen to-day so forcibly 
in the fetish worship of native races 
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AIOXARCHISTA OLD PORT 
Thomson \nt> Co 


Ltd The Y-ivlts, S7, Gn-rs-STKEET. 
Leith ) 


Trfis wine wluch was matured m wood, when 

analvsed was found to have the composition:_- 

Alcohol bv volume 


Alcohol bv weight (grammes per 100 c.cm ) 
Total sugar 

Sucnr-free extractives— 

15 3 
11 32 

Fixed acid as tartanc 


• 


0 33 

Volatile acid as acetic 


• . 


0 02 

Itinera! matter 




0 22 

AVater 

• 


•• 

72 SI 


Preservatives were tested for with negative results. 
The wine is light m colour with a good aroma and 
palate It mav be regarded as a well-matured sound 
port 

BALKAX SOBRAXIE CIGARETTES 
(LARGE SIZE). 

(Albert Wedcberg, 3 Carlisle-street. Soho hotwtst- 
Lo.voo.v, W) -m-AKt, 

The tin contained 25 cigarettes each weighing 
1 o i grm (24$ gr ). approximately IS cigarette* weigh 
1 ox The papei of each cigarette weighed 0 0503 grm 
(0 77 gi ) ~ 

On analvsis the follow mg results were obtained:_ 

Moisture . 12 30 per cent. 

10 20 


Ash 
Sand 
Xicotine 


0 70 
1-10 


The cigarettes are stated to he made of finest Yenidie 
tobacco and tlie analvtical figures support this itifi 
ment (Die tobacco is of a good quahff mute st' 
from stalk and nudrih contains verv little ^and 
possesses an agreeable odour. Th4 

throat r ' aDd 016 C001 to palate and 
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nations held world-wide sway, marked the develop¬ 
ment of widespread epidemics, the first, malaria, the 
second, plague, and the third the black death, the 
results of which had effectively prepared the way for 
conquest by loss of life and the flight of citizens from 
the stricken towns, which had been more marked in 
civilised communities Following the depopulation 
caused by the black death in 1348, efforts were made 
to attract fresh inhabitants to the cities, which 
consequently rose in importance and prosperity 
There followed confederations such as the Hansa 
league of towns, which marked the downfall of the 
feudal system owing to the weakened power of the 
nobles. The protection of the king was afforded to 
towns against the nobles, until power became con¬ 
centrated under one rule, and by the end of the 
fifteenth century the knags of England, France, 
and Spam had become absolute monarcbs Pestilence 
first enlisted the labourers against the army of 
capitalism, and in France, for instance, led to the nsing 
of the Jacquerie There resulted the breaking down 
of social distinctions, so obviously lacking m death, 
and it was then the saying originated “When Adam 
delved and Eve span, who was then the gentleman ? ” 
The real birth of the middle-classes belonged to that 
period, and the rapid change of hands of unaccustomed 
wealth led to reckless prodigality and many alterations 
in social customs and dress In no direction, perhaps, 
was the effect of the black death more marked than 
m regard to religion and in the sense of dependence 
on the Almighty Moreover, the heavv mortality 
among priests was regarded as due to divme visitation, 
and it was only the survivors who were judged to have 
been fit to administer sacrament Efforts to fill up 
the losses in the priesthood failed or attracted only 
those least fitted 

Dr Cullen concluded by drawing comparison with 
the present-day love of pleasure and disregard of 
religious observance, following the Great War, and 
the widespread influenza epidemics Whether these 
complaints were justified it was not his duty to 
inquire, but to note the similarity of symptoms and 
their possible significance 

Industrialism and Health 

Miss M. C Buek (Reading) contributed a paper on 
the effect of early industrialism of the eighteenth 
century on the health of the community She drew 
attention to the decline m death-rates during the 
eighteenth century unaccompanied by change in 
birth-rate, as responsible for the rise m population 
between the years of 1750 and 1815, thus 


England and I 
Wales l 


Death-rates 
per 1000 
1750 15 

1815 20 


London {jgia 


Death rates 
per 1000 
50 
30 


Economic advance had not been at the expense of 
the public health The mam part of the population 
in the eighteenth century were living in isolated 
communities where the death-rate was highest, in 
medueval Europe, she referred to the influence oi 
overcrowding, polluted water-supplies, lack of sanita¬ 
tion and the failure of food-supplies leading to the 
lolling off of cattle for conversion into salted mods 
The shortage of green vegetables and root crops bad 
given rise to maiked prevalence of rickets and scurvv. 
Reference was made to the conditions m this : 
from records of the seventeenth centurv ^ heD , t5 ^ 
towns were hot-beds of infection, and the water 
suppbes were polluted by the carcasses of dead animals 

m 3EVom° n< the S fifteenth centuiy onwards there 
occurred the transition from an agricultural to an 
industrial state, and the growth of torni reactedl on 
the extent of agriculture The increase of vc^etab e 
culture led to a deciease of lickets and 
drainage, undertaken for cultivation, resul 
decline in the prevalence of malaria In the middle 
of the eighteenth centuiy came the rapid grout 
of hospitals, and the end of the centurv was marked 
bv important changes in the hygienic conditions oi 
the army, thanks to the work of Pringle, Lidden } 


and Percival m their campaign against typhus wWn 
efforts ranked with those of Chadwick in the mne- 

^ 17S I’ J^wough the effort™ of 
Haygarth, Leicester was first provided with a fever 
isolation hospital, and m 1797 similarly m Manchester 
a house of recovery " was erected. At that time 
the campaign of cleansing dwellings with whitewash, 
the introduction of cotton clothing, and the substitution 
oi iron for wood bedsteads had a combined effect 
on the prevalence of typhus, mainly the result of the 
work of Howard Before the improvements begun 
the middle of the eighteenth century, 75 per cent, 
of the children died before reaching the age of 5 rears 
but in the latter half of the century the heavy death- 
rate decreased following improvement in food and 
the nse m interest m child welfare. Lying-in hospitals 
were established, and the spread of knowledge showed 
itself in 1815 in the opening of the first baby clmic 
in London with instruction to mothers m infant 
feeding 

The change brought about m the second half of 
the eighteenth century was shown by the following 
figures from the British hymg-in Hospital— 

llfif iTiijil Infant 

mortaUtv wortility per 
mortniiti 1000 deliveries 


For the ten years ending 1758 

ii ii ii li 98 


21 

35 


06 

13 


and at the IVestnunster Infirmary m the 30 years 
between 1750 and 17S0, a decline in maternal mortality 
from 15 to 3 7 per 1000 debrenes was recorded 
At the end of the eighteenth century, the death-rate, 
which exceeded the birth-rate up to 1S20, when the 
reverse first showed itself, amounted to 22 per 1000 
in the country districts and 30 per 1000 m the towns, 
and reached a higher figure earlier in the century 
The earliest davs of industrial evolution at the 
beginning of the nineteenth century, for the knowledge 
then existing, showed relatively greater improvement 
and lower moi tality in comparison with the present da v 
with its much more advanced state of education and 
scientific progress As regards the correlation between 
economic conditions and hvgiene. Miss Bucr debated 
whether the slow rate of progress in preventive medicine 
and backward state of agriculture and industry in 
the east were merely an accidental association, or 
more likely, factors which were closely interdependent. 

She concluded by stating her finn conviction that 
present-day civilisation in this country was far from 
effete, but mtensely vital 

In the discussion following the three opening 
papers Prof van Leeks on (Amsterdam) referred to 
the uneasiness felt m Holland as to the frequency of 
thyroid enlargement, whether affected by the presence 
of traces onlv of iodine in the water-supplies Jiic 
fact that in the fifteenth and sixteenth centime* goirte 
was very common, to judge from frequent appearance 
in models of the period, showed that even wicii tne 
improved conditions of rrater-supplr its occuirence 
at the present dav remained unaccounted lor 

Dr J, R Ratcliffe (Birmingham) was of opinion 
that, to obtain reliable evidence of changes m tvpc 
of disease, systematic records of clinical. symptom 
were essential He sought explanation of the changes 
shown by scarlet fever, once so serious, now mere! 
a nuisance from the diagnostic point of view, and _ 
to why chlorosis and annum a had now praeficaii 
disappeared, and membranous croup was no long 
seen Bacterial evolution was a question of tl 
number of generations which succeeded each ot« 
so rapidlv that a change could take place v erv 
quicker than m the human organism, hence 11 
possibility of change in type of disease in a relative 

short space of time , _ ,, . , 

Lieut -Col Stephenson (I M f retd ) dwelt on tl 
medical interest attaching to the scientific "J rp 
of a Persian poet and historian of thirteenth 
century, in a compendium of the various 
minerals, plants, and animals, and the medicina 
of each The state of knowledge m the fourtcenra 
century m Persia as regards disease, for mstanct 
the accounts of what was probnbl) diphthen , 
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THE NEW MEDICAL SESSION 

Ox the first of October words of welcome may well 
he addressed to tlie students who to day are beginning 
their studies in the various medical schools The 
official introductory lecture is not now, as it was by 
former generations, considered to bo an essential 
feature of the opening of the winter session , but in 
a few schools the old custom is maintained, while 
the speakers at various inaugural dinners, though 
addressing gatherings comprised mostly of qualified 
men, will be sure to reflect upon tho course which 
medical training now takes, and to consider the 
professional outlook m its general and special develop¬ 
ments We beheve that they will be able to con¬ 
gratulate with real sincerity those who have decided 
to enter upon the career of medicine, and also that 
those to whom the management of our professional 
education is entrusted to-day are aware of the "rent 
difficulties which attend the medical career, and are 
prepared to smoothe them for their juniors No time 
will he wasted which is spent, as opportunity offers, m 
assisting the recent recruits to grasp the principles 
on which medical practice will have to he conducted, 
in whatever of the varying careers they mav decide 
to adopt Life in a medical school is well calculated 
to produce sympathetic recipients of such advice, for 
as a means for the development of character it is 
doubtful if any better training could be devised than 
the routine of the medical student both in the inten¬ 
sive nature of the studies and in the breadth of their 
purpose 

But the probationary training must often be truly 
bewildering to a recruit The curriculum grows yearlv 
more elaborate, and its rigidity is imposed upon it 
by an examination system for which nothin * else 
can be substituted So that the teacher and tho 
taught are alike engaged m a fight against time 
, “^essential that the medical student should have 
placed before him the fact that the object of Ins Ion" 
yearn of study is not to pass examinations, but to fit 
hunseh to cany on a great corporate work for the 
benefit of mankind It has long been advocated m 
these columns that opportunities should be made 

aW e ^n W ° 0 S fi f ?i r the of advice t0 those 

uractice° Ti quaM f upcm t3le conduct of medical 

S the nT^ impl f S T regret at the dispensing 
wjth the old apprenticeship system, for even when 

stud°en 1 ts hacl 0 a Iy a proportlon of the medical 
students had a sound conception of what mav he 

called professional ideals, and there is no reason to 

? “«sssi rjt 

student while he is still at the hospital* 1 ^ teach the 
tioner when faced with facts fJt a ’ tj* e P*acti- 


makes all members of the profession ready to parti¬ 
cipate in the strengthemng of authority for the 
prevention of backsliding, and equally ready where 
necessary to represent to authority that tho guidance 
may itself need guiding 

Tho number of medical students registered during 
the year in each of the three divisions of the United 
Kingdom for tho past 20 years appears now to stand 
in normal relation to the population, and tho figures 
relating to qualification during those years have the 
same message An increase of students from 1915 
to 1920 arose distinctly out of the immediate needs 
of the war, and was reflected five or six years later 
in tho larger number of those acquiring medical 
degrees or diplomas Five years ago Sir Doxaxp 
MacAlister, in giving to the General Medical Council 
tho figures relating to medical students for recent 
years, pointed out that the number registered m 1920 
u as higher than any that had occurred previously 
save in 1919, the tendency having been steadily 
upwards since 1913 The figures to which he referred 
ranged from 1480 students in 1913 to 3420 students 
m 1919, and those who could read meaning mto the 
figures felt safe m prophesying that a movement 
downwards m the entry to the profession would take 
place This duly occurred, and the number of medical 
students m 1920 was actually a little below the 
figure of 20 years previously, and a little more than a 
third of the number in 1919 But the figure for 
1926 is more than double the figuie reached in 1923, 
when for no very obvious cause the alterations m the 
curriculum of study led to the registration of only 
545 new entrants The figures certainly suggest 
stabilisation, and do not support m any way the 
oft-repeated statement that the profession is or is 
likely to be overcrowded It will be safe for those 
in charge of our new adherents to tell them that there 
is no nsk of unemployment 


NEW LIGHT ON PERNICIOUS AN/EMIA. 

Evert contribution to our knowledge of pernicious 
amemia deserves close attention, because it is a malady 
with a necessarily fatal upshot, and one which, accord¬ 
ing to a wide body of medical opinion, is becoming 
commoner every year Interest centres at the 
moment around the claims of American workers to 
have obtained striking results from dietetic measures, 
and especially from the administration of diets con¬ 
taining large quantities of liver Dr G R Mixot and 
Dr W P Murphy, of Boston, have now published 1 
a study of 105 cases of pernicious anaemia treated by 
this method during the last few years In their 
previous communication, 18 months ago, they referred 
to 45 cases only, but many others have since come 
under their notice with results not appreciably 
different from those observed in the smaller senes 
Their successes have been confirmed by other American 
physicians, and unpublished reports from observers 
m this country have been of a like enthusiastic nature 
In general the observed effect has been to restore the 
red corpuscle count from the low figure seen durin" 
something over 44 million per 
cubic milli m etre Relapses have been singularly ferr 
and cases which have done less weU have almost 
uniformly been those m which insufficient amounts 
of liver were being taken The diet prescribed by 
Mixot and Murphy consists of about 200 g of cooked 

diem ’ + mtl1 Serous amounts of fruits and 
vegetables containing 5 to 10 per cent of carbo 
hydrate, together with red muscle meat The total 
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THE BSTCHOLOST OF CHILDHOOD 

Bj- MARY SCHAHLIEB, DBE TiT Tt -.rf. 

toBoo K op - | pf • 0o “ laH * “ d co; SI I afo 

f!& ^Pb?esH%5e|b 

Medicine, University of Glasgow penological harm, as a mediocre ?° mu <=b 

Gillespie, M d Glasg., DPJI Lnnfl -jL.5 D ‘ ^exceptionable statements ^?., e 5?„^ U L r ? Iy 0,1 the 
for Psychological Medicine but no parent wStf to waste t^t^ toxfc - bo < 

London London : Humphrey Mdford^O?^’ h ?S? advice The distm ctisW fcaflfrl 111 ^ sec ° nd ,- 
University Press 1927 Pp 520 18 s °^ ord (? f Assort is the atmosphere w^hti?f^!;” f a book 

ssii&Sf 's ,7*iS 

SS b 35$« sgaSMMtt 

psychotic picture is largely determined bv tb« ( refreshing nom™ ^ ^ sound, and permeated with a 
character baits present m the mT^dual in t Xem ! schorff 0 /“^°? what 13 best m the 
Wealthy state, and that the mental picture I perhaps, however wih P cairt?mP Cal th ®“Sht What 
r*i y V XS *' one ^dividual does from another I more than this is the n f£^ Ure i, a P®mnt s confidence 
^e (Houston they consider it “ unpMosophmto of npe cons e ^ati4n T1we f P ere the boob «“"« 
say that mmd cannot rank as a causative factor, it tacit scorning of "old hel.efQ rf raw controversy nor 
seems contrary to plam clinical fact . . to set aside reminds parents tlirmiei.iw «Pwf Ma , r y Scliarlieb 
the mental treatment of msamty would be to deprive 1 of tbeir venture denend« ^„ tha *T. the '"I 1016 SUCCess 

cases ” 68 0f «* *"* «-Pent:c resource i?22J 

Starting from these premises, the authors have by tbem° o?^he^tra^tmna^f^ 003 ^^ 116 S ractice 
written a useful book, and have shown a mnfprl! and that tLy sho^d msLuct fW °i l* Churcb ’ 
be “f. lve fi»fP modem methods of care and treats Whatever a reader ^^ 
ment Although emphasis is prunarily laid upon the fail to profit by the ideal /VwfL^?’ 1 >7 l11 ?°£ 
psychic si de of the problem, physical methods are ^hole-^ea^dslllaScihon t 
given their place m the scheme of treatment: appro- task of all PP^cation fco tlle mosfc difficult 

nnnfo rlmm __i _ _ ’ j ___ 

[ A Doctor’s View op Lope 

By William J Robinson, M D Edited, with a 
biograplncal mtroductKin, by Eden and Cedar 

192? r?f 2 F George Allen and Un ^m, Ltd 

J-T-rf »*w » vav^fvu t/wu|/UV4VAl(U WUCia|J^, * U 

and good results are claimed from it in a number of This book consists of a miscellaneous collection of 
cases, a sine qua non being intelligent cooperation short articles, aphorisms, and jottings from the pen 
between the instructors and the nursing staff The of a “ -American medical man of wide hterarv 
anthors believe auto-intoxication to be overrated as humanitarian interests For nearly 25 vear 3 
a causal factor m mental disease, and draw attention Br. Robinson has been the editor of a paper’ The 
to the work of NKopeloff and George Kirby in Critic and Gmde, from which the contents of this 
tms connexion They suggest a classification of book are, for the most part, reproduced Theyiange 
mental states which is m accordance with Bleuler’s over a wide variety of subjects—the Great War, 
views of the various “ types of reaction ” The travel, literature, character types, athleticism m 
chapters on the psychoses are very clear; the authors America, and numerous contemporary medico-social 
prefer to speak of schizophrenia rather than of questions such as birth control (of which the author 
dementia praacox as a separate entity. Involutional bas always been an insistent though temperate 
melancholia is excellently dealt with and carefully advocate), vivisection, dietetics, sexology, psicho- 
differentiated from the depressive phase of manic- analysis, and others These subjects are treated with 

— 1 rm T T__ .A.i. 11 n vnn-min n A_. . 1 . 1 . e it 1 t . .1. 


jT j— ^“* vv *** ui fleavuieuv, appro- 

pnate drugs, hydrotherapy, rest, open air, occupa¬ 
tional therapy are all included. These are not exten¬ 
sively detailed , for instance, malarial treatment for 
general paralysis is dismissed with a bnef survey, 
and the differentiation of appropriate cases is not 
even attempted The Glasgow Royal Mental Hospital 
has considerably developed occupational therapy, 

fihn 1TAA/? nomilfr. __ A.__ _ _ 1 


sections on tbe psychoses is hardly maintained m the sprrngs irom a clearlr formulated philosophy It is 
chapters devoted to the psychoneuroses These the outlook of an advanced liberal, a pacifist, an 

seem to have been modelled largely on the work of advocate of freedom of speech and thought, an 

J Dejerme, and an attempt has been made to fill gaps agnostic Yet Dr Robinson is no extremist Though 
by a reference to tbe conditioned reflex, which is in an agnostic he is tolerant, appreciative even, of the 
no way explained or elaborated Psycho-analytic religious attitude ; though a pacifist he is not an 

methods are given a place. The writers seem to base unresister, though desiring greater freedom of dis- 

their comments mainly on tbe earlier works of Freud, cussion and action m sexual matters, he is neither an 
for their description of the technique is scanty, and advocate of unrestraint nor a believer m the pan- 
no reference at all is made to tbe mechanism of cure sexualism u hich now dominates psj cho-annh tic 
They deny the necessity of a sexual trauma m the theory, though a birth-controller, he holds that 
generation of a psychoneurosis; yet in many of the births must he intelligently regulated in the light or 
cases quoted m support of this contention there are racial and international as uell as of personal issues 
obvious irregularities m the patients’ sexual lives The position u Inch he assumes is, therefore, one 
The book closes with the usual chapter on the medico- winch exposes him to attack on both flanks—from 

legal aspects of insanity. The fact that carefully opponents of his mode of thought and from 

selected case-histories are frequently used to illustrate extremists in the causes uhicli he has espoused 
the various mental conditions, in conjunction with Dr. Robinson’s fearlessness and candour—both of 
the clear and concise style, makes the book easy to which, the rcadei feels, are rendered the more effect nt 
read in spite of the excessive use of brackets by lus essential disinterestedness—have made him 

Students and practitioners who desire a good many enemies, especially during the war But the* 

insight into the theory and practice of modem have also made for him maj sincere admirers and 

psyclnatry will be well advised to study this work supporters 
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Ox tlie first of October ■words of welcome may well 
be addressed to tlie students who to day are beginning 
their studies in the various medical schools The 
official introductory lecture is not now, as it was by 
former generations, considered to be an essential 
feature of the opening of the winter session , but in 
a few schools the old custom is maintained, while 
the speakers at various inaugural dinners, though 
addressing gatherings comprised mostly of qualified 
men, will be sure to reflect upon the course which 
medical training now takes, and to consider the 
professional outlook in its general and special develop¬ 
ments We beheve that they will be able to con¬ 
gratulate with real sincerity those who have decided 
to enter upon the career of medicine, and also that 
those to whom the management of our professional 
education is entrusted to day are aware of the great 
difficulties which attend the medical career, and aTe 
prepared to smoothe them for their juniors No time 
will be wasted which is spent, as opportunity offers, in 
assisting the recent recruits to grasp the principles 
on which medical practice will have to be conducted 
m whatever of the varvmg careers they mav decide 
to adopt Life in a medical school is well calculated 
to produce sympathetic recipients of such advice for 
development of character it is 
doubtful if any better training could be devised than 
the routine of the medical student both m the inten 
sive nature of the studies and in the breadth of their 
purpose 

B ut the probationary training must often be trulv 
bewildering to a recruit The curriculum grows vearlv 
more elaborate, and its ngidity B impo^d noon it 
by an examination system for which nothing else 
can be substituted So that the teacher the 
taught are ahke engaged m a fight a^st time 
ni Ct e ! sen ^ al th at the medical student%hould have 

4'r“■ 

£ell inculcated m the medical2h 0 ol nf°? U S y 
It is generally recognised that thfethLf 
of a doctor is dictated bv the et ? lcal conduct 
vances of neighbourlv dutv as tlie^V^f® aud ot>ser - 
follow any other profession aud eKh ° f those 
not help the good doctor who ® laborat , e codes would 
might even defeat their object y °° d c . ltizen ’ aad 
be inspired with loftv endeavour bvht 1 professl ° n T can 
rules to have value will be tbrvf *i! a T s EtlucaI 
student while he is still at th P i .^ch teach the 
iloiier ,vh» ,J,S SltSZ h S f- 5* «“ »»«*- 

be c,> » a “' ted » “strips 


makes all members of the profession ready to parti¬ 
cipate in the strengthening of authority for the 
prevention of backsliding, and equally ready where 
necessary to represent to authority that the guidance 
may itself need guiding 

The number of medical students registered during 
the year in each of the three divisions of the United 
Kingdom for the past 20 years appears now to stand 
m normal relation to the population, and the figures 
relating to qualification during those years have the 
same message An increase of students from 1915 
to 1920 arose distinctly out of the immediate needs 
of the war, and was reflected five or six years later 
m the larger number of those acquiring medical 
degrees or diplomas Five vears ago Sir D ox alii 
MacAlister, m giving to the General Medical Council 
the figures relating to medical students for recent 
years, pointed out that the number registered m 1920 
was higher than any that had occurred previously 
save in 1919, the tendency having been steadily 
upwards since 1913 The figures to which he referred 
ranged from 14S0 students m 1913 to 3420 students 
in 1919, and those who could read meaning into the 
figures felt safe m prophesying that a movement 
downwards in the entry to the profession would take 
place This duly occurred, and the number of medical 
students in 1926 was actually a little below the 
figure of 20 years previously, and a little more than a 
third of the number in 1919 But the figure for 
1926 is more than double the figure reached in 1923 
when for no verv obvious cause the alterations in The 
curriculum of study led to the registration of only 
545 new entrants The figures certainly suggest 
stabilisation, and do not support m any way the 
oft-repeated statement that the profession is or is 
likely to be overcrowded It will be safe for those 
in charge of our new adherents to tell them that there 
is no nsk of unemployment 


NEW LIGHT ON PERNICIOUS AN/EMIA 

Evert contribution to our knowledge of pernicious 
ancemia deserves close attention, because it is a maladv 
with a necessarily fatal upshot, and one which, accord¬ 
ing to a wide body of medical opinion, is becoming 
commoner every year Interest centres at the 
moment around the claims of American workers to 
have obtained striking results from dietetic measures 
and especially from the administration of diets con' 
taming large quantities of liver Dr G E yrTvm- n „a 

? r ^ r P A^ VBY ’ 0 f r Bost0n ’ »■» PubhS 

a study of lOo cases of pernicious anaemia treated bv 
this method during the last few vears In them 
previous communication, IS months ago, they refenred 
to 4o cases only, but many others have since come 
under their notice with results nnt AT S 
different from those observed in the Lafler 2 

physicians, and unpublished renorh 2 \ 
m this country have been of a hke ,° bservers 

In general the observed effect has been 
red corpuscle count from the low res>tore 

the acute attack to soSetW oveflt m'n dUm " 
cubic millimetre Relapses have. W, " P pr 

and cases which have don; L = , b .f 1 ? g ' llarJr/e,r 
uniformly been tho^m Xh Lnffi H™ 
of liver were Being taken 

Mivot our) Ihe diet presented by 
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fat in the diet is low, not exceeding 70 g a day. 
Sugar is diminished and concentrated carbohydrate 
and. milk are not included to the exclusion of other 
foods The cooked liver may he served m any way 
that pleases the patient, provided that excessive 
boiling is avoided It is suggested that mammalian 
liver is preferable to that of birds, whilst kidney can 
occasionally be given as a substitute A good many 
patients have preferred to take the liver m the form 
of raw pulp, and it is suggested that it has its maxi¬ 
mum value in this form. 180 g of such pulp divided 
into two portions and taken mixed with orange-juice 
has been found a useful prescription in some cases, 
whilst in others—especially those in which the 
patients were very ill and subject to nausea—it was 
found desirable to administer it through a stomach- 
tube It is considered advisable to continue this 
treatment long after the blood count has become 
normal, although a good many cases have remained 
well in spite of reducing the dose to 150 g three times 
weekly. 

The assessment of therapeutic benefit in pernicious 
ansemia must be regarded as exceedingly difficult 
because, whether treated or left alone, the patients 
have a tendency to improve markedly from their 
worst period, although they almost invariably suffer 
successive relapses, which finally lead to a fatal 
termination Caution is therefore necessary in 
ascribing improvement to any remedy which has been 
administered Published and unpublished accounts 
of the Minot-Mtjkfht treatment suggest that with it 
improvement is more rapid and relapse postponed 
longer than with any other form of treatment observed 
during recent years It is clearly impossible, as its 
authors themselves emphasise,, to say whether this 
treatment is of permanent value until five or more 
years have passed; there can, however, be litte 
doubt that the method is one worthy of widespread 
adoption in order that a valid conclusion may be 
drawn without unnecessary delay. So for t 

observations themselves The reasons P n , 

by Dr Minot and Dr Murpht for the success of 

their treatment aTe — 

1 The recognition of the similarity o ™anv 
symptoms mdSns of pernicious amemia to those of 
pellagra, sprue, and ben-ben. 

2. The observation “ that patents with pennc^ 
ansemia have often taken an »bno re( j meats 

years, noticeably one with from dairy 

and an excess of fats particularly derived trom u * 

Pr fSc SScal distribution of the disease 

4 The knowledge that secondary amemia is fre¬ 
quently associated with a ^ ^ amemia 

5 The fact that patients with g a nll . 

often had better health “ ^ excess of 

balanced and high caloric diet containing 

nitrogen" ,, J 

We doubt whether these reasonsLJmnencc 
great appeal to those ^e found an a 

disease In the same journal wiUbefoun 

bv Dr K K Koessler and Dr & 
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is presumed to have preceded the onset of the disease. 
In contrast to the Boston school, the Chicago observers 
state that a low fat-content is not justified and largo 
amounts of cream, butter, milk, and cod-hver oil aro 
advised The efficacy of liver and kidney is con¬ 
sidered due to the high content of vitamins A and B 
in these organs It is clear that we aro hero faced 
with a dietetic regime largely empirical, in wlucli 
the presence of a considerable quantity of liver is the 
one outstanding feature. 

A further difficulty m assessing the effect of treat¬ 
ment in these cases is the fundamental difficulty of 
diagnosis It is true that in this country pernicious 
amemia stands almost alone as the cause of really 
severe amemia with disproportionate fall in the total 
number of red corpuscles But—with the possiblo 
exception of the Pnce-Jones curve—we have no 
infallible test enabling us to say without doubt that 
tins or that case is one of permcious amemia As soon 
as successful treatment prevents relapse and autopsies 
become the exception, it is going to become almost 
impossible to decide whether the cases dealt with 
have really been examples of the malady described 
by Addison A paper 3 by Dr D I Maciit, of the 
Johns Hopkms School of Medicine, Baltimore, which 
also appears m the same journal promises to be of 
value m this respect He has tested the blood serum 
in many cases of tins and other blood diseases, and 
believes that m pernicious amemia the serum shows 
a toxic effect upon plant protoplasm quite different 
from that observed in the control cases Briefly the 
method consists m placing seeds of Lupinus albitt 
in blood serum, and measuring the inhibitory effect 
on growth exercised by the blood serum from por- 
mcious amemia cases It is believed that tho some¬ 
what complicated procedure affords a genurno diag¬ 
nostic test Exposure of the serum to irradiation 
with ultra-violet rays is claimed to have the effect of 
making it less toxic, and the intravenous injection 
of substances such as eosm with subsequent ultra¬ 
violet irradiation is claimed to have given promising 
therapeutic results Tho complexity of this latest 
inquiry is such as to invite a special caution, hut 
in so far as it affords a possible new channel for 
diagnostic exactitude it will command attention. 
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SIR ARTHUR SHIPLEY 

The late Master of Christ's College, Cambridge, 
was a well known figure in College and University 
circles, and this he deserved in respect of his qualities 
as a just administrator and able organiser Ho 
was known throughout the scientific world as a 
zoologist, and tins m ’ - *® a mass , 
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fat in the diet is loir, not exceeding 70 g a day. 
Sugar is diminished and concentrated carbohydrate 
and milk are not included to the exclusion of other 
foods The cooked liver may be served in any way 
that pleases the patient, provided that excessive 
boiling is avoided It is suggested that mammalian 
liver is preferable to that of birds, whilst kidney can 
occasionally be given as a substitute A good many 
patients have preferred to take the liver in the form 
of raw pulp, and it is suggested that it has its maxi¬ 
mum value in this form 180 g of such pulp divided 
into tiro portions and taken mixed with orange-juice 
has been found a useful prescription in some cases, 
whilst in others—especially those in which the 
patients were very ill and subject to nausea—it was 
found desirable to administer it through a stomach- 
tube It is considered advisable to continue this 
treatment long after the blood count has become 
normal, although a good many cases have remained 
Well in spite of reducing the dose to ISO g three times 
weekly 

The assessment of therapeutic benefit m pernicious 
anaemia must be regarded as exceedingly difficult 
because, whether treated or left alone, the patients 
have a tendency to improve markedly from their 
worst period, although they almost invariably suffer 
successive relapses, which finally lead to a fatal 
termination Caution is therefore necessary in 
ascribing improvement to any remedy which has been 
administered Published and unpublished accounts 
of the Minot-Mtjrpht treatment suggest that with it 
improvement is more rapid and relapse postponed 
longer than with any other form of treatment observed 
during recent years It is clearly impossible, as its 
authors themselves emphasise, x to' say whether this 
treatment is of permanent value until five or more 
years have passed, there can, however, be little 
doubt that the method is one worthy of widespread 
adoption in order that a valid conclusion may be 
drawn without unnecessary delay So much for the 
observations themselves The reasons put forward 
by Dr Minot and Dr Murphy for the success of 
their treatment are — 

1. The recognition of the similarity of manv 
symptoms and signs of pernicious anaemia to those oi 
pellagra, sprue, and hen-beri 

2 The observation “ that patients with pernicious 
amentia have often taken an abnormal diet for many 
years, noticeablv one with a deficiency of red meats 
and an excess of fats particularly derived from dairy 
products and pork ” 

3. The geographical distribution of the disease 

4 The knowledge that secondary anasnua is fre¬ 
quently associated with a faulty diet 

5 The fact that patients with pernicious antenna 
often had better health “when placed mamll- 
balanced and high caloric diet containing excess of 
nitrogen ” 

We doubt whether these reasons will make any 
rrreat appeal to those with wide experience of th 
disease In the same journal will be found an account 
bv Dr K K Koessler and Dr S Maurer, of the 
University of Chicago, of the results of treating per- 
mciousanxmia with a diet of high 
rich m vitamins Their report coien, 40 P at ' e °^ 
who have been treated dunng periods ranpng from 
six months to two years No definite stashes are 
given concerning the total results save * 
patients with one exception, arc alive a . ^ 
health with a normal blood picture Liver in <1 
extract form is part of the diet in many cases, « 
these authors also lay stress on the faulty diet win 
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is presumed to have preceded the onset of the disease 
In contrast to the Boston school, the Chicago observers 
state that a low fat-content is not justified and lar-o 
amounts of cream, butter, milk, and cod.hver oil aro 
advised The efficacy of liver and kidney is con¬ 
sidered due to the high content of vitamins A and B 
in these organs It is dear that we are hero faced 
with a dietetic regime largely empirical, m which 
the presence of a considerable quantity of liver is the 
one outstanding feature 

A further difficulty in assessmg the effect of treat¬ 
ment in these cases is the fundamental difficulty of 
diagnosis It is true that m this country pernicious 
anaemia stands almost alone as the cause of reallv 
severe anaemia with disproportionate fall m the total 
number of red corpuscles But—with the possible 
exception of the Pnce-Jones curve—we have no 
in fal lible test enabling us to say without doubt that 
this or that case is one of pernicious anaemia As soon 
as successful treatment prevents relapse and autopsies 
become the exception, it is go mg to become almost 
impossible to decide whether the cases dealt with 
have really been examples of the malady described 
by Addison A paper 3 by Dr D I Macht, of the 
Johns Hopkins School of Medicine, Baltimore, which 
also appears m the same journal promises to he of 
value in this respect He has tested the blood serum 
m many cases of this and other blood diseases, and 
believes that m pernicious anaemia the serum sLowb 
a toxic effect upon plant protoplasm quite different 
from that observed m the control cases Briefly the 
method consists m placing seeds of Lupinus albui 
in blood serum, and measuring the inhibitory effect 
on growth exercised by the blood serum from per¬ 
nicious anaemia cases It is believed that the some¬ 
what complicated procedure affords a genuine diag¬ 
nostic test Exposure of the serum to irradiation 
With ultra-violet rays is claimed to Lave the effect of 
making it less toxic, and the intravenous injection 
of substances such as eosm with subsequent ultra¬ 
violet irradiation is claimed to have given promising 
therapeutic results The complexity of this latest 
inquiry is such as to invite a special caution, but 
m so far as it affords a possible new channel for 
diagnostic exactitude it will command attention 


SIR ARTHUR SHIPLEY 

The late Master of Chnst’s College, Cambridge, 
was a well-known figure in College and University 
circles, and this he deserved m respect of his qualities 
as a just administrator and able organiser Ho 
was known throughout the scientific world as a 
zoologist, and this in response to a mass of work 
partly of research and partlv of literary character 
and all bearing the impress of unflagging industry 
But beyond this Sihpley Lad impressed tlio world 
at large by the breadth of lus sympathies, the 
keenness displayed in the wide range of Lis interests, 
and Lis gift for recording his impressions in a c ’ oaT 
and attractive style He began Ins career mtu tno 
intention of becoming a doctor, but the Cam imago 
school of zoology, with Michael Foster and his 
great pupil, Francis Balfour as teachers, attracted 
him, and he never pursued the whole medical course, 
turning aside to tho fascinating study of zoology 
But for many years at Cambridge after ms own 
promising undergraduate period was over, ins zoo¬ 
logical work brought him into contact with the medical 
school so that many practitioners will remem icr 
SniFLEr as an enlightening lecture r and a sugge-ano 
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-weeks led to recovery in four of tlie cases, the 
distension disappeared, the bowels became regulai. 
and three months later thev were appaiently cured 
Tn one case the stricture was relieved, but the late 
result is not reported, whilst in one the babv died 
The latter case is particularlv interesting, because at 
autopsy there was no sign of stricture although a 
tight ring with a sharp edge had been felt duirng life 
Dr Brenneman considers that these sis cases are an 
example of a congenital anomaly identical with more 
severe malformations m this region but very restricted 
in extent As a result of failure of the descending 
mesenteron to fuse with the ascending proctodajum 
a membrane may be formed resembling a hymen 
and having a central aperture The consistence of the 
obstructing membrane depends on the number of 
layers which form it He comments on the fact that 
most of the recorded cases of stricture have been 
treated surgically, the patients often being people of 
considerable age and whilst agreeing that for anal 
obstruction surgerv is often the onlv hope he suggests 
that manv constrictions can safelv be treated and 
cured bv dilatation _ 

MENTAL DISORDER IN SCOTLAND. 

Competitiox is as valuable a spur to progress in 
medicine as in commerce, and it is of interest to com¬ 
pare the annual repoit of the General Board of 
Control for Scotland with that of the English Board 
reviewed m our columns last week (The Tantft’ 
Sept 24th, p 077) The Scottish Commission's do 
not enter into that full discussion of the situation 
which makes such interesting reading in the English 
report, and tlie volume is largelv taken up with 
statistics and tables Although the preamble deals 
Vthe Problem of the mentallv defective 
Scotland does not appear to he so much concerned 

mndafinn dl '^ ,cuIt 1 les . of ascertainment and accom¬ 
modation The cluef anxiety seems to be the <=(ate 
Of Public opinion, as stress is laid on the desirabditv 
of institutional training and the fact that certified 
defectives are periodically reconsidered with “ 
to release The total number of defectives on thT 
register is 2 1 64 The English Board regards 1 per lOOO 
as a very conservative estimate of the defechves m 
our population, and as there are nearlv ? mdh™ 
people m Scotland it is evident that either the 
proportion of defectives is very much lowerthL,^ 

England or else many have not vet been" ascertained " 

A large number ate still unsuitablv detained in 
tutions for the lns ane and the colonv Srrtem m 
its infanev There is a colony at IVavertev Pnrl- S 
110 girls and excellent progress is reported in rl or 
mg the patients’ capacities The cnW - “i 1 devdo P; 

Sr effort ’ and to the splendid work e o r f the 

Scottish Association of Women Crhzens a 
purchase of i50 acres hv the Royal the 

at Larbert for 

adolescents Tliere are 11 other tT? 1 colonv for 
and 1000 patients are m 

assist saJI* fr 

of sufferers from encephahtis 1 p>W~. C 1X, 5 tlle f ate 
there are ideal observation wa for u-hom 

General Hospital " The label “ c j.^* e 
mental defect!’’ i S deprecated on’the P ostencephalitic 
patients mav still ha^e a chance of rf™ 1 *! 11 / tilat 511011 
if properlv and achvlfy tre^ed C ° mplete recovery 

in^ne* p^oiriSd^offlciartoaS^ 6 Were 1S - 3S0 

schools Tlie ratio tothepSShS?’ Act ’ m train 4 
that of England In voo^ho^stl th^ 0neSpon(is 

m private dweffmgs 171&Tbep!! TT 1000 and 
sioners constantlv plead for mnro Commis- 

those sections of'theg extended use of 

ference of harmless incuMble 3 entsf™ 141 4110 trans - 

which are or should striveS institutions 

to private guardianship md Pn m 5 ental hospitals, 
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insane population outside the asylums, is nearer the 
ideal than England The report regrets the decrease 
that has occurred since the war m the number of 
boarded-out lunatics This decrease is partly due to 
economic factors ; higher agricultural wages made it. 
more difficult to find guardians m the country and 
the increased cost of living made city Pooi-law 
authorities unwilling to take patients at the low 
board-rate With the return to normal conditions 
the Commissioners hope to get more patients boarded 
out; maintenance is cheaper outside than inside 
an nsylum, and there can be no doubt that aged 
semle lunatics are far happier sharing a “ home ” 
atmosphere, however humble, than m the best of 
institutions This provides no argument against 
certification, however, for the report notes" that 
they at e geneially better cared for by strange guardians 
than bv their relatives 

In sharp contrast to the year’s increase of 2743 in 
England, Scotland actually showed a decrease of 90 
in the number (2304) of persons certified for the-first 
tune during 1926 The number of voluntarv patients 
admitted to mental hospitals during the'year was 
62S, nearly double the average figure for'the ten 
preceding years The Crichton Roval Institution 
achieved, in the second six months, the distinction of 
admitting 1< more voluntary than certified patients 
The death-iate for the year was S3, the recorerv- 
i 9 Both figuies show improvement on those 
of 192o, and are comparable with the English figures 
The Scottish deatli-rate remains a little high The 
average standard of care and treatment in the mental 
hospitals is excellent, as we have noted in considering 
them individually under the heading of “ Mental 
Hospitai Reports’’ There are seven Royal asvlums, 
21 district and two private asylums One of tile last 
is a new house for Roman Catholic ladies opened 
last vear by the Order of Augustunan Sisters ; ft has 
at present five voluntary hoarders Fourteen poor- 
houses have lunatic wards There were onlv four 
suicidal deaths during the year In 1926, 9S patients 
were sent out on probation; of the 4S whose period 
expired during the year 17 were finallv discharged as 
lecoveied Less use seems to be 'made of ibis 
importanttnal tup svstem than m England Desmite 
the gratifvmg advances m treatment" vear bv vfar 
the dominant note of the English report is one of 
anxietv and Urgent need for further efforts ifom 
this distress the Scottish report is free ° 


LEGAL AID FOR PRACTITIONERS 

The annual general meeting of the Medical Defence 
Union was held on Saturdav of last week at the 
Roval Bath Hospital Harrogate It is well that thl 
Union should meet from time to time outside the 
metropolis, for it is m the more ruial areas that the 
practitioner is most m need of legal help and least 
likely to obtain it. except at the hands of a central 
oigamsation No doubt north couutrv piactitinnS! 
are as able as anv to conduct their own afLirrswrthout 
assistance and mav even cherish a not unreasonable 
belief m tlie combination of rugged 
judicious self-interest but the solicitors to the Union 
point out that practitioners unaided at th« ™ 
of a section of the public who sefmt^kth^ 
justified m zaismsr anv claim hnwpvm* 

dfbtr^ iT ^ ted ' to avoid pa ^ ent «>f tSr^usfc 

debts Bv these persons members of the medfeal 
profession are regarded as fair game whenevm some 

nf S fff er f° r ° f ; \ ud S me “ t some momentarv distraction 
of attention plavs into them hands n 

preclude^ bv its constitution from simpl^undertffang 
debt collection but, so soon as a chare/- of ° 

threatened as a possible defence to 
has been defirutelv recorded, the efpenmee of 
Lrnon is at the practitioner’s service P vZZt f ™? 
m Ins favour is brought to the forefront pomt ' 
step taken to defeat the claim / erei T 

justified to ensuie that thn „i_ Justified, or if 
adjusted the clam * » equitably 
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Trould benefit; if it were considerably increased 
One of the factors that would promote such an 
increase is confidence m the purity of milk and in 
its keeping qualities ; in other words, a cleaner supplv 
would bring about a greater demand. And although 
the medical profession could and should do much to 
popularise milk as a food, it has also a duty, as Prof 
F T G Hobdav shows m an article on page 73S, to 
encourage all attempts being made to ensure its 
purity. Milk ought to be clean, and would soon 
become so if the profession were to use its influence 
in this direction 

The greatest difficulty is to free the milk-supply 
from tubercle bacilli Sir John McFadyean, 
speaking at Torquay the other dav, said that there 
is hardly one of the 230 000 herds in the country 
which does not contam an infected animal, whilst 
Prof Hobday quotes an estima e that the number of 
tuberculous cattle is nearly a million Prom this it 
is obvious that the immediate remedy cannot be 
wholesale slaughter, but the magnitude of the problem 
need not provoke despair By regular inspection of 
herds it is possible to detect nearly all the animals 
which are infective. Under the Milk and Dames 
Order and the Tuberculosis Order countv councils are 
expected to control the diseases of dairy cattle m 
their areas, and a certain number have staited routine 
periodical inspection of these animals by vetennarv 
surgeons This is likely to have far better results 
than any half-measures, and an active pohcv is 
essential The Tuberculosis Order certainly cannot 
he trusted to put things right bv itself for the effect 
of merely offering compensation to those who own 
infected cows is to allow ignorant or unscrupulous 
farmers to delay notification until their animals 
have leached the terminal stages of the disease 
As Dr William Savage has forciblv aigued m 
our columns, 1 the Order permits them to claim 
compensation after allowing their cows to disseminate 
disease, both to human beings and bovine contacts, 
over a long period, whereas it ought rather to inflict 
a penalty for failuie to notify disease as soon as it 
is suspected The earlr svmptoms and signs aie 
admittedlv equivocal and diagnosis at tins stage is 
a matter for veterinary surgeons The services of 
these experts, therefore, should he freelv at the 
farmer’s disposal, so that he has no reason or excuse 
for inaction At present even when a case of open 
infection has been found there is little or no induce¬ 
ment to the owner to have the rest of his herd 
examined 

The removal of animals with obvious tuberculosis 
is both valuable and necessary, but it is even 
better to get milk fiom herds which have no infection 
at all Steadv progiess is being made in the produc¬ 
tion of tubercle-free milk, and in 1920 there were 
252 herds, comprising 9100 dairy c , 0TV rV 
puie milk of this Kind, which is labelled either Ceitified 
oi Gtade A (tuberculin tested) We have previouslv 
•discussed 3 the advantages and disadvantages to 
the farmer of keeping cattle which do not react to 
the tuberculin test, and now need onlv repeat tne 
statement that the greatest disadvantage is the 
absence of a market for the milk which they produce 
Prof Hobdav shows that at Beading, thanks to the 
admirable woik of the National Institute for Research 

in Daimng, an adequate supply of milk from 

tuberculin-tested cows is retailed at puces only a 
little higher than the ordinary, and it is certain 
that a public demand, stimulated by the medic, 
profession, would lower these pnces still further 
People who can afford pure milk ought to buy i 
T he attempt to secure leal cleanliness, although m. 
bv comparatively few mip-producers has a reiid^ 
done much to raise the standard of Pr° duct ^ ^. 
dairies which have not themselves begun to supP 1 
graded milks As D^n Panne- ,v 'J" 

letter on page 710 , the farmer is finding »ore ®na 
more that, scientific methods are not only patrio 
but profitable ___ 

~T m Lincft 3 <>27, i, 722 
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THE JEWISH HEALTH ORGANISATION OF 
GREAT BRITAIN. 

tA W °i RL ? Union for Preserving the Health of the 
Jews* which bears the abbreviated title of “ OZE ** 
was founded in 1912 by a group of Jewish physicians 
S® Petersburg and was reorganised ten rears 
later in Berlin when branches uere established 
throughout Europe In Eastern Emope, where a 
succession of disasters has shatteied the health of the 
Jewish commumtv, the work of the Union has largelv 
been in the nature of relief of distress and the treat¬ 
ment of epidemic disease, but m Gieat Britain, where 
conditions have been happiei, the programme of the 
Organisation has taken on moie of a pre\entire 
character The aims and methods of the Oigamsation 
m this country may be brieflr stated as (l) to raise 
the standard of the phvsical health of Jens in Great 
Britain, (2) to supervise the samtarv conditions of 
Jewish homes, schools, and woikshops, bv way of 
supplementing the work of local authorities, (3) to 
collect statistics concerning the expectation of life, 
anthropometry, and pathologv of the Jewish com¬ 
munity , (4) to publish and distnbut° literature on 
health topics , (5) to oigamse lectures on health and 
to arrange foi a museum of hygiene All these 
objects have already been to some extent nclueied 
the Saturdav evening lectures held for four winters 
at the Whitechapel Ait Galleiv have been widclv 
attended, the vanous Jewish burial societies bare 
agreed to supply monthly returns of deaths, and 
over 50,000 death-records have already been collected 
and collated with a view to determining the pieialenee 
of cancel , 2000 children attending Jewish evening 
schools have been examined foi their tvpc of visual 
defect, and a repoi t is now readv and will be published 
slioitly on the comparative intelligence of Jewish 
and non-Jewish school-children, 2000 of whom 
between the ages of S and 14 have been tested The 
Council of the Oigamsation lias also been investigating 
the curious prevalence of left-liandedness among 
Jewish children as compared \uth non-Jcwisli The 
latest eiioit of the Organisation is to open a clinic for 
nervous and defective children on a small expeii- 
mental scale at the Jews’ Free School w here the 
mildei disorders of personality and behaMow are to 
be investigated with a view to their constructive 
treatment The heavy financial responsibilities so 
incurred are met entnelv bv volunturv contributions, 
and an appeal foi support has been issued signed bv 
pioimncnt membeis of the Jewish commumtv The 
lion treasurers of this appeal are Loid Rothschild 
and Su Samuel Instone, to whom donations 
mav be addressed at 4, Upper Gloucesfer-place, 
London, N W 1_ 

MEGALOCOLON IN INFANCY. 
Dilatation of the colon in mfnncv mav be due 
to definite nairowmg of the mtestmc oi anal c : It 
or mav occur without anv sign of shit tore 1 he latt r 
condition, known as Hirschsprungs disease lias e 
attiibuted to spasm and muscular incoodination but 
these teims are not veiv exact and the und ll c 
mechanism is not fullv understood Di •* - P 
Bienneman has recentlv desciibed «ix ^ , 

megalocolon in eaily infanct which he lias o 
during the last lb rears The patients were fird 
seen at ages between 2 weeks and 3 mont .vs,,■ 
of them vomited and all of them bad - f 
constipation and distended abdomens , 

them it was found that there was a fir m 
ring with n shaip edge 2-3 cm from ‘bc sphincteran 
(In the sixth case the distance was not n^asiireii) 
The obstruction offered definite resistance 
finger but viclded graduallv to digits ‘ 
although at first it was often difficultl to m ^ 
the little fingei the resistance was , x-fiiigi > 

«=iderablc slow pressure and ini time the inil j 

could he used Treatment bv this method f<»__ 
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for these The distant epithelial changes sunoundmg 
a carcinoma seemed, then, to afford some confirmation 
of the first idea It seems possible that much may 
■yet he learned of this aspect of the pathology of 
malignant disease from the study of the effect of various 
chemical agents on the cells of living tissue cultures 


SOCIAL HYGIENE AND THE EMPIRE 
The British Social Hygiene Council, which was 
formeilv known as the National Council for Combating 
Venereal Diseases, has organised another imperial 
conference to he held at the Caxton Hall, Westminster, 
from Oct 3rd to 7th The proceedings will open on 
Monday morning with a welcome to delegates and 
addresses hv High Commissioners for the Dominions 
ana representatives of Government departments. 
The principal subjects to be considered are Social 
Hygiene in India and the Crown Colomes, Protectorates, 
and Mandated Territories, Seamen's Welfare in Ports, 
and Social Hygiene in its Medical, Educational, and 
Administrative Aspects As is natural, a large number 
of medical men will take part m the discussions 
Surgeon-Captain T B Shaw will give an account 
of the Incidence and Prevention of Venereal Disease 
in the Navy, Sir George Buchanan will speak on the 
Development of Welfare Work among Seamen, and 
Major R B Lloyd, IMS, will read a paper on the 
Wassermann Test in India. The section of the 
congress dealing with the medical aspects of social 
hygiene will meet under the presidency of Mr David 
Lees, Mr Kenneth Walker being the secretary 
Colonel L W Harrison will speak on the Modern 
Treatment of Syphilis and its Results, and Prof F J 
Browne on the management of venereal disease at 
antenatal clinics In other sections Dr A M Fleming 
will describe venereal disease among the natives of 
Southern Rhodesia, and Dr K S Wise will read a 
paper on methods of propaganda m Trinidad Dr 
Crichton Miller is to deal with the scientific founda¬ 
tions of character training, whilst on the last day of 
the congress, on Friday, there will be a discussion on 
the powers and responsibilities of local authorities 
m the venereal disease campaign, in which Dr J R 
Kaye, Dr A S M Macgregor, and Dr R M F 
Picken will take part After a paper on venereal 
disease m New Zealand, by Dr Bernard Myers, the 
congress will close with a discussion on the problem 
of congenital syphilis m children of school age 
Among the special arrangements made for participants 
will he visits to treatment centres, and the exhibition 
of films The amenities will include a congress dinner, 
at which the Minister of Health will be present Fuller 
particulars mav be had from the Secretary-General at 
Carteret House, Carteret-street, Westminster. 


INDICATIONS FOR CIRCUMCISION. 

n 1 ^ Mr A J O Hamilton and I 

JJ o Middleton put on record their observations 
mtants recommended for circumcision during a nen 
a J“ the Royal Edinburgh Hospital for S: 
Chddren Over half of these patients were found 
be suffering from dysuria due, they concluded, u 
majontv of cases, to ammomacal dermatitis T1 
showed how under certain circumstances ur: 
normal when passed becomes infected from 1 

^ Canal Hv baclUus liberates ammo: 
th f ea m tbe urine-soaked napkin Thus 
kind of ammonia fomentation is apphed to 1 

Srtf 3 0f tbe . c fidd and deranat 
lesults This condition was found to be amen a 

to the very mild antiseptic action of bone acid wl 
the napkins were impregnated with it, 103 cases 
dysuria were treated by this method with “ata 
umformlv good results," and the numb® of cm£ 
cisions was reduced to half the usual totel ££ 
cleanliness is admittedly the first earn* of th 
eruptions, and the mothers of all patimte buffer 

na°u^ e » fmouen^ C H d 

napkins frequently A senes of control ca 


would be necessary to determine whether the boric 
acid is an essential paib of the treatment, in the 
meanwhile, the hone treatment is commendable for 
its safety and easy application It appears that the 
dermatitis which the authors describe is commonei 
in Scotland than in England, where dysuria in babies, 
as seen at out-patient departments, is commonly 
associated with congenital stenosis of the urinary 
meatus Time phimosis with sufficient stenosis to 
cause mechanical obstruction to micturition is very 
rare—there will be general agreement with the authors 
in tins statement—but with true “ pin-hole meatus " 
the case is otherwise Diagnosis of this condition 
may he impossible before circumcision, and it is well 
to remembei that dysuria is the commonest of the 
many symptoms due to stenosis Regarding circum¬ 
cision and its substitutes, it is clear that circumcision 
is no lemedy for “ ammomacal storms,” hut neither 
is it a remedy for many of the conditions for which it 
is so hghtly performed It may, in fact, be admitted 
that the operation is often done unnecessarily But 
because the foreskin protects the glans perns from 
such an outrage against nature as an ammonia 
fomentation, it does not follow that circumcision 
stands condemned The authors’ substitute for 
circumcision when there are adhesions between the 
glans and the prepuce is probably well known to 
many caieful mothers and nurses and has a definite 
place in nursery hygiene None the less, we are 
sufficiently old-fashioned to think that a small hoy 
should give the very minimum of attention to lus 
external genitalia That minimum is necessary for 
cleanliness, hut both cleanliness and “ unawareness ” 
are, m our view, attained in many children most 
quickly and most permanently by the ancient opera¬ 
tion of circumcision There are two prmcipal 
anatomical reasons for advising circumcision m 
babies—viz, a tight foreskin and a long foreman 
These indications, however indefinite and unscientific, 
are found to be useful guides in actual practice. 


Summer Time, which commenced on Apnl 10th, 
will cease on Sunday next, Oct 2nd, at 3 A M , when the 
clock will be put back to 2 am The hour 2-3 a m 
S ummer Time will thus be followed by the hour 
2-3 A H Greenwich time. In France the change 
occurs eight days later 


At the Royal College of Physicians of London the 
Bradshaw Lecture, entitled “ The Pathology of 
Pneumonia,” will be delivered by Dr. J F Gaskell 
on Nov 3rd Dr Herbert Spencer will give FitzPatrick 
Lectures on Nov 8th and 10th, taking as his subject 
“ The History of British Midwifery ” Dr P C Varrier- 
Jones has chosen for his Mitchell Lecture on Nov 15th 
“ Village Settlements for the Tuberculous ” The 
Lloyd-Roberts Lecture will he delivered at the 
Medical Society of London by Lord Hewart on 
Nov 16th, lus subject being “ Criminal Law and 
Insanity ” To all of these lectures any member of the 
medical profession will be admitted on presentation 
of card The time of the lecture m each case is 5 p m 


University op London XJ‘mvcmty Oollene 

A course of sis lectures on Vision will be given at the Colletre 
by Mr R J Lythgoe at 5 r si, on Mondays and Wednesday!;, 
from Oct lOtb to 2Gth inclusive Mrs. P M T Kerridge will 
give a course of three lecture; of Hydrogen-ion Concentration 
at the College, at o P M on Fridays, Oct 14th, 21st, and 2Stb 
A lecture entitled “The Static Reflexes of Magnus How 
Animals get right-wav-up and keep so,” will bo given bv 
Prof A J Hall, FRCP, on Tuesday, Oct 18th at 
5 pai. (cinematograph illustrations) Admission to these 
lectures is free without ticket 

Donations and Bequests —Mr. Herbert Augustus 
Hance, late of the King's Remembrancer’s Department 

th ’ k t„ .k, bo's 
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NURSES AND THEIR WORE 


The policy of the Medical Defence Union is definitely 
against any settlement out of court, for, in settling 
a claim -which has no merit, the practitioner is really 
giving way to blackmail and encouraging similar 
claims against his professional brethren In five of 
the cases in which a claim for damages was brought 
or threatened during the past year, the only negligence 
alleged was the failure to direct the patient to have 
an X ray examination made of the injury for which 
he was under treatment The Union therefore begs 
the practitioner, if only for his own protection, to 
advise his patient in any such case to undergo an 
X ray examination, and, if this is refused, to ensure 
that there is some evidence of the advice thus given, 
either in the form of a witness, a letter written at 
the time, or a note m the case-hook. Even the 
practitioner with a case so clear and good that he 
readily obtains a verdict against his patient with 
costs is not thereby protected against financial loss 
During the year the Union only recovered against 
the other side the sum of £30 9s Gd out of the many 
hundreds of pounds to which it was entitled as the 
successful litigant. Indeed, the Finance Committee 
of the Union lays stress in its report on the fact that 
heavy legal costs are often incurred m the most 
successful cases, because, when the people who bring 
the action are possessed of no means, a verdict with 
costs affords no financial relief to the costs of the 
defence This Committee invites attention to the 
cost incurred m defending six cases in 1926, amounting 
in all to £1821, while the amount paid in yearly 
subscriptions by these six members was only £77 
It is impossible for the Union to insure itself against 
exceptionally heavy expenses from the payment of 
damages m any particular year; hence the value of 
a large reserve fund, and incidentally, the convenience 
of prompt payment of subscriptions 

The report also calls attention to the less spectacular 
portion of the Union’s work—namelv, the many 
tunes m which the solicitors sat as legal assessors to 
the General Secretary in arbitrations between members 
of the medical profession Since its foundation the 
Union has aimed at promoting unity withm the 
pro^pssion and discouraging mtra-professional disputes 
It has never advocated complete indemnity or 
protection for medical men, but merely that those 
who are doing their duty honestly and rendering 
their services to the best of their ability should have 
a reasonable measure of protection The Union gives 
its members the assurance that no action can he 
brought against them without reasonable cause 


NURSES AND THEIR WORK 

A fortnight ago Dr T F G Mayer called attention 
m our columns 1 to the ill-effects that result from 
constant standing and asked why nurses should be 
kept perpetually on their feet when so often they 
might do tlieir work better sitting The two corre¬ 
spondents who replied to his letter last week- took 
different pomts of view One of them, the matron 
of a large provincial hospital thought that nurses 
must he getting rather tired of people taking up the 
cudgels on their behalf, and said that they were 
encouraged to sit at their work whenever possible 
The other, also an authority on nursing, said that the 
matter called for serious attention, many nurses 
feared to sit lest tlieir patients should think thev were 
relaxing unnecessarilv, and it would be a greathelpif 
in giving directions the medical man would indicate 
that certain treatment would be b , e j*“ "rammg 
wlule sitting thus reassuring thepatientand^ram. g 
the nurse to conserve her strength This seems w us 
au excellent suggestion It is quite true that in^past 
vears there was much stiffness and unnec^sarv 
discomfort to be borne by nurees and there are 
doubtless suirivals still A fejv of 
greatlv from discipline are apt to insist on suchi rigid 
behaviour from their subordinates It would D 

1 The I*\ncft Sent 17th, 63G 
* Ibid , Sept 24tb, p GS7 


oppose that in the training 
hospitals of to-day nurses are kept on their feet 
unnecessarily If there is something to be done at 
which a nurse can possibly sit she will probably remain 
glued to a chair as long as she can, and this with the 
complete approval, and probably at the request, of 
the reigning sister On the other hand, aching feet 
are ever present, especially among the recruits, and 
this is, of course, because they hardlv ever have time 
to sit down Whilst the health of the nurses is 
carefully considered m most hospitals, it is none the 
less true that the departure of one of them from a 
large ward where the work is heavy throws a big 
extra load on those left behind, for there is seldom the 
chance of a “ relief ” coming to take her place Tlius 
it is unusual to report any but the most incapacitating 
mdisposition, though this state of things is naturally 
contrary to the expressed wishes of the authorities 
Hobdays have to be deferred and a given date can 
seldom be depended on, because in most hospitals, 
however large, there is not an extra staff sufficiently 
large to fill all gaps, including the unforeseen. Nothing 
can prevent nursing from being a hard life , from its 
very nature there is always something to be done and 
something which will not wait But the present 
situation could be improved if there were more nurses 
"Matron” shows this when she says that a nurse 
is practically certain of being able to obtain another 
post In big London hospitals the shortage is largely 
due to lack of accommodation, for there is little money 
available for building Nevertheless, things have 
altered much more since the war than is generally 
supposed, and in the best hospitals nurses now ha\e 
good food and rooms, a fair amount of recreation, 
and—generally speaking—excellent care when they 
report sick The need is for a greater number of 
enthusiastic girls to take up this form of work, which 
during the years to come should offer more and more 
of the ingredients of happiness. 


EXAMINATION OF TUMOURS OF THE BREAST 

Prof John Fraser, of Edinburgh, delivered to the 
American College of Surgeons in 1920 on address, 
recently printed, 1 containing some observations on 
carcinoma of the breast based on the examination of 
sections made on the key-block system Tiie breast 
is divided mto two portions through the area which is 
to he examined From the surface of one portion 
a celloidm “ whole ” section is cut, and this will gixe 
the general topography of the gland From tlic 
corresponding surface of the other portion a series oi 
numbered blocks of smaller size are cut in paraflm, 
these will give the finer histological details of everv 
portion of the “ whole " section The mam points 
which emerge from the examination of 50 mammary 
glands are the following (U Any classification 
malignant breast tumours is unsatisfactory be c ; 
it is found that often one " whole secticm exhibits m 
different parts several different types The van 
known as “ scirrhous ” and 1 cnccphaloul 
found side by side, and these terms thus c » 
more than ever, of academic significance only 
(2) Prof Fraser has been greatlv struck b\ the fact 
that the epithelium in the ducts and ac>m 
distance around the malignant growth 
change in the direction of proliferation app. 
the result of exposure to a , nn f 

stimulus This mav be derived from 
focus or mav be responsible for both mnlip • 
non-malignant changes, and the realisation of tins 
affects for Prof Fraser lus wh °le conception rdthe 
pathology of malignant disease This ob 
howexer, not quite new Attention y.as d > , 

bv Mr Geoffrev Kevnes in a the 

delivered m 1923* Tins obsener approached tli^ 
problem from another angle stud mg * 
changes seen m "chronic niastihsand “SEwwZ 
that a secretion stimulus was probably r p _ __ 


1 Snrtrcrr Ovneeoloirr and Olwtrtrlr?*1} 
* PrltisR Journal of Snrecrj-, • * 
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A Senes of Special Articles, contnbnted by invitation , 
on the Treatment of Medical and Surgical Conditions. 


CCXLIII —THE TREATMENT OF INSOMNIA 
I —General Considerations 1 

Insomnia, or the inability to secure a sufficiency 
of normal physiological sleep under favourable 
external conditions, is often one of the most exacting 
problems which confronts the physician. A suffi¬ 
ciency of physiological sleep denotes an amount 
■which is normal and usual for a particular individual, 
although the actual duration and depth of sleep may 
vary with age and personal constitution Insomnia 
implies not only inadequate sleep, but also failure to 
obtain sound and restful sleep Three types of 
insomnia may he distinguished (1) sleep delayed m 
onset, (2) sleep interrupted by disturbing dreams or 
“ starts ” , and (3) sleep normal in onset, but the 
sleeper awakens m the eaily hours of the morning and 
is unable to sleep again (mtemocturnal insomnia) 
Two of these types may be combined in the same 
patient 

In dealing with anv case of insomnia, it is essential 
to regard the sleeplessness merelv as a symptom and 
to use every endeavour to ascertain the exact nature 
of the underlying disturbance responsible for its 
production Cases of insomnia have been differentiated 
into two groups (1) secondary insomnia, in which 
the loss of sleep results from some form of bodilv 
discomfort—e g, pain, cough, dyspnoea, &c , and 
(2) primary insomnia, in which no definite physical 
cause for the symptom can he found. In the latter, 
however, the sleeplessness almost invariably results 
from some psychical cause, often an alteration in the 
affective or emotional state of the patient (anxiety, 
fear, depression) which acts as a persistent mental 
irritant preventing the onset or interrupting the 
tranquillity of sleep It is probable, indeed, that no 
true primary insomnia ever occurs 

JEliology 

From the astrological standpoint the mam factors 
responsible for insomnia may be classified as follows 

(A) Physiogemc causes —Insomnia resulting from 
physical discomfort or organic disease 

(1) Pain —Neuralgia, neuritis, arthritis 

(2) Dyspnoea —Cardiac disease, asthma, nasal obstruction 

(3) Cough — Bronchitis, phthisis 

(1) rrcgucncy of micturition —Cystitis, prostatic enlarge¬ 
ment, disseminated sclerosis 

(5) Pruritus —Shin diseases 

(6) Pyrexia —Acute specific fevers 

(7) Gaslro-mtcslmal disturbances —Flatulence, palpita¬ 
tion, colitis .. 

(S) Circulatory disturbances —High blood pressure, cold 
feet (peripheral stasis) 

(0) Tour states —Chronic sepsis, alcoholic delirium 

(10) Organic cerebral disease —Encephalitis letbargica, 
meningitis, dementia paralyt,ca 

In some diseases insomnia may result from a com¬ 
bination of seveial of the above factors eg, in 
pneumonia from cough, dyspnoea, and toxaemm, o 
in tvphoid fevei flora gasfcro-mtestmal disturbance, 

toxaemia, and pyrexia _, . „„ 

(B) Psychogenic causes —Insomnia m which no 

definite phvsical basis is found , , , , 

(1) Anxiety stales (anxietv neuroses and ®“H e ^.^ stcrla) 
—Mental conflicts, apprehensions, disturbing dream 

(2) Xeurasthciua —States of fatigue 

(3) Hysteria -Auto-suggestion, somnambulism 

(1) Compulsion neuroses —Obsessions . 

(5) The psychoses —Manic-depressive states, paraphrenia 

(0) Dementia prcccor 

(7) Confunonal states 


> The concluding portion of tills article—Therapeutic 
Measures—will appear next week 


Clinical Aspects of Insomnia 
• 2” dealing with any patient complaining of sleen- 
lessness, a full physical examination is imperative 
nLmt Apart from cases m which the svm- 

ptoms point to an obvious cause—c g , pain, dyspnoea 
pruntis, frequency of micturition, &c —the digestive’ 

and esc «*ory s vs terns must 
be examined, the blood pressure taken, and lastly, 
careful attention devoted to the investigation of the 
nervous system m order to exclude the presence of 
organic disease Insomnia is often an earlv svmptom 
of organic nervous conditions, for instance, m spite 
of what the name implies—encephalitis lelhartnca 
frequently begins with sleeplessness on several 
successive nights or, piecedmg the lethargv, insomnia 
mav be associated with mild nocturnal delirium 
Inability to sleep may also persist long into con¬ 
valescence, especially m the Parkinsonian type of 
the disease, while it is quite common to meet with 
alterations in the sleep rhvtlim (the so-called “ sleep- 
reversal ”) m which the patient is able to sleep quite 
well during the dav, but insomnia occurs at. night. 
The wiiter has met with several cases m which, the 
patient apparently having recovered fiom the 
encephalitis, a reversal of sleep lhyilim was the otdv 
remaining symptom Agam, in general paralvsis 
of the insane (dementia paralvtica), insomnia fre¬ 
quently occurs in the early stage of the disease and 
may or may not be accompanied by excitement or 
exaltation Later, m many cases, sleep tends to become 
excessive and even narcoleptic attacks mav occut. 
Of the diseases of the nervous system associated 
a:biologically with alcohol, delirium tremens is accom¬ 
panied by absolute sleeplessness m the early stages, 
while m alcoholic pseudoparesis insomnia is early 
and pronounced 

Anxiety 

When all physical factors have been definitely 
excluded and the conclusion reached that the insomnia 
is one of psychogenic origin, the physician’s duty is 
to investigate all possible causes of mental anxiety 
Consequently a full exploration of the patient's 
domestic, business, social, and sexual life is essential 
A mental conflict is the basis of all cases of anxietv 
hysteria, m which insomnia is one of the most frequent 
symptoms In such cases sleep is often distmbcd 
by harassing dreams, usually associated with or 
symbolical of the factors giving rise to anxiety—e g, 
the battle dreams of war neuroses, &c Latei, sleep 
is also delayed, the patient frequently anticipating 
the recurrence of disturbing dreams anil fearing to 
fall asleep The explanation of these phenomena, 
advanced by analytical psychology is that painful 
or tenifying experiences aie repressed , during sleep, 
however, conti ol over the repressed menioiies is 
relaxed and the patient dreams of them cither in 
actual or in symbolical form Sleep mav also be 
delayed m onset bv the conflicts of apprehension, 
grief, or of business and domestic wornes "■"i’ 1 ®!.!?,, 
winch have been partially obscuied by the 
occupahons of the dav, or bv attempts at a piocess 
of conscious icpression, will emerge with exces i 
insistence and will have full plav while 
lies waiting for sleep to come kinder such circu - 
stances all doubts are exaggerated and all vv < ™ o 
intensified ; sleep may eventually supervene on 
be inteiruptcd bj a startling dream in whiu 
anxietv is reproduced with added mtonsitv and 
awakening accompanied bv disliessing cm 
manifestations, such as palpitation and . vt> . .r; 

During the stage of semi-consciousness tlu t> n 
piecedes sleep, the patient is sometmie , 

aroused by an apparent vision of staI ’\ l ,nB ” 

(hvpnogogic hallucinations), and usl ? al in c r w, )r ted 
with his mental conflict, although often in i 
symbolical form, sleep is thus fuither dc ., , 

not actually abolished for that night 

Neurasthenia 

Ncuiasllienia is a term that -liould be con ^iiic 
the clinical entity characterised elacB }. c £j P or 
aud undue fatigue on slight exertion, pl»v 
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mental- and should not be contused with anrietT 
neurosis nor anxiety hysteria- In penmsthema ^eep 
is often good although it is occaaonallv delayed in 
onset. Almost invariably, however, the patient 
awakes unrefreshed. and is often ddbcidt to arouse 
in the morning. Sleep may be disturbed by nocturnal 
emissions. Overwork in the absence of coexisting 
worrv. is a rare and doubtful cause of raomma. 
"Most cases in which the symptom is attributed to tins 
factor are examples of anxiety states mild manic- 


vouauicte —r-----„ - 

of nights—is very rare, but anv occur m association 
with neurasthenia. In women it sometimes follows 
the prolonged nursing of invalids during which 
period the absence of regular rest has lowered the 
general health of the patient and destroyed the 
formal sleep-habit. As tins form mav endanger 
mentality, prevention is better than cure. 

Hysteria. 

Sleeplessness is occasionally a purely hvstencal 
manifestation (conversion hysteria); m such cases 
the decree of insomnia is often much exaggerated 
the patient taking a delight in telling people how 
little he or she sleeps. Apart from the fundamental 
psychoneurotic disturbance, hvstencal insomnia 
develops as the result of auto-suggestion, and mav 
disappear quite suddenlv. onlv to reappear m another 
form—e-g.. as hvstencal aphonia, headache, astasia- 
abasfa. Ac In some cases the actual origin of the 
sleeplessness has been phvacal—for example, pain. 
Ac.—but the cause, havmg disappeared the insomnia 
persists as a hvstencal symptom. This occurrence is 
analogous to the paresis that sometimes persists in 
hysterical form following an organic paralvsis due to 
nerve injury, the actual lesion, as shown by normal 
electrical reactions, having recovered. Somnambulism 
—though not strictly a form of insomnia—may also 
interrupt the otherwise normal sleep in hvstencal 
subjects As a rule, the patient has no recollection 
of somnambulistic acts when awake. 

Hypochondriasis. 

3h hypochondncal subjects insomnia may become 
a veritable obsession and constitute a definite “ com- 

_ 1 _•» j v . jl _ ..t 1. .v .. 


sleep Apart from hypnotics such cases mav require 
prolonged psycho-analysis to elucidate the cause, 
and even then relief may not be attained. Similar 


- -■— -■■ —* * — J 11 ui 1 me' 

do not sleep 

The Psychoses 

Insomnia is frequently an earlv symptom in the 
psychoses, occurring in association with the depressed 
or excited mental condition of manic-depressive 
states in confosional psvehosis. dementia pnecox. 
presenfle depression Ac. Many examples 0 f persistent 
insomnia associated irith dpirm^einn 


,r-- —^ A-v» me same class 

belong die instances of suicide attributed to sleepless- 
“f 5 ?, of which if recognised earlier might have 
yielded to treatment. In such depressed states sleeo 

d , elayed - the P a ti«ut lving awake 
tormented by melancholv and painful ideas - sle«n 

** d3stnr V ed confu «d dreams, ana the 
patient awake early, fatigued and depressed. In 
mmua, excitement interferes considerablv with <=leep 
acate ^ Se ® are almost completelv sleepless. 
JlUder cases suffer from aelayed sleep and usuallv 


some to n,7i, ,. elonatalell ceand 

some to high blood pressure Manv of the a-ed 

however although sleeping onlv four or five horns at 
mght, will ,ake naps during the davtime and" «o 
average an adequate amount of sleep ihth^ 24honi? 

C ^ 0 - P -* rn V I ^f2r GHT ' ■ >I ' D Camb ^1-B-C.P. Lend. 
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imperial ^xtuks. 

THE UNIVERSITY OF LONDON 

ITS PRESEXT COXSTITUTIOX AXD 
3IACH3XERT. 

Bt Pepct M. VTalxace. 3 1.A. Oxe. 


The Senate of the reconstituted University met- 
for the first time on October 24th. 1900. Seven, 
months earlier, very shortly after the promulgation 
of the new Statutes and Regulations, but actually 
in anticipation of their formal approval by the 
Queen in Council on June 29th, an arrangement 
had been concluded between the Government and 
the Senate of the old dispensation by which the 
head-quarters of the University were transferred 
from Burlington Gardens, where they had been 
housed since 1S70. to the Imperial Institute Buildings 
at South K ens ington The main central portion of 
this structure, including the chief entrance, the 3Iarble 
and Great Halls the rooms m the tower, and the 
whole of the east wing, were appropriated to the use 
of the University: and the new Senate on entering 
upon office found at their disposal accommodation 
which it was hoped would prove adequate for their 
enlarged a dminis trative needs and for the holding of 
a considerable proportion of their examinations. 

Lines of JDcrdopmcnf. 

Their first task was to complete their constitution 
as laid down In the Statutes and Regulations, so 
that the full machinery of the University might be 
set in motion without delay. Fortunately, the Senate 
contained a large proportion of men and women 
not onlv keenly interested in the problem confronting 
them but also intimately acquainted with the methods 
and details of University administration. The 
Chancellor, the Vice-Chancellor, and the Chairman 
of Convocation, statutory members of the three 
Standing Committees were all Fellows of the 
University. 1 and in that capacity had for some years 
taken a full share in its government. There were 
ten other members who were Fellows; the sixteen 
representatives of the Faculties bad all had responsible 
experience of academic administration in connection 
with the Colleges and other institutions at which 
they held their posts: and of the remaining members 
there were very few who were not similarly qualified 
m greater or less degree. 

Committees were at once appointed to consider 
the most urgent problems and in tbe course of the 
first eighteen months these were sufficiently dealt 
with to” enable the University to develope froatfufiv 
along the lines prescribed in the Statutes. But 
fresh requirements and opportunities continued to 
demand their attention, and have so continued 
down to the present date, with the result that the 
Senate now control an organisation far more extensive 
and elaborate than the Commissioners could reasonablv 
have envisaged in 1900. From the nature of the case 
these developments have come into operation under 
varying conditions—sometimes independently some- 
tunes by a process of mutual reaction; sometimes 
?i vrm? N° benefactions sometimes through 

i 5 . 1 S* e aorma l work —and all that 
P^offtablv attempted is to indicate 
onefly -.he most important ana significant items in 
the l jL e evolut30n of the rhivereitv during 

fnnn^^ enty ' sevea ream The stamnirttat 
n ?- f trict chronological order, hut 
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A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 

CCXLIII —THE TREATMENT OF INSOMNIA 
I —Gexekai, Coxsiderattoxs. 1 

Insomnia, or the inability to secure a sufficiency 
of normal phvsiological sleep under favourable 
external conditions, is often one of the most exacting 
problems which confronts the physician A suffi¬ 
ciency of physiological sleep denotes an amount 
•which is normal and usual for a particular individual, 
although the actual duration and depth of sleep may 
vary with age and personal constitution Insomnia 
implies not only inadequate sleep, but also failure to 
obtain sound and restful sleep Three tvpes of 
insomnia may be distinguished (1) sleep delayed m 
onset, (2) sleep interrupted by disturbing dreams or 
“ starts ”, and (3) sleep normal m onset, but the 
sleeper awakens m the early hours of the morning and 
is unable to sleep again (intemoctumal insomnia) 
Two of these types may be combined m the same 
patient 

In dealing with any case of insomnia, it is essential 
to regard the sleeplessness merely as a symptom and 
to use every endeavour to ascertain the exact nature 
of the underlying disturbance responsible for its 
production Cases of insomnia have been differentiated 
into two groups (1) secondary insomnia, in which 
the loss of sleep results from some form of bodily 
discomfort—e.g, pain, cough, dyspnoea, &c ; and 
(2) primary insomnia, in which no definite phvsical 
cause for the symptom can be found. In the latter 
however, the sleeplessness almost invariably results 
from some psychical cause, often an alteration m the 
affective or emotional state of the patient (anxiety, 
fear, depression) which acts as a persistent mental 
irritant preventing the onset or interrupting the 
tranquillity of sleep It is probable, indeed, that no 
true primary insomnia ever occurs 

JEhology 

From the {etiological standpoint the mam factors 
responsible for insomnia may be classified as follows 

(A) Physiogemc causes .—Insomnia resulting from 
physical discomfort oi organic disease 

(1) Pain —Neuralgia, neuritis, arthritis 

(2) Dyspnoea —Cardiac disease, asthma, nasal obstruction 

(3) Cough —Bronchitis, phthisis 

(•{) /'requeue!/ of micturition —Cystitis, prostatic enlarge¬ 
ment, disseminated sclerosis 

(5) Pruritus —Skin diseases 

(6) Pyrexia —Acute specific fevers 

(7) Gastro-miestmal disturbances —Flatulence, palpita¬ 
tion, cohtis .. 

(S) Circulatory disturbances —High blood pressure co 
feet (peripheral stasis) 

(9) Toxic stales —Chronic sepsis, alcoholic delirium 

(10) Organic cerebral disease —Encephalitis lethargica, 
meningitis, dementia paralytica 

In some diseases insomnia may result from a com¬ 
bination of several of the above factors eg, m 
pneumonia from cough, dvspnoca, and toxiomia, 
m tvphoid fev ei from gastro-mtestmal disturbance, 

toxienna, and pnexia , . , 

(B) Psychogenic causes — Insomnia in which no 

definite phvsical basis is found 

(1) Anxiety states (anxiety neuroses and amuctv hvstcria) 
—Mental conflicts, apprehensions, disturbing dreams 

(2) Xeurasthcnia —States o£ fatigue 

(3) Hysteria —Auto-suggestion, somnambubsm 

(.{) Compulsion neuroses —Obsessions _ 

(5) The psychoses —Manic-depressive states, paraphrenia. 

(0) Dementia preecox 

(7) Confusional slates __ 

i Xhc concluding portion of this article—Therapeutic 
Measures—will appear next week 


Clinical Aspects of Insomnia 

In dealing with any patient complaining of sleen- 
lessness, a full physical examination is imperative 
at the outset Apart from cases m which the svm- 
ptoms point to an obpous cause—e g, pam, dvspn'cea 
pruritis, frequency of micturition, &c — the digestive 
circulatory, respiratory, and excretorv svstems must 
be examined, the blood pressure taken,'and. lastlv. 
careful attention devoted to the investigation of tie 
nervous system m order to exclude the presence of 
organic disease Insomnia is often an early svmptom 
of organic nervous conditions, for instance, m spite 
of what the name implies—encephalitis lethargica 
frequently begins with sleeplessness on several 
successive nights or, preceding the lethargy, insomnia, 
may be associated with mild nocturnal delirium 
Inability to sleep may also persist long into con¬ 
valescence. especially m the Paikmsoman tvpe of 
the disease, while it is quite common to meet with 
alterations in the sleep rhvthm (the so-called “ sleep- 
reversal ”) m which the patient is able to sleep quite 
well during the day, but insomnia occurs at night. 
The wiitei has met with several cases m wlucli, the 
patient apparently having recovered fiom the 
encephalitis, a reversal of sleep rhvthm was the onlv 
remaining symptom Again, m general paralvsis 
of the insane (dementia paialrtica), insomnia fre¬ 
quently occurs in the early stage of the disease and 
may or may not be accompanied by excitement or 
exaltation Later, m many cases, sleep'tends to become 
excessive and even narcoleptic attacks mav occur. 
Of the diseases of the nervous system associated 
aetiologically with alcohol, delirium tremens is accom¬ 
panied by absolute sleeplessness m the early stages, 
while m alcohohc pseudoparesis insomnia is early 
and pronounced 

Anxiety 

TOien all phvsical factors have been definitely 
excluded and the conclusion reached that the insomnia 
is one of psychogenic origin, the physician’s dutv is 
to investigate all possible causes of mental anxiety 
Consequently a full exploration of the patient’s 
domestic, business, social, and sexual life is essential 
A mental conflict is the basis of all cases of anxiety 
hystena, m which insomnia is one of the most frequent 
symptoms In such cases sleep is often distuibed 
bv harassing dreams, usually associated uitli or 
symbolical of the factors giving rise to anxiety—e g , 
the battle dreams of war neuroses, «fcc Latei, sleep 
is also delayed, the patient frequently anticipating 
the recurrence of disturbing dreams and fearing to 
fall asleep The explanation of these phenomena, 
advanced by analytical psychology is that painful 
or terrifying experiences are repressed; during sleep, 
howevei, conti ol over the repressed memones is 
relaxed and the patient dreams of them cither to 
actual or in svmbolical form Sleep mar , 
delayed in onset by the conflicts of apprehefi , 
grief, or of business and domestic worries - . 

winch have been partially obscuied bv the 
occupations of the day, or bv attempts at a P 
of conscious lepression, will emerge with c ' 
msislence and wall have lull P ia J. s„Vh elrcum- 
hes waiting for sleep to come es 

stances all doubts are exaggerated . 

intensified ; sleep mav eventually supervene 
be interrupted by a startling dream m nine ) the 
anxietv is rcpioduced with added mtonsi . . 

awakening accompanied by ^istie-sing „ pnt , n ^ 
manifestations, such as palpitation and > 

Dili mg the stage of semi-consciousness , j*. 

precedes sleep? the patient » 
aroused by an apparent vision of -kirt h*6 , . 

(hvpnogogic hallucinations), and usua distorted 
with his mental conflict although Mtcni « 
svmbolical foim , sleep is thus further delavea, 
not actually abolished for that night 

Xeurasthcnia . 

Neurasthenia is a teim that ‘•bould‘ p g C0 £v "rapid 
the clinical entitv characterised chiefly . i 
and undue fatigue on slight exertion, phvsical or 
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In spite of the continued abstention of the four 
Inns of Court, the Senate resolved m 1905 to constitute 
the Faculty of Lavs which the Commissioners under 
the Act of 1S98 had reluctantly felt themselves unable 
to bring into immediate existence Provision for 
instruction m tlus subject had increased during the 
preceding five years, and the first roll of the Faculty 
contained the names of eleven persons teaching at 
University College, King’s College, and the London 
School of Economics By this step, taken after 
prolonged consideration, and at the earliest moment 
which appeared to them justifiable m all the 
circumstances of the case, the Senate removed the 
most striking defect in the new constitution which 
the University received m 1900—the absence from 
its curriculum of adequate opportunity for the 
systematic and philosophical study of the various 
aspects of Jurisprudence, wluch has for many centuries 
been regarded as an essential feature of the Universities 
of western civilisation 

Incorporation of University and King's Colleges 

"Within the first decade of its reconstitution the 
personnel and property of the University received 
two notable augmentations which of themselves did 
much to give it an established position as a teaching 
body. In 1907, after five years’ negotiations, 
University College, founded eighty years before with 
the title “ University of London,” but receiving its 
Charter under its more restricted designation, 
abandoned its old independence and became incor¬ 
porated m the University, its whole organisation being 
transferred to the direct control of the Senate, with 
the exception of such departments and endowments 
as belonged to or were held m trust for its Hospital 
and the Medical School attached thereto These 
were placed under separate administrations, the 
Medical School becoming a School of the University 
m the Faculty of Medicine on the same lines as the 
other great medical schools of London, except that 
the University took over the control of preliminary 
and intermediate medical studies on the College 
premises Three years later a similar scheme was 
adopted with reference to King’s College (including 
King’s College for Women, subsequently transferred 
from Kensington Square to the Strand, but not the 
Household and Social Science Department of that 
College, which retains its specially erected premises 
on Campden Hill); in tlus case the Theological 
Department was also excepted from the general 
incorporation, and still remains under the government 
of its own Council as a School in the Faculty of 
Theolo ffv 

It mav conveniently be mentioned here that among 
other institutions under the direct control of tue 
University are the Brown Animal Sanatory Institu¬ 
tion,* Goldsmiths’ College, the Francis Galton 
Laboratory for National Eugenics, the Bartlett 
School of Architectuie, and the Institute of Historical 
Research 

More Recent Admissions 

Though applications by institutions for admission 
to the status of Schools have always been panted 
only after the most minute investigation of yneir 
condition, purpose, scope, government, resources, 
and equipment both personal and material, the 
following have since 1900 been added to this category 
(in some cases only m certain subjects or for lin “ ® 
periods) —Westfield College, toe London Day 
Training College, and the School of OnentalStudes 
in the Faculty of Arts, the Household and Social 
Science Department of King's College for Women in 
the Faculty of Science, East London i 

the Faculties of Arts, Science, »®, d ^Schoo 
the London School of Economics (already a Schocd 
in the Faculty of Economics) m the Facult es of Arts 
and Laws , Birkbeck College in the Faculties of Arts 
and Science, the Imperial College of , s «ence and 
Teclinologv (comprising the old Boval College 

* This dates from pre-reconstitution dnys,! h ^ i S5,r < o?rciarch 
in 1S7I and mnv tints be regarded ns the pioneer or rese. 
work within tho University 


Science, the Royal School of Mines, and the old 
Central Technical College of the Citv and Guilds 

CnUdo ^t? Inshtute ’ bearing the title Citv and 
Guilds Engineering College) m the Faculties of 
Science and Engineering, and m the Facultv of 
Medicine the London School of Tropical Medicine. 
Hie Lister Institute of Preventive Medicine, the 
Royal Army Medical College, tho Royal Dental 
Hospital and School of Dental Surgery, the Kami 
Medical School ofthe Royal Naval College (Greenwich), 
the Maudsley Hospital, Bethlem Roval Hospital! 
and the School of Pharmacy Of the original Schools 
l? toe Facultv of Theologv, Hackney College and 
New College have been merged into one under the 
title Hackney and New College and Chesliunt 
College has ceased its connection with the Umversitv 
m consequence of its removal to Cambridge 

It will be observed that some of these more recent 
“ Schools ” in the Faculty of Medicine have been 
promoted from the list of “ Institutions ” given last 
week, to that list there has been added (among 
othe rs n ot of special interest to readers of The 
Lancet) the National Institute for Medical Research, 

Professoriate and Lectorate 
The stages by wluch the University Professoriate 
and Lectorate have been established and developed 
(these constitute almost entirelv the roll of the 
Appointed as contrasted with the Recognised Teachers) 
are so various and complicated as to preclude precise 
and detailed summary in this place A large 
proportion of these posts owe their creation to the 
benefactions of individuals or corporations having 
no direct connection with the Umversitv ,* manv to 
endowments supplied by the governing bodies of its 
own Schools who undertook to provide, in suitable 
cases, the minimum salaries prescribed bv the Senate 
m consideration of the appointment by the University 
of a Professor or Reader holding lus or her commission 
direct from itself; m other cases the Senate have, 
m recognition of individual distinction, conferred one 
or other of these titles on existing members of tho 
staffs of Schools or Institutions 

The total number of Professors at the present time 
is 169 , of Readers, 88 Of the Professorships 53, 
and of the Readerships 14, are held, under the Senate, 
at Schools in the Faculty of Medicine (including for 
this purpose the Departments of the two Incorporated 
Colleges that provide instruction in prehminarv and 
intermediate medical studies) Of tho five Professors 
of Medicine, four—those holding their posts at the 
Medical Schools attached to the London, St Thomas s, 
St Bartholomew’s, and St Marv’s Hospitals—-are 
also the Directors of the Medical Climes of those 
Hospitals respectively, the Professors of Surgery at 
the Medical Schools attached to University College 
and St Mary’s Hospitals are also the Directors of 
their Surgical Climes , and the Professors of Obstetn 
Medicine at University College Hospital Medina 
School and of Obstetrics and Gvmecologv at tlio 
London School of Medicine for Women are respect i 
the Directors of the Obstetrical Unit at tho foroier 
and of the Obstetrical and Gynaecological Unitat 
the latter There are also Professors of Anatomy 
at eight of the Medical Schools, of ^ orbld 
at one, of Bacteriology at three, of Bio-cbc - 
three, of Chemistrv at three of Embryology at one. 
of Helminthology at one, of Pathology n ^, c K 1 , 
Pharmaceutics at one, of Pharmacology a , 
Plivsics at four, of Plivsiologv at six, of Zoologv at 
two, and Readers m Anatomv at one, m mo 
chemistrv at one, in Biology at one, in a t . 
one, in Histology at two, in Medical 

one in Medical Protoroologv at one, in Pharmocognosv 

at one, in Pharmacolograt one, in 
Physiological Chemistrv at one I" this on raj 

as in analogous cases, I 1 >f l i?J 0nr Ci lSit \he=e will 
Schools in the Faculty of Medicine But 
serve as illustrations, reflecting the P^tes, «u 

all the parties concerned of the con jj % 

throughout the Schools of the*”*'r^rhrch hue 
m the sympathy and intelligence wl 
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-characterised the increasing control by the Senate 
of appointments to the higher posts on the staffs 
of independent organisations, jealous of their natural 
rights and proud of their honourable record. 

Boards of Advisors 

This gratifying relation between the Senate and 
the governing bodies of the Schools in the several 
Faculties has been in great measure due to the 
establishment of what is generally considered to be 
one of the most efficient features of the administrative 
system of the University—the Boards of Advisors 
These are, of course, not wholly a novel creation, 
but in the special form in which they have been 
constituted m this University they have met with 
exceptional success The Regulations governing 
this matter are necessarily complicated, as in some 
cases the posts m question are not attached to any 
particular School or Institution, m others are so 
attached and the salary is provided by the University, 
in others are so attached and the salary is provided 
by the School or Institution itself, m others again it 
is a question of the conferment of the title of Professor 
or Reader on a man or woman who is already a 
Recognised Teacher on the staff of some School or 
uistitution - But for the sake of illustration it will 
_be sufficient to take the common case where the post 
is tenable at a particular School and the salary is 
provided, wholly or in part, by the University There 
has m the first place been established a permanent 
(though periodically revised) body of External 
Experts, persons having no other official relation with 
University—-three for each of over fifty subjects 
of University study which correspond generally but 
m more specified detail, with those that give their 
titles to the Boards of Studies enumerated last week 
and to be further mentioned below For this purpose 
the Senate have been fortunate in securing on^the 
special nomination of the Boards of Studies the 
co-operation of a very large number of the leading 

several branches of study throughout 
the Bntish Isles—many of them occupying Chairs at 
ft U ^ ersi ties When a particu]^ polt ,s lo be 
filled a “ Board of Advisors ” is appointed consisting 
Vice-Chancellor, the Principal ’the 
External Experts in the subject concerned and four 

SSSS 

to B‘ £ qwMjQ ?. ma an 

tBSSKSkSf S‘S.T e 

BovemmrWy of tL ^hnT^t^r 0 , 11 aad to the 
tenable, finaSy reacwfhe ^ch the post 1S 
reports of these tiro h Sena te together with the 
made without °odies , and no appointment is 
authorrty^ most ^J% eaaau * o{ lattelTas the 
is adoptld^tli the procedure 

the post m question feU^u^der^ 311 ' 1 ^* 0 !? 8 when 
categories m&cated aWe the other 

hand is the co^emmnt of j the matter m 

appointment to a ?! atller than the 

Regulations under thishtadiuu Beader ship Other 
equitable conditions of\eiS m a d ^ ned , to secure 
equipment, and ass 1S Lnc^for th» ^ Uate . lelsure > 
research The * , ti l e prosecution of 

Prefessor .s flow l or , a ^hole-tune 

£500 , hut , n many oast 1Reader 


at Medical Schools who are also Directors of Clinical 
Units each receive £2,000. 

The original roll of Recognised Teachers was, as 
has been already stated, * constituted by the 
Commissioners themselves with a total membership 
of 440 men and women Many of these have in course 
of time been promoted to the rank of Appointed 
Teacher, though this category consists to a large 
extent of persons brought on to the University staff 
from outside The total number of Recognised 
Teachers at the present time is about 860, of whom 
362 are registered as holding their posts at one or 
other of the Medical Schools Medicine thus—for 
reasons already given—retains its numerical prepon¬ 
derance in the personnel of the University. But, 
except for what may be for this purpose regarded 
as one-subject Faculties {Theology, Laws, and Music), 
the staffs of the Schools and Institutions generally 
have grown to a noteworthy degree during the 
past twenty-seven years This increase has been m 
great measure due, not only to the natural ambition 
of the Schools to make provision for their ever more 
numerous students, but also—and tins apphes specially 
to the growth of the Professoriate and Lectorate 
staff—to the intensified specialisation of the several 
subjects of the University curricula Posts are now 
created in departments and even sub-departments of 
branches of study which until a comparatively recent 
date were deemed susceptible of adequate treatment 
by one man 

Increase m Boards of Studies 

This tendency, which is properly and indeed 
inevitably consequent upon the continuous cleavage 
of all progressive investigations, has been increasingly 
reflected in the number of the Boards of Studies 
It will he remembered that the Commissioners had 
recommended the early constitution of thirty-two 
specified Boards Of these it was decided to postpone 
for the present those in Archaeology and Paleography, 
Laws, Pharmacy, Ethnology, and Marine Engineering 
and Naval Architecture , but the other twenty-seven 
were constituted with all speed—actually on December 
19th, 1900, within two months of the first Meeting 
of the Senate under the new dispensation The total 
membership of these twenty-seven original Boards 
was 374 (305 Teachers and 69 external experts) 
Xear by year, as the development and specialisation 
of the work of the University demanded, the existing 
Boards have been enlarged, re-cast, and divided 
and new Boards have been created, until at the present 
time the Register contains no less than forty-five 
with a total membership of 1196 {986 Teachers and 21o’ 
®**f^P a * experts) * It is both interesting and 
significant to note the precise nature of these adjust¬ 
ments of and additions to the ultimate sources of 

So S 

Palaeography, and Ethnology, though n?tSEL +? d 
second bears the sole title ^chlolo^and few 
has been re-named Anthropology Mimne 
and Naval Architecture is thi™ Engineering 
“subject of University studv ” rW ^ definite 
Commissioners a reoL™ designated by the 
Studies which hi noWet g f oun S / P T f rate , Board 
London curriculum On^th» _ f ? d 3 f_ s P? ace m the 
and Modem Lavage? and T ftf, hand x.’ Me dueval 
both m scope and in treatmAnfteratures has proved, 
for effective control by one Boarr) t0 an^ eES1Ve 811 area 
been subdivided under thr DO 0 ^’ i ? t l Jlas accordingly 
with the languages and ?,+ ’ deal respectively 
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Human Anatomy and Morphology, Veterinary Science, 
Sociology, Pharmacology, Statistics, Horticulture 
Slavonic Studies, Comparative Philology, Military 
Studies, and one wlnyh has for its purview “ the 
Principles, History, and Method of Science,” This 
last-named, constituted four years ago, was with 
special and prolonged care designed to embrace 
not only the natural and mathematical sciences but 
also logic, ethics, history, pedagogy, economics, 
linguistics, archeology, scholarship, and medicine 
The inclusion of so wide a field within the purview 
of one Board might at first seem to indicate a reaction 
against the spirit of specialisation, hut the Senate 
were actuated by the secogmtion that the labourers 
m all fields of scientific enquiry are members one of 
another, and that a comprehensive consideration of 
the fundamental principles, the methods, and the 
progress of trained investigation is in itself a specialised 
industry, properly and profitably to be constituted a 
subject of separate study—the higher strategy m the 
campaign waged by the University against ignorance 
and narrowness of outlook 4 

Maintenance of Standard 

It must not be supposed that this remarkable 
increase both m the number and still more m the 
personnel of the various bodies that constitute the 
framework of the reformed University implies any 
degradation of standard On the contrary, the 
successive records of the Senate bear ample witness 
to the cautious elaboration of the machinery employed, 
whether imposed by the Commissioners or designed 
by- themselves, and to the scrupulous care with which 
appointments and admissions are eventually made 
And it is eminently satisfactory to learn that this 
jealousy for the honour of the organisation entrusted 
to its care has won the admiration of the various 
authorities, whether within the University or without. 
Who have come under its operation. Admission to the 
status of a School is an honour which several governing 
bodies have been glad to achieve by providing the 
required additional outlay upon libraries and other 
equipment, and many a Teacher in Institutions 
throughout the metropolitan area has owed his 
increased salary or lus restricted hours of work or his 
improved facilities for research to conditions imposed 
by the Senate upon lus employers who had applied 
for lus recognition 

The history of the Faculties during the period under 
review has not been in all respects what the 
Commissioners appear to have contemplated As 
advisory bodies they have to a certain extent fallen 
between two stools The Boaids of Studies are more 
intensivelv expert m the details of curricula ana the 
qualifications of Examiners, and the Councils are in 
a stronger position m matters that concern the 
more comprehensive co-ordination of studies Aioie- 
over, the Councils must consult the Boards of Studies, 
but need not consult the Faculties unless thev desire, 
though every Board must communicate to the Faculty 
or Faculties with which it is m relation the text or 
any report which it sends to either of the Councils 
A further difficulty arises from the structure of the 
Faculties themselves In the cases of Theology, 
Laws, Music, and Economics, the Faculty is hardly 
more (sometimes even less) than the corresponding 
Board of Studies without the external experts who 
sit upon the latter; m a modified degree this true 
also of Engineering, where three Boards are concemed, 
on the other hand, m Arts, m Science, and especiaUy 
m Medicine, the Faculty is far toolarce 
regular and convenient consideration of detailed 
business. 5 Tlus disadvantage in the case of be 
three last-named bodies has led to the esta ' s * . 

of Faculty Boards, each consisting entirely or almost 

* Portions of this paragraph hnvo for" tbo 

conditions from tbo Report of tbo Principal U 
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a f ^ pr S enta l ir 5? appointed ad hoc bv the 
associated Boards of Studies; these bodies are 
summoned as required, and are m some easel able 
to assist the higher authorities with correlative 
advice on the business of the Faculty itself, midwav 
between the restricted sphere of the Boards of 
Studies and the more extensive purview of the Council 
But there is a general feebng that these Facultr Boaids 
°* a fifth wheel to the original coach, 
and that the urgent need—all legitimate interests 
being adequately safeguarded—-is for the speeding 
up of the rate of advance rather than for anv addition 
to an ah eady inevitably cumbrous procedure Thus 
the greatest influence regularly exercised bv the 
Faculties themselves is in their capacitv as electoral 
bodies On their sixteen representatives on the 
Academic Council lies almost wholly the responsibihtv 
of digesting, correlating, and laying before the 
Senate all schemes, amendments, and developments 
affecting the Schools and Institutions, the Teachers 
(Appointed or Recognised), and the curricula, examina¬ 
tions, and degrees of Internal Students 

But the purview of the work of the University in 
tlus department has extended far beyond the 
immediate regulation of courses leading to graduation. 
Lack of space, however, precludes more than the 
barest mention of some of these newer features To 
the Brown Animal Sanatory Institution, Goldsmiths’ 
College, the Francis Galton Laboratory for National 
Eugenics, the Bartlett School of Architecture, and 
other foundations incidental reference hits already 
been made; there is m each Faculty an elaborate 
system of Advanced Lectures delivered every year 
by some of the leading scholars and scientists of 
Europe and the United States; facilities for post¬ 
graduate study and research, and for the publication 
of their results and of students’ theses, are constantly 
provided as far as possible; a senes of carefully 
guarded Diplomas has been instituted in a variety 
of subjects—Anthropology, Geography, Journalism, 
Fine Art, Librarianslnp, "Theology, Town Planning 
and Civic Architecture, Town Planning and Cmc 
Engineering, Social Administration, and others, 
Libraries of all kinds, general and sectional, hare 
been established and enlarged, and other illustrations, 
particulars of wluch may bo found m the Annual 
Reports and other publications, show how fresh 
demands have ever met with fresh and fruitful 
response ® 

Concentration of Preliminary Studies. 

With all tlus record of achievement and advance 
there is one failure that calls for mention—or, if 
not failure m the strict sense, one instance m wlucli 
the Senate have not been able to carry out m full a 
measure upon which the Commissioners laid special 
stress In one of their Statutes they empowered the 
Senate, ” with a -new to greater efficiency and 
economy,” to encourage among the Schools ^ 
University the provision of common eoursc _ 

instruction in suitable subjects, with _ 

interchange of students;and added the direct 
“ m particular the Senate shall use its best cnt * c *V 
whenever practicable to secure such 
of instruction for Internal Medical Students in the 
preliminary and intermediate portion of tuei 
under Appointed or Recogmscd Teachersin , 

more centres ” In an attached Re po rt they p . 
out liow uneconomical was the ®> sle *V'j inn ot 
each medical school provided full m * f ™ ; t j ie 
onlv in the strictly‘professional portions of the 
curriculum, but in Phisic^ Chcmirirv 
Anatomy, and Physiology -l" 0 cms „ n d 

the remuneration of the teachers ’ on 

the whole machinery an unnecessary ® J cr0 
the schools The objections to concent . 
franklv acknowledged-that it **'**£•“££ 

these subjects should be taught not as pure __ 

• It need hardly he added thatmanT oT tlie-e^develo|ini^ r _ 
have been made po=-Ible only br Vimfor M-ta'hcrc 1been nliM 
I lime not, cither In this eonneettpaor 'Sun ot the succor 
to f*jro any detail* of this nio c t pntiiyin*> i,nivrr->l‘Y 
that tins followed the reconstitution of the Lniver-i 7 
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■but with special reference to medical studies, and that 
great benefits resulted from continuous personal 
intercourse between teachers and students and the 
establishment of an esprit de corps from the beginning 
of the period of study. On the other hand were urged 
the disproportionate expensiveness of a system of 
small classes, each requiring elaborate equipment, 
the higher general standard of tuition that would 
accompany concentration, with eminent experts in 
charge of the several subjects, and the liberation m 
each school not only of space but also of human 
energy that could more profitably be devoted to 
clinical instruction Weighing all the evidence before 
them, the Commissioners declared themselves m 
favour of concentration, but, fading to secure in 
this matter the support of the several medical schools, 
they were unable to frame Statutes to give compulsory 
effect to their views Hence the Statute cited above 
is of a permissive and recommendatory character 
only; but the Report emphasises strongly the urgency 
of effecting such a concentration "of teaching, 
and this not only m the specific “ preliminary ” arm 
“ intermediate ” subjects indicated above, but also, 
should such an extension be found practicable in 
Pathology, Pharmacologv, and the various branches 
of Hygiene and Public Health 

As early as possible after they had got definitely 
to wort, the Senate referred this portion of the 
Commissioners’ Report to the Facultv of Medicine 
who conducted an exhaustive enquiry into the 
whole question After prolonged consideration of 
the views of three expert Committees, the Facultv 
declared their approval of the concentration of 
the preliminary and intermediate studies m two or 
more institutions; and on their advice the Senate 
prepared a detailed scheme for carrying it into effect, 
mamly by the erection, equipment, and endowment 
of an adequate and comprehensive Institute m the 
neighbourhood of the Central Office of the University 
A laige sum of money was collected for the purpose, 
and for a time the prospects of its reahsationwere 

33 the stalls w?re foS 

developed opposition arose among some of the 

n™2H COnCemed ’ and eventuall f it was found that 
owing to various apprehensions and difficulties of 
ad ^stmenV the scheme was no longer ^n era llv 
regarded as either desirable or prachcabll m the 
full sense of the Commissioners’ Report It had 

ss° ,1 4i o ± 

PH 

University centres (Hmversitv College and ^,3® 

But, if this particular application nf „ . 

of common course nf , 01 tbe principle 

kvete? 

m other successfully adopted 

Li ™We n ?, S 0 n e ^5h°ho™ae to\°he%rop^S d LlSt€r Proclaimed 

sssSsS 5 *'*® ifes -ss ss 
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required 'Accommodation bv reason n? JT^PPly anv longer the 

its Own administrative ** Tr» continuous increase 
portion of the donations Sd also a la^Tpre- 
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Studies; while Inter-collegiate Courses are conducted 
at various Schools m French, Italian, Geography^ and 
other subjects, whereby the advantages anticipated by 
the Co mmi ssioners have to a considerable extent been 
secured. 

External and Extension Worl 
If in what I have written in these two articles I 
have confined myself almost entirely to the develop¬ 
ment of the Internal side of the University, it must not 
he supposed that I underrate either the importance 
or the progress of the other two mam departments 
established on parallel lines by the Statutes of 1900. 
I have not attempted to sketch, even m outline, the 
history of the University at large during the past 
twentv-seven years I have endeavoured rather to 
describe its fabric and machinery—to show what 
its constitution is, and how it has worked, both within 
the scope specifically appointed for it and by natural 
evolution beyond the immediate limitations of that 
scope It was the new department—the Internal— 
that was then created, and that has since increased. 
The External side of the work of the University was 
m full and beneficent operation for half a century 
before the reconstitution of 1900, and—except for the 
establishment of the Boards of Studies—it has neither 
needed nor received anv essential amendment smee 
that date As far as the readers of The Laxcet 
may he considered directly interested, it is sufficient 
to state that, pan passu with the Tnibmai side 
(though with the necessary divergences), it has aimed 
at keepmg abreast of the ever-increasmg requirements 
of its province, whether by the adoption of Regulations 
deahng with fresh branches of specialised study, or 
by the periodical revision, at once cautious and 
sympathetic, of the list of Institutions (not onlv 
within these islands but throughout the Empire) 
from which, with the approval of the Pnw Council 
Certificates may be received, whether of courses 
attended or of appointments held, m connection with 
the several degrees m Medicine and Surgerv Its 
most notable development of recent vears, that bv 
which External Students are on request advised by 
experts with regard to their private work, to local 
facilities for education, and especially to G f 

relating their way of life to University studies 
appeals from the nature of the case hardly at all to 
those seeking degrees in Medicine, however successful 
it has been m respect of other avenues to graduation. 

For the same reason, and to a greater e-rtent." 
the activities of the Extension Board do not fall 
within my present purpose It has stood outside 
the elaborate machinery devised bv the Statutes of 
1900 for the regulation and co-ordination of the 
Internal and External Departments, and has thus 
been able with greater freedom to follow the lines of 
advance from time to time open before it It has 
maintained with marked success the administration 
of University Extension work in London and the 
suburbs, having upon its Panel close upon seventy 
names, besides Supplementary Lecturers, and providing 
at about nmetv centres continuous courses of lecture! 
on History, Literature, the Fine Arts, Philosophy 
v ^ c ons benches of Natural, Econohuc, 
Political, and Sociological Science Itisalso concerned 
with the supply of Tutorial Classes for Working 
People throughout the metropolis, and has furtfof 
within its province a carefully graded system of 
inspection and examination of secondary schools the 
organisation of annual Summer Courses fbr Foreinbers 
and the award of a number of Diplomas and ffiS 
m subjects so diverse as Religious Knowledge 
Psychological.Medicine Nursing, and Dramatic lltl 

It is not, therefore, through negligence, hut bv the 
nature of my present limitations, that I have not 
dealt m full with these two departments or at Ml 
with various other features of the wort *** 

by the Senate My aim has been nJfc to ° n 

the character of the services which the- up ?“ 
has rendered to the nation sincfits reco3wP lty 
but to indicate under what svltem 
agencies—with special reference to^n^p,i%..? hafc 

tbo„ »r™, b „“g Sto^L^ dr ~ 
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Human Anatomy and Morphology, Vetennarv Science, 
Sociology, Pharmacology, Statistics, Horticulture, 
Slavomc Studies, Comparative Philology, Military 
Studies, and one whi,ch has for its purview “ the 
Principles, History, and Method of Science ” This 
last-named, constituted four years ago, was with 
special and prolonged care designed to embrace 
not only the natural and mathematical sciences but 
also logic, ethics, history, pedagogy, economics, 
linguistics, archaeology, scholarship, and medicine 
The inclusion of so wide a field within the purview 
of one Board might at first seem to indicate a reaction 
against the spmt of specialisation; but the Senate 
were actuated by the necogmtion that the labourers 
m all fields of scientific enquiry are members one of 
another, and that a comprehensive consideration of 
the fundamental principles, the methods, and the 
progress of trained investigation is m itself a speciahsed 
industry, properly and profitably to be constituted a 
subject of separate study—the higher strategy m the 
campaign waged by the University against ignorance 
and narrowness of outlook 4 

Maintenance of Standard 

It must not be supposed that this remarkable 
increase both in the number and still more in the 
personnel of the various bodies that constitute the 
framework of the reformed University implies any 
degradation of standard On the contrary, the 
successive records of the Senate bear ample witness 
to the cautious elaboration of the machinery employed, 
whether imposed by the Commissioners or designed 
by themselves, and to the scrupulous care with which 
appointments and admissions are eventually made 
And it is eminently satisfactory to learn that this 
jealousy for the honour of the organisation entrusted 
to its care has won the admiration of the various 
authorities, whether withm the University or without, 
who have come under its operation Admission to the 
status of a School is an honour which several governing 
bodies have been glad to achieve by providing the 
required additional outlay upon libraries and other 
equipment, and many a Teacher m Institutions 
throughout the metropolitan area has owed his 
increased salary or his restricted hours of work or his 
improved facilities for research to conditions imposed 
by the Senate upon his employers who had apphed 
for his recognition 

The history of the Faculties during the period under 
review has not been m all respects what the 
Commissioners appear to have contemplated As 
advisory bodies they have to a certain extent fallen 
between two stools The Boards of Studies are more 
mtensivelv expert m the details of curricula and the 
qualifications of Examiners, and the Councils are in 
a stronger position m matters that concern tne 
more comprehensive co-ordination of studies More¬ 
over, the Councils must consult the Boards of Studies, 
but need not consult the Faculties unless they desire, 
though every Board must co m mu n icate to the J? acuity 
or Faculties with which it is in relation the text ox 
any report which it sends to either of the Councils 
A further difficulty arises from the structure of the 
Faculties themselves In the cases of Theologv, 
Laws, Music, and Economics, the Faculty is hardly 
more (sometimes even less) than the corresponding 
Board of Studies without the external experts wno 
sit upon the latter ; in a modified degree this is true 
also of Engmeeung, where three Boards are concerns , 
on the other hand,m Arts, m Science, and especially 
m Medicine, the Faculty is far too large for the 
regular and convenient consideration of detaiiea 
business 5 This disadvantage m the case ot __ e 
three last-named bodies has led to the estabhshment 
of Faculty Boards, each consisting entncly or nimo.t 

* Portions ol this paragraph have been adapted to 
conditions from the Report of tho Principal (Jw 
Year 1022-23 
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entirely of representatives appointed ad hoc bv the 
associated Boards of Studies,* these bodies are 
summoned as required, and are m some cases able 
to assist the higher authorities with correlative 
advice on the business of the Faculty itself, nudwav 
between the restricted sphere of the Boards of 
Studies and the more extensive purview of the Council. 
But there is a general feeling that these Facultv Boards 
are of the nature of a fifth wheel to the original coach, 
and that the urgent need—-all legitimate interests 
being adequately safeguarded—is for the speeding 
up of the rate of advance rather than for any addition 
to an already inevitably cumbrous procedure Thus 
the greatest influence regularly exercised by the 
Faculties themselves is m their capacitv as electoral 
bodies ^ On their sixteen representatives on the 
Academic Council lies almost wholly the responsibility 
of digesting, correlating, and laying before the 
Senate all schemes, amendments, and developments 
affecting the Schools and Institutions, the Teachers 
(Appointed or Recognised), and the curricula, examina¬ 
tions, and degrees of Internal Students 

But the purview of the work of the University m 
this department has extended far beyond the 
immediate regulation of courses leading to graduation 
Lack of space, however, precludes more than the 
barest mention of some of these newer features To 
the Brown Animal Sanatory Institution, Goldsmiths’ 
College, the Francis Gallon Laboratory for National 
Eugenics, the Bartlett School of Architecture, and 
other foundations incidental reference has alreadv 
been made, there is in each Faculty an elaborate 
svstem of Advanced Lectures delivered every year 
by some of the leading scholars and scientists of 
Europe and the United States, facilities for post¬ 
graduate study and research, and for the publication 
of their results and of students’ theses, are constantly 
provided as far as possible, a senes of carefully 
guarded Diplomas has been instituted in a variety 
of subjects—Anthropology, Geography, Journalism, 
Fine Art, Librananslup, Theology, Town Planning 
and Cine Architecture, Town Planning and Cmc 
Engineering, Social Administration, and others, 
Libraries of all kinds, general and sectional, have 
been established and enlarged, and other illustrations, 
particulars of which may be found m tho Annual 
Reports and other publications, show how fresh 
demands have ever met with fresh and fruitiui 
response 0 

Concentration of Preliminary Studies 

With all this record of achievement and advance 
there is one failure that calls for mention or, i 
not failure m the strict sense, one instance m wmen 
the Senate have not been able to carry out in fuii 
measure upon winch the Commissioners laid spe 
stress. In one of their Statutes they empowere 
Senate, “ with a view to greater cflticxen 
economy,” to encourage among the Schoo o£ 

University the provision of corn ™?P consequent 
instruction m suitable subjects, wtl: I _ 

interchange of students; and added the „_ vours 
“ m particular the Senate shall use its k® courses 

whenever practicable to secure such com t ], 0 

of instruction for Internal Medical Stu studies 
preliminary and intermediate P° r ~°” ? afc onc or 
under Appointed or Recognised Teachers at .one or 
more centres ” In an attached Report they pointy 
out how uneconomical was the sy®^* n0 {, 

each medical school prodded full f the 

onlv m the strictly professional portions o. 
curiiculum, but in Chemis^J.ologv, 

Anatomv, and Physiologv. The cl;mndeemate, and 
the remuneration of the tcachc ” burden upon 
the whole machinery an uimccesrary ^ J cr0 

the schools The objections to r a t, n { that 

franklv acknowledged—that it was sciences 

these subjects shoul d be taught not as pure sen .- 

• It need hardly be nddod that 
hire been made po=»iblc only by tho I» e iL c ^l,{,,Therc been able 
I bare not, either in this feature of the success 

to frive any details ot this mod Pptl f n n f h “ «„|?crsi*l 
that has followed the recon=titutlon of tho vnmr- 
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some 5000 million people At tlic current rate of 
increase, tins figure mil be lenclied m about 100 years 
At the present moment there exist m Europe some 
SO to S5 milli on people mho have to be fed until 
impoited food At present the oulv countries which 
make the exportation of food then prim an- business 
are Canada, the Argentine, and Australia _ These 
countries are doublnig then populations m 25 to 30 
years, and are rapidlv becoming self-supporting m 
the matter of manufactured goods m the mennwlnle 
Hence we are witliin measurable distance of a time 
when the present food-exporting countries will, after 
feeding their enormouslr augmented populations 
have little food to expoit to the Old World and to 
Japan 

Hence it behoves these countnes to become moie 
self-supporting either bv mcieasmg their food-produc¬ 
tion, or by limiting then numbers Prof East's 
conclusions' were vigorouslv attacked by speakers 
from European countnes, who seemed to" treat him 
as if he were advocating American non-coopciation 
with Europe rather than propliesvmg from moie oi 
less incontrovertible data The most ferocious 
onslaught came from Dr. Jean Bourdon, of the 
Sorbonne 


On the morning of Sept 1st a paper was read by 
Prof. Caer-Sagxders, of Liverpool University, upon 
Dijgcrenfiai Fcriitili; 

By this term is meant the varying rates of contnbu- 
tion to the adult ranks of the next generation made 
by different gioups of tbe population It was shown 
bv this paper that in England those classes whose 
occupation is intellectual rather than manual, and 
those classes whose intelligence is shown hv intelligence 
tests to he relatively supenor, contribute less to the 
next generation than do the labouring classes and 
those clnsses whose intelligence, measured bv intelli¬ 
gence tests, is seen to be of a rdativelv low older. 
Further, it was shown that this discrepancv m the 
contributions made bv the different classes is increasing 
with the lapse of tune 


Prof Carr-Saunders was followed hv Prof Lucie 
Hakch of Paris, Hof Gkotjahx, of Beilin, an 
Prof Methorst, of The Hague These speake: 

c 2 lrv ?, ges ® respective countui 

comparable to those that had occurred m England. 

a , Paper read on the afternoon of Sent Is 
entitied Fertility and Sterihtv m Relation to Populi 
5,°“> Dr F A E Crew, of Edinburgh, describe 
the various factors wlucb, affecting fecunditv, fertile 
tion, pregnanev, and parturition, deteiuune tl 

TOte . of n £ iven generation. The pnpi 
uas of a non-controversial nnture " " 


Other Papers 

Other papers were read by Hr Albert Thoj 
®P°£ e , m French, on International Migral 
w d Control, and bv Mr. E J Liiibbttft? 
Hwedifcy Disease, and Pauperism The^e^ 
^ere m certain respects the n 
important, of the conference Th e nam^tnl 
t?n ,ea V 0nS of the last speaker have K 
® co » elusion that, persons of low-'rade stock < 
eU *® the principle of “ assorta 

“sugge^t^ that ^r e 7 denC<?, ^' ud ^ Lidbet 

Lidbettei savs of them * W*i?n S 1S i au d 
the rate of reproduction of tlioso^U be nssme d 1 
<tat ? r „„V fx 5 r fcasg yyg' 
they liar c not responded to that Furl 

which has taken place in the la-S 111 

this period their “ fanulv conditions do'^not Sp 


to have gieatlv altered, except that ns their numbers 
hate met eased thev hate not enjoved that improve¬ 
ment in the standard of living which has been common, 
and the measure and intcusitv of their dependence 
upon the public lias increased " This last observa¬ 
tion lias an mipoitant bearing upon tbe contention 
that these tvpes are best helped by improving tlicir 
environment 

Conclusions 

On the morning of Salnrdav Sept Sid, it was 
iesol\ed to foim an international committee for the 
studv of population problems 

It is difficult to sum up the achievements of the 
confcieuce oi even to dmw attention to anv con¬ 
clusions upon which uimmmit.v was reached Certain 
delegates especialla- those coming from Catholic 
countries, spoke as if thev believed that the problems 
of population should be left to take care of themselves 
Those who foi leligious or other reasons, would 
let population problems take their natuial course 
usunllv give scientific expression to their beliefs by 
postulatmg “ biological laws ” through the operation 
of which nations wax and wane, tlie wealthier and 
more intellectual clnsses die out, and bv which the 
other nnomnhes of differential feitihtv are to be 
explained In face of such '* laws ” it is cleailv useless, 
piesumptuous even, for man to attempt to direct Ins 
biological destmv Hence those who believe that 
“ laws ” govern population giowth are usually 
opposed to eugemc ideals of racial improvement, 
and to the ideal of realising an “ optimum ” of popula¬ 
tion bv anv process of restriction oi selection This 
attitude was well lepiesented at the confeience by 
Hof Coriado Gun, of the University of Rome Bv 
speakers on the other hand, from Anglo-Saxon 
countnes and from Geimnnv. it was generally heheved 
that with the pi ogress of knowledge and the enlighten¬ 
ment of public opinion it would be possible for man 
lnigelv to legulatc lus biological future To those 
who behove that, if civilisation is to be saved from 
disaster * natural” selection must be replaced bv 
“ rational ” selection, the ideal naturally commends 
itself that each countrv should strive to nclueve a 
quantitative optimum—conceived along the lines 
indicated bv Prof Fairchild—with qualitatively 
optimal people Tins last can onlv he realised by 
eugenic endeavoui It was interesting to Enghsh 
listeners, and doubtless agreeable to French listeners, 
to hear Prof Giotjahn, of Berlin, state that the popu¬ 
lation of Geimanv is now approxunatelv stationary, 
and outline foi Ins countrv a detailed scheme of 
positive eugenics concluding with the remark. 

“ Then we should bnng to an end the stupid fertility 
in those strata which have least means, room, or time 
for the upbringing of tlieir offspring ” 

And it was noteworthv that the only suggestion 
that international pressure might eventually he 
brought to beai on a country to compel it to keep its 
population within limits compatible with the securitv 
of its neighbours came from a Frenchman In the 
words of Mi Albert Thomas . “ International rules 
concerning naturalisation and assimilation accepted, 
hv common consent, might, fading a pohev of com- 
pulsoiv buth control foim a protection against 
excessive giowth of certain sections of the world 
population where such growth mav represent a danger 
to neighhouimg communities ” b 


Papwortti Village Settlemext —Dr P C 
Turner-Jones medical director, is his report for 19**0 
stated that there were 127 children in the colour at the end* 
of the rear, of whom SI were between the ages of 12 and 3 
“ After 11 rears’ experience,” lie writes “ no cluld (and somo 
hare now come of ago) has, while a member of our com. 
mumtv contracted tuberculosis of the lungs glands, bones, 
or joints or indeed m anv known clinical form We hare 


claims that tins srstom lias cut the'vicious rircTo T . onos 
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THE WORLD POPULATION CONFERENCE 
AT GENEVA. 

August 31st-Sept. 3rd, 1927. 

(From a Special Correspondent ) 


That changes m the quality and quantity of the 
populations inhabiting the different countries of the 
earth have a fundamental hearing upon the future 
of the human race is obvious Yet consideration 
of these changes has so far played but little part m 
those adjustments of international relations by which, 
in the last nine years, it has been sought toprevent 
wars Hence the conference upon world population 
which sat in Geneva from August 31st to Sept 3rd, 
attended by some 150 delegates from over 30 countries, 
has especial interest as being the first of its kind that 
has taken place. 

In his opening address on Wednesday, August 31st, 
Sir Bernard Malet, the chairman of the conference, 
made it clear that the objects of the conference were 
strictly impartial and scientific, and that propaganda 
was to be rigorously excluded from the debates 
This statement of aim required emphasis, because 
it has been felt m some quarters that the promoters 
and most of the chief speakers of the conference were 
advocates of birth control, and that behind a facade 
of simulated scientific disinterestedness they had 
concealed the real motive of the conference—namelv, 
birth control propaganda The subject of birth 
control was therefore not discussed at the conference 
So elaborately, in fact, was it avoided that certain 
aspects of the population question which, for the 
economist, possess scientific interest and which are 
rich m consequences for the racial future of mankind, 
were not touched upon 

The conference proper opened with a paper by 
Prof Eatmond Pearl upon the 

Biology of Population Grouth . 

The substance of his argument was that the 
increase of the fruit fly. Drosophila melanogaster, 
and of veast cells, grown under experimental conditions 
m bottles and test-tubes, could be graphicallv repre¬ 
sented bv a curve called, by its original discoverer, 
Verhulst,' the “ logistic curve ” The multiplication 
of a wide varietv of organisms, including human 
beings, was held by Prof Pearl to conform to this 

P11TVP.. 

But his exposition of the logistic curve was not 
devoid of ambiguity Population growth is afiectert 
by three “ pnmarv variables ”•—natalitv, mortalitv, 
and migration Upon these primary variables, 
however, there act “various secondary environ¬ 
mental factors,” such as “ food-supplv, the economic 
situation, and social forces of various sorts Now 
it is of the essence of Prof Pearl s teaching that th 
influence of these secondary factors m , ,‘ n ° 

population growth is small The chief difficult^ 
of this argument can be conveyed by the following 
extract from Prof Pearl’s paper It is 
able to compare populations of fruit A ies “Um^n 
beings, because “ populations, of whatever organisms, 
are, m their veiy nature aggregate wholes, and 
behave m growth and other wavs d .? on 

elements of then behaviour arising out of t!us condition 
of aggregate wholeness are just as true in P°P™ a “°“f 
composed of individuals of one species as n those 
composed of individuals of another Perhaps the 
most impressive thing which has come out of the 
statistical studv of human population muwth wtlie 
evidence that the steadv onward march ot tnis growii 
is not sensibly influenced by the host 
social cicnis tchich arc supposed of logical neccssi j, 
to affect it ” (Italics mine ) T 

Two questions are raised by this quotation 
the first place, what, for human bemgs is an 
“ aggregate whole of population ” 9 There is re. 
no analogue, unless possiblv that of a coimnumt 
living on a desert island cut off from the outsiue 


world, to be found among human beings for Prof. 
Pearl’s bottled flies Wliat is the criterion of the 
“ aggregate whole ” of human population—the familv, 
the tribe, the race, or humanity at large 9 Are tlie 
delimitations of the “ whole ” racial, cultural 
economic or geographical m nature, or all simultane¬ 
ously 9 Could, for instance, the British Isles, 
depending for its existence on its trade, be regarded 
as an aggregate whole m anv sense comparable 
to the bottled colony of drosophila 9 The term 
“ aggregate whole ” clearly requires, but as cloarlv 
was not given, definition 

In the second place, what is meant hy the state¬ 
ment that the growth of a population is not influenced 
by social and economic events 9 The industrial 
revolution was such an event So was the agricultural 
development of the New World 

The trebling of the population of the British Isles 
m the last century is clearly attributable to these 
events What then, is meant hy the statement that 
“ secondary environmental factors,” such as food- 
supplv, have an influence which is “ not sensible ” 
upon population growth 9 

It was not surprising to find that Prof Pearl’s 
paper met with considerable criticism This criticism 
for the first time reflected those differences m national 
attitude which were further manifested at e\cry 
phase of the conference. 

By American speakers, with their national leaning 
towards statistical and graphic formulations, the 
paper was hailed as a fundamental contribution 
which placed the problem of population growth 
upon a basis of scientific and mathematical fact. 
By speakers belonging to other nationalities, manv 
of whom mollified their remarks by prefatory expres¬ 
sions of cordial personal esteem for Prof Pearl, lus 
paper was regarded, in its bearings upon human 
population, as a pseudo-scientific irrelevancv. The 
multiplication of flies m bottles, it was argued, 
protected from enemies and fed upon a controlled 
quantity of synthetic pabulum, had little bearing on 
the multiplication of human beings, or even of animals 
m a state of nature It is probable that much of the 
criticism arose from misunderstanding, since Prof 
Pearl was caieful, m one part of lus paper, to disclaim 
any desire to applv to human beings conclusions 
reached from observations on fruit flies But in 
another passage he seemed to claim that Ins con¬ 
clusions were applicable to human beings 

The next paper was read bv Dr. H P Fairchild, 
professor of sociology at New York University, 
upon the subject of 

Optimum Populations 

His conception of the optimum population of a 
given country was that of a product of four factors, 
of which three are variable and one is fixed Lana, 

used m the most comprehensive sense, is "lc 

which is fixed Population, the state of the , * 
the standard of living are the factors 11 „ , 
variable These terms were clearly defined b 
Fairchild whose thesis was that the cnterio 
“ optimum ” of population should reside, n 
mere achievement of large numbers , dqrd 

the available land and resources, but m aJtigt * . ‘ , v 
of living, most helpfully considered m terms o * 

units It is clear that the conception of an optimum 

population is fundamental to any effort to - 
fullest expression of social harmonvmid^ 

within any community Pr°f I< I r .?i c i, „ me nine 
served a valuable purpose in defining and ' P 
this somewhat vague conception II i g n< ^ 
thesis that the optimum should be. c na^sed 
cultural rather than m numerical terms, I - - 
unchallenged , 

Food and Population 

A paper on this subject was read bv Dr > 
E\sr, professor at Harvard University. b 
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from European countries, who seemed to treat him ) e t population problemsta^e behefs hr 

,<■ t _ _“. ~j,—« oi~>nCT imrnran nnn-cooneration usuallv give scientific expression to t ,- ^ 

™«tulatmg “ biological laws ” through the operation 
It winchnations wax and wane, the wealthier mud 
more intellectual classes die out, and by which the 
Sher anomahes of differential fertility are to he 
ooruonue blamed j face of such tfi laws ,* it is clearly useless. 

On the morning of Sept 1st a paper was read by cspmme g for man to attempt to direct his 

Prof. CABR-SiCXDERS, of Liverpool University, upon . Hence those who believe that 

mowgwai m - ^ahon growth are usually 

onno4d to eugemc ideals of racial improvement, 
and to the ideal S of realising an “ optimum ofP°P^- 
tion bv anv process of restriction or selection. This 
attitude was well represented at the coherence by 
|4of Cor^do Gun, of the Umversity «f Borne By- 
speakers, on the other hand, from Anglo-Saxon 
tests to be relatively superior, contribute less ro me COU ntnes and from Germany, it was gen«aUy bebevea 
next generation than do the labouring classes and that with the progress of knowledge and ttie ehUgl^n 
those classes whose intelligence, measured bv mtelli- me nt of public opinion it would be po^abie for man 
gence tests, is seen to be of a relatively low order largely to regulate bis biological future To thme 
Further, it was shown that this discrepancy in the ^ho believe that tf creation isfrom 
contributions made by the different classes is mcreasmg disaster ‘ natural section must ' be replaced_ by 
nf 4-^rv.o «» ra tional ** selection, the ideal naturally commends 

itself that each country should strive to achieve a 


irom £juruye<ui v,uuui*i«, 7—- „ . _ 

as if he were advocating American non-cooperation 
with Europe rather than prophesying from more or 
less incontrovertible data The most ferocious 
^Jsmcrht. came from Dr. Jean Bourdon, ox the 
Sorboxme 


Differential Fertility 
Bv this term is meant the varying rates of contribu¬ 
tion to the adult ranks of the next generation made 
hv different groups of the population It was shown 
bv this paper that in England those classes whose 
occupation is intellectual rather than manual and 
those classes whose intelligence is shown by intelligence 
tests to be relatively superior, contribute less to the 


with the lapse of time 

Prof Carr-Saunders was followed by Prof Lvciex 
March, of Paris, Prof Gbotjahx, of Berlin, and 
Prof Methorst, of The Hague These speakers 
described changes m their respective countries 
comparable to those that had occurred m England 

Tn a paper read on the afternoon of Sept 1st, 
entitled Ferhhtv and Stenhty m Relation to Popula¬ 
tion, Dr F. A' E Crew, of Edinburgh, described 
the various factors which affecting fecundity, fertilisa¬ 
tion, pregnancy, and parturition determine the 
reproduction rate of a given generation. The paper 
was of a non-contxoversial nature 

Other Papers 

Other papers were read by Mr Albert Thcqias, 
who spoke in French, on International Migration 
and its Control, and by Mr. E J Ledbetter, on 
Heredity, Disease, and Pauperism These last 
contributions were in certain respects tbe most 
important of the conference The painstaking 
investigations of the last speaker have led him to 
the conclusion that persons of low-grade stock con 

Itl fllnifimAnMHMftn 4 -»■» 4 - 1 -* rv n. ** A 
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Quantitative optimum—conceived along the lines 
indicated bv Prof Fairchild—with qualitativdy 
optimal people This last can only be realised by 
eugenic endeavour- It was interesting to English 
listeners and doubtless agreeable to French listeners, 
to hear Prof Grotyahn, of Berlin state that the popu¬ 
lation of Germany is now approxmiatelv stationary, 
and outline for his country a detailed scheme of 
positive eugenics concluding with the remark. 
“ Then we should bring to an end the stupid fertility 
in those strata which have least means, room, or time 
for the upbringing of their offspring ” 

And it was noteworthy that the only suggestion 
that international pressure might eventually be 
brought to bear on a country to compel it to keep its 
population within limits compatible with the security 
of its neighbours, came from a Frenchman In the 
words of" Mr Albert Thomas : “ International rules 
concerning naturalisation and assimilation accepted 
bv common consent, might, failing a policy of com- 

.-SSSSSKXSSES* -as ii&SMJK 

closelv intermingled and overlap, but that thev —— ----—-- -- 

preserve their general characteristics from generation 
to generation and probably do not often, by inter¬ 
marriage, t'" 1 — J — 1 - — J -* - r 

that source 
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aelecuvoness which the connnnnitv has to hear ’’ have now come of age) has, while a member of our com- 
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that of anv other section of the commumtv.” Further , , e settlement and seek education or employment 

thev h.rv e not responded to that general rise in culture ^ ^ tree from the disease.” Dr Tamer-Jones 

wluch has taken nlace m the last 100 vears nimn, cliu i ns that th^ svstem has cut the vicious circle of infection. 
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county council have 
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-n-fi'PO'RTS OF MEDICAL OFFICERS OF HEALTH 
REPORT 19 2Q statistics of six 


witli puerperal pyrexia, obstetric specialist 
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district and 
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mid-year 
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^73,900) 
Warwickshire 
(370 600) 
■Leicestershire 
(279,700) 
Cumberland 
(217,400) 
Xorthamptonsl 
(214 200) 
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Esscr 

T) r tV A Bullough states that the tuberculosis 
_ f Af lins -u een strengthened during 1926 hy the 
^ppomtment of Dr W Burton Wood as consulting 
officer (part-time) for pulmonary tuberculosis Dr 
Wood has visited all the dispensanes and sanatonums 
m the countv, and also the sanatonums outside the 
„ nun tv which receive Essex patients The report- ----- — 

contains a* 1 contribution from Dr Wood on “ tuhei ; l children 
culous infection m early life, which concludes witb 
the suggestion that special cards should be issued in 
order to facihtate the following up of children 
threatened with tuberculosis He would use these 
cards for four classes of children (1) those whohad 
been contacts of cases of open tuberculosis , (2) those 
who had suffered from any tuberculous disease, 

(3) the so-called pre-tuherculous children; and (4) 
those whose appearance suggested the type of con- 
stitution usually associated. "With, a low resistance to 
tuberculous infection 

When these children left school the special card 
would he sent to the tuberculosis department at 
Chelmsford for future reference The report also 
contains extracts from the report of Dr J Pearse 
of the Ministry of Health, on the Essex combined 
medical service resulting from an inquiry made 
early m 1926 This scheme is an attempt to provide 
a unified public health service by appointing the local 
medical officer of health assistant to the conntv 
medical officer of health for the pubhc health services 
performed hy the county. Dr Pearse’s report is 
generally favourable as regards the availability of a 
speciallv framed officer, coordination, and the avoid¬ 
ance of overlapping One officer residing m the 
district responsible for all pubhc duties has the 
opportunity of wider influence Dr Pearse deals 
with some of the objections which might be met in 
various wavs Dual control has caused no special 
difficulty, though there is a feeling that the county 
covmcd duties receive first consideration Some of 
the districts are too big and others are too small 
The salary of £700, even if it nses to £S00 is not 
attractive ns a permanency, and the question arises 
whether the future prospects of these officers are 
helped hy the title of assistant county medical officer 
The responsibility and salary do not perhaps compare 
favourably with those usual in the case of the medical 
officer of health of a combined district The scheme 
now includes 12 areas and a population of about 
•US 000 In view of the new regulations for dealing 


.- . tSveSmg expenses, for an expen- 

to exceed £10o plus Ura g p authorised 

mental period of 12 monti^, ana n ^ ^ 
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19’3 ejSVere issued, during 1924 11, during 
ES?f 7 and during 1926 35 During the year “ 9S 
19_o l ' > .-umitted to microscopical examination, 

^WhoSSosis Order 676 ammals were slaughtered 
Of b three 31S had tuberculosis which was not 
“ advanced ” ; 356 had advanced tuberculosis ; and 
+„ d 3nrp found to he not tuberculous The total 
compensation paid was £4017 6s 6d and the receipts 
from the sale of carcasses were £<01 os 6d 

The county council is endeavouring to see that 
of the conntv are distributed 

eouitlblv among the various districts The rivers are 
n waaeed beginning with the Stour, which appears 
to be the chief practical source of future supplies foi 

the county Surrey 

Dr Joseph Cates records two memorable happen- 
mes duimg 1926 The county sanatorium at Milford 
wre breun! and a scheme to provide treatment tor 
7h,ldren under school age was approved The 
children accommodate 300 patients, and the 

Sa "t^t ^nTe amounts° to £166 270 Substantial 
EE52 by the end of 1926 despite the 

canned bv the general strike, and the 
imddme should he completed before September, 
1898 ^n the scheme for the treatment of pre-school 
children a whole-tune dentist is to be appointed and 
an additional health visitor to act as dental nurse 
Arrangements will he made for the services of a 
oart-tune ophthalmic surgeon, and for children 
sufferms fioin enlarged tonsils to be treated m 
hospvtaf on the terms at present sanctioned by the 
Education Committee To begin with, the l^ger and 
jiaucaiioiLi school clinics—such as those at 

rwspy^ Wokmgl Malden, and Surbiton—will be 
Sed* for’ the scblme Photographs of the Malden 
S^nc aie mcluded in the report The condition of the 
Divpr Wandle has received considerable attention 
veal A detaded survey from Wandle Park. 
Crovdom to the London-rdad bridge at Walhngton 
has' been made Pollution m this stretch is 
rhieflv due to oil from the surface water system at 
_ The removal of obstructions due to 
deposits! and defective hanks has diminis hed the 
daneei of flooding Two instances of chemical 
pollution, both originating m the Carshalton district, 

^ifr ^CatesPdeals with the recognised relation of 
chicken-pox to herpes zoster, and suggests that, when 
it is found necessaiy to make chicken-pox notifiable 
heroes zoster should be also notified Owing to the 
apparently increased prevalence of acute polio¬ 
myelitis the county council endeavoured to obtain 
particulars from the local sanitary authorities Four 
of the latter refused to comply with the request and 
the matter was referred to the Ministry for a decision 
The county council is responsible for maternity and 
child welfare in a great part of the county, five 
municipal boroughs and some urban districts being 
excepted The area included has a population of 
450,070 The superintendent health viator 


is 



728 The Lancet,] 


SCOTLAND —IRELAND 


[Oct 1, 192' 


SCOTLAND 

(Pjroai our otvs Correspondent ) 


Insurance not Chanty 

It is interesting to see that at the recent meeting 
of the Scottish Association of Insurance Committees 
the President should have found it necessary to say 
that, aftei 15 years of administration, peihaps the 
most evil of all the forms of opposition to national 
health insurance is that which may be fiankly 
described as snobbery Some young people, he said, 
■would have nothing to do with the Act because 
they looked upon its benefits as a kind of chanty or 
pauper relief 

The claim made m the early days for contributory 
insurance was that it was essentially different from 
“ rates,” and that the recipients of benefits valued 
them more because they had paid for them This 
was even regarded as the groundwork of a better system 
of “ moral responsibility,” and was supposed to evade 
the social degradation which came from providing 
health organisation and service out of the rates This 
delusion has gone by the board, and now even benefit 
under unemployment insurance is nicknamed—quite 
wrongly—“ the dole,” while all forms of benefit 
under this, or under the national health insurance, 
are regarded m the same impersonal way as the services 
of gas, watei, electricity, and the public health 
service generally Insured persons, notwithstanding 
the moral difference supposed to be generated by 
the contributory system, go indifferently to child 
welfare centres, out-patient departments, general 
hospitals, and maternity homes and hospitals The 
result to the individual is much the same whether 
the tax he an ad hoc tax paid m a special way as 
contributions, or a local rate paid on the rental, or 
a tax paid on tobacco or on income In the end 
he acts on the idea that he is getting something for 
nothing whenever he does not (as it were) pay com 
over the counter for his requirements 


Reorganisation of the Board of Health 

One of the motions brought before the Association’s 
annual meeting was — 

“ That the Conference new with disquietude the proposals 
made bv the Government in the reorganisation of Offices 
(Scotland) Bill, to the effect that the Scottish Board of 
Health should be abolished, and the worh inter aha of 
national health insurance m Scotland conducted, by a 
department under a secretary responsible to the Secretary 
of State for Scotland, and regard as necessary for the proper 
conduct of the Local Government m Scotland that the 
duties of supervision should be undertaken by a responsible 
Board situated m Scotland ” 

Tlus motion seems to be founded on some mis¬ 
understanding The existing Board is subject in 
■everything to the President who is the Secretary of 
State for Scotland, and the new organisation, whatever 
form it takes, will be m the same position But the 
above motion was supplemented m a wav that 
materially altered the effect of it A motion was 
moved 

“ That, m the event of the Government prcssmg fo r tli e 
abolition of tlie Scottish Board of Health, the! confcrc 
instructs the executive to take such steps as ire 
to secure bv amendment of the Bill, or otlicraue. 
Department of Health, which will take the place> of the 
Board, shall be established on the lines of the Srottish 
Education Department, <=o that the existing relations! P 
between the Scottish Board of Health of 

State for Scotland can be maintained bv tlie Secretary 
State, as Minister, being the responsible bead of tne 
Department ” 

Sir Ilenrv Keith, whose unrivalled experience 
m Scottish local government gives weight to nis 
view «ud there was no intention so fai as he under¬ 
stood the Bill that the seat of office so far as Scottish 
administration was concerned, should be removed 
from Edinburgh If there were nnv such intention 


it would be stienuously opposed by all representatn e 
associations m Scotland ^ uullne 

In effect, the addendum and the motion together 
support the Government’s proposals The second 
reading of the Bill will be completed it is underefood 
m the autumn session, and the Bill will be passed 

Sir John Lindsay 

oWv „f h r'i death ?i ir ?° hn Lmdsav » late town 
rierk of Glasgow, Scotland has lost a man of great 

intellectual acquisitions and force of chniactcr 
It is more than 30 years since I first met him at 
meetings of the Sanitary Association He was heart 
and soul in favour of the modem public health 
movement, and when he ultimately- became town 
clerk everybodv realised his strength as a municipal 
administrator and reformei He was an untiring slave 
111 the service of the corporation and the nation, 
and his evidence before the Housing Commission was 
masterlv Historv, as vet, is not m the habit of 
recoidmg what the commonwealth owes to men of 
this kind 


IRELAND. 

(From oxm own Correspondent ) 


The Tuberculosis Medical Officers' Association 

The annual meeting of the Tuberculosis Medical 
Officers’ Association was held m Dublin last week, 
and the Association added to its usual programme 
the holding of a scientific meeting to which members 
of the profession were invited Dr McMahon of New 
York, showed an interesting senes of X rav slides 
illustrative of the changes that take place m the 
lungs m the healing of pulmonaiv tuberculosis Di 
Bovd Barrett, one of the medical inspectors of the 
Department of Local Government and Public Health, 
followed with a paper on the Control of Bovine Tuber¬ 
culous Infection He quoted investigations proving 
that bovine infection is the cause not only of human 
disease but of death He said that it was necessary 
that facilities for the bactenological examination of 
milk should be provided and suggested the application 
of the Swedish law, which made it imperative that 
persons working in dairies or concerned with the sale 
of milk should be in possession of a medical certificate, 
delivered less than a vear before the time of their 
engagement statmg that thev were not suffering 
from contagious tuberculosis with severe penalties 
and stoppage of sale of milk for non-compliancc 
Every dairy farm and dairv should be registered and 
registration should be followed bv inspection bv a 
veterinary surgeon so that all diseased animals might, 
be discovered In this wav the elimination of adi ancon 
cases of tuberculosis could he commenced leading 
subsequently to the separation of healthv fiom tuoei - 
culm-reacting cows Thus al=o the basis would be 
laid for the ultimate objective of the real mg of luber- 
culosis-free herds Tlie next step would he the teslu u 
bv tuberculin of the remainder of the held, anrt 
next the milk of cows gning the reaction to tuber¬ 
culosis should be tested for the presence of lu icrc e 

ba Dr J P T Buike tuberculosis medical officer of 
Countv SIisjo read a «horfc piper on the C■ » 
Tuberculosis He quoted estimates to q «ow 
tlie aveiage life lost to the nation byytubeiculns 1 
been valued at from £500 to £1500 bv different 
authorities Taking £300 as a minimum figure.tiro 
cost of each illness terminating in death m,s , 4 , 
counted as £300 Fnch life lost t herefore depi nrdthe 
country oT they nine of at least £000 Theredii l 
tuberculous mortality m the vear 10- > as con j ■ 
ith 1015 meant n saving for the nation worth 
£1 351 320 Tlie cost to the nation for the 'ear n 
he estimated at £1 317.272 yylule the money at•!«£' 
event on countv tuberculosis schemes yyn < 

175,000 
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Essex 

Dr W A Bullough states that the tuberculosis 
staff has been strengthened during 1926 by the 
appointment of Dr W Burton Wood as consulting 
officer (part-time) for pulmonary tuberculosis Dr 
Wood has visited all the dispensaries and sanatonums 
m the county, and also the sanatonums outside the 
county which receive Essex patients The report 
contains a contnbution from Dr Wood on tuber¬ 
culous infection m early life, which concludes with 
the suggestion that special cards should he issued m 
order to facilitate the following up of children 
threatened with tuberculosis He would use these 
cards for four classes of chddren (1) those 'who had 
been contacts of cases of open tuberculosis , (2) those 
who had suffered from any tuberculous disease, 

(3) the so-called pre-tuberculous children; and (4) 
those whose appearance suggested the type of con- 
stitution usually associated “with a low resistance to 
tuberculous infection 

When these children left school the special card 
would be sent to the tuberculosis department at 
Chelmsford for future reference The report also 
contains extracts from the report of Dr J Pearse, 
of the Mini stry of Health, on the Essex combined 
medical service resulting from an inquiry made 
early in 1926 This scheme is an attempt to provide 
a unified pubhc health service by appointing the local 
medical officer of health assistant to the county 
medical officer of health for the pubhc health services 
performed by the county Dr Pearse’s report is 
generally favourable as regards the availability of a 
specially trained officer, coordination, and the avoid¬ 
ance of overlapping One officer residing m the 
district responsible for all pubhc duties has the 
opportunity of wider influence Dr Pearse deals 
with some of the objections which might be met in 
i anous ways Dual control has caused no special 
difficulty, though there is a feeling that the county 
council duties receive first consideration Some of 
the districts are too big and others are too small 
The salary of £700, even if it nses to £800, is not 
attractive as a permanency, and the question arises 
whether the future prospects of these officers are 
helped by the title of assistani county medical officer 
The responsibility and salary do not perhaps compare 
favourably with those usual m the case of the medical 
officer of health of a combined district The scheme 
now mcludes 12 areas and a population of about 
448,000 In Dew of the new regulations for dealing 


admission co week. The arrange- 

atacostnottoexceeo* ^ requirefl> are to be 

S rsr^sass i&X 

de d C two y sImffs S wer“^n^ai e m bem| dyedmth 

During 1923 eight were issued, during 1924 11, durmg 
109^27 and durmg 1926 35 Durmg the year 9S 

cnrnnles'were submitted to microscopical examination, 

i—r 1 ® n i fAcf, was not earned out Under the 
Order 676 animals were slaughtered 
Of thete 318 Tad tuberculosis which was not 
“advanced ” , 356 had advanced tuberculosis ; and 
advanceo. , ^ no t tuberculous The total 

compensation paid was £4017 6s 6d and the receipts 
from the sale of carcasses were £/01 5s 6 d 
f The county council is endeavouring to see toat 
Hip water-supplies of the county are distributed 
eouitabto among the various districts The rivers are 
to be gained, beginning with the Stour, which appears 
tobe the chk practical source of future supplies for 

the county Surrey 

Dr Joseph Cates records two memorable happen- 
dunne 1926 The county sanatorium at Milford 
wfs bS and a scheme to provide treatment tor 
children* 1 under school age was approved The 
oi^J^nTrTwill accommodate 300 patients, and the 
eoSrecrinTe amounts to £166,270 Substantial 
progress wX made by the end of 1926 despite the 
Eruption caused by the general strike, and the 
bufidml should be completed before September, 

I 1028 In the scheme for the treatment of pre-school 
children a whole-tune dentist is to be appointed and 
an additional health visitor to act as dental nurse 
Arrangements will be made for the services of a 
part-tune ophthalmic surgeon, and for children 
suffering from enlarged tonsils to be treated m 
sunermg terms at present sanctioned by the 

To^Legiu with, tLe lwger and 
better equipped school clinics—such as those at 
Woking, Malden, and Surbiton—will be 
^edtol’ the schlme Photographs of the Malden 
Sc are mcluded m the report The condition of the 
wTer Wandle has received considerable attention 
£ the year A detailed survey from Wandle Park, 
Croydon! to the London-read bridge at WaJhngton 
has^ been made Pollution m this stretch is 
chiefly due to oil from the surface water system at 
Crovdon The removal of obstructions due to 
deposits and defective banks has diminished the 
danger of flooding Two instances of chemical 
pollution, both originating in the Carshalton district, 

we -^ e r ^^tes" 1 deals with the recognised relation of 
chicken-pox to herpes zoster, and suggests that, when 
it is found necessary to make chicken-pox notifiable, 
herpes zoster should be also notified Owing to the 
apparently mcreased prevalence of acute polio¬ 
myelitis the county council endeavoured to obtain 
particulars from the local sanitary authorities Four 
of the latter refused to comply with the request, and 
the matter was referred to the Ministry for a decision 
The county council is responsible for maternity and 
child welfare in a great part of the county, five 
municipal boroughs and some urban districts bemg 
excepted The area mcluded has a population of 
450,670 The superintendent health visitor is 
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(From our own Correspondent) 


Insurance not Charity 

It is interesting to see that at the recent meeting 
of the Scottish Association of Insurance Committees 
the President should have found it necessary to say 
that, after IS years of administration, perhaps the 
most evil of all the forms of opposition to national 
health insurance is that which may he frankly 
described as snobbery Some young people, he said, 
would have nothing to do with the Act because 
they looked upon its benefits as a kind of chantv or 
pauper relief 

The claim made in the early days for contributory 
insurance was that it was essentially different from 
“ rates,” and that the recipients of benefits valued 
them more because they had paid for them This 
was even regarded as the groundwork of a better system 
of “ moral responsibility,” and was supposed to "evade 
the social degradation which came from providing 
health organisation and service out of the rates This 
delusion has gone by the board, and now even benefit 
under unemployment insurance is nicknamed—quite 
wronglv—“ the dole,” while all forms of benefit 
undei this, or under the national health insurance, 
are regarded in the same impersonal way as the services 
of gas, watei, electricity, and the public health 
service generally Insured persons, notwithstanding 
the moral difference supposed to be generated bv 
the contributory system, go indifferently to child 
welfare centres, out-patient departments, general 
hospitals, and matermtv homes and hospitals The 
result to the individual is much the same whether 
the tax be an ad hoc tax paid m a special way as 
contributions, or a local rate paid on the rental, or 
a tax paid on tobacco or on income In the end 
he acts on the idea that he is getting something for 
nothing whenever he does not (as it were) pay com 
over the counter for his requirements 


Reorganisation of the Board of Health 

One of the motions brought before the Association’s 
annual meeting was — 

“ That the Conference view with disquietude the proposals 
made bv the Government m the reorganisation of Offices 
(Scotland) Bill, to the effect that the Scottish Board of 
Health should be abolished, and the work inter alia, of 
national health insurance in Scotland conducted by a 
department under a secret or v responsible to tlio Secretary 
of State for Scotland, and regard as necessary for the proper 
conduct of the Local Government in Scotland that the 
duties of supervision should be undertaken by a responsible 
Hoard situated in Scotland ” 

This motion seems to be founded on some mis¬ 
understanding The existing Board is subject in 
•everything to the President, who is the Secretap" ol 
State foi Scotland and the new organisation, whatever 
form it takes, will be in the same position But the 
above motion was supplemented m a wav that 
materially altered the effect of it A motion was 
moved 

'* That, in the event of the Government 
abolition of the Scottish Board of Health, the conference 
instructs the executive to take such steps as are nece. 
to secure bv amendment of the Bill, or otherwi-e, that the 
Department, of Health, which will take the fJ acc s °LMf 
Board shall he established on the lines; of the ScoHish 
Education Department, so that the exiting s«?ctaw-of 
between the Scottish Board of Health and tlie■Secretary ol 
State for Scotland can he maintained bv the Sccreta r 
State, as .Minister, being the responsible head of the 
Department " 

Sir Homy Keith whose unnvalled experience 
m Scottish local government gives weight to nu 
anew. =aid there was no intention so fai ns he under¬ 
stood the Bill fhat the seat of office so far as Scottish 
administration was concerned should he removed 
from Edinburgh If there were anv such intention 


^2<»'St1 , S£ oppos ' a '*° B 

reodmg of tlie Bill mil be completed it is undetstoutl, 
in the autumn session, and the Bill will be passed 

Sir John Lindsay 

By the death of Sir John landsav, late town 
derk of Glasgow, Scotland has lost a man of great 
intellectual acquisitions and force of diameter 
lt is more than 30 years since I first met lum at 
meetings of the Samtarr Association He was heart 
and soul in favour of the modem public health 
movement, and when he ultimately became town 
clerk everybody realised his strength as a municipal 
administrator and reformei He was an untiring s)n\ e 
m the service of the corporation and the nation, 
and his evidence before the Housing Commission was 
masterly History, as yet, is not m the habit or 
recoidmg what the commonwealth owes to men of 
this kind 


IKELAXD 

(From our own Correspondent) 


The Tuberculosis Medical Officers' Association 
The annual meeting of the Tuberculosis Medical 
Officers’ Association was held m Dublin last week, 
and the Association added to its usual programme 
the holding of a scientific meeting to which members 
of the profession were invited Dr McMahon of Xcw 
York, showed an interesting series of X rav slides 
illustrative of the changes that take plnce m the 
lungs m the healing of pulmonary tubeiculosis Dr 
Boyd Barrett, one of the medical inspectors of the 
Department of Local Government and Public Health, 
followed with a paper on the Control of Bovine Tuber¬ 
culous Infection He quoted investigations pro! mg 
that bovine infection is the cause not only of human 
disease but of death He said that it was necessary 
that facilities for the bacteriological examination of 
milk should be provided and suggested the application 
of the Swedish law, which made it imperative that 
persons working m dairies oi concerned with tlie sale 
of milk should be m possession of a medical ceitificatc, 
delivered less than a vear before the time of their 
engagement stating that thev were not suffering 
from contagious tuberculosis with severe penalties 
and stoppage of sale of milk for non-comphance 
Every dairy farm and dairv «=hould be registered and 
registration should be followed bv inspection bv a 
veterinary surgeon, so that all diseased annuals might 
be discovered In this w av tlie elimination of ad! anceu 
cases of tuberculosis could be commenced, wading 
subsequently to the sepnintion of healthv from tube - 
culm-reacting cows Thu« al=o the basis v 
laid for the ultimate objective of the real me o 1 ftRb r * 
culosis-free herds Tlie next «tep would he tlie test c 
by tubeiculm of the remainder of the herd, ana 
next the milk of cows grvmg the reaction to t«be 
culosis should he tested for the presence of tu >c 

a Dr J P T Buiko tuberculosis medical officer of 
Countv Sligo, read n short paper on the os s 
Tuberculosis ne quoted estimates to show that 
the average life lo«t to the nation b\ tuboici ‘ , 
been x allied at from £500 to £1*500 bi », 
authonties Taking £300 as .a minimum figure, 
cost of each illness terminating m death niig . 
counted ns £300 Each life lost therefore depmert tin 
country of the value of at least £000 The r< 
tuberculous mortality m tlie a ear 10- > n , c P {)j 
with 101" meant a ‘.nine for the Ratlonwr 
£1 351 320 Tlie co=t to the nation for the \twi~ 
he estimated at £1 317 272 while tlie nioncx at pre <nf 
spent on countv tuberculosis schemes was 
175,000 
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tirtrerculouT” be includes children with a l^bay of 
^.„„T)tional exposure to infection, and those wlio 
eitler present stigmata of tubercle or are debilitated, 

SEmM, or have faded to recover* com- 
pletelv from measles, wliooping-cougli, S& ™ 
Lcard to pulmonary cases, much longei experience 
SSube necessary before expressng an opimon. lmt 
good results have been obtained in a few carrfnuy 
chosen cases. Yitaglass has been substituted for 
ordinary window glass m the children s wards of the 
sanatorium. Dr Davies discusses the relation of 
tuberculosis to the boot and shoo industry About 
20 per cent of the occupied workers are engaged. m 
this industry, and the number of new patients at the 
dispensary, the number of patients admitted to the 
sanatorium, and the number of deaths of adults from 
pulmonary tuberculosis in the same mdustry are au 
about 26 per cent of the respective totals The 
finishers and the dickers are the workers chiefly 
attacked by tubercle. In the clicking department the 
air is stagnant but free from dust In the finishing 
department the air is hot from gas jets and generally 
very dusty. In each case the work is sedentary and 
light Outside complaints of tuberculous milk led 
to veterinary inspections at four farms and the 
bacteriological examination of 29 samples of milk, 
but no cows with tuberculous udders were traced 
Up to now the county council have made no arrange¬ 
ment for the veterinary inspection of the cattle in the 
county, but have contented themselves with appoint¬ 
ing the existing joint committees for veterinary 
inspection, which only cover a portion of the count)*, 
their agents. 

Cumberland. 

Dr.F H Monson refers to the unenviable notoriety 
of his county for a high maternal death-rate from 
childbirth For its reduction he looks to antenatal 
work There is no mention, however, of any ante¬ 
natal climes conducted by the county council The 
Housing (Rural Workers) Act, 1926, has been con¬ 
sidered Several district councils wished to work the 
Act The county council, however, decided that 
central administration was essential to secure uni 
formity of practice throughout the county. They 
have therefore drawn up a scheme, which has been 
approved by the Ministry, showing the conditions 
under which financial assistance will be given to the 
owners of small properties_ to enable them to effect 
improvements and renovations Dr Monson reports 
three outbreaks of diphtheria m winch immunisation 
was apparently effective In the first at Hayton 
there were 13 cases with four deatlis This outbreak 
was associated with a carrier, and cases occurred 
mtemnttentlv from August, 1925, until July, 1920 
Ultimately all the school staff and children (whose 
parents gave consent) were Schick-tested and immu¬ 
nised Ho fresh cases occurred subsequent to the 
inoculations, in spite of the fact that the earner was 
m attendance at the school The second outbreak, 
at Hallbanbgate, occurred suddenly in the autumn of 
1926 There were 11 cases with three deaths , 140 
children were immunised, and no subsequent fresh 
cases occurred At Brampton there were 13 cases 
with one death About 240 children were immunised, 
and in this case two of the inoculated children subse¬ 
quently contracted diphtheria One of these children 
had only had one inoculation, and the second three 
inoculations, a month previous to the attack of 
diphtheria _ 

INFECTIOUS DISEASE IN ENGLAND AND 
"WALES DURING THE WEEK ENDED 
SEPT 17th, 1927. 

notifications —The following cases of infectious 
dur ! n 5, the week -Small-pox 

e (la lr- k r 140) NJR a * fcfc fcver ’ 1(575 ■ diphtheria 
10^2 , enteric fever, 104 , pneumonia, 454 , puerperal 

sT Lit* Puerperalpvraaa 79; cerebrospinal fever, 
S ; acute poliomyelitis, 40 , acute polio-encephalitis 


4: encephalitis letliargica, 23; dysentery, 
ophthalmia neonatorum. 111* No case of clioleia, 
plague or typhus was notified during the week 

While the cases of poliomyelitis and polio-encephahtis 
are scattered over 16 counties in England and Wales, there 
is a high incidence of the infection m the East Riding of 
Yorkshire, where the numbers reported for the last few weeks 
(looking backward) are 20, 25, 20, 13, S From Kingston- 
upon-HuU itself 14 cases were reported this week against 
21 cases last week. It is stated that tho mortality has not 
been heavy 

Deaths —In the aggregate of great towns including 
London there was no death from small-pox, 5 (0) from 
enter ic fever, 13.(2) from measles, 6 (0) from scarlet 
fever, S (4) from whooping-cough, 27 (6) from diph¬ 
theria, 75 (22) from diauhcea and enteritis under 
two years, and 24 (2) from influenza The figures m 
parentheses are those for London itself 




ROYAL NAVAL MEDICAL SERVICE 
Surg -Corndr W. L Hawkins is plnced on the retd list 
with tho rank of Surg -Capt 

Surg Comdrs C A G Phipps and K D Bell to 
President, for Royal Victoria Yard, Deptford. 

Surg Lt.-Comdr F C Hunot to be Surg -Coin dr 
Tho following appointments have been made by the 
Admiralty: Surg -Lts F W Gayford to Foxglove; T. S 
Osborne to Bruce ; EL J. Scott to Cnelet; A. S Bums 
to Castor; and T F Barlow to Kcppcl Surg -Lts (D ) 
F W. Watt to Victory, for R M Infirmary, Eostney, and 
D I, Simpson to Victory, for R N Barracks, temp supy ; 
and T Hunt to RamilUcs 

IlOTAXi NAVAL VOLUNTEER RESERVE 
Proby. Surg -Lt. R S Allison to bo Surg -Lt, 

ROYAL ARMY MEDICAL CORPS 
R. Reynolds to be Temp Lt. 

ARMX RESERVE OF OFFICERS 
Lt-Coh F. Harvey, having attorned the ngo limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL AKSIV 

Capt (Prov) A. Bndenocli is confirmed m his rank. 

Lt, C P. Oliver to be Capt. 

Lt. D R- Lewis resigns Ins comma 

TERRITORIAL ARSTST RESERVE OF OFFICERS 

Capt. J. Lamberton from tho Active List to be Capt. 
ROYAL AIR FORCE 

The undermentioned are granted short service commissions 
in the rank of Flying Officer for three years on the Active 
List: G T O’Brien and P. O’Callaghan 
Flying Officer W D Guyler is promoted to the rank of 
Flight Lt. (Dental) on promotion to Capt. m the Army- 
Dental Corps _ 

INDIAN MEDICAL SERVICE 
Copts E C A. Smith, Kekhosru Sotabji Master, W. J. 
Webster, and S B Prall to be Mnjs. 

Mo] G Covell bos been appointed Supernumerary Officer, 
Central Besoorcli Institute, Kasauh Lt.-Col D H Bui, 
professor, King Edward Medical College, has been appointed 
Civil Surg , Lahore, vice Lt.-Col J G D Swan Sardar 
Sahib Dr Amdik Singh has heen appointed Officiating 
Civil Surg, Shnhpur, vico Dr Traynor Maj A S Fry 
to officiate as Officer Commanding Indian Military Hospital, 
Peshawar, vice Lt,-Col G C L Kerens, granted leave. 
Capt. L G Pearson to officiate ns 2nd m Command, Indian 
Military Hospital, Peshawar, vice Maj A. S Fry, vacated. 
Capt B Sen to be 2nd m Command, Indian Military 
Hospital, Sinlkot, vico Cnpt. D P Bborgara. Capt D 
Kelly to bo in Command, Indian Military Hospital, Bakloh, 
vice Capt. B A Loembruggen, vacated Maj R. N Khosla 
to bo 2nd in Command, Indian Mibtary Hospital, Lahore 
Cnntomnent, vico Maj T B Hanafin, vacated. Col. 
W DA Keys, Indian Military Hospital, Bangalore, to bo 
Senior Brevet Colonel Maj J Scott to bo Brevet Lt.-Col 

Lt.-Col J G D Swan, Civil Surg, Lahore, has been granted 

leave, and Maj T L. Bomford, Officiating Civil Sure 
Burdwan b ’ 
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inspector of midwives, but the superintendent of the 
Surrey Nursing Association inspects the midwives in 
the employ of her association The county council pro¬ 
vides hospital treatment for children with ophthalmia 
neonatorum m preference to domiciliary nursing, 
but little use is made of this arrangement, the cases 
admitted to hospital during the last four years bemg 
1, 1, 2, and 1 respectively No cases of impaired 
vision were reported in 1928, and one in each of the 
two previous years, the notifications m each of these 
three years bemg about 50. For dealing with cases 
of puerperal pyrexia the county is divided into three 
areas Each area has its gynecologist and available 
hospital During the first quarter of the year, 
under the new scheme, there were two applica¬ 
tions from medical practitioners for a second 
opinion, and five cases were admitted to hospital 
More requests for these facilities are expected 
when the scheme becomes more widely known. 
The council has no maternity homes of its 
own, but makes arrangements for the admission of 
patients to suitable homes, chiefly at Woking, Redhill, 
Guildford, and Bagshot. These homes are bemg used 
more every year, and the accommodation is now 
hardly sufficient to meet the needs of the county The 
council have endeavoured to arrange for a “ refresher 
course for midwives lasting for a fortnight, but, as 
no institution m London was prepared to meet this 
need, an effort is now bemg made to arrange for such 
a course at the County Hospital, Guildford Answers 
to a questionaire on the subject of overcrowding, 
addressed to the local authorities m the county, 
showed that in rather more than one-third of the 
districts there was some evidence that overcrowding 


was 


Warwickshire, 

Dr. A. Hamilton Wood points out that of the 350 
deaths of infants 176, or 60 per cent, were due to 
congenital debility, malformation, or premature birth, 
and he looks forward to antenatal instruction m the 
future through the obstetrician and the midwife as 
the means of preventing many of these deaths At 
the present time, however, the antenatal work is on 
a very small scale There were 6493 births xu the 
county during 1926 The two principal antenatal 
chmcs at the county maternity homes at Warwick 
and Bugby were attended by 164 expectant mothers, 
and two small antenatal cbmcs at Coventry and 
Stratford-on-Avon were attended by 23 expectant 
mothers. „ . _ , , ... 

The Coventry and Warwickshire Hospital ana the 
Warneford Hospital at Leamington have antenatal 
clinics for the admission of complicated cases to their 
maternity wards It thus appears that up to now 
onlv about 200 expectant mothers in the county 
receive antenatal supervision through these chmcs 
There were 14 notifications of encephalitis lethargica 
m the urban districts and 19 m the rural, and 21 deaths 
were registered from this disease The Upper Tame 
Ti n gin Joint Committee have improved the quality of 
the nver water before it reaches the county, but a 
great deal still remains to be done. The trade waste 
from paper mills is found to be difficult to deal with 
On July 27th a complete survey was made of the 
Avon and its tributaries ' " “ 


cows were found and slaughtered under the Order 
Seventy-five per cent of the births were attended bv 

jy s “<L for med,c « 1 m POO cases out 
01 ibSi The provision made to coinph- with the 
new puerperal pyrexia regulations consists of the 
admission of cases to the larger hospitals of the 
county at a charge of £3 3s per week, pathological 
examinations by the University of Birmingham, and 
the appointment of obstetric consultants, one at 
Birmingham and the other at Leamington Bv the 
Housing Act of 1926 the county council is empowered 
to take steps for the improvement and renovation of 
labourers houses, but the district councils mar applr 
to the Ministry for permission to administer the Act 
Most of the district councils have so applied, and for 
the present the county council will leave the adminis¬ 
tration of the Act to the urban and district councils 

Leicestershire 

Dr J A Fairer reports that Dr T. Robmson had 
to resign on Sept 30th on account of ill-health, after 
28 years service, and that he has been appointed 
consulting medical officer. Dr Fairer has to record 
a widespread outbreak of infantile paralvsis during 
the autumn, which makes “ a comprehensive scheme 
of orthopaedic treatment a matter of extreme urgency ” 
The cases numbered 72, 55 bemg in the rural dis¬ 
tricts and 17 in the urban. A feature of the dis¬ 
tribution of the cases was the relative immunity of 
the coal-mixung districts of the western part of the 
county. The county council provides 15 beds at a 
convalescent home at Woodhouse Eaves for county 
children, of whom 92 were admitted during the year 
with very satisfactory results The enormous develop¬ 
ment of housing schemes has led to new difficulties 
m sewage disposal Serious pollution of rivers and 
streams is unavoidable during this period of recon¬ 
struction, and the difficulties, says Dr Fairer, will 
have to be faced with foresight and determination 
Improvements are bemg effected m the hygienic 
conditions of the elementary schools, especially with 
regard to cloakroom accommodation and the arrange¬ 
ments for drying clothes in wet weather Six dairy 
farms were visited owing to outside complaints of 
tuberculous milk On four of the farms no animal 
giving tuberculous milk could be detected, and the 
unusual suggestion is pub forward that producers 
sending milk by rail do not always have their own 
churns immediately returned to them, that these 
churns may be used m the interval by other milk 
producers, and that the real owner of the chum may 
be blamed for tuberculous milk which he did not 

produce. Northamptonshire 

Dr L Meredith Davies took over the duties on 
April 1st from his predecessor. Dr Charles E Paget, 
the first medical officer of health for the county, 
whose term of office extended from 1897 to 19-6 Dr 
Paget’s recent death was announced on p 0S2 of the 

last issue of The Lancft. _ 

Good progress has been made in the coordination 
of the health services, which, however, will not be 
complete until all the branches are housed in one 
building In the future a single medical ofiicer will 
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shortage The capacity of the pumps is to be increased .. everv 12 months instead of every 14, and the 

and filter beds, capable of dealing with the whole of ^? shovlla ' be morc efficient The amalgamation of 

. te l^d down _ RuROJ n ffi ce staffs is under consideration, and also n scheme 

improved results The ° . the MB| , nurge W1 H carry out health visiting 


are 


town’s sewage, are to 

sewage works »e jivmg I bT ^hich the same nurse will carry ou 

improvement ^ and"school and .tuberculosis work 

as great as was expeccea 


when the works 
extended some twoVearaaio, and the area available 
for bacterial filtration wdl need to be increased 
The measures taken by the county council to 
comply with the new Milk Act are to mvestiga 
cases of tuberculous milk reported bv outside autb 
nties and to take 50 bulk samples with a Jiew to tnc 
detection of tubercle bacilli Ten notifications 
tubercle-infected milk were received from out-iae 
authorities, but as the result only three tuberculous 


The countv 

1 council hare installed two mercury-vapour lamps at 
the Wellingborough dispensary, in order to ensure the 
treatment of all known cases of lupus in the countv 
Dr. Davies says the results of light treatment in lupus 
have exceeded expectations and that improvement is 
more rapid m the ulcerative varieties Dramatic 
results ” are obtained m the case of discharging 
sinuses in connexion with various tuberculous con¬ 
ditions The pre-tuberculous group shows distinct 
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improvement in mental health and brightness, with 
definite gam of weight. Under the definition “ pre¬ 
tub erculous ” he includes children with a history of 
exceptional exposure to infection and those who 
either present stigmata of tubercle or are debilitated, 
anaemic, or marantic, or have failed to recover com¬ 
pletely from measles, whooping-cough, &c. "With 
regard to pulmonary cases, much longer experience 
wdl be necessary before expressing an opinion, but 
good results have been obtained in a few carefully 
chosen cases. Yitaglass has been substituted for 
ordinary window glass in the children’s wards of the 
sanatorium. Dr Davies discusses the relation of 
tuberculosis to the boot and shoe industry. About 
20 per cent of the occupied workers are engaged in 
this industry, and the number of new patients at the 
dispensary, the nnmber of patients admitted to the 
sanatorium, and the nnmber of deaths of adults from 
pulmonary tuberculosis in the same industrv are all 
about 25 per cent of the respective totals The 
fimshers and the clickers are the workers chieflv 
attacked by tubercle In the chckmg department the 
air is stagnant hut free from dust In the finishing 
department the air is hot from gas jets and generally 
very dusty. In each case the work is sedentarv and 
light. Outside complaints of tuberculous milt- i e fl 
to veterinary inspections at four farms and the 
bacteriological examination of 29 samples of mili- 
bnt no cows with tuberculous udders were tracer)’ 

Dp to now the county council have made no armnge- 

““ t i 0r A\ Veterma ? r “sP^on of the cattle in the 
ttlfc *£ Ve contented themselves with appoint- 
e33 $ D g 3< ? mt conmu ttees for vetemnarv 
^ C ° Ver a p0rhon of tlle county, 

Cumberland. 

Dr. F. H. Monson refers to the unenviable notorietv 
a fugh matemal death-rate from 
childbirth For its reduction he looks to antenatal 
ls , no mention, however, of anv ante- 
natal clinics conducted by the county council The 
Sousing (Rural Workers) Act, 1926?fcTwn c ^? 
adered Several district councils wished to work tlie 
A <* countv council, however, deSdld t^t 
«ntr^ administration was essential to 

owners of small properties to enable th^JT to » th ? 
improvements and renovations “e «uan to eSect 
three outbreaks of diphtheria in ^Vh l0nS0a ^P 01 * 5 
jras apparently effective In th<^fc s ^ n ^S on 
there were 13 cases with four deatL Th,f 
was associated with a earner iius outbreak 

intermittently from r , occnrred 

in attendance a?ihe school The * the was 

^ Hallbantgate, oc^d^ddSh- °£ breat , 

1926 There were II cases witt, «. , e autumn of 
children were ^ deaths ; 140 • 

cases occurred At "RrarAitS,, 2? ^sequent fresh 
"With one dSth Abont^tffehn^ 61 ® Were 13 cases 1 

andmthis^e^o ofthe m^te"^,^^ ’ 

quentlv contmctTdiphthe^ ^f^^^^^ ! 
had only had one inoculation, and%he tlleSe c J“ Hrel1 ; 

ssssr- a montti pr ™ < 


4; encephahtis lethargica, 23; dysentery, 8, 
ophthalmia neonatorum. 111. No case of cholera, 
plague, or typhus was notified during the week. 

While the cases of poliomyelitis and poho-encephahtis 
are scattered over 16 counties m England and Wales there 
us a high incidence of the infection m the East Biing of 
Yorkshire, where the numbers reported for the last few w eeks 
(looking backward) are 20, 25, 20, 13, S From Kmgston- 
upon-Huli itself 14 cases were reported this we* against 
21 cases last week. It is stated that the mortality hSj no t 
been heavy 

Deaths—In the aggregate of great towns including 
London, there was no death from small-pox, 5 (0) from 
enteric fever, 13.(2) from measles, 6 (0) from scarlet 
fever, SJi) from whooping-cough, 27 (6) from diph- 
thena, i o (22) from diarrhoea and enteritis under 
two years, and 24 (2) from influenza The figures in 
parentheses are those for London itself 


<&ljt §&£xb kts. 

ROYAL NAVAL MEDICAL SERVICE 

wifhTh^of^-SiT 3 ^ 13 placed oa the K* 

Sorg Comdrs. C A. G Phipps and D "Roll 
President, for Royal Victoria Yard,Deptford. ^ *° 

SP® IA-Comdr F. C. Hunot to be Snxg -Comdr 
The following appointments have been made' bv the 
Admiralty: Snrg -Lts. F W Gayford to F<£X e -TS 
Osborne to Bruce ; H. J. Scott to Cncld - as* 
to Castor; and T F. Barlow to 

F W. Watt to Victory, for R M. InfiSLry E^ne^ Si 

SdViSfi. *2ST ** E * 

ROYAL KAVAL VOLTOTEER BESKRYE. 

Proby* Surg -Lt. B S Allison to be Surg-Lfc. 

ROYAL ARMY MEDICAL CORPS, 

R» Reynolds to be Temp Lt» 

AKMX RESERVE OF OFFICERS. 

Lt.-CoL F. Harvey, having attained fho i. •» 
liability to recall, ceases to belong to the Res/of Ofif^ ° f 

TEBBIXOBIAI, MBff 

2ft EOl^totS” « his rank. 

Lfc. D. R. Lewis resigns his commn. 

TOBBITOBIAl. ABUT BESEBVE OF OFRCCEBS 

Capt. J. Lamberton from the Active List to he Capt 
ROYAL AIR FORCE 

The undermentioned are granted short _. 

m the rank of Flymg Officer for three years 
List: G T O’Brian and P. O’CaHagW tte Actlre 

Flymg Officer W. D. Gnvler is promoted fc, n . 

L^feri Dental) ° n P “° n to e^Pt # A"SS 

INDIAN MEDICAL SERVICE 
— Capts. E C A Smith, Kekhasru Somlm m, , 

Webster, and S R. Prall to be Mais rabjl faster, W. J. 

Maj G. Coveil has been appointed Simm,™. _ 

Central Research Institute, eSoSJ 
professor. King Edward MediSdCoUeee ?’ a Bai - 

CiT 11 , Surg , Lahore, vice Lt-Cohjf^’ ^ a P^>mted 
Sahib Dr. Amdik Singh been Sardar* 

Civni Snv-o- *JS ei1 appointed Officrnfm^ 


INFECTIOUS DISEASE IN EVrr ivu 

... SEPT 1 (TH, 1927 

* s 6 e “^em"n*.fi^d dSSTtheT* 5 !- ° f -“fectious 
week 146); scarlet tor-2. —Small-pox, 

10_2 ; enteric fever, 104 . pneumnn 16 ^PWbena 
fever. 40; puerperal pvresTa 79 ? ; .Puerperal 

S ; acute pohomyelitis, 40 - acnt^ ete ^ ro ' sp ‘ na3 ^ever, 

» acute polio-encephahtis. 


-rescawar, vice Bt.-Col. G C L. K ^ os Pital, 

Capt L G Pearson to officiate aSSanted leave. 
Military Hospital, Peshawsi? Mai Indian 

Capt R. Sen to be 2nd in located. 


Helly to be m Command, Indian MiiitarvlfnS^ , C ?, p t D 
vice Capt. R. A Leembruggen, vacated Bakloh, 

to be 2nd m Command, Indian Mihtarr^BLJH ^ JpK’ria 
Cantonment, vice Mai J B -tr a Dospital, Lahore 
W D A Keys, Indi^MffitaS- 

Senior Brevet Colon* Mai J’ 1 Ba agaIore, to be 

Lt -Cot J G D Swan. teSsL^SL 1 1 B ^ e t Lt-Coh 

&S 1 ^ T - L 




730 The Lancet,] 


PUBLIC HEALTH SERVICES 


[Oct l, 192' 


inspector of midwifes, but the superintendent of the 
Surrey Nursing Association inspects the midwives m 
the employ of her association The county council pro¬ 
vides hospital treatment for children with ophthalmia 
neonatorum m preference to domiciliary nursing, 
but little use is made of tbis arrangement, the cases 
admitted to hospital during the last four years bemg 
1, 1, 2, and 1 respectively. No cases of impaired 
vision were reported m 1926, and one in each of the 
two previous years, the notifications in each of these 
three years bemg about 50. For dealing with cases 
of puerperal pyrexia the county is divided into three 
areas Each area has its gynaecologist and available 
hospital. During the first quarter of the year, 
under the new scheme, there were two applica¬ 
tions from medical practitioners for a second 
opinion, and five cases were admitted to hospital 
More requests for these facilities are expected 
when the scheme becomes more widely known 
The council has no maternity homes of its 
own, but makes arrangements for the admission of 
patients to suitable homes, chiefly at 'Woking, Redhill, 
Guildford, and Bagshot These homes are bemg used 
more every year, and the accommodation is now 
hardly sufficient to meet the needs of the county. The 
council have endeavoured to arrange for a “ refresher ” 
course for midwives lasting for a fortnight, but, as 
no institution in London was prepared to meet this 
need, an effort is now bemg made to arrange for such 
a course at the County Hospital, Guildford Answers 
to a questionarre on the subject of overcrowding, 
addressed to the local authorities in the county, 
showed that in rather more than one-third of the 
districts there was some evidence that overcrowding 
was diminishing. — - - 

Warwickshire. 

Dr. A. Hamilton Wood points out that of the 356 
deaths of infants 176, or 60 per cent, were due to 
congenital debility, malformation, or premature birth, 
and he looks forward to antenatal instruction m the 
future through the obstetrician and the midwife as 
the means of preventing many of these deaths At 
the present time, however, the antenatal work is on 
a very small scale There were 6493 births m the 
county during 1926 The two principal antenatal 
clinics at the county maternity homes at Warwick 
and Rugby were attended by 164 expectant mothers, 
and two small antenatal clinics at Coventry and 
Stratford-on-Avon were attended by 23 expectant 
mothers. 

The Coventry and Warwickshire Hospital ana the 
Warneford Hospital at Leamington have antenatal 
clinics for the admission of complicated cases to their 
maternity wards. It thus appears that up to now 
only about 200 expectant mothers m the county 
receive antenatal supervision through these clinics 
There were 14 notifications of encephalitis lethargica 
in the urban districts and 19 in the rural, and 21 deaths 
were registered from this disease. The Upper Tame 
Basin Joint Committee have improved the quality of 


S™™? found and slaughtered under the Order 
Seventy-five per cent of the births were attended bv 

3" 4887 *’ SGnt f ° r medlc f 1 hel P m "0 casesout 

of 4SS /. The provision made to comply with the 
new puerperal pyrexia regulations consists of the 
admission of cases to the larger hospitals of the 
county at a charge of £3 3s per week, pathological 
examinations by the University of Birmingham, and 
the appointment of obstetric consultants, one at 
Birmingham and the other at Leamington Bv the 
Housing Act of 1926 the county council is empowered 
to take steps for the improvement and renovation of 
labourers houses, but the district councils may applv 
to the Ministry for permission to administer the Act 
Most of the district councils have so applied, and for 
the present the county council will leave the adminis¬ 
tration of the Act to the urban and district councils 

Leicestershire 

Dr J A Fairer reports that Dr T. Robinson had 
to resign on Sept 30th on account of ill-health, after 
28 years’ service, and that he has been appointed 
consulting medical officer Dr Fairer has to record 
a widespread outbreak of infantile paialysis during 
the autumn, which makes “ a comprehensive scheme 
of orthopaedic treatment a matter of extreme urgency ” 
The cases numbered 72, 55 bemg in the rural dis¬ 
tricts and 17 in the urban A feature of the dis¬ 
tribution of the cases was the relative immunity of 
the coal-mining districts of the western part of the 
county The county council provides 15 beds at a 
convalescent home at Woodhouse Eaves for county 
children, of whom 92 were admitted during the year 
with very satisfactory results The enormous develop¬ 
ment of housing schemes has led to new difficulties 
m sewage disposal Serious pollution of mers and 
streams is unavoidable during this period of recon¬ 
struction, and the difficulties, says Dr Fairer, will 
have to be faced with foresight and determination 
Improvements are bemg effected in the hygienic 
conditions of the elementary schools, especially with 
regard to cloakroom accommodation and the arrange¬ 
ments for drying clothes in wet weather Six dairy 
farms were visited owing to outside complaints of 
tuberculous milk On four of the farms no animal 
giving tuberculous milk could be detected, and the 
unusual suggestion is put forward that producers 
sending milk by rail do not always have their own 
churns immediately returned to them, that these 
churns may be used m the interval by other milk 
producers, and that the real owner of the chum may 
be blamed for tuberculous milk which ho did not 

produce. Northamptonshire. 

Dr L Meredith Davies took over the duties on 
April 1st from his predecessor. Dr Charles E Page t, 
the first medical officer of health for the county, 
whose term of office extended from 1897 to 1920 Dr. 
Paget’s recent death was announced on p 08>2 of tlie 
last issue of The Lancet. 


Basm Joint Committee have improved me woi r "tT hnsbeen made in the coordination 

the river water before it reaches ^ & n f ^he\eilthTei^ces, wh£hi however, will not be 

great deal still remains to be d°ne. The trade waste until all the branches are housed m one 

from paper mills is found to he difficult to deal with , P j *h e future a single medical officer will 
On July 27th a complete survey was made of the ^miffing In thejuture from prenataI 

Avon and its tributaries. The pollution of the river P , . i eave school, and a single officer will 
by Leamington was worse during the summer owing d y ■ ^ fam j_ except for tuberculosis or eve 

to the pumping bemg interfered with by the coal ^ t saved will enable the schools to be 

shortage. The capacity ofthe pumpsistobe increased of every 14. and £he 

and filter beds, capable of deabng with the whole of ^jsite fae more e jy icie nt The amalgamation of 

the town’s sewage, are to ^eJaiddo^ Rugby office staffs is under consideration, and also a scheme 


door .tCovootrv i, not 
as great as was expected when the works were 
extended some two years ago, and the area available 
for bacterial filtration will need to be increased 
The measures taken by the county conned to 
comply with the new Mdk Act are to investiga __ 
cases of tuberculous mdk reported by outside aut - 
ritics and to take 50 bulk samples with a view to tuc 
detection of tubercle bacilli Ten notifications oi 
tubercle-infected mdk were received from outside 
authorities, but as the result only three tuberculous 


-n-ere i ald^clmoT'and^tuWulosis work The countv 
couned have installed two mercury-vapour lamps at 
the 'Wellingborough dispensary, in order to ensure the 
treatment of all known cases of lupus m the countj 
Dr. Davies says the results of light treatment in lupu. 
have exceeded expectations and that improvement is 
more rapid in the ulcerative varieties Dramatic 
results ” are obtained m the case of discharging 
sinuses in connexion with various tuberculous con¬ 
ditions. The pre-tuberculous group shows distinct 
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improvement in mental health, and brightness, ^ with, 
definite g ain of -weight Under the definition pre- 
tuberculous ” he mcludes children with a history of 
exceptional exposure to infection and those who 
either present stigmata of tubercle or are debilitated, 
anffimic, or marantic, or have failed to recover com¬ 
pletely from measles, whooping-cough, &c With 
regard to pulmonary cases, much longer experience 
will he necessary before expressing an opinion, but 
good results have been obtained m a few carefully 
chosen cases Vitaglass has been substituted for 
ordinary window glass in the children’s wards of the 
sanatorium Dr. Davies discusses the relation of 
tuberculosis to the boot and sboe industry. About 
20 per cent of the occupied workers are engaged in 
this industry, and the number of new patients at the 
dispensary, the number of patients admitted to the 
sanatorium, and the number of deaths of adults from 
pulmonary tuberculosis in the same industry are all 
about 26 per cent, of the respective totals The 
finishers and the clickers are the workers chiefly 
attacked by tubercle In the clicking department the 
air is stagnant but free from dust In the finishing 
department the air is hot from gas jets and generally 
very dusty. In each case the work is sedentary and 
hght Outside complaints of tuberculous milTr led 
to veterinary inspections at four farms and the 
bacteriological examination of 29 samples of milk, 
hut no cows with tuberculous udders were traced 
Up to now the county council have made no arrange- 1 
ment for the veterinary inspection of the cattle in the 
county, but have contented themselves with appoint¬ 
ing the existing joint committees for veterinary 
inspection, which only cover a portion of the county, 
their agents. 

Cumberland 

Dr F.H Morison refers to the unenviable notoriety 
of his county for a high maternal death-rate from 
childbirth For its reduction he looks to antenatal 
work There is no mention, however, of any ante¬ 
natal clinics conducted by the county council. The 
Housing (Rural Workers) Act, 1926, has been con¬ 
sidered Several district councils wished to work the 
Act The county council, however, decided that 
central administration was essential to secure uni¬ 
formity of practice throughout the county. They 
have therefore drawn up a scheme, which has been 
approved by the Ministry, showing the conditions 
under which financial assistance will be given to the 
owners of small properties to enable them to effect 
improvements and renovations Dr Monson reports 
three outbreaks of diphtheria in which immunisation 
was apparently effective In the first at Hayton 
there were 13 cases with four deaths This outbreak 

W ? S _f; s f? CI ^ ed , ' snth a camer » and cases occurred 
intermittently from August, 1925, until July 1926 
Ultimately all the school staff and children 7 (whose 
parents gave consent) were Schick-tested and immu¬ 
nised No fresh cases occurred subsequent to the 
inoculations, m spite of the fact that the earner was 

attendance at the school The second outbreak 
occurred suddenly m the autamTof 
n ij ihere ^ erp 11 cases with three deaths 140 
children were immunised, and no subsequent’fresh 
cases occurred At Brampton there We 13 S 
with one death About 240 children were immuniSd 
and m this case two of the inoculated children subse¬ 
quently contracted diphthena One of ttiese eMcfien 
had only had one inoculation, and the second three 

diphtheria* 8 ’ * preV10U8 to the attack of 

INFECTIOUS DISEASE IN ENGLAND AND 
WADES DURING THE WEEH^DED 
SEPT 17th, 1927 

Notifications—The following cases nf * 
?i se af e were notified during theTedr * 

126 (last week 146), scarlet fever ^675 ’ 

fever,’40?'’ vSS 
S , acute poliomyelitis, 40 ;’ acite 


4; encephalitis lethargies, 23, dysentery, 8 ; 
ophthalmia neonatorum, 111 No case of cholera, 
plague, or typhus was notified during the week 

While the cases of poliomyelitis and poho-encephalitis 
are scattered over 16 counties in England and Wales, there 
is a high incidence of the infection in the East Riding of 
Yorkshire, where the numbers reported for the last few weeks 
(looking backward) are 20, 25, 20, 13, S From Kingston- 
upon-Hnll itself 14 cases were reported this week against 
21 cases last week. It is stated that the mortality has not 
been heavy 

Deaths —In the aggregate of great towns including 
London, there was no death from small-pox, 5 (0) from 
entenc fever, 13.(2) from measles, 6 (0) from scarlet 
fever, 8 (4) from whoopmg-cough, 27 (6) from diph¬ 
theria, 75 (22) from diarrhoea and enteritis under 
two years, and 24 (2) from influenza The figures m 
parentheses are those for London itself 


ROYAL NAVAL MEDICAL SERVICE 
Surg -Comdr W L Hawkins is placed on the retd. list 
with the rank of Surg -Capt 

Surg Comdrs C A. G Phipps and K. D Bell to 
President, for Royal Victoria Yard, Deptford. 

Surg Lt.-Comdr F. C Hunot to be Surg -Comdr. 

The following appointments have been made by the 
Admiralty - Surg -Lts F W Gayford to Foxglove, T. S 
Osborne to Bruce , H. J Scott to Cricket; A. S Burns 
to Castor; and T F Barlow to Keppel Surg -Lts. (D ) 
F W Watt to Victory, for R M Infirmary, Eastney, and 
D L Simpson to Victory, for R N Barracks, temp, supy r 
and T Hunt to Bamilhes 

ROTAL NAY AX VOLUNTEER RESERVE 
Proby. Surg -Lt R S Allison to bo Surg -Lt. 

ROYAL ARMY MEDICAL CORPS 
R Reynolds to be Temp Lt. 

ABJrr RESERVE OP OFFICERS 

Lt,-CoL F. Harvey, having attained the age limit of 
liability to recall, ceases to belong to the Res of Off. 

TERRITORIAL ARMY 

Capt (Prov ) A- Badenoch is confirmed in his rank. 

Lt, O P. Oliver to be Capt 

Lt, D R Lewis resigns his conmm. 

territorial arm y reserve op officers 
Capt J Lamberton from the Active List to be Capt. 

ROYAL AIR FORCE 

The undermentioned are granted short service commissions 
m the rank of Flying Officer for three years on the Active 
last G T O’Brien and P O’Callaghan 
Flying Officer W D Guyier is promoted to the rank- D f 
FUght Lt (Dental) on promotion to Capt in the Army 
Dental Corps _ J 

INDIAN MEDICAL SERVICE 
Capts E C A. Smith, Kekhasrn Sorabii Master W r 
Webster, and S R Prall to be Majs. ’ lv * 

Maj G Co veil has been appointed Supernumerary Officer 
Central Research Institute, Kasauh. Lt -Col. D 31 R», 
professor, King Edward Mechcal College, has been appointed 

g™ 1 ¥' Co ’ J G - d Swan Sardar 

Sahib Dr Am<bk Singh has been appointed Officiating 
Civil Surg, Shahpur, vice Dr Traynor Maj A. S Fry 
ta officiate as Officer Commanding Indian Mihtary Hospital, 
Peshawar, vice Lt,-CoL G C L Kerans, granted leave. 
Capt L G Pearson to officiate as 2nd in Command, Indian 
Military Hospital, Peshawar, vice Mai A. S Frv. vacated 
Capt K Sen to be 2nd m Command, Indian Mibtary 
Hospital, Sialkot, vice Capt D P Bhargava Capt. D 
Kelly to be in Command, Indian Mihtary Hospital. BakloL 
vice Capt. R A. Leembruggen, vacated. Mai R N Khn«l» 
to be 2nd m Command, Indian Mihtary HospiW, 5lm 
Cantonment, vice Maj J B Hanafin, vacate!? r„i 
W D A Keys, Indian Military Hospital, fafSL 

sraawssi s&sr 
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inspector of midwives, but the superintendent of the 
Surrey Nursing Association inspects the mid wives in 
the employ of her association The county council pro¬ 
vides hospital treatment for children with ophthalmia 
neonatorum in preference to domiciliary nursing, 


foUnd and slau Shtercd under the Order 
Seventy-five per cent, of the births were attended b\ 
^wives, sen fc for medical help m 900 cases out 
of 4SS7. The provision made to complv with the 
new puerperal pyrexia regulations " - 


two previous years, the notifications m each of these 
three years being about 50. For dealing with cases 
of puerperal pyrexia the county is divided into three 
areas. Each area has its gynecologist and available 
hospital. During the first quarter of the year, 
under the new scheme, there were two applica¬ 
tions from medical practitioners for a second 
opinion, and fire cases were admitted to hospital. 
More requests for these facilities are expected 
when the scheme becomes more widely known 
The council has no maternity homes of its 
own, but makes arrangements for the admission of 
patients to suitable homes, chiefly at Woking, Redhill, 
Guildford, and Bagshot These homes are being used 
more every year, and the accommodation is now 
hardly sufficient to meet the needs of the county The 
council have endeavoured to arrange for a “ refresher 
course for midwives lasting for a fortnight, but, as 
no institution in London was prepared to meet this 
need, an effort is now being made to arrange for such 
a course at the County Hospital, Guildford Answers 
to a questionaire on the subject of overcrowding, 
addressed to the local authorities in the county, 
showed that in rather more than one-third of the 
districts there was some evidence that overcrowding 
was diminishing. _ 

Warwickshire. 

Dr. A. Hamilton Wood points out that of the 356 
deaths of infants 176, or 60 per cent, were due to 
congenital debility, malformation, or premature birth, 
and he looks forward to antenatal instruction m the 
future through the obstetrician and the midwife as 
the means of preventing many of these deaths At 
the present time, however, the antenatal work is on 
a very small scale There were 6493 births in the 
county during 1926 The two principal antenatal 
clinics at the county maternity homes at Warwick 
and Rugby were attended by 164 expectant mothers, 
and two small antenatal clinics at Coventry and 
Stratford-on-Avon were attended by 23 expectant 
mothers. 

The Coventry and Warwickshire Hospital ana the 
Warneford Hospital at Leamington have antenatal 
clinics for the admission of complicated cases to their 
maternity wards It thus appears that up to now 
only about 200 expectant mothers m the county 
receive antenatal supervision through these climes 
There were 14 notifications of encephalitis letliargica 
m the urban districts and 19 m the rural, and 21 deaths 
were registered from this disease. The Upper Tame 
Basm Joint Committee have unproved the quality of 
the river water before it reaches the county, but a 
great deal still remains to be done The trade waste 
from paper mills is found to he difficult to deal with 
On July 27th a complete survey was made of the 
Avon and its tributaries The pollution of the nver 


appointment of obstetric consultants, one at 
Birmingham and the other at Leamington Bv the 
Housing Act of 1926 the county council is empowered 
to take steps for the improvement and renovation of 
labourers’ houses, but the district councils may applv 
to the Ministry for permission to administer the Act 
Most of the district councils have so apphed, and for 
the present the county councd will leave the adminis¬ 
tration of the Act to the urban and district councils. 

Leicestershire 

Dr J A Fairer reports that Dr. T. Robinson had 
to resign on Sept 30th on account of ill-health, after 
28 years’ service, and that lie has been appointed 
consulting medical officer Dr Fairer has to record 
a widespread outbreak of infantile paralysis during 
the autumn, which makes “ a comprehensive scheme 
of orthopiedic treatment a matter of extreme urgency.” 
The cases numbered 72, 55 being in the rural dis¬ 
tricts and 17 m the urban A feature of the dis¬ 
tribution of the cases was the relative immunity of 
the coal-mining districts of the western part of tho 
county The county council provides 15 beds at a 
convalescent home at Woodhouse Eaves for county 
children, of whom 92 were admitted during the t car 
with very satisfactory results The enormous dei elop- 
ment of housing schemes has led to new difficulties 
in sewage disposal Serious pollution of mers and 
streams is unavoidable during this period of recon¬ 
struction, and the difficulties, says Dr Fairer, will 
have to be faced with foresight and determination 
Improvements are being effected m the hygienic 
conditions of the elementary schools, especially with 
regard to cloakroom accommodation and the arrange¬ 
ments for drying clothes m wet weather Six dairv 
farms were visited owing to outside complaints of 
tuberculous milk On four of the farms no animal 
giving tuberculous milk could be detected, and tho 
unusual suggestion is put forward that producers 
sending milk by rail do not always have their own 
chums immediately returned to them, that these 
chums may be used in the interval by other milk 
producers, and that the real owner of the chum mnv 
be blamed for tuberculous milk which he did not 

produce Northamptonshire 

Dr L Meredith Davies took over the duties on 
April 1st from lus predecessor. Dr Charles E Paget, 
the first medical officer of health for the coizntv, 
whose term of office extended from 1897 to 192« Dr. 
Paget’s recent death was announced on p Cols or the 

last issue of The Lancet. 

Good progress has been made in the coordination 
of the health services, wluch, however, will not be 
complete until all the branches are housed in one 
‘ ‘ In the future a single medical officer will 


££££, SSaTiilTSf- {tom prenatal 

to the pumping being interfered with by the coal ^ Tiie tune g^ved will enable the schools to bo 

shortage. The capacity of the pumpsis to be mcreased ** ererr 12 months instead of every It, and the 

and filter beds, capable of d ^n£ wth the whole of should he more efficient The amalgamation of 

tho town’s sewage, are to he laid down Rugby staffs is under consideration, and also a scheme 

sewage works are giving improved results The “he same nuree will carry out health visiting 

improvement from ttr-.dk 

council have installed two mercury-vapour Jumps at- 
the Wellingborough dispensary, m order to ensure the 
treatment of all known cases of lupus in the count) 
Dr. Davies savs the results of light treatment in lupus 
have exceeded expectations and that improvement is 
more rapid in the ulcerative varieties Dramatic 
results ” are obtained in the case of discharging 
sinuses in connexion with various tuberculous con¬ 
ditions The pre-tuberculous group shows distinct 


as**great as' was expected when the works were 
extended some two years ago, and the area available 
for bacterial filtration will need to be increased 
The measures taken by the county council to 
comply with the new Milk Act are to 
cases of tuberculous milk reported by outside autl o- 
rities and to take 50 bulk samples with a view to tne 
detection of tubercle bacilli Ten notifications ot 
tiibcrclc-mfoctcd milk were received from outside 
authorities, but as the result onlv three tuberculous 
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to the progress of true science The spread of 
irresponsible statements about the causes of cancer, 
such as the fiction that this disease is due to the 
eating of some special article of diet, tends to distract 
the public mind from the only way by which this 
great problem can ever be solved—namely, by pains¬ 
taking and concentrated research H G. Wells, who 
has done more for the progress of scientific methods 
than any other man m Ins generation, puts this fact 
more eloquently than I can possibly do “ The disease 
of cancer,” says Sempack m “ Meanwhile,” “ will be 
banished from life by calm, unhurrying, persistent 
men and women, working, with every shiver of feeling 
controlled and suppressed, m hospitals and labora¬ 
tories ” Again, lamenting the paucity of workers 
m this field, he asks, “ Where are the mighty armies 
of investigators ? Nothing as yet but guerrilla bands 
that wander in the wilderness and happen upon this or 
that ” No greater deterrent to an adequate apprecia¬ 
tion of our present ignorance of the causes oi cancer 
could possibly exist than the serving up to the pubhc 
of private notions under the guise of established 
facts And that certain medical men, who have in 
other fields earned a prestige which enables them 
to speak with authority, should endorse the fantastic 
vapourmgs of untrained laymen, is both pathetic 
and unfortunate —I am. Sir, yours faithfully, 
Harley-street, W , Sept 28th, 1927 THOMAB HORDER 


LUMINAL IN EPILEPSY 
To the Editor of The Lancet 

-r ?F*r' I T ,' 5iaa much interested in the article by Dr 
J Tylor Fox in your issue of Sept 17th In a short 
?P T ubIlsh edm your columns on August 5th, 
*?f 2 JP 275), I reported my experience m the days of 
the early use of this drug During the past five years 
I have continued the treatment of epilepsy witlf this 
drug in both hospital and private cases, and mv 
experiences had led me to form similar views to fWn 
expressed by Dr Fox M tbose 

In the majority of cases improvement has occurred 
m the first few months of treatment, but, unfor¬ 
tunately, observation of its use over a more prolonged 
period has not confirmed one’s original opunontf 
9 ® cases ’ after a Period varying from 

isVsrKUr t-ssjrtSsS 

* lmtog Irom liVil'SShi'Sj 

tbe drug is withdrawn gradually- The mi 1 e J en 
liable to develop a senes of attacks whi^h can^Wcf 
be described as fulmmatmg m character 

than ma d “°te ^ t0 ° CCUr “* the of chilten 

th^seS^Mm^pfyto^a^ * 

and to discontinue its use in the greater C ^f es ’ 
of patients The older drugs still* - proportion 
agent m the treatment of^fopSeSf 9* 
mention that the drug I have i 1 should 

suspension, m a brSe nurture fnd^n^ 1 ? 
sodium I am> SlP , youls ^ d u aot loounal- 

Ltverpool, Sept 21th, 1927 _“w Johnson. 

“THE THOMAS SPLINT” 

To the Editor of The Lancet 

Sm, I beg to thank you for the 
critique of my book on the “ tj^L „ appreciative 
appeared m vour israe of An^?^?v S ? lmfc ” 

I shall be grateful if you will^Xlnw*^ 1 ^ 337), and 
to reply to one or two poiSte ^ “■ a b ttle space 
and ! do not seem to be in agreement £our r^ewer 

lowrat^ev^Tofohe'rmg^stat'ed't™^,^ 1 ^' for t . he ks the 

De at the junction of the 


nag and inner upright Surely the lowest point of the ring 
should be at the point where the tuber ischli comes in 
contact with the ring, so that naturally, with any displace¬ 
ment, this bony point of counter-extension will always tend 
to slip back and remain m contact with it ” 

I beg to assert that my statement is correct In a 
properly made Thomas the lowest point of the ring is 
the point where it joins the internal bar, the word 
“ lowest ” being used to mean most inferior when the 
body is m the anatomical position or more simply 
nearest the foot and farthest from the head If the 
point where the ring joins the internal bar be at a 
higher level than the point where the ring comes in 
contact with the tnber ischn the ring will press on the 
side of the perineum and adductor origins on the 
rami of pubis and ischium These parts are not 
suitable for taking counter extension from. I do not 
use the splint m the Thomas manner in the initial 
treatment of fracture of the femur because I find the 
pull required to restore the limb to and retain it at 
its proper length causes at least some pain and 
discomfort to the patient from pressure on the tuber 
ischn, and these disadvantages do not occur when the 
splint is used in the Hodgen way 

Your reviewer is incorrect when he states that my 
method is no better than simple extension m a 
trough, because the essence of my method is not only 
to extend the leg to the same length as its fellow 
but also to restore and maintain the arch of the 
femur, which is easily done by the pressure from below 
of the senes of flannel bands passmg between the 
side bars and secured by clips, and with the “ key 
bandage ” actmg as the key stone does m a stone arch 
The restoration of the arch of the femur is impossible 
or very difficult to achieve m any form of trough splint 
Further, my 4-in flannel bands and 4-m sectional 
dressings allow free access to wounds, section by 
section, so that the restored arch is never lost This 
is impossible to do m a trough splint My method 
is unsuitable in the old and infirm because of the 
risk of congestion of the lungs from inclining the bodv 
so as to use its weight for the extending force. In 
these cases the probability of having to prop ud 
the patient must be considered, and, therefore the 
Thomas splint must be applied stnctly m the Thomas 
manner, and if the patient be unable to stand sufficient 
pressure on the tuber ischn, it is better for him to put 
up with a httle shortening rather than to lose his hfe 
from pulmonary complications 

I am. Sir, yours faithfully, 

Hnriey-street, W, Sept 24th, 1927 ^ EUMCE Sinclair 


CANCER AND ADRENALIN. 

To the Editor of The Lancet 

Sir,— On my return from abroad Dr Cramer’s 
letter in your issue on Sept 3rd was brought to my 
notice Dr Stephens and I used adrenalnx for the 
weU-recogmsed purpose of localising another reagent 
It was only incidentally that we noticed regression of 
tumours in control ammals treated with loca WctwM 
of adrenalin alone We made no claim to pnontv 
On looking up Dr Cramer’s reference to 
experiment in 1905 I find that he injected a 
dose of adrenalin into cancerous mice . 

stated) with the idea of causing hsemo^h^f 
tumours Only three mice * be 

tumours had diminished in size bv Hie 
The animal was then billed ” So that it & £5 h day 
that Dr Cramer observed a single^tencfof eo^ST 
regression The two drawing! of^fcrolconm^ni^ 
mens he published are such as might be obfomo/? F eci ~ 
certain areas in many untreS^o^and^ 
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' Audi alteram partem ' 


THE BROAD ROAD OF HEALTH 

A REJOINDER 

To the Editor of The Lancet 


Snt,—The MacAlister lecture, ■which I had the honour 
of delivering before the London Clinical Society in 
July last, has been the subject of a good deal of 
discussion, both in. the correspondence columns of 
The Lancet and elsewhere In addition to the 
comments which have appeared m the medical and 
m the lay press, I have received a very large number 
of letters The part of the lecture which has given 
rise to the greatest amount of discussion is that 
m which I said that the case for wholemeal bread 
had recently been overstated. I still maintain that 
this is so In this letter I wish to draw attention to 
two considerations of a more general kind, arising out 
of the wholemeal bread propaganda in so far as 
medical men have taken part m it 

Before doing so, perhaps, it may not be out of place 
to refer to some of the criticisms which have been 
advanced against my view I do not purpose a specihc 
reminder The full corroboration of my remarks in 

quick succession by severaldisfmguishedprofessors 

of physiology, by medical officers of health who had 
made^i special study of the question, by the professor 
of agriculture at Cambridge Umversity, and then by 
the chief medical officer of the Ministry of Health, 
renders this unnecessary It also givesmy contention 
that fcademic hall-mark which the ^fidentof the 
New Health Society, whilst generously |^mgme 
status m another direction, regretted that I^kea rn 
this one. This overwhelming[series of confematmns 

•sAsf ,r Jf&ar *«. 

"'o'fmy many otter cnt.cs I “Adroit taw 
of them have misread my newspaper con- 

inflnenced more “/gggSSftrf *!Zme of my 

troversy and consequent detacmmenv readmg the 
sentences from their ccartert, ^7 virulence of 
lecture itself I can only e P eimnosiiiK that 

some of the letters I^ mceivedbysnppo^^ 
I have unwittingly struck a har and one 

interests Two gentlemen debate this point 

of them 1 1 n ®‘ s ^ tly B?t 1 a fedmg of slight prejudice 
on the platform. Hut a llsslon wou!d s 

makes me doubt if suoh a „ have sent me hoses 
any useful purpose Certain of rather 

of elegantly packed hiscmts and ^ecma ^ that j did 

expensive bread, f e ®^S these things or I should 
not know of the existence of | challenged 

not have said what I did I t D e ee the plea that 

to hve by (white) bread ane, d,^ aU offers to 

I entered for a nnxed diet Tbe shou id descr ve to 
write my epitaph if I• died. ^ w $ddish logic And an 
do if I subscribed to bus «mu j wa<5 well; 

appropriate epitaph would be , 3Ir . X. has told 
I wanted to be better » b wholemeal Mr Y 

me bow well bis P^SS thrive on ^ 10 ^ ^ Qn flour 

relates how his cana ”?f,_d the wi iters that a man is 
I hnv e not had time to remind the wn ^ bab , y qmt e 

neither a pig nor a canaiy, ®°^ n ®{ thers are unwrung, 
happy. And m any case m / T^ mn „i 1 tv ” cheers me 
because Mme Z , * dancer of oripnalit. 
by the news that, though her'age was A d 

"he can perform the usual “ lifts and swing*. 


follow her profession of “ exhibition and seini- 
acrobatic dancer, without the slightest fatigue or 
distress,” much better on white bread than she can 
on brown 

Had the advocacy of wholemeal bread been confined 
to a statement of its virtues for particular individuals 
or even to a recommendation of its use as an occasional 
alternative to white bread by those who are able to 
disiegard the economic side of the question, I should 
never have said what I did For I readilv endorse 
both of these aspects of the matter But to state 
that the substitution of wholemeal -for white bread 
by the u hole nation would result m such In gienic 
benefits as would amplv compensate for the extra cost 
to the worker; to go further and promise that such 
substitution offered immunity from cancer and other 
diseases these were claims which I decided, not 
without consideration, to challenge I did so because 
I knew that both of these claims lack the support 
of science, whether our knowledge be derived from 
experiment or from experience 

But significant though this ill-informed effort to 
establish the claims of a particular bread is, the 
campaign of which it is a part is more significant still, 
and more serious in its consequences Nominallv 
undertaken in the interest of personal hvgiene, it 
is actually inimical to this Although not the motive 
of those medical men who support the campaign, a 
disa strous result of the latter is the creation in the 
public mind of the idea that health is an extremely 
difficult thing to secure The citizen is led to believe, 
and to fear, that only by a series of close observances, 
and equally close restrictions, can he hope for physical 
salvation So much so that many are saying ‘ It 
is high, I cannot attain unto it ” The way of health 
is conceived of as a tightrope, along which we make 
a slow and trepidatmg progress The least bias to 
this or to that side, not immediately corrected, or 
corrected too slowly or inaccurately, and wo plunge 
headlong into the abyss Here await us inflamma¬ 
tions and ulcerations and cancer—especially cancer 
This is not my conception of the way of health, 
nor is it the experience of the ordinary healthy human 
being Health is a broad and well-paved road, nature 
is both an excellent road-maker and an excellent 
road-mender Not only does it require very little 
skill, and but a modicum of good fortune, to keep 
it, the wayfaring man must be a fool indeed if ho ens 
therein Now and again there are bends which cafl 
for some care , there are cross roads , tl,er e “a 6° T 
sprinkling of fools travelling, and pace cames nsk^ 
of a special kind. But apart from tto 

amount of nego lation needed is very little p 
we keep control of the car . 

Another idea has been promulgated^ 
idea which is embodied m the phrase Tine !bccirets 
of Good Health ” This second conception » ^ 
fours with the first and js fl health were 
“ Secrets,” forsooth As though g drmng 

something masonic! Regard in the smlth 

his team, the sailor hauli fit ness, far from 

working at his anvil, lus P j ura i progression, 

being a mode of difficult and unnatural jr ^ 

or the result of initiation ,n . There is here 
spontaneous of all acquiremen |( f(j dn , nc " , 
no “ struggling, task d morality, « >f „ d ot 

there is ” no effort on b ^’ n0 health soc.etv 
strive,” he ‘ does not weep. be tg BU fncicnt 

inquires what bread he’rtv waste products leave 

«■ *-* 

lay bare the mystery of a poet s tho Jtark 

More than one ofMarkTaplcy 

Tapley of medicine I prefer me t )n , ncd ,cmc 

to that of Mrs Gummidge T tbe man ^ho kills 
society has a greater enemy than ‘ fidcn ce 

iov and that is the man who kins , r <],is 
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Beicher investigated the effect of local injections of 
adrenalin fully and got results as good as, or better 
than, those obtained in the controls treated by Dr 
Stephens and myself In his paper in the Devtsch 
Med Woch , 1910, he claims to be the first to have 
used adrenalin for the cure of tumours, and I have no 
reason to doubt the validity of his claim He does not 
mention Dr Cramer’s name Engel, in 1912, confirmed 


ADRIAN STOKES, DSO, 31D. Don , 
31R C P. Lond , PROS Irel 


‘ UUU VT mjecwums oi aarenaim at a site remote -Hospital, which occurred at La cos on Sent lBth 
from the tumour did not effect cure If Dr. Cramer Early this year he was asked by the Rockefeller 
can obtain cures in this way, which as far as I know Commission to go to West Africa to mvestStc the 
he has not yet shown, he may still, if he is anxious transmission of yellow fever, which he had previously 
to do so, claim some priority, though he might have studied on the Gold Coast His death was due to 
to dispute this, amongst others, with Opitz, Vorlander infection by this disease The following account of 
and Jung, who have published good results when using his life and work has been written by one of his 
adrenalin, along with cholin, trypan blue, and cerium colleagues 

Dr Cramer consider it “ obvious ” (always a word It is impossible to estimate the loss which medical 
to use cautiously) that local injections as a means of science and education have sustained by the death 
treatment are of little importance Here I entirely at the early age ’ 

disagree with him The essential pomt made in the of 41, of Prof 
paper by Dr. Stephens and myself, and, indeed, the Adrian Stokes 
whole trend of my recent work indicate that by Valuable and 
appropriate local treatment an active i mmuni ty can varied though 
be induced which is not local but general This pomt they were, his 
Dr. Cramer appears not to have appreciated fully, published con- 
for I can hardly imagine that he would underrate tributions 
the value of any method which, by local treatment, afford no real 
can effect not only the disappearance of the local index of his 
growth but leaves the animal immune, against sub- genius and of 
sequent inoculations of the same tumour, m every part his remarkable 
of its body —I am, Sir, yours faithfully, power of m- 


Thomas Ltjmsden 

Lister Institute of Preventive Medicine, London S W., 

Sept 23rd, 1927 


power of in¬ 
spiring clear 
thinking, hard 
work, and the 
best kind of 
scientific en¬ 
thusiasm m 
others Col- 



BREAST-FEEDING OF TRIPLETS. thusiasm Tn 

To the Editor of The Lancet others Col- 

Sir,—I n these days when many medical men and 
not a few medical officers m charge of welfare clinics “““ 

hghtly advise artificial feeding, it is refreshing to c° 

find a mother of triplets nursing her infants ^ ?mnrTa°i-Tu 

Five months ago Mrs W. gave birth to quadruplets, °._.j 

one of which died at the age of 3 days, the other three, 

Albert, Edward, and Betty, survived and are now healthy always appeal- 
infants weighing 13 lb , 12 lb , 12 lb 8 oz respectively mg to him for 

There are two other children aged 11 and 7 The family advice — all PROF ADRIAN STOKES 

lives m three rooms, rent of which is lls 6<f weekly, and the held him m tpMojnphtv mm nt Hr, uti 

average wage of the father is £2 12s the highest < 

The mother is an ordinary working woman of the South a ff eo tion and 
London type, not ^ry «ihnst, and somewhat oldw than ^cm. He was a most open-hearted, generous, and 

lovable man 

and to the other breast at the next feed, but the first comer insincere he set no barriers m his life or 
at one feed becomes the last at the next and vice versa, All others were welcome and sure of Ins friendship 
one infant is therefore always second comer, which may and cooperation Seldom hare the love or sciemmc 
account for its slightly lower weight. Feeds are given at truth and a warm humanity been more closely 
roughly three-hourly intervals _ . t ^ welded in the same personality 

The mother’s diet is not excessive. In fact, The war gave Adrian Stokes his great opportunity 


cWcocoa orcoffeS” * FmmthatdayonwaM he expended lumself »l every 

She has found out that she requires adMuate rest, and this, conceivable way in furthering *™ P ^matter 

with her extra fluid intake, has enabled her to sucUo her wor k Q f his own branch of the service Ao matte 
infants without difficulty wbat the task nor whether it were really his concern. 

It is well known that many women are capable of provided only that it might save or help to sa e 
nursing more than one infant, bub even so it is a little s , n gle life, he would strive to ensure, ^bich 

surprising that tins mother has escaped the mmistra- , n perscm , that it was done mradentt w i HS 

tions of the many who consider that the nursing of helped to make him something ot a Jcgend 
one infant is -other 

Lee-road, 

, ^r^iham Sue?MP* Bnpade..^tho^S 


_ __as ne canea n t witn an jbcuwiw ^ i. n 

Radcliffe Infirmary, OXFORD —j n conn exion tlic ^ A 3r C , and going forth to capture fas 

with a post-graduate course at this hospital, Dr J Gravesen, EUCCCSS f u n v did) the “ tamer ” responsible 

medical superintendent of Tejlefjord Sanatorium, Denmark, , Tje was the first in France lo isolate from 

will give an illustrated lecture on the Modern Treatment epidenuc lie nos thegangrene, 
of Pulmonary Tuberculosis, at 3 P v. on Friday, Oct 14tli the btooa stream uic 
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although his account, through some editorial error, 
-was held hack from publication for 18 months $arly 
in 1915 -we find him acting as the mainspring and 
unofficial liaison officer to the mass of bacteriological 
and hygienic work necessitated by a grave epidemic 
of typhoid fever among the Belgian refugees in the 
neighbourhood of Ypres This epidemic never extended 
to the troops -which crowded all the billets there 
In the same year he was occupied with an outbreak 
of cerebro-spinal fever m the northern British armies, 
busy with the work of diagnosis, examination of 
earners and contacts, and at the same time treating 
and instructing medical officers in the treatment of 
the cases with appropriate sera 

We next find him in charge of a mobile laboratory 
stationed for two years near Popermghe, attached 
for messing purposes to No 10 Casualty Clearing 
Station, and devoting every moment of his arduous 
days not merely to his own routine duties, but also 
to the bigger task of helping and inspiring others 
Surgeons, physicians, and administrative staff were 
constantly in his debt, and yet all his work was done 
unobtrusively and he never sought and often failed 
to gam the credit for important innovations due to 
him He was, in a sense, the conscience of all the 
medical units in his zone Shou d the word go 
forth or his own observations suggest that this or 
that new method of treating wounds or shock should 
be put in force, it was Stokes, with his fnendlv, 
unorthodox methods of approach, who prompted 
the surgeons and saw, by personal contact, that the 
work was properly done When it was found that 
warm ether anaesthesia lessened shock and saved 
lives, and the authorities could only allow a ration of 
on ® apparatus per CCS, he at once improvised, 
with his own hands, as many outfits as were needed 
When a certain CCS was flooded one morning 
with the victims of a bad phosgene gas attack, and 
oxygen supplies were short while the old method of 
administration with a funnel was shown to be futile, 
it was he who conceived the simple idea of feeding 
oxygen continuously to the men (four being supplied 
from one cylinder) through nasal catheters The 
method became universal along the front, was far 
more efficacious than the more elaborate apparatus 
supplied later, has been extended to civihan P prartice 
ever smee, and must have saved countieslives 
All these and kindred actions were wholly spontaneous 
and quite outside his official sphere as bactpnnTnm'cf 
and yet he was never behind-S ^ftl ^ 0 ^ 
arduous laboratory tasks In tunes of stress he would 
become araesthefast or surgeon, but even h.™ ij 
often start his day early i£th poTmortU “ 
tions, undertaken in the hope that thev miehfc nmvii 
useful information m relation to the efiectf of waimd« 
or gas or disease Sometimes his um A- 

would outbid his zest for scientific accuracy AMhm&h 

incidents were few, more than^S^aT3 
whose husband was found dead bv the wavshh?™ 

b “"” 8 'Homed3 m 
SSSV“ *■» «*“" •»« ««p°K ■■I.SSfcS 

He did, again, much good work on trench a, 
^ysentery, and wound infect, 

and proved the disease to " S^^espenments 

first described in 1914 'hnt mnra fientical with that 

by Japanese inverti^tora He sS^^Tk 1916 > 
infesting the trenches were the that the rats 

chffitc and with the affiof of the ^re¬ 
discover what p£d s of the^' D ^ ps heI Ped to 
responsible for the majontyofth^ 0011 s S£ <9n vrere 
is clinically and This disease 


to join the Rockef«ffier < Cto£^J£ ^yXw Pev^ 


dispatched to West Africa soon after the war and 
a gam recently. For his war services he was awarded 
the D S O , the 0 B.E , and the Belgian Order of 
the Crown, and was several tunes mentioned in 
dispatches Stokes went to Germany with the 
Army of Occupation, came through a severe illness 
there, and devoted his energies particularly to the 
big problem of venereal infection among the troops 

After demobilisation Stokes returned to his old 
school at Trinity College, Dublin, where he became 
Professor of Bacteriology In 1922 he was asked 
to enter for the Chair of Pathology—the Sir William 
Dunn Professorship—then vacant at Guy’s Hospital, 
and was selected from a very strong list of applicants 
He quickly established himself m his new surroundings 
and won the friendship and eager support of his 
colleagues For the students pathology was at once 
endowed with a new popularity and his classes were 
always crowded. His phraseology, always unorthodox 
and quaint, added to the attractiveness of his essenti¬ 
ally practical lectures and demonstrations For his 
fnends, senior and junior, 4 o’clock tea m “ Stokes’s 
Lab ” became quite an institution. However trivial 
the requests that came to him at his bench he always 
left what he was doing to interest himself in the 
problems of others. If he published but little in 
his later years it was partly because his tune was so 
fully occupied and he conceived teaching to be his 
first function, partly because he would never publish 
anything incomplete, and partly because he would 
insist on the credit for work done in collaboration 
falling to the collaborator. To students with personal 
problems, in sickness or m sorrow, he offered, from 
time to tune, not only his open-handed friendship 
and holiday companionship, hut his verv roof * 

Of the progress of his researches at Lagos nothing 
official is known as yet, but from certain vivid nnr? 
cheerful letters to fnends it seems reasonable to 
suppose that things were going well, and that some of 
his transmission experiments had already given 
gratifying results Until further news is received 
it can only be surmised that be became accidentallv 
infected by one of his own mosquitoes. Death followed 
within a few davs of the first svmptoms " ~ 

The son of Henry John Stokes, an Indian Civil 
Servant, and grandson of the famous William Stokes 
he earned on wonderfully a great family tradition! 
He had a brilliant career as a student. Outside his 
work he was a keen fisherman and a fcnT-W q vachts- 
man, a good cricketer, and a member of the *31 C C 
He was bluff and humorous, intolerant of fools and 
could he starred to a white heat of indignation by anv 
base action or hint of injustice He loved Ireland 
and was clearly, although he never spoke on the 
subject, deeply injured by the circumstances and 
consequences of the rebellion As has been shown 
he was completely unselfish, and no man was ever 
more loyal to his fnends and to his duty. 

When, lamenting the early end to hi career we 
are prompted to exclaim against the waste of so 
valuable a hfe Should we not rather pause m unde 
and remember that he accomplished more for hi 
fellow-men and for the medical sciences—taking offiv 
the period from August, 1914 to his death from vellow 
fever in September, 1927—than most men can e°Z 
hope to accomplish in a long life-fame ? JAR 

Our DubHn correspondent writes : The death of 

Prof Stokes has been felt not only as a great loss to 
medical science, hut as a personal grief bv many of 
the profession in Ireland Although he‘spent the 
last five years of his life as a teacher in London 
the whole of his previous career was associated with 
Dublin Sprung from a family famous m medicine 
as well as m art and scholarship Adrian Rtei-sJ ~T e 
the grandson of William Stokes* the most femous rf 
Irish physicians. He received his medical f 

at Trinity College, Dublm His zeal f5 resell .5! 

Cbazla, O'S^v^attlattSele^i^S^ 
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Reicher investigated the effect of local injections of 
adrenalin fully and got results as good as, or better 
than, those obtained m the controls treated by Dr. 
Stephens and myself. In his paper m the Deutsch 
Med. Woch , 1910, he claims to be the first to have 
used adrenalin for the cure of tumours, and I have no 
reason to doubt the validity of his claim He does not 
mention Dr Cramer’s name Engel, m 1912, confirmed 
and extended Reicher’s results. Dr Stephens and I 
found that injections of adrenalin at a site remote 
from the tumour did not effect cure. If Dr. Cramer 
can obtain cures in this way, which as far as I know 
he has not yet shown, he may still, if he is anxious 
to do so, claim some pnonty, though he might have 
to dispute this, amongst others, with Opitz, Yorlander 
and Jung, who have published good results when using 
adrenalin, along with chohn, trypan blue, and cerium 
Dr Cramer considers it “ obvious ” (always a word 
to use cautiously) that local injections as a means of 
treatment are of little importance Here I entirely 
disagree with him The essential point made m the 
paper by Dr Stephens and myself, and, indeed, the 
whole trend of my recent work indicate that by 
appropriate local treatment an active immuni ty can 
be induced which is not local but general This point 
Dr. Cramer appears not to have appreciated fully, 
for I can hardly imagine that he would underrate 
the value of any method which, by local treatment, 
can effect not only the disappearance of the local 
growth but leaves the animal immune, against sub¬ 
sequent inoculations of the same tumour, in every part 
of its body —I am. Sir, yours faithfully, 

Thomas Luhsden. 

Lister Institute of Preventive Medicine, London S W., 

Sept 23rd, 1927 
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BREAST-FEEDING OF TRIPLETS 

• 

To the Editor of The Lancet 

Sib,—I n these days when many medical men and 
not a few medical officers m charge of welfare clinics 
lightly advise artificial feeding, it is refreshing to 
find a mother of triplets nursing her infants 

Five months ago Mrs W gave hirth to quadruplets, 
one of which died at the age of 3 days, tha other three, 
Albert, Edward, and Betty, survived and are now healthy 
infants weighing 13 lb , 12 lb , 12 lb 8 oz respectively. 
There are two other children aged 11 and 7 The family 
lives in three rooms, rent of which is Xls 6d weekly, and the 
average wage of the father is £2 12s 

The mother is an ordinary working woman of the South 
London type, not very robust, and somewhnt older than 
her years The method of feeding the infants is a little 
unusual. All three are put to the same breast at one feed, 
and to the other breast at the next feed, hut the first comer 
at one feed becomes the last at the next and vice versa, 
one infant Is therefore always second comer, which may 
account for its slightly lower weight. Feeds are given at 

roughly three-hourly intervals , ._. , 

The mother’s diet is not excessive. In fact, she confessed 
that she would eat more were “ her money better one 
drinks, however, three pints of milk and a quart of water 
daily in addition to her ordinary three cups of tea and one 
cup of cocoa or coffee. . , , ... 

She has found out that she requires adequate rest, and this, 
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infants without difficulty 

It is well known that many women are capable of 
nursing more than one infant, but even so it is a little 
surprising that this mother has escaped the ministra¬ 
tions of the many who consider that the nursing oi 
one infant is beyond the power of the average mother 
I am. Sir, yours faithfully. 

Lee-road, Blnchheatb, Sept. 20th, 1927 Pt7Y IsrEI.Y. 


St. Mart’s Hospital—T he board of management 
have extended the term of office of Dr Graham Little, MP, 
ns physician in charge of the Dermatological D pa 
for n further period of five years as from Oct. -oth, i. - 

Radclipfe Infirmary - , Oxford— In connexion 

_, _i _—n,. _T Graaesen. 


jf Pulmonary Tuberculosis, at 3 T.M. on Fndav, Oct 14th 


students — and 
his colleagues, 
young and old, 
were among his 
students and 
always appeal¬ 
ing to him for 

advice — all fbof Adrian stokes 

held him in i, siihii aU rnr. ui.\ 

the highest 
affection and 

esteem. He was a most open-hearted, generous, and 
lovable man Save only to those whom he judged to be 
insincere he set no barriers in lus life or hislaboratorv. 
All others were welcome and sure of his friendship 
and cooperation Seldom have the loie of scientific 
truth and a warm humanity been more closely 
welded in the same personality 

The war gave Adrian Stokes lus great opportunity 
He joined the BAMC on the declaration of 
hostilities and went to France on August lltn, ivli 
From that day onward he expended himself in e\ eiy 
conceivable way in furthering and improving the 
work of his own branch of the service Ao ® 
what the task nor whether it were rcallv lus conee , 
provided only that it might save or help to 
single life, he would strive to ensure, and K cn ‘ ? 
in pereon that it was done The incidents which 
helped to make him something of a legend am S . 
fnends and associates are too numerous to * 

but it will not be forgotten how in September, IBli, 
ho rode 140 miles on a shaky motor-cvcle to bnnff 
a supply of tetanus antitoxin to uliere it ” 

needed When typhoid fever appeared m the Guards^ 

Brigade m those early months it 
anticipated the whole idea of the mobi*?,. , 0 t c ?» 
bv equipping his motor-cr* cle and sidecar (hi • ». 

as he cAlIcd it) with an incubator and a^ergeant or 
the RAMC. and going forth to cnp»rc (ns 
successful^ did) the “ earner ” respons ble for t^ 
epidemic He was the first in Trance to isolate fro 
the blood stream the organism of gas gangr 
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although his account, through some editorial error, 
was held hack from publication for 18 months. 3j3arly 
m 1915 we find him acting as the mainspring and 
unofficial liaison officer to the mass of bacteriological 
and hygienic work necessitated by a grave epidemic 
of typhoid fever among the Belgian refugees in the 
neighbourhood of Ypres This epidemic never extended 
to the troops which crowded all the billets there 
In the same year he was occupied with an outbreak 
of cerebro-spmal fever m the northern British armies, 
busy with the work of diagnosis, examination of 
earners and contacts, and at the same time treating 
and instructing medical officers m the treatment of 
the cases with appropriate sera 

We next find him in charge of a mobile laboratory 
stationed for two years near Popennghe, attached 
for messing purposes to No 10 Casualty Clearing 
Station, and devoting every moment of ms arduous 
days not merely to his own routine duties, but also 
to the bigger task of helping and mspinng others 
Surgeons, physicians, and administrative staff were 
constantly m his debt, and yet all his work was done 
unobtrusively and he never sought and often failed 
to gam the credit for important innovations due to 
him He was, in a sense, the conscience of all the 
medical nnits in his zone Shou’d the word go 
forth or his own observations suggest that this or 
that new method of treating wounds or shock should 
he put in force, it was Stokes, with his friendly, 
unorthodox methods of approach, who prompted 
the surgeons and saw, by personal contact, that the 
work was properly done When it was found that 
warm ether anaesthesia lessened shock and saved 
lives, and the authorities could only allow a ration of 
01 }?, apparatus per CCS, he at once improvised 
with his own hands, as many outfits as were needed’ 
When a certain CCS was flooded one morning 
with the victims of a bad phosgene gas attack, and 
oxygen supplies were short while the old method of 
administration with a funnel was shown to he futile 
it was he who conceived the simple idea of feeding 
oxygen continuously to the men (four being supplied 
5*®? cylmder) through nasal catheters PP The 

d «? be0ame H“ Ve S? al aIon 6 front, was far 
more efficacious than the more elaborate anna™*™* 
supplied later, has been extended to cmhanTactS 
ever smee, and must have saved countless lives 
All these and kindred actions were wholly spontaneous 
ana quite outside his official sphere as hactenolomst 
and yet he was never behmd-band with his flow 
arduous laboratory tasks In times of stress he would 
I^TXf^tiietist or surgeon, but even then woffid 
often start his day early with post-mortem examina 
tarms, undertaken m the hope that tk ey ^S 1 t p™de 
useful information in relation to the effected 
or gas or disease Sometimes his amrir in . * 

outbid his zest for scientific accuLcy aES 
such incidents were few, more than one war vJj'J’T 
whose husband was found dead by the wawirlo^m 
a bitter winter’s night, having obtamed niStKr ? 
access to the i ° _ lame u unauthorised 


a kindly pathologist found ^oi 

5SKV “ *■»«■“" ■»* «p°£3 ■•“LssrKs 

He did, again, much good work on trench 
^ysentCTy, and wound infections, hut h^ Pl £w 
brilliant piece of research was m connexion*^,n? 0Sfc 

and proved the disease tA experiments 


infesting the trenches w^e the thafc r ^s 

chtete and with the aid of “ ® c ^ rners of the spiro- 
discover wSt parts of the ” ^Ped to 

responsible for tlie majority^of the s £S!j em '' vere 
is clinically and in its morbid anateS^ 65 ! T ^ ls dlsease 
with yellow fever, if less lethal almost identical 

Stokes’s work in Scffiundoubtedly 

to join the Rockefeller Commio^L 


dispatched to West Africa soon after the war and 
again recently. For his war services he was awarded 
the D S O , the OBE, and the Belgian Order of 
the Crown, and was several tunes mentioned m 
dispatches Stokes went to Germany with the 
Army of Occupation, came through a severe illness 
there, and devoted Ins energies particularly to the 
big problem of venereal infection among the troops 

After demobilisation Stokes returned to his old 
school at Trinity College, Dublin, where he became 
Professor of Bacteriology. In 1922 he was asked 
to enter for the Chair of Pathology—the Sir William 
Dunn Professorship—then vacant at Guy’s Hospital, 
and was selected from a very strong list of appheants 
He quickly established himself m his new surroundings 
and won the friendship and eager support of his 
colleagues For the students pathology was at once 
endowed with a new popularity and his classes were 
always crowded His phraseology, always unorthodox 
and quaint, added to the attractiveness of his essenti¬ 
ally practical lectures and demonstrations For his 
friends, senior and junior, 4 o’clock tea in “ Stokes’s 
Lab ” became quite an institution However trivial 
the requests that came to him at his bench he always 
left what he was doing to interest himself m the 
problems of others If he published but little in 
his later years it was partly because his time was so 
fully occupied and he conceived teaching to be his 
first function, partly because he would never publish 
anything incomplete, and partly because he would 
insist on the credit for work done m collaboration 
falling to the collaborator. To students with personal 
problems, m sickness or in sorrow, he offered from 
time to time, not only his open-handed friendship 
and holiday companionship, hut his very roof. * 

Of the progress of his researches at Lagos nothing 
official is known as yet, but from certain vivid and 
cheerful letters to friends it seems reasonable to 
suppose that things were going well, and that some of 
his transmission experiments had already given 
gratifying results Until further news is received 
it can only be surmised that he became accidentally 
mfected by one of his own mosquitoes Death followed 
within a few davs of the first symptoms 

The son of Henry John Stokes, an Tnflmp Civil 
Servant, and grandson of the famous William Stokes 
he carried on wonderfully a great family tradition’ 
He had a bnlhaut career as a student Outside his 
work he was a keen fisherman and a fearless yachts- 
man, a good cricketer, and a member of the M O O 
He was bluff and humorous, intolerant of fools and 
could he stirred to a white heat of indignation by any 
base action or hint of injustice He loved Ireland 
and was clearly, although be never spoke on the 
subject, deeply injured by the circumstances and 
consequences of the rebellion As has been shown 
he was completely unselfish, and no man was ever 
more loyal to his friends and to his duty. 

When, lamenting the early end to his career we 
are prompted to exclaim against the waste of so 
valuable a hfe Should we not rather pause in unde 
and remember that he accomplished more for his 
fellow-men and for the medical sciences—takmg only 
the period from August, 1914, to his death from yellow 
fever in September, 1927-than most menTanev™ 
hope to accomplish in a long hfe-tune ? J. A R 

Our Dublin correspondent writes • nn,,. 

Prof Stokes has been felt not as a^reat 1± te 
medical science, but as a personal grief Iby many 
the profession m Ireland. Although he spent the 
last five years of his life as a teacher mLondom 

ST r as associa ted with 

Dublin Sprung from a family famous in medicine 
as well as in art and scholarship Adrian StoVo= 
the grandson of Wdham Stokes, the most fam^u7rf 
!nsh physicians He received his medical 
at Trinity College, Dublin His zeal 

Charles a . t 
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Reicher investigated the effect of local injections of 
adrenalin fully and got results as good as, or better 
than, those obtained in the controls treated by Dr. 
Stephens and myself In his paper in the Deul&ch 
Med. Woch , 1010, he claims to be the first to have 
used adrenalin for the cure of tumours, and I have no 
reason to doubt the validity of his claim He does not 
menfaonDr Cramer’s name. Engel, in 1912, confirmed 
and extended Eeicher’s results. Dr Stephens and I 
found that injections of adrenalin at a site remote 
from the tumour did not effect cure If Dr Cramer 
can obtain cures in this way, which as far as I know 
he has not yet shown, he may still, if he is anxious 
to do so, claim some priority, though he might have 
to dispute this, amongst others, with Opitz, Vorlander 
and Jung, who have published good results when using 
adrenalin, along with cholin, trypan blue, and cerium 
Dr Cramer considers it “ obvious ” (always a word 
to use cautiously) that local injections as a means of 
treatment are of little importance Here I entirely 
disagree with him The essential point made m the 
paper by Dr Stephens and myself, and, indeed, the 
whole trend of my recent work indicate that by 
appropriate local treatment an active immuni ty can 
be induced which is not local but general This point 
Dr. Cramer appears not to have appreciated fully, 
for I can hardly imagine that he would underrate 
the value of any method which, by local treatment, 
can effect not only the disappearance of the local 
growth but leaves the animal immune, against sub¬ 
sequent inoculations of the same tumour, in every part 
of its body.—I am. Sir, yours faithfully, 

Thomas Luhsden. 

Lister Institute of Preventive Medicine, London SW„ 

Sept 23rd, 1927 


BREAST-FEEDING OF TRIPLETS. 

• 

To the Editor of The Lancet 
Srn, —In these days when many medical men and 
not a few medical officers m charge of welfare clinics 
lightly advise artificial feeding, it is refreshing to 
find a mother of triplets nursing her infants 

Five months ago Mrs W. gave birth to quadruplets, 
one of which died at the age of 3 days, the other three, 
Albert, Edward, and Betty, survived and are now healthy 
infants weighing 13 Ih , 12 Ih , 12 lb S oz respectively 
There are two other children aged 11 and 7 The family 
lives in three rooms, rent of which is I Is 6 d weekly, and the 
average wage of the father is £2 12s 

The mother is an ordinary working woman of the South 
London type, not very robust, and somewhat older than 
her years The method of feeding the infants is a little 
unusual All three are put to the same breast at one Iced, 
and to the other breast at the next feed, hut the first comer 
at one feed becomes the last at the next and vice versa; 
one infant is therefore always second comer, which may 
account for its slightly lower weight. Feeds are given at 
roughly three-hourly intervals. . , , , . 

The mother’s diet is not excessive In fact, she confessed 
that she would eat more were “ her money better She 
drinks, however, three pints of milk and a quart of water 
daily in addition to her ordinary three cups of tea and one 
cup of cocoa or coffee , , , 

She has found out that she requires adequate rest, and this, 
with her extra fluid intake, has enabled her to bucUo her 
infants without difficulty 

It is well known that many women are capable of 
nursing more than one infant, but even so it is a little 
surprising that this mother has escaped the ministra¬ 
tions of the many who consider that the nursing ot 
one infant is bevond the power of the average mother. 

I am. Sir, yours faithfully. 

Lee-road. Blnckheath, Sept SCth, 1927 JSEELY 


St. Mary's Hospital —The board of management 
have extended the term of office of Dr Graham lattle, M P , 
ns physician in charge of the Dermatological Dcp^_ 
for n further period of five years as from Oct -atli, 19- • 

Rauctjffe Infirmary, Oxford —In connexion 
with a post-graduate course at this hospital, Dr J Gravescn, 
medical superintendent of Vejlefjord Sanatorium, Denmark, 
will give an illust rated lecture on the Modern Treatment 
ot Pulmonary Tuberculosis, at 3 pm. on Friday, Oct Htu 
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students — and 
his colleagues, 
young and old, 
were among his 
students and 
always appeal¬ 
ing to him for 

advice — all prof, adman stokcs. 

held him in inautnp\ s» umi rnr. Mi 

the highest 
affection and 

esteem. He was a most open-hearted, generous, and 
lovable man Save only to those whom he judged to be 
insincere he set no barriers m his life or his laboratory. 
All others were welcome and sure of his fnendslup 
and cooperation Seldom have the love of scientific 
truth and a warm humanity been more closely 
welded m the same personality , . 

The war gave Adrian Stokes his great opportunity. 
He joined the E.A M C on the declaration or 
hostilities and went to France on August 11th, 1014 
From that day onward he expended himself m cverj 
conceivable way m furthering and improving he 
work of his own branch of the service Lo matte 
what the task nor whether it were really his concern, 
provided only that it might save or help to **'*< 
single life, he would strive to ensure* and genera > 
in person, that it was done The incidents w 
helped to make him something of a legend among ^ 
friends and associates arc too numerous to re * 
but it will not bo forgotten how m September, 1 , 

he rode 140 miles on a shaky motor-cycle to , 
a supply of tetanus antitoxin to where it ( wa. s , , 
needed When typhoid fever appeared m the Guaras 
Brigade m those early months it v a® S{ ,°^®L lorv 
nnticipafed the nliolc idea of the mobile lab * ; , 

bv equipping Ins motor-cycle and sidecar (nis > 

as he called it) with an incubator and a ^ergemt or 
the BA MC/and going forth to capture (a* * 

successfully did) the “ earner ” responsible for tlm 
epidemic He was the first m Trance ^isolate from 
the blood stream the organism of gas gangr , 
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royal Institute of Public Health—I t is 
reported that the Council of the Institute has decided to 
bitow the Harhen Gold Medal for 192S upon Sir Ronald 
Ross. F B S, director-in-chief of the Ross Institute and 
Hospital for Tropical Diseases 

Charing Cross Hospital Medical School - The 
Huxlev lecture -mil he delivered hv Sir Archibald Gaxrod 
PBS. Regius Professor of Medicine in the university of 
Oxford, on Thursdav, Nov 21th. The subject 1X111 he 
Diathesis 

Ijterpool Psychological Society —Dr. Barton 
Hall mil dehver a presidential address to this societv on 
Dreams and Dreaming at the Tfmveisitv of Liverpool, on 
Oct 4th Details of the society’s programme mav be had 
from the secretarv at the "University. 

A Sister’s Eefobts for Westmixster Hospital 

A sister at "Westminster Hospital has by her own efforts 
collected the sum of £600 for the perpetual endowment of 
a children’s cot in the hospital. 

Tv nr.m CHILDREN’S Am SOCIETY.—The new 
Hospital and Home of Recoverv for Heart Cases (Children) 
at "West "Wickham, Kent, will be opened on Thursday 
Oct 6th, at 3 r 1 L, by Ladv Leonard 

St. Mary’s Hospitals, Manchester — During the 
year 3269 patients were treated by the maternity depart¬ 
ment—14S9 in their homes and 17SO in the wards The 
mortahtv-rate for all admissions is 2 3 per cent 

A Hospital for Canyey Island— A committee 
has been formed to raise funds for a hospital for Canvev 
Island. An excellent piece of land has been offered as a 
site on the mam road near the recreation ground, with a 
further space at the rear for anv future extensions. 

Scunthorpe "War Memorial Hospital —A second, 
gift of £3000 has been received by Scunthorpe "War Memorial 
Hospital from Mr Stephen Cliff, of Leeds The foundation- 
stone of the hospital will he laid on Oct 13th bv Lord 
Buckland, and the institution when completed will hare 
112 beds and will have cost over £100,000 

St Andrew’s Hospital, Northampton.—A new 
reception hospital at St Andrew’s Hospital for Mental 
Diseases will be opened by Viscount Cave, the Lord 
Chancellor, at 3 p si. on Friday, Oct 14th. At the ceremonv 
Sir Frederick "Willis, Chairman of the Board of Control will 
make an initial statement 

Family Endowment Society—A public con¬ 
ference has been arranged bv this societv to he held on the 
cvramg of Friday, Oct 14th, and the afternoon and evening 
2* Ijtb at the London School of Economics, Houabton- 
street, V C Sir "William Beveridge will give an address 
on the case for Fanulv Allowances , whilst the other speakers 
wiff include lit B A Fisher, D Sc , Mr H. X Bnulsfor? 
Principal John Murray, and Mr J L. Cohen.* Prof V h’ 
Mottram will speak on the Physiological Basis of the Mim- 
mum Wage. Particulars mav he had from the lion secre- 
tary of the society at 24, Tufton-street, Won, IV 1 
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Information to be included in this column should ..—l 
tn proper form on Tuesday, and cannotZJarifJren^f, 
vs later than the first post on Wednesday mom mg* * * 

SOCIETIES 

&***» , 
apnaasfsHSfes a €ss" 

cases onlv wiU he shown dIscnssion 

i? SD EcnSh P j' F™m % anamaa Paper- 
Historical Survey. iTanUm Talv <* m Veins—an 

"ssgs 

Hospital roR Diseases optov TiiwJSSL — : National 

street, IV Speclafpost-gniduat??^5S w eshn°reland- 

oceupying nil flay from 10 ajl Cardioloev, 

London Throat. XoS nnj 1 ™* pm—Central 
Dm-road W c Specmi Hospital. Gray's 

Rbinology and Otology. inclcdSt rv? Laryngology, 
a practical course in l4roral PnSS Qj)erati v e Surgery, 
in Pathology and BactS?iS5? osc S pv . and a cSurse 
Students AB dar—Lo^no?%^i t>xbte t0 ' HLO 
ivp Tropical Mediciny 0F Htgiexe 

and Sat. chnlcal demon^S^^^^ ^ 


Tropics—N ational Hospital, Queen-square, "W C 
Special two months’ course in Neurology—R oyal 
Free Hospital, Gray’s Inn-road, "W C —On Frf., 
at 5 p m , demonstration on Antenatal Diagnosis and 
Treatment Further information from the Secretary, 
Mayfair 2236 

"WEST LONDON HOSPITAL. POST-GRADUATE COLLEGE, 
Hammersmith, "W _ _ , 

Monday, Oct 3rd—11 am, Mr Tyrrell Gray Surgical 
"Wards 2 pm, Mr Donald Armour Operations 
4 30 p m . Sir H Sunson Post-Graduate Education in 
Obstetrics 

Tuesday —10 a m , Medical Registrar "Ward Demonstra¬ 
tion 2 PM Mr Sinclair Surgical Ont-patients 
3 pm , Dr Pritchard - Medical Wards 
Wednesday —10 am. Dr Owen Medical Diseases of 
Children 2pm, Mr Gibb Eye Department 
Thursday —10 am, Dr Grainger Stewart Neurological 
Department 2 pm. Dr Ironside- Medical Out¬ 
patients 3 pal, Mr Simmonds Surgical Out-patients 
Friday —10 am., Dr Dowling Skin Department 2 pal, 
Mr Addison. Operations. 4 30 pm, Mr VJasto 
Mastoiditis (Lecture) 

Saturday —9 30 am , Dr Burulord Bacterial Therapy 
nnd Ward List 10 a.m , Dr Owen Medical Diseases 
of Children 

Operations, Medical, Surgical, and Special Outpatients, 
daily 10 am to 5 p m , Saturdays, 10 am to 1 P.M. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N 
Monday, Oct 3rd —2 30 p m to 5 p m , Medical, Surgical, 
and Gynecological Climes Operations 
Tuesd iy —2 30 pm to 5 P M , Medical, Surgical, Throat, 
Nose, and Ear dimes Operations 
Wedyesdat — 2 30 p m to 5 p m , Medical, Skin, and Eye 
Climes Operations 

Thursd ay —11 30 a m , Dental Clime 2 30 p it to 5 p m , 
Medical, Surgical, and Ear, Nose, and Throat Clinics 
Operations 

Friday — 10 30 AM, Throat, Nose, and Ear Climes 
2 30 pm to 5 p m , Surgical, Medical, and Children's 
Diseases dimes Operations 

There will also he a special demonstration of medical cases 
on Monday, Oct 3rd, at 2 pm and of X ray cases 
on Wednesday, Oct 5th, at 2 30 P w bv Dr Whiting 
and Dr Shanks respectively 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49 Leicester-squnre. W C 

Tuesday, Oct 4th —5 P m , Dr. J H Stowers: Intro¬ 
ductory 

Thursday—5 pm.. Dr J M H MacLeod Anatomy of 
the Skm 

MANCHESTER ROYAL INFIRMARY' POST-GRADUATE 
COURSE 

Tuesday, Oct 4th —4 15 p m , Mr W H Hev The 
Past Year s Advances in Surgery 
Friday —Dr E M Brockbank Dr John Ferriar 
(1761-1S15) Public Health Affairs 


jlp pfliittm arts. 

Queen Charlotte’s Maternity Hospital Tree, J R , M.R C S 
L R C P Loud , Senior Resident Medical Officer Peirce’ 
G E 6, BRC S LRCP Lend, Assistant Resident 
Medical Officer Williams, J C , M R.C S , LRCP 
Lend , District Resident Medical Officer 
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For further information refer to the advertisement columns 
Ascot, Beathcrieood Hospital —Res Asst M-O £300 

Belgrate Hospital for Children, Clapham- road, SIT_BP 

Asst HP, and H S Each at rate of £100 ’ 

Bradford Royal Infirmary —Two H S's and H P. Each ci SO 
Bury Infirmary —Third H S At rate of £150 
Carshalton^Sumy_ Queen Mary’s Hospital for Children —Jun 

0««t°R| OSJ " ,aI ’ «<***«*"*. 

&%oX7JaZ a ^% B ° SPUal - ASA Phys £35 ° 

Durham County Council, <£*c—Dist- Tub M O , &c £500 
Exeter, Royal Devon and Exeter Hospital —H F Al«o Cas O 
At rate of £130 and £100 respectively u 

Gloucestershire Roval Infirmary, &e Gloucester —Res. Sure- O 
and Asst H S At rate of £175 ana £120 respectively 

Grosrcnor Hospital for Women, rincent-sruarc. SW _ Hrm 

Anaesthetist 

HampsfcadGeneral andXorth-Wcst London Hospital Harcrstocl- 
£100*' ^ Cas 31-0 ’ S p ■ AJso H s Each at rate of 
Hospital, Edgxcare —Res Depntv Med 
Hospdcl/or^Coammphon and D,s of Chest, Brampton, SW- 

ff0 ^^het^* , ^o a ^ P Sr^n d -H m p 0 .H* —Hon 

nnd £100 respectively, and Med Reg P toc^ ratC ° £ £150 
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in Trinity College Shortly after obtaining his medical 
degrees he was appointed an assistant in O’Sullivan’s 
laboratory, -where he continued to work until the 
war called him to other duties In 1919 he returned 
to Dublin, where his colleagues hoped that he might 
spend a long life m adding to knowledge by his 
researches, and stimulating those around him by his 
spirit. But the period was not a hopeful one in 
lieland, and no one was much surprised when, in 
1922, Stokes accepted an unsought and unexpected 
invitation to a wider sphere of activity in London 
Though Stokes thus left us we always regarded turn 
as one of ourselves and counted his reputation among 
the trophies of the Dublin School of Medicine His 
death brings to all who knew him well a sense of 
suiprise as well as of personal bereavement He 
was so full of vitality that one never thought of losing 
him by death Intellectually a giant, in personality 
he retained many of the characteristics of a child 
He had a child-hke simplicity, a child-like honesty, 
and above all a child-like kindness And he was 
subject, too, to the same instinctive dislikes as a 
child and had something of the same brusqueness m 
expressing them As a class teacher he was excelled 
bv many lesser men He had not the faculty for 
puttmg himself m the place of the beginner, and he 
often over-estimated the knowledge and intelligence 
of lus hearers But in the laboratory it was different 
No pains were too much, no help too great for him 
to give He was always busy, but no pressure of 
work prevented his spending himself in the interest 
of all honest inquiries after knowledge 


JJfoMral Jldns. 

JIedical Defence Union—T he annual general 
meeting was held at Harrogate on Sept 24tli Sir Herbert 
Waterhouse, the President, who took the chair, said that 
the annual report for 1926-27 was a record of continued 
growth and progress The Hume-Spry case had been the 
biggest and the most anxious case with which the Union 
had been concerned during the year, and had, he thought, 
cost more than anv other action since the Union was 
founded. Fortunately, the members had been completely 
vindicated He must, lie said, “ protest against the existing 
judicial system which permits medical practitioners, who 
have done their duty honestly in the interests of the public 
and of the patient, to be subjected to a lengthy and costly 
trial, because the plaintiff is able to produce affidavits 
from medical men who see him some months or even years 
after he was certified, testifying—without any inquiry’ of those 
in professional attendance on the patient at the time ol, 
or prior to, certification-tliat he was rxotj ®sane vhen 
certified, and that those who certified acted negligently, 
and/or in had faith " Except for such affidavits the Hume- 
Sprv case would never have gone to trial. The verdict of the 
jury and the remarks of the judge sufficiently indicated the 
value they attached to such evidence The fact that 
evidence of tins tvpe was repeatedly given in court made 
him wonder whether the disciplmary 

IfSi W"S„. c«. r .a % 

Union had been able successfully to defemd. mem here 
whose professional work had been called in 
although in some few cases thov had been compelled to 
effect a settlement out of court by a ?,°° d t v.^ I1 P rccor( i e d 
he was glad to sav that no single knd bc^ 

defend an action brought ngainst n mem in b q Jlnato 
of the acts or omissions in anv evMit oi a su a 

medical officer or a non-medical subordmnte^f ^ ^ 
partner or assistant it lie member could no^ 

English Defence Societies AL 0 f B cts or 

obtain protection against actions a , e blm5C jf n mcm ber 
omissions of an assistant who was no - j nnnUB J 
of anv defence socictv, by paXjjnS . nrrancemont 

subscription of 10s in advance The recipiw been 

with the other socictv ns regards assistants t ^e 

extended to partners- He must again cmplm^ethe 
absolute necessitv for everyone engaged in actne P 
to belong to the Medical Defence Union The Union could 
onlv defend its own members, and they must be in uenciu 


Referring to a circular letter issued last rebruarv to cverv 
member of the Union on the subject of X rar examinations 
in cases of injury to bones or joints, the President remarked 
that it had evidently been very much misunderstood It 
had been interpreted by some as implnng that a member 
who had not made anA ray examination m anv such case 
would not be defended That was not what the letter said 
nor what the Council intended It was a warning to’ 
members that m all such cases the member should in his 
own interests advise an X rav examination, and that, when 
such advice was not followed, the member should for Ins 
own protection place the advice given on record by writing 
a letter to the patient and keeping a copy in case of future 
trouble. This advice was based on experience of scores of 
cases, but was constantly ignored, thus depriving the Council 
of the only evidence which as a rule made a successful 
defence possible The President, concluded bv expressing 
sincere thanks to Dr James Xeal, the general secretary-, and 
to Mr Hcmpson, the solicitor, for valued help and guidance 
Ho was ccrtam ihafc no society had two important officials 
more reliable and capable 

The report of the Council and the financial statement far 
the year 1926 were adopted unanimouslv Dr E C 
Greenwood, Dr H Robinson, and Mr W G Spencer, the 
retiring members of Council, were re-elected The auditor, 
Mr Lewis Hardv, F C A , was reappointed, and autliontv 
was given for the payment of the lirst-class railwav fares 
(with expenses if detained for the night) of members of the 
Council attending council meetings from provincial centres 

The President referred to ccrtam objections 1 raised bv 
the Todmorden Medical Societv to a circular letter issued 
bv the Council on Feb 15th, 1927, to members of the 
Union onlv, on the subject of X ray examinations, and 
explained that the Council had invited any members of 
the Todmorden Medical Society who were also members 
of the Medical Defence Union, to attend the annual meeting 
and state their views Xo member of the Todmorden Medical 
Society was present, and after some discussion a resolution 
approving the circular letter issued by the Council was unani¬ 
mously passed, members of Council who were present 
abstaining from voting at the request of the President 

A hearty vote of thanks to the President and Council 
for their services during the past year was passed with 
acclamation 

Medical Society of London —The annual general 
meeting will be held on Mondnv, Oct 10th at 8 P st, alter 
which Mr H W Carson will give a presidential address on 
Surgerv in the Enrly Days of the Society Other forthcoming 
arrangements include a discussion on the Duodenal Tube, 
at 8 30 p sr , on Oct 24th (introduced by Dr B B Vincent 
Lron), and a clinical evening at S p si, on Nov 14th 

Fellowship of Medicine and Post-Graduate 
Medical Association —From Oct 3rd to 13th, from 
10 a it. to 4 p 5L dnilv, there will be a course at the National 
Hospital for Diseases of the Heart (entry limited to 20) 
The Central London Throat, Nose and Car Hospital holds 
it usual October course from the 3rd to the 22nd It consist" 
of (1) a clinical course, occupying most of each dav, which 
may he taken alone if desired, (2) an operative surgerv 
class from 10 to 11 30 a m dady, (3) a practical course in 
peroral cndoscopv, and (4) a course m pntliologv anil 
bactcriologv suitable for D L.0 students The number* 
for the three last courses are limited On Oct 4In tut 
London School of Hvgicne and Tropical Medicine will «iw 
a senes of clinical demonstrations, to be piven on 
and Thursdays at 2 nt until Oct 28th At oPJt on 
Fridays, from Oct 7th to 28th (mclusiv'e), a course in 
Antenatal Diagnosis and Treatment will given 1 
Louise Mcllroy at the Boyal Free Hospital («t>Thauted 
to 10) The subjects of other coumre arc Dvcomk or 
Children at the Paddington Green and ' Jftonn II p 
Children, from Oct 17th to 2Mb. GrgJM U ’ P t 
Chelsea Hospital, Oct 17th to 2 Stb, Elcctrolhcrapv, at 

the Boyal Free Hospital, °. C L Oct °4tb"o 

Opbthalmologv, at the Boval Eve Hospital. „„r. rn ioirv 
Nov 5th On Oct 3rd a two months’ course m mnhp 
will begin at the National Hospital, Qucen^qunre . 
courses include two late afternoon courses for pro t 
and courses in Diseases of Children. D«jw of the Chet, 
Neurologv, Proctology, Urologv, and \ enereal 1 

scries of lectures, entitled Practical Hints on . ^ 

Surgerv, and the Applied Specialties is to he gt . . 

Mondays, at 5 Par, m the .Lecture Boom of the Mcheal 
^ocictv Chandos-street, W 1* beginmnfr on Oc 
Senes of demonstrations will start during; th 
Both lectures and demonstrations will ° ppn , 
of the medical profession without fee. r tT,ip at 1. 

are obtainable from the Secrctarv of the 1 «' rf £ularlv 
Wimpole-strcct, London, \V 1 They will be sent regulam 

on publication it desired. __ 
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1 ”“”“ “ a 

SSm« W " J vmlcAl SCHOOL-The 

sgggggSg^sSS* - 

Diathesis . _ cnniLiT—-Hr Barton 

tjverpool Pstchqlogical So™^: ^ E0Ciet v on 
Ha UrnU deliver a P^SfSteUmveisitv o£ Liverpool, on 
Dreams ana ^i!f£f the Society’s programme may 
Orf 4th. Detrnls the University 

from the secretary at the =r ^^ SIER HOSPITAL 

r^“°tLehos P it^ 

H Sa jgsgj«s5 5S«rffiW 

«, the 

m^and 17 S^m’theT^ds' 1 ^^ 
a»^m 23 per cent 

mortalitv-rate fo Island—A committee 

A Hospital for a hospital for Canvev 

has been formed to rau mil { has been offered as a 

Island- An d P near the recreation ground, with a 

™a 

SfmXTHOKPB^VABAtoMK^I^^^-ar M ^ ona l 
gift of £5000 hasbeenrece Leeds The foundation- 

Hospital from Mr Stephen VTi^dlraOct 13th bv Lord 
stone of the 5°S^Lstitution. when completed will have 

w ___ — V/IDTCT A’’ 


-It IS 


2 beds ana urn a*'-- 

_ -hospital, Northampton— A new 

ST ANDREWS ilOSPiian, drew , s Hospital for Cental 

ssss‘S t :?i»id i £ 

grsss? st ■ssszS'o- h^ oi c„ M . -h 

make an initial statement 


, E^svS'Sri rS »°?s; | 

SHWStWuih, „au....ii.r,»™„d.v = 5 


igF«PSl»BI§# 

g^SSS'SStfB- the Secretary, 
Mavfair 2236 POST-GRADUATE COLLEGE. 

sv|HF 3 «s 

THC ?epartment 2 ^ 'simmonds^Snrgi^Ont-patiente 

P dailv 1° *HjL nv POST-GRADUATE COLLEGE, 

S 3X5 w* 

*°'S-vs&piFrfi, ass*®-. «~t. 

TCE No fe. andEa^aim^ Ska n, and Eye 

Operations clime 2 30pm to 5 p m , 

*-Ssbawr “ and Throat “■ 

r4l3% 

The ™Sf3Wa sp^T^tration of medical cases 

hyDr Minting 

^ON-^OO^D^TOLOGT.St John's Hospital. 

^^vJoTt^-S pm. Dr J H Stowers Intro- 

ductorv jr J M H MacLeod Anatomv of 

Thursday —5 p m . ur 

VfANCHEST^ROTAL INFIRMARY POST-GRADUATE 
W 0ct fth-4 15 pm, Mr M H Hev The 

T ^I’Y?a C r t sAdvmicesinSu^ r _ 


T ^t’Y?a C r S AdvmieeS r inSu^ r ^ ^ Femar 

““arewllB). PiM» Health Affairs 


Beveridge wdl give an address 
street, VV C Sm Allowances , whilst the other speakers 

on the case for Family Ahowan ^ ^ ^ x Brailsford, I 

wdl * 1TT h F “d Air J L. Cohen. Prof. T H | 

5“52Jm aaS'ffiU- Basis of the iGm ' 

m“^f S P P ^cX^ mav be had from the horn secre¬ 
tary of the societv at 24, Tufton-street, London, SW 1 




^Di^Res^Mediea! Officer 


gtetol Biarg. 


Information to be included in (his column should reach us 
in proper form on Tuesday, and cannot appear if if reaches 
us Infer than Ihc first post oil Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE. 1, Wimpole-street W 

TCESDir Oct 4th —5 30 rM (Cases at 4 30 PM) 
OamoiS)i<4 Presidential Address Mr W Rowlev 
Bristow Arthrodesis, to he followed by a discussion 
Relevant cases only will be shown. 

Wednesdit — 5 pm. History or Medicine Paper 
Dr Kenneth J Franklin Valves In Veins—an 
Historical Survey. 

LECTURES, ADDRESSES. DEMONSTRATIONS &p- 

FELLOW3HIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION 1, Wimpole-street, W 

Monday. Oct 3rd to Saturday, Oct Sth.— Nationax 
Hosttt al tor Diseases of the Heart, Wcstmoreland- 
strcct, W Special post-graduate course in Cardiologv, 
occupvlng all day from 10 am to 4 p ax—Central 
London Throat, Nose, and Ear Hospital, Grav s 
Inn-road \Y C Special course in Laryngologv, 
Rhinologv and Otology, mcludmg Operative Surgerv, 
a practical course In Peroral Endoscopv and a course 
in Pathologv and Bacteriology suitable for D L O 
Students All dav— London School of Hygiene 
and Tp.ofic al Medicine Endslcigh-gardcns Tues. 
and Sat , clinical demonstration on Diseases In the 


^araitrks. 

Forfurthcr informaUon^^cade^scnicnt^luinns 

Ascot, Hcafhcricood n? Clapham-road, S TT —H P , 

Bcltrrare S Each at rate of £100 _ . 

Asst H P Md H S H S’s and H P Each £lo0 

Bradford Royal Infirnugt^ s At rate of £150 

CaZSionTsurrc^cen Want’s Hospital for Children -Jun 
Asst. MO £500^ K and Ear Hospital, Gray’s Inn-road, 

asssfcsp**— pb - -• 

E«*lv 5.Tof £130 mid £100 respectively 

AtrateottiAu j n Urmaru, &c Gloucester —Re® Surg O 
Gloucestershire Boyal W™ V’ f £1 .. and £120 respectiyclv 

Gro^norHoidal lor Women Vincent syuarc, SIT-Hon 

Amesthetist _ Vorih-TTcsf London Hospital Harcrstock- 
HamD^cad GCTrra^an Q ^ p M= n h S Each at rate of 


: xjjnaon nunpuui uhufwwwa- 

Also H S Each at rate of 

HcnJon°Umon HedhUl Hospital, Edgicare —Res Deputy Med 

HosmfalVor^Consunipfion and Dis of Chest, Brompton, SW 
TT R £50 for sin months 

TT n *mtni for Epilepsy and Paralysis, Maida Vale, TV —Hon 
^iircsthetist Also Res MO and H P. At rate of £150 
and £100 respectively, and Med Reg £100 
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Hospital for Sick Children, Great Ormond-sfrcef, XV C —HS, 
H P, and Asst Cos O Each £50 
Hospital of St John and St Elizabeth, 10, Grote-End-road, N XV. 

Res H S At rate of £75 
Here Hospital, Sacknlle-road —Res 11.0 £150 

Jersey General Hospital and Poor-Law Infirmary —Res MO 
£200 

Leeds, City Sanatorium, Gateforth —Res M O £400 
Liverpool Royal Children’s Hospital, Myrtle-street —Res Cos O 
£120 

London Hospital, E —Asst P Also 1st Asst and Reg. to one 
of the Med Firms, and 1st Asst and Re? to one of the 
five Surg Firms Each £300. 

London Temperance Hospital, Hampstead-road, If TP —Clin 
Asst, Ear, Nose and Throat Dept 
Manchester Maternity and Child Welfare Centres —Infant Clinic 
If O £G00 

Manchester Royal Infirmary —Jun Anesthetist £125 
Middlesex Hospital Medical School, London, IP—2nd Demon¬ 
strator for the Dept of Physiology 
Mildmay Mission Hospital, Austm-street, Bethnal Green, E — 
Hon S to Ear, Nose, and Throat Dept 
MiUer General Hospital for South-East London, Greenunch-road, 
SE —Out-patient O £150 

North Middlesex Hospital, Edmonton, N —Res If O £200 
Nonmch^ Norfolk and Norwich Hospital —H P and H S Each 

Oswestry, Shropshire Orthopadic Hospital, dec —Two H S’s 
Each £200 

Ocamboland, South-West Africa —Dist S« £1000 
Paddington Green Children’s Hospital, London, TV —H P At 
rate of £150 

Princess Louise Kensington Hospital for Children, N Kensington 
H P and H S At the rato of £100 and £75 respectively 
Queen’s Hospital for Children, Hackney-road, E —H S At rate 
of £100 

Rochdale Infirmary and Dispensary —Jun HS £200 
Rotherham Hospital —HP £180 

Royal Free Hospital, Gray’s Inn-road, TV C —Cas O At rate 
of £150 Obstet and Gynrccolosical Unit. Sen Asst part- 
time £350 Second Asst £500 Third Asst £270 
Also Res Asst Pathologist £150 
Royal National Orthopaedic Hospital, 231, Great Portland-strcet, 
TP —Fiv Registrars Each £100 
Royal Northern Hospital, Holloway, N —Med. Reg £100 
St Mark’s Hospital for Cancer, City-road, E C —Radiologist 
Also H S At rato of £75 

St Paul's Hospital for Diseases of the Genilo-XJnnary Organs, tie, 
Endell-strcct, Hdlbom, TP C —Hon. Clin Asst 
Seamen’s Hospital, Albert Dock, Connaught-road, E —Ophthalmo¬ 
logist 

Sheffield Royal Hospital —Hon Asst P _ _ 

South London Hospital for Women, Clapham Common, S TT — 

Clin Asst £1 Is per attendance _ ,_ 

Sudan Government, Wellcome Tropical Research Laboratories, 
Khartoum —Asst Bacteriologist. £E 720 
Tunbridge JVcBs Eye and Ear Hospital —HS £150 
Victoria Hospital for Children, Tite-slreet, Chelsea, SIP—-Hon 
Med Reg and Hon Surg Reg Also Hon. Out-patient 
Anaesthetist. 10 s (id per attendance nn 

Warwick County Mental Hospital, Hatton —Asst MO £300 
lpartnclshtre and Corentry Joint Committee for Tuberculosis 

Asst Tuberculosis O £650 _ ._ „ „ , 

West Sussex County Council and Bognor Urban D L -ossr 
County and Dlst M O H £700 

shire) 

Wxziljz, ffismages, antf 33*aths. 

BIRTHS 

Cookset —On Sept. 23rd. at a nurang bome. IPorthmg. Snssev, 
the wife of Wm O Cooksey, L D S B C S Eng, oi a 

Fisotek?—O n Sept. 21st. at King’s Langley, the wife of Dr 
Reginald Fischer, of a daughter 

MARRIAGES 

Li.otd-Soi.omov—O n Sept 15tb, “t SunnjM Winiam Ernest 
Lloyd, M D , M R C P , to Iren e Ohvo Neville Solomon 

DEATHS. 

CHIPPERPIEUB — On Sept. 23rd at R C°p" ? io °his 

Burporne Pearse Chippcrflcld, MR.Ca, 

CO^I-On Sept. 22nd, at Leicester. Denis Joseph Coleman, 

Jouix — On^Sept. 1 19th, 

John Samuel Joule, M D Lend. late oi 

o-k• 

O'Kellv M D , late of Chipping Norton agw ioj 
Stokes —On Sept 10th. at Lagos. J 

Stokes M D D S O O B E in bis 4lst yerr 
Walla cr ..—On Sept. 24tb, at New Bomnev, Kcnr, 
Jamieson Wallace, M.D 

,V B -—A fee of 7* 0<f is charged for the insertion of Notices of 
JJirUis, JfamaffCM and Z/cain* 


(Comm ents, m b ^bstrarts. 

CLEAR MLK * 

Bt Frederick T G. Hobdat, CMG, FECTS 
FES Edin . 

PRDJCTPAX or THE BO VAX VETEMNABV COLLEGE OP LOJ.DON. 


It seems an anomaly m this twentieth century, when so 
® eu:l ff done in tlie domain of hygiene, to speik of 
anything which is sold for human consumption ns “ clean " 
The anomaly is all the greater since it only needs complete 
understanding and determined collaboration between the 
medical and veterinary professions to ensure that milk 
shall always ho clean and never anything else 

Method, twl Equipment 

In gomg ahont the country I have found that tlio public 
is not only very ignorant of the dangers of drinking con¬ 
taminated milk but is also very apathetic, whilst the 
condition of many of our dairies and cowsheds and the wav 
in which milk is obtained from the cow can only he described 
os absolutely filthy One does not expect to find cows in 
palaces, but one does expect that they shall be kept healthy 
and reasonably clean The statement has been made over 
and over again that the cost of producing clean milk is 
prohibitive to the average farmer, but that tins is not so 
is evident from the results obtained in districts where 
capable organisers and enthusiastic members of agricultural 
and dairying committees have taken the matter in hand 

In a recent number of the Veterinary Journal Mr TV A 
Hoy, of the National Institute for Research in Dairying, 
gives briefly the following rules to be observed in producing 
milk: 1 The long hair on and around tho udder is to bo 
kept clipped to make cleaning easier and to m oid tho 
accumulation of dirt. 2 Before each milking the udder and 
its immediate surroundings are washed clean 3 Tho 
milker’s hands are washed between the milking of each cow 
A clean milking suit is worn and a scrubbed stool is used 

4 The first milk from each quarter is rejected and the milk 
taken into a sterilised small-topped covered milking pail 

5 The milk is strained and cooled immediate!} 0 After 
milking, all utensils are washed clean and then sterilised 
by steam This is a very important factor in influencing 
tho bacteriological count of the milk. 

As is pointed out by Mr Steele Bodger, in the Mav issue 
of tho same journal, “ it is impossible to emphasise too 
strongly that it is method and not equipment which is tue 
all-important factor in tho production of clean milk. . 
It is the 101 little things winch are so important ” 

All the rules given above are easy to follow and none is 
impossible even to the poorest aspirant to dniry farming, 
but the following extract from a letter recently sent to me 
by o veterinary surgeon m Lincolnshire shows how far they 
are neglected, and emphasises the necessity for educational 
propaganda on these lines “ In this part of Lines 
the ordinary dairyman and farmer has no idea of n'gicnc 
and cleanliness , 95 per cent are wet milkers Thc\ begin 
by milking a little on to their hands (which in the majont} 
of cases are dirty), then milk into the pail, when their 
and fingers become stickv they dip them into . 

Just imagine a cow with short teats and n mdke ., 
hands 1 rarely drink cow’s milk and prefer go t 

and milk the goat myself ” , .. ,7,strict 

It would be ms ldious. perhaps, to mention an , 

as being m advance of another.but.the 
practical pioneer work done bv the Nationo! . 

Research in Dairvmg (Univers.tv of Reading), under JJr 

Stenliouse "Williams and bis bond . ' 

certainly does stand out for what it bisabout 
dairy farms of Berksh.re According to Mr Hoy. about 
one-sixth of the milk-supply of ("««Li®, “ 

town of 100,000 inhabitants) » Grade A (Uihereu n 
tested), and it is interesting to notc tlmt no other 
graded milk, raw or pasteurised, is sold in tlie town 
bis tv per cent, is bought by pm ate consumers, 
half'belong to tlie working classes, “»<* '® S.TlItimn-? 

10 per cent, is taken by hospitals and other institution^ 

The retail price m the summer 5 *, 3i / , p *31S for onbnnrv 
winter id, as compared with M an lor ownn 

gsu 

MJeing the snbrtance of 
National Veterinary Association 
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The Situation in England 

Although probably it would be correct to say that 
Denmark did a lot of pioneering, it would not bo fair to give 
the impression that wo are not moving in the same direction 
in Great Britain Work on similar lines is being done by 
such companies as the United Dairies Company and others m 
our lmqje cities The part played by super-heated steam m 
sterilisation and its comparativ civ economical application is 
now so well understood, owing largely to the propaganda work 
of our large dairy companies, that the lugh-pressure boiler, 
with its steam pipes and sterilising cupboard and appurte¬ 
nances, is installed os one of the first essentials in starting a 
successful dairy The dairies supplying Manchester, Birming¬ 
ham, Sheffield, and Edinburgh—to mention only a few of the 
large towns where properly organised inspection by medical 
and veterinary officials exists—are shining instances of the 
benefit winch has resulted from collaboration over the question 
of clean milk bcfcw een the two professions Tins collaboration 
is essential, and the situation is in our hands if we assert 
our power and practise what we preach No family w ould go 
against the word of its medical adviser, and the veterinary 
profession is prepared to work wholeheartedly to carrv out 
the essential legal enactments There could be no better 
illustration of the necessity for tho collaboration of the two 
branches of medicine—human and veterinary A great 
deal can be done to promote the production of clean milk if 
the practising doctor and the practising veterinarian, bv 
being particular in regard to the milk they and their families 
drink, set an example to the public, and if they put in a 
word m season on every possible occasion We have it in 
our power during the daily course of our lives to assist enor¬ 
mously by our words and actions the production of a clean 
supply of what is a necessity to the health of the nation 


DAIRY RESEARCH AND THE FARMER 
To the Editor of The Lakcet 
Sir, —As a farmer I am sometimes asked w bother all tho 
talk one hears nowadays about research m dairving is of 
any real interest to me, and whether I find that the work 
done at the National Institute for Research in Dairying 
at Shmfield, near Reading, is of anv direct value The 
general impression appears to be that this work is of interest 
only to a, few wealthy people who farm for a hobby with a 
gay disregard of cost, and that well-groomed cows, with 
nicely washed udders, together with smart-looking milkers 
m spotless wlute overalls may look very well at an agri¬ 
cultural show, but can find no place in the routine of an 
ordinary farm Most people are aware that, hugely owing 
to the efforts of the staff at Shinfiold, it is now possible 
to buy milk wlucli is remarkably free from bacteria, ana 
which is produced by cows which have passed certain 
tuberculin tests But this super-milk is expensive to 
produce, and commands a high price, so that only a com¬ 
paratively small number of people can afford to miy it 
The greater part of tho population is still consuming 
"ordinary’’ milk, which is sold with no guarantee ns to 
cleanliness, and it is often asked whether the work of the 
Institute has any influence upon the production ol tn 
class of milk The reply is a decided a es „ , „ 

It is unfortunate that, as a rule, the producer of ordinary 
milk is paid the same price per gallon, whether he makes 
an effort to keep it really clean or no, as a little encourap 

ment in tins direction would go a very long way 7> 

however, cleanliness has several adiantagcs from the 
farmer’s point of view Dosses through milk burning sour 
become rare or disappear altogether, udder )n 

reduced, and the cowmen take a much keener 
their w ork Also in these days of over-production it is an 

increasingly important point that a farmer ,, 
reputation for producing reallv clean reliable milk can 
always find a readv market for it- owns n 

The National Institute for Research in Dairving owns u 

herd of cows and farmers m the distort p n ”; Jeon milk 

themselves that It is possible to produce renuy can ^ 
with little extra trouble and witboutcxpens q P 
or elaborate cowsheds The methods in use have ue^n 
evolved after some rears of expcrienc , . farmers 

alvvavs been subject to the „s efficient" Hence 

they are simple and practical ^ wc“ ns e been vvidclv 
it is not surprising to find ‘tat t* 1 ” alwnv* cautious 
adopted in tho district farmers,, nn ins t 1 tution 
about taking up new ideas ,£], el f once the ideas 

vv Inch is not being run tor profit, b en fanners 

have been put into practice ^ J?" „„ K ,di to 

and are reported upon favourable the oth , started 

follow suit. Thus the clean milk movement, which 
slowlv, has now gathered considerable lmpetu- , _ cnprn j 
more farmers are adopting the new ideas. «ind the general 
standard of cleanline^ is much higher than it . , w 
yinrs ago Tho modem farmer s faith In the 1 ,,in«clf 

much greater than the general public realises or' h , , 

admits, and the above indicates one of mnnv wav 


the teaching of tho National Institute for Research in 
Dairying is taking immediate effect, to tho benefit of tho 
farmer himself and of tho general public 

__ I am, Sir, yours faitlifully, 

Tilohurst, Berkshire, Sept Oth DmkV Tarsier 


A PORTABLE ELECTROCARDIOGRAPH 
The Portable Electrocardiograph which has been recentlv 
placed upon the mnrket by the Victor N Ray Corporation, 
Ltd., is an interesting instrument in that it incorporates 
many new features Whereas in tho usual electrocardio 
graphs the action current of tho heart is recorded by an 
cxtremelv sensitive gnlv nnometer, m this the heart current 
is amplified bv a special three-tube vnlvo amplifier, and is 
recorded by a ruggedly constructed galvanometer or tho 
mirror type The principle of amplification of low potential 
currents prior to recording lias been used for some rear, 
past by experimental physiologists, both in this countrv 
and the United States, but, while inherontiv successful, tho 
practical difficulties have required much patience nnd care 
Tho present instrument Is said to be extremely simple in 
operation, nnd requires no special treatment, it is portalilo 
though lieaw, nnd wherever it is placed, there it is said to 
function satisfactorily, the jar and vibration of transport 
do not affect- it The makers state that the deflection tune 
is 0 001 second or less—nn extremely short period , nnd it 
is a pity that definite evidence of this feature is not 
available There is no separate time marker, the motor 
controlling the film being held capable of such uniform 
speed that the time intervals can bo measured on an 
auxiliary scale which is supplied This, from the point of 
view of accurate time measurements, is a grave disadv antage 
Tho general advantages that the makers claim hejond those 
already noted arc that no compensating resistance dcvico 
for the patient’s skm resistance is necessary, that it can 
be used in daylight, the records are free from confusion 
owing to the absence of vertical and horizontal lines, and 
that it avoids the troubles associated with a sensitive 
string galv nnometer It is an instrument which is interesting 
because of the many new features, but at the moment there 
is no evidence available that several of tho special claims 
made by the makers are justified, nnd thev remain to be 
verified by experience The price is not yet fixed, but is 
snid to be about £400 The address of the makers is 
314-322, Regent-street, London, WI 


THE ROYAL FREE HOSPITAL 
To the Editor of The Laxcet 
Sir,—I t is just 50 years since tho Roval Free Hospital 
opened its wards for the clinical instruction of the students 
of the London School of Medicine for Women During this 
period the development of the hospital has led to mnnv 
changes In 1877 there were just over 100 beds , now 
there are 208 These include 08 beds in the unit o fobs retries 
and gyntecology, and 20 m the children’s wards The Royal 
Free was the first hospital m England to hnye a unit ot 
obstetrics nnd gyntecology, and is, I think, still the only 
general hospital which provides accommodation for venereal 
obstetric coses In 1877 the out-patient department was 
held in the basement of the hospital, now there Is a spaciou- 
out-pntient hall, with airv. light consulting rooms, 
supplied with several small rooms for the examination 0 ! 
patients The casualty department was former! 
room at the gate , now there is a good waiting ha»^>^ 
adequate accommodation for the examination “n s 

of the patients, a casualty theatre, and four observation 
bods, two for men and two for women The hospital now 
has a cardiograph room, N ray and tr ' cat . 

electro-therapeutical nnd massage depart men, B other 
ment, ortliopredic and dental departments, an1 „ 

special departments The "Alfred .“?” d 

provides a bedroom for each nurse, with lnrgerec 
sitting-rooms, and a dining-room with smaU taMw TWe 
Home is not yet completed oinnR to lack of f » , 

50 nurses sleep in houses m complete the 

feu in the mam hospital it * v.nn nmnto 

nurses’ home at the earliest pThese ^re in 
wards have been provided in tho hospital. T t lint 

constant demand and the honorary staff pro . «« j , 

they mav be doubled or trebled m 

done if the nurses' home w as completed e-VoOO partlv 
of the hospital has incensed from fiSTO to £<-.000 pawv 
due to the increased price of nil goods and silanes, ami 
partlv to the increased number ol lieds London. 

P I should bo glad if former students who yi-it London, 
and others interested in the development o P t( 

will let me know nnd I will ««™P* 1 would, at 
Contributions from any readers of Tnr 
this time of remembrance, bo warmly 

I ntn Sir ^ours inithniiiv, 

Ornv’slnn road W C^ept V 2 rd vv Wr, Ho;. N* 

The addn-s of the Roval Yree Ho-pital Cynhn 
Appt al i« 24, jrecklenburf.li-square, London, HOI J 
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CONSUMING SURGEON TO THE SUDDLESEX HOSPITAL 


The Theory of the Origin of Man from lower 
animals finds its surest foundation in Embryology, 
and some remarkable observations and discoveries 
relating to Tumours are concerned with this branch 
of Biology 

The greatest discovery man ever made about 
lnmself was when Yon Baer m 1827 discovered, with 
the aid of a microscope, the human ovum When 
npe the ovum is a spherical cell 0 25 p. in diameter 
The riddle of animal reproduction remained unsolved 
until Koelhker recognised the importance of the 
minute flagellate cells called spermatozoa These 
remarkable cells were discovered by Hamm, a pupil 
of Leeuwenhoek, m 1677 They resemble protozoa, 
and were called spermatozoa For many years 
they were regarded as parasites of semen until 
Wagner and Koelhker m 1844 proved them to 
be histological elements of the testis No one has 
witnessed the union of a spermatozoon with a 
human ovnm; it is a matter of inference from 
observations made on the eggs of starfishes and 
amphibians In such creatures ova and spermatozoa 
mingle in the water and come into vital collision, and 
the act of fertilisation can be seen under conditions 
permitting accurate observation Biologists who have 
studied the process of fertilisation notice that when 
mature ova are brought into the vicinity of sperm, 
the spermatozoa, influenced by their presence, make 
energetic efforts to reach them 


The Aquatic Origin op Man 
There is good evidence that man is derived frc 
aquatic ancestors; the stages he passes throu 
before becoming fit to be bom indicate this t 
foetus m the womb lives as an aquatic parasite with 
its mother When an ovum enters the uterus t 
overgrown uterine decidua on which it rests sec'rel 
a fluid for its nourishment This fluid is aptly nam 
™ er ’ 111 a recent admirable research, uten 
milk The ovum can flourish m this medium abc 
tea days When the environment is favoural 
fertahsatmn is effected by a spermatozoon—a flaeelk 
cfell flourishing m a fluid menstruum The ovnm 
consequence of its union with the head of the soern 
tozoon, becomes an oosperm, or zygote and 
Thickly invested with delicate membranes Of thp 
the outer, known as the chorion, quickly becon 
SToSS Protoplasmic bodies calle/chonoi 
vmi these yilh erode the adjacent decidua a 

Slrt^ b mto th a nla^T 15 A LeT "*• m due sour 
wiivmw into a placenta—the respiratory orean 

anVRfdn 111314 a i c 1 cum 'Aates m the ann^m^cav 
• d m due course the embrvo disports itself activi 
™ “» a ^V atl f feature m its o4m aWTrnc ™ 
Ita the early stage its skin is covered by a smele L-. 
f 3 I f* er becomes double and the superfic 
“JS, ,s ^own as the epitnchmm About 1 

ffiaSsHS-SS-'sSgEj 

is the terms caseosa so conspicuous on tho^T 51 
the new-bom child 'rw oa tbe sJa n 

.ns sc wswryaai 


verms caseosa protect it from maceration Occasion¬ 
ally the epitnchium persists and the foetus dies, in. 
such circumstances when discharged from the uterus, 
it presents a weird appearance and is known as the 
Harlequin foetus 

The human foetus is an aquatic mammal, its blood 
being oxygenated by its mother’s blood by means of 
the placenta At birth it is expelled from the uterus ; 
discards the placenta, and becomes a lung-breathing 
creature 

Pew things made a deeper impression on my mind 
that when, as a child, I realised that the tadpoles, 
wluch emerged from the frog-spawn in the ditch, 
bordering my playground, turned into frogs and 
jumped among the long grass in the paddock It was 
my earliest lesson m embryology When I became 
absorbed m anatomy and morphology the changes m 
the branchial bars, as the aquatic tadpole transforms 
into an air-breathing amphibian, became more 
interesting, especially on learning that in man their 
chief representatives are the delicate chain of 
ossicles—malleus, incus, and stapes—in the tympanic 
cavity It requires little imagination to realise that 
“ the first landmark m the ascent of man was when 
the frog first found voice and left the water,” but 
true to its origin, the frog must return to the water to 
spawn. 

Recently Leathes, 1 m an admirable summary, 
concludes that life consists in organic compounds 
continually reforming themselves and that the sea is 
the native environment originally of all forms of life 
The importance of water is emphasised by the 
knowledge that the greater part of our bodies 
(two-thirds) is water 


Chorionic Vimi 

An ovum is propelled through the Fallopian tube 
in about three days Normally the life of the ovum 
is spent in the cavity of the uterus, a suitable place 
for its reception and nourishment When an ovum 
is attacked by a spermatozoon it burrows into the 
endometrium like a vigorous parasite The initial 
effect of this invasion upon a woman is immediate 
arrest of menstruation; no one has suggested an 
explanation of this remarkable effect 

Thirty or forty days after fertilisation the oosperm 
has undergone some wonderful changes It has- 
mcreased enormously and become a cyst with a thin 
delicate transparent wall containing a visible embryo, 
and its outer wall is shaggv with delicate tufts known as 
chorionic villi In the early stages the villi are devoid. 
of blood-vessels , they consist of an axis of delicate 
connective tissue supporting cells rich in protoplasm. 
These cells are peculiar m character and easily 
recognised with the aid of a microscope by com¬ 
petent histologists The chorionic villi are the chief - 
cellular elements of the placenta The cdlular caps 
of the vilh possess erosive powers which enable them 
to erode maternal tissues and blood-vessels Chorionic 
vi 111 have become the subject of intense study 
A century ago it was discovered that the cunous 
product of conception known as the grape-mole 
(Trauben mole) is due to changes in the chonomc 
villi Examples are preserved in most pathological 
museums Scientific knowledge percolates slowly; 
this disease remained a curiosity until Sanger and 
Pfeiffer, m 18S9, independently described a 
type of uterine tumour, peculiar m structure, which 
attacks parturient women Subsequent investigations 
by many observers proved tbat such perversion is 
associated with the chonomc vilh It is now well 
known as an exaggeration of the eroding properties of 
the vilh , they penetrate the walls of the uterus and 
may invade the peritoneal cavity When they erode 
blood-vessels, fragments of the villi are deported by 
the blood stream to the heart, lungs, hones, viscera 
and bram, giving ongm to “ secondary deposits ” and 
sometimes kill the patient with astonishing speed 
Examples of the spontaneous disappearance of 
chonomc cancer have been re ported. This betrays 

’The Lancet, 1926, u.365 
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The Situation tn England. 

Although probablv it would be correct to say that 
Denmark did a lot of pioneering, it would not be fair to give 
the impression that wo are not moving tn the same direction 
m Great Britain "Work on similar lines is being done by 
such companies as the Dinted Dames Company and others in 
our large cities The part played by super-heated steam in 
sterilisation and its comparatively economical application is 
now so well understood, owing largely to the propaganda work 
of our large dairy companies, that the high-pressure boiler, 
with its steam pipes and sterilising cupboard and appurte¬ 
nances, is installed as one of the first essentials in starting a 
successful dairy The dames supplying Manchester, Birming¬ 
ham, Sheffield, and Edinburgh—to mention only a few of the 
large towns where properly organised inspection by medical 
and veterinary officials exists—are shining instances of the 
benefit which has resulted from collaboration over the question 
of clean milk between the two professions This collaboration 
is essential, and the situation is in our hands if we assert 
our power and practise what we preach No family n ould go 
against the word of its medical adnser, and the veterinary 
profession is prepared to work wholeheartedlv to carry out 
the essential legal enactments There could be no better 
illustration of the necessity for the collaboration of the two 
branches of medicine—human and veterinary A great 
deal can he done to promote the production of clean milk if 
the practising doctor and the practising veterinarian, bv 
being particular in regard to the milk thev and their families 
drink, set an example to the pubhc, and if they put m a 
word m season on every possible occasion We have it in 
our power during the diulv course of our lives to assist enor¬ 
mously by our words and actions the production of a clean 
supply of what is a necessity to the health of the nation 


DAIRY RESEARCH AND THE FARMER 
To ilic Editor of The Lancet 
Sm,—As a farmer I am sometimes asked whether all the 
talk one hears nowadavs about research in dairying is of 
any real interest to me, and whether I find that the work 
done at the National Institute for Research m Dairying 
at Shinfield, near Reading, is of anv direct value The 
general impression appears to be that this work is of interest 
onlv to a few wealthy people who farm for a hobby with a 
gay disregard of cost, and that well-groomed cows, with 
nicely washed udders, together with smart-looking milkers 
m spotless white overalls may look very well at an agri¬ 
cultural show, but can find no place in the routine of an 
ordinary farm Most people are aware that, largely on mg 
to the efforts of the staff at Shinfield, it is now possible 
to buy milk which is remarkably free from bacteria, ana 
which is produced by cows which have passed certain 
tuberculin tests But tins super-milk is expensive to 
produce, and commands a high price, so that onlv a com¬ 
paratively small number of people can afford to buy it 
The greater part of the population is still consuming 
“ ordinary ” milk, which is sold with no guarantee as to 
cleanliness, and it is often asked whether the work of the 
Institute has any influence upon the production ol tms 

class of milk The reply is a decided yes _„ 

It is unfortunate that, as a rule, the producer of ordinary 
milk is paid the same price per gallon, whether he max 
an effort to keep it really clean or no, as a little encomage- 
ment m this direction would go a verv long way. imckii , 
however, cleanliness has se\ eral advantages from t 
farmer’s point of view Losses through milk s °__ 

become rare or disappear altogether, udder naumes a 
reduced, and the cowmen take a much keener in' 
tlicir work Also in these days of oi er-production it is 
mcreasinglv important point that a farmerJ 5 "®.. ^ 
reputation for producing really clean reliable milk c 
always find a rcadv market for it - 

The National Institute for Research m ° f . 

herd of cows, and farmers in the district are ahlc tos 
themselves that it is possible to produce reafiv clean mux 
with little extra trouble and 'vithjut expensive equipment 
or elaborate cowsheds The methods in use ha 
evolved after some years of experience, and tw thev no 
always been subject to the criticism of 
thev arc simple and practical as well os cffici * w-idelv 
it ,s not surprising to find that thev have hcen w.delv 
adopted in the district Farmers are alwavs wiutions 
about taking up now ideas recommcnd^l^aa'astitul^ 
which is not being run for profit, but w,i farmers 
lias e been put. into practice bv a few sueee^f _ , 

and are reported upon favourablv, the °** l ? rs ctnrted 

follow suit Thus the clean milk mosement, which 

stowlv has now gathered considerable impetus .more 

more farmers are adopting tlie new ideas, and the E® n , 
standard of cleanhne-s is much higher than it was a Jc 
j < nr-, ago The modem farmer s faith in the scientist- 
much greater than the general pubhc realises or he 
admits, and the above indicates one of manv wavs in wlncii 


the teaching ot the National Institute for Research in 
pnimng is taking immediate effect, to the benefit of the 
farmer liimsdf ana of the general public 
„„ t I am, Sir, yours faithfully, 

Tilehurst, Berkshire, Sept 9th Dairy F armer 


A PORTABLE ELECTROCARDIOGRAPH 
The Portable Electrocardiograph which lias been recentlr 
placed upon the market bv the Victor X Rav Corporation, 
Ltd., is an interesting instrument in that it incorporated 
many new features Where is in the usual electrocardio 
graphs the action current of the heart is recorded by an 
extremelv sensitive galvanometer, m this the heart current 
is amplified bv a special tliree-lube valve amplifier, nml is 
recorded by a ruggedlv constructed gahanometor of the 
mirror type The principle of amplification of low potential 
currents prior to recording lias been used for some rears 
past by experimental physiologists, both m this countn 
and the Bmted States, but, while inherentiv successful, the 
practical difficulties have required much patience and care 
The present instrument is sud to be extremelv simple in 
operation and requires no special treatment, it is portable 
though heaw, and wherever it is placed, there it is said to 
function satisfnctonlv, the jar and vibration of transport 
do not affect it The makers state that the deflection time 
is 0 0 01 second or less—an eytremelv short period , and it 
is a pity that definite evidence of this feature is not 
available There is no separate tune marker, the motor 
controlling the film being held capable of such uniform 
speed that the time intervals can be measured on an 
auxiliary scale which is supplied This, from the point of 
■new of accurate time measurements, is a grave disadi nntage 
The general advantages that the makers claim bevond tho«e 
already noted are that no compensating resistance deuce 
for the patient’s skm resistance is necessary, that it can 
be used in davlight, the records are free from confusion 
owing to the absence of vertical and horizontal lines, and 
that it avoids the troubles associated with a sensitive 
string galvanometer It is an instrument which is interest mg 
because of the many new features, hut at the moment there 
is no evidence available that several of the special claims 
made by the makers are justified, and thev remain to be 
verified by experience The price is not yet. fixed, but is 
said to be about £400 The address of the makers is 
314-322, Regent-street, London, W 1 


THE ROYAL FREE HOSPITAL 
To the Editor of The Lancet 

Sm,—It is just 50 years since the Roval Free Hospital 
opened its wards for the clinical instruction of the students 
of the London School of Medicine for Women During this 
period the development of the hospital has led to many 
changes In 1877 there were just over 100 beds, now 
there ore 208 These include 08 beds in the unit of obstetnes 
and gynaecology, and 20 in the children’s wards The ltoym 
Free was the first hospital m England to hare a unit o 
obstetnes and gynmcologv, and is, I think, still thes on 
general hospital which provides accommodation for vc “ e 
obstetric cases In 1877 the out-patient department 
held m the basement of the hospital, now there is » , 

out-patient hall, with airy, light consulting D r 

supplied with several small rooms for the eximu" (1 
patients The casualty department was formerl (}| 

room at the gate , now there is a good wait ng drowinK 
adequate accommodation for the examination observation 
of the patients, a casualty “St" 

beds, two for men and two for irean 
has n cardiograph room, X ray a™ 1 ^ . , 1 .* treat- 

electro-therapeutical and massage nn( i m nnv other 
meat orthopedic and dental departments^and manv ot^ „ 

special departments The lame recreation and 

provides a bedroom for each nurse, with lnrg 
sitting-rooms, nnd a dinmg-room with . nnd pojm . 

Home is not yet completed owing to, lnc , , s( , lmr e, and a 

50 nurses sl^ep in houses in MecUcnburglvsquare a„„ 

few in the main hospital » \mcpnvMo 

nurses’ home at the earliest possible Tnom ,j llc ,„ P n re in 
wards have been provided in CTeatlv desire that 

constant demand, nnd the honorarv m. C ould he 

they mav be doubled or trebled > n Jannunl co-t 

done if the nurses’ homo was rompleted £-„ non pnr fli 
of the hospital has increased from ££00 to» £•-; • ‘ , 

due to the increased price of all goods and eniw 
partlv to the increased number of oed London, 

I should be glad if former students who a ism 

nnd others interested in the devolopm n nj (<J JJ. p 
will let me know nnd I will nr ^ n £?. E f tAvctt would, at 
Contributions from any readers ot THE lA'-cvr 
this time of remembrance, he wnnnH * £ 

I am. Sir, jours faithfimy. ^ 

Gray s Inn rood W C , Sept SSrd J,A - , Ceutennn 

*.* The address or tl.o Roaal Free HoM'd^ u 

Appeal is 24, Mecklenburgh-*qunre, London, « L 



The Laxcet,] 


DB J BIRT PRACTICAL ANAESTHETICS IN CHILDREN [Oct 8, 1927 743 


puerperal fever disappeared when Lastenan principles 
were applied, but the sporadic form persists, and will 
persist, until parturition is conducted on the same 
strict methods as surgical operations Tate, for 
example, Csesarean section In 1860 this ancient 
operation had an enormous mortahtv To-day it is 
safer than normal dehveiv at term, since surgeons 
adopted aseptic methods—boiling instruments and 
bgature materials; and especially wearing sterilised 
rubber gloves when conducting labour 

In order to reduce the nsks of parturition to the 
level of those attending surgical operations, a par¬ 
turient woman should he treated on the same lines 
as a prospective surgical patient She should not he 
ashamed to icash the gatc-of-birth with the same diligence 
and care as she washes her face Such toilet is of the 
utmost value as a protection against post-partem 
sepsis 

Chronic ulcerating septic fissures in the walls of 
the birth-canal are the luikmg places of pathogenic 
germs, and potential sources of uterine infection and 
cancer. 

Science hath given a new commandment to doctors 
and midwives. 

Thou shalt wear sterilised rubber-gloves in 
taking a labour The Law will not hold Vn-m 
guiltless that taketh a labour with hare hands and 
the lying-m woman develops child-bed fever 

He flonnder in speculation concerning the causes of 
tumours and cancers, as much as our predecessors 
floundered in ignorance of the factors concerned m 
animal reproduction, until the microscope enabled 
us to Tecogmse mammalian ova and spermatozoa, 
and work out their intimate relations 

Verily the tale of Animal Reproduction is the moat 
wonderful history in the world 




ox 

PRACTICAL ANAESTHETICS IN 
CHILDREN 

Dehiered at the Infants Hospital, Tresfmmster, 

Bt JOSEPH BIRT, HR CS Exg , 

ANESTHETIST TO THE HOSPITAL FOR SICK CHILDREN- GREAT 
ORMOND -STREET, LONDON-. AND TO THE IWlvta 
HOSPITAL, WESTMINSTER, ETC 


Twextt-fogb hours befoie operation the child’s 
mine should be tested foi albumin, sugar and 
acetone Whether the latter be presenter not 
teasp°°nful doses of dextrose should be given in 
addition to usual food, everv four hours until within 
an hour of the operation For old enough children 
sucking barley-sugai or an equivalent, is an efficient 
and pleasant alternatne Status lvmphaticus often 
cannot he diagnosed, but the anaesthetist should 
beware of children showing apathv and not resisting 
during induction, especially if they are fat and nnl<? 
then f °°f Sll0u l d be discontinued four hours before 
t \LL? Peratlo , n preliminary purgation is desirable 
Atropine should he administered, eiH er b^ 
mouth or hvpodenmcallv—if bv the mouth in 
doses, one two houre and the othep 
before operation in the following scale doses*? 


- -—-—e> 

ior a child of C months to 1 yeir, in nu 
1 5 ear to 2 rears. In al] 

6 years and upwards, in nil 


1/250 bt. 
1/150 er. 
1/50 gr 


-- i/ou gr 

operation U? 0dc,m,C WJect ' oa half an hom before 

f”vcat?° nthst0lrcar l«O0 bt. 

1-12 jews 1#S0 8r 

T . i 1/100 er 

1 tlunk the hvpocierauc method i c um . 
action is more deflmte and is eUer to* W 
few cases atiopmc administered oraflv h? s ^en 


nse to symptoms of poisoning winch, so far as I know, 
have not been observed when a pioper dose has been 
given hypodermically. 

Apparatus 

Two inhaling masks should he used I piefer 
Page’s as they are fitted with two sepaiate tubes, 
one foi the gaseous ancesthetic and one for oxygen, 
each coveied with 24 layers of single gauze (Gauze 
is usually folded four times m the bought rolls, 
therefore six thicknesses of this will make 24 layers ) 
A pad of Gamgee tissue about 9 m by Gin, with 
a hole cut m the centre for the nose and mouth, 
should be wetted and placed ovei the face to piotect 
the eyes, and this again covered with a snmlai-sized 
piece of thin mdiarubber to act as an ether-pioof 
protective A tube of ethyl chloride, an ether bottle 
fitted with a dropping cork, and an ether bottle m 
a fixed stand with a Mennell’s regulating tap should 
he provided, as well as a cvhnder of oxygen with a 
fine adjustment screw, some mdiarubber bellows, 
and two or three lengths of mdiarubber tubing of a 
suitable size, in all about 3 yards long, a Mason’s 
gag, and tongue forceps made much like towel-clips 
The old-fashioned tongue-crashing clips should nevei 
he used A small cylinder containing CO s may he 
found useful if respnatorv amplitude should need 
increasing 

Ether Ancesthesia 

For an infant under 6 months ethyl chloride can 
he dispensed with and the gauze mask well soaked 
with ether and placed about 4 in from the infant’s 
face, gradually decreasing this distance till there is 
no straggling or crying Then a wetted Gamgee 
shield, the mdiarabbei, and the mask aie put in 
position and the head turned well round to one 
side so that the tongue mar fall into the cheek and 
saliva ran out of the month instead of around the 
epiglottis and so into the larynx I nse gauze because 
it is absorbent and porous (as is also coarse flannel), 
lint is apt to balloon m expnation The wet Gamgee 
pad fits the face better and does not give off fluff, 
which might be inhaled , the dampness also dilutes 
any ether that might escape on to the Gamgee, so 
that it is less likelv to injure the eves 

It is pleasantei foi older children to start with 
a small dose of ethvl chloride to stop the crying and 
struggling that might be piolonged under ethei 
alone The nurse must hold the child securely 
(preferably above the elbows) while a gauze-covered 
mask is placed over the child's face after it has had 
about 5 oi 6 c cm of ethvl chloride sprayed mto it 
Ether is dropped ovei the mask which the hand 
partly covers When the child is asleep the gauze 
and mdiarabbei pad and the second gauze-covered 
mask (with plentv of ethei on it) are fivmlv applied 
This removal of the first mask takes away the stale 
and sicklv gas left by the ethvl chloride and tends 
to pi event vomiting 

Readiness for operation is best shown in infants 
under one vear bv the absence of lesponse when the 
skm of the abdomen is picked up with towel-chps, 
and in older children bv fieedom of the lower jaw 
when pulled awav from the upper The amesthetic 
mav then be continued bv gradually dripping ethei 
on the mask keeping it quite wet all over and covenng 
it with a thick extia pad of gauze or about two layers 
of an old soft bath towel The ether should he 
dripped on the gauze of the mask beneath the extra 
covering which confines the vapoui and prevents 
evaporation and the extreme cold which it causes 
The anaesthetic mav veiv conveniently be continued 
from the completion of induction for all ordinary 
purposes, bv means of a gentle stream of oxygen 
passing through ether and conveyed to the patient 
bv a tube from the Mennell’s tap in the bottle to one 
of the conducting tubes on Page’s frame-mask The 
relative amount of ether and oxygen Is remilafed 
bv the peculiar advantages of this tap Tlie ?xvacn 
(or, if preferred air bv means of bellows ) na«« 
from the other side of the tap. When the anUK 
is being administered in this wav a thoroughly fresh 
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its alliance with the placenta winch is a temporary 
organ 

The natural history of chonomc villi illustrates m 
a lemarkable way the distmguislung features of the 
cancer cell, for example, its power of independent 
growth, eiosiveness, and vitality winch enable it to 
undergo dispersion and establish itself m parts of the 
bodv remote from its origin 

The natural history of the placenta is astonishing, 
but facts have been gradually accumulating which 
increase our astonishment 

The placenta dominates the hfe of the foetus , the 
termination of its mtra-uteime hfe coincides with that 
of the placenta, and at the end of 2S0 davs, if the child 
be not expelled the foetal circulation stops, the babe 
dies, the placenta dies, and is slowly absorbed It is 
significant that a ripe placenta' never becomes 
malignant The villi—the immature elements—are 
the source of chonomc cancer 

The pathologist’s interest does not end here 

Ovarian Dermoids 
Misdirected Embryologic Energy 

When the wonderful effects which follow the vital 
collision of a spermatozoon with an ovum were 
unravelled by embrvologists, the spermatozoon seemed 
to be the essential factor in initiating developmental 
changes in the ovum There are reasons for 
believing that this privilege is not peculiar to the 
tailed-cell Ovanan dermoids are familiar to 
surgeons to-day, but 50 years ago they were regarded 
as curious tumours usually found after death With 
the establishment of ovariotomy they were proved to 
be common tumours, all organs normal to a foetus 
have been found in them, except the reproductive 
gonads Skin with all the elements common to it, 
lanugo, hair, glands, and nails Brain tissue, choroid 
plexus, and spinal cord Eyes, teeth, cartilage, and 
bone Trachea with mucous membrane and thyroid 
gland Intestine and liver. The essential element is 
a skin-covered lump which often resembles a mammary 
gland with a nipple surrounded with an areola. 
Sometimes a rudely shaped head and a stunted limb 
These ill-formed lumps, known as embryomas, repre¬ 
sent an ovum which has developed without the 
stimulus of a spermatozoon 

Whilst pathologists were puzzled bv such occur¬ 
rences, Loeb induced the eggs of starfishes to segment 
by adding soda-water to the sea-water of an aquarium 
—shock fertilisation Later Batalhon induced com¬ 
plete embivogenesis m the eggs of grass frogs by 
gently puncturing them with extremely thm metal, oi 
glass stylets dipped m frog’s blood It is now a common 
experiment m biological laboratories in springtime to 
produce “ fatherless frogs ” These experiments have 
an important beaung on the origin of ovarian dermoids 
and support the opinion that they are due to the 
activity of ova . , 

The nature of ovanan del molds has engrossed my 
attention foi nearly 50 years These tumours in 
some instances weigh nearly 501b Gradually 
I realised that the mass of grumous stuff winch often 
forms the greater paifc of the tumour is cxcrementi- 
tious The embi yomn the essential part of the tumour, 
is shm-covercd and the skin sheds epidermis lanugo, 
hair, sebum. See , horn bv hour dav bv day, month 
bv month, and \ ear bv venr, until the accumulated 
rubbish makes the tumour conspicuous . 

I have often wondered at the frequent presence of 
skin ban and teeth in dermoids nnA Pandered 
on the absence of intestine How blind have I 

b °A n peculmu(v of the cubical cel Is lining|l"L 
intestinal canal is the large amount of cojjo'd inahsml 
which form* in them under pathological conditions 
The Impest tumours which form m women are ovanan 
dei molds Mam years ago I urged that the mem r e 
lining the lionei comb chambers of these huge c c 
masses was mucous membrane Gradual!v I ocean o 
eominced tbit tliev are tmbr'omas in which gastio- 
lntestinal epithelium is dominant 


In ovarian dermoids sUnprciails, and the accumulated 
rubbish—sebum, epidermis, lanugo, and teeth—i* 
detritus from the skin 

In ovarian colloid ci/sts mucous membrane prevails 
The accumulated stuff is pseudo-mucin furnished by the 
gastro-iniestuial epithelium of the cmbryoim 
Between the extreme tvpcs there is everv gradation 
of misdirected embrvologic energy. These tumour, 
arise in ova which develop independents of sperma¬ 
tozoa When an embryoma is well organised the 
character of the deimoid is easilv recognised and it is 
non-malignant Thev endanger life by tlioir bulk 
and septic infection to wluoh they are liable, usunlh 
from the intestine 

Although I have spent much tmic m studying the 
mmute structure of ovarian dermoids I have not 
detected m them any evidence of testicular tissue 
or chonomc villi In 1902 Scliangenliaufer discos ered 
m a testicular dermoid tissue identical with chonomc 
villi His observations have been cotifiimcd bv other 
histologists In some instances the tissue closelv 
resembles that of the grape-mole 

It is worth mention that among the peculiar 
tumours which occur m the ovaries of adult women, 
known as papillomatous evsts, there is a vancti 
m winch the microscopic structure is like that of 
chonomc cancel This variety is malignant and is 
disseminated bv the blood Stream The secondars 
tumours erode bone with facility. In one example 
under my observation the secondary groavtlis occurred 
in the superior mediastinum, and bud-like processes 
eroded the manubrium of the sternum, and appeared 
as cmrant-hke nodules under the skin 
Papillomatous cysts of the ovaries are, as a mle, 
bilateral and occur in women between the twenty-flftli 
and fiftieth years of hfe 
It is difficult to escape from this conclusion 

Pregnancy is the Epitome of a Parasite 
Infection 

The foetus may be regarded as a tumour growing 
Within its mother, the consequence of an infection 
by a parasite—the spermatozoon It is a strange 
eventful history Copulation is the method of 
infection bv which flagellate protozoa—spermatozoa, 
introduced into the female—attack ripe ova m the 
uterine or the tubal passages, and convert one or 
more into oosperms (zygotes) The oosperm embeds 
itself vigorously in the ripe decidua The first effects 
of the infection are a local reaction—the arrest of 
menstruation , and a constitutional response expressed 
by mammary activity—the secretion of milk, and 
usually pigmentation of the skin localised t-o certain 
definite situations The uterus, m a man ellous 
manner, adjusts itself to the growth of the by 1 " 1 
tumour, and at the end of 280 dais the death of 
placenta coincides with labour and the expulsion 
the foetus and its membranes The foetus du 
the placenta and becomes an air-breathing n ’ 

leads an independent life, becomes in , , 

mature, and seeks opportunities for reprod i g 

Pathological changes sometimes arise in‘ 
with the accessory structures, especinlh ® 
villi and the placenta, which jeopardise tl c, 
development of the embno and the hfoi of 
We hAow in relation with oi#mn mA t^ieaW 
dermoids that the more complete the de c P t 
the embrjo the less harmful are the consequence to 
the mothei , but when the development ip ^ 
nnd the tissues nondescript „ no( i f or 

often notoriously malignant Tins hold g 
uterine development 

PARTPIXITIOV. 

Childbirth is a natural operition mid like a 
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puerperal fever disappeared ■when Listenan principles 
were applied, but tlie sporadic form persists, and will 
persist, until parturition is conducted on the same 
strict methods as surgical operations Take, for 
example, Ccesarean section In 1860 this ancient 
operation had an enormous mortality To-day it is 
safer than normal delivery at term, since surgeons 
adopted aseptic methods—boiling instruments and 
bgature materials; and especially wearing sterilised 
rubber gloves when conducting labour 

In order to reduce the nsks of parturition to the 
level of those attending surgical operations, a par¬ 
turient woman should he treated on the same lines 
as a prospective surgical patient She should not be 
ashamed to wash the gate-of-birth with the same diligence 
and care as she washes her face Such toilet is of the 
utmost value as a protection against post-partem 


Chrome ulcerating septic fissures in the walls of 
the birth-canal are the lurking places of pathogemc 
germs, and potential sources of utenne infection and 
cancer 

Science hath given a new commandment to doctors 
and midwives 

Thou shalt wear sterilised rubber-gloves m 
taking a labour The Law will not hold him 
guiltless that taketh a labour with bare bands and 
the lying-in woman develops child-bed fever 

We flounder m speculation concerning the causes of 
tumours and cancers, as much as our predecessors 
floundered in ignoiance of the factors concerned m 
animal reproduction, until the microscope enabled 
ns to recognise mammalian ova and spermatozoa, 
and work out their intimate relations 

Verily the tale of Animal Reproduction is the most 
wonderful history in the world 


Jit Jitess 
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PRACTICAL ANAESTHETICS IN 
CHILDREN 

Delivered at the Infants Hospital, Westminster, 

Bt JOSEPH BIRT, MKCSEso, 

ANAESTHETIST TO THE HOSPITAL FOR SICK CHILDREN. QHFAT 
ORMOND STREET, LONDON, AND TO THE INFANTS 
HOSPITAL, WESTMINSTER, ETC 


Twenty-four hours befoie operation the child’s 
unne should he tested for albumin “gar and 
acetone Whether the latter be presenter not, 
teaspoonful doses of dextrose should be Given in 
addition to usual food every four hours until within 
an hour of the operation For old enough childien 
sucking barley-sugar, or an equivalent, is an efficient 
and pleasant alternative Status lymphatious often 
cannot be diagnosed, hub the aniesthetisfc should 
beware of childien showing apathy and not resisting 
during induction, especially if they are fat and r\t\\e 
Solid food sboidd he discontinued four hours hoforo 
the operation No preliminary purgation, is desrrahlp 
Atropine should be administered, either bv the 
mouth oi hypodermically—if by the mouth in two 
doses, one two hours and the othw Xlf ™ hZl 
befoie operation, in the following scale of doses^ 
For a child of G months to 1 year, In all 


1 } car to 2 yca'rs, in ail 
<• » G years and upwards, in all 

If bv hypodermic injection half 
opeiation — 


1/250 sr 
1/150 er 
1/50 BT 

an hour before 


From 0 months to 1 year 
1-1 vears 
i-12 years 


MOO gr 
1/150 prr 
11100 bt 


fevi cases atropme administered oirffiv^has mven 


rise to symptoms of poisoning which, so far as I know, 
have not been observed when a pioper dose has been, 
given hypodermically. 

Apparatus 

Two inhaling masks should he used I prefer 
Page’s as they are fitted with two separate tubes, 
one for the gaseous anaesthetic and one for oxygen, 
each covered with 24 layers of single gauze (Gauze 
is usually folded four times in the bought rolls, 
therefoie six thicknesses of this will make 24 layers ) 
A pad of Gamgee tissue about Dm by 6 in, with 
a hole cut m the centre for the nose and mouth, 
should be wetted and placed over the face to protect 
the eyes, and this again covered with, a snmlar-sized 
piece of thin mdiarubber to act as an ether-proof 
protective A tube of ethyl chloride, an ether bottle 
fitted with a dropping cork, and an ether bottle in. 
a fixed stand with a Mennell’s regulating tap should 
he provided, as well as a cylinder of oxygen with a 
fine adjustment screw, some mdiarubber bellows, 
and two or three lengths of mdiarubber tubing of a 
suitable size, m all about 3 yards long, a Mason’s 
gag, and tongue forceps made much like towel-clips 
The old-fashioned tongue-crushing chps should nevei 
he used A small cylinder containing CO s may he 
found useful if respuatory amplitude should need 
increasing 

Ether Ancesthesia 

For an infant under 6 months ethyl chloride can 
be dispensed with and the gauze mask well soaked 
with ether and placed about 4 in from the infant’s 
face, gradually decreasing this distance till there is 
no struggling or crying Then a wetted Gamgee 
shield, the mdiarubber, and the mask are put m 
position, and the head turned well round to pne 
side so that the tongue mav fall into the cheek and 
saliva run out of the mouth instead of around the 
epiglottis and so into the larynx I use gauze because 
it is absorbent and porous (as is also coarse flannel) , 
lint is apt to balloon in expiration The wet Gamgee 
pad fits the face better and does not give off fluff, 
which might be inhaled , the dampness also dilutes 
any ether that might escape on to the Gamgee, so 
that it is less likely to injure the eyes 

It is pleasanter for older children to start with 
a small dose of ethyl chloride to stop the crying and 
struggling that might be prolonged under ether 
alone The nurse must hold the child securely 
(preferably above the elbows) while a gauze-covered 
mask is placed over the child’s face after it lias had 
about 5 or 6 c cm of ethvl chloride spraved into it 
Ether is dropped ovei the mask which the hand 
partly covers When the child is asleep the gauze 
and mdiarubber pad aud the second gauze-covered 
mask (with plentv of ether on it) are firmly applied 
This removal of the first mask takes away the stale 
and sicklv gas left by the ethyl chloride and tends 
to prevent vomiting 

Readiness for operation is best shown in infants 
under one year bv the absence of response when the 
skm of the abdomen is picked np with towel-clips, 
and in oldei children bv freedom of the lower jaw 
when pulled awav from the upper The amesthetic 
mar then he continued hv gradually dripping ether 
on the mask, keeping it quite wet all over and covering 
it with a thick extra pad of gauze or about two layers 
of an old soft bath towel The ether should he 
dripped on the gauze of the mask beneath the extra 
covering which confines the vapour and prevents 
evaporation and the extreme cold which it causes. 
The aneesthetic mav very conveniently be continued 
from the completion of induction, for all ordinary 
purposes, by means of a gentle stream of oxygen 
passing through ether and conveved to the patient 
hv a tube from the Mennell’s tap in the bottle to one 
of the conductmg tubes on Page’s frame-mask The 
relative amount of ether and oxvgen is resmlatefl 
hv the pecvtltai advantages of this tap The oxvgen 
(or, if preferred air bv means of bcllons) passes 
from the other side of the tap When the anesthetic 
is being administered m tins nav a thoroughly fresh 
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its alliance with the placenta which is a temporary In oiarian dermoids skmprci ails, and the accnmulnM 

OT rS> n . , ii n , rubbish — sebum , epidermis , lanugo, and teeth—u 

The natural lustorr of chorionic nlh illustrates in detritus from the skin J 1 

a remarkable way the distinguishing- features of the In airman colloid cysts mucous membrane vrcuuh 
cancer cell; for example, its powei of independent The accumulated stuff is pseudo-mucin furnished butht 
growth, ciosiveness, and vitality winch enable it to gastro-intcstinal epithelium of the cmbnioma 
undergo dispersion and establish itself m parts of the Between the e.vtieme types there is every tradition 
body remote from its origin of misdirected embryoiogic energy- These tunioure 

The natural lustory of the placenta is astonishing, anse m o\a which develop independently of sperma- 
but facts have been gradually accumulating which tozoa When an embiroma is well organised the 
increase our astonishment * character of the demioid is easih recognised and it is 

The placenta dominates the life of the foetus , the non-mahgnant Ther endangei life bv their bulk 
termination of its mtra-utenne life coincides with that and septic infection to which they are liable usualh 
of the placenta, and at the end of 2S0 davs, if the child from the intestine ' " 

be not expelled, the fcetal circulation stops, the babe Although I hare spent much time m studvmg the 
dies, the placenta dies, and is slowly absorbed It is mmute structure of ovarian dermoids I have not 
significant that a ripe placenta never becomes detected in them any evidence of testicular tissue 
malignant The nlh—the immature elements—are or chorionic nlli In 1002 Scliangenhaufer discovered 
the source of chorionic cancer in a testicular dermoid tissue identical with chononic 

The pathologist’s interest does not end here nlh His observations have been confirmed hr other 


or chorionic nlii In 1 902 Schangenhaufer discov ered 
m a testicular dermoid tissue identical with chononic 
nlh His observations have been confirmed br other 
histologists In some instances the tissue closely 
resembles that of the grape-mole 
It is worth mention that among the peculiar 
tumours which occur m the ovanes of adult women, 


Ovabiak Dermoids resembles that of the grape-mole 

taLS, sg oS’S’h^To? A$S£ 

When the wonderful effects which follow the ntal known as papillomatous cysts, there is a vaneti 
collision of a spermatozoon with an ovum weie in which the microscopic structure is like that of 
unravelled by embryologists, the spermatozoon seemed chorionic cancer This variety is malignant and is 
to be the essential factor in initiating developmental disseminated bv the blood Stream The secondan 
changes in the ovum There are reasons for tumours erode bone with facility In one example 
believing that this privilege is not peculiar to the under my observation the secondary growths occurred 
tailed-cell Ovarian dermoids are familiar to m the superior mediastinum, and bud-like processes 
surgeons to-day, hut 50 years ago they were regarded eroded the manubnum of the sternum, and appeared 
as cunous tumours usually found after death With as currant-hke nodules under the skin 
the establishment of ovariotomy they were proved to Papillomatous cysts of the ovanes are, as a rule, 
be common tumours , all organs normal to a foetus bilateral and occur m women between the twenty-fifth 
hare been found m them, except the reproductive and fiftieth years of life 

gonads Skin with all the elements common to it, It is difficult to escape from this conclusion * 

lanugo, hair, glands, and nails Brain tissue, choroid _ ___ ^ . D ..,„ 

plexus, and spinal cord Eyes, teeth, cartilage, and Phegxaxcv is the Epitome op a Parasite 
bone Trachea with mucous membrane and thyroid Ixeectiox 

gland Intestine and liver The essential element is The foetus may be regarded as a tumour growing 
a- skm-covered lump which often resembles a mammary xrithm its mothers the consequence of an infection 
gland with a nipple surrounded with an areola, by n parasite the spermatozoon It is a stmngo 
Sometimes a rudely shaped head and a stunted limb, eventful history Copulation is the method of 
These ill-formed lumps, known as embryomas, repre- infection by which flagellate protozoa—spermatozoa, 
sent an ovum winch has developed without the introduced into the female -attack ripe ova in tno 
stimulus of a spermatozoon. , uterme ° r the ta bal passages, and convert one or 

Whilst pathologists were puzzled by such occur- more into oosperms (zygotes) The oospemi embeds 
rences, Loeb induced the eggs of starfishes to segment itself vigorously m the ripe decidua The fust effects 
by adding soda-water to the sea-water of an aquarium of the infection are a local reaction-the wrest ° 


PREGXANCT IS THE EPITOME OP A PARASITE 

Infection 

The foetus may be regarded as a tumour growing 


oy adding soda-water to cue sea-water J.j " ' 1 ,;.™,wjwvI 

—shock fertilisation Later, Batalbon induced com- menstruation, andaconshtutionalresponsccaressed 

nlefce embrvommesis m the eggs of grass frogs by by mammary activity—the secretion of milk, «n“ 
p<eie eraunogeaesis in vuy . s _= • « R V,n localised to certain 


SEX SSTOS 280 cKIle deaf of the 
an important bearing onlbe origin of ovaiian dermoids placenta coincides labour and t hej -' Mrds 

nairst?” opinion tLat they aie £ 

The nature of ovanan dermoids lias engrossed my ^J^san reproducing its 

attention foi neailv 50 vears These tumours m mature, and seeks oppoifumt.es J 
some instances weigh nearly oO lb Uraaunuv H ... -f llncs arise in connexion 

I realised that the mass of grumous stuff which often Specially the chniiotm 

forms the greater part of the tumoui i-s j®”*®” . « the placenta which jeopardise (ho successful 

tious Tlie embryoma the essential part of the tumour, nlha nd the placenta^^ } {ho hfc of lts , nr ,flier 

is skm-covered and the skin sheds epidennu, la g , know m relation with ovarian and testicular 

tor, ahum, Co hom bv hour. d«v bv Sgffl XtoXtlSi nkSS,M«< * h « tooloj™.™! ot 

„ a say • waaswaaKssaJj 

‘wxw s 


on the absence of intestine How mmu - uterine devdopment " 

hC T pcculiaiifv of the cubical cells lining the pastro- pabtctOTGv 

intestinal canal is the large amount of c^oidmateral c]u , (Iblr( , l ls n natura | operation, and 1akc ft 
which forms , n them under pathological condition ( Jns l( s risks and sequences Of these ti e 

Tl.c biggest tumours which form 1«^ttemembrnne two most important am -ps.s and cancer, one ,s 

dermoids Manx vears ago I uiged that the mem immediate and the other ilefened T 

lining the lionevcomb chambers of these huge c. In*spite of file brilliant results winch ensued _ 

masses was mucous membrane Gradually I b®® <j c CO nquest of sepsis and the treatment of votind . 
cominrcd tint thev me einbivonns m uhicli gn.tio- .jj.hcd Icier persists It true that onden 
intestinal epithelium is dominant 


Ulieoicrgosi riimoure most itnnnrt Tilt art- .. 

dermoids Manx vears ago I uiged that the mem immediate and the other ilefened 

lining the lionevcomb chambers of these huge c. In spite of the brilliant results winch ensu 

masses was mucous membrane Gradually I bee tre CO nquest of sepsis and the treatment of wr 
com meed that fliev me embivoinas in which gastlO , ,. . ^ fexer nersMs It is true that en 
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with a soft towel and a teaspoonful of brandy gently 
trickled between tbe lower lip and gum, or the finger 
may be wetted with brandy and placed in his mouth , 
no matter how young the patient is he is usually 
quicklv refreshed. All the above anaesthetics can 
be continued after the requisite induction from a 
large gas and oxvgen and ether apparatus, containing 
big cylinders and sufficiently capacious measuring 
and ether-containing bottles such as is now installed 
at Great Ormond-street Hospital Intratracheal 
work can also be done from it without separate motors 
and other complications This apparatus has an 
extra cylinder containing CO. attached to the stand 
with a special tap for running it in with the other 
gases if the CO. of the blood is considered subnormal, 
but this must be done with great care to avoid CO. 
poisoning A gauge is fitted to this stand for measuring 
intratracheal pressures 

For intratracheal work a railroad catheter with the 
hole at the end should he used The child’s bodv 
and head he quite flat and supine during induction 
A special lamvgoscope with the hght fixed in its 
distal end is passed over the tongue to the epiglottis 
tilted forward, and pushed to the aperture of the 
glottis, the catheter is then passed without force and 
tliG ether T3poiir tube ftttflclicd The g^ugg register 
should be at 0 on inspiration and at 10 to 15 mm 
during expiration The catheter sizes are roughlv 
a ® J f ° U °T 5 .JSo 12 for a child of 12, Xo 9 for k 
child of 6, j\o o for babies In extensive operations 
on the chest, when both pleurae are opened, a pressure 
of about oO mm must be maintained to prevent 
pulmonary collapse v 

Nitrous Oxide and Ethyl Chloride. 

X,0 alone is not a satisfactory anesthetic for 
children Induction tends to be verv quick, occasion¬ 
ally with much jactitation, and tbe return to con¬ 
sciousness is too rapid. The addihon of a small 
proportion of oxygen, as explained before meets this 
“convenience quite adequately m all cas^ elceofc 
when the mouth is the operation area If the operation 
is to be a prolonged one ether vapour will be ne^essarv 
but where teeth are to be extracted or tonsils remcwS 
by the guillotine ethyl chloride should be used a£I « 
best administered by the closed-bag method 
the anaesthetist has had a proper cX of 
training in the necessary details of technique 5 Ethvl 
chloride should however not be admSered Shir 
bv the open or closed method until thorough 
experience has been ohtamed C KS! 
or face is the site of operation, the pfh<n> 1 - 

4 Ccicfaii-S 

unexpected 5 that7tf s mp^nfcto w 1° J are and 
mmd the best and firet things to one ? 

circumstances ~ S® to do under such. 

long 0 a^the^hearfc Ts S actuailv num^ del ? ble time 80 

th™* hh f0T - Teal faiS^S^t Cot K 1 ® bmit 

than seven minutes It is hoet tiP* 1108 be more 

the situation as oCe of carfmr to regard 

untoward « IRas failur6 ’mmediktelv 

Should be iSed or SC 4,™ P a Pear ^ child 
tilting down the head of the nn^ ? pside down bv 
head should be h^erextended P t£ h ? n tebIe «•* 
out, or the epiglottis pulled tongue drawn 

the mouth and oxvSJ, d™ ‘ bv » finger m 
through the no«e or mouth \t n in ^airlv forciblv 

""* rw< nb * <* »■» .“thnEsfmS 1 


A nurse should inject 2 or 3 gr of camphor m oil 
subcutaneously or intramuscularly. Artificial respira¬ 
tion can he conducted by another assistant, and the 
moment the heart responds it will be further stimulated 
by the presence of oxygen in the lungs and blood. 
If these measures fail the surgeon will open the 
abdomen and massage the heart immediately through 
the diaphragm. The first thing and most essential 
point is to arouse the dormant heart through the 
left abdominal wall 

Tests for Acetone —Sodium-mtro-prusside test To one 
inch of unne add two or three drops of caustic soda, then 
1 per cent solution sodium-mtro-prusside drop by drop = 
rubv red colour add acetic acid, if acetone be present colour 
equals deep port nine 

Treatment for Acidosis —Warmed 2 per cent glucose 
sterile solutions under the skin or into a vein, or if by the 
rectum 15 per cent solutions 
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Up to 1925, when Gordon Holmes 1 published hi» 
case of vmhsm m which an adrenal growth was 
successfuUv removed by Sargent, in onlv two other 
cases had a similar operation been successful The 
earliest of these cases was J K. Thornton’s = m which 
recovery was complete, but there was anmtrapentoneal 
recurrence two years later. The other bv Collett » of 
Christiania, published in 1923, was m a child Ve 
have been able to find records of onlv two more cases 
sin , ce J 1 9 7 . 5 £» «*« ca f 2 described by Fawcett. Hadfield, 
and Plnlhps * the patient was a woman of 70 in whom 
intestinal obstruction was caused bv a verv lame 
tumour arising from congenital bilateral hypkrplasia 
Of the suprarenal cortex There were « abnormalities 
m sexual character of the hormonic pseudoherm^ 
aphroditic type ” The operation was merelv one of 
urgency, and the patient died on the next dav. 
h emblatt s 8 case was a woman aged 32. The historv 
was somewhat similar to that in the case recorded in 
this paper She began with pains m the right lumbar 
region which kept recurring for some weeks then 
disappeared, to be followed about three months later 
by the changes m secondary characters tvnical of 
adrenal cortical growth In this case, howefm- there 
was marked wasting and rapidly progressing weakness^ 
and death occurred from exhaustion m abouTs^S 
months from the first onset The tumour was found 
to be a carcinoma of the cortex of the right 
gland with extension bv way of thc ^Sa hnl 
without metastasis Xo operation was perfS^mtd & 

History of the Present Case 

The following is the history of the case. 

A single woman, aged 36, whose previous health heA h* „ 
quite good, began to have attach of 
pain two or three rears ago Thev recurred 
a few weeks and were accompanied bv anorexia 

*£ -a 

nlwavs occurred at intervals of exaetlv oc “ e ^ ha d 
the summer of 1920 she also wtaSSttat^/EI 
m several respects She increased m weight 
and feet were getting larger the hair nf •«. ba n<S 

beginning to fall off quite consideWblv. tb^slm J? 08 
was becoming more coarse, and a 'rt™. t of tile free 
appeared on the face, chm, and" bis qilf „ h , a,rr . growth 
lose interest in thmgs, and 
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supply for each patient should be insisted on, to 
ensure the minimum toxic effect fiom chemical 
changes Absolutely fresh anaesthetic should be 
put into the bottle for each new patient The residue 
can be used up for cleaning or for making ether soap 
Ether and chloroform, especially in cleai glass bottles, 
should be kept m the dark 

Hot an is not refieshing to breathe, and some 
surgeons believe that bionclual catarrh is more 
usual after using the anresthetic warm 

Xote must be taken of the quahty of the pulse (rate 
is always much mcreased, often 156 or more), the 
breathing, the condition of the pupils and eyes 
generally, the colour of the lips and skin of the face, 
and always of the blood at the site of operation 
The operation should not be commenced until the 
patient has passed the troublesome and even dangerous 
time when the reflex governing the vocal cords is 
sufficiently active to excite laryngeal spasm This 
is especially dangerous with such a toxic agent as 
chloroform, which, when locked in the system by 
laryngeal spasm, will soon poison the vital organs 
of the body Chloroform should never be used for 
chddren except in operations involving the use of 
an actual or electric cautery m the region of the 
mouth or face It should then be delivered through 
a Junker and by air bellows, avoiding oxygen 

To proceed with the administration after the induc¬ 
tion is properlv completed, very little oxygen and ether 
will be necessary for good anesthesia and very 
even and satisfactory states of the pulse and respira¬ 
tion The pupils should be moderately dilated and the 
jaw kept loose by increasing, if necessary, the propor¬ 
tion of ether used 

After-treatment 
To free the patient from ether saturation at the 
conclusion of an operation CO. is sometimes used to 
induce voluminous and slow respiration It is said 
that the patient has less taste of ether when he 
recovers consciousness Some people think that the 
after-smell and unpleasantness of ether are neutrahsed 
by placing over the patient’s face after operation a 
square of thick gauze soaked in household vinegar, 
presumably there is a chemical change which converts 
the unpleasant taste of ether to a pleasant one. 
During an operation and after it, until the patient 
coughs or vomits, the head should be kept on one 
side and low, without a pillow, to prevent the tongue 
falling on the epiglottis, and to allow all oral secretions 
to run out of the lower angle of the mouth. \Vhen 
the coughing or vomiting reflex is re-established, 
the patient 1 X 111 unconsciouslv look after himself 
and can be safelv placed in any position desired 

Cramal Operations 

For operations involving the cranium, the neck 
(such as one foi glands), or the region of the thvToid, 
it is necessary for the anaesthetist to be out of the nay 
of the surgeon and his assistants, and this can be verr 
satisfactonlv managed, after induction is completed, 
in one of the following tluee wavs , , ,, 

1 An mdiarubber nasal tube is passed to the 
back of the nasopharynx (preferably on one side 
only, leaving the otliei nostril free for expiration) 
and securely fastened to the face outside the nose 
bv stiapping The mam efferent tube from the 
ether container is attached to the nasal tube by a 
small junction of lead piping; lead is aluavs prefer¬ 
able to glass for junctions ns it does not break, is 
cheap, and can be bought at nnv plumbers shop 
The mam tube deliveung the anaesthetic from the 
apparatus should be about 3 ft long, that the 
apparatus itself can stand nr. av ft® 1 ” * lic 
operation It is important, to see that the patient s 
end of the tube cannot slip off as it might be verv 
difficult and inconvenient to replace in the middle 
of an operation The anaesthetist must watch the 
bubbling in the sight-feed bottle and give proper 
consideration to the amount of ether being used 
2. .V special airway can be parsed over the tongue 
and secured in the mouth by strapping over it a pad 
of gauze pirtmllv occluding its outer end This 


a * f, entr ^ tu ^° for inspiration and the 
attachment of the efferent ether tube, while there is 
space enough around the centre tube for very free 
expiratmn and some measure of inspiration as well 

6 By the intratracheal method the nnmsthetic is 
supplied m exactly the same wav as m (2), but the 
tube finally deliveung it is passed through the glotfi-, 
The passage of the tracheal catheter is not alwavs 
easy, even m skilled hands, and as some injure nun 
be caused by it or by the anesthetic vapour impinging 
on the delicate mucous membrane, t he intratracheal 
method should be reserved for special cases—e p, 
when it is necessarv to keep the lungs blown out to’ 
pi event pulmonary collapse, or in leinoval of tumours 
of tbe ethmoid or sphenoid regions, alien the surgeon 
might And it necessary to divide and separate the 
soft or hard palates For some purposes a combina¬ 
tion of nitrous oxide and oxygen, with or without 
a small quantity of ether (derived by passing the 
gases either through or over the ether m the container) 
is very successful, especmllvin Rammstedt’s operation 
The apparatus is very heavy and therefore difficult 
to transport 

Boyle’s apparatus is illustrated m most catalogues 
and is very efficient It is desirable to have the gases 
in two or preferably three cylinders, rather than m 
one, in case of accidental leakage There should bo 
also an extra sight-measure bottle and an etlier- 
contaimng bottle, as a failure of supply m any of 
these details might spell tragedv 

Each cylinder has a valve operated by a key and a fine 
adjustment wheel at the top to allow the qunntitv of gnscs 
required to be very delicately regulated Tlio sight-feed 
bottle contains two vertical tubes, the loner liahcs of each 
pierced with five small holes at regular intervals from top 
to bottom. To the afferent or external orifice of one tube 
is fixed an mdiarubber tube from the oxvgcn and to the 
other a similar tube from the N,0 evlinder Above the 
top holes is an air space in the bottle for mixing tlio gases, 
and up to this point cold water is poured in The gas 
arriving from each cylinder bubbles through its respective 
tube into tlio water and indicates the quantitv emitted In 
bubble units As an ordinary rough rule it mar be taken 
that one bubble of oxygen should be evident for four bubbles 
of Jf,0 This mixture of gases posses into an ordmnrj 
three-way-valve gns-bng as used for dental administrations, 
but the bag has a central mdiarubber tubing which is so 
arranged tlint nny change made in the mixture of the gases 
is lmmediatelv convevcd close to the patient’s mouth, while 
the residue inflates the bng 

The bag is filled and a smtable fncc-pieco placed 
on the face as explained above The child breathes 
with the valves in mid-position, which means inhala¬ 
tion of gases from the bag and expiration into the 
air After a few breaths of tins the ether tap is turned 
so that, the gases pass over it, but not through it, 
and the valve is closed to rebreatlnng position 
After a short time the child ceases to struggle anil 
cry, and then the 2T.0 and oxvgen alone are given 
and continued till the corneal reflexes are lost v> lien 
induction is complete the valves arc returned to tn 
nudwav point, ns a cleaner and a better anicstlicti 
finis ndrmmcf mw! th an bv robreathing 



gases actually through it This, however, is 
usually necessary if the induction has ”... 
hurnctl, m fact, it is a great help to the anfcstht 
to have a quarter of an hour for induction so that it 
may be verv gradual and cautious One > , 

oxygen and four of N.O in the sight-feed a ‘ . j 

but must always bo modified to suit each mini 

^TVlien the operation is over the patient milI =<x>n 
be on Ins wav torecoverv of consciousness, ami there¬ 
fore in all operations (especiallv orthopiedic Pro^fiirc 
involving after-pain) lie should have an adequ^ 
sedative, cither morphia (hvpodcrmicallv or ‘ 
aspirin and glucose bv the rectum; the latter, ’ 

does not act quichlv enough after gas nnilown 
If the lips are anreimc thev should be nibbed bn hi 
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with a soft towel and a teaspoonful of brandy gently 
trickled between the lower lip and gum, or the finger 
may be wetted with brandy and placed in Ins moutn , 
no 'matter how young the patient is he is usually 
quickly refreshed All the above ansesthetics can 
be continued after the requisite induction from a 
large gas and oxygen and ether apparatus, containing 
big cylinders and sufficiently capacious measuring 
and ether-containing hottles. such as is now installed, 
at Great Ormond-street Hospital Intratracheal 
work can also he done from it without separate motors 
and other complications This apparatus has an 
extra cylinder containing CO. attached to the stand 
with a special tap for running it m with the other 
gases if the CO. of the blood is considered subnormal, 
but this must he done with great care to avoid CO. 
poisoning. A gauge is fitted to this stand formea sunns? 
intratracheal pressures 

For intratracheal work a railroad catheter with the 
hole at the end should he used The child’s body 
and head he quite flat and supine during induction. 
A special lamygoscope with the light fixed in its 
distal end is passed over the tongue to the epiglottis, 
tilted forward, and pushed to the aperture of the 
glottis; the catheter is then passed without force and 
the ether vapour tube attached The gauge register 
should be at 0 on inspiration and at 10 to 15 mm 
during expiration. The catheter sizes are rou»hlv 

v So « F K- a c H d of 12 ’• So 0 for a 
ehild of 6; No 5 for babies In extensive operations 
on the chest, when both pleurae are opened, a pressure 
of about oO mm. must be maintained to prevent 
pulmonary collapse ^ 



A nurse should inject 2 or S gr. of camphor in oil 
subcutaneously or intramuscularly. Artificial respira¬ 
tion can be conducted by another assistant and the 
moment the heart responds it will be further stimulated 
by the presence of oxvgen in the lungs and blood. 
If these measures fail the surgeon will open the 
abdomen and massage the heart unmediatelv through 
the diaphragm The first thing and most essential 
point is to arouse the dormant heart through the 
left abdominal wall 

Tests for Acetone —Sodium-nitro-prusside test. To one 
inch of urine add two or three drops of caustic soda, then 


ruby red colour add acetic acid; if acetone be present colour 
equals deep port wine. 

Treatment for Acidosis—Vanned 2 per cent glucose 
stenle somhons under the skin or into a vein, or if bv the 
rectum 15 per cent solutions 


-Yi irons Oxide and Ethyl Chloride. 

N.O alone is not a satisfactory anesthetic for 
25*?;. Induction tends to be very quick, occasion¬ 
al with much jactitation and the return to con- 

“ K f t0 ° ra P ld na&faon rf asmall 

proportion of oxygen, as explained before meets this 
inconvenience quite adequately m all casefelceSt 
when the mouth is the operation area If the operation 
a P™fong®d one ether vapour will be P 


should however, not be admuush 

or face is the site of operation thfttt? 16 month 
must he conveved to the anale offh- « er *^P® ur 

bent lead tube attached to the 

tube, or a nasal catheter passed . cott <mctmg 
likewise attached to the °£be ^ TF 

SSdVtofbeTv^Tprevent^ 0 P * 

SSi 01 teaK 8114 tb - «£S£2 k£S5 

. Accidents. 

Accidents during amesthetics «>*> 

unexpected that rt is unpOTtant h, 1° ^ «nd 

mind the best and first things hTa* fised . ln one>s 
circumstances’* ^ to do onder such 

*»» 

allowable for real rardmc f^fCS b ^ ** ^mt 
than seven minutes Ifc 1S best not be more 

the situation as one of clnW S?® 10 "* to regard 
untoward or cYmntnme ’camediatclv 

-hould be inverted or V neJriv cMd 

tiltinc down the head of the rm^L2. pside do ' trn bv 
head should be hvporextended P t^ h ? a table tlle 
out or the epiglottis pulled tongue drawn 

the mouth, and oxvgen dnvpn ard * v a ftoger in 
through the nose or mouth U», m * ail * v torciblv 

"» ““to 


A CARE OF 

TIKILISiT DUE TO A2s ADEE^AI, 
COBTICAL HTPEBE’EPHEOUTA 

RECOVERY AFTER REMOVAL OF GROWTH 

Br C. G. MURRAY, MD.Edev., 

ANTI 

GRAHAM S SIMPSON, FRC.S.Evg, 

SENIOR SURGEON. BOVAL HOSPITAL, fflEtmtU 

TTitt a Pathological Report bg Dr. Humphrey Cleave 
and Remarls by Prof. Arthur TT*t.t. 

Up to 1925, when Gordon Holmes 1 published hi» 
case of unban in which an adrenal growth was 
successfully removed bv Sargent, in onlv two other 
cases bad a similar operation been successful The 
earliest of these cases was I K. Thornton’s, 1 m which 
recovery was complete, but there was anintraperitoneal 
recurrence two years later. The other bv Collett » of 
Christiania published in 1923, was in a* child Ve 
have been able to find records of onlv two more caw* 
Em , ce „ 1 . 925 toJfhe case described by Fawcett. Hadfidd 
and Phillips * the patient was a woman of 70 in whom 
intestinal obstruction was caused bv a verv 
tumour arising from congenital bilateral hvperpK 
of the suprarenal cortex. There were “ abnoimAlnf^ 
m sexi^l character of the hormonic pseudoherm- 
aphroditic type ’ The operation was mWlv oniTdc 
urgenev and the patient died on the next flaw 
Femhlatt s 5 case was a woman aged 32 The hrefne<t 
was somewhat similar to that m the caie 
this paper She began with pains m 
region which kept recurring for some wreL th£T 
disappeared, to be followed about three months & 
bv the changes m secondarv characters f-mltoi t 
adrenal cortical growth. In this case, howevS- ° f 
was marked wasting and rapidlv promcssinir 
and death occurred from exhaustion m ah^^*' 58 ’ 
months from the first onset. 

to be a carcinoma of the cortex of ^Ut 5 j OUI1 d 
gland with extension by wav of the vemf^ adr ® ia f 
without metastasis No operahon wj 

History of the Present Case 
The following is the history of the case - 
A single woman, aged 36. whoso t " , 

quite good, began to have attack? o? 03 h «alth had been 
pain two or three years ago The v . abdominal 

a few weeks and were accompaSed hf^,^ Interva b of 
have recently become less Dr anorexia. Tw„ 

disappeared 6 l6SS toiublesome ^ graded 

In Mav, 1020 she missed a penod. - * 

been anv inegalarztr- of the had hevw 

always occurred at intervals ^oie. Thev ij? 

the summer of 1926 shenobSd 2S . da ^ fitmng 
m several respects. She ujcresSfa th t sbs was chan-ra£ 
and feet were getting laree r 1° weight The 
beginning to fatl off of the *caln 

was becoming non da rf7 e f !? 

appeared on the face an , d 3 strong hsiS- 
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gy^mlo^n'Septembe? p c W a 

was made, but noShmg'was^ found^&j-^no™^ 
The uterus and ovaries were small Them was 
enlargement of the clitoris During thc ramZ,^ 
however, a swelling was found deep in the right lorn whfrfi' 
was suspected to be renal In November,19?G wlnkt 
staving m London, she consulted Dr H W Barber about 
the hypertrichosis of the face, which was hemming more 

Fig 1 



css d fe as “iaVi w «vk 

contact, hut.appam„\Tv C noT^ctSmlir 3 orn" S rZ°l ,n 

l SStM SMS “Ar* IS 

end g? *2^ 

Fig 2 



unsightly He recognised the condition as one of early 
virilism, and suggested that the tumour which had been 
felt m the right side of the abdomen was a hypernephroma, 
causing the symptoms He also called attention to the 
high blood pressure (200 systolic, 120 diastolic) present 
when ho saw her 

Sho returned home, and her condition on Nov 12th was 
as follows The general appearance had become gross and 
unsightly, the features florid and bloated Tho cheeks, 
lips, chin, and neck showed a growth of dark bnstlv hair 
Tho hair of the head had fallen off from tho crown and 
temples, giving the baldness characteristic of a middle-aged 
man, the breasts had shrunk, and there was a suggestion of 
tho male typo of figure, apart from the legs The hands and 
feet were dofinitelv enlarged There wore also definite 
temperamental changes noticeable to herself as well as to 
those around her From being a placid and comfortable 
person she had become irritable and depressed Sho 
complained that she had lost all interest in life, that all 
her previous emotions and affections had disappeared Her 
clothes and her personal appearance no longer afforded her 
any pleasure She also stated on inquiry that the opposite 
sex had ceased to have any attraction for her, in fact, that 
inon’s society had become somewhat distasteful to her 
This, however, did not seem to be a prominent symptom, 
and sho thought it was only part of her loss of general 
interest in everything On phvsical examination, in addition 
to tho characteristics of virilism mentioned auo\e, a detinue 
tumour was felt deeply in the right lorn It was firm. 
Founded, and slightlv tender on pressure 

The pulse-rate, which had been 110, fell to SO after a 
two weeks’ rest m bed The blood pressure was still high, 
usuallv about 200 systolic and 120 diastolic Tho cardiac 
impulse was considerably displaced outwards and definiteli 
lieasing in character When tho patient was up there was 
some oedema of the right leg only Nothin,, abnormal was 
found in nn\ other svstem Tho unno contained neither 
albumin nor sugar 

Operation 

After a consultation with Prof Arthur Hall on 
Nov 12th, operation was decided upon. 

As a preliminary to this a cvstoscopic commotion i was 
mnde bv one of us (G S S ) to determine the condition of 
the right kidncv. Tho bladder and ureters \\ore normal 
Blue was seen coming from the left ureter, but whether 
from tho right or not remained uncertain 

On Nov 16th, therefore, after nn-csthetisition, n eon- 
llrmatorv cvstoscopic examination wns done, which showed 
1 hit blue came also from tho right kidnev, hut to a somew lint 
Iom< extent than from tho left. The major operation wns 
therefore proceeded with (O S S) An oblique inci'ion was 
xnide in tho right lumbar region and jurt of the right 


there was a considerable gush of tenons blood from a tern 
tom off the inferior vena cat a. It was also found that a 
small hole had been made m the right pleura This wns 
sutured 

Progress 

During the first few hours after operation her condition 
gave rise to some anxiety The pulse-rate, w hich find been 
101 before op ration, rose to 132 and reached 11S during the 
nost , j hours Temp, 101 3°F Pituitnn wns given 
repeatedly Tho blood pressure on the day after operation 
had fallen to 120 systolic, rising to 130 after pituitnn 
The condition remained somewhat critical during fbo first 
week The temperature inried from OS 0° fo 100°, flio 
pulse-rate being 108 to 110 The systolic blood pressure wns 
130 The urine w ns rather nboi e normal in amount nnd con¬ 
tained albumin At the beginning of the second week there 
wns a rise of temperature for ilirco or four da vs The pulse-rate 
ngun reached 14S After this the temperature fell to 
Ob 0°-100° ench dny The blood pressure remained steadily 
at 130 systolic 

About tho end of fbo third week sho hnd an attack or 
cystitis with frequency nnd pam This sub-ided in a few 



Chart showing pulse rate after operation 

da vs, and affer that improvement, thom.li slow, was strndv 
The temperature became normal Wood pri^uic, • 
svstohe. The pul«c, however, remained ratln r fn qu< m 
110-120 In the first week of Jnninn. llfii, * n ‘‘ 
to return home The pulse rite hid talon to il ,( > 

During the latter part of her Mai in tlu nureinc li<n 
definite changes occurred in the skin of the fact Th'-n 
considerable exfoliation nnd scaling anil the hir-uti 
became lcs« marked. The scilp hair began to grow ngnm- 
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the midst of the capsule ara«Mn a ftST' 1 " *>«* In 

, “ Smaller mass 5r =' oar ccl1 - 

Jjso to this tissue brttS aa, ^ ' *•«'« ***■ applies 
the cells show more anaplasia fc ""kidi 

is much less regular There i« cone 1 » s *' r I'mncement 
size and shape of the ceS?;*inw-^“^J!; ^}? l?,rc - m tlle 
Multmuclcated cells and hi-nerrwl -.^ '^ “I*— are oval 
numerous. No chromaffin* n ‘ u ' i, ‘ 11 faith 
cither piece Froicn sections'of j 1 ” mt-roted in 

were examined in polarised light i - n aferial 

is present m the tumour tilsue f-‘ tt ‘ 1 cf h r o:d 

comparison with tlio normal adroit l ' crco ,n 

Tlie tumour is evidently - - > r „ _ 
nepl.romn ’ * Holiest on * suir*.-; r 7P«: 
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ops extensor muscles 
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' abdominal reflexes 
the lower segments 
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ilral nervous svstem. 
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1 On percussion a 



S alteration in figure 


mour The liver and 
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the pulse-rate varied 
t. trace of sugar was 
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li a blood-count gave 
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of which 67 per cent 
phocytes. 

t suprarenal cortex 
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entirelv disappeared since the operation, and her 
appetite i" now normal She has begun to take an 
interest m her house and clothes, and although still 
somewhat lacking in energy feels much more like 
her former self She drives her car alone. As regards 
her personal appearance the change is striking The 
hirsuties has disappeared, the features have returned 
to what they were before the illness The hair of the 
head has begun to grow again The hands have 
returned to their previous dimensions, and there is a 
return to the feminine softness which was 
lost before operation It is unfortunate that no 
photograph of G her condition at the height of the 
illness was obtained _ , , 

The menses reappeared m January and have 
recurred with perfect regularity ever since An 
interesting point in connexion with this is that their 
recurrence was at exactly the time at which they 
occurred had she never missed a period 
^ was stat ed m the history of the case.the menses had 
olwavs been absolutely punctual, the interval being 
,i oq .I ;i vk (four weeks) The last period, before 
^ased^ S giL° on May WlM and Oartafc 

re ? P iSation willshow°toattois date’ is exactly 36 weeks 
SSvfrSv 22nd The pulse-rate remains 
ohllv above normal, and the blood pressure, though, 
S g a Slf orfy a^ut 130, is stall very easily raised 
to 190-200 on slight excitement 

Eemarls by Prof. Akthuu Haix 

<• mugre are two features in this case winich se an 

1 call for comment—the high blood 

especially to can io . ^ jngtory 

high For tow tong th: J^^j^Xiut 200 mm Hg 
unknown. lt up to the time of operation, 

systohe and 1^0 oiastouc p time a jg 0 there was 
about a fortnightlater... ^ ac unpulse outwards, 
definite displacement of the cartuac imp 
and this was of a heaving ebamcg^Hunne ^ tbafc 
few days after °P era ^ ... blood pressure were out 

frequent investigations oiWoo^ap^ ^ 12Q 

of the question, JS?,»„p^,tSnnivas given During 
systobc, rising to 130 a P nursing-home, when- 
the remainder of ter s V found somewhere about 
ever taken it wasconstany gmce leaTing there in 
this level—l e , 130 system has been taken 

January, 1927, ^tenevOT tlie pre^ure ^ home 

by Dr. Murray amid toe Pt en ^ a bout the same 
surroundings, it has t® e ^ . after operation V ere 
as it was m the^ re ^ lt w^ld seem very clear 
that the whole of the “Cora i ^used by the presence 

that the high blood presume m ust, however, be 

of the tumour alone This brougll t to see me m 
somewhat modified one was & } inter- 

!l“T1937, and I found thatt wlhen, early ^ systobc 

view, the pressure was taken, it was^^ s0 that any 

I waited imtil the end of the consul ttJ d doivn, 

possible uutial excitement might^have s ower _* bout 
and found that it t therdore, that although 

JS posab,y y 

the same wav. Tins time itwas l^sysro^ ^ ^ 2Q 

tiie - plc 

and distinctly heaving. hateV er part the cortical 
•• It is thus evident that jn H bn nging about 

bvnernephroma may baa e P . ^ a g vet returned 

the rise of blood P r< p^?M ^ntli the removal of the 
to a steady normal a tumour apparently 

growth Nor is it casvto^e a have an y efiect 

hrmted to cortical substanres functlon 0 f the 

in raising the blood F^^^rds of other similar 

medullary portion So^w as rccO ufttion „ to Wood 

cases co them mbut“ £ tbcse cases were 
pressure to help ns. =">“'• 


published before the davs of blood-pressure records 
Amongst the more recent cases I cannot find am 
reference to blood pressure m Gordon Holmes’s ’ 
case either before or after operation; whilst m 
Femblatt’s * case, so far from being raised, it wa* 
below normal (110 systohe, 75 diastolic) In cases ol 
adrenal medullary tumours a lugli blood pressure lift' 
been recorded, but by no means constantlv. Many of 
the older records do not refer to the blood pressure at 
all, so that the number upou which to base an opinion 
is rather small. Rollcston e refers to one case m which 
a high blood pressure was defimtelv present, and 
mentions four other cases m wluch it was at least 
suggestive, but lacking m complete proof On the 
other hand, Frew s records two cases m which it was 
not raised 

“ Rolleston * s ums up the situation as follows 
‘ The interesting question whether or not tumours of 
the medulla often provide an excess of normal or 
altered adremn cannot yet be regarded as settled ... 
there is not sufficient evidence to justify the tempting 
conclusion that liyperadrenahsm analogous to hyper 
thyroidism exists ’ On the other hand, m the present 
case, there has been also a change m the pulse 
frequency. She is quite sure that pnor to this illness 
her pulse was always about 80 per minute In 
November, 1926, however, before taking to bed, it was 
110. After two weeks m bed, before operation, it. had 
again fallen to 80 Immediately before operation m 
the nursing-home it was 104 Its frequency after 
operation and during the succeeding five weeks is 
related in the history and shown m the chart (Fig 5). 
Nor has it ever returned to a normal rate since, that is 
during more than six months When I last saw her 
m June, 1927, the pulse-rate when sitting quietly uas 
112, and -she tells me that when she takes it herself 
it is always 100 to 106 . , m „ 

“ We have, therefore, these two sets of facts • toe 
blood pressure was very high shortly before operation 
—fell to noimal immediately after operation—is often 
normal now, six months later, but easily goes up to us 
previous height from trivial causes The pulse-rote 
was normal before her illness—was raised to 100 110 
during her illness—was still further raised for several 
weeks after the operation, and has not yet become 
lower than it was in the weeks before operation, even 
six months afterwards, although she is now lead g 
her ordinary life It seems as though there were, m 
this case, some gross disturbance ofendoenneb. , 
not only between the adrenals and the ovaries, 
also between the adrenals and the Wroio -Rolleston * 
■> In this connexion a case referred to by Rolleston f 
is worthy of notice He mentions the as joslc 

■an adrenal cortical hypernephroma wi lugb 

adenoma of the thyroid mwhich| the w. 
blood pressure at times This reference is m 
recorded by Keyser and Walters n> hns not 

A woman, aged 37, the tc C „ v^ before 

menstruated since the last ^nSXrgemcnt of Hie tbvronl 
Tor two years she had noticed on c rg occasional tremor, 
gland, together with some ner ™?f -uo’ increased sweating 
and some palpitation There w jj*® appetite Increased 
and dyspnoea on slight exertion. bu [‘, n g p,to of thii 
and she had put on 30 lb »“ come changes had Ken 
becamo Weaker Tor IS hvpcrtriclio'i’ of tli«* 

noticed m the skin, and considerab i vpc (nm ). and 

face was present, so that sheof the sea P 
limbs were also affected A * crc found in the 

was present. Some aching in the hack 

urine Tor year there'badl adenoma in a 

When seen in February, 10-3, mere Jfft k ,do of the 

thvroid and a large rounded S ^ i “ as T ? u3 was removed on 

h - 1 * " 

“t'S’pat.cct on* 

In this case before operation u ^ to jjo 

vaned from 124 to ISO 100 to 

thastohe, whilst the pulse rate Jincu mcrea5C<1 in 

130. After operation t’ 1 ', IS dc^cnW 

frequency and the systolic blood Pf^ r h d 
as being ‘ low and indeterminate » to the ^ 

“ Although the present cas^, unhke tlijToid 

and Walters, has no obvious change in me 


^-msEPY * DB. IJ5IEB HCTEmEPHBOMA IQcr & » . ^ 

The Lancet,] 3U* ^--—===- I . _. "RntiH nuadriceps extensor muck 


•eland, yet as regards Wood two cases 

there is a certain resemblan ® frequency at the 
Possibly tlie Pf 5 ’ s f;' , e Ce :l s before operation, and the 
level .boot «» ■««»' “,'prlsareon disbt ***»*: 


In recording this case^£dia^o^gtli^eondetiorL- 
3Sft* advice tbrooghont 


»>TSi*^S53LSS5^ 

were slightly wasted and there was Movements of 

the knees Bofc ^ T ,^?® e thJMUe-]erks were present, and the 

the anUes were strong, theanue]er The ab £ ommal reflexes 

plantar responses flMormtTP^ m the lower segments 
| were present, hut rathffl t ^^ cot ad he detected, nor was 
Xo loss of sensation of any typ .^^1 nervous svstem 
anv other abnormality ^mths centra f ^ tbe 

The heart and lungs were . rounded tumour the size 

left hypochondnum an back mto the 

of a foetal head TOW not in dose 

lom an<l upward ^neaUittie postal mjig, ^ firmly fised 

SK moved Shghttv on respiration On percussion a 

Fig. 1. 
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A CASE OF 

SUPKABESTAL HTPEBEEPHBOMA 

By C M KEXfvEDY, MB E, ERCS Eng, 

assistant 

ASV 

yr A LISTER, MB Camb , UUCP Lond , 

assistant physician to the hospital. 

Since Bulloch and Sequeira (1905) published their 
J£S paper this remarkable condition has become 
^dv recognised It is hoped, however, that the 
ISlowmg cSe will prove of sufficient interest to 
-warrant its being placed on record 

A 1 aeea 134 was admitted to the South Devon and Back and front new of tie nt. sh owmg alteration in figure 
E&nYtS onJune 24th, 1927 Her mother Bnd “ 


In Eebruarv, 1927, she had fallen off a bench at school ana spleen we re not palpame am t, »- 

hurt her hack. Smce that tune she had co ™P^ u ^r f P per rectum. normal and the pulse-rate varied 

e s sk: sruss 

MpS^mc^a^fbefbut'mcnrtniati.mha^iwt be^n Cc'tccVcd subsequent JsS^lthe Wood-wtmt gave 

In other respects she was a healthv child and had mode a bnormahtv found m it hsemoglobm, 

satisfactory progress at school At no tune had she suffered h foll g result*^ ,g^of wffich 6?“ el cent’ 

an The e p e atientw S as the second of four children bom to the S&iphfis and 33 per cent lvmphocytes 

W^The'“her'tere^rfuhbenwere ohvS wdl 4e A diagnosis of tumour of the left suprarenal cortex 
mother’s first husband was killed m an accident and her was made, but it was feared tha * the absence of knee 
two sons bv him died at about 24 -rears of age, one of fever rks and weakness of the quadriceps extensor muscles 
in Canada and the other of ( 5 ) epilepsy J due to me tastases involving the lumbar plexus 

. _ . tT n ™™ r a radiogram showed no signs of disease of 

Clinical Examu tdion some’and a film of the chest showed no metastases 

On examination the patient presented n remarkable tUespineanu* nuestion of onexation for 

nnnearance She was 4 ft G in m height and weighed in this position AIle ol opeiauon lor 

« P st 12 lb Her face was that of a stout little old woman removal of the tumour therefore arose, hut a perusal 
W ,th verv high colour and a scantv growth of fine black hair Q f the liteiature was not encouragmg Kecurcls of 
•on the upper lip The thvroid gland was not palpable and on j v four cases of successful removal of such tumours 
the hands and fingers were fine and tapering Over the oou i d t, e found—namely, those of Knowsley Thornton, 
neck, trunk, and buttocks the subcutaneous fat was greatlv „ nd Bovm (quoted bv Gordon Holmes, 1924) 

increased, hut no supraclaiuculai^“^swerepresent The ’ t {or Collett’s case these were m much older 

skin, which n ns not abnormallv dry, showed a shght general anQ except — T _» nn +i.™~ „„„ „ 

pigmentation and numerous purple stive atrophica: over patients In The LANCET of Julv 9th there was a 

the lups buttocks, and lower abdomen Over the shoulders note that another successful case had been reported 
and down the back, was a moderatelv thick, growth of black a ^ a meeting of the Pathological Societv of Great 
hair up to one inch in length and most abundant in the jjntain on Julv 1st bv Gleave and "Wilson, the patient 
anterscapular region The -pubic haw was much m excess , woman of 36 vears * 

, -J «? rjrs ? bop ? m 

Init the clitoris was not hypertrophied to a disproportionate it was decided that the risk was justifiable, and on 

degree --- —- 

As compared with the trunk, the limbs appeared rather • This is the case described by Dr Murray and Mr Simpson 

(Inn ♦ lintirrVi in fnct flmwt wnc n. nnrmnl omnttnf nf cnVl- I nnr BreSCIlt 16511C —Ed L 


upper mnrpin The labms also were abnormallv developed, 
but the clitoris was not hypertrophied to a disproportionate 
degree 

As compared with the trunk the limbs appeared rather 
•thin though in fact there was a normal amount of sub- 
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July 12th the turnout was lemoved thmwrli a left 
lumbar incision undei geneial antesthesia It was 
found to be covered by a thm fibrous capsule and waf 
easily separated from the surrounding structures 

fi 6 ° Qe P ? mt on \ ts Posfcro-inteinal aspect, 
vrhere the capsule was deficient and the tumour 

t°wwf ,°, n inspecting the cavity from 

been removcd its relationship 
to the left kidney, spleen, pancreas, and colon weie 
clearh demonstiated Feu vessels requued ligature 
and none of these were of anv size The pa tient stood 
the operation well and her condition remained good 
foi ten hours Her pulse then suddenly became very 
rapid and weak and she died 30 hours aftei the 
operation • 

.,.4^ a ' lt ?P s V there was found to be moderate bruising and 

wr a 74 ftt, °? 0i bl00d lnt0 the left half of the pancreas, 

iellf.Wif™ the Sp e S l V, Uppe , r P° Ie of left kidney, and the I 
cellular tissue around the solar plexus Xo sign of the left 


Fig 2 





mM 


Section of hypernephroma ( x 30 ) 

adrenal body or of anv tumour substance m tbe neigh¬ 
bourhood was found The right adrenal body was only 
found w ith some difficulty. It measured 2Sxl 5x02 cm 
On section the cortex was represented by a row of pinhead 
yellow nodules and the medulla bv a small amount of grey 
material The uterus was infantile and measured 4 3 cm 
in length and the ovaries were smooth, firm, yellow bodies 
measuring 1 25 XO 5 cm with no superficial follicles or signs 
of activity. In tbe apex of tbe right lower lobe of the 
lung beneath the visceral pleura was a metastasis from the 
tumour the size of a pen No other metastasis was found 
The kidneys, liver, and myocardium showed slight parenchy¬ 
matous degeneration and the lungs were (Edematous and 
congested at the bases It was not possible to examine the 
central nervous system and no cause for the absence of 
knee-jerks was found. The lumbar plexus was normal on 
both sides. ! 

Tho tumour measured 8J x5 x2| m > weighed 3 lb 13 oz , 
and was roughly kidney-slinped Its colour was grey, and 
except at one point where the covering was deficient it w ns 
surrounded by a thm capsule in which ran numerous small 
blood-vessels The surface was lobular On section the 
tumour was seen to be composed of a number of rounded 
masses equalling a largo walnut in size and mottled grew 
and vellow in colour It was freelv supplied with blood from 
vessels running in looso fibrous septa arising from the capsule 
and separating tho individual tumour masses from one 
another At no point was any sign of degeneration to lie 
seen , ,_. 


tticrosconically the tumour was seen to bo composed of 

polygonal cells inning in size, but the majontj ven large Gordon Holmes, and there is no need to recapitulate 
They presented a* well-defined cell outline and icrv them here. It may, howcicr, bo pointed out tint in 
vacuolated, foamy, or spongy protoplasm, and round or oval cnse q 0 f tins type the opposite suprarenal not uncorn- 


with muscular walls m the sections 
cells were few. 


Multmuclcated giant 



soBSS. 
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Glmn, E E • Quart. Jour Med , Oxford, 181 1-12 v ,157 
Glrm! E E . Jour. Ob=t- and Gvnxe. 1921, xrnii, 2->. 
Humans, van der Bergh ■ >ederl Tiidschr v Geneesk., 


ae verr pale pale vellow and narrow (zeer bleek pains, ana later sore-throat. Feb 6 th Developed pain 

ff m Glmn and Fordvce exhibited and swellings on legs Sth: Pam m chest on breathing 

bleek-geel,anal) Again. Wvnnana_rorayce> exm Wh Sent hospltal 33 tonsilht s and * pleunsv; tempera- 

a similar case in a hov a^ed - in , P? 1, tore 103 = F ; no definite physical signs m chest but picture 

suprarenal was atrophied at the meetin a or me ^ggestive 0 f pleural pain, thought to be possibly diaphrag- 
Patholomcal Society already referred to mafic: also pam m neck. On the legs were tvpical lesions 

ot erythema nodosum. * a few large nodules and multiple 
References small" ones Fresh lesions appeared during the nest fire 

1. Bulloch, W ,andSequeira, J.H Trans Path Soc, London, ^ a y 3 lGth Temperature normal 2Sth: Erythema 

1905, In, 1S9 _ . . 0 - nodosum cleared up, simultaneously pam m neck and chest 

2. Holmes,Gordon. Quart Jour Med., Oxford, 1921—2o, mu, disappeared 

3 Glrnn, E E - Quart. Jour Med, Oxford, 191 1-19 v ,157 I would add that I hare the authority of my 

4 Giron, EE. Jour. Obst. aud Gvnnc. 1921, rrnii,-o. colleasues that there were two other cases of 

5 Humans,, ran der Bergh • >ederl TdA-chr r Geneesk., eryth£na nodosnD1 m the hospital at this time 

under their care Unfortunately. I hare been 
unable to trace the case-records of these 

A SATATiL OUTBR EAK OF EBYTHEAIA For contrast I describe below tro sporadic cases 

of nodose eruptions suggestive of erythema nodosum 
A ODUouAl but which I prefer to classify as erythema multiforme, 

..,,—nYpp lrmi \ r rr n ij n p p Loxd and from consideration of these, and hr analogy with 


A SATATiL OUTBREAK OE EBYTHEAIA tor contrast 1 describe oeiow tro sporadic cases 

of nodose eruptions suggestive of erythema nodosum 
A ODUoUAl but which I prefer to classify as ervthema multiforme, 

Br MAURICE AUTMAY. M.B M.R C P. Loxd , from consideration of these, and by analogy with 

ctcacAi. assists, sr. johx’s nossmi sob leases or zhe 


SKIS - , XOSDOV. 


r. ,» _ _. 1 4 IL -..iV.A 3 I. u —a iuuouuucl uuicc, ai,cii «</» aiuauiQj uctu: 

Erythema nodosum is once more attracting robujt .. m earlv part of 1927 had tonalhbs, a^d later 

attention, and there prevails again a tendency to perforated appendix; no history of rheumatism or tuber- 
isolate it as a disease sm genens and to relabel it, colons May 19th, 1927 . Following general malaise, 
as did Lendon. “ nodal fever.” 1 Accoxmts of defimte developed multiple, red, tender, subcutaneous nodules on 
outbreaks suggesting the specific infectious character anterior surfaces of both legs, diagnosed as ervthema 
of the condition are not abundant, and I therefore nodosum June 2nd Bullous lesions appeared. " 23rd: 
record this small epidemic ^ resh J^? °Uf s l ons ,. SOI ? e pxisttllar ’ ^ confined to legs 

The five cases here related occurred almost -ingust ith: Practically clear, 
simnltaneouslv - all were drawn from the same , Case 7 Woman, aged 4i. ..aid to be subject to rheuma- 

T /rnr^nn dnsfrirf and all were detamori m tl5m although the tvpe of pain described was not clearlv 

London distner, ana au were aetamed in M 0 f the variety met with m true rheumatism. January, 1927 : 

Marvleb one Hospital at almost the same fame Delivered of an infant which she fed on the breast/ April: 
In the first two cases there is evidence of direct Developed right mastitis Mav 1st: General malaise and 
contact The outbreak occurred during the prevalence discharge from the right nipple, some davs later an abscess 
of an epidemic of so-called influenza m the earlv in the “right breast ruptured spontaneous through the 
months of this year. In every case except one the skin 9th Pams in joints and tender swellings on arm; 
condition was, in the first instance, diagnosed as J 6tt • Admitted to hospital, with temperature 103 a F-, for 
acute tonsillitis if a gross throat lesion were present. Ia 5p ^5?",!.J la<J > an crp P ti ° n > pmnilv along 

or as influenza if the throat appeared normal ^ no(Me5 a p pare ntlv a t^icalT^^rS ^h^fa 

C^E 1 —-3Iale, aged oO, of the resident medical staff, nodosum 17th Breast abscess incised. 19th: Developed 
St.-Marvlebone Hospital Susceptible to attacks of tonsillitis a crop of small papules on the hands and forearms. Then 
and influenza Tuhenever these were prevalent; otherwise the advisability of rediagnodng the condition as ervthema 
healthy. >»o historv of rheumatism or tuberculosis multiforme arose. 23rd: Papules disappeared, ’but a 
Jan 9th 19 -i : Febrile attack; temperature 100"F.: nodule appeared on one leg June 4th: Recurrent nvrena 
generalised pains; throat nomial; heart normal, diagnosed and pains in legs with fresh crop of nodules ou shins,’acain 
as influenza : confined to bed three davs. 14th - Pains m very like ervthema nodosum Lesions on arm* subsided 
legs, especially m snides , developed tvpical medium-sized bv passing through typical discoloration stage. 25th: All 
lesioiB of erythema nodosum confined to the legs Condition lesions cleared up and breast practically healed, 
sanded m a week Some general dehdity followed m Case 6 itis quite del that the onjnal nodular 

ag^fl" Sut^oXcU^cmeto ° f the 

of rheumatism or tuberculosis. Jan 21st: Severe attack ^ a P^ 1 °^ °f erythema nmlfaforme The close resem- 
of acute tonsillitis with generalised pains in hack and limbs b lance to erythema nodosum was soon dispelled with 
temperature BMP F.; tonsils enlarged and septic with miec- th e appearance of the subsequent lesions In the 
faon and folhcular spots, glands of neck enlarged and tender latter case, however, the resemblance was even closer 
eVel °J’ e ? 11 . typical severe attack of erythema Except for the four davs when the papular eruufaon 
medium size appeared at intervals was manifest the case was absolutely mdistinnuShahlt. 

Bv Feb 11th all lesions bad cleared up Considerable T4i ced Hiat Hd s was not the true diagnosis The 
debility followed Tonsillectomy was performed later. following analogy, however, will perhaps illustrate 
CtsE 3—A woman, aawi 4S __, n what I conceive to be the differences 


which explains the apparent relationship between 
these two dermatological conditions. 

Case 6 —Probationer nurse, aged 25. Ansemic ; never 
robust; m earlv part of 1927 had tonsilhtts, and later 


simultaneously • all were drawn from the same 
London district, and all were detained in St 
Marylehone Hospital at almost the same fame 


" Influenza ” malaise, and general aching, 
ick and limbs ; mild sore-throat. 25th . Pams m lees - 
swellings appeared Feb 2nd Admitted to h1S?iUl- had 
lZS ,Cal ’f? 0 , 113 ervthema nodosum confined To front of 
sizes and m different rtaL: 


ue separated at once from 
eryth^a nodosum, whereas Case 7. whilst verv 
suggesfave of ervthema nodosum, can be regard 
as a vanetv of erythema nmlfaforme. For the 
purposes of my analogy I use the characteristics nf 
the two conditions. lobnc _r_ . . - nc s or 


uouuies ol varying sizes and m different rtaces - fi . .7 .Hi,. ! i tne characteristics of 

l0b " “4 Who- 


fascial plan« temperature normal; heart normdcsSifc Tvpical lobar pneumonia is a , - 

22 r nd E - 1 'ciear hTCarfia ’ ?0 ! throat normS entity, an acute specific mfechous 

nT—. « ® , aetiology and abrupt onset oI ™ 01 ra 

to bare * C Sistorv rather indefinite, but said epidemics are known It nrodur.S'i. casGS an d 

in process o'sub^Sce- pam shAt d .?^ ct 5 nodul ® of the lung) Its tendenev is to one area 

throat normal. Feb Sth P Cl“5l Sh > temperature normal, and recurrences are not common Riw Up entlr e]y 

e_ it- __ , -- ... fsecondarvl is hnirnwop n — — . roncho-pnenmoTiin 


Cvsr:5 -Woann aired 29 Xo Wn-x- t, a (^condary) is however, an enhrdv 

tob^uiom ■■a-.-tiaa; sLs‘7?o«" , ;5,dS».'s* i ““SSsf^rS 

Mrt?circ"¥?mS'Jo^ai P1 ^ Xodosnm m P hvsical «fhs are many and Its 

June, 1927, p 241 (with bIbUo|ro?hrt“ toIosr 11111 SrrUU5 ’ and m a stoaightforward ca^confc be 

V T> lobar pneumonia is unlikely, fo fonifo^ 5 ^ 11 mth 
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tracted and recurrences are common Nevertheless, 
atypical cases are frequent, and one type, owing to 
its close similanty to lobar pneumonia, is labelled 
the pseudo-lobar form In this a confluent patch of 
broncho-pneumonia may be the only clinical mamfesta 
tion and the differentiation from lobar pneumonia 
extremely difficult 

In the analogy I wish to draw erythema nodosum 
can be aptly compared with lobar pneumonia 
Practically ali that has been said of the one can be 
applied to the other Similarly, erythema multiforme 
can be considered analogous to broncho-pneumonia 
In its typical manifestation erythema multiforme is 
quite distinct from the condition which has been 
labelled nodal fever, but the unusual nodose type of 
erythema multiforme may bear a striking resemblance 
to erythema nodosum Case 6 illustrates this point 
very well, but the similarity was short-lived. Having, 
then, admitted the possibility, it is easy to accept 
Case 7 as a similar example in which the transient 
papulai eruption supplied the clue to the problem 

I wish to acknowledge my indebtedness to Mr 
B Hood, medical superintendent of St Marvlebone 
Hospital, for his permission to pubhsh these cases 


A CASE OP 

HYPERTROPHIC LEUCOPLAKIA OF THE 
TONGUE 

TREATED BT SOUTTAR’S CAUTERY 

By HENRY C, SEMON, M D. Oxf , M R C P Loyd , 

PHYSICIAN' FOR PISE ASKS OF THE SKIN*. AND MEDICAL OFFICER 
IX CHARGE OF THE VENEREAL DEPARTMENT, ROYAL 
NORTHERN HOSPITAL, LOYDOV 


Tue possible developments of intractable leuco- 
plakia of the tongue, to which the classical work and 
pubhcations of Butlin 1 first drew general attention, 
are now fully realised and justly feared Manv 
of the early cases yield to antisypliihtic treatment 
and elimination of oral sepsis and irritation—as from 
excessive smoking—but it will be admitted that 
occasionally these measures seem powerlessto cure, 
or even arrest, the progress of the disease The text¬ 
books aie verv pessimistic Prof R Li button 
states 2 that “ . ... it is exceedingly rebellious to 
treatment, and manv cases are practically incurable 
The possilnhtv of cancerous involvement should always 
to borne m 'mind ” R W MacKerma 2 likewise 
describes it as “ . . very rebellious to treatment, 

and prone to become cancerous ; and Dana .bees 
is equally emphatic, remarking that » it »s P^uharly 
lesistant to treatment and is often the 
malignant disease " Manv similar Q^otahmu 
be given, but there are probably no disputants of 
Butbn’s original thesis, and we are free toinquire m hat 
remedies are available when anh-sypbihfrc^p and 
dental minis! rations have failed us Sutton gnes 
a long list It includes mild astringent and alkaline 
mouth washes, pencilling with silver J“trate, methy¬ 
lene blue, resorcin (Unna), 20 pci cent solutmn of 
chromic acid, pure acid nitrate of 

and the actual cautery (Stellwagon) Carbon dioxide 
snow,in spite of the nsk of reactive swelhnp, lias its 
advocates and during the past ten years irays nnd 
radium have been employed with good results and 

occasional cure in mild cases ■\rneT.eod 5 -who 

Most authorities would agree mtli ^lacLeod, nho 

fear of producing malifmant changes,.and on the ^^ 

accord for fhe reason that none of them‘ ^^/^that 
Thcv may fairly be dcscnbed as half » aclivelv 

they do not aim at remonng the whole of the act L 
growing and irritated area >>one of us nould^on 
template their employment for lingual cancelr, 3- 

then haa e tliev been adyocated am \, us ^* 0 “ 
dition which mar, and not mfrequentlj does, proceed 


to that state 9 It seems strange that yvitli so serious 
a prognosis surgeons do not come forward more 
frequently with the suggestion of dissection or plastic 
ablation of the diseased mucous membrane in resistant 
cases The fact is that such cases are allowed to drift, 
and the ultimate fate of some of them is a sad com¬ 
mentary on modem therapeutics. 

It was the very chrome and intractable case I am 
about to report that first turned my attention to the 
possibility of radical destruction or extirpation of 
such areas, but it was not. until Mr H S Souttar 
had perfected lus steam-heated cautery • that I 
believed myself m a position adequately to effect 
this I might, it is true, have availed' myself of 
diathermy, of yvluch I had had some previous' experi¬ 
ence m cases of rodent ulcer and lupus vulgaris, 
but I had discovered for myself that its action as 
regards penetration, which probably depends on 
variations of electrical conductivity, is most unreliable 
and difficult to assess and control, and I considered 
that for a relatively superficial condition it was not 
an ideal implement A deep bum m a muscular and 
hi ghly mobile and sensitive organ like the tongue might 
lead to deformity or a most irksome fixation, and then 
again there was the possible if remote risk of igniting 
the anaesthetic gases by accidental sparking during 
the operation Mr Souttar’s simple device, winch 
has not yet received the recognition it undoubtedlv 
deserves, is free from all these objections and dangers, 
and I have used it repeatedly m cases of rodent ulcer 
on the nose and in close proximity to the upper air 
passages 7 

The subject of this report is a stout, healthy looking 
widow of 55 She contracted syphilis in 1904, and yns 
treated for IS months according to the best regimfi then 
available at St Bartholomew’s Hospital About so\ en years 
before she attended nt the Boynl Northern Hospital she 
began to suffer from a sore tongue, and for a further seven 
rears she most patientlv attended our venereal department, 
where, m spite of vigorous nnd repeated courses of novnrsono- 
benzol, silver sah arsan, mercury, bismuth, nnd iodides, tho 
extraction of all her teeth, nnd tho local application of nil 
the accepted remedies, including X rays, tho lingual condition 
remained tn statu quo ante, and the stronglv posit n o 
Wnssermann reaction could not be shaken In Julv, 1921, 
I noted that the dorsum of the organ was smooth, shiny, 
nnd entirely destitute of the normal papillae, nnd about 
the centre there wns a roughly quadrilateral patch of hyper¬ 
trophic sodden epithelium which closelj resembled a fragment 
of adherent wet chamois leather three-quarters of an inch 
across nt its greatest dimension It wns evident that this 
patch was the source of her symptoms, and in Apnl or tins 
vear I considered that its destruction hj means of Souttar s 
cauterv was not only feasible but offered a good chance ot 
cure On Mav 28th she was admitted to the wards, anu on 
May 31st, under n general anicsthetic (intratracheal ether), 
a stitch was passed through the muscle nnd the organ dri 
forward After thorough drying with gauze the whole 
affected area (and a little bejond) was coagulated 'wtu a 
suitable steam-lieated applicator Tho resulting de 
easilj scraped away with a sharp spoon 

was controlled at once by another application of . U 

nnd to make certain that n sufficient depth had 
the procedure was repeated a second time until . 

of tho underlving muscle was evposed__The^>_, 
was coated with a thin layer of V> hitohaid s . 

tho patient sent back to tbe ward >°piaini yvns felt on 
recovery from the anccsthctic, nor was this ca ' np , 

until some five days later, when the .. m 

left n raw, tender surface which caused a E°o<ldlenl 
during the following week DealingJ*“ 'XE bml bren 
the patient was seen on Julv Stb white pat 
completely replaced by the shmv smooth surface 
to the rest of the tongue, and Acre s l m fort. 

traction Tho patient stated she had lost“111 lood 
and was able to masticate freely and taste all li 

The symptoms described under the ."i 

*' Smooth Tongue ” m Butlin s admirable 
(pp III 13) are not present in this case, and it must 
not be forgotten that in his dav the important ch n cut 
of dental sepsis was hardly considered in its c 
to diseases of the tongue. , _ 

It is obvious that success in a single ca. - ‘ 

justify the drawing of broad conclusions >u , 

hopeful that in a certain tvpe of chronic and intrictal.l 1 
papillomatous oyergrowth the method yyill ,L ‘ . 

of considerable y alue The technique is y er> simple. 


X 
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and with good anesthesia should not give rise to 
difficulty The local application of anesthesin, which 
was not tned m this instance, may help future patients 
over the period when separation of the slough gives 

nse to pain „ 

y Summary 

A chronic resistant patch of hypertrophic leuco- 
plakia hng uah s of syphihtic origin was submitted 
to coagulation by Souttai’s steam-heated cautery 
with satisfactory results The method is simple and 
offers no special difficulties It should find a con¬ 
siderable field of usefulness in cases with demarcated 
hypertrophic patches and Assuring, but it is not sug¬ 
gested that it should be used until the recognised 
methods have received a thorough trial 
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TREATMENT OF POST-PARTUM 
HEMORRHAGE 

Bt JOHN SOPHIAN, MRCPLond, 
SIATERNrrr AND child welfare officer, borough 
OF GREENWICH 


Haemorrhage occurring after the birth of the child 
may have its origin at the placental site or at any 
other area in the genital tract where a breach m 
continuity of the surface has opened up the sub¬ 
jacent blood-vessels It is helpful to determine from 
which source the bleeding occurs, and as a working 
rule it may be said that if bleeding is continuous and 
without relation to the state of contraction of the 
uterus a laceration is the cause 
Unless the tom surface is discovered the preliminary 
stages of the treatment must be identical with those 
of post-partum bleeding from the placental site, to 
be described later Marked post-partum bleeding 
most often has its origin at the placental site The 
retention of the partially separated placenta in the 
utenne cavity prevents the uterine muscle from 
exercising its full retractile effect on the gaping sinu ses 

^e^re^eSarficlV 1113 18 ** mam ^ ect ° f 

JEtiology 

of the uterine contractions may be 
thiWI*^ vanous ca " ses The contractions of the 
JS™ ^ge may in themselves be feeble and pnmarv 

tai-f n TW 1 it^ C ° Ild pJU i ls are Iar gely volun- 
th^child™terns contracts and causes a descent of 
r, cmia on to the levator am and the mmnm,™ 

and yet abnomahtv' Tn th^Lwham^ 16 ^ 17 ! stro ?§ 
separation mav hinder ° f Placental 

lionTschXr s ^t»4^ 

con- 

imprisoned blood Causing tcnslon on tb c 

and force itself umfomih^mlo* th^' c , entn£u gafiy 
area still attached Ati lh» P eri Pbery of the 

shortening of the utorme t,me there is a 

assists uniform separation OhJ^ hrCS S^ich furtheI 

» ‘i-T^SSSU 


expulsion of the placenta Premature attempts at 
Crede’s expulsion may cause the retroplacental 
hsematoma to find an outlet at one point, thereby 
destroying the mechanism, and since the placenta is 
still attached to its site by a large part of its circum¬ 
ference an obstacle is created to its further separation, 
which will then follow on the lines outlined by Duncan.' 
It is possible also that undue stimulation of the uterus 
by vigorous kneading and by attempts at Crede’s 
expulsion cause the lower segment of the uterus to 
retract down and interfere with placental delivery. 
These causes of failure to expel the partially separated 
placenta prevent complete retraction of the muscle- 
fibres and the consequent occlusion of the placental 
sinuses 

Prophylaxis. 

It is important to counteract these setiological 
factors In the first stage primary inertia is overcome 
by resting and reassuring the patient, treating 
sleeplessness, and by quinine in ordinary therapeutic 
doses In the second stage delivery must not be 
assisted in the presence of secondary inertia; the 
child should he delivered slowly and during a utenne 
contraction The hand should be on the fundus 
throughout the whole of this process In the third 
stage prenature attempts at expulsion of the placenta 
must be ngorously avoided though the uterus should 
he supported and gently massaged, if necessary, to 
overcome flabbiness and to prevent the cavity filling 
up with blood It is as well also to anticipate post¬ 
partum haemorrhage m cases where there is a family 
or individual predisposition to it, and also where 
utenne inertia might be threatened by multiple 
pregnancy, hydramnios, or antepartum haemorrhage 


Treatment 

When the placenta separates by Duncan’s method 
bleeding occurs freely dunng the process, whereas in 
Schultze’s mechanism most of the bleeding occurs 
afterwards Loss of more than 15 to 20 oz may 
arbitrarily be taken to constitute post-partum 
haemorrhage It is assumed that until this amount 
has been lost the uterus has been supported m the 
hollow of the hand and any flabbiness counteracted 
by gentle massage. If m spite of this haemorrhage 
tends to pass these arbitrary limits, treatment must 
become active It is well, before conducting the 
third stage of any labour, to have in readiness a pair 
of boiled rubber gloves and a syringe charged with 
1 c cm of pituitary extract of a brand containing 
a minimum of foxeign protein If the haemorrhage, 
although excessive, is not of immediate urgency 
the hands and forearms should be re-stenlised as 
efficientlv as possible while an assistant controls the 
uterus The accoucheur then supports the fundus m 
the hollow of the left hand while the patient lies on 
her hack with the buttocks at the edge of the bed 
The assistant bathes the vulva with water at a 
temperature of 120° F , a proceeding which stimulates 
the uterus to contract and at the same time helps 
to cleanse the parts Then the uterus is rubbed up 
and at the height of its contraction a forcible att emp t 
at Crede’s expulsion is made If this fails 0 5 c cm of 
pituitary extract should be injected intramusc ular ly 
by the assistant The next contraction is awaited 
and expulsion then attempted again 


Frimipara , delivery atfuUterm htcmorrbagecommenced 
freely after 20 minute of placental separation, loss 
approximately 1 pint Patient's condition good Crede’s 
expulsion failed Pituitnn Oo c.cm was injected and 
at height of contraction the placenta was expressed No 
further loss 


-r r, T> wwuu auempc me linesfc 

judgment isi called for m deciding how long to temporise 
he.ore invading the uterus There is risk of losing the 
patient through continued hemorrhage, but invasion 
t ,s atte “ ded m a certain number of eases 
with fatal sepsis If removal can be performed with 
stnet asepsis, as at a Ivmg-m institution, the dum 

■™— °*«»p—‘»» Jsszzsfs: sks 
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slightly greater, but it would be safer to err on the 
side of early placental removal than to expose the 
patient to further liannorrhage In proportion to the 
unsuitability of the surroundings the difficulty of 
maintaining asepsis increases, but notwithstanding 
this no patient should be permitted to dnft into a 
stage where hfe is endangered If the bleeding is in 
large gushes and the loss is rapidly mounting up to 
the 30 oz mark, there is no alternative but immediate 
evacuation 

Pnmipara, forceps delivery at full term , prolonged 
second stage Ten minutes after delivery bleeding was 
profuse and loss continuous The uterus was not responsive 
Credo’s expulsion during contraction failed, 1 c cm of 
pituitnn a few minutes later was followed bv an unsuccessful 
attempt at expulsion Loss approaching 30 oz without any 
indication of ceasing Manual removal of placenta 100 c cm 
of antistreptococcal serum injected in two davs Highest 
puerperal temperature 100° for one morning only 


If the bleeding has reached a pint and the patient 
shows signs of collapse, removal should not be delayed 
Most women, however, will not be seriously affected 
by a loss of tins amount In some cases an injection 
of 0 5 c cm of pituitary extract is sufficient to cause 
temporary faintness shortly after the dose has been 
administered and allowances must be made for this. 
If the bleeding has reached a pint and a half, the 
patient does not appear dangerously affected and 
yet there are no signs of rapid birth of the placenta 
it is as well to invade the uterus since further loss will 
certainlv accompany separation and added bleeding 
might intervene 

Pnmipara , normal delivery , second stage of two hours 
Profuse and immediate loss of 30 oz Manual removal of 
placenta forthwith. Antistreptococcal serum injected 
(40 c cm in all) No raised temperature throughout 
puerperium. Involution normal 

Multipara; normal delivery, short second stage An 
hour and a half after delivery the patient was losing very 
graduallv, m all about 30 oz, Pituitnn 0 5 c.cm 
injected Expulsion not successful but the loss was much 
diminished The placenta eventually needed manual 
removal The patient’s condition was fair throughout 
Antistreptococcal serum, SO c cm in all, was injected 
There was no raised temperature throughout the puerperium 

If the bleeding has ceased it is a moot point whether 
a patient who has lost 30 oz of blood and is 
shocked m consequence should be left to recover from 
this shock before evacuation Occasionally a period 
of recoverv may be allowed, but it should be as 
brief as possible, and the accoucheur should certainly 
not leave the patient meanwhile His liana should 
be kept on the fundus uteri, especially if the foot 
of the bed has been raised, because any blood lost, 
instead of revealing itself by gravitating towards 
the cervix, is retained and tends gradually to nil 
the uterus, especially as the muscular tone has been 

diminished . . , . , 

The best way of estimating blood loss is by careful 
collection m receivers of known size The figures 
given allow for the defects of this method 


Rcmotal of the Placenta 

The following technique should be carried out 
The oxtiavagmal pait of the cold and the skmnround 
is painted o\ ei with iodine The left ® ® 

the uterus, the thumb being in front and the fingers 
behind , the gloved light hand, ^ ,uch *£ s ^ toI™ 
sterile, is carefully introduced through the ™ 
into the vagina and is uol withdrawn unt.l the 
placenta is brought awav with it The cord is tne 
bestgmdc into the cavity of the uterus and the 
fingers follow its length until t,ie P’ a ' en ^ £ 

sough/ 1 and''^commenced by a 

p^fi"o? r but. , 't 1 he d separation must be earned^ out 
clehbcrifclv and without anv finny. •- 
difflcnltv is experienced with the last attach p 
becau-e it is the most inaccessible and because the 
hand becomes cramped. If this attached P® 
a small one gentle traction on the mass of the placema 


is permissible and will almost alwavs effect separation 
, fclian uith drawing and reinserting the 

hand \\ ith the external hand the uterus is stimulated 
to contract and the internal hand is expelled with 
the placenta m its grasp When the placenta is 
removed and bleeding persists, bimanual compression 
should be practised Pressure is applied bv the internal 
hand through the anterior forms, the external hand 
meanwhile antevertmg and pressing the bodv of the 
uterus downwards In this way the placental site is 
compressed and bleeding temporanlv checked Die 
remaining 0 5 c cm pituitnn is injected mtramuscularlv 
at this stage If these means are insufficient bimanual 
compression should be maintained till a douche of 
at least six pints at a temperature of 11S°F is 
available A drachm of iodine or Ivsol is added to each 
pint The cervix is drawn down to the vuh a and an 
mtra-utenne nozzle is inserted as far as the fundus 
Irrigation is continued till bleeding ceases The 
patient is promptly treated for heemorrhage in the 
routine way An injection of gr i of morphia is 
administered and 1 c cm of aseptic ergot is given 
intramuscularly and followed up with drachm doses of 
ergot four-houily bv the mouth Where feasible 
blood tiansfusion should be tried whenever the 
hemorrhage has threatened life In spite of aseptic 
precautions antistreptococcal serum should be given 
about 20 c cm each day for five days .Vs soon ns 
the patient’s condition permits, she should be propped 
up m bod so that any exudate gravitates into the 
pelvis It is alv ays advisable, after hemorrhage of anv 
seventy, or m anv delivery where atonv of the uterus 
is suspected, for the patient to be watched for six 
to eight hours for concealed bleeding, especially - alien 
the foot of the bed is raised 
Multipara, forceps delivery, placenta normnllv horn 
but accompanied a ith a loss of about 30 oz Patient affected 
by bremorrlinge Foot of bed raised Pituitnn 1 c cm 
injected , ergot bv mouth Uterus displayed good tone 
Four hours later uterus was discovered greatly enlarged 
with blood-clot (about 15 oz ) 

In conclusion, it should be pointed out that the 
definite diagnosis may be complicated bv a ruptured 
uterus or hremonhage into the pehic cellular (issues, 
but the lines of diagnosis and treatment outlined 
should cover neaily all cases of post-partum liremor- 
rhage. _ 


Clhtkal anil fCaborafurii fiotes. 

A NOTE ON 

DRAINAGE OF A PELVIC ABSCI.SS 
PEE RECTUM 

XD THE rX'DICVTIOXS TOR THE SELECTION' OF THIS 
route 

Bv IfAJnETOx Bailey, TRCS Evg , 
sctigfon, mm lpt no id no*rrru- ntn'nxriiAM, oilimis 
scnotAii, socim oi mmuc iiui-- 

My enthusiasm for drainage per rectum, in schcl<id 
isos of pel at c abscess, was arou=ed when I wa«attach u 
i the clinic of Mr James Slierren, who often used this 

The pelvic abscess to a Inch I refer is one which is 
:cn in surgical, as opposed t<> gvnrecological pne i , 
nd usual! 1 *. but not neccssanlv, arn^ns n complin- 
on of acute appeiuhcitis -Vs is well known I>u 
cumulate in the pelvis without serious (oiiM.tu- 
on a 1 disturbance , it is then, foro not surpriMiu: l i 
abscesses mn\ attain considerable prop*» o 
Lforo being recognised The mo-t * 1 ^ . 

nnptoms to a Inch they give n-o are di irrh 
ie pissage of mneu- Du HtUr is »f «ar,I *vl 
[agnostic importante, and is not Mifiieunth * nip> * 
«ed in current V aching , it i K no ovate* ration to . 

i*»t the passage of mucus occurring for tlu hr-l t • 

l a patient who lias or lias n rentls h id, an itt 
jute appendicitis i** pithoiaicmonic of j>* Imc a >- < - 
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Rectal examination reveals a bulging of tbe anterior 
rectal wall, winch, when the abscess is npe, 
becomes softly cystic It is inaccurate to say that it 
fluctuates, unless fluctuation can be elicited between it 
and tbe anterior abdominal wall. Fluctuation cannot 
be tested with one finger 

Left to nature, a proportion of these abscesses burst 
into the rectum, after which the patient nearly always 
rapidly recovers Deliberate opening into the rectum 
may be contemplated when the swelling is quite soft. 
Evacuation of pus by tins method was extensively 
used 20 or 30 years ago, hut the practice has fallen into 
disfavour, and has now been almost entirely supplanted 
bv suprapubic drainage. "We have not far to seek for 
tile reason of this change It is easy enough to mistake 
a loop of obstructed intestine occupying the recto¬ 
vesical pouch for a collection of pus Again, a 
collection of pus m the pelvis does not necessarily 
imply that there is a confined abscess in this situation 
In other words, rectal drainage is a blind operation, 
and has justly earned a reputation of being dangerous 
All blind operations eventually fall into disrepute, 
for they are sooner or later fraught with disaster 
Blind rectal drainage should be reserved for those 
cases where the history, the free discharge of mucus, 
the softly cystic swelling, and complete absence of 
abdominal rigidity, make the diagnosis of a localised 
abscess pointing in the rectum absolutely undeniable. 
If there is the slightest doubt—and it is sometimes 
difficult, particularly in postoperative cases, to be 
quite certain—laparotomy should be performed; 
hut, having opened the abdomen in the doubtful case, 
having ascertained that there is no obstruction 
present, having gently felt a mass occupying the true 
pelvis, and having seen that that mass is completely 
walled off from the general peritoneal cavity, I submit 
that to close the abdomen immediately and then to 
dram the abscess into the rectum is a practice which 
fulfils the highest object of surgery To choose the 
alternative (suprapubic) route for evacuating the 
pus seems most undesirable, if not positively mis¬ 
chievous, for of necessity Nature's barriers must be 
broken down and the general peritoneal cavity exposed 
to the dangers of a spreading infection 

Technique —The patient is placed jn lithotomy position. 
A rectal speculum is Introduced and the swelling ot the 
anterior rectal wall is seen Very characteristic is the 
passage ot mucus down the speculum. The mucosa over¬ 
hung the swelling may be nicked, but this is unnecessary 
A long pair of blunt-ended sums forceps are taken and 
plunged into the swelling, the blades having been opened 
pus pours down the speculum Keeping the forceps still 
in the abscess cavity the speculum is withdrawn as far as 
the handles of the forceps allow The nght forefinger is 
guided bv the forceps into the abscess cantv, after which 
the forceps and speculum are completelv removed. A 
drainage tube is then insinuated along the forefinger into 
the abscess cavitv This drainage-tube is long enough to 
protrude out ot the anus, and, when in position, is secured 
t? the anal verge by a stitch The patient is nursed in 
Fowler s position and the tube removed on the fourth day 

Preliminary laparotomy and inspection have robbed 
rectal drainage of its terrors 


A CASE OF 


well seat of the car he was then driving Thev were small, 
smgle, and painless, and verv gradually increased in size 
until 12 months ago, when the one on the right arm received 
a blow and a sore resulted. This kept breaking down, satellite 
nodules then appeared, at about the same time a second 
nodule appeared on the left arm, and a sore on the back of 
the right calf 

On the left arm there is a lump of cartilaginous consistency 
the size of a walnut over and partiv attached to the posterior 
border of the ulna at its upper end There is a smaller 
nodule distal to this X rays show slight osteitis of the 


SUBCUTANEOUS FIBROID SYPHILOMA 
By C Rickword Lane MB.BCh Oxf., D P H 

I-ATUOLOOIST to the HVMTSTEAD GENERAL AND NORTH-WEST 
LONDON HOSPITAL. NORTHWEST 


ol tho co„d,|,o» bv D. C Wo„ to “dtobM 1 :' 

Tljc patient -was a chauffeur, aged 45 m-w-vj -a i * 
one living health! child, one had died 
in infancy, and his info had no history „r ™«T?^. ons 
He lnd lnd no previous illno«nc of miscarriages 

stated to be gonorrhoea, when he wm eJ ^“® ol .. d,s ® ase * 
ot heart trouble." and lus fnlW “- 1 ? mother died 

About 20 \ ears ago*a lump appeared over'Th^f ^i°'T 1 «l 
olecranon processes at points jjgere the a^s^ 0 !^ 


* The Lancet, 102c, 11, C37 



posterior aspect of the shaft of the ulna On the nght arm 
there is a similar nodule, unattached to the bone, m a 
corresponding position, with several smaller nodules round it-. 
X rays show no evidence of bony change m the ulna Lastly, 
there is a thickened patch of skin measuring about 1} m 
bv | m., brownish in colour, and not tender, on the back of 
the right calf The pupils react normally, the knee-jerks 
are absent, and tbe blood Wassermann reaction is positive 
Histological Appearance of the Lesions —The structure of 
all tbe lumps' is similar, showing thick bands of almost 
hyaline fibrous tissue, between which is more richly cellular 
fibrous tissue infiltrated with small round cells, plasma cells, 
and in some places giant cells The blood-vessels here show 
perivascular round-celled infiltration, and some of them 
endarteritis Xo spirochsetes were found m sections stained 
by Levaditi’s silver method, and no tubercle bacilli were 
seen in a Ziehl-Xeelsen preparation The structure is that 
of a fibrosing gumma 

The points that seem worthy of special notice are 
the interesting exciting cause, the extreme chromcity 
of the lesions with the production of other similaLr 
nodules at a much later date and the comparative 
freedom of other symptoms or signs except the absent 
knee-jerks over a prolonged period in a patient who 
only received antisypliihtic treatment probably with 
mercury for a short period after the acquisition*of the 
disease 

I wish to express my thanks to Mr W" H Ogilvie, 
under whose care this patient was for permission to 
publish details of his case, and also for the drawing 
here reproduced 

A CASE OF 

HOMICIDAL STRANGULATION OF A FOETUS 
BY THE UMBILICAL CORD 

By Sydney Smith, M D Edix , D P H 

PRINCIPAL MEDICO-LEG !L ^EXPE RT. EGYPTIAN GOVERNMENT 


Occasionally a_ child is i bom with the umbilical 
cold tightly tested round the neck, and if no ask¬ 
ance is at hand to remove the pressure death might 
quite conceivably result from stransnilitm^ t g , 
a case the lungs would not bSgtt a^ertaS 

amount of breathing might occur tt>. i,__ '-eriam 

been bom with the cold S Klf 

neck and the child might breathe bpfora 

of the body tightened th Tco^ u 

removed the bodv would present <5,™= i* , Were , not 

with the establishment of breathine °i ^ Ve 

death from asphyxia athu3g and signs of 

cause the dentil o? 

the umbilical cord without ^fnrr,!f rarleIe lf; ^th 
homicide It would be difftad*™* 5 sus P Icl °u of 
placenta were bom with the child thL /° r j nnles s the 
to be cut before it could be u»d « ^ ^uldhave 

“sea as a ligature This 
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would arouse suspicion, for if a child were strangled 
by the cord m the natural process of birth one would 
not expect the cord to be cut Moreover if the cord 
is tied round the neck tightly enough to cause 
strangulation it must be pulled and handled with some 
violence, which would cause considerable displacement 
of the Wharton's jelly Final!v, and tlus is most 
important, homicidal strangulation by the umbilical 
cord is never earned out calmly enough to prevent 
injuries to the tissues of the foetal neck from the 
fingers of the assailant and the cord In accidental 
strangulation during birth it is rare to find anything 
but a depression m the region of the cord and there 
are no other marks of violence about the face or neck 
Tlus is illustrated by the following case — 

A newly-born child was found on the street wrapped m 
paper and was forwarded to the medico-legal mortuary for 
examination It was found to be a full-term, well-developed 
child The umbilical cord was tightly twisted round the 
neck and tied Both ends of the cord were cleanly cut 
The Wharton’s jellv was displaced in parts and the cord had 
been stretched and pulled violentlr Around the edges of 
the depression made by the cord there were numerous 
ecchrmoses, and marks of finger-nails were observed on both 
sides of the neck and on the left side of the face The ears, 
lips, and tips of the fingers were blue and the case presented 
the typical signs of asphyxia 

On dissection the lungs were found to fill the pleural 
cavities, were mottled red, and presented all the signs 
of lungs that had breathed Fine froth was found m the 
trachea and bronchi On placing the lungs in water they 
floated buoyantlv, and after cutting into pieces and applying 
pressure every part still floated Around the base of both 
lungs, on the anterior surface of the left lung, and on the 
surface of the heart there were numerous small hiemorrhnges 
The stomach and duodenum, removed separately, both 
floated There was no food in the stomach and the rest of 
the viscera were healthy 

From tlie above examination it can be affirmed with 
certainty that the child was horn at full term that it 
breathed and lived m the legal sense of the term, 
and that it was killed shortly after birth by homicidal 
strangulation with the umbilical cord 


JJfoirkal §§amtus. 
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SECTION OF ORTHOPAEDICS 

The first meeting of the session was held on 
Oct. 4th, when Mr W Rowley Bristow gave his 
presidential address on 

Arthrodesis 

He said that among the changes in hone and joint 
surgerv winch had been evol\ed since I'll-, both in 
this country and America, one of the most maikcd 
was the frequent resort to fusion of joint surfaces ^ 
l e„ arthrodesis This must be regarded as dcstructn e, 
seeing that the joint, as such, was d estroxed 
but as anile it w as preferable to the usual altemnme 
—amputation—and the arthrodesis might cure tl.c 
disease and abolish the symptoms 

Indications —The indications for arthrodesis he 
conceived to be (1) pain, (2) lost-of function wufh 
or without deformity) Both these often resulted 

from aitlintjs, including tuberculosis 

latter there was muted difference of opinion, that 
he hoped would emerge m the dismission Fam and 
loss of funct ion audit also ensue fiom tiauma,and 
from paralxsis the result of anterior po . c 

of pcnpheial nerve injuiv Treatment t r 
scoliosis bv cpinnl fusion was now on trim 
Contra-indications —The contra-indicat ion 
often met with was fixation or loss of con ‘ 

neighbouring or corresponding joint, as m cn c o 
fixed knee with a painful lap on <he same side - P 
lie did not regard as «o serious an argument eg. in 
joint fusion ns did inanv. If had been his practice 


said the President, to treat all joint tubercle m children 
bv conservative means, operating for it onlv m t! e 
adult A sludv of end-iesults m series of cases so 
treated showed, howeva forced an unf.iiour.able view 
as to the efficacy of this treatment Nexcrfheless, in 
his experience the result of the conseivatne frenfnient 
of Pott’s disease was sahsfactoiy, as was also tl at of 
such treatment of small joints He contended that 
the ultimate results of conservatism m the ease of 
tuberculosis of knee or hip were bad In "iO cases of 
lup tubercle analysed bv Mr G Perkins, the femoral 
head was diseased and altered m 41, resulting m 
fibrous ankylosis, with, later adduction dcfoinutv 
An important question was whether, when the head 
was affected, the lnp should be arthrodcscd, and if «o, 
by what means 9 In the active stage of tubercle 
mtra-articular arthrodesis did not produce tone 
fusion , but the methods of extia-articular aithrodcsi', 
as advocated by Hibbs, of New York, and 1>\ flic 
Boston school, gave this fusion, with sfalihs.ificn of 
the joint bv means of a bridge of hone The nxerage 
stay in hospital of a patient with a tulciculous knu 
was verv variable Some children did better lvmg in 
bed weaung a Thomas knee-splint, others bv liming, 
after the acute stage was over, a weight-relieving 
caliper or patten-ended Thomas splmt Usually the 
commencement was m svnovial disease When tlie 
bone was affected in tuberculosis of the knee in children 
the President thought arthrodesis should he considered 
His contention was that there was a type of joint 
which did not respond to conservative methods, nnd 
that each patient should he regarded as an isolated 
problem 

The President then proceeded to discuss the 
technique of the mtra- and extra-articular mctl ods of 
operating, remarking that extra-articular arthrodesis 
of the hip was a recent innovation, nnd that the 
procedure adopted bv Hibbs was one which strongh 
appealed to him Certainly occasions aiose when it 
was necessary to fix the hip and stress was right lx laid 
on saving the periosteum Where hone fusion linu 
been done and patients so tieated had subsequent h 
died of mtercurrent disease tlie specimens showed a 
firm arch posteriorly, and the fused joints betw ecn the 
articular processes It was necessary, he said, to 
emphasise the use of arthrodesis ill the fienfment of 
painful joints following fractures or other liaujua. 
it was the best for old mal-united anklc-joinf fracture 
when aithntis was present. And not inanv subjects ol 
fractured os calcis resumed full work UiI«on. ol 
Boston, advocated immediate arthrodesis of the su‘»- 
astragaloid joint for fracture of the os calcis a* 'ac 
patients were then able to return to their work * 
reasonable time Arthrodesis of the c pirr 
practised in America for crush fractures > 
vertebra?, while for low backache nrfhrode« 

sacio-ihac joint was becoming pojiukir _ 

The Piesident had not found it I,oCl9<! . . 

either end of the clavicle for recurrent 'h- o ■ 
tlie acromio-claMcular or the sterno cln'i . J 
In the case of the hip sea ere pam, 11 dl1 , i 
crippling deformity, was what urged lum .).« 

operation "When both hips, ora hip nnd ’ » 

same side, weic invohed, arthrodesis o I . 

out of the question Reconstruction of the 1 j. 
still to be regarded as in the experiment. ~ > ’ j 

w ell worth? of a trial Tlie operation ««• 
there was but little shock The nf ^ ,. 
consisted in moderate fixation for n P® . ’ rr-i., r< 

which the patient was allowed to get n . ((f 

should be fiequent nmnipulnt ion in tli ^ 

extension and abduction In conclusion nl 

to the work of Dunn in this countrx in the . 
of parah-tic dcfonnities of the foot lu« "j 

stood the test of time anil resulted in a g > , 

foot Tor man? problems ‘^le ,n 

successful solution and cspicnllx was it x. 
rehex mg pam 

Ihsrufuon , 

Mr R C EJ-Msttf sa,d that 17 xears ago lie ln« 
collected a large number of cases ^ in 

the knee for tubercle, done at xarioiis !i -I 
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several surgeons as a short cut to a cure of the disease 
and to secure earlv ankylosis The proportion m 
which there was bad deformity was very high That 
deformity depended cm two factors • interference with 

§ owth and bending of the bone at the point of fusion 
e thought growth might be interfered with, not by 
disturbing the epiphvseal discs but by even going 
approximately close to them If bony ankylosis was 
the best treatment for tubercle of bone, it should be 
done, but it should not be preached as the one method 
of treating tuberculous knees In advocating fusion 
for tubercle there was the risk that it might be 
regarded as the routine operation, and that it might 
be done by men who were operators rather than 
surgeons 

Dr. tV T Gordon Ptgh said the great drawback 
in children’s hospitals m the country was that children 
with tuberculous knees did not come at an early enough 
stage, but there had been a change for the better in 
this respect during the last two years A result of 
this would be that arthrodesis would be necessary in 
a diminishing number of cases He knew no more 
difficult disease to control than a tuberculosis of the 
knee which had passed bevond synovial involvement 
In cases in which the great trochanter was much 
displaced upwards extra-articular arthrodesis would 
probably be necessary. 

Hr G R Girdlestoxe expressed his agreement 
with the remarks of both the last speakers, "and said 
it could not be too strongly insisted that there was no 
short cut of any kind to treatment of surgical tuber¬ 
culosis. The disease was affecting the glands of the 
child as well as the joints, and be agreed that there 
was real danger in associating tuberculosis in a joint 
with operation on it for the cure of that disease He 
agreed with Sir William Wheeler that spinal fixation 

tubemidon^ ° f ^ conservatlvc treatment of spinal 

Hr W H Trexhowan said that reconstructive 
operations were usually disappointing and the final 
treatment seemed to be, mostly, some procedure to 

£L“5 J?L rerr man V cases a joint injured 

beyond the least trauma seemed to be ruined eventu- 
afiv. even though re=t rebeved pain for a tune He 
Had not a good opinion of the operation of mushroom- 
mg —1 e , shaving off the whole of the head and leaving 
only the central portion of the neck. The small neck 

p ”' h “ b “»»“ 

Mr. Kagghton Dunn said that arthrodesis did 
alwavs relieve the pain of crushed fracSs of the 
spinal column Before operation decided on m 
these cases it was well to fix the spme for a £ 
two , sometimes that rebeved the pain. ^d r^dLia 
jP^^tion unnecessary Arthrodesis he had nlsn 

rmjd rttaoa. to of aSfaSOfft 

s&S's f.’SsssSirs?ssrgs 

nnd for crash fractures • in fh» a,,. oacts 

*P“Wr sucha^&^ia^f 

that members of the Section as a l 

more use of arthrode^ of make 

infantile paral-re^Pr^w ™ s j 10ul J der m cases of 
truth about the danfer of^^hviW was the 

S”b “■S5s be *° 

the remits of art wS a cw n T 411 ^ Dunn aboufc 
cases he had found itTerv^S ® «*«*«* 
the acromio-clancular He had attacked 

had entirely satisfactory remit* \vn tatl d Bn ’ and 1235 
apposition difficult, he ^ en tcnsion made 

and there was nothmg toS^£”5 ,B 8« 00 ^ndon, 

culosis of^iS^he n ouJ^op^To 111 tuber- 

rcst and m carofullv select^ ' ca '^. nlr 31 fcr P roI °nged 


Kcfokfos atttr Retires of Socks. 

Malaria in India 

Bv Major-General Sir Patrick Hehir, 3y C I.E , 
C.B., C3IG, AID, I.M.S (retd.]. London t 
Humphrey Milford, Oxford University Press 
1927. Pp 490. £2 2s. 

Some 17 years have elapsed since Sir Patrick Hehir 
brought out a modest work on. the “ Prophylaxis 
of Malaria ” m India and out of it has been evolved 
the present compendious volume There have been 
smaller treatises which have dealt with the many 
aspects of this great subject as it affects life m India, 
but the time is opportune for a comprehensive and 
authoritative work on. the principal scourge on the 
empire and Sir Patrick Hehir has been happy in his 
resolution to undertake it. We have here embodied 
the results of a life-work by one who has closely followed 
the subject from the very earliest glimmerings of truth 
to thefully expanded present knowledge of malariology. 

The work is divided into three parts; the first 
concerns itself with the endemiology, epidemiology, 
and atiologv of malaria in India; the' second with the 
clinical and pathological effects of the disease while 
the third deals with the methods of prevention 
There are also some 30 pages of appendices, for the 
most part statistical. In the opening chapters the 
overwhelming importance of malaria to the public 
health of India is indicated by the truly appalling 
statistics m relation to its ravages: the geographical 
distribution is illustrated by a coloured map specially 
prepared by Col S R Christophers, and the meteoro¬ 
logical conditions are also minutely considered 
The consideration given to the anophelme mosquitoes 
in India, them nomenclature, habits, and characteristics 
is m proportion to their importance, and we have seen 
no other work in which this information is so minutely 
summarised The malaria parasite and its life-history 
receive full consideration, as also do the clinical and 
pathological effects of the disease, and the vexed 
question of blackwater fever. Quinine, its preparation 
and chemistry are subjects upon which it is particularly 
difficult to obtain information in books of tropical 
medicine but here we are given a full description of 
its pharmacology m its bearing on the prophylaxis of 
malana in so far as it concerns India. We may note 
that, m spite of the recent experimental evidence, the 
author still remains convinced of the value of quinine 
m prevention The closing chapters appeal to the 
practical sanitarian, whom they will inform on anti- 
mosquito measures and the methods of drainage which 
must accompany them. 

The volume is’weU illustrated by over a hundred text 
figures aud io coloured plates reproduced from wefi- 
teown works on malana. Those calling for special 
mmticra are from Byam and Archibald’s “ Practice rf 
Medicine m the Tropics,” and the coloured figure? of 
mosquitoes are particularly fine. The author^? ?! 

5 s-stfss asass r£&a! 

medical officers in India manv fellow 

Researches in Polynesia and Melanesia 
B y Patrick A. Buntov Mt? r>a 
formerly Milner Research tP,? ’ ® & H. 

Department of Medw^T^^-JIn Elector. 



D*t C S e 1^27. Pp iMfcV- 

able account of Ms msfamlfes^m wS rthj c 3nd rea * 
Ellice and Tokelau Islands « ^ ern S ' im °a, th 
® the Kew Hebrides fo ^ of his teLve 
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Buxton and Ins party made their way through 
Panama, where they were given opportunity to study 
the public health arrangements of the Canal zone, to 
New Zealand Travelling through Fiji they reached 
Apia in the middle of January, 1924 For the whole 
of 1024 and 1925 Dr Buxton made Apia Hospital 
his base, and thence was able to make trips further 
afield He gives a description of the geography and 
structure of the islands, and comments on the geology, 
flora and fauna His notes on the climatology of 
Samoa include a mass of accumulated data of 
considerable value, such as solar radiation, ram- 
fall, atmospheric humidity, wind evaporation, and 
katathermometer readings Dr. Buxton has, more¬ 
over, devised a new instrument—the radiation 
integrator in vacuo—which showed the monthly 
irradiation to be as high as 12 per cent of the annual 
total m February, when the sun was vertical, and as 
low as 6 per cent in June and July, when the sun was 
furthest from its zenith 

The third part of the volume deals with medical 
entomology—the natural and introduced species of 
the island insect fauna We learn incidentally that 
the common flea was introduced to Barotoga in 1820 
by Goodenough, who discovered that island, “ the 
placid natives of Aitutakai, observing that the little 
creatures were constantly restless and inquisitive, 
and even at times irritating, drew the reasonable 
inference that they were the souls of deceased white 
men ” As to the mosquitoes, south and east of the 
New Hebrides, the genus anopheles is absent and no 
malana occurs m the Loyalty Group, New Caledonia 
or any part of Polynesia. Anopheles punctulalus and 
malana occur eastwards as far as 170“ E , and south¬ 
wards as far as 20° S. Outside this area, malana is 
found nowhere except in Aneityum, which is only a 
fraction of a degree south of 20° S The factors 
underlying tins peculiar distribution have still to be 
ascertained. In the entomology of the New Hebrides 
the morphology and larval characteristics of A. 
punchdaius take a premier place A large amount 
of work on the bionomics of the Cul cuke of Samoa has 
been done, especially on the lmtatmg insect known as 
Aides kocln , and upon Acdes vanegatus, the chief 
vector of filanasis m Polynesia Fine line drawings 
illustrate this portion of the report, and beautiful 
photographic plates of the breeding places of this 
insect are included. An account of intricate work 
directed towards evolving means for reducing the 
prevalence of this mosquito occupies over 100 pages 
of the report. Dr. Buxton’s efforts have greatly 
extended our knowledge of this particular mosquito 
We look forward to the appearance of future volumes 
which will contain the results of his pathological 
observations ____ 

Evolution of Preventive Medicine 

By Sir A Newshoesie, M D London Baillidre, 

Tindall and Cox 1927. Pp. 226 11s 6 a 

In this interesting book the civil servant's urge to 
present exact facts is tempered by the scliolni s dengue 
m his subject, as when the author tells the lustoi v of 
plague with regard to a dawning appreciation of imec- 
tion We learn how in tune of foodscnicitv, m 001, God 
was solicited m praver to remove bv some species of 
pestilence the burdensome multitudes of inferior 
people and of how the pestilence came, but fell alike 
upon the authors of the petition and the lower orders 
The evolution of preventn c medicine is heie trace 
fiom belief m supernatural causation of discnse o 
know ledge based on ascertained facts E ff°r and 
truth, we are shown, often struggled together, the 
v eight or accepted authority usunllv tipping the beam 
But little over a ccnturv ago propels bad liardi 
emerged from the twilight of futile libations amulet , 
dim ms and witchcraft Differentiation of the 
feiers had lmrdlv commenced and all were : 

but not unwisely, ascribed to filth Clonnlme-a 
person, of food-supply, and of home, banished lie 
louse, excrcmental contamination, and the ilea, ann 
•with them typhus, typhoid, and plague, cion though 
earlv sanitarians wrought better than they knew . 


W e are well lemmded of the debt we owe to Hanoi 
Sydenham, and Jenner, and to men like John Sncm 
and Wllham Budd, to Chadwick and Soutliwood Smith 
to Farr and Simon, each m* his dav fought and 
won an uphill fight for dawning knowledge against 
apathetic piejudice, and we who therefore li\e m n 
sanitary age find it hard to appreciate how life was 
lived when ordure was flung into the reeking streets, 
when no water m a town was safe to drmk, when onlv 
250 out everv 1000 children horn attained the age 
of 5 years The author shows good reason wliv he is 
no mere laudator iempons ach It is good for us to 
accompanv him when he tells what we owe to Wendell 
Holmes and Semmelweiss, to Pasteur and Kocli, 
to Takaki and Manson, and to bow our heads m 
thanks that these and others tilled the land where 
we reap the harvest of health. A second volume is 
promised dealing with more recent advances 


The Harvest Lectures, 1925-26 

The Harvey Society of New York London 

Bailliere, Tindall and Cox 1927. Pp. 229 18s 

The Harvey Society of New Yoifc, winch exists to 
promote lectures by eminent laboratory workers on 
the scientific branches of medicine, publishes every 
year a collection of the most valuable of the papers 
read before it, and most of the greatest names in 
research are to be found in its list of honorary members 
The latest of these volumes illustrates the scope of its 
activities The first paper, by Dr F R Nnger, of 
Zurich, surveys the recent progress of experimental 
otology, a blanch of study winch has been handicapped 
by the difficulty of obtaining reliable histological 
material Dr John Northrop, of the Rockefeller 
Institute, contubutes a treatise on the dynamic 
chemistry of pepsm and trypsin digestion, and Dr 
Warren Lewis, of the Carnegie Institution of 
Washington, an account of the metamorphosis of 
mononuclear cells into macrophages, giant cells, and 
epithelioid cells The chemistry and physiology of 
the parathyroid glands are dealt with fully by Dr. 
J B Collip, of Alberta University, whose experiments 
have demonstrated the part played by these glands 
m phosphorus as well as m calcium metabolism 
“ Empmcism and Rationahsm,” by Dr E B Wilson, 
professor of vital statistics at Harvard, describes the 
working oi both these methods of ascertaining truth, 
and their significance to the statistician ; his paper 
reminds the reader that columns of figures which 
appear so solid to the grasp arc liable to disappear 
like mist under intensive criticism, nnd that i 
accurate summing-up of results or observation 
a most complex task The practical importan 
statistical science as applied_ to medicine 
shown in the lecture, by Dr Ivnud Fa?.. ’ ._ 

hagen University, on the progress of medic •l • 
Statistics alone inade possible the '«ork of .Tune 
Louis in creating out of chaos nuinv °JL1 t „„ i m . c 
entities which a century of medical P™°. . . of 

confirmed, and in establishing the pro • 

their cine by given processes 

that the statistician alone can gn e the rose. . 

a gleam of hope that Ins results may be of roil general 
value The great adianccs of substitution therapy, 
serum therapy and chemotherapy weremn le 
possible only after a definite disease had .. 

covered nnd experimentally reproduced, , 
the observations of experiment or• fnprn^m had 
been llluminnted by numerical statistics ' n { 

lecture is a contribution by Dr B Item**. '* 
Amsterdam, to the comparative n " nt ,. f ct| L s 
nervous system, in which he discusses tlic . 

of the vital and non-nutonomic sensory . 
various stages m evolution n s 

A society which can obtain contnb ^ 
important and diverge ns these lias ani )U f 
to medical science Not only laboratory • > vor j. 
all who are interested in the vast and pat fin( j 
which their everyday practice is founded 


on 


in these lectures inspiration nnd oncouragom n 
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LECTURES ON INTERNAL MEDICINE 

Bv Knud Faber, M.D, Professor of Internal 
Medicine, University of Copenhagen New York: 
Paul B Hoeber 1927 Pp. 147 $3 00 

In reprinting the four lectures he gave m the 
United States last year Prof. Knud Faber has provided 
an exciting volume for physicians, house physicians, 
and all senous students of medicine Is achylia 
gastnca the expression of an underlying gastritis ? 

Is the anaemia of Addison merely one variety of a 
group of severe anaemias, all of which are of intestinal 
origin? Is there a form of alimentary glycosuria 
which is not diabetic, although accompanied by 
hyperglycsemia 3 In each of the three lectures which 
form the first three chapters Prof Faber answers 
“ yes ” to all of these questions, and the instructed 
reader, realising the importance of these problems, will 
delight in the author’s masterly defence of his thesis 
The laboratory worker will also find food for reflection 
in the hook For each of these lectures raises points 
of doubt stimulating to the pathologist To what 
extent may the cases of achylia here enumerated he 
accepted as absolute ? Is the nsk of post-mortem 
change definitely excluded in the microscopic speci¬ 
mens from which the evidence of gastritis was chiefly 
derived ? Is it true that there is no absolute method 
of diagnosing pernicious anaemia from the blood' 
picture ? And are the micro-methods of blood-sugar 
estimation as accurate as is here assumed ? All these 
questions spring to the mind, and it is m the doubts 
which it arouses, as much as in the clearness of its 
exposition, that the book is a stimulating and 
delightful oue __ 

Labyrinthine Vertigo 

Les Yerhges Ldbyrmthiqnes. Par AnDr£ 
Moulonguet, Oto - rhino - laryngologiste des 

Hdpitaux de Paris Pans Masson et Cie 
1927. Pp 165 Fr 18 
The examination of the function of the vestibule 
and semicircular canals is highly intricate Moreover, 
the development of experiments designed to elucidate 
their action, together with the clinical methods which 
depend on them, is so recent, that it is extremely 
difficult for the learner to obtain a good grasp of the 
subject In this little monograph a very successful 
attempt is made to present the matter m a clear 
light After a short chapter on anatomy, the physio¬ 
logy of the semicircular canals and of the otohtb 
apparatus is described There follows a practical 
section on examination of the patient, and a useful 
chapter on the differential diagnosis of labyrinthine 
from other forms of vertigo, and, finally, a helpful 
summary of the various aural lesions m which vertigo 
occurs This is a thoroughly practical little hook, 
which well repays study 


of peripheral neuritis It seems questionable if any 
useful purpose is served by introducing into a work 
of this scope information dealing with problems so 
involved as that of the sympathetic innervation of 
voluntary muscle, and with results still lacking 
confirmation, such as those of Voronoff’s grafting 
experiments m man 

We note misprints on page 211, where should 
be a nd on page 304, where “ impurities ” should 

presumably read " impulses ” 

A large amount of valuable information, including 
the most recent additions to knowledge, is here 
condensed into a comparatively small space, and still 
the book remains readable It should prove most 
useful to those reading for their primary F It C.S., 
final MB, or for the MECP Many figures are 
included, and references to important papers from 
which information has been drawn are appended to 
each section 


By 

Cie 


Radiology rs Mediastinal Affections 

Essai sur une Nouvelle Radiologic Yasculaire 
Manoel de Abren Pans • Masson et 
Pp 214 Fr 38. 

Radiology plays an important part in the diagnosis 
and treatment of mediastinal affections, and reveals 
more than does clinical examination In recent years 
much work has been done on the radiological examina¬ 
tion of the mediastinum, especially by the French 
school, and elaborate methods of measurements of 
the heart and great vessels have been evolved Dr. 
de Abren deals chiefly with some modifications of 
these methods, and more particularly With the 
measurements of the aorta in health and disease 
The author explains his technique and theories clearly, 
and the work is profusely illustrated with photo- 
, graphs, diagrams, and radiographs 


Applied Physiology 

Bv Samson Wright, M D , M R C P Humpbrev 
Milford, Oxford University Press Pp 41 s ISi 

Dr Wright has given in this volume an account 
ot those functions of the human body which are 
most commonly deranged by disease, * and of the 
alterations that disease effect Wherever possible 
the function, normal or abnormal, of any particular 
organ is illustrated by reference to the corresponding 
normal and pathological states m man 
Emphasis is laid in the preface on the importance 
of bringing the student of phvsiology ^rlv into 

from fho i UlQ Slpns °? h,b A ed bv Parents suffering 
' leron ecments of function of which human 
physiolop gives a ready interpretation But while 
the reactions of man to changes in his environment 
are well shown,the comparative and physico-chemical 
branches of phvsmlogy arc not neglected, andtt« 
clca V° "hat extent the analvsis and mler- 
pretation of some human pathological states is facili- 
b\ their sludv. for oxaniDle in f . 

of conduction ^'tie v^usToS 


Renal Disease. 

Modem Methods in the Diagnosis and Treatment of 
Renal Disease Third edition, enlarged and 
revised By Hugh MacLean, M D, D Sc , 
FRCP, Professor of Medicine, University of 
London London Constable and Co, Ltd 
1927 Pp. 135 12s 

The publication of a third edition of this mono¬ 
graph is an indication that the value of functional 
renal tests in the diagnosis and treatment of renal 
disease is becoming widely recognised The tests 
described in previous editions have not been altered 
or added to Prolonged use has proved their reliability 
and, properly used m conjunction with chuical 
examination, they are convenient and informative. 

The chapter on treatment is the only part of the 
book that has been rewritten In this section the 
discussion on diet is especiallv valuable The author 
points out that there is no evidence that a moderate 
protein intake is a cause of nephritis or arterio¬ 
sclerosis, and that the tendency to give a very low 
protem. diet m m many cases wrong, because its 
debilitatmg effect may be worse thau the disease 
itself Even if there is considerable albuminuria it 
is a mistake to hunt excessively the intake of protein 
for long periods, ana when renal tests indicate a 
marked improvement of function in spite of the 
albuminuria, exceedingly good results ma^beobtamed 
by giving a comparatively large amount of pmtem 
It is, however, important to give fruit and vegetebks 
with protem as early as the disease all ws The diet 
ScIm \ CUte yptato should 5 prove very 
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Abnormal Psychology 

Eeadings mi Abnormal Psychology and Mental 
Hygiene Edited by W S Taylor, Professor 
of Psychology in Smith College London 
D Appleton and Company. 1927 Pp 7S9 16« 

This is a psychological anthology of great meiit 
It is planned for students of general psychology, 
sociology, and education rather than for those wlio 
are intent upon a deep research into the subject of 
psychological medicine, but even the advanced 
psychiatrist will find it of value for its enormous 
bibliographical range It deals shortly with crude 
mental disease and with academic psychology, and 
is chiefly devoted to a survey of those functional 
disorders of the mind which cause so much and such 
intense misery without incapacitating their victims 
from living in society Every facet of these ills is 
treated very fully. The method has been to select 
for each section the extract from modern psycho¬ 
logical literature m which the editor judges that 
the matter has been treated most clearly and usefully 
for the student The choice has been made from a 
very long list of authors, which includes some of the 
first writers on this subject in the world Janet, 
Elvers, James Jung, and Morton Prince are liberally 
drawn upon Moreover, instructors using the collec¬ 
tion as a class text-book will be enabled to develop 
further what topics they wish by using the reference- 
lists which end each chapter. The result is a verv 
fair survey of modern thought m the realm of func¬ 
tional abnormalities 




A SIMPLE LIGATURE APPLICATOR FOR 
TONSILLAR AND OTHER DEEPLY- 
SEATED VESSELS 

TnE apparatus consists essentially of a glass or 
metal tube of about four inches m length and a metal 
carrier, somewhat longer, with a notch at one end 
The bgature, preferably of catgut, is doubled and 
pushed through the tube by means of this carrier 
(Eig 1) The projecting loop of the ligature is then 



secured by means of a pledget of gauze and the wire 
guide removed One loose end of the ligature is 
then marked by means of ink or a knot- m order to 
distinguish it A half knot is then made in the 
other loose end and the marked one pushed through it. 
The half knot is then tightened (Fig 2) We thus 


a vessel during a tonsillectomy The ligature was 
effected without difflcifitv, and when I saw the patient 
four days later it held firmly even when I tried to 
pull it away with some force. This experience lias 
now been frequently repeated. When a glass tube 



is used we have the satisfaction of seeing the knot 
passing down it as well as judging by sense of touch 
The slip-loop was first brought to my notice bv 
C G Coakley, of New York, but the tube is mr 
own idea, and, so far as I can see, is likely to facilitate 
the ligation of vessels m other regions as well as the 
throat, such as the upper park of the wound cavity 
in the dissection of malignant or tuberculous glands 
in the neck, and possibly also m operations in the 
thorax and abdomen 

The carrier and tube were made for me by Mr 
Charles King, of Devonshire-street, London, W 1 

James Dpxdas-Grant, KBE.MD Edm, 
PBC S. Eng 


PRESSURE FORCEPS 

The pressure forceps illustrated below, though 
designed for use especially in tonsillectomy, will ho 
found useful wherever access to a bleeding-point is 


V J©= 



have a sliding loop round the marked end 
(which may be considerably larger than is shown in j 
illustration) is passed over the foiveps witli winch ic 
bleeding vessel has been clipped aud -.,, 

bv means of the tube till it encircles the vessel if he 
marked external end is then pulled, the loop n 
pass down the tube and grip the vessel (Rgst-)) 

As it will be found that the non-marhed end should 

be about twice the length of the other, the middle 

may be made at the junction of the f ret and middle 
thirds The drawing down and oftfie 

knot may seem to occasion an undesirable a ™° , 
fnction on the vessel, it can therefore 
on the forceps until only a small loop is left to be 
slipped on to the said vessel [Pig 3 (1)) . , 

After numerous trials on a piece of gauze l lesica 
it on the living subject, using catgut for the ligature 


limited The for¬ 
ceps consist of an 
ordinary straight 
pair, provided 
with a small, 
smooth hole m 
one beak as 
shown The hga- 
tuie is threaded 
through this hole 
and the flee ends 
retained in the 
clip provided 
Having secured 
the bleeding 
point, one end of 
the ligature (C) is 
withdrawn from 
the clip and 
passed aiound the 
shank of the 
forceps to include 
the other stiand 

(a) of the bgature 
making a hall- 
hitch By pulling 
on the strand re¬ 
tained m the clip 
(i e . A), the knot 

(b) is draw n down 
to, and over the 
point of the for¬ 
ceps to encircle 
the tissue, form¬ 
ing ns it does so, 
n complete half¬ 
knot The strand 

of the ligature , , ... 

retained m the clip is then released and the forceps 
withdrawn altogether, or, it necessar'. or “' ,*V of 
wlicn thev mav be used as a guide to a second 
I am indebted to Messrs Mn\cr and Phclp«. of 
Civcndish-street, W , who l>a\e made them for m< 
Youmw M T Ann., , , 

House Surceon, GoMcn-fauare Throat, >o«e on« 
Ear Ho«pita! 
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functions AH these propositions were so open to 
criticism that their failure cannot be wondered at, 
despite the ingenuity and industry with which they 
were put forward; but at least they served a common 
purpose m showing how fundamental and widespread 
was the dissatisfaction with the teachmg provisions of 
the University as it existed In 1892 a Royal Commis¬ 
sion on the subject was appointed—the second with 
a similar reference—and tins body reported two years 
later, when its recommendations, which form the basis 
of the present organisation of the university, confirmed 
the substantial grounds of claims for reform Under 
this report the University was divided into internal or 
collegiate students and external or non-collegiate 
students, and a set of statutes and regulations of great 
scope and particularity emerged from the Statutory 
Commission set up after the issue of the report It is 
at this point that Mr Wallace has taken up the 
long tale in our pages, and has succeeded in explaining 
to the London student the present working of his 
own University, seen from the teaching aspect 
It can be understood that the promulgation of 
the statutes and regulations produced vast relief 
among aU those who had rejected the vanons schemes 
of reconstitution, but no doubt the relief has been 
succeeded by some bewilderment owing to the 
comphcated nature of the new procedures Many 
earnest students of education have failed at first 
to recognise either the pattern or the objects in new, 
and the probability of confusion will be fully appre¬ 
ciated by those who read Mr. 'Wallace’s description 
of the present University and of the machinery for 
its conduct, the embarrassments of the faculty of 
medicine will be understood as arising from the 
peculiar situation of medical students, who are alike 
external” and “internal,” the former because 
their provenance is world-wide, and the latter because 
their places of education as weH as their examinational 
courses are subject to control outside the University's 
authority It is not possible to admit medical 
students to graduation whatever the methods in 
winch they may have prepared for their tests: medical 
registration is necessary for the legal practice of 
medicine, and is only granted as a result of standard 
examinations following upon a curriculum supervised 
by the General Medical Council Prom this has 
sprung prolonged controversy. During the sad 
period of agitation to winch we* have referred, and of 
which a full history will be found m the pa<*es of 
The Laxcet , 1 this is the fact which created obstacles 
that at one time seemed insuperable, if justice 
was to be done A way out appears to have been 
found for a balancing of all claims while brin°ine- 
the University of London into close relation withthe 
teachmg of medicine at the medical schools of the 
metropolis and this without mfnngmg upon the 
rights of those students which the Umverat? had m 
pnnm consideration at its origin With the faJaJ 


E UNIVERSITY OF LONDON 
ree months ago it was announced that the 
f the Bloomsbury site by the University of 
om the Duke of* Bedford had been com- 
100,000 having been received from the 
.r Foundation, whose splendid services to 
gjtan education wdl never be forgotten, and 
1 from a special Government grant The 
y thus enters upon a stage of development 
it only will it be able to discharge its great 
ter, but where it can realise in a fuller manner 
nsive promise of that work as implied by its 
he recent articles in our columns written by 
icy Wallace, who was Secretary to the 
rom 1901 until 1923, supply a succinct story 
mversity. They explain the constitution and 
hinery of working, and show how great a 
ion the sympathies, not only of the metropolis 
the Empire, the progress of the University 
lossess This progress is necessarily regarded 
irticular attention by medical men, for the 
of medicine is, within the elaborate constrnc- 
;lie whole, one of the most elaborate divisions, 
stress need be laid upon the high position 
he medical degrees of the University take, 
e always taken At the same time the medical 
urn has been responsible for many vexatious 
ons in the history of the University, owing to 
. that medical education cannot be conducted 
the intermediary of special schools and 
which were not contemplated m the original 
the University The existing constitution of 
a versify is complicated, hut it has been 
with a reiterated amount of expert advice, 

I conditions of great difficulty, and now seems 
iketing them fairly. 

is bemg accomplished will be better under- 
some of these difficulties aie appreciated, as 
( Ee t out m Mr Wallace s lucid statements 
■iversity was founded originally as an ev.-imimnw 
■f an Imperial character, and its great default 
•ct of teaching in the metropolis began to make 
mtely felt some 45 years ago The teachers 
icine of the metropolitan schools were in the 
it of the agitation for reform which then aro«e 
e of the difficult position m which the London 
il student was placed in respect of obtainm 

lt » true that examiner, 
nted by the University were ready to pass for 

i wV UC w LondoQ students as satisfied their I mental auestion of lUB mnaa- 

general relation | the wheelsof^ acrivitv^L^l^ 1 ^ a ” d ^h 


lifth?? 11 "? 0f t! f s t udents or *tth the onrnmsa- 
schools at which the training was 
i In lSSo the Roval College of Phvsicians of 

She",? « 6 ?-° yal C ° Uc?e ° £ Wons ofEndanl 

mTtlon of t^ niV a CrS , lty su gg«hon for the 

~ th f e *f diplomates for a London degree 
came of this, nor of a scheme bv which the 

•™ tv ’ mwof one iSdSwhiTumve^tv £{£? 
iMty to be established for London cht^An4n 
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the rash of nodal fever To this disease he attributed 
a seasonal incidence in the spring, a highly incon¬ 
sistent scx-ineidence with a female preponderance, 
and an agc-incidenco well in keeping with other 
zymotic diseases As a result of long personal 
observation of 62 cases in general practice he described 
the incubation ponod as about 14 days, tho mfcc- 
tivity as mild , the prodromata as severe and precise, 
with invariable conjunctivitis, arthritic pain, and 
faucitis, and malaise approaching the early state of 
typhoid fever, tho clinical course as resembling 
scarlet fever, a great liability to relapses, an 
nnicmic and debilitated state m a long convalescence , 
and finally tho rarity of second attacks These views 
have never been generally accepted, and it is difficult 
to account for every case of erythema nodosum so 
neatly 

In reviewing tho wholo literature recently G F 
"Walker 1 has reclaimed Lendon’s work but has 
pomted out that tho priority for tho conception of 
nodal fever belongs to Harrison, of London, who 
addressed the Dermatological Society in 1900 to the 
effect that erythema nodosum, and several other 
diseases such as herpes, are capable of sharper 
definition into acuto febrdo infectious maladies 
Walker has drawn attention to the persistence with 
which records appear of erythema nodosum attackmg 
tw o, three, or four persons m the same environment, 
and also to two little epidemics, accounts of which 
have already been published But lus paper is also 
concerned, on tho one hand with tho final relegation 
out of clinical medicine of the supposed association 
between erythema nodosum and rheumatic fever, 
and on tho other baud with the undoubted association 
betw ecu certain types of erythema nodosum and 
tuberculosis The traditional association between 
erythema nodosum and rheumatic fever dates back 
to the writings of Stephen Mackenzif m 1880 
This association was not then shown according 
to modem standards, but though Mackenzie s 
original article does not contain one scrap of ox ldciico 
whereby erythema nodosum ean bo placed in tlie 
rhcum.it k- scries as wo understand the term to-day, 
yet his obsolete and fallacious conclusions have been 
solemnly accepted for half a century Clinical 
evidence of tho association is singularly lacking 

The story is very different when wo examine the 
allegations of its association with tuberculosis, not 
without good reason did it receive tl »e “djectnc 
“ominous” According to numerous records m 
European and American literature 
emoys .1 position of certainty as a herald of tubcrcu 
S? and 1 there arc hundreds of cases on record in 
uluch it has been followed, sometimes rapidly, by 
pleurisy, phthisis, or tho lesions of surgical tubercu¬ 
losis Two recently recorded fatal eases of ervt 1 
nodosum were found at autopsy to hocascsofmihary 
tuberculosis, and tubercle bacilli f a “J f1 a , n t ^Todes 
architecture have sometimes been fonnd m t od . 
Bazin’s disease, or erythema niduratum. wlnc 

;r, 

rsaf — 
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announcement of the real prognostic significance 
would bo of considerable value Somotirues urticam 
has quahties which make it resemble erythema 
nodosum and the same may bo said of erythema 
multiforme Gummatous lesions and excretion rashes 
havo likewise been confused and it is probablo that 
a big node 111 erythema nodosum is occasionally 
incised because of its resemblance to cellulitis 
Erythema nodosum is a manifestation rather than a 
sharp clinical entity, and should no longer ho entangled 
with tho aetiology and prognosis of tho rheumatic 
senes Its occurrence should stimulate a search for 
a tuberculous lesion, whilst authentic ovidenco of 
tho infectivity of tho disease and examples of its 
oxnnthematous nature are always worth recording 


THE ROYAL ARMY MEDICAL CORPS 

In the Students’ Number of The Lancet uo stated 
a few weeks ago that the publication of tho Jtoyal 
Warrant of 1926 had removed many of the grievances 
of the officers of tho Royal Army Medical Corps— 
gnevances which had been pomted out frankly in our 
columns on many occasions And wc uent on to 
recommend the Service as a career to young medical 
men So that it has been a matter of regret to see 
tho Service m certain places singled out for adiersc 
cnticism Confidence has only recently been restored, 
and 11 c think that those who are depreciating the 
opportunities of the young doctor who joins the 
Corps to dny havo remained m considerable ignorance 
of wliat those opportunities non are, and anv effect 
such words may have will be to retard an onward 
movement that is already taking place It m.n be 
fairly expected that tho Deans of the medical schools 
which aro now opening for the October session wall 
put the matter in tho right light beforo their students 
Young qualified men are showing a comprehension of 
tho situation, for tho competitive examinations for 
regulnr commissions, which had been in abey mice for 
some time, are now to bo reinstated The gist of the 
regulations for admission to the Sen no wall be found 
in tho Students’ Number nnd m the “ Conduct ol 
Practice,” while they can bo obtained 111 full from tne 
War Office, our advice to those who feel, after t ie 
study of the mf 01 matron, that a career in "'C Arm 
would be an acceptable one, is that they dioul « 
delay to act Tho rates of pay anil allowanc * 
good, tho opportunities of post gradu ito s - 
generous, and the work is aaned and 
quick decision to compete for a coinmi«sjo 
its reward m the acceleration of promo ion 

Hero are some points for the man to un o 
is debating the matter m lus mmd 1 he 1 I 
in the Service which have been made dnnngthcpist 
12 months m pay and general conditions 

substantial, and the allowance, 

accompanies these changes -U' c I’- 1 -' 1 
of an unmarried Lieutenant now amoi n 11 ^ 

matelv £511 a year, while a Captain, 1 ■ • 

gets at present rates £617, anil if marr , ...... 

figures may not tempt those who think on j 

of the positions achieved by the mo P 
siicce'<ful of the profession; but tliev 
considered inadequate by those who cc *j 

.are entering flic Service from a deliberate ^ 

drone of the career with its man ' } r Ll an ,l 
Ihe rite, of pai increase with promotion in * 
vears of service till they reach the maximum 
£2000 a xear, and in iddition each year 
came* it* olemcnt of gntmty or pension J 

of promotion mud bo % imblr, but an oftacr i-> 
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** Ne quid nimts ’ 


THE NEW LIFE-TABLES 

issue and the last we have summarised the 


for promotion to the rank of Captain on the completion ~ 

of three and a half years’ commissioned service, and 3X10113 ♦ 

to the rank of Major on the completion of 12 yearn - 

co mmissio ned service, provided that in each case he « Ne quid nimts " 

has passed the necessary examination and is recom- - 

mended for such promotion The recognition of ment THE NEW LIFE-TABLES 

as a factor for progress in the Service runs, it © and the last we have summarised the 

seen, throughout, for promotion to the higher ranks con tentlv of a volume contanmg the new national 
is by selection The occurrence of vacancies must bfe-tables and the Government actuary’s report 
dictate the rate of promotion, hut during the past thereon This report is of particular value because 
year, we learn, 23 Majors were promoted to the rank Alfred Watson’s knowledge of and interest m 
of Lieutenant-Colonel the subject matter of his analysis are such that he 

One feature of the present conditions of service has completely avoided any temptation to dwell 
should he specially attractive to newly qualified mamlv upon those technical aspects of construction 

practitioners Those who take up a hospital appoint- and graduation which, interesting and important to 
praciHiiuiieib „ , „ , a •££__ professional statisticians and actuaries, are almost 

ment can, under certain conditions, get_ ante-dates to hTa the ave rage reader Indeed, he 

their commissions In this way the tune spent m ba s no t disdained to pomt out that the real value 
acquiring the experience which comes from holding bf e table constants which enjoy great popular 
a hospital appointment will count as time in the Army prestige, such as the expectation of life, is restricted 
Hence the value of joining the Corps soon after and that there are cases where to present the facts 
qualification, so as to be quickly npe for promotion, of mortality m hfe-table form at all has little to 
has no longer to he set against the value to a young recommend it. 

doctor of holding house appointments, instead of In general, the results of this analysis of post helium 

these appointments “being an indirect deterrent to M © ffrortfymg At roost ages, espemally m 

, TI „ ?_. „ c _„ ,,_. childhood and early youth, the people of England 

advance by postponing entry to the Service, they have dje afc much Iowe / rates than beforethe war It 

become a definite asset, while the ante-dating of the may be that the s tagnation--amountmg to a slight 
commission secures the young man from loss of backward movement in the data for women—between 
Bemonty The advantages of joining the Corps while the ages of 20 and 30 is a war effect, in any case it is 
it is short of junior officers are obvious, for it would not very serious After foui years of desolating war 
seem that those who obtain commissions m it now and a great pesAlence, in an epoch of industrial crisis 
caunot fail to find themselves in really responsible and general disillusionment, judged by the test of 
places while still in early middle life And if they are mortality, we stand better than at the end of an epoch 
minded to retire after seven yearn with the Corps, of peace and prosperity It may he that there is some 
_,,ii „i, p . ' „ ’ illusion in this Few men m middle life or beyond it 

and while still at an a ^ Practitioners are can altogether escape the feeling that life as lived now 

just beginning to reap the frrnt of their training, they m Eng{alld has a touch of unreality It seems hard 
will bave earned a gratuity of £1000 to assist in their to reconcile it with the economic facts How can it 
establishment of a civil practice be that the citizens of a country supporting a fantastic 

_,_ burden of taxation, with a million workers idle and 

restricted markets, still on the average maintain life 
A I FATTFR IN PHY^Tfil flPV at a higher standard of comfort and even of luxary 

A LLAULK UN rMXSlUUJOY. than ft generation ago ? Are we living m the shadow 

Though currents of action m the heart were some great disaster ? The medical analogy to this 
demonstrated as long ago as 1856, their systematic economic impression would be a doubt whether 
investigation chd not come into the field of practical na ° rbl m t T> nofc yet reflected by mortality, is so favour- 
i of\o ._ , F , able Smce morbidity cannot be measured with the 

edi ne until 1903 when the stnng galvanometer unambiguous precision that attaches to mortality, 
was lust used to record them This advance was due the pomt must remain speculative But, without 
to Prof IVrtuEji Eixthoven, whose death occurred passing beyond the circle of ascertained experience 
at Amste dam on Sept 29th, and it was only one of oE mortality, there are some features brought out by 
many services rendered to science by this distinguished Sir Alfred Watson which are not agreeable. Of these 
physiologist and plivsicist Bom at Samaran a, in ^ ou ° te “ 7 on? 6 most mrpressive are the regional 

£»•.?>«». * ™ o. pK " 

logy at Leiden at the early age of 2 d, and spent the and with the rural districts of the eastern counties is an 
remainder of his life in tins old and quiet city example For every 100 of the males who reach 60 
Profound learning and elaborate research m tune bbe Northumberland and Durham experience, 
gamed him world-wide recognition m various branches at ^ro that age m the eastern counties Hor 

of physics, but lus fame will chiefly rest on the cardio- tbe unfavourable conditions of 

devoted The electrocardiograph as it is used to-day Northumberland and Duriiam, 125 5^u , 0 °^ 

is of 1 h® devising, and the notation of its tracings— ® a ® tem counties This is not whollv an occuoatmnnl 
tlic u ell-known “ P.Q R is that which he suggested smce the figures for women ako offer 2 

The clinical apphcation of his methods, notably by i ast test—viz, the proportion 

Sir Thomas Lewis in tins country, has enormously ttenorth7how^OO°s2^°~ tlle counfc y boroughs of 
enlarged our knowledge of the heart m health and the M totoLfa 2f “ 

disease, and Eixthoven well deserved the Nobel P^s over this with the renmk^ ouutles We “ay 
wroo? r and medicine bestowed on him O fortenatos mnuultt Bua , 81 w . . 

for 1921 In the same year he was made an honorarv Agncolas . ’ 81 bona n6rm k 


A LEADER IN PHYSIOLOGY. 


0 USSJta! mta,Um ’ BU!l 31 bona u6nnfc. 


member of the Physiological Society, and the respect but it is hard to beheve that 
in which lie was held b\ English physiologists became there ought to bo so Sm £ U countr y 

personal as well as academic when he acted as their as “ mortality ex^nence ^n the 3T ourable 
host on the SocicU’s visit to Leiden The latest of c °nttasts as these—which bv tW , 7? ^bplej such 
>«»•>»» forasn momborelup „i lh ' “'gjf. •» {M nore’sWang^Sfe? 

Ho,.! Wv, to ntuchho w olootod » W20. S£?,' xg****^ 
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SEX AND INTERNAL SECRETIONS 

There are good reasons for believing that the 
primary sex of an individual i S determined by the 
constitution of the chromosomes of the egg’ and 
spermatozoon from whose conjunction it originates 
Cytologically the whole of a woman is female and the 
whole of a man is male. In some invertebrates it 
seems that sex is finally and irretrievably fixed m 
this way. But higher animals have evolved a 
mechanism which is at once more complicated and more 
labile If a mammal develops normally, the natiue 
of the chromosomes determines the growth of the 
appropriate sex gland, ovary or testis as the case 
may be, and it is the internal secret ions of these 
glands which determine those bodily and mental 
qualities which for practical purposes decide to winch 
sex anybody belongs Removal of the sex glands 
neutralises the individual, eunuchs are not feminine 
but infantile, ovariotomy leads to loss of sex, not to 
maleness We have thus a primary chromosomal 
sex (male or female) and a secondary gonadic sex 
(masculine or feminine), and experimental surgery 
has shown that higher animals have so far escaped 
from the influence of their sex chromosomes that the 
primary and secondary sexes of the same individual 
do not necessarily correspond For it is possible to 
masculinise a female by substituting testicle for 
ovary and to feminise a castrated male by implanta¬ 
tion of ovaiian tissue The predominance of the sex 
gland is thus clear But it is not final, and it may 
be influenced and indeed overridden by other circum¬ 
stances, and particularly by the products of other 
ductless glands Experimentally there is a variety 
of evidence Prof F A. E Crew, for example, has 
shown that feeding young cockerels with thyroid 
leads to feminine feathering while thyroidectomy 
causes the feathers of female chicks to tend towards 
the masculine type But the most striking instance 
of such an influence is afforded by human pathology 
in the tumours of the suprarenal cortex which are 
associated with sex changes. The few examples 
which have been, found in males have occurred in 
children who have shown a general excess m growth 
and strength (“ infant Hercules ”) and an extravagant 
precocity of external sexual development Much 
more frequently these tumours have occurred in 
adult females m whom they lead to physical and 
psychical masculimsation. The realisation of the 
association, which we owe largely to Prof E E 
Glynn, of Liverpool, has resulted m its recognition 
during life and in several instances to the happy 
removal of the tumour and a consequent restoration 
of femininity. The effects of operation appear to 
have made it quite certain that the tumours cause 
the masculimsation They were described very clearly 
by Dr Gordon Holmes and Mr Percv Sargent m 
1925 m a young woman of ample sexuality, and are 
brought out quite plainly m the case described by 
Dr C G. Murray and Mr Graham Simpson in our 
present issue In the other case, described by Mr 
C M Kennedy and Dr. W. A Lister, the patient 
unfortunately died before the results of operation 
could become manifest. 

The explanation of this extraordinary phenomenon 
is verv difficult The tumours vary somewhat m 
detailsome are definitely malignant, some practi- 
callv beruern , some of slovr, others of rapid grovrt 
Histologically there is a general resemblance which 
m quite a number amounts almost to identitv There 
Is little doubt that they all arise from the cortcx of 
the suprarenal, and it is natural to suppose 
exert, their influence bv producing either an excess 
Df the normal internal secretion of that “ 

secretion of abnormal kind ?euroduro til 

is correct, it. ought to be possible to reproduce tnc 
condition experfmontally, though • wc behove hat 
the attempts to do this which have beenmade 
so far failed. The second alternative recalls Prot. 
Ghum’s remark that embryologically the 
cortex is derived from the same source as the 
and testis , it is possible that we have here a tunc- 


t onal rereraion to embryonic type ” familiar to 
the histologists It is possible too, that the adrenal 
sex effect is indirect through the medium, or with 
the cooperation, of the thyroid or pituitary Pole- 
glanduJar speculations are, however, premature 
\\hat is needed is the most careful and detailed 
investigation of such examples as mav be discolored 
of the disease in it medicine has’ made a most 
important contribution to the general biologv of scs 
and further study will no doubt illuminate much of 
what is at present obscure 


SILICOSIS IN DERBYSHIRE. 

The Derbyshire annual health report contains an 
interesting appendix on silicosis m the countv bv 
Dr Patrick Heffeiman, the tuberculosis officer lie 
defines silicosis as “ a progressive fibrotic change 
m the lung tissue, due to the inhalation and deposition 
m the lung parenchyma of fine particles of silica, 
leadmg to the destruction of the functioning lung 
substance and its replacement by fibrous tissue 
It is characterised, clinically, bv steadily increasing 
dyspnoea, and by a tendency to develop and succumb 
rapidly to pulmonary tuberculosis in Inte middle life ” 
Until quite recently the sharp spicules of silica were 
supposed to act by mechanical cutting effect It is 
now established, he says, that the action is inamlv a 
biochemical one, and that the silica particles, after 
being converted into a colloidal state, destroy the 
resistance of the lung tissue against the tubercle 
bacillus Dr Heffennan shows that the two most 
dangerous rocks in Derbyshire are the millstone 
grit and the ganister, both of winch contain about 
95 per cent of free silica Flint and ch’rt arc other 
rocks which consist chieflv of bee silica and also 
concern Derbyshire industries Chert, however, is 
only quarried in Derbyshire, and the greater part of 
the danger to workers is transferred to the potteries, 
where it is ground mto fine powder Flint from 
Northern France is used for the manufacture of white 
sanitary and table ware in the south of the countv, 
and cases of silicosis due to this industry have been 
recorded at Burton dispensary A fifth material 
dealt with in Dr Hefferman’s report is silica sand, 
which is found in pockets on the limestone plateau 
of West Derbyshire, and is used for brickmaking 
in the Bakewell district Under the Workmen’s 
Compensation (Silicosis) Act of 19IS the workmen m 
industries involving a risk of silicosis have to be 
examined annually and to be suspended from work 
and compensated if found to be suffering from 
silicosis or tuberculosis Dr Heffcnnnn lavs groat 
stress on the paradox that “ the grit stone cutters, 
the traditional victims of the ' stonemason s disca , 
remain outside the Silicosis Compensation bchcnie, 
while the pocket silica sand bnckmahers, withM 
low phthisis death-rate and their corn par. 
freedom from silicosis, have been , 

the ambit of its provisions ’’ The statistics collected 
by the late Dr Sidney Barvnse forthc 
1901-10 demonstrate the very lugli deAtl £™*® “Fi™ 
phthisis among the grit-stone workers Dnr B 
period 1910-20 there arc indicatiorw of some 
improvement, although the mortality 13 s * 5 
high On the other hand. Dr. Ucfferman sliow s tiint. 
according to the popular belief, silica bnckm g 
healthy trade In confirmation he hasi onh been 
able to find one death of a sdi^ bnchmnkor from 
phthisis during 1910-20 among 100 employed m th 
Bakewell district, whereas during the same penoil 
among about 350 grit-stone . 

dcatlis from phthisis, eight from pulmonar • 

and one from haemoptysis His d l3 P ca „ p 

have also shown that the care 5 of ‘•'be® 13 ns 

among the bnckmakers are nearly all in ]P 
who have formerly worked as ~ j „ 

quarrvmen. The reason wliv pocket d, c 
less likely to cause silicons than arc P" : 

canister, flint, or chert is because each part _ 
silica is enveloped in a coat of clayey “H*" Lt,^s a 
are many suggestions as to how the cut} ac 
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•protection to the -workers exposed to the dust, hut 
one thing appears to "be clear, that the presence of 
clav to the extent of 15 per cent and otxmc&cums 
matter to the extent of 7 per cent reduce the amount 
of free sdica m this sand to under SO per cent—the 
line of safety laid down by the Home Office Dr 
Hefferman suggests that more research is needed 
in this subject, and that if workmen cannot be 
protected from the inhalation of the dust, the treat¬ 
ment of the sihcious material with a clayeY substance 
max be useful It is already recognised that the 
admixture of coal with the silica dust has a protective 
influence We learn from the report itself that 
m 1925 the examination of workmen under the 
silicosis scheme was taken out of the hands of the 
tuberculosis officers and handed over to two whole¬ 
time medcal officials specially appointed by the 
Home Office Newly engaged workers, however, are 
still medically ex amine d during the first month of 
their employment by the tuberculosis officers The 
conditions of work and the nature of the dust in the 
atmosphere are also matters for the Home Office, 
whilst the occurrence of respiratory diseases, the 
cluneal and radiographic records, and vital statistics 
are matters for the local health department and the 
Ministry of Health Instead of getting nearer to 
the unification expected when the Ministry of Health 
was established, we seem m some ways to be getting 
further away from it _ 

ETHER CONVULSIONS 

The occurrence of convulsions during the inhalation 
•of ether was brought into •prominence by an article 
contributed a few months ago to our columns 1 by 
Dr. S R. Wilson, of Manchester, whose subsequent 
tragic death, while experimenting on himself with 
anaesthetics, has lent an added interest to the problems 
which he stated, although it has also sensibly 
diminished the chances of bringing them to a definite 
solution Convulsive muscular contractions during 
antesthesia mav be of various lands, and before we 
can hope to determine the cause of the phenomenon 
m cases such as those cited by Wilson we must clear 
the ground by ruling out the categories of convulsion 
-to which these almost certainly did not belong 
Broadly speaking, there may appear in a subject 
■under ether narcosis (1) fine tremors, (2) dome con¬ 
tractions associated with alterations or peculiarities 
of position, common, for example, when the patient 
is quickly put into the lithotomy position, (3) con¬ 
vulsive movements associated with slight or with 
severe anoxccmic states These are often most marked 
in the muscles of the face when the anoxaemia is 
slight, but they may violently affect the limb muscles 
as well as those of the trunk. When we are dealing 
^bthe observations of so experienced an anassthetist 
as \\ Uson we may assume that the convulsions he 
described belonged to none of the three lands just 
emmierated If so this would rule out the explanation 
put forward 5 by Dr J T Gwathmey, that the 
convTdsions were the result of perivascular cedema 
and the accumulation of cedematous fluid m the alveoli 
of patients in whom ether has been a dminis tered with 
medjca .tl°“ Tk® converse suggestion 
that (hr-’ r» Hornnbrook, of Melbourne, 

that the convulsions were due to overdosace with 
atropme is rendered unlikely by the verv large 
experience of preliminary atropme dosage without 
ovenfc , fitted ‘ by Dr H. -Smgton ln 
TW 1 o £ J ? u r nl °PP ears a better from Mr H E G 

bv V-iRonhimtu Up ?vi the °n I ? lana } J0n maintained 
L ,, Wilson believed that the con- 

mw dcscnb ® d ''vere due to impurities m the 
ether Moreover, he showed how certarn 
methods of using ether verc prone to the formation of 
impurities m ether ongmallv pure NWenmof 
Mr. Bovle s corrobomtn e evidence that aHoW 65 


nitrous oxide or oxvgen or both are bubbled through 
it It is to he noted, however, that the passage 
must continue for an hour orso and that the percentages 
of peroxide and of aldehyde found never exceeded 1 in 
50,000 and I in S0,000 respectively. Wesley Bourne 
has shown experimentally that even $ per cent of 
aldehyde produces only an insignificant effect, although 
inhaled for as long as three hours, and that with 
peroxides the percentage must reach something like 
0 5 per cent for effects to be anything but negligible. 
If, therefore, we are to accept Wilson’s explanation 
we must ass um e that the impurities reached a 
remarkably high degree, or else that the condition 
of the patients rendered them unusually susceptible 
to the action of the impurities present It is note¬ 
worthy that the patients whose fatal cases were 
related by Wilson were all the subjects of acute septic 
disturbance This does not apply, however, to 
examples brought forward by other observers, or to 
the milder instances in Wilson’s experience We 
cannot, m fact, declare that the occurrence of con¬ 
vulsions during ether anaesthesia, not occasioned by 
anoxsemia and terminating fatally, is as yet satis¬ 
factorily accounted for It is obvious, however, that 
to use pure ether and to keep it pure is a measure of 
safety, and it is something to have arrived at this 
certainty and to have disposed of the mistaken 
advocacy of certain impurities in ether which was rife 
only a few years ago _ 

URINARY NEUROSES 

lx a lecture published in Medrzinische Slunk of 
Sept 9th, Dr J. J Stutzui (Berlin) declares that 
a neuiosis as such has nothing m common with a 
disease of the neuron or nerve To obtain insight 
into the meaning and cause of the neurosis he takes 
the conception of an unresolved conflict with a conse¬ 
quent flight into illness, a conception which assumes 
the validity of certain psycho-analytical generalisa¬ 
tions With regard to organ-neuroses, he asks 
whether there is a specificity, by which a conflict 
of a certain kind finds expression m a certain organ, 
or whether the incidence of the neurosis is a matter 
of chance He answers that anxiety, for example, 
tends to show itself in the form of increased peristalsis 
—he might have added m the form of palpitation 
and tachycardia—whilst disgust appears as vomiting, 
but repeated treatment of an organ can “ neurofase ’’ 
it, and m some personalities a specific organ-neurosis 
can be masked by the general neurosis or the neurosis 
can pass from one organ to another Stomach, 
bower, and heart neuroses are commonly described 
but kidney neuroses find little mention, though 
Stutzm gives a few references to experiments shomne 
the influence of emotion upon unnary secretion and 
describes a case, tentatively diagnosed as renal 
stone, m wh’ch an emotional state during cvsto«cop ? e 
examination was accompanied by painful accelera¬ 
tion of ureteric action which disappeared when the 
patient was pacified and engaged in conversation." 
The symptoms were judged to be peych^se’suc and 
treatment by psychotherapy proved successful. 
Among other cases described i? ~cr-’ vx which the 
patient had been operated upon for suspected 
stone, then for suspected gall-srcre. and only when 
ne demanded appendicectomy was he examined 
renr^I? S,C 'h Uj "i" ?° d found tn a psyt .hnneuivbio 

emiST^t bjeCfc 1 nnconwFcrdy son^ii a pleasure- 

« ent m options. J£i£&c mtontWe or 

ongmaUv neurotic, mav be converted into 
cystitis bv instrumental ui'efermce.andon:the 

exnln^W 3 ^ S P Cidal wee* uboIhlW bi in 
StrtbS&ST*™? ^ and tm, 

theranenh^S ? t scrt> ‘ a ' —smafccmrr 3>*. rmeyiM.led. 

vC’cSTv S’vre mrm-obtis. upon 

cau«a<l a - a =- t -‘ s:i - The jicuhou. oi tho sKin. 
abac“ K(r ooenticn 

l ~ 5a '- a * ,r " w^mUonedbv a icti-.o. 

VI _ -xnai xirerr ire snrarras* < £. an. erect vo.se -vd- 
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busk gait, -whilst after some weeks the man declared 
that his hair had become black, his wife endured 
a plastic operation upon the face in order to keep 
level with him 

Di Stutzin’s paper draws together a number 
of clinical observations that can be paralleled m the 
experience of many genito-unnary surgeons, and he 
does good service m directing attention to the existence 
of these neuroses, which are so liable to pass unsus¬ 
pected A reference to the departed vogue of opera¬ 
tion upon movable kidneys in neurotic patients 
would have added historical interest and pointed a 
moral Taking a geneial new, he concludes bv 
noting that we are turning aside from our over-estima¬ 
tion of laboratory results, but that much remains to 
be done before we shall be in a position to treat 
neurotic patients systematically, whether by suggestion 
or analysis. _ 


THE CLINICAL USE OF IRRADIATED 
ERGOSTEROL 

We have recently 1 commented on the discover y 
that irradiation of ergosterol prondes ntamin D in 
a state of high concentration This discoverv lias 
already been applied m clinical practice, and the 
Deutsche Mcdizimsche TVochcnschrift of Sept 9th 
contains an interesting group of papers on the use 
of irradiated ergosteiol in the treatment of rickets, 
late tickets, and osteomalacia In most cases the 
dose given daily was fiom 2-4 mg, following the 
example of P Gyorgy 2 and of H Beumer and C 
Falkenheim, 8 but m one case as much as 10 mg was 
given without any detrimental result O Rosenheim 
and T A Webster 4 point out that m the rat it does 
no harm to give a dose many tunes greater than the 
minimal effective dose, and this is evidently true 
for human beings, since calculating roughlv by body- 
weight, compaied with a rat, a dose of l s mg 
should be some hundreds of tunes larger than the 
minimal dose needed for an infant The ergostero 
was usually administered as a solution in olive oil, 
but cocoa-buttei pastilles and su^ir-coated tablets 
also gave satisfactory results A Hottinger repoits 
that he cuied a child undei one year with 1 mg dad}, 
and children over a rear with 2-3 mg He aho cured 
a voung man with late rickets and a woman of 35 rntli 
recent osteomalacia with 3 mg., and two older wome 
with severe long-standing osteomalacia witn “ R 
dadv C Falkenhcun had remarkable success with 
doses of 3-5 mg in treating rickety children with 
severe complications such as broncho-pneumoma 
He received the impression that the ^Pthe nchets 
complications was greatly improved whentheyckets 
was thus treated He found A ray e^ence cf bone 
l-ieahnc even when the level of calcium and pnos 
phorus’m the serum remained unaltered as a result, 
he considered, of the complicating illness « La-c‘i 
and T Behrens state that thev cured nckeN m five 
infants—which had developed the D J‘ llv 

then eves in their own infants home n un j- 

doses of 3-4 mg of irradiated ergosterol T1 - 

involved m bringing her child foi dire t 

with ultra-violet light, whilst it has not the »»»£"« 
qualities attributed to cod-liver od J Starlmger 
describes a striking rare, attacks in 

successfifi pra^nnmes she had become.^complete 

invalid after the f ,°^h the greatest difficult*- 

had onlv been able to w alk cnt m cliidmg 
She had received a treatment with 

removal of the ovaries After™ ^ c 

irradiated ergosterol she suddenlv befm t V 
and after 20 days began to walk and 
stead.lv thereafter This group of «ud 

instalment of clin ical experience from uermn 

* Tnr I.\sci-t sept 17th v al ° 

* Kllnl-ehc Woclicn'clirlft 1°2,. No IS 
* Ibid Vo 17 

•Tut liANtrT, ?cpt 17th p G2- 


Switzerland, and goes some way to demonstrate that 
irradiated ergosterol is as reliable an antirachitic 
agent as ultra-violet light or cod-liver oil, and in mnnv 
ways a more convenient one 

THE WEARING OF A TRUSS 

Ijt another column a correspondent, who signs 
himself “ Senex.” writes of the sorrows of the 
wearei of an imperfectly fitting truss From the 
wealth of lus own experience he talks quite fianklv ot 
the failure of the appliances provided to effect their 
object, due in bis opinion to the lack of cooperation 
between surgeon and mechanician, and he comments 
on the lack of any hospital for hernia e\ en m London 
and of the non-existence of surgeons specialising m 
the mechanics of the truss There is, we must admit 
more than a modicum of tiuth in our correspondent’s 
criticism Certainly at the City of London Truss 
Society the surgeons in charge personallv fit the truss, 
of whose construction thev have a real and intimate 
knowledge, but it is doubtful whether at the majoriU 
of medical schools even m London there is anv con¬ 
sistent and definite teaching of the principles of truss 
fitting, and in the case of the surgical aid societies it 
is the practice of the surgical staff simplv to send their 
patients on to an instrument maker The position is 
m fact, analogous to that of the fitting of aitificinl 
limbs where, except at Roeliampton, the instrument 
maker is m charge At Roeliampton, of course, it 
is the special limb-fitting surgeon who prescribes tlie 
limb, sees to its fitting at tlie vauous stages, and passe* 
it when finished, with the result that nowhere in tlie 
world has hmb-fitting reached such a high level 
The time has piobablvcomc when the Universiti of 
London might be asked to have a senes of lecture- 
demonstrations on limb-fitting by tlie Roeliampton 
staff It seems clear that the pnnciples of truss- 
construction and truss-fitting should be taught in 
evciy medical school, and if the demand should ari«e 
for a definite course of instruction on the part of 
newlv qualified practitioners no doubt the surgical 
staff'at the Truss Societv would be glad to arrange 
foi post-graduate instniction The matter is ei ident 1 v 
worthy of closer study by educational authorities 


THE TAPEWORM’S HEAD 
The treatment of tapeworm is useless if t he head of 
the worm is not expelled The starvation and purgation 
involved are exhausting to the patient, ana if tne 
first few attempts fad he is likelv to 
liospitaiity indefinitely rather than submit to t , 
efforts to expel lus guest It is important, th . 
to get rid of tlie head at the First attempt 
paper * Dr T B Magatli and Dr P ^ Brown ®-™ 

the difficulties of treating tapew orm succc ’^ ful 

describe a routine which they have . , 

The patient should not take dinner or si p) mav 

before treatment, but black coffee, tea, ■ 

be drunk freelv At 0 pm «n ,n '"V 
15-30 g of magnesium sulphate arc ,Jv 
breakfast is allowed, but after the how , 

Dpened 30 c cm of the following emulsion 
tered • oleoresin of nspidium, 0 cm. V 0 
acacia, S g ; distilled water to make 00 c cm 
hour later a second dose of 30 c cmi n P 
two hours 30 g of 

gia en, and two hours later a ,nr Pj- . 1S c on t 

enema The patient then P^op wn en' part max 
straight for examination The top xvai i 

be poured off and the rest, i* pa««» the sieie 

inth a 20-mesl, bottom The contents of the 

a Inch are now clueflv worm, are empt in ,n{«I 

enamel pan. the bottom of which hf^^dt of lhi- 

black, and the head is looked for A a f u , , 

treatment the head was recovered m 10 ou 1 , 

at the first attempt, and in tvo 

Tlie seven failures were due to patient 

drug or to contaminatio n of tlie stool with f ood* u " 

•Jour Amcr Med A*-ec . Mar lltli I* * * * 
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In particular, it is stated, fruit should be avoided before 
the treatment If the drug is vomited it may be given 
bv a stomach-tube. Castor oil must not be given as a 
purgative, for aspidium is soluble in it and is then 
highly toxic. This routine, in the authors' hands, 
certainly seems to give more successful results than 
those usually obtained. They point out that to give 
an enema at the end is extremely important, for often 
when the worm is dislodged the head breaks off and 
passes into the colon, where it remains unless swept 
out by a large enema._ 

EXTRAMEDULLARY BLOOD-FORMATION 

Av vwii is very common in infancy, partlv because 
an infant’s blood is especially vulnerable to the toxins 
of such diseases as gastro-enteritis, rickets, and syphilis, 
and partlv because children have a relatively small 
reserve power of blood regeneration. Then tissues 
have not onlv to produce blood for the support of the 
organism, but also for its growth Any extra strain 
upon them is shown by the appearance in the blood 
of embryonic cells which in the adult would he seen 
onlv in very severe stimulation or disease of the bone- 
marrow and this makes the uraemias of mfancv more 
difficult to classify than those of later life. For some 
time after birth, although the hone-marrow is the 
chief blood-forming organ, other tissues have con¬ 
siderable power of reverting to their foetal power of 
blood-formation when called upon to do so In the 
August number of the Bulletin of Johns Hopkins 
Hospital Dr. Dorsey Brannan discusses this question 
of extramedullary hematopoiesis and quotes manv 
cases from the literature described under the names of 
von Jaksch’s araenua. pseudoleufaemia infantri™ 
splenic araemia. and pernicious anaemia of infants in 
which autopsy revealed tumour-like growths ’ of 
haematopoietic tissue outside the bone-marrow In 
a case under his own observation the child" was 
i months old and had a large liver and spleen associated 
with nckets and malnutrition The blood showed 
anaemia of a secondary type with a great number of 
normoblasts and early myeloid cells -together » 
few megaloblasts. Post mortem he found red tumour- 
like growths filling the hiluses of the kidnevs and 
abundant red tissue covering the falx cerebri these 
growths being composed of all the elements of hvDer- 
bone-marrow with a great preponderance of 
erythrocytic cells. There was similar tissue m the 

H™ 55 and l^ 11 nodes ’ but the spleen'and^r to 
both large and fibrosed showed httle evidence of blond- 
formation Dr. Brannan also describes foci of blood- 
forming tissue m the broad hgaments and breast<= of 
other children not suffering from araemia. and a ca<=e 
aniCnua secondary to utenne se p4 
h-rmorrhage in a woman of 27, m winch 
ejrtramediffiary blood-formation was found m thehver 
gjgg i andbroad hgaments. He considers tlmtS 
growths of. bffimatopoietic tissue are fairlv common in 
^ome of the an mm as of mfancv and fhat 
the result of compensator stmJffiatmn ™ they ^ 
most often m the wS oPthe fadnew but^i^ 
broad ligament, and m the breast 7 also m the 


-.,J' ? T ro S ret to announce the death on Oct Jth 
Mr Henry Brunton .incus, EmentraTTW 4th °l 
Surgerv m the Newcastle (Vn^T 13 va f sssor of 
tuners,tv of Durham ° Uege of Medicine. 


P^r ,tE pcrsonal fnends and colleagues « , , 

”p’f Adrian Mokes ln\c of the late 

permanent memorial to him InIJ 0 CSt ‘l bhsh a 
y dl d<f l’ on , d upon the funds uh/ch character 

hut the object will bo to enrto 4 - ’ , mc available 

-ome wav h, ,,ok'„ 3 ! fnonI mwLcal Search m 
the e-tabl,*hment of a COJ ? v mced that 

or Muilcnt-lup i- the onlv haw • ^ oni onal Fellowship 
lie would timivdf lnie innmTL memorial of which 
eontnMled hi 01,7^ ^ be 

-ub-cnptmns *h..uld be <=ent to tw£an.^ cht>o1 * nnd 
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A Series of Special Articles, contributed bp invitation, 
on the Treatment of Medical and Surgical Conditions 


CCXIiTT —THE TREATMENT OF IXSOMXTA 1 
H— Therapeutic Meas ures 

1. Physiogenic Insomnia. 

The treatment of insomnia dependent upon definite 
physical disorder is m general that of the associated 
disease and most of the conditions are outside the 
scope of this communication Continued pain, how¬ 
ever. due to neuritis or neuralgia and resulting m 
protracted insomnia in unstable individuals may. 
if unrelieved lead to a psychoneurosis or even a 
psychosis Cases are not uncommon where the organic 
disorder having ceased to exist, both the pain and 
insomnia persist as hysterical manifestations. In 
the sleeplessness caused by definite pain analgesic 
drugs are indicated, such as acetvl-salicvlic acid 
(5-15 gr.). pyramidon (f-S gr.). veramon (2-3 tablets), 
novalgm (7A-15 gr) or dialacetin (|-2 tablets): 
the latter is a most useful drug for pain combined with 
insomnia. If the pain is of a severe and temporarv 
character morphine or the total alk aloid preparations, 
opoidine (£ gr.) or omnopon (up to } gr.), mav be 
indicated. 

In all patients who complain only of sleeplessness, 
in whom no obvious physical cause can be found 
it is as well for the practitioner to make quite sure 
at the outset that the symptom is not one of phvsio- 
genic origin. Dyspepsia and constipation as causes 
of insomnia may easily he overlooked; flatulence 
especiallv is liable to lead to delaved sleep It is 
often worth while to try the effect of a carminative 
draught taken at bedtime. Minor circulatory dis¬ 
turbances—e g . cold feet—mav also he missed In 
cases of high blood pressure the treatment is largely 
that of arteno-scleross—dietetic measures, moderate 
exercise, saline purgatives, and iodides. A do=e of 
nitroglycerine at night is often helpful. 

2. Psuchogcnic Insomnia. 

Where the cause of the sleeplessness is of psychical 
origin the practitioner s first step, as already stated 
k to ascertain all posable causes of mental chscom- 
fort—anxieties. Ac. Elucidation of the mentel 
factors, however mav take a considerable tffiie 
and prolonged psychological investigation and evS 
psvcho-analysis mav be necessarv: m the meant! 
the patient needs sleep Much help ^in be^enT 
trying to persuade him to adopt the nsrlitn,?^ i 

attitude to his symptom. Thole who 

insomnia almost always exaggerate in tbZ o ™ 
minds the severe consequences of nnf- <-i n aelr °T na 
quately, a fact which add^ col^deLwv^ 
anxiety. The physician should»mt L t ***£* 
patient that there is no fear of hisWmcfi^ to tbe 
or dvrng as a result of his sleep]esmess'tt^f^ Te3J t? n 
amount of sleep than most neord^’f^ - smaIIer 
compatible with health and thIt P rLf^ e ^ qmte 
muscular relaxation is to a certain a^ Sb t m bed ^th 
for sleep A correctmental a "*«tihrte 
greatly m relieving an anxietv XnU ^sist 

insomnia ; delaved sleeD is nf+A i ? nd c °mbatmc 
concerning it the pS ^ vorr? 

and dreading that he inUnM^u be ? ant i«pating 
other hand, it is useless f^huS to 3sle 1 p - ° n the 

efforts to go to sleep, • to taakedesperate 

retire to bed m a hnnq^fef be ^offid 

at sleep will come p n ,"j. e .9^ nund believing 

wssssegar-s v, as, ta-j 

SSTihf iS'TL'.r''!; •«*» «»t h. 

----_ cne general health v._ 
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suitable feeding, warmth, and judicious exercise, 
the tendency to undue fatigue must be counteracted 
bv a reduction of the daytime activities and the 
taking of short periods of rest, especially after meals 
Cerebral excitants, such as coffee and tea, are best 
avoided m the latter part of the day As sleep in. 
manv individuals is largely a question of habit, the 
patient should retire to bed at a regular hour each 
night and should avoid close mental work during the 
evening, or if this is impossible, he should take a 
short walk before bedtime A warm bath promotes 
sleep m some cases, but has the reverse effect m others , 
it is, however, worthy of trial In those who suffer 
from cold feet, a hot mustard foot-bath at bedtime 
is often helpful It is unwise to go to bed on an 
entirely empty stomach, since it is generally accepted 
by physiologists that cerebral antenna plays some 
part in the mechanism of sleep A meal tends to 
produce drowsiness, blood being required in the 
splanchnic area for purposes of digestion, and this 
leads to a corresponding diminution in cerebral 
vascularity (compare the desire of most animals 
to sleep following a meal) For this purpose it is 
advisable to take warm soup, bovril, or cocoa with 
dry biscuits half an hour before bedtime 

The patient should have a bedroom to lumseff, 
which must be dark, quiet, and well ventilated 
All clocks roust be removed and the light turned oil, 
if, however, the latter is impossible owing to the 
patient’s apprehension, the light must be. subdued 
by shading. A spring mattress is usually best, but 
much depends on that to which the patient has been 
accustomed The bedclothes should not exceed 
the minimum quantity required 
warmth, and in those sensitive to cold the bed must 
be warmed with hot-water bottles after a through 
airing m the daytime As regards posture, it is gener¬ 
ally preferable to try to sleep on the right side, 
m this position pressure by the liver onthe stomach 
is avoided and it is easier for the latter organ to 
empty The height of the pillow will depend largely 
upon tlm patient’s habit, but m cases of increased 
blood pressure a high pillow is desirable 

Readme m bed sometimes promotes sleep, ana 
some individuals habitually read until ^£smess 
compels them to extinguish, the kg ■« » .1 

patient is accustomed to “ read to deep^ J 

is best not to introduce the suggestion in case 
of wakefulness be established , f „ 

sometimes valuable. The faculty fc ble to 

tion can be so developed that the patient is ^ 

relax all muscles upon getting m General 

that greatly favours the onset of sieep^ 

massage, with spe , cl ^l H1 ^ e before the usual hour 

TS B.“t ■SP*** » «*• 

induce sleep m however, it bas but a 

else has failed; m othci , usc wakefulness 

temporary effect and mav even cause ^ 

As suggestion—the hour of day, . a <>on- 
the accustomed bedroom—-pro jP * m adults, 

eiderable part m insomnia m the 

it is generally test to try to^ f long standing, 

patient’s own homo. 1S usually desirable 

lion ever, a change of environment losfc their 
The bedroom and surroundings . j actually 
suggestive effect, and far nights of 

repel it by the rare «mes of insomnia 

wakefulness In the extremely rare ^ sQCiated worry, 
due to overwork in the ° mtMa .ficial character, 

a r hohda?may e spe n edd/ effect a euro 


subjects a temporarily good result may sometimes 
be obtained, but even such cases quickly relapse in 
the absence of more radical treatment" In other 
cases no effect is observed 

Cases m which the sleeplessness is of long standinc 
and has resisted the simpler methods of "treatment 
described, as well as those m which the symptom 
amounts almost to an obsession, will usually require 
deeper and more prolonged psychological lmestum- 
tion—psycho-analysis or one of its modifications—to 
obtain a satisfactory result In such cases the 
younger the subject the better the prognosis, while 
after middle age psycho-analytical methods are 
unlikely to benefit 

It is almost needless to state that it is far better 
to treat the cause of insomnia rather than the symptom 
of msomma itself In psychogenic cases, howei er, this 
may occupy a considerable period, and m the mean 
time, pending the result of psvcho-therapeutic and 
other measures, the patient must hive sleep. Although 
the routine use of hypnotics is indicated only m 
exceptional cases, it is unjustifiable to withhold such 
sedatives owing to the often groundless fear of habit- 
formation on the part of the patient j the insomnia, 
mdeed, is far more likelv to become a fixed habit 
and the patient is usually only too glad to discard 
the hypnotic Also, in many cases, if stoop be induced 
even by artificial means, a definite psychosis may ho 
averted. 

Hypnotics 

In prescribing a hypnotic one cannot afford to 
fail, since the patient may be left in a worse condition 
than before; consequently, it is wise to begin with 
a substance and a dose a little stronger than is realtv 
necessary In mild cases simple bromides or 
“ sedobrol ” may be used, but the bromide-urea 
compounds—bromural (5-10 gr ) and adalm (10-1° ST > 
—or dial (lf-3 gr) are often more efficacious, 
the latter is very safe and sure and has no unpleasant 
after-effects Of more potent sedatives, the veronal 
group — especially medinal (sodmm-veronal) i 
7-10 gr doses—are very satisfactory, it has be 
shown that these drugs m therapeutic doses ha\c no 
toxic effect upon metabolism and no cumul 
action Paraldehyde is too unpleasant for genera* 
use, but is helpful m alcoholic cases ana n 
pneumonia, while chloralamide is too “"“J! Vffect 
its time of action On account of its delayed .effect 
trional (10-20 gr.) is indicated in ‘“t^ Jn the 
msomma, in which the patient is , suits 

latter part of the night Sulplional (10-3 j[^'. ron nI 
some individuals, but is generally *^cs is 

and medinal, while luminal m h>?not.c ao^ ^ 
undesirable Morphine should not■ men < a i 

msomrua of psychogenic or ’K"\ ° , not , to continue 

hospital In practice it is usually he „ lt ] 10lI t 

a hypnotic longer than two or thro ^ tbe do<!C 
an attempt at a gradual red patient 

employed In the later stages, {rom time to 
improving. the sedative may he . Hlt eac h 

time, with a slight reduction n 

occasion a liypnotic prev*°u»‘ , patient 

prescribed A hvpnot.c b 7* h ^Sful and he nu» 
to take it necessary is often succ 
sleep night after night without n d B 
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(the so-called “chemical ' 'Roden ours 

regarded with increasing awu j assisting 

are being more and more: directedand 

nature to bring about relief hi c i diccstl%e n n<l 
general treatment—attention n nd the adnunis- 

excretory functions, frequent bath-^ arc n l«<» 
trat ion of alkalis Attempts top and continuous 

made by warm sponging, hot ; pick, necc ,«ar>. 

baths Hypnotics, nevertheless, are nnp jj as 

but should be used judicioush and as 

P0 " ,bl ° „ _ , AT R C P 

c ’WoBSTEK-DnOCOnT, M H C ^T b 0 ‘ Uie jfcrreM 

Physician. West End n° ,: T' t .‘i£. or n2tii1em Boyal D° P 1,al 
System , Lecturer in XcnroIeCT. ncuuc.* 



The LaxcetJ 


SIR HUMPHRY ROLLESTOX MEAXIXG AXP METHODS OF SUCCESS [Oct 


S 1927 


769 


(Bpctmtg flf ifc ^tcitral Srljnals. 

THE MEAISTYG AXD METHODS OF 
SUCCESS 

An Address (Abridged) dclncrcd io Students of 
St George’s Hospital on Oct. 1st, 1927, 

Bt Sir HUMPHRY ROLUESTOX. Bart . K.C.B., 

HEOrC- PKOFESSOK OF PHYSIC Es THE CXIYERSTIT OF 
CAMBPIDGE 


Everyone at some time or another must ask himself 
the questions whether or not and how he can attain 
success; these problems though visualised, should 
not weigh too heavily or constantlv on the mind, for 
sufficient to the day is the burden thereof, and if tins 
is well borne the future may be trusted to look after 
itself Xo one, however confident or diffident, can 
tell what is m store for him or command success but 
he can do better by deserving it. The vaganes of 
blind fortune the chances of injury and illness and 
more particularlv the student’s character still m 
process of formation as much or more than ability 
and industrv, are in the main the determining factors 
The average stndent is nsuallv too busy with hard 
work and healthy pl&v to think much beyond the goal 
of passing his examinations so as to be able to earn 
a living, or. if an old-fashioned hero-worshipper and 
vaguelv ambitions, of following in the steps of a 
teacher; it is therefore perhaps not suipnsing if he 
seldom stops to analyse solemnly what exactly 
constitutes success Yet surely it is desirable for Ms 
present guidance to formulate some conception of Ms 
ideal of a medical life 

Estimates of success have been made bv Sir James 
Paget (1S69). Sir Squire Spngge (1906). and Mr. E. 

Comer (1920) on the basis of the onlv available 
material data—namely attaining certain positions in 
hospital and private practice These statistics brought 
out at different times are satisfactory, for thev show 
that on an average 75 per cent of medical students 
quahfy, and that of those who start in practice 
66 per cent have reason to feel justified with their 
choice. But apart from freedom from anxiety about 
the means necessarv to provide for dependents and to 
live m fair comfort what are the essentials of a right 
conception of success m medical life 9 s 

Forms of Success. 

There are many kinds of what mav he called success 
—•the fashionable and financial, the intra-professional 
the scientific and intellectual, and the humanitarian 
The obvious hall-marks of success in the popular 
view are of course a large income and a title; in 
all walks of life these certainly point to achievement 
and must not be gainsaid or their value minimised 
But they may be and often are due more to com¬ 
mercial astuteness than to those finer qualities of 
sympathetic imagination and unselfish wisdom which 
go-to make up the character of the ideal healer Tt . 
must not however, be assumed that the combination * shlffed 
of the best success is incompatible with, or so often 

S',°S£ SslT ™*'**'«»■»»» 

riches, fame, affection, troops of friends =o that 
«U men speak well of you But as tffiT hke the 

SS bcc V ome IDe may 111 GeoI * e 

kike Dead Sea fruit*, that tcunt the 

hot torn to a*hc- on the kpv P tce cre 

and, bearing m mind Oscar Wilde s emcram that 


is better than to arrive and the true success is in 
labour.” 

A high ideal is to make some great discover or 
reform that pe rman ently benefits mankind, to relieve, 
or preferably prevent, human suffering, and so to 
leave the world better than it was before. Some of 
these original investigators, inventors, and reformers 
have not been properly recognised during their 
lifetime and so. because the world was not then ready 
for them must have appeared to he failures but— 

“ Xot all who seem to fail have failed indeed 
Xot all who fail have therefore worked in vain 
For all oar acts to many issues lead.’ 

—AT. I. Foritscue-BncJAalc 

This most enviable ability for original discovery is given 
to few. but there is another form of success within the 
reach of ordinary mortals not indeed as the outside 
world understands and uses the word, hut from the 
individual’s own point of view : it is to preserve your 
own peace of mind and respect by the consciousness of 
honest work well done, and duty carried out without 
fear or favour, in making others better and happier 
in body and mind, and by freedom from discomfort 
and regrets for any action mean and contrary to the 
golden^ rule to do unto others as yon would they 
should do unto you. ’ 

Methods of Attaining Success. 

To follow the wrong profession is a tragedy and a 
sure hid for unhappiness and failure. But when what 
seems to be the right choice has been made, what are 
the further essentials 9 Obviously to start with, as m 
other professions, a thorough knowledge of the science 
and art—the two Janus-like faces—of medicine; and 
not only this but to remain throughout life students, 
ever on the look-out to observe and learn, for there is 
no trace of finality about medicine, especially in these 
days 

Mental ability alone is not sufficient, though it goes 
a considerable way towards professional success. ‘ A 
physician ” said Osier. " may possess the science of 
Harvey and the art of Sydenham, and yet there may 
be lacking in him those finer qualities' of heart and. 
head which count for so much m life.” Peter Mere 
Latham, one of the great clinical physicians a centurv 
ago, when our science and art- were infinitely less 
detailed and specialised than now. wrote;— 

“ Knowledge may be an incumbrance as well as a help 
Many men know more than they are able to wield There is 
a point (I believe) in the acquisition of knowledge (and this 
point varies infinitely in different individuals) beyond winch 
if more be acquired, the whole mass becomes useless to its” 
possessor I am acquainted with men who never have done 
and never can do anvthing, because thev know too much • 
and I am acquainted with men possessing comparatively 
small knowledge, so dexterous m its use'that thev have- 
ndden over the heads of others far, very far, their superiors 
in acquirements 

Though reading maketh a full man too much may 
induce mental dyspepsia breed excessive obedience 
to authority and so destroy anv originality and 
independent thought. Read we should but let it he 
methodical with discretion, and accompanied bv 
critical analysis and digestion so that the <rfate «,* 
shiffed Strasbourg goose be not As^a 

practical method of analjrsis, a wntten abstract me a 
•at the time serves a double purposenot «Jr 
impress the details on the tablets of the 
more effectively than mechanically underhnh, m 
book when sitting in an easv chair ‘hi?t *ho 

for future rensiol. It us SS^take^ 
the amount of work by the clock • the m ® asure 

is not the number of hours spent’ bnt cr itenon 
concentration brought to bear on’tbk ot 
centration produces the graat«t^1 n S S >Ject . Co »- 
time and is the economical mmm ®n 

and busv man * successful 

especially^ knowledge of men^lfL* 0 b ®? onslder ^, 
is so important m the treata^ttf 
hke most epigrams, that to the eff~t t w if k Th °*gb, 
of savoir and three-quarters ot - ^-quarter 
successful practitioner” mav 1?I faire make tho 

. oe an exaggeration. 



anxieties so thoTougblf that the mSTm^is ^ ^ 

obviously their friend with their interests so entirelv nnSa e3 or P^J si cal] y handicapped 
at heart that nothing else counts This is not an ’ “capacity in one respect mav, bv com- 

actor’s mask, but the outward and visible expression conc ® ntr atio n . result m a high’degree 

of true charity and forgetfulness of self I wX like Ter^ an ^ hel directlon ^ 

to subscribe to the following from an address given ahcnZm Z^" 10 \ Um ’ humani nihil a me 
^7 «?* father in 1874, when distnbutmg the pnzes tanan ridlmci ceitamiy to our liumnw- 

atSt Mary s Hospital Medical School — P although wide culture, literarv 

" 1 believe that the rule ‘ put yourself m his place,’ based ? re ?°° d for the soul, these 

on what modem philosophers call the principle of altruism 
but what is found expressed plainly enough in much older 
language than theirs, is the rule which, if I were confined 
to the choice of one single guiding maxim to be given to a 
young doctor just entering upon the responsibilities of 
practice, I should choose for that maxim Sympathy is I 
truly called a divine gift, and it does assuredly give a super- 
human power I presuppose, of course, patience m ini esti¬ 
mation and carefulness m ratiocination, but such is often 
chscurity, intricacy, and complexity of a medical j 
problem, that in the ultimate resort, it is upon intuition 
rather than upon syllogism that its true solution depends 
It is to the man w ho has the touch of genius, that strength 
of imagination, which enables him to put himself m the 
patient’s place and thus do full justice to him that there 
ariseth up light in the darkness ’ It is for want of all this 
that great men are not always wise 1 ” 

i faculty of inspiring confidence, like the love of 
children and dogs, may be mborn, for there undoubt¬ 
edly aie men highly esteemed and of acknowledged 
ability but whom none of theu fnends think of 
employing professionally A want of appreciation of 
his patients’ state of mmd, which is naturally focused 
on then ailments, mav allow the doctor to discourse 
on his hobbies and private interests , whereas fiom 
his patients’ point of view Ins raison d’etre is solely to 
discuss^ then urgent needs No doubt attempts to 


, “ uuulra are good lor the 
are for private use and not for parade There is 
widespread belief, often no doubt erroneous, that n 

0 \ eSCel “l more than one lme - and so when 
a doctor is known, for example, as a writer of v erees. 

+ pe w P l e i. are lnclmed to considei him too good a 
i , „?,^ heir co . mmon ; sens e guide, philosopher, and 
friend in unromantic medical matters 


THE DOCTOR’S HIGH CALLING 

| Being part of an Address to Students of the London 
School of Medicine for TFowicn on Oct 3rd, 1927, 

IBt R G HOGARTH, CBE, LLD, PROS, 

hlTE PRESIDENT OP TJBF BRITISH MEDICO, ASS3CIAT.0N 


Ax_ exclusively scientific framing often leaves 
something to be desired m the way of mellowness 
ana ripeness, and the professional man or woman of 
to-day suffers serious handicap unless his or her mmd 
is well cultured, well garnished and sensitive to the 
impression of what the Greeks called “ the beautiful ” 
Energies should not be dispersed too widelv, but 
narrowness must be avoided at all hazards Medic'll 

” --- UCCUO 11U UVUUV auicui|ll9 V\J contain the rather and knowledge mdis- 

distiact them fiom themselves have their place and pensablc for the satisfaction of examiners, but llicv 
value, but the time for tlus is after, not before, a full, are markedly deficient m the attractive graces, (he 
often it must be admitted tedious, healing and freshness and the inspiration to be found m tho best 
consideiation of their troubles so as to unburden their P° e ‘ s i essayists and novelists It is not enough for 
minds and ensure complete satisfaction In doing this the woman doctor to be distinguished in the street 
there must be calmness without coldness, decision “S’ aer spectacles, by her shoes, or by the attach*? 
without dour dogmatism, friendliness but firmness aa se ln which she carries her instruments Apart 
It mav be difficult to steer between saying too little , om “® r professional skill, she should bo known bv 
and talking too much, and while avoiding garrulousness , r culture, by her judgment and discernment, by 
there is the temptation to imitate those who bv a her greater detachment from the idols of the market - 
sententious or somewhat cryptic phrase get out of a Place and bv that sure way of approaching a ques ion 
difficult situation for the tune, but seldom satisfy at issue which is the hall-mark of the tramc 
their patients’ wants Honesty and truth are Da mu, Ced mmd ,, . . , . . 

essential, but what mav at the time seem the whole I s a golden moment at win > p , 

truth should not always in the light of human ■tadrul nwAano The onlv th£ 

fallibility and his best interests be communicated to ospects of those entering P 'enthusiasm 

the patient In making mistakes, as inevitablv all fP' n . , j®5 ^ , f f nt,fic adventure orwith a Jreal ‘^nruasTn 
* is alwavs better to err on the side of fortbeweffare of their fellows were in any degree 


1 v “"j * 1U _ ' ,7 ** medicine from Dripslcraft jicuiuii atiwivu 

without leaving behind renewed h°pc launched under tlfc fo rest auspices and with tl.c 

Relations with other medical men, popularly spoken bn ht t h ™nlkrnd never suffered a more 

bv the lavman as medical etiquette or ethics, with_p.- t _fim 


nuumuub »> lLu oilier uieuicax muu, pupuiuut o]tuNun 

of by the lavman as medical etiquette or ethics, with 
a tliinlv disguised dislike and a suspicion of a 
mvsterious trade-unionism, are m reahtv a very simple 
matter—obedience to the golden rule of treating other 
colleagues ns we would wish them to treat us In 
carrying out this elementarv principle there is nothing 

more obvious than total abstinence from adverse ous ] v renewed 'iTself' Sure’of its direction, it looks 
criticism of othei medical men Before judging or foTO : nrcl WIth con fi ( i e ncc to an ultimate control 

wlnt another medical man is reported to have done oi G f f i, tea se The profession moreover, possesses to a 
said it is instructive to bear in nund how rumour dcfjroe hitherto unknown, the general confidence of 
mav transform your ovvn actions and remarks out or all mfln hi nd yfen and women m all ages have run with 
recognition anxious faces to the doctor m the hour of trouble, 

Importance of Good Tlcallh yet the keener wits were never deceived by the 

Almost as important as common sense and a professional cloak of mvsterr with which be shrouded 
sympathetic and healthy mind are good health and himself Tnc reason of the prerent marked change 


origin. csl nopes, and mankina never ™ 
grievous calamity than when it drifted into the 
shoals and quicksands from which it was onlv effec¬ 
tually rescued m recent times Medicine returning 
once more to Nature, rejecting all methods save 
that of observation, and all interpretation save that 
of strict causation bv natural causes, has now glori¬ 
ously renewed itself’ Sure of its direction, it looks 
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found in two words— scientific methc 18 tT fight°the battle of life each of us possesses a 


T 1T i two words—scxenbuio f.hp battle of life eacn ojl us puaacaaco » 

+° healing has been rebuilt from its founda- T S cerebral cells, on the measure of whose 

temp fountains of pure water have been cleared the degree of determination with which 

K iJrtBSjfSSte-. cmd 8«iJ £££? S^?pS-M5SSSi depends The number 
.„s Tsoiis blows the fresh clean air of free inquiry A p e ii s m different individuals probably vanes 

ISLX Kmdeed been i™JJ."SS5 btflT^S I bebeve tbet them qnaMy »-» 

of their own, because they need such a oewnae g_ix. 4 /u~ ,. 0 ^ 0 —o-pphisas and congenital idiots 


? much the same-gemu-es and congenital. 


SXtade of’Jw words with exact-andprecise mean- — ™ so thattK results attained depend largely 
mg But there is still only one set of scientific ^an s ^ number tramed for an d put into active service, 

cinles and even in the labyrinthine complexity o above all, on the force of the initiative that keeps 

Zdlmmedicme'there is a grand Sat work Interest in a thing to he done is the 

nhcitv The world may he able to afford the luxury , power that puts the intellect into action. 

of several rehgions , it can only afford one science of £ for the thing’s own sake we call it asprra- 

medicme . „ . . *. a „ tmn if for what the accomplishment will bring. 

This is the age of scientific adventore, hut ’we a so that to succeed it is necessary either to 

not all discoverers, and in medicme, as m ot or to be ambitious, or, as I think most successful 

professions, the majority bd °uS to the ra^_ and asp^ havg done> ^ fche two m such proportion as 

fc^iSM^assss jzx.'tsjsrJsssffi, 7 

^ma^y’contame to transgress -Ana they a^d me how I did it, and I gava -am the 

the laws of health and, in spite of daily articles on v«rakS?yorahght so shining a little in front o’ the nest ** 
there need he no apprehensions of any lacK ot .... , ,, 

natats lt is told of old Hr Abemethy, that on Now some of the obstacles to success may be with 
entering his lecture room on an occasion like the Time, Circumstance, or Personality, and by their 
present and observing a large influx of new students, nature be unalterable Of circumstances, poverty 

he threw up his hand! and said “ Good God I what 1B often held to be the greatest handicap, but I believe 
?s to become of you all?” And even to-day the that it is the commonest ma nsprmg of success, 
pessimists lament that there are not enough good f or a healthy man hates work and only extends 
lobs to go round But such dismal forebodings himself under considerable stimulation, and of all 
should not be allowed to depress natural enthusiasm incentives an empty pocket is the greatest To 
In no profession, I believe, is there so high a percen- those of you who have to start so I say that your, 
tage of those who make a fair success out of their chances of achieving great success are about three 
practice Some 60 years ago Sir James Paget esti- times those of your more opulent classmates Person- 
mated that of those who actually reached practice, a hty, again, is a factor over which the individual 
66 per cent made a very fair success of it, meaning has little control In this matter the odds are on 


that the percentage has nsen of recent years, and in a 
specially marked degree as a direct result of the 


To achieve legitimate success m any profession the 


National Health Insurance Act which has proved a very first necessity is high technical ability, and, therefore, 
good, friend to the general practitioner The State be who wishes to rise to pre-eminence must tram the 
to-day not merely recognises but earnestly realises its larger proportion of his intellectual units for that 
direct responsibility for the health of the people, and en d alone But if anyone thinks that great technical 
association of the profession with the State will increase ability by itself is the usual agent whereby a medical 
and not diminish, opening out an ever-widening man attains outstanding success, reckoned on its 
horizon of honourable and profitable employment vulgarly accepted criteria, I must disillusion him 

No doubt the majority of you will join, not the of the impediments you will encounter only a pro¬ 

noble army of martyrs to the cause of pure science, portion are strictly professional Foresight, tact, 
but wliat I may call the goodly fellowship of prac- an a judgment are qualities auxiliary to mere pro- 
tising doctors and surgeons You will find even here fessional skill, and without them you are unlikely 
scope for the exercise of all the altruism in your to win through You must therefore avoid excessive 
composition I do not wish to pitch the note too professionalism, and, by mixing on their own plane 
lngli It would be fantastic to pretend that doctors with all sorts of people, leam the follies and greatnesses 
are immune from the ordinary failings of humanity Q f human nature, so that you can put yourself m 
But I do tli nk that their calling brings into contmual y 0 ur patients’ shoes It is m general practice best 
play their finer feelings and instincts, and that doctors Q f all that the great quality of sympathy is acquired, 
are spcciallv sensitive to the call of duty The medical an fi the man of understanding comes to realise how 
art can do much and will do more, and you may he much more scientific it is to treat the patient than 

sure that, as you grow grey in its service, you will merely the disease 

see it held in ever-increasing honour Technical excellence by itself, though it rarely 

- brings great success as the world assesses it, will m 

__ „„ ___ _ time bring a fairly good, and incidentally an honest 

THE PATHS TO THE STARS living Pukka goods will find a market sooner or 

" -•“»~ «- - ■■ ifeS” *£3k£S£’pSSSffSr&> p Zg 

Abstract of an Address to Students of the Middlesex mte’Iectual units to the acquirement of worldly know- 
Hospital on Oct 4lh, 1927, ledge, so that that foresight and tact may degenerate 

T>-i- vif-rni) unw-m- w c< ,, „ „ „ into calculation and subtlety It may, of course, be 

’ BIT OR BONNE\, MS, PROS, urged that the proportion of professional to non- 

istivt OBsTETiuc^_i> n oiv,ncoLOGiciL slugeox professional qualities in a doctor's intellectual lay-out 

_ should, strictly speaking, depend upon the character 

of the persons with whom lie will have to deal and 
* C yUucnts aro hhe men about to march into a that the mmd of one whose clientele consisted solely 
vast and unknown country "We older ones are like of university professors w ould require to be difTerentlv 
observers in an a roplano who can see track* organised from one who had to deal mainlv with 
through tlio dense forests, fords across the deep rivers, those delightful people who are the mamstav of our 
ami gaps m the sheer ranges, which are invisible to weekly pictorial press 

t he explorers on the ground Viewed from the height I would remind you that success is not mcrelv a 
that exmrience anil «lntnrlu„/«r.t ___ _n— „r t„ u.. t _a “ 


anti paps m the sheer ranges, which are invisible to weeklv pictorial press 
the explorers on the ground Viewed from the height I would remind yo 


that o\|xnonco and detachment gi\e f the main matter of getting to the front but of heenimr thorp- 
routes to success seem clear enough, though whether so that liaimg, so to speak, carried the pos'tion a 
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there can be no doubt of the value of the personal 
equation in gaining the confidence of patients, their 
relations, and professional brethren. A man should, 
of course, have the requisite professional knowledge, 
but he must be able to make full use of his acquire¬ 
ments This necessary personality is not shown by a 
bedside manner with a suggestion of pompous 
superiority, it is the result of getting inside the 
patients’ minds so as to think their thoughts, feel their 
feelings, and thus understand their mentality and 
anxieties so thoroughly that the medical man is 
obviously their fnena with their interests so entirely 
at heart that nothing else counts This is not an 
actor's mask, but the outward and visible expression 
of true chanty and forgetfulness of self I would like 
to subscribe to the following from an address given 
by mv father m 1874, when distributing the prizes 
at St Mary’s Hospital Medical School.— 

“ I believe that the rule ‘ put yourself in his place,’ based 
on what, modem philosophers call the principle of altruism, 
but what is found expressed plainly enough in much older 
language than theirs, is the rule which, if I were confined 
to the choice of one single guiding maxim to be given to a 
young doctor just entering upon the responsibilities of 
practice, I should choose for that maxim Sympathy is 
truly called a divine gift, nnd it does assuredly give a super¬ 
human po« er I presuppose, of course, patience in investi¬ 
gation and carefulness in ratiocination, hut such is often 
the obscurity, lntncacj, and complexity of a medical 
problem, that m the ultimate resort, it is upon intuition 
rather than upon syllogism that its true solution depends 
It is to the man who has the touch of genius, that strength 
of imagination, which enables him to put himself in the 
patient’s place and thus do full justice to him that there 
* oriseth up hght in the darkness ’ It is for want of all this 
that ‘ great men are not always wise ’ ” 

The facultv of inspiring confidence, hke tbe love of 
chvldien and dogs, may be inborn, for there undoubt¬ 
edly aie men highly esteemed and of acknowledged 
ability but whom none of their filends think of 
employing professionally A want of appreciation of 
his patients’ state of mind, which is naturally focused 
on then ailments, may allow the doctor to discourse 
on his hobbies and private interests , whereas from 
Ins patients’ point of view his raison d'etre is solely to 
discuss their urgent needs No doubt attempts to 
distiact them from themselves have their place and 
value, but the time for tins is after, not before, a full, 
often it must be admitted tedious, hearing and 
consideration of their troubles so as to unburden their 
minds and ensure complete satisfaction In doing this 
there must be calmness without coldness, decision 
without dour dogmatism, friendliness but firmness 
It mav be difficult to steer between saying too little 
and talking too much, and while avoiding garrulousness 
there is the temptation to imitate those who by a 
sententious oi somewhat cryptic phrase get out of a 
difficult situation for the time, but seldom satisfy 
their patients’ wants Honesty and tnitli are 
essential, but what may at the time seem the whole 
truth should not always, in the hght of human 
fallibility and Ins best interests be communicated to 
the patient In making mistakes, as inevitably all 
must do, it is alwavs better to err on the side of 
optimism than of pessimism It was said of the late 
Sir William Osier that “he never left a sick-room 
without leaving behind renewed hope " 

Relations with other medical men populaily spoken 
of bv the lavman as medical etiquette or ethics, with 
a tlnnly disguised dislike and a suspicion of a 
mvstenous tiade-uniomsm, are in realitv a very simple 
matter—obedience to the golden rule of treating other 
colleagues ns we would wish them to treat us In 
earning out this elementarv principle there is nothing 
more obvious than total abstinence from na\ er=e 
ciiticism of otliei medical men Before judging of 
what another medical man is leported to haie (lone oi 
said it is instructive to bear m mind how rumour 
may trim-form vour ow n actions and remarks out or nil 
recognif ion 

Importance of Good Health 

Almost is important ns common sense and a 
svmpifhefic nnd healthv mind arc good health and I 


£™? qU £H Wlth ? tan ,1 thastram of hard, continuous 
work Doctois should not only advise, hut m their 
own interests set a practical example m pereona! 
hygiene, proper recreation, exercise, and holidays a 
spite of the numerous difficulties that surround them 
From insomnia, headaches, and dyspepsia born r{ 
irregular and hasty meals a man may become angular 
forgetful, and deficient w the qualities which make for 
Ins success with trying patients On the other hand 
great things hare been accomplished bv medical men 
crippled or physically handicapped in one wav or 
another; incapacity in one respect mav. bi com¬ 
pensation and concentration, result in a high degree 
of excellence m anothei direction. 

Terence’s lme, Homo sum , human t nihil a me 
alienum puto, applies most certainly to our humani¬ 
tarian calling, but although wide culture, literarv 
activities, and hobbies are good for the soul, these 
are for private use and not for parade There is 
widespread belief, often no doubt erroneous, that a 
man cannot excel m more than one lme. and so when 
a doctor is known, for example, ns a wider of \er*es 
most people are inclined to consider him too good a 
poet to be their common-sense guide, philosopher, and 
friend m unromantic medical matters 


THE DOCTOR’S HIGH CALLING 

Being part of an Address to Students of the London 
School of Medicine for Women on Oct 3rd, 1927, 

Bv R G HOGARTH, CBE, LLD., FRCS, 

RITE PRESIDENT OP THE BRITISH MEDIC\L ASS3CKT.OV 


An exclusively scientific training often leaies 
something to be desired m the way of mellowness 
and ripeness, and the professional man or woman oi 
to-day suffers serious handicap unless lus or her mind 
is well cultured, well garnished and sensitive to the 
impression of what the Greeks called 11 the beautiful 
Energies should not be dispersed too widelv, but 
narrowness must be avoided at all hazards Medical 
text-books contain the rather arid knowledge indis¬ 
pensable for the satisfaction of examiners, but thev 
are markedly deficient m the attractive graces, the 
freshness and. the inspiration to be found in the best 
poets, essavists. and novelists It is not enough for 
the woman doctor to be distinguished the stroot 
by her spectacles, by her shoes, or bv the att.ac/n 
case in which she carries her instruments ■ A P?”' 
from her professional skill, she should be known 
her culture, by her judgment and discommon , J 
her greater detachment from the idols of the ffl 
place, and by that sure way of approachinga q 
at issue which is the hall-mark of tho tr» 
balanced mind , . ive 

This is a golden moment »t which S w hen 

study of medicine The only J}“ 0 * J?jL„P n , , n the 
the prospects of those entering the P enthusiasm 

spirit of scientific adventure or with a real enthusiasm 

for the welfare of their fellows , v ()nVS 

comparable with the present, was in • .- ,- j 
of Crock culture, rtcu’ H.M£5*5 ^ 
medicine from priestcraft jicaictu » 
launched under the fairest A nus P*p® s „, n „ rc( i n mo re 
brightest hopes, and mankind ne j Cr , r , , in < 0 tlio 
grievous calamity than when it AtdteA 

shoals and quicksands Medicine returning 

lually rescued in recent times -uw* 
once more to Nature, rejecting ft,at 

that of observation, and all interpret '' K i on . 

of strict causation by natural ,\ on ,t look® 

ously renewed itself Sure ,ts control 

forward with great confidence to an i {o „ 

of disease The profession, moreover, p 0 f 
decree hitherto unknown, the }ia , e ron with 

mankind Men nnd women in all a ->“ { , rouble, 

anxious faces to the doctor m the ho jj, r 

yet the keener wits were nc 'f r i 1P g | ir ou<lcd 

professional cloak of mystery with whi chance 

lnmself Tne reason of the present marked crow- 
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He can arrange its conditions, he can vary them at 
•will and he can repeat his experiment as often as 
he chooses ringing the changes m this direction and m 
that -until he is able to evaluate precisely the bearing 
of each factor and the meaning of the whole pheno¬ 
menon under examination The clinician on the 
other hand has to take bis problem as he finds it, 
the conditions are set bv nature and she takes pleasure 
in subjecting them to all lands of arbitrary variation, 
perhaps few if anv of the factors mav he under the 
control of the observer, and even the problem itself 
is often difficult to isolate and to define preciselv. 
Tet every page in the history of medicine proves that 
all such diffi culties can he ove- come 

DENTAL RESEARCH AND ITS SERTICE TO 
THE NATION 

Abridged from an Address delivered at the Opening of 
the J. H. Hale Laboratory, Royal Dental Hospital, 
on Oct 4th 

By Sir Walter Fletcher, KJE5 E, 31D , F.R S , 

SECRETARY OF THE MEDICAL RESEARCH COCK CH¬ 
APTER congratulating the school on a successful 
Year, and welcoming the new students. Sir Walter 
Fletcher continued — 

The special event of to-day is the first opening of 
the new research laboratories which have been built 
here by aid of a grant from the United Kingdom 
Dental" Board Their equipment and upkeep have 
been provided in chief part by the generosity of Mrs 
Hale, who dedicates her gift to the memory of her 
husband, John Hampton Hale, formerlv chairman of 
the hospital These new laboratories are undouhtedlv 
a valuable addition to the school, but the significance 
of our ceremony to-day goes far bevond that The 
laboratories are an outward and visible expression, 
perhaps the first which the public have had an 
opportunity of noting, of a new and very striking 
movement in the dental profession. I doubt the 
general pubhc having auv conception of the new policy 
by wluch the dental profession are themselves directlv 
supportmg and promoting both education and research 
in their art and science Under the United Kingdom 
Dental Board, ev ery practitioner registered since 
1921 pays not onlv a registration fee but also an 
annual fee and as the register grows, the whole dental 
profession will be mcluded as contributors The 
fund alreadv amounts to about £40,000 a year, and 
this is spent under the management bv the Board 
in promoting education and research, and the pubhc 
ought to notice and appreciate this most honourable 
and enlightened pohey, at present almost unique in 
its kind Dental practitioners are directly and with 
good will supporting a fund for promoting the two 
great movements that in a narrow view might seem 
to be most damaging to their immediate self-interest 
—education bringing into the competitive field the 
ablest and best-equipped rivals and research, of wluch 
the deliberate aim is to prevent dental surgeons so 
lar as possible from having any work to do at all. 
t-oulct there be a more notable example of public- 
spirited altruism 3 Now that the lead has been given 
m the dental profession, we mav all wish that 
admiration bv other professions of their movement 
xnaa presentlv stimulate mutation SS 
memben, of the medical profession each paid a small 
annual contribution m recognition of the privileges 
by registration, and that thefumPso 

MS 11 ? s P'Tit of altruism 
io me interests of the public by being used to nromote 
improved and better sustained medical education 
and in gaining improved medical knowledge tlirouch 
research ' Do you rval.se tint if each ffior m the 
k nited Kingdom contributed what each dentist now 
contributes, there would be n fund of no le=f than 
a quarter of a million sterling amiuallv for medical 
education, whether undergraduate or post-graduate 
and for medical research ' 1 gramme. 


In framing their research policv the Dental Board 
have entered into cooperation with the Department 
of Scientific and Industrial Research, and for study 
of their special problems m mechanics metallurgy, 
and refractory materials, have thus taken mto alliance 
the whole svstem of scientific effort throughout the 
countrv with which that Department is m touch 
A co'operative alliance has also been effected between 
the Dental Board and the Medical Research Council 
in respect of research m dentistry upon the preventive 
and curative side There are few problems of preven¬ 
tive medicine of more significance to the race and 
not least to the people of our nation at present, than 
that of the proper development and preservation of 
the teeth Every modem gam m our knowledge only 
serves to emphasise m some new way the scientific 
and medical interest of this set of problems The 
Council I serve have recognised tins from then 
beginning and so far as their means allowed have lost 
no opportumtv of assisting work in what is m many 
respects a pecuharlv difficult field Thev greatlv 
welcomed the cooperation which the Dental Board 
offered them four years ago and now the two bodies 
jom together m financing the schemes of research 
recommended and generally supervised by an investi¬ 
gation committee upon which laboratory workers m 
bacteriology, biochemistry, and nutritional physiology 
sit side by side with clinical and anatomical observers 
under the chanmanship of that distinguished member 
of your staff here Mr Norman Bennett My Council 
belief, and they hope the Dental Board also are 
satisfied, that by this partnership economy is well 
served and scientific efficiency mcreased It will be 
our hope that the new laboratories we are to inaugurate 
to-dav will plav their own distinguished part m tins 
cooperative scheme of investigation 

Who can doubt the value of this research work 9 
It is now almost a commonplace to say that the 
improvement of the teeth of the nation is" one of the 
most urgent of outstanding pioblems in prevention 
Yet while we recognise this it is useless and perhaps 
worse than useless to demand or expect quick and 
easy results from the investigations Money is 
necessary to get fieedom and opportunity for the right 
workers, and ruonev invested in research rarelv fails 
m the long run to give a high return of interest and 
often at an almost fabulous rate But you cannot bv 
merelv putting money down either secure quick results 
or indeed, command any at all New natural know¬ 
ledge cannot be bought; it is the product of the right 
man in the nght place and of his unfettered labour. 
As Bishop Hall, of Norwich said truly 300 years ago • 
“ There was never good thing easilv come by . . 
God sells Knowledge for Sweat ” Further, the endow¬ 
ment of lesearch not uncommonly leads to a research 
after endowment There are always those, whether 
trained or untrained who are ready to undertake 
investigation in anv direction without definite clue 
or clear objective The true limit to a research 
programme is fixed not bv the money at disposal 
but bv the number of persons fit and available and 
thev will alwavs be scarce We must not onlv be 
patient in waiting for results but catholic in our 
scientific spirit With a definite utilitarian goal 
before us as here that of preventing dental disorders, 
there is a common danger of expecting success from 
the frontal attack and of neglecting to observe and 
foster the progress of those who, perhaps m some 
quite different field of work are reaching a point from 
which a flank attack mav gam the whole position w e 
are seeking Nature s clues rarelv lie in the straight 
line and the kev to some great advance in dental 
knowledge mav be lving implicit in studies that seem 
now to be quite alien To those who can help us 
by some other road upon the flank we must be more 
encouraging than the Irishman who when asked bv 
a belated traveller the wav to Roscommon said' 

‘ Bedad and it s a long wav If vou’re going to 
Roscommon v ou diouldn t be starting from here ” 
What has been needed and what the committee 
have been giving their chief energies to ohfunl 
has been better knowledge not so much of dentil 
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man must have sufficient troops left over to maintain 
it Once entrenched, however, behind a big reputa¬ 
tion, a relatively modest intellectual effort is sufficient 
to hold your ground ; and this is the truer the more 
important and elevated the position you have 
captured Of material honours and distinctions m 
any profession or calling, it is the first that needs 
striving for; the second is always more cheaply 
bought; whilst when it comes to the fifth or sixth, 
it seems to bo only necessary to sit still under the 
flowing stream of favour, and the rest is automatic 

I have called this address the Paths to the Stars, 
for there are many constellations, and we do not all 
seek the same one Some are relatively near, and 
hence slune very brightly: others are so far away 
that their incomparable radiance can only be seen 
with the eyes of strong faith, so distant that man’s 
life is all too short for the journey There are 
various sorts of success, but there is only one which 
will win you the applause of our great profession— 
to leave it better, by your own efforts, than you 
entered it The temple of medicine lias been reared 
by innumerable workers, and of it certain great ones 
have erected whole halls and lofty spires by them¬ 
selves Emulate them if you can, but if it can be 
recorded that you built but one sound stone into 
the structure you will not be without everlasting 
honour 

And, finallv, let me whisper m your ear that the 
policy of buying to-morrow with to-day is economically 
unsound, and remind you of the words of a poet who 
himself attained to immortality — 

“ Oh, talk not to me of a name great in store, 

‘ The days of our youth are the days of our glorv. 

And the Myrtle and Ivy of sweet two nnd-tweutr, 

Are worth all your laurels, though ever so plenty ” 


THE PBOFESSIOH OF MEDICINE 

Being part of an Address to Students of the 
Westminster Hospital on Oct 3rd 

By E W AXNLEY WALKER, DM, DSc, 

DEAN OF THE SCHOOL OF JIFDICIXE, UNIVERSITr OF OXFORD 


I think it is no empty boast to claim that here m 
England the leaders of the profession have long been 
pre-eminent in the art of medicine , but it was not 
until comparatively lately that the application of 
pure science, and even of the biological sc'ences, to 
medicine received the recognition it deserved In 
this respect there has been an enormous change in 
quite recent years, and it is now generally agreed that 
accurate scientific knowledge is the only valid basis 
for lasting success in the application of our art 

Whereas every day’s exper ence m the practice 
of medicine must necessarily entail an unconscious 
steady growth, m skill, m clinical insight, and in 
power of management of the individual patient, 
an adequate knowledge of the fundamental sciences 
upon which all progress depends can only readnv 
be acquired bv close attention during the brief student 
period The man who does not during this time 
obtain a thorough knowledge of the principles of the 
fundamental sciences and some working acquaintance 
with the ascertained facts, will find himself, afei 
10 or 20 years of practice, so completely out of touch 
with the advance of science as to be quite at sea n 
the application of new facts and new methods un 
the other hand, the student who trains lnmself 
thoroughlv in scientific method has R tace * , 

m a position to assimilate every new advance and to 
applv it to the benefit of his patient For mv own 
part I look forward to the time when every student 
will require lumsolf to take a degree m pure science 

as a part of lus medical studies v 

I am becoming uneasy lest amid tbe 
of subjects with which the student is now require 
to acquaint lnmself lie mnv not get that sound know¬ 
ledge of general medicine and surgery which remains 
fundamental to the education of the doctor II we 
are to ai oid disaster it must always be remembered 


that education is prunarilv a training of the mind 
It is intended to fit the mind to applv itself to each 
problem that arises, whether that problem has been 
met before or presents novelty. It is not intended 
to convert the student at the moment of graduation 
into a walking encyclopaedia of medicine, but rather 
to give him facihtv in the use of those faculties of 
observation and reasoning, and those methods of 
investigation which will enable him from the first to 
deal with the ordinary run of practice, to be competent 
in its common emergencies, not to mqke gross mistakes, 
and to know when he needs to seek assistance Hence 
it is of the first importance that we should nob mistake 
a smattering of information on an infinitude of little 
special subjects for an education that will fit men to 
become competent physicians 

It is on the scientific side of medical framing that 
the greatest blots remain I refer to the comparative 
neglect of the foundation of medicine—pathology, 
and the still graver neglect of the foundation of 
therapeutics—experimental pharmacology In regard 
to pathology, there has been an awakening and the 
neglect is graduallv being remedied, though the 
subject does not yet take that important place m 
the course of the ordinary medical student to which 
it is entitled But the neglect of pharmncologv is 
unfortunately almost unheeded, although on its 
experimental side the subject offers almost unlimited 
possibilities to-dav The enormous strides which 
have been made in our knowledge of organic and 
synthetic chemistry, and in our acquaintance with 
hormones, with internal secretions, with vitamins, and 
with other products of the activities of living matter, 
have opened a wide field for experimental and thera¬ 
peutic investigation—a field which, because it has 
been neglected by the faculty, has rapidlv become 
commercialised in certain countries with results 
that are, as I think, highlv detrimental to real 
progress in the treatment of disease It is hardlv too 
much to say that a new kind of quackcrv has spiung 
up, which is all the more dangerous because it is the 
doctor rather than the public who is the intended gull 
upon whom vaunted but ill-tried remedies are dailv 
being pressed in those futile piles of puffs and specious 
advertisements that fill his morning's post and croud 
his breakfast table On tins account, if on no other, 
it is high time that due attention be given to the 
teaching of pharmacology 

Lastly, there is a pressing need for the fuller develop¬ 
ment of post-graduate studv and the organisation oi 
clinical research After a period of pract ical cxpci tenco 
many a man would welcome the chance of some 
post-graduate work as an opportunity of 
the gaps, or of making further advance m some P 
branch, and I feel sure that if adequate 
facilities were generally mailable in the scl . 
great majority of medical men would soon , 

gratefully avail themselves of ° r rp M. mcn t 

returning from tune to time for the nI ,»i 00 ]j 
of their knowledge, the adjustment of the mm( J 
and the awakening of that renewed act contact 

that we call keenness, which 
with the work and spirit of a ,P ou ld 

The establishment of post-graduate t * 5 c i, mca l 

infallibly lead to renewed activity m the , , {ll0 

research, a department of medicine m_ , * j css 

p re ,« t hmo 

progress, m comparison with oU,er ., f 0 r 

have a right to expect Diem ” *He teweKcuj*e for 
this state of affairs m that bv far the m J . ,.<> 

of outstanding ability in medicine in t ,■ 

into clinical work The explanation clmicnl 

partly m the peculiar difficulties_ whicl - nnlc h 

investigation. W to mv mind it hes fluite ns muen 
in the absence of that stimulus which m pre £ nc e 
ments of medical science is afforded b c<irc h 

in their laboratories of post-graduatepupilsand rc.e'irc 

Clinical research is, almost necessarily a 
and arduous discipline than the Pdieral n 
laboratory investigation The, "%bl ff m 
fortunate in that he is able to fi utct Jit 1 
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bacteria If the supply of vitamin A is inadequate 
the activity of the raucous secreting cells is impaired; 
•they become atrophic, and then the bacteria are 
enabled to penetrate into the mucous membranes, 
and produce varying degiees of infection of these 
tissues These infections may remain localised for a 
long time in the affected mucous membranes or lungs 
and produce apart from the local disease a general 
toxanma If sufficiently prolonged bactena pass 
into the blood stream, exhaust the humoral defensive 
mechanism, and set up an infection elsewhere or even 
a mild septicaemia These effects are accompanied 
by changes in the blood, a thrombopema and an 
anaemia The importance of these findings lies in 
the fact that the mucous membranes of the respiratory 
and digestive tracts are the portals through which 
most bacterial infections to -winch -we are prone 
enter It is, therefore, in our power to increase by 
dietetic measures our resistance to such infections 
These findings have been confirmed and extended 
recently by Koessler, Maurer, and McLoughlin, 1 who 
have also successfully applied these experimental 
Tesults to the treatment of anaemias m man 

Another striking demonstration of the truth of 
these statements and of its applicability to -ma n has 
been furnished recently by the important investiga¬ 
tion of Dr Corry Mann * on boys m an institutional 
school earned out under the auspices of the Medical 
Research Council and published by them I cannot 
do better than quote from the official introduction to 
this report — 

" It is difficult to exaggerate the soc Ia l value and the 

f'^ 1 ^ a i.i' mP °? ta ? C f i* f t kno ' wlcd 8« s vrluch may help to solve 
the problemnf. what dietin quantity anim quality provides 
adequate nutrition for the growing hov or girl Adequate 
S U » r ia 10n ' vre take here to mean that which allows the full 
unfolding in growth of the best potential qualities, physical 
ana mental, inherent in the child at birth The need 
wLJ lt , ena ° f 1 ade 9 uacy ’ in a dietary , s felt most, ofcoSree. 
when circumstances demand economy in tlie choice of it* 
? Ifc * a need, appreciated or not. for aU 
classes of the community in different~dcgrees Uides^W 
defects m nutrition which follow upon the of7,™ n 

d i e * a re f 0t ““ ° b ' 1 ? us Und ’ unjustifiable faith intbe ad^Icv 
of a diet may easily arise The supply of a dietary 
become traditional and its effiaenev unquestioned 
may be apparently satisfied, and if the health and n?n^p« 
of individuals fail to reach a high standard the exnlariSi^m 
is commonly sought m the factors of nal* hSto^ a 

from vh n i c as aCte<:tln S children, derived for the mo^t 
from the lower social strata Only close ® Diosfc part 

«mt y of COn de , c * de '>ctween the mflJence ol“tch anf 

tbatof possible dietetic errors a ctors and 

_ r The investigation shows clearlv that the , 

J da , dletai T. which was ongmalh- chosenwith Iu a 

for the welfare of the children to be it-aiiiT?!, ft 17 Te sard 
strikingly improved by additions which 4 ,n P ,? n lt ’ c ?? d 136 
sense, were small It JS starthntr to W_i n a quantitative 
for instance, that the addition ofrae Jif d f, noX7 ’ 

a diet whirli 1ft ifeair j ti._ _. mtlk a dav to 



oi o so lb per boy mto one of 6 flft lb ga n 9 1 

increase of he,ght from l si inches’ mV™”""? 1 ttTer ^ e 
unmistakable betterment in nutihL w 03 lnchcs Tlns 
to be due not to tZ mlatii chr snSl^ 5 proved *7 trial 
;aUie o( tlie dietary, nor to the extrl £ CI ', cnso la the fuel 

b "‘ <» s 


food 

pnin 


■--''j^n weigld nn^hei^St^j^fnastUe^men^'^-ui 10 tmprored 
w this inquiry, were found to bo e characters 

® ^neral health and ‘sp^T/ h ? 
i 01 ,* 1 Rro " ,n K bo> is improved m , *?“ uers ous 

follow tlmt P under nJff. and 



. VV'S wno pot the extra “T Harm observes, 

ob'n in troubii for minor otTp-nr. ^ *^eir being more 

indications “cm C n T 0 7 otd * r & 
prnlicieiicj ni school Uork, hut Tl/fa IniV* h ?' in * Punier 
-—_- __ . » in '■he absence ol anv 

. ^our Amor Med A„oc . 13 o c , lxxx^^^7=T 
^.« M ^^ea re b Council 10 !c 


modification of disciplinary or teaching methods, is not to 
he weighed against the general evidence for greater mental 
vigour Common sense will aiwavs hold that high spirits are 
a sign of healthy boyhood, and that no dietary can be 
‘ adequate ’ that does not permit their full development ” 

Another significant effect of the addition of milk 
is given in the following statement taken, from Dr. 
Mann’s report (p 33) — 

“ During the winter of 1923—24 there was a complete 
absence of illness among the boys with the milk ration, 
although m other houses of the village the sickness-rate 
had been somewhat higher than -usual owing to naso- 
respiratory catarrh (influenza), and to a limited outbreak of 
measles and scarlatina ” 

The observations made by Dr. Corry Mann on 
growing boys are thus an almost complete replica of 
onr observation on animals, m which a similar result 
was obtained by adding substances neb m vitamin A 
and B to a basic diet otherwise poor m these vit amin s 
Although Dr Corry Mann does not definitely state 
that he attributes the effects observed to the presence 
of vitamins m the milk or m the butter, which in 
another group was added to the diet with similar 
good results, an examination of his basic diet shows 
that it was poor in vitamin A and certainly not 
abundant in vitamin B Tlie mam supply of vitamin A 
m the basic diet was represented by about 3-4 oz of 
milk per head per day. In this connexion it may be 
stated, although it is obvious, that the vitamin A 
content of milk is not the only factor which confers 
upon milk its high dietetic value Other factors are 
the high mineral content of milk which is of special 
importance to the growing organism and the presence 
of a protein (caseinogen) of high biological value 

As stated m the introduction to Dr Corry Mann's 
report, height and weight are the only measurable 
entena of dietetic efficiency They are also the most 
obvious ones, and it is for this reason that the dietetic 
errors with which we are dealing here are most readilv 
observed in children But m so far as liability to 
infections of the mucous membranes and mental 
vigour are dependent upon dietetic factors, the adult 
organism is as much dependent upon an adequate 
diet as the growing one, and it would be a senous 
error to neglect the importance of an adequate 
vitamin supplv for the adult organism 

In our experimental observations we have brought 
abundant evidence in support of the contention that 
an ample supply of vitamins is as essential for the 
adult organism as it is for the growing organism 
M e also wish to emphasise the importance of Dr 
Corry Mann’s observations upon the psychological 
effects of a diet inadequate in specific substances 

It is clear then that the living organism cannot 
attain its full development or maintain it without a 
supply of vitamin A very much larger than that 
necessary to prevent the specific deficiency disease 
or even any obvious forms of ill-health. Taking into 
consideration the dietetic habits of the population in 
this country, the problem of providing an ample 
supplv of vitamin A m the diet resolves itself from 
the practical point of view mto the problem of pro¬ 
dding an ample supplv of milk or butter It is 
therefore a question of considerable importance to 
ascertain the minimum of milk-fat which ought to 
bo included in our dietary and which mar be taken 
as a measure of the requirements of man in vitamin A 
The evidence bearing on this point is essentially 
circumstantial One ind,cation P "s g,ven bv t m 
amount of milk consumed bv a n infant when it ,s 

r q n PC ? dilv and contains about 
u g of muh-fat In an extensive investigation into 
the food requirements of children. Bolt and Fales* 
the conclusion thnt the requirements in fat 
as such (not necessarily milk-fat) increase nmi.™ 
tionatclv to the weight s 0 that for everv\a“e tW?h 

2« n ’™ ( ,s 1 P Per kilo body-weight ^TlmJ 
from fli<* ^0 p of fat con^fiimption nf s 

requirement, pmdunllv mercies to 100 

•Amor Jonr Dls of Chiiarm, 1^7^77^ ~ 
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disease as of dental health, not so much of the specific 
diseases that may attack the teeth as of the conditions 
upon which their natural resistance to disease depends 
Recent work m this country has drawn increasing 
attention to the exquisite elaboration of the minute 
architecture of the teeth, not only as it is built up 
when the tooth is first constructed for its long vears 
of hard service, but also m the processes of its repair 
against later damage Evidence has been accumulating 
that if this architecture be perfect, as it should normally 
be, the attacks of disease are prevented or minimised' 
Recent work has been increasingly bringing dental 
pioblems into line with those of general physiologv 
The normal architecture of the teeth, like that of the 
bones and other organs of the body, depends upon the 
right supplv and balance of particular parts of the 
diet during their growth It seems that whether 
from the rerv intricacy of their wonderful structure 
or whether for other leasons the teeth m their 
formation are even more sensitive to nutritional 
conditions of given lands than other parts of the bodv 
Certamlv we all know how often a human body, 
splendidly formed and functionally fit m every other 
wav, is marred onlv bv faultv teeth Dental practi¬ 
tioners in the future may have new and wider service 
to give by aiding their colleagues m other medical 
fields to use the new and sensitive index to complete 
normality which the teeth m their formation and 
repair seem destmed to provide The progress made 
in these directions is full of hope because we seem to 
be m sight of new powers altogether, m the light of 
this new knowledge, and full of interest because at 
every step m the work pioblems of deep significance 
m biological science are being raised and illuminated 
It has special interest, too, because the advances 
made here are all tending to bnng preventive dentistrv 
into new and closer relations to the general body of 
medical science Solomon said in his wisdom 
“ Hardly do we guess aright at things that are upon 
earth and with labour do we find the things that are 
before us.” Here and to-day in your new laboratory 
we dedicate a fresh enterprise in the long quest for 
knowledge . we shall pray that it may serve well the 
highest interests of your profession and bear its due 
part m winning more knowledge for the dignity and 
interest of mankind and more power for his help m 
this and other nations 




ROYAL NAVAL MEDICAL SERVICE 
Tire following appointments liave becn ™»dc Surg- 
Comdrs If JG Pamell to Queen Elizabeth and to TTarspite, 
as squadron medical officer and for specialist duties on 
station (on transfer) W N L. Chcrrrto 
as Fleet M.O (on transfer), and C H M 
Effingham , ns specialist in ophthalmology (on recommg ) 
Sure Lt -Comdr A W North to Titama (on relief) 
Surf Lts P J A the O’Rourke to President. ° £ 

instruction, and to Dolph in ; and A E Phillips to Ambros 
nor ax x wax volunteer reserve 
Prohy Surg -Lt R A Connon to be Surg -Lt 

ROYAL ARMY MEDICAL CORPS 
Mai r R S Shaw (seed ) retires, receiving a gratuity- 
Temp Cnpt W L. Hay relinquishes his column , and is 

^tlon'proM confirmed in their rank V G S Foster 
and V F. Co °P cr ROYAL FO RCE 

Flight Lt P D. Barling is granted a permanent com¬ 
mission m this rank _ 

VOLUNTARY AID DETACHMENT-. 
Substantial progress continues to be■ 
tion of Voluntary Aid Detachments, os partof tlic vm nt 
reserve of the Medical Services bv the Crown imuerwic 
scheme which was launched four years ago 
of the Annv Council Detachments numbenngS-1 ha 
now received official recognition, and their n,on jJ^ \ , 

20 077 Of these 31S0 have undertaken an obbgation to 
serve at home or abroad in the cv ent of a nationnl omorgenc . 
while the otinrs base agned to do dutv as thev mav oe 
required within reach of their homes I 


imperial Jtlidts. 


REQUIREMENTS OP THE POPULATION 
IN MILK-PAT 

AND THE AVAI LABLE SUPPLY * 

By IV CRAMER, D Sc Edin , Ph D Berlin - , 
M R C S Eng , 

RESEARCH ASSISTANT, IMPERIAL CANCER RESEATCn FUND 


The work of McCamson and the experiments 
winch I have earned out with Drew, Kingsburv, anil 
Mottram have show n that a diet mav contain a sullt 
cient amount of vitamins to prevent the occurrence 
of the so-called deficiency diseases, but mav, never¬ 
theless, be so poor m its vitamin content as to prevent 
an animal from maintaining its health A studv of 
the mode of action of the vitamins has led us to 
conclude that these substances have a specific stimu¬ 
lating action on certain tissues and organs in the 
body of the living animal If tins stimulus is not 
supplied in the food m adequate amounts the func¬ 
tional activity of these cells or tissues is impaired 
The degree of impairment varies with the degree of 
inadequacy m the supply of the stimulus and with 
the length of time over which it is allowed to act 
In this manner all degrees of deviations from health 
are produced by diets inadequate m tlieir vitamin 
content. The mode of action of vitamins lesembles 
in many respects that of hormones, and the term 
“ food hormones ” enables one to form a mental 
conception of the manner m which distenhances of 
health can result from diets showing varying degrees 
of inadequacy m their vitamin content. 

In order to study these conditions it is necessary 
to work over long periods and on a populition of 
animals bred m the laboratorv from a known stock 
and kept under controlled conditions It is thus 
possible to show that rats kept on a natural diet poor 
in vitamins such as white bread, maize, and nee, will 
grow and breed and present an appnicntlv normal 
appearance But when compared with another 
population m which an ample supply of vitamins has 
been added to this diet, it will be found that on the 
poor diet they do not grow as well as on the rich 
diet, noi are thev able to rear their young os well 
Perhaps the most striking difference is that on the 
poor diet, the older animals develop almost without 
exception an infection of the lung (septic broncii - 
pneumonia), while on the rich diet this i* * 
occurrence Mellanby lias reccntlv conjlrmeu 
observation in experiments on dogs A« Iha'c 
m previous pubhcations, the literature c 
ample evidence that similar conditions o n. 1 
human subject In indusfiinl schools^ 



ui uie KLViiiesk iiiicniiun gi.t.- —- •• 

of the diet in the light of our present hnovv edge 
dietetics showed that in those schools tlic h 
tamed an inadequate supplv of vitamin A • 
this error was corrected these apparent cm 
ceased It is not unreasonable to suggest . 
frequency with which broncho-pneumonia 
the children of the poorer classes is due to this dirt, tic 

A study of the mode of action of vitamin A ha c 
afforded an explanation of this remarl. 

Vitamin A has a specific stimulating actio 

mucous membranes cspeciallv those of the 1 

tory and digestive fncts These are ah'aj 

tact with bacteria but in perfect health th 

me not enabled to infect tlie=e mucous me ‘ , 

because the scrroMon of mucus acts n« a me 

and possiblv also a chrmiral defence agai_ 


• A paper read T>eforo the *ioef ten of Phv-iologr at the wee * n - 
the Ilnti'h Association In I.ecils 



776 The Lakcet,] 


DR TV. CRAMER- THE SUPPLY OF 21 ILK-FAT 


[Oct S, 1027 


from 13-16 years In the first year the fat require¬ 
ment is covered entirely bv milk-fat taken in the form 
of milk As the child grows older the fat requirement 
is covered partlv by butter, and later also by amma] 
fat and the milk consumption diminishes* propor¬ 
tionately It can hardly be doubted that where 
there is a free choice of diet the bulk of the fat require¬ 
ment would be covered by the consumption of milk, 
cream, and butter It has been stated already that 
the special value of milk to the growing organism lies 
not only m its vitamin A content, but also m its 
content of mineral salts, of which the growing organism 
is particularly m need 

In the dietary recently drawn up for a New York 
hospital for children 4 1 quart of milk per day and 
1* oz of butter are given as the daily allowance 
This would represent a consumption of milk-fat of 
about 80 g In a study of the dietary of an American 
pubhc school Gephart 5 gives a daily consumption of 
fat of 200 g per day per bov, which was covered 
almost entirely by milk and butter Gephart describes 
the diet as ideal, and states that the place held by 
milk in this dietary is to be commended 

A measure of the amount of milk-fat required by 
an adult person may be obtained by determining the 
amount of milk-fat consumed by normal adults where 
there is a free supplv of milk and butter, so that the 
consumption is not limited by economic considera¬ 
tions, but is conditioned merely by the normal 
appetite From observations m a household where 
butter appears on the table at everv meal, I find that 
tlie aveiage consumption of an adult person is 1 oz 
of butter and A pint of milk per day On looking up 
an old text-book of pliysiologv,® written before the 
discovery of vitamins, I find m the dietary given as 
a specimen 1 oz of butter and i pint of milk per 
day These figures again represent 40-50 g of milk- 
fat per day TVidmark 7 gives 52 g of milk-fat per 
day as the average daily consumption of milk-fat 
among the working classes m Sweden In an interest¬ 
ing paper TVidmark shows how, as tlie result of the 
Great War, a whole nation—Denmark—has been made 
the involuntary subject of an experiment demon¬ 
strating that the health of a population improves 
when the average consumption of milk-fat is kept 
above a certain level This level Widmark finds to 
be 40 to 50 g of milk-fat 

It is significant that all the evidence bearing on the 
requirement of milk-fat m the diet leads to a minimal 
figure of 40 to 50 g per head per day, or m ordinarv 
terms, a glass of full milk and an ounce of butter If 
tins figure is accepted as a basis, it is possible to 
calculate the reqiurements of milk-fat per annum for 
the population of this countrv The milk-fat avail¬ 
able for consumption can he calculated from the milk 
production in tins countrv and from the import of 
butter The amount of condensed milk imported has 
not been brought into the calculation, partlv because 
its vitamin A content is often poor and also because 
in anv case the amount of condensed milk imported 
is relativelv so small that it does not senouslv afTect 
the conclusions which can be drawn 

The calculation is as follows — 

Requirements. 

a Consumption of milk-fat per person per dnv, 40 -j 0 g 
Total requirements of population (43 millions) per annum 
= 028 to 183 million kg 

Ala it able Supply 

b Home milk production =1330 million gallons = 0142 
million litres = 0327 million kg milk =233 million kg milk¬ 
er Imported butter =20S million kg Imported milk-fat 
=227 million kg 

b Ac Total miik-fafc available = ISO million kg Available, 
if rationed, 30 g per person per dnv 

a —(6 Sec) Deficit of available milk-fat =118-30 > million kg 

•Cut V I, Bull New York Acad of Med , 192", Ilf 473 
* Boston 3Icd ami Surg Tour, 1°I7» clwvl 17 

•Steaart G. X Manual of PlivWoiogi, toirtb o lltion, 
London ^ _ 

* Tnr L\nctt 10H I 120C 


The calculation shows that there is a considerable 
deficit of available milk-fat Some idea of its extent 
can be gathered from the fact that the milk-fat avail 
uJ , ?L tl0ned equahy, would give onlv 30 g pi 
head of the population Since a large part of the 
population consumes its ideal minimal quota of 10- 
»0 g„and a smaller part will even exceed it, it 
clear that another large part of the population mil 
have a consumption of only 20 g of milk-fat and 
even less. Since this paper was read tlie annual 
report for 1926 of the Chief Medical Officer of the 
Ministry of Health has been published in which 
reference is made to the same problem Sir George 
Newman states (p 1S5) — 

“The average dailv milk consumption of tlie population 
of England and Wales bas been estimated at about one 
quarter pint per head, and in some populous districts is os 
low as 0 08 or even 0 06 of a pint per head ” 

Another point which should be noted is that onlv 
one-half of the available milk-fat is produced at 
home, the other half of the available milk-fat is 
imported from abroad The countries mamlv respon¬ 
sible for this supplv are Australia and New Zealand, 
which supply one-third of the imported butter, and 
Denmark which supplies another third I have no 
information whether the average milk-fat consump¬ 
tion in Australia leaches the ideal minimal ration 
of 40-50 g per day per head, so that the exported 
butter would represent a surplus. For New Zealand 
I am indebted to the High Commissioner for New 
Zealand for supplying me with the following figures 
for the year 1924-25 — 


Article 

Production 

Excess of 
exports over 
Imports 

Amount available 
for home 
consumption 

Quant itv 

Per 

head 

Butter 

Dried milk 
Preserved 
milk 

lb 

181,057,066 

14,459,370 

5,201,648 

lb 

140,549,771 

10.S54.525 

1,000,382 

lb 

41,107,893 

3,004,843 

3,597,200 

EjWJl 



The average dailv consumption of butter in New 
Zealand per head amounts thoiefore to over 3< g = 
32 g of milk-fat This figure is actuallv higher than 
that postulated by us as the minimal optimum require¬ 
ment of milk-fat consumed m the form of butler 
Although the consumption of milk as such cimiof < 
calculated from these figures thev are 
evidence to show that the people of New "eil .> 
covering their minimal requirements in ' 

before exporting any of it. so Gmt , '" r , 
represent a surplus Tlie figures also s io 
have not over-estimated the amount 
consumed as butter where it is frcch ' ’ , .. 

as far as Denmark is concerned 1 bo expo , 

fat does not icpresent a surplus. «o t at the Danish 
people are starving themselves of mil - 
to export it Widmark m l««f m DenUrk 

average dailv consumption of milk-fa j 

has fallen from 40 g m W0 to 30 g per henrl in 191 h 
with a demonstrable deterioration in 
the people During the veiix 191 l 
export of milk-fat was forbidden and ' ' n u ri g, 
milk-fat was produced dunnp t!io«e 
consumption of milk-fat fell again rapidlv to th< h 
figure of 19 g per dav per head "J*™ 
consumption of butter diminished that . 7 t 
has increased proport, miatelv It "« J„ r k 
the low figure of the milk-fat consumption 
for 191J closelv npprax,miles that found f «r U 
countrv, ,n spite of the fact that « 'JJ 

home production of nulk-fat r\c«eds tli 

population Economists will prohnHj « 
tin* m\i*t necessarily lie fo benti^ nidk- 
other commodity is subject io , fl f}„ 

the economy of foodMuffs cannot h< dm re 
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to empty the bladder quickly The acute form, 
■which is painful, supervenes in a patient who looks 
and feels well The practitioner should first assure 
himself that the retention is due to the prostate, 
next determine whether it is acute or chrome, then 
relieve the over-distension without risking injury to 
the kidneys by too sudden diminution of pressure 
Sometimes the patient may be induced to pass water 
by the influence of warmth applied to the hypo- 
gastnum or perineum, or by a sitz bath A bella¬ 
donna suppository may lessen any spasm If a 
catheter has to be passed scrupulous care should be 
taken to avoid infection A rubber Jacques catheter 
can do least damage but must be well lubricated and 
may fail Usually a coude or bicoude silk-wove 
gum-elastic catheter will pass, it can be boded before 
use An assistant’s finger passed into the rectum 
may help The urine should be let out very slowlv, 
and in chrome cases the bladder onlv half emptied 
at the first passing If the gum-elastic fails to pass a 
sdver prostatic catheter should be used with extreme 
gentleness When a false passage prevents anything 
reaching the bladder a long cannula of small bore, 
or a three-inch hollow needle, can be inserted into 
the bladder m the mid-line just above the pubes as 
a temporary measure of relief After the imm ediate 
emergency has been met further over-distension is 
prevented by one of three measures (always presuming 
that the patient cannot yet pass urine naturally) 
(1) Repeated and regular catheterisation may be under- 
taken twice in the 24 hours (2) A self-retaining 
catheter may be passed per urethram (3) A self- 
retainmg catheter can be introduced bv sunranubie 
puncture Repeated catheterisation is satisfactory if 
the doctor or a skilled nurse can do it at stated intervals 
With aseptic precautions In acute attacks a self- 
rctaimng catheter inserted for a few days mav tide 
over the time until voluntary mictuntmn retuSm 
A Male cot two-winged or four-winged catlieter or 
a Dowse are more satisfactory than the ordmarv de 
Pezzer The catheter is passed after stretching it 
on a long German silver probe whose curve is easilv 
adjusted The probe is inserted into the catheter 
which is stretched till the wings are flush with th» 
rest of the tube , it is fixed in the stret^d^osit,™ 
either (with difficulty) bv the fingers or feasilvfbv 
means of Guvon’s device It is passed into 
and released when the stdet is withdraW^ Tf 
well it can be left in from one to seven ^£ ed 
the Patient can often pass urrnc naturally 

the bladder or prostatectomy ,s 

srsS 

cannulamamifa'cfured'forthnt^pu^fse 13 ^Wh CM p n f 

£ W MorehSS vbnt n ^eS u bIe for th «Practihoner 

cise containing everything hkelv ?li 10 ^ention- 
nn emergenev made to h.s be needed m 

Gemto-Urmarv Jdanufactimnn ^ retnent s by the 

rnpidlv a„ m cr-di«tonded Wad er of 


n ‘ v "‘ «* 

«;”» miWS tfAi-toi toft* 

nlcom vns introduced bi May fr atld duodenal 
n ?‘K SInco been omnloved evte2 IOni ; °( America 


m TT™, thcrapeut j C vahiTfoJ!? st } OT Purposes 
»» peptic ulcers has‘wn for duodenal feeding 

, n' 1 fou j ears Ur Youn^h^V 1 ^'' neglected 
method of treatment m most employed this 

ulci in u ui, hot(e P results tln n fri,i 1S cascs of peptic 
tre at mrnt J Jmfl , other fori of 

Pissing a small rubber tube xiith ^* 0t cons »sts m 

c n perforated metal 


, tip into the stomach, whence the peristalsis of the 
3 stomach gradually forces the tip of the tube through 
3 the pylorus mto the duodenum A few simple tests 
, determine when the tube is m the duodenum, and 
l feeding then commences, the patient receiving through 
) the tube eight liquid feeds each day at two- 
hourly intervals, for the whole penod of active 
1 treatment—18 days The rationale of the method 

■ may be summed up in one word— rest The stomach 

■ is out of action ; no food and—what is even more 
1 important—no acid secretion passes over the ulcer, 

! which is therefore kept free from irritation and given 

■ a chance of healing. Feeding is accomplished by 
. means of a small irrigator, the distal end of the 
i attached rubber tube being fitted with a graduated 
: glass nozzle, this nozzle being connected with the 

proximal end of the duodenal tube when required. 
The duodenal tube is 47 inches in length, and is 
marked with black rings at 23 and 30 inches from the 
tip When the tube is well mto the duodenum the 
30-inch mark is level with the teeth, while the tip 
of the tube is extended some 7 inches past the pylorus 
well beyond the usual site of a duodenal ulcer The 
proximal end of the- tube is 17 inches outside the 
month, and when not m use is closed with a bone 
plug The feeds consist alternately of 8 oz of 
egg and milk and 8 oz of Benger’s food with a 
tablespoonful of cream They should be given at 
body heat and strained through gauze to prevent anv 
thick particles blocking the tube After the last feecl 
on the evening of the eighteenth day the tube is 
withdrawn The next morning light solid food is 
commenced forthwith Breakfast may consist of a 
scrambled egg, rusks, a little butter, and a teacupful 
of China tea For lunch, boiled fish, sieved potato, 
rusks, baked custard, half a tumblerful of water 
For tea, two teacupfuls of China tea and a few plain 
biscuits For dinner, breast of chicken, sieved potato, 
rusks, junket and cream, half a tumblerful of water 
One hour before breakfast, and at 10 p w, a tumblerful 
of hot water After a week or so the diet mav be 
gradually increased and vaned, thus two egirs 
(boiled poached or scrambled) or thin shoes of cold 
boded bacon may be taken for breakfast and stale 
white bread substituted for rusks, tender beef or 
mutton can also be taken occasionally at lunch and 
dinner as a change from fish or chicken, and in this 
way the patient may slowly return to a more or less 
normal diet within a month It is weU, how e v“ 
for a space of three months to foibid all fruit either 
raw or stewed, and to permit a second vegetable onlv 
if passed through a sieve * 

vP r ’ T°? n & ratted Jus statement that he had 
obtained better results from this method from 
any other therapeutic measure Apart from this 
he said the short period required for active treatment 
is greatly m its favour; the patient’s confinement to 
bed is limited to IS days, and he mav be up and 

£p°w°f n n H Wlthm l i? ee ^eets Although 
h a ^ i°“ owed El ? horl1 regarding technique, he had 
modified his suggestions regarding diet L a 

j The Significance of Paxn^nihcLoiccr Extremities and 

1 vSSss gwcHsstssrs 

the distribution of the pam a^und the hro and ™ 
and front of thigh wifi suggest 
while pam shooting down the back of * 1 . v 
into the calf and ankle is chamcter.stic of sdK' 
^ciatic neuritis often, l ow ever, accompanies art hritis 
of the Inp Rheumatic sciatica mav bo mist-ik™ 
for the pam produced by malignant growths in the 
pelvis, the distribution of the pam bein'* ldontirii 
though a history of an antecedent hrmc? , ca *> 
may furnish the clue Canes of the wLoperation 
of the pelvis may also simulate 

<* -Pta JSSSS ££ . 
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For the sixtli consecutive year a refresher course 
open without fee to all medical practitioners, was held 
at St Mai v’s Hospital. London, over the first week-end 
m October and 11 as well attended While the majontv 
of the 11 sessions were in the nature of informal 
demonstrations it is possible to epitomise several 
of the lectuies 

The Treatment of Pernicious Anccmxa. 

Sir WmuAM Wnxcox said that early recognition 
of the disease is a most important factor m the 
treatment of pernicious amentia A definite anosmia 
associated with a colour-index of approximately 
1 or over, with a leucopema, and a differential count 
showing diminution of the polynuclear leucocytes, 
and an increase in the lymphocytes, should be a 
sufficient indication of the pernicious type of the 
anaimia Careful investigation and active treatment 
in the eaily stages may be rewarded by arrest of the 
disease and, he believed, by complete cure in some 
cases In undertaking the treatment of a case it 
must be borne in mend that the disease is progressive, 
and will inevitably proceed to a fatal termination if 
left unchecked ; therefore no effort should be spared 
to eliminate any possible causal factors, and the 
fullest advantage must be given to the beneficial 
value of a special diet, rest, general hygienic conditions, 
and medical remedies. 

The first step m treatment is careful investigation 
for any possible causes which may be contnbutmi 
to the blood destruction All authorities are agreei 
that septic infection m the bodv is an important 
causal factor In the many cases which had been 
under his care, and m which careful investigations 
had been made, there had always been definite 
evidence of toxic causes which he thought was amply 
sufficient to account for the symptoms of the disease 
In pernicious amemia the blood-forming organs 
appear to bear the brunt of the underlying toxtemia 
present The teeth should be examined clinically 
and radiographically, and all those showing evidence 
of sepsis, and also loose or dead teeth, should be 
removed The accessory nasal sinuses should be 
examined clinically and by X lays, and suitable 
treatment given to minimise infection from these 
souices Septic tonsils should be removed The 
gastrointestinal tract should be investigated by X 
rays, by test-meal, and bacter ologically The urine 
should be tested for indican for evidence of colon 
stasis In most cases of pernicious antenna a secondary 
infection is found m the intestinal tract (probably 
mainly in the colon), and this serves to ma main 
the infection when other causes have been removed 
Suitable treatment for any abnormal condition should 
be carried out Often Plombieres colon irrigations 
on alternate days are of value The urogenital tract 
should be investigated clinically and bacfenologicallv, 
and, if necessary, any abnormal conditions tieated 
The organism most commonlv found present is a 
streptococcus, which may be of the vindans or 
lircmolvtic type. Sometimes a colifonn organism of 
luemolvtic tvpc may be found 1 accine therapy mar 
be of value in aiding the removal of infective causes 
Great, care is necessary- m its use, since these patient 
are usually' sensitised to the undeilving infection, and 
weak vaccines in small doses are indicated 

The careful and able investigations pf Murphy 
Minot, and their colleagues m America into the ynlne 
of a special dietary in pernicious anicmta form a 

marked adduce in tlic treatment of this disea c, 

continued Sir William Willeox The' 
that a diet composed of foods rich m complete proteins 
—particularly ‘liver—and containing an abundance 
of muscle meat, fruit and green aegetables. and I 
m fat is of great advantage They recommend as 
daily icquircznents liter oi Lidnevs, -"O C , rea 
muscle melt or hcoit upwards of 1A> g 5 green 
aepetables not le«s than df>0 g ; fruits (grape-fruit 
orange®, Ac ), 100 g , fats restricted to 70 g ; bacon. 


cheese, and fned foods to be avoided, mill to h. 
limited to 240 g starchy foods not to be taken m 
excess A very careful investigation of 40 ca«es has 
shown marked improvement after two weeks' treat- 
meat by the above dietetic regime And the rniproi <® 
ment has been maintained ulnle the patients lnw 
followed the recommendations Before commencin'' 
the special dietetic treatment, it is necessan to cm® 
active capacities of the lndiuduat, 
so that the diet treatment may be undergone without 
distaste From trial of the suggested diet in several 
cases under las care. Sir William Willeox was con¬ 
vinced that it is of value and marks a distinct advance- 
in treatment. 

Hydrochloric acid is of definite value It should 
be given in doses of lf[ xx -xxx. of the dilute acid 
(B P.), diluted with 3 or 4 oz of flavoured water, 
and sipped with the meals Murphy recommends 
the use of hydrochloric acid with his special diet 
Arsenic has been one of the most used remedies It 
may be given m the form of liquor arscnicahs or the 
hydrochloride solution It should not be giien in 
too large doses, owing to the risk of symptoms of 
arsenical poisoning, such as neuritis. Arsenophcnol 
compounds intravenously have been recommended, 
bub m the speaker’s experience they are not usunlh 
of value, and may be dangerous, since hepatitis and 
jaundice may result from them use Arsenite of non 
in solution may be given intramuscularly and appears 
to be of value , gi J- in 1 c cm of water on alternate 
days for 12 doses would be a suitable course Cacodi * 
late of soda gr ] in li[x of sterile water may be gn cn 
hypodermically daily for 20 davs Rest in bed, fresh 
air, and suitable climatic surroundings are essential, 
and artificial sunlight is of value in raising the bodv 
immunity. 

Blood transfusion is of great value in cases of 
pernicious antenna It helps the severe cases oier 
the stile, so that they may afterwards receive the full 
benefit of the diet and medicinal and general treat¬ 
ment If the hmmoglobm percentage is 40 per cent 
or lower, blood transfusion should be given without 
delay. It is a mistake to defer the transfusion until 
the hasmoglobm has fallen to 30 per cent, for then 
one transfusion is not enough, and two or more may 
be required In S<r William Will cox’s experience 
there is no special advantage in giving immunised 
blood The usual care should be taken in git mg 
blood of appropriate grouping A quantity of about 
500 c cm is desirable Sometimes after a transfusion 
a transient rise of temperatuie and a ngoi ma \ 
occur within 24 hours The administration 

alkalies—eg, citrate of potash in doses ofgr_• 

three times daily, for the preceding -J * .. , 

minimises the risk of a reaction i. j., n 

transfusion there is a slight lise in the h- 
percentage for three or four days, and t,^ 
a further increase The blood tra ”~. r H i m . a<; a 
only as an addition of fresh h.vmtvllo * w 

stimulus to the blood-forming , J j, e 

several repetitions of the Wood twn«ftnnot im^ be 
lcquired After the successful . 1 j.,.4 the 

pernicious amemia it is most impo ‘ j on „ 

patient be kept undei ’“fifjucb c^nmon ocuirrence 

penod, since remissions me of sucii com f 

m this disease Periodic Wood cxmmna ions are ^ 
the utmost importance, so that any so ) 
smtablv treated in its early stages 

How to Deal with Retention of Urine m on Old ’JJ"" 

Mr Zxcuary Corn «aul t^ob® Intel ion lo 

an old nmn is most commonly dm to „ j., 

an enlarged adenomatous pro-taw ' , , 

mal«ma«r di®cx®c of that gland 
must be excluded and care tak<nt ro , n 

condition i- not one or «nppre-®i<m <>f unm t ^ ( , 
atom of the bjadfb r occur® but l r . nl , 

importance to distinguish Wtwitnne« ‘ 
ix tint ion The tlmmie fonn may hm > 
on for month® without ®ampfom® *' r f ,n k 
bemc p i®sed reculmU n® an <n* rtl»w <! 1 

iff. tied In tbe-birk pr. ®®»r. audit i® then .1 mi-. 
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pgp{s under compsnson Tbs steps of tlie lower 
curve show the experience of favourably placed rural 
counties They do not represent the best attainable 
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position, for a large part of this rural mortality at 
successive ages is preventable—that is, it might, in 
more favourable circumstances, be postponed to 
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position of the rural counties is reached That much, 
probably the greater part of this gap can be closed 
up is practically certain Fig 4 shows that the gap 
is slightly less for females than for males; but the 
gap is there and it is evident that both m domestic 
life and m industrial circumstances there are insanitary 
and antisocial conditions which militate against 
health There are strong a priori grounds for the 
conclusion that climatic differences are not chiefly 
responsible; and there is evident scope for more 
detailed investigation and analysis of the vital statistics 
concerned and for the application of the social and 
samtarv measures of amelioration and prevention 
which such increased knowledge would make at once 
applicable 

Sir Alfred "Watson has made some interesting obser¬ 
vations on the differences between rural and urban 
mortality. He draws attention to the too neglected fact 
that occupational and industrial conditions do not 
suffice to explain the facts, though they are important. 
The female death-rates in the urban areas specially 
considered are also high, though not quite so high 
as those of males, in the areas of excessive mortality. 
There is needed a further study of the total conditions 
of mortahtv m special industrial areas to throw light 
on this problem 

One elusive element consists m the specially low 
death-rate of males m rural areas This is explicable 
largely by their outdoor occupations, and this explana¬ 
tion throws some light on the relatively less favourable 
mortality of females in rural districts in earlv adult 
life The greater migration of young women than of 
young men to towns also bears part in this result. 

Another interesting problem arises out of the fact 
that at the years of life from IS to 27 inclusive, the 
death-rate for females is appreciably higher m 1920-22 
than m 1910-12 Xot onlv so, but in the central 
counties of England from ages 16 to 2S the female 
death-rate in the rural districts was higher than that 
of the county boroughs This result must be attribut¬ 
able largely to migration of the stronger women to 
towns; but inasmuch as tuberculosis contributes 
some 40 per cent to the total deaths at these ages, 
it is likelv that more successful and complete methods 
of dealing with this disease in towns accounts for some 
of the difference The problem of tuberculosis in 
relation to the retardation of reduction of death-rate 
in earlv adult life is suggested for further inquiry by 
Sir Alfred Watson and it is to be hoped that it" will 
be made the subject of careful statistical investigation 


SCOTLAND. 

(From ora own Correspondent ) 


The Boyal Sanitary Association of Scotland 

The Roval Samtarv Association of Scotland, which 
has just held its fiftv-third annual meeting began 
almost with the beginnings of the public health move¬ 
ment in the north It has steadily increased in 
membership and influence until to-day it may fairlv 
be called an unofficial samtarv parliament of Scotland 
Its council includes representatives of all the grades 
and varieties of officers engaged in public health 
administration, central and local, together with 
unofficial members and representatives of local 
authorities The congresses, as a rule, are attended 
by delegates from every important area and the 
discussions mav fairlv be taken as showing an enlighten¬ 
ment of public opinion. Other associations, such as 
the Health Visitors and the Insurance Committee 
Associations, have crept up meanwhile and have 
secured special places on the fringes of the official 
administration: but none of them has quite the 
place of the Royal Sanitary Association which not 
only discusses policv, but is also an examining bodv 
and has an official place in the central examination 
. committee for health visitors 

At the recent Inverness meeting the "popular 
I lecture was given by Prof. J. R Came, who ilealt 
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is here down the front of the thigh and inner side of 
the leg, w hile the knee-jerk may be lost; m sciatica 
the knee-jeik is unaffected, but the Achilles jerk is 
lost in a large proportion of cases Herpes zoster 
may be a sign of central disease affecting the lower 
lumbai loots, and tumours of the lumbo-sacral 
region of the coid may cause perplexing para until 
the appeaiance of ana?sthesia, muscular wasting, 
and alteration of the reflexes Chrome vascular 
disease, tlirombo-angutis, and endarteritis obliterans, 
perhaps complicating diabetes, may cause intense 
wearing pam but should be easily recognised by 
changes in colour and loss of arterial pulsation Some 
cases are much benefited by periarterial sympathec 
tomy Sciatica and many chronic pains may be 
relieved temporarily and sleep obtained with the aid 
of linseed and mustard poultices , the mustard must 
be weak Acute sciatica may be temporarily much 
relieved by subcutaneous injection of oxygen along 
the upper course of the nerve, while chronic cases are 
frequently cured by two or three ratraneural injections 
of 00 to SO c cm of sterilised saline at the sciatic 
notch and mfra-gluteal fold 


LESSONS FROM LIFE-TABLES 

SOME POINTS FROM THE REGISTRAR-GENERAL’S 
DECENNIAL SUPPLEMENT 


In a previous article (The Lancet, Oct 1st, 
p 715) attention has already been drawn to Part I 
of this Supplement, tv Inch is concerned with national 
life-tables, and the remarkable increase m expectation 
of life has been emphasised On this point a further 
illustration may be adduced Taking England and 
Wales as a whole, the expectation of life at birth for 
males has increased by 7 09 years, and for females 
bv 7 20 years between 1901-10 and 1920-22 But 
when the rural districts of the eastern counties aie 
contrasted with the county boroughs of Northumber¬ 
land and Durham, on the basis of the lecent experi¬ 
ence of 1920-22, there is a difference of average 
years of life m favour of the eastern counties of 
12 74 years for male chddren at birth and of 10 43 years 
for female children at birth It is evident therefore 
that the possibilities of large further improvements 
in average duration of life are far from being 
exhausted 

The statement of number of survivors at different 
ages out of a given number born shows for a life- 
table population the actual number of added vears 
of life at each period of life Foi males, Fig 1 shows 
the saving m each decade of hfe when the life-table 
experience—ie, the experience of 100,0001 males 
followed from birth to extinction—during 1901-10 
is compaied with that of 1910-12, and when the 
experience of 1910-12 is compaied with that ot 
1920-22 Theie has been gam m years of lue at off 
ages m both the two moie recent periods, the gam 
being gi eater at evei v age in 1920-22 than m 1910—1— 
Furthermore the gieatest part of this gain has been 
secured at the av orkmg vears of hfe from -0 onwards 
Even the older ages fiom 70 onwards, nave snared 
the gam in aitalitv, though to a smaller degree 
Anotliei view of the same events is illustrated in 
Fig 2. m winch the difference for anv age in probability 
of surviving ten vears is shown in the experience ot 
the three life-tables undei comparison The differences 
on the scale adopted do not appear so striking as 
those in Fig 1 which represent the accumulated 
advantages at anv age fiom all lower ages; but tUcv 
are nevertheless a err important Hie P rea 
improvement m the prospect of suianmg ten a * 
is, ns might have been anticipated, at birth The 
probability* of a child dying in the first a ear or age 
has decreased 10 per cent m 15 vears , n 1fi 0 , n u 
both recent periods show improvement over* nn-u’ 
but there is little difference betaveen 1^10 - 1- nru ' 
IO20-22 At age 20 there is no marked difference 
betaaeen the three period® At ages TO. 10 oO GO, 
and 70 marked improaetnents are shown 


From the point of view of public health possibility 
great interest attaches to the comparison in the life, 
tabie repoit between the expenence of the countv 
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parts under comparison. The steps of the lower 
curve show the experience of favourably placed rural 
counties They do not represent the best attainable 
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position of the rural counties is reached That much, 
probably the greater part of this gap can be closed 
up is practically certain Pig. 4 shows that the gap 
is slightly less for females than for males; but the 
gap is there, and it is evident that both m domestic 
hfe and in industrial circumstances there are insanitary 
and antisocial conditions which militate against 
health. There are strong a prion grounds for the 
conclusion that climatic differences are not chiefly 
responsible • and there is evident scope for more 
detailed investigation and analysis of the vital statistics 
concerned and for the application of the social and 
sanitary measures of amelioration and prevention 
which such increased knowledge would make at once 
applicable 

Sir Alfred Watson has made some interesting obser¬ 
vations on the differences between rural and urban 
mortality He draws attention to the too neglected fact 
that occupational and industrial conditions do not 
suffice to explain the facts, though they are important 
The female death-rates m the urban areas specially 
considered are also high, though, not quite so high 
as those of males, in the areas of excessive mortality. 
There is needed a further study of the total conditions 
of mortality in special industrial areas to throw light 
on this problem 

One elusive element consists in the specially low 
death-rate of males m rural areas. This is explicable 
largelv by their outdoor occupations, and this explana¬ 
tion throws some light on the relatively less favourable 
mortalitv of females in rural districts in early adult 
life The greater migration of young women than of 
young men to towns also hears part in this result 

Another interesting problem anses ont of the fact 
that at the years of life from IS to 27 inclusive, the 
death-rate for females is appreciably higher in 1920-22 
than m 1910-12 Not onlv so, but m the central 
counties of England from ages 16 to 28 the female 
death-rate m the rural districts was higher than that 
of the countv boroughs This result must be attribut¬ 
able largely to migration of the stronger women to 
towns; but inasmuch as tuberculosis contributes 
some 40 per cent to the total deaths at these ages, 
it is likely that more successful and complete methods 
of dealing with this disease in towns accounts for some 
of the difference The problem of tuberculosis in 
relation to the retardation of reduction of death-rate 
in early adult hfe is suggested for farther inquiry bv 
Sir Alfred Watson and it is to be hoped that it will 
be made the subject of careful statistical investigation 
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SCOTLAND. 

(Prom our oto Corkespoxdext ) 


The Royal Sanitary Association of Scotland 

The Koval Sanitary Association of Scotland, which 
has just held its fifty-third annual meeting, he^an 
almost with the beginnings of the public health move¬ 
ment in the north It has steadilv increased in 
membership and influence until to-dav it mar fairlv 
be called an unofficial samtarv parliament of Scotland' 
Its council includes representatives of all the grades 
and varieties of officers engaged m pubhc health 
administration central and local, together with 
unofficial members and representatives of local 
authorities The congresses as a rule, are attended 
by delegates from evenr important area and the 
discussions mav fairlv be taken as showing an enlighten- 
ment of public opinion Other associations, sich ^s 
the Health Visitors and the Insurance Committee 
Associations have crept up meanwhile 
secured special places on the 
administration • but none thSrL i tiie 
place of the Koval Samtarv Vssocivhnn S 5“*? tIle 
onlv discusses policv but is" - C °” 0n w kich not 
and has an onfenlplace in r&*S a t a ? aaa e hod Y 
committee for health visitor; ° cenfraJ examination 

lecture ” w^pve^bv™^ “ Popular 

11 Cume, who dealt 
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primarily with pestilence and showed how the advance 
of hygiene depends ultimately on a growing conscious 
ness of the importance of air, hght, and sports, on the 
facilities for securing them, and on the education of 
the public Dr ASM Macgregor presided over 
the meeting and added another to the many well- 
loaded papers contributed to the Association by his 
predecessors m the office of'medical officer of health 
for Glasgow. Dr J Bum Russell and Dr A K 
Chalmers It seems to-day barely credible that Sir 
William Gairdner, Russell’s predecessor, was actually 
the first medical officer of health of Glasgow so 
young is tins great movement He was one of the 
great heart specialists and now, by a very circuitous 
route, we are coming back through “ the’ prevention 
of rheumatism ” agitation to the point where Gairdner’s 
cluneal insight would be of profound value to the 
health authorities—which m his official days were 
only beginning to clean their dirty courts and to 
tackle typhus seriously 

Dr Parlane Einloch, MOH for Aberdeen, opened 
a discussion on local authority hospitals This is 
rapidly becoming a living issue, and I notice that one 
of the planks in the Labour platform at the co min g 
Edinburgh mumcipal election is a new municipal 
hospital Tins has a special mterest at the moment, 
for it has been announced that the fine hospital at 
Craigleith, which has been occupied for national 
purposes ever since the beginning of the war, is to be 
handed back by the Ministry of Pensions to the 
parish council next Whitsun. Obviously, this hospital 
is hkely to be a precipitation pomt for ideas on hospital 
reorganisation, especially now that reform of the 
Poor-law is at last passing on to the plane of practical 
politics 

There was a good discussion on the working of 
the Tuberculosis Order of 1925. Mr Trotter (Glasgow) 
moved that the conference, being of opinion that the 
Tuberculosis Order did not ensure complete protection 
to consumers of milk from infection by bonne 
tuberculosis, resolve to request the Ministry of 
Agriculture to take steps as may be necessary to 
educate stock-owners as to the necessity of conducting 
methods for the eradication of bonne tuberculosis 
and to inaugurate a scheme for the assistance of stock- 
owners who would voluntarily adopt eradication 
methods, the Ministry to provide the necessary 
facilities Dr Gerald Leighton, medical officer 
(foods), Scottish Board of Health, said that the great 
majority of local authorities, and especially those m 
the milk-producmg areas, were doing splendid work 
under the pronsions of both the Order and the Dairies 
Act. So far as lie was able to judge, the milk-supply 
as a whole w as impronng more rapidly than it had 
ever done before and was certainly much better to-day 
than ever it was , ,, , 

The mentable discussion on the housing problem 
showed that Scotland is at last awake to its vastness 
and importance 


Imperial Aspects of Social Hygiene, 
with particular reference to the incidence of venereal 
disease m the Navy and the welfare of seafaring men 
Surgeon-Captain T B Shaw, RN, gave figures 
showing the increase m naval venereal disease 
during and after the war, and the gratifvmg reduction 
of the case-ratio m 1924 to Si S4 per 1000 , 72 per 
cent of these was due to gonorrhoea, and he main¬ 
tained that research into the treatment of this disease 
was one of the most urgent questions of the present 
day He then compared the incidence in the a anon? 
stations, which showed that China had almost twice 
as many cases as any other, while the home stations 
claimed the lowest rate The prevents e measures 
employed by the Navy were education, local disinfec¬ 
tion, early diagnosis and treatment, recreation and 
physical training, and quarantine and restriction of 
leave The preparation found best for self-dismfection 
was a starch and glycerine jelly containing one part 
of mercury oxycyamde m 750 paits Organised 
games had been found to be by far the best form of 
physical training, and the Navy Handbook listed no 
fewer than 57 games which could be played on board 
with little or no apparatus He urged the formation 
of a Mercantile Marine Sports Board on the lines of 

the BN and R 51 Sports Control Board, and described 
the tremendous improvement in the conduct of sailors 
since the inauguration of the “ Cruising Club,” which 
provided a club building at ports where sailora 
institutes and other amenities were not available 
In close connexion with this was the “ accommodation 
register ” of suitable lodgings for sailors Although 
hotels, fee, were not excluded, the majority oi 
these lodgings were individual homes ■where ine 
charge was a fixed one of Is for bed and where man 
friendships were cemented , , 

Di R M F Picken (M O.H .Cardiff), spea^ne 
in the afternoon on the same subject, took , . 
text the international agreement of 10- > 
laid down a scheme for the treatment o 

men Tins included th n e .f^'^ports and the 
venereal disease service in an tne CUIC ‘i , « 

, ss »o to eacli patent of »gS, h sStel 
could carry round with him rue nocc «san 
Hygiene Council had undertakeu rtjint w 

advertisement of these centres •‘ Io * L , acu te 
the provision of beds for the 

phases While recognising the import r *PicKcn 

mg educational and recreational mca. . j 

held that the life of the seaman ofTered such p.jcmmr 

difficulties that notification and ablu i , ^ aqc 

be of value m preventing the spread of % cncreal di.en 
Discussing the welfare of seamen m 

Indian Ports, . 

Mr W R S Sharpe (Deputy 
Bombay Port Trust) described the to of 

of many Eastern seaports and the cen tmli««l 

scheme Mr Stdntt Lamb. Secret-art- of the J- 1 1 ls port conditions should bo a matter cult able for 

Hospital* Council, states that tlie Id in the £ . e C oni cntion, pointed out that regulation 

stead.lt growing—the increase ,n the counc.U income ® \J Uons raro]j - suited the seaman « 

I»nnp in excels of the amount n jonr ago i * 


The “Medical Officer ”—On Saturday, Sept 24th ; 
Mr GcorgeS Elhston, the editor of the ‘‘Medical Officer, 
gave an informal dinner at the Criterion Restaurant to the 
“ Friends of the Journal” to celebrate the 1000 th issue of 
the paper A large part of the Council of the Scwetj of 
Medical Officers of Health were present, the Prncpal 
Medical Officer of the Ministry of Health, thei 
officials of the Bntish Medical Association, and the editors 
of the medical journals, and all united in 
Mr Elhston on Ins a aluablo work, and in avwhmB himsuc^s 
m conducting the “ Medical Ofiicer,” and the further literara 
work w Inch he has in contemplation B 


THE PROBLEM OF VENEREAL DISEASE 
IMPERIAL SOCIAL HYGIENE CONGRESS, 
Westminster, Oct 3rd-7th 


The Imperial Social Hygiene Congress opened a* 
the Caxton Hall on Monday mormmr, when the 
delegates were welcomed bv’tlie President, Major 
General J. E B Seely, who delivered Ins Presidential 
address He was supported by Lord Lovat, Parlia¬ 
mentary Secretary for the Dominions, Sir Frederick 
Lugard, and the High Commissioners for the 
Dominions 

The subject of Monday’s discussions was 
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the work of insurance to prevent disease as well as 
to provide medical care ashore, welfare centres in 
the ports of the world, and treatment afloat. He 
suggested that the work should be organised by the 
Xeaune of Nations, a proportionate premium being 
paid by all maritime nations and outlined a scheme 
Most merchant seamen went to sea during adolescence, 
when life-long habits were being formed. 

Sir George Bcchanas outlined the work done and 
in contemplation, and said that it was essential to 
provide in every port treatment that should be 
Gratuitous, modem, and continuous. 

Dr David Bees said that the difficulties of com- 
binimr the two viewpoints prevention and treatment, 
were often exaggerated He emphasised the necessity 
for providing beds, as seamen often had no homes 
and could not posablv carry out treatment in doss- 
houses or lodgings. He criticised the lack of interest 
shown by medical officers in writing up the case-sheets 
of s eam en, and proposed that the forms should have 
a space wherein each medical officer might write 
suggestions for the treatment at the nest port 
There should be an officer, of the nature of a senior 
orderly, on hoard each ship doing long journeys, 
supplied with the requisite drugs and able to advise 
seamen how to carry on treatment between ports 
At present there was no intermediate treatment for 
the majority of patients Sir George Buchanans 
conditions were not fulfilled in any port in India, 
and he hoped the Central Government would 
cooperate with provincial governments and see to 
the provision of outdoor and indoor accommodation 
for European seamen and lascars and to the provision i 
of free salvarsan. It was most important that the | 
General Medical Council should insist on a proper 
training in venereal disease for Indian medical 
students , only thus would the quack be eliminated 
Dr. A. O. Boss described the work in Liverpool; 
an enormous increase of attendances had followed 
the extension of clinics to seamen. All incoming 
ships were visited and the captain asked to provide a 
list of lus men suffering from venereal disease. They 
were then seen and advised to attend the Seamen’s 
Dispensary; if they did not report within 24 hours 
they were again visited by the port sanitary inspector 
Two-thirds of them attended. The Ship Captains’ 
Medical Diaiy badlv needed revision Intermediate 
treatment was certainly most important- salvarsan 
was a dangerous drug when given irregularlv. The 
syringe should be abolished, many patients had 
been supplied with an irrigation 'apparatus and 
solution for use at sea. 


Mr L B Tctser recounted the measures taker 
by the General Medical Council to ensure adequati 
training and examination m venereal diseases. 1 
The chair at this meeting was taken bv Sir BcrtO' 
CnvDWics Company of Master Manners owing t< 
Hie absence through illness of Admiral Sir Bemnalr 
Topper. K 

Tucsdav morning's discussion was on the medica 
aspects of socialhvgiene and Dr. David Tt-Vj presided 


Colonel L \Y Harrison read a paper on the 
Modem Treatment of Svphihs and ij s DesiiHs. 

He commented on the great diversitv of op'unc 
as to the amount of treatment required, and the be 
form of giving the drugs Be then laid before ft 
meeting the tabulated results of an mvrstWtio^ ini 
r!n^'" U re treatment at the St. Thomas’s Hospit 
t.ntre The cares were canfalir classified Vn 
\ ' e r° n°sntive pnrnnrv. (2) rero-'posttive pnmar 
(>) oath secondary with rejoin U) late <Jconriai 
wuth len^ctfio-papuJar- eruptions and (5) late °fa~e 

action denied n tl' be‘aiT of p>ventmg^hTtissu 
l»fon th- -mm rea, turns become po-itnc- ]fi" t 1 


minimTi-m amount of treatment; fox a sero-negative 
primary case was 20 injections, totalling 10—12 g. of 
** 914 ” with mercury or bismuth, and fox sero- 
positive pumaxy and early secondary cases quite 
50 per cent, more; (3) bismuth was not a substitute 
for arsenobenzol in early cases, and its main 
superiority over mercury lay in its tolerability; 
(4) the method of administering mercury or bismuth 
simultaneously with arsenobenzol had advantages 
over that of following a course of one with a course 
of the other, especially from the point, of view of 
preventing neuro-recurrences ; (5) the coincidence of 
negative serum reactions with positive cerebro-spinal 
fluid was so uncommon and the inconveniences 
attending lumbar puncture were so great that in cases 
which had run a straightforward and satisfactory 
course from the serological point of view routine 
examinations of the 'cerebro-spinal fluid might 
safely be omitted 


Prof. F. J. Browne in a paper on tbe 

Management of Cases of Venereal Disease in 
Antenatal and Postnatal Clinics , 
said that in an ordinary clinic the frequency of 
syphilis was about 7 per cent In discussing the 
diagnosis he remarked on the difficulty of getting a 
syphilitic historv from multiparee, on the importance 
of searching both the patient and her story carefully 
for suspicious signs, on the value of the positive 
Wassermann and on the necessity for examining the 
products of conception. Evidence of syphilis should 
be sought in the placenta, the cord, and the feetus. 
A final test, where others failed, was the “ thera¬ 
peutic ”—i e , giving a patient with a suspicious 
history a course of antisvphihtic treatment. If this 
resulted in the birth of a healthy child the case might 
be regarded as one of latent syphilis. 

Treatment should begin as early as possible, prefer¬ 
ably before conception and should continue through¬ 
out everv pregnanev up to the tune of confinement. 
Drugs should not be combined on account of the 
danger of kidnev damage : arsenic was less dangerous 
than bismuth and mercury, but m the absence of 
albuminuria they might be given alvernatelv. The 
best results followed six or eight weekly intravenous 
novarsenobenzol injections followed by a month's 
interval, during which intramuscular grey oil was given 
weekly. These courses should be continued for at 
least IS months, or up to a year after all tests were 
negative The only proof of cure was reinfection. 
Gonorrho.a did not often take an acute form in 
pregnancy. The subacute forms could only be detected 
bv'careful examination, in the lithotomy position, 
of the whole genital tract. The discharge could 
usuallv be cleared up m a few weeks by bi-weeklv 
swabbing of the cervix, preceded by cleansing with 
sodium bicarbonate to remove' mucus. ^Manv 
preparations could be used, but salme solution cave 
equallv good results An astringent dusting powder 
should be used on cervix and vagina after the 
swabbing. Detoxicated vaccines were helpful 
Douching had no place in pregnanev and all 
must be very careful Treatment should he con¬ 
tinued until all clinical evidence of disease had been 
eradicated 

. After outlining the treatment of venereal disease? 
m pregnanev Prof. Bfowne laid down a numb^rf 
principles which included a routine Trassenmmn wt 
the provision of antenatal beds and a 

osqjert. Under no circumstances should anv 

the machinery be labelled “ Vn « an J -fif pai t °f 

discharges should be treated m the clinic 

with a skilled pathologist the chfld w? 7 ^ Pera i ,on 

officers the general' 

husband and a special “folTnwVTk'*7 clinic, the 
es=ent tal to the scheme. He ad vocat«i P f j,„ ** ***, ' vas 
notification of pregnanev at iw^ Co:apulsot T 
month * ' ' av tbe third or fourth 

bi^iutl^TreVm^ffi? 2 the 5 ^nS? { arsMnical and 
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course, lesser closes might be given, unless the husband 
had failed to pursue Ins treatment A common and 
tiresome complication of gonorrhoea m pregnancy 
was the supenmposition of an acute B coh infection 
Acute urethritis was anotherdangeiouscomplication, 
diathermy during piegnancv had given satisfactory 
Jesuits Wlieie antenatal and baby clinics wore some 
distance from the venereal disease centre it would be 
helpful if a lenereal disease medical odicer could 
attend ueekly oi foitmghtly 

Dr A O Boss said that intensive treatment 
(eg, hi weekly injections of NAB and bismuth for 
four to six weeks) gave a high cure-ratio Cases 
remained sero-negative for at least tlnee months 
after it; AS per cent of sero-posttive cases, infected 
for two years or less, became negative; and 72 per 
cent of those infected more than two years showed 
a negative result three months after a course of 
treatment It was essemtal that the treatment be 
absolutely regular 

Dr A Campbeel emphasised the necessity of 
repeated Wassemiann tests He gave 27 doses of 
neosalvarsan in a year’s course, quite a number 
of patients relapsed three months after the course 
ceased In the second year lie gave large doses of 
mercury Many cases were arsenic-fast to begm 
with; they might have been infected by a person 
who had received arsenical treatment ' For this 
reason it was wise to change from one vanety of 
arsenic to another He was convinced that we were 
paying the penalty, in. our large number of neuio- 
syplulitics, for the very small doses of mercury which 
had been m vogue just before the introduction of 
arsenic. 

Colonel Harrison quoted an investigation into 
2S0 women who showed absolutely no signs of 
syphilis , 40 of them had proved to have positive 
Wassermann reactions One cluld of twins might be 
syphilitic and the other healthy He pleaded for 
closer liaison between child welfare and venereal 
departments, where venereal treatment had been 
provided at maternity centres it had been most 
successful, and lie hoped the practice would be 
extended Both he and Dr. Lees drew attention to 
the great importance of antenatal treatment of 
gonorrhoea , , 

Dr Lees said that syphilis was grossly under- 
treated m tins country, and m India the aveiage 
amount of treatment given was appalling Steps 
should he taken to control bismuth as arsenobenzol 
was controlled, and to stop the alluring and mis¬ 
leading advertisements of new and untested prepara¬ 
tions, the only result of which was nemo-recurrence 
Dual therapy was more potent than, monotherapy, 
and he had found it possible to give bismuth and 
arsenobenzol together to pregnant women Arsenic 
and bismuth were better and more tolerable than 
arsenic and mercury. He urged the importance of 
routine dental and post-puerperal examinations of all 
cases While disappointed by diathermy for S°n° r ’ 
ill coal urethritis, he had had good results from 
shock and local vaccine spraying The urethra was 
verv deceptive and might often be passed ns cured 
when careful bacteriological inspection would reveal 

an The C Congress Dinner was held at the Hotel Cecil 
on Monday evening, when Major-General & 

Scelv was supported by Sir Burton Chadiricb,, S 
Walter Willson, Sir William Schooling, Prof Wn fred 
Cullis, Mr E B Turner, and others , The jVfnnster 
of Ilcalth. proposing the toast of Health and 
Empire,” outlined the work of the Ministry m Prpuio 
mg imperial health, mentioning the ® , ®kb3hmcnt> 
the London School of Tropical Mwlicine 
and the Post-Graduate Medical School at ths West 
London Hospital He urged local autliontics to realise 
the tine economy of contributing from them 
the work of (he British Social Hygiene Council 

Further meetings of the Congress this week will 
- ‘ India and the Colonics, and with 


lodoirom being a solnbie compound of Th.o ; — 

containing 47 per cent of lodme—On the stalli o 
Oppeviietaier, Son* and Co , Lto 

Victoria-street, London), was an instnicti “i I ^ 

Bipalat molds, “ Oscols ” f°r t lC i?‘ 5 a n >.' nr^powder 
colloidal therapy, and «PuhcrcUcs or 

deal with he-iUli'in India and the Colonics, andunui j ™chmtci^t was Oioan 

the educatiounl and administrative aspects of social J^ erj£er ” mnde by this firm, drugs by its men 


L025DQK- MEDICAL EXHIBITION 

This exhibition, which opened at the Central Unll 
Westminster, SW, on Oct 3rd, and which clo^ 
to-day (Fndav), is the largest that lias been held 
since the inception of these exhibitions in 1P05 
every available inch of space in the upper and lower 
balls being occupied, while the attendance, both 
of home and overseas doctors, has been particularlr 
good. The exhibition may now be said to cor er the 
whole range of medical and surgical tieitment and 
is a useful means of keeping the busv practitioner 
and the post-graduate student abreast of the non- 
drugs and appliances which follow in the wake ol 
piogressive medical research 

Drugs and Pharmaceutical Preparation’s. 

Burroughs Wellcome and Co (Snon Hill 
buildings, London) exhibited many scientific products 
of particular interest and service to the medical 
pracfcitionei A feature of the stall was the display 
of the causative nucio-organisms of such diseases as 
tetanus, pneumonia, leprosy, syphilis, gonorrhcca, 
influenza, and diphtlieiia, shown' by coloured trans 
parencies, and the various medicaments used m the 
treatment of the diseases in association Products 
winch attracted special attention were Anti-Gas- 
Gangrene Serum (B welch it) for treatment of foxicmia 
associated with acute intestinal obstruction, and 
peritonitis with ileus Three impoitant products 
for the treatment of leprosv shown were “ Jloogrol," 
a mixtrne of esters of acids of the cliaulmoogric 
series , “ Avenyl,” for use in leprosy complicated with 
syphilis, and 11 Alepol,” which marksanotliei advance 
in lepioiogy, presenting, as it does, a fiachon (loir 
melting point) of the total fattv acids of hydnocarpus 
oil Salicm, winch is of great interest at the moment 
owing to the fact that it is found to reduce temperature 
m cases in which quinine, salines, and other methods 
have failed, was presented as “ Tabloid " Salicm, 
gr 5 and 0 25 g Another item of interest at 
tlus stall was Irradiated Ergosterol, w Inch, in view of 
the mci easing importance attached to vitamin- 
contammg products, is of interest in that it offers 
a method of supplementing “ Kepler ” Cod Liver Oil 
in those cases where intensification of treatment is 
needed — Boots Pure Drug Company, Iad 
(Nottingham), had several additions to their laigo 
list of scientific products, a notable feature being i 
huge container of synthetic Thyroxile actually 
manufactured m Nottingham, with a chon snowing 
the various stages of preparation Bcxi 1-Eesorcmo- 
Boots, hitliei to issued onlv m capsules, was in table 
form, and Cholumbrm-—critically purified Sod 
Tctra - lodo - Phenolphthalem — was ox jibilwi »» 
specially coated capsules, to <3 } BU, '2 ,iL 
percentage of positive results “ ( {}ns 

and a long senes of pharmaceutical pro . , 

antiseptic were prominently dispin, ed, fj 

a sterile emulsion winch offers ““cLi.pc treatment 
surgery over t he aqueous solution peci „ 
products, embiacmg Stabilarsan, 

tab, Gonococcal Vaccines (St Thomas s), a 

were also shown-A lley and .U ™* c 

(37, Lombard-street, London), | C, T . 

exhibit of dietetic and pharmaceuticsI i O T,uiuid 
among them being Perfected Cod la.«■ O h btqu.u 
Beef, Bynotone, a nutrient consisting ,, x{ric t t 
marrow, hremoglobm, veast nuclein and ca llcd 

and foods for infant s Particular at ten , of 

to the Iodolysm preparations u--rd in i the . 

of TJ.lo,.n<»m.n 
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being introduced into the air passages in a state of 
extremely fine division—an almost invisible vapour — 
Particularly prominent on the stall of Savory and 
Moore, Ltd (143, New Bond-stieet, London), were 
pictures of children showing the value of the food 
preparation for which this firm is well known Other 
exhibits were Peptomsed Cocoa and Milk, Peptomsed 
Milk, and many pharmaceutical products elegantly 
prepared— Chas Zddlekmanx and Co (Chemicals), 
Ltd (9-10, St Mary-at-HiU, London), drew attention 
to Astlimolysin (Weiss), a standardised suprarenal 
pitint ary compound for hypodermic use in bronchial 
asthma, and to Angiolvmphe (Rous) for intramuscular 
injection in tuberculosis 

W Martindaie (10, New Cavendish-street, 
London) again exhibited a very wide selection of 
pharmaceutical preparations, prominent among them 
being “ Bromo-Bay ” (Sodium Tetrabromphenol- 
plitlialein) and “ lodo-Ray ” (Sodium Tetraiodo- 
plienolphthalein) for use in cholecystography Atten¬ 
tion was also called to Metliyl-Aspnodine for inunction 
in acute and chronic rheumatic aSections — Menxey 
and James (64, Hatton-garden, London) showed 
Iodex products, including liquid Iodex, and new 
preparations, including Vitaminose (Vitamin Chloro¬ 
phyll Compound) —C J Hewlett and Son, Ltd 
(35-42, Charlotte-street, and Curtain-road, London), 
presented a wide range of “ Colloigen ” preparations— 
Alumina, Argentum, Calcium, Iodine, and Sulphur— 
and many drugs and chemicals, and surgical instru¬ 
ments ■— May and Baker (Battersea and Wiandsworth, 
London), m their large display of pharmaceutical 
preparations, included Metarsenobillon, a water- 
soluble arsenobenzene derivative for subcutaneous 
or intramuscular injections. Thallium Acetate for 
oral administration for the epilation of the scalp 
in the treatment of ringworm, and Opacin for 
cholecystography orally or by intravenous injection, 
and Ephednne, whose action is similar to that of 
adrenalin, but claimed to be more lasting—Quite 
a large amount of interest was shown in the stall of 
H R- Napp, Ltd (3—4, dement’s-inn, Kmgsway, 
London), who, among their many medical preparations, 
showed Cardiazol, a restorative which is claimed to 
be more efficacious than camphor and completely 
soluble in water, Ephetomn, to replace adrenalin in 
bronchial asthma and hypotonia, Vigantol 4 centi¬ 
grammes of which equals 2 gallons of cod-liver oil in 
antirachitic treatment, was also prominently exhibited, 
th S,yii? u £ > r) content being particularly emphasised 
—Bayer Products, Ltd (19, St Dunstan’s-hiii 
Ixmdon), had a special exhibit of Vigantol, the new 
D-vitamm product, which was the b centre of I 
constant stream of visitors —In connexion with the 
increasing interest in vitamin D it may be mratfoned 

SjfJd WFVf ° f apparatus for vitamin test, as 
used by the National Council of Medical Research 
Laboratories, was shown by the Ti*tomcteT Lro 
(Colour Laboratory, Salisbury). meter, Ltd. 
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Sons, Ltd (Ilford, near London), made prominent 
the Agotan brand of Phenylemchommc Acid for 
rheumatism, gout, brachial neuritis, neuralgia, and 
other affections, while Agotan ointment, together 
with Howard’s Standard Ether, was also shown — 
Gexatosax, Ltd (Loughborough, Leicestershire), 
exhibited Sanatogen, Formammt, Genasprm, Cysto- 
purin, a urinary antiseptic, Nasmmt, a germ-killing 
snuff, and a wide range of vaccmes — -Scherixg, Ltd. 
(3, Lloyd’s-avenue, London), presented Veramon, 
an analgesic which relieves pain without inducing 
sleep, is not habit-forming, and it is claimed to be 
an efficient substitute for morphia treatment; 
Medinal, a rapidly acting hypnotic and sedative, 
Neutralon for the treatment of hypersecretion, 
hyperchlorhydna, and gastric and duodenal ulcers 
consequent on hyperacidity, and Atophan a uric 
acid elimmant — Tetmal, Ltd (45, Farringdon- 
street, London), who exhibited their preparation, 
Tetmal, demonstrated its use as an analgesic and 
antipyretic, and also called attention to Codhvex, 
a confection containing the lipoid of the liver, one 
tablet being equivalent to one tablespoonful of 
cod-hver oil— The British Alkaloids, Ltd (104, 
Winchester House), staged TCP (Tnclilorophenyl- 
methyhodosahcyhc acid in H.O), a non-caustic and 
non-toxic Germicide, which, in addition to its 
destructive action on noxious germs, is claimed 
to have a vitalising action on leucocytes —B Arnold, 
Ltd (7 and 8, Milverton-street, London), had an 
exhibit showing Tabelle Cerevisiee Compound (yeast 
with glycerophosphates) prepared to meet the demand 
for a standard yeast tablet, and Oracton Tome Food 
Squares containing milk with calcium glycero¬ 
phosphate— Bristol-Myers Co (112, Cheapside, 
London) made prominent Sal Hepatica, an efferves¬ 
cent saline combmation containing the principal 
medical salts which axe found in the natural mineral 
waters of Europe and fortified with sodium phosphate 
Ipana tooth paste containing Ziratol, a haemostatic 
antiseptic, was another exhibit of this firm—J. C ' 
Exo, Ltd (Pomeroy-street, London), showed the 
well-known “fruit ” salt which may be taken during 

effervescence or after effervescence has subsided _ 

Dimol Laboratories, Ltd (40, Ludgate-hill, 
London), displayed Dimol, which, prepared m the 
form of pulverettes and also in. the form of syrup 
pastilles, lavage powder, ointment, snuff, dentifrice 
and dusting powder, is a bactericide 35 times more 
efficient than pure phenol The chemical constitution 
of Dimol, C„H ;(CH 3 ) ,(OCH 5 )OH, reveals the presence 
of a phenyl radical, but this is not split oft m its 
passage through the intestine ; Dimol is voided with 
the faeces, unchanged Dimol has a coefficient of 
35 0 and is free from toxicity It is indicated in tho 
treatment of putrefactive and other bacterial invasions 
of the intestinal tract — Ichthyol Co , Ltd. (18 
Adam-street, Adelphi, London), showed their product 
made from the raw material obtained from quarries 
at Seefeld in the Tyrol It is a uniform product with 
a high sulplndic sulphur content— Tdyes Sanitary 
Compounds Co (Victory House, 99, Regent-street 
London) showed various Cylhn preparations • and 
Newton Chambers and Co , Ltd (311, Gray’s Inn- 
road, London), Izal preparations — Monsol Germi¬ 
cides, the Mono Staffor ishire Hi fining Co 
(Distributors, Thomas Christy and Co l—jo old 
Swan-lane, Upper Thames-street, London) had an 
attractive exhibit of this new germicide for which 
high efficiency is claimed, a remarkable freedom for 
irritant effects common to antiseptics of tlic phenol 
type, and low toxicity, together with a high degree of 
penetrative power It is put up in manv convenient 

forms, liquid, ointment, lozenges, and* so forth_ 

The Thermogene Co, Ltd (Haywards Hcatli 
Sussex), had a fine display of their medicated 
wadding— Man-sons (London), Ltd (101, Hatton- 
garden), made a particular feature of Lipocithinc 
as a remedy for tuberculosis, amemia, neurasthenia 
and for completing rapid comalesconco. ’ 

The Hoffmann-La Rociie CmancvL Works Ltd 
(51, Bowes-roxd, London), drew attention to them 
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course, lesser doses might he given, unless the husband 
had failed to pursue his treatment A common and 
tiresome complication of gonorrhoea in pregnancy 
was the superimposition of an acute B coli infection" 
Acute urethritis w as another dangeious complication 
diathermy during pregnancr had given satisfactory 
Jesuits Where antenatal and baby climes were some 
distance from the venereal disease centre it would be 
helpful if a venereal disease medical officer could 
attend weekly or fortnightly. 

Dr A O. Boss said that intensive treatment 
{e g , hi weekly injections of NAB and bismuth for 
foui to six weeks) gave a high cure-ratio Cases 
remained sero-negative for at least three months 
after it; 98 per cent of sero-positive cases, infected 
for two wears or less, became negative; and 72 per 
cent of those infected more than two years showed 
a negative Jesuit three months after "a course of 
treatment It was essenital that the treatment he 
absolutely regular 

Dr A Campbell emphasised the necessity of 
repeated Wasscnnann tests He gave 27 doses of 
neosalvarsan m a year’s course; quite a number 
of patients idapsed three months after the course 
ceased In the second year he gave large doses of 
mercury Many cases were arsenic-fast to begin 
with; they might have been infected by a person 
who had received arsenical treatment For this 
reason it was wise to change from one variety of 
arsenic to another He was convinced that we were 
paying the penalty, m our large number of neuro 
svplulitics, for the very small doses of mercury winch 
had been in vogue just before the introduction of 
arsenic 

Colonel Harrison quoted an investigation into 
2S0 women who showed absolutely no signs of 
syphilis, 40 of them had proved to have positive 
Wassermann reactions One child of twins might be 
syphilitic and the other healthy He pleaded for 
closer liaison between child welfaie and venereal 
departments , where venereal “treatment had been 
provided at maternity centres it had been most 
successful, and he hoped the practice would be 
extended Both lie and Dr. Lees drew attention to 
the great importance of antenatal treatment of 
gonorrhoea 

Dr Lees said that syphilis was grossly under¬ 
treated m this country, and in India the average 
amount of treatment given was appalling. Steps 
should be taken to control bismuth as arsenobenzol 
was controlled, and to stop the alluring and mis¬ 
leading advertisements of new and untested piepaia- 
tions, the only result of which was neuro-recurrence. 
Dual therapy was more potent than monotherapy, 
and be bad found it possible to give bismuth ana 
arsenobenzol together to pregnant women Arseruc 
and bismuth were better and more tolerable than 
arsenic and mercury. He urged the importance of 
routine dental and post-puerperal examinations of alt 
cases Wliile disappointed by diathermy for gonor- 
lhooal urethritis, he had had good results fro™ protein 
shock and local vaccine spraying The urethra was 
verv deceptive and might often he passed as cured 
when careful bacteriological inspection would reveal 
an infection _ , . . . 

The Congress Dinner was held at the Hotel A.ccu 
on Monday evening, when Major-General J E. JJ 
Seclv was supported by Sir Burton Chadwick, cur 
Whiter Willson, Sir William Schooling, Prof Winifred 
Culhs, Mr E B Turner, and others The Minister 
of Health, proposing the toast of Health wad 



me ijonuuu ui , pr,—, -i vrvd 

and the Post-Graduate Medical School at the West 
London Hospital He urged local authorities to realise 
the true economy of contributing from tlie rates lo 
the work of the British Social Hygiene Council 

Further meetings of the Congress this week will 
deal with health in India and the Colonics, and with 
tlio educational and administrative aspects of social 
hygiene 
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This exhibition which opened at the Central nail 
Westminster, SW, on Oct 3rd and which clo^ 
to-day (Fndav), is the largest that has been hold 
since the inception of these exhibitions in IP 03 
every available inch of space in the upper and lower 
balls being occupied, while the attendance, both 
of home and oaerseas doctors, has been paiticnlarlr 
good The exhibition may now be said to com the 
whole range of medical and surgical treatment, and 
is a useful means of keeping the busv practitioner 
and the post-giaduate student abreast of the new 
drugs and appliances which follow m the wake ot 
progressive medical research 

Drugs and Pharmaceutical Preparation's 

Burroughs Wellcome and Co (Snow Bill 
buildings, London) exhibited many scientific products 
of particular interest and service to the Medici! 
practitioner. A feature of the stall was the disphy 
of the causative micro-organisms of such diseases as 
tetanus, pneumonia, leprosy, syphilis, gonorrhoei, 
influenza, and diphtheua, shown" by colouied tnns 
parencies, and the various medicaments used in the 
treatment of the diseases m association Products 
which attracted special attention were Anti-Gas- 
Gangrene Serum [B welch n) for treatment of to\iwnia 
associated with acute intestinal obstruction, and 
peritonitis with ileus Three important products 
for the treatment of leprosy shown were “ Moogrol," 
a mixture of esters of acids of the chauhuoogric 
senes , “ Avenyl,” for use m leprosy complicated with 
syphilis, and “ Alepol,” which marks another advance 
m lepiology, presenting, as it does, a fraction (low 
melting point) of the total fatty acids of hydnocarpus 
oil Salicm, winch is of great interest at the moment 
owing to the fact that it is found to reduce temperature 
in cases in which quinine, salines, and other methods 
hare failed, was presented as “ Tabloid" Salicm, 
gr 5 and 0 25 g Another item of interest at 
this stall was Irxadiated Ergosterol, which, m new of 
the increasing importance attached to nlamin- 
contammg products, is of interest in that it offers 
a method of supplementing “ Kepler ” Cod Liver Oil 
m those cases where intensification of treatment is 
needed— Boots Pure Drug Comp ivy, Ltd 
(Nottingham), had several additions^ to their Iwge 
list c ‘ * ' ' 

huge 


ot scientific products, a notable feature being a 
contamei of synthetic Thyr oxilc actuilly 
manufactured in Nottingham, with a chart sliowim, 
the various stages of preparation Hcvyj-Itarorcmoi- 
Boots, hitherto issued only in capsules, was m tab 
form, and Cholumbnn—critically puiified Sodium 
Tetia - Iodo - Phenolphthaloin — was exhM«a m 
specially coated capsules, to c, * sur £ ‘ ‘ moots) 
percentage of positive results. Acwllv i t ) 
and a long senes of pharmaceutical * rf [ u { 
antiseptic were pronuncntlv m.piMcu, g m 

a sterile emulsion which offers ma o' treatment 
surgery over tlie aqueous solution Spec Bicmos- 
products, embracing Stabdar=an, Sulph« ’ 

tab, Gonococcal Vaccines (St Thomas s),.and' 

were also shown — Aixfv and H*'*™**, ^ 
(37, Lombard-stieet, London), had * . „' r( , n arit ions 
exhibit of dietetic and phanuacaitjC' 1 P liquid 
among them being Perfected Cod I«cr I 
Beef, Bynotone, a nutrient consist mg extract, 

marrow, Jiremoglobin, yeast nuclein am called 

and foods for infants "Particular attention wm callw 

to the lodolysm preparations used m to « 
rheumatism, rheumatoid arthritis, and o _ 
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Victoria-strcct, London), was an | » nst ™ mm . q tra*ion of 
Bipalatinoids, « Oscols ’’for tlicadmimstra lon^^ 

colloidal therapy, and Puhcrctte. ml nielennc 

pills, as well as the Palatmoid form of ™ n jn th* 
hormone products Much interest wa. nicms 

“ Acriscr ” made by tins firm, drugs by U* ^ 
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being introduced into tlie air passages in a state of 
exiremelv fine division—an almost invisible vapour — 
Particularly prominent on the stall of Savory and 
Moore, Ltd (143, New Bond-stieet, London), ivere 
pictures of children showing the value of the food 
preparation for which this firm is well known Ocher 
exhibits were Peptomsed Cocoa and Milk, Peptomsed 
Milk, and many pharmaceutical products elegantly 
prepared— Chas Zimmermann and Co (Chemicals) , 
Ltd (9-10, St Mary-at-Hill, London), drew attention 
to Astlimolvsin (Weiss), a standardised suprarenal 
pituitary compound for hypodermic use m bronchial 
asthma,’and to Angiolvmphe (Kous) for intramuscular 
injection in tuberculosis 

W Mabtindale (10, New Cavendish-street, 
London) agarn exhibited a veiy wide selection of 
pharmaceutical preparations prominent among them 
being “ Bromo-Bay" (Sodium Tetrabromphenol- 
phthalem) and “ iodo-Bav ” (Sodium Tetraiodo- 
plienolphtlialem) for use in cholecystography Atten¬ 
tion was also called to Methyl-Aspnodine for inunction 
m acute and chrome rheumatic aSections — Menley 
and James (64, Hatton-garden, London) showed 
Iodex products, including liquid Iodex, and new 
preparations, including Vitaminose (Vitamin Chloro¬ 
phyll Compound)— C J Hewlett and Son, Ltd 
(33-42, Charlotte-street, and Curtain-road, London), 
presented a wide range of “ Colloigen ” preparations— 
Alumina, Argentum, Calcium, Iodine, and Sulphur— 
and many drugs and chemicals, and surgical instru¬ 
ments — May and Baker (Battersea and Wandsworth, 
London), m their large display of pharmaceutical 
preparations, included Metarsenobillon, a water 
soluble arsenobenzene derivative for subcutaneous 
or intramuscular injections, Thallium Acetate for 
oral administration for the epilation of the scalp 
in the treatment of ringworm, and Opacm for 
cholecvstography orally or by intravenous injection, 
and Ephednne, whose action is similar to that of 
adrenalin, but claimed to be more lasting—Quite 
a large amount of interest was shown m the stall of 
H B Napp, Ltd (3-4, Clement’s-mn, Kmgsway 
London), who, among their many medical preparations’, 
showed Cardiazol, a restorative which is claime d to 
be more efficacious than camphor and completely 
soluble m water, Eplietomn, to replace adrenalin in 
bronchial asthma and hypotonia, Yigantol 4 centi¬ 
grammes of which equals 2 gallons of cod-liver oil in 
antirachitic treatment, was also prominently exhib ited, 
tne vitamin D content being particularly emphasised 
Products, Ltd (19, St Dunstan’s-biU, 
London), had a special exhibit of Vigantol, the new 
D-vi anun product. which was the centre of a 
constant stream of visitors.—In connexion with the 
increasing interest in vitamin D it may be m^tfoned 
* special set of apparatus for vitamin test as 
used by the National Council of Medical Research 

V shmrD by the 
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Sons, Ltd (Ilford, near London), made prominent 
the Agotan brand of Phenylcmchonmic Acid for 
rheumatism, gout, brachial neuntis, neuralgia, and 
other affections, while Agotan ointment, together 
with Howard’s Standard Ether, was also shown — 
Genatosan, Ltd (Loughborough, Leicestershire), 
exhibited Sanatogen, Formamint, Genasprin, Cysto- 
purin, a urinary antiseptic, Nasmint, a germ-killmg 
snuff, and a wide range of vaccines — -Schering, Ltd. 
(3, Lloyd’s-avenue, London), presented Yeramon, 
an analgesic which relieves pam without inducing 
sleep, is not habit-forming, and it is claimed to be 
an efficient substitute for morphia treatment; 
Medinal, a rapidly acting hypnotic and sedative, 
Neutralon for the treatment of hypersecretion, 
hyperchlorliydna, and gastric and duodenal ulcers 
consequent on hyperacidity, and Atophan a uric 
acid elimmant — Tetmal, Ltd (45, Eamngdon- 
street, London), who exhibited their preparation, 
Tetmal, demonstrated its use as an analgesic and 
antipyretic, and also called attention to Codhvex, 
a confection containing the lipoid of the hver, one 
tablet being equivalent to one tablespoonful of 
cod-liver oil — The British Alkaloids, Ltd (104, 
Winchester House), staged TCP. (Tnchlorophenyl- 
methyhodosahcyhc acid in H.O), a non-caustic and 
non-toxic Germicide, which, in addition to its 
destructive action on noxious germs, is claimed 
to have a vitalising action on leucocytes — Baknold, 
Ltd (7 and 8, Milverton-street, London), had an 
exhibit showing Tabelle Cerevisi® Compound (yeast 
with glycerophosphates) prepared to meet the demand 
for a standard yeast tablet, and Oracton Tome Pood. 
Squares containing milk with calcium glycero¬ 
phosphate — Bristol-Myers Co. (112, Cheapside. 
London) made prominent Sal Hepatica, an efferves¬ 
cent saline combination containing the priccrnsl 
medical salts which are found m the natural 
waters of Europe and fortified with sodium phosphate 
Ipana tooth paste containing Ziratol, a hsmrSstcn.? 
antiseptic, was another exhibit of this —7. C 

Eno, Ltd (Pomeroy-street, London), shjr-ec zbs 
well-known “ fruit ” salt which may be rr.r-nr- dusrx 
effervescence or after effervescence *!=>= srrksdsd.— 
Dmot Laboratories, Ltd. (43. Ludrir..^ ' 
London), displayed Dimol, which, 
form of pnlverettes and also in the ±£an ~— 
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preparation Allonal (Allyl-isopropyl-barbiturate of 
pheny ldimethyl-dimetliylammo-pyrazolon) a synthetic 
non-liabit-fonning hypnotic and analgesic -winch 
lelieves pain of all kinds and gives sleep, and to 
Isacen (diacetvl-di-hydroxyphenyl-i satin) a tasteless, 
odourless, non-toxic aperient, which is agreeable to 
take and safe and mild m action.— Bengbe and Co , 
Ltd (24, Fitzroy-street, London), had an attractive 
exhibit which included Mntbanol, a suspension of 
bismuth hydroxide and mesothonum bromide m 
sterile olive* oil, a radio-active spirillicide, Euphorian 
Ampoules, entero-antigens, a polwalent cohform 
vaccme, prepared from the intestinal flora, for 
chronic non-contagious diseases, Arhemapectvl, a 
new blood coagulant, and Vittel Natural Mineral 
Water (Grande Source) imported from the spa — 
The Sandoz Chemical Works (5, Wigmore-street, 
London) called attention to their Calcium Sandoz 
produce from glucose, which is readily absorbed and 
assimilated and can be given by the mouth intra¬ 
venously or intramuscularly. Femergm (ergotamine 
tartrate) the active specific alkaloid of ergot of rye 
Lobelin for the relief of grave respiratory troubles of 
central origin, and Scillaren, the pure stable cardio¬ 
active and diuretic glucoside of squill were also 
pro min ently exhibited — The Saccharin- Corpora¬ 
tion, I/TD (72, Oxford-street, London), presented 
their Novocain m powder, tablets, and m sterilised 
solution m ampoules and bottles This preparation 
contains no cocaine —J ohn Morgan Richards and 
Sons, Ltd (46-47, Holbom Viaduct, London), who 
are the agents for McKesson and Robins, New Vork, 
showed Lactopeptine for digestive disturbances, and 
Antikamma, which is analgesic, antipyretic, ana 
anodyne, m powder and tablets.—Among the variety 
of Collosol preparations prepared by the Crookes 
Laboratories (British Colloids, Ltd ) (22, Cliemes- 
street, London), Collosol Lactalumraa (colloidal 
aluminium hydroxide) was shown and a more recent 

development, the same preparation wtli P jenoi- 

phthalein 4 gr. per ounce, Collosol Lactalumina 
Laxative. Collosol Cod Liver Oil Emulsion 50 per 
cent was another preparation calling for notice 
Anglo-French Drug Co , Ltd. (238a, Oniy^ Inn- 
road, London), showed special P h »™ laceufcl “I^ P fT r 
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street, London) showed glandular preparations and 
pharmaceuticals one of the most prominent ol their 
products being Pancrobihn Brand Intestinal Digestant 
Pancrobihn is a physiological product containin'- 
dehydrated bile (from pure ox-gall) m combination 
anth the nucleo-enzymes of the pancreas, and is 
indicated m the treatment of all forms of constipation 
Peptenzyme Digestant, winch contains all the glands 
necessary for digestion, also received attention from 
manv inquire's The firm of Coates and Cooper aho 
exhibited Sal vitro for use in disorders ausing from 
perversions of nutrition, the claim being made that 
it is preferable to ordinary preparations of lithium 
and single salines as the collective action of its seierai 
constituents gives a much wider scope of usefulness 

Deshell Laboratories, Ltd (1-3, Bnxton-road, 
London), exhibited m several forms Petrolag-r, a 
palatable emulsion containing 05 per cent of pare 
medicinal paraffin and 10 per cent of prepared agar, 
which is the emulsifying agent, no fermentative gums 
or soaps being used —On the stall of the Angieu 
Chemical Co (S6, Clerkenwell-road, London) the 
emulsion of Peti oleum with Hypophosplutcs bearing 
this firm’s name attracted many visitors—Liquid 
paraffin preparations were represented bv KaylexR, 
Ltd (7, Mandeville-place, London), who showed 
Kaylene (Colloidal Kaolin), Kaylene-ol—an cmulsoid 
combination of Kaylene and Colonol Liquid Paraffin 
and other preparations for ebminatmg intestinal 
toxins The same firm also exhibited Spisbrod, a 
Swedish health bread which contains 100 per cent of 
whole-gram rye — Nujol Laboratories (Albert- 
street, Camden Town, London) In addition to 
Nujol, the well-known intestinal lubricant and Cream 
of Nujol with Agar, tlus firm showed Mistol a com¬ 
bination of menthol, camphor, and eucalyptol in pure 
mineral oil which, used m an atomiser, brings these 
medicaments into intimate contact with the mucosa 
of the nose and throat 

{To be continued ) 
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CHARLES GEORGE MacVICKER, M B B U I 
Dr C G MacVickcr, who died on August 30jh 
in a Clifton nursing home, of a genoi-ahsed sf. p 
lococcal infection, at the age of 01, had 
practice at Stieet, Somerset, for -8 >cais - , 

of Londonderry, he studied medicine a< - ,_ 


UUlLUiOL UK mw***w* ■‘ — -7 - 

of Londonderrv, he studied medicine 
Uiyr nd Queen’s College, Bell 

lur qualifying in lf>91. A 

sr al practice m Englai 

bti istol, then at Islcliam 

an 09 onwards at St. 

va-a tments, serving•* 

tlu net of the VfcM s 

Ah. chool for mento 

At ns death he wn. 

offic itlcigh Uo«pila 

impi ties was m ! 

Som« Nursing A 

comn u , 

He i mnn to » 

Counc dent of tji 

"Men’s of the 1{ir 

mo"m ' othoro 

churcl n 

served * nm n 

of the * IC ‘ 

interest 
-V col 
ofe=- 
, «'• 
r t 
e 


**re lie t ook 
us life uas 
Ahnond'- 
dge'-lnri'. 
lie In id 
oflicir to 
«1 to the 
iliililri n 
uirilicjp 
hi-, m; 
with * 
of *’ 


Tbe Laxcet,] 


PUBLIC HEALTH SERVICES 


[Oct S, 1927 787 


-hand and a full slxare of the conversationaljiptatude 
Sf lus native land, that made him a delightful com¬ 
panion He was a faithful and loyal friend 

In 1895 Dr MacVicker married Manon Churchill 
Churchill, eldest daughter of the ^ eT ®B 9. 
Churchill, sometime vicar of All Saints. Portsea. Of 
their two survivmg sons, the younger is a medical 
student .— 

NEWCOME WHITELAIY BOURNS, MD.Brux, 
Dr N IV Bourns died on Oct 2nd at "Win canton, 
After an illness of nine months He was bom at 
Carrick-on-Shannon in 1852, and after studying at 
fit Bartholomew’s Hospital became MBCS Eng 
m 1879. At St Bartholomew’s he learnt from the 
senior anaesthetist. Mills, the administration in 
-sequence of nitrous oxide, ether, and chloroform, 
which he adopted in hospital and private work with 
Admirable success and remarkable safety to patients 
After settling in South Kensington he was appointed 
anaesthetist to the Cancer Hospital, and in 1887 
became the first regular anaesthetist to Westminster 
Hospital With these duties he combined private 
practice, and Ins pleasing manner and address were 
highly appreciated by his many patients. On 
retiring Dr Bourns joined some old fnendsin Somerset¬ 
shire, where in the Blackmore Vale he had scope 
for Ins hobbies, particularly gardening and shooting 
Some time ago an unfortunate motor accident laid 
him by for a year, hut he recovered to enjoy life again 


WILLIAM NEWLANDS CLEMMEY, JIBC8 Eng 

Dr Clemmey, who died suddenly on Sept 27th 
nt the age of 5S, came of a family long established in 
Bootle, his father, Sir William Clemmey, having been 
twice mayor of the borough As a student at Univer¬ 
sity College, Liverpool, he distinguished himself in 
anatomy and surgery, and after service as house 
surgeon was, in 1896, appointed honorary surgeon at 
the Bootle Borough Hospital This post he hol d 
till the day of his death, but it was not as a 
specialist m surgery that Dr. Clemmey found his 
chief work, for he also engaged m general practice 
whilst the number of Ins professional appointments 
showed how wide his interests were He served on 
the council of the Liverpool Medical Institution and 
took a warm interest in everything that made for the 
welfare of his medical colleagues. Always a hard 
worker and rarely giving himself a hoiidav Dr 
Clemmey latterly found lus health failing and was 
compelled to give up much of his public work This 
was especially regrettable, as he had been an admirable 
example of the professional man who is also a leader 
in civic Me Spending many years on the' tow£ 
council and on the hoard of guardians, he was alwa-rs 
respected for his open sincerity, and latterly he had 
been made a justice of the peace * 

Clemmey leaves two sons, of whom one has 
entered the medical profession. 


POLIOMYELITIS IN KINGSTON-UPON-HULL 

Dr. W. Allen Daley, medical officer of health for 
Hull, has presented to his health committee an 
interim report on the outbreak of acute anterior 
poliomyelitis and poho-encephahtis m the county 
borough during the last three months The first case 
was notified on August 2nd, the onset having occurred 
on July 27th; the nest notification was received on 
August 15th, and the third on August 16th, the onset 
having been on August 7th and 9bh There followed 
two notifications on August 17th, and one each on 
August 19th and 20th, all these notifications were 
belated, the onset having been on July 13th, 24th, 
and 30th, and August 3rd This made sis notifica¬ 
tions for the week ended August 20th; in the following 
week seven notifications were received On 
August 29th a circular letter was sent to medical 
practitioners in the area informing them of the 
prevalence of the disease, with the result that a 
number of cases of some weeks standing were notified 
within a few days After that the lag between onset 
and notification was somewhat less, except for the 
cases where no doctor had been in attendance owing 
to the mildness of the onset, and notification was 
only made after a practitioner had been consulted 
because of paralysis or when a medical officer of the 
health department called on hearing from a health 
visitor or school nurse that a child had suddenly 
developed weakness of a limb 

Up to Oct 1st, 88 notifications were received. In 
three cases the diagnosis has not been confirmed; 
the date of notification and onset of the remainder 
is as follows.— 
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The usual onset has been a complaint of headache 
and nausea , often with pain m the back of the neck 
and occasionally sore-throat The very young children 
went off their food and their legs, if they had began 
to walk, and showed the symptoms associated in the 
lay mind with “ teething ” The weakness of a limb 
was often not noticed" until the child had recovered 
its usual health 'and started to walk again; the 
mother then observed that one of the legs was bemg 
“ dragged ” 

Three cases proved fatal—one from the acute 
ascending type of the disease , the second, a man of 
33 years, after an illness of three days’ duration in 
which he showed paralysis only a few hours before 
deatli; and the third from the cerebral type of the 
disease During the past two weeks an increasing 
number of very mild cases has been discovered, with 
definite paresis clearing up entirely (so far as can be 
ascertained by ordinarv examination) within a few days 
No relationship has been established between the 
severity of the onset and the degree of paralysis 

The cases have been distributed uniformly through¬ 
out the city, there is no special incidence among the 
very poor, nor are those who are particularly well- 
boused and well-fed exempt One group of three 
patients who played together has occurred, and in 
one house a second child developed the disease 
14 days after the onset of the first, and four davs 
after the removal of the first case to hospital. One 
of the earlv cases is known to have been in contact 
at a neighbouring seaside report with a case from 
Lancashire which subsequently proved fatal Other¬ 
wise no contact between the cases and no sources 
of infection nor “earners” lme been discovered 
The possibility of a contaminated milk-suuulv was 
t nogntn cd early in the outbreak Pi y ' vas 
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preparation Allonal (Allyl-isopropyl-barbiturate of 
pbenyldimetbvl-dimetbylaxmno-pyrazolon) a svntlietic 
non-habit-forming livpnotic and analgesic* winch 
relieves pain of all kinds and gives sleep, and to 
Isacen (diacetyl-di-hydroxyphenyl-isitin) a tasteless, 
odourless, non-toxic aperient, which is agreeable to 
take and safe and mild in action — Bengue and Co 
Ltd (24, Fitzrov-street, London), had an attractive 
exhibit which included Mutlianol, a suspension of 
bismuth hydroxide and mesothonum bromide m 
sterile olive oil, a radio-active spirilhcide, Euphonan 
Ampoules, entero-antigens, a polyvalent coliform 
vaccine, prepared from the intestinal flora, for 
chronic non-contagious diseases, Arhemapectvl, a 
new blood coagulant, and Vittel Natural Mineral 
"Water (Grande Source) imported from the spa — 
The Sandoz Chemical Works (5, Wigmore-street, 
London) called attention to their Calcium Sandoz 
produce from glucose, which is readily absorbed and 
assimilated and can be given by the mouth intra¬ 
venously or intramuscularly. Pemergm (ergotammc 
tartrate) the active specific alkaloid of ergot of rye, 
Lobelrn for the relief of grave respiratorv troubles" of 
central origin, and Scillaren, the pure stable cardio¬ 
active and diuretic glucoside of squill were also 
prominently exhibited— The Saccharin' Corpora¬ 
tion, Ltd (72, Oxford-street, London), presented 
their Novocain m powder tablets, and in sterilised 
solution in ampoules and bottles This preparation 
contains no cocaine — John Morgan Richards and 
Sons, I/td (46-47, Holbom Viaduct, London), who 
are the agents for McKesson and Robins, New York, 
showed Lactopeptme for digestive disturbances, and 
Antikamma, which is analgesic, antipyretic, and 
anodyne, m powder and tablets —Among the variety 
of Collosol preparations prepared by the Crookes 
Laboratories (British Colloids, Ltd ) (22, Chemes- 
street, London), Collosol Lactalumma (colloidal 
aluminium hydroxide) was shown and a more recent 
development, the same preparation with phenol- 
phthalem 4 gr. per ounce, Collosol Lactalumma 
Laxative Co'losol Cod Liver Oil Emulsion 50 per 
cent, was another preparation calling for notice 
Anglo-French Drug Co , Ltd (23Sa, Gray’s Inn- 
road, London), showed special pharmaceutical prepara¬ 
tions, Adrepatme, a pluriglandular compound for 
the treatment of hiemorrhoids and other pluriglandular 
products, as well as orargol, colloidal gold-silver 
for general antisepsis, internal and external — 
Endocrines, Ltd (72, Wigmore-street, London), 
in addition to their large display of endocrines, 
showed a number of standardised endocrine products 
including Anabobn which has proved successful in 
the treatment of hyperpiesia, and Paracalcm, a 
standardised parathyroid available in tablet form. 
Attention was also drawn to Hepatic Extract for the 
reduction of high blood pressure The stall of this 
firm contained a large number of useful books and 
brochures deahng with the subject of gland treatment 
winch were at the free disposal of medical men 
Armour and Co , Ltd (Queen’s House, Kmgsway, 
London), had a representative exlubit of endocrines 
and digestive ferments including corpus lulcum 
substance, orchitic substance, suprarenal crystals, 
and mixed gland materials —G W C arnrick Co 
(40-42, Lexington-stroet, London) also showed endo¬ 
crine remedies Rvthmm for constipation, Mammagcn 
for defective lactation, Virihgcn for lowered vitality, 
Ervtliogon for antemin, and Kmazvme for mal¬ 
nutrition being among them A book on the subject 
of Organotherapy in General Practice is given free 
to members of the medical profession by this firm 
The British Organotherapy Co , Ltd (22, Golden- 
square, London), attracted attention by a fine display 
of organotfi ernpeut ical products which included 
“ Opocaps " Lvmplioid-Adren.il Co for tlie symptoms 
resulting from influenza and infective feyers, 

** Opocaps ” Entcrostasin for chronic constipation 
and “ Opocaps ” Plammoid Co for tlie nausea and 
'omiting of pregnancvaswell as Evahmne for nstfimn 
and urticaria — Reed and Cars* hick (Distribut¬ 
ing Agents* Coates and Cooper, 41, Great Tower- 


street, London) showed glandular preparations nn 
pharmaceuticals one of the most prominent of tW 
P^ UC i tS , being Pancr , obllm Brand Intestinal DigLfant 
rtnww!!? i 1S i a Physiological product containin' 
dehydrated bile (from pure ox-gall) m combmifiM 
with the nucleo-enzvmes of the pancreas, and i= 
mdicated m the treatment of all forms of constipate 
Peptenzyme Digestant, which contains all the elands 
necessarv for digestion, also received attention from 
many mquireys The firm of Coates and Cooper al“ 
exhibited Salntm for use in disorders arising from 
perversions of nutrition the claim being made that 
it is preferable to ordinary preparations of lithium 
and single salines as the collective action of its seieral 
constituents gives a much wider scope of usefulness 

Deshell Laboratories, Ltd (1-3, Bnxton-road, 
London), exhibited m several forms Petrohwr, a 
palatable emulsion containing 65 per cent of pure 
medicinal paraffin and 10 per cent of prepared agar, 
which is the emulsifying agent, no fermentative gums 
or soaps being used —On tlie stall of the Angier 
Chemical Co (86, Clerkenwell-road, London) the 
emulsion of Petroleum with Hypopliosplntes bcanne 
this firm’s name attracted many visitors —Liquid 
paraffin preparations were represented bv Kayleve, 
Ltd (7, Mandemlle-place, London), who showed 
Kaylene (Colloidal Kaolin), Kaylene-ol—an emulsoid 
combination of Kaylene and Colonol Liquid Paraffin 
and other preparations for eliminating intestinal 
toxins The same firm also exhibited Spisbrod, a 
Swedish health bread which contains 100 per cent of 
whole-gram rye— Nujol Laboratories (Albcrf- 
street, Camden Town, London) In addition to 
Nujol, the well-known intestinal lubricant and Cream 
of Nujol with Agar, this firm showed Mistol, a com 
bmation of menthol, camphor, and eucalyptol in pure 
mineral oil which, used m an atomiser, brings these 
medicaments into intimate contact with the mucosa 
of the nose and throat 

(To be continued ) 
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CHARLES GEORGE MacVICKER, M B R U I 
Dr C G MacVicker, who died on August 30th 
m a Clifton nursing home, of a generalised staphv- 
lococcal infection, at the age of Cl, had been m 
practice at Street, Somerset, for 2S \cars A nntiw? 
of Londonderry, lie studied medicine at Edinlnirgn 
Umversitv and Queen’s College Belfast,!'here 
lughhonours, qualifying m 1801 Aftei 1 , w v'o,!,, mis¬ 
spent in general practice in England, fir-l a< A 
burv, near Bristol, then at Islclinm. m Canifin k 
and from 1S00 onwards at Street Herclro field 
various appointments, serving as mtdiia 

the Street District of the Wells Union, nml totlro 
Abbev Grange School for mentall' Coflca 
At the time of his death he was also ' 
officer to the Butleigh Hospital 
important activities was m «.» "" 
Somerset Countv Nursing Association, f . n 
committee he lias a meniher from f ^ ( . hnrth 
He was vice-chamnan to the l ar i'„„Hnil 

Council a Mce-prcsident of tlie (hurrl ■ () 

Men’s Socetv. and of the ,. n , 

mo.in- ,p,„t m man.- ft*, 

church He "as al=o a countn , ..a*,], 

served is a magistrate for some ' t ( a 

of the Somerset Arclucologiril Socut' took a c 
interest ,n countv antiquities not on h 

A colleague wiitrs I>r c tins their 

a professional adviser to his pntient , - 

friend, as he slioncd both in to 

care for tfieir comfort and in fit. det _ _ t j„, 

give to ever'one no matter <h(ir r «n 

fullest resource- of bis profession ag> 

person, fie looked a good deal ? oung ,, in 

and had in nr of kmdlv mfiresf in the mm 
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•hand and a full share of the conversational aptitude 
?f his native land, that made him a dehghtful com- 
natuon He was a faithful and loyal friend 

In 1S95 Dr MacVicker married Marion CMwcMfi 
Churchill, eldest daughter of the Eev. E B L 
Churchill, sometime vicar of All Saints Portsea. Of 
their two surviving sons, the younger is a medical 
student, -— 

XEWCOME TTH3TEIAVT BOURNS M.D.Brux 
X) r X W Bourns died on Oct 2nd at VTmcantnn, 
lifter an illness of nine months He was bom at 
Camck-on-Shannon in 1352, and after studying at 
St. Bartholomew’s Hospital became OCS Eng. 
in 1879- At St. Bartholomew’s he learnt from the 
senior anaesthetist, Hills, the admini s tration in 
•sequence of nitrous oxide, ether, and chloroform 
which he adopted m hospital and private work with 
admirable success and remarkable safety to patients 
After settling in South Kensington he was appointed 
anaesthetist to the Cancer Hospital, and in 1SS7 
"became the first Tegular anaesthetist to 'Vfestmmster 
Hospital With these duties he combined private 
practice, and his pleasing maimer and address were 
highly appreciated by Ms many patients. On 
retiring Dr Bourns joined some old friends m Somerset¬ 
shire, where in the Blackmore Vale he had scope 
for Ms hobbies, particularly gardening and shooting. 
Some time ago an unfortunate motor accident laid 
him by for a year, but he recovered to enjoy life again! 


/ 


TUILLIAM NEWLANDS CLEMMEY, HRCS ExG. 

Dr Clemmey, who died suddenly on Sept. 27th 
at the age of 5S, came of a family long established m 
Bootle, Ms father. Sir William Clemmey, having been 
twice mavor of the borough. As a student at Univer¬ 
sity College, Liverpool, he distinguished himself in 
anatomy and surgery, and after service as house 
surgeon was, in 1S96, appointed honorary surgeon at 
the Bootle Borongh HospitaL This post he held 
till the day of Ms death, but it was not as a 
specialist in surgerv that Dr Clemmey found Ms 
chief work, for he also engaged in genial practice, 
whilst the number of Ms professional appointments 
showed how wide Ms interests were He served on 
the council of the Liverpool Medical Institution and 
took a warm interest m everything that made for the 
welfare of Ms medical colleagues Alwavs a hard 
worker and rarely giving lumself a hoiidav, Dr 
Clemmey latterly found Ms health failing arid was 
compelled to give up much of Ms public work This 
was especially regrettable as he had been an adorable 
example of the professional man who is also ateader 
in emc life Spending many years on the tovS 
emmed and on the board of guardians, he was alwavs 
respected for Ms open sincerity, and latterlv he had 
been made a justice of the peace ' ne “ ad 

Dr Clemmey leaves two sons, of whom nm> 
entered the medical profession ne aas 


l"«l to be Hided £1111 collected bv J 0, to w hlcb 
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was r_01'j more than last tear 1 - 41 n>38, which 

Norfolk and Norwicn Bo^pmr . . 

Wen drafted In which piSins o'f Scheme has 

rvc.iv.-d •« iii'inc patients in income can he 

turr- npon an in-urance «clioine the b,2 ^, The plnn 
be "-ecure,l bv means of n veartv nrem» EM, ^f w ’Mch mav 
meml.r- n.l) entitled toKaS ° f 9 
T*iU'n lr» itni^nt Jo* him?elf nmi 12?” nn< * certain out- 
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hndts mil he received at a stated ht Proscribed 
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POLIOMYELITIS 12? EINGSTON-UPON-HtJLL 

Dr W. Allen Daley, medical officer of health for 
Hull, has presented * to Ms health committee an 
interim report on the outbreak of acute anterior 
poliomyelitis and polio-encephalitis in the county 
borough during the last three months. The first case 
was notified on August 2nd, the onset having occurred 
on July 27th; the next notification was received on 
August loth, and the third on August 16th, the onset 
having been on August 7th and 9th. There followed 
two notifications on August 17th, and one each on 
August 19th and 20th, all these notifications were 
belated, the onset having been on July 13th, 24th, 
and 30th, and August 3ra. TMs made six notifica¬ 
tions for the week ended August 20th; in the following 
week seven notifications were received. On 
August 29th a circular letter was sent to medical 
practitioners in the area informing them of the 
prevalence of the disease, with the result that a 
number of cases of some weeks standing were notified 
within a few days After that the lag between onset 
and notification was somewhat less, except for the 
cases where no doctor had been in attendance owing 
to the mildness of the onset, and notification was 
only made after a practitioner had been consulted 
because of paralysis or when a medical officer of the 
health department called on hearing from a health 
visitor or school nurse that a child had suddenly 
developed weakness of a limb 

Up to Oct. 1st, SS notifications were received. Tn 
three cases the diagnosis has not been confirmed; 
the date of notification and onset of the remainder 
is as follows.— 


SB. 

17 

19 

14 

14 


S5 

X R- =Notification received- 

The usual onset has been a complaint of headache 
and nausea ; often with pain in the back of the neck 
and occasionally sore-throat The very young children 
went off their food and their legs, if'they had begun 
to walk, and showed the symptoms associated in the 
lay mmd with “ teething ” The weakness of a limb 
was often not noticed" until the cMld had recovered 
its usual health and started to walk again; the 
mother then observed that one of the legs was beine- 
“ dragged ” 8 

Three cases proved fatal—one from the acute 
ascending type of the disease. the second, a man of 
33 years after an illness of three days’ duration m 
wMch he showed paralysis only a few hours before 
death; and the tMrd from the cerebral tvpe of the 
disease During the past two weeks an 'increasing 
number of very mild cases has been discovered with 
definite paresis cl ear mg up entirely (so far as ran be 
ascertained by ordmarv examination) within a few dav= 
No relationship has been established between the 
seventv of the onset and the degree of paralv«is 
The cases have been distributed umformlv through¬ 
out the city , there is no special incidence amonc the 
very poor, nor lire those who are particularlvwdl- 
housed and well-fed exempt One group of three 
patients who played together has occurred and in 
one house a second child developed the disease 
14 davs after the onset of the first, and four da^ 
after the removal of the first case to hospital O™ 
of the early cases is known to have been in 
at a neighbouring seaside resort with? 

Lancashire which subsequently proved fatal ott?? 
wise no contact between the cases amt ut ber- 
of infection nor “ earners ” have bee? J?,° soutc ® 5 
The possibility of a contaminated ^]k.£?^ ered 
negatived early m the outbreak. Pply was 


Week 
ended— 

Onset. 

XB. 

Week 
. ended— 

Onset 

July 16th 

3 

— 

1 Sept 3rd 

11 

„ 23rd 

3 

— 

„ 10th 

12 

„ 30th 

3 

— 

17th 

S 

An g. 6th 

4 

1 

, 24th 
Oct 1st 

S 

.. 13th 

11 

— 

I 

20th 

8 

G 



27th 

13 

7 


$5 




Tiir Lvncj-t,] 


THE BROAD ROAD OF HEALTH. 


[Oct S 1927 



Tf2°t 


30 5 cars ami upwards 


• Under 5 j ears 


S5 


t Aged 5 to 15 years 

The muscles involved m the S3 genuine cases have 
been those of one arm, 9 , both arms, 1 , one Jog, 
30 , both legs, 23 , one log and one aim, 2 , both 
legs and one arm, 3 , both legs and both arms, 1, 
leg and face, 1; face 4 

As it is unknown liow long the infection remains 
in the throat, it was necessary, Dr Daley writes, to 
decide what measure of isolation should be required 
This period was fixed, without any special reason, at 
five weeks and all patients weie isolated at home or 
m hospital from the tune of notification until five 
weeks from the onset Patients and house contacts 
were advised to use tlnoat gargles of 1 per cent 
hydrogen peroxide or 1 in 500 permanganate of 
potassium, and tins was supplied free of charge on 
application 

The Wassermann reaction of a convalescent adult 
patient being found negative, lus consent was obtained 
to the use of his blood for the preparation of scrum 
for the treatment of acute cases As it was unusual 
to receive notifications until after the onset of 
definite paialysis, when serum would presumably be 
of little or no value, its value has not been ascertained 

Tlurty-eight cases weie admitted to the citv 
hospital where m most cases the cerebro-spinal fluid 
was found to bo under increased pressuie, clear but 
showing an excess of globulin and of lymphocytes 
The lunbs were put up in the neutral position; 
gentle massage and muscle training were not started 
until all the tenderness had gone On discharge 
from isolation, provision is made for their treatment 
under the orthopaedic scheme, actmotherapy will 
also be used at the municipal light clinic Tho 
improvement in the movement of the limbs as a result 
of simple rest and prevention of stretching has been 
verv striking 

If, Dr. Daley concludes, tho 11 carrier ” theory of 
infection m this disease is correct, it is necessary to 
assume that during the past few months there have 
been many “ earners ” in the city, and that the 
proportion of those exposed to infection who succumb 
to it is very small__ 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
SEPT 24th, 1927. 

Notifications —The following cases of infectious 
disease were notified during the week SmaU-pox, 
125 (last week 126); scarlet fever, 19oS!; diphtheria, 
1140 . enteric fever, 91; pneumonia 637 ; puerperal 
fever, 37, puerperal pyrexia, 10S, cerebro-spmal 
fever, 9; acute poliomyelitis, 30, acute polio¬ 
encephalitis, 4 , encephalitis lethargica, 12 , dyscu- 
terv. 1; ophthalmia neonatorum 103 h«o case of 
cholera, plague, or typhus fever was notified during 
tlic week 



Yorkshire, *•* ui iuuu uvu» aw^iv*. t. _• # ii, n 

noted above, m tho subsequent week), tho 
rural districts of Bcycrlev, Patnngton. and Sculcoit«t 
It must be some rears since «o low an incidence ns 1- hns 
been reported for encephalitis lotharsica. 

Deaths —In the aggregate of great towns, inch:idmg 
London, there was no death from smnM-pox, 3 (0) from 
enteric fever. 10 (1) from measles, ^ 7m from 
fever. 13 (1) from u hooping-cough, 33 (o) from 
diphtheria, 92 (0) from diarrhoea and enteritis under 
two years, and 42 (11) from influenza The figures in 
parentheses are those for London itself The number 
of stillbirths registered during tho week was 
including 3S in London. 
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THE BROAD ROAD OF HEALTH 

To the Editor of Tin Lvvckt 

Sir,—T homas Cailvle m a famous dictum labelled 
the majoutv of mankind as fools, Sir Thomas llorihr 
puts a point to this m saying that all but n feu fooh 
can secure health 

Tho pci feet human being (pin sicnlh and mentally) 
does not exist All of us fad moie oi less to reach tin 
standard of perfect health—most of us fail lament ablv 
—a vetv huge proportion are suffering from organir 
disease, functional disoider, deformities, malileielop- 
ment, and malnutrition Wo are, according to fcir 
Thomas Ilorder, all m the same categorv— fools or 
the victims of mischance We liay e failed to “ contiol 
the cai,” or to take sufficient care “ at the cross roads," 
we have dnven the machine too fast oi wc lin\e had 
no luck. True, the load has been bioail and the 
margin of safety m some respects wide enough 
Nevertheless, Natuic is actually* antagonistic to 
health, since all life is a prolonged struggle to mould 
the environment, or to adapt the oigamsm to it 
Fortunately, Nature forgives much and our resen e= 
are often considerable 

But tho not result, so far as cmlised humanity is 
concerned, is a hideous array of repair shops and 
mechanics, lining the roads of life and working 
overtime. Sir Thomas Ilorder lias cleverly* omittcil 
these features of the landscape from Ins Utopian 
picture Is not the explanation to be found in the 
appalling ignorance on the pai t of the dm ers of the cats 
of the first principles of the mechanics, rcqiiuements, 
and driving of their machines 5 Sir Thomas Ilorder 
evidently does not think so since lie does not include 
a knowledge of the art of living as a means to safety 
Ho is apparently of tho opinion, as are also some 
scientists, that unless tho lavman can be supplied 
with the yyliolo scientific truth down to the last 
detail, and unless the whole body of scientific opinion 
is in agreement as to the truth to flio uttermost 
detail, no information should be given at nil The 
suggestion that tho Medical Keseaicli Council should 
institute a special inquiry* into the bread question 
was met with the reply that since ^ltarom B 
possibly consisted of sevcial vitamins and tlint emM* 
some expert had discovered a toxic clement in un- 
germ of cereals, it was not desirable to commend 
particular aiticle of food to tho public ,. 

Meanwhile, a verv large section of the public 
suffeung from malnutution and arc totnUy 
of the elementary principles of dietetic. •* . them 
Horder thinks they xsdl be content if . fitnes* 

to lus stalwarts and tell them that the 
of these strenuous fellows is a spot * reactionary 

mont ’* Compared to the dangers of such reacl.onnn 
teaching anv over-cnfchusmsm t results 

wholemeal bread or an over-estimation of the resuu 

of a faulty dietary are lwfc tnl 

I am, bir, , g ncvNlvG jjnnuou 

Gloucester place, IV., Oct. 3rd, 1027. 

CANCER, ADRENALIN. AND I MM UNI H 
To the Editor of Tar Lxxcnrr. 

Sir,—D r. Lumsden makes tb« OcT M. 

tter on Cancer and Adrenalin (Timpntworkimlieat - 
733) that the xvliolo trend ncln-* 
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tumour m 
ion 


immunity* can be induced which ( 
general ” so that tho animal is ""J™ 1 " 
subsequent inoculations of the’•a - 

every Part or its body.” I «m Varner "oTeam that 
that it has been generally known c v “ n0 ' iw cam- 

a tumour undergoing regression fmm . cncr nl 

produces an immumty which is not local om h 
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there that where re an exaggerated form week of the declaration o under the War Office 
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appearances met wj ^he tumours propagated x o ii 0 u-ed bv an offer of a mo i abo ratorv was 
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of radium and ofadrenalm^ t ^ but that wh ere it remW untd.it ^ ^ 
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tumours This resistance to transplantation Laboratory.) mobde laboratories had 
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tumours xms ressiswuiv^ -— Laooraxoij.» mobile laboratories nau 
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injection noiSial tissues, especially embryonic 
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4m? 3 -MRS—.I would like to make it 


before immumty ismduced, the ^abhshed tumour ^^“achievement 
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!n justice to a eon gtokes wa s not transferred 

dear bevond all ^ r thg te rmmation of the 


he rendered immune against the experimental tne ArmVj ^der my drrection^iOT oeauu„ 
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readilv as normal non-unmune animals But the tnem- • q{ & ^ve and widespread outbreak. ^ 
metastatic spread is distmctly inhibited m the immun e thousands of cases—amongst the civil 

ammals so^hat in his experiments the number of of a foreign conntrv m the occupation of 

immune ammals with metastases was approximately P{FJ^ (a ° d British) troops m an intensdy active war 
one-half of the non-unmune ammahjath metastases Bntish:medied^fficeis we« »« 


vith metastases was approximately P°PT, ° d British) troops in an intensely active war 
n-unmune animals with metastases alhed. (an R rl tish medical ofheers were given the 
I am. Sir, yours faithfully, z° ne “ ^ d t he responsibility for conductmg the 
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to take thi- PP vant docU ments and records (whether 
S PP.OE. ADRIAN STOKEs. possessio . . ^. 0 C ommumcate with me m order 

p rj,inr of The Laxcet copies_r^—iusation might be set up for duly 


THE LATE PROF. ADRIAN STOKES. ^ . to commumcate witn me m oraer 

To ihc Editor of The Laxcet that^some orgamsation might be set up for dulv 

Sin,—With reference to the obituary notice of the coring its historv and noting its clinical and 
late Prof Adrian Stokes which appears in your issue CDldem i6logical lessons 
of today, several statements appear therein which * I am, Sir, yours iaitnluiiv, 

unfortunatelv have no historical oasis as to fact, and Robert Porter 


01 10-tiay, several swuemeuia vueieiu iii,.., j 

unfortunatelv have no historical oasis as to fact, and 
in justice both to the living and the dead I think 
should bo corrected 

With regard to mobile laboratories the construction 
of the first of these was undertaken by the Medical 
Department of the War Office directly after the 
outbreak of war in August, 1914 T - *• ’ f 

(unHintiiwI m liaf tin nrv'tc nortl 


udemiologicai f ,, 

I am, Sir, yours faitlifullv, 

Robert Porter 

Mai -Gen (ret ), lonnc-lr Director ot Medical 
tcrnces Second Armv,BKF. 

"7. The Arcane Bcckcaham, Kent. 

Oct. 1 st, 19 d*. 


xncreaucr was cmireiv re-mmsmie lor me nacxerm- - , ^ emphatically appeal against Sir Robert 

logical mitigations m Belgium of .^1 cases in Por tcr^ontcntion that the obituarv notice of the 
outbrexk of ta-pbo'd fever among the Bdgian civihan 1 oxter s o vvluch annea-vd m Tnr T ivpr- 

inliabitants m the mnter ot 1014-13 m the zone l late Adrian Stokes, wrnen appearea in Xhe Lancet. 
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contained ‘ statements . . . which hare no historical 
basis as to fact ’ Others can bear out mr narrative 
with regard to Stokes’s discovery, essentially through 
his own enterprise and initiative, of the typhoid carrier 
in the Guards’ Brigade m 1014, thereby anticipating, 
in fact, the functions of a mobile laboratory which was 
not apparently then availab'e to do the work I do 
not imply that Stokes instigated the creation of mobile 
laboratories, but merely that he * anticipated the 
idea ’ Nowhere do I suggest, as Sir Robert Porter 
seems to think, that Stokes’s work m the Belgian 
epidemic was done during service with the Second 
Armv. In fact, it is exphcitlv stated that Stokes took 
charge of the mobile laboratory at a later period 
Nevertheless, as I worked intimately with lum at the 
hospital at Malassise near St Omer to which some 
800 Belgian civilian cases of typhoid fevei were 
evacuated, and as I witnessed from day to day tile 
ready enthusiasm with which he cooperated with the 
officers of the Fit ends’ Ambulance Unit and the 
Sanitary Officer of the Second Army, and the thorough¬ 
ness with which he and his colleague, the late Cecil 
Clarke, worked in their laboratory to ensure that no 
civilian carriers should be letumed to the occupied 
areas to cause further danger to the troops—for these 
reasons I do feel justified in mv remarks concerning 
Stokes’s participation in this not unimportant episode 
of the war I am careful to refer to him as ‘ an 
unofficial liaison officer ’ for at this period, as well 
as later at the Casualty Clearing Station, he was 
(although employed in a specialist capacity) continually 
stimulating all those with whom he came m contact, 
whether civilian or military, m their joint task of 
helping to protect the British forces from infectious 
disease. The hospital at Malassise was not under 
the medical services of the Second Army, but it 
played a very important part in dealing with the 
typhoid epidemic amongst the civilian population 
in the early months of 1915 No history of that 
epidemic, winch as Sir Robert Porter savs still remains 
to be written, would be complete if it omitted to record 
m some way the valuable services of the bacterio¬ 
logists at the Malassise Hospital, a umt woiking under 
tlie regis, if I remember rightly, of General Head¬ 
quarters I believe the commanding officers of the 
hospital would be only too glad to support this opinion 
and hope that Sir Robert Porter will revise his verdict 
as to the lustoucal inaccuracies of one who had the 
privilege of living in the same mess with Adrian Stokes 
for more than two years both before and during his 
service with the Second Army." 


MOSQUITO CONTROL AN HISTORICAL NOTE 


To ilic Editor of The Lancet. 

Sin,—To Dr J. Balfour Kirk, medical officer of 
health, Port Louis, Mauntius, I owe a copv of a very 
interesting and thoughtful book entitled, “A \ oyage 
to the Island of Mauiitius (or Isle of France), the 
Isle of Bourbon, and the Capo of Good Hope, &c 
With obser\ ations and Reflections upon Nature and 
Mankind ” It was written bv a French officer anil 
mv copr is a translation from the French by John 
Parish and is dated 1773 It takes the form of a 
scries of letters written to friends of the author. On 
looking through it I came upon the following note in 
Lcttei XXV. I— 


M It has been attempted, but without success, to bring 
frogs here, that thev might eat the eggs which the mosquito 
h\s upon the surface of the standing water** 


At tins time the edible freshwater flsli, thef gouranu, 
had been imported into Mauntius from Batavia and 
the Chinese goldfish had also been introduced, pre¬ 
sumably for ornamental purposes, tor mosquito 
control, however, as the passage indicates, recourse 
%rns had fofropsaml it was not until much more than 
a centur\ late* that " millions ” fish were brought to 
the inland to cope with the lin.T of Anopheles cowans 
or j/antbur, as it is now called and nfco incidentallv 
perhaps, for their existence was not at that time 


known, with those of Anophclcifuncstuo, the mosemno 
discovered in Mauritius by Mr Malcolm MncGiU? 

entomological survey of the colony m 
1922-23 I am, Sir, yours fnithfujlv, 

Andrew Balfour, 

Oot 4 th mo- Director, London=chool of HjdcDPsni 
uct 4th, 192, Tropical Medic nc 
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To the Editor of The Lancet 

Sir, —The correspondence on the above subject lias 
been most interesting, especially the letter of Br 
H Bailey in your issue of Sept. 3rd, in its advocacy' 
from actual experience, of the new that an infirninrv 
benefits if its superintendent is allotted a limited 
outside practice I would suggest, how ever, that such 
aspects of the infirmary as its facilities for surgerv, 
research, and post-giaduate work, arc subsidiary to 
the question of future status and policy Tins I 
suggest is the mam issue, going to the root of the 
whole problem The developments of recent vein, 
would all seem to justify a progressive policy for the 
infirmaries, which implies a definite break with 
tradition Undoubtedly and of necessity with such 
a change, professional skill and experience as (list met 
fiom purely administrative ability would receive 
greater recognition—although a combination of the 
two will probably be ahvavs the most desirable— 
while it will be recognised m time as a function of the 
infirmary to help in teaching, research, &c , according: 
to its scope 

Dr Bailey, m the letter already referred to, after 
describing successful efforts to popularise a particular 
infirmary, adds “ Of course, I am quite aware 
all this is illegal ” 1 This is a cogent example of the 
anomalies under which the Poor-law infirman 
functions to-dav 

I am, Sir, vours faithfully, 

F J O’Do.vxELL, F.RCPI 

Dublin. Oct 3rd. 1D2T 


MISLEADING QUALIFICATIONS 


To the Editor of The Lancet. 

Sir,—I s anyone entitled legally or etlncallv to the 
designation of F R C S without specifying the 
College of Suigeons of which lie is a Fcfiow unless 
indeed, he be a Fellow of all three Royal Colleges 
This point appears to be of ethical importance ui 
new of the countenance given bv tlie Representative 
Bodv of the Butish Medical Association (sec Tar 
Lancet, July 23rd 1927, p 1SS) to the publication 
of names and qualifications of the medical rtafi of 
therapeutic institutions In the annunl report of a 
cottage hospital outside London, issued to tli** local 
public, qualifications of the medical staff arc pubh'hea 
and certain of the staff hot e pained much public esteem 
in comparison with the others bv being designated 
F R C S , as ai e so designated tlie London consultant ^ 
attached without anv specification as to thcirColIegc«! 
the consultants onlv are Fellows of the Roval College 


of Surgeons of England 

I am. Sir, vours fnifhfullv. 
Sept 24th, 1927 EthICs 


Cmc Honour for a Medical Man—-D r n°kert 
de In Poor Beresford of Derwent Grange, nr Oswc-drv. 
feept- 22nd received the honornrv freedom of . 

n scroll contained in a silver casket in ricogniiion oi 
services ns medical officer of henlth for CMvestrv *°‘ n . n 
years nnd ns Mnvor of Osvve-trv for two vints in 
and IfilO 


Innovation at MAxennsn-R IxjnMrtrx —-TV 

Xfnnchester Itovnl Infirmnrv was open for inspection on 
the afternoon of Sept 30th for the first time m if * Iibto-v ani 
large crowds took ndvnntag. of the occasion 


X 


roc crowns iw*. nowmnK 1 7 .. . # ,_. nV 

rnv department and the operating then(-es whilst many 

:-pilu*nts r«w*»if<d flic of lh*ar ^ 


me Mine** m ♦! ' 

and ofiicii! 1 ? act'd as pwde* and ^lion^d tw vj_u 
vorJ* rim'd on in the infirman 
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St George's Hospital—T he axmal aimer of the 
medical school was held on Satuxdav, Oct. 1st, at the Hyde 
Park < Hotel, Sir Humphry Bolleston, consulting phvsician to 
the hospital, and Kegius Professor of Medicine, Cambridge, 
presiding The toast list was brief, but good speeches were 
provided. The toast of “ Prosperity to the School was 
proposed hy the Chairman, who naturally laid stress cm the 
old association between his University and St Georges 
Hospital, while he pleased his audience bv a hearty recogni¬ 
tion of the valuable part which games play in corporate 
training and hv special words of commendation for thestudent 
athlete The toast was replied to hv the Dean, Dr Anthony 
Peihng, who was able to report general progress as shown 
hy a good entrv, and a high percentage of success in examina¬ 
tions during the past vear He considered that it did not 
devolve upon him to give the details which usually came 
from the treasurer as to the financial position of the hospital, 
hut he was able to state that though there was ample scope 
in the conduct of the hospital for the intervention of a 
millionaire, the pecuniary position had improved; and he 
particularly desired his audience to understand that no 
movement cither now or contemplated in the futnre would 
endanger the full accommodation of a first-class clinical 
medical school. The toast of the Chairman’s health was 
eloquently given hy Dr J S Collier, who m the course of 
enumerating Sir Humphry Bolleston’s many claims upon the 
admiration and gratitude of St George’s Hospital, said that 
he had been a pioneer in a remarkably useful piece of educa¬ 
tional work, when he instituted his senes of informal lectures 
on pathology, to which all-comers were admitted without 
fees Sir Humphry Holleston bnefly replied. 

St Mart’s Hospital —The annual dinner of 
past and present students of St. Marv’s Hospital Medical 
School was held at the Connaught Booms, London, on 
Saturday, Oct 1st, when there was a large gathering of 
men and women students, and the invited guests included 
the Mayor of Paddington, Air-Marshal David Munro and 
Vice-Admiral Arthur Goskell, H If Dr "Wilfred Harris, 
who presided, remarked that the hospital had alwavs suffered 
from scarcity of beds, now to he relieved hy the" extension 
m progress and the exploitation of the island site recently 
acquired Small wards for paving patients of moderate 
means were urgently needed They would be a good thing 
for the medical school they would provide a number of 
paid appointments, and he of real service to the practitioners 
using the hospitak His address was sprinkled with amusing 
stones ol early hospital days and humorous maxims Sir 
A. B Pndeaux, chairman of the Hospital Board who 
replied to the toast of “ The Hospital and Medical School,” 
said that a number of beds would he available in the course 
of the present month, and final completion was expected 
on April 30th next, when it was hoped tlieir Maiesties would 
open the building Two new operating theatres 40 additional 
beds (making 350 in ftttl, would hnng the hospital into line 
with other metropolitan teaching hospitals The island 
6itc, purchased at a cost of £05 000, to come into their 
possessum in November next would safeguard for all time 
the future of St. Mary’s Dr C M Wfison who as Dean 
or the Medical School also replied, recounted the sorrows 
f* “ dean in balancing a budget and dwelt on the advantages 
to the medical student of a school of moderate size, in which 
there was far more chance of securing a house appointment 
ile gave some figures to show that scholarship and athletic 
prowess are not antagonistic and concluded with recom¬ 
mending St Mary's ns a school which had grafted on the 
pecuhanl ics of the smaller school the academic and university 
ndi antapes of the larger school The toast of The Chair- 
wWl. ' VnS Propped—from a wealth of local knowledge 
which was warmlv applauded—hv Mr D C L. r,tz- 

willmms and Dr Harm brought the more formal proceeding 

c,o,c ' Tlt ” n I,1Ue spcoch of 

S . T BwniouiMEw-s Hospital—T he Annual Old 
D'nner of the hospital was hold on Monday, 
« the Great Hall of the hospital. Dr MorW 
issemiT' t, i c 0 f fni ° r phvsictnn, presiding over a large 
mi nr*' ot ^t. Bartholomews men and their guests 
1,0 speeches, hut the chairman in a short address, 
recent events ns tliev affected the medical college 
and the prosperity of the hosp.tak As proving the 
° f t ! ,c col ]epr he indicated that some rears 
ruo the formation of a library for the nse of the authorities 
and the students was recorded while the annual dinner 
a more rorrnt institution he considered to hare sprung out 

’"’’I 1 hv certain members of the 

staff Who gave private dinnr-s at the opening of it„ ,~ 
|, /T* nru But there was cndence that in lcin * “ 1P 
dinner was attended l.v the staff and itudcnls nltZ? 


opening address had been given. Later, m IS62, an official 
notice appeared m the Times that an old students dinner 
would he celebrated at the iamous Albion Tavern, after 
which the function became annual, and he mentioned that 
the present senior consulting phvsician to the hospital. 
Sir "William Church, now m his ninetv-first year, had 
attended some 60 annual dinners Dr Morley Fletcher 
then made the announcement that the new surgical block, 
so long projected, was now in course of actual construction 
on the site of the old Christ’s Hospital, it was planned, 
he said, to consist of five wards accommodating 250 patients 
In speaking of the changes brought about hy the past year, 
he referred to the deaths of Dr Clave Shaw, for so many 
years lecturer in the college on psychological medicine, of 
Mr Alban Doran Prof. Strangeways and Sir Arthur Shiplev, 
ouce a student of the school. All, he added, would deeply 
regret Sir Frederick Andrewes’s resignation of the post which 
he had held so long and with so much distinction. They 
now possessed, he said, three new professors at the school, 
W E Le Gros Clark, Hamilton Hartndge, and E H Kettle, 
respectively in anatomy, physiology, and pathology, and to 
these he extended the welcome of the mee tin g, while he con¬ 
gratulated one of their students, Dr Burt White, on gaining 
the gold medal for obstetrics m the University of London 
He concluded by saving never had better opportunities 
been offered to students hy the college, though the financial 
burden was very serious. 

Middlesex: Hospital — The annual dinner of past 
and present students of Middlesex Hospital was held at the 
Savoy Hotel, London, on Tuesdav, Oct, 4th, Mr Somerville 
Hastings presiding over a record assembly of Middlesex 
men and their guests Mr Hastings, in proposing the toast 
of “ The School ” gave a stirring account of the spirit m 
which the activities both charitable and scientific, are 
being earned on while the destruction and reconstruction 
of the premises is proceeding He claimed that the charge 
of the sick poor, the training of the nurses, and the pursuit of 
research were all proceeding as usual, while he sand that 
new activities were being projected for their model institution 
that was rising in Marylebone New departments were 
bemg made, and there would he many more laboratories, 
all of which would entail more officers, more men, and more 
monev The builders, he said, were now starting work on 
the first section of the new edifice, while a stnctlv anonvmous 
donor had given £160 000 for the building of a nurses’ 
home outside their island site thus leaving room for additions 
to the hospital proper, so that, as well as increased ward 
space, it would he possible to provide some paving wards, 
a development of hospital activitv most valuable to the 
public Their model hospital, he assured his audience, 
would he a centre where the sick poor would remain its first 
charge but where research could be earned on, and all local 
activities catered for He relied for their success on the 
espnt de corps of the old friends and the new students 
The toast was replied to bv Mr S G Asher, Chairman of 
the Board, Mr Eric Pearce Gould, Dean of the School, and 
Mr E G Miur, senior Brodenp Scholar, representing the 
students Mr Asher in replv, while admitting the anxieties 
of finance pointed to the steadv output of first-class work 
m research from the two great special departments of the 
hospital, which thev owed to Sir John Bland-Sutton and 
‘hr Samuel Courtauld and again roused curiosity as to the 
generous donor bv alluding to the magnificent donation 
for the erection of a nurses' home. Mr Eric Pearce Gould 
related the remarkable successes of the students in the 
venous schools, and wittily compared the rapid develop¬ 
ments of the new hospital with its foci here and metastases 
there to the growth of a tumour He had heard that lead 
had been used beneficially in association with certain of 
these growths hut the metal which Middlesex required was 
gold Mr Muir with amusing directness, took the oppor¬ 
tunity of the presence of influential members of the Board 
°irrV oufc a pre3 l 7“ nv Which the students would 

defeiXTt bcm ,D tho mvr buildings He 
Would Lt„ fl T JL ort * ot accommodation which they 

Tnd m.ved a p,ea for a swimming bath 

and mixed bathing The toast of The Guests ” was 

^rBe1thTind I \i CO v Vn ar Be l k n CV ’ to ^ hich Ian 

“ pM " “ eh 

Criterion ' 0ct 2<5H> > "t 7.30 for 

Viscount Haldane wifip^ide SdPro?w’ Picc aainy-cireus 
Vice Chancellor of the Univorotvfwii^li 1 ’ 5 f Pro ' 

evening Members of the bo pnest of the 

associated colleces may annfr ?“? ^ asfc mc mbers of its 
their friends to Dr Thlaheth thc ?^lves and 

V.mnla Water a i£” on ’ Sanatorium, 

held hv invitation of Mr C A TniV”^ 5 m 5 l ranc ^ mill be 
on Wednesday. Oct loth, .tosor* 4,Har,CJ " slrtct ’^ • 
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University of Max Chester — At recent examina¬ 
tions the following candidates were successful — 

Diploma in Public Health 

Pari I —J S Snutli „ „ _ , . 4 _ , r 

Pari II —James Cumimng, Barbara M Knight, M v Menon, 
and S P Wilson 


The Population* Conference—A lecture on the 
recent conference at Genet a will be given to the V>cu'r 
for Constructive Birth Control and Uncial Progress hv 
Prof Julian Hinder at the Essex Hall, Essex street, strand, 
on Thursday, Oct 20th, at 8 P M 

Biochemical Society—A meeting of this Societv 


Harveiax Society—A clinical meeting of this will be held at the Biochemical Laboratory, Cambridge, 
socictv w ill ho held nt 4 30 P M on Thursday, Oct 13tli, to-morrow, Saturday, Oct Sth, at 3 r M Among the con 
at the Hospital for Epilepsy and Paralysis, Maida-valc, munications to he read is one bv G S Hnyne. and C G L. 
London W Wolf on the Interferometer Method for the Diagnosis of 

Medico-Legal Society -A meeting of tins Society aad Gw * ta T , „ „ , „ 

will be held at 11 Chandos-street, Cavendish-square, W 1, The Sejiox LECTURE—Ml Lionel Colledce will 
on Thursday, Oct 27th, at 8 30 pm, when Sir William dehyer the Somon Lecture in the Barnes Hall of the Koval 
Millcox will cue a presidential address Society of Medicine, 1, Wimpole street, W . on Thursday, 

_ _ _ . , , Nov 3rd, at 5 Par His subject will be the Pnscnt Po-ition 

Royal Sanitary Ixstitdte A sessional meeting is Xxirvngectomy for Cancer of the Larvn\, and Mr Harold 

to be lield on Pndav, Oct 2Sth, at 4 30 P M , m the Council Harwell will take the chair 

Chamber, Town Hall, Xewcnstlc-upon-Tvne, avhen dis- _ _ , _ , , 

cussions will take place on (1) the Influence of Overcrowding Jewish Health Problems Dr, Julius Bnitzlois, 
upon Tuberculosis, with special reference to the New Housing ex-minister of the Lithuanian Government, mil lecture 
Schemes, (2) the New Factories Bill, and (3) the Smoke in German on Jewish Health Problems in Pastern Europe, 
Problem on Tyneside—How is it to be Tackled 5 Dr at the Jews’ College, GuiUord-street, London, M C, on 
Charles Porter will take the chair Sunday, Oct 0th, at 1 30 P M 

Child-study Society —-A senes of lectures and Ixsittution of Heating and A entilattso 
discussions is to be held bv this Society at the Bovnl Sanitary Engineers A meeting w ill be held at 1_, IWU -qua*. 
Institute, 00, Buckingham Palace-road, on Thursdays, at London, \\C, onTtiesdav 9?^^’ 1 
6 pm On Oct 13th Dr E A Hamilton-Pearson will Dr J S Owens n ill speak on Atmospheric J oliution 

speak on the Unadopted Child Further particulars are WEST Kevt ATEDICO-ChIRURGICAIi SOCIETY—Tho 
obtainable from the lion secretary of the society at the annua i general meeting: mil he hold on Fruki), Oct 14th, 

t iii — . _ D , ,1 ii _ n_1 TT »— I /iMnniriru 


The Semox Lecture—M i Lionel Colledce will 
deliver tho Somon Lecture in tlio Barnes Hall of the Koval 
Society of Medicine, 1, Wimpole street, W, on Thumlav, 
Nov 3rd, at 5 pm His subject will he the Pnscnt Po-ition 
of Laryngectomy for Cancer of the Larvn\, and Mr HnroU 


Jewish Health Problems— Dr. Julius Brutzkus, 


at the Jews’ College, Guilford-street, London, W C, on 
Sunday, Oct 0th, at 1 30 p m 

Institution of Heating and Ventilating 
Engineers —A meeting will be held at 12, Russell square, 


Institute 

The Prts Holland ais in Anthropology—A t the 
closing meeting of the Congress of the International Institute 
of Anthropology, m Amsterdam, on Sept 24th, it was 

announced that tho Pnx Hollandai*?, worth over tuuu, *,*wj.**»/ 4 .*- _ 

for the best work m physical anthropology or prc-iiistorv, mi^firetTof the evemng^nectings for the sc^ion 1^27-2*> 
had been awarded to Miss Garrod, daughter of Sir Arcmuam . a t the Ro\al Society of Art*?, is, John street, 

Garrod, Regius Professor of Medicine in the University 01 ^ j . W C , on Tuesday, Oct 11th, at $ 1*5 p m , "hen 

*1 r 1 __ _ _ Ll. __el 1,11 £ . ’ _ . , n tv n T*»_„ ...II nn 


ULUJlull uuumai iulliiui, —-, - 

at 8 45 p M , at the Miller General Hospital, Greenwich. 
S E Chmcnl cases will be shown by Mr C A •><»>. 
Dr H Nockolds, and Mr P B Roth Mr H P Winsburv 
White will demonstrate a senes of nephrcctoina specimen'" 

British Institute or Philosophical Studies — 
The first of the evening meetings for tlie scsMon I 


fflgft iral B iarg. 

SOCIETIES 


wail uu uum mi uiu aiu> in wbibi » * ’ — . 

Garrod, Regius Professor of Medicine in the University oi ^ e j p j u wC , on Tuesday, Oct 11th, at $ H tm , "hen 
Oxford, for her paper on the new Gibraltar skull. D r John Rickman and Dr H G Baynes mil lecture on 

Cat FnnvTAM MrmcAT SOCIETY.—Tlie annual tbo Standpoints of Freud nnd Jung A hmjted nnm cr 
n,eet^rand^mnoi J o^^oc.ety C ^be held on Friday, of seats aiM ivseraod for members of the public who caw. 
Oct 14th, under the presidency of Dr Angus MncGillivrav. to applj for tick t 

chief of the Dundee Highland Society The mcetmg « ill -—--— 

be held in the University College, Dundee, and the dinner 

in Kidd’s Rooms, South Lindsay, ' n ' esfc „P u . n<i ? e :{L jit'rtJvvirrT T3t<rt*tt 

Saturday the members will pav a visit to St Andrews on tbo W IftlJJ. 

ina Ration of the University Court'. - 

Belgrave Hospital tor Children A series of SOCIETIES . ... 

clinical mcetmgs will be conducted bv members of the staff QYAL socirTY qf MEDICINE. 1. m Adiln » 

of tins hospital, whose address is 1, Clnpham-road Lm*®. Monday. Oct 10th-5 pm. M aR 0 M lM, ‘'i»rofe-ional 
a TV 0 Tlio Will he on Oct 12th (Dr Ldmund Cuutlev ), Surgeon Tice Admiral A - if f Tmrir 

the second on Nov 0th (Mr Sidney Boa tuesd'Iv’— m Tmnirr?n£< ' IhV'MinHU Ad.lrr*' 

on Dec 11th (Dr M Sydney Thomson) Medical prnct^ Tt7E p^f 7 .V 0unn PharmacologicalSitlM AiWrr” 

tioners are malted There will be tea at 1 TncnsDva —S 30 p m , Nn Roloov _ * f*- * tnv count of 

meetings will be nt 4 30 Prof Fdwm J, h of a Co 0 rdl..ntr.l Mow 

° _ . onar-flii atiRATE the E'cs, a Clinical fctuiiv oi 

fet-iSs.M «5 r ^^ m ,g!^«iJsds: B! 

medical profession A clinical coiirbc c , ^ Throat ^lan, aged GO jc'ir*'* ^ o\or 13 vr ir-« flffo f° r 

more weeks is m progress "^ c t ^whote dav can be J'”"'" n “‘1 ° ( C rd Thromho nnrillN^ 

Nose and Ear Hospital. Aimos*/ iui. w-rim^dnas, at 
spent at the hospital On foursuccess g ^e 

a lo P m , beginning on Oct lJih- 1Jr , for ccll cml 

a senes of lecture demonstrations "tcnl^ ^ ^ , t if recent 

practitioners who aaish to fnnnbnn. ot- An n ff dna 

advances m treatment bv electrical i t], e Foddington 

course m Diseases of Children will for 

Green Children’s Hospital, and the Melon on 

Children, from Oct l<tn 10 " i . COU rsc in cvnoicologv 

Oct IHb, there will ho n two weeks ®" October anil 

at tho Chelsea Hospital n \u he held nt the 

No\ember a comprehensive cour5 . « u biocts including 

National Hospital, Q«ec“**fi"^ ’ j t j ic nrr \ous system, ‘''cavendish square, W Annual Otaenl M 

general neurology, the pntliologa m inJ tl , c physiology .Mosnia. Oct lOtb 1 —f 1 «-nrgtrv ln«" > *'‘i. 

methods of examination and al \ n * r ., ’ courvc may be taken “> 30 r 'J. Pra'JdcaGal { I omlon. by 11 

of tlie nervous sv«tem Anv part of the cour-c ro Dav s of the McUcal <-ociu> 

separately A senes of demonstrations_on « c i{oja j NMl'Inm Car-on nFMONSTRATIONS Xr 

ami treatment of di-oases ° o r .f'' L 'xov^tlu On Afondav LECTURES, ADDRESSES. DEMONS, ^ U)L vTJ 

I've Hospital between Oct _ltli nni. -^Icd ical S oentv of fi. LLOM -nil* OI MI DICINE ' 5 , \v 

Oct. 17th. at 7 PM at the rooms of the Meciic Ro , W()n WK q ATION '' I a, D —I,, ’ I’rT'.’Vr vr 

London. II Chando- stnvt "fitted Practical .MoMivv.Oct 10th 1 o'no' O irr 1 »{'{«< It 

will give the first of n sem> 'mi'-n.t AAC^Ti- -Ulal rl.n ,r d" ™ 

Hints on Medicine ^iirgory •‘ml tin Albvd^l ^ fomp nmlo . ’ t V 1 v? L’v Mr Mavon "g Tin;;'* 

subject vvill be the Diarmwis and T ine } l)Jc from at „ r|) pr ,,f l -s-l..n --' > ™ 11 J mi l W < 

erme lli-onl. Copn - of ah .vnalm-v-Ma. l w I No-l vr> 1 vl I °-> «T*« r, lo,inni <» »' 

tin -S erv t arv of tin rellow-lnp at 1 '' “VKL, „l 10 Upss- Clinical cour-o a'l'H'— 1 MAP ’ ’ ' ’ 

Tin programmes willK sent ngularlv to tlio-e WHO ex! lM , Tioikvi Mirin'* 1 


Monbat. Oct 10th—5 PM. mar 0 ^! lM,,, j»rofe Tonal 
Surgeon Vice Admiral A 1 

Opportunities of the Service , I ]rf , 5 

Tuesday —5 tm . TninuTrn^ , ' , ' 

Prof J A Gunn Plnnincological 
TncnsD vv —1 30 p at. Nn Roloov '’^"^ivfm.nt of 
&v F eT: m a Saf 1 St«Jv hC of lj .r'conr,l 1 nn.e. 1 -Move- 

Fripvy— 3 30 p m , CrtMCVL (Cn*«|J‘ |}* ( ') ij-',',,’ c ?'"f 
Mr P Lockhart Jlunuiierj , *V, 0 !!''i lw Gp"“i ,lnn 
Congenital Absence of the'Ami ,,,“^vil»s s.nlilllllea 
Mr C T Shnttock (V gV cSncenlt-Tll Jnnnillre n a 
Dr I Parhcs Mebcr W Canem n \ f , lIo ri„,lrl> In a 
Man. aged GO jear--, D 1 Gastric jw V( , r , n£ro ror 
VS oman under Observation nI1 riltI' Ohill<rins 
Cirave Antemln, (61 X|' r lla= j_ ( ,f Hivelnpnirntnl 

(Iliicn-er s Disease) pecill of Oinenln|'< vy In 

Arterial Hypoplasia ,/L ( ro m H, potle t itvlms}' 

a Man with Chronic A ^ f f„ r I>I ieno-(s 

Sir A E Vfortlaicr Mooli 1 ' of V i -mne-.-alv 
I)r C Worker Drought J •» CKtll nn ,l s,,, n th 
with Unilateral D’Sl 1 ?v. Ol imiA 1 '"OIor V </ 
Cranlnl Verves— S 70 l » c °'n|v\rnport T''o < »*•• 
nt8 rw) Ca«c» J’riniiltal vfncular ( oloho rial" 
in Mother nnd °on of Consnnm" t(p (]I e nnd allied 
Illustrations of colobnnrt * (hc r ,,|,ih-rnin I 'l"'* 
romlilions will be * , 62’?Wroce-s of Rvtiml DlfTi rvntlv 
Miss I tin C Mann The I ro cc » 

tlon In Vino , nvIlOV 11, flnndo“lf« 

MFDICAL SOCIETY Or LO.NDO , rt 

Cavendish sqrmre, VV Annual Oiaeral M * i v 

.Movmv, Oct IOtti— 1 a » * fcnrjrtnr in tli" * MjJ 

s 30 r vr, ITisIdentlal 'd'l« f j 0!ll i 0 „, by Ile'H - 

Davs of the Mi dic'd ‘•ocliij 

VVll’inm Carson _Ar 


Tut pro^rimmr*3 mu i» 
*\ uith to rccti'o tlifin 


Mom*vi,O ct 10 th tofrirm*''* 1 0 frT 1Tf 

Mrni im <- * yy m } i-il rlmfr *1 JOTl ™ 

Tn«M **tntt f \\ C Tr 11 ' ^‘ l Opm nil 

nt 4 i m l*\ Mr Mji'oii ^ |f Tim **' 

\o-f i r> I- \t H°- !,T t % * 

qiniral cour- r a'l dav -I } ^ ,, UL rl - • ’ 
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ON 

PLACE-MAMILY AS A FACTOR 
IN DISEASE 

Delivered at the University of Birmingham 
By G F STILL, MD Camb , LLD Edin , 
FRCP Lond , 

moFESSOB OF DISE\SES OF CHILDREN', KINO S COLLEGE 
HOSPITAL , CONSULTING PHYSICIAN’, TEE HOSPITAL 
FOB SICK CHILDREN', GREAT ORMOND STREET 


LECTURE I 

The progress of medical science in lecent years lias 
tended more and more to reduce the causation of 
disease to terms of bacteriology and biochemistry— 
and this -with immense gam to mankind , but there 
are other factors which determine morbid conditions 
■whether congenital or acquired, factors which being 
more shadowy and difficult to define lend themselves 
less readily to scientific study by the precise and 
accurate methods of the laboratory Such an one is 
the influence, if any, of place-in-family, and the 
questions I have set myself to consider in these 
lectures are the existence and the nature of any 
causal relation between place-m-family and those 
abnormalities of function or formation winch are of 
antenatal origin In tins definition I do not mean to 
include only those affections or conditions which are 
manifest at birth, such as congenital malformations 
but also some which, although they may not make 
their first appearance until weeks, months, or even 
years after birth, seem nevertheless to have as their 
underlying cause an whom vice, a sort of patho¬ 
logical predestination, which dates back to some 
antenatal period, for example, hypertrophy of the 
pylorus and probably some cases of epilepsy 

In tins first lectuie I shall consider (1) what 

the , te ls 5 Qr , thc g? ner al proposition that 
placc-m-familv is a factor in the causation of dispa <se 
(2) what evidence there is of such influence m Ar¬ 
ticular affections belonging to the group lust defined 
Prof Karl Pearson 1 in 1914 published a lecture 
On the Handicapping of the First-born, embodying 
statistics collected by himself and others with reSrf 
to various affections, mainly as indirect sui)nnrMnr 
Ins earlier contention that the 
specially liable to tuberculosis, insanity 
cnnnnahli His point of view was chiefly thVsnnrf 
logical and eugenic The observations wWh wffi £ 
considered m these lectures wore mad! oAe 

Efe, “ d *"» ”" dc fa » “ different 

Ppecmlh indebted to mV ,re.P aU ?’ and * 

arasar- - a 

„ n |« imtion OK Pi \ru-i\--r VMlI Y 

'”51"'; »-■' rr^ ,s, 

to® m'l” io‘ C of the* Ursf Bora 
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place-m-family should mean place in order of 
pregnancies, not merely place amongst live-bom; 
in other words, the order must include miscarriages 
and stillbirths A first pregnancy—whether it results 
in a miscarriage, a stillbirth, or a live child—involves 
physiological and anatomical changes m the mother, 
some of which remain for years, if not permanently, 
so that a live-bom child, the result of a second 
pregnancy following a miscarriage or a stillbirth, 
is not, even so far as the gross antenatal environment 
is concerned, the equivalent of a first-born; nor is 
there any reason to suppose that it is, so far as those 
subtler and more obscure influences are concerned 
which determine the course of development If these 
influences have any special tendency to perversion in 
the first pregnancy they may he expected to show it at 
least as much in an aborted embryo or foetus or a 
stillborn child (in each of which, be it noted, abnormali¬ 
ties of development have been observed) as in a 
live-born, and if this tendency to perversion is less 
in subsequent pregnancies then it is fallacious, for 
the purpose of tlus inquiry, to count as first-born the 
child which happens to be the fn it live-bom when 
there may have been one or even several previous 
pregnancies ending m miscarriage or stillbirth. Most 
of the statistics which have been published in con¬ 
nexion with this subject ignore this point altogether 
and are therefore of no value for my present 
purpose 

The facts recorded here as to the order of preg¬ 
nancies were obtained almost invariably from the 
parents, nearly always from the motherland nearly 
all the children to whom my statistics refer were 
under the age of12 years I had not gone far in this 
investigation before I learned that after a mother 
has had some live-bom children she soon becomes 
forgetful of her past reproductive history, and the 
older her children the more likely she is to omit or 
misplace miscarriages or stillbirths A history taken 
from an adult -with regard to lus mother’s pretmancies 
seems to me to be almost worthless , many, probably 
most, adults have no knowledge whatever of the 
number or ordei of any miscarriages or stillbirths 
which the mother may have had, and consequently 
the place-in-family of adults is very liable to be 
stated inaccurately For this reason the influence of 
place-in-family is best investigated with regard to 
children, and piov ded completion of family does not 
affect the problem to any appreciable extent—a point 
to which I shall refer later statistics obtained thus 
will be far more reliable than any with reference to 
adults 

In certain respects primogeniture is well recognised 
as involwng special risks ; the mechanical difficulties 
of a first labour are the cause of various affections 
from direct trauma, from asphyxia, from hicmorrhage 
and so forth , the present inquiry is not concerned 
with these but only with the influence of primo¬ 
geniture m respect of conditions which arc of ante¬ 
natal origin as already defined. UW3 

Incidence and Liability 
It must, be pointed out in the first place tw 
incidence and liabilifcj aie not interchangeable terms 
Sonic confusion lias arisen from lack of clearness^! 
this point Foi instance, to show that 40 per cent 
of cases of congenital deformities arc first-born 
whereas onlv 20 per cent are second-born, is not 
necessarily equnnlent to showing that the first 
aic twice as liable to these affections as the 
born . ,t is ei en possible that the ie^reic^c ,mS 
bo true The incidence of disease m i 

place-in-fnimU tells us nothing about lmbil ty to 
disease in this respect, unless the incidence can bo 
corrcllied with the number of pregninces belonging 

r'" r ■»»•*» X Hz 

It sounds plausible eunuch is 
fn\oui of the special Inbihtv' «f tl,« ! n 
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PLAX FOR AX INTERNATIONAL HOSPITAL 
CONGRESS 

At the imitation of the American Hospital Association 
and of the League of Red Cross Societies representatives 
from 11 countries met on Sept lOtli in Paris, at the head¬ 
quarters of the League, to discuss the advisability of calling 
an International Hospital Congress The representatives 
of Great Britain vrerc Mr J Courtney Buchanan, hon 
secretary of the British Hospitals Association, Lieut - 
Colonel Clement Cobbold, of the Gordon Hospital for Rectal 
Diseases, London, Mr W H Harper, house governor 
of the "Wolverhampton and Staffordshire Hospital; and 
Captain J E Stone, hon secretary of tlio Incorporated 
.Association of Hospital Officers The preparatory work 
for the meeting had been carried out by Dr B H Lcwinsbi- 
Corwin, director of the Hospital Information and Service 
Bureau of the United Hospitals Fund of Now York, and the 
delegates were welcomed by Dr Joseph C Doane, medical 
director of the Philadelphia General Hospital and president 
of the American Hospital Association At the unanimous 
invitation of those present Dr Rene Sand, technical 
counsellor to the League of Red Cross Societies, took the 
chair 

The delegates were unanimously in favour of holding an 
international hospital congress, and discussed the best tune 
and place for it Invitations were received from Groningen, 
Prague, and New York, rnd it was eventually agreed to 
accept the American invitation for the first congress Several 
of those present expressed the opinion that it was impossible 
to organise a congress in less than two years, so the date 
was provisionally fixed for June, 1029 An international 
executive committee, consisting of two delegates from each 
participating counter, is to he appointed for the general 
preparation of the congress, and Dr Lewmshi-Corwin will 
act as its general secretary Those present were incited 
to organise national committees in their respective countries 
w ith a new to forwarding the aims of the congress 

It was decided that the problems to he discussed should 
be bmited as far as possible to the following (a) the 
founding of national hospital associations, and of an inter¬ 
national hospital association , (b) tbo respective fields of 
public and private hospital work , (c) the hospital as a centre 
for cure and prevention of disease, medical education, and 
research; (<f) the training of hospital executives, nurses, 
and nuxiharv personnel, and (e) the economic problems of 
hospital administration One session will be devoted to the 
discussion of such special problems as the care of the mentally 
ill and the comparability of hospital statistics An inter¬ 
national exhibition is to be arranged at tho time of the 
congress, and visits will be paid to the hospitals of Xew 
York, Philadelphia, Baltimore, and Washington Nurses 
w ere represented at the meeting bv Miss Reimnnn, secretary 
to the International Council of Nurses, who expressed a 
wish that the date of the congress and that of the Inter¬ 
national Nurses’ Congress, which is to meet in Montreal 
m 1920, might be so arranged as to facilitate attendance 
at both 

“ H M BUG-CATCHER " 


To the Editor of The Lancet 

Sib,—I n your issue of Julv 10th, P 150, T£“ osp . r “5 
some surprise that a man holding a Royal WniTnnt of 
Bug Catcher to His Majesty should be mentroncd in 
Bovle's Court Guide of 1837 Whether the Boval Warrant 
was continued in tho reign of Q“ c0 ? T 10 * 0 ”? * 
know for certain, but I do know that the person referred 
io, whos identification is ensv, or his successor in nnold- 
tstabhshcd firm of upholsterers and fu r°‘ t “re cleancrs, 
located in Great Marvlebone-strcet, near Marvlcbone-Iane, 
stvled himself on a board or pinto displaved in his V 
window as »Bug Exterminator to tho Roral Fnmi v 
This was alwavs to he scon in mv younger dnvs and perlmps 

13 Thclame expert m hunting small game to whom v 0 „ 

refer contributed an mtorcslmgnrtielo on the subject of 
Ctmrx lcciulantts to Mnvhews Lo ? don Vomits 

London Poor,” Vol Ilf In this he not “^^“Yhe 
Komc of Ins profc^Joniil e<p]oit5» mcludinp . t j 

pXce to rehove Princess Charlotte of a ^rns te that had 
tormented her, but put- a v err g°od account of the natura^ 
lu^torv of the insect, with ireful details n °VT! 
obtained elsewhere He states that it i® s “P p0 Jl d . rire of 
were first introduced into England after t h n 9'T ,, 
London, in timber that was imported for the rebuilding 
tho citv Uis ancc-tor started Ids warfare against tho p - 
soon after—I am. Sir, sours fnithfullr, 

I Lrc vs Born w, M D_, M R CI 
Semaphore, South Australia, August 22nd, 1*127. 


EFFECT OF ULTRA-VIOLET LIGHT ON WANTS, 
r J f, “ c ° mmo " statement that ultra-violet help , 
endentlv not needed for tho healthy growth of i'h n -< 
because everv vane tv of plant can easiiv he cultivated 
behma glass which is impervious to ultra-viola 1st* 
r P°m ts out that this belief is incorrect, differcn* 

kinds of glass differ w the degree to which thev trans-ai*. 
ultra-violet light and all arc not impervious to it a’«i 
many tropical and subtropical plants, grown in Enebrd 
under glass and with everv precaution ns to temper it ore 
and moisture, refuse to tlirive ns thev would in their own 
country Such experimental work as has prei louslr been 
done has rather gone to show that ultra-violet light b 
actually harmful or ei en fatal to plants, and Delf mention* 
that previous workers found that a single long explore 
of 21 hours, or repeated shorter ones of oven as little n« 
5 minutes a day, had a fatal or a severely stunting effect 
upon them In her own experiments, she sought to ascertain 
whether m anv circumstances dosage with ultra-violet light 
can be of benefit to greenhouse plants She used a ETewittic 
quartz mercury-vapour arc and gnv e exposures of 30 seconds 
or longer AH doses which she used, from 10 minutes down 
to 1 minute, had a harmful effect, but when she used 
doses as smaU as 30 seconds on a number of successive ihvs. 
a beneficial action was observ ed after a certain latent period 
Though no more than suggestive this investigation affords 
an interesting annlogv to work at a certain stnge m tH 
historv of tho irradiation of animals Certain earlier workers 
exposed rats to ultra-violet light for lengthy periods anil, 
in consequence, reported that the effect of the ravx is whollv 
harmful They entirely missed the oxtremclv important 
biological action of small doses of the rnvs 
It would be interesting to know whether glass which 
transmits ultra-violet ravs freelv can bo nsefullv cmplojed 
to increase the growth of fruit and vegetables in greenhouses 
It has been stated that nn experiment with tomatoe- showed 
that improvement was obtained with this kind of glass 

ULTRA-VIOLET LAMPS 

Messrs Watson nnd Sons (Electro-Medical), Ltd , have 
recently issued an abridged catalogue giving illustrations 
of a selection of the a anous sources of ultra-Molct radiation 
useful for therapeutic work Their “Sumc ” ami “ Kmcx- 
war ” models appear to be of simple and workable design 
and are adapted for use with the mercury-vapour type of 
lamp . tho former model is also available for use with the 
open tungsten arc It is worth noticing that protective 
goggles for the eves of operators are now made so that they 
reflect a large percentage of flic heat rccciv ed from open are 
lamps , tins is done by plating the glass with a transparent 
film of gold 

A BADLY-FITTING TRUSS 
To the Editor of Tnc Lvncet 
Sib,—I have frequently suffered sickening nnd exhausting 
pain for tho past seven years owing to the repented faniir 
of tlio monv trusses which I have paticntlv worn lor| n,0 . n ‘ 1 
at a time for mv double scrotal bernin I feel that I n 
sufficiently graduated in the school of suffering lo ' " 
m> experiences, which nre briefly the failure of the■ "IT 11 
provided to effect their object, caused 'V lnirwn , 

lack of cooperation between the surgeon nnftthe merhimc an, 
the latter of whom is often hardlv mon than a 

I am told that there is no hospital for Inm "; ""^ave 
possiblv be true in London 0 In all ‘ 'j.. () j jj,,, 

never heard of a surgeon specialistan, tli "" mn , 

truss, though, of course, I bare beard of in» jV tfK1 

operate Tor hernia—nn operation *. or l '' ‘ l f ,r nothing 

old The general practit.onerseems to know littl. ornoi.ung 

of the mechanics of the truss „ r ntb-r 

Wl.cn I go to the dentist h" «£""»} denimr. or nlr 
gets if fitted until I am comfortable tem orilim 

the surgeon to do the same with the 
lor mo j ui vi 

Sept 29th, 1927 __ 

» Brft Jour of Actlnotbcnpr, 1*>27, II l° n 


SI vi X 


Sir George Newman is fo open (liM* 

lew isolation hospital which hss ju-t De.n c< mj 
itbport at a cost of £80 090 

Xnwc^STi-n IvrnroArv Arr> «• of'u^i’nva 

mono Ins been launched hr tlm nut bin ^ , r 

•tona Infittnnrv Newcastle «mm«livi " ^ ^ „ 

the nppeal has been emlid pfri«inn« Ife*I‘fs'* 

bendjoimncbuildincsoftbeMmistrv f n 

.ires on Mnrcli tlst whi n thev , r> 1-P 

ere is A wnitmc-lisl of 2900 nml ,,, fl vr'rni*rdmg 

ro frequent 1% to lie mvlc up* n 
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PLACE-IN-FAMILY AS A FACTOR 
IN DISEASE 

Dclnercd at the TJniicrsity of Birmingham 

Bt Or E STILL, MB Camb , LLD Edik, 
PROP Lo.yd , 

professor or diseases or children-, kins s college 

HOSPITAL ; CONSULTING PHYSICIAN, THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORJIOVD STREET 


LECTURE I. 

The progress of medical science in recent years has 
tended more and more to reduce the causation of 
disease to terms of bacteriology and biochemistry— 
and this with immense gam to mankind , bnt tliere 
are other factors which determine morbid conditions 
whether congenital or acquired, factors which being 
more shadowy and difficult to define lend themselves 
less readilv to scientific studv hr the precise and 
accurate methods of the laboratory Such an one is 
the influence, if any, of place-m-familv, and the 
questions I have set mvself to consider in these 
lectures are the existence and the nature of any 
causal relation between place-in-familv and those 
abnormalities of function or formation which are of 
antenatal origin In this definition I do not mean to 
include onlv those affections or conditions which are 
manifest at birth, such as congenital malformations, 
hut also some which, although they mav not make 
their first appearance until weeks, months, or even 
years after birth, seem nevertheless to have as their 
underlying cause an inborn -nee, a sort of patho¬ 
logical predestination, which dates back to some 
antenatal period, for example, hypertrophv of the 
pylorus and probablv some cases of epilepsv 

In tins first lectuie I shall consider'ill what 
evidence there is for the general proposition that 

wW fam ,a V1S a !? ctor 111 t c he option of disease , 
(2) what e-udence there is of such influence m par- 
ticular affections belonging to the group just defined 
Prof Earl Pearson * in 1914 pubhshed a Ere 
On the Handicapping of the First-born, embodying 
statistics collected by himself and others with rerarf 

hw nnrt 18 aItect , 10ns ’ mainl y as indirect support for 
Ins earlier contention that the elder-burn 
specially hable to tuberculosis, 

„ a niS p0lnt of v,cw ™s clnefiv Hie sncm d 
logicfl] find eugenic The observations wfnM-. v. 
considered in We lectures were Zde nu.t^n^! 

ETp,,;,"- ,hcy "»o « SS 

In seeking for light upon the obscuntv nf 
I lmic therefore been collecting for °f enesls 

twins wmuWSriT °n’ n ^ CR ™auLe’rv£ 

allow id me to mnke u^ Sf tLwe^^i ha ' e Imdlv 

spiuslh mdeW^%TmV h ^tmd t°V T l 1 

nimmoNoi Pi*cm\-1' %viit 

pa,n,.C ra 'X%:^!w S «';M -;>h -,, TO 

lx>i'i..n inilv,’ 1 ° r th " Fir-t lUm 

*>» > > Moiimi) 


place-m-family should mean place m order of 
pregnancies, not merely place amongst hve-bom; 
in other words, the order must include miscarriages 
and stillbirths A first pregnancy—whether it results 
in. a miscarriage, a stillbirth or a live child—involves 
physiological and anatomical changes in the mother, 
some of which remain for years, if not permanently, 
so that a live-bom child, the result of a second 
pregnancy following a miscarriage or a stillbirth, 
is not, even so far as the gross antenatal environment 
is concerned, the equivalent of a first-born, nor is 
there any reason to suppose that it is, so far as those 
subtler and more obscure influences are concerned 
which determine the course of development If these 
influences have any special tendenev to perversion m 
the first pregnancy they may be expected to show it at 
least as much m an aborted embryo or foetus or a 
stillborn child (in each of which, be it noted, abnormali¬ 
ties of development have been observed) as m a 
hve-bom, and if this tendency to perversion is less 
m subsequent pregnancies then it is fallacious, for 
the purpose of this inquiry to count as first-born the 
child which happens to be the fi. sfc hve-bom when 
there mav have been one or even several previous 
pregnancies ending in miscarriage or stillbirth. Host 
of the statistics which have been published in con¬ 
nexion with this subject ignore this point altogether 
and are therefore of no value for my present 
purpose 

The facts recorded here as to the order of preg¬ 
nancies were obtained almost mvanablv from the 
parents, nearly always from the mother,'and nearly 
all the children to whom mv statistics refer were 
under the age of 12 years I had not gone far in this 
investigation before I learned that after a mother 
has had some hve-bom children she soon becomes 
forgetful of her past reproductive historv, and the 
older her children the more likely she is to omit or 
misplace miscarriages or stillbirths A historv taken 
from an adult with regard to his mother’s pre'mancies 
seems to me to be almost worthless ; many, probablv 
most, adults have no knowledge whatever of the 
number or order of anv miscarriages or stillbirths 
which the mother may have had, and consequently 
the place-m-familv of adults is very liable to be 
stated inaccurately For this reason the influence of 
place-m-famdy is best investigated with regard to 
children, and prov ded completion of family does not 
affect the problem to any appreciable extent—a point 
to which I shall refer later statistics obtained thus 
will be far more reliable than any with reference to 
adults 

In certain respects primogeniture is well recognised 
as involving special risks; the mechanical difficulties 
of a first labour are the cause of various affections 
from direct trauma, from asphyxia, from hremorrbage 
and so forth , the present mqvnrv is not concomp/l 
with these but only with the influence of pnmo- 
gemture m respect of conditions which am oI ante. 
natal origin as already defined 

In-cidence a.xd Liability 
It must be pointed out in the first v,!-,™ 
incidence and liability arc not interchangeable 
Sonic confusion Ins arisen from lack of s 

«'■■■ p° mt .*« »«-■»»• <» .w vi trsns 

of cases of congenital deformities are first-W* 
whereas onh 20 per cent nre second„ rn J 
nccoss-mlN equnalent to showing that the fi’rsf Wn 
are twice as I,able to these affoc?,onfallthe'sSnd" 
born , it is c\en possible that the verv r.„ » * 

be true The incidence of Aw™ 
plnce-m-fnniilv tells us nothing about bVbiVifv to 
disease in this respect, unle-s the lnenlenm 1 ° 
corral lied with the numbtr of pre-nanoif s b w” K ‘ 
to each pine, -m-fanuR ns found 1 in'the S ^ {M* 
tion or if this i- linpracllc-ibln—as it I. 

rin“' w ’""»'«»■ »>»<* 

tn\in» nl lnbihu ,’f*tKT n£? , i l ' r ' nt ! n 
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PLAN FOR AN INTERNATIONAL HOSPITAL 
CONGRESS 

At the imitation of the American Hospital Association 
and of the League of Red Cross Societies representatives 
from II countries met on Sept 10th in Pans, nt tho head¬ 
quarters of tho League, to discuss tho advisability of calling 
an International Hospital Congress The representatives 
of Great Britain were Mr J Courtncv Buchanan, lion 
secretary of the British Hospitals Association, Lieut ■ 
Colonel Clement Cobbold, of the Gordon Hospital for Rectal 
Diseases, London, Mr W H Harper, house governor 
of the Wolverhampton and Staffordshire Hospital, and 
Captain J E Stone, lion secretary of the Incorporated 
Association of Hospital Officers The preparatory work 
for the meeting had been carried out bv Dr E H Lewinski- 
Corwin, director of the Hospital Information and Service 
Bureau of the United Hospitals Fund of New York, and the 
delegates were welcomed by Dr Joseph C Doane, medical 
director of the Philadelphia" General Hospital and president 
of tho American Hospital Association At the unanimous 
invitation of those present Dr Rend Sand, technical 
counsellor to the League of Bed Cross Societies, took the 
chair 

The delegates were unanimously in favour of holding an 
international hospital congress, and discussed the best time 
and place for it. Invitations were received from Groningen, 
Prague, and New York, end it was eventually agreed to 
accept the American im itation for the first congress Several 
of those present expressed the opinion that it was impossible 
to organise a congress m less than two years, so the date 
nos provisionally fixed for June, 1920 An international 
executive committee, consisting of two delegates from each 
participating country, is to be appointed for the general 
preparation of the congress, and Dr Lewinski-Corwin will 
act as its general secretary Those present were invited 
to organise national committees in their respective countries 
with n view to forwarding the aims of the congress 

It was decided that the problems to he discussed should 
bo limited ns far as possible to the following (a) the 
founding of national hospital associations, nnd of an inter¬ 
national hospital association , (6) the respective fields of 
public and pnvntc hospital work , (c) the hospital as a centre 
for cure and prevention of disease, medical education, and 
research, (d) the training of hospital executives, nurses, 
and auxiliary personnel, and (c) the economic problems of 
hospital administration One session will he devoted to the 
discussion of such special problems as the care of the mentally 
ill and the comparability of hospital statistics An inter¬ 
national exhibition is to he arranged nt the time of the 
congress, and visits will he paid to the hospitals of New 
York, Philadelphia, Baltimore, nnd Washington Nurses 
ii ere represented nt the meeting by Miss Jteimann, secretary 
to tho International Council of Nurses, who expressed a 
wish tint tho date of tho congress and that of tuo Inter¬ 
national Nurses' Congress, which is to meet in Montreal 
in 1929, might be so arranged as to facilitate attendance 
at both 

“ H M BUG-CATCHER ” 

To the Editor of The La.xcet 
Sir,—I n your issue of Julv 10th, p 160. vou express 
some surprise that a man holchnc a Rojnl Warrant of 


was cummuL'u iu uiv TClgn --- r 

know for certain, but I do know that the person referred 
io, wlios identification i« easv, or his successor in old¬ 
est nbiished firm or upholsterers and furniture cleaners, 
located in Great Mnrvlebone-strect, near Mnrylebone-Jnne, 
stvled himself on a board or plate displayed in his shop 
window ns “ Bug Exterminator to tho Boval rarnilv 
This was nlwnvs, to be seen in mv younger davs and perhaps 

13 The same expert in hunting small game to 
refer contributed an interesting article on ‘J 1 ®lnd\he 
CimtT Icctulanus to Mnv how's London Labour and ti c 
Lopdon Poor,” Yol III In this lie not onii recounts 
some of his professional exploit*, including a visit. to the 
P Xce to relieve Princess Charlotte of a pwanto that had 
tormented her, but gives a a cn good account of the°Vo £c 
lu-ton oi the insect, with useful details not reaailv lo oc 
obtained elsewhere lie states tlint it w supiiosed thnt btigs 
wire tint introduced into England after the Great lire ot 
London, in timber that was impo-tod for the rebuilding ot 
the edr IUs ancestor started his warfare against the pest 
soon alter —I am. Sir, rout* faithfully, 

1 Lccv« BEVHM P , M R C V 
Sen aphooe South Australia, August 22nd 192" 


EFFECT OF ULTRA-VIOLET LIGHT ON PUMS 
It is a common statement that ultra-violet Cu . 
evidently not needed for tho healthy growth of pk , 
because every variety of plant can cosily h c cultKf 
behind glass whtch is impervious to ultra-violet 1«P 
i jF P« e ^, points out that this belief is incorrect differ** 
kinds of glass differ in the degree to which they transmit 
ultra-violet light and all are not impervious to it aL-> 
many tropical and subtropical plants, grown in Enelaoj 
under gloss and with every precaution ns to tempenture 
and moisture, refuse to tlime as they would in their own 
country Such experimental work ns hns previously been 
done has rather gone to show that ultra-violet light u 
actually harmful or even fatal to plants, and Dclf mention 
tliat previous workers found that a single long exposure 
of 2| hours, or repented shorter ones of even as little os 
5 minutes a day, had a fatal or a severely stunting ctltct 
upon them In her own experiments, she sought to ascertain 
whether in anv circumstances dosage with ultra-violet light 
can be of benefit to greenhouse plants Sho used a Rcwittic 
quartz mercury-vapour arc and gav c exposures of 30 seconds 
or longer All doses which she used, from 10 minutes down 
to 1 minute, had a harmful effect, hut when she us-d 
doses ns small as 30 seconds on a number of successive days, 
a beneficial action was observ ed after a certain latent period. 
Though no more than suggestive this investigation affords 
an interesting analogy to work nt a certain stage in tho 
history of tho irradiation of ammnls Certain earlier workers 
exposed rats to ultra-violet light for longthv periods nnd, 
in consequence, reported that tho effect of the rnvs is wholly 
harmful. Tlicv entirely missed the extremely lmportnnt 
biological action of small doses of the rays 

It would be interesting to know whether glass which 
transmits ultra-violet ravs freclv can be uscfullv employed 
to increase the growth of fruit and vegetables in greonhou-re. 
It hns been stated that an experiment watli toinntoe* showed 
that improvement was obtained with this kind oi glass 

ULTRA-VIOLET LAMPS 

Messrs Watson nnd Sons (Electro-Medical), Ltd , have 
recently issued nn abridged catalogue giving illustrations 
of a selection of the v arious sources of ultra-violet radiation 
useful for therapeutic work Their " Sunic " nnd “ Kioe*- 
wav ” models appenr to hc of simple nnd workable de^pi 
and arc adapted for use with the mercury-vapour type of 
lamp the former model is also nvailnblc for use with trie 
open tungsten arc It is worth noticing that protective 
goggles for the eves of operators are now made so that they 
reflect n large percentage of the heat received from open are 
lamps , this is done by plating the glass with a transparent 
film of gold 

A BADLY-FITTING TRUSS 
To the Editor of The Lvxcft 
Sir,—I have frequently suffered sickening and exhausting 
paw for the past seven rears owing to tho repeated l.ailnr 
of the ronnv trusses which I have patiently worn for itiomii 
nt ft time for mj double scrotal hernia I feei that I •' 
sufficiently graduated in the school of suffering 
mj experiences, which arc briefly the failure of thenpi >vn 
provided to effect their object, caused /....irian. 

lack of cooperation betw eon the surgeon Midi 
the latter of whom is often liardl' mere than « ., 

I am told that there is no hospital *>r ?s have 

possibly be true in London 5 In all n" “l, a f j|,e 
never heard of a surgeon specialist in iliet j 

truss, though, of course, I have heard of n rX^i /ar tc^ 
operate for hernia—nn operation far win nothing 

old The genera! prnctiiioncrseem* to know liltl. or netnin- 

of the mechanics of the truss nr ratter 

When I go to the dent id fw X ts.Mm much To^k 
gets it fitted until 1 am comforfnble I „ |l|rl , „ n l, r- 

the surgeon to do the » scours fnillifiillv. 
for me * * nn,> 

Sept 29th. 1927 - 

* Brit Jour of Actinothenpv. U** 7 - 11 ' ,or ’ 


Sir George Newman is to open t! d a* 

.. new isolation hospital which lias just M compi 
Southport nt n cost of CS0 000 

NrwcvsTrr Ivnpvrutr ,Tn (relsi 

£1 "50 000 hns been launched hr the mithont! , v 

V.ctona Infirmary Newcastle Tim imm-hate ^ 
for the nppoil lm« boon fronted p. n ^ tor i^ 

of the ndjoinmg building- of the Mim-trv f infir—a-s 

expire-' on March 01 s t , wli.n tin? r>^ ,v b~l« 

There i- a waiting list of 2000 and t ” ' Jf) , ,-r-yadi' - 

liavo frequenllv to Ire innde up causing T - 
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LECTURE I 

The progress of medical science in recent years lias 
tended more and more to reduce the causation of 
disease to terms of bacteriology and biochemistrv- 
and this with immense gam to mankind, but there 
are other factors -which determine morbid conditions 
whether congenital or acquired, factors which being 
more shadowv and difficult to define lend themselves 
less readilv to scientific study bv the precise and 
accurate methods of the laboratory Such an one is 
the influence, if any, of place-m-family, and the 
questions I have set myself to consider in these 
lectures are the existence and the nature of any 
causal relation between place-m-fanuly and those 
abnormalities of function or formation which are of 
antenatal origin In this definition I do not mean to 
include only those affections or conditions which are 
manifest at birth, such as congenital malformations, 
but also some which, although they mav bot make 
their first appearance until weeks, months, or even 
years after birth, seem nevertheless to have as their 
underlying cause an inborn vice, a sort of patho¬ 
logical predestination, which dates back to some 
antenatal period, for example, hypertrophy of the 
pylorus and probably some cases of epilepsy. 

. In this first lectrne I shall consider* (1) what 
evidence there is for the general proposition that 
place-in-familv is a factor in the causation of disease , 
(2) what evidence there is of such influence m par¬ 
ticular affections belonging to the group lust defined 
Prof Karl Pearson 1 in 1914 published a lecture 
On the Handicapping of the First-born, embodying 
statistics collected by himself and others with regard 
to various affections, mainly as indirect support for 
his earlier contention that the elder-bom were 
spccinllj liable to tuberculosis, insanity and 
criminality His point of view was chiefly the’socio¬ 
logical and eugenic The observations which will be 
considered in these lectures were made quite inde¬ 
pendently and indeed were almost completed before 
I was aware of Prof Karl Pearson’s interesting 

standpoint 1 * 4 ^ WCrC “ nde from a dlfTer ent 
In seeking for light upon the obscurity of certain 
conditions of antenatal origin it seemed to me that 
if the impression gained from clinical experience as 
„T^ TOCC . place-in-familv were confiiScd, this 
might bo a step in the elucidation of their pathogenesis 
I have therefore been collecting for sevemT vea« 
Matches on this point from vnv own personal ob*or\ n 
terns, several of my hospital colleniuS jmv° kmdfv 
allowed me to make vise of their cases also sml T im 

*iv ^«Hl and’lamented 

friend, I)r .Tohn Thomson, of Edinburgh vi.n 
gem rolls] \ furnished me with statistics which j le ]nd 

iffAS ?* 4 ™ “»■»»>« K 

Ut unition- ok Pu.\cr-iN-rAvnrY 

_?{ , 1 ,M ' p,I,, h‘ ct »*• 1° t»e approached with a view ( 
or p < itho£f*vn—anil, mb f i f. 

poml <it Mm—it 'Mim t<» mo c^entta! tint The t«! 


* 3 vi ,p 

Inferiority of Hr-* nn ,i s,-,.,,.} u-'J ,, n '"'’ the Mippn- 

Sl S n r U ‘ T 11 lluIlTt S* SlSntw 


place-m-family should mean place in. order of 
pregnancies, not merely place amongst live-bom; 
m other words, the order must include miscarriages 
and stillbirths A first pregnancy—whether it results 
in a miscarriage, a stillbirth, or a live child.—involves 
physiological and anatomical changes in the mother, 
some of which remain for years, if not permanently, 
so that a live-boro child, the result of a second 
pregnancy following a miscarriage or a stillbirth, 
is not, even so far as the gross antenatal environment 
is concerned, the equivalent of a first-bom; nor is 
there any reason to suppose that it is, so far as those 
subtler and more obscure influences are concerned 
which determine the course of development If these 
influences have any special tendency to perversion m 
the first pregnancy they may be expected to show it at 
least as much in an aborted embryo or foetus or a 
stillborn child (in each of which, be it noted, abnormali¬ 
ties of development hare been observed) as m a 
hve-bom, and if this tendency to perversion is less 
m subsequent pregnancies then it is fallacious, for 
the purpose of this inquiry to count as firstborn the 
child which happens to be the fir it hve-bom when 
there mav have been one or even several previous 
pregnancies ending in miscarriage or stillbirth Host 
of the statistics which have been published in con¬ 
nexion with tins subject ignore this point altogether, 
and are therefore of no value for my present 
purpose 

The facts recorded here as to the order of preg¬ 
nancies were obtained almost invariably from the 
parents, nearly always from the mother,* and nearly 
all the children to whom mv statistics refer were 
under the age of 12 years I had not gone far in this 
investigation before I learned that after a mother 
has had some hve-bom children she soon becomes 
forgetful of her past reproductive history, and the 
older her children the more likely she is to omit or 
misplace miscarriages or stillbirths A history taken 
from an adult with regard to his mother's pregnancies 
seems to me to be almost worthless; many, probably 
most, adults have no knowledge whatever of the 
number or order of any miscarriages or stillbirths 
which the mother mav have had, and consequently 
the place-m-family of adults is very liable to be 
stated inaccurately For this reason the influence of 
place-m-familv is best investigated with regard to 
children, and prov ded completion of family does not 
affect the problem to any appreciable extent—a point 
to which I shall refer later—-statistics obtained thus 
will be far more reliable than any with reference to 
adults 

In certain respects primogeniture is well recognised 
as involving special risks ; the mechanical difficulties 
of a first labour are the cause of various affections 
from direct trauma, from asphyxia, from haemorrhage, 
and so forth , the present inquiry is not concerned 
with these but only with the influence of primo¬ 
geniture in respect of conditions which are of ante¬ 
natal origin, as already defined. 


It must be pointed out m the first place that 
incidence and liability are not interchangeable terms 
Some confusion has arisen from lack of clearness on 
this point For instance, to show that 40 per cent 
of cases of congenital deformities arc first-born 
whereas onlv 20 per cent arc second-born, is not 
necessarily equivalent to showing that the first-bom 
are twice as liable to these affections as the second- 
bom , it is men possible that the ierv rever-e might 
be true The incidence of disease *m relation to 
plnce-m-fannlv tells us nothing about Imbihtv to 
disease in this respect unless the incidence can be 
correlated «ith the number of pregnancies belonging 
to each place-m-fainiU ns found in the whole popula¬ 
tion or. if this is impracticable—as it _\Nitli the 

most reliable nacrage for the-c numbers winch can 
be obtained * «. 

It sounds plausible enough, as an ir-umonf 
fax urn of lb. special liability of the fir^bom* 
state that JO per cent of the «wr, ally pSclila? 
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disease occur in the lirst-bom; a form of state¬ 
ment which George Eliot scathingly described as 
“ a statistical amount without a standard of com¬ 
parison but with a note of exclamation at the end ” 
The fallacy can he appreciated if one supposes a 
country in which the number of children in any 

Pig 1 —Consecutive Private Cases (1000). 


PLACE IN FAMILY 



family was two ; it is obvious that the occurrence of 
50 per cent of the cases of any disease in the first¬ 
born would not in the slightest degree indicate any 
special Lability of the first-born Moreover, supposing 
that a population consisted of 200 first-born. 120 
second-bora, and SO third-bom, and that of the 
persons affected by a particular disease in that 
population 90 were first-born, 60 second-bom, and 
SO third-bom, so that of the 200 persons affected by 
the disease 45 per cent were first-born, 30 per cent 
second-bom, and 25 per cent third-born: these 
figures of incidence so far from proving that the first¬ 
born are specially liable, and that the second-bom 
are more than liable than the third-horn, prove 
exactly the reverse, for when the figures are com¬ 
pared with those of the total population it is seen that 


with tins may be compared the proportion of each 
place-in-familv m a number of cases of nnv particuh- 
disease. Such a method is Jess nccuntethnn the 
former; it is difficult to bo sure that nnv partial 
figures are representative of the whole population 
and in any series of cases of any particular disease the 
accuracy of any generalisation ns to tlic proportion 
of each place-m-family will depend upon the number 
of cases collected, even if the fallacv of selective 
influences is eliminated. 


Staxdabd PnoFonriovs or Place-iv-F\' m v 
It is necessary, however, if we are to deduce 
habihty from incidence, that we should have some 
leasonablv reliable standnrd of comparison Herein 
lies one of the chief difficulties of this inquiry. Mi* 
carriages and stillbirths are not recorded in oflicisl 
registrations, even m hospital records there is often 
no note of miscamagcs or stillbirths, or at best, a 
note with no reference to their placc-in-fnmih unlr-s 
the patient happens to bo suffering from some disease 
m which the point is thought to be of importance 
The readiest source to hand seemed to be one’s cam 
private case-notes, so I took 1000 consccutnc cast, 
without regard to the reason of their being brought 
for medical examination The result is shown in 
Fig. 1 Dr John Thomson took the same number 
from lus private records and obtained a result (rig 2) 
winch corresponds aery closclv with mine The 
striking feature of these curves is not merelv the 
predominance of the first-born which might he 
expected, but the degree of this predominance This 
is so marked as to suggest that there ranv be some 
fallacy, a comparison with other figures proves that 
tins is so 

For another series of cases (Fig 3) from pnvntc 
case-books, those of an obstetrician, I am_indebfcd 
to Dr Herbert Spencer This comprises 1300 preg¬ 
nancies, including, as do all the figures given in the«e 
lectures unless otherwise stated, miscarriages ana 
stillbirths The proportion of first-born is seen to be 
considerably lower than that obtained m the two 
previous senes, and this is probably due to t ho elimina¬ 
tion of certain fallacies which I shall mention later, 
it is, in fact, a nearer approximation to truth, though 


Fig 2 —Consecutive Private Cases, J. Thomson (1000) 

PLACE IN FAMILY Fig 3 —Pregnancies (1500 Case*) 



still probably exaggerating the normal 
1 of the first-born Evidence of «h<> w"l a 

■ able , official birth registrations in Scotian > 
proportion of first-born 21 t> per cent J , , a , 

pointed out, these statistics from birth 
are inadinissibh for determining th J P . 
belonging to each place m-fumilv tna m 
■ 1 do not include miscarriages or stillbirt i-» 


of the first-horn only 15 per cent were affected, 
while of the second-boni 50 per cent , and ol tnc 
third-bom 60 per cent were affected . , 

The method of comparison adopted m inis 
iningitmrv case is t he ideal way of ascertaining w hot he 
nnvparticulai plnce-m-fanulv Ins any special liability 
to a particular disease, but it is obviouslv unprac- 

1 ic able; there is no means of ascertaining the number ° ^^co^d-vw , thi ptup'-rt.-n 

of persons m the u hole population belontanc: fi^t-bom_tlicv hn% e sonic small '«dii«* 

placo-in-fnmih. and it is al«o practicallv tmpo^le IS nn v Ine-b-.m JwmU 

to know (he total numher of cases of any particular 
disease occurring in the population wth reference 
pHce-in-i'amilv Another mode of comparison i** 

J]<me\er, available The proportion of each piace-mj 
faintl\ in the general population raa\ be CMinuitea 
from a sufhcnntly representatne portion of it, ana 


111 IUU - L I iv » .1 f-until 

it is obvious tint if thtr< h nnv bar- ..uinrths 
the inclusion of prewoiis nu=camages an j n „* 
cannot do otherwise than icduce the 1 rul 
, fir-t-bom Inc children. so tliftt »»»' mud be on 
proportion of first-born in «ncli s.a istics m 
. error of excess 






estimate, but m a senes of SOOttv^ stillbirths slopes ^^milly and^mo^evem 1S a mo re 

was ^% 2 rf 7 i£ £it^X proportion of the { °^ p h ° r ^SSonrffe^oni is. in accord- 
made a reduction P. fitrures might he quoted all tr-imt. might be expected namely, shghtly 


first-bom Other mmil^QS^ (at ilast there is no 

ss*« -j-sras sss?j^s 
ttttjSsSfest js r=f 

?™°oriT mention “ m ' 0 f tas ‘p'iuSto 30 

seem*. £,®*sn °g?a' i a 

«SfinS” 2 f?»»°3S a.»! 

sr^«5S5SS ° 

" ,w —the furure obtained from statistics ^ 
p r„nnn nahpnts. bv combimng my 


■piG. 4 — Broncho-pneumonia (400 Cases). 
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irntlv a factor and the proportion of these will ^ tlS ftle cmres of acute disease of presum- 
?? P w l,P much ’higher than in anv statistics of safe to taU these standard of comparison 

oeneraTpopnlSio?: sectmdly, these records mclude a f^^^ecboS which are now to be con- 
Hme numbeTof children brought for the verv reason for the vanous a combimng these two senes of 

SS5L *nw curve <**. 6), .dm.t,„ S fl»t 

Fig 6 —Standard Curve. 
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Tig 5 —Lobar Pneumonia (500 Cases). 
place in family 





The cxaCv jicrccntajcs indicated in Fig 1 6 are 18 5,1C 1»15 4, 13 4, 10 8 , 7 o 

third, rcceiacs less anxious attention, and lastly, it is “ mprS^he 11 ptetiSy 

a fallnca probablv shghter in degree these statistics curve\ h a e PP genC ral population, one would 
deal clneflj until families of the middle or wealthier distribution ofthe J no sp ecial u abl hty 

clashes in which the size of family is on the average e^iect that any ^_ f lv woula conSonn more or 

less than amongst the poorer so that the proportion attnchMi to’ ls shown by tbe charts 

of lirst-bom, and indeed of other enrlv bom children ^Io^Iy to ttas^ at random from those m which 
also, is increased This last fallacy applies no doubt of two to be no special probability of 

also to the cur\e which I hnae taken from an there wouia seeni 10 e i- 

obstetrician s private cases and here also it is likely antenatal influence P , fF 1 <v S 7 an d si In 

that a find pregnanes is more liable to be thought culosis and digestive dmordws (Figs « and S) In 
to require splcXVs care than the later ones ~ both there is a gradual slope downwards from the 
All these fallacies can I think be eliminated to a first P^ceuInch m both APP»»tnat te , as it does m 
a era lar., eMint, it not cnUrelv bv taking figures obtained what I beheve to be a 

of Mum acut. disease of what 1 would call neutral re hable standard of comparison, I pass on 

chariot* r, so fir as place-m-f mils is concerned, a ^"Consideration of certain affections wlucli, so far 
iIiw-im in which owins; toit^ acuteness or its alarming 10 lIlc u } c/w>rn Brtmn L BmB i 

eaanpt.mv medic il adwee i- cqualh l,kelj to be »» evidence go^ seem to indicate some special 

sought, win tin r it he the tir-t child or the onlv, or influence of pi 

the lati hum of a large funds ; and if these figures Conges IT VL llYTEKTROPHY of t»ie Pylopus 


1 in. an dr. a. - which th. la *. . to I . no reason ‘ „ss n „ b “vVa*,on >nn T5 l ° 

t«» 1 \i t*r* thv i'l ict m-famih wniil l he a tlo*oniiininu collect * . ~ ^ ca.es and in 

UcuX nn n^inniition 1 ndimi 1 u* „ lK which wii« ? nlc r lo ? bt f ?ir t ^ n ?^? Ppr0 “ X ? aMO i n to accuracy 
.0 le ju. il al h in O. s.w - -is ra‘< of such V" 


1 »* ju- ii -Vi it 11 c 1 ». in ,T i\ n t 01 such . . ptm_ , —-* 

«1..< a-* s ,h. two whirl. 1 si|,H c.»n.„l«r ns tviucal 1«0 cas.^ from Dr Thomsons records (r,g 0). The 
of this ov.,iiri—naii'.U, 1 ul ..-pn.minima and | pmpomon of lir- bom is remarivable, it is IS 5 per 
etouj ou* i r< umoni. In 1 i_*. ! .ami * it ill he =. en ’ c * 1 n ' ’ n proport ion so far heaoiid any found in the 

- 1 _ _!- - -1 '•hart-shown al we and par icuhrh so far in excess 

* M P---aa r«- -iPt. 1 c-HPr, a. dS*ral!tr. l'CC of the standard that the ehment of chance can 


‘ V “V “ o-unrn so iar in excess 

of the standard that the ehment of chance can 
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hardly be constdeied, and one is driven to assume 
some causal influence of primogeniture 

TJie steepness of the fall from first-born to second- 
boin and later is a striking feature of this curve and 
not parallelled, so far as I know, by any other con¬ 
dition The moie importance may be attached to 
this curve because it is almost fiee from one fallacy 

Fig 7.—Tuberculosis (500 Cases). 

PLACE IN FAMILY 



which I have scarcely mentioned hitherto —namely, 
incompleteness of family Some affections, especiallv 
tlie commoner ones, such as enlargement of tonsils 
or appendicitis, may affect the first-born, but thev 
often affect also one or more of the later 
cluldien of the same fanulv, so that unless 
statistics are taken from completed families 
the results might be misleading; congenital 
hypertrophy of the pylorus, on the contrary, 
very laielv occurs twice in the same family 
(according to my own observations this 
happens only in about 1-2 per cent of the 
families showing this affection), so that the 
proportion of hrst-born would be altered 
very little if statistics could be taken from 
completed families onlv Probably tlus 
fallacy diminishes only to a very slight 
extent the value of the statistics winch I 
shall bring forward of certain diseases in 
which pnmogenituie appears to have some 
influence foi they are all affections which 
though they mav occur in more than one member of 
a familv but seldom do so 

As far, at any rate, as congenital hypeitrophv of 
the pylorus is concerned the statistics given furnish, 
I think, strong evidence that place-in-familv, pnrno- 

FiG 9 —Congenital Hypertrophy of Pylorus 
(400 Cases) 


achondroplasia once (second child), concern hi hew 
disease once (sixth child), and amongst mv .100 
there weie tlnec cases of congenital heart dis" , 
(second, fifth, and fifth child lespectneh) one of 
-Mongolism having also congenital talipes cams (lire 
child), one of congenital hydronephrosis (lint chilli 
one of severe unilateral congenital talipes (litM child}' 
and one of webbed toes (fourth child) l| 
these aie more than chance associations it 
seems a reasonable inference that then? nnv 
be some common factor in causation, art 
that amongst the possible factors is to ho 
reckoned place-m-familv Of the fen ca-es 
mentioned, however, onlv three—the >Ioa 
gohsm, the hvdroneplirosis, and the con¬ 
genital unilateral talipes—were m Iin‘ 
pregnancies , tw o of the cases of congenital 
henit disease were m fifth pregnancies, arj 
one in sixth, so t hat the associat ion w as note] 
not only in first pregnancies but also in life 
pregnancies, a fact which, as I shall shoiv 
later, mav have some significance 
This bungs me to the consideration of congenital 
deformities It is not easy to produce large statis'ics 
of these, partly because they are not so freguen' 
that the expenence of a few observers, and still le-s 

Fig S —Digestive Disorders (1000 Cases) 
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cemture to wit is an n?tiological rietoi and further, 
if we can regard this as established fe>r one disease 
then the geneial proposition that place-m-famila , n 
be a causal factor m disease is est »M|sh«l and * 

piobahlefh it we shall find it a fact or in other.affect ions 

COVGI'MTVT 11KM1T I)I"!:v=r AM> OTHHK 
JlAiiouivnoNS 

Ill i«-. .nation with congenital hvpi I trophy '*f fhe^ 
p\lollls ' 
ol se r> od 


of one man, can proaulc any large number, and p.arih 
because lecot'ds, unless speciallj taken tor the purpose 
do not usually mention the number anil order <u 
tmscariiages or stillbirths, e'en if the' record tin 
plnce of the child amongst the h'o-boin chimnn ol 
the family I mention these diflicult ics in e'tontiatinn 
of the comparatively small figures which an nil t Hi* 
I can bung forward in illustration of some oi nj 
points, and no one realises more full' than i i 
how easy it is to arme at incorrect conclusions 
arguing from insuflicient statistics 

With this parenthesis of apolo?* • \ , 

place-m-family incidence of congenital n • 

as shown m statistics of 230 cases (I 4j !«'). f J £ 
propoition of first-born is far nbo ic ^ 
standard chart (Fig 0), % Viu■- It would 

congenital hvperrop.'offtHJ habilil' of 

seem therefore, that there is •°“*' * f i n i 

the hrst-bom to tlus particular form of conuniini 

More m.uked c'ldencc of spena hnI' 1 ' 1 ''d 
hrst-bom to congenital nbnorin »ht* .mlfonna'ioris 
nfforded b> l.gures grouping tog "a^ f 

of all sorts In Fig It 5, ,Uo „ ,1 h vim 

h ire-lip anil cleft palate (i >)• c ’r.i ,, 1 , 1 , 1 . r i*j«*n 
ccplmlus (.1!). li^iospadias (»). congen t l 11 ,,, 

of cr-ophagiis or bond (•>. “* 

bitula congenital c itaract, coloboina it " „f 

dcaf-imitisin absence or redunda « 1 

limb- and oil,,, m ,lf,.nnati«m- -V ''n- 
corn;* mt il in ilfownntion 1 * . T , n t u „ , *i 

as (bo hncalnada be.n consul, r. 4 ««•“ , 

tbd 118 p. r cc nt. w.m t.rvt-l«;n ‘ 

whicli sums locoiroborate thei\id n l||( p, 

of some sj H cial h ibilif j in the tJ r (> „ t t l a* 

momahes of d. ulopinrn^ J ,!,.,omi»htl 


(In—< ligur. s r«fir onl' „ 

nis-ahlf chnicall' 


As .on /«" r 


•bid 


irious com,. mini anomalies haie be.n; «»nrl. uni>\ r. u ^ ^ • 
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malihcs 'which were not suspected during Me—for 
instance, absence of one kidney, or a diverticulum 
S some part of the intestine, or some abnormal 
arrangement of blood-vessels—so that m the absence 
of universal post-mortem examination it is impossible 
to determine place-in-family incidence of congenital 
abnormahties with any such accuracy as is possible. 


usuallv assumed that in such cases both affections 
are due to some damage of the cerebral cortex, 
directly or indirectly from meningeal haemorrhage or 
asphvxia during labour. It is proved, however, by 
autopsies that m some cases the cerebral condition is 
one of much earlier developmental origin; certainly 

Fig. 11 —Congenital Abnormalities (160 Cases). 


Fig 10 .—Congenital Heart Disease ( 2S0 Cases). 
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for instance, in such a condition as congenital hyper- 
trophv of the pylorus Nevertheless, the striking 
liability of the first-bom to those abnormahties which 
are recognisable clinically makes it reasonable to 
suppose that if it were practicable to include in the 
statistics also those winch can only be detected by 
autopsy the result would not be materially altered. 

I am not considering m these lectures anv special 
liability which mav attach to place-m-familv from 
mtranatal causes, whether it be from the special 
difficulties of labour which attach to prunipanty or 
the lesser dangers winch are involved m the precipitate 
labour winch is more likely to occur in the multipara 
Nevertheless, I shall mention here the congenital 
spastic palsies because, although it is often assumed 
that they are due to difficulty of labour—as 
undoubtedly some of them are—there are manv m 
which there is no evidence of this, and, moreover,’ the 



the association does not prove that either or both are 
the result of difficult parturition. This brings me to 
the question how far mental deficiency apart from 
congenital cerebral palsies is related to place-m- 
faimly. The answer is not so simple as might be 
supposed if by the influence of place-in-family is 
meant, as in these lectures the antenatal and develop¬ 
mental influence of place-m-familv. The difficulty of 
eliminating mtranatal causes such as asphyxia and 
traumatism is great No one doubts that a certain 
proportion—prohahlv a small one—of cases of mental 
deficiencv are due to these causes which, it is agreed, 
will he operative chieflv in the first-born; hut the 
: uncertainty in particular cases is so great that I have 
been unable to separate them, so that my figures 
I are open to the criticism that thev probably include a 


Fig 12 —Mental Deficiency; not Mongols [450 Cases) 


Fig 13 —Epilepsy (ISO Cases). 
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histon of prematuntv in some is opposed to it and 
in some the labour Ins been particularly easv and 
occnMomlU congenital dci elopmental anomalies have 
him associated with the spastic palsv, stronglv 
Fueui-ting that this also wu due to some develop'- 
nuntal imperfection of antenatal origin Of SO cases 
under rtix ob-enntion 3** were first-born, and in 
vonie of tlie«e tirM-bom cases it was specially noted 
V; lt U " , hlww %vn<; easy and there was no asphyxia 
It ma\ hi correct to regard the special incidence of 

:‘t Sr n,< ; hp * t ; ,, r , .v ,1,ic 

M t r ‘>f » fir-t labour, but I nould 
Mign . that it mas also be related in largir measure 
than lias hen n-engm-ed to a special Imbiht^of the 
MM pn-suanej to denlopmental anomalies ' 

Mi vtu ninrnvr. ruirnisc, Movgom-w 

, , 'I’aMie pal'n - tin'll' i« often ns-oont/al 
im ntal if. finencx of gn it. r or le-- d. gn e, ami it 1 1 


certain numoer oi cases m wnicn primogeniture was 
causal only on account of the difficulty of labour. 

Admitting that the exclusion of such cases if it 
were practicable, uould reduce somewhat the timnn, 
jtjon of first-born ! think that ,t is probable 
| theless that the figures given here (Fig. jot c f 450 
, cases of mental deficiency of all varieties exeent 
Mongolism represents t erv nearly the placc-m-familv 
incidence. I haae excluded Mongolism because this 
presents peculiarities of .-etiology so marked and in 
particular has a place-m-family me.dence so peculiar 
to itself, that it can be more usefully cnncM,.^i 
apart I hope to deal with tins in mvsLndtS 
A compan-on between the percenta-e of ' 

in mental dificimcv. 41 T. nnd jW 
' standard curie <lV 0) .hnw?"„ » tbc 

first-born among the mentally defi^tne tW° ?S ° f 
if sum. iNHluction should be made fhl X * j orca 

■ difficult! of fir-t libour. ,t >s probable that Iwwould 
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still remain evidence of a special liability of the 
first-born to mental defect of developmental origin 
Dr. A F Tredgold, 3 discussing the part played by 
abnormalities of labour in the causation of amentia, 
states that m his opinion “ the total number of cases 
wlucli are the immediate consequence of these con¬ 
ditions is relatively very small, being probably not 
more than 1-2 per cent of all aments ” He gn es 
reasons for supposing that the proportion attributed 
to intranatal causes by some observers in special 
institutions for the mentally defective—e g, 17 5 per 
cent, by Fletcher Beach and G E Sliuttleworth— 
1S too high when applied to mental defectives in 
general I would point out, moicover, that although 
difficulties of labour are undoubtedly more likely to 
occur with the first-born than with subsequent 
children, it is not suggested that all the cases attribut¬ 
able to this cause are first-born, so that, at most, the 
allowance to be made for this factor m the incidence 
of mental deficiency on the first-boin is something 
less than the total percentage of intranatal causation, 
and if Dr Tredgold’s figure is even approximately 
correct, would scaicely affect the significance of 
mv statistics at all In individual cases I have noted 
the association of mental deficiency m the first-born 
with congenital malformations of various sorts, an 
occurrence which might be expected, if, as I have 
shown, there is some special liability of the first-born 
to each of these conditions separately 

Before leaving the subject of mental deficiency 
I would pomt out that a very different place-m- 
family incidence is obtamed if Mongolism is included , 
for Mongolism is remarkable m the lowness of its 
incidence on the first-born, and1 as 20-2o per' cent 
according to Dr Thomson (with whose 
own agiee—-viz , 22 per cent) of mentalh defectives 
are Mongols, their inclusion would reduce the per¬ 
centage of first-born considerably (by 10 per cent m 
the figures shown in Fig 12) 

Epilefst. 

The frequent association of epdepsy with menta l 
deficiency led me to investigate the 
incidence of epilepsy Since I ““YS 
this point has been investigated bv Dr Kusseu 
Bram, 4 but his figures do not apparent 
miscarriages and stillbirths, EO l! \,„ 
available for the purpose of my mqinrv . . 

The special liabihtv of the first-born to mental 

deficiency, and the association f ° ™ ro j, a |,,htv that 

with epilepsy gave *^Lf d £f lclcnc v might also be 
epilepsv apart from mental aenciciu. K 
an affection specially attaching to the> firet born ^ 

Mo doubt epilepsy, when «^|. nt of d some cor t,cal 
deficiency, is sometimes the , j JS responsible 
damage, intranatal in origm, » P 


proportion of the cases fua . , epilepsv , 

also* the mental affects 

but more often the mental ms reasonable to 

mental origin, and therefore it seems re Thore 

assume that the C P I, £P®*’. j* evidence in the not 
is, moreover, corroborate ° wltll congenital 

uncommon association o P de ^ e j 0 p n icntal disturb- 

ano.nal.es of othei though its 

ance is a possible P mon tj, s pr even 

manifestation may be ^elo^ w lnch I am able to 

years after birth Tbfj ffi; arc no t sufficient to 

produce on this point {Tip > b t fhev suggest 
just.fv anv dogmatic statement (hc first -born 

that there is some special Jiao»“. 
to epilepsi (3S 3 per cent ) 

Covcir=roNP mi 

To up 

tLTV:r)T^, 1 '“^n,n,y 


tlian a later piegnancy of certain affections in tv 
offspring winch are due to pel version of dendopuant, 
and so far as can be judged from the i nneh of the 
de\ elopmental anomalies m whicli tins influence o! 
place-m-familv has been traced it may prolnbh he 
stated more generallv that tliere is a special liabihtv 
m the first pregnancy to the production of congenital 
abnormalities 

I would point out that these conclusions art nM 
without some practical bearing It is no small tluni 
if we can give comfort and hope to the mother an4 
fatliei who are faced with disaster m tlicir first-born, 
m the shape of some congenital abnormahlj of mint 
or body Thev are apt to imagine that this is due to 
some fault or fading which w ill mar the rest of their 
married life bv likelihood of repetition of disaster if 
they have further children It is something to l>e able 
to tell them that primogeniture itself is a large factor, 
possiblv the onlv fnctoi m the production of their 
misfortune, and that it is therefore Inglih improbable 
that any subsequent child wall suffer from an> con 
genital anomalv, as indeed experience shows, for the 
repetition, of congenital anomalies in a fanulv, though 
bv no means unknown, is very exceptional 


lilt am Wcttmx 

ON 

MULTIPLE NEW GROWTIIS 

Delivered at Cambridge on May Glh, 192 1 , 

Br J A MURRAY, MJD Edin , FRS, 
director, xupsrul cixcer nnsnuicn fund, mjnbo' 

Whatever aspect of the cancer problcninnn 

engage our attention, it is ^markable and significant 
how readdv the discussion rcicrts *°, *V e ^ t Uc 
problems of nature and causation vh> ci nre l in 
ultimate subjects of cancer research Hence it^ ^ 

practice immaterial which the conclusions 

investigated, sooner rather than later, on ,j IP 

arrived at must be considerd in the « j, ( , r 

other features of the processes of new . f. " „ n , cn tal 
this reason, and because the ircnd interested during 
iniestigations in which I hate been jSaturn of 
the last four jenrs has imposed "‘X«msm single 
the phenomena of multiplied! o!. ne P injure 

individuals, I haac \entured to del„‘ ’£ c r problem- 
to a consideration of this facies of the dinar j 

Definition'. , .. 

It will be remembered that- n clature°arc almost 
intricacies of descriptive nmc"* aim , n g at 
cntirelv matters of a com e ?* nn d the pathologist 
the nvoidancc of cuc “" lloc in t lo ” heir material eqima* 
liabitunlly translates them nol nttaimd 

lents This automatic con'o’o n wfJbt profound 
without a long apprenticeship' sensible of the 

students of the subject are (m suit of the 

pitfalls of ambiguitj \ rh ^,r^es which miMtabh 
wcll-wom stereotyped PfJ - „f tin. mibjec* 

intrude themselves into am . that nt om tune 

of cancer Ilencc it ® <,f a trivial kind 

or another stnictiiral abnonn Y w harcoiH 


*§£?&£ !«. Km-hkc in tTwspat ml 


or another structural abnonn n , vl> w Jew coin 

(oRen of microscopic dimcn t j 1( !’ ( l ( „unts forming 
c\sts, nodulnr aggregations * , ))K n ,| n „ n into 

tJ lc solid and hollow mid m tins s. n«* 

or tacked on to, thc .“W, ^ pra , death no individual 
it is common knowledge tim P < ( lhw , pror-s-- 
is entire!* free from „’i”i bv sub-titutine a 

This impasse cm onlv l»c 1 Limc <j)ti<>n impb«l 

kinetic \ iMiali^ition *\\h*n tw ‘J' 1 nnl 

in liard-and-fn«t definition. , r >,„ r , topr<»gtv*'''e 

restrict the new grow nissemiit .« 

prolibrations es-mtiallv of n h„„iTiinht!e«. 

poss.bl. to nleg.te n, “ n l -fll^ouiships, to a position 
tumour-hke in tinir spatial nln «»nsmp 
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on one side of the neoplasms, keeping their proximity 
to them at the back of the mind 

Multiplicity or Few Gfowth? _ 

The coexistence of more than one new growth m 

-Mssssm °rS ea ^ a rsa 


Four Tumours 
Carcinoma tyiUi carcinoma with two benign tram ours i 

. three 

Sarcoma • * *• •• •• *■* 

Four benign tumours . - • • - * 

Fire Tumours. 

Carcinoma with four benign tumours .. . • • 


1 

6 

1 

5 



Pioneer or shorter period As was to be expected, ls common enough to indicate a definite tumour 
^tfel ofdefimteon h^e had to be introduced both diathesis, inborn or acquired, m those the subject 
^ to what coSd legitimatelv be regarded as multi- of ne w growth. As can be seen, however, the main 
of.e.tv aSdiihatneifgrowth' The definition of multi- weight 0 f this conclusion denvts from the frequency 
olicitv is comphcatedhy the mclusion m the group 0 f bemgn new growths, and it is remarkable that 
Of new mcS of two natural divisions which merge OD i Y five cases of multiple malignant new growths 
mto each S, mainly distinguished by their cluneal oocurre d out of 1559 tumour autopsy in 21 years 
course or (to use the modem jargon) biological — 1 e 0 ne every four years It is unfortunate that 
behaviour—viz , benign and malignant The benign Puhr has not given the number of malignant cases 
new growths progress slowly and remain localised, as distinguished from tumotus generally in this total, 
the malig nan t increase in size rapidly, encroach on fi u t it seems fair to conclude that multiple malignant 
their surroundings, and disseminate to remote parts new growths are relatively rare A certain mterest 

xneir bunouu b . T - 1 attaches to the fact that in none of Puhr’s five cases 

of multiple malignancy did the combination carci¬ 
noma mammae and carcinoma uteri occur. Some 
veers ago, when my attention was first directed to 
the study of multiple malignant growths. Prof. 
Udney Yule was good enough to make a preliminary 
statistical analysis of the probability of this com¬ 
bination occurring, on the basis of the English mor¬ 
tality statistics, for females The guarded conclusion 
he arrived at was that the combination ought to 
occur in 24 per cent of cases if there were no mutual 
interference of new growth m the one organ with 
its incidence m the other As cancer of these two sites 
make up nearly half the total female cancer mortality, 
it is hardly possible such a combination could be 
consistently overlooked, and its absence from the 
casuistic literature is probably significant Tabular 
statements of the same land have been compiled by 
Egli, Harbitz, and others Egli records primary 
multiplicity in 263 (27 2 per cent) of 966 tumour 
autopsies in seven years’ material of the Basel Patho¬ 
logical Institute In 20 cases multiple malignant 
growths were piesent Harbitz found 16 examples 
of multiple malignant growth m 524 cancer autopsies 
(1900-15), roughly 3 per cent Out of a much larger 
material (4219) examined in the Oslo Institute for the 
Norwegian Cancer Committee 32 examples of multiple 
mahgnancv (1 per cent) were encountered In most 
cases an interval of from five to 23 years elapsed 
between the dev elopment of the two tumours Both 
Egli and Harbitz conclude also from the frequency 
of the combinations, benign and malignant, that a 
hereditary piedisposition to tumour growth must be 
assumed to occur The combination carcinoma 
mammal and uteri is again conspicuously absent, and 
it is notable that throughout, the simultaneous presence 
of two of the commoner forms of cancer is rare Usuallv 
one of the groutlis belongs to the group of patho¬ 
logical curiosities or rant les—forms which are so seldom 
met with that it is natural to assume an exceptional 
concurrence of causal factors in those the subject of 
them The variations m frequency of cancer of the 
several organs of the body in the different races of 


of the body giving rise to metastases In general, 
pnmary multiplicity is so common m the bemgn 
neoplasms that it is frequently regarded as pre¬ 
sumptive evidence of the benign character of the 
new growths m which it is encountered The malig¬ 
nant new growths, on.the other hand, are usually 
solitary, and the late occurrence of multiple foci 
in those the subject of them is most frequently due 
to dissemination of living cells from the pnmary focus 
by the vascular channels 

Varieties of Multiplicity 

We have, therefore, to distinguish between the 
following vaneties of multiplicity — 

1 More than one bemgn new growth m the same 
individual (a) of one tissue or organ, (b) of separate 
tissues or organs 

2 More than one malignant new growth in the 
same individual (a) of one tissue or organ, (b) of 
separate tissues or organs 

3 Benign and malignant new growths in the same 
indiv idual 

From the slow progress and long duration of bemgn 
growths it follows that when they occur in combination 
■with malignant tumours the benign tumour has in 
most cases antedated the malignant and, therefore, 
it may he more instructive to state the problem in 
the general form of the development of a second 
ncoplnsm in an organism already bearing one 
"Unfortunately, w hen dealing with post-mortem records 
it is obvious that it is only rarely that information is 
available from the history of the patient permitting 
a clear statement of the priority of one tumour over 
the other More or less cogent inference is as much 
as can be expected and the collected data are quite 
unsuitable for statistical treatment Hence it comes 
about that the published statements take the form 
•of percentages of multiple neoplasms m the total 
■number of autopsies in which the presence of a 
tumour is recorded One of the most recent of these 
studies is liv Puhr (1920) on the post-mortem material 
for the preceding 21 years of the Second Budapest 
I alliological Institute In this material of 071S 


- — iintnuic xit uua JIiaLPrlJll OT nj in ■* i_ , , —icioca ui 

necropsies there wore 13OT cases with tumours and n V m , a ? <1 nn '™' lls ,n P art depend on the factors 
of these 210 cases presented multiple growths_ ic winch limit the occurrence of multiple malignant new 

1101 per cent of the tumour cases ^Thc detailed gro "^ ’ s ^ ,s P e F llnenfc to consider whether the 

greater incidence of carcinoma mamma; m tinrfS 
than ,n Holland, being balanced by ^higher m C “d enC e 
of alimentary tract cancer m Dutch females producing 
the same total cancer mortahtv m both orn,r,iw,« S 
ay not be brought about by some mmi, 


. , . • ,— ----- cases The detailed 

latwilar analysis is dn ided up according as two, three, 
lour, or live new growths were present 


Tiro Tumour? 

Chirlnorin with carcinoma 
•• . Kircoma 

•• licoUai tumour 

c arcoma 

lli rim , ,, 

Thrrr Tunnurt 

< irriaotna will, canlnomn with 1-cntpn tumour 
• two I>cnhm tumours 
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mav not us umupu noout, Dy some such inhibitor? 
mechanism as is here lnnted at, and Veve « 
of the predominance of Kangri cancer mlKSf nce 
(2000 out of 3000 operations) points^m f&f Shnur 
direction It is hardly conceivable fw ®. Eaale 
irritation of the genital nnd alimenfnr? i™ < ° “l? 310 

Europe predispose to cancer of tlm^T 7 tracts which 
be inoperative in Kashmir. Ulcse or S*™ should 

The earlier authors viewed «,»_,, 

i »u.i. t „„ gk 
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attention to the occurrence of multiple carcinomata 
or at most multiple malignant growths, usually of 
separate organs. When we recollect the violence 
of the controversy which raged among pathological 
anatomists on the umcentnc and multicentric ongm 
of carcinoma, this restriction of the discussion of 
multiplicity to new growths of separate organs is 
understandable When we come to deal with the 
problem m its experimental form, the objections which 
are so formidable in the analysis of post-mortem 
material largely vamsh They were so real to the 
earlier workers that Billroth, for example, refused to 
admit primary multiplicity of malignant new growths 
unless : (1) the tumours had a different structure; 
(2) each tumour could be derived histogeneticallv 
from its own mother tissue; ( 3 ) each tumour produced 
distinctive metastases 

Benign and Malignant Growths. 

It was the impossibility of carrying out rigorously 
all three of Billroth’s cntena that led to the widening 
of the survey to include benign as well as malignant 
growths The problem lost in precision by this exten¬ 
sion of the terrain and it may not be unprofitable to 
consider for a moment the reasons for this diffuseness 
It is now generally agreed that the benign and 
malignant new growths form a natural group—they 
are manifestations m varying degree of the same 
process, and it might at first sight be supposed that 
it would be immaterial in investigating multiplicity 
of neoplasms whether benign or malignant tumours 
made up the combination. If, however, we accept 
the community of nature of the benign and malignant 
new growths, we must recognise that the malignant 
possess the attributes of the group m higher degree, 
and if systemic effects are produced by new growths 
of every land they may easily be of such slight 
intensity m the case of the benign tumours that the 
means at our disposal may be insufficient to reveal 
them On the other hand, the most malignant 
tumours may be the result of such an intense degree 
of action of the causative agency oi agencies that it 
overcomes the influences which the pre-existence of 
another neoplasm (especially a benign tumour) may 
bo presumed to oppose to it 

To escape from this dilemma we must m some 
way secure a simplification of the material for con¬ 
sideration The most obvious restriction is to 
consider the occurrence of more than one 
of the same kind m the same organ or tissue ihe 
frequenev of primary multiplicity J£J 

of the skm and its appendages, and of the 
tract- of the connective tissues, and of mne 
enables us to dismiss this aspect 

summarily Little or bo ci . c i, other’s 

established by benign tumours to each others 

leave little doubt that benign tumours sunilarlv 
induce little or no resistance to the development o 
3!en»t In 

bBMt° observed that carcinoma of 

sfgggSS 

wartv proliferations W hen I P nl i r fi-rse wartv 

venes A usually takes *•«*££££? to tod (hat 

hypertrophies, and it is not m ahgnnnt wart is 

the operative removal of the format ion 

followed after an internal by . ‘ more 

of others till then quiescent after an nUnni^morc 

or le-s prolonged When this happen P n p 

to inquire whv the chance does not sn P ** v *"*£££ 
the papillomata of the re cion at once and n 1 , . 

evplination of this discrepancy wall he re hr red 


later m discussing certain features of the growths 
produced in the experimental investigation of tar 
cancer in animals 

The laborious investigation of early cases of cancer 
of the skm, stomach, and breast has finally resolved 
the controversy, which has already been referred to. 
over the alleged umcentnc or multicentric ongm of 
carcinomata in these sites, m tho sense that in the 
great majority of cases the final solitary character 
is secondary to a primary multifocal condition which 
ends in a single tumour by coalescence of adjacent 
independent foci It is essential to keep in mind that 
in most cases where an exact judgment is possible 
the original foci are distinct and finally abut on each 
other and coalesce by intrinsic increase m sizo and 
not by progressive transformation of the intervening 
non-mahgnant epithelium When the latter apparently 
occurs it is invariably accompanied by such a diffuse 
hypertrophic condition of the whole epithelium in 
the area concerned that the microscopical appearances 
are equivocal Here again it is not easv to see win 
this disjunctive state of independent adjacent centres 
should exist on any hypothesis of the causation of 
the malignant process." In this primary multiplicity 
the malignant tumours show a commumtv of clinncter 
with the benign, the difference momlj being that m 
the benign the process interests a moio extended 
area, frequently a whole system (ns in v. Reckling¬ 
hausen's neuro-fibromatosis), whereas the pnninn 
foci of the malignant tumours are grouped together m 
a restricted area The tumours which arc intermediate 
in character betw een the benign and mnhgnnnt 
occasionally bridge this gap, as has been clearly shown 
for some of the rodent ulcers; primnrv multiplied' 
over a fairly wide area is not unusunl m them, anti 
sometimes a successive development of new foci at 
the periphery of a larger pre-existent growth can be 
clearly demonstrated 

Tar Cancer. 

Tho problems presented by the occurrence o 
primary multiplicity m cancer are thus seen to tie 
complex. The solitaiy character of the ® 

most organs is seen to be secondary, duo to the iu 
of a varying number of closely packed nutml . 
the remainder of the organ, e\ eu w hen the site <* 
antecedent pre-cancerous hypertrophic eh g • 
lcamming free from independent malignant • 
formation The fact that m some forms of cmiciu 
especially of the occupational varieties, the 
of tho first developed focus may he foil v , 
an interval more or less prolonged, by the • ( j, n f 
of the disease in the adjoining area, fc c P £jd,gnnnl 
the whole area was prepared for 11 ' n(Iu , Iias 
change and somehow held in u. mahgnant focus 
emanating from the first fronkh 1 i t j lttl tal 
The tune and intensity relations of ‘ nc nnturilh 
causative agencies in the canc< ‘’Vi t^nnahMs (hat 
m man are, however, so ^conditions obtaining 
tho most minute scrutiny of the con ^ n bnlnnctnf; 
at operation or after death ignorance 

of probabilities little rein O' ed fnim I au hop- il 

The only possible way «'« uch ndumcc ca^ ^ ,, 
for is by experiment, and the mt Ruction m 

at the present time centre round { c ^ ocrurnn g 
animals of the occupational form-"factum »l tar 
m man as^tlie result o* on 5^I!,itiTpdiMilhtum of 
and other products of the drtru ‘ c t (ums „t a 

coal The combined result' of the w t 

host of workers during the last ten vr^ m 

of the following Keneral 'tstem n n 

laboratory animals The different spi c.cs arc ^ T ,, 
susceptible to the carcinogenic a_ n t )„ 

mouse and the rabbit are l J}« 1m ,£,much b- 
rat, gumea-pig and domestic l» j),,, , xt/rn'l 
easih made the subject of ^ nr , of rule. ( 
application of tar W hen a Hrg rc'< *• 

for example, are treated. 

themsehes. a few rapidly bDC ™' c tI ‘di- ^ ^ „ 

majority of the nmaindrr develop ^ 

n longer int/rval. and a ‘• n,n “ £ ]., r prolong'd 

remain free from the di«o«c e'en alter j 




The Lancet,] 


DR J A 3ITTRRAX • MULTIPLE XEW GROWTHS 


[Oct 15, 1927 §03 


intensive treatment The length of tune_ -which 
elapses vanes with the frequency of the applications 
within rather narrow limits If tamng twice or 
three times a week results in malignant growth 
after four and a half to nine months, tarring once 
a week usually stretches out the preparatorv period 
to 10 to 12 months at least and the refractory remainder 
is larger. A few susceptible animals may develop 
cancer after a long latent period in consequence of 
a single application of hot tar. 

Variations m the extent of the area to which the 
tar is apphed introduces a most interesting difference 
in the result If the tar be applied to a very small 
area (2-3 mm in diameter) the neoplasm arises at 
this point and is usually sohtarv, although crowded 
minute foci may be distinguished on microscopical 
examination of very early growths just as was seen 
to occur in many human cancers If a larger area 
is tarred—for example, the whole of the s km of the 
back—multiple papillomata appear scattered over the 
surface with relatively unaltered areas of epithelium 
between 2sot all of these apparentlv benign pro¬ 
liferations go on to definite malignant growth 
Usuallv one or two forge ahead, grow rapidlv, and 
produce infiltration and metastases m the-classical 
manner If two widelv separated small areas are 
tarred simultaneouslv, two growths appear at the 
same time and progress at much the same rate 
it is clear from this rapid summarv that we have 
m the experimental tar carcinomata an almost 
perfect reproduction of the sequence of changes which 
characterise the biology of mabgnant tumours in 
man with the inestimable advantage that the duration 
and intensitv of the antecedent stimulation are under 
control and definitely knou el. 

In the attempt to' analyse the forces in play deter¬ 
mining the mabgnant transformation at one point m 
the treated area and holding it in abevance at anotW 
many variants of the fundamental experiment have 

JSSbSd&S*. The first- of those to wluth^ttention 
mav be directed consists in tarring a small area till 
carcinoma develops, removing the tumour widelv bv 
operation, and beginning again m an area of unaltered 
skin A prion one might expect either that the 
same duration of tarring would result m a fresh 
carcinoma being produced or that a shorter permd 
of treatment might be sufficient In the Sr^ents 

CnTe^b^SeXFi 

Mould seem that the develonmrS & , 

growth brought in its trim 
remainder oAhc orinimT^ud, ot tbe 

treatment winch w^uld™md£e ralno™"* 8 * of 
normal animal was without result la a 

Mmult anermsTt nrring ofSS bet ^ een 

tamng alter removal ,of ? 1 ^tumour S " CC f slva 

remarkable remits. The Produced 

tagun two or three months after n£?r d , <arn , np was 

•»»v prol.fnratiic ehnimea hml i,' e first and before 

to'alh d, fierent remhs ^-e^ d ni,? per ' J eue<l Two 

animals the mIc of the In';) In sotn o 

lioinn after the umal dclaa ” jl CVclo Ped carei- 

iimnimal lefractorv eien nfter "•? i t,le stcoml 
' «rimr In the animals m which r penod ot 

\ r'™ ,nrU or m rv late at t he r.S nCC . r ! ' ppc ' lrod 

piuimn growth ami. aml .at IbJf P J ,to ’ n socontl 
‘ *b< '■anie tune <,r within a m s, tc either 

"dM-Ml 1.., than the d ff r nco ,H - nn 
lairing at the two i ,n (I 'e duration of 

«ontrast„l ocraiiTi m» s th.se 

is a p)> I., in the ,1. a, 1.,,' f .1 ° nu , nt that there 
V U '\ ”>• n-sistaut * >k,n ^u.. r> 

the skin lno-e < asila n-siionds withLl”* n< ^’ ,n "'“ch 
tioii In <iMur wools the . r ' ms protifcra* 

• >f \ -11111 it % limit iplicit \ of t nr ( P m !“' 111 ^ athu\< ment 
<h < n-in-il b\ the durition ? , r m m,to ,s nmmlx 
i.unuli* Jlt tlil t<> j P a >' d iniensita of the 

ar»as, nn.l w-t, mic 


i changes affectmg the sensitiveness of the remainder 
of the body are produced by the tumour which 
develops first 

The experiments of Leehnan illuminate another 
facet of this obscure problem Deehnan has shown 
that if the whole dorsal surface of mice is tarred till 
papillomatous nodules are 'produced the intervening 
areas of skm, which if left to themselves would remain 
quiescent, can he awakened to vigorous mabgnant 
proliferation by the introduction of a fresh stimulus 
of another land—the regeneration of wound heahng. 
Incisions adjacent to the slowly growing papillomata 
heal promptlv, and then all along the scar new 
rapidly growing nodules of carcinoma make their 
appearance and soon outstrip the pre-existing 
papillomata It is as if the efflorescence of the 
papillomata had set up in their neighbourhood an 
inhibition which could be raised by the stimulus to 
cell division of wound healing. 

An experiment of a different kind earned out by 
my colleague. Dr Cramer, shows the influence of an 
apparently unrelated intervention on the ease of 
induction of tar cancer Cramer excised the spleens 
from a number of mice, minced them up separatelv 
and returned each to the peritoneal cavitv of its own 
mouse The animals so prepared showed a con¬ 
siderable acceleration of the induction of tar cancer 
as compared with normal animals, the times of 
appearance of the tumours in the two senes showing 
a shift of about two months in favour of splenec- 
tomised The nature of the influences at work in 
these experiments, whether favouring or lnndennc 
the development of cancer, are still unknown but 
are being made the subject of experiment The 
attempt has been made to obtain the resistant state 
on the basis of Gye’s virus conception of tumour 
retiology by immunising mice with fresh or incubated 
tumour from mice and other species of laboratorv 
animals So far no retardation of the induction of 
tar cancer has been seen Whatever mav be the 
ultimate outcome of the analysis of the phenomena 
accompanying the production of multiple experi¬ 
mental tar cancer it is clear that these investigations 
must precede a precise conception of the reasons for 
the occurrence of primary multiphcitv of cancer m 
man Given the possibility of its occurrence, the 
actual capriciousness encountered is more isilv 
entertained bv the mind if the result m individual 
cases is ascribed to the balanced action of several 
factors, some of which favour and some hinder 
occurrence U1,1 5 

The only analogies which exist for the apparent 
inlubition of a second primary lesion occur in some 
of the infectious diseases, and it is imnortml fv, i° me 

m mmd that even if the rescmbIance ivere C W 

it is it need not necessarily be evidence m favow of the 
microbic origin of tumours The feature refereed to 
is that well exemplified m tbe infection J ; , , 

that tbe characteristic pnmarv lemon or J 51 * 111118 
cannot be produced ,n a patient or aimal 
infected The same is true of vacc.n,^» 11 alr «>dy 
latter infection another phenomenon bu ^, m ^ le 
attempt ,s made to mCt ™Znnn^ '? heatbo 
tint a greatly increased transient mt k V3 duaI, 

It. is possible that this allergic m J? C i° Urs 

something m common with the cun™.= i m y have 
ness leading to .aceclerat ion m cara£o~en b piersensitive- 
in connexion with tl.e double tar?! les,s Mentioned 
alreadv described Whatever mav h ? f? Vpe i ,mcnts 
explanation tin opinion mav be L, Hamate 
analvms of the fact ora fai ommgorS^ tl,at 
plicitx of malignant new CTonal.f J £ llennp multi- 
the final elucidation „f the.r nature 

T „ , Rrrnnrxccs 

K™-' 19 Jr"xxlv- >&**** dcr Ge-ch^at-te 
r 1JI I’cIh- aint-, v „ C / 

i r A r:^i^ 4 T' inCtl 

T 1 ^‘' h raUU W- 

1 a 'toioyi e u 
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Tirn gastro-jejun.il or anastomotic ulcer in approxi¬ 
mately every fifth male patient slowly perforates mto 
the colon The onset of this dire sequel of gastro¬ 
enterostomy is announced by four cardinal symptoms 
—diarrhoea, fiecal vomiting, foul eructations, and 
variable pam Pam may be absent; diarrhoea is 
often the initial and continuous symptom 

The clinical diagnosis is seldom doubtful, confirma¬ 
tion mav be obtained by X ray examination, when 
the most important sign is rapid emptying of the 
stomach and immediate filling of the transverse colon 
The pitiable state of the emaciated patients and their 
profound weakness may simulate malignancy, but the 
horrible vomiting with its characteristic odour leaves 
no doubt as to the diagnosis Operation m view of the 
fatal prognosis is imperative; its extent will depend 
on the peimeability or otherwise of the pylorus and the 
state of the patient 

If aftei the ongmal operation the pyloius is patent 
the minimum operation may be perfoimed scpaiation 
and closure of the three cavities If the pvlonis is still 
obstructed a new gastric outlet must be provided 
Gastro-duodenostomy may be possible 01 pai tial 
gastrectomv may be selected, but the state of the 
patient mav compel the surgeon to another gastro¬ 
enterostomy. Theoretically gastro-enterostomy, the 
cause of the gastro-jejunal ulcei, should be banned, 
practically it may be necessary 

Difficulties of Operation 

The difficulties inherent to these operations and the 
risk of sepsis fully recognised by all surgeons make 
Paucbet 1 recommend m difficult cases the removal 
on masse of the right colon and the fistula, the 
right half of the stomach, and the jejunal loop without 
opening any of their cavities He advocates this 
method as easier for the suigeon and safei for the 
patient in cases where the mfluminntoiy mass is 
large and the colon stnetured, when the ascending 
colon is dilated and if the middle colic aitery is 
accidentally injured Aftei a Polya-gastrcctomy and 
the removal of the colon, to save tune in weak patients, 
he advises that the sections of the terminal ileum and 
tiansverse colon should be left in the wound after 
Mikulicz's method The artificial anus is closed some 
weeks later We have no experience of this immediate 
radical operation, though m one case a w ound of the 
middle colic artery forced us to a segmental resection 
of the transverse colon 

The pathology of these fistulas vanes considerably 
If adhesions aie few the attached viscera are oasih 
defined but they may be bulled in an inflammatory 
m» 5 s, so that resection of a poition of the transverse 
colon mav be the minimum opeiation possible The 
condition of the colon is important, foi a certain degree 
of stuctuic may occui at the fistula distallv then, the 
bow el is narrow ed w lnlc the proximal portion is dilated 
and full of fa?ces If rejection of the colon becomes 
neecssarj the dispantv between the two portions mav 
render axial anastomosis difficult and inadvisable The 
jejunal loop also contains frccos and during its 
separation from the colon precautions must be 
redoubled to avoid soiling of the operative an*i 


6 to 8 oz of a i per cent, solution of novocame without 
adrenalin in the wall and peritoneum 

In our last three cases we have used this niofW 
a trifling amount of chloroform or ether has been 
necessary to close the abdominal incision. If ih. 
original mcision has been right paramedian wo lme 
found it best to open the abdomen m tho middle lir» 
or sbghtly to the left, for the inflammatory mass is 
anchored towards that side bv the short loon After 
examination of the parts and separation of nnv 
superficial omental adhesions the dissection of the 

Fig 1 



1,2,3,4, lines of dissection A, middle colic artery M, mesentery. 


viscera is begun, the operator’s aim being to reproduce 
the original opening in the mesocolon bj w diking from 
the peupliery towards the fistula at the centre The 
separation may begin by omental-colic clem age on 
the uppei suiface.bf the colon or, bv dealing a spice 
in the gastro-colic omentum, to define the upper 
suiface of the tiansverse mesocolon from this position 
All adhesions should be divided cartfullv between 
ligatures to avoid bleeding winch obscures the 
field , 

The under surface of the mesocolon is then exposed 
bv lifting the colon upwards The mesocolon i* 
carefully incised or scratched through to the right oi 
the anastomosis, while adhesions between it and the 
stomach are separated bv the gloved finger and tin. 
lightest strokes of the knife The position of the loop 
of the middle colic attcrv must ever be kept in min' 

If the gastro-enterostomv has been mad' t«««rd 
left in the mesocolon tlic vessel will be tountU 
the light of the anastomose then it he* _ , 

the ov erhanging colon The upper edge of 
loop should also be well defined and nb J 
opening may be made m the me-oc'ilon m 1 • . 

area of cleavage advances between the « ^ r f rom 
the stomach it may be possible to P" s *j JL«j„ 
the incision on the right behind thennnst 
space above the afferent loop Tl*^ - 

helpful, for the finger takes the pln.ee < f a II 
clnmn Balfour 3 also calls nffenfion to i _, 


Technique 

In the complicated operation necessary personal 
methods and expenence will guide th* surgeon In 
the preoperative treatment lavage of the stomach 
with weak iodine solution has given us the Inst 
rt suit® I\>r some dav s prev iou«iv opium i« giv en, anil 
tin. patient is allowetl full diet up to the d.av* hi ion 
tin operation The nn'e-lhetic wall be selected in vkw 
of a prolonged operation m a debilitated jiituat 
Xo ams-thesn hns given us such «itisfaction as mtra- 
xonous sunimfene by lYwlclV tm thod combined with 


clamp Balfour 3 also calls - - - , - 

The are i situated below the afferent , , 

loops should obviously be avoid'd, for i ' . 
the me-enteiv ,f injured cau-e rouMw«; . - 

The jejunum is now separated from Hit 1 n 

incision along the line of ndln “ion Jh * 

free is turmd upwards and at -m-«‘j«"■ 

openings m the stoinnrh and 

poranlj closed with a clamp and ‘hjj " 

A nimpre-s is laid in th< aliening »>f tfi „j 

while the bowel is sutured tn»n*v«P-* ( 

narrowing of its him* n A gunl* ‘■’J ‘ . 

pass'd at t irh end of the nut in tin col" „ 

i> made on tin- to define tlif hue » r,,,r * ', j t(> 
lovvrst of thesf sutures tnu-t I" can full I 
msiiis* clo-ure of this mop maci. s-jlih* _ 
mucous imnibrani of tin fistulous colon i {||fw 

tluck and aAt matous, and is best tvv otd< d in f 
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lin e; if included, a septic ndge remains m a closed 
cavity under the serous suture, favouring leakage and 
disunion It is therefore inverted by passing the 
sutures only through the serous and muscular la vers. 
The suturing of the irregular aperture is possibly done 
more accurately by separate sutures closelv placed; 
the first layer’ is covered by a second; the whole 
circumference of the colon is then loosely wrapped m 
a collar of omentum brought through the opening m 
the mesocolon. The jejunum separated from the 
stomach is next sutured also transversely, the 
ancles of the opening being also carefully defined by 
guide sutures Narrowing is further avoided by the 
bite of the needle being very near the edges of the 
incision 

The stomach opening is finally sutured in its long 
axis by a double or triple line, unless it is required for 
a new gastro-enterostomy. At this stage, when 
necessary, the new stomach outlet is made the 
method being selected which the surgeon decides is 
best The opening in the mesocolon if not needed for 
gastro-enterostomy, is closed by a couple of sutures 
The important point as to the need of ctecostomy now 
arises , some surgeons consider it advisable even with 
simple suture of the colon to avoid tension on the 
suture hue, “ when the suture of the transverse colon 
has been difficult and perhaps imperfect 1 (Balfour 5 ) 
"We have not vet emploved it hut should segmental 
rejection of the colon be necessary we consider 
ciecostomv essential unless, as in our third case, a 
temporary anus is made near the site of the resection 
to rapidlv terminate an operation alreadv prolonged 
m a ■weak patient 

Results 

Operations for gastro-j'ejuno-colic fistulas m spite 
of their complexity and the poor condition of the 
patients, do not show a high mortahtv, for m27 ca=es 


Fig 2. 



quot.-d In Rollon and Trotter « onh- six died xr 
77“ \) operations at the M.aio Chnic ‘ f 
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Clinical Records. 

Case 1 —Posterior gastro-enterostomv for pylonc stenosis 
seven years previously The fistula symptoms were a 
painless diarrhoea and foul fiscal vomiting At the operation 
the pylorus was found narrowed. The gastTO-enterostomy 
was free and snpple: the fistula was found between the 
efferent loop and the colon Separation of the viscera and 
closure of each was performed then a new outlet made by 
anterior gastro-enterostomv with entero-anastomosis. Tins 
patient at the present time, seven years later, is in perfect 
health 

Case 2 —Posterior gastro-enterostomv for pylonc stenosis 
ten years previouslv, followed by a gastro-jejunal ulcer five 



vears after the anastomosis Resection of the anastomosis 
and a new posterior gastro-enterostomv with entero- 
anastomosis were performed, five years Inter patient 
readmitted m a state of extreme cachexia with Iscal 
vomiting and diarrhoea. Separation of the viscera resection 
of the entero-anastomosis, a new gnstro-enfcrosforai with 
entero-anastomosis being made on the opt. nine; m " y 
stomach The pvlorus still showed nnrromns ' 

six years later reports that he is entmz 
thing and is quite free from gastric s'” *' '•*■ s 
illustrates the well-known tendenev cf r ’ 1 1 

ulceration 

C vse 3 —Posteno - gastro enterce' ”, ‘i 1 
for pvloric stenosis, readmitted c.™ n i >** * 

weakness foul vomiting, and dirrr>” '» 1 ^ 

some ascites was found and p-rr” t. " 1 
mcnemg During the separate- ”- « ■v * * 

colic artery was injured and lew" '• 
the transverse colon became 

end towards the splenicficxrr —n> ' N - 
suture The much dilated r~-nr* ~ " 

latcrallv about four inches ir-vr •> , 

already closed, and its o”>-rr > 

fixed m the abdominal —nr ”■ ” ,** 

oO Iiours later, but th* - - ’ ' ' 

anastomosis Jb hours c*— —• 1 

hr the artificial am — i- - ' >r c 

artificial anus «..* ys. 

This patient return a. — — - ' - e 1 11 r v'-.i 

considerable Tr~ —- " '**’ 'sVrtwti 

from a narrow -'Tated 

attached coin- -— - “ i i. *V. s-.teru'l 

Pol\a gn*-l»»“- —- —- s-'. was 'pc'rfornV'd' 

The pnln r‘ ru_ 1N 

Cis) f. —— - - — csstro cut. " 

tonij i» _ «r— - - -tjxr *idh> e. 

the h — _ - -CTiU” v/ pam 1' 

illnw/,' r. - —un'isc ,vt tl" 
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BEMAItKS OX SIX CASES. 
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The gastro-jcjunal or anastomotic ulcer in approxi¬ 
mately evci y fifth male patient slowlv perforates into 
the colon The onset of tins due sequel of gastro¬ 
enterostomy is announced by four cardinal symptoms 
—diarrhoea, faical vomiting, foul eructations, and 
variable pain Pam may be absent; diarrhoea is 
often the initial and continuous symptom 

The clinical diagnosis is seldom doubtful, confirma¬ 
tion mav be obtained by X rav examination, when 
the most important sign is rapid emptying of the 
stomach and immediate filling of the transverse colon 
The pitiable state of the emaciated patients and their 
profound weakness may simulate malignancy, but the 
horrible v omitmg with its characteristic odour leaves 
no doubt as to the diagnosis Operation in new of the 
fatal piognosis is imperative, its extent will depend 
on the peimeability or otherwise of the pj lorus and the 
state of the patient 

If aftei the onginal operation the pi lorus is patent 
the minimum operation may be performed separation 
and closure of the three canties If the pylorus is still 
obstiucted a new gastric outlet must be pionded 
Gastro-duodenostomy may be possible or paitial 
gastrectomy mav be selected, but the state of the 
patient may compel the surgeon to anothei gastro¬ 
enterostomy Theoretically gastro-enterostoniv, the 
cause of the gastro-jejunal ulcei, should be banned , 
practicallv it mav be necessarv. 


^„ 8 ® z of a .i P er cent solution of novocamcwithou* 
adrenalin m the wall nnd peritoneum 
In our last three cases we ha\e used this method 
a trifling amount of chloroform or ether has boj 
necessary to^ close the abdominal incision If th' 
original mcision has been nght paramedian we line 
found it best to open the abdomen in flie middle l m » 
or slightly to the left, for the mflammatorv nwi i-, 
anchored towaids that side by the short loop After 
examination of the parts and separation of anv 
superficial omental adhesions the dissection of the 


Fig. 1. 



1,2,3,4. lines of dissection V, middle colic artery M.mcscntcT 


Difficulties of Operation 

The difficulties inherent to these operations nnd the 
risk of sepsis fully recognised bj* all surgeons make 
Pauchet 1 recommend in difficult cases the removal 
cn masse of the right colon and the fistula, the 
right half of the stomach and the jejunal loop without 
opening any of their cavities He advocates this 
method as easier for the suigeon and safe! for the 
patient in cases where the inflammatory mass is 
large and the colon stnetured, when the ascending 
colon is dilated and if the middle colic aitciv is 
accidentally injured After a Poh a-gastrectomy nnd 
the removal of the colon, to save time m w eak pat lents 
he advises that the sections of the terminal ileum and 
transverse colon should be left m the wound after 
Mikulicz’s method The artificial anus is closed some 
weeks Intel. We have no experience of this immediate 
radical operation, though m one case a wound of the 
middle colic arterv forced us to a segmental resection 
of the transverse colon 

The pathology of these fistulas vmies considerably 
If adhesions aie few the attached viscera are cnsilv 
defined, but thev mav be buried m an mflammatorv 
mass, so that resection of a portion of the trnnsv erse 
colon mav be the minimum operation possible The 
condition of the colon is important, for a certain degree 
of sti ictuie mav occur at the fistula distallv then, the 
bowel is nnriowed while the proximal portion is diluted 
and full of fieces If resection of the colon becomes 
necessary the di«pintv between the two portions mav 
render n\nl anastomosis difficult and mndv liable liie 
jejunal loop also contains ficce=, and during its 
separation from the colon precautions must be 
redoubled to mold soiling of the opemtive area 

Technique. 

In the compile nted operation necessarv personal 
methods and experience will guide the surgeon In 
the preoporativo treitment Image of the stomicn 
with woik iodine solution lias given u> the »e-i 

results For some davs previously opium is giv« n ? 1111 

tin patnnt is allowed full diet up to the daV bifore 
the operation The an rsf hetu will be set-ctod m v icw 
of a prolong! <1 op< ration in a debilit it'd patient 
An nnaMlu >n lias gi\en us such satisfaction as inlrv- 
ai nous soinmfi ne bv lVedct’s 5 met hod combined w it h 


viscera is begun, the operator’s aim being to reproduce 
the original opening m the mesocolon bv w orking from 
the penpliery towards the fistula nt the centre The 
separation may begin bj omental-colic cleavage on 
the upper suif.ace of the colon oi, bv dealing a spaci 
m tbc gastro-colic omentum, to define (tie upper 
suiface of tlie transverse mesocolon from this position 
All adhesions should be divided caichilli between 
ligatures to avoid bleeding which obscures the 
field , 

Tlio under suifnee of the mesocolon is then expo-ou 
by lifting the colon upwards The mesocolon is 
cnrefullv incised or scratched through to the right oi 
the anastomosis, while adhesions between it and me 
stomach mo separated by the gloved finger ana me 
lightest strokes of the knife The position of the i j 
of the middle colic artciy must ever bo kept in * 

If the gast ro-cntei ostornv has been made to»w ' . 
left in the mesocolon tbc vessel will be ,. n( p_ 

the right of the anastomosis then it lies Iw j ^ 

the ov erhangmg colon The upper edge of 
loop should also be well defined " m . the 

opening may be made m colon and 

area of cleavage advances between "" > . 

the stomach it mav be possible to P 1 ' 5 '' * J\ t j,, 
the incision on the right Inland the an ‘ ^ n , ,, 
space above the nflcrcnt loop Tin 
helpful, foi the finger takes the P w ’ ? C. 

clamp Balfour 3 also calls attention 1 j , rr. rent 

The area sfiunted below the afferin „i 

loops should obviouslj be avoided, for I 
the niesentcrv if mjuicd cause 

Tlie jejunum is now separated from the ' ^ uJ|(U 
incision along the fine of nilhe-ion l* , jj,,. 

free is turned upw.uds and at wu; « 
openings m tlie stomach and . f 7 irt( p. 

pol irilv closed with a el imp mnl (I P lK .„| lin 
A ionipr« ss is laid in the opining < f i,| 

while the bow el is sutwvd trnnsvi f lP .i, 

narrowing of its lumen A pnd* , j r ,rfion 
passed nt e.atli end of the rent in th c • • . t), » 

is madf on tlu~-< to d« fine the Inn « olar.sl t-> 

lowest of tin s' sutures must be can fjillj I 
ensure ch.sur. of this more marres-ibe wJ fjn . , „ 
mucous m< mbrane ,,f the fistulous C(>1 n 
thick and nvlini itotis. and i- 1**1 avoided in tin 
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diagnosis of Hodgkin's disease has not always been 
made during life, at all events in the early stages, when 
the superficial lymphatic glands were not enlarged 
and when no definite swelling in the abdomen could 
be made out. It has been suggested that in cases 
in which the abdominal glands are first affected the 
unknown microbic agent of the disease has entered 
the body by way of the alimentary canal Whether 
this suggestion be correct or not, it is highly improbable 
that in the present case the relatively small lympho- 
granulomatous plaques in the jejunum represented 
the primary infection or “ port of entry ” of the 
disease. Another question is whether the present 
case could be called one of " Hodgkin sarcoma ” 
(after J Effing) as distinct from “ Hodgkin granu¬ 
loma ” s This we would leave undecided 

(2) Intestinal hwohcment —The intestine is rarely 
involved by the lymphogranulomatous process, but 
in the unpubhshed case of a man in the prime of life 
kindly described to us by Prof W. Bulloch, the 
intestinal involvement led to such extensive intestinal 
ulceration as to hasten the fatal termination 

(3) High Blood-eosinophilm and Intense Pruritus 
at the Pnd —Local eosinopbilia (" hist-eosinophiha ”) 
in lymphogranulomatosis maligna is sometimes 
extreme as it was m a case of mediastinal localisation 
described by Weber and Ledingliam, 1 though in that 
case the hlood-eosinophilia (“ hsem-eosmophiha ”) 
was not above 10 per cent m the differential count 
of the white cells at the times when the blood-counts 
Mere made Tlic collected results of clinical and 
experimental observations on the subject of eosino- 
philia make it seem probable that in local eosmophiha 
flic eosinophil cells are earned to the affected parts 
by the blood stream from the bone-marrow, and 
that they are probably derived from the eosinophilic 
myelocytes m the bone-marrow Eosmophiha is to 
be regarded as part of a general, protective, allergic 
reaction towards the presence in the bodv of foreign 
proteins or abnormal products of albuminous catabolic 
metabolism within the body The extensive necrotic 
changes in lymphogranulomatosis maligna (due to 
the lymphogranulomatous process itself) are probably 
the cause of the local and general (blood) eosmophiha 
obser\ed in inrving degrees at various stages of the 
disease Xea ertheless, a persistent high blood- 
oosmophilm, such as was a feature of the present case 
is \cn rarely met with. In the above-mentioned 
case, of Minch Prof Bulloch kindly told us, there was 
for a time a still higher blood-eosinophilin than m 
our case, and in that case, ns in ours, the Ivmplio- 
grnnulomnt ous process had likewise involved the 
intestine It may turn out that in the very rare 
cases of lymphogranulomatosis maligna with excep¬ 
tionally high blood-cosmopluba the intestine is 
in\ nrmblj in\ oh cd Probably the intense universal 
pruritus constituting the most striking clinical feature 
of certain cases of lymphogranulomatosis maligna 

f p <>-e«ll«l pningo lympliogranulomatosa ” 

is due (like eosinoplulia) to lintinful products of the 
lvmpUogr-mulomatous process circulating m thn 
blood hire am The prlir.tus, when ,t "cciira is a 
clnmcteristic symptom of oarh stages of tlic disease 
MWom occurring tlic final stages A aeiv hml,' 

" ,1( * n present, may disappear m 

at or stages or tl.e disease, ns ,t did intTaW 
mentioned caso of Prof Bulloeli ii. “L, . 

„,J! .WmIK." r«»«^sSS£ Wood. 

,’iir 

".VI ”°p" ” 

is .. 

mI nch Umjiliopramdom 1 at^s U i < noj> t<V l ls ,Tml >gnn in 

• I.. fit \,,S oSXjf lr!,l,(, 1 l J of the 

>it In r collected anil 

1 ark,-. \\, her in tl.e Quarter!; Journal 


of Medicine (Oxford) and later on again in International 
Clinics (Philadelphia). In Parkes Weber’s origmal 
case (a young man who had long been under observa¬ 
tion with typical Hodgkin’s disease in the lymphatic 
glands of the neck) paraplegic symptoms occurred at 
the end, and a post-mortem examination revealed 
the presence of lymphogranulomatous infiltration of 
the epidnral fat In some cases (though not m the 
present one) the infiltration of the epidural fat has been 
associated with a remarkable symmetrical lympho- 
granulomatous infiltration of the periosteum in front 
of (ventral to) the vertebral centra, and this association 
should always be looked for The reason why the 
motor or sensory symptoms due to lymphogranu¬ 
lomatous infiltration of the epidural fat in cases of 
lymphogranulomatosis maligna may occasionally be 
remittent, or pass off (compare certain cases reported 
from the London Hospital at the annual meeting of 
the Association of Physicians in 1926), is perhaps 
to he sought in variations m the turgescence of 
lymphogranulomatous parts (for instance, as some¬ 
times seen in cervical lymphatic glands), winch may 
occur independently of any local X ray treatment 
In the present case the patient’s extreme general 
wastmg and cachexia may have caused diminished 
turgescence of the “ growth ” ® 

If the central nervous sytem and the epidural spinal 
space were examined systematically in every necropsy 
on a case of lymphogranulomatosis maligna, even 
when no nervous svmptoms had been recorded during 
life, lymphogranulomatous infiltration of the epidural 
fat would doubtless be more frequently discovered 
than it hitherto has been 
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C05IPRI3SSION PARAPLEGIA 
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IX 


By C P T E VST. MB Oxr, FHOT> I^nd, 
junior pin sici tv kisc s couxon nosi-mi. rnrsiciAx 
Woolwich \\ vn WEMoniu, nosrrru.-, 

AMI 

« C LIGHTWOOI) M I) , M.lt C 1\ Lom> 
asmstvnt rnificivx, 1IUNO--VS ioipf iiosrrrvi. ron ciijumi \ 

Tlin Into Sir William Oskr, 1 m discussing tho 
n’tiologa of slow comprosMon of tho epronl coni, 
mint urns Hodgkins disease among its c,aiis<.«,, ,md 
H Thuis.(icld : si\^ tint paraplegta from )>n seuro on 
tlic spmal coni is known to occur in Ivmphndtnomn. 
Xo\ortliolr«s published oasis of p lfapUgi.a from 
lvmphndinotim nro infnquint, .anil this fnct warrants 
n description of the following case 

The patient, a sun. vor. became III ni t!l e ago of !3 
Night swots commented In Augn-t 1927, nearfv a year 
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Cvse 5—Gastro-enterostomy two years previously for 
duodenal ulcer Ten months after this operation had an 
attack of pain accompanied by metann The symptoms of 
the fistula were frequent diarrhoea and fmcal’eructations 
without vomiting At the operation the pylorus and 
duodenum seemed normal, so the viscera were simplv 
separated and closed. The patient a year later was m 
excellent health and had gained about a stone m weight 

Case G —Posterior gastro-enterostomv seven years 
previously for duodenal stenosis Very soon after the 
operation discomfort began, which graduallv increased till 
the symptoms changed to diarrhoea and foul focal eructa 
tions Vomiting was rare The patient had been wnshmp 
Ins stomach without benefit X ray examination showed 
immediate passage of the barium meal into the transverse 
colon At the operation the pvloms seemed permeable, a 
small superficial white spot marked the site of the original 
ulcer Separation of viscera, with separate suture of each 


21 hours The patient left the clinic free from symptoms 
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A CASE OF 

ABDOMIN'AL LYMPHOGBANULOMATOSIS 
MALIGNA (HODGKIN’S DISEASE), 

WITH HIGH BLOOD-EOSINOPHH.IA AND LYMPHO- 
GRANULOMATOUS INFILTRATION OF THE 
EPIDURAL FAT 

By F PAItKES WEBER, M D, Camb , 
PROP Lond , 

SFvion nrrsici vs to the gfuman- nosrrru., London , 
and 

O, BODE, M D Berlin, M R C S Eng , 

HOUSE PHYSICIAN TO THE HOSrlTVL 


The case to be desenbed was that of «i young 
Engbsliman, H. W M, a printer, aged 30 years, 
admitted to the German Hospital on April 23rd, 1027. 

Chmcal History 

Three weeks before admission he had begun to suffer 
from severe pains in the region of the left shoulder, gradual 
loss of strength and cachexia, with muscular weakness in 
the arm of the painful side Previously to that ho had 
apparently enjoyed good health The Wosscnnann and 
Pirquct reactions were negative, and the intracutaneous 
reaction w ith an echinococcus antigen was likewise negative 
Examination (including Rontgen rav examination) of the 
thorax showed nothing abnormal There was considerable 
general wasting, but the wasting was slightly more mnrkea 
in the left upper limb than in the right AH thp deep 
nervous reflexes on both sides were active, hut tlio c 
in the left upper limb rather more so than those in tlie right 
(It should bo remembered in this connexion that all me 
deep reflexes are often exaggerated m chronic cachectic 
wasting subjects ) The knee-jerks on the two sides were 
equal Bnbinski’s sign was negative on both sides 
Ophthalmoscopic examination showed nothing abnormal 

In the hospital, owing to the presence of a chronic some¬ 
times remittent and sometimes intermittent tape of pvTcxin 
(up to about 101° P in the afternoons) and a high blood- 
cosmophiha (up to about 10 per cent of the white celK), 
nnd in the absence of any obvious cause for a high blood- 
eosmophiha the possibilitv of early lvmpbi^nulwnatos” 
maligna was thought of, but enlarged lymphatic glaaasemai 
not be detected anywhere The liver was not cnl orged ‘ 

the spleen could not bo felt A few days afteradm.«-ion 
however, a rather small, hard, immobile mass could be Mt 
liv deep palpation n little to the left of the centre. , 
abdomen, possiblv arising from retroperitoneal Ivmphatic 
glands The pam in the left shoulder nnd th *VT*"}!" 
the left upper hmb were no longer complained of, but in 
May tlioro was considerable lumbar pain probabh conn c 
with the abdominal " tumour ” (wbicb later on. nt the P<w- 
ino rtem examination, wns found firmly adherent to tne 
\crtebr-il ptrio-teum, doubtless Jinainp been on 

and commencing to erode the vert«.br*e) The ‘ tumour 
rapidly increa.«tij, until it became nlmo-t ns larpc as a I 


man s head, whilst the patient became estrcinch f mac a*** 
and progressively weaker Re died on June lcth iV 
about 11 weeks after the first svmptoms of the di«civ ^ 
complained of At the end there was a small non sansum«?t 
serous effusion in the right pleura. 

The diagnosis of Ivmphogr.annlomatosis maligna wu 
further continued a little before the patient’s death by t! <■ 
development of intense general cutaneous pruntus vo K 
scratching Owing to occult blood in the ffrees the prw' 
of intestinal ulceration of lymphogranulomatous rate*- 
had been likewise suspected 


Repeated blood-counts early m Mai showed an eosinophil i 
averaging 40 to 50 per cent of the total white cells. Tin 
thromboevte-count (Maj 12tli, 1927) was about 270,0-"i 
per c mm of blood 

The treatment was arsenical Rontgcn rai treatniPE* 
at another hospital was advised, but when a vacancj 
occurred ho had temporanlvleft our hospital and niw'ed 
the chance JIo was much worse when readmitted five 
dnvs before his death Ho was away from Mav If'fh to 
Juno 13th 

Hccropsy 

Examination showed a conglomerate mass of enlarged 
lymphogranulomatous and pnrtlv necrotic retroperitoneal 
Ivmph glands, firmly adherent to tlio vertebral column, 
almost ns Inrge ns a man's bead, together with two ulcerated 
lymphogranulomatous plaques in the wall of tlie jejunuin. 
On section (mocroscopicaUv) the conglomerate mass appeared 
lobulntcd, and m most parts it was while nnd lmrd, but 
portions were softened and necrotic, nnd one or two parts 
were hremorrhngic The hver (weight 12G0 g). the spleen 
(weight 240 g), and the kidneys (weight, together, 3->0 cl 
were apparently not affected by the disease, nor was t«e 
substance of the pnncrcas, though this organ was incluileu 
m the above-mentioned large tumour like conglomerate 
mass There was some serous effusion in the peritoneum nnu 
right pleura Tlio lungs appeared normal There was an 
antemortem thrombus in the apex of the left vent ei 
adherent to a fibrotic patch (microscopical examination) 
in the heart wall There wns diffuse Ivniphogramilomn 
infiltration of the epidural fat on the dor-nl aspect o 
whole of the thoracic spinnl cord, espccinllv in the uipe. 
part No tumour-like growth in the bones was 
The bone-marrow in the middle of the «hnftJ" 4 
femur was examined , it was red The microscopic ^ 
of all tho lvmpliogranulomntous lesions corre 8 ! ric j^ 

descriptions of Sternberg Dorothy Rmj^v n , 
Andrewcs, nnd others Amongst the cells wc . nn( ] 
uninuclear (epithelioid) ^ant cells as I , (t| , Mir) 
there a multinuclear giant cell no *J“’T „ inmm 
cosmophilia wns found excepting in the bon 

Discussion 

Tlio special points oi interest m tlie ease ^ 

(1) the acuteness of the process nnil lm 1oenjwnnn 

m tlio abdomen , (2) the mtest.nal invoUemcm : 

(3) the high blood-cosinophilinand infiltration 

at tho end , (1) the lymphogranulomatous inhltruioT 

— tlio epidural fat , r nn in tne 

(1) Acuteness of the Process and foe i v , nl ,hattc 
Abdomen —Although Hie retroperitoneal 1™'^ ^ 
glands were probablr affected for™ cnm'toms, tlm 
the onset of subjective or objective I . t<) rno .< 

process was extrcmelv acute wrhen com) M o' 

other cases of the disease Nev erlli^ "• 
so-called “acute Hodgkins dt'ca-e ■ „„ 

described by various writers wad b (nn ^j 

(r P W ) many xears ago 1 The f ”l 1 i.. 
lymphatic glands are often affec t'd fl ,J, tl , r lv 
granulomatosis maligna, Jim , , j n 

seldom the fir=t group of glands to • nr |, 

cases m which they were npiy-wntl^P” , v 
affecte<l—so-called “abdominal l„-/a 

—tlie mam symptom during Me life , nn ,j t »^ 

a periodic pyrexia of the Pel-Ebston l T 
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diagnosis of Hodgkin’s disease has not always been 
made during life, at all events m the early stages, when 
the superficial lvmphatic glands were not enlarged 
and when no definite swelling in the abdomen couia 
be made out It has been suggested that m cases 
in which the abdominal glands are first affected the 
unknown nucrobic agent of the disease has entered 
the bodv by way of the alimentary canal Whether 
this suggestion he correct or not, it is highly improbable 
that m the present case the relatively small lympho- 
granulomatous plaques in the jejunum represented 
the primary infection or 11 port of entry ” of the 
disease. Another question is whether the present 
case could be called one of “ Hodgkin sarcoma ” 
(after J Ewing) as distinct from “ Hodgkin granu¬ 
loma ” s This we would leave undecided 

(2) Intestinal Imohcmcnt —The intestine is rarely 
involved by the lymphogranulomatous process, hut 
m the unpublished case of a man in the prune of life 
kindly described to us hy Prof TT. Bulloch, the 
intestinal involvement led to such extensive intestinal 
ulceration as to hasten the fatal termination 

(3) High Blood-cosinophiha and Intense Pruritus 

at the End —Local eosmopbiha (“ hist-eosinophilia ") 
m lymphogranulomatosis maligna is sometimes 
extreme as it was m a case of mediastinal localisation 
described hy "Weber and Ledingham, 4 though in that 
case the blood-eosmopbiha {“ haan-eosinophilia ”) 
was not above 10 per cent, m the differential count 
of the white cells at the times when the blood-counts 
were made The collected results of clinical and 
experimental observations on the subject of eosino- 
philm make it seem probable that in local eosinophilia 
the eosinophil cells are earned to the affected parts 
by the blood stream from the bone-marrow, and 
that they are probably derived from the eosinophilic 
myelocytes in the bone-marrow. Eosinophilia is to 
be regarded as part of a general, protective, allergic 
reaction towards the presence m the hodv of foreign 
proteins or abnormal products of albuminous catabolic 
metabolism within the body The extensive necrotic 
changes m lymphogranulomatosis maligna (due to 
the lymphogranulomatous process itself) are probablv 
the cause of the local and general (blood) eosinophilia 
observed m varying degrees at various stages of the 
disease Nevertheless, a persistent Inch blood- 
eosinophilia, such as was a feature of the present case 
is aorv rarclv met with In the above-mentioned 
case, of which Prof Bulloch kindly told us there was 
for a time a still higher blood-eosinophilia than m 
our case, and in that case, ns in ours, the lvmuho- 
granulomatous process had likewise involved the 
intestine It may turn out that m the verv rare 
cases of lvmphogranulomatosis maligna with "excen- 
t.omllv high blood-eosmopluha tie mtetrne « 
m\ anablj in\ olved Probablv the intense universal 
pniritus constituting the most striking cluneal feature 
—thflo ° f ’rmpliogronulomatosis maligna 

is w W prungo Jymphogranulomatosa " 

1 due (like eosinophilia) to harmful products nf 
vmpbogrmulomatous process cuc&tm* m the 
Wood <ream The pruritus, when itwmJ? » » 

niontiotuHi enso of Prof Bulloch 
lOMnoplnhc mechanism ” (if we ma%- 
ing perhaps become torn out or exhausted*« 

to**** micaiam other 
of Epidural 

«»• eh maligna m 

•Vidn-U lat'm.; ,Z ;i *' l f*™Uon of the 

'* r ^ ,n .SSSSSLSjl 


of Medicine (Oxford) and later on again in International 
Climes (Philadelphia) In Parkes "Weber’s original 
case (a young man who had long been under observa¬ 
tion with typical Hodgkin’s disease in the lvmphatic 
glands of the neck) paraplegic symptoms occurred at 
the end, and a post-mortem examination revealed 
the presence of lymphogranulomatous infiltration of 
the epidural fat. In some cases (though not m the 
present one) the infiltration of the ep’dural fat has been 
associated with a remarkable symmetrical lympho¬ 
granulomatous infiltration of the periosteum in front 
of (ventral to) the vertebral centra, and this association 
should always he looked for. The reason why the 
motor or sensory symptoms due to lymphogranu¬ 
lomatous infiltration of the epidural fat in cases of 
lymphogranulomatosis maligna may occasionally be 
remittent, or pass off (compare certain cases reported 
from the London Hospital at the annual meeting of 
the Association of Physicians in 1926), is perhaps 
to be sought in variations in the turgescence of 
lymphogranulomatous parts (for instance, as some¬ 
times seen in cervical lymphatic glands), which may 
occur independently of any local X ray treatment. 
In the present case the patient’s extreme general 
wasting and cachexia may have caused diminish ed 
turgescence of the “ growth.” * 

If the central nervous sytem and the epidural spinal 
space were examined systematically in every necropsy 
on a case of lymphogranulomatosis maligna, even 
when no nervous symptoms had been recorded during 
life, lymphogranulomatous infiltration of the epidural 
fat would doubtless be more frequently discovered 
than it hitherto has been 
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COMPRESSION PARAPLEGIA IN 
L-niPHADENOMA. 
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Woolwich war memoiual nosprru,, ’ 

kND 

R C LIGIITWOOn. M D M.RCP.Loxd 

ASSISTANT rnV=lCTVS HUV CTlsS W itt HOSTtTAL FOB CmiiWv 

Tnr lvto Sr William Odtr.i , n discussing (he 
vMoloiry of «Iow compression of tin. , 

mentions Hodgkin's disease anion" its 0rd , 

II Thursfield* sav* that namnh»W > w. cay 'es, and 
the '•pinal cord is known^to occur in K-r^ I J ro > sure on 
Nevertheless published cw of t, 1 P . haden ? Ina ' 
lymphadcnoma are infrequent 'ami thnTJw* 1 * fr0 ] n 
a description of the follow,ng case * warrants 

II tf'or, 

Tin? pitn*, n *Tr-ro\o*‘ . 

Night sweats commenced in in®’- thc a f° of 43 

n-ariv a j-eor 
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before deatli Sis months before death “ pam in the back 
and weakness of the legs ” was Ins complaint, and at this 
time lie temporarily lost the use of the legs and arms 

On examination the heart was found to he dilated, the 
spleen palpable, and the liver enlarged; the urine was 
normal, a white blood-count gave 4S00 leucocytes per c nun 
Careful examination of the nervous system showed no 
abnormality During the next month paralysis of the 
muscles of both upper arms set in, and examination of the 
nervous system on Jan 26th, 1026, showed Cranial nerves, 
normal Arms right deltoid (C 4, 5, 6), paralvsed ; right 
trapezius (C 2, 3, 4), weak, right triceps (C 6,7,8), weak , 
right mfra-spmntus (C. 4, 5, 6) and supra-spmatus (C 4, 5) 
active All the muscles of the left arm appeared to act 
normally, but the deep reflexes were absent m both arms 
Sensorv examination of the arms revealed no objective 
changes, but there was a complaint of pam in the region 
of the left scapula and in the back of the neck. Legs . the 
knee-jerks were weak, the ankle-jerks just obtainable, and 
the plantar responses were both flexor Sensorv system 
of the trunk and legs normal No abdominal reflexes 
could be obtained The spleen and liver were still enlarged 

A few davs later the right biceps (C 5, 6) failed, and 
lvmpliatic glands became palpable m the left anterior 
triangle of the neck. A blood-count, dated Feb 10th, 1026, 
showed red cells, 5,520,000 per c mm , haemoglobin, 
OS per cent , leucocytes, 4500 per c mm. No differential 
count was done at tills time 

By Feb 23rd, 1920, the liver was slightly, and the spleen 
markedly, enlarged Examination of nervous svstem showed 
Optic discs and cranial nerves normal, pupils irregular 
m shape, no sensory loss, paralysis and wasting of the right 
deltoid (C 4, 5), nght supra-spinatus (C 4, 5) and infra¬ 
spinatus (C 4, 5, G) The nght biceps (C 5, 0) was feeble 
The left deltoid (C 4, 5, 0) and left biceps (C 5, 0) were 
paralvsed but not wasted There were no deep reflexes m 
the upper arms The ankle-jerks were absent, the knee- 
jerks just present, and the plantar responses flexor The 
cerebro-spmnl fluid was slightly straw-coloured, contained 
six cells per c mm , showed spontaneous coagulation, and had 
an albumin content of 0 3 per cent (normal=0 04 per cent) 
Sir James Purves-Stewart, who examined the case, said 
that these findings suggested a deposit pressing on the 
anterior roots of the fifth cervical segment, beginning on 
the right and extending to the left The blood at this 
time showed a commencing anarnna of indefinite character 
red cells, 4,500,000 per emm hiemoglobin, 85 per cent , 
colour-index, 0 0, white cells, 7500 per c mm. The 
corpuscles were of normal types A differential count gave 
neutrophils, 59 per cent., lvmphocytcs, 33 per cent , 
hyalines, 7 per cent ; eosinophils, 1 per cent , basophils, 0 

Subsequently tlio glands in the left side of the neck 
continued to enlarge By April there was weakness of tlio 
muscles of the neck, and glands were palpable in both axilla: 
In Mav it was found that there \vas numbness from the level 
of the distribution of the tenth dorsal nerve downwards 
Betention of urine necessitated catheterisation During 
this tune the general condition was deteriorating, and tlio 
legs gradually become completelv paralysed, with absence 
of knee- and ankle-jerks, and a double extensor response 
Sensorv loss came on gradually from the level of the tenth 
dorsal root distribution downwards An extensile boa- 
sore appeared on the sacrum and extended rapidly -lie 
died with broncho-pneumonia m Julv, 10-6 , the duration 
of his illness was about 11 months 

Post-mortem Examination. 

Autopsy on the day followang lus dentil confirmed the 
diagnosis of Ivmphndenonia with multiple deposits in the 
spinal canak The axillary, cervical, tracheo-broncmal, 
aortic, mesenteric, and inguinal glands showed ljmplindcno- 
mntous enlargement, which was confirmed by tlio microscope 
111 the case of the nxiUnrv and bronchial glands Then: were 
also enlarged glands in the portal fissure An old healed 
tuberculous gland was found m the mesentery Thero wns 
terminal acute pericarditis, pneumonia, and nephritis li e 
liver was greatly enlarged, weighing •> lb 1- °z., and t, 
exhibited fattv degeneration and a number of 
fmrh well-defined areas of Ivmpliadenomntous u c P°~it 
spleen weighed 1 lb 12i oz., and showed similar areas 
Sections of liver and spleen showed tvjucal lymphadcnoma. 

There was Ivmphadcnomatous infiltration of thcw-~ 
muscles (confirmed by microscope) under thc 
which had spread into the spinal canal a: two l«eL, 
apparentlv ha way of the intervcrtehral Time 

wire filhU with deposit, the bones thwn«e\v ra not hemp 
invaded The hrels at which invasion of Jbo fTinal cmml 
iincl occunvd von. (1) at tin sixth and enth don* l-I f 
nnd (2) at the first and **ocond dorsal «pines. A rn o 
junki<*]j purple tL\.u( about 2 inches lonj: iav on botn m i 
of tbe ->*\cnth dor^nl *?pim- A but lnrper nirv*^ *a 

about tin lover cir\ic*il nnd first dorsil tcrtibn? on botn ( 


sides, invading the muscle-tissue and extending 2 wv~ 
from the mid-lino into the muscle on the left sivh Tl, 
deposits in the spinal canal did not penetrate the memhrvm 
of the spinal cord, but formed purplish, grev, rather tran* 
lucent masses lpng inside the canal on its anterior will, 
adherent to the dura, and extending upwards and downwards 
from the points of entry In this manner thero wa» ex¬ 
pression of the spinal cord nnd prohabl} aho of the RtdiiJ 
nerves Thero were no deposits in the bodies of the vertebra 
as are sometimes found 

Discussion 

F Parkes Weber has recently summarised the 
published cases of paraplegia m Jtlodgkin’s disease, 1 
and has lumself fully described a case, giving detoiL- 
of the post-moitem examination • Certain points 
seem woithy of further discussion 

1 Although compression of the spinal coni or of 
the cauda equina is the usual explanation of paraplegia 
m cases of lymphadcnoma, this is not always *s\ 
as the following case, described by G A Allan and 
J. W S Blacklock, 5 illustrates — 

The patient, a woman of 44, died of Hodgkin's di'cxe 
with paraplegia, bed-sores, and septic meningitis Pest 
mortem no Ivmphadcnomatous deposits were found in 
connexion with tlio spinal cord There was incomplete 
degeneration of the crossed pyramidal tracts above tie 
mid-dorsal region , below that level thero was myelitis with 
complete degeneration of the pyramidal tracts. 

Parkes Weber has suggested as an explanation for 
these cases of involvement of the spinal cord no* 
due to compiession that deep Rontgcn iav treatment 
may give use to transverse degenerative changes fn 
the spinal cord Allan and BIncklock’s case doe- 
not suppoit this suggestion, but. oilier case® 
might have this explanation Thus J A HvJe 
supplied Parkes Weber with notes of a case of 
Hodgkin’s disease treated with deep Rontgcn rav 
therapy. This patient quite suddenly lost all power 
m Ins lower limbs, nnd later died with panplegia. 
Post mortem there was notlung exerting pre®.®ur< 
on the spinnl cord, but at tlic level suspected then 
was simple softening of the cord over an area of two 
oi tliiee inches . , , 

2 In our case described above the Jyniphndono- 

matous deposit appeared to grow into the TinM 
canal bv n process of invasion through the inter* 
vertebial foramina Exactly the same was noted o' 
H L Tidv m a case of Hodgkin’s disease with 
pniaplegin The necropsy notes vvntten O' • 
Bninforth state that “ . growths w ero pro-eni m 

the spinal canal on the posterior nspcct of ‘“e c> • 
extending from the sixth to the tenth dona tv eric* 
Four processes were present on each side of Hu*' " 
and vvcie due to the fact that the growth . 

its wav into the canal through the * ! Pi»>n| f ■ 

With increase m sue, fusion between < lliM j 

portions of growth from different points o 
evidently taken place’’* « " ns "^ £ orator 
there were small nodule® of growth ”> n)W (. 

spina; m the lower dorsal legion, an • 

mortem lymphadenomatou® inflHrnti n . in t,, 
muscles (erector spina;) near the , j J10 * 

the spinal canal was noted Such dH fli 

seem to have been lecorded m anv o l r j p 

finding of ivmphndenomntous deposits 

bv no means common , _ ,,, i<i 

*3 Parkes Webe: in bis sumtnnrv refers1> » nn(1 
of paraplegia complicating 1™^ „ ltf , 

mentions also one case of Uouckui .. 
uppei limb involvement The pn-ent case 
involvement of both upper and lower li f „ mv)npr 

of nil these cases (of paraplegia) fin line- « 

sumniarv of the various pathologic- _ 

paraplegia associated with lvrophadcn (< 

(а) lesion rhte to compression of 1 *' JXrntdo- on’rt T’l 

the cpulural ti-.-uo pr«“«mg an the spin otu j *,),« 

nerve root® (five cases) (2) LroM«ro f , n „. on 

In Imtphndrnonintous cn> » ' ta 

tIirougti fnterverfrtiri! foramina ( { ' r " wWrli tl** 

in tbe spinal dura mater (one ca-e, nnu 
ihacno.!® i® doubtful) M —■ 

( б ) Disease of the spinal cord other 

(1) Mvclitis (two cases) (2) Svringomveh* (one c 1 


The Lo err,] 


DR. D FORREST. PARAPLEGIA 1ST HODGKIN’S DISEASE. [Ocr 15, 1927 S09 


4 Invasion of tlie nervous system in Hodgkins 
disease is perhaps not so rare as is usually supposed. 
Thus in a senes of 36 patients with this disease 
observed at Montefiore Hospital during the years 
1914-25 ten patients showed invasion of the 
nervous system.’ The cases m this series could not 
he included in the foregoing analysis of pathological 
findings because in many of them no autopsies were 
perfoiined, and in the others the details are insufficient. 

Our thanks are due to Sir James Purves-Stewart. 
Dr. A. E. Barnes, and Mr. C. T. Neve for permission 
to make use of their clinical notes on this case. 
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A CASE OF TRANSIENT PARAPLEGIA IN 
HODGKIN'S DISEASE. 

By DEYERETTX FORBEST, MDDckh, 

3I.R .C.P. Loxd , 

J1EDICAI. rirST assistant, uon-dov hospital. 

The literature on this subject is scanty F. Parkes 
Weber 1 states there are very few definite cases of 
tins complication on record He records one case in 
which post mortem revealed lymphogranulomatoiis 
tluchemng of the periosteum of the vertebrae and 
quotes six cases from other authors, one of the latter 
being doubtful In the addendum to this paper a 

mr h T r Tt 3 'ru C ?i SC * are 1 n \ entl T oned i one of which 
(Dr J R Charles’s case) developed spastic paresis 

xi l a S il recovered and had not returned up to the date 
of death four yearn later This recoverv was due 

auto^Sf ’ t0 ^ 3Dd *“ e=,c rfere ^sno 

A caW is also recorded by G A Allan and J. W S 
Blacklock - where spastic paraplegia with sen<=orv 
chance took place Shortly before death the woman 
b^resis of the left arm and face, «=h^rtlv 
follow id by a complete hemiplegia. Post mortem an 
acute meningitis with purulent infiltration TOtad 
t vtendnic down over the base and upper cord Th^re 
wa 0 no lurtological evidence of Ivmpho'TannlnTmf^,^ 

t« r ue m any Action of the central ne^CS ^eT 

Tlu'e authors consider that the meningitis conlVf 
be r. sponsib!,. for the terminal symptoms * ° T 
rile followmc case bn« some mterestmg features 
History 

» •.« tE ."'TJSc,'>r»wr 

tubc-rul-nis aul he was <ont to a s_a„.,*r '“°ught to be 
wor.Usthen th-linenswJrrvped\.tdh n * ■ Silc , r thlw 
to th« IIos„ui unde- Dr 7 ?el i 10 ^ Suited 

Jun 6th, po j it ,, » » Hebert Hutchison on 

«up-aelan^^tt d , £%£££*'** 

** t H>nn O oi th«* fomu- w&n 1<a T in the 

* 6 ' l» "'1 to lie Hodgkin s Ivinn’io^-f d, i IUIli tbo rendition 

•ft'l *™-da-i nSa, The ro na., 

u ’'-a o* In, - T‘ie , n f he n«i *nh« cither 

r *«di4hSTnp”vJ (d 1 '? ,dcr x 1 *» t 

.n !e- wxtiea to an ou‘-patic"*« Ho was kept 
r . oli.-rat depirt-nert. and nv able *!! * medical and 
im'il Julv ini', wj,e n j^belOi ^’L^rent.nne his work 
*'• "’art, ard 1, \ wvim Tw a Chronie r»m« ,n 
1 •» vee«, > 1 m T h >-^.Ucunc Worse sml 




Examination —-He was a pale, wasted man. Several 
small fairly discrete glands, varying jn size from a pea to 
a thrush's egg, were present in both supraclavicular fossae, 
the left axilla, and both groins The spleen extended two 
fingers-breadth, and the liver three, below the costal 
margin. 

In the nervous system the abdominal reflexes were 
absent, whilst the knee-jerks and ankle-jerks were increased 
and equal The plantar reflexes were r right, doubtful 
flexor; left, extensor. There was no sensory change 
Motor power was decreased in both legs, especiallv the left 

Course. —The condition progressed slowly, and on Oct. 6th 
spasticity was marked in both legs, and there was a bilateral 
extensor response. Patellar and ankle clonus were also 
present. Voluntarv movement was weaker, the left leg 
being almost powerless On Oct 29th the reflexes were less 
brisk and, though the bilateral extensor response remained, 
no clonus was elicited- By Nov. 18th the nght plantar 
response was flexor, and the left ankle-jerk was not obtained. 
A week later both toes were downgomg and the knee- and 
ankle-jerks were normal. From this time onwards the 
condition of the patient became progressively Worse and he 
died on Jan. 4th, 1926 No further evidence of paraplegia 
was found. 

The blood counts showed a progressive amemia, that on 
Dec. Sth being: red cells, 2,200,000; haemoglobin, 35 per 
cent.; colour-mdex, OS; white cells, S200. 

The Wassermann reaction was negative. 

The patient had two doses of X rays on Sept 2Sth 
and Oct. 2nd, and was on arsenic (hq. arsen. 
hydrochlor /I[ in, t d s ) up to September and again 
from Dec Sth. It would seem, therefore, unhkelv 
that either of these forms of therapy played a part 
m his recovery from paraplegia. 

Post-mortem Findings. 

The following is a summary of the findings Hodgkin's 
lymphogranuloma of greatlv enlarged and matted left 
lumbar and left iliac Ivmphatic glands, and giands around 
cardiac end ot stomach, of moderatelv enlarged nght lumbar 
and iliac, paraoesophageal, bronchiid, and upper cemcal 
glands, and of sUghtlr enlarged gastrocoionarv and left 
inguinal glands Hardbake spleen. LvmphograntJomatous 
nodules numerous in liver and sparse m marrow of nght 
femur. Partial degeneration of dorsal, pvranudal, and peri¬ 
pheral tracts of spinal cord, and pigmentation of cells of 
antenor horns oedema and an-emin of brain (Edema and 
emphvsema of luncs, with collapse of lower posterior 
borders Bilateral pleural effusion; ascites; oedema of 
kidnevs, heart, pancreas, intestines, brain, marrow or 
femur, and ankles Parenchvmatous degeneration of 
kidneys Simple atrophv of mvocardium. blight general 
atheroma of arteries Fibrous obliteration of lumen of 
appendix Marginal hemorrhoids Bed marrow throughout 
humerus and lumbar \ ertebra? in upper halt of fomun anil 
in a few small areas in tibia. Extreme wasting.* 2Co 
Ivmphograuuiomatous infiltration of brain, spinal cord, 
meninges, or vertebra? 

Microscopical Examination of Spinal Cord —Sections were 
taken of the second sixth and seventh cervical, first, fifth, 
and ninth thoracic second lumbar, and first sacral segments 
and were stained with Ehrlich’s b-rmatoxvlm and cosin 
with Weigert s iron-humatoxa hn and van Gicson's mixture 
with Weigert s fuchsehn and lithium carmine and bv the 
NVeigert-Pal method. 

In all secment® most of the cells or the anterior cornua 
are pigmented The neurochromatm u«uall\ forms an ill- 
defined net. Occasional cells 3re swollen and verv fceblv 
stained Reduction m sue of the cel's is not obvious 
There is no inflammatory infiltration ot the menmees or of 
the substance of the cord There is a definite loss of maclin 
in t!i<* columns of Goll in the comcil con! ind in th* control 
part of the dorsal columns m the thoracic andTumba”re5 
This ,s assoc,tod w,th slight gho-'.s and a f evr fat-Rrmbk 

! i* , r . n . lhe second cervical segment then, is „ small patch 
of slight degeneration in each ventrolateral column oppo< to 
the stntral surface of the anteno- boms, and a <m-SFbatch 
of slight loss of mylin in the left lateral pnWdal tract 
In the other segments the section' stain«al ba the i?.i 

nuthod show pallor ,n tbc rc-iphorv o'thn vJCert-Paf 

in the do-al Wwllar and « P d are n ‘‘part^’ir 1 ^* h , 
pvramuial tracts I n the C-t Sfj'era! 

ai a ’ -■ 

ilgffs 

«i wasssajs ss: 



810 Tun L vkcet,] DB.3I SAL3IOXD DELIVERIES AFTER C..-ES ARE AX SECTIONS 


[Oct 1,">, 1«0; 


in the sacral region and a slight degeneration of the 
cells of the anterior horns throughout the cord. In 
character and distribution the lesions do not correspond 
to those in any of the recognised systemic degenera¬ 
tions of the spinal cord It is reasonable to suppose 
that the Hodgkin’s disease was directly or indirectly 
responsible for them 

There are tlirec ways m which theoretically the 
Ilodgkin’s disease could cause a degeneration of the 
kind found m the spinal coid • (1) by liberation of 
toxins, (2) by pressure of granulomatous tissue upon 
the vessels supplying the spinal cord; or (3) by causing 
general amentia. Of toxins theie is no direct evidence 
Mechanical ischamiia appears to be excluded by the 
findings at necropsy; the only spinal arteries likely 
to have been subjected to pressure by the granuloma 
were the left lumbar Of general antenna there is 
positive evidence, secondary antenna was found on 
examination of the blood as early as June, 1923, and 
it was found to be very severe’m September and 
December, 1925 

In view of the interesting nature of the case, I 
investigated the hospital records of lymphogranuloma 
for the past 20 years Only four cases were found in 
wlucli there was definite record of spinal involvement 
Of these only one came to autopsy 

This patient, a boy, aged 14, gave a history of ten months’ 
duration Ho was readmitted to the London Hospital 
JIo> 5th, 1011, because of weakness and numbness of his 
legs Ho had very widespread Hodgkin’s disease, with 
spastic paraplegia and some analgesia His condition became 
rapidlv worse, and he died on May 30th Post mortem, 
widespread Hodgkin’s disease was found, but there was no 
sign of it having involved the vertebrae or cord The para¬ 
plegic signs were duo to syringomyelia Cavitation extended 
upwards from the right side of the upper part of the ninth 
thoracic segment to the left side of the third segment 
The central canal was absent m places 

Of the other three, one, a woman of 36, had in 
addition to spastic paraplegia at first indefinite 
analgesia and later complete loss of sensation to heat, 
cold, and pam up to the seventh dorsal distribution 
She died at home shortly after discharge, no change 
in the signs having been observed meanwhile 
Another, a boy, aged 18, showed extensive changes, 
and the sense of touch was also affected X ray showed 
extensive destruction of the upper dorsal and lowei 
ceivical vertebra! The last, a girl of 15, showed gross 
sensory change up to the sixth dorsal roots and spastic 
paraplegia 

I am indebted to Prof. H 31 Turnbull and Dr 
A B Biatton foi the whole of the pathological 
details ___ 


six cases or 

SPONTANEOUS OB EOECEPS 
DELIYEEIES 
IOLEOWIJf C mcvious c.esarecx sections 
By M SALMOND, 31 D Lovd , 

THIRD VSSlsTlVT. OBSTETRIC 1L AND OYXJTCOLOCICU. tMT, 
hot ax« rate hospital, London 


Tin: follow mg six cases are taken from the record 
of the Obstetncil and Gvn.-ecological Lint at the nojni 
Free Hospital They aie interesting because m all of 
them the uterus stood perfectly the strain of C1 “ , p^ n 

spontaneous or forceps deln cry after Cmsarean section 

and m one case after two previous Casarean «ection« 
The sutures used m the different ca«es lined . both 

SLSS s. i .01 «£«""*■ 

-ill adequate uterine seal, oxen when m onc e ® 
there was sep-is during the puerpenum It w 

probable how oxer, that unabsorbablc sutures are to 

be preferred owing to the formation of a “ 

feminity- thinner involution which destroy c'itgiu 

The Ca*cs Described 

C\st l — V ornnn, nc^-d 27 litr ilr^t child was ddiv t red 
in IP22 bv Cr^atoni section nt term on account of a cem*~u 


placenta pracvia There was a Uistorv of onc slight nttart 
ot haemorrhage a few weeks previous to admission 5 Sh' wS 
admitted from the antenatal clinic on account o£ luvmo~ln~, 
and was not m labour The presentation was a tv?" 
occipito-postcnor and the head was high but could X 

?Ai e i TC°in h %& 0l r 3 '-} V 1 ? mCMUrcmc “ts mn. 

f A C .*°* C ‘}, PI dj On vagmal exammattoa 

the pelvis showed slight general contraction and flattens; 
the promontory being lust palpable Cesarean section wa 
performed at once The child was a health} male wcitfutiz 
81b 15 oz The sutures used for the uterus were chrotwctW 
and fine catgut The puerpenum was normal and tl« 
condition on discharge was satisfactory to both moth r 
and child 

Her second pregnancy took place in 1023, a xcar hti- 
She had a normal antenatal period The lieid’ was Inch 
j**jd no ^ push into the pelvis The presentation wn 
left occipito-antenor and Caesarean section was performed 
at term A healthy male child was dclixered welshing 
7 lb i oz Haemorrhage was rather profuse The sutures 
used xrero No 4 silk and fine catgut The puerpenum wt 
febnlc The condition on discharge was satisfactory to 
both 

The third pregnancy took place in 1927 The antcnahl 
period was normal Labour occurred at term, and tin- 
spontaneous and verv rapid The presentation was right 
occipito-antenor, the head pushing easilx* into tlio pclui 
The first stage lasted 7 hours, the second 13 minutes, and 
the third 15 minutes The child was a healthy male weighing 
S lb 1 oz There were no complications bevond a second 
degree laceration of the perineum The puerpenum was 
normal and the condition on discharge satisfactor} to both 

This case is interesting in that it now scorn- 
probable that the second Caesarean section un¬ 
performed unnecessarily and that the patient xvould 
hax-e delivered herself naturally Cliromicised citgut 
and silk sutures were used and both seem to Iiaxe 
been entirely satisfactorv m producing health' 
scars m the utenne wall 

C'SE 2, that of a 2-pnra, aged 32, is somewhat similar 
Her first child was delivered in 1023 bx Ciesnrean section 
for central placenta praevia Peine measurements were 
•A I SJ. IC 10$, Ext C 74, PI 3} The pelxic wn!U 
were rather easilx felt. The child was n male weighing 
0 lb 0 oz , sliglitlv premature It sunned onh 21 hour- 
The puerpenum was febrile, partlx clue to a conform 
unnarv infection, nnd pnrtl} to sep=is, uterine dninn- 
being poor The uterus was cleared of clots manual!* 
20 daxs following the Cmsarenn section Alter this >>" 
patient made nn uninterrupted recoicry The autunj 
used in this case for the uterine wall were No 1 “ill- anu 
fine catgut 

Her second pregnnncx- was nt term in 1020 one 
normal m the antenatal period The presentation was 
right occipito-antenor Helix erv was c fleeted by 
m order to avoid the risk of rupturing the uterus owinf. 
delay in tlie second stage accompmied bx seiere j 
There were no complications beyond a vaginal lnc< '. r t 
Labour lasted 11 hours (first stage 8} houp, sccom 
2 hours, third stage 30 minutes) The child n * .nclitum 
male weighing 0 lb So z The puerperium and ^ 
on discharge were satisfactory to both mother a 

Cxsr 3—A woman, aged 23, was ™ur." 

abour with her first child in 10-- Th l 1 >c 
uients were »A I SI, I C 10,Ext C ,s xx-v- 

jxammition the promontorx wa- not fell.an I (nothin, 
if t he small round type The prcnnPit.on v. as » 
breech The membranes were ruptured Om “*. 

bo umbilical cord prolapsed Ca-aroan nn .i ulun- 

formed nt once A mile child..r 
lib 15oz was dehxered The 

?rofu-c The sutures used wcre eliro « J, n ,|„i„ n n n 

vitffut T l c pm rpermm was norm'll an i t 

lisclmrge was satisfactorv to both mother ,mtil 

The second pregnancy was in l°2l nt t«nn- „ 

jenod was normnL The presentation nv* 
jostorior After rupture of the munbrii 
nanunl rotation was performed and the c "’ , »* 

rxnrxf n noniwlr no**. _.r.n 


•XI Anterior fnte-plnou* dH’i 

P I .. Posterior Juler-pluou« iJn-n' 

4xt C 1 Itcrnat mnjn-x’e dfame’e-. 
IC . Intcrert-'nt dlame’cr 
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rh ^s and patfait^Mmipwving^ but had 

altKn -da blood pressure of 1.0. The 


The thud were normal Del^ ery was -jtmnununa mu*-- 

antenatal penod —dL oo^ ^ ompito-postep 0 -- T merus normal. . became pregnant- 

third stase 20 mm^g) dJcharged vrdL Lined out by means othat in new of the recent 

both mother and child we ^ ^ norm al 17 o;i40 It ^ J-^ent of «M^d that Cmsarean 

’Z^donemSf^e. Her fourth pregancv have been performed m the ordmary 

iL?^»V V "“; b '?a»ta5’S a S.* l "«*" S5 „ , , iZrfotte TOfld collect 

her fourth labour on *A , r -tqj. hours witU obstruction jfc v"onld be interesting nmcli valuable 

i&SSSZFSi SSS sss^Sft. 5 ^ 3 jrr’r.SS* 3 S? 

was good ajid^rruLeJOO ^ chTomlcl5ed and fine cat gut. especiaUv o{ contr acted pelvis there is ihc 

ten ft!£a? deh^v U TcSSlfn£?b£ of c<4'es 

ssss? 

W ere postponed unW^heOTW ^ prognosi 

teSt€ li boneless for anv other method of treatment 
seemed hopelte- to . are excellent when 

than Cresarean se o , T ntt emnt spontaneous 


*-»^ herpuUelOO f&ecatgut. 

at once. The sutures u^ed were cnro l pro bablv about 

The ch.ld ^ a ^, f ^“?^; e The puerpcrium was febrile for 
three wrc^V? posdinatui^ i^nchitiSL On discharge 

the nto-^is^no-” and the abdominal scar well healed. 

Th ^t^ 

.jwnt.-cous.aud at tern Th s houIS the second 

Mg^iarean ^lon^The^ent^ion «-• Jg&portWl «nd Pebac^techo^ »*«■{» of 

l 5 mm^ti P, th “S20 mmutes and the thud 40 minutes, this has beenji L ^ that o£ the vertical 

J^sag 3 g 3 £« ibeSffl 

l He^Stio°n 

r . =P - _TW patient was 22 years old. Her first preg- these su tures one continuous peritoneal 

lnPV'iT Her pelvic measurements were *AXSi, Hyer , _^ nnntinuous suture to bury the 

nAaC ' .2, . * “p *_«♦ tasnt hv r^lWMl 


. • , nt j one fine contmuous suture to bury the 
mef-rnn entirelv Tins method of suturing has proved 
^lf =o ^ti=factorv that m some cases where a 
‘^Inuent Cesarean section operation was neccssarv 
fhS on thfu^rus could not he located 

I am indebted to Prof Louise McHroy for permission 
to publish these cases_ 

E PATHOLOGY OF SEA-SICKYESS 

By G H ORIEL MD Core. 

I_1 TE scimeon ctfutuM veme sTEO«nirs 

suckvfss. although an ancient nnhdv. still 
scone for investiga'ions as to its pathology and 

-it hkv — -- - «- . *' 1 ?Lr The modern traveller expects more than 

lion of the utc-us a as satufacto-v on discharge. treatment £ Thc attendant at sea The 

Cisco that of a patient aged IP conic® under a different following suggestions have been put forward to explain 
cab gorv In l n 22 «lie bad he- fi*®t p-ecnancv terminated .. CJU ,<f 0 c f k'a-«KknCsS — 

at ,® w,® Vs bv C.-rsarean section fo-eclampsia. ‘-he was lrbvnnthtnc theory 15 suggest® that up®et 

adrnit'ed unconscious liaains had 1- fits befo-e admiMioa. > occasioned bv‘ the ms*ability of the 

Th. .. itnn- u-d w_ t m chrom.ci^and fine cat^t The m balance occrumae ^ do ^ rool ; nnc in a 

chmr on land Tin® tlicora was tested by the writer 
in a ®encs cif patient® m two wavs • (1' nvstagnn.s wa® 

cniiobt in a senes of over 7000 patient® ®nfTenng from 
sea-sichnek® but was not found • (21 the revolving 


Her pelvic mevsuremenur« 

■fr’ui Ext C S She was delire-ed at term by Caesarean 
section because of multiple granulomataof the vulva due 
to svrlnlis- The abdominal wound became septic and 
lfcaUd slowlv This operation was not performed .at the 
Koval Free Ho-pital and there is no record of the suture 
matenal used She attended the Roval Free Hospital for 
her second pregnancy m 1*>23 She was found to have a 
i' 0 «iUvc wirfTH'mn renction md an ulcer on tlie right 
labium and had appropriate treatment dunng the anUnatal 
T H-o.h She was allowed to go into labour and foreep> were 
applied dunne the second stage for fear of rupture of the 
previous Cvsarean scar Tlie presentation was a ngbt 
occtpito-po«*onor The fimt ®tacc Ias-ed 15>J hours, the 
s.'cond 43 minutes, and the third 2o minutes The child 
wa« a s* illl'om male and post-mortem examination showed 
tlia* death was p-obablv caused by tcntoreal lacerations 
and eereb-al lurmo—hacc due to stress of deli . 
puc’-p-rutn was fib-ilc and compLcated by an acute 
ulre-ative condition of tlie left tonsil which after various 
patl olomcal investigations was thought to be svphilitic. 
ri I condition of the utc-us w as satufacto-v on discharge, 


rh Id dti «l in 
n! r* d »i\» 


OUS lll> iuh mu it iu v mm- 

chromici^od m*i fin* catgut Tlie 
hw hot r«. The moM r- l^ui no further tit 

. . mil g*-uluMl\ irap’nred Sh ft w dis- 

r l \«»th i tnce of nHiunun nnd *\ Mood p*v?-u^e of 
IT » n n i He Tl ' «*riia %u- nomnl Two vtir* hUr die 
run W*"\ iip p-c's-'iiit Mi '”i- adrnit*^^! fo— 1 — 
nnt* hitm f i** Mbaminuni ou oci 


mm no Mi adrnit*^^! fee* olwerv'ition - ^tohne^ but w*is not found • (21 the rovolvinsr 

nnt* -Ur k f i- Mbuminunn on tl^-o ocriMoas. At f cn '* ,'arformed on n pntiont in port 2*1 ro\elution 
w-»Vs «’ tiv ftdnuUed with ec^nipt c fi*,« lur Mood to?-P crt ♦ inriiictmchnnu? the wmo nnmb< 
P->.- 1- ngSlh T! < unm wa»«obdwith ntbjuunnnd ®he being®*itlicicnt to c.a^o na^aOTU- tho^me nmn 

i - 1 • x m«» i** • V *pic.'cf on ind *\ liilfhoir^ th^e cca® M were found nccc*<ir c ‘ 



beiii** «nflicicnt to cau«o siaemu* me nuu»« * 
" ere" found nece®-nrv to cause the simc condition 
when nnus'i wn« fvpe-ieucml at ®o.a A furtlif. 
olwerv.Vion bn® been recorxle.1 tin* in the cn®o of thtv-. 
.leaf mute® who happenorl to be fmao 1 ling Togeilie- 
one wa® sick and two were not 1 It 
therefore that the supporter® of th*« thi-onr = -o 11 a 
bring fo-ward more taid. nee to s-ippc-* the - view 
(M The fie’ire' e tr rn’-i po^'ulaV. (hat < ? e svmptom® 
are the re- it* of nuto-c»igge®‘'on It will be «.iown 
la‘er tl at 
th.-a-y 
that 
m po- 
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over-feeding, over-drinking, and constipation, which, 
although possibly contributory, are certainly not the 
main factor 

(c) It has been suggested that sea-sickness is an 
acidosis, and is curable by the administration of 
glucose.* It was to investigate this theory that the 
following work was undertaken; to determine 
whether the acidosis, if present, were the sequel to, 
or the main cause of, the vomiting. 

The Present Investigation 

A subject for investigation was taken who was 
normal m every way—a male aged 30. His blood 
was analysed and found to have a normal content of 
urea, blood-sugar, chlorides, and uric acid. Hourly 
specimens of unne were then taken and analysed for 
free acid and ammonia-content. Folm’s method was 
used throughout—l e , titrating 10 c cm of unne 
against N/lOICaOH, and retitratmg after the addition 
of neutral formalin, using neutral red as an indicator 
A three days’ average was obtained, the subject being 
kept on a normal diet, the hours of rising, feeding, and 
sleeping being the same as those at sea The pH value 


Table Y.— Also shotes Acidosis before Tomtliwt 
in i ,, i .. 


Total add (per cent.) 

Mg of NH, (per cent ) 

Patient vomited at 10 30 A si. 


10 or.| 
136 


pH 

Acetone 


10 AM. 
S I 


These two cases are typical of the results found on 
ex amin i n g the unne m the pre-vomitmg state Once 
vomiting is established the acidosis becomes much 
more marked, as there is an added starvation-acidosi* 
present In bad cases of sea-sickness scry Inch 
ammonia figures were obtained, ns, for instance", in the 
case shown m Table VI. 


Table YI. —Shows 

Total acidity 

M<r of NH, (per cent) 

PH 

Acetone .. 

Diacetio acid 


Acidosis following Vomiting 


Jam 

11 1)1 

38 

. IPO 

173 

263 

67 

1 1 

+ + + 

•*-+ + 

+ 

J- + 


It is difficult to sav how much acidosis is due to 
starvation m such a case, but it is ns set ere ns tint 


Table I —Showing the Normal for the Subject under Investigation 
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Table II. —At Sea at the Commencement of a Storm Same Methods used as in Tabic I. 


Per cent, total acidity 

! 84 i 

1 62 

1 40 
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B L D 

B, breakfast, L, lunch D. dinner 



of the urine was obtained by the capillator method, 
using methyl red and bromothymol blue as indicators 
Acetone was tested for by the sodium rutroprusside 
method (Table 11 

The same methods were used whilst at sea at the 
commencement of a storm. The departure from port 
took place during the night (Table II) As the subject, 
for investigation had been kept on the same diet as 
previously, it is fau to compare the figures m Tables I 
and II During the day the results shown in Table I* 
were obtained, nausea was experienced as shown in t lie 
table, but no vomiting, and the usual food was taken 
It will be seen that the percentage of ammonia is 
much higher, all day, when the ship was pitcinng, 
especially w hen nausea was experienced Thus : 


In port 
At fci 


T\ble III. 

S 4 51 10 A.M 

SSI .31 

119 . S5 .. • 


5 rw 



11 rw 
70 
136 


At these times acetone was also present It is clear 
that a condition of acidosis is present before vomiting 
commences. This was confirmed m other cases in 
which there was no opportunity of obtaining liourl 
specimens and of studying the casw install, but m 
which samples of urine were obtained during the pre- 
vomitmg stage Tables IV and >. illustrate 
results 

T uir i; IV —Showing Acidosis before Vomiting 

10 wt. 5 rJI i 

Total ncld (per cent.) . .. .. It • -r ! 

Me of Nil,Unrcent 1 - i, c 

Kil . . ... .09 *_* ’ 

ACC'OTl' . .. . — -••• 

Pnlirnt vomited nt 3 .10 r sr 


found m diabetic coma A patient m a condition of 
acidosis following sea-sickness is scnu-unconscious 
and dyspnceic, with a very feeble pulse It must no 
by a deepemng of this coma that deaths from 
sickness occur, although I was fortunately unawo 10 
investigate such a case owing to lack of opportum 
The fact that acidosis w as found in the pre-vo g 

stage suggested that the Wood-sugar n«P“ ... 
alteration in tins stage, and tins matter w - 
gated It will be appreciated that 
estimations are not easily earned out <l“"“ l y ccura t c 
sea, but every care was exercised io ol { , 

rwults F<& and W-fE'o.bt-™ 
used throughout Table YU snowsiH«- , u 
of the same person from whom Tables I ton 

compiled, while he was suffering from the p 
symptoms 

Table VII 
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It will be «een that there is a 
Ivcaenua followed bv a hypoclvcomin, l 

v ncetonuria and incre-we of ammonia 
’lie hypergl'casma is not %ery marked, 0 n» 
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the highest that was found, except in the case of 
diabetics ; also, sugar was not detected in any unnes 
tested in cases of incipient sea-sickness, hut a nse in 
blood-sugar was constantly found. Estimations of 
bIood-=uear were also made in the case of persons in 
whom sickness was firmly established. In these cases 
the hlood-suear was found to he uniformly low, 
although it might be argued that this was the result 
of starvation 

Glucose was given in doses of 3 drachms 
(gr clxxx) to more than 1000 patients with sea¬ 
sickness, and the following results were noted. The 
effect observed in well-established cases was much 
superior to that obtained by the exhibition of other 
remedies such as atropine and strychnine, belladonna 
chloral, bromides, 5 alkalis, and the various patent 
remedies When glucose is administered to a well- 
established case acetone disappears from the tmne. 
diuresis takes place, and ammonia excretion is 
lowered with a corresponding increase m total 
acidity in the urine Pan passu with the metabolic 
change there is an improvement m the general 
condition, and headache is abolished The occurrence 
of diuresis is interesting and similar in nature to that 
which occurs after the other acidoses such as post- 
amesthetic vomiting and cvchc vomiting ‘ The effect 
of giving glucoseis also goodin the pre-vomiting stage 
and here again aceloneis abolished Itis an undoubted 
fact, however, that glucose administered to a well' 
established case is much more dramatic m its effect 
than in the pre-vomiting stage Table VIII. shows 
a severe case treated with glucose in doses of 
3 drachms — 

Table Till. 


Glucose litl 


7 AJI 11 AAt j 2 r SI 


Total add (per cent 1 10 

Mr of Ml, (per tent) . I 176 S 
Acetone .. . . — J- 

Vomiting . .. — 

Blood-sutnr .. , 0-071 


! 


m 

205 2 


0-0S 



If the vomiting is severe and glucose cannot he 
retained for 15 minutes (in which time a large portion 
is absorbed) it has been gn cn with succe s both rotra- 
v enously and rectallv Table IX. shows a pre- 
v omiting case treated with glucose No vomiting had 
taken place nor did it subsequently occur 


Table IX. 
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Glucose 3iu. 


1 

lOrst 

Totil nritlitv 

140 35 

U 78 2 

56 

CS 

Me oi NU, qar cent) 
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Comment 

,l, T t«S , r mont V ,ww t ! ,or ? fore ' W That labvrmttuno 
t»i-tnrl antes if -ent do not put- nse to nastagmus 
-r to ah, ration m labvnnthmc tests 

ns th, r ? ot responsible 

l.pe'r.im.t.ne. O lm found m the 

f d!.n"«l Vo P i ‘ ^i” 1 ' i" U) hvperghcmmia 

vert-,, mr ' (2) 'treated ammonia 

u-m, ( ) 1,10 of acetone in the 

Vl'\ "I” n , T Ostahlislied there is 

Z r at V 1 , ruM, f Z ul m ih " wine 

-»»« i SfJti'r 

1 M! -Z ri'ijulit'nl° >fm n much Inch 

' 1 w r ' ,Unt me-n^l. it has Ka 


repeatedly shown that in normal persons the blood- 
sugar may he raised even beyond the renal leak-point 
by emotional disturbance It is reasonable to suppose 
that the combination of worry of departure new 
surroundings, and stimuli to the sympathetic system 
by the motion of the boat cause* an initial rise of 
blood-sugar. The succeeding fall is presumably due 
to exhaustion of glycogen reserve One finds that if 
passengers can he persuaded to eat plenty of fruit 
and carbohydrates and to avoid fats, that they are 
never violently sick. The common error is to avoid 
food, which, of course, leads to early exhaustion of the 
glycogen reserve. Acidosis is the inevitable sequel. 
Once this tram of events is in progress other factors, 
such as inability to take food and constant vomiting, 
tend to make the acidosis more severe. The adminis¬ 
tration of glucose reduces the acidosis by oxidation of 
the ketones and allows food to be taken normally. 

It has occurred to me that it would be advisable to 
administer small doses of insulin with a large dose of 
glucose to those cases which are not cured by the 
a dminis tration of glucose alone, in the same way that 
this procedure has been adopted with success m 
hyperemesis of pregnanev by V. J. Harding, of 
Toronto I have not tned this, hopmg that others 
more experienced m the method will advise me as 
to its feasibility 

Hv thanks are due to the Canadian Pacific Steam¬ 
ships for facilitating this work, and to Prof E C. 
Dodds and Dr. A A. Osman for their kmdly interest 
and invaluable criticism. 
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THE USE OF LISTONS LONG SPLINT 

IX THE TEEATMEXT OF FRACTURE OF THE FEMUR. 

By ROBERT MARTIN LR.CP.Edix. 


Listox s long splmt which was so much used m 
my early davs in the treatment of fracture of the 
femur, appears to be going out of fasluon Possihlv 
lts successors are better in themselves but do they 



V^v/ 



f Y' b,,t V' r ant * room comfort (o the patient 5 

l have treated two cases of fracture of the femur 
AMth tliia splint—-nauK-h. a cio of c l!np I e f ro cture 
of the lotur third with absolutely no shortemn- 
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and pci feel mon-mcnt, and the case which is heie 
lllusfiated 

The patient, a man of 2S years of ago, was run over 
In a horse and cait and the “ cockers ” of the horse's 
slice vent into his leg, one over the knoe-jomt and 
the othei a fen inches up the tlngh The result was 
a compound fiactuie of the lover third of the femur 
implicating the hnee- 3 omt, and as the accident 
occurred in the winter time on dirtv loads, and it 
was absolutely impossible to thoroughly cleanse and 
disinfect the wounds, I put the limb up’ in a Liston’s 
sphnt, in the usual wav On account of the septic 
condition of the wounds suppuration set in mound the 
knee and the calf of the leg and I had to take it 
down dadv foi ovei two weeks to cleanse and dress 
the wounds This was all done m a house of two 
looms and a kitchen and with no trained assistance, 
the onh help I had was from the pntient’s father and 
mothei and some of the neighbours There 
alisolutelv no shoitenmg, and many a time the patient 
has said, “ No one know s that’ I had a broken 
tlngh ” He has follow ed lus avocation ns manager 
of a mill for vears without any discomfoit wliatevei 

Dnnbrhlgr, Co Down 


Corrigendum — In (lie paragraph of Sir William Willcox's 
lecture on the treatment of pernicious nnicmia dealing with 
the Murpln -Minot diet (Tin’ Lixcet, Oct Sth, p 77S), the 
(huh requirement of lner or kidncas should, of course, be 
Hill) (not 20) grammes The slip was corrected in part of 
mir issue 
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AVAR SECTION, 

TllD opening meeting of this Section took place on 
Oct 10th, when Suigeon \ r ice-Adnural A Gaskell 
dehveiod Ins piesulential address on 

Professional Opportunities or the Service 
Medical Oiticer 

lie explained that his purpose in choosing this 
subject was to deal a death-blow' to the paiiot-civ 
that tlioic were no, oi, at all events, xcp' few ana. 
verv limited oppoitunities m the Services foi medical 
officers To the uninformed it was a plausible state¬ 
ment, and at a tune like the present, when the 
Set vices weic anxious to attiact the best type of 
medical officci, it was desirable to look round and 
nsccitain what was preventing the right class of man 
fiom ontcung He had carefully read tlio lettere 
winch appealed from time to time 'J^utmisnjf tl^ 


conditions of the Services, and had 
o\idence gi'cn before committees, «»ch as the 
Dilinford Committee before the war, and tbe AAairen 
Fishoi Committee which hnd recently sat Both tlio 
letters and the c'ldcnce frequentlv stated that tlio 
hen lie medical officer’s oppoitunities foi profession*) 
w oik were xerv limited That statement, he did not 
hesitate to s.iv, was doing incalculable harm to the 
Services out he medical side Mnnv men, full' qualified 
ami keen but knowing nothing of the Sei vices were 
ant to belie'o such allegations and so dul not offei 
theinsehcs Those, however, who through faniilj 
ties or otherwise knew the conditions of the Scmcos 
to he good? joined and did not regret ha'mg done so. I and 
There weie magnificent medical officers in the » 
Aim?, and Air Force, but not enouch of them lie 
able to «peik most intimate!' of the Nnvj, oui 
he knew something of the water Services.too All 
three departments offered to the medical officer 
mngintinnt opportunities, ns was n , t 

the addre'M'- dealing with the subject b> the Me 
Sir AVilliam Lsditiinn and Group CnjitamCooper, it e 
1 ' . 


clinical examination, (4) obtaining access to sufficient 
good clinical material (5) specinhst and Laboraton 
work, (6) the compilation of wealth 


1’rO'iih nt grouped the profo-sionnl opportunities uniter 
mx hi n!mp< (1) reading, (2) obtaining higher 
quahlicatious, (3) perfecting training in methods oi 


The Siv Opportunities 

(1) The great difference between the life of the 
Sei vice medical man and that of the doclor m cm! 
hfe was that m most cases the life of the latter in. 
a very monotonous one, the direct contrarv of tin* 
of Ins brother m the Services For two or lhree rear- 
tlio lattex would ho doing regimental work, or would 
ho on hoard ship, and then would lia\c a strenumi. 
three vears m a large hospital The hfe of the 
ordinarv general practitionei was usuallv too full ol 
mechanical routine to allow of much reading, research, 
oi the recording of his experience, whereas there 
things, with plenty of hard work and lugli elm 
surgerv to satisfy the greatest glutton for work wen' 
included m Sei vices experiences llis own 31 'ear- 
in the Naw could he taken as a fair sample of what 
the Sei vices medical officer hnd m the matter of 
opportunities, for during that time lie had hnd 
facilities for taking pait in every branch of the 
profession—except, of course, diseases of women In 
addition, the less strenuous periods afforded time fur 
study and foi getting up to date in medical anil 
surgical knowledge The usual run of panel doctor 
had no such intei vnls of comparative leisure 

(2) AA’ith regard to oppoitunities of obtaining higher 
qualifications, m civil life, once the young man wn» 
launched into piacticc, lie had neither time noi mean, 
for studying for higher examinations, while in the 
Services men while still on full pay had granted to 
them periods of study-leave 

(3) He had frequently pondered the pcifectinc of 
training in methods of'clinical examination It was 
of the greatest importance to examine recruits for 
the Sen ices veiv tlioroughh, for if a man was fit 
when he entered, it was a compare* i'eh simple 
matter to keep him so. Tins necessity trained the 
medical officer to conduct examinations quicklj and 
relmblv, and these should be m the hands of expert 
and experienced medical ofiiccrs Stress was heme 
laid on the importance of periodic medical examina¬ 
tions That, was not possiblo on a large scale in cml 
hfe, though it might be optional m schools and institu¬ 
tions , but m the Services there were ample facilities 
foi appreciating what tho 'igorous health' normal 
was, and that was the finest groundwork lor 
disco' ermg disease 

(4) Some might consider that in a lnrgo Service 
hospital there might be a quant it' of clinical material 
but not qualit'—i c , that there was not a sunlcien 
'anctv As a fnct, those hospitals contained P™ 1 *’ . 
of all ages, including those on the retired hs . 
there was a good deal of major surgerv. 
subjects of venereal disease and tropical di on ■> 
mntciml was not onlv good, but was «Aj«t > , 

it was doubly useful because of tlic faedd' «fi , . 

following up the cases, one of the defects huh 
marred complete studv in mihan and e'tn 
hospital piactice being want of tins 

(o) AA'ith regard to specialist and laboreto ^ 

lie referred to man' branches of such a , 

and reminded the audience that while no 
officer in the Srei'ices was allowed to 
w as first and foremost an all round nu *hcn 
special work was now paid foi at an incre.it 

(0) The Sen ices medical ofiicer w as not mg ' '' l'’ 1 
Peuodicnllj, committees dealt with quest! ,n I . 
and remuneration and lie was coniinced 
better tlie tjpe of medical officer 
Scmces the better, e\cntuall\, would b , 
of pavment Moreoitr, a sj.tctn of deft 
enableil tlio medical officer to drew a p< P 

a larger .amount tlmn man' e.'ihan pr»<^ 
were able to save out of their practices 1 
that it was onto declared that nudirmi wa 
lutf n i om nrwir irRlo Mil* 


cent profession but men poor trade 
not pro ent anj one from joining it 
dep. mled on tlio man l.imMlf, for the n 
made his opportumties anti wired them wh 
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occurred He sometimes thought that those urho 
were loudest in their criticisms of the conditions in 
the Services were those who were not desperately 
keen on their work, they were probably representative 
of the spoon-fed, the poseurs 

Discussion 

Sir Matthew Yell, B A M C , said that he joined 
the Services two years before tlie South African War, 
and after that war a Commission considered the 
reorganisation of the whole system It was due to its 
findings that cases were concentrated at large hospitals 
instead of bemg scattered at many places, and this 
greatly facilitated study, and resulted in the aggrega¬ 
tion of valuable clinical matenal 

Air Vice-Marshal Da\ id Muxito said there was no 
need to apologise for lack of clinical or othei oppor¬ 
tunities in the Services, for in many cases they were 
more varied than in civil life When that was fully 
realised he had no fear for the future of the Services 
Some seemed to think that even if the opportunities 
existed, encouragement was not given to the keen 
man to pursue Ins career on his own hnes When it 
was understood that the pohev of the Services was 
to encourage men to do the woik they were keen on, 
and that advancement was obtained along professional 
hnes, the name of the Services from the medical 
standpoint w ould be such that there would no longer 
be any recruiting difficulty 

Admiral Sir Joseph Chambers said that the recent 
shortage of candidates in the Services was due to 
misapprehension as to the professional opportunities 
offered, and the kind of life It simply needed that 
the true facts should be known, then the difficulty 
yy ould liny c been solved 

Mr T B Laitov remarked that a very important 
part of the work in the Services was keeping well and 
fit large numbers of human beings who entered quite 
(it pin sically and mentallv There was no means of 
obtaining that experience in cn ll life, but he thought 
there must be in the future His four and a half years 
of war service gaic him a good opportunity of 
judging of the differences of opporlumtv provided 
bv the two sets of conditions The mental aspect 
was also important Frequently a man came with 
hvmptonis, the cause for which was sought m an 
organic lesion m some small part of the bodv, and it 
transpired that it was due to a mental cause’ In the 
war a regiment would show a sudden abnormal 
incidence of sickness, and it was sometimes traceable 
to the fact that the men as a whole, for some par¬ 
ticular reason, were not happy The Services also 
taught tlie importance of the accurate filling up of 
documents In mil life carelessness m this regard 
often led to venous delay b 

The Phiaident replied brieflv 
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over-function of the gland, or rather of its anterior 
lobe, and those winch result from its destruction or 
deficient activity The clnef symptoms of hyper¬ 
pituitarism are acromegaly when the disease com¬ 
mences after adolescence, and gigantism, with which 
certain features of acromegaly oi of hvpopituitansm 
are often associated when it begins before normal 
growth is completed 

The symptoms of hypopituitarism, Dr Holmes said, 
are more common and more varied Dwarfism 
usually associated with under-development of the 
sexual organs and absence of the secondary sexual 
characters, results from destructive lesions of the 
gland before the age of puberty It is usually due to 
extrasellar tumours and other conditions that com¬ 
press the pituitary, for adenomata of the gland are 
rare at this age Metaplasic adenomata developing 
after puberty pioduce Frohhcli’s syndrome, or 
regression of sexual development and of the secondary 
sexual characters, disturbances in carbohydrate 
metabolism, and frequently somnolence and polyuria 
In addition to these symptoms, which are usually 
regarded as a direct result of the pituitary disease, 
other symptoms due to the pressure of the tumour 
on neighbouring structures are often present At 
first the intrasellar tension, and later the increase of 
general intracranial pressure, produce headache and 
occasionally vomiting, while the compression of one 
hemisphere or of a cerebral peduncle may give rise 
to a hemiplegia More characteristic symptoms 
are due to compression of the visual paths, which 
produces more or less characteristic defects m the 
visual fields, the type of which depends on where 
the pressure acts When the cluasma is situated 
posteriorly one optic ncive usually suffers first so 
that unilateral blindness results, ’ this is usuallv 
followed by a temporal liemianopia in the other eve 
when the tumour extends hack to the chiasma. When 
the chiasma is first involved an irregular bitemporal 
liemianopia is found, while the loss is mainly of the 
homonymous hemianopia type when the tumour 
compresses one optic tract One early and frequent 
feature of the visual defects which is often forgotten, 
is the occurrence of scotomata, either central, when 
the optic nerve is compressed, or more commonly 
paracentral in the temporal fields The ocular nerves 
are fiequentlv involved too, causing squmb and 
diplopia 

At present said the speaker, the most reliable 
treatment of pituitary tumours is operation, winch 
lias become a moderately safe procedure in skiiled 
hands, but good results have been obtained b> 
radiological treatment, and it seems that further 
development of this method mar he expected 
Glandular treatment, cither to control the growth of 
the tumour or to relieve the svmptoms of dcficiencv 
has lardy given satisfactory results, but recent 
experimental investigations gi\e promise of greater 
success m the future “ ’ 


,. A T M y ’ TI ' S0 of tins Society was held on Oct 5 tli 

Hr J Guay Cn go, llic President, m tl,c cW 

Pitmlari/ Tumours 

lhfin(nn°lW n ,, 1 i OUM1 ' S i tlcl, ' c , ml an address on 

ntino to m i 1 ? 1,0 that offers 

J” to blanches of the medical mofcssion 

uli! oT V'” nwl 1,1 academic work ns well as°o tl o«<! 

n t Ctr' 01 m dm,cal 

If ', tictnl liixtstigntums go to show tha* 

llumj, iln-uK "j po'fVm.r i‘ ^ T "* 1 «*«*- 
•ffict when ailmmKl.iwl H c I,a '° obMoU- 

lum-.nf ,.f it„ w.ninl f'nni Vi.»n M,< Tlio"* T"' < ’ t,H 

ptnm- «.f Mtiutirv il0 chiucnl win- 

.• .-f <, h I?. ‘ ■*" 1,1 • **“«■. •'t»H mn-t 

tl,-.*. attributed to at, 
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CLINICAL RESEARCH 

On Ocl 111, the winter course of lectures at : 
Tames Mackenzie Chnu.nl Institute, St Andrews, y 
opened hr Dr A Maiteavd Ramsay the honor; 
director, with an introductory address on 

Ocular Man ifcslation* of Oastro-wtrshnal 
Disorder 
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ns the cause of acute or of chrome inflammation of the Simultaneous photographs of clcctrocard.o-ram rm.i 
ereball That was illustrated by a brief description pulse tracing demonstrated that although th^ema 
of toxic or recurrent intis A careful distinction was ture beats gave large complexes m the 1 electnSX 
drawn between cliromc intestinal auto-mfection and gram they were dynamically but feeble contraction 
< liromc intestinal auto-mtoxication, and in this thus whilst “ exlrasvstolo »was a misnomer, the tom 
connexion reference was made to the work of “dropped beat” was often correct so far ns th' 
Desgeorges. Disordered metabolism was regarded as pulse at the wiist was concerned 
the underlying cause not only of inflammation of the There were manv cases, said Dr. Hall, in whuh 
uveal tract, but also of acute glaucoma and of toxic alteration m the ventricular complexes had nim 
amblyopia, and the influence of persistent constipation really important mfoimation, sometimes when clinical 
on the occurrence of intra-ocular hremorrliage m young evidence was but scanty or absent Within the last 
adults was fullv discussed The attention of the few days, for instance, lie had seen a man of O'Mrho. 
general practitioner was directed to the possibilitv without any premonitory svniptoms. had become 
of atrophy of the optic nerve following severe hauna- unconscious while playing cricket with liis grandson 
temesis The retinal iscluemia was xegarded os a A careful clinical examination had revealed no cardiac 
favourable condition for the action of a toxin or vascular, renal, or aural disease, but an electro- 
other infective agent, whose existence may be cardiogram had shown right-bundle-branch block 
assumed although it does not admit of strict scientific He had met 16 instances of this condition in his series 
proof. The lecture concluded wutli a description of the lesion afTectmg the left division m three and the 
a group of eczematous affections of the eye associated light in 13 cases. In his 419 cases there had been 
with disordered carbohvdrate metabolism, and it was 35 pahents m whom the T-wave was negative m 
said that in the treatment of these conditions it was lead I or lead II. or in both these leads Three 
necessary to pay special attention to tbe diet, and were untraced and of the remainder 10 wero alive and 
also to take means to promote free ebmmation of the 16 dead This T-ncgativity lie had found rclntndv 
metabolic toxins which have accumulated in tbe blood frequent in cases of angma'pectoris, and examination 
In the ensuing discussion Dr. W C Souter gave by the electrocardiograph had proved useful in 
a short summary from personal experience of the strengthening the medical attendant’s hand in the 
vniied gastro-mtestmal disorders, functional, organic, treatment of refractory patients 
and toxic, m winch eve phenomena may be met, Very puzzling, said Dr Hall, were the cases in which 
special emphasis being laid on the help obtainable patients complained of such symptoms ns pain, 
from an examination of the eves in cases of unsuspected faintness, palpitation, and shortness of breath, vet 
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on examination yielded few’ or no physical signs If such 
a patient was a young woman without mitral stenosis 
it was safe to assume that her chest pain—-which 
typically was submammary and not retrosternal— 
was not of cardiac origin " Far more difficult were 
tbe same svmptoms m middlc-ngcd people, anil 
particularly m middle-aged men It was often Inn) 
to find film Ground for insisting tlmt such patient-. 
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This instillment is designed t<» n place the P • 

_____-_i.., nnirr tin' uttii 
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At a meeting of this Society held on Oct 6tli to find flrni Rround f or listing that sucii patients 
Dr Donald Hall gave the presidential address s ], ou i d ] lrai t then activities at a tune of life when 
entitled tliev were nt their business or professional zenith 

Some Help Obtained from Electrocardiograph!/ and their responsibilities w ere greatest In such cn'e« 

based on the examination m private practice of help was often obtained from exnminntion of blood 
119 patients during a penod of three and a half years pressure and unno, but in a residue lie had round 
The word “help,” he said, was used advisedly, for that information could be obtained from nil eioiiro- 
this method of examination was of use not m cardiogiam and by no other means 
supplanting but in supplementing ordinary clinical m-.,, m , , -i-s 

methods, often giving useful information which 

otherwise was lacking. All the information regarding r cp r_ 

disorders of rhythm was given equally well or better 13-C1U alltUinittfuS* 

by the electrocardiogram than by the polygraph, __ 

and on the mvocnrdium the polvgraph was silent 

In graphic methods the electrocardiogram had super- THE WEDGE 

se led the polygraph in all pathological conditions This uistnunent is designed t<» n place tin* 1 £'* 
except pulsus altcrnans, m which the sphvgmograph uluch jt, j S customnrv to cmploj whinner t a 

was the more reliable, although he had obtained c f an unconscious' _ 

records with both instruments. patient are lightJv —' N 

Dr Hall quoted a case of a woman of _o wno c ] cnc ], ed nnd respira- — ■ —'——' \ J 

had assumed an invalid’s life as a result of a diagnosis j lon ls obstructed It , — r 

of “ heart stiam ” Finding the cardiac signs anu con „ ls t s D f a tongue ' 1 ' IF I 

borders normal her present medical attendant nna depressor having n it j 

sent lier for electrocardiographic examination witn double deck 'Die . . It j 

a \ lew to deciding the nature of her arrhythmia, wliicu cnd lg j );u ^ ed between the teeth anu jj , 

was noticeable to the patient herself Jt proved w j, en pushed on opens the mouth and. j j 

to be a striking example of sinus irregularity , the ti, c same time, affords an airwaj Jhj 

original diagnosis had been mistaken, and the patient s (j lp tongue is the cause of the obstruction II ; 

illness had been the result- of suggestion AU her ^ can j, 0 depressed, pro wiled tint tin » i 

svmptoais had now disappeared and she was lending w dgewav is introduced behind it Jf j 

an ordmarj active life Sinus irregulnntv was the , n strunitnt thus affords a rewlv means «>1 II j 

•onlv form of cnrihac irregulariti which was purely dealing with almost cum enierginca 11 

nlivsiological. While premature beats were in manv „}, ic j, ar ,«vs from respiratorv obstnirtion II 

cases of but minor importance, each case had to m |n unconscious persons It is anticipated ^ 
considered on its merits In general terms nunculnr ({n( , t , w |j prow spernJIv n« ful to 

vid junctional premature beats were more often due who hair charge <>f patnnH .j, 

<o extrinsic causes, and in many mst-ances the patient during n cow-rv from ana-thf-n nn ' 1 1 . _,,t 

was unaware of their presence. wluM ventricular f ur }j 1Pr n <l\iintage thnt it is inesp. miw • » 

premature boats wore intrinsic in origin and the j „ u t of onh r ... nrd 

patn nt was usualh cognisant of them At timi*- ’p]ie Wedg. w.aj is sold bv M 1 _*■■■*?. • 
multiple premature ventricular beats might lie the jj nn i>urjs, I.td , l c , Wigninre-stn-ct, vv. 
main cause of the patients subjective symptoms • _ V cti - MI) I/>nd . 

n irticulnrlyo' giddiness nnd faintness, these symptoms A. J - . -» • j j; (-s I/lin 

disanpea-mg on restoration of the nonnnl rhvtlmi 
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■savs the author, “ on the debtor side the five items * 
(lfto loss on patients’ work; (2) to lesser efficiency 
of those at work: (3) to cost of care and treatment ; 
(41 to mdirect loss in industry from epidemics, 
(5) to cost of maintenance of public health services 
On the creditor side it would show the profits * 
The Health of the Nation m by kves saved ; (2) by longer life.” By rough 

v Vrfwantle MP..M.B ,31 Ch ,F.R CP , but fair estimates Colonel Fremantle then deduces 
r> it ’pnnsnltmc County Medical the followmg as the mam heads, of the achieved profit 
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of Health. London Philip Allan and Co , Ltd. 
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The object of tins book is explained, though not 
from exactly similar standpoints, both in an intro¬ 
ductory note by the author and a foreword from 
Mr Neville Chamberlain, the Minister of Health 
That* object is to bring together the mam factors 
concerned m the preservation of the health of the 
people, ns tliev are represented hy the central work 
of the Ministry of Health, and hy the various profes¬ 
sional, municipal, and local activities which carry 
on their duties either in direct association with the 
Mimstrv or along lines which bring them under the 
aigis of the Ministry The administration of public 
health presents many problems m which the public 
is acutelv interested, but without understanding what 
are the steps that have been taken by the law of the 
land to meet the situations. while when the public is 
aware of the details of administration too often it is 
ignorant both of the grounds which prompt medical 
action and of the part which that action plavs in the 
general pattern of what may be termed the statecraft of 
public health As the Minister of Health says in the 
foreword, the history of public health organisation m 
this country lias had strange and varied origins to 
account for its growth, and that growth, in waxing, 
lias incorporated aspects of human life which had been 
considered formerly to lie outside its scope Hence 
the complicated design of the machinery devised to 
maintain the health of the nation, hence the difficulty 
of perceiving how development has taken place and 
Colonel Fremantle’s book is designed to make matters 
clear 

The plnn of the work is simple, as is fitting in a 
guide-book The lustory of public health organisation 
is outlined in such a way that the complications of 
administration can be seen to bear relation to the 
\nrious origins of legislation We are invited first 
to consider the size of the population affected, and 
the mnm figures of the last census, that of 1921, 
are emjilojcd from which to draw deductions The 
deduction winch is most pertinent to the sequels 
is the authors opinion that there is no case for those 
who would defend the declining birth-rate of this 
lountrvon the ground of over-population A chapter 
on the records of birth, sickness, and death in the 
counlrj as illustrated by the figures of registration 
and notification is placed m junta-position with the 
icnsus iipires and on the whole makes cheerful 
rt ubng in it s e\ iilence ol medical and sanitary progress 
In speaking ot the National Insurance Acts", of which 
Uie author is obvioush critical, what is termed the 
economics ol health are introduced to our notice 

’n' rV '.Tr" 1 ^ \ h * ft ,T OUnt p ’ ud out *» sickness 
ami disable mi tl t benefit as a useful index to the 

gro-- amount of sickness in 13 090,000 insured persons 
constituting one third of the population Thc«e figures. 

dlm ’l ’?for'«V l n f c,u,Ic 0,0 three davs of 

liii f r "hich bmefit i« not pavablei show a 
total U ln 1027 of <27,000,000 wisks* aaJrk or the 

Oimuhmfi < n lw m, ** ,n,H,on l'M'-ons work 

Uiimuhout the m nr This ert at fraction of ttie 

I(1 . unlertoVhow Hut 

at of' , ,K,ai!dd!,Vl^''' l ? l t e > 3lth is nut iml} an 
Of ! I V nK> n sound m-tnmient 

:l;rc'- " n ? ,n *-urance J.iun-' 

This j.ro it and lo-« statumut shows. 


Annual Profit. 


By lives saved 
By longer life 


Total 


£ 

. 77,212,000 

. 200,000,000 

£277,212,000 


Annual Loss 


To loss on patients’ work . .. 

To lesser efficiency of others 

(а) To care and treatment in institutions 
lb) To care and treatment at homo 

To loss of work on those in attendance 
on the sick * • 

la) To public health services . 

(б) To school health services .. 

Total .. . 


£ 

S0.000.000 

S0.000.000 

50,000,000 

21,000,000 

10 , 000,000 
. 43,910 000 
. 3,200,000 

£291,100,000 


To the debit side there must still be added the cost 
of indirect losses from disturbance of industry, so 
that the annual loss, on these calculations, would 
amount to £300,000,000. He quotes Prof Fisher, 
of Yale, in support of the view, which seems widely 
held, that one-third of the loss is preventable, and be 
respectfullv commends the conclusions to the con¬ 
sideration of the Trensurv, with a qualifying remark 
which indicates the side of the House of Commons on 
which he sits 

With the ground thus cleared Colonel Fremantle 
discusses the duties and responsibibties of health 
authorities and their officers the provisions laid down 
for the securing of pure water and food—especially 
milk—and adequate light and air for the community; 
the procedures adopted by pubbe bodies, the medical 
profession, and private organisations for the abatement 
of infant mortality, the benefits obtained under 
school inspection, hospital administration, insurance, 
and old age pensions Chapters follow upon the 
influence of infectious fevers upon the community. 
upon the cffoits to combat “ the four scourges,” 
tubercle, cancer, alcoholism, and venereal disease: 
upon the circumstance- in which the victims of mental 
disease are treated, and upon the provision made 
for the safetv and succour of industrial workers—m 
w Inch last section we are glad to sec a valuable note 
on the health of the mercantile marine This category 
shows that the author has been truly inclusive in the 
mntters winch lie desires to make clear to the public, 
and throughout his information is given in a manner 
that should be of great and practical assistance to 
the various authorities entrusted with the c.ireol the 
health of the nation 


Diseases or the Heart 

Their Huiipiosis. Prognosis, and Treatment by 
Modern ltcthods Vcond edition By rnEnrnrcK 
W Pirn r MI). F 11 *» IMin , Phvsician to the 
National Hospital for Diseases ol the Heart; 
Consulting l’hj-ician to the Koval Northern 
Hospital London London Ilumplitxv Milford, 
Oxford 1 niUMtv I’re-s l'»27. Fp .7i>l 21s 

I>r Pru-f s hook was welcomed bv the practitioner 
when it iir-t nppiared marly ten Mars ago ns some¬ 
thing that w as 1 ickmg in medical ht< mture—naim lv, 
a n isonahlv complete account of the diagnosis’ 
prognosis, anil treatimnt of heart di«.»av-« m the 
light of recent phvsml»giral rv-e-rrh and with due 
ngnrd to tin chriic.il olts. rvn'ion of the pas'. Vn 
amazing amount of ina‘/-n0 «->s cnntii used ltfitn 
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The Health or the Nation 

By F E Fremantle, 31P , IIB , 31 Ch , F.R C P., 
F*R C S , D P H , Consulting County Medical 
Officer of Health for Hertfordshire, Lieut -Colonel, 
R.A M C (T A) retd With a Foreword by the 
Et Hon Neville Chamberlain, M P , Minister 
of Health London* Philip Allan and Co , Ltd 
1927. Pp 209 Ss Gd. 

The object of this book is explained, though not 
from exactly similar standpoints, both in an intro¬ 
ductory note by the author and a foreword from 
Mr Neville Chamberlain, the Munster of Health. 
That object is to bring together the main factors 
concerned m the preservation of the health of the 
people, as they are represented by the central work 
of the Ministry of Health, and by the various profes¬ 
sional, municipal, and local activities which carry 
on their duties either in direct association with the 
Ministry or along lines which bring them under the 
iegis of the Ministry The administration of public 
health presents many problems in which the public 
is acutely interested, but without understanding what 
are the steps that liav e been taken by the law of the 
land to meet the situations while when the public is 
aware of the details of administration too often it is 
ignorant both of the grounds which prompt medical 
action and of the part which that action plays in the 
general pattern of what may be termed the statecraft of 
public health As the Minister of Health savs m the 
foreword, tho history of public health organisation m 
tins country has had strange and varied origins to 
account for its growth, and that growth, in waxing, 
lias incorporated aspects of human life which had been 
considered formerlv to he outside its scope Hence 
the complicated design of the machinery devised to 
maintain the health of the nation, hence the difficulty 
of perceiving how development his taken nlace and 
del 0 ” 01 FrcnwnUe ’ s book ,s d «igncd to make mattere 

The plan of the work is simple, as is fittmir in i 
^'de-book The lustoiy of public health organisation 
.^dlincd m such a wav that the complications of 
administration can be seen to bear relK to the 
various origins of legislation Wo are mnted first 
to confer the size ot the population aKd and 
the main figures of the last census, that of in 
are einplojcd from which to draw deductions Thn 
deduction which is most pertinent M , 
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says the author, “ on the debtor side the five items • 
(1) to loss on. patients’ work; (2) to lesser efficiency 
of those at work; (3) to cost of care and treatment, 

(4) to indirect loss in. industry from epidemics, 

(5) to cost of maintenance of public health services 
On the creditor side it would show the profits. 
(1) by lives saved , (2) by longer life.” By rough 
but fair estimates Colonel Fremantle then deduces 
the following as the mam heads, of the achieved profit 
from unproved health, of the actual cost of public 
services for maintenance of health, and of the apparent 
loss from present-day sickness and disablement.— 


Annual Profit 


1 By lives saved 
2. By longer life 


Total 


77,212,000 

200,000,000 

£277,212,000 


Annual Loss 

£ 

1 To loss on patients’ work . 80,000,000 

2 To lesser efficiency of others . 80,000,000 

3 (a) To care and treatment in institutions 50,000,000 
(6) To care and treatment at home . 21,000,000 

4 To loss of work on those in attendance 

on the sick . .. 10,000,000 

5 (a) To public health services 13,910.000 

(6) To school health services 3,200,000 

Total . £291,100,000 

To the debit side there must still be added the cost 
of indirect losses from disturbance of industry, so 
that the annual loss, on these calculations, would 
amount to £300,000,000. He quotes Prof Fisher, 
of Yale, in. support of the view, which seems widely 
held, that one-third of the loss is preventable, and he 
respectfully commends the conclusions to the con¬ 
sideration of the Treasury, with a qualifying remark 
which indicates the side of the House of Commons on 
which he sits 

With the ground thus cleared Colonel Fremantle 
discusses the duties and responsibilities of health 
authorities and their officers, the provisions laid down 
for the securing of pure water and food—especially 
milk—and adequate light and air for the community; 
the procedures adopted by public bodies, the medical 
profession, and pnvate organisations for the abatement 
of infant mortality, the benefits obtained under 
school inspection, hospital administration, insurance, 
and old age pensions Chapters follow upon the 
influence of infections fevers upon the community, 
upon the efforts to combat “ the four scourges ” 
tubercle, cancer, alcoholism, and venereal disease 
upon the circumstances in which the victims of mental 
disease are treated , and upon the provision made 

for the safety and succour of industrial workers_in 

winch last section we are glad to see a valuable note 
on the health of the mercantile marine Tins category 
shows that the author 1ms been trulv inclusive in the 
matters which he desires to make clear to the public 
and throughout Ins information is given in a manner 
that should be of groat and practical assistance to 
the various authorities entrusted with the care of the 
health of the nation 


Diseases or the Heart 

a™® »» 

W Pmcr Ml) F11 s r,i,„ r.i 5 rRCDrmcK 
Nitiot.il Hospital ir° H 10 
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the 472 pages, the essential points needed by the 
practitioner being presented with clearness and 
literary exactness The second edition of the book 
retains the same general form as its predecessor 
with the addition of some 100 pages of new matter, 
including chapters on syphilitic heart disease—Dr 
Price regards syphilis as the cause of a large proportion 
of all cases of aortic mcompetence—the X ray exami¬ 
nation of the heart and aorta, and (m collaboration 
with Dr J Blomfield) anaesthesia in relation to heart 
affections It seems that m this country at all 
events radiologists are but rarely asked to examine 
heart cases, the author has for some years made it 
a practice to watch the progress of such cases on the 
screen and is heie recording Ins own expenence 
Reference is made to the more recent work on the 
pathology of auricular fibrillation and qumidine 
therapy, the possibility of surgical treatment m 
angina and mitral stenosis, and some of the rarer 
forms of heart-block In the older section of the 
book will be found a classification of cardiac cases for 
the purpose of prognosis which is eminently practical, 
and the description of polygraplnc records is both 


method to conditions such as nephritis it follows 
that the author’s classification is, m the mam, a 
clinical and biochemical one; comparatively little 
emphasis is placed on the relative involvement of 
tubules and glomeruli, while attention is focused on 
the varying predominance of azotsemia, hypertension, 
and hydraemia with retention of chlorides Eclamptic 
symptoms—the author is m agreement with K D 
Blackfan and otheis who avoid the word “ uraemic 
are attributed almost entirely to hypertension and 
consequent physical factors Stress is laid on the 
comparatively slight and transient effects of azotemia 
per se m the nephritis of children compared with 
adults, though the frequent association of a moderate 
degree of azotaemia with chlonde retention is recog¬ 
nised. The same method is applied to a number of 
other questions pertaining to renal disease, among 
them being the relation of non-scarlat'inal streptococcal 
infections of the throat, and of purpura, to nephritis 
This volume is as attractive and as full of interest as 
its predecessors, and provides a lucid presentation of 
modern views on this branch of children’s disease 


lucid and concise . „ 

Condensation has been earned far-; the reader win 
find it difficult to follow a sentence of 14 lines m which 
the various causes of high blood pressure are 
enumerated, and will be tempted to wonder if it 
would not have been simpler to give a complete list 
of the conditions which ate m no way associated with 
hypertension Again, the student who has learned 
the Tnpa.mng of “ normal variation in the Physio¬ 
logical laboratory will hardly accept an unqualified 
assertion that the arterial blood pressure varies from 
170 to 200 mm in cases of simple hvperpiesis, and 
from 160 to 220 mm in secondary contracted kidney 
The statement that “ the indications of failure of 
the left auricle are pulmonary m character, while 
the indications of failure of the right side ofthe 
heart are those of tricuspid incompetence is not m 
keeping with the up-to-date character of the re^of 
the book and carries the reader hack to ttie days 

tha^nS^e^f cldX/* 

ecologists are bound to differ, a ‘ext-book 

intended to satisfy the needs of students or prac 
titioners must inevitably be dogmatic m tone Lmuta 
tions of space make it impossible for the author r 

quotethf evidence on which many condus.ousare 

based, and the student has to rely to a jreat «tent 
on the author’s judgment Jn most respects 
he conforms to orthodox teach 5 . t f 

expresses no opinion, leaving the student to io 

hl Tt OW £ perhaps the inevitable defect of a book 
of^his kmd that it should ^ 

A supplementary volume sy^matic 

cases would give life to the dry arrangement 

teaching In one respect we think ^ B ter on 
of material might be improved Th cn^ p 

electrocardiography, which now_ o c; gense of 

is isolated at the end of the incorporation in 

proportion would be g&uied , y vancms disorders m 

S£cb*'Totu»° fa “ 

book is faultless 


Renal Disease in Children Affectlons de 

Clinique Medicale s p NobiScourt 

VAppareil Unman By W# r 40 . 

Pans • Masson et Cie 1927 


irans • iua.&&u.u. - - 

This unit of Prof. Nobecourt s .^ e g a ^° r ^olumes 
is arranged on the same lines Ainmns from time 
which have received notice “ ° u V^SSfledAccount 
to tune Each chapter consists of a ““^^amdual 
of the clinical and biochemical features of de ^that 

patient, followed by a discussion of the dKorUCT 
the case exemplifies From the application 


Plastic Surgery op the Head, Face and Neck 
By H Lyons Hunt, M D , L R C S Ediu Phil¬ 
adelphia and New York Lea and Febiger 
Pp 1065 $7 00 

Facial surgery has in recent years reached a verv 
high stage of technical development as a result o£ 
the need for repairing war injuries This volume 
attempts to review the whole subject, and includes a 
discussion of special methods of anaesthesia and all 
the numerous devices for transferring skm to the 
face The methods described are for the most part 
well-recogmsed procedures, but we cannot ahyavs 
agree with the author’s judgment m the selections 
he has made For example, the only methods 
described in detail for the treatment of cleft palate 
are those of Lane and Brophy which, in this county 
at least, have been entirely abandoned in m 
of the simpler operations of Langenbeck ana -Beny 
The book contains many indications of tte coun. 7 
of its origin, from the use of “ turtle bile 
treatment of keloids to the f 

ordinary hospital will have £20,000 wortb o 
at its disposal The book is well produced d 

illustrated, most of the lUustrafaons being , d 
from familiar sources Dr Hunt lias gathered 
together a large amount of formation, an of 

will be useful to those engaged in this spe 
work __ 

Internal Medicine 

Lehrbuch der Speziellen Pa{h J ^ 9 ^Llgfth edition 

der Inneren Kranlheiten. Twen y _ d and 

savers? 

F C W Vogel Vol II Fp 9Sa 
The second volume of this popular work on “ 
medicine deals with disorders ° a £ “"S tecomotory 
of the kidney and urinary complete 

organs, blood, internal s ® cre ^ J the membranes 
nervous system, deluding diseases of ue m lepsy) 
of the brain and functional uemnses, such a P bed 

hysteria, and nemasthema Eac^dmease sym . 

under aetiology, pathological anammj, therapy, 
ptoms, prognosis, diagnosis, ana, | 0 f the 
Two-thirds of the book is devoted to leases 
nervous system, and acomprehensivesvu-v^ varJ0US 
with special reference to the pathology complete, 
conditions The chapter on hystena is ™y 
with an excellent description of ^ illustrated, 
treatment The book, which ls adequateiy^ being 

is of great value, being ^^ twenty-fifth edition 
unwieldly. No work can attun a wren y edlt ion, 
without outstanding enhance the 

which has been re-edited, wiU further 
reputation, of this text-book 
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the 472 pages, the essential points needed by the 
practitioner being presented with clearness and 
literary exactness The second edition of the book 
retains the same general form as its predecessor 
with the addition of some 100 pages of new matter, 
including chapters on syphilitic heart disease—Dr 
Price regards syphilis as the cause of a large proportion 
of all ca'ses of aortic incompetence—the X ray exami¬ 
nation of the heart and aorta, and (m collaboration 
with Dr. J. Blomfield) anaesthesia in relation to heart 
affections It seems that m this country at all 
events radiologists are but rarely asked to examine 
heart cases, the author has for some years made it 
a practice to watch the progress of such cases on the 
screen and is heie recording his own experience 
Reference is made to the more recent work on the 
pathology of auricular fibiillation and qumidine 
therapy, the possibihty of surgical treatment m 
angina' and mitral stenosis, and some of the rarer 
forms of heart-block In the older section of the 
book will be found a classification of cardiac cases for 
the purpose of prognosis which is eminently practical, 
and the description of polygrapluc records is both 
lucid and concise _ ,, , „ 

Condensation has been carried far-, the reader will 
find it difficult to follow a sentence of 14 lines m which 
the various causes of high blood pressure are 
enumerated, and will be tempted to wonder if it 
would not have been simpler to give a complete list 
of the conditions which are m no way associated with 
hypertension Again, the student who has learned 
the meaning of “ normal variation in the physio¬ 
logical laboratory will hardly accept an unqualified 
assertion that the arterial blood pressure vanes from 
170 to 200 mm in cases of simple liyperpiesis, and 
from 160 to 220 mm in secondary contracted kidney 
The statement that “ the indications of failure of 
the left auricle are pulmonary m character, while 
the indications of failure of the nghtside ofthe 
heart are those of tricuspid incompetence is not m 
keeping with the up-to-date c ha r acter o fthere|to 
the book and carries the reader back to the aays 
when all the symptoms of congeative heart failure 
were attributed to back pressure. It should be borne 
m mind, however, that the book is a synopsis rather 
than a critical review of caidiology Oamany^iects 
cardiologists are bound to differ, and 
intended to satisfy the needs of students or prac 
titioners must inevitably be dogmatic m ton 
tions of space make it impossible for the author to 
quote the evidence on which many c ° n '^fip® teilfc 
based, and the student has to relv toa ^at ^tent 
on the author’s Judgment In most Respects 
he conforms to orthodox teaching form 

expresses no opinion, leaving the ^ 

A supplementary v olume containing systematic 

cases would give life to thudyy arrangement 

teaching In one respect we think the^rr S 
of material might be unproved The cnap 

electrocardiography, which now o j? ® t ^ 0 f 

is isolated at the end of the book A»er^ on m 
proportion would be gamed by ^ ^ sorders m. 

n»*“*“*““°* 

book is faultless _ 

RENAL Disease in Children. Afrectlons de 

Clinique Medicale des Brants ^j b6co0BT . 

VAppareil Unnaire By Prof p* 40 

Pais Masson et Cie 1927. rp 

This unit of Prof. Nob^court s , JJ^^^T^olumes 
is arranged on the same lmes as ^ ^om time 

which have received notice m our j^wied account 
to tune Each chapter consists of a detauea 
ofthe clinical and biochemical features of that 

patient, followed by a discussion of the ffisoraer ^ 
the case exemplifies From the application 


method to conditions such as nephritis it follows 
that the author’s classification is, in the mam a 
clinical and biochemical one, comparatively little 
emphasis is placed on the relative involvement of 
tubules and glomeruli, while attention is focused on 
the varying predominance of azotaemia, hypertension 
and hydraemia with retention of chlorides Eclamptic 
symptoms—the author is m agreement with K D 
Blackfan and others who avoid the word “ uraemic 
are attributed almost entirely to hypertension and 
consequent physical factors Stress is laid on the 
comparatively slight and transient effects of azotaemia 
per se m the nephritis of children compared with 
adults, though the frequent association of a moderate 
degree of azotaemia with chlonde retention is recog¬ 
nised The same method is apphed to a number of 
other questions pertaining to renal disease, among 
them being the relation of non-scarlatmal streptococcal 
infections of the throat, and of purpura, to nephritis 
This volume is as attractive and as full of interest as 
its predecessors, and provides a lucid presentation of 
modern views on this branch of children’s disease 


Plastic Surgery op the Head, Face and Neck 
B y H Lyons Hunt, M D , L R C S Edm Phil¬ 
adelphia and New York Lea and Febiger 
Pp 1065 $7 00. 

Facial surgery has m recent years reached a verv 
high stage of technical development as a result of 
the need for repairing war injuries This volume 
attempts to review the whole subject, and includes a 
discussion of special methods of anaesthesia and all 
the numerous devices for transferring skm to the 
face The methods described axe for the most part 
well-recognised procedures, but we cannot alwavs 
agree with the author’s judgment in the selections 
hi has made For example, the only methods 
described m detail for the treatment of cleft palate 
are those of Lane and Brophy which, m this counffT 
at least, have been entirely abandoned in m 
of the simpler operations of Langenbeck and be y 
The book contains many indications of the c d ^ 
of its origin, from the use of turtle bile 
treatment of keloids to the ^al suggesfaoni that the 
ordinary hospital will have £20,000 worth o 
at its disposal The book is well produced and fiffiv 
illustrated, most of the ffi^ratmns b J b thered 
from familiar sources Dr. nuno e> 

together a large amount of information, , ngg of 

will be useful to those engaged m this sp 
work _ 

Internal Medicine rherame 

Lehrbuch der Speziellen Pfl %®£L!fifth edition 
der Inneren Krankheiten Twen y ^ d and 
By Prof. Dr Adolph BbmM* J * w £ npalg 
edited by Prof Dr. 0 Seyfarth 
F 0 W Vogel Vol II p P 98 ° . 

The second volume of this diseases 

medicme deals with disorders of locomotory 

of the kidney and urinary complete 

organs, blood, mtomal secreting g mem branes 

nervous system, mcludmg diseases oLtbe ^ 
of the bram and functional neuroses, ^ d escribed 
hysteria, and neurasthenia -sym- 
under astiology, pathological anato T. therapy 

ptoms, prognosis, diagnosis, dlg »ses of the 

Two-thirds of the book is del« 1S given. 


Two-thirds of the book is deioteu u 1S gjven, 

nervous system, and a comprehensi surv vanous 
with special reference to the % - ery complete, 

conditions The chapter on^hystem:and 


conditions The chapter on hystorn is ve^ = 

with an excellent description of ^ ^y dlustrated, 
treatment The book, inthout being 

is of great value, being edition 

unwieldly. No work can f 1fct ^? d thl^msent edition, 
without outstandmg merits ,^and toe pre the 

which has been re-edited, win- termer 
reputation of this text-book 
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THE TEACHING OF SURGICAL ANATOMY 

As advance in medicine takes place ire see new and 
intricate methods of diagnosis devised, the chemical 
changes underlying many diseases revealed, the 
resources of physical science called upon for treat¬ 
ment, the horizon of bacteriological and immunological 
science ever enlarging No perfunctory method of 
study will now serve to equip the medical student for 
his future work in life He must go through a 
strenuous, exacting, and prolonged course The 
curriculum becomes more and more crowded as the 
specialists in the different branches of medicine elm™ 
to have each his own subject embodied in it This 
process of inclusion must inevitably reach a limit 
beyond which it is inadvisable to go, for it is necessary 
to train practitioners who, as the subdivision of 
medical knowledge proceeds, preserve a broad 
outlook, free from all trace of those obsessions which 
beset the enthusiastic worker m a limited field. 
Indeed, it is questionable whether it would not be 
m the interests of the public and their doctors if 
some curtailment of the medical curriculum were 
not to be enforced even now This applies almost as 
much to the basic sciences of anatomy and physiology 
as to the more recent growths of biochemistry and 
radiography Anatomical knowledge is indeed 
necessary for diagnosis and for the surgical operator, 
but it may well be asked by the reader of such a 
book as that by Prof D eater 1 on “ Surgical Anatomy 
of the Human Body ” whether already too much is 
expected of the student. Here is a treatise on anatomy 
written by a surgeon with the surgeon’s needs in view 
It is beautifully illustrated, the pictures are realistic 
in the impressions they give Everything the surgeon 
could conceivably desire to know, every relation which 
could possibly be of importance to him is described 
and figured It is an exhaustive treatise on surgical 
anatomy, it is wellnigh perfect of its kind—but 
it is a book of 2168 pages in three large volumes 
Should a student during the clinical years be expected 
to read such a large volume ? Should it be necessary, 
after two years’ study in the dissection room, for him 
to read it 9 Now that the teaching of anatomy in 
the earlier years is in the hands of specialists it is 
essential for instruction in so-called surgical anatomy 
to be continued later, for until the student has some 
clinical knowledge he cannot get a grasp of surgical 
problems But when it comes to arranging the 
scope of such a course, difficulties anse For the 
future surgeon an accurate and deep knowledge of 
anatomy is essential Most inaccessible structures 
are apt suddenly to assume surgical importance as 
the understanding of disease becomes more exact 
The development of pituitary surgery, the intro¬ 
duction of splanchnic anaesthesia, illustrate how the 
most abstruse anatomical relations enter into practical 
everyday operating But for the future general 
practitioner too extenszve a course of surgical anatomy 
may deprive him of clinical opportunities which will 
not recur It might be a wise policy for instruction 
m surgical anatomy to be restricted so as to comprise 
only that which is helpful in the diagnosis of disease 
or necessary for the performance of the common 
operations and especially those urgent procedures 
which every doctor may be called upon to carry out 
Those on whom it falls to devise medical curricula 
should insist upon the instillation of principles, upon 


•Surgical Anatomy ol the Human Body Second edition 
By John B Beaver, MV, Sc D , LL D, PA C IS , Surgeon in 
Chief to the Lahenau Hospital, Philadelphia, Emeritus John 
Red Barton, Professor of ■surgery, University of Pennsylvania 
London William Heinemann 1927 Vol l , PP 551, vol ii , 
pp 85i , vol iii, PP 763 8 guineas the set 


broad generalisations, and a wide outlook Detailed 
information can always be obtained from books 
for this purpose the only essential is for the worker 
to know of the existence of such knowledge ana 
where it can be obtained If the newly qualified 
practitioner has absorbed the basic principles of his 
art, if advanced demonstrations have opened up 
for lnm a vista of the refinements of science without 
clogging his perception with needless detail, if, m 
fact he approaches his work with the nght mental 
attitude and equipment, defects in special knowledge 
will not handicap him in his dealings with his patients. 
They can be remedied easily by reference to trust 
worthy sources of information 


A CRITIC OF THE JURY SYSTEM 

At the latest of the provincial meetings of the Law 
Society, held at Sheffield recently, a member read a 
paper on The Jury System* Its Cause and Cure, 
m which he criticised as unsuitable and unsatisfactory 
the present system under which it is left to Junes to 
assess damages upon allegations of negligence in the 
certification of lunatics The cntic proposed to 
substitute trial of such cases in camera before a 
special tribunal consisting of a medical practitioner, 
a solicitor, two trained professional jurymen, and 
(as chairman) a barrister or judge Evidently some 
of the recent decisions of juries at the expense of 
certifying doctors have awakened surprise and 
misgiving outside the ranks of the medical profession 
The trained professional jurymen whom the speaker 
at Sheffield had m mind were to be a new type 
They were to be persons who had had 15 years’ 
experience in some trade or business (not being a 
profession) on their own account, or as directors of 
a public trading company for a bke period They 
should have retired from business, attended a special 
course at a school of law, and passed a qualifying 
examination m k nowledge of the rules of evidence 
They should have a salary of £1000 a year, and should 
attend as required at one court or another, thus 
adding constantly to their intellectual and judicial 
stature till they became supremely competent 
assistants to a presiding judge Five of these trained 
and salaried jurors should go to each ordinary jury, 
and they were to be available, it seems, not mere y 
in the High Court, but in the county court and at 
coroners’ inquests as well Junes, the speaker 
explained, had developed from remote origins o e 
present character and functions by a series of a ap 
tions His present proposal would merely a ap 
the system afresh so as to get the best value ml ’ 
and so as to ensure to litigants the fulk-st atl 
careful consideration of their cases. Other spea 'e 
who followed were not so sanguine Many e 
a juror should be paid his reasonable expenses, 
they deprecate the institution of a class of pro essi 
jurymen who would contract fixed ideas 
an official point of new while losmg th s^ 
sense outlook which is so valuable a correcti 
administration of justice . _ „„„ manT 

The defects of the existmg jury system are nw 
Jurors have no indindual responsibility, 7 S* 
no reasons tor their verdict; their verdi g1im . 

not subject to appeal MMyxngnwh conce ^ d 
moned to serve on a jury are so deep y , 
over the enforced neglect of tbeir b^^p. . ludicial 

cannot give proper attention to their wg J 
functions Nor were these the only critmisms^of the 
jury system uttered at Sheffield t t w 
jurors tend to reflect the popular prejudices ol tne 
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HODGKIN’S LYMPHOGRANULOMA 

A hundred years ago Bright and Hodgkin began 
to doubt the “ cancerous nature ” of the nodules in 
a certain type of spleen, and we learn that Bright 
gave great credit to his colleague for assigning to 
this disease a separate place in the museum at Guv’s 
Thirty years later the discoveiy was wrongly 
attributed to Wilks, but he, “ with the generous 
■desire to perpetuate the name of his predecessor.” 
insisted that this entitv be known as Hodgkin’s 
■disease In the intervening years pathologists, 
including Sternberg, Reed, Andrewes, and Turnbull, 
have taught that the condition bears the anatomical 
and histological hall-marks of a granulomatous 
inflammation. According to their view the “ infiltra¬ 
tion ” of vertebrae, spinal dura mater, and spinal 
nerve-roots mentioned elsewhere in this issue of 
The Lancet is essentially an inflammatory lympho- 
granulomatous infiltration Lymphadenoid tissue 
anywhere in the body may be picked out by this 
process so that glands, spleen, liver, kidney, and 
bones are commonly affected, and the infiltration 
may spread to adjacent organs, for example, the 
mediastinum and lungs It is less usual, but certainly 
not rare, to find the lymphadenoid tissue of the 
alimentary tract picked out, the “ Hodgkin nodules ” 
being found in the stomach, solitary follicles, and 
Peyer’s patches This brings to our consideration 
the so-called large-celled lymphosarcomatosis 
<Hammerschlag, Kaufmann) or Hodgkin sarcoma 
<Ewing) In this condition the stomach, intestine, 
and mesenteric glands may be extensively “ infil¬ 
trated,” and the spleen often shows a " lymphadenoid 
hyperplasia ” Here the infiltration bears yet another 
distinctive histological picture, perhaps * more like 
a neoplasm and less like a granuloma There is, 
however, a growing mass of evidence, associated 
especially with the name of H M Turnbull, that 
this condition is allied to the “ Hodgkin lympho¬ 
granuloma ” The true place of other, less marked 
■“ lymphadenoid hyperplasias ” m this disease-group 
cannot, of course, be settled until the problem of 
.aetiology is determined 

Thus historv repeats itself, for to-day, with an 
advance of a hundred vears m our histological criteria, 
we place on our museum shelves Hodgkm’s disease 
classified as a lymphogranuloma with “ lympho¬ 
sarcomatosis (so-called) ” near by Meanwhile, 
there is reason to suppose that manv of the phenomena 
of Hodgkm’s disease commonly described as rare 
are seen quite often by present-da v morbid anatomists 
Probably a very large amount of pathological material 
which would throw light on these subjects lies dormant 
in the great hospitals, and the question arises whether 
our modem Brights and Hodgkins are not so fettered 
by routine duties that they cannot publish what they 
know We hope that they mav live to do so ; and 
also that a modern Samuel Wilks may he found 
-with a generous desire to peipetuate their names 


THE 


C/ESAREAN 


LESSONS OF THE 
OPERATION. 

A few weeks ago 1 Mr St George Wilson described 
in our columns three cases of rapture of the uterus 
through the scar of a Ciesacean section, whilst m our 
present issue Dr Margaret Salmond reports six cases 
m which patients previously operated upon were 
delivered by the natural passages in subsequent 
pregnancies Mr Wilson’s cases illustrate the possible 
serious consequences that the Ccesarean operation 
may have in later pregnancies and labour From the 
figures of the collective investigation m the large 
general and maternity hospitals throughout the 
country, Eardley Holland, in 1D20, showed that the 
frequency of rupture of uterine scars was about 
4 per cent of all cases in which pregnancy occurred 
after the operation and reached a late stage He also 
found that rupture was nearly as frequent in pregnancy 

1 The Lancet, Sept 17th, p 598 


as it was in labour The evidence pointed to the 
immediate cause being imperfect healing of the 
utenne incision with the formation of a thm scar 
which ruptured under the increasmg tension of the 
developing gestation or the strain of labour Probably 
sepsis and the physiological processes of involution 
both played a part in determining the imperfect 
healing The rarity of uterine rupture m pregnancy 
or labour following the much more extensive wo unds 
produced by the removal of myomata from the 
non-pregnant uterus m the operation of myomectomy 
favours the view that the processes of involution are 
in themselves a prominent factor m the production 
of a weak scar, and on this ground the lower segment 
operation has been strongly advocated by Prof 
Munro Kerr, of Glasgow, as lessening the risk of 
rupture Though the after-history of cases operated 
on by the low operation has as yet been reported m 
too few cases for a final decision, the evidence so far 
as it goes seems to indicate a greatly diminished risk 
Writing from another standpoint. Dr Salmond 
draws attention to the temptation to adopt the 
Cass&re&n operation as the easiest method of avoiding 
what may possibly be a difficult delivery by the 
natural passages When this is done nothing is learnt 
of what the natural powers can do if given a fair 
chance, for all our measurements and methods of 
determining the fit of the head into the brim have not 
a tithe of the accuracy of the actual experiment of 
a labour carefully conducted and observed Dr. 
Salmond therefore pleads for a trial labour contmued 
long enough to decide with fair certainty on the 
need for delivering the child by an abdominal opera¬ 
tion, and the lesson of these two papers is that greater 
hesitation should be exercised before resorting to 
Caesarean section A history of difficult labours and 
dead-bom children or a single carefully obserred labour 
is the clearest indication m all but the marked degrees 
of pelvic disproportion Especially m young women 
must the temptation be resisted to perform an 
operation that carries with it both a greater imme¬ 
diate nsk and a definite remote nsk m every succeeding 
pregnancy, unless a tnal labour or the induction of 
premature labour three or four weeks before term is 
clearly out of the question Rather than increase 
the risks to the mother in all future pregnancies it is 
good practice to take an increased risk of loss of or 
injury to the child m the first 


VITAMIN D IN GREEN PLANTS 
There still seems to he some confusion about the 
antirachitic value of green food, although the resui ® 
of recent work on the subject are quite clear j- 
confusion is undoubtedly a legacy from the time betore 
the fat-soluble vitamins were differentiated 
believed at that time that vitamin A and the anti¬ 
rachitic vitamin D were identical, and tes 
revealed the presence of vitamin A were he 
an index of antirachitic potency also ,, n ' f mp il 
green vegetables, which are undoubtedly ex 
rich m vitamin A, were deemed to be alsoinch m 
antirachitic vitamin, later work has sho 
they do not commonly possess this _J a *ue /mba) 
marked degree H Chick and M ...Jathat 

following up the work of E M Luce (18-A),f° va j ue 
the power of pasturage to raise the antuachi 
of cow’s milk is due more to the sunlight iv , , 
cows enjoy out of doors than to the grean 1 d 

they consume In tests on rats A F j. 
M Wemstock (1924, 1925) found g 

value m fresh lettuce leaves , H ,, < 1993 ) 

Zilva (1923) and T F Zucker and M Bamett(l«^ 
found none m spinach leaves, and c h 

Roscoe (1926) exhaustively fxanuned spmiwl 
leaves and found no antirachitic value p __ 


leaves auu. lumiu xiu *_cnmmer. 

under any conditions, except at the height o 
when a very slight antirachitic e ® ec tr£®fjl ck ^th 
But they found, as did Hess and W®™s ose a 
lettuce leaves, that the spmach leaves whe *P ^ 
to an artificial source of ultra-violet hgh ^ 

potently antirachitic The reason for the PP 
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Dr Aivid Wallgren 1 has attempted to isolate a 
group of cases in which it was primary He 
describes m great detail his investigation of four 
patients at the Infants’ Hospital in Goteborg, and 
supplements these observations by a resume of similar 
cases from the literature Apart from secondary 
and splenic enlargement, his chddren all had 
attacks of profuse hsematemesis in the early stages 
of the disease, these attacks bearing a definite relation 
to the size of the spleen, each loss of blood bemg 
followed by leduction m size of the organ which then 
enlarged n In support of thrombosis, he empha¬ 
sises the following facts which he observed in his 
four cases The vessels and parenchyma of the three 
spleens removed at operation were engorged with 
blood as though the venous circulation was obstructed 
The veins of the collateial splenic circulation were 
greatly enlarged Thrombi were found m many of 
the smaller branches of the splenic vein No actual 
thrombi were detected in the splenic rein itself at 
operation, but the examination was necessarily 
cursory. In the fourth case, which died after a 
severe haematemesis, thrombosis of the splenic vem 
was present The effect of hasmatemesis on the size 
of the spleen he explains as follows The pressure 
of the blood dammed back m the spleen by the 
obstructed vem finally becomes so great that one of 
the gastnc or oesophageal branches of the collateral 
circulation ruptures into the stomach, tension in the 
spleen is relieved by hemorrhage, and the organ 
becomes smaller in size Eventually the establish¬ 
ment of an adequate collateral circulation might 
prevent further hemonhages, but extension of the 
thrombus would still be liable to cause further engorge¬ 
ment The cardinal pomt m the diagnosis of throm¬ 
bosis of the splemc vem is the association of splenic 
enlargement with hasmatemesis early in the disease, 
haemorrhage bemg followed by a reduction m size of 
the organ and cessation by an increase Owing to 
the danger to life from repeated haematemeses and 
progressive anaemia. Dr Wallgren consider splene^ 
tomy the treatment of choice in these cas ®f,“ n 1 u?r® 
nf dangers The three patients in "whom the 
spleen was removed were quite healthy two years or 
more after operation and had had no further bleeding 

This monograph brings strong , e ^ence to sjow 
that there is a group of cases which might nave oeen 

to thrombosis m the splemc vein, and for wrnen early 
splenectomy gives the best chanceof P ne 
health In England prof use hsematemesis « a ve ry 
rare symptom in children between 2 an y 
age, even in cases with splemc enlargement 

A WINTER TOUR IN SWITZERLAND 

CLIMATE 1S ^bi^'that S f eir ^membere^ even °of the 
own it is probable that lew precise condi- 

posibli?to combme ^^g^ofTo^neTrightm’ the 
particularly with that change b as been shown 

fuddle of our sunless winter which has o m 

by so many «-Alpme Puente to he y ^ ^ 

maintaining their health ^ 18th, and the 

London at 2 P M Sunday. D^^ tbey ^ visit 
following day will reach 9 Wednesday will be 

the hospitals ff 11 . ^^^thresortm Switzerland, 

spent at Arosa, the highest hea to £) aV os, where 

Thursday and Friday will be d Kurverein, and 

the party will be entertamed by a^K-urverem^ 

‘he nest four days, including Christmas, wm - 


at St Moritz and Maloja, so as to see something of the 
winter sports On Tuesday, Dec 27th, the party will 
drive into Italy to reach the Rhone Valley and will 
spend the night m Milan, after which they are to 
return to Switzerland to visit Montana, as the guests 
of Sir Henry Lunn, and to see Dr. Rollier’s famous 
clinic at Leysm, where the tour will end on Dec 30th. 
The participants will then be at liberty to return to 
England or remain in Switzerland as they please 
Further particulars may be had from the hon 
secretaries of the Institute at 37, Russell-square 
London, WC 1 _ 

HAIR DYES 

Thousands of years of experiment have failed to 
provide a hair dye which is definitely harmless and 
at the same time satisfies the popular demand Dr 
0 L Levin, in the Medical Journal and Record of 
August 17th, divides the dyes in common use mto 
three classes—the purely vegetable, of which henna 
is alone convenient, the metallic, and the synthetic 
organic Henna is harmless, but will only dye the 
hair red, the so-called brown or black henna dyes 
containing metallic compounds Metallic dyes, which 
form the bulk of the preparations usually exposed for 
sale, are most of them composed of a salt of silver, 
copper, mercury, tin, lead, or bismuth, mixed with a 
developer, which is usually pyrogalhc acid Silver 
dyes may contain sodium thiosulphate instead The 
depth of the tmt obtained depends on the amount of 
copper deposited as a sulphide on the surface of the 
hair The pyrogalhc acid corrodes and ultimately 
destroys the hair, and the copper is absorbed by the 
body m quantities that may be physiologically toxic 
The danger of all metafile dyes lies in the necessity for 
their repeated application, which affords an oppor¬ 
tunity for the metal to accumulate in the tissues and 
produce an obstinate illness Lead is particularly 
poisonous and there is little doubt that its use should 
be absolutely prohibited Probably the only metallic 
salt that is quite harmless is permanganate of potasn, 
which is too slow and uncertain in its action to be oi 
much value The synthetic dyes are prepared on 
a base of paraphenylenediamme, a derivative o 
aniline, and are so noxious that nearly every European 
country forbids their use They penetrate the hair 
shaft and so give a much more lastmg - t 

metallic compounds But for their virulen rm.„ 
they would solve the problem very , 

symptoms that may be caused by P^s° nous 
arelocal or constitutional, or both The tocrtnwtom 

acute dermatitis extending over the head. 




i, 1927 


isicuiation xnis sometime LeS the 

a few days, hut often the nolent itchmj ^™ y 
patient scratch, and eczema_andi {or mon ths 

ailments follow The itching W P , disappeared 
under treatment after the e >VP mven person 

Cutaneous tests may discover probably 

is likely to react to a dye m this way^D^ metal 

no one is quite toreact locally 

poisoning, and users have been U0 'T t ns Short 
after tolerating many Pf7fJ P ££ng noxious 
of prohibiting the sale of all _ w ew Yoik, 

substances, as has recently been tlon a tsale 

it is useful to insist on their correct de p 

SYNDROMES IN PHARMACOLOGY 

Wht adrenalin acts specifically on the the 

_ nv ttTiv apomorpnme 


„drenahn acts specifically o^ attacks the 

terminations, or why apom°rtb ques tion winch 
vomiting centre, are _ examples Anymet hod 


TOmitog centre, are examplesi ota ^ 

pharmacology has so far failed t° answer {un ^ atncI1 taI 
which suggests an approach o « JS we icome 
problem of the specific action « lalncd , the 

Certam simple reactions can be e p ^ nera uv 
astringency of tannic acid, 0 f piotein-s, 

admitted to be due to the coagui disso i vm g the 

and sapomns bring f>° ut ^“^dope 7 Nevertheless 
lipoid constituents of the cell envelope bol fc of 

these phenomena are exceptional, and w 
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pharmacology is still empirical Prof J A Gunn, in 
his presidential address to the Therapeutical and 
Pharmacological Section of the Royal Society of 
Medicine on Tuesday, -Oct 11th, pointed out this 
limitation clearly, and suggested a concept that he 
and others believe may he of some assistance m the 
huge task of removing it It is a commonplace that 
many dissimilar substances have similar effects on 
the organs of the body , ipecacuanha, tartar emetic, 
senega, and squill, for instance, all produce emesis 
and increased secretion of the sweat and salivary 
glands and of the bronchi This group of reactions, 
produced by a variety of substances having chemically 
nothing m common, may appropriately, he says, be 
called a syndrome Since they are due to a co mmo n 
and explainable physiological mechanism they deserve 
the qualification of “ homogeneous ” It is, however, 
the “heterogeneous” class of syndromes that Dr 
Gunn anticipates may one day be of greater scientific 
importance, that m which the similarity of effect 
cannot be related, in the hght of present knowledge, to 
known physiological or biochemical facts While 
investigating a new alkaloid known as harmalme he 
found that it had a powerful toxic action on protozoa, 
impaired the conductivity of nerve, arrested the 
perfused frog’s heart m systole in strong solutions and 
m diastole m weak concentrations, stimulated the 
mammalian uterus and, in fact, recalled the actions of 
quinine He argued that, if the resemblance were more 
than accidental, harmakne should, like quinine but 
unlike most alkaloids, produce a ngor of the voluntary 
muscles, and experiment proved that it did He also 
found that it cured acute and relapsing malaria Now 
there is no known chemical resemblance between these 
two alkaloids which could explain their similarity of 
action, and the syndrome is one for which no common 

^S^? Cal ^ aS1S Can 5? icnnd i Ifc 16 a heterogeneous 
syndrome The possible explanations are several- 
there may he an undiscovered chemical affimtv 
between the two drugs , the syndrome may he really 
homogeneous, due to some unsuspected effect on for 
instance, the blood composition; or-andtC’Jl 

° penS i UP Wu f c Vlstas °f speculation— 
there may be some chemical similarity between the 
various nerve centres which ensures that two mven 
drugs, even if they have chemically nothing m common 
l'?!!- 1 nttac H on f centre will attack all There is as 
c 'cr> investigator in this field knows dUtw 
cMdence of “trends” m selectiveTctmn 
preference of chemically dissimilar Stanza 

aars .asstsruiSar 

Sit 

there is a chemical similarity between 18 that 

of terminals—a hypothesis which « „ tw ° types 
‘-ci oral authorities These arc only a f c ^ lpporte 1 d h Z 
a lange of associated phenomena “«^ mpleS ^ 
"hich must unden dailv n»\h« . syndromes,” 

alliances Study alnm* ti, nc - i,—******Pharmacology 

onOct r K t ku John O’Conn^l! at Bu ^os .Aires 
officer of the British HoSJS?m that^y*** medjcal 

mv mmSH? tho l, Ch™rei!!fV h,! successful 
1 olkestone on Tuesday moimn^ 6 ? on sll °ie at 
triumph is nUnbulcd to a “ Mil J? s *> and "hose 
: " "f Me Ur UonvUiv LoSn Mana Malian,” 

I 1 411 one of the ff*m„i Dr L °K an ' "bo 

- ‘ ■L of bmg-s College lIosmtM ? ccml d epart- 
victorv after several notable ifit. ] lns gninod a 
n previous occasion got vvithm n t « W i p{s ’ bnving on 
Hover after suburning for 23 1,^”° and a 1,aU oi 


Jittftat Wttlmqnz m featettf. 

A Senes of Special Articles, contributed, by invitation, 
on the Treatment of Medical and Surgical Conditions. 

CCXLV —TREATMENT OP LOBAR PNEUMONIA, 
BRONCHO-PNEUMONIA, AND BRONCHITIS 
IN CHILDREN 
I General Considerations 1 
Although classical examples of these three 
conditions are distinguishable, there are many 
borderline cases in which diagnosis cannot be made 
Since exact differentiation, though desirable, does 
not affect treatment, which is mainly symptomatic, 
they are here considered together with certain 
reservations. 

Briefly the three conditions may be outlined as 
follows — 

In lobar pneumonia the infecting organism, m nearly 
every case is the pneumococcus and the distribution 
of the inflammation m the lung is lobar. If there are 
no complications the temperature usually reaches 
normal by lysis or crisis within a week of onset 
Although not generally recognised as such, this is 
probably the commoner pneumonia of childhood 
The disease becomes increasingly severe with in w» ?s °d 
age and weight In children under two years old 
without complications, the degree of illness is slight 
and the signs of consolidation often transient When 
this is so diagnosis is often a matter of opinion 
In broncho-pneumonia the infecting organisms are 
streptococci, staphylococci, pneumococci, B. mfhtenzce 
and others The distribution of the mflnTn m ' P t mV L ,g 
lobular, but this is often not shown by physical 
signs, because a lobular consolidation often mai- a <, 
a whole lobe solid In children it occurs most fre¬ 
quently m connexion with influenza, whoopmg-coueh 
and measles, and m these bronchitis often precedes it* 
Broncho-pneumoma is a very severe disease the 
temperature remains high for several weeks, cyanosis 
marked feature, and death the usual termination 
Should recovery occur some degree of fibrosis of June 
will probably remain ® 

Bronchitis —The severity of an attack of bronchitis' 
depends on the extent to which the bronchial tubes 
are involved If only the large tubes are affected it 
is a mild disease If, however, the inflammation has 
extended mto the smallest bronchioles the clinical 
picture merges closely mto that of broncho-pneumonia 
and the physical signs of the two are often , 

To what extent an acute bronchitis may^eveloOmto 
broncho-pneumoma is not at present 
Possibly the type of organism deterames this w 
accounts for the fact that the hronclntea^r S ' ? nd 
whooping-cough, or influenza appeare d OeiOlnn 
mto broncho-pneumoma white t de , 

does not do so P to ttbe sOme lxtenf 7 bronchltls 

Prevention 

Hm«Sf bab / 8 and ^^tatei children, especially 

te Ote™teii a L end 40 nckets > are particularly liable 

to develop bronchitis and pneumonia There is no 

dnmif 1B ^H, e n £ Prevention, but avoidance of cold and 
ThT P ,teS ? bab!y the incidence considerable 

The development of bronchitis during anTttaet & 
whooping-cough or measles or in an 
is a signal for special care epidemic 

Differences Bcticccn Pneumonia m Adults'and 
Children 

ii? aum °| un > like other acute diseases m »i, u 
sn Us J lcred m br convulsions This is P !^ ddr fF’ 

52“pneumonia which is commonVfJ^f^ 

Tiie possibihfv of meningitis should not ciu ldren 
but too hastvlumbarpuncture to exclude f °?S ott *n, 

{fJ5 ron S The rapidity and type of resmr^^^n,'! 
best guide to earlr diagnosis A tf/P^tion are U l" 
specially frequent in children at theoS^ 1 
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Dr Arvid Wallgren 1 has attempted to isolate 
group of cases in winch it was primary. He 
describes in great detail his investigation of four 
patients at the Infants’ Hospital in Gote borg, and 
supplements these observations by a resume of s imil ^ 
cases from the hteratuie Apart from secondary 
anaemia and splenic enlargement, his children all had 
attacks of profuse haematemesis in the early stages 
of the disease, these attacks bearing a definite relation 
to the size of the spleen, each loss of blood being 
followed by reduction in size of the organ which then 
enlarged again In support of thrombosis, he empha¬ 
sises the following facts which he observed m his 
four cases The vessels and parenchyma of the three 
spleens removed at operation were engorged with 
blood as though the venous circulation was obstructed 
The veins of the collateral splenic circulation were 
greatly enlaiged Thrombi were found m many of 
the smaller branches of the splenic vem No actual 
thrombi were detected m the splenic vem itself at 
operation, but the examination was necessarily 
cursory. In the fourth case, which died after a 
severe luematemesis, thrombosis of the splenic vem 
was present The effect of haematemesis on the size 
of the spleen he explains as follows The pressure 
of the blood dammed back m the spleen by the 
obstructed vem finally becomes so great that one of 
the gastnc or oesophageal branches of the collateral 
circulation ruptures into the stomach, tension m the 
spleen is relieved by hemorrhage, and the organ 
becomes smaller m size. Eventually the establish¬ 
ment of an adequate collateial circulation might 
prevent further haemorrhages, but extension of the 
thrombus would still be liable to cause further engorge¬ 
ment The cardinal point in the diagnosis of throm¬ 
bosis of the splenic vem is the association of splenic 
enlargement with haematemesis early in the disease, 
haemorrhage being followed by a reduction in size of 
the organ and cessation by an increase Owing to 
the danger to life from repeated haematemeses and 
progressive anaemia, Dr Wallgren considers splenec¬ 
tomy the treatment of choice in these cases in spite 
of its dangers The three patients in whom the 
spleen was removed were quite healthy two years or 
more after operation and had had no further bleeding 
This monograph brings strong evidence to show 
that there is a group of cases which might have been 
classed as splenic anaemia, but which are actually due 
to thrombosis in the splenic vein, and for which early 
splenectomy gives the best chance of permanent 
health In England profuse haematemesis is a very 
rare symptom in children between 2 and 11 years of 
age, even m cases with splenic enlargement 


A WINTER TOUR IN SWITZERLAND 

Climate is a ubiquitous study, but apart from our 
own it is probable that few members even of the 
medicad profession realise what are the precise condi¬ 
tions of the climate, physical, intellectual, social, 
hvgiemc, into which they send their patients during 
the winter. We therefore cordially welcome the 
opportunity offered to practitioners by the Council 
of the Royal Institute of Public Health, with the 
collaboration of Sir Henry Lunn, of studying climatic 
conditions in all the more important parts of Switzer¬ 
land The tour is not to be burned, and it will be 
possible to combine instruction with recreation, and 
particularly with that change of scene, right in the 
middle of our sunless wintei, which has been shown 
bv so many ex-Alpine patients to be a factor m 
maintaining them health The party wdl leave 
London at 2 pm on Sunday, Dec lSth, and the 
following day will reach Zurich, where they will visit 
the hospitals and university Wednesday will be 
spent at Aiosa, tlie highest health resort m Switzerland., 
Thursday and Friday will be devoted to Davos, where 
the party will be entertained by the Kurverein, and 
the next four days, including Christ mas, will be passed 

•Acta Ptediatricn, vol vi , Supplementum Feb 7th, 1927 
Contribution ii I’fitude des EpKnomfesilies de 1'enlance j 


at St jtfontz and Maloja, so as to see something of the 
uunter sports On Tuesday, Dec 27th, the^ftywfl 
drive into Italy to reach the Rhone VaUey and ^ 
spend the mght in Milan, after which thev are to 
return to Switzerland to visit Montana, as the gLests 
of Sir Henry Lunn, and to see Dr Rollier’s fanrns 
clunc at Leysm, where the tour will end on Dec 30th 
The partidpants will then be at libertyto mtuX to 
E^land or remain in Switzerland as they phase 
Further particulars may be had from the hon 

Londun^W C f l the Insfc,tate at 37 « KusseU-square, 
HAIR DYES. 

Thousands of years of experiment have failed to 
provide a haw dye which is definitely harmless and 
at the same time satisfies the popular demand Dr 
? L *,55’ “■ tte Medical Journal and Record of 
August 17th, divides the dyes in common use into 
thiee classes—the purely vegetable, of which banna 
is alone convenient, the metafile, and the svnthetic 
organic Henna is harmless, but wifi only dye the 
hair red, the so-called brown or black henna dves 
containing metallic compounds Metafile dyes, which 
form the bulk of the preparations usually exposed for 
sale, are most of them composed of a salt of silver, 
copper, mercury, tin, lead, or bismuth, mixed with a 
developer, winch is usually pyrogalhc acid Silver 
dyes may contain sodium thiosulphate instead The 
depth of the tint obtained depends on the amount of 
copper deposited as a sulphide on the surface of the 
hair The pyrogalhc acid corrodes and ultimatelv 
destroys the hair, and the copper is absorbed by the 
body m quantities that may be physiologically toxic 
The danger of all metafile dyes lies in the necessity for 
their repeated application, which affords an oppor¬ 
tunity for the metal to accumulate m the tissues and 
produce an obstinate illness Lead is particularly 
poisonous and there is little doubt that its use should 
be absolutely prohibited Probably the only metafile 
salt that is quite harmless is permanganate of potash, 
which is too slow and uncertain m its action to he of 
much value The synthetic dyes are prepared on 
base of paraphenylenediamme, a derivative of 
aniline, and are so noxious that nearly every European 
country forbids their use They penetrate the hair- 
shaft and so give a much more lasting result than the 
metallic compounds But for their virulent effect 
they would solve the problem very well The 
symptoms that may be caused by poisonous hair dyes 
are local or constitutional, or both The local reaction 
may be an acute dermatitis extending over the head, 
neck, face, and ears, and proceeding to ceaetoa an 
vesiculation This sometimes clears up untreated 
a few days, but often the violent itching make , 
patient scratch, and eczema and other sec^J 
ailments follow The itching may persist for m 
under treatment after the eruption has disappear^ 
Cutaneous tests may discover whether a_pyen pers_ 
is likely to react to a dye in this way, ^nt p , 
no one is quite immune from constitution^ 
poisoning, and users have been known to reac 
after tolerating many previous applications 
of prohibiting the sale of all dyes containing . 

substances, as has recently been done in A»e * 

it is useful to insist on their correct description at saie 


SYNDROMES IN PHARMACOLOGY 
YThv adrenalin acts specificallv on the 
terminations, or why apomorpbme a which 
vomiting centre, are examples of a f\!nvmethod 

pharmacology has so far failed to answer 
which suggests an approach to this 1toJmwaW 
problem of the specific action of drugs is 
Certain simple reactions can be expla » jj v 
a stringency of tanme acid, for instance, is g teulSj 
admitted to be due to the coagulation o p the 
and saponins bring about haemolysis b> diss og^ 

lipoid constituents of the cell envelope Ne ^ of 

these phenomena are exceptional, ana tne 
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and longer if any discharges continue from ear. nose, 
or throat. After return home, in view of the 
occasional protracted infectiousness of patients with 
such discharges, and sometimes even of those without 
them, the child should not return to school for two 
-weeks and a notice should he sent to the teacher and 
another to the parent to this effect. "Wherever 
practicable, however, the child should he examined 
by the school medical officer or hv an experienced 
"health visitor or school nurse before readnussion to 
school, and where this practice is followed it may he 
permissible for a child, free from any sign of infection 
to return at the expiry of one week'. 

When the patient has been treated at home similar 
rules apply, provided that the patient and his rooms 
have been effectively disinfected after the illness has 
•ended. 

Exclusion of Contacts —If the patient has been 
Temoved to the isolation hospital the teacher and the 
parents should be instructed to keep children living 
in the same house away from school for a period of 
one week from the day on which disinfection, subse¬ 
quent to the removal of the patient, has taken place 
and the parents should be instructed to keep these 
children out of contact with other children for the 
same period An exception to this rule mav he made 
for those children in respect of whom the school 
medical officer has satisfied himself, directlv or through 
the medical officer of health, that thevhave alreadv had 
the disease: such children may he allowed to return 
immediately after disinfection of the premises 

If the patient is treated at home no other" children 
from the same house should attend school while the 
patient is infectious, nor for one week after the end 
of lus period of isolation 

School Closure —If there is active co3neration 
between the school attendance officers and teachers 
and the medical officer of health school clomre^lim^ 
f^ephonally he needed for scarlet fever In 
school this disease usually spreads riowlv from child 
to child and not m the explosive manner characteristic 
of measles Hence diligent search for 
supervision of « contacts ” should m mSt S 
render school closure needless St “ stances 

Diphflicrta 

» of Coses — AYhpthpp frvic,f jj - ,* 

isolation hospital or at home it is the^ctfre 
districts to regard the pahent 
condition until three successive .JSu? 11 * effective 

tcct.rit “PPlrahoa ot djam- 

clinical symptoms of the Smh iKk * 0 ” 1 aU 
bacteriological methods and the h than "“P 011 
hospitals seems to sil^ tlmt hv ^ch^Si ° £ theS f 
of infection can usuallv be avoided ^ the spread 
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three succc&ivo S Wihl two 

circumstances penmt tests fn ? 0 ® 3 * 11 ? 5 resuJ ts n 
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d.phtlunv developing ^d ?hn h i < ? fot suSftf 

ild b.» «upj»Ici ncnt(K j e *<anttnition which 

- ,ho inking of a swab. 


of 

as 

or 

If 

be 


with negative result In the case of a child free from 
any signs of disease the period of two weeks may be 
shortened at the discretion of the medical officer 
when bacteriological examinations have been made 
with negative result. 

When the patient is treated at home no other 
child from the same house should attend school while 
the patient is infectious nor for ten davs afterwards. 
This period must be extended in the case of chil dren 
suffering from sore throat, sore nose, or any other 
signs of possible infectivity until a bacteriological 
report establishes their non-diphtherial nature." In 
exceptional cases, where complete isolation can be 
procured contacts mav be dealt with as though the 
patient had been removed to hospital. 

School Closure —Although diphtheria, like scarlet 
fever, and unlike meades usually spreads compara¬ 
tively slowly m schools it is apt to he verv persistent, 
and not infrequentiv causes serious" mortalitv 
especially among children under 5 years old. For 
these reasons when cases of this disease occur m an 
infant school there should he no hesitation in 
excluding children from attendance who are below 
the age of compulsory school attendance Closure of 
a school or department is onlv justifiable when the 
precautionary measures detailed in the preceding 
paragraphs have failed to arrest the spread. 

The need for protracted exclusion from school of 
recent diphtheria patients has alreadv been empha¬ 
sised. The systematic use of these measures should 
obviate the need for school closure for diphtheria 

Heaslcs. 

Exclusion of Cases —Children attacked bv measles 
should he kept from school for three weeks from the 
first appearance of the rash. This period should be 
extended if there are complications or sequel®. 

Exclusion of Contacts —In large towns and In the 
smaller districts m which the majontv of children 
over seven years of age who are attending public 
elementarv schools have had measles, the practice is 
frequently adopted when measles breaks out in a 
household, of excluding from school attendance onlv 
those children of the same household who attend the 
infant school and those older children of the same 
household who have not had measles. These particular 
children of the same household should be excluded 
from,school until ~1 days from the date of onset of 
the illness of the last patient with measles in the house 

The above procedure can be recommended as the 
result of experience in large districts, to be worthv of 
general adoption • but it mav need to be modified in 
accordance with the special circumstances of a district 
particularlv with reference to its past historv as to* 
measles In order that the procedure mavbe efiicientlv 
earned out it is verv desirable that the past lnstorv 
of every child m regard to infectious disease as 
recorded on the medical inspection card should’ be 
tabulated and that the table so obtained should be 
kept up to date in each class and readilv available for 
the purpose of determining when a case of measles 
occurs winch children should and which should not 
t>e excluded from attendance at school 9 

School Closure —Although school closure has been, 
and is still being adopted more frequentlv on account 
of epidemics of measles than for an™ oth« dm", 
there is a general consensus of opinion that except m 
the case of scattered rural populations, it is yields 
as a means G f checking the spread of the di^ea^ 

As a rule closure is deferred until a large proportion of 
the children are alreadv absent, hut even m thole 
cases where early class closure has been attempted 
after the occurrence ot a single case, exponent 
appears to show that the only effect is to postponeand 
the epidemic It appears certain that in 
populous districts school closure for measles has w 
little value as a public health measure ~ ^ but 

In thinlv populated districts, where*the 
comparatively isolated, and children 
distances to come to school school ,, c Ion ff 
t he other hand, haa e a a era defim te^alue ^ on 
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pneumonia and may make the diagnosis from acute " --— 

appendicitis very difficult Again, the rapidity and / ' Y r 

type of respiration are the best guide If m true [/ AtuHBS 

doubt it is better to open the abdomen unnecessarily * _ * 

in lobar pneumoma than to fail to operate in acute anrrnnT 

appendicitis on the assumption that the child n kUJdOOL EXCLUSION AND CLOSURE FOB 
probably suffermg from pneumoma Many cases INFEOTTOTTK TVr<n?A«ST? 

of lobar pneumoma m children operated on by -LUbliASE. 

mistake do well The younger the child the less is - — 

the danger of cardiac failure In mild attacks the _ MEirORtNTunr on Closure of and Exclusion from 
stram upon the heart is very slight and convalescence first issued by the Board of Education w 

is correspondingly rapid and a revised edition appeared in 1925 under 

When first called to see a child with broncho- ”“ e l° mfc auspices of the Board and the Minis try of 
pneumoma it is important to remember how often Tbe present reprint has been necessitated 

this is a complication of whooping-cough or measles f y X? e , 1 ? sue m of the revised Code of Regulations 
If the history is indefinite the child should be isolated . fUimc Elementary Schools, and in January, 1927. 


until the possibility of infection has been excluded 
General Management. 

Successful treatment depends as much on the 
nurse as the physician. In serele cases the value 
cf a good trained nurse cannot be over-estimated 


of Administrative Memorandum No 51, m which is 
laid down the principle that if, during epidemics of 
infectious disease, the power to exclude individual 
children from school be used to the best advantage 
it is only in special and quite exceptional circumstances 
that it will be necessary to close a school m the 


The child should he put to bed m an airy room at interests of public health Experience of the last 


even temperature Contact with other children 
should not be allowed 

D^et —While there is pyrexia a fluid diet is best 
Milk, whole or diluted, is suitable for most children, 
but mutton or chicken broth, beef-tea, barley-water, 


15 years strengthens this view, although until this 
year it was possible for local education authorities to 
close schools during the prevalence of epidemics of 
infectious disease not purely in the interests of public 
health, but on financial grounds, m order to prevent 


and lemonade are also valuable Fluids should be i° ss °i grants owing to the lowered attendance of 


given freely. Feeds should be small in quantity and children at such times The Board and the Mmistrv 
given every two or three hours In severe cases with null no longer accept the closure of schools for medical 
digestive disturbances, whey or albumin water are reasons unless such closure is in strict compliance with, 
valuable, and m mild ones custard, junket, the principles laid down in this Memorandum 

pudding, and Benger’s food may he allowed. The present Memorandum deals primarily with the 

In some children there is a tendency to acidosis closuie of public elementary schools and the exclusion 
When this is suggested by drowsiness and apathy, individual children from such schools on account- 

associated with acetone bodies in the urine, the infectious disease, but the provisions apply with 

amount of fat m the diet should be limited and modifications to special schools and institutions 
carbohydrates given freely. Milk is then not a good receiving grants In the case of secondary schools, m. 
article of diet on account of the high percentage of winch the problems of infectious disease seldom arm- 
fat it contains, but sugar should he given freely ™ an acute form, the Memorandum anticipates that 
dissolved in lemonade governing bodies and heads will be fullv abve to 

Care of th.Nooeond Mouth -It. . worint to the mjporta.oe of tt. »b, f t 


in an acute form, the Memorandum anticipates that 
the governing bodies and heads will be fullv abve to 
the importance of the subject 

Parts I and II of the Memorandum deal with the 


keep the mouth as clean as possible A septic throat, I'a.rts 1 and U of the Memorandum 
suppurating middle ear, or purulent nasal discharge is Powers of local sanitary and education authonues 
often traceable to neglect of this precaution A weak and their coordination Part III deak with toe 
antiseptic mouth-wash of carbolic or potassium 


permanganate should he used for this purpose, officers and the part played by eariymcogmtmn m. 

Obstruction of the nasal passages by catarrh is the prevention of spread InPartlV aresetouttne 

sometimes a cause of increased dyspnoea They general considerations as to is 

should he kept a, clear as possible by encouraging respect of infectious ^eases-on this camam 
the child to blow the nose When this is not effective made m our leading article Ptot V emmiwai 

and nasal obstruction seems to he the cause of rules for action m respect ofalong 

respiratory distress, the anterior nares may be cleared Pert is reproduced here_ta ? periods of 


with a small syringe This should not be done unless P Particular- 

the obstruction is definitely distressing the child Rules fob Action in Respect op Jtam 
To do it as a routine is, m all but a few cases, only Diseases. 

meddling with a sick child unnecessarily The diseases for the prevention or wmcn 

Purgation —At the outset it is well to give a purga- exclusion, of particular children from sc -which, 

tive, gray powder is suitable for children under 3 c]osure may be reqmre i a re prmcipally thos * 
and calomel followed by salts for older ones Sub- S p reac j hv infection directly from P ers ° , , ^t ever 
seauently svrup of senna, senna pods, or cascara are suc i, as * measles, whooping-cough, s 


sequently syrup of senna, senna pods, °r cascara are such as meas i es , whooping-cough, s keQ - 0Sf 
appropriate laxatives Svmptoms should be dealt diphtheria, epidemic influenza, small-poE, P ^ 

with as they arise and are discussed below under an d rubella (German measles) In rare cases e ^ 
separate headings No routine treatment is indicated measures may be necessary for ente . local. 
Rapidity of convalescence depends on the tjye and diarrhoeal diseases, when these spread S 
severity of the attack After an attack of acute a g enC y j such as infected school privies - t ou{; 
bronchitis of the larger tubes or mild lobar In the hght of the general principles , ena hl e 


rssra«“»ss 

two or three days after the temperature is normal tbe medical officer of health or the duratlon 0 f 
A child of 12 should stay in bed ten days after mild 0 gj cer advise as to the mimnm reasonable 
lobar pneumoma The severity of the attack being exc j usl0 n of school-children which _„ mmo n mfec- 


i order to enable 


lobar pneumoma The seventy 01 me uemg exclusion of school-children WIU ,“ rnmmon mfec- 

equal, the length of tune spent in bed after t safety he adopted m the seTe J® fl( j e ^ subject 

temperature is normal should vary duectly with the tious diseases The recommendations re auiresan4 
size and age After broncho-pneumonia convalescence to the proviso that each case as it oc ’ 4 - 

is much slower and depends on the amount of gjmuld receive individual consideracio 
permanent damage to the lung Scarlet Fever. 

Leslie B Cole, M D Camb ,MECP Lond , Exc hieion of Cases— -When treatedintheisolatimi 

hospital he is usually detained for about; six 


lato Resident Assistant Physician to 
St Thomas’s Hospital 
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third col umns o! this table should therefore be 
regarded as approximate only 


Interval 
On da vs 
Itcnba- between 
hoa onset of 
Disease pe-^d nioess 

‘ (in and 

' davs) appear- 

1 acre of 

1 rash 


Period of exclusion. 


Patients 


Contacts 


Scar’et l-S 1-2 
fever 


f 

Diph-I 2-10 l 

Iberia-; t 


Measles 7-1J 


German j-2l o-’ 
measles 


Whoop- 6 - 1 s _ 

Ins 

conch 


Neaps i»-23 


Chi'ven 11—21 o-° 

pox 


Small- lu-ic 
pox. 


Two weeks after 
return from 
hospital, or, in 
the case of 
patients treated 
at home, two 
weeks after 
release from 
isolation. 

Two to three 
weeks after end 
of attack; or 
tmtfl pronounc¬ 
ed free from 
infection hv a 
i medical prac¬ 
titioner. 


Three weeks Cron 
date of appear¬ 
ance of rash. 


One week from 
date of appear¬ 
ance of rash. 


Six weeks from 
commencement 
of conch 


Until one week 
after subsid¬ 
ence of swell¬ 
ing 

Three weeks, or 
until all scab* 
have disap¬ 
peared. 


Six weeks, or 
nntilthepatient 
is certified free 
from mfect'on 
hv a medical 
practitioner 


One week after re¬ 
moval of patient 
to hospital, or, in 
in the case of 
patients at home, 
one week after 
release from 
isolation. 

Two weeks after re¬ 
moval of patient 
to hospital, or, in 
the case of 
patients treated 
at home, ten days 
after release from 
isolation. Nega¬ 
tive swabs should 
be obtained. 

Infants, and other 
children who 
have not had the 
disease, three 
weeks from date 
of onset of last 
case in house 

Infants, and other 
children who 
have not had the 
disease, three 
weeks from date 
of last exposure 
to patient with 
rash 

Infants only, for 
six weeks from 
date of onset of 
last case, or three 
weeks from date 
of last exposure 
to infection. 

Ao exclusion. 


Infants, and other 
children who 
ha-e not had the 
disease, three 
weeks from date 
of last exposure 
to infection. 

Sixteen davs, 
tmless recently 

vaccinated when 
exclusion is tm- 
cecessar-. 


1 Us-„Vlv 12 dav= 


‘-elby War Memorial Hospital _v;=™nr,t- 

Lascelles last week opened this bosru'al of *»q winch 
1*3.5 cos*., STitli equipment, £10 *>00 “ 

County Clare Hospitals *■ Falling Down- 
Comm nung upon the recomm*mda*'on of the p™ . 1 -— 
Commiss'on of the Irish Free State tb.e 1? l ? e Foor-Iaw 
sho aid be abolished Mr E. F Kenn* chamS?*/** H Sf lth 
Coont\ Board of Heal*h, states that ‘ C&ro 

c ? u ° tT n« falling down.” H e add- *! 1 13 i n 

Kil-u--h District Hospital and the Coan*v XnSe-r- i? til " 
fai'mn on ti e bed, o? the patients 15 

l-okea, and draught whV'e tiiw -b o!T windows 
In tie Courts- Home at Earns n^ 1 

packed toge*be r m sl ^Ui-g coed.'.'oak” becUes are 

HEUEFoposinn Genet al Uo®i*mr -n 
- ion l- to 1*0 t _T1 U » msti- 


t- -<>n 1— to w ,5?t“msti- 

•Nl rl,.« v. - from 1770 lAn^anv^-lt.- 1 :^ Th- tauTOwr 

irv'mt.rs arc or 4 iMv o ♦ o' H* the 

pop i t a rw mronul 'l 1{ .» p-ypose-d tc 



THE PBOBLEil OP YEXEEEAL DISEASE 
IMPERIAL SOCIAL HYGIEXE COXGRESS. 
Westminster. Oct. 3bd-7th. 

{Concluded from post 7Si ) 


On Friday. Oct. 7th, the chair was taken by Dr. 
T. F. Dewar (Scottish Board of Health), and the 
subject of discussion was the 

Administrative Aspect Of Social Hygiene. 

The Chairman reviewed the peculiar difficulties 
of Scotland and the work done there. The thorough 
education of general practitioners, he said, seemed 
the only way of reaching the scattered populations of 
the bills . There was in the north a very strong body 
of opinion in favour of extended legal powers, and 
this group included all the medical officers engaged 
in clinical venereal disease work and the representatives 
of the five predominant areas of population. The 
Board of Health were considering this need for further 
power very cautiously and very earnestly, especial!v 
with reference to congenital syphilis It seemed 
monstrous that the parents of a syphilitic child 
should be allowed to go on producing infected children. 
He recalled the elaborate procedure brought into force 
by a case of small-pox, which had originally received 
its name because it was, indeed, a “ small *’ scourge 
compared witb sypbihs. tbe “ great pox.” 

Dr. J. R Kaye (West Riding) explored the 
possibilities of new ideas in the prevention of venereal 
diseases not only as a patriotic necessity hut as a 
public health problem and an issue of the first import¬ 
ance It was be said onlv when venereal diseases 
were faced as a public health problem and discussed 
impersonally that anv progress could he made. 
It was chieflv from this angle also that the carrier 
could be eliminated The present machinery was 
quite inadequate for gonorrhoea, and. although mest 
syphilitic patients had been rendered at least non- 
mfective, gonorrhoeal patients who did not finally 
drift to the clinic far too often became chronic 
invalids Where hospitals were not available, effective 
measures could best be accomplished by utilising 
centres in large towns by agreement between local 
authorities In rural districts remote from a venereal 
disease centre women and children could be treated 
for syphilis at a child welfare centre, but it was impos¬ 
sible so to treat gonorrhoea. One solution was to 
provide beds for these patients in infectious diseases 
hospitals, and this would probably be economical in 
the long run as the tune of treatment would be 
shortened by manv months. 

Every effort should be made to trace patients and 
contacts and bring them under treatment and 
supervision. Mamed women suffering from gonor¬ 
rhoea according to report showed a striking increase 
m 1925 and difficulties in the wav of treatment were 
great Even if the woman was aware of her condition 
and was willing to be treated, the fear of neighbours' 
comments the difficulty of leaving children and the 
time awav from a busv home seemed to make it 
impossible One solution was to have clinics open 
for admiss’on at any time of the dav. or to give 
facilities at child welfare centres. 

Instruction to tbe general public must be placed 
first and foremost The public should realise that 
the evils of misconduct were not confined to the 
individual liunsolf. but were an injure to the com- 
munitv anti-social conduct and a potential source 
of danger to soc.ety Education -was not alone for 
the infected What was wanted was a racial con¬ 
science and a recognition that to keep fit is as much 
in the interest of the nation a® of the individual 
It was horrible to loam that 25 males and -575 female® 
under 14 aea’-s suffered from gororrhera m 19°5 
There was no reason why sex phvriologr should 
not be taught by a trained person to all scholar® o\er 
•V of age All great social problems were m 

tLe end educational problems Recreation also wa® 
a erv important By comirg to a dime for treatment 
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and m reducing the risk of exposure to bad weather 
of those children who are already m the early stages 

German Measles 

In this mild disease (rubella, roteln) children need 
not he excluded from school for more than a week, 
dating from the first appearance of the rash 
Immediate child-contacts m the home who have not 
had German measles should be excluded from school 
for three weeks from date of last exposure to infection 
by a patient m the eruptive stage 

Whooping-cough 

The rules as to exclusion from or closure of school 
for this disease should be similar to those for measles, 
except that the infection of whooping-cough probably 
lasts six weeks, and the children in the house who 
attend the infant school should be excluded fiom school 
for this penod—or as long as cough continues. 

Small-pox 

Children suffering from small-pox should be 
excluded until all scabs and “ seeds ” have disappeared 
All contacts should be vaccinated or revaccinated, 
and should be kept under medical observation for a 
penod of 16 davs, foi this purpose exclusion of 
contacts from school is not generally necessary or 
desirable. _ 

Chicken-pox 

Children suffering from this disease should he 
excluded for three weeks or until all scabs have 
disappeared The possibility of small-pox should 
always be kept in mind, and inquiry should be made 
m ail instances as to the state of vaccination of 
.supposed cases of chicken-pox Infants, and other 
children who have not had chicken-pox, should be 
excluded from school for three weeks from the date 
of the last exposure to infection 

Mumps 

Children suffering from mumps should he excluded 
and not readmitted until one week after the subsidence 
of the swelling In this disease, owing to its character 
and long incubation period, exclusion may, as a rule, 
be confined to the patient himself 

Influenza 

Children showing symptoms of influenza should be 
excluded from school during the period of attack, and 
should not he readmitted until a careful medical 
examination of the heart and lungs has been, made to 
eliminate possible latent complications and sequelse 
In epidemics of influenza closure of schools may be 
employed occasionally with advantage, particularly in. 
rural and small urban districts where the excluded 
children have few opportunities of coming m contact 
with each other outside the school 

Tuberculosis 

Pulmonary tuberculosis in a recognisable form is 
seldom a large factor in school life Children known 
to he suffering from this disease should, at the discretion 
of the school medical officer, he excluded from school 
All cases of open tuberculosis other than pulmonary 
should of course be excluded. 

Epidemic Nervous Diseases 

Cerebro-spvnal Fever —A child suffering from 
cerebro-spmal fever will not even m 
circumstances he m a fit state of health to attend 
school -until three months have elapsed from the onset 
of the illness Immediately the disease is_ recognised 
m a school the class-contacts should he kept under 
close medical observation for two weeks Ii it can oe 
arranged, such contacts should be accommodated in 
open-air classes Home-contacts should he' 
from school for a period of three weeks The disease 
has a high degree of fatahty, in the event of recovery, 
sequelae are not often present Some patients display 
mental instability and irritability of temper, and it is 
desirable that all such cases should be kept under 
special medical observation for a year 


Arnie Poliomyelitis--The incubation penod is 
usually placed at from two to ten days, the average 
penod being three to four days A child developing 
the disease should forthwith be excluded from school 
If the paralytic signs are absent or extremely slight 
and the general health is good, the child mar be 
readmitted to school at the expiration of six weeks 
Careful watch should be maintained in non-paralytic 
cases for the supervention of paralysis, as recurrent 
cases occur in which the paralysis is manifested after 
the acute symptoms have subsided Paralytic cases 
will require a much longer period of school exclusion, 
and are afterwards better treated, if practicable, in 
special orfcliopsedic institutions 

In times of epidemic prevalence, exclusion of all 
clnldren m a particular class, closure of infant depart¬ 
ments, and even of the whole school, may be required 
It is highly important m epidemic periods to recognise 
mild and abortive cases of poliomyelitis, as they are 
largely instrumental m spreading the disease The 
class-contacts of a child suffering from poliomyelitis 
should be carefully examined from this point of new, 
and any such child showing symptoms of gastro 
intestinal disorder (vomiting, mild diarrhoea, kc), 
catarrh of the upper respiratory passages, or muscular 
twitcliings or neuritic pains’ should be regarded 
provisionally with suspicion, and should be kept 
under supervision and, if necessary, excluded from 
school Home-contacts should be excluded from 
school for a minimum penod of three weeks 

Encephalitis Lelhargica —If the disease develops m 
a school the child should at once be sent home, and 
care be taken to see that it is receiving suitable medical 
care in hospital or otherwise. Search should be made 
for school-contacts of the case These contacts should 
be medically examined and watched Any child 
exhibiting signs and symptoms suggestive oi m ud or 
abortive encephalitis lethargica should be excluded 
from school for a minimum penod of six weeks 
Home-contacts m the affected household should be 
kept from school for three weeks after the isolation 01 
the patient Children who have suffered from the 
disease take a long time to recuperate, and they 
should not be allowed to resume school attendanc 
until a careful medical examination pronounces m 
general health completely restored In favouram 
circumstances a child may he permitted to resu 
school after the lapse of six months from the time 
school exclusion , m manv instances this period 

to be extended to a year or even longer _ 

All children who have suffered from ®P 
encephalitis, whether in the abortive, mild, o , , 
forms of the disease, should be kept under careim 
medical observation for a penod of two 
the attack, as sequelae may appear after-effects 

this period The more important of .p flK dysis 
may include mental symptoms 

agitans, excito-motor sequel*, ana effects, 

conditions As a rule, children showing ^ 

..nlase in flln miMacf. nnRSlblfi degM > _____ 



children 

Enteric Fever and Erysipelas 
Children coming from houses in which who 
cases of erysipelas or of enteric (typho ) cXclude( i 
are not themselves ill, need not as a ru __ for eltheI . 
from school Nor is school closure req m . nces m 
of these diseases, except in the raxens^ directlr 
which enteric fever is due to some con 
connected with the school 

Incubation and Exclusion Eermds 

In an appendix is given a fca ^®^oncr infectious 
and exclusion periods for the corrnn e tn y e 

diseases It should be understood. ^ e c n e ™ not a n 
is used, that infectious < *is ease 1 1 * 1 _?'p modification 
entity, and that the process is liable to ^ ^ 

by many circumstances, such as the m 'l rer of 
infection, and the condition and and 

the body The periods indicated ra tme 
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continuity between the infant caTe centre and the 
school Edinburgh had ten of these playrooms 

Dr. W G. Savage (Somerset) described the success¬ 
ful scheme tried in his district, whereby the school 
medical officers were trained in venereal disease and 
were able to take country climes without bearing the 
stigma of “ Y D ” He was m favour of compulsion 
provided it was kept entirely on public health grounds 
On those terms the public would put up with a great 
deal, he thought. 

Mrs Neville Rolfe did not think this country 
had yet reached the time when a compulsory system, 
could be instituted without rousing a storm of protest 
Such a psychological reaction would completely 
vitiate the good that might be done and destroy all 
the atmosphere of confidence which had been so 
patiently built up 


LONDON MEDICAL EXHIBITION 

(Concluded from p 7J6) 


Last week we gave a brief summary of many of 
the drugs and pharmaceutical preparations shown at 
the London Medical Exhibition, which was held from 
Oct 3rd Id 7th. Below will be found notes of other 
important exhibits 

Surgical Instruments 

H anburys, Ltd (37, Lombard-street, 
London), had a large display of surgical instruments 
mostly in stainless steel Particular attention was 
drawn to the St Bartholomew’s Hospital pattern 
operatwn table with a new patent skull sSppor™ 
and to an antrum illuminator, an instrument for the 
injection method in the treatment of hemorrhoids 
and gynecological and obstetrical instruments Of 
interest also was the “Metahx” Hot Cathode 
X ray tubes shown by tins firm, the general con¬ 
struction of which embodies a covermg of lcad fr, 
order to protect the operator —Down Bros T-rn 
(21 and 23, St Thomas’s-street, London! showed 
many forms of surgical instruments and apphances 
—One of the features of the stall 0 f Mayer 
PHELP s (CTnr°n House, 59-61, New Cavenffi^titet 
London) was the Chiron Chloroform Inhaler which 
eliminates the possibility of pumping oiU £5 
chloroform either by wrongful attachment of brihws 
or by ov erfiUmg, while there are no valves to get out 
of order Instruments and apparatus 
steel for general and regional surgery displayed* 
ns well as aseptic hospital furniture 
Mamjpacturixg Co Lm xr L SURGICAL 

London), exhibited ’instruments of^ all 

f^ ,c< !’ use -U nborn Surgical c ™ 

Ltd (2(1, Thanes Inn, Holbom Ciml t 
presented an attractive display 0 f 
ments and called particulai attention 
Blood Aspiration Set and Needle, Blair Jl S 
Retractor, and Harrison’s Urethtt^T S 5 th ?’ 
Licetnc Ophthalmoscope w ns also shown P •\r r ?5 lVs 
Supply dissociation. Ltd (1C7-1S5 Medical 

London), had a large exhibit of ultra-noTet^Sd' r< + ad ’ 
apparatus X ray apparatus, and surg iC n° insS^on°t n 
nnd hospital furniture —British Handy™ 5 fruments 
Lamp Co , Ltd (Slougli, BucLslii^ , Quaiitz 
models of their well-doWn lamps 1,^7! 
therapy which can be supplied for ^“-nolet 

alternating current ns well ( ; or cither direct or 
Limp for the irradiation of several J pa(w k Q f Ua f ? z 
? aTOC time, and the llnnm.n at the 



20 different brands of these carbons were exhibited, 
including those cored wrth tungsten, thorium, or 
iron, particular attention being drawn to the absence- 
of sputtering m the working of the latter. Much 
interest was manifested in the demonstrations showing 
the spectrum of the arc by means of a Beck spectro¬ 
scope, a new model 10-amp Westminster arc lamp 
being used — Bruce, Green and Co , Ltd (14-18, 
Bloomsbury-street, London), makers of medical and 
electrical apphances and ophthalmic instruments for 
ophthalmic work, made a special feature of their 
combination set for the examination of eye or nose 
and throat with detachable stenhsable tray, and 
demonstrated an attachment bv which any type of 
vaginal speculum may he illuminated. This little 
apparatus is easily detachable for sterilisation 

R H Dent (309, Oxford-street, London) showed. 
" Ardente ” Aids for the deaf, many of them being of 
ingenious design, unobtrusive m appearance, and 
possessing excellent tonal qualities A special feature 
of this stand was the stethoscope for deaf prac¬ 
titioners which the firm state is the only one made_ 

General Acoustics, Ltd (Acousticon House, 77, 
Wigmore-street, London), among a large number of 
apphances for the deaf, showed the “ Slxellacon ” 
microphone which can he worn under the clothing and 
so be out of sight, a immature ear-piece and a midget 
batterv, the total weight being only a few ounces 
completes a very useful appliance A large and more 
powerful ear-piece is made for use in theatres and 
public halls—WH. Pethfor ( 11 , Victona-street, 
London) presented a wide range of electrical aids for 
the deaf, and Acoustic Supply Co , Ltd (3-4, Eden- 
street, London), also showed apphances for the deaf 
—H E Curtis and Sons, Ltd (7, Mandevdle-placel 
London), manufacturers and designers of abdominal 
belts, trusses, &>nd elastic hosiery, showed their 
abdominal support for the treatment of ptosis the 
protection of abdominal scar tissue duiing consolida¬ 
tion, for mobile or displaced kidney, and for varying 
forms of umbilical and ventral hernia as well as a 
colostomy support and improved trusses of various 
kinds— Domex Belts Co, Ltd (456, Strand 
London), also showed many forms of belts designed 
on physiological and anatomical lines, mnln/jm. belts 
for pregnancy, accouchement and general support 
gastroptosis, umbilical hernia, and floating kidnev. r 
Inhaling Drug and Apparatus Co , Ltd ‘(30 
Grosvenor-place, London), made a special feature of 
the Apneu Spiess-Drager Drug Nebulising and 
Inhaling Apparatus, the diameter of the vapour 
particles measuirag approximately from 5 to 10 it Bv 
the use of the apparatus aqueous or oil vapour mav 
be inhaled separately and them flow and density can 
be regulated with great precision—G. H. Zeal 
Ltd (75-77, St John-street Clerkenwell, London) 
showed many forms of useful cluneal thermometer^ 
and Short and Mason, Ltd (Macdonald-road! 
Walthamstow, London), showed sphygmomanometers 
clinical thermometers, recording thermometers and 
the Tycos Barograph, which records the most minute 
changes of atmospheric pressure —Kodak, Ltd 
(Kmgsway, London), showed an interesting display 

ski y sfa %ssF&g* ds, sk *- 

Dontvf’ Y nd the K< ? dali x ,,av reduction camera 
.? c u t 1 vv “.7 ue F* tlV ? s P<=cimcns illustrating the 
Bite Wing” system for early detection of inter! 
pioximal cavities and negatives were exhibited ns 
well as an X rav angle tilting board t 

provide cassette support at a definite 
simplifjmg the positioning m extra oiJ radio|£iphv- 
of the lower jaw and to facilitate correct and 

tiUmg a th°c n tube hC ^ and “ nst o.ds without* 

Tood and Milk Products 
Milk and milk products were admtt-nhw 
by Glaxo (">6, Osnaburch-streef *7 displayed 

show ed Ostelin, a physiologically tested i!»f° f^o 
of the essentia! vitamin of cod-InP r ?P arat >on 
Ostelm m glj cenne, OstKfc St^tSS *.Si 




830 The Lancet,] 


IMPERIAL SOCIAL HYGIENE CONGEES? 


[Oct 15,1927 


a patient became a party to an agreement to continue 
treatment, and if he did not do so any method of 
inducing or compelling him was justifiable. Some 
means such as notification and if necessary threatened 
publicity, was indicated, particularly when the lapse 
might mean the infection of others The advantages 
were on the side of compulsory notification, but it 
was admitted by all that the best way was sex morality 
and higher ideals. The only true prophylaxis in the 
congenital treatment of all cases was the prohibition 
of marriage until a probable cure had been effected. 

Dr Kaye concluded * “ After reasoned considera¬ 
tion of all other measures, I am of opinion that a 
mighty gap in our efforts would be filled up if it was 
penal for any person suffering from a contagious 
disease of the sexual organs knowingly to endanger or 
infect a person of the opposite sex. Such a power 
would render isolation really unnecessary . 
Refusal to be examined would be tantamount to 
acknowledgment of the existence of disease and 
afford prima facie evidence that a person is infected 
I would not limit the suspect to any type, but to those 
reasonably suspected and believed to be suffering, 
for the clandestine, and, unfortunately, the marned, 
are now regarded as disseminators of infection not 
less than the prostitute.” 

Dr. ASM MacGregor read a paper on the 

Powers and Responsibilities 0 } Local Authorities 
m the Venereal Diseases Campaign 
He reviewed the powers conferred on local authorities 
in 1916 and the work done in Glasgow, where it had 
been found that the isolated ad hoc dime was as 
successful as that conducted at a general hospital. 
For mothers and young children, however, it had 
been found essential to provide facilities for venereal 
disease treatment at antenatal and infant consultation 
centres As schemes had been perfected, he said, 
the inherent weakness of the voluntary system had 
become apparent, and Glasgow was all m favour of 
compulsory notification The number of patients 
who stopped attending a centre as soon as their 
symptoms had been alleviated was never less than 
a quarter of the total, and a sense of futility very 
naturally arose m the minds of the medical and 
administrative officers of these clinics The figures 
from the Glasgow city clinics showed that, while 
half the men ceased attendance before the end of their 
first course of treatment, only 10 per cent of women 
defaulted The appointment of a special nurse to 
“ follow up ” women and children had been attended 
by some success, but was far from solving the problem 
The principal causes of defaulting were indifference 
and carelessness, and in the great majority of cases 
a hint of the existence of power to enforce treat¬ 
ment would be sufficient Local government in this 
country could now be trusted to use such powers 
judiciously and temperately. To the various objec¬ 
tions raised by the opponents of compulsion there 
could be no answer but a trial Matters could not be 
allowed to remain as they were As a basis for 
discussion Dr MacGregor laid down suggestions 
which ensured the treatment of parents of infected 
children and secured the compulsion of defaulters, 
removing them to hospital, if necessary, on a 
magistrate’s order 


Dr T Fergtjson (Darlington) read a paper on 
Congenital Syphilis at a Public Health Problem 
He gave figures illustrating the grave problem 
presented by congenital syphilis, its mortality ana 
morbidity, and the dram it inflicted on institutional 
accommodation. The importance of early systematic 
treatment, he said, was only equaUedby the import 
ance of continuing to a final cure This might very 
often need five years of supervision The ideal 
method of dealing with congenital syphilis was to 
prevent it by the adequate treatment ox acquired 
syphilis Failing that, the strongest weapon was 
early treatment of the expectant mother Every 
antenatal examination should include a search for 
venereal disease, as a missed diagnosis at that stage 


nnght easily cost an infant life Routine cooperation 
between treatment centre and antenatal clime ms 
absolutely essential, and it was well for a syphilolomst 
to attend the welfare centre Another useful routme 
was the examination of blood from the umbilical 
cord at birth by the Wassermann test Children 
reaching the venereal disease centre through the 
general medical practitioner, the hospital, and the 
school clinic generally arrived too late The number 
of untreated syphilitics in the school population was 
alarming, and most of them had developed intractable 
lesions by the time they were seen Collaboration 
between the V D officer and the school medical service 
was vital, and should be directed chiefly towards 
examining new entrants and children at nuisery 
schools In county boroughs the services of the 
venereal diseases officer were best made available 
by appointing him a part-time member of the school 
medical staff. The congenital syphilitic was as 
likely to deteriorate as the tuberculous child, and 
after-care could not be neglected It was best given 
by the health visitor A certain number of children 
needed m-treatment and an open-air regime for 
many months, and could he provided for in small 
annexes to existing sanatonums Syphilis when 
tackled early was an eminently curable disease 

Dr R Forgav (Lanark) suggested as measures, 
short of compulsion (I) compulsory notification of 
pregnancy, (2) universal compulsory certificate of 
health for mamage, (3) schemes for filling the most 
important gap between the infant welfare doctor 
and the school medical officer, (4) more thorough 
examination and treatment of prisoners, (5) more 
stringent control of mental defectives and moral 
imbeciles, (6) careful watch over soldiers and sailors, 
and (7) the legahsation of the sale of ad hoc dis¬ 
infectants He wished, however, to lay chief stress 
on the tremendous power and responsibility of the 
general medical practitioners Many of them were 
very inadequately trained in the modem treatment 
of venereal disease, and it was said that they would 
resist any attempt to put their patients under 
specialist care. The working man was often said to 
he misrepresented by his trade-union officials and 
to be a perfectly reasonable person m realltv It 
might be well to ask the practitioner himself what 
he thought about the matter, and not to take the 
unsupported word of the British Medical Association 
He had sent out a questionaire to practitioners in 
Lanarkshire and had had 104 replies Of these, 
five were satisfied with present arrangements, lour 
were agamst compulsory treatment, four were m 
favour of compulsion but objected to sending tne 
cases on to specialists, and 91 approved of a sc 
of modified notification and compulsorv treatin 
a special panel of doctors Of these 91* 4 

wish to treat their patients for venereal di . a 
were quite willing to pass them on, and 39 e p 
wish to serve tliemselves on the specialpanel He 
suggested that these figures mxghtproverep 
of the medical profession throughout the 

Miss Alison Neilson put the case for ® 0 j 
compulsiomst, maintaining that the exp ^ 

other countries showed that its results w a , f,„i 

than those of our present voluntary conhdei mu 
scheme, which would be gravely prejud c y 
introduction of notification , , . A.m. 

Dr F Robinson (Cambndge) spoke of the mm 

culties of the rural area, where the esentol p * 
m treatment was impossible "Mess the ' £ 
could visit the patients in their homes o 

infant welfare centres , , r A jjoobe 

Dr 0 L Park (Australia) and Mr A 

(London) maintained that c0 '“ p ^^d the cases 
in the eolomes had been a success. pixm ) 

were followed up —Mrs SoiffiRVi^jEainburgn^^ 

also m favour of compulsory 5?^, at ’?avrooms open 
for the establishment of toddlers plavrooms. P^ 
at least two hours a day They werevry t p 
run, and there the small children corid 
good habits and self-restraint, given niakmg 

and provided with medical examination, 
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orange-juice, and Ostelin tablets as well as Ostelm. 
cream containing Ostelm equivalent to 50 per cent 
cod-liver oil were also shown — West Surrey Central 
Dairy Co (Cow and Gate House, Guildford, Surrey), 
the manufacturers of Cow and Gate Milk Food, 
demonstrated the therapeutic value of Brestol, a 
humanised cream which contains the growth- 
promoting- and antirachitic vitamin (cod-liver oil 
source) and the antiscorbutic vitamin (orange-juice 
source) Lacidac, a lactic acid milk powder, was 
another exhibit of this firm which drew much favour¬ 
able comment — Trufood, Ltd (Lever House, Black- 
friars, London), who specialise m the manufacture of 
pure milk products, showed their Trufood Full Cream 
for use from 9 months onwards, for nursing and 
expectant mothers and for invalids, and Secway, 
a pure, sweet whey powder— Horlick’s Malted 
Mek Co , Ltd. (Slough, Bucks), exhibited a full- 
cream milk combined and modified with soluble 
extracts of malted barley with a high vitamin 
content A teat specially designed to use with the 
2s size of a malted milk bottle, thus converting it 
into a feeder, attracted much attention — Mead’s 
Infant Diet Materials (Brooks and Warburton, 
40-42, Lexmgton-street, London) Becolac, a recon¬ 
structed milk food for infants; Casec, a corrective 
diet for green fermentative dianhoeas, wind and coho, 
and cceliac disease, Dextri-Maltose, for modifying 
cow’s milk for infants as well as a modified lactic 
acid milk m dried form, and a standardised cod- 
liver oil — The Maltine Manufacturing Co , Ltd 
(23, Longford-street, London), showed their products, 
including Malto-Yerbine, containing the active 
principle of Yerba Santa (Enodictyon cahformcum) 
for the treatment of bronchial conditions—Bo veil, 
Ltd (148-166, Old-street, London), displayed the 
well-known preparations which can be used m com¬ 
bination with milk and with cod-hver oil — Vitalia, 
Ltd. (17a, Bomface-street, Westminster Bridge-road, 
London), showed their meat juice prepared by a cold 
process, thus retaining the natural vitamins and 
organic salts This preparation contains 8 per cent 
of haemoglobin and is a rapidly acting tome where 
indicated —Oxo, Ltd. (Thames House, Queen-street- 
place, London), presented their meat juice, an invalid 
preparation which is produced by a special process 
which preserves the soluble proteids of the juice in 
their natural uncoagulated condition, thus pionding 
a nourishing and strengthening food of high tome 
quality, especially suitable when the appetite is 
feeble and solid foods cannot be assimilated Included 
among the Oxo products were their well-known 
Hospital Oxo, Lemco, Beef Essence, and the 
“ Oxoid ” Endocrine Preparations for use in glandular 
therapy — Virol, Ltd (Banger-lane, Baling, London), 
showed Virol, a scientifically prepared food to meet 
the requirements of the growmg age, together with 
Virol and Milk and Virolax, an emulsion of pure 
liquid paraffin —VrraiAR, Ltd (Callard s A itanun 
Foods) (Southfields, London), called attention to 
their tome food and to Cibrons, colloidal agar-agar 
with fruit juice for the treatment of c ons tipation 
without drugs or paraffin— Etan Liquefied Food 
(Agents. Dehez, Surbiton, Surrey, and Monument 
Buildings, London) showed their product consisting 
of the hydrolysates of animal albumins which is 
indicated in gastric disturbances, all forms of mal¬ 
nutrition, and in convalescence ^ The liquid is put 
up in bottles and is agreeable to Hie palate Brand 
and Co , I/ed (Mayfair Works, Vauxhall, London), 
exhibited Essences of Beef and Chicken, Meat Juice 
and Iron Tome Food, as well as Liquid Peptone 
Battle Cheek Food Co , of which Coates and Cooper 
are the agents, demonstrated its system of biologic 
feeding, and exhibited Lacto Dextrin for changing the 
mtestmal flora, Laxa, a laxative biscuit composed of 
agar-agar and cooked bran, Paramels, mineral oil 
in caramel form, and Food-Femn, a new iron toed 
Cadbury Bros (Boumville, Birmingham) showed 
tlieir cocoa and chocolate —J E Austin and bo , 
Ltd (St James’s Works, Cromwell-road, Kingston- 
on-Thames), showed sugarless jams and marmalade 


suitable for diabetes, the varieties include amicnt 
raspberry, green plum, red plum, and marmalade ' 
Miscellaneous 

The Denver Chemical Manufacturing Co 
(London, E ) demonstrated their well-known Anti- 
pmogistme, a hydroscopic antiseptic poultice for 
inflammatory and congestive conditions —Pastilles 
Ltd (124, High-street, Shoreditch, London), showed 
the Lakerol Brand Bronchial Pastilles and other 
pastilles m great variety— The Pineoleum Co 
Incorporated (Distributing Agents Brooks and’ 
Warburton, 40-42, Lexmgton-street, London), 
exhibited this now well-known inhalant—K olynos 
Incorporated (Chemes-street, London), showed their 
dental cream with a non-gntty content and antiseptic 
composition, Kolynos dental powder for artificial 
dentures, and Kolynos skm soap for toilet and 
nursery purposes — Keen, Robinson and Co, Ltd 
(incorporated with J and J Colman, Ltd, London 
and Norwich), exhibited, in addition to many other 
preparations, Almata, a complete food for infants, 
invalids, and exp ectant and nursing mothers, put up m 
an ingenious air-tight tm which is opened by a special 
cutter contained in the hd The hd also forms an 
air-tight covering after the tin is opened The bath 
mustard made by this firm is now put up in a new 
packing, each packet containing sufficient to charge a 
full-sized bath. 

Jaeger Co , Ltd (95, Milton-street, London), dis¬ 
played a wide selection of pure wool underwear and 
outwear, rugs and footwear, as well as camel hair 
blankets The advantages claimed for the wool clothing 
supplied by this firm is that it is a slow conductor, 
porous, and absorbent to moderate moisture — 
Scholl Manufacturing Co (Gianvdle-square, 
London) had an interesting display of useful appliances 
for foot troubles — Gas Light and Coke Co 
(Horseferry-road, Westminster), m addition to 
demonstrating the advantages of gas-fires, showed 
how the contents of the dust-bm can be hygiemcafiy 
dealt with by means of a gas incinerator, the resulting 
ash forming a valuable fertiliser for the garden — 
Medical Sickness, Annuity and Life Assurance 
Society, Ltd (300, High Holbom, London), which is 
a mutual society of medical and dental practitioners, 
managed by members of the medical profession for 
the benefit of that profession, had attractive sickness 
and accident insurance and life assurance policies 
to exp lam to those interested, and set oub tne 
advantages of becoming a member of lour uwn 
Profession’s Society ’’ 

Spas and Waters 

Attractive displays were made by English spas-— 
pictures, books, and pamphlets making vivid 
imagination the various treatments whic 
watering places afford and the Peaces ° , t 

their vicimty Bath emphasised the special treaty 
ments which are obtainable at this centre , v hich 
attention to the extensive new ®£? on ??. p _ 0 f 

lias just been provided for the Pl°mbi Baths 

mtestmal douching Therebmh ^ox eSubit 
weie opened last month , thermal 

emphasised the advantages of its radio-ac —^ 

waters, its peat baths, and electnc treat afc 

as its drinking cure from the spring which arises^ 
St Ann’s Well where the water is . an( j 
water can be obtained in bottles “ ma de 

makes a pleasant table water —Deoitwich 
prominent the analysis of its spring w as 

provides “a constant quantity of brine as <* 
crystal,” and “ Wyctoa,” * 

laxative water of which natural tome system 

-The feature of the HaKiogaik Sp* is^sys^ 
of training the staff at the batbmg esta li hm , couR , e 

must pass an examination after two y te f ore 

of lectures and do 18 months Poetic wo 
gairnng the diplomas which Ml of a 

waters are under the constant supe ^ tbat a 
permanent scientific officer —It * s under- 

complete geological survey of University, 

taken bv Prof Albert Gillagan, of Leeds unne 
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—Torqcat, ■with its special treatments of hot sea 
vratet and seaweed baths. Dartmoor peat baths, and 
packs mil shOrtlv possess a magnificent sun lounge 
winch mil embodv a vitaglass structure, 90 feet by 
15 feet, fitted with the latest ultra-violet radiation 
apparatus Its estimated cost is £3000— Ixgraai 
axd Boyle Ltd (Bangor Wharf 45, Belvedere- 
read, London), who are importers and exporters of 
natural mineral waters, salts, and pastilles, presented 
a wide selection of waters, including those from three 
Vichy springs and Evian-Cachaf, Carlsbad, and 
Hunyadr Janos 

Medical Publishers 

The following medical publishers showed a large 
assortment of hooks Adlard axd Sox’, Ltd 
(21. Hart-street Bloomsburr-square London, and 
Bartholomew Press, Dorking); Wit.ltaii Heixe- 
jiaxx (Medical Hooks) Ltd (20 Bedford-street 
London)—this firm also showed specimen tubes of 
vaccine lvmph • Bailuere Tixdall axd Cox 
(7-S Henrietta-street. London) who are agents for 
the Williams and Wilkins Co, cf Baltimore' and 
H K. Lewis axd Co , Ltd (136 and 140, Gower- 
strect, London) manv inquiries bemg made regarding 
the medical and scientific circulating library of this 
latter firm 

A similar medical exhibition will be held in the 
Drill Hall Bnrlmgton-street, Manchester, from 
Tnesdav. Oct. 25th to Fndav Oct 2Sth, particulars 
of which can he obtained from tbe British and Colonial 
Druggist Ltd 194-200, Bishopsgate-street, E C 2 


THE MOTOR SHOW. 

OtruriA Oct 13th—22xd 


The twentv-first annual motor show opened on 
Thursday, Oct 13th at Olympia Three features 
distinguish the exhibition this rear—mcrediblr 
low prices, the perfection of the covered bodies on the 
cheap cars, and the great increase in the number of 
small “sixes ” The first is the residfc of ever-erewjnsr 
competition The second is due to the development 
of the fabric saloon, a form of construction which 
originated in the aircraft industry. The bodv consists 
of a light frame of laminated wood sometimes braced 
diagonallv -with wires with a skm of leather oi 
American cloth stretched over it The frame is attached 
to the chassis on rubber buffers, ana in some makes 
i 11 *.mounted separator and not connected 
with the bodv m anv way The result is that the 
bodv gives to the movements of the car and 
since it has no weight to support, lasts a lone time 
and is free from rattle Its extreme habfness means 
a better performance and economv in running corf* , 

Aei ertlieless some buvovs will alwavs prefcf m 
panels anil the Morris Citroen, and Austin can? ehn—1 nr - 
how good lou -priced rigid bodies can he, ' 1 plsoad. Azt 

Cheaper Can c 

This voar a dozen makers are showing eafoo- < ~ / ~-r" i^rrjrjcr" t—ss j - y - 
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now have larger and differently shaped radiators and 
are improved in many ways 

Small "Sixes ” 

The doctor who goes to Olvmpia in search of a car 
of about £15 annual tax will find a range of choice 
fully ten times as wide and much more attractive than 
he would have found two rears ago The use of this 
class has been phenomenal, and whereas 'in 1925 
there was hardly a six-cylinder car of this size to be 
seen, now the “sixes” actually outnumber the “fours ” 
He should be sure to see, for example, the Lea-Pranras 
Six, costing, with the open five-seater body, £425 , 
and the new Alms Six at £595 Of the moderate 
priced American cars the most attractive are the 
Erskme (£17 tax) £325 saloon, the Essex Super-six 
(£1S tax) £245 saloon , and the Chxyslei 21/60 at £385 
for the saloon The new Yauxhall 20/60 six-cylinder 
at £475 with a touring bodv, and the Armstrong- 
Sidddey 15 hp Six at the startling pnee of £400 
with a fabric saloon are, however, splendid ansiveis 
to the American challenge The smallest of the 
“ sixes ” is the new Renault “ Monasix,” the tax on 
which is £13 With a four-seater body it costs only 
£279, and is the first low-priced “ six” of tins size on the 
market. 

Among the most interesting newcomers to the 
largest class is the 30 h.p 12-cylinder Daimler, a 
smaller edition of the 50 li p model which attracted 
so much attention last year f its chassis pace is £1330 
Bentley’s are showing a 4J litre four-cylinder car 
winch costs £1295 with a touring body German 
firms aie exhibiting foi the first time since the war. 
and the supciclinrged Mercddes 24/100 and 3314 r 
are fine specimens of the very fast and vet Sedble 
touring cars at which these makers excel' Sunbeams 
are making two “straight eights,” the chassis- 
which is £1175 and £1375 respectively, hnZi&Z&Zy- 
the "straight eight ” is not confined t o the very errer- 
sive class, and examples of moderator p£:sc ccrrvr— 
this type of engine are the IS h,v ’ 

(£675) saloon, the If S h p. Buzsrff £7: ~ sC >ce cat. 
the 21/60 Wolseloy (£730) selooz- 
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orange-juice, and Ostelm tablets as well as Ostelm 
cream containing Ostelm equivalent to 50 per cent 
cod-liver oil were also shown — West Surrey Central 
Dairy Co (Cow and Gate House, Guildford, Surrey) 
the manufacturers of Cow and Gate Milk Pood! 
demonstrated the therapeutic value of Brestol, 
humanised cream which contains the growth' 
promoting and antirachitic vitamin (cod-liver oil 
source) and the antiscorbutic vitamin (orange-juice 
source) Lacidac, a lactic acid milk powder, was 
another exhibit of this Ann which drew much favour¬ 
able comment — Trufood, Loti (Lever House, Black- 
fnars, London), who specialise m the manufacture of 
pure milk products, showed their Trufood Pull Cream 
for use from 9 months onwards, for nursing and 
expectant mothers and for invalids, and Secway, 
a pure, sweet whey powder— Horlick’s Malted 
Milk Co., Ltd. (Slough, Bucks), exhibited a full- 
cream milk combined and modified with soluble 
extracts of malted barley with a high vitamin 
content A teat specially designed to use with the 
2s size of a malted milk bottle, thus converting it 
into a feeder, attracted much attention — Mead's 
Infant Diet Materials (Brooks and Warburton, 
40-42, Lexmgton-street, London) Becolac, a recon¬ 
structed milk food for infants, Casec, a corrective 
diet for green fermentative diarrhoeas, wind and colic, 
and ccehac disease; Dextn-Maltose, for modifying 
cow’s milk for infants as well as a modified lactic 
acid milk in dried form, and a standardised cod- 
hver oil — The Malting Manufacturing Co , Ltd 
(23, Longford-street, London), showed their products, 
including Malto-Yerbme, containing the active 
principle of Yerba Santa (Ei wdich/on cahformcum) 
for the treatment of bronchial conditions —Bovuit, 
Ltd (148-166, Old-street, London), displayed the 
well-known preparations which can be used in com¬ 
bination with milk and with cod-liver oil — Vitalia, 
Ltd (17a, Bomface-street, Westminster Bridge-road, 
London), showed their meat juice prepared by a cold 
process, thus retaining the natural vitamins and 
organic salts This preparation contains 8 per cent 
of haemoglobin and is a rapidly acting tonic where 
indicated —Oxo, Ltd (Thames House, Queen-street- 
place, London), presented their meat juice, an invalid 
preparation which is pioduced by a special process 
which preserves the soluble proteids of the juice in 
their natural uncoagulated condition, thus providing 
a nourishing and strengthening food of high tome 
quality, especially suitable when the appetite is 
feeble and solid foods cannot be assimilated Included 
among the Oxo products were their well-known 
Hospital Oxo, Lemco, Beef Essence, and the 
“ Oxoid ” Endocrine Preparations for use m glandular 
therapy — Virol, Ltd (Banger-lane, Ealing, London), 
showed Virol, a scientifically prepared food to meet 
the requirements of the growing age, together with 
Virol and Milk and Virolax, an emulsion of pure 
liquid paraffin — Vitmab, Ltd (Callard’s Vitamin 
Poods) (Soutlifields, London), called attention to 
their tome food and to Cibrons, colloidal agar-agar 
with fruit juice for the treatment of c ons tipation 
without drugs or paraffin — -Etan Liquefied Food 
(Agents Debez, Surbiton, Surrey, and Monument 
Buildings, London) showed their product consisting 
of the hydrolysates of animal albumins which is 
indicated in gastric disturbances, all forms of mal¬ 
nutrition, ana m convalescence. The liquid is put 
up m bottles and is agreeable to the palate.— -Brand 
and Co , Ltd (Mayfair Works, Vauxhall, London), 
exhibited Essences of Beef and Chicken, Meat Juice 
and Iron Tonic Pood, as well as Liquid Peptone 
Battle Creek Food Co , of which Coates and Cooper 
are the agents, demonstrated its system of biologic 
feeding, and exhibited Lacto Dextrin for changing the 
intestinal flora, Laxa, a laxative biscuit composed of 
agar-agar and cooked bran, Paramds, mineral oil 
m caramel form, and Food-Femn, a new iron food — 
Cadbury Bros (Boumville, Birmingham) showed 
their cocoa and chocolate —J E Austin and Co , 
Ltd. (St James’s Works, Cromwell-road, Kingston- 
on-Thames), showed sugarless jams and marmalade 


diabe $ es 1 tbe varieties include apricot 
raspberry, green plum, red plum, and marmalade ’ 
Miscellaneous 

The Denver Chemical Manufacturing Co 
(London, E) demonstrated then; well-known Anh- 
pMogistine, a hydroscopic antiseptic poultice for 
inflammatory and congestive conditions —Pastilles 
Ltd (124, High-street, Shoreditch, London), showed 
the Lakerol Brand Bronchial Pastilles and other 
pastilles m great variety— The Pineoleum Co 
Incorporated (Distributing Agents Brooks and 
Warburton, 40-42, Lexington-street, London), 
exhibited this now well-known inhalant— Kolvros 
Incorporated (Cbenies-street, London), showed their 
dental cream with a non-gntty content and anfaseptio 
composition, Kolynos dental powder for artificial 
dentures, and Kolynos skin soap for toilet and 
nursery purposes— Keen, Robinson and Co, Ltd 
(incorporated with J and J Colman, Ltd, London 
and Norwich), exhibited, m addition to many other 
preparations, Almata, a complete food for infants, 
invalids, and expectant and nursing mothers, pat up in 
an ingenious air-tight tin which is opened by a special 
cutter contained in the hd. The lid also forms an 
air-tight covering after the tin is opened. The bath 
mustard made by this firm is now put up in a new 
packing, each packet containing sufficient to charge a 
full-sized bath 

Jaeger Co , Ltd (95, Milton-street, London), dis 
played a wide selection of pure wool underwear and 
outwear, rugs and footwear, as well as camel hair 
blankets The advantages claimed for the wool clothing 
supplied by this firm is that it is a slow conductor, 
porous, and absorbent to moderate moisture — 
Scholl Manufacturing Co (Granville-square, 
London) had an interesting display of useful appliances 
for foot troubles — Gas Light and Coke Co 
(Horseferrv-road. Westminster), in addition to 
demonstrating the advantages of gas-fires, showed 
how the contents of the dust-bin can be hygiemcallv 
dealt with by means of a gas incinerator, the resulting 
ash forming a valuable fertiliser for the garden — 
Medical Sickness, Annuity and Life Assurance 
Society, 1ot> (300, High Holbom, London), which is 
a mutual society of medical and dental practitioners, 
managed by members of the medical profession for 
the benefit of that profession, had attractive sickness 
and accident insurance and We assurance ponoies 
to explain to those interested, and set out tne 
advantages of becoming a member of lour uwn 
Profession’s Society ” 

Stas and Waters 

Attractive displays were made by English spas 
pictures, books, and pamphlets making vmd 
imagination the various treatments whic 
watering places afford and the places of in 
their vicinity Bath emphasised nd ca j] e( j 

ments which are obtainable at this centre^ 
attention to the extensive new neconunod f 

has just been provided for the Plomhidres s^tem oi 
intestinal douching The rebuilt 
were opened last month -The Buxton■ 
emphasised the advantages of its ia<bo ^ ' s w ]l 
waters, its peat baths, and electnc trea 
as its drinking cure from the spring which arises^ 
St Ann's Well where the water * drunk XJM 
water can be obtained m bottles Mdsp 1 made 
makes a pleasant table water-W 1 ®® winch 



crystal,” and “ Wychia,” » J^r+he basis 

laxative water of which natural brine f system 

—The feature of the Harrogate Spa * ttesysr^ 

of training the staff at the bathing e ®^ bh y^- co urse 
must pass an examination after two y before 
of lectures and do 18 months practica 
gaming the diplomas which aU J a 

waters are under the constant ®^P®^ ed that a 
permanent scientific officer —It is anno £ 
complete geological survey of this spa is be ! t 

taken by Prof Albert Gillagan, of Leeds umvei 
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By the ’University College, Dublin Dr D J Cofiey. 

Bv the Medical Practitioners of the Free State Mr 
Maimce Hayes and Dr B J. Bowlette 

The Council is to consist of 11 members, who wall hold 
office for five years The University Colleges of Cork and 
Galway have not vet nominated their representatives 

It -will be noticed that there is a considerable over¬ 
lapping as regards personnel between the Irish 
Council and the General Council, the following being 
members of both bodies • Sir Arthur Chance, Dr 
Magenms, Prof Dixon, and Dr Coffey. 

Royal College of Physicians of Ireland. 

Dr W. A. Winter was, on Oct 7th, selected as 
candidate for the Presidency of the College, subject 
to election on St Luke’s Day. Dr. Winter is a 
graduate of Dublin University, and has been a Fellow 
of the College since 1901 He has served as examiner 
on several occasions, and has been censor and vice- 
president of the College He is one of the physicians 
to Dr. Steevens’ Hospital 


PARIS 

(From our own Correspondent ) 


The Duodenal Tube 

Dr Pasteur Yallery-Badot and Dr Blamoutier 
have studied in 22 cases of typical migraine the effect 
of treatment by the duodenal tube with drainage of 
the gall-bladdei by means of 33 per cent magnesium 
sulphate, according to the Melzer-Lyon technique 
In seven of these cases the results were excellent. 
The usual practice was to pass the tube once a week 
for six or seven weeks, and some of the patients had 
no further attacks after the end of such a course 
In other cases the migraine continued for a time but 
yielded to further treatment at regular or irregular 
intervals The method, thev say, should be tried for 
patients who have frequent and copious vomiting, and 
for those who have tenderness over the gall-bladder 
on palpation, for it seems beyond question that 
migraine sometimes has its origin in biliary stasis 
and in such cases regular drainage of bile into the 
intestine is a rational procedure 

The Enlarged Prostate 

Treatment of enlarged prostate by X rays cannot 
take the place of surgical intervention and finds its 
proper rfile as an auxiliary Nevertheless, as Guilbert 
points out in the Concours Midical, it is of consider¬ 
able efficacy and sometimes makes it possible tc 
defer operation for long periods or even permanently 
It is, lie savs, harmless, and may usefullv be employed 
w here patients arc old and feeble No form of treat- 
nient is satisfactory if it leaves the patient unable tc 
profit by other measures in case of failure, and 
Guilbert advises that where operation may have to 
he done later the dosage and the period of irradiatior 
should be strictly limited Of 00 cases that In 
treated with X ravs four were subsequently operated 
on JJofoie irradiation is begun, it is essential tc 
make sure that the wall of the bladder is intact anc 
to get rid of sepsis by lax age and vaccines, as X rav 
general!} provoke a sharp bout of cvstilis if till 
bladder is infected When the organ is alreadi 
irritable it is well to be cautious m starting till 

intervals 1 nn * t,us scsslons should bo at hmgisl 
Congress of Public Health 

The next annual international congress of hve-ion, 
will coincide this veal with the 30 wears*relelSflto 
of the foundation of the bocidto dc Medrano Pubhnu 
and will he held at Pans from Oct ojn. t <><?., 
The subjects of discuss,on are the relalmn of ~ 
insurance to the public health, the factoSVausmcl 
world recrutlesci nc« of small -pox and ?J usm S 1 
controlling them, and the hvgieno of U ns ° 

1 he chief contributions announced wall 
l tof >lads, l’ns,dent of the iwn ' ?"* ° 

the U ague of Nations, Mr G II r. Nutla^F It S 


professor of parasitology m the University of Cam¬ 
bridge ; and Prof. Ottolenghi, of Bologna University. 
There will be an exhibition of hygiene (strictly' 
technical) at the Pasteur Institute. Further informa¬ 
tion may be had from Dr. Dujarnc de la Riviere, at 
the Institute, 26, rue Dutot, Pans 

Buerger’s Disease 

Is thromho-angutis obliterans a separate disease ? 
According to Buerger it is special, and even exclusive, 
to the Jews, being found in young subjects, chiefly 
males Although unrelated to syphilis, it originates, 
in his view, m an infection which sets up thrombosis 
and afterwards a secondary sclerosis m the vessels. 
The personal observations of Guillaume, recently 
reported to the Socidtd Mddicale des Hdpitaux, 
suggest that Buerger’s disease is not a cluneal entity 
at all but a juvenile form of obliterative artentis. 
The supposed anatomical, setiological, and clinical 
characteristics do not appear, he says, with absolute 
regularity 

During the recent visit of the American Legion to- 
Pans the emergency medical service organised by the 
French and American Red Cross cared for some200 cases- 
of minor injuries, colds, fatigue, and exhaustion, and 
referred several graver cases to suitable hospitals. 

The Lyons Court of Appeal has decided that 
surgeons are not responsible for faults committed 
by midwives working under their direction 

The death is announced of Dr L C A Prenaut, 
professor of histology m the University of Pans, and 
one of the best-known histologists m France He was 
bom at Lyons m 1861. 

BERLIN. 

(From otjr own Correspondent) 


The Laic against Venereal Disease. 

The new legislation described some time ago in. 
The Lancet 1 has now come into force, and the 
authonties are engaged m putting its provisions into 
practice As there is no precedent for the svstem it 
is difficult to predict how it will work and what will 
be the results Smce Oct 1st the work of the police 
in registering and examining prostitutes lias ceased 
and the task of prevention and cure is now entrusted 
to special municipal officers Local authonties have 
to set up boards of which a speciahst in. venereal 
diseases will be a member , the duty of these boards 
will be to require certificates of.the state of health of 
all persons—male or female—who are suspected of 
suffenng from and spreading venereal disease, and 
they will have to order a compulsory examination of 
any such person who does not voluntarily produce the 
certificate demanded They also have to provide for 
the attendance of the patients and if necessary for 
tlieir isolation in hospital, and to receive information 
concerning infections and notifications from medical 
men if patients discontinue treatment before they are 
cured In a circular letter to the local authorities the 
Jlimster of Public Health insists that much tact 
should be used to avoid annoyance of tile public. 
For instance, letters to patients must be sent m an 
envelope without tlio address of tlie sender, so that 
other people cannot ascertain that tlic letter comes 
from the health authority In Berlin the work was 
inaugurated at a meeting in the town hall, where 
speeches w ere delivered by the directors of the 
Government Health Office and of the Municipal 
Health Office, and bv representatives of tlie medical 
profession and of tlie sick-clubs The Municipal Health 
Office will arrange public lectures at 30 different places 
in Berlin where medical men will invite tlie public 
to take part in the campaign against a cnereal disease 




Tlie Association of Medical Practitioners (the 
ArrtcA crcinsbund) anil the affiliated medical union. 
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IRELAND 

(Frost our own Correspondent ) 


Relief of the Poor in the Free State 
In March, 1925, the Minister for Local Government 
and Public Health appointed a Commission to inquire 
mto the* laws and administration relating to the relief 
of the sick and destitute poor, and this Commission, 
of which Dr T Hennessy, T D , was the only medical 
member, has now issued its report, which fills a 
bulky volume (Bason and Son, Dublin, 2s 6d) In 
the terms of reference particular attention is directed 
towards the adequacy of schemes formulated under 
the Local Government (Temporary Provisions) Act, 
1923 ; the existing laws and practice as regards home 
assistance , the law and administration affecting the 
re lief of widows and their children, children without 
parents, unmarried mothers and their children, and 
deserted children , the provision in public institutions 
for mentally defective persons, the area of chargeabihty 
on local rates of the destitute poor There was no 
special reference in the terms to any matters directly 
concerning health, and the Commission appears to 
have interpreted its functions widely in givmg as much 
attention as it has to the condition of the Poor-law 
hospitals and to the Poor-law medical service At 
the same time it has exercised some caution in not 
trespassing too far on the ground covered by tne 
Committee of Inquiry on National Health Insurance 
and the Medical Services, which submitted its final 
report a few months ago 1 The Commission m the 
course of its investigations has covered a great deal 
of ground, and has perhaps attempted too much 
1 It lias interpreted its instruction to study the worinng 
of the scheme adopted in pursuance of the Act of 1923 
as a direction to consider in detail the schemes i 
at work m the 26 counties It is clear that such a 
survey is bound to be superficial, and thedetailed 
Xcl founded on it will be of little 
mission could have occupied its time bet '^>7 “evotmg 
itself to more general considerations than by going 

over the ground ordinarily covered by the reports of 

the ins pectors of the Department of Local Governm 

^Th^portSis with a brief historical statement 
of tK Poor-laws m Ireland, and more P^^arlyof 

the changes that have taken place in the IrishJbree 

State since its estabhsbment and an atfc^t w made 

toSRZi bounties 

assistance (outdoor rehef) mte j es t s of the poor, 
operated prejudicially to the in ble In the 

while the saving m cost has been 
summary given in the report it is stated 

“ In the county 

vi nether the schemes contemp lunatics, idiots, and 

viz, aged and infirm l of bothOthers and their 

imbeciles of both sex ®L' JS mothers and their children, 
children, m some cases married moine^auu^^^^ o£ ^ 

and orphan and deserted tubercular diseases and 

homes there were c^es of advanced tuo^^ ^ ^ fifc and 

also cases of cancer 1 ^ various classes we 

proper places fori the‘ receptm t. ^ fw ag the sohe mes, 
have found m them, and thereto e,m^^ for or through 

cither through omission to mah pro^ these classes> have 

actual commission in bringing ? mus t on tliat ground, 
conduced to that state of an d unsatisfactory* 

if on no other, be deemed “the county homes 

The classes that should not be therefore, have to be 

.and for which otoer ^Imld motheiirmamed mothers, 
made are as follows to™* Reserved even for the 

children, and men ^ rl a „ J ^o m o m valids, the county homes, 
.aged and infirm poor and * much structural alteration 

with one or two exceptions, reqni in dered ^ com mg 

la ,.g«d to a. ooooty » ££££!£ 

scheme contemplates The centres chosen lor w- 


hospitals are, as a rule, suitable, but the hospitals themselves 
are not, m some instances, up to a reasonable standard, nor 
is the accommodation sufficient, while in others the develop¬ 
ment is taking place on lines that are not consistent with the 
general policy of complete severance from ordinary poor 
relief The county hospital should be au institution under 
one control m which both medical and surgical cases are 
treated ” 

The retention of tuberculous cases in the county 
homes is condemned, and boards should be required 
to make arrangements for their institutional care m 
neighbouring counties where this is desirable 

The Commission is m favour of a scheme of mothers’ 
pensions, payable by the State 

In regard to the dispensaries of the Poor-law 
Medical Service the criticism is made that the accom¬ 
modation and equipment provided in some of them is 
unsuitable and the standard of cleanliness often very 
low The tone of some of the references to the work 
of the dispensary medical officers appears to show an 
unexpected hostility, and criticisms are made for 
which no evidence beyond mere suspicion is forth¬ 
coming For example, we find, without any reference 
to evidence, the statement — 


1 See The Lancet, July 23rd, p 198 


We are au are that there exists among many of the small 
landholders of the west, some of whom on even a *verv 
restricted definition of poor person would be entitled to 
free medical attendance, a belief that they would not get 
proper attendance on a ticket, and this no doubt operated 
against the full use being made of the dispensary service, 
as they endeavour, no matter how small their resources, to 
scrape together a fee for the doctor ” 

Again, without any reference to any suggestion 
from witnesses that medical officers are habitually or 
frequently lax in their duties, it is said The poor 
as a whole are very slow to make complaints; but 
because no complaints are made it does not follow 
that there are no grounds for complaint It is surely 
going beyond the function of a Commission, m toe 
absence of evidence, to evolve from their own mm 
the existence of abuses, m order to suggest remedi 
It is no matter for wonder that Dr Hennessy has 


In discussing problems connected with unmamed 
mothers the Co^ssion reconmends that the^e 

of consent should be raised to 18 if noti ^ rate 
that the law m regard to sexual offences shouM operate 
evenly against both sexes, and that aU private 
maternity homes should be licensed Com- 

The most important reform advised by toe Com 
mission is in regard to local administration, toe 

report states — . board 0 f 

“ While recognising that it “ and with 

health under a capable and tem® „ dm ^,,stratire machine 
the help of committees to ,^° t r be Sm actual practice 

efficiently, we are inclined to the vie supe rvisionwhich 

the Boards are not able to exercBe re £ uirc We are 
their institutions, offieere.and^yi mcrcly alterm g the 
unable to formulate any P la “ „f the Board, would be 

constitution or methods of P^® Administration 
calculated to lead to more efficient aanu^ oUhe 

“The alternative we recommend. fche Count y Council 
Board of Health and the assumpti through a paid 

itself of the control of«£“ entire charge of the 
official whom they would plac m^ man ner as the 
Poor-law services of the coMty i * control of a board 
general manager of a company unaer 

of directors” „_,, K , nn believes it would 

^jsynsusSK®** 

Irish Free State Medical <;" ? acfc otl the 

The following have been nomm ^ p ree state 
Medical Registration Council of toe irisn 

K U» &d,o.l A* „ a Dr 

By the Executive Council Dr n 


wi f>.p Royal College of Surgeons - £ 

By the Boval College ofPhvsicians nls 

Bv the Apothecaries HaU Dr a F Dixon 

Bv the Tnmty College, Dublin Prof A * 


Sir Arthur Chancy 
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Br the University College, Dublin • Dr D J Coffey 

By the Medical Practitioners of the Free State . Mr 
Maurice Hayes and Dr K J. Bowlette. 

The Council is to consist of 11 members, who will hold 
office for five years The University Colleges of Cork and 
Galway have not yet nominated their representatives 

It will be noticed that there is a considerable over¬ 
lapping as regards personnel between the Irish 
Council and the General Council, the following being 
members of both bodies: Sir Arthur Chance, Dr. 
Magenms, Prof Dixon, and Dr Coffey. 


Eoyal College of Physicians of Ireland. 

Dr. W A "Winter was, on Oct 7th, selected as 
candidate for the Presidency of the College subject 
to election on St Luke’s Day. Dr. Winter is a 
graduate of Dublin University, and has been a Fellow 
of the College since 1901. He has served as examiner 
on several occasions, and has been censor and vice- 
president of the College He is one of the physicians 
to Dr Steevens’ Hospital 


PARIS. 

(From our own Correspondent ) 

The Duodenal Tube 

Dr Pasteur Yallery-Radot and Dr. Blamoutier 
have studied in 22 cases of typical migraine the effect 
of treatment by the duodenal tube with drainage of 
the gall-bladder by means of 33 per cent magnesium 
sulphate, according to the Melzer-Lyon technique 
In seven of these cases the results were excellent. 
The usual practice was to pass the tube once a week 
for six or seven weeks, and some of the patients had 
no further attacks after the end of such a course 
In other cases the migraine continued for a time but 
yielded to further treatment at regular or irregular 
intervals The method, they say, should be tried for 
patients who have frequent and copious vomiting, and 
for those who have tenderness over the gall-bladder 
on palpation, for it seems beyond question that 
migraine sometimes has its origin m biliary stasis 
ana in such cases regular drainage of bile into the 
intestine is a rational procedure 


The Enlarged Proslate 

Treatment of enlarged prostate by X rays cannot 
take the place of surgical intervention and finds its 
proper role as an auxiliary Nevertheless, as Guilbert 
pomts out in the Concours Medical, it is of consider¬ 
able efficacy and sometimes makes it possible to 
defer operation for long periods or even permanently. 
It is, he says, harmless, and may usefully be employed 
where patients are old and feeble No form of treat¬ 
ment is satisfactory if it leaves the patient unable to 
profit by other measures in case of failure, and 
Guilbert advises that where operation may have to 
be done later the dosage and the period of irradiation 
should be stnctlv limited Of 60 cases that he 
treated with X rays four were subsequently operated 
on Before irradiation is begun, it is essential to 
make sure that the wall of the bladder is intact and 
to get rid of sepsis by lax age and vaccines, as X ravs 
generallj pioxohe a sharp bout of cystitis if the 
bladder is infected When the organ is alrcadv 
irritable it is well to be cautious m starting the 
treatment and the sessions should be at lontnsli 
interacts 

Congress of Public Health 


The next annual international congress of hvgicr 
will coincide this xear with the 50 xears’ celebratic 
of tin foundation of the SocuHd do M£dccinc Publini 
anil will be held at Paris from Oct 25th to 2Stl 
The subjicts of ih«cu«-ion are the relation of soci 
Insurant < to the public health, the factors causin'' 
world recrudescence of small-pox and the means”< 
controlling tin in. anil the hxgicne of training comp 
Th. chut lontrihutions announe. d will be those 1 . 

tl^’l of’ i V ,lcnt $ H 10 Health Committee , 

the League of Nations, Mr G. IT P. Niittall T 11 $ 


professor of parasitology in the University of Cam¬ 
bridge ; and Prof. Ottolenghi, of Bologna University. 
There will be an exhibition of hygiene (strictly 
technical) at the Pasteur Institute Further informa¬ 
tion may be had from Dr Dujaxnc de la Biviere, afc 
the Institute, 26, rue Dutot, Pans 

Buerger's Disease 

Is thromho-angntis obliterans a separate disease ? 
According to Buerger it is special, and even exclusive, 
to the Jews, being found in young subjects, chiefly 
males Although unrelated to syphilis, it ongmates, 
in his view, m an infection which sets up thrombosis 
and afterwards a secondary sclerosis in the vessels 
The personal observations of Guillaume, recently 
reported to the Soci4t6 JKdicale des Hfipitaux, 
suggest that Buerger’s disease is not a clinical entity 
at all but a juvenile form of obliterative artentis. 
The supposed anatomical, setiological, and clinical 
characteristics do not appear, he says, with absolute 
regularity. 

During the recent visit of the American Legion to 
Pans the emergency medical service organised by the 
French and Amen can Red Cross cared for some200 cases, 
of minor injuries, colds, fatigue, and exhaustion, and 
referred several graver cases to suitable hospitals 

The Lyons Court of Appeal has decided that 
surgeons are not responsible for faults committed, 
by midwives working under their direction 

The death is announced of Dr L C’ A Prenaut, 
professor of histology in the University of Pans, and 
one of the best-known histologists in France. He was 
bom at Lyons m 1SG1 

BERLIN 

(From; our own Correspondent ) 


The Law against Venereal Disease. 

The new legislation desenbed some time ago m. 
The Lancet 1 has now come into force, and the 
authorities are engaged m putting its provisions into- 
practice As there is no precedent for the system, it 
is difficult to predict how it will work and what will 
he the results. Smce Oct. 1st the work of the police 
m registering and examining prostitutes has ceased, 
and the task of prevention and cure is now entrusted, 
to special municipal officers Local authorities have 
to set up boards of which a specialist in venereal 
diseases will be a member, the duty of these boards 
will be to require certificates of,the state of health of 
all persons—male or female—who are suspected of 
suffering from and spreading venereal disease, and 
they will hax’e to order a compulsory examination of 
any such person who does not x-ohintanly produce the 
certificate demanded They also have to proxude for 
the attendance of the patients and if necessary foi 
their isolation in hospital, and to receive information, 
concerning infections and notifications from medical 
men if patients discontinue treatment before they aie 
cured In a circular letter to the local authorities the 
j Jlmister of Public Health insists that much tact 
should be used to avoid annoyance of the public 
For instance, letters to patients must be sent in an 
envelope without the address of the sender, so that 
otliei people cannot ascertain that the letter comes 
from the health authority In Berlin the xvork xvns 
inaugurated at a meeting in the toxvn hall, xvhere 
speeches were dehxered^ by the directors of the 
Government Health Office and of the Municipal 
Health Office and bv rcpre«cntatixos of the medical 
profession and of the nck-clubs The Municipal Health 
Officc xvill arrange public lectures at 50 different places 
in Berhn where medical men will mxile the public 
to take part in the campaign against xcnereal disease 




The Association of Medical Practitioners (the 
ArrteA cremsbund) anil the a ffiliated medical union. 
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the Hartmann-Bund, held their annual meeting m 
Wurzburg recently, when the first discussion was 
devoted to the present position of the younger members 
of the medical profession By a Government order 
xinder the Emergency Act of 1923, medical men are not 
admitted to club practice until three years after they 
have qualified, and the result is that about 2000 of them 
have hardly any work The regulation was made as 
a result of overcrowding m the profession, and m order 
to limit the number of entrants several speakers 
advocated that the period of medical study should be 
lengthened and that examinations should be made 
more severe. Against this it was argued that the 
extension of medical study would make it more 
expensive and thus create a danger of its becoming the 
monopoly of the well-to-do Some delegates considered 
that a central medical register should be kept from 
which younger medical men should be selected and 
distributed over the country to places where there is 
need for medical aid At present only about 1200 
medical men are admitted to club practice annually, 
whilst about 2000 leave their assistantships in the 
hope of being able to establish a practice The 
Association almost unanimously adopted a motion 
that the three years’ waiting period should be 
abolished The relation between the boards of social 
aid and the medical practitioners was then discussed 
and a motion adopted that the medical officers 
of these boards should abstam from interfering with 
private practice. 

Compulsory Inoculation aqainst Diphtheria 

At a meeting of the German Society for School 
Hygiene lately held in Saarbrucken Prof Klotz, of 
Lubeck, advocated compulsory inoculation against 
diphtheria in the first year of hfe Vaccination against 
small-pox, he suggested, should not be performed, as 
hitherto required by law, during the first year, but 
should be postponed until the child enters school 
Every child going to school ought to produce a 
certificate that it had been inoculated against 
diphtheria and small-pox If Prof Klotz’s proposal 
were to be adopted the present law should, of course, 
be completely altered, and certainly the proposed 
change would revive the old campaign against com¬ 
pulsory vaccination The society was of opinion that 
infectious diseases would be reduced if the number of 
pupils m a single class-room was not allowed to 
exceed 30 

The Study of Rheumatism 

A society for study of rheumatism has been founded 
in Berlin to take part and to help the international 
combat against that disease organised byJthe Inter¬ 
national Society of Medical 

president of the Prussian Health Department is 
chairman of the committee which includes medical 
men engaged m the study of climatology and balneo¬ 
logy, aim. representatives of health resorts and of sick 
clubs an Prof August Bier, Prof Wilhelm H.s and 
Prof Alfred Goldscheider, of Berlin, and Pro 
Friedrich Muller, of Munich, have been elected 
honorary members 

The Health Committee of the League of Nations 
now visiting Germany includes 28 medical officers 
from 22 different countries Their 
included inspection of numerous hospitals mdg 
institutions m Berlin, and they will go to Hamburg, 
Dusseldorf, Halle, Dresden, Chemnitz, Leipzig, 
Kissmgen, Numb erg, and Munich before returning to 
Geneva 

The German Society for Industrial Hygiene as 
forced a committee ^investigate the ^tionwfficb 
exists between the constitution of the mauscwai 
worker and lus fitness for work 
be paid to interna! secretion and heredity. 

xmttee, whose chairman is Dr ]&otae, head of the 
Prussian Health Department, invites those whomtenu 
to do work in these fields to apply to the committee, 
which is prepared to give financial assistance 
certain circumstances 


REPORTS -OF SCHOOL MEDICAL OFFICERS 


Name 

of 

district 

No 

on 

roll 

Av 

elem 

school 

atten¬ 

dance 

No of 
routine 
children 
exa¬ 
mined 

No of 
special 
examina¬ 
tions 
and re- 
inspec- 
tions 

Percentage 
of children 
found on 
routine 
examination 
requiring 
treatment • 

C.iuntj- of 
Cambridge 

9819 

8889 

3227 

6193 

9 1 

Northampton 

-t 

—t 

3583 

7025 

17 1 

Sote of Peter¬ 
borough C C 

—t 

1405 

494 _ 

595 

—t 

Ramsgate 

4433 

4000 

1350 

1258 

23 25 


* Excluding unoleanliness and dental defects 
—t Not given 

County of Cambridge 

Dr F Robinson, M O H andS M O , states there has 
been an increase of 627 m the number of routme 
inspections during the year In this area, as m many 
others, nutrition has considerably improved since 
1912, though the rise in the years dunng and 
immediately after the war has not been fully mam- 
tamed The assistant medical officer. Dr Jessie 
Gellatly, has traced in a local area a close relation 
between the nutrition of the children and special 
economic conditions Efforts are made to maintain 
a high general standard by the provision of school 
meals for the small charge of Is a week, this pro¬ 
vision is made increasingly necessary by regrouping 
of schools which causes children to travel long distances 
from their homes Specimen menus indicate excellent 
dietaries and accounts show that the schemes are, 
in spite of free meals to necessitous cases, nearly self- 
supporting Less complete but useful alternatives 
or adjuncts are the supply of cocoa and the heatmg 
or cooking of food brought by the children For 
cases of real subnormahty oil and malt is provided, 
and Dr Robinson says that the very satisfactory results 
it gives are quite out of proportion to the small sum 
of £80 per a nnum which is expended It is, as he says, 
curious to note that even in so simple and familiar 
a matter as the giving of cod-hver oil, opposition is 
shown by some parents, who regard such assistance 
as an affront or permit the hfces and dislikes of the 
children to prevail just as they do when dental 
treatment is recommended On the latter subje 
the school dentist, Mr. Evered, reports that about o - 
third of those requiring attention refuse treatmen 
He thinks that the chief obstacles are still the unreason¬ 
ing ignorance of the parents and them 
responsibility by leaving the decision to c _. 
Dunng the winter lectures have been pven and turns 
shown to mothers at some maternity centre, 
women’s institutes on the care of children s ® 

The dental work of the county is extensive, cml 
between 5 and 14 years of age being dealt with, 
in the smaller schools the younger children ®“0 

Figures for cleanliness show little recent > 

though there has been a substantial 1 1 m P r ° . inn 
since the early days of school m ®fLcal insp 
The standard will probably rise with betterm 
housing Of uncleanly bodies, Dr Robinson p 
out that the better the facilities for washrng are 
m the schools the greater is the importance 
the children attach to exhortations on clearness 
He gives examples of slow progress in imp ° 
school sanitation, which are very pertinent -there 
are no special schools or orthopaedic scheme 
countv, but some use is made of facilities m the 
of Cambridge and elsewhere 

Northampton C B. , 

Dr Stephen Rowland, M 0 H , S M O , an c 
tuberculosis officer, only took over the p 
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December after the death of his precedessor, Dr J D 
McCnndle,"and cannot give an exhaustive account of 
the work dpne under the former regime 
It has been found impossible for one medical officer 
to carry out all the inspections required by the Board of 
Education and arrangements are being made to 
provide help The detailed record of school work 
by Dr J H Mason mentions that routine inspections 
are still separated by much longer intervals than 
they should be An increase of staff should have 
several good results; for instance, it will be possible 
for medical officers to cooperate in the work of school 
camps as has unfortunately been impossible this year. 
It is a regrettable fact that a certain number of children 
are kept out of school for long periods by neglectful 
parents who extract from harassed practitioners 
certificates of unfitness for school for many weeks at 
a time, and thus protect themselves from the attend¬ 
ance officers, while the children are allowed to run the 
streets or are even used as drudges at home Dr 
Mason thinks that the majority of these children could 
he promptly readmitted to school if they were exa¬ 
mined by a tactful S M O who explained matters 
to the parents and referred them back to their own 
doctor for his permission and agreement that the 
child should return to school Another difficulty 
in Northampton is the lack of an open-air school, 
for sometimes the practitioner, while not quite certain 
that a child is fit for an ordinary elementary school, 
would be in hearty agreement with his colleague 
ttiat attendance at an open-air school is desirable 
Particularly important is the case of the “ pre- 
tuberculous ” child, who is kept out of school for long 
periods on medical certificates of anremia and debility, 
thus missing much valuable education and the real 
chance of permanent restoration to health, which he 
would get at a properly constituted open-air school, 
"here he would have a special curriculum, extra rest, 
and appropriate feeding This matter. Dr Rowland 
says, ‘ has received special consideration and it has 
been decided as impracticable at the present time 
an< * until improved financial possibilities come into 
further suggestions will have to be with- 
b e 'd Other authorities have seen that in such 
questions delay is really extravagance 
In one direction the borough has shown more fore¬ 
sight Although salvage is nothing like so swift and 
°PJ? ous wit-h the mentally defective, yet the record 
, the ex-pupils of the special mentally defective school 
shows that, excluding those who have died or left 
the town, about half are m more or less satisfactory 
employment It is noted that in times of full employ¬ 
ment a high percentage are wage-earners, but many 
are unable to stand the constant strain of regular 
work The wages earned during the year have varied 
h m , 30® a week and where consideration is 

shown by employers a good report is usually given 
mere can be no doubt that without the special 
“ an b, n B the number of those who support themselves 
would have been much lower 

, ,’Pi‘r dentist’s report shows much good work done, 
f r tk'd' with permanent teeth the number 

n I' s ‘\ ac I , °ns w ns two-tlurds the number of the fillings, 
. large Proportion of “casuals” among the 
treated, suggests that the staff is too small 

Soke of Peterborough C C 
Christopher Holiest on reports all-round lmprove- 
ment during the year in the well-being of the children 
l ' 10 “■'gicnic arrangements of the schools The 
response of parents to the increased medical super- 
u '" n « enepong,,*. 7° per ccnt 61 Che parents 
H P t at medlC! »l inspections and the new 
1^?°“ T' M \ tb ? Mnnfield Orthoprcdic 
n l f ortl >niiipton has had immediate success, 

nrce,,t,jVt dr T,r CO < mm0 , nded t*w*tment baling 
<xt<Ln W '"nlage has «bo been taken of the 
cli Id i, Utle ? r ° r t’I’hthalniic treatment, and c\ on 

nV Jinn? r , ! S f p n ' :SC ' S ha ? V bta . mcd lhem or those 

id. no X f " r surp,cM 1 trc i* bient of tonsils and 

t’le HdinoU l <,d ]% r l ? nt UUC h -«l the op. ration 
iiilinoss anil freedom front the “ dirt ch^en-es 


are also on a high standard, whilst the percentage of 
ill-nounshed children has fallen from 31 in 1920 
to 4 m 1926 The new dental facilities are not 
yet bemg fully used, and Dr. Rolleston hopes that 
lectures on dental hygiene will be included m the 
proposed course of lectures by the Soke of Peterborough 
Insurance Committee 

Investigating the circumstances of the children 
requiring operative treatment for tonsils and adenoids, 
Dr Rolleston fonnd the percentages of breast- and 
bottle-fed children was much the same as m children 
without these abnormalities, but dental canes, 
deafness, and aural defects were much commoner 
among those with tonsillar defects, 14 6 per cent of 
whom showed malnutntion, as against 2 6 per cent, 
of normal controls Rheumatic manifestations and 
heart disease appear to he relatively rare in this 
neighbourhood as only one case of or game heart disease 
is reported The school nurse receives a justifiably 
generous tnbute from Dr Rolleston, for m addition 
to 4766 routine examinations for cleanliness she paid 
home visits to children-recommended for treatment 
and to all cases of infections diseases, besides helping 
at medical and dental chrncs, carrying on the nursing 
treatment of minor ailments and conducting children 
to hospital 

Ramsgate 

To an outsider visualising Ramsgate it comes as 
a surprise to find the multifarious health duties are 
performed by one medical officer. Dr W J Bannister, 
M 0 H. and S M O Besides his public health and 
school medical work he is bacteriologist and port 
sanitary officer His school report suggests efficient 
work and includes a thorough sanitary survey of all 
the schools in the borough; although he does not 
lay stress on defective conditions, yet he makes their 
existence sufficiently evident to prepare ns for the 
final remark that one of the schools has been condemned 
by the Board of Education and will have to be replaced 
There is a natural tendency for a medical officer with 
a wide range of duties to have less time for and 
perhaps to attach less importance to individual special 
subjects Thus whilst an aural surgeon might say 
that the majority of chrome affections of the nose 
and throat need operative treatment, Dr Bannister 
insists on this m only II out of 119 cases, deeming the 
remainder adequately dealt with by dental treatment 
with oral and nasal hygiene Although the percentage 
of children suffering from the ordinary defects found 
at medical inspections is fully up to the average for 
the country as a whole, the number of exceptional 
children -found—l e , the blind, deaf, and mentally 
defective—is verv low Associated with this finding 
whether as cause or effect, must be taken the fact 
that “ there are no special schools m or near the 
borough ” Of physically defective children, and 
especially of the delicate children, a good many have 
been noted, so that it is obvious that “ a definite need 
exists for a school in which certain children could be 
educated throughout the year under open-air condi¬ 
tions ” Dr Bannister states that this provision will 
have to be postponed on account of its cost but 
suggests that m the new school a special class should 
be provided for open-air education 


INFECTIOUS DISEASE IN’ ENGLAND AND 
WALES DURING THE WEEK ENDED 
OCT 1st, 1927. 

Ratifications —The following cases of 
disease were notified during the week 
12> (last week 125. it mayVno A^naTkai 
the number of cases is stabilisin'* itsrfn . £ t P 
fever, 2028 diphtheria, 109i Tcuterw 
pneumonia. 012; puerperal fever 40 
pyrexia, 100, corehro spmnl fever ’ 7 - ’ w ,f WpC i ra 

injchtis 26, acute poho-cnceplinlit'is i nn ® , po I Il ,°' 

Icthargica, 20; continued fererj’ 

(last \yek 1); ophth.alnua nSonln^ 111 

of cholera, plague, or tvnlmc f-, --if 11 ™ , - * So case 

the week- "Of the 20 SErfcn£2,“* ? oll ? ed duri °S 

and poho-cnccphnlitis 7 (List Poliomyelitis 

' " eeK - a*/ were notified 
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I . * tnit/ br the same door as iin 

__.i 1 ,.ru. Sir, 

Yours faithfully, 

OBSCtntissnnTH; 

_ j Dr Brown’s original article 
* with toxin of 1/1000 strength. 
.1 >_ii\ starlet fever gave a positive 
- . a the high dilution, of LtlOllIT 

_• of positive results was obtained- 
l__at that with a selected strength 
iction is given in. 70 to Sn per 
ilv scarlet fever Dr EoHeston 
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THE LATE PROP ADRIAN STOKES 
To the Editor of The Lancet 

Sir, —It was in September, 1914, following the 
battle of the Marne, that I met Adrian Stokes at a 
place called Fere-en-Tardennois, a small town some 
ten miles south of the Aisne Stokes was riding a 
motor-cycle with side-car when he asked me to tell 
him where he could get engine trouble seen to—this 
I was able to do Having been through all the rough- 
and-tumble with the old B.E F. from Mons to the 
Marne I hoped, as a reward for my assistance, that 
Stokes might produce from his car cigarettes, tobacco 
or, equally acceptable, a cake of soap But my 
hint as to the possible contents of his car including, 
for me, then, such luxuries, resulted m the discovery 
of what I believe must have been the first mobile 
laboratory on service with the B E F , for the side-car 
contained nothing but laboratory equipment. At 
such a time and place, during the hot pursuit of a 
retreating enemy, to find, amongst the pell-mell of 
battle almost, a “ unit ” of this description made 
one inclined to agree with a Frenchman to whom I 
disclosed Stokes’s objective that “ il est bien toque 
ce type la ” 

In October, 1914, I met Major S D Rowland at 
St Omer, and eventually saw his motor wagon 
laboratory parked m the grounds of the College of 
St Joseph in that town Later still I joined, from 
" up country,” for duty with No 7 General Hospital, 
B E F, as the Belgian typhoid hospital had been 
redesignated, but Stokes was no longer doing duty 
there I merely write this letter because I believe it 
was Stokes who initiated the motor laboratory 
service of the B E F with lus motor-cycle and side¬ 
car in September, 1914, whoever conceived the idea 
of such a service or launched it later 

I am. Sir, yours faithfully, 

Oct loth, 1927 _ J. H. P. G, 


%\)t Hsrbtres. 


ROYAL army medical corps 

Maj P Dwyer to be Lt -Col to complete estabt 
Capt H H R Bayley to be temp Capt, and temporarily 
relinquishes the rank ol Capt 

ABSrr BESERVE OF OFFICERS 
Lt.-Col E P Q L’Estrange, having attained the age 
limit or liability to recall, ceases to belong to the Res of OS 

TERRITORIAL ARMT 

Col. p H. Westmacott, K ELS , having attained the age 
aoa J?, 101 ' 011 completion of his tenure of oppt as A.D M S 
, nd (E Lan ) Div , and retains his rank with permission 
lovtcaic the prescribed uniform 
Ool T B Wolstcnholme to be A.D M S 42nd (E Lan.) Dir 
Hygiene Companies —Lt D W E Bumdge to be Cant 
Rt c W Hcalcj to be Capt P 

Lt A T H Marsden, from R A , T A , to be Lt 
be Lt G iIomson * late Ca P t ■ Ind Army, Res of Off , to 
ROYAL AIR FORCE 

otTlight Lt 5 '** B J K ChnUe T 13 Promoted to the rank 

ClSs'rm 1 r W G Smlth 13 transferred to the Reserve, 

INDIAN MEDICAL SERVICE 
Mnjs D Coutts, R Know les, R B s Sowell J R 

feJn i fsSdL;sasa s H 3l,<idleton - 

Khan Afrldl to be'capts^ ° H W °^> d ™. »» d -Monauar 

cotniinn* Sna Chnndra 1H ' relinquishes lus temp 

Tile until rmentlnncd officers retire Col V V n™mr 
inti Lt Col C. T C. Young * 1 leming 

e „ s , s Soklice, Dr B P II Nnidn and Vm 
n Co , Tt 'U ,m 'r l,< vn appointed to the Medical Rrae-irch 
Depart tilt nt Maj II 11 Klmn, whose se!aie™WWn 
pined teinporanlv nt tin dispo-nl of the 
Central Provinces, Jail Department has 1 , °'™ VIV 
a* attached officer, Central Jail Jubl.ulport ’ U-CkFcFve 

ISt^e’^unS' nt,r0itUC<1 n of * the* 1 lRngal 
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HENRY BRTJNTON ANGUS, M S Durh , 

F R C S Eng 

Mr H B Angus, Emeritus Professor of Surgery 
in the University of Durham, who died on Oct 4th, 
was the son of James Ackworth Angus, of Newcastle- 
upon-Tyne, who was himself devoted to surgery m 
his younger days He was horn in 1867 and educated 
at the Royal Grammar School m his native city and 
at the Medical School of the University of Durham, 
then situated m Orchard-street, Newcastle-upon-Tyne 
Subsequently he took a course at St Bartholomew’s 
Hospital, and he often spoke of the great value of 
the time he spent in London On graduation m 1890 
he was appointed house surgeon to the late Mr G E 
Wllliamson and afterwards at the Southport Infirmary 
and Dispensary. 

Returning to New¬ 
castle, he became 
one of the resident 
medical officers to 
the dispensary in 
Nelson-street, and it 
was while serving 
there that he may 
be said to have begun 
his surgical career. 

Examinations were 
anathema to him, 
but he was always 
a determined plod¬ 
der, and in 1900 he 
took the M S degree 
in his own univer¬ 
sity and in 1902 
became F R C S Eng 
In 1896 he was ap¬ 
pointed assistant 
surgeon to the 
Royal Infirmary in 



PROF. H B ANGUS. 


Newcastle, and after serving a fruitful ten years >t 
this capacity with the late George Halliburton Hume, 
to whom he was a devoted lieutenant, he was 
appointed full surgeon m 1905, and only resigned m 
April of this year for reasons of health, being then 
appointed consulting surgeon In 1909 he was made 
lecturer in surgerv m the University of Durham, and 
in 1921 succeeded to the chair on the retirement of 
Prof Rutherford Monson Only in July of this year 
he was made Ementus Professor, when he finally 
decided that he would have to relinquish his teaching 
duties Throughout the war he served on the stall 
of the 1st Northern General Hospital with the rank 
of lieutenant-colonel, and subsequently lie was on the 
staff of the Pensions Hospital 

For the following account of Prof Angus we are 
indebted to Prof Grey Turner “ When I first came 
to know * Harry ’ Angus—a term of endearment bv 
which he was known throughout his professional life * 
he was senior resident at the Newcastle Dispensnrv 
and in that capacity he did a good deal of surgery in 
the homes of the poor, following a tradition which had 
been set by his predecessor m office Soon afterwards 
he was appointed assistant surgeon to the infirmary 
and I well remember attending Ins out-patient depart- 
xnent He was ven keen and interested m problems 
o, and I can ne\tr forget the impression 

which he made by the way m.which he discussed the 
problems presented with members of Ins class, treating 
us like colleagues rather than students .. 

" 'Viicn he got charge of wards l,e devoted very 
considerable a< tent ion to injuries and espcciallV 
fractures anil to mclustna accidents, for his experience 
ot compensation cases liad taught him the great 
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from Kmgstan-upon-Hull and 6 from the West R.»dm g 
of Yorkshire The incidence of encephalitis lethargica 
is still loir, but does not approach last week's extra¬ 
ordinarily low figure (12) Of the cases of dysentery, 
of which 110 more cases were notified last week than 
the preceding, 1 was reported from the county of 
Essex (West Ham C B), 4 from the county of 
Lancaster (Liverpool 1, Salford 1, Chtheroe 2), 1 from 
the county of Denbigh, and 105 from the county of 
Stafford (18 of these from Stoke-on-Trent C B , "and 
87 from the urban district of Kidsgrove) 

We understand that the Kidsgrove and Stoke-on- 
Trent outbreak, at first reported as dysentery, was 
probably a milk-borne epidemic of food poisoning 
due to Bacillus aertryche (Mutton). The means by 
which this organism gamed access to the mill.- has 
not yet been ascertained, but bacteriological and other 
inquiries are proceeding There were over 100 cases 
and two deaths, but fortunately the outbreak now 
appears to be at an end 


€oms$oribtm. 

"Audi alteram partem " 

DRAINAGE OF A PELVIC ABSCESS 
PER RECTUM 
To the Editor of The Lancet. 

Sir,—I can support Mr Hamilton Bailey’s advocacy 
of rectal drainage m pelvic abscess, having practised 
it for years I learned it from F. T Paul, who laid 
down a very useful certain indication for its use It 
is true it applies only to a late case, but if the condition 
is found—and I have known Paul examine a case 
rectally every day for a week until it was found—it is 
absolutely safe to open the abscess into the rectum 
The condition is a hard board-hke swelling above and 
in front of the rectum, with a soft spot m the middle 
Only if this condition is present can one be absolutely 
certain of not opening coils of small intestine 
I am, Sir, yours faithfully, 

Liverpool, Oct. 8th, 1927. FRANK JEANS 


THE CUTI-D LA GNOSIS OF SCARLET FEVER 
To the Editor of The Lancet. 

Sir, In the Medical Annual, 1927, appear on 
successive pages two articles describing recent work 
on scarlet fever and the Dick test. In the first of 
“ es f> s'gaed by Dr. J. D Eolleston, one reads 
(p. 442).— 

" W A Brown, whose observations on the Dick test were 
earned out under the reviewer’s observation, confirms the 
value of the Dick test as an index of susceptibility to scarlet 
fever, and maintains that it is a valuable aid to 
a strongly positive skin reaction in the first 48 houra of a 
scariatimform eruption being against the diagnosis of 
scarlet fever ” ' 

Turning to the second article one finds the test 
described; the left arm is chosen for the purpose, 
and the writer (Dr. J. Priestley) proceeds ■— 

“ The reaction in the left arm may he (1) positive, 
(2) negative, (3) positive and pseudo, (4) negative and 
pseudo—the positive reaction coming on in 4 to 12 hours 
and lasting only 24 to 48 hours, and without subsequent 
straining or desquamation. A definite flush (about half an 
inch m diameter or larger) is to be regarded as a positive 
reaction. Of persons suffering from definite scarlet fever 
80 per cent give a positive result to the test in the early 
part of the attack, the reason for the absence of reaction 
m the remaining 20 per cent being at present unexplainable ” 

One feels that there is more to explain than a 
mere 20 per cent., and I have written this letter in 
confidence that the explanation will be forthcoming, 
but for my part I came out by the same door as m 
I went 

I enclose my card, and am. Sir, 

Yours faithfully, 

OBsmrRissnrtrs. 

*** On referring to Dr Brown’s original article 
it will be seen that with toxin of 1/1000 strength 
all of seven cases of early scarlet fever gave a positive 
reaction It was with the high dilution of 1/6000 
that the small ratio of positive results was obtained 
There is wide agreement that with a selected strength 
of toxin a positive reaction is given in 70 to 85 per 
cent of cases of early scarlet fever Dr Rolleston 
admits this, but writes that, in his experience, the 
reaction is not strongly positive, and he agrees with 
Dr Brown in regarding a strongly positive reaction as 
against the diagnosis of scarlet fever —Ed L 


MISLEADING QUALIFICATIONS 
To the Editor of The Lancet. 

Sir,—-Y our correspondent, “ Ethics,” raises the 
question of whether anyone is entitled legally or 
ethically to designate himself F R O S without 
specifying the Royal College of Surgeons to which 
he belongs 

It is no more unethical to use the short term than 
it is for anyone possessing the doctorate of a university 
to use the term M D without stating the name or the 
university where he obtained his degree it is 
unethical to use the abbreviation F R C S , then the 
Fellows of the Royal College of Surgeons of England 
are by far the greatest sinners, as it is not usual for 
them to sign themselves F R C S Eng on every 
o c casion 

Your correspondent’s grievance seems to be that 
someone on the staff of a cottage hospital outside 
London who has a surgical Fellowship h ®; s gamed 
much public esteem” If “ Ethics ’’realises the 
severity of the examinations of any of the Bntish 
colleges and the high surgical attainment uecessary 
to obtain their Fellowship, then he should bewiling 
to accede all the esteem such an attainment deserves 
Perhaps he thinks only Fellows of the Royal College 
of Surgeons of -England are deserving of esteem as is 
hinted m the last clause of bis letter 

I am. Sir, yours faithfully, : 

Oct 10th, 1927. F.R.CS. I 


INCOME-TAX ASSESSMENTS 
To the Editor of The Lancet 

Sir—I t would be well to remind your readers of 
the importance of giving immediate attention toi e 
notices of assessment which are now being ssu 
with reference to 1927-28 

Twenty-one days is allowed m w hich 
the period counting from the date of the not ® 
not from the date of receipt Unless notice of o J 
tion is given to the inspector m writing wi 
period, and the ground of the * s ro u ec tor 

it may be found at a later date that the collector 
can legally demand payment of income-tax m , 

might have been saved by taking the app p 
action now. , ... 

Every notice of assessment should be cami % 

examined for possible errors m the amount assessed 
or m the allowances and the calculation , 

Reliefs which are likely to be missed are those granted 
to persons over the age of 65, margin re 
assurance premiums, married allowance_ , re otljer 
marnage took place after April 5th, 192 , 
somewhat obscure allowances 

I am, Sir, yours faithfully, _ 

W R Fairbrother, 

Income-tax Specialist, 

G7-G8, Chcapside, London, E C > Oct 10th, 19 27. 
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THE LATE PROF ADRIAN STOKES 

To the Editor of The Lancet 

Sib, —It was in September, 1914, following the 
battle of the Marne, that I met Adrian Stokes at a 
place called Fere-en-Tardennois, a small town some 
ten miles south of the Aisne Stokes was riding a 
motor-cycle with side-car when he asked me to tell 
lum where he could get engine trouble seen to—this 
I was able to do Having been through all the rough- 
and-tumble with the old BEP. from Hons to the 
Marne I hoped, as a reward for my assistance, that 
Stokes might produce from his car cigarettes, tobacco 
or, equallv acceptable, a cake of soap. But my 
hint as to the possible contents of his car including, 
for me, then, such luxuries, resulted m the discovery 
of what I believe must have been the first mobile 
laboratory on service with the B E F, for the side-car 
contained nothing but laboratory equipment. At 
such a time and place, during the hot pursuit of a 
retreating enemy, to find, amongst the pell-mell of 
battle almost, a “ unit ” of this description made 
one inclined to agree with a Frenchman to whom I 
disclosed Stokes’s objective that “ il est bxen toque 
ce type la ” 

-In October, 1914, I met Major S D Rowland at 
St Omer, and eventually saw his motor wagon 
laboratory parked m the grounds of the College of 
St Joseph in that town Later still I jomed, from 
“ up country,” for duty with No 7 General Hospital, 
BEE, as the Belgian typhoid hospital had been 
redesignated, but Stokes was no longer doing duty 
there I merely wnte this letter because I beheve it 
was Stokes who initiated the motor laboratory 
service of the B E F with his motor-cycle and side¬ 
car in September, 1914, whoever conceived the idea 
of such a service or launched it later 

I am. Sir, yours faithfullv, 

Oct 10th, 1927 J H P. G. 
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botal army medical corps 

Ma] P Dwyer to be Lt.-Col to complete estabt, 
t-apt. H H R Bavley to be temp Capt , and temporarily 
rebnquishes the rank ol Capt. 

ARMX RESERVE OF OFFICERS 

, kt-CoL E r. Q L'Estrange, having attained the age 
nniit ol babibty to recall, ceases to belong to the Res of Oil 

TERRITORIAL ARMV 

Col F H. Wcstmacott, K.H.S , bavmg attained the age 
vF 1 *, 1! Lret. on completion of his tenure of appt. os AD M S 
4^Qd (E Lan ) Div , and retains his rank with permission 
lo I r f ar the prescribed uniform. 

Col T B W olstenliolme to be AD M S 42nd (E Lan.) Div 
Hygiene Companies —Lt D IV E Bumdce to be Capt. 
J*t C W Healev to be Copt 
kt A T H Marsden, from R A, T A , to be Lt 

® Morrison, late Capt , Ind Army, Bes of Off , to 

BOYAL AIR FORCE 

-k'buig OITiccr R J K Chatter is promoted to the rank 
of 1 light Lt 

ClS^II^t ^ ^ ® Smith is transferred to the Reserve, 

INDIAN MEDICAL SERVICE 
■n*l a ] s k> . Coutts, R Knowles R B S Sewell, J B 
Jianatm, \S J Simpson, T Stevenson, S B Middleton- 
' t and if* S Townsend to be Lt -Cols 
Tr|k' a ® P r Bowers, S C II Worscidme, and Monawar 
Alim Afndi to bp Copts 

comma* Cai>t f ' r * S Ckinilrr Ua\ relinquishes lus temp 

rnienhonod officers retire Col A N Tlcminp 
11 i™ u .7 O Young 

C n 1 S s ?khcv. Dr B P B Xaidu, and MnJ 
I)rrvvrt„ J, mV ^, ,,CC A "PI’T- n . Ud to , t,le Medical Research 
i>Kp i T ?' n k ^ B 11 Klian, who'.e sin ices base beta 
t rnlral l^uiporaniv at the di-posal of the Government 
a* attar!* I ?'n nCUS, e? m ' Dipartmrnt. has been appointed 
llamif(«iTi 0n,C i r ’ C<:nlr ' 11 Jml JuW *ulpore Lt-Col G W 
1-V™lathe CouncT nrpo,ntcJ a mr mber of tlic Bengal 
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HENRY BRUNTON ANGUS, MS Durh., 

F R C S Eng. 

Mr H B Angus, Emeritus Professor of Surgery 
in the University of Durham, who died on Oct 4th, 
was the son of James Ackworth Angus, of Newcastle- 
upon-Tyne, who was himself devoted to surgery in 
his younger days He was bom m 1867 and educated 
at the Royal Grammar School m his native city and 
at the Medical School of the University of Durham, 
then situated m Orchard-street, Newcastle-upon-Tyne 
Subsequentlv he took a course at St Bartholomew’s 
Hospital, and he often spoke of the great value of 
the time he spent in London On graduation in 1S90 
he was appointed house surgeon to the late Mr G E 
TV - llliamson and afterwards at the Southport Infirmary 
and Dispensary. 

Returning to New¬ 
castle, he became 
one of the resident 
medical officers to 
the dispensary in 
Nelson-street, and it 
was while serving 
there that he may 
he said to have begun 
his surgical career. 

Examinations were 
anathema to him, 
hut he was always 
a deter min ed plod¬ 
der, and in 1900 he 
took the M S degree 
m his own univer¬ 
sity and in 1902 
became F R C S Eng 
In 1S96 he was ap¬ 
pointed assistant 
surgeon to the 
Royal Infirmary m 

Newcastle, and after serving a fruitful ten years 'i 
this capacity with the late George Halliburton Hume, 
to whom he was a devoted lieutenant, he was 
appointed full surgeon in 1905 and only resinned m 
April of this vear for reasons of health, being then 
appointed consulting surgeon In 1909 he was made 
lecturer in surgerv in the University of Durham, and 
in 1921 succeeded to the chair on the retirement of 
Prof Rutherford Monson Only m July of tlus year 
he was made Emeritus Professor, when he finally 
decided that be would have to relinquish lus teaching 
duties Throughout the war he served on the staff 
of the 1st Northern General Hospital with the rank 
of lieutenant-colonel, and subsequently he was on the 
staff of the Pensions Hospital 

For the following account of Prof Angus we are 
indebted to Prof. Grev Turner “ -When I first came 
to know ‘ Horry -Vagus—a term of endearment bv 
which he was known throughout lus professional life ~ 
he u as senior resident at the Newcastle Dispcnsarr 
and m that capacity he did a good deal of surgervm 
the homes of the poor, following a tradition which had 
been set bv bni predecessor in office Soon afterwaitfs 
be was appointed assistant surgeon to the 
and I well remember attcndi^L outVa fent dSaX’ 
ment He was verv keen and interested m problems 
of diagnosis and 1 can never fuJ ‘ V ierns 

which he made by the way in.wind, he discus^the 
problems presented with members of J„c , , e 

us like colleagues rather than students ‘ ’ treiltln £ 

“ "When lie got charge of wards j ’' , , 
considerable attention to miunL ° W ve D r 
fractures and to industrial nccidenf^A^i ® s P ec,a Uj’ 
of compensation cases had tanerht h.m S ^T Pmence 

economic importance of the carefi,7 " ,e Preat 

class of case He had qmte a be„ T‘ mC , nt of 
reconstructive surgery, and this found* pIast , IC and 
in his war work and after lnm s l n , am P ]e field 

-ingus was always keen 
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on the records, and m has earlier days at the hospital 
he very often wrote the notes himself, as many of the 
old case-books bear witness His ward teaching was 
simple and direct, and he encouraged men to concen¬ 
trate on those subjects that fitted them best for their 
life’s work For student purposes he would never 
allow himself to be tempted to deal with rare cases or 
abstruse problems, as he considered that their hospital 
time was only too short for learning the essentials 
He always kept up his interest m anatomy and he 
hammered in the importance of a good regional know¬ 
ledge of this fundamental subject As an examiner 
he was patient and considerate and scrupulously fair, 
but though very anxious to give every student a full 
opportunity of demonstrating his knowledge, he 
realised the responsibilities of his office and did not 
allow himself to be swayed by sentimental or other 
considerations, and I have often heard him say that 
it was an unkindness to an improperly prepared 
candidate to allow him to get through When the 
X ray department was first started in the old infirmary 
Angus had charge, and there must be many who 
remember that little dark room at the end of the 
Ravensworth Ward, where he groped about in more 
senses than one, endeavouring to master the technique 
of radiography and to discover the secrets of its 
successful application. He never published much, 
but his papers were all thoroughly practical and 
without unnecessary padding 

“ In the medical school and the infirmary he did a 
liberal share of committee work His opinion was 
always welcomed, for it was sure to be entirely 
disinterested and quite often he saw things from an 
angle which had escaped the rest of us He was one 
of those men who could be easily led but never driven, 
and he could be particularly difficult when he imagined 
that some wrong was being done or that the dignity 
of the profession was being slighted In his earlier 
days he was an athlete, and all through life he 
recognised the great value of healthy sport and always 
encouraged the sporting functions m connexion 
with the College In later years he became 
especially devoted to fishing, but he was also a 
good shot 

“ I cannot imagine Angus ever having an enemy 
He was always generous and open-hearted and never 
allowed any small service to go unrequited He was 
open-minded m every way, and though conservative 
in his methods he was always willing to be convinced 
of some improvement, but he had to be satisfied that 
the improvement was to be for the advantage of the 
patient before he would make any change m his 
technique It was characteristic of him that he 
carried out his allotted task to the very best of his 
ability, and whatever he undertook he did as well as 
he possibly could In everything he was absolutely 
and transparently honest, and as often as not the 
stones which he related were against himself, he naa 
the habit of sometimes thinking aloud, and as ne 
never took pains to dissimulate, the consequences 
were sometimes a little embarrassing Fortunately 
he was of a philosophic turn of mmd, and’he accepted 
stoically whatever fate had in store, and though ne 
could grouse like the rest of us on occasion, he iiever 
whined He was an excellent influence m the medical 
school, an ideal hospital officer, and the very 
the perfect English gentleman Co u ld m ore e 
said to show how keenly we in Newcastle feel s 

*° S Mr Angus, married Miss Maude M Armson, who 
survives him with two daughters. 


[ENRY EDWARD ARMSTRONG, M R.C S Eng , 
D Hy Dubs 

Dr H E Armstrong, who died on Oct 5tb in Ins 
ighty-fifth year, was the first medical officer or hea _ 
f Newcastle-upon-Tyne Born at Ohipchase Msi, 
forth Tyne, of old yeoman stock, he went to scboo 
b Brampton, served his apprenticeship an cue 
r ewcastle Dispensary, studied at the Newcastle 
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CoUe g? ° f Medicine (Neville Hall), and qualified 
“J If 64 ’ He wa ® thea g^en resffient charge 
of the old Newcastle Dispensary in City-road, 
and the old Fever House (founded in 1807), and 
m 1878, when the City Council resolved to appoint 
their first whole-time medical officer of health 
Armstrong was the obvious man for the post He 
held office until the end of 1912, when he retired on 
pension. 

The story of Armstrong’s life is closely associated 
with the .rise of sanitation m England, for he was the 
intimate friend of such men as Buchanan, Thorne- 
Thome, Power, and Murphy When he took office 
Newcastle was an ancient city clinging desperately to 
its stifling courts and crumbling tenements It is 
largely due to his per¬ 
sistence that practically 
all the old rookeries are 
now swept away, so 
that, although it has its 
housing difficulties, it 
has now singularly 
few slums A glance at 
his early reports will 
show him advocating 
many of the newest 
ideas of to-day He 
was one of the earliest 
workers against bovine 
tuberculosis, and as far 
back as 1892 Newcastle 
obtained powers, limited 
it is true, to deal with 
tuberculous milk It was 
his practice to condemn 
and seize the whole 
carcass of a food 
animal showing any ' 

evidence of tuberculosis, on the ground that 
there was no such -thing--as localised tuberculosis 
He anticipated the principles of John Burns's 
Milk and Dairies Bill In the City Hospital for 
Infectious Diseases, opened m 1888, he instituted 
a proper service of nurses in place of the attend¬ 
ants in the old Fever House, whose sole quahfica- 
tions for appointment were that they should 
have had “ the typhus,” and should be of sober habits 
His charge as port sanitary officer lasted from 1881 
till 1896, when he resigned as a,result of the difficulties 
created for him by his bold denunciation of the sanitary 
conditions prevailing on many ships sailing out of tne 
river Tyne _ 

In association with the late Dr H J \ eld ».J“ 
Sunderland, Dr Armstrong was responsible tot it 
founding of the Northern Counties Association or 
Medical Officers of Health m 1875 He was twice 

chosen as president of the P art ?l t 9n SOCI -^f fi j “ W ork 
elected an Honorary Fellow in 1920 But 
was confined within no ngid bmits Be ry 

closely associated with the growmg Uiuverexty College 
of Medicine, and from 1878 to 188 < acted as its 
honorary secretary and subsequently as g 

He was himself a lecturer m the College 
40 years, at first on botanv and later on mversitv 
widest sense The degree in m the Umversdy 

of Durham, which he did much to found, h 

Dr Armstrong had strong literarv tastes^ and was 
a, scholarly and widely-read “an, Dr H of 

has contributed these biographical n0 ^ s, i.. on 

him as a punst m style ; a piece of slovenly compositaon 

m the report of a subordinate would causelum acme 
irritation He was methodical mhis work, ana 
insisted upon punctiliousness in all t OTaT ,i ier 

dabbled m miSic and art, was a keen Photography 

an-enthusiastic angler, and well-travrfled Ayhe 

age of 65 he took up roller-skatmg, and spe 

hfs spare time for some years ; subsequently -in . tnav 

vigorous pursuit He had the wrm affecUon^f 

without. 
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ALFRED JA2IES MEYRICK PAGET, 

M D , C.M. Edin 

Alfred James Meynck Paget, who died on Sept 15th 
at Christchurch, Hants, was the third son of the 
late Sir George Paget, Regius Professor of Physic 
at Cambridge bv Clara, - daughter of the Rev 
Thomas Fardell. He was educated at the Uni¬ 
versity of Edinburgh where he graduated in 
medicine and surgery in 1S95, proceeding to the 21D. 
two vears later. He elected to practise abroad m 
Government appointments, and served under the 
Foreign and Colonial Offices in Kenya from 1S99 
until 1904 after which date until 1916 he was senior 
medical officer in Som alilan d This included the 
period during which the Mad Mullah caused so much 
trouble with the British authorities, and Paget’s 
responsibilities were grave, aggravated as they were 
by the heavy incidence of tuberculosis upon the 
territory, as well as severe epidemics of small-pox 
He came into the vast zone of the war. and for his 
services to the troops during the military operations 
he received the Somaliland Medal At Ins own expense 
he fitted up and where needed, rebuilt the ruins of 
a fort near Berbera in order that it might be used as 
an isolation hospital for tuberculosis This building, 
which was popularly known as “ Paget’s Folly,” 
was beyond the British fortifications, and useful work 
was earned out at it until at last it was looted by the 
natives Much of Paget’s strenuous labours were 
earned on m the face of personal ill-health He 
was at one time and another the victim of malaria 
and scurvy, and heart trouble manifested itself. 
He was invalided in 1900 but returned to hard work 
until in 1916, when he was 47 years of age, he could no 
longer undertake the physical toil especially the long 
camel ndes necessitated by his colonial appointment 
So in 1917, as an officer in the Territorial Army, he 
worked in the mental wards of the Lord Derby 
Hospital and also at Bipon ; and later, until two years 
ago, he served under the Ministry of Pensions, where 
his keenness for work caused him to he retamed beyond 
the usual period On the termination of his engage¬ 
ment with the Ministry of Pensions, he took a super¬ 
numerary medical office at St. Mary Abbott’s Hospital, 
henangton, hut m May of this year it became obvious 
that he was suffering from his old tuberculous mischief, 
'alvular heart trouble supervened and he retired to 
Christchurch where he died. 

He leaves three sons, one of whom qualified as a 
medical man in 1924 _ 

"WILLIAM SMITH POBTER, MD Durh 
By the sudden death of Dr W. S Porter, Sheffield 
an J the neighbouring district loses one who had been 
a familiar figure both in medical and social circles 
curing the last 40 years Bom m 1S55 at Sheffield, 
" here his father, John Taylor Porter, F.R C S , was 
1,1 Practice before him, he was closely associated with 
medical affairs throughout Ins life. He was educated 
n ,, P t<m School, Leeds Medical School, and King s 
,£r e > London, and after qualifying as 21 R C S Eng 
Ir l 'S proceeded to the M D Degree of the University 
oi Durham in 1SS2, receiving the gold medal Hi’s 
ursf resident post was at the General (now the Roval) 
iniinnnrv, and on starting private work as a consulting 
physician lie joined the honorary stall first, of the 
Hospital and. later of the infirmary During all those 
Jtars he a as also actively engaged in teaching at the 
, school of medicine and later at the Unnersitv, 
’’cing for manv year-, lecturer m medicine -Vs‘a 
consultant ho u ns a ell known and respected not only 
m Nkuk 1(1, but for a wide area around lie belonged 
V: , °‘ d *-Giool of courth and cultured plivsicians 

'oungor days be did some useful work in 
mm vion with load poisoning from the water-supply, 
tut,,rlW onp , of those who went to Berlin when 
u , ,!. 1 "," llIvt introduced by Koch As t lie a ears 
b'’w, ver. Ins real interests centred lois on 
°, n U »e‘.tudie* which lie bad alw at s 
ii 16 . i t -tint local hi*.tor\ and local arcli*rolo£\. 

Miowiodi,.' on these subjects was wide ami deep 


and anvone seeking information about old Sheffield 
went first to Dr Porter to obtain it. Prom time to 
time he pubhshed the results of his work, and his 
writings were alwavs pleasmg and of literary merit 
“ Up to quite recently,” writes a colleague, “ he 
was a great walker. The neighbouring lulls and moors 
of Derbyshire were very familiar to him and he loved 
them very dearly. Many a younger man envied his 
long stride and his untiring energy m a long ramble. 
But to all who knew him Porter -will he remembered 
first not as a physician nor even as an archaeologist, 
hut as a gentle, courteous kindly companion, who 
never said an unkind word or thought an unkin d 
thought of any man. His genuine enjoyment always 
added to the happiness of others, for he had the gift 
of never growing old ” 

Dr. Porter was at one time president of the Sheffield 
Medico-Clnrurgical Society and last year was president 
of the Sheffield Literary and Philosophical Society. 
He mamed m 1S93 a daughter of the late 2Ir. Charles 
Lockwood She died m 1922 
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University of London : Unnersiiy College —A 
public lecture entitled the Static Reflexes of Magnus : How 
Animals Get Right-Wav-Up and Keep So (with cinemato¬ 
graph illustrations), will be dehvered by Prof Arthur J 
Hall, on Tuesday, Oct ISth, at 5 p M., in the Physiology 
Theatre (entrance in Gower-street) Dr P. M R "Walslie 
will take the chair and the lecture will be open to the public 
without fee or ticket 

Hunterian Society —The first dinner meeting of 
this session will be held at Simpson’s Restaurant, 2 and 3, 
Bird-m-Hand Court, 77, Poultry, Cheapside, London, at 
7 30 P M-, on Mondav, Oct 17th. At 8 30 p m. Mr A E 
Mortimer Woolf will give a Presidential Address on Some 
Personalities of the Hunterian Epoch 

Eugenics Society— On Wednesday, Oct I9fch, at 
5 30 P 51, Dr R A Fisher will speak on Multiple Births in 
Man; and on Wednesday, Nov 16th, at S 30 pm. Prof 
F A E Crew will speak on Natural Immunity and Disease 
Resistance. Both meetings will be held at the rooms of 
the Royal Society Burlington House, and all interested 
are invited to attend 

Society of Superintendents of Tuberculosis 

Institutions —The next meeting of this Society will be 
held at 122 Harlev-strect, on Friday, Oct. 21st, at 3 p m. 
Dr J Gravesen (Copenhagen) will speak on the Surgical 
Treatment of Tuberculosis of the Pleura, and Dr. Kcnnon 
Dunham (Cincinnati, USA) will read a paper entitled 
Various Tvpes of Tuberculous Lesions as Seen Upon an 
X Bav Plate in the Child and the Adult, with lantern 
illustrations 

2Iedical Tour in France—U nder the auspices 
of the Soci£t<5 Mtrdicale du Littoral Mdditerraneon a tour 
has been arranged to take place from Dec. 30th to Jan 7th 
next The places visited will include Hydros, St. Raphael- 
Valescure, Cannes, Grasse, Nice, Beaulieu, Monaco, Monte 
Carlo, Mentone, and particulars may he had from the 
Federation of the Health Besorts of France, lPi, Tniistock- 
square, London, W C 1 

The Annual Medical Service will be held at 
Liverpool Cathedral on Oct ICth at 3 PM , the preacher 
will be the Bishop of Chester Applications for tickets for 
reserved area should he addressed to Dr John Owen 
13, Rodnei -strett It is requested that when possible 
academic dres> he worn A collection will be taken on behalf 
of the Roval Medical Bene\olent Fund. 

People’^ League of Health.— A senes of ten 

Sims \i oodhead lecture- is In mg gi\en l>\ tin League m 
the 1< cturc room of tin. Midical boctrtv 'of London 11 
Chandos -tree! London M , on Thur-dais at 0 pm 
T he speakc>v are l’rof II K Boat Mr K I! Turin r, Dr 
J. 'hm Wallace Dr Harold Gardmor-Hill, Prof B 
Celling"ood Prof M Pimbrw Prof II H K. m\ood 
Dr Thomas III aton and Dr II Crtcliton-Miller The next 
"111 l»e Killn 1.1 Mr K B Turner on the Anatonn and 
Phvs ologi or tile ( irculato-i and He-pirato-i Or~ans 
Oct. 20th lick, t- for-mtl. tecture- (1« t.d) or tin t 
(10s 1 in" h had from Mt-s Olga Nctli.—n!, It n . 

12 Mratfo-d pile Umdon \\ 1 \t , 1 - eonclu .on 


and 
on 

roil--.' 
C at 

a"ar!r ™ * xanmn, “ n, "Itli'a Trai'.ffing p™. 
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Miss Ida 0 Mann, M B Bond ,PECS. Eng., has 
teen appointed assistant surgeon to the Royal London 
Ophthalmic ( Moorfields ”) Hospital She is the first 
woman to be appointed to the honorary staff of this 
institution. 

Royal Northern Hospital -—Post-graduate courses 
will be held at this hospital from Oct 25th onwards They 
include a series of lectures on Tuesdays at 3 15 t si, followed 
by tea, and an intensire course from Nov 21st to 25th, 
when there will be numerous lectures and demonstrations 
m the wards Further particulars may be had from the 
Dean, Dr E G. B Calvert, at the hospital 

Helping the Manchester Hospitals —The 
Central Council of Voluntary Hospitals’ Committees con¬ 
nected With the Manchester and Salford Medical Chanties 
Fund is forming a Good Samaritan League with a minimum 
subscription of os a rear The object is to mate up the 
deficit of about £40,000 which every year weighs upon the 
hospitals of Manchester and Salford 

Radiological Societies —It is expected that the 
amalgamation of the Bontgen Society with the British 
Institute of Radiology will be completed this month, and 
an exhibition and meeting are to be held on Nov 17th 
and 18th at the Central Hall, Westminster, to mart the 
inauguration of the new bodv, to which the Society of 
Radiographers will continue to he affiliated The proceedings 
will end with a dinner at the Great Central Hotel, Marylebone, 
on Nov 18th at 7 30 P Jr 

University of St. Andrews —The Principal, Sir 
Tames Irvine, at the autumn graduation ceremonial held 
on Oct 7th, announced that the anonvmous benefactor 
who had given £100,000 to the University was Dr Edward 
Stephen Harkness, of New York The gift would place 
St Andrews in a unique position among the Scottish 
universities Mare than one-fourth of the total sum was 
to be allocated towards the cost of budding the new residence 
hall for men, with a view to restoring the old collegiate 
living, and there would also be scholarships carrying an 
obligation to reside within the University. 


. Dobing the illness of Dr. R. J. jj. Home, fmm 
mjunes sustained m carrying out his dutici ? 

Council have appointed his wifi. Dr Laura^athAr^e Hom^ 
to act for him as deputy medical officer of health ’ 

I iNSTOTmoN—-On Tuesdays, Nov. 1st, 8th. 

® nd Sir John Herbert. Parsons will deliver a series of 
| three Tyndall lectures on Light and Sight 

5°®™ Sweepstake —In the hope of raising 
at least £o000 the Metropolitan Hospital, Kings land-road JB 
had organised a sweepstake, with 6 d tickets, and £500 
worth of prizes, upon the race for the Cesarewitch. After 
several thousand tickets had been sold the scheme was 
abandoned upon threat of a police prosecution. The hospital 
lias held other sweepstakes on similar lines without objection. 

Hospital Savings Association—T his association 
reports that during the financial year ended Julv 31st last 
interim payments amounting to £102,764 were made to 
London hospitals m respect of services rendered to contn- 
butors and their dependents The association has 350,000 
wage-enmmg supporters m London alone, and although 
based on a regular weekly contribution of 3d only, its income 
has risen from £2000 in 1923 to £200,000 in 1027. 

Donations and Bequests —Under the will of the 
late Sir Mark Oldroyd, J P , of Batley and Whitby, the 
testator left £1000 to the New Building Fund of the Dewsbury 
and District General Infirmary (unless he had given such sum 
m his lifetime), “ being the sum I intend to contribute if 
I live to lay the foundation-stone of such new building 
according to my promise given ” 

General Lying-in Hospital —For the first time 
smce it was established m 1767 this institution, in York-road, 
Lambeth, is appealing for help By the terms of the lease 
under which it holds two adjacent houses, these structures, 
which are almost derelict, have now to be rebuilt at a cost 
of £40,000, three-quarters of which has yet to be raised 
The rebuilding will provide better accommodation for out¬ 
patients, nursing staff, and pupils—the hospital has a 
training school for midwives and monthlv nurses, and holds 
refresher courses for those already m practice 


Society of Apothecaries of London—T he 
Master’s Day Dinner of this Societv was held m its redeco¬ 
rated hall on Tuesday, Oct. 11th, Dr R Whiteside Statham, 
the Master, presiding, supported bv Lieut -Colonel C T. 
Samman, R A M O , and Dr H J Ilott, respectively Senior 
and Junior Wardens The Senior Warden, in proposing 
“ The Health of the Master,” dwelt on the family claim to 
the position which he occupied, as the nephew of a previous 
Master, and eulogised his assiduous attention to the business 
of the Court, in spite of the fact that he lived in Somersetshire, 
134 miles from his work The Master, in a studiously brief 
reply, pointed out the friendly associations which the Society 
had generally enjoyed with their senior corporation, the 
Royal College of Physicians of London, and their junior 
corporation, the Royal College of Surgeons of England 
He strengthened his hereditary claim to the Mastership by 
mentioning that one of his ancestors had been Master before 
the Great Fire of London, which destroyed the neighbouring 
premises of the Physicians and also burnt down their own 
nail, which had been rebuilt, as the guests now saw it, 
immediately afterwards He then proposed The Health 
of the Royal Colleges,” associating with the reply the names 
of Dr Sidney Phillips, the Treasurer of the Royal Cofiege 
of Physicians, and Mr F J Steward, Vice-President of 
the Royal College of Surgeons Dr Phillips, m detailing 
his personal relations with the Society, caused merriment 
by dwelling on the excellence of the tea which was always 
provided for the examiners , and Mr Steward, also hearing 
testimony to the harmony which existed between his College 
and the Society, mentioned the quality of the tea-table 
hospitality The toast of “ The Guests,” proposed by the 
Junior Warden, was responded to by Sir James Berry 
and Sir Henrv Curtis Bennett The President of the Roval 
Societv of Medicine described how m bis Serbian experiences 
be bad been forced to wander from the paths 

into those of the P^ician and apothecary, traveUmj 

across mountains on horseback with a oE dn £. hs 

emetic, styptic, or evneuant nature Sir Henry Lurns 
Bennett started amusingly bv sajung that k*d jieen a 

good deal of talk about the tea of the Societv, hot that on 
this particular occasion he had chiefly come uefusst 
port, but he closed with an eloquent analogy between the 
position of the doctor, face to face vntb the naked body f 
soul of the sufferer, and the criminal lawyer, face to face 
■with the fundamental morals of a tortured client, ine 
proceedings at the dinner were enlivened with some reahy 
effective singing bv Miss Vera Devna, and violin solos Dy 
Hiss Winifred Stocken. 


Charing Cross Hospital Dinner —The annual 
dinner of past and present students was held at the Hotel 
Victoria on Oct 5th, Dr Cuthbert Lockyer m the chair. 
As junior member of the staff. Dr F H Young proposed 
the health of the Hospital and Medical School, comparing 
himself (amid applause) to King Henry VIII in his attach¬ 
ment to a second, younger, and more spnghtlv bride 
Dr W J Fenton, responding, referred to the retirement of 
Dr Cecil Bosanquet, whose services would fortunately 
remain available for teaching, and to the election of Dr 
Young as assistant physician and sub-dean Dr Peareon 
and Dr Hamilton had transferred their services t° other 
hospitals, Mr J B Banister had succeeded Dr Cutlibert 
Lookyer as obstetric phvsician, and Mr Everard Williams 
had been appomted to fill the vacancy thus left The year, 
said Dr Fenton, had been very successful, 5 / new students 
(including dental students) having entered The s" 0 ®®?*®® 
won were attributable to the careful mdmdual attenri 
of the teachers, to the fact that it was unnecessary to stana 
many deep around the cases, and to the reI . a ™®, 
obtaining appointments The site of the Royal Wes 
Ophthalmic Hospital had been acquired, and iif^uuu ouo 
of the £75,000 required bad been subscribed the 

addition of this valuable site it would be P *p„tholoeical 
60 beds to the hospital A vear ego the.Pathological 

Institute had begun to take work from<tSSSS 
so as to assist them m the proper °n. P m the 

who could not afford pathological mvestigati 
ordinary way So far as he knew the caf^ had all been 
of this kind, and neither in practice nor in in , © 

there any competition with other pathologists onC i usl0n 
was working well and was much appreciated I c) n ’ 
Dr Fenton referred to the amalgamation of the Cbanng 
Cross and Royal Dental Hospitals and the 
of this amalgamation to the students Dr J M_H 
proposmg the health of the chairman, referred to bis 
popularity, his success as a teacher, his 
gymecology, his unfailing courtesy, and the repu 
hi had gfven to Charing Cross Hospital by ins wori^ iir 
Lockver, in replv, spoke of many c . ont ®“l P wablvof Sir 
brought distinction to the School, andn > v but 

Frederick Mott whose loss, he said, was not o “dinner 
shared by the whole world ” This was the fortieth mnn^ 
that Dr Lockyer had attended, and he exp sse ^ 
gratitude to those with whom be had worked dim g 
long a period Dunng the evening Baylor 

provided at intervals by Mr. Jselsan Jackson, D 
Hams, and Dr L P# PhiHips. 
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' Guild of-St Luke —The annual festival service 
oQthe Guild will be held in Westminster Abbey on Sunday, 
Oct -23rd, at G 30 P M The preacher will be the Bishop of 
Southwark. 

Graduates of the University of Edinburgh — 
The West Biding Association of Edinburgh Graduates will 
hold its annual general meeting at the Great Northern 
Station Hotel, Leeds, on Friday, Nov 4th, at 6 30 p si 
The meeting will be followed by the annual dinner, at 
which Prof Edwin Bramwell will be the Association’s 
guest Further particulars may be had from the hon 
secretary, 33, Manor-row, Bradford 

Glasgow Post-Graduate Medical Association 
T his Association has now issued its programme of post¬ 
graduate teaching in Glasgow during the winter months, 
including a series of weekly demonstrations The syllabus 
may be had from the Secretary of the Association at the 
University, Glasgow 

Boyal National Orthopaedic Hospitai —The 
new out-patients’ buildings, including modem massage, 
electrical, and light departments, are almost completed, 
while the new building at the branch hospital at Stanmore 
will be readv for occupation next month The extension 
rcheme Inaugurated bv Prince Henry’s special committee has 
been undertaken at a cost of £125,000, of which £80,000 has 
been collected. 

Seamen’s Hospital at Marseilles —The Queen 
Alexandra Memorial Hospital at Marseilles which has been 
under construction for some time past is now completed, 
P"\L equipped, and ready to receive patients It is staffed 
»t Bntah nurses and there is a British house surgeon who 
will act under the direction of local English-speaking doctors 
•T, charges to seamen will be based upon those ruling in the 
-Marseilles municipal hospitals 

Medical Golfing Society —The autumn meeting 
ol this Society was held at Bye on Oct 8th and 0th The 
£°*'r se , m beautiful order, and every arrangement was 
made for the comfort of the competitors The results of the 
ompeutions were as follows W H Lamplough won the 
singles v bogev with 1 up, H Chappie was second with 1 
w.Xf'o’j ® Dawson and G Hebert tied for third place 
_J? A “°' vn L Bromley and Surg -Commander Husack 
foursomes v bogey with 2 down The following 
X, “ „ second place with 3 down J Evendge and M S 
m£f°wA an i J 9 Lee and D Digat The Canny Ryall Cup 
by J D Gray with the score of 05-18 
and M T q xr Torrancc (75+3) J W Hamson (90-12), 
m \ ® Mayou (90—12) tied at 78 for second place 

a. lorrance won on the replay 

'»r™^ Low . SHlp OF Medicine and Post-Graduate 

PrnrDoJi Association —A senes of lectures, entitled 
Soeeinll,L nm i t , S x° n Medicine, Surgery, and the Allied 
hall ofVi*’ 3 1 ! bo P iven dunng the winter session at the 
tbe Medical Society, 11 Cliandos-strect, Cavendish- 
hv w ’ on i Mondays at 5 o’clock. The first will be given 
H '>uiphrv Bolleston on Monday, Oct 17tli on the 
On tKj* a P d Treatment of Some Endocrine Disorders 
dcninnrf 11 ^ 4 !'70tli at 4 Pit, Sir Davenport will 
tmTho^i 0 at i b f Central London Ophthalmic Hospital, 
° ct 20tli, at 3 pm Air AttwaterV Mr 
o Covte, and Sir Loughnano mil 
Oct "let* 1 * 4 ! Saints Hospital, and on Friday, 

Roval i ’ Dr , Bc ™ nrd Mvers '"ill lecture nt the 
meut "'“Iwloo-Hospital on the Significance of the Enlarge- 
d’emn "IJ' 10 Spleen in Children These lectures and 
ProfMslnn 'wi 'V 11 , bc ?P cn ta luemhers of the medical 
h™an a n,0ut fcc V, From ? at , J' tb to 20th there mil 
fliwS.iT 5 ?°, ursc ,n Diseases of Children nt the Paddington 
nnd ‘5? V,ct , on ' 1 for Children 

HosnltVI 0 ?™? .£, ourec ln Gvntecologv mil start at the Chelsea 
Noi P Vl, o V " mcn on ,bc d 't«“ Prom Oct 21tli to 

at .iJn ntd pm ,„ senes of demonstrations wall be given 
eomnL Fo ' nl Ktc Hospital, Southwark A two months’ 
QwntZ' COUre ° ‘ S *, n T ’ roR 7' 5 '\' lt 1 tbc National Hospital, 
a.ihoT" 0 , , nnv P nrt mnv bc taken sepnratclv There 
lloln ,i r r C, '‘l? nors co,,re '"* nt the nnmpstend General 
Wa n^r 0 ' 1 , I 1 ? to $ OV l 80 * «odat the London 
Mil», P unfrtEL p,t “ I fr0 . m 2,,5 t ‘o Dee 3rd The 

Siiti, r \ or " t l’ or ^ our 'as,during the month will be Alodic.ne 
No? 1111, Hoxa! Waterloo Hospital, 

lit*.,,,1,1 Ul ’ Clu “'< Kmmpfon 

S Mail ^m** 0 *!* 1 **! Xor liih 2fith Prortolorv 
iwj?* jTn \ n X ,C ™ aiidVenenal 

CoPfsnf nU °, r ' ,,s ‘ ‘o 2(1(1, 

Of theniloishm IfTw 1 ob, ' ,, " nbb from tin Nocntnrx 
< < non ship nt 1, Himpole-street, Ixmilon A\ 1 




Information to be included in this column should reach us 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1, Wimpole street, W 

Tuesday, Oct 18th— 5 30 pm. General Meeting of 
Fellows Ballot for election to the Fellowship 
8 30 p at , P xthologt Communications J McIntosh - 
The Histology of Some Virus Infections of the Central 
Nervous Svstcm R J Lndford The Repair of Super¬ 
ficial Sldn Lesions in the Mouse W Cramer Stomach 
Lesions m Bats Kept on a Diet Deficient in Vitamin A 

Thursdat — 5 nt Dermatologt (Cases at 4 p.m) 
Cases Dr F Parke* Weber (1) Chronic Pemphigus 
or Dermatitis Herpetiformis in a Child Dr J. A 

Drake _(2) Multiple Basal-Celled Epithehomnta 

Dr H W Barber (3) and (4) Two Cases of Folliculitis 
Ulerythemntosa Reticulata (MacKee) (5) Lichen 
Planus, Previously Shown as Lichen Nltidus Other 
eases will be shown 

Frip w —S p m , Obstftrics Specimen * Mr A L 
Walker Rupture of the Uterus Following Ctesarean 
Section Short Communication Mr A C Palmer 
The Age Incidence of Carcinoma Corporis Uteri 
Paper Sir Ewan Maclean A Lantern Lecture on a 
Visit to Certain Medical Schools In America 8 30 p at 
Electro-Therapeutics Presidential Address Sir 
Henry Gauvnin Electro Therapeutics nnd the 
Future of Medicine Short Papers Prof Isehn (Bale) • 
Cancer of the Breast. Dr Gravesen (Denmark). 
The Qualitative Radiological Diagnosis of Pulmonary 
Tuberculosis A short paper will also be read by Dr 
Dunham (Cincinnati) 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. XI, Chandos-strect, Cavendish-square, W 

Thcrsd XT, Oct 20th — S 15 PM, preceded bv n demonstra¬ 
tion at T 45 the President, Prof J W W Stephens. 
F R S , of Liverpool, will deliver the Inaugural Address 
on the Functions of the Spleen (Illustrated by lantern 
slides) 

LONDON CLINICAL SOCIETY, at the London Temperance 
Hospital 

Thursdat, Oct 20th —9 P M , Dyspepsia. Openers 
Dr John Rile and Mr Herbert Paterson All medial 
practitioners are Invited 

EUGENICS SOCIETY 

Wednesdat. Oct 10th—5 30 PM (in the rooms of the 
Royal Society, Burlington House, Piecndillv) H A 
Fisher Multiple Births in Man b A 

LECTURES, ADDRESSES. DEMONSTRATIONS, Ac 

FELLOWSHIP OF MEDICINE AND POST-GRADUATF 
MEDICAL ASSOCIATION, 1, Wimpole-stroct, W 

MONDVT.Oct 17th, to Sxturdxt, Oct 22nd— Fellowship 
of medicine Special lecture at the Medical Society 
of London, 11, Chandos street, Cavendish sqnnrc W 
on Monday, 5 P w , by Sir Humphry RoIIcs’ton ’ 
Diagnosis and Treatment of Some Endocrino Dls- 
orders —Cfntr xl London Orirnumnc HosrrrxL. 
Judd street, \\ C Wed, clinical demonstration by 
Mr Davenport nt 4 rw — All Sunt* Hospitxt 
Tnushnll Bridge road, SW Thurs , 3 pm demoA- 
strntlpns bv Mr Att water, Mr Ain=worth-D™vi". 
Mr Covtc, and Mr Loughnane—Rov xl WxTrnron 
HosrrrxL Waterloo road. S F Fri , 3 p\r iVetn^S 
Dr Bcmnnl Mx ers The Significance of the EnlrSw 
ment of the Spleen In Oilhlmn Al" of thf ah^ 
lectures nnd demonstrations are open to mmlirnS 
the medical profession without fee -i-Cfev?7?xL Loxnnx 
Tnno xt No*f and Exu Ho=ittxl Gnv?« Tn« 

W C Clinical course all dav—Cin ™rx noeerr.^T 
TOR Women, \rthnr-«treet S wSpeehl S.nrs^m 

Scnooir°' < o? Tnoi'lcxi,^ 

f c . jrnr-VS 

Gm i N CmrtntrNV Ho-rrrxi, Paddington r:V.vI^ r xv S 
VicToiii x Ho*riT xt rou C,m.rmrN T to MwtThel^a’ 
Comhimd cniir-e In Di-'cx-es or rJilhltvn nil dav-L 
Nxttonxi Ilo-t itxl, Que, n sqnarx \\ C SUZ-IhI 

Saxf7,^ Kurtl - infonaaUfm 

'Tr college 

Mon do Oct 17th—1! \ xr arr Trrrell e , 

Ward- Jrx. Mr Nlimuo.-b 
Ur IroiPlih MrllealOnt p-(|ent” ,0ut 
Tir.-i.xa—It) x xi M. din! pigj.. rir w-..., r, 

lion 2 i xi Mr v. ]nr . H , r ‘ "W Hcmonstra- 

4 30 1 it, Ur ‘■hiv li,ip! lr , n Ii rt 1 Outpatients 
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Wednesday—10 am, Dr. Owen Medical Diseases of 
Children 10 a m , Dr Bnrnford Medical Wards 

Thursday —10 am.. Dr Gramfeer Stewart Neurological 
Department 2 pm, T>r Ironside Medical Out¬ 
patients 3 PM, Sir H Sunson Gynrecological 
Ward ' 

Friday -—10 A.M, Dr Dowling Skin Department 2 pm, 
Mr Addison Operations, Mr Ylasto Aural Vertigo 
(lecture) 

Saturday —9 30 am. Dr Bnrnford Bacterial Therapy 
and Ward List 10 a m , Dr Owen Medical Diseases 
of Children 

Operations, Medical, Surg cal, and Special Out patient 1 * 
daily 10 am to 5 p m Saturdays, 10 am to 1 p m 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. 
Pnncc of Wnles’s General Hospital, Tottenham, N 

Monday, Oct 17th —2 30 p m to 5 p m , Medical, Surgical, 
and Gynaecological Clinics Operations 

Tuesd vt — 2 30 p m to 5 P m , Medical, Surgical, Throat, 
Nose, and Ear Clinics Operations 

Wednesday —2 30 pm to 5 pm, Medical, Stan, and Eye 
Climes Operations 

Thursday —11 30 a m, Dental dime 2 30 p w to 5 pm, 
Medical, Surgical, and Ear, Nose, and Throat Clinics 
Operations 

Friday—10 30 am. Throat, Nose, and Ear Climes, 
2 30 pm to 5 p M , Surgical, Medical, and Children's 
Diseases Clinics Operations 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 

49, Lcieester-square, W C 

Tuesday, Oct 18th—5 pm. Dr H W Barber Bacterio¬ 
logy and Mycology 

Thursday —5 r m , Pathology Demonstration 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strcet. 
WO 

Thursday, Oct 20th—4 pm, Mr Barnngton-Ward 
Hernia 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37,Hnssell-sqnarc, 
\V C 

Wednesday, Oct 19th —1 p u, Prof Lyle Commins 
Tuberculosis as a Social Disease 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE 

Tuesday, Oct 18th —4 15 p w, Dr T H Oliver Some 
Recent Views on Nephritis 

Fkidat —4 15 P M, Dr J Gray degg The Field of 
Vision ' 




Clayton, Vera E , M B , B S Lond , has been appointed House 
Surgeon to the New Susses Hospital lor Women and Children, 

toEARNTEY, 0 Gertrude, MD, BS Lond, Consulting Gynoeco- 
Jogical Surgeon to the Wembley Hospital ^ rnrye , Vw%gr 
Pinkerton, Norah D , B So Wales,M B L oud, MR CS -Eng, 
Assistant Medical Officer of Health for Bath 
Certifying Surgeons under the Factory and Worksh0P_ . 

Roberts, J F MD Lirerp (Liverpool (GarstonJLlstnct 
of the County of Lancaster), -HAvnss, W A, M B , B b 
Lond, D P H (Stamford District of the County of Lincoln; 


$acattm£. 


For further information refer to the adicrtisemenl columns 
Ashton-under Dyne, District Infirmary —Res Surg O At rate 

Bath?Somerset, and Wilts Central Children’s Orthopedic Bospital, 
Combe Park —Asst Res M O „ At rate of £120 
Bethlem Bospital, Lambeth -road, SE —Res HP ta P 

Birmingham and midland Eye Bospital —Res SmnaZ 

Birmingham Cripples’ Union and Boyal Orthopedic and Spinal 

Bospital —Sen HS £150 nnvmtdl 

Birmingham, Woodlands Open Air Orthopedic Bospital 
Jnn HS At rate of £150 

Bristol Royal Infirmary —Sen Res MO £20U At rate 

Buxton, Derbyshire, Devonshire Hospital— Asst HP At rare 

Cambridge, 0 Addenbroohe’s Bospital—Eon Asst. P to Out- 

Canc%r t Bosp?ta?, t Eulham-road,S W -HS At £ a %rc— Asst 
Central London Ophthalmic Hospital, Judd street, >» u 

Derbyshire Royal Infirman. .■? er6u _r^°r[!^ b WormiuShadicell, 
East London Bospital for Children andDisp for llomemonau 
E —-H P , H S , and Cas O Each at rate otiiaa 
Edinburgh Royal Infirmary, Eye Dept— Sen Clin ass , 

French^ Hospital, 172, Shaftesbury avenue, W C—Asst Radio¬ 
logist £100 , _ „_ nn 

Green inch Union —Fourth Asst M O £ J uu _ . * »r rrr 

Bospital of St John and St Elisabeth, i0. Grove End-road, A r 

Infants Hospital, Vincenl-sptarc, Westminster, SW ^ 

rate of £75 



C . 
laughter 
Heliere, 

Jersey, and Bedford . „ . . <j nrrPX . 

Morton—Spencer —On Oct 5th, at kcS LB CP, to - 
Erio Fotherstonhaugh Morton. M KOS.d Fredenc . 
Constance Adolpha Spencer, elder daughter 
W Spencer, of Dunmore. Kingsbndge. 

deaths 

Armstrong —On the 5th ffi*k ivylnS! xSSiheXnd, 

Armstrong, D Hy , of the grow,> castle upon Trne- 

formerly Medical Officer of Health lorAewcastie v 

Clemmet —On Sept 27ttl at Merton road, Bootle, William. 
Newlands demmoy, J P, MR OS,agea _ Arms. 

S ^^^Ado°phus 3 HenryBlal-wood Hallmves, MHOS. 

O'CONOR^l’nTc? «*. at Buenos Awes, after a short iitaess, 
John O’Conor, K B E , M D , n fL d , tid _ wullnm 

PORTER -On Oct 5th, suddenly, at Sale-biU, Sheffield, wumm 
Smith Porter, M D , aged 71 nf - 

N.B-A fee of 7s Cd is charged forje insertion of i dices of 
Births, mar riages, and Dea th* 

A short account of the woik yff*r^Uc Health 
health m Westminster has ' ,een Is gi ed ^^. e ^ P Shmmc, the. 
Committee and distributed by Dr Andre* 
medical officer, m connexion with Health Week. 
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JLntss, ffinntmettls, attft JUustrarfs. 

BORDERLINE INSANITY. 

Bt Johs P. Steel, SID Edik, 

DEPUTT MEDICAL SUPERINTENDENT, ST LUKE’S HOSPITAL. 
MIDDLESBROUGH 


Recently there has been a great deal of discussion in 
the medical and lav press concerning the certification of the 
insane, and the discussion on the Report of the Roval 
Commission on Lunacy has brought the matter forward, 
especially from the point of view of certification There 
seems to be no douht that the present method of certification 
is, to sav the least, not quite satisfactory; and the alterna¬ 
tives suggested all hear upon either the early insanities or 
upon the insanities with a good prognosis 
One of the gravest difficulties at present m dealing with 
State-aided (or “ pauper ”) patients is that, once a certificate 
has been fully completed, a stigma is attached to the 
patient which will, m all probability, remain for the rest 
°' his or her life, and which mav prove a very severe handicap 
m obtaining employment. To the irrecoverable patient 
I™ Matters httle hard though it may be upon the relatn es , 
but to the patient eventually discharged as cured it is always 
senous, and sometimes fatal, for the stigma may prevent 
resumption of the ordinary dailv work, and the consequent 
disability may precipitate another attack. The wealthier 
f™erer who is able to take advantage of the “ voluntary 
$ sf ” svstem has not the same disadvantage, as a 
definite mental breakdown can often be avoided by early 
recognition and treatment Bor the bulk of the patients 
r~*E the pubhc mental hospitals, however, such early 
»mtment, or perhaps prophylaxis, is usually impossible, 
the incipient mental breakdown has to be disregarded 
*P“ the ordinary routine carried out until conduct definitely 
pnbh 53 and cer tification is essential in the interests of the 

Rlthout overlooking the tetiological significance of 
ental capability, inherent weakness, &c , many such attacks 
" e cessed as “ industrial ” insanities, and are due to 
nntrft an ^ Y orr 5’’ 'whilst not a few follow definite mal- 
menh.ib , ucb cases are, in the mam recoverable. The 
twain! . , 15 analogous to a physical condition, but the 

thrown \ hardl r the same at present, the sufferer from 
Broc«» n v p “ ntls d °es not undergo anv medical or legal 
is reSLr, leaves a stigma for life. The physician alone 
of full ,We and carries out treatment for the restoration 
the crma C i° nonuc out P ub mdeed, the patient understands 
unoition and gives willing cooperation m the treatment 


T , The Fear of the Asylum. 

a “ental attack, however, has frequently 
who because of the potential danger The patient 

as he f *i Pajsuml disability consults his doctor as soon 
essential , t“ c aecessitv, because he knows that it is 
obtain b„i “ he , ls ordered to hospital he is sure that he will 
mates SP a , sympathy from his employers and work- 
otber ),„„,i P atlent with some mental disahihtv, on the 
relativesWlV “reads going to a medical man , and if his 
medical at* 5 “ental symptoms they seldom suggest anv 
‘•re shadow ,vf*tv! ntl ! e C5 ^ lv stages, for'there is always 
Thu t osv l““ “ the background, 
the tmm£.« the ? s i' lu “ ” «'the reason whv so manv of 
cs>ent,»i “sanities are not treated before certification 
?one' for „A,?° “edical man sees the case until it is too far 
cose has beer. Jospital treatment In other words, the 

*0 lapse ,nt« “ e ° f borderline insanity, or has been allowed 
15 dreaded fne^f 1 a ?t un l insanity, just because certification 
Some Wr ,ts Et igma. 

Patient nml^ s ,\ ould , be f ° uad both tor the sake of the 
Propelt°r the sake of the mental hospitals The 
cither in nal ,„IJ s ’ ona l5 cr ^ I ® c ,?V J will not inspire confidence 
*till consSer ?l?nt OT »L ,e,r / Clat i V '^’ b l cause the latter will 
aavhim," their friend has been “ taken to an 

S^ctlicr the difficult r will arise after discharge, 

To the ordinary* “ V l 1, 2 f ° r one week or one ye5r 
*?T«ig that « ™ ® n u a certificate „ simply a legal tag 
there is the ndde^a!! h lnsane > and to most people 

T >olentlv V lat the wearer is hable to become 

■naanitr is that of awtemmm" hC prescnt conception of 


r «rtificali Tl>C • Vr,,ror ° p,rn l Clinic 

roi,we. 0 bi,} n ibi!S *!? at ma]ontv «* cases is the onlv 
there no j nbf.rrnH^ m r nV >nsinities in which 

I*'Which Cl m-elTort«l^M , i COndu , ct . Those nrc the cases 
?l?.P rlmps the ord?wn!y i? avo,d certification 
hat insanity does not^Jnn l ° °f ucato the pubhc to recognise 
- ocs not mean ncute mania or acute melancholia 


alone. How this is to be done it is difficult to sav but the 
increase m the numbers of “ neurological ” climes attached 
to general hospitals is certamlv a great step m the right 
direction Many patients have some slight unbalance, not 
enough for certification but quite sufficient to justify 
admission to a general hospital for rest or medical 
treatment 

The great difficulty m this direction hes m the lack of 
beds for “ neurological ” cases (using “ neurological ” as a 
euphomsm for “ borderline ”) because the bed accommoda¬ 
tion m most general hospitals is very severely taxed already 
In the larger infirmaries there are small wards for patients 
requiring special observation (from a mental standpoint), 
but the majority of the smaller hospitals have no such 
wards 

The out-patient clinics seem to be the only method of 
detecting incipient insanities and it is a great pity that 
more of general hospitals do not make provision for them. 
The pubhc have, at present, a confidence m the ordinary 
hospital which thev have not m the mental hospitals, and 
a patient will willingly accept advice given to him to rest 
m an ordinary hospital, but will fight very shy of any 
suggestion that he should attend at a mental hospital either 
for out-patient treatment or for advice. 

As so manv of the “ industrial insanities ” have a very 
definite physical basis, it should he possible to arrange that 
certam beds (either existing or to be provided) be available 
for patients of the “ neurological ” clinic, in which they 
shall receive all the medical attention necessary to avert an 
actual mental breakdown 

A CONFERENCE ON INDUSTRIAL ‘WELFARE 

(From a Special Correspondent ) 


The conference of the Institute of Industrial Welfare 
Workers was held this year at Edinburgh, which is becoming 
so much a centre for meetings of this kind that it has been 
dubbed “ The Geneva of Great Britain.” The Hostels 
Association’s splendid accommodation at Craigmillar lends 
itself readilv to vacation congresses of every sort 

The problem of industrial welfare in the technical sense 
is manv-sided As Mr Jackson, speaking as Chief Concilia¬ 
tion Officer, Ministry of Labour, pointed out at the recent 
meeting the welfare departments have now passed the 
pioneer stage and it is possible to have a united and incor¬ 
porated bodv of welfare workers The late war made us 
familiar with the superintendent of welfare and really 
established the value of the experiment, and though at 
first there was a good deal of opposition from labour, the 
advantages of the svstem were soon realised—at any rate 
m the more fortunate munition factories 

Prof James F Rees (Birmingham) regarded the relation 
between employers and workpeople as one of the major 
problems of our time The basis of this relation was the 
contract, and at one time this was supposed to be the sum 
and substance of the whole matter But the implications 
of the wage bargain needed to be more carefully explored 
Two modern movements converged in the conception of 
industrial welfare the first being the desire on the part of 
the employer to provide something over and above what the 
law demanded or collective bargaining guaranteed He 
might consider more closely the amenities of the factory or 
he might foster the interest in educational and recreational 
activities outside factory hours His actions might have 
the good or bad attributes of paternalism , for a pefson who 
felt the moral urge to do good to others was Lkelv to fail 
unless he allowed them to cooperate in their own salvation. 
The second movement was the actual problem of irmnimiiZ 
ment, what the Americans called ” persoimd administre' 
tion ” In America there were much moreelaboratefn™* 
of introducing the worker to the factory than there 
in this country A man should feel that his arniomh^elf 
had been based upon mature considerationan^that^ho 
firm attached a real importance to the fact that he h»d x ° 
appointed In Germany, under the new code beCn 

forced by law to lav their balance-sheets before the ? rcr< ; 
Council, though thev were not forced to cmhl ti ^ ori m? s 
new German code provided for an appeal toa T1 !2 

in the case of dismissals P ° a special court 



thesis between a cultural education for „ i».“ ' v ? s , an onti- 
to devote its time to liberal pursuits an d c l ass ab,e 

for the worker Neither tvpo rn'its nu^'t ^“cation 
demands of n modem society for «L ii or P, n ' ct the 
class had to engage in useful work and .. Ioisur cd ” 
class had established their right to ,, e working ” 

kind of culture gi\en in the so called ri gf, Ult V re ' -'“1 the 
not the kind of culture which the courses was 

His culture should find points of contact S*i r< ? rJ ' cr “ceded 

Cl Wltb lus e\ erydav 
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activities and interests if it was to play anr really effective 
part m Ins life Much more valuable would be a culture 
organically related to his vocation and social activities, 
which would enable him to take an enlightened interest in. 
his work, to understand its scientific basis and its technical 
and social relationships Between the two types of education 
there was a gap to be bridged 

Dr Dwrn McKail (Factory Surgeon, Glasgow) discussed 
the maintenance of health in industry It demanded, he 
said, the cooperation of worker, employer, and the State 
The necessary expenses should be a first charge on profits 
la all the large factories a personnel department was a 
necessity from every point of view This department must 
have a definite executive power in its own field and an 
allotted place in the councils of management of the factory. 
There was little nse of a welfare system where the recom¬ 
mendations based on the experience gained were ignored 
or relegated to the indefinite future Ventilation with 
pure fresh air was comparatively easily effected by the 
expenditure of power, and therefore with a definite oncost 
To depend on natural forces for ventilation was to invite 
failure Lighting of factories should be sufficient to prevent 
accident, eyestrain, and glare, and to encourage cleanliness 
The inhalation of large quantities of any dust, whether 
poisonous or not, was unhvgiemc A considerable amount of 
chronic disablement among workers was due to this cause, 
although not easily brought home to the industry concerned, 
as some of the affected workers drifted to other employ¬ 
ment or, in the case of women, got married, so that the 
ultimate effects were lost sight of The action of noise in 
impairing efficiency was not well understood There could 
be no doubt that just as in time it impaired the hearing 
(eg, m boiler-makers), it must cause a disturbance of the 
nervous centres which in some persons might have harmful 
results Here, again, final results were lost sight of owing to 
the fact that people who found noise incommoding drifted 
into other occupations Then there was the question of 
excessive speed of work In the old non-mechanical days 
each individual made lus own pace or rate of working and 
each came to he characterised as fast or slow With 
machinery the pace was uniform to a great degree In the 
textile trades the worker could stop the machine as required 
Some found that the steadiness needed to “ make a pay ” 
under the eight hours’ day was a strain and that the bad 
old ten hours’ day enabled them to take “ rests ” and feel 
more comfortable" Certainly the “ rests ” mode was more 
hygienic As there was a minimal production insisted on 
for an individual, so there should be a maximum production 
determined for each process on physiological grounds so as 
to regulate the pace and amount of work put out in a given 
time Because a person was speedy that was no reason 
why he should be allowed greatly to exceed the minimal 
rate of working and output Such voluntary speeding-up on 
the part of employees was likely to have disastrous results in 
nervous breakdowns, rheumatoid arthritis, and other serious 
complaints Dr McKail’s careful paper, prepared on the 
basis of extended study and practice as a factory surgeon, 
made a great impression on the conference 

Mr Longmuir (Glasgow, President of the Scottish 
Society of Welfare Supervisors) exhibited a chart showing 
that March was the worst month for sickness This is m 
accord with general knowledge At present in Scotland, 
he said, they had only one holiday m spring and yet they 
had a week or so at New Year He suggested that two 
days were ample at New Year and the balance should be 
added to Easter or the spring holiday The New Year 
holidays were a relic of the days when each factory raised 
its own steam for power purposes and a week was required 
to clean the boilers Under modem conditions that was no 
longer necessary 

Dr McKait. said that there was a bigger strain on workers 
In the winter and the strain seemed to tell m March He 
agreed that there should be an increased gap at Easter 

Mr Wji/liam Graham, M P (member of the Medical 
Research Council), dealt at the closing session with the 
place of industrial welfare in the community He said 
that welfare work had to look constantly to the problems 
of industry at large so that the smallest scheme within the 


individual factory might have a definite ideal and direction 
Much of the British reorganisation of industry on the 
purely public side was less effective than that undertaken 
m America or Germany That tended to give these countries 
an advantage over Great Britain m export 
America was able to make that advantage real even wfib n 
the British Empire, as m the supply of ™^-cais to 
Australia Industrial welfare work of large 
look to these problems Further, industrial welfare 
frequently suffered from suspicion as to motive Many 
employers still regarded it as the beginning of mterferen e 
with their freedom of control On the other hand, many 
workers doubted whether they would have their place m toe 
beneficial results of the increased efficiency under suen 
schemes No one disputed that greatly increased efficiency 
was necessary and urgent 


A HOME FOR CHILDREN WITH RHEUMATIC 
HEART DISEASE 

. original " Heartsease ’’ home at West Wickham, 
for children suffering from rheumatic heart disease, was 
acquired bv the Invalid Children’s Aid Associate in 
autumn of 1926, the first 2S patients being adnStted in 
April of this year On Oct 6th an extension was opened 
by Lady Lennard, the additional accommodation having 
been made possible bv gifts from King Edward’s Hospital 
FPnd for London and the Ancient Order of Froth Blowers 
which, as Sir Alfred Fripp explained, has provided 17 cots 
■with an endowment of £500 each 

Sir Charters Symonds, chairman of the Invalid Children's 
Aid Association, said that the home was not a convalescent 
home in the ordinary sense, but a treatment centre for 
children with a prospect of recovery - , and a place for research 
into the cause and prevention of heart disease Children 
suffering from rheumatic affections of the heart required 
a prolonged rest, often beginning with a considerable period 
in bed, and it required no great imagination to see that 
they would not be happy in homes with other children in 
whose games they must not take part The Association 
had had the distinction of providing the first special home 
for children with heart disease seven years ago, a second 
home following four years later The ” Heartsease ” home 
was to replace the second home, the lease of which had 
expired The open-air ward might be regarded as the latest 
thing in modem construction of this kmd Special gratitude 
was due to Sir Henry Lennard, bv whose generosity in 
waiving certain building restrictions the erection of the 
ward had been made possible, and the friendly reception 
given to the project bv residents of the district had added 
greatly to the pleasure of carrying out the work. 

A SUCTION PIPETTE 

The micromethod of Linzenmeier for the determination 
of the sedimentation time of the red cells has secured general 
adoption This method involves the mixture of a known 
quantity of blood and of citrate solution m the bulb of a 
special pipette After bemR mixed m the bulb the mixture- 
is blown into the stem and the red cells allowed to sediment. 
AH those who have used this method have experienced the 
annovance of having sucked too hard and thereby drawn 
the citrate-blood mixture beyond the bulb or of having 
blown too hard and lost the mixture Dr Jacques Stepham, 
of Montana, has devised a simple modification which will 
be a boon to all those who have experienced these troubles. 
To the end of the pipette at which suction is applied Hr 
Stepham attaches a length of vasehned rubber pressure 
tubing, to the other end of which is applied an ordinary 
glass tap Suction is produced bv closing the tap ana 
sliding the rubber tube up the pipette The suction can be 
stopped immediately when citrate solution and blood have 
entered the bulb of the pipette by opening the tap Alter 
the blood and citrate solution have been mixed the tap is 
again closed and the blood forced into the stem of the pipette 
bv movement of the rubber tubing along the stem of the 
mpette in the reverse direction Dr Sfcephani 
describing such a simple expedient in print, but thejMiamts 
of all who use this method and have not bit upon some su 
similar device are due to him. 

WANTED, A SKELETON. 

The matron of an excellent chanty would ^ 
any reader of The Lancet would give her ai skeleton, 
in a sufficiently perfect condition to make elm ttnvone 
intelligible to the nurses of an obstetric m 

is able to assist the matron we shall be happy to P 
communication with her 

A PHILOLOGICAL IMPOSSIBILITY. 

To the Editor of The Lancet 
Sm,—May I allude to the incorrect spelling of my homo 
i your issue of Oct 8th (PP J 64 ’ „??’ f v R Anglicised 
Hefferaan,” or more folly, “ O’Seffeman, is „ ® _ 

form of the Gaelic “ Ua h- .EichthighearnAn, me umt 
literally “ descendant of the horse-lord ^ „ the 

■■ O’Heffernans,” and at least six “ Heffernans on ree 

Medical Register The spelling “Hefferman isp S 1 
impossible and always incorrect 

I am, with apologies for troubling you, 

Yours faithfully. 

Major IMS ° ffiC ° r ' 

Oct 10th, 1927. Derbyshire County Connell 

%* We much regret the error, though it has brought 
this interesting note —Ed I* 


in 
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There are two reasons why Harvey should he 
placed in the select class of really great men One is 
because he discovered that the blood circulates, being 
compelled to do so by the contraction of the heart, 
the other, even more powerful, is because he was 
among the earlier scientists to show the value of 
properly conducted experiment. 

Every man’s mind is compounded of what is bom 
within him, modified by impressions received from 
without Therefore it is of interest to see who were 
the men around Harvey who might have influenced 
him At Padua there were his teachers, many 
Harreian orators have dealt with this part of his life, 
hut I propose to see if any of his own countrymen, 
perhaps without his knowledge, can have helped to 
mould such of his thoughts as led to his great 
discovery I shall make many quotations, but this, 
I trust, you will pardon, first, because, in any .argu¬ 
ment it is necessary that the premises should be 

£ recise, secondly, because the language of Bacon is 
kc music to the ear. 

Inasmuch as Harvey and Francis Bacon—com¬ 
monly called Lord Bacon, which is altogether wrong, 
for lus titles were Baron Verulam. of Verulam. and 
\iscount St Alban—were contemporaries, we must 
consider whether it is likely that he swayed Harvey 
-the me of Bacon is a fascmating story, but lack of 
time forbids my saying anj thing about it which is 
not germane to my purpose 

The Advancement of Learning. 

Harvey pubhshed his discovery of the circulation 
oi the blood m 1628, and tells us that he had, for 
mne rears and more, m his lectures, confirmed 
*" ese views by multiplied demonstrations in your 
presence, illustrated them by arguments, and freed 
from the objections of the most learned and 
not ana tomists ” Bis first mention of it is m his 
otebook dated 1616 “ The Two Bookes of Francis 

aeon of the Proficience and Advancement of Learning 
Humane," were first published m 1605, 
miM* , rvev ivas 27 years old, 23 years before the 
‘ j[ IC ? llor > of his book and several years before he 
m »,,?? discovery “ The Advancement of Leam- 
.“jo first great book in English prose of secular 
(Church), had many readers, for three 
° ns fiuichly appeared When lus “ Instauratio ” 
,r ncon 6en t the King a copy, with a letter 
I heir * le C'mks it will find many readers “ because 
ns tt.ii? , ovmcr book of the Advancement of Learning 
Coii^!. ' as , m the Universities here, and the English 
Minl SC ? oocoad, and tins is the same argument 
thus c!/ epcr ' 1 The “ Advancement,” which we 
follow it? T 'v^dcly read in the years immediately 
deho lift os publication, implores those who wish to 
tnero J.Y.i , secrets of nature to discountenance 
are (oH i 1^. an d not blindly to believe what they 
oi>«er\ati bUt i seek knowledge for themselves bv 
to ucr> ? n experiment, it teaches how properly 
like inr-n i ° n ‘ P 0| nts out the hopelessness of the 
luwth , s ,°( reasoning commoiilv used, it lias 
'h \oto<lii l 0 '? 1 ' niedicinc It is a noble work, 
its Im-iiVi' 110 purpose of increasing knowledge, 
lie pi-p , , ' c ,s beautiful and dignified that it may 
7 he to Ciat of Shakespeare 

horausn ill * >0 °, contains an oblation to Jnmcs I, 
inti rested ‘ on Kcd to persuade the King to lie 
' 'tli l.lirabclli rnin ^ Cus he failed, as lie hail 
«>iSl 


Passmg to the second book I will, by direct quota¬ 
tion,® try to convince you that the “ Advancement of 
Learning,” so immediately popular that Harvey must 
have known of it, would have appealed to him Much 
of the argument is directed to show that a reform of 
method in the pursuit of knowledge is necessary. Thus: 

“ For as things are now, if an untruth m nature be once 
on foot, what by reason of the neglect of examination and 
countenance of antiquity, and what by reason of the use 
of the opinion m similitudes and ornaments of speech, it is 
never called down ” * 

“ For the handling of final causes mixed with the rest 
in physical inquiries, hath intercepted the severe and diligent 
inquiry of.all real and physical causes . to the great 
arrest and prejudice of further discovery and nave 

brought this to pass that the search for Physical Causes 
hath been neglected and passed in silence ” 8 

“ It being the nature of the mind of man (to the extreme 
prejudice of knowledge) to delight m the spacious liberty 
of generahties and not m the enclosures of particularity ”' s 
“ Where there is much controversy there is at many 
times little enquiry " * 

“ They hastened to their theories and dogmaticals and 
were imperious and scornful towards particulars ” 5 

Next listen to a few quotations illustrating Bacon’s 
plea for the experimental method 

" I find some collections made hut commonly with 

a rejection of experiments familiar and vulgar For it 
is esteemed a kind, of dishonour unto learning to descend 
to inquiry upon matters mechanical ” 8 (or as we should 
sav now-a-davs, experimental) 

“ All true and fruitful Natural Philosophy hath a double 
scale or ladder, ascendent and descendent, ascending from 
experiments to the invention of causes and descending from 
causes to the mvention of new experiments ” * 

“ Those experiments be not esteemed which have an 
immediate and present use, but those principally which are 
of most universal consequence for mvention of other 
experiments, 10 the use of History Mechanical ” (i.e , experi¬ 
mental) “ is of all others the most radical and fundamental 
towards natural philosophv ” 11 

Then there is a fine passage emphasising the value 
of experiment, too long to quote in full, it begins: 

“ But hero was their chief error, they charged the deceit 
upon the senses, which m my judgment are x ery sufficient 
to certify and report truth, though not always immediately 
yet by comparison, by the help of instrument ” 18 * ' 

Nowadays, it is at last recognised that those who 
spend their lives investigating Nature should he paid 
Bacon anticipated us, saving— 

“ There will hardlv be anv mam proficience in the dis¬ 
closing of Nature, except there be some allowance for 
expenses about experiments and therefore as secretaries 
and spials of princes and states bring in bills for intelligence 
so you must allow the spials and intelligencers of Tvnft.Vk’ 
to bring in their bills, or else y 0 „ s h aU be ‘ffi advertised ™ 

The “ Advancement ” tells us that medicine “ is a. 
most noble art” its object being “ to tune this curmul 
harp of man’s bodv and reduce it to harmonv ” qw 
author pities the physician for he is judged’by the 
event— ^ 

•‘which is over but as it is taken, forwliocan tell .r „ 
die or recover whether ,t be art or ?ccuW J* at i en i 

therefore many times the impostor is prized and M AnS 
of sirtuo taxed Nav no see the weakness „nd “ an 
of man is such, as tliev will often prefer a cre< iuhty 

witch before a learned physician "» Cons™?,» M ban , k or 
cians say to themseh es • “ If it befall me^?i nt » r n P , 1 ? ysi ' 
the fools, whv should I labour to be more nis^” b i* faIlctl1 to 

Bacon criticises the doctors of the daw * . 

ho finds that comparative anatomy nhVeli 0 fairl F : 
morbid anatomy are not studied as tlWi a nd 
that no use is made of vivisection, and that °f be » 

1 a man look into tlieir prescripts and n,, n . J . 

Ik sliall lmd them but meonstnnees and ‘-“trations, and 
without anv settled proMdcnce or project "if 1 day devices 

His attitude to medicine is shown m ii 
1 hi re 1 - one t lung still rx mninrng u i„_»,. l ? sen (cnce : 
qiu net than nil the re<l—namely n tru “ *: s °f more conse- 
l’bilo-opliv for the sn. nci of aiedicineto bA? c f. ,re Natural 
and Ins attitude to science mat lalu Pon”i» 

two sentences. * 0 summed up ln 

• And this IS tli. am thing . 

labouring at with nil mj might, to maL.”/? and 

i. u,c mmd of man 
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by help of art, a match for the nature of things 18 .... when 
-lie uses some direction and order in experimenting, it is 
as if he were led by the hand ” »• 

Surely, after these extracts, we must believe that 
"Bacon’s own physician, Harvey, was influenced by his 
-patient’s hook which was widely known, was published 
some years before Harvey began his researches, 
contains much about medicine and preaches reform 
of method and the use of experiment, in both of which 
Harvey’s strength lay I do not like to think that 
he was so ill-educated as not to have followed 
Shakespeare and other learned people m the reading 
of the “ Advancement,” by the author of the already 
popular Essays, for his contemporary, Ben Jonson, m 
a review of the great English writers, says of him “ he 
who hath filled up all numbers, and performed that, m 
our tongue may be compared or preferred either to 
insolent Greece or to haughty Rome,” 80 and in these 
days we have Abbott speaking of Bacon’s unique 
mastery of the English language Remember, these 
words are said of a man writing at the time of 
Shakespeare and the Authorised Version, and then 
we get a measure of Bacon’s greatness as a wntei 

Another work of Bacon’s that must have been 
known to Harvey, before the making of his discovery, 
is “ De Sapientia Veterum,” issued m 1009, it was 
much appreciated and was soon reprinted and trans¬ 
lated Its general trend is welcome to a man well dis¬ 
posed towards experiment, for the proper investigation 
of Natuie is recommended m it 

The Novum Obganum 

In 1620 a book was pubhshed which began thus 

“ The Great Instaurahon Pro-ccmium Francis of 
Verulam reasoned thus with himself and judged it 
to be for the interest of the present and future genera¬ 
tions that they should be made acquainted with his 
thoughts ” 81 

He tells us that the human intellect makes its own 
difficulties, and hence ignorance and mischiefs 
innumerable Therefore the author is “ to commence 
a total reconstruction of sciences, arts and all human 
knowledge ” 88 Lest he should die before the work 
is finished, it was to be pubhshed in six parts < The 
first, which appeared after the second, was ‘ De 
Augmentis ” The second, issued m 1620, was the 
“ Novum Organum,” not quite completed Only 
fragments of some of the other parts were ever 
written , Bacon calculated that his work when finished 
wouldl be sixfold as voluminous as Pliny. If this 
estimate is correct we only have one-twentieth of the 

The “ Novum Organum ” has all the beauties of the 
“ Advancement ” ; it is a masterpiece of condensed 
writing, without a word too many, and each word 
precisely right. As with the “ Advancement, I will 
give extracts which will show that it also is just such 
a hook as would help to form a mind like Harvey s. 
In the “ Plan ” introducing us to the Novum 
Organum ” we find this 

“ The subtlety of experiments is far greater than that of 
the sense itself I contrive that the office of the sense 
shall be only to judge of the experiment and that the 
experiment shall judge of the thing ” 88 _. ._ 

“ Those, however, who aspire not to guess and mvme, 
but to discover and know, who propose not to devise, and 
mimic fabulous worlds of their own> bid’ to examrne and 
dissect the nature of this very world itself, must go to facts 
themselves for everything " 84 


In the preface is this eloquent exhortation 
“ But if anv man there be who aspires to penetrate 

further, to overcome, not an adversary m argument,^ 
nature m action , to seek, not petty and wotabto ‘’onjecUwes 
but certain and demonstrable knowledge with me, that 
passing hv the outer courts of nature r _ 

trodden, we may find a way at length into her inner 

chambers ” 85 

In the “Novum Organum” itself we are warned 
not to pm our faith to the syllogism, for the premisses 
being only words, often there is no firmness in tile 
superstructure, our only hope lies m a true induction , 


we are reminded that we can only progress hv fho 
study of particulars. We are told that-T by tte 

“ J fc ,, ls , fcl ? e Peculiar and perpetual error of the human 
intellect to be more moved -and excited by affirmatives 
negatives, whereas it ought properly to hold itself 
indifferently disposed towards both alike ” *• “ 11 

believes 8 ” ” man had rather were true he more readily 

We suffer from “ the mischievous authorities of svstems. 
which are founded either on common notions or on a fen- 
experiments or on superstition ” * 8 

Then follows advice to physicians to renounce all 
varieties of false reasoning, for— 

“ the entrance into the kingdom of man, founded on the 
sciences, being not much other than the entrance into the 
Kingdom of Heaven, whereunto none may enter except as 
a little child ” 88 

“ The manner of making experiments which men now use 
is blind and stupid ” 80 

“ Men are inclined to turn aside from their experiments 
for some practical application of them, like Atalanta, ther 
go aside to pick up the golden apple and let victory escape 
them, they should seek for experiments of light, not for 
experiments of fruit ” 81 

A few pages further on we find this beautiful 
passage.— 

“ And an astonishing thing it is to one who rightly con 
siders the matter, that no mortal should have seriously 
applied himself to the opening and laying out of a road for 
the human understanding direct from the sense, by a 
course of experiment orderly conducted and well built up, 
but that all has been leit either to the mist of tradition, or 
the whirl and eddy of argument, or the fluctuations and mazes 
of chance and of vague and ill-digested experience ” 88 

“ No one has yet been found so firm of mind and purpose 
as resolutely to compel himself to sweep away all theories 
and common notions and to apply the understanding thus 
made fair and even, to a fresh examination of particulars ” 88 

“ A greater abundance of experiments is to he sought for 
and procured.” 88 

Then, to magnify the dignity of investigation, Bacon 
quotes the proverb of Solomon 

“ The glory of God is to conceal a thing, the glory of the 
king is to search it out ” 88 

Bound up with the first edition of the “Novum 
Organum,” Bacon pubhshed a “ Description of a 
Natural and Experimental History such as may serve 
for the foundation of a True Philosophy ” The intro¬ 
duction contains some of his most magnificent writing. 
Listen to this from it — 

“ Meanwhile what I have often said I must here emphaU- 
cally repeat, that if all the wits of all the ages had met 
or shall hereafter meet together, if the whole human rac 
had applied or shall hereafter apply themselves to Philo¬ 
sophy, and the whole earth had been or shall be nowmng 
academies and colleges and schools of learned men, _ 
without a natural and experimental history such as i I 
going to prescribe, no progress worthy of the .Jjmn 
could have been made or can be “ i*j^torv 

the sciences Whereas, on the other band .}f « „ bo „ad e d 
be once provided and well set forth, , ^lie 

to it such auxiliary and light ejvmg expenmente ^ m the 

very course of interpretation will P re ® ea *'.. foundations of 
Form this way and m this way only, can the foundationsot 
a true and active philosophybe -tabUshed, cndtoen^ill 
men wake as from a deep sleep, fiirments of 

a difference there is between the d 1a “ d d ghat it w 
the wit and a true and active ph.losophv, and what 
in questions of nature to consult nature 

One more quotation from the same source I canno 
resist 


authors 


Awav with antiquities and citations or testimonies 
mis ” 87 


Was 


1 Novum 


Harvet Indebted to the 
Ohganum ? 

But some may say all this i s b< -side f 0 r 

before these two books appeared in 10 , £iood 

about four years, had been teacbing that the moo 
circulates Thus, m a leading article m the 
Medical Journal, we find a c0 ^P®£L s Hlln£r £ 0 the 
shows that Harvey could not owe any & pearg 
“ Novum Organum ” 88 On the face °f it tlus gPP^ 
a fair inference, but it is probably inco . , or £w 

of the following considerations The most 
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account we have of Bacon is that by his chaplain, 
Bawley, who says • 

“ Bis book of the Inslauraiio Magna . . was the 

production of many years’ labour and. travel. I myself have 
seen at least 12 copies o! the Insfauroitou revise! year bv 
vear one after another, and every year altered and amended 
in the frame thereof, till at last it came to that model m 
which it was committed to the press . • be would often 
ask if the meaning was expressed plainlv enough.’ 3 * 

Further, many tracts, which are trials for the great 
book, were found among Bacon’s papers after his 
death Some were written as early as 1C03-16Q5. 

I need not name them as they can all be found in 
“ The Works of Francis Bacon.” A quotation from 
the “ Cogitationes ” will suffice • 

“ And it were shame that men should have examined so 
carefullv the tinklrags of their own voice and shonld yet 
he so ignorant of the voice of nature," 10 * 

We see, therefore, that for many vears before the 
publication of tbe “ Novum Organum,” and before 
Harvey began his experiments, Bacon’s mind was 
much occupied with it, that he worked hard at it, 
making numerous trials , he certainly talked about 
it with his chaplain, consequents- it is hkelv that he 
talked about it with Ins physician, of whom, as we 
shall see presently, he probably saw much, for there 
was no secret about Bacon’s plulsoophical work; he 
invited criticism from several friends, many had 
already read the “ Advancement ” published earlier ; 
he often spoke of his desire to studv, it was well 
known how he busied himself m lus leisure We can 
liardlv err if we conclude that not only the thoughts 
expressed m the “ Advancement ” which we have 
seen Harvey had ample opportunity of reading before 
he began Ins experiments , but also those which 
simmered in Bacon’s brain between the publication of 
this work and that of the “ Novum Organmn,” m 
u lucli they were embodied, were known to and affected 
Harvey, to whom they would have been particularly 
congenial, for he became one of the greatest of 
discov erers because he experimented and disregarded 
mere authority. ‘ 


now set on foot, and that is, the Lord Bacon .... His. 
Genius was searching and inimitable ” 44 

The enterprise was the foundation, of the Boyal 
Society, and it is generally allowed that it was Bacon’s 
“ New' Atlantis ” and the thoughts inspired in others 
by him which led to the foundation of not only the 
Boyal Society, but also of several foreign scientific 
associations Metaphysical Cowley in his poem to 
this Society writes thus : 

“ Bacon, like Moses, led ns forth at last. 

The barren Wilderness he past. 

Did on the very Border stand 
Of the blest promis’d Land, 

And, from the Mountain’s top of his exalted Wit, 
Saw it himself and showed ns it.” 45 

So much for the past opinion, of Bacon’s influence. 
During three centuries it has remained, unchanged. 
We find Leibnitz 46 remarking— 

“ We do well to think highly of Yerulam for his hard 
sayings have a deep meaning m them ” 

Whewell *' mentions no other author in his 
preface and begins bis book with a quotation from 
Bacon, and Macaulay writes that Bacon ” moved the 
intellects which moved the world ” Space allows me 
to quote only two modem writers Prof. Thomas 
Fowler 48 tells us— 

“ What Bacon savs of Plato is pre-eminently true of 
himself, he was * a man of a sublime gemusjwho took a 
view of everrthmg as from a high rock.’ " 

He popularised and dignified experimentation and 
the study of nature 

“ It would hardly, I think, be an exaggeration to compare 
Bacon in the intellectual sphere, with Luther in the sphere of 
religion ” 

Church 48 writes that Bacon— 

“ had the brightest richest, largest mind hut one, in the age 
Which had seen Shakespeare and his fellows ” 

Later on he says. 


Effect ox Science of Bacon’s Teaching 
If I have carried you in unison with me so far. vou 
are with me m thinking that Bacon’s teaching touched 
the mind of Ilarvev still, it will be an advantage to 
see if this opinion is strengthened hv what others have 
thought of the position of Bacon’s writings in the 
history of science Aristotle and Leonardo da Ymci 
had experimented, several others, such as Albert the 
<»reat, \anim, Campanelle, and Bamon Lull, as mav 
he seen m Prof E A Peers’s recent translation of 
islanqncma, 41 saw that mere authontv was allowed to 
oi erndc reason Eager Bacon liad laid down precepts 
that might have guided men aright but, so abstract 
and dogmatic was the ordinary teaching un to the 
time of rrancis Bacon, that these examples bore little 
fruit, being stifled under the mass of theological 
melnphiwic-i 1 and comment atonal literature with whicll 
the Middle Ages abounded It was S s S!l 
who caused this deadening fog, which bemused all 
ijrtpinalitj, to roll back when he directed men to 
(Ward authontv and to seek out nature bv proper 
oh ervation, proper reasoning, and proper cviienmont 
People of his own time saw this Baulev “ Tf 

t In re u as a beam of know ledge deni ed from G’od unm 
mi\ man in these modem times, it was upon Inm^”** 
IMer llejlon who was a v oimg man whe^th! 

Ins anratmn” was fin* pnVihshed. trfls Ss- G * at 

Knmnn ^V.uT ° f "I *" 1 

n hod, of Natural VlnUy.o ,h\ ' nn K i P'* n u4 su di 

nimm.vt the nnrwnls no- Pine.l-uV fhcophmstus 
km. r cm ».«, «„ uW i.,,. or our 

Npnt wntes 

‘ l shill ml, mention on. Great , , , 

imwmst <M of the trt.nl. , Ucnt of J u RnUrpnl ^ U l- 


m temper, m honestv, m labour, m humihtv m reverence 
he was the most perfect example that the world had yet 
seen of the student of nature, the enthusiast for knowledge.” 

In the introduction to Fowlei’s edition of the 
44 Novum Organum ” will be found a long bst of 
testimonies bv many writers to the extraordinary 
power that Bacon s teaching has had upon scientific 
thought and production The chief claim that Bacon 
made for himself is quaintly expressed xn the letter he 
wrote to Dr Playfer 

“ I have onlv taken upon me to ring a bell to call other 
wits together, (which is the meanest office) it c-innot hut be 
consonant to my desire, to bai e the bell beard as far as con 
be ’’ *• 

Tmlv its peal has been heard all over the world 
and lias reverberated for three centuries, and surelv 
these references suggest that Harvev must have heard 
its call 

Bacon s Personality 

Having shown tluP Bacon's teaching was available 
to narvev, was well known while he w a s a voum? man 
and would be attractive to him. Jet «s sec whefShe’ 
last is true also of Bacons personality Nobodvis 
more hkelv to know lnm well than'bis secretin 
Meiutvs, and Ins chaplain Rairlev twi _T • ’ 
devoted to him, and the firet SJljf 
is to grow up onlv under his LordX u Jf l amblt ‘°a 
may to serve linn with hm , ° m ^ what 

doivn all he Ins at his feet Vue <J^nd U< V lavm S 
tint Bacon must Im e been a deliehf fnf C „° nd sI,0 J vs Q s 
companion glitful conversational 

" Uw meals were refections nt 
stomach . . wherem a °m ln . f co , r “ ns of the 
mmd and unde-*Um,lmg no m , rofr ? !bea « his 

In which con\creations j lnan 111 his bodv 
aome men aw, but C \e- n no dashing man. a* 

nnotbe* man’s parteT Sti'hn aad fosterer of 

appropriate the speech rrl olh ? hc , on ® that would 
ouuieothe- hut We „to « niSel{ ’ or dehght to 
their turns ” »> 1,Dcrt T to the co-ass«sors to toko 
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Tobie Mathew, son of the Archbishop of York, 
says of Bacon— 

“ It is not lus greatness I admire, but his virtue It is 
not the favours I have received of him that have enthralled 
and enchained my heart, but his whole life and character; 
which are such, that, if he were of an inferior condition, I 
could not honour Inrn the less, and if he were my enemy 
I should not the less love and endeavour to serve him.” 65 

Ben Jbnson tells lovingly of his virtue and thus of 
bis speech— 

“ No man ever spake more neatly, more pressly, more 
weightily; or suffered less emptiness, less idleness, m what 
he uttered ... No man had their affections more in Ins i 
power. The fear of every man that heard him was, lest he 
should make an end ” si 

His secretary and apothecary, Boener, hoped that 
a statue of him would be put up, not because of his 
learning, but on account of his being “ a memorable 
example to all of virtue, kindness, peacefulness and 
patience ” ss 

We know a man by his friends Bacon drew them 
from everywhere There were many abroad and in 
this country Essex, Buckingham, Lancelot Andrewes, 
Selden, Bodley, Hobbes, Jbnson, Mathew and George 
Herbert the poet who helped m the translation of the 
“ Advancement ” into Latin and who wrote verses in 
praise of Bacon who in Ins turn dedicated his versifica¬ 
tion of the Psalms to Herbert saying he was his 
affectionate friend. Bacon had few enemies, the chief 
was Coke, his professional antagonist He was 
popular, as we leam from the fact that when he took 
his seat as Lord Keeper, besides the servants, the 
Judges and the Inns of Court, he was accompanied 
by most of the nobility, with other gallants to the 
number of 200 horse. 

All this shows him to have been a lovable charming 
person with whom everybody would enjoy talking, 
and it is incredible that his physician did not converse 
with him and that he was ignorant of his teaching. 

Bacon’s Health. 

On the whole, Bacon’s health was good; nevertheless 
he was a chrome dyspeptic, giving considerable thought 
to bis symptoms and indulging abundantly in aperients 
He has left us very particular accounts of how he 
took these and how they acted. ts 

Tn 1617 he had an illness thought to he gout, but 
it only lasted a few days A contemporary letter® 7 
says, “ he hath so tender a constitution both of body 
and mind that he will hardly he able to undergo the 
burden of so much business.” This surmise was 
incorrect, for during the next four years Bacon worked 
very hard. Two years later he was away from work 
for a time probably owing to an attack of stone 
“ which held bim m great pam two or three days 
That he was very fond of taking medicine is shown 
by these and other references and by a letter written 
in 1623, which is of interest as having to do with the 
separation of the Company of Potycanes from that of 
Grocers ; m it he says, “You may perhaps think me 
partial to Potycaries, that have been ever puddenng 
in physic all my life.” 59 __ , 

Bacon depended on his physician When he was 
let out of the Tower he was not allowed to come within 
the verge of the Court, and thus he could not hve m 
London In some moods he thought the Tower 
preferable to such liberty, for he wrote in his petition 
to the House of Lords, “ there I could have company, 
physitians,” and he said the same m two letters to 
Buckingham, to whom, m a letter two yearn later, 
agam speaks of his physicians, whom he calls strange 
creatures It is difficult to conceive a patientmore 
likely to consult lus physician frequently than one 
who was a chrome introspective dyspeptic, rejoiced 
in purgatives, had gout and a stone, espe< ^. 1 f whom 
have just seen that this patient was one wit 
the physician would have delighted to ^lk, and many 
statements m Sylva Sylvarum suggest that Bacon 
■often discoursed with doctors , , 

Further, apart from the relationship of patient anci 
physician. Bacon and Harvey must have seen muon 
■of each other, for London was no bigger than a large 


provincial town of the present tune, both moved 
among the Court and nobility and both were m tho 
small class of the well educated the 

Harvey’s Mind Similar to Bacon’s 

I have now finished with what may be called the 
Baconian side of my argument The Harveian side 
wm he much shorter The philosopher said observe 
and experiment properly, deduce scientifically, without 
attention to mere authority; no one could have done 
this more rigorously than the physician, whose mind 
was m this matter the counterpart of that of the 
philosopher, for Harvey said to Ent— 

I have oftentimes wondered and even laughed at those 
who have fancied that everything had been so consummate)! 
and absolutely investigated by an Aristotle or a Galen or 
some other mighty name that nothing could hy any 
possibility be added to their knowledge ” " 

In the introduction to his work on the “ Generation 
of Animals,” he writes 

" Without the due admonition of the senses, without 
frequent observation and reiterated experiment, our mind 
goes astray after phantoms and appearances ” 

Further on: 

“ The method of investigating truth commonly pursued 
at this time therefore is to be held erroneous and almost 
foolish, m which so many inquire what others have said, 
and omit to ask whether the things themselves he actually 
so or not ” 

Or to take a passage from the introduction to 
“ De Motu ”. 

“ It will be proper to look more narrowly into the matter, 

; to contemplate the motion of the heart and arteries, not only 
m man, but in all animals that have hearts, and further, 
by frequent appeals to vivisection, and constant ocular 
inspection, to investigate and endeavour to find out truth.” 

Really, except that the language has not the mighty 
grandeur of that of Bacon, it might be he writing 
So do the muds of Bacon and Harvey jump together 
that we are constrained to believe that the elder 
influenced the younger, particularly when we recollect 
the other reasons already given for this belief. 

Value op Evidence that Harvey was not 
Influenced by Bacon 

The view here put forward of the relationship 
between them is not that held hy many writes, 
several of whom speak of Harvey’s contempt for 
Bacon, or state that he can owe nothing to bun 
Those who maintain the last have forgotten the 
“ Advancement ” and the history of the Novum 
Organum ” All who profess the first base it on mo 
following Aubrey 61 tells us— 

“ He (Harvey) had been physitian to the l^rd Chancellor 
Bacon, whom he esteemed mmh bu intt and rtyU j{eg 


Assuredly this anecdote does not justify tiie belief 

that Harvey was not affected b J r 1 ®? c0 ° T _‘ A nrn ,,? m f e a 
us that it was not until 1651 that he became acquamted 
with Harvey, who was then 73 years old Aubrey s 
statement is probably muddled for, as Q f e » 

dead 25 yeJs, Harvey most ljkely said ^ he wrate 
and for the same reason should have whether 

him,” and Aubrey does not vXg 

Bacon was cured of a bodily ailment who 

philosophy like a Lord Chancellor Harvev, wnu 
according to Aubrey was very a kolenque 2 5 years 
certainly aged, was speaking of a p^tien d ^ere 

before and, being cholerique, may e Aubrev 

argument’s sake, bare taken the 
m not allowing Bacon to be a re P Haiwey’s 

we must also remember that even if this 

deliberate opinion, others have : thought ^ too,^ 
have, nevertheless, considered ® ro - e p ^ode of 
than anvone to Boinfc the way to the p P 


Buieut/mu icocdii/u — - -r onnn’f? way Ol 

that Harvey spoke m dension of Bacon ^waj^ 

writing, but even if he did, he can only 
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that Bacon -wrote in a stately, dignified, perhaps rather 
pontifical wav; if he meant anvthmg else he -was 
very foolish, for, as already shown, it was allowed 
when Bacon was alive, and has been ever since, that 
few can match Ins prose Certamlv there is nothing 
m this story to suggest that Bacon did not influence 
Harvey; indeed it is the other wav, for he must have 
read the philosopher before he could give an opinion as 
to how he wrote, and we are told he esteemed his 
wisdom and style 

But quite apart from this argument there is another 
reason why we should not pay any attention to this 
anecdote—namely, that Aubrey is quite unreliable. 
He did not begin his “ lives ” till 16S0, when he put 
each name in a book, then under it, when anything 
came into his head, he wrote hastily, without reference 
to notes, his recollections of the person; this was 
usually done in the morning, often in the midst of 
sickness following a night’s drunken debauch and 
rarely revised Harvey had been dead 23 vears when 
this oft-quoted tale of what he said about Bacon, 
who had been dead 50 years, was jotted down m this 
manner by a gossiping drunkard, who owns that he 
wrote “ tumultuanly.” Look at it as we mav, it is 
worthless as evidence as to what swav Bacon had over 
Harvey. Indeed Andrew Clark, Aubrev’s editor, savs 
Aubreys Lives ’ supply an inviting field for com¬ 
ment, correction and addition But, even so treated 
they will never be a biographical dictionarv. Their value 
bes not in statement of biographical or other facte ” l: 

It has been implied that, because Harvev is 
nowhere mentioned by Bacon, we mav infer that the 
two were not- in accord In a note-book of Bacon’s 
under the date July 26th, 1C0S. he savs he murtask 
lor opinions about lus scientific work from 
physicians Poe, Paddy, and Hamond, but there is 
nothing to show that he ever did this He would 
hardiy have asked Harvev for he was then oSv 
30 vears old and probably was at that tune, unknown 
to Bacon. I have looked through everythin!? he 
wrote, and it is clear that he was interested cbieflv 
m physical science especially astronomv, but hardlv 
at all m plnsiology. Mnnv phrases having a ph£n£ 
logical bearing are to be found m lus writing' but 
tmn ®f e « U cur,ous pointed statements, if an emana¬ 
tion of them is given it is not Bacon’s he 
reproduces the popular explanation He collected 
hundreds of these statements for future wviwfirafinn 
.Most we now know to be fantastic n^S^ 10 *- 

ir.o (l D Ti° tU , Published m 1G2S ; Bacon died m 
Therefore he could not have alluded to ti, 0 
P® 0 *}, . Man ey m his Lumleian lectures he"an to 
teach lu« new mows not earlier than 1016 But fi,„~ 

ss 

exrcmnents were then unconfirmed • r 

saws is 

from its being ■mrpnsiwr that tbo^ , CU ‘ !Sl R tu 50 far 
‘Novum O^anTm *%ubbs& « a °‘ h «S m the 
lfarvij «di«co\cr\ wlncli lie be—m < m , *®~0. about 
oralh. >.,uue four M.w behwn L° but onlv 

,l> Vn “rP" i r , t ’?" re >»•“» I’ren anvthme" d ha ' e bocn 
in*" ii 1 of Lift and Death ” m.ni i , 

J, - >• “icon ms * tiie blood « m ,„4 Pyohshed m 

th» juic,-a and membranes” ami*** Ih2 r w ch i rn8ntcs 
J.ins Mtpph „ tin blood of the arlen!i» «° 0d of U,p 

[ u HmaJit that tlms, v ntonc, s . 1 nu " ht 

-oiiuthirgofU, circulation hp know 
opinion, juristni; h\ Ou»<ont<*\t , * 2 1 * mv ** romr 

nothing about it N'or is this V, <lnt h " ^t' 11 knew 
Bacon aft. r l„s o U \IZ ""ml, red a‘ for 

a loneh Iif, my ay from Ui,! n « T ”«cr ,n B'21,li\ed 
of Hnry. y - hetur* -. Tosum un j," f , ,ldd no * hear 
to m. ntion llaney is CAs.ly "CJ n h ^ n r~ lpc » “f Bacon 
'aliie as indicating t! at the tw Jy,,i!! rd \ nnd ,s °f «o 

antipathetical. 


_ It may be said that I have brought forward no 
direct proof of any influence of Bacon on Harvey: 
all my evidence is circumstantial. But two t hings are 
to be remembered: first circumstantial evidence is 
often much stronger than direct; secondlv. how little 
we know of the daily doings of people who lived 
300 years ago Over and over again there is a 
reference m a letter to something Bacon had on 
hand, but of the outcome of which we are completelv 
ignorant. Sped ding writes :— 

“ It is singular that of two men so remarkable in then- 
several ways as Bacon and Coke, whose fortunes, objects, 
tastes, ideas, and dispositions crossed each other at so 
manv points, and whose business must have brought them 
so continually into company and so frequently mto conflict 
the personal relations should be so little known Ko anecdotes 
have been preserved by the news writers of the dav which 
enable us to form a clear idea of their behaviour to each 
other when thev met,—the style of then conversation, or 
the temper of their courtesies.” €s 

THs being so it is not strange that wehave no direct 
proof of Bacon s influence upon Harvev. 

Gilbert's Ixeleexce 

Everything goes to show that Harvev was regarded 
with affection bv his own profession. * He speaks of 
his “ very dear fnend Dr. Argent,” we know of Ent's 
tenderness for and admiration of him, of Prujean's 
esteem fox him His generosity to this College tells 
us that the Fellows of it were lus friends whom he 
much loved, hut there is no indication that among 
these medical friends there was anyone of sufficient 
originality to help to mould Harvev’s thoughts with 
a srnghs exception, namely, William Gilbert, one 

§3izabetham& ° nsmaI geniuses among the famous 

He was bom in 1540 at Colchester, went to 
Cambridge, took his M D there, became a Fellow of 
St John's, travelled abroad, settled to practise in 
London in 1573, ultimatelv living in "Wingfield Hou=e 

Peter’s Hill. Svlvanus ‘ Thompson’s ^ staSS 

that his relations with English physicians were 
intimate and extensive must be correct for (xilhorf 
held several offices at this College becomng Pr2d e S 
m 1600. He was well known outside his profession 
for he attended manv celebrated peopl e P ana wmJ 
physician to Queen Elizabeth ; thestorvthat she teft 
him a legacy shows her liking for him. Gilbert and 
Dr. Lancelot Browne, in 15S4, together signed £ 
medical certificate which is preserved in the 
Office ; in I5SS both were selected to advise the P n ^ 
Conned about the health of the NTa^v and 
held various offices at the College rfPhSdST 
m one way and another, he must have knnm. rTi’i. j 
intimately. Lancelot Brownes dlught^ms^ 
Harvey m 1604 Gilbert died in 1003P SJJSS* 4 
the close acquaintanceship between Gi1brr? enn § 
Browne, Harvey must have heard muchof tht 
and quite bkelv he met him when 
anyhow, it appears that lie knew a good deal aS i” 6 ; 
for Sylvanus Thompson tells us th^t ‘‘^cen^ h T* 
Harvey. Gdbert expended no les3<n,™ ,T bn $. to 
thousand pounds on lus researches •» S 'rh <I ? n five 
may conclude that, for both profess?n„,ibefore we 
reasons Hnrv ev would be inclined to family 

anything Gilbert said. P a ' attention to 

_i__ 



experiment, and he employed her bv 

reasoning The first words'm inductive 

famous book on the magnet are — Preface of ln S 

of buhln and ln the invest i-nf 

• nl-. an<l JemonstnU^T obta n>ed 

StwKks. s, ™s* P ss.pfc, 

•m it raultituiJe at cxjl-Sjl'l ?™ : rt ill let them ^ n ? ot ,. to 
V cl >! flv tlmt cav« Ell^ anrl 'L'covtn ™. 1,K ; 

ttm s £sgg£Ssri 3 is 
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This book made Gilbert the father of experimental 
philosophy m this island , it is the earliest known work 
treating of both magnetism and electricity, few finer 
examples of inductive reasoning have ever been 
presented to the world , there is abundant testimony 
that it produced a deep impression, not only in this 
country, but throughout the civilised universe it 
places Gilbert on a level with Harvey, Galileo, 
Gassendi, and Descartes 58 Gahleo says • 

“ I extremely praise, admire, and envy this author for 
that a conception so stupendous should come mto his mmd 
I think lnm moreover worthy of extraordinary applause for 
the many new and true observations lie has made ” •* so 

Sir Kenelm Digby writes— 

“ by means of whom (Gilbert) and of Doctor Harvey our 
nation may claim even m tills latter age as deserved a crown 
for solid Philosophical learning ” 71 

Coming down to modem times C TV Cooke 78 
tells us that “ De Magnete ” inaugurated a new epoch 
m physical science, its author announced discovery 
after discovery, all made by a senes of expenments 
conducted in a most philosophical manner He was 
the first electrician, he was the first to investigate 
electrical phenomena, and the word electric was 
corned by him Sylvanus Thompson considers that 
Gilbert made 20 separate experimental discoveries m 
electricity alone. 

It will not he amiss, before we leave “ De Magnete, 
to glance at the short leference to medicme to be 
found m it In Book I, Chapters XIV. and XV, 
Gilbert 73 ridicules the medical nonsense which has 
been talked about the loadstone, such as that, m small 
doses, it preserves youth, that smeared with garlic it 
ceases to he active, that when pulvensed and then 
huned in plaster it will draw an arrow from the body, 
that it will cure all sorts of headaches He sums up 
by saying “ Thus vainly and preposterously do the 
sciolists look for remedies when ignorant of the true 
causes of things ” Chapter XV treats of the medicinal 
virtue of iron Gilbert is aware of its use m chlorosis, 
for “ it restores young girls when pallid, sickly, and 
lacking colour,, to health and beauty ” Malaria was 
very common m England in his time , hence we find 
Gilbert advising iron for enlarged spleen , the patients 
improved, probably because the iron benefited their 
anaemia He notices that it is astringent These are 
its only medicinal virtues This is an excellent 
account of the therapeutics of iron, we know but little 
more now. Gilbert is very sarcastic about the many 
ridiculous claims made for it by doctors He says 

“ Thus do the smatterers cross swords together, and 
puzzle inquiring minds bv their vague conjectures, and 
wrangle for trifles as for goats’ wool, when they philosophize 
wrongly ” 

In Book II, Chapter III, he points out that Galen 
errs in believing that whatever agents draw out the 
venom of serpents exhibit the same power as the load¬ 
stone , he is emphatic that drugs do not act m this 
-wav These extracts show him to have been what 
-was very rare m his day—namely, a scientific physician, 
believing no more than he sees, and scornfully dis¬ 
believing the rubbish that passed for medicine 

The “ Advancement of Learning appeared in 
1605, two years after Gilbert’s death, so it cannot have 
been of use to him, and the only °heof Bacon swritmgs 
which can have been published before 1600, when 
“De Magnete" appeared, is “ Partus Efasculus 
Tempons " (The Male Birth of Time), Hub the date 
-of this, which is only a fragment, is doubtoh There 
as no trace of any acquaintance between Gilbert and 
Bacon, therefore we must admit that there w not g 
to show that the last can have affected the eider, 
consequently the glory of being the m this 

country, at any rate, to break through the bonds oi 
■authorities and to properly use expenments and 
induction belongs to Gilbert Considering h P 
■sional position, his sound medicme, his cl ° s ®. ? 

ance with Harvey’s father-in-law, the fact that us 
arresting hook appeared just when Harvey was 
beginning his medical work, that it was just sued 
as would appeal to the discoverer of the circulation,, 


a ? d P^cept, taught that the 
right way to investigate nature was by experiment 
and induction, and that Harvey’s recreation was 
mathematics, bearing in mind all this it is not 
unreasonable to believe that Gilbert helped to direct 
Harvey’s thoughts 

The Atmosphere in which Gilbert, Bacon 
and Harvey Lived 

Hitherto we have only considered Bacon, Gilbert 
and Harvey individually, but m what atmosphere 
did they live ? Sir John Edwin Sandys tells us that— 

“ the love of discussing on learned and philosophic topics 
was one of the characteristics of serious society m tie 
Elizabethan age ” 74 

Sir Sydney Lee and Dr Eurmvall both say that the 
era of Elizabeth was that of learned culture and a 
desire for knowledge among large numbers of the 
people 75 Several accounts have been given of the 
Society of Antiquaries, founded m 1572 It was a 
great success 

“ Peers and commoners, diplomatists and exchequer 
officials, heralds and city tradesmen, country and town 
gentlemen, schoolmasters, lawyers and clergymen, all met 
together, week by week, to discuss archeological and con 
stitutional problems ” 7 * 73 7a 

At the same time there was another learned society 
which met at Gilbert’s house on St Peter’s Hill Sir 
Humphrey Gilbert, half brother to Sir Walter Ralegh, 
laid before Queen Elizabeth a scheme for the erection 
of “ An Achademy for educacion of her Maiestes 
Wardes and others, the youth of nobility and gentle¬ 
men ” It was to have been a real University of 
London, there were to he dozens of wdl-paid 
teachers, including one m natural philosophy, and 
there was to be one doctor of phisic His duties I will 
give m the old spelling One day he was to reed phisick 
and another surgery, m the English tongue He was 
never to alleage any medicme of any kind hut that 
he was to declare the reason philosophicil of every 
particular and he was to show how the medicine was 
made and all the instruments used m making it 
The physitian was to practise surgery because there 
were very few good surgeons, for surgery was only to be 
learned in barbers’ shops, which was most dangerous 
The physitian was continually to practise with the 
Natural Philsopher to try and search out the riddles ot 
nature, they were to share a garden for the growing 
of simples and for this they were to have an extra 
allowance ’* , , ,, .. 

Learning was evidently much m mens thoughts 
and in their conversation Therefore on this groun , 
also, we may reasonably conclude that Harvey wo 
have knowledge of the teaching of Gilbert and Bac 
Many who have written about glonous 

Elizabethan renaissance have told us ,°. ts 

ture, its theatres, its politics, its sta d ’ welfc 
voyagers and its romance, hut few . 

upon its science Until the clos ™S T _ tradi- 

peat Queen’s reign understanding, 

tion, and false reasoning daraeneu. o-favitv 

but then, as with other branches °f hmn __ 

so with science, great lights arose m awoke, 

Gilbert, Bacon, and Harrey—men s jni■ j, fc 

the science of electricity was fotmded bom, 

how to reason and modem physio og 
English science dates from these th , ^j. c 

contemporaries , fortunately they' wfed on 
Galileo, Bruno, Servetus, and others, P^ecute, l^on 
account of the novelty of their pronoun ^ 

Elizabethan era is an example of "“3 
singular phenomenon that there are P rlo “®jj can 
a cluster of geniuses appears, be grouped 

justlv be proud that two of its Bellows my gjvj^ 

with Shakespeare and a few others amo8 ^ mon g 
Elizabethans Harvey’s supreme enu M n0 

the world has seen No man can certa y 7 
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ma bes anv man s mind, but, for the reasons brought 
forward in this address it does seem likely that, as 
Harvev was the youngest of these three, the other two 
had some directing “effect, of which Harvey was 
perhaps unaware in steering lus thoughts correctly 
towards that goal the reaching of which has made him j 
one of the great men of all time l 

All three were parched with a thirst for knowledge. | 
and it would be difficult to find a better epilogue to > 
this oration than a quotation from the “ Praise of j 
Knowledge,” a masque written by Bacon and 
performed before Elizabeth in 1582 : 

** Therefore no doubt the sovereigntv of man lieth hid m j 
knowledge wherein many things are reserved which kings 
with their treasure cannot bur, nor with their force j ‘ 
command , their spies and intelligencers can give no news , t 
of them, their seamen and discoverers cannot sail where j / 
thev grow Mow we govern nature in opinions hut are thrall// 
to her in necessities But if we would be led by her m 
invention we should command her inaction.” 
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LECTURE II.* 

It wJl be well at the outset of this lecture, in which 
I propose to consider further the relationship of 
piace-m-faimly to certain affections in children, that 
I should summarise the arguments and evidence 
with which the previous lecture was concerned. 

That place-La-family may have some influence in 
determining liability to disease is not a new idea. 
Various writers have suggested it with regard to 
particular afiections hut mostly with meagre and 
unsatisfactory evidence There has been a tendency 
to confuse incidence with liabilitv, the fact for 
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i the possibility that tins predominance might be due 
,to excess of first-born m the general population. 
1 It is only bv comparing the place-m-fannlv incidence 
*. 5 f the particular affection with the pWm-famdv 
1 distribution of the general population that anv 
conclusion can be formed as to any special habililV 
, attaching to place-m-family Almost all the "tutirfici 

miscarriages and stillbirths from the order of preg¬ 
nancies so that what is recorded, sav ni fws 
may have been a third or fourth J^~ bom 

later s a senous faUacy ,f. as seenS afleast poss*blf 
it is the occurrence or non-occurrenee - ’ 

pregnancies, whether thev went to full t«lnF^P ox I s 
f redding Op clt . vol ill. r j which determines whatever influence 1111 hot. 

deU f h°SOT,^-^L^ hundredth may have upon the offspring 
Thompson Chiswick l>rc=« 1903 0,lbw * by Srtvnims including miscarriages and stillbirths tj of 

? ,n S? e ' e Tran'.Kted bi 1’ F Mottelav t m ,„ n great difficulty in obtaining anv reduces r - 

oT ,hc n ° TaI <-^nirhi«?So d c1^. miscarriages and until recently none ° f 

- It was necessarv, tlierefon to obtain r*' 

private source figures winch w.m , trom some 

fallacv and I showed various “^^joct. to thus 

drawn up for this parpoJ > T bid been 
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several affections of children were considered m turn, 
and it was shown by comparing the place-in-family 
incidence of certain affections with this standard 
that there is a special liability m the first pregnancy 
to abnormalities of development in the offspring 
This was seen to be most striking in regard to con¬ 
genital hypertrophy of the pylorus, but other con¬ 
genital anomalies—viz , congenital heart disease, 
congenital malformations of various kinds, mental 
deficiency (exclusive of Mongolism), and probably 
epilepsy—were all found to show a similar relationship 
to the first pregnancy. A doubt arose with regard 
to the congenital spastic cerebral palsies because it 
is certain that some of these are due to mtranatal 
causes rather than to antenatal, and my inquiry 
■deals only with the influence of place-m-family in 
regard to conditions of antenatal origin. 

Mongoussc 

I pass on now to consider a particular form of 
mental deficiency with reference to place-in-family 
—namely, Mongolism. The chart in Fig 14 comprises 
420 cases (250 collected by Dr J Thomson, 170 by 
myself). It is seen to be in remarkable contrast with 
the curve shown by other forms of mental deficiency 
Its special features are the comparatively low propor¬ 
tion of first-born and relatively high proportion of 
late-born children. The percentage of first-born is 
even lower than that shown by the “neutral ” diseases 
which were taken as the standard of comparison, 
the percentage of cases occurring with the eighth to 
seventeenth pregnancies (20 4) contrasts with 11 7 per 
•cent in the standard chart and with 0 2 per cent 
in other forms of mental deficiency. These figures 
demonstrate what has long been recognised as a 
clinical fact, that the late-bom child is for some reason 
specially liable to Mongolism 

In considering the relation of place-in-family to 
Mongolism and to other affections account should, 

I think, be taken of the association of Mongolism with 
congenital heart disease and with malformations of 
other parts of the body. Of my 170 cases, 12 showed 
congenita] heart disease—i e , 7 per cent —and other 
observers have found a much higher proportion, 
such as 15 7 per cent (Thomson) A great variety of 


Fig 14 —Mongols (420 Cases). 
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other congenital abnormalities have been foimd m 
association with Mongolism I have not kept figures 
of the frequency of their occurrence, bu „ fc “ 
of observations (Thomson]) xt.wasi 22perrent Tbes 
associations make it probable that ^ hat ®ver may 
be the relationship between place-m-famUy aml 
Mongolism the same holds good for the °°£g e “ 

heart disease or other abnonnahties associated^with 

Mongolism in these cases, and if the * 

underlies Mongolism can interfere w^h devdop*^ 
so as to produce also these particular abn » 

cardiac and otherwise, it seems likely that the 
same cause may also play some pari m the pro^ 
duction of developmental abnonnanties apart from 

^'^s'brmgs me to the significance of ^ 

and firstof all with regard to Mongolian It » 
obvious that there are two factors wtuch may be 
concerned m the special liability ofthelatebom 
to Mongolism—the number of pregnanraesand tne 
age of the mothers Multipanty is certainly not 
essential to the production of Mongolism , «■ »onSS 
The 420 cases m Fig 14 there were 65 cases belonging 


to the first pregnancy But the large proportion of 
late pregnancies in comparison with that shown m 
the curves of other affections does at least justih 
the question whether the number of pregnancies hi. 
a pater influence than the age ofrtfmotherm 
determining the incidence of Mongolism on the 
late-bom 

Itis difficult to answer thisby statistics, for obviously 
multipanty cames with it the probabihtv of a zaore 
advanced age than is usual m the p nmi para If it 
were found that when Mongolism occurred amongst 
the earlier pregnancies, such as the first or second, 
the age of the mother was usually higher than that 
of the average pnmipara or secundipara, tins would 
point to the influence of age I have notes of the 
age of the mother at the birth of a Mongol first-horn 
in 26 cases; 19 of these were over the age of 30, 
including 11 of 35 years or older, the average was 
33 3 years As 56 5 per cent of marriages (according 
to the Registrar-General’s statistics for 1923) take 
place under the age of 25 years, and only 10 1 per cent 
in women over 30 years of age, it is probable that 
the average age of the primiparous mother is con¬ 
siderably under 30 years, indeed, it the observations 
quoted by Matthews Duncan still hold good that 
the average interval between mamage and the birth 
of the first-born is about 12 months, the majority of 
primiparre should be not more than 26 years old 
The average age, therefore, of the mothers whose 
first pregnancy results in a Mongol is at least seven 
years above that of the majority of prmnpar® It 
is also about seven years above the age of the pnmi- 
parous mother whose pregnancy results in a child 
with some other form of mental deficiency In 
77 such cases the average age was 26 2 years So far, 
therefore, as statistical evidence goes, it would seem 
from the comparative infrequency of Mongolism in 
first pregnancies, and from the fact that when Mon¬ 
golism does occur m the child of a first pregnancy the 
mother is usually considerably beyond the average 
age of pnmiparae, that the age of the mother is a more 
important factor m the production of Mongolism m the 
first-born than is the pnmipanty 

Again, if the special incidence of Mongolism upon 
the later children were due to the number of preg¬ 
nancies which have preceded, rather than to 
the age of the mother, it might be expected 
that m the exceptional cases where a young 
woman less than 30 years of age produces a 
Mongol it would usually be found that she was 
a woman who had married early and had naa 
at least three or four pregnancies before 
the Mongol I have said “three or four 
pregnancies,” but this is merely hazarding 
a guess at the number, if any, which mig 
he thought to favour the occwrence of Mon 
gohstn Actual figures taken without g 
to the age of the mother (as m FigW 
prove that m 63 9 per cent of not 

in which Mongohsm occurs tliere ha , - 

less than three children before the Mongol and 

m 52 5 per cent not less ^ntrasted 

ceding the Mongol This may he co , -| y 10 

some of the “neutral” diseases described m the 
previous lecture; for instance, m __ cent 

digestive disorders, of ™° d ° b y S n ot feJ than three 
occurred m a child preceded oy * , , , 

pregnancies and 32 8 m children pe -J^ng 
less than four pregnancies, and the correspouua b 
figures m 400 calT of bmncho-pne^^ w*™ 
49 7 per cent and 37 45 per cen * A +JL ,f the 
these figures justifies the exp ®°ff t ?° n aa important 
number of antecedent pregnancies is , f m d 
factor in the causation of Mongohsm, weshogonn* 
that at least a considerable proportion 
It is | who gave birth to Mongols| W« they «» “gmnU 
30 years old would have had three or four preg«» 

be i can only produce very small t'^Acomparatively' 
because women under 30 yeara rf 
rarely produce Mongols I have notes 
m which the mother of a Mongol was not more ™ 
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30 vears old when the child was horn; only three 
of these had had three children or more previously, 
-eieht of them were primipara and five had had one 
previous pregnancy. So far, therefore, as this small 
number of cases is anv criterion it does not show that 
the number of antecedent pregnancies is particularly 
Inch in cases where the mother of a Mongol is excep- 
tionallv voung and it gives therefore no support to 
the new* that” the occurrence of Mongolism is due to 
the number of previous pregnancies. From these 
various considerations the conclusion seems to be 
justified that the influence of place-in-fannly in 
regard to Mongolism is only indirect: it is the age 
-of'the mother rather than the number of the particular 
-pregnancv which determines the occurrence of 
Mongolism. This conclusion, it must he pointed out. 


to be made therefore, is very small. In 50 cases 
of congenital deformities, including congenital heart 
disease^ all occurring in first pregnancies, I have noted 
the age of the mother at the birth of the child and 
have reduced the n um bers at the various ages to 
percentages which are shown m the chart (Fig. 16) so 
as to facilitate comparison with the average age at 
marriage. _ ... 

It will be seen that so far from the proportion in the 
vonnger ace-groups being higher than in the general 
population, it is decidedly lower, and the proportion 
in the later age-groups is actually higher than m the 
general population. So far. therefore, as these small 
figures are reliable there is no evidence that the 
special liability of the first-bom to congenital abnor¬ 
malities such * as congenital heart disease, liare-lip. 


Fig 15 —Age at Zlarriage in General Population. 



Fig. 16 —Ifafernal Age at Birth of Congcnilalty 
Deformed Child. 



■throws no light upon the clinical fact that when a 
Mongol has occurred, whether early or late in the 
family. any subsequent children almost never show 
Mongolism. 

Inflgence of the Mothers Age. 

In considering the occurrence of Mongolism in the 
first-born, I have shown thatm that condition prano- 
-gemture was comparatively infrequent and that when 
it occurred it was probablv of less importance in 
■causation than the age of the pnmipara. How far 
Is this true of other conditions : If the conclusions 
■alreadv reached are correct as to the special habihtv 
■of the first-bom to various congenital anomalies. i*s 
this because of the age of the mother or is it because 
pnmigravidity has some special influence per *e 
independent of the age of the mother ? Primigraviditv 
as a general rule implies comparative vouthfulness 
«r the mother, and the special incidence of anv 
affection upon the first-born might, therefore verv 
naturally suggest that the chiei, if not the only; factor 
in causation was the youthful age of the mother or 
as some writers have expressed'it, her immatuntv. 
JwiV 5 .* 0 Proportion of mothers of comparative^ 
jouthful ago should be higher amongst those whos’e 

™if£™T nCy "W m ? , ch £* congenital 

In the Registrar-General’s report for 1923 the ace 

AV n T« r ^ C . m r- thC * K °£ erol pop 'i l ? t,on ol England and 
llnles was: Up to 21 vears, 15 3 per cent ; *>1 to 

2 ,r r , ccut ' \f 5 30 years, 27*0 per cent 
, ‘ l : , - J .' bo that more tlian lialf the nwmacts occur 

"T.ma'ieTrr of n{:c ’ f n ?, d a . ssun »mg Matthews Duncan’s 
• -ti:mite to lie correct that on the average the interval 

1>. vW.-on man-age and the birth of the firet-born is 


cleft palate, hydrocephalus, congenital hypertrophv 
of the pylorus congenital deformities of limbs, Ac’, 
is due to the mother being below the average age of 
a pnmipara : or to put it in another way, there is 
no evidence that immaturity of the mother plays anv 
part in the production of these abnormalities Indeed, 
these figures rather suggest that an age above the 
average age for pnmi gravidity is more favourable to 
these perversions of development than anv unusual 
vouthfulness of the mother. Moreover, in view of the 
frequent association of various congemtal anomalies 
with Mongolism it seems probable that advanced age 
of the mother may be a factor also in the causation 
of congemtal anomalies when they are not associated 
with Mongolism If this is the case, and if, therefore, 
there are two factors m the production of congenital 
anomalies pulling, so to speak, in opposite directions, 
the one towards the first place-in-family because of 
the special influence of primogeniture, the other 
towards the late place-m-family because the mother 
is then reaching advanced age, the fact that in spite 
of these opposing tendencies there is such a remark¬ 
able predominance of first-born with congemtal 
anomalies emphasises even further the influence of 
primogeniture 

Influence of PPunGnAv ror rv . 

Is there any evidence then that independontlv 
o£ the age of the mother the first pregnmev is at a 
disadvantage ? So far as the nutrition of the foetus 
is concerned there is undoubtedlv a tendenev for the 
first pregnancy to fare badly.* It is a common 
observation that the weight and length of the first¬ 
born are commonly less than those of subsequent 
children: various observe^ have published figures 
demonstrating this, notably Dr Matthews Duncan 
(loc cit ) who abo discussed its relationship to 
primogeniture. He held that this relative deficioncv 
in weight and b ngth was directlv dependent upon th'e 
age of the mother, whereas 1 lecher had regarded 
U as due to primogeniture per SubseoucnMe 
Ucher partly adopt.d I» r Matthews Dunc.a^s^ 'v* 
but with the reservation tiuat age was not the only 
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several affections of children were considered in turn, 
and it was shown by comparing the place-m-family 
incidence of certain affections with this standard 
that there is a special liability in the first pregnancy 
to abnormalities of development in the offspring 
This was seen to he most striking in regard to con¬ 
genital hypertrophy of the pylorus, hut other con¬ 
genital anomalies—viz , congenital heart disease, 
congenital malformations of various lands, mental 
deficiency (exclusive of Mongohsm), and probably 
epilepsy—were all found to show a similar relationship 
to the first pregnancy. A doubt arose with regard 
to the congenital spastic cerebral palsies because it 
is certain that some of these are due to intranatal 
causes rather than to antenatal, and my inquiry 
•deals only with the influence of place-m-family in 
regard to conditions of antenatal origin 

Mongolism. 

I pass on now to consider a particular form of 
mental deficiency with reference to place-in-family 
—namely, Mongohsm The chart m Fig 14 comprises 
420 cases (250 collected by Dr. J Thomson, 170 by 
myself) It is seen to be in remarkable contrast with 
the curve shown by other forms of mental deficiency. 
Its special features are the comparatively low propor¬ 
tion of first-born and relatively high proportion of 
late-born children The percentage of first-born is 
even lower than that shown by the “ neutral ” diseases 
which were taken as the standard of comparison, 
the percentage of cases occurring with the eighth to 
seventeenth pregnancies (20 4) contrasts with 11 7 per 
•cent, in the standard chart and with 0 2 per cent 
in other forms of mental deficiency. These figures 
demonstrate what has long been recognised as a 
ohm cal fact, that the late-born child is for some reason 
specially liable to Mongohsm 

In considering the relation of place-m-family to 
Mongohsm and to other affections account should, 

I think, be taken of the association of Mongohsm with 
congenita] heart disease and with malformations of 
other parts of the body. Of my 170 cases, 12 showed 
congenital heart disease—i e., 7 per cent —and other 
observers have found a much higher proportion, 
such as 15 7 per cent (Thomson) A great variety of 


Fig 14 —Mongols [420 Cases) 
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to the first pregnancy But the large proportion of 
late pregnancies m comparison with that shown in 
the curves of other affections does at least justify 
the question whether the number of pregnancies has 
a greater influence than the age of the mother m 
determining the incidence of Mongohsm on the 
late-born 

Itis difficult to answer this by statistics, for obviously 
multipanty carries with it the probabihtv of a more 
advanced age than is usual m the pnmipara If it 
were found that when Mongohsm occurred amongst 
the earlier pregnancies, such as the first or second 
the age of the mother was usually higher th»n that 
of the average pnmipara or secundipara, this would 
point to the influence of age I have notes of the 
age of the mother at the birth of a Mongol first-bom 
m 26 cases; 19 of these were over the age of BO, 
including 11 of 35 years or older, the average was 
33 3 years As 56 5 per cent of mamages (according 
to the Registrar-General’s statistics for 1923) take 
place under the age of 25 years, and only 10 1 per cent 
m women over 30 years of age, it is probable that 
the average age of the pnmiparous mother is con¬ 
siderably under 30 years , indeed, if the observations 
quoted by Matthews Duncan still hold good that 
the average interval between marriage and the birth 
of the first-born is about 12 months, the majority of 
pnmiparse should be not more than 26 years old 
The average age, therefore, of the mothers whose 
first pregnancy results in a Mongol is at least seven 
years above that of the majority of prmnparse It 
is also about seven years above the age of the prum- 
parous mother whose pregnancy results in a child 
with some other form of mental deficiency. In 
77 such cases the average age was 20 2 years So far, 
therefore, as statistical evidence goes, it would seem 
from the comparative infrequency of Mongohsm m 
first pregnancies, and from the fact that when Mon¬ 
gohsm does occur m the child of a first pregnancy the 
mother is usually considerably beyond the average 
age of pnxniparse, that the age of the mother is a more 
important factor in the production of Mongohsm m the 
first-born than is the pnmipanty 

Again, if the special incidence of Mongohsm upon 
the later children were due to the number of preg¬ 
nancies which have preceded, rather than to 
the age of the mother, it might be expected 
that in the exceptional cases where a young 
woman less than 30 years of age produces a 
Mongol it would usually be found that she was 
a woman who had mamed early and had na 
at least three or four pregnancies hetore 
the Mongol I have said “three or four 
pregnancies,” hut this is merely^ hazarding 
at the number, if any. 


which might 


other congenital abnormalities have keen found m 
association with Mongolism I have not kept figures 
of the frequency of their occurrence, but in one senes 
of observations (Thomson) it was 22 per cent Ines 
associations make it probable that whatever may 
he the relationship between place-m-famdy and 
Tv ron g »hsm the same holds good for the congemtal 

heart disease or other abnormalities associated wi 

Mongohsm m these cases, and if the cause which 
underlies Mongohsm can interfere with^®I^?hties 
so as to produce also these particular abnoraaah , 
cardiac and otherwise, it seems 1^7 
same cause may also play some part m tun P 
duction of developmental abnormalities apart from 

^T^brmgs me to the significance of 

and first of all with regard to Mongohsm. It » 

obvious that there are two factore winch m y be 

concerned in the special liability of the late hom 

to Mongohsm—the number of pregnancies and tne 

age of the mothers Multipanty is certainly not 

essential to the production of Mongohsm; 

the 420 cases m Fig. 14 there were 65 cases belonging 


in 

less 


to the age of the mother 
prove that in 63 9 per cent 
which Mongohsm occurs 
than three children 


(as m Fig 
of the families 
been not 
and 


a there have 

man irnee cauunai before *"6 engo , 
in 52 5 per cent not less than four children pre 
ceding the Mongol This may be 

the “neutral” diseases described 
lecture; for instance, m 


ceding 
some of 


occurred m » cMd mW ' JS by not 


__ in the 

diarrhoea and 
cent 


children preceded by 


cases, and % ggjSa I 

figures in 400 caSes of broncho-pneumoma were 
49 7 per cent and 37 45 per cent A c°mpa S f ^ 
these figures justifies the e ^ ot f fc ^ aQ t , mpt) rtant 
number of antecedent pregnancies s T, 0U hi find 

factor in the causation of Mongohsm, we shouitt nn^ 

that at least a considerable proportion 

who gave birth to Mongols brfore they are mwe 
30 years old would have had three or four pregnancies 

b6 I can only produce very smallLf^^comparah^' 
because women under 30 years of «S P y. cases 
rarely produce Mongols I have no * than 
m which the mother of a Mongol was not more 
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are cases in which there is no such mechanical cause, 
and, indeed, death of the foetus has occurred before 
labour began I have no figures to show whether this 
death of the foetus before labour is relatively commoner 
in the first pregnancv than m later pregnancies, but 
stillbirths are certamlv much commoner in the first 
than in the later pregnancies In the 32S families 
alreadv mentioned there were 74 stillbirths, and of 
these 30 —i e, close on 50 per cent —were in the 
first pregnancy I do not suggest that miscarriage 
is alwavs a morbid process, but it certainly is in some ; 
I have already instanced the effect of syphilis On 
the other hand, it does not seem likelv that mis - 
carriage, when occurring apart from obvious disease, 
is a merely fortuitous occurrence. Xo doubt there 
are many miscarriages which are due to purely 
accidental causes, physical or psychical but there 
remains a considerable proportion which cannot he 
explained in this way. 


Relation' of Miscarriage and Stillbirth to 
Perversion of Development. 

In the special liability of the first pregnancy tc 
miscarriage there may be some indication of per¬ 
version of process which in particular cases leads tc 
ejection of the embryo or foetus, and in others, where 
pregnancy continues, to the production of a child 
with some congenital abnormality If this were sc 
one would expect that the ejected embrvo or foetus 
would itself sometimes show abnormality of develop- 
ment This has been found to be the case. Mall : 
found that 38 per cent of aborted foetuses were 
pathological and some showed definite abnormalities 
of development, and there seems to be general agree¬ 
ment amongst obstetricians that abnormahtv m the 
embryo or foetus is one cause of miscarriage if this 
is so, and if miscarriage tends to occur specially in 
Pregnancy, ^ may have here further con¬ 
firmation of the special tendency to abnormalities of 
development in the first pregnancy. 

I know of no observations on" the freouencv of 
e f ? bryos ° T teluse s in relation to place-m- 
famiiy of the pregnancy. Routine investigation of 

s h ir?f UCtS ° £ nUS w rnaEe and st^irth Sim this 
point of view might give valuable information 
It is a pity that these are often treated as negligible 
items m the reproductive history of a wS. t 
is possjbJe that they might furnSh some S clue 
° 1 tbe J )rob,ela of developmental abnormahtv Tf 

far is this predominance due to^-cfaTf^ouZ’cv 0 ^ 
abnormalities in the embrvo or fotuT SS 
are both the result of some 'perveiWn ’f bow J &T 

conditions , n the uterus 

are iKculnr to the first pregnant ^^V da *? ach 
in which there is as vet nn ’ Ifc rm< Is n uterus 

of the nrtcnes for y th? .n?^fT ent or th » ck ^>ng 
blood-supply, no modificationof toe v^u “T*® f 
l, .\ tb « miolufton processes of 5 channels 
all the m. Im t vet to be acquired the I P ' t?!?Danc 'P s » 
six nil, and sicht one ™.~i * 0 cnvir, mment is 

P culi mt\ of thc fi^t T,re^^! eht tint the 

might miluenu not onlv ?he ncj i n tb<?e ° respects 
pr> gninc\ but «"o t h" u y‘ a '°nV n Hr at, , on of tllc 
md hit ik Rutt\en if it Ik J£°\ Cn K? i tbo embrjo 
"i /hi conditions of blood-Minn! ^ d tnt difTcrences 

nutrition of the . mbn. ami r£?, plj alTcct tllc 
Bn% . x,.l-mat„m of «*« •« not new*. 

Th< r. is n n«o n for thinking that «° n ot ^telopmcnt 
11 * 1 abnonmlita s hi deeper Vl** wu,c<?<?of dec clop- 
ItJtM m 3-supple T*** than m<iv difference 

m ^ nn civ.-, abnonniliti^s 

'•’in to nrgu. vmie nlloAth/? cba f? cl trin others 
-- }“ T ^btler and more 

1 I’ V »'I (a Kc'lvl t -----—- 

•d o. IIubij LmtryoloBx. r 207 . 


profound influence By “ selective ” I mean the 
tendency to fix upon particular structures m particular 
famihes, for instance. I have notes of one fa Tru ly 
m which there were only two pregnancies and botli 
had congenital hydrocephalus; in another family 
there were two children with syndactyly, m another 
two with congenital heart disease, and in another 
I saw a boy who was said to be one of three who 
had congenital heart disease out of a family of 13 ; 
more striking examples are on record of * six and 
seven children with congenital hydrocephalus and 
m one instance six successive premature infants, 
and then three full time, all nine having congenital 
hydrocephalus (Gohhs). In most of the examples 
I have quoted and, as I mentioned in my previous 
lecture, the occurrences of congenital deformities 

m more than one member of a family is uncommon_ 

the malformation occurred in the’first pregnancy 
and was repeated in subsequent pregnancies, so that 
whatever the influence may he which determines 
the special liability of the first pregnancy, to such 
abnormalities, it is not necessarily confined to the 
first, it is sometimes so profound that it extends 
to one or more of the later pregnancies, though 
fortunately it very rarely does so 


■LOX2MIA IN THE PRMIGRAYTDA. 

If the metabolic changes accompanying pregnancv 
are liable to perversion it is quite conceivable that 
some chemical change m the mother’s blood or tissues 
might affect the development of the ovum and 
embryo, and the experimental observations upon 
animals by Hertwig, Loeb, Stockard, and others 
quoted by Dr Mall (Ioc. cit.) ^uggesttfeit rach a£ 
might even produce particular malformations accord¬ 
ing to the character of the chemical nhanm, On 
such an hypothesis the repetition of the particular 
congenital anomaly m several children of the same 
mother would be intelligible. This view nnghtl^o 
throw some light on the special liabilities of the 
first pregnancy, for it is known that there is a special 
tendency to the grosser toxamne states in the pS 
gravida. Recent figure taken on a large scfleTv 
independent observers 1 have shown that 74 pot cent 
of the cases of toxaemia in pregnancv occur in 
pnmignmdffi This incidence, hke the Rectal 
tendency to abnormalities of development in this fired 
pregnancy which I have shown not to he depenS 
upon any special youthfulness of the mothcr is 
not dependent upon her age ; “ pnmiemTid-P ”, I’*® 
Dr. G FitzGibbon,* are more hableto^o™^ 
multipane, but the age of the pmmgmvida lia^no 
influence on its development » This high percental 
<4 per cent, compared with the standard proShln 
of first pregnancies, proves, I think, that so far al the 
grosser forms of toxasmia wluch produce unequivocal 
svmptoms in the pregnant woman are conceded 
there is a marked special habilitv of the 
If this is so it seems at least possible thatthf^nmi- 
granda may also be spcciaUy liable to toxic ffiU 
of less pronounced degree which ~ C j ale * 

obvious effects m the woman, mav 'idvrriu^ dU £ lnp 
the ovum or embryo. I "ould ^T^li alTcct 
some such special tendenev of pmrueravidj^ t thn ? l . n 
state no may hn%c an eipla° Xi . c 
of the special liability to congenital Ij? rt at , ,cast 
in the offspring of the first pregnancv 1 abnomiab <i<-S 

I have said m part *' fop it ,*= l n , 

so far as the first preirnaticv is rrmn even 

familv is not the onlv cause "of place-in- 

advanced age of the mother is JnS' f anomalies ; 
as shore n in cases uhere Mont-r»tn.-m n « t,,Iles a ^ ac *ur. 
boro and probablv in some cnsf= , r | CCurs l J? a 
genital anomalies occur m the■Ijom'Sf 01 ‘ M i 
mother, for as I haic 'honn the as^^ C T ldcr1 ' 
anomalies with Jfongohs tu m a lr.Ui?", ,° f ‘' T,cl1 
to indicate that the age of themotherr^? du d Swms 
for them nLr, ul<nnot,,prca n be responsible 

Rut surelv there an* other far!..— „ 
proh l, mof place m-f anpU^,^ 

^o° f 0b “^ 
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factor—some influence must be exerted by primo¬ 
geniture. It was recognised by these observers also 
that although on the whole there is much uniformity 
m the weights of the children of the subsequent 
pregnancies, there is m the later pregnancies a tendency 
to a decrease in the weight of the child, a fact which 
may not be without its significance m regard to the 
occurrence of anomalies of development in these later 
pregnancies Comparative physiology gives some 
confirmatory evidence on these points, chicks from 
pullet’s eggs are, on the whole, smaller than chicks 
from hen’s eggs; a first litter of pigs is commonly 
smaller m number and smaller m size than later Utters , 
with rabbits also a first Utter is apt to consist of smaller 
rabbits than a later one Again, one may compare 
with the production of Mongols m late pregnancies 
the production by bens of eggs containing no yolk 
when they make their last efforts at laying 

Miscarriage est the First Pregnancy 
There is another fact which may have a still more 
important bearing upon the antenatal liabilities of 
the first-born—namely, the relative frequency of 
miscarriage in the first pregnancy This attracted 
my attention m the course of analysing statistics for 
other purposes, and it occurred to me that a pre¬ 
dominance of first pregnancy miscarriages would be 
more significant if it were found to be more marked m 
families where only one miscarriage occurred than if it 

Fig 17 — Miscarriages (416 in 328 Families) 
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were chiefly m families where several miscarriages 
occurred, for any selective character of the incidence 
of miscarriage might be obscured in the latter group 
The only statistics which I am able to produce are 
open to the criticism that the families from which they 
were taken were not m all cases completed famines 
My impression is, however, that though statistics 
entirely free from this fallacy might alter the per¬ 
centages to some extent, they would stall show the same 
peculiarity in the incidence of miscarriage It is 
seen that m 170 families when there was only one 
miscarriage this occurred in the first pregnancy m 
42 3 per cent, of the cases, whereas in families in 
which there was more than one miscarriage the first 
pregnancy was affected in 22 1 per cent of the cases 
If there is no particular pregnancy which is more name 
than any other to miscarriage, there seems to be no 
reason why the place-m-family incidence of mis¬ 
carriage should not be identical with the place-in- 
family distribution of the general population, but if 
there is some special tendency to miscarriage in the 
first pregnancy, then the inclusion of the famines in 
which only a first pregnancy miscarriage occurs will 
exaggeiate the mcidence on the first-born just as 
would the inclusion, say, of cases of congenital 
hypertrophy of the pylorus in a series of neutral 
diseases, especially if the pylorus cases were m the 
undue proportion which occurs, for instance, m tne 

case notes of a children’s physician 

A comparison of the three charts given here seems 
to bear out the view that for some reason there is 
a special liability of the first pregnancy to miscarriage , 
the chart (Fig. 17), including all miscarriages, shows 
30 4 per cent m the first pregnan cy,a figure consider¬ 
ably above the proportion of first pregnancies in the 


general population, in those statistics which, as T 
showed m my first lecture, could fairly be taken as 
a standard If the families are excluded m which 
there is only one miscarriage the proportion of mis¬ 
carriages is then 22 1 per cent (Fg ?S) m the &st 
pregnancy, which approximates to the proportion of 
first pregnancies m the standard curve of the general 
population, 18 5 per cent, whilst the chart of the 
families m which there is only one miscarriage (Fig 19 ) 
shows an mcidence on the first pregnancy of 42 3 per 
cent, a proportion higher than that shown by any 

Fig. 18 — More than One Miscarriage (246 m 
85 Families) 
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congenital abnormality except congenital hypertrophy 
of the pylorus 

I have considered only the first pregnancy m 
relation to miscarriage I do not wish to imply that 
the special influence, if there is one, which favours 
miscarriage m the first pregnancy may not in some 
degree affect the second, indeed, the analogy of 
syphilis which shows a gradual decrease in successive 
pregnancies in its tendency to cause miscarriage, 
would suggest that if there is any toxic element 
specially favouring the occurrence of miscarriage in the 
first-bom this might extend in some degree beyond the 
first pregnancy Here, however, I am concerned with 
the first chiefly, and the figures already given furnish 
at least ground for supposing that there is in the 
first pregnancy some influence at work in the mother 
which makes this particular pregnancy specially hable 
to miscarriage _ 

It is more than possible that such an influence 
might in some cases result not in miscarriage but m 

Fig. 19 — Single Miscarriages (170). 
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the death of the foetus so that it ^SectTof 

This possibility would be analogous to^Qec^^ 
parental syphilis, which, as is weu . then 

produces at first one or more miscamag jj^g 
a stillbirth premature or atfull^ebefore abvmg 
child is bom. Stillbirths, therefore, may . ^ 

manifestation of the special mfluence,_ miscama g 0 
anay be, which favours the occurrence of j>_ 

mthe first pregnancy It is not 

birth m the first pregnancy' ® “fAgMechanical 
any such cause, it is certainly not ‘A“,, v the mo sfc 

difficulties of a first labour are undonbtedfruie m 
Sequent cause of the stillbirth, nevertheless, tnere 
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to trv American anti-scarlatmal serum, but have 
used British serum The results, m my hands, have 
not corresponded with those of Gardner Robb : 
and, on the whole, have been unsatisfactory. The 
alkali treatment has given much better results 

For this article a studv has been made of all the 
cases of scarlet fever which were admitted to Joyce 
Green Hospital in 1926 There is a convention" in 
this hospital of calling those cases where alb umin 
alone appeared in the urine, cases of albuminuria 
and those cases in which the urine contained blood 
and albumin, cases of nephritis To my mind the 
difference is onlv one of degree Nephritis mav 
first manifest itself by the appearance of blood and 
albumin in the urrne; m other cases the urine will 
first contain albumin and later blood Others 
arrain, may have intermittent albuminuria and 
blood in the urine later These manifestations mav 
occur at any time of the disease, from admission to 
the sixth week but the majority of cases occur in 
the third week Therefore to divide cases into 
albuminuria and nephritis seems to serve no useful 
clinical purpose ,\11 cases of albuminuria are actuallv 
or potentially cases of nephritis No Iaboratorv 
method of estimating the urinary pH was employed"- 
the alkalimtv or acidity of the unne was determ'med 
bv litmus paper. The unne tested was thatfirLt 

passed in the morning, before breakfast * 

In 1920 2S19 cases of scarlet fever were admitted 
to Joyce Green Hospital No attempt has been made 
to separate wises of febnle albuminuria from 
of toxic albmnmum Excluding those vJhfch 
developed another infectious disease before the 
appearance of albuminuria, there were 303 ^ses of 
albuminuria and nephritis—i e, 10 6 per cent 
Sixtv-mno cases developed rheumatism—i e 9 s 

pl.c-ahonfwasTo-^ 0 ' 

of albuminuric cases showing cardree e^^i nv f a ^ aeT 
and m whom no rheumaTi^i !“ tlo . ns ’ 

io 13 per cent Thus ulbnmSmtoS 
to mcroise cardiac complications Tim PP® ar 

Of rheumatic cases showing wardiac ™i nU ?? ber 
was 12—i e 17 3 ner cent b tw co ®Pkcations 
relationship between rhoumatiSi and e^docardd^^ 

A renew of the first 100 cases treated i 

tni es some verv interestmtr information The"n?t ka \ IS 
treated were not selected cases T),™- epatlent ^ 
from 1 «/„ a care to 23 veare The oWt Tan ? d 
he none alkaline as quicklv as poSand^T^ 
u alkaline for three week* and to keep 

patient was kept m bed Of «!!£ t,me t,le 

•lea eloped -llmminnrm and rl,^ 0 4 100 cases one 
developed albuminuria while on .alkX*’'Th ^ + ° n ° 
ei'on contained ct 40 of not r.i ' T «e mixture 
bicarb to the ouSe of water? and »» « pot. 

or-vpm Sth. 
!} n ' MkuliiK* on tl)o Fncond dnv nnrl ? ls unno 

J™? on of !ho miKttiro OrTi? laino ?t 50 * or llircP 

iss s rad 1 sa 

naline and remained so rm ..mane was 


’ 1 J V V 1 ’ S ' '■ »** rd .Eiffr and nllmmm free 
• >l ,f 'h i I't'^l I. Si l mlnoo , lo . 


* i 'vi j 0 r; 


lr ‘i.ii 


Three cases who were given the mixture for three weeks 
developed albuminuria after the alkalis had been stopped 
One developed rheumatism 20 days aiter the mixture had 
been stopped, and albuminuria next dav. Alkalis were 
again given and the urine became albumin-free m four days 
Another had for three davs, a faint trace of albumin 
six davs after the mixture had been "stopped. The last 
case developed albuminuria the dav his unne became 
acid He was transferred from mv care and was not given 
alkalis, but he was discharged welk 

It seems obvious that alkalis should he given all 
the tune the patient is considered infectious, especiallv 
as nephritis may develop late in the disease. Had 
the urine of all patients been kept alkahne during 
their stav m hospital it is possible that albuminuria 
would not hare developed in three cases. Five per 
cent of these cases developed albuminuria two 
while on alkalis and three after the alkali course of 
three weeks had ended Two per cent had rheumatism, 
one while on alkalis the other after the alkali course 
was finished 

In Case 1 it is worth noting that when albumin 
appeared the dose of alkalis was doubled, hut in 
spite of tins the uime next day was acid—i e. the 
condition of acidosis had increased considerably 
with the onset of albuminuria 

I have seen the same thing occur in several cases 
of scarlatinal nephritis When nephritis developed 
the unne was made alkahne on a certain dose of 
alkali; suddenly the unne would become acid and 
the patient develop joint pains. The dose of alkalis 
had to be increased considerably before the urine 
again became alkahne There would seem to have 
been a sudden use in the toxins of the blood, sufficient 
to cause an acidosis, and a degeneration of some part 
of the renal tissue 

The curative value of alkalis is most marked in 
toxic cases It is not uncommon to see a child with 
a badly-developed lash semi-comatose, senu-dehnous, 
with a dry, peeled cracked tongue The urme of 
these patients alwavs contains acid radicles when 
tested by the feme chloride test even when the child 
lias liad plentv of carbohydrate If such a case 
be treated energeticallv with alkalis the change in 
24-36 hours is verv marked The urme no longer 
gives a feme clilonde reaction; the tongue becomes 
moist; the rash becomes vivid - debrnim disappears, 
and the child sits up in bed and takes an interest in 
the happenings of the ward. The temperature 
falls bv crisis If the child cannot swallow, the alkalis 
must be given bv the rectum The quantity of alkalis 
required to make the urme of a toxic case alkaline 
is surprising One child aged 5 required gr (>40 
m 24 hours I have not seen such a marked clinngc 
as that portraved above follow the use of serum 

So convinced am I of the beneficial effects of alkali* 
in toxic cases of scarlet fever that I consider all 
toxvmic case* from whatever cause, should be 
treated in a similar manner 

Conclusion'! 

(1) It ha« been proved that alkalis very considersblv 
lower the incidence of nephritis (2) Scarlatinal 
rheumatism and albuminuria are related to the 
extent of 27 5 per cent (1) Scarlatinal rheumatism 
and endocarditis are related to the extent of 17 3 per 
cent (4) Since albuminuria and rheumatism are so 
sfronclv related, and the incidence of nephritis can 
be lowered 1>\ alkalis, then it i- reasonable to suppose 
that the imidenro of scarlatinal rheumatism can 
also be appreciablv lowired by the alkali treatment 
(*>) If the incidence of «carla(mil rheumatism can be 
appreciablv diminished, it follows that the incidence 
of cirdiac complication* can be lessen*d. (0) In the 
acute stage* of *carl< t f ver if alkalis be riven m 
sufficient doses to rend, r tire urme 'dkalure. great 
irnprovem. ut m tire patients uoire~d condition 
r\ suit' 

I nin ind. Med to P- A 1*. Gvireron, medical 
superintend. "t of Tov*. f.reen HospHal fo- 

T < l »- "orb h.s h^pif"l 

and to the stsf. r . f„ r (h , lr wdbng C o.“.p L ration 1 
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stration than those I have considered. Is it likelv 
that the reproductive process is exempt from those 
irregularities which characterise other functions of 
the body at their inception and at their decline? 
Imperfect function at first, failing function at last, 
this is so well ascertained an order of physiological 
events in respect of other processes that it may well 
apply also to the reproductive process and so be to 
some extent at once an explanation and a confirma¬ 
tion of the relation between place-m-family and 
developmental anomalies Certainly Nature’s first 
experiment at reproduction is more often a failure 
than her later ones; and when the reproductive 
period is nearing its close, Nature is again prone 
to failure, and if miscarriage and developmental 
anomalies are so closely connected as I have suggested, 
it may be that the special Lability to miscarriage m 
the first pregnancy is more often a boon than we 
know Nature thereby may be throwing aside the 
imperfect result of her first effort 


Interval Between Pregnancies 

I pass now to another point which I think merits 
more attention than it has leceived I know of no 
pubhshed reference to it, though I know from con¬ 
versation with colleagues that it has not been 
unnoticed I refer to the occurrence of some congenital 
abnormality m the child bom at an unusually long 
interval after the preceding pregnancy What may 
be the interval which encourages this risk I am not 
prepared to say I have noted particularly cases 
with six years or longer interval, possibly the nsk, 
if it exists, may be proportionate to the length of 
the interval, certainly m many of them it is eight or 
ten years or even longer The occurrence of a long 
interval before the abnormal child is particularly 
noticeable m Mongolism I have notes of several 
cases with 10, 11, and 12 years interval between the 
previous pregnancy and the Mongol, and of others with 
five, six, or seven veais interval This is by no means 
limited to Mongolism. I have noted it, though less 
frequently, m other forms of mental deficiency, and 
m various congenital abnormalities and deformities 
Many of my lecords were taken before this point 
had attracted my attention so I am unable to oner 
any opinion as to its frequency, and it is essential tliat 
the frequency of its association with abnormality 
of the offspring should be compared with the frequency 
of similar intervals where the offspring are not 
abnormal, before any conclusion can be drawn as 
to a causal relation 

In the absence of sufficient statistics to have any 
evidential value, I can only draw attention to the 
possibility that pregnancy separated by an unusually 
long interval from the preceding pregnancy involves 
some special risk of abnormality in the offspring 
If this is so its explanation must be intimately related 
to the whole problem of the causation of congenital 
abnormalities It might be argued that the age w 
the mother is advanced to the extent of the interval 
and that it was because of advanced age and not 
because of any other influence of the interval that tne 
abnormal offspring resulted I have notes of^ cases 
m which the long interval occurred quite early in the 
reproductive history of the mother, so that in these 
at any rate the abnormality of the child could hardlj 
be due to the age of the mother P°®®^ly the inter¬ 
pretation of this occurrence may be that the longer 
the interval the closer the return to the conditions of 
pnmigiavidity, so far as those special lnfluenc 
concerned which render the primigrawda specially 
liable to have abnormal offspring. 

In conclusion, let me say that m ^ese lectures 
I have tried to accumulate facts which might help 
towards an understanding of one, at any ^:®{. f 
antenatal factors entering into the P 10 ™”’® f 
congenital abnormalities—namely, the inliuen 
place-m-family, but I realise that this is only one factor, 
perhaps onlv a predisposing factor, the fundamen ai 
causes he deeper. At present we can only feel our way 
towards them groping m the half-light towards the 
truth 


A CLINICAL STUDY OF THE 
ALKALI TREATMENT OF SCARLET 
FEVER. 

By E H J BERRY, MB, MRCP.Lond. 


During the treatment of nephritis of all types 
A Osman 1 noticed that when an acid urme was made 
alkaline the amount of albumin passed was lessened 
and the amount of urme passed was increased, with 
a corresponding improvement m the patient’s general 
condition "While working along these lines, he 
encountered a case of anuria caused apparently by 
a large does of sanocrysin The anuria was overcome 
after large doses of alkalis, and the patient recovered. 
To determine whether this principle of rendering the 
urme alkaline was effective m nephrites other than 
those caused by metallic poisons, he determined to 
try the treatment m scarlet fever, of which abundant 
material would be available A short r£sum6 of his 
results was given m an address to the Royal Society 
of Medicine, in which he stated that the mcidence 
of cases of albuminuria and nephritis had fallen 
from 5 5 per cent to 0 6 per cent 1 These figures 
are so remarkable that they demand further investiga¬ 
tion , there can be no doubt that a new and valuable 
principle in treatment has been discovered 

In the past, alkalis have been given empirically 
as diaphoretics for febrile disturbances such as occur 
m the exanthemata They were thought to be 
“ cooling ” medicines, and there was no clear concep¬ 
tion as to how they acted and why they undoubtedly 
did good Now that the urme is being tested for 
acidity and alkalinity, it seems that in most cases 
these drugs were not being given m sufficient- 
quantities, and that because their manner of action, 
and effects oh the urme were unknown, their 
administration was not properly controlled 

Befoie the introduction of salicylates, rheumatic 
fever was treated by large doses of alkalis, and even 
now, as Osier states improvement m the condition 
of the patient takes place as soon as the urine becomes 
alkaline 

That alkalis tend to prevent the onset of nephritis 
m scarlet fever has been proved beyond donbt, but- 
that the alkali treatment is also of value m the 
prevention of other compbcations and as a curative 
measure has apparently escaped notice If alkalis 
pi event the onset of one toxic manifestation, and if 
the various complications of scarlet fever are due to 
one particular scarlatinal toxin actmg on tissues or 
varying resistance, it is reasonable to suppose mav- 


rheumatism , . , 

From the following figures I wish to show 
albuminuria and rheumatism are closely relate » 
that, m preventing the onset of one, we can p 
the onset of the other _ , . 

Reliable figures of the crippling e ®ccts o 
fever on the* heart were given by Chea<fiemlS8^ 
He stated that 72 per cent of children 
rheumatic fever showed cardiac lesions S ^ 

Herder, m 1926, quoted the conclusions wffich Chnmn 

made over 40 yearn ago These Iddl S 

as those quoted by Cheadle, but Cliur time 

cardiac and lung complications vere * , occur 

diminishing Cardiac complications thev are . 

so frequently in scarlatinal rheumatism, 7 

present to the extent of 17 3.perjent_ can be 



the beneficial effect of the alkah 

Ve Thf 1 'treatment of scarlet fever, unt ^ a g% a t,relv- 
introduction of anti-scariatmal 

symptomatic and empirical I nave nw_. 


Proc Roy Soc Med, 1927. xs., 1405; see The 
1927, » , 911 and 1107 
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THE TREATMENT OF THE 
PAEBUsTSONIAIT SYNDROME, FOLLOWING 
ENCEPHALITIS, BY MALARIA 

By ROT N CRAIG, M D Durh , D PM Lond ,B S , 

nrrBICIAN-IN-CHABGE OP NERVOUS DISEASES, TORBAY 
HOSPITAL, TORQUAY, AND THE DISPENSARY, EXETER 


Treatment of the after-effects of encephalitis has, 
so far, proved unsatisfactory Owing to the con¬ 
siderable degree of impiovement which may follow 
malarial infection in general paralysis of the* insane, 
it was felt justifiable to ascertain the results in 
encephalitis Belladonna, hyoscme, paiatlmoid, and 
iodides undoubtedly tend to make the patient 
infinitely more comfortable—more particularly, per¬ 
haps, m reducmg the constant flow of saliva which is 
such an unpleasant and constant feature of the 
Parkinsonian state They are, however, purely 
palliative and do not in any way arrest the progress 
of the disease 

It is possible that the after-effects of encephalitis, 
such as the Parkinsonian state, are due to damage of 
the basal nuclei and great correlating centres in the 
mid-bram during the acute phase of the disease If 
this is so, no improvement could be hoped for by 
treatment, as the damage has alreadv been done 
On the other hand there is a feeling that the Parkin¬ 
sonian state may be due to a gradual invasion or 
extension of the disease into the mid-bram, and that 
the disease is still active The involvement, in some 
cases, of the anterior horn cells and perivascular 
cuffing with lymphocytes rather suggest that the 
disease is still active Though the Parkinsonian 
syndrome may predominate, ceitain of these cases 
have such a complex svndrome that it is almost 
impossible for the lesions to be entirely confined to the 
mid-bram alone 

It was on the supposition that the disease might he 
still active that this treatment was undertaken, in the 
hope that further extension might he arrested and 
that, if the axon itself had not actually been destroyed, 
some improvement might take place 

Eight cases have been treated by this method They 
were selected from the neurological out-patients in 
Exeter, the Torbay Hospital, and from private 
practice All of these cases had an attack of ence¬ 
phalitis within the last three years, except one case 
which had the acute attack eight years previously 
All had the Parkinsonian syndrome, to a greater or 
lesser degree, with bradykmesia, tremors of the hands, 
rigidity of the trunk, excessive salivation, and slow 
cerebration There was a varying degree of mental 
involvement, which is outlined m each individual 
case. All had diplopia at the time of the acute onset 

Technique 

The technique used was as follows All the cases 
were inoculated directly by anopheles mosquitoes 
infected with a known strain of benign tertian malaria 
The mosquito was allowed to inoculate the patient on 
the thigh through small meshed gauze over a glass 
beaker in which it was contained Th e , P^ 0 ,fir 

infection vaned very considerably—from the twelfth 
to the twenty-second dav after infection Once tins 
had taken place the temperatuie mounted with eacn 
successive rigor fiom 99° F on the first, 100 on the 
second, 101° on the third, to 105° on the fourth day 
The blood was controlled at vai yrng intervals to check 
the progress of the malaria in order that **■? ?**? 
considerable excess of parasites might be 
The temperature was taken every quarter of an horn 
durmg a rigor, until the highest P°^ b f d been 
reached and the temperature began to fall Phis, 
though tedious, is an extremely important part of the 
technique, m that the temperature mny »“ so 
rapidly that, if taken at longer intervals, the maximum 
rise can well be missed by several degrees -*- e P 1 ° 
sponging was used whenever the temperature reached 
105° Nine rigors of 105° were aimed at and the 


infection was not stopped until this had been reached 
unless an excess of parasites m the blood film indicated 

a , n c .+T Pe i ld i? g °™f ls , or tbe patient’s condition did not 
justify further treatment At the end of the ninth 
ngor 5 g of quinine were given three times a dav for 
da F s > S for the next 12 days This 

effectually checked the malaria, and no recurrence has 
followed 

All the cases treated stood then rigors well, and 
though a considerable degree of prostration was present 
X,, ay of ri S° r » fcb ere was a rapid recovery on 
the following day, which enabled the patient to take 
ample supplies of nourishment and to fortify J.imcnlf 
for the next rise of temperature 

Case Histories 
Case 1 —H. P , aged 34 

History —Encephalitis m 1919. Three years later he 
noticed that he was losing power m both hands and legs 
and that he was developing tremors in his hands 

Condition Prior to Treatment —Marked loss of facial 
expression Spasticity and exaggerated reflexes in both 
arms and legs Skin shiny and moist Constantly salivating 
Mentally dull, apathetic, and depressed No central nerve 
mvolvement No nystagmus Cerebro-spmal fluid No 
excess of protein Stood Rouleau and fibnn formation 
normal. Hiemoglobm, 80 per cent , red blood corpuscles, 
4,762,400 , colour-index, 0 S, white blood corpuscles, 6031, 
polymorphonuclears, 56 per cent , small lymphocytes, 
24 5 per cent , large lymphocytes, 2 0 per cent , eosinophils, 
0 0 per cent , basophils, 1 0 per cent , large hvalines, 
0 5 per cent No changes were seen m the stamed red cells 
Blood-sugar curve within normal limits 
Present condition (six months after treatment) —Facial 
expression at rest, still shows some mask-like tendency, 
but can now smile or frown quite easily Both arms and 
legs still some degree of spasticity, but considerably less than 
before Skm much drier with no sweat No excess of saliva 
Mentally much improved , is bright and cheerful 

Case 2 —M C , aged 31 

History —Acute attack of encephalitis two years ago. 
She made an apparent complete recovery from this attack. 
Two years later she found that she was beginning to lose 
power m both hands and that she was developing tremors in 
them Her mouth constantly secreted saliva and she baa 
very great difficulty m swallowing 

Condition Prior to Treatment —Well-marked Parkinsonian 
syndrome with mask-hke face, mabihtv to express any 
emotion, spasticity and exaggerated reflexes in all limDs, 
shiny skm, and unpleasant-smelling sweat Cerebro-spinai 
fluid No excess of protein Blood Rouleau and norm 
formation normal. Hiemoglobm, SO per cent , red mooa 
corpuscles, 4,350,000, colour-index, 0 9, white bwoa 
corpuscles, 6500 , polvmorphonuclears, 65 per cent., sni- _ 
lymphocytes, 22 per cent , large lymphocytes, 2 5 per cen > 
eosinophils, 0 0 per cent , basophils, 1 0 per cent., Jo g® 
hyalines, 0 45 per cent No changes were seen in the stamen 
red cells Blood-sugar curve within normal limits 
Present Condition (six months after treatment) 
general appearance is considerably improved m t , 

skm is no longer slimy and there is no strong-smeUingswcar. 

She is able to swallow better and fcbc re is less P feels 
In spite of this apparent improvement sho ners 0 f 

SFSSSTSBS”. 1 *. 3- «■ *■ “ — 

treated 

History —An ao’ufl attack of ^j^o^.hriS.te^tfced 

mouth was constantly full of sabva, an 

siderable difficulty m swallowing rigidity of trunk. 

Condition Prior to Treatment & jji reflexes 

Marked bradykmesia Excessivesa Cerebration slow 
exaggerated Tremom of hands flul d No 

Was rapidly going dovmhill O^ and P fibrin formation 
excess of protein Blood B ^? au “ d blood corpuscles, 
normal Hemoglobin, 7S per cel " >, b j ood corpuscles, 
4,600,000, colour-index, 08. lpnpbo- 

0900, polymorphonuclears, 5*per ce , | Q pcr cent , 
cytes, 24 per cent , large ljTmphocytra, ^ ^ ^ } 
eosinophils, 0 0 per cent , basophils, P ^ tJle s ta in ed 
hyalines, 0 5 per cent No changes were seen Q ^ „ I15 
red cells Blood-sugar curve pi 1 > 2}° treatment) —Up 
Present Condition (six months after V ement, hut 

three months ago there was an appa w„ k ^penencmg great 
he has now started to relapse again ^ MllTa t I0 o and 

difficulty in swallowing and has a return ol cue su 

tremors 
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The administration of thyroid by the month has 
been used with Tarring success by many workers 
for almost every disease of the skm. Owing to its 
frequent failure to produce amelioration, its use 
has fallen into disrepute of recent years The failure 
may perhaps have been due to lack of care m picking 
suitable cases, and also to the absence of any recog¬ 
nised criteria by which cases for thyroid medication 
should be chosen 

Increase of thvroid hormone m the blood stream 
causes- (11 an increased metabolism of the skm; 
(2) an increased superficial and peripheral circula¬ 
tion ; and (3) an increased vascular response to 
untaut These three results, all interdependent, 
would be of great value in combating the progress of 
many chrome diseases of the skin, were it not for the 
many contra-indications to its routine use. 

Thyroid mav be given in three groups of sl-m 
diseases. (1) Where there is definite evidence of 
subactmty of this particular gland—e g the 
xerodermia of myxeedema (2) Where there is no 
evidence of gross glandular subactmtv, but in which 
the effects of thyroid medication may he expected 
to remove the causes, or relieve the results, of the 
skm disability These are cases m which thvroid 

poisoning forms a method of treatment-^ g 
certain cases of pernio (3) Diseases due to some 
obscure disorder of metabolism m which a general 
increase of vital processes mav be expected to remove 

urticam V ° agent ^ S ’ cert ^ eases of S 

cxSpIes gr ° UPS ^ nWV be Studled m deted 
Siibactmty of ihc Thyroid 

Group J —' Where there is definite evidence of snb- 
tlwroidism, the dry, harsh skm of a true c^of 
m vs oedema, or the less drv skin of a patient rteftmt„ 7 r- 
Miffenng from reduced thvroid actmt? wdlS 
to timed medication m nearlv oveJv c’iJI » 
neck or two of comparatively nuld do^es of the elfnd 
uiH gne marked improvement 
disease, even one of unknown retiologv is founrf^n 
a patient Mho is mentallv slow, has a slnel.c?, ^,! R 

Hot onlv to gne a lasting cum but 
irnproi etnent m general svmptams £ mnrUd 
of epidomioUsis bullosa thvroid n,iLn th< T C ,' ,C0& 
r f h,s paiticular case uas romnhcat?,rT d 7”e U<?1css 

n o‘o’ns ^t>o?oTaUa d ctor. tU ° 

thvpnid eviracl alone pi\oi S d T , , n, ,! n ulioin 

Nml. e, uhose vkm 

not shim 
t produn d 
from itching 

- ••••on u Vkm , ,, j ec/una mill 

r ‘ < <1 th\ riml a. t ,Mil n ' 'nimfc-lul Mgn- of 

>■« *b'n..l rn.Kh.7t,V,n \ T,l *“»•-»- M.d 

I" “ ««- nivAovh ^ cal l ^:i7 

’ 3 " “ ’ ^ ° 1 ir< * 5 ** * -r. 



ing a mild form of the disease. Belief following thyroid 
medication may be due to the direct effect of the gland 
on the skm or to the removal from some other part 
of the system of an agent causing the urticaria 
31. L Bavitch 1 quotes nine cases of chrome urticaria 
cured by thyroid medication 

Malcolm Moms, s in a paper on the internal secre¬ 
tions m relation to dermatology, referred to the use 
of thyroid for a very wide range of diseases of the 
skm. He concludes that it is of greatest therapeutic 
value where there are certain evidences of reduced 
activity of the gland, such as chronic rheumatism, 
obesity, and mild dryness of the skm. He found it of 
value in chrome psoriatics who manifested these 
symptoms He suggested that it might also be 
employed with success in the eczema of over-fat 
babies and m ichthyosis. 

Thyroid medication will often produce improve¬ 
ment m general symptoms as well as local symptoms, 
especially at the menopause. Cases occur where 
thvroid medication produces an increase of weight, 
improved meats 1 condition, a brighter and happier 
outlook on life, and an improvement in the health 
of the skm in particular. Such cases appear to be m 
specific need of thyroid The increase of weight is 
not altogether an anomaly, it is probable that the 
relief of the skm irritation and the increased comfort 
resulting are potent factors m improving the general 
health and physique of the patient. ‘ ‘ 

Cases for “ Thyroid Poisoning ” 

Group 2 —In this group an attempt is made to 
combat manifestations of disease hr mil a thyroid 
poisoning Amongst the results of this'will be decrease 
of peripheral tone and increase of sweating, of sebaceous 
activity, and of skm metabolism. If anv of these 
latter are thought likely to counteract the results 
of the skm disease, then thyroid medication mav be 
rationally employed (Thyroid medication mav 
however, promote a disease which is alreadv associated 
\nth sweating or with erythema of arterial origin ) 

It is possible that chilblains are m part due to an 
exaggerated plivsiological response to cold bv the 
superficial blood-vessels. Thyroid medication relaxes 
peripheral tone and gives a general physiological 
dilatation of vessels secondary to raised metabolism - 
it counteracts to some extent the arteriolar spasm,' 
which is one of the causative agents of the pernio 
lesion Treatment of chilblains by thyroid extract 
is, m picked cases rational rather than empirical. 

In skm conditions where there is general infiltration 
and thickening in the absence of any definite under- 
activity of the thyroid administration of the gland 
mav produce improvement by mci easing superficial 
circulation and nutrition Very mmute' doses mav 
brmg this about, in one cas c , with an extraordinary 
sensitivity to thvroid, improvement ensued m the 
skm, although acute thvroid poisoning followed * gr 
thvroid gland three times daily Bvrom BramweU 5 
after accidentally producing a general exfoliation 
from thvroid poisoning, had a number of almost 
miraculous cures of psoriasis His results were 
produced in one case at least bv the development ^ 
a marked hyperthyroidism ’ ^ CIlt °* 

There are sea oral conditions of the skin nn, n ^i 
rather Wclv under the headings of “ ichlhaow ” 
and “xerodermia” lu many of tlm-e S.d 
medication i« of some value, though occasional™ 

IS definitely contra-indicated bv other chnmcte ri si,c« 

All degrees of drvness ere found human skm 
a arvmg from a mild follicular hvperkeratosu, cem- 
fined to the posterior bordei of the upper nrm-fi 
condition frequently ns M , m(od , wU , ( ,nmamd 

peripheral oroulition—-to a general thick. rlmS and 
dune— of the «.J, m 0 f the vhole l,„d\ tmJS 
the>-e groups i- i cln=- of lndnidusl •?”. 

tli\mil ” s{„. w .1, t J,, V n,n K an "id,- 



. i V i” ^uiiv are 
ami ,t is onh an out- d.* ohs/, .* *7 r ^m, 

th<\ ar. abnormal Th<\ lni , r , ^ 1,0 ‘"’’Iim-s that 

- ,ni >, hou.Kr, manifest 
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The Experiments Described 

The malaria was induced by the feeding of infected 
mosquitoes on the patient This method was used in 
preference to the inoculation of infected blood, as m 
tins way malaria fever is definitely transmitted, 
whereas with inoculation we are dealing with an 
artificial disease which is different from the leal 
infection in manv important points which need not 
be dwelt upon in this paper The only disadvantage 
of the method used is that the fever is not so easily 
controlled by quinine, and two of the present senes 
have had relapses of their malaria, 

Fifteen male patients were chosen as representing 
different types and stages of the disease , five of these 
were allowed to run a full course and had ten or more 
rigors with peaks of 104° F or over, m two it was 
considered advisable, owing to their physical condi¬ 
tion, to terminate their malaria after they had had 
eight rigors with peaks of 103° F. or over It is on 
these seven cases that our conclusions are really based 
One case showed signs of pulmonary mischief on the 
fourth day of his fever and, although quinine was 
promptly administered and his malaria checked as 
shown by blood films, he did not rally, and died three 
davs later Autopsy repealed extensive broncho¬ 
pneumonia, but nothing to suggest that his death 
was due to malarial infection per se. All five patients 
who ran a complete course were youths between 17 and 
24, and, without exception, had regular strong rigors 
and stood their course excellently Even m them, 
however, the combined effect of the malaria and the 
forced inactmtv incident to it led to considerable 
feebleness from which recovery was extremely slow 
Compared with the average case of general paralysis 
the convalescence of these cases was very protracted, 
and they did not reach their pre-treatment strength 
for very many weeks It seemed that the remaining 
seven patients had escaped infection, hut after the 
prolonged incubation period of eight months in one 
case and nine months m two cases, three of these 
patients commenced their malarial fever 

Negative Results of Treatment 

Bv this tune, however, we were satisfied that the 
treatment was m no wav beneficial, and we no longer 
felt justified in subjecting these patients to the 
dangeis of a prolonged course We therefore exhi¬ 
bited qumrne after a few days’ fever, having in the 
meantime found malanal parasites in blood films 
from each case, and so proved hevond possibility of 
doubt the nature of their fever These three cases, 
although of little importance from the point of view 
of the effect of malaria in encephalitics, are of con¬ 
siderable interest to students of malaria on account 
of the long incubation period of their attack It 
should be noted that tins was a true incubation period 
and not a relapse following an abortive primary 
attack The tempeiature of these patients was 
taken thrice daily for six weeks following their 
being bitten by the mosquitoes, a period which amply 
covered the usual time of incubation, and even after 
that they were under close observation for any 
evidence of the commencement of malaria All three 
cases were infected from the same strain of mosquitoes, 
as was also one of the four remaining cases who have 
not yet shown any signs of infection 

Conclusion 

In the shoit summary of each case, which is given 
below, no details as legards mental symptoms ox 
neurological signs are stated, as these 
uninfluenced m eveiy case The onlv result of the 
tieatment was a debilitating effect on the | 
health of the patients, a debility which was very 
prolonged owing to the poor recuperatangpow 
the encephalitic, and we have no hesitation m_con 
demmng malarial therapv as a thoroughly useless 
and unjustifiable method of treatment m these cases 
It is bv no means devoid of danger and, even m those 
cases who would appear to have recovered from its 


effects, it may well have left permanent traces It 
may have further weakened the already poor defen¬ 
sive mechanism against disease of which thev were 
possessed, and have prevented that step towards 
improvement which care of the general health causes 
in the encephalitic It is well known that it is m. 
early cases of general paresis that most benefit occurs 
from malanal therapy, and it might be objected that, 
owing to the comparatively advanced type of case 
dealt with here, a fair chance was not given to the 
treatment This objection would he justifiable if 
advanced cases of general paresis showed no benefit 
following malanal treatment, or if even the slightest 
transient improvement had been obtained in one 
encephalitic patient Neither of these propositions 
can be maintained, however, as we can abundantlv 
testify. Our results are also m keeping with the 
results obtained from other forms of intercurrent 
fever m the two diseases It is a well-established, 
fact that in general paresis transient improvement 
often follows intercurrent febrile diseases, and manv 
forms of treatment have m the past had a passing 
popularity because of this In fact, the present 
malarial therapy was an outcome of this hue of treat¬ 
ment Nothing analogous to this occurs in chronic 
epidemic encephalitis At different times we have 
treated our encephalitic patients with various forms 
of artificial fever therapy, and two of them have 
had well-developed attacks of erysipelas with 
hyperpyrexia, but m no case did any improve¬ 
ment, transient or otherwise, occur 

Summary of Cases 

P H —24 years, advanced Parkinsonian, bitten Jan 12th, 
1027, by one mosquito , incubation period 10 days He bad 

10 peaks of over 104° F , of which the highest was 106° F. 
He stood his course well, but- remained enfeebled from it 
for 2 or 3 months Since then he has made no improve¬ 
ment, and is rather slower and weaker than before his 
treatment 

M E —18 years advanced Parkinsonian, bitten Jan 17tb 
by two mosquitoes , incubation period IS davs, 10 peaks 
over 104° F, highest 107 2° F. Stood course well, con¬ 
valescence slow No change 

S W T—17 years, moderate Parkinsonian, apache 
tendencies, bitten Jan 17th and Feb Sth, incubation period 
14 days , 10 peaks over 104° F , highest 106 F , and / peak® 
over 103° F Stood course well, convalescence slow i 
change 

S M —17 years, moderate Parkinsonian, apache, bitten 
March 4th by two mosquitoes, incubation period lo aay , 

11 peaks over 104° F, highest 107° F Stood course w » 
slow recovery No change Malanal relapse June l^vn 

0 E —19 years, moderate Parkinsonian, bitten Apnl 20th 
bv five mosquitoes, incubation period 13 davs, 10 p 
104° F, highest 105 4° F Stood course well, recor 
slow No change 

S —20 years, moderate Parkinsonian, apache, bitten 
20th by three mosquitoes, ) “ c 0 l $ at ‘ 0 ", P o er 103°F 
0 peaks over 104°F, highest 

He developed slight jaundice necessitaW was very 
his treatment on the twelfth day 1 c " 
slow No change 



H W —30 years, moderate Parkinsonian, bitten^Aprd^^ 

by three mosquitoes, incubation period la Sanation and 

remained elevated Became bioncho- 

pulse rapid Malaria stopped on fourth tlxrce da) s 

pneumonia intervened and death took place 
later 

In conclusion, we would thank tbevf Tjr*Norchffe 
mtendent of West Park Mental Hospital, Brjov ^ 
Boberts, for peimission to pubb-k { 0 the 

Colonel James foi directing our atte 
foreign literature of the subject 
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The administration of thyroid by the month has 
been used with varying success by many workers 
for almost every disease of the skin. Owing to its 
frequent failure to produce amelioration, its use 
lias fallen into disrepute of recent years The failure 
mny perhaps have been due to lack of care in picking 
suitable cases, and also to the absence of any recog¬ 
nised criteria by which cases for thvroid medication 
should be chosen 

Increase of thyroid hormone in the blood stream 
causes- (11 an increased metabolism of the skin; 
(2) an increased superficial and peripheral circula¬ 
tion ; and (3) an increased vascular response to 
irritant These three results, all interdependent, 
would be of great value in combating the progress of 
many chronic diseases of the skin were it not for the 
many contra-indications to its routine use. 

Thyroid may be given in three groups of skin 
diseases. (1) Where there is definite evidence of 
subactivity of this particular gland—e g the 

xerodermia of myxcedema (2) Where them is no 
evidence of gross glandular subactmtv, but in which 
the effects of thyroid medication mav be expected 
to remove the causes, or relieve the results, of the 
skin disability These are cases m which thvroid 
poisoning forms a method of treatment-^; g , 
certain cases of pernio (3) Diseases due to some 
obscure disoider of metabolism m which a general 
ntal Processes mar be expected to remove 
urticam t,rC ag _ ~ C e ’ certam cases of chrome 

oxa^Ss erQUPS may n<W be ***** m wrfh 
Subact inly of the Thyroid. 

Group 1 —Where there is definite evidence of sat, 
thvroid,sm the drv, harsh slan of a eos^n? 
mvxtrdema, or the less dry skm of a patient 
suffcring from reduced thyroid achnfcr ft 

to thvroid medication in iearlv everv» 
week or two of comparativelv nuld do=es of theVlnnrt 
aaiII give marked improvement 
disease, men one of unknown rotioW « 
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ment of this function m- „ ’ n *^ t,l ° readjust- 

"TV 1 " "»'•"»« SSgSt&g ,ta 

’ fc.’ Sf’S&i.Vd'f* 

tinrmd extract alone gnea , m wl '«»n 

mat at mn 
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ing a mild form of the disease. Relief following thyroid 
medication may be due to the direct effect of the gland 
on the skm or to the removal from some other part 
of the system of an agent causing the urticaria. 
M. Tj Bavitch 1 quotes nine cases of chronic urticaria 
cured by thyroid medication 

Malcolm Moms, 1 m a paper on the internal secre¬ 
tions m relation to dermatology, referred to the nse 
of thyroid for a verv wide range of diseases of the 
skm. He concludes that it is of greatest therapeutic 
value where there are certam evidences of reduced 
activity- of the gland, such as chrome rheumatism 
obesity, and mild dryness of the skin. He found it of 
value in chronic psonatics who manifested these 
symptoms. He suggested that it might also be 
employed with success in the eczema of over-fat 
babies and m ichthyosis. 

Thvroid medication will often produce improve¬ 
ment in general symptoms as well as local symptoms, 
especially at the menopause. Cases occur where 
thyroid medication produces an increase of weight, 
improved mental condition, a brighter and happier 
outlook on life, and an improvement in the health 
of the skm in particular Such cases appear to be in 
specific need of thyroid The increase of weight is 
not altogether an anomaly; it is probable that the 
relief of the skm irritation and the increased comfort 
resulting are potent factors in improving the general 
health and physique of the patient 

Cases for “ Thyroid Poisoning/ ” 

Group 2 —In this group an attempt is made to 
combat manifestations of disease bv mild thyroid 
poisoning Amongst the results of this will be decrease 
of peripheral tone and increase of sweating, of sebaceous 
activity, and of skm metabolism. If am- of these 
latter are thought likely to counteract the results 
of the skm disease, then thyroid medication mav be 
rationally employed (Thvroid medication mav. 
however, promote a disease which is alreadr associated 
with sweating or with erythema of arterial origin ) 

It is possible that chilblains are m part due to an 
exaggerated phvsiological response to cold bv the 
superficial blood-vessels Thyroid medication relaxes 
peripheral tone and gives a general phvsiological 
dilatation of vessels secondary to raised metabolism • 
it counteracts to some extent the arteriolar spasm’ 
which is one of the causative agents of the pernio 
lesion. Treatment of chilblains bv thvroid extract 
is, m picked cases, rational rather than empirical. 

In skin conditions where there is general infiltration 
and thickening in the absence of any definite under- 
actinty of the thyroid, administration of the gland 
may produce improvement by increasing superficial 
circulation and nutrition Very minute doses mav 
bring this about; in one ca«c, with an extraordmarv 
sensitmty to thvroid improvement ensued m th*c 
s]nn, although acute thvroid poisoning followed 4 gr 
thvroid gland three times duly Byrom Bnmweli * 
after accidentallv producing a general exfoliation 
from thvroid poisoning, hid a number of almost 
miraculous cures of psoriasis His results w-mw 
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The Experiments Described 

The malaria was induced by the feeding of infected 
mosquitoes on the patient This method was used in 
preference to the inoculation of infected blood, as in 
this way malaria fever is definitely transmitted, 
whereas with inoculation we are dealing with an 
artificial disease which is different from the real 
infection in many important points which need not 
be dwelt upon in this paper The only disadvantage 
of the method used is that the fever is not so easily 
controlled by quinine and two of the present senes 
have had relapses of their malana. 

Fifteen male patients were chosen as representing 
different types and stages of the disease , five of these 
were allowed to run a full course and had ten or more 
rigors with peaks of 104° F or over, m two it was 
considered advisable, owing to their physical condi¬ 
tion, to terminate their malana after they had had 
eight rigors with peaks of 103° F. or over It is on 
these seven cases that our conclusions are really based 
One case showed signs of pulmonary mischief on the 
fourth day of his fever and although quinine was 
promptly administered and his malana checked as 
shown by blood films, he did not rally, and died three 
days later Autopsy reVealed extensive broncho¬ 
pneumonia, but nothing to suggest that his death 
was due to malanal infection pei se. All five patients 
who ran a complete course were youths between 17 and 
24 and, without exception, had regular strong rigors 
and stood their course excellently Even m them, 
however, the combined effect of the malana and the 
forced inactivity mcident to it led to considerable 
feebleness from which recovery was extremely slow 
Compared with the average case of general paralysis 
the convalescence of these cases was very protracted, 
and they did not reach their pre-treatment strength 
for very many weeks It seemed that the remaining 
seven patients had escaped infection, but after the 
prolonged incubation period of eight months in one 
case and rune months in two cases, three of these 
patients commenced their malarial fever 

Negative Results of Treatment 

Bv this time, however, we were satisfied that the 
treatment was in no way beneficial, and we no longer 
felt justified m subjecting these patients to the 
dangers of a prolonged course We therefore exhi¬ 
bited quinine after a few days’ fever, having in the 
meantime found malarial parasites in blood films 
from each case, and so proved beyond possibility of 
doubt the nature of their fever These tbiee cases, 
although of little importance from the point of view 
of the effect of malana m encephalitics, are of con¬ 
siderable interest to students of malana on account 
of the long incubation period of their attack it 
should be noted that this was a true incubation period 
and not a relapse following an abortive primary 
attack The temperature of these patients was 
taken thrice daily for six weeks following their 
being bitten by the mosquitoes, a period which amply 
covered the usual time of incubation, and even alter 
that they were under close observation for any 
evidence of the commencement of malaria All three 
cases were infected from the same strain of mosquitoes, 
as was also one of the four remaining cases who have 
not yet shown any signs of infection 

Conclusion 

In the short summarv of each case, which is given 
below, no details as regards mental symptoms oi 
neurological signs are stated, as these trereentu-ely 
uninfluenced in every case The only re^dt of the 
treatment was a debilitating effect 
health of the patients, a debility which ^sv“X 
prolonged owing to the poor recuperating powere or 
the encephalitic, and we have no hesitation m c o 
demnmg malarial therapv as a thoroughly useless 
and unjustifiable method of treatment m these cases 
It is bv no means devoid of danger and, even m those 
cases who would appear to have recovered trom ns 


effects, it mav well have left permanent traces It 
may have further weakened the already poor defen¬ 
sive mechanism against disease of which thev were 
possessed, and have prevented that step towards 
improvement which care of the general health causes 
m the encephalitic It is well known that it is in 
early cases of general paresis that most benefit occurs 
from malanal therapy, and it might he objected that 
owing to the comparatively advanced type of case 
dealt with here, a fair chance was not given to the 
treatment This objection would be justifiable if 
advanced cases of general paresis showed no benefit 
following malanal treatment, or if even the slightest 
transient improvement had been obtained m one 
encephalitic patient Neither of these propositions 
can be maintained, however, as we can abundantlr 
testify Our results are also in keeping with the 
results obtained from other forms of intercurrent 
fever m the two diseases It is a well-established 
fact that m general paresis transient improvement 
often follows intercurrent febrile diseases, and manv 
forms of treatment have m the past had a passing 
popularity because of this In fact, the present 
malanal therapy was an outcome of this line of treat¬ 
ment Nothing analogous to this occurs in chronic 
epidemic encephalitis At different times we have 
treated our encephalitic patients with vanous forms 
of artificial fever therapy, and two of them have 
had well-developed attacks of erysipelas with 
hyperpyrexia, but in no case did anv improve¬ 
ment, transient or otherwise, occur 

Summary of Cases 

P H —24 years, advanced Parkinsonian, bitten Jan 12 th, 
1927, by one mosquito , incubation period 10 days He had 

10 peals of over 104° F , of which the highest was 106 F. 
He stood his course well, but remained enfeebled from it 
for 2 or 3 months Since then he has made no improve¬ 
ment, and is rather slower and weaker than before his 
treatment 

M E —IS years advanced Parkinsonian, bitten Jan 17th 
by two mosquitoes , incubation period 18 davs , 10 peaks 
over 104° F, highest 107 2° F Stood course well, con¬ 
valescence slow No change 

S W T—17 years, moderate Parkinsonian, apache 
tendencies, bitten Jan 17th and Feb 5 th, mcubation_peno 
14 days , 10 peaks over 104° F , highest 106 F, and / 
over 103° F Stood course well, convalescence slow i 
change 

S M —17 years, moderate Parkinsonian, apache, bitten 
March 4th by two mosquitoes, mculration period la 

11 peaks over 104° F , highest 107° F Stood course , 
slow recovery No change Malarial relapse *»un 

C R —19 years, moderate Parkinsonian, bitten April 20fh 
bv five mosquitoes, incubation penod 13 davs, 10 P „ rr 
104° F„ highest 105 4° F Stood course well, 
slow No change 

H S—20 years, moderate Parkinsonian’periods days” 
April 20tb by three mosquitoes, J n . c 0 l $ at !,_j P 2 over 103°F 
6 peaks over 104°F, highest 105 of 

He developed slight jaundice necessityat g twn ^ verv 
his treatment on the twelfth day R " 
slow No change 

G H —48 years, moderate Parkinsonian bitten p P aks over 
by six mosquitoes , incubation period w j became 

104° F, highest 105 2° F , 3 P^ °I“^le to intervene on 

very feeble, and it was considered adm- hi t and be tas 
the eighth day Recovery was extreme j 
never altogether regamed his lost grouna 



later 


In conclusion, we would “ C p* C Norchffe 

intendent of West Park Mental Hospital ^ 

Roberts, for permission to P u ^ h ^ to the 

Colonel James for directing our attc 
foreign literature of the subject 
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The administration of thyroid by the month has 
been used with varying success by many workers 
for almost every disease of the skin. Owing to its 
frequent failure to produce amelioration its use 
lias fallen into disrepute of recent years The failure 
may perhaps have been due to lack of care in picking 
suitable cases, and also to the absence of any recog¬ 
nised criteria by which cases for thyroid meclication 
should be chosen 

Increase of thvroid hormone in the blood stream 
causes. (11 an increased metabolism of the skin; 
(2) an increased superficial and peripheral circula¬ 
tion; and (3) an increased vascular response to 
irritant These three results, all interdependent, 
would he of great value m combating the progress of 
many chrome diseases of the skm were it not for the 
manv contra-indications to its routine use. 

Thyroid mav be given m three groups of skin 
diseases. (1) Where there is definite evidence of 
subactivity of this particular eland—e g the 
xerodermia of myxoedemn (2) Where there i= no 
evidence of gross glandular subactmtv, hut m which 
the effects of thyroid medication mav be expected 
to remove the causes, or relieve the results, of the 

Th<?Se ****** in which thyroid 
poisoning forms a method of treatment-lee. 
certain cases of pernio (3) Diseases due toTome 
obscure disorder of metabolism m winch a general 
pro ? css<?s “#r be expected to remove 
urtrcam? tlVC ascnt ~ Je 6' certain cases of chronic 

oJmp!wf rOUpS maT n ° W be £tudled “ detail with 

Subacln ily of Ihc Thyroid. 

Group 1 —Where there is definite evidence of 
tlivToidism the dry, harsh skm of a C^ c 
nivvcrdetna, or the less drv skin of a nation!- s ? 
suffering from reduced 

o thvroid medication m nearlv evX Xe ^ 
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ing a mild form of the disease. Relief following thyroid 
medication may be due to the direct effect of the gland 
on the skm or to the removal from some other part 
of the system of an agent causing the urticaria 
L Ravitch 1 quotes nine cases of chrome urticaria 
cured by thyroid, medication 

Malcolm Moms, 1 in a paper on the internal secre¬ 
tions m relation to dermatology, referred to the use 
of_ thyroid for a very wide range of diseases of the 
skin. He concludes that it is of greatest therapeutic 
value where there are certain evidences of reduced 
activity of the gland, such as chrome rheumatism, 
obesity, and mild dryness of the skin. He found it of 
value in chrome psonatics who manifested these 
symptoms. He suggested that it might also be 
employed with success in the eczema of over-fat 
babies and m ichthyosis. 

Thvroid medication will often produce improve¬ 
ment in general symptoms as well as local symptoms, 
especially at the menopause. Cases occur where 
thvroid medication produces an increase of weight, 
improved mental condition a brighter and happier 
outlook on life, and an improvement in the health 
of the skin in. particular. Such cases appear to be in 
specific need of thvroid. The increase of weight is 
not altogether an anomaly; it is probable that the 
relief of the skm irritation and the increased comfort 
resulting are potent factors in improving the general 
health and phvsique of the patient. 

Cases for “ Thyroid Poisoning ” 

Group 2 —In this group an attempt is made to 
combat manifestations of disease bv mild thvroid 
poisoning Amongst the results of this'will be decrease 
of peripheral tone and increase of sweating, of sebaceous 
actrntv, and of skin metabolism. If anv of these 
latter are thought likely to counteract the results 
of the skm disease, then thyroid medication mav he 
rationallv employed (Thvroid medication mav. 
however, promote a disease which is alreadv associated 
with sweating or with erythema of arterial origin) 
It is possible that chilblains are in part due to an 
exaggerated phvsiological response to cold bv the 
superficial blood-vessels Thvroid medication relaxes 
peripheral tone and gives a general phvsiological 
dilatation of vessels secondary to raised metabolism • 
it counteracts to some extent the arteriolar spasm’ 
winch is one of the causative agents of the pernio 
lesion Treatment of chilblains bv thvroid extract 
is, in picked cases rational rather tlian empirical. 

In skm conditions where there is general infiltration 
and thickening m the absence of any definite under- 
activity of the thyroid administration of the gland 
mav produce improvement hy Increasing superficial 
circulation and nutrition Very minute doses mav 
bring tins about; in one case, with an extraordmar? 
sensitmty to thvroid improvement ensued m tZ 
skm. although acute thvroid poisoning followed A m. 
thvroid gland three tunes dally. BrStfelf* 

after accidtntallv producing a general ' 

from thvroid poisoning. Ini a dumber ofSSt 
miraculous cures of psoriasis , nwnost 
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The Experiments Described 

The malaria -was induced by the feeding of infected 
mosquitoes on the patient This method was used m 
preference to the inoculation of infected blood, as in 
tins -way malaiia fever is definitely transmitted, 
whereas with inoculation we are deahng with an 
artificial disease which is different from the leal 
infection m many important points which need not 
be dwelt upon in this paper The only disadvantage 
of the method used is that the fever is not so easily 
controlled by quinine, and two of the present series 
have had relapses of their malaria. 

Fifteen male patients were chosen as representing 
different types and stages of the disease ; five of these 
were allowed to run a full course and had ten or more 
rigors with peats of 104° F. or over, m two it was 
considered advisable, owing to their physical condi¬ 
tion, to terminate their malaria after they had had 
eight rigors with peaks of 103° F or over It is on 
these seven cases that our conclusions are leally based 
One case showed signs of pulmonary mischief on the 
fourth day of his fever and, although q uinin e was 
promptly administered and his malana checked as 
shown by blood films, he did not rally, and died three 
davs later Autopsy reVealed extensive broncho¬ 
pneumonia, but nothing to suggest that his death 
was due to malarial infection per se All five patients 
who ran a complete course were youths between 17 and 
24 and, without exception, had regular strong rigors 
and stood their course excellently Even in them, 
however, the combined effect of the malana and the 
forced inactivity incident to it led to considerable 
feebleness fiom'which recovery was extremely slow 
Compared with the average case of general paralysis 
the convalescence of these cases was very protracted, 
and they did not reach their pre-treatment strength 
for very many weeks It seemed that the remaining 
seven patients had escaped infection, hut after the 
prolonged incubation penod of eight months m one 
case and nme months in two cases, three of these 
patients commenced their malarial fever 

Negative Results of Treatment 

Bv this time, however, we were satisfied that the 
treatment was m no wav beneficial, and we no longer 
felt justified m subjecting these patients to the 
dangers of a prolonged course We therefore exhi¬ 
bited quinine after a few days’ fever, having in the 
meantime found malarial parasites m blood nuns 
from each case, and so proved beyond possibility of 
doubt the nature of their fever These three cases, 
although of little importance from the point of view 
of the effect of malana m encephahtics, are of con¬ 
siderable interest to students of malana on account 
of the long incubation period of their attack It 
should be noted that this was a true incubation penod 
and not a relapse following an abortive primary 
attack The temperature of these patients ^was 
taken thnce daily for six weeks following their 
being bitten by the mosquitoes, a period which amply 
coveied the usual time of incubation, and even after 
that they were undei close observation for any 
evidence of the commencement of malana All three 
cases were infected from the same strain of mosquitoes, 
as was also one of the foul remaining eases who have 
not yet shown any signs of infection 

Conclusion 

In the shoit summary of each case, which is given 
below, no details as regards mental symptoms or 
neurological signs are stated, as these were entirely 
uninfluenced m every case The only residfc of the 
treatment was a debilitating effect on the general 
health of the patients, a debility which was le 
prolonged owing to the poor recuperating powers 
the encephalitic, and we have no hesitation ^con¬ 
demning malarial therapy as a thoroughly use t® ss 
and unjustifiable method of treatment m these cases 
It is bv no means devoid of danger and, even in those 
cases who would appear to have recovered from its 


effects, it may well have left permanent traces It 
may have further weakened the already poor defen¬ 
sive mechanism against disease of which they were 
possessed, and have prevented that step towards 
improvement which care of the general health causes 
in the encephalitic It is well known that it is m. 
early cases of general paresis that most benefit occurs 
from malarial therapy, and it might he objected that, 
owing to the comparatively advanced type of case 
dealt with here, a fair chance was not given to the 
treatment This objection would be justifiable if 
advanced cases of general paresis showed no benefit 
following malarial treatment, or if even the shghtest 
transient improvement had been obtained in one 
encephahtic patient Neither of these propositions 
can be maintained, however, as we can abundantly 
testify Our results are also m keeping with the 
results obtained from other forms of intercurrent 
fever m the two diseases It is a well-established 
fact that m general paresis transient improvement 
often follows intercurrent febnle diseases, and manv 
forms of treatment have in the past had a passing 
popularity because of this. In fact, the present 
malarial therapy was an outcome of tins line of treat¬ 
ment Nothing analogous to this occurs in chronic 
epidemic encephalitis At different times we have 
treated our encephalitic patients with various forms 
of artificial fever therapy, and two of them have 
had well-developed attacks of erysipelas with 
hyperpyrexia, but in no case did any improve¬ 
ment, transient or otherwise, occur 

Summary of Cases 

V 3 —24 years, advanced Parkinsonian, bitten Jan 12tls i. 
1927, by one mosquito , incubation period 10 days He had 
10 peaks of over 104" F , of which the highest was 106° r. 
He stood his course well, but remained enfeebled from it 
for 2 or 3 months Since then he has made no improve¬ 
ment, and is rather slower and weaker than before his 
treatment 

M E —18 years advanced Parkinsonian, bitten Jan 17th 
by two mosquitoes , incubation period 18 days , 10 peaks 
over 104" F, highest 107 2" F Stood course well, con¬ 
valescence slow No change 


S W T—17 years, moderate Parkinsonian, apache 
tendencies, bitten Jan 17th and Feb 5th, incubation period 
14 days , 10 peaks over 104" F , highest 106 F , and / peaks 
over 103" F Stood course well, convalescence slow i'o 
change 



G H —iS years, moderate FarUMoman, W™ - yer 

bv six mosquitoes, incubation period w “ » * w became 
104= F , highest 105 2" F, 3 P*^£tasabfe * wterYeac on 
very feeble, and it was considered gtai, and he Us 

the eighth day Recovery was extremely 
never altogether regamed his lost ground 

H W —39 years, moderate Parkins^g tc f e mperature 

by three mosquitoes, incubation period 1 ’ iratlon and 

remained elevated Became cy £?° S fj, ’jar, but broncho- 
pulse rapid Malaria stopped on fourt r days 

pneumonia intervened and death took place 
later 

In conclusion, we would Norchfl^ 

intendent of West Park Mental Hospi i suJtSi an d 
Eoherts, for permission to to the 

Colonel James for directing our 
foreign literature of the subject 
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DISEASE.* 
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HOSPITAL TOR DISEASES OF THE SECT ; ASSISTANT TO THE 
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The administration of thyroid hy the mouth has 
been used with varying success hy many workers 
for almost every disease of the skm. Owing to its 
frequent failure to produce amelioration, its use 
has fallen into disrepute of recent years The failure 
may perhaps have been due to lack of care in picking 
suitable cases and also to the absence of any recosf 
nised criteria by which cases for thyroid medication 
should be chosen 

Increase of tlivroid hormone in the blood stream 
causes* (11 an increased metabolism of the skm 
(2) an increased superficial and peripheral circula 
tion; and (3) an increased vascular response to 
imtant These three results all interdependent 
would be of great value in combating the progress of 
many chronic diseases of the skm were it not'for the 
many contra-mdications to its routine use. 

Thyroid mav be given in three groups of skm 
diseases: (1) Where there is definite evidence of 
subactinfv of this particular eland—e tr, the 
xerodermia of myxeedema (2) Where there is no 
evidence of gross glandular subactmtv, but in which 
the effects of thyroid medication may be expected 
to remove the causes or relieve the results, of the 
«lon disability These are cases m which thrroid 
poisoning forms a method of treatment-^ g 
certain cases of pernio (3) Diseases due to some 

*}"»*? of in winch a geS 

increase of vital processes may be expected to remove 

urt.rarlf cert *m «ses of Sc 

cxSplref° UpS maT ^ bG ,h,a,ed m ^th 
Suladn ill/ of the Thyroid. 

Group 1 —Where there is definite evidence of «mH 
tlivroid,sm the drv. harsh skin of a tree cas^of 
mracrdeim, or the less drv skm of a patieSt de 
suffermg from reduced thvro.d acfmtv wfll^fJ 
to thvroid medication m nearlr eve£T^T^ml * 
Meek or two of comparativelv mdd do=es of'fbe „i ,„4 
Mall fnie marked improvement^ Whenever h , S c^ d 

^SatSSSSt^ 

suggests of subthvroidism/ tb® 7re 

gland mav be rationale emploved anti bV 

‘iicei -«ful remits often Winn. In a 

! V W "1’cre there was dtfinde"H™ 0 * 

"f such subactiMta thvroid ? Cneral evidence 

not onlv 

nnprownunt pen. ral srmpW marked 

of epilhnnoh-ei, bllllo-a thvroid 1 In caQ « 

particular caJc naV ^,^^I°y«l valueless 
of s iiatnn, and it ma\ baae J d,ca t« d **'* deficiency 


nent of tl n . function wav. " u,,t the readjust- 

* r,:!;;r: rr 

’ »>f- rt. l an.l mar n ou^l VP f r T ld cMd vrith 

* care of irritation in , 1 lit a quotes 

M a thirk c„! anl - 1 " xU ". n \ -Un 

m * , -. 1 c ' ln '>.ic nn d ,fid not «how 


* tj‘< p fv-a » t^.f . 


i MetM il 


ing a mild form of the disease. Relief following thyroid 
medication may be due to the direct effect of the gland 
on the skin or to the removal from some other part 
of the system of an agent causing the urticaria 
M. L Ravitch 1 quotes nine cases of chrome urticaria 
cured by thyroid medication. 

Malcolm Moms,® in a paper on the internal secre¬ 
tions m relation to dermatology, referred to the use 
of thyroid for a verv wide range of diseases of the 
skin. He concludes that it is of greatest therapeutic 
value where there are certain evidences of reduced 
activity of the gland, such as chrome rheumatism 
obesity, and mild dryness of the s kin. He found it of 
value m chrome psoriatics who manifested these 
symptoms. He suggested that it might also be 
employed with success in the eczema^ of over-fat 
babies and m ichthyosis. 

Thyroid medication will often produce improve¬ 
ment in general symptoms as well as local symptoms, 
especially at the menopause. Cases occur where 
thyroid medication produces an increase of weight, 
improved mental condition, a brighter and happier 
outlook on life and an improvement in the health 
of the skm m particular. Such eases appear to be in 
specific need of thyroid. The increase of weight is 
not altogether an anomaly; it is probable that the 
relief of the skm irritation and the increased comfort 
resulting are potent factors in improving the general 
health and physique of the patient. 

Ca*cs for “ Thyroid Poisoning." 

Group 2 —In this group an attempt is made to 
combat manifestations of disease bv nnld thvroid 
poisoning Amongst the results of this' will be decrease 
of peripheral tone and increase of sweating, of sebaceous 
nctiTitv, and of skin metabolism. If anv of these 
latter are thought likely to counteract the results 
of the skm disease, then thyroid medication mav be 
rationallv employed (Thyroid medication liiav. 
however promote a disease which is nlreadv associated 
with sweatmg or with erythema of arterial origin ) 
It is possible that chilblains are m part due to ail 
exaggerated phvsiological response to cold bv the 
superficial blood-vessels Thyroid medication relaxes 
peripheral tone and gives a general phvsiolomcal 
dilatation of vessels secondary to raised metabolism • 
it counteracts to some extent the arteriolar spasm’ 
wluch is one of the causative agents of the pernio 
lesion Treatment of chilblains bv thvroid extract 
is, in picked cases rational rather than empirical. 

In skin conditions where there is general infiltration 
and thickening m the absence of any definite under- 
activity of the thvroid administration of the gland 
mav produce improvement bv increasing superficial 
circulation and nutrition Very minute do*es mav 
bring this about; m one case Math an cxtraonWV 
sensitivity to thvroid improvement ensued 

acutc . thvro,d Poisoning followed 

thvroid gland three times d.ailv. Bvron, 1?f, : 
after accdentaUv producing a general fxfEon 
from thvroid poisoning had a number of nlS 
miraculous cures of psoriasis His „ 

produced in one case at least bv the 
i marked hvperthvroidism ' elopment of 

There are ‘cieml conditions n f «t,« 
rather looselv under the headings ^.f “^.?,f r0Upe ?, 
and “ xorod. nnin » In Jchthv 0sis » 

medication is of some value the ” lc ' e tJl TWtd 
i- definitelv contra-indicated bv of W °, ccas '” n ' lII r it 
All degree- Of drvness ch «ractenst,cs 

aaraipg from a nuld fdUicnlw hvrJSi. Ul f 1 ' ln sk “ 
(mod to the po-tnor horde- ^f crkorafo -' ts con- 
cnmlition freejurnth- „s 50cn ‘ t J f * !,r . ^PPer arm—a 
r< nph< nl circulation—to n ,c >Paircd 

drvne— of tie ‘km of the gening and 

” =T. HU r l ' •> rl 1-- of lndnidii-l t" 4 ' Amongst 
tin o.d ‘km. be-t drser }V. n ' ln£r an “ ‘ch¬ 
in whom crea-e vronfioa , e In Jl T ltiH ‘ r ' »> texture 

«Mi isrsrr um tho *& 

“ , IPs from nm g.,j. r ,i .i,./, 0 Persons are 
nml it k onh in out- d 0 1 d, ' 0rx « r of the skm, 
tbfimnal tfi x max that 

• bouei.r, marufest 
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mtercunent diseases of tlie skin, and may respond 
to thyioid medication because of an improvement 
in the basis on which the disease occurs Tins appbes 
particularly to patients m whom perspiration is 
diminished. 

In all degrees of peripheral dryness thyroid 
medication may be of value. The disadvantage of 
a routme treatment on these lines is that it occasion¬ 
ally mduces a tempoiaiy attack of hyperthyroidism 
With consequent distress Thyroid therapy may be 
contra-mdicated by caidiac, metabolic, or digestive 
disorder Tbe skin condition may be relieved, but 
the other manifestations aie sufficiently severe to 
prevent further tieatment by tliyioid Some cases 
develop signs of overdosage befoie there is any 
relief of skin symptoms G R Murray 4 suggested that 
there might be a certain constituent ingredient of 
the gland with particular influence on skin meta¬ 
bolism. Definite pi oof of this has not been forth¬ 
coming, although it is clinically common to find a 
typical skin lemaming in myxoedema patients who, 
■under tliyioid medication, have demonstiated tachy¬ 
cardia, dianhoea, loss of weight, and other evidences 
of overdosage Falta suggests that “ dystbyroidism ” 
does not exist, but that these anomalies are due to 
a varying type of response in different individuals— 
one responding easily to tieatment of obesity, though 
pooily to treatment of xerodermia 

Skin conditions usually associated uith myx- 
oedema may be found in individuals who have no 
such deficiency. Falta quotes several cases of appa¬ 
rently typical myxoedematous skins in persons of 
normal glandular activity Such cases do not react 
well to thyroid medication 

Provided the action of the gland could be confined 
to local effects, its use would be much wider than 
at present, but treatment of skin conditions with 
thyioid gland to the point of poisoning is hardly 
justifiable It is to be noted that Bramwell, who 
was the first to introduce this treatment for psoriasis, 
states that a pulse of 130 is by no means a contra¬ 
indication In view of recent work on the possi¬ 
bility of produemg diabetes or exophthalmic goitre 
by excessive dosage, such a pulse would to-day 
prevent the further administration of thyroid He 
concludes his remarks by saying that thyroid medi¬ 
cation of psoriasis wdl occasionally give a brilliant 
result, often improve the condition, and sometimes 
have no effect Subsequent work has done httle to 
dispiove these conclusions I have noted that 
psoriasis can exist in the presence of Graves s disease, 
and it seems clear that treatment of psonasis by 
thyroid gland is by no means specific. 


j Metabolic Disorders 

Group 3 —The third and veiy indefinite gr oup o f 
diseases of the skm winch may be treated by tbyroi 
gland consists of certain diseases of obscure retiology 
which mav be associated with internal derangemen 
of metabolism Such derangements are occasionally 
remedied by the direct effect of the gland 
example, it is likely that certain diseases of the skm 
axe due to intestinal untation or to absorption o 
unusual products of digestion, factors n _ 

affect the superficial vascular system They may 
result fiom chronic constipation, thyio ,, 

increases intestinal peristalsis, and so 
remove the causes of disease A case F vears’ 
A Fabuu m which chrome urticaria of ^ 
standing was removed by th^of ^dicatom 
A nurse (E K) under the authors care showeu 
chrome urticaria and also signs suggesti tw 01 d 
deficiencv She was relieved of both by tuyrom 
meSon Whether the relief of the urticaria was 

due to the rebef of constipation by <“F ® Possible 
whether to a specific vascular effect, it is imposs 

Case's of locabsed scleroderma ? U °J£ c h 

marked improvement undei this treatm , , 

results are either coincidence or due to the r ® m , , 
of a quite unrecognised ajtiological factor A 
and specific effect on the area of skm involvea is 


unlikely Many cases of sclerodermia are reported 
as coeastmg with glandular hyperactivity (Falta) 

„ There does not seem to be any rational basis for 
the treatment of such conditions as lupus vulgaris 
by thyroid extract, except m so far as the general 
effects exercised by the gland on the system may 
impiove the general condition of the individ ual 

Dosage 

The dosage of thyioid will depend on the age, 
weight, and condition of the patient, and the degree,’ 
if any, of subthyroidism present An adult with 
slight myxeedema should commence with gr 3 of 
the dried extract daily, an adult showing httle 
or no clinical evidence of glandular deficiency can 
take gr. It daily without danger The dose is very 
slowly increased at monthly intervals until there are 
manifestations of slightly excessive intake or signs 
of improvement in the skm The weight and pulse- 
rate should be taken weekly and noted on the patient’s 
history sheet. 

Some patients are sensitive to thyroid gland, even 
gr J bemg excessive In such cases the dose must 
be much reduced if the treatment is to be continued 
A veiy mmute dose may be sufficient to improve the 
skm condition without givmg any discomfort 


Prognosis. 

Prognostic points are — 

(a) Skm diseases with an onset at any of the 
transitional periods of life, such as puberty and 
menopause, are often temporary, and m part due 
to alteiation of thyroid activity, balance bemg 
reassumed later 

(b) If thyroid medication proved of value m the 
early stages of treatment then prognosis, if thyroid 
is continued, is good The gland can be taken in 
small doses over long periods without risk 

(c) In ichthyotic skins where there are signs of 
general hypothyroidism, and particularly if there is 
absence of sweating, a good prognosis may be made. 
Where sure a ting occurs normally, the piognosis for 
the disease for thyroid medication is generally poor 

(d) In children, if thyroid medication is beneficial, 
there is often good prospect of improvement at 
puberty 
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A NOTE ON THE 
AMBULATORY TREATMENT OF VARICOSE 
ULCERS 

Bx JAMES DEVANE, MB Dub , DP H, 

PHYSICIAN, ST ANNE’S SKIN AND CANCER HOSPITAL, DUBLIN 

To the geneial practitioner a reliable method of 
resting varicose ulcers must be a subjec ° cU 

ban passing interest A new method o PP . 
o the Gassenan ganglion is a theme fo ■ 

>ut a new method of treating varicose uJ 
m appeal to every doctor Varicose ulcers a 

>oor are always with us . over 

I have had cluneal experience exten mg 
00 cases of the various modern baethods 
cent of varicose ulcers, and in every t 

een results immeasurably better i fcba F ^ f jpnends 
nd zinc oxide therapy Modern treatment ? 
in two factors support to the Aaccid vesse^nd 
xtra support at the point of lowest vita y 
ite of the ulcer itself , nn a 

The varicose ulcer is due to venous stas , a 
s a consequence, impaired nutrition, wi e a 

u per imposed bacterial infection It 1 , results 

ical and a systemic i manifestationand to 
Deal and systemic therapy must both be ®mp^ 
Lgsummg the obvious natural therapeutic ag 
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food, air and intestinal disinfection, the essential 
treatment is first to ensure as much local sterility as 
possible, then to give support to the vessels of the 
leg, and finally to give extra support to that point 
■where the tissues are weakest and have broken down 
—the ulcer itself 

To effect this I have tried the following methods 
(The leg in each case has been washed in hot soap 
and water or some bland antiseptic from the toes 
to the knee. The surface of the ulcer has been cleared 


CHmral intit plaits. 

A NOTE OX 

ULTRA-VIOLET RADIATION IX THE 
TREATMENT OF HERPES 

r 3T. TVeixbkes-, MR CS Exg , B Sc.S Africa, 


of slough and d4bns; the edges and the base where 
necessary, touched up with caustic ) 

1 Dress ulcer with a suitable medicament such as zinc 
iodoform, or neoform. place a few layers of sterile gauze 
over the ulcer and on top of this extending over the edges 
of the ulcer, -tenle lint Bind leg with crepe bandage from 
middle of foot to knee 

2 Dress ulcer as above. Instead of lint use a rubber 
sponge to extend half an inch oil around edges of ulcer 
and use cr£pe bandage as above 

3 Proceed as in 1 and 2; use a zinc glue bandage 
instead of crCpe. 

i Unna’s paste dressing as described below with or 
without sponge, and with or without window opening 

Of all these methods I have found the Unna’s 
paste method to give the best results The method 
takes tune, but -mil repay the energy expended 
The most intractable varicose ulcer will heal The 
patient wall not lose one day’s work, will not stav one 
day in bed, and will feel a distinct improvement 
from the moment the first dressing is put on This is 
the method.— 


weU Wlth ' trarm water a “d soap Cleanse 
ulcer with mild antiseptic, separate sloughs Touch un 
edges where necessary with caustic. ° " 

mmutes CVat<; tllC leS AUo ' r heel to re=>t on a block for some 
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ACTIAOTHERAPIST, MOUNT VERNON HOSPITAL. 

The treatment of herpes m its various forms bv 
ultra-violet rays has been advocated m most of the 
hooks dealing with ultra-violet therapy. Although 
none of the authors have published large series of 
cases, all record good results in the cases thev have 
treated, some actually claiming to have aborted 
herpes in the early stages All have used the mercury 1 
vapour lamp, air-cooled for treatment and water- 
cooled for aborting attacks The dose advocated 
vanes ; Plank 1 recommends blistering, although he 
reports a case which improved r>- Jv without such 
vigorous treatment Others su c - it doses which 
would correspond to a second or third degree 
erythema 34 “ 

It is not easy to collect long senes of cases of heroes, 
nor is it always possible to be certain that the par¬ 
ticular treatment given was actuallv responsible for 
the improvement There is, however, little doubt 
that ultra-violet treatment was of benefit in the nine 
cases I have treated, of which the three following are 
typical 


3 Pack ulcer with nng zinc. ox. until zinc. ox. nm) 

surrounding skin are on same level. “ 

4 Cover ulcer with three or four layers of stenie gauze 

.. •* „ SOm ° , cai?cs P lacc some lavers of sterile lint or cr 
the gauze and in other cases place a thin lawr nf 

ilgchatirj noWoo 

t ™ o' S ° mC CSpcncnCC ha3 bcra Bamed ’aid pass from 

up°to^^^ 

In this stage the gauze covering the ulcer is parted mthfke 
7 Commencmg from the middle of tbe - 

jSsjh k ss vs&i ssastsuir, S' 

5 Allow Van Vs paste to drv 

rwdlinV’n^n^^ , 

excess e d.-charge, allow the bandage’ to 

one w«k If there be ana of * e . r,! aiain on for 

the bandage and npeat p-oco-sih^ , taVe down 

10 TIk. second similar dres-mg.tK T ^ 

th \ *vmi'tom« mentioned might f of anv , of 

» T>>- third simila- dr—mg S i! , ° 

ori tli'* mo>t recalcitrant ulrf-ci At this 

wax to n coxi u,Cc be well on the 

‘•"bd when^su'pph^I b*r'tlm elf Unnn s paste is 

should bo 

fc* th “ ** >t mi xis-elofboihng 

Ti, ? t ^ ^ ^ 

liiMillm. dirt a imt n„.i bv dailv 

<'■)’Tint w, ”' t Sml Action'T 1 Wo b ™la=e 
find that thr a,- w il r t ' the whole [. g 

”» If ( C ) That 

ui n.dhfung -me I'^-ure and )- bathed 

■ 'I" nm, vit'll bindva 1 11 w * r '' c ' ntU 

•litunati th. t.-di.ei- paintmi n,V «V Wn " 1,10,1 

vr- ' n * *«». i ; nt i th °, vm " 

ibia. i..t !„„ r<ll - J«'t .as pood n-ult- 

,n " r '* ' !U > •> »!m-ity tl. -™ m,Kr ° f 


Case 1 —Five weeks after a course of stovarsol and 
auremetme for nmcebic dvsenterv the patient began to 
complain of itching in the left groin and noticed a number 
of vesicles The itching was so intense that it kept him 
awake the whole of the first night and he said that he could 
not bear anything touching the skin He was g,vea five 
minutes at two feet with the air-cooled Hanoxaa lamp fa 
second degree ervthema) This dose was repeated everv dar 
for four davs The first exposure relieved the itching and 
the next dav there were fewer vesicles After the fourth 
exposure all the vesicles disappeared; there was no itchmg 
and there was no scarring of the skin. The stovarsol waf 
probablr not responsible for the herpes m this case 

A contro! case, not treated with ultra-violet ravs. 
occurred in the hospital at the same time and with vira- 
similar distribution and the vesicles and xtchinc 
for three weeks The pat lent had prviaou'lv&mvcnf 
course of ultra-violet treatment and lus skin had become 
well pigmented Ho was not on ultra-Molet treatment at 
the time of the attack of herpes. Serious scat-mgVaulted 

Case 2 —The attack of herpes zoster came on during a 
course of ultra-Molet treatment for an-emia. He was not 
receiving an\ ar--enical drugs at the time .Vs a lar-e area 
was affected, the opportumtv was taken of ob<ervmg the 
effect of dost-, of ditlc-ent mtcn-ttv Part of the area was 
treatotl with the Alpine Sun/ the other part watli Tim 
“ hromaxcr \crv lieax-v doses from both lamps wer«> 
necessarw to ob'am ana reaction, hi- skin King well 
pigmented as the ro-ult of his general ultra-Molet treatment 
from tl.e carbon arc Thre- davs after the fir-t 
most of the ac-ic os had di-ap pc are«l but thc-e w-l, «tdl 
some irritation Tl.e Kromaa cr onlv w as then u-ed to rch'eVe 
the irritation winch ci. a-ed up with th-ee mn-. . ° 

Tl.e heavier do-.-- f-om the Krua,a"r- We‘vpo-ure- 
than tli-* ilo-e-from the Vlpme v -un. Then- in. 1TIJ 

or neuralgic pain afto- tl-. t-a atmeat “ca-mg 


e-vth ma) r. um.-l a, -,cl.-s and F 1 v,-l ,» „ .Wmlo- 
IK do- wa- is, V. 1 oalv one- ta,. 
di-comf.*-* cs a- -! l -'‘ • a"'! all 

Tim— tno-s- ra— w -» t-> at.-' e, , , 

-imita-M-il - Int!..' tl 1 -p. . n-s re* 

• a«- n-inth'c—- nw- 

noull hax# Jmp-uxtJ nudls mans c-j’ t,lV, ’ c r 
A- far a- it t- i>.>--ibj, t,, „ . . 

the-, f.w c-w-e lt vo fid app a- tlxV* • 
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food, air, and intestinal disinfection, the essential 
treatment is first to ensure as much local sterility as 
possible, then to give support to the vessels of the 
leg, and finally to give extra support to that point 
where the tissues are weakest and have broken down 
—the nicer itself 

To effect this I have tried the following methods 
(The leg in each case has been washed in hot soap 
and water or some bland antiseptic from the toes 
to the knee The surface of the ulcer has been cleared 
of slough and debris , the edges and the base where 
necessary, touched up with caustic ) 

1 Dress ulcer with a suitable medicament such as zinc, 
iodoform, or ueoform , place a few* layers of stenle gauze 
over the ulcer and on top of this extending over the edges 
of the ulcer stenle lmt. Bind leg with crepe bandage from 
middle of foot to knee 

2. Dress ulcer as above. Instead of lmt use a rubber 
sponge to extend half an inch all around edges of ulcer, 
and use crfpe bandage as above 

3 Proceed as in 1 and 2; use a zinc glue bandage 
instead of crepe 

i TTnna’s piste dressing as described below with or 
without sponge, and with or without window openmg 

Of all these methods I have found the Unna’s 
paste method to give the best results The method 
tnkes tune, but will repay the energy expended 
-Hie most intractable varicose ulcer will heal The 
patient will not lose one day’s work, will not stav one 
day in bed, and will feel a distinct improvement 
from the moment the first dressing is put on. This is 
toe method — 

1 Cleanse Ity well with warm water and soap Cleanse 
ulcer with mild antiseptic, separate sloughs Touch up 
edges where necessarv with caustic p 

mmu£i CVate th * le? AU °' V heel to "*»> on “ block for some 

3 Pack ulcer with ung zinc. ox. until zme. ox mil 

surrounding skin are on same level. OXm ami 

4 Cover ulcer with three or four lavers of stenle gauze. 

1 mV Un a S0m0 cxpcncnc0 has becn earned and pass tJm 

foot 

In tins stage the gauze covenng the ulcer is pamted 4ithfhe 

• Commencing from the middle of the mil „„ 

5 Allow Trim Vs paste to drv 

sz&srsvgfigi i.(“ 

the bandage ind repeat iroce-s «Vn sTS£* 0mS J aVe down 

Way to n cm eta nl ulccr should be well on the 

"Ohd the Y““ ? PVte » 
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A NOTE ON 

ULTRA-VIOLET RADIATION IN 
TREATilENT OF HERPES 


THE 


Br AI. Weixbrex, UBC S.Exg , B Sc. S Aehica, 
D AI R.E Caacb , 

MEDICAL OFFICER IV CHARGE OF THE X RAT AXD ULTRA-VIOLET 
DEPARTMENTS , QUE ER'S HOSPITAL, PROGRAL, SUSCCP ; HOX 
ACITXOTHERAPIST, MOUNT TERROR HOSPITAL. 


The treatment of herpes in its various forms bv 
ultra-violet rays has been advocated in most of the 
books dealing with ultra-violet therapv. Although 
none of the authors have published large series of 
cases, all record good results in the cases thev have 
treated, some actually cl aimin g to have aborted 
herpes m the early stages All have used the mercurv 1 
vapour lamp, air-cooled for treatment and water- 
cooled for abortmg attacks The dose advocated 
vanes , Plank 5 recommends blistering, although he 
reports a case which improved r>- Jr without such 
vigorous treatment Others su Q st doses which 
would correspond to a second or third degree 
erythema * 1 = 

It is not easy to collect long series of cases of herpes 
nor is it. alwavs possible to “be certain that the par- 
tieular treatment given was actuallv responsible for 
the improvement. There is, however, little doubt 
that ultra-nolet treatment was of benefit in the nine 
cases I have treated, of which the three following are 
typical 

CvsE l —Five weeks after a course of stovarsol and 
anremetine for amcebic dvsenterv the patient began to 
complain of itching in the left- groin and noticed a number 
of vesicles The itching was so intense that it kept him 
awake the whole of the lust night and he said that he could 
not bear anything touching the skin He was given five 
minutes at two feet with the air-cooled Hanovia lamp fa 
second degree c-vthema) This dose was repeated eve-v dav 
for four davs The fust exposure relieved the itching and 
the next dav there were fewer vesicles. After the fourth 
exposure all the vesicles disappeared ; there was no itching 
and there was no seaman of the skin The stovarsol waS 
probiblr not responsible for the herpes in this cose 

A control case not treated with ultra-violet ravs, 
occurred in the hospital at the same tune and with ver^ 
similar distribution and the vesicles and itching peislsted 
for three weeks The patient had prenouslv been given a 
course of ultra-violet treatment and his skin had become 
well pigmented He was not on ultra-violet treatment at 
the time of the attack of herpes Serious scarring resulted 

Case 2 —-The attack of herpes zoster came on during a 
coulee of ultn-violet treatment for nn-emia. He was not 
receiving ana arsenical drugs at the time. .Vs a Ia-ge area 
was affected the opportumtv was taken of obw-ving the 
effect of dost- of different mten-itv part of the area was 
treated with the 'Alpine Sun." the other part with the 

Kromaver Airv heaw doses from both lamps were 
necessarv to obtain anv reaction, lit- -km being well 
pigmented as the remit of 1ms general ultra-violet treatment 
from the carbon are Three dav* a fte- the ifet explore 
most of the le-icKhad disappeared, liut the-e was still 
some irritation The Kromaver o n U w vs then u-ed to relieVe 
the irritation whicli cl. ar< d up with three mu-. 0 

The lien ler do-.- from th- KromVae-w 

than the do-c- from the Vlp.ne s lm Thl^w?s no Jit.™ 
o- neurilgic ram after the treatment. ^ °° scwin ? 

Cver " —'-V woman with a patch of i,„~_ . 
s nt to th. light department at the VrmU xTS ^ 

ba Dr J r Halls Dallv Tli* X ‘W«* nn-pita! 
(ou- wks an. 1 the pn, Lt f had l>wn p—.-nt 

di-eomfo-* which di-'u-bed s i P ,n, U- of cou-idemble 
a n w Kronaie- lamp , n L.L P „ ° ne »«nute from 
< -atie mal r, , os.-l th?\c-"l.r^?, C i { bi-d degree 
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ultra-violet treatment will not prevent the onset of 
herpes, nor will the pigmented skin prevent the 
appearance of vesicles or scarring (Cases 2 and 3), 
(2) local ultra-violet radiation will remove the vesicles 
and relieve the accompanying discomfort; (3) heavy 
doses are more effective. 

I am indebted to the Director-General of Medical 
Services, Ministry of Pensions, for permission to 
publish this note 

References —1 Bernstein, B Ultra-Violet Rays m Derma¬ 
tology, p. 113 2 Plank, H Actinic Ray Therapy, p 18G 

3 Russell, E H, and Russell, IV K Ultra-Violet Radiation 
and Actinothernpy, p 193 4 Humphrls, F H Artificial 

Sunlight and its Therapeutio Uses (second edition), p 100 


THREE CASES OF ETHMOID DISEASE 
By Walter Broadbent, M D Camb , 

F B C P Lond , 

senior physician to rotae Sussex county hospital, 

CONSULTING PHYSICIAN TO ROYAL ALEXANDRA 
HOSPITAL FOR CHILDREN 


The ethmoid and sphenoid sinuses are so deeply- 
situated, and so difficult to get at, that inflammation 
m them is often not thought of as a possible cause 
of headaches Such headaches are generally referred 
to the hack of the head or are said to he deep in it 
If pus is pent up m these cells, any extra infection 
may lead to a fatal meningitis, as the following cases 
show. 

Case 1 —A girl of 7 was suddenly taken ill with headache 
and vomiting and was very fevensh The next two days 
she was thought to he better by her mother, as she did not 
vomit, but she still had headache On the fourth day she 
was delirious, so a doctor was called in, who at once sent 
her into hospital 

On admission her temperature was 101 6° 3? There were 
sordes on the teeth and the tongue was furred and brown 
She had much pain m the head Though there was no 
actual retraction of the neck, the chin could not be gob 
within 2 inches of the chest Kernig’s sign was well 
marked The right toe reflex was extensor There was no 
tenderness over the mastoids, and the ear-drums were 
normal. The pharynx and tonsils were red and swollen, 
but there was no secretion on them There was no nasal 
discharge There were no abnormal physical signs in the 
lungs, abdomen, or heart On lumbar puncture turbid 
fluid under pressure was oh tamed, which contained very 
numerous pneumococci. She wos given 5 gr of urotropine 
four-hourly, and hypodermic antipneumococcic serum, but 
she died on the fourth day after admission 

Post mortem the lungs and other organs were quite 
normal On opening the skull there was a meningitis 
spreading all over the brain, most severe in front of the pens 
Both mastoids were opened and found to be normal The 
dura mater over the right ethmoid was injected, and, 
when the bone underneath was cut into, it was red and 
inflamed In the right ethmoid cells there was thick pus, 
evidently the origin of the meningitis 

Case 2 —A man of 25 was admitted to hospital under 
me some years ago for headache, which he had had on and 
off for some time, but it had become worse lately, keeping 
liim awake There was no retraction of the neck and no 
Kemig’s sign. His temperature and pulse were normal. 
TTis tongue was very furred. There was no albummuna 
A few days after a patient was admitted to the next bed vatn 
an acute streptococcal infection of the throat £ne next 
day the man had a sore-throat, and his temperature rose 
to 100° F , the headache also becoming much worse rwo 
days later the neck was rigid, and Kernig’s sign was -present 
for the first tame Some swelling of the temporal and pre- 
auricular region on the right side was noted. Lumbar 
puncture gave a cloudy fluid, from which abundant sriepto- 
cocci were grown On the following day there was swelhng 
of both temporal and pre-auricular regions, more marked 
on the right side, and oedema of the eyelids as well There 
was no nasal discharge At the post-mortem t 
extensive inflammation of the sphenoid bone aa ? p ,. cca i 
sphenoid and ethmoid sinuses, as well as ia 
meningitis Evidently the headaches bad beendu P 
in tbe sphenoid and ethmoid sinuses, and the mfed. 

the throat had lighted up a streptococcal inflammation oi 

the bone and meninges The oedema of the temporal ana 
orbital regions was probably caused bv blocking oi 
orbital veins and lymphatics by the inflammation oi rne 
sphenoid bone 


~A? 0J °f ! was admitted to hospital with marked 

proptosis of the right eye, the swelling having onlv begun 
a week before The conjunctiva was bloodshot, and, 8 0 n 

SSfSSF fc H e optl ° a ? c ' ,fc V 83 seen to be eedematous 
There did not seem to he much pam There was no nasal 
T be whole contents of the orbit projected a 
good half inch m front of the level of the evebrow, as if 
there was a tumour at the back of the orbit, but the swelling 
had all occurred in a week The temperature was 99 6“ F° 
and the pulse-rate 90 On blood examination there was a 
leucocvtosis of 17,000 

I asked Mr Fitzmaurice Kellv to see the case and explore 
the orbit On making an incision on the inner side above 
the eyeball, he found pus over the ethmoid bone He then 
lifted the periosteum and dissected it back, and opened 
the etlimoid sinus, which was full of pus The proptosis 
soon went down, but it took some tune for the sinus to 
close 

Another case may have been due to ethmoid 
disease A lady, who had for a long time been subject 
to deep-seated headaches, was suddenly taken acutely 
ill with intense headache, vomiting, a temperature 
of 102 5° F, and a pulse-rate of 80 IVhen she was 
seen next day in consultation there was marked 
evidence of intracranial pressure, her head could 
not he bent forwards and Kernig’s sign was present 
There was some tenderness on pressure just below 
the left eye I was so convinced that this was another 
case of ethmoid disease that I asked that the smuses 
should he explored This was done the next day by 
a London specialist, who, however, said that he 
found no pus in the ethmoid or sphenoid smuses, 
but the following day the temperature had come 
down, the headache was much less, the vomiting 
had stopped The meningeal signs quickly cleared 
up and the patient got well. The pus m the ethmoid 
sums in the first case, in which the patient died of 
meningitis, was so thick that it would not have flowed 
out if the sinus had been opened from the nose, 
and it seems to me possible that such pus might 
have been present under pressure in the last case, 
and the opening of the ethmoid sinus may have 
relieved the tension without, at the moment, causing 
pus to flow __ 


%edth 
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The following are some 1926 statistics of six 
districts — 
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As one example, seven and a half more tons of free 
dried m.lL- and two tons more of cost-price dried 
milt- were supplied than in the previous year. The 
effect of the strike -was also evident in the sunshine 
records. Thus at the Armstrong College 10S5 hours 
of bright sunshine -were registered as compared •with 
934 in 1925, -whereas at the other station at Cockle 
Park some mil es north of the city and in a rural area, 
1449 hours -were registered as compared with 1461 
in the previous year. The clanty of the atmosphere 
m the town would have been greater still in 1926 
but for the fact that much of the coal burnt was of 
grosslv inferior quality. Dr. Kerr goes on to point 
out that much of the atmospheric pollution for 
which Newcastle has a bad name comes from the 
south of the river, and he welcomes the recent move 
for the formation of a regional smoke committee for 
Tyneside. He also points out that the city’s tram¬ 
ways’ power station contributes more than its fair 
share of smoke and handicaps the health department 
in dealing with other offenders The general death- 
rate is the lowest on record The towns in the north 
of England however, owing to a greater density of 
the population and a greater shortage of dwellings 
compare unfavourably with the towns in the south 
During the present year (1927) the University of 
Durham College of Medicine has taken steps to form 
a cancer investigation committee for the counties of 
Northumberland and Durham and for Newcastle-upon- 
Tyne Fifty cases of small-pox were notified, some 
of them acute, but there were no deaths Infantile 
\accmations fell from 64 per cent to 59 per cent 
in 1926 but vaccination was “ practicallv never 
refused bv contacts ” 

There was one outbreak of suspected food poisoning, 
with three recognised cases and two deaths Bacterio¬ 
logical examination revealed the presence of the 
dvsentcn (Flexner) bacdlus m one of the fatal cases and 
m the intestinal contents of the patient who recovered 
The same bacillus was identified m the case of three 
other members of the household who suffered no 
characteristic symptoms Of seven patients with 
acute poliomyelitis, all survived, but two were left 
with permanent paralvsis. Of three patients with 
ccrcbro-spinal lexer two died, and eight of 24 cases 
ot encephalitis lethargica were fatal On June 20tli 
“Lr? 1 } In , cl '\ v ’ J the visiting oto-rhinologist of the 
*> 0!! ritnl, died suddenly. His work since 1921 

rtav b JZJ n ? nqUa l'£ lcd , succ . es , s m shortening the 
nav or patients m the hospital and in preventing 
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Maternity Hospital. The births in Newcastle are 
attended" m about equal proportions by doctors, 
midwrves, and this maternity hospital. As regards 
tuberculosis. Dr. Kerr considers that the prolonged, 
period of industrial depression has interrupted the 
decline in the mortality from pulmonary tuberculosis, 
but that the greater attention now given to milk is 
causing the declme in the rate from non-pulmonary 
tuberculosis to continue Out of 376 samples of milk 
examined for tubercle 15. or 4 per cent, were found 
to be infected. About 10 per cent of the samples 
from Cumberland proved to be tuberculous. The 
new milk legislation has not as yet produced regular 
inspection of milk herds by county councils, but it 
has, at any rate, resulted in a thorough search being 
made for offending coxvs when tuberculous m>lk is 
reported. The cow population of the city mcludes 
onlv about 410 milch cows, seven of which xvere found 
to be tuberculous during 1926. 

For some years Newcastle has insisted on the 
rinsing of empty milk chums before they are returned 
to the' farmer This lias now become a" legal require¬ 
ment under the Order of 1926. About 24,000 chums 
were examined on the railway stations during 1926 
and onlv 64, or 0 3 per cent, were found to be unrinsed 
Of 3005 emptv chums passing through Newcastle 
from retailers to farmers outside the city 47, or 
1 5 per cent , were found to be unrinsed 

The wards in the citv hospital used for advanced 
cases of tuberculosis are kept- fully occupied, but this 
is not the case with the beds "at the corporation 
sanatorium at Barrasford, owing to the difficultv m 
getting earlv cases The corporation give precedence 
in the allocation of their houses to families affected 
with tuberculosis In some cases, when the “ tuber¬ 
culous ” familv cannot afford to pay the rent the 
preference is given to persons who have had to’ live 
in the same house or the tuberculous familv is given 
a better house vacated by an ingoing corporation 
tenant An approved scheme for a public abattoir 
has been held up owing to financial strineenev 
Owing to the housing shortage “ unfit ” houses rannnf 
be closed. During 1926 441 corporate,^ hoE 
were completed and at the end of the voar issl 
were m course of erection. About 400 of the=e. hn-n- 
ever were “ compensatory ” for houses demolE 
under improvement schemes The demolition ^ 
houses m the three condemned areas goes slowlv , 
ns the compensatory houses are completed TTn te n 
present the dispossessed occupants of the conrwJrf 
areas * are ravelling m the immense 
in their conditions and by their cara™f P fw^‘ S 
homes and gardens are exhibiting all the „-Ll, E;nr 
of newlv developed house-pnde Also in 
hard times there are very few arrears’of rant I ~" 
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According to another, they inherit resistance from 
immune ancestors who have been the fittest to survive 
in unfavourable urban conditions , 80 2 per cent, 
of non-pulmonary cases were Cardiff bom, while 
61 per cent, of pulmonary cases were Cardiff bom. 
and 84 8 per cent of pulmonary cases were urban 
bom The percentage of Cardiff bom parents was 
42 2 for non-pulmonary and 21 4 for pulmonary cases 
The smallnes s of the percentage in the case of the 
parents is explained by the rapid growth of Cardiff 
until quite recently The fate of the infants bom m 
tuberculous households has also been studied Of 
77 such infan ts bom m 1926, 55 were found to be 
healthy m June, 1927, 6 were delicate, and 6 could 
not be traced. Ten had died, one from tuberculous 
Tpomn git.ig, one from tuberculosis of the intestines 
and the remainder from non-tuberculous causes 
The foregoing are the crude figures of a much bigger 
investigation which it is hoped will be earned out 
Owing to an alarming outbreak of diphtheria, 
immunisation was earned out at three schools. 
Out of 1799 children under 10 years of age 579 were 
Schick-tested, 418 were positive, and 415 were 
immunised. Out of 578 children over 10, 174 were 
tested: 87 proved positive and 87 were immunised 
Forty-four children under school age living near one 
of the schools were also immunised No child who 
had had time to react to inoculation had developed 
diphtheria up to the date of wnting The number of 
first attendances at the two antenatal clinics was 
865 and the births m 1926 were 4637 Some particulars 
were obtained of 771 expectant mothers (244 of them 
prmngravidee) who attended for the first tinie dunng 
1926; 336 were confined m private dwellings, 358 in tne 
maternity hospital, 23 in other nursing homes, 12 had 
miscarriages, m 2 cases the mother died before confine¬ 
ment, 2 were confined elsewhere than Cardiff, and 38 
were not traced More than half were confined awa| 
from their own homes and more than ban required 
treatment for some defect The crippled cMdren under 
school age attending the orthopedic; chmc number 
201, and included 48 cnppled by poho^ehti^ 11 

other palsy, 32 by congemtal malformations. ana 
82 by rickets The special venereal drseases centre 
for mothers and children was opened m February^ 

1926, and treated 63 cases of ^f s J£ g d 
gonorrhoea This centre receives us cases cme y 
from the antenatal, child welfare on ‘ 

At the antenatal clinic a Wassermann test w done 

«Tch new patient Another source of cases is rne 

following up of ophthalmia ueonatoum U ^ 

that the expectant mothers attend wen, ou 

birth of a healthy baby postmtel 

not so satisfactory Of the 93 cases £ Imded m 

notified 83 had unimpaired vision, 1 w leffc the 

the left eye, 7 died from other cause , d the 



year, but tne overcrowu^ - abatement ” 

health department shmvs little or have 

Daily measurements of indicate that its 

been taken since ^ay, 1926, ^ t midsummer 

amount is nearly ten times as greav m 

as in midwinter . extremely 

Dr. Picken _ draws attention to th ded by 



aousmg estate, covered - Jg a 

provided for 8 9 P“f^ 6 Covered bins, and the 
SSmdrr^rlp^r-consist Of buckets, 
boxes, baths, &c ” 

Dr. A. M N. Pringle pom 
days there was a housing svni<*“? - proportion to 
to keep rents from adrncmg permit 

the capacity of the people to p y poorer to 

of the population stepping upward from 

better houses Now this surpi the worst 

the ‘■stepping’’ P ro f ces ®slums are filled 
houses are the most crowded X _ * the stoppage 

with people who cannot escape becaus f P 

of the population movement, and who are vaeie 


addition to the habitual slum-dwellers In discussing 
the decline of tuberculosis, Dr. Pringle points out that 
the fall began long before the Pubhc Health Act of 
1875, and that its essential cause is to be found m the 
production of races immune to tuberculosis An 
antenatal clinic is held once a week The number of 
cases who attended dunng the last three years were 
27, 61, and 123 respectively, whilst the births for 
1926 numbered 1540 

Gillingham 

Dr W. A Muir reports that 50 per cent of the 
children born attend the infant welfare centre at 
least once The number of houses completed during 
the year was 203, the largest number for many years 
The shortage of houses, however, continues. It is 
estimated that 200 new houses are needed annually 
to cope with the increase of the population and to 
replace demolished and dilapidated property This 
estimated annual number has now been reached, but 
the leeway of the war and post-war years remains 
to be overtaken The corporation have made an 
arrangement for the use of the joint hospital at 
Rochester for isolation purposes The policy is 
adopted of domiciliary treatment of scarlet fever, 
except in severe cases and where the premises are 
used for business purposes There was a sudden 
outbreak of diphtheria in December, largely in 
connexion with St. Mary’s school An examination 
of all the pupils resulted in the discovery of one boy 
with severe nasal diphtheria The closure of the school 
before the Christmas holidays apparently ended the 
outbreak There is no municipal maternity home, 
hut 26 civilian cases were sent into the naval maternity 
home through the health department during the year 
The corporation have not yet provided institutional 
treatment or the services of an obstetric specialist 
for puerperal fever A number of small shops now 
retail sterilised milk m sealed bottles, and Dr Muir 
thinks these shops should be regarded as “^wies 
for the purposes of the new Milk Act He a 
criticises the exemption from the milk order of persons 
who keep a cow or two for domestic use but occasion¬ 
ally sell surplus milk Thirty samples of were 

examined for sediment by Sutherland ThOms ^ 
and Co's sediment tester Nine were classed 
clean, ten as fairly clean, eight as dirty, and thre _ 
very dirty The retailer is avowed to see th p 
of cotton-wool through which the mlk ha ^ 
poured to illustrate the necessity of taking m 
to ensure a cleaner supply 

Dr Percy W Kent reports that the inhabitant 
are largely employed at the docks “ c ^ e ad g d the 
the export of coal The coal strlk ® tut the 

exportation of coal for nearly se Y e f 0 B ?° affected the 
prolonged unemployment has not so far c(juncll 
health of the community The urban distr^ accom . 
has an accident and surgical hosP 1 '" ,. need f or 
modation for about 30 Dr Kent CTgcsthe need^ 

its extension by the children under 

and maternity wards Eigh^eign^ ^ schoo i 

school age received operative treatme t tongilgj and 

clinics, 22 for adenoids and enlarg 
06 for dental caries The ^““caseof impairea 
thalmia neonatorum resulted » one are referred 

vision Crippled chddren under school ageaxe 

for orthopedic treatment to necessitous cases 

Hospital, Cardiff, the expenses 111 m^y .three cases 
being paid out of a special fund dh^ situation 
were treated during the year tion of houses 

has been somewhat eased by tne overcrowding 

by the council, hut Dr Kent rected to be let at 
will continue until houses can be erecrea 
a rental of about 8s per week 

Sheerness . Evicts 

Dr W 0 D Hals™port,tetl»™“ s d K5 
of Queenborough and Sheerness Sheeny flafc A 
on alluvial land and the whole ctetr insfcalIcd to 
final sewage pumpmg-stationis m hcmsl ng site 

allow for a population of 30 , 000 . -a. 


The Lancet,] NEW INVENTIONS —REVIEWS 'AND NOTICES OF BOOKS. [Oct 22, 1927 


869 


lias been obtained and a contract made for the 
erection of SO houses It is estimated that 250 houses 
are required, but the growth of the town, apart from 
its use as a health resort, depends largely on dockyard 
developments Another scheme of 40 new houses is 
in hand for Queenborough where there is also a 
housing shortage. Both districts suffered fiorn 
outbreaks of poliomyelitis In Sheemess there were 
13 cases and one death m Queenborough there were 
nine cases and one death Dr Hills t hinks it is likely 
that this disease is spread by means of food, more 
especially milk, which has been contaminated by 
earners There is no hospital on the island and non- 
mfectkms cases needing hospital treatment are 
removed by the St John Ambulance Brigade to 
Maidstone or Rochester, IS to 20 miles away, while 
infectious cases aie removed to a hospital at Sittmg- 
boume. Dr Hills performs the duties of school 
medical inspector for the county council m his two 
distnets, and accommodation is provided at Sheerness 
for a branch county bactenological laboratory The 
Borough of Queenborough, with a population of 3062, 
had a birth-rate of 20 G and a death-rate of 10 4 
Its occupations are mainly pottery, glue, chemical, 
and glass works The breaking up of war vessels has 
now ceased and a decline in the population is probable. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
OCT Sth, 1927 
A ohficahons —The following cases of infectious 
disease were notified during the week —Small-nnv 
110 (bust week, 122), scarlet fever, 2202, diphthmia, 
llofi , entenc fever, 100 , pneumonia, 736 , puerperal 
fe\er, 35, puerpeial pyrexia, S8, cerebrospinal 

fmer was notified during the week tvpnus 

{lime‘from f S n') ) ’ 

notifications have returned to their normal level dvsentcr} 
As the result of llic further lmcsticntion of 
Jt ported m the nouspaptn, as •• K on of t ‘ ,reo c#lse s 
JWwkMnrc," in V aS^d aenert >S H™°f nl d i seasc ,n 
ton Spa it has been e-lnblt-hed that 
nn 8Ufr.nnf, from tviilioid fe\<r It, lh .r(.o l ,at, eats 
otlier cases m the Southern Rural ^ t J le 

of the Kimt diameter The source of n C } pro%c to ht 
>et to he rtV.ned C of U,e ‘ntection has, ns 
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ftdu Ifnfom tions. 
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Malart it Psychoses and Neuroses 

Their Medical Sociological and Legal Aspect 3 By 
William K Anderson, MD.P.EFPS Glas- 
Visiting Physician. Eastern District Hosmtel 
Glasgow , Teacher of Clinical Medicine, Glasgow 
University London: Humphrey Milford, Oxford 
University Press 1927 Pp 395. 42s 

S“ s b w 0l i D r An , derson dwells at some length 

mow effC ? tS ° f m( V laria m the re mote past, Sd 
m a historical survey traces malaria from Egypt to 

Greece, and then to Rome. Frequent references to 
classical writers illustrate his mam pomt-namely 

Wh a f eg F adlr ig effe ct upon the character 

both of the individual and of the race. He regards 
the fall of these ancient empires as being parfclv 
brought about by the malanal mosquito, tlnf com 
^ons of ciinhsation of those tunes bemg eLn-ntfy 
suitable to the rapid growth of the anopheles In 
dealrng with the pathology of the disease he emph* 
s ses its protean nature and discusses it broadly under 
three headings (1) conditions affecting the blood¬ 
vessels (spoliation, Ac); (2) toxic condiLoS- 
(3) sympathetic and parasympathetic mteractirni* 
The divisions are well described, and the sympathetic 
parasympathetic interaction theorv is wort^of notet 
it postulates that the prodromal itageifffiengorls 
one of vagotonia passmg into wmnn«I3,.S. 
durrng the first part of the paroxysm (the cold phased 
and later mto vagotonia durmg the sweatmgphSe 

sysaj^—* -JssirsPpSS 

they are spoken of as malaimf in oriem 

page the author states that » aU mX’al psjxhosS 

are initially confusional states, and all other mnnfoi 
states are further developments at a later stego^f 
certain featuies on the basis of confusion 
he suggests that malana mav 
latent constitutional weakness, such as manhflwE, 
sive msamty of dementia prWox Ilc aSSi 
that smee malaria is a potent tissue poiscm camblool 
damaging anv and cveiv tissue to nm- , 

extent, the clinical features of anv case w^tT^ ° f 
according to the degree or the damage done TlL win 
be readily accepted, but hardly leads us to nnalm 
a definite malarial psv clios.s oi « rf® 

Anderson does The theory that tlj 0 p^hotm or 
psychoneurotic condition which mav be ushered ^ 

sur " r ' s ih “ ry s “n.ss.rs 

The title of this book gives no idea or its scon,. „„ i 
implies a lunitation which does not Lm? ’ n , d 
Malaria is dealt with from everv possible*^™ ' , CXIS } 
indeed, the book will, wc tlunfi bc o ,l PeCt ,’ nnd ’ 
all who come directly m contect with ~ lu ° to 
of the parasite than to the alienist 'or , Rlva S cs 

this countrj. _” enist neurologist m 

Anoi’hi.ijne Lxm.i 

.111 //hfsfrn/rd Kcil lo Ihr l, r , 

Annphcline Ixtruc of J,„Ua Cctilan™ 't’* the 
n rvt Of Wallace's I.\nc 

Their Collection 15v (' SxnitKr I\n \{ 0,1 

Brof—or of M, dical LntS^J S m ' * 

of Tropu.il Mv.du.me, talcutti" * * 1 
Ciiocniimv, MB, IH’il nl’f «»d R L. 
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According to another, they inherit resistance from 
immune ancestors who have been the Attest to survive 
in unfavourable urban conditions; 80 2 per cent 
of non-pu] monary cases were Cardiff born, while 
61 per cent of pulmonary cases were Cardiff bom 
and 84 8 per cent of pulmonary cases were urban 
bom. The percentage of Cardiff bom parents was 
42 2 for non-pulmonary and 21 4 for pulmonary cases 
The smallness of the percentage in the case of the 
parents is explained by the rapid growth of Cardiff 
until quite recently. The fate of the infants bom m. 
tuberculous households has also been studied Of 
77 such infants bom in 1926, 55 were found to be 
healthy in June, 1927, 6 were delicate, and 6 could 
not be traced Ten bad died, one from tuberculous 
meningitis, one from tuberculosis of the intestines, 
and the remainder from non-tuherculous causes 
The foregomg are the crude figures of a much bigger 
investigation which it is hoped will be carried out 

Owing to an alarming outbreak of diphtheria, 
immunisation was earned out at three schools 
Out of 1799 children under 10 years of age 579 were 
Schick-tested, 418 were positive, and 415 were 
immunised. Out of 578 children over 10, 174 were 
tested, 87 proved positive and 87 were immunised 
Forty-four children under school age living near one 
of the schools were also immunised No child who 
had had time to react to inoculation had developed 
diphtheria up to the date of writing The number of 
first attendances at the two antenatal clinics was 
865 and the births in 1926 were 4537 Some particulars 
were obtained of 771 expectant mothers (244 of them 
pmnigravidie) who attended for the first time during 
1926; 336 were confined m private dwellings, 358 in the 
maternity hospital, 23 m other nursing homes, 12 had 
miscarriages, m 2 cases the mother died before confine¬ 
ment, 2 were confined elsewhere than Cardiff, and 38 
were not traced More than half were confined away 
from their own homes and more than half required 
treatment for some defect The crippled children under 
school age attending the orthopaedic clinic number 
201, and included 48 crippled by poliomyelitis, 11 by 
other palsy, 32 by congenital malformations, and 
82 by rickets. The special venereal diseases centre 
for mothers and children was opened m February, 
1926, and treated 63 cases of syphilis and 84 of 
gonorrhoea This centre receives its. cases chiefly 
from the antenatal, child welfare and school clinics , 
At the antenatal clinic a Wassermann test is done on 
each new patient Another source of cases is the 
following up of ophthalmia neonatorum It is found 
that the expectant mothers attend well, but after the 
birth of a healthy baby postnatal attendance is 
not so satisfactory Of the 93 cases of ophtbabma 
notified 83 had unimpaired vision, 1 was blmded. m 
the left eye, 7 died from other causes, and 2 left the 
district House building proceeded faster during the 
year, but the overcrowding found by the staff of the 
health department “ shows little or no abatement 
Daily measurements of the ultra-violet radiation have 
been taken since May, 1926, which indicate that its 
amount is nearly ten. tunes as great in midsummer 
as in midwinter , , 

Dr. Picken draws attention to the extremely 
unsatisfactory type of receptacle usually provided, by 
householders for refuse Leaving out the corporation 
h ousing estate, covered galvanised bins are only 
provided for 8 9 per cent of the houses. There is a 
further percentage of 3 6 uncovered bins, and the 
remainder of the receptacles consist of buckets, 
boxes, baths, &c " 

Ipswich 

Dr A. M N. Pringle points out that in pre-war 
days there was a housing surplus of sufficient size 
to keep rents from advancing out 
the capacity of the people to pay and. so to permit 
of the population stepping upward from poorer to 
better houses Now this surplus does not exist, 
the “ stepping ” process has stopped, and the worst 
houses are the most crowded The slums are mied 
with people who cannot escape because of the stoppage 
of the population movement, and who are there m 


addition to the habitual slum-dwellers In discussme 
thP f®if£L° a f tf^osis, % P™gle points outX! 

I° ng be ! or ? tbe Pubh0 Health Act of 
1875, and that its essential cause is to be found in the 
production of races immune to tuberculosis An 
antenatal clmic is held once a week The number of 
cases who attended during the last three years were 
27. 61, and 123 respectively, whilst the bTrths for 
1926 numbered 1540 

Gillingham. 

Hr W. A Muir reports that 50 per cent of the 
children bom attend the infant welfare centre at 
least once The number of houses completed during 
the year was 203, the largest number for many years 
The shortage of houses, however, continues It is 
estimated that 200 new houses are needed annually 
to cope with the increase of the population and to 
replace demolished and dilapidated property This 
estimated annual number has now been reached, but 
the leeway of the war and post-war years remains 
to be overtaken The corporation have made an 
arrangement for the use of the joint hospital at 
Rochester for isolation purposes The policy is 
adopted of domiciliary treatment of scarlet fever, 
except in severe cases and where the premises are 
used for business purposes There was a sudden 
outbreak of diphtheria in December, largely in 
connexion with St Mary’s school An examination 
of all the pupils resulted in the discovery of one boy 
with severe nasal diphtheria. The closure of the school 
before the Christmas holidays apparently ended the 
outbreak There is no municipal maternity home, 
but 26 civilian cases were sent into the naval maternity 
home through the health department during the year 
The corporation have not yet provided institutional 
treatment or the services of an obstetric specialist 
for puerperal fever A number of small shops now 
retail sterilised milk m sealed bottles, and Dr Muir 
thinks these shops should he regarded as “ dames ” 
for the purposes of the new Milk Act He also 
criticises the exemption from the milk order of persons 
who keep a cow or two for domestic use hut occasion¬ 
ally sell surplus milk Thirty samples of milk were 
examined for sediment by Sutherland Thomson, 
and Co's sediment tester Nine were classed as 
clean, ten as fairly clean, eight as dirty, and three as 
very dirty The retailer is allowed to see the pad 
of cotton-wool through which the milk has been 
poured to illustrate the necessity of taking measures 
to ensure a cleaner supply. 

Barry. 

Dr Percy "W Kent reports that the inhabitants 
are largely employed at the docks in connexion witu 
the export of coal The coal strike suspended the 
exportation of coal for nearly seven months, but v 
prolonged unemployment has not so far , 

health of the community. The urban district 
has an accident and surgical hospital with 
modation for about 30 Dr Kent urges the need lor 
its extension by the provision of inedica, * 

and maternity wards Eighty : eight chddren under 
school age received operative treatment at he sc o 


clinics, 22 for adenoids and enjKBW “jr 

06 for dental caries The six notified case 5 P , 
thalmia neonatorum resulted in one case of P, 
vision Crippled children under school age ryales 
for orthopaedic treatment to the Pri nce g 

Hospital, Cardiff, the expenses ■ case3 
being paid out of a special fund. „, hl _j., on 

were treated during the year The housing _ hoases 
has been somewhat eased by the ere<etiontbng 
by the council, but Dr Kent says that overcrowing 
will continue until houses can he erected to 
a rental of about 8s. per week 

Sheerness , 

Drf.OD Hills reports for ttanBnrted 
of Queenborough and Sheemess Sheern A 

on alluvial land and the whole dutnet**^ to 
final sewage pumpmg-stetionis to be “ glte 

allow for a population of 30,000. A new iw 
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of outstanding value, but is, in fact, disappointing 
Vnt that anvtlung of importance has been omitted 
The author’s tSughneL has indeed led him into 
giving a detailed account of the surgery of salivary 
Slcuh, a subject which is really outside the scope 
ofa treatise on the tongue The book suffers through¬ 
out, however, from a diffuseness and lack of dis- 
cmmnation which tend to blur the outhnes of the 
picture Its pages are enlivened by many anecdotes , 
ho one could fail to be amused by the story of the 
policeman’s wife who avulsed her own tongue ; but 
the reader is weaned by a multiplication of case- 
lustoncs with unnecessary details, which might mth 
advantage have been condensed and pruned, and a 
volume of over 500 pages reduced to one of 300 pages, 
without loss to the reader. The authors stjle is 
corn creational and often ungrammatical, faults 
which also tend to obscure the value of the hook 
The same lack of discrimination somewhat spoils 
the impression made by the very numerous illustra¬ 
tions , manv are of excellent quality, but others are 
so imperfectly drawn or reproduced that they had 
better have been omitted The book, m fact, though 
containing much valuable material, lacks the distinc¬ 
tion of manv of the other volumes issued in the same 
series of publications 

INTESTINAL TUBERCULOSIS 

Bv L Bnowx, M D , and H L Sampson, Trudeau 

Sanatorium, New York London Bailliere, 

Tindall and Cox Pp 301 18s 
In this book the reader will find a very complete 
account of intestinal tuberculosis The authors set 
■out fully their reasons for considering this to he the 
most frequent complication of pulmonary tuberculosis; 
since from 30-80 per cent of all autopsies on patients 
djing of phthisis disclose intestmal tuberculosis 
its high incidence is apparent Little importance, 
in the opinion of the authors, can be attached to the 
discoi cry of tubercle bacilli in stools, since they occur 
in about 00 per cent of all patients who have tubercle 
bacilli in the sputum Digcstnc disturbances, on the 
otlici hand are significant, marked constipation, 
increase of indigestion, and continued pyrexia with 
simultaneous diminution in tlic pulmonary signs 
should, the authors expressly say, alwaas' arouse 
suspicion of intestinal complications, whilst hyper- 
motiliti of the alimenlar} canal,wilhnearly complete 
<mptvmg of tlic colon in 21 hours, or constant seg¬ 
mentation with or without dilatation of some coils of 
the normal intestine, arc amongst the most important 
X in\ findings in cases of intestinal ulceration As 
regards treatment, the authors consider that helio¬ 
therapy and exposure* to ultra-Molct raas are often 
« xtremoli useful Tile book will be read with interest 
hi tlio«e engaged in the treatment of tuberculosis 


mmd, packed full of common sense and sound psycho¬ 
logy, the practical applications of biology are dis¬ 
cussed in a chapter headed “ What can be done . 
Prof Thomson’s suggestions are by no means revo¬ 
lutionary, and have a scientific basis Because it is 
so good certain small errors should be corrected in 
the next edition. Lister introduced antiseptic, not 
aseptic, methods of modem surgery (p. 23), vitamin 
C is not concerned with rickets, as is suggested (p. 5 <), 
and, since the Huntingdon type is so rare, it is mis¬ 
leading to say that some forms of St Vitus’s dance 
are inherited (p 72) , , , 

We would commend a study of this book to the 
great statesman mentioned on p. 200, who summoned 
an eminent man of science and asked what should 
be done to secure an A1 physically fit society, 
for Prof Thomson’s book is full of constructive 
suggestions __ 

Contraception. 

Its Theory , History, and Practice Second edition. 
By Marie Carmichael Stopes, D Sc , Ph D. 
London * John Bale, Sons and Danielsson, Ltd. 
1927. Pp 4S0 15s 

The second edition of this hook, the title page 
informs us, appears on the completion of the sale of 
40,000 copies of the first edition, published in June, 
1923 The new edition contains some GO pages of 
fresh matter More, it represents the fruit of much 
practical experience Since its foundation m March, 
1921, there have passed through Mrs Stopes’s clinic 
in Holloway over S000 women—a number surely 
large enough to satisfy the statistical demands of the 
most exacting inquiries 

In tlus book are described certain modifications of 
contiaceptivc technique which have been found 
helpful Clnnosol (described as a disinfectant, its 
chemical composition is not given) is now used in 
place of quinine, in a cocoa-butter suppository, as a 
routine at the author’s clinic, in addition to the 
all-rubber occlusion cervical cap Mrs Stopes deduces 
from certain observations she has made that a process 
of “interlocking” takes place during coitus with 
women with a patent os The question is of 
importance since, if it takes place, it necessarily 
follows that a reliable contraceptive technique 
cannot be evolved from a chemically spermicidal 
principle alone 

Like the first, tins edition contains a very well 
documented lustorv of tlie theory and practice of 
contraception, to w Inch the author lias cleaily devoted 
much time Much that is contained in these chapters 
is ougmal There is a chapter on contraception and 
the law, and another upon instruction in contraception 
in medical schools winch might be read with profit 
by many medical men This edition amplifies and 
consolidates tlic status achieved by tlie first. 


Tow \nns Hr mth 

B\ 1 Airrm n Thomson, M A , LL D . Begin 
I rofe-sor of Natural Ilislorv m the University of 
Abirdim l<nndnn Methuen and Co, Ltd 
1ft! i Up 212 7 a Gd 

Urof \rtluir Thomson s writings linie been alw.aa 
oft irn written and sanel} conceded and 
lat.-t book will not disappoint his readers lie 
approaeh.s health from thr standpoint of the pure 
X:? 1 ;*' DV' 1 '" thus able to stmnilat. enthusiasm 
nlxm In d(h without laMng too much stres, on the 
i ! \ ,‘ 1 ,h ■' s, ‘ lk h ''is biological outlook 
n „ L. organism, fumtion cnvirommnt 

, ,, , ‘ r nr ' ,«•">>* < mod w ith the nmh sis 

I>r.sm " In chapter nine 
I no rt L V* ‘•‘O-smg pirticularh the 

Uil.i'1 mirl " n ns na'uro and he 

' V ' w \ )]' U hi twn n tin extnmis 

‘n,. , Ur ' n '" V" 1 n ' ininni. nta! schools 

.i TVV'V\ rh nni1 bwth control nr. 

o . , ‘ ' ! "’b’-A-d lines an .xr.lhnt, and off. r 

a phasing contra, t to mini of j„,pulnr wanting* 
on tie- jia t,-s Ut, - o chapt, r tin tin In altba 


JOURNALS. 

British Joit.nal or Chiidrfn s Djsi 
Yol NX1Y Tuh-SepUmber—Dr. Matthew Young 

and Mr W. T Bussell contribute a paper on < ~e\ual 
Differentiation in feu«ceptibilit\ to and Moitnlita 
from Wliooping-< ougli m Clnldrtn undo 5 Ytars, 
their conclusions b< mg .is follow s The inortalilv frt in 
whooping-cough computed from tin. deaths r.gist,rt <1 
ns due to this cause is gtnerilh t-eiisih]\ j„.j I( r in 
femnlis than in links under 5 \iare Tins xuni 
difftri ntiation in mortality from whooping-cough ir«i 
its lomplnntions Ikcoiiios nnn mltrene as J1C e nt 
dtatli nn met s from 1 to 5 \tare 'j ho statists ,f 
casts notiind in t«l isgow and Alurthtn tcnlitiu tie 
unprossion Inst<1 on hospital nilmeuniit that fm n i,. 
cluldri n an more siis> ptibb to tlie di‘« ast than irnli 
«lnldrt n The onl\ f, asibh , xj»l ui it ion « f this \xt tl 
difft n ntntion m mnrtahta s ( , to p, jp nt 
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Too often malaria surveys are conducted by men 
who make use of the data obtained by hatching out 
adults from anophehne larva which they have 
collected in the field, not realising the amount of 
labour lost in this procedure Much time will be saved 
by making the best use of the material collected, and a 
simple method of identification of larval characteristics 
should be available to all observers This book 
supplies illustrative diagrammatic figures of the 
various larvae, and instructions as to their collection 
Appendices are added on catching adult anophe- 
lines, equipment, organisation of staff, methods of 
packing and dispatching specimens, and, togetherwith 
a short bibliography, complete a book which admirably 
fulfils the object for which it was designed The work 
is inscribed to Sir Ronald Ross, who contributes a 
foreword It is printed on specially durable paper in 
large, clear type 


Toxicology. 

Diagtiosi e Terapia chmca degli Avtelenamenli 

Guida per Medici- e Studenti By Dr G Coronedi, 

Professor of Pharmacology in the University of 

Florence. Florence G Barbera Pp 310 L30. 

This small text-book contains much valuable 
information, well arranged and excellently printed. 
The first part treats of poisoning in general, its 
symptomatology, course, result, and pathological 
anatomy. A novel arrangement takes the reader 
through the effects of poisons on the various systems 
of the body. Some good coloured plates show the 
different pictures produced on shdes by the addition 
of a drop of the suitable reagent to the gastric contents 
m poisomng by lead, silver, arsenic, antimony, 
mercury, and copper Reactions for alkaloids and 
glucosides are dealt with at length Several blood 
tests for use in carbonic oxide poisomng are described 
with coloured illustrations , the reactions of Zaleschy, 
Salkowski, Katayama, and Coronedi are not com¬ 
monly performed in this country. In the chapter on 
diagnosis the differentiation between poisomng by 
various narcotics is set out from the pharmacological 
as well as from the clinical standpoint Many pages 
are devoted to treatment and the mechanism of 
the various antidotes is fully discussed. The second 
part of the book deals alphabetically with every 
substance which is known or considered to he a 
poison, including alcoholism, morphinism, mcotism, 
snake-bite, and botulism Even such less well-known 
poisons as picrotoxm, abrus precatonus, vanilla 
and lupin seeds find a place in this book, and are 
described so minutely that a table showing the 
differential diagnosis between poisomng by lupin, 
belladonna, cicuta, and aconite occupies a prominent 
place In the short bibliography with which “he 
work ends the only references to English authors 
are to the work of Lauder Brunton, whose book on 
pharmacology and therapeutics was translated into 
Italian by Tamburini, and published m Milan in 
1901, and to a communication by Hegar and Zunz, 
made at the International Congress of Medicine held 
in London m 1913 , but m spite of the omissions 
Prof Coronedi's book is au excellent work of reference 


Manual op Proctology 

Second edition By T Chittenden Hill, M D , 
FACS, Instructor m Proctology, Harvard 
Graduate School of Medicine Philadelphia and 
New York: Lea and Febiger Pp« 294. So.50 

In a small book of 294 pages Dr Chittenden HiU 
has succeeded xn giving a clear and practical account 
of diseases of the rectum Certain chapters deserve 
special commendation, particularly those on ulceration 
of the rectum and colon, the handling of_wmcn 
difficult subject will be found most helpful Me are 
glad to see that in the chapter on rectal abscesses the 
author carries on the campaign against the late and 
inadequate incision which is too frequently the cause 
of fistula m ano. The chapters on fistula, haemor¬ 


rhoids, prolapse, and pruritus are all very good In 
the treatment of pruritus am, under-cutting operat.ons. 
such as Ball’s operation and its modifications, are not 
even mentioned; this omission seems to he a good 
way of emphasising the fact that careful search for 
the cause of the pruritus and its adequate local 
troitment are successful in the great majority of case s 
A few small points call for criticism; we do not agree 
that complete division of the external sphincter 
muscle is needed m the incision of all anal fissures, 
nor do we approve of the advice to stretch the 
sphincters as a preliminary to all operations for 
internal haemorrhoids. The author advises immediate 
operation m cases of thrombosed and sloughing 
internal piles, however septic they may be We are 
opposed to this line of treatment; operation m such 
cases is almost certain to he followed by a tiresome 
ulceration Treatment on expectant lines, by baths 
and antiseptic compresses, leads to spontaneous 
cure in the large majority of cases, and if operation 
is needed later it can he done when the sepsis has 
cleared up In the section on cancer of the rectum 
the author states his preference for a combined 
operation. The last chapter, on radical operation m 
cancer of the rectum, is written by Dr Robert 0 
Coffey, who describes his two-stage abdomino¬ 
perineal excision, with his various methods of draining 
the devasculansed bowel pending the second operation 
As yet we believe this method has not been exten¬ 
sively tried m this country, and though there are 
obvious disadvantages in the operation, it appears 
to be a reasonable method of dealing with a high 
growth in a patient whose general condition forbids 
a one-stage abdommo-perineal excision The text 
is clear and the illustrations are remarkably good 


Fundamentals op Dermatology 

By Alfred Schalek, Professor of Dermatology 
and Syphilology, University of Nebraska Phil¬ 
adelphia and New York Lea and Febiger 
Pp 239 With 54 illustrations §3. 

THE presentation of knowledge m a condensed 
form is a thankless task Although it may well be 
of some temporary value to the profession, it adds 
nothing to science, and mostly hut little to the author s 
reputation, but those practitioners who have no 
leisure for serious study often welcome a brief outline 
and find it useful There are some original features 
in this little book The various skm diseases are 
arranged in alphabetical order, and dealt with under 
the sub-headings of classification, definition, symp¬ 
toms, astiology and pathology, and treatment some 
wise observations and warnings are grouped togetne 
modestly as “ dermatological aphorisms, separa 
paragraphs on the anatomy and phvsiology m 
skm m general diagnosis, and some notes on g 
therapy are included The compilation folio « 
lines of the standard text-books, and ^ ^as j 

done The illustrations are not clearly P . j 
and will not help much in the difficult problem of 
diagnosis. ___ 

The Tongue and Its Diseases . 

By Duncan C L Fitzwilliams, F R °® » 

Surgeon to St Mary’s Hospital London. 
Humphrey Milford, Oxford University Press 
1927. Pp 505 3Gs _. 

In this monograph Mr Duncan Fitz tlle 

given a comprehensive account of the dise 
tongue as viewed from the standpomt of modern 
surgery In compiling it he has drawn P 
accumulated records of the P asfc ’and his 
these by the experience gained by references 

colleagues at St Mary’s Hospital The reference^ 

given at the end of each chapter are nnties ” , 

author’s industry m the ransacking of aut *J 10ns 
the definite views which he expresses u P°? h ^ t o ngue 
such as the treatment of carcinoma of thei tong 
show that he has thought ana P^ a ^ ls ® d J^ tr book 
purpose The result might have been a tesc-ooo 
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ENCEPHALITIS LETHARGICA TO-DAY. 

It is now about ten yeare smce encephalitis 
lethargica made its appearance m England The 
early cases were chiefly characterised by prolonged 
sleep, and the physicians who watched these first 
patients spending days or weeks in peaceful slumber, 
or (as often happened) passmg through slumber to 
an easy death, could little realise the unspeakable 
cruelty of the curse that had come upon us Now, 
after ten years, we are m some position to take its 
measure Every succeeding year has seen its epidemic; 
the acute phase of the disease has quickly grown 
milder, so that severe cases are seldom met with, 
and often the invasion is so mild that the patient 
is unaware of any illness But now we know that the 
frightfulness of the scourge lies m its after-effects, 
that few patients in whom the acute infection has 
been recognised entirely escape undamaged, and 
that even those in whom this phase has been 
unrecognisable, or m whom it may not have existed 
at all may suffer severclv as a result of the infection 
fcymptoms may persist without intermission from 
^ °r maj develop weeks or months 
™? r th ? pi J tlont has seemod t0 *Mke a good 
lnten ' al ls generally less than 
1- months, a Parkinsonian syndrome has been 

onSl t a°ttS elOP ^ l0DS 38 fiVC ^cr 1 X 

inlllLT'Z n f at *y ra1 ’ 6,ncc the braui controls many 
functions, that the consequences of its derangement 

should be very xariotis, and m fact the different 
aft e r encephalitis are 3 
innumerable li e great uiajontv of cases, however 
fall into one of three groups in which the principal 
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they are unable to feed or dress themselves, and can 
hardly chew their food. Owing to the stiffness of 
the muscles of the face and jaw the mouth is habitually 
held open, and excessive salivation causes a dribbling 
which is sometimes felt as one of the greatest burdens. 
As in the true Parkinson s disease there may he a 
loss of equilibrium, a tendency to run forwards or 
backwards, or, when sitting, to let the body Kmt- 
slowly forwards or sideways till the head is on the 
level of the seat of the chair As a rule, there is no 
injury of the pyramidal system, hut hemiplegia or 
even bilateral pyramidal disease may be present 
m association with Parkinsonian symptoms 

The mental changes, as has been said, occur chiefly 
in children and adolescents, though thev are by no 
means unknown in adults The intelligence is seldom 
affected; nearly always the alterations are in the 
sphere of moral control and sometimes emotional 
disturbances may he added The children, clean and 
docile before the attack, begin to use bad language, 
he, thieve, masturbate, and he cruel to "other 
children, at the same time they may be irritable 
and have outbursts of weeping or demonstrative 
affection Many of them find their way to the police- 
court, and thence to the indicated asylum. Lastlv, the 
respiratory tics are among the most curious of’the 
many symptoms that encephalitis has made known 
to us Probably the commonest consists m periods 
of tachypncea In a recent report to the Metropolitan 
Asylums Board Dr G A Bortiiwick, of the Northern 
Infectious Diseases Hospital, mentions that visitors 
to the post encephalitic unit are at once struck 
by the sound of heavy panting as if many of the 
patients had just been running a race The attack 
may last from two or three minutes to many hour* 
and cases have been recorded m which the livpernnoca 
induced tetanv Hypeipncea may be followed bv 
a short spell of apneea, as m Clieyne-Stokes breathing 
There mav also be sighing, yawning, couglim*>- and 
other noisy expiration These may be accompanied 
by more or less rhj thnne movements of the arms or 
trunk and sometimes the patient is m great distress 

Treatment of the after-effects of encephalitis has 
not been at all successful as regards cure, though 
something may be done to ameliorate the sufferer*’ 
condition Hyoscino and belladonna, combined 
with massage, help to reduce the ngiditv and 
salivation of the Parkinsonian state Acting* on 
the view, now gaming ground, that there is often 
residual infection of the brain after the acute attack¬ 
er that the infection may be chrome from the 
beginning, several workers bale tried tlie effect of 
malarial treatment The hope is that malaria or 
its effects may overcome the infection and cause 
tlie sx inptoms to pa-s aw ax ; the extent to winch 
this hope is realised ma.x perlup, bo cl,mated from 
the results contributed to our pre-ent d-suc bx Dr 
Roy Ckxig md bx Dr* P K McOow xx andV c 
Cook r uling more ethuont me ins or treatment xxe 
can onlr look to epidemiologists to find more efhuu.t 
mean-, of prevention 

THE FIRST-BORN. 
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their sequelae An analogy can be found in certain 
other diseases, such as chorea and goitre, which occur 
at a later period of life, and appear to affect the female 
sex more frequently and with a greater fatality than 
the male —In the first part of a paper on the Tncmli n 
Treatment of Diabetes Melbtus in Children Dr. K TT 
Toverud, of Oslo, discusses the frequency of diabetes 
mellitus m children m Norway and records his 
observations on four years’ insulin treatment in 
children aged from 14 to 14 years, showing the effect 
of the treatment on the physical and mental develop¬ 
ment of the child, with remarks on the technique of 
insulin a dminis tration and the reaction to the drug — 
In Part II of their paper on Hemiplegia Associated 
with Extensive Nervous and Mental Defect, Dr T 
Brushfield and Dr. W Wyatt report two more 
examples of this syndrome and allude to three similar 
cases, apparently the only ones on record, published 
by E A. Cockayne, P Parkes Weber, and D M Greig 
respectively —A paper follows by the late Dr Edith 
Bronson on Functional Cardiac Disorders Symptoms, 
Signs, and Treatment —In a paper on Some Practical 
Points m the Treatment of Ringworm with Thallium 
based on his observations at the Skin Department of 
the Royal Alexandra Hospital for Sick Children, 
Brighton, Dr. J. H Twiston Davies describes the 
technique of this method together with some practical 
pomts relatmg to the pharmacology of thallium — 
The abstracts fiom current literature are devoted to 
gemto-unnary diseases 


BRITISH MEDICAL ASSOCIATION. 

AXNUAI, DINNER. 


The sixth annual Council dinner of the Association 
was held at the Hotel Victoria, on Wednesday, 
Oct 12th, under the chairmanshp of Dr H B 
Bkackenbury, when a large company was present. 

When the loyal toast had been honoured, the 
Chairman proposed the health of the Retiring Officers 
Mr JR G. Hogarth (immediate past president) paid 
tribute m reply to the loyalty and wisdom with 
which he had been supported in his year of office 
by his associates Sir Robert Bolam, the retiring 
chairman of the Council, also speaking in reply, 
welcomed the two Ministers of the Crown who were 
present as evidence of official confidence in the 
Association 

The Toast of the Common Health. 

Mr H. S Souttar, in proposing the Common 
Health, remarked on the wide interest now taken by 
the public m the health of the nation, and said that 
the medical profession had played its part m. the 
improvement of health well but in an incoordinate 
way which made us the despair of other nations 
The hospitals, originally a refuge for the sick poor, 
had become great machine shops for the cure of those 
who were ill, with a 1 wonderful organisation for 
following up discharged patients. In themselves 
they were coordinated, but they were isolated, ana 
had as little connexion with the great body of general 
practitioners and with the municipal and otate 
hospitals as if the latter did not exist Surely much 
could be done by coordinating all three services 
That, it seemed, was where a Ministry or Ueadta 
came m He envisaged the hospital m which he worked 
as the centre of a great medical service, embracing 
all practitioners This would not be an infraction of 
the voluntary principle There was, moreover, an 
important distinction between a State medical service 
and medicine in the service of the State , the former 
might be somewhat un-English, the latter uns 
thoroughly British Service of the State was much 
greater than service of the profession, and we nee 
not shrink from it 

The Minister of Health's Reply . 

Mi. Neville Chamberlain, m reply outlined the 
parts winch his department and the profession played 


respectively m working for “ the common health ” 
Doctors repaired the damage done bv hereditr 
environment, and the ignorance and folly of their 
patients; the Ministry's part was to surround the 
individual with such signposts, safeguards, and wire 
entanglements as would leave the profession as little 
to do as possible There couia be no better evidence 
than the fall in the adult and infant mortality-rates 
to prove that both sides were making a good loh of 
their work Some credit could be claimed for the 
activities of the Ministry, especially m its attack on 
tuberculosis and its maternity and child welfare 
work One of the most potent factors had been the 
education of the men and women of the country in 
the means of keeping healthy, an education fostered 
by general practitioners, medical officers of health, 
school medical officers, and—with perhaps at times 
some bewilderment to the public—by the press He 
hoped that the new powers given to the Ministry 
would result m an extension of this work, to the 
confusion of mischievous fanatics such as those who 
were responsible for the rapid spread of small-pox 
Education, moreover, was needed by practitioners 
It was no wonder that, working’ for years far 
from the centres of knowledge, they were apt to 
miss the early signs of diseases such as tubercu¬ 
losis, the treatment of which had cost the nation 
last year £2,500,000. He was deeplv interested 
in the post-graduate medical school which it was 
proposed to establish at the West London Hospital 
General practitioners, besides learning there, might 
have something to teach those working on education 
or research Although the housing problem was by 
no means solved, new accommodation had been 
provided for 1,000,000 persons in the last 12 months, 
thus opening up a path to an attack on the slum 
problem This was not only a problem of clearance , 
m 1925 500 times as many houses had been repaired 
and reconditioned by local authorities as had been 
demolished under clearance procedure Other 
activities of the Ministry, continued Mr Chamberlain, 
had been the provision of cleaner milk, purer food 
and a less smoky atmosphere, and he hoped to see 
added to the Statute Book before Christmas the 
Nursing Homes Registration and Mental Deficiencv 
Bills Further m the future lay legislation on the 
slum problem and on lunacy, with especial reference 
to the protection of the certifying doctor He would 
like to see a system of specialist services in connexion 
with National Health Insurance and, above aU, tne 
reform of the Poor-law Unless better cooperation 
could be secured he feared for the voluntary system, 
the loss of which would be a disaster, and one or tn 
most effective steps m cooperation would °e 
conversion of Poor-law infirmaries into muniep 
hospitals Without some measure of this sort e 
no hope of realising the ideal, namely, hospua 
ment for every citizen in the country 1 .P 
warmly of the good relationship that existe , . 
the Association and the Ministry and app 
their confidence and support 
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ENCEPHALITIS LETHARGICA TO-DAY. 

It is now about ten years since encephalitis 
lethargica made its appearance m England Tlie 
early cases were chiefly characterised by prolonged 
sleep, and the physicians who watched these first 
patients spending days or weeks in peaceful slumber, 
or (as often happened) passing through slumber to 
an easy death, could little realise the unspeakable 
cruelty of the curse that had come upon us Now, 
after ten years, we arc in some position to take its 
measure Every succeeding year has seen it s epidemic; 
the acute phase of the disease has quickly grown 
milder, so that severe cases are seldom met with, 
and often the invasion is so mild that the patient 
is unaware of any illness But now we know that the 
fnglitfulness of the scourge lies in its after-effects, 
that few patients in whom the acute infection lias 
been recognised entirely escape undamaged, and 
that even those in whom this phase has been 
unrecognisable, or in whom it may not have existed 
at all, may suffer severely as a result of the infection 
Symptoms may persist without intermission from 
n or may develop weeks or months 
or years after the patient has seemed to make a cood 

I 12 C ^L th0Ugll p tl V C interTal 18 orally less than 
12 months a Parkinsonian syndrome has been 

SjSi “ '°" s “ flrc «■« 

It is only natural, since the brain controls many 

Kd n h ^ hC COnSeque " ccs of »ts derangement 
should be very various, and in fact the different 
clinical pictures presented after encephalitis are almost 
innumerable The great majority of cases bower 
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tbcj T arc unable to feed or dress themselves, and can 
hardly chew their food Owing to the stiffness of 
the muscles of the face and jaw the mouth is habitually 
held open, and excessive sab\ ation causes a dribbling 
Vhicli is sometimes felt as one of the greatest burdens 
Ab in tlie true Parkinson’s disease there may be a 
loss of equilibrium, a tendency to run forwards or 
backwards, or, when sitting, to let the body Bink 
slowly forwards or sidcwayB till the bead is on the 
level of the scat of the chair As a rule, there ib no 
injury of the pyramidal system, but hemiplegia or 
e\ en bilateral pyramidal disease may bo present 
m association with Parkinsonian symptoms 

The mental changes, as has been said, occur chiefly 
in children and adolescents, though they are by no 
means unknown in adults Tlie intelligence is seldom 
affected, nearly always tlie alterations are in the 
sphere of moral control and sometimes emotional 
disturbances may be added The children, clean and 
docile before the attack, begin to use bad language, 
he, thieve, masturbate, and bo cruel to other 
children, at the Bamc time they may be irritable 
and have outbursts of weeping or demonstrative 
affection Many of them find their w ay to the police- 
court, and thence to tlie mdicatcd asylum Lastly, the 
respiratory tics are among the most cunous of the 
many symptoms that encephalitis has made known 
to us Probably the commonest consists m periods 
of taeliypncca In a recent report to the Metropolitan 
Asylums Board Dr G A Bortiiwick, of the Northern 
Infectious Diseases Hospital, mentions that visitors 
to tho post-encephalitic unit are at once struck 
by the sound of heavy panting as if many of the 
patients had just been running a race The attack 
may last from two or three minutes to many hours 
and cases have been recorded in which the hyperpncea 
induced tetany Hyperpncea may be followed by 
a short spell of apnoea, as m Cheyne-Stokes breathing 
There may also be sighing, yawning, coughing, and 
other noisy expiration These may be accompanied 
by more or less rhythmic movements of the arms or 
trunk and sometimes the patient is m great distress 

Treatment of the after-effects of encephalitis has 
not been at all successful as regards cure, thorn*, 
something may be done to amehorate the sufferers’ 
condition Hyoscme and belladonna, combined 
with massage, help to reduce the rrndity and 
salivation of the Parkinsonian state ‘Acting on 
the view, now gaming ground, that there is often 
residual infection of the bram after the acute attack 
or that the infection may he chrome from the 
beginning, several workers have tried the effect of 
malarial treatment. The hope is that malaria or 
its effects may overcome the infection and cause 
the symptoms to pass away, the extent to which 
this hope is realised may perhaps be estimated from 
the results contributed to our present issue bv Dr 
Rot Chug and by Drs P K McCow^ andL C 
Cook Failing more efficient means of treatment we 
can only look to epidemiologists to find more efficient 
means of prevention. 

THE FIRST-BORN 

Tns peculiar position which the eldest son occupies 
m the English family by law and convention if 
generally attributed to the greater probability that 
lus younger brothers have not the same anAZ 
ongm Its advantage to the comxSy ^ 
doubted in new of Prof Karl Peaksov’r 7 b 
that first-bom children enter on thpjr fl S if+ <bs< l2 Tei 3 r 
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their sequelae An analogy can be found in certain 
other diseases, such as chorea and goitre, -which occur 
At a later period of life, and appear to affect the female 
sex more frequently-and with a greater fatality than 
the male —In the first part of a paper on the Insulin 
Treatment of Diabetes Melhtus m Children Dr. K TJ. 
Toverud, of Oslo, discusses the frequency of diabetes 
mellitus m children m Norway and records his 
observations on four years’ insulin treatment in 
children aged from lb to 14 years, showing the effect 
of the treatment on the physical and mental develop¬ 
ment of the child, with remarks on the technique of 
insulin administration and the reaction to the drug — 
In Part II of their paper on Hemiplegia Associated 
with Extensive Nervous and Mental Defect, Dr T 
Brushfield and Dr. W Wyatt report two more 
examples of this syndrome and allude to three similar 
cases, apparently the only ones on record, published 
by E. A. Cockayne, F. Parkes Weber, and D M Greig 
respectively —A paper follows by the late Dr Edith 
Bronson on Functional Cardiac Disorders Symptoms, 
Signs, and Treatment —In a paper on Some Practical 
Points m the Treatment of Ringworm with Thallium 
based on his observations at the Skin Department of 
the Royal Alexandra Hospital for Sick Children, 
Brighton, Dr J H. Twiston Davies describes the 
technique of this method together with some practical 
points relating to the pharmacology of thallium — 
The abstracts fiom current literature are devoted to 
gemto-unnary diseases 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL DINNER. 


The sixth annual Council dinner of the Association 
was held at the Hotel Victoria, on Wednesday', 
Oct 12th, under the chairmanshp of Dr. H B 
Brackens DRY, when a large company was present 
When the loyal toast had been honoured, the 
Chairman proposed the health of the Retiring Officers 
Mr R, G. Hogarth (immediate past president) paid 
tribute m reply to the loyalty and wisdom with 
which he had been supported in his year of office 
by his associates Sir Robert Bolam, the retiring 
chairman of the Council, also speaking in reply, 
welcomed the two Ministers of the Crown who were 
present as evidence of official confidence m the 
Association 

The Toast of the Common Health 
Mr H S Souttar, m proposing the Common 
Health, remarked on the wide interest now taken by 
the public in the health of the nation, and said that 
the medical profession had played its part m the 
improvement of health well but in an incoordinate 
way which made us the despair of other nations 
The hospitals, originally a refuge for the sick poor, 
had become great machine shops for the cure of those 
who were m, with a 1 wonderful organisation for 
following up discharged patients. In themselves 
they were coordinated, but they were isolated, and 
had as little connexion with the great body of general 
practitioners and with the municipal ana State 
hospitals as if the latter did not exist Surely much 
could be done by coordmating all three services 
That, it seemed, was where a Ministry of Health 
came m He envisaged the hospital in which he worked 
as the centre of a great medical service, embracing 
all practitioners This would not be an infraction of 
the voluntary principle There was, moreover, an 
important distinction between a State medical service 
and medicine m the service of the State , the former 
might be somewhat un-Enghsh, the latter was 
thoroughly British Service of the State was much 
greater than service of the profession, and we need, 
not shrink from it 

The Minister of Health’s Reply . 

Mi Neville Chamberlain, in reply, outlined the 
parts winch Ins department and the profession played 


respectively m working for “ the common health ” 
Doctors repaired the damage done by heredity 
environment, and the ignorance and folly 0 f then 
patients, the Ministry’s part was to surround the 
individual With such signposts, safeguards, and wire 
entanglements as would leave the profession as little 
to do as possible. There could be no better evidence 
than the fall in the adult and infant mortality-rates 
to prove that both sides were making a good iob of 
their work Some credit could be claimed for the 
activities of the Ministry, especially m its attack on 
tuberculosis and its maternity and child welfare 
work One of the most potent factors had been the 
education of the men and women of the country in 
the means of keeping healthy, an education fostered 
by general practitioners, medical officers of health, 
school medical officers, and—with perhaps at tnne 3 
some bewilderment to the public—by the press He 
hoped that the new powers given to the Ministry 
would result m an extension of this work, to the 
confusion of mischievous fanatics such as those who 
were responsible for the rapid spread of small-pox 
Education, moreover, was needed by practitioners 
It was no wonder that, working for years far 
from the centres of knowledge, they were apt to 
miss the early signs of diseases such as tubercu¬ 
losis, the treatment of which had cost the nation 
last year £2,500,000 He was deeply interested 
m the post-graduate medical school which it was 
proposed to establish at the West London Hospital 
General practitioners, besides learning there, might 
have something to teach those working on education 
or research Although the housing problem was by 
no means solved, new accommodation had been 
provided for 1,000,000 persons in the last 12 months, 
thus opening up a path to an attack on the slum 
problem This was not only a problem of clearance, 
m 1025 500 times as many houses had been repaired 
and reconditioned by local authorities as had been 
demolished under clearance procedure Other 
activities of the Ministry, continued Mr Chamberlain, 
had been the provision of cleaner milk, purer food, 
and a less smoky atmosphere, and he hoped to see 
added to the Statute Book before Christmas the 
Nursing Homes Registration and Mental Deficiency 
Bills Further m the future lay legislation on the 
slum problem and on lunacy, with especial reference 
to the protection of the certifying doctor He would 
like to see a system of specialist services in connexion 
with National Health Insurance and, above all, the 
reform of the Poor-law Unless better cooperation 
could be secured he feared for the voluntary system, 
the loss of which would be a disaster, and one or tn 
most effective steps in cooperation would tie n 
conversion of Poor-law infirmaries into wunicp 
hospitals Without some measure of this sort he 
no hope of realising the ideal, namely, hospit 
ment for every citizen in the coimtrv H P 
warmly of the good relationship that d j or 

the Association and the Ministry and a PP 
their confidence and support 

The Guests 

Dr R W Leslie, m P rQ Pf nmfes^on m 
alluded to the future of the medical P. p _ i Mprnce 
India and congratulated the Indja ”- 5 5L,t of Lord 

on having so capable a s ^L“d the condition 
Birkenhead on the reins He aepioicu v 

of medical chanties . of a 

Lord Birkenhead spoke of the adv g_ 

medical career m India for young and adventurous 

scientific men . re phed. 

Dr Raymond Cbawfubd, who - counties, 

emphasised the lamentable state of in nea per 

and reminded the company 
annum from every medical practitioner 

the whole problem nrouosed 

The health of the Chairman v as lMoimally pr^ the 

by Sir Ewan Maclean (the P^ sld ®™,^f„ TTnv bad 

Association), and after Dr -Br^nbbR ^ q£ 

replied the proceedings closed witn tn b 
Auld Lang Syne 
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ENCEPHALITIS LETHARGICA TO-DAY. 

It is now about ten years since encephalitis 
lethargica made its appearance in England. The 
early cases were chiefly characterised by prolonged 
sleep, and the physicians who watched' these first 
patients spending days or weeks in peaceful slumber, 
or (as often happened) passing through slumber to 
an easy death, could little realise the unspeakable 
cruelty of the curse that had come upon us Now, 
after ten years, we are in some position to take its 

measure. Everysucceedingyearhasseenitsepidemic; 

the acute phase of the disease has quicklv grown 
milder, so that severe cases are seldom met with 
and often the invasion is so mild that the patient 
ns unaware of any illness. But now we know that the 
frightfulness of the scourge lies in its after-effects 
that few patients in whom the acute infection has 
been recognised entirely escape undamaged, and 
that eren those in whom this phase has been 
unrecognisable or in whom it may not have existed 
at all may suffer severelv as a result of the infection 
Symptoms may persist without intermission from 

or j Drr I deTel °P or months 

or years after the patient has seemed to make a {rood 

^ mterV ' 11 ” frilly less than 
12 months, a Parkinsonian syndrome has been 

35 l0DS 35 fiTe *»» £ 

It is only natural, since the bram controls manv 

S^2d 0D h' P ^ at the COnsequ T ei ot derangement 
should he very various, and m fact the dTfTn«.r,f 

Sft - r arealmos 

enumerable The great majonty of cases, however 

s y m Ptoms are^respach^a^moSr^menta^rT 1101 ^ 3 ^ 
l^estf m^eta^T mS^lF 

respiratory tics following encephalih= n ^ ’ b t 
™*ely recognised and £S5 

every report Common to nearlv ^ 

into whatever gronp the other svumf caces — 

a disturbance of the rhythm of 
patents, especially the children becomt^ g 
and lively and mischievous, someh m ^. 3re aTr ^ e 
sometimes frightened This is one CSClted ’ 

ptoms which has a definite tendency L > fetr Sy T 

^ep is prevented it “ :corer aud ’ 

more than 12 months Tho J. seldom contmues 
co»t, We a,- 

and some sums of . rQzi * 0 nian syndrome, 

' »re present^ nL^evl^T’ slight 

most nearlv the picture of mJn** The J - resemble 
that there is little or no a S ltMls ’ except 

feature from which the mojT^^ „ The ? eneral 


synergic movements The of automatic or 

of the body, slowness «£££££»** stiffness 
hke, stanng expression In _ ments .- and a mask- 

SS5f V3£f SSZ 

dma * r of “»r 


they are unable to feed or dress themselves, and can 
hardly chew their food Owing to the stiffness of 
the muscles of the face and jaw tlie month is habitually 
held open, and excessive salivation causes a dnbblin'g 
which is sometimes felt as one of the greatest burdens" 
As in the true Parkinson s disease there mav be a 
loss of equilibrium, a tendency to run forwards or 
backwards, or, when sitting, to let the body sink 
slowly forwards or sideways till the bead is on tbe 
level of tbe seat of tbe chair. As a rule, there is no 
injury of tbe pyramidal system, hut hemiplegia or 
even bilateral pyramidal disease may be present 
in association with Parkinsonian symptoms. 

The mental changes as has been* said, occur chiefir 
In children and adolescents, though they are by no 
means unknown m adults The intelligence is seldom 
affected. nearlv always the alterations are in the 
sphere of moral control and sometimes emotional 
disturbances mav be added. The children, clean and 
docile before the attack, begin to use bad language, 
he, thieve, masturbate, and be cruel to 'other 
children, at the same time thev may be irritable 
and have outbursts of weeping or demonstrative 
affection Manv of them find their way to the police- 
court, and thence to tbe indicated asylnm Lastlv, the 
respiratory tics are among the most curious of’the 
many svinptoms that encephalitis has made known 
to us Probablv the commonest consists in periods 
of tachvpnrea In a recent report to the Metropolitan 
Asvlums Board Dr G A. Borthwick, of the Northern 
Infectious Diseases Hospital, mentions that visitors 
to the post-cncephahtic unit are at once struck 
by the sound of heavy panting as if manv of the 
patients bad just been running a race The attack 
may last from two or three minutes to many hours 
and cases have been recorded m which the lijpcrpucea’ 
induced tetanv Hypeipnoea may be followed hr 
a short spell of apncea, as m Cheyne Stokes breathing 
There mav also be sighing, yawning, coughing and 
other noisy expiration. These may be nccomruzi^Z 
by more or less rhythmic movements of the arrts -~ 
trunk and sometimes the patient is in great cistr-^ 
Treatment of the after-effects of encenLiln.- ---- - 

not been at all successful as regards core r~ -~~ 

something may be done to ameliorate the 
condition. Hyoscme and belladonna 
with massage, help to reduce the —- : L- 
salivation of the Parkinsonian state a— 
the view, now gaining ground, that tg*~- - - ~ 

residual infection of tho brain after £.«• z~~S _ 

or that the infection may be, el-rcrf ~~~ - 

beginning, several workers Ime trte* - • 
malarial treatment. The liojy j ~ 
its effects may overcome th‘ z:,k' i> i« „-Ji. . <„ 
the symptoms to jmss av.vx , t<j< j. j 1 

this hope is realised m,v\ pera-;, /<« < "rut" 
tli6 results contributed to 02 *“ jr« *nf , r , it 
Bot Ckaig and by Dre V 1 V, ,, 

Cook Pailmg more othniL< v■”<< .. ... _ 

can. onlv look to ijudc/ujojo.., * <»,„ , , . 

means of proi ent wn 

- . ... *.■> 

d 

THE TJR7I.J’ni'r> 3 

Tiie peculiar pmilmii vl,wh >(,, , »,i.., , 

in tho Lughbli hiwh h, /., ,„,i , .., 

gencr.illv atlrihuM i<> '/.< 

lus younger I,roll"In, . . 

ongin Jh. ,i.fi,i!i(iij.. 

doubled in rnn ( >i V,.,t / Wu n . lt{l »' 

tuar Lrst hint efiiWien 

world lunld Ijimhnir •» 1 
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then: sequels An analogy can be found m certain respectively m working for “ the common hmifi, » 

other diseases, such as chorea and goitre, which occur Doctors repaired the darnaae on heahEh 

at a later period of life, and appear to affect the female environment, and the ignoralce^d foUv^f'th^ 
sex more frequently and mth a greater fatality than patients; the Mnustry’s part was to £omd the 

the male —In the first part of a paper on the Insulin individual with such tho 

Treatment of Diabetes Melhtus in Children Dr IU entanglements as would^lav^ the proSon as httfe 
Toverud, of Oslo discusses the frequency of diabetes to do as possible. There could be no better ewdenra 
xnellitus m children in Norway and records his than the fall in the adult and infant mortehtv-mte 
observations on four years’ msulm treatment m to prove that both sides were making a Mod iob rf 
children aged from « to 14 years, showing the effect their wort Some credit could be flanged for the 
of the treatment on the physical and mental develop- activities of the Ministry, especially inffsattack on 
ment of the child, with remarks on the technique of tuberculosis and its materiity and child weltare 
V as, ^ a ^? url f^; atlon and tbe taction to the drug — work One of the most potent factors had been the 
In Part II of their paper on Hemiplegia Associated education of the men and women of the countrym 
with Extensive Nervous and Mental Defect, Dr T the means of keeping healthy, an education fostLd 
Brushfield and Dr. W Wvatt report two more hy general practitioners, medical officers of health, 
examples of this syndrome and allude to three similar school medical officers, and—with perhaps at tunes 
cases, apparently the only ones on record, published some bewilderment to the public—by the press He 
by E. A. Cockayne, F Parkes Weber, and D M Greig hoped that the new powers given to the Ministry 
respectively -A paper follows by the late Dr Edith would result m an extension of work, to the 
Bronson on Functional Cardiac Disorders Symptoms, confusion of mischievous fanatics such as those who 
Signs, and Treatment —In a paper on Some Practical were responsible for the rapid spread of small-pox 
Points m the Treatment of Ping worm with Thallium Education, moreover, was needed bv practitioners 
based on Ins observations at the Skm Department of It was no wonder that, working' for years far 
the Hoyal Alexandra Hospital for Sick Children, from the centres of knowledge, they were apt to 
Brighton, Dr J H Twiston Davies describes the miss the early signs of diseases such as tubercu- 
techmque of this method together with some practical losis, the treatment of which had cost the nation 
points relating to the pharmacology of thallium— last year £2,500,000 He was deeplv interested 
The abstracts from current literature are devoted to m the post-graduate medical school which it was 
gemto-unnary diseases proposed to establish at the West London Hospital 

—« General practitioners, besides learning there, might 

. have something to teach those working on education 

nr» T m TC iTT •jrr.r.rn a t a oonm a mTo-vr or research Although the housing problem was by 

BRITISH MEDICAL ASSOCIATION. no means solved, new accommodation had been 
annuai, dinner. provided for 1,000,000 persons in the last 12 months, 

thus opening up a path to an attack on the slum 
problem. This was not only a problem of clearance, 
The sixth annual Council dinner of the Association m 1925 500 times as many houses had been repaired 


was held at the Hotel Victoria, on Wednesday, 
Oct. 12th, under the chairmanshp of Dr H B 
Brackenbury, when a large company was present 


and reconditioned by local authorities as had been 
demolished under clearance procedure Other 
activities of the Ministry, continued Mr Chamberlain, 


When the loyal toast had been honoured, the had been the provision of cleaner milk, purer food, 
Chairman proposed the health of the Retiring Officers and a j ess smoky atmosphere, and he hoped to see 
Mr E G Hogarth (immediate past president) paid added to the Statute Book before Christmas the 
tribute m reply to the loyalty and wisdom with Nursing Homes Registration and Mental Deficiency 
which he had been supported m his year of office Bills Further in the future lay legislation on the 
by his associates Sir Robert Bolajvt, the retiring slum problem and on lunacy, with especial reference 
chairman of the Council, also speaking m reply, to the protection of the certifying doctor He would 
welcomed the two Ministers of the Crown who were bt- p to see a system of specialist services m connexion 
present as evidence of official confidence m the with National Health Insurance and, above all, the 
Association reform of the Poor-law Unless better cooperation 


The Toast of the Common Health 


H IwJU AADCUVU —-i 

reform of the Poor-law Unless better cooperatio 
could be secured he feared for the voluntary system, 
the loss of which would be a disaster, and one of t 


Mr H S m ^proposing the Common 

Health, remarked on the wide interest now taken by 511 . „ P . « - —+« m«mninal 


ive steps in uuujjciauuu -- 

of Poor-law infirmaries into man 1 P 


the public m the health of the nation and said that jmrmwan “ of ttesorthewjr 

the medical profession had played its part m the ^°Toue 0 f reabsSm th“dSf namely, hospital treat- 
improvement of health well but in an incoordinate .. ^ Qr ev ^fjzen m the countrv He sP ote 

way which made us the despair of other nations , f d relationship that existed between 

The hospitals, originally a refuge for the«ck poor STSSwoSSn a£d the Ministry and appealed for 

-a*— »<■ «**«• 

following up discharged patients. In themselves ^ke Guests , 

they were coordinated, but they were isolated, and Dr R W Lesue, in proposing the uuest , 
had as little connexion with the great body of general to the future of the medical 

practitioners and with the municipal and State T r , d congI .atulated the Indian Medical bervi 

hospitals as if the latter did not exist Surely much so capable a hand as that of Lord 

could be done by coordmatmg all three services ^benhead on thereins He deplored the co 
That, it seemed, was where a Ministry ol Heaitn . medical chanties „ 

camera. He envisaged the hospital in which he worked Lord Birkenhead spoke of the adv n g . ouS 

as the centre of a great medical service, embracing medlca j career m India for young and 
all practitioners This would not be an infraction ol scien tific men . alcn reT jlied, 

the voluntary principle There was, moreover, an Dr bayhond CrawfvRD, ‘ , chanties, 

important distinction between a State medical service emp b asise d the lamentable state of me r 

and medicme m the service of the State , theformer an £ reminded the company that ““Ssolve 
might be somewhat un-English, the latter was annum f rom every medical practitioner 
thoroughly British Service of the State was much the whole problem r ^allvuronosed 

greater than service of the profession, and we need q^ e health of the Chairman was informally p S 

not shrink from it. by S ir Ewan Macdean (the preade^kict^i ^ 

The Minister of Health's Reply. Association), and a ^ r 1 J d <s . ri th the singing of 

' Mr. Neville Chahber£ain, m reply, outlined the replied the proceedings closed w>th ra 
paits which his department and the profession played Auld Lang &yne. 
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and tlic parish council ns m charge of I he poor-law 
hospitals, and the problem was to readjust the 
management of the institutions «o ns to honour m 
full all the interests involved. The poor-law hospital 
was not sufficiently equipped to justify the Scottish 
General Nursing Council in recognising it ns a training 
school for nurses This parish hospital was erected 
less than 30 rears ago, and a “special” hospital lias 
been erected more reconth. But this “ special ” 
hospital of 180 beds stood meant, giving an oppor¬ 
tunity for negotiations, while the Cit\ Hospital for 
Infectious Diseases bndlv needed extension both foi 
cases and for staff while a vacant hospital stood rendv 
for their use A proposal w ns made that the munici¬ 
pality should not merelv use the specinl hospital for 
municipal cases, but should also take o\ ei the medical 
wort for the parish council, and an agreement was 
arrived at that the municipality should be lesponsible 
for the medical and surgical treatment on model n 
lines of all poor-law cases requiring treatment, imlim¬ 
ing cases from the countv parishes of Aberdeen n« 
well as from the citv The citv also adapted the 
special hospital to its own requirements 

Farther proposals were made for the extension 
of the City Hospital itself, an extension long o\ trduc 
e *. , or tbls and ^ 1C other developments the sanction 
of the Scottish Board of Health was required 
Before giving sanction, however the Seiret uv of 
Sta{ ® **P e ® ,dent of the Board, would have to be 
satisfied that other interests concerned—munoh 
those of the University medical school and the Boml 
infimarv—were not placed under am disadvantage 

eW-.w,’ V* e cond ‘ h on had been made that the 
chrncal professors of the University should ham 

and m C1 th!. e8 for teachmg both m the City Hospital 
S"™ the »ew Woodend Hospital Tlie full wgm- 

thlsecrata^ ° P , en o?^ ° f .t h0 ' V °° d end Hospital bv 
tne Ssecretarv of State thus appears Under lus 

institutions, invlovmg ultimatelv 

seSe n more , sho 'J ldbe in the 

and the care of th tllC wolb of the medical school 
not comotoe the Vi PPrOP r"? t<! “.*7 And tlus d oc* 
Aberdeen^ rm-aV»°? w£°i S P ltal dovclopmcnl m 
Forresterlull n ° W Slcb c hililren’s Hospital on (lie 
assistanceof the n5ln P’ a ? d xnth the financial 
be provided m ’ a ncW ^ bdorn, t'X Hospital is to 

a Maternity Hn™ mC ^ ara P us > xjhere there is alread\ 

concluded wh?X th^Z?^' aIs °i ba ' e bce ” 

Infirmarv aem™ fJ b « mvereitv and the Rovnl 
portion of the f municipality a sufficient 

Research and teaM.*! tor a new Rojal Infirmary 
wall h e placed here ^. de P al ‘t l nents of the Um\ ersitv 
is projected ThiiK , ^ n « a ^natonum for tuberculosis 
student will have one aam Pns, the Umversitv 

mstitnbons, and hv h aCCeSS to a senes of primarv 
the new Woodend rr^f a ”^ n gements now completed 
though a jSSSSLSW 1 ? and tbe Citv Hospital 
become mtemWi ^stance from Forresteihill, 
And the same m the total scheme 

yisrtmg physicians grou P °t consultant and 

to adjust then- uartn?Uo SUrgeans be ln a position 
the patients ar ser vices to tlie conditions of 

A^rdeen have arisen out of the 
hemg taken is of <b ®$ ld *' les > bufc tbe cours e that is 
Here, at a single stmVe general significance 
and arranges for a rnm«i.=f be i. lnui i lcl P ab t , T assumes 
sick persons entitled service for all 

statutory bodies and 5^ the hands of the 

hospitals are not meiily saxne ’time,the voluntary 

hnt are materially- ^sisted in^^ m t? elr autonomy 
mam obstaclp f-u F 1 *“<5ir working resources 
f a whole has heen th^r^^ 1011 of the scheme 
g* this m m W wav to new Royal Infirmary, 
^ovost of Aberdeen Mr * a ™J^Z ved ^ Lord 
the public for Hob has asked 

ov d °Io a ne w Infirmary 0 and , bUdd , and partially 
over £953 000 t ^™™arv, and has already obtained 

oUaming the ^ e dZ ^ eebn S confident of 

negotiations on foot foffu/’ he has set the final 

Slt *’ and the-pla^ for fh„ Cquislh on of a sufficient 
Plans for the new Boyal Infirmary 


art' in preparation Lord Provost Lewis has thus 
brought .about the present position whereby tlus 
satisfactory combination of poor-law and municipal 
hosp.fnls has been effected, .and lias also succeeded 
m pushing forward on a large scale the design 
of the Voluntary Hospitals Commission His 
achievement proves that there is m the end no 
led antagonism between the voluntary system and 
the official sv«leni It proves furlhei that, bv 
judicious and ftiendly cooperation, the common 
hospital sc.r\ices will now become more adequate, 
and the incalculable value of the -voluntary system 
will he tnoie fulh realised No doubt the City of 
Abeldeen is m a verv fortunate position, because, 
fiom time lmmemoual, the Citj Autlionties and the 
Unnc'Mtv have vvoiked together m the most intimate 
wax V hen ov or 10 a ears ago, the modem extensions 
of M.inschal College were planned, the pessimists 
declared tint the scheme was Utopian Vet when 
Kist. Kdw \nn \ II came to open the new bmldmgs 
scept lcism had long v anisliod It will be the same w lien 
the joint hospital scheme is completed What 
\bc rdeeii lias clone, other cities in their own special 
wax. can also do Fiom the fncndlv attitude of the 
Bntish Hospitals Vssociation it seems probable that 
w e shall not have to w ait long for similar developments 


JUttofatimts, 

" No quid nlmts ” 


THE ASSOCIATES OF HARVEY AND HUNTER. 

During (he past week two of the really great men 
of medicine have been officially commemorated On 
Momla-v at the Hunterian Society, Mr A E Mortimer 
Woolf devoted his second presidential address to 
Some Personalities of the Hunterian Epoch, the 
bieenlenarv of John Hunter’s birth falling during his 
term of office On Tuesday at the Boval College 
of Plivsicians of London Sir William Hale-White 
dchveied the Haiveian oration—printed In another 
column of our present issue—taking as his title 
Gilbert Bacon and Harvey Foundations for the 
annual commemoiation of anv one man however 
distinguished are hampered by the fact that there 
must come a time when it is difficult, if not impossible 
for tlie orator to sav anything new about the man 
whom it is desired to commemorate For this reason 
Su William Hale-White chose rather to look among 
Harveys contemporaries in order to see who were 
the men around him who might especially have 
influenced lus life and work Harvev was, of course, 
Francis Bacon’s own physician, and a book which 
became so immediately popular as did the “ Advance¬ 
ment of Learning ” must have been familiar to him. 
In this book Bacon pleads for the experimental 
method and for the appropriate reward of experi¬ 
menters, whom he describes as the “ spials and 
intelligencers of Nature,” and although a strict 
comparison of dates mar suggest that Harvev could 
owe nothing to the “ Novum Organum,” yet it is 
reasonable to suppose that Bacon, who made no 
secret about his philosophical work, talked about it 
with his phvsician as he did with his chaplain so 
that his teaching can hardly have failed to touch 
the mind of Harvey In London as it then was, 
no bigger than a large provincial town, the two must 
have seen much of each other, Bacon with his 
chrome introspective dyspepsia must have consulted 
his physician frequently , there may he no evidence 
that Bacon attended Harvey’s Lnmleian lectures, 
but Harvev’s writings bear the impress of scientific 
deduction, the counterpart of that of the philosopher. 
Sir William Hale-White will, we think, persuade his 
readers even if as he admits, the evidence is circum¬ 
stantial rather than direct, “ how little,” he remarks 
“we know of the daily doings of people who lived 
300 years ago ” 

This is true of the Hunterian epoch, for apart from’ 
the results of their scientific labours it is remarkabll 
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Banly imply a ■willingness on the part of society to 
he led by -weaklings, for it is arguable that the posses¬ 
sion of family state or title is an obstacle, rather than 
otherwise, to holdmg positions of great responsibility 
It is worth considering, perhaps, whether the queer 
local variant of the “ Borough English ” custom which 
put the youngest in the seat of the eldest did not 
have its beginning in some practical unsentimental 
idea that the boy to carry on the family should be as 
little as possible defective in any way. Whatever the 
truth of these theories may be the facts themselves are 
extraordinarily interesting, and Prof Gr F Still’s 
Ingleby lectures, the first of which we published last 
week and the second of which appears this week, will, 
we are sure, stimulate many readers to look further 
into the whole question 
Prof Stiix concludes that there is definite evidence 
that congenital hypertrophy of the pylorus is much 
commoner in first-born than m later children, and 
that congenital heart disease, other congenital 
abnormalities, mental deficiency, and probably 
epilepsy have the same relation to order-m-family 
Hie validity of these conclusions depends, of course, 
on the method by which they have been reached, and 
we would direct particular attention to the ingenious 
way in which Prof Stiix has met the very con¬ 
siderable difficulties of the inquiry He rightly 
insists that first-in-family must mean the first 
pregnancy, not the first live child There are no 
official mass statistics of miscarriages and until 
recently none of stillbirths , rehance can, therefore, be 
placed only on individual data which have been 
personally collected from parents, and he does not 
minimise the facts that many early pregnancies are 
not identified and recorded as such, and that women 
are apt to forget conceptions that did not result m 
some tangible product The data are thus open to 
some criticism, though it is difficult to see how they 
could be bettered Seeking to establish the proportion 
of those who are first-born by this criterion in an 
average normal population, he brings out plainly 
what is so often overlooked m medical statistics— 
that the clientele of hospital and private practice are 
a class selected by a variety of considerations and 
are by no means necessarily representative, quite 
apart from their illness of the moment, of the popula¬ 
tion as a whole Nearly one-half of 1000 consecutive 
children seen by him m private practice were first¬ 
born , such mass statistics as are available show that 
only about one-fifth of live children fall in this group 
It is fairly obvious that the difference might be due 
to maternal anxiety and inexperience, quite apart 
from any differential incidence of 


groups in almost exact correspondence with the 
standard curve It seems fairly clear that eldest 
chfidren are particularly prone to pylonchypertrophv 
if there is some fallacy m. the statistics and they am 
not, it would appear to .follow that first-borns are 
less liable to pneumonia, tuberculosis, and alimentary 
disorders; in either .case place-in-family is a factor 
m determining the incidence .of disease, and if that 
fact has been definitely established for any one 
disorder there is every encouragement for others to 
pursue the topic as he has done 
Experience counts for much Sahuei. Butler 
thought that accumulated experience was the basis 
and method of evolution, and even those who are 
not prepared to join him m such heresies will admit 
its efficacy m the life of an individual Repeated 
tnals and practice will improve the capacity of the 
body to do anything—from playing golf and bridge 
to the production of antibodies and the regeneration 
of red corpuscles The same must surely be true of 
conception and pregnancy A first child is hable to 
have rather a rough passage into the world because 
of his mother’s inexperience, and for the same reason 
often has much too smooth a voyage afterwards 
Practice will improve his mother’s dexterity in 
parturition and discipline, and it requires no great 
imagination to believe that the skill of her tissues 
in the delicate intricacies of fertilisation and early 
pregnancy will also increase with trials 


THE HOSPITAL POSITION IN SCOTLAND. 

The hospital position in Scotland is entering, an 
acute phase Last year Lord Mackenzie’s Committee 
on Hospital Services reported that there was a shortage 
of some 3000 hospital beds in the country, and the 
accompanying recommendations of the Committee 
formed an attempt to formulate a pohcy for Scotland 
which should preserve and develop the voluntary 
hospitals, while securing, hv intimate and friendly 
cooperation, a continuously adequate hospital service 
This would imply joint effort on the part of the volun¬ 
tary hospitals and the local authorities, and the 
removal of the poor-law stigma from all institutions , 
the transfer of powers to the local authorities being 
designed to introduce that pohcy of all-rouna 
cooperation ” which now represents the predonnnan 
view in Scotland At the recent meeting of t e 
Scottish Begional Committee of the British Hospita 
Association m Glasgow, the speakers were, pracuca y 
without exception, in favour of this policy > 

D J Mackintosh, superintendent of the uiasg 
Western Infirmary, in an admirable discourse, 

,t pla„ that the futoe of 


„ , . £ , lu piain biiab me impure ui -- * j 

any differential incidence of disease A fair depended on their cooperation with one anot 
sample of the general population from which bis | n-ith the statutory bodies In Glasgow aire^ 
patients are derived seems to be unobtainable except 
with the aid of a battalion of home visitors who 
would accumulate the obstetric histones of hundreds 
of women who at the moment were not interested m 
sick children, their curiosity might he rewarded 
or it might not The results at any rate are not 
available at present For them Prof _Sthx substitutes 
the distribution of place-m-family m 900 cases of 
pneumonia, judging on a prion grounds tha^ the 


with the statutory bodies xu yr/' 
is a certain amount of cooperation of the km _ , > 

but it was agreed by the meeting to send a P 
to the Secretary of State for Scotland, wi _ “ . j 

of getting a definite lead on the Governmen P. j 
policy But quite apart from question of posable 
State subsidy in 1 make good®*°^f ives both 
which will thus be raised, tnerep:reseu j, 05Tn t a ls 

of the local authonties and of the T ol ™V^ tm gnt is 
hold strongly that a scheme of readjustment; is 

at Aberdeen, *' r ° HN Gilhovr, 


necessary 
Meanwhile, 


number of instances of such a disease for winch Meanwhile, at ADerae®, preslded at the 

medical aid is sought will he determined by necessity c e 0 p emng Q f the Woodend Hospital, when the 
rather than choicf, and that it is a disuse Mis formal toftetova 

very unlikely to have ahy relation to the order^of P onncll ^ marks . an important^^ Abeldee n. 
pregnancies 


to nave any —- --— councu xnis mams an Ahpidpen. 

pregnonoxes From this he derives a standard curve deve ] 0 p me nt of a great hospital scheme four 

which shows about 20 per cent of children as first- the Secretary of State e JP* al 5v .L-jraty through 

boms But of 400 cases of congenital hypertrophy ,nrr>iwd-fiie Unire . .. 

of the pylorus, some 48 per cent are first-born, while 
500 instances of tuberculosis and 1000 of digestive 
troubles are distributed among the place-m-family 


bodies materially mvolved-the ^^ 

its medical school, the Royal .I"®™"* "LS*ty as 




The Lancet,] 


Tim ASSOCI vrcs OF HARV1 Y .Wl) HUNTUR 


[Oct 22, 1027 875 


and the parish council ns m charge of the pool -law 
hospitals, and the problem was to readjust, the 
management of the institutions so ns to honour m 
full afi the interests invohed The poor-law hospital 
was not sufficiently equipped to justify the Scottish 
General Nursing Council in recognising it ns a training 
school for nurses This parish hospital was erect eel 
less than 30 rears ago, and a “special ” hospital hns 
been erected more recentlv. Hut this “ special ” 
hospital of ISO beds stood \ncnnt, giving an oppor¬ 
tunity for negotiations, while the Cit\ Hospital for 
Infectious Diseases bndlv needed extension both foi 
cases and for staff, w lnlc a \ .scant hospital stood reads 
for their use A proposal was made that the munici¬ 
pality should not inerolv use the special hospital for 
municipal cases, but should nl'o take o\ei the medical 
work for the parish council, and an agreement was 
arrived at that the mumcipahl\ should be i< sponsible 
for the medical and surgical treatment on modem 
lines of all poor-law cases requiring tre itnient itu hid¬ 
ing cases from the county parishes of Aberdeen ns 
well as from tlic cit\ The cit\ .iteo adapted the 
special hospital to its own requirements 

PJ^P 0 ;^ 1 ] 5 were made for the extension 
It ^ os ? 1 /t a au tension lon^r o\ enlue , 
ti ' ,s and the other doaelopments the s.uictioii 
of the Scottish Board of Health was required 
Before giving sanction, liowecer, the Serieton. of 
" s 1 M rC c ldcn A of 11,0 BoaRl - would lrnae to b. 
th^^fi th Tr ot ler inlorosl<! concerned—iinineh. 

Univcr "itv medical school and the Bocal 
erC n °j p,acc ? undpr nn ' dtsndv nntnge 
•KrVr 16 conddloa had bee » »» ada tli.it the 
full facilUiPK*? 801 * °i tlic Unnersiti should lmce 
and mthofor teaching both m the Cite Hospital 
ficance of the « °°dciid Hospital The full sjgni- 

the Secmtn 1 ^ nf Cn «? B *° .J h ° AVoodond Hospital bv 
snepiinr, fi f State llms appears Under lus 

perhaps TOffLed^ 0 mstl£uB ° ns > m\loving ultimatch 
Et P seZ fl « morc ’ 1 sl,0l J ld ba nenliable m tl.e 
and the care of thn ,1G " ork , of f,lc methcnl school 
not comSSL «£“, a PP ro P™tc cases And this does 
Aberdeen* For i 6 , stor J hospital dec elopniciit m 
Forresterlnll cif* 1 nc " B,ck Children’s Hospital on the 
assistance^ thl 'u nS,nfr ’ <J? d «U» tlic financial 
he provided in ’ a now ^“tcrmti Hospital is to 
a' Matermtv TTr,^f a,ne f am P us »" bore there is nlrciuh 
concluded whZbv n ,-^[cements also, lmsc been 
Infirmarv acnuiZivi ,i Um ' crs,t ' and the Hosal 
Portion of the s am „ TOm lnu mcipalitv a sufficient 
Besearch and Wh- J 1 f °L n ne " I? oyal Infirmary 
will he placed h PrP departments of tlic Um\ crsiti 
13 projected Thuc* a *v a sana torium foi tuberculosis 
student will Koto ’ ° Q tae one caBn PUs, the University 
institutions, and access to a senes of primal v 
the new Woortona rr te ai ' r angements now completed 
though a considpraM° S ^i^ and tbo Clt F Hospital, 
will become dls£n l nce from Forresteilnli 

-Uid the same - elements in the total scheme 



Patients 

®ty’s own^peiuiiar k £ ve ansen out o£ the 

Jfiing taken io dl ®culties, but the course that is 

Be re, at a smgle st,rnV P m d general significance 
and arranges for „ themunicipality assumes 

®ck persons entitled bo ®P lt al service for all 

statutory bodies n „ d ^ treatment at the hands of the 
hospitals are not mi,?*’ same time, the voluntary 
Jijt are matenallv Preserved m their autonomy 
^emainobstaclJtrf-Sf^ their working resources 
^ a whole has beenVh 16 re ®h s f tion. of the great scheme 
5®d this is m fair cost of a new Boyal Infirmary 

£f° v ostof Aberdeen^Mr removed The Lord 

the public for £4nh nnn Lewis, has asked 

ea dow a new Tnfiti’r 0 *2 > dd tmd partiaUv 

over £253,000 townT^hf+n"’ i &nd has already obtained 
ehtairung the I 1 * 11 Reeling confident of 

Pegotiations on foot for ’ he has set the final i 

srt «, and the 'nlei/ 0 / the acquisition of a sufficient 
plans for the new Boval Infirmarv I 


nn* m preparation Lord Proiosl Lewis lias thus 
biought about (be present position whereby this 
safisfaclou combination of poot-Iaw and municipal 
lioxpit.ils lias been effected, and hns also succeeded 
in pushing foruaul on a large scale the design 
of the \ olunt.it v Hospitals Commission His 
ncbie\ ament pros as that there is m the end no 
leal antagonism between the xoluntaiv system and 
tlie otliam! s\ stem It proics fuither that, by 
judicious aiul ftiandh coopeiation, the common 
bospit il suMcas will now become more adequate, 
and the uu ilrulabla Miluo of flic voluntary system 
will ba imna fulls realised No doubt the City of 
A la ldi an is m a sets foi lunate position, because, 
fioin tuna ininiainoii.il, the Cits Autlionties and the 
t'tnsei-sits base ssoiked togctbci m ilie most intimate 
ssns \\ lii'ii. osi i -to seirs ago. the modem extensions 
of Miuisthnl tolhga sserc planned, the pessimists 
«le< Inivil tli it the «< home ssas Utopian Yet when 
Ktxn 1 »ss shd \ H mine to open tlie ness buildings, 
si« pt icism h ul long s .unshed It svill bo tlie same when 
tlie joint hospital schema is completed What 
Abeideen bis dnnt other cities, m then own special 
ssns mu nls«» do Fioin tlie fuendls attitude of tlie 
Bntisli Hospitals \ spoliation, it seems probable that 
sseshall not lias a toss ait long foi similar developments 


Jlnttotatimts. 

“ No quid nlmls ” 

THE ASSOCIATES OF HARVEY AND HUNTER 
Pi itiNr. the past sseek two of tlie really great men 
of medicine base boon officially commemorated. On 
Mondns at the Hunterian Society, Mr A E Mortimer 
Woolf des oted Ills second piesidential address to 
Some Personalities of tlic Hunterian Epoch, the 
lucentenais of John Hunter’s bu-tli falling during his 
term of office On Tuesday, at the Boval College 
of Phs sicians of London, Sir "William Hale-White 
delis eied the liars cian oialion—pimted in another 
column of oui piesent issue—taking as his title 
Gilbeit Bacon and Harsey Foundations for the 
nnnu il commemoiation of anv one man, however 
distinguished, me linmpeied by the fact that there 
must come a time when it is difficult, if not impossible, 
foi the orntoi to sav anything new about the man 
svhom it is desired to commemorate For this reason 
Su William Hale-White chose rathei to look among 
Hars'cj’s contemporaries in order to see who were 
the men .around him who might especially have 
influenced his life and work Harvev was, of course, 
Francis Bacon's osvn physician, and a book which 
became so immediately popular as did the “ Advance¬ 
ment of Learning ” must have been familiar to Tnm 
In this book Bacon pleads for the experimental 
method and for the appropriate leward of experi¬ 
menters, whom Ira describes as the “ spials and 
intelligencers of Nature,” and although a strict 
comparison of dates may suggest that Harvey could 
owe nothing to the “ Novum Organum,” yet it is 
reasonable to suppose that Bacon,' who made no 
secret about his philosophical work, talked, about it 
with his physician as he did with his chaplain, so 
that his teaching can hardly have failed to touch 
the mmd of Harvey In London as it then was, 
no bigger than a large provincial town, the two must 
have seen much of each other, Bacon with Jus 
chrome introspective dyspepsia must have consulted 
his physician frequently; there may be no evidence 
that Bacon attended Harvey’s Lumleian lectures 
but Harvey’s writings bear the impress of scientific 
deduction, the counterpart of that of the vbfiosepl"^ 

Su- William Hale-White will, we t hink per- atd *J¥ 
readers even if, as he admits, the evidence i' 
stantial rather than direct; “how little ”1" P 
“we know of the daily lining 0 f pcopb " lu ’ 

300 years ago ” 

This is true of the Hunfenan epoch 
the results of their scientific libonr* it i 


874 The Lakcet,] 


THE HOSPITAL POSITION IN SCOTLAND 


[Oct 22,'192? 


sanly imply a -willingness on the part of society to 
he led by -weaklings, for it is arguable that the posses¬ 
sion of family state or title is an obstacle, rather thnr. 
otherwise, to holding positions of great responsibility 
It is worth considering, perhaps, whether the queer 
local variant of the “Borough English ” custom which 
put the youngest in the seat of the eldest did not 
have its beginning in some practical unsentimental 
idea that the boy to carry on the family should be as 
little as possible defective m any way Whatever the 
truth of these theories may be the facts themselves are 
extraordinarily interesting, and Prof & F Still’s 
Ingleby lectures, the first of which we published last 
week and the second of which appears this week, will, 
we are sure, stimulate many readers to look further 
into the whole question 
Prof Still concludes that there is definite evidence 
that congemtal hypertrophy of the pylorus is much 
commoner in first-born than in later children, and 
that congemtal heart disease, other congemtal 
abnormalities, mental deficiency, and probably 
epilepsy have the same relation to order-m-family 
The validity of these conclusions depends, of course, 
on the method by which they have been reached, and 
we would direct particular attention to the ingenious 
way in which Prof Stux has met the very con¬ 
siderable difficulties of the inquiry He nghtly 
insists that first-m-family must mean the first 
pregnancy, not the first live child There are no 
official mass statistics of miscarriages and until 
recently none of stillbirths, reliance can, therefore, be 
placed only on individual data which have been 
personally collected from parents, and he does not 
minimise the facts that many early pregnancies are 
not identified and recorded as such, and that women 
are apt to forget conceptions that did not result in 
some tangible product The data are thus open to 
some criticism, though it is difficult to see how they 
could be bettered Seeking to establish the proportion 
of those who are first-born by this criterion m an 
average normal population, he brings out plainly 
what is so often overlooked m medical statistics— 
that the clientele of hospital and private practice are 
a class selected by a variety of considerations and 
are by no means necessarily representative, quite 
apart from their illness of the moment, of the popula¬ 
tion as a whole Nearly one-half of 1000 consecutive 
children 6een by him m private practice were first¬ 
born , such mass statistics as are available show that 
only about one-fifth of live children fall in this group 
It is fairly obvious that the difference might be due 
to maternal anxiety and inexperience, quite apart 
from any differential incidence of disease A fair 
sample of the general population from which his 
patients are derived seems to be unobtainable except 
with the aid of a battalion of home visitors who 
would accumulate the obstetric histones of hundreds 
of women who at the moment were not interested m 
sick children, their curiosity might be rewarded 
or it might not The results at any rate are not 
available at present For them Prof Stux substitutes 
the distribution of place-m-family m 900 cases of 
pneumonia, judging on a pnon grounds that the 
number of instances of such a disease for winch 
medical aid is sought will be determined by necessity 
rather than choice, and that it is a disease which is 
very unlik ely to have ahy relation to the order of 
pregnancies From this he derives a standard curve 
which shows about 20 per cent of children as first¬ 
borns But of 400 cases of congenital hypertrophy 
of the pylorus, some 48 per cent are first-born, while 


groups m almost exact correspondence with the 
standard curve It seems fairly clear that eldest 
children are particularly prone to pylonc hypertrophv 
if there is some fallacy in. the statistics and they are 
not it would appear to follow that .first-borns am 
tess liable to pneumonia , tuberculosis, and alimentary 
disorders, in either case place-m-family is a factor 
m determining the incidence .of disease, and if that 
fact has been definitely established for any one 
disorder there is every encouragement for others to 
pursue the topic as he has done 

Experience counts for much Samuel Butler 
thought that accumulated experience was the basis 
and method of evolution, and even those who are 
not prepared to join him in such heresies will admit 
its efficacy in the Me of an individual Repeated 
trials and practice will improve the capacity of the 
body to do anything—from playing goIf and bridge 
to the production of antibodies and the regeneration 
of red corpuscles The same must surely be true of 
conception and pregnancy A first child is liable to 
have rather a rough passage into the world because 
of his mother’s inexperience, and for the same reason 
often has much too smooth a voyage afterwards 
Practice will improve his mother’s dexterity in 
parturition and discipline, and it requires no great 
imagination to believe that the skill of her tissues 
in the delicate intricacies of fertilisation and early 
pregnancy will also increase with trials 


secretary 01 state ior ~=- - , , _ hen the 

formal opening of the W °° de the key! to the town 
parish council handed over tne 

council This marks an imps*®* ^Aberdeen 
development of a great hospital schem ~ f 
As the Secretary of State e^^there are 
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troubles are distributed among the place-in-family m charge of the City Hospital ior 


THE HOSPITAL POSITION IN SCOTLAND. 

The hospital position in Scotland is entering, an 
acute phase Last year Lord Mackenzie’s Committee 
ou Hospital Services reported that there was a shortage 
of some 3000 hospital beds in the country, and the 
accompanying recommendations of the Committee' 
formed an attempt to formulate a pohcv for Scotland 
which should preserve and develop the voluntary 
hospitals, while securing, by intimate and friendly 
cooperation, a continuously adequate hospital service 
This would imply joint effort on the part of the volun¬ 
tary hospitals and the local authorities, and the 
removal of the poor-law stigma from all institutions, 
the transfer of powers to the local authorities being 
designed to introduce that policy of au-rountt 
cooperation ” which now represents the predonuna 
new m Scotland At the recent meeting of the 
Scottish Begional Committee of the British Hosp ta 
Association in Glasgow, the speakers were, pracn 7 
without exception, in favour of this policy; 

D. J Mackintosh, superintendent of the wa g 
Western Infirmary, in an admirable ’ lta j s 

it plain that the future of the n fherand 

depended on their cooperation with one , there 
with the statutory bodies In Glasgow aheadythere 
is a certain amount of cooperation of the 
but it was agreed by the meetmg; to^send- deputat.on 


pollcy^But^ite ‘ap^tton questions 1 of pos*Me 
State subsidy to make good the’ j*°LJ? lves both 
which will thus be raised, the Jrephospitals 
of the local authorities and of the 0 J°^a™taemt is 


that a scheme 
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and. the. parish council as in charge of the poor-law 
hospitals; and the problem was to leadjust the 
management of the institutions so as to honour in 
full all the interests involved. The poor-law hospital 
was not sufficiently equipped to justify the Scottish 
General Nursing Council m recognising it ns a training 
school for nurses This parish hospital was erected 
l ess than 30 years ago, and a “ special ” hospital has 
heen erected more recently. But this “ special ” 
hospital of ISO beds stood vacant, giving an oppor¬ 
tunity for negotiations, while the Citv Hospital for 
Infectious Diseases badly needed extension both foi 
cases and for staff, while a vacant hospital stood rcadv 
for their use A proposal was made that the munici¬ 
pality should not merelv use the special hospital for 
municipal cases, hut should also take ov ei the medical 
work for the parish council, and an agreement was 
arrived at that the municipality should be responsible 
for the medical and surgical treatment on modem 
lines of all poor-law cases requiring treatment, includ¬ 
ing cases from the countv parishes of Aberdeen as 
well as from the citv. The citv also adapted the 
special hospital to its own requirements 

Further proposals were made for the extension 
of the City Hospital itself, an extension long overdue , 
hut for this and the other developments the sanction 
of the Scottish Board of Health was required 
Before giving sanction, however, the Secretary of 
State as President of the Board, would have to be 
satisfied that other interests concerned—nnmelv 
those of the Umversitv medical school and the Hoval 
Infinnarv—were not placed under anv disadvantage 
Therefore the condition had heen made that the 
cluneal professors of the Umversitv should have 
full facilities for teaching both in the Citv Hospital 
and in. the new Woodend Hospital The full signi¬ 
ficance of the opening of the Woodend Hospital bv 
the Secretary of State thus appears Under Ins 
sanction these two institutions lnvlovmg ultimately 
perhaps 700 beds or more, should be available in the 
fullest sense for the work of the medical school 
and the care of the appropriate cases And this does 
not complete the story of hospital development in 
Aberdeen For a new Sick Chddren’s Hospital on the 
Forresterhill site is rising, and with the financial 
assistance of the city, a new Alatcrmtv Hospital is to 
be provided in the same campus, where there is already 
a ilatemitv Home Agreements, also, have been 
concluded wherebv the Umversitv and the Boval 
Infirmary acquire from the municipality a sufficient 
portion of the same area for a new Boval Infirmary 
ant ^ teaching departments of the Umversitv 
7 ml be placed here, and a sanatorium for tuberculosis 
^ p rojected Thus on the one campus, the UDiversity 
S ra ??i: will have easv access to a series of primary 
institutions, and by the arrangements now completed 
~ e Woodend Hospital and the City Hospital 
"i/ 1 ?? 1 a consi derable distance from Foriesteihill 
become integral elements m the total scheme 
fbe same general group of consultant and 
visiting physicians and surgeons will he m a position 
to adjust their particular services to the conditions of 
the patients. 

’The problems at Aberdeen have arisen out of the 
puys own peculiar difficulties, hut the course that is 
“pug taken is of wide and general significance. 

vi’ 6 ’ a t a angle stroke, the municipality assumes 
and arranges for a complete hospital service for all 
persons entitled to treatment, at the bauds of the 
-vatutorv bodies and, at the same tune the voluntary 
hospitals are not merely preserved in their autonomy 
but are materially assisted m their working resources 
Hie main obstacle to the realisation of the great scheme 
52 a whole has been the cost of a new Koval Infinnarv. 
®hu this is in fair wav to be removed The Lord 
vrorost of Aberdeen. Air. Andrew Lewis has asked 
'hs public for £400 000 to build and parballv 
oado-y a new Infirmarv. and has already obtained 
°?p.S53.000 towards that sum. Feeling confident of 
hb‘aising the amount asked for. he has set the final 
h-gotiatrons on foot for the acquisition of a sufficient 
sr ^-- and" the plans for the new Koval Infinnarv 


arc in preparation Lord Provost Lewis has thus 
brought about the present position whereby this 
satisfactory combination of poor-law and municipal 
hospitals lias been effected, and has also succeeded 
in pushing forward on a large scale the design 
of the Voluntary Hospitals Commission His 
achievement proves that there is m the end no 
real antagonism between (he voluntaiy sjstcm and 
the official si stem It proves further that, by 
judicious and fncndlv coopeialion, the common 
hospital services will now become more adequate, 
and the incalculable value of the voluntary sjslem 
will he more fullv realised No doubt the City of 
Aberdeen is in a verv foi lunate position, because, 
from time immemorial the Citv Autliontics and the 
University have worked together in the most intimate 
wav \\ lien, over 30 vears ago, the modern extensions 
of Mariechal College were planned, the pessimists 
declared that the scheme was Utopian Yet when 
King Edward VII came to open the new buildings, 
scepticism had long vanished It will be the same w lien 
the joint hospital scheme is completed \Vhal 
Abeideen has done other cities m their own special 
wav. can also do From the fnendlv attitude of the 
Butisli Hospitals Association it semis probable that 
w e shall not have to wait long for similar developments 
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THE ASSOCIATES OF HARVEY AND HUNTER. 

Durixg the past week two of the really great men 
of medicine have been officially commemorated. On 
Alondav at the Hunterian Society Air. A E Alortuner 
Woolf devoted his second presidential address to 
Some Personalities of the Huntcnan Epoch, the 
bicentenary of John Hunter’s birth falling during his 
term of office On Tuesday, at the Boval College 
of Phvsicians of London Sir William Hale-White 
delivered the Harveian oration—printed in another 
column of our present issue—taking as his title 
Gilbert, Bacon and Harvey. Foundations for the 
annual commemoration of anv one man, however 
distinguished, are hampered by the fact that there 
must come a tune when it is difficult, if not impossible 
for the orator to say anything new about the man 
whom it is desired to commemorate For this reason 
Sir William Hale-White chose rather to look among 
Harvey’s contemporaries in order to see who were 
the men around him who might especially have 
influenced his life and work Harvey was, of course 
Francis Bacon’s own physician, and a book rrhnli 
became so immediately popular as did the "Advance- 
ment of beaming ” must have heen familiar to bn i 
In this book Bacon pleads for the expennt 
method and for the appropriate reward of exi\.-, 
menters, whom he_ describes as the ‘ si > af, «.*» 
intelligencers of Nature,” and althonck~s sti\* 
comparison of dates may sugMs* that Hsrvvv cvrM 
owe nothing to the “ Novurn O’gargn ve 4 r .t,' 
reasonable to suppose that Bsjxz, *ve<> r-v-N i , 
secret about his philosophic r«i. talk * t A 
with his physician as he did rrb bs ck^Hri .,1 
that his teaching can Jwid'y » * , 

the mind of JIaivej. J„ I 
no bigger than a pio.VaT At <LSmm,’ 

have =een much of ea/Ji 
chronic intro«TK^ ^ ' UI1 

his physician 

that Bacon af Undvi r AL,, no iiloneo 

but Harv <r ,Vs vtHUiy- -7™£ aan t locturrn, 

deduction, iii“ tAieti**'* °J scientlfir 

- .. ‘ ' - thephiloTOphfr, 
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sarily imply a willingness on the part of society to 
he led by ■weaklings, for it is arguable that the posses¬ 
sion of family state or title is an obstacle, rather than 
otherwise, to holding positions of great responsibility. 
It is worth considering, perhaps, whether the queer 
local variant of the “ Borough English ” custom which 
put the youngest in the seat of the eldest did not 
have its beginning in some practical unsentimental 
idea that the boy to carry on the family should be as 
little as possible defective m any way "Whatever the 
truth of these theories may be the facts themselves are 
extraordinarily interesting, and Prof G F Still’s 
Ingleby lectures, the first of which we published last 
week and the second of which appears this week, will, 
we are sure, stimulate many readers to look further 
into the whole question 
Prof Still concludes that there is definite evidence 
that congenital hypertrophy of the pylorus is much 
commoner in first-born than in later children, and 
that congenital heart disease, other congenital 
abnormalities, mental deficiency, and probably 
epilepsy have the same relation to order-m-family. 
lie validity of these conclusions depends, of course, 
on the method by which they have been reached, and 
we would direct particular attention to the ingenious 
way m which Prof Still has met the very con¬ 
siderable difficulties of the inquiry He rightly 
insists that first-in-family must mean the first 
pregnancy, not the first live child There are no 
official mass statistics of miscarriages and until 
recently none of stillbirths, reliance can, therefore, be 
placed only on individual data which have been 
personally collected from parents, and he does not 
minimise the facts that many early pregnancies are 
not identified and recorded as such, and that women 
are apt to forget conceptions that did not result in 
some tangible product The data are thus open to 
some criticism, though it is difficult to see how they 
could be bettered Seeking to establish the proportion 
of those who are first-born by this criterion m an 
average normal population, he brings out plainly 
what is so often overlooked in medical statistics— 
that the clientele of hospital and private practice are 
a class selected by a variety of considerations and 
are by no means necessarily representative, quite 
apart from their illn ess of the moment, of the popula¬ 
tion as a whole Nearly one-half of 1000 consecutive 
children seen by him m private practice were first¬ 
born ; such mass statistics as are available show that 
only about one-fifth of live children fall in this group 
It is fairly obvious that the difference might be due 
to maternal anxiety and inexperience, quite apart 
from any differential incidence of disease A fair 
sample of the general population from which his 
patients are derived seems to be unobtainable except 
with the aid of a battalion of home visitors who 
would accumulate the obstetric histories of hundreds 
of women who at the moment were not interested in 
sick children, their curiosity might be rewarded 
or it might not The results at any rate are not 
available at present For them Prof Still substitutes 
the distribution of place-in-family in 900 cases of 
pneumonia, judging on a priori grounds that tne 
number of instances of such a disease for which 
medical aid is sought will be determined by necessity 
rather than choice, and that it is a disease winch is 
very unlikely to have ahy relation to the order or 
pregnancies From this he derives a standard curve 
which shows about 20 per cent of children as first¬ 
borns But of 400 cases of congenital hypertrophy 
of the pylorus, some 48 per cent are first-bom, while 
500 instances of tuberculosis and 1000 of digestive 
troubles are distributed among the place-m-family i 


groups in almost exact correspondence 
standard curve It seems fairly dear th 
children are particularly prone to pylonc hype 
if there is some fallacy imthe statistics and 
not, it would appear to follow that first-h 
less liable to pneumonia, tuberculosis, and ah 
disorders; in either case place in- famil y is 
m determining the incidence .of disease, and 
fact has been definitely established for a 
disorder there is every encouragement for ol 
pursue the topic as he has done 
Experience counts for much Samuel I 
thought that accumulated experience was th. 
and method of evolution, and even those w 
not prepared to join him m such heresies will 
its efficacy in the life of an individual Eej 
trials and practice will improve the capacity i 
body to do anything—from playing golf and 1 
to the production of antibodies and the regenei 
of red corpuscles The same must surely be tr 
conception and pregnancy A first child is hab 
have rather a rough passage into the world bee 
of his mother’s inexperience, and for the same re 
often has much too smooth a voyage afterwa 
Practice will improve his mother’s dexterity 
parturition and discipline, and it requires no gi 
imagination to behove that the skill of her tiss 
in the delicate intricacies of fertilisation and ea 
pregnancy will also increase with trials 


THE HOSPITAL POSITION IN SCOTLANE- 


The hospital position, in Scotland is entering, i _ . 
acute phase Last year Lord Mackenzie’s Committ.' 
on Hospital Services reported that there was a shorta, 
of some 3000 hospital beds m the country, and tl 
accompanying recommendations of the Committ*; ~ s 
formed an attempt to formulate a policy for Scotian - 
which should preserve and develop the vomntar - - 
hospitals, while securing, by intimate and fnendl'- 
cooperation, a continuously adequate hospital service---r 
Ibis would imply joint effort on the part of the volun 
tary hospitals and the local authorities, ana th£--> . 
removal of the poor-law stigma from all institutions,-. ' 

the transfer of powers to the local authorities bemg'.'r 
designed to introduce that policy of all-round'..-^ - 
cooperation ” which now represents the predoffiinan , .v_- 
view m Scotland. At the recent meeting of the 
Scottish Regional Committee of the British Hosp tai tiv— • 
Association m Glasgow, the speakers were, prac? e 
without exception, in favour of this policy, -Y? ’ 

D J Mackintosh, superintendent of the G S -e-c. 
Western Infirmary, m an admirable discou , > , , ',-d 

it plain that the future of the voluntary sp 
depended on their cooperation with there 

with the statutory bodies In Glasgow a 7 i 

is a certain amount of cooperation of the ^nd _ _ i 
hut it was agreed by the meeting to send p *u 

to the SecreW of State for Scotland, with the view 
of getting a definite lead on the Governments i 


of getting a definite lead, on tne cm. "f unstable 




policy Jtsut quite apart mom - -. ,, 

Itate y subsidy to make good the shortage of beds, 
which will thus be raised, the representat . . v* 

of the local authorities and of the voluntary P n 

hold strongly that a scheme of readjustment is ^ 


necessary « John Gilmoub, U. 

Meanwhile, at Aberdeen, tar , 

Secretary of State for Scotland, has P^idedat toe 
formal opening of the Woodend Hospital, town - 

parish council handed over the keys to the ^ 

council This marks an important stage , 
development of a great hospital scheme for A ee^ 

As the Secretary of State explained, there . , 

bodies materially involved— the Bmversity one 
its medical school, the Royal Infirmary as toe greav 
medical and surgical hospital, the mumcipahty as 
charge of the City Hospital for Infectious Diseases,, 
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the 11 cases in which he had studied the symptom, and 
concluded from them that a part to plaved by 
fatigue, bv agitation, and by self-consciousness 
Hvoscine has, he said, a remarkable effect in 
ameliorating the movements, and it nas tempting to 
suggest that an lmtative process played a part m their 
production. His explanation was that the vertical 
movements of the eye predominated m the brain stem 
—a suggestion that raises again the question of 
>« mid-brain epilepsy.’* The experimenter has never 
yet succeeded in producing upward or downward 
movement of the eyes from cortical stimulation, nor 
has vertical rotation ever been recorded during a fit 
The experiments of Risien Russell confirmed the 
suggestion of Hughhngs Jackson that in the cortex 
the lateral movements of the eyes are so much more 
powerfully represented than are the vertical mo\e- 
ments that thev overpower all others when this area 
is stimulated Loss of upward movement is pathogno¬ 
monic of brain stem lesion, says Prof Bramwell, and 
this is a far older and more pnmitne coordinate 
movement than the lateral movements of which we 
hear so much To rotate the eyeballs up is to haik 
back to a time when all that we have learned from 
stereoscopic vision was yet untaught 


into the communal habits of self-discipline and 
cooperation with his fellows The supplement for 
older girls (No 12 of the series; price 4 d ) consists of 
two parts, the first being a progressive list of gymnastic 
exercises and the second describing the organisation 
and practise of many excellent games Diagrams are 
given to show how playgrounds can be marked out 
so as to permit of several games being played at the 
same time _ 

The subject of Sir William Willcox’s presidential 
address to the Medico-Legal Society on Thursday 
next will be Recent Advances in Toxicology and 
Forensic Medicine The address will he given at 
11, Chandos-street, Cavendish-square, at S 30 pat. 

Prof. C. Y. Pearson has resigned his post as professor 
of surgery at University College, Cork, as from the end 
of October, but is not retiring from active practice, 
in the pursuit of which he will have the best wishes of 
many friends For a long period he has been one of 
the best-known members of the surgical profession 
in the south of Ireland, and some years ago was 
appointed honorary surgeon to the Kmg’m Ireland. 


EXERCISES FOR CHILDREN. 

The Board of Education has just published four 
additions 1 to its series of manuals on physical 
tr aini ng Nos 10 and 11 (price 2d each) are short 
pamphlets concerned with the physical education of 
boys over 14 years of age They briefly describe the 
meaning of physical education, whose object is 
“ not only to improve the physical condition of the 
pupils . . hut to aid in the development of their 
mental powers and in the formation of character ” 
To this end it is desirable to include in any scheme 
systematic physical exercises, games and' athletic 
sports, swimming and dancing There must not 
onlv he suitable instruction and accommodation but 
the teacher must be thoroughly trained and must 
work in conjunction with the medical officer The 
Board insists that there should he a daily period 
devoted to instruction of this kind and suggests 
30 minutes as the minimum, preferably in the 
morning The pamphlets do not describe any of the 
exercises, hut refer the reader to the “ Syllabus of 
Physical Training for Schools,” 1919, and to the new 
“ Reference Book of Gvmnastic Training for Bovs " 
(No 13 of the senes, pnee 3s 6 d ) This “ Reference 
Book ” of 322 pages is devoted to a descnption of the 
Swedish system, and gives a full and clear account of 
hundreds of exercises for boys between the ages of 
8 and IS, each being designed for some particular 
phvsiological effect The theory underlying these 
exercises is discussed, and the best method of teaching 
is clearly set out, often with diagrams In the intro¬ 
duction Sir George Newman shows that recent 
educational developments have demanded a wider 
interpretation of “ physical exercises ” and explains 
that the Swedish system has been, adopted as the best 
method for giving systematic training “to secure 
certain definite results which can he more or less 
exactly controlled” It may he, however, that 
dependence on specific senes of movements for 
individual purposes is not physiologically sound 
except m eases of organic, surgical, or paralytic 
defects; for the rounded back or the protuberant 
abdomen is an expression of general unfitness as 
also are most of the other minor postural and muscular 
weaknesses commonly met with m children Thev 
are best countered by a healthy environment and by 
tbe natural movements of games or dancing which 

T aa4 h0ld the m i €rest Systematic eiercises, 
besides requiring much apparatus, may he too 
dependent on the personality of the teacher for 
attention, whereas simple 

started m quite early years and thfWnWora 
plav-instinct of the child can be mouldea^toX 


S^StaUoL^OmT’ * hTaCal Series, Nos 10-13 


Mr Lionel Colledge will deliver the Semon lecture 
for 1927 m the Barnes Hall of the Royal Society of 
Medicine, 1, Wimpole-street, on Thursday, Nov. 3rd, 
at 5 P si. His subject will be the Present Position of 
Laryngectomy for Cancer of the Larynx, and Mr. 
Harold Barwell, President of the Laryngological 
Section of the Royal Society of Medicine, will take 
the chair._ 


%\)t 


ROYAL NAVAL MEDICAL SERVICE 

Surg Comdr M IV Haydon is placed on the Retd. List 
with the rank of Surg Capt. 

W J Moodv, W C Munro, R D Stuart, and J C Gent 
to be Surg Lts 

Proby Surg Lt W F Lascelles to be Surg Lt> 

Surg Cmdrs HEY White to H.M Yacht Pi dona and 
Albert; G S Harvey to Pembroke, for RX Barracks, 
Chatham, for course, and to President for course, and to 
V tmd, for R X Barracks, Devonport, for anti-gas school; 
E C Holtom to President, for Porton Experimental Station , 
D H C Given to President, for three months’post-graduate 
course , and K D Bell to Vt dory, for Boyal Marine 
Infirmary, Portsmouth. Surg Lts E H Rampling and 
C R Boland transferred to permanent list. 

BOYAL ARMY MEDICAL CORPS^ 

Capts. to he Majs * J. H C Walker, M B King (Prov ), 
and R H Graham 

Capts to he Majs. (Prov) Bt. Maj W Hunt (and 
remains seed.) and H S. Moore. 

Temp Lt P J Malone, Dental Surg , to he temp Capt 

Temp Capt. H M Hart-Smith relinquishes his cormnn 
and is granted the rank of Capt, 

ARMY DENTAL CORPS 

Lt, F. H. H Davey to be Capt. 

TERRITORIAL ARMY. 

Capt. A F. Wright resigns his commn on reduction of 
estabt. and retains his rank. 

Capt. EL M Anderson resigns his commn. and retains 
his rank. 

C L. Broomhead to be Lt. 

JT G Weston (late Offr Cadet, Umv of London Contet . 
Sen. Div , O T C ) to be Lt. 

TERRITORIAL ARMY RESERVE OF OFF I C ER S 

Lb-CoL F. T Rees, Active List, to be Lt -CoL 

ROYAL AIR FORCE 

Flight Lt, T W Wilson is granted a permanent com¬ 
mission in his rank. 

A. W Comber is granted a temporarv commission as 

r Hgnfc Lu _ 

IXDIAX MEDICAL SERVICE. ™ ~~ 

Maj R W G Hmgston retires 
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transitory and should not be regarded as showing 
that there are two independent types of rickets. 
The initial factors responsible for the lack of phos¬ 
phorus in the plasma hare never been completely 
determined m spite of much research, including 
experimental production of rickets in young nnimnla 
E A. Park and others found that the two dietetic 
factors necessary for its development were (1) low or 
unbalanced intake of calcium and phosphorus, and 
(2) lack of vitamin D 

In a paper entitled a Plea for Sanity in the Use 
of the Modern Methods for the Prevention and 
Treatment of Pickets, Prof J L Morse suggested 
that the application of therapeutic measures to 
alleged cases of rickets was grossly overdone. He 
considered that the purely radiological evidences 
of rickets, which were so often regarded as grounds 
for the use of cod-liver oil or heliotherapy, were so 
common as to be m all probability physiological, 
and that consequently a large proportion of current 
treatment was superfluous and meddlesome More¬ 
over, the indiscriminate use of artificial sunlight 
brought with it the possibility both of harm to the 
patient and exploitation of the public Dr K D 
Blackfan referred to a group of cases, c lini cal!y and 
biochemically identical with rickets, m which treat¬ 
ment with cod-liver oil and sunlight was unsatis¬ 
factory He also pointed out that cramotabes, 
whether it was m reahtv a sign of nckets or not, 
was unaffected by these remedies 


convenient and descnptrve term and less barbarous 
than thrombo-cytobann test,” which has bem 
(used on the continent and which is not accurately 
descriptive of the reaction as at present performed i 


A NEW IMMUNITY REACTION 

In 1917 Bieckenberg discovered that when the 
blood of an animal, which had been cured of a 
trypanosome infection, was brought into contact 
with the causal oi gamsm there was a specific adhesion 
of blood-platelets to the surface of the trypanosomes 
More recent investigations of this phenomenon have 
shown it to be a specific immunity reaction and have 
extended and modified its scope It has been shown, 
for example, that neither platelets nor plasma are 
essentials, and that what appears to be the same 
reaction occurs if other small pai tides—e g bactena— 
are brought into contact with the trypanosomes in 
the presence of immune serum D J Davis and H C 
Brown, of the Wellcome Bureau of Scientific Research, 
investigated this phenomenon earlv m the current 
year and showed its practicability as an immunity 
test and its applicability to spirocbietes as well as to 
trypanosomes In the current number of the 
Journal of Experimental Pathology, the same authors 
detail experiments which they have earned out 
with tins phenomenon m an endeavour to differ¬ 
entiate between various species of spirochrotes (lepto- 
spira) These include a type present m London 
tap-water, the organism of Weil’s disease, the spiro- 
chfflte isolated by Noguchi from cases of yellow fever, 
as well as an organism supposed to be causal in the 
seven-day fever of Japan The results they publish 
show that the reaction is one which in their hands 


UPWARD MOVEMENT OF THE EYES. 

Despite the refinement of modem technique and 
the perfection of biological and diagnostic tests 
medicine will never be an exact science, and there are 
many who lament the passing of the intuitive practi¬ 
tioner of an earlier day These mar take comfort 
from the presidential address delivered by Prof Edwin 
Bramwell last Thursday to the Neurological Section 
of the Royal Society of Medicine. His review of so 
apparently simple a matter as the upward movement 
of the eyes well illustrated his claim that the neuro¬ 
logist must ever cultivate and jealously preserve the 
wide mental outlook of the biologist. The essential 
joy for most people m a new discovery is the light 
that it throws from a fresh angle on well-known facts 
We have all played “ hunt the thimble ” and can 
remember how absurdly difficult it is to see a con¬ 
spicuous object if only it be placed above the level of 
the head Wd have all had headache after gazing at 
high-hung works of art m a picture gallery. We all 
know that individuals vary enormouslv in "the extent 
to which they emplov facial movements We have 
all seen a windscreen wiper ticking mechanically 
across the glass of a car, though we may not have 
associated it with blinking We have aU had a chance 
of observing the slow blinking movements which 
accompany steady mental activity, just as we may 
have remarked the rapid flickers of the evehd that 
go with emotional tension which has no outlet— 
helpless anxiety or rage We have heard that the 
eyes roll upwards during sleep, we have seen those of 
a tired companion rotate up under the drooping lids 
And we cannot have faded to see the unconscious 
mimicrv of people’s mannerisms In these isolated 
items of knowledge, however, we are as uncoordinated 
as the new-born infant which (Prof Bramwell reminds 
us) can neither blink nor shed tears, though it can 
turn its head towards a bright light and turns up its 
eves when the tired lids droop—a movement of a 
lower order than those acquired coordinated move¬ 
ments which are determined bv stereoscopic vision 
It remained for Prof Bramwell to ponder these 
things and to string the odd beads together mfco a 
coordinate chain of links Whv, he wonders, does a 
person look upwards in disapproval 9 The devotional 
upturning of the eves is understandable; do we 
“ turn up our eyes,” in the modem phrase, to appea 
for aid against temptation, or to avoid seeing tee 
disapproved object, or to help ns m keeping bacKte 
verbal expression of doubt or disapproval , y, 
again, do we look upwards in mental abstract o 
it just a release phenomenon, or is it m tUB i a_P 
inspiration from above ? Prof Bramwell. . 
that the movement is voluntary end ip P > 
although it may become a habit In ai ) 
pupils dilate, and it may be that this, togethcr with 
upturning of the eyes, serves to block out distuibmg 
visual stimuli Without doubt the 


OUVMl ---- , . , ,1 

gives sharply differentiated results, and whilst tne _ „ Tnp „— 

first and last of the organisms we have mentioned visual stimuli Without do , J . nunnery, 

behave as independent species, the organisms obtained expressional movements are picaen “P ^ ted 

. r --J.5. —J arm par just as speech is, and the mannerism, nueu . 

from the conditions that originally gave 

becomes a tic, a habitual purposeless movement 
Upward movement of the eyes, so^ pr , pnee very 
mannerism, is, in Prof Bramwell ® too ’much 

rare as a tic, perhaps because it attr g tuneg 

attention to favour unconscious _ j je 

petit mal patients turn the eyes iipw r » nt 
suggests that a collection of information o P 
might prove valuable for prognosis treatoem 
Under surgical anaesthesia deuation , "spells 

unusual, he says, though downward rotation spen 

^The involuntary upturning of the eves J“pasted 
encephalitis appears to be a it mav be the 

exclusively with Parkinsonism, of wluch it mav c 

only certain diagnostic sign Prof Bramwell desm 


from infectious jaundice and yellow fever appear 
identical This conclusion is in diametrical opposition 
to the results of Noguchi, who claims on various 
grounds that the organisms are definitely distinct 
species The point raised is rather an important one, 
as it calls into question the relationship of Noguchi s 
spirocluete to yellow fever—a problem which cannot 
vet be regarded as settled The reaction which we 
are alluding to is a new departure in the field, oi 
immunological tests, and its value is as yet unascer¬ 
tained From the work of Davis and Brown it would 
appear probable that it is related to the agglutination 
test, although it seems to differ from this m requiring 
the aid of complement, which however need only 
be present in very minute traces The authors 
propose the name of “ adhesion phenomenon lor 
the reaction, which would certainly seem to be a 
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the 11 cases in -which he had studied the symptom, and 
concluded from them that a part was played by 
fatigue, bv agitation, and by self-consciousness 
Hyoscine 'has, he said, a remarkable effect in 
ameliorating the movements, and it was tempting to 
suggest that an irritative process played a part in their 
production His explanation was that the vertical 
movements of the eye predominated in the brain stem 
—a suggestion that raises again the question of 
«* mid-brain epilepsy ° The experimenter has never 
yet succeeded in producing upward or downward 
movement of the eyes from cortical stimulation, nor 
has vertical rotation ever been'recorded during a lit 
The experiments of Risien Russell confirmed the 
suggestion of Hughhngs Jackson that in the cortex 
the lateral movements of the eyes are so much more 
powerfully represented than are the vertical move¬ 
ments that they overpower all others when tins area 
is stimulated. Loss of upward movement is pathogno¬ 
monic of brain stem lesion, says Prof Bramwell, and 
this is a far older and more primitive coordinate 
movement than the lateral movements of winch we 
hear so much To rotate the eyeballs up is to hark 
back to a time when all that we have learned from 
stereoscopic vision was yet untaught 


into the communal habits of self-disciplme and 
cooperation with his fellows The supplement for 
older girls (No 12 of the senes, price 4 d ) consists of 
two parts, the first being a progressive list of gymnastic 
exercises and the second descnbmg the organisation 
and practise of many excellent games Diagrams are 
given to show how playgrounds can be marked out 
so as to permit of several games being played at the 
same time. _ 

The subject of Sir William Willcox’s presidential 
address to the Medico-Legal Society on Thursday 
next will be Recent Advances in Toxicology and 
Forensic Medicine The address will be given at 
11, Chandos-street, Cavendish-square, at 8 30 p.sr. 


Prof C Y Pearson has resigned Ins post as professor 
of surgery at University College, Cork, as from the end 
of October, but is not retiring from active practice, 
in the pursuit of which he will have the best wishes of 
many friends For a long period he has been one of 
the best-known members of the surgical profession 
m the south of Ireland, and some years ago was 
appomted honorary surgeon to the King'in Ireland. 


EXERCISES FOR CHILDREN. 

The Board of Education has just published four 
additions 1 to its series of manuals on physical 
training Nos 10 and 11 (price 2d. each) are short 
pamphlets concerned with the physical education of 
hoys over 14 years of age They briefly describe the 
meaning of physical education, whose object is 
“ not only to improve the physical condition of the 
pupils . but to aid in the development of their 
mental powers and in the formation of character.” 
To this end it is desirable to include in any scheme 
systematic physical exercises, games and athletic 
sports, swimming and dancing There must not 
only be suitable instruction and accommodation hut 
the teacher must he thoroughly trained and must 
work in conjunction with the medical officer The 
Board insists that there should be a daily period 
devoted to instruction of this land and suggests 
30 minutes as the minimum, preferably m the 
morning The pamphlets do not describe any of the 
exercises, hut refer the reader to the “ Syllabus of 
Physical Training for Schools,” 1919, and to the new 
Reference Book of Gymnastic Training for Boys ” 
(Ao 13 of the senes, pnce 3s 6 d ) This “ Reference 
o °°*j ,°f 322 pages is devoted to a descnptioa of the 
£ We ? st * system, and gives a full and clear account of 
nnndrefe of exercises for boys between the ages of 
and !S, each being designed for some particular 
physiological effect The theory underlying these 
exercises is discussed, and the best method of teaching 
is dearly set out, ofteu with diagrams In the intro¬ 
duction Sir George Newman shows that recent 
educational developments have demanded a wider 
i? t ® r PJ' et | tlo o of “ physical exercises " and explains 
mat tbe Swedish system has been adopted as the best 
method for giving systematic training “to wm™ 
certain definite results which can he more or lS 
exactly controlled” It may he, however that 
dependence on specific senes of movements for 
1 purpose c s 18 nofc Physiologically sound, 
except in cases of organic, surgical, or paralytic 
defects, for the rounded back or the protuberant 
abdomen is an expression of general unfitness as 
also are most of the other minor postural and muscular 
weaknesses commonly met with in children Thpv 

a wsrsSSS 

started in quite early years an/ «, ® ames can be 
ptoy-natod of 
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Mr Lionel Colledge will deliver the Semon lecture 
for 1927 m the Barnes Hall of the Royal Society of 
Medicine, 1, Wimpole-street, on Thursday, Nov *3rd, 
at 5 p sr His subject will be the Present Position of 
Laryngectomy for Cancer of the Larynx, and Mr. 
Harold Barwell, President of the Laryngological 
Section of the Royal Society of Medicine, will take 
the chair. 
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ROYAL NAVAL MEDICAL SERVICE 
Surg Comdr M W Haydon is placed on the Retd List 
with the rank of Surg Capt. 

W J Moody, W C Munro, R D Stuart, and J C Gent 
to be Surg Lts 

Proby Surg Lt W F Lascelles to be Surg Lt. 

Surg Cmdm H E Y White to H.M Yacht Victoria and 
Albert; G S Harvey to Pembrole, for R N Barracks 
Chatham, for course, and to President for course, and to 
R ? Barracks, Devonport, for anti-gas school; 
E C Holtom to President, for Porton Experimental Station - 
D H. O Given to President, for three months’ post-graduate 
course, and K D Bell to Victory, for Royal Marine 
Infirmary, Portsmouth. Surg Lts E. H Rampling and 
C R Boland transferred to permanent list. b 

ROYAL ARMY MEDICAL CORPS.. 

Capts to be Majs • J H C Walker, M B King fProv 1 
and R H Graham “ vrajv I, 

Capts to be Majs (Prov) Bt Maj W. Hunt (and 
remains seed.) and H S Moore ' “ 

Temp Lt P J Malone, Dental Surg, to be temn 
Temp Capt H M Hart-Smith whlqinshra 
and is granted the rank of Capt. 11 _ Jus conxml1 

ABUT DENTAL COBBS 
Lt. F H R Davey to be Capt. 

TERRITORIAL ABSIT 

JSS£ and retaTA 2“ ** “ « Auction of 

“ AnderS ° n r6SlgnS 1118 «”• and retains 
C L Broomhead to he Lt. 

J G Weston (late Offr Cadet. Umv t_ 

Sen. Div„ O.T C) to be Lt. of London Contgt, 

TERRITORIAL AB3TT RESERVE nr- _ 

Lt.-CoL F T Bees, Active List, to be Lt -Col. 

Flight Lt. T ■VV°WU^»n A ^ l ) ^ 0 ^S E 
mission in his rank. granted a permanent com- 

Fhkht^Lt. COml)er ^ 6ranted a femporarv 
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By the intravenous route to children is very difficult, 
especially m private practice, and as the infection is 
much less dangerous than in adults, the scope lor 
specific treatment is less It mav possibly be of use 
in older children -when means foi rapid serological 
diagnosis are at hand 

Complications 

Empyema —In pneumonia, from the stait a close 
-watch must be kept for the development of an 
empyema In children the physical signs of this 
complication are often misleading In the eaily 
stages the most definite sign, displacement of the 
heart, is absent, wlnle the others are often indefinite 
Breath sounds are often not diminished ovei a thm 
layer of pus. and higli-pitched tubular breathing is 
often present Owing to the ease with which sounds 
are conducted in a child’s lungs the sounds may be 
similar but slightly less on the unaffected side, and it 
is easv to suspect the empvema on the wrong side 
For these reasons the physical signs are less helpful 
than in an adult, and m cases of doubt, it is wiser to 
make certain bv exploration. Should the temperatuic 
continue after pus has been found and evacuated, 
the possibility of a double empyema must not be 
forgotten Before resorting to exploration great 
care must be taken to exclude other causes of continued 
pyrexia Examination of the ears, throat, or urine 


is sometimes foigotten The tieatment of empyema 
has already been dealt with in this scries. 

Abdominal distension should he treated m its early 
stages, for once paralytic ileus lias developed very 
little enn be done A less fluid diet should be given 
and an abdominal binder worn Turpentine enemas, 
lectal wash-outs, or the passage of a high rectal tube 
may assist in the evacuation of flatus If distension 
inci eases pituitary extract mav be given ; 0 20 inter¬ 
national units mtramusculaily is a safe dose for a child 
of 3 For persistent vomiting the stomach should be 
washed out 

Convalescence and After-treatment 
Fresh air and avoidance of chill, nourishing food, 
a tonic, and a giaduated return to normal life are the 
chief convalescent requirements A holiday m the 
countiy or bv the sea may be needed 

An attack of pneumonia m a child is an important 
fact in its medical history and should never be foi¬ 
gotten. especially dm mg a future attack of measles, 
whooping-cough," or influenza. The possibility of a 
residual fibrosis of the lung must be remembered, 
particularly in a child who has had the good fortune 
to recover from an attack of bionclio-pneumoma 

Leslie B Cole. M D Camb ,MBCP Lond , 
Into Resident Assistant Physician to 
St Thomas's HosDital. 


Jipmai Jtatirks. 

THE NORMAN KERR MEMORIAL LECTURE 
ON THE 

TOBACCO HABIT. 

De'wcrcd on Oct. 11th before the Society for the Study 
of Inebriety 

By Prof W E Dixon, M D , F R S , 

ASSESSOR TO THE REGIUS PROFESSOR OF PHYSIC, CAMBRIDGE 


[Prof Dixon commenced by saving that Dr 
Norman Kerr, in whose honour the Memorial Lecture 
was delivered, had himself written on the evils follow¬ 
ing the tobacco habit After a brief sketch of the 
history of tobacco, the circumstances la which it was 
introduced into Europe, and the various attempts at 
prevention by authorities, royal, clerical and military, 
the lecturer pointed out that smoking had become 
universal throughout the world, adding that m this 
countiy no serious attempt had been made to deter¬ 
mine its efiect on the public health He continued .] 


Composition of Tobacco Smoke 
The smoke emitted from any smouldering vegetal 
matter, including tobacco, contains ammoma t 
ana pyridine or pyridine derivatives, and it is thi 
glances which produce the irritation of mucc 
surfaces not infrequently observed m those w 
smoke .these bodies are responsible for the morni 
cough, the nutation of throat and tongue and < 
conjunctivitis of the cigarette smoker They are 

GVfil'V TPSIiept. aTii noil I\L 1 rt nvrwln __ -i -1 1 * 


£ ™ ut- smoKing xx *aey could be exclui 

from the smoke it would be all to the benefit of 
SEC }? 1 i er ‘. , oth er dned herbs such, for example 
coltsfoot leaves, at one time sold as a harmless ft 
tobacco, often produce more pyndme when allot 

SS55gg“ loW °- “ Safot 

151863 are ollv vola tile liquids intern 

hut compared with nicotine of a lelatn 
straterf lCltV poisonous nature I have dem 

SSL® 1 volunteers who were re^im^ 

9 a qn 3 ®® lts * 00t leaves ; after smoking for lome L 

frAS 'SLX5 Ss 


effect of these bodies is the local irritation, since tlieir 
specific effects are insignificant in comparison with 
those of other substances winch are present in this 
smoke 

Carbon Monoxide 


Another substance obtained from the slow com¬ 
bustion of almost any vegetable matter, including 
tobacco, is carbon monoxide, which is also the poison 
of coal-gas and the exhaust gas from motor-cars 
In New York and Newhaven, where the motor 
traffic is dense, CO can be detected in the air of the 
streets 3 The traffic control men not infrequently 
suffer from headache, slight nausea, muscular weak¬ 
ness and rapid pulse, which are the usual symptoms 
of CO poisoning Wilson and others 4 examined the 
blood of U foot traffic patrol men and found that 
tlieir blood contained from 0-30 per cent of CO, 
whilst six of these men showed values of from 20-30 per 
cent. Two other symptoms which are also prevalent 
are dizziness, and, more rarely, dimness of vision 
The U S Bureau of Mmes made experiments to 
determine the CO present m a confined space after 
intensive smoking, and found that the CO concentra¬ 
tion of the air of the room did not nse to more than 
0 01 per cent, and the maximum blood saturation of 
the subjects exposed to this atmosphere was only 
5 per cent Nevertheless this is more than enough to 
affect seriously sensitive people When the amount 
of this gas is determined in the smoke of cigars, 
cigarettes, and pipes under conditions simulating as 
far as possible those obtaining during ordinary 
smoking, the figures obtained are somewhat alarming. 5 
The cigarette smoke yields fiom 4 to 1 per cent , the 
pipe 1 per cent or more, and the cigar 6 to S per 
cent ; tins last, as Prof Armstrong points ont, is 
roughly the proportion of CO in the coal-gas of the 
South Metropolitan Company. The amount of CO 
vanes naturally with the rapidity of the smoking and 
the closeness of the packing—-the quicker the smokimr 
the more CO ° 


Tobacco smoke, however, reaches the mouth freelx 
diluted with air, and the amount of CO absorbed from 
the buccal cavity is negligible, so that pipe and cigir 
smokers who do not inhale have little to fear from 
this poison Cigarette smokers irho mbale would 
absorb a large proportion of the CO which reaches 
the lungs, since the affinity of CO for blood is more 
than 200 times that of oxygen Cigarette smoke as 
it reaches the mouth of the smoker max contain as 
much as 7 2 to 2o parts of CO in 10 \air 

Inhaled for one \of 


(Baumberger) 


i five puffs a minute this should 
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THE TREATMENT OF LOBAR PNEUMONIA, 
BRONCHO-PNEUMONIA, AND BRONCHITIS 
IN CHILDREN 

II. The Treatment op Special Symptoms 1 
Sleeplessness 

Sleeplessness should be prevented from the start 
Nothing so exhausts a child as a succession of sleepless 
nights, and in a severe case the promotion of sound 
sleep from the outset may turn the scales When 
drugs are given the dosage must be effectual, the 
hypnotic which fails may do more harm than good 
In the early stages, and in many cases throughout the 
attack, potassium bromide and chloral hydrate, or 
syrup of chloral, are the best. Children take both 
well. Tepid sponging often helps to send a child to 
sleep m conjunction with these. If these milder 
remedies fail the problem of the use of opium and 
morphia arises In an adult this question becomes 
more delicate as the crisis is approached ; m the 
child an even mcer judgment is required on account 
of the intense and varying susceptibility of children 
to opium and its derivatives There is, however, 
no doubt as to its value, and m some cases life may 
depend on correct and timely dosage 

To a child of 3, 1 minim of tincture of opium or 
1 gr. of Dover’s powder may be given. The dosage 
in each case must be judged with especial reference to 
the amount of respiratory distress! It is well to 
err on the side of under dosage at first and repeat 
if sleep is not obtained Morphia is best given hypo¬ 
dermically combined with atropine, which tends to 
diminish respiratory distress , with the same caution 
morphine hydrochloride gr 1/20 may he given to 
a child of 3 Heroin is said to have a less depressant 
effect on the respiratory centre, but I prefer to give 
morphine itself rather than be lulled into a false sense 
of security by giving heroin. 

Pam.— Pyrexia. 

Pain in. the chest may cause restlessness and lack 
of sleep and can be relieved by local applications 
Since the soft bony framework of a child's chest is 
easily compressed, any heavy application likely to 
impede respiration should be avoided. Antiphlogistme 
or thermogene wool applied to the affected side, or 
methyl salicylate ointment, are the best local applica¬ 
tions In older children pain from a localised paten of 
pleurisy may be relieved by immobilising the affected 
side with strips of adhesive plaster. A mustard leaf 
Will sometimes give relief. 

Pyrexia —Antipyretic drugs should not be given 
For a prolonged temperature of over lujt T- <*pia 
sponging is effective and comforting _ Start "'vitn 
water at a temperature of about 00 F and cool 
while sponging by the addition of cold water. Tne 
temperature of the child should be watched and 
sponging should not be continued after this has fallen 
to 101° F. by the rectum 

Cardiac Failure. 

Much may be done to lessen the strain upon the 
heart by preventing respiratory d^tress When a y 
tendency to cyanolis shows 

m the tubes appears to be interfering vnthe«y 

respiration, atropine should he S* veI1 .. r0 ndnal 
up excess of secretion and causmg the brcmcmai 
tubes to dilate, this allows air to pass freely 
alveoli and oxygenation is facilitated Children stan 
atropine well, gr. 1/100 may be given hypodermically 

» The first section, of this article—General Considerations 
appeared last week. 


three times a day to a child of 3, and in severe cases 
value of stimulants is problematical 
In weakly children, or those m whom there is anr 
abnonnal rapidity or feebleness of the pulse, it is well 
to give a stimulant from the start. 

The following is a useful mixture, given three times 
a day for a child of 3 : spmtus aathens m v, spintus 
ammon. arom njv, aqua ad 3i. 

There is considerable difference of opinion as to 
the value of brandy in treatment Some authorities 
maintain that it is unnecessary and may even be 
harmful. Personally, I find it a most valuable 
stimulant in severe cases and have never observed any 
ill-effects from its use. Thirty minims may be given 
four-hourly to a child of 3 directly any tendency to 
cardiac weakness appears ; the dose may be increased 
to one teaspoonful or more if necessary. Brandy should 
never be given until there is definite need of a stimu¬ 
lant Adrenalin appears to be of value m some cases, 
Rv (1:1000) may he combined with injections of 
atropine Strychnine should he given cautiously to 
children who are very sensitive to it In cases of 
sudden cardiac failure a small and isolated dose is 
of value ; it should only be repeated at long intervals. 
The value of camphor as a cardiac stimulant is 
indefinite For a single dose gr £ dissolved in olive oil 
may be given intramuscularly to a child'of 3, or gr J 
if the dose is to be repeated at six-hourly intervals 
Digitalis is often given to children, but I have never 
observed any benefit from its use For collapsed 
children under 2 years old a mustard bath is the 
most valuable stimulant One heaped tablespoonful 
of mustard is added for each gallon of water in the 
bath, which should he as hot as can be safely borne, 
the body being completely immersed for from two to 
five minutes The child should then be dried quickly 
m a warm towel and put straight into bed 

Expectorants 

In mild lobar pneumonia these are not indicated 
during tbe first few days When there is bronchitis, 
or the cough becomes dry and irritating, small doses 
of ipecacuanha, squill, and ammonium carbonate are 
useful. A hnctus containing a teaspoonful of equal 
parts of glycerine and syrup of vngmian prune, or of 
equal parts of compound tincture of camphor, oxymel 
of squill, and syrup of balsam of tolu is good The 
bronchitis kettle will often relieve a dry and irritating 
cough, especially if there is some laryngitis \Nnen 
there is obvious respiratory irritation from excess oi 
secretion in the bronchial tubes, which an ineffective 
cough fails to relieve, a single emetic dose o 
ipecacuanha is of great use. 

Fresh Air Treatment — Oxygen. 

Treatment m the fresh air is unnecessary ** | 

simple case of lobar pneumonia In cer “* 
severe lobar pneumonia and broncho-pneumo. 
cyanosis and much respiratory distress, 
the open air causes immediate and . V, 

ment If a spot well sheltered from ^f wmdand m n 
obtainable m a garden or on a balcony and the 
is m the hands of an efficient nurse, , 

very valuable In the absence of these facilities it is 

better avoided , ,, 

Oxygen Administration — For patients w\ 7_ of 
oxygen is useful. It should be given o> P intro- 
15 minutes once every hour, means of a 

duced into the nose Administration, by mou tb 
funnel held a few inches from the nose^nd 1 mouth 
,s a bad method and probably of no benefit whatever 

Specific Treatment. 

The serum treatment of lobar onlv 

r only been doubtfully successful, an the 

in cases due to Type I pneumococcus Toge^tn, 
maximum effect it must be given as ear y ^ j u 
in large amount, and by the intravenous , ^ 

many children it is impossible to °kt®>R ®p an( j 
determine the type of mfectmg pne se rum 

serological tests are necessary Ine gmn 0 
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"by the intravenous route to children is very difficult, 
especially in private practice, and as the infection is 
much less dangerous than in adults, the scope for 
specific treatment is less It may possibly be of use 
in older children when means for rapid serological 
diagnosis are at hand. 

Complications. 

Empyema —In pneumonia, from the start a close 
watch must be kept for the development of an 
empvema In children the physical signs of this 
complication are often misleading In the early 
stages the most definite sign, displacement of the 
heart, is absent, while the others are often indefinite 
Bieath sounds are often not diminished ovei n thin 
layer of pus, and high-pitched tubular breathing is 
often present Owing to the ease with which sounds 
are conducted m a child's lungs the sounds may bo 
similar but slightlv less on the unaffected side, and it 
is easv to suspect the empyema on the wrong side 
For these reasons the physical signs are less helpful 
than m an adult, and in cases of doubt it is wiser to 
make certain by exploration Should the temperature 
contmue after pus has been found and evacuated, 
the possibility of a double empyema must not be 
forgotten Before resorting to exploration great 
care must he taken to exclude other causes of continued 
pyrexia Examination of the ears, throat, or urine 


is sometimes forgotten. The treatment of empyema 
has already been dealt with in this senes 

Abdominal distension should be tieated in its eaily 
stages, for once paralytic ileus has developed very 
little enn be done A less fluid diet should be given 
and an abdominal binder worn Turpentine enemas, 
lectal wash-outs, or the passage of a high rectal tube 
may assist m the evacuation of flatus If distension 
increases pituitary extract mav be given; 0 20 inter¬ 
national units mtramusculaily is a safe dose for a child 
of 3 For persistent vomiting the stomach should be 
u ashed out 

Comalesccnce and After-treatment 
Fiesh air and avoidance of chill, nourishing food, 
a tome, and a graduated return to normal life are the 
chief convalescent requirements A holiday m the 
country or bv the sea may be needed 

An attack of pneumonia in a child is an important 
fact m its medical lustorv and should never be for¬ 
gotten, especially during a future attack of measles, 
whooping-cough, or influenza The possibility of a 
residual fibrosis of the lung must be remembered, 
particularly m a child who has had the good fortune 
to recover from an attack of broncho-pneumonia 

Leslie B Cole, M D Camb , M It C P Lond , 
late Resident Assistant Physician to 
St Thomas’s Hospital. 


^rtirks. 

THE NORMAN KERR MEMORIAL LECTURE 
ON THE 

TOBACCO HABIT. 

Delivered on Oct lllh before the Society for the Study 
of Inebriety 

Bv Pbof W E Dixon, M D , F R S , 

ASSESSOR to THE REGIUS PROFESSOR OF PHYSIC, CAMBRIDGE 


[Prof Dixon commenced by saving that Dr 
Norman Kerr, m whose honour the Memorial Lecture 
was delivered, had himself written on the evils follow¬ 
ing the tobacco habit After a brief sketch of the 
of tobacco, the circumstances in which it was 
introduced mto Europe, and the various attempts at 
prevention by authorities, royal, clerical and military, 
tne lecturer pointed out that smoking had become 
universal throughout the world, adding that in this 
country no serious attempt had been made to deter¬ 
mine its effect on the public health He continued ] 

Composition of Tobacco Smoke 
The smoke emitted from auv smouldering vegetable 
matter, including tobacco, contains annn^, n Kas 
and pyridine or pyridine derivatives, and it is these 
sucstances which produce the irritation of mucous 
surfaces not infrequently observed m those who 
> thes e bodies are responsible for the morning 
cough, the irritation of throat and tongue and the 
conjunctivitis of the cigarette smoker Th’ev are in 
every respect objectionable products and add nothing 
to the pleasure of smoking If they could be excluded 
from the smoke it would be all to the benefit of the 
^jober. , ° fc her dried herbs such, for examnle as 
coltsfoot leaves, at one time sold as a harmless toy's 
tobacco, often produce more pyndme when allowed 

JSfi5fS£S“ tobacco> but tbey 

„w^ e ? V £ l< ^ ne bases are oily volatile liquids inteniel v 

™ th * a’rfeeS 

sKT^yoiS have de rr 

smoke coltsfoot liaves StS smoking ret l mr ® d to 
20-30 minutes thev wWmWI for s °me time, 

and diarrhoea,’ with all the signs^f 86 *’^ 011 ?^ 11 !®* 


effect of these bodies is the local irritation, since tlieir 
specific effects are insignificant m comparison with 
those of other substances which are present in this 
smoke 

Carbon Monoxide 

Another substance obtained from the slow com¬ 
bustion of almost any vegetable matter, including 
tobacco, is carbon monoxide, which ib also the poison 
of coal-gas and the exhaust gas from motor-cars 

In New York and Newhaven, where the motor 
traffic is dense, CO can he detected in the air of the 
streets 3 The traffic control men not infrequently 
suffer from headache, shght nausea, muscular weak¬ 
ness and rapid pulse, which are the usual symptoms 
of CO poisoning Wilson and others 4 examined the 
blood of 14 foot traffic patrol men and found that 
their blood contained from 0—30 per cent of CO 
whilst six of these men showed values of from 20-30 per 
cent Two other symptoms which are also prevalent 
are dizziness, and, more rarely, dimness of vision. 

The U S Bureau of Mines made experiments to 
determine the CO present in a confined space after 
intensive smoking, and found that the CO concentra¬ 
tion of the air of the room did not rise to more than 
0 01 per cent, and the maximum blood saturation of 
the subjects exposed to this atmosphere was only 
5 per cent Nevertheless this is more than enough to 
affect seriously sensitive people When the amount 
of this gas is determined in the smoke of cigars 
cigarettes, and pipes under conditions simulatin g as 
far as possible those obtaining during ordinary 
smoking, the figures obtained are somewhat alarming B 
The cigarette smoke yields from 4 to 1 per cent the 
pipe 1 per cent or more, and the cigar 6 to *8 ner 
cent , tins last, as Prof Armstrong points out is 
roughly the proportion of CO m the coal-gas of 
South Metropolitan Company The amount of CO 
vanes naturally with the rapidity of the smoking and 
thl moreCO° £ tbe paokui S—the quicker the smoking 

Tobacco smoke, however, reaches the mouth freefv 
diluted with air, and the amount of CO absorbed from 
the buccal cavity is negligible, so that pipe and cm£ 
smokers who do not inhale have little ,to tear from 
this poison Cigarette smokers who inhale woujd 
absorb a large proportion of tbe CO which reaches 
lungs smee the affimty of CO for blood is more 
than 200 times that of oxygen Cigarette -smoke as 
it reaches the mouth of the smoker as 

much as 7 2 to 25 parts of CO in 10 as 

(Baumherger) Inhaled for one h 
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THE TREATMENT OF LOBAR PNEUMONIA, 
BRONCHO-PNEUMONIA, AND BRONCHITIS 
IN CHILDREN. 

II. The Treatment op Special Symptoms 1 
Sleeplessness 

Sleeplessness should be prevented from the start 
Nothing so exhausts a child as a succession of sleepless 
nights, and in a severe case the promotion of sound 
sleep from the outset may turn the scales When 
drugs are given the dosage must be effectual, the 
hypnotic which fails may do more harm than good 
In the early stages, and in many cases throughout the 
attack, potassium bromide and chloral hydrate, or 
syrup of chloral, are the best Children take both 
well. Tepid sponging often helps to send a child to 
sleep in conjunction with these. If these milder 
remedies fail the problem of the use of opium and 
morphia arises In an adult this question becomes 
more delicate as the crisis is approached; m the 
child an even nicer judgment is required on account 
of the intense and varying susceptibility of children 
to opium and its derivatives There is, however, 
no doubt as to its value, and in- some cases life may 
depend on correct and timely dosage. 

To a child of 3, 1 minim of tincture of opium or 
1 gr of Dover's powder may be given The dosage 
in each case must be judged with especial reference to 
the amount of respiratory distress! It is well to 
err on the side of under dosage at first and repeat 
if sleep is not obtained Morphia is best given hypo¬ 
dermically combined with atropine, which tendsto 
dimmish respiratory distress ; with the same caution 
morphine hydrochloride gr. 1/20 may he given to 
a child of 3 Heroin is said to have a less depressant 
effect on the respiratory centre, but I prefer to give 
morphine itself rather than be lulled into a false sense 
of security by giving herom. 

Pam — Pyrexia. 

Pam m the chest may cause restlessness and lack 
of sleep and can be relieved by local applications. 
Since the soft bony framework of a child’s chest is 
easily compressed, any heavy application likely to 
impede respiration should he avoided. Antaphlogistme 
or thermogene wool applied to the affected side, or 
methyl salicylate ointment, are the best local applica¬ 
tions In older children pain from a localised patch of 
pleunsy may he relieved by immobilising the affected 
side with strips of adhesive plaster. A mustard leaf 
Will sometimes give relief. 

Pyrexia —Antipyretic drugs should not be given 
For a prolonged temperature of over 104 h. tepid 
sponging is effective and comforting. _ Start with 
water at a temperature of about 00 F and cool 
while sponging by the addition of cold water. i.ne 
temperature of the child should be watched and 
sponging should not he continued after this has fallen 
to 101° F. by the rectum 

Cardiac Failure. 

Much may be done to lessen the strain upon the 
heart by preventing respiratory distress 'Vnen any 
tendency to cyanosis shows itself, or the secretion 
m the tubes appears to be interfering 
respiration, atropine should be given. By drying 
up excess of secretion and causing the Iho 
tubes to dilate, this allows air to pass freely mtov 
alveoli and oxygenation is facilitated. Children stand 
atropine well; gr. 1/100 may be given hypodermicauy 

1 The first section of tills article—General Considerations 
appeared last week. 


three tunes a day to a child of 3, and in severe cases 
four-hourly. The value of stimulants is problematical 
In weakly children, or those m whom there is anv 
abnormal rapidity or feebleness of the pulse, it is well 
to give a stimulant from the start. 

pie following is f useful mixture, given three times 
a day for a child of 3 : spiritus mtheris Dlv , spintus 
ammon arom IJ{y, aqua ad 3n 

There is considerable difference of opinion as to 
the value of brandy in treatment Some authorities 
main tarn that it is unnecessary and may even be 
harmful. Personally, I find it a most valuable 
stimulant m severe cases and have never observed any 
ill-effects from its use. Thirty minims ma y be given 
four-hourly to a chiTd of 3 directly any tendency to 
cardiac weakness appears; the dose may be mcreased 
to one teaspoonfui or more if necessary. Brandy should 
never be given until there is definite need of a stimu¬ 
lant Adrenalin appears to be of value in some cases, 
njv (1 .1000) may be combined with injections of 
atropine Strychnine should be given cautiously to 
children who are very sensitive to it In cases of 
sudden cardiac failure a small and isolated dose is 
of value ; it should only be repeated at long intervals 
The value of camphor as a cardiac stimulant is 
indefinite For a smgle dose gr 4 dissolved m olive oil 
may be given intramuscularly to a chdd'of 3, or gr £ 
if the dose is to be repeated at six-hourly intervals 
Digitalis is often given to children, but I have never 
observed any benefit from its use For collapsed 
children under 2 years old a mustard bath is the 
most valuable stimulant One heaped tablespoonful 
of mustard is added for each gallon of water m the 
bath, which should be as hot as can be safely borne, 
the body being completely immersed for from two to 
five minutes The child should then be dried quickly 
in a warm towel and put straight into bed 

Expectorants 

In mild lobar pneumonia these are not indicated 
during the first few days When there is bronchitis, 
or the cough becomes dry and irritating, small doses 
of ipecacuanha, squill, and ammonium carbonate are 
useful. A lmctus containing a teaspoonful of equal 
parts of glycerine and syrup of Virginian prune, or of 
equal parts of compound tincture of camphor, oxjTnel 
of squill, and syrup of balsam of tolu is good The 
bronchitis kettle will often relieve a dry and irritating 
cough, especially if there is some laryngitis When 
there is obvious respiratory irritation from excess or 
secretion in the bronchial tubes, which an ineffective 
cough fails to relieve, a 6ingle emetic aose o 
ipecacuanha is of great use. 

Fresh Air Treatment —Oxygen 
Treatment in the fresh air is unnecessary for e 
simple case of lobar pneumonia In cer J^ 
severe lobar pneumonia and broncho-pimum 
cyanosis and much respiratory distress, e 
the open air causes imm ediateand ma R 

ment If a spot well sheltered from the wmd and rain 
is obtainable m a garden or on a balcony , . 

is m the hands of an efBcient nurse, the treatment is 

very valuable In the absence of these c 

better avoided. , __ 

Oxygen Administration —For pafaents withcyanosis 
oxygen is useful. It should be given fox periods W 
15 minutes once every hour, through a f a 

duced into the nose Administration by 
funnel held a few inches from the nos ,, rer 
is a bad method and probably of no bene 

Specific Treatment 

The serum treatment of lobar pn<eumo:“J. afc on ij- 
far only been doubtfully successful, an ^ 

m cases due to Type I pneumococcmTo 
maximum effect it must be given as earl. P j n 
in large amount, and by the Smtum to 

many children it is impossible to obtmn ^uw ^ 
determine the type of infecting pn c of serttm 
serological tests are necessary. Tue giving 
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xucotme suggesting to bun that great opportunities 
still existed for tbe investigation of tobacco ] 

General and Specific Action of Tobacco Smoke 

Tobacco used in any form possesses irritant pro 
perties, tins is, of course, obvious With snuff, the use 
of which depends on stimulation of the fifth nerve- 
endings The same action occurs in chewing which 
excites reflex sahvation If 5 or 6 gr of tobacco are 
swallowed vomiting occurs Tobacco is irritating 
also to the skin, and tbe alkaloid m it is readily 
absorbed Manv cases of poisoning are on recoid, 
and I hare m mind particularly a child of 8 years 
suffering from tinea capitis to whose head the expressed 
juice of tobacco leaves was applied, the treatment 
was shortly followed by the death of tbe child 
Several cases of tobacco poisoning from the skm are 
reported in the British Medical Journal for 1926 
Garvin, in 1913, described tbe case of a girl aged 
6 years wbo died 45 minutes after receiving an enema 
of 24 gr of tobacco From an-examination of such 
cases it is clear that death may occur from three 
minutes to several hours, after using tobacco as an 
-enema or for application to the skin 

Continuous smoking for several years not infre¬ 
quently produces signs of chrome irritation m the 
month, throat, and larynx—sore tongue, morning 
cough, hoarseness, tonsillitis, or chrome bronchitis 
I believe that these effects are most marked m the 
cigarette inhaler When the smoke is concentrated 
on one portion of the tongue for many years, which 
nmy occur especially in pipe smoking, this constant 
irritation is said to favour the formation of epithelioma 
of the lip and tongue if the quantity consumed is 
large or the smoker predisposed The evidence m 
support of nicotine taking any part in this action is 
certainly not conclusive. Nevertheless, Bottom men¬ 
tions 100 cases of cancer which he saw, including three 
women, which were caused by smoking or chewing 
tobacco On the other hand, the Registrar-General’s 
report shows a remarkable fact, to which attention 
has not been drawn previously, that tobacco manu¬ 
facturers have a lower death-rate from cancer than 
those of any other trade. 

Smoking is reputed amongst the public to have an 
antiseptic action, and is sometimes indulged m 
nommeiiy for this purpose Pepys desenbesthe uS 
™i^ cc ? the P la sae, and its use was com- 

at ? ton m 172 £_ as a Prophylactic against 

and others™ 
anown that tobacco smoke has a strong disinfectant 

mlSh V ltro the smoke is drl™to the 

ever ’ the actl °u is attenuated by the 
mbfe Tji^° 0sa ’ an , d lts ^septic effect is negh- 
Ii,. 1 ® ■*? B * cfclon 111 vitro is uot raflueuced by filtering 

2&£S*f“*"» SttaSg 

b " because 

absomfaon and l bls l f solely to nicotine 

tH ®; „ Aicotme stimulates all nerve - cells 
ste b ° B \ the body vntbout exerting any k in a 0 f 
denrei e actl £?’ and the stimulation^ followed hv 
on P S Saon * 7516 time the stimulation lasts deoendn 

pS? aftsjjf jsaartjftsps 
Sfe firs sss ^ 3 . ^ 

nervous system alone • nicotine is fcb ? central 
also on the autonomic’nervous system^andklV fu* 
action which produces obiecfcionaSi ’ a <* 18 tbis 

sensitive or exS? e Inokw We effects 111 

_ Alimentary Canal, 

appetate^^ehrMic^^t^fi clf fini ^ ku,e 818 loss of 
lack of apnetit^X ^Thesmoker’s 

not altogether an evil, smeertbn^ 1 ^ 011 thmk ®> is 

of unnecessary food consumption 

by stimulating the aatonomiA <md tobacco smoking, 
secretion of the alimentary more ase tbe 

aumenrary glands and later, after the I 


smoking bas ceased, depress them., bence the saliva- 
tion during smoking and tbe dry mouth the following 
day The same fact is true of gastric secretion. 
Experiments have been made on dogs with a Haiden- 
bam’s fistula, by means of which tbe secretion of 
gastnc juice may be collected and examined as 
desired. Injections of nicotine, oi saline solution 
through which smoke has been passed, into these 
animals afford a means of deteimimng accurately tbe 
effect on gastnc secretion. Both affect the dog in 
the same way and cause at first a decided increase in 
gastnc secretion 13 It is well recognised that in 
certain persons excessive smoking leads to this gastnc 
hypersecretion; hyperacidity is the most common 
disturbance and gastritis acida is one of the most 
frequent results Hurst 14 believes that tobacco 
smoking is one of the most frequent causes of hyper- 
chlorhydna Eolleston 15 lays considerable stress on 
the relative sensitiveness of tbe individual as an 
important factor in determining whether or not a 
heavy smoker will pay the penalty of gastric disease. 

On the musculature of tbe alimentary canal the 
action of tobacco is equally well marked, the automatic 
movements are first inhibited and later augmented 
as a result of stimulation and later depression of the 
autonomic nervous system 14 The inhibitory stage 
is almost coincident with tbe period of amoving an ^ 
is associated with contraction of the pylonc and ileo¬ 
colic valves Stimulation of tbe sympathetic nerves 
causes inhibition of tbe whole alimentary canal with 
the exception of these two valves which are con¬ 
tracted The dyspepsia often following on a hypo¬ 
dermic injection of morphine is probably due to this 
pylonc contraction which delays the passage of food 
Morphine m this respect shows some similarity to 
nicotine 

The mild laxative action of tobacco smoke may be 
explained by the ultimate depression of the inhibitory 
ceUs whereby the motor nerves assume an undue 
influence on the automatic movements. Hunger is 
due to certain well-recogmsed automatic contractions 
of the stomach , smoking definitely inhibits these 
Hence continuous smoking staves off the r»Tiw of 
hunger and acts in this respect like the drugs of 
addiction, cocaine and morphine. Careful experi¬ 
ments which have been made on habitual smokers 
and non-smokers with the aid of bismuth and X rays 
show that the effect of smoking a cigar is to stop the 
normal automatic movements of the stomach within 
15 minutes The inhibition continues until about 
three minutes after smoking has ceased, when tbe 
contractions recommence « In these experiments it 
was also shown that nausea and vomiting from exces¬ 
sive absorption of nicotine may occur at a time when 
the stomach movements are completely inhibited. 

Tobacco smoking, then, bas a very definite action 
on the alimentary canal In certain sensitive people 
it produces effects which, according to Hurst, favour 
the production of duodenal ulcer, whilst Wagner 31 
insists that excessive smoking can produce all the 
subjective and X ray appearances of this condition 

Effects on the Circulation 
The considerable use of tobacco m An-o- 
mvanably produces certain definite effects ^n th^ 
circulation which cause no inconvenience of 
to the subject, these should beElffishSTfe?™ 
other effects which only occasionally occm- bnt^S 
then often sufficiently distressing to 
sufferer to seek medical advuaT g mduce the 

Bnder the first group must be included changes 
m the pulse-rate All observers are agreed that tlm 
use of tobacco increases the pulse-rate from 5—10 beats "v 
a minute, and in the case of the map w ho is contonntuS 
smoking the increase of rate 

this condition produces no app££ itaSSStJS? 
When the novice or moderate smoker nnffs a „ a ® e ' 
the rate of the pulse increases in „ a CI S ar 

Bee, 13 working 

clearly both m the novice and moderaS^^t d ^ 
strict experimental conditoonsST 6 ® ***** 

28 yl»l£?«£•« 
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appreciably the blood haanoglobm Many years ago 
Potter asserted that animals placed in an atmosphere 
containmg tobacco smoke died from CO poisoning 
Hartndge 6 found 6 per cent CO m the blood m one 
cigarette smoker who was by no means excessive in 
his habits. The normal healthy man does not in 
most cases show symptoms of CO poisoning until 
15 to 20 per cent, of ms hsemoglobm has been fi-rod 
and put out of action. Yet there are many people 
who show a supersensitiveness to this poison, just as 
some of us have some idiosyncrasy for quinine or 
iodides, and so it is not difficult to appreciate why 
cigarette smokers may exhibit a syndrome mdistm 
gmshable from that of mild CO poisoning 

The toxic concentration of CO in the atmosphere 
is about 0 05 per cent in men exposed to dilute 
concentrations such as 0-02 per cent, the degree of 
haemoglobin saturation would be perhaps somewhere 
near 20 per cent 61 

Nicotine 

The third and by far the most important consti¬ 
tuent of tobacco is the volatile alkaloid nicotine 
The effects of cigar and pipe smoking are due practi¬ 
cally entirely to nicotine which exists in tobacco 
combined with organic acids During smoking these 
salts are largely dissociated, a part of the nicotine 
being burnt, and a part passing in the smoke as free 
nicotine The dner the tobacco the greater the 
destruction of the nicotine Moist tobacco produces 
much more senous effects than dry tobacco, and it 
has been stated that the moistness of the tobacco is 
responsible for many of the evils The water content 
of the tobacco is much more harmful to the smoker 
than the original mcotme content of the tobacco 

During the slow combustion of a cigar, as in ordinary 
smoking, there is an area immediately behind the 
pomt of combustion in which the water and other 
volatile substances condense During aspiration the 
hot gases are drawn through this hot moist area and 
carry with them the volatile principles of which 
mcotme is the most important Hence the smaller 
this moist area behind the point of combustion, which 
means the cooler the smoke or the more complete 
the combustion, the less likely is the smoke to contain 
volatile toxic bodies It follows that a cigarette or 
slender cigar which is well cooled will yield fewer of 
these products than a thick cigar, and many smokers 
can testify that a fat cigar has a much greater effect 
than a long slender cigar of similar tobacco. This 
also explains the unpleasant effects of relighting a 
half-finished cigar or pipe 

The same principle is exemplified by the following 
fact Virginian tobacco leaf from which cigarettes 
are made often contains double the amount of mco¬ 
tme that is present in Manilla cigars Vet when an 
equal weight of the cigarettes and cigars are smoked 
the total cigar smoke contains double the amount or 
mcotme present in the cigarette smoke The condi¬ 
tion of the tobacco and the form m which it is smoked 
are more important factors in determining the amount 
of mcotme m the smoke thaxf the amount of mcotme 
present in the original tobacco , - . 

The species of plant mostly used is A iabacum, put 
several other species are employed, thus N rvslica 
yields Turkish tobacco , different varieties of tobacco 
from the same species also show different amounts or 
mcotme During the process of curmg the leaves, 
which consists in exposing them under cover to a 
considerable degree of heat, important chemical 
changes occur, the leaves become moist and tne 
fragrance alters There is much room here 
investigations with a view to producing * 
which when smoked would yield m thejmokette 
minimum of alkaloids, pyridine, &c , 
its aroma Tobacco may contain . 

1 to 8 per cent of mcotme , Havana tobacco has 
about 15 per cent ; Maryland, 2 per cent , Virginia, 

6 per cent , Kentucky, 8 per cent 

Amount of Nicotine in Smote * 

The amount of mcotme m tobacco is no criterion 
of the amount in its smoke For example, mild 


Honeydew contains only I 6 per cent, whilst Caven¬ 
dish may contain as much as 3 8 per cent , if th«n 
two are smoked under identical conditions the Caven- 
ffish naturally jndds the larger amount of mcotme® 
the smoke But Cavendish smoked in a cool pm e or 
one provided with a filter, will affect the smoker less 
than the Honeydew smoked in a hot pipe In the 
churchwarden pipe the opportunity for the mcotme 
to condense is such that the smoke is almost heed 
from the alkaloid ; and I have already pointed out 
that in cigar and cigarette smoking the decree of 
moisture, the tightness of packing, and the tluckness 
of the cigar or cigarette are the most important factora 
m determining the amount of mcotme which mil be 
present m the smoke 

Habermann 7 and Ehrenfeld state that two-thuds 
of the mcotme of some kinds of cigars passes over m 
the smoke, with other brands as little as one twenty- 
fourth passes over Lehmann 8 obtamed mcotme 
from the air of a room in which tobacco was being 
consumed, showing that the smoke puffed out is by 
no means denuded of all its alkaloid He thinks from 
his calculations that only about 1 4 mg mcotme are 
absorbed from a cigar This figure depends on so 
many conditions that it cannot be accepted, for 
example, the length of time that the smoke is held 
in the mouth, thus affording time for absorption, 
would exert an enormous influence Our own observa¬ 
tions suggest that the figure is ten -times too small 
The collapse which I have seen in youths smoking a 
Manilla cigar could not have been obtamed bv the 
absorption of such an amount 

Aslierton, 1919, says that 6 to S mg of mcotme 
reach the mouth from a cigarette smoked in the 
usual way We are not told, however, how much of 
this is likely to be absorbed In our own observations, 
using a standard Virginian cigarette weighing 1 g 
and aspirating the smoke through solvents once in 
12 seconds and using only three-fourths of the 
cigarette, it was found that 3 mg of mcotme were 
absorbed It must not he assumed that all this is 
necessarily absorbed into the system, hut m the case 
of an inhaler most of it certainly is, perhaps m per 
cent, smce expectoration is no longer permitted and 
loss can occur through the exhaled smoke omy 
Hence if a cigarette smoker were to puff ten cigarettes 
on end he would certainly absorb 20 to 30 mg or 
mcotme, enough to produce a profound phvsiolopcai 
effect, though a dmini stered m this way perhaps 
10 to 15 times under the lethal dose The amount ot 
mcotme in. pipe and cigar smoking is much higher 
In our experiments cigar smoke contains about twi 
as much mcotme as cigarette smoke 

Other constituents of tobacco smoke are Iks 
important. The solids of cigarette smoke weign 
about 10 per cent of the tobacco burned—that is, 
80 mg for each cigarette Cyanides an P { 
cyanides are present in traces, arsenic is a co . 
of American tobaccos m amounts many S? 

than those permitted in foods .*&***$£ to 
reported to contain the equivalent o probably 

0 27 gr AsjOj per pound 9 TOen » ked P robaDly 

about half this will be absorbed. _ _ 

These facts show that most fatal 

srss? 

prussic acid, and 2 drops P^ced on e tongi . 
dog will kill it almost immediately lhe letna 
for a man is 60-120 mg The mcotme present m one 

cigar if injected intravenously ? at remark- 

fatal doses to man It is therefore sommvlia^remarK 

able that fatal mcotme poisomng is not ^ m 

Nevertheless the careless use of^tobacco mmsions^ 
enemas, the occasional swallowing of ac 
or even carrying tobacco leavai next to „ 

smuggling purposes, have *Ppurposes,” 
Tobacco has also been used for cr^ f tentative 
but as it does not appear to ™ der, ?° t cte( j m the 
changes in the cadaver it can be detecusa m 

bodies of animals three months after toh 

[Prof Dixon then reviewed the sm J| „ e 

mcotmised tobacco, the various methods ot rem 
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ever, unchanged. The habitual smoker when deprived 
of Ins smoke for some hours showed diminished 
accuracy. 30 

Many observations have been made by merely 
comparing the efficiencr. mental or physical, of 
smokers and non-smokers All these experiments 
seem to me so difficult to interpret that their value is 
negligible. Generally they show some mfenoritv of 
the smokers Tins is true of observations of scholar¬ 
ship, 31 endurance of telegraph workers. 33 scholarship 
and phvsical efficiency at"Antioch, 33 and resistance to 
tuberculosis 31 The apparent inferiority may be the 
cause or the effect of the tobacco habit. Those who 
are handicapped bv neurosis or other form of inferiority 
would succumb most easilv to the euphona of smoking 

The action, of smoking on the performance of 
routine muscular work has also been examined and 
it has been found that habitual smoking has no 
obvious effect on the output of work amongst glass 
blowers a moderatelv strenuous physical occupation 
although chewing greatlv diminished the output. 33 
On the other hand, Lombard s experiments show that 
smoking diminishes muscular endurance both at the 
age of 35 and 60 3e Using the ergograph Palman 
found that cigarette smoking at first increased 
muscular work, but that fatigueset in earlier and the 
total work was less A curious penodicitv occurs in 
the ergograph records after smoking due" to fatigue 
or depression of the central nervous system. 3- 

It must be conceded that ordinary smoking m 
normal people does not lead to nervous disturbances 
Excessive smoking is another matter and may produce 
anxiousness and insomnia Every smoker knows that 
a stronger cigar than usual may keep lnm awake, 
though usually the effects of smoking are soothing 
and favour sleep. Neurasthenic subjects are easilv 
affected by smoking tliev are contmuallv breaking 
off their smoking and returning to it again m a few 
'weeks. They suffer from headaches, dizziness and 
sudden sharp attacks of pain in the head over the 
precordial region or in the stomach, which cease when 
the smoking is stopped 35 Neuralgias generaDv stated 
to be localised about the mtercostals, humoral and 
Ecapular region are rare but of importance, as until 
tne cause is removed the pam continues 

action of tobacco then on the central nervous 
svstem when used in moderation on the whole does 
no hana, and in subjects showing deviations from the 
normal it makes for good 
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to smoke a single Turkish, cigarette ; the pulse-rate 
increased in all but four, and 16 showed an increase 
of more than eight heats per minute. 20 Hesse 51 
obtained similar results with cigars on 25 patients 
suffering from various chrome diseases 

During the war it was generally asserted that 
excessive smoking, particularly of cigarettes, was the 
common cause of the so-called DAH. Observations 
were made which showed that the average pulse-rate 
of the patients during smoking was nine heats per 
minute higher than before smoking; in ten healthy 
controls it was six higher 22 As there can be no 
question that the effect is due to nicotine, inhalers of 
cigarette smoke should show more acceleration than 
non-inhalers In Parkinson’s 20 patients the 10 
inhalers showed an average increase of pulse-rate of 
11 per minute and the 10 non-inhalers of 7. 

This increase m the pulse-rate is associated with a 
small rise m blood pressure ; for the moderate smoker 
the rise does not usually exceed 20 mm of Hg 
systolic and 8 mm. of Hg diastolic, and is usually 
even less The rise begins a few minutes after the 
smoking has commenced, and is maintained through¬ 
out the smoking period. 81 23 It is only in the case 
of the novice or after excessive smoking that the 
blood pressure falls to any extent below normal after 
the smoking has ceased ; hut under certain conditions 
the fall may he so severe as to cause all the signs and 
symptoms of shock or collapse 23 

Observations have also been made to determine 
the effect of smoking continued over a penod of six 
months Nicolai and Staehelm smoked six or eight 
cigars a day for six months They then gave up 
smoking except for an occasional cigar for a further 
six months Their average pulse-rate was 74 5 
compared with 81 8 during the smoking period 24 

These changes from the normal are after all usually 
small and give nse to no symptoms, but the evidence 
available suggests that they cannot be regarded with 
indifference It is a maxim with those who are in 
training for athletic events that smoking must be 
entirely eschewed. This prohibition, no doubt adopted 
m the first place as the result of experience, has 
become a tradition In Nicolai’s experiments the 
acceleration of the pulse which occurred after the 
performance of a measured amount of work with the 
ergograph was considerably greater during the smok¬ 
ing period, while recovery to the normal rate was 
much slower than during the period of abstinence 
Parkinson and Koefod also showed that smoking a 
few cigarettes can render healthy men more breath¬ 
less on exertion, and that this effect was marked in 
soldiers suffering from D A H. This means that the 
heart even of the moderate smokei is less efficient in 
periods of strain. It is possible, then, that the pro¬ 
hibition of smoking for athletes is dependent on this 
vascular effect With present knowledge it would be 
mere speculation to attempt to gauge the significance 
of this factor when continued over many years 

Of the more definite effects which cause patients 
to seek advice are palpitation and arrhythmia which 
are relatively common in the young , they disappear 
if the smoking is stopped, though m pronounced 
cases, as the late Sir Clifford Allbutt pomted out, only 
after the abstinence has been continued for manv 
months The arrhythmia is functional and is usually 
due to extra-auncular systoles Neuhof mentions 
fibrillation and flutter and sino-auncular block also ; 
the block in the case he illustrated disappeared three 
davs after the smoking ceased, 25 but such cases must 
be'very rare BoIIeston says that arrhythmia may 
occur at any age, but is more noticeable after 50 , 
this may be due to a loss of tolerance which is krmvT 1 
to occur m later life, and to which I must 
Another symptom which mav arise from e^cessiv 
smoking m later life is angmoid pam, which, ac 5?^~ & I 
to Osier, rarely approximates to true angma JLumey | 
says that it is associated with vaso-motor disturbances 
and tends to occur after meals or in the zngnt rather 
than after exertion. 

Arteno-sclerosis is easily produced in anunais, 
especially rabbits, by the injection of nicotine, ana 


we have ourselves produced marked artenal chances 
m the aorta and larger arteries of animals by admims! 
tenng to them smoke water ” , but I do nofctCk 
that these experiments are proofs that smoking leads 
to arteno-sclerosis m man, although there is a con¬ 
sensus of clinical opinion that immoderate smokinc 
favours arteno-sclerosis. Pawmski 33 states that 
42 per cent of 1000 cases of coronary sclerosis had 
histories of immoderate smoking 

In severe cases the cardiac irregalanties may lead 
to syncope, and an undue proportion of sudden 
deaths occumng dunng the middle penod of life 
without any definite lesion being found post mortem 
is said to be found in heavy smokers 13 As even the 
most moderate smoking places some disability on the 
heart, tnflmg though it be, it may well be that this 
view deserves senous consideration. 

Central Nervous System 

Nicotine is essentially a nerve poison, but go far 
consideration has only been given to its action on those 
cells on the course of the autonomic system, and this 
action is responsible for the digestive and circulatory 
effects But nicotine affects the brain and cord also; 
it increases spinal reflexes and removes certain inhi¬ 
bitions 

I have already drawn attention to some of the 
effects of excessive cigarette smoking m the young, 
the attacks of giddiness and the tremors A large 
experience of examination papers of medical students 
enables me to pick out with certainty the heave 
cigarette smokers from the irregular character of 
their writing If the habit is broken the writing at 
once improves and the vertigo disappears These 
effects are exactly those of CO poisoning and I believe 
can be explained on tins basis 

Habitual smokers are agreed that the weed acts 
as a mild sedative to the central nervous system; the 
type of action is of a somewhat remarkable character 
and may offer an explanation of the widespread 
use of tobacco Physical fitness or well-being is 
determined by our feelings, which are the result of 
sensations If response to sensation vanes from the 
normal, whether on the hypo- or hyper-side, rest 
causes a return towards the normal, and smoking is 
said to exert a similar effect though of a more marked 
descnption, and hence the sedative effect of tobacco 
m conditions of irritation, and the stimulating enecu 
in those of weariness and depression The experi¬ 
ments from which these statements were deduced 
consisted in determining the threshold to single bres 
induction shocks of two fingers immersed m saline 
solution After this figure was determined the sud- 
ject smoked two cigarettes and lus threshold 
re-examined If the initial threshold was low, stn _g 
depressed it on an average 72 per cent On tde 
hand, if the initial toeshold was bub, 
lowered it on an average 28 per cent S , aYS 
trols were made with cubebs cigarettes w 
acted as a stimulant This ^me wav 

tobacco action is due to nicotine - g et , r ession 

smoking tends to nullify the slight sensory depression 

produced by the veronals, . tobacco ls 

hypnotics 33 So that it may well be that tobacco 

helpful when the sensory threshold is a 
Mental Efficiency. 

Mental efficiency tests on the Noting 

very convmcmg In Berry’s exper^ente^^smoKmb 

enabled his subjects to do morerapi wfls n0 t 
arithmetical addition, but the mcotine effect, 

the determining factor, the ^^.l^J^stances 
and holding an unligbted cigar or £|ie h 

like gum all had some t J^cs Carver’s 

stress on the importance of these , fc eS tabhshed 
experiments consisted m applvmg e»S to ff e t e r- 
psychological tests in a number of pe P“ mfluenC e 
mine whether cigars or cigarettes v results 

them judgment and response to stimun fmdy 

suggest that smoking lowers the acc T . fc pr0 . 
coordinated reactions and as , s0 . 0I “ a ^. ons -ivas, how- 
cesses The speed of complicated react 
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ST. ANDBEW S HOSPITAL FOE MEXTAL 
DISEASES, XOETHA3IPTOX. 


Ix 1S04 an anonvmous donor presented to the 
governors of the Northampton Infirmary a sum of 
£100 “ towards carrying on their design of making a 
provision for persons disordered m their mind ” This 
was the b eginning of the “ Northampton General 
Lunatic Asvlum. ’“opened in 1S3S for 52 pauper and 
SO pnrate patients. From 1S7G onlv private patients 
were received, and the institution became known as 
the St Andrew s Hospital for Mental Diseases now 
the largest of the 13 registered hospitals of England 
The foundation-stone of a new reception hospital 
was laid on June 27th, 1924. and the completed 
building, accommodating 32 patients, was opened on 


by sound-proof doors, where noisy patients can 
be treated. Bathrooms are provided both off the 
dormitorv and off the corridor linking the single 
rooms Each of the upper and lower horizontals of 
‘ E ” contains a dmis sion and examination room, 
wait mg and visitor’s room, linen and store cupboards, 
a massage-room, and a large hydrotherapy hall The 
latter contains three prolonged-immersion baths and 
an electrical bath and the latest appliances for sprays, 
needle baths massage douches and lavage have been 
fitted as well as a Turkish bath A special room is 
devoted to various kinds of hot packs, and at the 
junction of each horizontal with the vertical limb of 
“ E”isa large clinical room where the oculist and rhino- 
logist can do their work and where such investigations 
as“ fractional test-meals blood examination and the 
collection of samples can be earned out In this room 
special treatments for focal sepsis are to be given. 



i 


of ground floor of hospital The female side is not shown as it is a replica of the male side An upper story over the central 
block contains operating room, laboratories, and staff quarters (1' Entrance (2) admission and examination-room; 
(3) muses duty room, ill waiting-room, (5) visitors room (6) domutorv (7) dav room, (S) female dining-rocm, (9) male 
diningroom, (10) nurses’mess room, (11) orderlies’ mess-room (12) hvdrotherapv , (13) Plombieres. (11) massage, 
(15) dressing-room - (16) clime and oculist (17) single Tooms , (IS) detached single rooms- (19) sitting rooms, (20) solarium ; 
(21) verandah: (22) bath-room- (23) mam hall (24) vegetable scullery (25) pantrv. (26) kitchen pantry; (27) milk 
larder, (2S)laxder; (29) cooks’ store (301 servants’ hall (31) kitchen (32) scullerv; (33)servery, (31) glass and china ; 
(3o) ward kitchen • (361 pack-room; (37) store-room. (3S) patients clothes (39) linen, (10) dispensary; (11) consulting- 
room (12) doctor; (IS) medical library; («) bed lift, (15) dental room (16) photography (17) dark room; (48) X rays 
_ sgdelectnca 1 treatment. (63) boots and knives - (64) washing shed <65)coal. (66)yard; (67)wood, (6S) covered yard ; 
(69) cloak room (a) cut off lobby, (b) soiled linen , (c) w c , (D) lavatory , (E) housemaids sink. 


Friday Oct. 14th. by the Lord. Chancellor. In a hospital 
lor patients who have a reasonable prospect of recovery 
the reception department is perhaps, the most import- 
ant of ail. la mental disorder the cooperation of the 
patient, is even more essential than in phvsical disease 
and first impressions of an institution mav make all 
the difference between confidence and despair or 
negativism. In planning their new building the 
governors have aimed at providing every possible 
equipment for the treatment of earlv mental disorder, 
and at segregating noisv patients At the opening 
ceremony Lord Cave expressed a hope that voluntary 
submission to treatment would soon he extended to 
county hospitals 

The block stands in its own gardens on a site 
)e?S^I- SOntll 7 a ^f’ has ronghlv the shape of the 
letter E, nearly two-thirds of which are shown m the 
ngnre. Along the vertical stroke of the “ E ” he <nnele 

f cL^.i °“ erther ^derespectively 

horizontal Near the middle block 
cloa ^: ro o ms and solaria At each 

l^b^^nd i 1 * dOTm d°ries each with 

iu Deos and large verandahs opening off them on to 

I^\ beds 03,1 be wheeled Jottrng off frSi Sich 
dormitory is a single two-room suite, trebly isolated 


I In the central horizontal of “ E ’ are the dining-rooms. 
' grouped around a servery which communicates with 
the kitchens, occupying the free end of the block 
An extension of tins line across the vertical—5 e, 
southwards provides an administration block, with 
consulting-room for psychotherapy, medical library, 
and dental room In this is a special X ray unit for 
< photographing teeth and a photographic and dark- 
, room adjoin so that everv facility for modem dentistrv 
is at hand The mam electrical departments he just 
behind, and are equipped with the latest type of 
apparatus for diagnosis and treatment including 
artificial sunlight diathermy and bigh-frequenev 
installation. 

The first floor only extends over the midd le 
horizontal and a little wav along the vertical on 
each side In the latter part the nurses have their 
t rooms while the domestic staff are housed above the 
, kitchens The operating theatre, over the dining-rooms 
is connected with the ground floor by a bed hft.“ Above 
, the administrative block are the two laboratories one 
i for biochemical work, and the other for bactenolosrv 
j and pathology. Thev are designed to work m d 0 V e 
l cooperation with the clinical rooms where prebminsmv 
and simple investigations are to he carried out 
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SOUTHPORT ISOLATION HOSPITAL 


A NEW ISOLATION HOSPITAL AT 
SOUTHPORT 


On Oct 14th Sir George Newman, on behalf of the 
Ministry of Health, opened the new isolation hospital 
built by the Southport Corporation Health Com¬ 
mittee The new building, which he described as some¬ 
thing unique of its kind, replaces two old hospitals 
a temporary isolation block m Moss-lane and a small 
infectious diseases hospital m Shaftesbury-road, now 


two smgle wards for private patients, and there is a 
day room in each for convalescents Other small 
wards take two or four patients The observation 
block has eight smgle rooms, opening on to a southern 
verandah The dividing walls are fitted with S 
plate-glass panels for observation Ample and weU- 
segregated sanitary accommodation is provided and 
special combination bedpan, bottle, and mackintosh 
sinks with foot control taps are fitted in each annexe 
The administrative block contains rooms for the 
visiting doctor, matron, nurses, and servants, and 
the kitchen is equipped with electric and steam 


Pig 1 



New Hall Isolation Hospital, Southport The Tuberculosis Pavilion 


used for tuberculosis The site of 170 acres was 
purchased in 1923, but the coal stoppage'last year 
caused delay in completing the building The hospital 
stands on the highest part of the land and occupies 
12 acres, the rest bemg let as a farm There are two 
scarlet fever blocks with 42 beds, a diphtheria block 
accommodating 20 patients, and an observation and 
discharge block There is also a tuberculosis pavilion 
(Pig 1), entirely cut off from the other part of the 
hospital and divided into two sections, for men and 
women Twenty-two patients can be taken here, and 
outdoor shelters provide eight more beds It is 
provided with two recreation-rooms and a common 


cooking ranges Power is supplied from the power 
block, which contains boiler house, laundry, calonfier 
bouse, transformer, and disinfector rooms, garage, 
and water-softener room Behind it is a small 
mortuary with two post-mortem slabs The sewage 
is purified on the premises and discharged into a 
neighbouring brook 

The entire hospital is surrounded with a belt of 
pine trees and an unclimbable fence The buildings 
are all oae-floored, of bnck and Welsh slates, and the 
white enamelled walls of the wards are faced with 
plaster finished in Parian cement The sanitary 
annexes and corridors have a white glazed-bnck dado 


Fig 2 



New Hall Isolation Hospital, Southport Port o£ the Fever Block 


dining-hall, and the whole building is laid out m an 
up-to-date manner The floors axe covered irit 
wax-polished oak blocks and the wide oak doom are 
made so that the upper glazed parts can be Was 
windows and opened in any weather me 
offices include a special steriliser for sputum mugs 
The fever blocks (Pig 2), as well as the tuberculosis 
building, are designed, to obtain a maximal amount 
of sunlight On the south, side of each is a verandah 
wide enough to take the beds Bach pavilion has 


up to 4 ft 6m, with plaster above 

windows are of the metal £L n fires, 

duty rooms and wards are farmed with open 
low-pressure heating system, an ff ^ £8LOOO 

The estimated cost of the ’ S 14 mises, 

The staff is to consist of a matron, 4 siste ’ am bulance 
12 servants, a gardener, an engineCT and an amDui ^ 
driver The three latter have cottages m the gro 
The Health Committee hope soon, to a 
block 
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X- the car' = T^ wmdows>f the ^loou body spring ^uta^to’TS small-car class The 

up bv themselves, andtheblinaorerthe re t prominen t features of thiscar aie its big ladiator 

is controllable from the driver s seat The tuDvuar p ll0nz0 ntal louvres m the bonnet sides The 

cross-member of the frame,» H 1 ton of the windscreen is a little low m the closed 


ffofSr s a spleS achievement These makers 
tins car is y . velv. also manufacture a 

lfh p ^our-cvhnder and two other six-cvlmder chassis 
The Brocklebank 15 h p six-cwhnder chassis is 

S h t fltted^th smgl'e seats foTthe driver and 

and the coaclibuiU. saloon has one of the best cellulose 
finishes m the show No medical man buy a 

car of this class without iMpecting the BrocUebank 
This is the only chassis made by this firaa. who bebeve 
in concentratmg on one design "SVitli a two seater 
body the car costs £385, and with a Gordon England 
fabric saloon £39S 


ana. tne nonzumux iuuu.« ~——— -—z T 

top of the windscreen is a httle low in the closed model 
and the central geai lever does not come to hand as 

Pig 4 



The Standard Touring Car. 


^hCTmedimn-powered six-cylinder cars of moderate easlly as lt shou id, but these are the worst faidts 
once in addition to those we mentioned last week, Th ap p earanC e is very handsome and the body is 
pnce, in aaoi comfo iteble to sit in The passenger preparing to 

enter the tonneau and fold himself into the small 
compass usually demanded by such places finds with 
surplice and relief that the designers have provided 
a deep pit, extending well under the front seats, in 
which there is ample room for lus feet The new 
9 lip Clvno, wluch has an engme capacity of 
950 c cm is sold for £145 as a four-seater and £160 as 
a saloon ’ It has the new pattern radiator and is an 

attractive car _ 

On the borderline of the cheap cars are the Fiat 9 
two-seater at £195, the Humbei 9/20 two- or four¬ 
seater at £250 (a first-class car with plenty of leg- 
100m), the Swift 10 two- or four-seater at £220, the 
Rover 10 two-seater at £220, and ITeymann fabric 
saloon with sliding top at £250, and the Riley 9 two- 
seater at £235 This is mentioning a few only out of 
] very many examples 

Foreign Cars 

Studv of the catalogue reveals the fact that our 
the 15 Hampton (£425), tne *-“ e mdustrv is now competing effectively with the 

18 Standard (£330), the IS Star (£4o0), the IS Surrey Pelican and matching it at nearly every point. 
(£325), the 14 Talbot (£395), the l4 \ ulcan (£37o), ' 

in ,_amt the 16 Wolselev (£4o0i -r,_ t 



The Triumph Super Seven ” fabric saloon 

are the 16 Austin, a new-camer wh ch was unfor- I 
tunatelv too latefor the show (£3oo),the ISBean (£4io), 

the 15 Hampton (£425), the 16 Roym; (^10), the 

TO CJi._7nnnn\ 1C Gfoi> t.hp IS fill TOW 


the 16 Waverlev (£450), and the 16 Wolseley (£4o0) 
The price quoted is for the five-seater touring model 
m each case, hnt the doctor who prefers a coup6 
can obtain it on these or practically any other chassis 
at, usually, a slightly higher price Moms Motors 
now sell a light six saloon at £350 ... 

"We referred last week to the excellence of the 
20 Tanxhall, of which two mode's are shown at £475 
and £495, and of the Armstrong-Siddelev, whose price 
is remarkably low at £400 

Cheap Cars 

The Trojan at £125 has become a national institu¬ 
tion, and the saloon model at £1 *0 is very handsome 
indeed, though the hack seats might with advantage 
he deeper and have a greater tilt The top is detach¬ 
able The Jowett four-seater (£145) and saloon (£170) 
have more leg-room than ever, and it is actually 
possible for a six-foot man to stretch his legs in the 
back of one of these cars without sitting crosswise 
This firm were also showing a most attractive sports 
model at £145 The “ babv ” Austin is now sold at 
£135 and is for the first time faced with a rival, the 
Triumph Super Seven (Pig 3), which costs £149 10s 
as a four-seater, £167 10s as a two-seater de luxe, 
and £187 10s and £192 10s with fabric and coach- 
built saloons respectivelv The hack has, if not 
ample, at any rate reasonable room , the finish and 
upholstery are of big-car standard, and the makers 
claim a 55 m p h maximum Moreover, the design 
escapes that infantile appearance which the makers 
of small cars find it so difficult to avoid 


Pig 5 



The new and unorthodox Aus‘ro-Dnimler chassis 

The Trojan is holding its own, in this country at 
any rate, with even the redoubtable Ford Last year 
the Erskine, a splendid httle cai, stood quite alone ; 
this vear it has more than one British competitor 
at its chassis pnce of £230 The new Dodge six- 
cyhnder 25 6 h p chassis at £395, or £565 with a 
saloon or five-seater body is a new departure for this 
firm and the Co mm ander, a Studehaker monster of 
nearly six litres capacity, or 36 h p by our rating. 
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Specific researches also are to be made , the bacterio¬ 
logical side mil begin with special cultural methods, 
and the biochemical side with the chemistry of the 
blood 

The whole of this hospital unit is for 32 patients, 
16 of each sex The single rooms in which they are 
accommodated are about 12 feet square, the feature 
of squareness giving a sense of increased size and 
being a pleasant change from the usual oblong shape 
The doors of these rooms are all made wide enough 
for the bed to be wheeled out into the corridor, that 
the patient may be taken to the examination or 
treatment rooms, or outside, without getting up 
The wards (or dormitories) at the ends of the corridors 
are broad and roomy, their south walls being formed 
of large glass foldmg doors, which give onto the 
wide verandah 

The furnishing and decoration of the building 
throughout is very pleasing without being in any 
way- elaborate, and an air of comfort seemed to 
pervade the rooms The facilities for hydrotherapy 
are good, the Plombiere’s room being a useful addition 
Neither skill nor expense has been spared in designing 
and equipping the laboratories and electrical and 
other treatment rooms They are elaborately fitted, 
and contain all that modem knowledge requires in 
an institution for investigating and treating mental 
disease 


THE MOTOR SHOW 

SOME 1928 CARS SUITABLE FOE 
MEDICAL MEN. 


The keynote of the 1928 show was, as we anticipated 
last week, the overwhelming popularity of the fabric 
saloon body on the light six-cylmder chassis Practi¬ 
cally every maker was exhibiting one or more cars 
fitted with the fabric saloon, and even open cars 
were covered, bonnet and all, with this attractive 
material Apart from its lightness, fabric has a surface 
which will stand wear much better than ordinary 
varnish and almost if not quite as well as cellulose, 
and it is very easy to keep clean Its outstanding 
advantage, however, is its plasticity Curves can be 
introduced into the design which could not he executed 
in a coachbuilt body The typical fabric saloon at 
the show is dropped as low as the frame will allow, 
to give good headroom with a roof that may not be 
above the eye-level of a tall man ; the running board 
is also kept low and the wide twin doors, separated 
by the slenderest of pillars, open a bare six inches 
above it A slight vertical as well as horizontal bulge 
in the sides gives the car the appearance of being 
adapted to its element like a ship or an aircraft, ana 
the aftermost window on each side, difficult to insert 
with this type of construction, is replaced by a dummy 
folding-arm At the back of the car, beneath the 
wide rear window, is a spare wheel on a neat bracKet, 
a luggage-grid, and a trunk covered with the same 
fabric as the body. Some saloons have a loot wmon 
folds back, like an ordinary hood'—a device which 
for many will remove the last objection to a, closed, 
body Many makers, especially of the lighter cars, 
fit the Kopalapso roof, made by a firm long famous 
for easily worked hoods, and the entire roof of the 
Tickford Sunshine Saloon winds off, on turning a 
handle, and folds back like an ordinary hood, dhe 
Pytchley Automobile Co make a sliding roof which 
can be fitted on an existing body It is genetally 
admitted that the best fabric saloons are made by 
Cordon England m this country and Weymann in 

^Practically every car this vear has a well-planned 
illuminated dashboard and cubby-hole, shelves ora 
parcel net, an air strangler for easy starting, and n 
automatic wmdscreen-wiper Saloon windows are 
nearly all of plate glass with mechanical devices lor 
opening and good blinds, and many cars have an 
adjustable visor to protect the driver from a setting 
sun or approaching headlights Windscreens are 


now made in one piece, hinged at the top , the joints 

SL®? dlV1 T ? ed , patt *™- hardly ever stood the 

test of a really stonnv day Other uniform features 
are four-wheel brakes, shock absorbers, and semi- 
balloon tyres ; most cars have dipping headlights 
some have swivelling lamps and fog-lamps pointing 
U> the curb, and practically all have some dimming 
device Most speedometers seem to be by Jaeger 
The transparent number plate is coming into its 
own, and the few saloons not covered with fabric 


Pig 1. 



have the beautiful cellulose finish, as hard, smooth, 
and lasting as the surface of a billiard ball All 
bodies tend to be much lower, and the correspondingly 
high gunwale and wide doors greatly improve the 
appearance of many models. 

Two Representative 1928 Cars 
The triumph of the ** six ” was illustrated by 
engines varying m capacity from 1J to 9 litres and 
m horse-power from 11 to 45 Most remarkable, 
however, was the perfection of some of the 16 h.p 
cars with six cylinders, listed at a price which in 
1921 would have barely purchased an open four- 
cyhnder 11 9. Two cars especially illustrate the 
way m which the British industry is holding its own 
in a field where America once reigned unchallenged 
The Arrol-Aster is the offspring of a happy union 
between two famous veterans, the Arrol Johnston 

Pig 2 . 



It h p Lea Francis, six-cylinder, with fixed head coupfe 

and the Aster Engineering Co Tm IUSO costs^fclCo! 
would be fair value at £700 , <MtadK » 

or £495 with a tliree-seater body an 1 the 

fabric saloon The first exreptional feature m 

Enots “one-shot” chassis the dashboard 7 lubricates 
means of which one pump on the aasno <phe 

every bearing m the chassis through n0 

springs, fitted with silent bloc sha * h j, tIie 
greasing The driving position Vantage be a 

gear and brake handles ™?]T_^ th s Trfrfly too near 
little closer m and the latter is shgi iy 
the body for the knuckles to havewell as 
The driving-seat is adjustable tor rak a ® d nt 
distance The windscreen is m one piece, w jt 
the top, and has a patent locking d e pour s 
in place, a dram leads away the water whm' p 
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1 Audi alteram partem ’ 


THE USE AND MISUSE OF DENTAL- 
SKIAGRAMS 

To the Editor of The Laxcet. 

Sir, —Permit me to draw vour attention to a practice 
which appears to be growing and is, I venture to 
think, prejudicial to all concerned It is this A 
doctor, thinking that the condition of his patient’s 
teeth mav have a bearing on his illness, sends him to 
a radiographer of his own choosing On the strength 
of his own or the radiographer’s interpretation of the 
resulting radiograph, often not too clear, he makes 
a diagnosis, possibly prescribes treatment, and either 
requires the patient’s own dentist to carrv it out or 
very frequently sends him to someone else of lus 
own selection Surely this is wrong 
Dental radiograms are a very valuable aid to 
diagnosis, but only an aid, and' no substitute for 
clinical examination They are often invaluable in 
revealing unsuspected trouble, more often still m 
affording ocular and convincing proof of what the 
dentist already knows or suspects , but, on the other 
hand, there mav be serious sepsis without there being 
anv signs of it m the radiogram, their negative 
evidence cannot be relied upon. Moreover, to be of 
value they must be really good, and to produce good 
dental films requires considerable practice With 
certain brilliant exceptions the dentist who takes his 
own usually attains to a higher level of perfection than 
the general radiographer Far too many reports 
are made upon skiagrams so imperfect that no safe 
deductions can be drawn from them Having 
obtained good films they must be correctly inter¬ 
preted, often no easv matter, and here again the 
dentist is more likely to he successful than the 
medical man or the radiologist m whose report the 
doctor usually puts implicit faith. 

As examples of the gross errors easily made I may 
mention a case where a patient was recently told bv 
ms doctor that an upper wisdom tooth was* diseased 
and must come out, the “ tooth ” in question bemg 
rne coronoid process of the mandible ; and the frequent 
""“kjEMiation of lower premolars as the subject of 
3 lcal sepsis, by reason of the proximity of the 
menor dental foramen to their roots. It is obviously 
r?? 156 to depend upon the shadow for diagnosis 
entirely ignore the substance No dentist would 
IzJ upon radiograms apart from clinical 

^““““^tion and the clinical history Were he limited 
chmreii 01 ^ otlier he would certamlv choose a careful 
umcaj examination It is not uncommon for a 
rpnrf^t come to a dentist with films taken at the 
equest of his doctor and instructions that certain teeth 
j. se P‘ ilc ®ud to he removed, while others much worse 
„ Y e l )asse d unnoticed It is not only unprofessional 
bn? ? s ^? urt «ous to ignore the patient’s own dentist, 
ha?JT° rtsi ghted, because, if a careful man, he will 
aye a recorded historv of the mouth which mav -prove 
01 the utmost value 

whon re f scms why he is so often ignored hv the doctor 
that « diagnosis is to be made would appear to be 
Dowibi d ?, ctor mistrusts dentists m general (or, 
vrtuUW B ° od reason > that one m particular) 

and operates skiagrams as a source of accurate 
information, and fails to realise that their 
a matter where the knowledge and 
oftba the dentist and his clinical findings are 

W?™ 3 * v , a L u i;with the assistance of the radio- 
is to °t ^tficultv Surely the correct course 

dentirfif Patient in the first instance to his own 
of tho „ rl has ? ne > for a mport, with skiagrams, 
this renorf^sV. 011 i j ^ tb e mouth If, for any reason, 
opiLnlFS^ S°£ ld not inspire confidence, a second 
fee sought In this way the patient’s 

have ^L WOUld i be ser ^ f nd no mm would 
averaraXt™ complain The facts are that the 
age doctor has very little knowledge of teeth, 


and the average dentist has very little knowledge of 
general pathologv, so that only by their close coopera¬ 
tion can the patient derive the maximum benefit 
I am. Sir, yours faithfully, 

Hnrlcy street, TV , Oct 12th, 1927 J H BADCOCK 


PARAPLEGIA IN HODGKIN’S DISEASE 
To the Editor of The Lax get 

Sir —In connexion with the three articles m 
Tiie Laxcet of Oct 15th (pp S06-S10), perhaps 
I mav be permitted to draw attention to a case of 
Hodgkin’s Disease with Paraplegia, by Dr. J Carslaw 
and Dr. J S Young, in the current number of the 
Gtasgoio Medical Journal (1927, cvui, 193) In their 
case there was a diffuse growth of fibrocellular tissue, 
comprising a small proportion, of large cells with 
uregular, hyperchromatic nuclei, in the extradural 
space of the dorsal region 
As far as I know no involvement of the extradural 
space has vet been noted in cases of Hodgkin's 
disease m which durmg life there has been herpes 
zoster, but perhaps this is because in such cases the 
vertebral canal has not been examined at post¬ 
mortem examinations Personally, I used to think that 
the occurrence of herpes zoster in cases of Hodgkin's 
disease was due to arsenical treatment, but it mav 
well he that in some cases it has been a result o'f 
involvement of the posterior roots (with their ganglia) 
of spinal nerves in the lymphogranulomatous process 
Incidentallv I note that these authors speak of 
“ Hodgkin's sarcoma ” after J. Ewing Surely, the 
term “ Hodgkin sarcoma ” would be better, as 
Hodgkin certamlv did not distinguish a Hodgkin 
sarcoma from a Hodgkin granuloma, though now 
both may well he named after him (m his honour) 

I am. Sir, yours faithfully, 

London, W 1, Oct 15th, 1927 F. Parkes Weber. 


SUBSTITUTES FOR WINDOW GLASS 
To the Editor of The Laxcet. 

Sib,—I have read with great interest the comment 
in The Laxcet of August 6th, p. 316, on the report 
of the Council on Physical Therapy of the Amencan 
Medical Association on various materials advertised 
as pervious to ultra-violet rays Your cooperation 
and support as evidenced by the publicity given this 
report and previous reports of the Council m vour 
valued journal is deeply appreciated. Such coopera¬ 
tion and. support of the Council m its great task will 
materially hasten the day when physical therapv 
will be on as sound a basis as pharmacotherapv is 
to-day 

In view of the undoubtedly good influence of such 
publicity it is unfortunate that m the comment on 
the report on window glass substitutes the writer 
should apparently not thoroughly understand the 
purposes of some of the experimental work that was 
done by the Council In the last paragraph of your 
article it is stated that in view of the well-established 
fact that it is the shortest ultra-violet rays of sunlight 
that make heliotherapy valuable m the prophvlams 
and cure of rickets, it seems hardly necessarv to have 
tested the value of these glass substitutes biologicallv 
The object of the biologic test performed on the 
materials under consideration has been apparentlv 
understood imperfectly. " 

The object of the biologic test was threefold : 
(1) to determine whether sufficient ultra-violet 
energy is present in winter sunshine in urban centres 
to warrant the use of materials of this sort for glazing 
windows; (2) to determine the relative value of 
the materials tested as transmitters of the anti¬ 
rachitic rays of the sun, and (3) to determine the 
antirachitic effect of winter sunlight filtered through 
these materials as compared with that of ultra-violet 
hght from an artificial source 

I am. Sir, yours faithfully, 

H. J. Hodtodtst 
S ecretary, Council on Physical Therapy 


Chicago, Oct. 6th 
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comes to contest the field "With Bentley, Bolls, and 
Lanchester. It must be admitted that no British 
saloon of this size is obtainable for £565 The Franklin 


OCmUU-U \JA. Uino Oinu lO wvvv ju luaMUiU 

air-cooled six with its ash frame is still unique, and the 
Peerless and Velie sixes and the Steams-Kmght and 
Little Marmon “ straight eights ” are new to the 
British market Size for size, we are increasing our 
pnce advantage over the continental manufacturers, 
but a conspicuous nval m the light six-cylinder class 
is the 14 hp Mathis This car, with a Weymann 
fabric saloon, costs £395, and is distinguished by 
Hypoid transmission gearing, the teeth of which 
are cut to a special curve to ensure a smooth pull-off 
An adjustable cloth visor is fitted inside the body to 
stop glare The 10 h p Mathis has a conspicuously 
well-finished Weymann body for £275 Renault, 
besides the little Monasix, were showing a huge 
black 45 fabric saloon that they had made to Major 
H. O. Segrave’s order for very fast long-distance 
touring. Peugeot and Delage also showed “sixes” 
of 16 h p saloon class at £385 and £625 respectively, 
and Bugatti and Ballot showed new “ straight 
eights ” 

One of the surprises of the show was a revolutionary 
■chassis on the Austro-Daimler stand called the 
ADB 22/70 (Fig. 5); from the radiator to the scuttle 
it is orthodox, hut at that point the frame sweeps 
inwards to meet the unit gear-box, and continues 
back to the rear axle as a large solid tube encasing the 
transmission shaft The live-axle casings are hinged 
and the rear springs are underneath them The body 
is supported at the level of the gear-box and at 
three points on the tube, once by a stay passing right 
through this member The advantages claimed 
ate the saving of 3 cwt, the independent movement 
of the back wheels, which eliminates skidding and 
gives better adhesion , exceptionally good springing, 
a low centre of gravity, and the avoidance of torsional 
stresses in the body 

There were no new types of large car 
special notice, but many well-known and excellent 
makes were fully represented 

Accessories 

Opponents of the saloon body have one argument 
that cannot he answered, that if the 

Fig 6. weather he 

cannot signal 
with his hand 
Moreover, no 
one wants to 
put an arm out 
into pouring 
Tain every tune he wishes to slow 
down or turn Many devices have 
been invented to replace the driver s 
hand, but few are so attractive as 
that made by the Safety Signal Co , 
of 170, Windsor House, Victoria- 
street, London, S W (Fig 
attached to the wmdscreen at the 
right or on both sides and consists 
of a bright red arm about a foot 
long which, when not m use. hang'S 
ina vertical casing and which can 
he moved to a horizontal or upright 
position or waved by means ot a 
Bowden-type control The arm is tog^iyillunnnafced 
by night. The double signal costs £4 10s and me 

^The^ell-known Calormeter uow incorporates 

small glass tube which serves as an ““k 0 * to 

level in the radiator, and nwtonste wifi ao eii c 




A'safetj- signal for 
covered cars 


The simplest is a radiator mun, one X seat 
blind shutter with a hand control at the drivmg sea , 
a third is the same thing worked automatically y 
a thermostatic box mounted in the circula ry ys 
(Smith and Sons), and the most f aborateofali is 
a thermostat that actually controls the flow ox 
water. 


A dual windscreen-wiper, clearing two contiguous 
areas, is an improvement on the single type, in that 
sold by S Smith and Sons at £2 5s the two arms are 
worked from one driving box. 

Jacking is facilitated by the provision of the Enots 
hydraulic jack (45s) of a long handle by which the 
operator can raise the head to the required height 
under the axle without circling, also bv the Sabsburv 
Jack Guide, a runner fitted under each spring and 
parallel to it The jack head, of a special design is 
linked on to the runner and pushed along it with the 
jack handle until it reaches the desired position 
All the well-known makers of sparking plugs 
exhibited, and Lodges especially catered for particular 
types of engines, with their HD model for Daimlers, 
TB for Buicks, AF for Fords at 6s 6d , os, and 4s 
respectively Dunlops held their own against a new 
inrush of foreign competitors with their “ Buttressed 
Triple Stud ” balloon and medium pressure tyres 
The show was a striking revelation of the enterprise 
and creative genius of motor-car manufacturers m 
general and of British makers in particular 


UNITED STATES OF AMERICA 

(From an Occasional Correspondent ) 


Automobile Accidents 

The Vital Statistics Bulletin of the Pennsylvania 
State Department of Health, in summarising the 
morbidity returns for the first half of the presmt 
year, remarks rhat the number of deaths caused by 
automobiles continues to rise steadily A table is 
printed, however, to show that “ despite the headhn 
characteristics associated with automobile fatahta 
there is an encouraging element in the backgrouna 
For whereas the mortality-rate per 100.000 
has increased from 03 m 1906 to 18 4 m 1926, the 
death-rate per 1000 registered motor 
tended m the opposite direction This mi 0 ht 
more careful drivmg or, on the other hand, 1 g 
simply indicate that a smaller proportion of the M 
are kept on the road than formerly Th^ P ggp 
record of one person killed each year for e y 
vehicles registered is shocking enough 

A Public Health Congress 

About 160 speakers have agreed[to 
fifty-sixth annual meeting of the . f ro m 

Health Association to be held at Cmemntfin 
Oct 17th to 21st Dr Ch f lc ®/p u bh c Heal«> 
President, will speak on S ®* en ® e ‘ trr . versia l subject, 
A discussion on the highly 9 , will 

Has Prohibition Promoted PMb y a i e Umver- 
be opened by Prof C -E A t ^“j j^blm, statistician 
sity, and continued by Dr Douw} ^e Companv, Prof 
of the Metropolitan Life Ins® 1 TTni^ersity, and Dr 
Haven Emerson, of Columbia^ Com missioner of 
Matthias Nicoll, jun ^ 0 rr, is to give an 

the State of New York, Dr Pam *^ m Michigan 
Epidemiological Study °f ^ soea kers is Dr Frank 
Among other distinguished P { the League 

Boudreau, of the Healtti Se^tion^^ ^ be of 
.of Nations, and the meeting P 
unusual interest . , 

New Psychiatric Institute for ‘A ^ j ar g C lv 

Governor Smith, to whose offi new y 3 ycbwtnc 
due the successful financmg th Sept l.tli 

Institute, laid the foundation stone ten will 

There will be 20 stones, of wwcn ^ on ,„th the 
be occupied by a hospflid?® of Plivsicww 

Institute Here students of the fo stu dv the 

and Surgeons will have an Ppo ^ n \ en tal disease 
early symptoms and T treatmto research 
The upper stones 


and treatment of menwii ^^ § 

■xne uppw will be laig® 1 ^ {he institute 

there however, be acco = dation m t^ ^ 


_however, be -—-g*£est Courses 

proper for cases of special scieito physicians, school 

of instruction will be e jf a m officers 

teachers, social workers, and W 
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Staff College at Quetta an appointment uluch lie 
-was holding previous to the outbreak of the European 
"War 

The beginning of hostilities found him m high 
position at the War Office, and it became lus dutv to 
cooperate with Sir Alfred Keogh m improvising 
immediately the medical activities of our Army, and 
this on an'unparalleled scale of magnitude as the 
numbers of the troops grew with bewildeimg rapidity 
and the areas of fighting were multiplied The 
-official history of the war, for which Macpherson 
afterwards became responsible as editor-m-chief, 
•shows how wide and various was his own personal 
share in the many and critical circumstances wheie 
the prompt availability of medical measures formed 
an essential feature in the conduct of the war As 
Director of Medical Services m the First Army, as 
Deputy Director-General, and later as Director of 
Medical Services to the British Forces in Macedonia, 
he acquitted himself with the highest distinction, 
bang mentioned in dispatches nine times and receiving 
the C B m 1915 and the K C M G. in 1918. But he 
will be remembered especially for his fine accomplish¬ 
ment in compiling and freely contnbutmg to the 
“ Medical Bistory of the Great War," and oigamsing 
its issue in an authoritative and convenient form 
Ddiberatelv limited, under Treasury conditions, to 
12 volumes, this history forms a record, as far as 
possible in narrative form of the chief features in 
the medical services of the United Kingdom, in 
■garrisons overseas, and with the Expeditionary 
Forces in the various theatres of war during the years 
1914-18, and in subsequent periods when connected 
incidents occurred of histone interest or importance 
Our readers know the care exercised by the editor- 
in-chief and his collaborators both in the selection 
of material and the proportionate space of the various 
■chapters, for the work, as it appeared has been freely 
renewed m these columns It is sufficient to sav that 
the object of the History as stated in Macpherson’s 
general preface, was well earned out within the 
necessary limitations; a consecutive medical storv 
oJ , the war was presented in an accessible form, for 
which the obvious sources of information have been 
orawn upon, while much material buried in masses 
of war diaries administrative files, and official 
hoojunents has been mcluded, verified, and collated, 
so that its significance emerges in relation to the 
general narrative 

, Dw time and leisure which Macpherson obtained 
hv i etlrement 110111 the Army, when not taken up 
ov to official literary labours, were amply filled with 
work He rendered active assistance to the 
-Jr"™ Medical Association, bemg for five years a 
representative on the Council of the R A M C , for 
AJ-ears a member of the Naval and Military Com- 
I ,f e ’ ^member of the Committee on the Expansion 
nat,™f„i oyaI Arm y Medical Services in cases of 
thp emergency (1921—23), of the Committee on 
in Tnj Commission on the Superior Civil Service 
(1924-26), and chairman of the Special 
i 0n T ® sfcs for Drunkenness Further, to 
T<mde™? nd i' 5V< £? t °, f P 16 British Medical Journal he 
For w ^hiable help as a wnter and reviewer 
was ;£L pen skJled ^ his knowledge 

ocpflmn The Lancet "was also on many 

adime Uldeljted to Macpherson for help and 

a cW? lally > Macpherson was a striking example of 
to u ? e a hard-worked epithet, while 
-an attolch ac 9 hamtance with him revealed that 
real maiuier was the leist of his gifts His 

extr a OTffi n nSi® nd h 2 s hard experiences had left him 
■to be u^, m ° dest ). capacity was there 

sympathetic S eede j i. courteous and 

of friends endear e d himself to a large circle 

he was a °® 0la l and professional relations , 

^aer^duflfl V 10 ^ a versa <Me athlete As an 
and gvmnast • £® *} ad ? eei i a distinguished boxer 
■at tlTe vaZ; ’ “? Played polo and hunted and raced 
called him wi , ations t® which responsible duties 
lmn ’ and la *er m life he became a keen golfer 


In this connexion his gratification was great when 
the B A M C won the Army Championship Cup at 
St Andrews last vear. A series of honours fell to 
him m the natural course of events m addition to 
those we have already mentioned He was a Com¬ 
panion of the Legion of Honour and of the Crown of 
Italy, received the Distinguished Service Medal 
of the USA, and the University of Edinburgh 
made him an LLD in recognition ahke of his 
distinction as a scholar and of lus national work. 

Macpherson was married first to Miss E A Clunas, 
daughter of Mr J Clunas, of New Orleans, who died 
in 1907, and three years later he married Miss G E 
Doian, daughter of General Sir John Doran. 


William cameron macaglay, m b. lond. 

Dr Cameion Macaulay was the second son of Bryce 
Johnston Macaulay, headmaster of Wishaw Public 
School. Lanarkshire, and was bom in 1869 Educated 
at Wilson Grammar School, Camberwell, he was 
obliged bv straitened family circumstances to begin 
earning his livelihood at the early age of 17 He 
became a teacher, held various masterships, and in 
1895 he graduated as Bachelor of Arts in the 
University of London with honours m Enghsh For 
another three years he remained in the teaching 
profession, bemg an assistant master at the Wes£ 
minster City School and tutor in early and medieval 
English for the examinations of the University of 
London. But in 1S98, at the age of 30, he entered 
the Middlesex Hospital as first entrance scholar and 
began a brilliant career as medical student He 
secured almost every scholarship and prize ; thus in 
one year 1904 he won the John Murray gold medal 
and scholarship, the second Broderip* scholarship 
the Governor’s prize the Leopold Hudson nrize and 
the Hetley Clinical prize * In the mR of 
strenuous medical study he found tune to continue 
teaching in English, and for several years also he 
held the post of demonstrator of chemistry at the 
Hospital Medical School In 1903 he graduated as 
MB Lond , and after holdmg the resident obstetric 
appointment at the Middlesex settled down in practice 
at Braxton, where he worked until within a month of 
his death save for the peiiod of the war An ardent 
Territorial, he was second m command of the 2/5th 
London Field Ambulance from its formation to its 
disbandment He saw active service m France 
Salonika, Macedonia, Egypt, Palestine, and Svna’ 
and was mentioned m dispatches by General Allenbv 
for gallant and distinguished services in the field 

Mr G Gordon-Tavlor, to whom we axe indebted for 
these biographical details, writes as follows of Dr 
Macaulay’s work as a practitioner : “ Circumstanced 
prevented him from taking up consulting w“rkfand 
his brilliant academic career was therefore not crowned 
by a staff appointment, hut he faithfully, ablv and 
assiduously served lus patients in the south of 
London He had a dignified and impressive appear¬ 
ance, and although the Latm word gravitas is perhaps 
most descriptive of him, to use the words of the 
younger Plmy it might well be said of Cameron 
Macaulay Et digmtate personae et exempli rarafafetf 
rudicn magmtudme insignts u e 

Mr Victor Bonney writes: “Dr MnconW.. 
premature death is a real loss to the profession^ He 
entered his calling late so that though a student undS 
me, he was considerably older than the rest of hS 
classmates He was a very bnlhant man and possessed 
ability which would have fitted him for any P posifaon 
howevea- high As too. often happens to men of the 
greatest promise circumstances compelled-him to 

take up a line of work where his arenf ‘ ° 

hidden from the recognition of the^enera/^mhhc 6 
That he did splendid though unostentatious work T 
can vouch for, and his noble and staid fo 1 

enabled him to meet the tragic fatalthat 
with extraordinary courage and fortitude ” U h 

hoSta^Se^ SSS* at his old 
by ha old fraends and class-felW, co^SgSe 
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THE POSITION OP MEMBERS OP THE ROYAL 
COLLEGE OF SURGEONS OP ENGLAND 
To the Editor of The Lancet. 

Sir,—T he Council of the Royal College of Surgeons 
of England has just published the result of the poll 
of the Fellows of the College on the question of the 
admission of Members to some representation on the 
Council The voting paper was sent to 1850 Fellows ; 
846 voted No, 234 voted Yes; 770 Fellows did not 
vote Unfortunately, and unfairly, I contend, the 
Council issued with the votmg paper a definitely 
biased and ex parte statement of the Members’ case 
It is remarkable that 770 Fellows did not vote 
Also it should be noted that there are about 600 
Fellows in the metropolitan area 

I am, Sir, yours faithfully, 

Redmond Roche 
E celoston-square, SIT, Oct 16th, 1927. 

HOSPITALS AND MOTOR-CAR ACCIDENTS 
To the Editor of The Lancet. 

Sir, —May I trespass upon your col umns to ask 
the secretaries of hospitals throughout the country 
who can provide statistics as to the number of motor¬ 
car accident cases treated (with, if obtainable, the 
average length of stay) to send them to me, if posable, 
by the end of the present month I am endeavouring 
to obtain statistical proof of the circumstances which 
have been aUuded to so frequently in your columns 
of late -I am. Sir, yours 

Secretary and General Superintendent 
Hospital for Epilepsy and Paralysis, Malda Vale, W , 


MISLEADING QUALIFICATIONS 
To the Editor of The Lancet, 
o™ _By an old-standing convention (adopted by 

■makers TSeo^ofEngW is 

.ship of the Royal oouege a © d Fellowship of 
denoted by theletters^I^R^i^n^ of ^mlon by the 
CP Fellowslup of other colleges accord- 

WS 4-382 

indicated by the addition o Those who do 

SfjSErfiSSSlSS indeed, a«,ov» to appear 

other than what they are. , by vntue of 

But there is no existent convention.^ lg to 

which any one who a PP e “gl cll ^'of any particular 

ot JMssvssB—iTop. 

Oct litb, 1927. 

% * More authority is needed for the closmg ipse 
dixit ”—Ed. L. _ - 


dlntaarg. 


Maj -Gen. Sir WILLIAM GRANT MACPHERSON, 
KCMG.CB, late AMS 
We regret to announce the death of Sir William 
Macpherson, the editor-in-chief of the official “ Medical 
History of the War,” and a fa mili ar person to medical 
men as a great soldier-doctor He died on Saturday 
last at his house m Evelyn Gardens, Kensington, at 
the age of 69 

Macpherson was the son of the Rev W Macpherson, 
of Kilmuir Easter, Ross-shire, where he was bom 
m 1858 He was educated at Fettes College, being 
one of the original hand with whom that school was 
opened m 1870. He proceeded to the University of 
E din burgh, where he graduated m the first instance 
in high 
classical 
honours, 
bemg uni¬ 
versity 
scholar in 
Greek, but 
later he 
turned to 
medicine, 
and in 1882 
graduated 
MB, CM 
Edm After 
taking out 
post-gradu¬ 
ate courses 
at the Uni¬ 
versities of 
Leipzig and 
Tubingen, 
he entered 
the Royal 
Army Medi¬ 
cal Corps 
with cre¬ 
dentials of 
an unusu¬ 
ally high 
order, so 
that his 
success was 
immedi¬ 
ately pre- 



FavMENT TO HoSPIT^OE FO grease of the waiting bst 
Motor accidents are musing 0 A®^^ bes ides heavy expendi- 

at the Norfolk and Norwich Hos^ai, stated> have resisted 
tore Motor insurance compam^ cQsts of suoh accidents 
liability for payment of the hospwa Toluntary jnsbtationa, 
on the ground that hospitals & claun _ A report 

and are therefore unable *?ctntenS»er there were 3o cases 

shows that in the first week ^ j 10S p l tal, and that 

of injury in motor accidents above the average 

their length of stay was consuderatuy ^ 0cfc sth x t was 
At a meeting of the hospital a whose surgery a 

pointed out that a private P^™° nd hls bill to the msur- 
motormg victim waata M : ? could put itself in the 

company, and that the hospital c *^ Bendmg all its 

■biases to ' the new payii^w^d^Iuch "would 


ance 
same ^ 
motor cases __ 

.early in the new year 


SHI WHA-IAM MACPHERSON 
dieted and opportumties for ^ecialnSafchaige 

same position m Sir Arthur! ma de a mark for 
Morocco City In such capacities^ world, and 

lumselfahkeasadoctorandas am^^ War his 

previous to the outbroke* *ae m South Africa, 
career formed a senes ofspecuu having received 

Panama, and Cuba, while m ’ r medical officer 
the C M G, he was apP 0 ^/ This post he was 
to the North China Command ^ re £ ponse to a 
permitted to select for stou ld go where he 
flattermg suggestion that n ^ Chma a ppomt- 
could he most useful He nea r the scene of 

ment because it would ^ rl 2® e g^Bussia and Jap a "’ 
the impendmg straggle ^ e ^L®hed durmg the R« s ®°' 

with the result that he was attechea^^ m the field. 

Japanese War to the ^ h ile his pemonal 

saw a great variety Japanese decorations 

work was recognised by two ^ veral ways on• »“ 
The expenence gamed ® uged by bun 

sides of medical orgawsGeneva, where he was on 

immediately afterwards in Gener , conference for 
of the Bntish plenipotentiaries and ig0G , 
the revision of the GeneVa C h e was attached to th 
and for the next four yearn, hewim ^ po mtcd 
general staff AMS 1® , j n {? this position 
| M O at Malta, and ^ter holtog tms p^ thc 
one year he was transferred for tnree 
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Botal College op Surgeons op England —At 
a quarterly meeting of the Council on Oct 13th, Sir Berkeley 
Moynihnn, the President, m the chair, it was reported that 
the" vacnncv m the Council occasioned by the death of Mr 
Thelwall Thomas would be tilled at the election of members 
of Council in July next The President further reported 
that a Sir Gilbert Blane gold medal had been awarded to 
Surgeon-Lieut Commander Allan Watt McRone, M B , 
R X •—Mr C J S Thompson, H B E , formerly director 
of the Wellcome Historical Medical Museum, was asked to 
act as honorary curator of the historical section of the 
museum (including surgical instruments and appliances), 
m succession to the late Mr Alban Doran,PBCS, for the 
ensuing Tear 

The result of the recent poll of the Fellows about altering 
the constitution of the College was announced os follows 
The question asked was, “ In your opinion is it desirable 
that members of the College should hai e direct representa¬ 
tion upon the Council 0 " The yoting was, “ No,” S4C , 
■“ Yes," 234 , majority against, G12 

The annual report of the Council, 1927, was approred 
and adopted, and will be placed before the Fellows and 
Members at the annual meeting on Thursday, Nov 17th — 
The President reported that Sir Holburt Waring had con¬ 
sented to deliver the nest Hunterian oration, nnd it was 
decided to celebrate the bicentenary of the birth of John 
Hunter on Feb 14th 192S, either by bringing forward by 
•one year the usual Hunterian festival, or in some other 
manner 

The under-mentioned diplomas were conferred by the 
Council — 

FJt C S —Nils It B Y Eckhoff, MBCS, LRCP, Cape 
and Guys 

M R C S— G M Phadke, University College 

L D £—M Abrahomson, Middlesex and Royal Dental Hosps 

The Thomas P icart/ Lecture will be delivered in the theatre 
of the College on Thursday, Nov 3rd, at 5 p M , by Dr 
George Parker, whose subject will be the Early Develop¬ 
ment of Hospitals —The Bradshaw Lecture will be delivered 
on Thursday, Nov 10th, at the same place and hour by 
Sir Cuthbert Wallace It is entitled Enlarged Prostate 
A Review Members of the profession who are not Members 
or Fellows of the College will be admitted to these lectures 
on presentation of their private visiting cards 

Botal College op Physicians op Edinburgh, 
Kotal College op Subgeons op Edinburgh, and Royal 
faculty op Physicians and Surgeons of Glasgow — 
At examinations held recently the following candidates were 
granted the diploma in Public Health — 

Hassan Suhrawardv, William B Moore, Align s E W 
McLachlan, James O Hamilton, Jeaimie Kean, Charles K 
Robertson, John Douglas, Andrew McFarlane, and Archibald 
Gardiner 

The following candidate passed Part I -— 

Eleanor B Bone 


.The Pnx Hollandais, awarded for the best work 
Ti i? Eear in physical anthropology, has gone to Miss 
Pal , . E Garrod, whose volume on the Later 
*“®okthic Age in Britain was published in 192G bv the 
f ™endon Press The prize is of the value of 7000 French 
““pcs, sav £37 

psiVERsiTY College Hospital Dinner—T he 
TT„*“? 1 „ dmncr Past and present students was held at the 
w " Cecil on Oct 14th, when Sir George Blacker presided 
■ Iar E® gathering In the course of Ins report on the 
» the Dean, Dr A M H Gray, mentioned that the 

m ,S?T $1 ^he medical faculty of University College fell 
hrem.di -r? e sa,d that, with its new obstetric and aural 
and*In w i? 1Tersl *' 5 ’ College Hospital now possessed 500 beds, 
ln , 111 buildings and equipment was second to no hospital 
medhloi , Among the investigations carried out in the 
svniw sohool during the past year he mentioned the 
°«. thyroxin bv Dr C R Hanngton, a notable 
sevew, , aicn *',biochemistry He also referred to the 
dealliQ VjPi ’i c£l the hospital had recently sustained m the 
and T,n2) ‘A® chairman and vice-chairman, Sir Ernest Hatch 
Lord Oranmore and Browne 

TheS^i Ac f DEars: 0F Medicine in Ireland — 
Was was held on Oct 14th, Sir William Taylor 

whose tivS. Fres b*ent m succession to Sir James Craig, 
Remus twJ? £ oS i ce had espied. Sir William Taylor is 
is one crfiw? 301 o£ Surgery mthe Umversity of Dublin, and 
has been a w surgeons to Sir Patrick Dun’s Hospital he 
tug were aw'a o£ tte ArademT since 1898 The follow¬ 
er R. p a ,, on the General Council Sir James Craig 
bead. Dr r eaunsell, Sir John Moore, Dr T. G Moor- 
toUowmgwerr an f Ero£ E J Bowlette The 

Medicine DVr S? tod Presidents of the several sections 
toa , uathnfajL ^.-^bitt, surgery, Mr Andrew Fuller- 
SJtuccoIobv Dr^*p O’Farrell, obstetrics and 

Dr J jr“nvw G FitzGibbon, anatomv and plivsiologv, 
Connor ; -State medicme, Dr J W Bigger 


University op London • UtmerstU/ College 
Sosp ital — Three lectures on the History of Medicine 
(illustrated by lantern slides) will he delivered by Dr 
Charles Singer on Mondays, Nov 7th, 14th, and 21st, at 
4 15 P or, m the large lecture theatre No 1, of the Medical 
School The subjects will be respectively Syphilis, Influenza, 
and Tvphoid Fever, and the lectures wiU be open to all 
medical students of the University 

University of Oxford —The new School of 
Biochemistry will be opened to-day (Friday), Oct 21st 
by Viscount Cave, Lord Chnncellor of England and Chancellor 
of the University The ceremony will be held in the 
Sheldonian Theatre at 3 30 pm, after which, at about 
4 pm, the Chancellor will proceed to the new department 
which will be opened for inspection 

Broadcasting and Public Health —On Oct 5th 
Dr G F Buchan, ex-president of the Society of Medical 
Officers of Health, broadcasted an address from 2 LO on 
Health and Education This is said to be the first time that 
a medical officer of health has broadcasted in this country 

International Oto-Bhino-IiAryngological Con¬ 
gress —The provisional programme has now been issued 
of this Congress to be held at Copenhagen from July 29th 
to August 1st 1923, under the presidency of Prof E 
Schmiegelow The Secretary-General is Dr N. R Blecvad, 
3 Nytorv, Copenhagen, K 

An Asthma B esearch Council •—-A new organisa¬ 
tion has been formed called the Asthma Research Council 
The Earl of Limerick and Lord Greenway are to act as 
president and vice-president respectively, and the honorary 
secretary is Capt F L M Boothby The offices are at 
12, Bcdford-street, Strand, London, and the Council is 
stated to bo “ anxious to get in touch with all asthma 
sufferers ” 


University of Manchester —Dr B B Wild, 

who has recently retired from the Leech Chair of Matena 
Medica and Therapeutics, has made a gift of £250 for the 
endowment of a prize in pharmacology Prof J S B 
Stopford has been appointed as representative of the Univer¬ 
sity on the General Medical Council, Mr C A. McGaughey 
MB CVS, has been appointed assistant lecturer and’ 
Dr E St G Gilmore demonstrator in bacteriology, and 
Dr H C Sheehan has been appomted demonstrator in 
pathology 


du*auu.>s aim) jQJMjUEsxs —ine late Baroness 
Marie von Schrader, of The Rookery, Worleston. Xantwieh 
left £500 each to the Nantwich Cottage Hospital and the 
Crewe Cottage Hospital—Mr Joshua Feamside Sinclair of 
Otlev, solicitor, left £500 to the Otley and Distort NW 
Home, £300 to the Otlev Ladies Sick Nursing Visiting 
Society, and £1000 to the National Children’s Home and 
Orphanage—Mr C Collins, of Edgbaston, left the whole 
of his property, £13,963, to his wife for life, and on her 
death, after several legacies, the residue between the General 
Hospital, Queen’s Hospital, Children’s Hospital, General 
Dispensary, Women’s Hospital, and the Eve Hospital 
Birmingham, and the Blind Asvlum, Edgbaston ’ 


Fellowship of Medicine and Post-Graduate 
Medical Association —On Monday, Oct 24th, at 5 pm 
at the rooms of the Medical Society of London, 11, Chandos- 
street. Cavendish-square, Mr Herbert Paterson will deliver 
a lecture entitled Surgical Hints On the same afternoon, 
it 2 pit, Mr J B Hunter will give a surgical clinical 
demonstration at the Roval Northern Hospital, and on 
Tuesday, the 2oth, at 3 pm , there will be a medical chniral 
demonstration at the same hospital, bv Dr Bruce Will.oAT 
son At the Central London Ophthalmic Hosmtol on 
Thursday, Oct 27tb, at 4 pm, Mr Cunningham will’give 
an ophthalmic clinical demonstration The lecture and the 
demonstrations will be open to members of the medical 
profession without fee From Oct 24th to Nov Sto 
there will be a special course in ophthalmology at‘the Roval 
Eye Hospital with demonstrations dadv at 3 p m Courses 
m the following subjects will he given during November 
Medicine, Surgery, and the Specialties, at the Hampstead 
General Hospital, 4 to 6 30 pm , Oct 31st to Nov 12th a 

similar course at tbe London Temperance Hospital Nov ai.f- 

to Dec 3rd Medicme, Snidery, and Gvnicolo^- at the 
Roval Waterloo Hospital, afternoons and some nomine 
No v 14th to Dec. 3rd, Diseases of the Chest at the Brompton 
Hospital, all dav, Nov 7th to 12th Neurology at C 
West End Hospital for Nervous Diseases Nov^’tUct + 

Dec 17th, dailv at 5 p m , Proctology at S t Mark’s L ° 

pital, Nov 2Sth to Dec 3rd , Urology at St Peter’s 
afternoons, Nov 14th to 20th , and Venereal ta l 

the London Lock Hospital, afternoons and a£ 

Oct. 31st to Nor 26th Copies of alUvll a W« 
able from the secretary of the Fellowshm a ^?- obtai , n ' 
street, London, W iiowsinp at *» Wimpole- 
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admiration and. respect of all who worked to try to 
save him He is survived by a widow and one son, 
Dr H M Cameron Macaulay, who is deputy county 
medical officer of health for Middlesex 


Sir JOHN O’CONOR, KBE.MD.BCh Dub 

John O’Conor was bom at Camck-on-Shannon in 
1863, the son of Mr Abraham O’Conor of that place, 
and received his medical education at Armagh and 
Trinity College, Dublin, where he was a member of the 
Fifteen and stroke of the Eight He graduated in 
medicine m 1886, proceeding to the doctorate in 1800, 
and was for three years resident surgeon at the Royal 
Hospital, Portsmouth, but in 1890 proceeded to Buenos 
Aires, having been appointed one of the resident 
medical officers at the British Hospital Four years 
later he became senior medical officer, and from that 
institution have emanated the many communications 
on surgery, dietetics, and hospital administration 
which he made to the medical press These com- 
mum cations were largely in the form of letters, m 

which particu¬ 
lar points weie 
taken up or 
brief summar¬ 
ies were given 
of personal ex¬ 
perience along 
certain ranges 
of diagnosis 
and treatment, 
althoughlonger 
articles were 
occasionally 
published from 
his pen, such 
as a recent one 
in our columns 
upon cholelith¬ 
iasis. Much of 
his writing 
was of practical 
value, and if 
his communi¬ 
cations suffer- 
e d m one 
respect from 
the desultory 
nature of their 

sir John o’oonor appearance, 

this method at 

any rate enabled him more than occasionally to give 
topical advice upon many varying problems He was 
created KBE in 1920, when he was chairman of 
the British Patriotic Administration Committee, and 
many without as well as within his profession know 
how zealously he worked 

Sir John O’Conor married Grace Beatrice Richmond, 
daughter of Mr James Oxley, of F rome, and she 
survives him with two daughters and a son who is a 
heut -commander m the Navy Of two other sons, 
one died m infancy and the other on service during 
the late war. _ 

ARTHUR JOHNSON GEDGE, MR OS Eng 

Dr. A. J Gedge, whose death occurred at Havant, 
m Hampshire, on August 15th, was born 63 years 
ago, and was the son of the Rev John Denny Gedge, 
vicar of Mildenhall and Methwold He received 
his medical education at the London Hospital, where, 


ments of house physician, house surgeon, ana resident 
accoucheur. Having acquired further expe ri ence as 
house surgeon at the Eccles and Patricroft Hospital 
and on board the Clulow, one of the hospital snips 
belonging to the Mission to Deep Sea Fishermen, he 
settled in practice at Baldock m Hertfordshire, 
but 24 years ago moved to Havant, where the 
remainder of his life was to be spent Dr. Gedge 
strongly advocated abstention from alcohol and was! 



^ eal Tent of Rechabites 
He was a faithful churchman, a number of lus 
patients and friends are arranging to place a window 
to his memory m the Parish Church, Havant He 
will be much missed m local archeological circles for 
his sound antiquarian knowledge, which was always 
at the service of the Hayhng Island Field Club It 
was largely due to his private representations and to 
an appeal which he drafted that Portchester Castle 
was scheduled as an historic monument and saved 
from further dilapidation, and he was keenly inter¬ 
ested m the excavation of the newly discovered Roman 
villa on Holt Down, between Homdean and Peters- 
fleld 

“ It has been one of the greatest privileges of my 
life,” writes a medical colleague, “ to know Arthur 
Johnson Gedge for 20 years During that period I 
never heard him say an unkind word of anybody 
His tastes were numerous Archaeology, antiques, 
folklore, and country life being perhaps the principal 
things in which he interested himself apart from his 
professional reading, which had been wide and varied 
His keen sense of professional honour was such that 
all his colleagues trusted him perfectly He was 
consistently cheerful during a lifetime of many 
difficulties (never referred to by himself); his patients 
loved and trusted him absolutely, and he has left 
behind him a fragrant and beautiful memory ” 

Dr Gedge left a widow, two sons and one daughter 
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ST JOHN'S HOSPITAL DERWATOLOGICAL SOCIETY, 
St John’s Hospital tor Diseases ot the Shm, 49, Leiccstcr- 

S<1 Wednesdit, Oct 26th—4 15 pm, clinical cases anti 
discussion on Pemphigus, to he opened hr Dr J E M 
Wigloy. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 

FELLOWSHIP OP MEDICINE AND POST-GRADUATE 
MED ICAL ASSOCIATION, 1, Wimpole-street, W 
MONDYl, Oct 24th, to S1TURD VT, Oct 29 th —FELLOWSHIP 
of Medicine Specinl lcetnro at the Medical Society, 
11, Cbandos street, W , Mon , 5 r M , Mr Herbert 
J Paterson Surgical Hints—E otil Northern 
H osrrrVL, Holloway road, X Special surgical demon¬ 
stration by Mr J B Hunter at 2 pm on Mon. Specinl 
medical demonstration by Dr Bruco Williamson nt 

3 pm on Tucs—C entral London* Orirm\LMic 
HosrrriL, Judd-«trcct, IV 0 Specinl ophthalmic 
demonstration by Mr Cuumngbnm nt 4 r at on Thurs 
(The above are open to the medical profession without 
fee )—-Royal Eyf Hospital, St George’s Circus S E 
Series of demonstrations on the Diagnosis and Treat¬ 
ment of Diseases of the Eve by members of the staff 
in the afternoons nt 3 pm Mon to Fri—P addinoton* 
Greex Children’s Hospital and Victoria Hospital 
for Children* Combined courso in Diseases of 
Children, occupying nil day Sessions nt each hospital 
alternately—C helsea Hospital for Women, Arthnr- 
streot, S W. Courso in Gyntecologv Operations and 
lectures dnilv—T he National Hospital, Queen- 
square W C Specinl tvro months’course in Neurologv 
Further information from the Secretary, Mayfair 2230 

WEST LONDON HOSPITAL, POST GRADUATE COLLEGE, 
Hammersmith, W. 

Mondvt, Oct 24th—II am, Mr Tyrrell Grnv Surgical 
Hards 2 pm Mr Armour Operations 4 30 PAt, 
Mr Addison Appendicitis (lecture) 

Tuesday—10 am , Medical Registrar Ward Demonstra¬ 
tion 2 pm, Mr Sinclair Surgical Out patients 

4 30 FA!, Dr Shaw Emphysema 

Wednesday—10 am. Dr Owen Medical Diseases of 

_ Children 10 A M Dr Burnford Medical Wards 

Thursday —10 a m , Dr Grainger Stewart Neurological 
Department 2 par. Dr Ironsido Medical Out¬ 
patients 3 PM, Sir H Simson Gynaecological 
Ward 

ay —10 a at, Dr Dowling - Sian Department 2 pm, 
Mr Addison Operations 2 p ar, Dr Shaw Medical 
Out-patients 

Saturday-— 9 30 Aar, Dr Burnford Bacterial Thcrnpv 
and Ward List 10 aai , Dr Owen Medical Diseases 
of Children 

operations. Medical, Surgical and Special Out-patients, 
daily 10 aai to 5 pai . Saturdavs, 10 A ar to 1 r ai 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
^i_James'8 Hospital Ouscley-road Balhnm, S W 
Thursday, Oct 27th—1 pat. Dr Hector C Cameron 
Pneumococcal Infections in Childhood 

LONDON POST-GRADUATE COLLEGE, 
«mce of Wales’s General Hospital, Tottenham, N 
Monday, Oct 24th —2 30 p at to 5 p w, Medical, Surgical, 
T , and Gynaecological Clinics Operations 
TUESDAY-—2 30 PM to 5 Par, Medical, Surgical, Throat, 

-r-_-'ose, and Ear Clinics Operations 

nEDNESDAY—2 30 pai to 5 pm. Medical, Skin, and Eye 
_ Clinics Operations 

THURSDAY —11 30 a ai, Dental Clinic 2 30 p M to 5 pat 
M edical, Surgical, and Ear, Nose, and Throat Climes 
_ Operations 

^“DAt— to 30 a ar, Throat, Nose, and Ear Clinics, 
-30 pm to 5 pm, Surgical, Medical, and Children’s 
Diseases Clinics Operations 

Aoere will also be a special demonstration of cor, nose, 
and throat cases at 2 P at on Tues , Oct 25th, and of 
surgical cases at 2 p ar on Thurs , Oct 27th by Mr 
" ibbotson and Mr H W Carson respectively 

^ AY SICK CHILDREN, Great Ormond-street, 

TBU IDceratio<n Ct 2 ' th — 1 * M ’ 311 Doth® Corneal 

I S,®C tnm: 0F PUBLIG HEALTH, 37, Russell- 

^ E ^r7? DAT ! ° ct 2 fith—4 par. Sir H Gauvam 
Tuberculosis as a Problem of Childhood 

st John ’ s Hospita1 ’ 

^AY.Oet 25th—5 PM, Dr H W Barber Immumty 
~aad Anaphylaxis 

P -M , Dr W Griffith Principles of Treat- 
ment General 

PE °WEn’4^ G jre OF HEALTH, 12, Stratford-plnce, W 
Oct 2Gtb —4 PM, Prof F T G. Hobday^ 
th-.-m. 1 * 18 ™ Convoyed to Man from Anim als and 

Miv™> W Prevention. 

%o§Hi TER 

TCE amJ °S t 25th—4 
j. ^nedico Legal Cases 

; pm f Dr J Gray Clegg Microscopy of the 
TTVTxt? ^i^lng Eve. 

‘ OF SHEFFIELD POST-GHADUATE CLINICS 

T> 2Sth —3 30 PAI, Mr Hay Clinical Cases. 


INFIRMARY POST-GRADUATE 
15 P m , Dr C H. Melland Some 




Gordon, A Kntvett, M B , B Clur Camb , has been appointed 
Hon Consulting Pathologist to tho Victoria Hospital, 
Swindon 

Kissfn, HS, MB Cli B Edin, Outdoor Medical Officer 
for the Sprmglmrn District of Glasgow 

Macmillan, D, MD Edin, Junior Assistant Physician nt 
Crichton Royal, Dumfries 

Moonr, D L H , M B B Ch Dub , Certifying Surgeon under 
the Factory and Vi orkshop Acts for tho Exmouth District 
of the Count) of Devon 


ff gcaitti& g. 

For further information refer to the advertisement columns 
Bermondsey Guardians, Ladywell Poor law Institution, Ladywell- 
road, Lewisham S E —M 0 £400 

Bermondsey Guardians, Shirley Schools, IT ictjiam-road, nr 
Croydon —Part time M O £350 
Birmingham and Midland Et/e Hospital —Res Surg O £150 
Birmingham, Witton Babies Hospital —Res MO £150 
Birmingham, Woodlands Open Air Orihopcedic Hospital — 
Juu H S At rate of £150 

Bolingbrokc Hospital, Wandsieorth Common, S IT*—HP At 
mto of £120 

Brighton, Royal Alexandra Hospital for Sick Children —H S 
At rato of £120 HP At rate of £100 
Bristol, Brunswick Maternity Hospital, Brunswick square — 
As-t Phvs 

Burton-on Trent, Brctby Halt Orthopaedic Hospital —Res MO 
£4a0 

Cambridge Jddcnbrooles Hospital —Hon Asst P to Out¬ 
patient Dept 

Cancer Hospital, Futham-road STT —HS At rato ot £100 
Central London Ophthalmic Hospital, Judd street, IT C —Asst 

Cohndah.' Hospital, Hendon —Jun Asst M O £500 
Croydon General Hospital —Cns H S £125 
Derby, Derbyshire Royal Infirmary —Ophth HS £150 
Dumfries, Crichton Royal Mental Hospital —dm Pathologist 
£400 

Edinburgh Royal Infirmary, Eye Dept —Sen Clin. Asst, See 
£145 

Hospital of St John and St Elisabeth, 40, Groce End-road, A T TT 
Asst S 

Liverpool City —Medical Visitor under Lunncy Act 
Metropolitan Ear, Xo*c, and Throat Hospital, Fitsroy-square, TT 
H S £150 Also Amcsthetist 

Xcicark Hospital and Dispcnsaru —Res H S. At rato of £150 
Ocamboland, South West Africa —District S £1000 
Portsmouth, St Mary's Infirmary, d.c —Third Asst Res MO. 
£250 

Royal London Ophthalmic Hospital, City-road, E C —Pathologist 
and Cnrntor £200 Also Dental Smg 
Royal Waterloo Hospital for Children and Women, Watcrloo-road . 
S E —H S At rate of £100 Also Asst Radiologist 

£50 

St Leonard’s Hospital. Shoreditch —Asst M Oj £350 
Salford City —Asst Matermtv and Child Welfare M O £G0O 
South Wales Sanatorium, Talgarth, Breconshire —Res M O 
£350 

Swansea Hospital —H S to Ophth and Aural Depts £150-£200 
Swindon, WtUs, Victoria Hospital —Res MO At rate of £100 
tjmcersity College Hospital, Goicer-strcct, WC— Asst Radio¬ 
logist £200 

Umversify of London —Associate Examiners 
Wallingford Berks Isolation Hospital —M O £15 15s and 
£1 10s per case admitted to Hospital 
Willcsden, General Hospital, Harlcsden road, 2V TT —P in charge 
of Dept for Dis of Skin 

Wolverhampton and Staffordshire Hospital —Hon Fracture and 
Orthopredio S 

The Chief Inspector of lactones announces a vacant appoint¬ 
ment for a Ccrtifvmg Factory Surgeon at Snodland (Kent) 

fgirffes, iHarrmps, aitir Tallis. 

BIRTHS. 

Duncanson* —On Oct 11th, at Braxted-park, Streatham 
S W, the wife of Dr J Gray Duncanson, of a danght™ 

AriTsov —On not, 13th. nt woMtu* tbo V. 


S W , the wife oi -ur J uray Duncanson, of a daughter' 
son* —On Oct 13th, at Woking the wife (nee Viveash) 
of Robert C Matson, MRCS.LRCP, Captain, R A.MC 
(retd ) of Fir Ridge, Hook Heatb Woking—-a son 
Sleigh —On Oct lltb the wife of Dr J C Sleigh, Albany 
Cottage, Dedham, of a daughter - 

DEATHS 

Bridges —On Oct 6th, at 2, CourtfieJd-road, S W, Helen Con¬ 
stance (ncc Scott), the devoted wife of E Chittenden 
Bridges, M D 

Down —On Oet 14th nt 9, The Crescent, Plvrnnoth ita.h. 
Monica Down, M B , B S , eldest daughter of Dr and Mrs 
Elgar Down uu * urs 

Macpherson— On Oct loth at Evelyn gardens SW Maior 
GenernI Sir William Grant Maopherson, K C M G r n 
LL D , aged 69 ^8, 

/CC 0/ * tVo/ic« 0/ 





896 The Lancet,] 


MEDICAL NEWS —MEDICAL DL4BY 


[Ocx 22, 1927 


Dr. J oseph Priestley, on his retirement after 32 yeans’ 
service as medical officer of health for Lambeth, is to 
receive a presentation from fellow practitioners of the 
locahtv The ceremony will take place on Thursday. 
Oct 27th, at the town hall 7 ’ 

Hanbury Memorial Medal— The gold medal 
from time to time awarded in memory of Daniel Hanbury 
for “ high excellence in the prosecution or promotion of 
original research in the Chemistry or Natural History of 
Drugs ” has been given this year to Mr T A Henry, D’Sc , 
Director of the Wellcome Chemical Research Laboratories, 
London Smce 1881 there have been 21 recipients of the 
medal, seven of whom were British and six German The 
trustees of the fund are the Council of the Pharmaceutical 
Society of Great Britain 

Purity op Ice-cream —-A deputation representing 
the Ice-Cream Association of Great Bntam and Ireland 
waited on officials of the Ministry of Health on Oct 11th 
and suggested that a legal definition of ice-cream should be 
laid down—namely, “ a frozen product containing not less 
than 8 per cent milk-fat and not less than 10 per cent 
milk solids not fat ” It was proposed that all manufacturers 
and vendors of ice-cream should be licensed by local 
authorities who should inspect their premises The view of 
the association is said to be that those who want to sell 
a frozen confection which contains no cream should be 
compelled to use some description not containing the word 

cream.” 

Surgical Instrument Manufacturers’ Asso¬ 
ciation —The annual dinner of this Association was held 
at the Holborn Bestaurant on Oct 14th, under the presi¬ 
dency of Mr E W Mayer The guests included Sir John 
Corcoran, Mr Cecil Bowntree, F R C S , and Mr L Ferns - 
Scott Mr Patrick C Maw, proposing the health of The 
Association, regretted that they had failed to secure protec¬ 
tion for their industry, but said that efforts were being made 
to secure an Order under the Merchandise Marks Act for 
the marking of aU imported surgical instruments with the 
country of origin Mr Bowntree said that British surgical 
instruments were the best in the world, not only were 
they the best, but they were works of art which could 
compare with the artistic products of the forge and bench 
in any walk of life Mr Ferris-Scott remarked on the 
enormous debt which the medical profession owed to the 
surgical instrument makers of this country 

Congress op Hydrology at Lyons. — The 
Twelfth International Congress of Hydrology, Climatology, 
and Medical Geology was held at Lvons from Oct 4th-12th 
Large numbers of medical men, chiefly from France, took 
part m the proceedings At the closing session, over which 
Mr Hernot, Minister of Public Instruction and Mayor of 
Lyons, presided. Dr Fortescue Fox, representing the 
British Government, referred to the English reputation for 
insularity and affirmed that it was now impossible for 
any country to live for itself alone In science, at any rate, 
the English were internationalists The branch of medicine 
with which the Congress was concerned was m a strange 
position, because, although it was the most ancient part 
of medical treatment, although it was widespread in all 
countries, although generations had proved its benents, 
its intimate secrets had still to he discovered The work 
of discovery had been begun, nowhere better than m 
France, but very much remained to establish the foundations 
of our knowledge and to make it generally available 

Boyal Victoria Hospital, Belfast —The present 
session opened on Oct 14th, when an address was delivered 
by Mr P T Crymble Contrasting the mental outlook of 
the undergraduate and the graduate in medicine, he poi nted 
out that the former had his course mapped out for him and 
a clear path to pursue, whereas the latter “ a “ va "°'[? 
possibilities before him General practice offered the easiest 
alternative, with a fair prospect of an 
and the possibility of maraage Specialism uaua ^ 1 ^^°lt® I 
a long waiting period, but a higher qualification than that 
of MB was often advisable The Services offered temany 
an attractive prospect—an immediate 

pension, and good social position—-but it should^ 
overlooked that an income satisfactory to a single man 
of 24 was very inadequate for a married man of 45 Me 
advised all his hearers to specialise to some extent upon 
some department of practice One P raa V?°““ CP SJIte 
become an expert radiographer, another might 
upon the digestive tract, another upon clinical ° ac r,® r r .f?j 
another upon obstetrics Even if they did not definitely 
specialise in such subjects their standards would be r^ea 
to a higher level Mr Crymble’s address was enlivened by 
many happy strokes of vnt, and was much enjoyed by tiie 
large audience A cordial vote of thanks was parsed to 
the lecturer on the motion of Colonel Andrew Fullerton, 
seconded by Dr J S Morrow 


Rational Orthopedic Hospital —On the 
the consta “ H y increasing work and scope of 
this institution require the services of a younger and more 
active man, the Earl of Denbigh has resigned the chairman¬ 
ship, which he has held for a quarter of a centurv 

Manchester AND Salford Skin Hospital—T he 

%!*™ od Memorial Wrag of this institution, which has 
cost £14,000, was opened last week The extension, which 
“*? a ra T department, rooms for treatment hr 

artincial sunlight, and additional acoxnmodation for nurses 
increases the number of beds to 50 The wmg is a memorial 
to the late Mr Aoms Midwood, who was long a member of 
the board. - 

Medical Mayors — Dr George Brown Hillman, 
who has been elected Mayor of Wakefield, was educated at 
the Leeds School of Medicine and has practised in the West 
Biding for 35 years A member of the West Bidmg Countv 
Council, he also serves on the West Biding and Wakefield 
Insurance Committees, the East and West Biding Voluntarr 
Ho3pitals Committee, and other public bodies As chair¬ 
man of the Medical Propaganda Subcommittee of the 
Yorkshire Council of the British Empire Cancer campaign 
he has become well known throughout the country for 
industry and enthusiasm.—Dr Arthur Bastings Bostock 
has accepted the unanimous mutation of the Chichester 
City Council to serve as mavor during the coming year 
His father, the late Dr A S Bostock, was mayor of 
Chichester m 1885, 1886, and 1891 

Mr Chamberlain on Hospital Policy — Mr. 

Neville Chamberlain, the Minister of Health, has issued a. 
statement upon his hospital policy, m which he once mote 
points out the danger to the voluntary system of lack 
of codperation with other types of hospital While there- 
are thousands of empty beds m Poor-law hospitals, every 
voluntary institution has a waiting-hst “In the name 
of common sense, hospital accommodation should he treated 
as a whole so that there should be no waste ” If the Poor- 
law institutions became municipal hospitals the stigma 
of pauperism would be removed and it would then not be 
difficult to form some joint body, representing both tvpes, ' 
which should decide upon the need of extension, the direction 
in which it is needed, and the place where it should be 
provided In this wav the existing accommodation would 
be used to the utmost extent by the interchange both of 
patients and staff—The Scottish Begional Committee of 
the British Hospitals Association is asking the Secretary 
for Scotland to receive a deputation with a new to ascertain¬ 
ing the policy of the Government in connexion with the 
proposed new Poor-law legislation for Scotland so far as 
it affects the voluntary hospital system 


JErihral Diatg. 


Information to be included in this column should reach ns 
tn proper form on Tuesday, and cannot appear -if it reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole street, W 
Monday, Oct 21th —8pm, Odontology Prcsidenfrti 
Address by Mr W Rushton Pa&r *** A t £„ 
Douhleday Chronic Fuso spirillary Infection of tne 
Periodontal Membrane and its Treatment 
Tuesdat —5 pm, Medicine Paper Dr vinecnt nyou 
(Philadelphia) The Techn que_and Usefulness oi 

Medical Biliary Drainage in G »'] ^cturo 

(Illustrated with lantern slides and moving P 

Wednesday —5 pm, CowA^ATTitE JCEDiciNE PUjer 
Prof O Cbamock Bradley ^hat is comparau « 

Thursday—8 ? 30 pm, Uboidgt PresidenHal, Address 
Mr Frank Kidd Purpura o( the Urinary Traci ^ 
Friday —5 p m .Disease e* Children (Cnmnintl 3 o, t 
Dr J D jRolleston Hemiplegia• fallmrtnsr 

Fever Dr E A Cockayno Renal Dwarfism 

W M Feldman Pointing EmPyema. and Tuhcrcm^ 

Rib Prof Dible and Dr Chodak Gregory bpecim 
of Adenomatous Hypertrophy of Kidney Ot 
will bo shown 8 pm, EPiDranowor Paper 
E W Goodall The Epidemic Constitution 

MEDICO LEGAL SOCIETY. II. Chandos street. V . 

Thursday, Oet 2itb— 8 30 p Jt, .ir A' , Medicine 
Recent Advances in Toxicology and Forensic aicu. 
(Presidential Address) _ 

MEDICAL SOCIETY OF LONDON, lb Chnndos s 

Cavendish-square, W _ -n u Vincent Lyon. 

Monday, Oct 24th —8 30 p m , Dc ® .. T)ere)opnien£ 

U SA., will introduce a discussion on the Lie u 
of the Duodenal Tube and its Practical lain; 
Diagnosis and Treatment 
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ST JOHN'S HOSPITAL DERMATOLOGICAL SOCIETY, 
St. John’s Hospital for Diseases of the Stan, 49, Leicester- 

^Wednesday, Oct 26th —115 pm, clinical cases and 
discussion on Pemphigus, to he opened by Dr. JEM 
Wigley. 

lectures, ADDRESSES. DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-streot, B 
Monday, Oct 24th, to Saturday, Oct 28th —Fellowship 
of Medicine Special lecture at the Medical Society, 
11, Cbtmdos street, W , Mon , 6 P M , Mr Herbert 
J Paterson- Surgical Hints—R ot ax. Northern 
Hospital, Holiowiy-road, N Special surgical demon¬ 
stration by Mr 3 B Hunter at 2 r M on Mon. Special 
medical demonstration hv Dr Bruce Williamson at 
3 r M on Tnes —Central London Ophthalmic 
Hospital, Judd-street, W C Special ophthnlmlc 
demonstration by Mr Cunningham at 4 pat on Thurs 

S he above are open to the medical profession without 
i)—H otal Ete Hospital, St George’s Circus S E 
Series of demonstrations on the Diagnosis and Treat¬ 
ment of Diseases of the Eye by members of the staff 
in the afternoons at 3 PAI Mon to Frf —Paddington - 
Green Childrex’s Hospital and Victoria Hospital 
For Children Combined course in Diseases of 
Children, occupying all day Sessions at each hospital 
altcmateir —Cheisea Hospital for Women, Arthnr- 
street, S W. Course in Gymecologv Operations and 
lectures daily—T he National Hospital, Queen- 
square, W C Special two months’ course in Neurology. 
Further information from the Secretary, Mavfair 2236 

WEST LONDON HOSPITAL, POST-GRADUATE COLLEGE, 
Hammersmith, W 

Monday, Oct 24th—11 am, Mr Tvrrell Gray Surgical 
Wards 2 pm, Mr Armour Operations 4 30 pat, 
Mr Addison Appendicitis (lecture) 

TgeSdat —10 a M, Medical Registrar • Ward Demonstra¬ 
tion 2 pat , Mr Sinclair Surgical Out-patients 
4 30 PAr , Dr Shaw Emphysema 
Wednesday —10 am. Dr Owen Medical Diseases of 
Children 10 aai Dr Bumford Medical Wards 
Thursday —10 aai. Dr Grainger Stewart Neurological 
Department 2 pai , Dr Ironside Medical Out- 
pphents 3 pai , Sir H Simson Gynaecological 

Friday —10 aai , Dr Dowling Skin Department 2 pai , 
Mr Addison Operations 2 pat. Dr Shaw. Medical 
Out-patients 

Saturday —9 30 aai . Dr Bumford. Bacterial Therapy 
and Ward List 10 aai , Dr Owen Medical Diseases 
of Children 

Operations, Medical, Surgical and Special Out-patients, 
dailv 10 aai to 5 pai Satnrdavs, 10 aai to 1 pat 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St lames's Hospital Ouseley-road, Balbom, S W. 
Thursday, Oct 27th— 4 pai. Dr Hector C Cameron 
Pneumococcal Infections in Childhood 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince ot Wales’s General Hospital Tottenham, N 
Monday, Oct. 24th —2 30 p m to 5 p m , Medical. Surgical, 
and Gyniecological Climes Operations 
Tuesday —2 30 pm to 5 pm.. Medical, Surgical, Throat, 
Nose, and Ear Climes Operations 
Wednesday. —2 30 pm to 5 pm, Medical, Skm, and Eye 
Climes Operations 

Thcrsdat—11 30 aai , Dental dune 2 30 P M to 5 pal 
M edical, Surgical, and Ear, Nose, and Throat Chines 
Operations 

Friday — 10 30 aai. Throat, Nose, and Ear Clinics, 
2 30 p M to 5 PAI Surgical. Medical, and Children’s 
Diseases Climes Operations 

There will also he a special demonstration of ear, nose 
and throat cases at 2 pai on Tnes , Oct 25th, and of 
surgical eases at 2 pai on Thurs, Oct. 27th, by Mr 
W Ibbotson and Mr H W Carson respectively 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

VV C 

Thursday, Oct 27th— 4 PAi, Mr Dome Corneal 
Ulceration. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W C 

Wednesday Oct 26th—1 pm. Sir H Gnnvain 
Tuberculosis as a Problem of Childhood 

X0 . 7 i I i 0x SCHOOL OF DERMATOLOGY, St John’s Hospital, 
■*9 Leicester square, W C 

Tuesday, Oct 25th —-5 pji , Dt E W” Barber Immunity 
a nd Anaphvlaxis 

Thursday —5 pm Dr W Griffith Principles of Treat¬ 
ment General 

PEOPLE’S LEAGUE OF HEALTH, 12, Stratford-place W 
WEDNESDAY, Oct. 26th—4 PAr, Prof. F T. G. Hobdiv 
borne Diseases Conveyed to Man from. Animals and 
their Prevention, 

^COURs! TER E0TJLL INFIRMARY POSTGRADUATE 

Tuesday Oct. 25th —4 15 pai , Dr C. H Melland Some 
Medico-Legal Cases 

I today -—4 15 p m , Dr J Gray Clegg Microscopy of the 
laving Eve. 

OF SHEFFIELD POST-GRADUATE CLINICS 
Friday, Oct 2Sth —3 30 pai , Mr Hay Clinical Cases 




Gordon, A K. nyvktt , M B , E Chir Camb, has been appointed 
Hon Consulting Pathologist to the Victoria Hospital 
Swindon 

Kissen, HS. MB Ch B Edw, Outdoor Medical Officer 
for the Sprmgbum District of Glasgow 

Macmillan, D , M D Edin, Junior Assistant Physician at 
Cnchton Royal, Dumfries 

Moore, D L H , M B B Ch Dub , Certifying Surgeon under 
the Fnctorv and Workshop Acts for the Eymouth District 
of the County of Devon 


ff arattrii s. 

For further information refer lo Vic advertisement columns 
Bermondsey Guardians, Lad’nreJl Poor-law Institution, Ladywell- 
road, Leicisham, S E —M O £400 
Bermondsey Guardians, Shirley Schools, JT ickham-road, nr . 

Croydon —Part-time M O £350 
Birmingham and Midland Eve Hospital —Res Surg O £150. 
Birmingham, IT ition Babies Hospital —Res M O £150 
Birmingham, Woodlands Open Air Orthopaedic Hospital — 
Jnn HS At rate of £150 

Bohngbrokc Hospital, IVandsicorth Common, SW —H.P. At 
rate of £120 

Brighton, Royal Alexandra Hospital for Sick Children —HS 
At rate ot £120 HP At rate of £100 
Bristol, Brunswick Maternity Hospital, Brunswick -sguarc —■ 
Asst Phvs 

Burton-on-Trcnf, Brtiby Holt Orthopedic Hospital —Res M O 
£450 

Cambridge, Addenbrooles Hospital —Hon Asst P to Out¬ 
patient Dept 

Cancer Hospital, Fulham-road S IT —HJS. At rate of £100 
Central London Ophthalmic Hospital, Judd-strect. TTC—Asst 
Surg. 

Cohndale Hospital Hendon —Jun Asst MO £500 
Croydon General Hospital —Cas fi S £125 
Derby, Derbyshire Royal Infirmary —Ophth HS £150 
Dumfries, Cnchton Royal Mental Hospital —Chn Pathologist 
£400 

Edinburgh Royal Infirmary, Eye Dept —Sen Clin Asst, &c 
£145 

Hospital of St John and St Elizabeth, 10, Groce End-road, A* IT. 
Asst S 

Liverpool City —Medical Visitor under Lunacy Act 
Metropolitan Ear, Xo'e, and Throat Hospital, Fitzroy-sqimrc, IT 
H S £150 Also Amesthetist 

Xewark Hospital and Dispensary —Res HS At rate of £150 
Ocomboland, South-West Afnca —District S £1000 
Portsmouth, St Mary's Infirmary, dec —Third Asst Res MO 

Royal London Ophthalmic Hospital, City-road, E C —-Pathologist 
and Curator £200 Also Dental Surg 
Royal Waterloo Hospital for Children and Women, Watcrloo-road. 
NN-—HS At rate of £100 Also Asst Radiologist. 

St Leonard s Hospital, Shoreditch —Asst M-Os £350 
Salford City —Asst Maternity and Child Welfare M O. £600 
South Wales Sanatorium, Talgarth, Breconshire —Res M O 
£3o0 

Swansea Hospital —HH to Ophth and Aural Depts £150-£’00 
Swindon, W i Its Ui ctona Hospital —Res MO At rate of £100 
University College Hospital, Goicer-sfrect, WC —Asst. Radio¬ 
logist £200 

University of London —Associate Examiners 
Wallingford, Berks Isolation Hospital —MO £15 15 s and 

£1 10s per case admitted to Hospital. 

WiUcsdcn, General Hospital, Harlcsden-~oad, XW —P in charge 
_ of Dept- for Dis of Skm 

Wolverhampton and Staffordshire Hospital —-Hon. Fracture and 
Orthopaedic S 

The Chief Inspector of Factories announces a vacant appoint¬ 
ment for a Certifnng Factory Surgeon at Snodland (Kent) 

ISirtljs, fftar riaffls, arrtr B&rflts. 

BIRTHS 

DuncanSon —On Oct lltb, at Braxted-park Strenthnm 
S W, the wife of Dr J Grav Duncanson, of o daughter’ 
Matson -—On Oct 13th, at Woking the wife luce Yivenchi 
of Robert C Matson, M R C STL R C.P , CRptiun pram 1 
(retd ) of Far Ridge, Hook Hratb Wok.if_a “n C 
Sleigh —On Oct 11th the wife of Dr. J C Sleuth Albanv 
Cottage, Dedham, of a daughter ^ ’ Juoany 

DEATHS. 

Bridges —On Oct Gth, at 2, Courtfield-road, S W. Helen Con. 
stance (nec Scott), the devoted wife of E Cbittonden 
Bna£%?, 31 D 

Down —On Oct 14th at 9, The Crescent Plvmonth Faith 
Monica Down, M B , B S , eldest daughter ofDr and Mr? 

E1—r3i* Down 

MAcpherson —On Oct 15th ot Eyelm-gardens S W Major- 
General Sir William Grant Mnepheraon. K CAT o CD 
LL D , aged 69 ’ 

-Y S d fee of Is Cd is charged for the insertion of Xotices of 
Births, Mamajts, and Deaths 1 
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Dr J oseph Pnesfcley, on las retirement after 32 years’ 
service as medical officer of health for Lambeth, is to 
receive a presentation from fellow practitioners of the 
locality The ceremony will take place on Thursdav. 
Oct 27th, at the town hall - ' 

Hanbury Memorial Medal— Tie gold medal 
from time to time awarded in memo rv of Darnel Hanbury 
for “ high excellence m the prosecution or promotion of 
original research m the Chemistry or Natural History of 
Drugs ” has been given this year to Mr T A Henry, D Sc , 
Director of the Wellcome Chemical Research Laboratories, 
London Since 1881 there have been 21 recipients of the 
medal, seven of whom were British and six German The 
trustees of the fund are the Council of the Pharmaceutical 
Society of Great Britain 

Purity op Ice-cream —A deputation representing 
the Ice-Cream Association of Great Britain and Ireland 
waited on officials of the Ministry of Health on Oct. 11th 
and suggested that a legal definition of ice-cream should be 
laid down—namely, “ a frozen product containing not less 
than 8 per cent milk-fat and not less than 10 per cent 
milk solids not fat ” It was proposed that all manufacturers 
and vendors of ice-cream should he licensed by local 
authorities who should inspect their premises The new of 
the association is said to be that those who want to sell 
a frozen confection which contains no cream should be 
compelled to use some description not containing the word 
“ cream ” 

Surgical Instrument Manufacturers’ Asso¬ 
ciation —The annual dinner of this Association was held 
at the Holbom Restaurant on Oct 14th, under the presi¬ 
dency of Mr B W Mayer The guests included Sir John 
Corcoran, Mr Cecil Rowntree, PROS, and Mr L Ferris- 
Scott Mr Patrick C Maw, proposing the health of The 
Association, regretted that they had failed to secure protec¬ 
tion for their industry, but said that efforts were being made 
to secure an Order under the Merchandise Marks Act for 
the marking of all imported surgical instruments with the 
country of origin Mr Rowntree said that British surgical 
instruments were the best m the world 5 not only were 
thev the best, but they were works of art which could 
compare with the artistic products of the forge and bench 
in any walk of life Mr Ferns-Scott remarked on the 
enormous debt which the medical profession owed to the 
surgical instrument makers of tins country 

Congress op Hydrology at Lyons. — The 

Twelfth International Congress of Hydrology, Climatology, 
and Medical Geology was held at Lyons from Oct 4th-12th 
Large numbers of medical men, chiefly from Prance, took 
part m the proceedings At the closing session, over which 
Mr Hemot, Minister of Public Instruction and Mayor of 
Lyons, presided. Dr Fortescue Fox, representing the 
British Government, referred to the English reputation for 
insularity and affirmed that it was now impossible for 
any country to hve for itself alone In science, at any rate, 
the English were internationalists The branch of medicine 
with which the Congress was concerned was in a strange 
position, because, although it was the most ancient part 
of medical treatment, although it was widespread 1® all 
countries, although generations had proved its benefits, 
its intimate secrets had still to be discovered The work 
of discovery had been begun, nowhere better than in 
France, hut very much remained to establish the foundations 
of our knowledge and to make it generally available 

Boyal Victoria Hospital, Belfast —The present 
session opened on Oct 14th, when an address was delivered 
by Mr P T Crymble Contrasting the mental outlook of 
the undergraduate and the graduate m medicine, he pointed 
out that the former had his course mapped out for him and 
a clear path to pursue, whereas the latter had various 
possibilities before him General practice offered the easiest 
alternative, with a fair prospect of 

and the possibility of marriage Specialism “volvea 

a long waiting period, but a higher qualification than that 
of M B was often advisable The Services offered to many 
an attractive prospect—an immediate e°od nc ome, a 
pension, and good social position—but it should not be 
overlooked that an income satisfactory to a single man 
of 24 was very inadequate for a married man of 45 He 
advised all his bearers to specialise to some extent upon 
some department of practice One 
become an expert radiographer, another might 
upon the digestive tract, another upon clinical ^a^rology, 
another upon obstetrics Even if they did not definitely 
specialise m such subjects their standards would be raised 
to a higher level Mr Crvmble’s address was enlivened by 
many happy strokes of wit, and was much enjovea bv the 
large audience A cordial vote of thanks was passed to 
the lecturer on the motion ol Colonel Andrew Fullerton, 
seconded by Dr J S Morrow 


National Orthopedic Hospital —On the 

th ® consta ® tl J r increasing work and scope of 
thus institution require the services of a younger and more 
Earl of Denbigh has resigned the chairman 
ship, which he has held for a quarter of a century 

Manchester and Salford Skin Hospital —The- 
N orris Midwood Memorial Wmg of this institution, which has 
cost £14,000, was opened last week. The extension, which 
contains a new X ray department, rooms for treatment by 
artificial sunlight, and additional acommodation for nurses 
increases the number of beds to 50 The wing is a memorial 
to the late Mr Korns Midwood, who was long a member of 
the hoard. - 

Medical Mayors — Dr George Brown Hillman, 
who has been elected Mayor of Wakefield, was educated at 
the Leeds School of Medicine and has practised in the West- 
Hiding for 35 years A member of the West Hiding Countv 
Council, he also serves on the West Riding and Wakefield 
Insurance Committees, the East and West Riding Voluntary 
Hospitals Committee, and other public bodies As chair¬ 
man of the Medical Propaganda Subcommittee of the 
Yorkshire Council of the British Empire Cancer campaign 
he has become well known throughout the country for 
mdustry and enthusiasm.—Dr Arthur Hastings Bostock 
has accepted the unanimous invitation of the Chichester 
City Council to serve as mayor during the coming year 
His father, the late Dr A S Bostock, was mayor of 
Chichester m 1885, 1886, and 1891 

Mr Chamberlain on Hospital Policy —Mr. 
Neville Chamberlain, the Minister of Health, has issued a. 
statement upon his hospital pohey, in which he once moie- 
points out the danger to the voluntary system of lack 
of codperation with other types of hospital While there 
are thousands of empty beds m Poor-law hospitals, everr 
voluntary institution lias a waiting-list “ In the name 
of common sense, hospital accommodation should he treated 
as a whole so that there should be no waste ” If the Poor- 
law institutions became municipal hospitals the stigma 
of pauperism would be removed and it would then not be _ 
difficult to form some joint body, representing both tvpes, ' 
which should decide upon the need of extension, the direction 
in which it is needed, and the place where it should be 

E rovided In this way the existing accommodation would 
e used to the utmost extent by the interchange both of 


the British Hospitals Association is asking the Secretary 
for Scotland to receive a deputation with a view to ascertain¬ 
ing the policy of the Government in connexion with the 
proposed new Poor-law legislation for Scotland so far as 
it affects the voluntary hospital system 


j$tg& kal jp iarg. 

Information to be included m this column should reach vs 
tn prosper form on Tuesday, and cannot appear if it reaches 
vs later than the first post on 'Wednesday morning 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE I, Wtataje s 5!® I'dmtial 
Mondat, Oct 24th—8 pm. Odontology f n 

Address by Mr W Rushton Paper -Ur * » 

Doubleday Chronic Fuso spinUary Infection ol toe 
Periodontal Membrane and its Treatment Lvon 

Tuesday -—5 pm, Medicine Paper Dr Vtocencnr™ 
(Philadelphia) The Tecta quo, and ^efumess^oi 
Medical Biliary Drainage in Gnll Tra t - t 
(Illustrated with lantern slides and moving picture 

Wednesday —5 pm, Compabatub^dicime 

Prof O Chornock Bradley What is company 

Thursday—8 30 pm, H» OWGT . th^rin^Tr'tat 31658 ' 
Mr Frank Kidd Purpura of the Urinary xraci 
Friday —5 pm ,Diseasein Children (Oisesot4 
Dr J P RoIIeston Hemiplegia. foUoinnBr 
Fever Dr E A Cockayne Renal Dwamsm 

W M Feldman PointingrEmpyemaand-rnbercm^ 

Rib Prof Diblo and Dr Chodak Gregory 
of Adenomatous Hypertrophy of Kidney utne Dr _ 
will bo shown 8 pm, Epidemiomoy p 
E W Goodall • The Epidemic Constitution 
MEDICO-LEGAL SOCIETY, 11, Cbandos street, *> yms . 
Thursday, Oet 27th—8 30 

Recent Advances in Toxicology and x orcnsi 
(Presidential Address) <-i rcc t 

MEDICAL SOCIETY OF LONDON, 11. Cbandos s 

Cavendish-square, W _ t%t--rB Vincent Lyon, 

3l0Nl>\T* Oct 24th—8 30 ® _ ik p TlpvclopfflCDt 

USA, will introduce a discussion on the Dc jjP in 
of the Duodenal Tube and its Practical varu 
Diagnosis and Treatment 
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tlie tvpes o£ food used—e g , oatmeal—and in the amount of 
cooking required It would not be easy to cook it on a gas¬ 
ring shared by one or two other families Further, some of 
the dishes to he prepared—e g , macaroni cheese—are not 
popular in the working-class quarter m which inquiries have 
been made, and some foods, such as dried fruits, though 
popnlar, are not consumed m the quantities suggested 
Unfortunately, almost any alteration to meet such prejudices 
would at once raise the cost, excepting a diminution of the 
dried fruits and the substitution for them of other foods 
Oatmeal and macaroni are among the cheapest sources of 
calories, so that substituting them bv anything hut bread 
and margarine would raise the price and decrease the variety, 
while cutting down the dried fruit would have the disadvant¬ 
age of loss of flavour from a dietary which tends to monotony 
Other cheap cuts of meat—e g , neck of mutton, flank of 
heef—could be substituted for the cut used ^shoulder steak) 
with no loss in economy 

Apart from these criticisms, which more reasonable 
housing and education might remove, the dietarv is a reason¬ 
able one; it has variety, it provides the requisites and 
departs but little from foods actually m use among the 
labouring classes Its price talhes with that of the most 
economical and at the same time efficient diet which we 
have met • one among -the 9S familv budgets investigated 
by A. B Hill * (The actual figures of these budgets are not 
given in the communication referred to, hnt may be obtained 
through the courtesy of the editor of the Journal of Hygiene ) 
Among these OS families there are eight whose expenditure 
on food is successful in obtaining an adequate diet The 

prices paid for food per “ man value ” had a large range_ 

le, from 6s 3d to 12s Id It will be noted that one 
family was able—even though its man Value was 4 SO—to 
obtain a diet at the same figure as the one we suggest The 
next above works out at 7s per man value 

We may assume, therefore, that with skilful purchasing 
in the cheapest market, based either on a long experience 
or on a knowledge of dietetics, a dietary can be obtau^d at 
so low a cost as 6s 3d per week per adult male, so long 
as the occupation followed is not a very strenunn* rm*T 
Below such an expenditure it is unhkelv that bodilv efficiency 
could be purchased Tins sum, therefore, sets' the limit 
from which we may proceed to estimate what 
subsistence will cost. It must be realised, however (11 that 
this figure was arrived at when food prices were low nrS 
that any attempt to put it into practice must allow- 
fluctuations m the Prices of foods , and (2) that it dpmnwds 
skill in laying out of monev which only one or two house* 
wives in a hundred appear to have Although this 
is used throughout the rest of the 

prejudice is m favour of raising it to 7s per week ’ F OWn 

Relation of Food to Total Expenditure 

The next step is to assess what relation the 
on food should hear to the total mcome 
to the physiologist to sav that we ought to he able 
*« C ii 0st ’ at Present conditions of housing, &c m anv 
of the minimum of hght, air, warmth,Md’cfothm^El’ 
hygiene demands, and thus give an estimate of 
subsistence based entirely on physiolo^l 
adding the cost of the minimal requirements of^Wht 
heating, and clothing to the cost of the mumnalTOim? ’ aj f’ 
of food we get the cost of subsistence with 
the present, however, it mav he doubted whetW^th Fot I 
feasible, partlv because one has a shrewd susuiramftho 1 ?^!, 13 
housing accommodation to meet the demands^ tbe ' 
simply does not exist uemands of hygiene 

The utmost that can be done is to 7 nv,lt,„i,- tv 
of the minimal dietary bv a definite factor lPi? j' be ^ 
average relation of the money spent as food *?i 

mcome In actual investigations the figure r>u,= 

•0 per cent to 75 per cent As was^Si^n??® 1 about 
sentences, the lower percentage is found among tw° Pe £ mB 
wage is relatively good, while the higher ^°£. those yhose 
among the poorest A B Hill's t f ° und 

families investigated average at efT^er cent yr® oI 
fake, as has been done in the past a v Tn i?. hfc 

per cent. This is sufficiently close toHu?s" “ 60 7 

and to the findings of manv other 1 findl ?P 

past Tins would bring the 

to 6s 3d x j or to Os 4id 

The obvious criticism of this methnd «, u » .. 
careful scientific discussion of a diet->r4? £ba£ though by 
it can be cut down without detruneS « dlfcure on 

to be spent on rent, clothing, light health, the amount 
s' reduction. No amount of not ca P ab,e " 

down the price of oil and coals Con~ MdG I? tl0n will cut 

t!mt C ?v. fc ? l „ a muumal efficient diet b-? S iS?f, ntl5 ' *9 multiply 
that that figure should indicate th<» i 5 ? cent an ^ sav * 
maaif estly unfair We are left o£ subsistence is , 

i 

that the food budget, reduced as it is^c.entefc ‘ 


tions to its lowest limit, should represent 60 per cent, of 
the expenditure for subsistence Tins gives an estimate of 
10s 5d as the lower limit of the cost of living for the adult 
male If the higher figure of 7s a week for food be adopted, 
the basic minimum becomes 11s Sd 

This figure is provisional only It is based on assump¬ 
tions which may turn out to be untrue It must be increased 
if longer hours per day are worked, or more arduous work 
undertaken It must vary with the varying ..levels of 
prices It will alter from place to place and time to time, 
and it will be affected by what the public conscience demands 
m the wav of housing, lighting, heating, sanitation, &c 

The figure, 10s 5 d (or, if we take the more cautious 
estimate, 11s Sd), is the basic figure for the adult male 
The problem arises what of the wife and children of the 
adult male 5 As long as the unit in the country is supposed 
to be the family and not the individual, so long must the 
basic minimum be raised from its adult male value to the 
value equivalent to a family expressed as adult males Thus 
a family of father, mother, and one child under 6 counts as 
1 + 0 S3+0 5 adult males=2 33 

A Statistical Fiction . 

There is a fiction of a “ standard family ” which consists 
of father, mother, and three children, and is supposed to 
be approximately equivalent to four adult males For such 
a familv the mcome per week should not fall below 4x 
10s 5d , or 41s Sd 

The “ standard family ” is not even a convenient abstrac¬ 
tion, for m no way does it correspond to reality In the 
Essex budgets* the man value of the familv (oil a rather 
low standard of estimation*) was on the average of 98 
families as high as 4 9, instead of the “ standard familv ” of 
4 Of the 63 families receiving less than the average 
mcome per “man,” six only had "standard families ■■ 
the rest had larger families No familv obtained a diet 
which the physiologist would pass as adequate Of 35 
families receiving more than the average wage per man 
27 were below the physiological minimum, while only eight 
exceeded it Six of these successful families counted for 

much less than the “ standard familv ”_1 83 to 3 23_ 

and one of the two.families of more than standard size was 
living. rent free It is fairly clear from consideration of 
these figures only that the standard family is a myth, 
and that a large family usually comrades with poor brute 
(Incidentally the almost complete inability of this group 
of families to obtain satisfactory food on an per man 

value averaging 8s Ofrf is evidence that the figure we have 
chosen—viz , 10s 5 d —is no wild Utopian figure ) 

Summary 

Any attempt to calculate from physiological principles 
^ e ^ i) ?' im , W ^ S< l,' n ‘ hlCh i sho ’ lId . be P aid on the assumption 
that the family fe the unit, must take into account the size 
of the familv The needs of the familv—more particnlarlv 
their food needs—vary with the size of the familv Whether 
it us feasible to adjust a minimum wage so that it is adapted 
to the size of each individual family, and if feasible, whether 
right and proper, are questions into which economists and 
politicians must probe and the electorate settle The follow¬ 
ing statements summarise the position so far as it concerns 
the physiologist — 

1 A basic m inimum diet for an adult male costs at the 

present time, and in the cheapest London markets, at least 
os Sd per week. * 

2 If we assume that 00 per cent of the mcome of a 
P“f°° at subsistence level should go on food, the minimal 
expenditure per week per adult male should not go below 

tions pnee ^ Varv ™ th ““"*<* fluctuT 

3 Should we proceed to calculate a minimum wage 
on the assumption that each male wage-earneruTthkv. 

a standard familv equal to four adufts ^ R bm,l^ fi h * d °, f 

wage at 41a Sd per week. As howeTIr 

familv is a mvtb and the assumption of As exisfen^^ij 

push manv families below the povertv line 

of a minimum wage based on physiological nnnranU^ 13 * 20 * 

take into account the man value rf eafh mdmduiilfaSfiy 
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THE PHYSIOLOGICAL BASIS OP THE 
MINIMUM WAGE * 

Bt V H Mottbam, MA Camb , 

PROFESSOR OP PHYSIOLOGY IN THE U NIVE RSITY OP LONDON, AND 
HEAD OP THE PHYSIOLOGY LABORATORY, KING'S COLLEGE 
FOR WOMEN (HOUSEHOLD AND SOCIAL SCIENCE 
DEPARTMENT) 


At first sight the task of calculating the cost of living 
at a subsistence level appears simple The amount disbursed 
for food in the working-class household vanes from about 
SO per cent of the total income to 66 per cent, or even 
higher As the income decreases the proportion which goes 
on food nses, till it reaches its highest level among the 
very poorest 1 If the physiologist can calculate the minimum 
cost of a theoretically sufficient diet—-one which yields 
sufficient calories, protein (both first-class and otherwise), 
fat, carbohydrates, salts, roughage, and vit amins A, B, C, 
D, and E—he has given a figure for bv far the largest portion 
of the cost of subsistence With the help of the economists, 
it should not be difficult to calculate the cost of the rem ainin g 
moiety of expenses The sum of the two would give the 
cost of subsistence—a cost upon which the minimum wage 
surely must he based 

Minimum Cost of Subsistence 

It is quite easy to calculate the mini mum cost of a 
theoretically sufficient diet, and I imagine that economists, 
m collaboration with physiologists and medical men, would 
have little trouble m calculating the minimal cost of adequate 
heating, lighting, shelter, and clothing The sum is the 
minimal cost of subsistence But this is exactly where the 
trouble begins Apart from the fact that it is debatable 
whether a minimum wage should ever he allowed to sink 
so low as the minimal cost of subsistence, and whether the 
individual or the family should count as the unit, it is clear 
that, while the armchair physiologist and economist may 
be able to calculate a theoretical minimum subsistence cost, 
it is the community which will have to decide whether 
their conclusions are just and practicable Psychology 
invades the problem, for man is no Bobot, whom you can 
stoke with the same monotonous fare day after dav He 
demands some modicum of variety 

Here, for example, is an attempt to calculate a subsistence 
level diet 4 It contains 7J oz of fresh herrings, 1 lb / oz 
of oatmeal, and 4 oz cabbage per day This diet is obtained 
by taking the cheapest source of animal protein (fresh 
herrings) and providing enough to give 30 g per day Then 
the remainder of the day’s calone needs is supplied hv the 
cheapest source'of calories (oatmeal), and 4 oz of cabbage 
added to supplv vitamin C Theoretically this diet would 
yield over 3000 great calories, 100 g of protein—30 per cent 
of this being first-class protein—reasonable proportions ot 
fat and carbohydrate (74 450), and vitamins A,B, C, D, and 
E The cost of this diet is about 6d per day, or, accurately, 
3s 4Jd per week. This is the lowest conceivable diet upon 
which subsistence with efficiency is possible 

But, of course, such a subsistence diet is impossible 
No one could swallow 1+ lb of oatmeal a day> nor tolerate 
the monotonv of the diet, even supposing he had the physio¬ 
logical knowledge to purchase such a diet and the practical 
knowledge of how to cook and serve it so that it were not 
revolting One thing which has become abundantly clear 
in physiological research is that appetite, as apart from 
hunger, has much to do with the proper digestion, assimila¬ 
tion, and utilisation of food The physiological enginesot 
the body are guided partly by the psychological condition 
of their owner Consequently no subsistence diet, however 
admirable from the theoretical point of new, such as tne 
one given, can be accepted as practical 

Calculation from prc-TVar Data 

The next method of approximating to the cost of a 
nractical minimum food expenditure is to take diets which 

m the past have been considered to be .^'^•nrk.rie^sses 
investigation into the wav in which the working classes 
live It is obvious that you must respect their traditions, 
and, if necessary, develop or modify them by education 
as much as is possible It is no use trying to impose a 
diet foreign to their traditions from without. . 

Tins hSs been done in the past by many “^igators 
and more notably by Bowntree, 4 who has published data, 
of suggested minimal diets for the working class Ahes 
data have been accepted, if not for practice, at any rare 
as a basis of discussion The latest figures he gives are for 
1014, and the cost of Ins dietary works out at about those ot 

* Introducing a discussion at the Conference on Family 
Endowment, Oct 15th. 1927 


connote and inmate of workhouses at the prevailing rates 
at the time when the estimates were made We^micht 
take these figures and multiply them by an index to repaint 

c °st food and take the result (approximately 
fnr ?lni^ eet i to Ie P resent the cost of a subsistence diet 

,, or , a ? a , dul t male—not, of course, a theoretical subsistence 
hut a diet upon which it is not wise to economise 

Unfortunately much has happened in the world of dietetics 
since 1914 Consequently it has seemed better to recalculate 
from the beginning so that the newer knowledge of the 
vitamins, the importance of first-class protein and of mineral 
matte and roughage, and the value of the imponderables 
m dietetics, such as flavour, service, and personal litoq and 
dislikes as regards food, should be given due weight 

Calculation from Modem Data 

Let us make the assumption that an adult male needs 
from 3000 to 3500 great calones per day, which are to be 
obtained from the combustion of about 100 g of protein 
(30 per cent of which must be first-class protein), 50 to 
100 g of fat, and of 400 to 500 g of carbohydrate Further, 
let us assume that this dietary must contain vitamins 
A, B, C, D, and E, some roughage and mineral matter— 
e g , iron, phosphorus, calcium, chlorine, and iodine Most 
investigators would agree that such a diet is adequate, 
though no satisfactory estimate exist of the necessary 
amounts of vitamin-containing foods In addition, the diet 
must be varied and palatable, and not depart markedly 
from what is acceptable to a working-class community 

Below is an attempt to construct a cheap and satisfactory 
dietary which will satisfy the entenons we have adopted 
above It was obtained in the following way The late 
Sir Wdkam Bayliss’s 5 aphorism, " Take care of the calones 
and the proteins will take care of themselves,” is roughly 
true and served as the starting-point It was assumed 
that it would be possible to discover an adequate diet, 
costing on the average about 3d per 1000 calories (Agn- 
cultural labourers m Essex manage on 3 3d per 1000) 
Foods were ranged m the order of their cost per 1000 calones, 
and the mam bulk of the diet chosen from those foods, 
the cost of winch was 6 d per 1000 or under These included 
haricot beans, white flour, wholemeal, oatmeal, white and 
brown breads, vegetable and animal margarine, macaroni 
and spaghetti, dried peas, sago, sugar, dates, tapioca, 
currants, figs, potatoes, suet, treacle, neck ot (imported) 
mutton From inspection of this list it was clear that while 
it would be easy to obtain the calones, it would not be easy 
to get vanety, first-class protein and the vitamins, particu¬ 
larly A, 0, and D Consequently, therefore, there was 
added to it fresh herrings (for first-class protein and vitamins 
A and D), cheese (first-class proteins, vitamins A and (?) D)> 
cabbage, tomato, lemon, lettuce or watercress (to supply 
vitamin C, mineral salts and roughage), beef and bacon 
(to give vanety) and mdk Cocoa and tea were adopted 
as beverages 

From such a list of foods my colleague. Miss Jessie 
Lindsay, who is in charge of the Household Work Depart¬ 
ment of this College, aided by Miss Tress, worked out a 
senes of menus for a week which, when analysed, gave 
12 oz meat, 2} pints of milk, 8| oz sugar, 141 oz treacle, 
Sj lh of bread and flour, 4 oz cheese, 8 oz margarine, 3 J lb 



These figures closelv approxmiate to the <h 
of foodstuffs found in actual use by A B Hill, byB°\rn ^ 
and by the 1918 Agricultural Wages Board Inq 
meat is slightly reduced below HiU’s and Eopitrees 

estimates, and considerably below the Wagra Board hoqn^, 

while the milk is increased and tl4efis J; fat S’t wif done to 
and dried fruits largely increased Th^has been done to 
obtain the benefit of the protein ],brings, 

mdk, 4 the protein and vitamin A and D va of Jicrm», 
and the high calongexnc values o! the cereals a 

When this dietarv is analysed for proteins, y 

hydrates and calones the yield is, Pe* -Sem) 115 6 
04 g of protein (of which 29 g is first-class P™ t£ f 

of lafc, 545 g of carbohydrate, and 3350 grwtrtdOTg^ 

Vitamins A and D are represented in the men* vl tamm 
the suet, the mdk, and probably m the dnppm g^Ni ^ ^ 
B in the oatmeal, bread and vegetables , and i 
the tomato, lemon, and potatoes mte while in 

Such a diet as regards proteins is about adequate, wm ^ 

London, October, 1027 ] 

A Reasonable Dietarv , It 

Of course, the dietary would not su '“, T ^ 11 1 w both in 
is a north country rather than a south country oi , 
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CHEONIC GASTEITIS: 

ITS RELATION TO ACHYLIA AND ULCER 

Delnercd at the London Hospital Medical College on 
May 20tli, 1927 , 

Bt KNUD FABER, 3ID , LLD , 
raorxsson or cuxicax. medicixe at the uxiyeksity or 

COPEXHAOEX 


Few conceptions of disease have suffered such 
vicissitudes as that of gastritis Broussais brought it 
to the front 100 years ago as the alleged cause of 
nearlv every pathological phenomenon," and Andral 
and Louis considered it extremely common The 
general error was, however, to take the autopsy 
findings of congestion, discoloration, and softening as 
signs of inflammation That these changes reallv 
were the simple results of digestion and putrefaction 
had been alreadv demonstrated in 1S3S bv Carswell, 
of Umversitv College, London. Yet the authority of 
Rokitansky was so great that a macroscopic diagnosis 
was thought quite enough, and “ catarrhal inflamma¬ 
tion ” of the stomach— Magcnlaiarrh —was a favourite 
diagnosis with clinicians in the middle of last centnrv 
As earlv as 1S29, Barras in Paris had difieientiated 
nervous gastralgia and dvspepsin from gastritis ; and 
the conception of purely functional disturhance m 
most patients gamed more and more adherents m 
France Confusion and uncertamtv reigned everv- 
where "While microscopv formed'a basis for the 
study of the lesions of other organs, such as the 
kidneys and liver, it faded with the stomach because 
tiie rapidly developing post-mortem chances precluded 
a minute microscopic examination of "the mucosa 
For this reason the excellent work of Handfield 
Jones and Wilson Fox in the middle of the centnrv 
was disregarded * * 

When phvsiological examination of the stomach bv 
means of the stomach-tube and test-meals was 
introduced—on the initiative of Kussmnul and 

U , e 7» mllch important information was gamed hut 
was little understood The two outstanding disturb¬ 
ances of secretion hrperchlorhydm and anacuhtv 
were demonstrated and erroneouslv elevated to the 
3 f d S eases 5 thev ought reallv to have been 
regarded in the same wav as the subjective svmptoms 
the cause of which had to be investigated in eaS 
individual case] When no secretorv disturbance 
diagnosis of nervous dyspepsia was 
made, and this term was graduallv extended to 
include the hvperchlorhvdria and the anaciditv 
where n° definite ulcer or cancer could be made out’ 
Indeed hvperchlorhydiia was 'considered^more a 
cause than an effect of ulcer Gastnhfand“atarrh 
of tbe stomach were less and less discussed nod 
diagnosed, because mucus was rarelv demoTisfr-^nd 
m the stomach contents, and mucus was considered 
the criterion of catarrhal inflammation cr 

Opinion changed when it became nossihie to 
preserve the stomach bv mjectn^LKnnfl, d» 
iimnodiatelv after death In Fmon^S 1 * 1011 

anatomical chunm* rn rt _aetnil the minute 



was not able, even m 1 rwwwgj , 

established opinion fhnf f, 1T f^ nce , ^ dispel the 
were the most fi eqnent^^Xn^l D00°P« l ^^bances 
introduced the method of injK^ and 
fonnalm into the abdomen immedmtfwff 1 ' ;. c 'K t 
m this wav tliev obtained an af * €r death . 

stomach mucosa It was soon fiS 1011 of •«« 

1 ^ss^sss. « 


former emmence, especially as the cause of achylia. 
Latelv we have gamed additional information on "this 
subject bv examining specimens from resections of 
the stomach. Konjetzny, and Ins pupils m particular, 
have enlarged our knowledge and established the 
importance of pvlonc gasfaitis 

For these leasons I consider the present time 
suitable to outline the mam points of our piesent 
position 

It is well to emphasise at once that by the term 
" gastritis ” we now mean something different from 
the “ catarrhal inflammation ” of earlier tunes 
Ceitainlv the stomach has a superficial mucus* 
secretmg epithelial laver, but. apait from tins, its 
mucous membrane consists of a compact laver of 
glands with specific secretion Hence an inflamma¬ 
tion of the gastric mucosa would he better compared 
With an inflammation of some other large glandular 
organ—e g , the kidney or liver Samuel Fenwick has 
already drawn such a parallel between gastritis, 
nephritis, and hepatitis Anatomicallv however, the 
stomach differs from these organs m tliat its glandular, 
layer is extended over a large surface.and consequently 
mav be injured in two ways. (I) via the blood 
(toxic and hrematogenous agents) as can the Iddnevs 
and liver , and (2) directly, by the effect of injurious 
agents ou the mucous membrane The pathological 
phenomena caused bv the gastritis are likewise of 
two kinds Thev are partly svmptoms of insuffi¬ 
ciency —1 e, impairment of the secretorv faculty 
from diffuse lesions of the glandular paienchvma 
and partly surface lesions erosions and ulcera¬ 
tions Tins applies particnlarlv to that form 
of gastritis so frequently localised in the pvlonc 
region 

The matter mav convenient^- he discussed in two 
sections, corresponding to these two main forms of 
gastritis 

I Pathogenesis of Achyiaa 
The stomach-tube showed that complete anaciditv 
is quite frequent, it was at first thought to he due 
to a complete atrophv of the stomach mucosa and its 
glands, an anadema to which great importance was 
attached 

Samuel Fenwick, m 1S70, was the first to demon¬ 
strate* the connexion between pernicious annuiua and 
disease of the stomach He laid stress on gCdiX 
atrophy as the chief characteristic , the view became 
general that complete anaciditv was due to ntronkv 
of the glands, and was a very senous lesion The 
reaction against this opinion came pnncipallv from 
Emliorp (IS92) who introduced the temv >* achvha 
gastnea ” expiesslv to describe the manv cases' in 
which the anaciditv was quite benign He demon¬ 
strated glands extant m the mucous membrane ana 
observed that an achvha might be cured even after 
it. had existed for quite a long time. Anadema was 
excluded in such cases and Emhom took the con- 
dition to be nervous m character. In 1S97 Martius 
confirmed the view tliat, achvha is frequentlv a verv 
harnfless anomalv winch the patient mav hare all 
lus life without anv pronounced svmptoms He called 
it achvha simplex and regarded it as a congenital 
constitutional ailment be still has man v follower 
In opposition to this view. I have asserted since 
that achvha is a disease, depending on exogenous 
factors and developing from a gastritis i i 

a certain tendenev towards aShv'hut ’that the 
anaciditv begins at such an earlv sta<r» T i 

is out of the question, and infi^fe chang£°<£& 
are found with the elands more orTsfS^ 

«£s. ssa.rS’Ss ZLSSrr •<* 

achvha gastnea or the constXtmnKhvli, £5?"* 
One was their belief that they had found n 
cessation of gastric secretion' acid n« com P^ fr 
The other was their «We£of «?£ ** 
cessation even when the elands s , com Plet& 

preserved ® were anatomically 
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POOD POISONING 

The Malcolm Morris Memorial Lecture 

The lecture was delivered tins year, by arrangement with 
the Chadwick trustees, at the B M A House, Tanstock- 
square, oa Oct 17th, when Dr W G- Savage (M O H for 
Somerset) dealt with the subject of Food Poisoning Sir 
William Collins presided. 

Rood poisoning, Dr Savage said, had been a question of 
considerable interest from the earliest days, though of late 
years, owing to the greater variety of foods, it had assumed 
a different form. The necessity for conserving food for long 
periods and the desire of the public to have its palate tickled 
with food made m different ways had helped to keep up the 
amount of food poisoning, despite the efforts continuallv 
being made to improve public health The simplest type 
of food poisoning was that caused by a definitely poisoned 
animal or plant having been consumed In this country 
there was not much illness caused by eating poisoned 
animals, but mushroom and other forms of poisoning were 
fairly common A fairly simple kind was that by chemical 
substances which had been accidentallv introduced into food, 
such as apples which had been sprayed with an arsenical 
compound In 1922 200 people suffered from poisoning 
which was traced to apples having heen cooked for "some 
hours in a zinc container, the acid having dissolved sufficient 
of the zinc to produce the poison Recently four members 
of a family partook of breast of mutton and afterwards 
suffered from belladonna poisoning It was found that mixed 
with the sage for the stuffing were some belladonna leaves 
Outbreaks of chemical poisoning, however, constituted but a 
very small part of the whole Most were due to bacteria 
Seventeen persons who partook of some brawn were ill, 
and three died', and it was discovered that the pig in question 
had suffered so badly from a diseased leg that it could uot 
be walked to market Three of the patients had eaten only 
the vegetables which were cooked in the same vessel 

Ptomaine Poisonmg’a'Vilisnomer. 

Dr Savage said a good deal of misconception , revailed 
concerning ptomaine poisoning It arose from the idea 
that the cause of the illness was the fact that the food was 
tainted or decomposed Ptomaine poisomng was really a 
misnomer Certain chemists, working on the subject, 
allowed food to putrefy to an objectionable degree, and were 
able to extract from it chemical substances, to wlucb thev 
gave the general name ptomaines When these were injected 
(as opposed to fed) into animals violent symptoms ensued, 
and this was held to prove that decomposed food caused: 
when ingested, the poisoning known as ptomaine poisoning 
Ptomaines, however, it was now clear, had nothing to do 
with the problem at all In most cases of food poisomng 
the food itself was perfectly good phvsically, but poisonous 
bacilli had gamed access to it without causing any naked- 
eye changes, nor alterations in the smell or taste Many 
food-poisoning outbreaks were conveyed by such food as 
fruits winch did not decompose Usually the contamina¬ 
tion of foods could be traced to the handling they received 
in dirty and unwholesome surroundings before the consumer 
received them. At least three-fourths of the outbreaks of 
food poisomng m this country were due to bacilli of the 
Salmonella group Concerning this group, three points 
were important (I) they multiplied with great rapidity 
in food, particularly during hot weather, (2) during their 
growth on food they did not produce in it Physical changes 
which were discernible to the unaided eye, (8) they pro¬ 
duced toxins in the process of growth which were very 
irritant In rabbits extreme irritation of the stomacn wall 
was evident within six hours of eating the food so con¬ 
taminated. These food cases occurred at all tunes of the 
year, hut, naturally, most m the hottest months, the upward 
curve usually commencing m April 

The Kinds of Food-Tchicle 

With regard to the kinds of food which acted as the 
vehicles for the Salmonella bacteria, he had been through 
the details of 200 outbreaks, and worked out the percentages 
Thirty per cent were due to the eating of canned foods , 

7 per cent milk, 8 per cent milk products (mostly ice¬ 
cream and cheese), 27 per cent made-up meats, ’ 
cent manipulated food like stuffed meat, 16 per cent 
in fresh meat, 4 per cent fruit or vegetables, 3 per cent 
other foods not here mentioned In no less JJf' 

cent the poisoning was traced to foods which had been 
man-handled in some way-—canned foods, sausages, brawn, 

“ faggots,” chopped meat Manv of the menmmated foods 
i were those which, having heen mixed, were heated and 
allowed gradually to cool, brawn and ice-creamTonmng a 
large class m these It was most probable that the con- 
, tamination took place during the cooling if the surroundings 
were dirty and dustv While the material was hot, anv 
bacilli alighting on it would probably be killed off, hire at 


J?, rea £ “ * 923 > m ^lch many hundreds of people were 
“T fc 5°"S h °£v one died—was traced to ice-cream having 
cooled in a filthy place, and been sold through the streets 
Salmonella haciHiiere isolated 


1 subsequent stages m the cooling the temperature would be 
j congenial, and rapid multiplication would occur An out- 


character was not disturbed Md yet lts “ 

The cases of poisoning due to the eating of canned meat 
were of exactly similar character, them incubation period' 
was short—ie, two to four hours—and the svjnptoms. 
were acute vomiting, diarrhoea, and acute abdominal pain 
The acuteness, however, seldom lasted more than 24 horns 
and the deaths from it were very few When a fatal result 
ensued the person was usually already the subject of some 
disease such as diabetes The mere distension of a tin 
containing food was not a sure indication of the presence 
in it of poisonous gases 

Attacks of botulism were quite infrequent m this country* 
but not so rare in the United States Still, at Loch Maree 
(Ross-shire) a bad outbreak of botulism occurred in 1922. 
Eight people started ou a fishing expedition equipped with 
sandwiches containing wild duck paste preserved m glass 
jars Some time after eating them the members of the 
party suffered from symptoms m nerves, eye, and throat, 
and examination of scraps remaining in a glass jar revealed 
the B botuhnus The disease was well known in Germany, 
and in Russia was said to be on the increase, due there 
principally to fish In the United States it was chiefly 
traced to preserved fish and olives, and the profession there 
energetically set to work to trace the disease to its sonrees 
and stamp it out 

The Question of Prevention 

With regard to the important subject of prevention, it 
was now clear that the Salmonella bacilli were not normal 
denizens of the human intestine, hut they had been found 
m diseased animals, therefore outbreaks might start horn 
the eating of the flesh of diseased animals In Gennany, 
where the system of meat-inspection was closer than ouis, 
it had been definitely proved that botulism could arise 
from drinking the milk of a diseased cow It was not likelv 
to be spread bv human carriers B botulmus occurred 
m the sod. The mam preventive, of course, was careful 
attention to sterilisation and the prevention of dust infec¬ 
tion It was essential to try to hunt out the reservoirs 
of the offending bacilli and destroy them, as m the case of 
the anopheles in mtdana , and the heat needed to destroy 
any bacdh without prejudicing the nutritive value Of the 
food must be ascertained Scrupulous cleanliness could 
not be too much insisted on Section 12 of the Regulations 
applying to slaughter-houses was of much importance, 
seeing that it prohibited the earning on of anv process in 
those places, such, for instance, as the making of tripe, 
sausages, and pickling meat Rats and mice must he 
exterminated from the surroundings of food preparation 
He did not think the legislature exercised sufficient control 
over the preparation and manufacture of made-up mods; 
there was, he contended, urgent need for the registration 
of premises where such processes were earned out, wim 
periodic inspection, carrying with it the power to close suen 
as were not satisfactory In a general way he would say 
it was unwise to eat made-up food of which one 
nothing, especiallv bearing m mind that in most cases con 
tammated food did not carry on its face hny evidence 
fact Unfortunately there was still a deal o f 

ception on the subject Dr Savage hoped that one msult^ 



TREATMENT OP PSORIASIS WITH THYMUS 

Ant success claimed m the treatment d 

careful investigation In the Me*^Journal 
of August 17th Dr P F Ward, of *» J^SSbtless 
hypodermic injections of thymus, a sugges , nr ~ 

springing originally from the work ofBrock, of fram ^ 
who has reported on the effect of £radmtmg the tnym^ 
for this disease The claims which Brock n _P workers, 
have not been confirmed by the experience of r w 
those now advanced by Dr Ward can 

test, for preparations of thymus .^l^hsh markct Dr* 
intramuscular injection are on the_Engtefii m tcd 

Ward used a preparation made by HoiTowe , ^ 

1 c cm mto the buttock three times weekly Venem 
observed m a month, and cure was conm “ rcatme nt 
case m six months In only one 0386 _-ictions need 

fail, and it is affirmed that no local or 6 c ““ ! ' { d 10 d the¬ 

be feared, but the number of cases 18 l^&tologist 

question of relapse is not discussed Every ornn ^ ^ 
knows that injection of a staphylococcus vn foreign 

Bacillus coh vaccine, boiled milk, f^ d _^? DSO r,asis lesions- 
proteins will temporarily cause involutioniof]psoriMis 
— some cases, though these effects are extremely 
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CHRONIC GASTRITIS: 

ITS RELATION TO ACHYLIA AND ULCER 

Delivered ai the London Sospital Medical College on 
May mil, 1927, 

Br KNUD FABER, MD , LLD , 

PROFESSOR OF CLINICAL MEDICINE AT THE UNIVERSITV OF 
COPENHAGEN. 


Few conceptions of disease have suffered such 
vicissitudes as that of gastritis Broussais brought it 
to the front 100 years ago as the alleged cause of 
nearly every pathological phenomenon, and Andral 
and Louis considered it extremely common The 
general error was, however, to take the autopsy 
find i n gs of congestion, discoloration, and softening as 
signs of inflammation That these changes really 
were the simple results of digestion and putrefaction 
had been already demonstrated in 1838 br Carswell, 
of University College, London Yet the authority of 
Rokitansky was so great that a macroscopic diagnosis 
was thought quite enough, and “ catarrhal inflamma¬ 
tion ” of the stomach— Magenkatarrh —was a favourite 
diagnosis with clinicians in the middle of last centurv 
As early as 1829, Barras, in Paris, had differentiated 
nervous gastralgia and dyspepsia from gastritis , and 
the conception of purely functional disturbance in 
most patients gamed more and more adherents in 
France Confusion and uncertainty reigned every¬ 
where "While microscopy formed a basis for the 
study of the lesions of other organs, such as the 
kidneys and liver, it faded with the stomach, because 
the rapidly developing post-mortem changes precluded 
a minute microscopic examination of the mucosa 
For this reason the excellent work of Handfield 
Jones and Wilson Fox, m the middle of the centurv 
was disregarded ' 5 

When physiological examination of the stomach bv 
means of the stomach-tube and test-meals Ws 
introduced—on the initiative of Kussmaul and 
heube—mnch important information was gamed hut 
was little understood The two outstanding disturb¬ 
ances of secretion, hyperchlorhydna and anaciditv 
were demonstrated and erroneously elevated to the 
status of diseases, they ought really to have been 
regarded in the same way as the subjective symptoms 
[the cause of which had to be investigated^? each 
individual case] When no secretory distartZce 
was found, the diagnosis of nervous dvspepsia was 
made; and this term was graduallv extended tc 
include the hvperchlorhydna and the anaciditv 
where no definite ulcer or cancer could he made out’ 
Indeed, hyperchlorhydna was considered^ more a 
cause than an effect of ulcer Gastntis and latent 
of the stomach were less and less discussed and 
diagnosed, because mucus was rarely demonstrated 
m the stomach contents, and mucus'was considered 
the criterion of catarrhal inflammation cons,dered 
Opinion changed when it became possible 
preserve the stomach by mjecW Lh®* V 
immediately after death' In Franw 
1890) injected a solution ot po^®^ <«» 
into the stomach, and described in detail J? chroina fc 
anatomical chances Tn bm tae minute 

frequent and predominant teSn in S^iSboln^ 
not able, even m France to^^ifb 
established opinion that functional' a ^ 

were the most frequent In 1 gnnyH, ^turbances 
introduced the method ofijeewfn and Bloc J 
formalin into the abdomen imnLdmtllv “5* 

in tins wav they obtained an excel !-.! c deat31 
stomach mucosa It was soon c W ^ oi th( 

1 ass-—^*,.‘a.’ste &«s 


former eminence, especially as the cause of achylia. 
Lately we have gamed additional information on this 
subject by examining specimens from resections of 
the stomach Konjetzny, and his pupils in particular, 
have enlarged our knowledge and established the 
importance of pyloric gastritis 

For these reasons I consider the present time 
suitable to outline the mam points of our present 
position 

It is well to emphasise at once that by the term 
“ gastritis ” we now mean something different from 
the “ catarrhal inflammation ” of earlier tunes. 
Certainly the stomach has a superficial mucus- 
secretmg epithelial layer, but, apart from this, its 
mucous membrane consists of a compact layer of 
glands with specific secretion Hence an inflamma¬ 
tion of the gastric mucosa would be bettor compared 
with an inflammation of some other large glandular 
organ—e g , the kidney or liver Samuel Fenwick has 
already drawn such a parallel between gastritis, 
nephritis, and hepatitis Anatomically, however, the 
stomach differs from these organs in that its glandular 
layer is extended over a large surface.and consequently 
mav be injured m two ways* (1) via the blood 
(toxic and hsematogenous agents), as can the kidneys 
and liver , and (2) directly, by the effect of injurious 
agents on the mucous membrane The pathological 
phenomena caused by the gastntis are likewise of 
two kinds They are partly symptoms of insuffi¬ 
ciency —i e , impairment of the secretory faculty 
from diffuse lesions of the glandular parenchyma 
and partly surface lesions, erosions, and ulcera¬ 
tions This applies particularly to that form 
of gastntis so frequently localised in the pylonc 
region 

The matter may conveniently be discussed m two 
sections, corresponding to these two mam forms of 
gastntis 


l PATHOGENESIS OF ACHTUA 

The stomach-tube showed that complete anacidity 
is quite frequent, it was at first thought to be due 
to a complete atrophy of the stomach mucosa and its 
glands, an anadema to which great importance was 
attached 

Samuel Fenwick, in 1870, was the first to demon¬ 
strate* the connexion between pernicious an( j 

disease of the stomach He laid stress on 
atrophy as the chief characteristic; the view became 
general that complete anacidity was due to atrophy 
of the glands, and was a very senous lesion The 
reaction against this opinion came principally from 
Einhorn (1892), who introduced the term “ achvha 
gastnea ciptsssly "to describe the iubdy chsgs m 
which the anacidity was quite benign He demon¬ 
strated glands extant m the mucous membrane and 
observed that an achylia might be cured even ’after 
!t had existed for quite a long time Anadema was 
excluded m such cases, and Einhorn took the con! 
dition to be nervous m character In 1897 Martins 
confirmed the view that achylia is frequently a very 
harnfless anomaly which the patient mav have all 
his life without any pronounced svmptoms ' He called 
it achylia simplex and regarded it as a congemtal 
constitutional ailment, he still has 
to opposition to this vi4w, I have assert, tdjsmcelm 
that achvha is a disease, depending ™ lyu *’ 
factors and developing from agastntis that^tT 18 
a certain tendency towards atoZ bJ tlf 
anacidity begins at such an early sta'ee tw^i^ 
is out of the question, and inflamLffi. S!* ***o&r 
are found with the glands more nr 7 e<=? lan S es °P? V 
also that it has a dual retiologvparito M® erve * d >' 
genous and partly direct injury ** ^ toxic-hsemato- 

Two principal considerations led t* . 

Martius to formulate the clinical and 

achyha gastnea, or the constitofaonal i° f nervou » 
One was their belief that they had slm Plex. 

cessation of gastnc secretion, acfd as wfp a com P Iet * 
The other was their discovery of « 1 as P e P tlc 
cessation even when the glands t us complete- 
preserved g nds icere anatomically 
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FOOD POISONING. 

The Malcolm Mobbis Memorial Lecture 

The lecture was delivered this year, by arrangement with 
the Chadwick trustees, at the B M A House, Tavistock- 
square, on Oct 17th, when Dt IV 6 Savage (M O H for 
Somerset) dealt with the subject of Pood Poisoning Sir 
William Coluns presided. 

Pood poisoning, Dr Savage said, had been a question of 
considerable interest from the earbest davs, though of late 
years, owing to the greater variety of foods, it bad assumed 
a different form The necessity for conserving food for long 
periods and the desire of the public to have its palate tickled 
with food made in different ways had helped to keep up the 
amount of food poisoning, despite the efforts continually 
being made to improve public health The simplest type 
of food poisoning was that caused by a definitely poisoned 
animal or plant having been consumed In tins country 
there was not much illness caused bv eating poisoned 
animals, but mushroom and other forms of poisoning were 
fairly common A fairly simple kind was that by chemical 
substances which had been accidentallv introduced into food, 
such as apples which had been sprayed with an arsenical 
compound In 1922 200 people suffered from poisoning 
which was traced to apples having been cooked for some 
hours in a zinc container, the acid having dissolved sufficient 
of the zinc to produce the poison Becently four members 
of a family partook of breast of mutton and afterwards 
suffered from belladonna poisoning It was found that mixed 
with the sage for the stuffing were some belladonna leaves 
Outbreaks of chemical poisoning, however, constituted but a 
very small part of the whole Most were due to bacteria 
Seventeen persons who partook of some brawn were ill, 
and three died, and it was discovered that the pig m question 
had suffered so badly from a diseased leg that it could not 
be walked to market Three of the patients had eaten only 
the vegetables which were cooked in the same vessel 

Ptomaine Poisoning"a^fdtsnomer. 

Dr Savage said a good deal of misconception , revailed 
concerning ptomaine poisoning It arose from the idea 
that the cause of the illness was the fact that the food was 
tainted or decomposed. Ptomaine poisoning was really a 
misnomer Certain chemists, working on the subject, 
allowed food to putrefy to an objectionable degree, and were 
able to extract from it chemical substances, to which they 
gave the general name ptomaines When these were injected 
(as opposed to fed) into animals violent symptoms ensued, 
aud this was held to prove that decomposed food caused, 
when ingested, the poisoning known as ptomaine poisoning 
Ptomaines, however, it was now clear, had nothing to do 
with the problem at all In most cases of food poisoning 
the food itself was perfectly good phvsically, but poisonous 
bacilli had gamed access to it without causing any naked- 
eye changes, nor alterations in the smell or taste Many 
food-poisoning outbreaks were conveyed bv such food as 
fruits which did not decompose Usuallv the contamina¬ 
tion of foods could he traced to the handling they received 
in dirty and unwholesome surroundings before the consumer 
received them. At least three-fourths of the outbreaks of 
food poisoning in this country were due to bacilli of the 
Salmonella group Concerning this group, three points 
were important. (I) they multiplied with great rapidity 
in food, particularly during hot weather, (2) dunng their 
growth on food they did not produce in it phvsical changes 
which were discernible to the unaided eve , (3) thev pro¬ 
duced toxins in the process of growth which were very 
irritant In rabbits extreme irritation of the stomach wall 
was evident within six hours of eating the food so con¬ 
taminated These food cases occurred at all tunes of the 
year, but, naturallv, most m the hottest months, the upward 
curve usuallv commencing in April 

The Kinds of Food-Vehicle 

With regard to the kinds of food which acted as the 
vehicles for the Salmonella bacteria, he had been through 
the details of 200 outbreaks, and worked out the percentages 
Thirty per cent were due to the eating of canned foods , 

7 per cent milk, 8 per cent milk products (most.lv ice¬ 
cream and cheese), 27 per cent made-up meats, 4 per 
cent manipulated food like stuffed meat, 10 per cent 
m fresh meat, 4 per cent fruit or vegetables, 3 per cent 
other foods not here mentioned In no less thnn <2 peT 
cent the poisoning was traced to foods which had been 
man-bandied m some wav—canned foods, sausages, > 

“ faggots,” chopped meat Many of the menmmated foods 
were those which, having been mixed, were he ated au 
allowed graduallr to cool, brawn and ice-creamforming a 
large class m these It was most probable that the con¬ 
tamination took place during the coolmg if the surroundings 
were dirtv and dustv While the material was hot, any 
bacilli alighting on it would probably be killed off, but at 
subsequent stages m the cooling the temperature would be 
congenial, and rapid multiplication would occur An out. 


dl tv,^i 923 i’ m ““T hundreds of people were 

OB ? dled—traced to ^e-cream having 
cooled m a filthy place, and been sold through the street! 
from three hand barrows Salmonella bacilli were isolated 
A very important feature about Salmonella bacilli was that 
alone among microbes, their toxin was heat-resisting The 
toxin could be boiled for an hour or more and vet its lethal 
character was not disturbed 

The cases of poisoning due to the eating of canned meat 
were of exactlv similar character, their incubation period 
was short—i e , two to four hours—and the svmptoms: 
were acute vomiting, diarrhoea, and acute abdominal pair. 
The acuteness, however, seldom lasted more than 24 hours, 
and the deaths from it were verv few When a fatal result 
ensued the pereon was usually already the subject of some- 
disease such as diabetes The mere distension of a tin. 
containing food was not a sure indication of the presence 
m it of poisonous gases 

Attacks of botulism were quite infrequent in this country, 
hut not so rare in the United States Still, at Loch Maree 
(Boss-shire) a bad outbreak of botulism occurred m 1922. 
Eight people started on a fishing expedition equipped with 
sandwiches containing wild duck paste preserved m glass 
jars Some time alter eating them the members of the 
party suffered from symptoms in nerves, eye, and throat, 
and examination of scraps remaining m a glass jar revealed 
the B botulinus The disease was well known in Germany, 
and m Russia was said to be on the increase, due there 
principally to fish In the United States it was clueflr 
traced to preserved fish and olives, and the profession there 
energeticallv set to work to trace the disease to its sources 
and stamp it out 

The Question of Prevention 

With regard to the important subject of prevention, it 
was now clear that the Salmonella bacilli were not normal 
denizens of the human intestine, hut they had been found 
m diseased animals, therefore outbreaks "might start from 
the eating of the flesh of diseased animals In Germany, 
where the system of meat-inspection wns closer than ours, 
it had been definitely proved that botulism could arise 
from drinking the milk of a diseased cow It was not likely 
to be spread bv human carriers B botulinus occurred 
in the sod The main preventive, of course, was careful 
attention to sterilisation and the prevention of dust infec¬ 
tion It was essential to try to hunt out the reservoirs 
of the offending bacilli and destroy them, as m the case of 
the anopheles in mTtlana , and the heat needed to destroy 
any bacilli without prejudicing the nutritive value of the . 
food must be ascertained Scrupulous cleanliness could 
not be too much insisted on Section 12 of the Regulations 
applying to slaughter-houses was of much importance, 
seeing that it prohibited the carrying on of any process m 
those places, such, for instance, as the making of tripe, . 
sausages, and pickling meat Rats and mice must be i 
exterminated from the surroundings of food preparation 
He did not think the legislature exercised sufficient control 
over the preparation and manufacture of made-up looas, 
there was, he contended, urgent need for the registration 
of premises where such processes were earned out, wun 
periodic inspection, carrying with it the power to close su 
as were not satisfactory in a general way he ® 

it was unwise to eat made-up food of winch one Jm 
nothing, especiallv bearing in mind that in most cas 
taminated food did not carry on its face any fr™en ® _ 

fact Unfortunately there was still a good deal 
ception on the subject Dr Savage hoped thatoneresu^^ 
this popular lecture would be an increased ml jj” - 
port of the lay public to help medical officers ireengaged 
good work for the community m which they were engas 

TREATMENT OF PSORIASIS WITH THYMUS 

Ant success claimed in the treatment ofRcconl 
careful investigation In the Medical n ***££• 

of August. 17th Dr F F Ward, of ^^J^tlon donbtless 
hypodermic injections of tbvmus, a sugg Hamburg, 
springing originally from thework 

who has reported on the effect ot imam forward 

for this disease The claims which Brock v lkCrs 
have not been confirmed by the e i P «asdv be put to the 
those now advanced by Dr Ward can c '^cutaneous 0 r 
test, for preparations of thymus /g“ n |^ h market Dr. 
intramuscular injection are on the _L,nga» mjected 

Ward used a preparation mode by Harro benefit was 
1 c cm into the buttock three times weeklv Denei^ ^ 
observed m a month, and cure vrD f co ^Z the “reatment 
case in six months In only one case did _ ® lQns nce( j 
fail, and it is affirmed that no local ot gener rc 
be feared, but the number of cases is &.tolog.st 

question of relapse is not discussed tv<ery n mlxc a 

knows that injection of a staphylococcus { orclg& 

Bacillus coli vaccine, boded milk. SifA^fpsoriasis lesions- 
oroteins wdl temporarilv cause involution olpsori^i^^ 
in some cases, though these effects are extrem 





THE LAHCET, October 29, 1927. 


J^djorsteht %tcivtxt 

on 

CHEONIC GASTRITIS. 

ITS RELATION TO ACHYLIA AND ULCER 

Delivered at the London Hospital Medical College on 
May 20lh, 1927, 

Bt KNUD FABER, MD , LLD , 

PROFESSOR OF CUNICA1 MEDICINE AT THE UNIVERSITT OF 
COPENHAGEN 


Pew conceptions of disease have suffered such 
vicissitudes as that of gastritis Broussais brought it 
to the front 100 years ago as the alleged cause of 
nearly every pathological phenomenon, and Andral 
and Louis considered it extremely common The 
general error was, however, to take the autopsy 
findings of congestion, discoloration, and softening as 
signs of inflammation That these changes really 
were the simple results of digestion and putrefaction 
had been already demonstrated m 1838 by Carswell, 
of University College, London Yet the authority of 
Rokitansky was so great that a macroscopic diagnosis 
was thought quite enough, and “ catarrhal inflamma¬ 
tion ” of the stomach— Magenlatarrh —was a favourite , 
diagnosis with clinicians in the middle of last centurv. 
As early as 1829, Barras, in Pans, had differentiated 
nervous gastralgia and dyspepsia from gastritis , and 
the conception of purely functional disturbance in 
most patients gamed more and more adherents in 
France Confusion and uncertainty reigned every¬ 
where Whde microscopy formed a basis for tie 
study of the lesions of other organs, such as the 
kidneys and liver, it faded with the stomach, because 
the rapidly developing post-mortem changes precluded 
a minute microscopic examination of the mucosa 
For this reason the excellent work of Handfield 
Jones and Wilson Fox, in the middle of the centurv 
was disregarded J ’ 

When physiological examination of the stomach bv 
means of the stomach-tube and test-meals was 
introduced-—on the initiative of Kussmaul and 
heube—-much important information was gamed hut 
was little understood The two outstanding disturb¬ 
ances of secretion, hyperchlorhydna and anaciditv 
were demonstrated and erroneously elevated to the 

a f d Vt eases > thev ou g ht really to have been 
regarded in the same wav as the subjective symptoms 
C l US , e of u-hichhad to be investigated^! each 

wsuTfound « When T secretor f disturbance 

was tound, the diagnosis of nervous dvsoensia, wn<= 

made; and this term was gradually ^extended to 
include the hyperchlorhvdria and the anaciditv 
where no definite ulcer or cancer could he made out’ 
Indeed, hyperchlorhvdria was 'considered more a 

o?X ° f , uICer andSrrh 

of the stomach were less and less discussed and 
diamosed, because mucus was rarely demonstrated 
m the stomach contents, and mucus was erm=;iiloT. Q a 
the criterion of catarrhal inflammation considered 

™. < l pm0a «_ cha, ? 8ed u-hen it became possible to 
preserve the stomach bv injectmg fixation 
immediately after death In France win ^ u ds 
1890) injected a solution of potafsnm? Wo? (ou i 0 
into the stomach, and described nTdetofl 
anatomical changes To bin. eastnwkT 1 ® mmute 
frequent and predominant lesion in gastric uatlmln ^ 
but he was not able, even in FrancT * patho \°gy. 
established opinion tw e ! dls Pel the 

were the most? frequent In ionn°2fl ^turbances 
introduced the method of“S b f fl and Bloch 
formalm mto the abdomen nwS i 10 P er cent 
m this way th^oVteSS^aS&Sr de f a £ ’ 
stomach mucosa It was soon cl^r thato^fl* 011 ° f i. the 

. ——JT AJia'te fins 


former eminence, especially as the cause of achylia. 
Lately we have gamed additional information on this 
subject by examining specimens from resections of 
the stomach Konjetzny, and his pupils m particular, 
have enlarged our knowledge and established the 
importance of pyloric gastritis 

For these reasons I consider the present time 
suitable to outline the mam points of our present 
position 

It is well to emphasise at once that by the term 
“ gastritis ” we now mean something different from 
the “ catarrhal inflammation ” of earlier times. 
Certainly the stomach has a superficial mucus- 
secreting epithelial laver, but, apart from this, its 
mucous membrane consists of a compact layer of 
glands with specific secretion Hence an inflamma¬ 
tion of the gastric mucosa would be better compared 
with an inflammation of some other large glandular 
organ—e g., tlie kidney or liver Samuel Fenwick has 
already drawn such a parallel between gastritis, 
nephritis, and hepatitis Anatomically, however, the 
stomach differs from these organs in that its glandular 
layer is extended over a large surface,and consequently 
may he injured in two ways. (1) via the blood 
{toxic and hsematogenous agents) as can the kidneys 
and liver , and (2) directly, by the effect of injurious 
agents on the mucous membrane The pathological 
phenomena caused by the gastritis are likewise of 
two kinds They are partly symptoms of insuffi¬ 
ciency —i e , impairment of the secretory faculty 
from diffuse lesions of the glandular parenchyma, 
and partly surface lesions, erosions, and ulcera¬ 
tions This applies particularly to that form 
of gastritis so frequently localised in the pylonc 
region 

The matter may conveniently he discussed in two 
sections, corresponding to these two mam forms of 
gastritis 

I Pathogenesis of Achylia 
The stomach-tube showed that complete anaciditv 
is quite frequent, it was at first thought to be due 
to a complete atrophv of the stomach mucosa and its 
glands, an anadema to which great importance was 
attached 

Samuel Fenwick, in 1870, was the first to demon¬ 
strate'the connexion between pernicious amsmia and 
disease of the stomach He laid stress on gl fl n.toW 
atrophy as the chief characteristic, the view became 
general that complete anacidity was due to atrophy 
of the glands, and was a very serious lesion The 
reaction against this opinion came pnncipallv from 
Emhorp (1892), who introduced the term “ achvha 
S®* 4 ® 0 *’’ expressly to describe the many cases' m 
which the anacidity was quite benign He demon¬ 
strated glands extant in the mucous membrane and 
observed that an achylia might be cured even’after 
it had existed for quite a long time Anadema was 
excluded m such cases, and Emhorn took the con¬ 
dition to be nervous in character In iso? 
confirmed the view that achylia is frequentiv 
harmless anomaly which the patient mav have all 
his life without any pronounced symptoms He called 
it achyha simplex and regarded it a<? •> ^ , 

constitutional ailment, he stall has manv 
In opposition to this view I have * )U< ™' 

that achvha is a disease, depend^ ™ ^ 190i > 

factors and developing from a ga^?is°%w g * 1 T US 
a certain tendency towards atmphv h J ft a $£* 
anacidity begins at such an early sta‘®» fw* 5 *?* ?*© 
is out of the question, and mflaSLItoft 
are found, with the glands more or w?* an8es on J v 

Martius to^onnulate^h^dl^Ml ptcti^^ 0 ™ ® nd 
achyha gastnca or the constitutional ^!, , of ne rvous 
One was their belief that thev had ftawf 1 " 1 
cessation of gastric secretion,' acTd as£% & Com P let * 
The other was their discovery nf Tu 11 as pe P fac 
cessation even when the glands complete- 

preserved b unas mere anatomically 
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Further investigation, however, has shown that 
the first of these arguments does not hold good On 
the contrary, even m protracted and total anacidity 
the secretion of pepsin hardly ever ceases altogether 
The absence of pepsm, so often recorded, is due to 
filtration of the stomach contents before examination 
The pepsm is adsorbed to the food particles and, 
if it is present in shght amount only, it is kept hack 
by the filter together with the food remnants Further¬ 
more, an admixture of duodenal contents with the 
gastric juice will destroy the peptic action In our 
dime (A Norgaard) exact analyses have always 
proved the piesence of pepsin, although m very 
varying quantity, from normal to a mere trace 6 
under “ achylia ” we include cases showing no free 
acid and a low total acidity after Ewald’s test, they 
can be grouped according to the degree of secretory 
■disturbance This has been particularly obvious 
since the introduction of fractional analysis, which 
shows that many cases have faint and delayed acid 
secretion, although by Ewald's test-meal they would 
be diagnosed as achylia The frequency of this 
finding depends largely on the test-meal given With 
oatmeal gruel, as at Guy’s Hospital or alcohol, as 
in Germany, the delayed faint secretion is seen less 
often than with crushed cracker In the injection of 
histamine we have a new diagnostic method, which 
gives rise to as marked a secretion as the cracker 
test-meal and a more intense one than the other two 
meals “ False achvka,” therefore, is more frequently 
found by this method than by using oatmeal gruel 
or alcohol 

The various forms of achylia are further differ¬ 
entiated by estimating the pepsm secretion In 
some cases it remains almost unchanged, m spite of 
a total anacidity, in other cases it is lowered con¬ 
siderably , but, as mentioned, it is hardly ever 
completely interrupted, even in an old achylia with 
pernicious amemia {Figs 1 and 2) The total chlonde 
elimination, after histamine injections or the alcohol 
test, varies similarlv Normally the amount mcreases 
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pari passu with the hydrochloric acid secretion, but 
it may remam almost normal even when this is 
lacking if the pepsm secretion is abundant me 
chlonde elimination seems to follow the pepsm 
secretion, when no hydrochloric acid is secreted 

We reahse, then, that the secretory disturbance 
called achvha may be divided—especially by the 
histamine test—into a senes of types according to the 
degree of secretory disturbance — 

1 False achylia m which—on fractional analysis we 
lind a scant and tardy secretion of hydrochloric acid. 

2 True total anacidity, but with preserved pepsin secre¬ 
tion and chloride elimination 

3 True anacidity with more or less impairment of the 
pepsin and chloride production (Constant complete 
cessation of all secretion was never observed by us when tne 
test for pepsin was carried out on the unfiltered fluid ) 


S degree of functional disturbance 
do not fit in well with the conception of a total achvlia 
from defective innervation, or from a constitutional 
congenital deficiency of secretion Thev correspond 
much better with the picture of an organic lesion at 
different stages In those cases of temporary nervous 
cessation of secretion which are sometimes shown b\ 
Ewald s test, it seems to he the rule that a hist amine 
injection and subsequent fractional withdrawal me 
normal curves of acid secretion E 

Anatomical Investigation 

Similar results are shown by anatomical examina¬ 
tion of the stomachs of patients with achvha By the 
fixation method mentioned we have been able to study 
these anatomical 
.changes m well- 


no (40!) 
100 (-364) 
SO (-3271 
80 (-292) 
70 (-255) 
60 (219) 
SO (182) 
40 (146) 
30 (109) 
20 (-073) 
10 (-036) 


P/» HC1) 


Fig 2 

4/4 I 


\'h 


r 








i 

\ 

e 







2 

*0 

















V 

L 











— 

— 


Cl 

Or 

fO 

4- (-H Bite 


/ 








y 







0> 

S 






Pef 

>s>r 








i 


N 

ITT 

__ 

Ml 


= 

j 

J 


Test meal Pernicious anrcmia 
Histamine 0 8 me 


m 

fixed specimens 
We find that a 
complete atrophy 
of the mucous 
membrane occurs 
exceptionally m 
themostadvanced 
cases as an end- 
result of the 
gastritis Usually 
its anatomical 
development pro¬ 
ceeds slowly, and 
there may be a 
complete ana¬ 
cidity for a long 
time, though the 
glands of the 
mucous mem¬ 
brane are still 
intact and appa¬ 
rently capable of restoration to function if the health 
of the mucosa unpioves We find all stages of transi¬ 
tion, from a diffuse inflammation with no marked 
glandular lesion to complete atrophy 

In the noimal stomach the glands he close to each 
other with no round-cell infiltration m between them 

(Fig 3) In gastritis there is a more or less pronounced 

infiltration of the upper layers beneath the mucous 
epithelium and also between the glands, yet the 
glands may remam anatomically well preseived for 
a long time Fig 4 shows a commencing gastritis in 
the stomach of an 18 months’ child, who after a rear s 
good health had an attack of acute enteritis with 
achvha The anacidity was demonstrated repeatediv 
for six months, after which the child died from another 
cause After formalin injection the mucous membrane 
was found well preserved, and the entire 
layer looked quite natural, but a slight diffuse 
infiltration with round cells was seen everywhere— 
mild pangastntis Fig 5 shows a rather fresh 
gastritis with achylia in a young girl who had 
symptoms for about six months The glands 

here well preserved ,, ,_, 

As the inflammation progresses, the glands g* 
to show signs of injury (Figs 6 and /) They beco 
less numerous and appear separated from each 
by inflammatory products, thev then a jj ro P“^ 
they become mere vestiges, finally disappe g 
altogether (Fig 8) The mucous 
consists of granulation tissue covered by ^ 
surface epithelium, a complete .. masses 

times other changes are seen The fob 1 ° d 

of round cells may develop into 0 rl In 

follicles, resulting in a ‘ follicular gastr 
other cases cysts form in the f feature’ 

occasionally this may be the predomina 
Not uncommonly the surface epithelmm of toe 
stomach is converted into ^-estmal ep ’ 

characterised m particular by goblet w* , ch ’ 

such as are never found m the normal stomach 
Occasionally there may even he typical glands o 
Lieberkuhn with Paneth cells .whtlv 

Thus there is gradual transition from t £ e d 
injured stomach to the stomach showing 
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anatomical changes with destruction of the entire 
secretory apparatus The stage of complete atrophy 
is reached only when the gastritis has persisted for 

a long tune, as in 
elderly or middle-aged 
Fig 3, individuals who have 

probably suffered 
from achylia for a 
good many years 
That the glands 
themselves may at 
times be anatomically 
intact, although their 
secretion has ceased, 
is illustrated m Fig 9 
The patient had had 
symptoms of cancer 
for six months, and 
had a complete 
achvha In a piece 
of mucous membrane, 


the so-called “constitutional achylia” is fairly 
common Two arguments are always cited m favour 
of this view (1) An achylia of no definite aetiological 
importance is 



frequently met 
within patients 
of all ages who 
give no history 
of alcohol or 
other strongly 
irritating food 
(2) Achylia 
may exist for a 
long time 
without any 
stomach svm- 
ptoms 

The dual 
aetiology of 
gastritis must 
be remembered 


Fig 6 


Normal mucous membrane of 
tno stomach From a child 
with meningitis 




Gastritis with achylia m a girl aged 19 



Gastritis with achylia in a man 40 years old* 
Fig 7 


sr°“ 


removed at opera¬ 
tion, the glands 
Were so well pre¬ 
served that it was 
possible to demon- 
strate secre- 
tory channels, 
■Aitmann’sgranules, 

Sc 

^lioJogy of Achylia 
Gastritis now* 
f, da >-s has been 
generally accepted 
as the cause of a 
certain number of 
cases of achvlia, 
but many authori¬ 
ties still hold that 


in considering the 
former of these 
Direct irritation 
was formerly con¬ 
sidered the sole 
cause of gastritis, 
and the hsemato- 
genous factor was 
overlooked The 
hsematogenous 
factor can best be 
demonstrated in 
children, in whom 
anacidity is quite 
common Some 
exogenous cause 
is nearly alwavs 
evident — e g, 
parenteral febrile 
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diseases and intestinal lesions, especially infectious 
enteritis In Copenhagen, especially at Bloch’s pediatnc 
clinic, it was found that an achyha very frequently 
developed during and after acute infectious diccnc^ 
such as influenza, tonsillitis, pneumonia, bronchitis, and 
especially after infectious enteritis In several cases 
a normal secretion had been demonstrated before the 
disease, and a lowered secretion for a long time after 
the disease Out of 64 infants with intestinal lesions 
Bloch found a lowered secretion in about half (33); 
in 15 a complete anacidity persisted for weeks or up 
to 11 months At autopsy on children dead from 
diphtheria and measles Jerusalem found anatomical 
signs of acute gastritis ; and by intravenous injection 
of diphtheria toxin Emar Thomsen, in Copenhagen, 
has been able to produce a violent acute gastritis 
with complete achyha Thus hmmatogenous toxic 
gastritis with anacidity is frequent in children It is 
usually transient, but is occasionally very protracted, 
perhaps persisting for life The hypothesis of a 
constitutional achyha postulates a certain number 
of cases of achyha in perfectly healthy infants , 
127 infants examined all showed acid secretion 
In adults, in the same manner, an achyha develops 
and sometimes persists after acute infections of 
the intestines, such as dysentery, typhoid, and para¬ 
typhoid fevers Achyha is very frequent in pulmonary 
tuberculosis, occurring, as is well known, m 33 per 
cent of the cases Finally, a diminution of secretion, 
amounting at times to achyha, is seen in the toxaemias 
of pregnancy, especially eclampsia 

These aetiological factors explain the otherwise 
mysterious origin of various forms of achyha The 
cause is often quite remote, it may be traced to 
childhood, or may remain unrecognised The absence 
of conspicuous causative factors is no argument m 
favour of achyha bemg a constitutional congenital 
lesion 

In contrast to the hiematogenous toxic setiologv 
of gastritis is the well-known direct irritation of 
the stomach mucosa by poorly prepared food, 
alcohol, certain drugs, &c Alcoholic gastritis is 
the typical example Yogelius found achylia m 
50—60 per cent of cases with advanced chronic 
alcoholism But the achyha usually develops quite 
late, and is preceded by periods of marked stomach 
symptoms with gradually decreasing secretion 
Achyha may appear during these exacerbations, but 
disappears on diet treatment If the abuse of alcohol 
is persisted m, achylia finally becomes constant It is 
probable that the hsematogenous form attacks the 
entire stomach at once , it is a pangastritis, and tor 
this reason soon produces anacidity The gastutis 
from direct food irritation seems to have a longer 
stage of preserved, and eventually of increased, 
acidity Perhaps it is localised at first in the pyloric 

Table I 


Age 


0-20 

20-29 

30-39 

40—49 

50-59 

60-69 

70- 


Total 


region and later expands gradually over the entire 
corpus, and not till then does secretion cease 
Experimentally Emar Thomsen ^ 

typical alcoholic gastritis m dogs The lesion was 
tot shown by hypersecretion and increased acid 
values 5 but after protracted ingestion oi 
the secretion disappeared and the mucous membra 
showed a diffuse extreme gastntis 

A better understanding of the ffifciol°gY °*_J . 
is gained hr considering its occurrence at the auxeren 
periods of life It is quite frequent in children , duo 
in them the secretion usually, -if not always, seems 


Age 

Patients 

admitted 

Achylia 

Cases of achylia in 
proportion to age 

0-20 

102 

7 

6 9 per cent 

20-29 

224 

28 

12 5 

30-39 

221 

51 

23 0 

40-49 

190 

81 

42 6 

50-59 

182 

95 

52 0 

60-69 

78 

40 

51 0 

70— 

3 

4 

133 0 „ 

Total 

1000 

306 

— 


1 

| Achylia 

True achvlia 

False achylia 

1 16 

31 

71 

110 

116 

48 

5 

7 

28 

51 

81 

05 

40 

4 

9 

6 

20 

29 

21 

8 

1 

400 

306 

91 


adults its frequency increases rapidly 
with advancing age, in old people it is so frequent 
that Dedichen, m Oslo, found it m 68 per cent of 
apparently healthy people of 67-92 years Meulen- 
gracht, in Copenhagen, found it in 75 per cent of 
individuals past 70 In both instances the studv 
was made on inmates of Old Folks’ Homes, who 
presumably had taken poor care of then teeth and 
had probably often taken coarse food and alcohol 
The age-grouping of 400 cases of achvlia from our 
medical clinic was as shown in Table I, 

The greatest number occurs m the decade 50-60, 
and this holds good also, when all cases of false 
achyha are separated out, including those whose total 
acidity with phenolphthalem—after the ordinary 
Ewald’s test-meal—was 20 or more The mayimnm 
of false achyha occurs at an earher date, m the decade 
40-50 

A clearer understanding is gamed by comparing 
the age-grdupmg of our 306 cases of achyha with 
the age-grouping of 1000 patients admitted consecu¬ 
tively to the hospital (Table II) 

Table II 


The markedly increased frequency of achyha 
in the aged does not support the hypothesis of a 
congenital constitutional cause, but is consistent 
with the anatomical pictures Throughout life the 
stomach is exposed to injurious agents, either directly, 
or indirectly via the blood This aggravates an 
existing gastritis, which finally extends over the entire 
stomach and involves such great changes of the 
mucous membrane that achyha is established The 
older the individual, the more rarely achyha is a 
temporary phenomenon, and the more frequently 
do the anatomical changes terminate in complete 
atrophy Partial false achyha is also relatively more 
frequent in younger patients 

Symptoms of Achylia 

The other argument m favour of a constitutional 
achyha is the relative frequency with which i® e 
without symptoms The symptoms of pane 
achyha are of two lands In one group to 

partly very serious, and seem h> be> fa■ 1- ’ h as 


rc the of.a chrome nepinn. 

otherwise, perhaps, gave ns symptoms 

ims These, however, are not the sympto^^ 


“Sesymptoms missing m ^we taow K 

are the proper dyspeptic symptoms, as con dition. 

however, it is well known Oat P™^ ontmua nce o 
symptoms 


i is well known - ce of 

r _can disappear with the disc . jj 

alcohol,_ although a sohdl7_estaWiA( c ^ ptomS 


persist for life, without „ 
whatever This is even more 
achylia The real dysp?pt» 
vomiting, 1 eructations, &c ,am 


.—cardialgia, 
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H on _ceem to depend more on the inflamm a tion itself 

than on the lack of secretion. VThen the gastritis is at 
re=t there mav be an entire lack of svmptoms, even 
though aehvlia persists Gastric digestion is replaced 
bv -pancreatic digestion, but all the anatomical 
«i<ms of diffuse gastritis are still present An achylia 
acquired in early life can be present for many years 
without giving symptoms This is most often seen 
m hematogenous gastritis 

Neither deficient {etiology nor lack of symptoms 
warrant us in assuming the existence of a congenital 
constitutional achvha. All the cases are explained 
mod. readilv and naturally by taking exogenous 
gastritis as the cause This does not exclude the 
possihflitv that some individuals are more disposed 
to the disease than others, but as yet there is no 
material to warrant the conclusion that it is hereditary 
or familial as, for instance polydactylism Hunting¬ 
don's chorea, and the like. It is only natural that such 
a common disease as achylia should be found m 
several members of the same family, but this is no 
proof of heredity. At most it is a sign of increased 
susceptibility. 

n. Aero Gastritis, Pylorus Gastritis 
Since chronic achylia is usually due to gastritis, 
it is clear that the great significance once attached 
to this lesion was fully justified. Indeed, the clinical 
importance of the lesion extends f ar bevond the achvha 
Increased secretion, hyperchlorhvdna, has fared 
similarly to achvha At first various authors 
especially Korczynski and Jaworski claimed that 
an acid gastritis was the cause of the hypersecretion - 
and Hayem. described a special parenchymatous 
acid gastritis, but its anatomical characteristics 
could not be upheld. Later the doctrine of hvper- 
chlorhydria as an independent functional essentially 
nervous, ailment became the predominant view 
for a long time Then it was noticed how often a 
painful hyperchlorhvdna and Reichmann’s svmptom- 
complex coexisted with ulcer of the stomach and 

Fig S 


gastntes. It is undecided, however, how often 
a hyp erchlorhydna can be referred to a gastritis. 
The reason foran intact secretion in gastritis may be 
twofold: the lesion of the mucous membrane may be 
so mild that no insufficiency ensues or. more commonly, 
onlv a part of the mucous membrane lias been 
attacked The pylonc region m particular is very 
often the site of a marked gastritis, while the mucous 
membrane of the fundus or corpus is but slightlv 
attacked, if at all and the gastritis may be limited 
in this way for yeats. even decades It is principally 




Complete atrophy of the mucous membtane of the ctm 
3*o secreting glands From a man, 42 years iliS, 
Gastric symptoms for ten years T old> who bad 

duodenum, and they were taken as caused bv the 
ulcers That gastritis might be the cause of hvoer- 
chlorhvdna was less and less thought of ^ 

At the outset it seems probable that a eastriti* 
may exist with the acid secretion intact or increased 
We have already^mentioned that mm an “SSL 
the stage of gastritis 'with, complete achvha must 
have been preceded by a stage, pcSsiblr of Iona Zf 
tion. m which the acid secretion conhS In 
alcoholic gastritis a protracted «tarr«, *. ia 

increased acid secretion ^v ^n II 
clinically as well as experdnentluv andZStol 
similar may be presumed to occur in other S 


Gastric gland, with well preserved acid cells, in a case of cancer 
of the stomach which bad given svmptoms for half a vear 
Complete anacidity (Altmnnn’s stain Kmar Thomsen del ) 


by tbe systematic examination of the pyloric part 
of the stomach after surgical resection that attention 
has been called to this pylonc gastritis and to its 
great frequency and great clinical importance 
It is only natural that irritation from food— 
mechanical, toxic, or infectious—should assert itself 
most effectively in the pyloric region. Here the 
stomach contents are pressed most'forciblv against 
the wall m a purely mechanical way, while the 
stomach is working m the effort to pump its contents 
through the pylonc channeL 

Such a localised pyloric gastritis contrasts with the 
pangastntis of haematogenous origin, setiologicallv as 
well" as svmptomatically and anatomically, ‘and 
deseives most careful attention It is a juxtapyloric 
lesion limited for a long tune to the antrum pylon 
of the stomach and the adjacent part of * the 
duodenum; and its svmptoms may be explained 
by its localisation just as thev are conditioned larselv 
by the function of the pylorus 

There is a svmptom complex which the Frenchmen. 
Soupault and Hatlneu named syndrome pylorique 
Later on ilovmhan gave its principal svmptom the 
name of “ hunger pains,’’ which are characteristic of 
juxtapylonc ulceration and which he took to be 
chiefly a symptom of duodenal ulcer. The principal 
feature of the pvlonc syndrome is the late pains or 
, * hunger pains ’ which set in when the stomach is 
, nearly emptied and persist till more food is taken. 
Next in importance is increased aciditv and, especiallv 
the so-called digestive hypersecretion.'which manifests 
itself after a test-meal m the copious contents of the 
stomach and finally, delaved emptying, more or less 
a gastric stasis These symptoms are” now regarded 
as conclusive for the diagnosis of chrome nicer, 
particularly when larger or smaller haemorrhages 
supervene 

Lately, however, it has become more and more 
evident that our view must undergo some modification. 
Since Konjetzny, different clinics hive published a 
steaddv increasing number of observations showing 
that these characteristic sy m ptoms are found not 
only in juxtapyloric ulcer but also in juxtapyloric 
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gastritis, especially when the gastritis is complicated 
by email erosions The explanation is obvious, 
for the symptoms must be interpreted as signs 
of lesions" in this particular region Carlsson 
demonstrated that penodical contractions take place 
m the empty stomach It is these contractions which 
are so p ainf ul to patients with pyloric ulcer or pylonc 
gastritis 

Anatomical Features of Pylonc Gastritis 
The available material comes largely from stomach 
resections for supposed juxtapvloric ulcer The 
symptoms of pyloric gastritis are almost identical 

Fm 10 



- I 

'' ,v \ 1 
r 'z.-- - y*. ' , ** 



Pylonc part of the stomach, showing: gastritis and small erosions 
The arrows point to the three erosions 


with those of pylonc ulcer, and a gastro-ent®ostomy 
will reheve them in both cases In the absenceof e 
ulcer, macroscopic examinations of such 
of the pylonc region frequently shows nochang, 
at most an accentuation of the mammil a ^ 

of the surface Many cases, however^ stow 

S^Xquentiy^ese ^ ^de more con¬ 
spicuous by a surroundmg elevated fold o mucosa, 

Sometimes they are very gastetis 

the characteristic picture of ulcera eg tnc 
Microscopically the mucosa sho sjh nd g ceUgj 
changes intense infiltration wun ater or 

numerous ^rge accumulations of cefis^ e ^ enfcua]ly 

lesser degeneration of the gianas, » a ulcers 

Sc dilatation The small t£I 

of mucosa are particularly and are 

SLane S r 

rs>“pru* 

ulcers, these are not as simp more intensely 

'In fresh material the ulcers „ nDme na are not 

inflamed, and the mflammatOTy P bu t extend 

limited to the womed:Tbvs the chrome 
over the entire gastritis, and 

■ulcer is surrounded br a marked pylon Tbe 

sometimes small er ° si °. ns ,^ t one or several small 
conclusion is unavcudable tha ® d a]1 conve rted 

erosions m ulcerative gastritis areJ bv the 

into the typical chrome ulcer, pr^im^^- and tbe 

joint action of the corroding S throueh the 

mechanical effect of the food passing througn ™ 

two cases, each of which is very enlightening 


Case 1 is that of a young man, aged 25, who for ten years 
had had pronounced gastric symptoms and had four times 
been subjected to severe dietetic treatment for ulcer, each 
time with good hut transitory result The svmptoms were 
hunger pains, appearing about one and a half hours after 
meals and lasting till the next meal, which rebel ed them, 
frequent vomiting, and a dozen small hiematemeses, 
rarely more than 1-2 tablespoonfuls At the hospital 
frequent occult bleedings in fajees, once meltsna Hvper 
chlorhydria was demonstrated repeatedly, on Ewald’s 
test-meal, free acid 93, total acidity 106 Fractional with¬ 
drawal likewise showed high figures, rapid emptying of 
food, protracted marked secretion of acid, which still 
persisted four hours after, and bile influx after two and a half 
hours X ray showed a doubtful deformity of bulbus duodem 
The diagnosis seemed clear, and Prof Schaldemose did a 
resection of the pyloric part of the stomach and duodenum 

Examination of resected part revealed —Macroscopical 
jVo chronic ulcus simplex, but m the antrum of stomach 
three to four diminutive erosions, which did not penetrate 
the mucous membrane and were outlined by slightly elei ated 
edges (Fig 10) Microscopical Extremely intense inflam¬ 
mation of the entire resected area and small breaks in the 
continuity of mucosa with strongly infiltrated surroundings 
(Fig 11) In other words, gastritis with erosions The 
disease had lasted for ten years and had very definite 
classical symptoms The small erosions cannot be con¬ 
sidered chronic, they are more transitory and changing 
manifestations of the inflammation The fundamental 
(primary) lesion is a marked chrome gastritis, localised to 
the pylonc portion of the stomach. 

Case 2 is that of a man, aged 35, who since his eighteenth 
year—that is for 17 years—has had penodic attacks of 
cardialgia, typical hunger pains two hours after meals and 
at night, relieved by eating A haemorrhage in 1024, both 
hcematemesis and mehena, wherefore ulcer treatment at 
hospital. The pains were temporarily reheved but returned 
in periods In 1926 confinement to bed and dietetm treat¬ 
ment In January, 1927, violent pains and marked metena, 
together with minor hiematemeses Admitted to liospfla 
in poor condition , hmmoglobin 72 per cent The Weedmgs 
ceased under ulcer treatment, and the symptoms disappMxed 
save for some delayed pains after light diet _ nw ,t became 
secretion had previously shown hyperacidity, no ® j 

normal. X ray examinations roused suspicion of o 
ulcer, as it showed a deformity of bulbus fclinical 
projections of the great md lesser curoture j aparo toiDy 
examination likewise indicated a duodenal ulcer, laparoiu > 


Fig. 11 



One of the small erosions seen m Tie 10 


was done, and as no defim^duodenum were resected 
the pylonc part ot stomach and d^ t l.erc £ n 

v„ ulcer was found In tne u , mfl jj scars bevnei* 

pockets resembling divertieMa, d took p! a C e one wee, 

Unfortunately, death from crnboi ^ reve aled ^ { 

later The other part of the sx inflammation* 1 

JSSKl2 ot £ &- 

«£& diagnosis 

rfSE aSStaSTSi* emed certain, and whe 
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the anatomical examination showed no ulcer but a 
•very marked gastritis localised to the pyloric region 
The repeated piofuse hemorrhages and the small 
scars show that there has been ulceration, but the 
ulcers must have been small and quickly healed 
“ acute ulcers ” The fundamental (primary) gastritis, 
on the other hand, has persisted foi decades 

Conclusion's 

We reahse. then, that the very oldest hypothesis 
advanced by Cruveilhier, is once more coming m the 
front, that it is in. the gastntis we must seek the 
origin of the chrome ulcer, and that the frequent 
ulcerative pvloric gastritis is the cause of the juxta- 
pylonc ulcers Gastntis is likely to assume that 

Fig 12 



Pyloric gastntis 

predominant position in the pathology of the 
stomach which has been assigned to it from time to 
•time in the past, only to he subordinated to the 
theory of nervous functional disturbance and chrome 
simple ulcer 

The whole development of our pathological views 
m this field is a striking illustration of the steady and 
most important scientific work done m the clinic 
The method has ever been that of correlating clinical 
symptoms with anatomical changes and phvsioloeical 
functional disturbances But this progress has been 
possible only bv long and steady study of patients 
\\ e must employ the same exactness in our investiga¬ 
tions as do the theoretical explorers , but the bedside 
must ever he our principal field of research It 
behoves us humbly to submit to the manifestations of 
nature in our patients and to seek to grasp the many 
features they present In this manner only dTwe 
advance towards our goal to understand nature and 
then endeavour to control her 

■R L," inrvMje 

as- 

Fnw m rriv!d 0n de l’estomac 1597 

iauer Knud and Bloch, CE Xortflafct , 


1UU5 Vra-lif . ST nn>f tncU , 

Fnbpr 1 T? U,1 ? 8kTO ? khciteil » 5 Knrfcer, ^Bcrfhf Pathol °E 
Fnber, Knud and Lance G KlinisLo 

Copenhagen 1907 . and Zeit^rtir f ■SJ^ersogelser, vol 

Lange, G Den tooklsLe ChSSItte ^ » 

Btocb.C F 'ugSto I S Lrc^r n F^ 3 , S L ^ m pt 1924, 315 

KoulVtzn’r, G Br E A Bcitr nC z *°? 5 ’ 1x1 • 377, 522 

1511 * and 


i, 

53 


Cltttical %aimt 

ON THE TREATMENT OF 

CANCER OE THE TONOtfE. 

Delivered at the Post-Graduate Meeting at St Mary’s 
Hospital, London, on Od 3rd, 1927, 

Bt DUNCAN C L FITZWILLIAMS, CMS, 
M D FECS Edin ,FECS Eng , 

SURGEON TO THE HOSPITAL 


Cancer of the tongue deserves our attention in 
the first place because of its very rapid course There 
is no organ m which the disease is anything like as 
rapidly fatal as it is in the tongue Butlm gives 
12 months as the average time of survival of the 
unoperated cases For the breast the average time 
of survival of the unoperated case is nearly three 
times that length Then in the tongue it is the 
primary growth as a rule, that hrmgs about the 
death of the patient Such cases have an intensely 
painful ending One is able to forget for a time 
disease m a breast, a gall-bladder, or a uterus, but at 
no time can one he unmindful of a sore tongue The 
patient must constantly breathe and swallow, and 
the pain therefore is always there And finally, there 
is something which recommends a study of this 
disease to our close attention, and that is the very 
poor surgical results we have obtained up to the 
present time There is no site in the bodv m which 
cancer regularly appears which gives us worse results 
Now our methods of treatment have advanced so far, 
that in future we are going to get almost as good 
results in the case of the tongue as we do in the 
case of the breast 

Precursors of Cancer 

We all recognise that leucoplakia is often a precursor 
of cancer Now it does not matter what is the cause 
of leucoplakia, be it smoking, alcohol, or syphilis, the 
effect is the same It used to be fashionable, and 
perhaps it still is, to say that syphilis is a precursor of 
cancer It is not, but its effects on the mucous 
membrane, the fibrosis after gummata, and the other 
changes it brings about certainly predispose to the 
disease, it matters not what is their cause, and that is 
the only relation syphilis bears to cancer If the 
leucoplakia is slight it can he ignored to a very great 
extent, all we can do is to keep an eye upon it - if 
on the other hand, it is severe we can carry out’one 
of the many excellent procedures for the removal of 
the affected mucous membrane 

Apart from the rarer ways in which cancer of the 
tongue may start, we can say that the commencement 
is alwavs in a chrome ulcer, fissure, or sore of some 
sort, or as a wart, or as a nodule under the mucous 
membrane Now we know that the sore and the wart 
to begm vnth are m almost every case innocent at 
first, but thev may at any moment develnn 
peculiar growth of epithelium which detenXs £ 
cancerous nature Immediate excision 7Tt „ 
will prevent cancer developing similar Jt. ^ arfc 
any case where there is any sort at a £* bnen *M 
tongue which shows the slightest sivn of”*! ° n 
chrome, or of not healing on the rannL^ eC ? mmg 
visible cause such as a sharp or senbf Wk °L any 
be done under a local amesthetic Ifc can - 

will heal at once It Galways 
Piece of tissue carefully examined bv fh* t ° < S a T e the 
This seems quite a simple and ohnnL^ 6 Pathologist 
it is one which is seldom c ^edout a K dure ’ but 
of a chrome sore from the tonm,I andtberemoval 
occurrence wmgue is a very rare 

„ Spread 

Now once the cancer - 

rapid The spread takesplace 1o™i? pread 18 V «T 

0< «»*•»*» lift' 
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spread is into tlie depths of the tongue, down the 
lymphatics which ran along the muscular fibres 
towards the hyoid bone Superficially the spread is 
so very limited ordinarily, we say that if we keep 
half an ipch oi sound tissue between the knife and 
the ulcer that is sufficient, hut hitherto we have never 
laid stress upon the depth we must go, and in depth 
we must go as tar as we can It is the failure to realise 
this that is the cause of the local recurrences within 
the mouth 

Spread to the glands takes place at a very early 
per iod, far earlier than in the case of the breast 
Why this is so, is apparent when you think of the two 
organs. 

Cancer affects the breast at a time when the organ 
is past its period of activity, it is an extinct and 
resting organ; it lies between no muscles which could 
press upon it and dnve out the lymph, which carry 
away the carcinomatous cells Infection even of the 
main axillary glands is therefore comparatively late 
In the tongue the condition of things is quite otherwise 
There is no period of life in which the organ is past 
work; it is always actively used for speaking, 
mastication, and swallowing It is a purely muscular 
organ, and each contraction pumps the cells along the 
lymph channels to the glands, so that their infection 
must be very early brought about Not only so, but 
as the net work of lymphatics is so ample in the neck, 
the infection is often very widespread at an early date 

Operative Treatment. 

In dealmg with the treatment of cancer of the 
tongue these things have to be taken into considera¬ 
tion The ordinarily performed operation is badly 
planned ; inadequate to the last degree, its results are 
disheartening , it should be given up 

In the case of a bad leak of water the first thing to 
do is to turn off the water at the mam and then deal 
with the water which has escaped In cancer we 
want to remove the source from which the cancer cells 
are flowing, we therefore have to deal with the 
primary growth first, later we can deal with the 

f lands into which the cells have escaped I state this 
ecause lately it has become more and more the 
fashion to deal with the glands first and then to remove 
the growth at a later date Now if you remove the 
glands first the lymph flows from the cancer just 
the same, and m the weeks which intervene between 
the two operations the cells of the growth are earned by 
devious passages to other glands on the same and on 
opposite sides of the neck 

The only reason why the operation is done m the 
wrong order is that mtra-oral operations are most 
distressing, inflammation m a part such as the mouth 
which cannot be kept at rest is very painful, and the 
whole procedure is so trying that one is afraid that 
the patient will not face the second and equally 
necessary operation of removal of the glands most 


of this unpleasantness can, however, be done away 
with, as I shall show, so that even this reason no 
longer carries weight ~ 

If the operation is to he done in two stages the 
neck should he left severely alone, and therefore 
ligature of the lingual artery is to be avoided , ltis 
an obsolete procedure never needed, and should no 
longer be performed The incision in the necx and tne i yjceratmg 
clearing away of a few glands round the carotidisnot' - - - 

the radical clearance of the glands which modern 
thought demands, and merely lays down fibrous 
tissue which renders subsequent dissection very 
difficult. A radical clearance of the glands with th 
certainty of infection of the area from the mouth is 
not to be thought of 

The First Operation. 

At the first operation, therefore, all that is to be 

done is to remove the growth, and tins fo 
done m the follorong manner I shall omi 
preliminaries which it is necessary to follow j a u. 
measures taken to reduce oral sepsis 

The patient- is anaesthetised in the ordinary way. 

A small stab wound is then, made through the cnco- 


membrane and a laryngotomy tube inserted 
and the anaesthetic is subsequently given through this 

fits foe better, the pressure wdl prevent all 
bleeding. On no account should intratracheal ether 
be given The danger of the operation being broncho¬ 
pneumonia, what better method can be thought of for 
producing it than rubbing a catheter over a sentic 
cancerous ulcer and then passing it down mto the 
trachea ? The introduction of the tube, too, is not 
always so easy in a tongue which cannot he drawn 
fieely from the mouth, and considerable bleeding 
tom the ulcer may occur m its introduction The 
tube is often inserted before the patient is deeply 
under, and struggling on the part of an old and often 
broken-down patient is not the best preliminary to a 
trying operation Moreover, the pharynx cannot be 
plugged, and the danger of fluids passing mto the 
trachea is increased by the tube narrowing the 
passages After the introduction of the laryngotomy 
tube the surgeon has unrestricted use of the oral 
cavity and need no longer consider the anaesthetist 
A stout silk thread is placed through the front of 
the tongue and another can, if necessary, be placed 
behind the growth and used as tractors The pharynx 
is then plugged with marine sponges to which a string 
is attached, no fluids can then pass mto the pharynx 
and the danger of broncho-pneumonia is past The 
growth, as we have already said, does not spread 
superficially, and half to three-quarters of an inch 
are considered sufficient distance to keep from the 
growth The mucous membrane below the growth is 
divided as far back at the anterior pillar of the 
fauces and the stylo-glossus muscles which constitutes 
that pillar exposed and cut through This having been 
done, the tongue can be drawn further out of the 
mouth This will put the hyoglossus muscle upon the 
stretch A director or flat instrument is inserted under 
this structure and the muscle divided This will 
expose the lingual artery, it is secured, divided, and 
ligatured No more bleeding can occur This 
procedure is really much simpler than exposing the 
artery m the neck Definite flaps of mucous membrane 
are then fashioned so as to leave sufficient to cover m 
the stump of the tongue, and the growth is removed, 
bearing in mind the depth to which the growth may 
have penetrated 

Having stayed all bleeding the flaps of mucous 
membrane are sewn with catgut over the raw surface, 
winch as a rule can be covered completely The 
sponges are removed from the pharynx, the patient 
allowed to come round sufficiently from the anras- 
thetic to enable him to cough—a most important 
point—as after the coughing reflex is established and 
nothing is likely to pass down the wrong way hor 
tins reason morphia should be avoided as it dulls tne 
coughing reflex The laryngotomy tube can 
be removed and a small dressing placed over the y 
wound The patient lies w bed haff on Job face, so 
that saliva will flow naturally out of his mo > 


that saliva will flow naturally out of ins “> > of 

on no account will any swabbing of the 
the mouth be allowed for fear of distarbmg foe 
stitches For the first few days plentiful rectal salines 
should be given, but I do not need to go into the 
nursing details with you . raw 

The recovery is most rapid» +k e F® t j. ere 1S 
ulcerating surface in the mouth, to J ??? 1 n j n 
little inflammation, and consequently htt p 
fact the operation has been robbed of most of its 
unpleasant features . _- r no t 

That, shortly, is the operation, and , _ *j, e 
elaborate it to point out that both s st 

tongue can be removed at the saD &e tun never he 
emphasise, however, that the tongue sh t 

split in bilateral removal T°u are removing ^ 
because both sides are affected, if 7° > the 

used to be recommended, you must cut tbrougn u 
cancerous area and cells will escape 

The Second Operation 

Two to three weeks later the glandso ^ ^ 
are attacked During those weeks nothing 
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feared from them; if badly infected they are blocked 
and no lvmph is passing through, m any case the 
source from which the lymph flows has hem removed 
and no fresh cells have been implanted But for the 
continual growth of the cells they are as they were at 
the tune the tongue was dealt with. 

An incision is made down the whole length 
of the anterior edge of the stemo-mastoid muscle 
From the middle of this incision a second one 
passes up to beneath the point of the chin 
Further incisions can later he made at each end if 
needed 

The first incision is deepened so as to exposethe 
external carotid artery which is secured and divided 
between two ligatures This greatly simplifies the 
procedure The whole of the gland bearing fascia at 
the side of the neck, together with the submamllary 
gland and the stemo-mastoid muscle, is removed. If 
the glands are badly infected they will be adherent to 
the internal jugular vein which must be removed too 
In this case the dissection is best begun in dividing the 
stemo-mastoid above and working downwards. If 
the glands are not adherent, the vein can be left, and 
it does not matter at which end one begins In deep 
dissections of the neck high up much more room may 
be obtained if the angle of the jaw is sawn through 
and removed Handling of the glands should be 
carefully avoided. They should not be touched, nor 
held, as pinching, squeezing with forceps, or dividing 
with the knife favour the escape of cancerous cells 
which would be sown on the raw surfaces and so cause 
recurrence All the glands from the anterior and most 
of the posterior triangles can thus he removed 

I am not in favour of block dissection of both sides 
of the neck It is, in my opinion, sufficient to remove 
those from the affected side and to watch the opposite 
side The glands become infected direct from the 
tongue, one becomes infected and blocked, and as no 
further lymph flows through it no cells can be earned 
from it The lymph being deflected through other 

g ands other glands become infected, but all directly 
om the original growth, not from previouslv infected 
glands It is sufficient, therefore, to watch the 
opposite side and ex amin e it systematically once a 
month and deal with mf ectaon if it anses. 

That, shortly, is the modem method of dealing with 
cancer of the tongue by means of operation 

Apfucatiox of Radiusi. 

Of late, however, another method of treatment has 
been used with great success, and that is the treatment 
of primary growth by radium 
The method of procedure is as follows. Novocame 
is injected into the lingual nerve on both sides as it 
lies under the mucous membrane on the inner side 
of the jaw. This is a simple and satisfactory proceed- 
mg. There are very many ways of applying radium. 
There are the tmy glass needles containing emana tions 
which are inserted and left in permanently There 
are the fairlv large doses of radium enclosed in tubes 
ot platinum to screen them, which are left m for 
perhaps 24 hours ; and there are the small needles of 
containing doses of 0 2 mg. which are inserted 
and left in for a week or more Of these methods the 
last seems to answer m much the most satisfactory 
maimer It is the method which has been used bv 
Prof Regaud in Fans for some years. and^vone 
who has seen his results will be convinced of its merit 
The needles can be an inch or anSin J a hTor 
ta-o inches long Each needle is threaded^ amece 

fate: SZS5£ 

th « wDswona-gut is threaded'on 

put through the mucous membran^tf t “ 

tied, and cut short Each 

same manner. The Tnre thread*? 

threaded through a ffpi^ 0 frobb^u d Up ^ 
is brought out of the mouth and ^ lc , h 

with plaster In this war th« tte , ctle ? k 

anchored and should be elaSnedlSly tfs^thlfc 


they are not working loose Each needle is worth 
some £300 to £400, so that precautions are necessary 

The needles are left in for at least a week and are 
then removed A little inflammation is seen in a few 
days and usually small areas of necrosis appear where 
each needle was inserted. The ulcer shrinks and its 
surface becomes covered with a white slough, and 
soon begins to heal over The induration and stiffness 
of the tongue begin to disappear, and m successful 
cases the whole growth may have dissolved m five to 
six weeks If the dose has not been sufficient a 
second mav be needed, but will have less effect than 
the first dose Overdoses may produce a most 
persistent form of tissue necrosis and transform the 
carcinomatous ulcer into a most intractable radium 
sore which may be painful. Necrosis of part of the 
jaw sometimes" takes place, and the patient should 
be warned that his moustache will fall off, at all 
events on that side ; this will save him the trouble of 
shaving for some time 

Attempts have been made to destroy the cancerous 
glands of the neck by radium either inserted or applied 
over certain coverings to the outer side of the neck 
The glands can be made to get smaller and to 
disappear, but in my experience only for the time 
being I have had cases where large masses of glands 
on both sides of the neck have completely disappeared 
for more than a year Probably a combination of the 
two methods is at the moment the ideal one Even 
at Prof Regaud’s clinic block dissections are the rule 

You will expect me to mention the method of 
treatment by diathermy, and I will do so, but merely 
to warn you to avoid it if possible, except m inoperable 
cases where you cannot get at the growth, and 
probably in those cases radium is a better weapon to 
use It is curious how even, surgeons can. he swayed 
by fashions and vogues Diathermy is one of them. 
It came in some years ago and had a great vogue; 
this is quite past among those who have used it much. 
It is invaluable m certain cases and almost fatal in 
others There is nothing mysterious in it; a cold 
current passes into the tissues ; the instrument does 
not get hot, it. is the tissue resistance which creates 
the heat, and this cooks the tissue Great experience 
is needed to get the best results. The cooked tissue 
then rots off, and m a septic cavity such as the 
mouth you can imagine the state of "affairs after a 
few days The same thing can be produced by tying 
a piece of cooked steak firmly to a tooth and allowing 
it to rot away It is no wonder that septic pneumonia 
frequently accompanies it It is often, too, verv 
painful, as m all gangrenous processes a line of 
demarcation must form between the bring and the 
dead and the resulting inflammation is difficult to 
hear in a part like the month, which cannot he kept at 
rest 


JtESOXTS 


As to the results it is difficult to speak with certamtv 
as these methods have not been tried very long 
There is no doubt, however, that we have improved 
our position out of all recognition in the last few rears 
There is not much difference now between the results 
obtained by operation alone and those obtained bv 
radium and operation The former are stiff slightlv 
the better YTe can reasonably expect 25 to 30 per cent 
of three-year cures at the moment, but here as 
aT **S th “P depends upon the time £t 
which the cases are diagnosed and treated tvT»Lii 
early cases I think 40 to 50 per cent of +w reaUj " 
cures should easily be obtained, and 25"to SO 
five-vear cures This is a meat 40 per ce , n k 
previous figures SKat advaiice on the 
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IN BLOODS* 
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Ik the following remarks the classification of the 
blood groups devised by Moss 1 is used throughout 
Group I. consists of bloods wherein the red cells carry 
both the A and B agglutinable factors of von Dungem/ 
Group II of those wherein the red cells carry A alone, 
Group III of those carrying B alone, and Group IV 
of those wherein the red cells have no agglutinable 
factor. The term agglutinable factor is hereafter 
replaced by the term “ agglutinogen,” now in general 
use m America This term is open to obvious objec¬ 
tions, but is less cumbersome than the alternative 
expression 

In the selection of donors for transfusion the first 
step .is the identification of those individuals whose 
blood is compatible with that of the proposed 
recipient. A compatible blood may be defined as one 
which can be introduced mto the circulation of an 
individual without giving rise to disturbances due to 
differences m the agglutinogen-agglufanm formula! of 
the two bloods There are other reasons for results 
unpleasantto the recipient following blood transfusion 
Various diseases, such as syphilis or malaria, may he 
and have been inoculated with blood from an infected 
donor, m another category fall the immediate 
unpleasant or even fatal results which may follow 
too great or too rapid a transfusion Still another 
class of reaction, and one very commonly seen, is that 
depending on the use of water which, though stenie, 
is not free from bacterial protein Certain unpleasant 
reactions are ascnbed to the use of sodium citrate as 
an anticoagulant, though my own experience would 
lead me to believe that the water is more often at 
fault than the citrate dissolved m it However, I am 
only concerned here with the means of identifying 
those bloods winch, when introduced into the circula¬ 
tion of another individual, will produce no ill-effects 
due to interaction between the agglutinogen-agglutinin 
complex of the two bloods 

As is well known, the transfusion of an incompatible 
blood is invariably followed by haemolysis, which shows 
itself, if the recipient lives, by jaundice, haemo- 
globmuna, and the return of the blood count within 
a few hours to the level at which it stood before the 
transfusion Haemolysis may he regarded as the 
criterion of incompatibility, and it is necessary to 
select donors whose bloods are so constituted as to be 
incapable of causing haemolysis m the circulation ox 
the recipient The selection of donors, then, resolves 
itself into the question of how to identify those Woods 
which are incapable of reacting with the blood, of the 
recipient m such a manner as to produce haemolysis 
Haemolysis is a reaction that is comparatively rarely 
seen outside the body Agglutination, however, is 
common Landstemer and Leaner * produced satis¬ 
fying evidence that haemolysis and agglutination are 
components of the same reaction , they showed that 
haemolysis is always preceded by agglutination, ana 
that m the absence of active complement the reaction 
will not proceed beyond this first step Jones 
made new observations m this direction and confirmed 
the old In tests outside the body the criterion of 
incompatibility between two bloods must be either 
haemolysis or agglutination on bringing•them‘together 
Experience, for the most part gained during the war, 
has clearly shown that a blood, the serum of s 
capable m vitro of agglutinating ^e red ceDs of *be 
recipient, may be infused without harmful results 
Haemolysis with its attendant evils follows upon the 
injection of a blood the red cells of which are in vitro 
capable of being agglutinated by the serum of the 
recipient. This phenomenon is probably explained oy 


• An address delivered before the summer meeting ol the 
British Pathologists Association. 


the fact that on infusion the plasma of the donor's 
IS J° “tunediatelj-and so greatly diluted by the 
recipient s plasma that the titre of such agglutinins as 
it may contain is reduced to an ineffective levdThe 
potentialities for haemolysis and its attendant evils 
are present; m actual practice it rarely, if ever 
occurs In practice, therefore, an incompatible blood 
may be described as one, the cells of which are capable 
of agglutination m vitro by the serum of the proposed 
recipient, and the selection of a donor resolves itself 
into the question of the identification of those indi¬ 
viduals whose red cells are incapable of agglutination 
in vitro by the serum of the proposed recipient 
Until recently this appeared to present no difficulties 
The theory of von Dungem offered a universally 
accepted explanation of the blood groups, anvone 
possessed of sera of Group II and HI could place any 
given blood in any one of Moss’s four groups, and the 
compatibility relationships between the four groups 
appeared to be perfectly understood In Moss’s 
Group IY there was believed to exist a class of persons 
ordained and ordered of God to give their bloods to 
anyone without putting pathologists to any trouble 
beyond that of identifying them once and for all 


The Multiplication of Agglutinogens 
These beliefs had only just been accepted when their 
bases were questioned almost simultaneously by Coca 
and Klem 5 and by Guthrie and Huck * Both these 
pairs of workers studied bloods the reactions of which 
they believed to be explainable only by postulating a 
further agglutinogen with its appropriate agglutinin. 
Guthne and Huck called their newly found agglu¬ 
tinogen “ C ” , Coca and Klem described theirs as 
“X” More recently Landstemer and Witt c ‘ and 
Simson 7 have also described bloods which do not fit 
into any of Moss’s groups and the constitution of 
which they believe can only be explamed by the 
presence of yet another agglutinogen Finally, 
Guthrie and Huck have increased the complexity of 
the matter still further by describing “ D ” and “ Q ” 
agglutinogens Even one further agglutinogen males 
the whole constitution of the blood groups highlv 
involved , the number of possible permutations and 
combinations of three agglutinogens and three 
agglutinins is large enough 

The publication of the work of Guthrie and Hucfc 
and of Coca and Klein led various pathologists to 
reinvestigate von Dungern’s hypothesis as to the 
existence of only two agglutinable factors In this 
country Jones and Glynn 8 have devised a quantita a\ e 
method for studying the titre of agglutinogen- 
agglutmm reactions, and on this basis have searchmgiv 
investigated the interactions of 40 individual blo ° _ i s ' 
They found six bloods giving anomalous reactions, o 
saw no reason for the postulation offnnhec aggiuri - 
gens, other than the original A and B of von Du ff 
Similar conclusions as to the sufficiency 
Dungern’s original hypothesis have been reac 
Mrno,’ Lattes and Cavazutti, 1 Hubener, » 

and Flagairolle, 13 and also by mvself” Mttes ana 
Cavazutti summarise the causes Ybich 7 oC 
have led various workers to postulate the e 
agglutinogens other than A and as iouous^ 

(1) low agglutmogen-agglutimn titre, I»e 

agglutination , (3) failure of complete adsorption 

adsorption experiments beIleve that the 

My own experience leads me io oene 
first and third factors are capable of e ^P . , F 0 f 
of the results which have led to of 

agglutinogens other than A and B Thesi an d 

great differences m titre both of agglutinogen ana 
agglutinin was, I believe, first m 

m 1923 15 I have recently sf^L^ere present 
some bloods in which both agglutinogens P t 
the agglutinogen titre of one 
escape detection altogether except by 
methods, and that m such 
homologous to the low titre agglutinogen 
be present As an example I may . ^ b} - 
the six anomalous bloods recently des 
myself 
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Blood A’o 6 —Bed cells w ere agglutinated by ten Group III 
sera Ther failed to agglutinate with the tiro sera of 
Group II, but were pouerfullv agglutinated by two other 
sera of Group II The serum of this blood failed to agglutinate 
all cells of Group II or III with the exception of one 
specimen of Group III, with which it gave a trace of 
agglutination Absorption of a Group r\ serurn by the 
cells of this blood resulted in the complete removal of both 
agglutinins a and b, as shown by subsequent tests against 
ceSs of Groups II and III The red cells.of this blood 
evidently contained both the agglutmable factors A and B, 
and so far as the cells were concerned it was therefore of 
Group I The failure on the part of two of the Group II 
sera to reveal the factor B may be accounted for by a low 
titre of the agglutinin b m these sera and alow concentration 
of the factor B in the cells That these sera were deficient 
in the agglutinin !> was shown by titrating them against 
several samples of red cells of Group III In no instance did 
agglutination take place in dilutions over 1 m 10 of the 
serum In spite of the Group I constitution of its red cells 
the serum of tlus blood contained agglutinin b, and m respect 
of its serum it belonged to Group II The fact that auto- 
agglutmation of the red cells did not occur in this blood 
was presumably due as m the further cases described, to 
the relatively low titre of the agglutinin and the small 
proportion of the corresponding agglutmable factor in the 
cells 

By ordinary grouping methods this blood, though actually 
Group I , was lelegatea to Group II It is significant that 
it is as modifications of Group II that most of the anomalous 
bloods baa e been desenbed 

The implications of the observations of Jones and 
Glynn, Mmo, Schiff, and myself may he summarised 
by the statement that many bloods apparently of 
Group II or III really belong to Group I The rarity 
of Group I individuals in. the general population, would, 
on this new, be apparent rather than real Tins is 
supported by the fact, pointed out by myself and 
Budge, 18 that Group I bloods are apparently much 
rarer than they should be on strict Mendehan grounds 

Unreliability of Grouping Tests 
It is obvious, therefore, that m the present state of 
knowledge no reliance can be placed upon grouping 
tests alone as a criterion of compatibihtv If the views 
of Guthrie and Huck and those who think with them 
are conect, almost infinite numbers of groups must 
exist, and universal donors must be few and difficult 
to identify If, on the other hand, the view be accepted 
that anomalies are explicable on differences of agglu¬ 
tinogen-agglutinin titre alone, simple agglutination by 
itself can no longer be regarded as a satisfactory- 
means of assigning an individual to any group 
Elaborate adsorption tests are demanded, for which 
there is usually no time when a donor is herns: 
selected ° 

Furthermore, the grouping of a blood demands the 
possession of known group sera of high titre. which 
are not easily obtained In Group II the difficulty 
is not great, but in Gioup III ,t is a different matteJ 
In this respect my own experience is illuminating 
For several years I obtained all the Group III serum 
ulnch I lequired from a single donor This serum was 
of exceptionally high titre, and by using it mlS 
senes of experimental agglutinations and adsorptions 
I v as able to satisfy myself that it was reliable TtTuJe 
TOing this serum for grouping I chose all donors on 
gmunds of group affinities, without recourse to 
direct matching In a large number of transfusions no 
incompatibility trouble oecurved About two rears 

s S ttxa of Glou P 111 serum failed me I 
obtained the serum from two other source* rnA 
earned on as befoie, selecting donors on the strength 
of their group alone and without matching Before 
long two cases occurred m uhich .t was obliou* tW 
incompatible donors had boon used In hoth there 
was complete hremolvsis of all the iSnl,l hw 

sasff awasarSgfe a ss 

2;«rorGmup ,P ^ t Vhaie th ^ 

m both these cases the d doubt ? ow that 

Group II , but that the JaMmaZTi ^*“7, o£ 
ted colls was so Ion as to rLlt ufno agglutmation 


when brought into contact with the Group III serum 
used 

Direct Matching of Blood 

In new of the difficulty of obtaining Group III 
sera of known high litre, I came to the conclusion that 
the only safe and satisfactory way of determining 
compatibility is by direct matching of blood Since 
adopting this measure there has been no further 
haemolysis after transfusion, and such reactions as 
have occuned have only been of the type attributable 
either to too great or too speedy infusion of blood or 
to the use of contaminated'distilled water 

The actual technique of typing used is that winch 
I devised some years ago in investigating blood groups, 
and is practically the same as that adopted as a 
standard by the American Society of Immunologists 
A few c cm of blood are drawn direct from the recipient 
by % empuncture into a centrifuge tube Clotting is hastened 
by placing it m the incubator, and the serum is spun out 
and then pipetted off into a sterile test-tube and kept m 
the ice-chest until requtred When repeated transfusions 
are anticipated a few drops of chloroform are added , the 
serum will then retain its agglutinating properties for years 
Blood is obtained from the proposed donors by capillary 
puncture in the finger or ear by a bavonet-pointed surgical 
needle This blood is diluted to the extent of 1 in 100 with 
normal saline in an ordinary Thoma red cell pipette Tins 
dilution represents the optimum degree for the hlood of 
normal adults For anaimic persons a lesser degree of 
dilution may be advisable, but such persons should obviously 
not be used for donors Once the blood is drawn into the 
pipette and mixed w ltli the saline it mav stand for many 
hours without deterioration Each pipette of diluted red 
cells is marked with a number corresponding to the entry 
m the laboratory day-book of the donor’s name and address. 

For the actual matching one plane and one hofiow-ground 
slide are prepared and each is marked with the identification 
number of the blood to be tested On the plane slide is 
placed one drop of the recipient's serum, and to this is added 
one drop of the donor’s red cell emulsion Serum and 
cells are thoroughly mixed with a clean platinum loop 
With the loop a drop of the serum cell mixture is transferred 
to a cover slip and a hanging-drop preparation made m tlio 
usual mannei Both the plane and the hollow-ground slide 
preparations are allowed to stand for ten minutes at room 
temperature with occasional shaking before a reading is 
made 

Usually if agglutination is to take place this can be detected 
within a few minutes on the plane slide by the naked eye 
3Imor degrees of agglutination are, however, easily missed- 
and the slides are always examined microscopically No 
decision as to compatibility is given until the preparation has 
stood for one half hour at room temperature The hanging- 
drop preparations should always he put up because in some 
cases, particularly when the temperature of the laboratory 
is high, evaporation may have proceeded to such a degree 
at the end of half an hour ns to render the readings of the 
plane slide preparation doubtful 

In fresh serum agglutination may not infrequently he 
replaced by hiemolvsis This phenomenon is readily 
appreciated under the microscope, though it may escape 
observation on naked-eve examination alone As pointed 
out above, its significance is the same as that of agglutination 
so far as the compatibility of a proposed donor’s blood is 
concerned 

The dilution of the donor’s plasma in the above 
technique has the advantage of inhibiting rouleau 
formation The possible presence of auto-, hetero- 
and pseudo-agglutmins has been a bugbear to manv 
workers m tins field It bas been shown by manv 
authors that such interfering agglutinins when piesent 
exercise their effects only at low temperatures 
(Lan&stemer and Witt M It „ for this reison that 
the preparations are left at room temperature and not 
placed m the ice-cbcst, as recommended by Guthrie 
and Huck and some other workers Greater safetv 
might he achieved by placing the pieparations mthl 
wairn mcubatoi, but I have not foWtfos neceS.^. 

This technique is, I believe, a s simple as possible, 

than a 4t h m^S fc b m % aS Safe ’ or P 0 ®^ even « ,fer ’ 

„ e “oje elaboiate procedures involving macro- 
scopic agglutination or the washing of the donors’ 

, P ° r the reasons given I (lo not think it 
fwm'I £< i test the red cells of the recipient against 
that tra^J,J» f J, lie x* 0n0r I£ 1S theorehcallv conceivable 
but awse neglect of this precaution, 

but in. practice ! have never known it happen 
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Conclusions turns and cut short the duration of the pam Th* 

In the selection of a donor for transfusion the one “sease most commonly affects the lower extremities 
essential test is that of the recipient’s serum against but ^so occurs in the arms and back and lee* 
the red cells of the proposed donor, and this test commonly, in the vessels of the brain * ’ 

should he earned out carefully and according to a The early symptoms of the crural type are tired 
standard technique. On considerations of scientific ness, light cramp m the calves, and sensations of 
interest it is very desirable that grouping tests should heat and cold, usually in the toes but sometime* 
he performed on recipient and donor alike, but little throughout the leg The usual'symptoms of claudica- 
importance should be attached to them until we are tion of the nervous centres include temporary 
more certain as to the constitution of the groups paralyses, headaches, fatigue, inability for effort 
In transfusion services the mere fact that a person is alterations in character, attacks suggestive of 
known to be of Group IY. can never justify the migraine, changes m memory, aphasia, amblyopia 
assumption that his blood will suit any and every and blindness, and narcolepsy In all cases the 
recipient Matching tests are as necessary for symptoms are increased by exertion, by load, uneven 
“ Universal Donors ” as for other individuals It is ground, indigestion, and hurry; they are usually 
probable that the blood of individuals of Group IY worse m winter The condition m the leg sooner or 
will be compatible with that of more recipients than later increases in intensity until agomsmg cramp 
that of persons belonging to other groups, and they develops ; some cases progress to gangrene In the 


« -—* O ''***''* M^uaoiar, Cfcmuiyupia 

and blindness, and narcolepsy In all cases the 
symptoms are increased by exertion, by load, uneven 
ground, indigestion, and hurry; they are usually 
worse m winter The condition m the leg sooner or 
later increases m intensity until agomsmg cramp 
develops ; some cases progress to gangrene In the 


are therefore desirable persons to have on the roster brain some permanent organic change, such as 
of a transfusion service With the recognition of the hemiplegia, is liable to occur. Other cases develop 
fact that matching must always precede a transfusion the full clinical picture from the first without any 
there is, however, no necessity for the exclusion of preliminary warning 

persons belonging to other groups from such a service As a rule, the affected extremity shows some 
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INTERMITTENT CLAUDICATION AND 
ITS TREATMENT BY DIATHERMY 

By A WILSON GILL, M D Edxn , M R C P Lond , 

HONORARY ASSISTANT PHYSICIAN, NOBTH STAFFORDSHIRE 
ROYAL INFIRMARY. 

AND 

L NEWELL MOSS, M.R C S Eng , D M R E Camb , 

LATE HOUSE PHYSICIAN TO THE INFIRMARY. 


As a rule, the affected extremity shows some 
mottling of the skm or vein streaks, a variation m 
local temperature, and a diminution or abolition of 
the pulse in the distal arteries. Sh rinkin g of the 
med Wochenschr, 1910, Ivli, retinal vessels has occasionally been noted m the 
r, K Zentralb) Baktenol u cerebral attacks Ottier cases fail to show anv 

545 objective signs, and pulsation remains present These 

3is Child, 1921, xxai, 598 ^ facts favour the explanation of a definite anatomical 
Tour, Immunol stenosis, probably with a vasomotor element causing 

128, 1124 temporary spasm of the arterioles 

D H Proc Soc Exper Biol In 1905 Ramsey Hunt wrote- “ Three factors 
J< "a 1 ^iV ri 'i! 7 q 21 m ust he recognised m the production of claudication 

E na Ibid, '1926,’xxSy'203 lschmmia — one, constant and organic in nature, 
ch, 1924 , lxxi, 1129 diminishing the calibre of the vessels, and two 

L Jour Immunol, 1924, ix, factors, inconstant and functional, the tendency to 
nnitfttsf 1925 , xlv, 223 vasomotor spasm and the increased demand upon 

Blntgruppen, Ac, Berlin, 1926, the circulation of the part during activity " Comroe 1 
, _ T, . ,nor „ „ inn objects to the name in so far that the term “ mter- 
‘ p!i < th Bl i 926 19 vd 2D 1 ! ’ 111 mittent ” is misleading He points out that only 
il ,146 ’ ’ ’ the symptoms are intermittent, the anatomical 

Proc Roy Soc Med (Path), stenosis which is responsible for the excruciating 

D H Jour Immunol, 1926, P alns being constant He therefore suggests the 
D H Jour immunoi . term „ paroxygmalother terms suggested have 

"■ —— been dysbasia mtermittens angiosclerotica (Erb, 

1898), angina cruns (Walton and Paul, 1902), and 
a nDTP ATION AND paroxysmal angiospasm dolorosa 


AEtiology. 

Much doubt still exists as to the mtiology Erb 
was the first to stress the importance of tobacco, 
of 172 cases only 7 4 per cent were non -sm okers and 
50 per cent were heavy smokers Most writers agree 
with this statement, although Vaquez,- as rec< j»itly 
1925, stated that too much stress had been laid on 
tobacco as a factor Guilleminot» thinks tobacco 
very important, and quotes Meyer setat 


- a diagnosis of intermittent claudicatio ^ ^ 

The term “ intermittent claudication” was first smoker is wrong MesWeber m male 

employed by H Booley m 1831 for a condition of diseasenSScatioms a symptom, 
lameness m horses where partial stenosis of the Jews, of which lntermitte instance of this disease 

abdominal aorta and iliac arteries was present he has never come aero wbo j, as not, or had 

Charcot, m 1858, fully described similar symptoms m m a woma^ nor yet m am »" 

a man Where, as a result of a gunshot wound, an not bem a free cigarette roxokCT syphilis, 

arteriovenous aneurysm was produced and the Other mtiological factors‘“{^ved " ' 
artenal trunk was m part ohhterated He therefore gout, and diabetes DCjenne^ ^ 
associated the symptoms with ischsemia, and there is was nearl 
much to support this explanation 

Patients seen in clinics generally show some syphihfrc 
atheroma and hypertension and are between the diet -He 
ages of 40 and 60 Most of them have other indications 1 

d^nc^&i atl In several'cas^!however, the evidence coffee, *° d Tumck « foun a a persistent leucocytosis 

Ser ^pported^by the rapid recovery after a short deduced alteralion^ m the blood- 

rest and by the observation! of D’Andr4 Thomas and ^t tobacco produced auer makmg the m more 

Ldvi-Talensi showing that durmg the attacks there ^ . , inflammation and thrombosis 

is a diminution of temperature in the affected part su f pfTpcte on the vasomotor apparatus 

Babmski and Heitz showed that immersion in hot indimctly ca SC s fonnd ahvperglycamna 

water dunng the attack increased the pulse oscilla- Meyer in several cases louna .y 
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The essential cause of the disease, therefore, like 
that of thrombo-angntis obliterans, remains unknown 
The following case shows the disease primarily 
affecting the lower limbs, progressing to gangrene, 
and. secondarily involving the cerebral vessels, with 
frequent attacks of hemiplegia and aphasia The 
cerebral attacks are similar to those of two cases of 
transitory hemiplegia occurring at ages 57 and 71, 
reported by Langwill 7 , m neither was there any 
evidence of hypertonus or arteno-sclerosis. 

A married Englishman, aged 59, a jeweller’s assistant, 
first consulted one of us (A. W G) in August, 1924, com¬ 
plaining of a feeling of cramp m the left foot and calf on 
walking short distances, passing off after a brief rest, and 
recurrmg after another short distance 

Despite treatment as hereinafter described, the condition 
steadily became more severe until Oct 5th, when he 
had intense pain in the left leg and took to his bed. On 
Oct 6th the left leg below the knee was cold and 
dead and no pulsation could be felt in the femoral or 
popliteal arteries or m the dorsalis pedis artery. The leg 
was wrapped in cotton-wool and surrounded with hot-water 
bottles, but there was no return of pulsation. He was 
confined to bed for several weeks, and in January, 1925 
definite dry gangrene commenced in the great toe, and on 
Feb 26th the leg was amputated at the seat of election 
by Mr Reginald Alcock Unfortunately, no pathological 
examination was made of the blood-vessels of the let 
removed Healing was rapid except for the subsequent 
removal of a small sequestrum 

He remained well and had no further trouble until the 
night of June 14th, 1926 He awoke suddenly with a 
feeling that his whole body was dead. He could only 
move his head and upper part of the trunk. His mental 
faculfaes remained unimpaired and there was no pam 
although he was acutely anxious He failed to get out of 

? 0ul< L n0 ^ Cry for J he L p ’ bufc after a minutes 
n S' 144 *® 1 ? passed off and he was able without 
difficulty to move freely His alarm passed awav and he 
returned to bed and slept well till the morning T 

On June 19th he had a similar attack and a third attael- 
in the forenoon of June 20th while at rest m bed The 
fourth attack occurred during dinner thfsame evening 
the weakness was particularly marked over the rurh^f™ 
and leg and there was complete aphrSTa, Scent'forZ 
inarticulate noise, but consciousness remained throughout* 
This attack lasted about five minutes and was follmJLa°w 
ten similar attacks the same evening, S 
shght warning, so that the patient could dedare^W^.n 
attack was coming A minute afterwards 811 

pale and more or less complete hemiplegia set m C f T ,^? ame 
the right side of the face, arm, ’ „ VOlv “f 

conscious but was obviously alarmed, and enrt P 1-^ m! j n ! ct 
speak and answer questions but only achieved an w 
gible jargon The attacks passed off comSl^^f ^i 11 ' 
weakness and weight in the neht f £ r 

Jo notice that the finer movemXofti « d he 
were at fault and writing became Xwu u Si? fingers 
shaky, uneven™ 8 £S^ siS 
writer s cramp, so that even tremendous mental eff S 8 ? 

a ' vord The movements® f faJed 
ly y g on the bed or sitting m a ch?,? h w S T L ere 

as 

g(H? JSSttA isSSSS* 

until August 7th ^ 6 Earned an m-paUent 

bnre^^ee^ora^l a tuberculous right 
° £ many yJS 

tie has led a quiet life, having his mSi? ^ ooly ^biess 

o?cas?on n °l h ?' TV He tanks zpwt Sat hours 

occasional glass of spirits. There daU 5' and a very 

in nf^. 0lkCS tcn c 'garettes daily and ahnS^o 17 ot 'TPhihs 
Sd P a P , e n Per , week - Hc was able to ^ j 0 ?, of tobacco 
da 10-mile walk every Sunday ^ good distances and 

«US,^“”^^io f thor r dSl a ’ ag e | d fi Sl, from cancer 
His ui^f vepeated minor’atlnrl. 87 ’ ?' < ? n cere bral 

arc I'^abhy and has had ° f hemiplegia 

arc tuo daughters and one son nhve 3 5? m aE es There 

Tl,e^ 1<f,<,0n on AdmiMmn —His gone! f U good healt b 

left KiTi anmmia. Apart frem^h» nUtotl ? n was B°°3 
tl, ° nn bvlosis of the t am Putation of the 
shoumg Ifr! exam,nK ffh to-tbere was httle 

5 “ dCnU1 — aad Salt? The* heart 


showed no enlargement; the action was regular, 72 per 
minute, and no bruits were heard. The systolic blood 
pressure was usually about 130 mm of mercury No 
atheroma was noticed The electrocardiogram showed no 
special features The lungs and abdomen appeared normal 
The cranial nerves were all intact and no weakness of the 
eye muscles was noted Examination, of the retime was done 
by Mr S McMurray who reported • “ There is no evidence 
of arterio-sclerosis of the retinal vessels ” There were no 
sensory changes to touch, heat or cold, and no astereognosis 
The plantar reflex was flexor The ankle-jerk was present 
and no ankle-clonus could be elicited The abdominal 
reflexes could not be obtained The arms were thin and 
there was some shght wasting of both thenar eminences 
and of the mterossei muscles The grip of the right hand 
was enfeebled There were no tremors and no paralysis 
The Wassermann reaction of the blood was negative 

The blood picture was red cells, 7,200,000 , white cells, 
27,100, haemoglobin, 65 per cent Differential count; 
polymorphs, 79 per cent ; mononuclears, 1 per cent 
lymphocytes, 10 per cent ; basophils, 1 per cent. There 
were no changes in the shape of the red corpuscles The 
blood-sugar was 0 IS per cent The urine was clear, contained 
no sugar or albumin, and no renal casts The blood-urea 
was 108 mg per cent, and the urea-concentration test was 
normal. 

Treatment 

The treatment of intermittent claudication in the 
past has been far from satisfactory, and has depended 
largely on the free use of vasodilator drugs and other 
remedies to act on the vasomotor spasm and relieve 
the ischsemia Byrom Bramwell 8 remarked m 1907 
that in cases which are not syphditic “ very httle 
can, so far as we at present know, he done to cure 
the disease ” 

Recently diathermy has been tried fairly extensivelv 
and apparently with great success, because of its 
vasodilator effects on the small arteries and capil¬ 
laries. According to Roeser, 10 diathermy is capable 
m some cases of checking the spread of the arterial 
block, and as the effects are rapid and there are no 
contra-mdicatmns to its nse he advises ifs ^dy 
application m all cases This is important, as Tuan 

General hygienic treatment should he earned out 
Removal of septic teeth and other se^tm foci is 
essential as toxic absorption mav "hp » 1 ls 

of ,^ endarteritis which is probatta 
always present Abstinence from tobacco should i, y 
lasted upon, although it is <hfficuS to behev^tha? 
it had an important bearing m this case if j 4 
of exposure to cold and dilution 
are recommended protein intake 

In this case all such treatment bad „ a 

and followed since the condition was ad ? 8ed 
1924, and regular treatment by potassium* 08 ^? 
potassium nitrate, and nitrites had P boff S1Um “dide,- 
Bier’s congestive treatment seemed , e ?i^ arried ° ut - 
He was asked to drink 2 quarts of relief, 

solution daily, as recom^eMed Siy 
solution is made by dissolving gr ] B T! s nf T1 “S 
chloride, gr. 10 of calcium cbi^a„ W Potassium. 



he , “Ot persist for morefbnu patlen t 
although he has taken smaller + *2° Weeks, 
to time After the amSmI® Mlcs from tune 
bed, ensurmg rest, but ««° n be T as confined to 
developed a sharp stinging occasions he 

a large area of superflcSlhlnf^ tbe feft thigh with 

frbfb° £ tf 11 ®* 1 5 this yielded tff1 dne fl? 11 tJle outer 
lchthyol ointment and warm lo ? al treatment bv 
The onset of the 7 

diathemiy, especially as at * aoj£s decided ns t Q t 
good effects m cases of T^ 7 *'**^ fsnuliap tntli 
advice of Ro“eV^m5F^ Mlo ™oUoSvtb» 
exposures lasting* 3 q aqpez . and otheil ^ 
current used if minutes, the 


br ss“w^ 7 ot ? ; n s:, s 6 ^ 

era Lian and 
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Desconst emphasise that strong currents are not 
necessaiy and advise 1200-1500 nnlhamperes 

If the plates are sufficiently large there should he 
a sensation of heat -without burning or pain, and the 
blood thus wanned carries the superfluous heat to 
the rest of the body There is probably, therefore, 
nothing to he gamed by having one plaque over the 
seat of the arterial block On one occasion we tned 
one plate over the left motor area, and this was the 
only occasion on which considerable headache followed 
the treatment Improvement was noticed from the 
first, not only in the general well-being but also m the 
local effects The wnter’s cramp speedily improved 
so that he could write with lus usual facility in a short 
time and his ability to walk was speedily restored 
Pulsation m the femoral artery remained absent 
Up to the present no further attacks have occurred, 
and the general health remains at a high level. 
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AN OUTBREAK OF 


symptoms were so verv similar to those five, because 
they yielded rapidly to treatment with potassium 
iodide, and also because their blood serum gave 
satisfactory agglutination and complement-fixation 
tests Wassermann reaction was positive in two 
cases only, one of these gave a positive culture, and 
the other one gave a particularly high agglutination 
reaction 

A “ primary sore ” was found m nearly all cases m 
the form of a localised ulceration on a finger or on 
the shm Sometimes this ulceration showed slight 
signs of healing Ten of the fourteen cases had all 
their lesions confined to one arm, sometimes as high 
up as the shoulder region The other four had 
primary sores on the shm, m one case a very large drr 
granulating surface, and their lesions extended lip 
the leg, sometimes reaching the buttock These 
lesions, extending from the primary sores up the 
arms and legs, were easily palpable, taking the form 
of a lymphangitis with nodules in various places. 
Incision of the nodules, which felt like lymph glands 
or small abscesses, produced pus or serous fluid, but 
no healing followed this surgical treatment 

At the time of our examination two natives had 
been m hospital m connexion with the affection for 
five months The other cases were of shorter dura¬ 
tion, from a few weeks to four months Apart from 
their lesions the patients were in good condition 
After administration of potassium iodide in the 
usual high doses all the natives returned to their 
work within two to three weeks 

Cultures and Serolorjij 

All five cultures obtained proved identical Their 
characteristics were buefly as follows — 

There was piactically no growth in the incubator. 
This provided a method to ensure that cultures are 
pure, for contaminations uhich remain hidden at 


SPOROTRICHOSIS AMONG SOUTH AFRICAN 
NATIVE MINERS 
By ADRIANUS PIJPER, M D Lebden, 

PATHOLOGIST TO THE PRETORIA HOSPITAL, 

AND 

B DAVID INE PULLINGER, MB, BS Lond 

Sporotrichosis usually occurs m isolated forms 
We met it as an outbreak comprising 14 persons 
This lends interest to the cases, apart from the fact 
that this is the first tune that sporotrichosis has been 
recorded in South Africa We have formerly called 
attention to the relative frequency of nocardia infec¬ 
tions in South Afuca as compared with infections by 
fungi of laiger calibre 1 Our own fruitless efforts to 
find a case of sporotrichosis, extending over many 
years, had led us to believe that the disease was non¬ 
existent in the country. 

The Lesions 

For a few months the mine medical officer had 
noticed that there was an increasing number or 
natives suffeimg from various lands of sores which 
did not yield to ordinary treatment Routine laboia- 
tory reports on material from these cases mentioned 
only the presence of staphylococci One of us (B D B ), 
on a chance visit to the mine, made a tentative 
diagnosis of spoiotnchosis, winch was fully confirmed 
when material from one open sore was sent to our 
laboratory, and on a suitable medium produced a 
typical giowth of fungus after five days Tins culture 
was badlv contaminated by cocci and fungi from the 
air A special visit was then paid to the mine, and 
14 suspected natives were examined In five cases 
culture of the fungus was attempted, and was suc¬ 
cessful everv time, twice by aspiration of pus tfirou 0 
the unbroken skm, twice from the contents of.an 
opened abscess, and once fiom an ulcer The other 
cases did not possess suitable material for cultivation 
and were diagnosed as sporotrichosis because their 

1 Jour Trop Med and Hvg-, June 15tb, 1927 



Cultures of tbe fungus on Sabonra-ud s glucose n„nr t 
monttis old 

room temperature willI show at Mood te^Jt * 


because we have found tnac i h0 brown 

there aie present, the longer it take therefore 

pigment of the fungus to appear ntamina- 

believe that the degree of stapl yloco , j j llllH 
fcion present in an individual f„ rts 

(Sporotnchum) beurmamn is responsible 10 
falling into anv one of the three °& are 

and 7> ns described by Gougeiot, . v hich pig- 

diffeientiated only by the rapidity w applies to 
mentation takes place Our descnptio IP 
perfectly pure cultures , , ffcr „ 

Sabouraud gliicosc-agar lFig ,) ir { C f r ^[ nr 1 ted 'trco1n, and 
few davs, as a convoluted centre with mrteo^ becom cs 
it spreads until it r eaches the glos» due arco. - ___ 

» Gougerot Kolle und Wassermann s Bandbnch dcr Patbo 
genen Mikroorganlsinen, Bd r, 1'JJJ 
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verv broad, up to 1 era Pigment is slow m coming, after 
a fortnight the growth is liardlv tinged After six -weeks 
it is like verv weak coSee with milk; after two months it 
is t-epical cafe-an-lait, and still older cultures become 
chocolate-brown The medium, however, darkens more 
quichlT than the growth and is dark brown after two 
months, becoming pitch black after that Sections through 
cultures show that there is at least as much growth within 
the medium as ou the surface The surface growth is not 
coherent The central parts alwnvs remain very convoluted 
and the highest crests rise 3 mm over the surface Tliev 
are surrounded bv a flat zone, and then follows the fringe 
or areola 

Milieu d'cpreuic —Growth very nch, convolutions often 
rising higher than on Sabouraud glucose-agar Pigment 
develops sooner, both in culture and medium 
Potato and glycerin-potato —After a fortnight quite white 
corrugated growth, covered with fine spicula, surrounded bv 

areola Medium 
9 and growth become 

brown after one 
month, and nearly 
black after two 
months 

Bccncori-agar — 
Aspect of growth 
as above, but 
pigmentation sets 
m much sooner, 
the crests turning 
quite black in n 
fortnight 

Carrot —Verv 
nch growth, very 
thick convolutions, 
keeping white for 
at least two weeks 
and then showing 
patches where dark 
black spicula arise 
Carrot does not 
deepen much m 
colour 

Ordinary agar and 
milieu de consena- 
Uon -—Poor growth, 
keeping flat but 

convolutions 
visible, quickly 
turning brown 



Microphotoeraph of hanging-drop culture 
of fungus ten davs old 


-Rich growth, keeping whiter over 


Glyccnn-agar 
fortnight 

I^lood^ur-Good growth, darkening rap,dir, no temo- 

Ttcitnn-agar —Rich growth, keemne , 

long time The medium shows no signs of r i„* Irl ^ e ^ *- or a 
*'"<•<* mitt —-Keeps fluid with * 

wlute sediment, and bluish colour brOTm skin on top, 

_ „^'L cose ~P r P fo nc~>ealcr —Surface skins , . , 

and form again Colour wlute tolrtti whicl1 smk 
turns shghtlr acid, but does not hecomfi® Medium 
Coaguiatcd blood-serum —Hardlr a 

liquefaction growth, and no 

Starch-paste —Growth keeps white f m . , 
liquefaction occurs . le £or a fortnight, then 

Coagulated cgg-ichitc —Good erowtt, . , 

Growth keeps white for a fortnight ’ hqnefaction 

Carbohydrates —Good growth, hut 
media contaimne glucose l.-emlac,, 0 !? a ,? ee Jn the usual 
saccharose, lactose maarute dulcite ^“otosu, 

nrabmose, adonite muhn, sorbite r„, raffinose, 

of sometl “« White’s^ on tof a \^ h,te ^ ^ 

Of medium. co P Ao pigmentation 

Gelatin and gtucosc-gclahn _Ob-ssr-.i 

ten weeks Xo liquefaction in e,M 'V^ons extending over 
00 eelat?n no ,on n con‘oL r t, nn Famt vellow t?nge 
SSfiH' 5 ™™ 1 , diffusing into mod”™? M n Pr f c , nt ’ trace o£ 

sax- ° n “”-*•■«■»• ss 

no diclioloinv, r trucU J '^ 5 ( fjf thrends but 

irroimtnrla along the threads and^l 0 ^? , Coni dia formed 

2 f n'!rfl..Z 0 truecomdiopi^-"^ Whes at cnds 

;_ COlu dia measure 
^vluch remains 
1 thread shows 
After manv 

surrounded bv the 

«*■ to™ 

1 ’ °r. to adopt VuJlenun’s 


nomenclature, which we think is prefeiahle * Blinio- 
clathvm bcurmanm It differs only in one point, the 
non-liquefaction of glucose-gelatm. This ruav be due 
to our excluding all contaminations, especially of the 
staphylococcal kind (see above). 

Vve are aware of the inherent fallacies of sero¬ 
logical diagnoses m fungal infections, caused by their 
lack of specificity TVe do not regard such tests as 
decisive, but as helpful. Positive agglutination 
reactions in serum dilutions varying from 1. SO to 
1 320 weie obtained with a suspension of spores in 
all cases where no attempt at cultivation had been 
made Serums from various other patients gave 
negative results bv this method Complement-fixa¬ 
tion tests were undertaken with an antigen consisting 
of the spores of a fungus which had been isolated 
from the nails of a patient with onvchomvcosis. 
This fungus, which has not been definitely classified 
vet, is at least closely related to the sporotnehons 
Positive results were given by 7 out of 11 cases tested. 
Here also control sera gave negative results. 

Animal Experiments. 

These were undertaken to test the pathogenicity of 
the cultuies Three male white rats were injected 
mtraperitoneallv with a suspension of spores and 
tailed a fortnight later They showed lesions in the 
abdominal wall at the site of injection, which had 
become hard and hvpersemic. Nodules were always 
found m the omentum m varvmg numbers liver 
and spleen were apparently normal, the chief lesions 
always being found in the scrotal sac. This was 
injected and showed nodules, and m one nrorr.nl the 
testes were enlarged Nodules were also found in 
the connective tissue round the testicles On micro¬ 
scopic examination typically shaped spores were 
found in all these lesions, mixed with leucocytes, 
and surrounded by rings of fibrous connective tissue 
Retro-cultures succeeded from all the lesions. 

Discussion 

In South Africa sporotrichosis so far has been 
PatkwojSWt lays claim ever to have 
isolated the fungus, although clinicians mav have 
applied the term loosely to undiagnosed cases It 

f™ Pronged search should 
suddenly result m the discovery of an outbreak com¬ 
prising 14 cases The natives affected had nothing 
m common which differentiated them from tbf 
numerous other natives inhabitant tl^mm«?.roro 
pound They belonged to different tribes^lbbl'hi?' 
m the service of the mme for perm^ from taroT 
rune months, were engaged on different tamls o^otk 
m the mme on different levels and in a 
They did not mix more with one CotKi^ 
the other inhabitants of the mme No JmWh 
was evident as to the origin of the 
seventy miles which sepiate thTJ5* !ch ° n ^ 
laboratory prevented further mveshgirf^ b ° m the 

IVe wish to thank Di 4 T 
dent of sanitation. Rand Mm J LtJ^ «3«fet«n- 
Pam assistant medical officer’ ^ 

for giving us access to the chnic^S^S^ 

* Brnmpt Frta de Parantolosie, 1922 . 


^eiv Poor-law Hosprru « 

The Stoke-on-Trent Board 'of ®? OKE ‘ 03 ! '-TkEXT—. 
unously approved a scheme for « p «iUv unan- 

hospital at a cost of £200 000 w Providing a new ° 

SSKSSTSSSSSSSP 

for 130 nurses The sDee.ni^® h ? me mth accnniTvira^f.-® 
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A CASE 03? 

DIABETES WITH RENAL GLYCOSURIA. 

By C Voigt, ST D. Ltverp , D T JI, 

KODAK MEDIC All SERVICE , DATE HOK ASSISTANT PHYSICIAN', 
WIGAN ROYAL INFIRMARY 

Among cases of true diabetes it as, of course, not 
unusual to notice certain ones m which the sugar tends 
to appear in the urine at either a high or a low level 
of blood-sugar concentration. In view of the danger 
of an unrecognised low renal threshold to the successful 
control of diabetes by means of ins ulin , the following 
case may be of interest 

A railway worker, aged 38, said that in the last few weeks 
he had had to give up his employment on account of failing 
sight. He complained of (1) this fading sight, which he had 
noticed first about 12 weeks before, (2) thirst, which had 
troubled him for about six months , and (3) profound general 
weakness for the last three weeks He was married and had 
one healthy child His famdy history and previous history 
were irrelevant 

Upon admission to hospital he was found to have a blood 
glucose content of 626 mg per 100 c.cm There was marked j 
ketonuria. Examination of the eyes revealed nothing of 
moment. 

Insulin treatment was started, and while next day the 
fasting blood-sugar was found to be 110 mg it was noted ! 
that there was still much sugar m the urine In the sample 
passed half an hour after this blood sample was collected 
there was found to be 4 per cent, and m one passed one 
and a half hours after 3 6 per cent of glucose A con¬ 
firmatory blood estimation was therefore made, and showed 
125 mg per 100 c cm A sample of urine half an hour later 
contained 3 per cent of glucose The following investigation 
was subsequently done 

Dnne —-The 24 hours’ sample never contained protein or 
casts The A astatic index was 10 , chlorides, 0 5 per cent 
(total 10 95 g ) Urea nitrogen, I 45 per cent (total 30 74 g) 

Blood •—-The serum Wassorrnann reaction was completely 
negative The fasting chemistry was unc acid, 3 mg per 
100 c cm , urea nitrogen, 20 mg per 100 c cm 

Renat Efficiency —(1) Urea concentration second hour, 
2 0 per cent, third hour, 2 9 per cent (2) Phenolsulphon- 
phthalem excretion appearance time (intravenous injec¬ 
tion), five minutes First hour, total specimen, 45 5 per cent, 
second hour, 30 7 per cent, making 76 2 per cent, m all 
(3) The Mosenthal test gave the following -— 


A fractional gastric analysis revealed a total 
absence of free hydrochloric acid, the total aciditv 
reaching only 17 5 (at two and a quarter hours) 
Bile appeared first at two and a quarter hours, and 
starch persisted up to two and three-quarter hours 
Radiographic examination of the stomach and 

Chart a 
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quantity 
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8 a it - 3 oz 
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1040 

Noon . 5 „ 
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Total quantity, 73 3 oz (2189 6 c cm.) CMondes, 500 mg 
per 100 c.cm (total 10 95 g) Urea nitrogen, 1 45 per cent, 
(total 30 74 g) 

The two charts show the investigation, of the renal 
threshold point for glucose In the case of Chart A the 
use of artificial light was unavoidable, and this no 
doubt spoiled the sharpness of the result by making it 
difficult to detect slight reduction of Fehkng s solution 
by the urine. The actual concentration at whicn, 
m this case, glucose begins to pass through the kidney 
seems to be about SO or 90 mg. per 100 c cm of blood, 
and the patient will alwayrs have sugar 
unless be is given a dose of msulm sufficient to bring 
bis blood-sugar dangerously Ion ^J~ a Jtoi-pn 
minutes, in fact, after the sample of Wood was taken 
(which in the investigation of Feb 25th. was foun 
to contain only 0 063 per cent of glucose), and. wmi 
the unne was still glucose-free, this patient aid begin 
to manifest the sympathetic over-action characteristic 
of hypoglycmmia 


3 12 noon 12-30 1PM 1-30 2 0 230 3 0 

duodenum showed normal appearances, motility, 
and emptying A radiogram of the pituitary fossa 
showed nothing of interest The patient never had 
suffered from any dyspepsia or troublesome head¬ 
aches The systolic blood pressure was 138 mm 
and the diastolic 90 mm. 

Discussion 

It seems more than unsatisfactory to accept such 
very low renal thresholds for glucose—-ana man, 
others raised to such levels as 210 mg per 100 c cm i 
as inexplicable peculiarities, notwithstanding 
remarkable uniformity of the normal Shght delay 
in excretion of urea is certainly encountered ms 
of cases where other tests acquit the kidney 7 
inefficiency, as m the case under considerate, 

I have not observed such delay in nnc P 
renal glycosuna X S “ 

explanation of the causa*??* Ituito^o^ction 
acromegaly, and suggests that Pituum, ^ th<J 
may, by direct action upon the mtuitary 

threshold point I coffid &>dno evi e P rcadln Jj 

insufficiency in my patient P f carefullv 

were not low, nor was the specific gravity, 
corrected for contained glucose^of th “ a £ eadac £ es 

throughout the day, nor baa ne r 
Admittedly, these points are bwhydna had 

Since it seemed probable three 

preceded the hyperglycemia, t^epatie ^ t _ 
weeks’ treatment aiming at direction 
was put upon acid hydrocblor dil ( L c ff e ct 

at meals), to see whether acid woiddhave^nye^ 
upon the glycosuria, perbaps by ebangm^ 
slightly, the hydrogen-ion oi^ hydr0 _ 

No change was noted Possiblythe ^ m th the 
chloric acid may have somethin^ most f ee bly 
permeability of the kidney for , by dis- 

concentrated solutions of hmeW 

I THE r-ANCET, J 92G, 1,110 * * Wd . 192 s - 1 • 4 ~ 9 









The Lahcet,] 


CLINICAL AND LABORATORY NOTES 


[Oct 29, 1927 917 


that glucose solutions are retained and diluted in the 
stomach In this case there is evidence that carbo¬ 
hydrates are not hurried through a rapidly emptying 
stomach, on the other hand, many processes m the 
gut mil be modified by the want of the normal 
stimulus of acid leaving the stomach It may be 
instructive to make gastnc analyses m available cases 
of renal glycosuria, and to investigate renal threshold 
points of patients showing total achlorhydria. 


A CASE OP 

HIRSCHSPRUNG’S DISEASE IN OLD AGE 

By S Hahold^Cookson, M D , B Sc Bnoi, 
MRCP Loud, 

MEDICAL REGISTRAR, MIDDLESEX HOSPITAL 


The following case has interesting features. 

_ r In September, 192G, a man of 69 was admitted to the 
Middlesex Hospital with the major complaint of swe llin g 
of the abdomen He gave a history of good health, except 
for constipation which had troubled him for some years 
five yems before admission he had a “ very had stoppage 
of the bowels for which the doctor thought an operation 
would be necessary Since then he had been taking large 
quantities of purgatives Pour months before admission 
he noticed that his abdomen was swelling, and this gradually 
“ or ®fS°d. to he followed soon after by swelling of the legs, 
shortness of breath, and general weakness His appetite 
was good, and as to habits he took alcohol moderately, 
dady 8 88868 ° f beCr PCT day ’ but smoked li oz of tobacco 

Oh examination he was found to be a very obese man 
J 1 ® nofc cyanosed but had to sit propped up in bed owing 
The j 68 w ? re cedematous and the 

Tlie unne^J e T but “ ot finite symmetrical 

J.ne upper part of the abdomen and left flank werp mn«?f 

On percussion, dullness was on^foS i^the 
left flank; this did not shift with change in the natient’s 
attitude and there was no thrill No dettt££S?w!j 



musciUar layer 

the Bland Sutton Institute of PatholoffiT 


mg, but othcrwKe noSing abnormaUTh^beart 6 baUoon - 

thickened and the blood preSurew^an/fn^ °S! V sll sMlv 
sipna in the lungs ere those of emnhl 10 ° Tlle physical 
bronchitis The urine was normal an^tf ema ? nd Tronic 
system was intact. The blood the central nervous 

S tl ' 0 « nnd tb0 hlotd count a^d S K nn i rcaotl o n 
were within normal limits After a nitrogen figures 
the dyspncea rnd oedema of the le^ .ST da j S ln hospital 
weeks after admission the nbaonRn-if 0rea fi e<1 ’ wblle three 
that is to s.iv, 1J m greater e ' Tth vas 63J m — 

Mas sc\ere throughout the period 0 (^. 0 ^^ 


had been m hospital a month the patient died suddenly 
while trying to defecate after a turpentine enema 

Af autopsy the large intestine was found greatly distended 
throughout, the diameter was maximal m the pelvic 
colon, where it was 6 inches The walls were very thick, 
especially m the sigmoid and rectum, the latter was dis¬ 
tended and occupied the greater part of the pelvic cavity 
A large quantity of fluid and gas was contained in the colon 
No evidence of organic obstruction was present m any part 
of the gut and the remainder of the alimentary canal was 
normal. The heart weighed 16 oz , all its cavities were 
dilated; the muscle was fibrous , it showed brown atrophy, 
and the coronary arteries extensive atheroma The cause 
of death was found in a large pulmonary embolus, the 
source of which was not traced 

The enormous hypertrophy of the musculature can be 
seen m Pig 1, and by comparison with Pig 2 it will be 
seen that its thickness is three to four itimes that of [the 
normal. The mucosa is unaffected 



Section of normal descending colon to show thekness of 
muscular layer* 

The interest of this case lies in the age of the 
suhj ect The condition is commonest in childhood and 
under the age of 10 years its incidence is 1 in 10 000 
It is very rare over 30 and as far as I have been able 
t? J“ s< ; over case has been recorded over 40 1 
Bartle - records the case of a patient with megacolon 
who survived till the age of 29, and then, hke the 
present one, died suddenly while trying to defecate! 
Of the many theories which are held on the cause of 
the disease, that suggested by A P Hurst seems the 
most satisfactory He suggests that it is due to an 
achalasia, or failure to relax, of either the anal or 
pelvirectal sphincter In the former case the dilata 
tion involves the whole colon, while m the latter it 
occurs above the pelvirectal junction. The case 
reported falls m the first category, as the rectum 
showed considerable hypertrophy and dilatation! 
The defect, on this view, is analogous to achalasia 
of the cardia, which leads to oesophageal dilatation 
As m the latter condition the treatment consists m 
periodic stretching of the sphincter conceded 
supplemented by enemata, abdominal mas™le 
and exercises Pituitnn injections and a lowc^fe- 
hydrate diet are also recommended ! V carDo 

At what age, m the present case, the neuromuscular 
incoordination, which seems to he tfe i.iX 
developed is a matter for speculation 
be definitely stated is that cKfin wfs sevSe for 

and r ? 0ntf,s , Tlle Patient „aa an obese man, lioiverer' 
and it is not unreasonable to suimose fhnt- n. i 

s»:iaf;££S 

**•— 

publish tins case t0 Df R A r ° ung f °r permission to 

1 H F J „T ’ 
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MEDICAL SOCIETY OE LONDON 


At a meeting of this Society, held on Oct 24th, 
Mr Herbert W Carson, the President, in the chair, a 
paper was read hy Dr Vincent Lyon ( Phila delphia) 
on the development of the 

Duodenal Tube and its Practical Value 
in diagnosis and treatment Dr Lyon began bv 
paying tribute to the work done on the subject in the 
past by British and American workers. As a diagnostic 
agent, he said, the duodenal tube was of less service 
in some regions than were other methods, but m all 
it afforded evidence not procurable bv other means 
In the oesophagus the value of the duodenal tube was 
limited and took a second place to the cesophagoscope 
and bougie, but it was of brilliant help m diagnosing 
stomach and duodenal conditions, especially when 
supplemented by X rays It might indicate gastritis, 
catarrh, and reflex disorders which were not recognis¬ 
able by the rays only Particularly it rendered 
evident early primary alterations in the mucous 
membrane—l e , long before gross structural change 
had developed to an extent to be recognisable by 
Xrays, 

Dr. Lyon proceeded to describe the method he 
emploved of testmg the 12-hour fastmg residuum and 
the significance of the findings Normally this was 
of pearly-grey colour and of the consistency of thin 
mucoid fluid The sediment should not be more than 
5 per cent of the filtrate and the odour pleasantly 
aromatic There should be no evidence of reflux bile 
colouring unless there was a pronounced gag reflex 
in swallowing the tube. Bile m the fastmg stomach 
day after day was often the cause of morning nausea 
and a bitter taste at bieakfast and anorexia There 
should be no gross bleeding, and when such was present 
it suggested the presence of cancer, ulcer, papilloma, 
or syphilis 

Before, however, drawing conclusions from the 
presence of occult blood a careful examination 
should be made of mouth, gums, and pharyngeal 
mucous membrane The fasting acidity was variable 
m degree, and it was doubtful whether there was a 
dependable normal to work upon Many factors 
might influence it, such as sleeplessness, much alcohol 
taken the night before, worry, &c The microscopy 
of the fastmg residuum was also of much importance, 
especially was its analysis on a quantitative scale 
If food abnormally retained contained meat fibre, 
starch cells, or fat globules, this showed either motor 
delay or unusually deep rug® 

In the duodenal zone the duodenal tube possessed 
great diagnostic value in the majority of cases, fie 
based this statement on many thousands of cases it 
was a relatively easy matter for a soft rubber tube or 
small calibre to be carried through the pylorus into 
the duodenum, and he found no difficulty in intubating 
the duodenum in 20 minutes in a normal case , longer 
must be taken for a pathological one formally tfie 
pylorus rhythmically opened and closed four or five 
times each mmute, and when the end of the tube 
was impinging on the pylorus and with the patient 
swallowing each mmute, it would soon be able to enter 
the duodenum, and it then lay m the second portion of 
the duodenum m close relation to the common Me 
and pancreatic duct As much duodenal contents as 
possible should be secured and its colour and ebarac 
tenstics noted, its mucoid content and degree of 

^°Pracbcal]y all the text-books stated that the 
mucous membrane of the small intestine wa 
lined only by columnar epithelium hut he antt ms 
colleagues had been impressed by the fact tfiac tfie 
commonest cellular exfoliation from the 
was oval or cuboidal, not columnar With the tube 


in the duodenum the occurrence of microscopical blood 
or occult blood was highly suggestive of duodenal 
ulcer or carcinoma of the head of the pancreas He 
and fiis colleagues had made several classes of duodenal 
condition, such as the simple catarrhal, the e\fohatn e 
the ulcerative, the infective It had been found that 
m the sick cat and dog the motor power of the gall¬ 
bladder was distinctly diminished 

A differentiation should be made between cystic 
and common duct catarrh, and there ought to be a 
careful microscopical examination made of the bile 
fractions secured He considered that the most 
important finding was an oleaginous material, which 
melted out in globules and was found in mmute lakes 
Chemically it was not a true fat, but a fat ester of 
cholesterol In acute, subacute, and chrome chole¬ 
cystitis there was an increase in the bile-stained 
material In calculus cholecystitis the bile was often 
loaded with crystals — i e , cholesterol, calcium, and 
bilirubin Some gravel stones had been recovered m 
biliary drainage 

Over a large number of cases the duodenal tube 
diagnosis was found to be correct m 88 per cent 
Only positive findings were of diagnostic value In 
some cases the mucous membrane had been completelr 
denuded, and in them the diagnosis of non-calculus 
cholecystitis must be made by physical and X rav 
examinations and by X ray examinations, as well as 
by a chemical study of the blood When better 
physiological and chemical methods had been devised 
for the quantitative estimation of normal and 
pathological findings and evidence m regard to the 
bile, a greatly renewed impetus would have taken 
place, and many at present baffling problems would 
probably be elucidated 

In the medical variety and that due to parasites, 
also that due to toxaemia associated with hepatitis 
and cnrhosis of the liver, the use of the duodenal tube 
was of great value It was also of great help in 
treating persistent hiccough Also its employment m 
biliary tract drainage and m duodenal lavage was 
worthy of a trial In regard to the treatment of peptic 
ulcer, in the States there was considerable discontent 
concerning the methods of treatment Methods of 
surgery had changed, but the morbidity continued 
Ten years must elapse before it could be known how 
many patients who had undergone treatment developed 
pernicious anasmia or othei complications, as a result 
of radical technique It was the poor who most 
frequently suffered from peptic ulcer, and the com 
dition required that the patient should have si 
weeks of total disability and a year of partial return 
to normal activity An investigation of the anaoiogx 
of the ulcer, the mechanical or chemical 
work, any ulcer diathesis, syphilis, &c, would on 
the disease rather than the ulcer to be treit 
infective, foci should be searched for and dea g 
such as m the antra and dental aieas ,. v 
important to avoid any routine rule-ol-tmmio 
treatment j 

Dr Lyon and his colleagues had teJ ,_ 

with the frequency with winch And duodenal 

abdominal lesions , indeedit was rare t , t tis 

ulcer alone Theie were few cases of cliolecysu ^ 

■which did not show some erosion, p a;^ff m ts to 
ulceration, in the duodenal aspect Du S ^ j 
deal with ulcer one might be 
cystitis Speaking generallv, Dr L>ans 1 “ i “ ved from 
was found to be sound, and the results had 

the use of the tube were superior to anr w* ^ 
previously obtained No smtob 1 ®° tlon Efforts 

treatment had, so fai, requued operaU^n^^ jiaturc 
■were made to get the patient to uuders t ^ ^ ag 
of his disease, and the tendency to relapse ^ hence . 
necessary he should lealise that a cai phthisical 

forth was required of hun as m the case of a pium 

patient 

Discussion pntlv 

The President narrated a case winch badrec^ 
been under Ins caTe, that of a ^an a^ea Jes5cr 

admitted six months ago with an ulcer 
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curvature, with the tvpical symptoms—pain vomiting 
and loss of weight. There was a 12 years’ historv of 
trouble, and during the four months before coming to 
hospital his svmptoms had been continuous X lav 
examination showed two ulcers, both on the lesser 
curvature One of them had a crater towards the 
pylorus, the other being a small bud higher up This 
he thought, made it impossible to treat the case by 
ladical measures He therefore adopted feeding 
through the duodenal tube He was fed through that, 
with short interruptions, for ten weeks, and the 
successive skiagrams (shown on the screen) demon¬ 
strated the gradual disappearance of the ulcer. From 
the time of the institution of that treatment the man 
lost all his symptoms, and for four months after he 
went out there had been no return of them , he 
remained m perfect health and was putting on weight 
Dr Ekxest Youxg said that for the last four and a 
half years he had been using the duodenal tube for 
various disorders of the gastro-mtestinal tract, lus 
38 cases embracing gastric and duodenal ulcers, 
atomc stomach, chrome cohtis, nervous vomiting, and 
tape-worm trouble The most important service of 
the tube was m gastric and duodenal ulcer , in these 
conditions it had yielded him better results than had 
any other form of medical treatment He demon¬ 
strated the apparatus he used. The tube was retamed 
by the patient for a period of one to three weeks 
Feeding took place through the tube for IS daws 
eight liquid feeds being given through it dailv ‘at 
two-hour intervals, which enabled adequate nourish¬ 
ment to be kept up The object was to secure rest to 
the ulcerated site The food could be varied and if 
necessary an aperient could he given in the saie way, 
or a httle morphia for sleeplessness On the fourteenth 
day the patient was allowed out m the armchair for 
a short tune, and when the tube was withdrawn 
ordinary solid food was at once resumed. Vegetable 
and other fibrous food should be first passed Sigh 

thB tUfa , e ’ to a ™ d its blockage 
He gave details of cases, and said that if there was a 
relapse of the ulcerative condition after thl mSl 
treatment, he refused to institute a seC ond coura 
recommending, instead, operation course, 

^ J ^ sald an important matter was 

the diagnosis of the presence of gall-stones His 

b2™T Ce ^cholesterol found had always 

been deposited from a diseased gall-bladder not- W 
a process of crystallisation H e had £ ° 7 

interested to hear Dr Lvonlfv that 

been recovered by the tube m gall-stones TftSt bac£ 
accepted, it would be a stnnTwrZVnt 

^atme^f^VeThonS ev^ t0 the su ^ 

duodenal ulcers must be onlv a tenmorarf^fw * 

hack out such a lesion was hut a 

ment He agreed that the rasu^tfTw^t 

satisfactory but thought it ^ as derfmed 

date to be abandoned It was difficult fv? a**!^?*** 

what was the value of medical treKnt* 

was necessary to ascertain what ^ 

results of treatment All persons cmUfl lf Permanent 

their ulcer symptoms bv medical of 

long would thev last m th* treatment, but how 

return to’ VeW fe V C ould 3f5Vf B * ther bad to 
and conditions of life , therefore Sw* 1 * oc ?npations 
to so alter the oatient’c e ° ot ? s must be made 

the tendenev to uCration wonll*^ 1 conditlo »* that 
thought that some of the C? b f ? Ve3 ? ome He 
adopted were too treatment now 



_ . w voxLiai gastrectomv 

more local procedi^s He faVoure d 

cases could one determine accurawi In Wln ?, U P the 
He instituted such a t he end-resulfs 

Hospital in 1910, and lie gavift^ at Ul , e Lon ' iD n 
"Inch had resulted &a '° tae general statistics 

Dr Lvon said ^fromthe dv?«£ b I* £o confirm a, l that 
to the ia!ue of Hie™«iodenaI P ,? mt J> £ *»w, as 

the case of gastric carcinoma He1,ad P not hatmuch 


experience of the tube for diagnosing lesions below the 
pylorus Several cases had occurred in his own practice 
in which the tube enabled a diagnosis to be made of a 

E ancreatic as opposed to a biliary lesion The pylorus 
e looked upon as a valuable dam, separating the 
upper from the lower portions of the intestinal tract, 
and he always felt diffidence about penetrating that 
dam 

Dr T A Ryle emphasised the importance of 
ascertaining as much as possible about normal condi¬ 
tions before drawing conclusions concerning the 
abnormal Also it was verv important t-o get the 
previous story of the particular ulcer m question, and 
the various treatments to which it had already been 
subjected Diagnosis at a much earlier stage, which 
the profession as a whole should give more attention 
to, would render surgery far less necessary. Rarely 
did one see a case of gastric or duodenal uicer with a 
history of less than six months 
Dr. Stanley Vyahd agreed with all that had been 
said in the discussion as to the value of medical 
treatment in the kind of cases under consideration, 
but he had been impressed by the risk of perforation 
or hsmorrhage during the progress of the medical 
treatment. For duodenal and gastric ulcer in the 
neighbourhood of the pylorus, therefore, he thought 
surgery offered the greater safety to the patient 
Dr Lyox replied m detail on the points raised. 

BOY AX, SOCIETY OB MEDICDsTE. 

SECTION OF ELECTRO-THERAPEUTICS. 

The opening meeting of this Section was held on 
adLss on Gauvaix gave an 

Electro-therapeutics and the Future of Medicine 

g 8 *** hls elation to the presidency of the 
Section, he said, as a sign that members regarded the 

jrsrea J'asrisS 

immediate and remote future made 
appeal to the imagination Few dreamer«^n IStlbIe 
ago could have conceived that by sJS™ T 8 "* 
to forces impalpable and mvisible th^M^sti^ 
of tissues and disease processes coidfl ;r “ afcures 
nckety bones restored to no3 1 be sW ?> 
bald, another enabled to grow 1 ma 1 de 

Imagination based on ascertained l 0 *? 18 

wav to new discoveries. Where were°tL poux£ed the 
leading us ’ Three practitionem S for ?£? 

would indicate the advances which had s P ecia JfF 
taken place, dealing with thp i " faa , re centlv 

radiological methods to the of 

of two of the most senous aad treatment 

tuberculosis and cancer The pwif °l raanimd— 
was imperative that all meffical nraotf 6 it 

have a perfect and thomuS !f P Sl t,fcl< i Tlers should 
5**?. the principles W- 


waoie xne tune had surely now com p f° Ie ssion as a 
instruction m these T he & systematic 

medical sfodents Forth* £ h* be S 1 ™* to 3l 
and reduence of raa, 1 be Practicable, the 

HV? siSSSSTjSftsssjs 

Dr t, almn , 



920 The Lancet,] 


LONDON CLINICAL SOCIETY 


[Oct 29, 1927 


therapeutics The speaker’s own work in this domain 
began in 1S90 at St George’s Hospital, London, and 
he arrived at the view that if the radiologist wished 
to help the clinician he must translate X ray densities 
into terms of pathologv It was Ins experience that 
in order to do this with anv accuracv, stereoscopic 
views must be taken To understand the processes at 
work m diseased lungs, both a macroscopic and 
microscopic study must be made Stereoscopy 
enabled the observer to detect the exact site of varying 
densities of shadow, and periodic skiagrams gave a 
clear idea of the progress of a given case He illus¬ 
trated this in a series of slides of several cases 
Tuberculosis of the lung was clearly a disease of 
successive infections, one got well but another 
broke down It was the business of the radiologist 
to keep a careful w atch on these areas In America 
there was so much anxiety to make the earliest 
possible diagnosis from the X ray plate that all did 
not realise the value of the rays as a guide to the 
contmued care and treatment of the case The worst 
thing the radiologist could do was to give to the 
clinician a haphazaid guess It was difficult to arrive 
at a diagnosis of miliary tuberculosis without a careful 
consideration of the history of the case The 
clinician, on his part, should take the physical signs 
and translate them back to pathology, thus establish¬ 
ing common ground 

Dr J. Ghavesen (Denmaik), who also was elected 
a corresponding member, gave an epidiascopic 
demonstration entitled 

The Qualitative Radiological Diagnosis of 
Pulmonary Tuberculosis 
In lecent vears, he said, some very good results 
had been achieved in his clinic m cases of pulmonary 
tuberculosis During the last 20 years, collapse 
theiapy had developed to a verv considerable extent; 
it was ongmally suggested in the form of artificial 
pneumothorax, and lecently a chemo-specific remedy, 
sanociysm, had greatly strengthened the means 
available for combating the disease The two 
methods combined were responsible for a great 
reduction m the number of cases m which failure had 
to be confessed, and at the same time had consider¬ 
ably shortened the period of treatment m many 
instances Sanocrysm was indicated in cases m which 
certain anatomical conditions were present—-c g, 
when the affection was of a fresh, exudative nature 
Benefit could not be expected from it in all kinds of 
cases and the failure to realise this was responsible 
foi the diverse opinions which had been expressed 
about the remedv In late cases, especially those 
showing cavitation and m which fibrosis had already 
occurred, the results from the use of sanocrysm 
were piactically ml Collapse therapy was applicable 
to the cases m which sanociysm did not act i.nese 
facts lendered all the more necessarv the careful use 
of every means towards a correct diagnosis of the 
actual type of case being dealt with The diagnosis 
should not only include the degree of extension of 
the disease, it should give an impression of how the 
lungs looked, from the anatomical standpoint 
X lavs, steieoscopically used, gave the best help 
ton ards a qualitative diagnosis of this disease, and 
hence were the best guide to the right treatment m 
a given case Dr Giavesen showed an instructive 
series of slides, taken at different dates, to demonstrate 
successful results achieved by the two kinds of treat¬ 
ment in the types of case for which they we e 
respectively suitable 


Cancer of the Breast 
Pi of Hans Iseun (Bftle) contributed apaperon 
the treatment of cancer of the breast by X. rays 
aftei operation He said his efforts m this connexion 
were earned on from 1900 to 1913, and w e 
Sampson Handlev said he had obtained no ve y 
successful results m the ticatment of cancer of the 
hieast bv X rays, the speaker had been for five years 
treating m this wav inoperable prunarv tumours ana 
mopeiable lecuirent growths In the application oi 
the ravs to small operable recurrences and gland 


metastases he had already been obtaining good 
results The most dangerous form of cancer? he 
considered, was scirrhus, and the least dangerous was 
meduUary carcinoma The best results obtained from 
operation were in a series of 02 cases, m which he 
had 48 per cent of cures Obviouslv surgeons had 
not been satisfied with the cures they had been 
securing, seeing that they were anxious to insist 
that an arbitrary period of three vears’ freedom 
from the disease should entitle them ‘to make claim 
to a lasting cure Only slowly did X rav treatment 
find a place m surgical practice He had himself 
observed fatal recurrence of malignant disease after 
eight vears, even after 16 vears immuni ty Even 
with the help of X rays a lasting cure of cancer of the 
breast was relatively rare Heidenham had shown 
that m order to remove not only the tumour but 
also the cancerous lymph tracts and glands, a radical 
operation was necessary The spread of the cancer 
m the direction of the normal lymph stream was only 
the beginning of the trouble The writer of the paper 
did not remove the pectoral muscles m relatively 
hopeful cases, but confined bis attention to extensile 
removal of the fascia Cancer of the breast was, he 
declared, very suitable for X ray treatment As the 
growth might spread in all directions, mere irradiation 
of the affected breast was not sufficient, it must be 
supplemented by prophylactic treatment of the whole 
area But he had never been a believer in intensive 
treatment by the rays, and did not employ in the 
cases under consideration what was known as a 
carcinoma dose He had apphed X rays m putrefying 
cancer, as a cautery, without usmg a filter The 
whole of the cancerous area, so far as it could be seen, 
was removed by operation and the walls afterwards 
exposed to X rays, the wound was covered with 
skm flaps The patient died shortlv afterwards, 
however, from cellulitis of the floor of the mouth 
Autopsy showed there was no cancer remaining, but 
the irradiation had acted badlv on the patient by 
undulv lowering her vitality As soon as a patient 
was somewhat rested after the operation, X ray 
applications were commenced, even as early as the 
first week After the exposures ceased the patient 
was still kept under observation The general con¬ 
dition should he carefully considered before deciding 
on irradiation The use of the aluminium filter was 
no longer regarded as old-fashioned, and was again 
coming into prominence In conclusion. Prof Iseun 
said irradiation had improved the had prognosis in 
cancer of the breast by 50 per cent 

On the motion of Sir Percival Hartley, seconde 
by Dr Clive Riviere, a cordial vote of thanks w 
accorded to the speakers 

LONDON - CLINICAL SOCIETY 


Exhibition of Cases and Specimens 
A clinical meeting of this Sociefv took 
Oct 20th at the London Temperance Hospwai, 
when the chair was occupied by Mr Herbert 
Paterson, the President 

A Case of Aneurysm 
Dr P K Byrne showed a 
complained that for some time he had h ^° what 
bieath on moderate exertion Be was , ness 
stout, and had at first attributed bis breaUitesness 
to that fact Two months ago a seT ere P about 
left side woke him up, and he feared , ^ot such 
to die There had not been a lepetition of ^ 
severe pam However, his panel docto , a | 

consulted, ordered him to taken ’ S came to 
that appeared not to have benefited him j tlon 
the hospital He was found to have f p Jracheal 
~ the left side of the chest, and a definite traw^^ 
r There was much difference of opin ~ 

the staff as to the condition of the local colds ^ 
pulse on the left side was less tin potassium 

VTassermann was positive Since iodide of POta^ ent 

i _3 hnAti anm to«^ nr*nrf f.hpTfl WAS ZHUCtt luipiy 
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Dr. H H SAXGunrETO raised the question whether 
the more modem and thorough methods of treating 
syphilis had modified for the better the prognosis 
of aneurysm, or was it still found that cases of tlie 
kind inevitably came to a tragic termination 9 

Dr. Dorothy Logan related a case she saw some 
time ago m which a g umm a in front of the aorta had 
eroded through the sternum and weakened the aortic 
wall, so producing what was practically an aneurysm 
Active treatment resulted in a very satisfactory 
clearing up of the condition, and the threatened 
complete break-through was thus averted 

Dr E G Efrexch said he thought there was no 
doubt that the modem treatment of syphilis did 
improve cases of aneurysm He treated a number 
in the Army, with beneficial results, and he had had 
several cases in private of which he could say the 
same. A particular case was that of an inspector of 
police who had a marked aneurysm After three 
courses of antisyphihtic treatment he got remark¬ 
ably well, and was able to go up and down stairs. 
Modem treatment should always be given in cardio¬ 
vascular cases m moderate doses Many seemed 
afraid to give this treatment, but he was sure it was 
safe. 

The President remarked that when once the 
artery had sustained a certain degree of damage no 
amount of treatment would make a success of the 
case, as destroyed tissue could not be replaced, and 
dilatation would contmue 

Dr Mather Cordiner showed a number of skia¬ 
grams bearing on the subject of the 

Radiological Diagnosis of Chrome Appendicitis 
He said he had had a number of cases of appendicitis 
in which the clinical signs and symptoms did not 
pomt to the appendix as the seat of the trouble In 
four instances the symptoms seemed to pomt clearlv 
to gall-stones, or cholecystitis, radiograms, however, 
clearly indicated that the appendix was diseased In 
those cases the gall-bladder seemed to have been 
secondarily infected from the appendix, so setting 
up a catarrhal cholecystitis In three cases the 
appendix was found in the region of the gall-bladder 
and there was an undescended caecum One skiagram 
showed an undescended caecum, and an appendix on 
the left side of the spinal col umn Another showed 
calcareous infiltration of ileocolic glands He had 
found this condition in 15 per cent of his cases of 
appendicitis In this condition the seat of tender¬ 
ness was not at McBumey’s spot In some cases of 
appendicitis the stomach was similar to that seen m 
association with duodenal ulcer, it showed hvner 
peristalsis. 

r» P WinsbtoyJVhite asked what symptoms 

Dr Cordiner found to be associated with calcareous 
ileocecal glands Patients complained of pams which 

L e nt V S7^ Sge ^ 1Ve °l CO +\ a , nd lfc difficult to 
know whether the patient had intestinal or renal 

cohc The clinical findings associated with Wh a 
pathological condition of glands were very obscure 
Dr A J Clarke asked as to the history usuallv 
P atlents ^ this kind of appendicitis 
Had thev had dyspeptic symptoms for some 
previously, and developed appendicitis on those ^ 

n P res ident said he had found that children 
who had recurrent attacks of vomiting mtW 
were very apt, in later life, to develop eltherar,™^ 
dicitis or gall-stones; the latter was often an efToef 
secondary to the diseased appenffix. He d,/ 
agree with the exhibitor as to the kind of 
associated with chronic appendicitis ornach 

found in these cases was a dilated bad It- m , lad 

stomach Of course the abdomen 

"sSfe <* 

vomiting All the sj^pton^'d^ared^af^ 11 ^ 16 
appendix was removed The nositm^AF after 

aaned m different per<=onI P and t ^, a ? pendlS 

necessary to a correct location 4 radiography was 


Dr Ffrench showed two cases of 
Chancre of the Lip 
The first case was that of a woman, who was kissed 
by a man, and three weeks afterwards a sore appeared 
on her lower hp When she came to hospital the 
submental glands were marked, and the chancre had 
a glazed appearance Mr Sangumetti confirmed the 
diagnosis She was given ten weekly injections of 
0 45 g of neokharsivan, increased to 0 6 g and a 
gramme of mercury cream The chancre cleared up 
in three weeks, and the Wassermann had become 
negative The second young woman had a chancre 
of the upper hp, and she said she had been to a dance 
and her partner hit her upper lip On that site she 
developed a chancre She had had only a week of 
treatment, yet there was but httle left of the chancre 
at the time the case was exhibited, but there was 
typical ulceration of the fauces She was being kept 
on 0 45 g injections and mercury. He had found 
that extragemtal chancres were accompanied by 
more severe svstemic disturbance than genital ones : 
possibly the inguinal glands had more power to 
protect the system than had the submental A 
third patient, a married woman, had, when seen, 
already developed a secondary papular rash. 

If cases of syphilis were seen early, perhaps one 
course, such as that he outlined, would cure the patient, 
but a Wassermann test should he earned out every 
two months If it contmued to he negative for a 
year, the patient could be declared safe in the matter 
of infection, and could, of course, be allowed to 
marry When secondanes were present, however, 
the patient had severe systemic disease, and more 
prolonged treatment would be required than m such 
cases as the first two In the case of women, should 
they become pregnant after having had syphilis, 
even though the Wassermann had persistently 
remained negative, it was wise to give courses of “ 606 ’’ 
until term, as otherwise they had proved capable of 
producing a syphilitic infant It was not easv to say 
why this was so 

Case of Swelling of the Breast 
^ D Jones showed, for the President, a woman, 
aged 69, who complained of a swelling m the left 
breast, which she said she had noticed three weeks 
ago for the first tune It had been discharging for a 
week, she was losing weight, and there wal some 
pain m the swelling The breast was definitely 
cystic, but deeper an indurated mass could be felt 
Operation was proposed, but had been deferred 
because she had extensive dermatitis y n 
could be felt m the axilla I™d been^gfttS 
that the case might he one of Brodie’s 
tumour, but Mr. Jones inclined to the view thaf 7 tw 
condition was mahgnant_a carcinoLI ^foS ^as 
breaking down and discharging—-though ^ S 

of palpable glands was somewhata^mstth^ w® 
did not doubt that the swelling 
longer than the woman stated The ng SZJT"* 

af*S?S5 

S SgSSjLP M «*»* <2 iSSJSLrS 

gumma the ™ specimen of 

Temperance Hospital had^em reSTf ° £ the 
time as sarcoma It was a ? egarded for some 
grown rapidly, and there were' had 

Brodie’s sero-cvstic disease wa^o? 0 erdar S e( f glands. 
It was unusual to 

woman with no glands, and s,ze m tins 

He could „t tell Poe!"e ™> 

,, _ Hydronephrosis in a Child 

1.£"Sfofe h T?he' 4— - «e 

I SS S! SKSiSra,* b °- wftfIS; 
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the ureter, and another stricture at the top The 
mother brought the child to the hospital because on 
several occasions there was blood in the urine At 
first he had been unable to ascertain by the cysto- 
scope which kidney the blood was coming from, but 
ult im ately it was seen to arise from the left ureter 
The passage of a ureteric catheter under the guidance 
of X rays showed that the condition was a megalo- 
ureter with hydronephrosis A pyelogram showed 
that the fellow kidney was normal, and he then 
removed the offending kidney ; it was impossible to 
do a plastic operation The child did very well, and 
it had now lost its pyuria 

JAMES MACKENZIE INSTITUTE FOE 
CLINICAL RESEARCH. 


On Oct 11th Dr John Boyd Orr read a paper 
on the 

Influence of Diet on the Physiology of the Stomach 
He pointed out that in much of the earlier work 
there had been a tendency to limit attention to 
phenomena occurring in the stomach as if it were a 
semi-independent organ The work of the past few 
years, however, had emphasised the close physiological 
relationship and interdependence between the 
stomach and the other parts of the alimentary 
system. A derangement of function originating in 
any part of the canal was likely to disturb the normal 
gastnc activities, and many clinical symptoms 
located in, or at least referred to the stomach, had 
their origin elsewhere 

Discussing the function of sensation. Dr tur 
distinguished between hunger and appe ti te. Ine 
former could be correlated with the contractions!) 
the gastric muscle, but the latter depended not y 
upon the tonus of the muscle, but also upon stimuli 
received from sight, smell, taste, 

Instances were given of perverted appetites in 
animals, and it'was shown that these tended to 

occur on deficiency diets, and that tences m 

substance craved for Tvas rich in the substances 

which the diet was deficient Hunger, ^ 
might indicate a demand for food in fo^d 

appetite was to some extent anindi , ln( iicated 
wth certain qualities Most mod “ n J° d t fic “ ncy of 
that perverted secretion, or excess or deficiency 
gastric juice, was of less importance mjhe setioiogy 
of disease than had been formerly PP_ , 

regarded movement as the function w P , ^ 

mist important part in the 

and the causation of disease ® cl |- a lkah 

had shown that the conceptionof the ^ nts 

control of the pylorus was unable thepy^rus, were 
of the stomach, including those of mt estme, 
of the same nature as those of the res Starling 

following the law enunciated Completely 

In health the pylorus was seldom ever ^ food 
occluded. Whilst the general mtestme, there 

was onward from the stom ach to th and 

was a normal tidal flow between t d ^ oh re&u i a ted. 
the stomach, and it was this tidal So factors which 
acidity m the latter organ The chief ^ 

normally influenced movement ^ ere C ^ ng that 

emotions Dr Orr quoted experiments^owm^^^ 

the composition of the diet ha_ * the remote 

and a remote ^ effect u P on ,, , n the circulating 

effect being produced b 5 r ®f al !f the most mterestmg 
flmds of the body ° n ® of H X!ehb diets was not 
results of experiments with de ®“|“Vhich followed 
the gross disturbances m ^-^fjtmal movement, 
their use, but the disturbance'flommation and nlcera- 
which, led to lesions such as csecal regions 

Lon, especially m the Py^ c J^ d a S, anxiety, 
Dr Orr believed that A S wmnathetic, causmg 

and anger, which stimulated the symp q{ gpjuncters 
inhibition of movement and °? a kra m producing 

m the intestine, were an important faclx>r in p ^ 

stasis m the lower part of the tracL an i eslons 
stasis was often the beginning of permanent 


ftebkhis attfc gfostms of ISoob, 

Recent Advances in QpH TOAT.w or.nov 

By W Stewart Duke-Elder, M D , FECS, 
Assistant Ophthalmic Surgeon, St George’s 
Hospital. London J and A Churchill 1927 
Pp 343 12s. 6 d 

This book will be of great service to those who 
already have a competent knowledge of ophthalmic 
science, but have not had time of late years to keep 
themselves up with the latest investigations ana 
their applications to practice Those parts of the 
subject, such as refraction, which may be considered 
settled, are not touched on at all, and the book 
conforms strictly to its title Fust we have a discus¬ 
sion on the nature of light according to the most 
recent theories, its transmission through the eye, 
its absorption by the different media, and its biological 
action upon them As to the action of light upon the 
retma itself, and its transformation into nervous 
impulses, there is as yet verv little real knowledge 
though theories are rife The author thinks that 
until a more adequate foundation of experimental 
evidence is available, these theories are of little 
scientific value There is, however, general agreement 
that the chemical action of light on the visual purple 
is an essential to the phenomenon of vision and a 
preponderance of agreement as to the existence m 
the retma of a double mechanism one called “pho- 
topic ” for the light-adapted eye, depending upon the 
cones, the other “ scotopic ” for the dark-adapted 
eye, depending upon the rods The former is con¬ 
cerned with what is termed visual acuity, the latter is 
characterised by its sensitiveness to stimuli of very 
low intensity .... ,, - 

The second chapter deals with the theories ot 
accommodation The classical one of Helmholtz 
appears to hold its own, but requires modifications, 
the most important being that of Fmcham, who 
points out the prominence of the part played by tne 
lens-capsule If Ins facts are confirmed, the arguments 
for the rival theory of Tscheming lose their fore 
The more recent theory of Thomson Henderson on 
the part played by the sympathetic nerve is severe y 
dealt with The cause and differentiation of pny 
logical and pathological halos are also explained. 

The next chapter deals with the emVologv^ 
the human eye, and the congenital defec ■ tliis 

only be understood by reference to work 

connexion reference is made to a, xona | 
on the subject by Miss Ida C Mann 
deals with new methods of diagnosis EU bufc lt 

is undoubtedly the most Methods 

must be considered as an adjunct to tfi ae is pl acmg 
of histology and clinical studv, J2* b J “ has mtro- 
them The chief new knowledge win diseased 

duced is as to the structure> of the - n prm ciple by 

lens. Koeppe’s proposal to extenu i, exanuna - 
means of the contact glass to a sue' . red D f much 
tion of the living fundus is not c ^ ia J; antases of 
practical value The methods an . free j, g ht are 
examination of the fundus wit" comoscope is 

given, and an instrument caiiea tv, P examination 
described which renders P 0E ,f‘“t p r mzder a magtu- 
of the angle of the anterior chamber unuer 

fication of 32 diameters 



deals wiun muauuujiu __ 

intraocular flmds, abstruse sut y®S: the au tlior has 
is still much discussion to The su biects 

himself made important contribute ^ the Bve , 
dealt with under the heading, dis tenosc i e rosis, 

mclude high blood pressure anu ^ A 

glaucoma, cataract, and is a delay 

practical point in the thagnosis of | and a dulling 
m the development of dark adapta the sease ot 

to the sensitiveness for dim ligM, v to ca taract, 

hght difference remains una ®f^ t f“ ll t*on the various 
the slit-lamp has thrown nanch ^gM advance 

forms which it assumes, but tnere 
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in the direction of explaining its Ultimate causes or 
its prevention bv medical treatment Permanent 
opacities are due to coagulation of the proteins of 
the lens, but what causes this coagulation has yet to 
be discovered When once the process has occurred 
nothing except removal by operation can restore 
transparent Under tbe beading Sympathetic 
Ophthalmitis the newer methods of diagnosis, or 
assistance to diagnosis are mentioned—Harrison 
Butler's sht-lamp test and the differential blood 
count, also some space is devoted to the anaphylactic 
theory of A C Woods. Coming to therapeutics, 
c onsi derable interest attaches to the methods and 
results of ultra-violet phototherapy, on which the 
author is himself an expert, and which has found its 
chief use m obstinate cases of phlyctenular disease 
The last chapter is concerned with the neurologv of 
the visual paths and centres, the oculo-motor system, 
the trigeminal nerve, the pathological lesions m 
herpes, and finishes with an abstract of Sir J H 
Parsons’s “ Introduction to the Theory of Perception ” 
The work, though of modest proportions, is no light 
reading even for the trained ophthalmic surgeon 
He will find much in it to stimulate thought, and. the 
bibliographies which are appended to each chapter 
will help in further study 

SVIIPTOSIATOLOGV 

Khmsche SymptomaioTorjie Jnnerer Kraiikheiien 
Krankheitssymptome (mit Ausnahme der Schmerz- 
empfindnngen) Second edition By Prof. Dr 
Korbert Ortxer, Umversitv of Vienna Berlin 
Urban and Schwarzenherg Vol II Pp 330. M.15 
This is the second of three volumes, the first being 
divided into two parts dealing with abdominal pain 
and body pain respectivelv, while the third volume 
describes general cluneal symptoms and differential 
diagnosis The second volume deals with Well- 
known symptoms common to manv diseases, such as 
cachexia, loss of appetite, coma, diarrhoea, cough, 
dyspnoea, jaundice, dyspepsia, tachvcardia. Only 
symptoms not associated with pain are considered 
Each symptom is described m a separate chapter, 
and the various diseases in which it occurs are men¬ 
tioned, together with the chief points of connexion 
between the symptom and the disease Besides being 
described in the text, the disease is also referred to in 
the margin of the page, so that it is possible at a 
glance to see what diseases are associated with the 
symptom under discussion The volume should be of 
real use to the phvsician m assessing the diagnostic 
value of a particular symptom “ 


Ear Kose, and Throat 

The Ear, Ease, and Throat m General Practice 
By D A Crow, M B , Ch.B Edm , Oto-la^go- 
logist to the Roval Sussex Countv Hospital and 
Sussex Throat and Ear Hospital Oxford Medical 
Publications London Humphrev Milford 

gmdf to 1 toe*“the 
intention is the laudable one of stimulatim? 
inteiest o{ tbe general practitioner m those diseases 
of the ear, nose, and throat which are coramonlv 
encountered in his work Dr Crow nahtlr 
stress on the prompt perfom^e S ^S 
of the drum m cases of acute otitis P aracen resis 
that he u,U not have ur.tten m va£ “t St 
a single practitioner proceeds to incise a 
drum In the attempt to avoid me^oS^ S |J*V 
perhaps too much has been omitted* 
description of either Hume's or Weber's W n ° 
account of the use of the Siegle n ,° 

ear ,s ucll desenbed from the pra E tab»,„?„V acute 
and tuo important points are emnhiJ™ 1 ?^ ° f 
that a mastoiditis exists 

ci on case of acute otitis and that k a J mo , s l 

be drained iihen dischargT £!£ 3E£S£ 


though many will consider the time- l i mi t of ten da vs 
to be too short The author’s method has been to 
describe some of the commoner affections, and to 
group the omissions into a final miscellaneous chapter 
The notes in this chapter are mostly too brief to be 
of much value, and they are badly arranged—for 
instance, a very short note on laryngectomy is sand¬ 
wiched between one on tinnitus and one on vertigo, 
and Vincent's angma between this and aural cerumen. 

The hook is brightly and vigorously written, and 
will he useful It cannot take the place of a text¬ 
book even for the practitioner who desires a minimum 
of knowledge of these special subjects 

Diseases of the Ixtestixes 

By A P Cawadias, MD Paris, 3IECP, 
Senior Physician, Evangehsmos Hospital, Athens 
London Bailliere, Tindall and Cox 1927. 
Pp 300 10s 

The student who is unfamiliar with French, Italian, 
or Spanish medical literature will find pleasure and 
interest m this volume. He will discover much that is 
learned, much that is imaginative, and not a little 
that is ill-digested But when full allowance has 
been made for the great difficulties that confront 
any author writing in a foreign language, it will be 
agreed that Dr Cawadias has produced a work 
scientifically conceived and well illustrated, and 
requiring only drastic editing to make it a real addition 
to onr literature. The bibliography is an excellent 
and original one 

Pathology op the Xew-borx 

Biologic and Pathologic des Weibes Edited by 
Josef Halbax and Ludwig Seitz Section 37 
Berlin and Vienna Uiban and Schwarzenbercr 
1027. Pp 314 M 22 

With the exception of a short article by Prof M 
Stickel on asepsis m obstetrics, this section of Halban 
and Seitz’s comprehensive work is devoted to the 
new-born infant It consists of two parts, on the 
physiology and the pathology of the new-born, both 
by Prof A Reuss, of Vienna The first part describes 
in considerable detail the peculiarities, anatomical 
and physiological, of the infant at and after birth, 
paying special attention to the stage of development 
reached by the various systems, and the alterations 
in the blood and viscera which accompany the estab¬ 
lishment of independent existence The second and 
larger part gives a comprehensive, and at the aim. 
tune readable, account of clinical disorders met with 
in the first weeks of Me, as well as of congenital 
malformations It is fully up to date, and contains 
much well-chosen material which has not as vet 
found its way rnto most text-books This is particu¬ 
lar?; exemplified by the account of intracerebral 
birth haemorrhage, and its immediate effects, based 
on the work earned out at Frankfort bv one of the 
editors (Dr Seitz) and P Schwartz, and contain^ 
illustrations drawn from their works The whSe 
volume is profusely illustrated, and an exhaiStim 
bibliography re nders it a va luable book of reference! 

Teeth and Health 

By J Sdi Wallace, DSc MD t, n <? r * 
on Preventive Dentistrv, Ew s ’it x ?? : 

London Faber and Gwyer. Sp 21 J 8 

This book, which is one of a senes of modem health 
books, undei the general editorship 0 f Piof Tv? 
Hams, intended for the general nnhhc ,? ser 

example of what such a book P should bf e ^$. elle nt 
written, m language sufficientlv free from 
phrases to be easilv understood it technical 

state of our knowledge, and mchcat^the brofJ'V™*' 
of preventive dentistrv. Dr \Yalh,nI*i roa , d ^ aaes 
made notable contnbiitions to (L l? a , s &mself 
prevention of dental disease, and a « aad 

the views with which hi S name is b * e “Pected, 

full discussion here If we ass , ocla ted receive 

.t » perhaps h. 
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and does not state sufficiently the views of other 
workers which do not coincide with lus own Those 
familial with dental literature are aware that Dr 
Wallace is opposed to the view that defective structure 
of the teeth is a factor of importance m dental caries 
In a hook designed for general reading we feel that 
it would have been wise to mention other views which 
are held to shed light on the prevalence of caries, and 
to offer a possible way of diminishing its incidence 
But this one-sided attitude does not detract seriously 
from the merits of a book which is well written, 
well produced, and cheap A few more illustrations 
might with advantage be added in future editions 


Diagnosis of Pancreatic Disease. 

By Robert Coope, M.D, H.R C P, Senior 
Assistant Physician, Royal Southern Hospital, 
Liverpool London- Humphrey Milford, Oxford 
University Press 1927. Pp 112. 5s. 

The Rogers prize essay of the University of London 
is reprinted in this volume The aetiology, sympto 
matology, and clinical findings m pancreatic disease 
are fully and logically described The laboratory 
findings are discussed with critical acumen, and the 
book will be found useful by all interested in the 
subject 


Messrs Jackson, Wyhe and Co, Glasgow, have 
published in pamphlet form, as No IX of Glasgow 
University Publications, the Macewen Memorial 
lecture on the Meningiomas, delivered m Glasgow 
last June bvDr Harvey Cushing, professor of surgery 
in Harvard University The latter part of this 
lecture appeared m The Lancet of June 25th, 1927 . 
the earlier part, which now appears for the first time, 
deals with the traditions of the Glagsow School of 
Surgery and describes certain of the hitherto inoperable 
meningiomas arising from the floor of the anterior 
cranial chamber_ 

JOURNALS 

Archives of Neurology and Psychiatry. 

Yol IX , 1927 Edited by Frederick L Golla, 

PROP, M.B Oxf London P S King and Son, 

Ltd 1927 15s —This year’s Archives are prefaced 
by an obituary of Sir Frederick Mott replanted from 
The Lancet (1926, i., 1228), a bibliography of his 
woiks, and his Harveian Oration for 1925 ; it also 
contains three of bis latest studies—-those on the 
larynx of the Siamang Gibbon, the adrenals in 
dementia prrecox, and the pituitary gland in asylum 
and hospital patients All the 30 papers m the volume 
have appeared in various journals during the last 
three vears, and all represent the patient wort of 
first-class investigators into the fundamentals of 
insanity Three of them, one of which appeared m 
The Lancet for April 17th, 1926, deal with encephal¬ 
itis lethargica, Dr P K. McCowan writing, jnth 
others, on the variations m the blood picture and the 
effect of hyoscme on the carbohydrate metabolism 
of patients , and Dr. A Hancock on changes m tne 
eerebro-smnal fluid Dr. Isabella Robertson con¬ 
tributes S twcf articles, and Dr A A Petne one, on I was -e™ of “wleto ^Thregard to carbon 
circulatory abnormalities in psychotic^ patients, | able summary or Knowiec^ aTi( , we ^ reminded 



price ox Neurology is represented by the . 

editor on variations in the time relation oftendon 
reflexes, and on the electrical recording of voluntary 
movement, and by that of Dr McCowan on the 
physico-psycho-galvamc reflex The tieataent of 
dementia paralytica by malaria is discussed m a _teP°rt 
from the research team of the London Co1 *^ 
Hospitals, the headquarters of which are now at rue 
Maudslev Hospital, under the new «««“■*“” 
(described bv the editor m a foreword to the volume). 
The value of trvparsamide in the same disease appearrs 
from the account given by Dr W S Dawson of .lus 
lesulls , this appeared in our issue of May ^ora. 


1925 Dr Dawson also contributes, with Dr Marv 
Barkas, a paper on the sommfea treatment of the 
psychoses; and Dr Barkas rates with equal lucidity 
and knowledge on the contribution of psycho-analrsis 
to the treatment of mental patients, tome spasm of the 
eves m conjugate deviation, and the significance of 
soaal conditions in the mtiologv of mental disorder 
Ur McCowan, in addition to the articles alreadi 
mentioned, reports four cases of pellagra, and con¬ 
tributes a study on the circumvention of the typhoid 
earner Mr S A Mann, in Ins paper on the kevulose 
test, indicates the necessity for eliminating a bevnlder- 
mg number of factors unconnected with hepatic 
insufficiency before the finding can he relied on as an 
aid to diagnosis, and casts doubt on the results of 
former investigators. Other contributions deal with 
the neutral sulphur excretion after the ingestion by 
dementia praecox patients of sodium thiosulphate’, 
the cerebro spinal cholesterol in certain mental 
diseases ; and an account of a case of herpesapparentlr 
due to invasion of the ganglia by round-cell sarcoma 
The work of the mquiier would be facilitated if this 
admirable collection were paged consecutively. 

Journal of Industrial Hygiene September — 
Two long and useful articles appear in this issue 
The first, on health hazards m the cotton industry, 
is the first instalment of Dr V? F Dearden’s Milrov 
Lectures (1927) Mortality figures are given showing 
that the health of cotton operatives on the whole is 
but slightly below that of the standard for tie 
kingdom , but certain groups—e g, those opening 
the bales of cotton and employed at carding engines— 
are found with high mortality from respiratory 
diseases, particularly bronchitis Estimates of the 
sickness incidence by Dr Dearden tend to substantiate 
these figures The records of the medical officers of 
health for Blackburn convey the impression that 
weaving must be considered a healthful occupation, 
particularly for women Much discussion and research 
has been directed to the effect of temperature and 
humidity upon cotton operatives, and the whole of 
the subject is completely summarised with a descrip¬ 
tion of the processes concerned m the manufacture of 
cotton goods from spinning to weaving As tLe 
temperature rises above 72°F the thread benefits 
by a rise m temperature which is physiologically 
disadvantageous Cotton operatives are said to 
enjoy freedom from the ill-effects of high Wood 
pressure, this freedom being ascribed to removal of 
waste products of metabolism by sweating A nxmbei 
of observations are given to establish what are roe 
atmospheric conditions normally existing in the “in. , 
and methods are described by which these condi 
can be ameliorated without interfering with proa - 
t ion —The second article is based on a cbnical s 
of the effects of name gases The wnter, - 

Herndon, had under observation 14o m , 

disability was ascribed to exposure _ .j , 
conditions of the air m coal-mines 6 whl j e 
the disability was due to e°ncuiTeiifc wa s asenbed 
the condition most often causing mson 

gas—was less frequently to blame , ,. An 

was the most common gas to barbon 


monoxide poisoning is given, ana bn) 

that plants and insects (which haveno ii-e g 

are essentially unaffected bv CO, while nmm 

grow profusely in an atmosphere '"^rbon 
carbon monoxide and 21 P er + C i“\,c S ues of oxvgcn 
monoxide acts by depriving the^ tl ?" eS th “ s ac tion 
All symptoms can be esplamed r bit great 
particularly since the cerebral c T e h| d nerTe cells 
susceptibility to lack of oxygen ^ nevei 

after temporary deputation ^ mmcb 

thoroughly recover Other importance, 

such as CO, and methane are oil Jnc0 m- 
but occasional nitrous *^f fa tal accidents 

pletelv detonated explosives mav cause cflI cascs 

Interesting histones are given ot li JR 
seen by the author. 
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CHRONIC GASTRITIS 

To many practitioners gastntis is a disease occurring 
with great frequency amongst their patients, whilst 
others look upon it as so rare as to be almost non¬ 
existent It is true that there is no text-hook on 
medicine published in any civilised country which 
does not devote a considerable amount of space to 
describing the condition, but on the other hand 
these statements do little to enable even the 
experienced clinician to diagnose it with any certainty 
Clearly, then gastntis is an obscure disease, and 
the more interest therefore attaches to Prof Kxgd 
Faber’3 Schorstein Lecture published at length in 
our present issue Prof Fabeb is an authority on 
this subject, to which he has devoted peculiar 
attention, and few can read his lecture without 
mcreasmg their knowledge and finding some fresh 
stimulus to observation 

Gastnc analysis, when first introduced, turned the 
attention of the medical world to the outstanding 
disturbances of secretion—hyperchlorhydna and 
anacidity But these, as Prof Fabek points out 
in his introductory paragraphs, cannot properly be 
regarded as diseases They are at most symptomatic, 
and he proceeds to discuss the relation of each to the 

t a h U t^ CaSe T“ ame1 ^ gastnt15 In earber ^“es 
^ S uas e Tmralent to “catarrhal 

inflammation of the stomach,” but to dav it « 
recogimed that besides damage to the surface of the 
organ by various noxious agents, it is possible and 

to 1 ?. ^ f + ° r the deeper layers 0{ tam stomach 

to be injured by toxic agents arriving hv wav of its 
blood-vessels Thus the gastnc secretmiTmav be 
impaired by diffuse lesions of the glandular 
parenchyma or ulcerations of the surface which tab^ 

result of chrome gastntis, winch m ^ 

due to widespread and deep-sea^d 0ften 

inflammation following an mfecW^ w 3 * 0 ¥ nous 
childhood or even n, °eariv mfancr fn , * dunng 
lustological studies, carried out vit-b ® St 1 ensive 
cautions to avoid the failuies assomted PCe ; 

post-mortem disintegration of the'^t* * tb ra P ld 
has observed taflamSw ^han^s m ^\ e 
at all ages and of sufficient d“4 e To 1 
theory about their efiect ou secrehon 4 ^ PP °i, rt F* 
been able to observe arbvl,-, ^ A S au b he has 
temporary in its manifestatinric" Vere 111 degree but 
amongst 'children recoi 'enngfh 3 ^ C ^ nng especially 
In a statistic il studv embrfemo-^ ^ mfectl0B 
cases he demonstrates that hundreds of 

more common as a-e advance^ 113 , bec , omes much 
evidence ,n fivom of ?^' nd tbls hc c °*- 
phcnomcnon secondarv to * v l ew tbat lt ls a 
attnbutes our goS /lack He 

subject to the fact that ™^° wledg ® of the 
Mlent ’ ; it is non know,," ? tlS LS CS5e ntiaIIy 
alcoholic gastntis—which he c, Ds^H mShnc J' that 
the disease tomnioulv due toWnt T* fona of 

10 a S eut * acting on the 


surface of the stomach”—can produce violent 
symptoms for a time, and then leave the patient 
with complete achylia, yet apparently in perfect 
health Gastnc digestion can he completely replaced 
by pancreatic digestion, and only tbe stomach tube 
oi histological section may demonstrate the chrome 
inflammatory changes still present in the stomach 
The grave sequel® of achylia are indirect and tend 
to show themselves outside the intestinal tract, the 
withdrawal of the disinfecting properties of hydro¬ 
chloric .acid occasionally leading to diarrhoea and 
an'emia 

The second part of the Schorstem Lecture is 
concerned with the relation between hyperacid 
secretion and gastnc nicer The syndrome of 
Reichilaxx, which consisted of hyperacid gastnc 
secretion associated with post-prandial pam, is now 
universally recognised as a usual accompaniment of 
ulceration of the stomach or duodenum, hut, as 
Prof Fabek pomts out, it has lately become more 
and more evident that the “ syndrome pvlonqne ” 
desenbed by G Soupatjet and Albert "Matheeu 
is not mvanably associated with an ulcerative lesion, 
and such cases, in his opinion, are usually the result 
of juxta-pylonc gastntis This view he apparently 
bases on histological material obtamed at operation 
^Macroscopic examination gives little evidence, hut 
the microscope has revealed much inflammatory 
change amidst the normal material "Wherever there 
has been actual ulceration, says Prof Faber the 
other changes are to he found, and from these 
observations he concludes that the oldest hypothesis 
concerning the pathogenesis of gastnc ulcer, that 
advanced by Cruveilhier, is once more comum to the 
front—namely, that gastntis is the preceding cause 
of gastnc nicer, and that ulcerative pylonc eastntis 
is the cause of all juxta-pylonc ulcers 

There is much that is controversial m the lecture 
Prof Faber seems, for example, to reject altogether 
the embolic view of the ongm of peptic ulcer, although 
it is not wholly out of harmony with lus general 
opinions on the frequency and importance of 
inflammatory gastnc lesions But the challen-nn* 
nature of Ins views m itself gives them importance 0 
and without expressing strong approval or d,- 
approval of them we take pleasure in setting them 
fully before our readers ° 


the heredity of CANCER. 

The question whether cancer is hereditarv 
manifold importance The cluneal 
human subject gives no convincing 
disease being Inherited (SioS? ^ ° f the 
reported where several members of are 

succumbed to the disease, but t?.« faaul % taT o 
an incidence as compared with fhl 1 Tant Y of such 
deaths from cancer mav1?£|£? Iar S e nmahe * of 
that m man heredity does notola^ ^ an mdication 
m the genesis of cancer^ L°if e P m^ SlgmGcaat part 
which have a financial interest “ s ^ rance companies, 
attach any importance to a canwron® matter > do not 
The evidence from man W 0 ^^ 
of the problem, for m man fhelLtT n ° fc dls P°so 
pomtofviewof the incidence of from 

This difficulty is not pre=ent maxed 

among the lower animate and^ 6 ^ 2 ex P e nments 
dence of the appropnatesort^xn^im^J to obtaui ev i- 
among mice of knoim eanceron-Tinbreeding 

"*" h " “ —• ^Sstjsi ; * 




926 The Lancet,] 


THE PANEL DOCTOR AND THE 3HNISTRY. 


[Oct. 29, 1927 


hereditary factor exists which is probably of the 
nature of a predisposition to cancer The most 
extensive observations dealing with this point are 
the breeding experiments of Maud Site, continued 
since 1914 These laborious and careful observa¬ 
tions, recorded in a large number of papers, 
have been interpreted by Miss Slte as demonstrating 
that cancer is transmitted by inheritance along 
Mendehan lines Dr E A Cockayne now points 
out 1 several fallacies which invalidate Miss Site’s 
conclusions He agrees that both in mice and in 
men there are disorders of growth which are inherited 
and on the basis of which cancer may develop 
But he contmues, “ most of these disorders of growth 
are rare, and it seems unlikely that the proportion 
of cancer arising from them to the total number of 
cancers in the general population can be a high one, 
but other unrecognised disorders of a similar kind 
may be more numerous than is at present suspected, 
and until their existence has been proved or disproved, 
their importance in the production of cancer cannot 
be assessed . Experiments on animals show 
that an inherent cell defect is not necessary for the 
production of malignant growths There may 

be an inherited susceptibility to cancer in normal 
tissues, and in the case of some animals there is 
already experimental evidence to this effect, but at 
present it is too scanty and too incomplete for it to 
be reviewed with advantage Whether it plays a 
part in the case of human cancer, and if so, how 
great a part it plays, are questions still more 
problematical and still less npe for discussion ” The 
paper, which contains a number of interesting data, 
is closely reasoned and will repay careful study 
We take this opportunity of drawing attention to 
the Cancer Review now completing the second year 
of its existence This journal, which is published 
under the auspices of the British Empire Cancer 
Campaign, presents to the reader a critical commentary 
on the current literature of cancer by means of 
abstracts of the more important papers and by 
occasional reviews on selected subjects The editors, 
who are experts in the various branches of cancer 
research, are also the abstractors A careful annual 
index adds greatly to the value of the journal It is 
difficult for the non-expert to find his way through 
the literature on cancer, not merely because it is 
very extensive, but because so little of it is good and 
reliable Much of it is so highly technical that only 
those engaged in similar work and conversant with 
the technique can express an opinion on its value j 
By serving as a sane and reliable guide the Cancer 
Renew is fulfilling a useful and important function 
Maintained at its present level it will become the 
standard work of reference on cancer 


THE PANEL DOCTOR AND THE MINISTRY 

Last year’s annual conference of Local Medical 
and Panel Committees empowered the Insurance 
Acts Committee to negotiate with the Minister or 
Health on certain proposals to modify disciplinary 
procedure under the Acts This procedure has i com pi am t s 
caused alarm, friction, and mistrust ever since t 
Ministry replaced the Health Commissioners Certain 
decisions made by the Munster have aroused strong 
demands for a direct appeal to tlie High Cour © 
lus judgments, and wlulst the Insurance Acts o 
mittee and the majority of the conference recogms 
that there were objections to tins proposal, it wa 
obvious that some safeguard against arbitrary action 


1 The Cancer Review, October, 1927 


by the executive was urgently needed This feelm* 
was reflected in a limited resolution by the 1926 
conference that there ought to be an appeal to the 
courts on the grounds of irregular procedure, or 
alleged vindictive penalty, and where a common’law 
action by the patient would normally lie, whilst the 
question of appeal in other cases was left to negotiation 
between the Insurance Acts Committee and the 
^Ministry. 

After keen debate at its meeting last week 
the Panel Conference agreed to give three years 
tnal to a scheme summarised by Dr H G Dak, 
Chairman of the Committee m a speech which we 
report on p 933 The essence of this scheme is to 
provide representation of the panel doctor on every 
body which considers compiamts against him One 
of the chief grievances of the practitioner has been 
that the progress of every case, between the hearing 
by the Medical Service Subcommittee or the Com¬ 
mittee of Inquiry and the decision of the Minister, 
has been shrouded in an impenetrable mist, and it is 
to be hoped that this will now be dispelled. A panel 
doctor, chosep by the Insurance Acts Committee, 
is to be present at the hearing by the insurance 
committee,and at the hearing of the appeal (if any), 
whilst three doctors, chosen by the Minister from a 
small panel nominated by the Insurance Acts Com¬ 
mittee, are to constitute with the chief medical 
officer of the Ministry and his two assistants, a new 
Joint Advisory Committee to help the Minister in 
his final decision Among other reforms, the Minister 
agrees to instruct insurance committees to see that 
charges are made as specific as possible, and to forbid 
their clerks to act as prosecuting counsel m cases 
sent by them, or by the Medical Benefit Subcommittee, 
to the Medical Services Subcommittee The best 
shorthand writer on the insurance committee staff 
is to attend the proceedings before the Medical 
Services Subcommittee and take notes from which 
the clerk will prepare a full memorandum, before this 
memorandum is circulated to the insurance committee, 
it will be submitted to the members who were present 
at the hearing The Medical Service Subcommittee, 
besides being able to recommend the withholding of 
a grant, the removal of a patient from the doctor s 
list, the limitation of the hst, or the removal of a 
doctor from the panel, may now recommend that a 
doctor he warned or censured, and it is nopea. a 
insurance committees may m practice send sncn recom¬ 
mendations instead of advising the Munster to> wi - 
hold a grant The Minister's power to withhold 
grants without instituting an inquiry is now uuu 
to cases of failure to keep proper records, or o r 
Form It 2, or to notify cases of tuberculosis, 
except where a doctor has been convicted o 
he agrees not to order an inquiry witbou ■L rrjces 
sentation from a medical service or jo . 

subcommittee A minor source of dissa 
been removed by a new clause imp g which no 
plamants a time-hmit of eight weeks, ,^ 0 ut 

committee will be allowed to investigate 
the Minister’s express approval 
Bureaucracy, of which lately there have ee 
mplamts, voiced particularly by the Lord Chief 
Justice, takes two famihar forB ^ fcil0 ot her 
excessive recourse to rules and ^Minster 

is the tendency to elevate a 

into a judicial tribunal from whose j 0 men t 

is no appeal The fear of departmental government 

lies behind the criticism, levelled by delegates 
to the conference, that the scheme^ is^ ^ bo 


tight The Minister, it was argued, ~ - 

compelled to accept the advice of the new body, . 
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smce lie does not Innd himself to nominate members 
of tie panel m rotation, lie -mil be able to select 
those who prove complaisant to bis wishes The 
n«ht of appeal to the courts, said the scheme s 
opponents, was the only effective safeguard against 
injustice As a -whole, however, the conference felt 
that the new proposals were sound and ought to 
work ass umin g goodwill and the intention to play 
fair on both sTdes If the parties are not going to 
follow the ordinary rules of straight dealing, then no 
machinery is likely to run smoothly, the success 
of any scheme depends largely on the men who 
work it If the Minis ter of Health, whoever he may 
he, should so lose sight of the general good as to 
ignore the Advisory Committee or make its function 
negligible or if the representatives of the panel 
shoufd fail in their obligation to protect the doctor 
from the admission of unfair evidence or irregular 
procedure at the various stages of an inquiry, then 
it will he necessary to find some other way. But it 
would be unfair to assume such failures at the outset 
Little harm can he done in three years, and there will 
he a general desire to find in the new arrangements a 
convenient means of securing justice 


^ratota&nts 
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HYGIENE FOR SEAMEN 
te- orry in the mercantile marine seem to be coming 
mto their own at last Their grievances were first 
seriously voiced in lSgt. In that year Sir W. Forwood. 
chairman of a conference of the Samtarv Institute 
Lrapool Congress, described« The 6 ld fo’c s le 
of oitel not more than 

kgh, cumbered up with windlass chain 
floods with water which rushed 
trough the ha wsep ipes, every time the ship plunged 

SIMM’S? ^ary conveniences of anv 

j-Asaaiss ss£sss£ 

I 

infections disease from enfant 
abroad to stop tvbhoid fevewW 5 tb ~ country from 
and to deanlhTSe^f^^^oystem. 
CoBmecdce, in a paper on fl^r T^ t w P ants ‘ Dr ’ 
seamen which, we publish rJr^r ^Tgieiuc seeds of 

Germany impmvS s onlw- ^ 1S94 ’ 

that dav could have ^ riders of 


^st with cork paint 6 ft high at 


Saw cMsr 

tho ~ ^ have statistV^T 0131 ? 15 ^ improved 
" “^hnal report bv Br evidence thereof in 

nrnw^ jl ^ ^-O-H. to 

ci>d w ^fbere this lwi which is 

i, t-i . ^dex of flip ei,^ _ .- ,br. Mussen has a 


5cr , ", prats a tahfa A-Xv*-™ rnat port in 
^ccmmcda. ^ 317 the seamen’s 

sm^ 1910 aSd 

VrJ- 011 ? -.made np'oi w. *f- e - ^.detail to 
ttr ix?!T5 built befoV^v. ca ^° ships with 


stt But h-ilt fa— c*nt) berthed 

' ~ 1 0:1511 ance me. 39 only 


(IS per cent ) housed their men forward and 149 (70 per 
cent) berthed them all aft The benefit of the change 
is m Dr. Mussen s words “ more room ventilation and 
lighting better less dampness and weather damage.” 
and we mav add far less misery in storms But tins 
taking of the seaman out of the forecastle is not all 
that has been done Nearly all new ships have wash- 
places two m every three ships have messrooms, half 
have hospitals one in every four cubicles, and 
7 per cent baths These are great advances, and 
there would appear to be a definite intention on the 
part of shipowners to afford t-o seamen in their ships 
comforts approaching those of their brethren on shore. 

To some extent, we suppose, the shipowner did 
not know how badly off his seamen were and for this 
reason we have made our recent endeavours to 
enlighten him The Royal Sanitary Institute has 
inculcated similar lessons through expert advice, 
and the medical officers of health of Port Samtarv 
Authorities, who saw with their own eyes how 
samtarv standards afloat lagged behind those on 
shore have told the same story from the medical 
standpoint The Board of Trade, with no medical 
staff, has helped of recent times to improve 
seafaring conditions deriving its knowledge of 
hvgiene from, the Ministry of Health and the 
Poit Samtarv Authorities There is real willingness, 
therefore being displaved to give seamen the same 
advantages as those enjoved by other citizens, and 
we look'forward to a provision that plans of ships 
should be approved by the local Port Sanitary 
Authomv bet ire construction is begun, realising that 
ships are the dwelling-houses of those who sail on 
them VTith improving conditions we may expect 
that the returns of deaths among seamen may be 
trustworthy and regularly collated and published. 
The dutv of th» officers of the medical service in the 
mercantile marine has on some of the ships employing 
a doctor been cai nedonrn distasteful and unpromising 
circumstances t-ven while in the large companies the 
necessary reforms have been long made. We review 
the conditions of this service on page 93«- and draw 
attention to the opportunities which it offers These 
doctors bv cooperation with the port medical officers. 
ran help to keep alive the determination to raise the 
hvgiemc and samtarv standards on all our merchant 
ships - 

JEAN NICOLAS CORVISART. 

Ix has inaugural thesis 1 on Corvisart and cardiology, 
which contains a portrait of this great French 
clinician Dr J M Lassus maintains that Corvisart. 
whose fame has been cast into the shade by his pupil 
La^nnec. was the founder of French, clinical medicine 
at the dawn of the nineteenth centurv. He was first 
and foremost a cardiologist Before his time it was 
onlv the anatomical lesions of pericarditis that had 
been carefully studied and Senac (1693-1770) alone 
had undertaken a systematic study of affections of 
the heart. In his work entitled “Essai sur les 
maladies et les lesions organiques du cceur ” Corvisart 
emphasised the following facts : ( 1 ) the frequency of 
organic lesions of the heart: ( 2 ) the necessity of 
distinguishing functional disturbances from definite 
organic lesions, and (3) the necessity of having a 
cardiac symptomatology essentially founded on 
percussion." for which he was indebted to Auen brngge r. 
Tn bis clinical account of wbat he called * Aneurysms 
of the Heart —i.e . cardiac insufficiency—he was 
th» first to describe the dyspnoea caused by exertion 
and the palpable thrfil of mitral stenosis But bis 
work principally emphasises the importance of the 
following: (1) the distinction, between hypertrophy 
and dilatation of the heart: ( 2 ) the occurrence of three 
successive periods in the course of cardiac insufficiency: 
and ( 3 ) the causal connexion between valvular lesions 
and cardiac failure. Lastly, in his insistence on the 
importance of comparing the symptoms found dnrmg 
life with the lesions present after death Corvisart 
mav be regarded as the founder of anatomo-clinical 
cardiology- 


3 Tbfee de Pans, 1927, Xo Si? 
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RELATIVE VALUES IN PUBLIC HEALTH WORK 

Ik Jus inaugural address last week as President 
of the Society of Medical Officers of Health, Dr Janies 
Wheatley, medical officer of health for Shropshire 
put forwaid with vigour and eloquence a new concep 
tion of public health We cannot afford, he said, 
to interfere with the health and vigorous development 
of the body and mind of a large proportion of the 
people m order to prevent a few accidents Two 
instances he gave m illustration of tins thesis were 
the freedom with which German children were 
allowed to swim m the Rhine, to the infinite advantage 
of their health and phvsique, although the casualtv 
list might be considerable, the other, the routine 
removal of the newly bom child from its mothei’s 
side to a cot, to avoid the occasional risk of overlavmg, 
overlooking the risk to the welfare of the child of 
forfeiting the uniform warmth of the mother’s body 
for the first three days of independent existence 
The great importance of infant welfare work as at 
present conducted is, according to Dr Wheatley, 
not so much the preservation of infant life as the 
production of a healthy adult population The 
best guide to physical progress would be found, 
he is satisfied, m tests of physical fitness which, if 
made universal, would result m rapid advance of 
physical development and general health To point 
his lesson further he took the recent work on the 
prevention of diphtheria and scarlet fever Are we, 
he said, to Schick and Dick everyone ? or are we to 
space and ventilate better and ever better so as to 
bring vital sunshine into our schools and homes, 
reserving these two tests and inoculations for emer¬ 
gencies and special conditions 9 That great sanitary 
reformer. Sir John Simon, noted nearly 70 years ago 
the possible danger of reducing disease while leaving the 
primary cause intact Suppose, said Dr Wheatley, 
dental canes could be prevented by the use of tlie 
toothbrush and it became possible by such an 
artificially short cut to abohsh the disease, whilst 
leaving defective diet and wrong habits unremedied, 
would such eradication be a benefit or a calamity to 
the community 5 

Following up this thought. Dr Wheatlev went 
on to speak of the need critically to examine the 
advice of the consulting physician whose expel lence 
is entirely with sick and abnormal persons, and to 
emphasise the importance and lasting value of 
work which tends to improve the living of the ordinary 
individual If open-air methods were advisable for 
the victims of our present bad hygienic conditions, 
how much more the need to provide open-air schools 
for the whole population of school age The practical 
difficulty is that of heating, for anv method which 
heats the air is rendered useless bv the rapid change, 
and radiant heat is too unequal The adoption of the 
open-air principle m school construction must depend, 
he said, upon the effective and economical solution 
of floor heating Attempting to assess health factors 
m their relative importance, Dr Wheatley put in 
the first place research in its widest sense We are, 
he said, benefiting enormouslv at the present time 
through modern physiological research , inquiry into 
the causes of the fall m the death-iate from tuber¬ 
culosis during the last 50 years is much overdue 
Second in importance he placed the education of the 
people which, to be effective, would require a vastly- 
improved system of health visitors and district 
nurses to give instruction m the homes Antiquated 
lestnctions on the nursing of infectious disease must 
give way to the modern view that a large proportion 
of ordinary ailments are infectious and that the 
spread of infection by nurses can be prevented bv | cases 
simple precautions Incidentally he put in a good 
word foi open-air bathing and sun bathing, the demand 
for which, he thought, would increase enormously 
in the near future Dr Wheatley concluded an 
instructive address by pleading for a wider conception 
of the position and responsibilities of the mecucai 
officer of health Efforts to improve the defective 
and diseased person, good enough in themselves. 


must not take precedence over the general measure, 
ffiselsf 7 mOTe imP ° rtant for the Parent™ 

Dr Wheatley did not give a new name to Ins 
teaching, hut such a name has been supplied bv Prof 
Stan Ruzicka, of Bratislava (Presburg) Czecho 
Slovakia, who has just reissued a Svstem of Hygiene* 
which attracted attention some rears ago and which 
he calls eubiotics ” Dr Ruzicka, who edits the 
Czecho-Slovak Journal of Hygiene, teaches that human 
hfe must be supported on physiological principles 
Briefly, his remedy is to remodel cities so as to male 
them mere centres of business and public hfe to 
Trillch workers will be conveyed each morning from 
their rural dwelhngs, returning at night to their own 
cottages, gardens, and farmyards, and m his pamphlet 
he contrasts in parallel columns the hfe of a fami ly 
in the town with that of a fanulv m the country 
with a minimum of 2000 square metres of cultivated 
ground The chief difficulty he foresees, even m 
Czecho-SIovakia, is the cheap and rapid means of trans¬ 
port from the garden city to the business centres, a 
difficulty which would be vastly accentuated m any 
country where Nature does not provide a cheap 
method of producing electric power Nevertheless, 
his system of eubiotics is worthy of more than a 
passing thought _ 


DISPENSARY TREATMENT OF TUBERCULOSIS 
BY ARTIFICIAL LIGHT 

The treatment of tubeiculosis by the various 
forms of artificial light has hitherto been earned out 
almost exclusively at residential institutions, or m the 
out-patient departments of the larger hospitals In 
May, 1925, the Lancashire County Council decided 
that experiments should he earned out to determine 
whether ultra-violet ray therapy might be profitably 
employed in connexion with the county dispensary 
service Experimental light centres weie accordingly 
established at the Ashton-nnder-Lvne and Lancaster 
Dispensaries m the summer of 1925 An account of 
the methods employed, the types of cases treated, and 
the results of treatment at the two centres between 
the opening of the centres and the end of 1920, is 
included m an instructive report bv Dr G lassanr 
Cox, cential tubeiculosis officer of the countv -ine 
experience of Dr Cox and his colleagues suggest 
that the lamps most suitable for dispensary use a 
the long-flame carbon arc, the Jesionek 
vapour, and the Kroruaver water-cooled me 
vapour lamp, the two former being emp J_ 
general, the latter for local treatment 
patients treated at the Ashton Dispensary P _ 
end of 1926, who with few exceptions were suffering 
from tubeiculosis of skin, glands, joints, 
it is claimed that 91 cases could be> cwssea 
“ quiescent and apparently ciuecl officer S in 

treatment Dr Stewart, the “ e ^ ca L t ° the 
charge of the centre, estimates th > 
dispensary treatment, 60 A corn- 

admitted for ordinary institutional ^spensarv and 
panson of the estimated cos i“, ^^ and'it is 
institutional treatment has been » u jt e( i 

claimed that the dispensed treatment has resiu 

m a saving of no less than ^i& a 

patients, a striking figure when besfc reS ults 

total initial outlay of £333 ou plan ses 0 j lupus 

from treatment have been obtainedl olve- 

and adenitis (with abscess formation and s afc 

ment) Of the former, IS ca ®| s ,, ]afcter 29 cases 
Ashton with 21 apparent cures « f the i upU s 

Yielded 26 cures It is statedthat many o ° ^ as 
cases had been under treatment tr eatment■ ” 

20 to 40 years pnoi to eoinmencin S tment mc lude 
The tables setting out the results bly (Ue seat 

six cases of bronchial glands, .K^Ttreatnient with 
of active tuberculous ® f “ re stated to be 

carbon-arc lamps three of the- f, ir tber comment 
“ quiescent, apparently cured -3- - 

* From the author. Hygienic Institute, BratIJa 
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cases of bronchial gland tuberculous 


is made that “cases ^ "^ITraf evidence tends 
have done the light lias bad a f avcrar- 

to support the vierr tlia naturally cautious in 

able effect, although 1S possible 

physlcaf examination that an active lesmn m tins 
situation has become quiescent V^thfXT 


nroducmg State exammes the water, prohibits shell- 
Esh being taken, from unsafe -water, gives licences 
for ^'4 the sbell-fish, inspects the marketing. 


situation uaa quiescent +h P refore 

B tuberculous eye conditions seem to respond very 
•well to general treatment ” is unsupported by evidence 
Although one case of phlyctenular conjunctivitis is 
reported as cured, the assumption that this condition 
is tuberculous is not warranted 

We recommend all those whose work brings them 
iuto contact with the tuberculosis service to read 
Cox’s report on the results obtained in the 


T)r lyUA. a 1CUVA V v»* ----, I 

course of an interesting and very hopeful experiment, 


and issues 


THE LONGEVITY OF CRICKETERS 
It is a deep-rooted belief that first-class athletes 
teud to die relatively young, but Mr A Bradford 
Hill D Sc , in a study from the National Institute for 
Medical Research (which appears on p 949) shows 
that this belief is not well founded as far as cncket is 
concerned, a strict analysis based upon data in 
Wisden’s “ Cricketers’ Almanac makes it clear that 
cricketers are long-lived in comparison with the 
general population Dr Hill is here dealing only With 
cricketers of British nationality horn since 1888. and 
his analvsis terminates m 1913 in order to avoid the 
distuibmg influence of the years of war Taking his 
analysis a little further Dr Hill finds that amateurs 
have a slight advantage over professional players in 
regard to longevity, the explanation no doubt being 
that while the amateur shares with the professional 
the advantage of physical selection he has m addition 
the benefit, as regards length of life, of social selection 
The statistical analysis on which Dr Hill’s conclusions 
are based, although far more complete than any which 
has hitherto been made, was foreshadowed by figures 
given by a cncket enthusiast, Mr Frederick Gale, 
some 45 years ago Mr Gale followed up the life- 
history of the so-called “ B ” eleven chosen by Lord 
Frederick Beauclerk to plav against All-England Of 
these II men the youngest died at the age of 09, while 
the others lived to various ages up to 95 In com¬ 
menting on these figures Mr Gale remarked that 
insurance offices would grow 7 rich if no lives but those 
of cricketers were taken It is not without interest 
that at the lecture in which Mr Gale conveyed his 
observations, which were published at the tune in our 
columns, the chair was occupied by Mr Ruskm, then 
Slade Professor at Oxford 


pa Aft P ho Seri wh^have^comphed with 
the State regulations The State certificatesare 
submitted to the Federal service, which, if satisfied, 
adds the name of the certified shipper to a hst which 
sent out twice a month to the health 
m the various States The success of ^ scheme 
depends upon the effectiveness with which the health 
authorities of the shellfish-consummg States admit 
to their markets only shell-fish which come from 
properly certified shippers Sir Fishers article 
Eeals with other matters affecting the industry. 
Ovsters thrive m a mixture of fresh and salt water, 
and the importance of the industry has in some cases 
led to the protection of estuaries from sewage pollution. 
The transfer of “ seed ” oysters from polluted waters 
to clean areas for development and maturity is men¬ 
tioned as a danger, and the similar transfer of mature 
oysters as a still greater danger In order that the 
ovster may free itself from impurity the temperature 
of the water must not be below 60° F, as a lower 
temT>era.ture interferes with the activity of the oyster, 
and prevents it cleaning itself The examination of 
the water of the beds at frequent intervals is possibly 
a more reliable guide to safety than the examination 
of a certain number of the oystera The practice of 
oysters by removing them for short 


fattening” -, . , ,, _ , 

periods to fresher water and thus promoting osmosis 
brings added nsk and has been prohibited by most 
of the oyster-producing States The experiments 
which have been made to clean oysters by the use 
of chlorinated water have not so far met with approval 
and are compared to the “practice of pasteurising 
dirty milk ” Mr Fisher pomts out that there is a 
tendency amongst some of those engaged m the 
industry to make too much of the certification 
scheme as if it were an absolute guarantee given by 
the State and Federal governments, whereas the 
certificates refer only to the source of the oysters 
iinfl the manner of packing at the point of origin 
Ho responsibility is assumed for what happens to 
the oyster m its passage from the original shipper to 
the consumer The progress of the scheme will be 
watched with much interest In the past the careful 
conscientious oyster man has suffered from the doings 
of the less scrupulous producer It is obviously of 
the utmost importance to the industry that the 
confidence of the public should be won 


SHELL-FISH SANITATION 

The outbreaks of enteric fever and other gastro' 
intestinal complaints which have been traced from 
time to tune to the consumption of shell-fish have 
senouslv affected the prospeutv of tins industry in 
Amcnca A conference held m Waslungton it 
Februnrv, 1925, led to the formulation of a scheme 
descnbed' bv Mr L M Fisher, a samtarv engineer 
m the US Public Health Service, this‘scheme is 
promoted alike by the repiesentatives of the health 
and commercial interests The chief responsibility is 
thrown on the individual States, coordination and 
uniformity being secured bv mutual agreements 
between the States with the help and advice of the 
Federal service Under the scheme the shellfish- 


* Public Health Imports. Sept JCth, 1927 


ANOREXIA AND MALNUTRITION IN CHILDREN. 

The views expressed at a recent meeting of 
paediatrists m Waslungton 1 suggested considerable 
divergence of opinion on the best way of combating 
anorexia and malnutrition m children Dr C A 
Aldrich, giving an account of his method of avoiding 
anorexia, and the theory on which at is based, laid 
stress on the distinction between hunger (a purely 
physiological function) and appetite, “a much more 
complex mental process dependant on pleasant 
memories of feelings, tastes, odours, and sights ” 
The former, he said, merely initiates the tei-m r of 
food , the latter controls the amount eaten Trans 
itory anorexia being usually the first symptom of 
an infection, whilst chronic anorexia results from the 
displcasurable feelings aroused by attemnts to for™, 
the child to take food, Dr Aldrich’s Sable rSte 
is to allow the child—even during infancy—to remilat*. 
the quantity of its feeds “ with appetite as a ?fc» 
The success of this practice was shown bv Answers 
to a questionaire circulated to the parents, for it 
was found that on the average the children so traded 
were 3 0 lb heaner than the normal for thernW 
In those who were under weight, a v 1 a f> e « 

cause for malnutrition 

theie is much to be said on pmn;L,i c . that 
Dr Aldrich’s line of treatment wg ggSjf^ 

*Jo-r A™* Med. Assoc, Sept I 7 th ~ 
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by manv observers, though not all -mil admit the 
validity of the hypothesis on which it is based 
His remarks seem to apply to children of all ages 
expressly including infants on the bottle , and that so 
complex a mechanism as “ appetite,” according to 
his definition, should govern the quantity of food 
taken in infancy is an idea that -mil be accepted br 
few psychologists at the present day Dr L W 
Sauer described a routine treatment of underweight 
children of various types (excluding sufferers from 
diabetes and some special diseases) which is based 
on lines diametrically opposed to those advocated 
by Dr Aldnch, and consists of a course of forced 
feeding lasting for three months and combined with 
periods of rest in bed A five-meal diet is prescribed , 
afebrile children are started on an allowance of 
40 calories p.r lb of actual weight, which is raised 
until it approximates 40 calones per lb of the 
theoretical weight for the height and age Even 
vomiting is not regarded as a contra-indication 
The results tabulated by Dr Sauer show a gam 
of weight which is as striking as the rise m Dr 
Aldrich’s cases His patients were of ages ranging 
from 5 to 12, and the psychological aspect of 
“ appetite ” might have been expected to play a more 
important part m their nutrition than m that of the 
senes first described _ 

SANE ENOUGH FOR SENTENCE 

At the recent Bedfordshire Assizes an inmate of 
the Three Counties Mental Hospital at Arlesey was 
convicted and sentenced for assaulting one member 
of the hospital staff and threatening another In 
passing a sentence of two months’ imprisonment the 
judge announced that he should assume that the 
accused man was sane Possibly on this occasion 
the law was tempering justice with mercy, two 
months’ detention m a normal prison is regarded as 
a lesser penalty than confinement for an indefinite 
period at Broadmoor as a criminal lunatic Never¬ 
theless, it certainly suggests that there must be 
something wrong with the law when an asylum 
inmate is sentenced as a sane man This and other 
incidents raise the old disquieting doubts whether 
the law courts do not sometimes deliberately ignore 
the medical history of accused persons instead of 
obtaining the utmost possible information before 
passing sentence The latest annual report of the 
Prison Commissioners contained some remarkable 
revelations of the tendency of certain magistrates 
to sentence a man first and to inquire into his mental 
condition afterwards Persons, it appears, are not 
infrequently convicted and sentenced who are certified 
insane on their arrival in prison A few months ago 
the Court of Criminal Appeal reaffirmed its rule of 
refusing to hear any fresh medical evidence in cases 
where the state of the accused’s mmd is a ground 
of appeal The case of George Jordan, to which a 
correspondent draws attention, m another column, 
seems to suggest the same attitude of judicial indiffer¬ 
ence to matters which, after all, may be as relevant 
to the issue of “ guilty ” or “ not guilty as any 
matters can be 

If the facts in Jordan’s case are correctly stated, 
he was sentenced to 18 months’ imprisonment by 
a court which did not adequately inform itself of his 
medical history and condition, and he was certified 
insane soon after he began to serve his sentence 
If so, he was stigmatised as a criminal without 
sufficient consideration of las right to have the 
defence of insanity raised on his behalf He recently 
committed suicide, and the coroner (Mr Arthur Jd 
Emanuel, of Southampton), having apparently access 
to medical evidence which must have made all the 
difference if it had been available in the criminal 
court by which Jordan was sentenced, observed, that 
the case was one of the hardest and saddest in his 
experience “ By reason of his war service this man 
underwent injuries which made him assume the 
attributes of a onininal, whereas he was a splendid, 
honest man ; for the sake of his wife and children , 


some sort of representation ought to be made to the 
Home Secretary to remove the stigma of his having 
heenmadeacmrnaal ” WhenParhlmLtreassembl! 
some Member will doubtless inquire of the Home 
Secretary what has been, or is proposed tube, done 
The case looks like one of those which dmde medical 
and legal opinion The medical profession detects 
a senes of symptoms which culminate m the climax 
of legal insanity; the symptoms and the climax 
fl e all stages of one disease, looking back upon 
tile .history of tlie case the supposedly criminal act 
is seen to have been the act of an insane man On 
the other hand, the law courts and the Home Office 
will not admit that the earlier stages of mental disease 
can be accepted as lessening the criminal respoasibilifcr 
of the accused The guardians of our penal system 
will not surrender the deterrent value of the hangman 
or the prison cell so long as the accused person has 
a lucid moment in which he can thereby be deterred 
A kind of rough-and-ready give-and-take between 
the medical and the legal views is accepted by the 
public because it is believed that the legal "new is 
applied with the utmost humanity and with full 
and enlightened use of the best medical information 
If cases occur m which humanity is offended and 
medical information is ignored, the public may 
he roused to a sense of the limitations of the legal meir. 


COLOUR VISION 

A committee of the British Association, consisting 
of Sir Charles Sherrington, Prof H E Roaf, Dr 
Mary Collins, and Dr P TV Edridge-Green, hare 
issued a report on colour vision, with particular 
reference to the classification of colour-blindness 
Any reference, implicit or explicit, to any theory of 
colour - blindness is carefully excluded, and it is 
recommended that the terms protanopia, deuter- 
anopia, and tritanopia he abolished Colour blindness 
is defined as any marked decrease m sensitivity to a 
special region of the spectrum—e g, to red— an d it- is 
recommended that if possible the precise wave-lengths 
involved should be specified Ea’lure to discriminate 
colours should be described not as colour-blindness, hut 
as colour confusion—the number of distinct colours 
which are recognised w the spectrum being a rough 
measure of the degree of colour discrimination All 
those persons who recognise only two colours in the 
spectrum possess a neutral region m which no sensation 
of colour exists Its position and extent should ne 
determined _ 

HOSPITALS AND MOTOR ACCIDENTS 

Almost every hospital in the country is 
more or less serious difficulties as the result 
steadily increasing number of accidents 
motor traffic Sometimes s it 

cars who are injured, often seriously, , . 

is the unlucky pedesfrian who suffers Whichever it 

is, the result is the same for room the 

However acute the difficulty of fin B Re ’ ncra | 
sufferer has to be taken in and tended^, the genera, 
experience is that on the average. Jus ,P an ^ ^ 
for a longer period than the ordinary P ' has 
presence may delay the reception o P tbs >gh, s 
been waiting for admission, perhap . . thcr0 , s also 
,s the human side of the problem, but thcre i 
a serious finanaal side More often tnan no to 
sufferers from motor casualties mah again, 

the institution that has putthemoa refuse 

and the companies m which they are , | re 

to pay anything on the f ^“^efore tmable to 
voluntary institutions and w® “J® „f 1M fci 0 n cafinot 
sustain a claim at law Olmously^the and m 
he left there, and the hospitals, mjet fairly be 

the interest of those who have what maj^i^ > om . 
described as the first claim u P 0 ",,f ® Lction The 
pelled to find some means °* ^,,ting-list of 

Norfolk and Norwich Hospital, the _ n ™"* sults 0 f 

which is be“g Mainly encumbered th^ ijjgeflIoUS 

motor accidents, seems to iu 
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wav out A recent meeting of the govenung body was 
reminded that a private practitioner, to whose surgery 
the victim of a motoring accident is taken, can send 
in a hill for his services, and it was pointed out that 
the hospital could place itself in the same position 
hv sending all such cases to the new paving ward 
which is to he opened early next year Whether the 
authorities of the Norfolk and Norwich Hospital have 
taken legal advice on the subject is not stated, hub it is 
difficult to see how the motor insurance companies 
could repudiate a liability incurred by their insurers 
towards a body which is entitled to make, and notifies 
that it will make a charge The companies declare 
that if they accepted a liability towards the hospitals 
they would have to increase their premiums, but that 
seems very much like an admission that their bene¬ 
ficiaries are obtaining advantages for which they have 
not paid. The action of the Norfolk and Norwich 
Hospital, supported as it will probably be before long 
by other institutions, seems to point to the natural 
solution of a problem which of late has gravely 
increased the difficulties, both of means and accom¬ 
modation, of the voluntary hospitals 


recipient of the Baly medal), and other distinguished 
guests were present Sir Samuel Hoare, in responding 
to the toast of the guests, made eloquent reference to 
the vast influence npon civilisation brought about by 
the strides in international communication, of which 
aenal transport was so notable an example 


CLINICS FOR INDUSTRIAL RHEUMATISM 

At the Annual Conference of Insurance Committees, 
held at Harrogate last week, Mr Henry Lesser, 
LLJ5, on his induction into the presidential chair, 
expressed the hope that national. ealth organisations 
would cooperate m the treatment of rheumatism 
as seen in present-dav industrial life Approved 
societies, he remarked have no power to make 
grants towards the cost of out-patient treatment of 
their members at hospitals, the Ministry of Health 
should allow the societies to assist their members 
by grants for hvdrotherapeutic treatment, to count 
as additional benefit under the Insurance Acts He 
quoted Sir George Newman’s statement that the 
institutional treatment of arthritic patients was no 
longer merely an Utopian ideal, the concentration 
in an institution, properly equipped for research, of 
voung patients with rheumatoid arthritis at an early 
stage could hardly fail to increase our present know¬ 
ledge of the disease Mr Lesser set out the scheme 
promoted by the British Committee of the International 
Society of Medical Hvdrology for the establishment 
of an experimental dime for rheumatic diseases in 
London, and noted the proposal of the British Red 
Cross Society shortly to launch an appeal for £40 000 
to found such a clime, which if successful would be 
loUowed by the establishment of similar c linics m 
other parts of the country Mr Lesser based lus 
remarks upon his recent tour of out-patient c limes 
for rheumatism m central Europe where the field of 
investigation far exceeds anything y e t attenuated 
m this country Although he failed to obtain statistics 
of the resffits achieved, he gamed the impression that 
au the parties concerned—patients, phvsicians 
employers, insurance officials—were agreed on the 
advantages to be derived from hy^theraneutic 
treatment on those lines uwnwapeuuc 


THE HARVEIAN CEREMONIES 

During the week of the Harveian Festival the 
President and Council of the Royal College of Fh™Jmc 
of London attended Bow Church, Chelnside to he™ 
the sermon preached annuaUv under the Sadlew T^fc 
the preacher beine- the rector gauieir xrusc, 

Ponsonbv The address formedaWhwL Gordon 
to Sir Will,am Hale-\Vhite’s Harveian Shon 
'sns printed m full in these columns last week’ 
took ns lus theme the achievements of the Weil 0r .^ 
the College, ulio had died during the F f° , s of 
lives had been dedicated to the nrer-kS! 11 ’ whose 
along the manv acces-iblc T>aths , m^? JSS i ° * ae< l ic,n ® 
uisdom In the e«g admnfr SeU Jl"'to’ S 
College , the Speaker of the Houce n f e the 

m lion T IT Wliitlev), 

Academv (Sir Trank. Dickseo, the's: ££ie Rovnl 

.0, Air (Sir SaSSf hSS)!' 


The annual dinner of the Royal Society of Medicine 
will be held at the Hotel Victoria, Northumberland- 
avenue, on Wednesday, Nov 16th at 7.30 for 8 PH. 
Lord Darling will be the Society’s guest of honour. 


jjgrb kis. 

ROYAL NAVAL MEDICAL SERVICE 

Surg Comdrs S F Dudley to President, for R N 
College, Greenwich (Naval Medical School), as Professor of 
Clinical Pathology and as Specialist in Bactenologv; 
H St 0 Colson to Pembroke, for R X Hospl, Chatham, 
and as Specialist in Bacteriology; G F Syms to Victory, 
for Portsmouth Dockyard, M J Aitken to Calypso; 
K. Lyon to Bencick; H Wilks to Cumberland (on 
commg ), and FID Vwigg to President, for three months’ 
post-graduate course 

Surg Lt -Comdrs C H. Savory to Erebus, R P Nmms 
to Y Mean , T N D’Arcv to Spenser , and A W. McRone to 
Ganges, for R N Sick Quarters, Shotlev 
Surg Lts * E T S Rudd to Columbine, for R N Hospl , 
S Queensferry, T G Davies to Cumberland (on commg), 
C G Rippm to Impregnable, and G Kirker to Verbena 
(on commg ) 

ROWE XAVAL VOLUNTEER RESERVE 
Proli Surg Lt W F Lascelles to be Surg 

ROYAL ARMY MEDICAL CORPS. 

Cok V J Crawford, late R A M C , retires on retd, pay 
Lt -Cok &Bt Cok J A Hartigan,KHP,fromB AM C 
to be Col 

LL-Cok W M H Spiller, having attained the Bge fixed 
for compulsory retirement, retires on ret. pay 

Majs P C T Daw and GAD Harvey to he Lt -Cols 
The undermentioned Lts (on prob ) from the seed, list 
are restd. to the estabt F McL. Richardson and JAW* 
Fames 

VXHX DENT AT. CORPS. 

Temp Lt J B Cowie, Dental Surg , Gen. List, to be Lt 

REGULAR AR3CY RESERVE OF OFFICERS* 

Lt -Cok W M. B Sparkes, having attained the age limit 
of liability to recall* ceases to belong to the Res* of Off 

TERRITORIAL AIOHT 

lit A. H ^lacC Eaton to be Capt 
General Bospiials —Maj R M Handfield-Tones resigns hi* 
commn _ 63 

ROYAL AIR FORCE 

Flymg Officer B L. Edwards is granted a permanent 
commission in this rank. permanent 

Flights ° fflCer H ?ePman 18 promoted to the rank of 

INDIAN MEDICAL SERVICES 
Lt -Col A. C MacGdchnst retires 
Capt. Abdul Hamid Shaikh to be Mai 
The undermentioned officers rehnamsk r 

commns T /Lt Tharmale Gomnda Rachava 
T /Lt. Amar Nath Baja] "agiiava Pamkkar and 

Lt -Col J Cunningham, Directenr. Pastern. Tnrf,, , 
India, Kasauh has been placed on special^ o£ 

nexion with the Seventh Congress of the w ? on ' 
Association of Tropical Medicine The ^“tem 

H. H. Thorhurn, Agencv Surgeon, have heS Ce 1 o£ /’t r^oL 
disposal of the Govemmentof India rdnrn? laced at the 
ment Maj H E Murrav, Second S ? U< l n Depart- 
Presidency General Hospital, Calcutta Sw Feon, 

Fust Resident Surgeon of the Institution** boeD ap P ou >ted 

Armv instructions issued in , 

abolition of the Central DemaWomcid b r r fhe 

Poona from March 31st, IP'S Tn ft 1 ? 3 laboratory at 
be done locallv by the Prme.pal^i^ T lf l Will 

each command—viz , Rawalmnd! >f fnct laboratory m 
Secunderabad ’ Vra[puidl - Qoefta, Meerut, an“ 
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JHtften Wttbniqnt in Wxzatmmt 

A Series of Special Articles, contributed by invitation , 
on the Treatment of Medical and Surgical Conditions 
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THE TREATMENT OF PERFORATING 
INJURIES OF THE EYE 

A perforatin'g injury of the ere must always be 
looked on as a serious surgical emergency and treated 
under the best conditions possible, since any tempoi- 
lsmg or inexpert care involves the risk not only of 
loss of the injured eye, but also of one of the most 
tragic of possibilities, the onset of sympathetic 
ophthalmia causmg destruction of its fellow The 
treatment of perforating injuries as usually adopted 
can only be dealt with by considering in the first 
place the diagnosis and classification of such injuries 
The subject is large and only the broad principles 
which guide the procedure of the ophthalmic surgeon 
can be indicated, smce m actual practice each case 
is different and must be judged on its merits. 

Classification 

Cases of perforating injury fall into two groups 
1. Those in which the globe is perforated by a blunt 
or sharp instrument, but there is no retention of a 
foreign body within the eye 2 Those m which a 
foreign body remains within the eye Both these 
groups can be subdivided on an anatomical basis, 
according to the position of the wound and of 
the foreign body The question of diagnosis arises 
when from the history it seems likely that a foreign 
body is present The settlmg of this question is of 
the utmost importance in treatment and prognosis 

Diagnosis of Intra-ocular Foreign Body 

The presence of an intra-ocular foreign body may 
be extiemely hard to detect Occasionally it may be 
directly seen in the anterior chamber or with the 
ophthalmoscope, but this is rare There are four 
further sources of evidence which can be tapped— 
namely, radiography, examination with the magnet, 
bzomicroscopy with the slit-lamp, and the history of 
the accident 

Badiography —If the foreign body is opaque to 
X rays it can be photographed, and by the applica¬ 
tion of Mackenzie Davidson’s method can be accurately 
localised, with a margin of error of less than one 
millim etre Fortunately, the majority of intra-ocular 
foreign bodies are metallic and can therefore be 
detected Even lead glass fragments may be localised, 
hut the lighter forms of glass are transparent to the 
rays 

Examination with the Magnet —If the foreign body 
is magnetisable its piesence can be detected by means of 
the Haab or Melhnger magnet The patient usually 
feels pain m the eye when the current is switched on, 
if the foreign body is attracted, and in a number of 
cases—sometimes only after repeated switching on 
and off—it can be drawn forward into the anterior 
chamber and thence extracted 

Examination with the slit-lamp is of assistance m 
cases where the perforation is very small and there 
has been no loss of aqueous, or obvious luemorrhage 
into the anterior chamber By its means it is possible 
to make out with certainty whether a small deep 
injury to the cornea has actually perforated or not, 
and whether there has been the slightest trauma to 
the iris In some cases the track of a minute foreign 
body through the lens can be detected before tne 
lens" fibies begin to swell up 

The history should be very carefully taken, as it 
will often throw light on the possibility of an intra¬ 
ocular foreign body For example in the case ot an 
injury received while chipping stone with a hammer 
there is very likelv to be a fragment of steel in tlie 


eye, while a blow from a large iron nail or bolt, thoueli 
perforating, is not often accompanied by retention n r 
any metal 

Treatment of Perforating Injury without Retention 
of a Foreign Body 

(cr) Wounds involving the cornea onlv are the 
simplest to treat, smce, if sterile, they heal spon 
taneously The eye should be well washed out 
atropine instilled, a bandage applied, and the patient 
kept at rest A watch must be kept for the onset of 
sepsis, and if this supervenes the treatment of 
infected ulcer of the cornea must be earned out (see 
Modern Technique m Treatment, Corneal Ulceration, 
by P G Doyne) 1 

(b) Wounds involving the iris and ciliary body are 
more dangerous since the risk of sepsis or of 
sympathetic ophthalmia is much greater The ins 
or ciliary body or both may be prolapsed through the 
wound and operative treatment then becomes nnpera 
tive A general anaesthetic is usually necessarv, since 
it allows of more thorough examination and more 
efficient toilet of the wound The patient is alreadv 
in pain and any manipulation of the irritated ms may 
be felt even after the instillation of cocame The 
eye is well washed out with a solution of perchforide 
of mercury, 1 in 12,000 The lids are retracted, taking 
caie that there is no pressure on the globe, and the 
wound is examined Any prolapsed portion of uveal 
tissue is freed from the edges of the wound and cut 
off On no account must any attempt be made to 
replace such tissue inside the eye smce it is most 
certainly infected In a certain number of cases 
there is already pus m the anterior chamber when the 
patient is first seen Although the prognosis is then 
bad an attempt to save the eye may be made by 
washing out the anterior chamber with peroxide of 
hydrogen In some cases this is successful In cases 
not obviously infected, if the wound is large and 
involves the sclera or limbus, it may be sutured with 
fine silk, but tins is seldom necessary In most cases, 
however, it is as well to cover the wound m the 
sclera with a small flap of conjunctiva Atropine is 
instilled freely 

In all cases the eye must be carefully watched for 
the following comphcations (1) Sepsis, as evidenced 
by either an intis which may yield to treatment or 
panophthalmitis which will result in loss of tne ey 
(2) Formation of anterior synechire These are y 
common and extremely difficult to aro , 
excision of prolapsed ms through » c ° r “, e ®;„ 

They interfere considerably with the heahnS 
wound, keep up irritation m the eye, and a 
of danger They are usually divided a , fjs 
practicable (3) Appearance of P“ J ^ 
with keratic precipitates (kp) rms smce 

signal and if it appears the eye ptfremely 'great 

the risk of sympathetic ophthabmtisis becomes 

If the lens is rnWed the nskof 

greater, especiaUy m chffiken Th aque0U s and 
up when brought in contact wwn The tension 
press the iris forwards on to the co tl0n 0 f the 

of the eye then rises and a curette 
softened lens is called for 

(c) When wounds involve^uaflyawound’ofthe 
behind the ora serrata there is f this mav 
lid as well, and the swelling ^sidting from t«s 
be-so great as to make examination of the^e>e 
difficult If so a general anesthetic snou ^ ^ 
administered and a thorough exp to , nc tival 
There will probably be masking it 

ecchymosis around the scleral w > Eroding 
Vitreous, choroid, and retina mav v Suture 

from it, in which case they sWd be cuc m JS 

of the sclera and formation of a conjunct 
usually desirable , j that restore- 

Whenever an eve is so grossly hjJ ^ should be 

tion of useful vision is it outweighs the 

excised, as the risk of retaining 
possible slight advantage. 
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Treatment of Perforating Injury rath Retention of a 
Foreign Body 

Once the diagnosis of mtra-oculax foreign body_ has 
been made the question of its removal must be 
considered If it is m the anterior chamber or rf it is 
maanetisable and can be drawn forward attempts are 
made to remove it The hand magnet is invaluable 
in these cases, bemg used to remove the foreign bodv 
throuah the wound of entrv or through a corneal 
incision after it has been drawn into a favourable 
position bv the larger magnet It is of great import¬ 
ance that* attempts at removal should be made as 
coon as possible after the injury, smee the foreign 
bodv will verv soon become involved in exudate and 
fibrous tissue'from which it mav be verv difficult to 
stir it If it is non-magnetisable or cannot be located 
its removal may be impossible The prognosis is, 
however much" worsened by its retention Verv 
minute foreign bodies mav become encapsuled and 
cause no trouble, but more often though sight may 
be good at first, a slow degeneration of the eve sets 
in which finallv renders it useless In the case of 
returned iron the process is accompanied bv solution 
of the iron and deposition of it in the uveal tract and 
on the lens (siderosis) 

It is obvious that, apart from the question of the 
practicability of the removal of the foreign bodv. 
the most important point is the cleanliness or otherwise 
of the fragment Pieces of metal are often hot when 
thev flv into the eve and are more lifcelv to be sterile 
than other substances, such as stone or wood 
splinters These latter are verv apt to give rise to 
suppuration which mav destroy the eve even though 
the foreign bodv has been removed The prognosis is 
also worse if the lens has been injured In such cases 
a second operation (curette evacuation) may he 
necessary to relieve the tension due to the swelling of 
the lens Sometimes the foreign body is discharged 
with the lens matter at this operation 

Prophylaxis of Sympathetic Ophthalmia. 

It is obvious that if an eve is so grosslv injured that 
no restoration of function can be hoped for it should 
he immediatelv excised. When, however, attempts 
are made to save an injured eve a strict watch should 
be kept on it for manv weeks In the diagnosis of 
earlv sympathetic ophthalmia the slit-lamp is 
invaluable It will reveal the earliest traces of k p 
in the exciting eve and will also render visible those 
fine changes in the anterior vitreous which precede 
the appearance of cvchtis in the sympathising eve. 
If regular examinations of both eves are made the 
approaching danger mav be seen and dealt with 
relativelv earlier than was previouslv possible It is 
also as well to do a differential blood count in suspicious 
cases, since a nse m the percentage of large mono¬ 
nuclear cells is found m most cases of sympathetic 
ophthalmia The grosser signs—persistence of pam, 

lacrvmation and ciliary flush m the injured eve_are 

easilv detectable and if the eve has no useful vinon 
it should of course be excised without waitin'- for 
the appearance of cvchtis 
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The annual conference of representatives of local 
medical and panel committees was held on Oct 20th 
in the Great Hall of the British Medical Association s 
House, when Dr. E.E Le Fleming (Dorset) occupied 
the chair, and the proceedings opened with a tribute 
to the memory of Dr T Ridlev Bailey. After some 
domestic business had been transacted Dr H. G. 
Daet (Bir min gham), Chairman of the Insurance Acts 
Committee (I.A.C), moved that the conference 
approve the 

Proposed Modifications m Disciplinary Procedure 
upon* which his committee had provisionally agreed 
with the Ministry of Health He pointed out that 
there were two ways of dealing with the question of 
discipline. first, by agreement with the Ministry, 
and secondlv, bv the usual legal machinery. He 
understood that if the profession were verv stronglv 
m favour of going to the courts to settle alleged 
breaches of contract, the Ministry would not offer 
anv great objection That would get rid of the final 
decision of the Ministry without appeal—the great 
bogv of the profession But it would also mean the 
publicity of the courts m all cases If the profession 
preferred the method of disciplinary machinery inside 
the service, then—said the Munster (and the speaker 
sympathised with him)—they ought to accept the 
Mini ster’s final decision In any case the Minister 
unwilling to accept the liability of bemg 


Ida C Make, M B Lond . F B C S Eng , 
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was 

summoned to appear m court for anv decision he 
made (a very reasonable refusal. Dr. Dam remarked) 
He could not prevent an appeal on the ground of 
uregularitv or an action ultra- vires, but he was not 
prepared to consider any appeal on the merits of 
the case 

In the view of the LA C. Dr Dam continued, 
the chief disadvantage of the existing machmerv 
was the presence of a certain gap. which thev 
had not expected when it was first set up—an interval 
during which thev had no knowledge of the proceed¬ 
ings They had provided that cases should be heard 
m a certain wav with certain methods of appeal, and 
that in the end the Minister should have the decision; 
but they did not know what happened between the 
hearing of the case by the Medical Service Sub¬ 
committee or the Committee of Inquiry and the 
Minister s decision They were not aware how the 
Munster made up lus mind and had no control over 
nor knowledge of the stages between these two 
events IVlien the scheme was initiated there had 
been no Mimstrv of Health; there had been National 
Insurance Commissioners, who would, the Com¬ 
mittee had been assured, themselves deal with the 
reports in disciplinary cases, this method the 
Committee had been prepared to accept and would 
be prepared to continue The head of the depart¬ 
ment however, had so manv duties that he had to 
delegate some of them, and the Committee fhomzht 
that that was the chief disadvanta^tf the S 
scheme He hoped that the conflrence woiKS 

tUat ^Sgeshon he was about to put before them 
would tirifJrrp. qvOT ta . “ , e : ure iueiu 


would bridge over that gap It provided wTC 

madunerv frSm the be|S2m| untd finS^ ^ 
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by the regulations on the time which might elapse 
between the alleged breach of contract and the 
lodging of a complaint about it was m certain areas 
almost entirely disregarded That meant that an 
insurance committee officer who was hostile to the 
medical point of view or the medical service might 
find some reason for having the case heard at almost 
any date. If the conference accepted the report he 
laid before them, it would become an established 
fact that the Medical Service Subcommittee might 
investigate any com plaint made between six and 
eight weeks after the act, but that the consent of the 
Munster would be necessary if the interval were 
longer than two months, and the Subcommittee 
would have to satisfy him that there existed reason¬ 
able grounds for the delay. The doctor would have 
an opportunity of objecting to the extension, and 
would be in the same position relative to the Mmister 
as the Medical Service Subcommittee That, in 
Dr Darn’s opinion, adequately safeguarded the 
position 

Again, in some areas, complaints against doctors 
had been couched in very vague terms, and fresh 
causes of complaint had been admitted during the 
hearing, the doctor had accepted the position The 
Ministry had agreed to inform insurance committees 
that complaints should be as specific as possible 
While the conference might be disappointed that 
this was not made a definite regulation, they would 
see the inadvisability of pressing to have it made 
absolute, which would mean in most cases that the 
clerk to the insurance committee would have an 
interview with the patient or society complaining in 
order to find out exactly what the complaint was 
This would put bun in a position to hear the case 
with nobody there and to ask any questions he wished, 
and this might result in much more serious charges 
being made than had at first been intended 

Position' of the Clerk at the Hearing. 

There were, unfortunately, clerks who considered it 
their business to act as prosecuting counsel This was, 
of course, an entirely irregular procedure, and could 
only happen with the consent of the doctors sitting 
on the committee The doctors were there to see 
fair play and if they did not prevent this no regula¬ 
tions could It was for the panel practitioners to 
replace such members of the committee with others 
who had a better appreciation of their duties There 
were circumstances m which the clerk might consider 
himself entitled to act in this way; for instance, 
when the complaint was made by the Medical Benefit 
Subcommittee or the Insurance Committee itself 
The Ministry had agreed that insurance committees 
should be told that this procedure was unsatisfactory 
and that the clerk should only act m the manner 
prescribed , , , , , 

Other areas had submitted reports which had never 
really been properly considered by the Medical 
Service Subcommittee This again could only happen 
with the consent of the Subcommittee In ms own 
area all reports were submitted to the members 
present, and if a majority disapproved they were 
reconsidered The Minister agreed that the best 
shorthand notes available should be taken, and that 
the report should he approved by the Subcommittee 

Powers of Insurance Committees 

Under the regulations the Insurance Committee 
might do one of four things on the report of the 
Medical Service Subcommittee • they might remove the 
patient, limit the list, recommend deduction of money, 
or advise the deletion of the doctors name from he 
panel The new scheme proposed to give them the 
additional power of censuring the doctor Whereas 
now they often felt themselves bound to make repre 
sentations, if they could warn, caution, cen sure a 
doctor they might not need to recommend in many 
cases that money should be withheld 

When the Insurance Committee had considered a 
case and made a recommendation, the papers went 
to the Ministry, and the respondent was advised of ■ 


fhe finding, furnished with the report of the Medial 
Service Subcommittee, and told that he 
if he wished, within a given tune Up to now any 
appeal had been heard by one or two officers of the 
Munstry; the Mmister had now agreed that m 
future a doctor nominated by the IA C should be 
associated with those officers to hear the appeal 
Dr Dam reminded his hearers that, like all appeals 
m law, this appeal was a reconsideration of the 
evidence already heard and not a rehearing If, 0 n 
the other hand, the respondent did not appeal, he 
was told at the end of the month that the Mmister 
was considering the report of the committees and 
perhaps contemplating a money deduction He might 
then make a representation m writing or orally, if 
he chose the latter, officers of the Ministry were sent 
down to his area The IA 0 had now arranged that 
a doctor nominated by them should be present at 
that hearing. 

New Joint Advisory Committee 
The Munstry, having all the reports m hand, now 
considered what should be done and what the final 
decision should be This was where the new bodv 
came into operation All cases at issue would in 
future he referred to what was called a Joint Advisory 
Committee, which would consist of the chief and two 
other medical officers of the Ministry and three 
doctors chosen from a panel which the IA 0 would 
themselves nominate* That body would consider 
the reports of the Medical Service Subcommittee and 
the Insurance Committee and the respondent’s oral 
representation, or the findings of the court of appeal, 
and would advise the Mmister as to the action he 
should take. In promulgating his decision he was 
not, of course, compelled to accept the findings of 
this body, but as a matter of practice and business 
he was inevitably bound to accept them If he did 
not, then the scheme had failed, and it would be 
necessary to find some other method of dealing with 
the disciplinary machinery 

Other cases were heard by a Committee of Inquiry, 
which sometimes recommended that a doctor snouja 
be removed from the panel. It had been said that the 
functions of that committee were improperly curtailed 
and that it had no power to hear certain o'™ 1 ® 1 '®' 
That was untrue, and the committee could hea 
any evidence it saw fit to entertain The adnu 
of unproper evidence was ground for appeal from tms 
court as from any other, but itwaspreside^ y 
a barrister who was always, m Dr Dam s ® P . ’ 

very careful The Committee of be 

Minister of the facts found and the mf®*® nm menda- 
drawn from them, but made e umshme nt 

tion about the penalty /be », a( j 

provided was removal from the panel, bcen con _ 

been, cases in which the evidence ha . the 

elusive enough to warrant removal, f W n been 
Minister had withheld the gr a “ , ot mibet 
decided last year that the Mimstershouia n ^ ^ 

a lesser penalty without * *jimister would 
before the Advisory Committee i ma , 0P ques tion 
use the Advisory Committee f° r j,AC was 

as well As a matter of expene A sterba a eier 

tafaSS- «*““* " ' ras6t 

of evidence . h alterations 

These, then, said Dr Dam, unre to approve 

which the I.AC asked the conference w of 
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definitely undertake to forego, fo P tbe cour ts 
any right to modify them °r appe*^ se emed fair 
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both in the public estimation and n of t he 

Minor modifications were ^he mi^ ^ case s { 
Munster’s power of lmtiatmg comp , ^ fo 

alleged failure to keep adequate taberca j os , s cases 
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representation onlr when a doctor had already been 
convicted oi a felony. 

The -work of the new committee would be con¬ 
fidential, but it would be the duty of its members 
to see that nothing unfair was done and to refuse to 
admit unfair evidence If things happened of which 
thev disapproved their method would be to come 
back to the Insurance Acts Committee and resign 
That committee would then have to admit that the 
scheme was unsuccessful Until that happened, 
however, provided that they selected the proper 
representatives and the committee functioned properly, 
the result would he a machinerv free from anv 
possibility of abuse and satisfactory to the men 
working under the XatkmaT Insurance scheme 

Discussion. 

The proposed scheme aroused considerable dis¬ 
cussion, but none of the amending motions was 
earned and manv of them were withdrawn after the 
conference had heard the explanations of repre¬ 
sentatives of the committee. The recommendation 
was finally passed as proposed. Criticisms showed 
considerable distrust of a scheme which did not allow 
for a final appeal to the courts, and motions to demand 
this were brought forward bv TToIverhampton and 
Cheshire —Dr L J. Pictox (Cheshire) observed that 
panel doctors were medical citizens and not State 
servants and that their contracts were not different 
from that of a builder with a countv council; it was 
essential to maintain this In arbitration arrange¬ 
ments there was always a clause admitting of appeal 
and it was reasonable to regard the whole disciphnarv 
machinery m this case as an arbitration s h°me The 
nght of appeal would be very seldom used hut would 

be the greatest possible safeguard against abuses_ 

Dr. A Foster (Worcester) pointed out that the radges 
were continually complaining of the increasing nower 
of Government Departments and Dr Daix agreed 
that it would be very difficult to secure the airaeal 

the 3 £ dges ^ d 8Ucceed8d 111 strengthening 

their position. It would mean a hard fisjhtf andhe 
did not want to fight for something that might prove 
unnecessary. Great improvement had beenobtaSed 
through, negotiation, and he urged the meetm™to 

ib h<an t 'VTit™ 1 committing 

itself on the subject of the appeal Cheshire 

Wolverhampton thereupon withdrew theoriS?tim£f 
but Dr Gordox Ward put the motion of Kent— ’ 
That the proposed disciplinary procedure is oam to 

that M lt feavos the daemon a? to Silt «d 
penaltv m inquiry cases with person, who have not 

nce ’ lt Permits evidence to be broueht acairSt 
a pra ctitioner or an insurance committee nf 
party is made aware, ai3(c) itaextBer 
affairs shall remain unquestioned «*• ° f 

He maintained that the IA.C. wau not _ 

enough , the Advisory Committee was not » 
body and the Minister waTnot foSd ^ fe A ]Udlcl e al 
members in rotation ; he would « lts 

who were complaint Dr B* 

«* : oolite 

E 7a 

oayTann ’dI® If*® e& ^V- h 

mnphasised the adv^ta-es ^^d 

bndcinsr of t]»p •* ’ particularlT the 

perfStly proiessiouaM&arto 't of a 

25S $SSS? te Sol ^h tt0 VF U « f 

the meeting not to adopt this ra tw' & Persuaded 

‘^r VTrm t ' 1 ° DnUer »“ 

all evidence Bunr, that 

doctor!* 1 

given on oath in Scotland, hut 


to get the same procedure in this country. He was 
not satisfied that the oath would materially alter 
the witnesses’ statements The Burr motion was 
withdrawn on his promising to inquire into the 
possibilities 

Dr. H J. Cardaee (London) then proposed three 
motions by London One opposed the suggestion that 
a “ plea in extenuation ” might he made at the end 
of the hearing of a complaint; the second maintained 
that any additional issue raised at a hearing should 
be made the subject of a fresh charge, and the third 
wished to limit the functions of clerks m all cases 
investigated by the Medical Service Subcommittee. 
Dr. Cakdaie pointed out the absurdity and prejudicial 
effect of a “ plea of extenuation ’’ putin bv a solicitor 
before his client had been found guilty, and said that 
the doctor was often the worst judge of what was 
best for his case Dr. Dais said that manv doctors 
would prefer to get it all over at one heanng and 
on balance they did better as things were The 
Ministry would not object to a second hearing if 
there had been or would be prejudice. The doctor 
could alwavs demand an adjournment. He reiterated 
his remark that the procedure of anv clerk must 
depend on the men constituting the committee- 
it was impossible to provide for rabbits on a com¬ 
mittee bv rules and regulations. 

Scotland. 

Scotland, said Dr Dam did not come under this 
scheme, but had agreed to it m principle, except that 
it was not. proposed to press for limitation of the 
clerk s activities 

Xahonal Insurance Defence Trust. 

The proposal of the trustees of the Defence Trust 
*° subscribe £1000 to the Bepresentation-in-Parka- 
ment Fund of tbe British Medical Association aroused 
much opposition. Kent. Stockport, and WeJfcS! 

1 ap motions; condemning it as undesirables 
filegal, and the West Ham motion, expressing dis- 
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forward, but failed to ’“‘“Ptonshire brought 

®P®“ al Payments fund for a’c^W,f nS askm & for a 
payment for emergency tieatmenf t Cas !®’ and for 
or Aiea Fund Hamnslnrp i fro f n the Central 
increase had been mS ffi P u,i dlssa ^ sfied that no 
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panel committees 
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National Formulary i^tla°? desirability of a 
thought that it Uffi? 5, Wesfc Suff olk' Some 

chearf ts y ' ere Prescribed for*in U ^ P ^ff S10n i ha t P and 
cheap manner, others thnn^Oi ,, sfc and specially 
mixtures were exaggerated r!^ £ he eTlIs of stock 
bb ®. opposition as theoretical charac tensed 
and the motion was earned ^ * y ““Practical, 

tl P ^^ P »^ referee^ 

the Chairman asked Trhnf le ^ ere undesirable, 
m the matter, and nobodv ^ ^i 1 ^ ° couldtaka 
A motion by Gateshead 7 b ? e *° suggest anv 
other than the regXlmefe^/ 1 * 7 referees 
A motion by Drs TT r n.^ 031 sta “ was carried 
(London) appro vmc iho S' ARDA ^ E and C L Battesoy 
practitioners was earned^ hut^tif re ® ear °h by panel 
to pass to the 


that the doctom shouId^ meSS a^ en to 
F A Ghegq (London 1 for such work Dr 

of research of this i. lr ,5°™* ed ou t the special value 
and contmuitv of obsAt^of 1 view the regulantv 
records at the* disnn«ji , er y a ^ lon > a “d the stereotyped 
6 disposal of insurance practitioners 


™yorm^7 a I0 ^^ork. Dr to? The Dinner 

procedure, but accepted SSgE fjZSL^ ** AS? iS^LS" “ «- HMto. 

0*M„„c «„d ZW* % SSAtSSS? 


- -o dAueuuxneni/ 

, .. 

o^«i a s5l nS '” ai'e^ 5^^““ f™ 0 *! SEE VICE IX THE 
^»thipaue n ,£ P S^4r«* ? ro«.red \ BCAXTELE MABIXE 

TVaV of flpalinrc A1 J.iv* «< 


jLLuui cue panel iiefe -- ujsctupearea .u# mi. jm j. jy & 

the Mmistry the best ^ ?«*** to **»££ with WfV11 . - 

of the aged insured S ° deabn ^ mth «»e difficulty bl nI? T J?, n S ago the value of seeking a temporary 
patients should hav e P fc P 4! d it/was agreed that Jrfc Lte™ one of the steamship companies vrould be 
dental surgeon ® free choice of “PMhalmic and SfK 7 c l u , aldied m «n by theteacL™ he 
__ meuicai schools, who would dob -,,1 


•Luia 

ga 'afiSi^iSS SIfS^s^aSsSSSSS 

pus arrangement calledfoX JS,ont of® “P 6 , Sex-vices, still does not off« temporary 

from Gateshead, Kent KnrffnmWu S f j 3r ? test ! 8 gements for bnef Denods But this statement 
cashire Dr Tr ^7^7 ’ Northumberland, and Lan- 

fml accompli oufc that ^ aa a 

doctors, he asked^fi , Wltha ^ t the consent of the 1 
jsider wbofilL Sked tllc ! conference seriously to con- 
antmiMtm^ “S e ° 0< J P ur P 0 se would be served by 
doctors am? b l J s stage trouble arising between 
resulting fromStew f lnferlor dispensing service 
Buht appealed to fn arrangement. Dr Bbackek- 

censuref P the 5 t /p c , on I ele ? ce ? ot to press then 
^ iiud already informed the 

wiat it consideied the arrangement 


p MCUiC , vj 

lfc , consideied the airangement 
makin? exfrn !i!m and there Tvas no good m 

umberIan^ t fiha+ d ^ CUlty Dr P*™ assured Noith- 
nracfifior»Q tj 16 P osi ^ lon of the dispensing rural 
wouldhofr r °r Ul ? nofc be aItered and that his fees 
cm tlm cha ^ e Dr Goedo * listed 

the Kent ?°^ ance of a protest, however, and carried 
one ixent motion as follows — 

Health to tho Proposals of the Ministry of 

airanp-omoof^F t° msarnnee prescribing, tho proposed 
profitable for *° b T ro1 ^“, rna ^ e 1 * ; possible and financially 
medicines llTA to hmlt th * quahty and quantity of 
public pol,cv bed f ° r i nsured Persons, is contrary to 

to 3 ^™ ’however, to carry a motion calling attention 
suclf as fmlnri e + 0le | m the phannaceutica 1 service, 
Piovisionfm. to disease promptly and to make 
thSPf ^ suheom mel + ? enc , y Prescriptions Dr Dain said 

£po s b »~ssa‘s is? »■> 

"excessive F pi escribmc- Ln 41 , 0 ”, designed to check 
P wmg, and help doctors to know how 


eriD-i < om 'Tces, still does not offer temporary 

for b nef periods But this statement 
as , some qualification to make it cover all the 
om!? i S| so fhafc every candidate for medical 
fi,„ P i ynieilt “ath the mercantile marine must address 
® con ^P an y selected and obtain a statement of the 
erms offered Although there is no uniform pattern 
rue xoffowmg will give a composite view of the 
situation on British lines, and it may be added that 
much the same conditions prevail m the best foreign 
fines, but foreign nationality is ihen generally made a 
condition 

On all the British steamship lines the medical 
officers must be of British or colonial birth 
and their names must be on the Medical Begister 
Ine age-limits for entrance and for the period 
of service vary consideiablv The posts are 
frequently open to the middle-aged, and medical 
men may expect appointments m some quarters 
between the ages of 30 and 50, though^ one 
company gives the top hunt for entrance at 45 and 
anotkei at 40 One of the largest compames states that 
it does not consider applicants under 25, though few 
men apply for the posts at so early an age, particularly 
as throughout the service stress is laid upon the import - 
ance attached to experience after qualification 
Certain of the companies require a health certificate 
with the application, but m most cases the chief 
medical officei or medical inspector will interview the 
candidate on behalf of the companv In the matter of 
testimonials and refeiences the procedure is fairlv 
uniform References are required, usually two, and 
several compames lay stress on the fact that one of 
these should be from a non-professional source 
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Evidence of previous experience must be furnished, 
and the bolding of house appointments or other 
responsible billets counts in the candidate’s favour 
The tenure of the appointments vanes and therefore 
no scale of pay can be given m detail Some companies 
carry a permanent staff, but m others equallv veil 
known, the actual appointment is from year to year 
or for one voyage, the contract being renewed as long 
as it is mutually satisfactory. That such appoint¬ 
ments amount to a permanencv is noted by the 
P 31 0 of two of the most important companies who 
state that thev have officers who have served the 
company m this manner for 20 consecutive vears 
The scale of pav is fairlv alike in all the companies 
As a rule it is £25 per month, rising by yearlv 
increments of £1 monthlv to £35, and m one case to 
£40 per month ; but the exact facts will of course, 
be ascertained by every candidate on seeking employ¬ 
ment. Where long tenure introduces the question of 
compulsory retirement the age settled is mom 60 to 
63, and pensions or gratuities are at the discretion of 
the managements Alterations in the conditions of 
service on some of the companies are. however, 
contemplated 

In addition to salarv the medical officer is entitled 
to make private charges for attendance upon 
passengers, and the arrangements here differ with 
different companies and with the class of steamer, but 
certain common principles prevail It is usual for 
the company to fix the scale of fees to he charged by 
medical officers to passengers In some cases all ill¬ 
nesses and accidents to passengers can he charged for 
unless that illness or accident can be xeasonablv held 
to he due to the fault or negligence of the companv. 
But the regulations of some companies show that 
fees can only he received m respect of illnesses which 
do not have their origin on hoard, and there is some¬ 
times an embargo upon the doctor paving more than 
two visits per diem to a patient in a private capacity- 
save with the knowledge of the captain Tine proviso 
is, we believe, a remnant of old prejudices , it would 
never be allowed to interfere with the discretion of the 
medical officer Throughout all the lines fees for 
first-class passengers are higher than for second-class 
passengers, and m some cases third-class passengers 
are attended by the medical officer gratmtouslv in 
the same wav that he attends the ship s crew. ’ 

The arrangements for leave do not differ much on 
the diffeient hues The medical officer can expect 
three weeks’ holidav yearlv on fall pav and some of 
the lines offer to allow tlus to accumulate for three 
years In some companies the period mav not be 
mentioned as the duration of leave corresponds with 

1a „ ll0 ™ e . I,ort ° ne com panv offers a month’s 
holidav on full pay every year, and another, while 
paying the medical officer for periods when off dutv 
because the ship is m port or being overhauled grants 
also leave on full pav for post-g^duate rtudv %ne 
company offers a subsistence allowance in addition to 
mu p&T 

The medical equipment on hoard slim -mil n r 
course, differ with the size of the 
of the voyage The larger ships mav caSv^n 
surgeons two sisters, and one or two dispenser* On 
the smaller ships the doctor mav have to work Jth 
? hospital attendant only, whose dufv it mav b<» to 
keep the dispen^rv m oitler, the of 

dispensing remaining with the doctor^ On alFthe 
lines the medical officer mvc i , au the 
sometimes for a nan «l hil of S "“form and 
others the companv"fattheI mEST™®** ^ Ie 111 
arc invar,„blv £und bv {he compan "^ *™ SS 

-2S. KS? AS vont ,**• 

docion, in ordinal v circumstance*, and tliat^nonp 1 ^ 
tlie companies extends facilities uii n , none of 
to lie accompanied by lu S wife * tlle medlcal ofheer 


Such is a sketch of a career ‘whirh *. 

a general pattern 1 * cleailv l i 

tmns in manv of ulncli the nl Lw 
turn attractions 


possesses 

I,.., 1 , - ”■ luuiMuual v.ina- 

lncli tl le medical practitioner mav 
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Coroner and Jury : Inquisition Quashed for 
Irregularity 

Although a coroner is allowed an ample latitude 
m the conduct of proceedings at an inquest, there 
are vet a few irregularities of which superior courts 
will take notice ” Thus a Divisional Court had 
occasion on Oct I8th to quash a coroner s inquisition 
and to direct a fresh inquest on the ground that the 
coroner had entered the jury’s retiring-room The 
general grounds for quashing a coroner's inquisition 
are broadly two—some irregulantv in the inquisition 
and verdict or some irregularity on the part of the 
coroner or jury. As instances of the former class 
may he mentioned cases where the facts set forth in 
the’ inquisition did not warrant the jury’s finding or 
where the finding was uncertain, or where the word 
“ feloniously ” was omitted from a verdict of man¬ 
slaughter ’instances of the latter class are cases of 
actual misconduct—as where in 1701 a coroner took 
some of the jurymen off the inquest after thev had 
been sworn in order that he might influence the 
verdict—or cases of mere technical irregularity like 
that of the case which occurred just before the opera¬ 
tion of the recent Coroners (Amendment) Act where 
an inquest was held without view of the body 

The recent case in which the Divisional Court 
interfered was an inquest held in the Thirsk Division 
of the Yorth Biding of Yorkshire upon the death of 
Mr "Walter Tindall a vetermarv surgeon of Stilhngton. 
who was knocked down and killed by a. motor-car 
The coroner's jurv last August returned a verdict of 
Accidental Death” but added a nder—as juries 
love to do—saying that they thought there had been 
a certain amount of negligence and that they desired 
to censure severelv the driver of the motor-car. 
The motorist, dissatisfied with this finding, got a 
rule nisi for certiorari to bnng up and quash the 
inquisition on the twofold ground first, that the 
coroner was present in the j'ury’s retiring-room for a 
quarter of an hour while thev were considering their 
verdict and took the verdict in private, and, secondlv, 
that the verdict and nder were contradictory- The 
decision turned upon the first of these grounds. 
There were two Irish cases in point In the Bally- 
ragget case (ISS3) some of the jurv had unnecessaniv 
absented themselves from the inquest; they went 
out into the public streets and before they delivered 
their verdict the coroner spent some time with them 
m private. This was held fatal to the inquisition and 
there was a similar consequence to the Mitclielstown 
inquisition (1S8S1 where a coroner not only spent an 
hour in the jurv’s room after the jurors liad retired 
to consult upon their verdict hut had also committed 
some irregulantv bv interfering in the summoning 
of the jurv In the Ahtehelstown case the coroner 
was told that the jury had agreed and he thereupon 
visited them before the verdict was declared-: lie 
took the verdict m pnvate and drew up the inquisition 
before returning into court These Insh decisions 
were held to applv to the recent Yorkshire ca*e Yo 
comment was made bv the Lord Chief Justice on 
what the coioner for the Thnsk Division had either 
said or done It was not suggested said Lord Hewart 
that the coroner was doing anvthina other than 
helping the jurv m the discharge of its dutv but 
doing so in that place (the jury s retiring-room), he 
was guilty of misconduct and the inquisition mint be 
quashed A fresh inquest was ordered to be held 
before the coroner for the Pickering Division of the 
Aoith Biding On behalf of the Tliirsfc coroner and 
m support of the challenged inquisition, it was argued 
that the real attack wa* not upon the coroner s 
presence in the jury s room but upon the jurv s 
s «f ?cstcd the court had power’to 
strike out the nder, m winch event the verdict would 
be unobjectionable it uas also pointed out that 
the verdict and rider were not reallv inconsistent - 
thev simplv meant that there was roreJesme« hut 
not criminal negligence However as ahead? 
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the Divisional Court did not pass any opinion upon 
this aspect of the inquest, there being sufficient ground 
for upsetting the inquisition upon the irregularity of 
the coroner’s visit to the jury 

Cost of X Ray Photograph * a Gap in the 
Insurance System. 

The benevolence of the pious founders of charitable 
institutions m England has resulted in traditional 
acceptance of the fact that the law gives no recognition 
to the moral duty of paying for services rendered by 
a hospital The increasing perils of motor traffic 
are introducing more and more people to a personal 
knowledge of the value of our hospital system as 
well as to a realisation of the wisdom of insurance 
against accident Men and women who find themselves 
under treatment in hospital as the result of injuries 
received m accidents naturally desire, out of ordinary 
decent feeling, to make such financial return to the 
hospital as they can reasonably afford. But they 
learn to their surprise that their insurance policies- 
do not entitle them to a refund of any hospital fees 
which they may have paid The insurance companies 
repudiate liability on the ground that there is no 
legal compulsion to make such payments for hospital 
treatment Fresh legislation would be necessary 
to alter the position, unless the companies can be 
induced to take a more generous view 

A correspondent, whose letter is published in the 
Times of Oct 21st, gives a fresh illustration of this 
gap m our insurance system A chauffeur injured 
his foot while on duty and the doctor deemed it 
necessary to have an X ray photograph taken 
Subsequently the chauffeur received an account 
from the hospital for one guinea He applied to 
his approved society for assistance towards paying 
the account, but was informed that it was an additional 
benefit not covered by their scheme and that, there¬ 
fore, no grant could be given The chauffeur’s 
employer, being insured under an employer’s liability 
policy, made a claim thereunder for the cost of the 
X ray photograph The underwriters replied that 
it was a contingency not covered by the pohcy, 
since there was no legal liability upon the employer 
to pay the hospital Thus either the chauffeur (who 
cannot well afford it) or the employer (who is m 
no way liable) must pay out of his own pocket for an 
item of treatment which one of the two svstems of 
insurance, national or private, should certainly have 
covered It is just conceivable that a hospital would 
be entitled to recover a fee for a specialised service 
such as the taking of an X ray photograph under 
the ordinary law of contract, though no fee could 
be recovered for treatment But, as is well known, 
hospitals have to consider whether the privilege of 
being a plaintiff m certain cases is worth the risk of 
being a defendant in others 

Osteopath's Unsuccessful Claim for Fees 

The recent action in the Bloomsbury County Court 
has failed to settle the vexed question whether an 
osteopath can recover m a court of law the fees 
which he claims for his professional services The 
county court judge decided the case upon issues of 
fact In effect he held that the plaintiff’s services 
were worthless, the fees had not been earned, so 
there was no question whether they could legally be 
recovered From this finding of fact no appeal can 
presumably be made The question of law thus stands 
where it did—m a condition of some uncertainty. 
The action began with the claim of an osteopath for 
the sum of £30 9s for professional services rendered 
to the defendant’s wife The plaintiff, who described 
himself as a doctor of osteopathy, examined and 
treated the defendant’s wife and made charges on the 
scale of 3 guineas for a consultation and Z mirneas 
for each single visit, including treatment The deputv 
county court judge non-suited the plaintiff He hei 
that the claim was barred by Section 32 of the Medical 
Act of 1S5S, which declares that “ no person shall be 
entitled to recover any charge m any court of law tor 
. any medical or surgical advice, attendance, or for the 
c.Iorznance of any operation . . . unless he shall 


p . r °. v ,1 u R? n trial tteb he is registered under this 
Xct. The Divisional Court, however, allowed the 
plaintiff s appeal on the ground that there is a dishnc- 
“ on between advice and treatment, and that the 
plaintiff might be able to recover fees for the one 
though debarred from recovering fees for the other 
As the judge in the court below had not provided anr 
material for deciding whether the amount claimed 
could be split up and a distinction made between 
charges for treatment and charges for advice, the 
Divisional Court sent the case back to the countv 
court for a new trial Legal opinion is by no means 
unanimous that the Divisional Court was nght 
Advice, say the critics, cannot be severed from treat¬ 
ment ; the patient takes the treatment because of the 
advice If a contract contains legal and illegal 
elements and the legal cannot be severed from the 
illegal, the whole contract ought to be held void 
The Divisional Court was following the older case of 
Hall u Trotter, but in Hall v Trotter the element ot 
advice was apparently absent Be that as it mav, 
the county court judge, to whom the case was 
remitted, found himself able to disposeof it without 
considering these legal niceties His honour Judge 
Hill Kelly stated that he was satisfied that the treat 
meat given by the plaintiff to his patient couldnothave 
achieved any beneficial results, he cam; to the con¬ 
clusion that the services rendered were wholly useless, 
and he gave judgment for the defendant with costs 
The plaintiff, in giving evidence, described an 
osteopath as one who by moving bones relieved 
suffering , in. fact, m cross-examination he agreed that 
osteopathic treatment was worthless if the suffering 
cannot be relieved by moving bones The patient, 
he said, came to him in March, 1926, after having 
benefited by osteopathic treatment at Eastbourne 
He examined her and found certain bones were not m 
their proper position She complained of a pain w 
her neck, that her tongue was “ glued to her mouth 
m the morning, and that her eyes were very tender 
She suffered from general debility He gave treat¬ 
ment to relieve these conditions and he said that, it 
the patient had been more regular m attending for 
treatment, she would have been cured of the troubles 
of which she complained Sir Herbert Waterhouse, 
a witness for the defendant, said that the movement 
of bones would not have removed the pain in tn 
eyes of wluch the patient complained .^ n , 0 j? or ,™ " 
known surgeon, Mr Frank Homer, said that the 
stated to have been moved by ostcopaths co 
be moved Dr J C Keats, of High-street, Wjuuteul. 
who had been the patient’s regular medica 1 attendant, 
spoke of the results of his examination ^ 
expressed the opinion that the osteopath 
she had been receiving ms whofiy «dewa»d 'Ug 
she derived no benefit therefrom This P afc ^ # 
learned judge adopted The case “die osteopath 
particular set of conditions * tantiated, 

made a claim which could not be plaintiff 

possibly it indicates nothing mc e. bones by 
was careful to distinguish tbe mowig musc ies by 
osteopaths from the mere ® 0 *S o btem a judicial 

massage Tlus was an opportunity ^ 

ruling whether the moving of » W jthm the 

osteopath is or is not an op ^ a d ’quoted But 
meaning of the Medical Act awe y i 
unfortunately the point was not do n -- 


Thtotv Tears of ESxg af^Uincheon 


Prince of Wales was the P rl “®‘?u l e Mayor, m coin- 

given at the Mansion House by c f the establish- 

memoratton of the thirtieth nnnwe 7 and the 

mentof King Edward’s Hospital.Fun ^ ac ] ue , c ments 

work of the League of Mercy Becahmg^ {hree } ,t 
of the Fund, the Prince said that m m etropolitan hospitals- 
had helped to add 1100 beds to ‘J 1 ® %^committees is at 
and reminded his hearers that one JL tl0I1 0 f the provision 
present inquiring into the senoos q«« thc Fundus mccp- 
of beds for paying patients In the re do n was £i00,000, 

tion the expenditure in hospitals in butI0n has risen 

it is now £3,000,000, and the annua^f^crcy has given 
from £32,000 to £245,000 The .League oi^ distributed 
the Fund nearly £400,000, and has- London 

more than £S7,000 to local hospitals outsiae ^ 
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THE NEW BIOCHEMISTRY BUILDINGS 
AT OXFORD. 

A recent gift of £75,000 made by the Rockefeller 
Foundation for a new department of biochemistry at 
Oxford solved two problems that had been exercising 
the minds of those who direct research at the 
University One of these was the need of additional 
accommodation for the Department of Physiology, 
the other was the claim of biochemistry to adequate 
recognition in the home of some of its most eminent 
loneers The first chair of biochemistry was endowed 
y Mr Whitley in 1920 and was occupied by Dr 
Benjamin Moore until his death in 1922. He was 


wooden slats on the walls and beams on the ceilings 
for the suspension of apparatus, and many are 
ventilated by fans There are two electric lifts, and 
the mam staircase, like the outer doors, is of 
English oak 

On the ground floor is the mam lecture theatre, 
common to the two departments, with a separate 
preparation room for each On either side of the 
passage to the hall lie the unpacking and centnfuge 
rooms, the refrigerators, lavatories, and stores Also 
on this floor are dark rooms for photography and 
physico-chemical research, a workshop and a room for 
keeping rats There are also research rooms 

The two classrooms are on the first floor and are 
16 ft high, they are separated by glass partitions, 
so that they can be used as one room or two. Thus, 



THE J(EW INSTITUTE OF BIO CHEMISTRY 


succeeded by Dr R A Peters, who has had tb 0 
fortune to watch the inception and rapid wmHi 00 ^ 
the new building foi which the nlme €T°wth of 
and the site cleared as recentlv as 1924 6 In I ord^f < * 
maintain organic contact between the denartmeut* !S 
Physiology and biochemistry the two f 

W in common a large lecture mom anda hbm^ 

Um\ ersitv nt La ' e > Chancellor of the 

possiblelhVn^^f^®'^ wide as 

as pilasters in a classical “ order treated 

arc faced in aluminous cement The ? ° u t<™lls 
of bnch and the floors and roofs of ^ walIs are 

supported on steel stoncluom°f reinforced concrete, 
are of light but rigid breeze c>nn Partitions 

constructed that tliev canT/mov?7fS nn , d are so 
future dale rearrangement of ti,„ d easd 7 if at some 
found desirable All the flttuiKton » mS sllouId b « 
as possible ; drams are rcSlt ' nre ? s m °vable 
unter, and eloctuc nower i s P aced and gas, 
object ,s to allo;rthe bmUw !n r .. S ; ,p P I,od The 
Kipling s phrase, ns the toachmirnnrl fmd lts T If ” m 


if necessary, 100 students could be taught at a tune 
Leading out of them are preparation and dark rooms 
and the mam balance room The new librarv is also 
on this floor , which like the ground floor, communicates 
directly with the physiology department. Between 
first and second floors is a mezzanine, occuDvimr 
space left by the great height of the class rooms Here 
is a rest room, a room for constant-temperature S 
insulated by a cork linmg, a research room, andthe 
indoor annual house The last has an asphalt 
and enamelled walls spnait floor 

The second floor is ontirelv given over _, 

work, and will accommodate 20 workers 
various small laboratories it is prodded S the 
aquarium room, an operating VSfan^^ 
bathroom, a sterilising room, and a flat ™i 
small open-air laboratory The aouanu^iir^ a 
modelled upon that at the „ f" 5 , be , en 

Cambridge, and its large tank is made of r^K U ^’ 
slate Water for the taSk is collectoda 

ntt,ng? rt ,h ° “ 0I “’* i “ r “ d «“>»«<■ mtaSSl 

Lower, Mayow, Willis and Wren irnrl-^i 
school behind them. J S Haldaim no 

C S Shernngton base earned Mtbe and 

biochemical research under the Foof of tte^Sogy 
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building Their successors mil now have circum 
stances in their favour, and the authorities feel that 
the most urgent need at present is for studentships to 
enable men to stay on for one or two years to be 
tramed m research work An appeal is made for help 
in this direction and also foi a stable endowment for 
the research library, at present supported by funds 
from each of the departments. 


IRELAND 

(From oub own Correspondent ) 


The Dentists Bill 
The Dentists Bill for the Irish Free State was 
introduced to the Dail last week for the third time 
A warm debate, m which most of the medical Members 
took part, centred round the clause which gives 
protection to the dental profession The clause lays 
down that it shall not be lawful for any person, on 
or after the date of the passing of tins Act, to practise, 
or hold lnmself out, whether directlv or bv implication, 
as practising, or being prepared to practise, dentistry 
or dental surgery, unless such person is a registered 
dentist A subsection allows the performance by a 
registered medical practitioner of any surgical opera' 
tion in connexion with the tissues of the mouth oi 
jaws, or the giving by a registered medical prac 
titioner of anv dental treatment, advice, or attendance 
m urgent dental cases Sir James Craig pointed out 
that the exception m regard to “ urgent ” cases was 
impracticable, and that no case had been made for 
the prohibition of the practice of dentistrv by medical 
piactitioneis He was supported by Dr O’Dowd 
and Mr Hennessv and by several lay deputies 
Mr McGilligan, the Munster in charge of the Bill, 
said that he did not stand by the clause, and that 
he would leave the decision to the House. It could 
be discussed further m Committee 

It is unfortunate that a provision establishing a 
grave precedent m regard to the privileges of the 
medical profession should have been introduced into 
a Bill without previous consultation with repre¬ 
sentatives of the profession The Bill was drafted m 
consultation with representatives of the dental 
profession, and, as far as is known, no independent 
medical opinion was sought 

Royal College of Physicians of Ireland 
At the annual business meeting of the Boval College 
of Physicians of Ireland, held on St Luke’s Dav, 
Dr William Arthur Winter was elected President 
The following were elected Censors Dr B Solomons, 
Dr F X Callaghan, Dr V M Synge, and Prof J W 
Bigger The President nominated Dr Solomons as 
Vice-President The several College officers and 
examiners were elected In the evening the College 
dinner was held for the first time since 1921, about 
100 Fellows and guests being present Among the 
principal guests weie the Chief Justice of the Irish 
Free State, the Provost of Trinity College, the 
President of the Boval College of Surgeons m Ireland, 
the President of the Boyal Academy of Medicine m 
Ireland, the Dean of St Patrick’s, and the Archdeacon 
of Dublin In the course of the evening a telegram of 
greeting was received from the Boyal College of 
Phvsicians of London 

Dublin Uniiersity Biological Association 
The opemng meeting of the Dublin University 
Biological Association was held m Trinity College last 
Saturdav evening, when the ; Prwident-elect, Prof 
J. W Bigger, read a paper on the Expectation of Life 
and the Bacteriological Laboratory He pointed out 
that the expectation of life might be increased by 
postponing the age of death or bv preventing avoid¬ 
able death In the period 1920-22 the expectation of 
life was greater by 14 years than m the, P erj * 
1S71-80, and in the last half-century the death-rate 
had fallen bv 21 per cent He went on to show that 
*" he expectation of life had mcieased side by side with 


the increase of knowledge gamed in the bactenolosnca] 
laboratory He showed in the case of several diseases 
how science had diminished the death-rate He 
pleaded for a wider recognition of the valne of 
preventive medicine, and for more adequate provision 
for research The paper was discussed bv Hof 
£ *?* (Sheffield), Prof E E. Glvnn (Liverpool) 

Prof W St C Symmers (Belfast), and Dr IV. L* 
Treadway (U S Medical Service). 

TPorlLinen’s Compensation 
The senior surgeon to the Meath Hospital Jff 
Lane Joynt, delivered an address to the students 
of the hospital at the opemng of the session on 
Oct 14th, on various aspects of the Workmen’s 
Compensation Acts Considering that the Act had 
been m force sufficientlv long to estimate hoir it 
had worked, he found prejudice had been overcome 
and its benefits were more generally known the 
medical profession not always showing to advantage 
m these cases, and not alwavs aiding the courts as 
much as it might Many doctors, he warned his 
hearers, thought they were lured as fighting men for 
the particular master who employed them, this 
attitude proper m a lawver, not being m keeping with 
the traditions of the medical profession A medical 
man might be called to give evidence of fact firstly, 
and secondly as to the probable effects of anv mjurr 
on a man’s future health The latter was a matter 
of opinion, but should be given regardless of who 
is affected from a monetary point of view The 
insurance companies relieved the employer of his 
Iiabihtv under the Act and were bound to protect 
themselves, and m so doing emploved the medical 
men best qualified not onlv to give them expert 
ad%ice but who were accustomed to appearmg m 
legal cases and were not upset bv cross-examination 
The workman, on the other hand generally onlv had 
the advice and help of a house surgeon or of a prac¬ 
titioner unaccustomed to courts of law, who under 
cross-examination by skilled lawvers frequentlv failed 
to do justice to their patients or themselves he 
concluded with leflechons that ought to he widely 
recognised by the public as well as the medical 
profession For he pointed out that hospitals reduced 
the sums insurance companies would otherwise have 
to pav, and vet the companies did not snibscriDe 
anything like an adequate amount. Without tn 
hospital treatment most workmen’s injuries tvoiu 
result m life pensions Artisans and workmen we 
now m a better positron than foiraeilr The cha » 
m the distribution of wealth had an adverse e 
on hospital funds, and they were now forced to ae 
some payment from everv patient 

BUCHAREST 

(From our own Correspondent ) 

The Treatment of Epididynnt^ 

Prof Bradiceanu recently outlmed ® ^ £he 

treating gonococcal epididvmitis en^io of 

Polyclinic m Bucharest are 

pain m the epididymis all meuua j upon 
stopped and the patient is sent towith 
a fluid diet Free catharsis is ordered, toger 
mild urinary sedatives Everv se c . , an d 
protein preparation is injected wtui - vaccine 1S 
eventually also some gonococcus senx of case s 

admmisteied Locally m the ms* , or 3o( j m0 
experimented upon, belladonna or l used 

omtment, or an ester of sahcvlic ac d has'ieen 
The latter is a clear liquid,!heelrm m’ chaTa c- 
animal and vegetable oils jredicmaUv, « « ke n 

tensed bv the fact that when painted on the « aS 
skin it is absorbed and circulates m ^ ^ 

sodium salicylate This cl ™ g ’^i loca i feeling r 
scrotum once a day, pioduces a_ ,„ nT i-nnce. ha 
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largely controlled. As soon as this has heen accom¬ 
plished, swelling of the organ is reduced by the 
application of mercurial ointment locally and iodide 
of potassium internally, and by careful strapping. 
In applying the straps, care should he taken at first 
to confine the testicle to the lower part of the scrotum 
by a hand of adhesive plaster passed tightly around 
the scrotum above it The strips which cover the 
lower part of the scrotum should begin and end at 
this circular band as a fixed point, and should be 
drawn tightly at intervals of a few days until the 
swelling has disappeared 

Suicide by Carbolic Acid 
The use of carbolic acid is not a passing fad among 
suicides, at any rate in the Hear East It is an 
established custom, due pnmanlv to the fact that the 
legitimate uses of the acid are so numerous that it is 
easy for almost anv person to give a druggist a plausible 
reason for its purchase Death bv carbolic acid is 
death by torture, hut the would-be suicide who is in 
real earnest does not stop to bother himself about a 
few moments or a few hours of agony. The 
Rumanian Pharmaceutical Association favours the 
passmg of a new law regulating the sale of this 
poison, and the council will do well, savs the Clujul 
Medical to give the proposal careful consideration 
It is said that the placing of restrictions upon the 
free sale of concentrated solutions will do much 
good, with little inconvenience to the public 
inasmuch as the more dilute solutions are perfectly 
satisfactory for most legitimate uses The con¬ 
centrated solutions are fatal, but the weaker solutions 
are not very dangerous There is reason to believe 
that a properlv framed ordinance would reduce the 
number of suicides 


Prohibition of Alcohol in Medicine 

.Ag; K? 0rt Tr 1S to be ™ ade tbe Bucharest Council 
?/ Babhc . H y& ene to du^ct legislation to prohibit 
the sale of such patent medicines as contain alcohol 
m excess of the quantitv sufficient or absolutely 
necessary to preserve them At a recent meeting 
i, . , Council the question was again discussed in 
all its bearings and analyses were produced of several 
of the well-known patent medicines, most of them 

onJnTf* ° ngm ’ T blch proTed som ewhat of an eve- 
opener for some of those present It was ahundantix- 
shown that there was from 14 to 40 per cent of alcohol 
m many of these preparations, and that ft 
nothing more than the brandy habit which caused 

and Dai f V i Pe0pl ? to P atromse tbe se so-called cure-alls 
?“ d vitalising liquors For vears the medjcaTnress 
has been calling attention to the fart ?£ ess 

ll th ™ ™re a »v were the 

alcohol they contamed and it is gratifi-imr +w 
persistent and consistent agitation has brouidit^tL^ 
supporters of temperance into line, and that fhov 
are uniting as a body in controlling the evil 


Leicester Royal Infirmary _Tt i,. v 

nccessarj to reconstruct the central ^ become 

original wards of 1SG1 Of tlic SO natieftf \i tbe , las $ o£ tbe 
the rebuilding 30 will be prrn idcd foj ™ a t ( S > !f Ced dunn S 
which is already under construction te “iporary ward 
accommodate the remainder m thA o d rt . “ hoped to 
Society's convalescent homes ° hospital Saturday 

po^moS^eRo 1 ^™^ iJSf 4 ”™* -The 

T r'"?.-2 nd themselves compelled to* 1 ?!'’"’ -' , ' e "' ca stle-upon- 
ot £1 -.0,000 for ,ts extcnsmri Smi” « an . expenditure 
opened m 1000 the number If m-nat en?, bm!dln B was 

innn P n a° nt<! h S vc increased sei P enVlld U a?d“t arlr treb,ed ’ 
moo ft day # and where, 21 years aco fiwL? nd now average 
tmns there are now nAarlWt 300 ’ Th ,T ere 4000 °Pcra- 
Tl,r i ?" d0d - > ct the waitmg lust numbers m Sp,U ,\ 18 badIv 
The large expenditure contemplated is ™ “J orc tbnn 2000 

theW^ '*) H. 1C ex P lr »tion at* »heend”lf d w lm > nedlatolv 
nie lew of the ndjoininc bmldm*?« next of 

nnist**!? 8 hospital when tliei revert^the ilr® ibnls,rv ot 
must then be so adapted as fn j “c infirmary. Tiler 
beds extend the out-pMient dS^ la ^ number of 
ert ased accommodation for nurses' and ntlord m- 

lnflmiarj, «Inch sen es the cou?tTcs lf d V°JT 1 Cstlc stnfT The 
Durham, with a population of t«o% l ll,„^, rt m j tlborlaild and 
the onl> teaching hospital between “ 




Liverpool Port Sanitary Authority Annual. 

Report 

In his interesting report for 4926 Dr. A A Mussen. 
mentions 5613 visits of inspection that were paid to 
ships, of which 930 had nuisances on board on one 
or more of their visits; there were 3099 dirtv fore¬ 
castles, but only 251 foul water-closets (last year he 
reported 681). He devotes a chapter to the hygiene 
of crew spaces, in which he remarks that accommoda¬ 
tion for crews is improving and is now often at the- 
after end of ships, where men get more room, better 
ventilation and lighting, and less weather stress 
He has accumulated evidence about conditions in. 
the larger cargo ships with white crews that use the 
port of Liverpool, and found that of the 187 shmw 
built before 1916 only 20 per cent had their cm? 
accommodation aft, while of the 211 built since 1916 
70 per cent were thus constructed, the seaman m 
most of the modem ships no longer living in the 
forecastle Other improvements to be noted were- 
cubicles fitted in 28 per cent of the 211 newer ships 
the former proportion being 1 8 per cent ; 
rooms in 63 per cent against 12, washhouses (or wash 
places) in 92_agamst 66, baths in 7 5 agamsfc 0 5; ani 
hospitals m oO per cent against 24 Similar improve¬ 
ments were made in ships for lascar and mixed crews 
and in the smaller cargo steamers as well We oHii 
know too little of the diseases from which 
suffer, beyond what can be learned from the Board 
of Trade s annual retam of their deaths, but m this 

™ told wh l fc “factious leases occurred 
among the large number of crews and passengers 
during the many voyages of the ships that reached 
Liverpool during the year. Of the 237 rSlana 
patients, 202 were seamen, of 91 with imlmfS 
tuberculosis, 41 of 23 “ other Lberculosi^”12^ 
of 60 with chicken-pox, 28 were passengers the 
ship’s doctor and 36 natives supplying the^ffiAne 
of 59 with measles, 7 were seamen ; 

moma 36 , of 41 with entenc 30 , of 5 with small 
pox, 3 , of 4 with Plague, all were seamTn buT no 
plague case was landed at Liverpool From this 
may gather that the infectious diseases that mnl 
affected seamen were malaria, tubermW 
moma, and entenc fever—plague has always 
recognised to be a special nsk of seamen ' ° 

2 fear „ of P 1 "* 0 * arose m Liverpool during the 
year on two separate occasions. A hov waf 
August 28th admitted to the A'orfchem 2& t a* 
Liverpool, where he died m two davs of the diSafe 
no case having occurred in the citv for several * 
His father visited the hospital, was e^Sdtnd 

h^ d t w b ® su££erm %B»m plague, with a small inguinal 
bubo He recovered in three weeks This f Q fi£r naI 
a watchman in the South Dockyard Tha 
exhaustive and careful search for plague ra 
once undertaken, both m port Ld Itv at 

discovered While attention at the docks t* J aS 
focused upon plague, the ss Zaria on 
the port, from Lagos, West Africa *° 

Sept 10th, that two native firemen had died 
from plague each with a bubo and hnrhrtL board 
Zaria amved at the port on Sept l*th andff Th ? 
and inspected by the assistant port hied^r«m me ‘ > 
three sanitary inspectors, two rat cat**« I ° T fb . cer ^ 
rat searchers Naturally every h tvr<> ' 

carefully examined, but nllS^ot nhZ Z° aT ? "V 
nor did any develop later The shin^fnd”)* 13 found 
were dealt with thoroughly and cavs ° 

One hundred rats were found on bMrf her 
were dead, 3S were trapped, and 20 killed l °f tbem - 
cyaruc acid fumigation^ , 31 per cent 
infected Thorough precaution* 06 !!!* PJague- 

prevent infection of the rats ashore^ 61 !? £a ^ en to 

with success, for no plague rat wa^f ° D j a PP ar entlv- 
6S05 from the city and^port 2™°** thfr 

7 aar . Captains of ships now the- 

.her have atataw or 
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building Their successors will now have circum¬ 
stances in their favour, and the authorities feel that 
t3ie most urgent need at present is for studentships to 
enable men to stay on for one or two years to be 
trained m research work An appeal is made for help 
in this direction and also for a stable endowment for 
the research library, at present supported by funds i 
from each of the departments ' j 


IRELA2JD 

(Fkoai our own Correspondent ) 

The Dentists Bill 

The Dentists Bill for the Irish Free State was 
introduced to the Dai 1 last week for the third time 
A warm debate, m which most of the medical Members 
took part, centred, round the clause which gives 
protection to the dental profession The clause lays 
down that it shall not be lawful for any person, on 
or after the date of the passing of this Act, to practise, 
or hold himself out, whether directly or by implication, 
as practising, or being prepared to practise, dentistry 
or dental surgery, unless such person is a registered 
dentist. A subsection allows the performance bv a 
legistered medical practitioner of any surgical opera¬ 
tion in connexion with the tissues of the mouth or 
jaws, or the giving by a registered medical prac¬ 
titioner of any dental treatment, advice, oi attendance 
m urgent dental cases Sir James Craig pointed out 
that the exception m regard to “ uigent ” cases was 
impracticable, and that no case had been made for 
the prohibition of the practice of dentistry by medical 
practitioners He was supported by Dr O’Dowd 
and Mr Hennessy and by several lay deputies 
Mr. McGilligan, the Minister in charge of the Bill, 
said that he did not stand by the clause, and that 
he would leave the decision to the House It could 
be discussed furthei m Committee 

It is unfortunate that a provision establishing a 
grave precedent m regard to the privileges of the 
medical profession should have been introduced into 
a Bill without previous consultation with repre¬ 
sentatives of the profession The Bill was drafted m 
consultation with representatives of the dental 
profession, and, as far as is known, no independent 
medical opimon was sought 

Royal College of Physicians of Ireland 

At the annual business meetmg of the Boval College 
of Physicians of Ireland, held on St Luke’s Day, 
Dr William Arthur Winter was elected President 
The following were elected Censors Dr B Solomons, 
Dr F X Callaghan, Dr V M Synge, and Prof J W 
Bigger The President nominated Dr Solomons as 
Vice-President The several College officers and 
examiners were elected. In the evening the College 
dinner was held for the first tune since 1921, about 
100 Fellows and guests being present Among the 
principal guests were the Chief Justice of the Irish 
Free State, the Provost of Tiinity College, the 
Piesident of the Boyal College of Surgeons m Ireland, 
the Piesident of the Boyal Academy of Medicine m 
Ireland, the Dean of St Patrick’s, and the Archdeacon 
of Dublin In the course of the evening a telegiam of 
greeting was received from the Royal College of 
Physicians of London 

Dublin Unnersity Biological Association 

The opening meetmg of the Dublin University 
Biological Association was held m Trinity College last 
Saturday evening, when the President-elect, Prof 
J W Biggei, lead a paper on the Expectation ol Bile 
and the Bacteriological Laboratory He pointed out 
that the expectation of life might he increased by 
postponing the age of death or by preventing avoid¬ 
able death. In the peiiod 1920-22 the expectation of 
life was greater by 14 years than m the period 
IS71-S0, and m the last half-centurv the death-rate 
had fallen bv 21 per cent He went on to show that 
+he expectation of life had increased side by side with 


the increase of knowledge gamed in the bacteriological 
laboratory He showed m the case of several diseases 
how science had diminished the death-rate He 
pleaded for a wider recognition of the value of 
preventive medicine, andforTnore adequate provision 
for research The paper was discussed bv Prof 
F E. Wynne (Sheffield), Prof E E Glnm (Liverpool! 
Prof W St C Symmers (Belfast), and Dr TT 
Treadu ay (U S Medical Service) 

Workmen's Compensation 
The semor surgeon to the Meath Hospital, Mr 
Lane Joynt, delivered an addiess to the students 
of the hospital at the opening of the session on 
Oct 14th, on various aspects of the Workmen’s 
Compensation Acts Considering that the Act had 
been m force sufficiently long to estimate how it 
had worked, he found prejudice had been overcome 
and its benefits were more generally known, the 
medical profession not always showing to advantage 
in these cases, and not always aiding the courts as 
much as it might Many doctors, he warned his 
hearers, thought they were lured as fighting men for 
the paiticular master who employed them, this 
attitude, proper m a lawyer, not being m keeping with 
the traditions of the medical profession A medical 
man might be called to give evidence of fact firstly, 
and secondly as to the probable effects of any injury 
on a man’s future health The latter was a matter 
of opimon, but should he given regardless of who 
is affected from a monetary pomt of view The 
insurance companies relieved the employer of his 
liability under the Act and were bound to protect 
themselves, and m so domg employed the medical 
men best qualified not onlv to give them expert 
advice but who were accustomed to appearing in 
legal cases and were not upset by cross-examination 
The workman, on the other hand generally onlj had 
the advice and help of a house surgeon or of a prac¬ 
titioner unaccustomed to courts of law, who under 
cross-examination bv skilled lawyers frequently faded 
to do justice to their patients or themselves Be 
concluded with reflections that ought to be wideiv 
lecogmsed bv the public as well as the medical 
profession For he pointed out that hospitals reduced 
the sums insurance companies would otherwise nave 
to pav, and yet the companies did not _ subserioe 
anything like an adequate amount Without in 
hospital treatment most workmen’s injuries wou 
result in life pensions Artisans and w orkmen we 
now m a bettei position than formerly The c)l, _ S 
in the distribution of wealth had an adverse ell 
on hospital funds, and they were now forced to demana 
some payment from everv patient 


BUCHAREST 

(From our own Correspondent ) 

The Treatment of Epididymitis f 

Prof Bradiceanu recently outline ® at the 
treating gonococcal epididymitis e ? l ° elopmen fc of 
Polyclinic m Buchaiest Vpon the develop ^ 
pam m the epididymis all u . re . fc * l bed SU put upon 
stopped and the patient is sent to together with 
a fluid diet Free catharsis is ordered, togei 

mild urinary sedatives ^'T^^muscidailv and 
protein preparation is injected u A r a ^ vaccme js 
eventually also some gonococcus sena of cnse s 

admmisteied Locally m the or I0t j m e 

experimented upon, belladonna or been US ed 

ointment, or an ester of salicylic aci , blc ^lth 

The latter is a clear liquid, f^lvmisM 
animal and vegetable oils c unbroken 

tensed bv the fact that when P a,nt ®f the blood as 
skin it is absorbed and circulates >m to the 

sodium sahcvlate This drug, wlie PP feclin& of 
scrotum once a day, pioduces « ,mpoitance, but 
warmth no inflammation of nnr • . a pcII od 
occasionally a fine desquamation , | am 1S >ery 
vaivmg fiom 12 horns to / davs, tue i 
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largely controlled. As soon as this has been accom- 
ohshed, swelling of the organ is reduced by the 
application of mercurial ointment locaUy and iodide 
o? potassium internally, and by careSul strapping 
In applying the straps, care should be taken at first 
toco^Tthe testicle to the lower part of the scrotum 
by a band of adhesive plaster passed tightly around 
the scrotum above it The strips which cover the 
lower part of the scrotum should begin and end at 
this circular band as a fixed point, and should be 
drawn tightly at intervals of a few days until the 
swelling has disappeared 

Suicide by Carbolic Acid 

The use of carbolic acid is not a passing fad among 
suicides, at any rate in the Hear East It is an 
established custom, due primarily to the fact that the 
legitimate uses of the acid are so numerous that it is 
easy for almost any person to give a druggist a plausible 
reason for its purchase Death by carbolic acid is 
death by torture, but the would-be suicide who is in 
real earnest does not stop to bother himself about a 
few moments or a few hours of agony The 
Rumanian Pharmaceutical Association favours the 
passing of a new law regulating the sale of this 
poison, and the council will do well, savs the Clujul 
Medical to give the proposal careful consideration 
It is said that the placing of restrictions upon the 
free sale of concentrated solutions will do much 
good, with little inconvenience to the public, 
inasmuch as the more dilute solutions are perfectly 
satisfactory for most legitimate uses The con¬ 
centrated solutions are fatal, but the weaker solutions 
are not very dangerous There is reason to believe 
that a properly framed oidinance would reduce the 
number of suicides 

Prohibition of Alcohol m Medicine 
An effort is to be made by the Bucharest Council 
of Public Hygiene to direct legislation to prohibit 
the sale of such patent medicines as contain alcohol 
m excess of the quantity sufficient or absolutely 
necessary to preserve them At a recent meeting 
of the Council the question was again discussed in 
all its bearings and analyses were produced of several 
of the well-known patent medicines, most of them 
of foreign origin, which proved somewhat of an eye- 
opener for some of those present It was ahundantlv 
shown that there was from 14 to 40 per cent of alcohol 
in many of these preparations, and that it was 
nothing more than the brandy habit which caused 
so many people to patronise these so-called cure-alls 
and vitalising liquors For years the medical press 
has been calling attention to the fact that their 
virtues, if there were anv were merely due to the 
alcohol thev contained and it is gratifying that 
persistent and consistent agitation has brought the 
supporters of temperance into line, and that they 
are uniting as a bodv m controlling the evil 


Leicester Royal Infirmary—I t has become 
ncccssarj to reconstruct the central -nai-d, the last of the 
original wards of 1861 Of the SO patients displaced during 
the rebuilding, 30 will be pro! ided for in a temporary ward 
which is already under construction, and it is hoped to 
accommodate the remainder m the Hospital Saturday 
bocielj 8 convalescent homes 

Newcastle Infirmary Enlargement. _The 

goiemon. of the Rornl Victoria Infirmary, Xewcastle-nnnn- 

O?'u-,o‘ n ooo th ,r s t cs c t 0rape,lcd « to H an^expenditure 

oi Ji\ooo for its extension Since the huildinc? wn* 
opened in 1006 the number of in-patients has nearly trebled^ 
innn pnt i cnts increased sevenfold, and now average 

Eu 1 " ’ and wherc > 21 J cnrs “RO, there were 4000 opera¬ 
tions there arc now nearly 14, >00 The hospital is Sadly 
oicrcTOwded, vet the waiting list numbers more than ^000 
The large expenditure contemplated is made immediately 
necessary b\ the expiration at the end of March next of 
the leisa of the adjoining buildings of the^mistrv of 
Pensions Hospital when the} resort to the infirnia™They 
mu«t then be so adapted as to provide a larS? 
beds extend tlie out-patient department ‘ <^d afiSrd in- 
creased accommodation for nurees and domestic staff The 
infirmar}, which senes tlie counties of « i , 1 “S 

Durham, with a population of two nnlhons an “a quart^" 
the onl> teaching liosp.tal between Leeds and Edmbi^h 


public Usaltb 

Liverpool Port Sanitary Authority Annual- 
Report 

In his interesting report for 1928 Dr A A Mussert 
mentions 5613 visits of inspection that were paid to 
ships, of which 930 had nuisances on hoard on one 
or more of their visits ; there were 3099 dirty fore¬ 
castles, but only 251 foul water-closets (last year he 
reported 681) He devotes a chapter to the hygiene 
of crew spaces, in which he remarks that accommoda¬ 
tion for crews is improving and is now often at the- 
after end of ships, where men get more room, better 
ventilation and lighting, and less weather stress. 
He has accumulated evidence about conditions m 
the larger cargo ships with white crews that use the 
port of Liverpool, and found that of the 187 ships’ 
built before 1916 only 20 per cent had their crew 
accommodation aft, while of the 211 built smee 1916 
70 per cent were thus constructed, the seaman m 
most of the modem ships no longer living m the 
forecastle Other improvements to he noted were- 
cubicles fitted in 28 per cent, of the 211 newer ships, 
the former proportion being 1 8 per cent ; mess 
rooms m 63 per cent against 12, washhouses (or wash 
places) in 92 against 66, baths in 7 5 against 0 5, and. 
hospitals m 50 per cent against 24 Similar improve¬ 
ments were made in ships for lascar and mixed crews, 
and in the smaller cargo steamers as well We still 
know too little of the diseases from which seamen 
suffer, beyond what can be learned from the Hoard, 
of Trade’s annual return of their deaths, hut in this 
report we are told what infectious diseases occurred 
among the large number of ciews and passengers 
during the many voyages of the ships that reached 
Liverpool during the year Of the 237 malaria 
patients, 202 were seamen, of 91 with pulmonary 
tuberculosis, 41, of 23 “ other tuberculosis,” 12*; 
of 65 with chicken-pox, 28 were passengers, the 
ship’s doctor and 36 natives supplying the balance; 
of 59 with measles, 7 were seamen , of 58 with pneu¬ 
monia 36 , of 41 with enteric SO ; of 5 with small¬ 
pox, 3 , of 4 with plague, all were seamen, but no 
plague case was landed at Liverpool From this we 
may gather that the infectious diseases that most 
affected seamen were malaria, tuberculosis, pneu¬ 
monia, and enteric fever—plague has always been. 
recogmsed to he a special risk of seamen. 

Tne fear of plague arose m Liverpool during the 
year on two separate occasions A hoy was, on 
August 28th, admitted to the Northern Hospital,. 
Liverpool, where he died in two days of the disease, 
no case having occurred m the city for several years 
His father visited the hospital, was examined and 
found to he suffering from plague, with a small inguinal 
bubo He recovered in three weeks This father was 
a watchman m the South Dockyard The most 
exhaustive and careful search for plague rats was at 
once undertaken, both m port and city; none was 
discovered "While attention at the docks was thus- 
focused upon plague, the ss Zana, on her way to 
the port from Lagos, West Africa, reported on 
Sept 10th, that two native firemen had died on board 
from plague, each with a bubo and high fever The 
Zana arrived at the port on Sept 12th, and was met 
and inspected by the assistant port medical officer 
three sanitary inspectors, two rat catchers, and twc> 
rat- searchers Naturally every person on board war’ 
carefully examined, but no case of plague was found 
nor did any develop later. The ship and her cargo 
were dealt with thoroughly, and she was fumigated. 
One hundred rats were found on board her, 42 of them, 
were dead, 38 were trapped, and 20 killed bv hydro¬ 
cyanic acid fumigations ; 31 per cent were* plague- 
infected Thorough precautions were taken to 
prevent infection of the rats ashore, and apparentlv- 
with success, for no plague rat was found among the 
0S05 from tlie city and port examined during the 
year Captains of ships now report bv wireless 
they have any infectious or suspwious cise on b?arfl 
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or hare been within two months in a suspected 
harbour ; thus much time is saved to them, medical 
inspection bemg carried out immediately on'arrival. 
The rats captured and destroyed were, on ships 
36,265, on the quays 2562, and in the city 16,185, 
in all 55,012, a number 6000 less than m 1925, so 
perhaps the active and persistent campaign in Liver¬ 
pool is at last reducing the rat population. As 
usual there were few black rats ashore, few brown 
rats afloat No mention js made this year of the 
new rat-guard for hawsers recommended m the last 
report, but valuable original observations by Wo rat¬ 
catchers on the evidences of rat infestation on ships 
are given Thus they report that one rat m 24 hours 
ate out the soft portions of 425 grains of maize Now 
that is a quarter of a pound, and maize costs 35s a 
quarter (480 lb ), so the 18,747 rats killed in Liverpool 
in city and port m the year, if they had lived there 
only three months, had already eaten, measured in 
maize, £1550, and the 36,265 in ships, £3000 Besides 
there is the damage they cause So the campaign for 
their reduction has financial value, as well as sanitary 
reason 

The venereal clinics have this year been attended 
by larger numbers , 1360 new cases were seen m the 
seamen’s dispensary, we gather that not all were 
seamen. Some 15 per cent attend but once, and 
another 15 per cent discontinue treatment before 
they are non-mfectious Of every 10 cases 3 were 
syphilis, 6 gonorrhoea, and 1 soft chancre Lectures 
are given on the dangers of venereal disease in the 
first-aid and hygiene courses for mercantile marine 
cadets, and also to boys elsewhere m the city The 
17,781 aliens examined were almost all from North 
America and were clean, only ten certificates of 
rejection were issued. The medical inspection room 
wanted last year has been obtained Half the emi¬ 
grants and other passengers leaving Liverpool went 
to Canada Verminous transmigrants are dealt with 
at the city hospitals Emigrants, second or third 
class, for the United States are inspected by officers 
of the U S Public Health Service All emigrants are 
inspected by the medical officers of the Board of 
Trade (23 were rejected for infectious disease), also 
the crews of all vessels bound for America 

The new Public Health (Imported Food) Regula¬ 
tions, 1925, have greatly simplified the work of meat 
inspection, 340 tons of meat were condemned for 
faulty preservation, 88 tons of canned goods, 2000 tons 
of fruit, 2000 tons of cereals Anyone can see that 
much illness of many sorts has been spared the public by 
the admirable work of this port sanitary authority 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
OCT 15th, 1927 

Notifications —The following cases of infections 
disease were notified during the week —Small-pox, 
124 (last week 149) ; scarlet fever, 2463 , diphtheria, 
1271 , entenc fever, 81 , pneumonia, 849 , puerperal 
fever, 37, puerperal pyrexia, 114, cerebro-spmal 
fever, 4 ; acute poliomyelitis, 23, acute polio¬ 
encephalitis, 4 ; encephalitis lethargica, 19 , dysen¬ 
tery, 5 , ophthalmia neonatorum, 104 No case of 
■cholera, plague, or typhus fever was notified during 
the week. 

Of the cases of acute pohomyehtm and acute polio¬ 
encephalitis taken together, 5 were notified from the -East 
Riding of Yorkshire (2 only of th«se from ^>Bston-"P on 
Hull), the remainder distributed widely over the country 

Deaths —In the aggregate of great towns, including 
London, there was no death from small-pox, 1( ) 
enteric fever, 14 (0) from measles, 5 SC F^ 

fever, 6 (3) from whooping-cough, 32 (5) from 
diphtheria, 72 (12) from diarrhoea and enteritis under 
2 years, and 51 (7) from influenza , “ 

parentheses are those for London itself The number 
of stillbirths registered during the week was £oi m 

e great towns, including 34 m London 


(ImzspBribmL 


" Audi alteram partem ” 

PLACE-IN-FAJUILY AND DISEASE. 

To the Editor of The Lancet 

Sir,—-I have read Dr Still’s lectures with much 
interest. It appears to me futile to attempt an 
investigation of this most interesting problem unless 
full account is taken of the healfchy-remaimng members 
of a given community Dr Still clearly sees this 
difficulty, as stated on page 796, but I think he brushes 
it aside too hghtly Let me illustrate my objection. 

Table I 


No of Children Total 
families in each children 



Place in-family 


1st 2nd 3rd 4th 5th 


300 300 


2100 1000 



200 200 200 


100 100 100 100 100 


All the figures are, of course, merely assumptions, 
nevertheless, they will illumine the pomt Leaving 
out of account the childless families, neglecting also 
here for simplicity's sake miscarriages and still 
birth, the number of families with one child is evidently 


Table II —Incidence of Disease 


Place-in-family- 



the largest in every living community since every 
family has to begin with one child, an , d 
of families decreases, as the number of chilar p 
family increases FAMILY 


Let us assume a 
community of a 
thousand families, 
of whom 400 have 
one child, 300 have 
two children each, 
200 have three chil¬ 
dren each, and 100 
have more than 
three children, say 
average 5 We then 
get the results 
shown in Table I 
Now let us 
assume that there 
is an incidence of 
disease unaffected 
by place-m-family, 
or age, and that 
this amounts to 10 
per cent of the 
children. We then 
get results as shown 
m Table II 

Entering these 


pi AC T IN FAMILY , 

TTTTTIlEpL 


m Table If n | J _4-—rfTntmi 

Entering these L |0rae Pg |po|60 
into Dr Still’s ID . 

schema we get a similar to Dr Still’s 

curve, which I show here, very 
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the exact shape of which will, of course, depend 
entirely upon the ratios of the families with 
different number of children one to another 

I contend that unless the exact number, and 
hence the proportion of the unaffected children, is 
ascertained, no reliable results can be calculated 
I am, Sir, yours faithfully, 

A Wohlgemuth, D Sc Lond 

Shorthands, Kent, Oct 22nd, 1927 


To the Editor of The Lancet 

Sir,—I n an investigation last year into some of 
the circ ums tances associated with the development 
of goitre in children, included m the annual report 
of the school medical officer for Lancashire, I noted 
the position in the family occupied by the goitrous 
child The mothers were closely questioned as to 
their children and all pregnancies were included so 
far as their memories went As the interrogation 
took up considerable time only 90 families, containing 
115 goitrous children, were investigated (360 cases 
of goitre were noted among 2600 children examined) 
so that the material needs expansion It is interesting 
to compare the figures (shown m the table) obtained 
for these goitrous children with the standard dis- 
tnbution suggested by Dr Still in his Ingleby Lectures 

Tah'e showing percentage of all Goitrous Children Occupying 
Position in Family Stated 

(A) = Standard (Still) (B) Goitre (Cronk) 

Position in family 

— _ . _ _ - 1 - - 

XI 3 4 5 6789 10 

(A) 18 5 161 15 4 13 4 10 8 7 5 7 6 3 9 2 1 17 

(B) . 23 4 16 6 16 6 14 0 14 0 5 2 5 2 2 6 17 0 9 

In the graph which I have drawn from tins table 
it will be seen that children from the first to the fifth 
inclusive appear more liable to acquire goitre than 


ADRIAN STOKES MEMORIAL EUND 
To the Editor o/Tke Lancet 

Sir, —At a meeting held m Trinity College, Dublin, 
on Oct 17th, with the Provost in the chair, it was 
decided to inaugurate a memorial to the late Prof 
Aflnn.n stokes, who died of yellow fever, contracted 
during research work on that disease in Lagos 

It was the opinion of the meeting that Stokes’s 
connexion with Dublin and with Trinity College—as 
student, as assistant to the professor of pathology, 
and as professor of bacteriology—could best be com¬ 
memorated by the foundation of a scholarship, pnze 
or medal, in connexion with the study of pathology 
and bacteriology m Dublin University. An executive 
committee was appomted and was empowered to 
collect funds and to consider a suitable form of 
memorial, the exact form of which will depend on 
the amount collected 

Those who would like to take part m the establish¬ 
ment of such a memorial to one of Tnmty’s ablest 
and most loved sons are invited to send their sub¬ 
scriptions to the hon treasurers of the fund • Mr 
Robert Russell, S P T C D , and Prof A P. Dixon, 
Sc D.—We are, Sir, yours faithfully, 

Seton Pringle, P.R C S I, 
Joseph W. Bigger, M D , 

School of Pathology, Tnmty College, Hon Secs. 

Dublin, Oct 19th, 1927 



others This suggests that the environment, particu¬ 
larly -food, has a good deal to do with goitre, since the 
lanuly circumstances immediately become straitened 
with the arrival of children and improve again as 
soon as a child attains the age of 14 years and starts 
earning, as they all do m this district 

I am. Sir, vours faithfully, 

Ashton on Mersey, Oct 19th, 1927 H L CrONK 


To the Editor of The Lancet 

Ration to Dr Still’s articles on Place-m- 
Familv as a Factor in Disease there isln intemstme 
point in pre-Napoleomc French law Under this 

hew TinfwnlV 1 " as ““"toed to be thl 

heir Tins was founded upon a theory of conceution 

but the underlying fact may have been that the Second 
to be bom proved to be the healthier Tins I have 
no means of -verifying 1 1 nave 

I am. Sir, yours faithfully, 

Swindon, Oct 2«h,19JT A R McClCRE, M B 


BILATERAL ARTIFICIAL PNEUMOTHORAX 

To the Editor of The Lancet 

Sir, —The very interesting account by Dr. 
McLaughlin m your issue of Oct 1st of a case of 
bilateral pulmonary tuberculosis treated by bilateral 
artificial pneumothorax credits me with having been 
the first to publish the method I always thought 
this was so until recently, when it was brought to 
my notice that Prof Ascoh 1 of the University of 
Catania, Sicily, proposed it at the International 
Tuberculosis Congress held in Rome m 1912, the 
year m which I treated my first case The reasons 
he gave for the treatment, with an account of cases 
treated, were reviewed by his pupil, Fagiuoh,® in 
1914 Ascoli argued that since a pneumothorax 
was pathological, in a case of tuberculosis treated 
by pneumothorax, two pathological conditions were 
present, that complete collapse might, therefore, 
make the conditions worse than those it was intended 
to relieve, and that better results would likely he 
obtained by bilateral “ low pressure pneumothorax ” 
On the other hand, I maintained that in consequence 
of the pressure m the pneumothorax being the same 
throughout the cavity, a differential effect which 
has been termed “ selective pneumothorax ” s or 
“ pneumothorax electif ” 4 is produced, and that this 
results in the lung expanding according to its elasticity. 
The healthy parts, therefore, expand freely, bulging 
into the cavity and displacing the gas which finds 
lodgment over the diseased parts These having lost 
their expansile properties remain quiet instead of 
being pulled against the expanding chest wall If 
these points of view are considered, I think it 
will he generally conceded that that of Prof Ascoh 
is largely empirical, while mine has a definite phvsical 
basis, which brings the method of treatment into line 
with the rest treatment of other forms of tuberculosis 
However, to Prof Ascoli must he given the credit of 
having first published the method 

I am, Sir, yours faithfully, 

Rbr Parry Morgan 
W elsh Nationnl School of Medicine, Cardiff. 

Oct 22nd, 1927 

178M7S4 M DcUtSCh ° med Wchnschr, 1912, xorrii. , 
* FnciuoII, A Zt«chr f Tubcrk , 1914, p 547-559 
* Barlow and Cramer Amcr Her Tub , 192° t! 75 
* Bernou, A La Via M(dicalc, Oct 24th~’l024 * 
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THE BIRTH CONTROL INVESTIGATION 
COMMITTEE 

To the Editor of The Lancet, 

Sir —There is no reasonable doubt that birth 
control is practised by a large number of married 
people of all classes It is to be supposed that the 
usage may hare important effects on the physical, 
psychological, and ethical well-being, not only of the 
individuals who employ it, but also indirectly on the 
well-being of the children of those persons, and 
therefore of the whole community It is also probable 
that if birth control is desirable, some methods are 
to be preferred to others, yet up to the present little 
scientific study has been made, either of the com¬ 
parative advantages of different methods, or of the 
possible far-reaching effects of the practice as a whole 
The subject of birth control has, hitherto, not 
formed part of medical education, and, generally 
speaking, any professional knowledge that medical 
practitioners may have of this question has been 
acquired in response to a demand from their individual 
private patients In hospitals and medical schools, 
general instruction m this subject is not as a rule 
given to the students, nor information to patients 
Yet it is well known that in certain cases of ill-health 
further pregnancies are clearly contra-indicated on 
medical grounds alone 

A committee composed of scientific workers and 
members of the medical profession, assisted by lay 
workers and others interested in the problem, has been 
formed to promote the scientific investigation of birth 
■control The members of the committee differ widely 
in their opinions as to the desirability of birth control, 
but are united m the realisation that the practice 
is widespread, and that the scientific problems which 
it raises can no longer be ignored It is realised that 
the results of the investigation may show that no 
entirely satisfactory method has at present been 
discovered, and work is bemg done to find new 
methods It is hoped also that relations may be 
established with clinics and other organisations 
connected with birth control abroad, so that their 
experience and knowledge may be used 

The committee serves no propagandist function, 
hut desires only to establish facts and to publish 
-these facts as a basis on which a sound public and 
scientific opinion can be built The present division 
of medical opinion and the lack of any orthodox 
medical teaching on the subject are largely explained 
by the absence of available data, on which a sound 
opinion can be formed The committee will be 
grateful if any of your readers who may be interested 
in the subject, or who possess data that would yield 
information, would communicate with the honorary 
secretary of the committee, the Hon Mrs hlarjone 
Fairer, 41 b, Clanricarde-gardens, London, W 2 
A questionaire has been prepared by the com¬ 
mittee which, if filled m m sufficient numbers and in 
a sufficient variety of cases, will provide that quantity 
of accurate statistical information which is now 
lacking As many of these questionaires as mav be 
required will be sent to any private doctor, hospital, 
welfare centre, or rafinnarv, on application to the 
honorary secretary of the committee 

I am. Sir, yours faithfully, 

Humphry Boilestox 


Oct 25th, 1927 


Chairmen 


PAYMENT TO HOSPITALS FOR MOTOR 
ACCIDENTS 

To the Editor of The Lancet. 

Sir, —At a meeting of the Norfolk and Norwich 
Hospital authorities reported m The Lancet on 
p S92 last week, “ it was pointed out that a private 
practitioner to whose surgery a motoring victim was 
taken could send his bill to the insurance company, 
and that the hospital could put itself m the same 
position as a private practitioner by sending all its 
motor cases to the new paying ward ” 

It would be of great interest to hear whether this 
statement is based on legal opinion, and if so, to read 


the question submitted together with the answer 
given Up to now it has alwavs been taken that the 
contract, if any, is between the private practitioner 
a x-l e and that the same situation applies 

m the case of the voluntary hospital, whether the 
victim goes to the general or private wards But in 
the majority of cases the victim is not m a condition 
to enter into anv contract before treatment and 
therefore a legal contract cannot be brought into 
existence How will putting the victim in a nnrate 
bed get over the difficulty p 
I am. Sir, touts faithfully. 

Hove, Oct 25th, 1927 E ROWLAND FOTHEHCItL 

« HIVES ” 

To the Editor of The Lancet 

Sir, —In The Lancet of Sept 24th, p 664, m a 
notice of Dr W W Duke’s book on “ Allergy and 
Anaphylaxis,” your reviewer asks for a definition of 
the uncommon expression “ hives ” This is but one 
of the many words, now considered American, which 
were once common m this country, and are still to be 
heard as local idiom “ Hives ” is the current term 
in Ulster and probablv elsewhere for the urticarial 
eruption produced by the harvest bug (Zeplus 
antumnahs) It thus comes to mean any mild 
vesicular eruption produced m protem-sensihve 
testing I am. Sir, yours faithfully, 

J Johnston Abraham 
H arley-street, IV, Oct 25th, 1927 


THE CASE OF GEORGE JORDAN. 

To the Editor o/Tbe Lancet 

Sir,—T his case of an ex Service man who received 
a shrapnel wound of the head during the war (a 
fragment remaining in the brain which could not be 
removed by operation) which produced occasional 
attacks of Jacksonian epilepsy and mama, during 
one of which he violently assaulted a fellow traveller 
m a railway carnage, must give every ex-Sernce 
medical man furiously to think 

As the result of this assault he was sentenced to 
18 months’ imprisonment and was, sborfclv after the 
commencement of his sentence, certified to be a 
criminal lunatic His widow, in giving evidence at 
the inquest on his suicide, said that she was not 
permitted to give evidence at his trial, but that tne 
judge was aware of his war wound and said « 
he had not been wounded in the war he would, have 
been ordered a flogging ” Apparently no medical 
witness appeared at the trial Neither, apparently, 
did the prison medical officer take any steps to draw 
the attention of the Home Office to this intolerah 
miscarriage of justice, although a party to certuyi s 
the man as a criminal lunatic , 

It is to be hoped, m the cause of justiceand com 
uetency, that this case will be fully 0 fg^ ers 

Both judge and police and I" 
be given an opportunity of explaining their pp 
inexplicable conduct . .. 

I am, Sir, yours f£«J’ EY BaT ly 

Harley-street, W , Oct 21st, 1927 
*** Me comment on this case elsewhere 


-Ed L 


THE REPORT ON SCARLET FE1ER 
To the Editor of The Lancet 

Sir, — I have to thank Dr ^ ^ 
attention to an error on page 9 °f^ e r * , v f ever 

report of the Ministry of Health on scarlet fei 
Carbolic lotion 10 per cent is there ® ^tten 
instead of carbolic oil, as it should ^s ee (he 
and is written on other pages which descrioeu ^ 
technique of the Milne treatment as in 
his father, the late Dr Robert Mine . .. 

Iam ’ Sir ’ yol SSo pIesoss 

Oct 21th, 1927. ALLAN U 



OBITUARY 


[Oct 29, 1927 945 


The Lancet,] 


misleading qualifications 
To ihe Editor of The Lancet 
Sir —All Fellowships m medicine and surgery rank 
as higher qualifications, and the vast majority of 
Fellows of the Irish and Elmhurgh Royal Colleges 
of Surgeons take pr.de in 

hv using the correct letters F EC SI anclF R C S Ed 
In the surgical world the English Fellowship is 
recognised to he the highest surgical distinction; it 
is a compulsory passport to admission to honorary 
surgical appointments in all teaching English hospitals, 
and many Edinburgh and Irish Fellows endeavour 
to obtain it after acquiring their own It is doubtful 
if the Edinburgh Fellowship can be regarded as a 
purely surgical distinction; it is open to practi¬ 
tioners practising dentistry, midwifery, gynsecology, 
and other kindred subjects on examination m their 
own specialty plus an examination in general surgery, 
and there is no primary examination in anatomy and 
physiology, nor a compulsory examination m opera¬ 
tions on the dead body 

In regard to designations, F R C S states that a 
Doctorate of Medicine is on a parallel with a Fellow¬ 
ship A doctorate once conferred cannot he taken 
away, a Fellow can be deprived of his Fellowship 
on infringement of the particular regulations per¬ 
taining to his own College A truer comparison m 
terms used is that between Fellowships of other Royal 
Colleges or Societies In regard to science distinctions, 
the Fellowships of the Royal Society of Edinburgh 


and of the Royal Society, London, are high distinc¬ 
tions, but the latter, of course, by far the more 
exclusive , F R S E is rigidly used m designating 
the former, to omit the E is to presume a much 
higher distinction 

Similarly in England anyone who is not an Enghsh 
Fellow, but who designates himself only as F R C S 
in hospital and other publications, renders himself 
subject to the suggestion that he wishes the public 
to think, as in point of fact they do, that he is in 
possession of the higher qualification This is mis¬ 
leading , is it not unethical 9 

As this subject involves all the Fellowships, it is 
one which could he settled by the councils of the 
Royal Colleges concerned by a mutual agreement on 
the designations which they expect the various 
Fellows to adopt —I am, Sir, yours faithfully, 

Oct 17 th. 1927 - Ernies 

To the Editor of The Lancet 

Sir, —I read with interest the remarks of F R C S 
in your issue of Oct 15th There is still an idea 
prevalent m London that the Edinburgh F R C S 
is a walk-over If anyone goes up with that idea he 
will get a rude shock and a polite request to come 
again As far as I am able to judge there is no material 
difference between the standard of the Edinburgh 
F R C S and the final of the F R C S Eng , indeed 
the requirements in pathology are often considered to 
be higher in the Edinburgh examination 
I am, Sir, yours faithfully, 

Oct 19th, 1927 Not Yet F R C S 


(JDbttxtarg. 


highest pitch of perfection In his war work 
Macpherson was a constant source of inspiration 
to others ” 

Westward Ho, Deron, Oct 23rd, 1927 


The late Maj -Gen Sib WILLIAM MACPHERSON 

Sir Patrick Hehir writes “ I esteem it a great 
favour to be allowed to add a few remarks regarding 
the late Maj -Gen Sir William G Macpherson to the 
comprehensive obituary notice that has appeared in 
The Lancet 

“ Macpherson and I became friends in 1906 after 
his return from the Russo-Japanese War, and subse- 
quentlv we worked together on medical manoeuvres 
and exercises on the ground without troops on large 
and medium scales During these exercises he acted 
as Medical Director-m-Chief and, years before the 
Great War we w ere already (on paper) using hospital 
trains, ambulance columns, hospital ships on rivers 
and other appurtenances of modern warfare One 
of these exerciser has particular interest It was 
carried out in March, 1913, and was the invasion of 
Afghanistan, on winch I was acting as D D M S , 
L of C We were supposed to start from Peshawar 
earlv in February and march into Cabul on June 20th 
At the close of that imaginary campaign I had 
sexeral ambulance columns, two ambulance trams 
and two hospital ships on the Cabul River By an 
extraordinary coincidence I was P M 0 of the 1919 
Afghanistan campaign, and although we did not 
ad\nnce beyond Dacca, the war, from the medical 
point of \ lew, was conducted on much the same lines 
as m the exercise referred to, the onlv notable differ¬ 
ence being that the river was not used as it is 
ln the carlv months of the vear, 
the 1919 campaign began in Mav and ended in 
AUgllSt 

“During the Great War we were brought into 
intimate relations I was attached to Lieut-General 
•ly* -\ rlhur MorajAt Director of Medical Services of 
V‘U V " n ri m Flance * or instructional purposes 

trams h? be , ln F done " ltU t** 21hospital 

trains the lo ambulance columns, the cleannc 

hospitals, and field ambulnnces of the British Armies 

The wal ,0 K n f ° f | hc SCCOnd Somme ent^Sse 
The wax these were being concentrated behind the 

front lines at the exnct spots necessary, ns if bv magic 
was medical efficiency in the field developed to the 


JOHN RUDD LEESON, MD Edin, JP 
Dr J. R. Leeson’s death on Oct 23rd removes a 
medical man with a high record of public service His 
early years as a student are described in a hook pub¬ 
lished last spring at the time of the Lister centenary 
Bom in 1854 he entered St Thomas’s Hospital about 
the time when the new buildings by Westminster 
Bridge came into use, and he could testify from 
personal experience to the ravages of septic diseases 
even in institutions whose arrangements were as 
perfect as they could be made before the recognition 
of Lister’s discoveries In those days the medical 
curriculum occupied only two and a half years, the 
first of which was spent in dissection and attending 
lectures Towards the end of this training Leeson 
asked a member of the staff, the great Charles 
Murchison, how best he should spend the remainder 
and Murchison unexpectedly advised lum to go to 
Edinburgh and study the new methods of Prof Lister 
He took this advice and m 1873 became one of Lister’s 
dressers, soon falling under lus influence and becoming 
an earnest disciple After qualification m 1S75 and 
study at Vienna and Berlin he returned to London to 
join the resident staff of St Thomas’s Hospital, 
where he became demonstrator in anatomy m 1S7S’ 
He served for a time as ship’s surgeon, graduated as 
M D Edin with commendation in 18S2, and settled in 
practice at Twickenham, where he spent the rest of 
his life being associated especially with the St 
John’s Hospital and the Metropolitan and Citv Police 
Orphanage Alwavs a keen observer. Dr Leeson 
wrote freelv not onlv on medical subjects but on 
geology and natural history He w as a Fellow of the 
Roxal Astronomical Roval Microscopical, Geological, 
and Linnean societies, and was also interested in nianv 
aspects of social work At the time of his death in 
his sevent v-fourtli yeai lie was Mavor of Tn lckenliam 
a magistrate for Middlesex, and a member of the 
Court of the Salters’ Companv ,e 

Dr Leeson was twice married His son, Mr 
School° r LeOSOn ’ 18 hendma ster of Merchant Taylors’ 
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University op Dublin School op Physic, 
Trinity College —At recent examinations the following 
candidates were successful — 

FINAL MEDICAL EXAMINATION, 

Pari I Maiena Medica, Medical Jurisprudence, Pathology. 
<£c—51 H. Fndjhon, R St J Lyburn, H T Fleming, 
W R Johnston, J N V Russell, J E C Cherry, A J 
Garde, R 51 Wilson, C R Harris, R I Reid, C King 
JFK. MacCarthY-JIorrogh, A H O’Malley, Ann a. M j 
M'Cabe, and F S Mackenna 

DIPLOMA IN PUBLIC HEALTH 

Part II —Kathleen M Kennedy, Meave Halligan, Sarah 51 
Coghlan, and Brenda 51 Young 

University op Edinburgh— At a graduation 
ceremonial held on Oct 22nd the following diplomas were 
conferred — 

UPS —Walter T de Silva, Eric P Dott, Ronald A 
Macdonald, Donald P Maclver, John Macleod, and 
Elizabeth P JTWhirter 

Royal College of Physicians op Edinburgh, 
Royal College op Surgeons op Edinburgh and Royal 
Faculty op Physicians and Surgeons op Glasgow — 
At recent examinations the following candidates were 
approved — 

FINAL EXAMINATION 
M M Wright, P A Bnttner, Theophilus Lotter, MAH 
Gobar, K R Mall, G D Roche, 51 M Farghaly, K R 
Trembath, P McK Logan, Samuel Jurawan, T B Dobson 
Snpiramamoin Kulanthaivalu, Ponmah, Ram Chandra 
Adhikan, John S T Isbister, George M Johnson, Clarence 
D C Golding, Albert A Huse, Sandaman Sivalingam, 
Ramanather Kandish, Suppiah Kanagalingam, Israel, 
Garland, Edmund A Bulankuiane, Arnold W Green, 
Bola Dayanand Rao, Walter-Campbell, Alexander C 
Lovett - Campbell, William Jackson, Joseph W A 
McGninness, Adam S Gordon, Thomas A. W Wilson, 
William T A Pearce, Tan Chang Tan, Geoffrey W 51Uledge, 
William Ainlsie, and Alfred Bitini Xumti 
Medicine —Ellaman Siva Rama Menon, Mohamed Ralman 
Ramjohn, Arthur B Anderson, Herbert P W Slane, 
Ramohondra Ganesh Paranyape, Bertram J Ess, 
Simathamby Chelhah, Veerasekerom Sinnetamby, and 
John E Fehx , _ _ 

Surgery —David A Herd, Frederick H Emery, James 
Masdamani, Maurice Klar, and William Wallace 
Midwifery —David A Herd, CynlA Munro, Agnes Donaldson, 
Ellaman. Siva Roma Menon, Sunder Singh Nagi, Arthur B 
Anderson, Herbert F W Slane, Sinnethamby ChelUah, 
Joseph M Chittambatam, Hubert Lehzab Clement de Silva, 
and George R Gardner ... __ . 

Medical Jurisprudence and Public Health —George Henderson, 
Norman J W Smith, Matthew I Mullen, Ewen L ITaser, 
Andreas Johannes de Vilhers, Ramchandra Ganesh Paran- 
Tape, Wilfred Kelly, Gavin W Campbell, and Mark 
Lcssnoff 

Royal College op Surgeons op Edinburgh — 
At a meeting of the College held on Oct 19th Sir Alexander 
Allies was elected President for the ensuing year, Dr A. Logan 
Turner Vice-President, and 5Ir John William Struthexs 
Secretary and Treasurer —The following 25 successful 
candidates, out of 93 entered, who passed the requisite 
examinations on July 28th, were admitted Fellows 

John M Bassett, William A Blomfleld, WffliMn 51 Bmwn, 
John H Couch, Albert F W da Costa, Hari Dass, George F 
Duggan, Carolina A Elliott, Gilb ert 51 Imne,, WdUam 
H G M Ling, Henry C Lowry, Robert R Macintosh, 
Ian Macpherson, Richard B Martin, Robrat S Melvme, 
Angus J Murray, JobnS Ramage, Bunganath Krishna Ran, 
Eugene J Ryan, Richard Vyayaratram Nevms Selvadural, 
Matthew A Swan, Thomas E Stoker, Benah M G Thomas, 
James Troup, and James N Young 

At recent examinations the following candidates were 

successful — „ 

Final Examination for L D S 
Athelston E Thornhill, Robert C B Heele, KbnnanA W 
Ramage, Gladys E Munro, Alastair D WaU,er, Annie 
M Kean, Charles J Hodge, Alexander H Brown, and 

Thomas S Maciarlane •jr<„.rs,ii,rrai- 

Patholoau —Mary M Hunter, Francis P MacGuhrray, 
Ronald McA Blair, William G Hetherington, Joseph G 
Medcalf, Jean F Miller, and Roger H White , 

Medicine —Mary 51 Hunter, William G Hetherington, and 

Surgert —Mon^M^Hunter, William G Hetherington, and 

DentalStobfecfs —Ronald D Allison and Thomas W Gregory 

Bristol General Hospital Nurses’ Home —-Sir 
George Wills has presented a home for the nursing st *f in 
memory of Ids wife The building, which will be known as 
the ** Susan Bnttan Wills Home,” and has just been opened, 
will accommodate 31 nurses 1 


Society op Apothecaries op London —At 

£S££% b ?,‘oi ol, -r a ‘ t"”* i» twSS 

“asnVi sgass'Mas g* 

Medicine —J D Evans, St Mary's Hosn * n xs,« 1M 
^nchester, S Goldman, London Hosp , F G Hardaker* 
St Mart’ s Hosp , A W LMsowsky, Middlesex Hosp ) 
i, D Ritchie, St George’s Hosp , G C BhvsJone. 
Charing Cross Hosp , and S Slotar, Guy’s Hosp ’ 

33 Blf £ e r> St Mary’s Hosp , J D 
t ^nL, Ma <£? ^ HoBp ,’™ T M Joseph, London Hosp , 
i_P Ritchie, St George s Hosp , B Bosemmt, Middlesex 

Manchester E VaTVSer ’ L °ndon Hosp , and L lVasel, 

Midwifery-& E Bent, Manchester. H B Blaker.St Mary’s 
Hosp , H 51 Feldman, Leeds, D I Jones, University 
College and St George’s Hosps , A A. Leiboviteh.Kharkoff 
mid London Hosp , H T Rylance, Middlesex Hosp , and 
v R Smith, Manchester 

T h® Diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery R P. Charles, J. D Evans, S Goldman, P G 
Hardaker, B D Jam, G C Rhys Jones, J D Ritchie, B 
Rosenzvit, S Slotar, and V, R Smith 

West London Hospital Post-Graduate College 
T he lecture-demonstrations given twice a week at the 
College are open to practitioners who are not taking the 
regular post-graduate courses Particulars may he found 
m our Medical Diary week by week 

I 

Hunterian Society—O n Monday, Nor. 7th, at 
9 p M., at the Cutlers’ Hall, there will be a discussion on the 
Legal Perils of the Doctor The speakers will include 
Earl Russell, Dr James Neal, Mr Rayner Goddard, and 
Sir Herbert Waterhouse 

Royal Sanitary Institute— A sessional meeting 
will be held at 90, Buckingham Palace-road, London, S V, 
on Tuesday, Nov 8th, at 530 ru,when MajorH Barnes 
will give an address entitled the Royal Commissions on 
Health and Housing A Retrospect and a Forecast 

Royal Society of Arts.—O n Wednesday, 
Nov 18th, at 8 p m , Dr Leonard Hill, F R S , will give an 
address on Overcrowding m Public Conveyances The 
meeting will be held at the Society’s House in John street, 
Adelpln, London, and Lord Dawson will take the chair 

National Association for the Prevention of 
Infant 5Iortality—A course of lectures, for married 
people only, on the Hygiene of Mamed late and Parent 
hood will be given at Carnegie House, 117, Piccadilly, 
London, W, on Wednesdays from Nov 2nd to Dec. (to* 
from 8 30 to 9 30 P it The lecturers will be Prof Winifred 
Cullis (Nov 2nd), Lady Barrett (Nov 0th), Dr JS /‘IF.' 
bairn (Nov 18th), Dr Enc Pntchard (Nov 23rd), Dr C 
Kimmins (Nov 30th), and Prof Louise Mcllroy (Dec itu) 

Fellowship op Medicine and P 
Medical Association —On Monday, Oct 31st, at a > 
at 11, Chandos-street, Cavendish-square, Lp 0 *” 3 ’ fj 
Lawrence Abel will deliver a lecture entitled . Points int 
Diagnosis and Treatment of Pyuria On the . J 
Dr Donald Paterson will give a medicrd *«»«««» 
at the Hospital for Siek Children, Great Onomd^eu 
at 2 30 P 51, and Mr Bright Banl ^ r a Tl Tle 
stration at the Chelsea Hospital for “ ), eI 5 0 f the 

lecture and demonstrations are open to' “j begin on 
medical profession without tee Two c urs 
Oct 31st—viz , a four weeks’ couree at tlm 
Hospital, and a fortnight’s course at the Stun? jgth 

Hospital for general practitioners Vvm Nov i thw . 
the Hospital for Diseases of the Chest, S P ^ 2Gth 
provide a comprehensive course From . wether 

there will be a clinical course at St Peter s P, ^nnarv 
with a senes of formal lectures on *® e ®*®* jnedicme, 
tract From Nov 14th to Dec 3rd a Waterloo 

surgery, and gymecology will be held afternoons 

Hospital, occupying the mornings and so “ , the 

For those having only a short time a V from Nov 21st 
followmg two courses hare been arrangea demonstra- 

to Dec I7th, at 5 p sr daily, a senes of cUrncal nt 

tions upon selected cases will mLt End Hospda 1 

department (in Welbeck-street) of thefrom 4 30 
for Nervous Diseases, and from Nov The London 

to 6 P M„ for two weeks, there vnli be “^ cou '? ou t rsc will be 
Temperance Hospital for practitioners A r* 
given at St 5fark’s Hospital from Nov 28th ^ of 
Copies of syllabuses are obtainable from t _ and 

the Fellowship at 1, WimpoIe-strert, Lon ° a ’ Te them 
will be sent regularly to those who wish to re 
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It is stated that the Mutual Property Insurance 
Company’s film, “ The Bisk of Diphtheria Banished,” has 
How been shown to more than 119,000 people 

The cost of rebuilding the west wing of Middlesex 
Hospital will he £241,511, and it is expected that the work 
•will occupy two years 

National Memorial to Queen Alexandra — 
Nearly £8000 has been produced by the openmg of gardens 
in England and Wales for the benefit of this memorial. 

Helltnglet Mental Hospital— The Bishop of 
Lewes has um eiled in the Chapel of St Luke at Helhngley 
Mental Hospital a stained-glass window provided by sub¬ 
scriptions from the patients and staff and sundry mends 
The designer was Mr Percy C Bacon 

Donations and Bequests —Mrs Florence Baines, 
Adel, Leeds, left £1000 to Leeds General Infirmary and £500 
to the Leeds United Institute for the Blind, Deaf and 
Dumb, and £100 each to the Meanwood Convalescent Home 
for Children, and the Leeds District Nurses’ Association. 

Order op St. John —As a result of the new 
charter which the King granted last vear a new svstem of 
ranking was introduced, and some 120 honorary associates 
have been transferred to the grade of officers, taking rank 
immediately after commander The names of these ladies 
and gentlemen appeared in the London Gazette of Oct 21st 

University of Cambridge—M r Ernest Clarke 
C V O.PRCS, consulting surgeon to the Central London 
Ophthalmic Hospital, and President of the Section of 
Ophthalmology of the Royal Society of Medicine, has been 
elected an honorary Fellow of Downing College. 

University of Birmingham—A senes of four 

lectures for dental practitioners will be delivered at the 
Dental Hospital, Great Cliarles-street, Birmingham at 
H M Thursdays, Nov 17th and 24th, and Dec 1st and 
Sth. Particulars mav be had from the clerk to the Dental 
Board at the University 

Medical and Veterinary Congress in Morocco 

A congress to be known as Joumfes MSdicales et Vetenn- 
aires Marocames will be held next Easter (April 3rd to 8thl 
at Casablanca and Rabat Among those who will take part 
are Prof Lenche, Prof Calmette, Dr Ramon, Prof Larder, 
now. Prof Cruchet, and Prof Vall4e Particulars mav he 
had from Dr Lepinay, rue de Marseille, Casablanca * 

London School of Hygiene and Tropicat 
Medicine —The following appointments have Wnmnt 
3rr Reginald Lovell, MHCVS.DVSlt Manch. “ “elrch 
assistant m comparative pathology, Mrs M AT RmS-lr 
M A , demonstrator in bacteriology , and Miss H M WvSde’ 
P S S , assistant lecturer m the (fi^.on of emdVm^W 
Altai statistics Mr W Rees Wright? MS wT-h*“ d 
appointed to a temporary research post, for the 

ssssi' P B “ w * »*«£ swrag: 

jols-s; isssr*? *.*™ * 

luncheon m the Guildhall bv the mavor Alde™^ n a 1 
Cluvers, who was himself unable to be 
illness. The mayoress, Madame Sarah Gran^^d fw^ 
wished that all people unconnected with 1 , nQ A, ^ ^ ^hat she 
the Orthopedic HispiUl at Bath fe * P h P rV>, 0Uld Sce 
effected there were amour the to " e F. the cures 

° f S i U 5 B ?5 T . Aftcr lunch the membera oMhe U A« res . ults 
visited this hospital and returned to the Old :lat i? n 

opening ceremony, which was pcriomied W f0r n he 
i^mV Cr P e saic * that day they irere 

1 > 0 th anniversary of the reconstructs the 

01 V?JWood 

the times of the Sarnun 'Tit** Ttr»f D.n. dated back to 


inshop of the town (citv^ built a smni’i 1 ' ooept oi Lewes, the 
the Hot Bath fo^c“Shotof s$ff“m£ & h bath ad ^“'ng 
diseases which were then rife ThSt wi ™ van °us skin 

a arious alterations until 1777, when John TT l a“f, llsed Wlth 

prepared designs for the Coniomh/m ^ le younger. 

In ns report, ar.tton 150ZlTE “ Da }\ bath’ 

not hut flatter tUeuiselvestw ba £ sai £ tb at thev 
of Bath, who had nlrcmlv somiinentlvl-f 1 *® C ? r P°rntion 
Ifcs in providing that small bath fn, nistinguislicd them- 
" ould turn their attention to the lnri« r tbc use ot tb< > Public, 
It their duty to render the use .Md wullthmll 

extensile as possible In gratitude for n “* vi arv wntore ns 
hot springs Thev lind everv «!Lnn ! be , blessin ^ of the 
reconl of the Baths’ Commit towdM,,*?! be , proud of 1,10 
for the town was meeting foreicn ? ) c last few years, 
more and more attractive, and'h? ,mpo ,tlon bv becoming 
as a place of healing P increasing m cfliciency 


WOOLWICH AND - DISTRICT WAR MEMORIAL 
Hospital.—T his hospital at Shooter’s Hill will be opened 
by the Duke of York on Wednesday, Nov 2nd, at 2 45 p m 

Dr Abraham Flexner, of the Rockefeller General 
Education Board, has accepted the invitation of the Vice- 
Chancellor of the University of Oxford and the Rhodes 
Trustees to be the Rhodes memorial lecturer for the year 
1928 

University of London Animal Welfare Society. 

Prof F T G Hobdav will take the chair at a public 
debate on Humane Slaughtermg, to be held at Birhbeck 
College, Bream's Buildings, E C 4, at S p.ar on Friday, 
Nov 4th The address of the Society’s hon secretary is 
14, The Hawthorns, Finchley, N 3 

Scarcity of Dentists—M r W Malcolm Knott, 
chairman of the Surgical Committee, presided recently at 
the distribution of prizes to successful students of Birming¬ 
ham Dental Hospital and School He said that the number 
of students in the school might well be doubled To make 
good the losses on the Dental Begister, by death and 
retirement from practice, an annual addition of 025 dental 
surgeons was needed, whereas the present addition was 
only 450 , this year, indeed, there would be only 380 acces¬ 
sions In five years’ time the scarcity would* amount to 
over 1000 men. 

London Clinic for Artificial Sunlight Treat¬ 
ment —Under the auspices of the British Humane Associa¬ 
tion, which, was inaugurated in 1023 by Mr Campbell 
Johnson, with the object oi promoting better health education 
among the poor in all parts of the world, the London ni,„,e 
was opened in Ranelagh-road, Pimlico, London, by Princess 
Louise, Duchess of Argyll, on Oct 26th The new estab- 
hshment is the outcome of a small clime held in one room at 
Tufton-street, the work of which so grew that larger premises 
became necessary In addition to sunlight treatment there 
are rooms for diathermy, massage, and electrical treatment 
generally, though no provision at present has been made for 
an X ray instalment Dr Edward James Deck is the medical 
superintendent, and it is intended that the institution should 
run on lines similar to those of a general hospital, patients 

chorfty 6611 bT an almoner ’ m order to Prevent abuse of 

Chelsea Clinical Society—A t the annual dinner 
held on Oct 2oth at the Caf4 Royal, the President?!* 

L D Bailey, responding to the health of the Society, 
proposed bv Alderman Jefferson Hogg, said that there were 
now loO members, more than half of whom lived ontsid! 
Chelsea The Society was m its twenty-ninth Tear it 
was one of the best fraternities m London, and everyone if 
its members was keen Dr F J McCann nrmnL,!!? ti?i 
health of the Kindred Societies, referred’to the burner 
meetings of the Chelsea Clinical Society and ^ontr^ted 
them with earlier occasions, when it was difficult to induce 
the weary, wom, mid sometimes dmnerless doctor to attend 
This was an age of short speeches and short storif~? 
mam defect of English mescal men «“ at 
abroad, was their failure to show pictures or owStW, 
would catch then- hearers’ interest Mr Mortimer Woolf 
replying as President of the Hunterian Society? said that 
m preparing a speech the rule was to have ready the firet 
and last sentences, and he wondered whether thev ought 
not to be consecutive He spoke of John Hunter’s kei»flS«» 
with St George’s Hospital. Mr Ivor S 
the health of the Guests, was reminded of GsS jjj 8 
who was shown a list of the generals who lnd " i . i 
to fight Napoleon ‘'Ido not know what effect the™ 
have on Napoleon,” said he, “ but by God tw ? would 
me » He described a recent interview with A fne,lten 
patient to whom ho recommended operation An V;"S an 
Sir, said the patient, ■■ but there’s onlrr les > 

operate on me and that is the surgeon who”cnn UI * e0 ? can 
than I can ” Sir William Orpcnreferred to fhU 5*“ l nstcr 
the guests present and was reminded nf n ** um ber of 

12 poached eggs m the hope that one nui/hf 1 ? who j rder ®d 
Leonard Huxley, after an ami lfi 1 *>® R° od Dr 
with doctors, spoke of the resnectPin^fl?? 1113 motions 
bv Robert Louis Stevenson and Ilr T^, h ch tha ? *«"* held 
Edwards M P , said that f™JL r „ dohnso “, 3& J Hugh 
more faith in doctors tlmn pohu^ans ?h° n i h f Jpub M 
understand whv If a Member of P^Vi thoU ^ 5 e f°f d no i 
to have swum the Clinnanl Parliament had claimed 

him He was glad that one would have believed 

profession had rolled to felS™ 1 ?' 5 i? f i fit medical 
at one another in the of wholemeal bread 

to the Bishops A* P thl n d h d ^Tvndered their pitch 
medical work in Atacaf Dr |SJ P Yo C ° f the TaIue 
Health of the PresidMd wh.eh^i J , e P^P^ed ‘he 
honours, and Dr Railer ’ Jdruid, with musical 

the Officers, Jo which DrEcWelS^ofaed 6 HealtI ‘ of 
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London Hospital Dinner —The annual film.., 
of old students was held at the Teoeadero Restaurant -on 
Oct 20th, Dr Angus Kennedy in the chair Proposing 
the health of the hospital, Dr Kennedy referred to the 
loyalty which it evoked and the training which it gave 
the most enduring friendships of his life had been formed 
there When he was a resident 35 yeans ago conditions 
had been very different from what they were now, in 
those days the steak had been so toxic as not to be eatable 
and no one faced dinner in hospital if he had earned a fee 
which would pav for it somewhere else Dr Bussell 
Andrews complimented Dr Kennedy on his recent success 
in catching burglars much younger than himself, and told 
a number of his receiving-room stones to an audience which 
always asked for more After the Chairman’s health had 
been drunk -vuth musical honours, the diners left their 
tables and the rest of the evening was spent according to 
temperament In view of Lord Dawson’s recent comments 
m the House of Lords on the growing sobnety of the 
younger generation it was interesting to note that the 
residents were distinctly quieter than last year 


Thursday— io iv.Dr 


Department 2 p,\r , G *d? ironside 14 
patients 3 pm. Sir H sISJS,;,® 5 Ie4lcal Out 

,Vard ’ Sunson GymecologiccI 


^.Tyrrell Gref “ppem&onf 1 ^ SoT^SiS' 


jite Mtal jB targ, 

Information to be included in this column should reach us 
m proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning, 

SOCIETIES 

BOYAL SOCIETY, Burlington House, Piccadilly, W 

Thursday, Nov 3rd —1 30 pm, Prof Hans Spemann 
Organisers in Animal Development (Croamnn Lecture) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole street, W 

Tuesday, Nov 1st —5 30 pm. Orthopaedics (Cases at 
4 30 pm) Cases Mr Alan Todd Dupuytren's 
Contracture m a Girl of 15 Mr Rowley Bristow 
Anatomical Variation of the Semilunar Cartilage 
Mr St J D Buxton Two Cases of Fibrocystic 
Disease of the Humerus Other cases will be shown 
8 30 pm. Pathology Laboratory Meeting at the 
Middlesex Hospital, W The Library will be open 
until 10 p M 

Wednesday—5 pm, Histort of Medicx\e Papers 
Mrs Singer and Mr R Steele The Emerald. Tablet 
of Hermes Mr W Dawson Mummies as a Drug 
Members are invited to bring objects, books, prints, 
documents, instruments, medals, &c , of historical 
interest, for exhibition at the meetings of this Section 
8 30 P M, SUBOERr (at the Boyal College of Surgeons, 
Lincoln’s Inn-fields) Paper Sir Arthur Keith 
Concerning the Origin and Nature of Osteoblasts 
Thurso it — 8 15pm, Tropical Diseases Paper Dr 
Aldo Castellan! Blastomycosis Cutis Other short 
papers will be read 

Friday —5 p w , Laryngology (Cases at 4pm) Cases 
and specimens will be shown by Sir StCImr Thomson, 
Mr Bell Tawge, Mr Vlasto, 'Mr Herbert Tilloy, Mr 
Harold Kisch, Mr T B Layton, Sir James Dundas- 
Grant, and others 8 30 pm, Anesthetics Presi¬ 
dential Address Dr Cecil Hughes The Present 
Position of Spinal Anaesthesia The Library will be 
open until 10 p w _ , „ „„ 

Saturday —10 30 am. Otology (Cases at 9 30 a m ) 
Presidential Address Dr J S Fraser A National 
Investigation of Otosclerosis Cases and specimens 
will be shown by Mr H J Cann (introduced by air 
T B Layton), Mr Norman Barnett, and others 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wnnpole street, W 
Mondat, Oct 3 lst, to Saturday, Nov 5th— Fellowship 
or Medicine Special lecture at the Medical Society, 
11, Chandos street. Cavendish-square, W, Mon , 5 P M , 
Mr Lawrence Abel Points in the Diagnosis and 
Treatment of Pyuria — Chelsea Hospit m for \\ omen - , 
Arthur street, S \V Special surgical demonstration by 
air Bright Banister at 2 pm on Mon — Hospital for 
Sick Children, Great Ormond-street, vv C Special 
medical demonstration bv Dr Donald Paterson at 
2 30 P M on Mon (The above are open to the medical 
profession without fee)— London Lock Hospital, 
Dean-street, W Comprehensive course for one month , 
clinical instruction and formal senes of lectures 
Hampstead General Hospital, Haverstock-mll,a-vj 
Special course for general practitioners, 4 30 to a p m 
— National Hospital, Queen-square, wc bpectai 
post-graduate course in Neurology Further informa¬ 
tion from the Secretary, Marfan* 2236 
WEST LONDON HOSPITAL, POST-GRADUATE COLLEGE, 

H K^t W 31st —11 am, Mr Tyrrell Gray Surgical 
Wards 2 pm, Mr Armour Operations 4 30 P.M, 
air Addison Tumours of the Breast (lecture) 

Toesdix, Nor 1st—10 am. Medical Registrar ward 
Demonstration 2 p M , air Sinclair^ Surgical 


Friday —10 a m , Dr Don hug 
Mr Tyrrell Gray C 

G all-stones (lecture) — 

H0U ^’ * AS 

HOSPITAL FOR SICK CHILDREN, Great Ormond street. 

The Graver 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATIOY 
IYedhesday Nov 2nd -3 30 p m (at the Wellcome Sa 
of Soieatifio Research, Endsleigb-gardens, B Cl, Dr. 
Diseasos^ aU ^ eS Lecture-Demonstration on Blood 

1 °1 D tS??o?^? F w I, ^ 3MT0L0G ^ « John’s Hospital, 


49, Leicester square, W C 
Tuesday, Nov 1st —5 pm, Dr 
Principles of Treatment Local 
Thursday—5 pm. Dr A M H Gray. 
Infections 


Knowsley Sibley - 
Streptococcai 


R squire, I $ S '? ITVTB OF PUBLIC HEALTH, 37, Hnssell- 

Wednkday. Nov 2nd—4 pm Sir H Gauvainr 
Tuberculosis as a Problem of Childhood 

r ° R 

Tuesdat, Kov 1st—i pm, Trot D P D Wilkie Gall- 
Bladder Disease and Gall Stones Discussion to be 
opened by Dr James Orr 
PEOPLE’S LEAGUE OF HEALTH 

Thursdai, Nov 3rd— G pm (nt 11, Chandos street. 
Cavendish-square, W ), Dr J Sim Wallace Teeth 
-ANCDATS HOSPITAL (MiH-strect, Manchester) POST¬ 
GRADUATE LECTURES 

Thursdai, No\ 3rd—4 15 pm (tea at 3 45 pm). Dr. 
Kletz Diarrhoea 

MANCHESTER ROYAL INFIRMARY POSTGRADUATE 
COURSE 

Frid iy. Nor 4th —4 15 P v, Dr A D Macdonald Shock. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLIMC8- 
Friday, Nov 4th —3 30 p M, Dr Noish Clinical Cases 
ST MARY’S HOSPITAL, Whitworth-street, Manchester 

Tuesday, Nov 1st —115 pm (tea 3 45 r m), Dr H C. 
Cameron Lloyd Roberts Memorial Lecture The 
Child in General Practice A Study Both m Tempera¬ 
ment and Disease 


Cooke, R Hunt, MB, MR CP Load, bus been appointed 
Honorary Anaesthetist, Hospital for Epilepsy and Paralysis, 
Muida Vale . 

Lumb, N P L , MB Land , F R CS Eng, one of tho Medical 
Referees under the Workmen's Compensation Act, for tno- 
Districts of the Bishop’s Waltham, Pctcrsflcld, Ports 
mouth, and Newport and Rvde County Courts 
Maivgot, Rodney, F R C S Eng, Visiting Consulting Surgeon, 
Victoria Hospital, Swindon Medical 

Stoessiger, Hilda N, M D , MRCP, Hmoroiv -ucojc 
R egistrar, Victoria Hospital for Children, lire screci. 

Certifying Surgeons under the Facto^ nnd Vorkshop Acts 
James, G , L R C P Loud , MH CS (Llanelly msme 
the County of Carmarthen), Youro. J M a ^ 
Edin (Cardenden District of the County of i J „ jinnch . 
Manchester Ro}alInfirmary SmilET ,A ■ «»-"■ ral branch) 

Junior Assistant Resident Bouse Siugeon (central or^s ^ 
Joyes, G W , M B , Ch B Mnneh .Bes.dent House _ 

to the Special DeDartments. Begin, b i","!”? I 


Ch B Mnneh , and Bridlet, d m Ellis, 

Cluneal Assistants, Surgical Out Asnwoirnv 

R , M B , Ch B Man , Cardiological Bc£strar ami. 

H K , M B , Ch B Mnneh , Junior AnwstneMM M H c g , 
Westminster Hospital Ball, V Hmise Physicians, 

Cowle, G H L R C P Lond , M-R C S .House 1 n 
Olssoy G K , L R C P L0Dd , M H O s Resident 

Scott-Eastoy, W H , L RCP Lond,MH • "\ oud „ 


Obstetric Assistant 'Cutting, P E J 
M R C S , Resident Medical Officer 


tyatantus. 


Out- 


paSSS^^F*:&“dWSi IrdantFeedinifleetnre) I 

jyesday— 10 AM, Dr Owen. Medial, Diseases_of | f fran Srfft Common, Sir—BP 


WEDYESDAY „- —-- —Vfv J 

Children 10 am. Dr Buruford Medical Wards 
2 i\m , Dr. Scott Pinchin Medical Out-patients 


I Bohngbroke Hospital, 
rate of £120 


At» 
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I Jtuteg, Comm ents, a ttft Abstracts. 

CRICKET and its RELATION to the 
CK1U duration or LIRE 

_ t> v a Bradford Hh^i ^ 

{From rn National Institute for Medical Research London ) 
fml Loti don Op _ tt>_— i > 


Burton-on-*™'* ~ , , »,« n 

Buxtfn, Devonshire Hospital —^^j^mstru of Education — 


Central Mn Ophthalmic 

Cent S Andon Throat, Nose, and Ear Hospital 
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perspective is TTf ons ^dated^to 'the general rule 

remembered, thev ar first-class athletes undergo 

Or, again, the *»“ *£££ m relation toatemffc physique 
and no? m ^Utmn? S it should he, to the exceptional 

_„ nnocOCC 



^ til UCllt* * — -- t 

| Almanac devotes on and Tear 0 j death—can he 

‘ extracted'which will enable us to see whether this class of 

| athletes actuaUv 1S ^th^study the 1926 issue was used 
For the purposes of this ^Jjteters (of British nationality) 
nt was taken of all crickerers {or any 


^aisiarw—.-H- *- s “ ““» K - “ a 

I the war years, and ah those who were s^ ^ ^ ordina „. 
of thatvearwere thentreatedj s ^ the nine teenth 

life-table method Ajie and excluding these 

centurv was too small tobeofjjrnee^e^ B 
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there remamed 34 ^ f^^dmded'^o tw™ sections 
1S00 and 1SS8 lh«e 1S49> an ,i (2) those horn 

(1) those born e ^ life-table was drawn up for each 

between ISoO and Iona romoared with English Life- 

I Xn T1 T SmbLed upon the mortality of 1871-80 

Table Ao 4, wmen » _, A mn ri,l,tv ware calculated 


Table Xo 4 Jvhich * e \TeWSSSf ^mortahty w^ialculated 

Strifes, jftama^s, anb B*aths. 

_u.-i, Vtaeod rmon the mortality 


bibths 


B VTFJ —On Oct 15th. nt Thorne House. St Albans, the wife of 

Tip tt on up tli Bates of a daughter _ 

BnvnuEl -On Oct 20th, the wife of Dr W H Bradley, 

Stratton on the-Fosse, of a son . 

Brrain.l. —On Oct 19tb, at Melsulle street, Rvde, I TV , the 
wire of A Ambrose Burrell M B , of a daughter 
Krrvna —On Oct 19th the wife of Geoffrey Kevnes, F R C S 
of Boundary road, X11 , and Park-square West, MV , of 

Thomson*—O n Oct 10th, at Musgravo Hall, the wife of Dr Hugh 
Thomson, of a son 

marriages 

Coumvck —l.mnnr —On Oct ISth, at St Columba’s, Pont-! 
street London, John Godfrey Cormach, M B , son of Mr i 
John Conmch, Publisher Fdinburgh, to Eleanor Margaret, 
onlv daughter of Mr A I iddlc, Penrith ! 

Hooton—E vns—On Oct 15th, nt Holy Trinity Hnzlemere, 
Bucks James Frncst Horton, LDSHCS Eng to 
Dorothy Margaret, elder daughter of Mr IV J R Eads, I 
of Luton 

DEATHS 

An \M«—On Oct 10th aged 40 vonrs David Rutherford Adams, 
M D Glasg of Linden Lodge Torquay 

Be-VIin —On Oct ISth, Andrew Rus«cll Beam, M D , F R C S , 
in his list year . _ 

Lrij-ov —On Oct 21nl, nt Clifdcn House Twickenham, John 
Rudd l^e«on M D J V , 1 L.S , F R A S , Mnyor of 
Twickenham, in his 74th 'car 

Mt vt — Vt a nursing home Glasgow on Oct 19th, 1127,, 
\\ Ullnin McNI\ cn Munt C B F MB C M , of 14 Hamilton 
Park terrace Glasgow, late Senior Medical Olllccr Wci- 
hnl wel North Chinn beloved husband of Elsie Hurst 
No flowers by request 

Pvt ft-—O n Oct - 


■i e , births between I860 
—ji cco coincides closeiv wnu English Life-Table Ko S, 

nt^e ssssa^sv*.”s * 

upon bX be™ 1850 and 18S7 These comparisons 
are set out in Table I 


Table I -Comparison of Cncletcrs rail, General Male 
-i- Population _ 


Cricketers born 
between 
1S00 and 
1849 


English 
Life Tnblc 
Xo 4 
Males 
Births 
between 
> 1791 nnd 
1855 


Age 


25 

30 

35 

40 

45 

50 

55 

no 

65 

70 


Evuosedi Xumber who die 
to risk withm 10 vears out 
at each of 1000 commenc 
age , lng at each age 


45* 
70 
92 
97 
107 
140 
ISO 
237 
, 343 

470 l 451 


1287 
1205 
1229 
1176 
1116 
1062 
997 
90S 
743 


89 

106 

128 

153 

187 

235 

360 

392 

512 

652 


Cricketers horn 
between 
1850 and 
1888 


English 
Life Tahlo 
Xo 8 
Males 
Births 
between 
1850 nnd 
1887. 


Exposed 
to risk 
at each 
age 


Xrnnber who die 
within 10 years out 
of 1000 commenc¬ 
ing nt each age 


2137 

1807 

1505 

1252 


35 

40 

01 

83 


978 | 117 

084 , 122 


417 

180 




47 

60 

78 

102 

138 

190 


A 11 


vo nmvrrs uy request 

n —On Oct 17th, after an operation, Peter Paget Colonel 
A M t, T \ , T D , of Gloucester terrace, \\ aged 02 

( f<r of 7 9 M is charged for thr insertion of Notices of 
Births Marriages and Deaths 


• The table reads Out of 1000 lieginning at ago 25 of 
cricketers bom between 1800 nnd 1849, 45 die before reaching 
age 35 while 89 male* E L T Xo 4 35 cricketers bom between 
1550 nnd 1888 nml 47 males F L T. Xo 8 die within thnt 
10 jears Slmllarlv nut of 1000 beginning nt age 30 the deaths 
between nges 30 nnd 40 aura her 70,100 40, nnd 00, nnd of 1000 
Leeinning nt ngc 35.92.128.01. nnd 78 d'e before reaching me 45 
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The comparisons show that cricketers form by no means 
a short-lived population, but on the contrary hold a sub¬ 
stantial advantage at every age m both groups This 
advantage is undoubtedly somewhat exaggerated for two 
reasons (1) it is assumed that all cricketers are “ exposed ” 
from age 25, while in actual fact probably some do not 
“ enter exposure ” in first-class cricket till a later age, 
(2) a certain number of deaths very probably escape notice 
and are not recorded in the almanac This would affect 
mainly the later age-groups, when after retirement tram 
“ active life ” the cricketer may “ drop into the grave, 
unpitied and unknown ” Neither source of fallacy is, 
however, at all likely to be on a sufficient scale to alter 
the conclusion that cricketers are long-lived 

Gentlemen v Players 

In Table II comparison is made between “ players ” and 
“ gentlemen,” and it will be observed, except at age 25 
when the difference is slightly in favour of the professionals, 
that the amateurs hold the advantage m longevity throughout 

Table II —Comparison of Amateurs and Professionals. 



Amateurs born between 

Professionals bom between 


1800 and 1874. 

1800 and 1874 

Age 

Exposed 

Number who dio 

Exposed 

Number who die 


to risk 

■withm 10 years out 

to risk 

within 10 years out 


at each 

of 1000 commenc- 

at each 

of 1000 commenc- 


age 

ing at each age 

age 

ing at each age 

25 

1705 

40 

993 

36 

30 

1676 

52 

980 

65 

35 

1637 

63 

957 

09 

40 

1539 

74 

890 

118 

45 

1328 

99 

766 

130 

50 

1122 

139 

625 

146 


The suggestion is that the amateur not only shares with the 
professional the advantage of physical selection, but that 
he has in addition the benefit, as regards length of life, 
of social selection His life, m general, runs m an easier 

f roove Glancing through the records given in “ TVisden’s 
Imanac ” it is not difficult to see why, in this case, a super¬ 
ficial inspection should give rise to a belief in an unduly 
heavy mortality at the vounger ages The biographies 
relate to persons bom during, roughly, the nineteenth 
centurv and (as shown in Table I) nearly two-thirds of 
these births fall after 1850 Obviously, therefore, the deaths 
recorded must relate largely to the younger age-groups, 
since the greater number of the exposed to risk are still 
alive in 1913, the closing year of this study In other words, 
relatively early in life they become “ esits ” and have not 
before 1913 had the chance of being recorded as deaths in 
the more advanced age-groups Table I shows_clearly the 
process Out of 2137 cricketers born between 1850 and 1888 
and exposed at age 25, under half remain 20 years later 
and by age 60 all but 180 have gone Their ranks are depleted 
by “ exits ” m the relatively earlv age-groups The eye 
grasps the contmual registration of deaths at the younger 
ages but fails to assess the effect of the “ exits in limiting 
the exposure in the more advanced years of life 

Summary 

1 There is a common belief that first-class athletes tend 

to die relatively young ... , ,_,, 

2 An examination of the available data shows that sucli 
a belief is not true for first-class cricketers, who are long-uvea 
in comparison with the general population 


HOMICIDAL IMPULSE IN TERSE 
In " Nan of Aviemore A Highland Tragedy ” (London 
Erskine Macdonald, Ltd, 1927, pp 67), Dr A Niven 
Robertson tells how Ian Grant left bis beloved,_Nan 01 
Ruachar, to go to sea His ship was wrecked, and he was 
struck on the head by a madman, his companion on a raft 
Deprived of his reason, he wanders back to Huachar m 
search of Nan, who has remained faithful to him j^houg 
courted by a young doctor Ian comes on the pair and 
shoots his supposed rival dead, but the shot also kills his 
sweetheart, and he dies m despair The story is t^d m 
lively quatrains and the tragic lovms move to theuttte 
against an ever-changing background of HigWan ry 

and life The theme is the complete alte ^^ n 
character by an accidental blow, * natural e ^ 

which, though inevitable, yet wrecks three lives, ®7, e ^ 

psychiatrist will be able to recall surgical 
the same kind The poem is full of the atmosphere, temfying 
m its majestic loneliness and appealing m its prumti e 
beauty, of the hills and scattered villages where its country¬ 
men pursue their grim, unceasing struggle with Mature 


FRAUDS ON NURSING HOMES 

Sentence of nine months imprisonment passed at «... 
Marylebone police-court recently will protect the nitrons 
of nursing homes from a nuisance to which thev hare lafdr 
been exposed The accused, a man of 37, was stated to 
have been liberated from prison on Sept 14th and to have 
gone to a nursing home under the influence of drink He 
said he was a man of means and wanted the best atten¬ 
tion for a fortnight in order to get the drink oat of ln- 
system He left next morning for the alleged purpose of 
obtaining money at his bank and never returned He appeals 
to have incurred a debt of £23 to a cabman who drove him 
about London He was eventually dnven to a nursing home 
m Bayswater, where be made similar representations 
Fortunately the matron happened to become aware of what 
had occurred at the previous nursing home, and she com¬ 
municated with the police, who arrested the accused in bed 
The actual charge was that of obtaining credit to the extent 
of eight guineas at the two nursing homes by fraud 

The accused, in a long address to the magistrate, stated 
that he possessed a Jekyil-Hyde personality "When he was 
in a normal condition, he said, he loathed and despised 
h i ms elf for the disreputable things he did when under the 
influence of alcohol and drugs The magistrate briefly 
observed that it was a clever fraud and a mean trick, and 
passed sentence as already mentioned The allegation of dual 
personality was not further discussed, but was probably 
accepted as the familiar attitude of Philip sober towards 
Philip drunk A detective-sergeant said that the accused had 
six previous convictions for fraud m the last three years 

A GOOD INHALANT 

We have received from the Pineoleum Co (New York 
City) a simple and efficient type of nebuliser, intended for 
use in the catarrhal conditions of nose and throat which 
arise so frequently at this time of vear The composition ol 
the Pineoleum brand inhalant supplied with the nebuliser 
is stated in the literature accompanying the apparatus, 
where it is claimed that careful and stringent standardisation, 
both chemical and bacteriological, has ensured an absolutclv 
uniform product The standardisation has been checked bv 
the Clinical Research Association, whose certificates show 1 
definite inhibitory action of the inhalant on certain organism' 
associated with respiratory catarrh The present type J* 
nebuliser has been improved by making all the metal part' 
which are liable to contamination readilv stenlisable bv 
boiling The nebuliser delivers a copious and var fine sprav 
of even distribution The British agents and distnbutois arc 
Messrs Brooks and Warburton (American Drug Supply Co), 
Ltd, 40, Lexmgton-street, London, W 1 

TOXIC RUBBER. 

Mr W E J G de Bran writes to inquire whether medical 

practitioners have had brought to their notice cases 
sudden inflammation of the eyes among children lor w 
no reason can be found The smarting and suffusion subs 
rapidly, the copious crying of smaller children s ^emmg _ 
bo the best remedy for them Personal experience of h 
leads him to suggest that such children will he f. 
recently engaged in games with a bard rubber ball 
surface, probably through the medium of fheir fing * 
come in contact with the eves He incurred just such* 
temporarv inflammation himself after screwing a 
rubber tyre called a " Meccano ’ into gome of our 

for the amusement of a small boy ^ Edition, 
readers mav have some famiharitv witn n notlcel j bv 

The toxic qualities of some rubber ha lancet 

many observers In a letter published m u ^ p A 
over 20 years ago (v Lancet- Kn inhide of antimony 

Pond drew attention to the presence ol s P fj, e possible 
as a constituent of red rubber and_ s«P6 disorder which 
connexion of tins with cases of mtesr tAe Laxcet 

had come under his notice Analyses ro __ ons trated the 
and in other laboratories had a “® a "X. j, washers, and 
fact 20 years previously that Thhber Apparently m 
tubing contained this poisonous salt, of time 

negligible quantity, having Mgard to usually spread 
ovir which disintegration of the robber was usurn 

RIFLE SHOOTING a stntc- 

The Society of Miniature Rifle ® Q f n fl e shooting 
ment drawing attention to the g Heygate Vernon 

as a pastime for medical men A' 1 fc „ pom tcd out, 
the King’s Prize winner at Bis ; ’br other members 

set an example which is gamed but also 

of the profession, not only for the pie , Jl and judgment 
as a means of training the eye to greater■ sam ^ maT ^n 
Among doctors who have won m® „ tj jlollv, and Dr 
are mentioned Dr P G Harvey. Dr f our readets 

W J Bethune It is suggested that^secretary of the 
who are interested should applv to don> f or further 

S M R C at 15, Arundel-street, Strand, 
information 
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The subject selected for my lecture has a stage which 
is familiar to every member of the medical profession ; 
on the other hand, our knowledge of the complete 
pathological processes of the disease is in manv 
respects singularly inadequate Although we are all 
familiar with that stage m the progress of a lobar 
pneumonia which occurs on the fifth to the seventh 
day of the disease just before the crisis the oppor¬ 
tunity seldom occurs to make a complete pathological 
examination of the earlier or later stages The clinical 
condition, when such an opportunity does anse, has 
been so different from that of the samp stage of an 
uncomplicated lobar pneumonia that the criticism 
always can be made that the conditions found are 
not comparable in the two cases Further, we still 
lack knowledge of the conditions which govern the 
distribution of pneumonic consolidation, whv m one 
case broncho-pneumonia is produced and in'another 
lobar pneumonia ~ 

. It is therefore eminently desirable to endeavour to 



iY umy with regard 

to the phases of the struggle between the mvadine 
organism and the host, but also with regard to the 
co 5f4i ,ons nec essary for that struggle to take place 
Certain results of experimental work 1 mav perhaps 
be applied to the elucidation of the condition foiled 
m man. In order to justify anv such application 

^T eSSa H to show that , the affinity betwell the 
struggle m the experimental host and m man is a 
close one The results of the earlier experimental 
were from this point of view disappointing It was 

tb^n 0011 ?li e f t ? e disc ? ver r the pneumococci 
that the introduction of tins OTgamsm mto the 
blood stream or the peritoneal cavitv gave me to 
changes in the lungs, but these chknSJZ In 
different from those coxnmonlvmet with m t ® 50 

subject that few conclus.ons'apphSbleTo the 
could be rationally drawn from them he latter 
introduction of the organism mto the )nm- „i„ 
gave unsatisfactory resxdts, the lekon! 3J*? 

* &°*, a broncho-pneumonic tvpe scattered 
out the lung, winch threw httle hght u^thTkdTi 
form of pneumococcal infection which isnf 
interest from the cluneal pomt of iiew ^^f 
mal advance m this matter was the productmTTf 
lobar pneumonia m dogs bv Lamar °* 

Bv insufflation of the ling afterTmuWm^i^fv' 

ex P cr *ments were confirmed and -m*.? r j 
b > the work o! Blake and Cecil » amplified 

also produced complete lobar consolidi? 0 ^^’- wb o 
tracheal >nject,on .ThU elleSt s w°2, b b mtra ’ 
" ,th pneumococci of ve^hlghTKce C ^ made 

Virulexce 

'TnSTo greatly. B®cHmococcus 

an>-wer the criterion that nn, ozgamsms winch 
an 18-liour b^h cuUm! k.ll'^T.T^ T a * «n of 
mtmporitoneallj thewTnctl Id S ^ * when ejected 


entenon is open to objection that the few organisms 
injected he in a comparatively large volume of a 
nutrient fluid which is not rapidly absorbed and in 
which thev can freely multiply, the host acting as a 
living test-tube. The method, therefore, does not 
give an accurate measure of the minimal lethal dose 
to mice 

The virulence or pathogenic power of an org anism 
depends upon two factors which cannot be measured 
separately—namely, the invading power of the 
org ani s m and the resisting power of the host In 
order to obtain any measure of virulence it is there¬ 
fore necessary to standardise as far as possible one of 
these factors—namely, host resistance The measure 
then used is the smallest dose of the organisms winch 
will cause death It is therefore essential to employ 
a method which ensures immediate reaction between 
the attacking organisms and the defences of the bodv. 
The organisms must be denied all facilities for multi¬ 
plying other than those provided by the tissues of the 
host. Multiplication of the organism m the broth 
introduced will give a virulence value which is not 
only high, but which is also liable to considerable 
variation depending upon the rate of absorption of 
the fluid. The mouse is an experimental ammai 
which is eminently suitable for the measurement of 
pneumococcal virulence, owing to its high suscepti¬ 
bility, and if healthy mice whose weight lies within 
narrow limits are used, a fairly satisfactory stabilisa¬ 
tion of the host factor is obtained The ‘possibilitv 
of vitiation of the measurement of the dose of the 
organism by multiplication m the fluid introduced 
can be obviated by dilution in normal saline, winch 
is rapidly absorbed. Such dilutions must, however 
be injected immediately as the pneumococcus ramdlv 
dies in saline solution 

Titre 

My own experiments have been almost entire!v 
earned out with a single strain of pneumococci^ 
whose virulence has been altered at- will For 
convenience the measure of virulence or trfre has been 
t{£en as the logarithm of the reciprocal of the 
lethal dose—that is to say, the titre being a- the 
m inimal lethal dose is then 1/10*. The actual do*e 


---r, - ajac uEiuai aose 

given can be roughly estimated from the fact that 
??n 18 "^, ows broth culture contains between 200 and 
oOU million organisms, or otherwise 2 x 10* to 5 v in* 
The minimal lethal dose at titre 7, therefore lies 

absunhtv^ 50 C ° CC1 ° nly and tltre 8 becomes an 

The experimental animal selected was the rabbit 
an animal moderately susceptible to the pneumo¬ 
coccus, which fortunately proved very comparable 
to the human host m its relationship to infection. 

Luxe Structure 

t ■Befo'e describing the experimental lesions obtained 
I must first mention a point in the structure of the 
ma mma lian lung winch is of considerable importance 
in the consideration of the probable origin of such 
lesions The bronchial tree is lined with mhltld 
epithelium up to its temnnal branched ThS 
finally end m one or two terminal bronchiole* haral 
non-cihated epithelium, each of which opens'intoTn 
alveolar unit consisting of various portionswffirfb 
been accuratelv described by Miller * and namld lTv 
lnm on the analogy of a classical house, the v«t!buhf 
the atm, and air vesicles with terminal ^ 

air cells Owing to the absence ofciblti^TTf If 
tenmnal bronchioles any material which reach^mfo 
or beyond them is not removed but is 
m by the respiratory movements 

&ap3,if~‘T£ ; 

it necessarily un olves Th^et^ S 

nsmg from the Largest bronchi usuallT 
and connected to such a bronchus blollTn S Pain f* 
short ciliated bronchiole. (Fig l? 7 I *fT*aaU 
o! «* to* „ comp** gg 
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in very intimate connexion with the biggest bronchial 
tubes 

Owing to the respiratory to and fro current aided 
by the ciliary action of the epithelium, material lying 
in the large tubes is rapidly side-tracked into these 
central units There is a great tendency for these 
small branchings consisting of a tiny bronchiole with 
two units attached to occur m whorls of three, a 
peculiarity of structure which explains the tn-lobed 
appearance of the consolidation not infrequently seen 
in broncho-pneumonic conditions 

Experimental Method 
The method employed m order to make certain of 
introducing pneumococci into the lung itself was to 
perform a tracheotomy and pass a soft rubber tube 
down the trachea as far as possible, the tube being of 
such size as to engage m the opening of the mam 
bronchus to one lobe of the lung The culture was 
then injected mto the tube by piercing it with a fine 
injection needle The material was then blown into 

Fig 1 



A diagram of the arrangement of the nlvcolnr units round the 
larger bronchi The alreolar units a anse directlr from the 
largest bronchi n, and are thus in verv intimate relationship 
with them 

the lung by means of a puff ball on the external end 
of the tube It was found that by far the commonest 
site of any lesion produced was the lower lobe of the 
right lung, which is of interest because of the frequency 
with which this lobe is the site of pneumonia in man 
The probable explanation in both cases hes in the 
fact that the bronchus of the right lower lobe is in 
the most direct line with the trachea 

By this method at least half of the culture injected 
is held to reach the lung itself, if, as became the rule, 
a volume of 1 c cm at least is injected The loss, 
of course, occurs from material left behind m the 
tube and still adhering to its end when it is with¬ 
drawn Infection of the tissues of the neck round 
the tracheal opening mvariablv occurred, but was of 
little moment, the wound healing rapidly in two to 
three days , , ,, ,, 

Over SO expeiiments weie performed witn tne 
Type I pneumococcus, whose virulence varied from 
a titre of below 3 to one between 0 ana / 
The nature of the lesion obtained was found to 
■depend entirely upon the virulence of the organism 
used and not upon the dose given This had already 
been indicated bv the results obtained by Lamar and 
Meltzer 2 

Lesions Produced 

Introduction of cultures into the lung with titre 
of below 4 produced only the most insignificant 
changes or none at all With titre between 4 and 5 
patchy lesions were produced which could be closely 
compared with human broncho-pneumonic lesions, 
with a titre of about 5 lesions of larger size were 
obtained, reaching from the centre of the lobe to the 

periphery, thus corresponding to 1 a n 1< iV ul ^nit tr inhp 
tion , with titres between 5 and 6 the whole lobe 
became involved and either a definite lobar pneumoma 
Tvas obtained or the infection spread still urt e , 
involving all the thoracic serous cavities and gmng 
rise to a double pleunsv and pericarditis Wita a 
titic of 0 or ovei an entirely different type oi lesion 
was produced with diffuse changes throughout all 
lobes of both lungs This could be shown to be due to 


a rapid intense septictenuc invasion of the blnni 
stream, and was comparable with the type of le s T„ 
obtained as the result of intravenous or mtiapentonral 
injection It mav therefore be called the septicaW 
type of lesion or, on the analogy of tuberculous 
infection, miliary pneumoma (see table) 


Titre 

!MLD 
mouse j 

Lesion 
rabbit i 

1 Distribution j 

_ {Minimal 

Reaction effective 


i 

! 

i i 

1 do e 

3-4 

1/10’ i 

Broncho | 

[ (a) Central,] 

j Catarrhal ! 0 1 


1/10* 

pneumonia i 

[ ( b) Diffuse 1 

4-5 

Lobular J 

Pleunsv, 1 

'Catarrhal and 001 

5—6 

1/10 5 

Lobar j 

1 

local | 
Pleunsv | 
and peri- i 
carditis j 
Fulminating 

i Polymorph i 
| Polvmorph j 0 001 

6-7 

1/10* 

Septicromie j 

Serum i 0 OO'H 
j and R B C , 

: 


I will now describe the histological changes 
observed in each of these different types and at 
the same time suggest a possible explanation of their 
variation with rise of virulence I will for the moment 
neglect the method of disposal of organisms wlio*e 
titre is below 4 

Broncho-Pneumonia 

When organisms of about titre 4 are introduced 
mto the labbit’s lung, thev and the material m which 
they are introduced are speedily side-tracked by the 
lespiratory current and ciliarv movement into the 
nearest alveolar units Frequentlv m my experiments 
the material has only reached the larger bronchi and 
has, therefore, been side-tracked mto the central 
units in connexion with them, thus giving rise to # 
patchv cential pneumoma (Fig 2), if the material 
has spiead more widely a diffuse bioncho-pneumoma 
is produced (Fig 3) The inflammatory reaction which 
takes place remains confined to the units thus invaded 
which are often m the earlier stages clearly delineated 
by the consolidated area Very few polymorpho¬ 
nuclear leucocytes come out into the area of inflam¬ 
mation, the exudate consists mamlv of a serous nuin 
in which large cells with round or oval nuclei pre 
ponderate, having all the characteristics of alveola 

Fig 2 



Babbit Central broncho pneumonia 
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of consolidation surrounds thc ??ery ^vein, b ^broncho 
thirds of its circumference A=artery, £rom a ph0 o-roplj 

This figure and those following arc dr consolidated 

of a cross section of the right louei io 
area shous up dark 

Immg cells , the cells which aie earlv 

undergo fattv degeneration "L” be identified in 
stages that cocci m anv quantity j power of 

such a lesion Thev appeal to by tb 

multiplication and to be ra P ld * _..ii i, e ' mentioned 
inflammatory reaction, though, ^ U comp i e te 
shortly, this destruction is not .always f( i {ake part 
Later the neighbouring afr c0 H )n f the unit outline 

m the inflammatory action so Hi ctl0n IS alwnvs 

becomes obscured This periphera 
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sterile and consists of a greater or less amount of 
serous exudate rath, an intense proliferation of the 
alveolar lining cells which often produce plaques of 
lugh epithelium so that the alveoli appear completelv 
filled with large cells producing the catarrhal reaction 
which has been claimed to be characteristic of true 
broncho-pneumonia 

The capillaries of the consolidated patch become 
more and more engorged reaching a maximum at 
about the fourth or” fifth dav Thev then graduallv 
become more inconspicuous and are often difficult to 

Fig 3 



Pabbir Broncho pneumonia scattered pitche- of 

we widespread, tending to croup round central nrncrnSf 1 

a° m I,ShllV «»“"***« 

find on the seventh day In the meantime the more 
fluid exudate becomes slowly absorbed bv the focal 
lymphatics. the cells thrown off earliest 
disintegrated and the catarrhal increase spreads into 
the patch owing to the activities of theah-S 
still remaining in situ which am endeavroirro,^ 
reclothe the damaged alveolar surface These nfw-ir 
formed cells are contmuallv bemg clrf off 
about the seventh dav the consohdatednodule^rtron-t 
entirely consists of such cells and isliC^ eSfv 
non-^scular The process of absorohon bv ^ 
lymphatics is shown by a mild dilatatuw, 
fairlv intense aggregation of Ivmphocvtee f 
mav form regular pemaseulai cuffs round 
artenes in the patch the smaU 

One of the most striking charactemtien n f rh, i 
grade type of reaction is the compile } t 

change m the bronchi and bronch.olL wu C ri° f 
exception of the presence of exuded alveola 
m the smaU bronchiole of the patch ex " date 

m t he bronchus around its opem 
f «us grade the animal often shSw* lifH. leSIon , 
discomfort except for a transient SIg ? of 

for the first two oi thiec dais, slieSfd.rf^ 
md perhaps a little fall in weight fow* f ° r foo< ?' 

n *' ' econ ' 1 l'crio<l of nialaiie has occu^Ii eSp *r' 
tifth to seventh <l,a\ On kilims occurr ed on the 

this period evidence of the occurrenceofTi' , duDn ? 
hi* boon found, m which igcci hn*?- CQ t lesions 

though thev are not longer to he*fountfon*}, ldeat 1 fied ' 
le-ioire Tlie reaction has bc«.n 'm 1 awt„ ,| le ,° r!p “' l! 
t<> he found on the second i hat UsuaUv 

J vj oriim nts threw light on tint j™ d< \ v Thesc “ 
hfoncho-jureumonia which occurs m i 1 ?? de Iotm oi 
t. r-«l he the -ucce^.ce ™ ^ " children charac- 
h,ni -* infection which iln ofn ° f f Bl,pitcIl(s 
,V",f month- Annctrou"V T,°' lUnu c for as 

till. th(\ S11~&«1 1- that the Wa) ^P^nation 

1,1 th< ongin i! I-nm- i,a- not l£V d i eIlslvc reaction 
• "tupl. 1 . 1 \ tod.-too th, b" sun tcientlc intense 
. vtrud.-d from ih, small hnmr) ,°i Ct i 1 !, e material 

.. - fcsvst as 


to cleanse itself, are earned to fresh alveolar units 
into which they get side-tracked and there set up 
a fresh focus of infection Tins would he especially 
liable to happen where patches of central consolidation 
existed whose tiny bronchioles open into the larger 
air tubes 

LOBULAR PXEG3IOXIA 

As the virulence titre of the invading organism is 
increased though the initial states of the cleansing 
of the bronchi and the side-tracking of the infecting 
material are the same the mflammatorv reaction 
produced becomes both more extensive and more 
intense m nature The power of the cocci rapidlv 
to reproduce themselves is increased, so that they are 
much more easilv found in the earlier stages.' and 
are no longer confined by the limits of the'alveolar 
unit, but spread directly into others lvmg around it. 
The nature of the inflammatory reaction - is changed 
owing to an increase of the numbers of polymorpho¬ 
nuclear leucocytes and conseqnentlv a diminution m 
the preponderance of the larger alveolar cells. The 
serous exudate is increased and fibrrn mav be<nn 
to be formed in it The capillaries again become 
more and more engorged up to about the fourth dav 
but then especially in the centre of the patch thev 
become rapidlv obliterated bv the pressure of the 
exudate m the alveoli which are now not merelv filled 
but widely distended by it Though in the earlier 
stages the polvmorphonuclear exudate is alreadv 
beginning to take place serum and desquamated 
alveolar cells winch are often fattv at first predomi¬ 
nate It is during this earlv period that cocci are most 
conspicuous Though the inflammatory patch has 
become much larger its penpherv is still similar to 
that of the smallei patch with'catarrhal exudate 
taking place at a fairly earlv stage. These patches 
mav become so large that thev coalesce and thus form 
the more extensive lobular type of lesion (Fig 4) 

At ah stages however, the original foci can be identa- 
fied by the more intense nature of their reaction and 
by definite zoning round them As has been alreadv 
mentioned, the lobular lesions tended to occur with 
a titre of about 5 The bronchioles in the affected 

Fig 4 
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area now begin to show chan*.. * i~-,_,, 

and often becoming difficult to dlst m^usli^m* h ? 1 
surrounding consolidation The lntcnsitvv!r 
process of the removal of exudate hvfvf-i of , * hc 
channels also increases so that the Hr~m. L i 1Vm ^ latlc 
round the larger vo««U lar ?ur hmplntics 

dilated with «erum and d.bns° ° Tlm^penva 
lvmphatic reaction which occur-, m it S' ( CUllr 
also increases m mtensita l, ie later stages 
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able to keep in advance of the host’s attempt to till finally they disappear The second process,s, 
localise them by inflammatory reaction until the phagocytosis by polymorphonuclear cells trim* 
penphery of the lobe is leached A lobar lesion individuals of which become crowded with cnZ 
24 hours ©Id shows the process clearly Reaction is These tend to aggregate round the vessels and nm 
then still patchy and most intense at the centre of vascular lymphatics and have also been found V, 
each patch, but the patches are rapidly coalescing by the lymphatic channels and in the peripheral sinuses 
the junction of their peripheries where the exudate of the lymph nodes Others have been found m the 
s almost entirely serous It is in this peripheral serous lumen of blood-vessels These appearances suggest 

that certain polymorphonuclear cells after becoming 
Fig 5 filled with cocci leave the inflammatory area either 

by returning to the blood stream or by passing up 

-the lymphatic channels to the Ivmph glands This 

/ v’TO'vn, point will be refened to again later 

Double Pleurisy and Pericarditis 

'7 -j\<j The earlier experiments at titres between 5 and 6 

r- s' *v,' • ;_y gave results which were very confusing, occasionally 

/'< - '' ^ 'f a lobar pneumonia was obtained, but more often 

/ ^ 'V " v ' the changes m the lung itself were incomplete and 

(J v r, 'Jvlj -—- a vrdespread mvasion of the serous cavities of the 
A.V'’* ' jr “ " vthorax took place More accurate measurement of 

j ~ f !• '-{.a the dose of culture given gave the explanation of this 

Lt J '-V 7 ^ 'j, l "s ■v'w.%'- 1 ;-It was found that if the dose was too large double 

1*- - ff'S iTFV't j\U ' ~ pleurisy and pencarditis was produced, but with 

V.V.*, /*- “ ‘ • P ! V, l '-’C''C *) the coimect dose a lobar pneumoma Both types of 

Y - \ 7- ■ r '*,i' v >i t 1 '-P^**'* 1 lesion were produced by suitable dilution of a single 

Y , ''V,vV ?- ,> * / * “Iv^T 7- >****'' culture The explanation appears to be that, if the 

\ i'.i,'-', '/<*>' „ fy dose is too large, the rapid spread of the invading 

V'y* <* 0 ^ .wy, w i'A' cocci can no longer be limited br the pleural 

( 3k fmm surface of the lobe, but cocci rapidly pass through 

f \,‘2 v . -i--.'"' < “to the pleural cavity m great numbers Their 

x \YJ -, s ,y . progress still cannot be limited by the walls of 

_ ~~ -1 _ the one pleural cavity, but they rapidly spread 

directly into the other and also into the pen- 
Eabbit Lobar pneumonia General consolidation of whole lobe cardium The reason why the changes in the 
except for a few atria The lighter zone of perivascular original lobe do not assume the proportions found 
infiltration is becoming conspicuous, epithelium of larger m lobar pneumonia is probably due to a lack of supplr 
bronchi still intact of polrmo £, bonu dear leucocytes Such 

. ,, , , , , enormous numbers are poured out into the three 

exudate that by far the largest and most vigorous selous cavl t ies that not enough are left to produce a 
cocci are to be found They are lanceolate in shape lobar distension The pressure of the pleural 






cocci are to be found They are lanceolate in shape lobar distension The pressure of the pleural 

and stain deeply, while at the centre of the patch exu dates also tends to inhibit the filling of the lobe 
they are already beginnmgto be destroyed, bemgsmaU, A lesion of this type, though apparently so severe, 
rounded, and often poorly staining Polymorpbo- does not by any means alwavs cause the death of the 
nuclear reaction is now becoming intense at the centre an)ma i jf the latter survives to the sixth or seventh 
of each nodule and soon spreads further and further, day, cultures from all three serous cavities are usuallr 
so that by about the fifth day the whole lobe is in the sterile , the invasion, though so widespread, has been 
condition which is so familiar and is commonly called successfully dealt with 
the stage of grey hepatisation, the lobe being enor- p, TF x-omexa. 

mously enlarged and the alveoli widely distended I Miliary or Septic - {does 

with polymorphonuclear exudate By suitable stain- In many experiments at this tHMiJMlanuu. ^ 

ing with Sudan III m order to show fat changes, not, however, survive A septicseimc invasi ^ 
zoning can still he demonstrated, the earlier exudate blood occurs and proves i»l«aly " f doubJe 

at the central foci being the more degenerate and lesion is lobar in type or ™£ es ™** c t„ractenstw 
showing greater fatty changes . pleurisy and pericarditis ^Jf-Jvrbeeu described 

In this lobar form of lesion the distension of ?f the septicaemic or:nuliaiy tjpe na> * epidemics 
capillaries does not reach its maximum till about by M Gowan and M hell ™ certain reformatory 
the fourth day, after which the capillaries become which broke out amongst boys;in ™ lfmdjng ffas an 
somewhat suddenly obhterated by alveolar pressure schools The characteristic P a 7°/,,“ b i 00 d stream by 
The lymphatic system becomes widely dilated through- intense septicmmic invasion o shown to the 

out the lobe, distension reaching a maximum at about the pneumococcus Their section* and Ire i an a m 
the third day The large lymphatics round the Pathological Society of Great “ rous e sudate 
larger vessels are tlien. extremely conspicuous, bemg 1914 The lesions consisted P ^psquamation of 
often nearly as wide as the lumen of the blood-vessel into the alveoli, aceompame h-emorrhages vith a 
itself. The bronchi and the bronchioles are now alveolar cells and often by “ boWlc lear reaction, 
widely involved Their epithelium becomes des- complete absence of any poljmo^“ and othet 

quamated, they are filled with exudate, and merged | but intense engorgement ot capiu 
mto the general consolidation These bronchial ; vessels of the lung onuallv well to the con- 

changes, however, occur later than those of the , Tins description apph^ equally br elt her 

surrounding alveoli, and therefore appear to be ditions experimentally producea m mococcl 0 f 

secondary Ind not primary . ^ introduction into lung tttravenoU s or 

As has already been mentioned, cocci are most con- extreme virulence, titre VbuJ* ^ga^ently virulent 
spicuous at the spreading edge in the earliest stages mtrapentonealmje tio rjr be condition has als 

They can easily be found up to the third day, they are to kill the animal ( d myself 1 , it nhnos • 
much more difficult to find on the fourth day, and by been described by Annsfc £ d es {remely fatal, 

the fifth day they have practically disappeared ^ways occurs m smafi chilton an babJy oc cnre 

Attempts have beei made to stiidv the methods by From the descrip 

which they have been dealt with, and two processes sporadically througlio d Q ecl i’ S * experimen 

appear to take place during these earlier stages tions given, certain of Blake ana ^ appe a r to have 
The first of these is their destruction extracellularly ' in monkeys also -place early, wdh diffuse 

in the alveoli, cocci tend to become agglutinated into been of this type, death ta g P 
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changes throughout all lohes of the lung They consider 
these cases to be merely extreme early examples of lobar 
pneumonia, but it must be remembered that changes 
of virulence were not accurately controlled m their 
experiments, so that the titre may well have been at 
times sufficiently high to produce a septicamic lesion 
Changes of this type are usually present m the 
other lobes of the lung when septicaemia intervenes in 
a lobar pneumonia Even when the 
titre is above 6, so that the septicemic 
lesion is produced with extreme 
rapidity, the site of the original inva¬ 
sion can still be identified bv a lesion 
demonstrating that an early attempt 
has been made by the host to destror 
it The alveoli at the original foci are 
distended with polymorphonuclear 
cells which have been extruded in 
the earhest stages of invasion and 
have even been successful in locally 
destroying the pneumococci The 
contrast between the almost complete 
absence of cocci in these small foci 
and the immense numbers which 
swarm throughout the rest of the 
lung is very remarkable. There thus 
appears to be a critical time depending, 
at any rate partly, upon the power of 
rapid reproduction of the coccus, when 
the general defences of the body be¬ 
come completely paralysed and a 
" fulminating ” condition arises in 
which the bacteria can not unopposed 


appertaining to the lymphatic system, even in its 
smallest channels A cntical point can, however, 
he reached with a sufficiently virulent organism, 
when this resistance completely breaks down, just 
as is the case with the blood stream 

These results are, perhaps, of wider and more 
general application Thev indicate that the swelling 
of the lymph gland, which belongs to any inflame^ 



Lymphatic Drainage 
In a few experiments at the lobar 
titre another system became in¬ 
volved with extremely fatal results 

ThouglTthe lymphatic* cWieb^contS’^mrtTof 
tWbns which must have been derived from tlie a5reoh 
of the lung, free cocci are, as a rule, comuletelv 
absent, only an occasional polymorphonuclear ceil 
contains them, and the contrast ls great the 

Pig Oa 


Hahbit Miliarv pneumonia (scptieremiej Small hremorrhiumc 

SJjectafiY large one (n>) Just below the largest ortor above S 

winch Is an incomplete serous oedema filling the more centel^lvnM, th6 i o£ 
and veins engorged, bronchi intact The hamorrha“sS 
accompanying tracing (Oa) ““ ses H “re shown on the 

fassue, is usually caused by ddbns drained from the 
part affected, which is in itself sterile, except for the 
presence of organisms which, as a rule, are safely 
enclosed in leucocytes and become filtered out inthl 
peripheral sinuses of the lymph gland Such organism! 
are mostly killed by the leucocytes , if all are dSd 
the gland subsides without breaking down hnt if 
some are successful m destroying their host the 
gland then suppurates Occasionally, 
however an infection is of such vn£ 
lence that the power of resistance of the 
peripheral lymphatics becomes des¬ 
troyed The lymphatic system draining: 
the part undergoes a true invasion and 
an acute lymphangitis takes place. 

Invasion of the Blood Stream 
I have also arrived at a similar view 
ti?o Il lo eS a rd f t0 the P resenc e of cocci m 

pstms’&ss^ 

forms of lesion blood films hate bee! 

positive Bv the fifth tf! e ha « e ¥ ea 
even when the lesion is^evere tV 'i ? ay i 
culture has ahnost al!!« 

Dhvrnm of I Ig C t ho»mg the hemorrhages (u, SKtoSTt* wh*™^**** 

*»?=£■assa-tsaaf-.—. 35 

'»fci siislw f tt£5 
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of 500,000 to 1,000,000 cocci per c cm that free 
pairs begin to appear in film This would indicate 
that in the blood stream also the invasion is not a 
true one when the virulence of the organism is below 
a. certain value, but that all oigamsms present are 
contained within leucocytes The disproportion in 
count and film would mean that the great majority 
of such enclosed cocci are non-viable. The suggestion 
can therefore be made that a bactenaemia, winch 
is so commonly present in the earlier stages of many 
diseases and m which considerable quantities of blood 
must be taken for a positive culture to be obtained, 
consists of the presence of the invading organism 
within leucocytes only, whereas a true septicsemia 
consists of an invasion of the blood stream by free 
organisms 

On this line of argument the value of a positive 
blood culture as evidence that the path of invasion of 
the lung m lobar pneumonia is by the blood stream 
falls to the ground. Metastatic foci of infection are , 
easily explained by it. A metastatic focus is merely 
a spot where a bacterium-laden leucocyte happens to 
get caught up when the bacteria gam the victory and 
destroy tlie host. 

Pleurtsv 

The relationship of pleurisy to lung lesion has been 
found to vary very consideiably The intense form of 
double pleurisy and pericarditis which occurs with 
titres of high virulence lias already been described, 
and probably occurs with extreme rapidity beginning 
within 24 hours of invasion Pleurisy has also been 
found with milder types of lesion due to cocci of lower 
virulence m connexion especially with the lobular 
type of lesion In its mildest degree it consists of a 
patch situated over a lobulai lesion which has just 
leached the surface, the patch then has been found 
to be sterile at all stages When the lung lesion is 
larger, the pleurisy, though local, is sometimes 
infected, but usually when this takes place the whole 
pleural cavity soon becomes involved and consideiable 
effusion takes place A lobar lesion has also been 
obtained accompanied by unilateral pleurisy with 
effusion The evidence tends to show that such 
lesions, restricted to one pleural cavity, take place 
some time after the initial invasion and that cocci 
persist m them after they have been destioyed in the 
limg 

Pericarditis 

In a few experiments the pericardium alone has 
become infected, both pleural cavities escaping 
The relationship of the root of the lung to the peri¬ 
cardium is very close, and an infection, mainly 
localised to the central region of the lung near the 
loot, can reach the surface where it lies against the 
pericardium and directly invade this cavity ouch 
pericarditis, if recovered from, would give rise to 
adherent pericardium, which suggests that certain 
■cases of this condition may arise from a pneumococcal 
infection by way of the lung 

Minimal Efficient Dose 

I have already mentioned that mv experiments 
confirm those of Lamar and Meltzer, 2 who claim that 
the type of lesion does not alter by increasing the 
■dose; the exception which proves this rule being the 
production of lobar pneumonia and double pleurisy 
and pericarditis at the same titre One point with 
legat'd to the dose introduced into the lung is, however, 
most important, at any particular titre a sufficient 
dose must be given or no lesion will be produced This 
minimal dose diminishes rapidly with nse of titre (see 
table). Its value at titre 4 is approximately l/10 c cm 
and at titre 5 1/100 c cm and at titre 6 1/1000 ccm 
It therefore follows that in nature it is much e asier 
for an organism of high title to infect' the lung 
Tins perhaps throws light upon the rantv of pnemao 
■coccal broncho-pneumonic lesions in adult mani,, tne 
defences of the pulmonary system and its cleansing 
power are so great that it is almost impossible tor an 
organism of a virulence such as should produce 


such piocess as a severe cerebral lesion can sufficient 
material obtain entry An experiment of Lamar and 
Meltzer hears upon this point They found that 
by cutting the left vagus they could produce lesion- 
m a dog’s lung with doses which, m the intact animal 
had no effect 

In experimental woik it is most important to ire 
a method which will introduce the culture right into 
txie lobe of me lung The cleansing power ot the 
trachea is enormous, and the experimental result, 
are quite uncertain if the culture is, for instance, 
injected into the trachea just below the lama 
unless comparatively enormous volumes are used 
For similar reasons, any attempt to produce pneu 
monia by introduction of cultures into the naso¬ 
pharynx is almost bound to fail unless large doses of 
organisms of extremely high virulence are introduced 


Crisis 

An explanation of the remarkable phenomenon 
which occurs m lobai pneumonia, known as the 
crisis, may now be attempted I have already stated 
that cocci have practically disappeared from the 
Jung on the fifth day, but are usually easy to find in 
the more severe lesions until then Now, the chief 
toxin of the pneumococcus is an endotoxin which 
is only liberated when the cocci are killed There 
is thus an increasing liberation of endotoxin up to 
the fifth day, but after that the supply practical!* 
ceases. One of the factors determining the crisis 
may, theiefore, be the final neutralisation of endo 
toxin by the defences of the body 48 hours later 
on the seventh day Another extremely interesting 
phenomenon lias been demonstrated bv Armstrong * 
He has shown that m lobar pneumonia the piotectne 
power of the serum, which is extremely slight at the 
onset of the disease, practically vanishes after 24 hours 
and remains absent for the first four davs On the 
fifth day it suddenly reappears and increases enor 
mously and with great rapidity to a maximum on the 
seventh or eighth day It then slowlv diminishes 
throughout convalescence The rapid nse of this 
power to destroy pneumococci coincides m ™ 
crisis The combination of these two processes thus 
affords some explanation of the regularity with wine i 
crisis occurs on oi about the seventh day. 


LOW Virulence Organisms Terminal Pneumonia 
Investigations are also being pursued m older to 
attempt to find out the way m which the lung * 
with organisms of low virulence One of the 
remarkable, and m a way surprising, lons 

been obtained is the uniform failure toprod^eswus 



aiveoiav ceus ana are aeswoyeu. •——> 

summoned fiom the polymorphonuclear mu 

experimental method of lowering the re D 

T___, _ __T__ ^ma d chmg fc theproblen 


the clinical side He has foundThe common 
of pneumococci of low virulence tro mattci 

salivary streptococci of the throat is uSC of 

of great difficulty, being only %olubihty, the 

some arbitrary criterion, such as bu has 

criterion which he has finally fixed ^ nv tcnnmal 
also found that using this critc^u. “ s £ lcp t 0 cocci 
pneumonias appear to be due to ' umococC us 
and not to pneumococci . _,, P h conditions 

of low titre is more frequently foundm suencon # ^ 
as chronic bronchitis He minchne QUr j ar ge 

the statement that over half t* 1 ?, <- , s erroneous 

cities have pneumococci in their wnoa, tv . arv s trept° 
one, due to the inclusion of man T ' I hate 

- among the pneumococci id e ™ f OCOCCI , and 

experiments with s P ^ rabblt 


COCCI _„ 

broncho-pneumonia to make good any invasion I performed a few expernu="^ Jesions 
■ ly when the host defences are destroyed by some I nave been able to prod 



The Lancet,] 


DR J r GASKELL PATHOLOGY OF PNEUMONIA. 


[Nov 5, 1927 957 


m all respects similar to those produced by pneumo¬ 
cocci It is thus possible that many terminal pneu¬ 
monias are streptococcal in origin, not pneumococcal. 

Other Types of Pyecjiococcus 

All the work hitherto described has been done with 
the single strain of Type I pneumococcus I have 
been endeavouring to reproduce the results with 
strains representing Type II, Type III, and the 
magglutinable Group TV With the latter, which 
was obtained in pure culture from a case of penoph- 
thalmitis and had a titre of 5, the range of lesions 
produced with the Type I organism have been fairly 
accurately reproduced, the titre of the organi sms 
required to produce any lesion such as double pleurisy 
and pericarditis is, however, slightly lower than that 
necessary m the case of Type I. 

Unexpected difficulty was found with the Type II 
and Type III organisms Not only was it impossible 
to raise them to a titre higher than 5 by mouse 
passage, but even when at their highest titre it was 
impossible to kill rabbits by mtrapentoneal injection, 
which can be done with certainty with the Type I. 
organism At this titre the most extensive lesion 
that could be obtained m the rabbit’s lung was of 
lobular type, and the lesions were on the whole of 
a Ion er grade than those of Type I at a corresponding 
titre These organisms thus appear to have a lower 
pathogenic power both to mice and rabbits, and, 
if these experiments can be applied to the case of 
human infections, it would help to explain the great 
prevalence of Type I organisms in the more severe 
lung lesions 

Dr Whittle has also been attempting to correlate 
the titre of organisms obtained from 1™™™ lung 
lesions v ltli the experiments I have described He 
has found, m agreement with other observers, that 
by lar the greater number of pneumococci associated 
Mitli severe human lesions are of Type I, and that 
a very close correspondence can he shown to exist 
between human and experimental rabbit lesions at 
any particular titre, lobar lesions “mL 
associated with titre. from 5 to 7 an“ broncho- 
pneumomc lesions with titres below 5 With lesions 

W° m where the , tltr ® of th e organism is al^ 

J°", VPe I is comparatively uncommon. In order 
to make the analogy closer we have introduced a 

^hS 5Cr i 0t th ? Se orgamsms lr i t0 rabbits’ lungs and lmve 
obtained a close correspondence in eachesnenment 

SKHS 

Dr Whittle lias also had the onnortumtv nf 

cn««w ng StralDS fK T 5 considerable mbw of 
cases of pneumonia, extending over nearly two venra 
which have occurred in a somewhat. „, n iat.JI ^^ars, 


In this instance a pneumococcus*'of 1 high °titre ns 
therefore been definitely traced from rawH 
to actual direct, contact These result 0356 

pneumococcal 


u,c isolation of tins tvpe of disease 
of pneumococci of litre 3 oi o\or ti occurl 'cnc« 
is undoubtedH \m- uncommon humaa throat 
pneumococcal reactions \ Inch are °^ aniSms xnih 
nhtavs of quite low titm VKsont, are almost 

Suuuuty 

tins th fermines both m iietlier a le Vn U * > 0 r iV\ n *'’ 

at .all and Mint the n«t^. of /h V.' 11 ^l ,r ^ u c«I 

lAdnr pneuinniun in the ViUhv L°ii' 0n "? U bc 


Wise comparatively rare The deduction may be 
made that it is spread by direct contact infection, 
passing from throat to throat, though very possibly 
intermediate earners are often concerned I must 
apologise for having concentrated mainly on my 
own work, and for not having attempted any com¬ 
prehensive review of the literature of the subject 
and the value of the work of many other observers, 
so I hope you will forgive me for perhaps dwelling 
overmuch upon the details of experiments which have 
been my chief interest for the last seven years 

The following is a summary of conclusions which 
I think can be made 

1 Experiments with the pneumococcus on rabbits 
show a sufficiently close analogy to its effects on man 
to justify the application of the results obtained to 
human disease 

2 The estimation of the virulence of the infecting 
organism is of the utmost importance The virulence 
titre can he conveniently measured in mice 

-3 Organisms whose titre is below 3 have no 
pathogenic value in the healthy host 

4 Orgamsms of titre 4 produce broncho-pneumonic 
lesions 

5 Orgamsms of titres between 4 and 5 produce 
lobular lesions 

6 Orgamsms of titres between 5 and 6 produce 
either (I) lobar pneumonia, or (2) general infection, 
of the thoracic seious cavities 

7 Orgamsms of titres between 6 and 7 produce 

either (1) lobai lesions, winch become septicemic 
or (2) the septicemic oi miliary lesion ’ 

8 The septicemic lesion is the form always produced 
by a true blood infection 

0 If a lesion is produced a temporary hacteriamia 
always occurs in the early stages 

10 An effective dose^ diminishing with rise of titre 
must reach the lobe of the lung for a lesion to he 
produced 

11 The lymphatic system is as a rule stenie, exceDfc 
for organisms enclosed m leucocytes, while engaeed 
m draining away the ddbns of the mflammatorv 
reaction produced 

12 Any breakdown of this protective power causes 

a true lymphangitis and makes the prognosis verv 
grave J 

13 The reaction in broncho-pneumonia is often of 

a grade insufficient to completely destroy invading 
organisms, some of which escape into the bronchi and 
are earned to otliei parts of the lung producinir- 
fresh foci of infection This gives an explanation^? 
relapsing broncho-pneumoma ° 

14 Lobar pneumonia m the healthy adult is due 
to organisms of titres between 5 and 7 which are 
othenvnse comparatively rare The deduction may be 
made that it is spread by direct contact, infection 
passing &om. throat to throat, though vei^r poss ,w“ 
intermediate carriers are often concerned * p y 
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MIIfOT-MUBPHI LIVER DIET IN 
ADDISONIAN ANEMIA: 

REPORT OF TWO CASES 

By JOHN H. ANDERSON, CMG, CBE, 
MD Melb , 

AND 

E. I. SPRIGGS, M D, PROP Lond„ 

RUTHIN CASTLE 


Addisonian anaemia calls lor Heraclean courage 
on the part of the physician Any measure, there¬ 
fore, which helps in the fight against this disease is 
worthy of consideration and wide tnal Minot and 
Murphy 15 in America have described a diet which has 
given good results m their hands, the improvement 
lasting m certain cases as long as three and a half 
years, which is the length of tune the treatment has 
been in use Briefly, they give large amounts of 
mammalian liver, cooked and. raw, with plenty of 
vegetables and fresh fruit, but little fat 

The method was brought to our notice by a letter 
from a former dietitian at Ruthin Castle who accepted 
a post m the Massachusetts General Hospital, Boston, 
and to whom fell the duty of administering the diet 
in a number of Dr Minot’s cases This lady has 
published a paper setting forth the diet tables and 
cookery which had been found most useful s 

Two cases were then treated on these lines at Ruthin 
Castle, and the results are set out below 
Case 1 —Male, aged 49 Two great-aunts died from 
Addisonian anaemia Three years ago had sore tongue. 


Dreatmessness on stairs, and pain in left 
hydrochloric acid and improved Tiro yeaV*a<M%S 
and loss of energy and strength, slight exertion caused 
palpitation and breathlessness Red count 1,800,000 

Table I (Case 1) 


Date in 
1927 

•S— 

¥§ 
ES 
a S 

Red cells (In 
millions). 

White colls 

Eg 
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■d « 
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May 20fch 
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1 7 
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June 2nd* 

40 
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1 8 
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41 

1 25 
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1 7 

<1 




„ 8th 

31 

114 

2200 

1 4 

0 
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„ 27tht 

28 

0 90 

2200 

1 6 
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July 2nd 

38 

1 18 

4600 

1 6 

— 




„ 18th 

70 

2 80 

5200 

1 2 

_ 
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— 

Sept 3rd 

103 

4 40 

6200 

1 2 

0 

0 

Vf 
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* Blood transfusion, 
t Mmot-Murphy diet begun v f . 
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Changes In the blood In Case 1 after blood 
transfusion and on liver diet 


Recovered with arsenic, rest, and fresh air Sis months 
before admission, pallor, dyspneea, and weakness returned, 
and did not yield to treatment so readily Admitted Ruthin 
Castle, May 19th, 1927 Lemon yellow colour, pale con 
junctivse, weak, sore tongue, palpitation and breathlessness 
on least exertion, confined to bed Blood htemoglobm 
40 per cent, red cells 1,160,000, white cells 2000, no 
nucleated red cells, but megalocytes, macrocytes, microcyte, 
and poikilooytes present Fractional test-meal showed 
achylia Patient was treated with rest, fresh air, arsenic 
injections, and acid drink bv mouth, but went stcaduv 
down hill Transfusion of citrated blood produced onlv 
slight temporary improvement, and in view of a severe 

reaction (ngor, tempera¬ 
ture 105° F, pulse 180. 
cyanosis and disorienta¬ 
tion) was not repeated 
On June 27th feeding with 
liver was commenced, and 
within a few days the 

B it felt better and his 
condition improved. 
85 is seen in Table I The 
figures are represented 

graphically m Fig 1 
Present condition 
(Sept 3rd) —Good 
colour, appetite normal, 
no breathlessness, can 
walk upstairs two steps 
at a tune, and is back 
at work There is 
occasional tangling » 
the fingers and the 
tongue is a little sore at 

tunes . , 

CisE 2—Female, aged 
63 no known enpmia or 

subacute combined degen¬ 
eration in family Twels o 
months ago began to b® 
easily tired, sore tongue, 
made sick by food, 1breath¬ 
less, palpitation Bed ever 
since, treated with won 
S ~Tarsenic in various 

gs 

lemon coloured, P® 1 ® c °°_ 
Ivstem V Sof t systobc bnte 

gS-ss-ssf 

sr, srssw,!* 

white cells 2200 , colour- 
mdev 13, nucleated red 
“flT macrocytes, micro 
evtes, and poiUlocytcs 
present The average red 
cells v.ere normal m size, 

butmany wercebngafrd 

«**&*&&*!>% 


Changes in the blood in Case 2 


van den Bergh at 
recent meeting of tb 

British Medical Association 
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m Edinburgh) No reticulated red corpuscles were seen. 
\ fractional test-meal could not be done as patientvomited 
thetube cvenSter the throat was anssthebsed The feces 
contained anaerobic Gram-positive rods regarded asBacilUis 
icclchu Patient was treated with rest, fresh air, lirorv 
■arsenic injections and acid drink by the mouth With the 

FIG. 3 



exception of the diet these therapeutic measures had been 
tried in various forms during the previous 12 months 
The blood changes are shown m Table II and Fig 2 

Present condition (Sept 14th) —Good colour, appe¬ 
tite normal, can walk half a mile daily without 


may in each case he dealing with a remission We 
have, however, seen many remissions m this disease, 
and are of opinion that these patients have improved 
more definitely and rapidly than is usual Further, 
Case 1, a medical man, had already had the experience 
of three remissions, and he has no douht that his 
recent improvement has a character of its own 

In the belief that the diet has given valuable help 
to these patients, we make this communication with 
the object of encouraging a wider trial 

A full account of the regime, with typical diets, 
is given by Miss E A. Nicholls in the paper referred 
to above, and by Miss Thelma Tubbs and M,ss 
Elizabeth Dellinger * 

The dietetic treatment may he summarised as 
follows — 

Mammalian hver essential Calves’ beef, pigs’, from 
90 to 240 g (3 to S oz cooked weight) daily 

Encourage 1 Kidneys 2 Chicken livers 3 Red meat 
(without the fat)—beef, lamb, mutton, calves’ or ox heart 
1 Fruits (fresh, tinned, or dried, up to 12 oz a day). 
Oranges, grapefruit, raisins (steam until soft before serving), 
prunes, strawberries, peaches, apricots, or pineapple, 
5 Vegetables (cooked or raw) - Lettuce, cabbage, spinach, 
j tomatoes, asparagus, or other vegetables 

Permit * One egg, milk (half a pint), tea, cocoa Toasted 
wholemeal bread, plain biscuits Potatoes, macaroni, 
cereals Sugar not to exceed 20 g (} 07 ) a day Pickles, 
relishes, salt, and vinegar Poultry. Pish Shell-fish 
Avoid. Eats, not to exceed 70 g (2k oz ) a dav Bacon, 
pork. Butter Cream Cheese Oils,"olive oil m dressings, 
&c Nuts 

In our patients the hver was taken in the following 
forms Lightly roasted, almost raw in sandwiches 
underdone in soup, and as a cream Two full days’ 
diets are set out hereunder — 

Diet I —Breakfast Fruit juice , porridge ; boiled egg 5 
toast, butter, marmalade , coffee, milk 
11 a m Raw beef and hver sandwiches 
Lunch Fried hver, omon, and. tomatoes , macaroni; 
spinach , salad , fresh fruit; toast 

Tea Biscuit, jam , fruit, fruit salad and raisins 
Dinner • Vegetable soup with scraped raw hver , under¬ 
done chop or steak or hver, nee pudding with raisins , 
orange salad or fruit 

Diet II —Breakfast Fruit, pomdge; toast, butter, 
coffee, milk 

Lunch Fried hver, tomato, omon , green vegetables 
rice pudding with raisins , stewed fruit, toast, butter, min.’ 
Tea Biscuits , jam , fruit; tea and milk. 

Dinner Vegetable soup with raw scraped hver; fish, 
meat or liver dish, green vegetables, milk- pudding) 
stewed or fresh fruit J 


Table II (Case 2) 
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v f - Very few inf -Infrequent. 

W »* too, tort 

F ot 3 ,„“pSf. u St' 0 . r t 

did well with transfusions SV" ^ 

In one of us recently.* case wns reported 

It 1 -. obvious that, although tho blood began to 
nun or within a few Unvs of fnvmg the thct.wc 


Our thanks are due to Mr J G S Tefferv, B Sc , 
and Mr A. J Leigh, B Sc, who made the blood’ 
estimations 

References —1 Minot, G R , and Murphv. W p r™. 
Amor Med Assoc , 1926, Ixxxvu . 470 2 NiebolR Elrivn A 

Boston Med and Snrg Jour, 1927, exevi, 302 3 Stmctrs' 


Health Minister's Visit to Lancashire—M r 

ncville Chamberlain recently visited some of the unnmrml 
institutions administered bv the Manchester Corporation 
He said he believed in seeing the great centres of local 
government for the sake of getting into touch with local 
administration and feeling, and so that the administrators 
of local government might themselves understand what he 
nas endeavouring to bring about. He also inspected the 
District Council s housing scheme at Ormskirk and cut 
the first sod of the £30,000 sen age scheme of U.o Vest 
Lancashire Rural District Council at Mighull, ncirLirerr .^1 
Speaking at Orm«kirk on the rcorgautsnt oS of 
institutions, be said that there womtbmSanL n?i ^ 
emptv in these bu.ldmps, whilst Ibal Z 
people wailing to get into voluntarv hospitalT wnf 

needed was a reorganisation of the institution., Ti 15 

guardians and those belonging to the mumupah?,^" * h ° 
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ADDISOETAN A E - .EMI A. 

REPORT OP TWO CASES 

By JOHN H ANDES SON, CMG, CBE 
M D Mclb , ’ 

AND 

E. I. SPEIGGS, MD, PBCP.Lond, 

RUTHIN OASH/E 


*2**nua. calls for Heraclean courage 
the Physician Any measure, there- 
• help ? m , ffi e Sght against this disease is 
^ h 7 i f 6 consideration and wide trial Minot and 
, m America hare described a diet which has 
m theu? 1 hands > the improvement 
< L ertiU £ cases as lon S a s three and a half 
7 ®“®* wiuch is the length of time the treatment has 
been m use Briefly, they give large amounts of 
“ a S malla:n ^ver, cooked and raw, with plenty of 
vegetables and fresh fruit, but little fat y 

hv IT 6 method was brought to our notice by a letter 
froni a fonner dietitian at Euthin Castle who accepted 
a post m the Massachusetts General Hospital, Boston, 
and to whom fell the duty of administering the diet 
to a number of Dr. Minot's cases This lady has 
Paper setting forth the diet tables and 
ccm^ery which had been found most useful * 

Two cases were then treated on these lines at Euthin 
oastie, and the results are set out below 

Case 1 Male, aged 49 Two great-aunts died from 
Addisonian anaemia Three years ago had 


loss of euftrsy and strpntrfTi i sgo pallcr 

palpitation and^reathleJLw ’ 


breathlessness 
Table I (Case 1 ) 
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■Ten- few. 

? e .° over ®^ Wlfc h arsenic, rest, and fresh air. Six months 

and did a ^S J ^BM't Pa i llor l dyspnoea ’ and weaUiess returned, 
CMtle 'MW 5 !lit * ! ^tment so readily Admitted Ruthin 
SJS‘ b ’ 1927 Lemon yellow colour, pale con 
^ Wf’ T V SOre t0 ”? ue > palpitation and breathlessn<*s 
on least exertion, confined to bed Blood haanoglobm 
%LE!La"%' red cells 1,160,000, white cells 2000, no 
n. 1 i ed ff Us ’ bufc megalocytes, macrocytes, microcytes, 
present Fractional test-meal showed 
achylia Patient waB treated with rest, fresh air, arsenic 
injections, and acid drink by mouth, but went steadilr 

sore tnnoiiT 1 + Transfusion of citrated blood produced onlr 

sore tongue,, shght temporary improvement, and m view of a severe 

reaction (ngor, tempera- 
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Changes in the hlood in Case 1 after blood 
transfusion and on lirer diet 
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Changes in the hlood In Case 3 


tore 105° F, pulse 160, 
cyanosis and disonenta 
tion) was not repeated 
On June 27th feeding with 
liver was commenced, and 
within a few days the 
patient felt better and his 
blood condition improved, 
as is seen in Table I The 
figures are represented 
graphically m Fig X 
Present condition 
(Sept 3rd) —Good 
colour, appetite normal, 
no breathlessness, can 
walk upstairs two steps 
at a tune, and is back 
at work There is 
occasional tingling in 
the fingers and the 
tongue is a little sore at 
tunes 

Case 2—Female, aged 
63, no known anaemia or 
subacute combwed degen¬ 
eration m family Twelve 
months ago began to be 
easily tired, sore tongue, 
made sick by food, breath¬ 
less, palpitation. Bed ever 
since, treated with iron 
and arsenic in various 
forms Admitted Button 
Castle July 26th, 102 1 , 
lemon coloured, pale con¬ 
junctiva; Circulatory 

system Soft systolic bruit 
at apex, extrasystoles every 
five-six beats Blood 
Hromoglobin 31 per cent, 
red cells 1,200,000, and 
white cells 2200 , colour- 
index 13, nucleated red 
cells, macrocytes, micro 
evtes, and poihilocytcs 
present The average red 
cells were normal in stec, 
but many were elongated 
(a point stressed by rrol 
van den Bergh at the 
recent meeting ol rue 
British Medical Association 
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Tflmbiirch) No reticulated red corpuscles were seem 
A tocho^f test-meal could not be doneaspatient voixuted 
u.«Ttohp even alter the throat was antesfchetised Tim fseces 
rnntamed anaerobic Gram-positive rods regarded as Sacillus 
patient was treated with rest, fresh air, hver diet, 
Iriemc .ulecUo^and acid drink by the mouth With the 

Fig 3* 



exception of the diet these therapeutic measures had been 
tried in various forms during the previous 12 months 
The blood changes are shown in Table II and Pig 2 

Present condition (Sept 14th) —Good colour, appe¬ 
tite normal, can walk half a mile daily without 

Table II (Case 2) 
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may in each case he dealing with a remission We 
have, however, seen many remissions in. this disease, 
and are of opinion that these patients have improved 
more definitely and rapidly than is usual Further, 
Case 1, a medical man, had already had the experience 
of three remissions, and he has no doubt that bis 
recent improvement has a character of its own. 

In the belief that the diet has given valuable help 
to these patients, we make this commumcatibn with 
the object of encouraging a wider trial 

A full account of the regime, with typical diets, 
is given by Miss E A Nicholls m the paper referred 
to above, and by Miss Thelma Tubbs and Miss 
Elizabeth Bellinger 1 

The dietetic treatment may be summarised as 
follows — 

Mammalian liver essential Calves’, beef, pigs’, from 
00 to 240 g (3 to S oz cooked weight) daily 

Encourage I Kidneys 2 Chicken brers 8 Red meat 
(without the fat)—beef, lamb, mutton, calves’ or os heart 
I Fruits (fresh, tinned or dried, up to 12 oz a day) 
Oranges, grapefruit, raisins (steam until soft before serving), 
prunes, strawberries, peaches, apricots, or pineapple, 
5 Vegetables (cooked or raw) • Lettuce, cabbage, spinach, 
tomatoes, asparagus, or other vegetables 

Permit : One egg, milk (half a pint), tea, cocoa Toasted 
wholemeal bread, plain biscuits Potatoes, macaroni, 
cereals Sugar not to exceed 20 g ($ oz ) a day Pickles, 
relishes, salt, and vinegar Poultry, Fish Shell-fish 
Avoid Fats, not to exceed 70 g (2) oz) a. dav Bacon, 
pork. Butter Cream Cheese Oils, olive oil m dressings, 
&c Nuts 

In our patients the hver was token in the following 
forms - Lightly roasted, almost raw in sandwiches 
underdone m soup, and as a cream. Two full days’ 
diets are set out hereunder — 

Diet I .—Breakfast - Fruit juice , pomdge ; boiled egg , 
toast, butter, marmalade ; coffee, milk 
11 a m Raw beet and hver sandwiches 
Lunch Fried liver, onion, and. tomatoes , macaroni; 
spinach, salad , fresh fruit; toast 

Tea Biscuit, jam , fruit, fruit salad and raisins 
Dinner Vegetable soup with scraped raw hver; under¬ 
done chop or steak or hver, nee pudding with raisins, 
orange salad or fruit 

Dirt II —Breakfast Fruit, pomdge, toast, butter, 
coffee, milk 

Bunch Fried hver, tomato, onion, green vegetables 
nee pudding with raisins , stewed fruit, toast, butter, milk’ 
Tea Biscuits , jam; fruit, tea and milk 
Dinner Vegetable soup with raw scraped hver, fish- 
meat or hver dish, green vegetables, milk pudding’ 
stewed or fresh fruit ’ 

Our thanks are due to Mr J. G. S Jeffery, B Sc 
and Mr A. J. Leigh, B Sc, who made the blood 
estimations 

Deferences —1 Minot, G R, ana Murphy IV P Tn„„ 
Amor Med Assoc, 1926, lsxrrti, 470 2 Mcholls FlrlvaA ’ 

Boston Med and Snrg Jonr, 1927, cxcvl ano 1 3 
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Health Minister’s Visit to Lancashtrp —w* 
Neville Chamberlain recently visited samp af ink 1 ? 
institutions administered by the Manehwtfpr aU” 11 ? 111 
He said he believed m sSfmgthe cL%?Ti l0a i 
government for the sake of gettmc J oc “| 

administration and feeling, and sotlSfiJ .? local 
of local government mi Hit themsoiT-pi 1 ^ administrators 

ivas mdlavoSmrto Wg aW Hp Un pl°p rStand T b , at Ile 
District Council’s Ho also inspected the 

the first sod of the £30 000„“L st 9 nask “fc> and cut 
Lancashire Rural Dist^t CoSnS Machulfnpf r he Wcst 
‘speaking at Onnskirk m „ ncar Liverpool 

institutions, £T2i tl2t there ^‘re 

,n these buildings, whilst thern 1< S~ ands °f beds 
needrS W1U * 1B S to get into voluntary hoeLflff® of 

oedod was a reorganisation of £hr* was 

guardians and those belongmg to the th ° 
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In the later stage of sprue a blood picture very like 
that seen in pernicious anaemia often develops 
This haemo lytic type of the disease is very dangerous 
and often fatal 

A detailed account of the blood in such cases was 
given by one of us (G C L) as long ago as 1912 1 
It was there pomted out that m the later stages 
it might be practically impossible to differentiate the 
blood picture of sprue anaemia from that of true 
pernicious anaemia On this picture some have 
argued a relationship between the two diseases, 
or even their identity, but sprue is a definite entity 
with a symptomatology and pathology of its own and 
is not pernicious anaemia 

Transfusions of whole blood have been used for 
some time in pernicious anaemia, septicaemia, loss 
of blood from haemorrhage, often with very beneficial 
results, and recently a patient suffering &om the 
haemolytic type of sprue was transfused with whole 
blood lust before coming to ns Under our treatment 
the sprue improved and he apparently completely 
recovered, hut after leaving us and living at home for 
some time he relapsed and again developed a very- 
severe type of anaemia We therefore took him hack 
into the Hospital for Tropical Diseases and, his 
wife being a suitable donor, her blood was used for 
the transfusion 

A Short Resume of the Cases 
Case 1—European male, aged 58 Eesidence abroad, 
India and Mesopotamia Previous illnesses entenc fever, 

“gAfBSKl-£& SsS 

England By 1923 the disease had so progressed that the 

reading^ SMH8Wh-jj**- : 

rs-iM HSSS 

800,000, hmmoglobmi 27 per cent Jwm cent 

count read red ^Tropica!Diseases, 
When transferred to the iiospiua* 

haemoglobin 65 per cent With leave hospital on 

he improved so much that he was ji s t 1 lb , and 

August 1st, 1924 SO per cent 

the count to red cells 4,160,000, hxinogioo^ 

During the following two years f-Faf-ment his blood 

hospital twice for short periods of 

having, on th© occasion of the cent, but on 

red cllls 2,000,000 and hmmoglobm «« wow®, d 

each occasion the J es ?° a fallen to red cells 

On July 7th, 1926, the blood count had and 
3,000,000 and hmmoglobm io per cent , P ^ n 
nucleated red cells were present, but ^ rea^^ q[ ^ 
hospital on that date the decline ' fc 6thi 1Q20, when 



hmmoglobm 65 per cent £ wh ole blood were 

The wife acting as do “”’.'°Vo ngor occurred, but the 
given by the citrate method fomnerature to 100 F 

transfusion was followed bv' a fj®, _ bad* taken place, the 
Three days later a further n decline.ban w e6 * cent, 
count reading red cells 2 , 000 , 000 . wj^Byapt 7th 

and a trace of albumin was found m_ red ce iis totalled 

following—that is, a month_cent , and the patient 

4,200 000 and luemoglobin was 80 per cnc^ tt & count f 

was discharged in the following . ! _ TYinIT , 0 -u lni feeling much 
4,700,000 red cells and So per cent htE g m ^ rV als since 
better m every wav He lias to i^teSber, 1027 

his discharge and was keeping well up to oep _. 


‘Jour of Trop Med and Hvg, 1912, xv, 1-0 


An even more striking case is the following — 

Case 2 —Mr X , an old case of sprue, who had neierbecn 
very anaemic, went home to Scotland Apparently lie 
relapsed there and rapidly deteriorated, his blood coant 
falling and his general condition becoming alarming It 
was then decided, though the risk was considerable, to bring 
him to London, where he arrived on the morning of Oct 2nd, 
1926 

Previous Illnesses —Malaria and dysentery, 18SS, syphik, 
and gonorrhoea, 1891, hepatitis, 1902, cholera, 1917 
Ptomaine poisoning, 1919 Had bred in India and Xev 
Zealand 

Present Illness —In 1920 diarrhcea began, with light 
coloured stools, sore tongue, and loss of weight, the onset 
of sprue, so in 1921 he returned to England 

On Dec 8th, 1922, patient was admitted to the Hospital 
for Tropical Diseases, after seeing one of us, and he had 
to return to hospital on five subsequent occasions On each 
of these he responded to treatment for the sprue with 
vatying success, and when in hospital the specific infection 
was treated with potassium iodide, N A.B , and bismuth. 
On May 20fch, 1926, he was discharged from hospital to spend 
the summer m Scotland, his red cells numbering 4,500,000, 
haemoglobin 85 per cent , weight 13 st 12 lb 

The following September (1920) he relapsed so rapidlv 
that on Oct. 1st the task of bringing him from Scotland 
to London was one of considerable difficulty ana nst 
For three days before the commencement of the joumer 
he had been vomiting continuously and was only conscious 
at intervals His medical attendant (Dr W Teller, of 
Greenock) and nurse must be commended for their success 
m bringing a patient in such a critical condition saleiv 
through such a long journey bv tram , 

On his arrival at the Hospital for Tropical Diseases a 
8 45 A.M. on Oct 2nd in an unconscious condition 
10 oz of 5 per cent glucose saline solution were at once 
administered intravenously. The blood count on adnussi 
was red cells 940,000, hmmoglobm 20 per cent Js no 
return to consciousness or marked improvement! _ ho i e 
the glucose injection, it was decided to 
blood, and at 2 15 P m 730 c cm of citrated blood_wasi given 
The effect was dramatic As the patient s colour unp «d 
he regamed consciousness, recognised doctor and as , 
was talking naturally before the transfixion W8S 

At 3 45 pm the patient asked for some Bengers won 
and no vomiting followed The to 102“ F 

at 4 15 P m by a rigor and a rise of da t he 

at 6 p M , falling to 98° F at 11 p * ,foliowmg day » 
had so much improved that it was difficult rosea gam 

had been so ill on arrival * e “Ff cw daysgradunllr 

(102° F ), and after swinging for the nest few ys^ra 
reached normal There was no more vomiting ana me 
was gradually extended m were 1,000,000 

On Oct 4th, two days later, the red 10tll the red 

and the hmmoglobm 25 per cent On t i and 

cells were 2,130,000 and the hscmoglobm^O^c ^ 
thereafter the improvement was ,a ed up from his 

On Feb 10th, 1927, the patient had p^ed^^ 
wasted condition Seventeen days u q{ dlsc j, arg e it 
weight had been 12 st 7 Ih - and by blood showed 

had reached 14 st 2 lb At the sametimfmoglobw Up to 
5,240,000 red cells and 95 per e«fco* l*™ 0 * 1 
the time of writing he has had no re p 

The following, a somewhat similar case, 

Interesting Residence in India 

Case 3 —European male, a ? ed , 7 n0 asthma Previous 
for 43 vears Family history 8° enteric fever (at 

illnesses measles, mumps, vai . dysentery 
14 years), malaria, no definite flatulent dyspeP s “*> 

In 1920 diarrhoea commenced wu yem&A occurred on 
and was diagnosed as colitis the voyage to India 

return to England on holiday, J*®L, ence d, and for the vear 
ntrain m 1925 the diarrhcea recomm . rrvouical Diseas 



e stools had been white and buiKy ? ^ u-as verv waste 
On entering hospital on July ^ * “ d flabb' and swe. 

and anmmic, and Ins tongue was gm abdomen vn® no 

the ahdommal wall was ’ dSunahed and lie sh^“ 

distended , the liver was slightly dwn & count oa admissw 
a typical picture of severe sprue *° , cent , vrcjE 
was red cells 2,540,000, hmmoglobm 1010,other 

7 st 3 lb Urinary analvsis speem ^ 0 , a or protozoa 
wise normal Wassermann ne = a ^ 

m^tools not progreS g under the “"^^cell county had 


Is he did not progress under the counthaa 

four days later it was fou “d d d to tra nsfuse with wh 
fallen to 2,020,000, it was decided hMe 

bl< The patient was found to b p l d ° S j2tif^ < l9?7, the p “ d eB a o 
donor was procured, and on July , blood and no 

serum was, tested against the donor s^ ^ ^ed. 
mcompatibihty was noted -tne « 
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“Si 

S and funnel xaethoiinto once symptoms extra* 

Iransfusion was i f t “^ r ^U maSfested themselves The perm* 
of hsmolvsis ana anaphT^ t more than o c cm. Dr } 

needle was at °™%Te£mpt^> in order of appearance, effica 
having been given The svrnp coldness of the shin, l an8e n 

were congtong, nausea, . of c ° pS; TOmlt mg, pidse 

which became clammv, , . .. severe pain in lumbar 1 
accelerated but ^S^^juvenng The P diarrhoea and is an 
remon. diarrhoea and slavering At 6 r X the 1 used 

shivering persisted at interva^ tiU^ ^ ^ Kls condition has l 
temperature had 1 ," doming he was much better, prac l 

had improved The following mebt, and was able to resu ] 

he had had some sleep durmgthemgno, g ^ an mterT£ p MSUi 

take fluids A fti^the'^coruiMncement of the transfusion, 
of 261 hours after the comm 6 contammg albumin, is Stt 

and then he passed 5 , ^ and both Wood andbyalme prop 

a few red blood cells, taaimogl satisfactory progress Six I supj 

casts He continued ^ 20 ^ e 0) timodoSn 65 per cent., % 
davs later- red cells 2,200,^^ ^ days j ater red com 
albumin and granular c P cent Twenty-one days 1 ri r 
cells 3,010,000, lisemog ^harnioglobin 75 "per cent , j ,, p 

later red cells. ^ Fortv-onfdays later red cells ^ 
albumin, no casts Forty albumin, faint trace Sin^ 

1,160,000, hiemoglobm 80 per cent he was B ble com 

KrahtTumthe 1 *£*" a ^pmU«s , stm satisfactory or* 
pose 1 is interesting as showing how useful trans- , u 

a®® Xcoo 000* mth°22 a pIr n ci Ca h*moglohm 

gsr 

well until three wears later ^J^^gPjjES < 

beC XmS S Sor?he^th^ P Three 
1S the longest period that has elansed since I 
,n mv of our sprue cases, but there 
if reSon to expect that some of our later cases W3 
may Recover completely, and require no further 

tK Ca«e 2 ufan example of the dramatic effect sometimes 1 
■ attamel hv lrausfusion The rapid recovery feom 
unconsciousness and the subsequent steady improve- 
meat greatly impressed all who saw the case, and | 
convinced them that transfusion is essential m ah 

; SU ?^Ss many features of interest the 
I chle f being (1) the occurrence of the haemolytic hi 
and anaphvlactic symptoms, although no incom- U: 
patibihtvwas noticed when the Woods were previously u 
tested , (2) the rapid recovery fmm the sprue condi- a 
tion though so small an amount of blood had heen q 

l injected „ I r 

Conclusions n 

Blood transfusion has now heen estahhshed as a t 
most important method of treatment in sprue 1 
It would appear that the amount of blood given is s 
not the important factor, though m cases like No 1, j { 
where the patient’s blood had fallen to a dangerously ( 
low* level, a large amount of fresh blood would - 
undoubtedly- he a distinct benefit The important 
factor seems to be that the blood injected stimulates 
t lie blood-forming tissues of the body How tins takes 1 
place is a matter foi further investigation, hut the 
blood «eems to act in somewhat the same manner 
i« do proteins injected in ‘ protein shock ” treatment 1 
' In patients who have sustained a slight rigor or I 

- pyrexia following tiansfusion, the benehcent results 

ippcni to he as good and perhaps even more rapid 1 
in their appearance than m those cases where no j 
' 1 igor 01 pvicxia has appeared j 

Cnee- of luenioh«is or anaphvlaxts are fortunatelv 
c iarc tnee 1 had no symptoms nlthougli the second 

transfusion given three vears after the first, might 
,' ltn\ c caused them Case 3 gave no history of previous 

injection of serum or protein and had no asthmatic | 
lu-tor\, and vtt such severe symptoms occurred 
that life w ns only presort eil by the prompt recognition 
\ ,,f the onset of anaphalaxts and hrcmolysis and 

, imnmhnte cessation of the transfusion. 

As rreavds the treitment of sprue generally, several 
point- of intero-t may lie mentioned first’ the use 
r ' of lner extracts in the form of liter soup and 

secondly, the use of the so-called puUis batavne 
lUcentlv Pr George Minot, of Boston, m an 


dSSed that liver, and especially a 
extract thereof, is Kb followed 

pernicious antenna In - . ^ remarkable 

Dr Bailey ^ ^ Ashford pointed out^us 

efficacy in the treatmen hver m sprue goes 

I ananmas 

ice ^'^ ori rri?es“emTo SSH 
b can he claimed for it it does^se^ & o 

here is no reason w y - ^ do es not secrete 

^e^^bT^ver extracts, 

ementtWs deficiency. prepar ed organic 

tavia. p _ith traces of iron and manganese 
lound of lime, with tra ancient 

stains used extensively m 

:er Sys’s cme which ^osed to 

SSgffifc 

J 1 ‘ S S,n controlling the diarrhoea It xnav 
?“n m fdraclnn doses tlice or three tunes a day 

sfp,susls 

ie disease _ _ 
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_ 

r N -1 egg \Tilham Huntei 1 puhhshed in The IiAXCET 

tst teLffi&jfrs 

*^ne Smce then numerous theories have been 
vanced as to the cause of this disease, hut the 
iestvon is still unanswered to-day In view of the 
cent revival of interest in Germany and Amenca 
the mtestmal toxin theory, it would seem desirable 
, review briefly the arguments m its favour 
(P Clinical S tgns —Starting at the oralend of the 
limentarv tract with sore tongue and gastnc achyha 
ad ending at the rectum with the discharge of peculiar 
■irome-coloured fasces, we have evidence of an 
bnormal condition of the gastro-mtestmal tract 
(9) Pathological Findings —As far hack as I860 
lint 8 noted changes m the mucous membrane of 
he stomach These have heen confirmed bv Fenwick, 8 
Jsler 1 and many other workers Similai organic 
hanges have been described moie recently m the wall 
if the small intestine 

{31 Bacteriological Findings —The abnormality of 
he flora found tluoughout the whole length of the 
mstro-mtestinal tract supports this theory Bacterio¬ 
logical evidence will be found later m this paper 

Endcnce of a Chronic Intoxication —Moench, 
Kahn, and Torrev 5 state- “The qualitatne effect 
on the blood and blood-forming organs, the sym¬ 
metrical cord lesions, the degenerative atrophv of 
the mucous membrane of both stomach and small 
intestine, the endothcliolytic manifestations, all 
w ithout conspicuous loss of weight, seem to he evidence 
of some undiscovered toxic agent assailing continuouslv 
and over a long period of tune tissues which give rise 
to symptoms onlv when seriously- and irreparably 

- •— -- 

• The work twee recorded in? done under the maplces of tho 

^Tn.llnol 1 )acnovr>h r/mnetl TV,a ___1 1 '_> 
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damaged The vagueness of the history of early 
pernicious anaemia, characteristically a syndrome of 
increasing listlessness, indefinite nervous symptoms, 
complamts occurring m fourth and fifth decade, and 
in association with achylia, has been observed often 
enough in the early course of the disease to suggest 
pernicious anaemia, even without the characteristic 
blood changes An onset of this character out of 
which the features of pernicious anaemia eventually 
emerge m itself suggests a toxic influence, unremitting 
and of extreme chromcity, to which the body reacts 
ineffectually ” 

The possibility that an undiscovered specific 
intestinal organism may be the causal agent has 
mduced many workers 'in the past to make most 
careful qualitative examinations of the intestinal 
contents of persons suffering from pernicious anaemia 
These efforts have always failed In my opinion, 
this was to be expected, because I believe that chronic 
intoxication from the intestinal tract is the result, 
not of any unknown organisms, but of an abnormal 
situation and excessive numbers of organisms normally 
found m any healthy intestine 

In order to test this hypothesis I have elaborated 
a technique by means of which an actual quantitative 
estimation of the mam groups of intestinal flora m a 
sample of faeces can be obtained As this work is 
bemg published elsewhere, no details of the method 
will be given m this paper 


of organisms which are normally found onlv mthe 
™ Ion Seyderhelm,’ in order to confirm 

these fi n ding s, established an ileostomy in ten cases 
of pernicious anaemia, and reports that a brown fluid 
was evacuated which could not be distinguished from 
stool in appearance, odour, or bacterial content 
It may safely he concluded, therefore, that from the 
stomach to the rectum there exists in pernicious 
anaemia a great quantitative increase of streptococci 
B colt, and B icelchn 


Quantitative Estimation of the Intestinal Flora 
A comparison of the intestinal flora of cases of 
pernicious anaemia and healthy subjects, if made 
qualitatively, would yield no information of value, 
since in both cases Bacillus colt, streptococci, and 
Bacillus icelchn are found When a quantitative 
examination is made, valuable information is forth¬ 
coming Comparing the faeces of 30 cases of pernicious 
anaemia, with 33 samples from healthy persons, I 
found on the average that m pernicious anaemia the 
streptococci are increased from 100 to 1000-fold, the 
B coll from 1000 to 10,000-fold, and the B icelchn 
from 100,000 to 1,000,000-fold These results fully 
confirm the findings of Moench, Kahn, and Torrey 
This non-proteolytic fermentative flora, containing 
a very high proportion of viable organisms, is typical, 
and found m every case of pernicious anaemia 

Bacteriology of the Small Intestine 
I believe that this flora is found in the small intestine, 
and that the absorption of toxin takes place at this 
situation We must remember that absorption is 
at its greatest m the small bowel, and would be 
correspondingly increased if the mucous membrane 
was damaged Furthermore, the hydrogen-ion con¬ 
centration is at the optimum for the production of 
"Welch” toxin, and in actual practice I find the 
B icelchn to he mainly m the vegetative and not m, 


the spore stage m this situation 


The Causal Organism 

Whether the intoxication is the result of all three 
organisms or of one particular organism is still 
unsettled William Hunter beheved the streptococcus 
to be the cause Many workers blame file colon 
bacillus Dr A F Hurst, in his remarks at the 
meeting of the British Medical Association at 
Edinburgh in July, held both responsible, and dis 
missed B icelchn as having nothing to do with the 
condition Herter, Moench, Kahn, and Torrey, and 
others, including myself, beheve that the Welch 
bacillus is the most probable causal organism, for the 
following reasons.— 

(1) While all these groups are greatly increased in 
numbers, B. welchn shows by far the largest increase 

(2) B icelchn is one of the most powerful haemolytic 
agents known The streptococcus found in pernicious 
anaemia, as well as in healthy subjects, is an entero¬ 
coccus, and is never, in my experience, haemolytic 
The same applies to the colon bacilli The majonty 
are non-hsemolyfac, while some show a weak haemolytic 
action quite incomparable to that of B icelchn. 

(3) On experimental evidence 

(a) B S Cornell injected 10 sublethal doses of 
B welchn into the tip of the spleen of rabbits, and 
produced m every case an anaemia varying from 
a mild chrome condition to a very acute severe 
anaemia The anaemia was similar m every way to 
that found m pernicious anaemia The injection of 
haemolytic streptococci or B coli failed to produce an 
anaemia 

(b) Kahn and Torrey" injected monkeys mtra 
venously with Welch toxin, and produced all tne 
blood changes which are considered typical io 
pernicious anaemia After three weeks the monkeys 
developed complete antitoxic immunity, lurtn 
injection of toxin failing to produce any anaemia. 

(c) Kahn and Torrey," in order to overcome fins 

i mm u n ity, gave monkeys Welch toxin bv the » 
and found that the toxin was either destroyed 
absorbed through the normal mucous m b * 
Accordingly they damaged the mucous - e 

of the stomach of the monkeys with sodium > 

and fed the monkeys through a 

20 c cm of fluid Sultere of B «•**» ** 
intervals A very severe anaemia res ’ e _ n0 
tmguishable from pernicious an ®?“ —, s CT ven via 

immunity resulted when the Z m t, and mav 

f.Tio cfnmfinTi 10 a. troiT*. r !lt _f-menA 


It is impossible to ex amme the ileal contends m the stomach This is a very importen^P°^ f * 
vases of pernicious anaemia, but for the foffowmg expIam thg Iack of reacfc!0 n on the^tof tne 
reasons it seems fair to assume that this abnormal of parents suffering from pernicious antemi 
flora exists m this situation From examination of P nrnr ) n(!e5 a true exotoxin and 


the total intestinal tracts of animals 


we find that, 
reach the I 


hn produces a n q{ 3Q Afferent 
haemolysm_ A qualitative e «"on and myself. 


starting from a sterile duodenum we reaefitbe «=byDr J« 

both by the fermentation: method o S mends 


of B colt and B welchn are 


found In the colon ™i lermencamon - elcMt ftom nonna. 

- - , rm, p —pater haemolytic tests, shows that o . n welchn 

these organisms are far more intestines and animals does not differ &om v 

the number found mfhe colon, the neater the number pe micious ameuua - ]ch 

the ileum This has been confirmed by me on ^ --- ,r * 


in 


Examination of the stomach , ca ^ no t because it differs qualitative 7 ^om 0 numbers 

of pernicious anaemia shows an abnormal flora, tne bacdb bufc because of the great increase 
contents, instead of bemg sterile, show great numbers - ’■— 

of or gamsms normally found only in the lower ileum 
and colon_l e =t.rontnpr>r.ni and B coll, sometimes 


pernicious 

and Torrey 


that if a 

it is so, 


These 
and are 


toi U u—. c , streptococci and B coli, 
one and sometimes the other predominating 
findings have been repeatedly confirmed, j 

probably the result of achylia _ 

Van der Reis," m 1923, by a special apparatus 
examined the contents of the small intestine in 
cases of pernicious anaemia, and reports an invasion 



of permcious anaemia can be maae *“ 1 'Y or 'j 1 ydna is 
never been settled whether th pernicious 

produced by the factors which ___ etiological 
anaemia or whether it is flatter mow. since 
factor itself I > 
it is well recogmsed 


ewier i latter Mew. 

am m favour of the ac yorliydnc 
ised that a proportion of acme > 
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patients after manv years develop pernicious ausemia; 
4 per cent of apparentlv liealtliv individuals have 
Been shown to have a complete lack of hydrochloric 
acid in their stomachs and yet onlv a very small 
fraction ever develop pernicious antenna Achlor¬ 
hydric patients mav continued for vears or throughout 
life m reasonable health, provided that the liver is 
destrovmg the toxins absorbed from the small 
intestine ~ As soon as the liver begins to fail a chrome 
tram of symptoms is produced which after manv 
years, mav develop into pernicious antenna 

Summary 

1. Clinical symptoms and pathological findings 
suppoit the view that pernicious antenna is caused 
by an absorption of toxin from the intestinal tract 

2 A bacteriological examination of both small 
and large intestine shows a non-proteolytic fermenta¬ 
tive flora which is tvpical for pernicious antemia 
A qualitative examination shows the organism to be 
similar to those found m health A "quantitative 
examination shows an enormous increase of viable 
organisms, particularly in regard to B tcclchii 

3 Biological and experimental evidence points to 
the B icelchii as the most probable causal agent 

Conclusion 

VTeiglitv evidence has accumulated that pernicious 
anienna is due to the absorption of a toxin from the 
intestinal tract, and the possibibtv that the B icchhn 
is the irtiological agent is well woithv of the further 
investigations which are pioceedmg in this laboratorv 
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THE LOCAL ORIGIN OF THE 
INCREASED BACTERICIDAL POTVeR OF 
THE BLOOD 

following ultp V-VIOLET nut \DlATIOX of the SKI>\ 

Bt -ALBERT EIDINOW, MB, BS Loxd 
MRCS Exg 

(From the X at tonal Institute for J/erficaf Research ) 

ultWir ft™ !-,, °' rn tlmt irradiation of the skm with 
!, /'rais incicases the bactericidal * 

Die blood * The conclusions fmn, n i cldal pmvei of 
indicated that the optimum hactencidM e ^ PenlUents 
obi allied hr the application of th» n 11 ro °,P onse was 
<lo,e of light md 1 with l™dnlt n T Wat ^hemn 
Of skin equnnlent to °0- ill so JJ, of a , surfac e area 

Hunts w t ritiiti! nut «n ^ y Vl0S of expert- 

tmu» tin blmnl circnWtint* tl the «5ame 

irradiated *k ln ZnuChl,^f ti!'" Ueh th * of 

The .km of tV h,nd_hmW the^aml tM^f 


v >r ; WW. HU,~ Jour' Err, Pa'^77^7 

' T,n 1 "”t. i‘i’r u.uis 


the rabbit’s ear were selected as having a blood-supply 
which could be leadily isolated 

Irradiation of the Skm of the Sind Limb of the Cat 
It has been shown that irradiation of the abdominal 
skm of the cat with a quartz mercury-vaporn lamp 
inci eases the bactericidal power of the shed defibrmated 
blood tested in vitro 3 A similar experiment was 
carried out but m this case the skin of the lnnd limb 
of a eat was irradiated The result of tins expenmenfc 
can be followed from the following table — 

Table I—A» crage per coif £fn mobaticneidal Ptnccr of 
Sample of Sterile Defibrmated Blood collected frem the 
Jugular Vein of a Cat and Tested ixtih a Culture of 
Staphylococci 

Per cent 

ft) Before shaving nght hmd limb 74 

(21 After shaving nght hind limb 6G 

g) tour N §5 

(5) 14 hours ! aft , e L ir ??£ t V tl '>“ °J ! imb "itU I 
(G) 2 „ 1 1“C M V Ii for la mm 1 g| 


17) 21 


03 


A similar series of experiments weie earned out 
with the bind hmb tightlv ligatured so as to arrest 
the circulation directlv aftei irradiation No increase 
m the bactericidal powei of the blood samples 
collected from the jugular rein was observed The 
result of this experiment indicates that the increased 
bactericidal power following irradiation of the skm 
must he due to changes which develop with the 
circulation of the blood through the irradiated aiea 
Experiments were therefore earned out to examine 
the blood which was flowing through the irradiated 
h ?i“ A cat was anaistlietised with ether and the hair 
of the bind limbs was shaved and. the common femoral 
arteries and veins were dissected out Excluding 
these vessels each hmb was tightly ligatured, so that 
blood was only entering the hmb from the arterv and 
returning bv the vein The nght and left femoral 
veins were temporanlv clamped so that blood samples 
could be collected and a sample was taken from the 
jugular vein The skin of the left lund hmb was then 
irradiated with a mercury-vapour lamp (200 volts D C . 
EBB type) for lo minutes, and at intervals blood 
samples were again collected from each of the veins 
The bactericidal power of all the blood samples ^ 
tested against staphvlococci m the usual wav The 
blood flowing through the irradiated limb had an 
increased bactericidal power after irradiation, while 
the blood samples from the non-irradiated limb and 
tiie jugular vem Nvere unchanged. 

Table II —Aieraqc per cent Ha'mdbaeteneidal Po,ccr of 
Blood Samples collected from~ J 


Alter nnvsthc'vv 
Directlv before irradiation of 
tbe ?kin ot the left hmd limb 
Time after irradiation of the 
shin of the left hind limb — 
20 minutes 
60 , 

03 „ 


Tnpilnr Rt F V Lt F V <■„ 
' ci < 1 ° (non imd )* (irrad ) t 
50 _ ' 


So 

«$ 

SO 

7$ 


S3 


S2 

SI 

SI 


S7 

09 

9|> 

100 


* femoral i e n (non irrad ated hmbl 
t Left femoral .era (irradia ed hmb ) 

Tins expeument (Table II) shows tw ,. . 

returning from tiie nradiatcdlunb ’ Insanm^S 
bactonculnl power compared with tho fi 

JUguKt vein And in the control hmb whwh was t’rla cd 
SJ&ted me e ' C ° Pt that tIle ivas not 

Sicmobaelcrteidtil Clwf*,,,,, Irrad,al,on of the 

The hair was remoaed from the ear of a , 

aasnrioi loeaeii i ‘ ol . a f^bbit two 
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outer surfaces of the right ear were then exposed to 
a mercury-vapour lamp, 6 m distant, each surface for 
ten minutes Blood samples were again collected 
from each ear at intervals after irradiation, and the 
bactericidal power of the blood samples collected were 
examined m the usual way. The results of these 
experiments showed that (1) the blood samples 
obtamed from the irradiated ear had a higher bacteri¬ 
cidal power than those from the non-irradiated ear , 
(2) the blood from the irradiated ear showed an 
increased bactericidal power m a shorter time than 
the “ control ” ear 

Table III — Average per cent BoemobactencuM Poicer (tested 
tilth Staphylococci) of — 


Blood samples from 
lateral vem of the— 
Irrad ear Non irrad ear 


Before irradiation 
35 mm. after irradiation 
105 ,, 


51% 

51% 

90% 


52% 

48% 

05% 


As a variation of this experiment (Table III), the 
right ear of a rabbit was irradiated and clamped at 
its base directly afterwards Blood samples were 
collected from the left ear vem before and after the 
right ear was irradiated The bactericidal power of 
all the blood samples tested remained unchanged 
during the whole experiment 

In anothei series of experiments the blood-supply 
to the ears was isolated so that the blood flowing 
through the ear and returning by the lateral veins of 
each ear could be examined A rabbit was ansesthe- 
tised by mtrapentoneal injection of urethrane The 
central artery and veins of each ear were dissected, 
the central vem was ligatured, and a clamp was placed 
on the artery. By releasing the clamp on the artery 
samples of the blood flowing through each ear were 
obtained when required The skin of the left ear was 
exposed to a mercury-vapour lamp, 8 in distant, for 
20 minutes The animal was kept m the hot room at 
37° G, as it was noticed that the ears otherwise became 
cold Blood samples were collected from the 
irradiated and non-irradiated ears, and the bactericidal 
power of each sample was tested by the usual method 
The result of these experiments can be followed by 
reference to Table IV 

Table IV —Average per cent Bccmobacicricidal Poicer (tested 
mth Staphylococci) of — 




Samples of blood collected 



from lateral vem of— 



Irrad ear 

Non-irraa ear 

Before irradiation 

35% 

38% 

5 min 

after Irradiation 

49% 

34 % 

45 „ 

9t 

90% 

25 % 

55 „ 

9f 

87 % 

38% 

100 

if 

71% 

46% 

180 „ 

»» 

84 % 

47 % 


The results of these experiments indicate that when 
the skin is exposed to sources of ultra-violet rays a 
bactericidal effect is produced in the blood at the site 
of irradiation, and this is carried to the general 
circulation Repeated experiments have given con¬ 
stant results It has not been possible to isolate a 
definite substance with bactericidal power 

All experiments earned out m vitro with irradiated 
skin have so far faded to demonstrate a substance 
which will on injection into an animal increase tne 
bactericidal action of the blood There are, however, 
many observations which support the view that tne 
irradiated skm is more resistant than normal skin to 
the inoculation of micro-organisms and to toxins (i e , 
vaccinia, 6rc) 

Conclusion 

The results of these experiments indicate that the 
erythema dose of light applied to an area of skin 
increases the bactericidal properties of tne Diooa 
flowing through the site of irradiation, and in tins way 
the blood m the general circulation develops a greater 
bactericidal activity 
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After separating out from chronic diseases of the 
lungs those caused by tuberculosis, syphilis, and the 
inhalation of dust, there remains a considerable number 
of cases in which the lungs show signs of permanent 
damage m the form of fibrosis, more or less bronchial 
dilatation, and possibly thickened pleura These cases 
are diagnosed under various names unresolved 
pneumonia, chrome pneumonia, interstitial pneumonia, 
fibroid lung, fibroid phthisis, &c Thev have occurred 
much more frequently since the great epidemic of 
influenza m 1918—19, and in my experience now form 
the largest class of chrome lung disease, outnumbering 
even tuberculosis Thev are more often mistaken for 
tuberculosis than any other condition But although 
they may occasionally he associated with a tuberculous 
infection, they do not predispose to that disease, and 
usuallv run a separate and parallel course The 
damage is a sequel to an acute infection winch mav 
have become extinct, but more often persists, con 
turning to irritate and cause more damage, so that we 
have to deal with a piogressive disease Although, 
doubtless, many infections mav lead to fibrosis, in 
my opinion the commonest causer is infection with the 
influenza bacillus Chrome influenzal fibrosis not onlv 
forms the largest group, but in its typical form presents 
distinct features by which it can he recognised 
clinically, and separated from fibroses of other ongin 
Cases of fibrosis of the lung fall naturallv into two 
groups (1) those arising in childhood, and (2) those 
arismg in adult life The former group has long been 
recognised They begin usually within the first six 
years of life, and follow an attack of broncho¬ 
pneumonia, either simple or associated with whooping- 
cough or measles, or they mav follow repeated attacks 
of bronchitis , 

A typical case is that of a child of S or 9, who i 
brought with the complaint that he has had a coug 
and has not been realty well since he had broncho¬ 
pneumonia at the age of 4 The cough tends to occur 
in paroxvsms, and is at its worst in the morning o 
waking, when it may persist for half an hour 
and leave the child exhausted Sometimes vonu S 
occurs in the paroxysms Slight exertion, 
or talking may also bi 
worse m the winter, 


bnng on the cough It is always 
— imu/or, but mav persist ttwogh ttie 
sixmmer Sputum is scanty, viscid,, and , 

up, unless there is bronchial dilatation, w jn 

more abundant Occasionally tlieie may on and 
it On examination there is dmuiushed expa^^ ^ one 
some flattening of the lowei P ar ^.° a CC V arnng 
side There is some alteration of resonance. * 

with the amount of fibrosK and ek ^ lHonc i 1!a l 
Breath sounds are diminished, Numerous 

or cavernous when there is bronclnectasre * fctr 
rales are heard over the affected arem. P^ adcnol( js 

at the base of the opposite lung. To c hild 

have probably already been amoved 
may still be a mouth-breatbei and ^P^ ]ess 
seen m the nasopharvnx -the geu condition 

impaired than might be expected f J(j the 

of the lung, but the child is pale and frequent 

average blight and weight of 

intervals there are exacerbations an( j gigns 

temperature, and an increase m svnjp j d to a 
Rales become more numerous, and mav , c 



cases mav become stationary or• meniw «* c n0I * ia ] 
and the children grow up well and disease slov.lv 

lives, but verv often signs pers ist, tne ^ -— 

at the General Hospital, 
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progresses. the cluldien ate frequently unwell and have 
lone periods of absence from school; well-marked 
surns of bronchiectasis develop with more abundant 
sputum dvspncea and clubbing of the finge rs Life 
then becomes precarious although they may struggle 
on to earlv adult life or even middle age. 

It is however, to the second group, those arising in 
adult life that I wish especiallv to call attention as 
the importance and frequency of the condition are not 
vet fullv recognised It is m this group that the 
ietiological significance of the influenza bacillus becomes 
prominent For this paper I have looked through the 
notes of 100 adult patients, mostlv seen during the 
last three years, in all of whom signs of fibrosis of the 
lung were* associated with the presence of influenza 
bacilli In the sputum. Whether or no Pfeiffer's 
bacillus is the cause of epidemic influenza, it is 
certainly the co mm onest associate of this disease 
is responsible for some of its peculiar features, and is 
a verv persistent inhabitant of the damaged lungs so 
often seen as sequel®. The bacteriology of“ the 
broncho-pneumomas of childhood and their sequel® 
requires more investigation but the influenza bacillus 
is frequently found in both the primary and secondarv 
broncho-pneumomas and fibrosis appears to be more 
frequent when this bacillus is present. 

JEtiology. 

Chronic influenzal fibrosis occurs equallv in the 
sexes Fifty-three cases were males and 47 females 
It is found at all ages, hut is most commonly seen 
between the ages of SO and 55, 69 cases being within 
these limits This refers to the ages when first seen 
by me and not to the age of onset, which was usuallv 
a few years earlier These ages correspond with the 
fact that influenza in epidemic form has been particu¬ 
larly a disease of early adult life and that we are now 
seeing the scars left bv the epidemic of ISIS and 
subsequent years Fibrosis seems less common during 
the teens so that there is a gap between the fibroses 
of childhood and those of adults This is partlv 
bridged by cases produced in childhood and earned 
over into adult hfe 

The important point in the history of these cases is 
that, with few exceptions, pahents could definitelv 
trace back their trouble to some acute resphatorv 
infection, and in at least SO per cent this event 
occurred in adult life. 4 1 was quite well until I had 
influenzal pneumonia in. I91S, and since then I have 
never been free from a cougb ” ‘ I had influenza 

fi\e years ago and have bad several attacks since - 
these attacks are getting more severe and I am 
awav from business several weeks in the vear ’ 

I have had coughs and colds all mv life, but thev 
have beeu much worse since the influenza epidemic.” 

i iFl j W £ oop, ? e ' cou Sk three rears ago, when mv 
child had it and I have not been well since " These 
are tvpical histones -tue-e 

In 25 cases there was a lustorv of influenzal broncho¬ 
pneumonia , m 12 during the epidemic of 101S—10 
and m the others during subsequent mmor epideLcs 
in 1. others there was a lustorv of severe inflr.or. 7 n 
dunns epidemics Twenty-one dated the onset back 
to .a severe cold with bronchitis not definitelv called 

influenzal ’ though associated facts^S ^ft 
2?, 1,10 not all of these were influenzal mfections 
I-levon had suffered from bronclutis for vears with 

sajws sr .a SiffrsBr 

lt\ f \W lho inflnpny'i 

fmm th' sputum 1 m th*> ft 1 ! 118 

m .uh,as from tin nnsSpfrmw 

al.un lant hut m\.r Z „ ^ growth va® 

! W 1 “• commonest associated 


organisms were streptococci and If. catarrhahs in 
94“and 70 per cent respectively. The pneumococcus 
was only found in 24 which seems surprising when, we 
remember the frequency with which it is found in 
acute diseases Fibrosis, however, is rare after lobar 
pneumonia, which is a pure pneumococcal infection, 
and true lobar pneumonia has been infrequent in 
recent years as compared with the pneumonias caused 
by mixed infections It would seem that the pneumo¬ 
coccus is not a verv persistent organism in the lower 
respiratorv tract Fnedlander s bacillus Micrococcus 
paratefragenus diphtheroids, and staphylococci were 
also found occasionallv. 

The influenza bacillus is not only a very persistent 
organism in the lung, but is very often found also in 
chronic infections of the nasal sinuses so that in 
manv cases there is a widespread infection of the 
whole respiratory tract. VTe do not know much 
about, the frequency of infection with the influenza 
bacillus in inter-epidemic periods prior to 191S bufc 
Pfeiffer in 1S93 recognised that the influenza bacillus 
could exist for long periods m the sputum and that 
there were chrome forms of the disease. Ortner in 
1902 found the bacillus in cases of chrome bronchitis, 
and since Lord s papers m 1902 and 1905 occasional 
articles on chrome influenza have appeared m Am erican 
medical literature 

Symptoms and Signs 

On examination all the cases showed some signs of 
fibrosis of the lungs, varying from shght signs at one 
or both bases to a widespread bronchiolectasis or a 
massive fibroas of one lobe or the whole of a lung. 
The physical signs natnrallv vary from case to case, 
but m an individual case they are remarkablv 
persistent and. except during exacerbations, show- 
little change 

The cases can roughlv be classified into five groups 
for the convenience of description. 

1. Chrome Bronchiolectasis —This is the most 
characteristic and severe form. It is illustrated bv the 
following cases — 

Case 1 — A matron-m-chief of one of the armv areas m 
France had influenzal broncho-pneumcnia in Janunrv, 1917, 
and was seen by me in the following 3Iav She then 
complained of great weakness and of becoming exhausted 
on shght effort She had only a slight cough She had lost 
weight from S st. 4 lb to 6 st. 4 lb during her illness, bnt 
had since gamed and was S st. 7 lb She looked thru and 
pale The chest showed poor expansion and impaired 
resonance especiallv over the upper lobes but the striking 
sign was the presence of medium-sized moist rales over fho 
whole of both limes. The diagnosis of tuberculosis had been 
made, but tubercle bacilli bad not been found in tbesputurn, 
and with tuberculosis of the extent shown bv the pbvsical 
signs a patient could not walk about and be free from fever. 
The signs were those ot e general bronchiolectasis and the 
sputum contained large numbers of influenza bacilli. She 
bad prolonged treatment with an autogenous vaccine, rest 
and change of air and in Fcbruarv, 101S her general 
condition had improved sufficientlv to return to dutv in 
France, although plivsical signs were little altered ‘Slie 
developed sciatica a year later and was finallv invalided m 
April 1918 The plivsical signs continued with little chan ce 
until she died in November, l«2f, after a long period of 
increasing dyspneea. 

C vse 2 —A woman, aged SO, consulted me for rheumatoid 
arthritis, which began after an attack of influenza six 
months before The joints si,tvpical rheumatoid 
changes There was no complaint of a cough but she was 
«hghUv evano^ed and dvspnceic All over both upper lobes 
were the same medium-sized moist rales The sputum 
which was scanlv contamed numerous influenza lacilli with 
-treptococci She was under observation for three and a 
half years but whilst the joints mirrored the signs in fho 
lungspe-- -fedunchanged breathlessnessgraduallv increased, 
and she died from heart failure during an ncute exacerbation 

Such cases in mv experience, were rarolv seen prior 
to lois and e\erv case of general bronchiolectasis I 
Imie seen since that date In® been associated with 
the influenza bacillus The pin s lc .al sign® ^rv 
characteristic and even startling abundant medmm*- 
«ired moist rale® heard over the whole or the groafrr 
part of both lung® of a patient who whilst di®Wth- 
wnwol! is a et aide to walk about I have s„, „~li ♦ 1 

made the d.agno®,® of influenza! bronch.oIecfrS® from 
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outer surfaces of tlie right ear were then exposed to 
a mercury-vapour lamp, 6 m distant, each surface for 
ten minutes Blood samples were again collected 
from each ear at intervals after irradiation, and the 
bactericidal power of the blood samples collected were 
examined m the usual way The results of these 
experiments showed that (1) the blood samples 
obtamed from the irradiated ear had a higher bacteri¬ 
cidal power than those from the non-irradiated ear , 
(2) the blood from the irradiated ear showed an 
increased bactericidal power m a shorter time than 
the “ control “ 


ear. 


Table III - 


-Ai triage per cent Sccmobacicricidal Power (tested 
xcitli Staphylococci) of — 


Blood samples from 
lateral vem of the— 
Irrad ear Non irrad ear 


Before irradiation 
35 min after irradiation 
105 „ ,, 


51' 
51 ‘ 
90 ‘ 


52% 

4S% 

05% 


As a variation of this experiment (Table III.), the 
right ear of a rabbit was irradiated and clamped at 
its base directly afterwards Blood samples were 
collected from the left ear vem before and after the 
nght ear was irradiated The bactericidal power of 
all the blood samples tested remained unchanged 
during the whole experiment 

In another series of experiments the blood-supply 
to the ears was isolated so that the blood flowing 
through the ear and returning by the lateral veins of 
each ear could be examined A rabbit was amesthe- 
tised by mtrapentoneal injection of urethrane The 
central artery and veins of each ear were dissected, 
the central vem was ligatured, and a clamp was placed 
on the art err By releasing the clamp on the artery 
samples of the blood flowing through each ear were 
obtamed when required The skm of the left ear was 
exposed to a mercury-vapour lamp, 8 m distant, for 
20 minutes The animal was kept m the hot room at 
37° C , as it was noticed that the ears otherwise became 
cold Blood samples were collected from the 
irradiated and non-irradiated ears, and the bactericidal 
power of each sample was tested by the usual method 
The result of these experiments can be followed by 
reference to Table IV 

Table IY —Aicrage per cent Hcemobadcricidal Poicer (tested 
tilth Staphylococci) of — 

Samples of Wood collected 
from lateral rem of— 
Irrad ear Non Irrad ear 

38% 


Before irradiation 
5 mm after irradiation 
45 „ ». 

55 )t >> 

100 „ 

ISO „ 


35% 
49% 
90% 
$7 % 
71% 
94% 


34 ? 
25 1 
38 'i 
46° 
47 ° 


The results of these experiments indicate that when 
the skm is exposed to sources oi ultra-violet rays a 
bactericidal effect is produced m the blood at the site 
of irradiation, and this is carried to the general 
circulation Repeated experiments have given con¬ 
stant results It has not been possible to isolate a 
definite substance with bactericidal power 

Ail experiments carried out m vitro with irradiated 
skm have so far failed to demonstrate a substance 
which will on injection into an animal increase the 
bactericidal action of the blood There are, however, 
many observations which support the view that the 
n radiated skm is more resistant than normal shin to 
the inoculation of micro-organisms and to toxms (l e , 
vaccinia, <kc) 

Conclusion 

The results of these experiments indicate that the 
erythema dose of light applied to an area of skin 
mcieases the bactericidal properties of the Dlood 
flowing through the site of irradiation, and in this wav 
the blood in the general circulation develops a greater 
bactericidal activity 
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Afteb separating out from chrome diseases o! the 
lungs those caused by tuberculosis, syphilis, and the 
inhalation of dust, there remains a considerable number 
of cases m which the lungs show signs of permanent 
damage m the form of fibrosis, more or less bronchial 
dilatation, and possibly thickened pleura. These cases 
are diagnosed under various names unresolved 
pneumonia, chrome pneumonia, interstitial pneumonia, 
fibroid lung, fibroid phthisis, &c Thev have occurred 
much more frequently since the great epidemic of 
influenza m 191S—19, and m mv experience now fonn 
the largest class of chrome lung disease, outnumbering 
even tuberculosis Thev are more often mistaken for 
tuberculosis than any other condition But although 
thev may occasionally be associated with a tuberculmi- 
mfection, thev do not predispose to that disease, and 
usuallv run a separate and parallel course The 
damage is a sequel to an acute infection which mav 
have become extmet, but moie often persists, con 
turning to irritate and cause more damage, so that we 
have to deal with a progressive disease Although, 
doubtless, many infections mav lead to fibrosis, m 
my opinion the commonest cause is infection with the 
influenza bacillus. Chrome influenzal fibrosis not onlr 
forms the largest group, but in its typical form presents 
distinct features by winch it can be recognised 
clinically, and separated from fibroses of other oiigm 

Cases of fibrosis of the lung fall natuiallv into two 
gioups (I) those arising in childhood, and (2) those 
arising m adult life The former group has long been 
recognised They begin usuallv within the first six 
years of life, and follow an attack of broncho¬ 
pneumonia, either simple or associated with whooping- 
cough or measles, or thev may follow repeated attacks 
of bronchitis 

A typical case is that of a child of S or 9, who is 
brought with the complaint that he has had a cougn 
and has not been leallv well since he had broncho¬ 
pneumonia at the age of 4 The cough tends to occur 
m paroxvsms, and is at its worst m the morning 
waking, when it may persist for half an hour °r rnor 
and leave the child exhausted Sometimes xomi g 
occurs m the paroxysms Slight exertion, excite^ > 
or talking may also bring on the cough It is . 
worse in the winter, hut mav persist thr g 
summer Sputum is scanty, viscid, and “aid t „ 
up, unless there is bronchial dilatation, . , 

more abundant Occasionallv there 1 l ,1 *Z rin . lsIon an d 
it On examination there is dl ^ u *M hc on one 
some flattening of the lower part of larvmg 

side There if some alteration of 

with the amount of fibrosis and c e^ br o nc ] jM l 
Breath sounds are diminished, hut Numerous 

or cavernous when there is broncto^fLrhapsafew 
idles are heard over the affected al ®?» adenoids 

at the base of the opposite lung To child 

have probably alreadv ^een removed but t 
may stall be a mouth-breather, and , b jjjtj, IS Jess 
seen in the nasopharynx The gen condition 

unpaired than might be expected under the 

of the lung, but the child » pg mid.Utt . 

average height and weight ** tll a n se of 

intervals there are exaceibntioM W^^ ^ ^ 
temperature, and an increase in siunp ]ca a to a 
Rales become more numerous, an con dition is 
diagnosis of broncho-pneumonia, but ^ Slight 

one of increased catarrh m afibr0 ^ lo5e their signs 
cases may become stationary or ev ] ne iiounnl 

and the children grow up well, and a , E Jowh 
lives, but verv often signs persist, the 
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furnished, a means of determining more accurately the 
presence of bronchial dilatations 

Diagnosis 

The most important error in diagnosis is to mistake 
these cases foi tuberculosis Various statistics in 
recent j ears have shown that from 30 to 70 per cent 
of cases diagnosed as tuberculous and sent to tuber¬ 
culosis experts have proved to be non-tuherculous 
Among these cases chrome influenzal fibrosis occupies 
a prominent place The following points help in 
recognising the condition 

1 The history is of great importance In tuberculosis 
the onset is usually insidious In influenzal fibrosis 
the svmptoms can be traced back to some acute illness 
The history that the patient has not been well since 
an attack of broncho-pneumonia influenza, or 
whooping-cough should at once lead to the suspicion 
that the disease is of anon-tuberculousnature Infl uenza 
may, of course, stir up a latent tuberculosis, hut this 
occurs less often than has been supposed Confusion 
may also anse from mild attacks of fever due to 
tuberculous auto-inoculations being described as 
influenza 

2 Son-tuberculous cases usuallv show fair general 
health, in spite of signs in the lungs which, if they were 
due to tuberculosis, would be associated with consider¬ 
able ill-health 

3 Tuberculosis has its sites of election, and in its 
progress follows a definite hue of march Influenzal 
fibrosis does not show the same tendency to spread to 
fresh areas of lung The disease remains localised 
Progress is marked by mcieased fibrosis or bronchial 
dilatation in the same area rather than a spread to 
other parts 

4 It is usually taught that tuberculous cavities are 

apical and bronchiectatic cavities basal, but this rule 
has manv exceptions, and influenzal fibrosis ouite 
commonly occurs in the upper lobes 4 

5. Repeated examinations of the sputum for 
tubercle bacilli must be made If always negative the 
condition must be regarded as non-tuberculous, for we 
arc not now dealing with cases simulating early tuber¬ 
culosis, but with those showing well-marked signs in 

rt C V U ^ rch bacllh Y u,d be W a present* 
The two diseases may, of course be associated T n 

four of my cases both tuberculosis and influenza were 
present, but m each the tuberculosis was the primary 
condition, and influenza an added infection T do not, 
include hero cases definitely tuberculous m which 
influenza bacilli are found as a seconded Sfelhon 
but cases of fibrosis m which the diagnosi w as fn 
doubt Systematic examination of the sputum should 
be made for influenza bacilli as well al for^ifwu 
bacilli m all cases of chronic lung infection 1 

0 The cliiuactenstic physical sign m influenzal 
fibrosis is the mcdxum-sized bubblmgrule 

?hlTci C!,C i k,ng and consonatmg r.Kre h£rdu£t 

the distinction must not be pressed too far ’ 
i the A raj picture differs from that 
culosis It mav resemble that of so ifc 

phthisis and, indeed, I consider that mnnt-„ um 
described as lulum plitlusis arc in reality rase.? 56 ? 
non-tuberculous fibrosis V hen ma^ulnn of 
present y lth considerable duUn^a®^ 15 18 
shadows and li-emoptvsis fhenos=ih,),i,.nr ^ rav 

prow Ih must be considered 2 Vim ls ll' f , a n ' a,1 £ rmrlfc 
ot .n.l.Bn .,1 mSiC'Sa » SSuW” 

the diagnosis The presence of nnf alon « settle 
sputum is not concliilive asU?ire ,= ^ bac,Ih ™ thc 

Influenza prcdispois to mnhmmnf ^S m . c . c ' >dence tll£lt 

Bronchus: t asi*, brnncluti? nn,f^lYi‘ S oI tbo b,n£r 
componr nt parts or the nirtiirn^r may he 

nwd m ntt these en^l influenzal fibrosis, 

lntUu nm bacilli ' ' m mu t be examined for 

. . Treatment 

The lung ,‘r nTT 1 be 

then fore !mut<d to nttimuts t„ B<>d Treatment is 
lu*ilth mid to control the Hifi< Uon^^i ^i lhen ? ra1 
pr* wilting aiute » \scirhstions. ^ ob f cl 

. u oc ening cough and 


sputum, and impeding the progress of the disease 
"When patients canaffordit, removal to a more equable, 
sunny climate will increase their comfort and prolong 
tlieir lives The nose and throat m many cases require 
efficient treatment to prevent foci of mfectibn there 
from reinfecting the lungs It is futile to expect 
improvement in the lungs when the upper respiratory 
tract is grossly infected Treatment with autogenous 
vaccines is of great value, and I have seen considerable 
improvement after their use In slight cases physical 
signs may disappear entirely. In more advanced’cases 
the general health .improves, cough and sputum 
become less, and exacerbations are controlled As in 
other chronic infections the patient is “ sensitised ” 
and the initial dose of vaccine must he small, not 
exceeding one million The doseis gradually increased, 
reactions being carefully avoided, and the treatment 
may have to be continued for 6 to 12 months In 
spite of treatment the infection persists m many 
cases, the patients are “ earners," as is only to he 
expected in view of the permanent stiuctural changes 
In such cases relapses are likely to occur, and it is 
therefore wise to give a few prophylactic injections of 
vaccine each autumn and spring 

So far little attention has been paid to the prevention 
of fibrosis following acute infections' We do not 
know how long a broncho -pneumonia can remain 
unresolved and yet the lungs eventually return to 
normal, or at what stage the diagnosis of unresolved 
pneumonia must be changed for that of fibrosis My 
own impression, after numerous X ray examinations, 
is that most cases of unresolved pneumonia are left 
with some permanent structural change, although 
there may be no symptoms and no catarrhal signs for 
long periods It is necessary to make sure in every 
case of broncho-pneumonia that the condition has 
entirely cleared up before the patient passes from our 
care. If, after the temperature has fallen, the physical 
signs are slow m clearing up, eflScient vaccine treat¬ 
ment, combined with such general measures as 
graduated rest, open air, the avoidance of fatigue, &c , 
would prevent many lungs from being permanently 
injured We should be as anxious about the lung after 
acute diseases as we are about the heart m acute 
rheumatism 


Clhttcai air& ICdmr atorg gioUs. 

A CASE OF 

SPONTANEOUS PNEUMOTHORAX TREATED 
BY GAS REPLACEMENT 
Br Ja-iecs D Macfxk, MB, CjetB Glasg , 

SEXIOII RESIDENT MEDICAL OFFICER WINSLET SVXATOIUCM 
NEAJt B \TII | * 

AND 

Robert L Osmaston, M B C S Exg 

ASSIST IXT RESIDENT MEDIC VL OFFICER ’ 


The following case is of interest m <=howinr- 
excellent results that may follow gas replacement m 
spontaneous pneumothorax .— IU 

? d ,T dtb r°' Line 170^11127 "jje 

consumption with laryngeal invoh cn ent I }“? 

verv well to treatment: nl!W f thinning « gaoi/famih- 
resistnnce, which we thought to lie m the patient ° fa” W 
Connt(toji on .Ic/mmion —Geiuml health twinr 
and rather licnr*e The tilivsicnl m ®l iTzni 'J 

unoUemont of both lobos ot the hft 
more numerous m the lower lobe 
00 owning, respirations, 20 morning "O Mmmi. 
open. <i r<gutarli, sputum 5i, m 24 hours, T jj f Sonets 
rrortrex*— lor the first IN .inis 1 1 ~ „ , , 

irr. guiar tmipintur. n«\er rising nhoreVm 
tmt this th. n subsided an,I l, e was- ollowTil nil J 1 ( P nl h 
put mi graduated Malhs-^„ nmrJ , ,'TS a ‘ Df hid and 
morning and afternoon The In’nl, ' ,ln , Ur »> the 
irtiloil !»\ iljotririp •* hi* PirTonk o'’*"'’ ll COD( btion was 
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the physical signs alone and this has been confirmed 
by the sputum examination 

2 Localised Bronchitis —This is really a slighter 
form of the first vanety Over some area of the 
lung more often m a lower lobe than an upper, are 
constantly heard rales, fine or medium, crackling or 
bubbhng, with some rhonchi At times rkonchi mav 
be heard all over the lungs from a general bronchitis, 
but when tins subsides riles still persist over a definite 
aiea X ray examination will show increased lung 
striie spreading from the root towards the damaged 
area The condition is one of fibrosis with some 
dilatation of the smaller tubes forming a chrome focus 
of infection which m acute exacerbations spreads to 
the rest of the lungs Frequently there are other 
chrome foci of infection in the nose and throat 

3 These cases may m addition have asthma In 
seven of my cases the first complaint was of asthma 
and m eight others it became a prominent symptom 
later The physical signs are like those of the previous 
group—localised rales m some portion of the lungs with 
sibilant lhonchi during asthmatic attacks In between 
attacks the idles persist Xasopharyngeal infection is 
almost invariably present 

4 Massive fibrosis is a less usual condition 

Case 3 —A man, aged 45, was seen last February He bad 

influenza m 1923 and since then cough and sputum had 
been graduallv increasing in amount and he had become very 
drspnceic He was regarded as asthmatic, but the dyspnoea 
was both inspiratory and expiratory Breathing was noisy 
and almost stnduloiis It was apparent that there nas some 
gross obstruction to his bronchi, although at times there was 
probablv some added spasm At first the noisy breathing 
occurred only during sleep, but latterly it was present day 
and night, but varied in intensity from tune to time The 
sputum, which was not abundant, contained large numbers 
of influenza bacilli There was lessened expansion of the 
left side of the chest breath sounds were harsh with 
prolonged expiration Bales were heard all over the left 
lung, especially at the base, and there were rUles also at the 
base of the right lung X rays showed a dense shadow 
at the root of the left lung v itli much stnation throughout 
that lung and to a less extent in the right lung He has 
improved under tieatment and though still dyspnoeic has 
lost the noisy breathing 

Case 4 — A man of 50, tall, well built, and of not unhealthy 
appearance, has had a morning cough and sputum since an 
acute illness in 1917 From the history it is probable that 
this was influenza There have been occasional febiile 
attacks with increase of cough and for the last four months 
he has complained of feeling unwell The left side, of the 
chest shows deficient expansion, the apex beat is m the 
axillary line, and the right lung has crossed beyond the 
sternum The greater part of the left side is dull on percus¬ 
sion, with some resonance at the apex due to the trachea 
being drawn to the left Breath sounds are bronchial at the 
apex from the same cause, but diminished or absent else¬ 
where There are a few rales at the base The sputum is 
usually viscid and scantv, but on several occasions there has 
been a profuse haemoptysis B influenza, ill catarrnalis, and 
streptococci were isolated from his sputum X rays showed 
a dense shadow over the whole of the left side of the chest 
with the mediastinum drawn to the left Hero thickened 
pleura appears to be associated with considerable fibrosis 

5 Bronchiectasis of the text-book description, with 
abundant sputum, possibly foul-smelling, clubbing of 
the fingers, cyanosis, <Src , is not often seen m these 
cases It nas present in four, but in each was of 
long duration and the history suggested that the 
fibrosis began m childhood. The influenza bacillus 
may have been a secondary invader 

Fibrosis m children is most common in the lower 
lobes and on the left side In these adult cases there 
is not quite the same predilection for the bases in 
63 the changes weie limited to the lower lobes, m 
24 the upper lobes, and m 13 both upper and lower 
lobes In 20 the light lung onlv was affected and in 
19 the left lung onlv , in the remamdei both lungs were 
affected to a varying extent, m 36 over k^jed areas 
at both bases, in 11 in both upper lobes, m 8 the whole 
of both lower lobes m 1 small areas at both apices, 
and in 5 the condition was general in both lungs 

Genet al Symptoms 

All the patients complained of fatigue and general 
weariness, thev u ere often legarded as neui asthenic 
Fits of depression weie not mfiequent and one 


patient committed suicide Xearlv all showed soar 
signs of the effort syndrome, shortness of breath in 
slight exertion, palpitation, pain around the heart ard 
a quick pulse The temperature was normal excert 
during acute exacerbations In women an eweeia 
tion of the premenstrual wave was commonly seen 
Patients were often under u eight, but not strikmrlr 
so and m a few cases, especiallv in women about tie 
clnnacteric, there was obesity As m other chronic 
infections thyroid disturbances were sometimes seen 
In the younger patients this was in the direction cf 
hyperthyroidism and m one there was well marled 
Graves’s disease which began after an attack cf 
influenza Slight hypothyroidism was sometimes seen 
in the older women Paraesthesue, tingling and 
numbness in the hands and feet, cold and bine 
extremities, fibrositic pams, neuritis, and occasionally 
arthntis were all sometimes present There appeared 
to be an abnormal reaction of the capillaries to cold 
and a consequent proneness to rheumatic disorders 

I have already called attention to the frequency of 
associated infection of the nose and throat Chronic 
sinus infection, enlarged tonsils, polvpi, and naso¬ 
pharyngeal catarrh are recorded over and over again 
My impression is that patients with a pre-existing 
unhealthy condition of the nose and throat are mere 
prone to suffer from chronic infection of the lungs 
after broncho-pneumonia than normal patients, and 
this is especially so in children, but frequentlv the 
onset of the nasal infection is coincident with that of 
the lungs 

An appreciable haemorrhage occurred in seven, and 
m three this was at times alarming Small streaks 
and clots in the sputum were frequently seen The 
haemoptysis naturally gave rise to fears of tuberculosis 
It is not sufficiently realised that a laige haemorrhage 
may occur m non-tuberculous fibrosis When hsomor- 
ihage occurs with absent or scantv physical siens, 
tuberculosis is the most likely cause, but when 
extensive physical signs are present, especially at the 
base, fibrosis with bronchial dilatation must be 
considered as a possibility 

Pathology 

So far I have not obtained a post-mortem examina¬ 
tion in a case which I have studied during life ana 
the exact condition of the lungs must be inferred mm 
the physical signs, the known lesions of influenza ana 
our general knowledge of fibrosis following actu 
infections In influenza the bronchioles are especial 
attacked, the alveoli being secondanly affected 
bronchioles become blocked with secretion 

desquamated cells The mucous membrane is des 
and the bronchiolar wall infiltrated with inflammatorr 
cells and exudate, so that it becomes greatly thickenea 
and extends into the surrounding lung The 
is organisation of the inflammatory tissue a - 

Dilatation of the bronchioles; mav occur during tue 
acute stage, or more graduallv frem ^j^Xnddica 

formed peribronchial fibrous tissue Tl 0 f 

is one of peribronchial fibrosis ^ e th sh rf,t and tlie 
varying extent If the changes are g 
infection becomes extinct the P roc ^ infection 

m the cases here under consideration uie 
persists, fibiosis increases, and we ha 1 
disease , , "Whilst the 

X ray examinations are very oem . ,, xrais 
physical signs are mainly those of c * * lura] change- 
show the extent of permanent st E . n t e of 

Although sometimes they fhev rer eal mere 

extensive physical signs, moie often ^ £ilggested 

extensive lesions than the P n > 5 ‘ of the root 

The most common condition is an me , ds froin 
shadows and of the strife ^tend ng ourwa^^^ 
the roots These extend P a ^* c ^ f hiourfiout the 
base, but may go to an upper lobe or tta™f 
lung The cardioplii emc angle mfi a iid 

and the outlme of the diaphragm f adhesions 
angular, presumably from the <tractmn ^ * 

The normal reticular structure of appearance 

exaggerated or mav have »>'Sn,„mni^e 
Occasionally there is general ^ c tions hare 

fibrosis oi thickened pleuia Lipioao j 
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It is therefore of some 


between the two ^“^‘recora 3 occurrences which 
importance to plf£e n does occasionally 

support the view tbat_scarie^ a ^ ^ catlse death 


important r . cpjirlet lever uuw ~- 

support the view that s^ri catlse death 

fess ffr— “ -* * 

“s, 1 s.«-«- fg*. “?’X« £^*4 Si 

andtarrhcea. She ™.Hughes suspected 
>Texfc morning she <h«ri- ' amry into the dietary revealed 
poisoning by food, but an lnqni^- sborf j y before becoming 
nothing suspicious, e *. c ® pt ntb iL app les from the same batch 

ill she had eaten an apple , ^ ^borough analyst but no 

were therefore ordered a post-mortem 


u Dr rv.«^»^*sr-sss:isss 

_ _ t_ ttoc talren 


UCII 5NUUAVA €WW~- 

i ill and three days later he was aomm mj]d m 

i hospital suffering from scai c JfL^“onrse Hearing 
1 hut definite in nature and of nmnu corns t<J 

> of the rarlier ?**^*J£ s a £Z of toSM 
' Dr Hughes that the fimt cases was o bed m the 

fever of fubmmtog ^‘tLseianation of the 
, death was given. real relationship 

'heS-eenTh P e° S ^o illumes, but the occurrence » 
regarded as worth recording 
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boyal society of yediciye 

SECTION OfY^EMOLOGT. ! “2® CStuB&l 

Dr S S e W Goodaix. read a paper on the or less ^°^? deimc For 

Epidemic Constitution . ; necessary teforn X q{ plague m.ghfc occur 

_ -V i -_ _ T, n r\ 


words, the conriitutKm £ She Taria hle 

duration of the stetionair fever wa ed „ const i- 

Sydenham m his to feV ers, plape, 

^^nr Sntery; comatose fever, depuratory 
f^rS continued* fever It seemed to the writer. 


cnair, ^ ” - --v.ofni'p there couia oe aix ci»ucuuw - 

rmdenne Constitution i necessary hefora q£ pi ague might occur from 

^ 3 t ber e had heen a revival example, sporadi uestilential constitution of 

In recent ^J^Vhich tad seemed to have died ; toe to toe, but m inta P nQ d emic of plague 

°VVtifco™to about tbe middle of the last tad tad 40 years’ experience 

out of this coun - been seno 11 s i r discussed at Dr Good *'.U -- e , diseases in wbicb the 

century ItVnidemiological Society’s meetings I of epidemic <h-ra- especia Uv be manifest—and 
£ f _ wnce was madifto it by Inspector-General phenomenon - hadbeen in London, so that his 
though reference was n^ president o£ that body, m , practically all of it n^^ to the disturbmg 

Robeit taw- » iR 74 Apparentlv Sir Thomas i experience b , o£ localitv Among tbe cases 

w 6 ? a^red to it 8 in 1871 P Dr F T Roberts, I influences of ®^ n ^ ort h-wSt'London Hospital at 
Watson a ^ L f d t to it onlv to characterise it as a j i. h . rintr 'the wrnter of 1924 and tbe follow- 

however, referee ^o « gg4 Dr j g Bnstow brought , Hampstead during £be stationary fever of the 

mere hyp - ldera tion of predisposmg causes of t mg spring, .“^L „_ cou „h, scarlet fever, diphtheria, 
it mto his comideration ‘ vdenbam>s lde a.period, ^°°P m |Xctacken-pox were the rnter- 

thnftta constitution was able to impress its characters . mumps, rabeU, in | ectl0 us diseases He found 
with the principal epidemic , currents th ese lashmentioned 

on dnea- added that admittedly there was < no evidence w £ influenza, and that had 

Stour rei^rtable about the way in which J diseases bore any trace $£££ ve ^ re He was not 
d^^contagious, zymohc sunply inflammatory- «lso been the P e of the epidemic constitution 

be^ne preialent in a high de^ee over wide arras . a behever m tne gvdenham and the revl valists He 
Tlr Goodall said this was the last reference to the 1 as -et r substitute alternative teaching __ 


cmsc/but there seemed no good reason for attributing • not necessanlv the^prmcipal a f b ^ r a “ ep “| e ^™ ^ 
such a Mtw to him Among the natural causes of many ' tion of events , £ “ £ £b „ intcrnlav of several 

ctacases weather conditions were of the first import- .epidemic was the remit of the mtciriay oi se e 

" ice ncnce aro°e the doctrine of the constitu- factor, the hind and number of whiclii m irreI for 
---.e thedoclnne of the season In 1540 each decease Serum‘Sickness, for'Sample, d » d not 

Tmcn'-tor provided another instrument for research al\\av& attack ^ one tim» ncirlv all 

into the cniiH^ of epidemics, vhen he clearh explained rere injected \\ ith the 1 ®^ t j 

the modes bv which infection could be v prea d. lie the injected «uffcn eA from 1Lbe sicknc--s while at 

niiplicd tlie doctrine of contagion, the thence of which another time mo4 of them cap.d jVn 

I. Mhcaeil to he a l.aing orrau-m, to explain certain ptoms of this -.cknf-s aarredl from tuneto toe too 
diseases which wire .pidcmic for the rerii was not the «anic m all collections of 

- - - - • ■ '■ • -» • - ca«e= The-e aanation® bail now hrfn found to be 

due parti' to the ages of the patients who wire 
treated with the =fruin, partiv to the source of tlie 
«erum (tlr animal from which it had been obtained) 
nartH to the do-age parti' to wlirther or not it tad 


disea-es which wi re i pidcmic 

Sjdintam ilniiliil the prevalent i pidcmic diseases 
into two groups *thr siationar'." and tlie * mttr- 
cum.nl ” or 1 rpondic” feacr- Tlie fonntr was tlie 

more important group Hi® lntircurrent feacr- wire 

,_. _ 1.. . ..!..- —.. 


more important group in® inur--- 

dop< ndi nt upon mor> or le-s ob' iou.s cause®, saich a® 
tlie t< mp< rat ire of the air, the rainfall, and the pro- 
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Onset of Spontaneous Pneumothorax —On July 24th, at 
4 30 P M , during an attack of coughing, the patient was 
seized with a sudden acute pain in the left chest together 
with dyspnoea and faintness , he had to be assisted to bed 
His temperature rose to 100° F that evening and varied 
from 90° F to 100° F until the evening of July 28th, when 
for three davs it varied from 102° F to 103 4° p The pulse 
at the same time was 120-146, respirations 40-44 He suffered 
from severe fits of coughing, causing much pam in the left 
chest, and from dyspnoea and a feelmg of tightness which 
varied considerably from time to time 

The physical signs in the chest were those of a spon¬ 
taneous pneumothorax with fluid The heart was pushed 
well over, the apex being at the right margin of the sternum 
Breath sounds were weak or absent on the left side The 
percussion note was tympanitic above but dull at the base 
Hippocratic succussion and the bruit d’Airain were readily 
obtained and he suffered from severe dyspnoea 

Earlg Treatment —The patient was kept at absolute rest 
in bed with ordinarv treatment for fever Morphia (gr i) 
was given and the left chest bound with adhesive strappmg 
Gas Replacement —On July 29th, owing to an exacerbation 
of the dvspnoea and other symptoms, a gas replacement 
(air) was done at 11 45 AM On introducing a pneumo¬ 
thorax needle into the second intercostal space in front, 
the pressures stood at ±0, +10 A second needle was now 
introduced into the ninth space behind and 480 c cm. of 
clear straw-coloured fluid were withdrawn. At the same 
time 300 c cm of air were introduced through the first 
needle At the conclusion of the operation the pressures 
stood at ±0, +10 

Further Progress —From that time the patient’s condition 
steadily improved On August 7th a refill was performed 
and 400 c cm of air were introduced, this time into the 
fifth space in the mid-axdlarv line The pressures before 
and after were respectively —6, —1, and +3, +9 

On August 11th his morning temperature, pulse, and 
respirations were respectively 97° F, 88, 24, and in the 
evening 98 4° F , 100, 26, showing a very marked improve¬ 
ment in his condition On the 17th, the temperature being 
still quite normal, he was agam refilled, the readings bemg 
+3, +4 350 c cm +7, +12 
Another refill on the 22nd +3, +7 200 com +7, +12 

„ „ the 29th +2, +G 200 c cm +G, +10 

„ „ Sept 5th +2, -rG 350 c cm +9, +14 

Now he has 3n sputum, bowels regular Temperature, 
97° F morning, 98 2° F evening, respirations, 20 morning, 
22 evening, pulse, 86 morning, 104 evening 

The rationale of the treatment is to remove the 
fluid, which may become purulent with disastrous 
results, and at the same time to introduce sufficient 
air to prevent the intrapleural pressure falling to 
such a degree that the valvular opening in the lung 
reopens With a negative or atmospheric pressure 
this might easily happen during a fit of coughing or 
any undue exertion Reopening the communication 
between lung alveoli and pleural cavity of course 
greatly increases the risk of infection of the latter 
An inteiestmg point in the technique is the decision 
as to what pressure to leave m the pleural cavity 
after the operation In this case it was decided to 
leave the pressures the same as they were before 
removal of the fluid This pressure presumably 
approximates to the pressure in the lung during a 
fit of cou ghin g Any pressuie higher than this would 
cause unnecessary discomfort, and undue strain 
would be thrown on the other lung and on the heart 
Any pressure lower than this would, as stated above, 
leave the patient open to the risk of re-establishment 
of the communication between lung and pleural 
cavity The remarkable feature was the improve¬ 
ment m breathing, which was unexpected, considering 
that the pressures were left unaltered The load on 
the diaphragm would, however, be reduced, by the 
weight of 480 c cm of fluid, which would, of course, 
have been acting m addition to the pressure in the 
gas cavity We are prepaied, however, to believe 
that the operation had a great moral effect on the 
patient, as pure shock plaj s such a predominating role 
m the prognosis with spontaneous pneumothorax 
For the future it is proposed to treat the case as 
an ordinary artificial pneumothorax One ot the 
advantages of removing part of the fluid is that 
this hastens the absorption of the remaining fluid, as 
experience has shown Once the fluid is all absorbed 
and the opening m the lung securely healed, the 
prognosis must become that of an ordinary artificial 


pneumothorax Unfortunately, secure healing of the 
hole m the lung is difficult to attain e 

The hazards of the operation are, m the first place 
those inherent m ordinary artificial pneumotW 
therapy, vnth an especial nsk of infecting the fluid 
“ cavity In the second place, there is the dancer 
of letting the pressure fall too low and hence rnciW 
the risk of infecting the cavity from within 3 
This patient was not X rayed on admission bn! 
the A ray now shows a good collapse and fluid un 
to the fourth rib The throat, as so often occurs in 
pneumothorax cases, is gradually improving and his 
general all-round condition is quite satisfactorr 
Spontaneous pneumothorax is, no doubt much 
commoner than we imagine (cf one of the hypothec 
of the pleural rings so frequently met with in ordinarv 
X ray photographs), but is often probablv of little 
but academic interest 

A CASE OF 

FOREIGN BODY INADVERTENTLY 
SWALLOWED 

By S F Allison, MB, ChB Edin , D P H Cams , 

ASSISTANT MEDICAL OFFICER, BAM GREEN HOSPITAL AND 
SANATORIUM, PILL, NEAR BRISTOL 


The following case is worthy of note because a 
piece of razor blade was evacuated after traversing 
the whole alimentary canal with practically no 
untoward consequences 

On Sept 1st, 1927, the patient, a man of 30, was admitted 
to Ham Green Hospital suffering from scarlet fever He 
was well developed and, though certainly not mentally 
defective, was rather obtuse and disobedient At 3 PIT 
on Sept 9th, while eating toffee, the patient swnlloired a 
triangular piece of “ safety-razor ” blade, with a long side 
made by the cutting edge of the blade, and an acute angle 
making a sharp needle-hke point 

The only immediate result was the expectoration ot - cl 
of blood, presumably from the mouth The same 
a meal of cotton-wool and jam was administered, *“ e 
following morning (6 o’clock, Sept 10th) a meal of thick oa 
meal porridge At 11 o’clock on the morning of tne mi 
an X ray photograph was taken This photograph 
the blade almost halfway up the ascending colon, cm n _ c 
centrally m its contents By a curious coincidence a, 
adventitious shadow cast in the left costal region 
further questioning, which elicited the informatio 
some time previously a needle had penetrated lus ch 
and had not been recovered J& 2 P M osi Sept 
14 oz of castor oil were given and the P a * ,e “" , i^cn 

under close observation The sequence of e 

was —Sept Uth Bowels open 5 p sr , one stool and Man 

quantity of wool, bowefe open 8 30 P M» no 0 j anl j 

12th Bowels open 4 am, major 

stool, bowels open 6 30 A M-, passed blade in > 

in colour, but otherwise unaltered .. 

It is interesting that the blade i^.m,eais to 

the wool. The patient now (Sept j^^jJ^easures 

Li” a s fa .dopM'ins-S‘ * 

experiment 

I am indebted to Dr B A Peters for Ins pe 
to record the incident_ 

A NOTE ON 

SCARLET FEVER OF TOXIC T1 

_ T) p H SHEFF , 

By Cyhh. Banks, MB, BS Tond , ^ hjjjfax. 

MEDICAL OFFICER OF HEALTH* COXT-TTS B 

The text-books contain which rap'd 1 !’ 

scailet fever of a fulminating °b a Y a *i, e ws h lias 
produces death, sometimes „nd dianlirea, 

appeared The symptoms are '™ nu “° t ° infc poisoning 
suggestive of the effects of , cas es can be 

The reader is inclined to ask bow sue ^ ^ c j, a rac- 
labelled as scarlet fever in the f ^ eease , presum- 
tenstic symptoms and signs ot ' e 0 ther cases 

ably the diagnosis has been made becaus^ ^ yer j^ve 
presenting the ordinary ®gp s ‘ 5 relationship 

occurred in such a wav as to sugg 
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■between the two illnesses It is therefore of some 
importance to place on record occurrences which 
support the -new that scarlet fever does occasionally- 
produce the symptoms referred to, and cause death 
before the appearance of a rash Here is such a 
case •— 

On the evening of Sept 12th, 1927, Hr E Y S Hughes 
of Halifax, was called to see a girl, 5 years of age, who had 
been taken suddenlv ill during the day with much vomiting 
and diarrhoea. She was collapsed and semi-conscious 
Hext morning she died. Naturally Dr Hughes suspected 
poisoning by food, hut an inquiry into the dietarr revealed 
nothing suspicious, except that shortlv before becoming 
ill she had eaten an apple, other apples from the same hatch 
were therefore examined by the borough analvst but no 
arsenic was found The coroner ordered a post-mortem 
examination, and the stomach and intestines were submitted 


glottal 
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to Dr F. W Eurich, of Bradford, for bacteriological examina¬ 
tion, hut he reported that there were no organisms present 
which would account for the child’s symptoms 

The day after the girl died her brother was taken 
ill and three days later he was admitted to the fever 
hospital suffering from scarlet fever, mild m type 
but definite m nature, and of normal course Hearing 
1 of the eaiker occurrence I was able to suggest to 
1 Dr Hughes that the first case was one of toxic scarlet 
1 fever of fulminating character as described in the 
text-hoots but rarelv seen; this explanation of the 
; death was given to the coroner and accepted 
1 It is impossible to prove any real relationship 
t between the two illnesses, hut the occurrence is 
' regarded as worth recording 


I valence of certain winds The stationary fevers 
| depended upon “ the epidemic constitution ”—m other 
l words, the constitution, of the atmosphere The 
duration of the stationary fever was said to be variable. 
Svdenham m his tune recognised seven “ consti¬ 
tutions ”—those of the intermittent fevers, plague, 
small-pox dvsentery, comatose fever, depuratory 
fever, and continued fever. It seemed to the writer. 
, however, impossible to find out exactly what Syden- 
I ham meant fay the term “ epidemic constitution ": 


SECTIOY OF EPIDEMIOLOGY I fever, and continued fever. It seemed to the writer. 

At a meeting of this Section held on Oct 2Sth ; k°v- e ver. impossible to find out exactly what Syden- 
Dr S Movcktox Copehax PBS, the President, ^ meant by the ^ epidem j c constitution”: 
in the chair. Dr E W Goddam, read a paper on the lfc 7 as \ va ^ e something over and above the more 
, p p u i or less obvious causes of disease, whose presence was 

Epidemic Constitution < necessary before theie could be an epidemic For 

In recent yearn, he said there had been a revival example sporadic cases of plague might occur from 
of an old idoetnnc which had seemed to have died time to time, but unless a pestilential constitution of 
out of this country about the middle of the last 1 the air arose there would be no epidemic of plague 
century It had never been senouslv discussed at ' Dr Goodall said he had had 40 vears’ experience 
any of the Epidemiological Societr’s meetings | of epidemic diseases—i e, diseases m which the 
though reference was made to it bv Inspector-General phenomenon should especially be manifest—and 
Robert Lawson, who was President of that body, in | practicallv all of it had been in London, so that his 
1863 and again m 1S74 Apparently Sir Thomas I experience had not been subject to the disturbing 
■Watson adhered to it m 1S71 Dr P T Roberts, j influences of change of locahtv Among the cases 
however, referred to it onlv to charactense it as a admitted to the Xorth-West 'London Hospital at 
mere hypothesis In 1SS1 Dr. J S Bnstow brought | Hampstead during the winter of 1924 and the follow- 
lt into his consideration of predisposing causes of ! mg spring influenza was the stationary fever of the 
diseases, and definitely rejected Svdenham’s idea i period , whooping-cough scarlet fever, diphtheria, 
that the constitution was able to impress its characters ) mumps, rubella, and chicken-pox were the mter- 
on diseases concurrent with the principal epidemic i currents amongst the infectious diseases He found 
disease But he added that admittedly there was 1 no evidence whatever that these last-mentioned 
something remarkable about the way m which diseases bore any trace of influenza, and that had 
diseases contagious zymotic, simplv in flamm atory— also been the experience of former yearn He was not 
became prevalent in a lugh degree over wide areas a believer m the doctrine of the epidemic constitution 
Dr Goodall said this was the last reference to the as set forth by Sydenham and the revivalists He 
epidemic constitution which he could find in the was prepared to substitute alternative teaching 

tb i. S co y n 1 fcrj ’. 1,1 France the idea The first question which should he asked bv those 

r° ba ' e f sur y. lved untl1 Dr® vear lSgc Perhaps who took up the studv of epidemiologv was, TThv 
the doc i l , rmP “ Bntarn were there epidemics at aU = He would'answer that 
tmnc theory of mfec- the epidemics were the expression of the warfare ever 

ment and official i* 0 ® 9^ Govern- going on between human beings and animals on the 

HSsSSSvsS -T ssssss gjzsti. £ 

saartf £ ssfisasS? k© war 

was saul to have ascribed epidemics to t f an e P ldemlc dld not depend on one single cause. 

diMne, as due to some unkSowTand mevnblawS J ' r P ° n ontstaadm S «« «dcd by minor 

cause, but there seemed no good reason forattwhm,^ “V E ' e ? *5® pre50nce ,°. f mcro-oiganisms was 
such a new lohim Among the natumlranses of b man S ? necessarily the principal factor m the combina- 
ibveasesucatber conditions were of S i 1 / f ' entS !? ,ch bronght about an epidemic An 

™ce Hence wc the doctrine of the»' L P ’^ CmiC + , WaS , tb f of « 10 interplay of several 

tion —i e the doctrine of the season To -m 1 i°a th ° ^ and B ? mber ° r nluch varied for 
t castor provided another instrument for ~J, j4 i° C ?° h d,eease , S ,°, mm Slckncss - tor example did not 
into the cau-.es of epidemics whenhecWlvo^s?,^ alwavs at 4 ta ? k the same proportion of those who 
the modes bv which infection could 7i CK mjOC , te , d w,t J l th , c s , crum > one time nearly all 

applied the doctrine of contagion, the ^sene^o^ i H i C thc „ ln;!e . cted suffered from the sickness, while at 

h> lx lined to be a h\ mg organism 1 "V lch an °ther time most of them escaped And the svm- 

div< ases winch w, re epidemic ’ Pm certam Ptoms of this sickness varied from time to time too 
Siileidiain dt\id, d the pioialent cnnlem.e Ior tae £? sp " as not Ole same in all collections of 


."V the stationary ” and ♦!,„ Y "7 ' ' j.' v 7 *“** « „i now oeen lourni to he 

cum nt ,.r‘ spor idic ” fei er- n»f 1,1 mter- duo part lx to the ages of the natients who „ 
more important group 11,s ® r ”™ w was the treated with the serum, partly to fl.e ,, 
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- Dr Peters had defined “ epidemic potential *• as 
being the head of power for epidemic spread present 
at any particular stage of the epidemic as gauged bv 
the intensity of the mfectmty over the lowness of 
the susceptibility of the population There was need 
for a term which would express the pre-epidemic 
phase “ Epidemic constitution ” as a term in epi¬ 
demiology should, he considered, be discontinued, as 
its use tended to conjure up m the mind a vague and 
mysterious phantom He pleaded for the adoption 
of Dr Peters’s term “ epidemic potential.” giving to 
that the extended meaning suggested by Prof Topley 
m his Milroy lectures of last year—namely, “ the 
balance of interacting forces which tends towards the 
occurrence of an outbreak of disease ” 

Discussion 

Sir William Hamer said it ought to be realised 
that there were three Sydenhams, representing 
different phases of his conception of various medical 
problems It was the second Sydenham who took 
the world of medicine bv storm With regard to the 
attitude of the Ministry of Health, he asked Dr 
Goodall to restudy the “ setting ” of that Ministry 
as indicated in its report for 1920 Sydenham’s voice 
still spoke to the present generation, though his view¬ 
point was the antithesis of that held to-day The 
task of his followers was to make those two opposites 
into a higher unity 

Prof M Greenwood said he felt much interest 
m Dr. Goodall’s statement that the Ministry of Health 
had officially adopted the “ epidemic constitution ” 
m its CMO’s report for 1925 But the only refer' 
ence he could find m it to justify this allegation was 
the following “ As far as the * epidemic constitu¬ 
tion ’ of influenza is concerned, which has played so 
large a part m our records of mortality since 1889, 
there is little to be said ”—surely a very chary 
adoption of the doctrine The phrase “ epidemic 
constitution ” was. Prof. Greenwood considered, a 
very unfortunate one, and it would be a great advan¬ 
tage if it could be excluded from epidemiology. In 
regard to Syde nham ’s theoretical teaching, the 
speaker supported what Dr Goodall said in the 
paper, as he had never been able to understand what 
Sydenham meant, and it was significant that though 
that authority made theoretical distinctions, he did 
not carry them into his treatment, for he used the 
same treatment for every constitution In the views 
they had expressed, Hamer and his school were 
about 150 years ahead of their time, they were 
attempting to synthesise without the necessary 
information What was needed was a study of 
epidemics on a smaller scale, of a succession of epi¬ 
demiological phenomena in populations of animals 
which were shorter-lived than man , then knowledge 
so derived could perhaps be applied to successions of 
human epidemics 

Prof W W C Topley expressed his general agree¬ 
ment with Dr Goodall’s views, and as to the great 
value of such descriptions as Sir William Hamer had 
given of the succession of diseases At present the 
data available for a study of such problems did not 
enable one to go very far 

Dr J D Holleston remarked that the Plague of 
Athens, m Ins view, more nearlv resembled tvphus 
than anv other disease Thucydides said that the 
vear of the plague was singularly free from aU other 
diseases, and added that whatsoever diseases there 
were became converted into it In 
such a recent epidemic as that of diphtheria m Pans 
m 192G-27, the French spoke of a 
tendency accounting for the intensity of 
at that time With regard to ^ ' as « 

of this were less frequent since the rntrodi-ction of 
refined serum This disease was best s^died in 
connexion with diphtheria, owing to the 
treatment of it bv serum The more seve j£® 
attack of diphtheria, the less hkelv was serum disease 
to occur And some parallel to tins was seen in ^ 
case of small-pox 
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Decent Advances in Toxicology and Forenw 
Medicine 

Sir William Willcox chose this subject for hi, 
presidentia 1 address to the Medico-Legal Society oa 
Oct 2/th Smce its foundation in 1902, he said, the 
Society had served a useful purpose m discussing and 
criticising medico-legal discoveries, and such cnti 
cism was essential, because there must on no account 
he any nsk of inaccuracy in the results attained bv 
scientific tests used m legal investigations Such 
tests must he without flaw He then proceeded to 
consider some of the ways m which toxicology assisted 
the law 

Arsenic —One of the greatest recent advances in 
the toxicology of arsenic had been the introduction 
of the electrolytic Marsh test bv Prof Thorpe in 1903 
The detection of minute amounts of arsenic m th» 
urine had enabled the rate of excretion of arsenic to 
be accuratelv determined , the detection and estuna 
tion of minute quantities in the hair and nails were 
also often of forensic value Thus in the Armstrong 
case arsenic would have never been suspected as the 
cause of the death of Mis Armstrong (who had died 
about a year previously) if Major Armstrong had not 
attempted to poison his uval solicitor, Mr Martin, bv 
the same means The discovery of arsenic as the 
cause of Mr Martin’s illness was due to Mr John 
Webster’s analysis of the urme passed by Mr Martin 
three days after the poison had been taken The 
advantage of toxicological research was here beaufi 
full illustrated, for the knowledge of the rate at which 
arsenic was excreted made it possible to deduce that 
Mr Martin must have been given a fatal dose 

A Government official in a tropical country consulted 
Sir William Willcox on account of an illness -which had 
given rise to much difficulty of diagnosis On Oct otn, 
1922, he was attacked with severe abdominal pain, vomiting, 
and diarrhoea, watery stools containing some mucus hems 
passed. He was very ill with these symptoms for three 
days and had a good deal of hiccup On Oct 9th circumoral 
herpes developed The patient remained in hospital untu 
the 30th, when he returned to duty He now began t 
suffer from shght cramps in the feet, some numbness an 
feeling of coldness m the hands and feet, and some ireas 
ness of the legs Marked thickening of the skm of palms 
and soles occurred, and the skm peeled off here m i 
middle of November In consequence of these sympoms 
the patient came home m November On Dec 19th, 
shght aniESthesia to a light touch was found in the 
and feet, and there was some thickening of the ski 
palms and soles The patient consented to some . 
hair being removed for purposes of analvsis, and D ^ 

Lynch submitted this to the electrolytic Mars thc 

test A considerable amount of nrse “!® "P* „ nMS , n tins 
hair, l/22nd mg w 3 g of the hair The dmgnos.sm «.« 

case was clearly that of acute *he pahent had had 

1922, and on question it was found that th p (hc mls . 
considerable trouble on that date, on a , C( j | rom 
behaviour of his native cook, who was di-cmu b 
service on the followmg dav 

This case was of great interest. said toe 
since knowledge of the mode of exc « 0 isomng 

made it possible to diagnose acute a ^ been 

as long as ten weeks aftei ™ p 
administered Ehrlich had 

Arsenobenzol Confounds --™ ™ n e0S alvarean in 
discovered salvarsan m Wf" ttn "u AT ,zol densa- 
1912 Smce then innumeraMe arsen t ] iem) he 
tives had been introduced, hut non the 

thought had proved more efficacious tnan^ ^ 
original salvarsan, though many 0 f the 

administer Ehrlich's discovei v w , times 

greatest therapeutic advances of ere hi er 

Sometimes, however, the “^produced 

poisons, and occasionally thev had £ he c ] 0 =e 
complete suppression of hepatic func . cme was 
relationship between toxicology an e nce of 
well illustrated m the fact that thei occuir ^ o{ 
these toxic effects led to the disco%e . 
tests for determining hver function 
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Lncr Poisons —Knowledge of these poisons had 
been greatlv increased during the war The use of 
tetrachlorethane as one of the constituents of a 
celIulo=e solvent for the varnish used on aeroplane 
win vs had led in 1914 to the occurrence of a large 
number of cases of toxic jaundice These had been 
first investigated by Sir Bernard Spdsbnry and the 
speaker, and extensive degeneration of the Uyer had 
been found in fatal cases A. harmless substitute 
(amvl acetate) had eventually been discovered^ 
Trinitrotoluene was also found to cause severe and 
often fatal toxic jaundice in addition to other effects 
such as dermatitis and antenna Dinitrobenzene, 
dimtrophenol, and picric acid gave nse to similar 
effects The studv of the toxicology of the liver 
poisons met with during the war had undoubtedly 
thrown much valuable light ou our knowledge of the 
pathology of hepatic diseases in general The charac¬ 
teristic feature of these poisons was that they pro¬ 
duced degeneration and destruction of the hepatic 
cells resulting m a replacement fibrosis in the liver 
when recoverv from the immediate effects of the 
poison occurred. “ I have at the present tune under 
mv care at St Mary’s Hospital ” said Sir William 
Willcox, “ a patient sniftering from ascites, the direct 
result of a cirrhosis of the liver caused by trinitro¬ 
toluene poisoning contracted in a munition factory 
m 1910, at which time an attack of acute toxic 
jaundice occurred ’ 

Alkaloidal Tests and Methods of Detection —The 
i somewhat complicated processes of extraction 
described by Stas and improved upon bv Otto and 
Dragendoiff were still in use The tendency of 
modem work had been to simplify them, and the 
late Sir Thomas Stevenson had introduced a practical 
modification of the Stas process The great importance 
of carrying out all alkaloidal extractions at tempera¬ 
tures not exceeding blood heat was now fully realised 
It was by using the utmost care in this respect in the 
Ciippen case that hyoseme had been successfully 
extracted from viscera which had been burned for 
six months The application of micro-chemical 
methods in the testing of alkaloidal extracts enabled 
minute amounts to he detected For example, m 
1 the doping of horses, it was possible to obtain the 
alkaloid from the sahva obtained by placing a clean 
sponge m the horse’s mouth 

The tend treatment for cancer introduced by Prof 
Blair Bell, was an example of the use of a powerful 
poison just within the limits of its toxic action Much 
light had been thrown ou the toxicologv of lead bv 
it« u^e m this maimer and it was of interest to note 
that the effects of intrai enous injections under 
proper control differed considerablv from those of 
chronic lead poisoning In the latter the cardio¬ 
vascular svstem, kidnevs, and nervous system gener¬ 
ally suffered much damage whereas this was not 
-pomllv noticeable m the treatment of cancer bv 
intravenous lead 

. Prwi* —Aflci referring to tobacco and alcohol 

air william Willcox turned to the consideration of 
new drugs 'there was a tendency at the present dav 
lie said to select for u«e new and vaunted drucs of 
ion run manufacture Unfoitunatelv these were often 
allowed to «upi r-odc the old and well-tried remedies 
* ll ° 1 ngli^li market w a<= flooded with all kinds of 
hypnotic dingy of foreign manufacture which wore 
adverti-id ay harmless and free from dangerous toxic 
ijlji " 1n ‘ 1 frnm Jhc risk of addiction From 1903 to 
1.—) upwards of 237 ease*- of fatal poisoning had 
•h com d from the barbituric acid group of ^timers 
ivopmal.dial nii dinal luminal allonal, vemmon &c~) 

rn wamni l ° v **** dmumU ' c « 1 ta the*& 

, - lc <« (urn.nces Numerous cases 0 f addiction bad 
a U c ’ mU ** *<*> <rong v ^p n 

. ur « 

' pounds should also be trod with care and UshmdN 
, ha mi mlii n d that tl„ v h ulm^i probabfluaa 
*!• titnti act on on the hi«r and nervous sv-tem winch 


roiobt. have toxic effects For example, the quinoline 
derivatives (atophan, &c ) which were of value as 
unc acid ehrmnants, might give rise to serious hepatic 
disturbance He was informed on good authority 
that fine chemicals and proprietary remedies were 
imported into this country m enormous quantities 
from abroad, with little restriction as regards duty 
whereas similar products of Bnnsli manufacture were 
subjected to such hampering restrictions and duties 
as rendered their exportation impossible 

Other Potential Poisons .—Sir William Willcox went 
on to speak of the toxic effects of thallium acetate 
carbon monoxide, and such physiological substances 
as pituitary extract and insulin, whose detection for 
forensic purposes, might present some difficultv 
The chemistry and toxicology of bacterial toxins 
was, he said", a field almost entirelv unexplored. 
Aconitine (minimum fatal dose gr. 1 30th) was one 
of the most deadly of the vegetable alkaloidal poisons 
but compared with some of the bacterial toxins its 
poisonous properties sank into insignificance Thus 
a therapeutic dose of tuberculin was gr. 1/10 000,000. 
and the toxins of other organisms are probably much 
more potent 

Blood Stains —Great advances had recently been 
made m the examination and detection of blood 
stams. The chemical, microscopic, and spectroscopic 
tests had been improved so that by micro-chemical 
methods the full tests could be earned out on a minute 
stain. These tests, however, only made it possible to 
say that the stain was blood, mammalian or other¬ 
wise Uhlenhuth, JCuttall, and others (1902-05) 
had discovered and apphed the precipitin test by 
which it was possible to determine the species of 
animal from which the blood was derived. The 


precipitin test for blood had been used by the Home 
Office scientific analysts since 190S and had proved 
of great value Since then it had become possible to 
say from the examination of a stain from what 
human group the blood was derived Blood groupmg 
had already been apphed m a medico-legal case m 
this country by Dr Walker Bill, and might even be 
used in cases of alleged paternity. 

TTounds—Sir Bernard SpJsburv’s Letfcsomian 
lectures (1925) on Wounds and other Injuries m 
their Medico-legal Aspect gave an admirable account 
of the advances made m this direction. Wounds 
from firearms had received great attention recently, 
and it had been found that the rifling and marks 
inside the barrel of a pistol left a definite impression 
on the bullet fired By this means it was often 
possible to say whether a discharged bullet had or had 
not been fired from a particular pistol. On this 
subject Prof Sydney Smith, of Cairo, had done 
valuable research. 

Ultra-nolet rays in forensic investigations promised 
to be of great value The fluorescing properties of 
certain substances often served for their immediate 
identification; thus difference m the composition of 
sealing-waxes was often at once shown when viewed 
under ultra-violet light. Kinds of paper which 
appeared similar under ordinary hght were often 
seen to be different under ultra-nolet light “ 

In conclusion, said Sir Wilham Willcox it 


watertight compartments, audtoo ft* * 

tint ion was retrograde. 0 sreat a ^ffereu- 

BoSCOSIBE HOSPITAT. FrrrvMn». 

Vi'ale- recentlv \ Prulce of 

opined extension he nnmod the tno'i’c the newlv 

congrUukited Dr C H Veaion of » ard ° cr onc l 

won the King’s pnre at lit™ t W V'” s{a! E who 

S« l.i. tor me & wfeiS. “• «•»■» 

of Health 

n I'Proval ot tin ixternmn of the'of Manchester 
Hospital, the now Mock wall .-i^ Tuberculosis 
and wall co-t £111,0011 Thi, « ° d " ltc 210 childreiT 
tcheuii which will ultmiatelj oI a lar ^ 
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INTERNATIONAL SOCIETY OE MEDICAL tbermal wateTS mth that of the ultra 

HYDROLOGY. On the nest day the discussion was continued, and 

Annual Congress at Rome, Oct 12th-16th, 1927 , r< S£ by Prof 9^ SSEVANT (Algiers) oa 

_ the Electrical Phenomena of Medicinal W'ate He 

said that a medicinal water consists m a comnlet 

Prof Umberto Gabbi, of the University of Parma, material held m a dispersing medium The dissolve! 
presided over the Congress this year, at which 14 and suspended elements can be isolated and analysed 
nationalities were represented, with an attendance but their actual state can only be determined k 
of 250 members and friends The first three days, estimating their physical conditions, amongst which 
during which the Congiess met in Rome weie divided electrical phenomena are pre-eminent These methods 
between scientific business, public functions, and render it possible to prepare a scale of ionisation 
sigbt-seemg At the outset an address of welcome which is of considerable value m estimating H» 
was read in the CampidogLo bv S E Pietro Pedele, therapeutic activity of mineral waters Mr Joseph 
Minister of Public Instruction, who was supported Race (Buxton) discussed electrical phenomena under 
by Prince Potenziam, the Governor of Rome, the f Qur headings—those of electrical conductivity 
Dean of the Faculty of Medicine, and the Dnector- colloidal charge, hydrogen-ion concentration, and 
General of Public Health Later m the day the radio-activity He explained the importance ot 
members were received at the Palazzo Chigi by each, and gave the results of recent attempts made 
Signor Mussolini, and on the following day there m Buxton in connexion with the conservation of 
was a reception at the Chamber of Deputies radio-activity m water Dr Judd Lewis (London 

In the first discussion on the Use of Water m Acute an d Tubingen) then put forward certain proposal. 
Disease, Prof Gabbi (Parma) described his work 111 connexion with the adoption of international 
on the nature of fever, which had led him to the standards* of measurement He pleaded for agree- 
conclusion that it must be considered rather in the m ent as to the manner of determining and expressing 
nature of a grave danger to the organi sm than as experimental data and for the presentation of the«e 
nature’s method of cure He accordingly advocates data to the physician in an acceptable and easily 
hydrotherapy m preference to antipyretic drugs applicable form—e g , the expression of the mineral 
Prof Alois Strasser (Vienna) dealt with the physio- content of a water as grains per 100 c cm, tnb 
logical and pathological principles underlying hydro- amount being equivalent to about half a tumblerful, 
therapy, and described his attempts to estimate its an d therefore a practical measurement from the point 
value m promoting the excretion of foxms While °f new of the physician A special committee was 
this role of the skm may have been overrated m the appointed by the society to deal with the matlei 
past, he regards the action of the skm on the immuno- more fully The next paper, by Dr Paul Ferret 
biological apparatus of the blood and haematopoietic kolles (La Bourboule), dealt with the antitoxic 

system as a desirable field for research Dr and anaphylactic phenomena observed m connexion 

Fortescue Fox (London) discussed and tabulated with medicinal waters He showed that the natural 
the acute conditions m which hydrotherapy is of “f^ of animals may be raised, quoted the 
proved value, referring m each case to the suitable belief of Billard that every poison of opgam 
technique He divided the diseases he referred can be rendered inactive by some water 
to into the acute febrile and acute non-febnle diseases, The final meeting- place of the Congress was 
including in the latter category haemorrhage mto Salsomaggiore, near Parma Here the waters are 
the stomach, brain or lung, migraine, Meniere’s subjected to several “processes” pnorto Being 
disease, and hyperthyroidism Dr C E SuNDELL delivered to the baths, m contravention of the annum 
(London) referred to the theory and technique of of a distinguished hydrologist to the effect -'line 
the “ pyretic ” treatment of acute rheumatism, water, to be efficacious therapeutically, must 
basing Ins procedure on the assumption that acute used m the state m which it leaves the eartn, w " 
rheumatism is not a “ specific ” disease in the- sense being in any way modified chemically, ana wu „ 
that pneumonia and enteric fever are A spirited little difference in temperature as is pwsu 
discussion followed. Later, Prof Ascoli (Faculty ^ , Salsoma &ffiore salt is extracted on a 

of Medicine, Rome) read a paper on the baths of old scale, as is iodine, whilst the IS 

Rome the water, which is removed at the wcRmom", 

Members of the Congress were taken by special sufficient to light the town Prof j^evcr, some 
tram to Montecatim, a watering-place situated between who opened the effects of these 

Florence and Pisa, well known formerly to English string instances of the "" mth ^da- 


reed on the biological action ana tnerapeuwc uuuca- ^ -- advance oi me 

tions for thermo-mineral baths Prof. Valenti inhalation, a method winch * « ^ ^ ^ 

(Milan) considered that no single theory can account ordinary vapour inhalation, ana wn s read by 

for the action of the various waters, since it is probable, in England In the aftem action of waters 

he thinks, that the colloidal content may exert a Dr A Mougeot (Royatj on d g the course 
fermentative action, whilst the absorption of gases, ^^e^L^Snv^dicinalwateniw«c 



Prof MarI-ori (Naples) next spoke on the relation cell iW ised being to June a marked 

between the physico-chemical characters of various £^t^phm water cm be '^f soluble fennents, 
waters and tlieir biological effect; this he has studied bactericidal effect Ole secretion stim ulated or 
extensively m rabbits and dogs, finding certain which is a function and sulpha 

constant modifications m the blood which depend inhibited by waters, nt f\ n direct zvroosthenic 

on the tomcitv of the salme employed Dr J B waters have both a diracta Tins zvmosthcffl® 

Burt (Buxton) gave an mteresting paper on the action for amylases and 057 j® fro ]v{ CS jn the various 
differences between the action of thermal mineral propertyis attributed to Gmelect^ (Hom >«ratc) 

ladio-activity as a possible explanation He stressed of H® S® ® ® P' the bactericidal action 

the therapeutic importance of the skm, which, as conditions of techmq » varied wrfh 

he said, regulates the relations of the body with the evident e x case,^^ j ro n water of van 
outside world. He also compared the action of strength of water employed iro 
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strengths was also employed and appeared to have 
a tendencv to selective action the colon bacillus 
and staphylococcus being more affected than the 
streptococcus 

Several members of the Congress visited Parma 
where thev were shown round the University and new 
hospital where the President Pro! Gabbi occupies 
the chair of clinical medicine 


JAMES MACKENZIE INSTITUTE FOE 
CLINICAL RESEARCH. 

0>* Oct ISth Prof. Johs Fraser {Edinburgh) read 
a paper on 

Superficial Pam as an Aid in the Differential 
Dieanosis of Abdominal Pam. 

After alluding to tbe difficultv of accuratelv 
diagnosing manv abdominal conditions, he pointed 
out that superficial pain in one or more of its mani¬ 
festations might offer great assistance. He dealt 
particularlv with two manifestations of superficial 
pain (1) hvperalgesia or hyperesthesia. and 
(2) referred pain. Hvpercesthesia and hyperalgesia 
were explained as dependmg upon an irritability of 
certain spinal areas the irritability having arisen a« 
the result of certain afferent abnormal stimuli trans¬ 
mitted from the deranged nscus. The reception of a 
second somatic afferent impulse from the superficies 
corresponding to the excited spinal segments was 
apt to be magnified or altered so as to be'represented 
to the sensonum as a hvperalgesia or a hyperesthesia 
Prof Fraser found the most striking manifestation of 
the sign m connexion with infection of the "all- 
bladder and with appendicitis m which it had been 
found m oS per cent of cases The distribution was 
remarkablv constant—namelv over the area described 
tr, ? nsle the distribution of theten«S 
eleventh dorsal nerves A great vanetv of factors 
might explain the incidence of the sign'. and there 
was evidence that the responsible stimulus aro-e 
early in the pathological sequence, and that it mi"ht 
consist of stimulation of the mucous surface of ihe 
affected organ Some of the most distinctive records 
arose from cases m which there were threadworms 
and concretions in the appendix. In mil hlirMol. 
disease the sign was more likely to be abatedS 

stone 11101,110 St ° neS than Tnth a large feed 

ae^ed^ate F^ser^he 55^® 

^ssr te-? ssss 

Snt thTh^mS anTh^eS^rbuf 1 ! 

local tenderness and the interpret al.on 

ass "■ ■ ■»«-«-» 


tiin nr. binging mto u-c a class I , w hol«sile null, 

v. lanra o' null.' The tanks nx-ni ,!jo ern- 

aw in«ulM,,i v-a.v. tluc'uations m * 1 
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to -hefileld 

rr ] ? ^ xx c( ?!■ ^- 

i. r 'hJ'n-tu,r* V •».a 
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tUbkhis attit faints nf ftafes. 

Theort of Perceftiox. 

An Introduction to the Tlicor,/ of Pcrccviion. Bv 
Sir Johk Herbert Parsoxs, C-B.E.. D.Sc\ 
F.R C ta. F E.S . Ophthalmic Surgeon University 
College Hospital Cambridge: University- Press. 
192”. Pp. 251 Ids 

Oke aim of the author is to bridge the cap between, 
the neural and the psychological by considering the 
phenomena of perception. 'Ambitious as such an 
aim may appear, it is by no means either imprac¬ 
ticable or elusive, for the reader is inform ed at the 
outset of the author s * creed ' —nz . that the 
doctrine of emergent evolution, as set forth by 
Lloyd Morgan, provides the steppmg-s‘ones whereby 
to pass without discomfort or straining of effort 
from one stage to another over the general stream of 
vital activities The postulate is to the effect that 
from the combinations of elements of a given senes 
new things arise of a different order, not'to be'fore¬ 
seen by contemplation only of the original consti¬ 
tuents oi the combinations. Applnng the hvpo- 
iliesis to the problem before Mm Sir John Papons 
can discover no hiatus as between the emergence of 
life at a given stage m evolution from matter, and 
the emergence of consciousness still later. Indeed 
his problem is meditated by discussion of what 
exactly is implied m the terms ‘ consciousness ” and 
perception. For clearly, he is inclined to see in 
stimulation oi the simple receptor mechanisms of the 
lowliest organism the emergence of a state of ‘ aware¬ 
ness of a change m the environment, and m the 
tingemg of this awareness with an affective and 
cognitive element however minimal, the emergence 
of something comparable to a perceiving conscious- 

Th n7 Ven 7 the 3evel * activity°are 

introduced traces of the sentience and the coria*fim 
of the ammal who advanced in the scale is adnuttedJv 
furnished with mechanisms the functions of whicn 
are associated with processes commonly called 
psychical. Oncesuch suppositions are accepted the 
way is smooth: from this germ of response to «timuluf 
the final flower of ideation and conceptual con^m^ 
ness springs and reaches maturity F ^ ou ~ 

thus outlined is supported 
by a wealth of data drawn from varm«= film * 
biological and neural activity and illustrated 
comparisons. From it the author na^toVL 
of the aflerent nervous svstem viewed diiwfto tlla J 
comparativelv. in particular of the svstSTof c^f 
mon sensibilitv and of vision Tm~ 0£ con ^“ 

done although from the standpoint of r^,? S 7^ 
certain statements rehed on bv thVauthor ° eurolo ?F 
of his theory might Be traveretl “Jw PP ?, rt 
accepts evidence suggesting the existed rtflf e ?°T 
sensory svstem. but h K -^ en ? e of a dual 


* , . pnminve stacre of htti* j’» 

and little discrimination from an differentiation 
permits of differentiation : sUge wlu ch 

alongside the other in most of tlLf ® Persists 
highest amnials Pain, however s ® lse t, eren of the 
.Toim Parsons, exlubhs no du^htT’an^ f^^ to Sir 

are not represented m the cortex N^ S ra7 hanislns 
and other evidence might be adv^ f ^ htt,e ^“cal 
view tint the thalamus*the 

pnmitue sensory svstem and thaV US 0(3 9ucm o£ the 
can pam experience be cortical in no circumstances 

cerne .1 m^l^-hatlppewtob 5 °j tI)e v °hune are con- 

m vertical ion ofpSand ^ 

logical descriptions of af{ltl| de and moroho" 

UienndliramVd^l/^^r^fiveanatomVof 

on the visual svstem lalT Thc section* 
mam tic*-* of tjv w j he ^er beck to i?" 

nnsin, t ,m of l^rcc-ilmn 





974 The Lancet,] 


REVIEWS AND NOTICES OP BOOKS 


[Nov 5, ig; 


Neurological Semiology 

Sennologie des Affections du Systeme Nerveux Bv 
Prof J Dejeres'e Pans Masson et Cie 1926 
Witli 560 illustrations, many in colour, and three 
plates Pp 1219 Fr 190 

The classical treatise on neurological semiology by 
the late Prof J Dejerine, long out of print, is often 
asked for The present edition is an exact replica 
of the issue of 1914, that fine expression of the 
author’s genius and labours Glancing through its 
familiar pages again, we note how little, com¬ 
paratively speaking, calls for modification, and 
are impressed once more with the chmco-patho 
logical method of the French school and -with its 
patent advantages Perhaps its chief disadvantage 
is that it is weak m regard to the physiological inter¬ 
pretation of cluneal syndromes, it legitimately 
associated symptoms with lesions, yet it rather fails 
to explain how the former must arise through 
mechanisms that are m action, not destroyed Dead 
mechanisms are functionless 

A new generation is arising m neurology, and we 
commend to their interest this superb production, 
which those who have known Dejerine consider the 
work of a master 


Pathogenesis of the Neuroses 

Das Neurosenproblem, vom lebenswissenschafthchen 
Standpunkt ans, By Dr Edgar Leyser, Pnvat- 
dozent for Psychiatry and Neurology, Giessen 
Berlin S Karger 1927 Pp 64 M 3 20 

This is a readable little essay on the pathogenesis 
of the neuroses, considered m a biological framework 
Sensations, feelings, and fantasies are psychical 
processes which can enter the field of consciousness , 
the latter two in particular, representing as they do 
the undercurrents of emotion, are largely responsible 
for neurosis-formation, since m certain circumstances 
they may lead to a conflict between inclination and 
duty Neurotic symptoms are m reality the outward 
expression--of clashing feelings, and their prognosis 
depends on the fate or outcome of the rivalry Treat¬ 
ment will prove efficacious if it is devoted to develop¬ 
ing new emotional combinations, to checking and 
counteracting the old, and to establishing other aims 
m life Thus will the wounds result mg from an 
antagonism of feeling-trends be healed 


An Introduction to Neurology 

Fourth edition, thoroughly revised By 0 
Judson Herrick, Professor of Neurology in the 
University of Chicago London and Philadelphia 
W B Saunders Company 1927 Pp 406 12s 6d 

Possibly no book comparable in subject and in 
dimensions contains so much of the pure meat of 
neurological doctrine as does this modestly entitled 
“ Introduction,” which we have reviewed on previous 
occasions with due appreciation of its admirable 
qualities Elementary enough for the tyro, it never¬ 
theless adroitly manages to lead him by easy stages 
into deeper water without his ever becoming con¬ 
scious of bemg out of his depth Few writers on 
technical subjects exhibit such a desirable combina¬ 
tion of knowledge and of skill, or art—whichever it 
be Prof Judson Hemck draws on zoology, anatomy 
and comparative anatomy, phvsiology, comparative 
physiology and psychology, with equal ease and 
directness, to present to his reader the nervous system 
as a working mechanism, from the lowest levels 
of reflex action to the highest complexities of 

behaviour , ._, „ 

A scholarly handling of wide-ranging material and a 
philosophic ’interpretation of diverse data combine 
to render tins ‘ Introduction ” outstanding At tne 
student works from it and learns its principles no 
less than its facts he will indeed have gone a long 
way towards a scientific and practical knowledge of 
the" most important system of the human fiame. 


A Synopsis op Surgery 

Eighth effifaon By Ernest IF Hey Groves, 
M S , M D , B Sc Lond , PROS Eng, Surgeon 
to the Bristol General Hospital. Professor of 
Surgery, Bristol University Bristol John 
Wright and Sons, Ltd 1927 Pp. 674 17s 6d 

When the eighth edition of a hook is called for 
there can be no question of its popularity and success 
m the past With the inevitable increase in stze and 
the changes necessitated by the advance of knowledge, 
it is not, hou ever, always possible to preserve those 
characters which made such a strong appeal in the 
earlier editions A careful examination of the volume 
before us shows no evidence of flagging interest on the 
part of the author, and every sign of careful revision 
and successful effort to maintain the ougmal concep 
tion The information contained m the synopsis, 
whilst condensed and tabulated to a degree, is reliable, 
up to date, and complete 


Light Treatment in Surgery 

By Dr O Bernhahd (St Moritz) Translated 
from the German by E King Brown, BA.MD, 
DPH, Medical Officer of Health, Bermondsey, 
Lecturer m Public Health, Guy’s Hospital Medical 
School London Edward Arnold and Co 1927 
Pp 317 21s 

In this book justice is at last done to a pioneer of 
heliotherapy For more than 30 years Dr Bernhard 
has been applying the good sunshine of the Engadm 
in his surgical practice and the results are here set 
out m Dr King Brown’s excellent translation The 
book opens with a historical review of light tieatment, 
which reveals the author’s familiarity with the classics, 
whilst a section on light biology gives a good account 
of the action of light on plants, bacteria, animals, and 
man, with many ongmal observations Discussing 
the part played by pigment, Dr Bernhard states 
that it is his impression that patients who pigment 
best are cured with the greatest certainty and speed 
with the sun-bath The analgesic effect of the suns 
rays is stressed, and the interesting observation made 
that light directly stimulates peristalsis, as was seen 
on exposure of bowel during a laparotomy or c 
fistulous and prolapsed intestine 

The injurious effects of light are hilly set °u„in 
the section on pathology The term sun-feie ^ 
applied to the acute inflammation with great e 
of the skin and rise of temperature vhich niay 
an injudicious first exposure Diseases due to sensiusa 
tion, endogenous and exogenous,- arei also d 
Following a description of sunlight therap , 
a section on treatment with artificudl light Jbe 
quartz lamp is used by the a “ tho * k£ ca f 10 ns for 
not available In the chapter Bernhard states 
sunlight treatment in surgery, Dr dealing 

that it was the effect of sunlight on treatment 

wound that caused him to adopt the « resu jt 0 f the 
m sinuses and tuberculous ulcers " , tuberculous 

successes obtained he began to treatclosedt t) 
lesions Favourable results obta closing 

bums, and frost-bite are recorded, „ ran ulatmg 

of faecal fistulae Skin-grafts laid on ary b jn 

surfaces and exposed to the sun a 
15 minutes, requiring no dressing Bernhard savs, 
“ It is m surgical tuberculosis, , treatment 

• that the greatest triumphs ot eien 

are obtained ” All sufferers from tn reca ided as 
if there is only one focus of t ive treatment, 

tuberculous individuals, and conse coin paring 302 
especially in children, is urged _ * ,, | 103 case s 

cases, exposed to fresh air only. ■ dura ti on of 

treated with sunlight, he states th * tlV0 m ter- 

the healing process is shortened an R irKldia ted 

ference less frequentlv necessary to j, e ], 0 - 

cases, though a few lemaroed reh^^. Astron? 

therapy The technique used is imp mm ed at, 

local actinic and thermic stimulate ^ plgm enta- 
and therefore local irradiation leading 
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tion precedes general light-bath treatment Major 
operative measures were used chiefly when, for 
economic reasons it was found necessary to hasten 
a cuie The author states that at the present tune 
his operative woik is largely restricted to punctures 
injections of iodoform emulsions small incisions 
scrapings and special osteotomies Manv photographs 
illustrate the good results which Dr. Bernhard has 
obtained 

Malignant Tamours 

Die Khm> tier Bosarlujcn Gcsehtcii'sh. By Geh 
Bat Dr P Zweifel and Geh Med Bat Prof 
Dr E Path Yol III Leipzig. S Hirzel 
1927 Pp 659 M 76 

This volume of a comprehensive work gives an 
account of the clinical features of malignant disease 
of the breast and of the female generative organs. 
Much knowledge is collected between its covers 
systematically arranged in the usual efficient German 
fashion and well illustrated a number of the pictures 
being m colours Surgical and other methods of 
treatment are all fullv described including good 
accounts of X rav and radium therapy. There are 
interesting chapters on the raceme 'treatment of 
cancer and malignant disease in annuals Appended 
to each section is a useful list of relevant publications 


Urinary Surgery 

Second edition By William Knox Irwtv W D 
F R C S Edm Surgeon to Out-patients, St’ Paul s 
Hospital for Gemto-lrmarv Diseases London : 
Bailbere, Tindall and Cor.- 1917 p n ->-■< 
10s 6d ^ p - 

This is an enlarged edition of the author s -mnncal 
urologv and is a useful little hook for the practitioner 
The subject is approached from the pomt of -new 
of the bids, prominent svmptoms, and although this 
method of describing disease has manv drawbacks 
jet the call for a new edition shows that the author 
has made a success of it A new feature ofthi- 
eduion is outline descriptions of operative procedures" 

Every Woman a Nikse 

By Edith Newsome London tt,,„_, 

3 s ttT 1 ’ 03k£ordUnnersltyPress l p 27 H ^ P 2 oT 

boo ,H ls a revision of one published ™ 
1911 . lm mg additional chapters on hS, ln t 
thildren. on simple remedies and on fir-ct aid it 
especnllj prepared for use m the hnm» r 
societies and schools. The clnpters are C oodTnd «° r 
1 ' mark= on bandages should be f, *2?? 

to amateurs in sick miming 
however are inappropriate to home treatmi?? 
terms are sometimes used and >4 d 

winch would not be comprehended bv the imt B lv ® n 
Mo^ information might perhaps u T'^^ 

about the care of incipient tubcrvul 4 ?s b S ‘ Vcn 

Hu ikvl wd I’uiuc Health 

iic °™ suxtu 

vJt v ,,v ,k ,r Sf "*& ^ss&Sjtfg 

tJnf ,ts 

«*i*l Hi. intrixlu, tn>n of T mimh, t,l " r '* Ul -’h re\isjon 

V‘ ,M "V * ,r >‘»l’«rt-ltice in niTtum t no «T 

, pt> \ 1 nl n t in. «lu in, fiiNl.,m,e," * ht ? nct, « 

iff t‘W:it 


size. The unevenness characteristic of such efforts 
at revision is noticeable For instance a fairlv 
adequate statement of the modern conception of 
ventilation m the chapter on air is followed in the 
succeeding chapter by the repetition of the old idea, 
that the amount of air required foi ventilation largely 
depends on the amount of impurities present: and 
the idea that “ diseases like cholera entenc fever, 
erysipelas, measles scarlet fever, &c are aggravated 
by sewer gas ” is surely obsolete Generallv speaking, 
the book follows the established hues of English 
short test-books on hvgiene and sanitation, and, 
although frequent reference is made to the probl ems 
peculiar to India it can hardlv be said that it convevs 
in true perspective a picture of the field of hvgiene 
in that Empire. It is however, well put together and 
indexed, and is as good a short book on Indian 
hvgiene as we have seen 


The Normal Diet. 

By W D Sansto MS M D Director of the 

Potter Metabolic Clinic Santa Barbara California. 

London: HenryKimpton 1927. Pp 136 6s 6if. 

In this book Dr. Sansum discusses the basic prin¬ 
ciples to be considered m the selection of a normal 
T 1 ?*, P rovldes an extensive senes of menus which 
fulfil the required conditions To appreciate it fully 
the reader must be familiar with such things as Luna 
bean muffins, frozen apricots, Chiote, Swiss chard 
and summer squash But for the initiated the function 
of the book is fully discharged. 


Ophthalmology 

By h,[ mrey 

£ R Ophthalmic Surgeon Umvereitv 
£°S e F« HoS P ltal and P A WlLLLAMSON-XOBLE 
A ? lSt ? lt Ophthalmic Surgeon. St.*Marv s 
Hospital London- J and A Churchill With 

c ° ,oured illustrations and 
191 text-figures 192 1 Pp 312 J2s 6 d 

Six' dents attending the practice of an t , 

or workmg m the ophthalmic department 
hospital will find m this work a StLW 
examination of the eye and ?o the S bffik n? 
eye diseases they are hkelv to meet vvf Ji k 
ongmahty is made by the author ^ n d fm *f aim f ? 
part the teaching is m accordance with that of C St 
works such as Fuchs’s text-book- t of la rger 

of penmetry and of sM-lamp ex^fnaf Weriaetllods 
included, nor are rare disease? arrm££f?i 0n aPe not 
The descriptions of the principal oneratmi! 0 P el ? fl ons. 
on the eye are easy to follow Tu the ^ 0 ™ 1 ^ 
cataract the relative advantages of oa 

extraction with complete lndTectomV ? j ^traction, 
with peripheral indectomv are wed ret* o^ C ^? a 
operation recommended in favourable ou ^ The 
extraction on the ground that there Suaple 

the lens capsule gettmg entangled m i chaac * of 
wound The book toms a the 

student fresh to the subjected ^ e 0rk for the 
the value of the text One of the chance 

features is the inclusion of in iiT aiost valuable 
mostly of fundus oondihoL f re?n° , S ed S 0- " 4 *™? 
tion, all drawn from life bv ^rt^^“ bha ' s COllec ‘ 

JOURNALS. 

Vol cx\fi “ de Pharjucie Navale^ 

AiJ* * Porto 

-35? 
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Rome, with the cooperation of the International Health 
Board of the Rockefeller Foundation It appeared 
at once there were no sufficient funds for large 
■works, so merely “ piccola bomfica ” was attempted 
The staff of the experimental station comprised 
a doctor and a nurse, who were on duty all the 
year and a samtarv engineer and two workmen 
who operated from May to November, seven months 
The doctor when cases came or were bi ought to lum. 
recorded their splenic indices haemoglobin percentages, 
and their particular malarial infections, and prescribed 
treatment, the rule being, for adults (and children 
according to their ages) for six days, 25 gr of quinine 
daily, for the next 14 days 12 gr every day, and 
10 gr daily for 40 days thereafter , unless thev were 
then parasite-free the course was repeated Thanks 
m part to the nurse, who takes round q uinin e and 
hunts up undeclared cases, patients come for treatment 
very regularly The doctor also studies the growth 
of larvae (for the identification of species), examines 
mosquitoes to determine the frequency of their 
infection, notes the proportions of males and females 
captured in places (males live at the spot where 
bred, but females travel) does precipitin reactions 
to decide with what blood females are gorged, takes 
the pH of the water m pools (for light on bleeding 
possibilities and hindrances), colours live mosquitoes 
for identification of distances flown before recapture, 
and examines dead larvae for Pans green (seen m 
their digestive tube) The engineers work extends 
over a circle of 3-kilometre radius round Porto 
Torres, mosquitoes being thought not to fly farther, 
and he has this area mapped m sectors, regularly 
visited, with the larva-pools, as well as the usual 
shelters for adult mosquitoes—houses and stables— 
marked The great breeding place is in the slow 
stream Tuntano, 3 feet deep and from 4 to 20 yards 
wide, on which the town is built If there was to be 
no drainage or clearing done, oiling would seem to be 
needed, but on account of expense Pans green was 
substituted Treatment of the water every eight 
days keeps it quite free, and preliminary weed 
clearing is unnecessary After 24 hours the poisonous 
particles sink to the bottom where they are dealt 
with by micro-organisms, and the water is harmless 
to men and cattle The results are that anopheles 
have disappeared from the 3-kilometre circle, 7 (not 
300) fresh cases of malana occurred in the s umm er 
of 1926, and the expense m 1925 was 7 d per inhabitant 
Oiling would have cost more m matenal and labour, 
dealing of the nver’s course would have been 
necessary, the water would have been spoiled for 
cattle, and the result could hardly have been bettered 
Dr Ouzel's is a valuable and exhaustive paper 

The "West African Medical Journal —A new 
medical journal is to be published quarterly from 
Lagos at an annual subscription of 20s The colonial 
editors are. for Gambia and Sierra Leone, the Director, 


Medical and Sanitary Service, , Freetown ; for the I ^ too cumbersome 

Gold Coast, the Director, Medical Research Institute, | m.. ...... «... “w-pdee 7 nth __ — 

Accra , and for Nigeria, the Director, Medical Research 
Institute, Lagos The first issue consists of 12 pages 
composed for the most part of original contributions 
and illustrated by one excellently reproduced photo¬ 
graphic plate of four surgical cases by Dr Clive Sharp. 

The new journal is ushered in favourably, for it has 
as a prototype the Kenya and East African Journal, 

- - -* r - -- ■ - - ’ ^ mi— aims of the 


which is already well established The ... 
editors go beyond the recording of official statistics 
and staff changes , thev intend the new organ to 
assist m the knitting together of the personnel of a 
widelv scattered service, manv of whom by leason 
of space are unknown to one another and m the 
encouragement, as one of the editonal staff s , 
“ of that spirit of patient lesearch and 
critical faculty, that desire for advancement of 
knowledge of disease which are our lieiitage fromom 
great mastei, Patrick Manson ” The aim is to rnahe 
the journal a medium for the free and fiequem 
exchange of ideas between the members of the start 
and also between medical piactitioners buceess 
should follow a venture wisely conceived. 


Equate anlt gumlg tiqtl Honk 

WEINBERG’S SPECIAL NO 1 SIZE TURKISH 
CIGARETTES 

{Messrs "VTexxberg, 3, Carlisle street, Loydoy, TT j 
The box examined contained 25 cigarettes each 
weighing 1 63 grm (25 1 gr ), approximated 17 cigar 
efctes weigh 1 oz The paper of each cigarette weight 
0 74 gr On analysis the following results were 
obtained: 

Moisture 14 52 per cent 

Total ash 15 5C „ „ 

containing sand 2 1G „ „ 

Nicotine 0 97 „ , 

The paper of these large cigarettes is of good qualitv 
The Turkish tobacco used in their manufacture i> 
of a high grade and quite free from stalk and midrib 
The cigarettes burn evenly and are cool to the throat 
The percentage of nicotine is distinctly low 

mkTips 

(Mrs Tips, Ltd , Slouch, Bucks ) 

_ MmTips is a “ hard ” sweet, opaque white m 
colour, convenient m size, and each piece is wrapped 
m waxed tissue paper MmTips have a verv pleasant, 
refreshing mild flavour of peppermint Thev dissolve 
slowly in the mouth, aie not too sweet, and do not 
adhere to the palate Thev have the effect of keeping 
the throat moist, and, in consequence, to some 
extent, are a preventive of thust Analysis reveals 
them as sweets of vrholesomeness and prnity 


Jkhi Iittetos. 

LONGITUDINAL SINUS WEDGE 
The longitudinal sinus route in infants for intra¬ 
venous injections or for the withdrawing of bloo 
is frequently regarded as both dangerous and tunic 
Various special needles and needle-holders have D 
devised to add to the safety of an extremelv usenu 
and easy little opeiation The wedge 



n'U sal 


shown is a modified form of various - from 
appliances, but nothing of its kind ( P* &een 
specially devised needles) appears t 
hitherto available in this countrVi^ana ~ QT com . 


plicated The use of the “ aedge,u us t, ra tion. 
needle is shown in the accompanying ^ _ im ighlv 
The length of needle thus estimating 

by pinching up the infant s scalp an■ d pointing 

its thickness The needle is J? the posterior 

backwards into the longitudinal sin flat be\ ellcd 
angle of the anterior fontanelle, and BOin t For 
edge rests on the boar margins at . 0 f sma ll 
the withdrawal of blood or tlie mtro can be 

amounts of fluid an ordmarv Reco transfusion 

attached to the needle, but nliere a s . 0 so me 

apparatus is being used it is essen s t ra ted. for 
soi 6 of adapter, such as the on “ nbin£ r and the 
facilitating connexion between rub , should be 

needle In the case of transfusion adapter 

allowed to escape from the needle before 
is fixed , p fivo rears ago 

The " wedge ” was first made o * ldltn Great 
for use at the Hospital for . ? l f„„ b Xe from Messrs 
Ormond-sheet and is now obtainable w 
All» ..d Hanbmys, 48, 

AlanMoncrieff, M 
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THE ACTION OF LIVER IN PERNICIOUS 
AN/EMIA 

A paper contributed to our present issue bv 
Dr J H Axdepsox and Dr E I Spriggs draws 
attention again to the encouraging results attributed 
to tlie Mmat-Murpliy diet m the treatment of per¬ 
nicious antenna Though the=e results raise a hope 
that we may at last have an effective weapon against 
this hitherto fatal disease, lapse of time alone can 
decide its full value, and it is well not only to remember 
the dramatic relapses and remissions natural to the 
condition, but to consider also our almost complete 
ignorance of the rationale of the new treatment 
The therapeutic action of liver does not seem to he 
specific for pernicious antenna, for it is also observed 
m the evpenmental secondary anaemias of animals 
and in sprue The morbid states of sprue and 
Addisonian antenna may in exceptional cases come 
to resemble each other so closely as to be indistinguish¬ 
able, and of recent rears the same .-etiological agent 
a j east, has been ascribed to both Yet there can 
he little doubt that sprue is a cluneal entity, and 
distinct from pernicious amemia, m spite of tlie’facts 
that the two conditions are accompanied bv a "lossitis 
of similar type, and that achylia, together with the 
’v™ I ’ toni8 “t th <= physical signs) of spinal cord 
changes, and the characteristic blood picture of 
pernicious amemia, may occur also in sprue For 
rriiitet achylia, severe ansenna, and, to a lesser de<wee 
changes in the cord, are almost constant in Addisonian 
antenna, they occur onlj as somewhat exceptional 
incidents in the long drawn-out course of sprue We 
know that various forms of antenna due to internal 
InemolysiB, whether consecutive to the inhalation of 
arsenu,retted hydrogen gas, the harboXg of the 
Dibothnocephotus fotut, parasite, or the morbid 
sindromc of pernicious autenna, mar produce an 
identical blood picture and "it is evident that wo 

^uSiehao? 01 " ' MnUlar bl ° 0d 8tatc a 
Liter soup his been u-td for many years m tho 
rc-itmcnt of sp rlle , JJr (, CiRirtaTiFL Low\nd 
i^r U L COOKL ] 10 Hlt out 111 the piper which Hrmn-nv 
<m p 160 , but the use of liter for the enro^r si 
™“ ‘">lv rot cited dfte recognition °eonM 
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of the glossitis, and it is also claimed that the cord 
symptoms improve or fail to develop It is difficult 
to correlate these effects either with the marrow- 
stimulant conception, or with the theory of & H 
Whipple and F Kobscheit-Bobbixs that pernicious 
amemia is a deficiency disorder due to lack of some 
essential in the stroma of the red cells unless we 
assume that the damage to the cord and buccal 
lining is done by the products of htemolvsis rather 
than by the hiemolytic agent itself 

The evidence that internal lisemolysis is the mam 
underlying factor in pernicious amemia appears to 
be almost overwhelming The widely accepted 
theory that the hseinolytic agent is derived from 
bacteria which gam entrance by the mouth to the 
intestine owing to the absence of an effective sastnc 
]uice, has been ardently supported on somewhat 
loose circumstantial evidence, but necessarily lacks 
the solid basis of direct proof The mam bacterio¬ 
logical agents implicated have been lnemolvtic 
streptococci, yeasts, and the Bacillus icelchu The 
arguments in favour of the intestinal toxm theory are 
summarised on p 961 by Dr Stanley Davedsox 
who adduces evidence involving the B icelcfm "and 
advances our conception of the mtiology of pernicious 
amemia a stage further by supposing a breakdown 
in the detoxicating function of the liver According 
to this view the chain of events would be achylia 
increase of the intestinal flora, and, m particular of 
B uelchu, followed in certain cases by brer failure 
and the unrestricted action of the toxin upon the 
blood Such a conception has the advantage 0 f 
simplicity, but it must be admitted that our know 
ledge of the detoxicating action of the liver is mamlv 
confined to its effect upon phenol, and that even if 
the liver has the power of neutralising baetenal 
toxm derived from the intestine it is hard to behere 
that such aetion can be replaced by the admimstration 
of cooked liver by the mouth It should he remem¬ 
bered too, that eminent investigators are still 
producing evidence m favour of the belief that 
pernicious antenna is a state of faulty blood con¬ 
struction and not a h.-emolvtic disorder* Should the 
liver treatment, as we hope, stand the test of time 

J 1 ^IJ 0n f w ark au a ; lvance m treatment „ but 
should throw light upon the tchology of an obscure 

malady At the moment it appears diflicult to 
reconcile its effect with onr two mam conceptions 
of the underlying cause of the disease, but further 
} knowledge of the nature and mode of action of the 
liver substance may help us to decide which conception 
is the right one, unless indeed both arc wrong P 

THE DIAGNOSIS OF POLIOMYELITIS 

It i, an er a good thine for a disease to he populailv 
known bv the name of its final mil i,,., , 1 ,, 
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however, early and yet earlier diagnosis is essential, 
and it is encouraging to find a slightly more optimistic 
view taken by Dr J P Leake in a recent number 
(Oct 7th) of the Public Health Beports of the U S 
Public Health Service His paper appears between a 
paragraph recording 4570 cases of poliomyelitis, 
reported in the United States between July 3rd and 
Oct 1st, and a table showing the steady increase m its 
incidence from January to September of this year 
Dr Leake follows Dr Walshe m classifying the 
stages into three systemic, meningitic, and paralytic 
He admits that diagnosis in the first phase can only 
be a matter of probability He stresses two features 
which were noted in the Broadstarrs outbreak— 
constipation and retention of urine Other observers, 
however, have found diarrhoea more common than 
constipation A cunous contrast to many systemic 
infections is found in the rarity of convulsions, while 
the absence of herpes labiahs helps to distinguish 
poliomyelitis from epidemic meningitis Dr Leake 
concludes that, if there is an epidemic m the neigh¬ 
bourhood, a tentative diagnosis of poliomyelitis is 
justified by fever, vomiting, constipation, drowsiness, 
and irritability, especially when these are combined 
with headache, transient flushing, abnormal sweating, 
and retention of unne The usual moderate leuco 
cytosis may be replaced by a leucopema With the 
onset of meningeal symptoms we are admittedly 
on firmer ground, and Dr Le ake maintains that 
systemic symptoms combined with pain or resistance 
on spinal flexion, local hyperaesthesia, and tremor, 
would be sufficient for a presumptive diagnosis of 
poliomyelitis m the absence of signs more indicative 
of some other disease In common with most 
American observers, he relies on the pam and stiffening 
elicited by an attempt to lift the child with one arm 
under its flexed knees and the other under its neck 
A very persistent symptom, in his experience, is 
popliteal pam, due to hypertonicity of the hamstring 
muscles Examination of the cerebro-spinal fluid 
is of such value that 100 per cent accurate diagnosis 
from it has been claimed Dr Leake, however, 
disagrees with Dr James Coxociek that lumbar 
puncture “ does no harm,” 2 and regards the danger 
of subarachnoid luemorrliage as so gTeat m unskilled 
hands that he deprecates the operation as a means of 
diagnosis History and thorough examination will, 
he says, afford quite as reliable an indication of the 
condition The hyperaesthesia may be cutaneous, 
muscular or articular, and is apt to be mistaken for 
rheumatic pam It is, however, unaccompanied by 
swelling, and mvolves areas corresponding to segments 
of the spmal cord Anaesthesia is rare, and if present 
at all is local and inconspicuous Tremor, brought 
out by muscular action or the extension of unsup¬ 
ported limbs, is characteristic, and unsteadiness m 
action and gait may amount to ataxia In the 
irritative stage the reflexes are irregularly increased, 
and a diminution is the first sign of degenerative 
changes m the peripheral motor neuron Even with 
the minor reflexes a constant discrepancy between 
the two sides is significant The lumbar and epigastric 
leflexes should not be forgotten, as they may give a 
hin t of incipient paralyses m the dorsal and abdominal 
muscles The gluteal, scapular, pectoral, cremasteric, 
and plantar reflexes are also useful 
Dr Leake gives some useful hints on the technique 
of examination, reminding the practitioner of the 
advisability of keeping a pain-test until the end with 
small children, and of the importance of obtaining 
confidence Reflexes must be tested repeatedly, 
under the most favourable conditions, and may 


require reinforcement The conventional patella 
hammer is, he says, useless for eliciting deep reflexe, 
and a special one should be improvised from stout 
wire and two soft rubber erasers, one 2§ m bv * in 
by f m , for small babies, and the other 23 m' bv 
l}m by ; m One end may be bevelled vntha sharp 
kmfe to give precision The knee jerk should bo 
elicited m the recumbent position, with the knee 
semi-extended at an angle of 120°, the doctor’s hand 
on the thigh ascertains the response of the muscle 
Half a wooden tongue-depressor, broken diagonally, 
is better than a pm for testmg superficial reflexes 
All the movements of the limbs should bo tested 
repeatedly to detect lack of tonus and of resistive 
efforts, which may he very definite even m the tmv 
baby The enthusiast must not forget, however, that 
m the acute stage the child’s chief need is rest in bed, 
and to make a sick child walk across the room is to 
defeat the end in view Usually the examination 
can he divided over several visits In Dr Leake’s 
concluding words “ The diagnosis of pohomyehbs 
is not a simple matter, depending on a single factor 
or sign, hut the whole history and physical examma 
tion must be taken into consideration, and when 
that is done, there are enough idiosyncrasies and 
predilections of the disease to enable a diagnosis 
to he made with as great certainty as is usual in tbo 
diagnosis of other diseases, even without what was 
formerly considered the essential feature of the 
malady—permanent paralysis ” 
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RETIREMENTS IN THE PUBLIC HEALTH 
SERVICE. 

Two medical officers of health have recently retired 
after long service m metropolitan boroughs 

Dr H. R. Kenwood became medical officer for 
Stoke Newington on Sept 30 th, 1S94, after having 
held a similar position at Finchley His 33 years 
tenure of office gave ample scope to a gift of souna 
administration and the opportunity of pioneer worjc 
in several directions Stoke Newington was the lust 
metropolitan borough to provide (m 1000) for 
voluntary notification of phthisis By100/, wh 
child welfare centres were almost unknown, 
Kenwood had established a centre m the 
had enlisted the assistance of a body , ° n j s 

workers As the result of a senes of local experiments 
Stoke Newington was the first sanitary au 
the country to use formaldehyde for the 
disinfection of rooms in lieu of sulphurous 
1901, as the result of tests made f °i}, e h Xfion of 
Kenwood took a strong hne h U c Cee dcd m 

chemical preservatives to food a “ - j us area 
getting their use appreciably “ Professor of 

Three years later he became Chadw Dun the 
Hygiene in the University of Lon civn iian 

war period, when he became one ° f llnCll he was still 
sanitary advisers to the Annv Co • rk an d 

able to continue his local pubhc , uablc res ults 

proceeded to organise a creche wntn , de a f ft r 

His influence m the pubhc health w a(lnunls ti-ation 
beyond the boundaries of Ins area > :? ODDO rtimities of 
of which, however, provided hnn^d a y problems of 
keeping m touch with the ev ery ~,iutarv sense of 
sanitation and of maintaining a N . woon ’s term 
proportion m hygienic work ^“ hmentary dinner 
of service was honoured at> » ,, uhen lie 

given at the Connaught Booms on , , ^ and m 
was presented witli an .Uummated address^ ^ ^ 
replying to the toast of his health co mmunitv 

welcome growth in recent years o 
impulse towards health , , ins public 

Dr Joseph Pbiesteet entered P “ nnt j re lm- 
duties in Lambeth on June th ’ He gamed 

quished them at the end of las J ® 0 { ® be forc sen mg 
gS!^^crSSr" t&ubhc health depart- 
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meat to one of the largest boroughs of the metropolis 
Here he was successful m b uildin g up a satisfactory 
health unit Not onlv did he supervise with extreme 
conscientiousness wliat is perhaps the most trouble- 
some and difficult sanitary work of a metropolitan, 
borough—namelv, the housing of the people—and 
stnve to the utmost to keep up a satisfactory standard, 
but he devoted much tune and thought to the adminis¬ 
tration of the tuberculosis dispensaries Owing to Dr. 
Priestley the public health equipment of Lambeth 
is singularly complete There is a municipal maternity 
home a municipal milk depot and a municipal 
bacteriological laboratory. All tins work was achieved 
with a minimum amount of friction: he was este e med 
a verv courteous official by his Council Of late years 
lus reputation was enhanced bv a piece of epidemio¬ 
logical work which has now become a classic—the 
tracing of a local outbreak of food poisoning m 
South London to a paratvphoid carrier. ” Dr 
Priestley bolds tbe lugbest position in the esteem 
of his pnbhc health colleagues and for some years 
was elected one of the two hon secretaries of the 
Societv of Medical Officers of Health He was 
honoured on Oct 27th at the Lambeth Town Hall by 
a presentation from lus fellow practitioners On tin’s 
occasion Dr Priestley remarked upon tbe decrease 
during lus term of office of the general death-rate in 
Lambeth from 19 5 to 115 and of the infantile 
mortahtv from 152 per 1000 births to SS 4. but he 
disclaimed credit and responsibflitv for the fall of the 
birth-rate during the same penod from 31 9 to 24 1 
** All I have been able to do ’ be said “ has been to 
counteract the bad effects of this lessening of the 
birth-rate by a correspondingly greater lc^mncr D f 
the mortahtv-rates leaving a net balance to tbe good 
so far as Lambeth is concerned ’ 
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the organisms isolated by Euth Tunmcliff and by 
Ferry and Fisher, lead him to believe that these cocci 
were onlv concomitant organisms, and not the causal 
agents of measles He thinks that measles is due 
to a real filtrable runs and not to anv organism of 
the size of the green-producing streptococcus His 
experiments with Tunmcliff s toxin have not shown 
anv distinctive difference in the cutaneous reactions 
of those who have had measles and those who have not. 
Dr TT T Harrison of Washington D C said that 
he had been working with Di B Degkwitz m 
Pfpundler s clime in Munich, and gave an interesting 
description of Degkwitz s recent work. Material 
from the nose and throat was inoculated mto dilute 
human plasma and incubated, overnight and the 
culture was filtered through, a Berkefeld X filter. 
The filtrate was inoculated mto human blood plasma 
diluted 1 in 7. and rendeied senn-sohd by the addition 
of calcium chloride Transfers to fresh medium were 
made every six davs sheep serum being added to 
the medium and the proportion increased at each 
transfei. so that at the fourth subplant sbeep serum 
alone was used The green-producing diplococcus 
of Tunmcliff was used m alternate cultures as a 
svmbiont At the third transfer the Berkefeld 
filtrate of the culture was inoculated mto monkeys 
which latei developed febrile svmptoms The blood 
from these animals was inoculated mto further 
monkevs and the transmission was accomplished to 
the fourth generation The serum of the recovered 
monkevs was used m protection experiments on 
susceptible children, and protection was conferred in 
eveiv case Normal monkey serum had no such effect. 

There is still a bewildering arrav of micro-organisms 
of vaiious sices each regarded as the causal agent of 
measles and more work is needed before the actual 
mcitaut of the disease can be identified with certainty. 

THE EXPLOITS OF A CAVALRY FIELD 
AMBULANCE 

THE rapid advance of the cavalrv which opened 
Lord Alleuby s victorious campaign m Palestine m 
September 191S involved great difficulties for tbe 
field ambulances of the swiftlv moving cavalry 
brigades onlv met by the wise foresight of the 
commanding officers and the devoted work of other 
ranks and followers It is instructive to read. in the 
Journal of the Royal Army Medical Corps for 
Septembei (p 161) the account by Lieut -Colonel 
H. F Humphrevs M C of how all difficulties were 
successful!' - met. These must have been great where 
a combined (British and Indian) field ambulance was 
in question with no I.M.S officer, no European 
who could talk Hindustani, none who could under¬ 
stand the Egyptian camel drivers The intended 
operations were not disclosed until Sept 17th at 
Bam!eh when reorganisation had to be completed, 
necessarv stores decided and drawn and camels and 
remounts obtained all within two anxious davs. 
The unit was divided into a mobde (bearer and tent) 
section and another, less mobde, to be a divisional 
clearing station The tent and bearer sections 
marched from Sehne at 6 &.3S on Sept 19th to 
Beisan doing the 90 mdes in 3S hours, and amvimr 
complete The heroes of this march were the 
24 donkevs which carrying each an Indian follower 
had themselves no one casualtv. not even a 
back On Sept 25th the bearer section marched off 
across the Jordan with the brigade for Damascus 
through the desert The tent section left ffidto 
evacuate sick and wounded to Haifa, followed next 
dav without guard or convov. rejoining mo” 
creditably it Damiscus on Oct 2nd But it i*th* 
camel com ov w Inch gets the highest praise. 20 cam* 
their dm era all Egvptian* uitli but one Brtfsh 
soldier Pm ite B. A Gibbs TLA M C £ . 

command The convov marched bv jflrfr 
divs through the deceit without ’tmS 
guide or guard or arms nmon~ miraiidmV, ** 1 ®* 
and Turkish stragglers and naSaS?Tb? 

4th 4Vta„ tuppte „T,S SbEtS? 
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at the villages, discarded Turkish equipment he had 
collected, such as hoots, and so got camel fodder, 
eggs and milk He defended his convov once with a 
Turkish rifle and ammunition he had picked up 
We are glad to see he got the Military Medal As 
Colonel Humphreys remarks, the responsibility that 
may fall m war on a private, It A M C, requires 
they shall all be Class A men An outbuist of 
malaria began at Damascus about Oct 3rd, and on 
4th, 5th, and 0th 200 cases passed through the mobile 
section of the ambulance, which marched on and 
leached Baalbek on the I5th It evacuated cases to 
Damascus till Oct 12th, and thereafter to Beyrout 
Altogether, though itself crippled with malaiia, it 
dealt with 1307 casualties m October, 90 per cent 
of them malarial The less mobile section marched 
up by the Sea of Galilee, losmg heavily by malaria, 
indeed two-thirds of its British personnel, the 
commanding officer (Captain S R K Thomson) 
having to dnve a wagon In five weeks to 
Oct 31st this section took in 1314 cases It 
ultrmatelv rejoined headquarters at Baalbek on 
Nov. 9th. Individuals as we have seen did well 
When so many m a unit are exceptionally efficient 
much praise must be due to the leading of the 
commanding officer Colonel Humphrey’s story of 
the campaign is well worth reading 


THE CONCENTRATION OF H/EMOGLOBIN IN 
THE BLOOD 

It has been well known for a long time that exposure 
to low oxygen pressures results m an increase in the 
quantity of red cells and haemoglobin per unit volume 
of blood, and the observations of Haldane and 
Douglas on Pikes Peak showed that this high alti¬ 
tude polvcvthanma was due, not to a concentration 
of the blood, but to the production of manv new 
red corpuscles as a compensatory hypertrophy 
It is not so clearly recognised that breathing atmo¬ 
spheres containing excess of oxygen leads to a diminu¬ 
tion in the red cells and hsemoglobm. Doyon and 
Morel 1 showed long ago that rabbits kept m a 
caisson m compressed air for three weeks became 
anaemic, and Dr J A Campbell in two recent papers 3 
has produced more ample evidence He worked with 
monkeys, rabbits, guinea-pigs, rats, and mice exposed 
to air containing about SO per cent oxygen at atmo¬ 
spheric pressure and found that the percentage of 
hsemoglobm fell by a quarter to a third—the details 
differing a good deal in the various experiments 
The number of red cells per cubic millimetre ana the 
percentage of hsemoglobm are, then, functions of the 
oxygen supply, and what we call the “ normal 
figures depend on the accident that most of us live 
in an atmosphere containing 21 per cent of oxvgen 
at a pressure of about 760 mm of mercury The 
“ normal ” hsemoglobinometer figuie for people 
living high up in the Andes is perhaps 130 per cent 
on the ordinary scale, if anyone could get deep 
enough into the earth to have the air pressure doubled 
or lived m some place wheie the air had twice the 
ordinary amount of oxygen, the “ normal figure 
would no doubt be 80 per cent or thereabouts Ihe 
facts indeed make one wonder whether after all the 
environment we live m is as good as it might be 
Hsemoglobm is not much use unless it goes round 
the body, and the trouble about sending a great deal 
of it round the bodv quickly enough is that the red 
cells m which it must be carried make the blood 
inconvementlv viscous The polycythsemia of high 
altitudes passes off quickly enough on returning to 
sea-level; the body does not like it because it throws 
more strain on the liearfc Similarly, tne po „ * 
cythsemia pioduced by transfusion is soon corrected 
by arousing an active destruction of the rea c 
which the body can do without 

We judge therefore that the “ normal concentra¬ 
tion of led cells is a compromise between the oxvgen 

1 Compl rondus do In °oc Biol , 1901 lln IM 
1 Jour ot Physiol, 1927, lxii, 211 and lxiii, 32 1 


supply and the work of the heart, it presumably 
lepiesents the least viscous fluid which will cam- 
the minimum necessary amount of oxvgen And it 
would seem to follow that we should do better if out 
air contained 40 or 50 per cent of oxvgen instead of 
21 per cent Atmospheres of anvthmg near pure 
oxygen are well known to be harmful if breathed for 
any length of time, but there is no evidence m Dt 
Campbell’s experiments or elsewhere that doublm- 
the ordinary amount would do any hanti Extra 
oxvgen improves the physical capacity of normal 
people ovei short periods, as Dr Leonard Hill 
showed Bub continued life in it would lead to a 
relative anaemia the oxvgen supply to the tissues 
would remain where it was and the benefit winch 
would accrue would come from putting the heart in 
the easy position which we now give it by lung 
down Perhaps it, too, would grow smaller 

Dr Campbell also gives some Tery interesting data 
about the colour-mdex In animals which become 
polycythsennc from diminution of oxvgen there is 
the diminution of the colour-mdex which usuallv 
accompanies active blood formation, but it nses 
considerably m those which become relatively anrennc 
from living m high oxygen piessures There seems 
no other explanation of this than to assume that the 
red cells normally present in the blood are on the 
average immature, if the demand for led cells is 
diminished theie is time for them to develop fullr 
before they come into the circulation This inter¬ 
pretation is consonant with the facts that a continual 
need for fresh red corpuscles is associated with either 
a low colour-mdex or histological evidence of active 
regeneration or both As Prof Barcroft’s expedi¬ 
tion to Peru showed, reticulated cells are continuallv 
present in the blood of natives living their whole 
lives at those high altitudes Immature corpuscles 
are regularly to be found m small animals like rats 
and mice which live a shorter tune and at a much 
higher late than man Aiahbit normallr has a colour- 
mdex of about 0 7 on the human scale It seems 
likely that the really mature red cell contains a good 
deal more haemoglobin than we have suspected A 
similar rise m colour-mdex was reported m cases ot 
hunger cedema in Germany during the war, due 
presumably to the difficulty of making new cells 


PLAGUE EPIDEMICS IN THE PAST 
All epidemics bring out at once the best and the 
worst of human nature, but m the rec ° rd * ° 
epidemics of the past nothing stands out mo^ , 

than the hopeless despair of both those atta , c 
those who expected to be During jf^yinciscan 
of 1348, for instance, there was living m ‘ j 
house at Kilkenny a friar bi nameJohn Clyn, H<j 
kept a chronicle which has come ?°Zo"ress of the 
notes m very simple language “ e iv f t j 1 ° sp ,ttmg of 

E lague , how some people men ’ * nn( i how 
Iood, obviously the pneumonic fo * carrV ou t 
from fear and horror men scarcely «"“* dead 

the duties of visiting the sick and bur o plague 
He ends his chronicle for 134S by sa 8 ^ ()t h 

was sore m Kilkenny m Lent, foTtefoM** friars 
and 311 st beyond Easter, eight pr s house 
(1 e , Dominicans) died and in neairlvj* hu 3 ban d, 
there was more than one death ««■• “** . d but one 
wife, their children, and dependants 
way, the way of death ” .. plague in 

In an excellent new book coimn entaiy 

Shakespeare’s London ,” 1 which •s rea * p iy,ison 

on Dekker’s “ Plague Pamphlets, - 1 the attitude 

illustrates from contemporaiv docum s thc 

of mind of both the sick and ™ wasP nc- 

epidemic of 1625 For the Srioi? we dm ” 
ticallv, “ Let us eat and drink for to• J" forget- 
Many of the clergy and the med calprofess. , other ,, 
ful of their duty, fled to the country,-— 


----- jw. F p W il-vn. 

'The Plague in Shakespeare^ Lamion 61 
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to do them jusrce. staved and worked to the death authors ascribe this to a marked oucopleural 
while some, like Mr Whitacre. survived. reflex." due to the sudden trauma experienced by the 

Mr Whitac-e .. escaped not oalv then, but all she pleura. This reflex consisting of a dilatation, of the 
Cont->cion followinc without any sickness at all; tLouvh he Ivmphatics and the subpleural parietal veno-capiflarv 
oSIcuyed at every Funeral mid burred id manner of People network, either bv local stimulation or bv a reflex 
whether they died of the Pl-gue ocno*. He was given to caused by compression of the larse mediastinal veins. 
h 7- a P 0=2 q ° f “* increases' the thickness and ‘Succulence^of the 

Mr. Wilson beams his book bv nuotuw excerpts £ leUr3 ' a ? d +l hence $“£?***** fineness of its 
from various souses as to the theones o? thfcauK: be pletmtic cavity to 

o! the pl-'gue and the various remedies both preventive jt Ti contents, 

and curative. It is interesting to note th-t mauv of ton ? 1S not 

these contained either garlic or onions both of which ,°^,S. nei ? llot - lloI 2 S: of ?^ an >' 

are well known antiseptics. But as a rule the medical de J*^p d ?- m *he authors 

faculty was licpelesslv at sea and we cannot wonder on * l ?, c ^ T??CT ^ a 5? S0 ‘ lion , an ? consequent 

at ilargnret Paston's opunon not a kindlv one. the pleura. and the mechanism is of the 

when she wrote to her husband m 1164:" 1 For , “* e oneopleural reflex ” It seems. 

Gcddvs sake bewar what medesvns ve take of anv j ‘“c^pre. tuai the acoustics of pneumothorax are 


God assoyle The authorities, however' did do ?? - satisiactonlv elucidated The work of the 
their best to prevent the epidemic spreading as was ttanan authors is pamstaxing and includes a bibho- 
shown bv the vinous Placate Orders issued from time J - of orer 100 Terences 


~ .— —“ * - ,v “ v * issucu uuui tune ' 

to tune between 151$ and 1CG5 These dealt 'with - 

such matters as sanitation, the nrovidon nf a vti+o „ 

or municipal medical service (by no means overpaid). ENDEMIC TYPHUS IN AUSTRALIA, 

arrunsements for bunal. segn-^tion of the infected! I* a recent piper 1 Dr. Frank S. Hone, chief auaran- 
aud the establishment of pest houses for the sick *me officer of South Australia. remarks that '&t£5, 
the first ot which was m the pansh of St. Giles, previous communications in 1021 and inis Tkff 
Cnpplcgate. .Early in his book Mr Wilson notes th^ reported a number of cases 


IQ rue pansn of since «•«> curing me list lour vears he has obrnnwi 
beiun thln 515,1 3 mer *aoe to notes of SI more cases which had been *ent to him 

• il ^ t h i' t 1 w the 4P Urtt ' cath anbury by more thin 25 medical nractitioners The c^Lsi^ 

tue putrefied blood oi slaughtered beasts was allowed tfiis senes presented the same picture -i* th-if F 1 

11 “ 11116 tLat ancestor descnbed. P The eoctoSZt kkSfSf 
had but cnade idea* on sanitary matters, but Jt mu*t taken for tvplioid fever or measles In rmlrf M e 

ass 

tsssfSKs;j&s&saRissa 

IlsilsSii Igtipplfl 

£SS~ 3 S«»=a EiSsSSgK 

- and alcoholic subjects. Them^t-f^n^\ P& ° plB 

TH, acoust.cs w«™«l pneumo* 

w !»=«£s:S 5 ®rss? 

'£!F$ j & * * £4 - sHsfSSS SskkI® 


well— founds f _ 

dntn«t*» » \t*ndin - . extreme point* of n 

SJnr ' ! ”<h. hi... of tin "ni.-m'-i.’£u^, Ca, !H ,ar 1 'ertebnl THE RELIEF OF ST£ 

c.^Pcmlu.. t.. , hn > ] ™" r U '*\ OrET.vnov* f OT sttnll . 

* “ <1 m in. n Th iuch nr 1 ,ral Mhv with with much ‘ . 

»'» ^ hi i*i. lC \° myic^l that tW ! c °P totbe 


THE RELIEF OF STERILITY i N 
station-* f or stcnhtv ‘ N Man - 

«P?the met 


cite 


~ ' -'.'Am! -- u.‘ 


* J'cd —J „ 

1 S-N T 


V Lm =^ 1 ST..it 1C2 *- 




982 The Lancet,] 


THE DTJST-CELLS OF THE LUNG 


[Nov 5,1927 


follows the opexation undoes its good effect Results, 
indeed, have been so disappointing that most English 
surgeons have abandoned the attempt to treat 
sterility by operative means In place of operation 
the surgeon has tried to meet the difficulty bv the 
withdrawal of spermatozoa from the testis and the 
use of artificial insemination, but this merely substi¬ 
tutes one hopeless method for another It is strange 
that artificial insemination, which gives good results 
m the stockyard, should be useless m the human 
being , even when a good supply of semen is available 
insemination gives no result There is excellent 
material here for research Apparently all the 
ingredients are present and yet fertilisation is of the 
very rarest occurrence, one is almost forced to the 
conclusion that the absence of the psychic element 
must be called in to explain its negative results 
It is, therefore, incumbent upon surgeons to persevere 
m the improvement of the technique of anastomotic 
operations m the hope that some day the almost 
inevitable occlusion of the duct by cicatrisation may 
be avoided The operation for steiility, described by 
Dr H C Bolnick, of Chicago, m the October number 
of Surgery, Gynecology and Obstetrics, has been 
planned with this idea m view Instead of carrying 
out anastomosis between the vas and the epididymal 
canal, a junction is effected between the vas and the 
iete testis , the fact that m the latter structure there 
exist several tubules instead of one increases the 
chance of success In order to diminish the risk of 
sealing up the end of the divided vas a catgut suture 
is passed through the last inch of the vas, the rete 
testis, and the testis itself , this is brought out through 
the skin of the scrotum and tied on its external 
surface The suture also acts as an anchor, preventing 
movements of the testis by the cremasteric muscle 
and rmpioves the chance of primary union It is 
left in seven to ten days and then removed The 
whole object of the operation is to reduce to a 
minimum the amount of scarring round the site of 
the junction between the vas and the rete testis, 
and to ensure that during the process of healing the 
divided portion of the vas shall remain pernous 
The operation is too recent to allow of the author 
publishing results ; it seems to have been satisfactory 
when carried out on dogs 

THE DUST-CELLS OF THE LUNG 

Anyone who lives in London and 
microscope at a bit of the greyish or brownish mucoid 
sputum which he coughs up m the mor a®, _ 

a most exquisite example of phagocytosis ^ 
tides by large clear cells It is the norm 
which does its best to keep our lungs as dear^ 

extraneous matter as may be H* ■?!,_ showthe 
of the lung of anyone who breathes dirty air snow 
same pmtare which is developed to an extreme deg-ee 

sdaisMSss ssgfcjgg 
s&ns aayA-aart gfe* 

tion and detachment But m recent years tlu^ongm 

has been much disputed, and it has be ® p ani i] arie g 

they were endothelial cells from the g a Pdicard 
or histiocytes from ^ lypothesis, 

(Lyons) has combined two views m ius nyp^^ 
that they come from the lining of thea > ^ jj- 

this is mesodermal rather than epifehal Dr^H 
Carleton, of Oxford, .^recently , jtal staining, 

question m a variety of ways—lusto gy, dust 

tissue culture—-and comes ^^XhnSig the alveoli, 
cells are indeed derived tan to cellsdmmg *n other 
and that these are epithelial irn nai^rpretation 
words he reaffirms the o gin_ rea p v s0 verv 
Phagocytosis bv epithehal ceUs no^ can(jers sll0W 
uncommon even m manuals > “• the ii a i dust 

an exaggerated degree of it , ;*T^ theu capacitv for 
cells are, peihaps, chiefly peculiar m tneir cap -.- 

" » Quirt Jour Micros Sci, 1927, lxxi, 223 


amoeboid movement, for after picking up particles 
in the alveoli they will penetrate the lymphatics of the 
lung, and travel long distances m these vessels and to 
the bronchial glands _ 

THE NEW RAF HOSPITAL 
The building opened at Halton, near TTendover, 
on Monday last will be the principal hospital for the 
Royal Air Force and already has accommodation for 
more than 200 patients At the opening ceremony Sir 
Samuel Hoare, the Secretary of State foi Air, pointed 
out that there is no intention of duplicating hospital 
accommodation where military, naval, and civil 
institutions are available for the needs of the Force 
Last year more than 1200 RAF cases were admitted 
to naval and military hospitals, which proves, he 
said, a sincere wish to avoid the extravagant police 
of insisting upon special arrangements being made for 
every man m this branch of the Service At Halton, 
however, there is no alternative accommodation, and 
although the Air Force station there is the largest in 
the world the hospital has hitherto been housed in 
huts that were erected early in the war and were 
converted to medical use later The new building, 
which we describe on page 995, will not onlv serve the 
local camps, but will also he a centre for all RAF 
cases for which convenient provision cannot otherwise 
he made, including those from overseas The Force, 
said Sir Samuel Hoare, is rightly proud of its medical 
and nursing service, and the standard of health wlucn 
it maintains is very high The most efficient medical 
and surgical assistance is required to meet the 
inevitable strains and nsks of life in the air, ana at 
the present time, he might have added, there is a real 
need that candidates of the right type should ^join 
the service Its attractions from various ponns oi 
view deserve the close attention of men who are not 
committed to any other form of practice 


CHOLECYSTOGRAPHY AND THE LYON TEST 
Claims for the serviceableness of the , duodena 
tube have been put before London medical so 
recently 1 by Dr B B Vincent Lyon, of Philadelphia 
These claims lend interest to articles appearing 
American medical press concerning the rela ^ , 
of the two mam means at our disposalfor investigating 
the pathology of the gall-bladder tee 

Lyon’s test, which consists of the examin. , , 

mam fractions of bile recoi ered by duodeMUubage 

after the injection of a solution oi W*®™ 1 t o 
is readily available to every Sformance 

devote the tune and care necessary for l s pel tjmg 

Cholecystography, by which ^.^.“^aptacallv after 
of the gall-bladder are observed radiop-apm^ he(nler 
the oral or intravenous administration performed 
halogenated phenolphthalems, can ? „ ft seems, 

without expert radiological assis assistance is 

howevei, probable that when this r degree of 

available the method possesses b any rate, 
accuracy than the Lyon test o -o' rdjnalll who 

__ J-1- _ 5 nV W *’ in 


1>U cases W 1 the 0 rai 

School, San Francisco Compan S, admmls teation 
nth the intravenous method oi t , margin of 
or the X ray test, he finds a i ery “ b inorc than 
rror when the oral method is ® P ed to be patho- 
10 per cent of his cases having app infra' cnous 

ogical by this method, ^jereas n ere actually 
irocedure showed that onlv 12 pe ,, gall-bladder 
ncapable of receiving the dvemW ^ b h those of 
These figures are far from agre" U egcst that the 
nost observers m this counter, a” left some- 



lung to be desired it., V'Upre— nanielv, i »; 

hat has been learnthereaselseb b(J acce pted 

nlure to visuahse the gall-blad r ^ ethod onlv -has 
nth some reserve when the °iM m tests were 
een employed In 11 cases i - -— 

» See The < 

• A m e- Jour Med Sci, U- 1 > 
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performed, and in which subsequent operation proved 
the presence of gall-stones, marked loss of the epithe¬ 
lium, or thickening of the gall-bladder wall, it was 
found that dark brown “ B ” bile was obtained in 
four cases which had failed to fill during cholecysto¬ 
graphy, and which were the site of definite patho¬ 
logical change when examined at operation In 
pomtmg out this apparent superiority of the X ray 
test as a means of distinguishing gross disease of 
the biliary tract, the writer is at pains to lemark 
that the reliability of the Lyon test must inevitably 
depend to an appreciable extent on the care and 
experience of the investigator in examining sediment 
With a lesser degree of experience, ordinary observers 
can hardlv expect to obtain results as reliable as 
those described by Dr Lyon himself 

TRIBUTE TO SIR CHARLES MARTIN 

The appearance of Prof C J. Martin’s mmo m 
the recent hst of Birthday Honours was cordially 
welcomed by the staff of the Lister Institute as a well- 
deserved tribute to the high scientific distinction of 
their chief during the past 24 years At a specially 
comened meeting of the staff it was decided that 
the occasion was a fitting one to present Sir Charles 
Martin with his portiait as a token of their personal 
esteem and of their appreciation of Ins services 
Subscriptions to the portrait were confined to the 
piesent staff and research workers, and to past 
members of the staff during Sir Charles Martin’s 
directorate The portrait by Mr Neville Lewis has 
given much satisfaction, and its presentation took 
place ill the hbrary of the institute on Friday last, 
Oct 2Sth, by Prof Harden, who presided over a 
large gathering of the subscribers Speaking as one 
who could recall Dr Martin’s arrival as director of 
i , c , m 1003 > Pf°f Harden referred in eloquent 

terms to the scientific and administrative ability 
winch he had displayed, his versatility and helpful¬ 
ness, and he laid stress upon the director’s personal 
qualities, saying that his tact had conduced^atfy 
to that domestic harmony and camaraderiewhich 

b M n ^ the pnde of the L,ster Institute 
feir Charles Martin m response testified to the good 
fellowship which had always existed among staff and 
workers, and thus rendered pleasant the years he 
had spent among them yeaTS ae 

THE LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 

Last > car’s mdustiial dispute j i , 

the building of the new London School of 
and Tropical Medicine, and the Hyglen ? 

hkeh to be opened until the spring oFlO% “w 
while, the work of the school js steadily n i 

t hree divisions are in w orbing order TlmTvJ 158 ’ anC ! 
Medical Zoology embraces a great part of ° f 

<>r the old Tropical Dmsion , the Division nfTii^ 1 * 103 
l«>irv and Immunology has been a srhnnP aC f C t\°~ 
timer-,tv of London since the bocmiml , t]l ? 
¥«“!«>’ nn<1 has a flourishing coiirS , o£ ast 
Diploma of Bacteriology , yyhiU^h/iy., the ne ", 
Epidemiology and Vital Statislir-o i 6 Hi vision of 
MM Status ami tcmPomnUacquired the 
National Institute of Midfcnl Research bl, ’P| Cd ^ U ,'° 
third aiimial repoit, which w-Vs S The schools 
Minion. „„ Ott ,11st, refers^n P r C3Cnt<:d , to the 
tntis of the lengthened (°0 wP TO 'cd adyan- 
un dicim ami hagtene as , 1 courso m epical 

»- Tin director. Dr.”Andn wV,h V nd ?^‘- 
f"! Iat»r consideration a proposal i ca ' cs 

<"UNs to nusliral men who am ,°r ret sllortcr 

nko tU< Migg ( stn,n that hrut I° r lime as 

arranu.M for lnvmu, nr^mnzT^ rf, ? uId b Q 
tropic U shmnt. s It ls felt f w <lr 

M,r| i instruction would 1 >< „: t} ie PWiMsion of 
hmis and institutions whieh m • bu, 5»iess 

abroad Tin inUr.sl ,,f iSi " d U,0,r <mplojccs 
hki 1% to l..» inaokisf also when romiminitj is 

.. " ~gj 


appomted by the Slmister of Health to report on the 
best means of securing clinical and pathological 
facilities in London for the studv of tropical medi¬ 
cine This committee wanted to see an Imperial 
Hospital of 150 beds set up m London, and pointed 
out that such a hospital is needed not only for pur¬ 
poses of research and teaching, hut also because there 
is actual suffering at present unrelieved A possible 
site is a strip of land in Malet-street, being part of 
the land m Bloomsbury lately acquired by the 
University It would he appropriate if a large part 
of the £250,000 required for the erection of an Imperial 
Hospital were to come from commercial people who 
stand to gam by the opening up of tropical countries. 

We deeply regret to announce the death on Snndav, 
Oct 30th, at Forest Edge, Forest How, Sussex, of 
Dr Henry Patrick Ckobneley, at the age of 68 
Dr Cholmeley was for many years assistant editor of 
The Laxcet, and his death brings real gnef to a large 
number of former colleagues and friends An obituary 
notice will appear next week 

fifofont fefjimpxe m tfeatnmtt. 

A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions . 

CCXLVIII 

TREATMENT OF BRACHIAL NEURITIS 

Closely comparable to sciatica in the lower 
extremity, neuritis of the trunks forming the brachial 
plexus may anse from a large variety of causes, of 
winch chrome goutmess, rheumatic fibrositis, injury, 

and infectious fevers are the commonest J y 

Chrome infection from pyorrhoea, antral abscess 
or other sinus suppuration, chrome intestinal orrenal 
infection, may be the source of an infective peri¬ 
neuritis affecting one or more cords of the plexus 
more commonly the posterior Acute brachmi 
neuritis is a most painful affection usually developing 

E a t a l 1 ^ dUI ', lnS , 3 , eVei ‘ al / ays from P aia around thf 
° £ £be shoulder and upper arm, soon spreading 
dowm to the elbow and wnst and mto the back of thf 
hand, and even the finger-tips When the postenof 
cord alone is involved then the hack of the handTnd 
knuckles is the lowest point for the mm to 
The intensity of the pain, lesembling knives cutting 
or rats gnawing the flesh may render slpm 

though moi ement for the moment e Y en 

pain Moist lieat m the form\t an^f M« CS i the 

proportion of I parfc to^ of S/n?' T* k m th « 
changed every four hours tl! 1 ? Ced ’ *? av bo us ed and 
be coy ered 'utb giuM P ° U ' t,ce should 

a\ oiilmg needless mess TWo de , next the skin 
Poultice the skin , thc 

belladonna or with warmed lm\ iF£ h Eb’ceime of 
ncomt, lm. bcll.id , and lm -m* 1 ® made of Im 

"f,™ 0 . o£ aconite to twoofbMK,! m the Proportions 

"a 4Sssr *• ^ ^ 
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oi ultra-violet lays from tlie cooler mercury-vapour 
lamp, are also a useful form of treatment Other 
forms of electrical treatment may also be employed, 
such as diathermy and salicvl ionisation The latter 
is not very easy to applv to the neck and arm, but 
may best be given through a moist sponge or thick 
pads of vetted gamgee tissue Ionisation sometimes 
aggravates the pain and should then be given up for 
radiant heat and poultices 

High-frequency currents in the form of violet 
sparks, or auto-conduction, are qu te useless except 
as a suggestive treatment, but the positive breeze of 
a large static machine mav act beneficially both 
directly and indirectly Faradisation should never 
be employed, and the same applies to massage m the 
stage of active neuritis Not until all signs of active 
inflammation of the nerve-sheaths in the form of 
tenderness to hght pressure and darting neuralgia 
have passed avay may massage be employed So 
limited are the movements of the shoulder-joint 
permitted by a patient m the first two or three veeks 
of a severe attack, that adhesions in the joint may form, 
but though the physician is avare of this he must 
leave the limb as immobile as the patient will allow, 
at the same time giving vaming that eventually such 
adhesions may require breaking down under an 
anaesthetic In rare cases only do periarticular 
adhesions form in the wrist and interphalangeal 
joints. 

If marked fixation of a wrist has occurred it is 
almost invariably evidence that the condition is 
an active infective arthritis and not neuntis at all 
I have more than once seen acute arthritis of the 
shoulder-joint mistaken for neuntis, while it is a 
common-place to see chrome adhesions m a shoulder- 
joint as Hie result either of subacute rheumatism or 
of a traumatic synovitis resulting from a slight fall 
or sudden strain of the joint, diagnosed as “ neuritis ” 
The marked fixation of the jomt with absence of 
hypersesthesia or much local tenderness, and a history 
of pain limited to the shoulder region, and never 
extending much below the elbow, will at once dis¬ 
tinguish tins stage of chrome adhesions m the shoulder- 
joint from an acute neuritis This is important to 
recognise, because the immobilisation necessary m 
the case of neuritis is the wrong treatment for the 
former condition, which requires passive movements 
and massage In a great many of these cases of 
fixed shoulder, howevei, passive movements are useless 
until the adhesions have been well broken down 
under an anaesthetic Gas is sufficient, but the 
limb must be completely uncovered, and the patient 
laid flat on a bed, so that the arm can he brought well 
up over the head In addition to circumduction 
movements, it is important not to forget to rotate 
the joint well also. A point worth attention is the 
xisk of dislocation of the shoulder m the action ox 
bringing the arm np over the head during the 
anaesthetic During this movement and before letting 
the arm down, the operator should pi ess his nst into 
the axilla, thus keeping the head of the humerus 
from slipping below the edge of the glenoid cavity 
The masseuse who is afterwards to perform the daily 
passive movements of the joint should be present at 
the operation, and should manipulate the joint under 
the anaesthetic to give her complete confidence as to 
the movements possible The amount of pam following 
this slight operation vanes , it is a good plan to nave 
a fomentation ready to applv as soon as the anaesthetic 
is over, and a hypodermic injection of gr £ of morphia 
is generally necessary 

Moie difficult to treat are the adhesions in the 
finger-joints which are a sequel in some of the more 
severe cases of brachial neuntis, accompanied 
wasting of the fingei-pads and glossiness of the stm 
Such adhesions must never be forcibly broken “.own 
under an anresthetic, as this always sets up con¬ 
siderable reaction and swelling with re-forming oi tne 
adhesions worse than before Soaking of the nano, 
in hot soda oi brine solutions daily, followed hy 
sive movements of the joints to the limit that can 
rne without undue pam, may after many weeks 


gradually restore the movements of the stiff fin^r- 
joints, but the process must not be burned bv°too 
forcible treatment or mjuiy will result 

After the pam of an attack of brachial neuntis has 
passed off, m foui to six weeks or longer, there is 
certain to be some general emaciation of the limb 
apait from any local muscular atrophy which mav 
result from the stress of the neuritis dam.-iging anv 
particular nerve-trunk Massage of the limb may now 
safely be employed and faiadisation best given with 
the slower interruptions of the Bnstow coil, or with 
wave faradism, produced either by rhythmically sliding 
the secondary to and fro over the primary, or by passing 
the current through a pointed electrode dipping m 
and out of a narrow tube containing water, by the 
action of a motor or metronome 

By these means the recovery of the general wasting 
will be hastened When the stress of the inflamm ation 
damages certain nerve-trunks to the extent of causing 
degeneration of the nerve-fibres, local muscular atrophv 
will be observed corresponding to the nen e-supply 
—e g , atrophy of the seriatus magnus when the long 
thoiacic nerve is involved, or of the deltoid m the 
case of the circumflex When this degree of damage 
is done, electrical tests will show the presence of 
reaction of degeneration—that is to say, the muscle 
will not respond to the faradic current, but will show 
sluggish contractions to galvanism, with perhaps 
stronger reactions to the closure of the current at 
the anode Faradism will then be of less use in the 
treatment of the wasted muscle than reversals or 
interruptions of galvanic current 

A frequent form of neuritic pam about the shoulder- 
jomt that is generally diagnosed as neuntis is reallv 
a neuro-fibrositis, due to a subacute or chronic 
fibrositis affecting the fascial planes and intermuscular 
septa at the base of the neck and shoulder The 
aetiology of this condition is very similar to that 
of the more general brachial neuritis affecting the 
mam nerve-trunks, the difference consisting in the 
situation of the fibrositis, either surrounding or at 
a distance from the mam nerves The pain in this 
form of neuro-fibrositis mainly affects the shoulder 
and base of the neck and does not spread down tne 
arm below the area of the deltoid, except in a few 
cases which commence as a diffuse Sbrositis'ana 
spread to the sheaths of the mam nerves, when tne 
pains will extend further down the arm, even to tne 
finger tips. , 

Local radiant heat, sun-ray lamp or diathermy, 
ionisation, and poultices will be of service as m 
general brachial neuritis, but the pam is Iess , * 
and does not cause sleepless nights, requiring 
of morphia or heroin Careful examination mi 
sources of sepsis of dental or sinus origin must 
and dealt with appropriately Alcohol in . 
should be forbidden m the acute stages neU io- 
though total abstinence is less necessary 
fibrositis Diet is of less importance t ^ Q vei 
stated, but the meals should be small h} P . ml id 
the age of 50 Internally, aspum or sajicylates,^ 
purgation, and sometimes atophan should 

Occasionally these cases become c ’ cer t a ui 

These tender points should be carefuHF diamat , c 
marked with a dermatogiaph pencil, a«“ fc them 
cures may occasionally be wrought by mj ^ of 
with a fine needle, using first Jilting three 

2 per cent novocame solution ana auei > con t. 

or four minutes injecting 5 ? pe ifonning 

alcohol Great care must be taken S p ace nexci 
these alcohol piqures over an intercostal sp. d 

to pass the needle through the pleura ^ mth 
this accident search should always . ting the 
the point of the needle for the nb, this indicarmb 

depth that is safe 

Wilfred Baeris, M D Camb . J fi ^P p[ J f0 ’ 

Vale 
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THE 3H2HSTEY OF HEALTH. 

ANNUAL REPORT 

The report of tlie Ministry of Health for the year 
ending March 31st last contains an interesting summary 
of the ■work of the department with respect to public 
health Eight years have now elapsed since the 
3fimstry was first formed and advantage has been 
taken of the present opportunity of summarising its 
activities as regards development and organisation 
An outline of the volume should stimulate readers 
to acquire it 1 

International TTbrk 

In the first place, the report deals with international 
health work, the Convenant of the League of Nations 
having placed on the constituent members certain 
duties relating to public health which were of an 
international nature The permanent health organisa¬ 
tion of the League has been concerned with the 
collection and circulation of particulars of the 
prevalence of epidemic disease and the provision of 
assistance to other nations in coping with formidable 
epidemics, together with such work as the interchange 
of visits between public health officers working in 
different countries, and the collection of statistics 
relating to cancer and tuberculosis In connexion 
therewith an International Sanitary Conference was 
held in Paris from May 10th to June 21st, last vear, 
the object being to revise and bring up to date’ the 
work of the International Sanitarv Conference of 1912 
Ao fewer than 70 countries participated in the 
deliberations and the conclusions of the Conference 
separately, but, in bnef, it mar be 

wfnrh i !nnla h i, f n p entl( l n cstabIlsh es the procedure 

^ sea and land frontiers 
with regard to the importation of cholera, nlamie 

Hcaltl/offiV’ f ma p P0 ^’ ai ?? tj ? hus 1116 InternetJ£ai 

Health Office in Pans will act as a clearing house of 
information as regards these diseases A Conference 
was also hold with regard to the prevalence of ep.demm 
diseases m the islands in the Pacific and a una P mmous 
report contains recommendations as to the methods 
to he cmplojed in supplvmg information as to the 
incidence and spread of those diseases m thole areas 

r ancty of Interests 
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S; 
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Xotifiablc Diseases 

From the table of the principal notifiable diseases 
it appeals that there were 51,069 cases of diphtheria 
(including membranous croup), which was about 
2500 over that for the previous year There was a 
very marked decrease in the numbers of scarlet 
fever cases, the numbers being 81,672 as against 
91,362 for the previous vear, but small-pox cases 
increased bv neariv 5000, but of which only 11 were 
fatal The chief centre of infection from small-pox 
was m the County of Durham which had 6645 cases 
The report states that— 

“ the efforts of the local authorities and of tbeir officers to 
combat the disease have been hindered by the indifference 
with which the disease is regarded bv manv persons, and bv 
the consequent neglect of vaccination and of the most 
rudimentary precautions m the invaded areas It hrs 

been amplv established that vaccination and revaccmation 
afford a sure protection against this mild tvpe of small-pox • 
as well as against the more virulent type On reference to 
the detailed figures m the report of the chief medical officer 
for 1926, it is shown that during the year no -vaccinated 
person under the age of 13 rears contracted the disease, 
and there was no instance of a person attacked by sma!l-po\ 
who had been vaccinated during the past eight years ” 

During the year 1925 only 44 2 per cent of 
the children born were vaccinated Although theie 
! was a large increase m the cases of small-pox 
during that particular rear, yet the number of 
children vaccinated was lower than in the tw o 
previous years, when the number of small-pox case 1 - 
was also lower From the report it does not seem th i' 
local authorities cooperate as thev might m case" 5 o’ 
epidemics of small-pox In one district there we-' 
some small-pox hospitals verv much overcrowded 
whilst other small-pox hospitals had vacant juv«"*i- 
modation To cope with this situation th ' 
issued regulations under the Public Health (P-w v 

and Treatment of Disease) Act HP'S 1» < v ' 
regulations the county council ewe 1 * “ 

enabled to coordinate the hospital '* s *o"* '* * 
county A circular letter was jv#*"®* 

Mimstei to boards of guardians. £-'i 
to the need for strict oomphs”'* r 
to prevent unrecognised cs*,"* 1 ‘ '' 

institutions and so sure £ " 
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tuberculosis have decreased by 45 per cent during 
the same penod. 

Medical Benefit under the National Insurance Acts 

The total cost of medical benefit to the insured 
population was approximately £7,857,000, of which 
about £5,887,000 was paid to practitioners m respect 
of treatment, the balance being allocated to drugs 
and appliances £200,000 was distributed to rural 
practitioners for mileage payments (The insured 
population of England entitled to medical benefit 
was about 13,200,000 ) £1000 was deducted from 

the remuneration of 77 medical men m 1926 as against 
£1549 to 105 practitioners in 1925, which, m turn, 
was a decrease of £504 and 29 respectively during 
the year 1924 Of the 77 cases above referred to 
only 16 cases were dealt with which involved allega 
tions of failure or refusal to visit, unsatisfactory 
treatment, &c , and the department rightly says that 
this indicates that a high standard of treatment 
has been secured Of the remaining 61 cases, 15 were 
in respect of irregular certification, 5 cases of fee 
charging, and 21 of failure to keep proper records 
The highest amount withheld was £60 which was for 
failure to keep proper medical records The other 
sums varied from £2 2s to £50 There were 314,710 
persons referred to the regional medical officers for 
report, this representing an increase of 70 per cent 
on the figures for 1925 Of this number over 75,000 
“ declared off ” the funds prior to examination and 
nearly 63,000 failed to attend Of the remaining 
number (about 175,000), 30 per cent were found to 
be incapable of work 

New M OH’s 

Dunng the year 70 new appointments of medical 
officers of health weie sanctioned by the Minister 
In 30 cases the officer appointed will devote his 
whole time to the duties, and by the end of the year 
349 (out of 1231) medical officers of health m England 
were full-time officers 


MEDICINE AND THE LAW 


Doctors’ Accounts Liability to Bender Details 
The county court judge at Newcastle is reported 
to have stated m a recent case that a doctor’s patients 
are entitled to detailed accounts and that in this 
respect a doctor is m no better position than any 
tradesman Thus is no doubt the strict law, but the 
learned judge’s dictum need not be interpreted as 
meaning that a medical practitioner must m future 
render all his accounts with the detailed itennsation 
of a grocer’s bill The contract between practitioner 
and patient is that the patient will pay the reasonable 
charges for services rendered Naturally the patient, 
if he desires to go into details, is entitled to know 
what are the services for which charge is made and 
what is the charge for each service, so that he may 
form his own conclusion whether the charges are 
reasonable or not, and may contest them if he considers 
them excessive The remarkable feature of the con¬ 
tractual relations between the medical profession and 
its patients is that, although the services rendered 
aie often difficult to assess in pounds, shillings, and 
pence, there is rarely any agreement in advance as to 
the exact amount to be charged and yet there is 
seldom any challenge by the patient of the n° c wrs 
bill which, perhaps, does not reach him till long arte 
the services have been rendered The practitioner 
must always be prepared to justify his ch,arges b 
furnishing details, but the patient will probably 
appreciate the fact that a 

a smaller amount than the total of a catalogue o 
particular items from which no detail is omitted 

Alleged Food Poisoning in Restaurant 
The recent action of Richards v Appenrodt Ltd , 
tried before Mr Justice Homdge and a special 3 U3 T> 
was a claim by a plaintiff described as a 
specialist for damages for personal injuries alleged to 
be caused by food poisoning due to her having eaten 


a hver sausage sandwich at a Piccadilly restaurant 
belonging to the defendant company As is usual 
in these cases, the plaintiff’s counsel was obliged to 
admit the impossibility of direct proof that the poison¬ 
ing was due to any particular portion of food, the 
court was asked to infer from the evidence that the 
particular food caused tlie poisoning Medical evidence 
was called in support of this inference, though it was 
admitted m cross examination that all the symptoms 
might not have been caused by food poisoning and that 
the penod of incubation of bacilli vaned from a few 
hours to four days, so that it was conceivable that the 
poisoning might have developed as a result of food 
eaten earlier The manager of the defendant company 
said that on the average 20 lb to 30 lb of sausages 
were delivered every morning at these premises 
Most of this material would be sold the same day 
If any remained unsold, it was placed in an ice safe 
downstairs if the weather was unfavourable, if the 
weather was dry, it was left on dishes m the shop 
It was also stated that any sausage sandwiches 
remaining over at the end of the day were given away 
and that the company had a contract with a firm of 
insect killers for keepmg the premises free of vermin, 
a representative of this firm visiting the premises once 
a week The sanitary inspector for the borough of 
Holbom and the manufacturer who supplied the 
sausages gave evidence that the place of manufacture 
was perfectly clean The jury found for the defendant 
company 

Euthanasia 

Sir Justice Branson, at the recent Chester Assizes, 
used some remarkable words m drawing the attention 
of the grand jury to the case of a father who, according 
to the depositions, hadl taken the life of his little 
daughter to put an end to her sufferings from an 
incurable disease “ It is a matter which gives food for 
thought when one comes to consider that, had tlus 
poor child been an animal instead of a human being, 
so far from there being anything blameworthy m the 
man’s action in putting an end to its suffering, he 
would actually have been liable to punishment.it; he 
had not done so ” The facts of the case were of that 
pathetic kind to which many medical practitioners 
could find parallels m their own experience t D'e 
man’s wife died early this year, suffering from tuber¬ 
culosis and curvature of the spine She left uve 
children One of these—a little girl 4 years of age— 
also contracted tuberculosis and, earlv in June, 
developed gangrene m the face after a n attack _ 
measles The father nursed the child with de ot 
care The doctor was of opinion that she could 
live long One morning last July, after sittnag UP 
night with the child, the father went to lus nioth * 
law’s house and told her he had drowned the 
girl, as he could not bear to see her sufCennganymore 
He then surrendered to the police, T)0 j ice 

that he had put the girl m a bath where ^ of 
found her lying face downwards m nin oeath 
water Medical witnesses said that fh chi thafc 
was expected from the nature of her caused 

she was in such a state that shock v° „ ] ier to 
death if an attempt had been made to mo ^ ^ 
hospital The doctor, replying to c t ^ 

defence, conceded that it was conccivame^ ^ ^ 
child could have died from shock con " y, as ,s of 
being lifted out of her cot Perhaps ^ to 

this answer the jury merciful^ found itself 
return a verdict of “ Not guilty _ — 


A Warwickshire Convalescent 
Kereslev Hall, a “black and white ho l tbe Co\ entry and 
Coventry, has been bought, with 10 ncr ^= L convalescent" 
Warwickshire Hospital as a clearing-house for com a 

Manchester and Salford waited 

Fcad —At the annual metmg of tins r, or j, n irv income 
that for the vear ending June 30th £22,251 in 1920 

had amounted to £ 33 ,053, as compared received. 

Trom the Alexandra Dav effort » 8<0 turn Tue=jd(iv ,„ d 
whilst the umversitv students on s>nr ftnloun tcd to 
coUected £12,061 The expenses of the mnu 
about 6 per cent of the receipts 
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WOJfEX AXD PrBLIC HEALTH APPOTSTMEXTS 
The Medical Women’s Federation, having noted 
that a large proportion of the underpaid public health 
appointments advertised bv local authorities are 
being accepted by women, has issued the following 
advice — 

Women who mav be tempted to accept these black-listed 
appointments are asVed to remember the folIo\riiig facts • 

1 That the whole position of women m the medical 
profession depends on their complete lovaltv to professional 
standards of conduct and pohey Thev would never have 
been admitted to professional organisations nor accepted 
as colleagues m anv sense if it had been anticipated that 
thev would attempt to undercut their male competitors 
Xo’hng ^ m ote calculated to introduce an element of 
discord into the relations of men and women m the profession 
than a spread of tins practice 

2 That the salaries offered would he far lower than thev 
are now but for the determined stand made in pre-war 
davs The present position is not a new one Medical 
women eier since their admission to the profession have 
liad to make preciselv the same sacrifices for principle as 
are now demanded. With the inauguration of the School 
Medical Service m 190S, and later when matermtv and 
child welfare posts were created, persistent efforts were 
made by local authorities to pav their assistant medical 
olliccrs below tlie British Medical Association minimum 
and to secure women at a lower rate than men. With rare 
exceptions the efforts were a failure and “ black-legging " 
wa« so uncommon that until the close of the war com- 
parativelv few authorities wasted tune m advertising posts 
below the a creed minimum 

3 That the salary scale fixed bv the British Medical 
Association and the Socictv of Medical Officers of Health 
is none too Inch in relation to the enormous expense of 
medical education and the heavy cost of maintaining a 
household Toung men and women with lew responsi¬ 
bilities should do notlung to make life impossible for the 
manv of both sexes who have heavier obligations. 

4 That lowered pay tniariablv implies lowered status and 
jircs'iyc Holders of appointments which have been banned 
mvanahlv find themselves cut off from professional advance¬ 
ment and stultified in all their work. The woman who 
stamps herself as belonging to an inferior grade of doctor 
cannot complain if sbe is taken at her own valuation 

5 That in regard to salaries, the minimum alwavs tends 
to become a maximum and once the agreed scale is aban¬ 
doned and the professional ranks are broken, the lowest 
salaries will tend to be adopted by other authorities making 
new appointments Authorities wishing to be economical 
would proceed still further and the scale all over the country 
would be rapidlv depressed 

6 That attempts to evade the scale and split the ranks 
of the profession bv offering a man’s post at the agreed 
rate and a woman s at slightlv below are particularly to be 
deprecated. Where the rule of “ equal pav for equal work * 
is Moisted, there is no limit to the extent to which women 
avill be exploited and sweated Medical women m the 
public health serv ice have often been faced with the danger 
of n n«e for male employees onlv. which could onlv be 
rained by appealing to an inviolable rule* 

‘ That, a woman who has betraved her professional 
brethren past, present, and to come cannot expect the 
support of her colleagues or of professional organisations 
at ftit\ titno in her career 

Tire leaflet is being distributed to all newlv qualified 
medical women and to applicants for underpaid posts 
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scattered over manv urban and rural districts) 7 from 
Gloucester (Bristol 6 Warmley B D 1) 1 front Lancaster 
(Preston RD ) 4 from Xorthumberland S from Xottingham 
(1 from tbe countv borough the others scattered over 
the countv) 5 from Warwick (Coventry BD), 8 from 
Yorks, Xorth Biding (Middlesbrough 7. Eston 1). 34 from 
Yorks, West Ridmg“(D on caster 2, Leeds 6 Sheffield 3, the 
others from nine districts) 5 from Brecknock (Brynniawr). 
24 from Glamorgan (Aherdare 10 Gelligaer 3 Mountain 
Ash 2 Pontypridd 9), 45 from Monmouth (34 of these from 
Ebbw Yale) 

Deaths *—In the aggregate of great towns including 
London there was no death from small-pox. 3 (0) from 
entenc fever. 20 (1) from measles. 2 (0) from scarlet 
fever 10 (0) from whooping-cough, 39 (S) from 
diphtheria 65 (13) from diarrhoea and enteritis under 
two vears and 63 (15) from influenza The figures in 
parentheses are those for London itself The number 
of stillbirths registered during the week was 260 in 
the great towns including 45 m London 

REPORTS OF ^MEDICAL OFFICERS OF HEALTH 
The following are some 1926 statistics of eight 
London boroughs m different parts of the metropolitan 
area — 


Xnme of 
district and 
estimated 
mid vear 
population 

Death-rates 
per 1090 of the 
population. 
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Kensington IS, St Marvlcbone 2S Hampstead 33 Haeknev "o’ 
Holbom 41, Porlar 25, Battersea 27, and Deptford 23 

Kensington 

Dr. James Fenton points out that one of the satis¬ 
factory features m the drop of the infant mortahtv- 
rate from 7S m 1925 to CO in 1920 is the decline m the 
number of deaths in the first month of life the 
neonatal mortality-rate being only IS He attributes 
this result to the concentration of effort- on ante¬ 
natal work in recent years Antenatal work is now 
conducted at nine centres, including the clime at 
Queen Charlotte’s Hosp.tal Xuxses’ Home Mom thJn 
o0 per cent of the working class mothers receive 
antenatal advice During the last five vears them 
has been only one maternal death following confined 
ment amongst the women who have attended 
natal clinics in the borough during nm-manev ^~i, an * 0 * 
them have been 57 deathsffiSZ 
w ho hai e not attended ant< natal clniics ^Th? borough 
has a good inulwifeia service tj,. ' Y°J° u Sh 
maternity home with ter beds and f, ounci * ^as a 
nl-o have a fen-bed w^d for ’ i tlle P» a «hans 
Queen Chariot ti. a nur=cs liome 1hr £ 0Iaen ^® The 
conducted 322 Kensington confin™^ 1 ^ 5 
natal work of this home is conducted I* 5 antc * 

staff of tlie ho-pisal The eoun r thc 

was op, n d in 1<>21 m the gwumls of «S m a? nut Y Ilom e 
Ilo-pital and the cuun^ Abbot’s 

- ’’‘ r »■«»•'<; ci” XiSrtS 
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the cost of additional nursing if required Dunng 
1926 the council paid £853 m respect of 123 confine¬ 
ments and recovered £336 by patients’ payments 
For dealing with puerperal pyrexia, Dr Remington 
Hobbs, medical superintendent of St Mary Abbot’s 
Hospital, has been appointed to act as consultant 
to the medical practitioners in Kensington, and 
arrangements have been made for the admission of 
cases of puerperal pyrexia into his hospital Of 
11 notified pyrexia cases 9 were removed to hospital 
and the only one who developed puerperal fever 
made a good recovery 

Dunng the year a conference was held with various 
interested organisations to consider steps for reducing 
the damage done by rheumatic fever As a result 
a scheme was formulated for the notification of 
rheumatic children under 16 years of age and for 
the establishment of a supervisory clinic, and this 
scheme has now become an accomplished fact 

The council has installed apparatus for the constant 
aeration and filtration of the water in all the four 
swimming-baths The plant selected was that of the 
Pulsometer Engineering Co. and the results have been 
very satisfactory A scheme for the prevention and 
early treatment of zymotic enteritis has now been 
in operation for three years under the superintendence 
of Dr Ronald Carter Full particulars are given and 
the results are claimed to be very effective The 
nursing staff at St Mary Abbot’s Hospital are being 
immunised against diphtheria and the tuberculosis 
wards at this hospital are now linked up with the 
council’s dispensary scheme Dr Fenton gives an 
encouraging account of housing conditions The 
condition of the 2091 mews dwellings has been much 
improved “ Furnished houses,” the most undesirable 
form of housing, have been gradually reduced from 
187 m 1912 to 53 in 1926 For the purpose of the 
new by-laws the definition of “houses let-in-lodgings” 
has been altered by the exclusion of houses m which 
the tenant lives and m which not more than two 
additional persons or one family lodge The difficulty 
m finding housing accommodation is becoming less 
and it is now possible to deal more actively with 
cases of overcrowding discovered 

St Marylebone 

Dr Ghas Porter cites as one of the chief events 
of the year the “ representation ” to the appropriate 
ruthonties that the Cailisle-street area must be 
regarded as an unhealthy one The area covers 
about 16 acres and includes 533 premises and 
an approximate population of 5000 Negotiations 
with regard to the improvement scheme are m 
progress with the Ministry and the London County 
Council There aie about 300 premises m which 
meals are provided or food is sold ready cooked or 
is prepared for sale On more than one occasion 
the St Marylebone Council has pressed the Ministry 
and the London County Council to institute legisla¬ 
tion for the registration of such premises, but no 
action has yet been taken by either of the authorities 
mentioned Sterilised milk is permittedto be sola 
m unopened bottles without registration Two vendors 
were successfully prosecuted during the year for selling 
this milk other than in the unopened bottle The public 
analyst, Mr J F F Rowland, draws attention to the 
need for a cream standard The ordinary cream 
samples examined during 1926 had an average iar 
percentage of 54 7 while the average fat in the tinned 
cream samples was only 28 87 Some of the tinned 
creams, he says, can only be truthfully termed 
enriched milks Hampstead 

Dr Frank E Sciase leports that it is the duty o 
the health visitors to inquire mto and raportupon 
maternal deaths, stillbirths, deaths of chddrenunder 
2 years of age, and cases of pueiperal se |>s's> a ^d that 
a special subcommittee, including the three m 
members of the health committee, Councillor 
Hancock Nunn and Dr Mary B Dome (coopted) 
has been appomted to go into the details of each case 
leported upon During 1926 this subcommittee 
investigated 75 infant deaths, 39 stillbirths 3 maternal 


deaths, and.10 cases of puerperal fever and tmena 
Amongst other results it was found that *0 of thr- 
39 stillbirths were due to difficulties in labour and 
were cases m which the services of the consulting 
obstetricians provided by the council might have 
been advantageously utilised The facilities required 
under the new regulations for puerperal pyrexia, have 
already been m operation for some time m Hampstead 
Arrangements are also in force with the two nur a msr 
associations by which skilled maternity musing can 
be obtained for any case m the borough At the 
end of the year a scheme for the provision of artificial 
light treatment for children attending the centres 
began to operate The antenatal clinics m Hampstead 
have always been municipal undertakings During 
1926, 308 expectant mothers attended, the total births 
m the borough being 1077 The public analyst, 
Mr H. E Cox, draws attention to the fact that 
soft cheeses prepared from milk are not mfrequentlv 
sold as cream cheeses He also presses for a standard 
for cream Of four samples of ice-cream examined, 
two were merely frozen custard powder 

Hackney 

Dr G H Dart gives the particulars of the firet 
year’s work of the municipal centre m Lower Clapton- 
road, which includes antenatal, child welfare, light, 
and dental climes Dr Dorothy Gere successfullv 
treated 190 cases at the light clinic, the length of 
treatment varying from four weeks m skin diseases 
to nine months m rickets “ Dramatic results ” were 
obtained in impetigo and some cases of eczema and 
acne Dr Gere also claims to have obtained good 
results from the use of radiated dried milk in rickets, 
marasmus, and other conditions The council have 
appomted Lady Barrett to act as consultant in 
accordance with the puerperal pyrexia regulations 
and have made arrangements with the Camberwell 
research laboratories for the bacteriological work 
required Skilled nursing and hospital treatment 
were already available The number of expectant 
mothers attending the four antenatal centres was 9bu, 
the total births being 3949 “ The River Lea has 

remained, during the past year, m the visual ofiensi 
condition ” Severe floodings occurred m Hack y 
as the result of a storm on Sept 1st, but the Lonao 
County Council are said to be contemplating impre 
ments to their sewerage system which will pre 
future floodings Hdbwn 

Dr C W Hutt says that the scavenging arrange- 

ments have been improved by the n the 

motor vehicles The collection of house re . 

mam streets is now completed by 9 a it, a 
the large old ashpits have bff «? la SSf e refuse is 
The removal is done by a contractor 
first removed to the contractors depo , yim 

where it is sorted and the useful portio j - J(is a t 
remainder is removed to dumps on ^ j, r , c ]j- 
Sittingbourne, where some of it , av f^m the 

making The nearest house is °P® cre ated The 
dumps and no nuisance is said to investigation 
Holbom Council are taking P a j’L refuse m the 
into the composition of house ana tr y ims f r y of 
metropolitan area, instigated by , \, cen taken 
Health Five-ton samples of ctosses of 

at different seasons and *om dm to the 

property, and the samples divided tena j such as 
fineness of the ashes and the other material^ ^ 
vegetable matter, paper, metal,efforts for 
all weighed up and classified Sj^tema^ throUg h- 
the suppression of rats have beenm regard 

out the year Dr Hutt reports advei 2<J neCon 
to the proposals m the Factories Bi ^ con trol of 
tends that the proposal to transfersanimry thatr 

factories to the Home Office is ^ff"eater efflci- 
dual control extra expenditure, and “ n ^ ounCll have 
ency would be the result The ne w proposal- 

passed a resolution disapproving ot ® three were 

Out of 25 samples of Brittle gatisfac- 

found to contain tubercle bacilh cases ns the 

tion resulted from following «P . creameries 
modem practice of mixing milk at s 



The Laxcet,] 


PUBLIC HEALTH SERVICES 


Psot 5 , 192 “ 9 S 9 


rendered it impossible to sav from which farm the 
infected milk came Efforts are being made to improve 
the conditions under which ice-cream is made m the 
“ Italian colonv ” of Holbom 

The immunisation of children against diphtheria is 
being prosecuted energetically in Holbom During 
the last five years about 1000 children have been 
Schick tested of whom 752 were positive Five 
hundred and ninety-one have been immunised, and 
the reaction after the injection of the toxin antitoxin 
and toxoid antitoxin has been in practically every 
ca«e negligible Dr Hutt urges the importance of 
baling the immunisation earned out as soon after 
the age of 6 months as possible as more than half 
the deaths from diphtheria m London occur before 
the school age _ , 

Poplar 

Dr Frederick IV Alexander, uilus thirty-fourth and 
final xeport wishes the borough “ mav have the highest 
birth-rate and the lowest deatli-rate in the kingdom 
and an infantile mortahtv so negligible that there 
will he no necessitv in future for a heading m future 
annual reports ” A new and commodious welfare 
clinic ms opened m North Poplar m Januarv at a 
cost of about £300) The materm tv beds provided 
liv the guardians aie insufficient to'meet the needs 
and the establishment of a new joint maternity home 
by the council and guardians is under consideration 
An additional health visitm lias been appointed The 
matormtv and child welfaie work is divided between 
the council and the Koval Co’lege of St Katharine 
Dr E M Lavman reports good results at the two 
municipal artificial light clinics Illustrative charts 
are given and a full description of the technique 
employed The report as to the results obtained at 
the light clinic of St Katharine’s is not so enthusiastic 
Dr A G Hamilton who is m charge, finds that he 
obtains bettei results m the summer bv exuosiu" 
children to direct sunlight out of doors He pictures 
the artificial sunlight loom of the future as “a large 
well-i entitited well-w aimed room flooded with light 
fiam multiple souices where the children can plav 
in safetywith nothing but their eves shielded from the 
rais I he pi esent method of short exposures with 
childien sitting oi Ivmg inert has its obvious dis- 
nthant ago® ” Prints of the plans of the observation 
waids under construction at IVelhnrfon-road^are 
ineHidecl m the leport The building contains on the 
ground floor two h\e-cot wards and an isolation n-m-a 
accommodation for a dentil ehmc hght chmc ^ 
Inherit on and a flat loof foi open-air treatment S 

*« «* 

cause occurred in 1<122 Th e lhl ® 

/Nilotic enteritis is most unsatisfactory o\nm? to S +l?^ 
uncertain^ of the notification* I n *,? *! i 

occutrcd before the notification was recened d m th 
(ouncil uvolvtd to «upplv Gride \ (TT l 
their fret milk sclume from Tan 1st but in W 
i was reported tint l"i out of 
designat.d milk had pimcd un«at,stoct£!^ 
wis jiropi.sid to discontimn its use ^ 

41 Mimins: Is iu»\\ tMlinrr fFl i.. , , , 

‘ s . in out cise l n t]., I*,ml f ln 'mlieiltlii 

“«>»«• l.t th. ( ouiiti t .mm ' C r "! >Cl1 and ,n 
unr^nin f llUml to w iduluZZZ 

anil *? t U lW:"" ,n ‘^r SuTff 

e*ll as ’pur, ton,, i Couin'minil'endotv 
“h. .!i U, Hunks t!, ,1 „ m I, c„c<si w tt’.l 1 * n ? ,n “, 1 ndd - d 

i >m< ‘,i<tid dt st^mi low tUr should hi\c 
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services Theie are five municipal infant welfaie 
centres and three voluntary ones The antenatal cases 
are referred from the voluntary centres to the muni¬ 
cipal except m the case of one, which has a fortnightly 
antenatal clinic The antenatal work is under the 
careful direction of Dr. Alice Bloomfield The central 
clinic is at the borough maternity hospital and there 
are three branch dimes The total patients attending 
numbered 120S The births ra the borough were 2909 . 
It is an inflexible rule that everv expectant mother, 
who applies for admission to the maternity hospital 
or for the services of the district midwife should, 
attend one of the antenatal cluncs The matemitv 
hospital,with accommodationfor 30 patients admitted 
625 cases, 14 of which came in for antenatal treatment. 
Of the cases confined 570 were delivered bv midwives 
and 41 by doctors In ten of the cases the'consultant 
obstetrician. Dr. J S Fairbavm, was called m. 
Dr. Bloomfield reports that the cases attend at 
an earlier stage of pregnancy than heretofore Thus 
453 attended before the sixth month, 356 between the 
sixth and eighth months and onlv 74 after the 
eighth month Out of 906 new patients only five 
cases of breech presentation escaped diagnosis, 
17 breech cases were admitted to the hospital for 
external version under anaesthesia and in seven of 
these version was successful, while m the remaining 
ten labour resulted m a living child in all but one 
case A special V D clime is held at the matermtv 
hospital Of the patients tested 3 5 per cent had 
a positive TVassermann in 1924, 2 1 per cent in 19’5 
and 1 5 pel cent m 1926, the numbers tested m these 
vears being 517, 053, and 05S respectivelv Of the 
ttn who gave a positn e reaction in 1926, nine treated 
at the antenatal clinic had healthy babies Six of 
these babies had a negative TTassermann and the 
other three had not been brought up for testing at 
the end of the year The previous results of the 
pregnancies of these nine women are interesting 
?P^ancies resulted m 7 miscarriages. 

2 stillbirths, a children who are alreadv dead and 
onlv 11 now living Complete arrangements have 
heen made to meet the puerperal fever regulations, 
and Mr A H Richardson, of St. Thomas s Hospital 
has been appointed consultant- * 

Considerable progress has been made with the 
Plough-ioad area improvement scheme and photo¬ 
graphs are given of the houses prior to demolition 
and the new tenements which hate replaced them 
The serious overcrowding m some of the wards has 
not been to any adequate extent abated owing to the 
lack of housing accommodation at low rentals 

Deptford 

+i,? r J?* arI< ! s S explains m popular language 

the rationale of diphtheria immunisation scheme^ 

He shows how unsatisfactorily notification of 
monta is working There were 183 notifies!.™?^! 1 !." 
10S deaths He is not sanguine that the an< i 

the consultant will be much utilised in thf rif °l 
puerperal fever He puts forward Vs som G o V 
pressing needs of Deptford- a mother^’ W* f V 
difficult breast-feeding cases • i / on i e , for 

when the mother ire forced to Z w f< ? blbles 
toddlers playgrounds ns in bos P** a l * 

development of the educational ' ’ P nd a 

and child welfare centres with sewfng ch^ZZZf 111 ^ 
Iticl sc. on New cases attendingn?„ « 
numbered 199 and the birtfil ,n l fL teDat o 1 clln,Cs 
groat deal of attention IinV 1o 2 *0$ A 
tions under which people work man',“ to . tbe condi- 
f.clone, m the borough andan.V'V' 0 ^ 10 ^ and 
incuts have h,«.n iniULuritortJ? bcp of nnprove- 
pud It reads ns somewhat^ of tbe 

prtMou, to the inspections SIS'® tlmt 
t he s„ip uorks Tl,iil - C!, (les Were 


provided at the s, np forks' iac,1,t,es Were 

httt. vrt.v lM .ct of mv tangiblei,^ appoaiv 5 fo be 
wnltvpreid n\ ercrow ding^" of fh 0 

}”' u f”rtunite m ohtmnme hSnf appIlea nts have 
h-mw „ { Dow nhini \ ou ^ Council 

d.v-id. rotum is liniici.1 mvonfroe ?mt rtie 11 

Mononut 1 ^modaUon „eir a °t hind 

“ - .»• nXr.'sra? r v S 

houses but. 
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no action has yet been taken A beginning has, 
however, been made with the Watergate-street area 
The tuberculosis care committee has done useful 
■work , a few childien from infected homes have been 
boarded out under the London County Council scheme 
At the light chmc, which is held m the basement of 
the Town Hall until the new Deptford health centre 
is built in Harton-street, there were 185 patients 
under treatment at the end of the Year 


INTERNATIONAL CONGRESS OF AIR NAVIGATION 
At the recent Air Congress m Rome, presided over by 
Pnncipe Amedeo Di Savoia-Aosta, the medical section 
was chieflv concerned in confirming the ordinary routine of its 
reports Air Vice-marshall Muhro was, unfortunately, unable 
to be present, but the proceedings were purely formal, the 
rapporteur, Signor Garsaux, readmg out a subcommission’s 
recommendations Those of the most practical interest 
concerned some relaxation in the standards of fitness for 
pilots who had given previous proof of fivmg abilitv, while 
alterations u ere suggested m the period after which they had 
to come up for re-examination 

ROYAL NAVAL MEDICAL SERVICE 
Surg Comdrs H W Fitzrov-Williams to Egmont, 
P M Rivaz to Barliam , and IV H Edgar to Vivid, for 
Rodney (on coming) 

Surg Lts S G IVeldon to Revenge, on transfer , 3 L 
Malone to Nelson, on transfer, V G Horan to Tnid for 
Rodney (on commg ), G Horison to Barham , and 3 3 
Keevil to Warsptle (both on transfer) 

ROYAL ARMY MEDICAL CORPS 
Maj R G S Gregg retires on ret pay, and is granted 
the rank of Lt -Col 

Maj 3 M Pinkerton to be Temp Capt, and temporarily 
relinquishes the rank of Maj 

Capt D 3 MacDougall to be Maj (Prov ) 

S M Burrows to be Temp Lt 

Lt (on prob ) P G Bentlif, from the seed list, is restd 
to the estabt 

Temp Lt J W Dowzer relinquishes his commn 

ARMY DENTAL CORPS 
Capt A B Austin to be Maj 

Capt O G E Simpson retires, receiving a gratuity 
ARMY RESERVE OF OFFICERS 

Maj -Gen J J Gerrard, late BAMC, having attained 
the age limit of liability to recall, ceases to belong to the 

Res of Off BOYAL AIR FORCE. 

Flying Officers G M [Anderson and B L Edvards are 
promoted to Flight Lts 

INDIAN MEDICAL SERVICE 
Lt -Cols J D Graham and M MacKelvie to be Cols 
Capt Suhumar Nag to be Maj 

Officers relinquishing their temp commits Temp Capt 
Kongattil Madliava Menon and Temp Lt J T Fernandez 
Lt -Col E F Harvey retires . - 

Maj J A Shorten has been appointed Professor oi 
Physiology, Medical College, Calcutta Maj W p 
has been appointed to act as District Medical Officer* 
Malabar District, and Superintendent, Headquarter Hos¬ 
pital and Mental Hospital, Calicut, vice Lt -Col A- P tx 
Lorimer, granted leave Dr Baldliadra Smgn, Umi 
Surgeon, has been posted to Mirzapur Capt S D Gupta 
to be Second-in-Command, Indian Military Hospital , Aou- 
shera, Mce Capt W D B Read, vacated Maj -R u 
Barnsley to be Officer Commanding British Military Hos¬ 
pital, Gliarial, vice Maj E V Whitby Maj C Wilson to 
officiate as Officer Commanding British Military Hospital, 
Peshawar, vice Lt -Col P C Douglass, appointed offici¬ 
ating A D M S , Peshawar District Maj K K Chatterjee, 
Additional Surgeon, Out-patient Department, Medical 
College, Calcutta, to be Honorary Assistant Surgeon, Vic 
Rai Upendra Nath Bralimachara Bahadur, retired 
W J Powell, Inspector-General of Prisons and Officiating 
Director of Pubhc Health, Central Provinces, has been 
appointed Civil Surgeon, Pachmarlu Maj R r* S.paoiato 
officiate as Officer Commanding, Combined Indian Jiiutar. 
Hospital Kohit Dr Lhawja Momuddm, Director, Educa¬ 
tional and Sanitation Department, Dr Hurdiker, JJr 
Sureti, and Dr Clarke have been appointed delegates to 
attend the Seventh Congress of Tropical Medicine to be 
held at Calcutta w December 
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M Audi alteram partem " 

ALKALI TREATMENT OF SCARLET FEVE1! 

To the Editor of The Lancet 

Sir,— I was interested in Dr. E H J Berrva 
article on this subject m The Lancet of Oct 22nd 
As prominence has been given to this method of 
treatment lately some results I obtained four reirs 
ago may be of interest 

Dr Berry assumes the toxic origin of scarlatinal 
nephritis and he has found that the administration of 
alkalis neutralises the effects of this toxin He does 
not, however, indicate what he considers the nature 
of the toxin to be or the modus operandi of the 
alkalis The toxic theory is generallv accepted, but- 
scarlatinal nephritis has also been attributed to the 
direct action of germs themselves and streptococci 
have been found to be present m the kidneys po4 
mortem Now it is well known that in cases of 
B coh cystitis, where infection has occurred from 
below, a condition frequently met with in cases of 
puerperal infection, that the rapid change of the 
reaction of the urine from acid to alkali then bad 
again to acid and so on, by the alternate admims 
tration of large dose of alkali and acid by the mouth, 
the condition is quickly cured In these cases the 
vitality of the organisms is apparently damaged bv 
the rapid changing of the pH of the medium m which 
they are existing—viz , the urine—and are rapidlv 
destroyed This supposition is further supported bv 
the fact that the treatment is only satisfactory u 
undertaken m the very early stages of the infection 

With such cases and the possibility that scarlatinal 
nephritis might be caused by the action of micro¬ 
organisms on the kidney in mind, I thought that« 
such were the case and if this treatment could db 
applied to scarlatinal nephritis the same results might 
he obtained Two conditions would require to be 
fulfilled, the case would have to be treated early, an 
it would have to be possible to change the pH oi tn 
blood rapidly Nephritis is, nowadays, a comparatn y 
rare complication of scarlet fever, I was, hotter , 
able to obtain eight cases in a fairly short i 
They were all hospital patients where the , , 
tested every 12 hours, so treatment could be star 
within a few hours of the onset of symptoms 
making any comment on the classification of nephntis 
I omitted the late albuminurias and only s<uecwu 
those cases which were frankly acute wi .. 
reaction, diminished secretion of vim, , elna 
blood and casts, no cases of the type sh S 
as the first symptom presented themse t 

In each case the unne at the onset was aci^, 
litmus Under these circumstances my un der 

in cases over 5 years of age, ana omy ^ every 
this, to give sodn bicarb m dose became 

four hours for four doses or less u , a {ter the 
alkaline before, it was usually aikamie cach 
third dose The reaction of the ur * n |1 «j cu ifc to obtain 
time it was passed and if scanty T ° 0 p e patient under 
the patient was cathetensed In ° i„ car b 30 gr 
4 years of age the dose was ^f affer the 
four-hourly; the urine beca “„‘Lfimtely alkaline 
fourth dose When the hours, and if 

to litmus the patient was left for phosp h was 

the unne was not ,then acid, acid om adBum s- 
given, when definitely acid alkalis w the unne 

tered, this time m smaller dose. treatment 

became either alkaline or amphotenc, me 

was then stopped .ndicate the results I 

The following notes briefly in -d 
obtained — i „ n d the urine 

In four cases the temperature was l fr(jm a n, u min and 

normal in quantity and perfectly * gt arlcd 1° 

blood on the fourth day after tr ®?J d on the fifth d.n 
one case the above results were’, de d and the bloud 
In one case the temperature rapidlv suos n ^til the 

cleared, but there was a faint trace oi ai 
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eighth dnv In one case a very Joint trace ol albumin 
remained for three weeks, and one ewe did not respond 
at alL This patient was a bov aged 12 years, who had a 
historv of fcidnev trouble and oedema several years before 
Two of the patients developed rashes during the alhah 
treatment, one a blotchv erythema and one an urticarial 
eruption. 

I am m no way pressing the theorv of direct 
bacterial action as the cause of scarlatinal nephritis 
1 mentioned the matter m order to indicate the tram 
of thought that prompted me to trv the treatment 
I ha\ e no experimental evidence to offer in support of 
such theory. I was unable at the tune to make any 
laboratorv" investigations apart from microscopical 
examination of the urine consequently I have no 
evidence that the change in the pH of the hlood was 
of sufficient degree or took place sufficientlv rapidlv 
to damage the vitalitv of any organism even had 
such been acting locally, as in the cases of cystitis 
It was mv intention to make further observations, 
hut unfortunatelv during the last three years no 
opportunity has presented itself 

Dr Berry is rather dogmatic in his conclusions for 
it must be remembered that 70-S0 per cent of scarlet 
fever patients will recover without anv senoos com¬ 
plication provided that thev are suitablv dieted and 
proper attention is paid to the condition of the throat 
The statement “ It seems obvious that alkalis should 
be given all the tune the patient is considered infec¬ 
tious ” appears to me to be somewhat exaggerated 
Assuming a toxic cause for nephntis, then m five of 
my acute cases all that was necessary was the 
administration of 190-240 gr of sodu bicarb within 
a penod of 12 hours to neutralise the toxic effects 
for as soon as the urrne was alkaline to litmus I 
allowed it to become acid a cam and during this 
period there was no exacerbation of svmptoms 
Continuous administration does not appear to have 
been indicated in these cases j again, m some of Dr. 
Br try's own cases complications apparentlv occurred 
while the urrne was actually alkaline. 

There seems to be room for further investigations 
along such lines as Assuming there is a scarlatinal 
toxin, in what wav do alkalies render it inert ’ TVhat 
are the indications for the administration of alkalis » 
Wlucli is the best preparation to use and what is the 
optimum dosage * Work along these lines would 
probablv vield better results than the substitution of 
one empirical method for another 

I am Sir, a ours faithfully, 

„ H J Phjxxips, 5 D , B Sc 

Oldham, Oct 2 lib, 1917 

To the Editor of The Lancet. 

kin—The beneficial effects from the use of large 
<lo-.« of alkali in the treatment ot scarlet fever 
recorded In Dr Bern, prompts me to write tius note! 
I Imc for Mime time pud been watching mv case® 
from the p° mt of vitn of ncnlnmia and alkalaniua 
mil find the mtestimation most helpful The former 
condition I Imp referred to in former publications 1 , 
the lalti r 1 am at present m\< stigatmg and find it not 
mln(punt (including the ulhnWis that is nlreadv 
oKrtlJn)"! h "" K 1,r ^ U>t 1,1 ntuU ‘ ^h intestinal 

. ,7, ll V, ttl, V riimo * °f lh< h'dmgen-ion concentration 

<>t tin lili-xl in ilcn 1 it ion to di ><a<* u ns l )rrm ,] lt i onl 
‘ } I , 11 -Wihtt- of Life and Disease 5 m 

w?? 7? 'Vi 1 *?' r h -««£ 

nJ'it 1 blood bx ifwlf cau-e ill-health but 

lat 1J.M (an (iredt-po-i to certain illne«! li 
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as the blood swings to the acid or a lk al in e sides. 
In the former (acidf type the vagus autonomic system 
is m preponderance; in the latter (alkaline) the 
sympathetic is m predominance Amongst the acid 
type he groups most infections: of which scarlet 
fever with its great tendency to acidosis as pointed 
out by Dr. Berry, is oue Here, therefore* we find a 
rational explanation of the reason why alkalies are 
so beneficial —viz that the blood state which predis¬ 
posed patients to scarlet fever was already an acid 
condition of the system, with vagus preponderance, 
and that this acid state was increased by the scarlet 
fever organism The use of the alkaline salts of 
potassium in these cases may not be without 
significance as m another paper Macdonald * shows 
that potassium chloride is a stimulant to the sympa¬ 
thetic nervous system Tins view of disease seems to 
me to promise a fruitful line for investigation 
I am Sir. yours faithfully, 

Darlington, Oct 24th, 1927 B CHALMERS. 


SOME CASES OF ERTTHEMA XODOSUM 

To the Editor of The Lancet 

Sib, —The occurrence of three cases of erythema 
nodosum in mv practice early this vear induced me 
some months ago to collect all the cases I had seen 
since 191S, and I was therefore particularly interested 
in Dr Hitman s excellent account of a small outbreak 
of this malady and the lucid review of the situation 
in The Lancet of Oct Sth (pp 751 and 761) I had 
come to the conclusion that ervthema nodosum 
was a manifestation, of what I am m the habit of 
calling by the handy name of “ tonsillar influenza ” 
—a tvpe of tonsdhtis’which occurs during “ influenza ” 
epidemics Since August 1925 this type of influenza 
has been endemic w my practice (and I believe all 
over the country) and five out of the eight cases 
described below have been seen since April, 1926. 
Other interesting complications of this tvpe of ton¬ 
sillitis have been pulmonary infarction, “ nephritis,” 
* pyelitis, ’ “ hiematuria,” and unilateral effusion of 
the knee (non-rheumatic). I find that the occurrence 
of erythema nodosum coincides with the other com- 

? heat ions and whenever I see a case of the former 
am on the look-out for cases of the latter. 

The following are the histories of the eight cases; 
I refer to the pulmonary and renal cases seen about 
the same tunes 

(11 F , IS Seen 8 5 20 Diagnosis. ervtliema nodosum 
I onlv questioned the patient as to whether she had had 
rheumatism, and not realising the importance of tonsillitis 
I do not remember if the patient had bad a sore-throat. 
Mv books show that tonsillitis was verv prevalent at the 
time I sin a case of pulmonary mfBrction following 
tonsillitis on ''far Sth and a case of puerperal cerebral 
embolism on Mnv 12th. 

(2) F, 27 Seen 1 11 20 Labelled “ ton-illitis and 
erythema nodosum Tonnlbtis preaalent No renal or 
pulmonary infarcts until following month 

(3) F T 20 Seen 13 2 27 Influenza epidemic Labcllid 
“ crvthoma nodo-um following sore-throal ” Case of 
paefitis on Fib nth and tno cases of pulmonarv infarction 
on I\b 24th and sea oral m en=ume weeks 

(4) F 20 San ll 3 2(1 Influenza prevalent She 1 ad 
influenza and *o-i -throat LaUr, jaundice was followed bv 
**■'«*« pain-in the he* and ervt luma nodosum a ns marked 
on April 12th 1 had an epidemic of po-t-influenza! nephntis 
» n ■» «»•*■, o£ * hvmowliauc nephritis" on 

\pn! .t!i case, of pulmonarv jnfarction o n .March 30th 
and April M|, (lmth foilRowing ton-illifi,) and a rot- 
op«ntt\c puuno*nr\ t noon^m on April '> 4 h f 
(71 M in Man 1 10 20 Ton-ilfiu- Oet. 5th s 

eallnma rulo-tni On Oct dial I saw a ea- of imlracmn 

rnffVKol ion rt n.l /in flei fit !■ «* /«_. . /.e _ . i » * _ 
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The temperature kept up for three weeks but no explanation 
of it was made This patient two rears previously had a 
suppurating cervical gland, presumablv tuberculous 

(S) F , 3-1 Seen 16'4/27 Influenza Said she spat up 
something like jam ( 5 small infarct) on lStli On April 20th 
there was an extensive eruption of erythema nodosum on 
the fronts of the legs and backs of the arms This patient 
had an attack m 1920 (same as Xo 2), so that second 
attacks do occur On April 13th an endocarditis patient 
with influenza and tonsillitis (her healthy sister had the 
same complaint) had a renal infarction. 

All the patients were healthy subjects except 
No 7, and in none of them was there the slightest 
evidence of an attack of true rheumatism Probablv 
the old observers confused post-influenzal neuritis 
with acute rheumatism—a mistake which is not 
uncommon to-day 

It is curious that seven of the cases were females 
It is also curious that not a single case was seen in the 
extensive epidemics of 1918, 1919, 1922, and 1924 
Renal complications were also rare in these epidemics 
It seems, therefore, that there must be a particular 
germ or group of germs winch favour the occurrence 
of these complications 

Is it possible that the eruption in these cases is 
due to thrombosis or embolism m the cutaneous 
vessels 9 It sounds far-fetched that such should occur 
in an area of free anastomosis such as the slon Yet 
the site of the eruption —the fronts of the legs —is 
generally reckoned an avascular region 

Apropos of Dr Mitman’s use of the term “ pseudo- 
lobar ” pneumoma, I am of the belief that these 
cases are very often not pneumoma at all but pul¬ 
monary infarctions which have been mistaken for 
pneumoma Without the appearance of characteristic 
blood sputa the diagnosis is extremely difficult 
I am. Sir, yours faithfully, 

Ambrose W. Owen, 

Hon Surgeon, Aberdare General Hospital 

Oct 27th, 1927 _ 

EADIOPACITY OF GLASS 

To the Editor of The Lancet 

Sir, —I am at present engaged m determining the 
opacity of various substances to X raj’s The results 
of my investigations are not yet ready for publication, 
but as Miss Mann in her article on the Treatment of 
Perforating Injuries of the Bye in The Lancet of 
Oct 29th, says, “ even lead glass fragments may 
be localised, but the lighter forms of glass are trans¬ 
parent to the rays,” I thought the following might be 
of interest. 

I obtained specimens of various glass, consisting 
of pieces from an old X ray plate, a bottle, a window, 
an electric light lamp, a test-tube, and a piece of 
corrugated roof glass I arranged these on an X ray 
film and took a radiogram I then buried them m 
the middle of a piece of raw beef 5 m m thickness 
and made a second exposure All the glasses cast 
shadows The pieces from the electric light lamp and 
the test-tube (the thinnest glass I could obtain) 
cast famt but nevertheless unmistakable shadows, 
even when embedded m the beef I obtained these 
shadows when I used either hard or soft rays, and I 
used the ordinary exposure that I would use in taking 
a radiogram of an arm 

On consulting a book on glass-making I learn that 
the ordinary flint crystal or table glass contains oxide 
of lead and* bottle glass oxide of iron X ray books 
as a whole are curiously reticent as to the radiopacity 
of glass, and those that do mention it make contra¬ 
dictory statements Holmes and Buggies in their book 
say that fragments of glass may be missed, even m the 
thin tissue of the finger, while Bvt hell and A E Barclay 
state “ even ordinary flint glass throws a shadow 
sufficiently heavy to be visible on the plate, piovuied 
that it is* embedded reasonably near the surface, 
but I can find no reference to the visualisation oi a 
piece of glass 2 A in from the surface 

I am, Sir, yours faithfully, 

Dublin, Oct 29th, 1927 SYLVIA B WlGODER, M D 


A CASE OF CEPHALIC TETANUS 

To the Editor o/The Lancet 

Sis,—D r Macneill Simpson takes me to task in 
vour issue of Sept 17th for exaggerating the ravens 
of cephalic tetanus by writing that “ tetanus limited 
to the head and neck is verv uncommon ” Perhaps 
I have been misled bv mv own experience to think 
it more uncommon than it is, for the case described 
by Dr J P Fitzpatrick and mvself in The Lav err 
of Sept 10th is the only one of the kind winch I have 
seen during 25 years’ service m the Eastern tropic 
Judging, however, from such records as I have read, 
it is rare for the spasms, in so severe a case, to be 
confined to the head and neck In one of the four 
cases described by the late Sir George Humphrev, 
in the article cited bv Dr Simpson, there were fre 
quent severe spasms of the bodv muscles , m another, 
theie was opisthotonos, and, m the two remaining 
cases, the abdominal muscles were involved 

In our case there was unfortunatelv, but little (o 
be hoped from treatment, the patient could not 
swallow, and, as Sir George Humphrev wrote in 
Allbutt and Rolleston’s “ System of Medicine, “ when 
food cannot be swallowed lecoverv larelv takes 
place, and nothing can be lehed upon even to pos ! 
pone the fatal event ” Tetanus antitoxin was given 
from the dav of the patient’s admission to hospital, 
though little benefit could be expected from it, for, 
as far as could be made out from the somewhat vague 
historv, the first svmptonls had appeared about a 
week before Rectal injections were returned at onre 
unless the patient was kept under an anaesthetic 
Tae wound was healed and no local interference 
was indicated Apart from the administration of 
antitoxin, treatment was limited to attempts to 
get fluids and carbohydrates into the patient, anl 
to alleviating his sufferings with sedatives and 
amesthetics 

There was no asphyxia or indication for the tracheo 
tomy which gave relief m one of Sir George Humphrev a 
cases —I am Sir, yours faithfullv, 

William Fletcher 
K enilworth, Wannekshire, Oct 27tb, 1927 


RECTAL INJECTION OF VOMITED BILE 
To the Editor of The Lancet 
Sir,—I n The Lancet of August 13tli last, 5Ir B 
St Leger Brockman brought forward evidence 
show that the toxamua and vonnting which accompany 
intestinal obstruction were mitigated hv ‘ 
injection of human bile diluted with sobneA P 

portion of cases of gastro-enterostomv v mi 

after operation TJsuallv this ceases v'lthm 'l - 
but the longer it lasts the more an3 ^® £ , once 

To return this bile ^d wiHwecta t not 

so simple, convenient, and harmless, 
to become an immediate rmitme g 1 J alh l 1]mc 
tainly warrants an extended trial ** * e 

been favourably impressed bv the me l od,^ gtnc 

it will reduce the number of cases r 9. 
lavage I am, Sir, yours farthfmiv, 73 \iley 

Birmingham, Oc L 29th, 1927 

DIABETES WITH RENAL GLYCOSURIA 
To the Editor of The Lancet. 

Sir,—A bnormal peimeabilitv of j*,abates ^nd as 
glucose is not very uncommon m . j ’ foU „<l, 

Dr Voigt (The Lancet, Oct 29th P As 

its presence complicates the lnsuuu m v 

a rule, the lowering of the ienal O.reshoi^ ^ 
experience, is associated with, , 1 t j, e blood 
dependent upon, a low calcium con norma i level 
for when the calcium is laisecl to ]eas Jnper- 

by tieatment glycosuria does not metabolism 

glvciemia is present The defect of c. arl?es from 
responsible for the condition pro « . para tlivroids 

distuibances m the functions of the parnu 
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caused bv chronic toxfemia, most likely in Dr Voigt’s 
case ol intestinal origin, hence the administration of 
parathyroid with calcium salts and removal of the 
bause of the toxrcmia bring about more permanent 
improvement than calcium salts given alone, as 
I pointed out some years ago (“New Views on 
Diabetes,” 1923, p 392) _ .. 

The failing sight, mentioned in Dr v oigt s case, 
is interesting, I have noticed that disturbances of 
vision are more liable to occur in diabetics with a 
low percentage of calcium m their blood than m 
others, and that measures which increase the calcium 
frequently give better results than simple treatment 
of the defect of carbohydrate metabolism 
I am, Sn, yours faithfully, 

P J Cammidge 

Xottlnghani-place, Mnrylchone, IV , Oct 29th, 1927 

PAYMENT TO HOSPITALS FOR MOTOR 
ACCIDENTS 

To the Editor of The Lancet. 

Sin,—I legret that Dr Fothergill, whose letter 
appears in your issue of Oct 29th, has been misled 
bv some loose wording in a punted report Of course 
he is right—the only contracts are as between the 
insurance company and the patient on the one hand 
and the practitioner and the patient on the other 
I never said that the practitioner could send his bill 
to the insurance companv But what we do hope is 
that, by using the machinery of the paying ward, a 
lull can be sent in which will eventually take its place 
among the other expenses forming the basis of the 
victim's claim upon lus insurance company 
As a matter of common practice, based entirely upon 
convenience, a practitioner’s bill may occasionally be 
sent direct to an insurance companv, but nobody ought 
to suppose that this recognises anv contract between 
these parties So much of what insurance companies 
pav out is based upon claims which would not be 
legnlh binding were the matter brought into court 
Nor do v\e imagine that the companies will treat the 
paving ward of a hospital less generously than they 
are in the habit of treating doctors in'such cases, 
once the position is established of these wards being 
entitled to make contracts vv ith patients which are not 
possible on the part of a voluntary hospital under 
ordinary conditions 

Obviously the matter is of growing importance to 
all hospitals, and it is essential that the legal position 
should not be misunderstood from the start 
I am, Sit lours faithfully, 

Philip T Cabill-Worsley, 

Oct 2flth, 1927 Norfolk nml Norwich’uospltal 

MISLEADING QUALIFICATIONS 
To the Editor o/The LvscrT 

Sin,— In the course of Ins reph to critics, “ Ethics ” 
stales • In the surgical vv orld the English’Fellowship 
W recognised to be the highest surgical distinction,” 
mui mluuco as c\ science for tins statement 44 it is a 
compiil-on pissport to admission to honorary surgical 
appoint mints m all tiailiing English hospitals " 
adding mans E Imlnirgli and' Irish *F c llon 
i mh Hour to ohtnm it aftir acquiring their own” 
U a inattir of fact m Scotland anil Ireland the 
lolti-h and lush 1 1 How-hips are compnls 0 j-v pass- 
ports for s,ij„lir posts Is it to be inferred that 
<ottisl, anil Irish hospitals arc not equal (o those of 
!.»<-! "»<!. or their st ifis V 

1 . How sof all the Colli g. stake the M D and M It CP 
!pnh,"alums but additional 

\ landnlat. foi tlu lMmliur.iri.il ' , I-Jhics 

>’ Vs « sp.,1,1 . i. annual ion in Hire. rvTdus’n I'mcial 

i a umn ill,,n tin siiiont i. ( or,.! ’ * lu H''cial 

■■ ><• ™ ... l;jr 


English Fellow mav practise gynrecology or dentistry 
without havmg been tested in these subjects in his 
Fellowship examination In this respect I consider 
the Edinburgh Fellowship is m advance of the 
English True there is no “ primary ’’ in the 
Edinburgh diploma ; but the English “ primary ” is 
not surgery, and the intending Edinburgh Fellow has 
to satisfy the examiners as to his knowledge of 
anatomy—no easy matter 

Surely it is reallv a matter of custom and possibly 
■I have not verified the fact.—the Enghsh College 
may be senior PECS stands for Fellow of the 
Royal College of Surgeons without specifying winch. 
Those of us who hold the Fellowship of Edinburgh 
and add Ed do so because we are proud of it and 
'do not wish anv mistake made Let the PROS. 
England add Eng and all will be well 

I am, Sir, yours faithfully, 

Oct 29th, 1027 F R C S Edinburgh. 

%* We have received other letters m reply to 
“ Ethics ” The writer of one of the most vigorous 
of these holds the Double Fellowship, but lias- 
omitted to enclose his card.—E d L 


REGISTRATION OF NURSING HOMES 
To the Editor of The Lancet 

Sir, —We feel that the public (vour readers) are- 
not sufficientlv aware of the dangerous provisions 
that have been inserted in the “ Nursing Homes 
(Registration) Bill ” These place the duty of inspect¬ 
ing nursing and maternity homes m the hands of the- 
smaller local authorities (in many cases the rural or- 
district councils), and propose the repeal of Part 2. 
of the Midwives and Maternity Homes Act, 1926 
This Act, which has been working satisfactorily since 
passed, placed the inspection of maternity "homes 
under the same authority as the midwives, the county 
councils, and the county borough councils If the 
new Bill, as amended, is passed, the result will he— 
dual inspection, the home being under one authority 
and the midwives working m it under another, with 
conflicting rules and regulations; the possibility, so 
undesirable m administrative work, of the influence 
of personal friends and vested interests ; and the 
certainty that the smaller authorities would not he 
able to provide well trained, whole-time mspoctors- 
witli expert knowledge 

I am, Sir, vours faithfully, 

L Ramsden. 

President. Midwives Inst flute. 
12, Buckingham street, IV C , Oct 31et, 1927 


ROYAL MEDICAL BENEVOLENT FUND 


At the Inst meeting of the Case Committee 50 cases were 
considered nnd £01S was voted to 41 applicants Below is «, 
summary of some of the cases relieved 

V\ idow, aged 07, of M D who dfed In 1S91 Only tncomo 
10s a week from Government for son killed fn the war «on 
aged 35, lives at home and the rcsponMbiUtj of the home lolls 
on him , at the pre-ent time lie is onlv eurning £2 a week after 
bcing out of work for some time Applicant has had ninnv- 
moncj losses nnd ns she lias to keep her daughter at mini 
to look after bcr-elf nml the cottage, n-ks the >mid for belli 
&ne,,t‘ C COtt '' ,eC ’ 105 ° UCCk Voted £21 fu quarter!)’ 

Widow, aged 47, of MRC& who died Inst month Late 
hush m,l was In reep Pt-or a grant from this land of i o, £ mis 
whhh Lad been paid Applicant asks that the balanceV»v hn 
transitmd to her The Committee acceded to her SU »...?» b0 
Daueliter aged 12. of MltCb who died In ion- Cq ?f St ., 
diath of her fatbtr took a hoarding hou-e whic'h she 

ts> srs. 

u»«t ntr- nml to bin ioinc furniture r<Ir ' olcd 

W iiltm. nwd 5 n (l f \ 4 < A w ho tlhVin with fire 

•IniiirlitFis two of uhum aro blnck ant! whim Ar( r<4<i one a 
VAdt 1 lho . t l no jruxh In r* Owiiu? to 

vot'd lo'm,. ."’tVc-; andot'L^^!' ^' ” tc ’’ aniS:20 

l ’ c *«nt to tin lion treasurer. Sir 
™ndm? 11 a ‘' nJct - ifrWt * Cavcndlsl1 square. 
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WELSH NATIONAL SCHOOL 
MEDICINE • 

NETV MEDICAL UNIT LABORATORIES 


OF 


The new laboratories of the medical unit of tlie 
Welsh National School of Medicine have just been 
completed at the Cardiff Royal Infirmary They have 
been erected on the site of the old casualty department 
of the hospital, which opened out of the south side of 
the mam hospital corridor between the entrance 
block and the Insole waid block The cost of the 
building and part of the equipment have been Provided 
through the generosity of the Rockefeller Foundation, 

^^The laboratory block consists of ground, first, 
second, third, and fourth floors , an internal stau- 
case in the 
new block, on 
the side ad¬ 
joining the 
hospital 
wards of the 
unit, gives 
access from 
floor to flooi 
Owmg to the 
difference in 
levels of the 
new floors 
from those of 
the hospital, 
the five 
storeys of the 
laboratory 
block occupy 
the same 
height as the 
four main 
hospital 
storeys , 

there is mter- 

commum ca¬ 
tion between 
the new stair¬ 
case landings 
and the hos¬ 
pital corri¬ 
dors on the 
ground, first, 
second, and 
third floors of 
the hospital 
There are, in 
addition, ex¬ 
ternal iron es¬ 
cape ladders 
on the north 
side of the 

laboratory 
block from 


' ' ' 11 , t J „ 4 .^, 0 = Welsh National School of Medicine 

The Medical Un,fc dotaii a the?a’v-out of the three upper floors 


they are of patent stone The walls hai e tiled dadoes on tie 
staircase and on all floors except the first, where the stall 
rooms are situated Above the tiled dadoes the walls ate 
finished in Keene’s cement and distempered 

All floors are heated by hot-water radiators connected to 
a new calorifier installed m the old basement beneath thi- 
block This calorifier is heated by steam taken from the 
yyinin boilers of the hospital In addition, the staff rooms 
on the first floor have gas fires All the laboratorv benche- 
ate of oak with teak tops, fitted with gas and electric plup 
and water, and the whole building is lighted bv electnciti 
Separate electric and gas mams supplv this block, and the 
water-supply comes through a separate meter 

General Arrangement of the laboratories 
The general airangement of the laboratories is as 

On the ground floor folding teak doors open from 
the mam hospital corridors into a small lobby from 
which the staircase uses to the upper^floors^ The 

contains two 
research lab 
oratories 
fitted up for 

experimental 

work and a 
photographic 
daik loom 
One labors 
torv is 27 ft 
hv 21 ft 6 in 
and the other 
21 ft bv 20 
ft Both arc 
12 ft high 
In the parti 
tion wall he 

tween the two 
tliereisawide 
roller shutter 
which can he 
laised or lou 
ercd at will 
so as to con 
iert the two 
laboratories 
more or less 
into one n 

required 

Ample elec¬ 
tric powei 
and light 
plugs are pm 
nded in the 

celling and on 
the walls, and 

gas, electric 
plugs, and 

watcrtapsnrt 

fixed on tlie 

benches along 

the windows 
Large sinks 
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k’/q t on the second 1 fawn's room is 
m addition th^ , aU the floorS) and 


srr'Sfrsaa : zees --'SSssasssrs&s 

laboratory and room , t h cattvbrook bricks j ™ floor are a lavatory and thre , p „ c jj in g labo 

fro^Mf's^laTmtboso , On tlie “ntf^OnTth^eUcnl>«»}<£ o 

*pi»« Rtnrm stnn£rs. and copings arci* ^wfnrccd terra- | tones for stxidents ^measures 3 i ft "and ^ 


from Bristol similar to iare Forest of Dean siuul 
T he stone sills, strmgs, and c0 ,P 1 ?^. resls ting remforccd terra- 
All floors are of the “ Klemo nre r stairs are of 

cotta construction, as are also the roo Tntemallv, the 
patent stone, with carborundum treafts _ oun d floor 

floors are covered with teak blocks on tu in the 

and with cork parquet on »fl the other floom ^T wliere 
lavatories and store cupboards oft the stair ianum b 


labors- 
and 

tones for students um, 37 ft oy ai *i west 

bacteriology laboiatory, mens south, and 

high? and is lighted on ^f 10 n n ° r f or 30 students f 
sides Bench f °"r* °n„rth, and a skvl.g 
provided The benches face 
















































The Laxcet] 


IBELAXD —THE NEW B A F HOSPITAL AT HALTON [Xov. 5, 1927 995 


running along tins aspect 0 ! the laboratory over the 
windows, gives additional lighting Behind the 
students’ benches there is a free floor space of 
21 it. 9 in by 13 ft 7 in Benches for sterilisers, 
centrifuges, shakers, Ac, are provided and large 
washing-up sinks fitted 

The other laboratory on this floor is the students’ 
laboratory for biochenustrv. It measures 37 ft by 
21 ft by 12 ft high, and is lighted on the north and 
south by the ordinary windows, but there is also a 
skylight running along the north side of the laboratorv, 
Four large double chemical benches are fitted, pro¬ 
viding accommodation for 32 students if required; 
large washing-up sinks, fume cupboards, balance 
benches—specially ht—benches for centrifuges, 
shakers, Ac, and a draught cupboard for stills, 
muffle-furnaces, Ac , are fixed in different parts of 
the laboratory A polanmetec room, lavaforv, and 
store rooms are located on the staircase landing of 
this floor 

The ihxrd floor, wlucli is 9 ft high, contains research 
laboratories for clinical pathologv and bactenologv, 
and serological work The former measures 28 ft 
by 22 ft and is lighted on the north, south, and west 
walls; in addition to fitted benches all round, two 
moiable tables are provided and electric light and 
power plugs are fixed over them The serological 
laboratory measures 17 ft S in bv 14 ft C in. and is 
lighted on the south wall A bench with thick 
vjtriolite fop is fixed along the south wall and benches 
for baths, Ac , are also provided A media-preparation 
and sterilising room,21ft.by 13ft Cm , is also included 
in this floor Opening off the adjoining landing are a 
hot (incubator) room, 9 ft 4 in bv 7 ft, electrically 
heated, and a store room for refrigerator and large 
centnfugc There is also a lavatory on this landing 
The frnirih floor consists of one large biochemical 

research laboratory measuring 43 ft Cm bvfsftOm 
It is lighted on the north, south, and west sides and 
has two large skylights Four large double research 
chemical benches arc fitted each 12 ft bv 1 f?a 
by 3ft high—and m addition there* anotb« 
bench running along the south side of the laboStSSv 
Balance benches, specially illuminated, are fitted 
along the north wall, and six fume cupboards one 
partialis* enclosed draught cupboard and ? ne 

the internal staircase of the laboratorv 

tbo floor corr *dor of the hospital ’and t<3 

12 yards of the medical unit wards d ,S Wltbln 

The architect Mr E Stanley Hall Vtittu 
of the finn of Edom T and E Stanley Hall 
cudently guac efTect, with close attention t«df^' 
to the wishes of Prof A Mills Kennrth- ?? to , d etad, 
of the medical unit, and both dLon^coh^t^?^ 
*m the result of their labours congratulations 

IRELAND 
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candidature through the exercise of local infl uence. 
The submission of the names of all qualified candidates 
was not calculated to achieve these objects, and if any 
name other than that of the best qualified applicant 
were submitted it would be very difficult, if not 
impossible, to justify the exclusion from the list of 
any qualified candidate Furthermore, if the names of 
the qualified candidates were forwarded in their order 
of ment those candidates who had failed to obtain a 
high place might with reason be apprehensive lest the 
publication of such a list would adversely affect then 
professional prospects 

In a letter to the daily papers, published on 
Oct 31st, Dr T. Hennessv analyses the qualifications 
of three candidates recently appointed to dispensaries 
in the county of Dubhn These appointments had been 
the mark of severe—and, as Dr Hennessv shows— 
unwarranted criticism by one of the local authorities 
concerned These candidates all had good records, as 
he showed, but the nature of the criticism made it 
clear that none of them would have had any chance of 
election under the old system unless, m addition to 
his professional qualifications, he had possessed local 
or family influence with the members of the local 
authority A system which makes it possible for such 
candidates to obtain appointment on their merits 
alone is a great reform m administration 


THE NEW B A F. HOSPITAL 

equipment at halton 


Ox Monday last the Koval Air Force’s hospital 
and nursing sisters' quarters at Halton, near 
Wendover, were formally opened by Princess Marv 
Yiscountess Lascefles 

The new building, which will be called Princes 
Marys Koval Air Force Hospital, is built m two 
storey of pleasant-coloured red bnck It is sheltered 

from the north and east by a ndge of the Clnltems 
and overlooks a beautiful valley. Its position as 
well as its construction ensure that ventilation— 
the first need of a hospital after shelter—shall be 
adequate At present there is accommodation f/m 
about 200 beds, but there ,s room“ eW^iJn 
The general design mar be seen m the pkS which 
we reproduce below There are a medical aiffi an 
acute medical ward, a surgical and an acute surmcn} 
ward, a mental ward, two wards for app nS a 
section for officers (some small rooms, a ward for 
dozen patients, a tag room, a W, 

bilhard room), a section for women and' children 
and a labour ward ennaren. 

The ward units are good On ,, 

entrance is the sister’s room with an ice-chert the 
scullery with a gas oven and tings and n tUc 

the other side is a special ward with one or Wl'l! a n 
a reccs with a steam ^erdiser for “^?™„ P °± eds ’ 
recreation room, and annexes with t W? 1 nts f a 
closets (elbow rests to each), a latnforr » vr , atct ' 
also a room for bedpans with a large slab 
mackintoshes All t he taps are white - « scrub bmg 
or nothing to polish The ward ,t„it btt,e 

painted buff with a slicbtlv darker dad 23 beds r 
the rubber carpet on the floor, and « dffil .id” 1118 ' Vlth 
to meet the rounded edge of the ,rnii d ^ m,und 
alternate with the beds- each ,» “ii! , w »*win 
three sections and pivoted horiMnt^u‘/ ramed ‘ m 
Nontihtion is ens\ The J » c ° that 

cnnmelled rounded bricks amf TI 1 ls ot white 
Miaicient radiator, «o that 3^,^ low is a 

These radiators are the 7>nnJn?i U8llt<i are nofc felt 
there are nl«o Uc. m/ S V OUK(! ot heat.w 
through floor ducts) to add to ?? 10SC sn,0 ^ G escapes 
in cold and cl,,.,,,,... to patients' 



„ v 1 r r, r' Lmh Ci , n! '° m<«Sbi 0 
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•of grotesque animals—rather a breakaway from 
Government tradition 

The mental ward has been well planned A spring 
"bolt on the door of the padded room holds the door 
as soon as it is shut, and if the orderly cannot see 
-all he wants through the window, he may slip on a 
strong cham and open the door without fear that the 
patient will push past him Here is the detention ward 
which will be little used, for it is found that prisoners, 
if put on their honour not to give trouble, can 
as a rule be 
safely trusted in 
the ordinary 
wards 

Two large 
dining rooms 
are provided for 
-convalesc e n t s , 
one of them is 
also a lecreation 
room and has a 
piano, a gift 
from the ser¬ 
geants’ messes 
of connected 
stations, and the 
nucleus of a hos¬ 
pital library. 

There are two 
boilers, one 
heats the radia¬ 
tors, the other 
provides steam 
for cooking, 
sterilising, and 
heating water 
for the lava¬ 
tories Yeget- 
ables and 
puddings are 
cookedbysteam, 
roasting and 

.grilling is done by gas, and there is also a coal 
.range Vegetables are prepared for cooking out¬ 
side the kitchen, across a yard, so as to keep dirt 
off the premises At the hospital end of the kitchen 
as a large hot-plate, and beyond that a counter 
where the wards receive their diets m highly polished, 
covered boxes , in the wards the food is divided 
to the patients by the sisters -An ice-store below the 
-dispensary is connected by a lift with the floors above 
Passages throughout the hospital are covered with 
corticme, which makes for comfort and quiet, corners 
.are everywhere rounded and there are few dust-traps 
People always kick a swing door open Here a rubber 
patch is provided for them to kick 

The reception room at the mam door has lavatory 
accommodation opening off it on on6 side, whilst on 
the other are the medical officer s rooms, one of which 
,is fitted out for making examinations In another 
part of the building are quarters for the orderly 
medical officer, and the commanding officer and 
his registrar The staff have good offices and there 
are eight medical officers The orderlies 
dodged, their rooms have fireplaces, and corticme 
on the floors There are steel lockers for ^eirclothes, 
-and in suite with each room are w o s, upright sla 
■urinals, washing basins, and douche and shppCT 
baths The orderlies' kitchen and dining room are m 
-another building The sergeants havejn^conffort- 
able mess, whose rooms can be ttoownmto one to 
-dances. The married quarters of the stetion are au 
around the hospital 

so that rooms on the border between houses can 
assigned to either as the families require. 

Accessory services are the powerfvd N- rai 
with its photographic rooms, the tospital clmical 
laboratory (the Central Air Force laboralwry is 

close by, but independent), the electrical. massag . d 
-gvmnastic appliance rooms, and the ophthalmic roo^ 
The septic and aseptic operating-theatres on tne 
"'first floor are painted in green The north wall or 


the aseptic theatre is almost all glass, most of it a 
migle huge sheet affording a beautiful light Over 
the table is a new shadowless lamp The hehtine of 
the theatre is double, and the constant glow of a 
small red lamp shows that the emergencv circuit is 
ever available. The floor is terrazzo, very smooth and 
easy to clean, hut with little strength m itself Beside 
the theatre are rooms and a bath for surgeons, and the 
sisters have equal consideration The new sisters’home 
consists of 38 rooms with a small hospital for the 

sick These 
quarters are 
about 200 Yard* 
from the hos¬ 
pital, and there 
are rooms for 
their cloaks at 
each end of the 
building 
In the isola 
tion hospital are 
some half dozen 
observation 
rooms for two 
patients, each 
entered onlv 
from the open 
air, but in the 
walls are large 
glass panels per 
mitting the 
sister when in 
one ward to keep 
an eye on the 
others Separate 
fiom the mam 
building is the 

venereal section 1 

25 beds in a hilt, 
very sparsely 
occupied, with 
the usual treat 

ment rooms Every endeavour is being made to get 
cases to report early so as to shorten the treatment 
The hospital has now been in use for nearly three 
weeks. Apart from the fact that the building na 

not been wired for wireless whilst bemg erected, wm 

might have saved expense, it is difficult to find fa 
with the arrangements, for the planning has c . 
most judicious Nothing seems to have ° een 'll. __ 
on ornament, but the appropriateness of everyt S 
makes the place very handsome. w W 

We offer our thanks to Wing-Commander 
Shorten, who is m command, for the nta tive 

to show and explain the hospital to our represe_ 
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Medical Congress in Egypt _Ac JZ ^ Jicld ofc 
known as “Journees M&hcalesid ■Mf’T' conference 

Cairo from Deo 15th to 24th „ from Marseilles 

will involve an absence of from 20 to 22 day \, 0 the 

French, English, Arabic, German, ana international 
official languages used, and there wui medicine, 

exhibition of arts and sciences as app Further par 
surgery, pharmacy, and sanitnrr hygic 32 , Rue 

ticulars may be obtained from Dr 
Gay-Lussac, Paris (Ye) 

Cancer Research Hospital --Th^gojemoM^ 
Middlesex Hospital are appealing for t - Ilddlescx Cancer 
the old Cancer Charity, now renamed t ppssI blc, of 

Hospital, on a self-supporting ]jSf B c “”riU was founded 
extending its accommodation f cancer patients 

135 years ago The governors treatment in the 

are to bo induced to submit ^f^^^Lmodation must be 
early stages of the disease the acc j^jrd 3I»Y° r 

increased —At St Mark's, City-road, * «• Tbe «ten?ion 
of London last week opened a new wmg^ ^ , n patient 
includes two wards which will ”“ total of 72, ani out 
accommodation by IS beds, making •j'ho cost has 

patients’ department, and nurses’ ra * c d It was 

been £23,000, of wlucb £3000 ^M^ue world come* 
stated that medical men from all stu d> the methods 
St Mark’s cancer research laboratories i 
to the hospital 
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a rule be 
safely trusted m 
the ordinary 
wards 

Two large 
dining rooms 
are provided for 
-convalescents; 
one of them is 
also a recreation 
room and has a 
piano, a gift 
from the ser¬ 
geants’ messes 
of connected 
stations, and the 
nucleus of a hos¬ 
pital library 
There are two 
boilers, one 
Cheats the radia¬ 
tors, the other 
provides steam 
for cooking, 
sterilising, and 
heatmg water 
-for the lava- 
tones Yeget- 
ables and 
puddings are 
cooked by steam, 
roasting and 
filling is done 
-range 
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-it , 7 , S as > and there is also a coal 
- Vegetables are prepared for cooking out- 

■®“® kitchen, across a yard, so as to keep dirt 

off the premises At the hospital end of the kitchen 
is a large hot-plate, and beyond that a counter 
where the wards receive their diets m highly polished, 
covered boxes ; in the wards the food is divided 
to the patients by the sisters An ice-store below the 
dispensary is connected by a lift with the floors above 
Passages throughout the hospital are covered with 
corticine, which makes for comfort and quiet, corners 
-are everywhere rounded and there are few dust-traps 
People always kick a swing door open Here a rubber 
-patch is provided for them to lack. 

The reception room at the mam door has lavatory 
accommodation opening off it on one side, whilst on 
the other are the medical officer’s rooms, one of which 
iis fitted out for making ex amina tions In another 
part of the building are quarters for the orderly 
medical officer, and the commanding officer and 
his registrar The staff have good offices and there 
are eight medical officers The orderlies are well 
-lodged, their rooms have fireplaces, and corticine 
-on the floors There are steel lockers for their clothes, 
-and in suite with each room are w c’s, upright slab 
■unnals, washing basins, and douche and slipper 
baths The orderlies’ kitchen and dining room are m 
-another building The sergeants have a very comfort- 
-able mess, whose rooms can be thrown into one for 
-dances. The married quarters of the station are all 
around the hospital Thev are cleverly planned 
so that rooms on the border between houses can be 
assigned to either as the f amili es require 

Accessory services are the powerful X ray plant 
with its photographic rooms, the hospital clinical 
laboratory (the Central Air Force laboratory is 
close by, but independent), the electrical, massage, and 
-gymnastic apphance rooms, and the ophthalmic room 
septic and aseptic operating-theatres on 
-first floor are painted m green — - 
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small red lamp Xws’ that the < ?° nstant ^ of , 
ever available The floor is wLt^” gencr circuit l 

sick. These 
quarters are 
about 200 vard 
from the "ho. 
pital, and there 
are rooms for 
their cloaks at 
each end of the 
building 
In the isola 
tion hospital are 
some half dozen 
observation 
rooms for two 
patients, each 
entered onlv 
from the open 
air, but in the 
walls are large 
glass panels per 
mitting the 
sister when in 
one ward to keep 
an eye on the 
others Separate 
from the mam 
building is the 
venereal section 1 
25 beds in a hnt, 
very sparsely 
occupied, with 
the usual treat- 


^CEPflON RooJ^^^VKRDfGRdUNb'FLQQR^ 
plating Rooms 


merit rooms Every endeavour is being made to get 
cases to report early so as to shorten the treatment 
The hospital has now been m use for nearly three 
weeks Apart from the fact that the building has 
not been wired for wireless whilst bemg erected, which 
^Shf’have saved expense, it is difficult to find fault 
with the arrangements, for the planning has been 
most judicious Nothing seems to have been wasted 
on ornament, but the appropriateness of everything 
makes the place very handsome 

We offer our thanks to Wing-Commander W W 
Shorten, who is in command, for the trouble he took 
to show and explain the hospital to our representative 


Medical Congress in Egtpt—A congress to be 
as " J °“™ees MiSdicales d’Egypte” isi to held at 
Cairo from Dec 15th to 24th The voyage and conference 
will involve an absence of from 20 to 22 days from Marseilles 
French, English, Arabic, German, and Italian wiU bo the 
official languages used, and there will be an 
exhibition of arts and sciences as applied to jnedicmc, 
surgery, pharmacy, and samtarv hygiene Further par¬ 
ticulars may be obtained from Dr Zeitoun, a, « n <- 
Gay-Lussac, Pans (Ve) 

Cancer Research Hospitals -—The go\ ernors of 
Middlesex Hospital are appealing for the nams of placing 
the old Cancer Chanty, now renamed the Middlesex Cancer 
Hospital, on a self-supporting basis and, if poss'b e, o 
extending its accommodation. The chanty was fo “"“. 
135 years ago The governors feel that if cn ” cer , n ij. c 
are to be induced to submit themselves to treatment in t 
early stages of the disease the accommodation muse f 
increased.—At St. Mark’s, City-road, E C , J on 

of London last week opened a new wing The t 

includes two wards which will increase the m pM* 
accommodation by 18 beds, making a total o£ i*» an 
patients’ department, and nurses’ quarters The cos 
been £23,000, of which £3000 remains to be raised J ■» . 
stated that medical men from all parts of *bc won j 3 

St Mark’s cancer research laboratories to study the m 
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UsrvEn^irr of Cajibbedge —At a Congregation on 

Oct 2Sth the following degrees were conferred *— 

M.n —C E A'eirmon 

It B 13 Ch\r —G B Woodd Walker and G A Q Lennano 
B Chir —F H A Walker 

Royal College of Physicua's of Lo>tdo>- — 
An ordinary quarterly comitta of the College was held 
on Oct 27th, the President, Sir John Rose Bradford, being 
m the chur The following candidates having satisfied, 
the Censors' Board, were admitted to the Membership — 
Drs lian McDonald Allen, Dons Manning Baker, Donald 
Davidson, Henrr Victor Dicks, Andraous Enan A'oel 
Trelawney Glynn Weslev George Catchlove Godbehear, 
John Gerald Edward Harden, Edward Humphry Vere 
Hodge EricC-vuton Seward, George Ernest Frederick Sutton 
John Martin Twhicg, Lionel Ernest Howard Whitby, and 
Maurice Lindsar Toting 

Licences to practise were conferred upon 175 candidates 
(153 men and 2 2 women) who bare passed the final examina¬ 
tion in medicine, surgery, and midwiferv, and have complied 
with the hi -laws of the College The following are the 
names and medical schools of the successful candidates _ 

A 4 u S n - Birmingham ^ F W Alhnson and S W 
?'3.i?ik on ’ V“ tr ■*"j 1 ’ ^ \r^ .Almeyda Bombay and 
London. .Joan Anderson, Manchester, B J E Anson 
?irrs Coll , C Arkles, Guv's, M I Ashmawi. Cairo and 
St Thomas's , P V Bamford, Bengal MdLoSon O A 
Beadle, Oxford and Guv’s W J B M Brattie, Cambridge 
and tet Bart s, C A Bence, Cardiff F w Beeler 5 
Cambridge and London HEP Boneant? Adelaide and 
London A R Bowtell, Oxford and Unlv Cell W V 
Boyle, Cambridge and London, W E R Branch ITnir 
CoU , D H Brintan, Oxford and St Mary’s^ EnthM 
Brittan, Royal Free L Brown. Cape ahdGnv's j r 
B uchanan, Oniv CoU E « Coley. st ThoSas ? s ' c s' 
Outer, St Mnry’s. B IV Cirtmrfght, Birmingham A j w 
Chainings, Cambridge and St George's w .i to-ri- 
St Bart s, E Clayton-Joncs Cairns ridee and riirt' 

Atuy O ClOtrtr CftmhrMiw find rvoi®' 5 -.r 



zz , ci mu s JbiDCl u jjarthe c-wt 

Roval Free , S B Dari- Oxford and London^R de^im^r 
Bombay and London, P M Devine, GnyV w 
Leeds, C H Euan. South Afrlra E ?ornan. 



J U ranklm, Camhrid^ ami St G^'f "l 
S t Marys, C R E Freezer. Gn fl ’T O GUESS’ 
ruE? 1 ™? 5 and Guy s , S Gifford, rt. Tho ™?- -, 

ML’ ^ && fV 



w r: 
, H A 
Landau 


minster; Catherine E M. Siddnll, Roval Free and St 
Marc's; E J. Silverman, Middlesex .TEA' Simpson. 
Liverpool M R Sinclair, Cambridge and St. Bart.’s. 
E T 0. Slater, Cambridge and St. George’s, Felix Smith, 
Birmingham, Fred Smith, Cambridge and London: 
G H A Sovsa, Ceylon .ETC Spooner, Cambridge and 
St Bart’s, Joan Staddon, King’s Coll , R J. Steeds, 
Lniv Coll , T. R. Stevens, St Thomas’s, D W Stuart. 
King’s CoU , J H R. Thomas, Cardiff, L G. Thomas, 
Liverpool, Dons H Tomes, Westminster; Svbil E 
TmgtcUco King’s CoU , S L Ttmnichge, Liverpool, 
L P Tnpling, Gnv’s. H L Vaidya Bombav and London 
IsabelTaUance, St Mary’s; J H Wainwnght, Cambridge 
and Westminster; A ora W Worn-lev, chonng Crews 
A J Watson Middlesex J. R. S Webb, St ThoS 
r^n A re i Binnin 5bam , A R K Whitlow, L'mvl 

CoU., P C Wickremestnche Cevlon and Guv's, j w 
Wigg, Lmv CoU , W j Wilkin Cambridge and St. 
Bart s, G H J H ilhams Cardiff and London - S T 
Williamson Guv’s W A. Wood, St Bart's, and E C 
Wynne-Edwards, St Thomas s 

On the nomination of the Council, Dr Robert Arthur 
Young, Dr. Joseph Shaw Bolton, Dr Grafton Elliot Smith 
and Sir Percv Bassett-Smith were elected Councillors to 
the Places of Dr A G Phear, Sir StClaie Thomson, 
Dr Bedford Pierce, and Sir Leonard Rogers —Sir Francis 
Champnevs was re-elected a Representative of the College 
on the Central Midwives Board.—Dr R A. Young was 

reappointed a member of the Committee of Management_ 

The .President announced the award of the Jenks memorial 
scholarship for 1927 to James Ramsay Mmrhead Martin, 
formerly of Epsom College—The President announced the 
appointment of Dr A G Gibson to the Bradsbaw lecture¬ 
ship for 192S, and of Dr J Graham Forbes to the Mdrov 
lectimeship for 19-9 —The: President announced the award 
of the Gilbert Blane cold medal to Commander A. W 
SrcRone, MB, R A —The President announced that the 
adjudicators have awarded the Weber-Parkes prize to 
Dr A. Stanley Griffith, of Cambridge -Amtn/ othei 
communications were received from (1) Dr J G T-ivw’ 

S. f n h J!li er ’ ns S5?“ s: the CoUc S e to accept his resignation of the 
Fellowship Tins was accepted with regret (2) The British 
Pathologists Association, asking the College to 

Th^P^de 1 ? ° £ Instlt "*“5 “ special Diploma m Pathology' 
The President nominated a Committee to consider the 
question and to report to the College (31 The WarGlUel 

ne-witoiSS' 


Cambridge and St George” L"t'Lane r£J- *• Landau, 
] M Lazarus, London J T Gu X’s, 

i.'br*”'•.Durham and Mlddlew-r^ . K sP“l 1 i?i > M J 


firmin' 'S Middles*, 

nnd D n 1 ?'. Ul P .!.'>nmex Kings* 



Secrete^ to the cSujmnt Boarf_A reS* office 
from the representative of the Collie on 
of Management of the Clielsea Phvsic Garfen and^?* S 
to bo entered on (be minutes_ A 

the Committee of ManagSient ^ 

Universities of Cologne and BarceltaL^Sa 
of Tennessee College of Medicme ^ L^f^r" 
institutions whose Graduate d t0 % 3*» ft 

to the Final Examination in Medi«no s, ~ : ^ 5S £li' ,s 

wdcrv The ComnutteJe further 

C °"S« °l jnttruction ^ ^ 


The Comraittoe reposed ^^ — 

the Committee of Dr R. A. Ycm^^w-/? d-nn 

After some fo-mal T -.. ‘ - 

the comifia. 5 -Jj- TVsnti'nir flu.-oni-p 



_ ^ Zi"* 

^ lr -’- wvas 3 v , 
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as a rule be 
safely trusted in 
the ordinary 
-wards 

Two large 
d inin g rooms 
are provided for 
-convalesc e n t s , 
one of them is 
also a recreation 
Toom and has a 
■piano, a gift 
from the ser¬ 
geants’ messes 
of connected 
stations, and the 
nucleus of a hos¬ 
pital library 
There are two 
boilers; one 
meats the radia¬ 
tors, the other 
provides steam 
for cooking, 
sterilising, and 
heating water 
•for the lava- 
tones Veget- 
ables and 
puddings are 
•cooked by steam, 
roasting and 
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Plan of the E A.F Hospital at Halton 


_ ---- hy gas, and there is also a coal 
vegetables are prepared for cookmg out- 
' S1 ^®t lle kitchen, across a yard, so as to keep dirt 
off the premises At the hospital end of the kitchen 
is , a large hot-plate, and beyond that a counter 
■where the wards receive their diets m highly polished, 
covered boxes , m the wards the food is divided 
to the patients by the sisters An ice-store below the 
dispensary is connected by a lift with the floors above 
Passages throughout the hospital are covered with 
corticme, which makes for comfort and quiet, corners 
-are everywhere rounded and there are few dust-traps 
People always kick a swing door open Here a rubber 
•patch is provided for them to kick 

The reception room at the mam door has lavatory 
accommodation opening off it on on6 side, whilst on 
the other are the medical officer’s rooms, one of which 
•is fitted out for making examinations In another 
part of the building are quarters for the orderly 
medical officer, and the co mm anding officer and 
his registrar The staff have good offices and there 
are eight medical officers The orderlies are well 
-lodged, their rooms have fireplaces, and corticme 
*on the floors There are steel lockers for their clothes, 
-and in suite with each room are w c’s, upright slab 
■unnals, washing basins, and douche and slipper 
baths The orderlies’ kitchen and dining room are m 
-another building The sergeants have a very comfort¬ 
able mess, whose rooms can be thrown into one for 
-dances. The married quarters of the station are all 
around the hospital They are cleverly planned 
so that rooms on the border between houses can be 
assigned to either as the families require 

Accessory services are the powerful X ray plant 


small hospital for the 
sick These 
quarters are 
about 200 vards 
from the ho 
pital, and there 
are rooms for 
their cloaks at 
each end of the 
building 
In the isola 
tion hospital are 
some half dozen 
observation 
rooms for two 
patients, each 
entered only 
from the open 
air, but m the 
walls are large 
glass panels per 
mitting the 
sister when in 
one ward to keep 
an eye on the 
others Separate 
from the main 
building is the 
venereal section 1 
25 beds m a hut 
very sparsely 
occupied, with 
the usual treat- 


, i i/uc uoum litui- 

menu rooms Every endeavour is being made to get 
cases to report early so as to shorten the treatment 
The hospital has now been in use for nearly three 
weeks Apart from the fact that the building has 
not been wired for wireless whilst being erected, which 
^hT i aTe saved expense, it is difficult to find fault 
with the arrangements, for the planning has been 
most judicious Nothing seems to have been wasted 
on orn amen t, but the appropriateness of everything 
makes the place very handsome 
_^ e offer our thanks to Wing-Commander W W 
Shorten, who is in command, for the trouble he took 
to show and explam the hospital to our representative 


Medical Congress in Egypt—A congress to be 
£ D0WI L as “ J °urnees Medicales d’Egypte ” is toi held at 
Cairo from Dec 15th to 24th The voyage and conference 
will involve an absence of from 20 to 22 days from JlaiseillM 
French, English, Arabic, German, and Italian will be tn 
official languages used, nnd there will be an international 
exhibition of arts and sciences as applied to medicine, 
surgery, pharmacy, and sarutarv hygiene Further par 
ticulars may be obtained from Dr Zeitoun, d-, 
Gay-Lussac, Paris (VeJ 



with its photographic rooms, the hospital cluneal I includes two wards which will increase oa t 

laboratory (the Central Air Force laboratory is accommodation by IS hods, making a total of£,-an 
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gymnastic appbance rooms, and the ophthalmic room 
The septic and aseptic operatmg-theatres on the 
first floor are painted in green The north wall of 
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patients’ department and nurses’ quarters xuo 
been £23,000, of which £3000 remains to be raised « « f 
stated that medical men from all parts of tk c - w ?F„ methods 
St Mark’s cancer research laboratories to study the in 
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Messrs J and A Churchill, medical and scientific 
publishers since 1825 Imre transferred their premises to 
VO, Gloucester-place, Portman-squaro, W1 

Prince of Wales’s Hospital —The annual dinner 
of the Reunion Association will be held at the Trocadero 
Restaurant Piccadilly Circus, London, on Friday, Xov lltli, 
at 8 for 815 pn, Mr Edward Gillespie in the chair 
The Vcretarv of the Association is Dr J Browning 
Alexander 42, Hariev street, W 1 

INCORPORATED GLASGOW DENTAL HOSPITAL—It 
lias been decided to erect a new building for this institution 
at n cost of £00 000 upon a site in Rcnfrcw-street At a 
public meeting to consider the situation of the hospital, 
Dr A fe M llacgregot, the medical officer of health, stated 
that the uliole of the work was earned on "under con¬ 
ditions of gross overcrowding ” The waiting-room is small 
and ill-ventilated, and when it is full patients have to wait 
on the stairs and in the street In the main operating room 
the dental chairs arc so closelv packed that there is scarcely 
room to pass between them, the mechanical section is badly 
overcrowded, and the quarters of the dental school are 
insanitarv 

International Continuation Course in Public 
Uluth —Under the auspices of the Health Organisation 
of the League of Motions an International Continuation 
f our-c in Public Health is being held at the house of the 
Socicti of Medical Officers of Health from Nov 3rd until 
Dec nth Participants nominated by the League ore 
attending from the Continent and the British Dominions 
A few tickets for the course hare been ottered to medical 
oflieen, of health, for the use of members of then staffs 
who max wish to attend the lectures in which ther arc 
••spocmllv interested Anv places remaining will be allotted 
in order of application to those who apply for admission 
cards to the Executive Secretary, 1, Upper Montaeuo- 
street. RussoU-square, IV C 1 The lectured from abroad 
include Dr A rorannttie (1 lenna), Prof B Xocht 
(Hamburg) Dr Debrt (Pares). Prof G Y Gigholi (Florence! 

1 rot 1 Ntufcld (Berlin), Prof Clemens Pirquet (Vienna),’ 
R g n 'ei> Emerson (New \ork), and Dr M Taute (Berlin). 
Dr 1 G Boudreau and Dr 51 K Stouman, of the Health 
Vet ion of the League of Nations, will also give papers 

Tlic opening address was to be dehicred hr Sir Georire 
Now man, and other nddrcsscs during the course willbe 
given bv Sir George Buchanan and other senior medical 
officer- of the Ministry of Health, Sir W Hamer Prof Cm! 
Browning Prof W \V C Toplev, Suggeon Commander S F 
Diidlev. Prof T p Cal heart. Sir Van m 

Ldwnnl Mapother, Dr Andrew Balfour, Prof H R ’Ken¬ 
wood, Dr H A Lvster, Dr T J Buclian Dr Cl.nrf™ 
lorter. Dr T IX C btc\cnsoa. Dr G r Buchan Dr ^C J 
Thomas, Dr W M W.llonghbv, Dr r C Shrobsall Dr 
" V,Un nn,cv > Lieut -Colonel T E Fremantle, MP 
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"* ,a,cr *>«• fir-t pod on Wednesday mommy ’ ^ 
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Arterial Fibrosis Dr B T Parsons-Smith Case of 
Intrathoracic Tumour Other cases will be shown 
S 30 pai , OPHTHAWtoLooT (Cases at S p vi) Ca=es 
Mr A C Hudson A Case of Congenital Dislocation 
of Both Lenses Treated by Iridotomv Mr P G 
Doyne Two Cases of Macular Degeneration Com¬ 
munications, Ac Mr O Gaver Morgan and Dr 
F D Howitt The Application of Heat by Dinthermv 
In IridocvcUtis Dr P H Adams Two Cases of 
Congenital Cataract with Spontaneous Absorption of 
the Lens Mr Ernest Clarke and Dr Ravner Batten 
Drawings illustrating Toxic Htemorrhagic Retinitis 
HUNTERIAN' SOCIETY 

Monday, Xov 7th —9 p vr (m the Cutlers’ HnU, Warwick- 
lane, EC) Discussion on the Legal Penis of the 
Doctor, in which Eari Rnssell, Mr Ravner Goddard 
Dr James N’eal Sir Herbert Waterhouse, and Dr 
Temple Grcv will take part 
BIOCHE3IICAL SOCIETY 

Mondat, N T ov 7th— 5 pm (in the National Institute 
for Medical Research, Hampstead, XW] Ctom 
munlcatfons 31 Stephenson On a CCU free Dehydro¬ 
genase Obtained from Bacteria G A Harrison 
The Cause of Andrew es’ Dmzo Test for Unemia 
"ii ?°i r i de w and A R Henley The Equation of 
Alcoholic Fermentation \V V Thorne Presence of 
Histamine in Tissue Extracts O Rosenheim "xote 
?? the Fluorescence of Ergostcrol and its Cause 
M G Egglcton and P Eggleton A Tew Observn 
tions Concerning Phosphngen Demonstrat, 0 ns 
J T Irving A Staple Shaker for Light Object* 
{? n c 1 j 1S5 "t s,m . nt »d E Schuster A New Colorimeter 
based on I*oYiboiid s Colour Svstcxn 

LECTURES, ADDRESSES. DEMONSTRATIONS, &c 
R OYAL n COLLEGE OF PHYSICUNS OF LONDON, Pall 
Tcesdvy, Nov Sth—5 pm. Dr Herbert Spencer The 

Irom 1050tols °o oS* 

ThOTisdvy.Nov loth—5PM (SecondFitzPatrickLecture ) 
R Ita J fleld?, I W E C ® ° F SURGE0NS ° r EXGLAND, Lincoln a 

Thursday, Nov 10th —5 pm. Sir Cuthbcrt Wnllnee 
Enlarged Prostate—A Rcv,cw (Bradshaw Lecture) 
FELLOWSHIP OF 3IEDICINE AVD POST raiartiwr 
MEDICAL ASSOCIATION, I,VinipSe stSIt. ?v? ADUATE 

MONDVV.Nov l th, to SaTUKD VY, Vov _tVnnm™. 

of Medicine Special lecture at the Medmats^feh 
11, Chandos street. Cavendish squnre W rnlH 

fo/e ^nnd 

JfW: «f’hv E Sr r 

2ass&t3g da, iT’ sWjK • 

IPWla? dSmonstrati5S a hV S 3li C^n U R,J,vStrre P au 

fc-ssr ss is. *&as»i, 

SH3» .sa ..n s .sSt,™ffi, n fe3|S 

Hospital, Baverstock hill, N 

Boners’ course—second week—1 30 ton eL ^SSSf 1 " 
Further information from the Seerttari >[ n 'ifiie'ovl? 
NORTH EAST LONDON POST SSr ranS 
Prince of Wales 6 General Hospital! TcdUmbi^i \ 0IjLEgE 
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Society of Medical Officers of Health The r, —= 

asaa* “—■ p - ® as s rasm-n- sx^SSSg 

Central London Throat, L'ose and Eae mAd0 '««nce e ommo,let DlSab,l,t,es 01 Bo “M «nd Jorv 
Hospital —On Friday, Nov 11th, at 4 p m, Mr Ernest b" 

Waggett -will deliver the annual address, entitled On 
Observation 


^ UB ¥ C Lectures-O n Thursday 
Nov 10th, and Tuesday, Nov 22nd, at S 15 pm J ni 

iS££.2&2 &«" 


aj^i, t j— Xi* ui /iris, joimstte* 

West Kent Medico-Chirurgical Society— m F^ orHari 7 Bamesmilgivet™iec(®« 

A meeting of this society will be held at the Miller General Denod h?fm£TsR- Housln S Tlle ^ will deal with lb 
Hospital, Greenwich, on Friday, Nov 11th, at 8 45 P ar P before 1SSo 

when Dr Edward Mapother will deliver an address on Dnvar NT,,—.,,,. _ „ 

Cooperation by the Profession m the Treatment of Mental Herbert E Wbst °th^d pdTT™ Hospital—M r 
Disorder " est > the deputy chairman, has been elected 

™ r SU0 .£? ss I o ? to the Earl of Denbigh, vrlio recentlr 

The British Science Guild— The subject of the I 
third annual Norman Lochyer lecture will be Scientific 
Ethics, and it will be given by Dean Inge on Monday 
Nov 21st, at 4 p sr, m the Goldsmiths’ Hall, Foster-lane,’ 

London, E C Admission is free and tickets may be bad 
from the Secretary of the Guild, 6, John-street, Adelphi 
WC2 1 


™ “e ™ w uenbign, who recentlr 
resigned Mr West has been associated with the liospiM 
lor many years and is chairman of Prince Henrv’s Special 
committee which is raising money for extensions 


League of Bed Cross Societies—T he annual 
meeting of the Council of the International Union again? 
i uberculosis was held m Pans on Sept 28th. Ten countries 
sent delegates —n am civ, Austria, Belgium, France, Germane 
Great Britain, Italy, Monaco, Norway, Poland, and Sinter 
land. Finland and Bulgaria have now joined the Union 
which includes 34 countries The sixth conference will le 
held at Borne in September, 1928 

Shore Inspection—T he Ministry of Health in 
Ou-cular 759 suggested that the officials responsible lor the 
abatement of smoke nuisances should be specially qualified, 
and that there should be special courses of training for them 
With this end in view, the Boyal Sanitary Institute 
90, Buckingham Palace-road, London, S W, has arranged 
a course of ten lectures beginning to-day (Nov 4th) to assid- 
candidates preparing for the examinations of the Institute 
qualifying for the post of smoke inspector The lectures 
cover a wide field, and include, amongst other subjects, the 
laws and by-laws relatmg to smoke, the general principles 
underlying the production and transmission of heat, fueL 
furnaces, and chimneys, the principles and practice of 
stoking, the nature and composition of smoke, and it 
prevention m boilers, furnaces, and domestic fires The 
course also includes visits to various works and institutions 
where demonstrations illustrating the management and 
working of different tvpes of furnaces will be given Although 
primarily intended for smoke inspectors the lectures are 
open to others 

St. Thomas’s Hospital Dinner — The annual 
dinner on Oct 28th was the first to be held in St Thomas a 
House, opposite the hospital. Sir Charles Balhmce, who 
presided, referred to the different conditions of jU veg^ 

Joint Tuberculosis Council—A t a meeting of ago, and spoke appreciatively of Mr le orra; owr , o 
the Council held at 1, Upper Mon tagu-street, London, W C, William Macoannac, and Dr Charles Murchison, tow 
on Oct 22nd, attention was called to the restriction placed he owed a special debt Bevievnng thei events oil j ^ 
on tuberculosis schemes by the 1912 Act which aimed at the he mentioned the trouble to which nr rm -drfeous 
treatment of patients rather than the prevention of disease been put m the courts to defend Ins f those present 
A resolution sent up by the Society of Medical Superrn- ness and personal honour, and on nenau u r 

tendents and the Tuberculosis Society to the following effect offered to Dr Smith their sincere ana auetuu Lomas’s 
was endorsed — Sir Arthur Stanlev, the treasurer, said ‘{^^jajup of 

This meeting desires to draw the attention of the Ministry Hons? Te ff p S that old students of Hit 

of Health to the grave difficulties in: carrying put the scheme of Dr L B MaxweU He hopea ^ London, few 
the departmental committee on tuberculosis owing to the hospital would look on it bs t vpbich the hospital had 
restrictions placed on the treatment of debilitated children who Cuthbert Wallace spoke of the loss win Among other 

mav be suffering from tuberculosis, by the necessity of waiting —--, , - .. - t w. Adams « - - 

for the notifiable stage to be reached before action can be taken 
under the present tuberculosis scheme 

The Council considered that if there was a reasonable 
probability of tuberculosis in cluldhood the lack of precision 
diagnosis and the sequential absence of notification 


Fellowship of Medicine and Post-Graduate 
Medical Association —On Monday, Nov 7th, at 5 pm, 
at the Medical Society, 11, Chandos-street, Cavendish- 
square, W, Sir StClair Thomson will deliver a lecture on 
Bleeding from the Nose and Throat On Wednesday, 
Nov 9th, at 12 noon, Mr Greeves will give a special clinical 
demonstration at the Boyal London Ophthalmic Hospital, 
and on the same day at 3 F sr Sir William Willcox will give 
a special demonstration at St Mary’s Hospital Mr 
Cecil Bowntree will demonstrate on Thursday, Nov 10th, 
at 3 pm, at the Cancer Hospital The lecture and 
demonstrations are open to members of the medical 
profession without fee From Nov 14th to 28th there 
will be a clinical course at St Peter’s Hospital, including a 
series of formal lectures on diseases of the urinary tract 
From Nov 14th to Dec 3rd a course in surgery and gynaeco¬ 
logy will be held at the Boyal Waterloo Hospital, occupying 
the mornings and some afternoons From Nov 21st to 
Dec 17 th, at 5 pm daily, a series of clinical demonstrations 
upon selected cases will be given by the staff at the West 
End Hospital for Nervous Diseases, and from Nov 21st, 
daily from 4 30 pm to 6 pm , for two weeks, there will he 
a course for practitioners at the London Temperance 
Hospital A course in proctology will be given at St Mark’s 
Hospital from Nov 28th to Dec 3rd Copies of all syllabuses 
are obtainable from the Secretary of the Fellowship at 
1, Wimpole-street, London, W 1, and will he sent regularly 
to those who wish to receive them Specimen copies of the 
Post-Graduate Medical Journal will be sent on request , 


sustained by the death of Mr J wcre Sir Brjan 

old students who had died during th°£' „ > in - 0 f Cam- 
Donkin, Dr J B Leeson, and Dr J { D e \on and 

borne, who had been the surgical wt . t j le staff be 
Cornwall for many years As new m c ® j jj r potter 

_____ welcomed Mr Max Page, Mr Bobmson, th0 largest 

should not necessarily hinder treatment m a suitable The entry of new students this vear no tlie wcll- 

mstitution —Officers for 1028 were elected as follows Sir for a considerable period Aft*' gir Charles Martin 
Henry Gauvain, chairman, Dr Lissant Cox, vice-chairman, deserved honours recently confcrrea oa ^- allac0 ended 
Dr James Watt, treasurer, and Dr E Ward, Secretary, and Sir Farquhar Buzzard, Sir uu r BalIancCl speaking 
Post-graduate Course in Radiology —The Council is intila personal tribute to. Sir Gua™ younger men, 

arranging a post-graduate course on radiology m tuberculosis of the way m which he had always p Percy Sargent 

and diseases of the lungs, to be held at the City of London and of hu patriotism and lovaffv amusing speech 
demonstrationi oit °%?htaS«?to3SSSi or toTdtt ^ehornTZl mcdica^tudcnte,, he 

The radiograms will be thought hm.eU m_ another world c Jber fficdl „n 



application 
to allow the course 
be addressed to the 
Joint Tuberculosis 
Royal, Bucks 




Council, at the Larches, Farabam 


forget—that a man should new 
I with courtesy to strangers 
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Messrs J and A Churchill, medical and scientific 
publisher* since 1S23, liare transferred their premises to 
40, Gloucester-placc, Portman-square, IV1 

Prince of VCaxes’s Hospital— The annual dinner 
of the Reunion Association -will be held at the Trocadero 
Restaurant PiccadiUr Circus, London on Friday, Nov 11th 
at 8 for 813 M Mr Edward Gillespie in the chair 
The Sxjrctnrv of the Association is Dr T. Browning 
Alexander, 42, Barlev-strect, W 1 

INCORPOR VTED GLASGOW DENTAL HOSPITAL —It 
his heen decided to erect a new building for this institution 
at a cost of £00 000 upon a site in Benfrew-street At a 
public meeting to consider the situation of the hospital, 
Dr A 8 M Macgregor, the medical officer of health, stated 
that the whole of the work was carried on “under con¬ 
ditions of gro** overcrowding ” The waiting-room is small 
and lll-v entilited, and when it is full patients have to wait 
on the stairs and m the street In the main operating room 
the dental chairs are so closelr packed that there is scarcely 
room to pass between them, the mechanical section is badly 
overcrowded, and the quarters of the dental school are 
msanitan 

Intern vtioxal Continuation- Course in* Public 
Heuth —Under the auspices of the Health Organisation 
of the League of Nations on International Continuation 
Course in Public Health is being held at the house of the 
NocicH of Medical Officers of Health from Nov 3rd until 
Dec 17tli Participant* nominated by the League are 
attending from the Continent and the British Dominions 
A few ticket* for the course Imc been offered to medical 
officers of health for the u*c of members of their staffs 
who mat wi«h to attend the lectures in which thev are 
«-*peciatl\ interested Anv places remaining will be allotted 
in order of application to those who apply for admission 
rml« to the Lvccutiie Secret.-in, 1, Upper Montague- 
street Russell square, W C 1 The lecturers from abroad 
include Dr A Poramittic (Vienna), Prof B Nocht 


Arterial Fibrosis Dr B T Parsons-Smith Case of 
Intrathoracic Tumour Other cases will be shown 
S 30 p' t , Ophthalmology (Cases at S pm 1 Cases 
Mr A C Hudson A Ca«e of Congenital Dislocation 
of Both Lenses Treated by Iridotomy Mr P G 
Dovne Two Cases of Macular Degeneration Com¬ 
munications, Ac Mr O Gaver Morgan and Dr 
F D Howitt The Application of Heat bv Dinthennv 
in Iridocvchtis Dr P H Adams Two Cases of 
Congenital Cataract with Spontaneous Absorption of 
the Lens Mr Ernest Clarke and Dr Rayner Batten 
Drawings illustrating Toxic Hcemorrhagic Retinitis 

HUNTERIAN SOCIETY 

Monday, Nov 7tb —9 P sr (m the Cutlers’ Hall, Warwick- 
lane, EC) Discussion on the Legal Penis of the 
Doctor, in which Earl Russell. Mr Rayner Goddard 
Dr James Neal Sir Herbert Waterhouse, and Dr 
Temple Grew wifi take part 

BIOCHEMICAL SOCIETY 

Monday, Nov 7th —5 p m (in the National Institute 
for Medical Research, Hampstead, XW) Com¬ 
munications 31 Stephenson • On a Cell free Dehvdro- 
genase Obtained from Bacteria G A Ham*on 
The Cause of Andrewes’ Dingo Test for Uraemia 
A Harden and F R Henley. The Equation of 
Alcoholic Fermentation TV" V. Thorpe Presence of 
Histamine in Tissue Extracts O Rosenheim Note 
on the Fluorescence of Ergosteroi and its Cause 
M G Egglcton and P Eggieton A Few Observa¬ 
tions Concerning Phosphagen Demonstrations 
J T Irving A Simple Shaker for Light Object* 
O Rosenheim and E Schuster A New Colorimeter 
based on Lovibond’s Colour System 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pali 
Mall East, S 7V 

Tuesday, Nov Sth— 5 pm Dr Herbert Spencer The 
Historr of British Midwifcrv from 1G50 to 1S00 (Fir*t 
FitzPntnck Lecture ) ' 

Thctisdit,N ov 10th —5 pm (SecondFitzPatrickLecture ) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln * 
Inn fields, W C 

THCnsnii Nov loth—J pit. Sir Cnthbert Wallace 
Enlarged Prostate—A Review (Bradshaw Lecture > 

FELLOWSHIP OF MEDICINE AND POST-GRADUATF 
MEDICAL ASSOCIATION, 1. Wmipole strict, W 
MoND iY,_Xov^7th, to Saturday, Nov 12tb Fellowship 


'-ection of the League of Nations, will also gne papers 
The opening address was to be dch\cred bv Sir George 
Non man, and other addresses during the course will be 
given bv Sir George Buchanan and other senior medical 
officer* of the Ministry of Health, ‘hr W Hamer. Prof Carl 
Browning Prof \V W C Toplcv, Surgeon Commander S T 
Dudlea Prof I P Cat heart. Sir Hcnrv Gnuvam, Dr 
Edward Mapotlier, Dr Andrew Balfour, Prof H. R Ken¬ 
wood, Dr if A L vs ter. Dr T J Buchan, Dr Charles 
I’orUr, Dr T II C Stevenson, Dr G F Buchan, Dr C J 
Thomas, D r v\ M Willouglibv, Dr F C Sbrubsall Dr 
'' MKii JMUv, and Lieut -Colonel r E Fremantle, MP* 


Information to be iiirfndrd hi (hit column should reach tit 
in proper form on Tuesday, and cannot appear tf it reaches 
vs later than the fird po*t on Wednesday mommy 

SOCIETIES 

PO\\I IN-TITl TION, Albemarh street \\ 

am'wLM * lh ~ S, -‘ M ’ HrJ 11 1>ar? ons Lh,ht 

,,0 Vii‘-ww U 7 V W M1DKLM l. Wimpole steet W 

iv ' .V ^ «»' s tli —5 i m Tiirr \i» i'ti/J 

J* J* L vwn nr< r>tn{ ^*t 0r 

K'*\»ar> UlilHle- atur 1’r.amaar, <*> 

Wrt^e V \„te on Artificial , 1 irkes 

a- 'll! t *< i Lnr-s I)r 1 If * ° Mti -tion 


-Fellowship 


• > "rtwn* 1 ]»!m i -tnn ,,, Tr. ' tT i ON °> 

• M. I .a uv. In 1 a,limn tn Y-. /a 111 ? r 

. \V n # Tin, „ .le-irtr-C, ‘.A 1 ’' "Ir Chirk- 

; '"■’I rt, uw h ml Jt,.” rV,« V, „ , ' , ,T 'V Lc 

r fT \v* * * ™ TO tin* linn 


II, Chandos-street Cav endish square, TV", on Won 
at 5 pm. Sir StClair Thomson Bleeding from the 
Nose and Throat —Roy il London Ophthalmic 
Hospitvl, City road, E C Special demonstration 
on Wed, at noon, bj Mr Grceve*— St Maky’s 
Hospital Paddington W W"cd , at 3 pm. *n"e,al 
demonstration bv Sir William MiUcox—C ancei 
Hospital, Fnlhamroad, SW. Tbur*, at 3 p m 
special demonstration by Mr Cecil Rountree VII 
the above are tree to the medical profession — 
Bhompton Hospital ron disfjases op the Chest 
Brompton, t>\Y Special course for one week 
Instruction in nU departments — Hamtstead Gfyfral 
Hosittal, Ilaverstock bill X W General Practi¬ 
tioners’ course—second week—i 30 to 6 pm dMU 
Further information from the Seeretnrr. Wav-fair >>3i, 
NORTH EAST LONDON POST GRADUATE COLLEGE 
Prlnec of W nles’s General Hospital, Tottenham V k "° 1 
Mondit, Noa 7th —2 71) P M to 5 PM Medical, Surgical 
and Gvruecologicnl Clinics Operations 

T ^o^d 30 Ea P rVn^ 

Ty-pemtlls t0 * p “ • Eac 

TntWinl —II 30 a m Dental Clime 2 30 I to 7 pm 
O perations' 11 ^ 01, a " d S °" ond Thro Ulmlc- 
Fhidaa-— 10 30 am. Throat, No-e and Fir Oi,,!p 
2 30 PJi to 5 P M -mrrfeal, .Medic il 1 ind Children 
Di-ea*es Clinics Opiration* mu children r 

There atIH also bo a tprel il demon«trafion of dennntolo-ic if 
ca«c* at 2 p M on V\ edne«d iy and of supni-ni 
1 ridav at 2 p M fir Dr A\ Jenkins Oll^^anli^lr a” 
GJIle'pii respective!} Afiiver ami .Mr I 

WIsT LONDON HOSPITAL POST GILVDUATI CfUTvcA 
IIamnior*mlth road W aua.au kOLLLOl 

Monhav, Nov 7th — 10 am Dr Doulinr nti„ ti. 

T „ 

jli m Mr Operations 4 Jo t Tr nl tW? ’' 

The Heart In Uilldbo»l 1 ' nr °"a“ 

Wponp-pat-10 am I.r Burnfo-d Me.IIni n w! . 

s-entt Pinelilu M,dK.aI out patn ati * 1 ' ‘*r 

TuVl^i>u H I ut, Hi-iiJent v -i-t mt ^unrfun Wnr! 

a n 4, VfT,,*'«• - - W - " 'T.yraV. 1 

' '! , i ,r A>» 

J J* \ff ^ llktfi Ifl,-,... y 1 » Olt plti 

11. ..artai. at la ; , if" 7,,' 1 al'T ' V Ttie-tj.% 

<1i!Mre- * r u,,r ’foil d Dl-f iw« 

I>all» 10 aw to 3 » a 

In- and Oat pat. nVJV, ^ *•* 1 I a* 

I lr it * Al.^a,!. . pnp 1r ,. 


1 itu-.’ ir- 
OP- a, 1 , 



998 The Laxcet,] 


MEDICAL NEWS 


Society of Medical Officers of Health —The ArwnmT „ ———- 

ss? s-mss, v^^sssasr a.^ ffSSrfis-®sa 

ss» 10,3 p,rCT IP "" 4e “ t rf L *«■ - St? ^ 

Central London Throat, Nose and Ear m Adolescence ommoner Disabilities of Bones and Jm*. 

Hospital —On Friday, Nov 11th, at 4 p ar , Air Ernest B 
Waggett Trill deliver the annual address, entitled On 
Observation 


West Kent Medico-Chirurgical 


A meeting of tins society will be held at the Miller General 
Hospital, Greenwich, on Friday, Nov 11th, at 8 45 p sr 
when Dr Edward Mapother will deliver an address on 
Cooperation by the Profession m the Treatment of Mental 
Disorder 

The British Science Guild —The subject of the 


v«9 a t?*Y 1CK j Public Lectures—O n Thurtfav 
4°\ 10th, and Tuesday, Nov 22nd at 815 v ir ^oiv’ 

I Adelphi London vr® S ?, Clety of Arts - 

Society— on th 


on the History of Housing 
period before 1885 ° 


The first will deal with th 


Eoyal National Orthopedic Hospital-M r 

Herbert E West, the deputy chairman, has been elected 
“succession to the Earl of Denbigh, who recentb 
resigned Air West has been associated with the hospital 
for many years and is chairman of Prince Henry's * 


third annual Norman Lockver lecture will he Scientific C ommi tteewLw-lf °“ airman °* Prin , ce Henrr’s Spend 
Ethics, and it will be given by Dean Inge on Alonday “ “ oh 15 raism S money for extensions 

Vnr 9.1 cf. f. I p Ar . in flip OnHcwifTio’ TTnll IP.... 1.. ’ 


Nov 21st, at 4 P sr , m the Goldsmiths’ Hall, Foster-lane! 

London, E C Admission is free and tickets may be had 
from the Secretary of the Guild, 6, John-street, Adelphi 
WC 2 

Fellowship of Medicine and Post-Graduate 
AIedical Association —On Monday, Nov 7th, at 5 p sr 
at the AIedical Society, 11, Chandos-street, Cavendish- 
square, W , Sir StClair Thomson will deliver a lecture on 
Bleeding from the Nose and Throat On Wednesday, 

Nov 9th, at 12 noon. Air Greeves will give a special clinical 
demonstration at the Boyal London Ophthalmio Hospital, 
and on the same day at 3 p M Sir William Willcox will give 
a special demonstration at St Mary’s Hospital Air 
Cecil Bowntree will demonstrate on Thursday, Nov 10th, 
at 3 PM, at the Cancer Hospital The lecture and 
demonstrations are open to members of the medical 
profession without fee From Nov 14th to 26th there 
will be a clinical course at St Peter’s Hospital, including a 
senes of formal lectures on diseases of the urinary tract 
From Nov 14th to Dec 3rd a course m surgery and gynaeco¬ 
logy will be held at the Royal Waterloo Hospital, occupying 
the mornings and some afternoons From Nov 21st to 
Dec 17th, at 5 p si daily, a series of cluneal demonstrations 
upon selected cases will he given by the staff at the West 
End Hospital for Nervous Diseases, and from Nov 21st, 
daily from 4 30 p m to 6 p m , for two weeks, there will he 
a course for practitioners at the London Temperance 
Hospital A course in proctology will he given at St Alark’s 
Hospital from Nov 2Sth to Dec 3rd Copies of all syllabuses 
are obtainable from the Secretary of the Fellowship at 
1, Wimpole-street, London, W 1, and will he sent regularly 
to those who wish to receive them Specimen copies of the 
Post-Graduate Medical Journal will be sent on request „ 

Joint Tuberculosis Council—A t a meeting of __ . - -- , to , vllom 

the Council held at 1, Upper Montagu-street, London, W C, William Macoarmac, and Dr Charles Murciiis , reir 
on Oct 22nd, attention was called to the restriction placed he owed a special debt Renewing tne eren» ha(I 

on tuberculosis schemes by the 1912 Act which aimed at the he mentioned the trouble to wbicn i". onn i ngbteous 
treatment of patients rather than the prevention of disease been put in the courts to defend ws prows thosc e prescn t 
A resolution sent up by the Society of Medical Supenn- ness and personal honour, and 0n ,“®2" honnt0SV jnpathT 
tendents and the Tuberculosis Society to the following effect offered^to Dr. Smith their sincere^anaii^ gj Thomas > 

This meeting desires to draw the attention of the Ministry 
of Health to the grave difficulties in carrying out the scheme of 
the departmental committee on tuberculosis owing to the 

restrictions placed on the treatment of debilitated children who _. „ ___ __ 

may he suffering from tuberculosis, by the necessity of waiting sustained by the death of Air J » g lr Br>im 

for the notifiable stage to be reached before action can be taken ol(J students who had died during the year > q{ Cam . 
under the present tuberculosis scheme Donkin, Dr J S Leeson, and Dr "f Deion and 

The Council considered that if there was a reasonable home, who had been the surgical “Xsof [he staff.he 


League of Red Cross Societies—T he anneal 
meeting of the Council of the International Union again* 
Tuberculosis was held in Paris on Sept 28th Ten counter* 
sent delegates—namelv, Austria, Belgium, Prance, Crermtnr 
Great Britain, Italy, Monaco, Norway, Poland, and Smtzer 
land Finland and Bulgaria have now joined the Union, 
which includes 34 countries The sixth conference mil P 
held at Rome in September, 1928 

Smoke_ Inspection.—T he Ministry of Health m 
Circular 759 suggested that the officials responsible for the 
abatement of smoke nuisances should be specially qualified 
and that there should be special courses of training for them. 
With this end in new, the Royal Sanitary Institute, 
90, Buckingham Palace-road, London, S W, has arranged 
a course of ten lectures beginning to-day (Nov 4th) to as.Lt 
candidates preparing for the examinations of the Institute 
qualifying for the post of smoke inspector The lectures 
cover a wide field, and include, amongst other subjects, the 
laws and by-laws relating to smoke, the general principles 
■underlying the production and transmission of heat, fueL 
furnaces, and chimneys, the principles and practice of 
stoking , the nature and composition of smoke, and it» 
prevention in boilers, furnaces, and domestic fires The 
course also includes visits to various works and institutions 
where demonstrations illustrating the management and 
working of different types of furnaces will be gn en Alt bongo 
primarily intended for smoke inspectors the lectures are 
open to others 

St. Thomas’s Hospital Dinner— The annual 
dinner on Oct 28th was the first to be held m St Tiiomas 
House, opposite the hospital Sir Charles Ballance, vf 
presided, referred to the different conditions of ou 
ago, and spoke appreciatively °f Mr Grw C » 
William Mflrftnrmflft. Tlr Charles Murchison, to _ 


uuctcu w Lfr oiuivu i/ueu' ouivviw-- ,. i at- Thomas ** 

Sir Arthur Stanley, the treasurer, said ^rdenslup of 
House was proving very popular under t 0 f the 

Dr L B Maxwell He hoped tbnt oM^st Sir 
hospital would look on it as that tlie hospital had 
Cuthhert Wallace spoke of.the,loss Among.othci 



____„ _ __icry ui new stuaemo — 1— 01 inc ”, 

institution —Officers for 1928 were elected as follows Sir for a considerable period. 4 fter , g ir Charles Mart® 
Henry Ganvain, chairman, Dr Lissant Cox, vice-chairman, deserved honours recently conferred o , ^'nllacc ended 
Dr James Watt, treasurer, and Dr E Ward, Secretary and Sir Farquhar Buzzard, Siruu" Ba jj nnce> s pcaki”S 
Post-graduate Course in Radiology—The Council is xnth a personal tribute toStrumr d mungor nun* 
arrangmg a post-graduate course on radiology in tuberculosis of the way m which he had Mr Percy Sargcm 
and diseases of the lungs, to be held at the City of London 

Hosmtal (Victoria Park, E ) from Alonday, Nov fist, ,'"■ -— said uio» 

to faaturdayV Nov 26th Each morning there will be Sir Arthur Keith, respon ^,;* , „ nd tad 

demonstrations of radiograms or museum specimens by ago he had been shown Sh Tbom ^^^ ho would «« a 
mnmW of tii*» lirKsTiifil staff with further lectures or told it was a home of mcdicai There had been 

demonsfrahoii m th^aSem^n The radiograms will he thought himself in anotherinrfww 
dmplaved durmg the day so that members of the class may revolution m the social getting much 

studv’them afcV leisure. The, fee guineas, and there was no doubt about it, «, 


SUUUt UUCUI UV ——— « . -f-y ji. 

an application has been made to the Munsfrv of rLcaitn 
to allow the course to rank for grant Application should 
be addressed to the hon secretarv. Post-graduate Courses, 
Joint Tuberculosis Council, at the Larches, Famham 
Eoyal, Bucks 


^ a 

extravagant He had first come, to re cciTcJ 

visitor on arriving in London, and f ^ j lf would nev 
bun so kindlx had learnt 0 ' etSO “ i„ t hu e mc» interku 
forget—that a man should nei er 
with courtesy to strangers 
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ARTIFICIAL DEFORMATION OP THE SKULL 
A SUGGESTION AS TO THE OEIGLV OF THE 
CUSTOM 

Bt VCaepen B Dam-son, F.SA Scot 


Toe head of the Egvptian King Amenophis IT (c. 13 <o- 
1330 B c Eighteenth Dynastv), who is usuallv known bv 
the name he assumed after his great religious revolution 
—Akhenaten—is alivavs represented on his monuments as 
havmtr a peculiarly elongated form, whilst the rest of his 
bodv is feminine in. contour As one of the results of his 
reformation Egvptian art during Akhenaten’s reign under- 
vent great changes, and the singular bodilv form of the 
King as portrayed on his monuments has always been 
supposed to be no more than one of the novel conventions 
of the new art. In 1907 n tomb was discovered and 
announced as that of Queen Tiy, Akhenaten's mother In 
the tomb the remains of a muminv were found, hut owing 
to the penetration of moisture into the chamber, the soft 
parts had entirely decayed leaving nothing but the skeleton 
When these bones were examined bv Prof. Elliot Smith he 
found them to be those, not of an elderly woman, but of 
a young man. Archaeological evidence was soon forthco min g 
to show that the tomb had been wronglv identified as that 
of Queen Tiv, and no doubt remained that the bunal was 
reallv that of Akhenaten himself 

The skeleton proved to be one of exceptional interest, 
and a detailed description of it was published bv Prof 
Elliot *>mith m las monograph, The Royal Mummies 
(pp 71—57) in 1912 Etc came to the conclusion that the skull 
exhibited signs of livdroccphalus, a view that was confirmed 
by Prof A R Ferguson who pronounced the evidence of 
livdroccphalus to be quite unmistakable. Akhenaten had 
other pathological peculiarities and it now seems verv 
probable that he was a case of the syndrome described bv 
Frthhch in 1900, now known as dystrophia adiposogemtahs 
with which hvdrocophalus is often associated. 1 ' 

Now it is a verv curious fact that the infant daughters 
of this King (he had no sons)- are alwavs represented on 
contemporary monuments with heads of a verv peculiar 
shape, and as in the case of Akhenaten himself, this had 
hitherto been held to be no more than a convention amme 
out of the novel artistic concepts which came into row it 
the time In 1921 Prof Elliot Smith expressed thT4w 
that the childrens beads might lias c been subjected to the 
p-oce-v of artificial deformation 1 At the time this sugges¬ 
tion was advanced he was not aware that the matenal for 
solving the mvstcrv was alreadv in existence for in 191S 
Dr Gco-ge Solihv, of Cairo, published photographs and a 
description of the head of a female mummv from Tell el 
Amarna (tklienatcn's capital), and of the period of that 
reign • When the flesh and roin had been m£o4d ui 
the skull cleaned, its shape shows without anv doubt that 
it had been artiflcmllv deformed Dr Sobhv made . 
restoration of the head and features from the measurement* 
of the skull, and the result exactlv resemhl of 

i^si v. rte i? jEEicSffiu;ss 

nrtificiil deformation was bo’m~ T>r-vri 
Sn 1 gvpt during lit, time and suggests that the^fn^^f 
Vkhena(*n« lead j.r_ . l .°v form of 
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to sav that this peculiar form of head, originallv produced 
bv art became natural, and that long-headed parents had 
long-headed children. We need not however discuss this 
insistence upon the la'se supposition of the inheritance of 
acquired characters as this does not now concern us, but 
we mav note that te concludes by saying that the custom 
had become less frequent than' formerlv This definite 
evidence of cranial deformation in Asia Minor before the 
fifth century b c is of great interest especiallr as Hippocrates 
implies that it was an ancient custom already becoming 
obsolescent m his time 

In later times, as is well known, the custom of deforming 
the skull acquired a wide geographical distribution, and it 
is verv significant that it occurs almost always in association 
with megalith-building, mummification, and various other 
singular customs and betiefe which follow the “ heliolithic 
track ” round the world. Cranial deformation has been 
recorded from various parts of Europe and Western Asia, 
from Malavn Indonesia, Melanesia Southern North America, 
Central America and South America (where the mummies 
of Peru have provided numerous examples), and elsewhere. 

The facts, therefore, seem very suggestive of the interpre¬ 
tation that the custom had its origin in Egvpt in the four¬ 
teenth century B c , during the reign of Akhenaten and 
thence spread, with mummification and other practices of 
admitted Egvptian origin, till it encircled the world. 


THE PATHOLOGY OF ELECTRIC SHOCK 

Since the first fatality from industrial electricity in 1S79, 
there has been much research mto the exact cause of death 
by electrocution, and it has been shown that artificial 
respiration is of vital importance as a means of treatment. 
Nearly everv industry in which electricitv is used now 
trains its emplovees in preventive measures and in first-aid, 
but the number of casualties continues to rise, partly because 
the known methods of resuscitation are not immediately 
applied. In an endeavour to reduce the mortalitv from these 
accidents, the Hvdro-EIectnc Power Commission of Ontario 
initiated a research into the pliysiopnthologv of electric 
shock, under the direction of Prof J J B. Macleod, of the 
Knirersitv of Toronto and an account of the inquiry 
appeared in the Journal of Industrial Hygiene for ApnL 

It is well known that one of the important effects of 
electric shock is to throw the heart mto fibrillation, and 
rabbits were selected for most of the experiments because 
their hearts arc relativelv difficult to affect- in this wav. 
The equipment allowed of any variation m the current 
and of its accurate measurement. In the first group of 
33 rabbits, alternating currents varvrng from 1000 to 2200 
nulhamp^res were sent from the occiput to a hind leg, since 
previous observers had noted that this path nsuallv missed 
the heart but caused disturbances m the bram and spinal 
cord. Nine began to breathe again spontaneouslv, six were 
restored bv artificial respiration, and IS died. In nine of 
these IS the heart stopped beating withm one minute of the 
cessation of the current, and in the remainder it continued 
for periods vamne from two to nine minutes The investi¬ 
gator Dr R W I Erquhart concluded that the heart was 
injured m 45 per cent of the cases, and that it is impossible 
to predict whether, when a current passes the length of the 
bodv, the heart will be affected or not A second senes of 30 
animals was subjected to the passage of currents of 300 to 
1000 nulhampt-rcs between the upper nostril and tlie exposed 
occipito-atloid ligament so that the vital centres of the brain 
would alone be involved These animals were anasthetised 
but the “ eve reflex” was obtained before the current was' 
passed In anv case the evidence goes to show that an.-rs- 
thcsia has no protective value. The result m IS cases was 
death from asphvxia with no evidence of fib-illation or 
gross injure and IS others recommenced breathing 
spontaneouslv There was a more or less defirite border¬ 
line between fatal and non fntal currents nt 000 to 700 
milliampvres but with a ‘mailer electrode lessor currents 
were required to produce fatal npntra This was probablr 
Iwnxse of n concentmlion t fleet, 

Ano'hcr significant experiment showed that 23 out of 30 
animal- could he revived after a shock which was severe 
enough to kill if the V had been left alone. The five that died 
Ind nil suffe-ed g-o*« damage to the spinal co-d o- the 
medulla and the occipito-atloid ligament had been badlv 
Charred Prompt and ifficunt artificial respiration savs 
Dr Crqnlmrt, nearlv alwaas -wed the animal if -ta*ted 
withm live o- six mimi*.s of the shock bat aft/- a fon-e- 
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SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St James’s Hospital, Ouseley-road, Balham 

Wednesday, Nov 9th —1 pm.JIt V Z Cope Clinical 
Demonstration of Surgical Cases 

ROYAL NORTHERN HOSPITAL, Hollowav, N POST¬ 
GRADUATE COURSE 

Tuesday, Nov 8th —3 15 pm. Dr Malcolm Donaldson 
Antenatal Care 

HOSPITAL FOR SICK CHILDREN, Great Ormond street, 
WC 

Thubsdat, Nov 10th —4 p M , Dr W W Payne The 
Value of Blood sugar Estimation in Diagnosis and 
Treatment 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49 Lcicester-square, W C 

Tuesd at, Nov 8 th —5 p m , Dr H MacCormac Diseases 
due to Animal Parasites 

Thursday —5 pm. Dr W J O'Donovan Occupational 
Dermatitis 

ANCOATS HOSPITAL (Mill-street, Manchester) POST 
GRADUATE LECTURES 

Thursday, Nov 10th —1 15 pm (tea at 3 45 pm), Mr 
E E Hughes Some Remarks on Gall-stones 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE 

Tuesday, Nov Sth —4 15 p m , Mr F G Wngley Acute 
Otitis Media 

Fridat — 4 15 pm, Air J Spalding The Education of 
the Deaf Child and the Work Done in the Manchester 
Schools 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 

Friday, Nov 11th —3 30 p 11, Mr Garrick Wilson Sur¬ 
gical Cases 

JAMES AIACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St Andrews 

Tuesday Nov Sth —4 p m , Prof J Chartens Pharma¬ 
cological Principles m Relation to Common Gastro 
intestinal Ailments Discussion to be opened bj Dr 
W F Alair 

Friday —4 p m , Case reading and discussion, m which all 
medical practitioners are invited to take part 

PEOPLE’S LEAGUE OF HEALTH 

Thursday, Nov 10th— 6 pm (at 11, Chandos-street, 
Cavendisk-square, W ), Dr H Gardiner-Hill Internal 
Secretions as Factors in Nutrition. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 3T, Russell- 
square, W C 

Wednesday, Nov 9th —4 p m , Lt -Col F E Fremantle, 
M P The Present Situation in Regard to Housing 

CHADWICK PUBLIC HEALTH LECTURES , _ 

Thursday , Nov 10th—8 15 pm (at the Roval Society 
of Arts, John-street, Adelphi, W C), Maj Harry 
Barnes, F R I B A Housing before 1885 (first of 
two lectures on History of Housing) 


'^ppamtmnts. 

King’s College Hospital and Medical School Williams, R P , 
M D Lond, D P H Orf, Lecturer in Hygiene , Living¬ 
stone, J L.MD.MRCP, Demonstrator in Pathology, 
East, C F T , AX D Oxt .FRCP Lond , Aledical Tutor , 
Edwards, H C, MB Lond, F R C S Eng Surgical 
Tutor, Saunders, R M. AX B , Ch B Edin , Obstetrical 
Tutor and Obstetric Registrar, Lucas, H A , M k , 
L R C P Lond , Pathological Tutor , Bickerton, J M , 
MB Orf, FECS Eng, Ophthalmic Tutor Newman, 
C E, MB, BCh, MRCP Lond , Medical Registrar, 
Bell, J G Y, AIB, BS Lond. Surgical Registrar, 
Wood, H L C, M B , B S, Rutherford, R , M R C S , 
L R C P Lond , COGSWELL, A P.MRCS.LR CP Lond , 
Dalzell, A C, M B , B S , Batten, G , B M , B Ch , 
Hollins, A S,MRCS,LRCP Load , Butler, EI N , 
BM, BCh, Goldby, F, MRCS, LRCP Lond, 
Bockett, EJC.AIRCS L R CP Lond, Kendall, 
A W, MRCS, LRCP Lond, Wakeley, L S P, 
MRCS, LRCP Lond, Newman, J L, MRCS, 
LRCP Lond, Dauncey, K E D, MRCS, LRCP 
Lond, Livingstone, G H, Af R CS , LR CP Bond , 
and Bowie, E D , M B , B S , Resident Aledical officers, 
AIvcHugh, AI A C , AI R C S , L R C P Lond , Junior 
House Anresthetist, Cujilsgs, J > » M R CS, L HUj 
Lond , Humphreys-Owev, I R , AI R C S , L ROP Load > 
May, K S.AIRCS.LRCP Lond, and MacMxn,D J, 
MRCS,LRCP Lond , Assistant Casualty Officers 

Ccrtifvmg Surgeons under the Factory and Workshop Acts 
Brown, A C, MB, ChB EdinJRiPOn District of the 
County of York, West Riding), ^ fhn 

L R C S Edin , L R F P S Glass (Festmiog District of the 

Csuntv of Alerioncth), and Somerville, I_ i , ai u , 

Ch B Glasg (Beith District of the County of Avr) 
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For further information refer to the advertisement columns _ 
Birmingham City Education Committee —Asst Sch AI O 
Birmingham and Midland Ear and Throat Hospital —Surg anu 
Asst Surg 

Bournemouth, Countu Borough —M O H £1000 „ 

Bristol General Hospital —Hon Surg Reg Also Hon Asst P 


Burtoii-on Trent, Bretbu Hall Orthopedic Hospital —jjo 

Buxton, Devonshire Hospital —Bacteriologist £400 
Gmro i A G, -P S ' Spools under the Ministry of Educating— 

Asst Med Inspector L E 480 ca ‘ 101 - 

Canterbxav Borough Mental Hospital —Asst MO £310 
Card g University College of South Hales and Monmoutlhn- 
Professor of Pathology and Baeteriologv £1500 
Gcntrat London Throat, Nose, and Ear Hospital —Second Re< 
h a At rate of £1 o 
Croydon County Borough —M 0 H £1300 
Dreadnought Hospital Greenwich —Med Supt £300 
Durham County and Sunderland Eye Infirmary —Locum 
Ealing Borough —Asst MOH £600 
East London Hospital for Children and Dispensary <or JTor.n 
Shadu ell E —Phys Also Asst Phys 
Elizabeth Garrett Anderson Hospital, Hi, Euston-road, \ Jr_ 
H P , Obstet Asst, 2 H S's Each at rate of &>0 
Clm Assts 

Hampstead General and North-West London Hospital BarerM 
hill, X IT —H S At rate of £100 
Ipswich, East Suffolk Administrative County of —Asst Conrtr 
AI O H £600 

Italian Hospital, Queen square, WC —Hon Surg to Throat 
Nose, and Ear Dept Also Asst Anaesthetist 
Kingston-on-Thames, Surrey County Mental Hospitals —Third 
Asst M O £300 

Leeds, Tuberculosis Sanatorium, Kilhngbtcl —Asst Kcs 310 
£250 

Lewisham, Metropolitan Borough of —M O H £1100 
Liverpool Maternity Hospital Oxford street —HS AtrafeofOT 
London Jewish Hospital, Stepney Green, E —Res MO Al-o 
Jun Res MO At rate of £150 and £100 respectively 
Middlesex Hospital, W —Res M O £400 Also Asst Radio 
legist £150 

Middlesex Hospital Medical School —Two Sarglcal and ore 
Medical Registrar Each £300 
New Zealand Research Laboratories —Dairy Research Bacteno 
logist £850 „ 

Nigeria —Four M O’s for Tsetse Fly Investigation Each £66' 
North Middlesex Hospital, Edmonton, X —Visiting Throat Snip 
Three guineas per session _ „„ 

Norwich, Norfolk and Norwich Hospital —H S £120 
Poplar Hospital for Accidents, East India Dock-road, E —Second 
Res O £175 , „ 

JRoyal Free Hospital, Gray's Inn-road, W C —Two Assts to 
AI O in charge of V D Dept Each £500 , 

Royal Northern Hospital, Holloway, N — Asst Radiotogi t- 
£140 _ 

St Albans and Mid Herts Hospital and Dispensary —Res 310 

St John's Hospital, Lewisham, S E —Gynaecologist to Out¬ 
patients „ - t, 

SI Mary Abbots Hospital, Kensington —Med See and Resistor 
£300 Also two Asst MO’l Each£250 
Sierra Leone, School Laboratory, Freetmvn —Two Research AM 

Each £G00 . CT t _ 

Southampton, Royal South Hants and Southampton Iiospuc 
Ca«? O £120 . _ , „- nn 

Surrey County Council —Asst MO 8 Each£G00 _c«n0„ 
Swansea Hospital—HS toOphth and Aural Dep’s £150 £-0«- 
Warwick County Menial Hospital, Hhffon —A® 8 * M o * 
Westminster Hospital , Broad Sanctuary» 

Worcester. General Infirmary—Jan Res HO 

The Chief Inspector of Factories annonncesavacantapprinf 

ment for a Certifying Factory Surgeon at Lyaoroo 
(Gloucestershire) _ 

Wnthz, ffiatrtaQts, aitft Berths. 

BIBTHS Edlubhigh, the wife 
Home —On Oct 21st, at Grosvenorstreet. LQ" gerrice, of a 
of Dr Bruco F Home, V est African -ueu 
daughter _ Buckhurst Hill, the 

Neame—O n Oct 25th at Greenne e 3 Eng, ot a son 
wife of C Stanley Neame, 

MAHRTAGES , Brompton 

Loughn ANE—Keatinge —On Oct " 9t £’ 0 nghnanc F R C S, 
Oratory Farquhar AlncGiUivjav S j Nottingham* 
Welbeck street, to Blanca Kcattogc, 
place, W , b at st John's EpPcopal 

S TEA chan—Forsyth—O n Oct -Btu,a «trncbnn VC 
Church, Dumfries, Frcdcnck Jam . (er o[ the late 

AI B , B S , to Olga 3Xaric, roiinge»t uaub _ 

WilUam Forsvth Kilmarnock gt peterV Ctinrcn 

Summers—Baird—O n Oct S.thnt 3U , Mnx«J 

Burnham, Bucks, by Rev p" to Evelyn Elizabeth 

Hamilton Summers, AIRCS.LRur.w 
Baird, M A , M B , Ch B 

DEATHS Patrick Cbolmclcv, 

Cholmeley —On Sunday, Oct 3 ?t!J^ C 2 a sser, need 66 

AI D , at Forest Edge Forest Row. Montagu Rny, 

•—OuOct 27th at Harlow, Esses, iu 

MRCS,LRCP BrundaU, Norfolk, Henry 

Eva"ns —On Oct 25th at GJaufracu, 

William Evans, ill C , MD Lond aVclte-bonrae new 

Walsh -On Oct 26th, at Thclsford B C s , H R C1 

LondTof Douglas'rond, Bandswortb ^ta^ - RotwM °S 
X B -A fee of 7s Od ^argedf^f^ 0 
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ARTIFICIAL DEFORMATION OF THE SKULL 

A SUGGESTION AS TO THE OBIGIN OF THE 
CUSTOM 

Bt Ware ex R Dawson, FSA Scot 


The head of the Egyptian King Amenoplns XT (c 13 io- 
1350 » c Eighteenth Dynasty), who is usually known bv 
tho name he assumed attcr his great Tekgious revolution 

_Akhenaten—is always represented on his monuments as 

having a peculiarly elongated, form, whilst the rest of his 
bodv is feminine in contour As one of the results of his 
reformation, Egyptian art during Ahhenaten’s reign under¬ 
went grent changes, and the singular bodily form of the 
King as port raved on his monuments has alwavs been 
supposed to he no more than one of the novel conventions 
of the new art In 1007 a tomb was discovered and 
announced as that of Queen Tiv, Aklienaten's mother In 
the tomb the remains ot a mummy a ere found, hut owing 
to the penetration of moisture into the chamber, the soft 
parts had entirclv decalcd leasing nothing hut the skeleton 
When these bones were examined by Prof Elliot Smith he 
found them to be those, not of an elderly woman, but of 
a young man Archaeological ci idencc was soon forthcoming 
to sha« that the tomb had been wronglv identified as that 
of Queen Tiv, and no doubt remained that the burial wns 
realli that of Akhcnatcn himself. 

The skeleton proved to he one of exceptional interest, 
and a detailed description of it was published by Prof 
Elliot Smith in his monograph. The Royal Mummies 
(pp 71-57), m 1912 He came to the conclusion that the skull 
exhibited signs of hydrocephalus, a View that was confirmed 
bv Prof A It Ferguson, who pronounced the evidence of 
lia droceplmlus to he quite unmistakable Akhenaten had 
other pathological peculiarities, and it now seems very 
probable Ibat be was a case of tbe svndrome described by 
lVShhch in 1000, now known as dystrophia adiposogemtahs, 
with which hvdrocepbalus is often associated. 1 

Now it is a verv cunous fact that the infant daughters 
of this King (he had no sons) 2 arc alwavs represented on 
contcmporarv monuments with heads of a very peculiar 
shape and, as in the case of Akhenaten himself, this had 
hitherto been held to be no more than a convention arising 
out of the novel artistic concepts which came into vogue at 
the time In 1021 Prof Elliot Smith expressed the view 
that the childrens’ heads might bare been subjected to tho 
proms of artificial deformation * At the time this sugges¬ 
tion was advanced lie was not aw are that the materiallor 
soiling the mvstorv was alreadv in existence, for in 1018 
Dr George Solihy, of Cairo, published photographs and a 
description of tho head of a female nninunv from Tell el 
Aniaraa (Vkhenntcn's capital) and of the period of that 
reign * When the flesh and resin had boe^mmoved and 
the skull cleaned its shape shows without nnv doubt 
.t had been arUflcnlli deformed Dr "oWn made a 
restoration ot tbe head and features from the measurements 
of the skull, and the result exactly resembles the form „r 

dmightim ‘ n U, ° and oriu,£M 

llien is no evidence to prove whether or not this skull 
belonged to a m. mber ot Aklienaten’s famih buYd AA 
nt li *vst pm\o that art thrill deformation Mas borne 
In 1 gift during 1,1. tune, and suggests tliat the P ^rm of 
Vkhenat.ns In ml, pathologically deformed hi 
mai hat< delib, rntcli copied h\ artificial m 

daughter. 1 gipt nt the time «et t m 

which 11,11 copied win re\,r )i,r infiiunce^exte^de,/ nil w 
• IX nil,.M,fell that such an wn.nalmn i w ould w ‘ 

»><*n initial, d m Mi-Um \«in. " ouW ,m ' c 

1 Jin point bud* particular intire-t to the „„„„ 

bx ItipjHicrat. . ot tl„ Umchi ad.’’ of L* !,™, 
•Intinrth tills „* that tin-. jHOpl. n no 7j 
• i 1 * I. 1 ** -°f 1,11 rliildrin imnudiat 'lv aft or * mXU ! 

that tl i a forej tin .k„U to mm oee , l“ W'™' 1 
of l-xndam and -mtaM nrplnnc. * Uipp^i 


t,1 uliei'tv Medical jonr,' 

11M t’ai i 5 .. I it,’ VlaT'Whl '’a’Ti't.r'r ,,nt Tutankhamen 

t’lli'l.iKV ,nrill,aa toj i,7c tl i. •'GUlilari wife but 
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to sav that this peculiar form of head, onginallv produced 
by art, became natural, and that long-headed parents had 
long-headed children We need not however, discuss this 
insistence upon the false supposition of the inheritance of 
acquired characters, as this does not now concern ns, but 
we mar note that te concludes by saving thnt the custom 
had become less frequent than formerly This definite 
evidence of cranial deformation in Asia Minor before the 
fifth centuryB c is of great interest, especially as Hippocrates 
implies that it was an ancient custom already becoming 
obsolescent in his time 

In later tunes, as is well known, the custom of deforming 
the skull acquired a wide geographical distribution, and it 
is verv significant that it occurs almost always m association 
with megalith-building mummification, and various other- 
singular customs and beliefs which follow the “ hehohthrr 
track ” round the world Cranial deformation has beer, 
recorded from various parts of Europe and Western Asm. 
fromMalava Indonesia, Melanesia Southern North Amenm 
Central America and South America (where the a mni s 
of Peru have provided numerous examples), and else-msr=. 

The facts, therefore, seem very suggestive of th» merer— 
tation that the custom had its origin m Egypt m t_— r~r- 
teenth century B C , during the reign of ALisste, —_ 
thence spread, with mummification and other rrm:-.- m 
admitted Egyptian origin, till it encircled me —c:I~ 


THE PATHOLOGY OP ELECTRIC SSItT. 
Since the first fatahtv from industrial eiecm—— ml" 

there has been much research into the exnc* can- r- 

by electrocution, and it has been shown i_n' -— — 
respiration, is of vital importance as a mean.' si — n—. 
Nearly every industry m which electn'-if _ nr-., r- 

trams its employees in preventive measures mi — — -_ 

but the number of casualties continues to n- 

the known methods of resuscitation ere —- r- -- 

apphed. In on endeavour to reduce tn“ nmrr >.r 
accidents, the Hvdro-EIcctric Power Co —— > _ — 

initiated a research into tho phybiop—-„-r~ - - — 

shock, under the direction of Prof ] ,'I_- . - _ - 

University of Toronto, and an scam- - _ m—r— 

appeared m the Journal of Industrial By' r- . - _ _ 

It is well known that one of the i~z> -; _ - 

electric shock is to throw tho heart ir-o H _ 

rabbits were selected for most of tLc " _ 

their hearts arc relatively difficult to _ _ 

The equipment allowed of any a ana’ — 
and of its accurate measurement Ir. * 

33 rabbits, alternating currents unr'. - 
miliiampSros were sent from the oecip_ 
previous observers had noted tliat tli. -- 
the heart but caused disturbances n 
cord. Nmo began to breathe nga’n 
restored bv artificial respiration, Ur , 
these 18, the heart stopped bratm, u - , - 
cessation of the current, and in tl,, 
for periods vara rag from two to ji ^ 

gator. Dr R W I Urquhart, eon*to.- 
injured in 45 per cent of the caw- , , 
to predict whether, when a curji n* , ^ , 
body, the heart will be affect' <1 or tA 
animals was subjected to the j,,,^ , , 

1 COO milhnmpdrcs between fji< ujife <• 
occipito-atloid ligament, so tint tm - ^ 
would nlonc be miohed 'Jh'ir r 
but tho “ eve reflex” wns obit u, , ^ 

passed In nnv cn*e tho iiiihf,, ,, 
tliesia has no protect no an|ii< ; 
death from asphyxia, with n«, , 
gross injury and 18 ollx r 
spontaneoush There was n u • , 
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were required to product t,U' > 
because of a concentration i n, • 

Another significant exp'iu ,• . 
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through a window in the chest wall, and it was seen to be 
inhibited completely m rabbits and dogs, and almost com¬ 
pletely m cats That the inhibition is due to stimulation of 
the vagus centres was proved by its great reduction when 
the vagi were severed and its complete absence when they 
were controlled by atropine, which would paralvse the 
extravagal mlnbitorv fibres as well Moreover, the current 
itself causes a complete block at the vagal nerve-centre, so 
that no stimulation of it affects the blood pressure No 
relation could be made out between the seventy of the 
shock and the appearance of capillary hasmorrliages in various 
parts of the brain, and Dr Urquhart considers that thev are 
probably due to the sudden great increase in blood pressure 
winch follows the passage of the current They occur in 
survivors as well as in the dead, and are probablv, he says, 
not an important factor m death from electricity 

The result of the whole inquiry is to throw even more 
stress on the importance of artificial respiration, particularly 
bv the prone pressure method, and to the necessity of 
beginning it immediately and continuing it until recovery 
or decisive evidence of death The ordinary tests for death 
are invalidated by the block in the nerve-centres, and no 
pains should be spared until the body cools or rigor mortis 
sets in 

Prof Stefan Jellmek, writing in the Medisimsche Khntk 
for Sept 23rd, states that most fatalities from electric shock 
are due to faulty restorational technique No injury, he 
'-avs, has ever been found post mortem that would account 
for death, and the immediate effects of the shock are purely 
f unctional He is very strongly in favour of wider instruction 
in artificial restoration, and of the provision of fully equipped 
lestoration centres at mines, works, and all places where 
electrical accidents are likely to occur Severe svmptoms 
at first give the best prognosis, and immediate death is 
as a rule merely apparent He recommends conservative 
treatment Operation on damaged parts of the body is, 
he savs, contra-indicated for two reasons one is that the 
extent of the injury does not become obvious for some weeks, 
and the other is that from the end of the first week the vessels 
rupture easily and the hremorrhages are verv troublesome 
to staunch Neveitheless, there are two exceptions to this 
An emergency lumbar puncture is indicated when the 
patient shows svmptoms of pressure m the brain, which 
mav occur some hours after the accident, and hsemorrliage 
of the larger vessels a month or so later may call for immediate 
ligation if the patient’s life is to be saved 

According to Prof Jellmek the micropathological changes, 
as observed in the s kin at the site of an electrical lesion, 
are a compression of the homy laver into an homogeneous 
plaque, and an iromng-out of the underlying papillary 
processes Occasionally fissures and hollows appear between 
the coraeum and germmativum, but this is not invariable, 
and the surest sign that an electric current has passed is the 
coalescence mto a stai-shaped or rod-hke structure of the 
basal cells in each group of the rete Malpighn The lesion is 
not a burn, and none of the surrounding structures are altered 
It heals without infiltration, suppuration, or pyrexia, but 
when tendons, joints, and large areas are involved there 
may be some aseptic necrosis, and it is presumably this change 
Minch accounts for the haemorrhages which sometimes 
comphcate recoverv Macroscopically the appearance 
of the skin, when anything is to be seen at all, is a greyisli- 
ulnte patch slightly hard to the fingers, often with an 
umbilicated notch or dimple 

AN ENGLISH-SPANISH MEDICAL DICTIONARY 

A corresfoxdext asks to have recommended to him a 
good English-Spanish medical dictionary, hut it appears 
that there is no such work that is properly inclusive ana 
completely trustworthy Our correspondent mav be 
advised to obtain the “ Medical Pocket Dictionarjr in Eight 
Languages (including Spanish) ” (Berlin Urban and 
Scliwarzenberg (obtainable m London from Messrs \\ imams 
and Norgate, 14, Hcnrietta-street, Covent Garden, V\ O i, 
at 22s 6d )) “ Terminology Medica Polyglotta (including 

Spanish),” bj the late Dr Theodore Maxwell in the year 1SUU 
(London J and A Churchill, 7, Great Marlborougli-street, 
W 1, 10s), was a good book in its time, but is, wo believe, 
now out of print, and, of course, was tabulated and concise 
onlv, without detailed explanations It might ho worth 
Millie to refer to Manuel Mann publisher, 2i3 Proyenzn, 
Barcelona, Spam, who published under the editorship ot 
Di Alfonso Arteaga Pereira m 191S a full translation into 
Spanish of an English medical annual and must be acquaintea 
therefore with the many terms in both languages (“ lc a J™“ a , 
Mas intended to bo continued) Our correspondent might 
also inquire in the United States from the Secretary ot t 
American Medical Association 533, North Dearborn-., treet, 
Chicago Some vears ago the United States authorities in 
connexion with their administration ot Manila, puolisuea 
elaborate tables of diseases and causes of death in jjarallel 
columns, English and Spanish, which could sene as a 
dicfionnn perhaps for many teims 


PRESENTS AND “TIPS” IX NURSING HOMES 
To the Editor of The Lancet 
Sir,—F or manv middle-class patients the expend i> 
private nursing homes m our large towns are a verv W 
burden But they are a burden which must be tea 
until more of our large hospitals establish pay wards ]- 
some nursing homes (m what proportion 1 am unab'i to 
state) it is usual for patients, on leaving the home, to rw 
presents to the nurses and " tips ” to the servants St,' 
presents and tips are an additional heaw burden to mi - 
puddle-class patients, and except in special circumstaih- 
thev should be unnecessarv To the writer it appears yct 
desirable that tins custom should not become gentnl 
Medical men by doing what they can to oppose thoemte 
would help to di mm i s h the expenses at nursing home- 
In one of the instances, in which I know all details, tb 
presents to nurses and tips to servants, given hi a pat t. 
(not wealthy) on leaving a London nursing home, lead- 1 
(at the suggestion of the matron) the sum of £13 Wealth 
patients should remember that by giving large presents k' 
tips they are helping to establish a custom which is a hcaw 
burden for most patients It is to be hoped that k" 
general practitioners and consultants will at least, do irb* 
they can to oppose the custom of gi\ mg presents to nur-c~ 

I am, Sir, vours faitlifullv, 

Pirrsicio 

A POCKET INSTRUMENT CASE 
The “ Secuntv Spirit Proof 
Emergencv Pocket Sterilizer,” 
which we illustrate here, 
should be of value to the 
practitioner The hd, which 
is seen detached is fastened 
by two bolts and can be 
removed without unscrewuig 
The plates which bear the 
instruments rest on a spring 
at the bottom of jtlie case 
and therefore protrude when 
the hd is taken off Thev 
can thus be easily removed, 
the instruments being ready 
for immediate use The case 
is compact, well made, and 
watertight, and stands up¬ 
right on a foot at the base 
which turns to a right angle 
The method of supporting 
the instruments is ingenious, 
though m the model we were 
shown thev could not be 
fixed to their supports Tilth 
perfect security 
The "Steri¬ 
lizer," without in¬ 
struments, is 
obtainable from 
the sole distributor, 

Charles F 
Thackrav, F a rk- 
street Leeds, and 
110, High Holborn, „ (postage evfn) 

London, XV C 1, at a cost of £1 A IP * 

editorial comment 

The Longevity of CrxcUlcrs --Jn ° , tlie duration of 

last week on Dr Bradford Hills anal 7„„ orln t He was, of 
life m cricketers there was an obvious ! tl0in ut\ born 
course, dealing with “ cricketers of British 

before 1888 ’’ -. nnl , g Henrietta 

Messrs Baillidre, Tindall and te( j October, 1 *J2“) 

street, XV C , have issued a cafa,og H?.j sciences The fin* 
of publications in medicine and all, . a r on nice-, dell' will' 
section of the catalogue, which runs to> iluntk 

books of medicine, dentistrv. or nursing I tk 

the last ten years or so, the large m J m ^ anCl Tb^n 
the date of publication being 8? T '5“ IP in preparation ' 
ore a few announcements of boots author- precede- t> * 
convenient index of both subjects and author- i 

catalogue ““ v,inland and IKob * 

Deaths from Infections D’f c . ase ,no 7 _Tl ese figuro 

during the Wccl. ended Oct 1st, 1 - , 13 th The 

mndvertentlv omitted in our >»“ * c 0 f great towr 
should run as follows In the„» S ^i e ath from P"* 
including London, there was n0 2 ( 0 ) from'ear 

5 (I) from enteric fever, 0 ( 1 ) * ron *," I on M) from diphtl» n 
fcier, 10 ( 0 ) from whooping cough - tB(J nir- »> 

04 ( 21 ) from diarrhoea and entent » an jjj 

34 (5) from influenza The figure- GlLirtr- P-L- ,, 
for London itself The to ,Vns, including ->■ 1,1 

during the week was 238 in the gre 
London 
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MEDICINE AND THE CHURCH. 


Being fhe Annual Oration gnen before the York Jlcdical 
Society on Oct 19th, 1927, 

Bt Sir, F1EQUEAE BUZZARD, KCTO. 
3C D Oxr , FRCP. Loxp , 

TOYSICIAX EXTBAORDP. IP.T TO tl M THE KING , 

ITU SICIAN TO ST THOMAS S HOSPITAl 


The -word “ indulgence ” has various meanings for 
three at least of which I must advance a claim before 
entering upon the subject of my address 

Indulgence is a synonym for gratification, and how 
can I fail to be not only higlilv gratified but deeplv 
grateful when I find mv name added to vour Ion" and 
distinguished list of “ Orators " In its more religious 
sense an indulgence is equivalent to a grant of certain 
liberties as a special favour, and I prav that this 
indulgence mav be extended to one who has the 
temerity to invade the ecclesiastical stronghold of the 
North and talk about the Church in the same breath as 
Medicine Without indulgence in its third sense the 
remission of temporal punishment due to sins. I could 
hardh expect to escape the fate of Dick Turpin, who 
suffered the extreme penaltv of the law in this citv 
two centuries ago for offences which at that time 
uore deemed less heinous than those which I mav 
here commit 

♦ w r rC i hlt 7/ or these lnduI S°nces it is onlv equitable 
that I should give you some of mv reasons for choosing 
Medicine and the Church as a topic suitable for 
tins, occasion In the first place I was instructed that 
mv audience would not be entuelv medical and that 
my remarks, therefore should be intelligible to minds 
unit tuned to the technical and none too beautiful 
language of mi profession In the second placeT 
uas influenced hi the belief that, in spite of all that 
lias been said and written about spiritual healm 
recent vears there remain some considerations hearing 
on tint and kindred subjects of interest alike to the 
Plnsicnn and the priest'winch have not received ^ 
the m nidation requisite for tlieir health and snmtv 

distant fro,,, Ty^ls that echoes of a recent 1 

Y"r c uT S SC, 'U° religion mav not onlv W 

an 

rid. r- Hiding of dn erg, nt a ie« = A *IT? ^ b . c{1 «' 
u i.-took root the stagnant s^I YP* C < U J 

Mi mciNp in Vvnqrrry 

««■ d'wnere OnnTYch u^no^ V**"* 
c 'ij" rfiod v,„ lU of ««*n a 
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the gratitude of mankind was subsequently instru¬ 
mental in raising the latter to the status of a god, m 
which capacity he has continued to exercise a beneficent 
and fatherly care over the fortunes of our profession. 

To Egypt and to an era 350H rears before Christ 
we have to go back for the earliest indications of the 
art of medicine, which at that time was concerned only 
with treatment It was practised bv men who com¬ 
bined the offices of priest and physician and who 
regarded the invocation of blessings on their remedies 
as not the least important security for their success 
They were frankly healers and professed httle interest 
in, or knowledge of the causation of disease. 

The early records of both Indian and Persian 
medicine emphasise their close association with 
religion and suggest that sickness and recoverv 
therefrom were attributable to the influence respec¬ 
tively of hostile and friendlv deities 

Hippocrates 

In Greece, however, were laid the real foundations 
of rational medicine, and it was left to Hippocrates, 
a direct descendant of iEsculapius, to develop from 
the prevailing methods and doctrines of his dav a new 
outlook upon the ongm and treatment of “disease, 
which has caused him to be regarded as the greatest 
phvsician of antiquity Mo longer content to take the 
path of least resistance m assigning to supernatural 
influences phenomena which appeared difficult to 
account for. he formulated a belief which to manv 
minds, even at the present day, is sufficiently satis¬ 
fying : “ From God comes one disease as well as 
another, but nothing happens except m confomntv 
with Nature ’ He may, perhaps, be looked upon as 
the pioneer of a doctrine which is perpetuated to-dav 
in the shape of a spa practice To him the conditions 
of health and sickness were determined bv =ea*ons 
climates, waters, and sofls. as well as bv personal 
habits in such matters as food and exercise. His 
pathological conceptions were not- so hnppv. Tour 
humours of the bodv—blood phlegm, yellow bile, and 
black bile—were, according to his theorv the pnmarv 
seats of disease and health varied in relation to 
disturbances in their proper combination and appro- 
pnate activities Not Ins least claim to fame was his 
attitude of expectanev in regard to treatment In 
fact his aversion to drastic remedies earned him the 
reproach of letting his patients die by doing nothing to 
keep them alive—a reproach which has lost some of 
its sting with the advance of knowledge 1 
The work of Hippocrates, showing as it did that the 
advance of medicine was based on nnatomv, phvsiolo~v 
and the scientific investigation of patients, impressed’ 
its mark on succeeding generations On the one hand 
anatomy was studied assiduouslv and fruitfullv 
especiallv in the Greek school at Alexandria , on the 
other hand, phvsiology became the pla\ ground of 
theories, too numerous to refer to, and too fantastic 
to deseno the attention of am but historians 

Galen 

'^VL 80 como to Glim, bom at Fer~amus 
a o 1 -.1 Who was destined to influence the prS^sc of 
perhaps it would be more correct to sna the Ma'mal 
tion of medicine for from 12 to 1", ecnUmnl il 
an expositor of the mr.hcil knowledge ot h^Umo 
a- an anatomist anil -killed director of the borhe- 
of lowar animals -,,,,1 n practical r.hJL.5 . » c 
repul ttion must c.t'i’ul 4 lc,ai \ 

phvs,o!og,*t and pathologic* As ° 

of les> a line, and Ins do£nat!-m m 
«mbi o(*5 filtered h\ the « .. t* n to thc«e 

whuh Ivn-ulcd both m^hrmo nnd^tho 
so m mv centum- was .a stamW 1 (,Ulfch f ' ,r 

po'giy c= during the arliol, or tl,ni to * l11 

noted howo.er, that Gal. ,,’s .w, ® , It must tv 
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md th p alt* r kept it m chVnJf*- 0 ™?? 10 mod, c»ne 
jeam * m for another thousand 
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Early Relations of the Church and Medicine 
It is germane to the subject of my address that we 
should pause for a moment to compare the history 
of the Church with that of medicine during that 
period. From the close of the eighth century imtil 
the Reformation m the sixteenth the Church, including 
all adherents to the Christian faith, was dominated 
by Rome, and the Papal ascendancy was so complete, 
its authority so infallible, that all individual freedom 
of thought was abolished In these ages there 
developed the immoderate expansion of the religious 
and social omnipotence of Christianity, manifesting 
itself in the temporary subordination of the Church 
to the State, m the suppression of all criticism, and 
m the abundance of monastic orders 

The stones of medicine and Galen run on somewhat 
parallel lines Prom the early Middle Ages the rehgious 
orders were the custodians of the degenerate know¬ 
ledge and practice of the healing ait inhented from 
the 8 later Roman authors until the curious fixture 
of ancient science with the black art, characteristic 
of monastic medicine, was superseded by.the 
Hippocratico-Galemc revival The latter doctnne 
survived until the medical reformation, which took 
place very little later than that oftheCkurchand 
which is so closely associated with the name of 
Vesahus, the founder of modem anatomy, who was 
condemned bv the Inquisition as a sorcerer, and 
mth that of William Harvey, the father of modem 
nhvsiologv But those who took part in the reforma¬ 
tion of medicine were not only exposed to thepemecu- 
tion of the Church, hut were bitterly opposed by 
the disciples of Galen, and Vesahus himself did not 
escape the hostility of the latter when he P^kfhed 
lus monumental work on human anatomy m lo43. 

The Church during the Middle Ages exerted i s 

influence to uphold the Galemc doc nne which 
presented no inconsistencies with the> £ 

hid which dogmatically provided an answerto 
Question Comment was allowed -j i. ^ 

abounded Criticism, on the other band. was looked 
upon as a species of heresy and critics slimed the fete 
of religious heretics Research and 
regaS as closely akm to sorcery and ™ 

But medicine owes the Church a debt of §*. 
taK pertonnance of ,t leas t ^otag. 

daring the dark years of the ancient 
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and after this edict the regular clergy Councll oi the 
to prescribing from’administering to the 

Lateran prohibited phj^icxans fiom nee ds of the patient 
wants of the body before the spuitu first enactment 

had received attention f ‘ ^r.ne anpears upon the statute 

concemmg the practice of medicum app^ q{ fy£yk) unless he 

hook. ‘ No one shall use ttie mys e afc leasfc a bachelor 
hath studied it m so,me 'enquire whether any one 
in the science T ke ^eriff m regu ] a tion , audit 

practice in this country contrag- ro ^ be unpnsoncd 
any one so practice he shaU forfeit to ese rcise some 

The Church, however, still contm ^ tbafc • except 

authority, for m a stnt u*«“* ^ aafc Oxford and Cambridge, 
for those graduating m Mediae t ^ ry m London and 
all desiring to practise medicine or mb after C3 . amina tiop, 
seven miles around must he n.PP r ° a “’ of st. Paul’s with, 
bv the Bishop of London or the lJ f our doc t ore in 

in the case of Physicians the as-istanc oi i persons 

physick and, in the cose of surgeons, oi otner cm 
" of that faculty ’ ” 
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A New Attitude towards Research 
It is interesting, too, to compare the writings of 
scientific pioneers in the sixteenth and seventeenth 
centuries with those of modem medical writers r 
and to trace the gradual development 0 ! a new 
attitude towards research Thus the secrets of k 
Nature came no longer to be regarded as sacred and c 
knowable only to the Almighty, when difficulties J 
were encountered m the attempt to unravel them. » 
There arose, on the contrary, a spmt of tnqmrv 
undeterred hv obstacles and no longer trammelled 
by the belief that the search after knowledge was , 
incompatible with the Christian faith Let me quote 
two passages, one from Vesahus and the other from 
Harvey, the latter written about 50 or 00 years after 
the former 1 

Vesahus (1514-1564) “ The septum of the YenfncV- 

abounds on both sides with little pits impressed in it Of 
these pits, none, so far afc least as can be perceived by the 
senses, penetrate through from the right to the left ventricle, 
so that we are driven to wonder at the handwork oi tb" 
Almightv, by means of which the blood sweats from the 
right into the left ventricle, through passages which escape 

hU Han. ZiP(1518-1657) “When I first gave my mind to 
vivisections, as a means of discovering the motions and iLte 
of the heart, and sought to discover these horn < acta 
inspection and not from the writings of others, 1hmi the 
task so truly arduous, so full of difficulties, 1that I ws 

almost tempted to think with Frascatonus that thc motioa 

of the heart was only to be comprehended by God a 
length, and by nsmg greater and 
frequent recourse to vivisections, employing a variety 
annals for the purpose, and collecting numerous observe 
tions, I thought that I had attamed the truth 

At the time when Harvey was engaged on Ms ms 
work, the result of which was to dfiverfromdarkn^ 

into the light of truth the secret -“Ltiwe to forbid 
of the blood, the Church found it desirable to^for^^ 

the Clergy to attempt to cast ou ^hisliop 5 
and prayer, except by special licence fro 

SEPARATION of Medicine and the Chctch 
So much for the history of medicine of 

of Harvev The tercentenary of the puwicamo 
his “ De Motu Cordis,” the mono^aph givmg t 
world his great discovery, is to be celebratea 
beflttmg manner next year , has steadily 

Since his time the science research 

progressed, partly as the and » 

at the bedside in the of the rapid 

laboratories and partly *5 ™ e g as those of 
development of such phvsics biologv, 

physiology, anatomy, c ^fS’was slow, hampered 
and bacteriology Piog^ssatfiretem ^ 
by tradition, by prejudice, ana j . conC iusions 
mistake of regarding hypotheses KScaTch fe the 

,«cfnorI rtf llfilTlflf fllPTH 3S £ D^SIS _ ImVP mOVOCl 


conception of medicine as ajP**® pbysician-pnesfc of 
altered smee the davs when P^.^th a mixture 
Egypt essayed blindly to c “^ fc * efore attempting * 
of blessmgs and herbs ® as ^ stands to-day. 
desenbe the science of m^k^fgtory of its evolution 
let us surrey dispassionately tk ^ wsu its of tb 
which I have outlined so to* a “, arc clear and 
surrey, whatever be their exp thousand jea r 
A -ui„ w™ more than a _„f m edicinc 



with physicians, ana « u “Tr n( her spmi“ ai W 
winch she was at the height of fj f flnd suffer^ 
and dunng which mdhons there was no 

must have passed through ovr ] e dge ot disease, 
material advance m Moreover, from g 

its cure, or of its Pf e tf“:° which the Church f 
xecords of those centuries in 0 f proving { 

every facihty and eveij “PP^ncc » ^PP,^ 3 « 
gifts, there has survived no ® q£ orga nic dis» n 
the claim that spiritual hat spmtwl hew F 

is a practical proposition, or tn fficncyt from 

differed, either m its essen« or « s d falt li, rd*g I()a ’ 

methods based on suggestion a 
otherwise 
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On the other hand, the last two oi three hundred 
a cars have witnessed a gradual separation of the 
paths of medicine and of the Church, and synchronous 
w ith that process the advances of medicine in regard 
to the diagnosis, treatment, and prevention of disease 
have only been equalled by the remarkable progress 
made m other branches of science which threw off 
the fetters of the Church about the tune of the 
Reformation 

Present Claims op the Medical Profession 

And non let me embark on a difficult task, one 
■which calls for performance, and one which is a 
necessarv and pertinent adjunct to what has preceded 
it and to wliat is to follow it m my address to-dav 
It is my purpose to answer as bneflv and yet as 
truthfully as I can, the questions What is the 
position, and wliat are the claims of the medical 
profession to-day 5 

Looking back', it is undeniable that during more 
than 5000 years the claim of those who practised 
medicine was to cure their patients of disease It 
was not onlv their claim , it was what thev were paid 
for and wliat was evpected of them, although it must 
he admitted the claim has, as often as not, failed to be 
substantiated But in tlie course of the last century 
or tw owe have graduallv realised that no claim of that 
kind can he maintained by us until we hare mastered 
the elements of knowledge regarding the causation and 
lecogmtion of disease Our conception of diseases has 
altered Tiirn are no longer evil spirits to he exorcised : 
thev me no longci distmct entities, and thev hardlv 
desen e, except for convenience sake, the honour of a 
” n ™ r , *} n llln , ess ,s *J*e outward manifestation of a 
battle taking place between man and one or more of 
his cm lines the adequate study of which entails a 
knowledge of the patient, his heroditv, his past and 
present emironment, lus icactions. and powers of 
nttmk and resistance, as well ns a close acquaintance 
with the propel ties and nnluial history of the enemy 

ahoi^T 1 ' 0 U,al ; a } ih ?" gh learned much 

about these combatants urn knowledge is still 
elementary, full of paps aiul often inapplicable as a 
Hi (lending the is*-uc of tlu c< nflict 

\YIni is our position then 5 W e plnec whnf, U m . . 
1< dec we po«s C s S at the disposal of our patient we are 
i< i<h to nth i=o to the best of our ability in regard to 
1 ,'V 7 P T ,t,0, \ n,ui conccl ' ntlon of forces, we will 

liruig to lus nul anv auxihai i troops on which w e have 
bison to d. pend, and wo will su^en ,se and ^Iate 
1 .n aclits employed , but we make no claim to cure 
< ilher during the beat of battle or after iicton- hns 

iHonwon should tint he the result hns 

v ;noA liable mil perlinps foitunate n.ni 
'•pile or this modest standpoint weare not infrequently 

lilVll. it " 11 a c, !^ c , cs ° " hKh haic “ntrSd 

itllt ItisimnliMc too that our eontnl nllnnc 
bi'jworlh 1 ' 0 0f<C " ' '* ,Uea ,n * m crS ° P rc, r°rfion\o tlicir 

On the other hand, we, and we onh, are in a nwihnn 

1*1 1 M XTIOX 

\n nr, mint „f th«« position of «>, ,i Irn1 _. 

««*dn would he incoiitjih l. witl,m,( n l,^ f , / f """ 0 " 

to Wit’ll is known .s ,L .... . ’I. " n f n f( Mr, 



must inevitably call for intelligent educated coSpera- 
tion from the public, the State, and the Church 

The scope of our professional activity has extended, 
during the period laid under review, from an art 
concerned with healing to a science devoted in the 
first place to revealing the secrets of health and 
disease and in the second place to utilising the 
knowledge thus gained for the relief of suffering, 
physical and mental 

Psychological Medicine 

Mental suffering is the subject which must next 
engage our attention, and I propose to use the term 
in its widest sense The scientific study of mental 
processes and, m particular, the study of the brain 
as the organ of mind, lagged behind that of other 
parts of the bodv for a long tame, but of recent 
years has so quickened its footsteps that the man m 
the street has not only failed to keep his place with it, 
but has had mam* a stumble in his efforts to do so. 
This is not the time or place to introduce or discuss 
abstruse psychological problems, and I shall be content 
to direct vour notice to some aspects of psvchology, 
psychopathologv, and psychotherapy which specially 
concern us to-day. 

It has been customary to describe disease as being 
either “ organic ” or “ functional ” m origin The 
use of the adjective “ organic " indicates that the 
disease is associated with some physical alteiation of 
tissues which we are able to detect The use of the 
adjective “ functional " indicates that the disease or 
disorder described is attributed to a disturbance in 
the function of an organ without a physical change of 
structure such as we are able to detect. It is clear 
that these two varieties of disease mav he closely 
associated m many ways For instance, a disorder of 
function in an organ mav be the result of a physical or 
organic disease On the other hand there mav be 
organic disease without obvious disorder of function 
Again, an organic affection of one oigan mnv lead to 
a functional disturbance m another, or a disturbance 
of function m one part of the bodv mav manifest 
itself by disorder of function in another 

Forms of Menial Disorder 

BThat hns modem psychological medicine taught us 
m regard to the practical application of these truths 5 

1 There is a large group of mental disorders associated 
frequenth with disturbances of health in the form of nnin 
insomnia mental and physical fntigue, disorders of dtcndian 
circulation, Ac . and sometimes with graie disabilities nieh 
ns parolvsis, deafness, dumbness, blindness, and other 
apparently serious symptom* The characteristics of this 
group mni he briefly summarised (a) Expert know Wo 
is required to distinguish them from diseases if omt 
origin with similar svrnptom* (ft) The primary cause of the 
disorder lies in the mind, and if the mind is relieved all other 
symptoms and disabilities disappear (c) Thev are amenable 
to treatment In suggestion, some kind of faith m God 
or mnn, hung n nece>«arv prelude to success 

pros .de t he large bulk of miraculous cures { ) Thcy 

2 Another group comprises mental disorders which are 
commonly called the insanities and, although not neoVoWv 
ptrmnnent.nre practical uninfluenced In snrr«l.™ i. o 
spiritual healing, or am form of psichothoA fy "’ f ,th ’ 

d A third group includes all cases m wh.ek ,l.„ i 
mind a* manifested li\ changes m cliinrtcr 
and conduct, aro/u^oemted tilth, nnd tin result’ 0 P 11v f 
chances in the brain itself EnWs the Mwtura ' 

can be rest or, si to hiallh.themintal J^o"i^°U hp, *. n i ,n 
r<liiscd Ilir, again suggestion, faith or Bn,™,”” 0 H 

pss ej if it f n raps is useless lr nn J form of 

I In the last group w, find a um.,.),., 
collection of mental disnnhrs of \ ars mg d, ere. * r ,p ‘ nw ’»‘ s 

of whirl, thi prune cause is to b.fd.m, l 7 1 '' * 

it-. If. but m some distant organ Or ”, t! ”' t!iin 

slkCTi".;, „v:»r ;ir 

'jiff;; r £?•<>«■ 

group— iml this is the f,rst ess, of, .r "rpmpnnto 
tr. at in,.nt ,s o tl( vllIll , iVa/V 'Vnh u™ 
ii.iinsi pi,\siciu, .■wnwiuii I., .s' .,.’ , 

(nil. .gues who nr, . tp r!s m < IruhsM » U> r* 11 V ,lon 
or radio!.,,a, I,,. tluir ,nr, 'nolLCj r 
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Eablt Relations op the Church and Medicine 
It is germane to the subject of my address that we 
should pause for a moment to compare the historv 
of the Church with that of medicine during that 
period From the close of the eighth century until 
the Reformation in the sixteenth the Church, including 
all adherents to the Christian faith, was dominated 
by Rome, and the Papal ascendancy was so complete, 
its authority so infallible, that all individual freedom 
of thought was abolished In these ages there 
developed the immoderate expansion of the religious 
and social omnipotence of Christianity, manifesting 
itself in the temporary subordination of the Church 
to the State, in the suppression of all criticism, and 
w the abundance of monastic orders 

The stones of medicine and Galen run on somewhat 
parallel lines From the early Middle Ages the lehgious 
orders were the custodians of the degenerate know¬ 
ledge and practice of the healing art inhented from 
the later I toman authors until the cunous mixture 
of ancient science with the black art, charactenstic 
of monastic medicine, was superseded by the 
Hippoeratico-Galemc revival The latter doctrine 
survived until the medical reformation, which took 
place very little later than that of the Chuich and 
which is so closely associated with the name of 
Yesalius, the founder of modem anatomy, who was 
condemned by the Inquisition as a sorceier, and 
with that of William Harvey, the father of modem 
physiology But those who took part in the reforma¬ 
tion of medicine were not only exposed to the persecu¬ 
tion of the Church, but were bitterly opposed by 
the disciples of Galen, and Vesahus himself did not 
escape the hostility of the latter when he published 
his monumental work on human anatomy in 1543. 

The Church during the Middle Ages exerted its 
influence to uphold the Galenic doctrine, which 
presented no inconsistencies with the Christian faith 
and which dogmatically piovided an answer to every 
question Comment was allowed and commentators 
abounded Criticism, on the other hand, was looked 
upon as a species of heiesy and critics shared the fate 
of religious heretics Research and experiment were 
regarded as closely akin to sorcery and witchcraft 
But medicine owes the Church a debt of gratitude 
for the performance of at least two valuable functions 
during the dark years of its history The monastic 
orders were responsible for preserving the ancient 
literature of our profession, which would otherwise 
have been lost, and they were pioneers in the establish¬ 
ment of hospitals which eventually formed the basis 
of many famous and productive medical schools 

Ecclesiastical Control of Education and Practice 
Enough, perhaps, has been said to indicate the 
intimacy which existed between medicine and the 
Church thioughout the Middle Ages, but it is worth 
while hearing m mind the conti ol exercised by the 
latter over the former m regard to education and 
practice To quote Dr Arnold Chaplin 
“ In early times, before the foundation of the Universities, 
the art of Medicine was largely the province of the Church, 
hut in 1131, the Council of Rheuns prohibited the regular 
clergy from devoting their attention to physical compositions, 
and after this edict the regular clergy confined themselves 
to prescribing medicines In 1139, the Council of the 
Lateran prohibited physicians from administering to the 
wants of the body before the spiritual needs of the patient 
had received attention In 1422 the first enactment 

concerning the practice of medicine appears upon the statute 
hook. ' No one shall use the mjsteno of fysyk, unless lie 
hath studied it in some University and is at least a bachelor 
m the science The Sheriff shall enquire whether any one 
practice m this country contrarv to this regulation, and u 
any one so practice he shall forfeit £40 and be imprisoned 
The Church, however, still continued to exercise some 
authontv, for m a statute of 1511 it is stated that except 
for those graduating in Medicine at Oxford and Cambridge, 
all desiring to practise medicine or surgery in London and 
seven miles around must bo approved, after examination, 
by the Bishop of London or the Dean of St Paul s with, 
in the case of Phvsicuins, the assistance of four doctors in 
phvsick and, in the case of surgeons, of other expert persons ■ 
of that faculty ’ ” I otherwise 


A New Attitude towards Research 

It is interesting, too, to compare the wntmss of 
scientific pioneers m the sixteenth and seventh 
centimes; with those of modem medical wSe* 
a P,^, ^9 trace the gradual development of a new 
attitude towards research Thus the secrets 

L a o^b 7 C * ame i n ° i on |f r t °, be regarded as sacred anQ 
knowable only to the Almighty, when difficulties 
were encountered m the attempt to unravel them, 
liiere arose, on the confciarv, a spint of inqmrv 
unaeterrea by obstacles and no longer trammelled 
by the belief that the search after knowledge ms 
incompatible with the Christian faith Let me quote 
two passages one from Yesahus and the other fron 
Harvey, the latter written about 50 or 60 rears after 
the former 

T esahus (1514-1564) “The septum of the VentiKV 
abounds on both sides with little pits impressed in it OF 
these pits, none, so far at least as can be perceived by th» 
senses, penetrate through from the right to the left ventricle, 
so that we are driven to wonder at the handiwork of the 
Almiglitv, bv means of which the blood sweats from the 
right into the left ventricle, through passages which escape 
human vision ” 

Haney ( 15TS-1657 ) “ When I first gave my mind fa 
vivisections, as a means of discovering the motions and nse- 
of the heart, and sought to discover these from actual 
inspection and not from the writings of others, I found the 
task so trulv arduous, so full of difficulties, that I was 
almost tempted to think with Prascatonus, that the motion 
of the heart was only to be comprehended by God At 
length, and by using greater and daily diligence, haring 
frequent recourse to vivisections, employing a variety of 
animals for the purpose, and collecting numerous obserra 
tions, I thought that I had attained the truth " 

At the time when Harvey was engaged on his life’s 
work, the result of which was to deliver from darkness 
into the light of truth the secret of the circulation 
of the blood, the Church found it desirable to forma 
the clergy to attempt to cast out devils by fasting 
and prayei, except bv special licence from the bishop 

Separation op Medicine and the Church 
So much for the historv of medicine up to the time 
of Harvev The tercentenary of the publication w 
his “ De Motu Cordis,” the monograph giving to the 
world his great discovery, is to be celebrated in 
befitting manner next year ,. 

Smce his tame the science of medicine has stead 
progressed, partly as the result of untiring rese. 
at the bedside, in the post-mortem room, . 

laboratories, and partly as the result of the P 
development of such ancillary sciences as tl 
phvsiofogy, anatomy, chemistry, physics b 

and bacteriology Progress at first was slow, ■ P 
by tradition, by prejudice, and by the icryj.mnan 
mistake of legardmg hypotheses as fin the 

instead of usmg them as a basis for research to n 
last 100 years the wheels °f ba ™ 0 “° OU r 

much more rapidly, and, as I P™f jj.^ completelv 
conception of medicine as a P r ? !ess '? vsunan-pnest of 
altered smce the days when the pn a mixture 
Egypt essayed blindly to cl I re attempting to 

of blessings and herbs But before . ^to-day, 
describe the science of medicine evolution 

let us surrey dispassionately the story of t j, a t 

which I have outlined so briefly f c i ea r and 

survey, whatever be their explanation, are 
incontestable For more than ice of medicine 

dunngwluch the Church shared the practice o dunnSf 

with physicians, and dominated ite niwn . r> 
which she was at the height of her spim Ba ‘ acrmP 
and during which millions of the j- n n o 
must have passed through her ha > disease, of 
material advance in the knowledge ot a m 
its cure, or of its prevention , - nmrcli bad 
records of those centimes m TL tv of proving 1> C £ 
every facility and every opportuuj m ‘support of 
gifts, there has survived no eviden “ nlC J discas<- 
the claim that spiritual keahng o orga^ Jlca ], n g 
is a practical proposition, or that■ sp from „Hier 
differed, either m its essence zehgiou; or 

methods based on suggestion ana w 
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favoured bv such factors as heredity- education, and 
environment The view of certain theologians that 
it is the “ persuasion of Christian truth wrought in the 
heart bv the Holv Spirit " is not one which will 
readilv kitisfv the scientist with a leaning towards 
ps%chologv The latter may be tempted to compare 
faith with a sense of music a sense of colour, or a 
sense of humour, other mental attributes with the 
same variations in hereditary potentiality and m 
developmental capacity 

But however divergent mav be the opinion of the 
scientist and the theologian on this subject, the 
former cannot fail to recognise the reality of faith 
and the immense power for good and happiness 
which it exercises m the lives of a large proportion 
of the community 

I =ecm to have wandered aw av from my subject 
and to have risked an excursion on to verv dangerous 
ground without justification, but tins is not altogether 
the case. What I have said m regard to faith does 
concern what lias gone before It is incumbent on 
me that I should answei one inevitable question 
If spiritual healing can produce cures comparable 
to those of medicine and comparable to those of 
quacks m cases of “ functional ” disorder wliv 
should the clergy not undertake that task * Mv 
rtj'lv to them would be You will find a propor¬ 
tion of cases without faith, or without sufficient 
faith, in God, who will not respond to vour ministra¬ 
tions And, further you wall have some cures to 
vour credit which aie not the result of spiritual 
healing but due to a faith which you have aroused, 
not in God, but in a our own person, and vou will 
not alwavs hml it easy to allot the credit to its proper 
Source 

Covct.t'«iox 

I nm conscious that time not desire, prevented me, 
wluh outlining the parallel history of medicine and 
the Church from doing justice to the magnificent 
work the latter has done m the past not onlv m 
regird to its own vocation but in the promotion of 
irt and literature 1 am aware, too, that I omitted 
to record innnv instances of generous patronage 
bestowed bj the Modueval Church on individual 
scientists 

-As far as I can see there can be no cause for 
antagonism between medicine and the Church and 
if 1 hale made the- one bone of contention which 
l'<s between them tin subject of my address I 
haic done so in the liopi of fanning tlio fire which, 
wiur or later, wall ccrtainh reduce that bone to 

ll-lll - 

liOt me assort without h ir of contradiction that 
Here cm bo no main hitween the two professions 
and tint medium his no hai of the Church ns a ri\al 
umipt tilor Am Kars 1 mm mUrtain arc for the 
t liurcii who if -h, hstuud to some of tier disciples, 
might find hen.. If in umip. tit ion not with medicine, 
hut with cpnrks and thirl it ins 

1 halt taken tin com me of mv profession in mv 
two lumts t„ dn hat, d.dindTha, w t . make 
no i l,im to cure disiase I l„ok forward to the 
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Green Hammerton, onlv a few miles from here, on 
April 4th 1S35 and who studied medicine first m 
this city add latei at St Bartholomews Hospital, 
returning here as house surgeon to the dispensary, 
.ifter three years he migrated again to London, where 
for the rest of his hfe'lie was intimately associated 
with the London Hospital in “Whitechapel and the 
National Hospital in Queen-square 

My claim to remind you of Hughhngs Jackson is 
baseil on sound foundations, on memories more 
intimate perhaps than those of anvone else now 
living His short and barren married life ended with 
the death of his wife m 1S76 Thereafter for five and 
twenty years he was a constant, almost dnilv visitoi 
to mv" father s house, and among my earliest recollec¬ 
tions are those of this quiet, restless spirit appearing 
unannounced at anv time of day and disappearing 
without ceremony ten minutes later His life was a 
lonely one, and these visits, with less frequent ones 
of a similar character to one or two other houses 
constituted almost his onlv social activities He 
abhorred all public and social functions He would 
generallv come at lunch time having lunched already, 
take a chair, contribute a few pertinent and drily 
humorous remaiks to the conversation mutter some¬ 
thing about a mvtlucal engagement and vanish 
Occasionally he would invite one or other of us to 
drive with him. but we had to he ready m two minutes 
if we accepted the suggestion If we had ev er treated 
bun as a formal guest, made any effort to prolong 
his stav, or even got np and seen lum out of the 
house we should have risked frightening him. away 
altogcther 

Later I became lus clinical cleik. house phvsician 
and, finally, colleague at Queen-square What a 
difficult man to describe even with all these oppor¬ 
tunities of knowing him 1 Gifted with almost feminine 
tact and sympathetic tenderness he was never known 
to sav an unkind word of anvone Diffident about 
lus own achievements he was scrupulous to an 
almost quixotic degree in giving honour where honour 
was due It was impossible for anyone who knew 
him to associate him with any thought or action 
lacking m bigness truth or generositv “ And with all 
tins no trace of priggishness or false piety On the 
contrary pci feet manliness of demeanour combined 
tilth an nbundnnt sense of drv Iiumoui 

On the intellectual side I have no hesitation m 
describing lnm as the finest and most stimulating 
brain with tvlucli I hate e\er come in contact and 
that is the almost universal judgment of those who 
shared howeter hiiinblv in lus work. His powers, 
of accurate ohsciv.ition and meticulous attention to 
detail were only equalled bv his uucannv genius foi 
deduction and generalisation A-a result he aimed 
at truths in advance both of his contemporaries 
and of Ins followers, anil established himself for 
all time ns the fathu of modem neurologv and 
perhaps as the fnvoimte uncle of psvcliologv and 
phvciolngv 

The imme of flughling- Jack-on is remembered 
and revered all over the scientific world Should it 
not also be reiered mid remembered m York, his 
nati\e cit\, the citv lie loved and vi-itcd almost 
e\crv jeai of his longlife - Hi- farm ,« t ,( fj w . kmd 
wlm.li not onlv «ndure- but grow - ns time pas-es on 
and m le-s than tight m ars we -hall m London, b,' 
Cikbrating the fiitmarv of In- birth In Qn,, n- 
square we have a -tatue worlliv of him I- it too 
much to Iiopr that h\ ing-, y,, r j. 1( ,„ , 1Il% ^ 

some fitting trihut. to the niun.et of one ( >r ]„ r 
gr<aK«t tom 4 
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Before going further let me bring forward two facts 
well recognised by those who have to do with mental 
disorders, the significance of which cannot be over¬ 
looked when we consider the relationship of min d and 
matter 

An epidemic disease which has been prevalent 
during the last ten years and which has claimed 
thousands of the population as its i ictims, is essentially 
an inflammation of the brain resulting from the 
invasion of that organ by some form of microbe As 
the result of this disease many patients have been 
paralvsed or otherwise disabled On the other hand, 
there are many who have escaped physical disabilities, 
but have been left entirely altered in personality 
Some have lost all moral sense and yet retained a 
considerable degree of intelligence In other words a 
change m the structure of the brain matter has been 
definitely associated with an alteration in character 
In such cases all attempts to restore a moral sense 
by means of education, tra inin g, or suggestion have 
generally proved useless 

Secondly, there is a common form of temporary 
mental disorder, of which one of the features may be 
a complete loss of religious faith This disorder 
overtakes the faithful as well as the faithless, and it is 
remarkable that no amount of suggestion, persuasion, 
or spiritual healing avails to restore faith m God, or 
comfort m prayer, until health returns 

Attitude op the Chukch towards Spiritual 
Healing 

Enough has been said to indicate some of the 
obstacles which beset the path of anyone who 
ventures mto the field of psychological medicine 
unequipped with such scientific knowledge as can 
only be acquired bv years of specialised study and 
experience 

Let me now examine the present attitude of the 
Church towards spiritual healing The claim to a 
gift of healing on the part of the clergy was based 
to a large extent, I understand, on the following 
passages from the Epistle of St James — 

“ Is any sick among you 9 Let him call for the Elders of 
the Church, and let them prav over him, anointing him with 
oil in the name of the Lord and the prayer of faith shall save 
the sick, and the Lord shall raise lum up , and if he have 
committed sms they shall be forgiven him ” 

Taken literally, these woids can he held to support 
the claim to a gift of healing, especially if the proviso 
is added that the patient must be duly imbued with 
faith But is it possible to take the claim seriously 
when we see the amount of sickness and suffering 
which surrounds us on all sides ? Surely, human 
natuie being what it is, theie would he no lack of 
faith if experience had shown that an elder of the 
Church, in alliance with faith and prayer, would 
suffice to mp all pain and suffering m the hud, T\ e 
have only to recall to our minds the innumerable 
healers who have appeared from time to time in 
various countnes who have only had to proclaim 
the possession of a gift of healing, divine or other¬ 
wise, who have apparently cured all sorts of diseases, 
and who have inspired supreme faith in thousands 
of their clients Faith, even if it is defined as the 
ability to believe that which there is no reason to 
think is true, is one of the commonest attributes 
of the human mind and, together with the almost 
universal fear of pam and sickness, forms an ideal 
and abundant soil for the work of the spiritual 


But I conclude that the weight of authority m 
the Church is now against the claim to heal ‘ organic 
disease Thus the Committee of the Ministry of 
Healing appointed by the Archbishop of Canterbury 
in 1020, say — 

“ Our Committee has so far found no evidence of anv 
case of healing which cannot be paralleled bv similar cures 
wrought by psvchotlierapv without religion, and by instances 
of spontaneous healing which often occur in the gravest cases 
in ordinarv medical practice " 

A committee more recentlv appointed by the 
Grand Assemblv of the United Free Church of 


Scotland appears to take much the same umr 
one may 3 udge from the following extract from 
report.— 

^l 1 ?wv launed hy man 7 t tha $ God, in his grace not odr 
does (both in organic and functional diseases) what ncitb 
medicine nor suggestion can do, but also that by faith 
prayer His people may link themselves with Hun in work - 
the miraculous Mr Madlard is no believer c 

cooperation between spiritual healers and medical prac*i 
tioners Sickness is in all cases, he holds, due to (pintail 
causes, and thus amenable to spiritual treatment Accord 
ingly, he argues that a child brought up on a founditi- 
of spiritual truth and watched bv guardians walking k 
faith, till he is able to walk bv himself, will be saved fromtb 
harvest of children’s complaints like measles, whoopa 
cough, so commonly deemed inevitable And if the qnrii s 
be asked by what methods this power and love are broed' 
to bear on sufferers, his answer is by the Holy Commimi _ 
Teaching of this nature,” say the Committee, “i? tot* 
deplored But the pity is that there is so much of it" 

The claim to heal organic disease by spintci! 
means does not receive much support, therefor 
from either committee, but later in the ScottA 
leport appears the sentence “ The chief sphere of 
the physician’s work is the body, of the minister? 
the sou] ” 

No reference is there made to the mind, if it is 
assumed, as it generally is, that the mind and the 
soul are not synonymous terms But I hope that 
I have made out "a case foi the mind sufficiently 
strong to prevent its falling between two stool? 
There can be little doubt that more than half the 
ills to which man is prone originate in disturbance' 
of the mind There can be no doubt that they are 
more difficult to recognise, to classify, and to treat 
than those of purely bodily origin, and that the 
dangers attached to unskilled practice m that depart 
ment of medicine are at least equal to those associated 
with ignorant interference in any other A smattering 
of modem psychology unbacked by anv knowledge 
of general medicine constitutes no valid certificate 
of fitness to solve the problems presented by tne 
vagaries and disorders of the human bram. ^ 

The last sentence of the Committee of the Inn 
Free Church should not be left unquoted 

“ But on no conditions can the Ministry forget tint 
have a charge to keep with the soul of the sick, a . 
the hour of need, the Physician of the soul is as tiniri 
friend as the Physician of the bodv 
With that sentiment I am in entire sympathy 

Faith , 

There remains but one other aspect of my sn^jc ^ 
which I feel compelled to refer• n £ belriv 
use of diffidence which it is! not ~° cons fsn t 
to express It concerns faith, t]™ meaDWg md 
e throughout rehgious history (jieologird 

igm of faith have been *be J j flunk, arrest 
ntroversies for centur-es ana > vears f 0 c ome 
e interest of psychologists nw ,.' the Hebrews, 

Faith,” says tWwriter of thes Epistle(to ^ “„ dencc 
is the substance of things hoped for, 
things not seen ” , _ , „„„ «itli, is not 

This definition, the best I h® . j an ~unge or of 
;kmg m beauty and simpbcifw ofoffermg to 
nception, and it has the.£'£*5^ , n God and 
a meaning applicable abkc fo ^ ^ nl0S f people 
rth in man It is co ®P e ]l ^ wlio have not at 
cause there can be few of , ,, f ec lmg which 

me time or another ex lJf n ^ 1 . p i n tion to some other 
ese words so aptly describe m number of u? 

man being There must be k mc kindI of 
,o entertam or have entafam* “£“ tl0 „ of the 
ltiment towaids our 0 f the min of 

mighty Deity, whether it be that oi 
ence or that of the church-go , c0nV] nce all 

At the same time experien , {or f a ith vaw* 
ikers after truth that the <•“ P‘ , - ma y be entirely 
different individuals; and,roust «ntisf* 
nting m some A httle tho g . a c0n genita 
that faith m God, at any r< , jHiman nund, on- 
t an acquired attribute of favoured or di-- 

iich, like most other attributes, is inv 
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favoured bv such factors as heredity education, and 
5 environment The view of certain theologians that 
it is the “ persuasion of Christian truth wrought in the 
heart by the Holy Spirit ” is not one which mil 
_ readily katisfv the scientist vnth a leaning towards 
l_ psychology The latter may he tempted to compare 
: faith with a sense of music a sense of colour, or a 
sense of humour, other mental attributes with the 
: same variations m hereditary potentiality and m 
-- developmental capacity 

But however divergent may be the opimon of the 
scientist and the theologian on tins subject the 
former cannot fail to recognise the reahty of faith 
and the immense power for good and happiness 
w Inch it exercises m the lives of a large propoition 
■_ of the commumty. 

I seem to have wandered away from mv subject 
and to have risked an excursion on to verv dangerous 
~ ground without justification, but this is not altogether 
’ the case What I have said in regard to faith does 
concern what has gone before It is incumbent on 

- me tint I should answer one inevitable question 

- If spiritual healing can produce cures comparable 
to those of medicine and comparable to those of 

' quacks in cases of “ functional ” disorder whr 
should the clergv not undertake that task 5 Mr 
replv to them would he You will find a propor¬ 
tion of cases without faith, or without sufficient 
faith, in God, who will not respond to vour nunistra- 
, lions And, further you will bare some cure's to 
■; 'our credit which me not the result of spiritual 
healing hut due to a faith which you have aroused 

- not m God. but m your own person: and vou will 
not alwajs Jiml it easv to allot the credit to its tuoner 

' «ource F : 

Cosctrsiox 

1 mi conscious that time not desire prevented me 
wlulo outlining the parallel lnstorx of medicme and 
the Uiurch. from doing justice to the magnificent 
work the latter has done in the past not "onlv m 
regard to its own vocation but m the promoho'n of 
?^ L nnd literature I am aware too, that I omitted 
to recold innnj instance** of generous natrome-^ 

“s* * >f« s&sst 

As far as I can «ee there can he no cause for 
antagonism hetwetn medicine .and the Church and 
if I have made the one hone of contention which 
V" tUl tlicm the subject of rit i 
fia\< done so m the hope of fanning the fire which 
f-oornr or later, will cortmnlv reduce tint bone to 

1/t nii> nwrt without fi-ir of contradiction 

might find la re. If m (<itup< tit ion, not wall' mod icin '*’ 
fiut with quacU and ihwLtans , K ^ lclnc > 

. * h"e tvkm tin emirige of nil timfe*-...., 

two 1, mil- to d is iml Jm,. dithUutaf *“ ? v . 

no 0 um to cue,, .hv. HM. 1 wi/ ( 'Remake 

"i“ u n i'‘ * lulrc > 1 "»» Inn tLwnel thc 

to tin vij mil sorrowful mil' ^ ,,r tumisi, ring 


Green Hammerton, only a few miles from here, on 
April 4th. 1S35, and who studied medicme first in 
tins city and later at St. Bartholomews Hospital, 
returning here as house surgeon to the dispensary. 
After three years he migrated again to London where 
for the rest of Ins life he was intimately associated 
with the London. Hospital m Whitechapel and the 
National Hospital in Queen-square 

Mv claim to remind you of Hughhngs Jackson is 
based on sound foundations, on memories more 
intimate perhaps than those of anvone else ndw 
bring His short and barren married life ended with 
the death of his wife m 1S76 Thereafter for five and 
twenty years he was a constant almost dailv visitor 
to my father s house, and among my earliest recollec¬ 
tions are those of this quiet, restless spirit appearing 
unannounced at any time of day and disappearing 
i without ceiemonv ten minutes later. His life was a 
lonely one and these visits, with less fiequont ones 
of a similar character to one or two other houses, 
constituted almost Ins onlv social activities. He 
abhorred all public and social functions He would 
generallv come at lunch tune haring lunched alreadv, 
take a chair, contribute a few pertinent and dnlV 
humorous remarks to the conversation mutter some¬ 
thing about a mythical engagement and vanish 
Occasionally he would invite one or other of us to 
drive with him, but we had to be ready m two minutes 
if we accepted the suggestion If we had ever treated 
him as a formal guest, made anv effort to prolong 
Ins star, or even got up and seen him out of the 
house we should have risked frightening him awav 
altogether 

T^ter I became his clinical clerk, house phvsician, 
and, finally, colleague at Queen-square What a 
difficult man to describe even with all these oppor¬ 
tunities of knowing him ’ Gifted with almost feminine 
tact and sympathetic tenderness he was never known 
to say an unkind word of anvone. Diffident about 
Jus own achievements he was scrupulous to an 
almost quixotic degiee m giving honour where honour 
was due It was impossible for anyone who knew 
him to associate him with anv thought oi action 
lacking in bigness truth or generositv " Ami with nil 
this no t race of pnggistmess or false pictv On the 
contrary, perfect manliness of demeanour combined 
with an abundant sense of drv humour 

On the intellectual side I have no hesitation in 
describing him as the finest and most stimulating 
brain with which I have ever come m contact and 
that is the almost universal judgment of those who 
shared how ever humblj, m his work II, s powers 
of accurate obseiration and meticulous attention to 
detail were onlv equalled by his uncanny genius for 

n d « and -Vs a result he amv«I 

nt truths in adinnce both of lus contemporaries 
and of his follower*, and established lumkU fm 
all tune as the father of modem neuroloirr •.„/) 

*•» >»*.. s' 

not also be revered and rememWed l virl- W , 
native ctv tl,e citv he loved and V hl f 

e\erx xcar of lus long lif, Ihs w”‘j*!. nl ™ os £ 
nhich not onl\ induces but grons'ns kind 

ami m than eight T 

celebrating the rente,nn- of ]»s birth 1 f nd 5 n ' >,( - 
snuare \\< lev... n c.,.,*."_,, . In Queen- 
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THE PRESENT POSITION OF 

LARYNGECTOMY FOR CANCER r OF 
THE LARYNX.* 

By LIONEL COLLEDGE, M B Cato , 
PRCSEkg, 

SURGEON TO THE EAR AXD THROAT DEPARTMENT, ST GEORGE'S 
HOSPITAL, LONDON 


Laryngectomy has been widely practised and 
much discussed m recent years It has been per¬ 
formed frequenblr in totally unsuitable cases and 
has been attended by a high mortality m the hands 
of many, and in the hands of a few under certain 
conditions it has been made a safe operation It 
seems, therefore, a good time to take stock of the 
position which laryngectomy holds in relation to 
cancer m and around the larynx, being an operation 
at first sight so hazardous and severe as to be scarcely 
justifiable 

Laryngectomy has been used for extrinsic cancer 
of the larynx, has been combined with partial excision 
of the pharynx to the post-cncoid carcinoma of 
women, and has been applied to growths arising in the 
fossa pyriformis At the present time, however, its 
use is almost limited to cases of intrinsic cancer too 
advanced for any conservative operation—that is, 
laryngo-fissure or partial excision In such cases 
the pharynx is not invaded, and only so much of it 
need be removed as is necessary anatomically to 
excise the larynx; its closure presents no serious 
difficulty, and there is usually no need for any plastic 
operation nor the use of skin-flaps Many lasting 
cures can be claimed Such cases of advanced 
intrinsic cancer include the following type's — 

(а) Where the disease has extended at all widely 
to the subglottic region There is a high percentage 
of recurrence after laryngo-fissure in this condition, 
owing to the difficulty of elevating the mucous 
membrane below the lower edge of the thyroid 
cartilage, and the ease with which the disease spreads 
through the cnco-thyroid membrane and crosses the 
middle lme 

(б) Where the disease crosses the anterior com¬ 
missure and invades both vocal cords 

(c) Where one or both vocal cords are fixed and 
there is extension to the arytenoid region Although 
fixation of one cord does not necessarily contra¬ 
indicate laryngo-fissure, yet such cases show a large 
percentage of failures, and the question whether this 
operation or a partial or total excision of the larynx 
is the appropriate operation must be considered in 
•each individual case Hemilaryngectomy, or some 
modification of it, will result in a better voice and 
less social disability, but a permanent tracheotomy 
may be necessary afterwards in spite of the attempt 
to preserve an airway through the larynx, and there 
is a greater nsk of recurrence 

(d) Where both vocal cords, the ventricular b and s, 
and the subglottic region are attacked, and the larynx 
is choked with growth, no doubt can anse that 
laryngectomy is the proper operation. 

( e) Where the disease has recurred after laryngo- 

fissure, though occasionally a second fissure or partial 
excision may succeed, laryngectomy should generally 
he prefened to a lesser operation I have done tins 
seven tunes on patients who had previously undergone 
laryngo-fissure Of these four died within a year 
from another recurrence, one died from heart disease 
•clinically free from any sign of cancer, and tw o only 
remain well six years and three years respecfavely 
since the laryngectomy Recurrence after a laiyngo- 
fissure, therefore, is not so hopeless as has been 
thought, hut the outlook is clearly not very 
encouraging __ __ 

* Excerpt from tl c Somon Lecture delivered under the 
autspiccs of the University of London in the Bernes Hall of the 
Hoi al Society of Medicine on Nov 3rd 


There are certain other considerations, of which 
the recognition has mfluenced the results of openw 
beneficially. The decision whether laiyngofei K . 
laryngectomy, or some intermediate procedure is the 
appropriate operation for the case is of the utmost 
importance This decision should be made before 
any operation is begun, and not left to an exploratory 
investigation, because laryngectomv, preceded bv 
thyrotomy, is a longer and more complicated operation 
than a deliberately planned laryngectomy If anv 
doubt exists it will generally be found that larva 
gectomy is required, but each surgeon will be sward 
by his own views and experience, one inclined to save 
the larynx wherever possible, another determined 
to place the risk of recurrence beyond every otba 
consideration 

Of this latter school Dr John Edmund Mactenty 
is a prominent exponent, and records that of 
consecutive operations 31 were laryngectomies ati 
only two laryngo-fissures Later he records 22 
thyrotomies, as against 102 total laryngectomies la 
reference to the earlier series he writes as follows 
“ Here I might digress and say a word on some 
amazing statistics of cures by thyrotomy, and even by 
excision under suspension Is it possible that {be 
general profession in the regions from which the*e 
statistics emanate is more enlightened and more 
alert in the detection of laryngeal cancer than we aw 
in New York and its environs 9 ” The answer to 
this ingenuous question is: “ Why, yes, certainly. 
Each case must be decided on its merits, and it is 
evident that Dr Mackenty sees a large proportions 
cases in an advanced stage, since he has only obtained 
66 per cent of cures after laryngectomy for intrinsic 
cancer, as against 80 per cent after thyrofissure in tnc 
practice of Sir StClair Thomson Here, especially, 
as the late Sir Felix Semon quoted in this connexion, 
it is necessary “ to make the punishment fit tfie 
crime ’’ If the appropriate operation is selecteo. 
recurrence after thyrotomy should be extremci 
uncommon, but no larynx should be sncrmcea 
unnecessarily On the other hand, the 
should not allow lumself to be forced into operating 
on an unsuitable case on the plea that the disc. - 
invariably fatal , ... 

The general condition of the patient is of the u m - 
importance, and may be a contra-mdication 
case otherwise suitable for operation m , 

nexion it must be remembered that m elder. P P 
the growth may be present for a Jong time 

ultimately destroying life In a case, observed bv 
myself, the patient, who declined any for 
turn whatever, survived four years from the tune 
that the growth was first recognised . *.t v 

The most remarkable case is Gleitmanns ^vne 

recorded by Harmon Smith A ,”J a r ” nv pr0 ved 
under observation with cancer of W ■ „ removed 
histologically The larynx was successful re™ 

13 years later by Dr Brewer a mc dicnlman, 

Age in itself is no contra-mdicano * without 

aged 73, passed through the corn ® ftture , and 
any complication or even nse of P ^ ^ ea fh, 
returned to carry on his practice recurrence 

some months later, from an . 1 J5, cX |L-i Generally- 
of the disease at the root of tne_n ■ patient- 

however, it is natural that the } S su pp 0 rtcd 
the better are the effects of the operatmn supi wHe 

Three patients between 40 and ° ,, , one thin necks 
anxiety Those of spare bmM. “gf’ t jack, “bort 

are better subjects than fat P e0 ,P , , are jniambb 
necks, and those addicted to> “ erere operation, 

m a poorer position to withstand am severe 
but particularly a laryngectomy pernicious 

Prolonged dvspnoea appears to e c „ as ting 
effect on the general nutrition, a _ « thc operation 
Such patients withstand the e^ cc f 50 , vho 

very badly A thin, pasted man o ^ 
had increasing dyspnoea, winen . . succumbed 
rendered a tracheotomy essential althoud* 

to sloughing and septicremia in ' ( a suitable 
lie was edentulous and in other respecre 
subject 
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BATE OF MOVEMENT IN POST¬ 
ENCEPHALITIC PAEKINSONISM 

By ARTHUR J. HALL, M D Cakb , 

FRCP Lokd . 

rroixpsov or mvdicine ssEmtut ttniveesity • phtsiciak, 

SHEFFIELD TOTAL HOSPITAL. 

(From the Department of Medicine, Sheffield Vmrcruty ) 

- I 

Tin- piper records an attempt to obtain some 
information as to the slowness of movement in 
Parkinsonians by means of direct measurements of 
the rate at which a definite group of movements 
can be repeated during a definite period of time 
For this purpose I selected side-to-side movements 
of the arm ov er a distance of IS in , with an obstacle 
41 in high midwav between the two points. This 
test is simple and easy to carry ont and to measure, 
and can be done whilst sitting, so that even advanced 
cases can be examined The apparatus (Fig. 1) 
consists of an oblong board (3 x 1 ft), in the centre 
of winch is a vertical board 41 in high, fixed at right 
angles to the long axis of the base On eacb side 
of this is a mahe-and-break kev consisting of two , 
flat, rectangular 
pieces of ebonite 
—the upper 
8 x 4 in the 
low cr S ■> Cm 
The two keys 
are IS in apart 
from centre to 
centre The} 
are hinged, at 
the end awav 
from the patient, 
whilst lho aic 
separated in 
the ci ntre bv 
n light spring 
so that the 
i nds m irest the 
patient ire 
about an inch 
apart The 
slightest down¬ 
ward pr. '"•lire 
on tin upper 
piece breaks 

i circuit connected with terminals on the kev 
Tins ruinin', broken until ill pressure is removed 
from tie upper piece The terminals are con¬ 
nected with a M trkenrit pole graph recording 
appintus and in electric signal The board is 
«lain pis I llnntv along the edge of a table of con- 
vennnt liught, and the patient sts facing the 
ippintus on an adjustable «tool Tin end of the 
upruht boinl shnulil be rxnctlv oppesite the middle 
of hi- st<mum The right arm i- alwavs tested 
first lb. n<Mon mii-unil i- not a v In glc mo\c- 
tn> nt from on. k> \ to anotlu r. but a dot ible^lo-and-fro 
mm. ..ini' from our rule In flir other ni rj l ar J 

. Pirkm-onms can be' easilv 

count. .1 nit)tli. n ■ ■•nluig app tritn<- i,v hsUmng 

a’wM.b W •* nd timing be 

V n ,M -inning th< tr-t. the intunt 

is fu ll iiif,.’ii id ns to what is wanted of^um— 

" M 1 V 1’ mol ing tin bind from 

, ' V, Vt V »’ rv', r , r 7‘ f T n ,rhnU mmufr 

itm. i. , ■ V”i mid when to 

• top i> b n i. - ,i,i during th. mi, -tigition. Tin- 

‘- \ uul of -tu* 

“1 'ib* i h mg. in t»i rite 


These numbers were taken as the normal for the 
corresponding arm and the rate m each hmb is 
expressed as - a percentage of this In left-handed 
persons-these standards were found to be reversed 
In order to compare the degree of slowness in 
different cases, four groups have been made according 
to the number of double strokes per minute expressed 
as a percentage of the normal standard for the 
corresponding arm and sex t— 

Group A —Rates between “5 per cent, and normal— 
ic at least a three-quarter rite 

Group B —Rates between 50 per cent and 75 per cent- 
of normal. 

Group C —Rates between 25 per cent and 50 per cent. 
Group D —Rates below 25 per cent 

General Results 

Seventy-three Parkinsonians have been tested in. 
this way.' When grouped according to their quicker 
arm, they are distributed as follows 



4S males 

25 females 
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, B 
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The nnnMiTTg apjnratus complete with recording Instrument nttncheA. 
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Only one showed a rate of movement which 
reached the normal average (in one arm only) Net 

more than half 

, a dozen reached. 

a rate equal to 
the minimum 
normal with 
either arm. 

As these tests 
were not begun, 
until Novem¬ 
ber. 1925, and 
most of the 
cases tested had 
their acute 
attack of ence¬ 
phalitis in the 
spring of 1924, 
most of them 
cannot be 
looked upon os 
early cases. 
In some how - 
ever. Parkin¬ 
sonism had onlv 
sliown itself for 

, ,, . a short time 

and there was no subject i\e complaint of slowness. 

• vet when tested thev were found to be defimtelV 

• below the normal standard of rate of moi ement 
in both arms Moreover, when slight stiffness and 
slowness was complained of m one arm onlv. tlie 
other arm was (with one exception) found to ic slew 
as well 

There exists, therefore, a general slowness of 
moi ement, and one more widch- spread than the 
, particular slowness m one limb which the pitimfc 
notices lumself, and for winch he <=cchs advice One 
ury active business mm who hid improved remaik- 
abh after taking bdlidonm was quite indignant 
when isked if lie vis my Mower in his movements 
thin before and vet lie onlv mclied a rate of 80 i tr 
cent with the right arm and 87 p, r cent with the 

Tins general Mowni— is aho shown bv compiling: 
the avirag. difT.ri'iiu b,twie U the two arms »„ 
Pirkinsomms with that <f , ur nnimil -tinlard- 
In 2 5 noninl nun and 4s none il vvonun th. avira-,- 
pn.portion of nght aim to 1, M i- 100 to rtj i’ll 
nch v In 4*> Pirkin-onim mm it is jrn ti>"*s) - 
in 27 Parhiitsonim won.n jpo t 0 >.(, Tlun i- 
n-v.r mv < vtr, m. diff. mu*. In no use ,W- ,,,1 

V7'i <or »' ,n ‘V '• ,h * o! h, r into Or. up ft 

Mtho’igh in the i-i-h,-t « K 1 ~ 

definite -lowne-s whil-t th. n,nmrno^iJ 

V.t -O fir 1- th.-. rwb go this is not us-jij 't 
the s*ig. It Whirl, pit mts oil. ,m>.s L 1 
Moi ned it wiedd 1} lt i g rc-ah«l 
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THE PRESENT POSITION OP 

LARYNGECTOMY FOR CANCER r OF 
THE LARYNX* 

Bt LIONEL COLLEDGE, MB Cams, 
PECS Eng , 

SURGEON TO THE EAR AND THRO \.T DEPARTMENT, ST GEORGE'S 
HOSPITAL, LONDON 


Laryngectomy has been widely practised and 
much discussed m recent years It has been per¬ 
formed frequently m totally unsuitable cases and 
has been attended by a high mortality in the hands 
of many, and m the hands of a few under certain 
conditions it has been made a safe operation It 
seems, therefore, a good time to take stock of the 
position which laryngectomy holds in relation to 
cancer in and around the larynx, being an operation 
at first sight so hazardous and severe as to he scarcely 
justifiable 

Laryngectomy has been used for extrinsic cancer 
of the larynx, has been combined with partial excision 
of the pharynx to the post-cricoid carcinoma of 
women, and has been applied to growths arising in the 
fossa pynformis At the present time, however, its 
■use is almost limited to cases of intrinsic cancer too 
advanced for any conservative operation—that is, 
laryngo-fissure or partial excision. In such cases 
the pharynx is not invaded, and only so much of it 
need be removed as is necessary anatomically to 
excise the larynx; its closure presents no serious 
difficulty, and there is usually no need for any plastic 
operation nor the use of skin-flaps Many lastmj 
cures can be claimed Such cases of advancei 
intrinsic cancer include the following type's — 

(a) Where the disease has extended at all widely 
to the subglottic region There is a high percentage 
of recurrence after laryngo-fissure in this condition, 
owing to the difficulty of elevatmg the mucous 
membrane below the lower edge of the thyroid 
cartilage, and the ease with which the disease spreads 
through the crico-tbyroid membrane and crosses the 
middle line 

( b) Where the disease crosses the anterior com¬ 
missure and invades both vocal cords 

(c) Where one or both vocal cords are fixed and 
there is extension to the arytenoid region Although 
fixation of one cord does not necessarily contra¬ 
indicate laryngo-fissure, yet such cases show a large 
percentage of failures, and the question whether this 
operation or a partial or total excision of the larynx 
is the appropriate operation must be considered m 
each individual case Hemflaryngectomy, or some 
modification of it, will result in a better voice and 
less social disability, but a permanent tracheotomy 
may be necessary afterwards in spite of the attempt 
to preserve an airway through the larynx, and there 
is a greater risk of recurrence 

(d) Where both vocal cords, the ventricular hands, 
and the subglottic region are attacked, and the larynx 
is choked with growth, no doubt can anse that 
laryngectomy is the proper operation 

(e) "Where the disease has recurred after laryngo- 

fissure, though occasionally a second fissure or partial 
excision may succeed, laryngectomy should generally 
be preferred* to a lesser operation I have done this 
seven tunes on patients who had previously undergone 
laryngo-fissure Of these four died within a year 
from anothei recurrence, one died from heart disease 
■clinically free from any sign of cancer, and two only 
remain well six years and three years respectiveiv 
since the laryngectomy Becurrence after a laryngo- 
fissure, therefore, is not so hopeless as has been 
thought, but the outlook is clearly not very 
encouraging __ 

• Excerpt from t) e Scmon Lecture delivered under the 
auspices of the University of London in the Barnes Hall of the 
Roj al Society of Medicine on Nov 3rd 


There are certain other considerations, of trine!, 
the recognition has influenced the results of opetaC 
beneficially. The decision whether larynmTfeC 
laryngectomy, or some intermediate procedure 
appropriate operation for the case is of the utmol 
importance This decision should be made before 
any operation is begun, and not left to an exploratory 
investigation, because laryngectomy, preceded hr 
thyrotomy, is a longer and more complicated operation 
than a deliberately planned larvngectomv If anr 
doubt exists 16 will generally be found that larva 
gectomy is required, but each surgeon -mil be srravtd 
by his own views and experience, one inclined to save 
the larynx wherever possible, another determined 
to place the risk of recurrence beyond every other 
consideration 

Of this latter school Dr John Edmund Mactenty 
is a prominent exponent, and records that of 33 
consecutive operations 31 were laryngectomies art 
only two laryngo-fissures Later he records 21 
thyrotomies, as against 102 total laryngectomies In 
reference to the earlier series he writes as follmrs 
“ Here I might digress and say a word on som» 
amazing statistics of cures by thyrotomy, and even bv 
excision under suspension Is it possible that the 
general profession m the regions from which these 
statistics emanate is more enlightened and more 
alert in the detection of laryngeal cancer than we are 
in New York and its environs ? ” The answer to 
this ingenuous question is “ Why, yes, certainly 
Each case must be decided on its merits, and it u 
evident that Dr Mackenty sees a large proportion of 
cases m an advanced stage, since he has only obtamed 
66 per cent of cures after laryngectomy for intrinsic 
cancer, as against 80 per cent after thyrofissure m the 
practice of Sir StGlair Thomson Here, especially, 
as the late Sir Felix Semon quoted in this connenm), 
it is necessary “ to make the punishment fit tne 
crane ” If the appropriate operation is selecteo, 
recurrence after thyrotomy should be extreme) 
uncommon, hut no larynx should be sacrihcea 
unnecessarily On the other hand, the surgeo 
should not allow himself to be forced into opera » 
on an unsuitable case on the plea that the disea- 
invariably fatal , ... 

The general condition of the patient is of the u - 
importance, and may he a contra-indication 
case otherwise suitable for operation m mis 
nexion it must be remembered that m 
the growth may be present for a long 3ime 
ultimately destroying life In a case observed bv 
myself, the patient, who declined any for 
turn whatever, survived four years from the tunc 
that the growth was first recognised It i, ima fclv 

The most remarkable case is Gleitmann came 

recorded by Harmon Smith Aj“ a , nrvn v proved 
under observation with cancer of the Snored 
histologically The larynx was successful!' 

13 years later by Dr Brewer 4me dicnlman, 

Age in itself is no contra-indicatio - w thoufc 

aged 73, passed through thc Coa { temperature, and 
any complication or even nse , _ until his death- 
returned to carry on his practice recurrence 

some months later, from an , Generallv, 

of the disease at the root of the nec patient 
however, it is natural that the J 0 t o sup ported 
the better are the effects of the. op * , ^ erV j,ttlc 

Three patients between 40 and 0 ~ (j, m necks, 

anxiety Those of spare 8 f hort 

are better subjects than fat peop , ^ , m anaWv 
necks, and those addicted to ale 1 ere operation, 

in a poorer position to withstand any sev ere t 
hut particularly a laryngectomv n perniciou* 

Prolonged dyspnoea appears to “ U5 J ^astinc 
effect on the general the operation 

Such patients withstand the cne 30, who 

very badly A thin, wasted man q0(m i,w 
had increasing dyspnoea, wmen « gt iccumhe« 

rendered a tracheotomy essential nlfhoutrh 

to sloughing and septicffiinia in ctb stable 

he was edentulous and m other re 1 
subject 
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KATE OF MOVEMENT EX’ POST¬ 
ENCEPHALITIC PARKINSONISM. 

By ARTHUR J HALL, M.D Cajib , 
FRCP. Loxd 

n-om-'or or mtpicive ? ud i i eld universttv , physician, 
Fnonmi total hospital. 

(rmm lh>• lhj art noil of Medicine, Sheffield Unirersity ) 

Tin? piper records an attempt to obtain some 
information as to the slowness of movement in 
Parkinsonians bv means of direct measurements of 
the rate at a Inch a definite group of movements 
can be repeated during a definite period of tune 

For this purpose 1 selected side-to-side movements 
of the arm ov er a distance of IS in. with an obstacle 
41 in high midway between the two points This 
test is simple and easy to carry out and to measure 
and can be done whilst sitting, so that even advanced 
coses can be examined The apparatus (Fig 1) 
consists of an oblong board (3 ✓ 1 ft), m tbe centre • 
of which is o vertical board 41 in Inch, fixed at right ’ 
angles to the long axis of the base On each side 
of this is a moke-nnd-break kev. consistin'- of two 
flat, rectangular 
pieces of ebonite 

—the upper Fig 

8 4m the 
lower S 0 in 
The two Kcjs 
are IS in apart 
from centre to 
centre Thcy 
•arc lunged at 
the end awav 
fromtlic patient, 
whilst tli* a are 
separated m 
the centre bv 
n light spring, 
so that the 
ends nearest the 
patient are 
about an inch 
apart. The 
slight* -t down- 
w anl pn-surt 
°n th< upper 
piece breaks 
a circuit connected with terminals on the kev 
This nniams brokin until all procure is j 

from U, upper jure, The Umima^^con. 
nect'.l with a Ma.kenne pole graph jwnrJw 
appirat us ami an ilnlrn mot,) ~ } lc ^ ^ 

clanipial iimilv along tlie •algo of a table of eon' 

^'o^i £i?AJ 

rrn,." „ * „, V , o»W ,'7"^ 

^ V A 1 **' l, i ii o-t I’ »rkinsoninn> can tie'" i 
• oiinted without ta-cording app^atus lA- ,,y 
t<> tli. ah.n i*. ll{ i oalUs l.v listening 

- tM 1M,,, Trlmmng' th ' U™\ur''''? h \ 

r! ' 1 - «- "’>>« - wariUd^of*htni— 


These numbers were taken as the normal for the 
corresponding arm, and the rate m each lim b is 
expressed as a percentage of this. In left-handed 
personsdhese standards were found to be reversed. 

In order to compare the degree of slowness in 
different cases, four groups have been made according 
to the number of double strokes per min ute expressed. 
3S a percentage of the normal standard for the 
corresponding arm and sex:— 

Group A —Rates between 75 per cent, and normal— 
lc . at least a three-quarter rate. 

Group B —Rates between 5<i per cent and 75 per cent, 
of normal. 

Group C —Rates between 25 per cent, and 50 per cent 

Group D —Rates below 25 per cent. 

General JRcs tills 

Seventy-three Parkinsonians have been tested in. 
this way When grouped according to their quicker 
arm they are distributed as follows — 

„ . 4S males 25 female® 

Gr °°PA 10 true S%1, 

B . 33%/ 5 - « > 44< 

4 40 I 

- o tie 


C 

D 


52* 


24 "ol 

6*0 I ° 24% 1 48 o 


1- fiitS 
i’ll 1 


Only one showed a rate of movement which 
reached the normal average (m one arm onlv) 2vct 

more than half 

1. a dozen reached 

a rate equal to 
the minimum 
normal with 
either arm. 

As these tests 
were not begun 
until Novem¬ 
ber, 1925, ana 
most of the 
cases tested had 
their acute 
attack of ence¬ 
phalitis m the 
spring of 1^24, 
most of them 
cannot he 
looked upon as 
early cases. 
In some, how¬ 
ever, Parkin¬ 
sonism had onlv 
'hown itself for 

and there was no subjective complaint of°5ow£“* 
jet when tested thev were found to be defimtefv 
t below the normal standard of rate of mover.™,* 
in Loth arms Moreover, when slight stillness™ 
slowness was complained of m one arm onlv the 

as h weH rm (wUh onc excc Ptmn! found to bc’slcw- 
There exists, therefore, a general . 

movement, and one more widelv^ spread Than *i° f 
• Particular slowness m one limb wlifch tbe « * lh ? 
notices lumsclf and for which he «=ceks advic^n” 1, 
'cry active business man who had imimnSv 
ably after taking belladonna, vras ouito {mb™ 1 < 
.when asked if lie was .anv ,n W « d,pnnnt 

tlum before and vet lie onlv reach*,! a Ate fTn CUc? 

>'» "*'>< ™ *Tp?A35'?,Jf r; 



he men nrirp npparati*s complete with recording Instrument attached 
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THE PRESENT POSITION OP 

LARYNGrECTOMY FOR CANCER r OF 
THE LARYNX* 

By LIONEL COLLEDGE, MB Cams , 
PECS Eng , 

SURGEON TO THE EAR A XT) THROAT DEPARTMENT, ST GEORGE'S 
HOSPITAL, LONDON 

Laryngectomy has been widely practised and 
much discussed in recent years It has been per¬ 
formed frequently in totally unsuitable cases and 
has been attended by a high mortality in the hands 
of many, and in the hands of a few under certain 
conditions it has been made a safe operation It 
seems, therefore, a good time to take stock of the 
position which laryngectomy holds in relation to 
cancer in and around the larynx, being an operation 
at first sight so hazardous and severe as to be scarcely 
justifiable 

Laryngectomy has been used for extrinsic cancer 
of the larynx, has been combined with partial excision 
of the pharynx to the post-cncoid carcinoma of 
•women, and has been apphed to growths arising m the 
fossa pyriformis At the present time, however, its 
use is almost limited to cases of intrinsic cancer too 
advanced for any conservative operation—that is, 
laryngo-fissure or partial excision In such cases 
the pharynx is not mvaded, and only so much of it 
need toe removed as is necessary anatomically to 
excise the larynx; its closure presents no serious 
difficulty, and there is usually no need for any plastic 
operation nor the use of skin-flaps Many lasting 
cures can be claimed Such cases of advanced 
intrinsic cancel- include the following type's — 

(a) Where the disease has extended at all widely 
to the subglottic region There is a high percentage 
of recurrence after laryngo-fissure in this condition, 
owing to the difficulty of elevating the mucous 
membrane below the lower edge of the thyroid 
cartilage, and the ease with which the disease spreads 
through the crico-thyroid membrane and crosses the 
middle line 

( b ) Where the disease crosses the anterior com¬ 
missure and invades both vocal cords 

(c) Where one or both vocal cords are fixed and 
there is extension to the arytenoid region Although 
fixation of one cord does not necessarily contra- 


operation or a partial or total excision of the larynx 
is the appropriate operation must be considered in 
each individual case Hemilaryngectomy, or some 
modification of it, will result in a better voice and 
less social disability, but a permanent tracheotomy 
may he necessary afterwards m spite of the attempt 
to preserve an airway through the larynx, and there 
is a greater nsk of recurrence 

( d) Where both vocal cords, the ventricular bands, 
and the subglottic region are attacked, and the larynx 
is choked with growth, no doubt can arise that 
laryngectomy is the proper operation 

(e) Where the disease has recurred after laryngo- 

fissure, though occasionally a second fissure or partial 
excision may succeed, laryngectomy should generally 
be preferred to a lesser operation I have done this 
seven times on patients who had previously undergone 
laryngo-fissuie Of these four died within a year 
from anothei recurrence, one died from heart disease 
clinically free from any sign of cancer, and tw o only 
remain well six years and three years respectively 
since the laryngectomy Recurrence after a laiyngo- 
fissuic, therefore, is not so hopeless as has been 
thought, but the outlook is clearly not very 
encouraging _ 

* Excerpt from t 1 e Scmon Lecture delivered under the 
auspices of the University of London in the Barnes Ball of tno 
lioj al Socictr of Medicine on Nov 3rd 


There are certain other considerations, ot which 
the recognition has influenced the results of operat™ 
benefioially. The decision whether larjngo feso* 
laryngectomy, or some intermediate procedure is the 
appropriate operation for the case is of the utmost 
importance This decision should be made before 
any operation is begun, and not left to an evplonton 
investigation, because laryngectomy, preceded hr 
thyrotomv, is a longer and more complicated operation 
than a deliberately planned laryngectomy If anr 
doubt exists it will generally be found that Iarjn 
gectomy is required, but each surgeon will be swayed 
by his own views and experience, one inclined tosare 
the larynx wherever possible, another determined 
to place the risk of recurrence beyond every otha 
consideration 

Of this latter school Dr John Edmund Macteafr 
is a prominent exponent, and records that of 33 
consecutive operations 31 were laryngectomies ad 
only two laryngo-fissures Later he records 2 
thyrotonnes, as against 102 total laryngectomies la 
reference to the earlier senes he writes as follows 
“ Here I might digress and say a word on some 
amazing statistics of cures by thyrotomy, and even bv 
excision under suspension Is it possible that the 
general profession in the regions from which these 
statistics emanate is more enlightened and more 
alert in the detection of laryngeal cancer than we are 
m New York and its environs ? ” The answer to 
this ingenuous question is " Why, yes, certauur 
Each case must be decided on its merits, and it is 
evident that Dr Mackenty sees a large proportion of 
cases m an advanced stage, smee he has only obtained 
66 per cent of cures after laryngectomy for intrinsic 
cancer, as against 80 per cent after thjrofissurew me 
practice of Sir StClair Thomson Here, especially 
as the late Sir Felix Semon quoted in this connenon, 
it is necessary “to make the punishment nt tne 
crime ” If the appropriate operation is selected, 
recurrence after thyrotomy should be evimnc 
uncommon, but no larynx should be sacnllced 
unnecessarily On the other hand, the 
should not allow himself to be forced into opera 
on an unsuitable case on the plea that the aiscn- 
mvariably fatal , , 

The general condition of the patient is of the - 
importance, and may be a contra-mdicatio 
case otherwise suitable foi operation. In ®i„ 
nexion it must be remembered that in elded P' P 
the growth may be present for a . 

ultimately destroying Me In a case observed £ 

myself, the patient, who declined anyto 

turn whatever, survived four years twm the tun 

that the growth was first recognised „« im atelv 

The most remarkable case is Gleitmann 

recorded by Harmon Smith A ma proved 
under observation with cancer of the * „ removed 
histologically. The larynx was successive. 

13 years later by Dr Brewer^^ Amedic(ll man, 

gi 


the operation support 


anxiety Those of spare Yj e U thick, «hort 
are better subjects than fat P e °P . , , n \amblv 
necks, ana those addicted to alcohol !-» ratl0 n. 
m a poorer position to withstand anv se> ere 
but particularly a laryngectomv a pe micio»s 

Prolonged dyspnoea appears to rc ^ ns hne 

effect on the general nutnfaon.and^^ ^ operation 

Such patients withstand the e f - 0( who 

verv badly A thin, Masted man^ ^ } „ 
had mcieasmg dyspnoea, which von succU mbcd 
rendered a tracheotomy essentia ' k n l(houch 
to sloughing and seplic»mm »n ‘ (s a putable 
he was edentulous and in other respo^ 
subject 
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BATE OF MOVEMENT IN POST¬ 
ENCEPHALITIC PARKINSONISM 

By ARTHUR J HALL, 3tD Camb , 
FRCP Loxd , 


These numbers were taken as the normal for the 
i corresponding arm, and the rate in each limb is 
1 expressed as a percentage of tlus In left-handed 
i persons-these standards were found to be reversed. 

In order to compare the degree of slowness in 
I different cases, four groups have been made according 


i noixs-on or mi dicini 


surmrui cmversitt . rarsrcivx, i to tlie number of double strokes per minute, expressed 
pnrrnEiD ro\ vl uosrrrAL. as a percentage of the normal standard for the 

r,/ Medicine, Sheffield UmtcrsUy ) corresponding arm and sex 

__ Group A —Rates between 1) per cent and normal— 

= ™ ntfmnnt. to obtain some ““t a three-quarter rate 


(/ com the Dcj art mod of Medicine, Sheffield Unncrsitij ) 


Tin- paper records an attempt to obtain some 1 C Group B-VtotVs' between 50 per cent and 75 per cent, 
information as to the slowness of movement in o£ nori £ al 

Parkinsonians bv means of direct measurements of | Group C —Rates between 25 per cent and 50 per cent 
the rate at which a definite group of mo\ cments Group D —Rates belon 25 per cent 
can be repeated dutmg a definite period of time General Results 

For tlus purpose 1 selected side-to-side movements . ,, „ , , . , , 

of the arm o\ er a distance of 18 in , with an obstacle Seventy-three Parkinsonians have been tested in 
4} in high midway between the two points. This MTien grouped according to their quicker 

test is simple and easy to carry out and to measure, i nTOS > they aie distributed as follows 

. 1 « « « * i a * >1 i VI JR mnlac foninins 


and can be done whilst sittmg, so that even advanced ] 
cases can he examined The apparatus (Fig 1) 
consists of an oblong hoard (3 y 1 ft), in the centre 
of which is a a crtical board 4 J in high, fixed at eight; 
angles to the long axis of the base On each side j 


Group A 
” C 

d 

Onlv one showed 


4 S males 


19 ®o l el) o 

33%/ 5 - ' 


ales , 25 females 

52«„ | ,f£}52% 

jco • 24 °o 1 40 p 
lo o 24 % J ,0 

of movement which 



of this is a make-and-break kev, consisting of two ! rcache’d the nominl average (in one arm onlv) Not 
flat, rectangular more than half 

pieces of ebonite p IG ^ a dozen reached 

—the upper ” a rate equal to 

the minimum 
1101 mal with 
either arm. 

As these tests 
were not begun 
until Novcm- 
liei, 1925, and 
most of the 
cases tested had 
their acute 
attack of ence¬ 
phalitis in the 
spring of 1021, 
most of them 
cannot be 
looked upon as 
early cases. 
In some, how - 

— p v' * '■ ever, Parkm- 

}„? r< 11., ^"* ,C moneu rtr£ nppuratus complete with recording Instrument attached SoniSin lmd onlv 

1. ronk s « Jhort SOl t r 

1 circuit conniclcd with terminals on the kev land there was no subjecti\e complaint of slowncs-^ 
r ‘.J ,1,,ns brokin until all pris-ure is removed vet when tested tlicv were found to lie definitely 
„*!* 1 " l \ , l*l nr PJ rc ‘‘ ^he terminals are con- below the normal standard of rate of movement 

Lonvi'- pol\graph recording in both aims -Moreover, when slight stillness and 

« ’"‘ ,S n n < 1 ° , , < , ru i* , pnal Jlie board is slowness was complained of in one nnn onfv the 

clamped fimih along the <dge or a tabic of con-j other arm was (with one exception) found to he*slew 
v eiiii nt hi iglit, and the patient s,t s facing tlie las well 

n , n T,u **»«* of tlie j 'Iherc exists, tliciefore, a general slowness of 

■J u bl ‘J Vi *!.' oppcsite the middle \ movement, and one more widely spread than tin. 

fit- (* 'iu nnu !' ^ rif -’ l J arm is nlo iih tested 1 particular slovvuess m one limb "winch tlie nitirnf 

no ui fe. I'"' V' 1 ' ‘‘l ’’"t n '•ingle move- 'notices lumsclf and for which lie seeks advice'' Onr. 

...In,,;, i'.drjo /W/W InTtV 0 :™ 1 ./™ I 'E? *"««. who had unproved rammk- 


flat, rectangular 
pieces of ebonite 
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a light spring, 
so that the 
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Flagging 

Tliere is a general impression that a Parkinsonian 
tires quickly, and that he is unable to keep up any 
voluntary musculai effort for more than a short 
time In order to test this, a number of normals 
and of Parkinsonians have been examined, and their 
respective rates of movements estimated m each 
successive quarter of a one-minute test “ as quick 
as you can ” Figs 2 and 3 (solid lines) show the 
normal averages for each arm obtained from healthy 
young adults (16 males and 41 females), chiefly 
students and hospital nurses In these charts the 
average number of strokes made in the first quarter' 
mmute of each corresponding series of tests, whatever 
it may be, is always called 100, and the average 
m each succeeding quarter-minute expressed as a 
percentage of that The amount of flagging vanes, 
but in no case exceeds 10 per cent m the normals 
Parkinsonians, m Groups A, B, and C, show 
practically no more tendency to “ flagging ” than do 
normal persons (Figs 2 and 3) Their rate is slower, 
but they keep it up well for a whole mmute. Marked 
flagging does not appear until a senous amount of 
slowness is present (less than quarter rate) Thus, 
in Group D, m both sexes and m both arms, it is 
present in an extreme form, whilst in females (left) 
it is present to a lesser extent even at rather higher 
rates (Fig. 3) These results are somewhat un¬ 
expected, and may help to explain some of the 
anomalies which have been noted by others 

Measurements of the polygraph records show that 
only a very small proportion of this flagging is due to 
increased delay in starting, it is chiefly in the act 
of movement * 

Progress of Slowness 
By this method of testing it is possible to measure 
the progress of a case, at any rate for this particular 
feature TVe have lecords in several cases extending 
over more than 18 months They may be divided 
into two groups — 

(a) Those that have mcieased in slowness steadily 
and progressively, of which the following case is an 
illustration — 

Female, aged 17 Pumary attack Slav, 1024 

Hate of movement— 


Bight arm 
48 per cent 
20 
16 
17 
12 


Nov 2nd, 1925 
March 17th. 1926 
Mar 12th, 1926 
Oct 13th, 1926 
March 2nd, 1927 

In this case belladonna had no beneficial effect 


Left arm 
45 per cent 
38 
29 
28 
17 


Fig 2 
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Normals 


m 


GroupD 
I (5 cases) 
TV I 


LEFT ARM 




\ GroupsABC 
\ |( 3 i Cases) 1 


GroupD 
(7 Cases) 


H 


HI 


Secs is 30 45 go 


15 30 45 


W -H 

GO 


'inemnsr In Fitr« 2 and 3 the column-s I , II, III , IV 

represent the four consecuti\e qunrters of on® min 
number of strokes in the first quarter minute, -nhatevcr Ks 
.actual amount in each group, is called 100, and the rates tn 
succeeding quarters is calculated to this percentage 


(6) Those that have remained at about the same 
level since first examined, as in the following case — 
Male, aged 24 Primary attack March, 1024 

Rate of movement— 


Nov 13th, 1925 
April 2Sth, 1926 
July 14th, 1926 
Oct 20th, 1926 
Feb 23rd, 1927 


Right arm. 
50 per cent 

8 : 

47 


Left ana 
34 per cent 
42 

33 „ 

34 
42 


Some of this group will be referred to later in 
discussing the effect of drugs In one case, even 

Fig 3 


IS 






] 




< 










ce 


Right Arm 


Left Arm 


% 







l 



too 

\ 


L N« 

?MALS 

—• 

- 

K. 

Nqf 

iMALS 


\ 

\ 


*• 



\ 

1 



on 


V G 

X 

roups ABC 


\ 

__ 


y 




V 

(ll Coses) 



\ 





\ 





\ 





V 





V 





\ 





\ 


* 

on 







, GroupsABC i 




• 

1 

1 




\ 

1 

CI3Cc 

ise$J 




l 

\ 





\ 

• 


70 



\ 

* 




1 

\| 










\ 




GroupD 






60 



(7 Cases! 

- 

- 

Group 0 

V 








(5 Cases )i 



I 

E 

H 

IV 


I 

JLL 

Ad 

IV 


Secs is 30 45 go 


Flagging (females) 

aftei nine years’ duration of Parkinsonism, the rate 
is still 57 per cent right, 63 per cent fete 

The Effect of Belladonna on the Bale of Moicmcnt m 

Parkinsonians 

Improvement, which may for a %Mjado*u»a' 
sometimes follows the adnumstiatios ® f 2 
In many cases, however, the effect is but sii 0 ut, 

, otheia it is ml , _ m mV eases 

Fig 4 shows the most staking hat belladonna 
It will be seen from the chart t 1 ra t e 0 f move- 
can produce a definite increase m a v,out 25 per 
ment, (b) that such increase is a sl d era blv lc^s, 

cent of the normal rate, usua h sldes , 

(c) that it is usually very X * es-ious rates nml 
whatevei may have been me P - (l in the two 
however widely they mav ha'C was on \y one 

arms In all the cases recorded m mcrc nseil 

exception In tins man the r o increased bj 
only by 4 per cent, whilst ^ ^ntv about the 

29 pei cent There is some uncertai^^^^ , 
figures m this case, and if coreect, it <1 b taken 

The time during wlucl. ‘h^^suSllj occur- 
varied fiom one w eek to 1G A? , in f 0 rtunatelv shov 

within a week, and our records unfortun ^ 
that the improvement does not * t the Ingbcr 

Jar? 
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Yorkshire Mental Hospital, were tested for rate of 1 , It is clear that with a mental stimulus the rate 
movement on Nov loth, 1020, before any definite j shown under ordinary conditions is capable at most 
treatment was adopted (Fig 5, columns I) A week of rather more than a 10 per cent increase, and I am 
later, on Nov 22nd, dailv physical exercise, together satisfied that none of these men could have done 
with* marching, was commenced After about three more than they did, however great the stimulus 
months thev were tested again, and all showed a It is, therefore, probably an exaggeration when 
diminution of rate in each arm varying from 14 per Parkinsonians with pronounced slowness are said 
cent, to less than 1 per cent (Fig 5, columns II) suddenly to make movements “ as well as ever they 
This was thought to be the natural progress of events did m their lives ” The relative increase of rate 
The phvsical exercises were continued and two 1 appears greater than it really is, but is probably 
months later dailv hypodermic injections of hyoscine ■ 

hidrobromide, pr 1/100, were given in addition On' Fig 4 

August 21st, 1927, about 14 vs eeks after the byoscine , ,— -— ---_-„-- 

treatment was begun, thev were again tested All ... i 9 21 1 2 13 i S 25 ° zo . £ 17 i 9 37 

showed defimtc improvement (Fig. 1, columns III ) , < l^i/irrs! Tv/ee^sIISivkks i rtx |3 weeks!E rm 

Thus, like belladonna [a) liyoscme hydrobromide ( ** 1 I i , 

c m produce a definite increase of rate of movement > %1 J , j 

(b) the total increase is at most about 25 per cent , grow 60— 1 p. i p h , — 

of the normal rate, usually considerably less, (c) it B 1 J • 1 i 

is usually about equal on the two sides , 1 ! I | I I r 


Effect of a Menial Stimulus ' ' 50 .— n ] j j • ' 

“ Kmesia paradoxa ” is a well-known phenomenon , j / / | ’ 

in these cases, particularly m the movements of / 1 • I ‘ 

running If it is present in the arms it should be } / 1 R / l 

measurable 1 grkp) 40 r , I ' j 

An opportunity of testing this offered itself on 1 c | J • L * / p 
August 21st 1927, in these four men who had been ll , * , 

treated for three months with Inoscine hvdrobromide 1 m—i I 

Tlie following method uas adopted When the man. | J , r J. . , j t 

u.is brought into the room he uas asked to trv the ] 

test again and do his very best so that we could see / | I 

lion mueli bettor lie was The conditions as regards 20 — j 

silence and so forth were exactly as on previous Gfcup/ i j 

occasions When he had completed lus test for 1 n ) B J 

both nnns (aide Fig 4. columns III ) and had a short I L 

ie c t .1 packet of cigarettes was produced and put V 10 '---— 

on tin table m front of him He was then told that Effect of belladonna oil rate of moicmcnt 


if he could beat lus proious rate with the right arm 
he would win the cigarettes The right arm was then 
tested When this was done, another packet was 
sinnlaili produced as n prwc for the left arm, and 

f 1m ll 1 I ntu^ f nni ..1 mi.* .. ____ 7 _ . 7 _ 


ffeet of belladonna on rate of moicmcnt n - right arm 
h = ,¥l nrm „ X, 1 H ch the lower point is the rate lit.ton. 
tlie higher nftcr taking belladonna The number of weeks 
between the two estimations ts given at the top ot the column 
for each of tbc cases 


the hfl arm tested The same procedme was adopted alwavs much below normal Whilst, however, there 
J 1 ' excepting that when the supplj of may be a resei ve w Inch can be released bv an adequate 

lirlr .Pi ran °u ? lKVL ", 0 ™ S substituted ns the stimulus, these records show that a limb wlncb, under 
J, . nr ? S1 ?” n m •’* ordinary conditions, is not much slower than its 

n . ^ ,0 . n °t seem verv fellow, has not a sumlar amount of ‘ reserve” and 

sLr »<“,»»'• «v, cmi,t ,*° ,“ u ? 

1 m ww another—eithei it exhausts itself \erv rapidly with 


Fig 5 
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Flagging. 

There is a general impression that a Parkinsonian 
tires quickly, and that he is unable to keep up any 
voluntary muscular effort for more than a short 
time In order to test this, a number of normals 
and of Parkinsonians have been examined, and their 
respective rates of movements estimated m each 
successive quarter of a one-minute test “ as quick 
as you can ” Figs 2 and 3 (solid lines) show the 
normal averages for each arm obtained from healthy 
young adults (16 males and 41 females), chiefly 
students and hospital nurses In these charts the 
average number of strokes made m the first quarter- 
minute of each corresponding series of tests, whatever 
it may be, is always called 100, and the average 
m each succeeding quarter-minute expressed as a 
percentage of that The amount of flagging varies, 
but in no case exceeds 10 per cent in the normals 
Parkinsonians, in Groups A, B, and C, show 
practically no more tendency to “ flagging ” than do 
normal persons (Figs 2 and 3) Their rate is slower, 
but they keep it up well for a whole minute Marked 
flagging does not appear until a serious amount of 
slowness is present (less than quarter rate) Thus, 
m Group D, in both sexes and in both arms, it is 
present in an extreme form, whilst in females (left) 
it is present to a lesser extent even at rather higher 
rates (Fig 3). These results are somewhat un¬ 
expected, and may help to explain some of the 
anomalies which have been noted by others 

Measurements of the polygraph records show that 
only a very small proportion of this flagging is due to 
mcreased delay m starting, it is chiefly in the act 
of movement 

Progress of Slowness 
By this method of testing it is possible to measure 
the progress of a case, at any rate for tins particular 
feature We have records in several cases extendini 
over more than 18 months They may be dividei 
into two groups — 

(a) Those that have increased m slowness steadily 
and progressively, of which the following case is an 
illustration — 


Female, aged 17 


Primary attack May, 1024 

Bate of movement— 


Nov 2nd, 1925 
March 17th, 1920 
Mar 12 th, 1926 
Oct 13th, 1926 
March 2nd, 192" 


Right arm 
48 per cent 
20 
16 
17 
12 


Left arm 
45 per cent 
38 „ 

29 

28 

17 


In this case belladonna bad no beneficial effect 


Fig 2 
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'lucrrrinrr (males) In rigs 2 and 3 the columns 1 ■ II, III, IT 
represent the four consecutive quarters of one minute The 
number of strokes m the first quarter minute, whatever its 
^actual amount in each group. Is called 100, and the rates in 
succeeding quarters is calculated to this percentage 


(b) Those that have remained at about the ms 
level since first examined, as in the following cas.,-, 
Male, aged 24 Primary attack March, 1924 

Rate of movement— 


Nov 13th, 1925 
April 28th, 1926 
July 14th, 1926 
Oct. 20th, 1926 
Feb 23rd, 1927 


Right arm 
50 per cent 

| :: 

4 ? :: 


belt arm 
34 per rent 

33 :: 

34 
42 


Some of this group will he referred to later in 
discussing the effect of drugs In one case, era 

Fig 3 
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Flagging (females) 


after nine years’ duration of Parkinsonism, the rate 
is still 57 per cent right, 03 per cent leit 

The Effecl of Belladonna on the Bate of Hoiemcnl in 

Parkinsonians 

Improvement, winch may for ^^^bettfdonna' 
sometimes follows the admmistratio j^lit, and 
In many cases, however, the effect .s but su 0 i , 

m other* it is nil „ir*rts m mV cases 

Fig 4 shows the most striking e belladonna 
It will be seen from the chart t ) | 0 o£ m0 ) e- 

can produce a definite increase m -bout 25 per 

ment, ( b ) that such increase is jit ™^ ldera bly less 

cent of the normal rate, usuau two sides, 

(c) that it is usually very similar on in- ^ and 
whatever may have been the P „ , jn the two 

however widely they may have only 0 nc 

arms In all the cases recorded , n crcased 

exception In tins man t“ e . j etfc inC rcascd hi 

only by 4 per cent, whilst tamtv about the 

29 per cent There is some mute’except ionid 

figures m this case, and if correct, l R ^ een taken 

The time during usual!' occur* 

varied from one week to 10 unfortunately show 

Within a week, and our records umo^ ^ tLe w «ks 
that the improvement does not m ■ n a( . tJ|C j,,ghcr 
go on. although the rate * / ln /]uence of the drui- 
level fox many months under the 

Effects of (a) Physical^n^rliMonmns 

ct 

Sss. »»»<« <* «* 






[Xov 12, 1027 1013 


abHLWLc of aortic tl resuit of further m\estigaticm, except for occasional lntenn^i ^ Q gi]cnfc gap between 
and Baibicr, as^tnc re i ffe >* as they called and tortuous Blood prtesure / Electro- 

stated that the_nfnortic stenosis and lliat, 190 and 170 rhy thm Lett Ventricular pie- 

cardiograph kcp fc under observation for 

ponderancc, Tl flat ■“ time there were no signs of 
nine months Dunng tl time perslsted throughout, 

vamng^pbUvVn client' H.s condition unproved con- 
1,diaWv inth rest and tome treatment 

tune the aortic f=°“fXc mu^Vr He came to out-patient s 
a suggestion ofadiastouc m symptoms sue weeks 

complaining of a return <n - ^ j of weight 

previously Pam. flatulence J°“g^ ana apn rt 

On examination there « Vrox-bcat felt 

from tbe cardiovascular sa stem Heart Apex . . - 


xt -1 --- 

and Haibier, •“■ -— r „„cri,ltnte>ire.” as mey »“» ana tortuous ±>t v ~" r —~:r 

that the trou a " s ® f £Stenosis and that, 100 and 170 ^ assermann reac 

»i=rs^SisSs.’*--H 

*■ Sa 

the s amc lime Harmer , found it in one 

nun of the Ilospice du w tu others regarded 

out of cverv tuo patients , . £ tlie pna crotic 

the “ trou ” as V'^TS^lmSfo^the silent gap, 

P„l«c For the Wm J^VisStoSe,” has had full 
called in J^vrcnrliphvsicians, and it is remarkable 
[hSKidd have escaped notice m tins country 


mm Hg 


mm Hg 


mm Hg 


200 - 


200H 


200 


— ”” Hs ' -” H3 - 

hr and V'.'U'Tth lu” stetlioscopeVicr that part of the 
V^TT nt o« uLich lies noarcJt the lower margin of 
hriK-hinl art"' "c^uro registered ba the manometer when 
tin. nrinlrt T, .* c ,Hmarel is taken ^ t , |o s ^, ollc pressure, 

,h ‘ ‘.'f 1 "“““/Vt ,!h?cb the loud sounds suddenly become 
« n .' I 1 ",X r’ ht diastolic pressure After tins point ,s 

saft is taken n I fallen another 5 mm or so the 

'’T.V.'nsLlh c.Tsc 'l be proci < ding should he repeated 
sounds u a consistent readings are obtained It is 

«>nc< or ti 1 , t . r( a.l, n gs for the sv-tolic pressure by 

"niinrlant t . j nrt< n Lsiinllj the lirst sound appears 

j,al P a im . y , 1, lsn few miUimelres higher than that 

V whichVhe%ul''aUons ot the rad.nl art ere become palpable 


The s, ucs of sounds licaid, from their first appear¬ 
ance ntlhe s' -tohe pre 'Sure to thcirfinaldisappearance 
just lx low the d.astohc reading, constitute xvliat 
Korol ko" desenbed as the auscultatory cmae, but 
we prefer te. call it the auscultator' sequence The 
sequence ot sounds cm, he more or less clearly divided 
into four 7011PS, feillo" ing one another in a continuous 
S, ties ,.f "lull, the Older is constant hut the extents 
of flu s.cond and fourth /ones inn considerably not 
onl' from one mdl'ldual to another hut also m the 
iint> imli\ ulunl under different conditions 

I,rst zone Constant in Up. and in extent, of short 
<lnration nnd . asd' nn«s<d. ns the sounds are soft and dull 
'I ho lirst sound in tins /one marks the sastolic pressure 
Va unit ron< \ analdc in c xtent nnd m the quality of 
tin sounds, "hull an lik< murmurs It is ill this zone that, 
in o rtnln ca-i s, the silent gap is found 

lhlrd 7011. Till most distinrti'i of all The sounds 
nr. loud nnd 'lapping nnd men a-, st.adil' in inton'd' to 
n mnximiim "Inn tin' Middtnlv chant, into the minimal 
-minds of tit. fourth rone tin point of dia-tolic pressure 
I mirth 7on. ( omp.e-i d of soft dull sound' It is usunll' 

.if short duration but inn' extind torero 

llie sil.nt gap ot trou a\i*nillatoirr is found in 
c ttam os.' di'idmj this 'Tie. more or less near 
,t< i. litre It npp> »rs to the ear ns a 7on< of 
m 1. in i inst.ad of tin inntmuous «uh« of sounds of 
llu ms. v,It dor' s. qiniu. It max .xt.iul o'er a 
i itu*’of I’ll to (>n mm llg U nl" i's occupi. s fhe 
. coinl “on. "hhh it more or h -s r, plac. s sonn times 
pp. anng in irerth. tippir ixtremitx and sometimes 
tu \r> r th» l.»"• r \n important charai t.ri'tu of the 
pin inuin n.m u that at tin tun. "h*n the sounds 
• mitt. .1 !»' tin rmiipre "• *1 mt.rv lia'e era-. .1 to Ik 
• oi.lihl tin nun. in. nt' of tin ot.-ini "all li. In" 
th> arml * is m* aMireal In mi . . ill. nut. r v lio" no 
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l^n madV to repent tile complete auscultatorj sequence. 

i «,11 nil o'er thc prccordin nnd conducted 
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m? O and 3 upright no left or rigid pre ponderanct He 
"U under ob'er'at.on for four months During this t.me 
j u“silent gap was con«tantl' pre-.nt but 'arinble in extent 

,,. er g_Irfmo-selcro-sts , M<i<vnnhal I’mhirr —A male, 

aged 70 Complaining of sn.Ilmg of lus legs "itli lire nt Id.— 
on 1 section On . xnminntion lu had moderate « dcroa 
of Ids leg>. slight onlarg.ment of tlx li'or and a trace 
of allmmm m 1 ..* mine H. art Ap. x-b. at forcibl. external 
to ninnle line no murmurs aortic -eror .1 sound arc. ntuated 
l»iil-. PI '.it art. nes thick and tort noils Wood pre-Mir. 
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complete and abrupt stoppage, or the increase is 
only extremely slight This complete abrupt stoppage 
of one arm only in tiro of the cases is a curious 
phenomenon Both were obviously distressed at 
having to stop One of them told me that his shoulder 
became “ fixed ” and he could not move it The other 
could not give any reason It appears as though 
in these cases of abrupt and complete “ stoppage ” 
some factor not present m the other arm comes into 
plav 

So far, httle oi nothing has been said about 
“ rigidity ” of the arms (using the term m the most 
general sense) What share does it take in causing 
slowness of movement 9 This is difficult to say, because 
rigidity of the kind seen in Parkinsonians is very 
difficult to measure Dr G G Imrie and I attempted 
to do this m six fairlv advanced male cases at the 
South Yorkshire Mental Hospital In all these 
men the rates of movement had been recorded a 
few days before Independently of one another, 
we tested each man separately and noted our 
estimates of the amount of rigidity in each shoulder 
We thought we could divide it into five grades— 
1 e ,20 per cent , 40 per cent , 60 per cent, 80 per cent, 
and 100 per cent On comparing our records we 
found that with one exception they agreed Neither 
of us at the time knew what the records of these 
men were for rate of movement 

The accompanying table shows our estimates of 
rigidity compared with the rates of movement m 

Relation of Rate to Stiffness and Strength 
Right Arm 


Measured rate 
of movement 


, Stiffness of shoulder 
as judged hy 
passive movements 


Strength of arm in 
lifting weigh ed 
bucket whilst sitting 
down 
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40% 

R 
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40% 
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(G) , 

20% 
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(G) 
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The figures in parentheses give the order of the six men 
according to rate of movement m each limb—(1) being the 
slov est and (G) the quickest 

each man for each arm It will be seen that they 
agree in every case, with the exception of the right 
arm m two men placed next to one another m order 
of rate The numbers are small and the method 
crude, but it confirms the clinical impression that, 
as a rule, the stiffer arm is the slower arm It may 
however, again be emphasised that the less stiff 
arm is also much slower than normal, and that an 
arm may be very slow when the stiffness is not 
appreciable to the observer 

It also seemed desirable to see whether the slowness 
bore anv i elation to the muscular strength of the 
patient ' This was tested m a very rough way m 
these same six men, and no such lelationship was 
found Actually the slowest man was the most 
powerful muscularlv 

Conclusions 

la) Definite slowness of movement is found m 
Parkinsonians in an arm which shows no other 
abnormal signs 

(b) The difference m rate of the two arms is usually 
not much gieator than inav be found m normal 

persons , _ , , „,, 

(c) Belladonna and livoscine if effective at ail, 
usually act to almost the same extent on both arms 

(rf) In all but the advanced degrees of slowness 
tlieie is little oi no abnoimal flagging 


,,All these facts taken together support (he n w 
that the primary seat of diminished rate of mov 
ment does not he in the peripheral motor appantu- 
and that it is, therefore, piobablv m the contnl 
nervons system This is the primary factor m cnn'm 
slowness of movement, to which others mav to 
added secondarily Thus, the pnrnan diminution 
of rate may be increased by a functional element 
the extent of which can be unmasked by a suitable 
mental stimulus It vanes considerably*in different 
cases and at different stages 

In most cases it is not marked in the lighter or 
medium stages, but as the disease progresses mar 
become an important factor in increasing the slowness 
Changes m the peripheral motor apparatus mw 
further magnify the disability Of these, muscular 
“ stiffness ” seems clinically the most important, 
and attempts at its measurement support, such a 
view Possibly this factor plavs a part in causing 
the extreme flagging found m very slow cases Actual 
muscular weakness does not seem to enter into the 
slowness recorded m these measurements to an 
extent comparable with that of stiffness 
The phenomenon of “ sudden stoppage,” seen in 
two cases of advanced Parkinsonism m one arm 
only, requires further investigation 

These conclusions support the vieus expressed b\ 
Kinmer Wilson 1 m his Crooman Lectures of 1925, 
that akinesia is the result of moie than one factor 
and that the condition of the peiiplieral motor 
system is no more than one of the causes and not 
necessarily "the most important Crachet, 5 from 
clinical observations and fiom the experimental 
work of his pupil, Delmas-Masselet, has also come 
to the conclusion that bradykmesia is independent 
of hypertonus 

My thanks are due to Dr Elsa Paige, mv assistant 
m the clinic for encephalitis cases at the Sheffield 
Royal Hospital, foi much labonous work m taking 
records , to Drs W J N Vincent and F T Thorpe 
at the South Yorkshire Mental Hospital foi their am 
m the investigation of cases there , and to Dr C <■' 
Imne for constant help . , „ 

The expens;s connected Tilth this imestigatioj 
have been defrayed by the Medical Reseaicli Council 
for which I also desire to express mv thanks 

Reference* —(1) Kmnier Wilson On Disorders 
and of Muscle Tone, The IiVV’ET, 1025, G 1 
Cruchet The Independence of Bradykinesia a™"' jlJ!'.. 
in Respect of Parkinsonism, Brit Med Jour, 19-7. u. # 


THE SILENT GAP IN 
AUSCULTATORY ESTIMATIONS OF 
BLOOD PBESSUBE 
By PAUL C GIBSON, M D ,*’ 

LATE MEDIC IX, FIRST ASSISTANT AT TfU- * 

In 1918 Tixier 1 noted, m flint'shoved 

blood pressure estimations, certain c “ 0 mm IIg> 

a zone of silence extending ^"L.tnrteml sounds 
preceded and followed by a zone ot ®„ ‘ phenomenon for 
He mentions it casuallv as a CUI ’” 1 ’ p IS pro baHc, 
which he could offei no explanation * i undw- 
therefore, that untd 101S th . e J fl “t to nol.ee .t In 
covered and that Tixier vns the /i . » case 

” e next year Gallavardm and D'.tr ^ markcd dl , 

ui aortic stenosis m which «.. s u>hc pressure 

crepancy betu een the readings for “^!j ienUSC J 1 itnt«r' 
as determined bv the oscillomctn , nVC siignting tlic 
methods respectnelv On found a 

senes of sounds heard on avscnlUUonj^ ^ „ 10fP 
silent zone between the firs L s „° “ p * cu ltatorT cune 
appearmg fuithei down tl cstremeli rare 

They regarded the phenomenon (hat ( iioi ]inl 

and stated that this was the• ^ , g (l f estimation' 

encountered it m manv tho , j us experience 

Shoitly after this p °^ al " d “me to (lie conclusion 
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the heart to the left Electrocardiograph Simple tachv-1 
cardia ' 1 

The diagram illustrates these cases and gives & 
graphic representation of the phenomenon 

Clinical Significance 

An analysis of these cases throws little light upon 
the significance of the silent gap. and the following 
points are brought forward for what they are worth 
Hardening and tortuosity of the radial arteries was 
noted m three of the cases, but in the remaining one 
the arteries were soft and could not be felt The 
electrocardiogram, taken m every case, showed none 
of the abnormalities that we expect to find m cases 
of pronounced coronary disease. Only two of the cases 
showed clnucal evidence of myocardial failure, of 
these, Case 3 was an old man of 70 years whose heart 
was labouring under a systolic pressure of 220 mm Hg, 
and the other. Case 4, was a middle-aged woman with 
a toxic goitre, who had a persistent tachycardia and 
occasional paroxysms of fibrillation. In neither of 
these cases would it be permissible to assume that 
the silent gap was a sign of myocardial disease , under 
such conditions failure is common and to be expected, 
but the silent gap is relatively rare 


ANALYSIS OP A SERIES OP CASES AFTER 

SUPRAPUBIC PROSTATECTOMY, 

WITH SPECIAL REEERENCE TO THE REAPPEARANCE 
OP THE PROSTATE * 

Bv DAVID S DAVIES, Bar, BGh 0\t 

LATE RESIDENT MEDICAL OFFICER, BT PACE’S HOSTTWE r0’ 
GEXlTO.URD.ABr DISEASES 

Cases Investigated Jointly with 
F Mc.G. Loughnane, PROS Eng, 

SURGEON TO ST HART’S HOSPITAL, PLA1STOW, JSS1STAXT SCISOEOr 
ALL SAINTS’ HOSPITAL ’ 


In the title of this paper the word “recurrence’ 
was avoided and the term “ reappearance ’’ sub¬ 
stituted The chief reason for this was the lacl of 
agreement amongst observers as to the nature of 
what is universally called “ prostatic hypertropliv, 
and as to the extent of removal of the gland in tb» 
suprapubic opeiation As will appear later, some 
w wc observers hold that m hvpertrophy there is no localised 

---It would seem adenomatous overgrowth, but that the whole prostate 

that enlargement of the heart is not in itself responsible undergoes hyperplasia, whence it follows that 

for the phenomenon, for while in three of the cases suprapubic prostatectomy is a true enucleation of 
the heart was definitely enlarged, m the other case prostate itself, and reappearance of the grand 
no evidence of enlargement was found, either clinically can °pty be attributed to imperfect removal Other; 
or by the electrocardiograph The only pathological that a hypertrophied prostate is a P ros |“^ 

factor common to all the cases was a blood pressure adenomata in it, and that operation is 

raised to 200 mm Hg and over All that we can say, a shelling-out of these new growths Obwouslv tto 
therefore, for the present, is that the silent gap is m <fn leave the whole of the true prostate in nftnnUi 
some way associated with hypertension, hut that any its power of forming new adenomata unimpmml 
further bearing it may have on diagnosis or prognosis Others, a gam, and especially some of the < 
still remains to be determined It is sometimes a surgeons affirm that a hyperfaopined piostafc i 
variable phenomenon, being present on one day and an Tthmg but an adenoma of t e pe 

, , . ’ . ® . j. I by the prostate in fts rigid capsule, and compressing 


it so as to convert it into a false capsule which is 
left after operation This can then regenerate into a 
normal gland “ Reappearance, ” therefore, constitutes 
the most suitable term. 


under which it comes and goes in the same patient 
offers the most piomismg direction m which to pursue 
further research. 

Conclusion. 

Although we do not yet know the meaning of the — -——— .... . ,„™cfitntions 

silent gap, yet the very fact that it exists, as a well- ® 11S P a P e1 ' presents the results , , JP cum i 

defined and well-established phenomenon, is sufficient a senes of 2 9 consecutive case ^teefomv for 
excuse for giving it prominence. It is undoubtedly a fr° m hospital after sup^pub P • to trv 
senous source of error m sphygmomanometry and benign hypertrophy. The obje jjufc a j s0 

sometimes accoimts for great discrepancies m readings to assess the after-results of t. , P., lnc ,deuce and 

taken on the same patient by different observers and f ea f£ aaially ’ to ^Lo^rnstate either nomialli 

even by the same observer at different times It is degree of reappearance of the prostate. euuer no! ^ ^ 


even by the same observer at different tunes At is cases one died m 

scarcely surpnsmg that* the clinical value of blood tnvdA not be traced The 

nrpsBirrp. psf.imaf,inn 5 ? Tins hpan nailed m ouestion, wIigh ^ ® paeantiine, and two o ii, A . A Kori htrn 



creep mto our readings unawares By adopting a “ 

standardised techmque for taking blood pressure, n _T e J*? '\ t ,, __ consisted of a short 
such as the one we have outlined above, one of the ® p evstoscopv, and 

most serious causes of inaccuracy may he avoided, a continuous irrigation 

and, moreover, we should go far towards ensuring posterior urethroscopy with underwent the full 
that figures obtained at different tunes and by different ^th^coPf Nineteen ms s hcd answers to 
observers shall be comparable The most valuable exennnsgon ^^f^J^j^UtT.poYertr.or 
practical pomt that aiises from these observations is ^ qu^ionaire. but OTTiug r ° td for the physical 
the importance m taking the systolic pressure of ^her causes were unable to^tte ^ answering 

It ™ at tta of Dr Join Parfaason that to a .rtartro ofU» “"'J’, t™ . <g 

these observations were made, and I must express SternJ th^ffiilags before operation, and 

to him my most sincere thanks for much valuable OKt linei conitams the TJlls method I o 

and lcmdly assistance and for lus permission to second those after °P e ™ mpans0 n of P»* "" f 

publish the cases, which were ^osSoperativS states* and of 

must also thank Dr D Evan Bedford for supplying K e n ti unn L of oDeration to the incuv> 


me with literatuie on the subject 
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account, however, for the frequency associated with 
the ball-valve type of enlargement—namely, the small 
prostatic uvula winch causes but little stretching 
In later stages, however, the frequency may be 
explained mainly as a result of the cystitis which is 
so frequently established Without going further 
into possible causations, it may be admitted that 
nocturnal frequency is always present In many 
cases there is also frequency of micturition during 
the day, although tins feature is less like ly to be 
noticed by the patient, who is much more worried 
and impressed by the necessity of having to rise to 
micturate at night. In our series every case but one 
volunteered a history of increased frequency both by 
day and by night In the one exception the notes 
do not mention frequency at all In 11 cases the 
nocturnal frequency was cured by operation—that is, 
it was reduced to a single occasion at most In almost 
all the other cases there was marked improvement 
This alleviation of what is perhaps the most distressing 
symptom of enlarged prostate is one of the greatest 
benefits accruing from the operation, which reduces 
the nocturnal frequency to hearable limits and allows 
the patient to get some undisturbed rest. 

Stream —The stream m all cases, where notes were 
made concerning it, except one, was poor both m 
force and volume, hut whether diminished as a result 
of atomcity and weakness of the bladder, or as a result 
of prostatic obstruction, it was almost always greatly 
improved by operation In one or two cases it was 
undoubtedly worse afterwards—for example, Case 4, 
m whom it is interesting to note also that he has 
developed marked enlargement of the left lobe of bis 
prostate since operation. 

Pam. —Preoperative pam was not a marked feature 
of the series This falls into line with the findings 
of other observers Under this heading several 
symptoms have been included Some patients com¬ 
plained of a vague perineal discomfort, some of 
lumbago, and others of suprapubic discomfort In 
some cases the chief complaint was one of urgency 
rather than of pain , discomfort occurred if they 
held their water too long Often pam was present 
only at the onset of micturition 

It has not been thought necessary to classify such 
a variety of pain, which, in any case, only affected 
about half the cases In all instances hut one (Case 4) 
it was relieved by operation 

Rccmatuna —Spontaneous hsematuna was rare, and 
occurred in only three cases. 

Difficulty of Micturition —This section includes 
some of the symptoms considered under the heading 
“ Stream ” Patients vary in the meaning they 
attach to the word Difficulty for some proves to be 
increased straining m order to start or maintain 
micturition ; for others, it is delay before the beginning 
of the flow, lessened flow during the act or the longer 
time taken at each micturition, no matter how small 
For most of them, however, it meant delay and strain¬ 
ing at the onset of micturition, and IS of our patients 
complained of tins, while there were many other 
complaints of slight delay at onset hut without 
straining In every case the symptom was abolished 
by operation 

Incontinence —As might be expected, incontinence 
was not a feature of the cases Indeed it is difficult 
to see why there should be incontinence at all, as 
long ail the external sphincter is intact, and provided 
that the bladder is not distended to overflowing 
The sole instance of incontinence in this senes was 
post-operative in a patient of S3 (Case 20 ) 

Retention of Urine—In six cases acute retention be tne resuu "‘ “nmn^^mund-cel'led 
was the ti ouble that brought the patient for treatment, fibrous tlssu ?’ to be a chronic mfhmnn 

but in each of these six there was a previous history The of «»«>“£ 

of nocturnal frequency, or of change m the character tion, with . - small ducts the P , 

of the stream, oi both In one case (Case 26) the If the sclei mis muflw o r two hW 

patient had had retention over a period of two is general, hi Undoubtedlv on , 

months, occurring one year before the attack winch the foci m certain cases but the P 

brought him to out-patients We can conclude tliat find inflammatory the mngt import 

retention is one of the most frequent accidents of that inflammation does not 


hypertrophied prostate, and that it u often fh» 
condition which forces the patient to seek treatment 
Rectal Examination —la 21 of our cases there is, 
record that rectal examination was made before 
Definite prostatic enlargement, was noted 
m _0 of these In the remaining cases there is no 
note whether such examination was made or not 
in five cases there was obvious enlargement after 
operation of one or other prostatic lobe as felt nr 
rectum These cases are indicated by two or more 
plus signs m the table A single plus sign mean* 
that the lobe was present and palpable but not 
enlarged In three eases no trace of the prostate 
could be felt It is interesting to note that Marion ir 
states • “ Clinically, also, it would appear that 
even though the adenoma is removed, the prostate 
remains In many prostatectomised patients rectal 
examination will reveal masses which hare all the 
characteristics of normal prostatic lobes,” 

Cystoscopy —Our senes was strikingly free from anr 
abnormality on cystoscopic examination In 11 ease* 
nothing abnormal was found, and seven of these 
had been subjected to cystoscopy before operation 
when enlargement of the prostate was noted in everr 
case, trabeculation of the bladder in four instances, 
and marked cystitis in one At the post-operatire 
examination two cases showed some trabeculation 
Both had been cystoscoped previous to operation 
but no record had been made of the presence or 
absence of trabeculae Five cases m our post-operative 
series showed intravesical enlargement of the gland 
This would point to a recurrence of the adenomata 
m these cases The absence of intravesical projec¬ 
tion in the remaining cases does not negative the 
re-formation of the prostate itself, but simply reveal® 
the absence of adenomata 

Reappearance of the Prostate 
Of the 19 patients examined with the urethroscope, 
only two cases still showed total absence of tne 
prostate In all other cases one or both lobes were 
present, sometimes normal, sometimes increased in 
size In one case there was some definite degree <« 
obstruction In the greater peicentage of cases lie 
prostate reappeared after suprapubic prostatectorov 
This lends great support to the view that hip 
trophy of the prostate is really periurethral in on gi • 
Naked-eye examination of specimens ‘„ 

operation shows that the term lvypert °P f 
scarcely fits the facts Hypertrophy of an rga 
consists of an increase m its volume while til o' 
retains its normal structure In the trpe p’ d 

termed “ hypertrophied,” however, the i ' ^ 
volume is due to the addition of^neopku c ( l0n 

Every specimen of “ hypertrophy number 

" spheroidal bodies,” consisting of a fron) 

of rounded nodules, which are easily en fpj ies0 

a bed of compressed fibromusculijr , „, andu i ar 
spheroidal bodies are made up essen T g ome arc- 
acini with hut little connective t s con tent 

cystic, and more rarely the ven tal)Ie adeno- 

may be so great that they appear f, s certain cast * 
myomata According to Marion, ‘, da j podic® 
of early adenomatous change J5Li ar iy-dispo®od 
may be seen inside a smooth insfnated 

muscle capsule which can onij nroven that the 
vesical sphincter It seems ^11^, 
essential lesion is the presence o mcrea'e 

Manv authorities have maintained j t , p i JCa tion nT 
of glandular tissue is not a re “‘,„ r „ cincn t of pre- 
glandular acmi, hut simply «« T d ^tion is ®aid l< ? 
existing glandular spaces Tiusd neW lv formal 
be the result of duct occlusion- by ^ mIdtrill on 
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Kenneth "Walker is here referring to recurrence o{ 
obstruction-—a very exceptional event According 
to our findings, however reappearance of the pi estate 
it cell is, the rule, hut this,, unlike the pcnuretliral 
glands rarely gnes rise to adenomata, and therefore 
seldom cau=<.s obstruction 

The question of recurrence has an important 
heu mg on the surgical technique of prostatectomy 
It is impossible bv the suprapubic operation to dissect 
away the whole of the wall of the cavitv to ensure 
complete removal of the prostatic tissue Indeed it 
is almost certainly not desirable to do so Reemrence 
of obstruction can onlv be due to one of three causes 
First, the toes of mucosa at the edge separating 
the bladder from the prostntic cavitv mnv unite 
and form a diaphragm across the neck of the bladder 
This is so easilv dealt with later liy diatliennv that 
it should not he allowed to prolong, by five minutes 
of further dissection the already severe opeiation 
of prostatectomy {secondly, the* prostatic * liyper- 
trophe ” may recur -Vs we have seen, recurionce 
of obstruction due to Hie formation of new adenomata 
is evo odinglv rate, because the whole of the antenoi 
and litoral walls of the urethra and the postenor 
wallnbove the v eruniontanumare thoroughly sti ipped 
bringing away the submucous glands ’ Prostatic 
tissut is left m cverv case, and it is doubtful if any 
amount of prolong it ion of the operation will remove 
it The third cau«e of recurrence of obstructive 
svmptniiis is at«o the commonest—namelv, massive 
tibroMs of the original prostatic cavitv—and this 
we think, most commonly follows attempts to dissect 
the «nvilv and its edges clem Sometimes it results 
from the enucleation of the normnl prostate along 
with a small adenoma If the adenoma is small 
i "oiigh it m iv caiNe obstruction but stdl leave the 
pro-tate m ven nuieli its original condition To 
o’,"'?'/ A i Ws ‘ ,<1 ‘ ‘ ,f <,,,s *'P C requires scissors. 

n zf7£s rs ZX 
K'M i“r^ amu ” M *»» « “°sr£ 

If this view of the periurethral origin of prostalic 
adenomata lie correct it would seem that no benefits 
ran in erne from the exposure of these enfeebled and 
aged suhjicts, nftor the shock of enucleation to a 
prolonged dissection of the prostntic caxitv Simple 
and spfedv operations gm the h.sj nsups P 
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A CASE or 

MENINGEAL ENDOTHELIOMA OF THE INTER. 
PEDUNCULAR SPACE SIMULATING- 
PITUITARY TUMOUR. 

By C D Shaplasd, MJJ, BS Lokd , 

LATE TrtSlDFXT FurSlCIVX, RCnilX* CiSTEE 

Tun follow mg case presents much that is of interest, 
both from the view of diagnosis and treatment 
The pntient a man aged 40, general manager of a luge 
iron and steel company, was admitted to ltutlim Castle in 
Tanuarr, 1020, with the following historv Fnjovcd good 
health until October 101S, when there was a sea ere attack 
of so-called influenza accompanied hv violent pain m the 
head behind the eves After recovery remained prettv welt 
until April, 1020, when his sight began to tail an ophthalmic 
surgeon at this time diagnosed pituitary enlargement Tor 
the next two veers he improved under thyroid and pituitary 
extract hv the mouth In Julv, 1022, he was admitted to 
Dun House, Banff where a diagnosis was made of pvtmtarv 
tumour with pressure on the right optic tract. The ba«nl 
metabolic rate (B M R ) was SC per cent (normals 100 per 
cent ), a carbohvdrato-foleranco test was found to be normnl, 
n blood count showed ll.SOO white cells per enun 
with "i0 per cent of small lvmpliocvtes, and an 
A rav of the head revealed a pituitary fo-sa with an lll- 
deflned door and the sphenoidal sinus apparently invaded 
from above and hi bind binder medical treatment the 
patient remained fairiv well and was able to work hard until 
the summer ofl92‘5 when lm health dctimtolv becanu wotse 
He ensile became fatigued could no longer concentrate 
mentally, suffered nhnominllv from cold. Ins Mglit got worm 
and constipation became verv troublesome During the 
ln«t week before admission his memory for recent events 
bail there were evening rises of temperature up to 
101 *1 nnd he suffered from live nttacks characterised bv 
twitching of the face, movements of boll) nrms, lnvolnntarv 
passage of imnc and unconsciousness for two or more hours 
Oil examination lie showed the following sfona of 
dvspituilansm The skm was glossv. tlnn, and llnelv 
wnnkted round the temples, nnd at times sweated profusely 
the hair of the scalp was scanty and the p„bi C hair showed 
the female distribution , the II Vf R was low—CO per cent.— 
and a carbolivdrate tolerance test gave a curve suggestive 
of increased toliranrc to sugar. there was slight hut definite 

ZrnlTSrr' 1 i°, th i’ - " 1 ' 1 ," nnd fwt ,' had an acroinegahc 
tvpe of face, and lmd undergoni a levs of sexual power 

Un examination of the ntrvmis sxstem visual acu,tv 

found to lie duium-hcd there being a complete left Inter"] 
honionvmous honuanopia w ith a positiv e 1« miopic pupillary 
reaction (V\ernicke] The right fundus ocult showed nn 
nhnominllv pale disc with line arteries and shchtlv congested 
Vi ms—m other words, ao earlv primary optic ntrophr the 
left fundus showed similar, though Ie- S advanced changes 
nndon j, rks w ere brisk in hot h upp, r and low. r vxtre mitics 
though motv definit.Iv h> on tin' 1, fi and nn this s| ( ), then 

5 sa;SK'fS , 3 k.“ w ' 

show> d MW white e.lls p, r e mm with a mod, ~i(, ^ 
lvinphocvtosis but was otherwis T5 on,,al Ihe bl.lvl 

* \munntion of tlto ^ , , , 

fossa with an ill domed 1 I 00 -, th“ , „ x J'vtmtrerx 

rarvfi.sl and d.-jdacsi backwards am! XJrems cir^'T 
pliupi-sabov. nnd b, land th, dorsunis.Ua T1 ,s?i 7’. 1 
sun s was d, ire, and apo. assl to t e ,mV,l?sl . i 1 ,h 

:n ftl .. vntm 

Disrifs.,,,,, P) , 

cains: 

j;xy,sr s £!? ■ 

| aii ^ml, rnijiM"„«* uJ "tT.llhr" Mn ’ f ;' r 

U|.w irds mil fors.vir.is „ .7 PMtinnlv 


■tr is, 
' * IS 


fossa 0 ,| th, «>*!,, r liaiul it , " " U,,, I’*tiutarv 

an nil. 110)111 ..f ill, ,U nmin “ U i ^ 

upwmis in ,l fors.vir.ls' t 

optic rlinviia with a result „ . * V’', ori f ’»** 

tie viMiai |„M. J„ H ' 7 '‘V 1 ""*'! 'I' 7 "! >» 

v igr s tr, u o. ire «, v mi/ - l‘M,v,r, pre-ir. 
U l*t-r c st, ,f pm, j [if?. 1 . 'V“« tMit and 
i ii (.ai t. ic. mv„H,i I1 ,^|_ 
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part lies m the fact that often no inflammatory foci 
can be found m hypertrophy The specimens on 
which the conclusions were based may have included 
many cases of chrome prostatitis without true 
hypertrophy 

If we admit that the change is essentially an 
adenomatous one, we may ask ourselves if the 
adenomata arise from the prostate itself According 
to Manon, 19 Bokitanski m 1881 mentioned the possi¬ 
bility that the nodules may develop from the peri¬ 
urethral glands, and mdependently of the prostate 
In 1902, Albarran and Motz, 20 m their “ Anatomy of 
the Hypertrophied Prostate,” described two types of 
median lobe occurring m hypertrophy, one’ which 
develops from that part of the prostate m front of 
the ejaculatory ducts, and another arising from the 
periuretlnal glands near the neck of the bladder 
Motz and P^rdamau 21 went so far as to conclude that 
“ Hypertrophy of the prostate sprmgs solelv from the 
central periurethral glands and from the stroma 
surrounding them The prostate takes no part m 
the formation of the neoplastic masse's, it simply 
undergoes an atrophy, more or less pronounced ” 
Tandler and Zuckerkandl, 23 however, gave a prostatic 
origin to the adenoma and stated that all prostatic 
hypertrophv arises only from that part of the prostate 
between the urethra and the ejaculatory ducts 
Lendorf, 23 after many examinations of prostates 
removed from subjects ranging from the foetus to 
the senile, makes the dogmatic statement that 
hypertrophy nevei originates m the prostate, but 
invariably arises from the periurethral glands The 
same conclusion was reached by Papin and Verhac 24 
after an examination of almost 200 specimens, 
embryological or lemoved at operation or autopsy 
They reached the conclusion that hypertrophy of 
the prostate is an affection, not of the prostate, but 
of the posterior uiethra It is a process gmng birth 
to suburethral glands, a process which is cut short 
during the development of the embryo but which is 
resumed as the prostate atiophies Histologically, 
it is easy to demonstrate that such an origin is possible 
In a horizontal section of a normal prostate one can 
see two kinds of glands * (a) central submucous 

glands inside the ring of smooth muscle m this 
region, (b) peripheral glands outside the smooth 

muscle ring. 

The submucous glands (o) can be found inside the 
muscle ring, from the neck of the bladder down to 
the membranous region They are the periurethral 
glands, and just below the bladder neck, but above 
the verumontanum they form two well-developed 
groups laterally on either side in the submucosa 
There is also a group extending down the anterior 
wall of the urethra The peripheral glands (6) lying 
outside the smooth muscle ring are the proper 
prostatic glands, and constitute four groups There 
is an almond-shaped group on either side of the 
urethra, but more posteriorly A third group lies 
between these two lobes and between the urethra 
and the ejaculatory ducts These form the middle 
lobe Finally, there is the posterior lobe, a fourth 
group between the lateral lobes but behind and below 
the ejaculatory ducts 

An adenoma may arise in any of these groups of 
glands, pemnethral or prostatic Marion * states 
that if a section is made at autopsy of the tissue 
between the prostatic neoplasm and the rectum 
there is a fibromuscular capsule behind the neoplasm 
which separates it from compressed and atropluea 
glandular tissue, and which can be nothing else but 
the prostate which has been pushed back C/Utlibert 
Wallace, 26 in 1902, demonstrated the presence ol 
prostatic tissue in the capsule surrounding the 
adenoma “ If microscopic sections are made from 
a part of the ‘ capsule,’ that appears entirely fibrous 
to the naked eye, it will be found that such a section 
contains glandular elements either in the form of 
slightly altered alvcoh or of long sht-Iike cavities 
containing epithelium ” Clnnd 22 records similar 
findings at post-mortem examinations after recent 
prostatectomies He writes “ Beneath the capsule. 


recognisable by its vessels and nerves, one can see a 
ann layer of prostatic tissue ” Moreover, Freuden 
berg- 3 reports that in three cases after prostatectomy 
he has found prostatic glandular tissue m several 
places in the wall of the cavity. 

The conclusion mav therefore be drawn that the 
adenoma which is termed “hypertrophy of the 
prostate ” develops by pushing back the gland itself, 
usually posteriorly, and the affection, as Motz and 
Pdrdamau 21 said, instead of constituting a hypertrophy 
of the gland is characterised rather by atrophv 
It may be seen, then, that the tendency is to regard 
prostatic hypertrophy as an adenomatous change 
affecting the periurethral glands and growing at the 
expense of the prostate We summarise here the 
evidence m support of this view 

(а) The facility of enucleation which is a characteristic 
of a denomyomata 

(б) Enucleation respects the ejaculatory ducts If the 
adenoma arose m the prostate, a large proportion of pro, 
tatectomies should involve the more outlying parts of th« 
gland and lead to tearing of the ducts traversing the gland. 

(e) The possibility of finding the compressed prostate 
after the so-called prostatectomy 

(d) The infrequency of recurrence of obstruction owing 
to total removal of the urethra with its submucous glands 
If the adenoma were prostatic m ongin, the atrophied 
prostatic tissue left in the wall of the canty should give 
rise to more adenomata in a greater number of instance. 

(e) The fact that, although the lateral lobes of the true 
prostate he really behind the urethra, m hypertrophy they 
are in intimate relationship with its lateral walls 

(J) The adenomata are always in close relation with the 
urethra and never grow exclusively towards the rectum 
as they might be expected, at least occasionally to no, u 
they were derived from the centre of a true prostatic loue 
(g) There is practically no proof that the prostate itself 
gives rise to the neoplastic masses 

It is easy, then, to understand why recurrence of 
obstruction is so rare in our senes, while the prosta 
itself reappears m the majority of the 
examined As stated above, the complete rem 
of the periurethral glands with the urethral mu 
ensures against recurrence of adenomata ana, 
fore, of obstruction, while the presence of the P V 

remains in the wall of the cavity equally ens 6 ^ 
reappearance of the prostate itself J 1 „> mo ral 
states recently that he once operated ^ ^ 

of a second prostate, and that , a £ e ^ ^ ,.L m 

enucleation nodules can often be felt ‘ rurren ce 

the cavity If these are not removed rec^ence 

can follow He advises that the' prostate— 

—that is, the wall containing the tn P . the 
should be dissected away after removal of 
prostate . a t f) IC Bowl 

Four specimens were recently siro ■ T j mms0 n- 
Society of Medicine, one each oy» . r Don atd, and 
Walker, Mr Swift Joly, Mr Sidney Mammn . Uv 
Mr Girirng Ball All of ^ hypertrophy, 

prostate glands in varying s “^ ous i y operated on 
although the patients had been pre Lseis referred 
for a similar condition GirlmgBaU s case ^ ^ ^ 
to by Kenneth Walker- 9 m his “ ^recurrence, 
“ Enlarged Prostate ” Speaking here oi 

Walker says — tT w ,u always 

“ Adhering to the walls of the pro® ‘ lc smC c the operation 
be found smaU masses of prostatichf comp , ctc remov'd 
of enucleation can never be regard 2 im pcrfectK 

of the prostate If the enucleat on W ^ behin ,I may 
performed, the quantity of P rost “ t 15 c ^cncc of symptom 
be sufficiently great to “"se a ro urn;^ operation te’ 
by their subsequent growth. Eyenwh^ ^ growth 

been skilfully carried out, cases occ,. t to ne ce-?itafc 
of residual prostatic tissue is r s °o£ung Bali records a eve 
a second prostatectomy Mr or0 statcctomv twici 

in which he performed a suprapub c w ( cr vcninc 

on the same patient, an interval tlc mass remove* 

between the two operations Tiro P r ^ f(int removed 

at the second operation was as w jg Bartholomew' 
previously, both specimens being B of cx tretne 

Hospital Museum Recurrence, °w£ lance lias bet 
raritv, provided the removal in tbo urs* 
complete " 
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Kenneth Walker is here referring to recurrence of 
obstruction—a very exceptional event According 
to our findings how ever, reappearance of the prostate 
itself is the rule but this unlike the periurethral 
gland'* rurelv gives rise to adenomata, and therefore 
seldom causes obstruction 

Tiie question of recurrence bos an important 
bearing on the surgical technique of prostatectomy 
It is impossible by the suprapubic operation to dissect 
nwav tiie whole of the wall of the cavity to ensure 
complete removal of the prostatic tissue." Indeed it 
is almost certaintv not desirable to do so Recurrence 
ot obstruction can onl> be due to one of three causes 
Tiivt, the tao of mucosa at the edge separating 
the bladder from the pro=tntic cavitv may unite 
and form a diaphragm across the neck of the bladder 
Tins is s 0 easdv d< alt with later bv diathermv that 
it should not be allowed to prolong, bj the minutes 
of further di=«ction the already'severe operation 
of prostatectomy Secondly, the prostatic * hyper¬ 
trophy ” may recur As we liave seen, recurrence 
of obstruction due to the formation of new adenomata 
is cxr, < dinglv rue, because the whole of the anterior 
and lateral walls of the urethra and tile posterior 
w-a II nbov l thea eruinont.anum are thoroughly st ripped 
bringing away the submucous glands Prostatic 
tiv.-u, is left m everv case and it is doubtful if anv 
amount of prolongation of the operation mil remove 
it Tin 1 third cause of recurrence of obstructive 
MTiiptoins is also the commonest—namelv, massive 
liuriNis of the original prostatic cavitv—and tlus 
we think most comrnonlv follows attempts to dissect 
tile <-a\U\ and its edges clean. Sometimes it results 
from the »nucleation of the noimal prostate along 
with a small adenoma If the adenoma ia s mn ]] 

• noiigh it mav can-e obstruction but still lo.ave the 
pm-tato m very muUi its original condition To 
remove a prostate of thi« tvpe requires scissors 
di-«<‘ction. In cause the true fascial capsule "is ~ nmv 
,n ) ad. d bv the sum, on such a prostate is usually 
' Vmr & 

/JSiWiSs rs&szttfjsSK 

«an nerMK from the eaposun of these enfeebled .and 
Mihjicts, aft< r the shock Of enucleation to S 
prolong..,! diss. ctmn of tilt pro-tatic cavitv Simple 
amt *if<d\ op rations giv, the best „suHs r 
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A CASE OF 

3IEXIYGEAL EYDOTHELIOiLA OF THE IXTER- 
PEDUXCULAE SPACE SDIULATIA'G 
PITUITARY TUMOUR 
By C D Shapiasd 3rB, BS Loxu, 

LATE RESIDENT rHVSlCLAN, FCTHTX CASTLE. 


The following case presents much that is of interest, 
both from the view of diagnosis and treatment. 

The patient, a man aged 49, general manager of a large 
iron and steel company, was admitted to Rut Inn Castle in 
January, 1°20, with the following lustorv. Enjoyed good 
health until October. 191S, when 'there was a severe attack 
of so-called influenza accompanied bv violent pain m the 
head behind the eves After recovery remained prettv w ell 
until April l«20,when Ins sight began to fail; an ophthalmic 
surgeon at this time diagnosed pituitarv enlargement For 
the next two vcais he unproved under thyroid and pituitary 
by the mouth In Julv, 1922, he was admitted to 
Dull House Banff where a diagnosis was made of pituitary- 
tumour with pressure on the right optic tract The basal 
metabolic rate (B M R ) was SC per cent, (normal^ 100 per 
cent ), a cnrbohvdrato-tolerance test was found to be normal 
a blood count showed 11 S0O yvhitc cells per emm’ 
with 30 per cent of small lvmpliocvtcs, and an 
j ,P V , °i tbc h S' ld rtvc '' ,c<1 a pituitary fossa with an ill- 
defined floor and the sphenoidal sinus apparently invaded 
from aboic and behind Under medical treatment the 
patient remained fairlv well and was able to work hard until 
the summer of 192 > when Ins health definitely became worse 
He easily became fatigued could no longer concentrate 
mentallv suffered abnormally from cold. Ins sight cot uorw. 
and constipation became verv troublesome'' Ihmng the 
last, week before admission lus memory for recent events 
SSH"l e bad. there were evening rises ot temperature up to 
101 I , and he suffered from five attacks charactensed bv 
twitching of (he face, moyements of both arms, myotuntarv 
passage of nnne and unconsciousness for two or more bourn. 

. 'vimwatton he 'bowed the following signs of 

F ,OSST thin and finely 

wrinkled round the temples, and at times sureated profusely 
the hair ot the scalp was sc-antv and the pubic haw showed 
the female distribution the B M R. was low-W percenh- 
nnd a carbohydrate tolerance test gave a curve sueeV!*.™ 
of mcreisod totemnee to sueir ; there wns s\u*ht lvivt^f ll T C 
enlargement of both hands and fee*?hcTiaWa^ro^m 
type or fac. and had undergone a loss of sexual rower 

fo°w n i?T m ? UOn °, r ‘} ,C s\stem visual acuity was 

found to he diminished then bung a complete left latw 

5 sp-«nsi 

" l~ !t xl c w^r ^ 

left fundus Showed similar though lr~s ad\an* 10 
Tendon j. rks wen bn-k m both umKrand 
though more yUhmt. Is -o on tin hit ami „' f> CStr ? n ’ , . l,w 
»■» an 'xtensor plantar re-pon” } ”!le' Se thrv 

shiggi'b on the b ft .ale ‘ iwfionunal redoxes were 

1 tu put-set. was sJow—namely fti v..,. 
d tin tdood „n-. ur , low —lire H.' .. ntinufe— 



a pitmtarv 

Jdaqil- above andUl J 

- 1 U.N was d. a- wl vnpyvlK m . 'J’, The sphenoidal 
fn, n ahoy. „ „ All,^ Vrtm ^d^ntef 

nd wontfll wer^ 
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namely, the increased tendon jerks, sluggish abdominal 
reflexes, and extensor response on the left side pointed 
to a backward extension of the growth into the inter¬ 
peduncular space with pressure on the light peduncle 
Points in favour of meningeal endothelioma were the 
great amount of bony destruction revealed by the 
X rays—a simple adenoma of the pituitary usually 
producmg a more or less globular expansion of the 
sella turcica—the presence of calcareous plaques, and 
the clinical evidence of backward extension 

The signs of gradually increasing intracranial 
pressure—namely, the epileptiform seizures, the 
mental change, the impairment of vision and the 
frequent headaches—made active interference abso¬ 
lutely necessary The question of operative treatment 
or deep X ray therapy was considered, and operation 
was finally decided upon on the grounds that the exact 
nature of the tumour could only be guessed at, and it 
was thought right to give the patient the chance of 
the condition being a simple cyst 

Operation 

Tins was performed by Mr. Percy Sargent, the 
patient being under intratracheal ether 

An osteoplastic flap was turned down m the right frontal 
region and the right frontal lobe exposed. Intracranial 
pressure was high The dura was incised and the convolutions 
of the brain were seen to be flattened The frontal lobe was 
gentlv lifted up from the orbital plate of the frontal bone, 
but the intracranial tension was too high to gam the necessary 
access, a lumbar puncture was therefore performed and a test- 
tube full of blood-stained cerebro-spmal fluid withdrawn The 
right frontal lobe was again gently lifted and the optic chiosma 
and right optic nerve came into view There were numerous 
arachnoidal adhesions round the right optic foramen A 
small bluish body appeared immediatelv to the medial 
side of the right optic nerve On further lifting the frontal 
lobe a large portion of growth, about the size of a cherry, 
gradually extruded to the right side of the right optic tract 
The capsule of the growth was incised and a large quantity 
of soft, grumous. semi-diffluent matter sucked away As far 
as could be made out the growth extended at least one and 
a half inches backwards from its anterior extremity, and 
also crossed the middle line The diaphragma sell® appeared 
to be intact The osteoplastic flap was replaced and the 
operation completed Patient stood the operation well and 
the pulse-rate was 84, regular, and good volume at its close 
Unfortunately, however, the patient never regamed conscious¬ 
ness and died suddenly about three and a half hours later 

Section of a portion of growth showed the latter to be a 
malignant meningeal endothelioma (Greenfield) 

This case is of interest m that a tumour arising 
extrmsically to the pituitary and its fossa nevertheless 
produced typical symptoms of pituitary dysfunction— 
a phenomenon no doubt due to local pressure on, 
and vascular changes in, the pituitary body The 
exacerbation of symptoms winch led to operative 
treatment was probably occasioned by a temporary 
swelling of the tumour, which was undergoing 
degenerative changes 

My thanks are due to Mr Percv Sargent and Dr 
E I Spriggs for permission to publish this case 


A CASE OP 

RUPTURED MALARIAL SPLEEN 
SFEENECTOMT WITH RECOVERT 
Br D Laurence Tate, FRCS Edin., 

DISTRICT MEDICAL OFFICER, MONTEGO BAT, JAMAICA 


The following case may be of interest, as most 
ruptuied malarial spleens in Jamaica cause sudden 
death and a coroner’s inquest, and especially as tins 
case was not seen till 30 hours after the rupture 
The patient was a native male adult, aged 37 yearn He 
had been well known to me for several Tears ns a malnna 
patient with a largo spleen. On August 22nd. 1J » 
about XI A-Ni , ho was thrown from a buggv ' 

chiefly on the abdomen Shortly after the accident h 
vomited twice and during the following night suffered from 
severe abdominal pains , ho passed two blood-stainctt sroois 
Ho w as not seen by me till 0 r M , August 23rd (30 Hours 
after the accident) and was then in a collapsed condition witn 
n pulse of 120 Ho complained of severe pain all over the 


1VOrSe ln the JyPOSastmim and right iliac fo^ 
The abdomen was rigid and very tender all over St 
dullness in the flanks, the superficial reflexes could not be 
made out positively ^ 

He was removed to hospital and at 7 pm the abdom™ 
was opened through a right rectus incision The pcntonral 
cavity was full of blood, for the most part dark and clotted 
but showing also evidence of profnse recent bleeding The 
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Malarial spleen showing ruptures a, b, c, d on outer surface, 
and e on inner surface 

abdominal organs were quickly examined and the spl«n 
was found ruptured (ruptures A and c being easily felt) 
This wound was rapidly closed with forceps and ® n J*PP“ 
left rectus incision made, but as there was some 
w delivering the spleen an incision was made along id 
margin of the lower nbs to meet it The spleen was then 
deln ered easily, the pedicle clomped and ligated, anil t 
organ removed At this stage the patients condition 
so poor that, after quickly cleansing the peritoneal ca y 
both wounds were quickly sutured m single lay™ 
drainage-tube inserted into the pelvic cavltv (remove 

Salines were given continuously during the °P™,l IO t n 0 
and rectal salrnes for the next 24 hours (I find it i . 
give blood transfusions in the island on , as 

prevalence of syphilis and the aversion of nativ« 
donors) The w minds showed superficial sepsis for a leu- 
days , otherwise convalescence was unintenupi 

The man was discharged in JalTna. 

well and has not returned to me with an at ° orrlia «. 
but reported four weeks later with an attack g 

The weight of the spleen on * he “°™ r e S 0 n the 
operation was 16 oz Ruptures A, b, c, g^ce 
outer surface , rupture E was on rue . r by 
Unfortunately rupture a was tom a k 
the photographer 

Conclusions tcm noranh 

1 The haemorrhage must have stopP ^ our „£ 
but was renewed by the joltmS ° i arRe vessel 
rough road to hospital, 2 Endon y ^ stoo ig m av 
was implicated 3 The two hlood-s ^ w i uc h did 
have been due to a contusion of tne common 

not appear on the peritoneal surface, ,, icmse )\ es with 
practice of the peasantry of dosing 4 The lack 01 
calomel to remove “ bruised Mooa . tlus am ong 

shock was striking I have often obs 
natives __ — 

DOUBLE LESIONS OF THE STOMACH AND 

duodenum 

Bt George Yievaxu^ J^ 0 C s S „ 03 ^aL 

ASSISTANT RUJIOMGIST TO TSE w 

iLp 

The presence of two ulcers in “ j, a ble to cause 
one gastric and one duodenal, is t . . n clinic" 1 
error when the diagnosis is based the 

grounds Under careful X raj . amgno^d 

condition may, however, be 

Such a patient may give a history on tw0 hour* 
epigastric pain, not severe, but commg wjth pain 
after food; and of waking UP 
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Tracheotomy-lube —In one case removed at the termina¬ 
tion of the operation , m the others left in place till the 
same evening (1 e , seven to eight hours) 

Bleeding —Guarded against by careful preoperative 
precautions—abstinence from alcohol and tobacco , careful 
diet, 48 hours’ rest m bed beforehand , smooth anaesthesia 
and intratracheal and intralaryngeal injection of cocaine 
Postoperative Haemorrhage —This had occurred in one 
case and the source was outside the laryngo-trachea This 
emphasised the importance of arresting all venous and 
thyroid-gland oozing before opening the trachea 

Convalescence —No shock. Wide-open windows night and 
day Sitting posture Up to 24 hours, out in three or four 
days, and in no case more than three weeks in the home 
Simplifications —No alkaloid (morphia, atropine, heroin, 
&c ) at any time No intratracheal packing or applications 
(e g, cautery, Whitehead's varnish, antiseptic powders, 
diathermy, &c ) No artificial feeding 

Results —Rapid recovery Good general health, improved 
as a rule by increased attention to rules of hygiene and 
avoidance of fatigue and vitiated air A voice generally as 
good as before operation and sufficient to carry on satis¬ 
factorily the duties of medical practice Lasting cure 
The subglottic case, said Sir StClair Thomson, was 
most difficult to diagnose , laryngo-flssure, however, 
was often quite successful To he certain of having 
completely removed the growth he always had three 
sections cut; the anterior and posterior parts of the 
removed piece should be entirely free of cancer cells 
Even this was not quite reliable, as malignant cells 
were apt to go deep. He agreed with Mr Lionel Colledge 
that the cases absolutely suitable for laryngo-flssure 
were those with a mobile cord and without subglottic 
growth Others were on the borderline 

Mr E Watson-Williams mentioned hemilaryngec- 
tomy as a measure for dealing with borderline cases 
Mr H. Tilley described three cases of recurrence , 
m one of them laryngo-flssure had been performed, and 
15 years later a small nodule appeared on the scar 
After its removal another nodule grew and eventually 
the whole larynx became a mass of epithelioma 
In the second case 19 years elapsed before the 
recurrence was heralded by intense stridor, there 
was also a growth m this man’s prostate In the 
third case a growth appeared in the opposite cord 
after 15 years It was therefore not wholly true to 
speak of “ cure ” five years after operation He was 
reminded of the dictum of an old teacher “ Once 
cancer always cancer,” if the patient lived long 
enough for the recurrence to have its chance 

Mr F O’Malley spoke of excellent results without 
removal of the thyroid ala 

Mr L Colledge did not approve of hemilaryngec- 
tomy ; if half the larynx were removed the skin must 
be turned m to replace the lost epithelium and the 
skin-flap was apt to collapse Patients were little 
better off than after laryngectomy 

Sir StClair Thomson referred to two hemi- 
laryngectomy cases of his own Both had to wear a 
tracheotomy-tube permanently, but they had a voice 
It was more fatal than the complete operation, but hart 
the advantage of saving part of the cord He had 
had a case two and a half years ago with recurrence 
on the opposite cord; there had not been any 
recurrence so far after a second laryngo-flssure He 
had also known two cases of recurrence m the local 
glands and one m the mediastinum 

Mr Colledge showed a case in which laryngectomy 
had been performed four years ago on account or 
recurrence of epithelioma after laryngo-flssure, and 
another m which lateral pharyngotomy had been 
performed to remove an epithelioma of the epiglottis 
Both showed excellent results The artificial laiynx 
was a “ Tapia " 

The President expressed surprise that more 
patients did not use some form of artificial larynx 

Mr W S Syme said he had found external laryngo- 

tomy very useful ,, ■_ 

Mi Colledge replied that m this case the operation 
had started as a laryngectomy, but on finding that 
it was not necessary to remove more than the 
epiglottis, it had developed into a subhyoid pharyngo¬ 
tomy. This involved cutting both superior laryngeal 
nerves, and the lateral approach was therefore 


preferable, besides giving a better view Moreonr 
the function of the pharynx was much better, in suite 
of some dysphagia, than after a subhyoid lamgotomv 

Cardiospasm and Achalasia 

Mr H Bell Tawse showed a boy of 11 who had 
suffered for two years from vomiting on gomg to bed 
The Wassermann was negative X ray shoved 
obstruction at the lower end of the oesophagus with 
great dilatation above There were several calcareous 
glands at the hilus and a dense shadow from th» 
manubnum to the third interspace, possibly that of 
an enlarged thymus A second case was a girl o f 10 
who had had difficulty m swallowing when 2 years 
old After bronchitis m her fourth year it got wore 
and was diagnosed as enlarged thymus At 7 the 
attacks became very severe and the child ran about 
crying for air In some attacks consciousness was 
lost, during them thick mucus collected and was 
vomited, causing relief. A transthoracic operation 
revealed enormous dilatation of the oesophagus and 
was followed by death There was no autopsv The 
X ray photograph showed good diaphragmatic 
movement and no delay in passage of food to the 
stomach A shadow of uniform opacitv extended 
from the first to the last rib, encroaching on the right 
lung from behind The only explanation not ruled 
out by the clinical condition was a dermoid cyst 
growing from the posterior mediastinum It was hard 
to believe that that shadow was entirelv caused bv 
the dilated oesophagus . 

Mr Tawse showed for comparison X rays of 
another case with a kink m the oesophagus For 
treatment he relied on Hurst’s mercury tube 

Mr W M Moleison showed a photograph of an 
S-shaped kink in the middle of the oesophagus of a 
woman who had symptoms of achalasia He hoped 
to do an cesophagostomy 

Mr E Davis said he had seen several similar case. 

One patient came up every six months for dilatation 
with Hurst’s mercury tube, and the oesophagus was 
gradually getting larger Dilatation relieved but 

“I^Thley showed a man of 5S, * 
who had had achalasia with vomiting for 18 
before admission to hospital last August 
was emaciated and very weak He had m 
uncomfortable feeling m the gullet and P 
the throat » since 1915 He was treated with Hu^ 
mercury tubes, which he soon learned to pass mmsc - 
he had no further vomiting after tbe fet ddatabon 

He spent 11 days m on 

once a week, ate anything he rn.es, 

14 lb m weight , .. t be preferred 

Replying to a question, he widthth^P former 

the mercury tube to the bougie beca pafienfc 

was much less likely to “hitch , an d sa fis- 
could use it himself It seemed P to try 
factory He had never had _ s tcel mslru- 

mechamcal dilatation with an espan >, ft d onlv 


floor , inis case mignt mage's first cfl«c 

The President did not think air obscure 

was one of achalasia, but of something mu 

Foreign Body in lhe lary'ix ^ ^ hid 

Mr M Vlasto showed a . jofh X n"' 3 
swallowed an open safety-pin on i guard peepinc 
showed it u the larynx, thesMety^ ^ F ,„ht 
through the lima glottidis A*® b dislodged b' 
dysphoma As the pm could not ue^ {rom the 
gentle movements the patient w a hiryngo 

dark room to the theatre for an opernw° ^ (hvr0 ,d 
tomy failed to reveal the pm show ed that it 

fared no better A further endosc IT transit to 
had slipped down the right b , r0 “£t ^difficult'’ 
the theatre It was removed without m 

Mr H Kisch showed a case of 

Sphenoidal Sinusitis Jjad , n tMise 

The patient was a man of 36 w 0 ^ wa s sonic 
frontal pam periodically since 1» 
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catarrh and a gro®=ly deflected septum X ray 
revealed opacitv of the right sphenoidal sinus, which 
could not be Iavnged because of the septum At a 
submucous resection a culture was taken which 
showed pure growth of B mucosus capsidatua 
Complete cure followed 

Mr IVvp-ov-W it 11 vms said that this man had 
had marked la®« of memory and of concentration and 
that ho had n most difficult and intractable temper. 
IIi= menlahlv had been =o altered that he had con¬ 
templated suicide Suicide was not mfrequentlv due 
to sinus infection but those ca«os were never investi¬ 
gated po=t mortem He asked members to com¬ 
municate examples to the Journal of Menial Science 
Mental svmptom« made or marred the welfare of the 
patient and hi® environment, and might clear up 
with removal of the sep«i= 

Mr T Ad or referred to two cases of sphenoidal 
sinusitis, both of which had been under the care of 
alienist® The condition might be the initial stage 
of a frontal lobe abscess 

Mr Yi.a®to said it was ierv common to get a 
compht< change of mentality after operating on a 
ca®e of sinusif's single or multiple 
Mr L Povvlli showed a ca«eof 
Pnsl'crimul Carcinoma Successfully Treated by 
Diathermy 

The patient was a woman of iG who had had 
catarrh of the throat tor a year Tor three months 
she had had dv-pham, lo®s of weight and at night 
a slight couch bringing up watcrv fluid V large 
pidunculatid irregular tumour obscured the'larvnx 
and e\t<ndul forward to the epiglottis Vt the 
operation in April a Davi- gag and no other form of 

!l “ 

Sir T DiMivs-Gn wt demonstrated a ®imnte 
ligature applicator for tonsillar v os. 0 ls i n _i_ K „ P * 
null! tube to f ic,lit ate CoaklevS L knot and 
showed a case of * ot ’ nnd 

Set err Utfona Belie, cd by *ubmucov* Defect‘On 
Ihe patient a man of V bad for manv „ 

ol.be., ,1 (o f., t „p ev erv night and s,t at a tabled 
oril. r to lm .the After removal of a verv .ifflll a 

stridor' U,S ,lUaiks <nt,r,,v ^'appeared a® did Ins 

!,r uv ^ >o «.o 

lupus I ridhn)ialri<ntn 

!*h* h id untied ibformitv of th nn-n »„ , 

b-b.r. Tin n vm r . lupoid nod,, “ afi over ^ 
nnd both < U <, I.® hrg. s, .tn. . ' J °' or 11,e n <*se 
Pdi, ,1 jrrforitinn Th, ''[{a 
pi'.it tv i \ft. r a„ ,nj i linn V* 

tupnnl condition ripulls clean d «„ f) 

,I,J ;; t,, ;V s ‘<’'» h,mv .impl*™] ' lftor th ^° 

I r r ", 'bil tl-ON •lino III a <a-<. JJ , , 
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the deaths recorded as having followed its use were 
mostlv due to the senous condition of the patient at 
the time, to an unwise choice of the ansesthetic, 
or to an overdose having been given. There was every 
prospect that with the exercise of sounder 3 udgment 
and a more careful technique based on longer experi¬ 
ence, the mortality from the spinal injection of stovaine 
per se wonld dimmish to the vanishing point Spinal 
injection could be utilised to produce analgesia of the 
whole body—including the thorax, head and neck— 
or (as was more usual) for operations on the abdomen 
and lower limbs As regards the drugs employed the 
use of general anaesthesia as an adjuvant, and the 
technique the practice varied a good deal in different 
countries Glucose was not used so often now as for- 
merlv. as it seemed adversely to affect the respiratorv 
mechanism Preliminary narcotics were always given 
in quantities varvmg from a sedative dose to one that 
induced twilight sleep The President had found no 
records of serious after-effects apart from fatalities 
from overdosage—xmnoi sequela? were infrequent 
and lasted onlv a short time The method should not 
be used for a patient with verv low blood pressure, 
but in normal people the danger of a fall m blood 
pressure after the injection was not great when due 
precautions were observed One paper, reviewing 
0000 cases of spinal analgesia at Los Angeles recorded 
six deaths, four of them said to have been surgicallv 
inevitable two following an overdose Fcvr of the 
ill-effects lasted longer than three days Another 
senes of 410 mentioned nausea occurring in 2 per 
cent, hysteria m 3 per cent, and vomiting m three 
patients; there were no post-operative sequel® 
In a senes of 20 000 cases. 00 per cent of the operations 
were below the diaphragm and were carried out under 
amesthesin Some of the operations which 
had been abandoned under general anajstliesia were 
resumed under spinal analgesia and earned to a 
successful issue 

In the President's experience spinal analgesia was 
unsurpassed m acute abdominal conditions No 
other method gave such quick and perfect relaxation - 
functional disturbance was minimal peristalsis was 
promoted, and tympanites relieved In hi® own most 
recent 500 cases the average fall of blood pm]®ure 
was 30 per cent , the fall was greater m tho=e with 
high pressure than in normal people His custom was tA 
give a preliminary do®e ofgr 1 b morphia and gTI10 
atropine, m the vast majontrof nafiento 
was both helpful and beneficial' He u®ed*5 t 

stovaine 10 per cent sodium beroo.it 
citrate m distilled water, and this combination 
lum less anxielv about blood pressure TiAAA 
injection ms bet neon (he third and fo.irfn^n powt °J 
belli general anaesthesia was mdnr«)i v* s P mes nnd 
C C (chloroform and etherTm?vmA. d of 

minutes after starting the mwt ow wJ, ,cd three 
stovame tactile sensation might Z'.n )y hon , u ' ,n S 
was abolished He kept his n t l ioll I " lt Pam 

absolute alcohol, and before use h^Mn! m 

stovaine This was tortaitilv tf,n them with 

for urological case® H , w ]iich *,?' Cs ^ be ^ lc choice 
n> cc-sarv tint then> should be htfUeiYV P^jcuhrlr 
aft. r^fr.vcts should be minimal t,l at the 

it in nos when then* ua> low ,. f bad not employed 
cant, it d. c. went,on ,>r mVo- 

bhMMl pn-s,.ro was VmntiT ,n nAr , ra 1 ? ,, ‘, Tlle faJ1 ot 
most i >thi r op rations ,< , ”P ro *l dectonij than m 
gland had hi . „ t>c ‘' Wr » d 


*>cnimMl soon '.after tl,e 
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H<> 1ml not emp’ovctl nv,A'„ of 10 l <* 20per cent 
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1 p.r cut was n re-to-aV!, nn<i 5 n le—tl nn 
ni>.heat mu U m .1 Mani n „i7t 1 ' <> nnv antishoek 
"'n>. wluili i ,th,,.,t P'dation> involving insult 

.A 


"iii 


VI Mo, 1 


- - it 


m*l 


el 


i oust ant bhwvj 

b it tin p ib, j-.,' 

" h. a th. Tr 
th pat ti* - , 

forinoi.-H^, h iu ^ 

'' l, ‘ ,! b> “* - limn t! 


hesn 

taken. 


fa?- was »1. -«duw be 

* id*’ nl'n'vV”P° r *an{ cnUnonl 

.w nSTbeTSS 

t-J.A k,iould 

1,1 1 ^adachc, ang 




1022 The Lancet,] ROYAL SOCIETY OF MEDICINE LARYNGOLOGY 


P*'o\ 12,1927 


Tracheotomy-tube —In one case removed at the termina¬ 
tion of the operation, m the others left m place till the 
same evening (1 e , seven to eight hours) 

Bleeding —Guarded against by careful preoperative 
precautions—abstinence from alcohol and tobacco , careful 
diet, 48 hours’ rest in bed beforehand , smooth anaesthesia 
and mtratracheal and mtralaryngeal injection of cocaine 
Postoperative Haemorrhage —This had occurred m one 
case and the source was outside the laryngo-trachea This 
emphasised the importance of arresting al} venous and 
thvroid-gland oozing before openmg the trachea 

Conialcscence —No shock Wide-open windows night and 
day Sitting posture Up to 24 hours, out in three or four 
days, and m no case more than three weeks in the home 
Simplifications —No alkaloid (morphia, atropme, heroin, 
&c ) at any time No intratracheal packing or applications 
(e g, cautery, Whitehead’s varnish, antiseptic powders 
diathermy, &c ) No artificial feeding 

Results —Bapid recovery Good general health, improved 
as a rule by mcreased attention to rules of hygiene and 
avoidance of fatigue and vitiated air A voice generally as 
good as before operation and sufficient to carry on satis¬ 
factorily the duties of medical practice Lasting cure 
The subglottic case, said Sir StClair Thomson, was 
most difficult to diagnose; laryngo-fissure, however, 
was often qmte successful To be certain of having 
completely removed the growth he always had three 
sections cut; the anterior and posterior parts of the 
removed piece should be entirely free of cancer cells 
Even this was not qmte reliable, as malignant cells 
were apt to go deep He agreed with Mr Lionel Colledge 
that the cases absolutely suitable for laryngo-fissure 
were those with a mobile cord and without subglottic 
growth Others were on the borderline 

Mr E Watson-Wtt.t.tams mentioned hemilaryngec- 
tomy as a measure for dealing with borderline cases 
Mr H Tilley described three cases of recurrence , 
m one of them laryngo-fissure had been performed, and 
15 years later a small nodule appeared on the scar 
After its removal another nodule grew and eventually 
the whole larynx became a mass of epithelioma 
In the second case 19 years elapsed before the 
recurrence was heralded by intense stndor, there 
was also a growth m this man’s prostate In the 
third case a growth appeared m the opposite cord 
after 15 years It was therefore not wholly true to 
speak of “ cure ” five years after operation He was 
reminded of the dictum of an old teacher “ Once 
cancer always cancer,” if the patient lived long 
enough for the recurrence to have its chance 

Mr F O’Malley spoke of excellent results without 
removal of the thyroid ala 

Mr L Colledge did not approve of hemilaryngec- 
tomy; if half the larynx were removed the skin must 
be turned m to replace the lost epithelium and the 
skin-flap was apt to collapse Patients were little 
better off than after laryngectomy 

Sir StClair Thomson referred to two hemi- 
laryngectomy cases of his own Both had to wear a 
tracheotomy-tube permanently, but they had a voice 
It was more fatal than the complete operation, but had 
the advantage of saving part of the cord He had 
had a case two and a half years ago with recurrence 
on the opposite cord, there had not been any 
recurrence so far after a second laryngo-fissure He 
had also known two cases of recurrence m the local 
glands and one m the mediastinum. 

Mr Colledge showed a case m which laryngectomy 
had been performed four years ago on account of 
recurrence of epithehoma after laryngo-fissure, and 
another in which lateral pharyngotomy had been 
performed to remove an epithehoma of the epiglottis 
Both showed excellent results The artificial larynx 
was a “ Tapia ” 

The P res ident expressed surprise that more 
patients did not use some form of artificial larynx 
Mr W S Syme said he had found external laryngo- 
tomy very useful 

Mr Colledge replied that in this case the operation 
had started as a laryngectomy, but on finding that 
it was not necessary to remove more than the 
epiglottis, it had developed into a subhyoid pharyngo¬ 
tomy. This involved cutting both superior laryngeal 
nerves, and the lateral approach was therefore 


preferable, besides giving a better new Moreover 
the function of the pharynx was much better, m suite 
of some dysphagia, than after a subhyoid laryngotomT 

Cardiospasm and Achalasia 
Mr. H Bell Tawse showed a boy of 11 who had 
suffered for two years from vomiting on going to bed 
The Wassermann was negative X ray showed 
obstruction at the lower end of the oesophagus mth 
great dilatation above There were several calcareous 
glands at the hilus and a dense shadow from th' 
manubrium to the third interspace, possibly that of 
an enlarged thymus A second case was a girl of 10 
who had had difficulty in swallowing when 2 rears 
old After bronchitis m her fourth year it got worse 
and was diagnosed as enlarged thymus At 7 the 
attacks became very severe and the child ran about 
crying for air In some attacks consciousness wa« 
lost, during them thick mucus collected and waa 
vomited, causing relief A transthoracic operation 
revealed enormous dilatation of the oesophagus and 
was followed by death There was no autopsv The 
X ray photograph showed good diaphragmatic 
movement and no delay in passage of food to the 
stomach A shadow of uniform opacity extended 
from the first to the last rib, encroaching on the nght 
lung from behind The only explanation not ruled 
out by the cluneal condition was a dermoid evst 
growing from the posterior mediastinum It was hard 
to helieve that that shadow was entirely caused bv 
the dilated oesophagus . 

Mr Tawse showed for comparison X rays of 
another case with a kink m the oesophagus For 
treatment he relied on Hurst’s mercury tube 
Mi W M Mollison showed a photograph of an 
S-shaped kink m the middle of the oesophagus of a 
woman who had symptoms of achalasia He hoped 
to do an cesophagostomy , , 

Mr E Davis said he had seen several simnar cases 
One patient came up every six months for dilatatio 
with Hurst’s mercury tube, and the oesophagus uas 
gradually getting larger Dilatation relieved bu 

Mr Ttt.ley showed a man of oS, a tiMm , 
who had had achalasia with vomiting for lb 
before admission to hospital last August, 
was emaciated and very weak He had.had « 
uncomfortable feeling m the gullet and V 
the throat ” since 1915 He was treated with 
mercury tubes, which he soon learned top tfltlon 
he had no further vomiting after the fijs bougie 

He spent 11 days m hospital and now passed^ boug^ 

once a week, ate anything he likes, an 
14 lb m weight , .. f 1ie preferred 

Replying to a question, he said th I {ormer 
the mercury tube to the bougie be patient 

was much less likely to “hitch nn d satis- 

could use it himself It seemed P to tr> 

factory He had never had n ted mstru- 

mechamcal dilatation with an e *P a be had onlv 
ment Referring to Mr Tawse s dysphagia and 
once seen a large dermoid producing 
stridor , this case might possioiy , g firsfc ca se 

The President did not think Air obscure 

was one of achalasia, but of somet S 

Foreign Body in Me wh o had 

Mr M Vlasto showed a . . 10 th X 
swallowed an open safety-pm on a J ^ pe epin? 
showed it in the larynx, the ven slight 

through the rima glottidis b dislodged »' 

dysphoma As the pm could not from the 

gentle movements the patient n-s, on _ v larvngo- 
dark room to the theatre for an j^litting the thjTO'd 
tomy failed to reveal the pin ""X*cd that it 
fared no better A further a “ d °bS? during Iron 511 *° 
had slipped down the right bron c hu^“ mcuIt * 
the theatre It was removed without u* 

Mr. H Kisch showed a case of 

Sphenoidal Sinusitis intense 

The patient was a man of 30 who wa s some 

frontal pain periodically since i 


Toe Lcxcet,] 


HUNTERIAN" SOCIETY. 


fXov 12, 1927 2025 


nUSTEKIAST SOCIETY 


At a meeting of tins Societv held on Nov. 7th, 
with Mr Mortimer Woolf, the President, in the 
chair, Dr Jasles Nfal opened a discussion on the 

Lecvl Per ni- of the Doctor. 

He thought it strange that the medical man. who 
had legal obligations above those of the ordinary 
citizen/ should have no instruction in Ian such as 
was given to students of accountancy and hanking 
Even the well-informed and careful medical man was 
always liable to false charges of negligence, incom¬ 
petence, or misconduct All that'was necessary 
was for an insane, hysterical or aggrieved person 
to g< t the idea that he ought to have' made a more 
rapid recovery or had a better result from treat¬ 
ment The temptation to pay compensation rather 
than face an action was very great, but every case 
Micccscfullv contested decreased the liability of 
others to the same oppression. Alter explaining the 
implications of the term professional “ negligence,” 
Dr. Neal pointed out the danger that juries might 
mulct a doctor in damages even when it had been 
proa ed tliat treatment had followed the most approved 
modem methods It was alwavs possible to criticise 
am line of treatment and to find a medical -witness 
who would ha\c done differentlv, and Junes would 
condemn a treatment about which thev knew 
nothing Routine precautions must be adopted 
especially in the matter of examining women patients' 
and taking X rav photographs Ordinarv examina¬ 
tions might be construed as cnmmal assault, and 
failure to examine might constitute negligence 
Medical certification bristled -with perils for a doctor 
was liable for any mjun caused bv deficiencies m 
his certificate, or for libel it it had W simed 
unreasonable or without due care Doctors ought 
to be protected from having to pav the costs of a 
succes-ful fiofinee for certifying under the Lunacv 
Act Section T10 of the Act had not given the 
protection expected or ,t though the positmn would 
be unproved if the recommendations of the Roval 
(ommission became law. Medical « 

Migc-ted by the British Medical Association might 
ten,i to protect the doctor but could not imvent 
nit ions tor libel Modified, though not absolute 
prut* etion should be given to certificates, as it was 
to the st at. nu nt« of a witness on oath The Dangerous 
Drugs \ct limited the right of a doctor to SL 

Ihe n w^trV co T cl ' n ,V oURh ^ !,£ '^lobenwo=s.arv 
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be exempt if they had been reckless or negligent 
The Bateman case had shocked him profoundly; that 
was not the sort of thing from which doctors "wished 
to be protected. He deprecated a partial knowledge 
of the law as more likely to lead doctors astray 
than otherwise; they would do better to follow the 
simple rule of honestly doing the best they could 
for the patient The law was not unreasonable m 
this matter, though he admitted that the conflict 
of medical evidence, inevitable since medicine could 
never be an exact, science, might lead to confusion 
in the minds of the jury. Doctors however, very 
seldom did themselves justice m the witness-box, 
and they might, well benefit from lessons m gmng 
evidence or m answering questions The injustice 
of having to pay costs when the plaintiff proved to 
be a man of straw was common to every member of 
the community, and it was difficult to see where 
such costs were to come from except out of tho 
defendant s pocket He could not conceive anv 
sensible jury declaring that a patient ought to be 
brought round from an anaesthetic m order to obtain 
his consent to a second operation for a procedure 
which could and should have been carried out it 
the time. Absolute protection was afforded to the 
witness on oath in the interests of the administration 
of justice; it could not be given to the doctor 
cert ifvmg under the Lunacy Act, for there were 
doctors who were careless, reckless, or even not 
quite bona fide m ccrhfvmg A certificate of infectious 
disease was one of the few instances where the doctor 
had to guarantee lus diagnosis Junes tended to be 
bard on doctors he admitted, but he did not see what 
medical assessors wore to do 


A Legal Peril of lie Medical Willies? 

Sir Herbert WvrEnnorsE expressed Iris general 
agreement with Dr Neil and said that one If the 
greatest legal penis of the doctor was the treatment 
meted out to him m the witness-box bv members of 
his own profession He had known" manv cases 
utterly lacking m substance, cases the defence had 
thought could be laughed out of court, but he had 
never known the other side unable to find medical 
witnesses These were not always minor members 
of the profession, and there was a great tendenev for 
certain names to appear time .after time Tins state 
of affairs was discreditable to (he profession • ,? 

was terrible that there should be doctor willing’and 
anxious to give evidence against tho.r professional 
brethren and evidence, moreover which would never 
be received bv members of their own profession ,f 
thev- were on the jury Reftmng to the •• notorious ’• 
Hume-Sprj* case he ask.il if nnv i,i C nib, r of the 
audience would be prepared to swear an affidavit 
that he, the speaker.'had been sane thwiVS, S 
The thing was absolutely monstrous Y et {, ree such 
affidavits lnd fonod the Court of Appeal to .allow 

?T t v nl ,U'‘, CP Pi' 10 '**-!'’ disallowed, which co-t tl.e 
Medical Dtfeme Union i'fion men co-t the 

Referring W the danger which threatened the 
doctor from lu- a-socnfion with mir-rs i. " 
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vomiting had been rare in his cases Absence of 
headache he attributed to the use of a very fine needle, 
it should be noted that headache occurred after s mple 
lumbar puncture in 5 per cent of cases Psychical 
causes played an important part m producing after¬ 
effects in a conscious patient, and these could only be 
averted by employing light general anaesthesia He 
had had two cases of paresis of the external ocular 
rectus, m one of which the condition lasted several 
weeks These were difficult to explain, seeing that the 
analgesia was limited to the lower part of the canal 
Possibly they were associated with a general fall of 
blood pressure There had also been a few cases of 
stiffness of neck muscles after the injection, but this 
was only transitory When undesirable after-effects 
-—such as bronchitis, abdominal distension, vomiting, 
and jaundice—followed operation under a general 
anaesthetic, it was difficult to say that the anaesthetic 
was the sole cause, but spinal amesthesia did not 
offer the same loopholes, and sequelae had to be 
attributed to the method 

Chloroform, said the President, had perhaps had 
its day for routine work The relative mortality of 
spinal anaesthesia and gas and oxygen could only be 
ascertained by publication of failures as well as 
successes Even now he was convinced that the use 
of the spinal method in difficult pelvic operations— 
especially urological and gynaecological—had con¬ 
siderably lowered the post-operative mortality 

Discussion 

Mr P. Lockhart-Mujsemeky said that from the 
pomt of view of the condition of the patient three 
or four days after operation ether and chloroform 
were unsatisfactory, there was sickness, a lowered 
vitality, and lack of appetite for the food which was 
so much needed to assist the repair of the tissues 
Some patients were sick even after spmal anaesthesia, 
but the speaker was prepared to accept the risk, and 
he was a great believer in spmal amesthesia at present 
Regional ansesthesia was also a valuable method, but 
was still on its trial He did not see the need for it 
in operations below the level of the umbilicus When 
accidents such as paralysis occurred he thought 
they must be due to faulty technique, careless use of 
the needle, injection of the wrong substance, or sepsis 
The only troubles he had seen after spinal anaesthesia 
were a lowering of the blood pressure, one case of 
diplopia, and one of paralysis of the external rectus, 
which passed off in six weeks He strongly emphasised 
the need for keeping the head and chest of the patient 
lower than the rest of the bodv, he did not allow 
spmal anaesthesia to be used unless there were facilities 
for moving the patient on a trolley Strychnine 
should always be kept handy, as on two occasions 
in his experience the phrenic nerve had been affected, 
though the patients survived. He thought it was wise 
always to use the same solution—the one to which 
the administrator was accustomed He did not notice 
any idiosyncrasies to stovaine 

Mr. G Gordon-Taylor said that m his view the 
cases most suitable for spmal analgesia were those 
lequiring operations on the lower abdomen or lower 
limbs He also used it when general constitutional 
disease made it undesirable to give a general a ines¬ 
thetic and when the operation to he undertaken 
promised to be specially difficult—e g, removal of 
carcinoma of the pelvic colon When shock was 
expected, and when the period of amesthesia had to 
be long, he preferred splanchnic ansesthesia, coupled 
with light general anaesthesia He still thought, 
however, that for certain operations in the neck there 
was no anaesthetic so good as chloroform, and he would 
be sorry if that drug were to disappear from the 
anaesthetist's armamentarium 

Mr H. M Page considered that the induction of 
light general anaesthesia before making the injection 
added greatlv to the patient’s comfort He had not 
met any bad sequelae from the method For prostatic 
cases, even when the Trendelenburg posture was 
employed, he had cut the injection dose down to , 
0 03 c cm coupled with verv slight general amesthesia | 
Ho agreed about the benefit of using a very fine 


needle for the injection, especially from the point o! 
tuew of subsequent headache, and he liked to have 
the patient m the sloping position from the tune of 
the injection. Before giving the spmal injection h» 
examined the patient’s reflexes as a routine He to, 
not favourably inclined towards chloroform 
Dr Z Mennell disapproved of the view, apparently 
held by some, that for operations below the nippb 
spinal anaesthesia was the one for choice Vanins 
surgeons agreed that headache was a commou sequel 
sometimes of such seventy that it was difficult to deal 
with; and neurologists recognised a condition 
following the use of this method which they knew 
as “ stovaine tabes ” Another objection was th« 
very definite fall of blood pressure after its use He 
was accustomed to use camphor or strychnine after 
making the puncture. His objection to the method 
was the uncertainty of its action; he did not feel he 
could accurately assess the dose necessary for the 
best result in a given case He had not noticed 
great loss of appetite m patients after the ordmatv 
administration of ether 

Dr 0. F Had field said he had given stovaine 
injections for large gynaecological operations for 
12 years, and he had not seen the bad after-effects 
which bad been spoken of He did not know oi a 
case of the so-called stovaine tabes But he thought 
that the mortality from spmal amesthesia had been 
greater than that from ether or other anesthetics of 
the same class He was a believer m the value of 
inducing twilight sleep Headache was less liable to 
occur after a prolonged operation than after a short one 
Mr D H Evans described a case m which he gave 
0 75 c cm stovaine to a woman weighing 10 st 
She was all right for 15 minutes, after which she begin 
to gasp Artificial respiration was attempted, bat 
soon no air could be got mto her lungs and she died, 
the pulse failing within half a minute There mna 
have been more than cardiac weakness, possibly some 
toxic action He used 10 per cent stovaine Bin saline 
Mr Howard Jones said that years ago be had 
abandoned stovame for novocalne, with which he was 
able to secure perfect relaxation 

Dr H E G Boyle said that one death from stovaine 
had occurred m his practice, and he knejv or t 
others He believed the mortality from it exceL 
that of other anaesthetics He used gas oxygen, e 
endotracheaHy and they gave as good results, 
could be regulated to a nicety , , 

air Ashley Daly thought every patient who 
spmal ansesthesia should be keptm bed for s ®', , 

Mr R J Clausen spoke of two cases wffich'ierc 

given spmal ansesthesia and operated P cd 

the Wassermann report was received, L ms 

to be positive B^th had 

accompanied by paralysis oi tne « con)C cases 
respectively three and four mont " s ,„ n „j perineum 
requiring operations on the P r0 , than either 
he thought spmal anaesthesia was b chloroform, 
ether, or gas and oxygen, or ether ^hcsia than 
But he thought there was a better cauda t block, 
spmal—namely, a sacral injection, w ^ bad 

Dr. J. Blomfield spoke of a patien cr ectomy 
spmal ansesthesia for a B^rfheim . *h lower 
and had afterwards been paralysed Careful 

limbs for a week with incontinence should be 

selection of cases for the sP 111 ., , fi „„arv Induc- 

made; it was not suitable for.all^“f^stress , 
txon of twilight sleep saved the P» , twilight sleep 
Dr W. V Hughes said that he used t^ achch e 
before putting in the injection nei rat ion 
attributed to moving the patient ^j r said that 

The President, in the course ofnsru spina i 
he only encountered one case of hea . jj ea j a che was 
amesthesia m nine months or a . ^ock, 

sometimes due, he felt sure, t® T j an a>stbesia 

this was avoided by light prevented hi 

seemed agreed that headaches j* ed a ftcr the 

keeping the patient comfortawv J, st<Jvainc tabe- 
operation He knew nothing o j| v was a n entd. 
Tvbich had been mentioned I* 160 
it ought to be investigated 
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At a meeting of thi« Society held on Nov. 7th, 
with Mr Mortimer Woolf, the President, in the 
chair, Dr Tame* Neal opened a discussion on the 
Legal Perils of the Doctor 
T ie thoueht it strange that the medical man, who 
had legal obligations nboxe those of the ordinary 
citizen, «IiouId have no instruction in law such as 
was given to students of accountancy and banking 
I.xcn the well-informed and careful medical man was 
always, liable to false charges of negligence, incom¬ 
petence, or misconduct All that was necessary 
was for an insane, hysterical, or aggrieved person 
to gfl the idea that he ought to have made a more 
rapid reeoxery or h«ad a better result from treat¬ 
ment The temptation to pay compensation rather 
than face an action was very great, but every case 
successfully contested decreased the liabilitv of 
others to the same oppression After explaining the 
implications of the term professional " negligence,” 
Dr Xtal pointed out the danger that juries might 
mulct a doctor m damages even when it had been 
prox cd that treatment had followed the most approved 
modem methods It. was always possible to criticise 
anj line of treatment and to find a medical witness 
who would haie done different)r, and juries would 
condemn a treatment about which thev knew 
nollung Routine precaution* must be adopted 
especially in the matter of examining women patients’ 
and taking X ray photographs Ordinary examina¬ 
tions might be construed as criminal assault, and 
failure to examine might constitute negbgence 
Medical certification bristled with penis, { 0 r a doctor 
was liable for anj injurx cau«ed bv deficiencies m 
b,s certificate. „r for libel if ,t had “s^id 
unreasonably or without due care Doctors ought 
to lie protected from having to pav the costs of a 
successful defence for certifying under the lunacy 
\ct Nation T 10 of the Act had nof mvcn tlie 
Protection expe. ted of ,t. though the positron would 
be iniproied if the recommendations of the Roval 

(onum-Mon became law Medical assessor- ns 
Mitg, *te<l bv the British Medical Association niieht 
teiul to protect tlic doctor but could not orevent 
action* for libel Modified, though not 
Potion should be pixen to certificates, as lt'was 
to th« xnrnfa of i jtnoc*; on oith T}, 0 
Drugs \ct 1 united the n=bt of a 
wlnt drug*be coii'-ck ntrousl i b hexed to 

itnyw»vMblt Mtmtion creatoa an 

Dr Xtal quell'd txamphs of the dancer nf 
f; nmng operation* without the expficU of 

h* patn nt and waned doctor sSEwSJ f 
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be exempt if they had been reckless or negligent 
The Bateman case had shocked him profoundly : that 
was not the sort of thing from which, doctors "wished 
to be protected. He deprecated a partial knowledge 
of the law as more likclv to lead doctors astrav 
than otherwise; they would do better to follow the 
simple rule of honestly doing the best they could 
for the patient The law was not unreasonable in 
this matter, though he admitted that the conflict 
of medical evidence, inevitable since medicine could 
never be an exact science, might lead to confusion 
m the minds of the jury. Doctors however, verv 
seldom did themselves justice in the witness-box, 
and they might well benefit from lessons in giving 
evidence or in answering questions The injustice 
of having to pav costs when the plaintiff proved to 
be a man of straw was common to every member of 
the community, and it was difficult to see where 
such costs were to come from except out of the 
defendant’s pocket He could not conceive anv 
sensible jury declaring that a patient ought to be 
brought round from an anscsthctic m order to obtain 
his consent to a second operation for a procedure 
which could and should have been carried out at. 
the time Absolute protection was afforded to the 
witness on oath m the interests of the administration 
of justice; it could not be given to the doctor 
certifying under the Lunacy Act, for there were 
doctors who were careless, reckless, or even not 
quite bona fide in certifying A certificate of infectious 
disease was one of the few instances where the doctor 
had to guarantee lus diaguosis Junes tended to be 
hard on doctors he admitted, but he did not <=ee what 
medical assessors were to do 


» W * ) UtlCSS 

Sir Herbert Waterhocse expressed his general 
agreement with Dr Neal and sa,d that one of the 
greatest legal penis of the doctor was the treatment 
meted out to him m the witness-box bv members of 
his own profession lie had known manv C as£ 
utterly lackmc in substance cas e s the defence had 
thought could be laughed out of court but he had 
never known the other side unable to find medical 
witnesses These were not always minor members 
of the profession, and there wa* a great tendency for 
certain names to appear time after time Tins ^tate 
of affairs wa* discreditable to the profession «- 
was terrible that there should be doctors w,11m-and 

W,T n t aor C -? V,d0nCC aSsun * 1 ««"“ professional 
brethren and evidence.,noreoxer, winch would never 
be receixed by member- of tfic, r oxvn profess,™ 
they wore on the jurv Referring to the “ notorious » 
Hume-bpry ca*e lie asked if any member of VL 
^udioncf* ?\ out tl be prepirccl to cwyir in aftldTvif 
tint lie the speaker, had been «ane three xeaT. 

Tlie thing wa* absolutely monstrous x\f nlJ’T’ aSr< ? 
afiidaxits had foreod the Court ,,? Appeal to^ 
a trial, twice prexiouclv <li<atlmx.«t , 10 n,I °w 

Medical Defence Union 17000 ' vvll,rl1 co*>t the 

Hi li rrmg to tlie danger idu-i, . . 

doctor from lus association With t,Je 

wi-h.d tlie public could realise <ho ,1<V 7“ l 1,e 

anxn tv the surgr-m was Jn under m,<! * < ’' ,rc of 
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^±°S g 0 U l 8 Dr > pnmE Grey agreed thatdoctors them£ 
That was cowardice to were to blame if actions for malnraxis 
ar accused of negligence but the lunacy certificate was a vow !.« ’ 


union and both said “ What is the good of going 
to court ? Let it slide ” That was cowardice to 

their profession The doctor accused of negligence but the lunacy certificates a very ifferrnS^’ 
was bound to follow up the matter for the sake of his A judicial authority willing tAf-Iv? 7? 
profession If no woman should be jammed without of \he 

the Presence of a third party, then a fortiori no of men with double quabfuatas Thel^omnlv .f 
anaesthetic should ever be given to a woman alone the “ effective cause ’’ of detention rmW H u 
Even gas given for a dentist might produce illusions as easily as had the problem of mmdVrh™ !f!' 8ed 
of assault in the mind of a highly-stamng patient *- 1 -i.r s „ at i, cne ,P romem °. £ junsdictoon m ton 


One thing went beyond medical etiquette, and 
that was the duty owed to the public If a young 
girl was engaged to a man known to have florid 
syphilis, the speaker would advise the doctor to do 
all in his power to stop the marriage His last word 
was Beware of the telephone. He knew case after 
case where private messages had been tapped, and 
quoted one where a patient had left him saying he 
was about to lunch at a certain club Half an hour 
later a voice on the telephone said it was Mr So-and-So 
speaking from that club, and asking that a copy of 
the prescription might be sent to him at that address 
As Sir Herbert Waterhouse in this case had given no 
prescription the fraud was obvious, and the voice 
proved to be that of a private detective set to watch 
the patient by his wife 

Mr Rayner Goddaed, speaking as a “ GP of 
the law,” pointed out the “legal peril ” of the sub¬ 
poena, which dragged doctors away from their work 
to give evidence, perhaps in some accident case where 
they had happened to treat a victim now claiming 
damages The great complaint of the doctor was 
not that he was liable to be brought to court for 
negligence, but that scientific matters would there 
be, dealt with before unscientific minds Every 
profession was open to actions for negligence and the 
proportion of doctors who ever came to court was 
remarkably small, there was no peril that need 
haunt them. The only remedy was insurance Every 
profession had members of whom it was ashamed, 
but he could not agree that it should he impossible 
for doctors to testify against their professional 
brethren It was the bounden duty of a medical 
man who honestly believed that a brother practitioner 
had committed a grave wrong on a fellow citizen 
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tonal waters after the case of Rex v Keen The 
responsibility of the judicial authonty ought to be 
clearly settled and a real legal peril removed from 
doctors who were not free to avoid it, for doctors as 
a class were far too aware of their duties as citizens 
ever to refuse to certify 
Dr. Percy Smith disagreed with Mr Goddards 
suggestion of a panel of three doctors, on acconnt 
of the extra trouble to relatives m acute cases oi 
mental breakdown The Lunacy Act regarded 
statements on a certificate as equivalent to a statement 
on oath, why should they not be so regarded in 
court ? The so-called " protection ” clause in the 
Act was a reversal of the ordinary principle that the 
onus of proof should be on the prosecution He 
advocated the “ Provisional Treatment Order,” and 
pointed out that by far the majority of recovered 
patients were grateful Actions were brought hr 
those without insight—Dr Neal briefly replied 


NEWCASTLE AND NORTHERN COUNTIES 
MEDICAL SOCIETY. 


A meeting of tins Society was held at Newcastle 
on Nov 3rd, Dr Stanley Raw presiding Dr. J. C 
Spence read a paper on the 

Liver and Pernicious Anaemia, 
in which he reported the results of cases treated in 
the Royal Victoria Infirmary, Newcastle, by the liver 
diet -of Mmot and Murphy. He first paid tribute to 
the manner in which these American workers nan 
approached and pursued their researches It was a 
beautiful example of the application of the scientific 
method to a clinical problem, and had yieldcn 
result which would rank as one of the most important 


, . ,, y . . - , result which would rank as one- 

to further the ends of justice and give evidence discovenes in medicme in recent years This discoverv 
against him He held no brief for Junes, and recent had a greater significance than the mere provision of 
legislation seemed to tend more and more to reduce a cure {or permciOTls an£e mia, for it would probabir 

rather than to extend the jurisdiction of the jury - . - --- '' nth ,rt 

Accused persons accepted this readily enough, save 
for “ old lags ” who knew their best chance was 


a Aui autcuuu) — ■ -1 ii Jrt 

! throw fresh light on physiological processes, bo 
the liver and in the generation of blood cefw 
Dr Spence described the resets of using 


cases withdrawn irom the consideration oi a juiy Newcastle Infirmary since the beginning ^ ^ . 

or that juries were prone to be antagonistic to doctors and contrasted these with ten control cases on 
whose professional reputation was at stake methods of treatment The results, bej » ^ j n 

A Judicial Tribunal to Give the Lunacy Certificate merely confirmed those of Mmot and Jim ^ of 
In the matter of the lunacy certificate, he quoted 19 cases there had been a e nt of the 

the considered judgment of Lord Justice Scrutton red blood cells with quick >®P ro 0 „l r had 
m the case of Everett v Griffiths His lordship had patient’s general condition ^ t Tc t 

there expressed the opimon that there was no con- failed to respond, for a reason ce]ls i, a d 

tractual duty between the doctor {a Poor-law officer) clear In the 19 successful ^sesrn^ months, 
and the patient, and that the doctor’s certificate was risen to more than 41 mdhonsw Referring 
not the effective cause of detention This raised and in some oases had reached e ^“ deqttate amount 
most important questions to which no final answer to the tendency• tc. relapse“f “ Dr Spence saul 
had been given In the absence of dontractual of hver was not taken co depen <i on tlic nmoun 
liability there could be no negligence Another that the response seemed to tew ^ from ta^' 
important pomt was the position of the doctor who of hver taken, and that ha cute ljad been reached 

mffised to certify and “ negligently ” declared to he *I»® 

sane a person who next day committed an antisocial This was illustrated b\ th j three m0 “ ; 

act The trend of opinion m the House of Lords hadeatena pound their nom£ 
seemed to be that tbe doctor who examined a patient after the blood cells had been r Iiad readied 

m any circumstances did owe a duty to the patient ere each of these he de „ Io ped acu « 

to he careful The law allowed protection to judges fl mBemaTvool j» d developed the mom 

and magistrates and those who performed public grot. W £mDkc£ion of venous thrombosis^ 
duties m order that the duties might be fearlessly done se P onus suggested that . 

There ought to be some sucb protection for the doctor catena* Se of the hver bvfrequcn 

signmg the lunacy certificate He suggested that nece^ary to control the ao^ u thaf jn practice^ 
no person should be finally committed to an asylum bio ’, « „ cure had been csta ,, 

untdhe had been reported on by a « judicial tribumil” s es ^ma^am the pat rnts 

of tlirec medical men, and that no doctor should be it woffid suffice m most^cases^ ^ three 

tXn^ C m-ooShu1h he had refeITed the CaSG awSk ThJdlnger of provoking gout would pro 
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be overcome when treatment by liver feeding was 
replaced by the giving of an effective liver extract. 
Following the lines laid down by Colin an extract 
Ind been prepared in the Chemical Pathology Depart¬ 
ment of the infirmary and had been used with 
«=ticce=s m three cases : 20 to 23 g of tins extract 
had been given daily to these patients and had 
produced a reticulocyte crisis, rise of red cells, and 
improvement of the symptoms within seven davs of 
its use The sudden appearance of reticulated red 
cells in the blood stream was one of the most interest- 
mu and important signs of the restoration of the 
iKne-mirrow to its normal state of function 
A clinical sign which a as almost as dramatic was the 
rapid disappearance of the tongue symptoms. These 
had disappeared in one severe' case before any nse 
m blood cells liad taken place, and before the height 
of the reticulocvtc cn«is had been reached. 

Dr. Spence discussed the bearing of annot and 
Murphv c work on the explanation of the pathogenesis 
of p. ruinous anaania It appeared he said, to dispose 
of the prevah nt theory that the condition was due to 
a ha tnolvtic process and probablv harmolvtic strepto¬ 
cocci m the cut had notlunu to do with the disease 


1’OYAL ACADEMY OF MEDICINE IN 
IB ELAND 


close on 4 000.000 per conm . and the haemoglobin to 
60 per cent. Improvement m the general symptoms 
had been dramatic The increase in reticulocvtes 
described by Minot and Murphy had not been noted 
in this case The third case treated was one of severe 
secondary anaemia and had shown no improvement 
on liver treatment Dr Abrahamson thought that 
it would be necessary to wait for some vears before 
the results of this treatment could be evaluated ; but 
it was encouraging to read that cases had been fol¬ 
lowed for over three years without relapse. The 
liver treatment was an important departure m thera¬ 
peutics generally, and m pernicious anaemia it was 
not onlv a promising method of treatment, but was 
also likely to clear up the mtiologv. He thought that 
the success of liver feeding argued against the theorv 
of intestinal toxaemia ' * 

Dr. V. M Stxge had so far only treated one case, 
the patient being a woman of 25 


■for inree months before admission to hospital she had 
typical symptoms of pernicious anvmia and a tvpical Wood 
^ *\ e r n eh , e was admitted Dr Synce had not heard 
of the Mmot-Murphv method and toed ordmarr t-eatment. 
She was unable to take arsenic bv the mouth but had 
arsenic injections. Liver treatment was started at the 
end of last Mav After a week there was verv marked 
improvement, and she left hospital healthv and fit though 
a little an-emic at the end of June. She was now in excel¬ 
lent health end was taking hver and hydrochloric acid dadv. 


SECTION or MEDICINE, 
r. A V? n 7, n £ ,r ' of tlu<! Section was held on Oct 2Sth 
Dt U G Tr ^ F -' RrrT - the President m the chair 
Dr H. r Moore and Dr. A R J Dcxgax contri- 
but oil n paper on the 

Mum' Murpf.vDirf.li Trtalmcni of Pernicious An<nni<t 

Thor described fiae cases wluch had been treated 
with hier for periods ranging from seven to twelve 
months In all of them clinical improvement had 
vt irted watlun a few dav- G r beginning the treatment 
and there had been marked and rapid increase in 
th.> numlx-r of red blood corpn-cles and the hrmo- 
clobm , m four of the ca«e- the kucocvtes had tended 
to increase ,,, number and the colour-Index to 
dumni«h whiM nm=<vcyto=is and poikilocrfoisbnrt 
di-appi at> d Compute K msc, 0 /' ? 

normal blood-count- had boon induced m all tlJ 
pain nts and so far the, had I ad 

C ■ -retl up and the patonts h-d been .abD to re-,,™, 
the’r normil Ii\e« Dr Mocre nml r\ to 1X541,1110 
rUuhn\ tint Xho Mmot-Miirphr dift 
pt rrnciouv 'irn’mi wi« n^tom-hin^Ir 
induem^ i Dr -ucc<s < *ful in 

?:v- 

' anatu.n- ,,, lmth r. d <olWount ^nd lX^~t ?“* 
*" ' < ut lie doibt,^ wb.‘hr- t hTt V < '= l obm- 
ratio ial Hi -ucc — ,»f the T as "^together 

«m< 1» th* J? po-^ibly bo 

wa- du- t«. „ chronic mtovica.m^Mn^Tf 3n ' ln,I 'i 
unbki 1, that a inarru \ und. rgr.n,~ a canftn!’ * 
p " i 11 - «..iii.i . w ... ». n continuous -low 



m the diagnosis of doubtful cases of pernicious 
an-emia Dr Svnge thought that the mo^t reliable 
test was the estimation of bilirubin in the blood 
Since he had started using this test he had never 

nTheld g^d rmUCI0US anTmia “ ^icli it had 

* 5 sL£ 5 £% 3 £ ASU&g*: — 

bsht ™ woodSSSS 

Prof. I. TV. Bigger asked whether l,™, 
had been tried in such forms of secondar^-?,!™ ° n<> 
as bothnocephalus anremia ' - ann?nua 

Prof T M O Con-vor said that he could bardtv 
regard hver treatment as being successful 
its action on the bone-marrow' If the re-,d72 n ~ *° 
due to bone-marrow stimulation a d,rf£2 ,lt *v lrcro 
might be expected in the white cefl-coj? ‘ ° h ' ln?0 

Dr A It Pu’-oxs pointed out , j, „, ,, , 

cultv was to treat pernicious nn-enua in Vb^ i 
No one could act siv that the result^ of }}' re ]' l P e f- 

!AKr w t,i. ”‘«s 

<'"»• In fivmr nt tin »4£. « .125,?*^ 

"ore the p *culnr m which 
started with achlorhadna w Inch ^ 

-ubacute combined deg. aeration and ° 1?. 1 b * 

tom- of ana mn IK ima-M msh Dr l ], 

v »n d.m Kerch r, actum ca„> nhnl.i! ' t ,hlt tho 

a- to the n cure of the ana mn md i, 

would be inLr.-t.ng to -.-. the . T. J b '^nz\xt .t 

n m* on tin bilirubin of ha. r tn at- 


» ad tn ,.,,j 

' f 1- ’a.a i i- | 
idt i i t<> * 


■ Mi'-had !.<.♦ i.iip-o,t„, t 

Dr I J I*i tM.iv j , 
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I>r Tiii.i t ... .vt 


fll # - \ 

- i 1 

.1 . ' 1 «»'' 

i 1 *1 f l • *. , 

1 In 

, - .1* * l>, 

D *1* t 

a t! 

-• \*.d t> 

t V * « 

h i 

: r. % tin* 

*V“* 1 p« - » 

* m 

*1 a* th 

■ \f.- V 

1 i. 

’ • < 

? -it \r 

1 • . ; 

> I * 1* 


' * 1 i 

1 % t } l>i V 

' > -k In - 

' ’ 1 t 1 r, 

, 1 * i I** 

*v n, 


•p 


' J *’ -*! th 
; *. * „ I a- .-s 

* i . 1 ; - 5 t r i 




1026 The Lancet,] NEWCASTLE AND XOBTHERSf COUN TIES MEDIC AL SOCIETY [Xov 12 ]<n 7 

union and both said ** What is the good of going T)r r r v R]\rp r.'K i n-ppy acmnnA j, i „ 
to court? Let .t cUde” That *55? 

their profession The doctor accused of neghgence but the lunacy certificate was a ?frvSfferen fc S 
was hound to follow up the matter for the sate of his A judicial authority willing to tak?thewS2& 
profession If no woman should be examined without of the certificate must be found, theL Sot t 
the Presence of a third party, then a fortiori no of men with double qualification The Salv o! 
anaesthetic should ever be given to a woman alone the « effective cause ” of detention could be Schfirf 
Even gas given for a dentist might produce illusions as easily as had the problem of juns&etioa m fm 
of assault m the mmd of a highly-strung patient tonal waters after the case of Bex i- Keen TV 
'° ne th J?S J e , nt be 5 ?iid medical etiquette, and responsibility of the judicial authority ouSt to be 
that was the duty owed to the public If a young clearly settled and a real legal penl'removed fwm 
girl was engaged to a man known to have florid doctors who were not free to avoid it, for doctors a 5 
syphilis, the speaker would advise the doctor to do a class were far too aware of their duties as citizen: 
ail in his power to stop the marriage His last word ever to refuse to certify 

was. Beware of the telephone He knew case after Dr Percy Smith disagreed with Sir Goddard’s 
case where private messages had been tapped, and suggestion of a panel of three doctors, on account 
quoted one where a patient had left him saying he of the extra trouble to relatives m acute cases 0 ! 
was about to lunch at a certain club Half an hour meutal breakdown The Lunacy Act regarded 
later a voice on the telephone said it was Mr, So-and-So statements on a certificate as equivalent to a statement 
speaking from that club, and asking that a copy of on oath; why should they not be so regarded in 
the prescription might be sent to him at that address, court ? The so-called “ protection ” clause in the 
As Sir Herbert Waterhouse m this case had given no Act was a reversal of the ordinary principle that the 
prescription the fraud was obvious, and the voice onus of proof should be on the prosecution He 
proved to be that of a private detective set to watch advocated the “ Provisional Treatment Order," and 
the patient by his wife pointed out that by far the majority of recovered 

Mr Bayne® Goddard, speaking as a “ GP of patients were grateful Actions were brought bv 
the law,” pointed out the “legal penl ” of the sub- those without insight—Dr Bead briefly replied 

poena, which dragged doctors away from their work _ 

to give evidence, perhaps in some accident case where ^ ___ 

they had happened to treat a victim now claiming NEWCASTLE AND NORTHERN COUNTIES 
damages The great complamt of the doctor was MEDICAL SOCIETY. 

Dot that he was liable to be brought to court for - 

neghgence, but that scientific matters would there a meeting of this Society was held at Newcastle 
be, dealt with before unscientific minds Every on Nov 3 n j j j) r Stanley Raw presiding Dr J 0 
profession was open to actions for neghgence and the Spence read a paper on the 
proportion of doctors who ever came to court was Llvcr and Pernlctous Antenna, 

remarkably small, there was no penl that need whlcIl he reported the results of cases treated in 
haimt them. The only remedy was insurance Eve j the Hoval Vict £ ria 1 ^^^, Newcastle, by the liver 
profession had members of whom it was ashamed, ^ ^ Mlnot and Murphy He first paid tribute to 
but he could not agree that it should be impossible the manner m whlcJl these American workers had 
for doctors to testify against their professional approached and pursued their researches It was a 
brethren It was the bounden duty of a medical b £ autlful example of the application of the scientific 
man who honestly believed that a brother practitioner metllod to a clinical problem, and had yielded a 

had committed a grave wrong on a fellow citizen resu it which would rank as one of the most important 

to further the ends of justice and give evidence ^covenes Jn medicine m recent rears This discoverv 
against him He held no brief for Junes, and recent had a greater significance than the mere provision 01 
legislation seemed to tend more and more to reduce a cure for pemlclous anaama , for it would probawv 
rather than to extend the jurisdiction of the jury throw fresh light on physiological processes, both m 
Accused persons accepted this readily enough, save tbe bveI and ^ the generation of blood cells 
for “ old lags ” who knew their best chance was Dr Spence desC nbed the results of using a liver 
to go before a jury Nevertheless, he did not think ^ or an e £f ec tive liver extract in 20 successive case 
the profession would be well advised to get them o£ pemlclous anaama, which had been treated in _ 
cases withdrawn from the consideration of a jury Newcastle Infirmary since the beginning ot tne > 
or that juries were prone to be antagonistic to doctors and con t, ra sted these with ten control cases on 
whose professional reputation was at stake methods of treatment The results, M ® > j n 

A Judicial Tribunal to Give the Lunacy Certificate merely confirmed those of Minot ““ d Tapid rise ot 
In the matter of the lunacy certificate, he quoted 19 cases there had been a If^'ement of the 
the considered judgment of Lord Justice Scrutton red blood cells with qui only bad 

m the case of Everett u Griffiths His lordship had patient’s general condition ^ t ve i 

there expressed the opinion that there was no con- failed to respond, for a re tbe r( >d cells had 

tractual duty between the doctor (a Poor-law officer) clear In the 19 successful d ] ua two months, 

and the patient, and that the doctor’s certificate was risen to moie than 4* :a millions Referring 

not the effective cause of detention This raised and m some cases had reached um ade(iuftte amoU 

most important questions to which no final answer to the tendency to relapse Dr Spence sai 

had been given In the absence of Contractual of fiver was not taken continuous^ ^ tbo a ?un t 
habihtv there could be no neghgence Another that the response seemed to ^VsMt from taking 
important point was the position of the doctor who of hver taken and J- b £ ^ o£c ^ re had been rrache 
refused to certify and “ negligently ” declared to be too much liv er after the s° ocs m which the pat ic - 
sane a person who next day committed an antisocial This was illustrated by a ~ da v for three mon 

act The trend of opimon m the House of Lords had eaten a pound restored to tlieir normal 

seemed to be that the doctor who examined a patient after the blood cells tod b«m ceUs j d roach* 
in anv circumstances did owe a dutv to the patient level In each of these nm ^ dc%eIo „ e d acute 
to be careful The law allowed protection to judges 6 imUmEB Two of t^pat de * e lopcd the mor 
and magistrates and those who peifonned public gout, wffilst ^the tlnrU * ^ thrombosis vn 

duties m order that the duties might be fearlessly done . .? } jhis suggested tlia nt 

Tbere nun-lit to be some such protection for tbe doctor I 00 _ a. ? At -n/rn nf the li^er b> .4 


no person siiouid De irnauv commiuuu w r, -T r — n mire Jiaci — 1 H 

until he had been repoi ted on by a “ judicial tribunal I would « m most cases <0 maintain the P ^ 

of tlirec medical men and that no doctor should be I it would about S oz of hver jl irL ® tj-itfr 

tablaDn^oai'th 1 " had rCferred CaSC I awSk° The danger of proiokmg gout would p 
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and tins, though necessarily incomplete, is extremely 
useful, the descriptions being short and clear 
The n nkr has had much experience with the Scottish 
mim r and some of the technical terms are not readily 
understood from the contest, a “ hutch ” is appar¬ 
ently the northern equivalent of a “ tram ” or “ dram ” 
Occasionally* Scottish law terms arc used—e g , the 
“ pursuer ” is in the English courts known as the 
“ applicant ” 

Tin- hook will be found of equal value to the 
practitioner, who is occasionallv called upon to 
examine medico-legal cn«es, as to the responsible 
Hymen for yyhom it is yyntten 


Intr\cr vniad TtMocn« 

Some Errors in their Dugnosw By Sir James 
I’L iivn.s-STFWMtT, KCMG, MD’ FRCP, 
•Senior l’lij -ician toWest minster Hospital London 
Humphrey Milford, Oxford Universitv Press 
1027 I’p 200 12s C<7 

Tins u=eful and readable little volume is elaborated 
from the presidential address given bv its author to 
I Ik N< urological Section of the Royal Societv of 
Medicine It is based on a painstaking survov'and 
analysis of «omc 252 personal cases of intracranial 
tumour—an experience amply sufficient to proy'e 
fruitful for both accuracy- of diagnosis and ayoidancc 
of error A tabulation of the local types encountered 
in 121 anatomically yerified cases reveals tumours 
of pi ictically cun site imaginable, the greater 
mimbn being cortical (52) and cerebellar (29) 
Cluneal syndromes for the different type are pro- 
Mibd l»y a selection of appropriately illustrative 
cas.s borne pitfalls in diagnosis are exemplified 
anil some errors candidly commented on A large 
nmnbi r of photographic and other illustrations serve 
to ilucidntc the text R itli so much matcnal and 
wh<r« flu author has obwouMv so much more to 
► i« is perhaps regr.liable that statistical survev 
lns not been earned fuitler—eg, ln respect of 
Miry tMl rat< duration, histological tyj>e, Ac Tlie 
clinical histories arc full anil satisfying, yet tfwv 
«n .ail ear.ful reading if th.ir significance'is to be 
j.ri-i»d, .md Miininitics representatne of each local 
ivpe would liny<_• hern helpful As it ♦ j,_ 

■’> .ho 

The chirim,,tche /Irhandlung der Gchmtlumorcn 
dm- /timvAr Murfir Uj I) r )J, Orrt'r 

« KONA Ohi r ir/t of the' S U1W ”, e/m.c s”' 
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cerebral tumours deal with them .adequately Atten¬ 
tion is also directed to present-day improvements in 
technical method (X ray, ventriculography, explora¬ 
tory puncture) and, of course, a large section is con¬ 
cerned with surgical procedure. Of S5 cases operated 
on death followed m 34 No less than 15 causes of 
death aie tabulated and scrutinised,-post-operative 
nse of pressure through general cerebral oedema 
being responsible for 13 of tlie 34 fatalities Manx 
other lughly instructive summaries are given; as a 
single example, the frequency of papilleedema, not in 
varieties of localisation but m the different patho¬ 
logical types of tumour, is examined 

It is gratifying to scan the pages of a monograph 
so original and so practical in its bearings It will 
repay fully a minute perusal 
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Periodic Health EXA^nx \tiox 

Hoio to Male Periodic Health Examinations. Bv 
Eugen-e Lymax Fisk, M D , Medical Director, 
Life Extension Institute, and J Ramses 
C itAWFOiiD, M D . Assistant Director, Life Exten¬ 
sion Institute New Yoik Macmillan Companv. 
1927 Pp 393 * 

Iv ISG1 Dr Horace Dobell urged the institution of 
a system of periodical examination, and at the present 
dav tlie principle has many sponsors For those who 
retain am* doubt as to its piacticnbihty the manual 
before us by Dr Fisk and Dr Crawford, both of yvide 
experience in this field should prove useful It is 
the outcome of a smaller book pieparcd with the 
assistance of a special committee of the medical staff 
° f i /ork Life Extension Institute, and 

each of the sections dealing yvitli regional examinations 
now lias an introduction supplied bv an expert The 
preliminaries concaved with history-taking and 
recording are first descuhed along with a discussion 
of equipment and routine procedure Next follow 
H sections on different regions in detail liere the 
description of the taking of blood pressure (p S5) and 
of the nciyous system ate paiticularlv good The 
section on laboratory methods and standards reflects 
the wholesome attitude to laboratory- tests adopted 
by Dr. Marvck P Ravenel The'author of the 
anonymous linal section on “ counselling ” is to lie 
congratuHted on the competent manner m which he 
handles a difficult subject Tlie numerous charts 
pnen in the appomlix are not as terrifying ns tliov 
nppear at first sight There arc some illnmmat.S* 
statistics and n good hibliogiaphv and index * B 

Di«rysjis of mr Skin 

Second ,,hi,on By finmuT w M\n,nN\A 
MD, lecturer m Derniato!o*v Uimersitv* 0 r 
Lnerpool , Hon Deimatologist,'Rm„i Inhmian* 
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Medico-Legal Injuries 

By Archibald McKendrick, PROS Edm, 
Medical Referee under Workmen’s Compensation 
Act, Consulting Radiologist to Edinburgh Royal 
Infirmary London Edward Arnold and Co 
1927 Pp 341 18s 

The general scope of this book is indicated in 
another column It deals with injuries “ arising out of, 
and in the course of, employment ” as defined by the 
Workmen’s Compensation Act No attempt is made 
to describe criminal cases, no reference is made 
to industrial diseases which are by definition the 
results of “ accidents ” within the meaning of the 
Act, and no mention is made of injuries to the special 
senses 

A long and helpful section is devoted to injuries 
of the back, where the difficulties of making an accurate 
diagnosis and prognosis are well known After an 
elementary but sufficient description of the anatomy 
of the spme, we have a clear account of the curves, 
movements, and supports of the column, we have 
a description of two types of violence to which the 
back may be subjected • (1) intrinsic (from muscular 
action), and (2) extrinsic (from violence applied from 
without). A heavy lift “ may cause strain of the 
muscles, but it cannot cause damage to the spme 
itself ” If, however, the strain under which the 
musc’es are actmg is suddenly released, as when the 
handle breaks from a heavy weight, then either the 
opposing muscles may be injured or so much “whip ” is 
imparted to the spme that this may snap Only two 
types of extrinsic violence are described at length 
—falls on the buttocks and overbendmg of the spme 
Fractures of the bodies of the vertebras are a much 
more frequent result of these accidents than is generally 
supposed Three cases are quoted in which falls on 
the buttocks have caused fractures of the first or 
second vertebrae Each of these patients was able 
to continue his work at the time, and the fracture was 
only discovered by X ray examination at some later 
date Of overbendmg of the spme generally it is 
said that injury to ligaments results amounting 
“ to sprain of spinal joints ” Sometimes there is a 
fracture or fracture dislocation of the vertebral, but 
we are told that this ‘ cannot possibly cause damage 
to the muscles, because the muscles are not actually 
overstretched even when the spme is bent beyond its 
normal limits.” As a result of overbendmg the 
spme backwards, the anterior common ligament may 
be torn and an effusion take place m front of the bodies 
of the vertebras m the neighbourhood of the injury 
Soon after the accident the bone becomes spongy 
and porous, and casts a faint shadow only on an 
X ray film, and it may be exceedingly difficult in 
such cases to make a differential diagnosis between 
uncomplicated strain and tuberculosis of the spme 
The large majority of these cases clear up in time, 
but two cases are quoted in which tuberculous disease 
ly developed at the site of injury In writing 
injuries of the back the greatest care must 
obtaining an accurate and detailed account 
ident Often a patient will say that he 
is back,” when on further questioning the 
jurv may prove to have been a compression, 

, or a blow* which he thought had “ ricked his 
* ” The examination should be conducted in a 
st‘ matic manner, and the same sequence should be 
adopted in each case "Very good rules are given for 
the examination of muscles m cases of bach injury 
Boarded muscles mar exhibit a peculiar sign termed 
" give ” according to the condition which is causing 
the boarding , the patient is asked to bend forwards, 
and the examiner places his hand on the boarded 
muscles and keeps it there for a full minute, and 
if there is no “ give ” something radically wrong 
with the spme may be found—e g, tuberculosis 
If there is a more or less gradual “ give followed 
by n shorter “ give ” the muscles themselves are at 


fault But if there is no •• give ” at first and then a 
somewhat sudden and short “give,” and then l 
longer “ give,” so on, until the back is fully tent it 
may be taken as strong presumptive evidence of 
malingering. Full instructions are given as to the 
simplest methods of measuring the movements oi 
the spme, and diagrams are appended to show how 
httle of the movement of bending forward is accom 
plished by the spme, and how much is due to flenon 
of the pelvis at the hips The pitfalls m interpretin'* 
X ray films of the spine are explained and it is noted 
that the fifth lumbar vertebra is seldom injured, vet 
owing to the impossibility of obtaining a clear X rav 
picture of it without the overlapping shadow of the 
fourth lumbar vertebra or the sacrum, deformities 
and injuries are constantly being associated with it 
“ Railway spme ” is dealt with in a short paragraph 
on page 147 Although frequent reference is made 
to this condition in the text the general reader would 
find it more convenient if all the particulars were 
collected under one headmg 

In discussing injuries of the head the writer deals 
for the first time with injuries that hare not to be 
considered with reference to the Workmen’s Compensa¬ 
tion Acts, for example, bullet wounds While con 
sideling fractures of the skull he advances a new 
theory on fractures from contrecoup. 

" A person may fall and strike the back of the head on 
the ground and sustain a fracture, not at the back of the 
bead, but in the front of the skull Such fractures hare 
hitherto been described as fractures from coiilrc roup 
A much more likelv explanation is that during the fall the 
chin has come forcibly down against the chest and the 
violence has been transmitted to the front of the skull 
through the jaws ” 

On the difficult subject of pam Sir. McKendncL 
warns us that the amount of pain which an injure® 
person suffers cannot be accurately gauged—onlv 
the patient “ knows what he feels ” But where there 
is genuine severe pam or tenderness there are signs 
which the examiner can appreciate and use as a 
very rough guide in estimating their degree Five 
such signs are described (1) Haggard appearance, 
(2) nse m blood pressure when the painful area is 
pressed ; (3) dilatation of the pupil when the pauuui 
area is pressed, (4) increase in pulse-rate when the 
painful area is pressed ; (5) boarding of the muscles 
over the tender area Sweating and flushing are not. 
included in the list , , , 

Rupture of internal organs and blood-vesse 
always affords a subject for spirited medico-Jega 
argument The pathology of these conditions 
clearly defined, and the way w which aggraiano 
an old-standmg disease is brought about is e'P 
Yet in the two cases quoted it is yerv «•*^ ™ 
understand how the court came to 
No mention is made of gastric ulcer caused •• 

and yet it is a definitely reeogtusaWe co d^ ^ fho 
has, on at least one occasion, been estab 
English court The chapter on hernia « ^ 

and on the whole unbiased, but*” pa |;unchal- 
fimshes with statements which will mos fc 

lenged On page 248 we are toW ff 5r tha t there is 
up-to-date medical opinion is ro „ cff fA „n p.wc251 
no such thing as traumatic hernia ? ? ^, c j, ns 

“ Hernia may be aggravated by an pa «e 5 of! 
strain If this happens the aggravat £ ]aim W U 
with the reduction of the hernia allowing 

he absolutely rejected by many ," e “ an be no 
the presence of a congenital sac. “j®. thr0 ugb 
reasonable doubt that when a hernia »s ,j or 
for the first time, there is recover 

tearing of muscle which does not co p much 

with the reduction of the hernia, so tb < de ^. cnt 0 f 
smaller strain will in future determine t ^ 

tb A h book of this description should find ‘^ s p ^ a tIn t 
use for reference in particular cases i f or this 

it will be constantly produced in J ot a , iz e 

purpose it is well designed It is l g morco i er, the 
that will leadily go into a bnrfbag, m ilIu< . tratlonS 
printing is distinct and the djapvuns. djca j terms, 
are good Appendix 3 is a glossary 
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and this, though necessarily incomplete, is extremely 
useful, the descriptions being short and clear 
The writer has had much experience with the Scottish 
miner and some of the technical terms arc not readily 
understood from the context, a “ hutch ” is appar¬ 
ently the northern equivalent of a “ tiam " or 11 dram ” 
Occasionally Scottish law terms are used—c g , the 
“ pursuer ” is m the English courts known as the 
“ applicant ” 

This book will be found of equal value to the 
practitioner, who is occasionally called upon to 
examine medico-legal cases, as to the responsible 
laymen for whom 10 is written 


IXTRACRAXIAZi TUMOURS 

Some Errors in their Diagnosis By Sir James 
Purves-Stewart, KCJIG, M D, FRCP, 
Senior Physician toWestmmster Hospital London 
Humphrey Milford, Oxford University Pi css 
1927 Pp 206 12s Gd 

This useful and readable little volume is elaborated 
from the presidential address given by its author to 
the Neurological Section of the Boyal Society of 
Medicine It is based on a painstaking survey and 
analvsis of some 253 personal cases of intracranial 
tumour—-an experience amplv sufficient to prove 
fruitful foi both accuracy of diagnosis and avoidance 
of error A tabulation of tbe local types encountcied 
in 121 anatomically verified cases reveals turnout's 
of practically every site imaginable, the greater 
numbei being cortical (52) and cerebellar (29) 
Clinical syndromes for the different tvpe> are pro¬ 
vided by a selection of appropriately lllustratnc 
cases Some pitfalls in diagnosis are exemplified, 
and some errors candidly commented on A large 
a P*u c other illustrations serve 
to etucidate the text With so much material, and 
where the author has obviously so much more to 
kiv, it is perhaps regrettable that statistical survev 
has not been earned further-e g, m resnect nf 
survival rate, duration, histological type 1c The 
clinical histones are full and satisfjSg! yet they 
entail careful reading if their significance Ts to be 

grasped, and summaries representative of each local 

type would have been helpful As it is the hook 
exp e nen a ce PreClated m ost by t hose With comparable 

Die chirurgischc Behandhmg dcr Gelnmhimnri>» 
erne khmschc Siudie By D r Herbert 
ckoxa Oberarzt of the Surgical Chmc sSf" 
phunerkrankenhaus, Stocklwto Berlm ’ Juh™ 
Sprmger 1927 Pp 344 Rm 27 JuLus 

Dr Olivecrona’s flue monograph is based ™ 
complete investigation of some 105 casts 
cramal growth, of which 75 were vtnfied hv n ™' 

«“ 3SS 

nemrnom.,, a ?,t 12 

cMoma, metastatic tumours) occurred a w’*~ er ‘ 
This classification is followed Mso wf 

sV 

Of the Chmcal swSres of a sumlar study 

forth For such^n anttgelent “ft S ° 

but praise, it is nreciselv thT lT. We , have nothing 
hitherto largely neglected? that i 

M de fo r both clinician and nemonfttnft fc °, prQ ^ 6 
find some indications beforehand “^pathologist To 
type likely to be met with in a ei the .^stological 
taon is a consummation often for ex P lora - 

clues facihtating the search aretS®?^ Ia vain, any 
°f his pathological groups^ au|fe me each 
? aa p r » as an example he has glves a sum- 

tentonal ghoma clmical diaenlf^ cases of supra- 
operation-mortahty, cause of^eeti before operation, 
last point to natureoSom elation of this 

i &C dT e a11 exan nned with consnic? 10318 ’ op ? rabl btv, 
lucidity. These are preciselv^ 0 ^ ^dour and 
the conscientious neurologist^is^r^^ 6 ^ on which 

" sht 10 be 55*3? 


cerebral tumours deal with them adequately Atten¬ 
tion is also directed to piesent-dny impioi emcnls in 
technical method (X ray, ventnculogiapliy, explora¬ 
tory puncture) and, of course, a laigc section is con¬ 
cerned with suigical piocedure Of 85 cases operated 
on death followed m 34 No less than 15 causes of 
death me tabulated and scrutinised, post-opeiatne 
rise of prcssuic through geneial ceicbral oedema 
being responsible for 13 of the 3i fatalities. Many 
other highly instructive summaries aie given , as a 
single example, the frequency of papillcedcma, not m 
varieties of localisation hut m tlio different patho¬ 
logical types of tumour, is examined 

It is giatifymg to scan tlio pages of a monogiapli 
so original and so practical in its bearings It will 
lepnj fully a minute perusal 


Periodic Health Examination 

How to Male Periodic Health Examinations By 
Eugene Lyman Fisic, Jr D , Medical Director, 
Life Extension Institute, and J Rawser 
Crawtord, M D , Assistant Director, Life Exten¬ 
sion Institute New Yoik* JIacnulInn Company 
1927 Pp 393 1 * 

lx 1801 Di Horace Dobell urged tlio institution of 
a system of periodical examination, and at the present 
day the pnnciple has many sponsors For those who 
ictam anv doubt ns to its practicability the manual 
before us by Dr Fisk and Dr Ciawford, both of wide 
experience m tins field, should prove useful It is 
tlio outcome of a smaller book prepared with the 
assistance of a special committee of the medical staff 
° i 1C fii" W V otk Life Extension Institute, and 
each of the sections dealing with regional examinations 
now has an introduction supplied by an exneit The 
preliminaries concerned with hislory-takmg and 
recording are first described along with a discussion 
of equipment and xoutinc procedure Next follow 
14 sections on different regions in detail; here the 
description of the taking of blood pressure (p 85) and 
of the nervous system are particularly good Tim 
section on laboratory methods and standards reflects 
the wholesome attitude to laboratory tests adS 
by Dr Mazyck P Ravcncl The author of P the 
anonymous final section on “ counselling » is to be 
congratulated on the competent manner in which j,f 
handles a difficult subject The numemul ‘harts 
given in the appendix are not as terrifying as thev 
appear at first sight There are some 7 

statistics and a good bibliography and index atmg 

Diseases of the Skin 

Second edition By Robert W MArerem 
M D , Lecturer in Dermatology, Bnivtrmt^of 

ffi 179 Sife 

The immense subject of eczema is a +T 

merits of a text-book on the skin for it 
makes the most searching demands on ti° ne w ? uc ,^ 1 
experience logic, andliter^ ^owledge^^ 
Mackenna has managed to compriS tw 7° 
necessary for the practitioner to lfc , IS 

27 pages, wluch include 10 admirable ?iw? ll> ® r lnto 
the most typical examples of fine „ lustrations of 
There is no attempt^To^iatise an l ft lsease 
of causation are considered in verosfnfni t,leoMes 
is, however, clear that the Sfhn7/ ple terms It 
lying dyscrasia of the s^ itseff as th^^ ' U ft er : 
factor in production, and m so dmmf i m ° S j P^ent 
himself with the most progressive school^of‘fi® 11 a fies 
The forms of treatment fdvised for the da y 

profound, experience of all f-Tm /),-*¥; eczema reveal 
arise, and that; clu fergely be nre^S^ 63 that “ay 
selection of specific apphcatioS m t^vZ a JUd i C1011s 
The formulae are simple and not ae various stages 
addition to an ouS of and “ 

disease as a whole there are ® efchods for the 
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ftelmfos anir ^Lathes of fBoofes. 

jMedico-Legax Injuries 

By Archibald McKendrick, PROS Edin, 
Medical Referee under Workmen’s Compensation 
Act, Consulting Radiologist to Edinburgh Royal 
Infinnarv London Edward Arnold and Co 
1927. Pp 341 18s 

The general scope of this book is indicated m 
another column It deals with injuries “ arising out of, 
and in the course of, employment ” as defined by the 
Workmen’s Compensation Act. No attempt is made 
to describe criminal cases, no reference is made 
to industrial diseases which are by definition the 
results of “ accidents ” within the meaning of the 
Act, and no mention is made of injuries to the special 
senses 

A long and helpful section is devoted to injuries 
of the back, where the difficulties of making an accurate 
diagnosis and prognosis are well known After an 
elementary but sufficient description of the anatomy 
of the spine, we have a clear account of the curves, 
movements, and supports of the column, we have 
a description of two types of violence to winch the 
back may be subjected (1) intrinsic (from muscular 
action), and (2) extrinsic (from violence applied from 
without) A heavy lift “ may cause strain of the 
muscles, but it cannot cause damage to the spine 
itself ” If, however, the strain under which the 
musc’es are acting is suddenly released, as when the 
handle breaks from a heavy weight, then either the 
opposing muscles may be injured or so much “whip ” is 
imparted to the spine that this may snap Only two 
types of extrinsic violence are described at length 
—falls on the buttocks and overbendmg of the spine 
Fractures of the bodies of the vertebrae are a much 
more frequent result of these accidents than is generally 
supposed Three cases are quoted m which falls on 
the buttocks have caused fractures of the first or 
second vertebrae Each of these patients was able 
to continue his work at the time, and the fracture was 
only discovered by X ray examination at some later 
date Of overbendmg of the spine generally it is 
said that injury to ligaments results amounting 
“ to sprain of spinal joints ” Sometimes there is a 
fracture or fracture dislocation of the vertebras, but 
we are told that this * cannot possibly cause damage 
to the muscles, because the muscles are not actually 
overstretched even when the spine is bent beyond its 
normal limits” As a result of overbendmg the 
spme backwards, the anterior common ligament may 
be tom and an effusion take place in front of the bodies 
of the vertebral m the neighbourhood of the injury 
Soon after the accident the bone becomes spongy 
and porous, and casts a famt shadow only on an 
X ray film, and it may be exceedingly difficult m 
such cases to make a differential diagnosis between 
uncomplicated strain and tuberculosis of the spme 
The large majority of these cases clear up m time, 
but two cases are quoted m which tuberculous disease 
eventually developed at the site of injury In writing 
a report on injuries of the back the greatest care must 
be taken in obtaining an accurate and detailed account 
of the accident Often a patient will say that he 
“ ricked lus back,” when on further questioning the 
actual injury may prove to have been a compression, 
strain, or a blow which he thought had " ricked his 
back ” The examination should be conducted in a 
syst' matic manner, and the same sequence should be 
adopted in each case Very good rules are given for 
the examination of muscles m cases of back injury. 
Boarded muscles may exhibit a peculiar sign termed 
“ give ’’ according to the condition which is causing 
the boarding, the patient is asked to bend forwards,' 
and the examiner places his hand on the boarded 
muscles and keeps it there for a full minute, and 
if there is no “ give,” something radically wrong 
with the spme may be found—e g, tuberculosis 
If there is a more or less gradual “ give ” followed 
by a shorter “ give ” the muscles themselves are at 


fault But if there is no " give ” at first and then a 
somewhat sudden and short “give,” and then a 
longer “ give,” so on. until the back is fully bent * 
may be taken as strong presumptive evidence’of 
malingering Full instructions are given as to th» 
simplest methods of measuring the movements of 
the spme, and diagrams are appended to show how 
little of the movement of bending forward is accom 
pushed by the spme, and how much is due to flexion 
of the pelvis at the hips The pitfalls in interprets? 
X ray films of the spme are explained and it is noted 
that the fifth lumbar vertebra is seldom injured, vet 
owing to the impossibility of obtaining a clear X ray 
picture of it without the overlappmg shadow of the 
fourth lumbar vertebra or the sacrum, deformities 
and injuries are constantly being associated with it 
“ Railway spme ” is dealt with in a short paragraph 
on page 147 Although frequent reference is made 
to this condition in the text the general reader would 
find it more convenient if all the particulars were 
collected under one heading 

In discussing injuries of the head the writer deals 
for the first time with injuries that have not to be 
considered with reference to the Workmen’s Compensa 
tion Acts, for example, bullet wounds While con 
sidermg fractures of the skull he advances a new 
theory on fractures from contrecoup 

“ A person may fall and strike the back of the head on 
the ground and sustain a fracture, not at the back of the 
head, but m the front of the skull Such fractures hare 
hitherto been described as fractures from con he roup 
A much more likely explanation is that during the fall the 
chin has come forcibly down against the chest and the 
violence has been transmitted to the front of the skull 
through the jaws ” 

On the difficult subject of pam Mr McKendncl 
warns ns that the amount of pain which an injured 
person suffers cannot be accurately gauged—only 
the patient “ knows what he feels ” But where there 
is genuine severe pam or tenderness there are signs 
which the examiner can appreciate and use ns a 
very rough guide in estimating their degree rue 
such signs are described: (1) Haggard appearance, 
(2) rise in blood pressure when the painful area is 
pressed , (3) dilatation of the pupil when the painful 
area is pressed , (4) increase m pulse-rate when me 
painful area is pressed , (5) boarding of the muscles 
over the tender area Sweating and flushing are no 
included in the list , ., , „„ Ie 

Ruptuie of internal organs and blood-i ess 
always affords a subject for spirited medico- ga 
argument The pathology of these conditio 
clearly defined, and the way in which aggra\at 
an old-standmg disease is brought about is exp 
Yet m the two cases quoted it is y eI T ^ , „ 

understand how the court came to us ' 

No mention is made of gastric nicer caused[ bi rnm^ 
and yet it is a definitely recognisable m [j i0 

has, on at least one occasion, been „ c j ear 

English court The chapter on b s nn a 

and on the whole unbiased, but. nassttn cbal- 
fimshes with statements which win un V, . mos t, 
lenged On page 24S we are tha t there is 

up-to-date medical opinion is m „ fL on page 251 
no such thing as traumatic herma An ° * t | uch as 
“ Herma may be aggravated by an £ c™ cs 0 g 
stiain If this happens the aggrav £] aim will 
with the reduction of the henna allowing 

be absolutely rejected by m fln J can j, e „ 0 
the presence of a congenital.sac, 1 ^through 

reasonable doubt that when a herma» J~tchmg or 

for the first time, there is de ““ „ J^ely recover 
tearing of muscle which does not P v ' r y roU cli 
with the reduction of the hernia, so descent o( 

smnllpr strain will in future determine me « 


smaller strain will m future 
the hernia 

A book of this 
use 
it will 


__description should find tba t 

for reference in particular cases , j or this 

it will be constantly produced m coU’ and of fl s) „ 
purpose it is well designed. moreoicr, the 

that will readily go into a brief hag, “ jj us{rS fions 
printing is distinct and the me djcal terms, 

are good Appendix 3 is a glossary 
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Intracranial Tumours b Sir James “ 

Sr^s-St^t Periodic Eramvudwns By 

sssrBEFJF* Bn ”’ 0 ” ,,r P ” !S • ar? ss 

1927 Pp 206 12s M „ Unrated Life Exlcmmm Kffi Director, Life Etten- 

S^Ulite D Ne^Sk Macmillan Company 


T^is'useful ll^autlior^ to 


o°f V«k Macmillan Company 

AWl on” 01 if leased on a pamstaking survev and 1°^ £P Bmam Dobc n urgC cl tlie institution of 
Medicine 053 personal cases of intracranial In IS f _ nriof i, ca i examination, and at the present 

analysis of some 2o P sufficic nt to prove R ^^^P^has many sponsors For those who 

^\nth P Iccuracv of diagnos.s and avoidance dav the principle has m . 1 cticablllty tbe manual 

f A b tabulation of the local types encountered ictain any t {ln d DI Crawford, both of wide 

of error verified cases reveals tumouis before ns <,olrl should prove useful It is 

» 121 f^iTeve^ sTte nnr g inable, the greater experience m this with the 

° f ^hernc cortical (52) and cerebellar (29) the outcome ° f ®^ comTm ttce of the medical start 

s?s* iszsss %rfaxi a 

sSSjttef-«t?sassrs fr^lSta-rpSr 1 -" K »r 

S?” “%“££ SS'cXSv.y 14 s»».» (P b i5)»a 

survival rate, duration, histological type, Ac The of the ne us sy dg and stant i ar ds reflects 
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grasped, and summaries representative of each local by Dr - Y sec tion on “ counselling ” is to be 
tvp? would have been helpful As it is, the hook anonymous ^ COTU p e tent manner m which he 

wdl be appreciated most by those with comparable conraatulabe*° cult ^ect The numerous charts 
nvn on OP PP . i — — i attuuiks __ m rwif. nc fppnfvintr as tliev 


52. ?/.3S%,SS“”^"L te HSS’oS. SSi£>“ S&d b.bhogmphv »d md«. 

cmoNA, Oberarzt of the Surgical Clime, Sera- -— 

phimerkrankenhaus, Stockhoto Bolin. Julius Eg OF ^ skin 

Springer 1927 Pp 344 Bm2i u edltl0n By Robert W llACKESKA, 

Dr Olivecrona’s fine monograph _is based, on tne Lecturer in Dermatology, University of 

complete investigation of some lOo cases of intra- T.ivernool, Hon Dermatologist, Royal Infirmary, 

cranial growth, of which 7o were verified by opera- T.tvernool London Bailhere, Tindall and Cox 

tion or autopsy A pathological classification shows V With 179 illustrations, including 

41 to have been gliomas, 11 meningiomas, and 12 l 25s 

neurmomas , r^ies (chol^teatoma angioma, tuber- 1l “ n ^ ense subje ct of eczema is a test of the 

rtitocS merits of a textbook on the sto, for it ,s one which 
S thit is to say, a chapter is devoted to the makes the most searching demands on the writers 
clinical study of glioma, the next to a similar study experience, logic, and literary knowledge Dr 
ofthe djmcal syndromes of memngioma, and so Mackenna has managed to compress all that it is 
forth For such an arrangement we have nothing necessary for the practitioner to remember into 
hut praise, it is precisely the line of investigation, 27 pages, which include 10 admirable illustrations of 
hitherto largely neglected, that is calculated to prove the most typical examples of this protean disease 
fertile for both clinician and neuropathologist To There is no attempt to dogmatise, and all the theories 
find some indications befoiehand of the histological of causation are considered m very simple terms It 
tvoe likelv to be met with in a given case for exolora- is, however, clear that the author favours an under- 


iertlie lor DOLn. Clinician auu ueurupauiioiogisu xu mcio —-r-_— a- --w, „„ v vuvvamm 

find some indications befoiehand of the histological of causation are considered m very simple terms It 
type likely to be met with m a given case for explora- is, however, clear that the author favours an under- 
tion is a consummation often sought in vain, any lying dyscrasia. of tlie skin itself as the most potent 
clues facilitating the search are welcome For each factor m production, and m so doing he identifies 
of his pathological groups the author gives a sum- himself with the most progressive schools of the day 
mnnT'v . ns nn pvnmrtlp. he has had 28 cases of sunra- The forms of treatment advised for eczema revenT 


mary , as an example 

tentorial ghoma , clmieai uiuguusis ueiore opeiai/iuu, [jnm/uim cm me Luuicmuies tnac may 

operation-mortality, cause of death, relation of this arise, and that can largely be prevented by a judicious 
last pomt to nature of tumour, prognosis, operability, selection of specific apphcations in the various stages 
&c , are all examined with conspicuous candour and The formula are simple and not too numerous and m 
lucidity These are precisely the matters on which addition to an outline of therapeutic methods”for the 
the conscientious neurologist is ever seeking further disease as a whole there are separate paragraDhs for 
light to he thrown, yet few mdeed of the writers on special manifestations m the various parts of the body 
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such as the anus, vulva, and breast The practitioner 
will probably find this the most useful chapter in the 
book An excellent feature of the work as a whole 
is the free use of tables showing important points in 
the differential diagnosis of such diseases as dermatitis 
herpetifoimis and pemphigus, erythema nodosum 
and tuberculous and syphilitic gummata of the legs, 
psoriasis, and psoriasiform syplnhdes These will 
greatly assist the student There is an mdex both of 
subjects and authors, and the literary references are 
well chosen and not too numerous The book has 
arrived at its second edition m four years, and 
certainly deserves to be placed among the first tliree 
or four English publications of its lan d 


The Life of the Fly 

The Insect’s Homer With which are interspersed 
Some Chapters of Autobiography By J H Fabre 
Translated by A T deMattos London Hodder 
and Stoughton Pp 317 2s 6 d 

The title seems to be confused, but the volume is a 
well-prmted and splendidly cheap reprint of Fabre’s 
few essays about diptera, made up with a chapter 
on caddis-worms and several, which are specially 
interesting, on his mathematical studies, lus visit to 
Pans to receive the Legion of Honour, and other 
personal matters It would be much improved by 
some simple illustrations, but that is probably 
impossible at the pnee 


Medicine in Hew Zealand 

Proceedings of the XJmveisity of Otago Medical 

School Ho 4, 1927 Edited by D W Carmalt 

J ones, MDjFBCP Dunedin Budget, Ltd 

This volume contains 13 papers by members of 
the Otago Medical School, reprinted from vanons 
Australasian journals The first four comprise 
Parts III to VII of a treatise in preparation by Dr. 
John Malcolm and others, of the Hew Zealand 
Institute, on the food values of Hew Zealand fish, and 
deal respectively with the shell-fish pana (Haliotis 
ins), the relation between the fats of the red cod and 
its food, the vitamin-A content of mutton-bird oil 
and certain fish oils, and the vitamin content of the 
taralnki The results have a commercial as well as a 
scientific significance, for they show that the pana is 
a valuable food of high protein content, that mutton- 
bird oil is one of the richest natural sources of 
vitamin A, and that tarahiki, a breakfast ration of 
which would probably supply an adult’s requirements 
of A, would be in many ways a suitable fish for canning 
A fact that constantly appears in these researches is 
that fish seem to store the fat of their food almost 
unchanged, and an analysis of it can often be relied 
on for accurate information about their feeding habits 
The last thiee papers in the collection are devoted to the 
study of hydatid disease, which is a notifiable disease 
in Hew Zealand, and which, besides claiming about 
a hundred victims every year, causes great loss to 
the meat-exporting industry. Mr Boland Fulton, 
m a survey of 90 cases, gives a death-rate of 23 3 per 
cent and a recurrence-rate of 16 6 per cent The high 
mortality is due to suppuration, which occurred m 
19 cases as a result of late diagnosis, and the danger 
of leaving cysts behind after operation is much 
greatei in suppurating cases The problem, therefore, 
is chiefly one of diagnosis, and Messrs C C Anderson 
and C E Heicus contribute to its solution from the 
X ray and the laboratory sides respectively Mr 
Anderson also contributes a paper on the X rav 
examination of the gall-bladder The lemamder of 
the collection consists of two studies by the editor on 
the relations of tcmpeiature and pulse-rate and on 
chrome arthritis , papers on pneumococcal peritonitis 
and ureteral strictures by Mr J A Jenkins, and 
an account by Dr Buth Barclav of an unusual 
fracture of the* elbow-jomt. The radiological articles 
aic illustrated by several good skiagrams 
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Pathology and Bacieuoioct 

XXX, Ho 4 October, 1927—Healed TuW 

culoma of CerebeHum, by M J Stewart (Leda 
An old calcified tuberculous mass m the right lobet' 
the cerebellum, visible bv X rays and causm- M 
symptoms —Large Calcified Tuberculoma of Cerebrum 
by B P Smith (Hewcastle) A s imilar case but with 
an old history of cerebral svmptoms —Diphthem 
Toxoid-Antitoxin Floccnles, bv A T Glennv up 
C G- Pope (Beckenham) The Bamon precipitate 
from mixtures of toxoid and antitoxin is as cool 
an antigen for active immunisation as that from tom 
and antitoxin and has the great advantage of bear 
free from any danger from excess of toxin —A 
Comparison of the English, German, and Japans 
Systems of Classification of Dvsenterv Bacilli, br 
D Kahc (London) A useful synonvmy is armed at 
by agglutination and absorption tests'—Turnouts cf 
the Babbit, by C J Poison (Manchester) Fourtwi 
tumours are described, mostlv carcinoma of utem 
—Effects of Coal Dust on the Silicotic Lung, bv S L 
Cummins (Cardiff) Coal dust is usually harm!? 
to the lungs, and, indeed, may actually stimulate 
the phagocytic mechanism to remove other particle- 
more completely But if the lymphatics have been 
blocked by previous silicosis, anv considerable further 
exposure to coal dust may be very detrimental — 
The Activity of the Thyroid Gland m Belation to 
the Staining Beactions of the Colloid, br Evelvn 
E Hewer (London) An attempt to correlate the 
activity of the gland with the empirical stainm? 
reactions of the colloid—Agglutination of Typhoid 
and Dysentery Organisms by the Sera of 3fenfal 
Hospital Patients, by F A Pickworth (Birmingham) 
About a quarter of the patients admitted to asvlimb 
show some agglutination with enteric bacilli, the 
author does not adduce anv evidence that normal 
people do not do the same After repeated mv-te 
of T A B vaccine different patients show very different 
agglutination responses to the different bacilli 
Hypernephroma of Atypical Structure, bv J i® 
(Aberdeen) An example which, by itsi pap:dm 
structure in parts, reveals the real natuie ot in ^ 

tumours—i e , renal caremoma — Duombo-nngciti 

Obliterans, by B O Girdwood (Aberdeen) A 
description of the anatomy and lustologv , , 

Jewish case —The Production of Expe 
Atheroma with Cholesterol, by B W S«wffbidding 
Atheroma can easily be pioduced in rabbit nf(cr 

cholesterol to their normal diet Some m qtronfr 
feeding is discontinued the lesions bear a s 
resemblance to those of human atheroma ^ J 
Exotoxms of the Haemolytic Streptoj 
Smith (Aberdeen) A long senes of c 

ments leads to the conclusion that a 
streptococci (mastoiditis, osteomyenu 
puerperal septicaemia, scarlet fever, £•*- t._i r | n tina\ 
identical exotoxms , all are neutralised . , catf 

horse antitoxin or the serum from a con ^ ( >f 

of scarlet fever —The Stability and ^Uncc 
Diphtheria Toxm m Acid and Alkali, b aC id 

(Beckenham) Alkali is more destrue _ n nn j 

—Complement Fixation m Mixtures ^ so mc 

Antitoxin, by H B Dean (Cambridge) floccn](ltm2 
difficulty it is demonstrated that nn (]toxm ,5 
reaction between diphtheria toxm ® , _ on j —The 

accompanied by fixation of c °^ oc>/ / 03 nif> If 
Monocytes of the Rabbit in & m . \\r e ^b (Cwi* 
fection, bv L J Witts and ™ bv their 

bridge) Monocytes mav be reco f, “ CO i„c from 
reactions to supravital staining, j )(J , ( ] e ntifie“ 
the spleen and bone-marrow and onnn . pancrev* 
with clasmatocytes—Begeneration o. rcn ,ovd 
bv G B Cameion (Melbourne) fallowed bi 

of the pancreas m guinea-pigs u Inch I s 

regeneration of acmai and isl ^ f)llfl ,j n Pifuifnn 
inhibited by giving insulin or PJ* J c , n ,elets -~ 
causcs hypertrophy with a relatn ci -yy j^wilusih 
Hote on Preparing Mucicarrmne, n> t 0 / C » 

(Crovdon)—Obituary notice y “P, title pnuc 
Da Fano —Book reviews Indexes and ra 
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I encephalitis result from gross lesions of nervo structuro 
followed by fho liberation of instinctive urges which 
nro normally under tbe control of lnglicr centres now 
destroy ed by disease But do we know tliat disorders 
of structure always preccdo and determine disorders 
of emotion and behaviour f Are tbo racking doubts 
and fears of tbo psychasthenic, lus stammerings and 

_ indecisions at tunes of stress, to ho attributed to 

I structural changes any more than are the criminal 
MEDICINE AND THE CHURCH tendencies of other people, tlieir gastronomic likes 

_ _ . i nB rrnont, address at I and dislikes, or their fierce political opinions When 

Sm FarquiurBuz , . es tlio ^ " m „ S ir Fakqoiiar Buzzard writes that “ the U60 of the 

Tork published 1 , between medicino and^tho adjective ‘functional’ indicates that the disease or 

relations that have existed between niemcnm and. tiio described is attributed to a disturbance in 

tho twncuon ot .» organ mtlumt a pbjMd ctango 
which turns either to tbo physician or tlic priest in time of structure such ns no arc able to detect, he allows 
of trouble Progress in medicine has been synchronous for tlto belief that some physical change exists which 
with a gradual Reparation from tho Church, and now boiuc day wo may liopo to detect ^ Discussion hero 
the puhhc places a rehanco upon medicine which, would soon lead us away from pliysiologj to met. - 
as the speaker might have said without departing physics, and it may bo asked fairly whether, in tho 
from his theme, sometimes leads the cynic to declare present state of oui knowledge, anj thing more turn 
that man has found a new object for the faith oiue cliancc has decreed that tho troubles of tho psjc i- 
devoted only to the Church We aro viewed as tho asthenic, or even tho lijslcric, should belong to 
possessors of a gift of healing which neither mcdieino medninc rather than to tho Church, or whether our 
noT the Church may rightly claim, hut the psychologist, use of tho phrase "functional nervous disorder 
even if he be one who subjects religion itself to psycho- serves any other purpose than to signify our belief 
logical analysis, recognises that many men need j that they do so belong 1 

support, something upon which to lean, and this need I That ill undertaking spiritual healing tho Church 
rests upon no rational basis but demands satisfaction might see herself m competition, not with medicine, 
m the face of all reason “Faith," says Sir Farquh ah I hut with quacks and charlatans, is an admission 
Buzzard, “ even if it is defined as the ability to believe I that there arc sufferers who, failing to get relief 
that which there is no reason to think is true, is one ) from tho methods of orthodox medicine, find it cither 
of the commonest attributes of tho human mind and, at tho hands of charlatans or m tho ministrations of 
together with tho almost universal fear of pain and tho Church We know, indeed, that tins is sometimes 
sickness, forms an ideal and abundant soil for the work true of psj chasthemcs, and so long as that is so wo 
of the spiritual healer ” Are we justified in leaving j must expect them to seek help m those quarters, 
this 60il unfilled 1 Should we he permitted to do so IThc reasonable liojio is that as our knowledge 
even if we desired t The public shows no sign of progresses steadily tho number and variety of cases 
measuring our powers in the light of reason, its unrehev cd by scientific medicine will decrease 
demands for enlightenment are not for knowledge steadily Tho dangers of unqualified meddling 
hut authoritative declaration upon which they may in organic discaso arc beyond dispute If m tho 
base a ntual of diet or drugs When authority l undefined territory of functional non ons disorder, 
differs withm itself—as it must when called upon for with its associated mental conflict and worry and 
answers to questions that are unanswerable—tho maladjustments to the demands of life, tho fine of 
demand is for stall higher authority that will provide demarcation between tho functions of medicine and 
a sure support So great are the powers attributed those of tlic Church may not he capable of exact 
medical science that the puhhc is I determination at tho present, this is not to say that 
aggnevedhy the many diseases that remain unchecked, the boundary is m any sense final 

surely if the magic were only properly used tho secrets _-_ 

oi tneir cause and cure would he revealed The cynic 

t£? t : m Sh viitiZ a Sim 1 ° bjcc 1 , for tho faitu LARYNGECTOMY. 

medicine now serves him’ as the ohiect ° r not ’ , TnE 8tory of [aryngcctomy is tho familiar ono of a 

Buzzard’s exposition of the limits of difficult operation designed to meet a desperate need 

candid and welcome, and lus disclaimer ofRtWrft* At fir8t performed m unsuitable cases and attended by 
of healing follows logically upon his views f high mortality, in tho hands of a few under certain 

less, we shall he credited with somethin* ^ c ° nd ^ ons lfc has become comparatively safe Gradu- 
and unintelligible—something not due £ Uy ? cope aud ^nutations of the operation have 

ability to solve scientific problen^ ly to the been laid down, the contra-indications defined, tho 

But, whilst he demands from medicine tho details of technique, preparation, and after-treatment 

, ti°n of the claim to erne, Sir FARQUH^ BuLrn^f' ® Iabo ? lte<i * T^b the result that tho mortality has 

no less from the Church Weight of reh"iousRShont^ lessaned and the percentage of cures increased 

is agamst the claim to cure “organic” disonsp ml 18 the position which Mr Lionel Colledge 

' b° lo <*® forward to the time when the OWL Sn reyl< f ad 111 bis Semon lecture on Nov 3 rd He 

to sa ^ that she makes imRlami'tl! ? oulted <"* bow laryngectomy had been applied 

spmtual heahng He is to be comm it ta cases of extrinsic cancer of the larynx (really 

directness, he knew that there wRSd tblS Pharyngeal cancer) m winch the growth had omr£ 

tte e 5’ reSSl0n of ^^gviewsfanwe °% tlie «!**&** folds^r epig]Sti^to 

obtain clearness He takes the patholovv post-cncoid carcmoma, and to growths amine in the 
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use of plastic skin-flaps, "will allow tlie resection of tlie in almost every case It mir i, n ,1,,. , ,, 
lower part of tlie pharynx and upper end of the that £ St?^^ndSn « no'?"’ 
oesophagus For the third class, that of tumours of than that of one suffenng from any form of permS 
the pyriform fossa, the only prospect of success is or complete laryngeal stenosis ^ 

given by the removal of the larynx with a portion of 
the pharynx , Gluck was the first to demonstrate the 
possibility of carrying through these very extensive 
operations to a successful conclusion Mr Colledge 
complained that statistics and case reports commonly 
make no sufficient distinction between cases of excision 


DIET AND THE TEETH 

The introduction to the last report of the Medical 

_ Research Council says that there is evidence 

limited to the larynx and these cases m which it has suggesting that the structure of the teeth is a sensitive 
been combmed with partial excision of the pharynx , index of the national health This statement doubtless 
at the present time, he said, the operation should be refers to Mrs Mellaxbt’s work on the relation of diet 
judged by its success in dealing with cases of intrinsic to calcification, for the direction of her rescarche- 
cancer too advanced for such a conservative measure during the last ten years has been to show that 
as laryngo-fissure—where, for instance, the disease normal dental development depends on a sufliciencv 
has extended widely in the subglottic region, or has °f the fat-soluble vitamins A and D m the diet Her 
crossed the anterior commissure and invaded both earlier results showed conclusively that in puppies 
vocal cords, where one or both cords are fixed and the teeth can be modified according to tho diet 
there is extension to the arytenoid region, or where employed, and m 1923 she recorded an attempt to 
the cancer has recurred after laryngo-fissure apply these findings to human pathology Examina 

To estimate the relative success of laryngo-fissure tion of a number of deciduous teeth showed tint a 
and laryngectomy may be difficult or impossible, lar S e proportion were defective m structure and 
for the selection of cases vanes greatly with different regarded as hypoplastic, and it vas found 

surgeons and m different countnes Thus Tapia, of *kat these hypoplastic teeth were abnormallv subject 
Madnd, has reported 107 cases with five deaths due canes At that time the number studied was 
to the operation, and it is possible that many of small, but a more recent paper 1 describes observations 
lus patients would have been considered suitable cases over 1000 deciduous teeth They were n 


for operation by laryngo-fissure in this country 
In New York J E Mackextt has performed 102 total 


examined with the naked eye to detect any roughness 
or pitting which might indicate defectno structure, 


AUllOM JL U1 A. U SI* i l HUS UCllUimCU lUbiU * 0 _ & -_ - , 1 I .i- 

laryngectomies as against only 22 thyrotomies, lie and ^ er f accordingly graded as normal, s ghtlv 

writes “ on some amazing statistics of cures by hypoplastic, hypoplastic, or set erely II’ 1 ’ , 

' - - e - ^ Ground sections were then made and the conditions 



enlightened ana more aiere in me ueieuuun UA ^ r 'I w a. -i nr n<oncc 

laryngeal cancer than we are in New York and its defective structure was considered to be the prc*en« 

environs 1 ” Mr Colledge answered this question m o m rg o ar spaces , matrix 

the affirmative, he considered it evident that a large calcospherites which fuse together to form a ma 
proportion of Dr Mackextt’s patients were not seen Penetrated by the dentmid tubes, and tlm Pres« 
by him *■' _ 1 —>_— -j—J of mterglobular spaces shows tliat tue»c 



smee 
laryn_ 

cent of cures after thyro-fissure reported m 
practice But here, too, there is room for improvement 
in the early recognition of cancer of the larynx 


010 icuuuj aiuuuncu uj v»u*v«j . 

jMrs Mellaxbt’s scrupulous examination of = 


D-LTfcj O BUiUpuiuiw -- 1 

deciduous teeth showed that 14 per cent were nor , 
21 per cent were _slightly hypoidashc, and G4 i> 


Some patients may not seek prompt advice for the deciduous 

vocal impairment which is usually the only early ^ beM J c ^ lf f c d than the deciduous 


symptom, but the laryngologist still sees far too 
many cases which have been treated for hoarseness 


molars, 49 per cent of the incisors t>emg 
as compared* 1 with 1 per cent of the second mo an, 


without adequate examination until the c^cer has ^expi^ati^nf £ Lpanty is Mid to bo 

SSlT Sr&SSSX KS ™ ? ‘f * JSTJS7A ~• - 

better functional result than laryngectomy—a further , «• - — m the maternal 1 * 


reason for ur^Z\ZZsYe%nt itr treatment ,s formed 

s In illustration of this point, Sir The ^eater part of the aec ^ fevr month, of 


at: an early stage in uiustraoou ui hu+h e^neemllv during the m 0 ” . 

StClaik Thojisox showed at the meetmg of the 1S inglily susceptible to d 

Laryngological Section of the Royal society of deficiencies _ as in terestmg to find th. - 

Medicme (reported on another page) four medical teeth obtained from sclioo ' 

_ 1 - i._j fl,A lesser ooeration J P er cent 01 tue teclu ” _,i. os nor cent of tllO-O 


men on whom he had performed tho lesser operation normal as compared with 28 per cent 0 1 

at periods varymg from 2£ to 5} years previously camc from t £ 0 pn vato P” ct “® t °!. rina ncnt 

AU had useful voices and were engaged m practice Nearly 300 permanent teeth, chiefly ^ of tLpm 

The Semon lecturer concluded by discussm 0 fully mo]ars> were examined in addition, an ® VSDV 

the ultimate results of laryngectomy from the point CQuId bo classed as norro al " ‘frictod for one 

of view of function He found that most patie s f j p0 mts out, they had all been - • j 

reason 


develop a useful pharyngeal whisper, occasionally 

qmto a loud voice, that they are usually cheerful a d gam pj e 0 f the condition of the per > „„„ an d 

active, and that there is no direct evidence of special ■phree questions arise from this normal 

liability to pulmonary disorders As the result of the ra j uablo investigation First, w ‘ a o t „ 1 ' tl0n 0 f -Mr-, 
abobtion of nasal respiration they are indeed remark- structur0 0 f deciduous teeth f An exa bt tint 

ably free from coryza The permanent^tracheotomy i rrTT1 N . KY ^ miernpliotognphs leaves n—-__ 


is part of the pnee paid for the cure of a disease winch 
unchecked, would eventually necessitate this operation 


■Brit Dent Jour, July, ls2 ' 
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in the eases of severe hypoplasia the structure is 
defective to an extent winch diminishes the density 
of the teeth, but it is bv no means easy to be sure 
■what is the significance of lnterglobular spaces as an 
index of faulty calcification There are few sections 
of teeth "which do not reveal sonic trace of these 
spaces, and it is arguable that ■without senal sections 
it is impossible to say that they are absent m anv 
particular tooth lnterglobular spaces arc very 
numerous in the teeth of whales and also of horses, 
yet m these animals no ono would regard them as a 
defect of structure, and still less as evidence of 
dietary indiscretion Mrs Mellanbi's thesis 
appears to be that what may be termed lapses from 
the ideal architecture of the tooth—a degradation of 
structure—are associated with deficiency of fat- 
soluble vitamins This is a reasonable hypothesis, 
but before it is accepted, it would be com enient to 
know the average structure of the deciduous teeth 
of the people of this country in the daas when diet 
was more natural and the amount of caries—for one 
reason or another—was less It would bo useful also 
to have similar data concerning the teeth of other 
races both past and present The second question is. 
How far is defective dental structure due to deficiencies 
of diet ? Is it certain that a balanced diet will ensure 
the growth of well-calcified teeth 9 Comparative 
study of the microscopical structure of a large number 
of specimens should do much to decide these problems, 
though it is difficult to apply the results of animal 
experiments to the human organism The last 
question is perhaps the most important Docs 
Mrs Mellaxby’s work provide a sufficient explana 
tion of the increased prevalence of dental canes, and 
is it justifiable to hope that more rational dietetics 
■will produce teeth which will offer a greater resistance 
to decav f At the present time our answers have to 

gnarded TIiere 15 httle doubt that deficient 
structure is of vast importance m predisposm" to 
canes, but it. would bo hazardous to assume that 
t z!”L' has teen a progressive degradation of the 
structure of the teeth or that such a degradation is 
tne chief factor m the present high incidence of dental 
oisease Even if we could be sure that the architecture 
or the teeth has detenorated we should still have to 
remember that there has also been an alteration in 
me dietetic habits of the nation, involving a steady 
increase m the consumption of fermentable carbo¬ 
hydrates and a decrease of the fibrous elements 
"hich scour the teeth and help to keep them clean 

ROTAL MEDICAL BENEVOLENT FUND 
GUILD AN APPEAL 
once before has this Fund made a public 
when the movement was 
t^ngurated for founding m memonam scholarships 
Work S °^ er ^° Ff ls $ ^3000 in aid of the educational 
to L I *, j e Lady Fripp is organising a ball 

Dec * the Hotel, on Thursday, 

RovalPlt^ 10 -?r' r „ T b? Duchess of Tork, the first 
of bpn of the Guild, has intimated her intention 

will hff Present Tickets, if sold befoie Nov 23rd, 
It eumeas including certain refreshments 
to \be attention of our leaders 

Boral T°£ k don , e this Guild and by the 
°5shoot e< ™ a * Be £ evo * ent Fund, of wlncli it is an 
there ?" blic however, do not realise that 

profit; 3ny “Stress among members of the medical 
thoseTn o ® nd i no opportunity should he lost by 
au *° Pomt out the merits of such 

the as the Guild The ball, to 

rganisatum of which Miss Tweedy, 100, Harley- 

an affinjn’lt?» a0tlns 2 s honorary secretary, will afford 
help S*sorely need^ 0 ™^ t<J kelp Practically where 


JUtitniaitotts. 
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VENOUS PRESSURE 

On .all sales theie is a tendenev to leplnce the oldei 
cnipuical methods of clinical obsenation bv accurate 
measurements and estimations, and though these 
aie often too elaborate and expensive for use in 
gciteial practice manv arc of value in the investigation 
of disease and m judging the effects of treatment 
An instance of tins tendency is the estimation of 
venous piessure which lias been used to some extent 
m Amenca as a guide to prognosis and treatment 
m cases of heart failure The method, perfected by 
Hooker, 1 consists in sealmg a small glass funnel 
connected with a mbbei bulb and a water manometer 
over a a cm on the dorsum of the hand The pressure 
is raised by compressing the bulb and the reading of 
the manometoi is noted at the point at wlucli the 
a ein collapses A correction is then made according 
to the position of the hand above or below the level 
of the right auricle It is possible to get very accurate 
results bv this method, and it has been established 
that the aaeiage venous pressure in a normal person 
nevet uses above 11 cm of water In cases of 
heart failure the piessure is moie or less raised, 
usually to between two nnd three times the normal 
figure A he.altliv venti mle with good reseri e of power 
contracts with a force proportional to the amount of 
diastolic filling A heart with little or no reseive is 
unable to respond to the load of venous pressure and 
contracts with decreasing vigoui the more tins is 
raised Conscquentlv the pressure in the veins rises 
still higher and the clinical picture of congestive heart 
failure becomes well established Measurement of the 
venous piessure therefore, registers with some 
precision the degree to which cardiac reserve is 
impaired Claik : lias shown that a fall or rise of 
venous pressure mav give an indication of impending 
improvement or relapse one or two davs before the 
change is apparent cluncallv by such methods as a 
comparison between fluid mtake and output. Becentlv 
Eystei and Middleton 3 have investigated bv tin’s 
means cases of heart failure in which venesection was 
indicated on ordinary clinical grounds—that is to 
sav cases that showed cyanosis, dvspncea, and 
congestion of the lungs They found that in all 
such cases the venous pressure was raised before 
venesection and that an initial fall followed the 
operation If the fall was maintained during the 
next 4S hours the prognosis was good, as it showed 
that the heart had some reserve power once it was 
relieved of the excessive load of venous pressure 
If, on the othei hand, the pressure soon rose a "am 
to an abnormal level, it showed that there was not 
strength in the mvocaidium to cope with even a 
moderate venous return and the prognosis was corre- 
spondinglv bad The apparatus is simple and the 
technique should prove easy to acquire The lesults 
are far moie accurate than those obtained bv the 
better known Gaertner’s test and the method seems 
worthy of fmther investigation on this side of the 
Atlantic __ OI Tne 

“REMINISCENCES OF A NAVAL SURGEON” 

To Surgeon Rear-Admiral Jeans CMG all hours 
afloat are sunnv or that, at all events, is the impression 
gamed by reading Ins attractive account 1 of service 
in the Navy So well and so gratefullv does he 
remember his first seagoing ship that it is a picture of 
her "lovable” captain, the well-known Sir Edward 
Chichester, that Admiral Jeans presents ^ foontfs 
piece This captain was one of the dogged, goraf- 

1 Hooker D R , and Eyster, J A E Bnll TnhZT tt 
H osp , 1909, six., 274 ntm Johns Hopkins 

s Clark, A II Arch Int lies inir _ 

* Evster, J A E , and Middleton \v°i ‘ ’ 5S ‘ 

Med Sci, 1927, chair 486 n * " s Amer j 0 ur of 

* London Sampson Low, Marston and Co Pp 3 i 0 1Ss 
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use of plastic skin-flaps, mil allow tlie resection of the in almost every case It mav be claimed 
lower part of the pharynx and upper end of the that the patient’s ultimate condition ,,’ I t *' 
oesophagus For the third class, that of tumours of than that of one suffenn* from anv form of 
the pynform fossa, the only prospect of success is or complete laryngeal stenosis 7 permanent 

given by the removal of the larynx with a portion of . 

the pharynx, Gluck was the first to demonstrate the -*-- 

possibility of carrying through these very extensive 

operations to a successful conclusion Mr Colledge DIET AND THE TEETH 

complained that statistics and case reports commonly The introduction to the last report of the Medical 
make no suflicient distinction between cases of excision Research Council says that there is evidence 
limited to the larynx and these cases m which it has suggesting that the structure of the teeth is a sensitive 
been combined with partial excision of the pharynx , index of the national health This statement doubtle-, 
at the present time, he said, the operation should be refers to Mrs Mellaxbt’s work on the relation of diet 
judged by its success m dealing with cases of intrinsic to calcification, for the direction of her researches 
cancer too advanced for such a conservative measure during the last ten years has been to show that 
as laryngo-fissure—where, for instance, the disease normal dental development depends on a sufhciencv 
has extended widely in the subglottic region, or has of the fat-soluble vitamins A and D m the diet Her 
crossed the anterior commissure and invaded both earlier results showed conclusively that m puppies 
vocal cords, where one or both cords are fixed and the teeth can be modified according to the diet 
there is extension to the arytenoid region, or where employed, and m 1923 she recorded an attempt to 
the cancer has recurred after laryngo-fissure apply these findings to human pathology Evamina 

To estimate the relative success of laryngo-fissure tion of a number of deciduous teeth showed that a 
and laryngectomy may be difficult or impossible, ^ ar S e proportion were defective in structure ana 
for the selection of cases vanes greatly with different m S ht be regarded as hypoplastic, and it was found 
surgeons and m different countries Thus Tapia, of that these hypoplastic teeth were abnormally subject 
Madnd, has reported 107 cases with five deaths due to canes At that tune the number studied wa; 
to the operation, and it is possible that many of small, but a mores recent paper ^describes observation, 
his patients would have been considered suitable cases °* over 1000 deciduous teeth They were r- 

for operation by laiyngo-fissure in this country examined with the naked eye to detect any roughne« 

In New York J E Mack^xtt has performed 102 total or pitting which might indicate defective structure 
laryngectomies as agamst only 22 thyrotomies, he and ™ accordingly graded as normal, sl.ghtlv 
wntes “ on some amazing statistics of cures by hypoplastic, hypoplastic, or severe y yp l • - 
thyrotomy, and even by excision under suspension Ground sections were then mad a “ ,, ,, 

Is it possible that the general profession in the tbe enamel aad dentine w ’ , o{ 

regions from which these statistics emanate is more bem & mainly relied on to pmvid g ‘ { 

enlightened and more alert in the detection of the degree of calcification Tim clue* mffica on o 
laryngeal cancer than we are m New York and its defechve structure was * {3^'“of 

environs ? ” Mr Colledge answered this question m f Wether to form a matin 


by him until they had reached an advanced stage, « mrergmuumr ^ makcs 

smee he had only obtained 66 per cent of cures offer a “ d Presumably 

laryngectomy for mtnmc cancer, agamst some 80 per ^ qtta ’ ked bv ca nes 

cent of cures after thyro-fissure reported in British M Mellanby’s scrupulous examination of these 
practice But here, too, there is roomfor unprovement teet]l showed that 14 per cent were normal, 

m the early recogmtion of cancer of the larynx 9 sh^htly hypoplastic, and 64 per 

Some patients may not seek prompt advice for the gerereI y hypoplastic The deciduous 

™ a i ™ pa *“ e “* ' ^^is usu^y he on!y early mwsors iyere better calcified than the dee.duou. 


spread too far for removal by thyrotomy The lesser ^ S. Tn5 TZ 

operation of laryngo-fissure, of course, gives a far t b tbe fmtus is reallv carnivorous • 
better functional result than laryngectomy—a further sbie ] d p d f rom any de ficiency in the materna ‘ * 

reason for urgmg that patients be sent for treatment t part of the deciduous molars is o 

at an early stage In illustration of this point, Sir The Renter part of tbe^e^ first few months of 

SiClaik Thomsox showed at the meeting of the ^^^^nf^is Sv susceptible to dietetic 
Laryngological Section of the Royal Society o £ ” ^ mfcsW to £[1 

Medicine (reported on another page) four medical cent 0 f tbe teetb obtained from sclio 

men on whom he had performed the lesser operation normal as compared with 2S per cen ' 

at periods varymg from 2J to 5} years previously wlucb came from tbe private pnctico 0 nnncnt 
AU had useful voices and were engaged m practice X early 300 permanent teeth, chiefly firrtP of tLpm 
The Semon lecturer concluded by discussing fully molarSj weTe examined in addition, an ^ luAN „ r 
the ultimate results of laryngectomy from the point could be cIassed as no rmal „ B , u p a ‘, rac t cd for one 
of view of function He found that most patients fairl _ p 0in t s out, they had all been • a rC1 l 
develop a useful pharyngeal whisper, occasionally reason or another, and therefore teeth 

quite a loud voice, that they are usuallv cheerful and mp j c 0 j the condition of the PCJ" 11 ” 0 , 0|IS and 


uuuuiuj iu ijuimuuiu» j j valuaoie investigation t ^nmraitwno' 

abohtion of nasal respiration they are indeed remark- gtructur e 0 f deciduous teeth ? Anexa ^ doU bt that 

ably free from coryza The permanent tracheotomy WrrTlvllT » s micronhotographs leave s n -— 

is part of the price paid for the cure of a disease which I-—-— — JgJ j 3 _>; 

unchecked, would eyentually necessitate this operation 1 Brlt Dcnt 
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cha pter devoted to tlie subject, and great emphasis 
is laid on the necessity of earlv movement in all cases, 
the following sentence being in italics. The one 
object m all cases of fracture of a long bone should be 
to make an attempt to restore functional utilitv of 
the bmb as quickly and as fullv as possible ” This 
is the avowed aim of every surgeon who treats a 
fracture, and Mr McKendnck is not alone m his 
opinion that it can only be achieved by early move¬ 
ment of joints and muscles in the neighbourhood of 
the fractured bone Two lllustiations given of 
fractured metacarpals are useful, in one a perfect 
anatomical result was obtained, but the hand had 
been kept m an extension frame for six weeks and the 
functional result, owing to stiff fingers, was very bad , 
the other is an X rav of an unumted fracture of a 
second metacarpal in a man who went back to work 
five weeks after a severe saw cut, and had no disability 
These and other similar cases prove that a good 
functional result is better than a good anatomical 
result as shown by X rav examination, but where 
failure to obtain union has occurred the matter is open 
for serious discussion as to whether the very best 
result, albeit a good functional result, was obtained 
by such drastic earlv movement Mr McKcndrick 
makes out a case for the organisation of special 
centres for the after-treatment of workmen’s injuries 
At the general hospitals it is nearly always impossible 
to obtam the necessary massage and re-education 
unless the patient is to obtam time oft fiom work, 
which he often cannot Manv a woikman would 
be able to do light work, sometimes full work, if he 
were not compelled to attend hospital several days 
a week during working hours, as a result and against 
his will he remains idle The yearly cost to the country 
is greater than would be incurred to equip and run 
centres where treatment could be obtained after 
working hours _ 

CANCER AND TUBERCULOSIS THEIR TOLL 
ON THE COMMUNITY 

lx hi-1920 report for East Suffolk Dr B Wood-White 
endeavi urs to estimate the comparative economic loss 
caused ov cancer and tuberculosis He sets out to 
fix a life value foi the average individual as he passes 
through each of the ordinaly statistical periods, 
bearing in mind that earlv marriage, and consequently 
early freedom from the responsibility of stallin'* the 
next generation, is the rule for the majority 0 To 
children in the first yeai of life he assigns the arbitral v 
value 5, a maximal value of 25 being reached at the 
age-period 25 to 45, after which the figures descend 
to 15, 3, and 0 for the next three periods The 
iollowing table shows how the calculation worked out 
m East Suffolk during the year 


lounds of golf in llio dav, and heaity oefogonaiians 
would w mce at being legalded as sans economic value 
In East. Suffolk m 1920 the cancer death-rate was 
unusually high—namely, 1 51—while the lubciculosis 
late was unusually low, 0 09 , yet, according to the 
calculation, the damage done by the two diseases 
was identical In anv picvious year the effect of 
tubercle would have been much more disastious 
East Suffolk is, of course, an ngncultural distuct, and 
in some mdusliial areas the deaths from puhuonaiy 
tuberculosis occur late in life—o g , Sheffield, with its 
gi inders In such places the dnrnago done bv tubercle 
as compared with cancer would be comparatively less 


1 

Age- 

Fig 

of 

value 

i 

Cancer 

Tuberculosis 

groups 

No oi deaths 1 

Damage bo of deaths 

Damage 

0- 1 | 
1- 2 1 
2- 5 | 
5- 15 
15- 25 ] 
25— 45 

4 a— 65 
65- 75 
75-100 

5 

6 

S 

11 
i 18 

1 25 

1 15 

i 3 o 

0 

1 

1 

o 

6 

24 

108 

121 

03 

0 

8 

22 

0 

000 

1020 

363 

0 

2 

1 

4 

8 

33 

58 

31 

6 

1 

10 

6 

32 

88 

594 

1450 

465 

IS 

0 


1 ~ 

320 

2019 

144 

2663 


Dr Wood-White would like to have suht 
4o-6o age-period, but the necessary w 

SS tlneepmo^n^Sh^^W ? 

tally , he^sSe, th a 0 ndft fc e woufd^hT' 

Sh^kespeare^s melancholy^ihilosopher be TheW a ® e ?^ 

Kin the?e davs^S 
shanks of the 


"OUR LORDS THE SICK" 

Timm is a popular impression, to which utterance is 
sometimes gi\cn in Hospital Sunday sermons, that 
hospitals ,uc a cliniactenstic product of Chnstiniutj 
and of the sympathy and pitv which it engendered 
How senouslv this mipicssion ignoies lustoiv we aic 
lcmmded by the learned and fascinating Thomas 
Vicaiv lecture on the Eaily Development of 
Hospitals, dcliveied bv Dr George Paiker at the 
Rotal College of Surgeons of England last week 
Onlv those who liai e hod laid upon them the duty, 
oi hat e voluntarily undertaken the pleasure, of 
discoursing upon a more or less toclinicnl topic before 
a specialist, audience can realise the pnms that go to 
the presentation of a bud’s cj e view of a great subject 
such as this Dr Pnikei’s lecture was histoncal 
lather than technical and forms a valuable conspectus 
of the lusloi v, fiom long before the Christian era down 
to oui own Middle Ages, giving a rather elastic meaning 
to the teim of hospitals for the sick, then growlli in 
number and development There have been periods 
of enthusiasm and penods of compaiativc mdiffeience, 
hut we have now leached an eia which is not the less 
enthusiastic for bemg oidered by s\stem and tempered 
bv science Dr Paikei shows that peihaps the earhest 
hospitals were those which, fiom about 600 bc, 
accompanied the foundation of monastenes for the 
exeicise of that religion of Buddha to which one-tlnrd 
of mankind still adheres Not much later the Grecian 
Temples of iEsculapius seem to have begun to treat 
patients medicinally, and even eaiher Greece had “ a 
highly trained and well-paid public medical service ” 
as well as manv general practitioners, who, it is to he 
hoped, were equally well remunerated by grateful 
patients Nor was Rome slow m establishing Talc¬ 
in'! nutria foi rich, poor, and slaves, and the facility 
with which lustoiv repeats itself is suggested bv the 
remark of Aulus Celsus that the medical officers of 
large hospitals had so manv patients that it was 
difficult to give them individual care 
The social, political, and military troubles which 
eventually led to the collapse of the Roman Empire 
were highly mimical to the preservation of hospitals 
and at one time Constantine actually oi dered the public 
hospitals to he closed, though Dr Parkei makes the 
plausible conjecture that the order was really duected 
agamst Pagan shrines When, after the inevitable 
period of struggle, Christianity came to its own what 
mav be called the modem development of institutions 
for the cure of disease began They were established 
m most parts of Europe and were undoubtedly veiv 
numerous, though we may not be qmte leady to accept 
the arithmetic of tarns VIII who said that, at the 
end of the first quarter of the thirteenth century there 
were in Prance 2000 hospitals Prance was a’much 
smaller country then than now, and that our ancestors 
weie giveii to exaggerating figures we know from 
their fantastic estimates of the size of armies and the 
numbers of the slam m great battles—nobody can 
possibly believe, for instance, that 130,000 men fought 
at Bannockburn, or that 106,000 were drawn upm 
battle array at Crecv It is the Church that we ]fa^ 
to thank for the rapid increase in hospitals during manv 
centuries At quite an early date every bishop w 
own hospice for the sick, and many of the nftw , 
had them also—the famous, a“dliU eStmg 
Dieu in Paris was dependent upZ tlTSpta of 
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natured West Countrymen of whom so many have 
adorned the records of the Navy, so unselfishly proud 
of Immortahte that she was to him, and to the ship’s 
company, “ our ” ship, never “ my ” ship, as many 
senior officers phrase it All the writer’s ships were 
“ happy,” yet like every seaman he enjoyed going 
ashore m South Africa to do a bit of soldiering with 
the 4 7 naval guns There were compensations too, 
for “ the \rmy,” he says, “ always treated us as their 
guests throughout the war ” Admiral Jeans gives an 
intimate account of Lord Roberts and Lord Kitchener 
directing the battle of Poplar Grove from the naval 
gun position He was also in the Great War where he 
found Gallipoli, with its squandered lives and gallantry, 
a veritable nightmare Midshipmen at Gallipoli did 
their work well, but were too young to stand the 
contmual strain , sleeping badly on their days off was 
the first sign of breakdown The author is brave 
enough to doubt whether the present scheme for 
training cadets to be naval officers from the age 
of 13 years gives the country the best possible class 
of officer Admiral Jeans is a skilled story-teller, 
his books about the Navy for boys are well known, and 
he has heie many a good yarn to spin and some 
pictures to show He was fortunate m being taught 
while at Haslar—by the son of a DG,AMD —to 
sail a boat, and when he gave up football at the age 
of 46 he discovered the joys of “ medicine ball ” He 
had little opportunity, on the other hand, for surgery 
till he had served for 15 years, and another 15 years 
later he reached the retiring age Unwillingly enough, 
for his last sentence runs “ If I had my life to live 
once again I should retread my steps ’’ This is 
book which will make many young practitioners take 
thought about joining the Naval Medical Service 


FOOT-AND-MOUTH DISEASE AND EPIDEMIO¬ 
LOGICAL THEORY 

Ik the current issue of the Journal of Hygiene (1927 
xxvi, 465) Prof Major Greenwood sets out to portray 
and explain the most important features of an epidemic 
of foot-and-mouth disease The difficulties of such 
a task are acknowledged Among them aie the 
inaccuracy of lecords—due to causes which are 
common to many diseases of man and animals, such 
as concealment oi delay m notification of fresh cases— 
and the difficulty of tracing human and animal 
movements, and of ascertaining the sources of food- 
supply, and of other possible inanimate fomites 
A further obstacle to epidemiological inquiry is the 
poverty of data bearing on the age and susceptibility 
of the animal population befoie and during an 

*Prof Greenwood takes theavailable data on foot-and- 
mouth disease in Holland and endeavours to explain 
them m the light of lecent experimental research 
Though the artificial epidemics studied bv Topley 
and Greenwood 1 m this country and bv Webster m 
the United States were amongst mice and were due 
to bacterial diseases—pasteurella and Bacillus anrlryche 
infections—the fundamental principles may well 
applv to infective diseases very diverse in their 
causes and m the hosts affected The two mam 
assumptions needed for the particular hypothesis 
of epidemics stated by Toplev and Greenwood are 
(1) The persistence of sources of infection between 
epidemics, probably m recovered animals which act 
as carriers In these the infective microbe is believed 
to be in a form u Inch is non-nrulent or at anv rate 
will not readilv spread the disease (2) The addition 
to the comniumtv of new susceptible individuals 
which is held not onlv to be necessary for the produc¬ 
tion of an epidemic, but also by the number and the 
rate of their introduction to modify its course ^pro¬ 
foundly. The “ circulation of non-immuncs is 
reasonablv supposed to act by altering the mfectiie 
agent in the course of its passage through susceplibles 
during the earlv and pre-epidemic periods AJI this 
is very sugtrestive and stimulating for human and 

* The Lancet, 192G, 1, 477, 531, and 015 


animal epidemiology. The difficulty in applying 
results to foot-and-mouth disease is, first, that Z 
epidemiological facts are insufficiently recorded L 
make sure that they fit the hypothesis ,'and, secondly, 
that the postulates regarding ever-present foci of 
infection and variation in the supply of susceptible 
whether by birth or import, lack adequate support 
from the records That these lacuna; will be filled 
m the case of future epidemics is much to be hoped 
Carriers of foot-and-mouth disease in cattle are 
stated to have been found occasionally, but so far 
with great rarity On the other hand, much has been 
recently learnt about the possibility of introducing 
infective material from an outside area on dead 
carcasses, dried fodder, and the like The discovers 
in this direction are recorded m the progress reports 
of the Foot and Mouth Research Committee * lie 
information about variation in the numbers and 
distribution of susceptibles m the cattle population 
is very defective, and Prof Gieenwood makes the 
suggestion that a detailed record of the number, age, 
and sources of all farm a nim als in a limited area or 
areas over a long penod might be possible and 
would be valuable 

Concerning practical measures Prof Greenwood is 
naturally restrained, m view of the incompletene-s 
of his data, but he does state the conditions which 
appear to him to be smtableforan attempt at stamping 
out the disease by slaughter Where, as m Holland, 
the land frontiers are long and intercourse across the 
border is free or difficult to control, and where, more 
over, the disease is never absent for long and numerous 
foci of infection are probably always present, he 
considers that a policy of slaughter is not hopeful 
Such a policy has its best chance, he points out, and 
is a reasonable procedure m an isolated country, 
where import of new animals does not occur or i» 
well controlled, and where the disease completely dies 
out and foci of infection are absent between epidemic' 
As to whether Great Bntam is an example of the latter 
case he evidently has some doubts, since the source 
of fresh outbreaks is often verv obscuie and import a 
tion from abroad usually unproven , but he does not 
dispute the justification of the present slnugmer 
policy Efforts to trace the origin of new out breaks 
may well be more successful m the future than hunt 
as the result of the recent additions to our know c g 
of the survival of the virus outside the animal 
The work in this direction is, howea er, of recen . 
and its applicability to the infection of farm . 
hns not been adequately tested 


ELEMENTARY MEDICO-LEGAL PRINCIPLES 
Thu examination of patients haymg mcd'CO^sn 

injuries and the lucid presentation or difficult 

a report or in the witness-box is otte ■_. ^ 0 f 

calling as it does for a thorough 
anatomy and some acquaintance canno t be 

branches of physics The lay or to 

expected to Arrive at a ln 

assess the appropriate amount oi u yicKcndricVs 
apparently simple conditions Mr a ,. ier page, 
impoitant book., which we rev ! e *L°. „ medicine, but 
does not attempt to teach the 5nvt ?, medical man 
it does aim at showing him how . c j cnr a« 
conducts the necessary examination-, . conduct 

far as possible the processes of ,f problems that 

to diagnosis One of the mo't dmi ? ctcrm ,nation 

the medical assessor has to face ,s j hv a stiff 
of the amount of incapacity ° cca ® . in the 

joint Here the aulhoi s advice is cs through 
report not only the number a l=o wlnt 

which a particular joint can be me > *’ clbow . he can- 
the patient can do—e g , with a pocket, bit 

or cannot, get his hand m hisi t «sc lj ncapaC ih 

a fork to his mouth, or * ,rns ^~ intclhff We to 
expressed m this wav becomes f 0 ] ve d m the 

non scientific The mam P r,n rT ° f t ( j m a special 

/.tunne nnn rminV SUU< " ___- 
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treatment of fractures are clearly 

» See Tim Lancet. 1927 , I, < 99 , 
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will consist of tlie shield done in enamel and gold, ,. 

the Society’s annual dinner on Xov' 10th It will JHfffont feljniipu> nt featmnti 
he worn on a /nought gold chain of Florentine a Scries of Special Articles, contributed brj invitation, 
SSe V on ihc of Medical and Surgical Conditions. 


THE CHEMISTRY OF MONSOL. 

The cluneal and pathological data upon which is 
based the claim of the Mond Staffordslure Refining 
Co. to have found a safe and efficient germicide have 
recently been placed before the medical profession 
The basis of monsol is an oil obtained in the manufac¬ 
ture of power gas by the Mond process Itisinnosense 
a secret remedv, and Mr H T Prnnock, chief chemist 
to the company, has communicated to us what is 
known of its composition The oil is free from benzole, 
toluol, naphthas, and the solid hydrocarbons present 
mthe oils derived from the manufacture of illuminating 
gas Further, the alkali-soluble substances which 
monsol contains are free from the carbolic and cresvlic 
acid which occur largely in ordinary tar oils Other 
hydroxy-bodies which take their place are present to 
the extent of more than 30 per cent Careful study 
has shown that they consist of aromatic carbocvclfc 
compounds possessing side chains of high molecular 
weight, and it is to the presence of tliesfe bodies (which 
are not of the true phenol group) that monsol owes its 
special properties Finally, in order to increase its 
acitmty and powers of penetration, monsol is 
prepared m a colloidal state 

The Huxlev lecture on Recent Advances in 
Science m Relation to Medicine and Surtrerv will be 
delivered by Sir Archibald Garrod, F.R S on 
Thursday, 2vov- -24th, at 3 P.ii, m the Out-patient? 
Hall of the Charmg Cross Hospital. 1 

The next session of the General Medical Onimnl 
will begin at 2 Pi on Tuesday, Xov 22nd when 
Sir Donald MacAlister, the President, will take the 
chan and given an address The Council will continue 
to sit from day to day until the termination of their 
business The London Gazette announces that the 
King has nominated Sir Leslie Mackenzie to be for 
five years a member of the Council. ° De lor 

I 1 , is announced that the Karalinska Tnsh 
Copenhagen, and the pnze for 1927 to 

asa r Sif 

malarial infection ___ f the 11153116 b F 

forhis research on the vascular system t T ns 

and Conned of the Society have aw^dS 1 fwf d ? 11 
Medal to Sir Charles Sherrington far °? pIev 
neurology and the BuclWnXedaf ° n 

s ?? jasrssg -jss 

*° *5 STteSs Si 1 ? *«■ »«a» 

of the older universities bv +t, 0 * a blle with some 
of Medical GmdStef of 3 So ^ 

formation of the soStrand^R^ dinner for the 
w 2 ! ^ ls S g committee, will be hrid PP + 01 5? nfillfc of aa 

Portlaud-place, W on ^ be Dangham 

• 30 r.li Sir Site Kov. 25th7at 

medial graduates of th^SSvp™*” 11 P r «ade. All 
membership, and those for 

are asked to write to the actmeTho attend the dinner 
Dr Dorothy C HareandDr § "Secretaries, 
L-4, Hadey-street, IT. j, before J Van£hn > at 


CCXL1X—THE TREATMEXT OT POST¬ 
PARTUM HAEMORRHAGE. 

I * PlACENTAL 

Serious lucmorrhage after the birth of the child 
mnv occur from the placental site as the result of faihn e 
of the natural mechanism of control. Traumatic 
bleeding from laceration of some part of the birth 
canal, usuallv the cervix or vestibule, is distinguished 
chmcallv by palpation of the abdomen when the bodv 
of the uterus will be felt hard and firmlv retracted' 
In tins article only bleeding from the placental site 
will be discussed, bleeding fiom lacerations bein'- 
reserved for later consideration. B 

Control of bleeding is normallv effected bv the 
retraction of the walls of the uterus' as it shrinks down 
and empties The contractions of the third stage 
compress the uterine cavity and expel the after¬ 
birth, retraction compresses the uterme wall and 
the vessels passing through it and maintains control 
m the absence of actn c contractions The mechanism 
can be seen at work most cleailv during the classical 
Ciesarean section operation There is often profuse 
bleeding from the uterine incision before the mem¬ 
branes are ruptured and the foetus removed After 
the escape of the waters and removal of the foetus 
the uterus shrinks down to half its previous size and 
its walls arc more than doubled in thickness, and 
thereby the Weeding from the incision becomes 
greatly checked Aftei removal of the after-birth 
and the establishment of firm retraction there is ro 
bleedmg of moment from the placental site 

Causes of Failure to Control Bccmorrhage 

The causes of interference with the normal 
mechanism are much the same as those of failure of 
the uterine powers m the earlier stages of labour 
and may be classified as follows -_- ffur ’ 

(1) General maternal states of wluch the most important 

are shock and grave an-cmia (as from ante-nnt+.TrrTi!™ 3111 
rhage), toxamne conditions and neplmt^ fatEf,„ t*m°r- 
and emotional states, overdolagrwrth JESuSS"*"? 
analgesic drugs s anesthetic and 

(2) Utenne conditions, such as over-distencir,., w 
or hydra mmos, fibroids, and adhesions to 
structures , exhaustion of the uterme muscle 

or protracted labour or uterme sepsis, and possiWv”^fIf£i 

»fflarsaisis?Aas*ai£s&*« 

Preventive Treatment. 

Consideration of these causes will indicate * 
prophylaxis More cases will See 

careless / nd “^Patient; a thorough antenatal 
supervision and a proper conduct nf ti,- „ "; uatal 
third stages of labou£ willreduce the 2“ d and 
bleeding almost to vanishing point mcidence of 

In all conditions where there is an mc^ooo a 
of post-partum htemorrhage the attends^ ’u”? 
particularIv on guard and have all n™!” u Tn D be 
Antenatal 'treaC tajSfSfiST? “ ade ‘ 
of pregnancy or other general disease to:SEe ? Mjas 

taken to avoid fatigue, senous PThJ rf;!precautions 
turn during labour Rapid dehvS? wh?? 
powers are exhausted and after^enous t ? nne 

during labour—e g place™ 

dangerous Hurry to effect dehveiv of the ShSf K? 
carries with it the nsk of incomplete 
its consequences One special Tminfm,-? , n and 

A full bladder—well recognised a« i il e iPi eilbl0116 ^ 
uterme action in the seennrP^fa„p as inhibiting good 

with the power to control bleeding S1h?«?- 1 5 t f? fere 

Pf” ««- « 5 Syggfl» g»r 
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Notre Dame Nor was the individual founder, who 
was by no means invariably a monarch, lacking, as 
London knows full well A “ war-stncken and dis¬ 
membered Christian world,” to use Dr Parker’s 
phrase, looked upon it, as Rahere did, as a Christian 
duty to found infirmaries 

To Islamism as well as to Christianity these works 
of mercy were a duty, and the empire of the early 
Caliphs had many examples from which to draw 
inspiration As early as 707 the Caliphate set up a 
hospital for the sick at Damascus, and m the same 
century Haroun al Baschid or darned that every new 
mosque at Bagdad should be accompanied by a 
hospital The noble Bimanston hospital, established 
in Cairo in 1284 with an mcome equivalent to £25,000 
a year of our money, still exists m part as a thoroughly 
modem ophthalmic hospital When leprosy was rife 
during two or three centuries religious fervour was 
lending to the Crusades, and the Gilds were growing 
powerful, “ hospitals soon became the passion of the 
age ” and Orders of Hospitallers arose—the Teutonic 
Knights, the Knights Templars, the Knights of St 
John of Jerusalem, the Lazansts, who especially 
tended lepers, the Order of St Antony, and the Order 
of the Holy Spirit, the most active of them all, whose 
patients were called “ Our lords the sick ” By the year 
1300 this Order had created 900 hospitals, one of which 
is counted among the ancestors of our own St 
Thomas’s In these ancient “ hospital movements " 
England did its fair share and 400 new ones appeared 
between 1100 and 1300, and here, as elsewhere, as 
lay management grew more efficient, ecclesiastical 
patronage was gradually withdrawn The revolutions, 
great and small, sudden and gradual, which make up 
the sum of history, have extinguished vast numbers of 
ancient and mediaeval hospitals, but it by no means 
follows that the world has lost by mere reduction of 
numbers, though for the matter of that there are 
certainly a larger number of hospitals, properly so 
called, in this realm to-day than at any former period 
Increase of population and growth of specialisation 
must necessarily add to them, though it is obvious 
that specialisation has its penis The hospitals of the 
Middle Ages owed as much in proportion to pnvate 
benevolence as their descendants and representatives 
of to-day, and Dr Parker has done well to remind us 
of the illustnous pedigree of institutions which never 
did better work than now, or did it amid more serious 
difficulties Throughout a large part of their history 
they have owed more to voluntary effort, m money or 
in service, than to the patronage of Church or State 
Founded upon human devotion, m one form or 
another, they are now more than ever dependent 
upon it, and it is well for humanity that it should be 
so The State may foster and protect, but the real 
duty lies at the door of every man of good will 


AN EPIDEMIC OF ERYTHEMA NODOSUM, 

A few weeks ago 1 we reviewed some of the evidence 
indicating that erythema nodosum is a manifestation 
of tuberculosis Our article was written by way of 
comment on an outbreak of ervthema nodosum 
reported by Dr Maurice Mitman in the same issue of 
The Lancet It is interesting to read an account 
from Sweden 5 of similar observations m a girls 
school during the early part of 1926 The author, 
Dr Arvid Wallgren, of Goteborg, defined the disease 
m 1924 3 as the exanthem of tuberculosis, and stated 
that it appeared at the end of the incubation period 
at the onset of tuberculin sensitiveness He regards 
it as an individual rather than a general reaction 
m persons with a particular diathesis The remark¬ 
able account which he gives of the epidemic supports 
this view A gul of 11 with a lustorv of scrofulo- 
derma at 1J years but of no other ailment, began m 
November, i925, to cough and lose appetite and weight 
but was not incapacitated from attending rcguiarlr 
at school In the middle of January she joined a 


1 Tuf Lv^cet, Oct Sth p <G1 
* Johrb f KJnderhJv 1927, Bd cni Heft 5/C, p 313 
* Actn PftdHtrica 192G, Bd V 


class consulting of 34 girls aged from 10 to 11 vca* 
bhe then had an obstinate cough and was fpplin^ 
poorly About eight weeks after her arrival the othc? 
children, who had previously been m good health 
smkened one after the other until IS were confined 
12 with fever and erythema nodosum and6 
with bouts of fever that lasted for periods varvmc 
ttom one and a half to seven weeks, and resisted 
diagnosis by the ordinary methods The newcomer 
was isolated in May, and found to have adraar t v| 
pulmonary tuberculosis with massive infection of tk= 
sputum and a positive Pirquet reaction The others 
were carefully examined, and except for three who 
had signs of earlier infection, and mav be presumed 
to have been im muni sed, the entire class was found 
infected Under N rays 13 had what were descnbtd 
as obvious hilum shadows, 4 had suspicious Iiihini 
shadows, whilst 14 had no detectable change* 
Six of the 13 had erythema nodosum and 0 had fever 
with no local symptoms , the remaining one pare 
no outward signs of illness Of the four suspect 
one had erythema and three were apparently well 
Four of the erythema cases had no suspicious lung 
shadows None of the class lived in tuberculon* 
surroundings _ 

THE ARMS OF THE ROYAL SOCIETY OF 
MEDICINE 

The Royal Society of Medicine's new coat-of arm-, 
which we illustrate below, is the gift of Sir StCIair 
Thomson During his presidency it was decided that 
the Society ought to hear arms, as is the custom of 
other Royal Societies, and a committee was formed 
to discuss the form they should take After lone 
deliberation a design suggested by Mr Martin Travers 
was submitted to the College of Heralds, bv whom it 
was accepted without criticism Formal application 
was then made m Sir StCIair Thomson’s name, and th» 
patent has now been granted In heraldic language 
the coat is described 
as follows — 

Arms —Per pale vert 
and gules, the serpent 
of Moses or, entwined 
round a tau cross 
argent 

Crest —Three sprigs 
of the herb “ all-heal ” 
proper 

Supporters —On the 
dexter side a repre¬ 
sentation of St Cosmas 
and on the sinister side 
a representation of St 
Damian both proper 

Motto —“ Non est 

vivere sed valere vita ” 


Thus the serpent is 
not (as might be 
supposed) the well- , the one 

known representative of iEsculapius, , ( j erncss 

raised by Moses to heal the people m l 0SC d, is 
The sin eld, on which the seroenfc « 
divided vertically, half being red to symbolise “ fc 0n 
and the other half green to symboli-c - . an( ] 

the red side stands the surgeon cnrrvmg * n an 
on the green side stands a phjsicia sq Cosim' 
Italian <£ug jar These two ‘ L-n , n the 

and Damian who suffered martvrdorn 1 * „ th«* 

early days of Clmstiamtv and, P oss ' rcca rde(l in 
manner of their deaths, have long b mcdicm 1 

Catholic countries as the patron sai nncien* 

and surgery They were the patrons silier on 

Guild of Barber Surgeons, and are slio - |»- 

the beautiful instrument-case wli jIhM!' 

earned in the processions ot the Gui n p, r 

Ages The representation of them ^knned-p' 1 ’ 
the new coat-of-arms is taken yj ic rn~* 

window in the Pnzzi Chapel m Tl ro „ m ]-wof 

which^re seen above thc^elm ” This ^' 
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•tnll consist of tlie shield done in enamel and gold, ~ , * a-r , , 

Sd TnSfhe handed over hv Sir St Clam Thomson at lit (teatttttttt. 

the Societv’s annual dinner on Aov 10th It mil K 

he worn on a wrought gold chain of Florentine A Series of Special Articles, contributed by invitation, 
-workmanship, which he has alreadv presented foi the on Treatment of Medical and Surgical Conditions. 
President s use __ _ 

THE CHEMISTRY OF MONSOL. CCXLIX —THE TREATMENT OF POST- 

The clinical and pathological data upon which is PARTUM IITMORRHAGE 

based the claim of the Mond Staffordshire Refining j * cental 

Co to have found a safe and efficient germicide have SEWOCg hemorrhage after the birth of the child 
recently been placed before the medical pro Ms mav occur from the placental site as the result of faihue 
The basis of monsol is an oil obtained m the manufac- q£ th<j natural mechanism of control. Traumatic 

^ecSt r^X S Jld Mr H T P Pu^oclJ^chief chemist bleeding from laceration of some part of the birth 
a secretrenieuj,^ j ’ j, . canal, usuallv tlie cervix or -vestibule, is distinguished 
to the company, has comm f , , chmcallv by palpation of the abdomen when the bodv 

known of its compositioni The oil_«s free from brazole, of thc T ; tems NviU be felt hard and firmlv retracted 

n?tlM oils derived from the mamifacturecd^Ummna t mg ^tlus ^iclc only bleeding from the placental site 
gas Further, the alkali-soluble substances which be discussed, bleeding from lacerations being 

monsol contains are free from the carbolic and cresyhc reserved for later comde-aton 

acid which occur largelv m ordinary tar oils Other Control of bleeding is normallv effected bv the 
hvdroxv-bodies which take their place are present to retraction of the n alls of the uterus as it shrinks down 
the extent of more than 30 per cent Careful study and empties The contractions of the tlmd stage 
has shown that they consist of aromatic carbocyclic compress the uterine cavity and expel the aftei* 
compounds possessing side chains of high molecular birth , retraction compresses the uteiine wall and 
weight, and it is to the presence of theSh bodies (which the vessels passing through it and mmntams control 
are not of the true phenol group) that monsol owes its 1,1 th , c absence of actn c contractions The mechanism 
special properties Fmally, m ordei to increase its *L an be secn work most cleariv durmg the classical 
acitivitv and powers of penetration, monsol is Cresarean section operation There is often profuse 
prepared in a colloidal state bleeding from the uterine incision before the mem- 


CCXLIX —THE TREATMENT OF POST¬ 
PARTUM HAEMORRHAGE 
I * PlACENTAL 

Serious lucmorrhage after the birth of the child 


special properties Fmally, in ordei to increase its 
acitivitv and powers of penetration, monsol is 
prepared in a colloidal state 


The Huxlev lecture on Recent Advances m 
Science in. Relation to Medicine and Surgerv will be 
delivered bv Sir Archibald Garrod, F R S, on 
Thursdav, Nov 24th at 3 P.il, m thc Out-patients’ 
Hall of the Chaiing Cross Hospital 

The next session of the General Medical Council 
will begin at 2 p xr on Tuesday, Nov 22nd when 


branes arc ruptured and the foetus removed After 
the escape of the waters and removal of the foetus, 
the uterus shrmks down to half its previous size and 
its nails are more than doubled in thickness, and 
therebv the bleeding from the incision becomes 
greatly checked After removal of the after-birth 
and the establishment of firm retraction there is no 
bleeding of moment from the placental site 


™ next session ot the General Medical Council Causes of Failure to Control Haemorrhage 

S? D 5d^ causes of interference with the* normal 

chair and given an address The CoWd^ continue “ ecba “ s “ "« m " ch „ th . ( ; ® ame 1 as tb °se of failure of 
to sit from day to dav until the termination of their tl1 j “terine P ovre j? m the earher stages of labour, 
business The London Gazette aimSs that the and may be classified as fofiows — 

King has nominated Sir Leslie Mackenzie to be foi (1) General materml states of which the most important 
five vears a member of the Council nn d Erave nn-omia (as from ante-partum h-emor- 

1 rlnge), tosamuc conditions and nephritis, fatigue, exhaustion 

- and emotional states, overdosage with anaesthetic and 

It is announced that the Karahnska Institute at drugs 

Stockholm has awarded the Nobel Pmefor PhvSmfn^r {Z l ^ tcnne co “ d ‘ tlo “' ®" cb over-distension by twins 
and Medicine for 1 D2G to Prof ToLor... r Physiology or hydrammos, fibroids, and adhesions to surrounding 
wtA? 6 iiT 0 t<5 « JonMmes Flbiger, of structures , exhaustion of the nterrne muscle from severe 

3114 the prize forl92< to Prof Julius or protracted labour or uterine sepsis, and possiblv inherent 
Wagner-Jauregg, of Vienna Prof Fibiger has won muscular weakness from chrome mflammatorv chances in 
a world-wide reputation for research on the ffitiolo^-v the mvometnum fe 

of cancer, and Prof Wagner-Jauregg introduced the 5 3) J ncom P t , cte emptying of the uterus interfering with 
treatment of general paralysis of the mano hr retraction such as retained placenta or portions of it 
malarial infection - • Preventive Treatment. 

The King has approved the award of one of the Consideration of these causes will indicate lines for 
Royal Societv’s Royal Medals to Sir Thomas tJS! P ro P b ylaxis More cases will occrn m the practice 
for hm research on the vascular system. ThePre^W of the careless and impatient; a thorough antenatal 
and Council of the Society have awardedthe (ww supervision and a proper conduct of the second and 

mmmm Hfpms 

membership and eligible for actl0a m the second^ S?oi 


appear next week. " ^aanorrhage from 
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the later part of labour, and the catheter passed on 
the first sign of the need for it If labour is conducted 
with the patient on her left side she should be turned 
on her back during the third stage The observation 
of the uterus through the abdominal wall, the mani¬ 
pulations for expression of the placenta, and for the 
control of bleeding, should it occur, are all more readily 
conducted in that position 

Signs and Symptoms 

There may be free and rapid loss per vaginam or 
blood may collect in the flabby and distended uterus 
and be largely concealed, hence the importance of 
constant or frequent observation of the state of the 
uterus by abdominal palpation Unless there is no 
skilled assistance at hand or the attendant’s attention 
is distracted by having to restore an asphyxiated 
infant or other urgent dutv, it is wise to concentrate 
attention on the uterus, since early warning may he 
obtained by its softening and "enlargement At 
this stage rubbing and kneading will rarely fail to 
restore the hardness of the uterus, but once the large, 
soft, distended state is established restoration becomes 
more difficult Abdominal observation should, there¬ 
fore, be made frequently m spite of other pre-occupa- 
tions A watch should also be kept on the patient's 
face for pallor, on the pulse, and on the general 
condition foi the usual evidence of haemorrhage 

Local Measures 

If bleed mg occurs before the placenta is bom and 
massage and kneading do not produce immediate 
hardening so that the fundus can be compressed m the 
palm of the hand, the after-birth must be delivered, for 
firm and permanent retraction will not be secured till 
the uterus is empty Unless sufficient contraction 
can be obtamed to allow the fundus and upper part of 
the body to be grasped between the fingers and thumb, 
it is inadvisable to attempt expression, since success 
is unlikely and inversion readily occurs when the 
placenta is expressed from a relaxed uterus If 
conditions are favourable expression should be tried 
by squeezing the uterus like a sponge from above 
downwards; if this manoeuvre is not immediately 
successful it should be abandoned Violent and 
prolonged efforts may get rid of the placenta by tearing 
away the detached portion and leaving some part 
still attached If expression fails or the uterus 
remains large and flabby, the after-birth must be 
removed manually. This operation is recognised as 
the one among all internal manipulations that carries 
with it the greatest nsk of infection, both because 
the fingers work m immediate contact with the 
placental site and because of the lowered general 
condition of the patient at the tune Nevertheless, 
the emptying of the uterus should not be postponed 
till the serious condition of the woman demands 
desperate measures, but should be done as soon as 
the failure to secure control of bleeding by obtaining 
firm uterine retraction becomes obvious The hand 
must be gloved and every precaution taken to m i n imise 
the chances of infection being earned up to the uterus 
The outside hand plays a very important part—it 
presses down and supports the flabby bag during the 
separation of the placenta by the inside hand , befoie 
lemovmg the hand and placenta, the opportunity is 
taken to stimulate the uterus to contract by massaging 
it firmlv from the outside, if possible, till it is felt 
to be gripping the hand within, when, so to speak, 
hand and placenta mav be expressed 
Keeping up the hold on the uterus through the 
abdominal wall, a hot mtra-utenne douche (11S to 
120° F in the douclie-can) is next gnen, the nozzle 
being run up to the fundus so that it. can be felt 
there bv the external hand The douche should be 
copious—at least half a gallon—and the heat is 
the important, matter An antiseptic (e g, tln ct. 
iodi 3 i or 5n. ad Oi) mav bo added so long 
as it is not poisonous oi rapidlv absorbed bliouJa 
the emergenev he such that the douche is not rerun 
at once, bimanual compression of the uterus must uc 
carried out during the period of waiting The liancl j 
is inserted into the vagina, preferablv into the anterior I 


fornix, and doubled up with the knuckles against the 
anterior wall of the uterus and the fingcre behind 
the symphvsis, while the external hand behind the 
posterior wall crushes the uterus down on to the fist 
and symphysis 1 

Very rarely does the hot mtra-utenne douche fail 
but should it not prove effective, bimanual compression 
must be resumed, as film pressing together of the 
uterine walls acts as a substitute for retraction 
As soon as the uterus is empty its activity should 
be stimulated by an intramuscular injection of 
pituitary extract or a preparation of ergot As shown 
by A Bourne and J H Burn, the injection of 2 units 
of pituitary extract is sufficient and may be repeated 
in an hour, the most effective way of giving ergot 
is to inject 1 mg (or 1/65 gr ) of its active principle, 
ergotoxm or ergotamine 

Hcemonhage after Expulsion of the Placenta 
In heemorrhage after expulsion of the after-birth 
treatment should follow on the same lines The 
failure of retraction may then be due either to 
exhaustion of the uterine muscle or to retention 
of a portion of the placenta Frequent obsenation 
of the uterus by a hand on the abdomen will give 
earlv warning of relaxation, when massage and 
kneading of the uterus, together with the injection 
of pituitary extract or ergotamine, mil almost alirars 
prevent the condition from becoming serious If 
the uterus is too large to be contained between the 
thumb and fingers, it should be compressed between 
the two hands, squeezed empty of clot, and a hot 
mtra-uterme douche giveu at once Owing to the 
danger of infection, the passing of the hand into the 
uterine cavity should be reserved for those cases in 
which examination of the after-birth shows undoubted 
evidence of the retention of some portion of p'ncenta, 
missing portions of membrane alone do not justifv 
the risk of uterine exploration In the gravest cases 
with rapid and profuse haemorrhage, the urgent 
necessity of its immediate control is a justification for 
passmg the gloved hand into the uterus, while the 
other hand compresses the uterine walls from the 
outside on to the closed fist within till contraction 
on to the inside hand begms Very rarelv, however, 
will more be required than bimanual compression 
on to the fist m the vagina, foi though it is difficult 
to exert compression over the whole of the large 
soft bag of a relaxed uterus, squeezing of the walls 
together will control the bleeding from the plnccnfai 
area 

The whole paim may be spread out oyer the posterior via 
I and fundus and the" uterus squeezed down against j 
I symphysis and fist in the vagina Fatigue, especially 
| external hand and arm, may he lessened by 1 
■weight on that hand and, when relief is needed, - 

or other assistant can press on the hand and eie 
to he withdrawn for a rest, keeping up the prej® 
time The elbow supporting the-ins.de . cI “ 

purchase bv being w edged into the bed. and, ia PPj j j jn l 

as the fixed object, afnmst aorta 

arm does not tire so quickly Some p« ), c ip 

mav also be exercised during rnmfircsuon 

to check bleeding As 
mav bo relaxed until i 


compress 
uterus is a 


nder an abdominal ^ in ,r performed 

difficult and dangerous operation if perlorm^ 

outside a hospital, since the nrce'.a d nPW j 

material will nrelv bo ™mediateh »vailaUie^n f ^ ^ 
onlv be adopted if the recovery of loucfiinB or ° ,,,(r 
uterus is long delayed strips offurki- oo( pjul-t 

improvised material may be boded " " tightlv 

compression is maintained and the ut 
filled m desperate cases 

Conclusion . 

felt | The above measures provide a eonsecu n ' mo tt 
campaign which will control patient 

serious cases provided the ^^ust.o" of tfic^'u 
has not reached a degree that ren c = Tre<ljn , Pn t 
function in the uterine muscle unhket follow 

for shock and collapse from loss of blood 
the checking of haemorrhage T , 

JOHN- S Faibbukv B M oxf, F R c P l^d , 

Obstetric Physician^S^TIiomas » Ho'pifa! London 
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HISTORY OP BRITISH MIDWIFERY 

THE FITZPATRICK LECTURES. 


Dr Herbert Spencer debvered tlie FitzPatrick 
lectures at the Roval College of Plrrsicmns of London 
on Nov Sth and 10th, lus subject being the History of 
British Midwiferv from 1050 to 1800 
After introductory remarks on the midwifoiy 
forceps and the secrecy with regard to then invention 
which the Chamberlens maintained for neaily a hundred 
years. Dr Spencer stated that this seciecv had a 
considerable influence in introducing the man-midwife 
mto the practice of midwifery His resume of the 
lives of the Chamberlens, from Avcling’s iroik, show cd 
the forceful character of the most prominent members 
of the family, their multifarious schemes for the 
benefit of humanity and themselves, and the influence 
they obtained, ns a lesult of the possession of their 
secret, with kmg, lords, commons, and people They 
made efforts to obtain the incorporation of midwives 
under their own supeivision and were frequently m 
conflict with the College of Physicians Hugh 
Chamberl n the elder rendered a service to Brit ish pra c¬ 
titioners by translating Mauiiceau’s “ Obsenntions ” 
m 1073, in the pieface to the translation he 
announced that his family had a secret method of 
delivering women (the forceps), which, however, failed 
wien tried on one of Mauriceau’s patients Dr Hugh 
Chamberlen the younger was a respected Fellow of 
the College Dr. Peter Chamberlen, who had been 
elected a Fellow on the understanding that he adopted 
a more sober dress, was frequently subjected to 
disciplinary measures bv the College and was finally 
deprived of his Fellowship on Nov 23rd, 1649 y 
In 1650, said Dr Spencer, Ent carried off 
the manuscript of Harvey’s «De Generations 
Ammahmn ” and published the work in 1651 It 
contained the chapter “ De parfcu,” winch 
first original work m midwiferv to be published ^bv 
a British author Of the chief wnters and uTitmrl 
on midwifery which followed, up till lS00?the lectorS 
gave biographical and bibliographical particulars Th£ 
writers, 25 m number, ranged from Har^v to 

largely died down by the end of 
century. Dr Spencer described the 
puerperal fever which foUowed the esta^l.cbS 
lying-in hospitals, and mentioned tabltshment °f 
subject from the tune of Willis, who m ffinn ° U th ? 

name of febrts puerperarum, to that of A r? a 7? lfc 
who, in 1795, pointed out its infection* Gor f°?’ 
connexion with erysipelas and ri„ 0US nature aud its 
fection of the 

the opimon that puerperal fever^o= ^ me Was of 
original or primary disease as aeno as mu °h an 
foundation of ou/study of th^ever^T 67 la,d the 
the large internal wound produced hJ+Z recogmsm S 
as tae starting point 7 ^fi SeP j rafclon 
wii obstetricians earlyreie^L k th ?i. <ilsease 

milk-metastasis and the view tw in tJ \ e theoi Y of 
identical with typhus and limited duease tous 

mfection of the uterine lvouTd caus , es to local 

from foul air Measures were devised frP,? era l mfe °tion 
IjHig-m roomhy washingand fJ,!!:/, 0 <hsmfectmg the 
by injections (Harvev) and dramthe utenis 
fri a brief review Dr Spencer (f4 al ’l es IFhite) 
nf ^bryology and to work 

« s.’Jsse 


pelvimetry and ccplialimetrv ; of Smellio and Fielding 
Ould on the mechanism of labour and of Smelhe on 
deformed pelvis With regard to the management of 
pipgnancv and normal laboui, John Maubray was the 
first; British obstef ncian to advise premateirnty care , 
Charles White and Leake introduced hygiene mto the 
ljing-m loom , John Harvio was the first to employ 
abdominal expression of the placenta, and Pugh anil 
Smellic were pioneers in the prevention and treatment 
of asphyxia in the child Version was usually podahe, 
and Pugh pci formed it bimanually. The forceps, 
invented bv Peter Chamberlen, was first made public 
by Chapman m 1733. The invention of the pelvic 
curve which had been erroneously attributed to 
Smelhe, was piobably due to Levret* though possibly 
to Pugh The fillet was soon abandoned owing to the 
injuries it inflicted on the child; hut the lever was 
pieferred by many mcn-midwircs and the “living- 
lever ” of Aitken was an ingenious instrument for the 
conversion of a face presentation mto a vertex The 
method of delivering the after-coming head, often 
attubuted to Maunceau and Smellie, was invented bv 
Giffnrd The milder degiees of contracted pelvis weie 
treated by version, forceps, or lever, and the more 
severe forms bv ciamotomy, Cmsarean section and 
symphyseotomy being rarely performed on account 
of the danger attending them 

Induction of picmntuie labour (1756) and Lucas’s 
method of diminishing the size of the child bv restricting 
the diet of the mother (1794), were practised in order 
to avoid craniotomy, which was performed with 
excessive frequency by Osborn The luemorrhages 
most frequently recoided were of the ante-partum 
Placenta previa was described by Giffard 
fli31) and was usually treated by podahe version 
Post-pnrtnm hmmonhage was treated usually bv 
sedatives and tonics, sometimes bv styptics, cold 
applications were also employed; there was no record 
of manual compression of the uterus to control 
hremonhage Several cases of inversion and of 
rupture of the uterus were recorded, and McBride was 
the first to publn h a case of labial hrematoma Convul- 
tr % at f i by Weeding, blistering, opiates, 
hot baths, and clysters Manmngham recommended 
bleeding as a prophylactic A few cases of ectomc 
SS*Z£*»« hydatidiform mole were pubhshed ; 
of the latter the most interesting was Gifford's case 

SoSn-cpitheW eF deUvery> a PP arer> tly from 
In conclusion, the lecturer said that during the 
150 years since Harvey pubhshed his “ De Generations 
Ammahum ’’ a great advance had been made 
science and art of midwifery This J»«, 
to the introduction of maU 

Whom were men of learning and devotedto ° f 

the groundwork of obstetrics The 
lymg-m hospitals by these male Dractrf™»«N 2 of 
important influence m promotmg had 

research The general introductiont? d 
forceps placed in their hands means of the 

women previously unknown and?™ dellVer, ?g 
giaduaUy overcame the opp^sitionn^fi. lts / esu]fcs 
swBeons, and physicians to the new S au f nves > 
midwiyes The action of the College nf to® of men ' 
mstitutmg a special qualification nf £ ? Lysic,ans m 
Midwifery ” was not mS,nL f licentiate m 
the status of those practising midwife?? “hi P*P roviB g 
qualification ceased to be grantod^iv’ aIfcll ough the 
The characteristic of British he year 180 °- 

was conservatism Although^v^n^ afc thls Penod 

carried to excess, it led to lauIahllZ4^\ praotltl0n ^ 
i the exclusively 


The forces wassometo^ Ve f ateIte armotr r ' 

as now, bSt ; du r ece ^fi/fhi 

delivery is much greater at fh °P eratl ' sr e methods 
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MEDICINE AND THE LAW 


Unsuccessful Allegation of Negligence against Surgeon 
The jury was not asked to express an opinion in 
the action of Beckli v Sinclair in -which the plaintiff 
claimed damages for personal injuries alleged to have 
been caused by the negbgence of a surgeon who 
operated upon her, her knee having been burned by 
a hot-water bottle during the operation After 
hearing the evidence on both sides the Lord Chief 
Justice stopped the action and said he was satisfied 
that theie was no evidence to go to the jury It was 
sought to make the surgeon responsible for the 
injuries m two ways First and foremost it was said 
that the nurse was negligent and that the operating 
surgeon must answer for it under the doctrine of 
respondeat superior According to the plaintiffs 
counsel there had been carelessness for which the 
surgeon was liable, because a surgeon was responsible 
for the negligence of a person assisting him at an 
operation and acting under lus control “ If a surgeon 
delegates to a nurse the duty of placing and looking 
after the hot-water bottles at an operation he is 
responsible if she performs her duties carelessly and 
causes injury to the patient, a nurse is under the 
orders and control of the surgeon, alone from the 
moment when the door of the operating-room is 
closed for the operation to begin ” This contention 
seems to beg the question It assumes that the 
surgeon delegates to the nurse the duty of looking 
aftei hot-water bottles , but such a duty must be the 
independent duty of the nurse, no surgeon is 
conscious of delegating it Is the surgeon any more 
responsible for the hot-water bottles than he is for 
the temperature of the operating-table or for the 
proportions m which a lotion is mixed a Against this 
contention made by plaintiff’s counsel may be set the 
professional evidence of two surgeons called as 
witnesses on behalf of the defence A modem 
suigical operation, said Mr Donald Armour, is a 
ritual at which, if it is to be successful, every detail 
must be carried out with meticulous care Those who 
are piesent constitute a team, each member of which 
is trained m Ins own duties As a rule a suigeon does 
not interfere to see whether the other members of the 
team hare earned out their particular duties The pre¬ 
paration of a patient is entrusted to the nurse, and this 
preparation includes the task of seeing that hot-water 
bottles are not in dangerous proximity The modern 
nurse, Mr Armour added, is a highly trained and 
skilled technician, “ she is not a suigical tweeme 
Mz H S Souttai said that, unless theie were a 
separation of functions at an operation it would De 
impossible to cairv on modem surgery It would ue 
exceedingly dangerous if the surgeon allowed tos 
attention to stiay to anv matter other than that on 
which he was engaged After this evidence the horn 
Chief Justice stated that he was satisfied that the 
surgeon. Sir Sinclair, was not lesponsible tor tne 
negligence of the nurse—if indeed there were am 
negbgence on liei part, as to which issue he express 
no opinion It was common ground, snia. to 
Hewart, that the nuise was to he paid bv Miss Dec 
the patient, and was in no sense the scivant oi age 
of Mi Sinclair As a second line of attack the 
plaintiff’s case alleged, a little faintlv, th. 
Sinclair had himself been personally and di 
negligent He might, it was suggested have exe ~ 
a supeuntending eye and satisfied himself tlia 
was no hot-water bottle in a position lAcl 
injury to the patient This, said the Lord Chief Tustice, 
was a far-fctclied suggestion for whichJthere, ‘ , 
support m the evidence Judgment wasi th 
entered for the defendant on the claim and al-o 
counterclaim with costs The counterclaim w' - 
15 guineas fees, winch of course, w ould not hav e o 
payable if the plaintiff had been able to proie tue 
negligence which she alleged 


The case seems to have elicited a judicial confirma 
tion of the rule that a surgeon has no personal respond 
bihty for supei vising the heating and placing of'a 
hot-water bottle It must not, however, be" relied 
upon in too general a war All that it amounts to i- 
that, m a particular set of facts, the court, after 
hearing the evidence, said there was no case to go to 
the jury The couifc granted a temporary stai of 
execution, which presumably means that the plaintiff 
may seek to obtain from the Court of Appeal a 
decision that there was at any rate some scintilla ot 
negbgence, some prima facie appealance of carelosne^ 
displayed bv the mere fact of injury, upon which the 
opinion of a jury should have been taken It will no* 
he forgotten that the facts of one case can differ lerv 
widely fiom the facts m another Among the salient 
facts in Miss Beckh’s case are the fact that what was 
performed was a sigmoidoscopic examination under 
an anmsthetic rather than a suigical operation m the 
ordinary sense, the fact that this took place apparently 
m her own home, and the fact that she herself pud 
the nuise Her evidence was to the effect thnt the 
surgeon had said he would require a nurse, and that 
she asked him to choose one , on the dav before the 
operation, she said, this particular nurse presented 
herself and made known hei requirements, winch 
included hot-water bottles This evidence was hardlr 
strong enough to establish that the nurse was the 
servant of the surgeon rather than of the patient 

Professional Secrecy 

A recent issue of the American Journal of Suaicnj 
contains a full-page adveitisement in which the Po*t 
Office Department of Philadelphia offers a rewaid of 
2000 dollars m connexion with the apprehension of 
one Frank Kiekart, a man alleged to be wanted 
the Post Office Department for mail robberv and m 
the States of Hew York and Hew Jersey for muni or 
The adveitisement contains two photographs oi 
Kiekart, with a hst of his eight aliases and a descnption 
of his appearance and habits It adds that lie 
believed to be suffering fiom a fistula or otliei le ' 
ailment, that this is of so serious and painful a nit 
as to necessitate frequent medical attention, and - 
he is therefore hkelv to consult doctors or submit 
himself for examination at hospitals The adie 
ment ends as follows “ It is requested that am 
doctor who may have treated a man for “ * 

other rectal trouble, and who [sic] answ cm 

the descuption of Kiekart, comnmnicat „ 

local post office officials or anv of the und g ^ 

This offer of a reward to physicians to m ( 1 jm 
breach of the professional rule of sec , timet 
interesting problem of etlucs m an unusualh ducc 
way The doctor may well regard d a ^ Jl|s cnw , 
to give Kiekart such lemedial treat J h ^ tlwr ]w „ 
lequires, irrespective of am {l"®' 1 „ or boqut.d 

a samt or a sinner If a considting-mom^^ ^ ^ 
is simplv to be a trap tor « “ lrea (ment which r- 
na tui ally hesitate to apply ^at an exception 

necessarv It is usually la'd down nbsolutc pro fe«- 

mav or should be made to tue r ‘ ^ tlia t, a cmne 
sional confidence where a ,, a d\erti«enu nt 

is about to be committed. nreicnt a cmne, 

seeks to catch a criminal an d dcsptrilc 

though of course a minimal, » commit n crime 

mav be regarded as a man a doctor. bofor 

In anv case one mav assume d of hirn y,\ tin 

taking anv such step as is req the pa tient ami 
Pluladelphia Post Office, ‘ If English jttdei' 

recommend him to surrender l ,j, ca i profe-‘' 1, ’ n 

have occasionallj reminded th . n , n dientcd it-> 
that, in such circumstances ns ■bn ° u 11S duti< - a 5 

members have duties as citwem - ^ a «. a rilir<n 

doctors If a practitioner doc- 1 1 20 l 00 -, Io ii ar = TJ» 
he should not need the stunulu- y circulating « l 

offer of a reward, indeed, in a- 3 . {bc a d\erto’ 

hospitals complicates the F’, 5 ’*'j"natc mctnhtr <>f tin 
ment miv be seen bv some ^ r Tf pall0 nt, 
hospital staff * it would be bi"| ,f JJdcnce, ‘•hould I* 
bv the professional tradition of c 
betrayed bv a hospital cmplojee 
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A False Declaration 
As a sequel to the now notorious channel swim 
hoax, Dr Dorothy Cochrane Logan was summoned 
at the instance of the Director of Public Prosecutions 
for having wilfully made a statutory declaration which 
was false in certain material paiticulars The prosecu¬ 
tion expressly disclaimed any suggestion that the 
defendant had attempted to obtain by false pretences 
tbe reward which the Noes of the World had oflcicd 
Nevertheless, as the Loid Mayor observed m fining 
her £100 with £10 10s costs, she had committed an 
offence akin to perjury, she was not, of course, 
being prosecuted for hoaxing the public, but she had 
treated with contempt and ndicule a most important 
and convenient pait of our legal svstem by depreciating 
the value of a statutory declaration 

The Statutory Declarations Act of 1835 was passed 
to cut down the then existing multiplicity of oaths 
and to substitute something a little less formal 
After referring to such varied matters as the oaths 
administered at Oxford and Cambridge Universities, 
the oaths then taken by churchwardens and sidesmen, 
the oaths of applicants for patents and certain oaths 
under the Pawnbrokmg Acts, the Act of 1S35 proceeds 
to offer facilities for the making of voluntary declara¬ 
tions because (as the preamble to Section is recites) 
“ it may be necessary and proper in manv cases not 
herein specified to require confirmation of written 
instruments or allegations, or proof of debts, or 
of the execution of deeds or other matters 
Accordingly, it allows voluntary declarations in the 
following well-known form. “ 1, A B , do solemnly 
aod sincerely declare that . and I make this 
solemn declaration conscientiously believing the 
same to be true and by virtue of the Statutory 
Declarations Act, 1S35 ” This section provides 
that the wilful making of a declaration false or 
nntrue in any material particular shall be a mis¬ 
demeanour, but at this point the law is suuersXd 
bv Section 5 of the Perjury Act of 1911, whichlavs 
do Z* maXHaum penalty for conviction on indict¬ 
ment as imprisonment for two years or fine or both 
The (Iniruna 1 Justice Act of 1925 allowed this offence 
to he dealt with summarily if the court thinly this 
m Vlew of any representation made 
by the prosecutor or in view of the character and 
° f tlle accused, the nature of the offence 
®L 0 absence of circumstances which would mate 

f a <* venous character 

Bearing these words in mind, the court found itself 
able to dispose of Dr Logan’s fneliov. lts j 

summardy and without recourse tomaximum penalties 8 

It was stated on her behalf that, 
earned out, she had no idea that any state 
tion would be required , when she wpnf f ,, declara- 
of the Fetes of the World, it was added,^lie 
declaration was put before her for sienato™ , f 
prepared. If these circumstances m Sf’ ^ ead J 
the offence, the Lord Mavor preSbTr S^ ted 
mto account Meanwhile certam Spanem un^f 1 
ma tenal which the incident hac 

if called upon to deal with Dr Lno»n ,0r ?I ^^ht 

* ^Proper" to VSSffXS 


professional opimon doesnotmswi bui 

of offences committed without lifworthy mofc^^ 


Oct 2rccom^te^ Hi HosprrA L —On 
was opened as a ward desiwied o{ the hospital 

gUdren who biSt 5 ^ atetrea <^entSf 
on the tennmat.cn of her 20yea*’ 


IRELAND 

(Prom our own Correspondents ) 


Local Government Administration in Northern Ireland 

The Commission appointed bv the Ministry of 
Home Affairs m April, 1921, to inquire into’the 
conditions of local government m Northern Iicland, 
lias now issued its report, a compiehensivo document 
of 242 pages ulucli bears witness to the wide extent 
and lmpoitant character of the labours of tbe Com¬ 
mission It deals until the poor relief services, the local 
admuustiation of medical and public health services, 
asylum administration until i eeommendntions legard- 
mg the dispensary si stem, and with public health 
administration m general Bv far the most 
impoitant change envisaged bv the Commissioners 
is the reorganisation of the whole of the services on 
a county basis, as opposed to the present methods 
which arc anomalous in many ways and involve 
widespread o\ eilappmg Many’ of the lecomnienda- 
tions of tlie Commissioners, therefore, centre on the 
way in which the new county administration, in all 
its branches, should be organised, administered, and 
supervised The Commissioners wish the medical 
services to be entirelv scpaiated from any connexion 
with Poor-law adimrustiation, and they propose, 
therefore, that county committees and local lelief 
committees should be established m place of the 
boaids of guardians, that the woikliouses should be 
leplnced bv a limited numbei of eomfoitable county 
homes for the reception of lanous classes in need of 
help, and that there should bo definite medical super¬ 
vision in these homes 

■^P a rt from tbe general question of organisation 
under the new county scheme the report makes other 
recommendations for the improvement of the medical 
services of the country. As far as hospitals are 
concerned, it suggests that each district hospital should 
have a maternity ward, and that facilities should be 
provided for giving effect to child welfare schemes 
?*L for % e ins P ect, on and treatment of school- 
children. Recommendations are also made legardinc- 
the nursing services and provision for infectious 
diseases The report deals at length with the question 

th^? rCUl0S1S ’/ or ^ 9 omnusslon ^ of the opinion 
that the present methods of treatment are too costlv 
and on the whole ineffective m stamping out fho 
disease It recommends that sanatorium treatment 
rL° s Uld m ? rovlded for oarly cases, X re £t 

SffMX te?. ‘ga 

Tuberculosis Acts which are at oresent the 

should he made obhgatorv or, J£ esent permissive 
committees, and thlt power X he , &lth 

authorities to remove compulsonly to wXf i° Cal 
sanatonuras all persons hospitals or 

where infection ^ tte ^ 

., The report contains many resprvftfm«c . 
these perhaps the most important*™!^’ and amon S 
benefit under the NationalH&th 1-™?™ medlca I 
There was great differed “surance Acts 


pouring its introduction ’ Nervation 

several members and appendfed to tt^ 3 * fiS» ed h T 
, As far as the finanp,=i 0 tae re Port 

concerned no pronS of rec °mmen.<3a- 

S3 

thewhoj scheS Clent aad 

S,ttm ® Un ^^den^TD? H ° f A 

M Johnstone 
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M P, professor of gynaecology in Queen’s University, 
Belfast The medical members were Prof J A 
Lindsay, Lieut-Colonel W. R Dawson, Dr David 
Gray, Dr J M. McCloy, Dr W McLorman, Dr H S 
Morrison, M P , and Dr J D Williamson 

Irish Free Staie Medical Registration Council 
The first meeting of this council was held on 
Nov 1st m Government Buildings, Dublin All the 
members were present They were welcomed by Mr 
B Mulcahy, Minister for Local Government and 
Public Health, with who were Mr E P. McCairon, 
Secretary of the Department, and Mr. E. F 
Stephenson, the Chief Medical Officer Dr Denis 
J Coffey was unanimously elected President of 
the Council The Council then considered arrange¬ 
ments for the establishment of the Register, which 
must be established not later than May 28th, 192S, 
and for drafting the necessary regulations under the 
Act It is expected that meetings will be held each 
month for some tune to come The Council is fortunate 
m its choice of Dr Coffey as President He is familiar 
with the Medical Practitioners Act, as he had a large 
share in the negotiations which preceded legislat on 
Moreover, as a member of the General Council of 
Medical Education and Registration he has experience 
of the kind of work in which the Council will be 
engaged 

Ulster Medical Society 
The first meeting of ihe session was held m the 
Medical Institute, Belfast, on Oct 27th, when the 
incoming President, Dr J C. Rankin, delivered an 
address m which special attention was called to the 
importance of the preliminary subjects in medical 
education 


UNITED STATES OP AMERICA 

(Frost an Occasional Correspondent.) 


Immigrants not Protected by Medical Certificate 
An immigrant, having successfully passed the 
medical examination of the United States Public 
Health Service and having been found otherwise 
admiss hie, was for some reason referred back by 
the board of special inquiry to the medical officers 
A second examination showed that the would-be 
immigrant was suffering from clonorcbiasis, which 
comes under the category of “ a loathsome or dangerous 
contagious disease ” It was attempted, on behalf 
of the immigrant, to show that he had already been 
certified by the competent authorities to he free 
from all such diseases However, a U S circuit court 
of appeals found that the first certificate had no 
finality Since the certificate of the medical officers, 
which is necessary for exclusion on medical grounds, 
may be challenged by the alien, it is clear, the court 
holds, that it may also be challenged by the 
Government 

Persisting Casualties of the War of Independence 
Tins year’s celebrations of the Declaration of 
Independence resulted in 195 deaths and 3179 injuries 
in 600 cities Thirty-one of those killed were under 
6 years of age, 122 between 6 and 20 years of age. 
No less than 16 deaths were due to the eating of 
fireworks hv small children Forty-eight deaths were 
due to the clothing being ignited by so-called harmless 
fireworks The American Musuem of Safety, by wlucn 
these figures are made public, points out tnat> a 
vearly repetition of these fatalities may be expected, 
unless precautions are taken to prevent them It is 
urged that instruction m the prevention of sucn 
accidents be made a part of the curriculum of every 
school. 

Symposium on Feelings and Emotions 
Anvone who believes that psychology has attained 
to the status of a science should consult the papers, 
presented at the symposium of psychologists m 
honour of the opening of a new psychological labora¬ 
tory at Wittenberg College, Ohio These papers 


were written by some of the most distinguished 
psychologists of Europe and North AmW- 
professors from Harvard, Hopkins, Princeton, Toronto 
and the larger State universities, from Vienna 
Jbiepzig, liosbock. Pans, Geneva, Copenhagen, and 
Turin Yet the reader will be forced to the me laneholy 
conclusion found m the paper bv Prof C E Spear- 
man, of London University, that psychology makes 
little scientific progress and its deductions often lack 
absolutely a scientific basis The conference which 
was held from Oct 19th to 23rd, was a triumph of 
organisation, due to the energy of Dr Martin Luther 
Reymerfc, formerly of the University of Oslo, and now- 
director of psychology at Wittenberg College 

Efficacy of Vaccination Laics 

The American Association for Medical Progre-- 
has made an interesting study of the incidence of 
small-pox in relation to the vaccination laws A 
number of States weie divided into four group* 
according to whether their practice was (I) compulsory 
vaccination, (2) compulsory vaccination restricted, 
(3) compulsory vaccination according to option of 
local health boards, or (4) compulsory vaccination 
only m the presence of small-pox During the period 
1921—26 there were, m the States listed, 304,045 cws 
of smali-pox, resulting m 3710 deaths The group of 
States m which vaccination is compulsory for all or 
part of the inhabitants comprise 31 per cent of the 
population of the country and yet have suffered only 
7 pel cent of the total incidence of small-pox States 
where vaccination is restricted, for example, by the 
inclusion of a conscience clause, constitute 10 per 
cent of the total population and have experienced 
24 per cent of the small-pox mcidence, and 30 per 
cent of the total mortality It is, of course, admitted 
that regulations are not enforced everywhere with 
uniform success, but the figures suggest that morbidity 
and mortality from the disease are affected by State 
regulations. __ 

ROYAL MEDICAL BENEVOLENT FUND 


The following are some additional cases relieved at the 
last meeting — , 

Widow, of tBCP who died in 1926 When tolWJJf 
died the Fund grant, together with bis E P?? I P„'S3 r < ? 1 ?. r f^S 9 nc 
Pensions, censed Applicant tries to rapport herself by cn cv- 
addressing at which her earnings rarely excccd iw a '^j‘ 
Total help given £35 and £26 voted in qnnrterly instilracn 
This grant is supplemented by tho Royal Medical Be 
Fund Guild who give 10s a week 
Widow, aged 70, of L S.A who died ,r ]1^00AvV 
her three daughters and married son U T £ nn epileptic 

daughter, aged 46, who has an annuity of £-0, Is „ wr ffc(I 
Second daughter looks after the house jintPb 

one child, is an invalid receiving help *™™Vt daughter 
Legion and allows his mother£52pernnnimi ,rS“{|fj n j ir no of 
32, is a dancing instructress and made £40 l ^ cn( , 0 
w hich she paid to her mother for h er rate* amonnt 

and applicant has the Old Age Pension «c < ; 0 t c d £10 

to £48 per annum Previous help amounts to mi 
in quarterly instalments , , ,onlr Income 

Widow, aged 59, of L R CP who LSfto Aj after deducting 
is rent from a house which omomts j light £40 per 

expenses for repairs Rent, ^'^Ilv/^ncomc is inraniclcnt 
annum Asks for renewal of grant as Be p rcT | 0 us help £1° 
to meet her expenses and fnerri'ed renc 
Voted £10 in two six monthly instalmen Jga# Up t« 

Daughter, aged 64, of M B , c ,®,-'',ompanIon, hut owing •" 
1022 supported herself ns n lady s 4L_,jJ, e from lnve-tmcnt« 
ill health had to give up ’ T0 , r ^, nn , CT ve £1 Applicant doe- 
amounts to £52 per annum , relit* 1 °» j . [ n ] our quarterly 
not pay any rent hut £5 for rite- 1 ' 01 

instalments Treason r. 

Subscriptions mav bo sent ^lic . Caundisli 

Sir Charters Svmonds, at 11, Chando* street. «. 
square, London, XV 1 __— 


An coats Hospital ExTEx siov^Ibo P^J£L"E r 

Ancoats Hospital, Manchester its- ”__ lnin iUcc of manage* 
is a wmt.ng list of 1000-tbat the cornmif*te^ £ , 0 o ,;<> 
ment has decided upon cxftn«i°ns uhicl vllic j, w,ll !<■ 
A large adjoining site is to bo n WiLrfmonf« t"° 
erected cnsunltv and pathological dep c )nldr«n. with 

me theatres, wards for nien women anu ^ sn(1 

100 beds, and full accommodation for mo « 
female staff 
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Ucaltlj Stobiojs. 

TUBERCULOSIS IX BIRMINGHAM 


THE FUNCTIONS OF DISPENSARIES AND SANAT0RIDM5 

The annual report of the chief tuberculosis officer 
for Birmingham (Dr G- B Dixon) shows a satis¬ 
factory decline in the incidence of all forms of 
tuberculosis, while a comparision of the five-vear 
periods 1901-05 and 1922-26, shows a reduction of 
29 per cent and 67 per cent m the mean mortality 
from pulmonarv and non-pulmonarv forms respec- 
tirelr Both cases and deaths are still about twice 
as frequent in the central wards as m the outer ring, 
but it is encouraging to note that the most rapid 
decline in the death-rate is taking place m the central 
area 

Dr. Dixon gives seven reasons for this decline, 
the most important being “ a higher general intelli¬ 
gence among the people.” and a growing apprecia¬ 
tion of the laws governing the maintenance of health 
The others, he says, include Koch’s discorerv of 
the bacillus and the work of the investigators who 
followed him, the isolation of patients m institutions, 
instruction given in the homes of the tuberculous 
and at sanatonums improvement in the food of the 
people, and greater devotion to outdoor exercise 
among both sexes. It seems unlikely. however, 
that the segregation of patients can at the present 
time play anv important part in the diminution 
of infection, for in the Birmingham sanatonums 
the average period of treatment" does not exceed 
three months for adults, while 40 per cent of 
the patients discharged were classified as Group III 
—l e , were suffering from advanced disease at the 
tune of discharge. And though the instruction given 
at dispensaries and elsewhere has doubtless had some 
influence in d imin i shin g the cases of infection it 
is disconcerting to learn that in 1926 the health 
visitors found that m more than 1000 cases a tuber¬ 
culous patient was sharing a bed with another 
person It should be added that m Birmingham 
everv effort is made to rectify this deplorable "state 
of affairs and that 955 beds are at present loaned or 
on lure in tuberculous families. 


The statement that nearly 20,000 attendant 
were made at the antituberculosis centre “ 
treatment alone ” may well raise questions as 
the nature of the treatment provided and whet! 
any adequate return can be expected from 1 
attendance of the tuberculous at an out-natu 
chrnc Experience suggests that a dispeniarv 
more valuable when it is kept for purposes of ci 
sultatton There are no short cuts to a dia^nc 
of pulmonarv tuberculosis m its earlier stages a 
a tuberculosis officer who realises the mmortai 
of the evidence to be obtained from the history 
the patient, who appreciates the need for a search 
clinical examination, and who has facilities 
radiography will require at least half an hour 
the investigation of each new case Usually m, 
i? e efflnunatlo]1 of th e patient will be necess; 

seated sputum and radiologies? tetts 
doubtful cases The overworked general nra, 
turner, especially ff ins practice bes 
area cannot examine everv natnm* m , m dusn 
glomus 

ass. t 

the S ^nf<^ma^hoEL^°h^ J ^ec5nr^ ei inttmit 

call upon his omhmTflS* “T sen< 

aaattS&LAS 1 ® 1 " 

he can do little Xor will a ™_ for ^hi 

consultation case with the f rt>~h» a PPJ° ac h the r 
for the mvestipft^nofprebh^^l 0 ^^ *wpm 
for skill but for to 
dances at dispensaries should 


and treatment, except of certain defimtc kinds, 
should be discouraged in them 

It is noteworthy that among adult patients attend¬ 
ing the antituberculosis centre, bacteriological 
support for the diagnosis was lacking m 6S 7 per cent 
Of children attending for a first cxammation and 
newly notified, no less than 194 out of a total 196 
belonged to the “ pulmonary tuberculosis T B. 
minus ” group, no sputum being available m 166 
Apart from the very small group of children suffering 
from pulmonary tuberculosis of the adult type, the 
examination of the sputum is rarely possible and 
still more raielv helpful The classification designed 
bv the Ministry of Health applies to persons of all 
ages, though it is based upon evidence that can be 
obtained (with the exception noted above) onlv m 
the case of adults The returns for pulmonary 
tuberculosis in children are therefore valueless. 

Dr Dixon supplies a brief report on the work of 
the Birmingham sanatonums from which 174S patients 
of both sexes and all ages were discharged in 1926 
The average duration of stay for males was (as noted 
abo\ e) 61 4 davs, for females 90, and for children 1 IS. 
It is evident from these figures that, as a rule the 
duration of treatment is stnctlv limited, and whilst 
it is true that a short period at a sanatorium is some¬ 
times useful for educational purposes, it is equally 
clear that a brief period of improvement, followed bv 
a recrudescence of disease on discharge, often leads 
to cruel disappointment besides wasting public 
funds Sanatonums for adults should be reserved 
for patients whose social circumstances and clinical 
condition suggest that arrest of the disease is probable, 
and most of the patients on the registers of the 
tuberculosis dispensanes throughout the country 
can obtain onlv temporary benefit at a sanatorium 
On the other hand, hospitals for the segregation of 
advanced cases are invaluable and more beds for 
these patients are urgently needed if tae health of 
t-e n xt generation is to be sate.uardei In a great 

many cases, again money would be better spent 
on providing home treatment, with financial assist¬ 
ance, than on admitting patients to sanatonums for 
brief periods under tuberculosis schemes 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are some of the 1926 statistics of 
nine counties — 


Name of 


district and 

s 

estimated 

£ 

mid-year 


population. 

■O 

• 



U » 9 UUV 

„ (615,800) 

Hampshire 
„ (409,500) 

East Sussex 
„ (264 400) 

East Suffolk 
COS 320) 

Fife 

, (110 9S4) ’ 

Isle of EIv 
_ (77,070) 

Breconshire 
„ (61 3S0) 

Soke of Peter- 
... borough 
(49 060) 
Roxburgh 
(19,679) 


Death-rates 
per 1000 of the 
population 


£ t 


Death rates 
per 1000 
birth* 


10 6 0 76 115 1 i 

10 9 0 70 I 43 1 4 

' ) I 

11 4,0 75 1 61,1 4 
IDS 0 66154119 

10 7^0 64 122 14 

11 5 0 70'1 03 ! 1 2 

11 7 0 86'1 n »i 

! ! ! 
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quinquennia fl* den.ta £o» P'^ndlEfdX 
, 4 «» reunion of = o.ji- «,& £d» S 

<?v3se &rtsjsyss 
afei■ San, gjs, itis 

vcar and one 


SsktS? «s. »•^-•st.’sSriSS g*? sni ‘S. «Mtf i*™* 

as rtKsas £ss,k‘.s 

Watchfulness will be necessary 

Isle of Ely 

Di J Pixton talker describes _among the special 


19 TIn to 19*6 there were no dairy farms in thecoimtv 
i™,, “ flpq,(mated ” milks, but during the year 
have been licensed for Grade A milk 
Three °complaints of tuberculous milk were received 

sHSSi 


"the sanitary inspectors should undergo a 
tnuiKS H tion at an agricultural college 

S“l iLKSfSdSfcnult^D, Wnod-WW. 

. 1. ii . m..kpi,imlncic I IT*n P? I 


th \ C °tK e h a ’new voluntary association, and the 
r°^ ^the mral and urban districts of Whittlesey 
Dr V-alkei tlunks the cuttmg down of the issue of 
cod-hver oil bv tuberculosis dispensaries is a costlv 
economy The rivers Owe and Lark me^polluted 


SS becajrf OTWugi facS at My and Bury St 

assfSrsr sfasrsrtfistt 

y^na^y s^eeon” The number of cows **£}• and bv the treatment of the effluent In the 
slaughtered under the Order during the Tear, for ^yhittlesev urban district “ 44 householder draw 
Ea Jf and West Suffolk was onlv 95, 7 of these them water from condemned wells and-w draw the 

Offered from tuberculosis of the udder, 2 were giving ^iter from the Bnggate nver, ^^^e^wn sewm 
iS- containing tubercle bacilli, 4i had tuberculous a, ac b a rces into the liver A case of midwifery 
™~ t oT . a nd 3S other tuberculous conditions attendance bv an unqualified male practitioner was 
StoSSdau^Jed included all bovmes and more «£*£% m the Elv rural ^ncta fmv da^.before 
than half were milch cows There are m East Suffolk A fc came m to force In Aorth Witchford K D 

Sone aboTt 25 000 dairy cows An outbreak o ™ died on the roadway and the 


acute infantile paralysis occurred m the small 
village of Dennmgton, with lo cases and 4 deaths 
The first case occurred in August and most of the 
cases in October There seemed to be distinct 
evidence of case-to-case mfection -Notes of each of the 
15 cases are mcluded m the report The negotiations 
about the establishment of a venereal diseases centre 
at Lowestoft Hospital have reached a deadlock 
Nursing associations have increased m number since 
1921 from 36 to 57, and now cover about two-thirds 
of the countv Their nurses act as the agents of 
the countv council for the purposes of midwifery, 
matemitv nursing, health visiting and tuberculosis 
visiting The countv council subsidises these associa¬ 
tions to the extent of £1900 a year and in order to 
cover the whole county an additional su m of at least 
£1200 will be necessary On account of financial 
stringency the extension of the scheme is held up 

Fife 


Dr G Pratt Yule reports that of the four districts 
Dunfermline and Kirkcaldv were affected by the 
coal strike The district committees undertook 
the feeding of expectant and nursing mothers and 
children under 5 from May 1st, and spent over 
£10 000, as compared with an expenditure on this 
head of £144 for the months January to April After 
July most of this relief work was handed over to the 
parish councils The health nurses m both districts 
reported that the families were well looked after and 
that the children were better fed than in normal 
times, chiefly owing to their much larger allowance 
of milk. One “ bona fide ” midwife was removed 
from the roll for failure to call m medical assistance 
for a case of puerperal sepsis During the last three 


flip npw Act cairn: —r r,- . 

a cow died on the roadway and the carcass was cut 
™ *rnd sold for human meat Prosecution was 
sue cessfulv undertaken for the technical offence of 
faffing"to give notice of slaughtering, and at the trial 
it was held that “ slaughtering ” did not end wnth 
the dlath of the animal but mcluded the preparation 
of the meat for human consumption 

Breconshire 

Dr Herbert Davies reports that the nurses of the 
local district nursing associations perform the duties 
kf midwife school nurse, and health visitor Mid- 
attended 957 kve births and 56 stillbnths 
The proportion of stillbirths to live births m the 
countv was 5 7, which is unusually high The treat¬ 
ment'of tuberculosis is earned out by the Welsh 
Memorial Association, and a countv council committee 
meets quarteilv to consider the housing conditions 
of each person notified Cases of overcrowding are 
reported to the local samtarv authorities with a view 
to securing the better housing of the patients 

Sohe of Peterborough 

Dr Christopher Bolleston gives m his repoit 
a full s chem e for the working of the Housing (Rural 
Workers) Act of 1926, but his health committee 
have decided not to adopt it. Dr Rolleston thinks 
the Act, if wisely administered, would confer untold 
benefits’upon the countryside, and points out that 
the counties bordering on the Soke have already 
adopted it Dr. Rolleston urges the advisability of 
the establishment of antenatal centres at Peter¬ 
borough and Stamford The county council has 
made arrangements with Stamford Infirmary for 
the reception of cases of difficult labour and of 
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Ashbourne It contains a public six-bed ward, 
three private single-bed -wards, a labour ward, and 
an isolation room entered directly from the terrace 
A plan of the building is given To meet the puerperal 
fever regulations, it is considered that institutional 
tieatment will be preferable to the provision of 
nurses for domiciliary treatment and arrangements 
are being made accordingly Dr Ash has much to 
say about the centrifugal movement of the popula¬ 
tion and the consequent need for country planning 
Chains of houses and factories spring up along mam 
roads and rivers and streams have to take their 
sewage and trade wastes Scientific sewage purifica¬ 
tion has not been able to keep pace with this move¬ 
ment, and legislative action is urgently needed to 
prevent the beauty of the country being destroyed 
Many clean m il k competitions are being arranged 
m the county by the agricultural organiser, the 
awards being based on sediment tests and bacterial 
counts A meetmg of all the sanitary inspectors m 
the county was held to discuss the Milk and Dairies 
Order of 1926, and is expected to give valuable 
results in securing uniformity of standards and 
procedure The following work was done under 
the Milk Act and Order animals slaughtered 749, 
of which 678 had advanced tuberculosis, 65 had 
tuberculosis not advanced, and 6 were not tuber¬ 
culous During the year 372 milk samples were 
examined for tubercle, and 41, or 11 per cent, gave 
a positive result 

Bretby Hall orthopaedic hospital was Opened m 
Apnl for 50 cases of bone and joint tuberculosis 
in children, and an arrangement has been made with 
the education committee for the reception of 50 more 
children suffering from crippling defects of non- 
tuberculous ongm The conveyance of children 
to and from the orthopaedic clinics is a difficulty, and 
Dr Ash makes an appeal to those who have motor-cars 
and leisure to lend a hand There is seldom more 
than one child m a village m need of such assistance 
The notification of tuberculosis, although better 
than it was, is still very badly carried out The 
school report shows that out of 27,048 children 
examined 5475 were referred for the treatment of 
ear, nose, and throat defects, and 1476 were operated 
on for tonsils and adenoids Two satisfactory features 
are noted—first, that there is a marked decrease m 
the number of children suffering from otitis media, 
and, second, that an increasing number of children 
below the school age are brought up for treatment 

The investigation of goitre still goes on and con* 
firms Dr Ash m his view that lack of iodine is not 
the cause of goitre m Derbyshire, that it is impossible 
at present to prove the presence of iodine starva¬ 
tion in the population, and that the indiscriminate 
use of iodine is dangerous The available evidence 
m this county, he says, goes to show that goitre 
has some relation to the water-supplies, and that it 
is more pievalent among the population supplied 
with watei from the limestone than m those supplied 
with water from the millstone grit The investiga¬ 
tion and experiments m Derbyshire have the advantage 
of being earned out by one observer. Dr 1 hinp 
Turton so that in the classification of degrees ot 
goitre the fallacy caused by the personal factor is 
eliminated 

Hampshire 

Dr E A Lyster says the county council is the 
authority for the notification of births throughout 
Hampshue, with the exception of "Winchester and 
Aldershot, and that the notification is well earned 
out Onlv I per cent of the births were unnotified 
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council IIiLYC HiUUU rtU. - j 

Maternity Society to acquire adjoining premises ana 
fit out a maternity home with eight beds for the 
exclusive use of county council patients Hie no 
was opened in March and 74: cases were admit tea 
during the year The Royal Hants Hospital admi s 
abnormal cases for the council, and an antenatal 
clinic is held there twice a month to determine 


whether applicants are suitable for the hospital 0 » 
for the maternity home The comity council ato 
talm four beds at the Mothers’ Hostel, Epsom, at a 
cost of £60 per bed, to which women are admitted 
with their babies, to be trained for domestic service 
It is easy to secure suitable situations for the moth® 
but not always easy to arrange about the Inbv’ 
In some cases the county council make hostel grant, 
of 10s per week for the maintenance of the babies in 
the hostel when the mothers have secured irorl 
Infant welfare centres have increased m nuniht 
steadily year by year In 1917 there were 11, and 
now there are 85 All of them are voluntary with 
county council officers to form the nucleus of th' 
staff There are some 550 voluntary workers, and 
it would be easy to obtain more for new centres if 
the county council could furnish the nucleus stall 
The annual grant paid by the countv council to thfce 
centres is only £600 In view of the puerperal 
pyrexia regulations, institutional treatment, patho 
logical examinations at the county laboratories, and 
the services of the health visitors, who are all trained 
nurses, have been made available, and the question 
of a consulting obstetrician is under consideration 

The scheme under which expectant mothers who 
engage a midwife and desire to insure against the need 
for having to call m a doctor is working satisfactorily 
and is generally welcomed bv the medical men m 
the county The tendency is for medical services 
to be called in more frequently for the insured patients, 
but the rough figures available up to now do not 
indicate much difference m cost to the county council 
of insured and uninsured cases About 45 per cent 
of the confinements attended by mid wires were 
those of insured patients The extension of the mid 
wifery service through the county nursing association 
proceeds more slowly than heretofore because the 
areas not provided for are comparatively isolated 
or in the nature of islands between the distracts ot 
existing nursing associations 

Hast Sussex 

Dr A G E Foulerton reports operations earned 
out under the Milk Acts and Tuberculosis Or 
The county council have, as yet, only bad , , 

herds inspected when there was an outside comp * 
of tuberculous milk Prom Sept 1st, 1*^ » 
April 30fch, 1927, there were 19 fuch complamu 
As a result 22 farms were inspected, 6S0 co 
examined, 68 had their milk specially tes • 
ultimately 10 cows were shown to be 
lous milk Including these 10, S09 Cp'P uberculo'is 
have been notified to the police unde]r the ^“^ tlon 
Order during the first 20 months 1 , p , 30 0 f 
Of these 795 were found to be tuberculous^ 0 ( 
which had lesions of the udder , JS 32,000 
milch cows in the administrative c cows vc r« 

Dr Foulerton suggests that too 01 V because 
notified to the police by the , 0 ^fi, cc ausc it showed 
the cow was seriously emaciated or . of tuber- 
other obvious signs of disease, s h g coW was in such 
culosis— m other words, because* in f c ction as 

an advanced condition of tubere u , „ ^ t he 

would render its milk senousbjJjfof showing that 
same time he appears to be , e _ a gnI n from 
the introduction of the Order has r cnort, However, 
the public health point of view .. n( j v anced 

does not produce any evidence ti car hcr “taffe 

cows were notified to the po|J*® would have 

of the disease than that at 'Compensation da)* 
been sent to the knacker in P rc \n-tcmitv ca^es 

Under the council scheme * 0 ^T omcn \, Hospital 
54 women were admitted to ine Hospital; 

at Brighton, one to Crowb.^^^C nomc Of 
and two to Tunbudge Wells cmergcncie-, 

the 57 cases, 15 were admittedjis ha(] detected 

30 because antenatal observatio nn f fl % our»bl«* 
abnormalities, and 12 on acco %cm ents have 

home conditions Co ^ e {?SlnXnuin. a=ed jointh 
been effected at Darvell Hall Sanat . nn d th* 
hv the countv and the Borough of pi 

available beds have been increased from 
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HENRY PATRICK CHOLMELEY M A ,51 D Oxf 

LATE ASSIST 1ST EDITOR OF ‘THE LINCIT 

ATe deeply regret to announce the death of Henri 
Patrick Cholmeley. winch occurred on Sundav 
Oct. 30th at Forest Edge, Forest Row, after a brief 
final illness, at the age of OS To many contributors 
of The Lancet he was well known personnllv on 
account of his long service here on the editorial staff, 
while all out readers will have obtained information 
and pleasure from the varied and learned nature of 
his contributions during the past 30 years 

Henry Patrick Cholmelev was the onlv child of 
Dr. Henrv Cholmeley, an officer in the H.E I C . by 
his wife, the daughter of Mr J Cumin of Bath, 
and sister of the late Sir Patnck Cunun, of the 
Education Office He was horn m 1S59 m Rangoon 
and when he was an 
infant of S months lost 
Ins father, who was 
attached to a special 
mission in Burma as 
PALO. His mother, 
quite a young widow, 
returned to her father s 
house and lived there 
with her child for nine 
years On Ins going to a 
preparatory school—Mi. 

Waterfield’s well-known 
establishment at East 
Sheen—she took a house 
in the neighbourhood, 
and when he went on to 
Eton to Mr Wan e 
Cornish's house she 
again went to live neai 
by At Eton he rose to a 
high place m the school, 
and acqmred a love of 
the classics which he 
never lost, retaining 
throughout his life a 
famihantv with both 
Greek and Latin litera¬ 
ture which, to-day at 
any rate, is quite un¬ 
usual He proceeded to 
Magdalen College, 

Oxford and having 
decided to follow his father s profession graduated in 

SIS 1 *-AiS s 

as 

at Oxford in the same year His medical ww 
was largelv received from Dr James A^drew W,? 
whom he derived his sound clinical insight and for 
whom he always maintained a high regard PTo 

surgeon to Mr. Alfred WiIletf^nd^Ln^ 
three months assisted Dr Lewis Tnr.=t a ?, t i len for 

^e first electncal department m the^osmtal" 

but here he suffer^^vlre br^a^ ebton BJer > 
luemoglobmnria in Peis?n extracting 

and return to EngS he was^or rahoa to 
H M O to the nctona Ho^for Ch^ p T?, ds 

Kensington Disnensarv and fnr t-hildren and the 
the duties of performed 

London Hospital registrar at the North-West 

set up^houlS^inT wSth t hITnioth MnhM '? ts he 
mto .general practice ia' oSlowScent^ 


KR H P. CHOLMELEY 


into „__ 

Kensington Tbev ^11 Ibe t^SS' Cr *, sc 2 nt S°nth 
a delightful host and hostess^S^ffe 6 ?, bv manv as 
towards each other, and toward thffe’ofS 


othei, mtli peifect affection and yet with independ¬ 
ence The sons deference was always there through 
frequent arguments and the mothei's realisation of 
the son s learning never stopped a firm aud humorous 
output of her own views They made a common 
studv of many books and had a common delight in 
good music, aud lived on terms of lot c and intimacy 
that words cannot exaggerate But the experiment 
m general practice was never a success Cholmeley 
was shv m mannei, divm speech, fine m sentiment, 
and impatient of patronage His poorer patients and 
all in serious plight of any sort had his devoted 
service and these were alwavs able to detect beneath, 
his reserve the deep svmpathv with them and the 
willingness to spare no effort But for the routine of 
medical practice.lie had little aptitude, and to patients 
whose cases presented no pomts of pathological or 
therapeutic interest ho never seemed a sufficientlv 
serious adviser He was impatient of fussiness and 
selfisliness and though the kindest of men hegiudged 
expenditure of time in the role of mere comforter, 

jind was no expert m 
concealing lus feelings 
So after less than ten 
years in practice he 
retired and joined the 
staff of The Lancet m 
1S9G, being sliortlv after¬ 
wards appointed assistant 
editor, in collaboration, 
with the present editor. 
Our illustration depicts 
lum ns he was at this 
date 

At The Lancet his 
woik, both within and 
without the office, was 
untiring and of a verv 
varied nature For the 
duties of a sub-editor he 
had a great distaste and, 
indeed he was quite 
unfitted for them Theie 
soon became no question 
of expecting him to pre¬ 
pare contributions for the 
press in any orderlv wav. 
or to conform closelv to 
any official pattern. But 
he was a first-class judge 
of literature general and 
and m both 
fields his range of readme 
had been catholic, while 



he FT * 1T®"" what i he »S“S5 

he had lead it was remarkable, especiallv as hS 
references were drawn from such varied' sou, ces 
Not a facile writer, his leading articles Md 
editorial communications were produced with drffi- 
culty, and seldom gave satisfaction to his fastidious- 
ness, but lus accuracv was unfailing his amS, 
to a subject was logical, and the ideals tw i^ 
put forward were alwavs loftv yet nevtr 
As a reviewer he was generous to 
save the pretentious, and those who ,'Y r, l ers 
scholarship or culture which thev did *2? nIated a 
Many of his notices of booS took the W. P ? S , S ???- 
essavs on the subject matter in which im n f ^ 

reasons for his judgments a proceduio w-wl* S 1 ?® 
sometimes lead to betters 

unknown critic, seeking further to ™ mv 

would usuallv occur when the wnrt-2^a° rma *' l< 2P ®n® 
Jnstxr. in -irfnch he was dreply f j21 edlcal 

contribution to tins branch of’ ch^v lus mx 
Cholmeley’s work “ John of GaddS » Ws For 
of what contributions to the lomf 15 a model 
should be His views were smSS to°tL° f heahn S 
fuselv supported m the ‘ ‘ GoldenB^u <d, f f° pi °- 
_ - , that many popular ideas are to I be beld 

South i pathology which have taken^ngeThTrif of ,ancient 
the public than among me S* 
profession, but m which the fwSLdlJ*® medical 
discoveries and methods can bTSSSf 
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puerperal fever for the two rural areas, but the 
council of the City of Peterborough, the one urban 
area, has “ decided not to ask the Munster of Health 
at present to allow them to have power to have 
bacteriological examinations, hospital treatment, or 
trained nurses ” Fifty-eight per cent of the infant 
deaths in the county were due to congenital debility, 
and three infants received orthopaedic treatment, 
suffering respectively from spinal curvature, club¬ 
foot, and spastic hemiplegia Dr Rolleston emphasises 
the difficulty of the agricultural labourer m securing 
dental treatment for the most important member of 
the home—the mother Dr Rolleston’s work m his 
small county is largelv clinical, and he gives the 
notes of cases of pulmonary tuberculosis treated by 
him by means of artificial pneumothorax The cases 
number 28 and have been dealt with during the last 
ten vears Seven are in full work, three more in 
excellent health, including one woman who has gone 
through pregnancv; six are able to do some work, 
one m spite of the complication of heart disease, 
five others are in very fair health, including one who 
has successfully recovered from an operation for 
stone in the kidney; two are making satisfactory 
progress, one is doing badly; and four are dead 
All the cases were advanced ones and many have 
lost the tubercle bacilli m their sputum under 
treatment 

Roxburgh 

Dr M J Oliver says the occurrence of a false 
alarm of small-pox demonstrated the utter unsuit- 
abilitv of the wooden structure, scantily provided 
with furniture, bedding, and utensils, and unused for 
many years, for the receipt of patients The country 
children had to be excluded from the high school 
at Hawick for the later months of the year owing 
to the prevalence of scarlet fever, and an outbreak 
of this disease, with 23 cases m different districts, 
was caused by a family who did not get medical 
advice for the original case Dr Oliver is not satis¬ 
fied that our education system is doing anything to 
tram up mothers who will require less supervision 
than the present generation Maternal efficiency, 
he says, is more important for the health of the 
young than such conditions as poverty, under¬ 
feeding, or overcrowding The education of good 
mothers is in the hands of the education authorities, 
while the sanitary authorities have to deal with 
conditions due to bad mothers Newstead Hospital, 
serving the Jedburgh and Melrose districts, has been 
greatly improved during the year The Kelso 
Hospital needs a motor ambulance The services of 
the aural surgeon have been found invaluable Dr 
Oliver says everyone interested in dairy work and 
meat inspection understands the importance^ of 
obtaining the services of independent whole-time 
veterinary inspectors, and that the county council 
had practically succeeded in attaining this object 
by getting all the health authorities in a wide a rea 
to combine Unfortunately, when it became known 
that the Board of Health had agreed to the appoint¬ 
ment of part-time inspectors m Perthshire, one after 
another the authonties dropped out of the combine 
and the county council has had to fall hack on part- 
time inspectors for each of its five districts The 
farms onlv number some 70 to 80 and the milch cows 
m four districts (excluding Liddesdale) number under 
1000 An attempt is being made to secure some 
uniformity bv means of a subcommittee of the county 
council The new by-laws have been approved ana 
“ imply a revolution in dairy work.’ and much 
patient work will be required to bring them into 
operation The county sanitary inspector s descrip¬ 
tion of the conflict between the Uppies and tne 

Doonies ” m Ancrum village illustrates the difficulty 
of parish sanitary administration The 
lose their water-supply when the service tanK 1 
low and favour an improved scheme and also . 
scavenging svst-em The “ Doonies ’’ have continuous 
wnter-suppiv without carrying it and tip their refuse 
over the river bank, and therefore care for neither 
of the things desired bv the “ Uppies ” 


INFECTIOUS DISEASE IN ENGLAND VXD 
WALES DURING THE WEEK ENDED 
OCT 29th, 1927. 

Kohfirahons —The following cases of infection* 
disease were notified during the week —Smallpox F3 
(last week 200), scarlet fever, 2690, diphtheria, 1417 
enteric fever, 74 pneumonia,1112 puerperal fever, SO, 
puerperal pyrexia, 113, cerebro-spmal ferer, 7, aent’ 
poliomyelitis, 25 acute polio-encephalitis, 3 encephit 
ltis lethargica, 27, dysentery, S, ophthalmia neo¬ 
natorum, 91 There was no case of cholera, phen?, 
or typhus fever notified during the week 
Deaths —In the aggregate of great towns, mchimz 
London, there was no death from small-pox, 3 (1) from 
enteric fever, 25 (2) from measles, 4 (0) from scarlet 
fever 6 (0) from whooping-cough, 41 (13) from 
diphtheria, 66 (9) from diarrhoea and enteritis unde' 
two years, and 64 (11) from influenza The figure* m 
parentheses are those for London itself The number 
of stillbirths registered during the week was 23S is 
the great towns, including 44 in London 


%\)t SMrta. 

HONORARY SURGEONS TO THE KING 
Colonel Thomas Kay, DSO, TD, Assistant Director ot 
Medical Services 52nd (Lowland) Division Territorial Itmv 
(vice Colonel F H Westmacott, C B E , T D ), and Colonel 
Reginald Ernest Bickerton, DSO,TD, Assistant Director 
of Medical Services, 56th (1st London) Division Territorial 
Army (vice Colonel A D Sharp, C B , C M G, T D), bare 
been appointed honorary surgeons to the King 

ROYAL NAVAL MEDICAL SERVICE 
Surg Lt -Comdr A G McKee is promoted to the rant 
of Surg-Comdr 

ROYAL ARMY MEDICAL CORPS 
Capts to be Majs W H A. D Sutton (Prov) im4 
R S Dickie , l . 

Lt (on prob ) E W Hayward, from the seed list, 
restd to the estalit 

Lts (on prob ) W F Lane and T F M Wb otis , n J* ~p. r 
under the provisions of Art. 205, Koval Warrant 
and Promotion, 1026 

T F M Woods to be Lt on prob 

ABMT DEXTAT. COUPS 

Capt E D Batty resigns his commn and retains *. 
rank of Capt temutomai. ahW 
Capt K Simpson resigns lus commn 
Lt H A Eadie to be Capt . T t 

Lt R E Davie, late Cameromnns. to be A*. 

INDIAN MEDICAL SERVICE 
Lt J F Shepherd to be Capt , bp Temp Capt 
Temp Lt Syed Malimood " gber Mohmed Khan 

Lakstaman Dass, Tnlok Cband Pl ' Irn tlam, Amolftt 
Malhck, Rewati Raman Babhshi,, wo d K«horao 

Singh Arora, Yadu Nandan Lai. -«* 

Balwantrao Gore to be Temp Lts v»ittv\TIO\S 

BOYAL ARMY MEDICAL c0 ”^? o ' n3 the R° Tnl 
The next examination forf^Tjanunrv next Vpphf'* 
Army Medical Corps mil be held" ma ,i c to the bailor 
t ion by intending candidates st'a j 1 ^- r office, Whitehall. 
Secretary of State (A M B I). ‘ho 
London, S W 1 _ 

NAVAL NGRSIXC. SERI . h whlt ], 

The medical members of the concerning Q ,1< \? 

lias been formed to ad vise on mat te^ #n( , 0 wliirb 
Alexandra’s Royal Natal Surgeon Vtcc-Admi 

the Queen is President are the N'avv , dejnjj 

A Gashell, Medical Director-General v M*l£j 

chairman, Surgeon Captain R Commander 1 1 

to^hc Director General 

DIPHTHERIA at C -\ TER ]b^ r w Uo d^-e Caterhan 
Wc understand that it has been> dl pl,thorn ' 

Barracks for three b ” trfl " 

present the cause of the oatbn^ 
there seem to be onl> a lev? cn 
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" Audi alteram cartem " 

THE USE AND MISUSE OF DENTAL 
SKIAGRAMS 

To the Editor of The Lvxcet 

Ser,—D r Badcock’s letter m vour issue of Oct 22nd 
raises a question of the utmost'importance to both 
medical and dental practitioners Verv fen- -would 
disagree witli the statements he makes, but the issue 
is much wider, I believe, than the mterpietation of 
dental radiograms The lelationship between the 
doctor and the dentist certainlv could be improved 
A greater knowledge of dental pathologv would 
appear to be the solution for all practitioners The 
dentist cannot know a special form of pathologv 
without being more widely acquainted than at present 
with the general principles of the subject The medical 
practitioner has little opportunity of acquiring 
knowledge of dental diseases The curriculum foi 
anv examination does not demand such knowledge, 
and if demanded, hardly anv examiner under the 
present arrangements is capable of conducting such 
an examination 


Our experience of the treatment of Addison’s 
anaemia by liver diet fully confirms that of Dr. J H 
Anderson, and Dr E I Spnggs leported in your issue 
of Nov 3th We first tried it in 1025 after reading 
the paper bv Bobscheit-Hobbms and Whipple m the 
American Journal of Physiology , m which thev 
described experiments showing the favourable effect 
of liver given by mouth as a stimulant to blood 
formation in artificial antemia m animals Unfor¬ 
tunately we gave insufficient to produce any definite 
results After the appearance m August, *1020, of 
Minot and Murphv’s first paper on the treatment of 
Addison’s ansemia with large quantities of liver we 
have given this diet m about a dozen cases, m addition 
to the administration of hvdioclilonc acid and the 
adoption of means to overcome the oral and intestinal 
infection The results have been umformlv good : 
two or three patients, who would probably have died” 
under the old lognne, have lecovered It mav he 
worth adding that raw hver sandwiches can be made 
verv palatable by tlie addition of anchow paste 
Unfortunatelv, the liver diet appears 'to have no 
effect on the associated nervous disease—subacute 
combined degeneration of the spinal cord 

I am. Sir touts faithfullv, 

Xerr Lodge Clime Windsor ARTHUR F UCRCT 

Forest, Xov 7th, 1357 - 


The number of medical students attending the 
dental departments of the hospitals for information 
bevond that of extraction of teeth, is remarkablv 
few In fact for the most part, medical men know 
nothing of dental diseases or their pathologv The 
commonest interpretation is that discoloration 
constitutes disease • frequentlv have I known a tooth 
stained black by the application of nitrate of silver 
to be regarded as the worst tooth m the mouth. 
These remarks may be thought too severe, but I would 

orfv^the f hem , EO mter Pret«d, for until recent vears 
only the few have regarded pathological changes 
connected with the teeth as of great importance 6 

_ JM*?* emS to have ha P pened 18 that the medical 
practitioner possessing m radiograms his only form 
of information upon dental conditions has credited 
tttem with an excessive value, whilst the dentist 
with a limited knowledge of pathologv has done the 
same Stereoscopic radiograms, when obtainable 
are of greater value than simple films or plates but 
each is obtained through such a thickness of bone 
that unless a marked change has resulted little 
information can be derived resulted, little 

In the future some knowledge of dental condit,™,* 
must be acquired by all medical men SSTZf 
issue tiierefore is educational real 

be eSt ?^ ed U 

special departments will have to be attends? . 
separate examination conducted upon the elpLl w 
principles of each of these special^bjects * * 
I am. Sir, yours faithfully. 

Park-crescent, W , Xov 1st, 1927 a Uwicr James 


HIRSCHSPRUNG’S DISEASE IN ADTTTTS 
liver mrx k apdisox’s 
To the Editor o/The Laxcet 

Sir, In your issue of Oct 29th Tit- a tt , 
Cookson described an interesting ? Harold 

sprung's disease resulting ^ s f of Hirsch- 

aual sphincter in a man of ^9 of tb ® 

authority that the disease is ~T e S ^ €S on my 
over 30 and he was unable to Ak m m dividuais 

case after the aPe oTlo It “J” corded 

interest to record the fact thatsi^/ino^ 0 ^ be of 

^der observation five bave had 

-11 41, 61, and 42, and two f^Jr>=i ged re spectivelv 9, 
radiological and s , 50 


to achalasia of the anal secondary 

None of the cases required opeahon 6 ^ sphincter 


PAYMENT TO HOSPITALS FOR MOTOR 
ACCIDENTS 

To the Editor of The Laxcet 

Sir —The replv of Mi P. T Carill-Worslev, 
vice-chairman of the Norfolk and Norwich Hospital, 
will be read until great interest From it is to be 
gathered that the statement in the report printed on 
p S92 of your is-ue for Oct 22nd was incoS mhen 
» ld * private practitioner could send hm 
b!U to an insurance company » f or attendance on a 
motor accident victim and that conseqnentlv bv 
putting these persons in private wards the hospital 
authorities could do the same 511 al 

There is no analogv between a voluntarv liosmtal 
and a private practitioner The former , s a ’charitable 
institution and the latter is not The former m 
making anv claim on a victim, would have to prove 
that a contiact existed in the case of the tetter 
it is always inferred What one understands to he 
the present portion is that a voluntarv hospital 
bemq a charitable institution, cannot uphold an^ 
claim on a victim directlv or indirectly for services 
rendered, unless that victim makes request, verballv 
or m writing, in advance, to be admitted either as I 
pajmg patient in the ordmarv wards or to the private 
wards or buildings, and that placing him m the 
private wards rather than m the pubhc wards without 
anv such request expressed prenouslv, will not 
reduce the expenses, but rather mcreksetteaT 
besides using up a much more hunted space iftte i 
is so, the onlv apparent wav to alter , cn s 

would seem to bV to obtam legS^* 
the insurance compames sav, when asked r 

private ward treatment, thkt vohSv for 

intended for accidents and emergen™^ 

are not sufficient thev should hi mcrSista 1 £ 
vou have been nlnner? ,d = dd. _i! cased, and it 



_ • ^----- - 

The Norfolk and Norwich Hospital . 

propose to adopt the practice of S^/^ b £ ritles 
one concludes m all ranks of Lmet^ S -nT^ mS 7~ 
wards m order therebv to appel? to t?J\ Pm " ate 
mstmets of insurance compass whieb »£ aeT °^ 
are business concerns Would it not d after all, 
before this hue of action becomes gen^Wo^w^’ 
Hospital Association to state a 
opinion, whilst, at the for ? ou BsePs 

body representative of msuran^commm 30 ^ the 
to discover whether thev would mSFdTfl m order 
the proposed procedure 2 consider favourably 

™ „ v- Slr > y ours faithfuRv 

Hove, xov Sth, 1927 E HofiS FoTHERGm, 
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and lie urged, for tins reason, that the exponents of 
eaily pathology should be appioached with real 
respect, pointing out that, m the light of new facts 
discovered and of new principles formulated, the 
fancy of the past may become fact of the piesent 
In this spirit he wrote the life of John of Gaddesden 
the first English court physician, who flourished at 
the end of the thirteenth century, and who compiled 
the Rosa Medicines from Greek, European, and 
Jewish sources, illustrating the learning of lus pre 
decessors by personal observations drawn from 
extensive practice The book illustrates the general 
scientific equipment of a physician of those far-off 
days, with its reliance upon superstitions, and none 
the less upon clinical observations, and justified 
Cholmelev’s thesis that the empirical statements were 
not necessarily false because they were formerly 
saddled with an explanation later seen to be enoneous 
After the death of his mother in 1903, Cholmeley lived 
for a time in Portland-place with his great friend, 
Gustave Schorstem, but Schorstem, it will be remem¬ 
bered, fell a sudden victim to diabetes, and in 1908 
Cholmeley went to live at Westerham with another 
intimate friend. Dr Arthur Maude While travelling 
m Italy with Dr Maude m that year he had a severe 
attack of pneumonia, after which he remained in 
exceedingly delicate health, and it soon became clear 
that he could no longer carry on life in a city office 
So to our great regret he left the mside staff of the 
paper, though to the day of his death he never severed 
his connexion with us, and even tins week there 
appear contributions from his pen written at the com¬ 
mencement of Ins fatal illness From 190S onwards he 
lived with Dr Maude and lus wife, removing with them 
in 1914 from Westerham to Foiest Row, where he died. 

Of their life in Sussex Dr. Maude writes “ We 
moved to Forest Row in the year of the outbreak 
of war, and in spite of Ins feeble health Cholmeley 
acted as civilian medical officer to the large artillery 
training camp on Ashdown Forest, but at the end of 
six months he found this appointment taxed Ins ! 
stiength too much, though he continued to work ] 
steadily in multifarious directions where he could 
fill the gaps left by those gone on military seivice 
Though all lus time with us he kept up his fine know¬ 
ledge of the classics, especially of Virgil, wrote 
occasional articles, mostlv reviews for The Lancet, 
and read omnivoiously He interested himself much 
in gardening, and developed a love of flowers into 
a sound knowledge of horticulture And always a 
keen Churchman, he took an active part in the 
ecclesiastical matters of the neighbourhood, where 
his real acquaintance with Chuich historv, music, 
and Christian art m all countries, gave his opinions 
and counsel just value His death will be keenly felt 
by manv m Forest Row, where Ins piety, learning,and 
gentle charm of character weie widelv appreciated 
Cholmeley always described himself as a happy 
man, and the sources of this happiness lay m his own 
fine character Much learning left him modest, a 
truly charitable nature freed him from all bitternesses, 
he had no jealousies, and his trained mental qualities 
gave hun the power to enjoy beautv m all forms To 
Ins colleagues at The Lancet, m every depaitment, 
his death lias been a real scurce of grief s S S 


ERIC WEMYSS FULTON, M B , Ch B Aberd 
We icgret to announce the death of Di Eric V emyss 
Fulton, winch occuned from lobar pneumonia at 
the early age of 2“ In lum neurology has lost a 
brilliant'young exponent _ ,, 

Eric George Alexander Wemyss rulton was tlie 
son of Di Tlioims Wtmxss Fulton the superin¬ 
tendent of scientific investigations on 
Bonid of Scotland He was bom in Aberdeen ana 
educated at tlie Abeidcen Grammar School i roceeci- 
mg as a medical student to the Uni versa v. lie 
graduated ns JIB. Ch B m 1924 and from 'he 
beginning of lus careei as a qualified man was drawn 
to the studs of neurologv Aftct filling ccitain 


resident appointments he came to London as clinical 
assistant at the West End Hospital for XmS 
Diseases and at that hospital was successively house 
physician, resident medical officei, and inpatient 
legistrar At the time of lus death lie still retained 
connexion with the institution, for he was dome 
honorary work as clinical assistant in the out-patient 
department and was following up various groups of 
cases In the meantime lie had been appointed 
resident medical officer in charge of tlie po-t 
encephalitis lethargica unit at the Northern Hospital 
of tlie Metropolitan Asylums Board (Winclimore llill) 
under the Ministry of Health Here lie devoted 
himself with great zeal to the studv of the problem- 
involved in cases of this disease which present to-dar 
so much difficulty both m diagnosis and prognosis 
Some of lus observations and then results lime been 
embodied m the repoits of the Metropolitan Asvlum. 
Board, though much of his work still remains unpub¬ 
lished The same mav be said of Ins woik at the 
West End Hospital, where he was engaged upon a 
series of researches mto the comparative (lingntv-lic 
value of the different physical signs of upper nemon 
lesions, then significance and explanation. Ilcre abo, 
m collaboration with Dr. Worster-Drought, lie im e.-ti 
gated in tnm every method advocated for tlie treat¬ 
ment of encephalitis lethargica hotli during the acute 
and the chrome stage Tins work extended piacticill' 
thioughout Ins term at tlie hospital, and he was still 
continuing to investigate the later methods at the 
time of his death When lie was taken ill lie a as 
collaborating with Dr Kmmer Wilson, consulting 
neurologist to the Metropolitan Asvlums Board, in 
the preparation of a paper on clinical post-encephniitic 
phenomena, and his scientific keenness may have 
actually determined lus death, for so insistent was he 
to complete his investigations that he did not cease 
working until virtually he collapsed Only last a ear 
he had suffered from an attack of broncho-pneumoma 
but he had steadily declined at that time to take Inc 
lest which was advised lum by Ins doctor, and no 
doubt his final illness found lum a ready victim 
Eric Fulton was attractive both m mini ati<* 
manner He had endeared lumself to all with whom 
lie came in contact, and lus death will he decpl 
regietted by both patients and colleagues alike 
Certainly if lus life had been spared a great scientu 
future lay before lum _ 


ROBERT LOWIS ROUTLEDGE M B Dum 

The sudden death of Dr R L Bontledgei o 
Havdon Bridge, as the result of a motot-cvciencc 
while on lus lounds, adds nnotlici to the ' 
tragedies wheieby medical men have ft , 
lives in the pursuit of their avocation , , 

Rookhope in Weardale 53 vears ago, j un/pt f 
medicine at the Newcastle School B Pr n 

as MB , B S at the Unncwitv of Duri«n»n m ^ 

Foi a time he acted as one of the I r(l3 ncs istcd 
the Newcastle Dispensary, n« d 1 VS ago he w cnb 
Di Grav, of Stanhope About 2. vears ng^ ^ 
to Havdon Bridge wheie he too'K, , cn0 n became 
of the late Dr Callender Dr «? l £ C ^T,th Tvmednle, 
well known and highly respccted' d agricultural 
foi lus practice compused a sea £ district, 

district He was medical ojten Bn* c conr , n ied 
and took a gieat interest mevervt hi g . ^ sports, 
its welfare A stionp supporter of out 
he wa« actively associated viiii'“ tnt( , v ar lie joined 
cricket club At the outbreak of tlw ‘nte vva^ ^ ^ 
the 4th Battalion Noithumbcria ^ i, 0 stilitu« 

toiinis),and seiv cd throughout jijc-loc il branch 

Afterwards lie took a great interest tnll^ ^ ^ _ 
of the Butish legion A colleague p but 

'• Routleilge was alwavs cheerv a r to l»j 

fl ,„ ■p-,, Arv | unassuming and \erj human. ror ?'® _, vn Imino circle ana 
the Fi_norv | p n ( lents n[U j f C fi nc i recreation in la’ ” jj<. will h 

m promoting the welfare of bis own ~ n| ; no , >n 
grenllv missed and mourned far If to Im 

manv a Ionelv homc-tend, for he was k 
poorer patients ’’ 

He leaves a widow and one son, 
for Ins fntliei's profession 


who !*• -tmlvin~ 
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TTniyepsity of CAjrBPiDGE — The Raymond 
Horton-Snuth Pme bis been awarded to Mr V B Wigglcs- 
u ortb B Chir , proxime accessit, Mr A,E Rocbe M Chir 

TTnivep^ity of London — The Um\ ersitt Me^al 
m Branch TV (Jlidmfe-y and Diseases of Women) of tlie 
M D Examination held m Julv, 1027 Its been awarded to 
Dr Harold Burt-White. of St. Bartholomew s Hospital 

Borax Colleges of Physicians of London and 
Sctgeons of England —At the Final Exammarton held 
from Oct. 4th to 25th the following candidates were 
approved m the subjects indicated hut are not vet eligible 
for diplomas — 

.Medicine—Dorothv G Angus Roval Free, G D Auccuhcht 
Westminster Julia C H Averv St Marv’r, Gertrude C 
Banks and Ruth Bocock Boval Free Lilian M C Clopet 
Cardiff. P J Cornu <=t Bat. s Pc-a R t Crawford 
Roval Free, J H Culhnan and P G de Kock Guv = 
31 31 Dev, Leeds, J F Dneffinrv Birmingham H 
Epstein, Guv s , p. Evans and JDS Flew, l niv Coll , 
Cbns'rna Gibson Kmr s Coll J C Gregory k'niv. Coll 
C E Hagenbacb St George s - D V Hague Birmingham , 
R L Harward Guv’s Anna M Billiard Toronto, N 31 
Hodivola, Bombvv and London 31 C Hourtield St 
Bart.’s; Josephine 31 Howell*, Westminster Dorothv 31. 
James, Cardiff; H. Kaitz, Guv s R. A Kcnncdr St 
Thomas * T C Kohler, Adelaide and London Mane 
Krestin Charms: Cross, B A Lampred Kmc s Coll 

£ V M! r’A ? E B p irumtate 

mid ct. Bart's, W J Liovd and H A- McGregor 
Bart s Olive S 3Iay Kings CoU 31argarct T Mrocock, 
M es*mmster; C F 3Ioore, St. Bart’s, O V Morris 
Kings Coil - Ella 31 Oswald Poval Free * Irene 
Papentas, Lmv CoU , C D. Pohteran, Canlbntoand 
5* Thomas s, Dorothv K Peynolds, King s roll T M 
Robb Gny s, J 31 Sadler, Univ Cop G Stembe*” 
Bristol. K G migden, St Bart’s J, p Thvne King - ? 
CUB , B Timothy. London W. p. van SJhSSp- 
Middlesex - Gp A van Rossum and H O Whnc St. 

SS/oS/j^dS* §T&rt?l ana . A. ^ Uon. 

Surp'rt —-J 31cL Anderson Charing C-o=s tr p 

Cainb-idge and St Bart's A L Barham, St Ttomts 
N Bissada 3Iancbesrer W Bnckiev.st Bart_’« F reiUV 
9SL- vL5 Camhrook and G’C cSpMl G nv ?' 

T H Carr, Leeds S S Chesser, St Thomas “ t t ' 
Cleave. B-istoI. REP Cohen BirminghamVV" re 
Coffins London, C F J Cropper kS~ f ^Si r 3 
Dale,at. Bart, s T.C Dance, Birmingham' T) F ta,L,“‘ 
Liverpool, E. R L Danes, Cardiff ™ jR'A R a V£\' 
Cerlon and Umv CoU 31 31 DTy £Ljl F , 
Livernonl _ Nr TV n»rii> s> Tk™.... . = _ A Dodd, 


Chfton Cambridge and St. Thomas s , L I. Cohtn London * 
E T tonvbcare Guv s, B \\ Cooke St Bart s O' T C. 
Cotton, C imbndgc and St Thomas s t II Dale St 
Bart * - i, E Daniel Madrid and c t Thomas « C D D 
de Lnbilhon. fct. Ban ’= Claire de 3! Borer ct 3!arr s 
R C Draeup Thom is s J F Dncsburv, Birmingham " 
ICE Bti-smu Toronto, F. W Farlc Live-pool. 
I ® Easton King - Coll Y S El Koitimos, Cairo and 
fct Bart », Marguerite >1 Fean Poval Free J 1> ^ 
Flew C niv Coll R B Fiovd, Cambridge and 3Ianehester. 
F C I Foot,Sheffield Cecilia F For Bristol T R Gah.i 
fet 3Iara - A P Gaston St Bart’s, Do-o’hea L Gee 
Roval Free; Ca terina P Giles Cambridge and Kings 
Col! F N Gogcs tt George’s loan Goodser Charing 
Cio-s J C Gregorv Lmv Coll , Gwendoline E Grove' 
« V, P Hacker London . 3\. F. L Hannav and 

H N \\ Harlev Guv s \V G Harvev «t Store’s R L 
Ilamn-d, Guv s V F Hnslam, Birmingham. J C 
Ilatnck Lmv. Coll Helen M Herbert Poval Free. 
R J Hicks Lmv Coll AnnaM Hdlta-d Toronto, J M 
Hulett Guv's Sfuncl t Hulke and J G H Inee, t niv 
Coll , D C R R Jenkins St Bart s 31 K tilam, 
Ln e-pool Florence H John-on Oxfo-d and Univ CoU 
Margaret L Tones L'mv CoU Emma J King Ro-ai 
f"** f ,*• Kn^Ic* Gnv -; h X Knox, Kings CoU ; 
L R Lalwam Bombav B A Lamprell Kings Coll ' 
T C Larkworthv Cambridge and St. George’s E G 
Laurence St Bart s L P E Laurent L'niv CoU , R. A. 
Leader Gnv s R P Leaning, St Marv s Marjone H. 
Ix-ster Roval Free , G N Lcwin Guv’s Marr Lichtowler 
Leeds, Dorothv JI Lufkin L'mv CoU ' G W T* 
McDonnell, London S McGladdenr St BartV* I Y 
Maccreeor l'niv Coll K \\ 3Iaclae, St Bart ’s’- R. C 
Mahajan London H H Sfahmood, Middle-ev G n" 
Malhontra fct Thomas’s 3V a X. Marrow MiddbUov- 
J I Mathias L’mv Coll , O Martha, Etotad, 1“.' 
Miles, St Bart s, I 3foms l'mv CoU ; J E Morton. 
Guvs NS R Nan similar. Guv’s (} p Nixon 
Bart s R Nutt Oxford and St Thomas’s- j j' 
O’Donoghue London, 3Iarv E Pease Cmv. Coll . R E 3T* 
PUcher tt Thomas s y Pun and A Palunowitz, 3Iiddle- 
sev H Paj Birmingham Edith 31 Reddin- n.ni-L.T- 
Ctoii.K VA Remand R, G E P,eW?d |“ThSS a s^ 

Par? - Rl n r n r S n K^r? 1 K 5? e 55£’ C^nhndge and St’ 
Bart = H G G Robertson, St Thoma« s, Elixnbeth T 
Robinson, Kings CoU , j m s“ai e V 
Esther Samuel Sladras Chnstme F T d sofviUe^.ud 
Scouloudi. Cmv col! e H Scar* &n“* V a 
S eidenberg Bart s P c* . • J. 1 . A. 


E 3f Goitein, C^COu“' G N Grore 3 r®Si: s ' 
H W Guinness Sr. Bart, s; 31 31. Gvi «♦' ? ’ 

I> V Hague, Bimungham, H X HnlMm t * 
F Ha slam BiRQiDCbam J C p 

V* HeardAudTv.Hennel! t ^'B lv _CoIl , 


Hiomas 5 , H Kaitz, Gu^r g* t R rv-V ~ “• Jonts 
G G King’St )£, P 

Larkworthy St Georges. L P V tI??] 1 ? a “? c • T C 


Liovd, Westminster W Y Llo'-d 0 ^ ve T 

KmgsCoU , S 3IcGteddery It Bl^S^jV^Lock, 
^ “v CoU , K W. 3Iackie St B^s V’? ^arpegor, 
Middlesex W E JIashiter, St ThomI;^: J 'i M ¥ ro 2;’ 
Meneces, Umv Coll G W R. A- ^ T 

Mumbr St Thomas 5 J J 0'Donr^nS?’T^T 5 5 D B 

E Peiiv Fmr FnU i T D ta. _London: "\rapr 


E Pease Emr C 
Pomtt St. ilary 


H a Seidenberg, St Bart-'s J London; 

ghapland Middlesex, L Shilbto, ^ 5- K. 

SL ncai L Bart's P Jbomass, C_ G 

fcpickett Carddf, G S Stores ® E H 


jf^;^ 

and 3tabel A Baker pSvS“tS£ = -Sofia Anton n-t 


e /?&F%£r*v 

Th^CoU E 


and e ^°°Thn G G Ca^ren Gu^F s g ' A -V .Cameron 
~ * ’ *• Cleave, Bristol; F 


Smith Poval Free J L Smith and TK <mtb C^lmAni 
and St Bart * V R Smith M^ich^ier % P 
kamp Jun Louisville, A. B Sullivan London ‘ A R 
Swarhreck lmv toll G Tartar Nfancb^e-- I c C 

Gnv 5 H G liellh Me=tnuns*er, Eleanor L C vtaS’ 
L'mv Col! , Alice E S Wharton Rorol F^c - 
W,IIcv Kings CoU J WUhamson Lree-n^ty 
W meb Cambridge and St George <=’ H 3- 

3Iidillerev E C Woodhead Gn^s B A YooS- ro,r r“,1 
PaihrAom —P. I O FareeU, Sheffield. io ™=.Lmv.CoB. 

Fellowship of Medicine and Post-Gbaddaxf 
Medical Association- —On 3fondav. Xov 14th afcl »„ 
at the Medical Soaetv 11. Chand^-sTnit ctvend^b ’ 
square, W Mr T. G Stevens wiH give a lecture on the 
T^ftment of Uterine Prolapse On WednesdavYov 160, 
1 2 . 30 a - m • at the ‘Eictona Park Hospital for Disease^^f 
the Hrart and Lungs Dr S Roodhous? Glovne will p^ e l 
demonstration on the Pathology of Tubereuloiis Thewhota 
hospital will he open to post-graduates On the same jw* 
at IPS at theRoval London Ophthalmic Hrepffd fit?’ 
road, a demonstration will be given bv Mr Yen me 
Xov 17th at 2 pm. at the London Temp^^lT 
Hampstead-road. Mr Herbert J. Pater=en m ai OSpit “ 
clinical demonstration m Surgerv. The lednrpaS JF Ve a 
strations are open to members' of the 
without fee From Nov 14th to dL 
CTrgerv and gvnascologv mil be held attaeKoval wS™ 
Hospital, occupying the mornings and cnme.re aterlo ° 
From Xov. 14th to 2Ctb m the afternoon - 0 afte ™ < b>ns- 
chnical course at St Peter s HosmtaT .„,i ,? ler ^’ be a 
formal lectures on Diseases of^the' se F ies of 

JXondav. Xov. 21st, to Dm. 17th. at S^T TlaCt ° n 
Ucture-demonstrations mU be at^th^' °l 

Hospital for Nervous Disease a_j End 

Dec. 3rd there will be a course in 

HcepitaL Every afternoon from Dec. 5tb°fo f-f j"? Mark’s 
of lectures and demonstrations will be mven at'thVSnf 01 '^ 
Hospital and durang the afternoons $ lnfants 

courae will be given at the BlackfrSS, Ho^mtal^ 3 

of the Skin. A course will bezm on Tll ml 1 for Diseases 
of Wales s Hospital m medirt^u^e^^iTd^h?^ 6 I ^ nce 
and on the same date a course on Bof A, ?i ClaUles ’ 
open at the Children s Clinic Later'^lSl of Children mil 
by courses at the Nati^)-re 11 ^ foUo ^ 
Heart, and at the Bethlem H^trf IdwT 5 of the 
^ P c **s- and specimen coA« 
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SEES" GRAFTING FOR X RAY BURNS 


[Nov. 12, 102 ; 


MORBUS MACULOSUS NEONATORUM 
To the Editor of The Lancet 

Sm,—The Aetiology of tlrs disease is obscure 
It does not, as fai as I know, appear m ep’demic 
form noi can I find any lecoid of its appearance 
in association with a hiemonhagic type of a specific 
infectious disease On that account the following 
experience m mv practice may be worth lecordmg 
On Apul ISth, 1927 I delivered a prraiipara of a 
healthy female child, the labour being normal and 
slioit On the 21st the child developed morbus 
maculosus and died next day m convulsions On 
August Sth I attended, m the same house, a sistei, 
aged 12 years of this woman She was suffering 
fiom seveie luemoirliagic diphtheria, and, in spite of 
immediate treatment at home and m hospital, died 
a few davs later There seems to me to be a possible 
1 elation between these two cases 

I am. Sir yours faithfully, 

VT McC Macpherson 

Birmingham, Nov Stli, J927 


INTERMITTENT CLAUDICATION THE 
USE OF HEAT. 

To the Editor of The Lancet 

Sir, —The admuable paper bv Dr Wilson Gill and 
Dr Newell Moss m your issue of Oct 29th illustrates 
the effect of heat in widening a contracted aitenal 
bed, and also illustrates the choice that often lies 
between local and general applications For inter¬ 
mittent claudication I have long been accustomed to 
use a leg bath of hot air (lS0°-250° F ) with good and 
lasting effect 1 Not onlv is the circulation in' the 
limb gieatly increased, but the body temperatuie 
often uses to 100° or 101° F, and the tissues aie 
flushed with waimed blood In patients with 
seneiallv subnormal temperature this may well be 
beneficial, as we find is the case after a course of hot 
baths or packs The authors have observed that 
widespiead or general diatheimy with large plates 
lelieves a local spastic condition There is much to 
be said for both local and general applications of heat 
in vasomotor hypertonia, and both obviously heave 

their uses —I am. Sir, yours faithfully, _ 

London, Nov 2nd, 1927 B FORTESCUE FOX 


I had the opportunity of seeing and hearing of 
many of Ins cases, and m some of flic worst 
buins involving laige areas of skm, as well as 
epitheliomatous ulcers, complete cures resulted 
His method is direct grafting under conduction 
anaesthesia and without antiseptics of am kind 
his special expenence and nftei-care of these ca=es’ 
are certain!v most lemarkable m then results I fed 
“L. mv duty to let others who aie suffenng from the 
aftei-effects of X lav bums, with perhaps the smn« 
hopeless outlook I had, know that there is a verv 
leal and successful method of cure 
If it would aid any medical men I will 
show them my hand 

I am Sir, yours faithfully, 

Edward D Madge, M R C S L R C P, L SA 
00, Brompton square, S W, Oet 30th, 1927 


glndlv 


SKIN GRAFTING FOR X RAX BURNS 
To the Editor of The Lancet 
Sir,—T he following wall he of interest to those 
suffering from X lav bums and then consequences 
and to those who have patients under their care 
fiom the same causes About 20 years ago I had a 
large amount of X lay treatment given to me for 
psoriasis on the hands, with the result that about 
four years ago an ulcer developed, which became 
epitheliomatous This was cut out in January, 1920, 
and an attempt to skm-graft completely failed 
In June of the same yeai the epithelioma returned, 
and was again cut out, leaving the wound to heal dv 
cicatrisation Again, in March of this year an 
epitheliomatous ulcer appeared I had the oppor¬ 
tunity of consulting Prof Holzknecht, of Vienna, 
who himself lias had many operations for X lay 
damages He sent me to Dr Gilmer, of Munich, 
who had operated on him four times and to whom lie 
considered he owed the saving of a laige part of lus 
hand Di Gilmer has for 20 vears studied these 
X rav destructions Ac and methods of direct skin- 
grafting aftei temoval of the affect oil tissue, liovvevei 
deep I was three weeks in Munich under his care, 
with the result that wlieie I had an epitheliomatous 
nlcoi and a large threatening scar, now- I have quite 
good skm, which is lapidlv becoming not only normal. 

I ut has cntiielv replaced the skm in the affected 


’ Jour of Ualneol nml Climntol , 1S99, p 220 , 
-nid Practice ol Medical Hi Urology, 1913, p bG 
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“SANE ENOUGH FOR SENTENCE.” 

To the Editor of The Lancet 
Sir, —Under this heading m your issue of Oct 29th 
you deal with the case of an inmate of the Three 
Counties Mental Hospital sentenced at the Bedfordshire 
Assizes for assaulting a member of the hospital stiff, 
and you suggest “ theie must be something wrong 
with the law when an asylum inmate is sentenced as 
a sane man ” You then go on to say “ This and 
other instances raise the old disquieting doubts 
whether the law courts do nob sometimes deliberately 
ignore the medical histoiy of accused persons instead 
of obtaining the utmost jiossible mfoimation before 
passing sentence ” 

If vour columns aie not closed to the mere lavman, 
may I put an opposite point of v lew t-o your read rs 9 
Bub, fiist Jet me state that it is now admitted bv the 
Boai d of Control that the asv him inmate (whose nam» 
was Isaac Mitcham) was discliaigcd from certificate 
011 August 17tli last, though the fact was withheld 
from him, was not available to counsel, and wav 
appaientlv nob even known to Mr Justice Sn ift when 
he passed sentence If there is a duty incumbent on 
the law courts to obtain the medical histon of a cfl'c 
befoie passing sentence, surely there is n double dun 
incumbent on mombeis of the medical profession to 
obtain adequate information befoie ceitifvmg ict 
m the case of Mi Mitcham and of Mis De I-ieviHe 
which took place within a few months of each oilier 
in the sumnler of 1920 anv mquuv whatever woum 
have established that within a few hours of cert meat ioi 
they were in consultation with their soliutois on ti 
family disputes involved m both cases The solid 
concerned could have given indispensable oviuMJ > 
which m the opinion of most lajmen f 

rendered ceitification utterlv impossible * < ’ 

course, will be heard of the Mitcham cn«e, b 
while it has raised in the public mind \Vtoow 
disquieting doubts as to whether some , 

do not deliberately ignoie the P r ®T‘® u ®o“t° possible 
patients instead of obtaining the ut I 
information before certifying 

I am, Sir, yours faithfully, „ 

R MONTGOVIFJt'- PARKER, nfform 

Clin! min, National oclctr 
GJ, Aren le Chn nl era Southampton row, • 

Nov 7tli, 1927 


Position of the London 
Edward’s Hospital Fund Ins just issued it London 

report on tlio income and expenditure o n mbtr 0 f 
hospitals which it assists During -» in 

available beds increased bv exact!' 3 “'’ . number 

all there were 0000 more in patients increased 

being over 200 000, and out-patients attend!" „ orkinS 
bv neirl' 300.000 to 7,IK 000 Theine,**«*•> 

w ns £3,0 VS.OOO, £70 000 more than in 10- d. licit <•’ 

bv oyer half a million to £3.0 9.030. co t „ r 

£30,000 Tiftv -live hospitals had deficits -in of tl C 

occupied bed in tBe teaching hospitals ,,,,, j nt , t 

total expenditure, 10 2 per cent ' mcn (. s and oilier 

nients and 12 1 percent from patients P ^ 0 | un!ir i con- 
receipts on account of services render r mt. 

tributions, including hgncics, pro luce 1 I I 






Th*» XjAXCEtJ 


medical xews 


gttteal iittas- 


—---- . Thomas < III Cohen, 

$n on coS« 

Cotton C and St Thorny « C l) D 


-university of Cambridge — The y 
HOTton-Smith Prize Ins bee “^“ r ^\ A £ Roche. M Clur 
worth B Clur , pro^rnc acc^U -1 Medal 

"UNIVERSITY of Diseases of \S omen) of the 

an Branch IV (Midwiferv has been awarded to 

31 D Esamination held in Tul tbolome „ s Hospital 
Dr Harold. Burt-White. ol at LONDON AND 

BOYAL COIiEGES OFPH^=l c rin ^ E ^ amI * no t, 0 n held 
Svtgeoys of EaGUOT - following candidates were 

SSoSiX ”* 

S5as®^&v>5sr«s?iJ^f 


t r I. iiu-sv im >11 

I LB E i*ton King « C oil 


«t Marvs ’a F Gaston ^“"'" bridge an d Kings 
Roval Free, Caterma P Gdes Soa„ Gooilger Charing 
Coll F > Gosnr* r*V«;v- Coll Gwendoline L Grove 
j c Grcfrorx X. m' * F L Hnrnnv mid 

2 Man ^ E Hacker Lyndon Jj^ g ^ hrr s, K D 
H N V>* mrlcv Guv - Haslani Bimunjrlrim J C 
Tinmnnl. Guv =* it nwhprt Roval Free * 


L^errool Florence HJf°l tag™* °S“j Kjnp Roval 

SSSTt E Kn^.c-;Guv|°"n gS J 

I 5 VT Gorge’s, E. G 


SSSSi Gibson. Km*sg* J a -B^nghatn 
C E HagenbacbSt George^ Hilliard Toronto N M 

B L Harward Guv s Ann jf c Honnsfield St 

Hodivala Bombav and Lon^ Westminster Dorothy M 

Bart’s, Josepbme 31 rtoweii , A Kennedv St. 

James, Cardnl, ’Adelaide and London M“" c 

Thomass T. C EO“ lcr ’ B a LampreU, Kings Coll 
arrestm. Channg_.Cross v ti QV( j Cambridge 


jeamr v,... - - G a,* Lcwin Guv s . 

^ds r . DoroIhv 31 L«mn ^BaA , J V. 

McDonnell, Lo-ndon jj 1 Mocklc> g t Bart-’s, R C 
Maccrcgor EmF coil , £ hmood> Middle-ex G V 
Mahajnn, London D U s Marrow MiddlcsCV 

Malhoutra St Thomas , Manha , Edinburgh A A 


Kmgs Con EUa G D Pohtcvan, Cambridge and 
P^pcnfus, t niv C.OU Revnolds, King s Coll , T M 

St Thomis s, Horotny k G steinbenr. 


Pilcbcr St Thomas s* N I'ur* M Redding Charing 

sev H R*J iJ 11 n v Richmond St Thomas’s • 


Middlesex G PA^ Cambridge and London , A Wilson, 

Leeds and J S ^^„i| an ®cili-inns Cro=s W B. Ashhv, 
Siirserw —J Mc E J AX. Basham, St. Thomas s , 

Cambridge and tt Bart - ucUcT gf Bart ’«, F Bn«b 
K Bl?= od“ Manche^CT k ^ nd G c Caml ,t,ell, Guv’s, 
Entv CoU , J D Csmioro gt Thomas 5 , T L 

T H Carr. Lced. p C oben, Birmmcham \V H. 

Cleave, Bristol -r j Cropper King s Coll , C H I 

sa? itjsr.;v dc“S: sr? -l d f e 

Cevlra°and Cmv CoU . ^Thomas L^Eufeen. 


Bobinson, King s Coll , J - - g ^ lUe an d Marr 

Esther Samuel Madras , t-nn.uim. Gur f _ H A 

Sconlondi Cmv Coll * Tbomns K Thelma 

Seidenberg St Bart » « timnnds Cambridge and 

Shepherd Boval Free “ g t ' Bart * s Edith T L 

St Thomass C G T-’SmithandT R Smith Cambridge 
Smith vVsiSrh Manchester \V P Stecn- 

nnd St Bart » ' A B Sullivan, London A B 

Lamp Jnn EopT’U q Tavlor Manchester ICC 

Swarhrec*. L nl Thomas’s E 3 V Thomas Cambridge and 
Tclnpcrotr, St Thoma. . - R D 31 Townend, 

St Barts Timothv London « \Vamer, 


SooT. 31 B Bovle^ Thomas^ E^^^teen. Vniv^o^ Age r. J Egerpoo^ E B’ 

rssn H T Ftat Monster, ^PoF^UoGavs A Young, Umv Coll 

1 \ GbaUh BinSmgham B H Gibson, St. Bart’s . B I O FarreU Sheffield 

E M Goitein, Umv Coll Thmno^’s’ TTfttoW=HIP OF MEDICIXE AYD PoST-Gb.VDUATE 

^ n»o«iiortr’ Hcnnelf.Middlesex L Hoffinan St Bart s, at the Medical Stevens will give a lecture on the 

Hum and D C R B Jenian ^ H Klng ? CoU , . TTmrt and T ""rs Dr S Roodliouse Gloyne will give a 

St Thomm-s, H _ p Bnhne, Lausanne, T C the M, t be Pathologv of Tuberculosis The whole 

? LS ^George ^ LP E Laurent, Umv Coll, demonstratimon po ~t-graduates On the same day, 

T‘°R k ljmTenre t St^mrt-'’s J Lietwrmon, Leeds , Ohve T hospitalwill Ee°P EondonOphthalinic Hospital City- 

W 3 f St St B-Es^A XMmrow. Nov 17 th a^^P ^ 

Middles:, CoI1 G V R. 3 Iostert, Guv s D B *? am ?i t j~ mons tTation in Surgerv The lecture and demon- 

Porntt, rt Marvs It _ w.Peid and W G -Richards. -- rmna?cologv will be held at the Royal AYaterloo 


tTBaSTa S J ^identersand R R “d atSt" Peter’s Hospital, including a senes of 

P rB t 0 ’s^ee?°GT’s S ’ E H S lectures « Diseas^ of^the Unnarj Tract On 


St ' Bit’s „ PD » Spence, Guy’s 


ICC Tchaperoff, St- Thomas s, J E 1 Thomas, Cardiff, -Hospital for Xervous Diseases; and from Xov 28 th to 
j C T Tregarthen Guv’s, Elizabeth H AValler Charms Dec 3 rd there will be a course m Proctologv at St JIarh’s 
Thoias’f E AAVood 0 uiv^U ’ G X tvS“ir's, Hospitah Everv afternoon from Dec. 5 th to 17 th a course 
j L M Mood and J A- Wood, Sheffield , Elsie E Wnght, of lectures and demonstrations wall be given at the Infants 
Marr s and X R. W Wvnn-Wffiiams, 3 Iiddlesex Hospital, and during the afternoons of the same week a 

Utdirtfent —C Ahlnwalia, Charmg Cro^ .Sofia Aotonovatch course will he given at the Blackfnars Hospital for Diseases 
and Mabel A. Baker Roval Free , s W Barber ^t Bart s Q f tbe skm. A course will begin on Jan. Oth at the Prince 
H^Bemstnufand J~ R Bond Uffiv CoU^ E "w Bo^kdl oi Wales s Hospit^ m medicme, surgerv and the specialties 
Manchester J W Bromlev, Camhridjw *md London , I and on the same date a course on Diseases of Children will 
Nellie Brown West mincer, C E S Bnllen Leeds H L I open at the Children’s Clinic Later these will be followed 
Burke Northwestern Umv D W E Bnindge, Leeds, by courses at the National Hospital for Diseases of the 
F Rn?li Cambndce and Cmv Coll . E O Bntler, St I _ -tt _y^r_ A __i»_ 
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Royal Society —The officers of the society have 
been recommended for re-election at the anniversary 
meeting on Nor 30th They include Dr H H Dale as 
one of the secretaries Among the Fellows recommended 
for election or re-election to the Council are Dr E D 
Adrian, Sir Hugh Anderson, Sir Archibald Garrod, Prof 
J C G Ledmgham, and Prof G Elliot Smith Mr Stanley 
Baldwin, the Prime Minister, has been elected a Fellow 
of the Society under Statute XII 

Aberdeen University Club, London —The 

seventy-eighth half-yearly dinner will be held at the 
Piccadilly Hotel, at 7 30 P si, on Nov 24th The secretary’s 
address is 9, Addison-gardens, W 14 

Dr George Nicol Henry, divisional surgeon to the 
L Division (Lambeth), Metropolitan Police, has retired after 
36 years’ service with the force 

Dr Graham Little, 31P, has been elected an 
honorary member of the Royal Academy of Medicine of 
Rome and a Fellow of the Royal Society of Physicians of 
Budapest 

Colonel R A Needham, of the Indian Medical 
Service, has been appointed as delegate of India at the 
session of the Office International d’Hygidne Pubhque, to 
be held m Paris this month 

Haryeian Society —A meeting of this society 
will be held on Thursday, Nov 17th, at 8 30 p m , at the 
Paddington Town Hall A discussion on the ^Etiology and 
Treatment of Anterior Poliomyelitis will be opened by Dr 
S. A Kimner Wilson, follow ed by Dr James Collier 

Tuberculosis Society —A meeting of this society 
will be held on Friday, Nov 18th, at 8 r M , at the house 
of the Royal Society of Medicine, 1, Wimpole-street, W 
Dr G T Hebert will read a papei on the Treatment of 
Tuberculous Empyema by Replacement 

Royal SIicroscopical Society —A meeting will be 
held at 20, Hanover-square, London, W, on Wednesday 
Nov 16th, at 7 30 PM, when the President, Dr J A 
Murray, F R S , will read a paper on Methods for the Demon¬ 
stration of Bacteria in Frozen Sections, and other papers 
will be contributed 

Society of Medical Officers of Health—A 
general meeting of this society will be held at 1, Upper 
Montague-street, Russell-square, London, W C , on Friday, 
Nov ISth, at 5 p m Dr J J Buchan, Sir Oscar Warburg, 
and Lieut.-Col F E Fremantle, FBCP, will speak on 
Health Aspects of the Factories Bill 

British SIosquito Control Institute —Ariange- 
ments ha\ e been made by this institute for providing a 
two-day instructional course m laboratory and field work, 
for the convenience of persons going abroad who have no 
time or no desire to acquire more than an elementary know¬ 
ledge of the principles and practice of mosquito control 
Courses are to be held every month, the first to hog 111 on 
Tuesday, Deo 6th, and will be given at the institute, Bnylmg 
Island, Hampshire Arrangements liaxe been made for 
providing an additional day’s instruction for those wishing 
to obtain more detailed information 

Donations and Bequests —Jlr H. Clifford Turner 
has given £750 towards the £3000 required to complete 
the cost of the building of the new wing of St Mark s Hospital, 
City-road, EC—Mrs Agnes Mary Ellis, of Asliby-road, 
Burton-on-Trent, left £300 each to Burton-on-Trent Intir- 
mary, Burton-on-Trent Nursing Institution, and Ur 
Barnardo’s Homes —Mr James Hulse Humphries, Bickley, 
Kent, left £4000 to bis wife for distribution between the 
West Bromwich District Hospital, the Boval Gwent Hos¬ 
pital. Newport (Mon ), St George’s Hospital, Bombay, and 
the Presidency General Hospital, Calcutta, as she nm v s ®® 
fit —Ladv Malcolm, of Portallach and Park-lane, v\ , left 
£50,000 for chanties, including £2000 to St Dunstan s 
Hostel for the Blind, for a bed to be named after her, and 
£2000 for the Hospital for Permanent Invalid bolaiers, 
Bichmond £1000 each to the Hospital for Sick Children, 
Glasgow, Evelina Hospital for Children, Southwark Bridge- 
road? Dr Barnardo’s Homes, and several other charitable 
institutions —Lord Ixcagli left £00 000 1° theming Edward 
VII Hospital Fund for London—Mr Edward 
Emsworth, Hauls, left £1000 to the Emsworth 4 ictona 
Cottage Hospital —Mr Hugh Mitchell, of Sunderland, has 
given £1000 to the Ro\al Infirmary there—Mrs 
Elizabeth Wilkins Cullen, of CKton Birkenhead, besides 
other bequests, left £100 each to the Edinburgh Medical 
Mission and the Birkenhead and Wirral Children s Hospital, 
and £200 each to the Birkenhead Borough Hospital and tuo 
Birkenhead Maternity Hospital —The Dunfermline and 
West life Hospital extension fund has received a donation 
of £2000 from Mrs Andrea Carnegie 


UNIVERSITY OF LIVERPOOL—Dr Tudor JeMrra 

watomv 88 bee “ “ PPOmted leCturer 1Q lbe CriS ? 
University of Bristol —The Long For 

lecture will be delivered bv Dr Henrv KfitsS 
on Tuesday, Nov 29th, m the Physiological Lecture Theatre 
DdSion^ SUbjeCb mB be thc Keatitv of 

„ Medical Examination of Emigrant —Tip 
trovernment of the Dominion of Canada propose to establish 
a medical sernce m Europe for the free examination of 
European emigrants wishing to proceed to Canada 

Anti-Mosquito Campaign in South Africa—T he 
Durban Town Council has mvited Dr A J Orcnstcm, ot 
Johannesburg, to visit Durban and consult with the public 
health depaitment in regard to anti-mosquito measure, in 
that town 

Royal Waterloo Hospital —Last week the Lord 
Mayor of London opened an extension of tins hospital and 
a new nurses’ home The work, which includes an in patient 
operating theatre, private wards, an enlarged out patients’ 
department, a massage department, and n waiting-hall, hi 
cost £54,000, of which £S000 has yet to be raised 

Paying Patients in Surrey.—T he Governors of 
the Royal Surrey Countv Hospital at Guildford lure 
unanimously decided that every m-patient, while still 
presenting a letter of recommendation, shall be required to 
pay 3s a day towards the cost of maintenance, except where 
circumstances justify whole or partial remission 

Birkenhead Hospitals—M r. J H Clegg, the 
retiring mayor of Birkenhead, has during lus year of office 
collected a fund of £15,000 in aid of the hospitals of the 
town Of this sum £12,000 will be allocated to the General 
Hospital, which has a debt of £6,000, and requires 17099 
for the reconstruction of the out-patients’ department 

Presentation to Sir Berkeley JIoymhin—I n 

connexion with lus retirement from the staff of the Lew, 
Royal Infirmary, a fund has been raised to present Sir 
Berkeley Moymhan, PROS Eng, with lus port rut and 
the presentation was made by the Lord Mayor of Leeds on 
Nov 7th. The portrait is three quarters life-size and la the 
work of Mr Richard Jack, R.A 

Worthing Hospital —A good response lias been 
made to the appeal which was launched m 1025 for the sum 
of £25,000 for purposes of extension, and on Nov -no 
tw o new men’s w ards were opened, with 13 beds on the gr°"™ 
floor and 11 on the first floor The sum ot £14,000 lia« 
far been raised, but although the district sened1 bv 11 
hospital includes a population of between 10 000 and • 
the contributions have come from onlv 108 subscrin 
The institution will celebrate its centenary in August, i - 

Medico-Legal Socirrrr —A meeting thII be 5* J* 

at II, Cimndos-street, Cavendish-square, TV f on TJ iil , UI ^ n ..i[ 
Nov 24th, at S 30 p 31 , when Captain } orman 
read a paper on a Case of Pathological Drunkenne*.* 
Defence of Insanity at a Murder Trial A discus* . . 
follow —The annual dinner of the society will be 
the Holborn Restaurant on FridayDec Otli, 

7 15 r 3 i, the President, Sir William Willcox, m 

The Society of M R C S’s Hyo -At the anaunl 
general meeting of Fellows on ^.?J c, ?fcS r f o n 01 nnc n-ohi* 
the College on Thursday, Nor tb ° President of tlio 

tion will be mo\cd by Dr E t I rC3ldom 

Society — „„ ( j Members 

*• That this 39th annual mcetlus to direct 

again affirms the desirability of aduutttnR ., m i de-lre- 

rcpresentation upon the ConnellI of yj*• A. i n tnkln, n po-taj 
to place on record its re tret that t' 1 ®.9®“ a c i,ouIcl hire l--ue<l 
vote of its Fellows on this ASS?"! and nirtl-an a nature 
sunultaneouslj a statement of so blamed tunc th> news of tho 
and hare omitted to elicit at the samo time 
Members" _ r Dick and 

This resolution will bo seconded bv Mr La 
supported by Dr Stella Churclull 

International Congress of OtO'L*iS°i» hi in 
As we have nlreadx announced \ u( ,i,-t l*t To 

Copenhagen next year from Jmv n British rom 

assist those attending it from jiundas Grant as 

nuttce lias been formed with t!ir J”™ „ an( ] Mr Liond 

President, Sir SjtClair Thomson as Cbairm . T j 10 , na * 
Colledge, Mr J S Eraser, and It tna»urer, and 
hon secretaries Mr S\ dne\ Scott a P . j !t1 Hnrl ' 
the subscription of 5s wav be xml 1 ,i. ( comraitie.’ will b 
street, W 1 In return members o t,, ‘ ™ Hicula«x 

kept informed of nil arrangement*., f n Tl 

travelling to Denmark and the-stay « 
committee is open to all members of m<- I 
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NOTES OX CURRENT TOPICS 

Ben*?- n bhi oj PcPiat fill. 

P.vriavmevt reassembled on Tnesdav Nov. Sth after 
the summer recess. A heaw programme of legislation left 
over from the summer session Ins to be completed before the 
Prorogation which is expected to tale place a few davs 
before Christmas. Among the measures which the Govern¬ 
ment hope to pass are the Mental Deficiency Bill and the 
Nursing Homes Rccis'ration BUI 


HOUSE OF COMMONS 

Tcesd-vy Nov Sts. 

Aft rtfcJ Men and Profesrioital Sawrv 
Dr. Yiasxox Davies asked the Munster of Health what 
decision if a»v. he had come to with regard to thr necessitv 
of allowing medical men to preserve professional secrecv in 
the Law Courts; with regard to certain diseases.—Sir 
Kingsley Wood (Parhamentarr Secretary to the Ministry 
of Health) replied - This question is still under consideration 

ah m Clearances 

Mr Hum Err IVnxiAsrs asked the Ahnu-vr of Health 
what progress had been made so far this vear with the 
pohev of slum clearances.—Sir Kevgsisy Woo© replied 
lOf schemes dealing with slum areas have been confirmed 
These schemes cover approsnnatdr 14 wv> houses of which 
fc694 had been acquired bv Oct. 1st, and 4363 demolished. 
Tenders fo- the erection of 7.76 houses m satisfaction of the 
rehousing obligations imposed by these schemes had been 
approved at that date and 5203 houses actually completed 
Since Jan. 1st 11 schemes have been submitted bv local 
authorities and 11 confirmed by mv ncht lion friend it 
will be appreciated that during t he cutrebt vear local authon- 
titshliTe concentrated their energies on the budding of as 
large a number of houses as possible under their aewlmild.^ 
programmes, and mv right hon fnend has ev^ 

”1 number of them will no^turo 

th«r attention to the execution of slum clearance schemes 

Cep"'" **** h3d 

f/idlisfruil Trull Ilia end Pin steal Dttabth’, 

3Jr Laksbcfy asked the Minister of 
men had passed through the residential training cotSa 
- connected with his department since the openm-'nMW 
center up to Oct. 31st how njanv were dS£|d1 
tor trainingowing to physical or other drsahibi v 
h3d obtained work on the land m Great Britain - how S 
had emigrated and what number had obtained ® an T 

otherwise than on the land —Sir 
replied- Cp to the end of Octobe-W$ 
through a course of traunng for P 3 ® 6 * 

overseas of whom 976 hare been placed oSfaSL m A 
■o. Canada. o04 men received a general court., nf^T US?K ^ ,a 
industrial employment in this'countrv of whn^ U tSa Sfor 
inown to have secured employment i„° £ js on3 309 ttre 
have been discharged 63 »*» 

medical grounds. continue training on 

Affdieu! Adn»nr to Mines Dsos-mA,/ 
asked the Secretary for Mines if ho u 
Sire the name of the new medmal adSSo- ?, oul< * “ ow 
Department and bis qualifications to omi .1 Mines 

with the various diseases peculiar to th/S?,-™ {< ? deal 

Colonel Lxxe~Fox replied One of tbo mdustrv — 

E°st has been selected and the usual 5no^S d,d ? tes * or tbe 
trarnee Commission are proceeding autri * 1 br Civil 
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POTAL society of Mcmr^-i ES ' 

—3 ^Pole-stree-, W 

bAALC THwldF. fip er: Major E C 
Tc-eS^^^L 01 GonorrhcraT* 31 feations into the 
—o 30 PJJ GE.YT'ir 

for election to tbo 05* I’eiijohs 

S-iPgwwr Commtcnca£orJ H SP^ f> T s S f| P-'i 
Tho p* awl®. irLJ T J. McIntosh 


WRpvi^r»AY —7 30 i\m, Anm* vx. Dinner' or the Soom, 



jeMvujiiut* .'ax jr ij-re iounn.*rT*, jjr, it. i, 

Foirbank (Orthopaxhcsi Dr A F Hurst and Mr. 
A C Jo-dan will al-o speak 

Frn>vr.—S r.M Ossirnats Short C«mmnnl«ifions : 
Mr J V Hedlev A Case of PapiHiferous Ovarian 
Cvs-s Dr J. S Fairhairn and Mr T. H Sims - 
Psendomvvoma rerttonei Associated with Ruptured 
Ovanan Cvn and Append'ctdar Disease Paper: 
Jfr. A R. Walker. Diabetes Mellitus and Prvgnarcv. 
MEDICAL SOCIETY OF LONDON, 11, Chandos-street. 
Caveadish-squa-e \V. 

Mondvy Nov 11th—S r \i. Clinical Evening 
r OVAL SOCIETY OF TROPICAL MEDICINE AND 

A* 1 kllii - Jj, 

TuvrsnVY. Nov. 17th—S 15 r \! (at the London School of 
Hygiene and Tropica! Medicine Endslelch-cnrden* 
Euston-roadl Dr Man- Y F Beattie Major 0 C 
Brown Dr P. A Buxton. Dr a C.vrtcllani Captain 
JJ , Dc , e Br H ? r Hmi-chell Colonel S P James 
Colonel Clarion Lane Dr. P. H .Man=on-Bahr. Dr. 
i'» g 15 .,.- 1 Gordon Thomson and 

A Pobertson Dr Y B i\ igsrleswo-th and Dr C M 
TV enron will give deatonCrations 
ROYAL SOCIETY OF ARTS John-*-ree‘ Adelphi TY C 

WrPNEsnvT, Nov ICth —« r'l Prof Leonard Hill- 
Ovc-crowdim: in PuhPc Coavevanccs 
LONDON CLINICAL SOCIETY 

Tnv “k 1 ' ™ (attbc Ivndon Temperance 

Ho-pital Hampstead-road). Di-eus-ion on Dvipepsja 
ipostponed front previous me—ing) Openers Dr 
John Rvle “ind Mr H^ y bc?*' Pneison 
CHELSEA CLIKICAL SOCIETY- 

Xor , I5th ~? 30 *“-« 'at the Hotc 1 Bemh-mdt 
Thnrtoe.pJace b W l WiUittn 1 } Willcmt and 
Dr V dharn Hunte- will open a di^cns-ion on Focal 
7^0 r 'i ThC mretmF ' nH be preceded bv dinnerat 

LECTUkES. ADDRESSES. DEMONSTRATIONS Ac. 
R S/r £G£ ° F PHTSIC ^S OF LONDON. Pali Mall 
Trasnir Nor 15th—J p>r n- i, p r,-- 

L«twV SCM ' C01t0lS f ° r Ibe ’^beronfo'c? fiuutoheli 

R I^field?4 C GE ° F SVRGEO *S OF ENGLAND. Lmcoln*. 

TEt ^md V .UembJrs 1Tth ~ 3 M ’ Am3n ' >1 Mating of FcBotrs 
FELLOWSHIP OF MEDICINE AND PncrCumr..- 

I'tenac 1 Prolate 

OF THE HEATT .VXD LWCS Yfrfo^p^ 0 ?, 

demonstration on Wed at 10 ^no ,’ rt ^ Ghmcal 
Food house Glovne on the Pafholo-r J n? a 6 
in the Lnboratorr and Museum 
will be open to port-g^dLa”S aH d a " ho Vo°S. Ual 
Lo\t>o\ TtMr*«;v\fT -'O fee- 



-uuahai .aov. -sa p ''7 x. —* 

TY^nx^l^rto^ S^SSS 1 Throat 

*** ' VedlCal ^MdEre 

-10 30 U! Th-«v v 40ro ®«- CtUliCS 

The 

“sw^SsAS^Sfflri- w “ 

-° _Le ce ster-sano-^ S^^ATOLOGv T „. _ 

dVT al 

Tsrpsrur^^ ^^ ® ^ -VWotie 

s ■ D '®' , u t fra*.on 
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Royal Society —The ofBceis of the society have 
been recommended for re-election at the anniversary 
meeting on Nor SOth They include Dr H H Dale as 
one of the secretaries Among the Fellows recommended 
for election or re-election to the Council are Dr E D 
Adrian, Sir Hugh Anderson, Sir Archibald Garrod, Prof 
J C G Ledingham, and Prof G Elliot Smith Mr Stanley 
Baldwin, the Prime Minister, has been elected a Fellow 
of the Societr under Statute XII 

Aberdeen* University Club, London — The 

se\ enty-eiglith half-yearly dinner will be held at the 
Piccadilly Hotel, at 7 30 p si, on Nov 24tb The secretary’s 
address is 9, Addison-gardens, W 14 

Dr George Nicol Henry, divisional surgeon to the 
L Division (Lambeth), Metropolitan Police, has retired after 
36 years' service with the force 

Dr Graham Little, M P , has been elected an 
honorary member of the Eoyal Academy of Medicine of 
Borne and a Fellow of the Boyal Society of Physicians of 
Budapest 

Colonel B A Needham, of the Indian Medical 
Service, has been appointed as delegate of India at the 
session of the Office International d’Hygigne Pubhque, to 
be held m Paris this month 


Haryeian Society— A meeting of this society 
will be held on Thursday, Nov 17th, at 8 30 p ji , at the 
Paddington Town Hall A discussion on the iEtiology and 
Treatment of Anterior Poliomyelitis will be opened by Dr 
S A Kinnier Wilson, followed by Dr James Collier 

Tuberculosis Society — A meetmg of this society 
will be held on Fndav, Nov ISth, at 8 p sr, at the house 
of the Boyal Societv of Medicine, 1, Wimpole-street, W 
Dr G T Hebert will read a paper on the Treatment of 
Tuberculous Empyema by Beplacement 

Royal Microscopical Society —A meetmg will be 
held at 20, Hanover-square, London, W , on Wednesdav 
Nov 16th, at 7 30 PM, when the President, Dr J A 
Murray, F B S , will read a paper on Methods for the Demon¬ 
stration of Bacteria in Frozen Sections, and other papers 
will be contributed 

Society op Medical Officers of Health—A 
general meeting of this society will be held at 1, Upper 
Montague-street, Bussell-square, London, W C , on Fridar, 
Nov 18th, at 3 P M Dr J J Buchan, Sir Oscar Warburg, 
and Lieut -Col F E Fremantle, FECP, will speak on 
Health Aspects of the Factories Bill 

British Mosquito Control Institute —Arrange¬ 
ments hav e been made by this institute for providing a 
two-day instructional course m laboratory and field work, 
for the convenience of persons going abroad who have no 
time or no desire to acquire more than an elementary know¬ 
ledge of the principles and practice of mosquito control 
Courses are to be held every month, the first to begin on 
Tuesday, Dec 6tb, and will be gn en at the institute, Haylmg 
Island, Hampshire Arrangements have been made for 
providing an additional dav’s instruction for those wishing 
to obtain more detailed information 

Donations and Bequests —Mr H Clifford Turner 
has given £730 towards the £3000 required to complete 
the cost of the building of the new wing of St Mark s Hospital, 
City-road, E C —Mrs Agnes Mary Elhs, of Ashby-road, 
Burton-on-Trent, left £300 each to Burton-on-Trent Infir¬ 
mary, Burton-on-Trent Nursing Institution, and Ur 
Barnardo’s Homes —Mr James Hulse Humphries, Bicklov, 
Kent, left £4000 to his wife for distribution between the 
West Bromwich District Hospital, the Boval Gwent Hos¬ 
pital, Newport (Mon ), St George's Hospital, Bombay, and 
the Presidencv General Hospital, Calcutta, as she mov see 
fit—Ladv Malcolm, of Portallacb and Park-lane, M , left 
£30,000 for chanties, including £2000 to St Dunstans 
Hostel for the Blind, for a bed to be named after her, and 
£2000 for the Hospital for Permanent Invalid Soldiers, 
Biclunond , £1000 each to the Hospital for Sick Children, 
Glasgow, Evelina Hospital for Children, Southwark Bndco- 
road. Dr Bamardo's Homos, and several other charitable 
institutions —Lord Iveagh left £00,000 to the King Edward 
VII Hospital Fund for London —Mr Noel Edward Kinnejl, 
Erasworth, Hants, loft £1000 to the Emsworth 
Cottage Hospital —.Mr Hugh Mitchell, of Sunderland, has 
pun £1000 to the Boval Infirmnr} there —Mrs Margaret 
Llizabcth Willnns Cullen, of Oxton, Birkenhead, besides 
other bequests, left £500 each to the Edinburgh Medical 
Mission and the Birkenhead and Wirral Children s Hospital, 
and £200 each to the Birkenhead Borough Hospital and me 
Birkenhead Mat emit a Hospital —The Dunfermline ana 
\Vc--t Tife Hospital extension fund has received a donation 
of £2000 from Mr- Andre.a Carnegie 


University of Liverpool—D r Tudor 

anatomy 83 ^ app0mted leclurer “ ** department 

University of Bristol —The Long Fox Memorial 
lecture will be delivered by Dr Henrv Devine , s h » 
on Tuesday, Nov 29th, in the Physiological Lecture Theahe 
Del^ionY rUVerS1 ' SUbjeCb b ° the aealdr of 

Medical Examination of Emigrant* ~tv 

Government of the Dominion of Canada propose to (staliluh 
a medical service m Europe for the free examination ot 
European emigrants wishing to proceed to Canada 

Anti-Mosquito Campaign in South Africi_TV 

Durban Town Council has invited Dr A J Orenstcin of 
Johannesburg, to visit Durban and consult with the public 
health department in regard to anti-mosquito measures in 
that town 

Royal Waterloo Hospital —Last week the Lord 
Mayor of London opened an extension of this hospital and 
a new nurses’ home The work, which includes an in patient 
operating theatre, private wards, an enlarged out patients' 
department, a massage department, and a waiting hall, has 
cost £54,000, of which £S000 has vet to be raised 


Paying Patients in Surrey — The Governors of 
the Boyal Surrey County Hospital at Guildford have 
unanimously decided that every in-patient, while still 
presenting a letter of recommendation, shall be required to 
pay 3s a day towards the cost of maintenance, except where 
circumstances justify whole or partial remission 

Birkenhead Hospitals—M r J. H Clegg, the 
retiring mayor of Birkenhead, has during his year of office 
collected a fund of £15,000 In aid of the hospitals of the 
town Of this sum £12,000 mil be allocated to the General 
Hospital, which has a debt of £6,000, and requires £70 n 0 
for the reconstruction of the out-patients’ department 

Presentation to Sir Berkeley Movnihaj..—I n 

connexion with his retirement from the staff of the IjCcL 
Boyal Infirmary, a fund has been raised to present Sir 
Berkeley Moynihan, PBOS Eng, with Ins portrait and 
the presentation was made by the Lord Mayor of Leeds on 

Nov 7th. The portrait is three-quarters life-size and la the 

work of Mr Bichard Jack, B A. 

Worthing Hospital —A good response lias been 
made to the appeal which was launched m 1023 for the sum 
of £25,000 for purposes of extension, and on Nov -uu 
two new men’s w ards were opened with 15 beds on the ground 
floor and 11 on the first floor The sum of £11,000 ha* j® 

far been raised, but although the distuct served uv uic 
hospital includes a population of between 10.000 and 
the contributions have come from onlv 10S subscribe - 
The institution will celebrate its centennrr in August, l - 

Medico-Legal Society—A meetmg will beheld 
at 11, Chandos-street, Cavendish square, W , oil 1 , n 
Nor 24th, at 8 30 p m , when Captain Norman I arkes wm 
read a paper on a Case of Pathological Drnnkennos 
Defenco of Insanity at a Murder Trml A [( i at 

follow —The annual dinner of the society will f or 

the Holborn Bestaurant on Fndav, Dec J tn, . 

7 15 r M , the President, Sir William Millcov, in (lie elm 

The Society of M R C S’s E.vg —At the 
general meetmg of Fellows andMemb^w J(j 

the College on Thursday, Nov l»b of the 

tion will be moied by Dr E E Ware, 

Society — Tallows nml Members 

" That this 39th annual meeting ™ .J® Member- to direct 
again affirms the desirability °f ndmuttna A and de-lw* 
representation upon the CoudcII of tttc i,, taking a po-tal 

to place on record its re out that the Council^ [n%c j.-ir'd 

vote of Its Fellows on this ffn e , 3 U°?. 0 ti-an „ naturi. 

simultaneously a statement of so Mawd time the view of tbo 

and have omitted to elicit at the same tt 

Members " . nick and 

This resolution will be seconded bv Mr 

supported by Dr Stella Churchill 

International Congress of Ow-Larvn^o^j ^ 
As we have alreadv announced J 1 ' 1 -congr To 

Copenhagen next a ear from Julv » Jinti-h v 01 " 

assist those attending it from uunda* f<rant a' 

inrttee has been formed with Slr < 4, ’rmon an<l Mr Monel 
President, Sir StClnir Thomson ns Chairin Thomas a* 

Collcdge, Mr J S rraser, andi Mr l'»^ tHlsnrWf and 
hon secretaries Mr Svdncv Scott i« ac j , 0< jjarl-' 

the subscription of 0s mai be ,. "omiiutt<e wiH *’ 

street, W. 1 In return members 'articular- of 

kept informed of all (Vnl' 1 *" 1 7 ' 

travelling to Denmark and the nr ofc“ on 

committee is open to all members of the P ro,f 
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Jtutes, Contnt eitta, ro tS ^.bstrarts. 

animal experimentation and 

KNOWLEDGE * 

Bt Grace Briscoe, M B , B S Losd 


The probability that tins Dogs Protection Bill mil be 
Introduced another year, and the possibility of fresh legis¬ 
lation, prompted the executive of the Medical women s 
Federation to call for discussion and consideration of the 
whole question of animal experimentation As the anti- 
vivisection agitation is largely run and financed by women, 
the opinion of this bodv of scientifically trained women 
becomes of peculiar importance Tlie fight that is coming 
■will be largely about dogs, but the whole principle of animal 
•experimentation is at stake The petition in support of the 
Bill was signed by over a million people, hut many of these 
signatures must have been secured under a misapprehension, 
as the petition contained this false statement “ The dog 
has of late years been specially selected hv vivisectors for 
■extensive and peculiarly revolting and painful experimenta¬ 
tion, and also for demonstrations of aprolonged and agonising 
nature before classes of students ” The Tinder Secretary of 
State for the Home Office said in the House of Commons, in 
answer to this statement “ No such experiments would be 
permitted, and there is no evidence whatever that any have 
taken place In the case of experiments before students, 
they are all required to be performed under anccsthetics 
and the animal must be killed before it recovers conscious¬ 
ness ” Nevertheless the false statement must have caused 
needless mental suffering to manv animal lovers, those 
who were distressed should remember that disease is the 
main cause of suffering in the animal world, and the only 
wav to alleviate it is to conquer disease by the spread o"f 
knowledge 

The Fundamental Principle 
H it is wrong to use dogs m the search after knowledge it 
Is equally wrong to use anv other of the higher animals If 
it is permissible to experiment on animals for the sake of 
suffering humanity, then we must not shrink from applying 
that principle to the most domesticated of all animals, the 
dog, provided that there is a real necessity for its use 
Medical women must face this issue, as they have, perforce, 
to use the results gamed from animal experimentation in 
everyday practice Can they, in all fairness, disapprove of 
such experimentation and, at the same time, make use of 
beneficial knowledge gamed therefrom * 

No one will claim that, the case for animal experimentation 
can be granted without Careful consideration Everyone 
who holds a licence has to ask himself or herself if experi¬ 
mentation is morally justifiable I have every respect for 
the vegetarian who refrains from animal food on the ground 
that it is wrong to take animal life, hut- to carry out that 
principle logicallv and universallv would lead humanity mto 
an impossible position The imagination boggles at the 
thought of a world existing on vegetable food only, without 
fur, without wool, without leather It seems part of the 
general design of nature that higher animals should make 
use of lower animals for food The use of animal flesh for 
food is treated as part of the settled order of things and 
there is no indication that such a proceeding is inconsistent 
with true humanity 

The Pronouncements of Boyal Commissions 
He mav take it for granted that, in general mankind 
claims and exercises the power of life and death 
animals, both for food and clothing Are we lustified Tn 
claiming that power for the spread of knowTedimf^H w 
can show that animal experimentation, nerfonned AT,, 
most careful safeguards against imuecess^^X^iThS 
brought about a tremendous increase of kAwled™ Ad’+w 
has led directly to an astonishing alleviation §?„ and 
suffering, both m men and ainmfls. then we tSL da™ 
claim boldlv, the right to continue int-Jr,,™? C *aun, and 
the handicap of unnecessary limitation? * Batl0n WltboUt 

n A_i auotES? 


Moulton, J dSSSSuSfcJd 'W 
said “ No man who knows hmrtW as a scientist, 

doubt whatever that the right Wav tS’fd^e'kSowltdgTfe 1 COasci ° usness 

en xre agg reduced to observation 


bv experiment 


Medical Womra^FcStiim oa’oct' < Sitb?i9o' ociatl011 ot tho 


In 


the science crawl3 ‘When, and m proportion ns vou use 
experiment, the science advances rapidly As soon as 
vou can bring experiment to bear upon a subject, you aro 
free, but as long ns > ou can merely observe, your progress is 
very slow The reason is that experiment is like cross- 
examination, you con put the question you want, and 
nature always answers it" 

The Safeguards 

It is right that such experiments should onlv he carried 
out under stringent safeguards, and they are most strictly 
controlled Only those who hold a licence direct from the 
Home Office mav perform an experiment on a hv mg animal, 
and the experiment must be earned out m a specified place 
Such experiments can onlv be performed m licensed 
laboratories, and the laboratories must .always be open to 
inspection bv the official inspectors A stnet record has to 
bo kept of all experiments, and the record book is always 
open to inspection All published articles describing experi¬ 
mental work have to be submitted to the Home Office 
No one is granted a licence unless they are recommended as 
suitable by persons eminent in science or medicine These 
safeguards make it almost impossible for unnecessary 
experiments to be performed by irresponsible persons 

There are three main classes of experiments The first 
class includes feeding experiments and all inoculations and 
injections, winch are practically pathless and can be 
performed without an aiuesthctic. The second class includes 
all severe operations, which must be performed under 
complete anaesthesia, and the annual must be killed before it 
recov ers from the annisthetic The third class mcludes those 
experiments m which the animals are allowed to recover, 
although the initial operations arc all done under an 
anesthetic 

The first- class covers the vast majority of all experiments 
The Home Office report, published in July of this year, says - 
“ In no instance lias a certificate dispensing with the use 
of anicsthetics been allowed for an experiment involving a 
serious operation ” Many of these experiments are performed 
on behalf of official bodies with a view to the preservation of 
the public health The Ministry of Health and the Ministry 
of Agriculture and Fisheries maintain laboratories which 
are registered for the performance of experiments having for 
their object the detection, prevention, and study of diseases 
of man and animals Of the total number of experiments, 
23 per cent, were enrned out for Government departments 
and other public health authorities, and 48 per cent, of all 
experiments were for the preparation and testing of antitoxic 
sera and vaccines, and for the testing and standardising of 
drugs These experiments on the whole involve no greater 
surgical procedure than an injection of strvcbmne cr 
morphia, or a withdrawal of blood for diagnostic purposes. 
If a patient has an attack of pleurisy it is vitally important, 
for tbe sake of after-treatment, to know if the infection is 
tuberculous, the decisive test on a guinea-pig would be 
earned out under this class of licence The practice of 
medicine would be greatly hampered if this kind of experi¬ 
ment were not allowed 

The second class of experiments is that in which tho 
animal is not allowed to recover from the amesthetic, and 
tins covers I 9 per cent of the total number of experiments 
In these experiments, as m an ordinary surgical operation, 
no pain is involved 

In the third class of experiments, where animals are 
allowed to recover, there are special safeguards They 
may not he done under licence alone, but the experimenter 
must he provided with a special certificate, and due cause 
must he shown why such certificate should be granted 
This class includes 2 7 per cent of tbe total number, and of 
these only 5 per cent —i e, only 0 14 per cent of all 
experiments—are on cats and dogs 

The initial operations are performed under anaesthetics 
and have to be earned out antisepticallv, so that the healing 
of wounds shall, as far as possible, take place without pain 
If antisepsis fails and suppuration Occurs, the animal has to 
be lulled Tbe Home Office report points out that “ after 
the healing of the wounds the animals are not necessanlv, 
or even generallv, m pam, since experiments involving 
the removal of important organs, including portions ot the 
brain, may be performed without giving rise to pain after 
tbe recovery from the operation and after tbe section 
of a part of the nervous system the resulting degenerative 
changes are painless ” ~ 

It must be remembered that there is little evidence that 
animals feel pain to the same degree as human beings 
Animals do not go off their sleep or food after o eration 
in the way that humans do, but will run about the 
begm feedtoS directly they have recovered 


The Contribution of Animal Experiments to Modern 
Medicine 

ex^miTnCS opposed to ofeltm?, Sy“m?ans of h« 
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. , . . . „ ,,, ^ Elizabeth Garrett Aneterson Hospital, lii, Euston road \ it — 

Resident Assistant Surgeon - Ward HP Obstet Asst , 2 HS's Each at rate of ^>50 Vo 

3pm, Sir Henrr Simson Gynreco- CUn Assts 1 u AL0 


II EST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hnmmersiwtb-road, W 

3Io\d n , ,No\ 14th —10 a M, Dr Dowling- Skin Depart¬ 
ment 2 i m Sir Donald Armour Opeiatious 
2 pm, Di Tret or Davies GvnrccologJcal Out¬ 
patients 

TcEPDil—11 vm, Mr Endeau Venereal Diseases 
2 pm Mr Addison Operations 2 pm, Mr Sinclair 
Surgical Out-patients 

Weovesdvv — 10 AM, Dr Burnford Medical Wards 
2 pm, Mr Ttrrell Grev Opeiations 4 30 par. 
Dr Dowling Preservation of a Youthful Skin 
(lecture) v 

Tiiunsnvi—11 am. Resident Assistant Surgeon- Ward 
Demonstrations 3 F m , Sir Henrr Simson Gynreco- 
logical IV rd Visic 4 30 pm, Mr Trrroll Gray 
Gastric and Duodenal Ulcer (lecture) 

Friday—11 vm, Dr Pritchard Modem Methods in 
Medicine 2 p m , Di Shaw Medical Out-patients 
2 p at, Mr Vlasto Throat, Nose, and Ear Department 

S v-runi) it —0 30 am. Dr Burnford Baotennl Therapy 
Department 10 am. Dr Owen - Medical Diseases of 
Children 

Daily, 10 a m to 5 pM, Saturdays, 10 am to 1 pm , 
In- and Out-patients, Operations, Special Depart¬ 
ments 

CENTRAL LONDON THROAT NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, IV C 

Finn tv, Nov 18th—4 pm. Mi J D MoLaggan 
Otosclerosis 

SOUTH-IVEST LONDON POST-GRADUATE ASSOCIATION, 
St James’s Hospital Ouseley-road Bnlham 

Tuesday Nov 15th —4 p at, sir L G Phillips Clinical 
Demonstration of Gymecologicn! Cases 

ROYAL NORTHERN HOSPITAL, Holloway, N POST¬ 
GRADUATE COURSE 

Tuesd vy, Nov 15th — 3 15 p ai , Dr E G B Calvert 
Recent IVork on Exophthalmic Goitre and Allied 
Disorders with Cases 

HOSPITAL FOR SICK CHILDREN, Great Ormond street, 
IV C 

Thursdvv, Nov 17th—4 PM, Mr Twistmgton Higgins 
Congenital Pjlouc Stenosis 

ANCOATS HOSPITAL (M'll street, Manchester) POST¬ 
GRADUATE LECTURES 

Thursday, Noy 17tli —4 15 p M (ten at 3 45 p.m ), Dr 
Ktetr Medical Treatment of Peptic Ulcer 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 

Fridvv, Not 18th —3 30 p M , Mi Townroiv Differential 
Diagnosis of Facial Pam 


City of London Hospital for His of Heart and T„*n. r 

Park, E —Res MO £250 iltoHP VtS L k I,V 
Clip of London Maternity Hospital, City road, EC—obh/'s' 

. , to In-patients Also Asst Obstet S M * 


rmour opeiatious to In-patients Also Asst Obstet fc * 

Gvntccologienl Out- Dreadnought Hospital, Greenwich —Med Snpt £3n» 

„„__ _ Duftiiii. /nsi'i Medical Association —Representative Vt nt. 

Venereal Diseases £100 for six months -utaiit. 

2 j- ax, -Ur Sinclair Dublin, Sir Patrick Dun's Hospital —Clinical Phvsieinn 
, . Dumfries Crichton Haunt —Chn Pathologist £40t) 

d Medical Wards Durham County and Sunderland Eye Infirmary —Locum 
.returns 4 30 par. East London Hospital for Children and Hi rpensary for II omr 
a A outhful Skin Shadwcll, E —Phys Also Asst Phys ’ 


JAMES MACKENZIE INSTITUTE 
RESEARCH, St Andrews 


hp: Tyrrell Gray Evelina Hospital for Children, South<rark, S E —H S £12) 
'£?>, _ r .. , Golden-square Throat Nose and Ear Hospital —H S mt 

Modem Methods in Hospital for Sick Children Great Ormond street, JPC-Lf 
iledienl Out-patients Pathologist £400 H P anil H S At rate o' £50 U » 
and Ear Department Med Hog £250 

Bacterial Therapy Infants Hospital, Vincent sguare, WestmnAcr —Med Rk 
- Medical Diseases of £120 Also Asst Slug 

Inverness Xorthcm Infirmaru —Jun Med Resident £100 
, 10 am to 1 P M, London Jewish Hospital, Stepney Green, L —Res 310 Abo 
ms. Special Depart- Jun Res MO At rate of £150 and £100 respectively 

Malayan Medical Semcc —Medical Inspectors of School* £10" 
OSE, AND EAR Manchester, Ancoais Hospital —Res Med O At rate of £100 
Manchester, St Mary’s Hospitals —-Hon Consulting Sntg 
J D MoLaggan Middlesex Hospital, IV —Res 3IO £400 Also Asst Radio 
logist £150 

ltf iwnrriTTav. Middlesex Hospital Medical School —Two Surgical and on* 
ASbOUIAT ' IO ‘ * Medical Registrar Each £300 
R Wi,n,nt roinfcii Xcuxasttc-aipon-Tyne, Boyal Victoria Infirmary —Hon Phv» 
Vm ipS Clinical y cw Zealand Research Laboratories —Dairy Research Bicteno 
logist £S50 

Uovray, N POST- A'onmcfi Norfolk and Norwich Hospilni —Cas O and RS 
£120 

E G B Calvert Poplar Hospital for Accidents, East India Hock road, E —Second 
i Goitre and Allied Res o £17 5 

Prince of Wales’* General Hospital, X —Hon Clin Assts 
ireat Ormond street, Hoyal Free Hospital, Gray’s Inn road, IV C —Two Asst* to 
M O in charge of V D Dept Each £500 Snrg Res 
Cw lstmgton Higgins £200 3Icd Reg and Gyniecol Reg Each £100 Al o 

HS’s.HP, Second H P , and Obstet Asst 
Uanchcstcr) POST- Royal Xorthern Hospital, Holloway, X —Asst Radiologist £H0 
unnenes j ^ Out patient 310 At rate of £12a Also H S At rate 

iticUlcer° Df Royafiraterloo^Hospdal^fo^Children and Women, IT alerloo ronl 

tADUATE CLINICS At rate of £100 Also Airesthcttt At 

>wnrow Differential S( Bartholomew's Medical College —Demonstratorship of 
nr rvTr»j r. I „ , PhysiologT 


CLINICAL Salisbury General Infirmary —H S £150 

I m_.1__ n. 1 o~r. ^ __Cnn < 


ESKARCH, St Andrews ... , Shrewsbury, Hoyal Salop Infinnarg —bcc Supc £600 

Tuesd vy, Nov 15th—1 rM, Dr Edwm Alatthew The jgicnra Leone, School Laboratory, Freetown—Two Research Ad. 

Clinical Significance of Hiematemesis Discussion to he Each £000 _ „ , 

_ opened bj Prof Patrick _ „ Southampton, Royal South Hants and Southampton IIo pit < 


Friday— 4 p si, Case reading and discussion, m winch all Cos O £120 , . Tl _ » 

medical practitioncis are invited to take pait Staffordshire Mental Hospital, Cheddlelon, lm 

iCHESTER ROYAL INFIRMARY POST-GRADUATE 310 £350 £000 

JURSE Surrey County Council —Asst 31 O s Encb £««« 

Tuesday, Noy 15th—4 15 pm. Dr A H Holmes Swansea Hospital —H S to Opbthi and AuralDepts - 1 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE . „ _ , 

Tuesday, Noy 15th— 4 15 pm. Dr A H Holmes 
Diagnosis of Pulmonarj Disense . . . 

Frid vy —4 15 p m , Mr J Spalding Demonstration at 
the Schools, Old Trafford, showing Physical and 
Educational Development of the Deaf Child 

PEOPLE'S LEAGUE OF HEALTH . ^ 

Thursday, Nov 17th— G pm (at 11, Chandos street. 


WIVUIWIAI IV -.... 

Tipton Urban Histrict Council —31 O H . Central 

Walthamstow, Wanstead, and Leyton vV- i)e«t 

Hospital —Hon Asst S to Threat, ,\o«e and Far I*|« # 
IVancick County Mental Hospital, Hatton —-Asst .m 'L c . j {Ca 
West London Hospital, Hammemnum.n rite 

Asst, Cas 0 , and Aural and Opbth il S mcu 


Cavendish-square, IV), Prof B Colhngwood Digestive' ot £100 flnn0 „ nc cs the (ollonlnZ 

Organs and Lymphatic Glands T^^vrVlfnng Fncton Surgeons at 

nOYAL INSTITUTE OF PUBLIC HEALTH, 37, Russeli- gS5*Jgg°*“ffinsWrel MdlWstS (War«teksh/«) 


S<1 Wm}VESDAY Nov 16th —4 p m , Dr Stenhouse W ilhams 
The 3IUk-suppiy, IVhat Shall our Policy he t 


app ointme nts. 


vacant appointments for Ccrtlfnns Ai^m/cSwre) 
Southampton (Hampshire) and V olstim (" “T mtlc0 
The Secretary of State for the Honie Depart™ . ^ or iancn e 
of a vacancy for n Medical Retrace PuMt u (fcjl omys 
Compensation Act, 1025, for the "‘fLlucitlon -'lioulil 
ThurrocknndSouthendCountyCour . ap> t iMor than 
reach the Private Secretan, H»nie omcc. u 
Nov 20th ___ 


Lviko, T N , 31 B , Ch B Mauch , hns been appointed Assistant 
Deputv Coroner of 3Inncbestcr 

Rhodes W F , L R C P Lond , M R C S , Government Pntho 
legist at Cape Town 

Certifying Surgeons under the Factorv imd Worksnop Acts 
Bi.-VIK A , 31 B , Ch B Glasg (Brengo Distnrt of ConnvaU), 
CvyiPBEU., D, 31B, Cb B Ahcrd (Ellou District of 
Aberdeen) __ 


WntljSf $t&nitycs f Bcaths. 


Uacanrics. 

For further information refer to the advertisement columns 
dberdeen Umirrsity —As-i'-taiit in Pathology .• 

Birmingham and Midland Lar and 2£. ro “j, "j?S’cAiWren’—H ot 
Brighton A fir Susscr Hospital far IFoiiifn ana Children no 
As~t Snrg anil Hon Asst Aniesthctist , p 

Bristol General Hospital —Hon Surg Beg Also Hon asst i 
Cairo I (iirpt Girls' Schools under the Ministry of Education 


Ax Mac—On Nov 2nd, at Harrogate, the wife 

Aiming, of a daughter . . ... E the wife of 1' 

Be id on \mi —On Nov Gth at duireh Mil, r., 

Beauchamp L D S Eng of 1' , t,ie wlf0 of 

DEC wrv —On Oct 2'»li at Weymouth sircre* 

Dr rrancis Pereivnl de Caux, of a on 

MARRIAGES mint- nuireh 

KuxnynDT—E dwirds —On Oct /S* y 1 colonel J 1 J’, 

Inline b) the Rcr C J «h»ff ri "J c S lW plieH X™"* ! 
Kunhardt IMS (retd ) to Marem P| tt ,)on mvl 
daughter or the into Dailil Ldwnnl 
3trs Edwards, Ingi's road laling 


Asst'Med Inspector L E 4S0 _ T Ir c 

s«i Borodai for It oin-ii Arthur Arret S If —Jun il - 


DEATHS xr I ( ni. 

—^On Oct 2ml, In the r V°Morri 


Chcl *«t Ilovpdnl for ll am»n Arthur <lrrct > »» — w 
Checfrr renhury Tuhcreulo* * Training Colony HP 


Chrx*rrfirlil an i Xorth Derbyshire Itoyal Ilo^yiial —Rcs SUPff O 
UO 0 


Morrison 

Prr^Vv'—On Nov 4th followingnn operation Or 

I’etterssnn of Metlierhj - " ^, on ,/ .\Virf-» ^ 

XB-A fee of 
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A2vQIAIi EXPEBIMEXTATIOE A2TD 
KNOWLEDGE * 

By Grace Briscoe, AIB , B S Losd 

The probability that the Dogs Protection BiU mil be 
Introduced another -rear, and the possibditv of fresh legis¬ 
lation, prompted the executive ot the Medical Women’s 
Federation to call for discussion and consideration of the 
whole question of animal experimentation As the antv- 
wisection agitation is largely run and financed bv women, 
"the opinion of this bodv of scientifically trained women 
becomes of peculiar importance The fight that is coming 
Will be largely about dogs but the whole principle of anim al 
■experimentation is at stake The petition m support of the 
Bill was signed by over a million people, but motor of these 
signatures must have been secured under a misapprehension, 
as the petition contained this false statement ** The dog 
has of late years been specially selected bv vivisectors for 
■extensive and peculiarly revolting and painful experimenta¬ 
tion, and also for demonstrations of a prolonged and agonising 
nature before classes of students ’* The tinder Secretary of 
State for the Borne Office said in the Bouse of Commons in 
answer to this statement “ o such experiments would be 
permitted and there is no evidence whatever that anv have 
taken place. In the case of experiments before students, 
they are all required to be performed under amesthetics 
and the animal must be failed before it recovers conscious¬ 
ness ’ Nevertheless the false statement must have caused 
needless mental suffering to manv animal lovers those 
who were distressed should remember that disease is the 
main cause of suffering in the annual world, and the onlv 
wav to alleviate it is to conquer disease by the spread o"f 
jajoxvjeage 

The Fundamental Principle 

. 11 jt }f wrong to use dogs in the search after knowledge it 
eytfliv wrong to use any other of the higher animate If 



such experimentation and at the same tune make use of 
beneficial knowledge gained therefrom 5 ’ e u ~ e of 
bo one will claim that the case for animal eiwnmpnhf,™ 
be granted without careful consideration 
who holds a been... w „=i- i..„Ai,r . n .. k-vervone 


ine v^etanan who refrains from animal food on the d 
that it iswrong to take animal lde, but to <Srv ofiTC? 
prmciple logically and universally would lead hSLn.tl 
an impossible position The imagination fi. 

thought, ol a \roi\ft existing 1 on TwetaMe 
fur, without wool, without leather It semLshTrf”??? 
general design of nature that higher awShS'l t ? s 
use of lower animals for food. The use S 
food is treated as part of the settled order Sf^if^V 0 ,? 
there is no indication that snch a nroe«5,«o.? £ t£ungs > , anti 
true humanitv “^6 is inconsistent 

The Pronouncements of Royal Commissions 
fie mar take it for granted that w nenm-ai „ , - 

claims and exercises the power of Ufe^^s “““‘Lmd 
dhunals, both for food and clothing S Yer 

claiming that power for the spread of ta 

can 6 h°w that animal experimentation noif^® 6 j ** we 
most careful safeguards against "^er 


Z 1** & tremendous increase of j uas 

has led directly to an asttmislvmp an d thus 

suffering, both W meui STcMals S'' 011 of ^ease and 
*■*» boldlv, the n| b rto “Sue m^ e ca « n 'hum, and 

gat,on wlthout 


x ^peruuems upon Jiuz 

msUttehl hX a 1xl ?' faitbiullv affiSSffoL5 <Je ' l ' 5ateI T safe- 
lOrtT ihi a ? d sboul d not be prohibited' ar ® moraUv 

Moulton 6 cba f? an of another Bov^ b ? / l e:lsIatl0n '” In 
Moulton, a distinguished lawver ^Erii 0,lumssio “i Lord 
doom 111311 " b o knows aavtw ? as a scientist, 
doubt whatever that, the right science has anv 

bv experiment . MTiSf %StST *?«•*«** * 

---— -- redu c ed to observation. 


the science crawls "When, and in proportion as you use 
experiment, the science advances rapidly As soon as 
vou can bring experiment to bear upon a subject, you are 
free, but as long as vou can werelv observe, your progress is 
very slow The reason is that experiment is like cross- 
examination, vou can put the question you want, and 
nature always answers it ” 

The Safeguards 

It is right that such experunents should onlv be earned 
out under stringent, safeguards and they are most strictly 
controlled Onlv those who hold a licence direct from the 
Home Office may perform an experiment on a living animal, 
and the experiment must he carried out in a specified place. 
Such experiments can onlv be performed m licensed 
laboratories, and the laboratories must alwavs he open to 
inspection by the official inspectors A strict record has to 
he kept of all experiments, and the record hook is always 
open to inspection All published articles describing experi¬ 
mental work have to be submitted to the Home Office 

one is granted a licence unless they are recommended as 
suitable by persons eminent m science or medicine These 
safeguards make it almost impossible for unnecessary 
experiments to be performed by irresponsible persons 

There are three main classes of experiments The first 
class includes feeding experiments and all inoculations and 
injections, which are practicallv painless and can be 
performed without an anwsthehc The second class includes 
all severe operations, which must be performed under 
complete an-esthesia, and the animal must be killed before it 
recovers from the amesthetic The third class includes those 
experiments in which the animals are allowed to recover, 
although the initial operations are all done under an 
anrsthetic 

The first class covers the vast majority of all experunents 
The Home Office report, published in July of this year, ears 
“ In no instance has a certificate dispensing with the use 
of anesthetics been allowed for an experiment involving a 
serious operation ” Many of these experunents are performed 
on behalf of official bodies, with a new to the preservation of 
fhe public health The Ministry of Health and the Mmistrv 
of Agriculture and Fisheries maintain laboratories which 
are registered for the performance of experunents having for 
their object, the detection, prevention, and studv of diseases 
of man and a n ima l s Of the total number of experiments, 
2S per cent, were earned out for Government departments 
and other public health authonties, and 46 per cent- of all 
experiments were for the preparation and testing of antitoxic 
sera and vaccines, and for the testing and standardising of 
drugs These experiments on the whole involve no greater 
surgical procedure than an injection of strvcbnme ct 
° r , B withdrawal of blood for diagnostic purposes 
ba f a 2 attack of pleunsv it is vjtallv important, 
for the sake of after-treatment, to know if the infection is 
tuberculous, the decisive test on a gumea-pig would be 
earned out imder this class of hcence The practice of 
medicine would be greatly hampered if this fand^f expen- 
ment were not allowed 1 

The second class of experiments is that in which the 
animal is not allowed to recover from the anasthetic, and 
rlwso Ters 1 9 per c .. ent °* tbe tota * number of experiments, 
no pam^mvolved 1 ’ “ m “ ordmM T ^cal operation 

n H I ° J t i h e ,. tIurd dass °f experiments, where animals are 
allowed to recover, there are special safeguards Thev 
“ a ^ E ° t be do ® e ' md « licence alone, bnt thfexpiLnientor 
n e P~ vlded a special certificate, and duTcaule 
K 6 . 16 sb °wn whv such certificate should be granted 
This class includes 2 . per cent of the total number and of 
these only 5 per cent—i e , only Oil per cent all 
experunents—are on cats and dogs ^ OI aU 

=n’i h if»^ la l operatl i ms **e performed under anesthetics 
«id bare to be earned out anti?e»fo») 2 r <v» that f, ICS 

of wounds shall as far as po^ble fokf 
the healing of the wounds the ammSsAre not 

ot a part of tbe nervous aDd n the section 

changes are pmnteS™ ? m the degenerative 

It must be remembered that there is 1 ,hi„ „„ .. . 

mrnnals feel pain to the same dSr£ u thafc 

Animals do not go off then w human beings 
m the wav that humans do w ^» d ***** ? etaUoiv 
theatre and begin feeding d^ ec tfo [S h^- ( , a ^ Ut th ? 
consciousness. ° ~ li2e * recovered 

The Contribution °f ^Experiments to Afo* m 
experiments opp^e^ofcahom « 
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experiments on animals, mostly dogs, he laid the foundations 
of our present knowledge of the heart and the circulation 
This discovery was made hr experiment, not by observation 
T7p to this time it was commonly believed, as the fruit of 
centuries of observation, that the arteries contained air 
Another great landmark was the discovery of chloroform, 
in this case the experimental animal was man, and the 
later details were worked out on dogs But if these particular 
investigations were first made on volunteer man, that was 
still experimentation, indeed, in the true sense of the 
term, anv surgical operation is " a vivisection ” Later came 
the revolutionary discoveries of Lister, the dawn of anti¬ 
sepsis, and as a direct result the growth of modern surgery 
Lister, giving evidence before the Royal Commission on 
Vivisection in 187S, said “ They (animal experiments) 
had the effect of giving me a kind of pathological information, 
without which 1 believe I could not by possibility have made 
my way in the subject of antiseptics I have often felt that 
without the basis which I derived from experiments on the 
lower animals, I should never have been able to thread my 
way through the verv perplexing, and apparently contra¬ 
dictory, facts which 3 met in the first instance ” When 
Queen Victoria asked him to pronounce in condemnation of 
vivisection, he wrote in reply a long letter justifying the 
practice and proclaiming its necessity In the course of this 
letter he said “ I have myself often performed experiments 
upon the lower animals, and if I have been privileged in 
my professional career to do anvthmg for the good of my 
fellow men, more is to be attributed to these experiments 
than to any other work in which I have been engaged " 
Much of Pasteur’s work was done on crystals, yeasts, and 
moulds, but one of his most important researches was his 
investigation of rabies and his method of attacking that 
scourge That work w as only made possible by experiments 
on rabbits and dogs, and it has been of even more benefit to 
animals than to human beings 

When we remember that not only antisepsis, but the germ 
theory of disease, sprang from the combined work of Pasteur 
and Lister, we realise that the whole of modern surgery, 
and a considerable part of modern medicine, are directly 
derived from the knowledge these men gamed from 
experimentation 

Diphtheria antitoxin was discovered by experiments on 
animals The Metropolitan Asylums Board published a 
chart showing the result of using antitoxin in their hospitals 
It came into use about November, 1894 The chart referred 
only to cases of laryngeal diphtheria and thus excluded all 
the mild cases In 16 years the mortality from this class 
of severe case was reduced from 62 per cent to 11 7 per cent 
Before 1891 the average mortality among diphtheria cases, 
taking all cases together, whether slight or severe, was 
30 4 per cent , this was reduced to 8 3 per cent 

The preparation of calf lymph involves the use of an i mal s 
In 1924 there was a sudden outbreak of virulent small-pox 
in Ontario, Canada The total number of cases was Of ana 
the number of deaths 32 The total population of the 
district was about 70,000 persons, and the Board or itealtn 
decided to vaccinate every one immediateiv A o compulsion 
was used, but everybodv, including the anti's accmationists, 
complied Within six days 95 per cent of the population 
Had been vaccinated As a result the epidemic vs as suddemv 
brought to an end. The statistics showed (for a detailed 
account see a publication of the Research Defence oociecy) 
that no person who had ever been vaccinated successtuuy 
at any time in his or her life died of small-pox i 7“ r ? 
persons who had never been vaccinated successfully and wn 
dereloped tbe disease 71 per cent died N° 
been vaccinated successfully within the last 12 years tooK 
small-pox at all 

Alienation of Suffering due io Experiments on Dogs 
Dogs are not used for experiment if some other 
is equally suitable, they are expensive, and there is 
natural sentiment against using animals who show such powers 
of friendship and compnmonship with mankind iho t. P 
of animal to be used for a particular experiment must n 
left to the judgment of the individual researcher , no on 

else is in a position to make the decision _ 

The tccJimque of original and difficult surgical °P e ^ , j 
like those on the gall-bladder and bdc-ducts, was worked 
out on dogs, with the result that patients werespared a penoa 
of experimental operation, during which the m °ttaht 
certnmlv hue been higher than was 

In some cases nn incurable condition of in 

followed early operations for removal of “'P. ct . ons , 
goitrous patients If more had been learnt of the fu on^ 
of the thyroid by preliminary experiments on animals - 
disastrous results would have been molded 
different degrees of suffering involved in the l io - - 

The dog experiences none of the preliminary agon 
anticipation, which niu'-t be intensified when a P™ 
knows that the operation he is about to undergo is, nnore 
or less, of nn exptnmentnl nature The animal is antes!He- 


tised without any pam or distress, and in a larre . 
of cases is killed before it can come round ae”? 
total pain inflicted is infinitely less than m thl case of e 
human, who has to bear the extreme discomfort of recorcrr 
^7°?^ w k° has been through a serious operation fcnoir, 
worst part is the struggle back to conscioiSi- 
From the point of new of the infliction of least pam i!» 
humane way is to carry out preliminary trial operations oa 
suitable animals, and, as a rule, the most suitable are laree 
dogs 

The size of the dog makes it especially suitable fw 
mvestigatmg problems of the circulation, other lam 
domestic animals cannot be kept conremently in laboratorr 
quarters Moreover, the dog’s circulation more neiflr 
resembles that of man than does the circulation ot any other 
domestic animal The recent advances in our knowledge 
ui the mechanism of the heart-beat, of the nature of auricular 
fibrillation, and of tbe variations of the pulse, hire hern 
grounded on, or made possible by, experiments on dop 
The new cardiac knowledge has relieved much needle- 
mental suffering, where patients had been unneces<an!r 
condemned, through a misunderstanding of physical sips, 
to lead inactive lives amid apprehensions of sudden death. 

Again, the indirect method of measuring the blood pressure, 
devised by Siva So cci as the direct result, of experiments on 
dogs, is one of the most valuable weapons in the diagnostic 
outfit. 

The action of drugs and anaesthetics is verv similar in 
dogs and man If the testing of new drugs is not to be carried 
out on dogs then tile alternative must be the patient 
The chemical constituents which cause the activity ol 
pituitnn have not been isolated, and it is therefore nens*anr 
to use physiological methods of assay 

In the nervous system the dog is nearer man than anv 
other animal, except the monkey When cerebral localisation 
was being worked out, it was found that there were four 
centres which were represented both in man and in the dog 
which had not been discovered m the cat These enrfv 
experiments on the dog led to a great increase in our know 
ledge of the nervous system, nowadays, however, dogs have 
been superseded by monkevs 

Dogs can thrive on a mixed diet verv similar to man’' 
and lessons learned from experimental diets can therefore 
be applied directly to man That nehets is a dUeasj. 
essentially due to a faulty diet is a piece of knowledge widen 
has been derived from’ puppies, and the knowledge oi 
causation indicates the cure These painless experiments on 
dogs, therefore, have not onlv led to a grerit decrease M 
malnutrition among our children, but thev have also talign 
us that early decay of tbe teeth and faulty enamel are d“ 
to deficiencies in the diet All these painless diet expenmen- 
have to he carried out under licence, and make a tart 
addition to the total number of experiments carried o 
annually in this country , , tn 

The analysis of the chemical processes taking place 
the separate organs of the body during the dige-tio 
food was worked out bv experiments on dogs, ana 
analysis has led to a great improvement in the i,j&- 
nnd treatment of disorders of the stomach nn “, ,_A 
The onlv other possible animal for these h c 

the cat, but the small size of its organs and the dincrta 
m its food and habits made it an unsuitable subj . 

The work now being carried out bv Tnvlov on re f 
mental instinctive reflexes in dogs is ’ mlur to 

on the functions of the cortex, and wall be o ic 

psv chology Both in man and on t imI ’;’„ r . OU 3 activities 
reflexes constitute the foundation of o® . . 3 anI mab 

Pavlov has constructed a special hosi"t» pmI ,liasi-es tie 
and a full surgical routine is followed “ . ' j la v>le data 
nocessitv for these precautions, without ' i 
cannot be obtained . ,, drug known 

Before the discovery of msulm there i'» . \ a tuibli 

whicli could control diabetes, but since H c ,, nor ^ n „ ( l 
lives have been saved, suffered returned | p ,ji 0 g (o 

much distress alleviated AH the , a? f ar as we 

this discovery were performed on ao B =’ • ,j >M 
know, could not have been performed o „[ v \e aftc- 

In this inv estigation the animals had to _ bandaged 
operation The fact that dogs can be in in . con .,dcntre' 1 

more easily than other animals is an impor 
in selecting tbe experimental subject ns-ociateJ 

The method of resuscitation dog,, and ha- 

with the name of Schufer, was worked out °n u „ 
been the means of saving mnny , thcmnlves hare 

It must not be forgotten that anim incrca 6 ' ol 

benefited almost as much as manjrom WinB 

know ledge Those w bo bold that them crab' 

them to tbe sufferings of hunmwtv no ^ 0 f nm miJ 

that experiment is going to reduce on d antl>»^ 

suffering In addition to fabira, ptond « mrJe( ]g, which 
have been largely chocked bv the mcrcx a curc for mat'? 
has resulted from nnimal experiments cxpctu o«wts on 
nant jaundice in dogs was discovered y 
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dogs, and has enabled dog lovers to beep animals in those 
parts of Afnca where it was formerlv impossible oaaang to 
the high mortahtv (SO per cent ) from this disease Again, 
operations can non- be performed on valuable dogs, as are 
know hoar to administer an anaesthetic with safetv. There 
is a crying need for more knowledge on the subject of 
distemper, and those arho are responsible for the Field 
Distemper Fund are arhollv opposed to the Dogs Protection 
BiU as they hold that its passage arotdd interfere anth work 
arhich is designed to relieve suffering amoncst dogs Veter- 
inarv science is reduced to the wholesale slauchter'of animals 
m order to check foot-and-mouth disease in a recent out¬ 
break in the Knifed States animals and other propertv 
up to the value of So 000 000 had to he destroyed and the 
loss in this countrv is commensurate We cannot control 
these animal diseases until are know more about them. 

There are manv human problems still aaraitwc solution. 
There is the problem of cancer which kills about 50 OOOpeiple 
in tins country every vear tuberculosis is still a fatal 
disease we know verv little abont encephalitis letliargica 
either its cause or treatment the pathologv of influenza and 
the group of kindred infective diseases is' not fullv known 
Even the vexed question of diet has not been finaUv settled 
Investigations must be crippled and hamnered if dogs are 
excluded from experiment 

Where Crucify io Animals may 6c Found To-dc'j 
There is great injustice in the charges of crneltv which are 
brought against investigators TTnscrupulous people will 
quote experiments which were done manv veais ago before 
anaesthetics were discovered as borne earned out now or 
quote those done abroad where control is not so stnet as 
m this countrv The vast majonty of experiments are 
painless and the total amount of suffering is small compared 
with that caused bv some forms of sport or bv a procedure 
such as castration The operation of castration is allowed 
without an anesthetic In the larger farm animals the end 
b J this operation (verv painful if performed bv 
umkdtnl or uncleanly handsl is merelv to make meat more 
*ender for human consumption The owner* of some 
of <*ogs cut off their puppies tails without an 
anite.hetic !No experimenter would be allowed to cut off 
f'S P"PP'C5 or to castrate an annual mtb out 

T^e societies which aim at preventing crueltv 
lOannnal* might well concern themselves more with these 
procedures, unsafeguarded bv law and earned out for 
commercial purposes rather than attempt^ hamper 

Md „ pm L, 

SS'tSSS' ”*”'***“«*>*« S5a,Sl!s 

In the memorandum recentlv presented bv th» 

Resewch Council to the Pmr Council itts Doinfelt 
50 000 straw dogs are annuaUw destroyedo^t that 
because their owners are too callous or too poo' 
ihem properlv. Under the Dogs Act of V WQa 
When seized bv the pahee have'to be d^trow^‘.f^ 
not claimed within seven davs and none can be ..-JmvJ 
purpose of experimentation Xow if some of 
were used for the purpose of painless Slit anunaL= 
would happen to them than il thev kfw? ?° “!>“ 
chamber except thTt the lELE* w tb ? 
probable he administered in a more sfalfnl \? etlc Trotdd 
! ^ b0 l t ? r T would be Declare to nro'v^ef 0 ?“ n i' m R 

before taking the animal s life/S that ^.S <3e<lu '' te 
would have ample oppommitv to recover lost o- stoL^T? 61 * 
TJeCouncd urged that the section of the Art 
detrnction of stray dogs should be repelled to th ? 

would remove from investigators jjj. j ? ^peal 

valuable or stolen docs a risk from »Li o£ "s™? 

entirely free under lie Prerent i thev cannot be 

^^J 0 ^t^ as0d0Pwav ’ wltht b«inISrfv?to e S‘ ' 

and rectify the present anomalous do S-steaImg 

dogs, To breed do*-* e«r»eciaUv fo- * 111 strpplv of 

would be cxtremSy^SS^T V e‘ tbs i ,a ?<f v e ofexperineut 
unwanted dogs which have to be des*re-^j £ke re are straw 
seem a superfluous pwceedirr to fe? it would 

legislation is proposed H 03 1 have 

dogs there is certain to bean acute rCU V be use o£ straw 
general practitioners wiU be _ Maaw 



a knowledge of results that have been attained m the past 
and a realisation of the manv problems still awaiting 
solution and to pass them on to such patients In tins wav 
an enlightened public opinion on the subject will be built up 
The work of original investigation is very arduous and the 
material rewards are poor It is only fair that the people 
who are best placed for seeing the benefits derived from its 
results should give moral support, to those encaged in 
research, and protect them from abusive attack. 


A DEBATE OX HUMAXE SLATTGHTEHIXG 

At a debate held on Xov 4tli at the Birkbeck College 
under the auspices of the Emversitv of London Animal 
Welfare Society, discussion largely centred round the 
prelimmarv stunning of animals ov means of mechamcallv 
operated instruments The older methods of killing animals 
were held bv several speakers to be cruel The use of the 
pole-axe, with its broad axe end and more rounded thimble 
end was warmly attacked and defended The advocates 
of mechamcallv operated instruments made much of tlie 
ease with winch slaughterers could become proficient in 
their use bv practice on heads of dead animals • thev took 
up the position that experience m the older methods has 
to be acquired bv practice on living animals; sbeep owing 
to their docility were the unfortunate annuals on which 
the older methods other than the use of the pole-axe were 
learnt Mr A. C Knight a past president of the London 
Meat Traders Association stated that slaughtermen 
acquired skill in the use of the pole-axe bv learning to cut 
the horns of cattle. Several references were made to the 
Citv of London investigation m which it was ascertained 
that m the killing of 100 bulls 249 blows with the poleaxe 
stTuck - 100 **«« were struck 123 times 100 cows 
12. t*mes and 100 pigs 155 time? Mr Knight stated that 

. l *l?£FH CTmoa b,d ln nine months killed 251 bullocks 
\ntn -:oa blows 

_ Mr A CD^wburv manager of the Humane Slaughtering 
Department B S P C A referred to the squeal pics cave 
when throats were cut as being different m characterto 
their ordmarv squeals and consequent^ as being an indica¬ 
tion of pam The claim that the severance of the large 
vessels of the neck by sticking results in immediate uncon¬ 
sciousness ( Dr Leonard Hill savs so ’ ) was disputed 
on evidence of a persistent corneal reflex. Other arguments 
not mentioned were the continuance of suppiv of Wool 
to the bram bv the vertebral arteries Dr Pftster direrfor 
of the Zurich abattoir, found that when animals havfb<*a 
stunned before being killed their meninges are normal? 
whereas in animals killed without previous stunning the 
““W w* wtensriv congested an observation from 
winch the deduction is made that suffering has occmral 
m the nnstunned annuals The common practice of hoStSg 

I’f'S 1 ™ P'S* b F one % b( *>re kdhng was condem^d 
a* cruel Mr K ni ght in the course ot the * 4 ,^ 

that the use of the * maul”-a long hammer to <nn 
was cruel we have outside confirmation of frequent failure 
to stun the animal with one blow The samewieaker „l^ 
condemned the tvrng of the legs ot shrep toSther prm? 

The R SPCA. superintendent of fkaughtlmc 
argued that all pig-stickers were not expert. an expert ni 
Slicker can command high wages and all pig-stickers were 
not paid high wages he thought that sime ofT^e^ 
stickers never became expert, 

nnt P W t v e I T ,aW tl «5 method of slaughtering* 

fn S eV ^7 ca t e > for secies of ammE-Ti 

m Beading pigs need not be so killed. The 
Agriculture recommends it for kilhnc anunals mf^din^ 
foot-and-mouth epidemics The LondorT r^^tf ?? W7t “ 
had made an inquire lasting nine months Council 

the bv-Iaw obtaining information from 
Xorway, Sweden, and GeraTanv 



most of these animal; w^e «*icism. that 

hvelv few bulls aSSnJTuSJSSuS? "to Sl" Para ' 

included. The cause of rmli™.! tffSncult to kill, were 

the apparatus evidentlv not^ffiSff| be cIea 5 

cartedge for the animal to be SEed 

made) must be used. The use of ttm strengths are 

asticaUv advocated 

slaughterman he bad seen thrriml tc . a Toung 

lmfl tiorriu? ~ir_ t ^uose hand a bullet 
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experiments on animals, mostly dogs, he laid the foundations 
of our present knowledge of the heart and the circulation 
Tins discovery was made by experiment, not by observation 
Up to this time it was commonly believed, as the fruit of 
centuries of observation, that the arteries contained air 
Another great landmark was the discovery of chloroform, 
in this case the experimental animal was man, and the 
later details were worked out on dogs But if these particular 
investigations were first made on volunteer man, that was 
still experimentation , indeed, in the true sense of the 
term, anv surgical operation is “ a vivisection ” Later came 
the revolutionary discoveries of Lister, the dawn of anti¬ 
sepsis, and as a direct result the growth of modern surgerv 
Lister, giving evidence before the Boyal C ommis sion on 
Vivisection in 1875, said “ They (animal experiments) 
had the effect of giving me a kind of pathological information, 
without which I believe I could not by possibility have made 
my way in the subject of antiseptics I have often felt that 
without the basis which I derived from experiments on the 
lower animals, I should never have been able to thread my 
way through the verv perplexmg, and apparently contra¬ 
dictory, facts which I met in the first instance ’’ When 
Queen Victoria asked him to pronounce m condemnation of 
vivisection, he wrote in replv a long letter justifying the 
practice and proclaiming its necessity In the course of this 
letter he said “ I have myself often performed experiments 
upon the lower animals, and if I have been privileged in 
mv professional career to do anvthmg for the good of mv 
fellow men, more is to be attributed to these experiments 
than to any other work in which I have been engaged ” 
Much of Pasteur’s work was done on crystals, yeasts, and 
moulds, but one of his most important researches was his 
investigation of rabies and his method of attacking that 
scourge That work v\ as only made possible by experiments 
on rabbits and dogs, and it has been of even more benefit to 
animals than to human beings 

When w e remember that not only antisepsis, but the germ 
theorv of disease, sprang from the combined work bf Pasteur 
and Lister, we realise that the whole of modem surgery, 
and a considerable part of modem medicine, are directly 
derived from the knowledge these men gamed from 
experimentation 

Diphtheria antitoxin was discovered by experiments on 
animals The Metropolitan Asylums Board published a 
chart showing the result of using antitoxin in their hospitals 
It came into use about November, 1804 The chart refereed 
only to cases of laryngeal diphtheria and thus excluded all 
the mild cases In 10 years the mortality from this class 
of severe case w as reduced from 82 per cent to 11 7 per cent 
Before 1894 the average mortality among diphtheria cases, 
taking all cases together, whether slight or severe, was 
30 4 per cent , this was reduced to 8 3 per cent 

The preparation of calf lymph involves the use of animals 
In 1924 there was a sudden outbreak of virulent small-pox 
in Ontario, Canada The total number of cases was 07 and 
the number of deaths 32 The total population of the 
district was about 70,000 persons, and the Board of Health 
decided to vaccinate evervone immediately No compulsion 
was used, but everybody, including the antivaccinationists, 
complied Witlim six days 05 per cent of the population 
E&d been vaccinated As a result the epidemic was suddenly 
brought to an end The statistics showed (for a detoUca 
account see a publication of the Research Defence Society; 
that no person who had ever been vaccinated successfully 
at any time in his or her life died of small-pox , yet oltne 
persons who had never been vaccinated successfully and Who 
developed the disease 71 per cent died No one who had 
been vaccinated successfully uithm the last 12 years took 
small-pox at all 

Alienation of Suffering due to Experiments on Dogs 
Dogs arc not used for experiment if some other animal 
is equally suit able, they are expensive, and there is a 
natural sentiment against using animals who show suclipowore 
of friendship and companionship with mankind The tjpe 
of animal to be used for a particular experiment must oe 
left to tlie judgment of tlie individual researcher , no one 
else is in a position to make the decision 

The technique of original and difficult surgical operations, 
like those on the gall-bladder and bile-ducts, was worked 
out on dogs, with the result t hat patients were srared a period 
of experimental operation during which the mortalitv would 
certainly have been higher than was actually the , 

In some cases an incurable condition of mvxcede 
followed early operations for removal of the thvroid m 
goitrous patients If more had been learnt of the I“nc 
of the thvroid by preliminary experiments on animals, tiio-e 
disastrous results would linve been molded , n ~! „ r oc „ 

diffirent degrees of suffering miolvca in the two cas 
The dog experiences none of the preliminary ngoni 
anticipation which must he intensified when a paticn 
knows that the operation he is about to undergo is, more 
or less of an experimental nature The animal is amrstne- 


tised without any pam or distress, and m n , 

of cases is killed before it come mund aga» Tu” 
total pam inflicted is infinitely less than m the case of tv 
human, who has to bear the extreme discomfort of recororv 
Anvone who has been through a serious operatio* know? 
that the worst part is the struggle back to conscious^ 
From the point of -new of the infliction of least pam tl- 
humane avay is to carry out preliminary trial operation? on 
suitable animals, and, as a rule, the most suitable are lure 
dogs 

The size of the dog makes it especiallv suitable for 
mveshgatwg problems of the circulation, other Iarre 
domestic animals cannot be kept conveniently m laboratorr 
quartern Moreover, the dog’s circulation more nevrlv 
resembles that of man than does the circulation of any othe- 
domestic animal The recent advances in our knowledge 
of the mechanism of the heart-heat, of tlie nature of nuricuhr 
fibrillation, and of the variations of tlie pulse, have been 
grounded on, or made possible by, experiments on dor 
The new cardiac knowledge has relieved much needle- 
mental suffering, where patients had been unnecessanlr 
condemned, through a misunderstanding of physical sign? 
to lead inactive lives amid apprehensions of sudden death 

Again, the indirect method of measuring tlie blood pressure 
devised by Biva Rocci as the direct result of experiments on 
dogs, is one of the most valuable weapons m the diagnostic 
outfit 

The action of drugs and anaesthetics is very similar in 
dogs and man If the testing of new drugs is not to be earned 
out on dogs then the alternative must be the patient 
The chemical constituents which cause the activitv ct 
pituitrm have not been isolated, and it is therefore necessary 
to use physiological methods of assay 

In the nervous system the dog is nearer man than anr 
other animal, except the monkey When cerebral localisation 
was being worked out, it was found that tkorc were four 
centres which were represented both in man and m the dog 
which had not been discovered in the cat These earlr 
experiments on the dog led to a great increase m our know 
ledge of the nervous system , nowadavs, however, dogs have 
been superseded by monkeys 

Dogs can thrive on a mixed diet verr similar to man's. 
and lessons learned from experimental diets can therefore 
be applied duectly to man That rickets is a diseav> 
essentially due to a faulty diet is a piece of knowledge winch 
has been derived from puppies, and the knowledge 01 
causation indicates the cure These pnmless experiments on 
dogs, therefore, have not onlv led to a great decrease w 
malnutrition among our children, but tbev have also UWEln 
us that early decay of the teeth and faulty enamel are due 
to deficiencies in the diet All these painless diet experiments 
have to be carried out under licence, and make a nqa 
addition to the total number of experiments carried o 
annually in this country , , , 

The analysis of the chemical processes taking place 
the separate organs of the bodv during the digest o 
food was worked out hr experiments on dogs, anai 
analysis has led to a great improvement m the “ 
and treatment of disorders of the stomach and in - 
The onlv other possible animal for these c U , ® r ' n, ) „ 
the cat, but the small size of its organs and the a mirem 
in its food and habits made it an unsuitable subject 

The work now being earned out bj Tnilo'on m 
mental instinctive reflexes in dogs 13 -it mine to 

on the functions of the cortex, and will, /} p .__ n , n ate of 
ps}chology Both m man and an ' m '|, n „ r . 0 us activities 
reflexes constitute the foundation o‘ our “*• , an i m als 

Pavlov has constructed a special hospital tin. 

and a full surgical routine is followed « . .'.liable data 
necessity for these precautions, without wi 
cannot bo obtained .ijuc known 

Before the discovery of insulin there „ \aluabl< 

which could control diabetes, but since the „ or j[ anil 
lives have been saved, sufferere rcturoc t ' j M amR to 
much distress alleviated All the , a „ j ir a* we 

this discovery were performed on dogs a • „ nn imal 
know, could not have been perform 1 ed on n i,vc alter 

In this investigation the animals ® 0 ntl bandaged 

operation The fact thnt dogs can bt ho , cons ,,li-ratioo 
more easily than other ammnls is an import 
m selecting the experimental subject , _ a c-ociatcd 

The method of resuscitation fro'" “ , Jog--*, and has 

with the name of fecliufer, was worked out on 
been the means of saving many -i. the/ns.lve? 

It must not be forgotten that fl °‘" j llt mcrea-e o. 
benefited almost os much ns man 'r of ^ Win.1* 
knowledge Those wlio hold that tliur i to rcill f 

them to the sufferings of liumanit 1 {o j a l 0 t nnimvl 

that experiment is going to reduce am j anthm* 

suffering In addition to rabies, g»_ n wh'tb 

have been largely checked bv the m "F>- clirc for W.ah: 
has resulted from animal tvpcnments J (nm mts co 
nant jaundice m dogs was discovered 
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Becext veal's have added but little to ova knowledge 
of the function of the piostate It is not apparent 
that it has any internal secretion, or that it exercises 
anv influence on metabolism , it is a secondary sexual 
gland The prostate urethra above the entrance of 
the ejaculatory ducts is developed from the uimaiv 
01 rrppei part'of the genito-unnaiv sums and corre¬ 
sponds with the female urethra, the paithelou springs 
from the lower part of the sinus and corresponds to 
the vestibule m the female It is said that the eland 
tubules of the piostate correspoud to Skene's tubules 
that are found in the female uietlua If tlus is the 
case the prostate, like the bieast seems to be an 
instance of the economy of Nature, foi she has modified 
pre-existing structures to hei purpose In some 
annuals, even in the male the glands, though some¬ 
what bunched together, lemam separate structures , 
but in others (as ui the dog) tliev are collected together 
and form a structuie veiv similar to the human 
prostate It is interesting that the dog has a prostate 
structuiallv vew like that of his friend, the man, 
and like the man suffers fiom prostatic trouble m 
advanced years 

The glands that make up the piostate spung 
appaientlv fiom all sides of the urethra, hut the 
anteuoe group ultunatelv atrophv. There has been 
some doubt as to whethei the glands that he in the 
ttudbne above the ejnculatorv ducts are budded off 
from the posteuor suifnee of the urethra or whetliei 
five glandular elements met with m tins position 
onlv represent the displaced distal extremities of the 
glands that spring from the sides of the urethra 
This is not a veiy important point, but it is this 
gland mass that goes to make up the so-called thud 
lobe which has been credited with being the cause 
of most of the troubles that are connected with 
prostatic enlargement The gland mass that hes 
below the ejaculatory duets is seldom the seat of 
changes and usuallv letams its spougv nature This 
gland mass is derived from the loner part of the 


gemto-urmaw sums and has heensmdtohavea srmrsircs swing maw me mortal* 

separate blood-supplv and to le nt om nmiod " as 1 ? et '\ ei T 13 

enclosed m a separate capsule. pouod that of the suprapubic between 20 and 25 


m 1SS4, after describing \nuous palliative pro¬ 
cedures for enlargement of the piostate, the author 
continues — 

“Various operative procedures have been lecominendeil 
and practised by Mercier and otlieis for the lenioval of the 
mechanical obstruction caused bv the enlarged prostate, 
but they are both lnelhucnt and dangerous and hnv e been 
almost unanimously- condemned In fact the sole treatment 
of enlarged prostate consists m tl\c regular vv-e of the 
catheter, and when once tins treatment 1ms been commenced 
it must be continued foi the remainder of life ” 

In the next edition published m 1S8S, the above 
statement again appears with the follow mg addition — 

Lastly, within the Inst few months V Met!ill, of Lied-, 
and Socm, of Leipzig, have advocated the removal of the 
obstruction bv suprapubic cystotomy . ho removes the 
projecting lobe with sci-sots. and forceps or bv enucleation 
with the lingers it seems hanllv justifiable to submit 

luru ftlve pat vent) to an operation tire benctrt of vylueli is 
doubtful and uhicli mar prove fatal All lus (McGill s) 

cases were undeitaken on account of cjstitis and otliei 
complications, but lie suggests the po-siblo extrusion of tin. 
operation to uncompheaUd cases ” 

In 1SSG Belfield of Chicago, attacked the prostate 
bv the suprapubic route 

The following paragraph from a lecture (190S) bv 
our President carnes on the history 

The first suprapubic prostntectoinj dour in I'ngluitl 
was peilormcd on March 21th, lbS7, by McGill In that 
operation and in many subsequent ones ho removed only i 
small portion of the piostntr m one piece, or m many pieces 
cuttmg away the projtctmg and obstiueting pills of the 
gland ulib scissors Later Mi Jc«sop introduced his 
ling-scissors,’ vvlucb made this piecemeal removal of the 
gland an casiei nintter The first attempt at enucleating a 
portion of the prostate vn Leeds was made on Bee 15tli 
1SS7, liv Mi IMvvird Atkinson. This was during n»v 
house snrgioniv, and I quite mil remember the rnthrisraenv 
the genial opeiatoi had foi the case, and the simplicity of 
this procedure On Bee 17tli, 1SS7 Mi McGill enlploved 
this method of emuleition a poition of the proslnti, 
weighing 2oi 10 gi vvInch surrounded tlie urethra laterally 
ami below was enucleated m one piece " 

McGills operations, woie evidcntlv done m cases m 
which the general condition was extremelv had, from 
what he savs however, he was obviously- looking 
forward to practising the operation m more favourable 
cases Mnvo Robson and Mansell Moulhn followed the 
method of McGill In ISSS Harnsou was aily-ocatmg 
perineal section and prostatectomy moie especinllv 
rn those cases of foul mine and degeuexated kidneys 
and in this vv nv seems to ha\ e laid the foundation of 
the present two-stage operation In IS93 'White, 
of Philadelphia, renewed the whole situation and 
quoted statistics stating that the mortality- of the 

cent and 
o pel eont 


rdult _ _ 

pertains throughout life There is no mdication Tf 
anv divrsron mto lobes or lobules The tubule® 
out from the side or posteuor walls of the ruXu 
towards the sides of the organ, tending to bend 
forward as the distance from the urethra mcrense® 
In front there is vevv little if any gland matte 


apparently- identical with McGiU s procedure In this 
same veai ATcoil, of Glasgow, and Alexandei, of 
New York weie performing a prostatectomy- of 
similar uatuie to McGill’s but by the permeal route 
During these jears theic was considerable discussion 


gtandless ai'S. represents an ahoph^of^ubules ^not 

a fusion of constituent lobules None of the tninvw "J| le ratin- or extra-vesical and whether 

of the gland reach the surface, thrls 1ean U ^ anSf ^ 2 ,perineal or transvesical route was the best 
non-glnudular portion a mg another Fi-our lbSb until tire close of the century* 


opemtive treatment of enlarged prostate was under¬ 
going a slow and painful evolution A certain number 
of surgeons were practising an operation winch was 
practice liv similar to the modem one but tliev were 
faced with a heavy ruortahtv and were unable to 
persuade the profession as a whole to follow then 


Lastlv, tlieie is alwnvs a considerable tlucknes® nf 

contouring in front and P at the sides teTmiskate 

n no V;2 scldar ^ nsc,(l ' of 

welded to the bladder, as one^oSld e^e^Tav ml I fcad general feehug of the' jn-otesioR cnn’he 

regard to the method of development ^ ct ’ ha ' m S gauged by the eagerness with which the so-called 


development 
Historical 


sexual operations were taken up In the late nineties 
i the operation of prostatectomy- was again makmsr 
headwav and the sexual — ?- _ “V'-uig 


It IS possible to-dnv dmmiou&tdv » l? eaa J av *l llcl tlie ^xiial operations Ut\yin« been 

lustorv of 'prosfatectomv Tr n, A, ‘-Wi\ov tlic found wanting, weic dec linin g In lOflft 4-t 
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of bullets being used on the 10,000 animals killed daily 
there However, the London Countv Council inquiry 
onlv elicited five genuine and one suspectedly genuine 
accidents between 1013 and 1020, five of which occurred 
with pistols of the fiee bullet type, and m the remaining ease 
the tvpc of pistol was not specified These, of course, 
should be avoided if possible, yet the danger is not verv 
great 

The question of injury to the public health, caused by 
the alleged more rapid deterioration of meat due to the 
splashing of minute blood-vessels in the flesh of animals 
previously stunned by mechanically operated instruments, 
was again raised Mr Dewbury, however, said that splashing 
could be seen m the flesh of pigs killed by sticking, and that 
Prof Gerald Leighton had shown bv microscopical examina¬ 
tion that the objection -of imperfect bleeding could not be 
upheld Further evidence is afforded by the inability of 
skilled and experienced observers to distinguish between 
the fiesli of carcasses bled after felling with the pole-axe 
and those bled after the use of some humane killer, also 
by the obligatory use of the instrument in Denmark and 
Sweden, m spite of their being countries from which large 
exports of bacon are made to this country, and which m j 
consequence would and could not enforce anv particular 
practice detrimental to the quality of the meat 

The Chairman, Prof Fredk Hobday, advocated the forma¬ 
tion of a committee of investigation, composed of medical 
men, veterinary surgeons, butchers, and humanitarians 
Reference was made to demonstrations from which the 
advocates and opponents of humane lulling had drawn 
different conclusions Mr Havhurst thought that neither 
side was quite sure of the results, should demonstrations 
by a suitable committee show that “ humane ” killing was 
the best method it should be made compulsory throughout 
the country 

MNEMONICS IN THE STUDY OF HOME NURSING 

It may be doubted whether mnemonics can ever play 
a larg< part in the study of home nursing That many 
people find them useful, how ever, is proved bv the publica¬ 
tion of a third edition of a book 1 which contains a large 
amount of useful information arranged m tabular form, 
and many ingenious words and phrases devised to act as 
keys to the subject under consideration In some instances 
these mnemonics are bewildenngly ingenious Disinfec¬ 
tion must be sure, and to attain this it must be S, Sum- 
able for the purpose , U, Undertaken on the spot, R, 
Reliable and sufficiently* potent, E, Effective and sufficiently 
prolonged It seems a pity, too, to use mnemonics to 
emphasise such virtues as personal cleanliness and obedience 
to the nurse herself, and it is doubtful whether an aid to 
memory- can ever be of much value on such a wide subject 
as the duties of the nurse towards the patient The little 
booklet does, however, contain many good working rules, 
and may prove useful as a resume of prey ious work ana wider 
reading, proy ided too much attention is not paid to the 
number of aids to memory scattered through it 

EMBRYO CELL DIFFERENTIATION 

Ilf lus Crooman lecture, delivered last yyeek before the 
Roval Society, Prof Hans Spemann (Freiburg) described 
the transplanting of verv small parts of:newts eggs fro® 
one embryo to another in order to see whether they would 
develop m the same wav m their new surroundings Most 
parts of the embryo were found to be quite indifferent m 
that thev followed the development of the P art 
embryo into which they were planted A piece for instance, 
that would have formed part of the brain made a part of 
the skin after having been grafted into the region of the 
future skin and y ice versa There was, howey er, one definite 
region of the embrvo—namely, the mesoderm which 
behaved quite differently Mesoderm removed bom one 
embrvo and implanted into a more indifferent region of 
another, such ns the region of the future sUn, " ° 
form skin, but would retain its oyvn character and force 
its new surroundings to follow* another Jm® ® j „ i? e 
ment Inasmuch as tissues of this kind organised the 
secondary embryo they were called organisers, and! the 
region rvhere tliev lay at the beginning of development 
the centre of organisation Organisers, s "‘dP«>r Spemann, 
did not act onlv on embrvos °f the snmcspcciw, but ak to 
embryos of different species, of different genera, and even oi 
different orders Thus for instance, ♦{^“"ung 

of one species of salamander w os implanted into the young 
embryo of another species it there ln . dac ®d a 
embrvo. partly built up bv the implanted cells.and partly 
by the host, the cells of the tyvo individuals 
m development Organisers mi ght also be produced exp en 

" i Compendium of Aids to Ilomc Nursing (Home Nursing 
Simplified and Tabulated) Third .edition rcyfsetl 
yy Corbet rietchcr JIB, J1RCS London Bale, Sons and 
Daniil--on. Ltd 1027 Pp 100 j« 


mentally out of pieces of a more indifferent chantV- 
If such pieces were transplanted into tlic centre of onamu 
tion they assumed, after a time some organism? facaltv 
Taken out again and transplanted into a new mdilfen** 
region of another embryo they could now induce there a 
secondary embivo As these organisers did not lme tli- 
faculties from the beginning thev were called secondarr 
organisers, or organisers of the secondare degree TV 
whole development, at least of these low vertebrates, mi&t 
therefore he thought of as composed of single developing 
processes linked together by organisers .Vs to their meat 
of inducing the changes, nothing certain was known, ho* 
some facts suggested to Prof Spemann that the means wc-» 
chemical rather than dynamic 

“ BAND AID ” ADHESIVE BANDAGES 

WE Lave received from Messrs Johnson and Johann, 
10G, Golden-lane, London, E C, and Slough, Bucls, s 
specimen of a useful protective dressing for minor cut 
burns and abrasions It consists of a gauze pad, on either 
side of which is a strip of adhesive plaster for securing tl 
dressing, the bandage being faced with crinoline cloth to 
keep it clean until required for use The bandage can I* 
quickly apphed, holds firmlv m place, and 1ms a nnt 
appearance It is put up in boxes containing six stn; 
of bandage three-quarters of an inch wide, ready for applies 
tion to a wound, together with three large pieces which can 
he cut up into small strips as required, but larger sue bolt, 
can also be obtained 

THE POWERS OF AN EIGHTEENTH CENTURY 
BISHOP 

Is* what have been termed the Middle Ages of our lusto-v 
the practice of medicine yvas almost entirely in the hand, of 
the clergy, and coming nearer our own time bishops, other 
than the Primate at Lambeth, seem to hay c had the pnvmge 
of conferring degrees by which the bearer was entitled to 
practise the profession independently of the imprimatur o. 
any other body It is to be inferred from the /ollomnc 
letter, of which we have received a copy from 51 iss Bertha 
Couch, of Andover, that, at no yerv distant date, a 
bishop laid claim to the opposite right—namclv, tint ot 
preventing from exercising the profession in England aav 
person who had taken his medical degree m a forujs 
university We have not before seen an instance ot iK’ 
enforcement of such a prohibition The letter runs 

" May it please your Lordp . . . 

“ After most humble Duty presented to vojr Lord k a d 
Acknonlcdgmt of yotir Lordps Favr, to lot me know b>_ 
Ffrnncis Cook The Information given against Mo, I fti 
to lay before vour Lordp, that ’tis above Thirty yiars s aw 
that I was honour’d yvith the Title of Doctor of 1 hyalok ta #1| 
Forreign University indeed, but alter a Performance 
The Exercises Requir’d There, and after ninny ycare Rtaau 
in One of our Oyvn I do Confess too, that I have often area 
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Recext years have added hut little to oui knowledge 
of the function, of the piostate It is not apparent 
that it has any internal secretion, or that it exercises 
anv influence on metabolism ; it is a secondary sexual 
gland The prostatic uiethia shore the entrance of 
the ejaculatoiy ducts is developed from the urinary 
or upper part of the genito-urmary sinus and cone- 
sponds with the female urethra, the paithelow springs 
from the lower part of the sinus and corresponds to 
the vestibule m the female It is said that the gland 
tubules of the prostate conespond to Skene’s tubules 
that are found in the female ruethra If this is the 
case the prostate, like the breast seems to he an 
instance of the economy of Nature, for she has modified 
pie-existing structures to her purpose In some 
animals, even in the male the glands, though some¬ 
what bunched togethei, remain separate structures ; 
but in others (as m the dog) tliev are collected together 
and form a structure veiv sunilai to the human 
prostate It is interesting that the dog has a prostate 
structurally verv like that of lus friend, the man, 
and like the man sutlers from prostatic trouble m 
advanced years 

The glands that make up the prostate spiing 
apparently from all sides of the urethra, hut the 
anterior group ultimately atrophy. There has been 
some doubt as to whether the glands that he in the 
nudhne above the ejaculatorv ducts axe budded oh 
from the postenoi surface of the urethra oi whether 
the glandulai elements met with in this position 
only lepresent the displaced distal extremities of the 
glands that spring from the sides of the urethia 
This is not a veiy important pomt, hut it is this i cases 
giand mass that goes to make up the so-called third ' 
lobe, which has been credited with being the cause 
of most of the troubles that are connected with 
prostatic enlargement The gland mass that lies 
below the ejaculatory ducts is seldom the seat of 
changes and usually retains its spongv nature This 
gland mass is derived from the lower part of the 
gemto-unnary sinus and has been said to have a 
separate blood-suppiv and to he at one period 
enclosed m a separate capsule 

Long before birth the prostate lias assumed its 
adult form and the gland tubules the distribution that 
pertains throughout life There is no indication of 
any division into lobes 01 lobules The tubules run 
out from the side or posterior walls of the urethia 
towards the sides of the organ, tending to bend 
forward as the distance from the urethra increases 
In front there is verv little if anv gland matter This 

Lastlv, there is always a considerable thickness nf 
uon-glandukn tissue surrounding the urethral canal 
Outside the eland proper hel the ^e>c 


m 1884, after describing various palliative pro¬ 
cedures foi enlaigement of the prostate, the authoi 
continues.— 

“ Various operative procedures have been recommended 
and practised by Mercier and others for the removal of the 
mechanical obstruction caused bv the enlarged prostate, 
but tkev are botli inefficient and dangerous and have been 
almost uuanvmouslv condemned In fact, the sole treatment 
of enlarged prostate consists m tlio regular use of the 
catheter, and when once this treatment has bccu commenced 
it must be continued for the remainder of life ” 

In the next edition published m 18SS, the above 
statement again appeals with the following addition — 

“ Lastly, m it bin the last few month®, F McGill, of Leeds, 
and Socui, of Leipzig, haie adiocatcd the lomovol of the 
obstruction b\ suprapubic evstotomy . lie removes the 
projecting lobe with scissors and forceps oi h\ enucleation 
with the fingers it seems hardlv justifiable to submit 

him (tlie patient) to an operation the benefit of -which is 
doubtful and which mav prove fatal All Ins (McGill’s) 

cases were undertaken on account of cystitis and otlici 
complications, but be suggests the possible extension of the 
operation to uncomplicated cases " 


^ proper lies the pelvic fascia 

welded to the bladder, as oneT^ld 

regard to the method of develop* ^ having 

Historical 

the 

ErmWs “ Science and Art of bog?. 


In 188G Belfield, of Chicago, attacked the prostate 
by the suptapubic loute 

Tlio following paragraph from a lecture (100S) bj 
our President carnes ou the history 

“ The first suprapubic prostatectoim done m England 
was performed on March 24th, 1S87, by McGill In that 
operation and m many subsequent ones be removed onl\ n 
small portion of the prostate in one piece, oi in mans pieces 
cutting away the projecting and obstructing parts of the 
gland mth scissors Later Mr Jessop introduced his 
ling-scissors,’ which made tins piecemeal remoial of the 
gland an easier matter The first attempt at enucleating a 
portion, of the prostate in Leeds was made on Dec 15th, 
tSST, bv Mr Edward Atkinson This was during mi 
house surgeoncy, and I quite well remember the enthusiasm 
the genial operator had for the case, and the simplicity of 
this procedure On Dec 47th, 1SS7, Mr McGill employed 
tins method of enucleation, a portion of the prostate, 
weighing 2 os 40 gr w Inch surrounded the urethra latcraUv 
and below, was enucleated m one piece ” 

McGill’s operations weie evidently done m cases Jit 
which the general condition was extiemely bad, from 
what he says, however, he was obviously looking 
forwaid to practising the operation, in more favourable 
Mavo Robson and Mansell Moullin followed the 
method of McGill In I8SS Hainson was advocating 
perineal section and prostatectomy moie especially 
jn tbose cases of foul unne and degenerated kidneys 
and m this way seems to lia\ e laid the foundation of 
the present two-stage operation In 1S93 White, 
of Philadelphia, reviewed the whole situation and 
quoted statistics stating that the mortality of the 
perineal loute was between 13 and 14 per cent and 
that of the suprapubic between 20 and 25 per cent 
It was with the idea of finding a safer method of 
lehevmg the patient that White suggested castration 
In IS94 Fuller, of Xew Yolk, performed an operation 
apparently identical with McGill’s procedure In this 
same yeai NicoII, of Glasgow, and Alexander, of 
New York, weie performing a prostatectomy of 
sunilai natiue to McGill’s, but by the perineal route 
During these years there was considerable discussion 
as to where the obstructing growths lav—-that is to say 
whethei they were intra- or extra-vesical and whether 
the perineal or transvesical route was the best 

From I8S6 until the close of the centurv the 
operative treatment of enlarged piostate was under¬ 
going a slow and painful evolution A certain number 
of surgeons were practising an operation which was 
practically sunilai to the modem one hut thev were 
faced with a heavy mortality and were unable to 
persuade the profession as a whole to follow their 
lead The general feeling of the profession can be 
gauged by the eagerness with which the so-called 
sexual operations were taken up In the late nineties 
prostatectomy uas again making 
headway mid the sexual operations kavni" been 
found wanting, were declining In 1900 whtlo ft. 

enlarged prostate was still cbaotic^EfreSl 
published his senes of successful cases, which, knyhow 
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in this country, re-established prostatectomy as an 
operation of choice 

Since this tune the suprapubic operation has found 
favour with most surgeons and the technique of its 
performance has remained m the mam unalteied, but 
alterations and improvements have been put forward 
The alterations intioduced have consisted m the 
mam of a more wide opening of the bladder with the 
idea of rendering the operation less blind and for a 
better hsemostasis I believe that McGill made some 
attempt in this direction, and in 1907 Rutherford 
Monson advocated a wide transverse opening m 
the bladder, a full exposure of the internal meatus, 
and a removal of the obstruction under the eye 
Of recent years this method has been again put 
forward and practised by Thomson-Walker m this 
country and by the Mayo Foundation m America 
The permeal operation has, on the other hand, found 
some formidable advocates and appears at the 
present time to be gaining ground 

The Sexual Operations 

The history of the sexual operations is interesting 
and instructive. Castration as a remedy for prostatic 
enlargement was suggested to White by the shr ink i n g 
of uterine fibroids lifter ovariotomy, the uterus being 
considered a homologue of the prostate To test lus 
theory White got a friend to castrate adult dogs, 
they found that atrophy of the prostate quickly 
followed In April, 1893, Fredrik, the Norwegian, had 
made the same observation and performed castration 
for prostatic enlargement Later it was found that, in 
1775, John Hunter made the classical observation on 
the want of development of the prostate that resulted 
from castiation m youth or infancy In 1S89 Griffiths 
reported that atiophy of the prostate followed castra¬ 
tion in the adult dog. 

Treatment by castration, although put forward 
academically, was taken up with a rush, and like many 
new treatments was at first apparently efficacious 
Even unilateral orchidectomy was reported to be 
efficient In the course of time, however, it was found 
that castration had a very definite moitality ana was 
said to cause dementia, even if it did not cause death 
The hteiature of the period also shows that castiation 
could not be relied upon to cause an atrophy of the 
enlarged prostate. Prof Frederick Hobday, m his 
book on “ Diseases of the Dog and Cat,” quotes three 
instances out of a great number of cases where castra¬ 
tion was practised with beneficent results for enlarged 
prostate m the dog. , , , 

Yasectomv was next proposed as a slighter opera¬ 
tion, but one warranted to produce the same effect 
It had a vogue, but gradually it also lost favour and 
with it the sexual operations ended It was suppose 
to act by causing an atrophy of the testicle that , 
virtual castiation—-and thereby an atrophy of the 
prostate. It was suggested as an ntTOubv 

castration because some observer noticed that atrophy 
of the testicle followed section of the vas, ™n n 
was accidentally divided m the course °fwt operation 
for varicocele Now this observation, ‘“OUgh 
to the extensive practice of vasectomy, w ° s err °^ 0 , 
Wlmt really happened was that division of the vas cut 
off the last remaining blood-supplvof the testi , 
the testicle atrophied from lack of blood and no 
account of the division of its duct , . - . 

Mr Shattock and I did some expenments to lind 
out the truth of this matter, and we f ° u n n A^^’ f the 

cutting off the blood-supply caused an atropliv ot the 

testicle division of the duct left the testicle entire y 

Set ^h,le°m the midst of these ex^nte we 

found that John Hunter had made the 

the human subject that the tf ticledeveloped ana 

contained spermatozoa although there w 

nexion between the testicle and ds excretorA canai 

In 1S25 Astley Cooper, using a £og. divided th^ 

vessels of the cord on one side and th a,vidcd 
other The testicle vhose vessels had been divided 
sloughed, but the organ with the divided vas slightly 
increased m size In 1S29 the dog vas killed and 
epididymis vas found full of spermatozoa, no 


testicle was normal. The specimen, No 42S9 u> «, 
the Hunterian Museum This experiment was 
repeated by Curling in 1842, by Gossekn m 1853, 
more recently by Griffiths 

Th re are, therefore, m the above lustorj two 
instances of knowledge acquired by experiment ad 
then forgotten and buried, but rediscovered at a lit t 
period In vasectomy, as practised for the relief ct 
prostatic enlargement, we have an example of how 
careful one must be to verify the facts before applpr; 
them 

Causation and Nature of the Enlargement 

Two theories as to the nature of prostatic entire- 
ment have alternately held the premier place—namdr, 
the infective and neoplastic Nothing of interest i; 
this connexion has come to light of recent veai\ 
except that Hugh Young, by a careful statistical 
inquiry, has shown that gonorrhoea, at all event, 
plays no part m the aetiology 

At present most people regard the enlargement a> 
due to the growth of adenomata, and if this is accepted 
the cause of prostatic enlargement is the same as that 
of other such growths In this association it max be 
useful briefly to allude to certain facts — 

1 The growths reproduce fairly faithfullv the histolopcd 
features of the parent, both as regards stroma and gl&ni 
tissue 

2 Encapsulation is usually very complete, especially is 
old-standing cases 

3 Sometimes, however, the encapsulation is lncomptet 1 
and recalls certain adenomata of the breast 

4 The growths are often compound, one adenoma compil¬ 
ing several small ones 

5 The tune of appearance is late in life and this may have 
some connexion with 

0 The proneness of the growths to become carcinomatous 

7 The statement of some observers that the olveobol 
the growths maintain a connexion with the excretory a 
and can be injected from the urethra if suitable means 
taken 

Point of Origin of the Adcnoma'a 

There is still some difference of opinion ns to tw 
exact place in the gland at which these masses 
One school maintains that they are not *' ru ®,P r ° 1 
tumours, but arise in the subcervncal or in the g 
of Albarran, both of which are submucous 
be m certain cases that this is their point o P 
hut m far the greater number the pond^of gi - 

well within the prostate proper 
number of prostates about the a g e . . T i lic h arc 

commences has shown that the a m _i S p 0 ng) 
the first indication of change from the n JP t 
prostate tissue lie a long way ^“‘“L'thatcnnal, 
gradually they enlarge and a P.P™ ^“at mm arc onlv 
and finally, when they come to operatio^j mucous 

covered by a very thin layer of ; nns0 m 

membrane The adenomatous ® n --. ,t ic prostaltc 
connexion with the acimwhich ducts, 

urethra above the mouths or me j , seems but 
that portion of the gland which lie retains its 

bttle prone to this change end ^ . n(1 j, 3S 
normal spongy texture after the re , ercstin g to note 
undergone a complete change It» , np p-irentlv 

that the immune portion of connected 

developed from those tubules w gtnus nn a not 
with the lower part of the been stated bv 

with the urethra proper, and dis tmct Obrou- 
some observers to be surrounded y » fc nn( j to 

coat in the early stage of their develop 
have a separate blood-suppl> 

Causation of STJ f PT0 ’ I ° pinCC bladder 

The symptoms must be of I oca °"^ a | when the 
function returns to practically norma 
obstruction has been removed 



hesitant micturition, anoom**- lin w ., 

interrupted micturition a®*} re -‘ ^tuntion niav h 
Frequent and P rec, P‘'j t fi 1C n replacement of 
explained bv tlimmng and then n-j 
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contractile tissue about the internal meatus by the 
adenomatous growth 

Hesitant and interrupted micturition are more 
difficult of explanation Hitherto they have been put 
down to the ball valve action of the “ third lobe ” Now 
a growth behind the urethra that could act in this way 
is a ranty, and I would suggest that these symptoms 
are caused somewhat m the following way The 
urethra is surrounded by an adenomatous mass which 
Is under tension caused by its growth stretching the 
pathological capsule The urethra is also bent at an 
angle so that it forms a land of flap valve In order for 
urine to pass the pressure in the bladder has to be so 
adjusted that it can overcome the increased pressure 
within the urethra and at the same tune be insufficient 
to shut the valve Any departure from the optimum 
bladder pressure will cause a cessation of the flow of 
urine The distressing symptom of dribbling from the 
urethra after the act of micturition should have been 
finished may he accounted for by the elongation, 
stretching, and distortion of the canal by the 
adenomata which have replaced the normal contractile 
tissue or hindered its orderly action 

Residual urine is most difficult of all symptoms to 
explain—in fact, it never has been explained The 
most ingenious solution that has been offered is that 
which attributes it to the intravesical pressure on 
tiie varying cone-hke projection of the prostate into 
the bladder When the bladder is full the cone will 
project hut little, hut as the organ empties the cone 
wffi offer a greater surface that is subject to pressure, 
with the result that the urethra becomes occluded 
Unfortunately for this explanation, a vesical cone is 
not always present 

I would suggest that residual urine is really a case 
of bladder posture Fullness of the bladder is a 
relative term The usual act of micturition when 
once the initial stimulus of distension has been eiven 
is a continuous one In the process of emptying the 
bladder will contain from time to time an amount 
°L™^^_P. r .°_ cess T ? f produced no 



is posmoic to imagine that the impulse necessarv to 
carry the act to completion becomes dormant ^fafls 
to be again initiated , to speak m homely terms thf 
bladder imagines itself to he empty. 7 the 

Fate op the Cavity best by Operation. 

Even before the revival of prostatectomv 
country it was asserted by those who p3 s S 
operation that the procedure consistedfm the 
removal of the prostate This assertionwS £&£££ 

in this country and given as an explanation 
success of the operation This was ° f the 

lfc i? e u to a ? r ? per appreciation of the morbid 
which are taking place in the gland It is ^ g r 
think, admitted by most people that 1 

operation for prostatic hypertrophy cons^hf 6 ™ 
enucleation of adenomatous massesfro m w^ S 
expanded outer portion of the organ and 
is no real solution of contmuitf m tbere 

between the bladder and the nSS®* 10 ? 

accounts in part for the almost unbekevablwW 
wus operation is verv seldom I s , facfe that 

The process by wS stature 

13 WOlthyof • iSfeoLidLS' 8 ' “ 

After the enucleation the urethra and v.i 
joined by a ragged cavitv wln^h and ? la< lder are 

SteMN* ° f V6ry consl derable dimensKmT *v afc that 
after the removal of the adenomata t7 y 80011 
very moment of their removal t^’ £ r ? ther at tile 
centnpetaUy, so that not only are S^ty, contracts 
cavity brought together but 'f , SI ^ es of the 

tf™ 6 Ume approximated to the Uretw' 1 '™. 1S at , tbe 
mrf 5«f U8ed the resdienceof+v? 113 Contrac ' 

part of the prostate, and it mav n Q ° £ tae remaining 
it is this resilience pressing onthe ccnf^ ei 5 bered tbat 
mass which is in part ttfe Musl of Sf 1 adenomatous 
culties. This contraction at tL +e urinary diffi- 
very real thmg and mves of Ration, 


the cavity. After the operation, the cavity continues 
to retract, so that m some cases within a few weeks 
a skiagram of the bladder shows no sign of its existence 
Sometimes, however, a distinct canty r emains for a 
considerable period, though micturition is perfectly 
normal It might be argued that the existence of this 
cavity shows that the internal sphincter is out of 
action There is, however, another explanation 
It is possible in those cases m which a cavity persists 
that the growth has been largely intravesical and 
that the top of the cavity corresponds not to the 
internal sphincter hut to the level to which the mucous 
membrane of the bladder has been raised 

The contraction of the cavity may be looked upon 
as one of Nature’s means of haemostasis, and tins 
consideration may raise some doubt as to the wisdom 
of habitually usmg a dilating device as a means of 
avoiding hemorrhage The letraction of the cavity 
is important in another direction, since it reduces 
the surface to be covered by epithelium 
When opportunity occurs of inspecting and digitally 
examining a bladder after a prostatectomy, it is 
remarkable how little abnormality is to he made out 
Perhaps a small dimple at the internal meatus, or the 
meatus is not so dilatable as it normally is and 
reminds one of the state of affairs in carcinoma or 
m the so-called “ Mercier’s bar ” Again, it is almost 
impossible to be sure by rectal examination as to 
whether the prostate has been removed or not 
Museum specimens of bladders after removal of the* 
piostate are comparatively rare, and more are 
required for investigation, hut the one in the 
Hunterian Museum, presented by Sir Rickman 
Godlee, shows very well what little distortion remains 
after operation 

The Two-stage Operation. 
rate two-stage operation was introduced quite early 
m the history of prostatectomy to rest the patient 
who was worn dorm by sepsis and want of sleep. 
The indications for its performance were at first almost 
entirely- clinical 

The discovery and perfection of tests of unnary 
efficiency have extended and rendered more accurate 
the indications for the performance of this operation! 
It entails, however, certain disadvantages ~ 

and ££S tW ° antCSU ‘ etlCS and two P^ioas of anxiety 

?i. n T wL e j? Ucl fu tl ? n i ? 111830 “° re difficult by the Shnnkine- 
™s h fi, bl ’ t h ® ^rdenwg “d contraction of the prostet f 
and the induration of the abdominal wait in addition 

SS3& ^ beC ° me f ° Ul “ d P^MPbatic deposit° n give 
If the two-stage operation is decided upon, the 
Sto"tendered SUprapublc damage 

suSs^ a^^SeSKTO S 

give rise to a urethritis which is trouhlesome 
m some cases to a definite nse in the blood-urea d 

Urinary efficiency —There are, of cmi«» 
crepancies between the various tests or S e ’, 
same test, but m the mam one is able to °r fc ^ e 

just estimate as to the efficiencv of tw i / awly 
But mention must be made of what ls 
events a difficult problem When is +iL me afc 
justified m refusing to proceed to „ * be s V 1 '? eon 
prostatectomy? Proceed to a second-stage 

There are a certain number of , 

a drainage cystostomy has been ntSfo ° n whom 
whose urinary efficiency as iudwr? 
has never fallen toT fi^ thlt wnn^ 6 '""S? 
instance, have warranted a smsrle first 

although in other ways they seem fafU prosta tectomy, 
The question to be decided fs t£s m?J° od bsaI & 
of unnary efficiency is to betoken « Percentage 
completion of the operation aftera^nod u?dramag e ip 
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After-treatment —I have nothing to say about this 
subject, except to express the opinion that whatever 
is the means favoured to carrv off the unne after 
prostatectomy, the less the prostatic couch is inter¬ 
fered with the better. My cases have been very free 
from secondaiv haemorrhage, and I attribute this 
to washing the bladder out only in exceptional 
circumstances 

Back Pressure 

The mecha nism whereby the loss of efficiency of 
the kidney is bi ought about is still unsolved It is 
doubtful what effect the obstruction to outflow has 
on the constituents of the unne and what is the 
ultimate fate of a kidney whose duct has been com¬ 
pletely occluded for varying penods The rapid 
improvement that takes place in some cases after 
drainage of the bladder is mysterious. Perhaps the 
easiest explanation is that which attributes recover¬ 
able damage to vascular compression and not to 
histological change It is usual to simply attribute 
the troubles of the kidney to “ back pressure and 
to leave it at that When the subject is examined 
more carefully it is not so easy to understand how 
the kidney is subjected to an obstruction lasting over 

a long period , ., , „ 

It is not very obvious why we speak of back piessure 
in connexion with the kidney and do not use the term 
when we talk of obstruction m connexion vrith other 
ducts and the intestinal tube It is an unfortunate 
expression, because it sometimes leads to the belief 
that the pressure which injures the kidnev originates 
in the bladder as the result of tension or of muscular 
contraction The pressure that dilates the ureter 
and destroys the kidney is the secretion pressure of 
the kidnev. but it may be of interest to consider 
what are ttie pressures m the bladder that hrndei the 

following observations mcoiporatea in -lame 1 


Table I —Pressure m Bladder in Cases of Retention 

1 

Case’ 

No 

_ . 1 Bladder 

pressuro 
in mm 

non i mercury 

Amount 
of urine 
in 

ounces 

Case 

NO 

Duration 

ofreten 

tion 

Bladder 
pressure 
in mm 
mercurv 

Amount 
of urine 
in 

ounces 

i 

1 

2 

1 

4 

o 

30 lirs 1 8-10 

7 days 23-25 

48 hrs I 22-23 
Overflow 19 

3 days j 29 

35 

85 

45 

20 

42 

■ 

6 

7 

8 

9 

10 

12 hrs 
24 „ 

24 „ 

22 „ 

24 .. 

34 

27 

10 

8-10 

24 

1 40 
! 50 
i 50 

1 36 

1 40 


tev show the presume m th. Mrf tog 
f retention They were taken by meax^oi a 
auge and have to be reduced to imdimerres o 

icicurv, as more readily apprecia ®‘, j ^between 

ecorded aie those found m the intervals oen 

pasms of the bladder ' t ille maximum 

Prom this table it will be seen » { 

nessure that the meter has to oveicome m 
cute retention of urine ^bout W ^ of mem ^ 
?he pain occasioned at such a presume relie{ 

ndured , the individual is compelled ^s mav 
f'rom this it appeare that any lngh verv s h 0 it 

ict mjuriouslv on the kidnev mus 

luiation _ „ n _„«-mth a consideiable 

In most cases, and even me *- ssure against which 
uuount of lesidual unne. the P j n fact, 

he ureter has to work must *j 10 bladder m 

t is difficult to see that the pre- —.pater than that 
nost cases of residual of filling of the 

(1) That the l.d.ee esttcmelr »«•»■'• >• 

distraction, or nnture of n stride n 

(2) That the damage done is m the jnn 
■ataitropho (during an attack of retention), ^ 

(3) That ire must seek some unknown can e 
lcteriomtion 


Suprapubic and Perineal Operations Comfvred 

"While the suprapubic method has been chosen bv 
the great majority of surgeons, the permeal has beta 
practised bv surgeons of great repute and experience 
one of whom has probably the lowest mortality of 
anyone It is therefore useful to inquire if there is anv 
cause for the majonfcv to change their methods 

It is claimed that — 

1 The perineal is the more scientiGc, in that the enucla 
tion is more deliberate and performed under the eye 

2 The ejaculatorv ducts can be saved or ligated 

3 The urethral wall can be left intact 

4 The loss of blood is less 

To take these points one by one 

1 Some surgeons might say that by usuig a large 
vesical incision the enucleation can be earned ouf a» 
openly and as deliberately by the suprapubic ns bi 
the’permeal route Putting tlus contention aside for 
the moment, it mav he considered as to whether th* 
enucleation under the eve is a matenal ad\ aut.iji 
Removal of the adenomata is not a matter of dehcaft 
and difficult dissection, but really consists in entering 
a line of cleavage already established and following 
it to its conclusion It therefore matters little whether 
this is done under the eve or not An accurate judg 
ment that all adenomata have been removed can 
be ascertained by bimanual examination when flit 
suprapubic route has been used 

2 As regards the pi esei ration of the ejaculaton 

ducts, if it could be shown that children had hern 
born to patients who had undergone pci meal prostat 
ectomy it would be a point in favour of that operation 
as a restoration ad mtegram is always desirable i 
am unaware, however, that a man lias ever begat 
child after a prostatectomy. As regaids a man >« 
vmhty, apart from power of procreation, we ha 
already seen that section of the vas produces no cnee 
It is not very clear as to whethei the occurrence^ 
epididvmitis is caused or preiented bv . 

vas If opening the canal can cause an mfecti n t 
spread to the epididymis, it cannot be deniedi «a* 
infection can occur with an intact vas oi one in 

the lumen has been obliterated by bgati 1 
rupture In the matter of the vasa, therefore. _1 
non seem that the permeal method has ant a 
over the suprapubic operation am i 

3 Mv observations on manv postWem am. 

operative specimens have led me 
possibility of leaving the urethral walli intact mu 
but a very small and significant number oi ca 
and I should not be influenced on that accoun 
the choice of tlic operative loute tnin ]. n ,ul 

4 If excessive bleeding f. ould ne “ e n Ji ro ute that 

effectivelv dimmished by the P er fvour of its 
would be a verv good argument m 1"'°“ 
adoption , . r„„rtion and absence 

5 As legards restoration of fL suprapubic method 
of a persistent operative smus, the l 

leaves little to be desired , —muniment ion ha*- 

Prof Hans Wildbolz m a recent ^ t}u 

advocated the use of the per * ^ portion 
suture of the neck of the bladde s tates tint the 
of the piostatic urethra Re ' tllivn tint of the 
moitality of the operate® »“ er me thod leads to 
suprapubic method, that nntl that «cp*t« >" 

a smaller rise in the blood-ure., QJl takes pl icr 
practicallv abolished, and *** je-icli the snm' 
per primam If other surgeons can ^ fo%our of lh r 
results it will be a great nrgim 

permeal method meal route set m s t»> 

One fact in favour of tl» e JFlf n ro«tat ic carcinoma 
be connected with the> treatment of o an(1 f , , 
If this operation justifies its per® m w tcdb) tin 

considered that the prostate can mijc lhcm=ehe , with 

method, the more surgeons lnroiu* 
its technique the better 

Best Tune for Operation {a 

It is fortunate that, of an age. *=<> 

be multiple, they are "“ ro tion thur r.’in'"’ 1 ' 

when thev have necessitated opera" 
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is bardlv ever followed by tlie formation of others 
It should be the aim of the surgeon to remove the 
obstruction before the urinary function is depressed 
If the prostate is large and resilient and the life of 
the patient is disturbed by his trouble the decision 
to operate presents no difficulties On the other hand, 
if the prostate presents no great departure from the 
normal and the patient is willing to put up with what 
discomfort he has, most surgeons would, I think, be 
willing to wait, provided the kidneys are efficient and 
the patient can be watched 

Some statistics that I will brrng forward later seem 
to point to the fact that the mortality of prostatectomv 
(anyhow m hospital patients! will not be reduced until 
the cases present themselves for earlier treatment 
More difficult are those cases m which the life of 
the patient is being somewhat disturbed by urinary 
troubles and examination per rectum shows a prostate 
perhaps a little large, but not much altered m shape 
or size Such a case may prove to be a simple prostate 
which has not greatly enlarged or not enlarged toward 
the rectum, a case of carcinoma, or “ prostatic bar ’’ 

I know of no sure way m which the matter can be 
settled except by opening the bladder and a bimanual 
palpation 

It has been truly remarked that if an individual is 
destined to have trouble with his prostate he is lucky 
if the organ, so to speak, ripens quickly, about the 
age of 60. The kidneys will most probably be m good 
condition, a single-stage operation is possible, and 
there is a prospect of many years of health and 
enjoyment of life 

Carctxoha 

Up to the present it cannot be said that the 
treatment of carcinoma has been satisfactory, either 
from the operative or radiation pomt of view The 
operative treatment involves the entu-e removal 
of the gland This is a difficult and tedious procedure 
It has been accomplished, however, m a limited 
number of cases by the perineal and bv the trans- 
pubic routes and the feasibihtv of a satisfactory union 
of the bladder and urethra demonstrated 
If the mechanical difficulties of removal have been 
got over, it cannot be said that- the difficulties of 
diagnosis sufficiently early to jushfv a senous opera¬ 
tion and offer a reasonable prospect of cure have 
been surmounted Herein to mv mind, lies the 
crux of the question The diagnosis of carcinoma is 
usually made on the hardness, the nodulantv. the 
fixation of the prostate as felt per rectum, and the 
inelasticity of the internal meatus as felt from the 
bladder By the time that the signs of malignant 
disease are irrefutable, as judged bv a rectal or 
cystoscopic examination, the tune of successful rnter- 
venhonis probably passed The rigidity of the internal 
meatus, which is a useful sign can only be ascertained 
after a suprapubic cvstostomy which, is a distinct 
disadvantage if the prostate is to be excised bv the 
perineal route Again, there is the difficultv of 
diagnosing carcinoma from that undifferentiated 
""* e ch " ea «■*» «» 

p s‘j»’K 

V he process o£ 

a presumed adenomatous mass or it mar not he 
ffiagnosed until after a microscopic SiSdion 
Here the surgeon has three courses open to him _ 

,, * He can proceed forthwith to a total 
the prostate, whose removal will have been 
more difficult by the already accomphshed”pe£tion 

3 T b f?'\ pufc tUe matter b( *>re his patient 

3 He can allow the bladder to close lfitwill and i 

a suprapubic dram when obstruction ’ d cst5 * Ui * 
usuallv happens within six months percents, which 

Irkadiatiox 

thI^<^,byYe^ from 

the perineum or through the 

has also been lied Wmtion m «’ deep "““W 

- - 1 «* ™ 


irradiation for carcinoma in other parts of the body 
■\Ve are slowly and painfully groping our way towards 
a better knowledge There are many groups of 
observers doing good and careful work throughout 
the country, hut I cannot help wishing that someone 
who has the means would by his generosity render 
possible a more intensive study of the subject 

Prof. Sidney Russ of the ^Middlesex Hospital, 
has kindly prepared for me Table II, which shows 

Table II —Estimates of Publicly-owned Radium (1927) 
for Medical Purposes 


Cotrntn 

Population 

(millions) 

1 1 
Grammes ot 
Raiiuni i 

Grammes per 
million of 
population 

France 

10 

IS 

0 43 

Belgium 

7 3 

4 1 

0 53 

Denmark 

3 3 

i 

0 39 

Sweden 

0 

2 65 ; 

0 44 

Germnni 

30 

j ! 

0 04 

British Isles 

43 

U 3 

0 25 

Australia 

6 2 

1 10 

1 GO 


an estimate of the radium publiclv owned in the 
countries named The figures for the British Isles 
include the radium held by the London Manchester 
and Glasgow institutes 

Mortality. 

It is extremely difficult to arrive at a just mortality 
of any operative measure The mortality of operations 
in private practice is almost always better than that 
in hospital, owing to the different social classes from 
which the patients aie taken 

I may give m the first place a few instances of 
figures given bv individuals In 1S93 White, o£ 
Philadelphia, as we have seen, gave the mortalitv off 
the penneal loute as between 13 and 11 per emit, 
and that of the suprapubic as 20 to 25 per cent 
In 1912 Freyer gave the mortality in 1000 cases as 
54 per cent and stated that in the last 100 cases it 
had fallen to 3 per cent Hey Groves commenting 
on these figures said that he had taken the mortality 
for all the available large hospitals m the kingdom 
and found it to be 40 per cent. Hugh Lett, m 1913 
said he beheved that the mortality of hospital patients 
was 20 per cent Fullerton stated m the same year 
that his mortalitv in 55 cases was 7 2per cent 

Hugh Young, m his “ Practice of Urology ” (1927) 
gives his mortalitv for the penneal operation as 
3 4 per cent in 1049 cases and Wildbolz just recentlv 
has stated that his mortality for the suprapubic 
method (105 cases) is 15 per cent and for the perineal 
operation (305 cases) is 6 5 per cent These figures- 
show very real differences 

Through the courtesy of some surgeons I am able 
to show some figures from different hospitals which 
are a good guide as showing the results in one class 
of patients (Table III) 

Table III —Mortality of Operations in Four London 
Hospitals * 


Enlarged 1 
prostate f 
Prostatectomv 


Total Died Mortality Individual mortality. 


S31 

CS1 


131 

ss 


15 8 13 1, 13 5, 17 S; 20 1 
11 2 12 9, U 5 17 5,20 S 


• The figures are the last available 

An absolute mortality has a definite value, but a 
more satisfactory wav is to contrast two sets of 
compm-able statistics. This I can fortunately dm 
Mr Max Page, m the Hospital Reports for 1910 
published the results of prostatectomv at St Thomas’s 
Hospital and one can compare these with our mora 
recent figures (Table IT ) more 

It is at once apparent that the 
pro static trouble has not matenallv fallen th^ 01 *- 
prostatectomy has fallen fram 2& 2 p e ?’ceS faf 
14 o per cent, hut the total operative morf^has 
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somewhat risen. Ifc will be seen, that the surgeon 
has been more chary in performing the one-stage 
operation and that the deaths that formerly would 
have been recorded under prostatectomy are now to 
be found under cystostomy If hospital statistics 

Table IY. —Mortality of Operations for Simple 
Enlarged Prostate 


1906-19X0 


' Total cases, 131 
I Died, 28 


Total 

mort 


1922-1926 


Total cases, 219 
Died, 44 


Treat- \ 

1 

S P pros' 

1 

ISP cyst 




SP 

pros 

jnent 1 

! o xr cytsi 

Two stage 

i 

One stage 


T D 

T 1 D 

T 

| D 

T 

D 

j T ' D 


69 14 

20 . 4 

41 

I 21 

77 

9 

| 68 1 12 

Method 

mort 

20 2 

20 0 

51 2 

117 

t 

I 17 6 

Pros 

mort 

20 2 

[ _ 

— 

- 

14 5 

Total op 
mort 

20 2 

22 5 


21 7 


201 


S P -pros =suprapubic prostatectomy. Cyst == 03 jstostomy 
Op mort =operatiromortality T -total, D -died 

nw to be improved, the patients must seek help earlier 
KS AsA fact is the god «gj* 
that follow the two-stage operation m spite of certain 

I think one may say that, whatever 
is the true mortality of prostatic erd^ 1 ^ the 
outlook for the prostatic has improved 
recognition since 1886. 

THE PACEMAKERS OP THE HEART 

BY JOHN COWAN, M D Camb , D Sc., 
FRFPS Glass. 

physician to the kotal imtbmabt, GLASGOW. 

AND 

GEOFFREY B. FLEMING, MBE..M D. Camb , 
FRF.PS Glass, 

ASSISTANT PHYSIC r*™* F0B 

IN the healthy ^duaUhejhytW^h^ 
is almost regular, though t position, exertion, 

to tune with emotion, changes P s t ar ts at the 
fever, &c The wave of contraction starts 

junction of the superior vena then spreads to 

stwa °«srxsSRS£ 3 r 2 s 


, auricular muscle. In the latter w “ a] 

ching the annculo-ventncuiar node^^pa5| e ^ from 

aunculo-ventncular bundle a the several 

ich it is distributed m anorderivw^y to £^ rf 
ts of the ventricles The elecm«u f thus 
: auricular and the round- 

ierent The auricular complex wnsm]P Qmformlj , 
med deflexion, the represent at i ve . Til e 

■eading contraction throug io^ , s composed 

ltncular complex, on the otnw . an J two 

four deflexions, two °^, 1; T^ ]C J' - U i.ar orderly spread 
satire These representthe ventncles 
the contraction to the several P ° f everyone 
e auricular complex is the same m » dua3 

e ventricular complex of the h^uny ^ 

the other liand, is characteristic, and continue 



Bundle branch block. Lead I 


to the most minute detail from year to year But it 
from any cause the normal pathway of the stimulus 
through the ventricular muscle is broken, the ventn 
cular complex is at once altered, as, for example, m 
bundle branch block (Fig 1), where the four deflexions 
are abolished, and replaced by two of wholly different 
form 

The rhythm of the normal heart, as judged hy the 
finger or the ear, is quite regular, but if accurate 
measurements 

of tracings are Fig 1. 

taken the 
regularity is 
found to be 
but relative, 
as the pulse 
periods vary 
by fractions of 
a second. In 
many indi¬ 
viduals, how- 

apparent regularity of the pulse is interrupted from 
tune to tune by extrasystoles. These may anse in 
any part of the heart—the auricles, the ventricles, or 
the connecting pathway the aunculo-ventncular node, 
the bundle, and its branches Usually they anse m 
some part of the primitive cardiac tissues 

Extrasysloles. 

Extrasystoles present special characters according 
to their site of ongin. In Fig. 2 a ventricular ext 
systole is shown The first complex is pmetofly 
normal, the auricular P being followed otter 
interval of normal length by B, s, and 
second beat is premature, and qmte &^ 
from the first The initial deflexion s dovn 
ward and its duration is longer than the »s « 
the first beat, while the second deflexion i ^ 
opposite direction upwards The irregular tyn^ 
upstroke of the second deflexion marks the o ^rrc^ 
of the auricular contraction. The third bea 

‘ °i «* 2 -"-*gsss 

shows that the contraction ong^hs m “° fl on 
site. The increased durafcionoftheite^ac ^ 

shows that the stimulus is travelling 
muscle in an 
abnormal way 
The large size of 
the t shows that 
the termination 
of the ventricu¬ 
lar contraction is 
also abnormal. 

The heat is not 
merely prema¬ 
ture , it is abnor¬ 
mal in its site of 
origin and in its 

traction, as well abnormal complex hns been 

as m its rhythm. Such anabnouu ^ ^ contract ,on 

shown experimentally to 0 

arising m the left ventncl pother hand (rig 3). 

In auricular extrasystoles, on u nonnal am i exactly 

tho ventricular deflexions tJl t j, c regular rh 
similar to those which obtain wi maturfi . but otl 
The fifth auricular complex- s i’ lh stimulus al 
wise normal m character, as tbo auncular musc c 
passes m a radial manner tl£>ng d „ on has notT" 

STthe stimulus is premat^cmi ^ m conscqmr.ee 

recovered from its last tJia * n that of th ? ” Tcr «cd 
the P-B interval is lo °8 er , gtim ulus has trt 
beats But as soon as tne bundle it P"- 

tlie auriculo-ventncular n , ne jg to the ven 
onward through tho "**S*£**^ 

muscle, giving rise to a norm the xentneui 

In nodal extrasystoles (Fig gtl ^ u i us reaches '^ 

complex is also norroa , as lianne i s Then rfrf, 

ventricle throughithe normal dcflcVlt}I1 but tn 
complex is abnormal, a sing> 


Fig 2 



Ventricular extras^ 








The Lancet,] DBS COWAX AND FLEMING PACEMAKERS OF THE HEART [Nov ID, 1D27 1065 


shawms that the stimulus, arising in the vicinity of' complex, probably occumng synchronously with and 
rr ? _ i _ _ _ nnocoil hnrl-irnr/ts dpformincr s In Fis. S P is inverted and urecedes H 


bhe aunculo-ventncular junction, has passed iacJncards 
through the auricular muscle 

Paroxysmal Tachycardia. 

In extrasystole when the dominant rhvthm of the 
heart is normal, with the auricles — J 1 
responding m sequence to stimuli 
which anse in the smo-auricular 
node, the dominance of that node 
may be interrupted from time to 
time by the occurrence of a con¬ 
traction which originates m some 
other part of the heart. In some 
cases, however, the dominant 
rhythm may be abnormal, as the 
contractions of the heart are due to 
stimuli arising regularly in some 
other part than the sino-auncular 
node This is well seen rn paroxysmal 
tachycardia, which is really a senes 
of extrasystoles continuing in¬ 
definitely. Any form of extra¬ 
systole," ventricular, auricular, or nodal, may he 
responsible 

fid Fig 5 all the complexes are similar and exactly 
the same as those of the ventricular extrasystole shown 
m Fig 2. The tachycardia is ventricular in ongin, all 
the heats ongmatmg in the left ventricle 

Fig 6 shows an auricular tachycardia The first two 
heats are of sinus origin, p regularly preceding Q, B, s 
But the second s is followed by hco positive deflexions, 

Fig. 4. 


deforming"s In Fig. S p is inverted and precedes a 
1 In all these three records the ventricular complex is 
similar to that of the infrequent rhythm, an indication 
that the stimulus is reaching the ventricle through the 
, usual channels, bundle, branches, &c The dominant 
and ventricles rhythm of the heart may also be abnormal m cases 


Fig 3. 




Nodal extrasystole LcadH 

the second of which is evidently the normal t of the 
heat as it succeeds B. after a interval of normal length. 
The first deflexion is then a premature p, which is 
followed after an unduly long interval by an K which 
.» appreciably smaller than those of the infrequent 
rhythm The succeeding t’s are all of large size and 
long duration, evidently the result of the fusion of 
” and p (Such an occurrence can be sppn ,n the 
second complex of Fig 3 where the auncular contract 


Fig 


Fig 



Ventricular tachycardia Lead. Ill 



then ends as abruptly as it began ’ and tlle Paroxysm 

• A*’ w-gas 


Auricular extrasystole 

where the rate of the contractions is not frequent 
The infrequent nodal rhythm shown in Fig 9 has 
normal ventricular complexes throughout which are 
exactly similar whether in response to a normal 
auncular contraction as m heat 1, or to those of the 
inverted p’s in beats 3,4. The change of pacemaker m 
this case is abrupt, though the rhythm and the rate 
of the cardiac contractions r emai n unaltered 
It is not always possible to distinguish between 
auncular and sinus rhythm if the rate is frequent 
In auricular extra¬ 
systoles the form 
of the auncular 
deflexions is simi¬ 
lar to that of sinus 
ongm. If the rate 
is frequent the 
short duration of 
diastole causes a 
prolongationof the 
p-B. interval, but 
if the rate is infre¬ 
quent the increase 
may he imper¬ 
ceptible Some of the cases of so-called juvenile irregu¬ 
larity, which are commonlv ascribed to variations in 
the sinus rate, may perhaps be due to the occurrence of 
auncular extrasystoles 

Parasystole. 

It is thus apparent that the cardiac contractions 
may be due to stimuli arising in various situations m 
the heart, m auncle, aunculo-ventncular node, or in 
the ventncle itself, as well as those which ongmate in 

the normal site, the sino- 
auncular node A single 
abnormal heat may occur, 
or a senes of heats which 
may continue indefinitely. 
The new pacemaker mav 
produce either a frequent 
or an infrequent pulse- 
rate The onset and the 
termination of the 
paroxysm are usually 
abrupt, but the alteration 
may occur without anv 
change in either the 
rhythmicity or the rate of 
the pulse. A change m the 
rate of the pulse may he 
to a change m the site 
„ . , ,, of the pacemaker, as well 

“ m T t \ < L r * t<s of Production of stimuli 

at the sinus node In the foregoing examples we have 
seen the functions of the normal pacemaker of the 
heart usurped by an abnormal pacemaker either for 
the single beat of an isolated extrasvstole or fe. 
senes of heats But it mav hapmaTuSt the ~ f ° r t 
pacemaker and an abnormal onefoncfisWeby SdS 


occurs after two normal beats. This 
throw the heart into a paroxysm 
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somewhat nsen. It vnll be seen that the surgeon 
has been more chary in performing the one-stage 
operation and that “the deaths that formerly would 
have been recorded under prostatectomy are now to 
be found under cystostomy. If hospital statistics 

Table IV .—Mortality of Operations for Simple 
Enlarged Prostate 


Treat¬ 

ment 

1906-1910 

1922-1926 

Total cases, 131 
Died, 2S 

Total cases, 219 

Died, 44 

S P pros 

S P cyst. 

S P cyst 

S P pros 

t 

Two stage ! 

One stage 

T D 

T ! D 

1 

T 

D 

T 

D 

T ’ D 

G9 14 

20 | 4 

1 41 

21 

77 

fl i 

08 1 12 

Method 

mort 

20 2 | 

1 20 0 

51 2 

11T 1 

17 6 

Eros 

mort 

20 2 I — 

i 

1 14 5 

Total op 
mort 

20 2 

22 5 

Total 

mort 

21 7 

20 1 


S P , pros =suprapubic prostatectomy. Cyst =oyatostomy 
Op mort ■= operative mortality T = total, D =diea 

are to be improved, the patients must seek help earlier 
than hitherto. A striking fact is the good results 
that follow the two-stage operation in spite of certain 
disadvantages. 

Tn conclusion, I think one may say that, whatever 
is the true mortality of prostatic enlargement, the 
outlook for the prostatic has improved out o£ 
recognition smce 1886. 
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In the healthy individual the rhythm of the heart 
is almost regular, though the rate varies from t e 
to tame with emotion, changes in position, exertion, 
fever. &c The wave of contraction starts at tne 
■junction of the superior vena cava and the light 
auricle, flows over the auncles, and then spreads to 
the ventricles There is, however, a difference in the 
course of the contraction in the amides and m the 
ventricles In the former the contraction start ®^ 
the smo-auncular node and spreads radially throug 
the auricular muscle In the latter the strand, 
reaching the aunculo-ventncular node, passes along 
the aunculo-ventncular bundle and its 
which it is distributed m an orderly way to the sei eral 
parts of the ventricles The electrical flexes of 
the auricular and the ventricular contractions are thus 
different The auricular complex is a simple roun 

toppelTdeflexion, the representative of aumfotgy 
spreading contraction throughout the_muscle JMe 

ventncular complex, on the other b “d is composed 
of four deflexions, two of which are posdiYe and two 
negative These represent the peculiar orderly 
of the contraction to the several parts of the ^ntnclcs 
The aunculnr complex is the same^ or 
The ventncular complex of the healthy individual, 
on the other hand, is characteristic, and continues even 



Bundle branch block, head X 


to the most minute detail from year to rear Bat if 
from any cause the normal pathwav of the stimulus 
through the ventncular muscle is broken, the veatn 
cuiar complex is at once altered, as, for example m 
bundle branch block (Fig 1), where the four detleuV 
are abolished, and replaced by two of wholly different 
form. 

The rhythm of the normal heart, as judged by tip 
finger or the ear, is quite regular, but if accrcrt 
measurements 

of tracings are Fig j, 

taken the 
regularity is 
found to he 
but relative, 
as the pulse 
penods vary 
by fractions of 
a second. In 
many indi¬ 
viduals, how- 
ever, the 
apparent regularity of the pulse is interrupted from 
time to tune by extrasystoles These may arise in 
any part of the heart—the auricles, the ventricles, or 
the connecting pathway the aunculo-ventncular node, 
the bundle, and its branches. Usually they arise in 
some part of the primitive cardiac tissues 

Esdrasystoles. 

Extrasystoles present special characters according 
to their site of origin. In Fig. 2 a ventncular extra 
systole is shown The first complex is practically 
normal, the auricular p being followed after an 
interval of normal length by R, S, and T ine 
second beat is premature, and qmte different 
from the first. The initial deflexion is aura 
ward and its duration is longer than the Rs ® 
the first beat, while the second deflexion is in tM 
opposite direction upwards The irregularity on » 
upstroke of the second deflexion marks the occurr 
of the auricular contraction The third beat is normal, 
a replica of the first. 

The abnormal character of the ventricular cop, 
shows that the contraction originates in an *“V,, oa 
site. The increased duration of the first del 
shows that the stimulus is travelling thro g 
muscle m an 
abnormal way 
The large size of 
the T shows that 
the termination 
of the ventncu¬ 
lar contraction is 
also abnormal 
The beat is not 
merely prema¬ 
ture ; it is abnor¬ 
mal m its site of ... 

origin and in its Vcn tr,cular crtrasyrtolc Lead ii 

mode of con- 

shown experimentally to ho d 

arising in the left ventricle other hand (Fi£ 

In auricular extrasystoles, on nonna j an d exactly 

the ventncular deflexions . (h e regular rhvttim 
similar to those which ° b VT,s nr«uaturc, but other- 
The fifth auricular complex is P s timulus al«ayf 
wise normal m charact^ * uncu iar muscle 
passes in a radial manner throconduction has not quite 

As the stimulus is premature, m conscqucnc 

recovered from its last actin y, t tbe norriw 

the p-R interval ,s long* ^ 

beats But as soon as the . bun ,n c it px 

the aunculo-ventncular node ana ^ ^ ven tri<ruU 

onward through thei usualIctaan “ tnCulor complex 

muscle, giving nse to a norm tho vertneubr 

In nodal extrasystoles fbiff* t ^, u iu9 renchc^yV 

complex is also normal,ri*The»u^ 
ventricle through the ^^LfdcDcswn but 
complex is abnormal, a single u 


Fig 2 
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I 

inhibition The heart thus develops two rhythms , 
one. m the auncles. m response to impulses arising j 
in the normal sinus pacemaker, the other, in the 
ventricles, in response to impulses arising within the i 
ventnde itself, from an mcieased spontaneity of 
the ventricular muscle . 

The other theories suggest that the abnormal beat. 
lS “ forced, as Lewis calls it by the preceding sinus < 


is, however essential!* different, for m the first part a right 
* entncular pacemaker, and m the second part a left ventri¬ 
cular pacemaker, causes the regularlv recurring ectopic beats 
Fig 12 shows a typical example of parasystole There is 
complete aunculo-ventncular dissociation the auricles 
beating slightly less frequently than the ventricles At first 
the r deflexion precedes K, and then fuses with it Later r 
emerges from r and graduallv approaches T, ultimatclv 
fusing with it. The next ventricular contraction is prema- 



At first the heart is responding alternately to normal stimuli and to stimuli arising in the right ventricle then alternately 
to stimuli arising in the normal site and in the left ventricle In lead III it is responding only to normal stimuli (J K R ) 


contraction, whether from variations in the strength 
or the duration of the stimulus, from variations m the 
duration of the cardiac diastole, or from variations in 
the intracardiac pressure The most common form of 
aUorrhythmia is a coupled rhythm, due to a regularlv 
recurring extrasystole This is most frequently 
ventricular in origin, though nodal and auricular forms 
occur \ But there is nothing m a coupled rhvthm to 
indicate the ultimate cause of its occurrence This can 
only be elucidated bv the investigation of the other 
forms of alloirhvthnua 

In the following examples parasystole seems to 
afford the most plausible explanation 

In Hg U the ventricle is responding alternately to 
physiological stimuli, beats 1-3-5-7, and to abnormal 
stimuh arising in the right ventricle, heats 2-4-6 It seems 
probable that physiological stimuli are lonniae remilarlv ot 
them usual site aU the time, but fad with the Alternate 


i turn though the deflexions are exactly similar to those of 
1 the preceding beats It seems probable that this heat is a 
1 response to the preceding auricular contraction, of sums 
i origin fortheongmalventncularmteisquichlvresumed The 
auricular stimulus has at last reached the ventricle at. a time 
when it was capable of responding, and a contraction ensued 
Parasvstole affords an explanation of some bewilder¬ 
ing irregularities In Fig 13 a ventricular extrasvstole 
is followed by a normal ventricular complex. There 
succeed three similar extrasvstoles, each followed bv 
a normal complex The rhythm of the extrasystoles 
is irregular, while that of the normal beats is regular. 
The next extrasystole occurs somewhat late and this 
tune without anv succeeding normal beat, the sinus 
contraction failing as it falls due at the tune of the 
extrasvstole The extrasystoles continue till the end 
' of the tracing, never affording the sums pacemaker a 
' chance of initiating a cardiac contraction In this 


Fig 12 



The auricles -ind ventricles 


When the nmcular stimulus occurs at *» tii 
v oi responding to it ,n premature ventricular contraction occurs (v) 


time when the ventricle 


beats to produce a contraction because the i~h . _i i v , 
already induced one for in lead! HI wheiftfh^Tw 6 has 

{3SS Ml 15 Beat*S , 

ssffSffi'jrSTssrs, Hr ’ 

fSftSre’iSK *? StsspAp 

refractorv XotvnthstandiDp the^r-v^». Contpactlon 50 
the rhythm of the phvsiohSwIl !* tra IT® tole ’ 

occurs punctually. The right beatr 8 

which is ogam due, is again lappfent^d ’ 

arising in the left ventricle, and the ntw “trasvstole 
the succeeding heats alteraates A- “ a ^! r i durmE ' 
auricular pacemaker, producing a 1 normal sum- | 

apparently similar to thSt,of f& fast plrf offtfemf if 


case owing to a change in rate of the pathological 
pacemaker, the role of the normal pacemaker has been 
usurped bv the pathological one. 

If two pacemakers can influence the rhvthm of the 
heart concurrently it seems probable that three, or 
even more mav sometimes he attempting to set the 
pace of the heart In Fig 12. as we have shown three 
pacemakers are active and even the most fantastic 
aUorrhvtlumas may sometimes be explained bv a 
comparable mecha nism 

contended that the long continuance of 
, as for example, in coupled or tnnle 
r^ Ch maT c< ? n £ m " e for hours or even for 
days at a time, cannot he explamed by parasystole^ 
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Tlio simplest example is full heart-block, blocking of of the primitive cardiac tissue, and that whiled 
the passage of the normal stimulus fiom the auricle can stream down this backup, 
to the ventricle In this case the auricles respond to passing down the mam channel are unabftodB 
stimuli arising m the usual site, while the ventricles the point where ventricular stimuli nnse ” KaiS, 
obey stimuli ansing m the aunculo-ventncular bundle anuinunn 

below the node This is well shown in Fig. 10, where 

the auricles are pursuing a regular rhythm of 110 per FlG ' 

minute, while the ventucles are unaffected by the 

auricular contractions, and contract at a slower rate, .. .- r— r - : - - a. ~ 

14 per minute It seems clear that m such cases tico |.-: i ,, r:Tj ——■ prrr^r rj=r-=~!-z- 1 

stimulus-producing foci aie excitmg cardiac contrac- -j, J-i‘ rip — rr~ --——' 

tions. It is conceivable, too, that even in cases ~ ; - "\r ~- ~~~ — ‘ 

without disturbance of conduction there may be ~t~ :_-f>^J— f~T~i 

two active stimulus-producmg foci, and that each may wUBn Al 

initiate cardiac contractions, the heart sometimes 

responding to a normal stimulus, sometimes to one 1 ^ %^;— v-TiM-zpri - I- -j 

which arises in an abnormal site Tins condition is --„-.rY~'~ T —- — 1—r.r.1 *; 

known as “ parasystole ” - — ———— 1 -— 

In 1912 one of us 1 suggested as an explanation of „ 

certam fonns of aUonhythmia that “ the ihythmical ^odnl tnehj-eardin rerinlimtio>i of piroxj-sm Ln<i n 

production of stimuli at an abnormally irritable point 

in the ventucles may produce rhythmic inegulaiities *' and Hotliberger termed this “ SchutyblockieruM,' 
It is to Kaufmann and Eothberger, 2 8 * 5 however, meaning that there is an uni-directional block which 
that we owe not only the term “ paiasystole,” as they protects the abnormal urttable focus 
have named the condition, but an extremely thorough Many theories as to the causes of extrasystoles have 
investigation of the subject, both clinically and expen- been advanced. It is a commonplace that, the) mar 
mentally. They bring forward strong evidence to be induced by sudden emotion They occur in acute 
show that most of the forms of allorihythmia, due to and m chrome myocarditis They are often produced 
abnormal stimuli ansing either in the auncle or in the by toxic agents such as tobacco, and Bourne* lias 
\ entncle, can be explained by supposing that two suggested that in some cases a local anoxienna, from 
pacemakers are legiuatmg the heart’s action at the some local narrowing of a coronary artery, m») be 

Fig 0 


Fig S 






T=== r^gu . A i 





Nodal tnchvcardla Lead II (J K It ) 


Nodal rlij thm , no change In rate Lead II 


same time, that both are comcidently building up then cause Cowan and Ritchie have 
stimuli, and that whenever either is ripe to initiate an undue distension of an auricular or a vcntricu 
a cardiac contraction and finds the heart muscle respon- cavity may occasion an cxtrasystolc It nas 
<uve a contraction ensues which originates now in one shown experimentally that they may be 
place, now in the other They suggest, indeed, that all clamping the aoita oi the pulmonarv taicrj ,, 
extrasystoles may be parasystolic extrasystole arising in the left or tnc iigm 

One serious objection to this hypothesis at once according to the site of the clamp. J in n a. 
arises Immediately after a cardiac contraction all both paitml and complete, an extrasysroa 
the functions of the heart muscle (except tom city) are if amides and ventricles contract ■ amm ^ 

m abevance If stimuli are forming at two centres An aunculai extiasystole not rnttcqucm ■ ;cnInr 

(the physiological one and anolhei) both would be a ventricular extrasystolo if in uietomwr Etcn an 

abolished after each systole and would begin to and the ventriculai contraction come „ np 

develop once more during diastole It is clear that undue prolongation of duuioteijnni'w t|CS 

* ovei-distension oi m 

10 

flutter, re-ontmnt wa^from^bc 

—-i r? - — -— r— — ; — 3 ——- - -r ~ - preceding controclioi t j mt ( j lt 


cause or a 
the same 


1 ’ - ZzZ—Z ' — the same too 

bnZZZZ H . -- • 1 -- —.- - - ——-J The causes of nlloiihdjj^ ^ nn 

are still undetennmo {imn the 
Full heart block Lead II essential difference ofolepre^up" 

various theories i « t j , c | ic3r t 

in this case tlie one which deaeloped fastest would poses that the abnormal bc^sonf™ Cuflm' ' 
control the caidiac ihytliin, as the otliei would never itself, independently of c' tcrn “Vn Vhcitnlis pm«onine, 
have a chance of acting It is possible that this is has shown that this may occur wn t he 

what occurs m pmowsmal tachycardia To surmount the ventucles taking on a rii es nr oxer™ 5 

this difficultv it is supposed that in parasystole tlic , mte of which increases until1 it npproo^^ o{ fa|Iure 
abnormal stimulus-producmg centre is in some way J that of the auricles This » auricle to\entncj'’* 
protected from the destructive effect of the plijsio- ■ of conduction of the impulse- . outrides would «*<? 
logical contraction In oui earlier paper 1 on the for m that c* 1 * 50 *Iic rate o ntttor crosses ^ 
subject we made the tentative suggestion that 1 the , that seen in heart-block from ^^ infrequcnl fm ,n 
nntable focus lies m what miv bo called a backwater too, occur when the aunculai 
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hhibition The heart thus develops two rhythms 
one, m the auncles, m response to impulses arising 
m the normal smus pacemaker, the other, m the 
ventricles, in response to impulses arising mthm the 
ventricle itself, from an " mcieased spontaneity of 
the ventricular muscle ,,,,,, , . , . 

The other theories suggest that the abnormal beat 
x s “ forced,” as Lewis calls it, by the preceding smus 


is, howei er, essentially different, for in the first part a right 
ventricular pacemaker, and m the second part a left l entri- 
cular pacemaker, causes the regularly recurring ectopic beats 
Fig 12 shows a typical example of parasystole There is 
complete aunculo-ventrjoular dissociation, the auncles 
beating slightlv less frequently than the ventricles At first 
the P deflexion precedes n, and then fuses with it Later p 
emerges from n, and gradually approaches T, ultimately 
fusing u lfch it The next ventricular contraction is prema- 


FlG 11. 



At first the heart is responding alternately to normal stimuli and to stimuli arising m the right ventricle, then alternately 
to stimuli arising m the normal site and In the left i entriole In lead III It is responding only to normal stimuli {J K R ) 


contraction, whether from variations m the strength 
or the duration of the stimulus, from variations in. the 
duration of the cardiac diastole, or from variations m 
the mtiacardiac pressure The most common form of 
auorrhythnua is a coupled rhythm, due to a regularly 
recurring extrasystole This is most frequently 
ventricular m origin, though nodal and auricular forms 
occur, i But there is nothing m a coupled rhvthm to 
indicate the ultimate cause of its occurrence This can 
only be elucidated bv the investigation of the other 
forms of alloirhythmia 

lathe following examples parasvstole seems to 
afford the most plausible explanation. 

In Fig 11 the ventricle is responding alternately to 
physiological stimuli, beats 1-3-S-7, and to abnormal 
stimuli arising m the right ventricle, beats 2-4-0 It £52 
probable that physiological stimuli are forming regularly at 
their usual site all the time, but fail with the altmnatc 


tim., though the deflexions are exactli similar to those of 
the preceding beats It seems probable that this beat is a 
response to the preceding auricular contraction, of smus 
origin, for the original ventricular rate is qulcklv resumed Tlio 
auricular stimulus has at last reached the ventricle at a time 
when it was capable of responding, and a contraction ensued 
Parasystole affords an explanation of some bewilder¬ 
ing irregularities In Fig 13 a ventricular extrasystole 
is follow ed by a normal ventricular complex. There 
succeed three similar extrasystoles, each followed by 
a normal complex The rhythm of the extrasystoles 
is irregular, while that of the normal beats is regular. 
The next extrasystole occurs somewhat late, and this 
time without any succeeding normal beat, the smus 
contraction failing as it falls due at the time of the 
extrasystole The exti asystoles continue till the end 
of the tracing, never affording the smus pacemaker a 
chance of initiating a cardiac contraction. In this 



Fig 12 

- | - ^ ~ . - 4 — ~ - 




The auncles nud fame when the ventricle 

^ to produce it nnnfpfipf'.init Pa/Mnoa ai_ . 


aWy ffeed on^&^ruh" “&**■*<*> i 

regular, its rate is about double that of*+Vi rIi ythm is | 
rhythm in lead I Beat 8 1 acam an the Physiological! 



case, owing to a change m rate of the pathological 

even more, may sometimes bfXmnW 
pace of the heart In JV 22 as we to se J; 

pacemakers are active and 

alloirhvthmias may sometime^h ^’ 5 m< ? st fa , nta stic 
comparable mechanist ® be ex P lamed by a 

rhythm which may contaSA h ® 0UpIed OT ^ple 

a * w ** * Z£s& 
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because tbe small variations m the rate of the sinus ! 
contractions which so constantly occur would, sooner j 
or later, cause the ectopic stimuli to fall within the I 
period of a normal sinus heat, and so fail to produce ) 
a contraction. But if we believe that protective 1 
blocking is possible, and that a stimulus may remain 1 


caTdiv own several causes, and the same 
probably true of aUorrhythmia. Be entrr 

m intracardiac and mtrathoracic 

phenomena, may all, at times, play their p£fw 
there are occasions when the most satisforfw 
explanation is that an abnormal pacemaker b 



At first extrasystoles ore followed bv normal contractions Later, owing to change in rate of production ol the abnotnul 

stimulus, physiological contractions fail to occur 


“ alive ” for more than an instant of time, there is a interfering with the sinus rhythm. Sometimes the 
maigm during which the ectopic stimulus may produce abnormal pacemaker dominates the rhythm com 
a contraction. If this margin is exceeded the pletely (paroxysmal tachycardia); sometimes it 
alloirhythmia ceases, hut at other tunes the margin is can only occasionally interfere (extrasystole);; sow 
sufficient to permit of the aUorrhythmia continuing times two rhythms, that of the normal ana that ol 
Such a condition is illustrated in Fig. 14 In this an abnormal pacemaker, interplay with each other, 
tracing the sinus rhythm is irregular, and m Conse- and we have the heart “ sen mg two masters. 



Sums stimulus production is 


quence theie are occasions when regularly recurring 
ventricular stimuli cannot, at their onset, cause extra¬ 
systoles as the muscle is refractory But, if the 
stimuli remain “ alive ” tor more than a moment, 
contractions will occur when the muscle is ogam 
responsive, but at slightly irregular intervals 

It seems probable that allorihythrma mar arise from 
several different causes Glycosuria, dyspnoea, tachv- 
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SOME OBSERVATIONS ON THE 
MORTALITY PROM RHEUMATIC PEYER 
AST) HEART DISEASE 

IN XONDON 

By MATTHEW YOUNG, MD. Glass, 
smota EtsnrcTE for medical research 


Evidence has been adduced from the special 
study of series of cases of acute rheumatism by some 
observers, including Miller (1925), that the occurrence 
of this disease m children is closelv associated with 
unfavourable conditions of life, though not apparently 
with extreme poverty Benjamin (1927) concluded 
that rheumatism is a disease of poor people and that 
its incidence may well he in direct relation to the 
degree of poverty Stevenson (1923) has also found 
that, in adult males, valvular disease of the heart, 
which in the great majority of cases is a sequel of 
rheumatic infection, is more fatal in the lower ranks 
of society This finding is based on data for the several 
social groups tabulated by the Registrar-General 
for the biennium 1901-02 Nevertheless, further 
information on the relationship between social 
status with its environmental conditions and 
rheumatic infection and its sequels can he obtained 
by an investigation of the variations in mortality 
The necessary data for the purpose were obtained 
from the recorded mortality for the metropolitan 
boroughs of London where it was possible to obtain 
approximate measures of varvmg social status with 
which to correlate the mortality, also to determine 
if the association were of a similar degree and kmd 
in the two sexes 

Analysis of Data and Discussion 
■Unfortunately it is only possible to obtain an 
approximate indication of the prevalence of acute 
rheumatism in the several metropolitan boroughs 
from the recorded mortality-rate In the absence 
of anv fairly extensive records of cases (of which 
there is no prospect m the immediate future), it is 
as difficult to refute as it is to support the view that 
there is a general parallelism between mortahtv 
and prevalence For lack of any reliable evidence 
to the coatrarv it has been assumed that the death- 
rate does at least provide a rough index of the 
prevalence of the disease, and the relative incidence 
of acute rheumatism in the metropolitan boroughs 

so far as it can he expressed hv the standardised 
mortahtv-rates in persons at all ages for the de^de 
1911 20 is shown m Map I The mortahtv is heaviest 
m Deptford, Stepnev, Bermondsey, Wandsworth 
Battersea, and Bethnal Green, all of Which dSSrtte 
except the last, are adjacent to the 
in part of their extent, hut the rates are alio reS^lv 
“ Ha fP st ^d, Islington, and Stoke Ne^mSon 
The lowest morfahtv-rate occurs m Kensiolt^r, 
and restively low rates are also Cd m Cleta 
Westminster, and Woolwich, as well as m st 
and Camberwell. It is interesting 
map with that given by Shrubsall noosi ^ 
the distribution of easel of clffiWS’ 
acqmred heart disease who were a & 
LCC special schools in 1925 His * 

some aggregation of cases in the** f ca £ s 
Thames and along the lines of th„ of , tlle 

markmg the ancient eomses of nvem Th ™ 1 VaUeys 

shows that, while relativelv hflh .f 31 ? comparison 
found in some dTstactfin” 
of a concentration of juvenile cases f hJ S v * denc ? 
appear to he anv striking there does not 

distributions ' strUun S coincidence in the two 

If, as is generallv supposed, a re 1 nt,,. n i_ , 
able environment is an imw!“! relr upfavour- 
factor in acute iheumatism, an^if w S 

from the disease mav be accented ,„ the mo I tahtv 
its prei alence, then some a f R n lndex of 

of tins factor might be expected m the , mfluen ^ 6 


siderably Of the different entena of varying social 
status that are available for the metropolitan areas, 
three have been selected—namely (1) the degree cf 
overcrowding or the proportion of the population 
living more than two per room; (2) the proportion 
of domestic servants per 100 private families, and 
(3) the mean infantile mortality-rate The correla¬ 
tion coefficients between the standardised mertahtv- 
late from acute rheumatism in the metropolitan 
areas and these indices of social status are shewn m 
Table I The standard errors of the coefficients are 

Table I —Shotting the Correlations bcticeen the Standardised 
Rheumatic Feier Death-rate (SDR) in Persons at all 
Ages in the Metropolitan Boroughs of London for the 
Decade 1911-20 and Various Indices of Social Status 


Variables 


SDK rheumatic fever and index of I 
overcrowding' or proportion of popu- > 
lation living more than two per room' 

SDR rheumatic fever and mean! 
infantile mortality-rate j 

SDH rheumatic fever and propor -1 
tion of domestic servants per 100 J 
private families . . ’ 


Males 

Females 

OOSO- 1 - 

0 253 ± 

0 1SS 

0 177 

0 312= 

0 345-*- 

0 m 

0 160 

-0 253± 

-0 204 ± 

0 ITS 

0 173 


such that little emphasis can he laid on the apparent 
existence of some slight association between the 
mortahtv from acute rheumatism and general 
exposure to unfavourable conditions of life seen m 
this table. It seems worthv of note that the propor¬ 
tion of overcrowding seems to he least closelv associated 
with the rheumatic fever mortality-rate Miller (1927) 
has come to the conclusion that overcrowding is 
not a factor of prime importance in the production 
of the disease in children from the fact that, although 
rheumatism is a disease of the poor it is less ccrriccn 
in the poorest than m the stratum above them 

Relationship of Rheumatic Feier to Heart Disease 
The relationship of the rheumatic fever mortahtv 
to the mortality from heart disease at the several 
ages in the different areas of London may now he 
examined Various observers have tried 'to assess 
the proportion of fatal organic heart disease that 
may he described as primarily due to rheumatic 
infection The estimates very considerably, hut it 
has recently been suggested that there is a reasonable 
basis for the belief that at least half the total recorded 
mortahtv from heart disease is rheumatic m origin 
In a recent report of the Ministrv of Health Dr" 
Glover (1927) has come to the conclusion ’that 
40 per cent is probahlv a safer figure In London 
in the five vears’ period 1921-25, 56 per cent of the 
recorded mortality fiom heart disease m all its foim* 
and 44 per cent of that registered as valvular disease 
of the heart, occurred at ages over 65. It is in this 
later penod of life that degenerative or senile changes 
account for a relatively large proportion of the recorded 
mortahtv from heart disease, and it is also at there 
ages that heart disease is most often stated as a cause of 
death m an attempt to jgve a precise diagnosis to 
a terminal and often indefinite condition 

Although a fanlv large proportion of the fatal 
heart disease m this later penod of life is prohablv 
of rheumatic ongm, the proportion at the earlier 
ages is undoubtedly considerably greater, and it is 
important therefore to compare the prevalence of 
acute rheumatism with the mortahtv from heart 
disease at these earlier ages The index of regional 
rheumatic prevalence—i e , the standardised mortahtv 
from rheumatic fever—has therefore been co delated 
with the mortahtv from heart disease m the s?wrat» 
sexes in certain age-groups for the „JfrFl rat ® 

coefficients ^aire sh“n m Table II T p ®«wlat«£ 
mi-H, . smrfl 
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between the lheuinatic fever death-rate and the 
death-rate from heart disease at ages under 15 and 
at ages 15-24, but for the other age-groups the 
coefficients are negative and insignificant In females 
the coefficients are positive, but insignificant at 
all the ages For the period 1919-25 the coefficients 

Tvble II —Showing the Correlations between the Standardised 
Rheumatic Fever Death-rates m Persons at all Ages in 
the Metropolitan Boroughs of London for the Decade 
1911-20 and the Mortality from Heart Disease at 
Different Agesin each of the Periods 1911—14 and 1919—26 


Variables 

*■ 


Males 

Females 

SDR. rheumatic 
fever and SDR 
heart disease at 



- - 


1919-25 

1911-14 

1919-25 

1911-14 

apres— 

Under 15 years 

-0 079± 

0 188 

0 226± 

0 179 

011S± 
0 186 

0 118± 

0 186 

15-24 years 

0 200± 

0 181 

0 357± 

0 165 

0 44G± 

0 151 

0 141 ± 

0 185 

25-44 „ 

0 100± 
•0 187 

-0 107± 

0 187 

0 405± 

0 15S 

0 187± 

0 182 

45-64 „ 

0 555 ± 

0 131 

-0 256± 

0 177 

0 264± 

0 170 

0 083± 

6 188 

65 years and up-1 
wards 1 

0 023 db 

0 189 

-0 258± 

0 176 

0 193± 

0 182 

0 028± 

0 180 

At all ages 

0 134± 

0 186 

-0 150± 

0 185 

0 338± 

0 167 

0 102± 

0 187 


for all the age-groups in males and females are 
positive, except at ages under 15 years in males, 
but it is only at ages 45-64 in males and at ages 
15-24 and 25-44 m females that they are of sufficient 
magnitude in comparison with then standard emus 
to indicate that any importance can be attached to 
them. It seems worthy of remark that the correla¬ 
tion between the rheumatic fever death-rate and the 
death-rate from heart disease at ages over 65 years is 
usually smaller than at the earlier ages, although 
little importance can be attached to thus* 

The results in the table thus fail to indicate deary 
that the mortality from heart disease at any Particular 
age period is especially associated with the prevalence 
of rheumatism m the different areas 

Social Status and Heart Disease 
The relationship of social status to the mortality 

tssessrutz “wgESs 
iss^rifissT swsfts 

of the general level of the social described 

residents m the metropolitan are 

In order to economise space the coefficients are 

not tabulated, but althongh ceitom anomal e 

the results obtained from the three enten i^ err 

to he m general agreement, and mav be sta a mg 
briefly The mortality from ^^^ifavour- 
to be positively correlated with a reh t y associatl0 n 
able environment, but the s 15 . 24 , 25-44, 

varies at different ages At varying 

and 45-64 the correlation is quite defim , 
f£* 0 5 to 0 S m aU the 

to the domestic servant mde ere Jg> jjo^ever, 

which will be referred to later at ages 

fairly clear ^evidence that l)e greeted, no 

exceeding 6o years lias, as migh condltl0ns as 
obvious relation to Adopted Thcie is 

measured bv anv of tho entena ^ P tho mor tab(y 
also a defimte mfficahon that mm dg ^ ]ess closely 
at ages under 15 years in bo p dl t, ons than is 
associated with environment, c coefficients 

the moitabtv at tlie succeeding a S- mortality m 
obtained from all tlirce indices and . suggest 

females under 15 vears m the penod 1911-li 
a like conclusion, hut the coefficients for P' 

1019-25 suggest that the association at a r> cs 


15 years is nearly as intensive as at the higher ag>- 
At the intermediate ages the correlation cocflicicn*. 
for females appear to be, on the whole, higher th.n 
the corresponding coefficients in males, but tl, 
differences do not appear to warrant the conclujon 
that the response to environmental conditions i 
more defimte in females than m males It is doubt!'-, 
true that the female population is more contmuotLh 
exposed to unfavourable home conditions, but atr 
disadvantage in this respect is probably counter 
balanced by the greater exposure of members of tt 
male sex to strain and unfavourable conditions n 
their occupations The correlation of the proportrr 
of the domestic servants index and the male mortalitv 
at the different ages does not provide the refruh- 
senes of coefficients shown for the remaining indice 
but, if the size of the coefficients m this instance da- 
not lend much support to the inferences drawn from 
the other indices, the general run of tlieir signs if 
the intermediate ages may be said, at least, not to 
contradict them The correlation between the socnl 
condition of the areas and the mortality from hcait 
disease appears to be practically equivalent at tli’ 
ages 15-24, 25-44, and 45-64, and generallv more 
intensive than that between the mortalitv Irom 
rheumatic fever and tlie mortality from lieai t di'ca'e 
at any of the corresponding ages 

In previous papers (Young, 1921 and 19_o) th 
writer has shown that the rheumatic fever mortal) 
m the county divisions of England and »> a e ' t .■ 
positively correlated with the amount of ra■ 
and negativelv with the mean temperature—in other 
words, is directlv associated with the general prevaJcnce 
of damp and cold In the county areas the nmouri 
of organic heart disease is also definitely a — 
with the amount of rheumatic feier Th® , X 1 v 
of the metropolis, however, must be reg 1 pf 
subject to considerably more uniform corn! 
rainfall and temperatuie than tlie ^ re , n “ 
the country, and consequently it 
that the mortality-rate from arc is 

somewhat less variation m the me P def - im te 
than m the county areas, and 
association between it and the mci jaco ^ 
disease appears to be present m the 1 
the latter 

Conclusions. , • o 

Assummg the rheumatic fever murhi hv- 

be an approximate index of riieuinai p ^ of th e 
there is a suggestion that thc . ^ t on to the sociij 
disease lias a slight but direct re ^ , QWS n g en cnl 
status of the metropolitan areas an wiow ()if , 

tendency to be more common m * 1 ‘ ^ inor tnlitr 

conditions of life are least favourable_ in |Jw 
from heart disease at tlie ages i i rjicunmhc 

majority of the cases are un , ro i„(joii'-lup 

in origin shows apparently a {Q tbosP cnviron- 

tlian the prevalence of rh ® ll ?i,Vdiffcrcnce in Rcutral 
mental circumstances implied o .. t { | lC m oi Inlay 
social status Tliere is a i suggest or o clo=elv related 
from cardiac disease m females m in nlcs but 

to environmental conditions r(?a ] i wheth <'t it 
whether tlus is real or not » “5 ’ uoUS aTld prolonged 
attributable to a moic con " hon to dcletcrioii 
exposure of the female P°P „ ue stion on uhwl 
influences in unhealthy homes, u a 1 
it is difficult to hazard an opinion 

’‘T&S'fJi mi " ' w i. »—" 

Sillier, It Brit Sled lonr, , < n;i Vnrtilitr 

juvenile Ithcumatlsm, Ibid uisfnbnlPjn l’J J j 0 |o-1-. 

Stevenson T H C S ££Ud » n<1 " n,c ' 

from Different Causes in r rotr^ll 

Bfomotritn 1923, w , 3D1 London Count 

-as* t ,& »»«•■»«*■ 

^ s '''- 

Di.tnbntlon of Ilc-irt in 

Tim I.\nctt, 1025,1), SS® 
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J£LL> BX a GENERAL 

paralytics 

,5 — r-gMSS! SSl •— 
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, the afternoon or evening, 

SI ^folm“ e alv«t orfonmetnc method was used 
thronghont 


{ a) before inocndationjxth maUria^ime ^ of 

We or blood malaria, (d) 

'&£&*£££*’*£•< “ a "’> s “ spcclea 

of gross liver diseaM . , x sis teen general 

^ malarial treatment; 
paralytics, ^ 0 _£^ a f\riven malarial treatment, 
(6) one tabetic, iv . |£ disease (comprising two 

<*) to“ case ! ShowTtrophy,and one of 


During last yearlaboratoiT tests w^ ^ mV esti- i i«; «*“ -— f i, ver disease (compi-isms 

sg^SSSfsa jsss."ss 3 19 ss»», s ** j— - - - 


general” paralvtics The 
investigations comprised 
a- senes of loevulose toler¬ 
ance curves van den 
Bergh reactions and some 
miscellaneous tests In 
all, 107 lasvulose tolerance 
curves were obtained 
from patients undergoing 
malarial treatment, and 
17 curves from patients 
■with proved or suspected 
hepatic derangements 
due to other causes 

Results with Lcciulosc 
Tolerance Curie* 

The lsevulose tolerance 
curves were obtained m 
the following way — 

A fasting blood-sugar 
specimen was taken at 
about 9 A si and then 40 g 
of lsevulose in S oz of water 
given by month Blood- 
sugar specimens were then 
collected J hour, X hour, 
14 hours, and 24 hours after 
the lrevulose feed It was 



So«S\mePai 7 c^eYteUn e h?m parents before commencement of malarial treatment 


Lt nOUTS, dUll AiT uuu*- uulieu mica uiv ■ v« — - 

a£S eg£H*» -to. -») | 

I p *£$£- “»»52. 



fig 2 —Series of curves from a patient who was hitten by malarial mosquitoes after the first 
curve had been taken but who did not develop malaria Curves were taken on rue aru, 
J5th, 7th, 9th, 13th 15th 20th, 24th, and 34th days after the unsuccessful attempt at 
infection It is unnecessary to reproduce more than sis of these curves ns they snow no 
appreciable variation , 

Fio 3 —Senes of curves taken from the same patient three months later Ho was _ again 
bitten hy malarial mosquitoes nnd curves taken on the 4th 9th, ISth, 21st, -5th, ana 
19th days after Infection He developed his first significant temperature on the loth day 
ind had in all 11 such temperatures Quinine was given on the 2Gth dav 


Fig 


- ——--- —— — - — ,w„i>cu ms urst aenuoui, 

and had In all 11 such temperatures Quinine was given on the 26th dav 
i 4 —Senes of curves in a typical case taken on the dav before infection and then 
on tho 7th, 12th 17th, 22nd, and 29th dava The patient developed his first significant 
temperature on the 11th dav and In all had eight significant temperatures Quinine 
treatment was commenced on the 23rd day 


SS —- flS end of the tieat- 

in ever} ment the curves were of 

the type indicating some 
hepatic insufficiency, and 
m many cases the curves 
became abnormal after 
the first or second ngors 
In a few cases the curves 
indicated extreme 
hepatic insufficiency, and 
such patients remained 
critically ill for some 
days after the malaria 
was stopped hy the 
administration of 
quinine One such case 
died eight days after the 
malanahad been stopped. 
At autopsy there was 
found (in addition to a 
terminal broncho-pneu- 
moma) an acute ydlow 
atrophy of the liver. It 
was the occurrence of 
this condition m two 
previous fatal cases 
which led to the present 
investigations 

In most cases the 
curves became normal 
soon after the malaria 
had ceased, but in some 
of the more serious cases 
of apparent hepatic in¬ 
sufficiency, as demon¬ 
strated by the curves, 
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much slower. In four cases who had relapses 
some time after their period of treatment, marked 
hepatic insufficiency was indicated by curves taken 
during the relapses The curves obtained from 
patients with gross liver disease were comparable 
with those m the malarial senes (see curves) The 


liver tissue to deal with 40 g of laevulose 


are sufficiently representative Fig 1 shows 


obtained towards the 
(curves 4, 5, and 6). T 


end of malarial 


patients. Fig. 2 serves as a control, being a senes 
of curves in patient not infected with malana 
Fig 3 shows a senes of curves obtained from the 
same patient while undergoing malarial treatment 
Fig 4 shows a series of curves obtained in a typical 
case of therapeutic malaria maGPI 

Results with van den Bergh Reactions. 

Van den Bergh reactions were done on seven 
the cases As, however, the results did not ap 
to be as sensitive as those obtained with the Item 
tolerance cuives and as 5 c cm to 8 c cm of b 
were required for each test (possibly too larg< 
amount to take frequently from an antemic and toxic 
patient), the van den Bergh reaction was not <' 
throughout the series 

It is of interest to note that almost every case m 
the series developed conjunctival icterus towards the 
end of the malaria, while several of the patients had 
appreciable jaundice 

In the few cases (three) m which the van den Bergh 
reaction was done before the inoculation of malana 
the reaction was negative Eight tests were done 
on patients during their malarial period, and m each 
case the reaction was either an indirect positive or 
biphasic one The biphasic reaction was present m 
those patients who had appreciable jaundice 

Dr R Armstrong, of Bexley Mental Hospital, 
kindly undertook to do some van den Bergh reactions 
on general paralytics undergoing malarial treatment, 
with the following interesting results — 


t 

5 

i 

Fasting 

Hours 

i 

i 

11 

2 

21 

(a) 

0 107 


0 101 

0 101 


n D*r, 

W 

0 104 

0 135 

0 127 

0 124 

_ 

mm 

<c) 

0 102 


0 124 

0 117 

_ 

0 1M 

(<i) 

0 105 


0 122 

0 109 

_ 

■iIJT.Il 

\el 

0 101 


0123 

0 113 


■ iti>a 

m 

0 096 

0 119 

0 11S 

0 101 




Di — Direct, I - Indirect 
• The liver and kidneys showed fnttv changes 

Tests for the antitoxic function of the liver were 
earned out, but satisfactory results were not obtninec 
Sodium sahcvlate was given by mouth and the urine 
then examined foi conjugated glvcuronates ». 
Tollen’s method The failure was tagel' due to 
difficultv of obtaining representative (24 or 1- nou J 
specimens of unne from the patients and from smtable 
controls Urobilin was found in excess in 

the unne of most of the patients while ■ 
having malarial treatment Tins test horre ■ 

not done systematically, and the exact numbers 
not been recorded. 

Tests on General Paralytics Treated with Therapeutic 
Relapsing Teicr 

In addition to those investigations similar tests 
»ave subsequently been earned out on seven general 
■tics who were given relapsing fever for thera¬ 


Curve 

Fasting 

Hours 

i 

1 

14 

2 

21 

1 

0 088 

0 115 

0 112 

0 105 

■ 

m 

2 

0 103 

0 116 

0 119 

0120 


■IQI 

3 

0 109 

0 120 

0 122 

0 119 

19 

MM 


Patient 

Before 

inoc 

After 3 
rigors 

One week after malaria had 
stopped 

A 

? 

_ 

2 5 units 

-3T 

1 75 units 

B 

Di. 

I 

3 3 units 

— 

2 5 units 

C 

? 

4 5 units 

Died after 5 rigors • 

D 

Di 

I 

2 5 units 

1 unit 

n 

r 

? 

Di 

I 

4 units 

15 units , . - 

No malarial infection developed 


peutic purposes (The patients were injected with 
emulsions of blood containing the spirochirte of 
” est African relapsing fever, Spiroschaudnm dultom) 
in none of these cases did the cunes indicate marked 
hepatic defect. One case was followed throughout 
his treatment and the following curves were obtained 


Curves (6), (c) and (d) indicate slight impairment 
of liver function, but the later curves (c) and (/) 
taken after the patient had had three prolonged spell* 
of fever, are within normal limits 
Another case, at the conclusion of four period* of 
high fever, showed Curve 1 in the following table 
while another showed Curve 2 after three fev ers and 
Curve 3 after four fevers 


These curves, if they show any defect at all, show 
it to be incomparably less than was found in the 
malarial patients 

Three of the relapsing fever cases showed, at some 
time m their treatment, very famtlv positive indirect 
van den Beigli reactions Tests in the other case* 
were entirely negative TTrobihn and urobilinogen 
were not found m pathological excess m any of the 
urines examined . 

It was possible to perform these tests through tue 
kindness of Dr F L GoUa, and the medical supenn- 
tendent and Dr. W A Caldwell, of Banstcad Mental 
Hospital. 

Tests with General Paralytics on Arsenical 
Treatment 

Thirteen general paralytics or tabetics who 'je 
cemng intensive intravenous arsenical niedi 
;re examined by these tests Only one of these 


Fasting 


Poors 


010S i 0 HO 


0 142 



This case had a positive indtrcc _ qprum ii<> 

equivalent to S units of bilirubin . [jp f or ,, t lie 
had been slightly jaundiced ^“^licis^ as examined 
tests w ei e done Tins case with “ , (ltt% 

owing to the kindness of Dr 4 D hlojn, 

Hospital 

Tests on Cases of Zahar 

Lmvulose tolerance curves ana pnruwmni'v 

tions were done on three caSC ~ m {},<• pneumonic 
and one severe septicaemia T > an ,i C were 

cases almost normal curve* A. * 
obtained, as shown in the table e t ° cum , were 
The septicteinic case upon wwm i._ j, n ,l mm' 
done was critically ill lor three wee . f»r 

ngors each dav, and eventually di«l ^ pv.n 

an autopsv was refused ilcr ^V } }„ pr dit‘< 
below. D and E They ^ow marked >« ^ ^ 

Urobilin and urobilinogen were pr^ , c c1 „. 

logical excess in the unne only in the sejm 
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These cases were examined through the kindness of 
the medical superintendent and Dr.Norcliffe Roberts, 
of St Giles’s Hospital, Camberwell 




Fasting 


Honrs 




i 

1 

! i 

1* 

2i 

a' 

5th day of 
pyrexia. 

0101 

0 134 

Oil" 

0 115 

0 107 

B 

9th day of 
pvrena 

0 111 

0 128 

0 123 

0 117 

0 112 

C 

Day after 

0 096 

0 127 

0 125 

0 107 

0 103 

3) 


0 100 

0 142 

0 136 

0 133 

0 123 

E 

— 

0 111 

0 139 

0156 

0 143 

0 133 


Conclusioni 


scopicallv, the muscle-fibres were shrunken, and contained 
an excessive amount of yellowish granular pigment. 

The thvroid tumour extended from the laryngeal promi¬ 
nence to the upper border of the manubrium sterm and 
clavicle It pressed against the lateral surface of the 
larynx and upper rings of the trachea, arching them towards 
the right side, and almost occluding the lumen, so that 
this portion of larynx and trachea was distorted into the 
shape of a scimitar The common carotid artery was arched 
outwards by the tumour, which measured 34 m by 2} m , 
and weighed, when shelled from its Ebro-muscular capsule, 
130 g It was roughly spherical and crudely and irregularly 
lobulated, with a smooth, shiny surface of sea-blue tint, 
interrupted m places by blood-vessels and white connective 
tissue bands It contained a core of calcified fibrous tissue 
and some gelatinous fluid which coagulated very readily 
Minute jelly-like particles, which dissolved on pressure, were 
suspended m the fluid They were of a mucmoid nature, 
and stamed well with Bismarck-brown 


The conclusions which may be drawn from these 
investigations are (1) Lievulose tolerance curves, 
especially when done in senes, are satisfactory tests 
for detecting and estimating hver derangement 

(2) The van den Bergh reaction and tests for urobilin 
and urobilinogen m the urine help to confirm the 
results obtained from lievulose tolerance curves 

(3) The tests reported m this paper indicate that 
the liver is much more severely affected in malana 
than it is in the other conditions which were investi¬ 
gated (4) Lsevulose tolerance curves are useful for 
controlling therapeutic malana 

No attempt has been made to discuss the history 
of the lievulose tolerance test, because the test is now 
so well established as to make such a proceeding 
quite unnecessarv No mention is made of the effect 
of the malana upon the patients’ mental condition, as 
such observations would be beyond the scope of this 
communication The malana used was a pure benign 
tertian strain obtained from Colonel S. P James’s 
laboratory at Horton Mental Hospital 



My thanks are due to the medical superintendent 
for permission to publish these results, to Dr. John 
Brander for his advice and assistance, to the assistant 
medical officers of Bexley Mental Hospital for per¬ 
mission to examine their cases, to Messrs Lawford, 
Smith, and Chffe for their help in the collection of 
specimens, and to Dr F L Golla and Captain S A, 
Mann for their advice and guidance 
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A CASE OP ASTHMA. 

By David Perk:, MB, ChB Leeds 

ASSBTAXT lEMCil, OFFICER, WEST MDImj HOSPITAL 

Asthmatic attacks are associated with a number 
hem Snh 0 ed nS ’ ^ ° f ^ COeasfc m the “ se 

physically feebler and more^mdJ. ore , 

S-SffiK & & BSS ; 

af »■<«**" to ™ 

there was a systolic bruit in the mitral area 1 ”^™!^’., 1 

following months she had frequent th , e ' 

attack.lasting intermittently for two attacks ' each I 

- w! 

^ -S 1 

The heart weighed ISO c and^S« d trachea during life 
surface was \mnhlcd,iaid the a ° ntra cted. The 

tortuous There were ntrcrohir ar ' ; , enes were very 

produced bv an extrcm”dwce^ SCS ? *eft ventricle 
cavity was greatly d munis hed^H,^. ^ stenosis. The 
much shrunken, the nutral va’lv« P a P llIar 7 muscles were 
buttonhole orifice wliich led V m , ted to form a 


A — Solid portion of tumour, complex adenoma 
B —Cystic portion of tumour, cystic adenoma. 

The cut surface shows that the tumour is composed of 
two portions, a cystic and a solid portion The roughly 
spherical solid lobule had no connexion with the rest of the 
tumour, and was merely enclosed by a continuation of the 
capsule surrounding the latter; on section it had a faintlv 
whorled appearance Embedded in its surface, beneath 
the capsule, were some plaques of calcareous material. 

Microscopically, it resembled a complex adenoma, part 
of it exhibiting the features of a foetal tvpe, and part of 
it those of an adult tvpe of adenoma The fibrous tissue 
stroma showed extensive calcareous deposition 

The cystic portion was traversed by glistening strands of 
fibrous tissue of irregular widths and directions, which 
divided it into numerous loculi filled with a multi-coloured 
jelly-like substance The fibrous network was in manv 
places calcareous, and in a pocket of the capsule there was 
a deposit of heterotopic bone, in the shape of an incisor 
tooth, about half an inch in length 

Microscopically, the locuh which contained colloid 
material were lined by a single Iaver of cubical epithelium 
with a teudenev to proliferate freelv This caused a 
duplication or multiplication of the lining layer and in 
many places a heaping up of the cells, some of which were 
embrromc or degenerate in tvpe, ovoid or flattened Stained 
sections of the tooth-shaped structure showed the presence 
of lacunae and canalicuh arranged in Haversian systems 

Ifc would appear, therefore, that the “ asthma ” 
mav have been either (a) an expression, of failure of 
cardiac compensation, as is strongly suggested by the 
post-mortem findings in the heart, supported bv the 
history of cyanosis and cardiac irregularity accom- 
panying the paroxysms of dyspnoea, and a svstoho 
mitral bruit; or (6) a pressure-symptom of the thvroid 
tumour. Severe pressure on the larynx and trachea 
or on the recurrent laryngeal nerve, might haTe 
produced the attacks of dyspnoea and cvanosl® 
while pressure on the vagus nerve would 'expW 

attack^ 7 ° £ the heart assoclated wiuFtta 

My thanks are due to Prof M T fit, * , 

kind advice, and to Dr S Edgeriev 
superintendent, for permission to%i^h thf^tS 
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TWO CASES OP NEURINOMA 

By J Hargreaves Robinson, LAH.Dub , 
LMECP Irel, 

HON SURGEON, ROYAL •UATERYITT CHUUTT, LONDON 


The tiro cases here described fall into that hetero¬ 
geneous group of conditions known as “ neurmomata 
The first one is a typical example of neurofibromatosis 
as described by von Recklinghausen; the second had 
a neoplasm, suggesting the condition called by Mott 
“ pachydermatocele " 

Case 1 —A man, aged 31, noticed at the age of 17 two 
small nodular swellings in the course of the intermediate 
cutaneous nerve sheath. Three years later he noticed 
more swellings He now has many neunnomata scattered 
profuselv in the sheaths of the cutaneous branches of the 
posterior divisions of the spinal nerves, which are most 

numerous and 
largest m size in 
the lumbar 
region He has 
4 (> 5 moles 
scattered about 
the bodv, most 
prevalent on the 
arms, _in the 
axilloe, and on 
the scrotum and 
chest He states 
that he has 
always been 
healthy, and is a 
non-smoker and 
total abstainer 
His medical 1ns- 
torv records 
benign tertian 
malaria, phlebo- 
tomus fever, 
and an Entamoeba 
histolytica infec¬ 
tion The patellar 
reflex is ± + + 

slightly more marked on one side than on the other His 
fingers are tremulous, and muscular fibrillation of a facial 
muscle was noticed during examination There are 



Inguinal swelling in Case 2 


slight alterations in epicntic and protopathic sensibihty 
Mentally he could not be classed as a typical normal 
individual but would be described by the alienist as of 
the mattoid type He admits, after an obvious mental 
effort, that what lie describes as “ night starts ” occur just 
at the moment when he is falling to sleep He gives 
the impression of making a special effort to answer a 
simple question 

Case 2 —-A healthv voung man first noticed during the 
vear 1919 a swelling on the lower part of the abdomen 
He states that it has very slowly progressed m size, and has 
never been painful, even on pressure, but that friction 
against the clothing has been rather uncomfortable He 
lias never noticed anv other swellings anywhere on Ins body, 
and does not know of any other member of his family having 
had anything of the kind During com ersation he gives 
the impression that attention and conation are rather 
more marked than usual, and he speaks rather slowly 
On the lower surface of the abdomen there is a large, sessile, 
cutaneous neoplasm, shghtlv pendulous, and freely movable 
on the aponeurosis, excepting at a small area towards the 
inner border where movement, is not so free Tho neoplasm 
is firm in texture, insensitive to pressure, and clinically 
suggests e of the paclivdermatocele of Mott The inguinal 
lymphatic glands are normal in size There is a wide band 
of discoloration of the skin in the middle line extending 
from the ensiform cartilage to the pubes No other swellings 
can be discovered , 33 small moles are scattered about, 
the bodv Nerve sheaths are not palpable I removed the 
growtb.and it has been described ns follows The largo 
mass of tissue is composed of aery cellular fibrous tissue, 
with little tendency to n vvliorled arrangement in most 
places There are, however, areas m which the cells form 
small concentncallv laminated masses No epithelium 1 = 
seen covering tins mass The structure appears to be mat 
of neurofibromatosis ” 

Both cases are doubtless lesions of the endoneural 
connective tissue, and the association of multiple 
moles, pigmentation of the skin, and neuro¬ 
fibromatosis as destubed bv Soldnu are evident 


A CASE OP INTRACRANIAL NEOPLASM 

IVTEH UNUSUALLY RAPID DEVELOPMENT OF SYMPTOM? 

By John Inkster, MD Aberd, MRCPLoxd 
D P H Oxf , 

coasctTrs-o rnrsi ok, stocktov v\p -moty, vnv 

HOSPITIL, HOX THTSICIVN, NORTH OR.MESDV 
HOSPITIL, MIDDLESBROLGIT 


HOX 


The following case is of interest in that rapidity of 
development of symptoms led to an error of diagnosis 
The patient., a man aged 3S, had nasal polvpi removed on 
July 7th, and during the operation pus was found m both 
antra The antra were drained, and lie w as discharged from 
hospital apparently well He should have reported to 
hospital on tlie 16th, hut was unable to do so, as lie vras 
suffering from septic tonsillitis A week later, having 
recovered, he presented himself for examination and the 
condition of the nose and throat was satisfactory Re 
remained well until August 13th when he noticed that he 
had difficulty m playing the piano with tlie right hand 
The difficulty increased, and power was completely lo-t 
in the right upper extremity Two dais later lie noticed 
that he was dragging the right foot, and power was lost 
m the nght lower extremity On the following day he had 
involuntary moi ements of the upper and lower extremities, 
although he had no power of voluntarv movement These 
movements were so severe that they interfered with sleep, 
and Ins friends were unable to hold the arm and leg still 
He had had no headache, but had vomited once 

When seen on August 20th he had complete paralysis 
of the right upper extremity, almost complete paralma 
of the right lower extremity, and slight weakness of the nplit 
side of the face The pupils were equal, and reacted normallv 
to light and accommodation There was no nystagmus, 
and the eye movements were normal Examination of the 
fundi showed neither optic neuritis nor anv other abnor 
mahty. He was unable to close the right eye completely 
On the right side the triceps, supinator, and knee- and nnUe- 
jerks were all exaggerated, and there was ankle clonus 
The plantar reflex was extensor on the right side and flexor 
on the left Sensation was slightly blunted in the right 
awn and leg Speech and mental condition were unaffected 
There was no incontmence and no retention of urine 
The heart, lungs, and abdomen, except for an old nppendif 
ectomv scar, showed no abnormality The urine vra* 
normal Pulse-rate was 72, and temperature was OS 4 r 
A diagnosis of intracranial abscess was made, and lie wo* 
admitted to North Ormcsbv Hospital A blood count 
showed 10,000 white cells per c mm , and a normal durereniisi 
count It was thought that the position of the abscess wo 
just subcortical under the middle.of the motor area, and a 
skiagram showed an indefinite shadow m this region me 
was no development of symptoms nor of physical sign- 
exccpt that he vomited twice , , , , 

On August 31st Mr J B T Keswicktrephined over 
the middle of the motor area on the left side, and exj 
the underlying brain, but no pus was found Th i mk 
m the skull was enlarged and the surrounding brain o I 
but without success There was practical]' n T» fl » len f 
until Sept 4th, when respiration began to f . o( 

became cyanosed, and there were rales o'er , ( j JR 

both lungs The temperature rose to lwi 
pulse-rate to 148, and ho died on Sept anl l the 

Post-mortem examination showed no “^ tlon except 
brain appeared normal on external exan ^ fcUr , act 
that there was haemorrhagic a largi, 

under the opening in the skull becuon ))rl j j, C mi- 

soft, chocolate-coloured tumour m >“* J «,*i, its long 

sphere It vi ns lrrogularlr fusiform in I ^ nn a ,is 

axis parallel to that of tho cerebral h I „ extended 
widest part m tho region of the and for about ~ 

tor about an inch and a half ' ”,t|, in the wlnt* 

inches backward from this area u n ’,.r ,t, c c ort< * 
matter, but extended into the grev n enc-ip-ulaM 
m the middle of the motor area Mwo- a coro mw » 

Unfortunately, as a report was rcqmr u R 
inquest, the bram had to be cut , unships of th< 

and so accurate observation oI‘“ " , examination 

tumour could not be made Ml'tolog T j nri , r as fine 
showed the tumour to be a ” arutal phura over 

fibrous adhesion of the visceral to ,, is congestion 

the greater part of the right lung. nnl1 r , n t to th* 

of the bases of both lungs The cncura ''“^".vro th* 
anterior abdominal wall bv fine nbrous au <- u -j-j,, ^ 


Tin r* ' 

rt laaltbj 


anterior auaommai wau ov am- — .,.,,.1* 

appendix lmd been removed 20 v*ar* l*r*“ nt 
no pus in the ethmoidal cells All otheror$T 

Commentary f or 

In this case the onset was „nd there 

the lesion to be embolism or hfemorrhage, nn 
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•was no evidence of circulatory failure to suggest 
thrombosis. At the same time the development of 
the paralvsis seemed too rapid to be caused by a 
neoplasm' The history of a recent operation for a 
septic nasal condition follovred by septic tonsillitis 
■whs stronglv suscgBstiv© of & metastatic abscess 
The occurrence of what from the description appeared 
to he Jacksonian convulsions suggested that the 
lesion was in contact with the cortex, but the extent 
of the paralvsis prepared one for a deep lesion m the 
internal capsule. The rapiditv of onset and the historv 
of recent nasal sepsis were misleading, hut the 
Jacksonian convulsions led to the localisation of, 
at anv rate a part of the lesion 

It is of interest that optic neuritis and headache 
were absent and that vomiting was infrequent, in 
spite of the large size of the tumour Perhaps this 
is explained by there being little, if anv, increase m 
the intracranial pressure The brain when lemoved 
did not appear larger than normal, nor did the left 
side seem larger than the right 

I am indebted to Dr TT H Mackinlay for the 
privilege of seeing this case, and to mv colleague, 
Mr Keswick for undertaking the operation 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 


A meeting of this Society was held at Liverpool on 
Oct 2Sth, Prof Fuetchek Shaw (Manchester) the 
President, m the chair, when Mr St George 'Wilson 
(Liverpool) read a paper on 

Twilight Sleep 

He said that he had investigated twilight sleep 
(scopolamine narcosis) on the lines recommended by 
the committee appointed by the Section of Obstetrics 
and Gynaecology of the Boyal Society of Medicine m 
1917 He had treated a senes of 32 cases (10 primipar® 
and 16 multiparse) He considered his results under 
the following headings — 

Precautions taken to Exclude Sensory Impulses _A 

quiet room was selected which could he darkened 
Cotton-wool soaked in oil was placed in the patient’s 
earn She was kept in bed and discouraged from 
talking, and conversation was earned on in whispers 
Observations were made, and the delivery earned out, 
bv the light of a small shaded lamp 

Time of Injections, Drugs Employed, and Doses — 
In prumparee injections were begun when the cervix 
was dilated to the size of two fingers and in multi^rse 
when labour had definitely commenced The first 
injection consisted of omnopon, gr 2/3 /Roche) and 
scopolamine hvdrobromide; gr* mo reSitw 
Wellcome) Each subsequent injection consisted 5 of 
S'- Li no case was the^opon 

repeated The second and third injections were given 
at. hourly intervals Subsequent injections were Sven 

pa °“ n ^ ^^iSl^seTetelv 0 

«ntn d ScSSSSr 

“r iSecffif^tSv 4 L& SasSmfe 

i? 1 ' cas «, s (® pwmiparee and S multipart) chiefly in 

■ss^=af ’sks,”-’* * 

labour was as follows _ 


o c cm 
average duration of 


Total length ol labour 

Pnratlon of labour alter treat 
ment bejrrn 


Multipart* 


Prmiiparae 


{14hrs 45nuns 16hrs 26mins 

i 

5 lire 41 mins 6 lire 5mras 


The longer period m multipart was explained by 
the exceptional length of some of the labours 

Effect on Uterine Contractions —In all but two 
cases the uterine action was altered by the injections 
Lengthening of the intervals between the contractions 
was the chief alteration The strength and duration of 
individual contractions were also diminished. These 
changes were most marked between the second and 
thud injections—i e m the second hour—and could 
he ascribed to the action of the omnopon for in most 
of the cases the pains increased again in force and 
frequenev to c ulm inate in expulsion of the foetus In 
four cases labour ceased altogether during the treat¬ 
ment for periods of IS, 6,4, and 2 hours respectively. 

Voluntary expulsive efforts did not arise automatic- 
allv, but as a rule the patient made voluntary expulsive 
efforts when instructed to do so 

The maternal pulse and respirations weie unaltered 
Observations on the blood pressure during labour did 
not show anv relation between the height of the blood 
pressure m mm of mercury and the character and 
frequenev of the uterine contractions As a rule it 
was noted that the blood pressuie tended to fall 
during labour 

Subjective Symptoms —Thirst was noticed m every 
case Nausea occurred in a few cases Some of the 
patients complained bitterlv of the pain, especially m 
the second stage 

Objectne Symptoms —Sleep between the pains was 
present in every case; slight restlessness and a 
moderate amount of mental confusion were noted as 
being associated with the uterine contractions m the 
most successful cases Marked restlessness, difficult 
to control and tending to occur in periods of uterine 
relaxation, was an indication for postponing the next 
dose of scopolamine Uncontrollable excitement was 
never seen 

Condition of Reflexes —The pupils were normal and 
reacted to light The comeal reflex was also normal. 

Memory of Objects Shown —A key oi a pair of 
scissors was usually the object shown to the patient 
for the memory test The memory of the object was 
lost m only two cases, but recognition of the object 
shown was never at fault 

General anasthcsia was onlv induced m five cases 
at the end of the second stage—three times for forceps 
extraction and twice because it was feared amnesia 
had been lost owing to the interval over which injec¬ 
tions had been stopped when labour had ceased 

Mode of Delivery —Delivery of the child was spon¬ 
taneous m all hut four cases, when forceps were used 
Forceps were employed m two multiparae with con¬ 
tracted pelvic outlet, and m two pnmiparae, one with 
twins and the other with poor pains and a rigid 
perineum In the latter cases analgesia was so good 
that an anaesthetic was unnecessarr. 

Delivery of Placenta —In one case the placenta was 
delivered by Credo’s manoeuvre In nine cases it 
was noted that haemorrhage associated with the third 
stage was more than usual, hut never excessive 
Condition of the Child— One child was stillborn. 
The mother, a pmmpara, had premature rupture of 
the membranes and weak pains The other children 
were horn alive and were discharged healthv In the 
majority of cases the child showed varying decrees of 
apncea, but cried sooner or later on being left alone 
m a warm place All the babies were thirsty for the 
first 24 hours * 

Sleep after delivery was encouiaged, and it was 
found that the better the sleep the more successful 
was the case 

Amnesia and Analgesia—The establishment of 
amnesia alone was attempted as the condition of 
analgesia signified too great an intoxication “ Islands 
of memory ” were produced by stimuli being npper- 
ceiyed during a lessening of the amnesia Themimiorv 
test was valueless however applied The bestlmKte 
was the condition of the patient between the pains 
and her reaction to uterine contraction P Tb» 
optimal condition was that of somnolence Seen 
pains, with a moderate de<repe YZITietween the 
muttering delirium assocK tvth^ 


the 
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TWO CASES OF NEURINOMA 

By J Hargreaves Robinson, LAH Dub , 
L3IR CP Irel, 

HON* SURGEON-, HOWL MATERNITY" CHARITT, LONDON 


The two cases here described fall into that hetero 
geneous group of conditions known as “ neurinomata ” 
The first one is a tvpical example of neurofibromatosis 
as described by von Recklinghausen , the second had 
a neoplasm, suggesting the condition called by Mott 
“ pachydermatocele ” 

Case 1 —A man aged 81, noticed at the age of 17 two 
small nodular swellings m the course of the intermediate 
cutaneous nerve sheath Three years later he noticed 
more swellings He now has many neurinomata scattered 
profusely in the sheaths of the cutaneous branches of the 
posterior divisions of the spinal nerves which are most 

numerous and 
largest in sue m 
the lumbar 
region He has 

4 6 5 m o le s 

scattered about 
the bodv, most 
prevalent on the 
arms, is the 
axilla?, and on 
the scrotum and 
chest He states 
that he has 
always been 
healthv, and is 
non-smoker and 
total abstainer 
His medical his- 
tory records 
benign tertian 
malaria, pblebo- 
tomus fever, 
and an Entamoeba 
histolytica infec¬ 
tion The patellar 
reflex is ± + + 
slightly more marked on one side than on the other His 
fingers are tremulous, and muscular fibrillation of a facial 
muscle was noticed during examination There are 
slight alterations in epicntic and protopathic sensibilitv 
Mentally he could not be classed as a typical normal 
individual but would be described by the alienist as of 
the mattoid tyre He admits, after an obvious mental 
effort, that what he describes as ‘night starts” occur just 
at the moment when he is falling to sleep He gives 
the impression of making a special effort to answer a 
simple question 



Inguinal swelling In Cose 2 


Case 2 —A healthy voung man first noticed during the 
vear 1010 a swelling on the lower part of the abdomen 

He states that it has verv slowly progressed m size, and has __ _ 

never been painful, even on pressure, hut that friction I beraine'cyaMse'd,"and there were rfiles »%ir tin 
against the clothing lias been rather uncomfortable file | Tim tomrmrit.iin? rose to ly u 0 1 


lias neier noticed anv other swellings anvwhero on lus body, 
and docs not know of anv other member of his family having 
had anything of the kind During conversation he gives 
the impression that attention and conation are rather 
more marked than usual, and he speaks rather slo-nlv 
On the lower surface of the abdomen there is a large, sessile, 
cutaneous neoplasm, slightlv pendulous, and freely movable 
on the aponeurosis, excepting at a small area towards the 
inner border where moi ement is not so free The neoplasm 
is firm in texture, lnsensitiie to pressure, and clinicauv 
suggestive of the pachvdermatoccle of Mott The inguinal 
lymphatic glands are normal in size There is a wide band 
of discoloration of the skin in the middle line extending 
from the ensiform cartilage to the pubes No other swellings 
can be discoi ered; 53 small moles are scattered ubout 
the bodv Nerve sheaths are not palpable I removed “ ie 
growth, and it has been described as follows The large 
mass of tissue is composed of very cellular fibrous tissue, 
with little tendenev to a whorkd arrangement m most 
places There are, lion on er, areas in which the cells form 
small couceutricallv laminated masses No epithelium is 
seen cohering this mass The structure appears to be tfiat 
of neuroiibrouiatosis ” 

Both cases arc doubtless lesions of the endoneural 
connectne tissue, and the association of multiple 
moles, pigmentation of the skm, and neuro¬ 
fibromatosis as described by Soldau are evident 


A CASE OF INTRACRANIAL NEOPLASM 

WITH UNUSUALLY RAPID DEVEr OP.MENT OP SYMPTOM* 
By John Inkster, 3ID Aberd , MRCPLoxd 
D P H Okf , 

HON CONSULTING PHTSICIIN, STOCKTON 


1ND TflOI'N IBf 


HOSPITIL, HON PlrrStCIlN, NORTH ORMESBV 
HOSPITAL, JHDDLESBROtGH 


The following case is of interest in that l.apiditv of 
development of symptoms led to an error of diagnosis 
t The patient, a man aged 3S, had nasal poll pi returned on 
Julv ith and during the operation pus was found in both 
antra The antra were drained, and lie was discharged from 
hospital apparently well He should bare reported to 
hospital on the 18th, but was unable to do so, ns lie was 
suffering from septic tonsillitis A week liter, haring 
recovered, he presented himself for examination and thi 
condition of the nose and throat was sitisfictorv lie 
remained well until August 13tli, when he noticed tint he 
had difiicultv m playing the piano with the rigid hand 
The difficulty increased, and power was completely lost 
in the right upper extremitv Two davs later he noticed 
that he was dragging the right foot, and power was lost 
m the right lower extremity On the following dav he hid 
involuntary movements of the upper and lower extremities, 
although he had no power of voluntary movement These 
movements were so severe that ther interfered with sleep, 
and his friends were unable to hold the arm and log still 
He had had no headache, but had vomited once 

When seen on August 20th lie had complete paralysis 
of the right upper extremity, almost complete paralssn 
of the right lower extremity, ind slight weakness of the right 
side of the face The pupils were equal, and reacted normally 
to light and accommodation There was no nystagmus, 
and the eye movements were normal Examination of the 
fundi showed neither optic neuritis nor any other ihnoi 
mahty He was unable to close the right eve complctelv 
On the right side the triceps, supinator, and knee- and anUe 
jerks were all exaggerated, and there was nnkle clonus 
The plantar reflex was extensor on the right side and flexor 
on the left Sensation was slightly blunted In the rigjn 
arm and leg Speech and mental condition wero unaffected 
There was no incontinence and no retention of unne 

The heart, lungs, and abdomen, except for an old nppenuic- 
cctomy scar, showed no abnormalitv The unne was 
normal Pulse-rate was 72, and temperature was OS 4 1 
A diagnosis of intracranial abscess was made, and lie was 
admitted to North Ormesby Hospital A blood count 
showed 10,000 white cells per c mm , and a norma' dmcreniuu 
count It was thought that the position of the abscess wn. 
just subcortical under the middle^of the motor area, am a 
skiagram showed an indefinite shadow m this region i» a 
was no development of symptoms nor of physical signs 
except that he vomited twice , , , 

On August 31st Mr J B T Keswick trephined oicr 

the middle of the motor area on the left side, and■ C *I 
the underlying brain, but no pus was found T P , 
in the skull was enlarged and the surrounding brain explore 
but without success There wis practicin' i> a f K nt 
until Sept 4th, when respiration began to In . , c f 
„„a +l,„™ -it-oro rales o'i.r wu “, 


both lungs The temperature rose 
pulse-rote to 148, and lie died on Sept n nd the 

Post-mortem examination showed I }° tl on, except 
brain appeared normal on estcmii <•« , ^ mirlacc 

that there was hmmorrhagic discolorn j j a large 

under the opening in the skull kech°” ccri ^ril berm- 
soft, chocolate-coloured tumour in u* mtli it-> long 
sphere It was irregularly fusiform m W. w» „„ 

alls parallel to that of the ? 1 it extended 

widest part m the region of the Kolinai about i 

for about an inch and a half *««■«{;fH* tliewl.de 

inches backward from this area 11 . at the cortex 

matter, but extended into the grev n J encapsulated 
in the middle of the motor arc a ‘ , for a coroner's 

Unfortunately, as a report was i,, ln c hardened, 

inquest, the brain bad to be cut "te relationship* of tlw 
nnd so accurate observation oi '>«? ' , eian iiuntion 

tumour could not be made Tlitro was flue 

showed the tumour to be a gliosircoma- , ( ura oirr 
fibrous adhesion of the visctnl to l « as congestion 
the greater part of the right lung, and « ri nt , t o tin 

of the bases of both lungs J tc .iiHonf "lic-c tin 

anterior abdominal wall bi fine fibrou- a IO „,h Th'rcwus 
appendix had been removed 20 .^omn- were health' 
no pus in the ethmoidal colls Alt otlurorgin- 

Commcntar’j fo r 

In tlus case the onset was an ,l then 

the lesion to be embolism or litemorrting , 
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contractions There -were three mam groups of cases • 
1 Seventeen in which the patient remembered 
nothing of the labour. 2 Twelve in which the 
patient had islands of memory formed and remembered 
incidents during the labour. 3 Three in which 
amnesia failed 
Pucrperium —The condition of the patient was 
markedly better than m normal cases There was 
less exhaustion Three cases of pyrexia occurred— 
one of pyuria, one of suppuration of the perineum, 
and one of retention of membrane and delayed 
involution of the uterus Lactation was normal m 
all the cases Mr Wilson’s conclusions were. 

(1) The treatment is very good for the mother, 
lessening the mental and physical strain of labour, 
but it exacts unremitting attention from both doctor 
and nurse (2) The uterine action is definitely 
diminished, and so labour tends to be longer This 
may be counteracted, however, by the use of pressor 
substances or by artificial methods of delivery 

(3) There is no danger either to mother or child if 
the effects of the injections are carefully observed 

(4) The memory test is useless (5) Strict precau¬ 
tions must be taken to exclude all adventitious stimuli. 

The President said that twilight sleep had been 
much boomed when it was introduced 20 years ago 
It had then fallen into disrepute, and now was the 
tune to take a clear and dispassionate view He did 
not make use of it to any great extent The great 
disadvantage was the amount of time taken up 
Dr. F H Lacey (Manchester) asked if Sir Wilson 
had noticed an abnormal number of persistent 
occipito-postenor presentations. He thought that 
the apnoea was due to delivery rather soon after the 
injection of morphia He used ether at the end of 
the second stage to dimmish the pains , it also tended 
to stimulate the infant He agreed that pituitrm was 
needed to stimulate uterine contractions He gave 
scopolamine, gr 1/100, for the first dose, and gr 1/200 
subsequently A good nurse was essential and 
attention to the bladder was necessary 

Prof Miles Phillips (Sheffield) asked if the 
patients complained of dryness of the mouth The 
preparation of scopolamine used was, he said, of 
importance 

Mr Wilson, in reply, said that he had not had any 
persistent occipito-postenor positions m this senes 
He did not consider it was true twilight sleep if an 
anesthetic was used He had not had any patients 
who remembered their thirst during the labour 

Inversion of Die Uterus 

Mr Wilson showed a specimen as follows — 

A 3-gravida, aged 30, was delivered of a bealtliv male 
child with the breech presenting Twenty minutes after¬ 
wards compression of the uterus was employed for bleeding, 
when the whole uterus and part of the vagina became 
inverted The placenta was almost separated It was 
removed and the fundus uteri was douched with hot lotion 
till it retracted A tentative attempt at a reposition failed, 
and the patient was treated with morphine, gr t, salines, 
and warmth for moderate shock. She died three hours later 
The specimen consisted of the pelvis with the uterus and 
the vagina imorted, showing the broad and mfundihulo- 
pelvic ligaments grcatlv stretched and the ovanes and tubes 
out of sight in the cavitr of the wverte d uterus There was 
no intrapentoneal bleeding nnd the bottom of the pouch of 
Douglas was markedly raised 

Dr Lacey described a second case of inversion 
A primipara, aged 23, was admitted to hospital suffering 
from an ncute inversion which had occurred ten hours 
previously after an apparently normal labour The midwire 
had expressed the placenta and had then noticed the 
inverted uterus The patient was profoundlv shocked 
After treatment of the shock some hours later an attempt 
at reduction w as made, but failed owing to oedema Ai cling s 
repositor was tried and failed The patient had pvrexia lor 
three montlis nnd had a wlntc-leg She suffered from 
menorrlingin nnd nos in aery bad health -'me months 
later she was bettor , an attempt was made at replacing the 
uterus ha incising the cervix and anterior wall of the uterus 
This failed, until sutures arere put in the fundus of the 
uterus and as ere pulled up through an abdominal incision 
Then the uterus was casila replaced nnd the patient made a 
good recoa cry. 


Prof Phillips said that of 1S4 cases collected h™, 

1912, 43 (23 4 per cent.) had been fatal Seaenteen 
of the patients had died without treatment of ana 
kind, usually before the doctor’s arrn-al In 19 cases 
the condition had been left unreduced (often 
undiagnosed) Of these two (4 per cent) died of 
sepsis In two cases tbebodr of uterus had been 
twisted off and torn away by midwife Both patients 
recovered * 

With immediate replacement the figures were ns 
follows.— 

Cases 

Marked shock 79 

No shock 23 

Shock not mentioned (probablv 
absent) 11 


Deaths 

24 

0 


Percent. 

30 

0 


In one case replacement had been deliberated 
postponed until the shock had passed off The patient 
recovered 

Of 34 cases recorded in the same journals between 
1912 and 1926 four had proved fatal, one of 
them before the doctor’s arrival In seven the con¬ 
dition had been left unreduced (some undiagnosed) 
All of these recovered The following was the 
mortality when immediate replacement was per 
formed — 

Cases Deaths Percent 
Marked shock 8 3 37 5 

No shock 9 0 0 

Shock not mentioned 3 0 0 

In seven cases replacement had been deliberately 
postponed until recoverv from shock Among these 
there had been no deaths He was of opinion that 
treatment of shock was essential before any attempt 
at reposition 

Miss Prances Ivens (Liverpool) said that she had 
seen a patient who had suffered from inversion twice 
The President said that he had seen three eases, 
m one of which inversion had been followed br 
puerperal sepsis nnd later by death due to intestinal 
obstruction caused by adhesion of a loop of intestine 
to the fundus of the uterus 

In reply Sir. Wilson and Dr Lacey said that thev 
thought the cause of shock was stretching of 
peritoneum, possibly with compression of the o\ an os 
in the inverted uterus The treatment in the first 
place was that of shock. 

Sir W W King (Sheffield) described a case of 
Concealed Accidental Hamorrhagc Treated Expectantly 
The patient, aged 40, was eight months pregnant wi i 
her twelfth child Fourteen hours before 
hospital she suffered from faintness, repeated Jv 

acute abdominal pains On admission she was estri-rii > 
the face was pallid, the mouth and tongue 
respirations short, jerky, and rapid too L. 
uncountable at the wrist, was ISO at the apex j Ilr d, 
a cloud of albumin m the urine The uterus uns ci, c was 
and tender She was a hopeless snigicalnsx c cm 0 ( 
given 500 c cm of deKbnnatcd blood ana - var jj, 
thromboplastin, nnd the blood pressure soo (1 

was 100 mm of mercury Two horns later me ^ 
pressure was SO, and she was gnen nn( j remained 

fusion, after winch the blood pressure rose <■ in f our 

at 100 Labour then started, and she mis de Thcre 
hours of twins with two pounds of iminhrt-upteil 

no post-partum hemorrhage and recovery wn „ 

In a recent paper before ®/i“ c Vo’ c t & ffiat m 
King, he had called attention to niuwle 

concealed accidental haemorrhage or< i C g C neri- 

sliowed no histological elidcncc of due - capable 

tion, and that it was funct.onallv artnemaov 
of strong contractions This case supporltd tn 
of the actmty of the uterine »' us ^ c t ^‘V po's.ble m 
the expectant method of treatment was po- 
cases of concealed accidental , t])C hlood- 

Prof E E Glynn (Liverpool) asked i^r JJc , m( , 

platelets had been counted m ' r( confinement 
found that they increased in number artor conn 

up to the eighth to tent h dav beheitd tb" 1 

Dr J. H Willett said that he beim^ ^ 

treatment should be expectant, tbo g 
Cmsarean section m one or two ca-ts 
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Mr. King, in reply, said that the blood-platelets had 
not been counted Mr King also showed a specimen 
of carcinoma of the cervix in a case in which radium 
had four years previously been inserted for the 
treatment of bleeding from a fibroid 

Dr Leith Murray (Liverpool) described a case of 

Columnar and Squamous Carcinoma coexisting 
in a Uterus 

The patient was a nullipara, aged 53, in -whom the 
menopause had occurred IS months previously For four 
months she had had a foul blood-stained discharge The 
uterus was enlarged and there was a nodule on the ceres 
believed to he a small retention cyst A total hysterectomy 
was done four and a half years ago She had had four 
treatments with radium with no recurrence The specimen 
showed two different types of growth (1) a fungating 
growth m the corpus, and (2) a dense infiltration 
extending from the external os upwards for two and a 
half inches Above was a columnar carcinoma typical of 
that in the bodv, while lower down was the usual 
squamous-celled carcinoma with massive processes of 
squamous cells surrounded by considerable round-celled 
deposit 

The nodule on the vaginal cervix, said Dr Murray, 
was obviously an area of squamous carcinoma not 
yet broken down He also described a case of 
carcinoma of the cervix occurring live years after 
removal of the appendages, and showed sections of the 
endometrium and ovary after mtra-utenne radiation 

Dr C P Bkentnall (Manchester) showed a 
specimen of Oxynns Yermiculans in the Uterus, and 
Mr Leylaxd Robinson (Liverpool) showed specimens 
relating to suspected criminal abortion 
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IN 


SECTION OP OBSTETRICS 
A MEETING of this Section was held on Nov. 4th 
when Dr Gibbon EitzGibbon, the President, opened 
a discussion on 

Some Points in Obstetrics which cam, for 
Reconsideration 

He began by referring to the increased frequency 
with which Caesarean section was performed for 
contracted pelvis, without corresponding reduction in 
the number of craniotomies ana difficult forceps 


deliveries, and without any considerable improvement 
in the mortality of the mothers and infants He 
^,I°^ ated / tron ? lv jhe development of antenatal 
ftvnopf, mid reviewed the various conditions 
expectant mothers which could be benefited 1 
antenatal supervision 

Dr L Cassidy considered that Caesarean section 
m the treatment of contracted pelvis must be regarded 
as a failure of obstetrics The number of women 
who required the operation at term was 
small. He thought that if meS SS 
the importance of very carefully mvSfa^a^f^^n^ 
worn n at the 36th week of premiXv the 
from Caj-areau section would be r mLJ *?°rtahty 
vann-huisr-pomt. Properlv earned mui? ahnost to 
should imolvo very little nsk ^ °P er ? tl0 f 1 
30 per cent of all women had thehe^d J&JFW 
onset el labour, and vet a fairly unfixed at the 
them had i perfectly normal hli 01 ® 6 1? erce ntege of 
m whom the fmtal head « Every womaa 

pelvi- it .he Mill week should L bef0roed “ to 
a most he i„ nouid be examined under 

Dr Bluiel Solomons said that e- ». j ,, 
increased (he -cope of antenatal i — had greatly 
Be thom.li, that doctors m afc tbe Rotunda 

charge a ...mposite fee for iSSifj 0 pt>actice should 
encoura;,. pitlents to come ™>TH nce ’ m order to 
Patient- inienatal supemsio^wTw 3 ? 4 for ? anel 
and should be compulsorv P a *d for 

section had mSTanfl ft» mCldea , ceottea reaa 
abused No ^ILresnect.L nh °f P * eratl0n had been 
section if it could be OMiided In*?* 1 ? 0111 ? would d « 

“• ""» b "««— *”s>teass 


but the operation was nearly always done after a trial 
of labour, and the lower segment was the site of 
choice When done at the proper time in selected 
cases it was an excellent operation, but the time must 
be carefully chosen, and the operator must make up 
his mind from a careful study of the case that the 
child would not be delivered by the natural passages, 
and the child should not be left so long that it was 
dead or potentially dead before section was started 
The low segment operation could not be regarded as 
a failure m obstetrics, and when it was employed 
after careful antenatal supervision and a thorough trial 
of labour, combined with pelvimetry, and the mother 
and child were saved, the result might be regarded as 
good obstetrics Every patient should have the 
advantage of internal pelvunetrv besides other methods 
of diagnosis 

Sir WatiAir Shyly felt certain that the number of 
cases of Ccesarean section would go on increasing 
The operation was not done often enough in cases of 
placenta prievia , m Germany it was now frequently 
done m cases of eclampsia Timidity often led men 
to perform operations, because they were afraid to 
wait and see He had had patients who had been in 
hard labour foi a week and had delivered themselves 
at the end of that tune, peihaps of a dead child. 
Women would not consent to Caesarean, section more 
than a few times, m fact most women would not face 
it a second time The question. How long should 
labour be tried, resolved itself into a matter of 
experience The head would remain above the bnm 
fall the cervix was retracted Not many obstetricians 
would nowadays wait longer than three or four days 
if the cervix was not drawn np by then. This he did 
not call a trial of labour It was experience, more 
than any definite thing which happened, which 
indicated how long labour should last The head was 
the best pelvimeter, but not the only one. 

Dr J S Quin had known cases in which Cffisarean 
section had not been done because doctors were 
inclined to think that it was not an obstetrical 
operation, but a surgical one Cassarean section was 
a way of getting out of a difficult situation, and though 
he agreed that all obstetricians wanted to avoid domg 
it unnecessarily, he thought that it had not been used 
enough in the odd peculiar cases which cropped up 
every now and again The results obtained from 
Cffisarean section were poor and not on a par with 
the results of any other major operation in surgery for 
a non-mabgnant condition The maternal mortality 
was large and there was at least 50 per cent sterility 
after the operation ^ 

Dr A H Davidson said that antenatal work was 
the most important advance which had been made in 
obstetrics within recent years He would like to see 
the need for it demonstrated to all the practitioners 
and all the women in Ireland Its greatest use was 
that it brought a large number of women with 
abnormal pregnancies into hospital Detroit had 
many antenatal climes, run by the city itself, but with 
easy access to the hospitals The maternal mortahty 
of cases delivered m the city, and not m Xr, 
was 6 75 per 1000, whilst the moLbfcy rn the 
was only 3 o The deaths from pueroCTaUeoLs w? 
been reduced by over one-half at w y? d 

mortahty from eclampsia had onlv ^nt the 

25 per cent Of the women who attended ^? uce . d b Y 
30 per cent were found to W P C S d chmcs 

disease or abnormality, which could ii«noif r °Tk rrenfe 
right Only 6 per cent » usually be set 

however, came to the clinics Dr^Da^R ° f P, troifc ’ 
that antenatal care should blcarrieiPniT,^ 011 ba t eVed 
care, and that everv woman on lnit? 01 i Postnatal 
be advised to come backm six f ° spi ^ shoaId 

bimanual exammafaon m^de ^ tu ? e to have a 
uterus was, and should be tobl oufc ivhere the 
back with her. 6 told to b «ng the baby 

speaking, the mme*of th ? 6, P rac tically 

tamed albumin He thought 6 wo , man - con- 

amve at a conclusion abn.fi tte °My way to 

a catheter specimen * a,b Wuna was to gS 
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Dr D J Cannon asked if, after trial of labour, the 
President did a lower segment section or a classical 

segment section ., , , , 

Dr R H Corbet thought that the chief obstacle 
to antenatal care was the inertia of the public Ante¬ 
natal work needed an earlier start, it was impossible 
to get good results unless the patients came for advice 
early, and followed the advice given to them The 
increase of C cesarean section was partly due, he 
considered, to the increased transport facilities, and 
was to that extent fictitious The same argument 
applied to eclampsia 

The President, m reply, said that he did not want 
to be taken as condemning operative midwifery m the 
hospitals, but he thought that the cases should 
diminish, and they were not diminishing. Any 
patients who showed abnormality at antenatal clinics 
should be put under special care Seven or eight 
hours’ tnal of labour was sometimes long enough, but 
sometimes was not After trial of labour he at 
present favoured lower segment section, though at one 
t.imp he had done classical segment section O bstetncal 
cases should be watched throughout In England not 
one of the maternity hospitals went m for internal 

pelvimetiy -—- 

JAME S MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH 

On Nov 1st Prof D. P. D Wilkie read a paper on 
Gall-bladder Disease and Gall-stones 
After tracing the history of the development of 
gall-bladder surgery, Prof Wilkie described the .types 
of gall-stones which were at present believed to be 
of ^metabolic origin—namely, the single ra^ate 
cholesterol stone, found as a ride in st ° ut 
-md associated with afebrile attacks of colic but 
with little disturbance of health, and the multiple 
piomented calcuh found most typically in acholuric 
mundice He considered that cholecystitis was 
ilmost invariably an mtramur^ str^towJWiM mfec- 
tion It was quite exceptional to be able to grow 
organisms from the bile in any but acute cases The 
failure of most obseivers, m this and other coimtn^ 
to confirm Rosenow’s observations was due he 
hplieved, to faultv technique Hi A L 
.. orking in the Surgical Research Department in 
Edmbuigh, had shown that in 85 per cent o 
of chrome cholecystitis a streptococcus could be 
gioum Cm the cystic gland, and this organism on 

experimental inoculation had s fc 

affinity for the gall-bladder Prof Wilkie wens^ 
describe the mode of origin nffooV 

cholesterol-bilirubin-calcimn stones mulfciple 

of acute cholecystitis, and.the o gmo esterosls 

mulberry cholesterol calculi fohowmg s pto . 

with lipoid papillomata In discusswi= atten _ 

matology of gall-stone disease e, h| dr< p u [.bJaddei 
tion (1) to obstruction of the necy m u* to 

as the most frequent cause of gaU-stone coh^^^ 
the fact that the common hde-duct haa m, 
coat, which permitted a stone to ^ de fi m te 

giving rise to symptoms, an .j a £ der might 

musculai contraction of the ga diagnosis he 

be produced by ingestion of fat to the 

ascubed a very limited fie d . We ^formation 
duodenal tube , although it ga ___ n e ec f ed it failed 
m late cases where the ducts stages when 

to give positive evidence int ‘ ad accessory 
the infection was G f gall-bladder 

methods m the climca ^g - c j lcdccxs tographv, 
disease he gave w iudi radiolucent 

demonstrating the accuracy’ with^whicn tho 

Uiolesteiol calculi coidd be wlth a 

advantages of combining jL ar d to treatment, 

buium meal examination In mereU hnd a dis- 
he contended that drugs wind , passages 

uifectant action m the 

could not bo expected touchieremuch AW fecllon 
j i mo\ al of the g ill-bladder, in who • ij ij e done 
uns located m cveiv case m which it could be uon 

n ltliout undue risk 


IUbrdtrs attir ^Lotms of IBooks. 

Reflexes 

Conditioned Deflexes An ImcshqaUon of ik 
Physiological Activity of the Cerebral Cortex By 
I P Pavlov, For Mem R S , Director of Physio 
logical Laboratories m the Russian Academv of 
Sciences, Petrograd Translated and edited bj 
G V Anrep, M D , D Sc , Lecturer in Pliysiologv 
m the University of Cambridge London 
Humphrey Milford, Oxford University Pres; 
1927 Pp 430 28s 

The work accomplished by Prof Pavlov and his 
numerous collaborators in the course of the last- 
25 years has been known to many physiologists, and 
its application to functional problems connected with 
the nervous system of man has been attempted on 
more than one occasion—somewhat tentatively it is 
true, and on a comparatively small scale We are 
probably safe in stating, however, that except in a 
few circles it has not been appreciated at its full 
value, largely because of the absence of any more or 
less complete and authoritative exposition of its 
bearings in a language with which most w oilers arc 
familiar. In 1924 Prof. Pavlov conducted a course 
of lectures dealing with the results he had obtained 
and with his technique and working theories, and 
from these lectuies the present volume lias been 
elaborated Heie are spread out bcfoie the reader 
not merely protocols of numberless expenments ana 
descriptions of complicated technical procedures, 
he is now enabled for the first time to follow the 
tram of thought m the author’s mind, step by step, 
from initial investigations whose import was scarcci 
realised even by their originator, to a stage wli 
their significant range is shown by abundant 
conclusive evidence to have expanded beyond 
narrow bounds of laboratory vision and to touch wim 
unmistakable definiteness not a few of the deep 

problems of cerebral function i, m ,in(ions 

A historical introduction deals with the hnu 
of ordinary clinical and pathological me 
solving questions of cerebral locnlisation ft * ^ 
tions, and with the futility, in Prof P ( 

of subjective modes of inquiry In place 
latter, by long and laborious trials, lie o( 

brought to a high pitch of perfection 11 „ 

appioach by wl.at in lus terminology % 

ditioned reflex ’’ Briefly, while inborn reflexes awi ^ 
m number, an experimental «R>mnl (t da ( doping 

shown to have m potentia a capnci y fi ( objec- 
very many other reactions, equally..fshort-wInch 

tive, and automatic—equally reflex, u ®‘ nJ|on , ,,m 

can be initiated and perpetuated by c f om i 

which the experimenter has fu “ c ° gecrc tion begins 
is sliown to the animal and salivar ftn in born 
m a few seconds we are dealing " or ncl j ( saliva 
reflex , when food is put in tas an inborn 

is secreted, either for alimentary re. c tablc *uh- 
ahmentaiy leflex, or to wash o ut “ combining tlu* 
stance—an inborn defence reflex , us „f nnotlnr 

giving or showing of food with‘ a , * 0 me —a phyun 
older—eg, the ticking of ® f 1 . 1 j ilcielopisl m 
logical association can be startcu ^ j, c ( i L tcr 
the animal, the lesult of winch tunc and with 

mined Within a comparatively s iI)lc (o pt t tb 
compaiatively few repetitions h i j . me sound 
animal to lehct by filiation when ■.*£ oVlt „ t .»a 
of the metronome readies d re flex On >'» 

being absent This is the p a vlov ha« bmlt 

simple an experimental basis lroi , IO(8P nul. 

up a body of phrenological 1 1„, f iseim 1 1; 

i-eaclung applications it is the purp» an , Jp „ n dtr-to<“l 

mg volume to discuss, but thi . | 0 j m unt n f 11 
onlv if tlic ext remelv complex: ‘jj % oliborit 

ie«carcli is systematically f ® Uo ‘,i,1p to < 
experimentation it lias bce ” f j Vernal aiul mt* rn 
physiologically the function* nml conrentn 

inhibition, to demonstrate .r«dm1l.m ^ cortt ,, to 

tion as physiological properties 
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study the analytic and the synthetic function of the 
same—m a word, to show how the cortex actnallv 
works, and all tins, be it repeated, by means which 
exclude the subjective factor absolutely 

Reference must be made to Prof Pavlov’s con- 
elusions that sleep is nothing else physiologically 
than internal inhibition, winch has diffused itself 
over the whole cortex and descended also to some 
infracortical centres (posture and equilibrium centres 
of Magnus and De Kleijn), and that if the inhibition 
is confined to the cortex a state of catalepsy ensues 
The behaviour of the animal is determined bv the 
united function of - the cortex, by its cortical 
“ analysers ” (sensory centres) it adjusts itself to its 
surroundings; without its cortex it is converted into 
a comparatively simple reflex machine, with a rela- 
tively limited number of conditioned reflexes, coordi¬ 
nation of its activities is based on the innum erable 
conditioned reflexes for which intermediation of 
the cortex is indispensable One of the fundamental 
peculiarities of cortical life is its perpetual state of 
flux, its extraordinary reactmtv; for the cortex the 
same intimately interwoven functions of excitation 
and inhibition are for ever at work, as are seen m 
the spinal cord when it is experimentally isolated. 
In a final chapter the author attempts a comparison 
with what is known of human actmtv, and states 
the obvious conclusion, that “ different kinds of 
habits based on training, education and discipline of 
any sort are nothing but a long chain of conditioned 
reflexes ” 

The full unport of this epoch-making addition to 
neurophysiological doctrine and through it to neuro¬ 
logy, can scarcely yet be grasped It is possiblv the 
ontstandmg contribution of the present centurv' 


Zes reflexes de posture clemenfaires etude wbvsio- 
chmque By p Delmas-Maksauet, Prtparateui 
ITniv«^ IOgl V^ CUlty of . aWmina, Bordeaux 

Jfss&r Jpg 

Ole 1927 Pp 115 Frl6 -uasson et 

elementary reflexes of posture Dr Delmas 
Marsalefc understands what is commonlv called a 
reflex shortening contraction Known for 
88 “paradoxical contraction” of Westbha? 
produced m the tibiabs antreus, for exampi? bv 
sudden and firm approximation nf if*? 9 j 
insertion points, the phenomenon I 
by ^ny worfcera andm diB^ent trfnt* 
disease, as well as in states of health 
full examination of its behaviour 
conditions was pubhshed by Foerrtef^ipf^a 
althmigh it was cnticafiv considered w 3113 

his Crooman lectures of 1925, dealing witfc^+i? 8011 m 
problems, the author makes tlle same 

but ascribes our ” notu^nf 5 t £° tl lf se 
of posture ” to Foix and Thevenaffin&sf 
the familiar shortening contraction e'jin U »* iiether 
a reflex of posture ,s open to Son h'i & ““1 
«iay, the merit of Dr Delmas-W^lU b t ? 1S v S lt 
subjected it to a carefulana ^ \° ¥ Te 

“ » variety of nervous conditio^ n,“ Vesh l at i°? 
is highiy characteristic of extrapyranmlai^ ^ tbat £ 
not receive the assent of all nISSl da Vwill 
frequency in these states has 1 B 18 * 8 smCe lts 

firmed, whether the ela^f4V fc ^Ts been con- 
posture ” eaplnma the charartl^ 11 « TeQs ^s of 
rigidity, as is here contended Parkinsonian 

cussion Interestmg emjwii ®?^ aUy °P ea to <bs- 
pharmacological agents lead In 6 ?*? ' W1 ^ 1 different 
elementarv reflexeaof posture *am? e tliat 

m la ue etc relation to vago^mtf^fli to corr «spondj 
Thev arc stated not to bp ,nfu m ^ lle icpctatiie 
cerebration or bv experiment^ f 0063 eltber bv de- 
ganplm, whence ,t is c^clul^w 5 the basa l 
svndromes are not attributable 0 ?^^ f ark uu;onian 
of these (cortical basal) centra 3efec , t of function 
hne of argument. Indeed the^ Sarely a dublou s 

curient \icx\s of PiufaLemf.a^ thol l, coas,dcrs tbat 

vitiated by the « fundamental en^r’^of 6110515 are 

1 error of supposing 


that localised lesions of basal grey matter are more 
important from the viewpoint of function than 
cortical lesions “ rmmmes, mais trds dtendues ” 
Here without question a finger is laid on the weak 
point of the cmuco-anatomical method, but whether 
his own alternative theory is therefore or thereby- 
justified is another matter 


L’ eiat a ctuel de I'etude des reflexes By M Min¬ 
kowski, Professor m the TJmversity of Munich 
Translated from the German bv Dr Henri Et 
Interne des Asiles de la Seme Pans Masson et 
Cie 1927 Pp 75 Fi»12 

A recent monograph by Prof M Minkowski has 
been translated mto smooth and accurate Preach 
by Dr H. Ey, and will doubtless receive due appre¬ 
ciation m this form It deals with the whole question 
so much in the melting-pot, of reflexes With the 
view that definition cannot be established with 
certamtv or satisfaction we are entirely In agreement * 
the sunphcitv of the Shemngtoman conception lands 
us m difficulties when it is applied to particular 
phenomena. To attempt its delimitation bv stating 
that reflexes are ** reactions which are neither too 
complex nor too simple” is merely to avoid the 
problem. There is a world of difference between the 
non-neural or aneural response of a lowlv organism 
and a complex conditioned reflex in man, yet it is 
equally true to say that no break of a fundamental 
kind is traceable in the scale reaching from one 
extreme to the other Another contention of the 
'5? ucb cannot be too persistentlv maintained 
is that the conditions of natural life m the animal 
differ materially from those of experimental and even 
of chmcal exploratron Isolation of mechanisms bv 
expemnent distorts our idea of integrated function 
tea very great extent, ana the application of know¬ 
ledge thus derived to the behaviour of the orgasm 
as a whole must be undertaken with no little 
circumspection. In other words, what we often 
suppose to be concrete and specific functions, experi¬ 
mentally determined, are in reality but framnents of 
functions artificiaUv elicited and isolatedKthe* 
natural connexions m Liieir 

Prof. Minkowski’s contribution deals Jargelv with 
the oigamsafaon and the dissolution of reffisxes Tnd 
with their relation to instincts, and 1S conceived 
throughout in a scholarly and philosophic vein whToh 
regard te «?° le P™ b lem its a PPW>pnate setting In 
2$° f P^S** be enrols hLnseff 
TOGh. those who hold them to be distinguishable solelv 
by them greater complexity and range conditional 
the actmtynot of one or-gan but of the’ mdividual as 
a whole. The fact that both serve to bring about 
reactions objectively useful m a biological sense /ten 
the organism concerned, or for the 
their fundamental identity. p ’ proves 

An as of Bone Radiography 

Atlas de radiographie osseitsc By G Horwt 
A Dariaux, Radiologists to Tct ttatv. 4 - a Rd 
Pans, and Prof Jean Qcbce de 

et Cie 1927 Pp 129 Fr 1G0 F * Masson 

of raS^ r |ffip b ubUed Ss f 

volnme, however, clai ^^betbet^^H ^ 
France. It deals with normal lfc S type m 

and forms the first of a T*?? JOI ?, ts ° nJ ’ r > 

course of pubhcation. atlases m 

with pathological bone condrfi^J volumes vnU deal 
duodenum, the intestine ft~^ Jons > the stomach and 
development of the the unnai T tract, and the 
123 illustrations £ acc^T £acb o{ the 

cate which is annotate!f anje< l I &yan ontlm ed duph- 
followmg date ! be maT S m ’ the 

part radiographed^ the Position of the 

& definite * r * txif? *uig7e of tho sonsal rav 
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PROSTATIC OBSTRUCTION. 

Me publish in consecutive issues two papers 
dealing with prostatic obstruction Last week Sir 
David Davies and Sir P SIcG Loughxaxe analysed 
a senes of cases of suprapubic prostatectomy, and 
this week we reproduce the text of a Bradshaw 
lecture in which Sir Guthbekt Wallace reviews the 
progress of our knowledge and treatment during the 
last 40 years. Whilst operative technique has con¬ 
siderably advanced, he confesses that information 
about prostatic function and the pathology of enlarge¬ 
ment is still very scanty He favours the view— 
probably the prevailing one at present—that enlarge¬ 
ment is due to the formation of multiple adenomata 
If tins is accepted, however, it remains a matter of 
controversy whether the adenomata appear in the 
prostate itself or in the submucous periurethral 
glands lying between the prostate and the urethra 
It was in 1905 that Iforz and Perearxau first made 
the suggestion that “prostatic enlargement” is a 
misnomer and that the periurethral glands, and not 
the prostate, are really the site of the adenomatous 
growths The investigations of Hr Davies and Mr 
Loughxaxe lend some support to this theory' although 
the number of cases recorded is too small to give anv 
great weight to their conclusions They found that 
leappearance of prostatic tissue is the rule rather than 
the exception after suprapubic prostatectomy and 
occasionally this reappearance is followed by a recur¬ 
rence of symptoms, though this happens rarely 
Of the underlying causes of enlargement nothing 
is known, and Mr Davies and Mr Loughxaxe 
merely revive a discarded theory when they point 
out that a past history of gonorrhoea was common 
m them senes Their view that gonorrhoea has some 
definite influence m precipitatmg hypertrophy does 
not agree with that of other observers , Mr Kexxeth 

I” “ stance ’ f Hunterian lecture of 
19—, went into the subject at some length anc 
among other arguments quoted experiences m Japan 
where prostatic enlargement is almost unknown 
despite the fact that gonorrhoea is common It must 
indeed be admitted that so far we do not know whal 
it is that makes the prostate enlarge m some mer 
biit not m others, and we are equaUv m the darl 
when it comes to findin g an explain tmn ttari 
?» "»*■» A, the B&uSttS? 

mechanism whereby the loss of efficiency o- 
the kidneys is brought about is still unsolved » Tr 
inost cases—even those in which there « a lood aS 
of residual unne—the ureter has to 111 . g00d de ? 
a very small pressure, and fie &“g™* “5 
the view, so commonly held, that mpffi su PPor 


Iu reMcviujf the sur <r erT of , 

Sir Clthblrt W ill ice 'aJeSS^hL c ^ ar S emer 
and ills ul\ an t ages of the suprapubic and .? dvauta S* 
route-, and like most British nd 1 the P enne: 

firciKe for the former As , sh ° ws a P« 

-ees no great advantage m suwfh,f tCCllm<1Ue b 
operation for the olde? an °P e 


this he is in agreement with Mr Davies and Mr 
Loughxaxe, who argue that it is unjustifiable to 
prolong a severe operation in order to dissect away 
tags of mucous membrane and fragments of gland 
tissue, since post-operative obstruction can he dealt 
with by diathermy All three writers, therefore, 
favour a simple rapid operation rather than the open 
method, with its elaborate toilets of the prostatic 
bed, whose advantages have been often urged of 
late years Indeed, Sir Cuthbert Wall a ce seems 
to believe that an elaborate operative technique, 
followed by irrigation intended to reduce sepsis, 
actually increases the risk of secondary haemorrhage. 
These conservative views must, however, he con¬ 
sidered in the light of his admission that m Ins own 
hospital the mortality has not materially fall en 
dunng the last ten years, surgeons have become 
more chary of performing the one-stage operation, 
hut at St Thomas’s this has only meant that deaths 
formerly recorded under “ prostatectomv ” are now 
found under the heading of “ cystostomy ” His own 
view is that hospital statistics can at present he 
improved only by getting patients to seek earlier 
help, and he believes that future advances are less 
likely to come from improvement in te chni que than 
from eariier diagnosis and prompter treatment 
Whilst agreeing with him about the importance of 
these factors we find it difficult to believe that pro¬ 
gress may not also he achieved through better know¬ 
ledge of renal function, improvement in our measures 
against hemorrhage, and reduction of sepsis, which 
is here of such importance The death-rate from 
prostatectomy is lamentably high, and the fact that 
patients put off their application for treatment until 
their condition is dangerous must not discourage 
fiesh attempts to improve technique and to find 
new ways of guarding against accidents that add so 
much to the danger of convalescence 

-—f-- 
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Two purposes are served by the notification of an 
infectious disease The first concerns the interest of 
the patient the second that of the commumty. 
Delay m notification not only deprives the patient of 
2® fc^ly treatment upon which his recovery may 
depend, but also exposes his neighbours to unnecessary 
nsk 2so one questions these facts when the aS 
infectious diseases are concerned Anv Iaxitv m 
notification of small-pox is treated with^he^iitmo^- 
rigour of the law A doctor who fails t«® „ 
diphtheria may need all the support tint ^ C0S ? IS0 
can supply if he is to escape a 5hc 
when the notification of tuberculosis ,? Ufc 

no such concern is manifested T| ln „J A ues fron 
chance of recovery m^depend 1 tI *!_ paheat ’ s 

and though the members of his 1 ?« ea Hy treatment 
exposed to grave risks ^ ho 
danger to which they are exno-^i ^ f« nCe of the 
neglected until it is too late M 

stem disease or to prevent its ° e | ffectl ve either to 
that Dr F.X » » shocking 

to the London County CounciTslm?M°i fficer of beal th 
that 46 per cent of the uahent Ilare to report 
“^“Poktan boroughs in 19 ^ <Hed m the 
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of tlie patients admitted to the King George V and 
Pmewood Sanatonums were in a more or less advanced 
and irremediable stage of the disease when they first 
came under effective treatment 
Consideration of the problem thus presented 
involves not only the doctor, but also the patient and 
the disease The virulent types of “ consumption,” 
to which adolescence is prone, spread with such rapid] ty 
that frequently within a few weeks of the onset of the 
first symptoms large areas of both lungs may be 
involved The chronic fibrotic type of the disease so 
frequently met with in the middle-aged has a far more 
insidious onset, is frequently masked by bronchitis 
and emphysema, and is not seldom unrecognised by 
either patient or doctor until a haemoptysis or constant 
decline in weight arouses suspicion of some grave 
trouble Kor is the doctor always responsible for 
delay in diagnosis The dread of consumption, like 
the dread of cancer, often leads a patient to conceal 
his symptoms The visit to the surgery is postponed 
because he fears a diagnosis of tuberculosis as 
sentence of death A pathetic anxiety to m inimis e 
symptoms, to deny cough, to explain that a hiemor- 
rhage was only slight and obviously had its origin in 
the throat is characteristic of this type of consumptive 
In striking contrast is the tendency of some who love 
to haunt dispensary waiting rooms—the woman of 
poor circumstances and m middle life, or the army 
pensioner in whose sputum tubercle bacilli have 
never been found These magnify every symptom 
that can suggest a diagnosis of pulmonaiy tubercle 
and fear to lose their title to special consideration and 
sympathy among their fellows It must be admitted, 
however, that when every allowance has been made 
the general practitioner is not free from responsibility 
for many of the delays in notification that are 
associated with tragic results “ Cough,” says Dr 
Krobel, “is a very common symptom and the 
symptomatic treatment of it must become almost 
automatic ” Though time and skill are necessary for 
the diagnosis of early tuberculosis, a measure of 
common sense should prevent gross errors A cough 
that persists for more than a fortnight and is accom¬ 
panied by expectoration demands careful investigation 
m a patient of any ae< A cough however slight 
accompanied by symptoms of lassitude or by loss of 
weight should obviously be regarded as a danger 
signal The publn laboratorv is always available for 
the examination of sputum The sei vices of the 
tuberculosis dispensary are at the disposal of every 
practitioner "When these services are neglected the 
excuse that a crowded surgery does not permit of 
scrupulous care in the e\ammation of every patient 
complaining of chest svmptoms is not valid 

English law demands a verdict of guilty or not 
guilty Scottish law piovides a third alternative, 
unfortunately the M>ii stiv of Health follows 
practice of the I ngli*>n law What should be the 
attitude of the prat titioner who has taken all reason¬ 
able steps to arnu at a diagnosis and who yet 
remains m doubt A diagnosis of pulmonary 
tuberculosis mav depine a patient of his chance of 
earning a livelihood m 1 m.n plunge a w hole household 
into despair If m <h without sufficient evidence 
irreparable harm in n u-ult Again dclai m diagnosis 
till the evidence is .* voud dispute mav jeopardise the 
patient’s chances of ricovery A solution of the 
difficultj might ho found m the provision of conva¬ 
lescent home treatment Tins should he mailable as 
part of the autituberculosis scheme of c\ cry local 
authority The «omale«cent home should provide 
treatment similar to that given at a sanatorium for 
carlv c isos If the superintendent were a tuberculosis 


officer of wide experience and if he were provided ml 
means for the complete investigation of every ci-e 
admitted for observation and treatment he woull 
have little difficulty in deciding whether a patient 
might safely return home at the end of a few weeks or 
whether notification and transfer to a sanatorium 
should be arranged Some useful experience ,* 
available Pjv e years ago the iluustrv of Pemion- 
allotted 200 observation beds for a closely similar 
purpose namely, to determine the presence and 
activity of tuberculous disease m relation to previous 
military service In a senes of 500 cases observed at 
Orpington Hospital 2 there were 206 admitted with 
the provisional diagnosis of pulmonary tubercle m 
whom tubercle bacilli had never previously been found 
In 75 of these the diagnosis was altered to some other 
chrome bronchial affection In just one third of the 
total cases no clear evidence of tubercle was found 
In coming to a decision reliance was placed chieflv 
on clinical evidence 


RADIOLOGY AND RADIOGRAPHY 

The amalgamation of the Rontgen Society and the 
British Institute of Radiology took place formnlh on 
Thursday (yesterday), when Sir Humphry Rolleston, 
President of the Institute, deliveied an address to 
celebrate its incorporation with the Rontgen Societi, 
and m his opening words paid an eloquent tribute to 
the late Sir Archibald Reid It was to Deids 
energy and no less to his personality and tact that 
the Institute owes its present home, and Sir Iltnrrimr 
Bollestox’s hope that Reid’s portrait might be 
placed m the museum or the hall of the Institute will 
be endorsed bv all who preserve a memorv of that 
inspiring personality 

The formation of a Radiological Institute was first 
suggested by the late Deane Butcher some 20 vents 
ago, and 10 years Iatei was revived by a committee 
presided over by Mackenzie Davidson with Dr 
Robert Knox as secretary The movcment was 
heartily endorsed by the leaders of the Rontgen 
Society, and was then taken m hand by nnro and 
other leaders in medical radiology The mam par 
of Sir Humphry Roleestox’s interesting addnj«s 
was devoted to setting out the aims and scope o ie 
institute which he summed up as follows 1S 
serve as a meeting place of all interested in "■ 
subject—medical men of every department, no - 
logists, physicists, technicians or radiograp^^* 
instrument makers and manufacturers, so ns ^ 

a centre for consultation and coordination* an 
bureau to supply mfoi mation of all hmds at the sen 
the 1 of provincial, overseas, and foreign coltogn® ^ ^ 
as of those m the metropolis, and thus , 

international influence ” These are large u 
but when we contemplate, m terms of me icin „ ^ 
what a centre of iadiology must now imp '» 1 
seen that the objects of such a centre a 

unduly multiplied The introduction of - • /“ j 

means of physical diagnosis in itsel c (ll(J 
an advance comparable with that "j 0 ntotm , 
assistance of the microscope m pathologic. « 
while, though much remains to be ascertain ^ ^ 
the therapeutic uses of radiation, not a > c _ 
without the addition of facts to our store ^ 

tions And these observation s nrc a _ 

An Acconnt of Tubcrcti!'* * 


* A Sandison nn,l G B lMcc An Accomy. 
Observation Work, Tne Lvncet, 10-i. 1 > iiJJ 
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valuable because they are derived from the work of 
men in no sense engaged upon medical research as 
their prune interest ~ While medical apphcations of 
radiologr are most important to our profession its 
bearing on arts and sciences and industry generally 
as well as on phvsics and biologv in the widest sense 
demonstrates the urgent need for the frequent associa¬ 
tion in team-work of scientific investigators along 
manv bnec Tins point was made eloquentlv by Sir 
Humphby Bollestox. who pointed out that in medi¬ 
cine the clinicians pathologists, anatomists, phvsio- 
logists, and biochemists have much to learn from 
radiologists who in their turn will reap great advan¬ 
tage from close cooperation with colleagues and from 
an insight into kindred researches such as can be 
derived from common studv and common sources of 
information. Hence the reference library, which was 
started bv Lady Mlackexzie Davidsox’s generosity, 
and in memory*of her distinguished husband, will be 
an important feature in the new centre while 
reminding future workers m this special field of 
Davidsox’s position as an early leader in radiologv, 
alreadv recognised in the Mackenzie Davidson 
Memorial Lectures under the Bontgen Societv 
and the Electro-Therapeutic Section of the Boyal 
Society of Medicine. Equally essential to the 
development of radiology will be a museum contain¬ 
ing a collection of radiographic films and lantern 
slides illustrating completely the normal and moibid 
anatomy and physiologv of the human body. The 
Bontgen Society, now amalgamated with the Insti¬ 
tute, was founded as far hack as 1897, little more 
than one year after Bontgen’s public announcement 
of his discovery, although for some time previously 
he had been engaged upon elaborate investigations 
in physics upon which that discovery was based. 
The union of the two bodies has been attendant, for 
this reason or that upon long negotiations, but each 
will gain bv the amalgamation. 

The affiliation of the Society of Badiographers 
makes the Institute representative of the technical 
side of radiology and the difficulty of professional 
association with persons not appearing on the Medical 
Begister has been surmounted. This Society was incor¬ 
porated in 1920 with a view to giving a definite pro¬ 
fessional status to certificated non-medical assistants 
working in X rav and electro-therapeutic departments 
With the formation of the Society an end was put to 
the confusion between the terms “ radiologist ” and 
“ radiographer,” the former term being reserved for 
members of the medical profession 
diagnosis and treatment by X rays and radium, the 
latter term designating their trained, hut non-medical 
assistants As all know, the training of the radio¬ 
grapher is now a complex and elaborate afiair, and 
their inclusion as equal members of a great amalgama- 
P? n “ I ?£ ht ’ incidentally is a sign of the more 

cKc?etedaT “ Wl “ Ch ****** are 


_ Wooivnor AXD Greexwich Hospitals _The 

Duke of York, who was accompanied bv the 
recently opened the first section of the Woolwich 

.Memorial Hosp.tal at Shooter's HdL TtaJSS? 
which stands m 13 acres of grounds, 400 feet 
and has cost. £215 000, will hold 112 

four wards of 20 beds each, a sax JtJ! 

two isolation beds; sunlight and ’ a ? 4 

de P a rtments have also been provided P L“ tlc 

Will be required for the completio^f the 
xnu pro\ ide a total of 344 hVdc t« «■J- ae scheme, which 

fern "i tU ~ a, cSlo^ b ^rbl^Mr a OI C?^f 

Remembrance to preserve the names of fi^ao nLfi 

Who lost thej lives during thowar—p5L lMa \f esldeots 

recentlv opened the new nnrseJ w^ Ce3 f has 

Greenwich Board of Guardi? ln h J^ e crcrted by the 

Greenwich and Deptford Ho*mtaL t? 1 ™ 11011 with the 
139 nurses, and stands*, h°gh that xZ home ^ house 
Westminster Abbev and St Paul’s 1 r„iv?5 m ? n<is Vlews of 
three large recreation Ther ? *» 

laid out —The Miller General Hosmt^fx" kiwns are being 
to be extended at a cost of £3<5 iinn 1 South London is 
Ihmd has promised Edward’s 

the raising of the rest of the tnonev. ° contm Bently upon 


^rtirotaftmts. 


*• Ne quid nlmls ' 


THE MAUDSLEY HOSPITAL. 

The enterprise and vision of the founders of the 
Maudsley Hospital have borne ample fruit, and mental 
hospital officers all over the countrv now watch its 
development with great interest. The thud report 
covers the period Feb 1st, 1925. to Dec 31st 1926, 
and reviews the financial situation for the first tune. 
The outlook, we are glad to see is hopeful The 
expenses inseparable from the opening years are 
being reduced, the cost of living and consequently 
of maintenance has fallen, and the revenue from 
patients’ contributions has increased m proportion 
to the total expenditure, so that less of the cost is 
f allin g on the rates Steady expansion rather than 
innovation has characterised the last two vears, and 
modifications in pohev are being postponed until the 
results of the Boval Commission become evident. 
The Maudsley draws its patients from manv sourcesj 
and the medical superintendent states that every 
smgle mental hospital near London has refei red cases 
during the last two years Nevertheless these patients 
form only a small proportion of the whole. Three 
times as many come from general or neurological 
hospitals ; many “ failures and misfits ” come from 
social organisations, but the number of all these put 
together is doubled by those referred from their 
own doctors. This justifies the claim of the medical 
superintendent that he has never heard it suggested 
that the hospital encroaches on the province of 
private practitioners A topographical survey shows 
that distance is a powerful factor, and that the 
majority of out-patients come from the immediate 
vicinity. This department is now the largest 
organisation of its kind m the countrv, and increased 
by 50 per cent, between tbe second and third rear* 
The numbei in 1926 (11 months) was 120S. MTufe 
the most obvious function of an out-patient depart¬ 
ment is to act as a sorting-house for the wards the 
Maudsley is able, by virtue of its large staff of 
experienced chmcal assistants, to give treatment to 
an increasing though hunted number of out-Datiento 
The medical superintendent, however, is careful to 
point outrfhe^danger of exaggerating the possibilities 
of out-patient treatment- for which onlv a few 
of patients are suitable. During the perioTiSw 
review 1100 patients were admitted to th/i^S-d! 
2>>ew admissions are nearly alwavs put to bed 
open air. but when their need for rest is 
every effort is made to provide them with^S^ 
interesting occupation. All patients do a ceS 
amount of work m the wards, and the 
shop turns out beds, tables, lockers w;f<=w nt< a S 
and other articles of equipment Evpn~^f ’ 
confined m the wards are distracted from nll lw patlents 
by instruction m handicrafts of Sw? ^ 
very wade range That the resifife 6 

and attractive is shown bv the readv 
the products obtain, so that the oeriin =ij 
ment costs nothing but the salarv^rf 3 depart- 
\Tide use is made of physio- anddJSJVJl office ^ 
two full-time masseuses are enmlovid th ^ PJ * and 
Swedish drill class in the garden ^ ere - ‘J. a 

of special and re-educatinnai ’ ’ ail d all varieties 

s£a=? atSrS 

ffi^th^m lo&pg^nl SSS? 

CCTfor Occ. 29th (p 024) and 
evu3Mir>o contmnes the attempt to accumulate 
dence of general bodiiv disturbance in the 

hXmfrf 5 « Crested in mentel 

report^ W ° rk shouW not fatl to study the full 
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THE REMOVAL OF HOUSE REFUSE 

It is certain that the arrangements made by the 
majority of local health authorities for the removal 
of house refuse aie very unsatisfactory- from the 
standpoint of sanitation The emptying of the 
dustbins and the passage of insufficiently covered 
dust-carts down the streets are both responsible for 
many complaints, especially on windy davs, and 
the sorting of certain of the contents of dustbins, 
which is permitted in some areas, adds to the nuisance 
complained of In this connexion many local health 
authorities do not practise what they preach They 
seek to impress upon the general public the sanitary 
need for keeping the dustbin contents covered, 
while they are themselves great offenders and aie 
constantly presenting bad object lessons Indeed, it 
would appear that in this country we attach less 
importance to hygienic scavenging than do our 
continental neighbours, for in not a few centres of 
population upon the continent very complete and 
costly provisions are made foi entirely preventing 
such nuisances This is achieved by providing 
dustbins of special size and shape and fitted with 
special covers The filled dustbin, tightly covered, 
is taken away, and a clean empty one substituted 
This hygiemcally satisfactory arrangement is much 
more costly to install and to operate than the less 
sanitary methods prevalent in this country There 
would be a great difficulty m getting owners and 
occupiers to provide the more expensive special 
dustbins, and it is not likelv that the local authority 
would be piepaied to provide them , but any sugges¬ 
tion which takes this difficulty into account and which 
promises to abate a fiequent source of nuisance 
ought to be thoioughlv tested Some instruction 
may be gamed from a visit to the. Public Works, 
Roads, and Transpoit Exhibition wlucli remains open 
at the Royal Agricultuie Hall, Islington, until 7 pm 
to-day (Saturday) Here may be seen a dust-cart 
of the most recent type 1 with low loading level and 
mechanical tippmg gear, for which it is claimed that 
it makes the operation of collection and removal 
practically dustless from door to destructor In 
this cart the roof has a senes of openings on each 
side which are covered with light metallic shutters, 
each connected to a foot-bar a few inches above the 
pavement level When the loader puts lus foot 
upon these bars as he lifts the bin the shutters 
open, to close again so soon as the bin is emptied 
It remains, of course, to be seen whether the act of 
filling is dustless in piactice, but sanitary authorities 
will have no excuse for continuing the old insanitary 
methods when once the pi oblem of a dustless removal 
is solved in a satisfactory way No method, however, 
is likely to be legazded as satisfactory which calls 
for a more costly and special type of dustbin, or if 
its total costs would add much to the already heavy 
charge upon the xates of this particular public service 


GRASS DISEASE IN HORSES AND BOTULISM 

At a recent vetennary meeting Prof J Russell 
Greig, of Edinburgh, attempted to explam the clinical 
svmptoms of acute grass disease in horses as an 
excessive stimulation of the sympathetic nervous 
svstem, due piobably to overactivation of endocrine 
glands No bacterial toxin, he said, is known to he 
a specific sympathetic stnnulant Vetermaiv opinion 
is certainly ciystalhsmg towards the view that so- 
called grass disease m horses is not equine botulism 
It is probable that some of the outbreaks of so-called 
forage-poisoning in horses and cattle arc due to tlic 
formation of a bolulinus toxin in spoiled ensilage 
Fui tlier, it is know n that the South Afucan disea e 
of cattle termed lamziehte is due to the ingestion of 
a botulinus toxin formed in the bones of cattle which 
lia\c died on the veld, the tendency for the cattle to 
cat the bones being due to pica caused by phosphoius 


* Fnlsfitcr dn-t-ouit special c!u«tk?s loader tape 
and Ltd , Lctcbnoitb, Herts 
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deficiency m the soil A similar condition to htu 
ziekte has been found in Tasmania and attributed to 
botulinus toxin Quite recently it has been diotm 
that a botulinus toxm formed in the dead bodies of 
rats in stables in South Africa is verv probabh (Ip 
cause of illness and death m horses, and there i- 
reason to believe that it may yet be shown that such 
circumstances mar cause illness and death in cuttle 
and horses in other countries Grass disease sunn 
toms m horses, however, bear little or no resemblance 
to botulism m horses as can be demonstrated br 
feeding or subcutaneous inoculation of horses with 
botulinus toxm Such experiments have shown Hut 
the horse is comparatively insusceptible to botulinib 
toxm whether fed or inoculated Horses which haie 
been infected experimentally bv botulinus toxm 
show paralysis with inability to rise, the tongue 
hanging out, and salnation, while the mental faculties 
as well as those of sight and hearing are retained to 
their normal extent and little or nothing can be 
found m the way of post-mortem lesions This n 
analogous to human botulism, but quite unlike equmi 
grass disease. Moreover, grass disease occurs under 
conditions in which it is impossible to demonstrate 
that the victims have had any fodder other than the 
glass they pick up when at pasture, a feature which 
m itself almost excludes botulism, which presupposes 
some place where the bacillus can grow and multiple 
and produce its to xins outside the bodv Gri" 
disease is strictly confined to certain localities, wlictcas 
the Bacillus bolulinus is ubiquitous If it were 
feasible for herbivorous animals to develop botuli-m 
bv the ingestion of the bacillus at pasture with the 
subsequent development of the toxin in the alimentary 
canal there would be no herbivorous population left 
It is possible to demonstrate the presence of H 
botulinus m the alimentary contents of hcrbivora. buf 
clearly they do not produce their toxins there 1'iltra 
tion of alimentary contents with concentration of the 
filtrate and inoculation into animals has failed to 
demonstrate toxin in grass disease To proie th« 
botulism is the cause of an outbreak in animals one 
must demonstrate the toxm in tlic suspected feed of 
in the gastiic contents of the animnls which lnw 
exhibited symptoms, and these symptoms must wa 
a resemblance to expeimiental botulism m jjj 
species On the above grounds it would appear 1 1 
vetennary opinion is justified in concluding t a 
grass disease is not botulism 


SPEECH TRAINING AND STAMMERING 
A discussion on Nov. Sth, the fir-t (lav of J 
International Conference on Speech Tm'nm*■ . j 

the lecture hall of the Royal Society of A ' .,jj 
an excellent example of cooperation , | irJI)frs 
those, medical and non-medical wh<' m ° 0 h L d m 
them into contact with fhe difficult n(mcn t of 
speech pioduction and piiticuhwh u j )C haU 

the stamme rci Miss Elsie Togerty, wn" , ir 

of the Central School of Speech Training { f ( j, 

Art had organised the Conference, be f<> 

and voice trainers should submit tli I , t j, nr 
persons competent to judge the so■ nm j tin' 

physiological and psychological , j w.ll 

selection of speakers accordingly ,nc j j, n „ ii 

known m tl.e special!ms of la.yngolog' « «« c “ 
psychology Repicsentatncs of f(lUr cl) 

London County Council and of at , m ,j,. 

chnics attached to general hospital f ,„ n .-ritu!d*'d 
discussion and the speakers arc t m’ierth'l 1 " 

on ottenng a ynde range of opinion. x { f ( } mlin ,|it 
included no incompatibilities , yhe int<n-‘ 

together under one general jirmcip w.ni' 

of speech defect, especially ^' ,^ )( iiirtion t» I' 1 
extent passed from the how of « 1 . . lW „,j r n 'I 

why and, since the why m a P 1-0 . r „ tor-, d " 

pioblems of behayiour contain mhm « It 

not eurpiising to hear one -pi aho turn*" 

stammerer s poor sense of n t<> hi- 

liexnineter yerse and the tl„ r-.!a' 1,n ' 

treatment, yyhilst another, m ib cu "■ 
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shro of stammer and left-handedness, appealed to the 
Old Testament story of Ehud for proof that the people 
of those days recognised the rebellious and self- 
contained temperament of the left-hander lhe 
speeches as a whole indicated a great advancem the 
understanding and treatment of a most distressing 
condition, and it is a pleasuie to draw attention to the 
painstaking and unobtrusive work now being done on 
a disability that offers httle opportunity for spectacular 
triumphs and yet affects the efficiency and happiness 
of many people - 

THE TRIAL OF ADELAIDE BARTLETT . 1 

At 4 a on New Year’s Day, 1SS6, Dr A l fr ed 
of Charlwood-street, Punhco, was called out 
to the lodgings of Mr and Mrs Edwin Bartlett m 
Claverton-street close by He found the husband 
dead The cause of death was a mystery till the 
post-mortem examination showed sufficient chloroform 
in the stomach to explain it A few days earlier Mrs 
Bartlett had obtained a supply of the drug through 
the Rev George Dyson, a Wesleyan minister who was 
a close fnend of the familv and whose regard for 
Mrs Bartlett had been by no means discouraged by 
her husband Her reason for wanting the chloroform 
was, she said, that Mr Bartlett suffered an internal 
complaint which caused violent paroxvsms, it was 
essential to quiet and soothe him Mr Dyson bought 
4 oz of chloroform rather surreptitiously, hut other¬ 
wise acted m a straightforward manner, and, when 
he found out that Mr Bartlett’s death was due to 
this drug and that the internal disease was a myth, 
he was honestly perturbed Mrs Bartlett gave to*Dr 
Leach a remarkable and entirely different explanation 
of her purchase of the chloroform Suspicion naturally 
fastened upon her and a coroner’s jurv found her guilty 
of wilful murder, with Dyson as an accessory before 
the fact At the trial at the Old Badev the prosecution 
offered no evidence against Dvson, who thus became 
available as a witness for the Crown 

The Attorney-General, in his opening speech, 
addressed himself to the question how the chloroform 
got into the dead man’s body It might have been 
suicide, hut there was no ground for supposing any 
such intention It might have been swallowed by 
accident, hut chloroform was a drug no man could 
take inadvertently. The only remaining possibility 
was that it had been administered bv some third person 
The theory, therefore, was put forward that there was 
first an external application inducing stupor and then 
a conveyance of the drug into the stomach while the 
man lav wholly or partly unconscious The defence 
maintained the impossibility of such an operation 
and the medical witnesses were examined and cross- 
examined at length, upon their experience and opinion 
of so unusual an occurrence The problem of motive 
was complicated by the strange story of her marital 
relations which Mis Bartlett had told to Dr Leach 
but the issue of the tnal really depended solely upon 
the scientific evidence The jurv’s i erdict stated that 
the case was one of strong suspicion , nevertheW 
they found her « Hot Guiltv " Dr S m 

The Laxcet in April and May of 1SS6, hazardedMhe 
suggestion that Edwin Bartlett drank the d&aritam 
out of Sheer mischief to alarm his wife It is as eood 
a guess as another. The jurv was doubtless neht to 
acquit Adelaide Bartlett; still, as fte JdK.n 
observes at the close of his adnurable^nfaSdSptm^ 1 
some of those who think so 

Tames Paget’s remark that, once it ITs over 
(though neither had then been 

Mead, the police-court & n d 2P* 

-Vttomo\ -Gcncial, v,as not a? his best a t } le 

v a bstracted by the camp aig^ 


first Home Rule Bill, then beg i n n ing Clarke, his 
opponent, bad, with characteristic industry, applied 
himself assiduously to the scientific side of the case. 
As in the Penge murder charge nine years before, 
he realised that acquittal would depend upon his 
handling of the medical witnesses His autobiography 
lelates that for a fortnight before the Bartlett tnal 
he put aside all other work, forensic or Parliamentary, 
and devoted himself to studying in the British Museum 
and m Ins own library all that had been wntten about 
chloroform His final address to the jury is a master¬ 
piece of eloquence and advocacy, and his cbent had 
good reason to wnte him the letter of gratitude which 
Sir John Hall prints in facsimile 


over, 
science 


' Notable British Trills ecricc 
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bv Sir John Hall. 
" Juiaxh Hodge and Co 


CHRONIC INFECTIONS AS A CAUSE OF 
ASTHMA 

It is well known that asthma is often associated 
with clnomc infection of the bronchi or nasal sinuses 
In a recent paper 1 Dr John Eiman puts forward the 
theory that in these cases the disease is due to sensiti¬ 
sation of the body to bactenal and other proteins 
piesent in the infected secretions and reabsorbed 
through the inflamed mucous membranes. In a 
senes of asthmatic cases he diluted the secretion from 
the bronchi oi sinuses and passed it through a Berkefeld 
filter The filtrates which were found to be sterile were 
called “ secretion filtrates ” , they mainly contained 
products of the splitting of the secreted proteins, with 
some autolysed bacteria and their soluble toxins. 
A small amount of secretion was also diluted with 
saline and 1 per cent glucose, incubated for 4S hours, 
and passed through a Berkefeld filter This was 
called “ soluble toxin ” and was chiefly composed of 
soluble bacterial toxins, together with pioducts of 
the splitting of secreted proteins and some autolysed 
bacteria Dr Eiman further prepared vaccines from 
the chief organisms of the sinuses and bronchi The 
patients were then given intradermal injections of 
0 1c cm of “ secretion filtrate,” “ soluble toxin,” and 
vaccine, and the following three types of reaction 
were observed (1) Positive reactions to secretion 
filtrates and soluble toxins but not to vaccines, 
(2) positive reactions to soluble toxins and vaccines 
but not to secretion filtrates, (3) positive reactions 
to all three Moruial individuals received injections 
m each case to serve as controls, and only when the 
patient reacted positively and the control was negative 
were the reactions considered to be allergic By the 
use of controls it was found that the positive reactions 
with “ secretion filtrates ” were reduced from 95 to 
77 per cent , with vaccines from 96 to 13 per cent, 
and with “ soluble toxins ” from 100 to 4 per cent 
Whenever an “ allergic ” reaction was given with anv 
of the three preparations it was used in treatment, the 
seventy of the intradermal reaction bemg a guide to 
dosage “ Secretion filtrates ” were given everv fourth 
day, with vaccines and “ soluble toxins ” alternating 
in the intervals so that the patient received an injec¬ 
tion every other day The dosage was gradually 
increased By this means 54 patients out of S6 were 
said to be rebeved, besides 18 who were improved Dr 
Eiman consider that half the people whose asthma 
cannot be traced to a supersensitiveness to animal and 
p!ant protems, pollens, or foodstuffs, have been sensi- 
t is ea to the protems of their own secretion He points 
out that administration of the filtrates should bt 

X d , ed ™i e £ lr symptomatic treatment of 
asthma and that the mam object should be the 
elimination of infections For t his reason he uses the 
autogenous vaccines and “ soluble to xins ”, whilst in 
another paper in the same journal Dr Edward 
McGinnis draws attention to the pvt which the 
surgeon can usefully play m the retnotnl of septic 
foci before thev have had time to sensitise the patient 
in all investigations of this lan d, however, it has to 
be lemembered that almost anv new treatment will 

*Jour Amer JTed Ar-oc Sept ITUi, p 953. 

’ Ibid., p 959 



1084 The Lutcet,] 


GRASS DISEASE IX HORSES AXD BOTULISM 


[Xo\ lo, 1017 


THE REMOVAL OF HOUSE REFUSE 

It is certain that the arrangements made bj- the 
majontv of local health authorities for the removal 
of house refuse are very unsatisfactory from the 
standpoint of sanitation The emptying of the 
dustbins and the passage of insufficiently covered 
dust-carts down the streets are both responsible for 
many complaints, especially on windv days; and 
the sorting of certain of the contents of dustbins, 
which is permitted in some areas, adds to the nuisance 
complained of In this connexion many local health 
authorities do not practise what they preach They 
seek to impress upon the general public the samtarv 
need for keeping the dustbm contents covered, 
while they are themselves great offenders and are 
constantly presenting bad object lessons Indeed, it 
would appear that in this country we attach less 
importance to hygienic scavenging than do our 
continental neighbours, for m not a few centres of 
population upon the contment very complete and 
costly provisions are made for entirely preventing 
such nuisances This is achieved by providing 
dustbins of special size and shape and fitted with 
special covers The filled dustbm, tightly covered, 
is taken away, and a clean empty one substituted 
This hygiemcally satisfactory arrangement is much 
more costly to install and to operate than the less 
samtary methods prevalent in this country. There 
would be a great difficulty m getting owners and 
occupiers to provide the more expensive special 
dustbins, and it is not likely that the local authority 
would be piepared to pionde them , but any sugges¬ 
tion which takes this difficulty into account and which 
promises to abate a frequent source of nuisance 
ought to be thoroughlv tested Some instruction 
may be gamed from a visit tq the Public Works, 
Roads, and Transport Exhibition wluch remains open 
at the Royal Agriculture Hall, Islington, until 7 p Jr 
to-day (Saturday! Here may be seen a dust-cart 
of the most recent type 1 with low loading level and 
mechanical tipping gear, for which it is claimed that 
it makes the operation of collection and removal 
practically dustless from dooi to destructor In 
this cart the roof has a series of openings on each 
side which are covered with light metallic shutters, 
each connected to a foot-bar a few inches above the 
pavement level When the loader puts his foot, 
upon these bars as he lifts the bin the shutters | 
open, to close again so soon as the bin is emptied 
It remains, of course, to be seen whether the act of 
filling is dustless in practice, but samtary authorities 
will have no excuse foi continuing the old insanitary 
methods when once the pioblem of a dustless removal 
is solved in a satisfactory way Ho method, however, 
is likely to be regarded as satisfactory which calls 
for a more costly and special type of dustbm, or if 
its total costs would add much to the alreadv heavy 
charge upon the rates of this paiticular public service 


deficiency m the soil A similar condition to hm- 
ziekte has been found m Tasmania and attributed to 
botulmus toxin Quite recently it has been show 
that a botulmus toxin formed m the dead bodies of 
rats in stables in South Africa is verr prolnblv tip 
cause of illness and death in horees", and then; 1, 
reason to believe that it may yet be shown that such 
circumstances may cause illness and death in cattle 
and horses m other countries Grass disease svrnp 
toms m horses, however, bear little or no TescmWincc 
to botulism m horses as can be demonstrated hr 
feeding or subcutaneous inoculation of horses with 
botulmus toxin Such experiments have shown that 
the horse is comparatively insusceptible to botulimi, 
toxin whether fed or inoculated. Horses wluch have 
been infected experimentallv by botulmus toxin 
show paralysis with inability to rise, the townie 
hanging out, and sain ation, while the mental faculties 
as well as those of sight and hearing are retained to 
tlieir normal extent and little or nothing can be 
found in the way of post-mortem lesions This is 
analogous to human botulism, but quite unlilc equine 
grass disease Moreover, grass disease occurs under 
conditions m which it is impossible to demonstrate 
that the victims Iwve had any fodder other than the 
grass they pick up when at pasture, a feature which 
in itself almost excludes botulism, which presupposes 
some place where the bacillus can grow and multiplj 
and produce its toxins outside the body Grv* 
disease is strictly confined to certain localities, wlicren 
the Bacillus botulmus is ubiquitous If it were 
feasible for herbivorous animals to develop botulwn 
by the ingestion of the bacillus at pasture with the 
subsequent development of the toxm in the aliment arv 
canal there would be no herbivorous population left 
It is possible to demonstrate the presence of B 


bolulmus m the alimentary contents of herbivora, but 
clearly they do not produce their to\ms there Filin 
tion of alimentary contents with concentration of the 

filtrate and inoculation into animals has failed tn 
demonstrate toxm m glass disease To prove tins 
botulism is the cause of an outbreak m annuals on’ 
must demonstrate the toxm m the suspected feed 0- 
m the gastric contents of the animals which bn <■ 
exhibited symptoms, and these symptoms must tn 
a resemblance to expenmental botulism in JJj 
species On the above grounds it would appear jj 
veterinary opinion is justified in concluding 1 
grass disease is not botulism 


GRASS DISEASE IN HORSES AND BOTULISM 

At a recent veterinary meeting Prof T Russell 
Greig, of Edinburgh, attempted to explain the cluneal 
symptoms of acute glass disease m homes as an 
excessive stimulation of the sympathetic nervous 
system, due probably to oveiactivation of endocrine 
glands Ho bactennl toxm he said, is known to be 
a specific sympathetic stimulant Vetonnaiv opinion 
is certainly ciystallising towards the view that so- 
called grass disease in horses is not equine botulism 
It is piobable that some of the outbreaks of so-called, 
forage-poisoning in horses and cattle are due to the 
formation of a botulmus toxin in spoiled ensilage 
Pmtber, it is known that the South African disease 
of cattle termed lamziekte is due to the mgestion ot 
1 botulmus t-oxm foimed m the bones of cattle which 
Imc died on the veld tlio tendency for the cattle to 
e it the bones being due to pica caused bv phosphorus 


* FrcteMcr ilu-t-cut special du-tlcsa loader tvpe 
and Druvrj, Ltd , Lttclittortb, lleriS 
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SPEECH TRAINING AND STAMMERING 

A discussiox on Hov Sth, the first ‘1“' , l ’ f . , ( 1 ‘“ 
International Conference on Speech ® ,r (>tt ?rd 

the lecture haU of the Royal Society of 
an excellent example of cooperation brimr* 

those, medical and non-medical who- 1°, died m 
them into contact with the difficult tnlcnt 0 f 
speech production and piuticutanv * , on i K }mlf 

the stammerer Miss Elsie FopM*';Dnnnlw 
of the Central School of Speech Trainu ^ 

Art had organised the Conference, ., nc (,co f« 

and voice trainers should submit tW l of „ IPIf 
poisons competent to judge the sm , <in( j tin 
physiological and psychological in 1 Sanies «. II 

selection of speakers accordingly me ;uul c i„„, 1 ! 
known m the special! jes of ,ftI , of lb' 

psychology Representatives of ,t <• f (lU r <.pe* r, i 
London County Council and of ■ „( w th 

cluucs attached to general hospitals 
discussion, and the speakers are lo.. .-n ,u\ertheb" 

on offennga wide lange of opinion } | )rf) ,iJit 

included no incompatibilities an jj,,, ln pn- 

together under one general prine i j j|s (<1 c „,, 
of speech defect, especnllv stain in lb 

extent passed from the hmr oti'l . i,ni/)>ir an 1 
win, and, since the ir hy is a P robIc r ” ! A,“or- it v 
problems of behaviour contain injbu ‘ ^ tl p„n 1 ! 
not surpnsimr to hear one turn 

stammerers poor sense <n rn ^ t<> b 

hexameter verse and the f s R tie n.hti 

treatment, whilst another, in tU-cu 
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ship of stammer and left-handedness, appealed to the 
Old Testament story of Ehud foi proof that the people 
of those days recognised the rebellious and self- 
contained temperament of the left-hander The 
speeches as a ■whole indicated a great advance in the 
understanding and treatment of a most distressing 
condition, and. it is a pleasure to draw attention to the 
painstaking and unobtrusive work now being done on 
a disability that offers little opportunity for spectacular 
triumphs and yet affects the efficiency and happiness 
of many people. _ 

THE TRIAL OF ADELAIDE BARTLETT 1 

At 4 a u on New Year’s Day, 1886, Dr Alfred 
Leach, of Charlwood-street, Pimlico, was called out 
to the lodgings of Mr and Mrs Edwin Bartlett in 
Claverton-street close by He found the husband 
dead The cause of death was a mystery tall the 
post-mortem examination showed sufficient chloroform 
in the stomach to explain it A few days earher Mrs 
Bartlett had obtained a supplv of the drug through 
the Bev George Dyson, a Wesleyan mini ster who was 
a close fnend of the family and whose regard for 
Mrs Bartlett had been by no means discouraged by 
her husband Her reason for wanting the chloroform 
was, she said, that Mr Bartlett suffered an internal 
complaint winch caused violent paioxysms; it was 
essential to quiet and soothe hun Mr Dyson bought 
4 oz of chloroform rather surreptitiously, hut other¬ 
wise acted in a straightforward manner, and when 
he found out that Mr Bartlett’s death was due to 
this drug and that the internal disease was a myth 
he was honestly perturbed Mrs Bartlett gave to Dr! 
Leach a remarkable and entirely different explanation 
of her purchase of the chloroform Suspicion naturally 
fastened upon her and a coroner’s jurv found her guiltv 
of wilful murder, with Dyson as an accessory before 
the fact At the tnal at the Old Bailev the prosecution 
eviden f e against Dyson, who thus became 
available as a 'witness for the Crown 

The Attomev-General, m his opening soeech 
addressed himself to the question how the chloroform 
got mto the dead man’s bodv It might have been 
suicide but there was no ground for SJpos^ anv 
such intention It might have been swallowed b? 
accident, but chloroform was a drug no ma^T could 
take inadvertently The only remaining possihffitv 
was that it had been administered by some thSd person 
Tbe theory, therefore, was put forward thatthSe^as 
first an external application inducing stupor and then 
a conveyance of the drug into the stomach while the 
man lay wholly or partly unconscious The 
maintained the impossibility of such „ de l ence 
and the medical witnesses were examined aud^rnss ’ 
examined at length upon then expense and 
of so unusual an occurrence The problem nf 
was complicated by the strange storv of her 
relations which Mrs. Bartlett had told to n!- 
but the issue of the tnal reallv depended snTMJ^aoh, 
the scientific evidence. The 
the case was one of strong suspicion • 
they found her “ Not Ginltv " Dr L^eh T^ deSS ’ 
The Lancet m Apnl and Mav of ISSfi ho 
o»f E nf 1tl ,° n that Ed ™ Bartlett draKhe the 

ll ster mischief to alarm his wrfe It sfon 5 
a guess as another The jurv was "afUJr as S ood 
acquit Adelaide Bartlett stiU „o o btle ? s ri g ht to 
observes at ..i__<-V . s . ’ as Sir John TTnli 


observes a^ the close of his adiAl Sir ^ Hah 

some of those who think so mav tS* 6 mtroductl °n, 
Tames Paget’s remark that nn,/ C ! a S ree with Sir 
she should lm\e told us m’the inf 1 ^ Y as over, 
how she did it ’ the of science) 

happily 

(though noltocr ™ aad 

Mead, the police-court eWe 1 ? ) ’ and 3Ir 
tttornei-Geneial. was nof af w w RusseU > the 

^ distract ed thc campa^ g; g? a * a ^ 


first Home Rule Bill, then beginning Clarke, his 
opponent, had, with characteristic industry, applied 
hims elf assiduously to the scientific side of the case 
As m the Penge murder charge nine years before, 
he realised that acquittal would depend upon his 
handling of the medical witnesses His autobiography 
relates that for a fortnight before the Bartlett trial 
he put aside all other work, forensic or Parliamentary, 
and devoted himself to studying in the British Museum 
and m his own library all that had been written about 
chloroform His final address to the jury is a master¬ 
piece of eloquence and advocacy, and his client had 
good reason to write him the letter of gratitude which 
Sir John Hall prints in facsimile. 


CHRONIC INFECTIONS AS A CAUSE OF 
ASTHMA 

It is well known that asthma is often associated 
with chrome infection of the bronchi or nasal sinuses 
In a recent paper 1 Dr John Eiman puts forward the 
theory that in these cases the disease is due to sensiti- 
sation of the body to bacterial and other proteins 
piesent in the infected secretions and reabsorbed 
through the inflamed mucous membranes In a 
series of asthmatic cases he diluted the secretion from 
the bronchi or sinuses and passed it through a Berkef eld 
filter. The filtrates which were found to be sterile were 
called “ secretion filtrates ” , they mainly contained 
products of the splitting of the secreted proteins, with 
some autolysed bactena and then soluble toxins 
A small amount of secretion was also diluted with 
saline and 1 per cent glucose, incubated for 48 hours 
and passed through a Berkef eld filtei. This was 
called “soluble toxin » and was chiefly composedof 
soluble bacterial toxins, together with products of 
the splitting of secreted proteins and some autolysed 
bactena Dr Eiman further prepared vaccines from 
the chief organisms of the sinuses and bronchi The 
patients were then given mtradermal injections of 
0 I c cm of ‘ secretion filtrate,” “ solubletoxm,” and 
vaccine, and the following three types of reaction 
were observed (1) Positive reactions to secretion 
filtiates and soluble toxins but not to vaccines 
(2) positive reactions to soluble toxins and vaccines 
secretion filtrates, (3) positive reactions 
to all thiee Normal individuals received injections 
m each case to serve as controls, and only when th^ 
patient reacted positively and the control was native 
were the reactions considered to be allergic Hv the 
use of controis it was found that the positfve reaction!! 
with secretion filtrates ” were reduced from 95 to 
< ( per cent, with vaccines from 96 to 13 ner cent 
and with “soluble toxins ” from 100to 4»c^V 
Whenever an “ allergic » reaction was given ™thSv 
of the three preparations it was used mtreatment Iho 
severity of the mtradermal reaction beinir a inndo 
dosage “ Secretion filtrates » were^ivenfvtrffomHi 
day, with vaccines and “ soluble toxins ” alternLw 
in the intervals so that the. rwhoni _- natmg 



said to be relieved, besides 18 who were improved T 
Eiman considers that half the neonle “?P rove fi Dr. 
cannot be traced to a supersensit?vene<!cT^ 0Se as ® U3aa 
plant proteins, pollens, or foodstuffs ? mnial ant i 
tised to the proteins of then^ otS seerntmn ^ sensi ‘ 
out that admimstration of tS ? e 

regarded as a merely symntom7t,n afc ? S s , llouId 
asthma and that the a.™ treatment of 

elimmation of mfections Fb r this rLc h<n ; ld b ° thZ 

anotfer°mper C nf S th nd “ SuSto^’f' \SS£ 
surgeTca^M t€n V^ ^pa/wkS”S! 

I» i««mlM g t ail 


* Jour Amer Med. Afsoo, Sept 17th, p 953 
’ Tbid , p 959 
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TREATMENT OP POST-PARTUM HEMORRHAGE 
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#trrton Wttbmpxz m featmatt 

A Series of Special Articles, contributed by invitation 
on the Treatment of Medical and Surgical Conditions 

CCL—THE TREATMENT OF POST-PARTUM 
HEMORRHAGE 
II * FflOlI Laceratiox 

The characteristic feature of this type of post 1 
paitum bleeding is that it occurs with a firmly 
retracted uterus, which is easily felt and giasped m 
the abdomen The bleeding is not rapid and severe, 
but appears rather as a steady trickle that, if not 
checked, may m time give rise to serious symptoms 
Should it be accompanied by immediate and marked 
collapse, it would suggest rupture of the uterus or an 
extensive laceration of the cervix extending into the 
base of the broad ligament Inveision of the uterus, 
also associated with symptoms of shock, is excluded 
by the presence of the firmly contracted uterus in 
the abdomen Sometimes blood collects m the dis¬ 
tended vagina, especially m the postenoi fornix, and 
escapes slowly, so that the state of affairs may not 
be immediately obvious For this leason it is a 
sound practice when there is a steady trickle of blood 
to press down the retracted and empty fundus uteri at 
intervals so as to expiess any blood oi clot that may 
have collected in the vagina Should each expression 
result in the expulsion of blood and a mass of clot, 
it will be almost certain that the haemorrhage is from 
a laceration of the cervix or other pait of the genital 
tract Bleeding from the vulva or vestibule is leadily 
detected by inspection 

Causation and Preventive Treatment 

Trauma of the soft parts is most likelv to occur in 
difficult and instrumental labours, especially those 
due to malpresentation and misfits Rapid delivery 
through mcompletely dilated soft passages always 
carries with it the risk of extensive laceiation. One 
of the reasons uhy so much emphasis is laid on not 
attempting delivery by the forceps till the cervix is 
fully drawn up over the head, and on slow delivers- 
m placenta prcevia once compression of the placental 
site had been secuied, is the serious hfemorrhage that 
may lesult from lacerations produced thereby The 
soft parts about the vestibule and round the pubic 
arch may be cut cleanly by pressure of the blades 
of the forceps or other instruments against the hard 
bone The tearing of soft parts, such as the perineum, 
by overstretching is rarely associated with bleeding 
of any moment, as the vessels are torn rather than 
cut Occasionally similar accidents may arise m a 
natural labour, particularly if associated with strong 
pains and rapid expulsion Earlv ruptuie of the 
membranes followed by rapid completion of the 
labour bv the natural powers may result m cervical 
and vaginal tears, but here again serious bleeding is 
verv unusual because the tissues are not clean cut 

The preventne treatment is obviously to avoid as 
far as is possible bv careful antenatal supervision the 
complications of labour likelv to give use to laceia¬ 
tion, and to refiam from rapid delivery through the 
insufficiently dilated soft passages 

Treatment 

Treatment when the condition his arisen, must 
depend on the seventy of the hmmoirhage, the site 
of the laceration, the circumstances m which the 
labour is conducted, and the facilities mailable 
Bleeding from clcau-cut lacerations of the ^sUbuie, 
or vagina near the outlet, which can be easilj uwn 
and reached mav be controlled by underrunning ui li 
a catgut stitch, cither mattress or double cio-.s 
stitch Similar treatment would clcarlv be best m 
all cases of bleeduur of more than a minor dCj,. c 
were it not that a thorough investigation or the 
higher reaches of the genital tract is difficult and 
require* good exposure, good light, skilled assistance. 

• Part I, Placental Post imrtuni Htcmorrlinfrc appcan<lla=t 


and often difficult manipulations m cireum«t w «< 
that are a great handicap to success Hence i « 
essential that full consideration be given to wha* 
possible and effective as well as to whnt midit ll 
done under hospital conditions 
TVhen the bleeding is not severe, and is represents 
by a pooling of blood m the vagina, which tndl 
out at the vulva m a slow stieam and is expelled a, 
clot and fluid blood by occasional expression, a 
vaginal douche as hot as the woman can bear, or if 
she is anresthetised, at a temperature of 115-11S F 
should be given at once That will usualh sullne 
unless a large vessel is divided, hut before leans.- 
the patient, time should be given to make sure tfc.t 
blood is not collecting again m the vagina 
In the more serious cases and when the douche s 
ineffective, the next procedure to bo adopted urn- 4 
be determined by what is possible m the circumstance- 
The best would be to give an anaesthetic and with 
the patient m the lithotomv position and a weighted 
speculum of the Auvard type in the vagini, to 
examine the cervix and vaginal formces thoroughly, 
discover the source of the bleeding, anil suture the 
laceration with catgut Even under the favourab'e 
conditions of a hospital, with an electric headlight 
and skilled assistants to retract and spouse atrar 
the blood that obscures the bleeding area, this mu 
not always be a simple matter, though generally the 
cervix can be brought down by volsellnni force}'- 
and sutured The difficulty is greater with Licentious 
running out into the vagmal vault oi up into th’ 
lower utenne segment To advise measures of 
this kind foi oidinary fnnulv practice would be a 
counsel of perfection that could rarelv be followN 
The haemorrhage, however, can always be controlled 
bv firm packing and piessurc downwards on th* 
retracted uterus Either with the woman on h"r 
left side, or, if there is adequate assistance in Ww 
lithotomv position, the vagmal vault is stuffed tiemlv 
with sterile gauze or an impiovised ami boiled ures 
mg, and with a hand on the abdomen the uterus r 
pressed firmly down on the plugging, wlnL-t w 
gloved fist of the othei hand presses the dressing ui 
against the ceivix and vaginal vault for a tune “ 
more material is leady to be inseited , once it « 
place, the compression between the hands is rcsimi 
and this packing goes on till time is a tight van 
plug against which abdominal pressiue can be m 
a tight binder over a graduated compicss ' 
applied to maintain it If the bleeding is 
and time is needed for the picpnrution of the - 
mgs, it may bo controlled for the time bci ». j 
form of bimanual compression, m winch £ co fi 
fist, covered so far as possible with ® fln(I 

dressing, is pressed up against the t apnaUnu ^ 
lower part of the uterus, f^ilst me «Lined for a 
presses the body down on it, till time> 5 | UBCinc 
more permanent method of compoMW , | f^i- 

In other words, if the bleeding arci \ over n 

best plan is to exercise pressure m.. to j nn c,. 
wide area of the vault till it is P -- coinpre-sion 
some other means of continuing tc , 1 utenn-’ 

If the laceration extends mto . . j, r ohp-' 
segment, and even if it is comphca nrolap-'d 
of bowel, film plugging, after return oft he pro I 
intestine, is the best emergencj uie*- , in ter 

Sometimes it maybe possible to cam out^^ 
mediate plan, bv getting hold of .. ot | 1( r f„nn« ,,f 
v-agmal vault with vol*elhtm forcep ( tli-- 

forceps or clamp) and cheeking trlc j, on upend* 
pressure of the forceps or hvappl g Iin ,j c 

and leav mg it tlicie till airsngcmc l- ^. ]i(i|l ,*> i 

a more efTective control bv suture . nt «.if- 
bilitieiof infection are considerable,' 
than su urc, for it leaves a free nn d tt 

Infected wounds are best left (H . n ir nf>' 

first thing to be done, =liouhl i j allow tb 

s'itching a teit is to remove all suture 

escape of disebai ge that fl ’ 

Indeed, in all sev ere Iicera m '“rnntnd ■' . 
suture, once the h-emorrh , [ r , fill ml* 
best to post pom anv fur.lier in emt 
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assistance and suitable conditions can be arranged 
In catch an accident as a perineal laceration involving 
the"rectum, it is better to adopfctemporarv measures 
where conditions are unfavourable. and postpone the 
suturing for 1*2 lionrs or so, rather tlmntrrtomaLe 
the best of a bad job m the middle of the night with 
a poor light and no skilled assistance In circum¬ 
stances such as these, and m procedures where 
accurate suturing is essential, the risk of failure is 
lessened bv wading till satisfactorv arrangements 
can be made, and increased by attempting a difficult 
task under unsuitable conditions 

The treatment of post-parhnn biemorrhage from 
laceration mav be summarised by saying that when 
it does not vield to a hot douche, compression br a 
plug is better than the theoreticallv more efficient 
suture in all save wounds which are low down and 
easilv seen. Suture of tears through the cervix into 
the base of the broad ligament may fail to 
achieve its object because when the cervix is drawn 
down, the uterus comes down with it, hut not the 
parametrium, and the vaginal walls mav be sutured 
and bleeding continue into the space above. On the 
other band ," the attempt to close the space by en¬ 
circling it with a curved needle runs the risk of 
including the ureter. Some 20 years ago Fntsch 
stated that, as the result of observations on cases 
in which secondary operation or post-mortem exami¬ 
nation had been" done, bleeding was checked by 
suture only in those cases in which it would have 
ceased without it As plugging is not always well 
done and much blood mav be lost during prepara¬ 


tions and insertion, he urged that for immediate 
treatment the best plan was to grasp the labia niajora, 
in the left hand and press the relaxed pelvic floor 
upwards into the pelvis whilst the right hand pressed 
the uterus deeplv into the pelvis so as to compress 
the bleeding surface between the two hands. This 
pressure can be maintained for half to three-quarters 
' of au hour, and has the advantages of immediate 
applicability, compressing the bleeding surfaces so 
i as to leave no dead spaces in which blood may accu¬ 
mulate. and bemg entirely extra-vaginal, so that the 
risks of infection are greatly lessened 

As both plugging and suture, particularly the 
latter, may be followed by the formation of a beema- 
tonia, the warning may be given to watch for swellings 
' in the broad ligament that mav come np over the 
pelvic brim and appear as a hard mass on that side 
; of the middle hue on which the laceration has occurred. 
, Also if a douche is given it- should be under low 
, pressure, with the patient's hips low and the body 
propped up and no poisonous chemical should be 
used. Heat is the agent in checking luemorrhage. 
Absorption from extensive raw areas is rapid, and 
communication with the peritoneal cavity is a possi¬ 
bility to be borne in mind in serious lacerations If 
there is prolapse of bowel, or other definite evidence 
of a rupture into the peritoneum plugging only should 
' be adopted 

Jobs S Faikbaikv. BAI. Oxf.. F.B CJP. Lond, 

, F.R.C.S. Eng 

Obstetric Physician, St. Thomas s Hospital. 


WEBICTSE AATD THE LAW. 


i for decision When following a suggestion by the late 
Dr. J. W. Ballantyne. of Edinburgh the medical 
f profession emplovs the term “ neonatal mortalitv. ’ 
Infanticide Act • Xcichj Bom Child." ft * referring to mortality in the first- month of post- 

Wkex Parliament passed the Infanticide Act m j natal life It might be helpful if the legal profession 

Q77 nmfiaa rvLenTU-m? tfin lanmeo-a nf rl.- nd/i — *- -—- 1 — L J 3 * — 1 


Whex Parliament passed the Infanticide Act m J natal life It might be helpful if the legal profession 
1922 critics observed that the language of the statute ’ would adopt some similar standardisation of language, 
was too indefinitely expressed. A woman might be 1 The Infanticide Act was passed to end the grim 
found gouty of infanticide instead ox murder if. upon farce of sentencing women to death for child murder 
trial for the murder of her newly born child, the jury j when everyone m court knew that the Home Office 
were of opinion that she bv some wilful act or omission i would refuse to allow the capital sentence to be 
caused its death, but that, at the tune of the acti earned out. Judees disliked the situation acutelv. 
°L opnssion, she had not fully rec 5\ < P e ^ from the j Lord Lorebum proposed, about 20 years ago, to end 

effect of giving birth to the child, and ttat, by reason the difficulty bv giving a judge power to sar that 

thereof, the balance of her mad was then disturbed child murder was nierelf manslaliohLr 'i?* 


«■ vmiA utat) y\ TciitOI 

thereof, the balance of her mmd was then disturbed 
This enactment said the critics was strangelv vague 
Wliat is a “ newly bom child ” ? What is the mean¬ 
ing of “ not fully recovered ” 5 Some light has now 
been thrown upon the first of these two questions I 
for the Court of Criminal Appeal has decided that! 
Mr Justice Talbot was quite nght m holding recentlv ' 


vjuiw lUMAviui.; u« gMuib, « juus,c pun ca ty Oct* C Uav 

child murder was merely manslaughter. Subsequentlv 
Lord Alvexstone brought in a Bill to allow judges to 
record the death sentence in such cases without 
pronouncing it in open court. Aieither of these 
proposals became law. 

Death of Mr. Samcft. 


— - — -— ... mi uuiuuig recenuv > _ — -- 

a L i that' a babv a month Mr Wilham Smart Harnett, remembered for Ms 

«• ST^iT l 0Ta ’ 16 bad ' long litigation against members of the medical pro- 

itf” ^by was bom on fession was found drowned in the Union Drv Dock 

Ih^A 90 ** mot ber confessed that on Sept. 21st, at Poplar on A'ov. 10th It has been stated^ th» 

a T I ? a P, Iaa nec ^ twisted daily press that in consequence of that htioatinn 

ft ^ 3Use \ *v ^bn and no monev.” and the mquirv which followed it. Parliament nns-Ji 

It was contended on her behalf that the jurr should legislationin 1925 If this is so ifwaff 

wiV SvwTtnt? ”* **“**** « the child j remote result The Act of 1925 amendeTSd rt 
wa* newlj bom witlnn the meaning of the lot ' Lunacv Act hut the We-n+ei nofc the 

sifss^JssSSSiSSP- 

sss ”zsyssrasss,*?:stss t ,rs r r” 

__P uer Pcral insanity and melancholia or under cuardianshm VA 2. I ?. r detention 


ind had a child and moth^ «o7man‘SS; bu? 

confinement the mni from her for the converse operation of tr»>nS lt ^^ P^^de 

uCr Urfe« lid ^ b .° a ^ not ^ from detention A*Kon 

jurv covdd not find o bom, the remedied the omission. It 1925 Act 

court wa= not propoun^to J- 1 ** C « ntTaI , Association of 3Iental^C^^f rie ^ tIle 

child/’ but it was* satisfied that \ 0TU rmhsed that after a period of deS^t, nd by " 311 

a calendar month in age was no* °t more I^an are often so greatly improved in P^ons 

th* ineamnc of the \ct It born within can advantageouslv he t»-aTi=fe-riS health that thev 

lu-tice Sheannan was wrowfwlf-cif'^f? that wh I<* mcid'entallf. fe T S Dat dianship-l 
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Upmal ^rttrks. 

02f THE jSTUTEITIYE VALUE OF BEEAD, 

WITH SPECIAL REFERENCE TO ITS CONTEXT IX 
TITAillN B 

By TV. CRAMER, D Sc Edix., 31R C S Eng , 
AND 

J. C 3IOTTRA3I, 31B Lond ,DPI Carb. 


It has been, said with truth that the food problem 
is the bread problem The reason for this statement 
is that bread, like all cereal products, furnishes the 
most nutriment for its cost Bread is consumed more 
regularly and in gieater bulk than any other article of 
diet. The diet of the working man has been calculated 
to include on the average about 1£ lb of bread a day, 
representing about 60 per cent of the total protein 
intake Wheat, like most cereals, is rich m vitamin B, 
so that formerly the bread made from the stone-milled 
flour was presumably an important supply of vitamin B 
in the human dietary until the introduction of roller 
mills, about 40 years ago. The introduction of the 
roller mills and the almost exclusive use m this 
country of the fine white flour for the baking of bread 
lias changed the situation completely Observations 
are recorded in the literature (Osborne and 3Iendel, 
1919) winch show that the water-soluble vitamin B 
is not evenly distributed throughout the wheat gram 
and that the fine white flour now used almost 
exclusively in this country for human consumption is 
practically devoid of this vitamin. It would appear 
to follow that white bread is no longer an important 
supply of vitamin B m the human dietary in this 
country Against this conclusion it has been argued 
that the deliciencv of vitamin B m the white flour 
is made up by the'yeast used m baking, since yeast is 
supposed to be exceptionally neb in this vitamin, and 
experiments have been recorded (Hartwell) avlurfi are 
supposed to confirm the contention that white bread 
contains a considerable and adequate amount _ of 
vitamin B This contention was m such striking 
contrast to observations by previous observers (Hawke , 
South, and Bergbeim) as well as one of us (W. O ) tnat 
m view of the outstanding importance of this subject 
a detailed investigation of this important problem 

seemed called for _ 

The recent work of Goldherger makes it 
to define vitamin B This author has shown that the 
water-soluble vitamin B contains two substances, 
one which can be recognised by its antmeuntic action 
and by its rapid effect on growth, an £, f 
which has a more delayed action on growth and winch 
cures or prevents a condition in animate winch he 
believes to he identical with pellagra in human 
subject. This work has been confumedrecently by 
Chick and Roscoe Goldherger speaks 
substance as vitamin B proper. Since ^ke p^two k 
on vitamin B is based either upon the antmeuntic 
effect or on the rapid effect on ejowth, 
winch does not involve any altemhon of recoraea 
observations, appears to us to be the right one, ana 

We it ha is' e well OP to^ that wheats of different origin 

gas. 

fillnpv it seemed essential to woik ® 

products of knovrn origin and re“/Merest 

average TVe were fortunate in 

of the directors of Homs Ltd , in in milling 

so that we were able to work with * bread baked 
products or known origin and also Y^J^fmntdies 
wit h materials of known origin and in known q one 

TYc arc especinllv indebted to Mr A E ^ ros ' , 
or the directors of Homs, for assisting us with ms 
technical knowledge of the subject. 


A brief account of the process of milling is necessirv 
for the understanding of the problems lniolv,,] 
The following account is based on data supplied 1 ,» 
us by 3Ir Cressall The wheat gram consists if 
endosperm which makes up the bulk of the prim 
about 77 per cent, the embrjo, which constitute! 
only 2 per cent of the gram (and is richer m fit tkn 
the endosperm), and the husk The latter is made ip 
of two layers, which are fused together—nameh, the 
pericarp or modified ovary wall, and the testa orvei 
coat Imm ediately underneath the testa or seed cm* 
is a layer of differentiated cells, tho aleurone cell 
In the process of milling the gram is disrupted and a 
number of materials are obtained from it which are 
separated from each other by the size of the sieve 
through winch they are made to pass la tlus manna 
the particles which go through the finest rne-h 
constitute white flour, of which about 70 per cent 
of the whole gram is obtained. The next coats-'* 
material is called “ sharps ” or “ middlings," and m 
the main this is made up of the inner skin of tie 
gram together with the aleurone cells, with a slight 
admixture of endosperm and also of embryo The 
coarsest material is the “ bran,” which is cssentiallv 
the outer skm, again with a slight admixture of the 
wheat embryo The bulk of the embryo is separated 
from the other materials owing to its fattv nature 
This product, m which a considerable amount of 
endosperm remains adherent to the embryo, is called 
technically the “ germ.” Thus as a result of milling 
one obtains the different materials in tho following 

proportions — „ , 

Percent 1 Perct* 


Whito flour 70 

Sharps or middlings 14 
Bran . 14 


Germ 

Loss 


H-i 

I 


All the millin g products except white flour arc sold 
as offal and used for cattle food, except where 
wholemeal or germ flour is being used for special kin s 
of bread. The white flour may again be graded in W 
process of milling according to the requirements 01 M 
trade The finest white flour is <*»Ued 1 Meat 
This represents 60 to 75 per cent of the tota „ 

flour extracted in milling “ Straight n*" , 

is simply the total ungraded white flour as o . 

The first observations on the subject recordedin 
literature (McCollum and Danes; TrcCoUum.Simon 
and Pitz) emphasised the richness of the JT jf 3 as 

and especially of the wheat embryo m ' j lf t 

little as 2 per cent, of the wheat embrjo in « ‘ire 

otherwise free from this vitamin being (pj„« 

maintain growth over a long period 1i Q « f nJ|Plt 
represents an actual weight of a00U V . jjjmun 
embryo Further investigations1 on t ^ , )V 

content of the various milling products wen. 

Chick and Hume, who ^«fanous milling 
and compared the amounts 01 in nn( j to cure 
products necessary to protect af?‘ g( q s m whin the 
respectively avian polyneuritis aym «l 0 found 

birds are kept on a diet of P°t ,s rf d n B nc \t came 
wheat germ to be richest in , , n tamin B that 

bran, wlule white flour was so P°? . , ngain-t 

by itself it was unable even to P . )cn Siicrd 
polyneuritis or man against " , , conininnitu' 

examples of ben-ben occurring m * eptcial nason 1 * 
liMng on a diet which was for * , p as onl' 

restneted, and m which white h ,) JP Medical 

cereal product consumed, arc gi i ccc ^orv 1 »**‘ 

Research Council’s Report on t \ ^ }l( nt gam 
Factors The Mtamm co , nte ” l( „ nC y is a era high 
measured by its antmeuntic P“ l > D f 2 5 p and 
Chick and Hume found that a eufTtcient to cure a 
occasionally 1 g avlieat germ was ®'* j om « It 1 5 
pigeon shoving folia' dc ,'fi. P i^ C cner(lta hiW 1 ‘ n J‘. 
richer eaen than yeast, which > 8 j- or preyed ?< v 
exceptionaUv rich in ^ the curat im 

Cluck and Hume found 3-0 g u 

“fflfSd M„dd 

of the various milling products n ^ cond c l*ar, 
flour ’’—1 e , white flour— I,rsl ’ 



artf* 

compared mj, eir observations, w p -mounts of 

■*** *?JSS ot* «■ “JaSiffi Cdded to - 
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“afunable 5 to produce even 


slow 


S&fe s-^SjSsrarsss; i 

5“SSKS/S* m $%*£& , SZX%f 

“KtdMjate ™“1“; ^o".»d -M;-to 

r»did b, Mta-*»«,»»a ,s»; 


Wt of 
germ 


I Recovery 


, Wt Of 
; middling*? 


0 2 
0 5 
0 5 
1 0 


Slowl 

I 

1 Complete 


e 

0 5 
0 5 
1 0 
1 5 


Recovery 

m of t 
bran 

^Slow 

Complete 

St 

IS 

B, 

0 5 

10 

10 

10 

{ 20 }j 


Recovery 


None 


Slight 

Slow 

Complete 


of 

various 

of their Products were 

7&TS^^f P c r ^ g o l - 

Per cent 1 

No IN Manitoba 20 

SS 1 : 


Plate 

Australian 



complex S toKennedyand Palmer 

from vitamin B According ^ from different 

the vitahon B exteof ^ CODSI derably Thev 

“LSf. 

sa ssa^ asrtass 

factory growth ^,'ompuis rebab i e source cf 

showed that the latter wa. n A nnm Hawks and 

-- 6 ~, — ,r- vitamin B Drummond.McColl ,^ „ i0 Gg of 

gem, 14-2 per cent as followB Bats collaborators ^^^^LnS^rats were made 

, ^Mtlrwd for these experiments dried yeast »f£at 100° C An amount 
from <0 to 10 A ^n-nerature were taken once weekly, witb toed baker sy > 1 5 g of fresh yeast 


SSKTu pi SSI. b»-«p« —. “ a 

Ee 5; 1 SSStol details m* ( f Bat * 

1 1 no „ were used for these expel 


sea lor mese expenmem-a uticu. .1- , _i. ^ rle ^ a t 1UU o JXJJL “ a - ~L 

ire were taken once weekly, I with dned baker sy_^ ’ ual to 1 5 g of fresh yeast 

^-.ys .tthc 1 QtO to epy. 

usSl salt mixture, to which was added cod-liver oil 
oTsuch a diet the animals gradually pass into the 
marSmus characteristic of vitamin B deficiency, 

„V. A, a AATtons -nTnirressively as manifested by cessation 



Lowed by loss OI weiguii auu. iwuumpiuucu 
uy a. progressive lowering of the body temperature 
The lowering of the temperature is in our opinion a 
more sensitive indicator of the absence of vitamin B 
than the weight, provided that the animals are kept 
in a room kept at a fairly even and warm temperature 
It does not seem to he sufficiently appreciated that 
the temperature of the animal room is an important 
factor m determining the rate at which a deficiency m 
Mtamin B affects the organism The animals were 
tept on the basal vitamm B free ration until the body 
temperature had fallen to about 36° C Then the 
material to he tested was added to the basal ration 
If the temperature returned to the normal in two 
weeks, and the weight increased, the result is stated as 
“ complete recovery ” If the normal temperature was 
regained after a lapse of more than two weeks the 
result is stated as “ slow recovery ” If the normal 
temperature was not regamed the result is “no 
rccoicrv" In our experiments the chancres m the 




of 0 5 g of dned yeast equal toxog £“~ryW 
was fo4d necessary to e ^® co ^ P J± e observations 

which, as stated a ^ove, Absolute values are 

2£ ^mTa^teasf than the relative 

Tabxe II 



White 

bread 

Wholemeal 

bread 

Hovis germ 
bread. 

A 

B 

A 

B 

A 

B 

Patent flour 
Middlings 

Bran 

Germ 

Yeast 

98 

~2 

0 

200 

70 | 
15 

12 ! 
1 

2 

0 1 

i 750 
400 
100 
200 

1 74 

24 ' 
2 

0 

2400 

200 

Total* 

— 

200 

1- 

1450 

— 

2G00 


2 was not regainea the result 1 

recovery” In our experiments the changes __ 

■w eight curve corresponded almost always with those 
in the temperature curve In each experiment three 
rats were fed together in the same cage on the same 
diet Tlie germ used was sterilised germ, as used m 
the preparation of Hovis flour Experiments with 
fresh germ showed that the method of sterilisation 
emplovcd in this process did not materially decrease 
the vitamm B content of the germ 
The results are shown m Table I, which gives the 
amounts per rat of the various milling products added 
to 10 g of the basal vitamin B free ration 


is " no 

-ye vuauges m the | 
always with those I 




Vi 


•cemuse n u ‘ uu «j; i oi milling proauuks uia^. ~ 
a »vp- Sn°n° Tl content in 100 g dned bread 


values given by the report of the Medical Besear<^ 
Council, p 41, where the vitamm B content of yeast 
is given as representing only 60 per cent that 
wheat germ 

rwvi_M J.i.. 


These data enable ns to compare the vitamin content 
of the various kinds of bread ordinary white bread, 
wholemeal bread, and germ bread made of Hovis 
flour, which contains one part of sterilised germ ana 
three parts of patent flour Vitamm B is so resistant 
to moderate beat that, as pointed out in the report of 
the Medical Research Council, the loss resulting from 
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the process of baking is onlv slight If we put the 
vitamin content of 1 g of wheat gemt as 100, then 
middlings are 50, bran 33, white flour 0, yeast 100 
The amount of yeast added to flour in the bakmg of 



o 2 4 6 8 10 

WEEKS 


2 4 6 a 10 

WEEKS 


bread is 2£—5 lb per 280 lb of flour—l e , a maximum 
of 2 per cent as given in Table II 

These figures offer a striking comment on the 
statement which has been made repeatedly that the 
absence of vitamin B from white flour is of no practical 
importance, smce m the process of baking yeast is 
used which is supposed to be so rich in the vitamin that 
it makes up for its absence m the flour This statement 
is obviously made without any quantitative considera¬ 
tion either of the small amount of yeast used m 
baking or of its vitamin content as compared with that 
of the various milling products of the wheat The 
significance of the figures given m Table II is even more 
striking when we trv to estimate the amount of the 
various lands of bread necessary to furnish an adequate 
supply of vitamin B under conditions m which bread 
is the only source of supply of this vitamin From the 
data given above it follows that the minimum amount 
of vitamin B necessary to enable a rat rapidly to 
resume growth and to regam a normal temperature on 
the basal ration is contained m 0 5 to 1 g of wheat 
germ and in about 1 g of fresh yeast It may be 
added that this is by no means the optimum amount 
which may be a good deal higher We may put the 
minimum amount, therefore, at 50 to 100 units If 
bread is the only source of supply of this vitamin, then 
a rat m order to get this amount would have to 
consume daily (calculated as foi dried bread) 


White bread 
Wholemeal bread 
Hovis germ bread 


25 to SO g =250-500 %| 0{basal 
3 „ 6 g >= 30-60 JO > ration 

2 „ 4 g - 20-40 ) 


Smce a rat of 100 g weight only consumes about 
10 g of dried food material of a properly compounded 
ration, it is obvious that on a diet of which wJute 
bread is the onlv source of vitamin B it cannot obtain 
a sufficient amount of vitamin B to main tain its 
health This is confhmed when tested experimentally 
Bats weie kept on the basal ration free from 
vitamin B The addition of 2 g of air-dried Hovis 
germ bread oi of 3 5 to 4 g of wholemeal breiid was 
sufficient to ensure complete recovery. The addition 
of 5g of an-dried white bioad (50 per cent of the 
diet.) or the substitution of bread for casern (100 per 
cent of the basal ration) was unable to effect recovery 
and the rats died A large number of each experiment 
have been earned out The results are consistent in 
showing that the vitamin B content of any particular 
kind of bread as detcranned directly by feeding 
experiments corresponds closely to that evaluated 
by tlio calculation given above Therefore, if it is 
known what relative amounts of the different milling 
products auv particular bread contains, and if the K c 
nulling products have not been subjected to any 


process which destroys their vitamin B content it k 
possible to evaluate the vitamin B content ol 
bread from the data given above 

It seemed of interest to compare flip vitamin II 
content of various kinds of “ brown bread" s , 4 ] 
under different names Their methods of manufacture 
were unknown to us These “ brown breads " wtf 
found to diffei widely Some of them were about 
nch m vitamin B as wholemeal bread One particul r 
form of “ brown ” bread was found to be poor n 
vitamin B We mei ely mention tlus m order to In:-- 
out the point that the “ brownness ” of bread is m ‘ 
a measure of its content m vitamin B 

We have alreadv mentioned that the introduction of 
roller mills probablv brought about a material chinr 
m the dietetic habits of the population, bj remonn; 
one of the mam supplies of that vitamin from tb 
diet It seemed of impoi lance to test this pomt be 
estimating the vitamin B content of bread nrdc 
from stone-milled flour Accordinglv, flour stone 
milled according to the old process was prepared ft* 
us m two different grades of fineness—namdv, 
56 per cent extraction and 50 per cent extraction 
The 56 per cent extracted stone-milled flour m= 
found to be rich m vitamin B, 3 g bemg sufficient 
to ensuie recovery when added to a Mtumin B free 
basal ration The 50 pel cent extiacted stone nulled 
flour was less abundant m vitamin B . 4 g of this 
flour (40 per cent of diet) led to onlv incomplete 
lecovery. The minimal amount neeessaiy to ensure 
complete recovery could not be determined ns onlr 
a small amount of the flour was mailable The 
experiments are sufficient to show that the intro¬ 
duction of roller mills did bring about an important 
dietetic change 

It is clear from what has been said that white brew 
is an article of diet practicallv free from vitamin B 
(The same conclusion is ainved at whether tb 
vitamin content is deteimined directlv bv fccom; 
experiments or whether it is calculated from tir 



The charts hnve been selected from ® 1 L’} "Jvldtc bn-nd, SIJH 

ns illustrating the vitamin B content'yca«t) Tb 
bread, and ol vrholemcal Wscoits frond> u|u*tntlon c, t 
experiment with biscuits is II In \>r) f 

unimportance of j-enst ns n source or . T(ic clear cr"’ 
Tbo germ bread used wa« Hortjjdark clrc'e JJJ 
represent tho v eights of the ‘V'hnal, i ... temr 1 ' 'A 5 ,, 
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amount of veast present in the bread and the vitamin he considered that flour containing any part of the 
content of'the yeast Reference has already been ( germ does not keep well for any length of time and 
made to observations (Hartwell) which are supposed cannot therefore he shipped transported, or stored m 
to show that white bread contains a considerable bulk, so that it is not adapted for the supply of 
amount of this vitamin and to the explanation given countries with dense populations. A high grade of 
that white owes this vita¬ 


min B content to the yeast 
added in the process of 
baking. It is obvious from 
considerations both of our 
own and of previous obser¬ 
vations on the relative 
amount of vitamin B in 
yeast and in the different 
millin g products of the 
wheat gram that this ex¬ 
planation must necessarily 
be erroneous It is neces¬ 
sary, therefore, to consider 
the experimental evidence 
on which Hartwell’s con¬ 
clusions are based The 
usual method of testing for 
the presence of vitamin B 
is to keep rats on a basal 
ration adequate in everv 
other respect but known 
to be free from this 
vitamin, as evidenced by 
the well-known effects on 



growth and temperature, and to add the article of 
diet to be tested to this basal ration This is the 
method adhered to m our experiments Hartwell, 
however, kept the animals from the beginning 
of the experiment on a diet of white bread, butter 
(not butter-fat) a salt mixture, and water On 
this diet the rats increased in weight and so far as 
the recorded evidence goes showed no obvious signs 
of vitamin B deficiency. The temperature of the 
a nimals was not taken, but it is stated that they were 
more susceptible to cold This experimental arrange¬ 
ment is obviously faulty because it does not provide 
for anv controls to show that vitamin B mav not 
have been supplied by the only other article of this 
diet—namely, the butter. It has frequentlv been 
shown that butter may contain considerable amounts 
of vitamin B. Moreover, Hartwell earned out one 
senes of experiments with bread made with baking 
Ponder, m which no veast was added in the process 
of baking Since, according to Hartwell’s contention 
the addition of yeast gives to white bread the relative 
high vitamin B content which she claims for it on the 
espe £* nent ’ baking-powder bread should 
be very poor in this vitamin But the rats keut on 
b v? a ? e ’ po ' v<ier bread and butter showed good growth 
Which was only slightly less than that of rate l££to„ 
^. er s bread, made with yeast, and butter P No 
explanation is given for this result It m "clear 
!w e eK re ’ froBa her <***■ experiment, that m Hartwell’s 
fy* the mam supply of vitamin B which enabled 
the rats to grow came from the butter and not from 
the various white breads tested bv her It « ^ 

regretted that on the basis of these foul tv 
meats Prof V. H. Mottram, m whose labnrefr,^ 
mil!? experiments were earned out should 

PUSS 

General Discussion 

hassu&lrmTcb ^ead ” 

of the advocates of ‘ brown enthusiasm 

statements of the defenders o?white w a i h *£'5 ty 
been suggested, for instance thlt a j bread lt ^ 
nulling should be adopted But^^ rade of 
sundered the baker ron put totr? fc the milIer 
using patent flour as a baaia-mt® i tber ^ ln > so that 
the other vitamin B contaunmr^i^ adm,x ture of 


m i ll i n g is therefore an economic necessitv. The high 
grade of m i llin g has the further advantage that after 
separating the germ, methods of treating it can now 
he employed which without destroying its vitamin B 
content greatly prolong its ability to keep without 
deterioration. There is lastly the question of taste 
Bread is not eaten as a medicine but as a regular 
article of diet, and many people prefer white bread to 
“ brown bread ” on the ground of taste. This mav be 
partly due to the fact that it is more troublesome to 
make a good loaf from wholemeal bread than fr om 
white flour and partly to the presence of bran in 
wholemeal bread On the other hand, there are also 
people who, on the ground of taste alone, prefer 
“ brown bread ’’ to “ white bread.” 

The question of taste cannot he discussed on 
scientific grounds But the nutritive value of different 
kinds of bread can be so discussed if the discussion is 
based on accurate data The nutritive value of bread 
depends on a number of factors such as the content 
and the nature of the proteins the content in carbo¬ 
hydrate, inorganic salts and water, its digestihihtv 
and on its vitamin content Before the discoveries of 
the vitamins all the other factors mentioned above had 
been repeatedly and carefully examined, and data 
concerning them can be found m manv text-books on 
food or dietetics (see, for instance, "R. Hutchison 
Cohnheim). Generally speaking, the most important 
difference between white bread and wholemeal bread 
has m the past been attributed to the presence m the 
Jatter of the bran, because it affects the digesfabihtv 
of bread By the term digestibility is meant the 
extent to which the proteins and carbohvdiates of 
bread are absorbed from the intestinal canal There 
is a general agreement that with wholemeal bread 
on account of the bran winch it contains, the abrorotfon 
of protein is less complete than with white bread 
The absorption of bread such as Hovis hrSd, whmh 
is made from germ and white flour, and which doS 
not contain any bran is nearlv as 
of white bread (GoodfeUow) hZ £££ 

the presence of bran in wholemeal bread has been 

™Sd UpOI ii, aS a clinicians have recom- 

t5 ?, e wholemeal bread for its laxative 
e ® cct .This they have ascribed to the presence of the 
indigestible material in wholemeal bread which -tra 
supposed to act as a mechanical stimulus to peristalsis 
and to the absence of which in white bread 
attributed the constipating effect of the latter ^ 

The discovery of the vitamins has addad I 

an? artspsrft 
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which the recent controversy has centred The recent 
discussion has suffered from an inaccuracy of the 
experimental data concerning the vitamin B content 
of the different lands of bread and from a confusion of 
issues Some authors have denied that lvhite bread 
is deficient m vitamin B, others have asserted that 
the disadvantages of indigestible material m wholemeal 
bread (bran) counterweigh those resulting from a 
deficiency of vitamins m white bread A third 
argument has been that the presence or absence of 
vitamin B is of little practical importance, since the 
amount of vitamin B required m a diet is small and is 
supplied by other constituents of an ordinary dietary 
It will be well, therefore, to take these various 
aiguments in turn 

The data given in our paper leave no doubt that 
white bread made from white flour and yeast is so 
deficient in vitamin B that it has ceased to be a supply 
of this vitamin m our dietary. This conclusion is 
based not only on our feeding experiments, but also 
on a quantitative consideration of the data recorded 
in the literature concerning the vitamin B content of 
yeast and the various milling products Wholemeal 
bread is ncli in vitamin B, and bread made of one part 
of wheat germ and three parts of wlnte flour is even 
1 icher. Since this latter bread does not contain bran, 
it is clear that a high vitamin B content of bread is 
not necessarily dependent on the presence of this 
indigestible material In this connexion it may also 
be pointed out that the constipating effect of white > 
biead is probably due to the absence of vitamin B 
and not to the absence of indigestible material which 
is supposed to act as a mechanical stimulus We have 
shown previously (Cramer 1923, 1924) that substances 
rich m vitamm B have a laxative effect, while m the 
absence of this vitamin there is constipation This has 
been confirmed by Gross It is also shown in an 
experiment on a dog recorded by Karr, m which the 
weight of the faeces excreted fell from 59 g to 46 g. 
on a diet free from vitamin B and rose suddenly on 
the addition of this vitamin to 90 g 


The last question, whether the deficiency of white 
bread in vitamin B constitutes a serious dietetic 
error, requires a more detailed consideration Our 
previous experiments, as well as those of McCamson, 
have shown that the amount of vitamins required by 
an organism to maintain it in good health is much 
greater than that necessary to prevent or to cure the 
so-called specific deficiency diseases Even a partial 
deficiency of vitamins in the diet or “ vitamm under¬ 
feeding,” as we have called it- if lasting for any length 
of time impairs health, ana if it falls on children 
pi events perfect development Quite recently tins 
view has been endorsed by the observations of other 
workers (see, for instance, Howlands and Fkmmer) 
The idea which prevailed previously that the non- 
appearance of ben-ben m a population is a guarantee 
that the diet contains an adequate amount of 
vitamm B is, therefore, erroneous Our present 
knowledge of the mode of action of the vitamins 
suggests that they have a specific stimulating effect 
on the functional activity of certain tissues There is, 
in fact, a close analogy between this specific stimulating 
function of vitamins and the function of hormones 
There is a similar analogy between the varying 
degrees in the impairment of health due to an 
inadequate supply of these two groups of agents 
JCow cereals represent one of the mam supplies of 
vitamin B in the human dietary, and before the 
introduction of the roller mills the stone-milled 
flour did represent an important souice of supply °1 
this vitamin White biead has ceased to fulfil this 
part On a veiled diet which includes milk, butter, 
eggs, porridge, potatoes, and other vegetables, the 
absence of vitamm B from bread maynot be a serious 
defect But the people who can afford such a oiet 
do not eat much bread anyhow It is among the 
poorer classes, and especiallv the children of the 
poorer classes, where bread represents the uulK oi 
the daily diet and here butter is replaced bv 
margarine that the absence of vitamin B from white 
bread has to be considered ns a serious dietetic defect. 


Eeports of medical officers of health show that aaav 
of these children live on a diet composed of whir* 
bread, margarine, jam and fish with perhaps X 
potatoes Such a diet is certamlv deficient m bo‘h 
vitamm A and B and could be mndo adequate a 
regards the lattei vitamin by the consumption of 
bread rich m vitamm B At present these children 
are being supplied at welfare centres and ark*', 
with yeast preparations, a procedure which is nn» 
only economically wasteful hub also absurd if it u 
considered that the amount of these yeast prepare 
tions that can he taken is relatively small on account 
of its taste, and that far larger amounts of vitamin B 
could be supplied if the children were gn en Trliolwil 
bread or germ bread instead of white bread Os- 
slice of germ bread weighing an ounce or tiro slice* 
of wholemeal bread contain about ns much vitamin 
5-6 g of fresh yeast 

Similarly, m institutions, boarding-schools, Ac, 
where the diet is likely to be monotonous, bre-d 
containing vitamm B should always be offered 
together with white bread As n practical rule, it 
may be said that m those conditions when bread 
constitutes a large bulk of the diet, the exdtnre 
use of white bread would make the dietarv deficient 
m vitamm B, and the partial substitution of bread 
rich in vitamm B for wlnte bread would make the 
diet adequate m its vitamm B content. 

Summary 

1 In accordance with the observations of previous 
observers, it was found that wheat germ is very nch 
m vitamm B It is at least equal in that respect to 
yeast 

2 The various milling products of the wheat gram 
contain vitamm B m the following proportion*, 
taking the vitamm B content of yeast =100 — 

3J 


Germ 


100 

50 


Bran 

Patent flour 


Middlings 

3. The vitamm B content of different lands of 
bread depends upon the milling products used in the 
making of bread The vitamm B content of the 
amount of yeast added in the bakmg of bread is too 
small to be responsible for a significant addition to in 
vitamin B content of bread The vitamin B contea 
of different kinds of bread, ns calculated from n 
amounts and the vitamin B content of the 
milling products and yeast used m the ma 
breads, corresponds closely to their vitanun B co 
as determined experimentally Thus 
made with yeast is very poor m vitamin B V* 
bread and the germ bread examined , 1 ’ 5 ' 
nch in vitamm B The latter iblTcrs from w <(> 
bread in being free from bran, so that, ' not 

what has been stated, richness in van , n ,i 1C estiWc 
necessarily dependent upon the presence of inmg 

4 The significance of these ^i^ttaMhe 

dietetics is discussed. It is P 0111 }®-. r „_.i treated 
nutritive value of different kinds of ’considered 
as a practical problem of dietetics. mu ? n tj ie con 
in relation to the diet ns a whole «* lc ™ m 

stitnents of the diet other than * , bread t* 

vitamin B the nutritive value of u p 

definitely inferior to that of bread rich in 
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which the recent controversy has centred The recent 
discussion has suffered from an inaccuracy of the 
experimental data concerning the vitamin B content 
of the different lands of bread and from a confusion of 
issues Some authors have demed that white bread 
is deficient m vitamin B, others have asserted that 
the disadvantages of indigestible material in wholemeal 
bread (bran) counterweigh those resulting from a 
deficiency of vitamins m white bread. A third 
argument has been that the presence or absence of 
vitamin B is of little practical importance, smce the 
amount of vitamin B required m a diet is small and is 
supphed by other constituents of an ordinary dietary 
It will be well, therefore, to take these various 
arguments in turn. 

The data given m our paper leave no doubt that 
wlnte bread made from white flour and yeast is so 
deficient in vitamin B that it has ceased to be a supply 
of this vitamin m our dietary TIus conclusion is 
based not only on our feeding experiments, but also 
on a quantitative consideration of the data recorded 
m the hterature concerning the vit amin B content of 
yeast and the various milling products Wholemeal 
bread is rich in vitamin B, and bread made of one part 
of wheat germ and three parts of white flour is even 
richer Smce this latter bread does not contam bran, 
it is clear that a high vitamin B content of bread is 
not necessarily dependent on the presence of this 
indigestible material In this connexion it may also 
be pointed out that the constipating effect of white 
bread is probably due to the absence of vitamin B 
and not to the absence of indigestible material which 
is supposed to act as a mechanical stimulus We have 
shown previously (Cramer 1923, 1924) that substances 
rich in vitamin B have a laxative effect, while in the 
absence of this vitamin there is constipation This has 
been confirmed by Gross It is also shown m an 
experiment on a dog recorded by Karr, in which the 
weight of the fasces excreted fell from 59 g to 46 g 
on a diet free from vitamin B and rose suddenly on 
the addition of this vitamin to 90 g 

The last question, whether the deficiency of white 
bread in vitamin B constitutes a serious dietetic 
error, requires a more detailed consideration. Our 
previous experiments, as well as those of McCamson, 
have shown that the amount of vitamins required by 
an organism to maintain it in good health is much 
greater than that necessary to prevent or to cure the 
so-called specific deficiency diseases Even a partial 
deficiency of vitamins m the diet or “ vitamin under¬ 
feeding,” as we have called it. if lasting for any length 
of time impairs health, ana if it falls on children 
pi events perfect development Quite recently this 
view has been endorsed by the observations of other 
workers (see, for instance, Rowlands and Phmmer). 
The idea which prevailed previously that the non- 
appearance of ben-ben m a population is a guarantee 
that the diet contains an adequate amount of 
vitamin B is, therefore, erroneous Our present 
knowledge of the mode of action of the vitamins 
suggests that they have a specific stimulating effect 
on the functional activity of certain tissues There is, 
m fact, a close analogy between this specific stimulating 
function of vitamins and the function of hormones 
There is a similar analogy between the varying 
degrees m the impairment of health due to an 
inadequate supply of these two gioups of agents 
Now cereals represent one of the main supplies of 
vitamin B m the human dietary, and before the 
introduction of the roller mills the stone-milled 
flour did represent an important source of supply of 
this vitamin White bread lias ceased to fulfil this 
part On a varied diet which includes milk butter, 
ezgs, porridge, potatoes, and other vegetables, the 
absence of vitamin B from bread may not be a senous 
defect But the people who can afford such a diet 
do not cat much bread anyhow. It is among the 
poorer classes, and especiallv the children of the 
poorer classes where bread represents the bulk of 
the daily diet, and where butter is replaced bv 
margarine that the absence of vitamin B from wlnte 
bread has to be considered ns a serious dietetic defect 


Reports of medical officers of health show that nmv 
of these children live on a diet composed of 
bread, margarine, jam, and iish with perhaps 
potatoes Such a diet is certainly deficient m Wv 
vitannn A and B and could be made adequate &. 
regards the latter vitamin by the consumption o' 
bread rich m vitamin B At present these children 
are being supphed at welfare centres and sch-vk 
with yeast preparations, a procedure which i« c “ 
only economically wasteful hut also absurd if it i* 
considered that the amount of these yeast prepra 
tions that can be taken is relatively small on aceoint 
of its taste, and that far larger amounts of vitamin B 
could be supphed if the children were given wholemrt 
bread or germ bread instead of white bread Or.* 
shce of germ bread weighing an ounce or two skt* 
of wholemeal bread contam about as much vitamin « 
5-6 g of fresh yeast. 

Similarly, m institutions, boarding-schools, Ac, 
where the diet is likely to be monotonous, baud 
containing vitamin B should always be offend 
together with white bread As a practical rule, it 
may be said that m those conditions when bread 
constitutes a large bulk of the diet, the exclusive 
use of white bread would make the dietarv dcficicn* 
in vitamin B, and the partial substitution of brerl 
noli in vitamin B for white bread would make lb* 
diet adequate m its vitamin B content 

Summary 

1 In accordance with the observations of previous 
observers, it was found that wheat germ is very rich 
in vitamin B. It is at least equal in thnt respect to 
yeast 

2 The various milling products of the wheat pram 
contam vitamin B m the following proportions, 
taking the vitamin B content of yeast=100 — 
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3 The vitamin B content of different hinds of 
bread depends upon the milling products used in J{* 
making of bread The vitamin B content oi jo 
amount of yeast added in the baking °* infi-* 
small to be responsible for a significant addition to 
vitamin B content of bread The vitamin B co 

of different lands of bread, as calculated f 
amounts and the vitamin B content of the 
milling products and yeast used in the m “hi g . . 
breads, corresponds closely to bread 

as determined expenmentallv Thus . mcl i 

made with yeast is very poor m vitamin B vcrf 

bread and the germ bread examined by , j cmca \ 
rich m vitamin B The latter differs fro cfj " mrr to 
bread m being free from bran, so tun , JS no t 
what has been stated, richness in v • im i, CN {il)lc 
necessarily dependent upon the presence 

material _ . __ relation to 

4 The significance of these finibnfra t ^at the 

dietetics is discussed. It is P 01 " : j ,f treated 
nutritive value of different kinds o l-c considcred 
as a practical problem of dietetics, m j| lc c on 

in relation to the diet as a whole, _ , ar0 . 100 rin 

stituents of the diet other fh°n , * c i, ro id i* 
vitamin B the nutritive value ( m p 

definitely inferior to that of bread nch m 
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foreign scientific svstem It is true that religion and 
antiquity venerate Ayurveda but it is clear that only 
so long as scientific education in India remains at its 
present low level can a purely empirical svstem of 
treatment prevail and then only among the less 
enlightened 

Bcri-bcri and Epidemic Dropsy 
The question of the aetiology of ben-ben has come 
again to the foie by reason of the recrudescence of the 
disease in Madras and Calcutta and in manv rural 
areas Urgent requests for a committee of investiga¬ 
tion have now been made to local governments The 
disease known as epidemic dropsy wlich having died 
outinlSOO again appeared in 1907 and is now epidemic 
each year in one oi other district in Bengal has still 
to be clearly defined in its relation to beri-beri 
“Well-organised investigation might definitely establish 
the aetiology of both 


Jitrblk Health Herbkes. 

MEXTAL HOSPITAL BEPORTS 
Heion Mental Hospiial at Exmmster, at the 
end of 1926, had 1227 patients on its registers The 
general recovery-rate was 35 53 per cent, bub the 
figure for the private patients works out at 69 S per 
cent for a total of 294 admissions. The death-rate 
for this vear was 9 17 per cent The increase on last 
year’s low figure of 6 6 per cent is chiefly due to 
19 cases of pneumonia, for some of which the coal 
restrictions were undoubtedly responsible Xo deaths 
occurred from typhoid, and only two from enteritis 
Autopsy was performed on 69 per cent of the patients 
who died, an absolute increase of 26 operations Xo 
bedsores at all were reported throughout the vear 
Xhe incidence of tuberculosis is still somewhat huh 
' Sola ? e \ T1 ? e h 5 s P' tal alwavsbeen 

ofTow 4 %nth * 5 P° radl0 J^Phoid, and in the autumn 
of 1924 preventive inoculations were introduced since 
when only one patient has been suspected of “h e 
disease Even in this case all cultures were negative 
Widal tests have also shown the efficacy of the 
inoculations The drainage system has been tested 
mid will doubtless be set in order at once The 
medical superintendent speaks with caution about 
the results of malana treatment m 13 cases p-M—ni 
paralysis Three died of mtercurrent ^ ec t 10 m ^i 

SKS AS =&vSSnS£ 

? nd lF e J f0nUed 10 ma]ox °P era tions 6 mo«t^fwh??h 
resulted in great mental improvement-S. , 

tomy and the relief of a strangulated hernia 3^ eo rf^' e 1 c " 
enabled tiro patients to take fhoit» a a ^ es P£ctrvely 
radiologist earned 60 patient* 6 and h^ t 
been much facilitated bv the pronsfon 0 nf 
bjpb-teusjon transformer. An ophthalmia 3^ 
attends inonthir and examinedm consultant 

finding B 192(5 

dating from before admission Th» a d,sease 
ft ^ examinations, 117^ de r ^ fU recor f 
’3 dressings and fillmc*= The V»A”? ctlons ’ an d 
patients and staff which his ? number of 

tbo consultants’ services is 300 eceiv «i benefit from 
Patient cl,me ,s mimtam^ - 1 f °? m e htIv out- 
Mipormtendent pleads for fa^ffit^ ?**«■ and the 
•and pstchotlierapv 124 patients i,/ or ^ed-treatment 
ailv u rthin the « alls and 45 hive wf becn on P 11,010 
Pm ileges only four cases of F ven emended 

fhere an. non 11 open wards ha Z e occ °rred 

•and exit to 270 patients hnd free entrance 

<o be provided md allotted as J S2 n rooms aie 

iiticlo- nnnufichired The list of 

<be stationer; includin'- the I s “Ppressive All 
>n the institution, and patient rep , ort ' 15 printed 
binding ueiMne nnt-makmV ani P>°vod m book- 
aWD - not -makmc uphotoei- 


me, shoe-making, sewing, and knitting Nearly 
all earthenware utensils have now been replaced bv 
alu m i n iu m The patients’ play is as varied and as 
well organised as their work Two additional loud¬ 
speakers have been purchased and programmes can 
be reproduced, by an ingenious use of the house- 
telephone system, at any point or points where they 
aie required. Among new improvements are a 
verandah to the female receiving ward, a dwelling- 
house which was purchased as a home for private 
patients and which now accommodates 30 nurses, and 
an ultia-violet light apparatus Clinical rooms are 
now attached to all but three of the wards and a 
sheltered gallery has been built opening out of the 
men’s infirmary The laboratory staff made 1440 
investigations Thirteen nurses passed the final and 
13 the preliminary MPA examinations Female 
nurses have now been posted m the isolation hospital 
and male infirmary, and are piovrng a success The 
report of the Visiting Commissioners indicates that 
the diet might be revised with advantage, and points 
out the need, in conjunction with the operating 
theatre, of sterilising, waiting and surgeons’ rooms 
The annual report is illustrated with two excellent 
photographs and does credit to the hospital punters 
Dorset Mental Hospital —On the last day of 
December 1926.902 patients remained—an increase of 
35 for the year Of the direct admissions 31 61 per cent 
were discharged fully recovered and the death-rate 
has fallen to o per cent from 5 5 per cent last year 
and 8 2m 1923 Post-mortem examinations were held 
m o2 per cent of the deaths For the first tune in at 
least nine vears no dysentery or typhoid was experi¬ 
enced but five earners are still in the hospital There 
was no other epidemic sickness Ten patients are 
under treatment for pulmonary tuberculosis The 
consulting dental surgeon, who visits fortnightly, 
examined 2,6 patients Additions to the hoipitaf 
include a solarium m course of construction and a 
chlorinating plant- an out-patient clinic is held 
Ten patients were sent out on 
teal, 62 had extended parole and 27 restricted parole 
The vacancies on the male side were 99, but there was 
one female inmate over the establishment An 
operating room is nearly completed and a dental room 
is m use The male admission ward has hed 
rearranged and now has its own verandah and is to 
have its own continuous hath. The total number of 
routine examinations performed m the laboratory wa* 
536 and 216 tests were undertaken in the seS.l“ 
typhoid earners The Boltz test is earned out on all 
cerebro-spmal fluids and is invariably negative m 
psychoses and positive m general paralysis Trvpaisa- 
mide has been used in the treatment of five general 
paralytics , one was discharged recovered, two were 

Wfit m $ r0Ted ’ and advanced cases faded to 
benefit The improvement showed itself chiefly m 
the gait, speech, and mental condition A research 
into the records of male patients for the nast j n 
established that extraverts develop 
mtroyerts schizoid types of psychoses Fife malt 
and 14 female nurses are certificated or restored - 
ten nurses passed the preliminary and 13 the final 
MPA examination during the vear to,, n nn l 

of 1020, as agauSt 1703 at thfb e ™^ S Th^ end 
vacancies for 19 males, but thefemale are 

oS in excess The death-rate 51 per cent*?u S 
lowest yet recorded and autopsy j the 

0o S per cent of the cases The on 

314 per cent someuhat below H, o ^^° ver ^ r ' ra te was 

the low rate of 22 9 per certon the °? ms t<f 
- „ ^ cent on the male side , no 

Malarial treatment for 
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Dr. Logan Turner, took the chair, a paper on the 
scheme was read by Prof John Fraser It was agreed, 
he said, that the term “ cnpple ” should not include 
the blind, the deaf mute, or the mentally defective, 
but should comprise all children below the age of 16 
whose affliction was capable of remedy It was 
difficult to say how many cripples of this* class there 
were m South-East Scotland, but the Scottish Board 
of Health had estimated that theie were 753 in the 
five groups severe rickets, tuberculous disease of 
bones ana joints, poliomyelitis, and congenital and 
other crippling deformities Legislative machinery 
already existed for the treatment of cripples, what¬ 
ever their malady, up to the age of 5, but later only 
such conditions as tuberculosis and infantile paralysis 
were provided for Child welfare centres had to 
lefer cases to special or general hospitals, and 
something under a hundred beds were available for 
their accommodation This was quite inadequate 
The type of institution required must be built to 
provide sun, wind, and fresh air Further treatment 
might be for a long period combmed with education 
of the patient, and later contmued at home Cripple 
homes were not a solution as no treatment was 
provided The present scheme aimed at seeking the 
cnpple m the earliest state and at following him until 
he was restored to well-being and efficiency, so far as 
was humanly possible Minor clinics would be on 
out-patient hues and would be situated in small towns 
or villages and attended by a nurse who could apply 
appropnate massage and splinting under the super¬ 
vision of local practitioners These centres would be 
visited regulaily bv a central orthopaedist Record cards 
would be made of all cases , these would be available 
to the family doctor and health authorities The 
major dimes were intended to be part of the general 
hospitals of towns and more specialised treatment 
could be carried out m them Central orthopaedists 
would visit and collaborate with the hospital staffs 
The new Edinburgh hospital, said Prof Fraser, would 
be built on the outskirts of the city and would take 
75 patients Among the speakers who discussed the 
paper was Miss Gertrude Herzfeld, who, speaking as 
a surgeon of a children’s hospital, said that the scheme 
would be useful for all after-treatment, but thought 
that all the cases should first come, as they do at 
present, to the children’s hospital, where initial 
treatment should be carried out 

Hospital Coordination 

The relative position of the voluntary and other 
hospitals was referred to recently by Sn John Gilmour, 
Secretary of State for Scotland, in a speech at Falkirk 
He laid down the fundamental proposition that any 
scheme which did not utilise to the full the available 
resources of existing hospitals required overhauling, 
and commended the kind of solution to this difficulty 
which was being observed m the Aberdeen area, where 
the Poor-law authority had handed over its hospital 
to be administered by the city of Aberdeen and where 
there was a complete and cordial cooperation between 
the voluntary hospitals in the training of nurses and 
University students 

Of the £400,000 aimed at for the new Royal 
Infirmary, Aberdeen, a sum approaching £260,000 has 
already been subscribed 


XOTES FROM ISDIA 

(By our own Correspondent ) 

Tropical Medicine Congress in Calcutta 
As youi readers will be aware by this time the 
Government of India has invited the Far Eastern 
Association of Tiopical Medicine to hold its Seventh 
Congress m Calcutta next month All Calcutta is 
atlvrob with excitement and pleasure at the prospect 
of welcoming «o many distinguished visitors Many 
scientific sections and demonstrations have been 
arranged, all dec ised to stimulate us to deeper investi¬ 
gation of hitheito unexplored legions of the principles 
and practice of medicine in the tropics Short tours 


have been plamied to places of interest m Calcutta and 
throughout India and no effort is being spared bv ft, 
Calcutta Local Committee to afford evervCom^ 
delegate a pleasant memory of his \isit to Indn * 

Public Health Policy 

One may hope that the Congress will do somethin* 
to arouse the national consciousness of India toward*, 
a considered health policv The Reforms Act of 1P11 
relegated public health to the care of provincial 
governments In 1926 the Government of India h41 
that the general direction of a policy of public health 
must remain m its own hands, on the grounds that 
considerations of public health should permeate aD 
fundamental legislation and receive a definite place 
in the admmistiation At present, instead of a char 
pronouncement fi om a central responsible gov eminent 
we have merelv a number of piovmcial authoritio. in 
charge of the health of India, with the result that th» 
public health executive is at the mere} of local 
politics Until the political homon deni's them will 
be little improvement m dealing with the pubD 
health problem 

The Calcutta Medical Degree 

The same policy of lelegatmg to prounci.nl control 
the details of medical education—the sfnndinl of 
education being still presumably with the central 
government—led m 1925 to misunderstandings with 
regard to the recognition of the Calcutta MB 
examination by the General Medical Council If b 
greatlv to the honour of the Council,^guided bv tin 
prudent and temperate report of Sir Norman Walker 
after his inspection of the affiliated colleges and the 
examinations, that they made the first nioie of 
rapprochement and have expressed a willingness to 
consider any application for renewal of recognition 
from Calcutta University, provided that the n«r 
regulations be immediately introduced in the eirir 
vears of the curriculum The University nutlionti» 
having agreed to this, it is hoped that Cilcutt 
graduates will be enabled to prosecute further studi 
m England and to obtain higher degrees Mithout 
having to appear before anv of the home e ' cn ®““. | ' 
boards The Medical College of Calcutta cspcc ___ 
felt this loss of recogmtion keenlv, founded as it 
in 1825, 20 years before any other medical sc: 
college in which instruction m the prehmmar , 

sciences was provided side bv side ml “ pf 
teaching , and its examinations at the con { 

the curriculum included the three Jmndw « 
medicine, surgery, and midwtfeiT ^'* ^ n]C , IlM | 
testimony to the foresight and sagacitv 
officers of the Honourable East India C P 

Pure Food and Drags orrauwe 

India stands m great need of legisfnfion o cu | t 0 f 
the purity of its food and dings nie j, c il and 
quackery prevails m every branc iml Uilu le of 

surgical science is readilv seen ho™ r jf.mu- 
advertisements in every vernacuw i druc*: a* 1 '* 
facturers and vendors of c0 , ,, , cin oily be 
chemicals are legion At present! ^ n , c fln l 
prosecuted in a cml court ®JlL cg , on s cnmuwl 
loss of time To render such tr< ~ j un i,r the 
will require a Food and Drugs - v u ,i]iniitnl 

new rdgime this is a ruattcr , vt |l 1-* 

province, and it is to be feare mto i, n e with 
considerable delav before Indu 1 , t j l0 l v-m l ‘ 

the usages of other countries u 
Nations m this respect f 

Scientific or Empirical ll5 

A storm has arisen among the jc In - fr 
practitioners over the stfitome , j j ie repo> 
Pilcher, M P for Falmouth, » n 0 f fh- Jr* 1 ] 
to have said that “at the * J |(1 ha , Mi ft* j 
politicians, the Government yvurudie 1 • 

to give State aid to the through"-";. 

Yunani systems of medicine pro former * r 

countiy ” The practitioners ^ „,rdica • 
claim that a modification m ", thanthi- imF 
mnrpi suitable to the needs of io J 
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if tne epidemic None of them died No 
advance m treatment, remarks the superintendent, 
1 ... been made beyond magnesium sulphate, vdien 
it fails nothmg will cure, probably because of secondary 
The recovery-rate, calculated on the total. 

SSSS -.’-A Atomic_p«Cgc 

Of the discharges were made nnder Section 79, but 


ie M ceniucttic, -- 

* v • 1926 Forty-two passed the preliminary 

gamed it m iuao j The committee now 

SSfSSflStfSg^S-iSa 

all. With tie — * ‘ l f "g^S'-es wV the title «dva™ 

*&*rr •"* le 

pbaxae of a medical superintendent 
Qfnffnrd Menial Hospital showed an increase of 

ee i te fmm qci to 996, durmg last year, and is -rfr. -wes were made under section in, 

35 patients,fcom961to^ ma f e sl& > Llke aU of Oato*****^ allowed out on tnal, of whom 
seriously overcrowde B H Shaw pleads for the 1 1 P a ^®ntso y ants This hospital accom- 

other superaite vacant Poor-law accommodation, *““® £ g 0 menteJl/defective children in three wards, 
P r °P£, r defectives in special msti- f^^e ro^m i^ badly needed The dental surgeon 

now Ws twice a week Ultra-violet radiation in 
being introduced and may reduce the present high 
incidence of tuberculosis; general paralysis is treated 
with induced malaria Although 

officer is employed, no less than 40 per cent of the 
male patients are employed on the farm and 26 per cent. 
month’s 'provisional treatment suggested oy “f^omen m the laundry 32 per cent are taken for 

Boval Commission would have been quite inadequate beyond the estate, 33 per cent attend the 

to 98, but that 58 need never have been certified if £ Mg Jkntoimiimfa. and 4Q per cent go to church, 
they could have had six months’voluntary treatment of the poor sol l the faim is worked energetic- 

The superintendent deprecates the scheme of sending ^®P d the superintendent’s report contains much 
patients to a receivmg house from which they auy, an d a scheme for scientific farming 


P*°P“ "f a r o fmeXl defective S m special insti 
^edeath“atewas 7 42 per cent , and the 
tutions T 74 uercent formenand21 74per cent 
recovery-ra been no zymotic disease for 

to women ,,, visits fortnightly and an ultra- 
two 7^ bTenuSef Figures for the 

Ia 2 e i 00 ?ase^discharged recovered showed that tte 
month’s provisional treatment suggested by the 


%<* V 


general hospitals m the treatment of mental disease , 
he advocates an extension of the voluntary system to 
pubhc institutions The committee recognise the 
urgent necessity to a separate admission hospital 
A commodious verandah annexe is being built to male 
tuberculous patients In all there are 17 tuberculous 
patients, to whom there is as yet no special provision 
Except to the isolation hospital and a vfila the whole 
institution now has electric light In addition to its 
ordinary wort the pathological department is investi¬ 
gating the diagnostic possibilities of cobra venom, the 
effect of ultra-violet rays, and certain symptoms 
referable to the basal ganglia occurring m dementia 
prsecox and encephalitis lethargica No women 
nurses are employed on the male side Sixty-one of 
the staff are registered or certificated 

The population of Bumtwood Mental Hospital, 
Staffordshire, was 936 on Dec 31st, 1920, an increase 
of 22 , death-rate to the year was 7 85 per cent and 
recovery-rate 25 94 per cent Eight deaths occurred 
durmg an epidemic of dysentery which affected 
22 patients on the male side Two cases of general 
paralysis were treated with malaria and both were 
discharged, one is known to have been at work for 
six months A dentist visits regularly Twenty-eight 
patients, or one-third of the number discharged, were 
first sent out on trial, 16 of these receivmg an allow¬ 
ance The introduction of a coke-oven, a Hobart 
mixer, and a potato and fish frier into the kitchen has 
considerably unproved the dietary, but the Commis¬ 
sioners would have liked to see more interest taken 
in recreation More nurses are sitting to their 
certificates and the number certified or registered is 
now 41 Sixteen have passed their preliminary tests 
The committee, foreseeing fresh demands on their 
accommodation arc pressing to the addition of an 
admission hospital and com alescent villa At present 
new cn«=es are admitted into the sick wards, where they 
sometimes come in contact with troublesome patients 
Chcddlcton, the third of the Staffordshire countv 
mental hospitals, had 1122 patients m its wards at the 
end of last vcar , this is one less than the vcar before 
llie utmost capacity of the building, estimated on 
meisuremcnl, is 1127, and overcrowding is acute, in 
spite of boarding-out The admissions were 290, of 


any ana. 4>ne supw.uiiA,i*«^v« - —-- 

technical matter and a scheme to scientific faraung 
m the future Although qualified nurses are less 
difficult to find than they were, shortage of accom¬ 
modation is still a handicap. Recent improvements 
include a supplemental water-supply, a cinema, and a 
class-room m the children’s ward Cheddleton 
possesses one of the best and largest bands of the 
[mental hospitals of the country, teamed by the 

superintendent_ 


INFECTIOUS DISEASE IN ENGLAND AND* 
WALES DURING THE WEEK ENDED 
NOV 5th, 1927 

Notifications —The following cases of infectious 
disease were notified durmg the week —Small-pox, 
2190ast week 199), scarlet fever, 2341, diphtheria, 
1482 , enteric fever, 89 , pneumonia, 1098 , puerperal 
fever 39 , puerperal pyrexia, 94, cerebro-spmal 
fever’ 10 acute poliomyelitis, 29, acute polio¬ 
encephalitis 1 , encephahtis lethargica, 26 ; continued 
fever 1 , dvsentery, 10, ophthalmia neonatorum, 
91 There was no case of cholera, plague, or typhus 
fever notified durmg the week 

Deaths —In the aggregate of great towns, including 
London, there was no death from small-pox, 5 (2) from, 
enteric fever, 19 (2) from measles, 8 (2) from scarlet 
fever, 11 (2) from whoopmg-cough, 34 (9) from 
diphtheria, 64 (13) from diarrhoea and ententes under 
two vears, and S6 (21) from influenza The figures m 
parentheses are those to London itself The number- 
of stillbirths registered durmg the week was 210 in. 
the great towns, including 32 m London 


South Loxdox Hospital fob Women-—T his 
hospital, on Clapham Common, is m urgent need of enlarge¬ 
ment Attendances in the out-patients’ department average 
30,000 annually, and the waiting list never falls below 500 
Upon a 2-acre space at the rear of the buildings it is proposed, 
to build a new out-patients’ department, to increase the 
accommodation to 200 beds, and to provide better quarters 
for the nursing staff The scheme will cost £180,000, £05,000 
of which is required for the out-patients’ department, towards 
which the King’s Fund has promised £3250 conditionally 

unnn f Ilia nnrf, nf Ihp. Vimnrr nnanu) 
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allowances Many wards have open doors 67 per 
•cent of patients are now occupied, and the occupation 
officer has taken over the direction of the tailoring and 
boot-making shops An occupational treatment room 
has been started for noisy patients The Visiting 
Commissioners praised the high standard maintained 
by the staff and the well-organised system of training 
that exists here Out of 178 nurses 74 are certificated 
or legistered, and 35 have passed the preliminary 
examination. The Commissioners especially remarked 
on the quietness of the wards at night 

Chartham Down, near Canterbury, the other Kent 
hospital, houses 1228 patients 46 more than last year 
The superintendent and the Commissioners regret 
the influx of young mental defectives, a trouble not 
■confined to this institution The death-rate was 8 per 
cent and the recovery-rate 32 per cent ; 67 per cent 
of the deaths were verified by autopsy The general 
health was satisfactory, as only slight influenza and 
no dysentery were reported The disease incidence 
appeared high on account of the admission of 
ten persons with active tuberculosis An X ray outfit 
is being installed, and the whole building is now 
lighted by its own electrical plant Results of the 
Starke method in general paralysis, and of luminal 
in epilepsy, have been favourable Parole is allowed 
to 46 patients outside the estate and 86 within , some 
of the wards are “ open door ” and some carry the 
privilege of sittmg up after the usual retiring hour 
The hot-water supply has been improved and plenty 
of hot water is now available, but the ward heating 
remains erratic and extravagant The sanatorium 
has been turned mto quarters for 30 nurses Fifty-two 
out of the 7 46 nurses are registered or have certificates 
Brighton County Borough Mental Hospital at 
Hayward’s Heath shows an increase of six m its 
population, the total at the end of 1026 being 834 
Except for 16 cases of chrome tuberculosis, three 
exanthemata, and a few minor accidents, the general 
health has been excellent The death-rate was 
7 5 per cent with post-mortem examination in 
76 per cent of cases, and the recovery-rate was as 
high as 48 9 per cent Vaccine treatment has been 
tried and gave good results m one case of acute mama 
with hallucinations, who was removed somewhat 
piematurely after nine weeks but has remained well 
Of five general paralytics sent elsewhere for malarial 
treatment one has returned much improved, three 
are reported as improving, and one is unchanged 
The dental surgeon examined 570 patients, and an 
operating theatre and pathological laboratory are 
being constructed The weekly clime in Brighton 
treated 99 patients Only 16 per cent of the patients 
■discharged were sent out on a previous trial, and the 
Commissioner urges m his report an extension both of 
this measure and of the grantmg of money allowances, 
winch were given only m four cases Parole is given 
to SO i nm ates, of whom 33 are allowed outside the 
grounds and one ward on each side has open doors. 
Additions to the building include a clinical room, a 
sewing room, and a waiting-room, but it appears that 
verandahs are still badly needed Week-end leave 
was granted on 30 occasions and absence for the day 
with friends on 55 Patients attend the pictures 
locally and m Brighton, and local cricket and football 
matches and fetes The dietary has been improved in 
quality and vanetv 57 per cent of the male and 
30 per cent of the female nurses now hold certificates 
TTcsl Sussex Comity Mental Hospital, Chichester — 
Heic 770 patients were under treatment at the 
end of 1920, 31 more than at the end of 1925 The 
death-rate was low, 3 15 per cent, and the recovery- 
rate 36 15 per cent An influenza epidemic broke out. 
eaily in 1927, but except foi one case of paratyphoid 
and one of chicken-pox the hospital was free from 
infectious disease m 1926 A dental surgeon visits 
fortnightly and three other consultants are retained 
Foi tv-six' patients were allowed out on trial during 
Inst year , 17 were given outside and 53 inside parole 
The new w atcr-softcmng plant should make for comfort 
and economy Nine nurses passed the preliminary J 
and seven the final IT j?.A examination, while two 1 


passed the Gh.C prebmmarv and one the final 
The committee recognise the imminent necessilr of 
increasing the accommodation for female patient* 

__ Hertfordshire County Mental Hospital at lhll 
End, St Albans, now shelters 932 patients, IS more 
than last year’s population The ieco\erv-ratc 
2o 3 per cent* and the death-rate was 5 4S per cent 
as against 6 52 per cent m 1923 Autopsies were heU 
m 42 out of 51 deaths Thirteen cases of mfes'iinl 
disease and 11 of tuberculosis were notified, together 
With one of diphtheria and two of ervsipelns, there 
was also an outbreak of influenza* The dentL J 
treated 186 patients, and the surgeon performed 
several major operations The system of parole l 
being extended, and one ward on the male side has 
open doors Nine nurses passed the preliminary 
MPA test and two gained the certificate, bnnpmtih.' 
numbers so quabfied up to 35 and 3 S respcchrelr 
The Co mmi ssioners, in tlieir report made in Julv, 
commented on the overcrowding on the female «i<i» 
and on the poor dietary. 

City of Birmingham Mental Hospital, If own 
Green —The numbers at the end of 1920 iverc 730, 
an increase of 13 during the year and an excov 
of 32 on the authorised accommodation 353 Binmnr 
ham patients are boarded out with other authontie-, 
and fresh accommodation is urgentlv needed The 
death-rate, 7 2 per cent, was the lowest in the lustorr 
of the hospital since 1850, and post-mortem examins 
tions were made in 65 per cent of the deaths, the 
recovery-rate was 30 7 per cent of the direct ndmi' 
sions, or, including “ rebeved ” cases, 40 5 per cent 
Fifty-five out of the 70 patients discharged ft' 
recovered, and 15 of those discharged ns relieved, were 
allowed out on a month’s trial first and maintenance 
or help was given to 40. Nine cases of cohtis with tire 
deaths occurred in the autumn and two cases "j 
pneumonia were notified; seven patients sufleret 
from pulmonary tuberculosis, of whom four mw 
Otherwise the general health was good 
admissions are inspected by the visiting dentist, lie 
rhinologist, and on the female side hr the gvn^« 
logist for foci of sepsis, and the results have been 
hopeful Of four cases of general paralysis ‘j®; 
with induced malana one recovered enough to re 
to work, one was improved, and two show 
change In addition to the services of the 5,7 
staff the hospital possesses a special aL 
with opeiation, anaesthetic, stenhsmg elec 
hydrotherapy, and smgeons’ and patients oms ^ ^ 

samtarv accommodation Piwole is be it give ^ 
more patients than before, and lias onlj> , ron > 

twice during the year Selected nude P> c^ [(lf 

taken to the canal for fishing, and fern c pd ( ( f jJ|( , 
outings in the neighbouring lulls *» P a( 

inmates were usefully employed, inc tfw wor j. 

trades or m the gardens and IS i, a ie been 

of the institution Tne clinical rooms 

refitted and modernised , anil lloll'i 

The sister establishment at in 1025, and 

moor housed 2459 patients, ' ln ° r ,. nr mmrcn)cnt 
boarded out 320 under contract, c%cr fill'd 

secured 42 vacancies, 18 y j lK i]tli of 

during the year In sp 1 *® of , n j® rotc -was onh 
of the new admissions the «£•> . nutop « " v 

5 07 per cent. on 52 4 per cent j pcr cent 

performed The recoverv-ratc > ccn t 

the direct admissions, with 9 „. ns «]«M 

discharged relieved. Infccti ^ cnd 0 f the 
Six patients were being treated ccaT htmi fn'Ji 
for tuberculosis, two nurses ?*“f a , pc i a toid infect'*' 
outside, and two cases arose °*5 n0 L^tinal di*ei- 
from deeper tissues There was n qua ntitw\ ,,f 
and the average health was g°°“, c m 1 for non-q**'Li 
tvphoid vaccine have been..m'increase the 
protein therapy, and this sbori^ bccIl intern 1 ''* t 
immunity General P n ™J*j h ]adin(S malint 
studied, and pyrexia! method ,na QXitl of*Fj 
protein thcrapv and combinedvarnnc J 
foci and specific treatment. a e P 1 tlnen t i 1 ’ 
hopeful results A C ’ m cvcrT 

concerted attack on focal sep 


The Lancet,] 


CHRONIC EPIDEMIC ENCEPHALITIS 


[Nov ID, 1927 HOI 


product ourselves, and also your journal, since you 
accept and displav advertisements in. winch, according 
to the author of the paragraph named we make false 
statements and claims, which “ should not be accepted 
at their face value " 

For our preparation we would, sav that It is the 
product of years of patient research by chemists, 
pharmacologists, and toxicologists of hitherto un¬ 
doubted bona tides and repute, it is manufactured 
and sold as a Roche product, which is accepted 
throughout the world as a synonym for pharmaceutical 
preparations of the highest class , ou entry into this 
countrv it has to hear its full share of the key industries 
duty; 'it is advertised and offered only to the medical 
profession with f ull disclosure as to its composition and 
action, and in advertisements and literature regarding 
it no claim nor statement is made which cannot be 
substantiated and corroborated by the experiences and 
opinions of the most eminent medical men m our own 
and most other countries Allonal tablets have, during 
the four years they have been on the British market, 
gamed hundreds of enthusiastic users in the medical 
profession A member of a partnership of three 
doctors who, in three and three-quarter years, have 
bought and used 29,000 Allonal tablets m a great 
industrial area of this country, said only yesterday 
that his experience led him to consider the statements 
of the author of the article under review worse than 
unfair, and that he himself would not willingly be 
without Allonal, which had enabled him to almost 
give up the use of morphine 

We are therefore quite content to allow Allonal to 
live on its own merits and we make no comparisons 
between our own preparation and those named m 
Sir William WiUcox’s sweeping generalisations and 
condemnations, which are all the more to be deplored 
smce they were uttered by one to whom so many 
look for facts and guidance 

We are. Sir, yours faithfully. 

The Hoffmann-La Roche Chemical Works, Ltd. 
51. Bowes road, London, N , Nov 5th, 1927 


To the Editor of The Lancet 

Sir, —In The Lancet of Nov 5th (p fl7i), under 
the heading of New Drugs, there is a reference to 
certain remarks made by Sir William Willcox at a 
recent meeting of the Medico-Legal Society As 
there is a specific reference to Dial, a barbituric acid 
derivative which we handle, we feel that it is incumbent 
upon us to submit for your consideration certain 
particulars relating to tins drug 

Sir William Willcox is reported to hare stated that 
during a period of 20 years there were 257 cases of 
fatal poisoning from the barbituric acid erouu of 

<■ ^U 1 Justlfied “ requesting that heVill 

state furthei how many of these fatalities can be 
directly attributed to therapeutic doses of Dial » In 
making tins request we should like to point out that 
during a considerable part of the period under review 
Dial was not even on the market Moreover in 

FT™ Cally eyerv ™se Tvher ? Dlal has been mentioned 
m connexion with an overdose of drugs, it has 
omul on investigation that there h^feen a historv 
l°, he L dTUES bem 8 taken at the same time, 

m a synergistic action On the other hand’ 
there are numerous cases on record m the mpdiowi 
journals where exceptionally large doses of Dial hnvp 
been taken by accident or intent without the -nmiW 6 
lion of fatal results We liavo in proauc- 

™P° r * a «« \shere X00 tablets 

taken and the patient recovered ^ Dial 

lute as should M ess na ture (at any 

face anluf^ Anv^^ments^^^ at th f 
in ad\ crtiscments x'egnrdincr the ma &f 

freedom from touX ot D al a * d 

Lancet can, of coumc, 


to numerous authorities Moreover, we feel that such 
advertisements would not have been inserted m your 
journal if the statements in them could not have been 
accepted at their face value 

Regarding the suggestion that such drugs are 
imported into this country with little restriction as 
regards dutv, whereas similar products of British 
manufacture are not afforded like facilities, we should 
like to point out that no drug “ similar ” to Dial is 
manufactured m this country Dial has been 
exempted from key industry duty for the reason that 
it is imported foi manufacturing purposes, the tablets 
having been.made m this countrv for many years past. 
Compounds of Dial and other tablets manufactured m 
Switzerland are, of course, subject to the full kev 
industry duty of 33$ per cent 

We remain. Sir, yours faithfully. 

The Clayton Aniline Company, Limited 
40, Southwark-street, London, S E , Nov 12th, 1927 

% * Sir William Willcox is leported in The Lancet 
of Nov 5th (p 971, col 1) as having said . “ It could 
not be too strongly emphasised that new organic 
drugs of hypnotic action should be used with great 
care and caution, and statements as to their harmless 
nature should not be accepted at their face value ” 
These drugs have been placed on a statutory list of 
dangerous drugs, and Sir William Willcox is justified 
in contending that if anyone should state them to be 
harmless the face value of that statement should be 
critically examined We are not aware that either of 
our correspondents has asserted the nature of then 
preparations to be “ harmless ” in opposition to the 
Home Office view—E d L 


CHRONIC EPIDEMIC ENCEPHALITIS - 

TREATMENT BY INDUCED MALARIA. 

To the Editor of The Lancet 

Sir, —In connexion with two articles m The Lancet 
of Oct 22nd (pp 860-862) concerning the treatment 
of chrome epidemic encephalitis by induced malana, 
permit me to draw attention to another form of 
“ fever therapy ” which we have tned at the German 
Hospital The Saxon Serum Works have supplied us 
with a preparation called “ Saprovitan,” consisting 
* a suspension of living non-pathogemc bacteria 


of 


This preparation, injected intravenously m increasing 
doses, produces a rigor with a temperature from 
102°-104° P withm a few hours after the injection 
The indications for its use are said to be the same 
as for fever therapy generally Opinions differ, 
however, as to its efficiency as a substitute for malana 
therapy We have used it 1 amongst other cases, m 
a number of patients with chrome epidemic encephalitis 
(Parkinson’s syndrome) allowing 8-10 ngors to occui 
m each case In none of these cases did we see any 
beneficial effect on the symptoms, hut we wish to 
emphasise the debilitating action of this “ fever 
therapy,” and, in agreement with P K McCowan and 
L C Cook, consider it to be a useless and unjustifiable 
method I am, Sir, yours faithfully, 

Gorman Hospital, E , Nov 11th, 1927 O B BODE 


SOME CASES OF ERYTHEMA NODOSUM 
To the Eddor of The Lancet 

Sir,— The contributions by Dr. Maunce Mitman 
and Dr Ambrose W Owen in your issues of Oct Sth 
and Nov 5th illustrate the fact that during the past 
12 months there has been an epidemic outbreak of 
erythema nodosum m various parts of England I 
have personally seen 16 cases during 1027, this bem~ 
the highest number m any 12 months smce I betran 
keeping a record m 1907 Five or six cases in the 
year wouldbe an average with me, but occasionally, 
at intervals of about four years, as this year and .as 

Dec? Stt&SSZi®. 11111 Saprovitan. 
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MEDICAL PRIVILEGE 

To the Editor of The Lancet 

Sir, —Your leading article upon the effects of the 
McCaiche judgment in July last gave weightv 
expression to the feelings of consternation amongst 
medical men at the prospect of being compelled to 
betrav the solemn trust of their patients at the older 
of a judge Smce resumption of Parliament I have 
had the opportumtv of conversation with some 
leading counsel m the House of Commons, and I have 
leceived fiom them verv considerable encouragement 
for the suggestion that I should ask, under the 
10-mmutes rule, leave to introduce a Bill seem mg, 
as the minimum concession, privilege from disclosure 
for communications made by patients to medical 
practitioners in pursuance of* Article II (2) of the 
Public Health (Venereal Diseases) Regulations, 1916 
I have obtained leave for a motion, which is now 
upon the Older Paper for Tuesday, Nov 22nd, to 
mtroduce a Bill, as follows “ Medical Practitioners’ 
Communications Privilege,—Bill to provide that 
certain communications between medical practitioners 
and their patients shall be privileged fiom disclosure 
in evidence,” and I am piomised the support of a 
number of verv distinguished lawyers m the House 
for a Bill seeming privilege restricted to the special 
case of veneieal diseases I should, of course, have 
preferred unrestucted privilege, and a clause which 
I had proposed to incorporate in my Bill ran as 
follows “ Confidential communications passing 
between a medical practitioner and his patient 
shall be pnvileged from disclosure where made for 
the purpose of obtaining or giving medical assistance 
in some illness fiom which the patient is suffering” 
I am, however, being earnestly dissuaded from 
•attempting this wider purpose by distinguished 
lawyers in the House who warn me quite frankly 
that there would probably be general opposition 
from lawyers to the enlargement of medical privilege 
to the same degiee as the lawyers now enjoy. If your 
leaders can m any way assist, by ^presentations to 
their Members of Parliament, the acceptance of my 
motion on Tuesday, the 22nd, the ciying scandal 
of the present position—namely, the conflict between 
law and regulations m relation to the administration 
of clinics for venereal diseases might perhaps be 
lemoved —I am, Sir, yours faithfully, 

E Gr ahaii Lime 

House of Commons, Nov 14th, 1927 


FINANCIAL HELP FOR DENTAL STUDENTS 
To the Editor of The Lancet 

Sir,—F rom time to time, m my capacity as 
Registiar of the General Medical Council, I am asked 
whether I know of any fund from which the sons or 
dependents of medical men can receive financial 
assistance to enter the medical profession, and mv 
reply has to be that some of the medical schools have 
scholarships for this puipose, but, apart from this I 
do not know of any fund from which tliev can bo 

assisted ,, , _ „ 

With regard to dentistry, however, the position is 
diffeient Unless the entiy of students to the dental 
piofession is increased it is not improbable that m 
process of time there mav be a shortage oE dentists to 
attend to the needs of the public In suitable cases, 
thciefoie, m which the lequirements of the venerai 
Medical Council for the legistration of students hate 
been satisfied, the Board is prepared to give financial 
assistance, by means of bursaries, to pav the cost ot 
fees and instruments, and m some cases maintenance is 
given m addition So far as I know there is scarcely 
anv other groat profession for the entrance of which 


such facilities are provided As it is possible th-t 
medical practitioners may know of cases m which 
young men, in every way suitable for entering <f s , 
profession of dentistiy, aie debarred from so dome hr 
lack of means, it is desirable that the assistance offered 
by the Dental Board should be made known 
Further information will gladly be sent on applies 
tion to this office All letters should be addressed to 
the Registrar of the Dental Board 

I am, Sir, vour« faithfully, 

Norman 0 Kino 

44, Hall mi street, London, XT, Xoi loth, 1327 


THE AUSCULTATORY " SILENT GAP ” 

To the Editor of The Lancet 

Sir,—I agree with what Dr Gibson sa\s in hi» 
interesting article on the above subject about the 
httle attention paid in this country to the work of 
French observers. But from the context I fail to 
gather that Dr Gibson though quoting Barbicr’s 
“ La Metliode Auscultatoire,” has noticed his explain 
tion of how the arterial sounds are produced Testing 
his explanation with the abundant clinical material 
afforded by the Heart Clime of the Ministry of 
Pensions I have found it very illuminating. 

In listening to the sounds Barbier recommends the 
observer to concentrate liis attention on the a anatiom 
m loudness winch follow a regular sequence from the 
systolic to below the diastolic levels The \anntioa« 
m tone have led to tlie formation bv observers ot 
zones which aie a needless complexity The i ariation- 
m tone are haidly ever alike, but the variation in 
loudness tollow the same course m nearly all case= 
The first sound heaid as the pressure is released i« * 
dull thud oi hiss which denotes the systolic lei el 
This increasing rapidlv m loudness, reaches it' 
maximum about 5 mm lowei and then gradmll* 
becomes fainter, but about 15 mm lower it will >*■ 
noticed to be increasing in loudness, but more 
gradually, so that it will be about 30 mm lower »> 
the aiterial sound is louder than in anv other par 
the curve Then it suddenly becomes quite M • 

thus determining the diastolic level ._, 

Barbier holds that there aie two factors at wo 
vibiations in the blood stream and vibrations i 
arterial wall The sounds in the first part . 
curve are mostlv blood stream sounds wlueU., 
the lumen of the compressed artcrv is Rjj . 
open The sounds m the second half Pjjrtakc ”, )ra( . nn 
rapping than hissing character and are due to Js 

of the artenal wall which increases as the■ I . t 

released The part of the curie where* 
sound is where the blood stream „ n( ] ,t j<= 

awav and the wall sounds are just begi pound- 
here that the silent gap occurs when oou 
producing factors are weak . i 0 partner 
"What lias induced me to pm n '\ ■, cM> Vun the 

m my little woik on the subject, "he for 

matter more fully, is that lie P'®* 1 liaie 

testing the correctness of his tneor • ,j 
found convmcing—I am Sin vours Tirvriitrwr 
Manchester, Noi 11th, 1*27 FRANCIS 

ORGANIC IIYPNO™ 3 
To the Editor of The Lancet ^ ^ 

Sir,—W e cannot hold J ou 1 5?l?°of l the 
opinions e\pi essed bv the J»®?■ ,, , 0 n Oct -db 

Legal Societv in his Presidential a , 0 un dcr tl*' 

but, as you publish the address » m tfXieo lojrv anjl 
heading of Recent Adduces in oft 

Foiensic Medicine in vour , ,V , „ mentor-. 

Inn 070-071 hvptpnulfl „ 
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product, ourselves, and also your journal, since you 
accept and display advertisements in winch, according 
to the author of the paragraph named, we make false 
statements and claims, which “ should not be accepted 
at their face value ” , T , „ 

For our preparation we would sav that It is tne 
product of years of patient research by chemists, 
pharmacologists, and toxicologists of hitherto un¬ 
doubted bona fides and repute , it is manufactured 
and sold as a Roche product, which is accepted 
throughout the world as a synonym for pharmaceutical 
preparations of the highest class , on entry into tins 
country it has to bear its full share of the key industries 
duty, it is advertised and offered only to the medical 
profession with full disclosure as to its composition and 
action, and in advertisements and literature regarding 
it no claim nor statement is made which cannot be 
substantiated and corroborated by the experiences and 
opinions of the most eminent medical men in our own 
and most other countries Allonal tablets have, during 
the four years they have been on the British market, 
gamed hundreds of enthusiastic users in the medical 
profession A member of a partnership of three 
doctors who, in three and three-quarter years, have 
bought and used 29,000 Allonal tablets in a great 
industrial area of this country, said only yesterday 
that Ins experience led him to consider the statements 
of the author of the article under review worse than 
unfair, and that he himself would not willingly be 
without Allonal, which had enabled him to almost 
give up the use of morphine 

We are therefore quite content to allow Allonal to 
live on its own merits and we make no comparisons 
between our own preparation and those named in 
Sir William Willcox’s sweeping generalisations and 
condemnations, which are all the more to be deplored 
since they were uttered by one to whom so many 
look for facts and guidance 

We are, Sir, yours faithfully. 

The Hoffmann-La Roche Chemical Works, Ltd 
51, Bowes road, London, N , Nov 5th, 1927 


to numerous authorities Moreover, we feel that such 
advertisements would not have been inserted in your 
journal if the statements m them could not have been 
accepted at their face value 

Regarding the suggestion that such drugs are 
imported into this country with little restriction as 
regards duty, whereas similar products of British 
manufacture are not afforded hke facilities, we should 
like to point out that no drug “ similar ” to Dial is 
manufactured m this country Dial has been 
exempted from key industry duty for the reason that 
it is imported foi manufacturing purposes, the tablets 
having beenjnade in this country for many years past. 
Compounds of Dial and other tablets manufactured in 
Switzerland are, of course, subject to the full kev 
industry duty of 33$ per cent 

We remain, Sir, yours faithfully, 

The Clayton Aniline Company, Limited 
40, Southwnrk-street, London, S E , Nov 12th, 1927 

% * Sir William Willcox is reported m The Lancet 
of Nov Sth (p 971, col I) as having said • “ It could 
not be too strongly emphasised that new organic 
drugs of hypnotic action should he used with great 
care and caution, and statements as to their harmless 
nature should not be accepted at then face value ” 
These drugs have been placed on a statutory list of 
dangerous drugs, and Sir William Willcox is justified 
in contending that if anyone should state them to be 
harmless the face value of that statement should be 
critically examined We are not aware that either of 
onr correspondents has asserted the nature of then 
preparations to be “ harmless ” m Qpposition to the 
Home Office mew—E d L 


To the Editor of The Lancet 

Sir, —In The Lancet of Nov 5th (p, 971 ), under 
the heading of New Drugs, there is a reference to 
certain remarks made by Sir William Willcox at a 
recent meeting of the Medico-Legal Society As 
there is a specific reference to Dial, a barbituric acid 
derivative which we handle, we feel that it is meumb ent 
upon us to submit for your consideration certain 
particulars relating to this drug. 

Sir Wilkam Willcox is reported to have stated that 
dining a period of 20 years there were 257 cases of 
fatal poisoning from the barbituric acid rtoud of 
< w 8S t Y? justified in requesting that he P wdl 
state further how many of these fatalities can be 
duectly attributed to therapeutic doses of Dial ? Tn 
making tins request we should like to point out that 
during a considerable part of the periodunder review 
Dial was not even on the market Moreover m 
practically every case where Dial has been mentioned 
in connexion with an overdose of dru^, been 

found on investigation that there has teen a histerv 

l°, h . C L dlUes be,ng UkQn afc the san ie tune resultm I 
no doubt, in a synergistic action On the others wf’ 
there are numerous cases on record a d ’i 

journals where exceptionally large dosw of Dm^wi 
been taken by accident or intent iv lal b , aTe 

Uon of fatal results We haveina«™ he prod . U , C ' 
report of a case where 100 tablets n^i°^ e \ S10 t a -n h ^ 
were taken and the patient recovered ** } ° f Dlal 

that druls 0tbe statement 
u«cd witlfcn?^^nd S cautmn l and°undM C mr.d W be 

'\e fool justified m f oi.no. me( * 1 cal advice, 

that statements as to their ham? 1 to ^ suggestion 
1 ite as regards Dial) should S' 88 natnre (afc an F 
f we v alue Any stitemcnl ±l afc tbelr 

in advertisements regarding the nfr bave b * en made 
freedom from toxicity of Dial ^Y Cy ’ safet ^' and 

I .'err c„ „ JjJSS 


CHRONIC EPIDEMIC ENCEPHALITIS 
treatment by induced malaria 
To the Editor of The Lancet 

Sir, —In connexion with two articles in The Lancet 
of Oct 22nd (pp 860-862) concerning the treatment 
of chrome epidemic encephalitis by induced malana, 
permit me to diaw attention to another form of 
“ fever therapy ” which we have tried at the German 
Hospital The Saxon Serum Works have supplied us 
with a preparation called “ Sapromtan,” consisting 
of a suspension of living non-pathogemc bactena. 
This preparation, injected intravenously in increasing 
doses, produces a rigor with a temperature from 
102°-104° F within a few hours after the injection 
The indications for its use are said to he the same 
as for fever therapy generally Opinions differ, 
however, as to its effcieney as a substitute for malaria 
therapy We have used it 1 amongst other cases, in 
a number of patients with chrome epidemic encephalitis 
(Parkinson’s syndrome) allowing 8-10 ngors to occui 
in each case In none of these cases did we see anv 
beneficial effect on the symptoms, but we wish to 
emphasise the debilitating action of this “fever 
therapy,” and, in agreement with P K. McCowan and 
L A. C ? ok > consider it to be a useless and unjustifiable 
method I am, Sir, yours faithfully, 

German Hospital, E , Nor 11th, 1927 O B Bode 

SOME CASES OP ERYTHEMA NODOSUM. 

To the Editor of The Lancet 

Sir,—T he contributions by Dr Mam™ 
and Dr Ambrose W Owen m your issues of 
and Nov 5th illustrate the fact fhof 5?,^? of ^li 
12 months there has been an, pasfc 
erythema nodosum in various parts™? Engknd* °T 
have Personally seen 10 cases during 1927 t-fno ^ 
the lughest number m any 12 months 

at i ntervals of about fo j 

Deut Mod Woehcnrei£ a > n jj) 27 , HuLings’ 8611 mit Saprorltan, 
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m 1913 and 1917, the number is doubled or trebled 
The max imum number of cases is in the month of 
April Erythema nodosum has frequently been noticed 
to follow upon septic trouble, but I have never noticed 
its occurrence, as Dr Owen suggests, at a time when 
tonsillitis, pulmonary infarcts, pyehtis, or nephritis 
are unusually prevalent Possibly erythema nodosum 
is a special form of streptococcal infection, and the 
various conditions which he mentions are also of 
streptococcal origin 

In reply to Dr Owen’s question as to whether the 
eruption is due to thrombosis or embolism of cutaneous 
vessels, I may say that I have had several erythematous 
nodules excised and cut m serial sections , the nodules 
all show a central thrombosed arteriole lying in the 
subcutaneous tissue. 

I am, Sir, yours faithfully, 

-Clifton, Nor 9th, 1927 J O STZIE3 

MISLEADING QUALIFICATIONS 
To the Editor of The Lancet 

“Ser,—I write again simply to correct the state¬ 
ment made by “PROS Edinburgh ” that in Scotland 
the Scottish Fellowship is a compulsory passport to 
surgical appointments in teaching hospitals The 
facts are against him. Classifying the qualifications of 
the surgical staff of the Glasgow Royal and Western 
Infirmaries and the Aberdeen and Dundee Royal 
Infirmaries as given in the Medical Directory of 1925, 
I obtain the following table — 


- _ P>QV 19,1021 


for an explanation of some points in mv Wlim. » 
I had just sent him the corrected proofs I an-trra 1 
quite frankly Later I discovered a/em- ! 
several reporters called on me Mv evplannhoL , 
them on!y resulted m more “copy,” and it, 
refused to see any more I have also written to tb 
London and Counties Medical Protection Societv *ri 
to the various parties concerned 

I am, Sir, yours faithfully, 
Manchester, Nov 14th, 1927 A C MtOIAN 

HIRSCHSPRUNG S DISEASE IN ADULTS 
To the Editor of The Lancet 

Sir,—I agree with Dr Hurst that tins condition l 
bv no means so rare in adults over 30, as stated Ir 
Dr Cookson in your issue of Oct 29th The follomiu 


the Rectum and 
collected cases — 

Colon,” 

shows the 

ages in ICO 

Age 

Ca»es 

Age 


Under 5 

24 

40-50 


5-10 

IC 

50-60 

s 

10-20 

14 

60-70 

( 

20-30 

11 

Over 70 

i 

30-40 

7 

1 Not stated 

] 


I am. Sir, yours faithfullv, 

J. P LOCKHART-MtTSDIErr 
Hi do Park-place, W , Nov 11th, 1927 
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1 

FRCS | 
Eng- j 
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FECS 
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Total 
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1 1 

9 
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13 

Western i 
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1 

3 

7 

12 

Aberdeen 1 

2 

1 2 

1 Nil 

5 

9 

Dundee ' 

2 

3 

Nil 

S 

10 

Totals j 

7 

7 

12 

18 j 

44 
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It may interest your readers to have the opinion of 
the General Medical Council on the general question, 
and with the kind permission of the Registrar I am 
able to publish his reply to an inquiry of mine 

I am, Sir, yours faithfully, 

Nov 14th, 1927 Ethics 

** * The letter, which is signed Registrar, G M C., 
-Oct. 27th, 1927, runs as follows — 

“ In reply to your letter of the 23rd mst., I am directed 
to say that there appears to he a convention in England 
that the letters ‘FKCS’ represent the Fellowship of the 
Royal College of Surgeons of England The letters E or 
* Ed ’ and * I ’ are generally added when similar quali¬ 
fications obtained m Edinburgh and Ireland arc used in 
England In Scotland, however, and m Ireland, F B C S 
alone would probably be taken to refer to the Royal 
Colleges In Edinburgh, or in Dublin, respectively, while 
■FECS Eng’ would be used with reference to the 
Royal College in London Thorn is certainly no universally 
accepted rule upon the subject, and there is nothing in 
Schedule A of the Medical Act, 1839, which would justify 
the Council m making a formal pronouncement sucji as 
you suggest ” __ 

RE OVARIAN GRAFTING IN WOMEN. 

To the Editor of The Lancet 

Sir,— I regret that recently an article purporting 
to be a personal interview with me and containing a 
highly sensational account of a private lecture given 
by me to a medical society has appeared in tlie 
London press The facts of the case are these The 
wife of one of our members is also a press reporter to 
several daily papers She was not known to me by 
sight, but attended the lecture and sent a report to 
tlio lay press. The following morning before I was 
out of bed or bad seen a newspaper I was rung up on 
the telephone by someone in London whom I took 
to be the publisher of a certain medical journal asking 


ROYAL NAVAL MEDICAL SERVICE 
Surg Comdr A Fairley is placed on tho Retd Lt ‘ s ‘ 
lus own request ___ 

ROYAL ARMY MEDICAL CORPS 
Capts W D Newland and A C Taylor (Prov) to be'W' 
Temp Lt E M Wright relinquishes bis commn 

TERRITORIAL ARMY , 

Capt J F O’Grady, from General Hospitals, to be W 
Lt J J. Mitchell resigns his commn. 

ROYAL AIR FORCE 

Firing Officer W D McKeown is promoted to the »' 
of Flight Lt _ 

INDIAN MEDICAL SERVICE 
The undermentioned Capts (prov) aro f f°”., ml p jfncH 
rank J S Riddle, Sukumar Dutta Gupta, b 
Fraser, J C Drummond, and J E « ra T comma and 
Temp Capt Desraj Keliar resigns bis ‘crap cm ‘ 
retains his rank. 

Lt -Col W F Harvey retires 

DEATHS IN THE SERVICES ^ ^ ^ 
Fleet Surgeon Samuel Kcav«, K a >,.] Jit-"' 
Nov 7th at Kingstown, Co Dublin, quaAwa ^ 
at the Royal College of Surgeons m _ s 

entered the Royal Xa vr as a of the ro-.l 

employed on active sen ice in vanoua f ,,g nr ,j t 0 t’'- 
nnd was promoted to staff SU 'F < 'V 1 ’ , . tt i.«i,ip Ro- 
surgeon in 1690 After sen mg la * ,c .' , “ lcon , be 
and tho Clyde, R X R drillship at AhcMd-a, 

m 1903 -- 

North Middlesex n °fr”‘, u ;7r I m«hril 


winch extremely severe l»»rU. 1 

that the number of operations is eo 
the last 30 cases m which he ft;W etetfr' < 
section, the mortality- has been n l, ^ which P” _ 
one patient who had cancer ol in „ f3rcI tc o' n 

fatal The hospital is suffering rom . ' , 

and more room for patients D E .° -’J .. naitc nn-t 1 
Tor the medical stall « i 


accommodation for 
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Sib PETEB EEILLY O’CONNELL, M D , 

M Ch K U I. D L 

Sir Peter O’Connell, who died at Marseilles on 
Sept 24th whilst on holiday, was for many years a 
-distinguished figure m the public life of Belfast 
Bom in Co Cavan, he went to the city as a young 
man in 1883, after studying medicine m Dublin and 
London and on the continent Bis reputation even 
then had preceded him , and his abilities soon came 
to the fore when with a few colleagues he formed the 
nucleus of the present Mater Infirmorum Hospital 
Here he laboured hard, both late and early, and when 
in 1900 the present building was opened with 200 beds, 
he was appointed senior surgeon In this capacity he 
had ample scope for his talents, and soon his opera¬ 
tive skill and cluneal judgment brought patients from 

all over Ulster 
Though a busy 
man, he spent 
much time in 
reading and 
writing on 
other subjects 
besides those of 
Ins profession, 
and he was 
interested m 
societies for the 
improvement 
of the people 
He became 
prominent as a 
speaker, and at 
the request of 
many of the 
citizens entered 
public life as an 
Alderman of 
the City of 
Belfast In the 
corporation he 
was soon an 
outstanding 
figure, talcing 
a keen interest 
public 
His 

him 



SIB PETER O’CONNELL 


health, technical and educational committees 
f? “ £ oratory and sound argument gamed him 
a high place in the esteem of his feUow-r’ifivpr.o 
and in 1909 he was elected High Sheriff of the 
City by men who differed from hiSi both m 
and politics, hut recognised his great ability Ft 
reward for his services he was 
Bachelor m 1908 ; he also became Demit^ Lmii^f ^ 
for the City He was appointed on a coi^ssfo^lo 
inquire into University education m 
resulted m the establishment of the a 

Queen’s University, and of the latter Umv^+J 5 ^ 

?ni4erv a1 '^houlh^ 0 1 lec ^nd 

nft e a e ?P eS to P ubllc affans he^lwa-S'foimdt^m 1 
attend the medical meetings and to contn W* 
transactions, and for the vear 10 in 2 ?TU uteto tieir 
president of the Ukter sSXLii served as 

O’Connell retired about six v™„, S ° Cletj ' Slr Peter 
live in the suburbs of Dublin^ 1 ?! ag °’ ^ en t to 
visits to Belfast”he was frequent 

associates, and in the>med by lus former 
prominent P eeS ' hero he had once been 

biographica?* details^^vntes"^ “'in'f h^ w d (- f ° r these 
he had laboured for nearly 40 3Iater ' ^vhere 

his genial presence, his candid nd^’ \ G sila fi uuss 
wit, his professional skill* but a h 71001 ^ sa lhes of 

Of the h?e Mr n Edvard Hugh^ jj?’ “ daughter 


JOHN SINGLETON DABLING, M D , M Ch Dub. 

Deep regret is felt m Ulster at the death of Dr. 
J Singleton Darling which occurred on Nov. 8th, 
at the age of 71, after a long illness Dr Darling 
received his medical education at Trinity College, 
Dubhn, where he graduated in the year 1S79 He 
afterwards studied m Vienna, having gamed the 
medical travelling prize at Trinity College He 
settled m Lurgan and soon acquired a large practice 
He was appointed medical officer .of the Lurgan 
Workhouse Infirmary and effected many improve¬ 
ments in that institution, which is now one of the 
best appointed and successful hospitals in Northern 
Ireland Dr Darling filled many important positions 
He was at one tame president of the Ulster Medical 
Society and of the Ulster branch of the British Medical 
Association He took an active interest in the affairs 
of the Association, and at various times acted as a 
member of its Council. He was a regular attender 
at the quarterly meetings of the Ulster branch, and 
made many valuable contributions to its proceedings 
Dr Darling enjoyed in a high degree the respect 
and affection of his medical brethren A man of 
considerable professional attainments, scrupulous 
honour, genial and fraternal character, he occupied 
a distinguished place m the ranks of the profession 
He leaves a widow and a large family. 


flfotriral JUfas. 

University of Cambridge — -At a congregation 
held, on Nov 12th the following degrees were conferred _ 

AIJ 1 tZ B Chir —J L Warner 

MB —W H Craib 

University of Glasgow —On Nov I2th the 
degrees of M.B and Ch B were conferred on Eric Dow and 
the degree of B Sc on Martha deland, M.B 

University of Manchester —Dr. Begmald Tsn 1B 
has been appointed assistant lecturer in appbed physiology 
and Dr Marguerite P Johnstone has been elected to the 
John Henry Agnew Fellowship m the Diseases of Children 

University of Birmingham —On Nov. 11th the 
following prize medals were distributed — 

Arthur FosweU Memorial Medal (awarded for Clinical 
Medicine m the Final M B Examination) s Marjorie Y 
Martin —Sampson Gamgee Memorial Medal m Surgery 
(awarded at Final M B Examination) Kenneth P Foots — 
Senior Medical Prize Frances M Stockdale —Senior 
Surgical Prize Victor Goldman—Midwifery Prize • Eohert 
Anderson Junior Medical Prize • John W No'" 18 

Surgical Prize Beatrice M Willmott 


Motley —Junior 


Boyal College of Surgeons of England —At 

a meeting of the Council, held on Nov 10th, Sir Berkeley 
Moymhan, the President, in the chair, the following 
resolution was adopted and entered on the Minutes _ b 

" On the occasion of the retirement of Mr « 

Hallett from the offices of Secretary to the Conjoint 
Board and Director of Examinations in the Itoral rv>iwS In ? 
Surgeons, the Council desire to place onreemd 
appreciation of his services and the Terr warm rrnrird^.wI^K 
they entertain for him personally Mr" 
organisation, his long experience in all mnttere relaHny #5 
examinations, and his exceptional knowledge ofreem,?,™ , to 
medical education in this and other countne?hnve^— 
advantage to the College and have given his of prea ? 

value and caused them to ho held In the hiehes7wSi£i Sp vi. nI 
Council are fully conscious of the ability 
Mr Hallett has carried out his dntles duAnv wWc b 

of 50 vears, and they trust that health 11 !™) t hnnl?S B pcr - ,od 
enable him to enjov in his retirementthe resK M 5 ’ 
earned so well His unfailing courtesy and , ho , h ? s 

will not be forgotten by those who hav^had'thJfnlLc 0 bcl *J 
being associated with him in the control im,i asur f ot 

tho affairs of the College, and the Council°nosnri> *3™*^°* 
cartes,with him their ?cst wishe°s tor his b “ 

With reference to the resolution carried at 
meeting of rellows and Members m^&ber 
following resolution was unanimously adopted .— the 

FcHojpftho Counc?Ms*not < preptuvd'to take stlen^nt Th tc ot tbo 

Vi Jno ^° r n ?'£ n 5. t , ho constitution of the Con?Sl a « P thoprcscnfc 
Members ot the College direct repre?Lffition o^tbe c“unc J U- Ve 




1104 The Lancet,] 


MEDICAL NEWS 


[No' 1" 1^7 


The Minister of Health and the Minister of Agri¬ 
culture and Fisheries haie appointed a Joint Advisor* 
Committee, with Sir Horace Monro as chairman, to con¬ 
sider, and from time to tune to report on, the pollution of 
rivers and streams, and on anv measures which they think 
de«irable for its diminution The only medical member of 
the committee is Dr H Maclean Wilson Communications 
should he addressed to Mr G C North at the Mimstrv of 
Health 

A Congress on Light and Heat in Medicine — 
The first International Exhibition and Conference on Light 
and Heat in Medicine and Surgery mil he held at the Central 
Hall, Westminster, from Dec 13tli to lfitli inclusive The 
exhibition mil be opened at 2 30 pv on Dec 13th bv 
Sir Alfred Mond The arrangements are in the hands 
of the British Journal of Actinotlierapu (17, Fcatherstone 
Buildings, London, W C 1), and medical men or others 
professional^ interested, who wish to contribute papers or 
receii e invitations, are asked to communicate their names 

British Serbian Units —The annual re-union 
dinner of the British Serbian Units Branch of the British 
Legion, and of all friends of Serbia, mil be held on Saturday, 
Dec 3rd, at 7 15, at the Victoria Mansions Bestaurant, 
24, Victoria-street, Westminster The President, the Her 
B G D Laffan, mil take the chair Tickets may be had 
from Miss Marx, 24, Melcombe-court, Dorset-square, 
London, N W 1 

Bradford Infirmary—W ork has now begun 
upon the great new infirmary which is to contain 435 beds 
and to cost half a million The block upon "Inch the 
builders are engaged is to be a self-contained unit reserved 
for paving patients 

Hospital Accommodation for Jews —Last week 

the Marquis of Beading opened new wards in the Jemsh 
Matermtv Home in Underwood-street, Whitechapel The 
Hebrew community of Liverpool is laving plans for the 
provision of a Jemsh ward in one of the city hospitals It 
is complained that at present Jemsh hospital patients are 
unable to obtain orthodox food, and that the unaccustomed 
diet “ often lias an adverse effect upon them 

Royal Faculty of Physicians and Surgeons of 
Glasgow —At the annual meeting of the Faculty on 
Xov 7th the following office-bearere were elected for the 
ensuing year President, Dr G H Edmgton>. _™*w. 
Dr John F Fergus , lion treasurer, Mr J H MacDonald , 
lion librarian. Dr E H L Oliphant, representatn e on 
the General Medical Council, Dr James A Adams Council 
The President, visitor, treasurer, librarian, and rcp J!® 
sentativc on the General Medical Council. ex officio , D^ 
John Henderson, Dr H L G Least, Mr 5, Webster' 

£ j t m k m»£, £ 

?badge ««*£±**g 

Faculty, Slieik Abdool Majid Sepher 

ll,Chandos-street, Cavendish-square, W O .. ctvcn 
Xov 23rd at 2 30 P M , a special demoM^tion mll be given 

at tlic Prince of Wales’s Oenerid H M r P Whiteburch Ho" ell 
On Thursdav, Nov 24th, at 2 PM , r\,, P rv n ’s Hospital 

mil give a surgical demonstration at the Q Whiting 

for Cluldren nnd on the same dav, at 1 r M , - it ta f, 
will demonstrate at the Boval London Ophthahm P 

s-fsS'SS* 

fee From Xov 21st to Dec l<th, at o lecturc- 

End Hospital for Nervous Dfeases-n s <mm ‘ a po»t- 
demonstrations mil be given, ^jfbo held at 

graduate course on Diseases V- oeH? to Dcc 3rd From 
the St Mark’s Hospita from Xov 2Sth to Dec^^ Rttcrnoon 

Dec oth to 17th, at the under the direction 

course on infants diseases mil be course at the 

of Dr Eric Pritchard, nnd nn nft f rn £°f „ lU be held 
Ho-pital for Diseases of the Skin, Blacwriaft, 
between the same dates Dunng at the 

gn en in medicine surger*, and th P ] 10 <<pitnL«, 

Prince of Wales’s General Ho fl ,d "!"?",7'pXcases of the 
in cirdiol6py at the National Hospi children's Clinic, and 
Heart, in disease* of children at tlic n \ Hospital 
m psychological medicine at the Bctbleni B » 1. *j 10 
Information, s' linlHi«cs, and tickets may 
Secret in of the Fellowship, at 1, Mimpole street, 
London, W 1. 


University or Sheffield—D r Peruvnl liar 
lias been appointed lionorarr lecturer m ophthatmiV-i 
and Mr J L Grout, FBCS Edin , honorarv Itctui-V 
radiology 

Jeryis-street Hospital, Dublin—A new wm; 

mth a laboratory nnd an X rnv department, 1- beinc nji'i 
to this institution at a cost of £30,000 The new luul fin- 
are nearly completed 

Birmingham Students’ Carnival—T his tear- 
carnival for the benefit of the Birmingham hospital, l_ 
produced approximately £5500, the largest amount v, 
obtained 

Cremations in Manchester—T he Manchestu 
Crematorium, Limited, state that the total nunilxr i 
cremations since 1892 is 4974, the numbers for each of II 
last five years being ns follow 1923, 222 , 1921 211 
1925,265, 1926,297, and 1927, 352 

New Casualty Department at Walsut —Th- 
number of casualties received at this hospital, mailt fair en 
by Sister Dora, has so greatlv increased that n new depai 4 
ment is to be provided for their treatment The 'cental* 
of the hospital recently pointed out to 20 insurance co~ 
panies the extent of the benefits they deme from tin* in<*i 
tution, but received only one acknowledgment, with • 
donation of £1 

Royal National Orthopedic Hospital — Th 
now out-patient department of this hospital at 231, Oro’ 
Porfcland-streefc, London, W, will be opened b% the I/> l 
Mayor on Tuesday, Xov 22nd, at 12 15 p m The huiltlicr 
which costs £58,500, contains departments for 
electrical treatment, exercises, light treatment, X rar wod 
and surgical instrument and bootmaking workshop-* jri 
will be open for inspection between 11 and 12 o’clock bcio** 
the opening ceremony 

XtoYAi* East Sussex ’Hospital—A new children* 
ward is to be built on the foundations of the nur*(N ho" 
which were laid before the war The extension will in\oiy« 
the building of a corridor, 100 feet m length, fromi the m 
building, and tins corridor, which will he fitted with i “ 

endows of vitaglass, is to accommodate ten * 

new ward is being given by Mis Wlutefoord in m 
of her son, and will hold 20 patients When the enhy* 
ment is complete the hospital will have 1 it bed- 
of the present 114 

Free Treatment for Hosettal SuBsrairaute — 
The Manchester and Salford Hospital Saturd ?orceeuwr 
valescent Homes Fund has npproved of a schein 
free treatment in the hospitals of lncr eLc tlm* 

to all subscribers to the fund who consent ;r ^ he {un j 

subscriptions by Id to 2d n Meek A1lb B! f | iintlf . 
contnbutes £12,000 a year to the local ^ irm insl*am «r 1 
nothing is received in return, whereas in It ^ rnnt - 
Leeds, where similar schemes are in op ^ (i 
butors obtain free treatment It *** „l£S0 00n n 

adoplion of the proposed plan an additiona^t. . (o (|l 
would ho received, 85 per cent of wine « mou 
liospitals and the remainder to the con'a 

■.r r . _v pro'dit i 

Presentations to Medical. mu ^ m «ie a ■ 
tion of lus portrait to Prof B " i 1 ,i„if of Prof " tll! ' 
Xov 10th hv Prof G B Murral on boh o , vnlinnMu 
pnst and present colleagues in tlicu rcc0 ^iitinn oi l"' 
the University of Manchester and m rec ^ Pr0 , \\,U 
valuable sen ices to medicine and ea t),c 
expi essed a desire to offer the por ptc j i,> tlic ' ic 
on whose behalf it was grateful'' , tcm Vr from tj 
Chancellor Prof Wild retired %Spcu tl cs, whirh h* 

Leech Chair of Materia Medica anil I _„ r ( j \\M 

had hold for a quarter of a century , t t m n d' l ‘ 11 
wlio for several vears lias been t | lfi c it' {*> 

officer at Liverpool, and is aha ut t^ 0 flt tin- ' ,in , l .p 

up an appointment as a medical' t j lC stiff ot' 
of Health, was on Oct 27th l >re f^“ „ c i 0 ck and a I I 
department with a handsome cliimnP t n butetot 

Dr A A Mussen, "ho presided. y to bear on t 

efficiencv "Inch Dr White had liro“5" l rt (> 

"ork, nnd said tliej nil regretted hh d'P^ 
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HOUSE OP COMMONS. 

Thursday, Nov, 10 th. 

Tuberculous Ex-Service Men and Treatment Allowances 
Mr Robinson asked the Minister of Pensions whether it 
Mas now the practice to refuse treatment allowances to 
men suffering from tuberculosis and unable to 'work who 
were under treatment by their panel doctor, and what was 
the estimated saving that might result from the withdrawal 
of treatment allowances m these cases 

Mr Dennison asked the Minister of Pensions if his 
attention had been drawn to the concern among disabled 
men suffering from pulmonary tuberculosis at the reduction 
of pensions and the withdrawal of treatment allowances, 
and whether an instruction had been issued to the medical 
officers that men m receipt of 100 per cent pension in 
respect of tuberculosis were to be taken off treatment 
allowances and put on their flat-rate pension —Major 
Tryon replied No general instruction has been issued that 
men suffering from tuberculosis in consequence of their 
war service are to have their treatment allowances withdrawn 
Indeed, I find that some 1000 cases were admitted to such 
allowances m consequence of treatment during the quarter 
ended m September last The provisions of the Boyal 
Warrant make it a condition of the grant of these allowances 
that the patient is rendered unable to provide for himself 
in consequence of the treatment which is ordered for him 
It is therefore the necessary duty of my department to 
review from time to tune all cases in which allowances are 
being paid in order to see that the Warrant conditions are 
fulfilled The terms of the Warrant apply to tuberculosis 
as well as to all other disabilities, but in the case of tuber¬ 
culosis the circumstances of each individual patient arc 
‘ considered in consultation with the responsible medical 
officer of the local authority So far from there being anv 
' attempt to reduce pensions in these cases, special arrange¬ 
ments have been made to ensure that any man whose 
treatment allowances are discontinued under the terms of 
the Warrant is examined m regard to bis rate of assessment 
for pension purposes and any increase appropriate to his 
, case is granted These arrangements have m fact resulted 
in a substantial Increase in the average rate of pension for 
this disability. 

Pensioners and Poor-law Medical Attention 
Mr Groves asked the Minister of Pensions (1) Whether 
' he had given personal consideration to and sanction of the 
present practice of the Pensions Issue Office in deducting 
from a pensioner's allowance an amount said to he claimed 
by the West Ham Board of Guardians whenever a pensioner 
' was sent into the Whipps Cross Hospital, which was within 
the West Ham Poor-law Union, and (2) whether hu 
department made any inquiries as to the reasonableness of 
a demand upon a pensioner’s allowance, when such pensioner 
entered an institution under a Poor-law authority, for anv 
medical advice or attention —Major Tbtox recked Under 
the provisions of the Boyal Pension Warrants a claim made 
by a board of guardians m respect of a pensioner admitted 
to a Poor-law institution for maintenance or medical treat¬ 
ment not connected with his war service is met by renavment 
to the guardians out of the man’s pension The 
deducted mavnot exceed the ordi^ryrate for the 
ance of inmates or the daily rate of perron m 
whichever is the less The provision referred 
new one, but has been in operation forS T 1 a 

applies to all Poor law institutions y years and 

Dental Clinics 

f Colonel Appliv asked the Minister of n..in 

r lus attention lias been drawn to the ratabliswJel 7a etl f e i 
clinics bv various approved societies , 1 dental 

/V proposed to take in this matter ~3!t CiiSnnt Stel ! S 
1 t v . p PJ?,' c T d Saties have no power h^. ^4 e ? Ued , 
f i, Health Insurance Act to establish dcnfnl m „ \ at, ° nRl 
clinics lmvc been established bv bodies?/“!?' bufc ft few 
- with approved societies I have rciOTS^ti'^ ass ? clated 

.V “on ot the provision of dental trcah™J U general ques- 

. , ■'pecinl Committee representative of annroti? clm V cs 10 5 

r .luitists, and I am hoping verv short??? Tcd s , ocieties ana 

y on the subject 5 snortlv to receive a report 

/ Poor-law Relief 

fi ‘ of nblc-bodied'perso'n^ t oget herwd h\ Pf* 1 ? 1 tho number 


asked for —Figures based on a classification distinguishing 
“ able-bodied ” persons are not now obtained The available 
information is set out below 

1 Number of persons (not bemg persons suffering from 
sickness, accident, or bodily or mental mfirmitv and not 
being casuals) in receipt of institutional Poor-law rebel in 
England and Wales 



Men | Women 

Children 

Total 

Jan 1st, 1926 

37,493 

18,366 

42,699 

98,558 

„ 1927 

40,343 

18,702 

42,206 

101,251 

1 

Corresponding 

available 

particulars for 

each 

month 

are not 


2 Average number, for each of the undermentioned 
months, of the persons m receipt of outdoor Poor-law relief 
in money or kind in England and Wales who were classified, 
in returns made by the guardians to the Minister of Health, 
as “ persons ordinarily engaged in some regular occupation 
and dependent wives and children of those persons " 


Month 


Men 


Women 


Children Total 


November, 1926 
December, 1926 
January, 1927 
February, » 
Maroh, „ 
April, „ 
May, „ 

June, „ 
July, „ 

August, „ 
September, „ 


389,513 


284,292 | 
177,054 
159,451 
150.G44 , 
141,311 
134,576 . 
133,460 | 
129,878 I 
130,370 
127,825 > 
I 


308,188 

259,950 

153,800 

137,201 

129,255 

121,874 

115,909 

114,726 

111,952 

112,810 

110,404 


732,166 

523,561 

316,470 

283,489 

265,780 

251,204 

238,397 

236,568 

230,666 

233,802 , 

227,756 i 


1,489,867 

1,067,803 

647,324 

580,141 

545,685 

514,389 

488,882 

484,754 

472,496 

476,988 

465,985 


October, 1927 Information not yet available 

Average Cost for Medicine for Insured Persons 
Mr Hardie asked the Minister of Health the average 
cost per person per form for medicine for insured persons m 
Glasgow, London, and any other large cities —Mr 
Chamberlain rephed I am not clear as to the precise 
information desired by the lion Member, but I may say 
that the average cost per prescription during August last, 
the latest month for which figures are available, was as 
follows London, 8 Id , Birmingham, 7 8d , Manchester, 
8 9 d , Liverpool, 8 5d As regards Glasgow I suggest that 
the hon Member should address a question to the Secretary 
of State for Scotland (This figure was given later as 
13 4Id ) 

Position of Voluntary Hospitals 
Mr Thomas Williams asked the Minister of Health 
whether he was able to make any statement indicating what 
steps he was likely to take with regard to the Onslow 
Report on Voluntary Hospitals —Mr Chamberlain rephed - 
I have already indicated that, m the present financial 
position, I cannot recommend any grant from public funds 
towards the cost of extensions of voluntary hospitals, but 
I am glad to be able to say that, since the report of the 
Commission was received, the position has improved and a 
considerable number of new beds have been provided or are 
in course of provision 

Birth Control and Decline in the Birth-rate 
Sir Nicholas Grattan Doyle asked the Minister of 
Health whether his attention had been called to the decrease 
in the national birth-rate, and if he had considered the 
desirability of curtailing the activities of certain birth-control 
societies and other agencies—Mr Chamberlain rephed 
The answer to the first part ot the question is in the 
affirmative As regards the second part I have no control 
over the activities of these agencies control 

Foreign Condensed Shimmed Mill 

Sir Robert Sanders asked the Minister of Health whether 
inquiries had been made on behalf of his J i 

the conditions of manufacture of condensed P sfamm~i J! i? 
imported from Holland and Denmark^wT^v! ed “J ’l k 
inquiries were made , and whether he i. T>‘ oin the 

on the table of the House —Mr tbe r fP° rfc 

My information is that the sale of '^ IB E Rt ‘AiN re P dl °d 
is not forbidden m Holland*** Inauinef ^t^ Bulk 

of production in Holland and to the conditions 

made by Dr J M Hamffi „„„ S ha / e recently been 
T A Hole, a milk« L® y , med, ' :al o ffi cers, Mr 
James Mackintosh, Professor $ nf™* w rt ? en ^' and 
University of Reading i am S^sbandry at the 

can best subnut for the what form I 

the results ot their investigation inch, n °^iu 0D Members 
regulations in force sation, including the scope of the 
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luncside Sanatorium, Lancaster 
Mr Bromley asked the Minister of Health liow manv of 
the inmates of the Luneside Sanatorium, Lancaster, lost 
their lives os a result of the recent flooding of that institu¬ 
tion , if he lind made anr inquiries into the lack of 
precautions which allowed such an occurrence, and if anv 
measures would he taken to make such an event impossible 
in future —Mr Chamberlain replied I regret to sav that 
three patients lost their lives ns a result of tho recent 
flooding of this institution According to the press reports 
of the inquest the flooding w as of an unprecedented character, 
and there was no suggestion that all reasonable precautions 
had not been taken I am in communication with the 
Lancashire Countv Council on the question of the future 
use of tins institution for tuberculous patients 

Dismissal of a Medical Officer 
Mr William Thorne asked tho Minister of Health if it 
uas his intention to hold an inquirv into the circumstances 
of the dismissal of the general medical officer of the women’s 
section of tho Park Preivitt mental institution, Basingstoke, 
winch resulted in tho uliolesnle resignation of the staff — 
Mr Chamberlain replied The answer is in the negative 
The dismissal of the medical officer in question is primarily 
a matter for the local authority bv whom he was employed 
As regards the alleged wholesale resignation of the female 
staff I am informed that out of a total staff of 13$ only 
32 resigned, and that on the 1st of this month the female 
nursing staff was only six below the normal strength. 

Medical Tests for Driving Licences 
Sir Harry Brittain asked the Minister of Transport 
whether and when it was intended to introduce medical and 
other tests before granting driving licences —Colonel W 
Ashley replied My proposals with regard to the conditions 
with which applicants for driving licences should comply nre 
contained m Clauses 14 and 15 of the Draft Bond Traffic 
Bill which I caused to be published and circulated some 
time ago 

Sale of Tuberculous Fish 
Sir Walter de Frece asked the President of the Board 
of Trade if his attention liad been drawn to the sale of 
tuberculous fish, and if he would have investigations made 
with a new to prohibiting such sales —-Mr Chamberlain 
replied No, Sir I am advised that there is no danger of 
the communication of tuberculosis to man from the 
consumption of fish 

Monday, Nov 14th 
Proposed Medical Mission to China 
Mr Thurtle asked the Under Secretary of State for 
India the reason for the refusal of the Government of India 
to allow the proposed medical mission of a non-political 
character to be sent to China —Earl Winterton replied 
Tho reasons for which facilities for the proposed medical 
mission to China were refused were, firstly, that tho grant 
of facilities for a partv of British subjects to serve oven as 
non-combatants with one or other of the contesting factions 
m the civil war m Chum would have been likely to be con¬ 
strued as n departure by His Majestv’s Government from 
their attitude of strict impartiahtv , and, secondly, that 
at a tuno when His Mnjestv’s Government had caused all 
British subjects to be advised to withdraw from the interior 
of China, in order to avoid embarrassing incidents, it was 
impossible to allow a considerable partv of British subjects 
to proceed to those parts of China where such incidents 
would liaa e been most likely to occur 

India Office and “ Mother India " 

Mr Bfnnie Smith asked tho Under Secretary of State 
for India whether, m Mow of the feeling aroused in lnum 
bv the publication in this country of Miss Katherine Mayo s 
book, “ Mother India," he could say whether Miss Mavo 
was assisted in tho production of this book bv the India 
Office or the Goa'crnmont of India —Earl \i interton 
replied Miss M ayo rcceia ed no assistance in the production 
of her book, cither from the India Office or from the Goa em¬ 
inent of India, berond the supplv of official information on 
matters of fact aihicli is afforded to any member ol the 
public who asks for it 

Sale of Opium in Rangoon. 

Mr Kelly asked tho Under Secretarv of State for India 
whether lie was naaarc that at tlio monthly meeting of the 
Bangoon corporation in September resolutions aacrc passed 
to the effect that in their opinion tho reopening of opium 
ngistcrs for Burma consumers was not desirable and BOl 
in tho public interest, and urging His Mnjesla’s Government 
to a ito t lie propo-.al to legalise the sale of opium in Bangoon ; 
and aalint steps the Goa eminent proposed to take in the 
matter—Earl Winterton replied I liaac seen a press 


report of the resolutions referred to Tim rw_ , 

Burma had already decided not to reopen the op,”m 
for Burtnnn consumers without a clear mandat n S 
affected The other resolution refermd not to SlV* 
to ganga As regards the last part of the question 1 m 
remind the hon Member that excise is a transferred sub) V 

Death and Iniahdmq Rale in Gold Coa't lfmw 
Mr Hayes asked the Under Secretary of State fo- |k» 
Colonies the death and invaliding rate in the Cold Com 
gold mines —Mr Ormsbt Gore (Under Secretarv 
Colonies) replied The total number of worker, emoW. 

mines m tbe Gold Coast during tlio rear \i-a 
1020 to March, 1027, was S240, and the dfaths dunng lC> 
period were 9S, of ayhich 14 were due to accidents and el 
diseases The death-rate was therefore approximate]! 11 a 
per 1000 No figures aro avnilnblc ns to the mrilahr? 
rate * 

Government and the Licensing Law 
Sir Frank Meyer asked the Prime Munster whether i 
was his intention to set up a commission or committee t<> 
inquire into the working of the present Licensing Lw« 
for the regulation of the consumption of alcoholic Injra*, 
and whether he a\as aware of the dissatisfaction with it* 
present laars—Mr Batdotin replied I nm an are th‘ 
there are many points in the existing licensing laws irh 
may be said to dissatisfy different sets of opinions, and t! 
whole question is under the consideration of flic Com 
nient who are not prepared to make a statement at prenn* 

Consumption of Milk in London 
Mr Herd asked the Minister of AgncuHure if lie roa'l 
give nn estimate of tho increased consumption of hqtul 
milk in London in gallons nnd percentages in the pa t live 
vears, allow ance being made for any increase in the popnh 
tion , and what educational and other means were oeirg 
taken to increase this consumption m tho interests of pul' ,, e 
health and agriculture—Mr Guinness replied la lb' 
half-yearly report of the National Milk Pubhcitv Conned 

_ n _ _ _ _cf-if? tir*< 


brought into 
Tear ending 

London by rail — 

No of gallons. 

percent 

inrrcai 

Juno 30th 

U millions 

since 

1023 

72 

— 

1921 

77 

7 

1925 

99 

37 

4S 

1920 

107 . 

1927 

117 



It is further estimated that at least o,000,0011 gallon U 
annum aro brought into London b\ road T,IC ® 
increase in the population of Greater London o 
period lias been less than 50,000 per annum, j I • _ 

than 1 per cent The question of educational ot 
steps to increase tho consumption ol R'i b is de 
some length in a report on the Fluid Milk Marta. 
to be issued in a few days ns No 10 of the Lc nr j|on 
Briefly, it may be said that up to the Puhlirdi 

has been limited to the stops taken bv the nb gfons 

Council avluch is maintained hr voluntary ™ nl 
from farmers, manufacturers, and disannul 

Small-pox Stall'll'* \x*M\\ for th' 
Dr Vernon Davies asked the r or tlw mnntl - 

small-pox statistics for England nnd " . (),<, total 

of August, beptember, nnd October I jj Isn ,ira Mono 
number of cases since Jan 1st, 10-< ~~S'\ notified in tl 
roplied Tlio numbers of cases of small P - S j f 

months of August, September, and “ ‘ ber 0 f notificalw-' 
nnd 795 respectively, and the total nu , nc ], in 

during the period from Jnn 2nd Inst * 10n 

avas 12,729 These figures ore subject to rcu- 


m (' 


Whipps Cross Hospital Cost of Patients 
Patient* 

Mr Onoans asked the Minister *> WhipP* 

_^st of maintenance of tho patients jjisn-u* "°\ , 
Hospital of the West Ham Union . j lon fneal 

replied In the returns made to m f tIl0 VTWpP ,i If 1 ', 
depnrtmont the expenditure in re*P'" l ((in( j„ re'P'rt c . 
Hospital is not shown sp P nro Vr 3 \^Cottages ot th* 
the Forest House and Forest ^.“^^nditurr r r 
Ham Union The aa crage weekli P March •>» 

of this group of institutions for the year cn , 

1027, was 15s lOjrf , . r of Health r 1 

Mr Gitoats also asked the M *^^o upontli 
he avas naaarc that, owing to> the pre* . j x)n j t i n » a ■ 1 

- oluntara hospitals of the Last 1 nil *« 
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Sued teal Aariscr io Ssltncs SDeparfmenl. 

_ Mr IiTtxx asked the Secretary for Mines it he could now 
give the name of the new medical adviser to the Mines 
Department and his qualifications to enable him to deal 
with the various diseases peculiar to the mining indu st r y ,— 
Colonel laxE For replied - Dr S W. Fisher has Seen 
appomted Medical Inspector of Mines and Qnarnes. Since 
his demobilisation m 1919 Dr Fisher has practised in a 
colliery district in South Wales, where he has obtained 
general experience of mining conditions and of the treatment 
of cases of mining accidents and disease He has taken 
special interest in silicosis and nvstagmns, in which he has 
earned out research work, and in beat-hand, heat-knee, and 
heat-elbow. 


$fotrkal Btarg. 


rffffifjTf AiATh ifiTL'/rTr i ' •St3B35SSB B 
Tn uMmaTn’wff 


<m.< j -M 1 »»wTngTnTjy 



Information to be included in Ibis column should reach us 
in proper form on Tuesday, and cannot appear if if reaches 
vs later than the first post on Wednesday mommy 

SOCIETIES 

ROYAL SOCIETY OF MEDIdXE, I, Wimpofe-street, W. 

Tras HT* 3 S°r* 22nd -~? *£**• Medicr-e. Clinical meeting 
in the Library of St. Bartholomew’s Hospital Medical 

vOllC$C> 

Wedxesbaj— 5 PJL, COMWEAirrE Medicke Taper: 
i' de | r , 1 P termer The Endoainologv of Tuber- 
CTioas 5 30 PJE, Baestbojoot. Presidential Address . 

j T he Scientific Basis of the 
Tractice of Medical Hydrology. A polychromide film 

ftJdenttMAdtog’ 192 ‘* w “ ** sh0T ™ ««« «» 

meat of Pmna m Children. Openers * Dr E A 
Cockayne (Study of Disease m Children) Dr E H 

rc^gv> rn>eroj,eiltl ‘ sx SDi j™ »2*Si 

Fsioav 5p.m-, Disease tv Chuheev fGases 

S PAL, EwDEsnonocr Paper .Dr EH ft. m&m' 
Immunity m the Making - r. H K. Harries 

M fS > ,W EeAIj S ° CIErY - ofc U - Chandos^treet, Cavendish- 

*m&s?g&2sjs ss&zs?^ 

A discussion will follow v-tanaus on Yaws. 

LECTDEES, ADDBESSES. DEMONSTBATIOKS &c. 
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Wedxesd at —10 A M , Dr Owen Children’s Depart¬ 
ment 10 l Jr, Dr Burnford Medical Wards 2 pm. 
Jlr TjTrell Gnu Operations 

TrimsDvv—11 am, Resident Assistant Suigeon Ward 
Demonstrations 3 pm, Sir Henry Simson Gynteco- 
logical Ward Visit 130 pm, Jlr Tyrrell Grav 
Gastric and Duodenal Ulcer (lecture) 

FniDVT—11 im, Dr Pritchard Modern Methods m 
Medicine 2 pm, Dr Shaw Medical Out-pationts 
2 pm, Mr Vlasto Throat, Xose, and Ear Department 

•5 VTLRD IT —9 30 a M, Dr Burnford Bacterial Thcraps 
Depaitment 10 a m , Dr Owen Medical Diseases of 
Children 

Daily, 10 v M to 5 p M, Saturdays, 10 a m to 1 r w, 
In and Out patients, Operations, Special Departments 

NORTH-EAST LOXDOX POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, X 

Movdat, Xov 21st —2 30 p Jr to 5 p m , Medical, Surgical, 
and Gynecological Clinics Operations 

Tuesday—2 30 pm to 5 pjr. Medical, Surgical, Throat, 
Xose, and Ear Clinics Operations 

Wedvesdat —2 30 r m to 5 P ji , Medical, Skin, and Eyo 
Climes Operations 

Thursday —11 30 \ ji , Dental Clinic 2 30 p jr to 5 p m , 
Medical, Surgical, and Eai, Xose, and Throat Climes 
Operations 

Friday —10 30 a Jt, Throat, Xose, and Ear Climes 

2 30 p ji to i pm, Surgical, Medical, and Children’s 
Diseases Clinics Operations 

There will also he a special demonstration of Surgical Cases 
on Tuesday at 2 p m , and of Medical Cases on Fridav 
at 2 p m , by Jlr W E Tanner and Dr L R Ycnlland 
lCSPCCtlTCh* 

ROYAL XORTHERX HOSPITAL, Holloway, X POST¬ 
GRADUATE IXTEXSIVE COURSE 

Movdat, Xov 21st—2 15 pm. Dr W R Reyncll 
Tho Epilepsies 3 15 p ji , Jlr Kenneth M Walker 
Tuberculosis of the Genito-nrlnary Tract 

Tuesday —2 15 p M, Jlr T Twistlngton Higgins Demon¬ 
stration of Surgical Cases 3 15 p v, Dr C Gouldes 
lirough A Demonstration of X Ray Methods in tho 
Xcw Department 

R ednesdat —2 15 p m , Dr H Semon Ringworm 
1 15 p ji , Dr J W MeXee Recent R ork on Acuto 
Specific Feveis 

Thotsd vy —2 15 p ji , Jlr John B Hunter Head Injuries 

3 15 p m , Jlr C S Lane Roberts Failed Forceps 
Cases 

Friday— 2 15 pm, Jlr A JI Zamora Acute Ear Infec 
tlons 3 15 p m , Mr F D Saner Demonstration of 
Surgical Cases 

LOXDOX SCHOOL OF DERMATOLOGY, St John’s Hospital, 
40, Leicester-square, WC Y 

TuESD it, Xov 2 2nd —5 P m , Dr J -A Drake Leprosy 

Thursday— 5 i*m. Dr A R bitfield Tuberculosis 
Cutis 

EAR 


AXD 


t EXTRAL LOXDOX THROAT XOSE 
HOSPITAL, Gray’s Inn road, R C 

FIUD AY. Xov 25th -4PM, Mr A Brown Significance of 
Anral Pain 

HOSPITAL TOR SICK CHILDREX, Great Ormond-street- 

""tuCRSD ai', Xoy 24th —4 pm. Dr Pearson Abdominal 
Enlargement 

AN COATS HOSPITAL Jldi street, Manchester POST¬ 
GRADUATE LECTURES 

Tnt F D E T 'H^hes 24 D.^ioMs P nnd Treatment oldumnon 
Affections of the Rectum 

-. T PAIL 8 * HOSPITAL, Eudell street, R* unsT 
GRADUATE COURSE , a 

TlU Treatment°of TumoursVf the Bladdt 
MANCHESTER ROYAL IXFIRMARl PO * 

15 pM Mr J 


COlUSE 
Trk*P\Y. Xov 22nd - 


‘jrcchim-m of Abdominal Pun 

1 KID AA -4 l a r £ 

j^c-un-t PIplitni ' ' ^ 


irk 

ever 

tOP 


IWIEs MACKFXril lN-TlTlTl 

RESEARCH, ~t. Ar.'re"' _ 

Tuesday Xoa 22m'. —I r J’ I '^,i 'onoden 
Surgical Aspect- of S’ Vorman Me' 

DI-cus»Ion to ht opmcil bv Dr Norman -i 

1 mo ay — I r M Case re a.licc and^• ll ( ^"S!e°i,art * 
im.dic.al practitioner- <re invited to take pare 


UNIVERSITY OF SHEFFIELD POST GIUDLAT1 CLIMC- 

Casei r 25th ~ 3 30 PM ’ D r Skinner i , 

PEOPLE’S LEAGUE OF HEALTH 

Thursday, Xoy 24tb—G pm (at 11, ttnni> 
to™Systems UaTC ' Prof M S 

R squtre,WC TITUTE ° F PUBUC HEALTH, 37. i’u 

R r ED\E3DAT, Xov 23cd—1 pm, Hr A I» Vr-ilTc 
Prevention of Heart Disease 

CHADWICK PUBLIC LECTLRES 

Tuesday, Xoa- 22nd— S 15 pm (in the Letture HaU t’ 
the Itoval Society of Arts, John street Adciphl R C 
Major Harry Barnes, I’RIDA Tho Hi t«rr t 
Housing, 1885-1927 




Haive, A R r P, JIB, ChB Edln, ha- bom apt-'in'et 
Certifying Snrgeon under the Factory ami " orkdiop Act 
fot the Scalloway District of the Count} of Shetland 

Sheffield Umvcrsita Hay. P J , jr D Ellin , Hon lec’uo' 
m Ophtlmlmologa , Grout, J L A, i IK'S Hu 
Hon Lecturer in Radlology 

The Sheffield Roaal Hospital Abercromiui. R t» HP 
Comb, Hon Phjsicinn for Orthopedic Pi'Ca-Ca Macmi 
E G, JIB, ChB, DO MS St And, tat I;V 
Ophthalmic Surgeon . IuillE, C G.jlD.M R C' P Hoi 
Assistant Physician Callcutt, J S . 31 B , Ch 11 ’■hej 
Resident Surgical Officer, BeatTH , R , M B Ch B Oil - 
Senior Casunltj Officer Fuck H . M B Ch B Bolt ninl 



Ch B , B A O , Resident AmcdhetlM 


Ifarmtms. 
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In* the April number of the Catholic Medical Guardian 
appeared an article by Dr F J McCann on the Effects of 
Contraceptive Practices on tbe Female Sexual Organs, 
■which has smee been reprinted in pamphlet form by the 
League of National Life, the objects of which are to 
combat the theory and practice of contraception (birth 
prevention), to oppose anv form of State or municipal 
assistance for the promotion of contraception, ana to uphold 
the honour and blessing of parenthood.” The article open- 
with a review of the evidence forthcoming from observations 
on animals, from which the author concludes that the 
seminal fluid possesses for the females other than merely 
fertilising functions After considering the complex structure 
and chemical composition of spermatozoa. Dr McCann 
writes “ I refuse to believe that m the human species tins 
complex chemical solution—the seminal fluid—containing 
millions of spermatozoa has no other function than that of 
providing one spermatozoon for the fertilisation of an 
ovum ” (p 4) Though the belief that the seminal fluid 
apart from its fertilising agency, exerts an influence on the 
metabolism of the female is not new. Dr McCann’s conception 
of how this influence is brought about is not the one 
usually held After commenting upon the observations of 
Koblbrugge that in the mouse, rabbit, and hat spermatozoa 
mav penetrate the uterine mucosa, Dr McCann savs “ It 
may vet be shown that m the human species spermatozoa 
do "unite and combine with other cells besides the ovum 
and thereby exert an important metabolic influence ” (p 4) 
Later in the paper, however, the author treats the hypothesis 
above adumbrated as definitely proved. This transition 
from supposition to affirmation is indicated by the following 
two sentences “ There is no definite proof as yet available 
of the metabolic influence of the different components of 
the seminal fluid, and the special claims made for the 
prostatic secretion are not only unconvincing hut fantastic ” 
(p 10), and “ Thus if the seminal fluid he prevented from 
being deposited m the vagina, or if so deposited, it be 
prevented entering tbe uterus, or again, if it be so altered 
bv chemicals that the spermatozoa are hilled, the physio¬ 
logical value of coitus is nullified ” (p. p) The nullification 
of tbe physiological value of coitus following the destruction 
of spermatozoa is not here advanced as a hypothesis- it 
is stated as a fact From these two sentences it is clear that 
Dr McCann thinhs that physiological benefit, apart from 
fertilisation is derived by the woman not from the 
absorption of prostatic secretion, but from tbe entry of 
living spermatozoa into the uterus 

The So-called Malthusian Uterus 
In Dr McCann’s view contraceptive practices injure the 
woman in two distinct ways The first depends on the 
deprivation which she suffers when living spermatozoa are 
prevented from entering tbe uterus • the second consists in 
mechanical and chemical irritation caused to the lower 
genital passages by tbe use of contraceptives. “ Sooner or 
later, says the writer, describing the first process (p 10), 
a woman deprived of the full physiological value of sexual 
important changes m her genital organs 


iinj'-timl, 11,.ft 
' 1 < /" r t 7* «,/ 


thrlh* 1 tarr!'i''JJ°^ / /^" rl f f / ^‘"ii of \ of, w of 


Sn^i iH e menstrual periods, increased mucoid discharge 
aSSSnt^fS,fJwT al “tervals, together with a certain 
amount of backache and discomfort There is likewise an 

tlV*? f ppea ^ a ?, ce m tie woman’s face, throngh the 
°r tbe * RAiur ®, °L th £ contraceptive methods and tbe 
fear of pregnancy ” Dr McCann hai also observed, as part 
'Khusian uterus syndrome tluckenmg of the 
Fallopian tubes, while there are doubtless chances m the 
ovanes which will be discovered ^bv frXr re^K but 
meantime lutem evsts are occasionaHv produced as a result 
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The conclusions readied bv Dr McCann m tins paper are 
severely criticised by Dr F 5f R Walshe in the July number 
of the same journal. The Catholic Church, he says, teaches 
that it does not he within the province of the doctor to give 
advice touching the ethical and spiritual life of Ins patients 
In a paper on birth control read before the Guild of SS Duke, 
Cosmos, and Damian, Fr Vincent McNabb stated explicitly 
that a patient consults his or her doctor solely upon the 
physiological and pathological issues of the case, and the 
doctor has no right to use the words “ ought ” or “ ought 
not ” in giving advice, since the ethical category is the 
domain of the individual’s spiritual adviser Thus, argues 
Dr Walsbe, the Catholic doctor should confine hims elf to 
the purely medical aspects of his problems, and should 
refuse to allow Ins judgment thereupon to be influenced by 
consideration of the ethical valuo of the practice under 
discussion Further, m this particular question, we shall 
refrain from generalising, with propagandist intent, upon 
data which the experience of multitudes of women may later 
prove to be inadequate Turning to Dr 5IcCann’s paper as 
constituting “ the first attempt to assemble any bodv of 
observed facts worthy of serious consideration,” Dr Walshe 
first comments on the lack of confirmation which this 
paper has received from other gynaecologists as competent 
and well placed to observe the effects of contraception as is 
Dr McCann It is then argued that, if the syndrome of the 
Malthusian uterus is the outcome of seminal deprivation, it 
should be a matter of indifference whether the lack arises 
from contraceptive practice or from the denial of sexual 
activity which is necessarily imposed on all single women— 
an implication which it would reauire much courage to 
push to a logical conclusion Further, Dr Walshe has 
clearly misunderstood Dr McCann’s perhaps somewhat 
ambiguously-stated views os to the element in the seminal 
fluid which is of physiological benefit to the woman Dr 
Walshe goes on to say “ On the clinical side let us take the 
most striking pathological lesion that Dr McCann attributes 
to contraception—the so-called ‘ 5Ialtliusian uterus ’ We 
have a slight uniform enlargement and softening of uterus and 
cervix, irregularity and excess of menstruation, mucoid dis¬ 
charge, headache, and pelvic discomfort The patient has an 
anxious and drawn countenance, the alleged expression of her 
perpetual dread of conceiving This clinicnl and pathological 
state is attributed by Dr McCann to sexual excitation 
unaccompanied by the hypothetical effects derived from the 
seminal fluid We submit that the indisputable fact is that 
the lesion and its associated symptoms have nothing 
whatever specific about them, may be due to causes wholly 
unrelated to contraception, and occur in women who have 
never indulged m it Further, in women who have done 
so and present this lesion, there is no discoverable relation¬ 
ship of cause and effect Therefore, in the absence of any 
reasoned case for the retiologv invoked by Dr McCann, it 
is not hard to determine bv what familiar paths ho has 
arrived at his conclusion ” Dr Walshe ends the paper by 
stating it as his view that the Catholic doctor can only 
contribute honestly and helpfully to the end which, in this 
matter, the Catholic Church has at heart (namelv, the 
minimisation of contraceptive practice) by being given the 
latitude to use his influence with lus patients in matters of 
ethical and spiritual import Indeed it is well-nigh impossiulo 
for the doctor to avoid assuming the rhlo of moral adviser 
ns long as it is conceded tint psychotherapy falls within his 
province 

Tlio October number of the Catholic Medical Guardian 
contains further contributions bv these writers, the most 
notable feature of which is a qualification made by Dr 
SrcCann to the conditions under w Inch he holds that seminal 
depnv ation can be harmful to women This deprivation is 
appnrentlv onlv regarded as harmful when the woman s 
“ sexual appetite lias been linbituallv roused and thwarted 
Injurv w ould thus not be sustained bv unmarried or sexuaiiv 
abstinent married women as a result of seminal deprivation, 
but onlv bv those women wlio practise contraception xne 
“ thwarting ’’ of the sexual appetite referred to is ejeanj 
not a psvclnc tbwartmg, because mvcstigntions have shown 
that in the great majontv of cases the vyoman s orgasm is 
unaffected by the use of proper contraceptives •'■ne 
thwarting would rather seem, in Dr McCanns 5 lc ' v ’ 
of the nature of a biochemical deprivation, in which case 
is not easv to sec how such deprivation differs from tu r 
sustained by unmarried women 

Limitation of Present Knowledge 

From these two papers it is clear that data.^mrfhods 

to the liarmfulncss or otherwise of contraceptive met lid. 
are still conspicuous!v lacking It is at present uii.^ 
whether, during coitus, spermatic fluid in lnrge quanti ^ 
enters into tlio human uterus It is maintained bv som 
tlmt the os dilates during the orgasm of the woman ana 
that it mm then ev en admit the glans of the poms Thougn 
evidence is available that this happens in certain animals 
there Is at present little to sliow that it occurs in human 


. bemp Tim site of absorption of the seminal fiuul n li» 

. genital tract of the female is undetermined, the con titu-i 
’ °i ^ U1< * (Aether spermatozoa provide, or o'V- 

s glandular secretion) which in particular has phwmloa-J 
value for the female, has not been ascertained it i, evo 
, disputed whether the seminal fluid is absorbed, m n benelml 
■ physiological sense, by the woman at all Further, tt> 
> evidence propounded by Dr McCann hnrdJr roreis all had, 
i of contraceptives Thus quinine suppositories are cot 
• being displaced in favour ol suppositories containing lath* 
acid and clunosol Recently another suppository, tt» 
spermicidal activity of which is said to depend on tl 
evolution of CO., has come upon the market. It is as yt* 
not definitely known whether these suppositories eac<- 
harm , neither have their spermicidal powers m vitro her; 
published Tho spermicidal action of at least two kinii 
resides in the acid they contain, it being known tint tl* 
movements of spermatozoa are inhibited bv acids in lov 
concentration It is not yet definitely determined whit 
degrees of acidity will, in different lengths of time, and »* 
different temperatures, destroy human spermatozoa. Furtk*, 
the degree of acidity which may he achieved, under diflcrr 4 
conditions, by the vaginal secretions of women is t r ‘ 
certainly known, neither has it been established bevosd 
question whether acidity mav be influenced bv constitution! 
factors, or whether it is always produced by bacteriological 
activity alone 

Few’ responsible doctors would recommend a eporp* 
pessary (especially singled out for condemnation bv Dr 
McCann), which is notoriously capable of becoming infeelel. 
to a woman who was not equal to tho task of keeping i* 
clean , and very few would under nnv circumstances roeom- 
mend a wish-bone pessary And the fact remains that 
contraceptives of various kmds arc used bv hundreds c 
thousands of women who, to their knowledge, suffer r« 
harm from them Moreover, tlicro aro not lacking among 
these, women who admit an improvement in general healtu 
from discontinuance of the practice of coitus interruptus ana 
liberation from the anxieties which so frequentlv attend ta * 
form of birth control And lastlv, even if it were established 
that all existing methods of contraception arc injunons o 
medicAI grounds, it would hardly follow that n tool prod 
harmless, and certain method was incapable of noir.r, 
discovered m the future 

Beginnings of Research 

It is therefore interesting to lenrn that research up<™ 
subject is proceeding in this countrj and in America 
recent issue of the Medical Journal and Record (Acw . 
Slay 18th, 1027) will be found an article bj Or Koum 
Latou Dickinson, which describes a comprehcn ivc 
of research now being undertaken J*y the ■^irffTnrrdicv 
Control League In this countrj a Birth lrmn nalup 

tions Committee has been founded under time op(|, t 

of Sir Humphry Rollcston (sec The I'VXCET. . v of 
p 94d) to conduct statistical research upon „or!d. 

contraceptives now m use in different P®*’ which if 
for this purpose it lins prepared a , 1Iino (y of 

filled in in a sufficient number and » ® l0 „t„titirvl 
cases, will yield that quantity of aC *ommiltcc"* «l*® 
information winch is now lacking Tins c f n vn 

seeking to discover new contraceptive in . 

the various drawbacks which affect m 

Any doctor who may possess data like! c.-cn hrv 

information is invited to communicate jarrer, Rib 

of tho Committee, the Hon Mrs Marjorie r* 

Clanncarde-gardens, London, n " 

THE WALTER AND ELIZA flJLL IVSTITCTI* 

OF RESEARCH 0 , tl „. 

Ax interesting feature of the afford* 

research institute at Melbourne is tl country, 

of constant intercommunication wvii n j prl1 i A t' 10 
through interchange of workers and „ oin tcil and*™ 
chemist from Cambridge has just Icen «PP ^ 
continue studies on limmoglobin » j. rn ] un j,jc pire>-< 
Hopkins’s laboratory The varied » n{(? f | 1(1 path" 

work bemg carried out include re«e.ar surrev of ovi 
and treatment of hvdatid disease, . j Ion jntndf’W' 
3000 cases in which complement boon done *i 
reactions, and precipitin reaction* tr n artier* 

same tests in biliiarzia disease• *"* „ pancreatic !■•-?■ 
fluke infestation in sliecp . . of puerl’eral "‘P\ . 

fion in guinea-pigs; the bactwiotoff „ lP tap, » 
the end-results of tuberculou-> due H clear tl* • , 
work on cancer nnd dental deca .j jn 
work is ns wide in scope ns Itf.^ncimcai wo'k i* e Ti]* 
deal of routine serological «id 1«<°™5h 0 lopj 
out, as well as ortlmnry clm, “* F,"”, were added “>* 
vcar a hundred new colour r«-P tt "“'Ljdcd The ir-’d’' 
museum nnd the catalogue was compieu 
Ubrarv has also made good progres- 
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THE " VICTIMS OF PEACE ”: BAUD SANATORIUM, 
VIBOEG 

Dessiaes, daring the war, gave shelter to many English 
soldiers and sailors who, though officially interned as 
“ prisoners of war,” were treated as honoured guests. For 
the housing of them and soldiem of other nationalities, 
including Russians and Germans, a large camp, with the 
long, familiar wooden hats, was established on the great 
heath of Hald, near Viborg, and m a beautiful cemetery 
contiguous rest the remains of English vic tims of wounds or 
disease. A recent publication npon the sanatorium shows 
that the Hald camp was well organised and possessed snh- 


latest design. The winter climate of Jutland bring verv severe* 
the sanatorium has been able to discharge its functions onlv 
during seven months of the year; bnt to - enable the work to 
be unbroken in winter some armv huts are being recon¬ 
ditioned, by the provision of double Boors and additional 
oute r wa lls and roofs, the spaces between the old and the 
new structures bring filled with non-conducting peat; central 
heating, radiators, and hot-water pipes have been installed. 
The b uildin gs of the sanatorium accommodate some 
oOO patients, and thev are always fullv occupied, while on 
an average 150 patients daily receive special treatment. 
After-treatment is cared for, the patients on leaving being 
given full instructions and leaflets telling them how to 



Hald Sanatorium near Viborg, Jutland, Denmark. 


stantial buildings, and the sensible decision -tras reaebed 
turn it. when it had served the purposes of its om-m 

fiSS SS " *r «* uar, iSrt&dS? 

T..JM scheme for the sanatorium was initiated Tit- 

Cro3S Societv, aided by the State ami lb* 
restitution is supported by contributions 
from which the patients are ? ,™ county 

State - Invalids' Rest ” anT-Sick PeSons 
patientspav at the rate of about £45 a^^for 
^ie chief affections dealt with are diseases otobe^-^? 01 ^ 
and of the nervous svste^Ld 2? PfH’ of 
aided by the provision of baths of 'all _ ■ treatme ?t ^ 

therapy, electricity, and heat, the 


| cacrT on ” at home. The dietary, when special food is- 
needed provides six special diets for specified classes 
^ P?faents are enjoined to live out of doors 
as much as possible; walking is encouraged and gentle 
Cr ° qUCt ’ *“* m by those who are- 

‘‘^P to tone. °* ruy viat,”writes the correspondent 
who has supphed these notes, “ between 11,000 and 12 OOO 
patients bad been treated at the sanatorium. There is a 
staff of four medical men with two lav officials. The snper- 
mtendent is Dr Bnnck Eliassen and the sreond-in-couSn^fd 
is Da Hms i Soerensen. So far as a layman can judge from 


report of the ixfaxt welfare COXFEREXCE 

Xationarc?nfere’^ on'lfctSuto ^d l P 7 C ^- neS of the 

tot Julv m the Groat Hall of the BntSh , held 

contains within its 21S pace* the text ofiu Association 
at the conference and a full report of tiS tbe P a P«rs read 
The s^bjects^dcaU ii b^Sfc 10 ^ 
and medical nature and include webncc^. b ?l h ° I a | oclal 
of venereal disease in antenatal and rvSS P* incidence 
results of artificial licht treatment fo- eb^i? a ^ olimcs the 
•» and ^‘mtorvW-^e^afact'o-^ 41 ^ ^der school 
T^P^juay be obtamld fo- & “Orial.tv. 

l^cuefo-Health Materontv and Child the Aahonal 

«owo, 117, Piccadilly, LondomW. L WeUare > a * Carnegie 
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SGPERFCETATIOX 


„J?F?. establ ^S lI ? ent of Pr®snancy norm-Olv inhibits further- 
msetmna > on does not result m conrephon 
until after the young are hern. Cases have been reco-ded 
from time to rime in which it has been supposed that thin 

bro >“ 1116 eTld « Jce mostlveonsisfeeitw 

m ** bv, ? ne °~ more conspicuouslv small Young 

m a litter of rabbits or pics or in the ocnirronm .vt°° 
parturitions separated by an' interval of a fcuvda^ vltw. 
is proof of superfcetation, for the growth 
embrvos is not alwavs itmfonn. and the tJzi. 
uterus are to some extent capable nf , n ^a tiurns of the 
® e 3 er ? 1 highlv inferential cases of real superfretfh 114 notion, 
mid sheep are however recorded 1 bv v? e "i tE T? fcl -o n 
Smith and one in particular seems to kT ? « R ? < 2 3n ^ n ' 
proved A half-bred ewe was in wSpanv w ^ 

dale ram up to Xov Pth ^ with a Wensley- 

farm whoJ. tLZ k_i_ 71 _-_ b ’ s “e then went to another 
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The conclusions reached by Dr McCann m this paper are 
severely criticised by Dr F 51 E Walshe in the July number 
of the same journal The Catholic Church, he says, teaches 
that it does not lie within the province of the doctor to give 
advice touching the ethical and spmtual life of his patients 
In a paper on birth control read before the Guild of SS Luke, 
Cosmas, and Damian, Fr Vincent McNabb stated explicitly 
that a patient consults his or her doctor solely upon the 
physiological and pathological issues of the case, and the 
doctor has no right to use the words “ ought ” or " ought 
not ” in giving advice, since the ethical category is the 
domain of the individual’s spiritual adviser Thus, argues 
Dr Walshe, the Catholic doctor should confine himself to 
the purely medical aspects of his problems, and should 
refuse to allow his judgment thereupon to be influenced by 
consideration of the ethical value of the practice under 
discussion Further, in this particular question, we shall 
refrain from generalising, with propagandist intent, npon 
data which the experience of multitudes of women may later 
prove to be inadequate Turning to Dr McCann’s paper as 
constituting “ the first attempt to assemble any body of 
observed facts worthy of serious consideration,” Dr Walshe 
first comments on the lack of confirmation which this 
paper has received from other gynecologists as competent 
and well placed to observe the effects of contraception as is 
Dr McCann It is then argued that, if the syndrome of the 
Malthusian uterus is the outcome of seminal deprivation, it 
should be a matter of indifference whether the lack arises 
from contraceptive practice or from the denial of sexual 
activity which is necessarily imposed on all single women— 
an implication which it would require much courage to 
push to a logical conclusion Further, Dr Walshe has 
clearly misunderstood Dr McCann’s perhaps somewhat 
ambiguously-stated views as to the element m the seminal 
fluid which is of physiological benefit to the woman Dr 
Walshe goes on to say “ On the clinical side let us take the 
most striking pathological lesion that Dr McCann attributes 
to contraception—the so-called * Malthusian uterus ’ We 
have a slight uniform enlargement and softening of uterus and 
cervix, irregularity and excess of menstruation, mucoid dis¬ 
charge, headache, and pelvic discomfort The patient has on 
anxious and drawn countenance, the alleged expression of her 
perpetual dread of conceiving This clinical and pathological 
state is attributed by Dr McCann to sexual excitation 
unaccompanied by the hypothetical effects derived from the 
seminal fluid We submit that the indisputable fact is that 
the lesion and its associated symptoms have nothing 
whatever specific about them, may be due to causes w holly 
unrelated to contraception, and occur in women who have 
never indulged m it Further, m women who have done 
so and present this lesion, there is no discoverable relation¬ 
ship of cause and effect Therefore, in the absence of anv 
reasoned case for the ajtiology invoked by Dr McCann, it 
is not hard to determine by what familiar paths he has 
arrived at his conclusion ” Dr Walshe ends the paper by 
stating it as his view that the Catholic doctor can only 
contribute honestly and helpfullv to the end which, in this 
matter, the Catholic Church has at heart (namely, the 
minimisation of contraceptive practice) by being given the 
latitude to use his influence with his patients m matters of 
ethical and spmtual import Indeed, it is well-nigh impossible 
for the doctor to avoid assuming the rflle of moral adviser 
as long ns it is conceded that psvchotherapv falls withm his 
province 

The October number of the Catholic Medical Guardian 
contains further contributions bv these writers, the most 
notable feature of which is a qualification made bv Dr 
McCann to the conditions under which he holds that seminal 
deprivation can be harmful to women This deprivation is 
apparently only regarded as harmful when the woman s 
“ sexual appetite has been hnbituallv roused and thwarted 
Injury would thus not be sustained bv unmarried or sexually 
abstinent married women as a result of seminal deprivation, 
but only by those women who practise contraception The 
“ thwarting ” of the sexual appetite referred to is clearly 
not a psychic thwarting, because investigations have shown 
that in the great majontv of cases the woman’s orgasm is 
unaffected by the use of proper contraceptives The 
thwarting would rather seem, in Dr McCann’s view, to be 
of the nature of a biochemical dcpmation, in which case it 
is not easy to see how such deprivation differs from that 
sustained by unmarried women 

Limitation of Present Knowledge 

From these two papers it is clear that data with regard 
to the harmfulness or otherwise of contraceptive methods 
are still conspicuously lacking It is at present unknown 
whether, during coitus, spermatic fluid in large quantities 
enters into the human uterus It is maintained by some 
that the os dilates during the orgasm of the woman and 
that it rrmv then even admit the glans of the penis Though 
evidence is asailable that this happens m certain animals 
there is at present little to show that it occurs in human 


bem P, JFli? °| absorption of the seminal fluid m , 1 . 
nf C % male 13 undetermined, the consilient 
°f that fluid (whether spermatozoa, prolific, or cth- 
glandular secretion) which in particular has phw-mloard 
value for the female, has not been ascertained 1 , it u ml 
disputed whether the seminal fluid is absorbed, in a bcncflnd 
physiological sense, by the woman at all Further, tie 
evidence propounded by Dr McCann hardlv color* n llk lt u 
of contraceptives Thus quinine suppositones are cor 
being displaced in favour of suppositones containing lae'r 
acid and cmnosol Recently another suppository, tt* 
spermicidal activity of which is said to depend on tb 
evolution of CO-, has come upon the market. It is as yt* 
not definitely known whether these suppositones cao-' 
harm , neither have their spermicidal powers in vitro ben 
published The spermicidal action of at least two land) 
resides m the acid they contain, it being known that tb 
movements of spermatozoa are inhibited by acids in lot 
concentration It is not yet defimtelv determined whit 
degrees of acidity will, in different lengths of time, and t* 
different temperatures, destroy human spermatozoa. Furtb', 
the degree of acidity which may be achieved, under difTcnr. 1 
conditions, by the vaginal secretions of women is rA 
certainly known, neither has it been established bored 
question whether acidity may he influenced by constitutions! 
factors, or whether it is always produced by bactenolopcs! 
activitv alone 

Few responsible doctors would recommend a c ponr* 
pessary (especially singled out for condemnation bv Dr 
McCann), which is notoriously capable of becoming in/ccM. 
to a woman who was not equal to the task of keeping i’ 
clean , and very few would under any circumstances reewn 
mend a wish-bone pessary And the fact remains IM* 
contraceptives of various lands are used by hundreds e. 
thousands of women who, to their knowledge, sutler ro 
harm from them Moreover, there are not lacking nmorr 
these, women who admit an improvement in general iiealtn 
from discontinuance of the practice of coitus interruptus ana 
liberation from the anxieties which so frequentlv attend tws 
form of birth control And lastlv, even if it were estnulisM 
that all existing methods of contraception are injurious on 
medical grounds, it would hardly follow that a fool proo 
harmless, and certain method was incapable ot bei „ 
discovered in the future. 

Beginnings of Research 

It is therefore interesting to leam that research “P 00 . " 
subject is proceeding in this country and in America 
recent issue of the Medical Journal and Itccord (Ac ’ 
May 18th, 1927) will be found an article by Dr fiobrxt 
Latou Dickinson, which describes “ ct> ™P re ] l f"_. nn nirfh 
of research now being undertaken by the Amei . 
Control League In this country a Birth Control 
tions Committee has been founded under the ^ 

of Sir Humphry Rolleston (sec The Lancet, uci - 
p 944) to conduct statistical research upon tic c ™^ f 
contraceptives now in use in different PjJ ® which, if 
for this purpose it lias prepared a «l 

filled m in a sufficient number and a , stall tirai 

cases, wall yield that quantity of «cumfr ( .«t 
information which is now lacking -‘■ins ^ fren 

seeking to discover new contraceptive met m>a ^ ^ 
tho various drawbacks which affect neld rrt «rt 

Any doctor who may possess datathe SernMcr 
information is invited to communicate jr am r, C‘'< 

of the Committee, the Hon Mrs Marjorie 
Clanricarde-gardens, London, W 2 

THE WALTER AND ELIZA BA 1 * ^' STlTUT 

OF RESEARCH ^ ^ thl . 

Ax interesting feature of the C,R H\'PEvidence it an fjf.' 
research institute at Melbourne ** .. jj,,, count rc• * , 
of constant intercommunication wii _ a tonal A t™ 
through interchange of workers" ° n ppomt«i arl,I v 
chemist from Cambridge lias just teenw Slf Fwdmrk 
continue studies on h'embglobui P nluabie I"' c 
FToukins’s Jaboratorv The yaned ' al tl)(> r ,t» n’ojrt 



of hvdatid disease, w“" ion> jnirad-n ■ 
000 cases in which complement > done, t 

motions, and precipitin re ^ t ' ?he ,wmunitv martum 
ime tests in billiorzia ^^f’hTon pancreatic 
uke infestation in sheep; studies" < of puerperd r j 
on in guinea-pigs , the bactcno ST { lt)C hip, 8 

le end-results of tuberculoas du=ei*. ft clM , fin* «j 

ork on cancer and Cental :a ire ful in dc*ail 
ork is as wade in scope as ‘yf --hemical work 1 * c 1 
cal of routine serological and bi t lialogT P. ar ? t l‘l J tt' 
ut, ns well ns ordinary clinical :pat^ „dd«I «» 
ear a hundred new colour P~P a ^°i cf ed Th" ' r< 
luscum and the catalogue was___ I’ 
brary has also made good progres. 
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“ ilea arc called liealt.Uv m virtue of the inborn capacity 
of easy resistance to those unhealthy influences that mar 
ordmanlr arise, unhealthy m virtue of a lack of that 
capacitv." 

This passage from Aristotle’s Categories, 1 written. 
2300 years ago, may well serve as my text to-day 
We all know what we hare in mind when we speak 
of health and disease, hut it is not easy to frame 
definitions which shall embrace all that these terms 
denote We still need to pay heed to the warning 
of that great teacher, Thomas Watson 2 that disease 
’ must not be regarded as “ a thing, or as the phrase 
goes, a separate entity, by winch the body is possessed 
and damaged—something which can be contemplated 
!« as apart from the body which it may invade ” 

A* AnstoUe'ff definition suggests, the state which 
we call health is one of unstable equilibrium, maintained 
by means of a continual struggle, and no mere 
quiescent phase Thus, m a recent lecture, Andrewes 3 
- spoke of the healthy body as one which “ is not onlv 
peifectly adjusted to its surroundings, but is capable 
of adjusting itself, within reasonable limits to the 
circumstances of a rapidly changing environment ” 
Disease, an the other hand, he defined as “a condi¬ 
tion m uhich the body has fallen, in lesser or greater 
degree, out of harmony with its environment ” 
Another recent mnter, Draper, 1 defines disease as 
an expression of reaction between a complex set 
of external circumstances, and an equally complex 
organism strivmg to survive in the midst of them ” 
narrower definition will suffice to include as it 
needs must do, such widely different cluneal and 
pathological pictures as those of small-pox, malaria 
scurvy, and myxeedema 1 ’ TOUana ’ 

It is obvious that, as the word implies disease is 
something appertaining to the patient, and m neither 
organism nor a poison frWuced 

« yyt Ts:i 

s suTnwsaw aS 

Bacteual mfectiois do Sot ncc^sarfv ^c^° n f 
only “ when the bodv begins to defend djsease / 
attack does trouble anse ’- Kor mSt SS* 1 
uc have been apt to do m recent rears tbat^e’ 8 ii 
maladies come from without; allhoueh 811 

fostatmns of those which do not am Xn 

external influences, trauma, iJSt’SlS 

ItJmcart""GmSlh^t^omelndmdu b , een "W** 
M.mc families, and of some of 

far more liable than others to niaukmd, are 

maladies , and around tlmt basa 1 W b° m partlclllot 
the i irious doctnnes of dinth^s 1 b e Erown U P 

1 rruh*.posdion°to flus^or'that a 185 ? 016 than 

;t was itself an cvtmnX clLme* 1 ^ ’ fop others 
'■be the hidden imcehumof am^J ,SCa l\ which, 
tests itself here and there, and froiw 0010 ,^’ Inai11 * 
!*“** a «lMgns Others, nto time, by 
to (he form, ns n halnUtv to ^in„r , u er f ,pi, ' Gcance 
ami ‘-poke of an nrthntic o^^^^edaffections, 
•Some hchl tint .a diathesis r n ,„jf/ T i llnoUS diathesis 
o t tit u,c ' ,s Zn, e ht ' be acqiurcd, but 


it was usually regarded as an. inborn peculiarity. 
Lastly, there have always been those who have looked 
upon the term diathesis as merely a cloak for ignor¬ 
ance, a name masquerading as an explanation. 

In medical writings of the first half of the nineteenth 
century the subject figured largely, and among its 
foremost exponents m this country were Jonathan 
Hutchinson,* and Thomas Lay cock/ whose tea ching 
had so wide an influence in the Edinburgh School 
The earlier writers claimed as diathetic diseases 
maladies which, as we now know, have hardly any thin g 
in common, some of which aie due to bacterial or 
protozoal invasion, whereas others are due to the lack 
of some essential factor in diet 

Nor is it to be wondered at that the conceptions of 
our fathers legarding this subject seem to us obscure, 
nor that when we read what they wrote upon it 
we seem to wander m a fog, for when them doctrines 
were formulated the theory of evolution had not 
yet emerged , the existence of chromosomes and the 
importance of the germ plasm were not suspected: 
the laws of heredity were quite unknown and hormones 
and vitamins had not been heard of We who hold 
the keys, which they helped to cut, to fields unexplored 
by them, are well able to appieciate the pitfalls 
which lav m their path 

The coming of cellular pathology, and above all 
the growth of bacteriology and protozoology, turned 
men’s minds znto other paths Attention became 
concentrated upon the agents of disease rather *hgy» 
upon the constitutional factors, which latter received 
but scant attention; the very conception of diathesis 
was discredited, and the word itself was relegated 
to the scrap-heap of obsolete terms, together with 
such words as ‘ idiopathic ” and “ strumous ” 

Now, once mole, the pendulum is leturnmg from 
the limit of its swing; interest m “ constitution ” 
which word has, to a large extent, replaced “ dia¬ 
thesis and with a wider connotation, is reawakening 
more peihaps in other countries than m our own 
A large literature in the German tongue has appeared 
in the past few vears and to Naegeb’s ■ writings, 
and to the work of Julius Bauer,* a rentable stora- 
house of ideas and facts, I would express my indebted- 
n«ss In America constitutional clinics are bernir 
established, notablv that of George Draper, m which 
valuable work has already been done In. tins countrv 
Hurst,* Ryle, 10 and Maitland Ramsav 11 have bv 
^discourses, quickened a new mteiest m the 

Despite the fact that m the New English Dictionarv 
diathesis is defined as a (permanent or acquired) 
condition of the body which renders it liable to certain 
special diseases or affections, a constitutional 
predisposition or tendency,' we are little inclined 
to-day to admit as constitutional states or diatheses 
conditions, however long-lasting, which have been 
acquired ; and m this lecture I shall speak of mborn 
conditions only. 



*■ 'wiennmeo. mat, i would try to sketch the 
doctrine of diathesis as it appears in the lioTifc nf 
recent advances of science, and to enmhL^ L * 
more the importance of constitutional factors ™ 
connexion with the incidence and shaping of matodie? 
With that aim in view I would ask vou tr. 
yourselves, as far as may be, from the medical stand 
point, and to avoid, for the moment the hX^it 
sides m the struggle between man andhuflSSg 
Xliero are two mam paths bv which ir>v 
maj- be approached First bv statSicaT^a 
anthropometric methods, on Galtonian lfnS ‘ 
method is being pursued in Draper's ehmo 

although distinct, 

The second path is bv studv nf ,* lcnJr<? 

.nd ,A .**• ag? 
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AN EXTRACT OF VITAMIN B 
The chemical deportment of the Institute for Medical 
Research at Kuala Lumpur undei takes a great variety of 
avork not onlv m connexion with the Institute itself, but for 
various departments of Government of the Federated Malay 
states In an appendix to the report, for 1926 Mr R W 
Blair descubes, in addition to a mass of work in which 
food and drugs and poisons are prominent, the preparation, 
bv an improved method, of vitamin B extract from rice 
polishings Fresh rice polishings of the best qualitv are 
sifted from husk and broken rice, and extracted with 20 per 
cent alcohol containing 0 1 per cent of hydrochloric acid, 
the extract after a week’s contact is filtered, concentrated 
under reduced pressure, further purified, and brought to 
standard strength About 4 5 kg of polishings are worked 
up daily, and m 1926 over 8600 fluid ounces of extract were 
prepared for distribution to practitioners, either gratuitouslv 
or at the estimated cost of production, for the treatment of 
ben-ben 

AN UNUSUAL CASE OF LACTATION 
Opinion's are divided as to the part played by nervous 
and chemical influence in the initiation of lactation Endo¬ 
crinologists hold that hormones formed in the reproductive 
organs circulate in the blood and stimulate the mammarv 
cells dhrectly Psychologists lav more emphasis on the 
iigns and sensations of pregnancy causing stimulation of 
the nerves to the breast through the conscious and uncon¬ 
scious mind In support of the latter view Di W J Jngo 1 
describes an unusual case of lactation m a Soudanese woman, 
vv ho, though barren, had long wished for a child Eventually 
she stole the new-born infant of another w Oman This 
child she nursed at her own breast, which gave a copious 
supply of milk m spite of the fact that she had never herself 
been pregnant 

PIGEONS OF THE TEMPLE 
The genius loci vv ho inhabits the Temple has a special 
influence in promoting good literature We need only refer 
to two instances there is Lamb’s v ell-known essay on the 
Old Benchers of the Inner Temple in which the particular 
Elia flavour is most pronounced, and there are all the 
typical Thackerav passages m Pendennis and in the 
‘ Memoirs of Mr Deuceace,” especiallv Chapter XXX of 
the 1849 edition of the former work The little paper now 
before us, reprinted from the Comlnll Magazine for January, 
1921, is written by a medical man, bv name Arthur Brebner, 
who served in the R A M C during the war, was lm ahded 
out of the service, was bring m the Temple in 1918, served 
later as a ship’s surgeon, and died from tuberculosis in 1922 
The papei is written with a fascinating flavour of Eha and 
treats of the Temple pigeons as reincarnations of n ell- 
known lawyers, both those in real life, such as Blaclcstonc 
and those of fiction, almost as real, such as Serjeant Buzfuz 
Mr Brebner discourses pleasantly about these birds and 
their doings, and we think that *St Francis, to whom he 
lefers m his concluding paragraph, would have read the 
paper with pleasure We are glad that Mr Brehner's w ldow 
has had the paper reprinted and note that it is to be obtained 
fiom Mr P Medcalf, the Cloisters, Temple, E O 4 

PRESENTS AND “ TIPS ” IN NURSING HOMES 
To the Editor of The Lancet 

Sll,,—I hope the experience of “ Plivsician’s ” patient is 
exceptional I have been matron of a nursing homo for 
a ery manv years and have always deprecated the giving of 
■valuable presents, whether m monev or m kind, to my staff 
When consulted bj a patient I suggest a box of chocolates 
or a pair of gloves It is the lecogmtion of her services 
not the value of the gift that the nurse appreciates I may 
add that “ Phvsician " is quite wrong in flunking that 
it is ncli patients that give more hberalli It is the other 
wav about lam Sir, a ours faitlifullv, 

Nov 5th, 1*127 Mvrnov 

BANK NOTES AND CHOLERA 
In North China paper monev is used almost exclusively 
and Dr H M Tettmar 1 thought it worth while to find out 
how long bank notes contaminated with the cholera vibrio 
1 cumin a source of infection A scries of bank note slips 
were contaminated bv fingers, wluch had been dipped in a 
, holera stool After a arving periods of time these slips 
were put in tube-* of peptone water from which, nftcr 
incubation further cultures were made The agglutiuabilitv 
of the vibrios cultured from the infected bank notes was 
then compared with that of organisms from the original 
'tool It was found that thev remained alive on hank notes 
for four hours and that thev retained the same cultural 
ind serological characteristics, as the original strain Their 
lives wore shortened bv lack of moisture on the notes and 
• xpomro to sunlight 

‘Kcnvv and > vst Africa Mi,Iic.il Journal 1927 iv IH 
•National Mcllcvl Tonrnal of China I*»27, xlii , 271 


SUPERANNUATION TOR LABORATORY ASSIST 

We learn with pleasure of a scheme adopted hr p 
London School of Hygiene and Tropical Medicine tor It 
superannuation of technical and laboratory as-i-tint/ 
their employ Its immediate object is to lmproa c th» via* ' 
of laboratorv assistants bv placing them on a definite gr'- 
nnd scale of salarv, winch closelv follows the lines of tl 
Federated Superannuation Scheme for Universities 
amount equal to 15 per cent on the salarv, 5 per o.-> 
contributed by the assistant and 10 per cent bv the «chwf 
is applied in pavmcnt of a yearly insurance premium U 
secure either an annuity on retirement or a lump *l 
under an endowment assurance pohev The scheme t 
optional in the case of salaries from 1100 to £160 per nnnuir 
nnd above that it is compulsorv The scheme lias ben 
accepted with enthusiasm bj the whole of flic labonto-v 
staff concerned, which recognises the value of secimtr r! 
tenure and the opportunities of promotion which it cn-ua- 
provided that similar arrangements become the rule cL 
where We confidentlv predict that other institutions wi’l 
follow the Iead«given by the London School 

BLOOD CALCULATIONS 

The limmatological nomogram of Dr L J \\ nrln.\ 
affords a leady method of calculating the colour index 11 
volume index, and the saturation index of the red cells of 
the blood In addition it will give on slight correctio- 
the average diameter of the red cells Up to the pre er 
this nomogram has only been available in the pages c’ 
Dr Warburg’s original communication It lias non k a 
published foi general use by Levin nnd Munksgoard, of 
Copenhagen As published the nomogram is mounted 0 
a stiff cardboard and provided with a loop bv meins tj 
which it may be hung on the laboratorv wall It i» of 
convenient size so that bv the simple application ol » 
straight edged ruler the desired figures miv he read oa 
The data required for the use of the nomogram cOBT-t 
of the hmmoglobin percentage, the number of red cells P* 
c mm , nnd the volume of cells per cent of blood os detemuneu 
by the hiematocnt. The general ndoption of this noinogran 
should save trouble to those engaged in the Mudv ol tl- 
blood 

THE MODEL ABATTOIR SOCIETY 

The annunl Benjamin Wnrd Ricliardson lector? of tki 
Society was delivered on Nov 10th by Dr Uerald l.cig 
medical officer (foods), Scottish Board of Health, ni 
Roval Sanitary Institute 

Dr Leighton said that the problem of the? ' . J 
public health organisation of the meat suppl' • ^ 

before all modem civilised communities for vea J . ’ n 
all of them had come to certain that 

fundamental In every countrv it hnd k’en r . ^ ^ 

it was necessary to concentrate the slaught S n( 
animals in public abattoirs and to make s P® cu jJ.“. ^auita"' 
for scattered lural districts It was ml P° 3 * 1 , 0 f tms |l 

an adequate system of inspection , c( i that me it 

pnv ate slaughterhouses All countncshodd I>ro f(-'torial 
inspection should be in the hands of pathology bbJ 

inspectors with a knowledge of compar P. j f(K j 0 of 
bacteriology It was also necessary to have n leg ^ ffr 
judgments of morbid conditions n1 ^'^ . j „-,- ,ri» ok’ 
food Special laws, apart from pencralfood Np 

required to deal with various phase, c j, m ctled c 

the least was it necessary to see <hnt ° con ,-urt *•* J 
slaughtering as were recognised i “ rri, 0 ,nc, " 

humane methods should bo P cn ”, * . 1 .,, W nid rnHh'cho' 
humane slaughtering in lus opinion via. i' 1 fh ‘ of „ • 
of unconsciousness in the animal Min (n ,| l( , inarV 
bleeding was performed Manv m-t " rti hut 
were satisfactory vv lien used by 1 fool j >t 

satisfactory in the hands of a stnpw * ■ ] heepmp fin' 1 

point was to get humane killing with e , Vr 

of the dressed carcass scothaL*' 1 ' 1 ’ 

Public abattoirs bail been c * tl VW 1 'J j a » about ! ' 2 P 1 ' 'a, 
Leighton, for two generations, nr d to a t , ir0 , 1? !i r« 
of the home-killed meat in Scotland 1” CII , ond „tards^ 
abattoirs, in wlucli there was a leg c)p , nK m tinf w h 
meat inspection established *“ 1 rro l,ahh ! nr 

little cruelty m abattoir, there wa P ^ » 

the transit of the animal- ln Nor dal he think " _ 
preliminaries before slaughtering * ( „f abattoir* , 
was nnv cmclfv in the open lml , n , \Vhat ca 

ilm eattle could see all go.W »" 

resented was being dragged T h-' Si 

strange places bv unknown pco|!>• llfP H< “P,., 

same objection to being drags' )i(>pmn t of vn" 
importance of public abattoir. Iron * I{ » n irehnical» f ,,„ 
teaching fncilitie- for the „L.,t,on of meat m f )( t( , 
nnd fortho-e qiiahfvang t r » , 

as will, hecau-e thev were th onl^I (>| 
by-products of the mdii-tn 
with 


The Lancet,] 


SIR ARCHIBALD GARROD DIATHESIS 


[Nov 26, 1927 1U 5 


, the recessive factors, and the rarer the anomaly 
the higher should be the proportion of such matings 
among the parents of those who exhibit it Again, 

■ mutations which are transmitted through normal 
: females to the males are regarded as sex-linked 
recessives 

On the other hand, a character which is handed 
down m a family from generation to generation, and 
. affects a large proportion of its members, is probably 
dominant 

Some of the inborn and hereditary characters 
Which originate as mutations are more obviously 
concerned with the structure of parts and others 
with their functions, and it will be convenient to 
consider them under these headings, but not to 
assume a sharp line of division between them For 
if, indeed, all the potentialities of the future organism 
leside in the molecular arrangements of the germ- 
- plasm, we must assume that even structural anomalies 
have a molecular basis, and how greatly chemical 
factors may modify form is revealed by the study of 
. disturbances of the endocrine balance Keith 15 has 
emphasised this, and not a few zoologists, notably 
; Goodrich, 1 * are prepared to admit the influence of 
, chemical factors upon animal structure, hut we 
must be careful not to press such analogies too far 
for it is obvious that the malformations by defect or 
excess have little m common with the modifications 
of facial contour and bodily proportions which lesult 
„ from endocrine disturbances 

No two individuals of a species are exactly alike, 
and even monoval twins differ in then finger-prints * 

, “ or the differences chiefly m structure We 
human beings differ m a thousand wavs, m form in 
, chemical life, in mental methods Of many of the 
' minor differences few of us are even aware and each 
of ns is apt to think of himself as normal In a mixed 
1 PoPjdatmn such as ours all sorts of factors contribute I 
to the average of the race and to its morbid liabilities 
The time of life is not without influence, the child 
has his own special maladies, and his points of least 
resistance are not the same as those of the adult 
, °W People, too, have their special diseases and age 

confers a comparative munumty from others’ Indeed 

\e are faced with a problem of great complexity 
tho“Sn‘g^[°£„ t0 < ““ vel “* • lr “ d * '*>='! to 

unimportant, others again are obviously dptnman+ff 
and some, the most extreme, are incompatible wifi’ 
survival Mmor malformations 
a irlue of disfigurement which they cause m 

tlicv increase the risks of accident % 1 because 
important organ is malformed its functioning 
impaired and so hfe may be endangered a ,S„ be 
the graver cardiac defects and cJc fcml f a 
hidneis Once more a malformed met f the 

focus imuons resisfenfuc malformed 1 ^ prove a 

ass? “■ zitt&'fzas 

Jlic shape and length of the stomach t °n d V ff x rcnceCi in 
thing more subtle than the mflifnee it is sonic- 
anomalies mIucIi mo lme in mind"^ ° f ‘' na tomical 
diathesis or of constitutionil Jrofefer h , n 5° fhink ° f 

nnomnlws"b^ n ]^' v ^*»wtiiMl nnd functimml 
I P™P~ .o 


seemg that they exhibit changes, not in any individual 
structure or organ, but m special tissues To one 
large and important group of these, often spoken of 
as heredo-familial diseases of the neuromuscular- 
system, Gowers, 20 whose teaching was wont to 
suggest to his hearers fresh outlooks and new lines 
of thought, assigned the name of “ abiotrophies ” 
Although inborn, the maladies in question do not, 
as a rule, show obvious signs until after several years 
of life, and thenceforward are progressive Gowers 
pointed out that in some of them at least the ner ve 
or muscle cells wither away, like plants without soil, 
to he replaced by fibrous tissue, “ tissue weed ” as he 
called it Some of the abiotrophies are dominants, 
such as Friedreich’s ataxia ; some are recessives, and 
pseudohypertroplnc muscular dystrophy is a sex- 
linked recessive, transmitted by normal mothers to 
their sons 

The period of onset of such maladies is usually 
much the same in members of the same generation, 
but there is a tendency for the onset to be earlier 
from generation to generation As Mott suggested 
m another connexion, diseases which so behave tend 
to eliminate themselves—a virtuous circle, so to 
speak—but a sex-linked recessive ensures its own 
persistence 

The boundaries of the several diseases of the group 
are not always clearlv defined, and examples of more 
than one abiotrophy are met with m different ,, members 
of the same family. In some cases of the myopathies 
defects of individual muscles are met with, and in 
others areas of change have been found m muscles 
1 not obviously involved 21 Of less importance, save as 
i indications of structural instability, are the mis¬ 
cellaneous malformations which are occasionally met 
| with m association with an abiotrophy 

It has been pointed out by Martins, Julius Bauer 
and others, that the abiotrophies are not limited to 
the neuromuscular system, and we are probably 
justified m including m this class certain maladies 
based upon hereditary abnormalities of the blood 
corpuscles, red and white, and especially congenital 
hremolytic jaundice The brittleness of the red 
corpuscles in cases of that disease was first observed 
by Chauffard, and is well known, Naegeli also has 
observed that the erythiocytes, which in the micro¬ 
scopic field appear to be microcytes, are found, 
nevertheless, to exceed normal corpuscles m volume * 
whence he concludes that they are more globular 
m form 

Naegeli 52 regards the abnormality of the red 
corpuscles as the primary feature of the condition 
which mav only manifest itself by obvious signs 
under the influence of external stimuli such as infec¬ 
tions or toxic agents The haemolysis and splenic 
enlargement he regards as secondary phenomena; 
and it is a well-known fact that the fragfiity and 
abnormal form of the red corpuscles persist, in greater 
or less degree, after removal of the spleen It should 
^.P^tioned, however, that there are those who 
hold that the primary tiouble is m the snleen „r,a 
abnormality of the corpuscles issecondary 
thereto Congenital hremolvtic jaundice is a tvS 

tSStoX r ’ MenSta,, 

The warning signal of the best SioL«L, bon * 
blue colour of the sclerotics, on ing to a dr'fSt Se /fi. a 
fibrous tissue of the sclJroff which 
choroidal pigment to show th ro S them W The 

as* swSaS 

of a progressive disease, oto“fc,V^ ttW 
of an inborn nnomnlv The fneiliK-l? ^jects 
appear to be due to anv ^ould not 

the bones, but to a defect of th!f ° f i 11110 881 ts 111 
disturbance of connective t,«?„efo*£ C ’ WlHla 
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problem Tins might be styled an experimental 
method, but the experimenter is not man but Nature 
It is along this second path that I invite you to walk 
with me to-day 

In pursuit of our inquiry we need to carry our 
thoughts back veiy far, to the chromosomes into 
which in the words of J B Leathes, 18 “ are packed 
from the beginning all that pre-ordains, if not our 
fate and fortunes, at least our bodily characteristics, 
down to the colour of our eyelashes ” In the 
illuminating address from which I have quoted, 
Leathes spoke of the chemical aspect of evolution as 
follows “ The deposition of matter in molecules or 
aggregates, unstable or incalculablv variable, that 
has and retains the power of deter minin g the 
deposition of matter not vet so disposed, m such a 
way as to conform to its own deposition, or to 
patterns which help it to exercise tins power, is all 
that must be premised for the whole of evolution to 
follow ” Such a conception would certainly not have 
been rejected by Hujdey, 13 who as long ago as m 
1876 said that “ to be a teleologist and yet accept 
evolution it is only necessary to suppose that the 
original plan was sketched out—that the purpose was 
foreshadowed, in the molecular arrangements out of 
which the animals have come ” 

It cannot fail to be that natural selection works 
through chemical as through structural modifications, 
nor can it be doubted that, as Huppert 14 maintained 
30 years ago, the features in which an organism differs 
from type are foreshadowed m the germinal cells, and 
indeed m the complex molecules of which the germ 
cells are built up As evolution proceeds, from the 
single cell to the nations of such units which constitute 
higher animals and plants, the somatic cells of which 
the various tissues are built up become specialised 
for the several purposes which they have to serve, 
the renal cells for their work and' the hepatic for 
theirs, and m so doing lose at first part, and later 
almost the whole, of the power which the primary 
cells possessed, of reconstruction and repair of tissues , 
such repairs as are possible are carried out by the 
wandering cells of the mesenchyme Only the 
germinal cells retain the power of reproducing all 
the tissues and structures of the body, which renders 
possible the propagation of the species "Whatever 
may happen to the somatic cells affects the individual, 
but not the future of the race Just as m a hive the 
worker bees are specialised for the carrying out of 
their appomted tasks, but have no share m the con¬ 
tinuation of the race, save in so far as they care for 
the fertilised queen , so may we think of the somatic 
cells as waitmg upon the needs of the germ plasm 

There is notlung at rest m the living cell, nor in 
the molecules of which it is composed, nor even m 
the atoms, with their restless electrons, which go to 
the making up of those molecules; and in the 
complex of physical and chemical changes which we 
call life there are infinite opportunities for departure 
from type As evolution proceeds oigamsms are 
produced which differ m chemical structure ns veil 
as in form, until the proteins of a group of living 
things become so far differentiated that they behave 
as foreign proteins to members even of kindred 
groups When that stage is reached interbreeding is 
no longer possible, the species has become established, 
and its mam characters aie thenceforward maintained 

As the organism becomes more elaborated there 
are ever-mcreasuig opportunities of departures from 
type As Andrewes says, “ a chronometer can suffer 
from a greater vanetv of defects than an hour-glass ” 

Each one of us, and each such depaituro which lie 
exhibits, is one of Natuies evpeiiments Huxley, ■* 
m an address delivered to the International Medical 
Congress in 1SS1, aftei speaking of the vital 
phenomena which furnish the normal and typical 
diameters of the species added “ Outside the range 
of tlie«o conditions the normal course of the cvclc of 
vital phenomena is distuibed , abnormal structure 
makes its appearance oi the proper character and 


mutual adjustment of the functions cmJTT 
preserved The extent and importance of V 
deviations from the typical life mai tan md“L?«-* 

ha fln n ° notlceftblc lafl «eace on tfc 
well-being; of the economy, or tliev mav fnoj- 
On the other hand, thev mav be of such a n , 
as to impede the activities of the organism 0 *« 
to involve its destruction ” c 

Km with unfavourable denations that theste'- 
of diathesis is concerned, but if there were r 
beneficial ones there would be no ciolutio-'- 
advance , progress could go no further, the 
could, at best, be saved from regression Unfav - 
able modifications tend to be eliminated, 
they dimmish the capacity of the organism to conf - 
to its envnonment, and among the factors at ir , 
in the elimination of the unfit none is mom po* 
than disease 

A new departure may be both good and bid, l. 
if the advantage outweigh the disadvantage it r. 
persist Thus when man assumed the erect po i! „ 
and gave up the hammock-hke support of £ 
abdominal viscera which is an essential part of L 
vertebrate plan, he thercbv laid himself open tn i 
number of minor ills, varicose reins, hernue, and ti 
like , but the loss was as notlung compared with ii 
gam, which was no less than the mastery i‘ 
animate nature on this planet 

Modifications acquired during the lifetime of ft 
subjects, as results of disease or ncculent, do r 
come within the scope of our mquirv That they •- 1 
not transmitted to future generations a great mi' 1 ' 
evidence testifies , they concern the indn idu.il on!' 
and not lus family or race 

Mutations, the steplike variations which onemi ( 
in the germ-plasm, and are transmitted, are prodne- 
by addition to, subtraction from, or alteration in t. 
factors of inheritance already present The dopintr 
from type may be very slight, or so greit■ u«' 
justify the use of the term per sallum GoodrM 
pictures what may happen to a complex mown 
by removal of an atom, or of an atomic grouping. * 
adds “ In some such fashion do wc imagine 
changes occur m the factors of inherit an 
Lenz 17 carries the same conception a step fur 
and suggests that on a phvsico-chemical view oi “ 
germ-plasm it is not to be expected that 
undergo smooth, continuous changes, but mt 
it will be changed in lesser or greater step , 
removal or shifting of the positions o» 
groupings I would venture one step f nt i 
and point out that we know, from eP_(^ „ 
breeding of Drosophilia, that the s ^ irr 

may originate over and wr wifi b 

species, just as a given chemical re nfl 

repeated as often as the necessarv 
reproduced . ifrndd’f C| n- 

Some mutations are dominant m . ^ ;, U nian 

and others recessive, but the , n (j, mini 

inheritance on Mendelian lines i ' nro nortmns «f 
difficulties For obvious reasons i*, ml U l»umi" 
normal and abnormal members* m r ornl ition, \ 
families supplies little cxptrini’ ntd 

compared with that afforded b , nre *•11'"' 
breeding of plants and animals , . hi 5 l'"’’ 1 

driven to apply the knowledge , 0 Iium v 

gained liv such breeding {"MJ nprica l check* 
problems, despite the lack of n t0 m in v 

Thus, albinism, a mutation 1 
lover animals, is shown, hi e P f ,, mod 
to be recessive, and the penul ^ 0 f> 

in man supplv clues for t ' hinnan jiiufiH'’ 

recessive character of «ome o y 0 nt to fl !T , 

We learn that a peculiarity ftn(1 y,th T 

in several cluldren of xiormnt P _ cone .ingnm - _ 

unusual frequency in c “ 1 ‘ (lr r ^ cf =~ivc 1°’ ~ 
matings, mav be regarded « n rir ,^ , 

Bateson pointed out ]? n ^_ ~ n <. mu't contnl __ 
character, to which both -ipp'-ir r 

recessive genes is far more fnmilv whirl' f" 1 ** 
parents are both members of a inmn 
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^ntevvals of apparent in traces, m the tissues and excreta of normal men. 

a ^rt, yS1 T!ike S cystSa b gout may described as a It is a tempting hypothesis that these-traces may 

ealth Like cystinuria, “ i Md to dou bt that play an important part m connexion with the 

h a C S teld°eiicy acid to he deposited m the biological actions of light and of ultra-violet rays 

as crystalline sodium urate is the leading In rare individuals porphyrins are present mexcess, 
Sfm the 1 attacks, as witness the tophi so often and are excreted in abundance m the dark red urine 
ears 0 f jts victims, and not seldom m and and in the fasces The hones become deeply stained, 

round their joints. Many factors contribute to and the teeth also in some cases Such haemato- 

vrovoke the attacks, such'as seasonal influences, porphyria is congenital and recessive Its victims are 
ndiscretions of diet, overstrain, and injury , and the pitifully hypersensitive to light. When exposed to 
eats of the lesions are determined by traumata bnglifc light they develop a skin eruption mown as 
recent or lemote, and even the special liability of the hydroa vacciniforme, which produces deep scars, and 
toe-iomt is probablv due to the repeated mechanical brings about grave mutilation by destroying the 
insults endured by the only joint upon which we tissues, blindness, and even trouble m deeper struc- 
oress in w alking Gout in a hemiplegic patient tures such as rigidity of the digits and deformity or 
attacks the joints of the paralysed limbs In some the hands All these tioubles may he avoided by 
members of gouty families very trifling provocation protecting the patient from light 
suffices to determine an attack, whereas m the jt se ems certain, on the other hand, that hsemato- 
lmmune a flagrant combination of all the exciting porphyria congenita is not the only cause of hydroa 
influences are powerless to do so. vaccimforme, nor even its commonest cause ; but 

The pathology of gout is hardly less obscure to-day is significant that when cases of that affection are 
than when my father found uric acid m the blood of collated, the sex-incidence and mode of heredity of 
gouty subjects 80 years ago. The majority of those the whole series closely resemble those of the 
who have worked at the subject hold that the under- porphyrmuno eases alone It seems probable that 
lying factor is an error of purrn metabolism, hut as m the cases without porphyrinuria the underlying- 
to the nature of that error they do nob agree Others cause is some othei metabolic derangement, or even 
still maintain that the primary fault is one of several such, and that in the sensitivity of hremato- 
excretion of uric acid, due to a defect of renal function porphyries to light we have a special illustration of a. 
On analogy the former explanation appears the more Jaw of wide application 
probable, but the evidence for renal origin cannot he 

dismissed lightly It is a well-known fact that the in. the conditions which have been referred to there- 
excretion of endogenous uric acid, which is inde- ^ present m the tissues some unusual chemical 
pendent of diet, vanes rather widely in different product, or a normal metabolic product m excessive 
human individuals, and a systematic study of the dose, in consequence of an abnormal arrest of meta¬ 
amounts of uric acid m the blood and unne of bohsm, which arrest is probably due to lack of some 
children of gouty parents should yield interesting individual enzyme, the task of which remains 
results This much is certain, that in gout we are undone But just as lack of a vitamin or a hormone 
confronted with a highly hereditary malady, presum- may bring about untoward results, so it would 


confronted with a highly hereditary malady, presum 


ably based upon an inborn defect, the manifestations appear that the mere absence of an enzyme may m 
of which seldom appear before middle life. itself be the underlying cause of morbid develop- 

The familiar osteo-artliritis of later life, which ments Thus albinism probably results from the lack 
appears as the hip-joint disease of elderly people, of the enzyme which brings about the formation of 
Heberden’s nodes and the like, is often ascribed to an melanin; but a much more striking example is 
injury, or severe wear and tear, and an infection afforded by that grave and remarkable disease, 
may he a contributory factor. In the great majority haemophilia, a typical sex-linked recessive, the essential 
of instances there is no obvious underlying cause, but cause of which appears to be absence of a 
m a few instances at least the primary cause is an coagulative factor. Hurst has suggested that 
error of metabolism Alcaptonuna, the rare hereditary constitutional achlorhydria, which is met with in 
error of protein metabolism which is characterised by young children, tends to run m families, and was 
the presence in the urine of an aromatic acid, homo- detected by Bennett and Ryle in four out of 101) 
gentisic acid, derived from tyrosm and phenylalanm, healthy students, is due to an inborn error of secretion, 
vas long thought to entail no evil effects But we and I have little doubt that, as time passes, the part 
now know that at the age of about 30 years the played by hereditary chemical defects m providing 
subjects of tins anomaly show signs of blackening of the substructure of disease will prove to be much 
cartilages, and later in life thev develop osteo- greater than, in the present state of our knowledge, 
arthritis In these cases the articular disease shows it can be shown to be On the other hand, we need 
peculiar features, such as a pronounced stoop due to to beware lest such plirases as “ error of metabolism,” 
implication of the spine ana a characteristic gait, used without real justification, may become con- 
" hich are sufficient in themselves to rule out a chance vement cloaks for our ignorance, 
association, and in some families, notably one which 

l mber lias described, the joint trouble picked out The further we pursue the studv of diathesis the 


described, uie joint, trouble picked out The further we pursue the studv of diathesis the 
l mcm ,ors . whereas the normal more clearly do we icalise its many-sidedness New 
f ,stcrs , 0Sca Ped Sere we have still facets present themselves at every step Of some 
nn min,™ ' " 0 e '‘donee that the morbid effects of ,,f th sc the passage of time forbids me to say anv- 
° metabolism may be tery long thv g, and to others I can merely allude 7 Foi 
1 example, it is bv no means easy to draw a dividing 

'i.. „„„ , ,, line between diathesis and idiosvncrasv. Into the 

lint iniinidnniJ™ lo re oviniple It is a funilmr fact, category of idiosyncrasy falls the remarkable hyper- 
MiiMtintiVn*iLld^lli 0 me® differ widely m sensitiveness to particular proteins which is so closely 

and tint n„„ i J \ nd ot hei foiros of radiant energy, linked up with the causation of urticaria, the ervtlie- 

S?- ° tomlUrot .o- Of 

t<* Yield"' iwisnMU 'I* 1 *' *r ,fiC i ,L0 'hows that exposure Again I hit e said little of the con\ erse of diathesis 
nil mi ex LmY toT-lit mt^nsn7 i hat ln H*® mutations uInch favour the individual in 

of (he vhm Mill own n? n.„ .1,5 ^ e to diseases the struggle for existence Difficult as it is to detect an 

II Us Iw' n ^ ^ ^ 7° cl,or 7 tU ° , bodv cho , m ‘ str ' b '* lts effects which 

inlo the t.s u,»s of cert nn pigment s f’? t <7 duCt, °V mv be so long postponed it must needs be more 
P.rt fluon scent Milr-Hnc", P oT“h,rf, 1 7 mo ^ did milt to detect those which are harmless or Into 

ssssssism mmmmm 
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and which confer upon some individuals and on the 
members of certain families an inborn immunity, 
partial or complete, from various infectious maladies 
Nor have I said anything of what Draper calls the 
psychological panel, the profound influences exerted 
by and through the nervous system in connexion 
with what are spoken of as functional maladies, and 
the instability of the nervous system which is not 
uncommonly an inherited quality 

Indeed, this lecture of mine is like a pg-saw puzzle, 
some bits of which have been pieced together, into 
groups which foreshadow the picture of which they 
form parts But if it shall have served to throw any 
light upon the factors which underlie the conception 
of diathesis, or shall help to reawaken interest in the 
constitutional factors which play so important a part 
in the incidence and shaping of disease, it will have 
attained its aim Nor has it been wholly divorced 
from the practical side of medicine as the healing 
art, for it stands to leason that the better we 
understand the susceptibilities of our patients, the 
better we shall help to stay, what Francis Galton 26 
called, “ the steadv and pitiless march of the hidden 
weaknesses in our constitutions through illness to 
death ” 
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Crewe Memorial Hospital—T his hospital ( is 
being extended at a cost of £15,000 At the laving o 
foundation-stone Inst week oier £8000 was subscribed and 
a cheque for £2500 has been rccencd from the London, 
Midland and Scottish Railway 

Unttersitt of Manchester —It is announced 
that the late Prof Alfred Mica-Smith has Wt 
found a Dr Robert Angus Smith scl.olarehip in samtarn 
science in memory of lus uncle The ' TO motc 

Holt left £000 for the foundation of a scholarship to promoic 

the training of women in medical ?he Puld c 

£23S3 to the Umvemitv A house behind ti e I umm 
Health Laboratory in York-placc has been purchn d tor 
tins department, which Mill in ™Icdicine 

Department of Bacteriology nD< J, from the 

Tlio Depariment of Pathology will bo remo 
Medical School and brought into closer to uehwith 
allied Department of Bacteriology This uill lease more 
room In tlio dicnl School for the extension of othc pmmcil 
merits On tlie recommendation of the Senate 
it iias been decided to ronfcr the title of Emeritus Frol 
on I’rof It D Wild on lus retirement from the Leech Elmir 
ct Materia Mcdicn and Therapeutics 


The Light Depariment of the London Hospital - 
m two sections* (1) for local treatment-, (2)/ 
general or light bath treatment. The department f 
the local apphcation of concentrated actinic L:!‘ 
originally opened on May 1st, 1000, tins extendedi 
1003, and is situated on the second floor of the o? 
patient block in a spacious room The apparatus i. 
this section consists of — 

(a) Two large carbon-arc lamps (Fmsen type) nob 
at 70 amperes, and arranged to treat four patr:‘ 
simultaneously at each lamp 

( b ) Four smaller carbon-arc lamps (Finscn-Itevn tip 
working at 25 amperes, each lamp arranged to treat c" 
patient 

(e) Water cooled mercury-vapour lamps (Krommer tip' 
The department for general or light bath f reitmci.t 
is on the roof of the out-patient block, and coni'*' 
of five rooms with bathroom and lavatory accomniob 
tion Lamps are installed m four of the live room', nr 
the fifth apartment is for the use of the nurses ami ecu 
tains stenhser and examining couch These rootf 
have been erected as a temporary building to nui* 
the urgent need for such a department The electrical 
equipment of the rooms is as follows — 

Room 1 —Open arc lamp (Fmsen type) giwnp an inter | 
white light with a short arc j in long Current 
is 50 ampdres, 00 to 70 volts Direct current is oMaicM 
from a motor generator, which also supplies the I» 
lamps m the light treatment department The lamp 
suspended on counter-balance weight gear 

Room 2 —Two open arc lamps (R estminstcr) 'vort f 
series off supply company’s mains, 210 noUs dire 
consuming 25 amperes each These lamps gne « 
violet ray than the Finsen lamps, as carbons P£P n(v . 
mately 14m apart They are suspended on counter-, 
weight gear, and the whole mounted on a rail to S’, „ 
rental movement The arc lamps in Rooms l a * 
fitted with metal tray underneath to receive falling 

Room 3 —Mercury-vapour lamp (Jr asl °i* c ^j 
General Radiological Company) m s .j,,* , B r»«- 

comploto for attaching to ordinary -10 ' oll .. p latKiv 
Consumption 3J ampfires at 240 volts Mircuri 
lamp as above, supplied hv Messrs Vcstmgliou«e l 
Hewitt Co . asinllonmS 

Room 4 —One long flame Westminster n p ^ tnalm ,ni 
but arranged to be much neirer tlie Owr 
of small children 

All treatment rooms and the 


mom 3’; 

] vli 


liur-es 

pronded with a system of ^^^vlng fuo quart* 
room has two hanging pendants.'C nn(1 a i,out 

tube generators about 2 in . , n ,arb room 

8 m long A higli-tension tran* controllw i by n 
supplies cunent for these 1J«“ „ 1( nmating cumn. 
valuable resistance switch The a a pmnll rot an 
to these transformers is «npphca - , (lertri p 

converter of 240 volts direct c rlf h to"' 1 

clock (Synchronome Co) is V™h(nte the exp-’m 
to show uniform time.“SA-JlU with ImJ *. »*. 
required All rooms, AC , arL « nrni idnl >' 

radiators Iligli-wlieelcd C °Y C £ tnr jmtunls 
recumbent cases, and the clia . -mnceil with tl 
been specially made will] hack 
least obstruction possible to the 

Illuminants in Ver Jo ^ 

No considcrition wlmteier i« n< 

enclosed hght Glii’-s .s almo-t 1 
ultra-Molet light „ rnr b'<n iwnvu ' r ' 

1 Carbon Arcs -Sms ill nrjhw- car. ^ 
are equally valuable if tlie la" 
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-— ’ ” _, I The carbon-arc exposure is increased by half an hour at 

borne in mind—l e , a small group a tune to a maximum of four hours per diem If at any 

'placed before a 25 ampere lamp, or ten children or time the skin ^ noted ^ bemg erythematous.with or without 
eiubt adults around a 75 ampere lamp would give igmen tation, the dosage is not increased In th~ mercury- 
fn uallv good results Such lamps are mechanically £ apour case3 the initial two minutes to each side of the 
"dependable oTOg to their long use by electrical body ^ increased weeUv by a minute to either side, to a 
r onmneem as wabhc illummants The only difficulty maximum of 20 minutes to each side 

1 ,V the regular approximation of the carbon pencils intermissions due to illness, holidays, menstruation, 

■Tr thev bum awav, and this is efficiently met with or otb er reasons, call for watchfulness An interval 
m any type designed for continuous use An arc of four days or less calls for no alteration in the time 
that will oum four hours without replacement oi of exposure A month’s rest certainly means a 
carbons is all that is required The group treatment resump tion of the initial dosage After a fortnight's 
r of patients round an arc lamp is attended by an ^o^dav the maximum dose previously reached should 
-extreme degree of heat and stuffiness which can be be ba i‘ V ed, or painful severe erythemata may occur. 

” overcome by efficient ventilation, or when this prac ti C e we find it unnecessary to fix a different 
is impossible, by the installation of an efficient exposure foi children and adults For rickety 

-ozonising apparatus For convenience of electrical I bables we have not exceeded a maximum exposure 
'supply two 24 ampere lamps can be used of ^d a half hours to the carbon arc The standard 

- together as a unit rather than one lamp of higher distance of the patient’s exposed skm from the source 

" amperage of hght is assumed m all cases to be 3 feet, and 

’ 2 Mercury-vapour lamps have certain advantages | g0 far we have apphed this system of dosage to every 

They are portable and the current required may t of disease, but further experience may lead to 
be obtained from ordinary lighting circuits Iso I mo difications It is best to keep the patient still 
mechanical attention is necessary during the ordinary throughout the treatment, and no special advantage 

- life of the “ burner,” which is approximately 1000 I lg g ame d by allowing him to walk about Areas of 
r hours It is fragile, replacement is expensive, large-1 sb in reacting from any local treatment, oi ulcerated, 

group treatment is impracticable, and the best | are care fuliy protected by a dressing while the rest 
t results are obtained by treating patients smglv, ls exposed If this is not done the patient 

■r" or at most in pairs Great care is needed for the I complain of pain and discomfort, which is not 
_ protection of the eyes of both patient and attendant compe nsated bv any appreciable therapeutic benefit 
as painful conjunctivitis may follow a very short I protection of the eyes is necessary whenever the 
• exposure Children particularly require constant 1 f taa f i c f the body is under treatment Smoked glasses 
watching under this hght as they are apt to interfere m prac tice are* alwavs discarded for brown paper 
" with the apparatus and get too near the source of ^ Small children wear closely fitting leather 
light Accurate tuning, which is most important, 1 ^ elastic eve-shades in which deep-tinted glasses 

is obtained by setting the hands of a cardboard clock are Jnget 
< face to the time of the termination of the dose, and I Selection of Patients 

■ s 

•; P p SirS I ™ °ie“ 2“£ S e?C.m? 

, - method to the installation of an automatic cut-out I suitable, urdess^and un i aiMangemeiits have^ been 
v\ orked by a clock, since the frequent interruption J na< l e to ensure the regularity and continuity of their 
' and restarting of the lamp at intervals that may be 1 treatment 

as short as two minutes throws an undue strain on 1 iP) Provision for Regular Attendance ,—The majority 
-'' its construction, and time is lost in waiting for the I °f patients needmg hght treatment will be unable to 
’ incandescent vapour to acquire its full actinic value I pay for it during the necessanlv long period Financial 

■' at each restarting The reaction from an absolutely I aid is necessary if the clinic is to work successfully, 

' new lamp is more intense than from one which has I and continuity of attendance is essential In all these 
been in continuous use for 24 hours, hut after that matters cooperation with the local authority is of 
certainly up to GOO hours the reaction has appeared I the greatest assistance In some instances all that is 
, to us remarkably constant "When a burner grows necessary is the provision of a railway season ticket, 
old the quartz becomes opaque and longer exposures I m others a lodging allowance The provision of hostels 
are tolerated When replacing an old burner, there- I m connexion with clinics attached to general hospitals 
fore, it is important to letime the exposures as from I is now being consideied Attendance of patients 
the start can be encouraged by health visitors and by school 

Clinical Dosage nurses Early cases are picked out for treatment by 

" Generally speaking, the initial dose which can be I s c h°°l medical officers, others bv tuberculosis officers 
borne with comfort should cause no more than mfaut welfare clinics, while the majority have 
nn evident reddening of the skm and a conscious h een an d always will be sent for treatment by the 
' tingling which is not unpleasant Three years’ S enera i practitioner 

experience of initial doses has shown n 0 ill-effects I (c) Cases of pulmonary and laryngeal tuberculosis 
s , * ron J exposures of half nn hour to the carbon-arc should he treated only in institutions devoted to this 

- light or of tv o nunutes to a 0-m mercury-vapour special work, partly because tlier are contagious 

burner With either of these initial doses desquama- and partly because they need special dietarv°and 
11 on la ‘h° form of large dry flakes mav he wide- hygienic care and expert clinical supervision* No 

l ' S’fenu, or nmj not occur nt. all We have rarelv surgical case should be admitted unless referred, bv 

v? seen blisters form, however intense the reaction I a competent surgical authority We liavo had sent 

viunn this timing or however widespread the desqua- to us cases of spinal canes still needmg orthopredic 

" mat ion mai have been From our observation more support and cases of rickets that required operative 

*'< ar 5 R,vcn , tl,e skm of bnuiettes, or instrumental correction of deformity Blood 

a „ _ '' ,5 'clop far more intense pigmentation as diseases also must be watched bv a lucmatologist 
at l?rvl nrnl„ ' Wond ?? "hose reaction (d) Education —The daily treatment must continue 

'' w t tJ,f uimro’vemen^mThoiT '®P orcc I> tlblc foi a long tunc and education must not be forgotten 

V S atc "-ntmues Illiteracy and indiscipline nre bound to omir ,n 

' as'a'method tonmmng^Vhe'^o^ae^fnr* od «; cd for lon 5 P«.°ds; avvav tZlZml 

I * nnlu'iitk \\n lint ^ «n( frtit i ** J'® for now | Thanks to tlio Leontievs of t}ie London cduciifiomT 
m grsduslh ascending dos?l H| MT disadvantage authorities all our non-contagious children of school 
► "hSh vve have a” O C T>T' rc ’ lpc V^T no " aU ? nd ***& f ° r M <>‘0 dav Armn°°- 


\apour 


• mercurv I of children coming ta n d.sfance and imn K m 
I approved lodgings in the neighbourhood of the dune! 




1120 Titf Laxcet,] DBS SEQTJEIRA AMD O’DONOVAN LIGHT TREATMENT. 


[Nov Df. K-j; 


(c) Reports —To secuie the willing coopei'ation of 
hoards of guauhans it is necessary to make careful 
clinical lepoits which we find it advisable to supple¬ 
ment bv pliotogiaphs It is obviously to the advan¬ 
tage of the contributing authontv to be fully informed 
of the attendance and piogiess of cases for which 
thev have assumed responsibility 

[f) We never allow ouiselves to forget that diseases 
must be attacked fiom all sides at once Rickets 
calls foi dietetic as well as light tieatment, lupus 
needs local as well as general therapy, tuberculous 
adenitis mav need tuberculin injections, suigical 
tubeiculosis may lequire aspiration or opeiative 
measuies 

Lupus Vulgaris 

The tieatment of lupus vulgaris by the local 
application of concentiated light (Fmsen treatment) 
lias been carried on at the London Hospital for 
20 years, and during that period 2668 new cases 
have been dealt with From time to time reports on 
the woik have been published, 1 a and it will be 
unnecessary lieie to give more than a brief summary 
of the experience gained m the clime The cases 
may be divided into four groups —• 

(a) Cases in which there lias been complete euro with no 
l elapse A large number of these have been examined 
periodicallr, and we are in touch with mnnv that have 
been well from 10 to 25 years 

( b ) Cases in which the disease disappeared under treat¬ 
ment, but in which small recurrences have appeared from 
time to time In such cases renewed treatment cleared 
away the lesions 

(c) Cases in which the disease improved under treatment, 
but in which we have never been able to remove all the 
lesions 

(d) A small group of hopeless cases which were not 
influenced materially by any form of treatment 

In addition to these gioups theie are patients who, 
foi domestic, financial, or other reasons, have been 
obliged to give up attending for tieatment Since 
the lust experimental period, m winch nothing was 
used except the light treatment, other therapeutic 
measures have not been neglected Superficially 
ulceiated lesions have leceived occasional short 
exposures to X lays Other measures, such as the 
application of antiseptics and keratolytic remedies for 
unity aieas, have prepaied surfaces for the Fmsen 
treatment Lesions in the mucous cavities have been 
dealt with wheie accessible by cuiette, cautery, or 
caustics Moieovei, in gravely disfigured subjects or 
m areas where the scar is of little moment, the light 
tieatment has been supplemented by the application 
of acid nitrate of meicuiy, cieosote, and salicylic acid, 
pviogallic acid, &c , . 

As a result of these local measures <0 per cent of 
the patients have been cuied, 11 per cent require 
occasional tieatment, 16 per cent are classed as 

improved ” and will probably requue treatment 
from time to time all tlieir hves, and 3 per cent onlv 
lemam uninfluenced by tieatment These figures 
me shghtlv better than those given by Reyn, of the 
Fmsen Institute at Copenhagen, hut the type of lupus 
seen at the great Danish chmc is more severe than 
that seen in London , , .. 

The causes of failuie or impeifect response to the 


Fmsen treatment are — 

(1) Extent of the Disease —Manv of the patients did 
not come to the clime until the lupus had involved 
large areas Extensive cases have taken years to 
cure, and in some instances the surface affected was 
f>o great when the patient was first seen that such a 
slow measure as local phototherapy could not be 
considered Where the disease affected large areas 
on tlic trunk and limbs—that is to sav, parts 'Jjhe 
the character of the cicatrix was of little importance 
—surgical measures and the application of caustics 
like creosote and salicylic plasters weie found pretcr- 
nble to the light treatment Even m some racial 
< uses where there was already great disfigurement 


1 Seven Vein * Experience of the Tinscn Tmtmcot (J If ^ )» 

Till Lis err lias (,7is _. , 

* Fln'-Cii LtUit Tb itment at the I ondnn no'Pitnl 1O00-1V13 
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lt 1 T a ®, thought advisable to pieparo the u t. 
phototherapy by the application of strong oil. 1 11 
It is encouraging to find that m recent vean, r\ 
cases of lupus of small areas have been sent to l> 
clinic, especially by school medical oiliceis m hr 
centres but we still see distressmch inutihtcd r \ 
fiom many provincial areas Multiple lesions of -in’, 
size, occurring after acute specific fevero such a 
measles, do not as a rule piesent difficulties 

(2) Rapid Spread —A very troublesome group d 
cases is that m which the lupus spreads so npidli 
that it is impossible to keep pate with it In pho\- 
theiapy These patients have a veij low icsistir 
to infection Treated areas may heal lendilj cnoti.i 
hut while one site is being cuied adjacent put 
become invaded and the disease continues to sprit' 1 
The most unfavourable type is that in which then 
gieat tlnckerung of the whole shm "When the fso* 
is involved the lips and cheeks becomo bloated ai i 
purphsli-ied in colour with a form of lvmplntr 
infiltration resembling a pseudo-elephantiasis Smli 
cases are not common, but I have followed seven! 
from their early stages and have found nothin, 
influence them 

(3) Presence of Lupus of the Silicons SIcnibrnnn— 
In the first leport 1 which dealt with a large nccuiiw 
lation of old cases, the proportion of patients with 
lupus of the mucous membiane of the nose, buccil 
cavity, and pharynx was 43 per cent Christiania 
gave the proportion of mucous membiane mva-ioro 
in the Copenhagen Light Clinic at about the xinv 
date as SO per cent. Mucous membrane lesions were 
recognised in just under 30 per cent of new cv-> 
seen at the London Hospital Up to Jnh, IK.- 
these cases weie tieated by surgical measures, *L’ 
application of stiong iodine, tncliloracetic arm 
lactic acid, &c Some improvement was found 
follow Pfanncnstiel’s method of generating nnscin 
iodine m the nasal cavity In inanv insUncy 
liowevei, no cure could bo effected ns it w - 
impossible to leach the whole of the diseased art-i 

Influence of Light Bath Treatment i« Lupus 

The light bath tieatment was introduced at tb 
London Hospital m Julv, 1022 ns an experiment a' 
measuie on the lines suggested bv Reyn 
a 25 ampere carbon arc i\as used and Jater . ► 

70 ampcie arc with tungsten paste and carbon I 
wns employed Newer tvqies of carbon-i 
vanous forms of mercurj -v npoui lamp wen. 
and several have been installed , ji i( , 

Tlie first senes of patients healed 
lesistant type, and light baths were u«ed» jjmt, 

local treatment The lesults weie so encoi | orl j 

as our lesources increased, we conmuu, . r is,., 

and geneial treatment in a large nnm wa- 

and found tliat the efiicacv of local f)i(i M „ 0 nl 
increased bv the npphcation of iig‘» ,. -.(ending 
bodysuiface Wefound (l)thnt the»!»*»>^ nol 
cases (Type 2) with whose progri •> jailed, 

keep pace by local measures, « o „ 0 mt out.’ 
and (2) that, as Strandbergw ns membranes will 
many cases of lupus of the roucou , tlu?rJon\ 
heal without local tieatment , •wnmiltie-' wine' 1 
that we had overcome the two clue 1 , () lU , wire 
had previously hampered our wor < j )V on 
able to increase our proportion pi 1)|n -,tu,n o' 
cent We agree with Re'" that with 

local and geneial light (l * e ^ y lc ^ mull i,- will m * 
proper care in the details of ^t 
the cures in lupus vulgaus to f , nlnp- ® 
There will nlwavs bo P al,c "* I wll ■.u-.pindrd ami 
months after the treatment ha .t ( n\ironnu nt 
they have letumed to their « nermnmntlv fu 
Nothing at present known wil l i t„l,rrrul .*• 
tlieir resisting power to the ' n pn<pli' ,ir 
It seems a good piactice to g"° al-on-u'' 

course of light baths r'erv v oar , n fUi' *u' P ,rM 
percentage of cnees tlmt we can 1 j ^mpha 1 " - 
cnlarly what, may bo called th< ^ c( 

ty pe Light, baths have little o r____ 

* ZUl'clirift t I-ir?iitri'I' 1 - 1 '' r '* , ‘ 
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Results and Conclusions 

Two hundred and forty-nine cases of lupus vulgaris 
"have been treated by light baths m addition to local 
tieatment; 1G of them have given up attending for 
various reasons, financial or domestic In one case 
treatment was abandoned because the pgtient, who 
was supposed to have healed fibroid phthisis, had a 
severe hemoptysis One patient, an adult male, 
■developed encephalitis lethargica. Four patients died 
One committed suicide after she had left the hospital 
as cured; three died from meningitis 
One was a voung girl m whom nasal lupus had been 
■apparentlr cured, and who was suspended from light treat¬ 
ment , another, a woman of middle age, who had extensive 
areas of dry lupus, was admitted to a Poor-law hospital, 
and at the autopsy calcareous nodules of stony hardness 
were found at the apices of both lungs and extensive recent 
tuberculous meningitis The third was a woman, also 
with extensive lupus of the dry variety of many years' 
standing In. her case there was no autopsy 

Possibly m all three the meningitis mav have been 
tuberculous, but in one instance only we' have post¬ 
mortem information. All these patients had had long 
■periods of light hath therapy 

Reviewing the cases as a whole, the following 
statements (most of winch are generally accented! 
appear justified — -hi 

1 The results are independent of (a) the cutaneous reaction, 

01 the extent and degree of pigmentation * 

2 Children as a rule improve more rapidly than adults 

3 Increase in the body-weight is small A rapid decline 
m weight should lead to immediate suspension ofheht bath 
treatment and a search for active pulmonarv invasion 

■i Estimates of temperature and pulse-rates arc of tin 
particular value but we prefer not to treat p“ e " a l cLes 
(o| The \crv slight leucocvtosis observed m early iSi 
has, likewise, no clinical importance y 

G There is no doubt of the marked improvement m tho 
general health of the patients and in their mental outlook 
This is independent of anv change in the hasal nTiifwu. 
as .hovm bv the London Hospital CW “ al 

4 In 2G rears' experience I hare never seen carcmomn 

dei clop in any case of lupus which responded to l?5? 
therapy Munv of the patients had been tinder continue* 
treatment by concentration light for yews. tinuous 

In confirmation of these general statement,, t 
append details of cases statements I 

Phthisis Developed and Revealed by Li„M 
The following three cases show the development nf 
(1) luemoptvsis; (2) lulum phthisis Tui i*. 
sweats while under light bath treatment niellt 

m Elbow , trouble 

Operation and vaccine in hospital, 1923 U ^ 

forearm., sinus, crusts, and scars nhrmi. arm 

/.Iboir Sexeral X rayStates notd nghfc 
right side of neck 20 - TB ' la «ds 

l\b 3rd, 1923, light batl^tarted Ht »pital 

daily 11th Severe erythema of ’ C W ^Sht 30 uimutes 
did not fool well. arc lieht fy, XSth Couch* 

March 18th Hemoptysis at home, no SShor 
C.8 C 2 Ililum PMhw tcl (h ^ a 

" °» admitted a patient Sept. lStln inaa A? > n sed S 
crusted multiple tuberculides scattered on ’tWf* numcrous 
fnco Microscopieallv. these losmne OQ forearm and 
mnUmueleate giant cells. Xl 10 cluld < lin,? r<>n i llottlat ' a ^t 11 
?,*”*• nn d Dr Charles .Miller, who examined barrel 'sliaped 
} ^ presumptive clmicii ex h?f»nim nc ? ^er, considered 
sllo " c d t!mt d the c?i n C i nlnrsod 5ulum 

niia were exce-si\e f or n clutcl of s ^.Glands around the 


each Mile Umlv Her eoad,'}?„ W , oI an W of 
and the light hathl becamc torpid, 
iV-idilrne?V l, 7 ne / , '' n »»teh harmful '“spended 0 n 

i ’’r. 1 |i|,v ssrajh. w, ui'por 

L .i\ M »<*•<} dhmmli, COI »»»'ac t d 


twi-rt. x " I, ’ lw " ,cp ^ 

* *mdpp 

•. -pn,c 


By the regulations laid down, by the hospital 
authorities all the lupus patients who attend the 
London Hospital light clinic are out-patients. The 
majority of them live in their own homes ox with 
friends, and their housing, feeding, and general 
hygiene are, therefore, those of their class In certain 
cases where it appears that the food is insufficient, 
the sister in charge has power to draw upon a small 
private fund by which children who need them have 
an allowance of m il k and other necessities Some 
patients who live at a distance hare then fares paid 
by the local tuberculosis authorities, season, tickets 
being provided m suitable cases A number of 
children who come from a distance are housed with 
respectable women m the neighbourhood, the expense 
being borne in a few instances by the relatives, but 
m most by the local authorities By arrangements 
with the guardians of neighbouring districts some 
of the children from provincial areas are lodged m 
local Poor-law hospitals and attend daily 
It is obvious that the conditions \mdex which these 
patients live are not ideal and are not to be compared 
vnth those of patients who are housed m institutions 
like Alton and Carshalton In fact, we are dealing 
with our cases m what may be considered then- normal 
environment Ko one who has any experience of what 
this environment means can consider the conditions 
satisfactory, but it would be impossible to alter them 
except at prohibitive cost. The question of building 
fpr our patients one or more hostels where conditions 
of life could be properly supervised has been raised 
on several occasions, but the financial position of the 
hospital does not allow it The ready cooperation of 
the London County Council is shown by their spon¬ 
taneous establishment of a lupus school for boys and 
girls attending the London Hospital, and t.l-»= j, as 
proved of great assistance 

«3?A ave al "' a / s beld thafc this form of treatment 
should be carried out m country centres, ui clean air 
and wholesome surroundings, with good food and 
provision for the education of children This, however 
would entail a large capital outlay and heaw main¬ 
tenance charges In spite of all the drawbacks 
incidental to our out-patient cbmc we obtain results 
far bette 5 tllan those obtained before 
phototherapy vms introduced, and in this respect ! 

(J it S ) can speak with some certamfcv, as I had 
ex P eMe « ce of the older mealies «s 
applied by surgeons of repute as 
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The record of a complete veai.’« i , 
Artificial Sunlight Clrnic at th J Woi \ at the 
is now available, and the results Insfc itute 

m some detail The mtS « cons,de ^ d 

under 5 years of age, but a few ^miAA children 
treatment Although so much h™ l hers als ? re ceive 
swd J^th regard to ultra-violet Iirfft n *? ri ^ ten and 
recorded results of special clmw« o fc therapy, the 
number, and are complied ht *i re stdl , ^ m 
of this treatment with otW forms com hinat.ion 
chute at the *r.A 4 .;r_F or P ls therapr Th 
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electricity, but shorter treatments are required 
•with the large lamp The strength of the lamps in 
ultra-violet radiations has been estimated regularly, 
and skin tests have been done m every case On 
these factors the dosage has been estimated, and has 
varied from 3 to 15 minutes per application, given 
twice weeklv. 

Rickets. 

The value of ultra-violet light therapy m rickets 
is now generally realised ; its speed and simplicity 
make it invaluable The difficulty is to secure regular 
attendance at an out-patient clinic To illustrate 
this, it may be mentioned that out of 12 patients 
in whom rickets was shown by X ray photographs, 
and whose parents promised regular attendance, 
not a single one attended The procedure in rickets 
is as follows An X ray photograph of the wnst 
is taken, and later the child is seen by me at a special 
clinic where a complete physical examination is 
made. If the case is suitable and if the mother 
promises regular attendance, the child is ordered 
light treatment, the exact dose hemg prescribed 
Alter about 12 treatments another X ray photograph 
is taken, and I again see the child, ana prescribe 
further treatment as required Twelve treatments 
constitute a course, but m practice 8 to 14 may be 
given before the second radiograph is taken, the 
number depending mainly on possible attendances 
For purposes of discussion cases may be placed 
in three groups — 

(a) Completed coses Rickets shown by X ray, with 

satisfactory recovery 42 

(b) Incomplete cases Rickets shown by X ray, with 

failure to attend till discharge . 77 

(e) Clinical rickets Rickets not shown by X rav or no 

X ray token II 


Total 


136 


It may he considered that (c) should not be included, 
but these cases showed definite clinical symptoms— 
bending, enlarged epiphyses, lack of muscle tone, &c — 
and there can be little reasonable doubt that they 
were cases of rickets Those who now refuse to 
accept a case as rickets without an X ray diagnosis 
are, m my opinion, neglecting some obvious facts 
There is definitely a stage in healing rickets where 
the hone becomes “ normal ” m X ray photographs, 
although the child is still suffering from the disease, 
and may not walk for some weeks longer, and may 
continue to show other symptoms, such as anaemia, 
which definitely justify the contention that there has 
not been a return to normal Children benefit by treat¬ 
ment at this stage, and should be treated if first 
seen then. Probably every case of rickets wul give 
an X ray picture at some period of its history, though 
there is no definite proof for or against this It is 
conceivable that the changes usually seen m radio¬ 
graphs are gross ones which are not necessarily 
present m every case of a generalised metabolic 
disturbance, the incidence of which may fall with 
varying degrees of severity on different tissues 

The attendances of the completed cases, Group A, 
were as follows — 


Cases 

16 

15 

5 


Attend¬ 

ances 

10-20 

20-30 

30-40 


Cases 


Attend¬ 

ances 

40-50 

50-60 


Many cases attended after the radiograph showed 
normal bones, ns the muscle tone and general health 
remained defective 

The order in which improvement appears norm any 
to occur is as follows — 

(of Improvement in disposition. The child is more 
cheerful and contented, nnd sleeps and cats better ims 
change is often very marked, nnd induces the mothers to 

continue attending ._, 

(6) Improvement n> the radiograph picture, and orupnon 
of teeth where there is delaved dentition 
(cl Improvement in muscle tone 

(»?) Itnproi ement m nnn-min when present. This *s 
nlnnrs delniod The lucinoglobin percentage remains low 
for «omo time, nnd nses slowlv The number of erythro- 
c> les increases earlier than the nse in haemoglobin percentage 


natanffr tend to improve verv 4m] r 
Flat-foot is often troublesome Manv of the chili, - 
were sent to the remedial exercise clime wheat 1 - 
mothers could be induced to attend 
Analysing all tbe cases, it was found tint 0 1 b) 
made a series of continuous attendances till the W 
became normal. 


Cases 

32 

27 

3 


Attendances 

8-14 

24-2S 

4S-49 


Cbnr rs 

1 


It will be seen that in the large majority one t 
two courses of treatment suffice to produce a norm! 
radiograph; only the very severe cases ream* 
prolonged treatment 

The total attendances for all cases were os follows — 

Group Cases Attendances 

A 42 1021 21 

B 77 10S8 It 


17 


197 


12 


i Etiology 

An endeavour was made to ascertain as far a- 
possible tbe cause of the condition The moth 
was carefully questioned and it became fairlr caw 
to decide the predominating factor, which wr* 
generally “ bad hygiene,” as is seen m the tit' 1 
below This means insufficient fresh air and light, 
not necessauly had housing, although this wa 
present in the majority of instances The importin' 
point was that the child was never out of do-v- 
much, either because tbe yard was considered un«uii 
able or there was no yard, or tbe mother was caret'- 1 
or unhealthy, or tbe child was too zealously guarded 
from the weather owing to some ill-health “ Defer 
tive diet ” means a diet worse than the average and 
especially deficient m milk These cases come frov 
extremely poor families, and the children are iw 
mainly on bread and margarine IU-hcalth certain! 
plays a part in the causation, often in relation l 
confinement to the house, but also apparentlv ap rr 
from this, though it is difficult to distinguish ci - 
and effect m every case 

R1 health Mid hail hyglM> ( ,, 
and diet '£ 

Doubtful _ 


Bod hygiene 
Bad hygiene and diet 
Very defective diet 
III health . 

Ill health nnd had hygiene 
IU-hcalth and bad diet 


35 

38 

17 

10 

12 

n 


i y 


Prophylaxis . 

From July an attempt was made to 
with young, healthy infants, hnng under P^ for o 
bad housing conditions, to bring the j oW to» 
weekly treatment in order to P re 5 cn “..„ a ii unihr 
meat of rickets The children, /f h .. r p j,v«iril 
6 months of age, were seen by me ana i i „, 
condition noted • none had " chaical . |W ,, [o--* 
—is no bending, enlargement of the i r, or 
muscle tone, &c Pallor was n otan ^toucht up, 
liuses only. Forty-six infants w y tcr the medic-'* 
chiefly during the autumn month® - and 

examination an X ray phofograp wns reported 
in five cases the presence of active n - ,^ n infant-- 

—i e , in 10 per cent, of apparently )c condition 8 
under 0 months, living in bad h P* bevon a pal'"' 
and showing no symptom of ilf-bc* - cc rt.nnl' 
The numbers arc small, but th im no'sihie, 
suggestive. Unfortunately dc ,i le-s thvi 

obtain regular attendance, r,j, ii, e winter 
five tunes, and only two complete ” clt ,j e to n' ( 
The small numbers make it h =1 . 

whether a weekly treatment vit . untie' t' 1 '* 
would be sufficient to prciei R L- nna l impi*"’ 0 " }, 
hygienic conditions, but^ my pen-= j, c t, «atha i 

that it would, on a fairly satisfactory « 
cod-liver oil 

Other Conditions p u' 

A complete table of these ca="^ f}on ^ a- or 
Classification is difficult, but ha )C {r>tju*a 

fullv as possible Regular nMiihbl-’ n ur ^, 

unobtainable, nnd this reduces tl a jn0 -i tea - 
when considcrmg effects Among 
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Ing results -were those obtained in “ debility following 
tlic infectious dis eases ** and. in ft catarriial c hil d r en 
The “ chrome bronchitis ” cases vary , on the whole 
the treatment is worth trying The " infantile 
eczemas” did well, especially the type affecting 
the flexures as sites of election The patches were 
exposed for three to six minutes at IS in, where 
the best results were obtained The relief from 
pruritus and the rapid dmng of “ weeping patches ” 
gives great relief to the child, but even after clearing 
up the condition tends to recur, and often remains 
stationary in the dry stage for some time No local 
treatment, except boro-calamine lotion, was used 
at the same tune These impressions are gamed not 
oulv from the tabulated cases, but from those more 
rccentlv treated. There were only two cases of 
tuberculous peritonitis, but both these did very well. 
The general debilitv group is a verv large one The 
majontv were children from bad homes, badly cared 
for, and their attendance was poor They form an 
unsatisfactory section, and have been placed under 
the subgroup “ mismanagement ” The others in 
this group did much as one would expect The 
“ catarrhal ” cases, including enlarged gland cases, 
improved markedlv The “ nervous child ” type did 
not benefit at all An interesting subgroup were the 
15 children with “ very poor muscle tone ” They 
had no definite symptoms of nckets apart from thin 
and the radiograph showed “ normal bones,” bnt 
their rapid and invariable improvement with ultra¬ 
violet light suggests a relationship to nckets Some 
of the worst cases were unable to sit np or stand 
Another series of some importance was the 
"lactation” group Nine mothers attending the 
breast-feeding clinic who had deficient milk, were 
given ultra-violet light treatment, although the 
babv was sucking well These women had failed 
to improve with ordinary advice as to diet and 
management The milk did not improve, although 
the majonty stated that they felt better in health. 

Conclusion 

Of the value of ultra-violet light treatment for 
nckets there can be no question, improvement 
can be obtained rapidlv and surelv in all cases 
Most cases with a strong catarrhal tendenev or 
debilitv following infections diseases, including 
pneumonia, show marked improvement It is useful 
in infantile eczemas and m alopecia The results 
among children treated in the observation ward of 
the institute and given light treatment are s imilar . 
Masted infants suffering from chrome dvsnensia 
from various causes do not. however, benefit to anv 
marked extent Even in these, however, the use of 

onset of rickets ,S ValUablC m ° rdcr to tSnat the 

Total Cases other than Riclcfs 
Children 


Condition 


General ilchllltv 

JO 'U'-manncmcnt 
Tonvll^ rvm! adenoid 4 
VJ, S'!""* diarrhoea nnd djcpcpsla 
** ^r*j r j* r llotout ot doors but well 

(fii nre«Wc ccrv I c-rt fc'Rnds 
(c.l ItronetilUs nnd catarrh 

Uv J; , ’ rvnu ' : children 
n < i7,i. Pn J r „ ,nu * c,c tone 

nirnmonla 
Ml l.|(N 

J brenlr bronchitis 

‘ , .!?bilitM ChiMpcn l " i,boul «»Aea 

* 

TaheretitntK m-nanltl* 

'•UiC*’ 


t*lhrr 
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INDUCTION OP PEEilATUEE LABOUR 

AND ITS JUSTIFICATION. 

By G- W. R THOMSON, M.B , B S. Bond., 

FORMERLY OB STETR IC HOUSE PHTSICIAX AT ST THOMAS’S 
HOSPITAL 


The arguments brought forward against the 
operation of induction are : (I) the increased nsk of 
sepsis by the introduction of a foreign body into the 
uterus; (2) that the preliminary interference and 
period of waiting for labour to begin induces a state 
of mind in the expectant mother unfavourable to 
physiological parturition , (3) the risk of a premature 
infant being bom, with a poor expectation of survival; 
and (4) that the pelvic calibre is not fully exploited. 

The first and third pomts will be ex amin ed in this 
paper. The second is difficult to estimate, and all 
that can be said in regard to it is that the impression 
among the medical and midwife staff m charge of our 
patients is that the mental effect is not appreciably 
noticeable The fourth point holds good in a certain 
proportion of cases, hut should become less important 
with more careful examination and increasing 
experience in the selection of cases and of the time of 
induction 

Of the cases subjected to induction of premature 
labour in the maternity ward at St Thomas’s Hospital 
in the six years 1920-25, those in which the operation 
was performed for albuminuria and the toxiemias of 
pregnancy are put m a group by themselves because 
their lowered resistance introduces a factor increasing 
the morbidity-rate and invalidating comparison with 
the general morbidity-rate In the first group the 
indication for terminating the pregnancy was chieflv 
that of disproportion between the fcetal head and 
pelvis, hut the group contains also a few cases of 
maternal cardiac disease In the second group the 
indication was renal inadequacy or toxamuc symptoms 
either of serious degree or not yielding to treatment 
Induction for placenta prsevia falls into another 
category altogether and is not comparable to the 
ordinary mduction adopted to avoid a difficult and 
protracted labour It has, therefore, been excluded 
from the senes 

The Strasbourg standard of morbidity is the one 
m 1116 e ’ a temperature of 100 4° P 

<3S C) or over for 24 houm Some of the cases have 
been subjected to other internal manipulations such 
as forceps delivery, internal version, bimanual 
rotation or introduction of de Bibes’s bag/which 
increase the risk of morbidity, and such measures 
have been noted whenever possible ures 

The total number of inductions in the fcn-n 
amounts to 140 cases in the six rears uS °“ PS 
102 falling into the first group and thl 

These numbers occurred in a total o?3G0n nof ° n f 
admitted to the ward, or a percental 
whole and 2 S for the first gEmp alone. 4 ° S ° f the 
In Table A, among the 102 non-ilhnm,- 
there was one death from puernem?^^ 1 ? Cas ? s 
patient, on the night after her del^-erv tIle 

the ward balconv, there was Jttmpuiff orer 

temperature or other evidenceof me of 

the three pyrexial cases one had ^ hcati0n f‘ 0f 
pyrexia of 104° P for 3G hours two ^^w explamed 
commenced and three davsnfw f?. yS £ efore laboui 
introduced, one had bougies were 

occurring throe davs after delmS^L £ ^ days 
reason, and the third had for no apparent 

four anesthetics for OD e mhvf h °" pneumoiu a P after 

patient hiffi Onl 
There was also a ca«« n f n .i ' b 

.r s d 0 “, 

puerpenum ° n the twelfth day- K ’ 

-a*!?*, sp*j : 1 ,he 

Qe category of 
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nlbummuiia or toxaemia of piegnancy The exception 
wasa case of advanced carcinoma of tlie rectum with 
secondaiy peritoneal metastases Among these theie 
were tw o deaths, one fiom uraemia and the other from 
septicaimia, and three pyrexial cases that recovered , 
tv o had pyelitis and the other septicaemia, the latter 

Tabu: A 

Group I Group II 


Year 

No 

Mor¬ 

bidity" 

Year 

No 

Mor¬ 

bidity 

MEBB ■ ■ 

10 

1 (a) 

1920 

; g 

0 



0 

1921 

> i 

0 

1922 

12 

0 

1922 

1 4 

1 (e) 

1923 

9 

2 lb) 


14 

2 (/) 

1024 

20 

■ Fil 

1924 

9 

1 to) 

1925 

29 

1 Id) 

1925 

1 10 

1 (ft) 

Total 0 vrs 

102 

4 

Total 0 vrs 

44 

5 

Morbiditv-rate 

3 92 

Morbidity-rate 

11 3 


(a) Subacute mastitis 36 hrs , T 102° F (b) (1) Broncho 
pneumonia, (2) insanity (c) Hallucinations, no pyrexia 
Id) Pyrexia from ? mild sepsis (e) Pyelitis (f) (1) Urtemia, D , 
(2) septicaemia, T 102° F , D to) Septic parotitis (ft) Pyelitis 

Table B —Cases Admitted to Ward in 1924. 

No Pyrexia Deaths Morbidity 

5S5 34 6 6 82, 

being transferred to a fever hospital with mumps 
The morbidity-rate in tins group is II 3 per cent 
In the two groups together the rate is 7 1 per cent 
The general morbidity-rate for the ward in the year 
1924 worked out at 6 8 per cent., so that these figures 
indicate that the fear of increased risk of sepsis from 
induction is unfounded, though the number of cases 
is admittedly too small for dogmatic statement Of 
the cases in which labour was induced for disproportion 
the morbidity was considerably less than the average 
of all cases m the ward 

Effects on the Child 

In the 102 cases in the first group there were 
12 stillbirths, 4 premature, and S apparently mature 
Of these two were macerated foetuses Prolapse of 
the cord was present m two cases and was treated by 
the de Ribes’s bag m one and internal version m the 
other, another case was a brow presentation and 
craniotomy was peiformed There was no clear 
leason whv the infants should hare died duimg 
delivery in the other cases, and we have no explanation 
to offer for the high stillbirth-rate m this group—more 
than three times the average On the other hand, all 
the piemature infants were discharged from the ward 
m a normal condition, taking the breast well; most 
of them were of 37 weeks’ mtra-uterme development 
<n more , a few were 36 weeks , one was 33 weeks ana 
did verv well, showing that apart from the increased 
l isk of stillbirth the rearing of the slightly premature 
child presented no particular difficulty 

Of the 90 infants bom alive in Group I 73 have been 
“ followed up ” since leaving the ward, and the mothers 
of 17 have not replied to letters of inquuy sent to 
tlieir homes by post Out of 73 premature infants 
who left the ward in good health and w hose history 
l- known five died m the first year of life (1) from 
civsipelas, aged 3 weeks; (2) from ren.il thiomoosis, 
aged 4 \ieeks; (3) from marasmus, aged 4 weeks, 
(4) died at 4 month 3, cause unknown ; and (>) one 
of twins died at the fifth week, cause unknown 
S xtv-eight are now doing veil and no difficulty 
occuiled with breastfeeding, except mtn one at 
3t> weeks maturity -which, after being fed by the 
‘-poon with expiessed milk for one month, eventual!) 

t->ok the bieasb well , _, 

\Vhethei tlie operation was justified or not can tie 
(utemuned m each case b> taking into account ine 
i (Tect of the partuntion on mother and chila -vn 
attempt has been made to obtain an index of this 
1 imi bv t iking the length of the second stage of labour 
together with the degiee of moulding ana extent oi 
th» < a put ‘.uccedancum on the foetal head T it«e 
i utorin must he modified bv taking into consideration 
the strength of the pains and the size of the head 


Naturally, if the child was stillborn, ruth uitnuw j 
haemonhage and gross signs of pressure, the rk . 
of operation or the time at which it was perfoa- » 
was wrong- 1 4 

Unfortunately the records m our series arc na‘ - 
fufi as we should have liked, but the following finiv- 
show that on an average the labours were t 
abnoimal and that there was an undoubted tenden r 
to induce labour too earlv or unneccssarih Of t'- 
102 cases m Group I 30 labours were over two hca- 
m the second stage and 10 of them oi er three hour- 
The forceps was applied, usuallv for weak puns vr v 
the head on the perineum, in 13 cases, and there wi 
one perforation for a brow presentation In onlr in¬ 
cases was excessive moulding of the total head nnhsl 

The method of induction is that of inserting two r- 
three Krause's No. 12 bougies between the metubnt: 
and uterine wall, due aseptic precautions liming h i 
taken, and the cervix being drawn down to the ruin 
by ovum forceps and thoroughly cleaned with » 
2 per cent, spirit solution of iodine 

Tlie following cases are quoted as examples, tt 
patients having been in the matermtv ward for two 
or more confinements. 

Ca.se 1 —First child (home), 1920 Term. Ihflicc 
labour with forceps, E P bleeding and stitches Babv «.i 1 
to be 1141b ; did well Second child (bt Thomas’s), mi 
Labour induced at 30th week for disproportion Bdr 
weighed 51b Second stage one hour No excc=.wr 
moulding Puerperiu m normal reeding somewhit 
difficult for first month, after that ensv Third ft. ’ 
(St Thomas’s), 1921 Induction 3Stli week Babiilhtw. 
Labour easy No morbidity Manual remoi nl of pawM. 
Fourth child (St Thomas’s), 1920 Examined several time- 
before term and breech presentation moied t° 

After examination under aniesthcsia, it was deemed to I 
patient go to term Labour commenced roughh ttn 
weeks before expected time BOA Second stage ° r [ T 
two hours Forceps Baby bom nspbi suited. Large cipu , 
much mouldmg; died m two hours P V ■ small pal* 
cerebellar hmmorrhages Weight 7 lb S o* No Mg® 0 
external injury Delay due to imperfect flexion an 
□edematous anterior lip of os 

Case 2—First child (St Thomas's), 10U Ttj. 
Forceps Child lived , had congenital dislocation oi t. 
hip Second child (St Thomas’s), 1921 Induction for* 
proportion Patient had right scoliosis of the spine a 
diagonal conjugate was 4 inches Ecsvlabour y 
01b Soz and mature Third child (St Thomas*)«-y 
Induction at 33rd week for disproportion yc P „ 
narcosis Baby was a “ morphine child, but d f. j 
and weighed 51b 13 oz , and the diameters of flit 
were about 4 inch below the average 

Case 2 would seem to indicate that tliciy o^ 
factors besides the size of tlie total head n 1(t 

the estimation of dispioportion, ns 1 ,IC , c i„i,i 
smaller and weighed 9 oz less than tlie - ^ Ji( 

The decision in our cases has alwoxs r& fm ,iM 
of the head into the bum of the P®J” s m , 
by Munro Kerr’s modification of Mi j ti»n 
and this may be influenced bv the potion 
of the head to a marked extent . , irt , n atnre 

The majority of multipart who .. ,kj, „ n e or 
labours induced had prenouslv ®c™ /| ( mu nth 



WIIULU HU VllV GULII WLTJV - a 1., « - 

sunk into the pel i is These ci«cs an* . v j ^ j,» s)jcj 

examination under an.Tsthesia niui i jj l( in i. nra 

into tlie pelvis with one hand ' , n,. /mu i' 

fingers indicate tlie ducdtion in f ,j , i,, ml If 1 ! 
applied and estimate the descent j, ir k of i> 

head cannot be pushed h ilfw " In U - 

pubic symphisis induction «" P ,j m ork« -5 Vl 
cases in which the disproportion _ ,„ (i iiMii * 
cisv labour often occui icd with n* j ,l><,ur t « 1 iri 

the tendenej is thoiefoic to ,nfJt Lu,,ur wt l» lV ' ] 

The explanation is tint when i *■> (,,,111-1 n 1 

stioucr «fcadi push lullin'-' ou n „ ( t , r ,. i,‘ •” 

helped bv mouldmsr they nu i-M 11 '' 

cumin.it ion Thus con-idr rahle« 'I” 
to mike nn accurate decision n j rf j, t 

Cvsi 3 —First child (st Tlmm-v- sira - j al 
term for disproportion P, pf”i i 7 fi. No 
Second stage two hours 


I 

n f 
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Second child (St Thomas's), 1921 Induction at 3Sth week 
for disproportion Second stage under two hours Child a lb 

Case 4 —First child, 1920 Induction in City of London 
Hospital Reason not given Child living Second child 
(St Thomas’s), 1024 Induction 39th week. Child weighed 
S lb 3 oz Eisv labour Third child (St Thomas’s), 1926 
Diagonal conjugate 41 inches Spontaneous delivery after 
second stage of four hours at 39th week, child weighing 
0 lb S oz Measurements of head 1 inch subnormal. 
Difficulty due to cedomatous lip of cervix 

"With the advance of midwifery during the last 
25 yeaTs the rfile of the physician has undergone a 
gienfc change Formerly the medical attendant was 
required to show his skill and often his muscle power 
in delivering the child, the relatives and monthly 
nurse taking complete charge of the pregnancy, 
puerpenum and tearing At the present time his 
duties involve a careful supervision of the pregnancy, 
m order to make the labour proceed with as little 
interference on his part as possible, also the direction 
of the puerpenum and the brmgmg-np of the child 

The “ Trial Trip ” 

There are two different schools of thought about 
piimiparas with some disproportion of size between 
the total head and pelvic brim One is that the 
first labour should be used as a “ tnal tnp ” in order 
to find out whether the pelvis will accommodate and 
transmit a foetus of average size at foil term If it 
fails and high forceps or the perforator have to be 
used, the next pregnancy is watched with greater care 
and induction of premature labour earned out at the 
right penod of gestation 

The other aims at producing a live infant at the first 
confinement by inducing when the head seems to be 
almost too large to pass through the pelvis The 
patient is examined weekly in the manner above 
described and when the total head can oSv with 
difficulty be fixed m the peine brim labour is induce!? 
Notes of tlie labours aie taken so that when the 
uoman presents With a second pregnancy it is tooivn 

full 1 t V ,mo C f lr ?, tely v 1 ' hefcher her mil transmit ™ 

IU mi c tot-Us of average size 

There seems to be nothing to commend the first 
method, either medically oi from the woman's nomt 
of new, and the second seems the more rational 
It is m successful use m the maternity ward at qt 
Thomas’s Hospital Each case of mjWfaon 
lccoidod in the following manner s 



■spinous, !H inches Bieists noimnl tTrinr v~ 1 u— v '“* 
or sugar" Sept. 11th Foetal head high above 
Diagonal conjugate, t inches loth Awrathef.?a brim ; 
conjugate confirmed 4 inches head T,i ’ ^SOnal 
pshic brim bv Monro Kerr's nicthod to , entcr 

anil quinine 20th Labour, first, stage SstoS ’ b ° US1 S 
-■tagi Tour horns Child Lame ennui |, ours • second 
moulding , neighed 5 lh 13 or , head niSth^l T Cb 

sal tfssrs* ;?;ra n .s; 

\«r U ( "dh ditiiculta 28th" S \“ n bo ^ade 

-Hh VtnMlutic Diagonal conramu , , tjam e remark, 
conjugal, 4 inch.-, Mimro C , true 

V i y l \, lnIC "' l > down the hack of bo Pushed 

Inducl on ho„p« Labour comme'n^d^, 5 ? 18 P uI >“ 

last' d J2 hours Ualir,mature 12 b °urs and 

nunt on,,,.! normal Xo ^ce^,L '!'”,\ on P Measure- 
1 m rjieriuui and involution iSi m!: o’ no Jirgo 
“ *',•"« ""‘d fall" imluctmn% m 5? cIus,on 

\s the lump., 0 { tj,„ „i u ij , squired 

>i»t jiroticl I lie l»nin ftont mos., 1 il tC i na urc feetus do 
•■t luo ot Ivlnvui ns tv oil is those ,,, <ur !. n fj *he second 
d is luttir when in doubt to imlucn ? / uU ’ tnno child 
i lull ,uw t,> shortf n this «t\gi and .~ b °'o Cn,ly aud 

<•( nitrictmini injurv If (V <*' e " chances 

VT‘ ; i ’ mir!,no<1 of lb It birth n f <hc cIuW ,s 
hillo diflicultv ip ,, 1 0lrl “ there is usually 

J am \ < r\ in' t^*« t c t* 

"• ’-a Bpsaa.’sap' 


THE “TONSIL” QUESTION. 

By FRED STOKER, MB, F R C S Edik , 

SURGEON IX CHARGE OF THE THBOAT, X05E AXU EAR DEPARTMENT, 
QUEEX MART’S HOSPITAL FOR THE EAST EXD, ETC 


The purpose of this contribution is to inquire 
whether the wholesale removal of tonsils is justifiable 
Under the general term “ tonsils ” are included the 
pharyngeal tonsil, usually spoken of as “ adenoids,” 
the faucial tonsils, and the lingual tonsil, and the 
scope of the inquiry is limited to the chrome conditions 
of those organs described as hypertrophic, septic, 
infective, &c There is a common tendency to 
condemn tonsils simply because they aie enlarged, 
and no less common is the inclination to saddle them 
with the blame of an obscure toxaemia tor which 
neither the teeth, nor the intestines can he held 
lesponsible One is often asked, bv anxious vet 
optimistic parents, “Is it the tonsils 3 ” when tfiey 
are dissatisfied with the intelligence, the physique, 
the speech, or even the habits of their progeny The 
tonsils are constantly removed on such grounds, the 
surgeon being warmed by the comforting thought 
that if the operation does not prove beneficial, it will, 
at anv rate, do no harm Do we exercise the same 
care and discrimination before advising the removal 
of tonsils which we observe when recommending 
for example, a radical mastoid operation 3 Do we go 
into all the possible reasons whr the tonsils are 
enlarged, or ask ourselves if the cheesy contents of 
an open crypt are indeed harmful 3 

A consideration of the position, structure, and 
function of normal tonsillar tissue will provide food 
for thought Briefly, the tonsils are aggregations of 
lymphoid tissue, covered by the epithelium of the 
part, penetrated by surface-opening crypts, and 
situated at the portals of the alimentary and resmia- 
tory tracts Thev differ from lymphatic glands not 
only in their superficial position and m the absence 
of afferent lymph-vessels, hut also m the fact that 
they contribute mucus and a reducing substance to 
the saliva The building up of the tonsils coincides 
significantly with the period of most rapid body 
growth The epoch m development in which infections 
are most dangerous, and before full resistance to 
their invasion has been attained, is the time when 
the tonsils reach the acme of them evolution This 
accession of lymphoid tissue is very important for 
two reasons Fu-st, because it lemfoices the pro¬ 
tective mechanism by increasing the leucocytes 
secondly, because it stimulates local growth, for 
according to Carrel, the late of prohferation of 
epithelium and connective tissue cells is increased bv 
the presence of neighbouring colonies of lymphocytes 

Tonsillar Hypertrophy m Malnutrition 
„ hypertrophy may therefore, m the earfv 

) ears of life, be entirely protective, it mav also be 

wh C f B ‘^° n Vf? i b0 i dT is not being well 

catered for, and that it is serving m a compensatory 
capacity It is a matter of even -dav oIiToTm?- 
thnt badlv fed cluldren, and those mirEi tl0n 
unfavourable conditions more freouerSlv^u.i ? 
enlaigcd tonsils than do those biouHbt un in 
environment This applies both To ^ betler 

Clark found that a high fat and cai bohrdri OI f 
increased the size of the Ivmphmd 
tin oat and m the intestine Sfnckv wn* 

■with the relation between the hvnpifmnit ^pressed 

if jmsss 

"the™ were "kept "on 7he ^an^food “butT 

iszjzrg* ’sr- 

and hvpeifrepined trniMhhi' been iMlll Sm, d,t f 
into bv manv other observer* andlbni n T ,u ? d 
or its importance Mmv child. doubt 

sugir and highly milled m~i X J en {<, ° much 

there was no possible iustil!en*wm r ,n J) o«'es where 

IW STC 
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raid-day meal potatoes and gravy, followed by milled 
nee Wholemeal, whether it be wheat, oats, or ne 
Kreen vegetables, raw fruit, fat-soluble A foods (milk' 
butter, eggs, Arc ), and an allowance of meat as a diet 
would, I am convinced, lead to an enormous shrinkage 
™the Humber of hypertrophied tonsils and adenoids 
Whether non-pathological hypeitiopliy be of 
protective or developmental significance m a particular 
case, the error of removing it is evident Bauner and 
Orpel state that, of healthy children who were sub¬ 
jected to tonsillectomy, 57 per cent were m “ pooiei 
condition ” after the operation Kaiser, of the Mnvo 
Clmic, found that 22 per cent of 5000 childien who 
had had no previous glandular mischief had definitely 
enlarged glands one year after operation, though lie 
does not state whether this was compensatoiy or due 
to an infective agent Sluder and Zaliovskv are botli 
of opinion that tonsillectomv in eailv life induces a 
predisposition to infections, while J E Davis affirms 
that he has most convincing evidence of the develop¬ 
ment of atrophy or hvpeitrophy of the nasopharyn¬ 
geal mucosa, of atrophic rhinitis, and of otoscleiotic 
degenerations when tonsillar tissue was removed too 
early Such changes, indeed, would naturally follow 
a deprivation like this if Carrel’s conclusions aie 
correct 


The Ill-effects of Pathological Tonsils 

A tonsil may be harmful, locally or svstenucnllv, 
on account of its size, or because of its focal mfectivity 
Among the mechanical effects of hypertrophv arc 
nasal obstruction and all that it entails, facial 
deformity, otitis media, dyspnoea, ma'ldevelopment 
of the chest, and defective oxygenation of the blood 
The list of results which have been ascribed to an 
infective focus m tonsillar tissue is colossal m length 
and catholic m selection The local disorders for 
which such mfectivity is responsible include recuiront 
tonsillitis, “ relaxed throat ” (which I understand to 
bo an oedema of the faucial pillars, uvula, and pharynx), 
peritonsillitis, purulent and simple rhinitis, sinusitis, 
retropharyngeal abscess, and inflammatory conditions 
of the Eustachian tube, middle ear, pharynx, and 
larynx 

The general effects, which mar he looked upon as 
those of clnonic sapraama or septicaamn, appear to 
be most commonly directed at the muscles, joints, 
heart, blood, and alimentary system, though cJioren, 
nephritis, and inflammatory affections of the nose 
and eyes aie almost as frequent The ductless glands 
are involved less often, though the part which infected 
tonsils can plav m the causation of toxic goitre is 
well appreciated Barnhill states, for example, that 
00 per cent of lus goitre cases had diseased tonsils 
Cnle, Halsted, and Mayo remove the tonsils, if 
diseased, after operating on the thvroid, while Joseph 
Beck removes them before the thyroidectomy 

In this connexion it must have occurred to many 
that the “adenoid facies" was not entirely due to 
nasal obstruction ; the open mouth, short upper lip, 
and badly developed nose and palate mat/ all he 
consequences, but the vacant look, the weak, hair, 
the suggestion of an insecure union between the nenu 
and the spine, and the under-development ot the 
skeleton and the lack of intelligence and 
concentntion suggest defective pituitary anu thiTOiu 
action This may be in relation to infected tonsuiai 
tissue CitoUi has stated that there is an anastomosis 
between the small veins and capillaries of the naso¬ 
pharynx and those or the hypophyseal region s 
concludes (hat (he pituitaiv may be infected throuAi 
(lus medium Even without this direct connexion 
the jXiiaiv mar be infected m the same wav as 
the thvroid—viz , through the blood stream and i 
is interesting to note that both the phnrjmgoalton- 
nnd the pituitary are functioning most^‘(.cioncv 
earlv childhood On the other hand, ■the de icienci 
xnnv be quite independent of such relation-mi 

To determine wliethei or not the condition if t ie 
tonsils is responsible for systemic disease is n 
a Pimple matter as would at first appear it 
wotU m anv cn*c givingn«o to uncertain! v,. to n , 

whether the disorder in fact of the mfecti 


t\-pe or not A cell count should elucidate this • 
“ » UOmC l . ufcct , lon - tho Mood exanunnhoi 

TnLii \, Clt V a ,. Ivm Phocvtosis or a leucopenu 
The alteration from the nonnal mav not beimnre^n , 

'?, nd m determining the lit dude 

tho pathologist allows himself in dccuikinc varied 
numerations of cells ns “within the normal” If 
however, the departure from the usual, no matte! 
liow small, is faulv constant on three examination-, 
it will be safe to act on it 

The Implication of the 2’onnh 

It has been established that h\ mg organisms 
cannot pass into the substance of the ton«il if the 
epithelium lining the crypts is intact The clinic il 
manifestation of ulcciation of this protect no lav or is, 
I take it, enlargement of the associated < ei \ ical glands’ 
Based on this aigmnent mam authorities tiohl that 
gcneialsjmntoms can onlynriscwhen this ulceration of 
epithelium has taken place, but, personally I emnot 
agree that colonies of bacteria in intact walled ciypts 
are innocuous If the drainage of the crept is perfect, 
then probably no harm anil result, crvpts, however, 
bv leas on of their shape, arc not rcadilv drained, 
particularly if there is associated fibrosis Olhei 
oigarue chemical substances are readily absoibed 
through the mucosa of the upper respuatory tiact, 
wliv not toxins 9 

While a rapid inspection of the fauces w ith a longue 
dcpicssor may be sufficient to note supciflcml appeal - 
ances, such a means of examination is generally inade¬ 
quate It is necessary to look at the adenoids with a 
post-nasal muror oi nasopbniyngoscopo. ascertaining 
the size and position of the mass and noting am di<-- 
cliaige issuing from its pouch, which mav be looked 
upon as the analogue of a crypt in a faucial or lingual 
tonsil The shape of the nasopharynx and the 
appearance of the clioamc aie also to be noted 

The faucial pillars haring been scrutinised for ,mr 
signs of inflammation, the faucial tonsils nre inspected, 
for this purpose the use of a second tongue depressor 
to retract the anterior pillar is a great help, particu¬ 
larly if the tonsils are imbedded The colour and 
size of the tonsils is observed, and the presence of 
any purulent material or cryptic contents is noted 
Palpation will asceitain if they aie tender, bird, oi 
soft, and if the finger presses firmlv on the outer patt 
of the anterior pilkai m a backward direction, ns if 
to push the tonsil out of its fos=a, some idea mnv b< 
formed ns to how fii mly it is fltt ached to the pharyngeal 
wall Then, with .a bent sterile probe, the condition 
of the crvpts and their contents is investigated, aft* r 
a little tincture of iodine has been dabbed on the 
tonsil S'milai observations can readily be made 
on the lingual tonsil woth a larvngeal imrror r mam. 
the condition of the submaxillary' and inferior paretai 
gioups of cervical glands is examined, and onlv then 
can an opinion be given 

Indications for Tonsillectomy. 

If the tonsillar tissue is merely hvperplasfic—that 
is, if no inflammation is present—and u it ls 
causing obstruction, then there is no irulitnii > i 

* On the otlier hand, if there are definite 
obstruction but onlv in the nnsopbnrvnv, j 
adenoids alone should be removed ,, 

eai symptoms referable to livpirpl i«n of 1 , 

tonsils will call for their extirpation. If < 

suggests that infected adenoids are n-pom b for 

an eat suppuiation, chronic rhinitis or ' 

phaiyngitis or larvngitt® or, particular!! • ^ 

pliarvngeal ab-ec-s. their removal (lf 

definite histoiv of pciiton>il]itis. oi tin 1 f „ 

enlarged cervical glands not J 1 ' 

moil nr c i«se fbrth malignant di > 

Hodgkin’s dis,-is,, lruk.inun, <ki ), an char 
turns for operation on the f.ancial tomit- •^ 
inferior parotid gland- are involved, on th n 
examination confirms that Dm fauna! 

.ponsjblc for recurrent sore-thnsot. 1 f| , 

colds ’’ which alnavs begin in tin tliro-at. > 1 


infc 

If 

re 
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enlarged glands, chrome rhinitis, inflammatory con¬ 
ditions of the ears, pharynx, or larynx, or that they 
are playing a part in a local degeneration such as 
otosclerosis, then they should be excised In systemic 
disease, if the tonsils show evidence of chrome (or 
rather continued) inflammation, in which the pillars 
of the fauces may share, and are hyperaemic, tender, 
fibrosed, or adherent to the wall of the pharynx, and 
(or) a pure culture of streptococci is obtained from 
their crypts, and especially if they are associated 
with “ glands,” then they must be sacrificed 

Recommendations 
Prom the fruit of a fairly extensive experience, 
which has not been by any means an unint errupted 
march of infallibility, I offer three hints First, 
exclude neoplasms and blood dyscrasias before setting 
forth to remove what appear to be " just or dinar y 
tonsils ” Secondly, if there is any tendency on the 
part of the patient to bruise readily, have a blood 
coagulation test done Lastly, the possible presence of 
congenital syphilis should be kept m mind when one 
is asked to remove adenoids for “catarrh” or nasal 
deformity 


Clhtkal attit fCabir ratorg $1 n&s. 

TWO CASES OF ATYPICAL TETANUS 
By S T Ikwin, IIChRUI, FECSEdh, 

SCBGEOV, KOVAL VICTORIA HOSPITAL, SELF VST 

Kt? r? re S2 r , s , c ®ses of cephalic tetanus, one 

Drs ^Fletcher and Fitzpatnck and one bv Dr 
IIcNeil Simpson in The Lancet of Sept. 10th and 
lith respectivelv, afford me the opportunity of 

wWh S T° n 16001x1 Wo examples of atypical tetanus 
Which I saw some years ago 

lm^^~ Ascl J O0 l b0T ’ ae ? ilS consulted me on Oct 16th, 
19X6, on account of a small pustule on his right cheek. 

History —A fortnight previously he had cut himself 
while sharing before playmg football on a muddy JjSrnd 
An earlv fall smeared his face thicklv with mud 
wound remained painful and did not Leal TTa 

oifEn'S'SrJs.'Si *■>* r*n»s 

wght angle of the mouth! <ShL w^?\. thls P° mfc a od the 
the pulse 100 There wns^n <i rti?^? Pe t atur l vr, ' s norm al and 
brawnv and tender,^.pma^v hehmd ,0n ’, b i? t , tte ■»» ™ 
of the jan Them™luc, y 2f theI? 61 ?"' ' a & c 

pain in the loner R on tlwi , muscles, hut some 

wns opened tho nght Slde "*en the mouth 

lesion uas t bought ^o^be ldoaco , °f tetanus and the 

glands draining flic cheek—She nn UtC lv ™Phidcmtis of the 

m Two n i CV b f‘°" tbe “"Bio of the mu ar 8land and thosc 
after foment n^thT "•“^•‘l .mprovcment 

ri Pbtsuleoftl,efacens we« dn The < l n o d ot tll « "bole 

« nniMiuf home and nnZ.l™,5 "as therefore sent to 
swolUn ana o\or the point. ln tbo ccntrc of the 

Pus uns found, nn.1 a nronhs?^? 1 m,u, . n tenderness No 
jmmi ot lioo units was £.iVn nntitotnnic 

discr^ 1,nK ,^ cu 'aneous h Xoxt d " ' 

aad tbe voundm .Tffi 

the’r r ,m P r ‘ n eii trr tliere < nM 1 onh' A < ? ck bad stdl 

Tim ” t J ,,on and Knelling nos localised?^ bt discharge from 
The ixdti^, and cedema had l amlhll l °o.V ,,s alone 
« , l1 , 1 <xc ept for wmc Tbo Pati.nt Mt 

normal him through the night W wh,ch bad 


exposure, by light touch, and even by pretending to flick the 
skm m the boy’s sight The spasms were accompanied by 
shooting pam On palpation the abdomen felt somewhat 
rigid, but not markedly so With the onset of his spasms 
the abdomen became board-hke It seemed clear, therefore, 
that the condition was one of tetanus rendered abnormal bv 
the injection of serum. It was hoped that the prophylactic 
injection of serum, added to the long incubation period, 
would justify a favourable prognosis Prof. Thomas Sinclair 
kindly saw the bov with me the same day He agreed with 
the diagnosis and the case was treated m accordance with 
the method described by Purves-Stewart—namely, 3000 
units of antitetanus serum were given hypodermically, 
3000 intravenously, and 1300 units mtratbecally, after the 
withdrawal of a like amount of cerebro-spinal fluid Next 
day 3000 units were given hypodermically and 3000 
intravenously For a week gradually diminishing doses 
of serum were continued until 30,000 units in all had 
been given 

The spasms ceased abruptly after the first series of injec¬ 
tions, and the bov made an uninterrupted recovery He 
lias since gamed considerable distinction, both in the 
examination room and on the athletic field, though a rather 
extreme degree of “ nerviness ” has been attributed, 
justifiably or not, to the use of the serum ‘ : 

Cephalic Tetanus 

Case 2 —On Fndav, July 21st, 1922, 1 was asked to see 
a boy aged 3 

History —On Monday, July 10th, he fell on Ins head from 
a wall five feet high m a farmvard. The nght side of his 
forehead struck the ground and sustained a wound at the 
junction of the brow and scalp The wound was about 
one and a half inches long and was situated about one inch 
from tbe middle line He was somewhat dazed by the fall 
but did not lose consciousness The wound was dressed and’ 
sutured the same day Tor two davs and nights the boy was 
poorly, and on July 13th the stitches were removed and a 
fan; amount of pus escaped Next day the hoy could not he 
induced to get out of bed, and even at this earlv stage his 
mother thought there was some asymmetry in liis face 
This asymmetry became more marked on the following 
days, and on the 21st—11 days after the fall—he could not 
swallow fluids and had some difficulty in separating his 
teeth It was on this dav that I saw him for the first 
time in consultation with his own doctor I noted the 
following — 

1 A wound of the right frontal region about one mch 
from the middle line This was apparently firmlv healed and 
painless 2 There was no sign of depression, irregulawtv 
or tenderness m this neighbourhood 3 The face as a whole 
was passive and mask-hke When the mouth was opened, the 
left angle was drawn outward and downward, the other Darts 

of the face remaunng immobile The naso-labnl fold on the 

rmht side was obliterated i The child could not swallow! 
When he tried to take water there was a tonic spasm of all 
muscles of the face and neck, the water hem- expelled 
mtennittentlv bv a senes of short expiratorv explosions 
He objected stronglv to taking anv kind of fluid into Ins 
mouth and seemed to be frightened when he was forced to 
do so o There w ere no intermittent spasmodic contractions 
other than those produced bv Irving to swallow water 
We watched him carefully fo- an hour without observing a. 
single one though lus mother had seen them C There w-ls 
a tome spasm in both sternomasloids, both splenn capitis, 
both recti abdominis, and the adductors of both thick* 
This spasm was moderate in all muscles—e g . lus chin rnnbi 
with difficulty be brought down to his sternum, tlie thmhs 
'?" ,d bc abducted, and the head could be laid on e. hcr 
shoulder Ills mos^eters were somorlinf 
contracted than the other muscles, hut the tin of the 
could ho protruded and was not deflected7 Sn S' 
were equal and dilated and reacted rather 
to light and accommodation The movements om«.MoS 
were apparentlv norma! S The condition ° r ,? cbalU 
chest, and abdomen apart from the recti « a= lc , a ^5n S ’ 
iuil>e was 120 and the temperature 9S*r Tho i! 1 
were somewhat exaggerated, Kcrnig s sign w™ «W.VT ,crl ? 
tactic an braleabsent aLo 9 ThemontalcJmddi™ , 
clear 10 The most marked feature wm. « , 

Sided facial paralvsis which aflected the n hnh,„r ?F r,Kbt ' 
and upper part of the left side of the 1 face When ’! 
o clo-e hu ex es both globes moxed\ipw,rd« but Ibe bf 
theniselxcs did not dost The on!\ mrt n f.L«, ,,le 
could perform xoluntnry moument, u-J {{ » f iX? Y*‘‘ ch 

m the convulsions °' d 113 tint "he whole*face/took part 

parahsLs^-dtpwSlVacttire'of Uk^IuS e 1U ° 0a , of Lcial 
tearing the seventh nerve hamerrha’,’ fi ^ urod Return 
access of (he b^in-we ult.matd'v^feSThSrtho c^e 
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vas one of abnormal tetanus of tlie cephalic Ivpe Hus new 
was corroborated bv (a) The distribution of the pnrnhsis 
affecting the side of the wound and the contiguous part of 
the opposite side of the face (b) The mental condition of 
the child (c) The fact that convulsions affected the 
apparentlv paralvsed muscles (d) The ton'C contraction 
found in other muscles such ns the stemomastoids recti 
abdominis, adductors, Ac (c) The condition of the pupils 
(f) The so-called “ hydrophobic ” symptoms when fluids 
uere taken into the mouth 

The bov was treated at once with all the nntitetamc scrum 
available m the village near which he lived, and nevt day 
by large doses bv the various routes In spite of this, 
however, more muscles became affected, and he died on 
the thirteenth dav from tlie receipt of the scalp wound and 
the second day after I had seen lum 

These atypical forms of tetanus have had an added 
importance" in recent years owing to the prevalence of 
encephalitis lethargica I have seen tw o patients with 
tins disease in whom a localised painful contraction of 
a muscle group closely resembled that found in the 
early stage of a case of atypical tetanus In the 
format, however, complete relaxation of muscle 
occurs between tlie spasms, the spasm cannot be 
provoked bv slight stimuli as m tetanus, and even 
large doses "of antitetamc serum have no controlling 
pow er upon then occurrence 

A case of atvpical tetanus has been recorded - m 
which an abdominal operation was actually performed, 
with a fatal result In this case the violence of the 
spasms burst the wound on three separate occasions, 
and death was due to a low type of peritonitis 
after all convulsions had ceased for several days 
It is reasonable, therefore, to assume that with a 
con ect diagnosis the patient’s life would have been 

P There are many recorded examples of abnormal 
times of tetanus As Simpson says, thev are 
eertamlv raie m anv one man's experience, but tlieir 
recognition becomes daily of greater importance, itnee 
the increase m potency of ant.tetanic sernm would 
seem to justify the hope that, eien where tne 
incubation uenod is shoit, lives will be saved bv its 
proSpt ^e P Thev will not, however, be saved unless 
they are diagnosed eaily. 
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STREPTOCOCCUS SCARLATIX-<£ TEOM 
EXPERIMENTALLY INFECTED BOOK S 

By A B. Balmain, M.B , B S Lo>m , D P H Osf. 

(A Report fro,,, the Southern Group Laboratory, 

' Metropolitan Asylums Board ) 

THEitr appears to be no certain 1 " fo ™^ 0 5 n 
scarlatinal infection is ever earned . aVni]ab i 0 on 

c “t s k mvS5...o»r 

- < 2 > 

length of time this organism would In e ^ ^ 

Vlict her infected books «n P £ can on lv 

susceptible to the disease , (g on <j) (lie 

The basis of the foUomn^ o k^^^ as the 

establishment of the Slreptoeocc md its confirmation 

cause of the disease by the Dicks^ and us 

bv othei workers and W ^ a ^ nterIon of (ho 
cutmeoiis [Vick 

specifiedi of the 01 gmisms used _ _ _- 

, V. T Iniiu Hrit Jo '” 1 sum . vol £ *"f > 

Oct cm ip.*3. v nw» 


Methods Used m this Imeslujahon 

Two strains of streptococci were isolated from the 
throats of early cases of scarlet feiei Tlie reactions 
of these strains were investigated and toxins prepniod 
from them. The toxins (diluted 1 1000) wue teslul 
on known positive and negatixe human controls li\ 
the mtracutiincous method (Dick test) and gate 
appiopnate reactions 

Cultuies of these organisms m blood broth weie 
sprayed on to tlie pages of books m large and small 
doses. The stieptocoeci fiom tliese books wen* 
recovered and isolated dnilv, both by smearing pieces 
of the infected pages ovei blood agar plates and 
dropping other pieces into tubes of blood broth The 
heavily sprayed books were examined for 28 davs 
and the lightly spiaved ones for IS dais 

(а) Type of Bool, —The books used were eight 
ordinnrv ruled unused exercise books, two exercise 
books with ink writing, two punted books with rough 
paper 

(б) Preliminary Control Test— This was pel formed 
for all the books before inoculation by the methods 
described under (d) They all contained sponng bacilli 
allied to the subtil is group, and some books a few 
staphylococci 2so stieptocoeci of any hind wore 
found 

(c) Method of Spraying—The books were spinsed 
with the whole blood broth cultures The spiajing 
was of two kinds (1) heavy spranng with a nasal 
atomiser so that every alternate page or selected pnges 
were soaked (dried in three dais), (2) light spranng 
with a scent sprayer on every fouith page (dried 
same day). This conesponded to a good droplet 
infection 

(d\ Method of Recovering Organisms —For tlie find 
11 davs the books wcie examined dndi, then even 
tlrree davs A piece was cut out of an inoculated page 
of each" book using sterile scissors and forceps 
Sepaxate pieces of paper thus obtained w or 
(1) smeared on blood agar plates. ««d (-! 5“. a ! ur J- 
and dropped into blood broth tubes After 21 
incubation the plates and 

microscopically for liwmolvtic streptococci and wliert 
necessary bj further sub-culture 

(e) Em ironmcnt —The books were kept m gkis* 
jars under different environmental eond tmns ns 
regards air, light, and temperature, but no diffiunc* 
m the time of iccovery of the organisms was ihnmn- 

sfratGd Results 

It w as found that (1) The Humber of ^'eptococcu'- 
colomes obtained on blood agar 
books dinumshed in number 1>\ the 

infection), and no stieptococci could »»«*« 1 umbl r 
twelfth day from tw o of tliese books -> 

of streptococci discernible in xtamed me^ t PlU |g 
broth tubes diminished m Il to 1 £> ""’l 

sprayed books recoverable strcpt°coc< fm 

by the 18th day , not iccoverabh fn* on ^ ^ 

tlie 2Gtli day, onlv m verv s » } Ath spiurd 
other books on the 2Sth day, m -cantv 

book*? streptococci wciv cu*‘Uuioi I 


OOOKS siuriHvtvvvi . 

numbers on the lbth tiny np tho pn iud t> f 

-Vn attempt was made to detert n ^ ^l dirt , ctl , 
viability of Streptococcus scarlahm ,, f f c,irht 

inoculated bv droplet inftt*£££ twl 
fever. This experiment • . n that tlir Strep 4r >' 

This investigation lias thm ’ 1 ta , will 

coccus scarlertliter under e\j»w»n “ ba n u ,i, r.-d from 
sunn e on inoculated books and T , w tltln it.or of 

tlicni during a period of four' ml ntfk fmm 

streptococci was scantv after roe 
the time of inoculation 

t r Mr fart mi for hi* 
I am indebted to Dr J " « T jj \V<*>dti< Id 
encouragement and mince, . an( j to jj,, Mftm* 

for placing ea=e s at my ' H n to und.ilakr 

riolit.an Asvluim. Bo ml * ,,r I’ 1 
Saroli work m than l-bnratom- 
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Crduxal Lot and Insanity. 

Lord Hewaht (Lord Chief Justice) delivered the 
fifth David Lloyd Roberts lecture on Nov 16th at 
the Medical Society of London, before a large and 
distinguished audience The chair was occupied by 
Mr Herbert W Cabson, President of the Society, 
who reminded his hearers that the lecture was founded 
by a former Fellow of that Society and was delivered 
in rotation at the Royal College of Physicians of 
London, the Medical Society of London, and the Roval 
Society of Medicine 

Medico-Legal Misunderstanding 
The medical profession and the legal profession 
seetn, said Lord Hewakt, to have so much in. common, 
and to be devoted in so unusual a degree to the public 
welfare, that any real misunderstanding between them 
upon a matter of public importance would be much 
to be deplored. Yet from time to time it is possible 
to discern some indications, at any rate, of a lack of 
complete harmony m the views with which the two 
professions respectively regard, or tend to regard, 
the attitude of the criminal law towards insanity. 
The true description of the subject matter of that 
difference, or apparent difference, is of no small 
importance Accuracy in this pomt is essential, and 
lack of it has sometimes led to mistakes The 
subject matter is not insanity, hut the attitude of the 
criminal law towards insanity It is natural enough, 
no doubt, that the medical profession and the legal 
profession should regard and examine insanity from 
somewhat different points of view That circumstance, 
far from being matter for regret, is matter for positive 
satisfaction What is to be regretted, if it exists, is 
a difference pf view not upon insanity, but upon the 

toward Pr T r att1 ^ m ° f the cnm ^al law 
msa ?£ y U JS Probably an underlying mis- 

hat t °w / e Se natur ? °[ tile subject matter 
than real. 13 * a dlfference wh,ch « more apparent 

The Legal Principle 
,ff® le , ad,n e Principle of the criminal law of England 
relating to insanity. Lord Hewart continued, is canable 
th™ aDd Clear i^ent It ,s still to be found m 
m by th e judges to the House of LorcS 

rn.XicNagh.ten s case. The law is that every man is 

oPmason tn b ° \ an t alld to Possess a sufficient decree 
the accused to cstabbsb the sanity of 

anv such word but “ -vP?£ lns, uuate,” nor 

is sufficient In older t^estnl^°i llln ^i S r 0rfc of proof 
ground of insnmtv it m mf w, sh a defence on the 
the time of Z c f learl J Proved that at 

accused u as labounm^inao?c ! ot i lllc J act tbe person 

from disease of Dm no„a n ,? e *i S, i c £ a defect of reason 
nature and quahlv of the nrV h ° dl ? ? ot the 
dKlknou tiuat he did not l^t h i G Was doin S 5 or if he 
v rong The mwimnc oH dolng what wns 
plain 'Die crucial time is tJm i,. WOt » s „ ls sufficiently 
of flip act, and nof tn mf Vi° ^ I ? le °f the committing 
’*«■ A MiCentdefeTcooflsl:"^’ edh ? r cari ‘or o? 
tune must sat ,sfi nine seioml^ t V< cIalm?c to that 
t'\o of winch am m era * conditions the first 

the tlimi—contrara lo an e*rror°w! ,,!, i! 0r> V " lul ° "" to 

uncommon—till re is a dmlrTJrf «iV ,Ch bv ao tnr ' ins 

he proaed that is to 11 * m,et 

suffering from disease c ,f ( ' ilo that the accused was 

cons, quence of tliat disease ho wns’l i C ° ml,V ’ tlnt ,n 
s isc no was Labouring under a 


defect of reason, thirdly it must be proved that that 
defect of reason so brought about was of one of two 
particular kinds It is here that the alternatives arise 

An Alternatue Defence 

The defect of reason due to disease of the mind 
must be clearly proved to be such as either (1) to 
prevent him from knowing what he was doing, or 
(2) to prevent him from knowing that he was doing 
what was wrong The defence is not required to 
prove that both condition (1) and condition (2) were- 
fulfilled, but it must prove the fulfilment of one or 
other of them This third requirement, with its two 
alternatives, may serve to illustrate the difference 
between the standpoint of the physician and the stand¬ 
point of the criminal law For the purposes of a 
physician exa minin g a person in order to ascertain, 
whether he is insane, it may be enough to find that 
the patient is suffering from disease of the mind and 
is, in consequence, labourmg under a defect of reason. 
When those two facts are established it may follow, 
naturally enough, that the patient needs medical care 
and attention But when the question is the very 
different question whether a person is to be excused 
from responsibility for what appears to be his criminal 
act, the criminal law insists upon further investigation : 
disease of the mmd, of itself, will not afford an excuse 
Consequential defect of reason will not, of itself, 
afford an excuse If excuse there is to be on the 
ground of insanity, it must be further established that 
the defect of reason was of a particular L-wd and 
exhibit particular characteristics, that is, at the 
material time it prevented the accused person from 
knowing what he was about, or, m the alternative 
prevented him from knowing that he was doing what 
was wrong A little reflection shows the importance 
and value of this third requirement It satisfies at 
least two tests In the first place, it seems to be 
manifestly in accordance with justice and good sense 
as it ism accordance with the principles of the 
English Criminal Law that a man should be excused 
from criminal responsibility if, through mental 
disease, he is, at the time of his act, in such a state of 
unreason as not to know what he is doing That of 
course, is what is meant by not knowing the nature 
and quality of his act It means, for example, that 
he thought he was peeling an apple when he Was, m 
fact, cutting a throat And a like observation mav 
be *&aae when a man is, through a like cause, in such 
a state of unreason that although he knows what he 
is about, he does not know that he is doing what is 
wrong Such was the case of a middle-aged woman 
who strangled her mother-in-law, laid the dead bodv 
on the hearthrug, and brought in the neighbours to 
see how well she had done her work “ It was mv 
dutv to do it" she said, “ and yon see, I have done 
mv dutv 

In the second place, this requirement of the criminal 
Jaw lias the effect of providing a useful test and 
criterion which the evidence in the case mav well 
enable a jurv to applv In other words, what the 
prisoner has said what the prisoner has done, and the 
surrounding circumstances verv often vield materia] 
which helps the judge and the jury to perceive whether 

it is true to say that at the crucial time lie did not 

know what lie was doing, or did not know that he was 
doing what was wiong 5 

The Laic docs nof Define Insanity 

.“t* Lord He’s art, ,s the leading principle of 
the English criminal law upon the matter The law- 
does not purpoit oi presume to define insanity- that 
is n medical question What the Jaw considwV.J fim 
conditions which have to he satisfied in or r tS 

$W^ n T b ,° c ™ 1<!ed from criminal msporeib lit a 
That is a legal question And at present at anv n 
that question is .answered m this count,* 
nnco with tlie principles laid down „ ir!,v a fcord- 
casc | t ,s possible L doubt,frTfindm* 
and especial)v i„ footnotes passages which 
entertain or to suggest a broader—‘ to 

-..™ I. 
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there, a similar passage m the report, whether 
accurate or not, of an individual summing-up m a 
capital case But the law remains, and it is never to 
be forgotten that, as matters now stand, it is only the 
defendant who can appeal to the Court of Criminal 
Appeal No such opportunity is open, in Fnglanfi 
to the prosecution Nor is it to be forgotten that 
while a physician tends to regard primarily the 
interests of his patient, the criminal law is concerned 
with the public secuixty “ "When I am invited,” said 
Sir Matthew Hale, “ to pity the c riminal , J reflect also 
that there is a pity due to my country ’’ That is not 
to say, of course, that criminal responsibility should be 
imputed where it does not really exist, but it does 
mean that criminal responsibility should not be over¬ 
looked m those to whom it properly belongs 

There is no reason why time should be consumed m 
the examination of the silly, the ignorant, or the 
captious criticisms which have from tune to time 
been directed against the principle of the English law 
The ancient philosopher, as everybody recollects, drew 
a distinction that remains eternally sound, between 
the land of controversy called eiistic, which seeks 
triumph, and the land of controversy called dialectic, 
which seeks truth No serious person in this matter 
has any concern with any argument or representation 
which does not seek to elicit and to establish what is 
true Charlatanism and chicanery, for winch, of course, 
there is a nch and attractive field, may be left 
severely alone It would be idle, and worse than idle, 
to dwell upon their suggestions or to advertise their 
authors On the other hand, every serious person is 
deeply concerned to ex amin e every argument or 
representation which does aim at the truth, and to 
treat their authors with sincere respect, however 
acutely opinions may differ. The test was brought 
to a point five years ago when, after a certain notorious 
trial for murder, a committee was appointed, under 
a learned chairman of high distinction, to consider, 
among other things, any changes which might be 
desirable m the existing law relating to criminal trials 
where the plea of insanity is raised as a defence The 
Council of the British Medical Association, among 
others, tendered evidence and submitted representa¬ 
tions to the committee, the materials are fully set 
out m the extremely interesting and valuable report of 
the committee, dated November, 1923, and presented 
to Parliament in 1924 It seems accurate to say that 
the Association, in substance, approved the rules in 
McNaghten’s case, hut added the qualification that 
no act should he regarded as a crime if at the time 
when it is done the person who does it is prevented 
by defective mental power or by any disease affecting 
the mind from controlling lus own conduct, unless the 
absence of the power of control is the direct and 
immediate consequence of Ins own default The 
committee so far agreed with the report of the 
Association as to recommend, first, that it should be 
recognised that a person charged criminally with an 
offence is not responsible for his act when the act is 
committed under an impulse which the prisoner was, 
by mental disease, in substance deprived of any power 
to resist And, secondly, that m other respects the 
rules in McNaehten’s case should be maintained 


Suggested Modification of the McKaghlen Bute 
It is important to see clearlv the effect which this 
modification, if it were adopted, would produce upon 
the existing rule Is it not manifestly an alteration, 
and a fundamental alteration, in what has been 
described as the third requirement or condition tm 
other woids, if the suggested modification were 
accepted it would be immateual that the prisoner knew 
what he was about or that he knew he was doing 
what was wrong He might, mdeed, H 
of the one and the other, tut he would stillbe excused 
from criminal responsibilitv if he committed the act 
under an impulse which he was, by mental disease, 
substance deprived of any power to resist 

This suggestion, whatever its merits may be, is 
not at all a product of the twentieth century; it i 
really, if the phrase may be employed without <u»- 


respect, the ancient and dangerous plea of the 

H°f 1Iab i e i ,mpul 1 se ’ f ^hich, m practice, is so 
difficult to distinguish from the impulse that is not 
in fact controlled. The doctrine, it lull be seen at 
once, involves two propositions which are bv no means 
{“th? ® ame nor indeed upon the same plane 
Mie first proposition is a proposition of fact—namely, 
that theie are as a matter not of scientific imagination 
nor of controversial speculation, but of actual experi¬ 
ence, unfortunate persons in existence who, though 
they know what they are about and also know that 
they are doing wiong, arc nei ertlieloss impelled by 
diseased and irresistible impulse to commit an 
apparently criminal act 

The second proposition is a proposition of legislative 
morality or expediency—namely, that these persons, 
bv reason of their number or otherwise, are of such 
importance as to require or deserve a fundamental 
revision of the criminal law It seems to be higldy 
necessarv to observe the distinction and the real 
difference between the two propositions. 

The Plea of Uncontrollable Impulse 

As to the first of them, a mere lawvei would, of course, 
hesitate much before he ventmed to express an 
opinion It appears evidently to become a proposition 
of a kind which belongs rather to the field of medical 
observation and expeuence, not, of course, provoked 
by questions asked in a particular cioss-exammation, 
but derived from special opportunities of general study 
in an extremely difficult branch of scientific inquiry 
and research Let it be granted, therefore, for the 
sake of the argument—and for the sake of the 
argument alone—that persons of tins unfortunate 
type do m fact exist, the question remains whether, 
for that reason, it is just and necessary to entertain 
or to make a drastic alteration m the criminal law 
A moment’s reflection will show how widely the door 
would be thrown open if the alteration weie made 
The objective tests for judge and jury would 
immediately and finally disappear It would be of 
little use to explore the evidence m ordei to ascertain 
whether m the particular case the pnsonei was 
perfectly well aware of what he was doing, or perfectly 
well aware that he was doing what was wiong The 
crucial, the overriding, the dominant question would 
forthwith come to be whether he was acting under an 
irresistible impulse And upon what materials and 
with what guidance would the jury he called upon to 
answei that question ? Would theie be anv materials 
or guidance at all, except the medical opinion, which 
the prisoner might be fortunate enough to be able to 
adduce m lus favour, contradicted by tbe medical 
opinion which might be offered on the part of the 
prosecution 9 „ , , 

It seems natural to ask what are the true dimensions 
of the difficulty for wluch so far-reaching a solution i 

suggested Upon tins important question the rep 

of the committee already referred to mav be f * 10 S 
to be illuminating “ It was established, the > r p 
says, “to our satisfaction that tin re are c c 
mental disoider where the impulse to do n 
act recurs with increasing force until ', ” { lec n 

uncontrollable Those cases of mothers who lmtc uecn 
seized with the impulse to cut «us tteoits ob or 
otherwise destroy, their children, to xiho ) 
normally devoted, are not uncommon , j 

To pause there for a moment, it is mterc S of 

that the illustration which is selected ■ i ‘ in j 

a mother killing her child But alrc. i jP nlcnt> 
statute which deals with lnJanUciileo^^ f nr 

alternative m cases of mental disturb P 

short of insanity, where a mother ™j 
recovered from the effects of childbuth « 

■newly bom child 

“ Guilty but Insane " 

To return, however, to the report of 3U5 t 

the verv next sentence after the 

1— » » 7”;SETS i 


the accused as found to ne j t to 

not that a very remarkable statement „ Jia t is 

sav, in the clearest possible language, thn 
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required is already done If the proposed change in 
the law were made the verdict m such cases would he 
the verdict which is briefly, popularly, and inaccurately 
described as “ guilty but insane ” But this verdict, it 
appears, is. in practice, already returned m such cases 
What, therefore, remains 9 “ We appreciate,” the 
committee frankly add, “ the difficulty of distinguish¬ 
ing some of such cases from cases where there'is no 
mental disease such as criminal acts of violence, or 
sexual offences, where the impulse at the time is 
actually not merelv uncontrolled, but uncontrollable ” 
And vet a far-reaching change in the law is recom¬ 
mended apparentlv upon the ground (to quote the 
exact words) " that the McNaghten formula is not 
logically sufficient ” Now, even if the hvpothesis 
already set out be accepted as true, it may be thought 
that lawyers and statesmen will hesitate long before 
they open the door to a quite incalculable flood of 
mischief for the purely academic purpose of giving 
logical sufficiency to a formula, or a superior degree 
of correctness to verdicts which, in practice are 
already returned But, mdeed, the doctrine oi theorv 
of the uncontrollable or irresistible impulse is not in 
the smallest degree novel It is, without doubt, older 
than the McXaghten case itself, and therefore may be 
taken as having been considered and rejected bv the 
learned judges who answered the questions in that 
case In the year 1859—that is, 16 vears after the 
McXagMen case—the matter was referred to by a 
great judge in a well-known case “ If an influence,” 
said Baron Bramwell in B v Haynes, “ If an 
influence be so powerful as to be termed irresistible, 
so much the more reason is there whv we should not 
withdraw anv of the safeguards tending to counteract 
it There are three powerful restraints existing, all 
tending to the assistance of the person who is suff enng 
under such an influence—the restraint of religion of 
conscience and of law ” But if the influence itself is 
1?, , ^, a Iega i excuse ' rendering the crime dis¬ 

punishable vou at once withdraw a most powerful 
restraint, that forbidding and punishing its perpetra¬ 
tion Four vears later-in lS63-Mr Justice Wightman, 
“ fL *?? rton ' referred to the doctrine of the 
£?/*>ntrolIa b, e impulse as a most dangerous doctrine, 
fatal to the interests of society and the security of life 


upon that ground the inference might be based that 
there was mental disease If so, the result might be 
to transfer to a section of the medical profession the 
question whether a great number of ordinary criminals 
should be held responsible to the law 
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The Security of the Public 

As to the suggestion, which is more often implied 
than expressed, that under the law, as it nowffds 

a W1 '? n E lr beld to be responsibly 

it may be doubted whether anv lavrver knows of nnr 

such case The tendenev ,s the othS wav-that is to 
accept the defence of insanity, especTSTv m a case 

which me iol SS Th tCS sympa ^’ u Pon materials 

real tT 0t ^ T «??h£ 

the existinglawis^ece^a^^ter 6 % ru }^ acv ot 

^ Baptist doe“not 

tes° s r 

powomng hnaSc aSL"2 , hto kl]! her bv 
enme’ ,nc dono a11 llG eould to conceal the 

evidence of*reVmcntal Casc f "here there is 
commission of the alleLd ' lnt eeedent to the 
evidence of » Mnf&S and thorc 15 no 
person juries have no influence a sane 

the prison,, (llll annreemt« I? fm<bn ? either that 
'Y »«< hnovvfl was wren ™ * ° f ^ nct 
r- In Jd m the wav whuh w^flu^ed thp »nw were 
well be tint in n*-, - wlare^ lhSJ. 8 | USS< T ,cd lt m,a:ht 
evubnee of mental diM as» ^ , bcon no •uch 

isSi-rsi • W’ay'Tr?«, 


; A coitbeted meeting of the Sections of Electro 
Therapeutics, Medicine. Surgery, and Orthopredics was 
' held on Nov 17th Sir Hexhv Gattvatn*. President of 
the Section of Electro-Therapeutics, m the chair. The 
subject of discussion was 

Radiological Pitfalls 

Dr A E Barclvt (Manchester) said that radiology 
could only show the gross outline and the densitv of 
the substances wluch the rays traversed However 
vital the X ray evidence might be, the radiologist 
should not use the word diagnosis 

For present purposes he regarded a pitfall as no 
more than an appearance which gave rise to a 
blunder—the blunder being self-evident as soon as 
the interpretation was known Unless there was real 
urgency it was desirable to carry out a definite routine 
and to study a radiograph quietly. This routine mi"ht 
sometimes appear to cause delay, but it would obviate 
manv mistakes which were due to haste If the ' 
radiologist knew beforehand what diagnosis had been 
reached clinically this knowledge must prejudice his 
own decision ; but he should he supplied with all the 
vital points in the history of the case so that he could 
make his examination on the light lines. There was 
always a tendency to look for the things which one 
expected to find, and the physician's diagnosis was 
very liable to be biased bv the radiographic 
The danger of prejudice was so great that it waTof 
doubtful benefit to the patient if the clinician did his 
own radiology The best plan was for the radiologist 
and the physician to come to them conclusions 
independently-and then to discuss the case together 
afterwards The tendenev at present was to put too 
much responsibility on the radiologist 

It was obvious that unless films were of good 
quality their inferiority was m itself a real pitfall’ 
another cause of error was dark-room carelessness’ 
Dr Barclay showed a number of skiagrams illustrating 
his argument In eailv lesions of bone, he said such 
as those of osteomyelitis, it should be remembered 
that the changes took tune, and at an earlv stage the 
radiogram might give either no indication or a wrong 
interpretation In conclusion he declared that most 
pitfalls could be avoided if the i vliologisfc kept his 
mmd alert not onlv radiologicafiv bat also medically 
and seldom departed from a well-ordered routine ’ 

Dr E I Spriggs (Ruthm) spoke of the danger of 
afiowmg a radiological or other special examination 
to be a substitute for a study of earlv lnstorv and 
clinical svmptoms The radiologist shared with the 
surgeon and morbid anatomist the capacity to find 
something , the question was. had the somethin!* 
anything to do with the illness of the patient 9 f 
finding could not be regarded as -T it,™. „ ' V 
“ Dropped stomach ” or “ dropped colon » was^ot a 
dngnosis , such a condition resulted from 
outside the viscus and to cure the vise ™ vvoullnot 
necessarily cure the patient The secnm! not 

of mistakes was a lack of cooperation 11 ^™”?^ 
radiologist and the physician 'Jim radiolrfmJf 00 ? it 

tlie ca=e A third class of pitfall w a,. , 1 

partial or imperfect exanimat ,on cJrtamlv man? 

TSr'; 1 be avo,dedbj 1 lb -ng obhque =ki a crams 
A fixed technique meant incompl, to examination 
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nowadays the radiologist was allowed to take much 
too important a part m diagnosis This was especially 
true m the matter of teaching Radiology was a 
physical method which one should make use of as an 
addition to the information conveyed by the senses 
hut not as a substitute for it The omission to take 
two radiographic views of a case sometimes resulted 
in foolish mistakes Stereoscopic views should also be 
available. Not long ago even competent radiologists 
failed to provide the surgeon with a lateral view of the 
spinal column which was of any value in the inter¬ 
pretation of the bone condition He demonstrated by 
a series of skiagrams the kinds of mistake caused by 
misinterpretation of X ray findings Odd and unusual 
ossicle formations sometimes caused much hesitation 
—e g, in connexion with sesamoid bones—whilst 
extra ossicles on the patella gave the impression of 
loose cartilage m the knee These cases laid definite 
traps He had been struck by the futility of relying 
on radiological plates to diagnose early tumours of 
bone. In cases of central cyst, or central tumour, 
or central abscess of bone, the diagnosis must not be 
attempted by radiology, for a number of serious cases 
would be missed by waiting for positive radiographic 
findings Radiograms would not show whether a 
condition was simple or malignant, the early 
development of periosteal sarcoma was not shown by 
the ordinary radiogram 

Mr H. A. T. Fairbank: said that two not uncommon 
causes of inaccurate diagnosis were ignorance of the 
normal anatomy, as seen on the X lay plate, and 
forming conclusions on a case when the film was 
imperfect He did not know of any more difficult 
cases to diagnose than those presenting a suspicion of 
caries of the spine In such instances he refused to 
give an opinion without being supplied with good 
stereoscopic and antero-postenor films Several cases 
of supposed caries were found to owe the spinal 
deformity to a developmental error Sarcoma of the 
spine, perhaps associated with paraplegia, might 
cause a good deal of diagnostic difficulty It was 
difficult to be sure, from the skiagram, of an early 
stage of adolescent coxa vaia "When the displace¬ 
ment was slight a lesion of the epiphyseal line was often 
overlooked, especially if the film was not very clear 
The two femora should always be compared 

Dr A F Hubst said that the earliest radiological 
sign of a growth m the stomach was a fading away of 
peristalsis as the wave passed along the greater or 
lesser curvature, a sign which an X ray plate did not 
reveal Gastnc ulcer near the cardia should only be 
diagnosed after careful consideration, as most of the 
abnormalities m that situation were not ulcers, but 
congenital gastric diverticula Stasis alone-even 
a 12-hour stasis—should not be deemed a sufficient 
reason for diagnosing pyloric obstruction , to justify 
such an opinion there should also be exaggerated 
peristalsis Quite 95 per cent of cases of pylori 0 
obstruction which were not caused by a new growtn 
were due to duodenal rather than gastric ulcer A 
pre-pylonc ulcer was very rare In pyloric obstruction 
the stomach was nearly always full of gastric puce 
when tiie patient presented himself fasting in tne 
morning The stomach should he emptied by uieans 
of the stomach-tube, after which a meal should be 
mven The pvlonc end of the stomach could then 
be seen and baiium could be seen passing through the 
narrow pvlorus and the iriegular duodenum and tlie 
duodenal obstruction was displaved In such a pat 
duodenal defolmitv did not mean that duodenal 
ulcer was active, it was seen in all types, perhaps 
20 vears after an ulcer had healed whether as a result 
of gastro-jejunostomy or of medical treatment An 
ulcei should onlv be considered active '^en cluneal 
oi laboratorv signs shoved that it uas so Affiieyon 
at the right iliac fossa was a favourite diagnosis when 
pam occuired in that region after the app - 

been remoied But this conclusion fkould uot ue 
drawn, whether the patient’s appendix had been 
removed oi not without carrying out the v«r\ 
important tost of inflating the rectum and pelvic 
colon with air TIus would unravel the terminal 


ileum. Another error arose from diagnosing deal 
stasis, a condition which hardly ever existed whilst 
still another mistake was to conclude that the findS' 
?Lf stomach low down meant gastroptosis Some? 
times the condition was simply a congenitallv long 
stomach The same remark applied to ptosis of the 
transverse colon In oO per cent of voting tnrls the 
caicum was erect Mistakes could also be made 
concerning the tone of abdominal viscera At one 
time he had thought that duodenal ulcer was neces¬ 
sarily associated with a hypertonic stomach, but 
investigation had now shown lum that the tone m 
these cases was not abnormal The tone was shown 
by the upper level of the gastric contents 
Dr A O Jordan showed skiagrams illustrating 
intestinal conditions Errors could often be avoided, 
he said, by never omitting a barium enema, ns this 
showed kinks m the pelvic colon which the bismuth 
meal did not leveal, as it did not fill the lateral 
portions of the large intestine 
Dr H Warren Crowe (Harrogate), speaking on 
radiography of the teeth said that this could never 
prove that a tooth was healtliv, however perfect it 
might appear On the other hand, a radiogram made 
it possible to say that a tooth was infected It was 
a mistake to suppose that because the bone round a 
tooth was fibrous, dense, or sclerosed, therefore that 
tooth was not as dangerous as one which had an apical 
granuloma by its side As a matter of fact the presence 
of such dense bone lound a tooth indicated a greater 
danger of the system becoming infected than did an 
apical granuloma The last pitfall he mentioned was 
that of concluding, because the teeth were very bad, 
that any systemic disease the patient had was neces¬ 
sarily caused by their presence 

Dr F Hernaman-Johnson emphasised a remark 
made by Dr Jordan, that when an abdominal lump 
disappeared after an enema had been given it was 
dangerous to assume that it had been merely a 
collection of fasces , it might be the fust evidence of 
carcinoma, which had set up a functional paralvsis 
which v as the direct cause of the focal accumulation 
Mistakes might arise when dealing with an accident 
or emergency in a patient’s house In one such case 
following a motor accident a neurologisthad been sure 
that the trouble was at the elei enth and twelfth dorsal 
vertebrae The patient was in great pam and it A\as 
difficult to get the plates for the skiagram in position 
Dr Hernaman-Johnsoa had got a plate as far as the 
second lumbat and was told there was no need for 
anything fuither The symptoms were put down to 
shock The patient did not get well, however, and six 
months later he skiagraphed the whole spine and found 
a very distinct fracture of the third lumbar spine ,aa luch 
had been missed in the previous examinations The 
moral of this case was to decline to accept what otaers 
said about a case and to investigate at least nvo or 
six vertebrae around the site of the alleged injury, lie 
Avas quite sure ileal stasis existed as he had «ern a a 
of it He also thought, m spite of what J)r Hors *’ 
that now and then actual ulcers occurred tow 10 . . 

cardia, though thev might be missed unlc s th p. 
was first examined m the horizontal and then in the 
vertical position, to allow the opaque meal P 

the cavity __—-- 
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A meeting of this Society was held on Nov ISth, 
when Dr E II Snell pi OD CoAentrj took 

the chan in the absence of thc ..Prf T , r lt Bradford) 
Wheatley Dr John Buchan (M O H , Bradford) 

opened a discu-sion on 

Health A^pi-cts of the Factories Bu.r 
lie said that facton legislation which had had n grea 
influence for good on the people of DnniiUM •- 
125 Acarsago, finis pi feeding bvmnnvA ear-. I „ 
dealing with health and education The 1 j . 

were administered by a department in Whitehall a 
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had little other relationship with either health or 
education. The present Factories Bill -was a consoli¬ 
dating measure, it marked but few fresh develop¬ 
ments in such legislation, and Dr. Buchan found it 
difficult to see why it was supposed again to stand 
in need of such consolidation, this being the third 
attempt since 1878 His criticism, he said, would bear 
upon some of the minor points of the Bill It used one 
term to denote both factories and workshops, but 
the definition raised administrative difficulties The 
effect of the change would be to lay the responsibility 
for the administration of workshops on the Factories 
Department of the Home Office, and he thought this 
was unlikely to mean increased efficiency or economy 
The last report of the Factories Department showed 
that in 145,000 factories the factory inspectors dealt 
with 19,000 cases of sanitation, whereas m 128,000 
registered workshops the district councils dealt with 
over 40,000 matters of sanitation and cleanliness It 
was provided that the Home Secretary could delegate 
some of the duties, but he was not paramount, and 
district councils, as a whole, could not be said to have 
any great love for duties which he had delegated to 
them If those councils were required to do the work 
it should he part of the Bill aud come as a decision of 
Parliament He had wondered what had occurred 
in the last 50 years to cause the Government to revert 
to the position before 1878, hut he found that the 
Factories Department, mdeahng with sanitation, often 
reported what difficulties they encountered m getting 
defective sanitary accommodation rectified But the 
Secretary of State could not delegate to councils the 
lighting of workshops To make this new Act a 
workable one, much was left to the common sense of 
the medical oflicers of health, and Dr Buchan believed 
those officers would do their best to make it a success, 
but he regarded it as a badly drafted measure The 

Vn aC V^ default district council {vide 

Clauses 10 and II) could not be put into operation. 

he approved was that 
wmch took power to order a medical examination of 
employees in particular circumstances A very good 
% common one in which dusty cLupa- 
TTp W?,T set up pulmonary tuberculosis 

5! f°n ed lfc w ? uld i he a very effective provision It 
art i Cd ? Ut m consu l fcafcl °n with the Ministry 
of Health As it was presented in the Bill however 
somewhat weak, as medical supervision coffid 
be refused by a workman, and what wis allowed to be 
done m this respect was what the employer might 
consider reasonable. This would probably pro^ to 
be different from what the Home Office and the 
Mmistrv of Health deemed reasonable 
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meet it was scarcely to be wondered at that employers 
were somewhat afraid of further legislation This went 
to the root of the difference between the Home 
Secretary, who was determined to get this Bill 
through if he could, and the employers of labour, who 
were doing what they could to prevent it Certain 
points in the new Bill closely affected the health of 
the worker The alterations in regard to welfare 
provisions were negligible, but two important omis¬ 
sions concerned the means at the disposal of employees 
for washing and for drying their clothing It was the 
hoys who required protection against weight-lifting, 
as they liked to emulate men in feats of strength. 
Women and girls could usually be trusted not to go 
beyond their comfortable capacity. With regard to 
hours worked, the only restrictions in this Bill con¬ 
cerned women and young persons of 14 to 18 years of 
age The hours they worked must not exceed ten 
a day, or 40 a week, or not more than 12 hours must 
be spent daily in the factory, including meal times 
Some factories allowed a ten-hour day for five days, 
to permit a long week-end, but Colonel Fremantle 
thought that nine hours should be the limi t At 
present, except under special circumstances, overtime 
for young persons was illegal, but this measure now 
made that permissible The Home Secretary might, 
for seasonal trades or exceptional pressure, allow youn<* 
persons to work 50 hours a week, but on no day must 
the hours exceed II, or with meal times 12 hours daffy 
He thought that overtime should not bring the weekly 
hours worked for young persons beyond 4S Where 
sanitary measures were concerned he thought- powers 
should be given to the Home Secretary only after 
consultation with the Ministry of Health A provision 
about such consultation should be inserted m the 
Statute He thought the term “medical officer 1 ’ 
S l01 ^ < L suppla,lt that of “ doctor,” as the meaning of 
the latter was teacher. Many workshop proprietors 
already appointed medical officers for purposes of 
them own and for the welfare of their employees, 
and when such a medical man could undertake the 
general medical duties of the factorv, he got to know 
the people in such a way that he was best qualified to 
maintain the health of the workers and prevent 
sickness He doubted whether the average school 
medical officer would be suitable for faettwy work 
which should be a complicated piece of clinical work’ 
A factory surgeon could not well certify people as 
fit or not fit withoutknowing a good deal about the 
work m question. What was required, he thought, 
was an inspection as intimate m the factories as into 
ordinary worts of sanitation and he was doubtful 
how far this Bill would carry that out. The Secretary 
of State and his Department must he helped by 
constant consultation with the Ministry of Health 
,, A. H Bjgott(M O H , West Suffolk) described 
the Bill as a departmental measure, and did not see 
why the workof the whole office should not be taken 
over by the Ministry of Health ; it was one of the 
purposes for which that Mmistrv -was constituted? 
He regarded the Home Office as a moribund institSS.' 
He objected to so little a cubic space provision per 
worker as 2o0 cubic feet; at least 400 cubic feet should 
be allowed Heating and the drying of clothing should 
be included m the Bill, and no overtime should be 
worked by young people, except m the wsc of break? 
downs and other matters of emergenev Tr„ dTa?™*. 
thmk the ordinary med.cal pS?oner, wdh "no 

KtssjrKsr: 

good deal of influence with null-on no,-s m gottm- tliem 
to do nece«ir> things Tnctorv injectors 
b> n U 'c n V’ mS a I" nv ' 5 reasonable in tlUr demands & 

doubted irtcnfe? r ih’”yj!^ n, nu b " mU ' f Counc,1 > 
inspector, uns adequate P nnd thnu?M « 0 /, flo{orr 
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included m the Bill. No person under 18 years of 
age should he allowed to work as many as 48 hours a 
■week. Was thei e anything m the Bill to stop dwelling- 
houses being used for factories 9 If employers 
appointed tlieir own medical officers she thought 
that the latter would not feel free to say what they 

^TheCHAnurAN said he lived in a town which bristled 
■with factories, and yet all they had was one-tenth of 
one factory surgeon devoted to those factories What 
could he do in that time 9 It was a mere side-show 
Medical officers were wanted inside factories and 
workshops to studv the conditions of work, in con¬ 
nexion with both employees and employed 
Dr Buchan briefly replied 

ROYAL SOCIETY OF ARTS 

At a meeting of this Society on the evening of 
Wednesday. Nov 16th, at wbich Lord DAV-soN op 
Penn occupied the chair, Dr. Leonard Hilt, F R S, 
delivered an address entitled 

Overcrowding in .Public Conveyances 
Governed by traditional fear of catching cold, he said, 
te.llllCTS demanded closed and heated cars, and 
shunned the invigorating blow and exposme to 
sunlight that they should have to keep them in 
health? W«n was naturally resistant to cold, and 
had very little trouble m adapting himself to it, 
, -i n jj kn mge frpo frQTn TTlfectlOH &HQ dust, 

ZSuKfofS h* tat-prea™ 

stssaoJK £s t a 

branes were habitually in tins M ma ge defence 
^ _ t- - J^Lr r aISed S krgely e on°the S ratfof 



evaporation nun,. vx*c.——-- — . 
bronchi, and con]unctivffl, PPloss from 
was very important The mo ensatjng flow of 
these surfaces, the greater ° £ n of deansmg 
blood, and the greater the secreno much oufc 

lymph This loss^ghtb introduced a 

of doors as indoors p ™ f t be ra t e of cooling 
“ kata-thermometer to ^ e n atmosphere, and 

from body temperature m a ge c ^tjons m 
had measured with it the Jb ^ , warm room 
various public conveyances an d 18 wet, 

the cooling power was abont,0iary a C ool, 

in a stuffy room, 4 and the readings 

fresh room, like a sanatoinum ^ ary "kata’ 

might he 10 and 2 d Out> dav, 20 m a 

gave a figure of about 10 on a A cooling- 

cool breeze, and 40 m a coM , ncre ase the heat 

power of 14 dry was required toi m ordinar y 
production of the body w atmosphere of 

.MkiiB The coohng power o d according 

a compartment m a steam train ^ ea ’ rtll re of 
to season, position of passenge , ^ ^ Qctober 



it we «* •-„ -xrm^h Tx>ndon eieei**v- 

as 4 and the reading in a Isorth Tube trains 

“ tSWS of £&£ SS«J 5 

theTrlm was stationary. and th^heati g 
applied to the door 1 ?® TcrCro wdmg, delay,® 
Fog was responsible for w hicli made for iU 

Xaultv ventilation alike, aU . {rams might be 

health Some of the crowdmg^n ^ to hf 1th 

reduced bv abolishing classes chemical pollution, 
m crowded lehicles was not l t m the sliarp 

which was obvious and distrcssiufc, organisms 

use m the degree of bacterial pollution. A *«- 


might be those of catanh onlv, or of anv of the 
exanthemata, of diphtheria or tuberculosis, or 
poliomyelitis or encephalitis lethargica 

Air Pollution in Tubes 

Dr Graham Forbes gave a summary of the results 
of an investigation conducted by him m 1020 on the 
air of the tube railways 20 per cent of the organisms 
belonged to varieties which grew m the throat 
Tube air did not gieatly encourage the development 
of organisms which grew at room temperature, its 
pollution ratio with the outside air was between 
11 7 and 15 7 to ten It contained, howevei, from 
2 A to 54 times as many of the organisms which grew 
at body temperature—the more important class for 
public health These figures included the old South 
London railway. The bacterial content increased 
rapidly with the passenger rate, but the mcreaso 
stopped at a certain point of overcrowding, possibly 
because of the resulting stagnation of the air 
Humidity was a factor very favourable to bacterial 
survival Chemical investigations, not yet published, 
showed that the carbon dioxide content was still 
higher than the 1902 standard, and that an excess 
of this gas was associated with humidity and bacterial 
pollution The chemical pollution m the tubes lind 
been found greater than m most pubbe vehicles aboi e 
ground, but less than in some places of entertainment 

Lord Dawson entered a plea for older people, who 
were less able than young ones to stand fresh air 
in large quantities when they were fatigued 

Mr. Frank Pick, general manager of the London 
General Omnibus Company, said that as long as 
passengers had been left to provide their own ventila¬ 
tion there had been constant disputes; buses were 
now fitted with an unclosable set of louvres behind 
the driver’s seat, and the side windows could be 
opened if necessary. In compensation for the cohering 
m of the tops, sliding windows had been fitted which 
allowed a good draught, these were also being fitt 
to the insides of buses 

MANCHESTER MEDICAL SOCIETY 

At a meeting of this Society heldI on Nov 2nd, 

& iffTsSSififTt « 

discussion on _ , , „ 

Chronic Gastric and Duodenal V c 
Dr Kletz said that the one rctioiogicnl factor 
which seemed to be approved by e P from foC| 
infection—i e by septic “ end-arterics 

of latent infection and prim^Y e “ b °“ impor tant to 
of the stomach or duodenum M W ‘ ‘ bwnce of 
go on seeking for the causes, smec mtb^ (rwitmcnt 
such knowledge both medical cau^c remained 

were liable to fail, hecause fhc wusc 
operative and was consequent n of as { nc n nd 

the lesion Climcal djagnMis ^ me ant no t 

duodenal ulcer was J ; pf nn ulcer hut 

merely recognition of the an d relation to 

also of its size, extent. of lts clvromcity. 

surrounding points and, *£P°r ’ an< l its regular 

Pam was the chief J n<5 in( i 1C ati\c of 

rhythmical occurrence was regar. rliytllBlj 

ulcer and even, according to t^ yi ^ lietI , or gastric 
showing the position « ^ ufiwarr , n te<l 

or duodenal These dedu „J° i pn m—was cither 
Gastric pam-. e , SSSs not m the 

“ delayed ” or immediate * crlomls or abnormal 

ulcer itself, hut as a resurt olkyv j;,{hei type of 

tension of the gastnc musculatu cou](] equal!' 

pain might be associated with «ic nt orpa[lv< Sll d, 

well he evoked by stimuli from « nclmR on tite 
as the gall-bladder nnd a M^ e clia ni «infl FulJnr-s 

stomach through reflex neno pam, anil the 

_l.nim skimc sicmincanu ^ i_ «ric| nc 
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value Dr Kletz drew attention to the importance 
of complete investigation by radiography, fractional 
gastnc analysis, and examination of stools for occult 
blood. Each of these must be correlated with a 
careful clinical history and a thorough phvsical 
examination Treatment was by no means neces¬ 
sarily surgical The first step should always be to 
seek for any focus of infection and it was especially 
important to examine the accessory nasal sinuses 
and teeth by X rays Operative treatment should 
always be undertaken: (1) where there was any 
organic obstruction or hour-glass deformity'; 
(2) where there was relapse after adequate medical 
treatment; (3) m cases of penetrating ulcer , (4) m 
cases of recurrent hsemorrhage , (5) when the ulcers 
were extremely chrome and indurated; and (6) m 
unfavourable economic or social conditions Other 
cases should be treated medically Failure to reduce 
acidity might follow gastro-enterostomy and lead to 
recurrence of symptoms or even to "jejunal ulcer 
and adequate dietetic and medical control was 
essential after operation 

Sir. A H Burgess said that from the published 
figures duodenal ulcer appeared to be much 
cranmoner than gastnc ulcer in the North of 
England, whereas m London gastric ulcer was more 
common than duodenal Coincidence of gastnc and 
duodenal ulcer was frequent D. P D Wilkie 1 in 
an analysis of 300 operations, had found that in 
16 per cent of all duodenal ulcers there was a gastric 
ulc f r ’ that ln ° 3 Per cent of patientsfwith 
gastnc ulcer one or more duodenal ulcers were 
£? es | n t Bosenow had isolated streptococci from 
the teeth and tonsils of patients with peptic ulcers 
and also from ulcers removed by operation and bv 
intravenous injection of these streptococci into 
animals had produced ulcers in tlSir stom^fce 
similar to those in man From these ulce^f 

Rim?l\r had i 3Sam been lsolat€d » and had%^*iced 
smular nfcere on intravenous reinjection 5 ThJse 
researches, said Mr. Burgess, emphasised the inmost 
ance of a careful search for anv focus of P orb 

the teeth, tonsils, nasal smusre, or dse^ra b° e ? 0 S 
operation, and in the appendix anH ^n,i 
during operations. He considered thL^ b ^, dder 
vention of carcinoma upon gastnc ulcer did 
m more than from a to 10 per cent of £ n ° fc ^ 
chrome ulcer arose as an acut^Mce/ ™ SeS The 
most erosions of this kind healed ^ on 1 

treatment and onlv a small nmn^+fo medical 
chrome Medical treatment slm^ia^i? , be come 
adopted in the early stages anH ™ therefore be 
should be considered onlv when it ff!lfi treatment 
the symptoms. or _to relieve 


ur enrome perforatum ^ 

and operation should bT ~^ loat T lo,ls fo1 
sidered where radiological examir. e -if, Smou ^ l5 ‘ con * 
definite ulcer crater or nmrked^W Q , sho ' n ' e d a 

stomach or of the duodenal cap “efonmty of the 

“JSs? h? SrS'as £ 

s ’ soon abandoned em had been 

cunor u\ excision or bv tlie ‘h®ulcer itself. 
(-) the performance of gastro^nf 1 (Balfour); and 

hHUMed Jour.XO^iiTica---- 


was more likely to follow. The two essential 
procedures could be carried out either separately as 
when excision or cautery-destruction was combined 
with gastro-enterostomy, or could be combined in the 
single operation of partial gastrectomy, often tech¬ 
nically easier. The objection to partial gastrectomv 
was that it involved the sacrifice of a large am ount 
of healthv stomach, often many times greater than 
the actual ulcer; though usually this did not appear 
to cause any ill-effect, yet several cases of pernicious 
a naemi a had been reported following partial gastrec- 
tomy The most difficult cases were those in which 
the ulcer was on the lesser curvature, high up near 
the cardiac onfice In such a case the partial 
gastrectomy would involve the loss of almost the 
whole stomach and local excision combined with 
gastro-enterostomy, if at all possible, was a better 
operation Jejunostomy had sometimes to be per¬ 
formed in these cases, absolute rest being given 
to the stomach for many months, but relapses 
migMi occur when oral feeding was recommenced. 
L K Braithwaite 2 advocated m such cases the 
operation of cholecystogastrostomy (“gastric bih- 
Babcock wblcl1 bad P revi0ti sly been suggested by 

In duodenal ulcer gastro-enterostomv gave good 
results m from So to 90 per cent of cas*es, and fom- 
brned with the removal of the ulcer by excision or 
a PP?fred to be the procedure of choice 
The fly in the ointment was the occasional super- 
jejunal or gastro-jejunal (anastomotic) 
ulcer The estimated frequency of this unfortunate 
complication varied according to different writers 
Balfour found that it occurred in 1 6 per cent of 

g ^f t i2'| nt€rOS ^ OIm 1 S , P erform ed at the Mavo Clinic 
whilrt; Lewisohn, of Mount Sinai Hospital, New York 

that 34 P er “nt of 6S cases re-examined 
four to nine years after gastro-enterostomv showed 
gastro-jejunal ulcer To avoid this complication 

worke ^ a,on S hues , some confined 
themselves to operations on the pvlonc region, such 
as pyloroplasty and its many modifications; Fffi^v’s 
*£*£■. or gastro-duodenostomy, whilst others 
radually excised a segment of the duodenum, somf- 
times combining this with extensive resection of the 
pylonc portion of the stomach (Pannett von 
Baberer, Fmsterer). One of the mkin objects of 
extensive resection was to produce marked low«-ing 
of the gastnc acidity, hut secondary ulceration*!??,? 
been known to follow all these Stt of S 
cases of gastro-jejunal ulcer operated upon at fb^ 
Mayo Clinic, and analysed by Balfour * 20 per ronf 
r2 r ® ^soomted with anacidity, so that £££%& 
after ^stro-enterostomv was not a certam protechon 
against gastro-jejunal nicer. protection 
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burning one. As rerarfs ™ t ™T, cea « to be a 
general principle to g e home mm, n f K tbe 
the absence of complication^ ^ w d J™ 8 that m 
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by being permitted to take their course except in 
the presence of true obstetrical indications, the effect 
•would be a far-reaching improvement in results 
Discussing the advisability of handing such normal 
cases m larger number over to the care of competent 
chosen midwives, he contrasted this plan with the 
alternative scheme for an official maternity service 
such as had been advocated by some obsteti ic teachers 
He was of opinion that such a service would lead to 
midwiferv becoming purely a specialty and he con¬ 
templated any such outcome with reluctance He 
thought that the available beds for maternity cases 
ought to be greatly increased, not only m large centres 
but in country districts, and that in the latter at any 
rate patients might be encouraged to enter hospital 
and be there attended by their own doctors This 
would tend to raise the standard of midwifery prac¬ 
tice throughout the country without actually making 
midwifery an exclusive specialty In industrial class 
practice, he said, midwifery was inadequately paid, 
and until the remuneration was better it could not 
be hoped that the standard of obstetric practice 
would be laised very much The time given to the 
clinical studv of midwifery m the cuniculum should 
be greater, for it was absurd that the study of a 
vital subject like practical midwiferv should have 
the same penod allocated to it as to diseases of the 
skin and other minor specialties 


attft Jiotkes rrf Stonks. 

Gonococcal Infection in the Mat.e 

By Abb L Wolbarst, M D, Urologist and 
Director of Urologic Climes, Beth Israel Hospital 
London Henry Kimpton 1927 Pp 237. 
With 82 illustrations and 7 plates 25s. 

Dr. Wolbarst considers that a book on this subject 
is called for because there has recently been “ a 
considerable advance m our knowledge, of the treat¬ 
ment of male gonorrhoea and its complications ” 
Whilst welcoming his treatise we do not agree that 
there has been much progress during the last decade 
It is true that during and after the war many new 
methods were introduced, involving the use of new 
instruments and the application of electrolysis, 
diathermy, and cauteries, but as a result the 
mucous membrane of the urethra has often been 
subjected to tiauma which has had effects more 
distressing than those of the gonococcal infection 
itself The over-treatment of ten vears ago is, there¬ 
fore, giving place to the laissez-faire policy of pre-war 
days, and with the exception of diathermy hardly 
any method of treatment is now m common use 
which was not then employed. 

Dr. Wolbarst, however, considers that advance 
has been made m physical therapy, intravenous;and 
local medication, protein therapy, and, most important 
of all, bv Belfield’s method of washing out the 
seminal vesicles through the vasa In his personal 
experience “ covering several hundred cases, this 
operation has proved of inestimable value,” and 
is the “ ideal method of treatment in the average 
case of vesiculitis ” Dr Wolbarst employs diathermy 
not onlv m the treatment of such complications as 
epididvmitis, arthritis, prostatitis, and vesiculitis, 
but also m cases of uncomplicated anterior infection 
For this application to the anterior urethra he uses 
a straight electrode inserted down to the bulb, or'in 
some cases electrodes applied extemallv to the 
lateral walls of the penis like a splint His results 
in localised anterior urethritis seem to be as gooa 
as those obtained m this country m the treatment 
of prostatitis and epididvmitis The 
the book is contributed bv Mr J E B McDonagh, 
whose views are stimulating, though for the most 
part cannot be understood without reference to ius 
previous publications The treatment of gonorrhoea 
has, however, proved such a stone wall that an 
original thinker ought to be encouraged rather than 


unproven^ ° n SCOTe that h,S stat<a »ents are 

flr J a ,\ en « s V hole Dr Wolbarst’s book is the clearest 
and the most complete work that has vet appeared 
on modern methods of treatment m gouorrlicea 
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Pneumothorax and Surgical 
Pulmonary Tuberculosis 

B P CuTE BrmjnE, M D Lond., 
F B CP , Physician, City of London Hospital for 
Diseases of the Heart and Lungs, and East London 
Hospital for Children London Huinplirev 
Milford, Oxford Umversitv Press 1927 Pp 3if 
10s M 

The second edition of Dr Riviere’s book is in 
seveial respects an improvement on the first, published 
ten years ago During this interval there has been 
no revolutionary change in pneumothorax treatment, 
its technique has been perfected, and its populantv 
has been further established But important advances 
have been made m the surgical treatment of pulmonary 
tuberculosis, and this is why the author has advisedly 
included in the second edition several chapters on 
this subiect In Part I the original 14 chapters have 
grown into 19, and much new material has been 
provided m connexion with such important problems 
as the reduction of adherent pleura and the duration 
of the treatment 

Dealing in Pa it II with the surgical treatment 
of pulmonary tuberculosis, the author has wiselr 
avoided operative details and technique He gives 
an account of the underlying principles of the various 
operations, and of their prospects of success as judged 
by the available statistics In this way he enables 
the busy practitioner to form an estimate of the 
value of these operations In the case of pneumothorax 
treatment a certam amount of experimentation is 
often justifiable, for if the treatment is a failure 
it can easily be discontinued without the patient 
suffering much from the attempt But the surgical 
operations entail pain and discomfort and leave little 
room for a tactical retreat, infinite caution and a 
wide experience are necessaiv if the patient is to be 
fairly treated Discussing the results of the surgical 
treatment of pulmonary tuberculosis the author 
wntes “ In gauging their value it is well to remember 
that they represent the work of those surgeons most 
highly skilled m this branch of work . ’ Practi¬ 

tioners responsible for the choice of a surgeon will 
insist on choosing one who has succcssfullv mastered 
this highly technical subject 

Hygiene and Sanitation 

By Jesse Feirixg Williams, M D , Professor o 
Physical Education, Teachers’ College, Colum _ 
University London and Philadelphia 
Saunders Company 1927 Pp 344 lus 
This book is intended to present to the h®£'{ ia ® r * 
fundamentals of hygiene and sanitation, 11,1 . 

adapted to that end It opens with a hnef elemental* 
renew of the history of health care in m ^ 

and lays commendable stress on the nee< * p 

understanding of the descriptive terms mo ^ - 

Subsequent chapters are devoted to persona fe * 
the care of expectant mot here, of children, an 
aged and infiii , the dual role of IWM"® 
tion in the prevention of disease, hgh_mg, * ^ 
and ventilation m relation to the” » niqa { 10 ns 
factory, and national and 

for preserving and promoting the health P 1 j 

Lists of books for collateral reading arc wppiicd an 1 
questions at the end of each cliapter.ili 
useful to teachers We notice thatJSlnmi- 
among the diseases spread by milh, ™ cn 

mission which has not, so far « we know, been 
substantiated A statement on P 10, ako, mig^ 
give the impression that Jcnner hied an 
subsequently to Chadwick and Simon. Such . 
defects hard'ly detract from the %alue of a > erj 
little book. 
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Cforurgie do I'Oexl ef de sc * - -JT^T ==^ 

Son By F Tehhie^ __T_ 

Ophtalmologique ^ la FaraE- _ - -y 

Pans Paris Masson et Cie.- - _ 

"Fr 100 - - ___ _ •—” 

The number of exc, 

cureerv of the eye which _ - ___ _ 

"w English, French, Ame~<— —- _ 

amt^rs makes the choice between -_f - 

embarrassing , E “^t,ot ^Ire ' ' 

and Brewerton’s tejMwoh, 1have *fc^- . -- 

tongue to Torok and Grout s worm <=— _ 

tmmlation of Metier For Fnaur,^ *- - 
Ternen’s work enlarged and rewf- _ ' ' 

competes on equal terms with th* * 

Vetter which appealed last 3 ear. - - 
more ’complete, describing not or.. ^ ___ 

operations, but a large number tha 
performed including some which <- 
rMommended by the author Thus, «. i . 
impSTance of the subject, the opera*..-a, ^ 

y - 

srtasa »; - 

ss^srsss f ■ v. . 

apph^to lid operations The descnpt.ons ih^ - 
are adequate, and are greatlv assisted ba tn 
Re number of figures illustrating the text - - - 

fibres are not ambitious—there are no coloured p. ^ - 

forinstance—but tlievare clear and serae then pu>,. 
Krablv Only here and them could we w.<-i _ 
more copious illustration as, for instance, m 
description of excision of the lacrymal sac P ii‘ 
the operation is not so popular in France as it lb Ji 
A greatei space and far more copious lllustiajoi ^ 
accorded to the operations winch provide diainagr , j 
the sac through an enlarged opening into the no-' 

This book is comprehensive in most respects, av. - 
both as a work of reference and a guide to inlri««t ' 
procedure will be found of great value Only i 
regards the newer methods of plastic surgery of tin 
lids and socket that have been devised since the w.u 
is a reader unlikely to find wliat he wants 
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PllACTIC AL XCRSING 

Inclitdinq Hyqicnc and Didciics Seventh edition , 

Ba the late Herbert E Ccff, MD , F R OS ,, 
Principal Medical Officer to the Metropolitan < 
Asvlums Board, London Be written and enlarged , 
bv’ M’ T Gordon Pugh M D , B S , Medical 
Superintendent, Queen Marv’s Hospital foi , 
Children, Carelialton London and Edinburgh 
William Blackwood and Sons, Ltd. 19- f . 
Pp 731 10s Otf i 

In tins edition many changes have been mnde to 
meet the requirements of the examinations foi nut-. , < 
instituted since the previous edition was publish, il , , 
The new matter is chiefly in the sections dealing wtl li 
dietetics, ward work and hospital administration, |' 
insulin treatment,diseases of children, and the us* o! t 
ultra-violet light and X rays Over 150 illustration. 
ha\ e been added A special feature is the inclusion ( 
in the appendix of the questions, except thos< Ut _ 
anatoms and phvsiologv. which have hitherto been 
«et at tlic written examinations of the General Nui-uuk , 
Council of England and Wales Beferences are gis u. 1 - 
after each question to tlio«e pages on which tin . 
npnropnate answ or is to he foimd ’ 

The book is sirnplv and clearlv w ntten, and beside* . 
lining all tlic es«uitnl facts which a nurse is liktdjt 
to require, contains enough medical and surgical 
details to inable her to understand the dangers ol 
each dt«. aso and the nnn« of treatment blie maj then 
do lur part with wmc knowledge of the pnncipl** 
being follow od In the doctor in charge In some plat 
the duties of the liur*.', apart from those of the doLpir, 
do not stand out in sufficient relief. 1'or example, Ut 
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Prof. Woollard’s little volume is, therefore, very 
welcome It does not profess to deal with all the 
studies which are included under the usefully com¬ 
prehensive term “ anatomy,” for this would hardly 
be possible, but it gives a good idea of certain modem 
work Beginning with an interesting account of 
Prof. Chambers’s new art of microdissection, the 
author goes on to a consideration of some aspects of 
tissue culture; subsequent subjects, in addition to 
those mentioned in our first sentence, include ovula¬ 
tion, the Miller ovum, growth centres and organisers, 
morphogenesis of nerve-fibres, vital staining, origin 
of blood cells, postural organs, the red nucleus, extra- 
pyramidal system, cerebellum, and N ray anatomv— 
a good set of important matters, each chapter having 
a reference list of cited literature Much of the work 
has been done in America, where a happy combination 
of enthusiasm and capital has opened up great possi¬ 
bilities It is well that all these views should be put 
before us, although it remains to be seen whether some 
of them will stand the test of time and further research 
There is much information m this book which will 
we think, be new even to some anatomists, and its 
success is certam In the next issue the author might 
look to his Latin grammar. The book is of handy 
size, well printed, and clearly illustrated, and a good 
member of an excellent series 


Hypotension. 

By Alfred Friedeander, Professor of Medicine, 
University of Cmcinnatti London Bailhere, 
Tindall and Cox 1927 Pp 193. 13s 6 d. 

This book is a reprint of an excellent article which 
appeared in an American medical journal and has 
already been the subject of comment in our pages 
(The Lancet, August 13th, p 345) Prof Friedlander 
deals m succession with all the conditions in which 
a lowered blood pressure reading may be obtained, 
and with the various tissue extracts and other sub¬ 
stances known to have a hypotensive action His 
useful monograph should find many readers 

The Electhophonoid Method of Zund-Buhguet 
Bv Maceeod Yearshey, PROS London 
William Hememann 1927 Pp 10S. 5s 
This small book constitutes a manual of Dr 
Adolphe Zund-Burguet’s method for the treatment 
of chronic deafness by auditory re-education, ana it 
has been read by Dr Zund-Burguet who, in a modest 
foreword, suggests that the originality of scientific 
work “ consists as much in the stnctlv correct inter¬ 
pretation of known facts as m the presentation of 
personal discoveries,” the words being equally applic¬ 
able to himself or Mr. Macleod Yearsley. ^ _ . 

In a brief resume of the methods employedaurmg 
the past 100 years in the treatment of chronic deafriess, 
Mr. Yearsley points to Victor TJrbantschitsch, of 
Vienna, as the real precursor of auditory r e-e d ucatiom 
His method was much discussed from the obnous 
point of view that the improvements related by turn 
lacked all anatomical explanation, to 
replied some 40 years ago (much as Zund’B^uet 
replies to similar criticism to-day) that the tnal of 
his method would prove its success, and both 

workers consider that re-education may be found of 

value m nearly all deaf cases A descnptio 
electrophonoid apparatus for the mechamsahon of 
the human voice mm accompanied by an eNplanntion of 
the scientific principles upon which its claims are 
based and is followed by a wise chapterT?h^atient 
for a scrupulously careful — 
before deciding upon the advisability oi a PP*'Tjs 

the tetoS the chapter concludes with a^el 

case-sheet, leaving spaces response 

findings under general and special hist . f 

to timing-fork teste, and acoumetrv. The^results o 
the practical application of the method are assMtwl to 
be pedagogic and therapeutic, the patient learning to 
listen wlule the pathological conditions-ccidam of 
them, at any rate—are definitely ameliorated 


section dealing with the indications and contra¬ 
indications for the method suggests that all cases of 
deafness, not caused by a complete destruction of 
the organ of Corti, may be suitable for auditorv 
re-education, and in amplification of this view 
^ Yearsiey quotes Dr. G. C. Cathcart’s figures, 
published in The Lancet some two vears ago,- 1 and 
adduces, also, the results in a senes of 41 cases under 
his own care 

It is well known that differences of opinion exist 
as to the value of Zund-Burguet’s method But m 
•new of the wise decision of the Otological Section of 
the Royal Society of Medicine to set m motion an 
international research into the subject of otosclerosis, 
this method is sure to come under review, so that. 
Mr Yearsley’s exposition of it is timely. 


Life Assurance in the Tropics 

A Pocket Guide to Medical I/ife Assurance Second 
edition, revised and enlarged Compiled by 
Jehangir J Cursetji, MD , LB CP, LRCS, 
Chief Medical Officer, The Oriental Life Assurance 
Co Bombay At the Times Press. 1927. 
Pp 92 

The problems of life assurance in tropical countries 
are m some ways more difficult than those m more 
temperate and equable climates Apart from the 
special diseases incidental to life m hot climates and 
the marked incidence of parasitic infections, the 
influence of racial habit demands close consideration 
The statistical data available to medical officers of 
insurance companies overseas are at present less 
complete and perhaps less reliable than those upon 
which premiums for lives in this country arc based 
The small guide before us, which is now m its second 
edition, lias been compiled by Dr Cursetji to afford 
help m these matters He has had a considerable 
experience as medical examiner in India, more 
especially as chief medical officer to the Oriental Life 
Assurance Company His book is presented in tno 
forms, one intended for head office nse, the other 
for the occasional examiner The author stresses the 
importance of securing full evidence of identification, 
since impersonation and fraud are not infrequent m 
India; statements m regard to age and family historv 
are frequently found to be unreliable On the other 
hand, addiction to alcoholic dnnks is unusual, though 
other intoxicants, such as bhang, ganja, and opium 
are extensively consumed . , „ 

It is difficult for chief medical officers m tin 
country to assess the question of physique m lnoi 

applicants. The data included m tables as an appe - 

to this book m regard to the average height, weight, 

chest, and abdominal measurements of 

assured lives should be very helpful Jfhc e , 
comprise details scheduled m over 51, , 

examined by the Oriental Government n 

Life Assurance Society during the V CIirs J®,..,, “ 0 f 
carefully scrutinised under the close sup . 
the actuary, Mr Douglas Forrest Them is aho^a 
table giving the expectation of life in I same 

the basis of the natalityThese Statistics 
Company over a period of^Ovears fe ts - 

compnse details m regard to Hindus in lndl!m 

of India, Mohammedans, I a Hindus 

Christ,ans, by far the largest number 
Considerable attention is pmd to I CJkamin J lon 

blood pressure as a part of the meun. blood 

Most companies now insist upon arccordof'ooa 
pressure, ft nnv 

clear practical description of the mewio ^biable 
the systolic and dinstohc P rc f hfo a^umnee 

The importance oi the moral hazard * , rather 

is discussed, and, although this is a Am medicn , 
for the management, it is one u P on J" opinion 

examiner should bo prepared to c-spre- throughout 
Dr. Cursetji is concise and prnrticni k 

lie has a real masp of the spcciM problem f jjclpful, 
medicine, and his guidance will 

more espcciallv to the occasional examiner-_ 
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THE LORD CHIEF JUSTICE ON CRIME 
AND INSANITY. 

Lord Her*art’s Lloyd Roberts lecture, delivered 
before tlie Medical Society of London on Nov 16th, 
and reported at length in another column, was a 
characteristically lucid exposition of the strict legal 
view of the criminal responsibility of the insane But 
nothing is more clear than that the Lord Chief Justice 
•mil take no step to reconcile the different opinions 
which lie ascribed to the legal and medical professions 
Ho repudiated even the slight concessions which the 
Atkin Committee recommended In 1922, when the 
tnal of Ronald True had given the pubhc the impres¬ 
sion that all was not well with the administration of 
justice in such cases, the Lord Chancellor appointed 
a Committee to consider what changes, if any, were 
desirable in the existing law, practice, and procedure 
relating to criminal trials where the defence of insanity 
is raised The predominantly legal character of the 
Committee was unmistakable The chairman was 
Lord Justice Atkin Besides the two law officers of 
the Crown, the other members were Sir Herbert 
Stephen, with lus unrivalled knowledge of tnals in 
the assize-court. Sir Richard Muir (then Senior 
Treasury Counsel at the Central Criminal Court), 
Sir Archibald Bodkin (Director of Pubhc Prosecu¬ 
tions), Sir Edward Troup (lately permanent Under 
Secretary at the Home Office, perhaps the sole member 
of the Committee who had never prosecuted or 
defended a prisoner). Sir Erxlet Blackwell (the 
Home Office legal expert), and the late Sir Edward 
Marshall Hall The Lord Chancellor having thus 
appealed for guidance to a body which certainly 
could not be accused of any bias towards the medical 
view, the Committee presented a nnammous report; 
it recommended two changes in the law, changes 
which fell far short of the proposals of the Mcdico- 
Psvchological Association, but which coincided reason- 
ablv with the more conservative suggestions of the 
British Medical Association TVhat, however, the 
Lord Chancellor s Committee recommended, the Lord 
Chief Judice'6 lecture disapproves 
The Atkin Committees mam proposal for the 
'mention of the law was the recognition of the 
defence of uncontrollable impulse “It should be 
recognised tint a person charged cnuunallv with an 
one me is irresponsible for his net when the net is 
connm eel under an impulse wlneli the prisoner was 
« 1 PubsHucc deprived of anv 

tin m „ Ij0Td IlE " ^ have none of 
. Jic ! w, « »Hor no medicnl witness to sav tint 

inViii 6 V ,UontrolHb, c for fear tint B and C 
1oil n , lS , tbo ofrort to control (heir own 

'I lie frami 1 ' 11 ’' i™ 1 ' afraid of the medical witnc-s 

<1 e menVwi ? 1 IOn ,lt ,bp fml "ould be whether 
, Ra* ailing under m irre-i-tiblo iinpul-o 

''<>uhl there he anv miteml or cmdniee it ill 
e ve. pi the medic il opinion which the*pn-oner mml,t 
l.e fortun m . nonsli lo he ih!e f „ ,ddu. eV.i h.-f " our 

offrnV.mVl f m ," b< ' ll °l nn,, »n Wlneli might he 
offew d on the part of tin prosecution * ’ If the is-ue 


m a tnal is a matter of medical testimony, why 
should that testimony be ignored 1 It is a common 
enough practice m a criminal court to take the 
evidence of the prison doctor as to a prisoner’s state 
of mind Is the opinion of other doctors who have 
made a special study of mental disease to count for 
nothing ? The Lord Chief Justice discounts the 
Atlon Committee’s recommendation because it named 
infanticide as a known example of uncontrollable 
impulse The Infanticide Act, he says, has made 
special provision for this class of offence But all that 
the Infanticide Act has done is to make it lawful to 
reduce the charge of child murder to some lesser 
offence and as our columns showed last week, the 
statute withholds even this slight measure of relief 
if the infant is four weeks old The Infanticide Act 
can scarcely he accepted as a sufficient substitute for 
the Atkin Committee’s recommendation that the 
defence of uncontrollable impulse be legally recognised. 
The failure to implement the Committee’s main 
recommendation extends also to its second and minor 
proposal for the alteration of the law It recom¬ 
mended the abolition of the meaningless verdict. 
Guilty but insane ” As the Committee’s report 
pointed out, this verdict is one of acquittal; the 
word “ guilty ” in criminal trials should connote 
criminality only, the word “ insane ” indicates that 
the criminality was negatived by irresponsibility On 
any showing, this illogical verdict should he banished 
from our courts , the necessary legislation is presum¬ 
ably denied because of the official view that no 
change could be a change for the better 


LABORATORY BENEFIT 

The recent annual conference of insurance com¬ 
mittees, held at Harrogate, agreed to press for the 
inclusion of expert medical advice and treatment and 
m particular of laboratory service as part of the 
medical benefit under the Hatvonal Health Insurance 
scheme This, it will be remembered, was one of the 
recommendations of the Royal Commission, and the 
conference expressed satisfaction at tlio steps already 
taken on their own initiative by certain insurance 
committees to provide for pathological investigation 
It is a healthy sign of awareness on the part of insurance 
committees throughout the country to the needs of 
insured persons that these matters should have 
engaged the attention of the conference; but the fact 
that schemes, such as that recently introduced m 
Lancashire, are being promulgated bv individual 
committees is not without its drawbacks and dangers 
In a service such as national health insurance it is 
desirable for the machinery to be standardised Local 
differences in practice must lead to increased com- 
plcMtv of administration and consequent unnecessary 
labour That was fuUy recognised by the council 
the .National Association of Insurance Committees 
which, while taking cogmsance of sporadic airan™ 

The onlv laboratory aclintv . 

In the health insurance si stem , * nT * TOco ^d 
i uerne* A panel pmctihoneTmavS, ™ annfact «re of 
pathologist for a i accme and for t),» f° n<i a P lfient to a 
a rv a-.unable payment wall l,o made - nSdO “ ° f ‘ bs 
are provided for the performance of d ’however, 
directed tow mis ascertaining whether^ est,gatl0ns 
some alternative lmo 0 £ treatment .5 1 Taccme °r 
pathological laboratory has Thc 
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essential an instrument of diagnosis that it is not 
surprising that efforts have been made in many parts 
of the country to remedy the shortcomings of the 
health insurance system in this respect A simple and 
obvious expedient is for the practitioner who requires 
the aid of a laboratory m the diagnosis of lus patient 
to send the said patient to a pathologist ostensibly for 
the preparation of a vaccine, but actually that the 
pathologist may make such investigations as may be 
necessary, the pathologist on his part charging a fee 
ostensibly for the preparation of a raceme, but 
actually for the examinations performed This subter¬ 
fuge can hardly be regarded as satisfactory, but it is 
the line of least resistance for the active and intelligent 
practitioner in many parts of the country Somewhat 
less surreptitious arrangements, inaugurated at the 
instance of various insurance committees, have been 
arrived at in certain parts of the country Of these 
arrangements there are three general forms of which 
typical examples are m force in Lancashire, Cheshire 
and Flintshire, and the West hiding of Yorkshire 

(1) Under the Lancashne scheme the Wigan Royal 
Infirmary has agreed m consideration of a payment by 
the insurance committee of £500 to supply outfits for 
the collection and transmission of pathological speci¬ 
mens to all panel practitioners in the area of the 
committee and to perform all pathological investiga¬ 
tions for insured persons in the area without further 
charge. (2) The Cheshire and Flintshire committees 
have an arrangement with the Chester Royal 
Infirmarv by which the latter undertakes to perform 
pathological investigations for insured 
reduced rate, a similar scheme is m existe^e m 
Wolverhampton where it was 

Wolverhampton and Staffordshire General Hospital 
In this type of scheme the doctor sending in material 

assumes responsibility for the WgEf the mtient’ 
■which he mav or may not recover from me patient 
To f tn the West Riding of Yorkshire a scheme was 
SluSirated some yeaS ago by which the county 
council laboratory offered to providereporte ofpatho- 

the public funds. 

Of these three systems the first two involve 
arrangements between the insurance «««*« 
those hospitals to which the pabftwiUprobablybe 

logical department, and w ^ efficiency Such 

already have them to increaseitheir effljjjjj e ^ ert 

departments are expensive * probable that 

for the medical activity of then concerne d 
so far as investigation and.^^boncr too often 
Elsewhere the newly P'facilities for climcal 

finds himself cut off fron V, w teaching hospital, 
investigation which practi- 

and his work is iaceordm ly hamp A b ut ma nv 
tioners are out of reach of > r ‘ t hological depart- 

of these are without adequate parn ^ 1S being 
ments; this is a state of affairs ^ ^ c . 

-s- ■» 


their pathological departments w hen established The 
system inaugurated m the West Riding appears to 
mvolve the use of public money for a purpose for 
winch it is not specifically provided, and. if it became 
general, would lead to the locking up of a largo amount 
of clinical data wheie they could be of no further use 
Commendable as they are, the Lancashire and Cheshire 
and Flintshire schemes arc in some respects open to 
grave criticism As regards the former the difficulties 
of estimating the lump sum which shall represent an 
adequate repayment for work performed arc obvious, 
as regards the latter the fees charged to insured persons 
must m the nature of things, so long as no financial 
responsibility is assumed by the insurance committee 
concerned, afford no adequate remuneration to the 
hospital undertaking the work There is no dis- 
sentience as to the need of a pathological service for 
insured persons, there is grave danger that if tho 
decision is much longer deferred disturbing differences 
in local practice in its provision may grow up, Tlio 
time would appear to be npe for concerted action 


MEDICAL WORK OF THE MINISTRY 
OF PENSIONS 

On Saturday last, at the annual dinner of the 
Sussex Medico-Chirurgical Society, the Minister of 
Pensions, Major G. C. Teton, spoke interestingly 
upon the urgent need for accurate medical knowledge 
that had been revealed m the course of the work of 
the Ministry All who know how extensive and 
valuable that work has been, and still is will endorse 
his statement that even amongst doctors there arc 
too few who realise either its amount or the difficulty 
of the circumstances in which it has been done 
How often, for example, that work has been of a 
pioneer nature, because the results of war weie outside 
the ordinary experiences of either civilian or doctor. 
An example given by Major TrYON to illustrate the pre¬ 
vision of his department was a particularly apposite 
one, for he pomted out that, long before the recen 
Royal Commission on Lunacy made its report, 10 
Ministry of Pensions had established hospitals or 
borderland cases , while as an example of promp - 
ness m the employment of medical discoveij we are 
reminded that the Ministry set aside special wards 
for the effective treatment of diabetes ns soon as the 
moperties of insulin became known 

The first duty of the Ministry of Pensions when it 

came into existence, was to investigate _ 

the exact nature of the disability of an? I P 

the extent to which that disability affected the life 

of the subject, for on this ^ Ust ^ oms U u»t thus 
assessment of compensation P . , which 

presented themselves before the medical hoards w c i 
weie established piomptlv throughout the court* 

were not easv, for in manv ^could be 

scientific precedents upon which „ Kerss . 

based And the terms, « entitlement 
ment” were themselves n0 \ cI uth conditions 

were dealing, m their earh ’ „ ( , n( , ra | guide, 

where accepted knowledge P r0 ' e ^ thcir judgment . 
and were expected to conform Unt f j'urlliu 

with an unfamiliar scheme o «throughout 
uniformity of procedure had to o cooperation 

the country This was piaranteed mcor „ 

on the boards of ' nh ® ,c 'V^-t,turners «o making 
specialists and general m f lc ^' on an d that the 

up an average of “^‘f even-handed justice in 
a\cwgc wns cflpuWc 
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rendering its verdict is proved by the emergence of 
the boards -with credit from considerable hostile 
criticism—criticism that was natural, no doubt 
because of the sad quality of the instances of 
hardship under discussion, but which was none the 
less usually unwarranted 

Following “ entitlement ” and “ assessment ” came 
treatment when the needs of the Ministry were 
notoriously greater than could be met by the 
hospitals of the country, civil and military, so that 
the Ministry was compelled to establish a network 
of hospitals and clinics throughout the country for 
the orderly development of this work Major Trvon* 
said • “ As the number of cases requiring treatment 
dnmmshed, it became possible to concentrate cases 
of similar character m a few specially equipped 
institutions—e g, cases of dysentery and other 
tropical diseases, paraplegics and epileptics The 
miscellaneous categorv of war neurosis resolved itself 
as tune went on into the definitely insane the border¬ 
line case, the true neurasthenic, and the mentallv 
defective For all these classes special arrangements 
were made For the insane the Minis try established 
a close liaison with the Board of Control and eventually 
arranged for the allocation of separate wings in two 
large mental hospitals for the treatment of those 
pensioners whose mental state permitted them to 
appreciate the special accommodation provided. In 
addition, patients discharged on trial are specially 
accommodated for a time in Ministry hospitals, so 
as to minimise the difficulties of sudden transfer 
from asylums to civil life ” The Minister’s summarv 
in no way exhausts the story of combined and indi¬ 
vidual effort undertaken for the treatment of pen¬ 
sioners The Royal Colleges, the Medical Research 
Council, and many distinguished clinicians have been 
engaged throughout in advising and collaborating 
I* 1 e Ministry, and the need remains for a con- 
° f , theu> Iabours According to the estimate 
, Ministry of Pensions 3750 beds are still required 
m the hospitals of the Ministry, while 5250 out- 

relarnff * re * Un ? er care There is no room for 

rood Tttv, n ° bub the results achieved give 

good promise for the future 


Hospital — Ove 

Ud of the fund at t dlnner . 1 ?, London last week l 

rand for the extension o! this hospital 

°t 120 b^wl^ch^nf P H TALS ^T'? le new surgical bloc 
Q'i«n“ H^mtirt 0 been ad j e , d a cosfc of £100,000 t 
Charles ° P ,$? ed 1 ¥i, weefc , br ihe P™**™ 

of three ini.- 1 * The additional accommodatio 
'torihsmg la *S ?>operating theatres, six wards, tw 

aDTrfrr/ ^ e ^ IC chambers and coi 

The walls of two of the theatr, 
«i»o«led rreen ^ °P a q«e glass , in the third the glai 
Of the JitKp^g »T^um board 1 i are £ ad to realise the whoi 
» needed, m c^ T I < VJf ble moments, bnt a further £15 00 

“°r>s involve an ?" ea T ltal expenditure, while the add 

5P«3 of the rnS :re . as , ed “MI outlav of £15 500—T1 
Board of GaaM,,“ pitala Committee of the Bi mun ghai 
*Aea p] 3C e emphasises the heavy increase that hi 

E°, .£?«!> ft nu,^I k , ot tb0 Dudlov-mad and feellr Oa 
1 At ats have grown by more than 3000 t 

ubled, nt Sen, o' r ?°;4 t he out-patients have near! 
j cure* ethpec all k tbev have exactly doubled Thes 

fherhuf ^“hPre^ous records—mdeed.D^ F. W EUi 

anv"? the f hat the contmucd incroas 

adminicf'T^^ PPobablv creates a record f< 
n£?\ W'rtant to th^ a l 1 ° n ln tbo cou ntrv ” Major 1 
Ir^? 1 !^ nnd organiser? treasurer of the Royal Berkslm 
ti.,'' rtlon and the as=orinf!ii C i Contn ^ utorv sc homc of tli- 
rag*<*rrtirvVi < lJi 0i!p , ltal3 his been nppomfc 
‘ '° TOls l «'o opentmn‘j’Sham contributory scheu 
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A YEAR OF CANCER RESEARCH 

L\- the twenty-fifth annual report of the Imperial 
Cancer Research Fund Dr. J. A Murray presents a 
bnef lesume of a year’s work at the laboratories of 
the Fund which he directs Tumour material from 
these laboratories has as usual been supplied to assist 
investigators all over Europe, some of whom have 
responded with a similar courtesy. Ten papers by 
members of the staff have appeared in scientific 
journals, amongst them the Lina ere lecture on 
Multiple Mew Growths, which we printed last month 
Dr. Murray specially notes an effort made to meet the 
complaint’ frequently launched against laboratory 
workers on cancer research that they so seldom provide 
general summaries of the state of our knowledge 
suitable for the educated layman In response to an 
invitation Dr W Cramer prepared such a summary 
which was published in the Kmeteenth Century and 
After for April and May last. Only those who have 
attempted the task, writes Dr Murrav, can have any 
idea of the difficulties involved m conscientious work 
of this kind The constant wanness which must be 
exercised to secure accuracy without the use of 
technical terms, or ordinary words which have 
acquired a special technical significance, makes the 
preparation of such articles a time-consuming labour. 
Two matters of special interest are mentioned at 
greater length The work under the Atholstan grant 
at the Stroud laboratory has advanced sufficiently 
to permit of publication. In one paper Dr A. M. 
Begg dealt with the successful propagation of very 
slowiv growing fibro-sarcoma of the fowl. Tins was 
at first thought to be a benign tumour, bub the 
occurrence of metastases in one of the propagated 
tumours relegates it definitely to the malignant 
category Tins interesting observation draws atten¬ 
tion to the close similarity between the benign and 
malignant tumours In Ins second paper 1 is described 
a filtrable endothelioma of the fowl easily propagated 
by grafts of livmg tumour tissue and leading to the 
formation of large masses of new growth with meta¬ 
stases in internal organs and in superficial lymphatic 
glands In addition growths can be produced by the 
injection of dried material and of cell-free filtrates 
In this respect, writes Dr Murray, the tumour behaves 
in the same wav as the sarcomata of the fowl described 
bv Rous and others, and Dr. Begg has been able to 
carry out inactivation and reactivation experiments on 
the model of those devised by Dr. Gye with the Rous 
tumour, with similar results The tumour used by 
Dr Begg differs in structure from the fowl sarcomata, 
previouslv described, and provisionally it is regarded 
as arising from endothelial cells of the blood-vessels 
A visit paid by Sir H G Crabtree and Dr Cramer 
last s umm er to’ the Kaiser "Wilhelm Institute of Prof. 
O "Warburg m Berlin leads Dr. Murrav to include m 
his report a short statement of Warburg’s biochemical 
conception of the nature of cancer The metabolism 
of carbobvdrates supplies the chief energy-yielding 
processes for all the tissues of the body Xormal 
tissues obtain energy for growth by a pure oxidation 
process resulting m the production of carbon dioxide 
and water If they are deprived of oxygen they fail 
to survive on account of this restriction in their 
method of utilising carbohydrate Tumour tissue. 
Warburg finds has not merelv this cnpacitv to break 
down carbobvdrates by normal respiratory processes, 
hut also, when deprived of oxygen can derive sufficient 
energv for survival by breaking down the carbohvdrate 
(in the manner used by yeasts)—I e by a splitting 
process yielding lactic acid as the final end-product 
Even when the supply of oxvpen is not restricted 
tumour tissue makes use of both the oxidatiou and 
splitt mg processes thus betraying a mode of metabolism 

i * The Lancet, 1 B 27 , 1,912 ~ 
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which is characteristic, and differentiates it from all 
other normal tissues, with the curious exception of the 
retina On this basis Warbuig suggests a hypothesis 
accounting for tumour origin He conceives that 
normal tissues are not homogeneous but consist of a 
mosaic of cells, growing and surviving by oxidative 
breakdown of carbohvdrate, interspersed with isolated 
cells winch have the dual capacity of utilising carbo¬ 
hydrate by the oxidation or splitting piocesses 
Under abnormal conditions, when any group of cells 
suffer an oxvgen deficiency, the chances of survival 
are greatlv in favoui of the latter cells, which then 
provide the nucleus for subsequent development of 
malignant tissue, winch retains tins charactenstic 
method of carbohvdrate metabolism The total 
expenditure of the Fund dm mg the year amounted to 
just short of £12,000, of which office expenses absorbed 
less than 9 per cent _ 

THE USE OF WHITE LEAD IN 
PAINTING 

The Lead Paint (Protection Against Poisoning) 
Act was passed on Dec 15th last Under Section - 
of tins Act women and young persons were prohibited 
from painting buildings with lead pamt as from the 
19th day of-this month except in the case of women 
so employed at the date of the passing of the Act 
Two exceptions were, however, made to this prohi¬ 
bition in favour of (1) persons employed as apprentices 
and (2) women or young persons employed in special 
decorative or other work, not of an industrial character 
An Order just issued by the Home Office now makes 
these exceptions more precise Its effect is to leiax 
the prohibition under Section 2 of the Act (1) in the 
case of anv male voung person employed under an 
indenture of apprenticeship or under an established 

custom of regular apprenti c eslnp (subjectto the 

condition that his name, age, and the date to which 
he was first engaged as an apprentice are entered m 
a separate list attached to the reguftei of employees 
which the emplover is required to keep) ,and(2) m 
the case of anv woman or young person employed m 
“ the execution of wall or ceiling pamtm^, OT am 
similar woik of decorative design “ 

this Order, it should be noted, will relieve am 
emplover from the obligations imposed bvjk 
regulations contained m Section 2 ofthe Women 
and Young Persons (Employment m Lead Proces ) 

saw 
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possibilitv of danger from inhalmg turpentine vapours 
cannot be excluded Statistical data indicate that 
the lead risk for painters is not confined to one 
country or one climate , it is widespread Even the 
advocates of the continued use of white lead m paint 
allow the existence of the usk Thev claim, how ever, 
that dry rubbmg down can be abolished in fax our of 
using waterproof snnd-papei, lecent experience 
indicates that the hopes enteitmned from this 
innovation are not being entirelv fulfilled Technical 
information is given as to the value of different 
pamts and then costs, the economic aspect of the 
pioblem appears to be somewhat in favour of white 
lead Xext follows a discussion of legislative pro- 
ceduie adopted in diffeient countnes, two courses 
are open, either piolnbition oi stuet regulation of the 
use of lead In this and other sections of the volume 
the relevant information is stated fairlv and without 
bias Manv of the facts, technical details and health 
statistics aie derived from work done on behalf of 
different committees, bv experts in Gieat Britain and 
in other parts of the Empire Thus we learn how two 
committees appomted in 1911 one to consider the 
danger ansmg from lead m paint used upon buildings, 
and the other upon coaches and carriages, both 
reported in favoui of prohibiting the use of lead in 
pamt, that simultaneouslv w ith the holding of the 
conference at Geneva m 1921, a further committee 
was appointed which recommended that the con¬ 
clusions arrived at m Geneva should be adopted , and 
that the Government, with tins technical educe 
coming from its own experts before it. saw fit to 
adopt a code of regulations made under the Factorv 
Act for the painting of coaches and carriages, and 
another code under the 1920 Act already mentioned 
The book contains a number of valuable tables ana 
useful graphs and includes among its appendices 
the official repoit of the 1921 Conference 
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THE STORY OF A PHARMACY. 

I>- the vear 1715 Silvanus Bevan, apothecary, and 
afterwards Fellow of the Roval Society, took Oi« 
the lease of premises in which the poet Tope boni 
The pharmacy thus established in a mal 
Lombaid-street not onlv enjovs piestige as ‘ 

of its kind m London, and as the 

of world-wide scope, but also 1ms sent out distingu snet 
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important manufacturing concern now identified with 
fine ch emi cals, and especially- with quinine During 
those nine years manv small-scale experimental 
processes were tried at Plough-court, and incidentally 
it was realised, with the assistance of two outbreaks 
of fire that the heart of the city was not the ideal 
place for the production of chemicals John Thomas 
Barry, who was admitted a partner m ISIS, had a 
highlv individual method of dealing with such 
troubles Finding, one Sundav morning, that smoke 
was issuing from a cupboard he pasted strips of paper 
over the crevices and sat down to read his Bible 
correctly estimating, as it turned out that the supply 
of air would soon be exhausted Barry is chiefly 
remembered by his invention of evaporation in 
vacuo, the details of which were given in a paper 
presented to the Medical and Cbirurgical Society m 
1810 "William Allen, Barry’s senior partner, became 
by degrees a figure of European fame A friend of the 
Duke of Kent, Queen Victoria’s father, he took a 
leading part in religions and humanitarian projects 
which had the Duke among their patrons, and 
travelled extensivelv to promote their success The 
volume in which the story is told is adnnrahlv printed 
and illustrated although it is odd that none of the 
compilers (of whom there have been three) has seen 
fit to correct “ the Lumsean. Societv ’’ and “ Sir 
Humphrey Daw ” But the difficult transition from 
the record of past achievement to the description of 
present methods of manufacture has been accom¬ 
plished with discretion 


THE INVESTIGATION OF OTOSCLEROSIS 

At a recent meeting of the Section of Otologv of 
the Roval Society of Medicine the President Mr 
J. S Fraser, delivered an interesting address upon 
otosclerosis, m the course of which he made a 
a ^nal investigation of the condition 
JSSSL* ' T V C 4 &? P rob ’ eD F appeared to concern 
»L al0Qe , fo l th f lr satisfactory evaluation the 
cooperation of other branches of the medical nrofes- 
« t 5 I eqlnred ,, “Some medical men failed ’ he 
WlTer, In diseare when confronted with it 

When he began tlie studv of otologv ui 1901 he spent 
many useless hours in the hospital in testing patients 
vho were supposed to he suffering from chronic 
Tnotbn ' and vrbo showed no improvement after 
middle-ear inflation It had since daJned ra Sm that 
otosclerosis was not an uncommon disease ™d he 
found that 10 per cent of his patients suffered from it 
m d had been exclusivelv old or past 

middle hfo it would not be so serious' but most of 

? the proportion of throe females to one 
male At least oO per cent of the subject« of it jtivp 

of de ' lfn f s m the familv J Micro=comcaI 
examination carried out in earlv stages showed areas 
of pongy bone m the labvnnthine capsule and at the 
anterior margin of the oval wmdow «fome of the 
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Mr. G. J. Je nk in s Mr Herbert Tilley. Jlr. 
J. F O’Malley, and D.\ Dan. McKenzie among 
others, and the council of the Section was empowered 
to act in accordance with it 


HEALTH EDUCATION OF THE PUBLIC 

Sir Arthur Keith in an admirable after-dinner 
speech which we report elsewhere (p. 1149) remarked 
on the real difficultv of getting through to the public 
with scientific medicine Tear by vear young men 
and women, equipped with the spirit and* knowledge 
of their craft, go out into the world to sruccumb to 
the craving for magic which lies deep in human 
nature The British Association, of which he is 
this year President has for its central aim to share 
the knowledge of trained observers with the public 
at large Another agency for the same purpose is 
the League of Red Cross Societies which publishes 
a monthly review m three languages, of which the 
English edition is called The World's Health The 
contents of this review are not copyrighted, repro¬ 
duction of the articles being welcomed, provided that 
due acknowledgment of their source is made A 
special number for October deals with certain problems 
of health education Dissemination of knowledge, 
as Sir George Newman lays down in a foreword is 
useless unless it is in a form readily- understandable 
by those to whom it is addressed The 
along which knowledge should be made to flow are 
five in number (1) sanitary environment; (2) healtbv 
race; (3) resistant body, (4) methods of reducing 
mass infection. (5) earlv diagnosis and treatment of 
disease—and the field for public education in these 
matters is boundless m extent and full of opportunity 
Dr Rene Sand, who advises the League on popular 
health education, remarks that up to quite recent 
times it was possible for a man to assume high 
responsibilities m mercantile life without havin'* the 
slightest notion of the importance of hvgiene in 
industry, and for citizens to found families while 
being quite ignorant of domestic or sex hvgiene He 
deprecates the use of technical arguments in matters 
of diet and ady ocates simple advice along the lines 
of what might be called intelligent ommvoiousness. 
The place par excellence for health education of this 
kind is in the schools It is a side of the work which 
the school medical service as at present constituted, 
cannot adequately tackle and there is urgent need 
to improve the standard of health knowledge among 
the teaching staffs in all tlie schools of tl.e count rr, 
and hay mg done it to send them out with a real 
desire to teach what thev knoyy Tyyonty minutes a 
week devoted to the simple things of health in cyerv 
school would within ten years do nyy.av ui|}, the need 
for most °f the poster-- nml pamphlets uInch Vi 
S ° -^ m P< ict it loner baling 
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which is characteristic, and differentiates it from all 
other normal tissues, with the curious exception of the 
letina On this basis Warbuig suggests a hypothesis 
accounting for tumour origin He conceives that 
noimal tissues are not homogeneous but consist of a 
mosaic of cells, growing and surviving by oxidative 
breakdown of caibohvdrate, interspersed with isolated 
cells which have the dual capacity of utilising carbo- 
hvdrate bv the oxidation or splitting processes 
Undei abnormal conditions, when any group of cells 
suffer an oxygen deficiency, the chances of survival 
are greatly in favoui of the latter cells, which then 
provide the nucleus for subsequent development of 
malignant tissue, which retains this characteristic 
method of carbohydrate metabolism The total 
expenditiue of the Fund during the vear amounted to 
3 ust short of £12,000 of which office expenses absorbed 
less than 9 per cent _ 


THE USE OF WHITE 
PAINTING, 


LEAD IN 


The Lead Paint (Protection Against Poisoning) 
Act was passed on Dec 15th last Under Section 2 
of this Act women and young persons were prohibited 
from painting buildings with lead paint as from the 
19th day of-this month except in the case of w omen 
so employed at the date of the passing of the Act 
Two exceptions were, however, made to this prohi¬ 
bition in favour of (1) persons employed as apprentices, 
and (2) women or young persons employed in special 
decorative or other work, not of an industrial character 
An Order just issued by the Home Office now makes 
these exceptions more precise Its effect is to relax 
the prohibition under Section 2 of the Act (1) in the 
case of any male young person emploved under an 
indenture of appienticeship or under an established 
custom of regular apprenticeship (subject to the 
condition that his name, age, and the date on which 
he was first engaged as an app i entice are entered in 
a separate list attached to the register of employees 
winch the employer is lequired to keep), ana (2) in 
the case of any w oman or young person employed m 
“ the execution of wall or ceiling paintings or any 
similar woik of decorative design ” Nothing m 
this Order, it should be noted, will relieve any 
employer horn the obligations imposed bv the 
regulations contained m Section 2 of the Women 
and Young Persons (Employment in Lead Processes) 
Act, 1020 . 

Those who would gam a concise view of tne present 
use of white lead m the painting industry should 
refer to a volume 1 just issued by the International 
Labour Office at Geneva, wherein is bi ought together 
under one cover information gathered from all over 
the world Previously the only volume claiming to 
cover similar ground was that compiled bv F L 
Cantmeau in 1921 =; but this was written definitely 
to piesent the case against white lead The new 
volume is the outcome of the discussion which took 
place at the thud session of the International Lnuour 
Conference, held at Geneva m 1921, when it was 
unammousiv decided that delegates should advise 
their Governments to take steps to prohibit the use 
of white lead m paint used on the inteilor of buildings, 
while adopting stringent regulations where paint 
containing lead is used on the outside of builaincs 
The volume opens with an historical sketch oi tne 
movement against the use of white lead, it seems 
that the campaign originated and has been followea 
up bv countries where zinc white, the great mat fu 
white lead, is manufactured, while Jhe leading 
opponents have been the countries where this material 
is not manufactured The medical aspect of the 
question is then fully stated The risk to which 
painters are exposed arises nearly entuelyfromthe 
inhalation of lead-containing dust £ cn ^*** 
painted surfaces are rubb ed down dry, although tne 

1 White Leail (Data collected br tlic 
Offlcc In rcpnrd to the me of white lead in the Pnlntlop Imln ti^ > 
Studies niul Reports Series F, Industrial Hvgicne, , 

Geneva, 1927 np 40<l S« _ 
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possibility of danger from inhnimg turpentine vapours 
cannot be excluded Statistical data indicate that 
the lead risk for painters is not confined to one 
country or one climate , it is widespread Even the 
advocates of the continued use of white lead m paint 
allow the existence of the risk Thcv claim, howev er 
that dry rubbing down can be abolished m favour of 
usrng waterproof sand-papei, lecent experience 
indicates that the hopes entertained from this 
innovation are not bemg entirely fulfilled Technical 
information is given as to the -value of different 
paints and then costs, the economic aspect of the 
pi oblem appears to be somewhat in favour of white 
lead Xext follows a discussion of legislative pro¬ 
cedure adopted m diffeient countries, two courses 
are open, either prohibition oi stnct legulation of the 
use of lead In this and other sections of the v olume 
the relevant information is stated fanlv and without 
bias Many of the facts, technical details, anil health 
statistics aie deuved from work done on behalf of 
different committees by experts m Gieat Britain and 
in other parts of the Empire Thus we learn how tw o 
committees appointed m 1911. one to consider the 
danger aiismg from lead m paint used upon buildings, 
and the other upon coaches and carnages, both 
reported in favour of prohibiting the use of lead m 
paint, that simultaneously with the holding of the 
conference at Geneva m 1921, a fiuther committee 
was appointed which recommended that the con¬ 
clusions arrived at m Geneva should be adopted , and 
that the Government, with this technical advice 
coming fiom its own experts befoie it, saw fit to 
adopt a code of regulations made undei the Factory 
Act foi the painting of coaches and carnages, and 
another code under the 1926 Act already mentioned 
The hook contains a number of valuable tables and 
useful graphs and includes among its appendices 
the official report of the 1921 Conference 


THE STORY OF A PHARMACY. 

Ix~ the year 1715 Silvanus Bev an, apothecary, and 
afterwards Fellow of the It oral Society, took over 
the lease of premises m which the poet Pope was boin 
The pharmacy thus established in a email court off 
Lombard-stieet not onlv enjovs prestige ns tne oldest 
of its kind m London, and as the cradle of a business 
of world-wide scope, but also has sent out distinguished 
workers into the fields of pharmacognosy, botanv, 
and chemist! v Most of the earlv proprietors w ere 
members of the Society of Fuends and in tiro 
troubled international conditions of the late cigntcent i 
centiuy the formation of an overseas connexion was 
not accomplished without many dela-vs and hesita¬ 
tions occasioned by pnvateers conscience, or not 
We find foi instance, one of the Bevans ,, 

certain Dr John Gill, of Barbados, m lit . 
the books none specified aie omitted that a |‘ e * P ’ 
except ‘ Chesteifield ’ the ‘Polite Lndv, ana c 
‘ United Ft lends ’ I hope thou wilt 
freedom Fi om w hat I liar e seen of the_fijj> 

I know it is calculated to recommend fo • > 
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Hanbnrv, ,„„t author ,rfk «ni t J P "obw.r 
graplua, was an accurate luciuj iraiui. 
m pliarmacognosy and m botanv lie* {j urinK 
Sir Joseph Hooker to Palestine m ISMjmd umu 
the last few veam of his life collaborated w 
brother Sir Thomas Hanbnrv. m Uie 

at La Mortola which is still one of the C n j w , 

Italian Riviera Botanical investigation ■ j 

been carried out bv Mi F J Hanbnrv the ovvmer oi 
a remni kable rock garden m Sussex ,^ shru i 
1S00 William Allen then head of the bvisin , 
partner Luke Howard who nftorwnnb founded Uie 
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•- " ~Z . /cjon+tlA modell Great Portland-street site A small country branch 

the Gwathmey anaesthesia the had been established at Brockley Hill, Stanmore, only 

m hs pin ate P^cGce oQ h the air Riven He 10 miles from the parent hospital. Fortunately, a very 
approximate percentage of CO. m me air en area around this has been purchased by the 

describes 11 cases In seven of them laccup®? O nfor hospital, and simultaneously with the bmldmg of the 
after a laparotomy ; m one duiS^andrfter new out-patient block a start has been made in building 

abdominal henna , m two it ^ an entirely new country hospital on this site So far 

gas-and-oxygen anresthesm whdst the re maming an enmey block> C0 J lstmf , G f well-equipped 

case was one of the epidemic type Carbo theatres with two adjoining wards to house the 

was inhaled for periods of from_ 1 . « a which patients before and after operation, has been com- 

bemg breathed imtd the Mccup was controlled, which patienm^Deiore a_ ^ open-air block, and a 

was usually within two to five mnmtes ^ building for kitchen and administrative purposes 
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I and chrome disablmg disorders of the joints. In the 
work of the hospital these branches of work are 
becoming more and more important As the general 
organisation for the care of crippling conditions m 
childhood improves throughout the country, the 
children are treated earlier and more satisfactorily and 
reauire on the whole less in-patient accommodation, 


causes an increase in blood pressure and respiratory 
effort and some exhaustion, so that Dr Sheldon 
cannot advise its use for very debilitated patients 
Theoretically, too, it may increase the chances of 
hicmorrhage after abdominal operations, especially 
when the stomach and gall-bladder are involved , but 

in this respect the sudden contraction of the . —,- —-—- , . , = . - 

diaphragm in hiccup is probably more dangerous than although the treatment of tuberculous disease of the 
deep breathing In order to control hiccup during | jomts still necessitates the upkeep of a large number 


deep breathing 
amesthesia carbon dioxide may be given by the simple 
process of making the patient rebreathe his expired an 


ORTHOPAEDIC TREATMENT IN LONDON 

Orthopedic surgery became prominent in the 
middle of the nineteenth century because such 
operations as tenotomy and osteotomy were relatively 
safe in pre-antiseptic days, and because the correction 
of deformities could 'be largely carried out bv 
mechanical and non-operative means When anti¬ 
septic and aseptic principles had reduced the dangers 
of etery kind of operation, the keen surgeon was 
drawn to other lines of work, so that many of those 
who practised orthopaedics were old-fashioned, relying 
still on the simpler operations and on mechanical 
methods and failing to follow the more progressive 
trend of modem surgery It is only comparatively 
recently that this important branch of treatment has 
come back into its own 

In 1909, when the Royal National Orthopaedic 
Hospital built its out-patient department, the new 
accommodation seemed to allow room for con¬ 
siderable expansion It was not expected that within 
20 vears the hospital’s work would increase more 
than fourfold and that considerable extension would 
again be needed The increase in work lias not been 
due simplv to an increase m the number of cases of 
the same class as came to the hospital 25 years ago, 
but rather to an enlarged mow of what constitutes a 
ca*-e suitable for treatment, and to a recognition of 
the fact that the orthopaedic surgeon, if he is a com¬ 
petent operator, is the right person to deal with most 
of the surgerv of the limbs, including the disabilities 
H-ulting from injuries The new department, whose 


of beds at the country branch It is to be hoped 
that these extensions of in-patient accommodation 
will in the future enable the hospital to take more 
and more of the adult cripples besides carrying out 
the work that it has already done in the past for 
children Heavy expenditure has been involved and, 
although Prince’Henry was able to announce at the 
opening ceremony that the new out-patient department 
is paid for, the buildings at Brockley Hill are not in 
the same happy position, and a debt of £40,000 will 
remain outstanding upon these, unless it can be met 
by additional gifts 


We regret to announce the death of Mr. Richard 
Anglin Whitelocke, lecturer on surgery at the Univer¬ 
sity of Oxfoid, wluch occurred on Saturday last, 
Nov 19th, m his sixty-seventh year Mr Whitelocke 
had been in bad health for some time 


The King has approved the appointment of Sir 
Farquhar Buzzard to be Regius Professor of Physic 
in the University of Oxford m succession to Sir 
Archibald Garrod, who will shortly retire Sir 
Farquhar Buzzard is physician to St Thomas’s 
Hospital and has been Physician Extraordinary to 
the King since 1923 He was created a Knight 
Commander of tlic Victorian Order at the beginning 
of this year. 


Exeter Orthopedic Hosprrai,— The Duchess of 
York In«t week opened an orthopaedic hospital for De\on 
and Exeter in the capital cita of the count!, which has been 

opening 0 by 'tl,oTorf Mavoi wo ZdTw ’irw rr( ' ctcd nt n coot ot nnd 'bd.cated a ‘Trine™ 

lias hiTur lieon „ V ,“* , vc tc P 01 *' ° n P 1 loi>, gi, 7n i Jc tli Cot ” subscribed for by women nnd girls The 

nnd buildin,J« considcration, though the plans operating theatre block has been presented and equipped 

and building were delated first by tlic war and then lA the Itotara Club of l'aclor 1 1 * 

bv lack of monea Besides a handsome waiting-hill, 

two sets of consulting rooms with operating theatre Widhiu'V IIo«riT\T. Statt—’T he following have 
amt piaster room, and ample offices for the almoners, bocn appointed to the consulting staff of the new ttcmblia 
it contains large nnd well-cnmnned anrtslmn, which Ho-pitnt, which will he opi nod in tlic N< w y ( ir lionorara 
- nable the ho'p.tal tomahe^M consulting pha Moans, s lr ,ohn Hose Bradford and Dr C I 

npphanees f„r „,dia idunl patients but nls 0 the vnuous 0od ' Hrd ° 

,}!} "} n ~} frn \»r. 1100(1 ns mechanical aids to treat- 
- iin% ^ ° ^ <n, *-P'dwnt depart incut 1ms bocn 

r.ihr r r< ' r m'lSMipe nnd clectncal nnd 

i.._l! r .f l l , of Pb'.-wal treatment, nnd tlurc is 


consulting plia -icmns, llr Batta **haw nnd I)r 
Norman IIill consulting surgeons, air I K ainrtin nnd 
Mr 1* II aiitclnnir consulting surgeons for the <]i-ca.«i-, 
of aaoimn. llr J \\ IM1 nnd 11- Oi rtnide 11. amlra 
consulting «iirgi on for ilee a-e- of the rai air It (’ Haat n- 

, „. I'o.-is-u irrainient, and tlurc is a P«rt consulting surgeon for diseases of the throat, nn-o 

,*?}. ,*}' r '; l, °f-7 , Pj>ic department nnd photographic n , ml ( ' nr M , r J'miclas It»t»rt*on consulting plia-irian for 
studio, bosidos freMi nunrtei-, for the ras,d,nt staff disiasi- of the -kin Hr A C Boxhurgh consulting 

aahleh w. re badlv ne, d-al The in-patient department nn a-tli. li-ts air ' ' nml air H X \\,i,l>, r . 

of the hospital has also long pniaid inad/oS^te but r Ti U '^ lpG.olog.st Hr II A Oslmm Tlie consulting 
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a rough computation 20 per cent of the loss to 
industry in sickness is due each year to the common 
cold, which many believe to be largely preventable 
by more careful attention to ventilation and proper 
working temperature _ 

AVERTIN 

Somewhat conflicting reports come from Germanv 
regarding the recently introduced narcotic, avertin 1 
(E 107, tribromethvlalcohol) Some surgeons find that 
the anaesthesia it produces is as efficient as any that 
they know, besides being more pleasant, whilst "others 
declare that the dangers of avertin put it out of court 
as a means of anaesthesia in practice Experience is 
not yet very wide—some 3000 cases form the largest 
series yet reported—but it is probable that a definite 
generally held opinion will eventually be forthcoming 
as to the advisability of adding avertm to the com¬ 
monly used anaesthetics British anaesthetists would 
naturally like to play a part in the formation of this 
opinion by investigations of their own, and we are glad 
to know that through the zeal of Dr Fritz Eicliholz 
and the good offices of Dr H H Dale, a certain 
amount of avertm is likely to be available in the near , 
future for a limited number of clinical trials in this j 
country. It is obvious enough from what has already 
been done that the solution of avertm requires of the 
anaesthetist special care in its preparation and testing 
shortly before use, and that the risks associated with 
all forms of rectal anaesthesia are certainly no less, 
even if they are no greater, with avertm than they are 
with ether. _ 


WATER DIVINING 

Prof J W. Gregorv, the well-known geologist, m 
a paper read on Nov 17th at the Public Works, Roads, 
and Transport Congress, gave an historical account of 
the alleged art of water divining with descriptions and 
summaiies of critical tests to which the method has 
been subjected The use of the divining rod goes hack 
to ancient times, and even to-day public bodies employ 
diviners to recommend sites for well-sinking Some 
supporters claim that the rod responds to external 
physical influence, and the diviner himself usually 
denies exerting any muscular force when the rod is 
strongly moved That such a widespread and powerful 
influence should exist and he incapable of other 
experimental demonstration is difficult to reconcile 
with scientific knowledge, and all the movements of 
the rod can be produced by anyone who cares to learn 
how to hold it An alternative view admits the part 
played by muscular action, but retains a claim for the 
mysterious by postulating a kind of second sight, by 
which the diviner senses the presence of any object 
for which he is searching, such as oil, metals, buried 
treasure, letters in an envelope, future events, 
underground water, or some special person J.nis 
frankly places the divining rod in the same categorv 
as planchette and other spiritualist mechanisms A 
third explanation brings such mechanisms into 
relation with other phenomena that have alreadv 
been investigated by medical psychologists Ine 
theory of dissociation of consciousness, which conforms 
to the scientific canons in so far as it usefully sum¬ 
marises many happenings and does not clash witn 
anything in the general body of human knowledge, 
allows us to regard the water diviner as possessed 
of information and powers of deduction which lie 
unwittinglv applies m producing movements of the 
rod just as the hysteric will, under the influence of 
motives not fully conscious, produce muscular move¬ 
ments or paralvses which he declares to be 
of volition Whilst it does not involve the accusation 
of conscious fraud, this explanation denies to th 
diviner anv knowledge that he could not attain, 
the exercise of his ordinary senses Vroi Gwyerv 
describes rnanv tests m which such , 

to manifest itself It is freely admitted that water is 
often found by sinking wh ere the rod has gnen 

1 TnE LU>cet, 1027,1 71S, 1037, and 1260 


indications of its presence, but for obvious reasons 
negative findings are rarelv tested, and he circs 
examples where only the hits were counted The 
diviner is often ludicrously astray when he is tested 
over areas where the distribution of water is accuratelv 
known Dinners xrho claimed to detect underground 
oil were tested at the research station of the Anglo- 
Persian Oil Company and their results accorded with 
rather unlucky guesswork Prof Gregorv fears that 
it may seem disrespectful to those who belicic m the 
divining rod to compare it with such an obsolete 
habit as witch-huntmg, but be remarks that the 
human mind m all people and amongst all ages has 
many features m common and is greatly influenced bv 
coincidences and unexplained phenomena If water 
divining really has such close affinities with witchcraft 
and fetish as he believes the widespread trust m the 
method is rather disconcerting m a scientific age 


PROF PIRQUET’S VISIT 

The visit to London of Clemens Freiherr von Pirquet 
has given the medical profession an oppoitumty of 
attaching more personal characteristics to the eponrm 
of a tuberculin reaction and the originator of a world¬ 
wide system of dieting children There are some, 
apparently, who are unaware of an intervening period 
in Dr Pirquet’s career when lie occupied the chair 
of pediatrics at Johns Hopkins University and infused 
an element of freshness into child studv m America 
Dr Pirquet (as he prefers to be called) has lecentlr 
been elected president of the “ Save the Children ” 
International Union at Geneva, and in this capacitv 
he addressed, while m London, a large gathering of 
supporters of this Fund He gracefullv acknowledged 
the help given by this country to the children of 
Vienna during the famine years and attributed 
directly to tins foreign help the fact that Vienna 
itself is now doing more for its children than ever 
before Timely help in the crisis of their infancy has 
brought the children back to an almost normal 6tate 
of health Rickets, then extraordmanlv prevalent 
in Austria, seems likely to disappear there entirelv 
withm the next few years, and Dr Pirquet is optimist 
enough to believe that the same may be true of 
tuberculosis in a quarter of a century Summer 
diarrhoea among c uldren, he said, was also dis¬ 
appearing in many countries , onlv in France is 
the disease still rife, not because the French hold 
child-life in any less esteem than we do, but because 
of the prevailing custom to send tlie children into 
the country during the summer, where they drink 
unsupervised milk He put m a plea foi regarding 
the common cold as highly infections to infants, 
many of whom, he thought, died from pneumonia 
arising from a simple cold in the head liis pnai 
remark, that possibly not more than 2 per cent of 
infantile deaths are unpreventable, was coupled 
with the practical suggestion to concentrate on dist nets 
where a speciallv high mortality is recorded 


TREATMENT OF HICCUP WITH CARBON 
DIOXIDE 

ts a recent paper * Dr R F Sheldon discusses the 
atment of hiccup bv the inhalation of carbon 
ixide Hiccup is a spasmodic contraction of t 
iphragm, and its cause is probablv abnor ^ 
mulation of the respiratorv centre, either dire 
through afferent fibres in the phrenic , 

rnulus to the centre which produce no 
■athing is an increase in the tension o . 
ixide in the blood, and 5 per cent of CO. 
pired air is more effective than anything el c 
reasing the depth anti strength of psP®*"®® E( , that 
s maximal stimulus it is reasonable to !)( , 

jormal or lesser stimuli causing hiccup• , j 

fleetive, and that respiration will be un “ lo S“8<Ion 
administering CO. for this purpose Dr Plwion 
:d the Henderson-Cobum machine in hospice_ 


1 Jour Ame- Steel A*-oc,Oct Jf-t, p 1 I,S 
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Complications 

Apart 

asMS «tJ£s 3S?*Stt 

{ion is a conunon c p effervescent 

Smfaperient pven before 

Seidlitz powder being especially ^ t agree 

ffK^ e iblt“aLn by the patient should 

^Eiarrheea often accompanies severe sea-sickness 
TlS exact cause of this is uncertain, but it is possibly 
due to a pancreatic disturbance It may ^ 

troublesome but passes away as vomiting lessens 
Cvshhs —True cystitis does not occur as a sequela 
of sea-sickness, butl condition ^embbng it cbm^Uy 
frenuently seen It is due to the unusual con 
centration of tbe urrne and not to microbial infection 


A few doses of tbe following mixture 

S 'Z& 

x &c ; tbe presence of acetone in tbe urine is a 
sign that more glucose is requiied 
Short Voyages 

Vov short joumevs a ratber different method of 

fetors 

-2? sssfirsysfis is- 

G H Oriel, M D. Camb , 

late Surgeon, Canadian Pacific Steamships 
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nnvileees of practising wit-hm their respective terri- 
?™^icb have hitherto been accorded them, m 
of reciprocal agreements made by Order in 

Povrnnil° f Tlitf ground for the withdrawal seems, 
Council in gr be a desire t Q ■protect’ certain 

local professional ’ interests If no modification of 
views held by the provmcial authorities on this 
submet can be brought about, the Privy Council 
S 3 have to consider whether the privileges granted 
■hv tins country to practitioners from tliese Bntisli 
possessioi^now registrable on the, Colonial List of 
the Register can justly be continued 
Indian Standards 


The 12Gth session of the General Council of Medical 
Education and Registration opened on Nov 22nd 
with the customary address by the President, sir 

Donald MacAltster He began with sympathetic .. — 

reference to the death since the last session of the „ orts D f the Executive Committee, based 

Council of Prof Harvey Littlejohn, of Edinburgh, results of the visitations and inspections of 

and Mr Thdwall Thomas, of Liverpool, whose places on the resin OTw1 noionei Needham. ha\c 

had been filled by Prof J Lorrarn Smith and Mr l 


K W Monsanat Another change in the member¬ 
ship of the Council was occasioned by the appoint¬ 
ment by Manchester University of Prof J b ii 
St opford to succeed Prof R B Wild The Queens 
University of Belfast had sent Prof R J Johnstone, 
M P in succession to Colonel Sinclair, M P , who 
led lus scat on the Council in another c “ 
as Crown nominee The President continued 

Itcgistration in the Irish Free Stale ! 

“ Pour members of our body have been appointed 
to the Irish Pice State Medical Registration Council, 
established under the Prcc State Act, passed in 
accoidance with the lecent agreement to which I 
made reference m my last address The election of 
our colleague Dr Cotfev as President of the lush 
Council goes far to ensure its smooth and effective 
working in cooperation with our own body The 
Butisii Bill for the ratification of the Irish Agicement 
has passed thiough the House of Louis It is expected 
to come before the House of Commons duiuig the 
piesent session of Parliament 


Sir Norman Walker and Colonel Needham, ha\e 
been duly forwaided to the Secretary of State for 
India, the Indian Government and the Indian 
Universities There has as yet been time for little 
more than formal acknowledgments of their receipt; 
but from numerous unofficial communications we 
; may gathei that the desire of the Council to assist 


... - _ to Colonel Sinclair, M P , who j ma> Indian authorities in tlieir efforts to improve the 

letamed lus scat on the Council in another capacity tne inman *u medical education in India 

The President continued - ! “f h £ n al g a tefuUv recognised We further leam 

that definite steps have been taken to bring before 
the Central Legislature the question of establishing, 
bv the agenev of an all-Indian Council, sonic form 
of contiol of Indian standaids of professional quali¬ 
fication It is of interest in this connexion to record 
that both Sir Norman Walker and Colonel Needham 
have been severally invited to visit the United 
States, within the next feiv months for the purpose 
of gia in" to certain medical autlionties m that 
country "the benefit of their special experience m 
matters of medical education and examination 

Medical Education 

“The Education Committee will probably be able 
Pharmaceutics to pic«ent to a ou at this session a fin il report, setting 

“The committee considennc the question of the forth the progress made by the sea oral teaching and 
method of preparing the next British Phaunacopcen examining bodies in this countrv tow mis giaing 
’■••s practicalla completed the taking of e\idence legislntiae effect to the Council s r*solutions on the 

“ - - .- • - - medical cuiliculum which tame into fun e in J.imi.ira 

1026 It is «-,li-factora to oli-ctae that, almost 
without exception the ngulations of tin lie < using 
bodies are now in practical loiifnninf a with th« 
principles laid doaan lij the Council 1 ho «irailation 
of the final report iniong tlm hod it ~ torn triad aaill 
without qili sfion In of stiane to the mist ofproft-- 
s,onal training and tt sting I aeli botla aaill find 
something of a ilut for its mvn u-e in tin expire nr. 
and pin tire of the otlu rs ’1 he 1 xannmtlon Com¬ 
mit t<e m hki matin' r, will hm a n port to submit 
tin tin* Msit it ions of prof' "lonal t \ unmations ofh> r 
thin the fin il or qualifmi.. • xaniination I’rom this 
ri port ilso uuirh tn i> !>• h inn tl i> girding tin mints 


lm ,. „.. ...._ .. ... - 

and will, 1 harn piocted forthwith to the drafting 
of its rtport But I shall line no fresh inhumation 
oil tin sulijttl to communicate to the Council at the 
pi*i si nt s# *>s|,t]i tt, nr( iff iwailing the t onilusions 
of tin Priaa Council Commillte on the Poisons and 
l'hannnti \cts qfirst conclusionsmia liiat hearings 
on nn tin int aalncli aaill c til for aour consul er-ition 
nt a lift r tl it. 

The Colonial 1 

“Tin Ixttiitiat Committee his hid inmmmma- 
tions throm.h the Priaa Countd from Quebec, 
Out fin mil N.w 7< il uni aahieli inilnatt a disposi¬ 
tion m tin -1 pirts of tin 1'mpiri to aaitlulraw from 
pi k tit ton r- ia „ist« red m Hit ''fttlicil ltt gMi r flu 
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fflaUm m %xmtmnt. 

A Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 

CCLI 

THE TREATMENT OF SEA-SICKNESS. 

There is a ■well-marked variation in Lability to sea¬ 
sickness shown by different age-groups, sex-groups, 
and individuals Infants under I year of both sexes 
are practically immune from this complaint, possibly 
owing to the non-development of their sense of 
balance An adult could never experience with 
impunity the tossings and rockmgs a baby has to 
endure Old people of both sexes are also practically 
immune The athletic type in whom powers of 
oxidation are well developed suffer very little; 
heavy and even moderate drinkers who have acquired 
the habit of quickly oxidising carbohydrates also 
belong to this class On the other hand, the hypo- 
glycaamc diathesis is a direct predisposing cause 
This group includes children liable to cyclic vomiting, 
certain types of endocrine dysfunction, sufferers from 
migraine, and those liable to ketosis from slight 
causes Pregnancy, in which there already exists a 
disturbance in metabolism, causes excessive sea¬ 
sickness. Nephritis, with its diminished blood 
carbonate reserve, and diabetes with pre-existing 
ketosis are also predisposing causes The well-known 
type of person who vomits before the ship sails 
agam comes under a different category, and requires 
different treatment Such a case should be treated 
by reassurance, and if very agitated a sedative such 
as pot brom gr xx is useful. 

Differential Diagnoses 

Sea-sickness is liable to occur with, and to obscure, 
certain much more serious conditions, and it is 
imperative to ascertain that no grave underlying 
disease is present. The condition most commonly 
met, and one which may cause great difficulty in the 
differential diagnosis, is acute appendicitis This may 
mimic sea-sickness very closely; vomiting, abdominal 
pain, and headache may be complained of in either 
case The abdominal pain m sea-sickness, however, 
does not cause rigidity, there is no rise in temperature, 
but rather the reverse, and an. hourly pulse and 
temperature chart will make the diagnosis clear 
Acute intestinal obstruction may he a complication of 
sea-sickness, since the act of vomiting may cause either 
obstruction by a hand or incarceration m a henual 
sac The pain in obstruction is far more severe than 
that caused by sea-sickness, and once suspicion is 
aroused a careful abdominal examination ana the 
administration of one or two enemata inll leave no 
doubt as to whether obstruction exists Perforations, 
especially of gastric ulcers, may be masked by sea¬ 
sickness , a perforation causes much more severe 
pain and shows those characteristic signs of rigidity 
and collapse which are pathognomonic of tins 
catastrophe There are medical conditions also 
liable to be overlooked, including the typhoid ana 
paratvphoid fevers, and, especially when saihng in 
the East, small-pox These possihilitips have bcen 
stiessed because the patient im ariably attributes all 
Ins svmptoms to sea-s.ckness and may mislead lus 
physician unless the latter always keeps the grader 
diseases in his mind 

The Breaking of a T icious Circle 

When other diseases have been excluded and the 
tvpe of case being dealt with lias been “^ertmn^, 
the treatment, of sea-sickness resolves into thebreaUng 
of a “ecus circle * Whatever the cause of iheyjgJ 
vomiting, whether nervous, due to J^bronUnnc 
stimulation, irntation of the splanchmc sympathetic, 
gastric irritation, or ketosis following kyrnigh 
the persistent vomiting combined with the absen 

*Tnr I.1NCFT, Oct 15th. p Sll 


of food soon causes a ketosis It is vital, therefore, to 
administer carbohydrate to the patient, and the 
easiest and pleasantest way is to give orangeade made 
with glucose {glucose, one tablespoonful, one squeezed 
orange to one tumbler of water with ice). This i* 
absorbed directly from the stomach, and if it is onlv 
retained a few minutes some is absorbed. The patient 
should be encouraged to sip a little of this drink ns 
often as he hkes and very soon the worst feelings mil 
pass way. Diminished urinary excretion is a marked 
feature in sea-sickness, the urine giving a considerable 
deposit of urates on standing , if tlie kidneys are not 
very active they are unable to excrete this con¬ 
centrated urine and waste products accumulate in 
the blood ; this is another good reason for encouraging 
the consumption of fluids 

Drug Therapy. 

Combined with the administration of fluids and 
glucose, various drugs which have been recommended 
from time to time may be tried The list includes 
atropine, tr. belladonnas, cocaine, sodas bic , cliloretone, 
pot brom , moiphia, liyoscyamus, acid hydrocyan 
dil, cerium oxalate, tr. lodi, bismuth and soda, 
sodammt tablets, mothersil, seoxyl, and many others. 
None is specific, but some are helpful under different 
circumstances. Pot brom gr, xx, combined with 
tr belladonna IT) v, is useful m nervous patients, 
especially m those suffering from insomnia Bella¬ 
donna is given with a view to inhibiting the motor 
effect of the vagus on the stomach On the same 
principle atropme may be administered combined with 
strychnine (atropme gr. 1/100, strychnine gr. 1/32) 
hypodermically when a patient shows signs of 
collapse Chloretone has its advocates This drug 
is a gastnc sedative and cerebral depressant, and 
is also suitable for the nervous case It is given 
m cachet form in doses of gr. v not more often than 
twice a day; generally it is absorbed with difficulty, 
but it may be absorbed in massive doses should it 
accumulate m the presence of fatty acids in the 
bowel Chloral and bromide may be given per rectum 
m cases where nothing can be retained by mouth, 
in the form of a suppository containing chloral 
hydrate gr xv and pot brom gr xxx, three times a 
day Morphia may he given hypodermically, but it is 
very rarely needed if the other remedies are used 
with discretion A useful routine mixture consists of 
two powders (a) pot. bic , gr xv , (6) citnc acid, 
gr x , glucose, £iv When dissolved in water and 
mixed these give a palatable effervescent drink which 
often cuts short an attack In very bad cases where 
nothing can be retained by mouth, and where coma 
is threatening or present, glucose should be adminis¬ 
tered with saline per rectum, or better C per cent, 
glucose This solution should bo given in ij-oz 
doses every four hours, and is nutntive as wcu as 
useful m replacing lost fluid 

Diet and Management 
The patient should be kept warm, 
fresh This is very important as oxj gen sen 5 
a direct precursor of ketosis Part of the inc e 
sea-sickness observable during storms is ™ ® , 

necessity of shutting the portholes "'itl'a con fi 
diminution of oxrgen-supply. Stewards ses , 
habit of advocating a chair on deck ns « c ■ 
measuic , this is not advisable m a cold win * 
an attack of sea-sickness, and the recumbcn l . 
should be maintained until two meals haie been 
digested In some cases closure of_U«c caa w 
relief -ill causes of emotional disturiia - 
be avoided, and it is therefore vrts0 . ,, ° r j v 
receptacle, m a convenient position. „}j. er 

stages of the voiage, as this "ill allay t 

than encourage its use As soon as tli P n 
begins to improie light food choukl c - . pn 

Patients exhibit individual preferences b « 
sandwiches without butter, biltong £ 

toast, fruit jellies, beef-tea arc V.TnSlv tokratwl, 
Tea and coffee with milk are usually- badli, 
but iced weak tea with lemon and sugar is 
Dry ginger ale, with or without brandy, a 


The Lancet,] 


GENERAL MEDICAL COUNCIL 


[Nov 26, 1927 1147 


■name have their supporters It is wise to recommend 
the patient to avoid all fats, but otherwise to take 
plentv of food even if it is not all retamed 

Complications 

Apart from the acute surgical emergencies which 
mav arise either along with or due to sea-sickness, 
there are sequel® which require treatment Constipa¬ 
tion is a common complaint which is due to the 
change of diet and mode of life An effervescent 
saline aperient given before breakfast is very useful, 
Seidktz powder being especially so, as it is laxative, 
effervescent, and alkalising If these do not agree 
the apenent habitually taken by the patient should 
be allowed 

Diarrhoea often accompanies severe sea-sickness 
The exact cause of this is uncertain, but it is possibly 
due to a pancreatic disturbance It may be very 
troublesome but passes away as vomiting lessens 

Cystitis —True cystitis does not occur as a sequela 
of sea-sickness, but a condition resembling it clinically 
is frequently seen It is due to the unusual con¬ 
centration of the urme and not to microbial infection. 


A few doses of the following mixture will soon alleviate 
the condition . pot cit. gr xx , tr liyoscyam ff[ xx , 
inf buchu co ad 5 ss , ids This treatment is 
preferable to the giving of acid sodium phosphate 
and hexamine since the urme is usually very acid 
already; the condition is not an infection, and tends 
to clear up when the urme is rendered more alkaline' 
Headache —If there is no acetone m the urme the 
headache should be treated on ordinary lines by the 
exhibition of aspirin gr. x, plienacetin with caffein 
gr. x , &c ; the presence of acetone in the urme is a 
sign that more glucose is required 

Short Voyages 

For short journeys a rather different method of 
treatment is required Poor sailors should partake 
of a good meal two hours before embarkation, and 
take chloral gr v or pot brom gr x to xv Imme- 
diately on embarkation the dose should be repeated 
and the patient should lie down In this way a short 
journey may often be passed m comfort 

Gr. H Okiex, M D Camb , 
late Surgeon, Canadian Pacific Steamships 
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The 126th session of the General Council of Medical 
Education and Registration opened on Nov 22nd 
with the customary address by the President, Sir 
D OX Ain MacAiistek He began with sympathetic 
reference to the death since the last session of the 
Council of Prof Harvey Littlejohn, of Edinburgh, 
and Mr Thelwall Thomas, of Liverpool, whose places 
had been filled by Prof. J Lorrain Smith and Mr 
K W Monsarrat Another change in the member¬ 
ship of the Council was occasioned by the appoint¬ 
ment by Manchester Umversitv of Prof J S B 
Stopford to succeed Prof R. B Wild The Queen's 
Uni\ ersity of Belfast had sent Prof R J Johnstone, 
M P , in succession to Colonel Sinclair, M.P., who 
retained his seat on the Council in another capacity 
as Crown nominee The President continued — 

Ttcgislralion m the Irish Free State 
“ Four members of our bodv have been appomted 
to the Irish Free State Medical Registration Council, 
established under the Free State Act, passed m 
accordance with the lecent agreement to winch I 
undo reference in my last address The election of 
our colleague Dr Coffey as President of the Irish 
Council goes far to ensure its smooth and effective 
nothing m cooperation with our own bodv The 
Biili<=h Bill for the ratification of the Irish Agreement 
lias passed tluough the House of Loids It is expected 
to come before the House of Commons duiinr the 
present session of Parliament 

Pharmaceutics 

'nlJj* romnutlee considering the question of the 

1 S 1 ,>r n I ’'* rlnc * h ? Jiritls5 » Pharmacopoeia 
ml S il ' comphtccl the taking of cyidencc 
ami Util I learn proceed forthwith to the drafting 

, the Jolm . V° l 1 h " c no information 

‘ <0 communicate to the Council at the 

■ <f tl.. 1V.7 T " ‘, **T s(,!l auailing the ( onchninns 
Pint-in u \ 1 " U J 7 ' Limwiltw on the Poisons and 

nannue \(ts 1 Ins,.conclusion*nny linohearm-s 

Z "Tit , :"duT hUl1 " ,U ‘ 1,1 consideration 

r'oinjilfir Ti*l 

o , v V n ', V from ijutlHc 

...»m'.r 1 -'-r- 


privileges of practismg witlun their respective terri¬ 
tories which have hitherto been accorded them in 
virtue of reciprocal agreements made by Order in 
Council The ground for the withdrawal seems, 
generally speaking, to be a desire to ‘ protect ’ certain 
local professional interests If no modification of 
the views held by the provincial authorities on this 
subject can be brought about, the Privy Council 
will have to consider whether the privileges granted 
by this country to practitioners from these British 
possessions now registrable on the Colomal List of 
the Register can justly be continued 

Indian Standards 

“ The reports of the Executive Committee, based 
on the results of the visitations and inspections of 
Sir Norman Walker and Colonel Needham, have 
been duly forwaided to the Secretaiy of State for 
India, the Indian Government, and the Indian 
Universities There has as yet been time foi little 
more than formal acknowledgments of their receipt, 
but from numerous unofficial communications we 
may gather that the desire of the Council to assist 
the Indian authorities in their effoits to improve the 
methods and standards of medical education m India 
has been gratefullv recognised We further learn 
that definite steps have been taken to bring before 
the Central Legislature the question of establishing, 
by the agency of an all-Indian Council, some form 
of contiol of Indian standaids of professional quali¬ 
fication It is of interest in this connexion to record 
that both Sir Norman Walker and Colonel Needham 
have been severally invited to visit the United 
States, within, the next few months for the purpose 
of giving to certain medical authorities m that 
countrv the benefit of their special' experience in 
matters of medical education and examination 

Jlcdicnl Education 

" The Education Committee will probablv be able 
to present to y ou at this session a final report setting 
forth the progress made by the several teaching and 
examining bodies m this country- towards giving 
legisl.atne effect to tlm Council „ resolutions on the 

invj ,Ca *L' 11 " 1 ,cll ^ ,1,n *""b ,c h came into force in Jnntiari 
102., It is satisfactory to nb=«ve that, .almost 
without exception, the regulations of the licensing 
hod., s are now m practical conformity with the 
principle, laid down bj the Council The circuhtion 
of t he final r< port runoiig (fie hodir« concerned vnll 
Without question hr of s rnice to the cm-eof proh 
smnal training and testing rich hodr 1 nff Of 
something of y due for its 0.171 Use m the ry** J* 
an.l practice „f the others The remind,nn 
unite e in hki manner mil hire a rep v rf/n” 

thanL tin- 

Ilian the final e <• otiahfi i"? eiirnnsain mcT1 tg 

r< i>< rt ,aho mueh mar 1^1, iriel 
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MEDICINE AND THE LAW 


[Nov 20, 1027 


of diverse examinational methods and arrangements 
The regulations for the registration of medical and 
dental students have been careftillv revised bv the 
Education Committee with a view'to greater cleai- 
ness and consistencv in their statement The amended 
form will be submitted for vour approval ” 

In conclusion, the President stated that iu companv 
with Mr Eason he had appeared before the Depart¬ 
mental Committee on the Registration of Opticians 
Bill and given evidence in suppoi t of the memorandum 
on the subject uhich appeals m the Council’s Minutes 
So far as he was awaie the decision of the committee 
had not yet been published 

Sir Holbckt Waiuxg proposed, and Sir Norman 
Walker seconded a vote of thanks to the President 
for lus address The following appointments were 
officially notified (a) Mr Robert James Johnstone, 
representative of Queen’s University, Belfast, for three 
years from June 15th (1>) Dr John Sebastian Bach 
Stopfold, representative of Manchester University 
for three years from Oct 22nd (c) Dr James Lorrain 
Smith, representative of Edinburgh Bmversitv for 
five years from Oct 24th (d) Mr Keith Walde'giave 
Monsarrat. lepresentative of the Umversitv o 
Liverpool, until Dec 31st, 1930 

The Council then consideied penal cases 

MEDICINE AND THE LAW. 


Unsuccessful Claim for Negligence 

Dr J M. Todesco, resident medical superintendent 
of the Croydon Borough Isolation Hospital, and 
Dr J Elder, formerly assistant medical officer at 
the hospital, are to be congratulated upon the failure 
of the protracted proceedings initiated against them 
by Mrs 'Venn The plaintiff, who claimed damages 
for the death of her husband (in June, 1922) on tlie 
ground of the alleged negligence of the two defendants, 
had made thiee attempts The case first came before 
the Lord Chief Justice m June, 1925 ; it lasted five 
days, and ended m the disagieement of the jury 
It next came before Mr Justice McCardie m February, 
1926, when it went on for eight days with the same 
result It finally was tned before Sir Justice Horndge 
from Nov 11th to 17th, and ended m a verdict for 
the defendants The learned judge, at the beginning 
of the recent trial, explained to the special jury 
that the claim was brought by the plaintiff under the 
Poor Persons Rules, this meant that her solicitor? 
and counsel would get no fees, and the same fate, it 
appears, befell the jurymen The history of this case 
seems to suggest that a “ poor person ” can indulge 
m litigation which otherwise oniv a very rich person 
could afford If the jurv had continued to disagree, 
Sirs Venn might have continued indefinitely to occupy 
the courts to the exclusion of other litigants Mean¬ 
while, the unfortunate defendants, against whose pro¬ 
fessional leputation her attack has failed, have no pros¬ 
pect whatever of being refunded one penny of the 
heavy costs which her three vears of litigation have 
imposed upon them 

Legitimacy Act Applications . 

Although applications under the Adoption of the 
Children Act are heard in camera, both m summary 
proceedings befoie magistrates and m tlic count v 
courts, no such encouragement is given to applicants 
under the Legitimacy Act Under the Uv tta Act. 
it will be remembered, an illegitimate child of P J ' I ' cr “, 
who afterwards mnrrv can claim a declaration o 
legitimacy if the parents were in a position tomn r 
when he was horn It would seem at first> sM* 
that proceedings tinder the Adoption of f 

and -under the Legitimacy Act arc alike m de T“T ld {*J 
protection from publicity and curiositx ism i 
Attomev-General, who is a paitv to all Proceeding 
under the Legitimacy Act, lias refused to agree to 
their being disposed of m pmate ‘ j™ 

in Scott t Scott ([1913] A C 41 1 ) that His Ma jest vs 
couits must he open to the public and that p - 

i«f neccssarv to the proper administration ot J , 

Exception is made oniv where publicitv w oula pro 


the proper admuustration of justice, as for instance 
on an injunction to prevent the exploitation of a 
secret process or whore particular evidence could not 
be given m open court In Scott t Scott. Lord 
Hnlsbury declared that a mere desire to consider 
feelings of delicacy, or to exclude from public hearing 
details which it would not be desirable to publish, 
is not enough to pi event a public heating In a 
recent case under the Legitimacy Act of “1926—a 
case described as the first petition to he presented 
under the Act—Lord Mein vole adopted Lord 
Hnlsburv’s language and said that it was not (lie law 
that, if publicity deteired a poison from taking 
proceedings lie should tlierefoie be allowed to bung 
lus case m camera 

There was a strange flaw m the drafting of the 
Legitimacy Act 1920 The proceduie nuclei the 
Legitimacy Declaration Act of 1S5S was applied 
without it being noticed that tlic 1S5S Act liad been 
almost entirely lepealeel and superseded by the 
Supreme Court of Judicature (Consolidation) Act of 
1025 Tins error was pointed out. in a case leported 
in the Times of June 22nd, but appears not to bo 
fatal The mam task befoie the applicant for a 
legitimacy declaration is to prove Ins facts and to 
ensure that all interested persons should be brought 
before the court, including possibly the next-of-km 
of the putative father Where there are two or 
three brothers and sisters who aie making an applica¬ 
tion upon the same set of facts, one set of affidavits 
and one body of evidence will apparently be accepted 
by the court on behalf of all the applicants It mav 
be added that, though proceedings cannot he heard m 
camera, reputable newspapers mav well decide not 
to publish the names of t-lie parties 

Presen (lines in Food , 

As is well known, the Public ITcalth (Preservatives, 
&c , in Food) Regulations of 1921 amended in 1920 
and brought into operation at the beginning of 1927, 
prohibit the use of boric acid and impose conditions 
upon the employment of permitted preservatives 
They provide, for instance, that sausages or sausage 
meat mav contain preservative m the form of sulpnur 
dioxide m the proportion of 430 parts per million. 
Sausages or sausage meat, if containing preservative, 
must be labelled to that effect, and articles sold as a 
preservative are to bear the label “ This preservative 
contains — per cent of sulphur dioxide ” Tlic Times 
of Nov 16th records two prosecutions under these 
provisions In one a firm of manufacturing chemists 
at Southall was fined £42, and ordered to pav i > *>s 
costs, at Brentfoid police-court for selling presen ativ e 
which was labelled and warranted to contain i per 
cent of sulphur dioxide, whereas on analysis JA l 
per cent was found present It was stated that tlic 
preservative powder was retailed to several mitclie 
who had been summoned and fined for using no 
than 7 pei cent sulplnu dioxide in sausages 
defendant firm stated that the consignmen , 
being prepared, got wet and that the co 1 
parts must have changed in tlic red eying P 
The other prosecution on the same day w 
Guildhall where a West Snutlifield c ™P n 1 n ' 
summoned for selling Preservatne P 1 n '„; 
sausages winch contained 0 3 per com 
contrary to the Regulations It was P o n 
behalf of the defendants tlmt this 'Vl 'recent 

compared with wliat was permitted before 
Regulations came mlo force The -Udmnnn nho 
heard the summons iefu«cd to ««WP f 
defence though he inflicted oniv a jwall'I 
20' and a guinea costs ft is undouWci won 

defendants who buy in bulk and sell ,n , 
the faith of a manufacturer s false dc^rip " 
defendant companv. it was stated at 
merelv put up m tins the ponder "Inch tl 
from a well-known firm It nas «»«*£*£ that lie 
companv lmd done all it could raasonahl' <™» |( 

to do The Alderman howeier, remark I , 
could Imc nnahsed the powder as had been done 
bv (he prosecution 
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BRITISH INSTITUTE OF RADIOLOGY 

and the rontgen society 



looTt?mc” e Giving of one’s o^iTouVof love and g^orons^y'contracted out of any necessity 

fellowship was to him the salt of life, and in that spirit ma j cing ultimate references to either tody, because, 
he begged the President to accept the chain, badge, 

an Sir°TA°^™nimy, in acknowledging the toast, ^nde or bridegroom The Astronomer Royaldescribed 
renil a letter from Sir William Church, first president -ranhicallv the sensation which had been caused by 
of the amalgamated societies, writteA within a day fggg£y discovery over 30 yearn ago and which 
or two of lus ninetieth birthdav He reviewed the vled ^„th excitement caused by the exploit of IMr. 
vear’s progress There had been an increase of Blenot m flymg the English Channel11.years later; 
5-20 per cent in the services tendered by the various acll wns a n unmistakable demonstration of the 
Apartments of the l.braiy, and the “ Proceedings ’ ^ r Vof sc ,ence He dwelt upon the suggestive fact 
had been greatlv improved The number of Fellows that Rontg en to a certain extent had made his 
increased stcadilv, and an immense amount of valuable Ascovery accidentally, or latliei incidentally, while 
work had been performed by the sections Hethought, ^ olking a t otliei lugh problems m physics, 1 ut the 

howeier, that more might be done by special scientific mfluenc0 which that dwcox cry had had upon 

committees in mvestigating qiiestions of medical medicmc was of a fundamental natuie ho doubt, 
science During the past year, for instance, a joint d blr prank Dvson doctors, with ™st niateiial for 
committee of anesthetists, surgeons, and pathologists ob=er%a t 10 n and trial, would have discoaerod much in 
lind been consideung a mattei icferred to them by ,, e i oca tion of foieign bodies bv elaborated devised 
the Mmistn of Health The Society contrived to omp i OV mcnt of piobmg and peifection of other 
pav its w ai, but would be glad to be free of n debt nic ib 0 ds but medicine saw at once the grant field of 
of o\cr £20,000 on the building , , _ . diagnosis that had been opened up, and was quick 

Proposing the health of the guests and the kindred „ Bl0 niark to annex it He pointed to the <le\ elop- 
socioties, Mr WAimnx Low speculated on the origin , ncn fc 0 f radiologa as instanced bv the fact that shortly 
of the custom of toasting the usitors He liked to ftcr Ron tgen’s di«co\erv the popular exhibition of 
think that it wns a signal that no further harm to . surK , ca i an ,i medical significance wns to gi\c the 
the priests vt? intended than the speech The Blfick cs ^ n { a scientific soiree an oppoitunitv of seeing lus 
Dinner at Edinburgh Castle, and the meal to which * ckelolon, while to-drv a radiological exhibition 



mu ’ luim-x, iiniaLf uiuivuu ■'uwiui - CSKl l IlHl IrOIIl “ iwiw.hxwh'. *•"•'■** 

loyal toast no referred to the difficulties of the doctor ^ iuc k b\ the shortness of the exposures necc=«ary to 
in courts of justice, especially when called as “ expert arm c diagnosis, while the safety of the procedures 
witn< w ” a term which he hoped would be judiciallj j nda j eo impressed him and lme\idently tliouglil that 
condemned ns libellous, and when placed m the .be attendant it a radiological clinic,wlioshowed the 
witmvs-hox to become the butt of judicial humour , ‘ con t m oituar\ to a patient proceeding to the 
and the \irtim of what was nptli called “cross” diagnosis chamber had been undulv t \ meal Speaking 
t xnnimation goncralH of the ads ant age of the amalgamation of 

s »r Aunirr Ki rra is.piling for the guests referred h bodies working at radiologa, lie point* d out that 
to tin double pep-onnhlv of I3arrie and McConachic, ,. 0 narat ion of difft rant sections of n common 

and said that the President of the Rrite-li Association branch of learningwas alwnvs unfortunate lie would 
liad enjnird hovpitahts that cloning, but that the .i..i inc fj% dislike the mmi nee of nstrononn to be 
gent I. man rapUing to the toast was the humble nm>ronc hcd along two different lines of theoretical 
s. riant of a proud college Adapting a remark of ni tnano n iv and astral pliVMCs , in the stuilv of X ravs, 
ir 11< rkeloj Movntlian s, he described lnnistlf a* 5 a n vtronoms, the sciences must be ready to 

poor undiral pmctitiomr who had been doomed to ncol%e a jj ndsantages from whatever branch of 

phssics they may hi domed 


1 Kot, 12th, Ji 103(1 
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MEDICINE AND THE LAW. 


[Nov 20, 1927 


of diverse examinational methods and arrangements 
Tlie regulations for the registration of medical and 
dental students have been carefully revised by the 
Education Committee with a view'to greater cleai- 
ness and consistency m their statement The amended 
form will be submitted for your approval ” 

In conclusion the President stated that m companv 
with Mr Eason he had appeared before the Depnit- 
mental Committee on the Registration of Opticians 
Bill and given evidence m support of the memorandum 
on the subject which appears in the Council's Minutes 
So far as he was auaie the decision of the committee 
had not vet been published 

Sir Holbcht Waking proposed, end Sir Normax 
Walker seconded a vote of thanks to the President 
for Ins address The following appointments were 
officially notified («) Mr Robert James Johnstone 
representative of Queen’s University, Belfast, for three 
years fiom June 13th (b) Dr John Sebastian Bach 
Stopford, representative of Manchester TTniversifv 
for three vears fiom Oct 22nd (c) Dr James Lorram 
Smith, representative of Edinburgh Umversitv foi 
five years from Oct 24th (d) Mr Keith Waldegiave 
Monsarrat, lepiesentative of the University o 
Liverpool, until Dec 31st, 1930 

The Council then consideied penal cases 

MEDICINE AKD THE LAW 


Unsuccessful Claim for Negligence 
Dr J M Todesco, resident medical superintendent 
of the Cioydon Borough Isolation Hospital, and 
Dr J. Elder, formerlv assistant medical officer at 
the hospital, are to be congratulated upon the failure 
of the protracted proceedings initiated against them 
by Mrs Venn The plaintiff, who claimed damages 
for the death of her husband (in June, 1922) on the 
ground of the alleged negligence of the two defendants 
had made three attempts The case first came before 
the Lord Chief Justice m June, 1925; it lasted five 
days, and ended in the disagreement of the jurv 
It nest came before Mr Justice McCardie in Pebruarv, 
1926, when it went on for eight days with the same 
result It finallv was tued before Mr Justice Horndge 
from Nov, 11th to 17th and ended m a verdict foi 
the defendants The learned judge at the beginning 
of the recent trial, explained to the special jury 
that the claim was brought by the plaintiff under the 
Poor Persons Rules tins meant that her solicitor? 
and counsel would get no fees, and the same fate, it 
appears, befell the jurymen The historv of tins case 
seems to suggest that a “ poor person ” can indulge 
m litigation which otherwise onlv a verv ncli person 
could afford If the jurv had continued to disagree, 
Mrs Venn might have continued mdefimtelv to occupy 
the courts to the exclusion of other litigants Mean¬ 
while, the unfortunate defendants against whose pro¬ 
fessional leputation hei attack has failed, have no ni os- 
pect whatever of being refunded one penny of the 
heavy costs winch her three vears of litigation have 
imposed upon them 

Legitimacy Act Applications 
Although applications under the Adoption of the 
Childien Act me heard in camera, both in summarv 
proceedings befoie magistrates and in flic countv 
courts no such encouragement is given toapplicants 
under the Legitimacy Act Under the latter Act, 
it will be lememhered. an illegitimate child of pnrents 
who afterwards marrv can claim a declaration oi 
legitimacv if the patents were m a position to' man 
when he was bom It would seem at first -ignt 
that proceedings under the Adoption of Children -V 
and under the Legitimacy Act are alike in demanding 
protection from publicity and curiosity But t > 
Attorney-General. 1 who is a parlv to all yvoceedmps 

under the Legitimacy Act has rcf " sc 'L t ”,“f?ovn 
tlieir beimr disposed of in private It yms min < owxi 
m Scott i Scott ([1913] A C 417) Hint IIw Jug* 
courts must be open to the public and that p , 
ic nccossnrv to the proper administration OJ 3^ 
Kxeeption is made onh v here publicity would pre\ cn 


the proper administration of justice, ns for instance 
on an injunction to prevent the exploitation of a 
secret process or where particular evidence could not 
be given m open court In Scott i Scott Lord 
Halsbury declared that a mere desire to consider 
feelings of dehcacv, or to exclude from public hearing 
details which it would not be desirable to publish 
is not enough to prevent a public hearing In a 
recent case under the Legitimacy Act of" 1920—a 
case described as the first petition to be piesented 
under the Act—Lord Mem vale adopted Lord 
Hnlsburv <5 language and said tint it was not the law 
that, if pubhcitv deteued a person from taking 
proceedings he should therefoie be allowed to bnng 
his case m camera 

There was a strange flaw m the drafting of the 
Legitimacv Act 1926 The procedure under the 
Legitimacv Declaration Act of 1S5S was applied 
without it. being noticed that the 1S5S Act. had been 
almost entirelv repealed and superseded by the 
Supreme Court of Judicature (Consolidation) Act of 
1925 Tins error was pointed out. m a case reported 
m the 2'ones of June 22nd, but appears not to be 
fatal The mam task befoie the applicant for a 
legitimacy declaration is to prove his facts and to 
ensure that all interested persons should bo brought 
before the couit, including possiblv the next-of-km 
of the putative father Where there are two or 
three brothers and sisters who are making an applica¬ 
tion upon tlie same set of facts, one set of affidavits 
and one body of evidence will apparently- be accepted 
bv the court" on behalf of all the applicants It may¬ 
be added that, though proceedings cannot be heard m 
camera, reputable newspapers mav well decide not 
to publish the names of the parties 

Prcscn atnes m Food 

As is well known, the Public Health (Piesenatives, 
itc , in Food) Regulations of 1925, amended m 1926 
and brought into operation at the beginning of 1927, 
prohibit the use of bone acid and impose conditions 
upon the employment of permitted preset \ at ivcs 
Thcv provide, for instance that sausages or sausage 
meat mav contnm preservative m the form of sulphur 
dioxide m the proportion of 150 pnrts per million 
Sausages or sausage meat, if containing preservative, 
must be labelled to that effect, and articles sold as a 
preservative are to bear the label “ This preservative 
contains — percent of sulphur dioxide ’ The 7 imc? 
of Nov 16th records two prosecutions under these 
provisions In one a firm of manufacturing chemis s 
at Southall was fined £12. and ordered to pay Si o* 
costs at Bientfoid police-court for selling presets at e 
which was lnbelled and warranted to contain < P 
cent of sulphur dioxide, whereas on^analysis^ill 
per cent was found present It svns stated tha t 
preservative powder yv.as retailed to several hu ' 
who had been summoned anil fined for usir g 
than 7 pci cent sulphur dioxide m sausage „ 
defendant film stated that the con=ignm . i twn t 
being prepared got wet, and <hat the 1 co 
parts must have changed in the redn -. I .. 

The other prosecution on tlie pamc ^ ‘ wns 

Guildhall where a West Smithfield compnnj was 
summoned for selling l"*"*™* P-dor Jor 
sausages which contained 0 J per ecu 
contrary to the Regulations « trffing 

behalf of the defendants that this mnountvsitrifling 
compared yvitli yyliat yyas permitted hefo 
Regulations came into force The Alderman who 

heard the summons refused ., 1 } _ 

defence though he inflicted r, ulv ■ 

20? and .a guinea costs It 1 * undoulbt<edlI'Jhwl up n 
defendants yyho buy m hulk and «ell ' . 'pi lf . 

tlie faith of a manufacturers fabe de.cnp I(1 , nI1 
defendant companv it yv.as stated at tl 
morelv put up m tins the poyyder which 
from a well-know n firm It ^ 
companv had done all it could rev. £j /),.,( ,t 
to do The Alderman however remnrlto^ 
could have an.alsred the poud.r as had beta 
bv the prosecution 
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PUBLIC HEALTH SERVICES 
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the further decline m the deaths from alcoholipn and 
of infants from oveilvmg affords " most eloquent 
testimony to the improved social condition of the 
citv ** 

The matermtv and child -welfare centres have 
been -well attended The births during the year 
numbered 19,792 and 16CS expectant mothers 
attended the four antenatal clinics under the contiol 
of the Health Committee Of these 412 -were primi- 
gravidie and 1256 multipart The Carnegie infant 
xx elfare centre has proved of great value It pro¬ 
vides clinics for infants and expectant mothers 
u ards for babies who are not thriving and an educa¬ 
tional centre for students of preventive medicine. 

The treatment of venereal diseases at the Seamen’s 
Dispensary shows a marked growth; there were 
471 new cases in the mne months of 1924 after the 
opening, 10S4 cases in 1925, and 1360 in 1926 The 
patients are attentive to instructions and take an 
intelligent interest m their progress The tuber¬ 
culosis scheme suffers badly from the lateness of 
notification 

Five cases of anthrax occurred; one of the patients 
handled wool in a warehouse, another discharged 
ludes from a vessel, and a third was a “ lime-jobber ” 
in a tannerv Two women were manipulating foreign 
pig hair at the time of infection Of the five patients 
two died. Although the death-rate from respiratory 
diseases was high, a table shows that it was nearly 
txxice as high during the last three decades of the 
nineteenth centuiv During 1926 eight cases of 
dx senterv were reported, in addition to three which 
arrived on shipboard Dysenterv was formerlv pre- 
i alent in Liverpool and Dr Mussen thinks that some 
of the deaths registered as from diarrhoea are really 
from dvsentery During the last 30 vears there has 
been an apparent increase in the death-rate from 
diabetes, but it is suggested that the greater attention 
lecently paid to this disease has led to its more 
frequent recognition as a factor in mortahtv About 
70 per cent of the total births were attended bv 
midwives including 1471 by the midwives on the 
staff of the Ladies’ Charitv As far as is known no 
births were attended by uncertified women during 
the year Nearly 4 per cent of the 347 stillbirths 
bactenologicallv exanuned were found to be due to 
siphihs No damage to eyesight from ophthalmia 
neonatorum has occurred during the past two vears 
Forty-one mothers with their infants were admitted 
to St Paul’s Eve Hospital for the treatment of this 
affection 

, s -' bout one-third of Liverpool’s milk comes from 
1&40 con s stalled in the city Among these 20 tuber¬ 
culous udders were found during 1926 Amonc the 
outside cows ten tubeiculous udders were discovered 
I ho bacteriologists lepoit shows that out of 137 
samples of milk supplied to the city hospitals 11 con¬ 
tained tubercle bacilli; that out of SI samples sup- 
phed to infant v, elfare centres six containod^iibercte 
ihonl 1 ’ «.?, thnt , ou / of 5T t s samples taken from milk 
bacflb 1 stations, fee , 3s contained tubercle 

numbered 4S3S of x\Inch 
. municipal This is a great advance on 

i™-w mtW«i The replacement of insamtarv 

m a uh»«! ?- f i hn f beon bcfnm m the Pitt-strcet. 

*11 tenements are non under construction 
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xxorkimtiatod*h!\f^' l \f V that the scheme of 
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published in hook form and distributed to medical 
men m the neighbourhood. 

In spite of continued municipal activity there is 
no real improvement noticeable in housing, hut it is 
anticipated that the increased rate of building will 
have a recognisable effect within a reasonable tune 
Unfit houses cannot be dealt with at present Three 
unhealthy areas have been scheduled, which include 
1463 houses, but of these it has only been possible to 
deal with a small area containing 199 houses The 
seriousness of the housing problem is emphasised in 
a special report on housing m relation to child¬ 
birth in which an analysis has been made of the 
conditions under which 1000 confinements occurred 
in the working-class districts of Manchester. The 
outstanding fact revealed was that privacy was only 
possible in 46 per cent of the houses occupied by one 
family and in 2 per cent of the houses occupied by 
more than one family. 

Since November. 1924. observations have been 
earned out as to the incidence of sunlight m Man¬ 
chester as compared with the neighbouring districts 
of Timperlev and Baguley, and since April, 1926, the 
available ultra-violet rays have been measured. 
During 1925 and 1926 Manchester only received 
59 per cent and 55 per cent, of the sunlight falling 
upon Timperley The regional joint smoke com¬ 
mittee is not yet in smooth waters. Very few of the 
constituent authorities favour the establishment of a 
united district, and the effort is hemg made to bring 
about instead some uniformity of procedure among 
the various authorities The reorganisation of the 
inspectorate which took place at the end of 1925 has 
proceeded smoothlr and realised a large and per¬ 
manent economy A large number of special inspec¬ 
tors have been drafted into district work and the 
staff of disinfectors has been ahohshed. 

At Baguley Sanatorium tuberculin has been used 
in the diagnosis of doubtful cases, and it is claimed 
that this procedure has been “ of value m eliminating 
a number of cases that might have been designated 
pulmonary tuberculosis for the rest, of them lives ” 
At Monsall Hospital the treatment of puerperal fever 
on the lines recommended by the Medical Besearch 
Council has been continued The mam lines have 
been lymph drainage of the uterus, blood transfusion, 
and the use of arsenical drugs During 1926 defi- 
brinated blood transfusion was discontinued owing 
to disappointing result* but a reliable apparatus for 
whole blood transfusion has now been obtained. In 
ceitam cases arsenical drugs have done good The 
admixture of iodine with the glycerine used for the 
local treatment has been persisted in despite its 
discontinuation elsewhere The absence of complica¬ 
tions has again been a marked feature of the glycerine- 
iodine irrigation Other interesting work carried out 
at Monsall m connexion with the Dick and Schick 
tests is described m the report Of the 474 samples 
of outside milk examined 40 or 10 T per cent prox cd 
to be tuberculous Colonel Brittlebank the chief 
x etermarv officer says the increase in. tuberculous 
nulk i* due in «ome part to the increased area of 
supervision * but it also clearlv points to the fact 
that the Tuberculosis Order, limited in scope as it i« 
and administered xerv often in the unsatisfactorx : 
manner that it is. provides no protection against 
infect ion in the general milk-supplv.” Nothing is 
being done, lie *axs to encourage earlv notification, 
and although the discovery of tuberculous milk is 
generallx evidence of xxide-pread infection on a firm, 
the x cterinarx surgeon i» frequently prohibited from 
examining all the animals in the herd, amt t-, restricted 
lo do ihnc %m 1U lh*' ca*o notified 

T he *or\ ices of experienced obstotrictans hax o been 
made ax affable under the puerperal fixer scheme. 
I)r. C lark *tiv~-es the fact th it puerp, ml f, x er -hoix - 
no timl.ncx toctl.s- that it is fn-qurntlx n-.-oented 
XX ,th difficulties m labour xx l.u fi call for .In extension 
of our mark, dlx inadequate ant-mat al vxork. ’ and 
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Sir Humphry Rollestox, in reply to the toast 
endorsed the Astronomei It oval's plea for union and 
cooperation m science, pointing out that those who 
devoted themselves to ladiology might otherwise be 
m danger of getting segregated in their own dcpart- 
me J *« It is not good, he said, for man to live apatt 
and if the marriage which they were now celebrating 
was to be profitable it must not be regarded as a 
Darby and Joan existence Rather m this union 
they had projected a life of increasing activities and 
especiallv of thought foi offspring, for thev intended 
to found branches m the provinces to be affiliated with 
the central institute The previous monthly meetings 
of the societies would not be given up, and the 
instruction for the diploma in. medical radiology and 
electrology would be continued, while strong sections 
of physics and radiology in application to medicine 
would he active in medical societies In allusion to 
the work done by the Kontgen Society in bringing about 
the affiliation he alluded specially to the President, 
Dr Frnzi, of whom it might be said that, whichever 
bodv was bridegroom and whichever bride, he was 
the best man. In allusion to the guests present, he 
pointed out that Sir John Rose Bradford, in his position 
of President of the Royal College of Physicians of 
London, was seldom allowed to dine at home, 
sacrificing the advantages of domestic union for the 
good of the general union of medical forces He 
welcomed the presence among them of Prof Waehtcl, 
of the Radiological Institute at Cracow, and of Dr 
Ivnox, fortunately recovered from recent illness In 
conclusion he announced that the firm of Messrs 
Watson and Sons had sent to the Amalgamated 
Bodies a donation of 100 guineas as a wedding 
present. 

The toast of the guests was proposed by Dr 
Thurstan Holland, who coupled with it the names 
of the President of the Royal College of Physicians, 
and Mr E H Rayner, D Sc , of the electricity depart¬ 
ment of the Rational Physical Laboratory. 

Sir Joss Rose Bradford, m reply, categorically 
refused to speak for anyone like the Astronomer Roval 
He was prepared, he said, to deal with matters 
terrestrial, but Sir Prank Dyson was immersed in 
matters celestial, while, judging from what occurred 
at the recent total eclipse in England, he could 
command the sun to behave in the way best suited 
to illustrate for himself the expected phenomena 
He thanked the Society not only for their hospitality, 
but for giving him sound moral advice as to the 
cultivation of domestic instincts, and added that he 
did not think the company would expect him to 
expatiate upon the benefits derived by medicine fioni 
radiology—they were so obvious 

Dr Rayxer spoke eloquently of future develop¬ 
ments of ladiologv viewed from the aspect of physics 
He claimed scientific descent from his giandfntliei and 
lus father, and he welcomed the opportunity at the 
National PJivsical Laboratorv for assisting the 
development of radiologv m the cause of medicine, 
a development of winch lie spoke m eloquent terms 
He proposed that the guests at this inauguial dinner 
of the amalgamated bodies should send a message ot 
greeting to Prof Coolidge, whose name was e\ er on 
tlieir lips, as his tubes were ever m their lianas 

The health of the President was proposed by Mr 
G VT 0 K A. YE, I> Sc , superintendent of the Physics 
Department of the National Phvsical Laboratorv, who 
said that, from the moment the necessary fusion of the 
two became imminent, it was felt that there could 
onlv be one captain for the ship—namely, he in, 
from the position of a phvsicwn had done more than 
anv one man for the cause of radioU^y, andjvhOTe 
management of their affairs had throughout been 
conducted m so courteous and competent a manner 

Su Humphry Bollestox m n bnei 1 ls 

present to join bun m diinking the health of JJr 
Stanley Melville to whoso efforts the entertainment 
thev were enjovmg was due and mentioned m simna 
association the names of Dr. John Muir and. -ir 
Cuthbcrt Am]reus 


Dr STA.VLEY MET.yn.LE felt that be could not take 
personal credit for what he believed had been a most 

Dr Ce iW, httle CO ? Sr f S * cXSS 

Dr Mun s capacity for strenuous work was well 
known to all the members of the Institute and needed 
no words fiom himself except to say that without 
nm all would have been chaos Mr Cuthbcrt Andrews 
bad been a moving force in the organisation, for. 
always lie had given the impression that nothing was 
too good for the business on hand, and men the 
Cential Hall, Westmmstei, was all too small for what 
lie wanted Dr Melville concluded with an amusing 
suggestion for future festival dinners—nnmeh that 
instead of formal orations the gathering should'resoh e 
into a symposium, the speeches taking the form of 
personal reminiscences He instanced the pleasure it 
would have given the company had their President 
discussed the value of the early morning game of 
tennis, the Astronomer Royal his'personal oxpenences 
during the last eclipse of the sun, and Dr Finn lus 
Alpine climbs ' 


Hialtl; Stares. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are some of the 1020 statistics of 
four cities — 
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The neonatal mortalities from above downwards were 31, 
34, 37, and 39 

Liverpool 

Dr A A Mussen reports that the infant morlalitv- 
rate was 104, as compaied with 00 m the previous 
year, and that the increase is attributable to tue 
prevalence of diarrhoea and enteritis m the central 
parts of the citv An investigation of the cause 
again emphasised the importance of breast-tootling 
Two cases of plague were notified m August (reported 
in The Laxcet, 1027, 1 , S70), hut no evidence of 
plague-infected lats was discovered Imintmisaiior 
against diphtheria has been carried out snetesstuu 
in a number of institutions In six of them there 
wore 40 cases of diphtheria during the six inontl 
before the inoculation, whereas there were onn foi 
cases in the subsequent six months An investigation 
has shown thnt m Liverpool 20 per cent of 
juvenile survivors from encephalitis lethavgica ne 
institutional treatment These “ conduct cases a 
often amenable to a kindly discipline, *ajx - 
Mussen, and to certifv them all as moral imbeci -> 
under the Mental Deficiency Act or to place <, 
amonf.' the insane appears to he unjustifiable, t hoi £ 
m a few cases this course inav be desirable 
is no special institution available m Liverpool' 
the number of cases occurring in anv partwU' 
distuct is too small to justify the establishment of o • 
A general meeting of the larger municipalli: 
called together in Nov ember to con«idtr the e'tnl 
ment of a joint institution. Dr. Mussen ‘av 
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the further decline m the deaths from alcoholism and 
of infants from oveilvmg affords most eloquent 
testimony to the improved social condition of tne 

C ' < Tlie matermtv and child welfare centres have 
been well attended The births during the year 
numbered 19,792, and 166S expectant mothers 
attended the four antenatal clinics under the control 
of the Health Committee Of these 412 were prum- 
cravidas and 1256 multipane The Carnegie infant 
welfare centre has proved of great value It pro¬ 
vides climes for infants and expectant mothers 
wards for babies who are not thriving, and an educa- 
tional centre for students of preventive medicine 5 
The treatment of venereal diseases at the Seamen s 
Dispensary shows a marked growth, there were 
471 new cases in the mne months of 1924 after the 
opening, 1084 cases m 1925, and 1360 m 1926 The 
patients are attentive to instructions and take an 
intelligent interest in their progress. The tuber¬ 
culosis scheme suffers badly from the lateness of 
notification 

Dive cases of anthrax occurred , one of the patients 
handled wool in a warehouse, another discharged 
hides from a vessel, and a third was a “ lime-jobber ” 
in a tannery- Two women were manipulating foreign 
pig hair at the time of infection Of the five patients 
two died Although the death-rate from respiratory 
diseases was high, a table shows that it was nearly 
twice as high during the last three decades of the 
nineteenth centuiv During 1926 eight cases of 
dysentery were reported m addition to three which 
arrived on shipboard Dvsentery was formerly pre- 
i alent m Liverpool, and Dr Mussen thinks that some 
of the deaths registered as from diarrhcea are really 
from djsentcry During the last 30 years there has 
been an apparent increase m the death-rate from 
diabetes, but it is suggested that the greater attention 
lecently paid to this disease has led to its more 
fiequent recognition as a factor m mortality About 
70 per cent of the total birtlis were attended bv 
nndw ives. including 1471 by the midwives on the 
staff of the Ladies' Chantv As far as is known no 
births Mere attended by uncertified women during 
the rear Nearly 4 per cent of the 347 stillbirths 
liacteriologicallv examined were found to be due to 
svphihs No damage to evesight from ophthalmia 
neonatorum has occurred during the past tu o vears 
Tortv-one mothers with their infants were admitted 
to St Paul s Eve Hospital for the treatment of this 
affection 

ns'M’out one-tlurd of Liverpool's milk comes from 
is ‘° com s stalled m the citv. Among these 20 tuber¬ 
culous udders Mere found during 1920 Among the 
outside cows ten tubeieulous udders were discovered 
The bacteriologists report shous that out of ?57 
samples of milk supplied to the city hospitals 11 con- 
tanwd tubercle bacilli, that out of SI samples 
phed to infant welfare centres six contamcd tubercle 
bacilli, and that out of o,S samples taken from milk 
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1102 lure municipal This , s a great advance on 
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published in book form and distributed to medical 
men in the neighbourhood 

In spite of continued municipal activity there is 
no real improvement noticeable in housing but it is 
anticipated that the increased rate of building will 
have a recognisable effect within a reasonable tune. 
Unfit houses cannot be dealt with at present Three 
unhealthy areas have been scheduled, which include 
1463 houses, but of these it has only been possible to 
deal with a small area containing 199 houses The 
seriousness of the housing problem is emphasised m 
a special report on housing in. relation to child¬ 
birth, in which an analysis has been made of the 
conditions under which 1000 confinements occurred 
m the working-class districts of Manchester The 
outstanding fact revealed was that privacy was onlv 

B ble in 46 per cent of the houses occupied by one 
y and in 2 per cent of the houses occupied by 
more than one family. 

Since November 1924. observations have been 
earned out as to the incidence of sunlight m Man¬ 
chester as compared with the neighbouring districts 
of Tunperley and Baguley, and since April, 1926, the 
available ultra-violet rays have been measured. 
During 1925 and 1926 Manchester only received 
59 per cent and 55 per cent of the sunlight falling 
upon Tunperley The regional joint smoke com¬ 
mittee is not yet in smooth waters. Very few of the 
constituent authorities favour the establishment of a 
united district, and the effort is being made to bring 
about instead some uniformity of procedure among 
the various authorities. The reorganisation of the 
inspectorate which took place at the end of 1925 has 
proceeded smoothly and realised a large and per¬ 
manent economy A large number of special inspec¬ 
tors have been drafted into district work and the 
staff of disinfectors has heen abolished 

At Baguley Sanatorium tuberculin has heen used 
m the diagnosis of doubtful cases, and it is claimed 
that this procedure has been “ of value in eliminating 
a number of cases that might have heen designated 
pulmonary tuberculosis for the rest of their lives ” 
At Monsall Hospital the treatment of puerperal fever 
on the lines recommended by the Medical Research 
Council has heen continued The mam hues have 
been lymph drainage of the uterus, blood transfusion, 
and the use of arsenical drugs During 1926 defi- 
brmated blood transfusion was discontinued oiring 
to disappointing results, but a rebable apparatus for 
whole blood transfusion has now been obtained In 
certain cases arsenical drugs have done good The 
admixture of iodine with the glycenne used for the 
local treatment has been persisted m. despite its 
discontinuation elsewhere The absence of complica¬ 
tions has agam been a marked feature of the glvcerme- 
lodme irrigation Other interesting work carried out 
at Monsall m connexion with the Dick and Schick 
tests is described m the report Of the 474 samples 
of outside milk examined 49, or 10 3 per cent , proved 
to be tuberculous Colonel Brittlebank, the chief 
veteunarv officer, says the increase m tuberculous 
nnlk is due m some part to the increased area of 
supervision. " but it also clearlv points to the fact 
that the Tuberculosis Order, limited m scope ns it is 
and administered very often m the unsatisfactorv 
niannei that it is. provides no protection against 
infection in the general milk-supplv ” Nothin" is 
being done, he mm to encourage early notification, 
and although the discovery of tuberculous milk is 
generally evidence of widespread infection on a farm 
the vetennarv surgeon is frequentlv prohibited from 
examining all the animals in the herd, and is restricted 
to dealing with the ca=c notified : <;a 

The serv ice, of experienced obstetricians have 
made available under the puerperal fove, ,„i ” 

l)r Clark “trees the fact that nEe^e^rV sch , Gme 
no lendenev to get less, that it is^frennnnti ^ C ' ct S l0 ' v,:; 
vvith difficulties in labour wh.cl caHf^"*!.« nSS ( 0C,atcd 
of our mnrhcdlv inadequate , nn 
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Sheffield. : 

Prof P E Wynne says that the most important 1 
public health event of the year was the outbreak of j 
small-pox There have been a few cases m Sheffield 
in each year since 1921, but the disease did not gam ' 
any footing until the last quarter of 1925, when there - 
•were 44 cases Special arrangements were then made 
by the equipment of the hutment camp at Redmires 
During the earlr part of 1920 the disease seemed to 
be under control The notifications in the first four 
months were 9,3,7, and 12 respectively InMay, June, 
and July the notifications numbered 1, 1, and 3, and 
then the prevalence began to increase, as there were 
6, 13, 19, 31, and 52 notifications during the five 
mouth s August to December Dr Wynne suggests 
that the rise towards the end of the year coincided 
with the reopening of the elementary schools lowered 
resistance to disease in the industrial districts from 
the reduction of light, and the congregation of people 
m the ill-ventilated darkness of the cinemas No 
case occurred m a recently vaccinated person There 
were no deaths from the disease, although a number 
of patients were seriously ill and some had very 
severe eruptions 

The scheme for the conversion of privies made 
good progress, water-closets being substituted for 
1820 of th em The repaving of 1322 yards was com¬ 
pleted The number of houses erected showed a 
material increase, " but the amount of overcrowding 
continues to he deplorable.” Of 2 <14 houses erected 
during the vear ended March 31st, 192 7, 1 /o2 were 
municipal The maternity and child welfaie work 
had outgrown the accommodation in the old premises, 
and m October the foundation-stone of a new budding 
** with ample accommodation for many years to 
come ” was laid bv Sir W Kingsley Wood. Copies 
of the elevations, plans, and sections are given m the 
report The completed building was opened durmg 
the present vear by the Munster of Health n 
maternity block with 30 beds has also been opened, 
and, equipped as it is m a thoroughly up-to-date 
manner, will be a valuable addition to the mat mi . 

and child welfare scheme . , 

Sheffield has reason to congratulate itself on its 
tuberculosis scheme A table in the rp - 
that of the 1G towns of England and , i gen 

population exceeding 200,000 Sheffield had m l 19-G, 
the lowest death-rate from pulmonary and also from 

all forms of tuberculosis , , 

The report of the tuberculosis officer, Dr J° J m 

Rennie, shows that the dispensary is^bemgweU used 

for consulting purposes Thus <9 p . there 

cases notified durmg the J'oons pulmonary 

befoie being notified Agam of the 2MS 

cases dealt with m mstitutions, 213 per^em 

taken m for observation, 54 7 per cent w 
early stage of the disease, 141 per gf-j're 

mediate stage, and 9 9 per cent at an ^vanced^ta^ 
During the year arrangements ^ b “^ osvs of the 
guardians to take over all cases of tnoerc^Q fQJ , 

lung under their care, and a block f £0 

male patients has been a,lo< ; a t e A available for all 
There are now 446 mumcipal beds axaiiau ^ ^ ^ 

ages and both sexes of patient* B * f 1 Kmc Edward VII 

a wfSJ swasfcsu s?™ 
tsez srJSSi wfej-ss ssn 

that the children admlt ,t<; d . *° consequence some of 
shoiter tune there and that m Sheffield 

the beds are available tor A”*® improved methods 
The shortened stay is partly V -K ua bte coopera- 


inspection during 192G Rather more than two- 
thirds of the nulk comes m by road and rail from 
presumably about 0000 cows Amongst these, by 
the much moie unsatisfactoiy method of following 
up tuberculous nulk samples, the Sheffield vetermary 
inspectors found 43 cows With tuberculous udders ’ 
Of the 993 samples of mixed milk examined during 
the year 64 were found to be tuberculous The 
number of tuberculous udders discovered by tlic 
Sheffield scheme both inside and outstdc the city 
durmg the last five years nero 71, 72, 75, 79, mid SO 


the average duration oi 

In 1926 it was 232 davs produced by 

About one-third of Sheffield snum ^^ S2 cow s 

2G00 cows stalled m the city. X^fnondhv veterinary 
•with tuberculous udders were found d. 


Dr J Johnstone Jems reports th.it there was a 
fall both in the deaths and the notifications from 
tuberculosis as compared with the previous year, but 
thnt the figui es are still much too high The reorgani¬ 
sation of the scheme is nearmg completion There is 
need for more sanatorium beds, however, cspeciallv 
for surgical tuberculosis, and the acquisition of the 
Elmet Hall estate should make it possible to meet 
this need The accommodation m the municipal 
institutions at Killmgbeck and Gateforth is for 
220 and 50 respectively , and “ The Hollies ” sana¬ 
torium school for children from infected homes anil 
children with signs of early infection has accommoda¬ 
tion for 40 more Di Jems complains much of the 
lateness of notification He would also like to see 
municipal houses provided at a low rental for families 
attacked by tuberculosis It is hoped to add to the 
scheme the advantages of X lay apparatus, artificial 
sunlight, and dental treatment Cooperation with 
1 the school medical department has been improved, 
but closer cooperation between the infirmary and tho 
tuberculosis dispensary is needed, cspeciallv m the 
field of surgical tuberculosis The notifications 
during the year numbered 1460, 1299 being pul¬ 
monary cases, but only 404 new “contacts ’ uerc 
examined at the dispensary „ „ 

“ The housing riddle,” writes Dr Jervis, remains 
unsolved,” and in spite of the erection of S000 
houses since the war, and the opening out of 
new housing estates, there are no signs of «n upward 
movement of the population oi of relief of Die con¬ 
gestion m the older central parts of the citv During 
1920 2005 new houses were erected, of which i • »* 
received State assistance The mumcipal h is 
numbered 7S0 and are, practically 
ones built for letting It is mtended lo hndd lO 
mumcipal houses with either gas or electricitvnsthe 
only form of heating. Eight of these were erected 
durmg the year The West Riding R g> _ , .u 
Abatement Committee sent out a hnalrep l t 
constituent authorities, and nearly half of (he latter 
have adopted the report m its entireti 
constituent authorities have d «% ded %“f 
instructional courses for stokers The P , 
havmg an efficiency test foi stokers,grce- 
sideration, but presents manvdifficulU - C( £porffwn 
menfc has been made with the ITaldn / ns , >e ctor 
whereby the expert services of f 0 0 „, a „thorifcv 
will bo placed at the disposal of J cprcls that 
m the area who desues them ^ J Leeds A 

cremation makes such slow progro crLmntlon , 

table shows that the average corresponding 

durmg the past five years uas IS, tMwrr i }7 

figures for Liverpool and }T C refer« to the 
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Forty-eight samples of outside milk were examined 
for tubercle, which was found in five of them The 
follow-up was only successful in two out of the five 
cases in tracing the source of infection at the outside 
farm The revision course arranged for the midwives 
at the Leeds Mntermtv Hospital was repeated this 
rear, but only four midwives attended Stillbirths 
‘during the last decade have averaged 4 3 per cent of 
the total births There are IS infant welfare centres 
all managed by the Leeds Babies Welcome Associa¬ 
tion, and at 15 of them antenatal consultations were 
held, which were attended by I65S expectant mothers 
dur ing the year The facilities for the provision by 
the corporation of the services of an obstetric con¬ 
sultant were onlv used by medical practitioners on 
13 occasions at a cost to the coiporation of £43 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
NOV I2th, 1927 

Notifications —The following cases of infectious 
disease were notified during the week —Small-pox, 
253 (last neck 219), scarlet fever, 2016 , diphtheria, 
1310 , enteric fever, 146 , pneumonia, 892 , puerperal 
level, 43, cerebro-spmal fever, 8, acute polio- 
mx ehtis, 19 , acute polio-encephalitis 2 5 encephalitis 
lethargica, 13, disenterv, 8; ophthalmia neona¬ 
torum, 02 There was no case of cholera, plague, or 
tvphus fever notified during the week 

Of ilic 146 cases of entenc fever 5S were notified from 
the county of Hertford, 4S being from Hemel Hempstead 
(U and It D ), and 9 from Watford (BD) (seealsop 1159) 

Deaths —In the aggregate of great towns, including 
London theic was no death from small-pox, 3 (2) from 
entenc fever 31 (S) from measles, 6 (0) from scarlet 
fever 13 (4) from whooping-cough, 24 (8) from 
diphtheiia, 67 (17) from dianhoea and enteritis under 
two Years, and 47 (S) from influenza The figures m 
parentheses are those for Loudon itself The third 
death from entenc fever occurred in Bristol The 
number of stillbirths registered during the week was 
2 ID in the great towns, including 2S m London 
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ROYAL NAVAL MEDICAL SERVICE 
' Cnmdr A 0 Taylor to bo Surg Comdr 
„ v’? *S? J 1 ? 8 appointments are notified —Sure Comdre 

O M Moodhouse to 1 trtorjf for Hoslar Hospl, and as 
MwcuiUa in nmrsthetics and R J* W W Biddulph to 

Slug Licuts*° 
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“Audi alteram cortem ’ 

CRIMINAL RESPONSIBILITY 

3JEDICO-UGGAI, DIVERGENCE 

To the Editor of The Lancet. 

Sir,' —The medical profession must be grateful to 
Lord Hewart on his delivery of the Lloyd Roberta 
lecture foi his very lucid and logical exposition of 
the attitude of the criminal Jaw towards insanity. 
Medicine and law find agreement difficult in this 
complicated theme Law is the fruit of ages of human 
experience, and its maxims are arranged in as logical 
a manner as mar be for the regulation of human 
conduct It is, however, in this logical systematisation 
that psychological medicine finds its stumbling-block 
The instance given bv the lecturei of the man who is 
morbidly jealous develops delusions, kills lus wife, 
and endeavours to conceal Ins crime is a good one of 
the divergence of views taken by the lawver and the 
physician The lawyer thinks the killing should not 
be with impunity ’ The killer knew what he was 
doing and no doubt was in possession of knowledge 
that to kill under such circumstances is to murder. 
He is theiefore in the view of the law to be punished 
The physician, on the other hand, is unable to take 
up so “ logical ” an attitude or to express so precise 
a judgment Anyone with experience of the mentally 
afflicted has met a case in which the patient suffers 
from a quality of jealousv winch is utterlv unreason¬ 
able, is not by anv known means to be diverted or 
rectified, takes possession of and entaely vitiates the 
whole personality and renders him a noisome auto¬ 
maton Such a patient may " know ” what he is 
domg and “ know that he is doing wiong, but cannot 
bo held to he capable of exercising a normal control 
over lus actions Similarly, m numerous other 
analogous but less maiked instances the physician 
learns from, his expeuence of the insane that power of 
control is in them so often diminished by disease that, 
though with full knowledge of what thev are domg 
and of the consequences of their acts the patients 
cannot be held as responsible for their actions as are 
the sane It is impossible satisfactorily to bring all 
insane conduct leading to acts of violence or caber 
wrongdoing within the logical scheme of the answers 
of the judges gi vts °- m the inquiry arising upon the 
McNaghteii case It is, of course, not for the medical 
witness m a court of law to pronounce any opinion, on. 
the responsibility of an accused person, but it is 
entirety proper that our views m such matters should 
be insistently laid before the lawjers on all other 
appropriate occasions 

I am Sir, vours faithfully 

EDM ACXA5I ABA. 

Horitrr street, 11 , Nor 19th, 1927 


THE NUTRITIVE VALUE OF BREAD 
To the Editor of The Lancet 

bin —In Tien Lancet of Nov 39th (p. 3093) Drs. 
CVuner and Mottrim write “ It is to be Wetted 

v'^it °x\ M* e b ' lsJS faulty experiments Prof 

\ IT Mot tram m uhoselaborvtorv these experiments 
were carried out, should hayc published m popular 
untings the enoneous statement that yrlutc liroad 

^n, n ? J 1 of B and is not 

grotU inferior in this respect to wholemeal bread or 
germ bread and that as the result of this 
the. error should have Won widolv nccopt«3^ f 

\ T ,ot<? mv most recent " potnihi writ me” 
(Thr Saturn and .Uhnurum Opf 15th ]<y~>7i 
P ingi-iph of which reads ** U ’~ b one 
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the first sight the case for brown bread "would appear 
overwhelming ” 

And may 1 further quote—I hope that the quotation 
-will not be too long for the correspondence columns of 
The Laxcet —from my other recent ■“ popular " 
account (“ Pood and the Family,” James Nisbet and 
Co , second edition, 1926) on the same controversy — 

Bread —Naturallv the first [food! which claims 
attention is bread, the so-called ‘ Staff of Life ’ 
Piobably it gets that name because every class in 
society eats so much of it, and because the poor find 
in it then mainstay. The best that we can say for 
bread, of anv sort or description, is that, as a source 
of calories, it is cheap That is why the poor eat it 
Further, its flavoui such as it is, is one of which the 
palate does not easily tire Bread dilutes the stronger 
flavours of meat and cheese, and it has an agieeable 
texture Whether brown or white it contains 
vitamin B These are the sum total of its good 
qualities Otherwise it is a poor food except in 
conjunction uith other foods Alone it has too little 
and too poor protein Animals grow but slowly upon 
it, and the stunted growth of the slum child is probably 
m part due to the poverty of building material in 
bread. There is no vitamin A nor vitamin 0 m it, 
and it leaves an acid ash Therefore it needs to bo 
fortified bv animal protein (meat, fish, milk, or eggs) > 
bv fat (preferably containing vitamin A—e g, butter), 
bv fruit and vegetables for basic mineral substances 
and vitamin C White bread contains no roughage 

“ Nor is brown bread much to be preferred above 
white It has a cleaning effect on the teeth, wherefore 
dentists recommend it above white; it contains 
roughage—too much for some people, and it has 
more vitamin B than white bread. Probably its 
•proteins are a little better, for the male rat asserts his 
light to a greater stature than the female upon brown 
bi ead, upon white he cannot In these slight superiori¬ 
ties over white there is no basis for the agitation to 
pi event the use of roller-milled and screened flour 
which some enthusiasts are raising Used as a source 
of calones in a good mixed diet, with meat, mflL, 
vegetables, and fruit, there is no reason to discard 
w lute bi ead Only, perhaps, when the choice of foods 
is severely restricted bv economy, and bread has to 
be lehed on as the mam source of energy, should^br own 
bread be necessarily pi ef erred to white Otherwis 

decision mav be left to fancy ’ thus far 

Anyone who had had the patience to read thus 
and to compare what Drs Cramer and .3 C l Mottram 
think I said and what I have actually said must hope 
that their scientific accuracy is greater than the 
controversial -I am, Sir, touts fa ™g% OTTRUr 

Xewlc’s Croft, Potters Bar, Xov 21st, 192 1 

To the Editor of The L-vxcet. 

Sm,—Dc. earner and Dr -T C 
subjected some wort of mine; , Xo one con 

L'JSn'SSfo? SwST Syeprescntofon o, 

what was actually written and « qi ns expen- 

To take one example, thev state a bccause it 
mental arrangement is to show that 

does not piovide for bv the onlv 

Mtaunn B may not have been suppucu f> . ^ t|lJS 
othei article of this diet narn expenments 

contiol actuallv was made ^ In wcie 

(12 animals m each expenmen ) he any 

kept on screens to P"*®* „? these expen- 

vilamm B horn excieU,andui one ° uHcr _ fat thc v 
ments lasting ten _lhe ° it cA „ lttl hot 

leceived was tendered je n cold allowed 
natoi until melted and tb ®. fl ?,’ „ r( , s <:ed as free ns 

to dram through muslin and ttenpi* ^ bultC r 
possible from liquid Such growth-rate of 

i<r held to remove its utamm B__Thc groui^- 

. Piochcm Jour 1921, xriii, 120 nna 1323 


the animals was the same as before Clcailv the 
samples of bread used must have contained’some 
vitamin B or symptoms of its lack would haio 
appealed in 70 dais Drs Ciamer and Moth am 
must have omitted to read tins portion of the paper 
As far as I know, I have ncier stated that * white 
bread contains a considerable amount of this vitamin, ’ 
and that “ the addition of least gives to white bread 
the relative Ingh vitamin B content ''—opinions with 
which Drs Ciamer and Mottram credit me Further, 
they sav of inv experiments • ‘ the rats kept on 
baking-powder biead and butter showed good 
growth,” while I meiely said “ the rats fed on baking- 
powdei bread did not thrive as well as the others.” 
and in other expenments that “ the giowth was slow ” 
It is obvious that Drs Ciarnei and Mot tram haic 
misquoted me and so given entuolv the wrong 
impression of the findings of mv woik, winch goes 
to show that the sample of baker’s bread winch 
I was using in these expenments contained enough 
vitamin B to supply the needs of the rat 

It is hue that there aie discrepancies between 
the results of Drs Ciamer and Mottram’s and my 
own experiments, but these discrepancies can be 
easily understood and explained bv anvone familial 
with’the current literature on the relation of i itanun B 
to the protein of the diet 

I am, Sir, vours faithfully, 

Gladys Hahtweu, 

King's College for Women Household nntl Social 
Science Department Kensington, n , 

Xov 22nd, 1927 

RESIDUAL URIXE IX PItOSTATIC 
ENLARGEMENT 
To the Editor of The Laxcet 
Sir, —Manv of vour readers must lime read Sir 
Cuthbeit Wallace’s Bradshaw lecture with much 
satisfaction and with great appreciation of the ciiticni 
attitude with which he regaids the problems of the 
surgical treatment of the enlarged piostnte Uis 
explanation of the mechanism by which residual mine 
comes to remain m the blnddei after lie act of 
mictuiition, however, I should like to refute 

When the healthr bladder contracts its cni it\ is 
completely obliteiated , as a space it ceases to cmsi 
Asmgle muscle-fibic can only in action contra 
certain fraction of its length If * be sireched the 
maximal ph\siological shoitenuiff |an to 
Hen™ it comes about that the d.to 
prostate loses its power of educing its mIran#» 
capacity to nothing. After the m^ Tlmt thJs 

still a space wlucli contains msidual mine 1 . 

is the explanation can be dcmonstintc (1 * to 

experiment If. after the patient has aGLem] 
einptv lus bladder a soft rubber cathetoi^e V ^ 
a certain volume of mine will ^edr ”„(,(% of 
a silver catheter be mwrtod <a toH (hp ( , p of 
mine will come awav In this c f ( bc (didder 
the cathetei impinging upon Um^ npe 
will fix it The power of wct ‘1 irt le” L „ n t, ict 

wall will now be sufficient tl.er.bv 

snuglv mound the shaft of iuis Wflhouf such 

squeezing out moie of th e ~' , uU ,(,11 Imc a 
assistance its maximal contract „ u0 )i-mi=in 

bladder space unobhteraleu tl(d n niftal 

explains win the Madderwi H ^hiuhrst V"mt of 

catheter, cien when the cie > ^ {I the pati.nt 

its cavitv, as is usuallv the cn c 

Ivmg upon hi- back „ llK |.„k riu nt 

Tlie amount <»f iesidual urine > {Jk bH(1( ) tr hn« 

of the depw of inw . Tor 

undergone .and b. come o supr a ,‘ of , ho „r,!< nc 
w hen if .amounts to about1 o? v i lmict „i-, b- ««*» 

sphincters are «o expanded that»« t 1>r „,icttiri- 

incompetcnf Then it n tin at «w ^ t).e 

tion the intraie-ical P^^dnA. I™ h< [' 
cpcretotv Prc-mt of the Mg lo , h „ 1 i.1n< \~ 

tran-imtted upwards silona the ,,. u ^ . 

tlienneli c“ Jn " Inpntlu^‘ uJd 

i« applicable and expre-nc im 
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seem to be more plausible than that of Su Cuthberfc 
Wallace, who assumes that the damage to the kidney 
is due to renal secretory pressure, which would only 
be tenable if the pressure of urine in the bladder were 
continuously raised (which it is not) or the sphincter 
of the ureter went into continuous spasm for which 
there is no evidence 

Surgeons will thank Sir Cuthberb Wallace for his 
remaiks upon the propriety of distension for the 
arrest of haunorrhage and his suggestion that the 
merits of the open operation should be reconsidered 
I am, Sir, yours faithfully, 

Surtfcy.Xov 22nd Chakles A Pannett 

TREATMENT OF ENCEPHALITIS 
LETHARGIC A A SUGGESTION 
To the Editor of The Lancet 

Sm,—The very multiplicity of remedial measures 
ad\ ocated foi the treatment of “ sleepy sickness ” 
indicates that the therapy of this disastrous disease 
is in a very unsatisfactory state Tins is undoubtedly 
the case even though, to judge from the literature, 
beneficial results are occasionally obtained by the use 
of sodium salicylate, mercurochrome, liexvmethylena- 
mme combined with sodium acid phosphate and a 
few other remedies, amongst them a serum One 
hesitates to add to the number of drugs which have 
been tried in, or suggested for, the treatment of the 
acute stage of the disease, but, when the results are so 
unsatisfactory and the seqnelce of the malady so grave, 
both from the individual standpoint and that of the 
public health, it is perhaps justifiable to advance an 
argument in favoui of a trial of potassium perman- 
ganate intravenously I am encouraged to do so by 
the fact that there would certainly seem to be some 
basis for the use of tins substance 

Manv 5 ears ago Droyer m Cano showed that the 
external application of solutions of permanganate of 
potash is of marked benefit in small-pox b I drew 

1922 (The Lancet, 1922, 
at a ? e « tmg °^ the Amy Pathology 
committee, discussed the question of the action of 
permanganate in this disease with Dr Mervyn Gordon 
mtA-IS*® date ? r ‘ Gordon Published an account of his 
f ',wnl work on Vac cima ana variola and showed 

s hs 

FnSff! SJE? time ago that potassmrr! 

»r 

in thwSjlo mUCh doUbt0d ,f lt Cou,d be given 


•vp<Hmi»ts on o„ ,,,(2,. 1,1 ” Ind ' nr, "Ii Vfti r 

»" mow ,t.. «,f j,„t n q, ln i-d,) ,Us i “‘P’vlh’n **r p< r- 
M'i’1 in this mi m., , * and nit, r finding that 

Vtlir anil fix mimbln , firA ^ to ° v< r ‘ ,v * a 
Animat*. b- pmc.ydo,, t„ ndnni^i'XAiu 


in small-pox cases So far he has only treated three- 
cases in this way. proceeding with great and com¬ 
mendable caution Naturally no conclusions can yet be 
drawn as to its efficacy in small-pox, but he has shown, 
that the drug can be safely administered to human 
beings by the intravenous route, at least m doses of 
10 c cm malm 500 solution A single dose only was 
given m each case, but he considers that the maximum 
dose which could be tolerated is probably much in 
excess of that employed, a conclusion which seems- 
justifiable, as he gave the same doses to Ins small-pox 
patients as to his vaccinated rabbits In the doses 
he employed potassium permanganate administered 
intravenously exhibited no toxic properties 

It is of interest to know that Dr. Theodore 
tested the effect of 10 c cm of a 1 in 500 solution of 
permanganate of potash on himself before administer¬ 
ing it to his small-pox patients He found that it 
did not affect either liver or renal efficiency. As, 
therefore, this form of medication can, judging from 
Theodore’s results, safely be employed m man, I 
think, for the reasons stated, that it might be tned in 
encephalitis letliargica, especially perhaps in cases 
where other remedies have proved futile or of little 
use I am endeavouring to have such trials earned out 
and, at a later date, trust it may be possible to report 
upon them —I am. Sir, yours faithfully, 

London School of Hygiene and AjvDKEW BaLFOTJR. 

Tropical Jlcdici&c, Not 21st 

ORGANIC HTPNOTICS. 

To the Editor of The Lancet 
SrR ’,T^ n an Editorial note following our letter on 
P®? e la |t week’s issue of The Lancet it is 

stated “ These drugs have been placed on a statutory 
llS h°A daa ger°ns drugs We should hfce to pomfc 
out that the statutory position of Dial and barbituric 
acid derivatives generally is that they are lenallw 
regarded as Part I Scheduled Poisons. The sumS- 
tion that they have been placed on a statutory list 
of dangerous drugs will cause your readers and the 
profession generally to assume that Dial is JecaUr 
classed as a Dangerous Drug. b * 

We are, Sir, roues faithfully, 

Nov isth The Clayton Aniline Company Ltd 
*** have received a similar representation from 
the Hoffmann-La Roche Chemical Works, Limited 
but we are unable to agree that the use of tlie words 
dangerous drugs’ (not Dangerous Drugs) m our 
Editorial note would mislead professional rcadem 
Thev would presumably know that neither the' 
Dangerous Drugs Acts of 1920 and 1923 nor the 
Regulations issued thereunder contain anv definition 
or statutory list of dangerous drugs so-called Wb 
are surely entitled to speak of a poison as a dangerous 

„ tbe , Dan S° r ous Drags Acts themselves 
I deal with the sale of poisons under the Pharmacy Act 
as uell ns with the restrictions on the possession tc 
of ran, prepared and medicinal opium —Ed L ’ ' 

EXTENSiON Or THE MILLER GENERAL 

7o the Editor of Tim Lancet 
Sir —In reference to votir note on n men , , , 
nook’s issue mav I s:i\ tbit our o\t< nlmon ^ of last 
arc juM tat mo info use consist of- 1 \ neu'wnWn^ 1r f 

containing thiee fine nanls of 21 beds eneb nui b i° ck 
pm ate moms for piling patients .'V ^, " ° 

In the biwnient there ,s a ' \ rh floor * 

mom for the „urlT£ "eAants" dm,ZV nd n ch "~ 
inam k.tclnn laider- eobl” ° l*" 

plant store-rooms The Av7f 1, is b«eA i fc,n ? 

for piling open- ur tre dm.nl with ! simlterVl’'’"''* 1 
m incl,mint u< itiu, o e,. ( , , . ” “ rr f (, r use 

home whn.li will ioniam 71 hJmAm* 0 * £ 1 ™"?'"' 
building niv ro-fmj; Hoonoft ^^ 

I .Knnls Ho«ntAl run ,?hIZ n, \* 2llrh Kin« 

OrtvnwirJj rei I In-, in s y \Jun' Y *'* J}oNj 

>10 J««i Sri-rr'arj- 
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GEORGE COWELL, PROS Exg , 

COVSOT.T1MJ SURGEON" TO THE WESTMINISTER AND THE HOT IX, 
WESTMINSTER OPHTHALMIC HOSP1TAXS 

We regret to announce the death of Mr George 
Con ell, which occuried at his residence m Nevern- 
souare, London on Nov 18th, at the great age of 92 
He had outlived all his contemporaries, but to the end 
maintained a large cncle of friends within and without 
the medical profession, generations of the former 
havmg been his pupils or having served with him as 
Ins juniors in various capacities 

George Cowell was the son of an Ipswich surgeon 
of the same name and was bom m the last year of 
the reign of King William TV After serving articles 
to a piactitioner m Birmingham, as was the method 
of joining the medical profession in those days, he 
entered St George’s Hospital as a student, and held 
minor and residential appointments under Gray, the 
anatomist, Prescott Hewett, and Timothy Holmes 
In 1858 he took the diploma of M B C S and shortly 
afterwards was appointed surgeon to the Saints George 
and James Dispensaiy. At the same tune lie became 
cluneal assistant at the Moorflelds Hospital, where he 
studied his special branch of surgery for ten yearn, 
though he remamed for a long period a general 
suigeon like other ophthalmologists of his date 
In 1867 he took the Fellowship of the R oval College 
of Surgeons of England and was shortly afterwards 
appointed assistant surgeon to the Vi estmmsto 
T-fosmtal with which institution he was connected 
until* the dav of his death, that is for no less than 
56 vears Throughout the whole time he served the 
charitably. He lectured at the hospital on surgery 

f5r 20 vears, and being promoted full surgeonmlS ,S 
held that post until he was appointed consulting 
surgeon m 1S9G The period coveied the rebuilding 

of the out-patient department the medicaUchooh and 

and at'the JgES? SS» office he Mm« 

of the hospital and held that posfcfo 

15 vpars While still assistant surgeon to the n esiy 

mteiest. m the management the »nst and 

Next to his work as an ophthaimi ^ ^ cntloned 
closelv associated with ^^f ^’uldren In 1SC0 he 
Con ell’s activities mbehalfof cta**^ Hospital for 
was the vntuafound*- oas associated 
Children m Chelsea,andJor with the new 

as surgeon and ophtnalm c rg found time 

institution During the same Eas t 

to hold the appomtment of smgeo ^ ^ lecture on 

London Hospital for Cluldrcn an » { j Iodlcinc 

surgery and °P h * nl a ?K 1874 

for Women foimded at the Royara entcd by his 

.Vs an author Cowell is we papers con- 

climcal addresses, and a George’s Hospital, 

tributed to the reports of St <^£ mstcl Oph- 
Westmmster Hospital, and th must be 

thaluuc Hospital, while XclVw^ra published »n 
made to lus lectures uli ch ucra ^ tQ lgS7 

The LxXCET at consisted of note son 

The greater part of his wriw g _ ccul i operations 
smgiml Procedure: and > records of^al journals as 

SfaHn o^ b Sumns n and sh 

tS^thoi,, H^ 0 ro ^f4 he EdS BMes Coweli. 
theSlSivn Orientalsclgar n r tlo should turn to 

cATt S3 

»*•«*”* ,or 1 “" 


as he was a zealous supporter of the Guild of St Luke, 
and except for the Rev. Canon Henry Arnott wa*. 
at lus death the senior brother of the Guild; on the 
chronological roll of the Fellows of the Ro\al College 
of Suigeons of England Con ell’s name stands second 
and Arnott’s fourth 

Mr W G Spencer wntos of h's old friend “Iliad 
the honour of being Cowell’s colleague at the West¬ 
minster Hospital, but when I was elected lie had 
alreadv been semoi surgeon and the senioi on the 
medical staff for manv years It was well known 
that he had headed the efforts of the staff m all the 
various improvements at the hospital and in the 
medical school, of the history of which lie possessed 
profound knowledge Soon after my appointment 
he called a meeting at lus house, at which the late 
Cliniles Stonliam and I were invited to express our 
opinions Mine, naturallv, weie those which I had 
picked up during six years of woik at St Bartholo¬ 
mew’s, and I remember Cowell’s couitcous attention 
intent on making the machine woik smoothlv, as it 
did, until his letuement nine venrs Intel. In general 
surgeiy he was level with lus day, lie accepted 
Lister’s methods without attempting to extend the 
scope of surgeiv which those methods facilitated 
Indeed, the special attention lie had deleted to 
ophthalmic suigery disposed lum to smallci operations 
and finer manipulations I had watched ncnri 
Power and Bowater Vernon when operating foi 
cataract, as I did subsequentlv Cowell, and I think 
that his handwork was not then to he bcttcied 
After retirement from the active staff lie attended 
hospital committees as a xicc-piesidcnt, at first regu¬ 
larly and then with decreasing fiequcnc\, and the 
last occasion occmied when he led the mcdiral ‘.tafi 
at the service in the Abbey commemorating the 
reopening of the hospital afternit erations m Tuly, 19-1 
George Cowell was. as this brief notice shows, a 
learned and conscientious man, whose high standard 
of living and devotion to duty enabled him to act ns 
a pioneer m good woiks and to offei firm support 
to colleagues m the discharge of joint rosponsibihlic 
He married late m life Elizabeth u>dow of 
Di Hamilton Boe, and daughter of Mi lohn pniru. 
MP , there weie no children and lus wife pic- 
decensed lum _ 

JONATHAN DALGLIEMT, MFCS Exo 
Hr Dalghesli who died at Newcastlc-on-Tino on 
Nov 9th. was born in 1STO, and was educated nl 
the Newcastle College of Medicine He spent m l 
of lus hfe m his native cilv, fot nflii « ^'or pe 
in London, where lie quahfied as LSA '« 
M R C S in 1S02, he returned to the North i 
practise as assistant to -Rmnejin . I ^ 



tmuouslv at woik m xaiious “„„ " (o ln0 n t 

1001 In that year he retired and went” J rwnr(K 

Harrogate but on the death of his «nfe o n 

he letumcd to Newcastle, an ^^“^‘shirldluld 
on, single-handed, a medical^™ - nfUr , b „ 

A serious illness followed. bin . . rc j urn to 

broke out Dr Dalgl.esh was well enough {“Tnim* r 
piactice once more to take'the pi 1]r nn 

{nan and gave much useful j he )los ,, lt nl- 
anreslhetist to Newcastle P rac ‘! (l imq took a 
Even after his final retirement in 

great interest in medical work an I prt ^ 

acted as public vaccinator ,] lic j, -piak-. 

recei\ ed ’ the followang nP^-.Vwas a moA 
further to Ins personal qualities h(1 , t tvw of 

energetic man and a real aocl to r.lira, 
general practitioner nteay- nvl<lU , („ Iran; 

suffering and cure disease and • „ rf nnd art <>f 
and improve Ins knowledge of tli ^ n< wn- 

medicine and keep abreist of * ] rPVtr ony 

most solf-denamg and new we^ - nnd ,«uM 

Jh^rfaOy'wMk day and meld «n J ‘Si i"***- 

%&£%£?££& . - <• “- 1 " 
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ne=s among those around him Surelv he can say 
with St. Paul, ‘ I have fought a good fight During 
the last few vears of lus life he suffered from failing 
lo=s of sight and hearing, and these disabilities, 
though he bore them with patience, were a considerable 
trouble to lum, for he had drawn much pleasure 

from books ,, . . 

Of Dr Dalgliesh’s five sons the second Dr C A 
Dalgliesh, was an ophthalmic surgeon m Sunderland 
and died in 1910 His eldest son is Dr J W 
Dalgliesh, of Sutton He leaves three daughters 

WILFRID WILLIAM PEARSE, 31D Aberb , 
DPH 

Dr W W Pearse late medical officer of health of 
Hong-Kong, was a Devonshire man, lus father being 
a plvrsician before him He received his medical 
education at the University of Aberdeen where he 
graduated as 31B m 1893 and took the DPH in 
1S94 After qualification he travelled extensively m 
the East and eventually joined the Colonial Medical 
Service He held the appointment of assistant 
medical officer of health at Hong-Kong for several 
vears before lus promotion to the senior post, and 
during this time he devoted considerable attention to 
antiplague work; his thesis for the 31D in 1906 
was on the subject of bubonic plague and was classed 
as the best of the vear During the late war Dr 
Pearse jomed the Royal Armv Medical Corps ] 
returning to England via Siberia for the purpose, an 
eventful journey in those times of difficult travel 
He «aw service in France, and at the conclusion of 
hostilities resumed his work in Hong-Kong On 
reaching the age-limit, he retired in 1920 after nearlv 
25 vears’ service in the Colony The Chinese staff 
gave lmn a picturesque farewell dinner and he 
received many gifts from friends and colleagues 
lie was a man of unusual abihtv. whose learning was 
deep and curious He read widelv, was an accom¬ 
plished linguist, and took a keen interest in microscopv 
and bacteriology His knowledge of public health, 
especiallv m the Far East was excelled bv few and 
it was onlv lus extreme modestr and dislike of 
publicity wluch prevented lus becoming well known 
in this field of work His talents were eminently 
adapted for research, but he was not given facilities 
bv the Hong-Kong Government, and thus the greater 
jiart of Ins time was devoted to the varied activities 
of the sanitary department to the loss of epidemio¬ 
logical science He put all lus energv into brintrui" 
lus department to a high state of effictencv, and it 
represented lus life work, for his long service m the 
tropics undermined what had been a strong consti¬ 
tution. and lie left Hong-Kong with little hope of 
regaining lus health 

Dr Pcaree, whose death took place at TiUefranche- 
sur-mer on Xov lltli, had manv friends who will deeply 
regret Ins untimely death He leaves a widow and 
voung daughter _ 


remained until 1917, when he resigned on account 
of ill-health During the period of his control the 
institution expanded considerably; fresh land was 
purchased, a new and satisfactory water-supply was 
obtamed and electricity was installed 

Dr Johnstone was greatly interested in. the nursing 
of the insane and devoted much energy to training 
his nursing staff He was partly instrumental in 
securing the passage of the Act under which service 
m the Scottish District Asvlums became pensionable, 
and he drew up a scheme of practical training foi 
those engaged m mental nursing, which was found 
useful in other institutions He also took an active 
part in the work of the local division of the British 
Medical Association, and was elected bv the countv 
council as a medical member of the Roxburgh County 
Insurance Committee A few months after his 
resignation Dr Johnstone was sufficiently restored to 
health to take up work under Dr. G. 31. Robertson, 
as junior assistant physician at Craig House Slental 
Hospital and he remained there until some months 
after the Armistice His private interests were 
clneflv literary and artistic A man of wide reading 
he was unass umi ng in character and averse to the 
limelight “ He was always ready,” writes a colleague, 
“ to place his experience and knowledge at. the 
disposal of anyone who sought Ins advice and 
guidance and his best memorial is the institution 
winch lie served so long and so well, and which 
under lus able management became a model of what 
such an institution should he.” 

Dr Johnstone is survived bv Ins wife, a dauglitei 
of Deputy Surgeon-General Andrew Fleming, of the 
Bengal Army and by a son and daughter. His son 
is at present medical officer of health at Xaiiobi m 
Kenva 


JOHN CARLYLE JOnXSTOXE, 3fD Giasg 
Dr Cvrlvlc Johnstone, whose death is announced 
nos for manv 'ears medical superintendent of the 
Roxburgh District Asvlum at 3Ielrose and though 
ho had hv Od in ret ireniont at Droitwich for some vears 
v a« noil remembered m the Forth bv a laree mreTo 
” VH c 1 0 ,, 'V nic ‘ ; He was visiting a medical friend 
at Edinburgh at the time of his death which came 

.is-w-jsST 
if r z ass. K-s ~ 

firsaaE-s.cr- rs 

'“v rf- 

Vxhim i*. sntHiscii m»i. nnf«„u» ' there 
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HOUSEKEEPING IX IXSTITUTIOXS 


The task of catering for an institution of anv kind be 
hospital school, nursing borne, hostel, or" Poor-law 
institution, if it is to be well done from the health point of 
new and vet cheaply calls for special preparation and hielv 
qualifications on the part of the woman who undertakes it 
In a pamphlet entitled “ The Reform of Institutional 
Housekeeping A New Career for 'Women," which has been 
issued bv the Food Education Society (24, Tuf ton-street, 
London, SW 1), Mr C E Hccht outlines the dietaries which 
now obtain m hospitals and nursing homes, boarding schools, 
and hostels, and goes on to describe the steps which the 
Society has taken since l f| 10 to improve the situation 
America and Canada he points out, have gone much further 
than this country in training women to hold posts as 
dietitians in institutions Several leading hospitals onlv 
accept candidates who hold a degree in household science, 
and this in' olves an academic training of four vears, followed 
bv a professional training, usuallv of six months, m the 
dietary department of a hospital The result of employing 
these dietitians has pven great satisfaction to the boards 
the medical staff, ami to the patients Mr Hecbt considers 
that in England the problem of feeding in the hospitals has 
not vet received much attention and that the people into 
whose care it is entrusted are not experts He recognises 
improvements of late vears, since 1923 the Metropolitan 
Asvlums Board have onlv appointed fully trained and 
experienced women to act as kitchen superintendents m their 
hospitals , facilities for training women are aLso afforded in 
manv schools notablv bv King's College for Women which 
offers a three rears’ course m institutional ndministrnt.e* 
the Cniverwtv of London, too grants a dcgreeTn ho^ehoW' 
and social scanct Vet qua!,bed women are far too“ ddom 
employed and lie suggests that 

hofori reform on a large scale come- into force 111 * must e '"*pse 
that po-t-graduate coup-e- m d5rt<.ti^«houId hen 
hospital matrons heads of schools L?earranged for 

ami offer institution-, a- well as i° ntm ‘ hnUs 

cook-. 1 s Ior housekeepers and 


° f £10,000 has 

% 2<vinn of tu r> op<*n mr vr*ir»I« for tho pro¬ 
of a pathologic')] hho~itoA' * t,,<? nn d equipment 
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EOYAL NATIONAL OBTHOP-EDIC 
HOSPITAL 

SEW OUT-PATIENT AND ELECTRICAL DEPARTMENT. 


On Tuesday last Punce Henry President of the 
Royal National Oifcliopecdic Hospital, leceived the 
guests at the foimal opening of the new out-patient 
depaitraent by the Loid Mayor of London A pre¬ 
liminary religious seiyice was conducted by the Dean 
of Westminster. In welcoming the Lord Mayoi, 
Prmce Henry assured the company that the new 
building was already entirely paid for, and had been 
erected with a stem eye to economy It had not 
eome too soon, for in 190S, when the mam buildings 
had been opened, the annual number of out-patients 
had been H,000, and the aim had been to proride 
for 20,000 Last year the number had approached 


quiet gaiety , a fitting expicssion of the desire foi 
hopeful and linppv patients Above the fiiero the 
roof is coved, and the cove is broken bv largo scmi- 
cucular window-, above each of the ten side baas, 
which ,ue separated bv pillars The lighting is bv 
opal electnc globes, suspended opposite each window 
space 

The Treatment Rooms 

Off the waiting hall aie the consulting and diesMug 
rooms an operating theatre for minor operations, 
and sterilismg, anaesthetising, plastei, and rccoieiv 
rooms Leading from the hall is a coindor winch 
gives access to looms m wlucli patients are measured 
for and fitted with surgical boots, instruments, Ac 
The exit is from the fm tber end of the hall and leads 
mto Euston-road, so that cioss traffic within the 
hospital is eliminated A second coindor from this 
hall leads to the electrical department The old out¬ 
patient department lias been remodelled and adapted 
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rs 000. The decorations marked a new era^nwhicli 

lepressId'bTthe gloom of a railway station waitrng- 

°°The Lord Mayor, m «*£.«■£ 
lospital on its success and ■ « .Y™ After ho 

sflas. 

- ss&sfciis £ a; sss-—- 

their purple tunics. 

The Xcic Waiting-room 

The extension, which is bright 

main entrance » Bo ’ s ° v ,^ r ^ t d atfractwe waitmg- 
coindor, centres round a Inge and r , anou8 

room. Broad mahogany dooft lent to of fhe 

departments through fi' e • - , ^j ic nud-linc of 

hall and two at the far end is light 

the b.avs the colour is dark n or nre pam t, n gs 

ivorv Above the doors ^ ca ; the work of 

representing the months of the' . jjie Slade 

Mi«s Nan West a voung art ^*™ m a scene ! 

School A big panel tepresentm^a Pf c {h(? room i 
Tune and Tulv. is at tl n washable 

between the two door* . The medium - W ith a 
wax, and the execution is consistent in g 


for phvsio-therapcutic treatment and «^ al „l 

for all the modern fonns rt ^ * 

light treatment, the old hall itself be J n< _ nho 
gymnasium The old electrical dep _ j ar ee room 
been reconstructed, and now contains " £ n 

for X rev work with dark loom «dj'^ng patients, 
accommodation for medical * under the new 

and private treatment The base, e 
out-pat,ent department fit and tcnU- 

foi instrument maker- These nr mnchim n for 
latcd and contain the most pf thf . i.iuldmg- 

mstruiiient w ork The front I j second floor, 

facing Bolsovcr-stieet lias VJTfor medical offle-r- 
thc first floor provides ‘ om , „| u I«t the 

and a large lecture and mir-e* A 

second floor consists of bedroo c j j^iUng 

further feature is the P r "' i n ” am ] eliminate" 
Nvluch Nvaims wall and ceiling urfi place* for 

pipes and radiators. tlierebN lraNing i 

dust and dut to collect , n . n itient department in 
This hospital lias al*o nn in jnti n ' count n 

Great Portlanel-strect of 200 bel^ ( ,„ Iv . 

branch m it*elf a fullN <ei Pr 1Jl( *um »f 

Iio*V:«nt^1!: c^Jh^xten^t 

cases of SSte'ftST.Xt.J P^ 5 '""' frt,m ,U, ‘ h 
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defoTru.it ics and rickets and from surgical tuber¬ 
culosis Tins was the first hospital in the countrr to 
combine education with treatment and the children 
fm leavmc: the hospital can compete on equal terms 
■with their more fortunate brothers and sisters 


THE OUTBREAK OP PARATYPHOID EX 
WEST HERTFORDSHIRE 


The recent outbreak of paratyphoid B involved 
parts of the borough and rural district of Hemel 
Hampstead and the adjoining border of tbe rural 
district of Watford. The date of onset of the first 
case nas Oct 25th and the majority of cases 
de\ eloped during the first week of the present month, 
the brunt of the attack falling on the 4th Up to 
date 134 cases have been notified; the epidemic is 
novr on the wane as onlv a few delayed cases have 
been reported during the past week The tvpe of 
fever was early detected by means of the Widal 
reaction and the clinical features in the earlr and 
subsequent ca«=es were characteristic of paratyphoid B. 

Immediately the existence of the outbreak became 
known steps were taken to provide adequate hospital 
accommodation and to deal with the source of infec¬ 
tion As the notifications came in it became apparent 
that, although many of the cases were separated bv a 
considerable distance, there was one factor common 
to all—namely, the milk-supply Steps were taken 
to secure the sterilisation of the supply from a certain 
dairv This dairv received milk from ten different 
sources, one of which was pasteurised The next step 
uas to examine the blood of all those who were m anv 
nay concerned with handling the milk at the dairv 
and to ascertain the conditions obtaining m the nine 
farms which sent supplies to the dairy more especiallv 
unh reference to the presence of anv recent case of 
iunev= The results may be summarised as follows _ 

’ ( , T ' r ? ”' v ‘" of Paratyphoid occurred at the dairy one 
on th» 11th and the second on the ITtb. These' were 
imntedntcli r. moi ed to hospital. 

2 Blood te-t' showed that the dnirvman and fire of his 
round.inen cau a positne or partirin positive Widal 
a \o'w"i ,.T H TT' rt oU rc,n0 ' 0<1 to hospital for examination 
iinm 1 tbvT " ire r^ ,n - rorcltpW «n« S m f-cces or 

5 At one farm a ca-e of diners was discovered the 
at cut l^mc a clidd aged 1} who subsequently rave a 
K>.it„e \\,dal reaction Tin- fann »fco smmUcd cWtlv 
two hoy-cs with milk and in one of these hou-e. two^S*S 

SJKi'Stisa” 4 T "“' wd 

It seonis that the primary source of infection ms 
he child at the farm who infected the nnlk VupphS 

’ through this induced a ^ondam' 

so. ree of infection bv infecting «=ome of the membeS 
household and his staff A “cond 
(arm was under suspic<on where there was an 

«.f hloT( wl, ° ln<i m Mesopotamia, but samples 
of blood gaio negatne results U1 the mlk 

bwtSl 0s &! 1,<? nmC taml " hvs becn cammed 

dieted brfhe 1 ^* v TVTh 0 ' ° r 10 ? ca ^ s not 

riararihd ns ^ , , of thug condition but uas 
< wilt lu. P rw - lu t | onnrv measure A'o 

lion . ,mt l they .are proved to be 

«h. di^i-e T f'Tr^, lhe ti-po of 

'*oimd, s„ f nr th,L thw, 5 h vomo seriou= C " ,0 « I 
‘■Ii-'t M. acute w.11 , i i7 p b,H ' n n ° t,0 ' lt ks The 
• nlirg.-d b,,sl, t**wiperatun and headache, 

rl <1 i> ih. narat * (occasionally diar- 

Mots v , „ u n T . r ’^ <.'antln.ni in. well marked 

1-'*'«1 '> fill m rr; <m ™ »nd 

a l‘.",'M .7T; , 1 , l , 0 ' , : rr The casmiltv 

'» ■> ^ - m m, - l!. XVT' l n' 'V s 

1 t* -1 *} J . ,} * rr "t l Hpo*i 

v 1 n.i u m. ). , ,. r '’i ° r £t"i«"i ha. 
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HOUSE OF COMMONS 

Wednesdat, Xoi 16th. 

Treat t of T 011119 Ojfcndirs 

Mr Canooax asked the Secretary for the Homo Depart¬ 
ment what steps he proposed to take to give effect to the 
recommendations of the Young Offenders Committee — 
Sir W JotxsoV'HIcks replied Thereport of this Committee 
covers too wide a field to be dealt with fully m an answer 
to a question, but I wall make a short statement Generally 
speaking I accept the principles of the Committees scheme 
for dealing with neglected children and young persons and 
with voung offenders under 21 though I must'not be taken 
as endorsing all its recommendations some of which involve 
difficulties on financial or other grounds llanv of the 
recommendations do not require legislation. For instance 
a great deal can be done by justices under their existing 
powers to establish juvenile courts on the lrnes recommended 
bv the Committee On Sept. 30th I sent out a circular on 
the subject to every court of summary jurisdiction and I 
hope that all justices will take the opportunity of renewing 
their procedure m the light of the suggestions made. In 
London I have appointed a small committee to consider the 
organisation of the juvenile courts Some other proposals 
to which effect can be given by administrative action are 
being dealt with as quictlv as possible. As regards recom¬ 
mendations which involve legislation I have already given 
instructions for the drafting of a new Children BUI to’amend 
and possibly to consolidate the Children Act of 1°0S Tins 
is a task which will take time to complete but there will be 
no avoidable delav. It would be premature at the moment 
to sav when it will be possible to introduce a Bill. It is 
hoped to include not only manv of the recommendations of 
the Young Offenders Committee but also some of the 
suggestions of the Sexual Offences Committee concerning 
child welfare and of tlie Child Adoption Committee relating 
to the registration of voluntary homes Some of the 
proposals of the Young Offenders Committee would im olvc 
considerable expenditure from public funds and .as the 
House will readily appreciate the consideration of these is 
nfleeted bv the financial situation As I said in answer to 
a question the other dav I am in favour of Central Remand 
Homes but there are difficulties—adnumstratu e as well as 
financial. The Committee did not enter fullv into the details 
of its proposed -clierne bnt I am taking steps to examine the 
problem and to ascertain n bother anything can be done now 
even if only bv wav of an instalment of a'fuller scheme. \s 
regards Borstal institutions there 1 * already - need fo- one 
new institution and I hope that this maa be provided ns 
sron ns the financial sifiiation permits I sympathise with 
the desire of the Committee to avoid the imprisonment of 
voung offenders under the age of 21, and I propose to explore 
every avenue which may help to the attainment of tbn 
object so far as it is justified and practicable but there are 
some eases in w Inch a sentence of imprisonment is called for 
Even- encouragement is being giten to the develomnont 

t\ tsaasfaJTSs^j 

dreencs the fullest attention. reccaimg, as it- 

Importation of Foreign Slimmed Mill 

w hether it * propped* to" prolnbu thTi^w f ne7,th 
skimmed milk which wiS exemmed „ m 5®’ t 5 t, °? oI 
quality and puntv with 3 »„yl r of 

conform, and whether the *' h had to 

that tlie skimmed romWed mtll '^,‘ 3mne= 
for human eonsimipnoT Kill " 0t fit 
mentan-Svretan to the tlini.t^^rr 21 ,..^ OOD Fnrhn- 
mquinrs which my n~l t i,„„ replied- The 

Holland and Denm" k <}!ow thaTf/iTTn'T' 0 T made » 
nvilk vj luclj it ltnpotifw) fiyjtn n a. 1 ® condensed skimmod 
mnditiom a.^ nl\}^ Sf "'Vtodnced unde? 

-». sxLzzazjg 

/Wifi'S 

iofai 

... vi batlis 

^cludinc: *!jpper 

I baths provided 


Vr r-iuifccjjeffc 

KVjAE-j-% Jtars,- 
%'Af' iv 'A* >« 3 S-’ttr. !l“ 
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,, _ . -dccufcnfe at Mine* ui claims lor dentil ’'~ *c-i, i 

i Grundy asked the Secrctnrv for Mines mi- *v societies was 571,133 n fc n mat te if c ^ sanctioned bv ( 
latest nv nilablo figures ot fatal ami nol-fata? Ifc ,s estimated that thetoted mmSf soc ‘ ct i es of £ Ma«l^t 

persons employed at the mines and the corrcsnondini/Rm, to 111 tbe Tear hr all npnroi ed 0f cIn ! ,ns sanctior 

emploved and tl>C pcrcentage 111 both periods'to th? number and tho cost about £2 J00,000 " as about uoo * c 

^SasS&BSresSfsfiS 

Cost of Food ui Poor-law Establishments. 2eZt bel^T™ °! A 1 “ aI PMs.ons comS.f ^tb* 

3fr Cecil Wilson asked the Minister of Health the average nee nennon’iw disclun i< l e ,^ for continuing to rcceiv c an ol 
cost per head for food and drink m the else If law Station *ES°?, ° f bavmg bcca «n >nmnto of a Pol! 
S b°mes, men and women, respectively, m Poor-law surgical tre.i t tbc P ur P ose ol receiving medical t 

institutions, apart from the hospitals and m asvlums —Mr received f? r *i Jl^ rlod exceeding three montlis, nr 

C r.wtBERL.Mx replied According to returns funuslild to me m^IieatiL nnd n dl lns , tant The case is 
the axerage weekly cost per inmate for the vear ended )n gfthon > and a decls,on " 111 be giv en as soon ns possibh 
March 31st, 1920, of the Provisions sunnhed to Horses and Chemical Warfare Experiments 

ITinon* -.1 . J 11 n 


emploved ‘”* c *“ uuu “ t ,erioas to the number 

Mr WrLFRiD Paling asked the Spi-rnfiM- _ 

give the number of accidents, fatal and otherwise 
from Januarv, 1027, to tlie last convenS dkte ™ 
Lane-Fox replied During the first ten“thf ofwsv 
l,h cr c ' verc W3 deaths from accidents at mines under f 
-ict P ersons " ere seriously injured The 

death-rate per 1000 ^persons employed was 01 and the 


1I..A qV;? ,no„ -V I'" ior rue vear ended 

March 31st, 1920, of the provisions supplied to the inmates 
?hn« ie se P ar . atc Poor-law establishments for children (othS 

F h nMniId t !. t JlA I w S i Wll ? llv appropriated to sick children) in 
England and Wales for winch separate accounts are kept, 
was 4s (if According to the same returns the average 
smnlL'i^H 61 ‘omate, for the same A ear, of the provisions 
supplied to the inmates (men, women, and children) of the 
general Poor-law institutions (i e , institutions other than 
those wholly appropriated to the sick and mentallv infirm 
and establishments for children in coses where separate 
accounts are kept) was as 5J4 1 


Vitamin A and Food Values 

Viscount Sandon asked the Minister of Health whether his 
expert advisers had examined, and would issue a report on 
the relative figure value os to vitamin A of sheep and oxen 
liver fats and the best butter for children —Mr Ch ambeblain 
replied - The occurrence of vitamin A in a variety of foods, 
including ox and pig liver and butter is dealt with m the 
Report on the Present State of Knowledge of Accessory 
Food Factors (Vitamins),” issued by the Medical Research 
Council _ The report does not contain any specific reference 
to sheep s hv er, hut I am advised that there is no reason to 
suppose that this article vv ould differ matenallv from ox Uvor 


- ^ essential m order to obtain the necessnrv data lot 
® det l ua to defence against poison gns and for 
e\ oh mg efficient methods of treating gas casualties 


Thursday, Nov 17th 
Lease of Bcllahousion Hospital 
Mr Buchanan asked the Minister of Pensions if lie had 
vet come to any agreement with the Glasgow Corporation 
as regards the continuance of the lease of Bellaliouston 
Hospital, if so, for how long , and if ho had considered anv 
alternativ e building for the future —Major Tryon replied 
I am informed that the Glasgow Corporation have rcsolv ed 
that the Mmistrv’s present lease of the site of Bellaliouston 
Hospital be extended to Whitsuntide, 1929 The question 
ot the provision to bo made for patients after that date will 
receive the attention of my department 


Bodies of Paupers and Anatomical Research 
r AY nsJ - e d the Ministci of Health whether lie hat 
the* letter 1 ?** Protest from boards or guardians in repl> t< 
culrdmn® teY cd i bv hls department asking the hoard* o 
guardians to hand over the bodies of paupers who died m 

V‘° ,rere "ithout friends and relaliv <>< 

! t,™* „?,i f,ebools tor anatomical purposes, and whether 

poor and friendless persons were given an opportunitv ol 

bid?/* ?H? er °i e M ey ii cd wbnt shou,d be done with tluir 
lm/rd* a r e i catb — Mr CllAMBEflL aia replied Some 
„J¥!r ti guardians have declined to exercise their power* 
Anatomy Acts, but I am not aware that anv 
protest has been received As regards the second part of the 
question, any inmate of an institution mav express a desire 
that his bodj shall be interred without anatomical examina¬ 
tion, and Section 7 of the Anatomv Act, 1832, provides that 
such a wish shall be respected 


Friday, Nov IStii 
Landlord and Tenant Bill 

On the motion for the third reading of the Landlord and 
Tenant (No 2) Bill, 

Mr Dvlton complained that the measure was smalt and 
inadequate Professional men were uholiv excluded from 
the benefits of compensation for goodwill and tbtv wen 

onlv brmicrllt in nc nn efte.l 1 4 Inmr/K fie n nwlilf rtf 


Goicrnmcnl Lymph Siocls imiucqunic l'rolcssional men were nhollv excluded trom 

Mr Groves asked the Minister of Health if he would the benefits of compensation for goodwill and tbtv wen 
state wlint were the original sources of the vaccine Ivmph only brought m ns nn afterthought and latgth ns n result of 
stocks at present m uso at the Government Ivmph establish- pressure from Members of the Labour Part) m Coimmttci 
ment , what substances were now added to the lymph in the They were brought in to some extent in respect of com 
process of manufacture, and whether tbc Ivmph material ponsalion for improvements, but tbev were givin far Ic-s 
was completely sterilised before being issued so ns to secure than one-half of that to which tlicv were entitled 1 hi 
that it should contain no living disease germ—Mr professional man, the doctor, the dentist, anil so on, stood 
Chamberlain replied The records show that the lymph to gain v erv much more from a recognition of Ins right to 
now used at the Government lymph establishment is derived compensation for goodwill than from a ricognition of In* 
from calf lymph originally obtained from Cologne, and the right to compensation for structural improve ments, which 
strain has since been carried on bv repeated transference from comparatively speaking such tenants sildom mad, and 
animal to animal The substances now added to the lvmpli therefore tlie professional man got next to nothing out of 
are glycerine, distilled water, and oil or cloves The Ivmph this Bill But even so sninll, «o nviMralde, anil so iialtrj a 
complies with the standards laid down in the Regulations measure would command the support of the Labour inriv 

-1--1— u- om --- mo". Kill if i* because tbey regarded it as the virv thin end of n sound 

wedge That wedge having been inserted into the law 
the) hoped to drive it in a great deal further in futuri 
Sir V PlLDimi sail! the pnacipal change undoubtedly 
which the Bill brought about was that in re-p«ct of nil 
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believed that if tlie tribunal were used, and if the provisions 
of the Bill itself ivere very largely used by landlord and 
tenant, it would not produce the desired effects In that 
event there would be uncertainty in regard to property 
which had been apprehended by most of those who baa 
•suspicions about the Bill, and the general result would bo 
that instead of it doing any good to either landlord or tenant 
there would be a general rise of rents Ho hoped that the 
Bill would not operate in detail at all, but that it would 
induce landlords and tenants to come together nnd npponl 
-neither to the courts nor to the tribunal 

Mr Habdie said that with the great development in 
medical science to-day men in that profession had to have 
nil kinds of electrical and other apparatus, special kinds of 
baths and lights In the same way as the ordinary 
business man they ought to come under this Bill for any 
good or bad that was m it 

After further debate. 

The Bill was read a third time by 140 votes to 01 


Monday, Nov 21st 
Closing of Pensions Hospitals 

Mr Ernest Brown asked the Minister of Pensions 
which hospitals had been closed during the four 3 ears 
ending Oct 31st, 1927 , how many ex-Seruco orderly staff 
who were ineligible for unemployment benefit had boon 
■discharged, whether it was proposed to close any more 
hospitals during the next financial year, and, if so, how 
many ex-Service orderly staff would be discharged without 
■any other assistance than that of the local guardians — 
Lieut-Colonel Stanley (Parliamentary Secretary to the 
Ministry of Pensions) replied The number of Ministry 
hospitals (including treatment and framing centres) closed 
during the four years ended Oct 31st, 1027, was 10, and 
the number of ex-Servicc orderlies ineligible for unemploy¬ 
ment benefit thereby discharged was approximately 470 
So far as can be foreseen at present, three hospitals will bo 
affected by accommodation changes contemplated during 
the next financial year The net total reduction of ox-Sorv ice 
orderlies ineligible for unemployment benefit will probably 
not exceed 30 ^ 1 


Old Age Pensioners and Medical Treatment 

/l w-i.«h? 0VE lj asked the Secret “ry to the Treasury 
< 1 ) whether old age pensions were paid to persons who 
might be in receipt of medical treatment extending over a 
month in a Poor-law institution , and whether such pension 
if payable, should be collected by the next legally responsible 
person to the ordinary recipient, (2) whether lie was 
aware that during the week ended July fitli, 1017 117 old 
•age pensioners, who were inmates of various institutions 

under the West Ham Board of Guardians,“hem pensmns 
collected by the said board and applied toward the cost of 

■ana wnettoer, m view of the provisions of the Old App 

Pensions Acts, he would prohibit this practice _Mr A M 

Samuel replied A person who enters a Poor-law institution 
ior the purpose of obtaining medical or surgical treatment 
“ thereby disqualified for the receipt 8 of an old ace 
pension until three months from the date of his entry into 

'=,c 0 'f .srikt? 

fpsrSSSSSsSas® 

which such a practice could be prohibited “ 1 d 

, r „ ^ urC t PeTSOnS and s P cclah *l Medical Service 

specialist medical serv)cp nnH d fi,»f n ( C i! Ude a con sultant and 
this imrposrshouH vf’S?„ d th /l the necessary funds for 
future surpluses of »mlS“ Sd P* a Partial pooling of 
was proposed to take^-^irtw^i.**' 168 ’ iS? d what action it 
right hop Wood ^Phed My 

sultative coun“l on the nrono 6 T d V 16 v ‘ ows the con- 
Mcmber, and they me haiS? K m™/ 0Ired , to by the lion 
hut he is not yet m a J ? Dst , oareful consideration, 
the matter a posltlon to make any statement on 

Mr , Th f Ind,an Medical Service 

whether lie was avm^that 1 atiisol < ect :ar ^t 0 ^*' a *' e for Indla 
last in India, to select ,candidaw'? tcst beld m August 

missions m the Indian MedicMSer^ Ior , P°™anent com- 

holding an English degree were^ 6 ’ oa T those candidates 
view of this fact, instruct Jus hnd T®*" 1 • Aether, in 

™»»a. 


that for tins an English degree was necessary, nnd whether, 
m view of the recommendations of the Indian Students’ 
Committee presided over by Lord Lytton m 1021, he could 
stale the position of the Government of India and His 
Majesty’s Government m the matter—Earl Wintbrton 
replied The answer to the first part of the question is in 
the affirmative and to the second in the negative Candi¬ 
dates who possess tlio necessnrj qualifications pi escribed 
by the regulations, whether they have been obtained in 
India or in this country, are selected stnclly on their ments 
As regards the third part of the question, I am not aware of 
nnj definite recommendation made by the Committee on 
Indian students on this subject I can, however, assure the 
right hon gentleman that every effort is being made to 
improve the standard of medical teaching in India 
Mi WiiFnro Paiino asked the Under Secretary of State 
for India whether it was the policy of tlio Government of 
India and of nis Mnjestj’s Government to recruit candidates 
to the Indian Medical Service from Europeans rather than 
from Indians , nnd whether he was aware that Hie expense 
to the Indian taxpajer was very much heavier in the case 

of European than m tlio case of Indian medical men_ 

Entl Winterton replied Recruitment for the Indian 
Medical Service is earned out stnctlv on a latio of two 
Europeans to one Indian This m present conditions has 
the effect of increasing the number of Indians in the Service 
All officers draw the same rates of pay, but those of non- 
Asintic domicile receive certain benefits to compensate 
for permanent service abroad The additional expense in 
the case of the European officer is relatively small 


TUESDAY, JXOV 2ZND 


Medical Practitioners' Prtulcgc 

D 1 > ? _ Gb Little, in asking leav c to introduce the 
Medical Practitioners* Communications Pm ilegc Bill said 
that it was a measure which was intended to remove some¬ 
thing like a deadlock which hod resulted from a confhef 
betw een the regulations issued by a Government department 
m 1010, and tlio law as interpreted by certain recent legal 
decisions In 1910 the Royal Commission on Venereal 
Diseases issued its report Its personnel was admirably 
authoritative and representative It included Mr Pbil.n 
Snowden, who had done him the honour to put his nnm£ 
on the back of this Bill Unhappily there wm a poffi 
belief that venereal disease was a special order of disease 
resulting from excessive indulgence m a normal function 
that this disease deserved punishment, nnd that people 
got it m somo mysterious way which differed from nK 
disorders That view had never been held by the mefocal 
profession, and lie hoped that it was out of date m t?ns 
country In practice venereal disease led to two dissum ar 
effects—syphilis and gonorrhoea The report of the Ruval 
Commission showed an unexpectedly high oereenW„ a i 
both diseases in this country* It w^s esUbSed bf the 
evidence given before the Commission that syphilis ranked 
third ns a killing disease, coming after cancer and tubercle 
Perhaps it ought to come first, because in many cases it 
produced the two other diseases Besides being wrf2.i 
particulaily among young children, slaying ten! of thoi^ands 
of victims, it was, with its companion diseases eneiwT+i 
first of all the disabling diseases known to-day S^lSs^n 
particular, was primarily responsible for a large proportion 
of cases of insanity, and for a long string of diseases ofthe 
nervous system which made life a prolonged agony Evident 
was given w the report of the Commssiol that at least 
one in every ten persons m our community were afTeeted 
and more than half the total number of cases 
m young children was due to this curs“ T he ^ aes ? 
position of these cases might be summed un in ™ edlcal 
of a medical man “ WhoknowsnT,, Wf Up .i"- an , «P>SWun 


iujjun un me vvuimmssion was so annnllmo. J 

d.ate action was called for, and was haonSI lmw T e ' 

consoquence and pursuance of the tecomn^A 1 tnken . In 
Commission the Local Government BoSd ^n ! °rtf„ ° f the 
year as the report was published rnamnfrniLi tbo , same 
cUmcs for tlio treatment of this disenm> <l Vh!v! > ' s 7 st ® ln , of 
country, and issued regulations for thew mJ 16 

foremost and most important among these 5 ",' T1>e 
an instruction to medical practitioners fnd CS M atlons Was 
concerned that all information other persons 

persons treated in these climes should bf r "L^ Ea , r ' led , an ^ 
lutely confidential The evince befora rt.e A d as abs °- 
demonstrated that it was necessarv fnr?l,o i Commission 
measure for the treatment of vSiereei 1 ^ succes * of any 
patient should he fully assmed of sccrecr the 

surely obvious Modern methods of t™„t TI e /? ason was 
pletely revolutionised the prognosis 0 /this bad com ' 
eondition was that early treatment »i u and a 

Irreparable mischief might resuTt nnd ?“!? bo mst »tuted 
the disinclination of thevic?ms of the^ h ,? d resu ted, f rom 
their family doctor The re^ons fo^thaTwIr^obvmus 6 
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with 60 cubicles which has been commenced during the 
present rear bj the Minors' "Welfare Committee, but 1 shall 
not ha\ e complete returns for 1927 until earlv next r ear 

Accidents at Mines 

Mr Gre.sdv asked the Secretary for Mines to give the 
latest available figures of fatal and non-fatai accidents to 
persons employed at the mines and the corresponding figures 
for 1925 and the percentage in both periods to the number 
employed 

Mr Wilfrid Palixo asked the Secretary for Mines to 
give the number of accidents, fatal and otherwise, m mines 
from January, 1927, to the last convenient date —Col 
Laxe-Fox replied . During the first ten months of 1927 
there were 913 deaths from accidents at mines under the 
Coal Mines Act and 3SS9 persons w ere seriously injured The 
death-rate per 1000 persons employed was 91 and the 
serious injury rate 3 70 The corresponding figures for the 
first ten months of 1925 were 923, 3607, and 82 and 3 22 
respectively 1 regret that comparable figures as regards 
the less serious non-fatal accidents are not vet arailable 

Cost of Food in Poor-law Establishments 

Mr Cecil Wilsox asked the Minister of Health the average 
weekly cost per head for food and dnnk in the case of 
children’s homes, men and women, respectively, m Poor-law 
institutions, apart from the hospitals and in asylums —Mr 
Chamberlain replied According to returns furnished to mo 
the average weekly cost per inmate for the year ended 
March 31st, 1926, of the provisions supplied to the inmates 
of the separate Poor-law establishments for children (other 
than institutions wholly appropriated to siclc children) in 
England and Wales for which separate accounts are kept, 
was 4s 7 d According to the same returns the average 
weekly cost per inmate, for the same year of the provisions 
supplied to the inmates (men, women, and children) of the 
general Poor-law institutions (l e , institutions other than 
those wholly appropriated to the sick and mentally infirm 
and establishments for chddren in cases where separate 
accounts are kept) was 5s 5id 

Vitamin A and Food Values 

Viscount Saxdox asked the Minister of Health whether his 
expert adiisers had examined, and would issue a report on 
the relative figure value as to vitamin A of sheep and oxen 
liver fats and the best butter for children —-Mr Chamberlaix 
replied The occurrence of vitamin A in a variety of foods, 
including ox and pig liver and butter is dealt with m the 
• Report on the Present State of Knowledge of Accessory 
Food Factors (Vitamins),” issued by the Medical Research 
Council The report does not contain any specific reference 
to sheep’s liver, but I am advised that there is no reason to 
suppose that this article would differ materially from ox liver 

Thursday, Nov 17th 
Lease of Bellahouston Eospilal 

Mr. BuchAA’a x asked the Munster of Pensions if he had 
vet come to any agreement with the Glasgow Corporation 
as regards the continuance of the lease of Bellahouston 
Hospital, if so, for how long , and if he had considered any 
alternative building for the future —Major Tryox replied 
I am informed that the Glasgow Corporation Imve rcsoh ed 
that the Ministry's present lease of the site of Bellahouston 
Hospital bo extended to Whitsuntide, 1920 The question 
of the provision to be made for patients after that date will 
receive the attention of my department 

Goicrnmcnt Lymph Stocl.s 

Mr Groves asked the Minister of Health if he would 
state what were the original sources of the vaccmc Ivmpn 
stocks at present m use at the Government 
ment., what substances were now added to the IvrnpU in tne 
process of manufacture, and whether the lymph 
was completely sterilised before being issued so as to secure 
that it should contain no kvmg disease germ -u 
Chambfrlaix replied The records show that the lymph 
noi?SuheGovernment Ivniph estabhshmcnt is derived 
from calf lvmph originally obtained from ^^^““Vom 
strain has since been earned on by repeated tran Jcrence tr 
animal to animal The substances now added to the IvmpU 
arc glycerine, distilled water, and oil of cloi es The lvmph 
complies with the standards laid down m l-teteBdatm 
made under the Therapeutic Substances Act, IQ-*, but it is 
not completely sterilised, as otherwise its active principle 
would be destroyed 

Insured Persons and Dental Treatment 

Mr Willi am 51 Adamson asked tlie Minister of Health 
whether he could pie under national healtliins^nce the 
total number of dental treatment cases and the cost for the 
six months of the financial a ear —Mr CiiOIBITILA» 

The complete information asked for l>y tlie lion Member! 
not a\ tillable Certain figures have, lioweier, been obtained 


from a number of the largest societies, with a total mernher- 

rfc£n°J fh er io' 000 ’°ii 0 1 “ sure d persons and these show that 
during the 12 months from July, 1020, to Tune, 1027, tin 
number of claims for dental benefit sanctioned bv the 
societies was 571,435, at a cost to the societies of £1 120 S3 1 
It is estimated that the total number of claims sanctioned 
m the year by ail approved societies was about 1 100 000 
and the cost about £2,500,000 

Old Age Pensioner and Disqualification 

Mr Robixso.v asked the Minister of Health if Ins attention 
had been drawn to the case of Mrs S A Ilclliwell, of 
Prescott-terrace, Stamlnnd, Halifax, who had been depmed 
of her old age pension on the ground that she is an inmate 
of or Luke’s Hospital, Halifax, a Poor-lnw institution 
despite the fact that she entered the institution on the 
aduce of her private doctor, was a paying patient, and tiL-o 
paid poor and district rates for her prnate dwelling, and 
whether he would issue instructions for the old age pension 
to ho reissued with arrears from the date of suspension — 
Mr Chamberlain- replied An appeal bv Mrs Hellmell 
against the decision of the local pensions committee, that 
she has become disqualified for continuing to rccen e an old 
age pension bv reason of having been an inmate of a Poor- 
law institution for the purpose of receiving medical or 
surgical treatment for a period exceeding three montlis, was 
received by me on the 12th instant The case is now under 
investigation, and a decision will be giy en as soon as possible 

Eorses and Chemical Warfare Experiments 

Mr Cadogax asked the Secretary of State for War tin 
number of horses which died m the course of, or had to bo 
destroyed as a consequence of, experiments at Porton 
chemical warfare station during August, September, anil 
October, respectively , and whether the use of animals m 
these researches could now be dispensed with —Sir L 
Worth ixgtox-E vans replied No horses were used foi 
experiments at the Porton chemical warfare experimental 
station during the months referred to As regards tlie ln«.t 
part of the question, experiments with animals are unfor¬ 
tunately essential m order to obtain the necessari data for 
ensuring adequate defence against poison gas and foi 
el olving efficient methods of treating gas casualties 

Bodies of Paupers and Anatomical Besearch 

Mr Day asked the Minister or Health whether be had 
received any protest from boards of guardians m replj to 
the letter issued by bis department asking tlie boards of 
guardians to hand oier the bodies of paupers who died ill 
their institutions, and who were without friends and relntn c<= 
to the medical schools for anatomical purposes, and whether 
poor and friendless persons were given an opportunity- of 
speeifving before they died what should be done with their 
bodies after death—Mr Chamberlain- replied Some 
hoards of guardians have declined to exercise thoir powers 
under the Anatomy Acts, but I am not aware that ana 
protest bos been received As regards the second part of tin 
question, any inmate of an institution mav express a desire 
that his body shall be interred without anatomical examina¬ 
tion, and Section 7 of the Anatomy Act, IS32, prowdes that 
such a wish shall be respected 

Friday, Nov 18tii 
Landlord and Tenant Dili 

On the motion for the third reading of the Landlord am 
Tenant (No 2) Bill, 

.Mr Dalton complained that the measure 
inadequate Professional men were wholly 
the benefits of compensation for goodwill and tm> 
only brought m ns an afterthought and Inrgel'^ 
pressure from Members of the libour 1 art jin C 
They were brought in to some extent ,n fnr i~. 
pensation for improvements, but they " cro 8' j ) ] T] 
than one-half of that to which they entitled Tin 
professional man, the doctor, the dentist t j„ 

to gam verv much more from a recognition of tm 

compensation for goodyyill than from a recogn j 

right to compensation for structurit ‘mptoyeminls whw 
comparatively speaking such not lung out M 

therefore the professional man got next to n P, 

this Bill But even so small, «o ■•««*«*■y 
measure yvould command the support oi «« , f0Un ,| 

because they regarded it as the yery , t i, 0 Hu 
wedge Tint wedge haying been ?.„«utm 
they hoped to dmc it in a great deal f 0 ^ ‘ 11nl puibt< <lh 

Sir P Pilditch said the pnncipaj change un«mu ^ ^ 
which the Bill brought almutjnas tbal^ W f oI n 

busme?s 


he liin brought about ’Ir7,of n 

___ premises and also a largo number of 1 • tin 

residential character occupied !>y Hndler,! 


character occupied Id proie~-iou ., n( j) ori i 

hole of the settlement of questions ari-mpf"* " 0 ^ ,, 

and tenant yvould be taken out of nlnn ,l nml 

arrangement and out of the play of *™W|}\f“ t „|,Sna! lh 
tree contract and placed in tlie hinds of the tnuun 
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believed that if the tribunal were used, and if the prcmsions 
of the Bill itself were very largely used bv landlord and 
tenant, it would not produce the desired effects In that 
event there would be uncertainty in regard to property 
which had been apprehended by most of those who had 
suspicions nbout the Bill, and the general mult would be 
that instead of it doing any good to either landlord or tenant 
there would be a general rise of rents He hoped that the 
Bill would not operate in detail at all, but that it would 
induce landlords and tenants to come together and appeal 
-neither to the courts nor to the tribunal 

Mr . Hardie said that with the great development in 
medical science to-dav men m that profession had to ha\ e 
nil lands of electncal'and other apparatus, special hinds of 
haths and lights In the same wav as the ordinary 
business man "they ought to come under this Bill for anv 
good or bad that was in it. 

After further debate 

The Bill was read a third time by 119 votes to Cl 
Monday, Nov 21 st 
Closing of Pensions Hospitals 

air Ernest Brown asked the Minister of Pensions 
which hospitals had been closed during the four years 
•ending Oct 31st, 1927 , how manv ex-Service orderly staff 
who were ineligible for unemployment benefit had been 
■discharged, whether it was proposed to close anv more 
hospitals during the next financial vear, and, if so, how 
many ex-Service orderlv staff would be discharged without 
nnv "other assistance than that of the local guardians — 
Lieut -Colonel St an ret (Parliamentary Secretary to the 
Minis try of Pensions) replied: The number of Munstrv 
hospitals (including treatment and training centres) closed 
during the four vears ended Oct 3lst, 1927, was 19, and 
the number of ex-Service orderlies ineligible tor uncmplov- 
ment benefit thereby discharged was approximately 170 
So far as can he foreseen at present, three hospitals will be 
affected by accommodation changes contemplated during 
the next financial vear The net total reduction of ox-Servicc 
orderhes ineUgible for unemplovment benefit will probablv 
not exceed 30 

Old Age Pensioners and Medical Treatment 
Mr Groves asked the Secretary to the Treasure 
<1) whether old age pensions were paid to persons who 
might he in receipt of medical treatment extending over a 
month m a Poor-law institution , and whether such pension, 
jf parable, should be collected by the next legallv responsible 
person to the ordinarv recipient, (2) whether he was 
aware that during the week ended July Gth, 1917, 117 old 
age pensioners, who were inmates of various institutions 
under the West Ham Board of Guardians, had their pensions 
collected by the said board and applied toward the cost of 
their maintenance whilst in receipt of medical treatment- 
and whether, in view of the provisions of the Old Age 
Pensions Acts, he would prohibit tins practice —Mr A M 
Samuer replied A person who enters a Poor-law institution 
for the purpose of obtaining medical or surgical treatment 
« not thereby disqualified for the receiptsanold age 
pension until three months from the date of Ins entry into 
the institution, if he continues to receive such treatment 
during that period. It is a fact that the West Ham Bba?d 
^L-S -f rdlanS i , i *? common with some other hoards of 
guardians, collect the pensions of inmates of them msti- 
tutions , but m every case the pensioner has sum pa * 
appointing an officer of the guardians as ImfLeft to coU^t 
the pension, and there is no authority m the law under 
which such a practice could he prohibited. unuer 

Insured Persons and Specialist Medical Service 
^ft- Hobe-Berisha. asked the Munster of Health iviifttliny 
he had now received the recommendations of the consultative 
council regarding the proposals madebvtheSr™ 
mission on National Health Insurance that thei 
the benefit should he extended to mchide a consultant 
specialist medical service, and that the necessarv^fi^rh, 3 ^ 
this purpose should be obtained bv f °5 

future surpluses of approved societies andWhat °l 

was proposed to take —Sir Kd>g=lev , ac , tlon lt 

5§tat hon fnen f has no ' v received the views'lS^thB 
■snltative council on the proposals referred to w ti* e ? orl ' 
Member and they axe having Ins most * he hon 

but he is not vet m a uosihon f n ™ £ are ^ u * consideration, 
the matter * position to make any statement on 

_ , rAc Indlan Medical Service 

whether he°w^^^ 1 thYt 1 at^s^h arV + 0£ t S . tate for India 

last m India, to1d«t <^dida?L ho f a test bald « August 
missions m the Indian Medical corn- 

holding an English degree cao< hdates 

■new of thro fSot successful. wheiw 



that for this .an English degree was necessary , and whether, 
in view of the recommendations of the Indian Students’ 
Committee presided over by Lord Lvtton in 1921, he could 
state the position of the Got eminent of India and His 
Majesty's Government in the matter—Earl Winterton 
replied * The answer to the first part of the question is in 
the affirmative and to the second in the negative Candi¬ 
dates who possess the necessary qualifications prescribed 
br the regulations, whether they have been obtained m 
India or in this country, are selected strictly on their merits 
As regards the third part of the question I am not aware of 
anv definite recommendation made by the Committee on 
Indian students on this subiect I can however, assure the 
right hon gentleman that every effort is being made to 
miproie the standard of medical teaching in India 

Mr Whfrid Paring asked the Under Secretary of State 
for India whether it was the policy of the Government of 
India and of His Majesty’s Government to recruit candidates 
to the Indian Medical Service from Europeans rather than 
from Indians , and whether he ms aware that the expense 
to the Indian taxpayer was very much heavier m the cose 
of European than in the case of Indian medical men — 
Earl WPi teuton replied Becruitmcnt tor the Indian 
Medical Service is carried out strictly on a ratio of two 
Europeans to one Indian This m present conditions has 
the effect of increasing the number of Indians in the Service 
All officers drau tbe same rates of par, but those of non- 
Asiatic domicile receive certain benefits to compensate 
for permanent service abroad Tbe additional expense in 
the case of tbe European officer is relatia elv small. 

TrE*D at, Nov 22nd 
Medical Practitioners’ Prnilcgc 
Dr E Gr ah am Littre, in asking leav e to introduce the 
Medical Practitioners’ Communications Privilege Bill, said 
that it was a measure which was intended to remove some¬ 
thing like a deadlock which had resulted from a conflict 
beta ecn the regulations issued bv a Government department 
in 1910, and the law as interpreted bv certain recent legal 
decisions In 1910 the Boyal Commission on Venereal 
Diseases issued its report Its personnel was admirably 
authoritative and representative It included Mr Philip 
Snowden, who had done him the honour to put his name 
on the back of tins Bill Unhappily there was a popular 
belief that venereal disease was a special order of disease 
resulting from excessive indulgence in a normal function 
that this disease deserved punishment and that people 
got it in some mysterious nay which differed from other 
disorders That view had never been held bv the medical 
profession, and he hoped that it was out of date in this 
country In practice venereal disease led to two dissimilar 
effects—svplnlis and gonorrhoea The report of the Boval 
Commission showed an unexpectedly high percentage’ of 
both diseases in this country. It was established by the 
evidence gn en before the Commission that syphilis ranked 
third ns a killing disease coming after cancer and tubercle 
Perhaps it ought to come first because in manv cases it 
produced the two other diseases Besides being rerr mortal 
particularly among voting children, slaving tens of thousands 
of victims it was with its companion diseases, easily the 
first of all the disabling diseases known to-day. Svphihs in 
particular, was primarily responsible for a large proportion 
of cases of insanity and for a long stung of diseases of the 
nervous system which made life a prolonged agonv Evidence 
was given in the report of the Commission that at least 
one in every ten persons in our community were affected 
and more than half the total number of cases of blindness 
in young children was due to this curse The medical 
position of these casesmight be summed up m an emcram 
of a medical man ’ Who knows all about venereal leases 
knows all about medicine, because they affect every oman 
and tissue of the body ’’ The state of affairs SseTbv 
the report of the Commission was so app alling that mvm7 
diate action was called for, and was bappUy takei ln 
consequence and pursuance of the recommendationTof the 
Commission the Local Government Board, in the same 
year as the report was published inaugurated a 
clinics for the treatment of this dmefse 
country, and issued regulations for their cSSS* The 
foremost and most important among these £ h 

an instruction to medical practitioners ,!J es S a ” ons lras 
concerned that all information^obtemed as 
persons treated in these clinics shtmW i!,,f regarded any 
lutelv confidential The mtdenct hlfom 88 abso ' 

demonstrated that it was neccs=arv for Com mission 
measure for the treatment i th a success ° { «nv 

patient should be fully a&wed^f secrecv ^ Th?® tllat tie 
surely obvious Modern method/, The'reason was 
pletelv revolutionised the prognosis 111311 com ~ 

condition was that early trentrn,£f °d^^e, and a 

sres&ss’a sf“K£w2S Aarai 
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It itas almost impossible to ha\e the disease treated at 
Lome, and to conceal its nature But tlie same patient 
would go to a clime, where he was identified onlv bv a 
number, and where he knew that he would get the verv 
best treatment that the medical science of the time could 
afford Under the present rules patients lient to the 
clinics and received explicit assurances that no information 
whatever concerning their disease would bo divulged, and 
that assurance n ns fortified by the issue of a leaflet, in which 
the same promise was given, emanating from the Mimstrv 
of Health, and carrying with it therefore the authority of 
Parliament The success of these climes rested upon two 
factors—the enthusiastic codperation of the medical prac¬ 
titioner m charge, and the complete confidence of the 
patient treated That cooperation and that confidence had 
been abundantlv won by the assurance of secrecy Doctor 
and patient alike had felt secured bv the ministerial regula¬ 
tions from any possibility of being compelled to make anv 
disclosure of these confidential communications But the 
security had been completely shattered bv the decision, 
given in Birmingham last July, by Mr Justice McCardie, 
when a doctor was ordered to disclose the character of the 
disease from which his patient was suffering, although 
he had acted under the explicit protection of the regulations 
framed by the Ministry of Health Medical men thus 
found themselves forced to betray the trust of their patients, 
and he contended that that betraval was really an affront 
to Parliament, because Parliament must be responsible in 
some measure for the acts of one of its most important 
Ministers The position which the BUI sought to remedy 
was that complete privilege should be given to communica¬ 
tions, n Inch had been erroneously supposed for the last 
12 rears to be privileged It was clear that either the law 
must be amended m the way he suggested or that the 
Ministry of Health regulations must be scrapped He 
was encouraged bv the opinion of eminent Members of the 
House that any legal difficulty could be readily overcome 
If, however, the regulations were scrapped, the fate of a 
highly successful and important ministerial and medical 
effort nos sealed 

The sponsors of the Bill were Dr Vernon Davies, Sir 
Walter Greaves-Lord, Mr E G Grenfell, Mr Arthur 
Henderson, Mr P B Mcmman, Mr Hopkin Morris, Sir 
Basil Peto, Mr Goodman Boberts, Dr Salter, Mr Snowden, 
and Mr Stony Deans 

Leal e was granted to bring m the Bill, which was then 
read a first time 


JftcMtal Jbfos. 


University or London— At a meetm" of flu 

Department of Pathology at the School, and since |f 
laboratories were enlarged under the John Burford Cariiir 

r?tv as nf be vv t l 1Clr d r CCtor , He 18 nlso fcoctcnolof^t 
“ le Cit} of Westminster, and consulting pathologist 
o-r? ^ es k End Hospital for Nervous Diseases A gift 
2 °T 0 ,§ u “ eas}l " s ' , , (!en recoiled from Messrs J Lions and 
of Dietetics ar<JS ^ establ,shmcnt of the proposed Clmir 

A course of five lectures on tlie Technique of Bacterio¬ 
logical Bcseirch will be given by Dr P V Twort m tin 
theatre of Abe Boval College of Surgeons, Lincoln’s Inn-ficlds, 
London, WO, on Dec 5th 7th, Pth, 32th, and lit li, at 
4 P si Admission is free, without ticket 

University op Glasgow —The two i a cant 
assessorslnps m the University Court of Glasgow liaic been 
filled by the appointment of Dr David Mumn and Dr 
John Proeland Pcrgus 

Boyal Institute of Public Health —It is under- 
understood that next year’s meeting of the Institute is to 
be held m Dublin, probably m the month of August A 
committee has been appointed to make the necessary 
arrangements 

Boyal Medical Benevolent Fdnd Guild —The- 
Duchess of York will attend the Mav Fair Ball to be held 
at the Mav Pair Hotel on Thursdnv, Dec 1st, at 10 p M , 
in aid of the educational work of the Guild, for which 
£3000 is urgentlv required Purther particulars may be 
had from the lion secretary. Miss Tweedy, 100, Harloy- 
street, London, W 1 


Women and Lead Paint Poisoning 
Dr Little asked the Secretary of State for the Home 
Department if, since Clause 2 of the Lead Pamt (Protection 
Against Poisoning) Act, 1020, came into force on 1for 19th, 
he had made an order under proviso (6) authorising women 
to do special decorative work and other work not being of 
an industrial character , had he received any representation 
from women affected by the Act urging the making of an 
order under Clause 2, proiiso (6), and would he accede to 
the request to receive a deputation from women affected 
by the Act —Sir W Jotnson-Hicks replied In pursuance 
of the pronsions referred to, I made an order on the 14th 
instant which will have the effect of allowing women and 
young persons to he emploved m the execution of wall or 
ceiling paintings or in anv similar w ork of decorative design 
Notice of the order, which will be published as a statutory 
rule and order, has been given m the press, and other steps 
have been taken to bring it to the knowledge of all con¬ 
cerned Pievious to the making of the order representations 
in regard to it were received from certain firms of women 
decorators The order desired by these firms, lioweier, 
was of a much wider character than the Act contemplates, 
and it w as impossible for me to give effect to their suggestions 
As regards tlie last part of the question, I linic been asked 
to receive n deputation to protest against the general pro¬ 
hibition in tlie Act against the cmplosment of women in 
painting buildings with lend paint, and to press for legisla¬ 
tion for the removal of tins prohibition beeing howeser, 
that, the prohibition was enacted bv Parliament, after luu 
discussion so recentlv as 1920, and that leave was refused 
in fulv last bv this House for the introduction of a Bill to 
remote the prohibition, I am not prepared to reopen tins 
que--tioii and I regret therefore I do not see mv wav oi 
accede to the request _ 


Observation Wards at Boat— The Mavoi of 

Poplar has orientd a new mntemita and child welfare centre 
m Witlington-road Bow Ob-crvnt ion accommodation lor 

ttn children is provided in two lit e-rot ward- with nurses 
«tut t room and nnlk laboratorA adjoining, along vvitli an 
isolation Avnnl there arc also well-equipped dental anti 
artificial sunlight clinic- Dr P W Alexander, medical 
ofilttr for Poplar, expressed Ins belief that tin time is not 
far di-tant wlnn mnttmiti clinics will all be titled witu 
dial licnny machines 


College of Pestology — Under the chairmanship 
of the President, Sir William Bull, M P, the College of 
Pestology (Incorporated) held its annual dinner on Tuesday' 
last at the Connaught Booms The Maxwell-Lcfroj gold 
medal, for the best essay of the jear on pest destruction, 
was presented bj Dr E Graham Little to Miss Fannie 
O’Biordan, for her treatise on the extermination of files t 
an oil-painting of the late Prof Mnxw ell-Lcfro>, presented 
by Miss Blanche Hnn-ev, was shown m the dining-room. 
In proposing the toast of The Ladies, Mr A Moore Hogarth, 
the chairman of the College, spoke of the part of Avomen in 
practical pestology, and Miss E Prentice replied Among 
the guests were Sir Thomas Horder, Dr Leonard Hill, w 
Leslie Scott, K C, Sir Alfred D Pripp, and Dr G dark 
Trotter 

Fellowship of Medicine and Post-Graduate 
Medicai Association- —On Monday, Nov 2Stli, at 5 p m , 
at the rooms of the Medical Societv of London, 11, Chnnelo-- 
street, Cavendish-square, W, 31 r Hnrold Chappie will 
give a lecture entitled Practical Hints in Gvnircologv anil 
Obstetrics On Friday, Dec 2nd. at 2 r >t, nt the National 
Hospital for Diseases" of the Heart, Westmorland street. 
Dr John Parkinson will gne a clinical demonstration- 
The lecture and the demonstration arc open to memnerw 
of the medical profession without fee Irom Noa - 1 
to Dec 3rd, at St .Mark's Hospital few Diseases of Ilf 
Bcctum, a post-graduate course m Proctologv will ne s' 1 '* 
during the afternoons and some morning-, the rouI ^‘. " 
sistmg of lectures, operations, out-patient element strati, 
pathological demonstrations, and ward re""'' 

Noa 21st to Dec 17th, at o PM, the Vo-t 1 nd He>T*”‘ 
for Nervous Disease- is holding n whip* in urnirvi 
Trom Dec Ml. to 17th, at 2 30 rv dailv, at 1 * "W 
Hospital, Tincont^quire n jpjeml c f* tho linn 
and demonstrations, will be lithl, and (lJ>f 

elate- nt the same hour n course ?<Iarlfnnr. 

place at the Hospital for Diseases of ^ 
consisting of instruction m the out-pall*nt l I ar ( ^ ,j M 

special demonstration- Irom " n ." a rmir-i 

Prince of Wales s General Ho-pda» * J , |„t„e.n th¬ 

in medicine,-urgerv, and the l'W,, nt t )„ ( lnMnns 
same dates a cour-e in Natmnn! Ilr^f.ital In- 

Climc (our-e- in tanlioloca nt t - ' Mc-dirim nt !b< 

Diseases of t he Heart and in J„ Innuarv \ 

Hethlem Jfoval Hospilal will id o rtj< j n( Inn 

general cour-( of work which ina j) J( ,nr 

and for ana period, mav nn( j J\ M ruin n copies 

Information svllaleu-e*- and ticket 1 j in ,j { r nrn tie 

of the Pesf-GroeWe Mfrfirnl Join M rwt, lx.mlen 
btcritnr> of the 1* titan ship nt l, 

W. I. 
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cmj of Physicians of Philadelphia 
A lvarenca' Prize for 1927 lias been awarded to Dr Enul 
B^en ChKinnati Ohio, for an esmv on Drunkenness 

Tw^ of CorRT—Among tliose called to the Bar 

onW l?fbwSMr A SpongerBCP FRCS.irhowas 
-called at Gray s Inn 

Mvudsley Hospital—L ectures and practical 
eour=e« of instruction for the Diploma in Psychological 
Medicine will be given at tins hospital from Ian 4th onv. aid. 

Society of Medical Officers of Health —The 
-annual dinner was held on Xor 17th at the Piccadilly Hotel, 
Dr E H SneU presiding in the absence of the President, 
Dr" JamesWheatlev InwelconungMr NcnlloChamherlam, 
Dr SneU said that he was the fifth Minister of Health witlun 
"cht“ears, and had held the office: longer than any of lus 
predecessors It would be a good thing if the Minister had 
greater secuntv of tenure After long experience as a 
mumcipal official, Dr Snell found increasing difficulty m 
■distinguishing the political proclivities of the parties 

Mr "Chamberlain said that even in these davs no one 
advocated the redaction of expenditure on the preventive 
medical services, on which the health and prosperity of 
the people were founded For efficlencv it was important 
to hare the heartiest cooperation between the Ministry and 
the M O H. s on the one hand, and between the M O H s 
themselves on the other The health organisation in adminis¬ 
trative counties rather lent itself to friction but the various 
officials must work together in the closest possible relation. 
Their efforts would never bear the best fruit unless they 
had the cooperation of the public as well and he was glad 
that the societv had established a Central Council of Health 
Education, with u new magazine Better Health, which 
seemed to be admirablr adapted for its purpose After 
referring to the value of annual reports, both to the Ministry 
and to "the public Mr Chamberlain concluded bv urging 
that M O H.’s should do their part m research bv analysing 
the masses of facts in their possession He instanced 
vaccination, the period of mfectmty of scarlet fever, .and 
the value of disinfection, as subjects for investigation 

Lord Eustace Percy (President of the Board of Education] 
congratulated the society on having arranged a visit of 
medical officers from abroad Nothing he said could be 
more valuable than to strengthen these international links 
He pointed out that the medical services of the Board of 
Education and the Ministry of Health were muffed at the 
centre and should be unified as far as possible at the peri¬ 
phery The svstem of medical inspection at three periods 
of school life was almost complete, and the main task of 
the future was the preventive treatment of children's 
■diseases and defects Tins work was making great progress, 
and in the two years from 1921 to 192C the number of minor 
ailments dealt with had risen from 576,000 to G65,000 
Duong the same period the number of visual defects treated 
had risen from 160,000 to 190,000, and of ear, nose and 
threat conditions from SI 000 to OS 000 whilst S52 000 
dental cases had been treated to 1926, compared "with 
664 000 in 1024 The public seemed to fear that a vast 
horde of officials was being created; the facts were as 
follows The so-called armv of nurses amounted to one 
for everv 1000 children in elementary schools 40 per cent 
of them being distract nurses 30 per cent, engaged in public 
health work, and less than 20 per cent, emploved as School 
nurses alone. There was one school medical officer to 
4000 children Of these officers, 30 per cent, worked 
time onlv, 47 pet cent were engaged m other branches of 
pnhhc health work, whilst only 20 per cent, devoted thJtt 
whole time to the schools There was onlv one dentist hi, 
every S000 children, and 50 per cent of them were appcimted 
on a part-time basis These figures showed (1) that fhZ 
staff was not extravagantly large m relation to the 
to be done, (2) that'the services otTSSS 
were being widely utilised, and (3) tbit p^hlh^U 
school work were often combined ueann and 

The Chairman, speaking of the role of the new rent™i 
Coimcd of Health Education said that, many ofthe 
^th educational societies could be swallowed 
earthquake withont harm to the conaamSvIt wL^i 
wH. at needed reform as other neonUV^ 

The ideal of the Council was to produce a lom-nai 
stunts and fads Dr SneU ended an oiin™ ^ roai 
referring to the constant compbSnts ©fttSf’af Ep £? b , bl ' 
his district did not contain the Mom>?Muustrv that 
the halt, and the mentaUv defrehSf TWta of the blind. 


rosiev Norms, who renliefl 

in which the health services had tafcSn™’ of the wav 
done by the Churls Kwprenouslr 
■oa behalf of his foreign coUeatm^' n ?W etScbl,Bdt ’ «pWs 
expressed a high opinion oipShcWffi^S'. 01 ^ 01 '. 
There was a place for friendly nvilJi?Tkh work in England, 
but the family of medical officers sh^b ^J^ ^” 15 


We regret to announce the death of Dr J. P. 
Purvis, treasurer of the West Kent Mcdico-Clurnrgical 
Society 

Staff of Princess Louise Kensington Hospital 
for Children —The out-patient department of this hospital 
will open on Dec bth and beds mil be available for in¬ 
patients m the New Tear. A formal opening coremonv is 
to be performed bv the King and Queen next May if a 
further sum of £12 000 is raised before then to render this 
first portion of the hospital debt free The following 
appointments to the consulting staff line been made 
Consulting plivsician Sir William Willcox; consulting 
surgeon Sir Herbert Waterhouse phvsicians Dr P Mon¬ 
tague Smith and Dr Sydney A. Owen , surgeons Mr Neil 
Sinclair Mr It M Handfield-Jone* and Mr Eric Llovd; 
assistant phvsicians, Dr Douglas Rice-Oxlcy Dr R C 
Lichtwood, and Dr Tanet Ait ken, assistant surgeon Mr 
Robert Patou , ear, throat and nose surgeon, Mr G Douglas 
Robertson; ophthalmic surgeon Mr A E Loosely derzna- 
tologwt, Mr Leu cs X Gibbes , anaesthetists. Dr Lrnest I 
Traiere. Dr Aileen Chester and Dr Audrey Phipps, 
medical officer in charge of electrical department Dr J F. 
Carter Bromc. radiologist, Dr II. M Worth, dental 
surgeon Mr L. Russell Marsh, pathologist. Dr Robert 
Donaldson 

Proceeding* under the Lead Paint Act.— 
On Nov. 21st the first local case under the Lead 
Paint (Protection acarnst- Poisoning) Act. 192b, came before 
the Tunbridge Wells borough justices when a firm of 
builders vas summonefl, as emploveis of persons engaged 
in painting for not sending to the district inspector of 
factories the name and address ol its office contrary to the 
Act Mr C B Boos, H M Inspector of Factories, in 
conducting the prosecution, slated that, although not 
required by law to do so the Home Office sent a letter on 
the subject to all emplovers and also inserted notices in 
two trade papers On Nov 10th he visited the office of 
the defendant firm and inspected the time-sheets which 
showed that there were several men engaged on painting a 
house. A solicitor for the defence denied the receipt of a 
notice from the Home Office; and there was the further 
contention that the Act was obscure inasmuch as no time 
was provided for compliance with a particular section as 
was the case with other Acts of Parliament The justices 
held that a technical offence had been committed, but as 
it was the first local case thev decided that it should be 
dismissed on payment of costs There was another sum¬ 
mons against the same firm—for failing to keep for inspec¬ 
tion by an inspector of factories at all reasonable times a 
register in prescribed form of persons employed in painting 
of buildings , but at the suggestion of the justices, in view 
of the Home Office object having been achieved in drawing 
attention to the requirements of the Act by way of the 
first summons Mr. Boos withdrew this count There was 
a plea of Not Guilty in each case 

Irish Medical Schools and Graduates Associa- 
tion —The autumn reunion of this Association was held at 
the Savov Hotel on Nov. 17th, with Sir William Wheeler, 
the President, m the chair. There was a large assembly 
of members and guests many ladies being present at what 
proved a very enjoyable function After the loval toasts 
had been drunk with musical honours. Dr. Lindsav Rea, 
“t a Jl?PPN speech proposed “ The Guests ” Major-General 
Willioni Hi cue responded, and. related rnauv iDecdotes 
about the deeds of Irish regiments during the war. He paid 
special tribute to the medical officers who served in the 
front line and with the field ambulances Sir Bruce Bruce- 
sorter and Dr W illiam H iII also responded Dr Frederick 
Spicw proposed the toast of the President and Association 
tore William Wheeler, in reply, emphasised the importance 
bringing Insh medical men together, and 
congratulated the responsible officers on the ever-increasing 
popularity of the Association He referred to the admirable 
action of President. Cosgrove's Government m establishing 
aLnT^i^^ Medical Council which pleased everybody, in 
tb n V 01011 *5 firmanes » ^ in the Setting up of 
"^M/wure that appointments made to 
be , n0 lon S er affected by local 
for b^w bT the qualifications of a candidate 

„ nr a ^ wa excellent musical programme, 

edled^fo? D S=n f ^ Ir ' PatTick Hughes and Miss llahcl Moore 
T en «2« > Dnci ONiell acted as 
? ne tbe oij l ects of the Association is to 
§Me ! > , 2? >0rbina *if s * or me mbeis to meet each other in 
Londrvn b tSf C ' ms ^ aiiees ’ ^ the dinners, which are held m 
Tear ’ *?* TeU attended The first takes 
MawhltS -S .1 f“ ual meeting on St. Patrick’s Dav, 
Thursday ^ held regularly on the third 

w Tbe bon secretary is Dr. F. R. 

W.S, to 



1161 The Lancet,] 


MEDICAL DIABY —APPOINTMENTS —VACANCIES 


[Not 26, 1027 


irai Biarg. 


Information to be included in this column should reach ns , 
tn proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, R impole street, W 
Monday. Nor 28th —8 r m , Odontology Mr Bavford 
Underwood Case of Pain and Swelling in Sub- 
masillarv Gland Caused b\ Pressure of Denture 
Mr linn S Spam The Uses of Nitrous Oxide and 
Oxvgen in Dentistry _ 

Thupsdat» Dec 1st—8 15 pm* Tropical Diseases 
Sj jnposium on Technique by various speakers 
rniD it —5 p M , Laryngology (Cases at 4 pm ) Dis¬ 
cussion on Deep X Ray and Radium Therapy in 
Relation to the Mouth and Upper Respiratory Tract 
Speakers Dr W L Watt and Dr I tori Cases 
Onlr cases bearing on the mihjcctWTUbe shown 
ELECTOO-THFKvrFOTics It Is hoped that Members 
of tho Section of Electro-Therapeutics will join this 
Discussion —8 30 pm. Anaesthetics Paper Dr 
T P Dunhill AntestUcsia in Thrroid Surgery 
c, \Ti 7 iiT) w— 10 \ m Otology (Cases at i 30 i 
' VTX pnpcrs Mr SomemUo Hastings and. G ££}? n t 5L 
Scarf! Some Notes on Paracusis_WUhsii from the 
Ferens Institute of Otolarrngology Dr Jn™5Sbon 
Posterior (Mastoid) Drainage in Ajmte SuPpnraRon 
of the Middle Ear Cases Dr Russ \Yood N otes 
on a Case of Otitic Septicaemia Dr Leslie Powell 
Pnse of Acute Otitis Media with, verv rapid Involve- 
rnlfnt °of Lateral and both Cnrcrnous Sinuses Cases 
will also be shown by Sir James Dnndns Grant and 
others 

MEDICAL SOCIETY OF LONDON .. . . 

-WnxnAY Nov °8th — s 30 r m , Discussion on the Medical 
Rmort on “ The Lite Results of Operation 
fo^ Caremoma of the Breast/' introduced bj Mr 

T P Legg 

ROYAL SOCIETY OF ARTS 1, John-strect AdciphOV C 

' rro ssw“° v M«S‘air 8 BScu B ;»a w™ 

Chemistry 

LECTUBES, ADDRESSES, DEMONSTRATIONS, &C. 

tt-ft T nwSHIP OF MEDICINE AND POST-GRADUATE 
JIEDICAL ASSOCIATION\ 1, R Impoie-strect '« ^ 

Monday, Nov 2Sth to SA1 l tTI *® v IaP jjeaht Restraorc- 
Hosmtal fob Diseases or w ^IJJSstwtion by 

on Pract^iHints 

rrrvi, Cit> road, EC Posts™ an d some 

Proctologv, occupying every out-patient 

mornings ultb Operation-, TJcmonstratlons, and 
Demonstrations, Fattologlcnl Wntcrloo- 

Wards —Royal ufMecUcinc, Surgerv, 

road, SE Post graduate Couracmai m oming9 

and Gvmccology Aftcmoians a ^ r0R M«' OLS 
Third week —M eST End Hospit duatc course 
Diseases, Welbeck-strcct, « ios*.for four 

the secretary, 

Mavfair 223G 

NORTH-EAST LONDON- P®^pUATE COLLEGE 
Prince of R ales s General Hospl ■ Mcdicl l, surgical 

rE^?SfW£Sfe. SSrSuiHicai, Throat, 

ZBr-sHk sc. - u. 

Medical, Surgical, and Ear, >-■ 

Operations , v „ e n nd Far ChnJc= 

Fnir> o^ 0 -p\°i 3 to s'p’m T Smgical^Medical, and Childrens 

Th C rc*wilTnf‘=o"hc 1 n' ! ‘!pemn? I dcroO' ! ' s ^ nt |^ d 0 Q(^y^Ui«C''on 
ThCr Sn Monday, Nov 2Sth ntSiM!.«*« Ralph Coa to 

Wednesday, Noa 

MEST LONDON HOSPITAL POST-GRADUATE COLLIG 

Hammersmith rend , n *\r r HonaUl ArmnjJT, 

Operations 2rM ^TrcyorHuele- WSSmaSSP 
Out-patient« - 1 0 r f J * j r n icin Venereal Dl f , ' c ' 1 «f 

Tra r^77Hlr'W4 fS&SU 3 n 0 .^ 

Dowling iy-' cr ' ntu JlV f OAv'S ^Children's Depirt- 
UniMNniY—10 am Dr D'0" , Medical Wanly 

V\ C S , pw J °Dr"cart?r r Bra^' X Rav Therapeutics 

(lecture) 


Tboisdat—11 a M , Resident Assistant Surgeon Ward 
Demonstrations 2 pm, Mr Simmonds Surgical 
Outpatients 3 nr. Sir Henry Slmson Gyiucco- 
logical Ward Visit 

Friday—11 am. Dr Pritchard Modern Methods in 
Medicine 2 nr, Dr Shaw Medical Out patient - 
2 nt, Mr Ylnsto Throat, No«c and Ear Department 
Saturd ay —9 30 am. Dr Burnford Bacterial Therapj 
Department 10 am. Dr Owen Medical Diseases of 
Children 

Daily, 10 am to 5 pji, Saturdays, 10 am to 1 v M, 
In- and Out-patients, Operations, Special Department- 

LONDON SCHOOL OF DERMATOLOGY, St John's Hospital 
40, Leicester square, R C 


• t AJVJVVSAVA CIJUlUV) 11 v 

Tuesday', Nor 29t.h—5ni,Dr A Rbitfield Tubereu 
losis Cutis (2) 

Thursday, Dee 1st—5 pm, Dr Haldln-Davts Acne 
Rosacea 

ROYAL NORTHERN HOSPITAL, Holloway road, N 

Tcesday, Nov 29th—3 15 pm, Mr G G Penman Some 
Common Eic Conditions of Childhood 

SOUTH-WEST LONDON POST GRADUATE ASSOCIATION, 
St James’s Hospital, Ousclej-road, Balbnm 

Tuursd ay , Deo 1st —1 P m Dr W J O’Donoi an - 
Clinical Demonstration of Dermatological Cases 

HOSPITAL TOR SICK CHILDREN, Great Ormond street, 
WC 


Thursday, Dee 1st 
Eczema 


I p m , Dr A M H Gmj Infantile 


PEOPLE’S LEAGUE OF HEALTH 

Thursday, Dec 1st—G vm (at 11, Cliandtw street. 
Cavendish-square, W ),Prof H R Kenwood n>gieni 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russeli- 
squnro, W C 

Wednesd ay, Nov 30th —4 r m , Prof Blair Beil Pre¬ 
vention of Cancer 

JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St Andrews 

TuesdVY. Nov 20th —4 pm.Dp Edmund Spriggs I nrn 
Symptoms of Cancer of tho Stomach Dktt'sion to 

FRiDA^fpVfcnseSgand discussion, In which all 
medical practitioners arc invited to take part 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSES „ „ _ 

Tuesday, Nov 29th—115 r'i. Dr D L Core 

r„n>“ C l5°p f M S ! C £ P r W M Roberts Gastric Amel¬ 
ia Clinical Medicine and Research 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINIC*. 
Friday, Dee 2nd—3 30 PM, Mr Graham -Imp on 
Surgical Cases 


^ppaintintnis. 


General Hospital 


Uacaitdrs. 

ror further in formation refer to road 

J>>» « & Atrnt ' " r 

£209 and £150 rcspectiAc!} , IP At rat' of 

Barnsley Bee! ett Hospital and Dtspen V 

£U0 „ „ ,, fnT n omen and Children—Wm 

Bnahlnn, A cie Sussex Hospital f« r " °" c 

A°-t fe ,_u j. At rate of Cll't' 

Cambridge Papirorlh I itlnge Settlemen 

AL-O Re* MO £J |0 _.» c At rate nf £100 

Cancer Hospital, Botham-mad, Sli 
Cardiff Bnval Infirmary —t <= " 

US and 2 Re- AnwMlietl 

Cheadle Barnes Conralesrcnt t £I5» 

Derbyshire Koval Infirmary ,, B'rbJ . ( p ' SuI 


’e„r^ OH* to Anrnl Dipt, 
,n“ w E ich at rate of £ >o 
IIS and -I lie- Anie«iiiciH~ * _ M O t.’W 
Cheadle Barnes Conralesrcnt , r <. <150 

Derbyshire Koval Infirmary . V ' rlJ . c , P Vurg , 

Dublin, Mercers Hospital—Bon A , (<r _t = rlif> i 

Durham Countv Co,mo! Education Committee 

MO £G0l> _s,n andJnn Pe j B 

ha 'X™l ofu^Vdd UOO '^PicHvely „ r - A‘t 

8 FS V G M ST At ra.o Of £50 U * 

jtJ^J^toJsZatonum. Cottingham. B Torls -**< 

HuU and Coole Port Sandary Authority * «° 





The Lancet,] 


NOTES, COMMENTS, AND ABSTRACTS 


[Nor 26, 1927 1165 


Ipswich, East Suffolk and Ipswich Hospital -—lies 31 and S 0 
£350 if single , £500 if married Also vacancr on Visiting 
Staff lor X ray, &e 

Leeds, City of —Asst 310 for Maternity and Child Welfare 
£600 

kennel, Gff&ert Bam Memorial Hospital, <Cc—Surg and 
Consultant £700 
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Asst Surg Also Sen H S and Jim H S £130 and £100 
respectively 
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ENFORCEMENT OE VACCINATION LAWS IN 
COUNTY WEXFORD 

DEBATE IN THE DAIL EIREANN 

On the motion for adjournment of the House on Nov 24th 
3Ir 31 J Jordan raised the question of the enforcement of 
the vaccinatum laws in County Wexford, arguing the case 
from the ratepajers' point of view These laws had, he 
said, been m abovance in the county for the last 20 vears 
There were now at least 17,000 defaulters, and the expense 
of son mg notices and of doctors’ fees would amount to 
£2550, apart from tlie cost at £5 per case of prosecuting, say, 
3 per cent of those who refused to complv 

General Muicaht (Minister for Local Government and 
Public Health) ashed the Deputy to develop the point as to 
" ho was going to bear the expense of an outbreak of small-pox 
if such should occur 

Sir Jordan The fact remains that for the past 20 years 
the vaccination laws m Wexford have been m abeyance 
and no case of small-pox has broken out 

Sir James Craig read a letter stating that £7,000,000 
would he the price the British nation would have to pay 
during the year 102S-29 for dealing with small-pox if the 
present rate of increase were continued Vaccination, he 
said, u as in the nature of an insurance 

Dr Rvan remarked that the big grievance m Wexford 
was that there was no conscientious objection clause, as 
there was m England The people of Wexford were not 
prepared to see their children suffer There was nothing 
political or wliat you might call antigovernment in the 
thing 

General MtmCAHY said that hp could not hold out anv 
hope that he would not do everything possible to enforce 
the vaccination laws The Free State was in the happv 
position since perhaps 180$ of having had only 11 cases o*f 
small-pox, and owing to the vigilance of the public health 
authorities these cases had been dealt With without the 
infection spreading But during last year Britain had had 
00 per cent of the small-pox cases that existed in Europe 
and the danger of an extensive and dangerous outbreak 
spreading thence was serious. They had no assurance that 
the mild form of small-pox existing in any particular area 
would not develop into the virulent form, and it had not 
been suggested that the medical basis upon which the 
vaccination laws were framed was unsound It had been 
argued that the administration of the laws in Wexford 
would cost a considerable amount, hut the total legal expenses 
m Aew Boss since the urban district council had taken over 
from the guardians the administration of vaccination had 
only amounted, including 38 cases of default, to £21 14s Id 
On the other hand, small-pox m Monmouthshire had already 
cost the ratepayers £10,000 m capital expenditure and 
equipment, while the maintenance of 200 beds for six months 
would mean another £13,000 There was no reason, if the 
danger were clearly shown, why the Wexford people should 
“?fn sensible as any others He could assure them that 
infantile vaccination was going to protect the children of 
the country up to the age of 12 vears practically completely 
against the danger of small-pox The Government had a 
duty to the People to prevent small-pox being brought ove? 
ftmn England and developing in the country, and they wme 
prepared to carry out that duty If ther e is a feelinc ” 
he said, that there is not a sound medical basis to our 
present vaccination laws, we ought to have tbfi OBr 
I stated from the medical point ofview dIw 6 . P oslho ? 
blindly in the dark became someone s*.d ,et "V ct 

SICKNESS AND LIFE ASSURANCE FOR 
MEDICAL MEN 

«f2S5 , 3S5S?SS? , 2j*»S a*—. Ammtr, 

chairman. Dr p J Allan, ws»H. (n Aov ' 14th > t} > 6 
fPrte of industrial disputes report that in 

the Society was m an improved ,n ^oenza epidemics, 
and. dental professions appreciated its ran,Jn k>li tbe medlca I 
he said, from the fact that the nr/mbf^ 6 ® ' Vas ey> ^nt, 
sickness fund was lareer <-tyin +ik premi ? m income on the 
other company do^pe^ent s mcotoe * «£ 
country The Societye™“vnL® durance m this 

fairly and he was pleased to + 1 ? <^1 l ^s members 

law or even had to refer a lfc ha<1 never gone to 
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after qualification and were therefore entitled to rebates 
on their first and second xears’ premiums 

Although medical men are constant It in touch mth 
illness in persons of all ages there are manv n ho, espcciallv 
xvlien they are voung do not entertain the possibihtv that 
tlicv theniseh es mar become patients That this view is 
short-sighted is shown bv the fact that 24 per cent of the 
Society’s members come on the funds each rear, whilst 
there are about 30 members who hare been incapacitated 
for a long time, one of them Iming diawn benefit foi 
21 Years It is stated that m each rear 10 out of every 1000 
member-, undergo operation 

The Sociclv s sickness fund at present amounts to 
£333 712, whilst only £215 071 is required to meet its 
liabilities A new method lias now been adopted for the 
distribution of the suiplus, based on the complaint that a 
member may par for sickness benefit foi manv years but 
nei er gets anv cash return for his monev unless" lie is ill 
In the pa«t the surplus has been distnbuted bv offering a 
r< bate to members, on their annual premiums, but this lias 
not proxed wholly satisfactoiveand in future the bonuses 
declared will be allowed to accumulate for the benefit of 
the member and will be gnen him in a lump sum when he 
reaches the attainment age Assuming that the Societv’s 
position is maintained, a man aged 30, who takes out a 
sickness policy for 5 guineas a week should receive a cheque 
for over £130 on closing the policv at the age of 03 besides 
anv sums he max hax-e draxvn out in benefit in the interval 
The adx'antages of the Society’s life assurance policies max- 
he shown hv another example A man aged 30 who effects 
a policy for £1000 pavable at the age of 63, or at Ins previous 
death xxill be asked to pav a premium of £25 Os Srf a x ear 
for 37 vears—l e , a total of £bSG With income tax rebate 
on the present scale the actual cost mil be £79S, but 
assuming that bonuses continue to be declared bv the 
feocietx at the same late he mil receive at 03 the sum of 
£1370, xvluch is cqiux'alent to a return of all he has paid 
plus £332 

Of special interest to the x-oung practitioner arc the 
Socictv’s schemes for assistance m the purchases of a house 
or a piactice The Societx is m a strong position and is 
able to offer good terms in manv directions because it caters 
onlv for the medical and dental professions (xrho are good 
clients from the point of xiexv of honestv and health), and 
because its oxcihead charges me low 


ARTIFICTAL DEFORMATION OF THE SKULL 
To the Editor of The Laxcet 

Sir,—I n nix recent note on mtificial cranial deformation 
(The Lancet Nov 5th p 1001) I referred to an artificiaUv 
deformed skull published in 1018 by Dr G feobhv, but mj 
attention lias since been called to the fact that the gmxest 
doubt must attach to the autlicnticitv of that authors 
statements Ho stated defimtclx that the skull xxas m 
possession of Dr L Gatineau, and that it xins found in a 
tomb at Tell el Amarna (a statement which, if true, would 
definite!v associate the skull mth the reign of Aklienaten), 
but I lmxc since ascertained that Hr Gatineau himself 
afterwards published the identical skull as haxing been 
found by himself during excavations in a Coptic bunal- 
ground of the Christian period at Jledall, near raclire in 
Upper Egx*pt (La Semninc Dentaire, Jan --ncl, 
am cndeax-ouring to ascertain the truth of the matter but 
in the meantime I wish to withdraw anv conclusions that 
max- depend upon the authenticitv of this skull - J 
original suggestion, however, that the bends of L® 

children max- liaxe been deliheratclv deformed m imitation 
of their father’s is not affected bv eliminating from the 
discussion the skull mentioned above for mv not 
intended to be no more than a tentntixe suggestion 

I am. Sir, vours faithfullv, 

WxRUfcN R Dxxyson 
Palace Mansions, V, Nov 19th, 1027 


PNEUMOCOCCI IN MICE 
lx a recent paper Dr T A Cox entry ‘lias 
results of his mxestigation of the course of TyP e * P° c '% n ° t 
coccal infections in mice bv plating 

intervals Ho considers that tlus method K»usatmore 
ftccuntc record thnn that based onlv on sl,r ' , u ).p]c 

series of mice to wind,, graduallx’ mcreas'ng.doses of M 
Tx-pe I antiserum and a constant oo«e ol E g j 10 wed 
culture were injected simultaneously, plate' c r ” h) , n t he 
some bactericidal action on thelorgxmsm 0 f se rtmi 

survival tunc xras not lengthened As tup JnmtMtion and 
was increased alternate recurrin g rones of p _ 

■The Protective ami Curatixe Action of Lanro 
Pncuinococcu* Ant^emm in Mj, 00 . **£,* rn i v ti So 5, 
Anwrinn Journal ot Hjtfenc. Sept ™ xu . *>, 

1»ji 515-Ml 


?^!,ulf pr0tcct . ,0n Wor P s J , ? vn ' bul thcro Titre no zor.s 0 r 
complete inaction ns had been previously suggested I or 
example xu(h « consfant dose of culture, 0 l to 0 4 c cm 
“ f (P° r - 0 P, liodv-weight of mouse) completelx 

i t th f an, nnls Somewhat higher doses dul not 
♦foi ® 0 c “> —gale complete protec¬ 

tion and doses abox-e that showed protection* m some ease, 
but not* m other. Similar icsults were found to follow 
I clton s concentrated antibodies instead of serum and fin. 
gavc fewer cases of partial protection than did wliol< 
scrum ^ Experiments on the curatixe action of concentrated 
antibodies m xvhicli the injection xvere made four hours after 
the dose of pneumococci showed that, although there wa- 
some initial mhihitorv action in all cases, this was small when 
lailge doses (10 million MLD ) of pneumococci were used 
When the dose was reduced, howei er, to I million 31 L I) 
complete protection was afforded hv antiserum both in 
protectix-e and curatixe experiments No jmnl explanation 
of these phenomena can at, present he gixen hut the result, 
are interesting m x lew of the fact that Tx-pc 1 is the onh 
pneumococcus for which an antiserum of exen luodcrnti 
efficiency in man Ins been prepared To liaxe anx effect 
in lobar pneumonia due to this lx pc the serum must be 
given ns carlx- as possible in lnige doses and prt.fi raids l>\ 
the intravenous route Until a means lias been found of 
preparing this serum in a more concentrated form it i- 
unlikelv to become a common therapeutic agent 


NEEDLES FOR RECORD SVRINGES 
The nexv “ Summit. ” needle possesses distinit adxantage=* 
The old difficultx- of haxing to thread the wire through the 
point has been oxercomc and the xvire can he passed ixsilx 
fiorn the cone end bx- means of a conxerping bore The 
needle is so constructed that it cannot become dislodged from 
the cone, the junction being fluid-proof it. is easilx jnckid 
up and held as the cone lins coneaxe surfaces The needle- 
are made m all the standard sizes and sold in packets of a 
dozen fixed to a metal plate to prevent the point from being 
rubbed The needles mnx- be had from all surgical instru¬ 
ment houses Details arc obtainable from 3Ic-sr- Vmi 1 ice 
Bros , Ltd , 3, Eden-strcct, London, NW 1 


A DISCLAIMER 
To the Editor of Tnr Lxxcrr 

SlB —Recentlx my attention was drawn fo an adxirli-e- 
ment issued bv a firm of manufacturing chemists in xiliicli 
a passage from n paper published bx me in thenudical pre-s 
was introduced in such a wax' as to leaxc tlie impre-«ion 
tint one of their preparations was recommended bx mi 
I had no know tedge of t he preparation adi irtised, anil t lie us> 
of mx name was entirel} unauthorised Following a protest 
made bj me the quotation has hem withdrawn from tin 
adx ertisement, but the companx decline to offir anx 
apology for tlinr action 

I am, Sir, x ours faithfullv, 

Dot oi \s GtTBBtn. 

Rotticsar Iilace, Edinburgh Nov 21st, 1927 

***Our correspondent is jnsllv incensed at the tmplox- 
ment of his name in nnx xxax tlint might Kite colour to i 
impression tint lie had beliaxed unethicallx Ll> I>* 
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DYSPNOEA* 

Bt J CRIGHTOIT BRAMWELL, M A Camb , 

M D.Maxch , MECP Lond , 

ASSISTANT PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY, 
AND HONORARY ASSISTANT LECTURER IX EXPERIMENTAL 
PHYSIOLOGY, MANCHESTER UNIVERSITY 

When I selected dyspnoea as the subject for this 
lecture I was not aware that the “ Causes and Treat¬ 
ment of Dyspnoea ” had been the title of the first post¬ 
graduate lecture erer given m the Manchester Royal 
Infirmary That lecture was delivered m the year 
1890 by tbe late Dr Darnel John Leech, who was 
then our professor of therapeutics and senior 
physician to this hospital My friend and colleague, 
Dr Bosdm Leech, has kindly lent me the manuscript 
of that lecture in order that I might compare the 
present position of our knowledge on this subject 
with that of 40 years ago. 

The term dyspnoea implies not merely an increase 
m the respiratory function, but a consciousness of 
that increase on the part of the patient, or, as Dr 
Leech expressed it, “ dyspnoea is present when the 
besom de rcspirer becomes apparent.” The depth 
and frequency of respiration m each one of us is 
continually varying, just as the force and rate of the 
heart-beat vary, m response to the requirements of 
the moment For the most part we are not conscious 
of these variations, and it is not until the lungs and 
heart begin to experience difficulty in meeting their 
liabilities that we suffer from dvspnoea or from 
palpitation 

As with other subjective symptoms, a second 
factor plays a part m the production of dvsDnoea— 
namely, the susceptibility of the perceptive nervous 
mechanism At the end of the year’s work? X Te 
are run down and in need of a hohdav, most of u™ 
apt to become undulv imtable aid conscmS of 
little annoyances which at other tames would pass 
unnoticed There is a class of unfortunate individuals 
whom we speak of as hypersensitive, whose nervous 
system is always in this state For them the tlSoffi 

3 «■* tb,: ttoitofa 


the ’early attainmentoFtheIhreshoMn^ 8 
logical conditions In patients with «vL Un i er Pf^bo- 
failure, for example, the puhC^°“ g P ^If bearfc 
excessive, even at rest, aid sm^on^t 1 i 10n 
increases more rapidly than in heafth^ 11 { F ert t lon lfc 
hteshold of dyspnoea ls reached abnoinSlyqmcldy! 

Chemical Regulation op Breathinp 

i&sSvSr*** 

bydrogen-ion concentration - m c , han g e s of 

as 

he coai se adjustment wW,K dney ls » so to 

os ^ graduate lefrf-nwx a ** -- 7 --- 


———--- ^-^ -gyjuency o l respixa- 


tion, can regulate the output of carbon dioxide in 
such a way as to maintain to a nicety the normal 
hydrogen-ion concentration. On account of its 
action on the respiratory centre, carbon dioxide is 
used therapeutically in carbon monoxide poisoning, 
and Yandell Henderson* has pointed out its value as 
a respiratory stimulant in ancesthetic practice 
When the kidney is diseased and fails to excrete 
the acids formed m the body, the readjustment of 
the acid base balance depends on an increase of lung 
ventilation Consequently it is not surprising that 
dyspnoea is a prominent symptom in certain forms 
of nephritis Similarly, in the condition known as 
ketosis, which is met with most commonly as a com- 

I Fig. 1. 



Oyspnoeic / Threshold 
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Normal Basal Level 



-WORK 

Diagram to Illustrate increase of resprratorv activitv with worlr 
1” t V nd cardiac (c) subjects, ana the lowering of 

the threshold for dyspnea when the perceptive nervous 
mechanism is hypersensitive 

plication of diabetes and m association with starva¬ 
tion, abnormal acid substances are produced m the 
body from the incomplete combustion of fats Bv 
increasing the hydrogen ion concentration of the 
blood these ketone bodies provoke dyspnoea. 

It is interesting to note that 40 years ago the 
dyspnoea of nephritis and diabetes was attributed to 
an increased sensitivity of the respiratory centre In 
fact, it was not until it was shown that carbon dioxide 
stimulated the respiratory centre by virtue of its 
acid properties that these two conditions were brought 
mto line with the more familiar types of dyspnoea 
The essential factor, then, in the regulation of 
breathingis the hydrogen-ion concentration of the 
blood. The slightest bias towards the acid side 

Smof !^ P ^ 0ry c . entre }° increased activity 
and, if sufficient, will produce dyspncea while ani 
change in the alkahnedirection lead! to a dimnution 
of lung ventilation Tfiiere is, however, an additional 
factor to be considered—namely the nvmm, a 

of the blood Oxygen-want rSdS 
centre unduly sensitive to the chemical 
which it is normally excited—naS fbf wa!. by 
ion concentration of the blood cirralatmi^rtf° gei t 
it In people living at high lltiSl t 8 throu ? h 
the respiratory centre wi/not tSaii ^chThilh 
tension of carbon dioxide in tbo oi,. , 11 a nigh 

does at sea-level, and this is^ne rpa^ 1 ^ air « 
dyspncea is more easily provoked.^ 0 Wby m tbem 

young peopfe™^ 1 tra°i£fn tl0nS ’ . healt hy 

from dyspncea, except during fmdmm’suffer 
violent exertion W e now ^^ediately after 
process of muscular conCb™ ! _A bafc . the acfc nal 


amu wmn me liberation of eneruv Jac «c 

hy what is called the 11 1S followed 

which the lactic acid Phase,” during 

tion to carbon dioxide Imd nm+Tv P artly by oxida- 
iuto glycogen Durmg e^misf+l 7 by reconversion 
recovery processes aif £. S? contra ction and 
raxmg pfece concurrently - 
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and so long as the removal of lactic acid keeps pace 
with its production, an equilibrium is established and 
exercise can proceed. As soon, however, as the oxygen 
supply becomes inadequate to provide for its oxida¬ 
tive removal the lactic acid begins to accumulate in 
the tissues, and, as A Y Hill and his co-workers* 
have expressed it, the body “ goes into debt ” for 
oxygen The panting which follows the cessation of 
exercise m human beings is necessary to pay off this 
debt, bv supplying sufficient oxygen to provide for 

the removal of 

Fig 2 
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the excess of 
lactic acid 
which has 
accumulated m 
the body dur¬ 
ing exercise. 

Increased 
metabolism, 
and tlie col¬ 
lateral increase 
in respiratory 
activity, may 
also be due to 
the ingestion 
of food, while 
in fever, hyper¬ 
thyroidism, 
and certain 
other patho¬ 
logical condi¬ 
tions the basal 
metabolic late 
is higher than 
in health— 
that is to say, 
the meta¬ 
bolism of the 
body is in¬ 
creased even at 
rest and while 
fasting Conse¬ 
quently, under 
all these con¬ 
ditions, when 
physical exer¬ 
tion is super- 
added, tli e 
threshold of 
dyspnoea is 
leached moie 
quicklv 

Anoxccnna 

The amount 
of oxvgen 
av ailable for 
the tissues is 

determined 
puncipallv bv 


two factors (1) the qunntitv of blood flomngthroug^ 

the tissues pei minute (i e , the 
/o\ flip nwiypii content of that blood ~ . » 

fmadcquatc^ciroulntion-i ateis the business of tlm hearty 
while the oxvgen content of the arte«irdblood d cpcnds 
on fl) the oxvgen tension m the alvcolai air, t ,i 
abilitv of the lung to allow the oxvgen to p 
the 1 blood, and (Jj tlie haemorfobm al ious 

blood 33ai croft has nccordinglv classified me 
tvnes of anoxwuna into three groups. i, 

1 fluoric in whichi t he pulmonary nice ‘“"{^“o^genateel 

,1 fault and the arterial blood is not full v hoolnr 

Tilts nmv be due to a l°w tension of ob^truc 

air, sucli ns occurs at lugli altitude, actual lesion of 

lion in tlie respiratory W g^^oisomnE j 

the lung itself, fls in pneumonia * 1S (ullvosvgcnotcd 

2 S&mml.m w hie. tbeartcrnlbloodlslvulvox^ u(to 

but the circulation-rate is t°o pl ow to^ pro „ Me f or 

blood-supi’1% to the t^ues Heart failure is rc-n 

th 3 °Amiuiie, in which the hemoglobin content^ of tli^ 

blood is reduced to such an c ^ tcn L t ] ,lood sucU as it is, 
clrculnt ion-rat o is normal and wlicn the blood suca ^ 
js fullv osvgtnoted in the lungs, the qunntlt 


winch it is capable of carrying is insufllcient for the require¬ 
ments of the bodv 

I have attempted to illustrate these three types 
in a purelv diagrammatic fashion (Fig 2) by repre¬ 
senting the total quantitv of oxv- and "reduced 
haemoglobin in the arterial and venous blood respec¬ 
tively The rectangles on the right of the diagram 
illustrate the difference between the arterial and the 
venous blood —i c , the quantity of oxygen abstracted 
by the tissues 

Oxygen Therapy 

My reason for refeirmg to the different types of 
anoxaemia is to point out that it is only in anoxic 
anoxaemia that the arterial blood is not fully saturated 
with oxygen m passing through the lungs, and conse¬ 
quently-" it is only m those cases of dyspnoea which 
fall into this group that we are likely to obtain much 
benefit from oxygen therapy I do not wish to 
suggest that, m cases of dyspnoea due to cither of the 
other two types of anoxremia, oxvgen therapy is 
entirely useless, foi by increasing greatly the oxygen 
tension m the alvcolai air we can increase the amount 
of oxygen carried m solution m the plasma, though 
not tlie amount which is in chemical combination 
with haemoglobin. 

There aie two conditions m which defective satura¬ 
tion of the haemoglobin m the arterial blood will not 
be relieved bv oxvgen therapy. In certain congenital 
heart lesions part of tlie blood is shunted directh 
from the right to the left heart without passing•through 
the lungs, while in pneumonia that part of the blood 
wlucli passes through the capillaries of the hepatised 
lung reaches the left auncle m an unoxygenated state 

It is important to remember, however, that in any 
paiticular case there mav be more than one factor 
involved. Profound anaemia, for instance, is fre- 
quentlv accompanied by fatty- degeneration of the 
heartwhile m congestive heart failure the reduced 
cardiac output is often complicated by oedema of the 
lungs, and in so far as the dyspncea is due to impel feet 
aeration of the blood from tins cause, relief may bo 
expected from oxvgen therapv Even m the earlier 
stages of heait disease there is a pulmonary factor 
involved m the production of dyspnoea, for, as Peabo 
lias shown, the vital capacitv (ic, tIlc 
ventilation per breath) m these patients is reduced, 
owing to impairment of elasticitv of the IdbBS ms 
mg from pulmonary congestion Still 
which contributes to the production of dyspnoea J»J 
cardiac patients is their mcieased bnsal “jctabolsin, 
and I am inclined to think that in some (cases at anv 
late, tlieie may also be an 
spasm, for I have sometimes seen benefit 
from hypodermic injections Anodic 

slronglv suggests an analogv to true P* nn0s ^ 
astluua In conditions such as pneumon , - . 

js generallv legarded as the principal cl } 

turn foi the therapeutic use of ^/"j^.^land 
evei, important to remember, ns ^ no-- c% iin0 sis 
Tan Slykc' have pointed out, tint generi^ nrferi|| , 
does not appeal until the hmmo»tob| with oxvgen 
blood is less than So pei cent wt®” 1 arterial blood is 
Since the normal saturation of the «« ttbo ut 

90 per cent , and the suaice.it 

85 iier cent , a degree of J^Tensitiv e tissues, 

to damage, at auy rate, the mo , JS n ] rc adv 
such as those of the central ncr nun’of oxy gen 

present befoie evanosis appears ** t nnd not 
therapv should therefore be to proem, u 
meiclv to abolish, cyanosis ( roa ( m ent 

Dr Darnel Leech, ..« ^lecture on^he^ ^ ^ 

of dvspnoea delivered m W jlm< the reason 

oxygen therapv I taw no f °, 0 t consider the sub 
for this omission is that lie dm noi n ^ „ 0 rth 
ject of sufficient practical th(l t time had 

mentiomng The pliaraincoloi-i- c j, n , cm ns wen 

not reahseel its possibilities, whilst the | )% { j„ 

naturallv dissatisfied with the res ' llt ® It ne>» 

methods of administration then m 'o,mc sugenn-- 

until 1015, when the treatment of soWwrs^ ^ 
from chlorine pas poisoning became a I made 

utmost urgency, that a notable advance 
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m the technique of oxygen admnistratioa by J S 


SJdrneVXd«¥onS‘the closed mask method 
The aim of oxygen therapy is to increase the partial 
nressure of oxygen in. the alveolar au Judged by 
this the only true criterion, the method of delivering 
oxvgen froin a funnel suspended at a distance of some 
inches from the patient's face, is absolutdy useless 
Careful measurements - * show that the old open 
method is incapable of producing any appi enable 
rise in the oxvgen tension in the alveolar air, unless 
the funnel he actually in contact with the face, and 
that even so the results compare unfavourably with 
those obtained by means of a nasal catheter or a 
closed mask Even if the funnel had been capable 
of delivering the oxvgen to the lungs, the rate at 
which it was given by the open method rarelv exceeded 
i htre per minute, whereas about eight times this rate 
of flow is usually necessary As Davies and Gilchrist* 
have pointed out, any appaient benefit which accrued 
from such a parsimonious dose can only he attributed 
to the psychotherapeutic effect 

Fiom the point of view of the patient’s comfort, the 
ideal method of raising the alveolar oxygen tension 
is to place his bed m a closed chamber in which 
the oxygen content of the air breathed can he raised 
to the required concentration The expense, how¬ 
ever, of the apparatus tenders this method extremely 
limited in its application I do not theiefore propose 
to discuss it further, beyond saving that a modifica¬ 
tion of this method—namely, the “ oxygen tent ”— 
as used at the Mayo Clinic and elsewhere, brings it 
within the scope, at any late, of hospital piactice 
while a immature oxygen chamber, the “ oxygen 
cot," lias been designed by Baper 1 and used with 
success in the treatment of marasmic infants 

There remain the various types of oxygen mask 
and the nasal catheter, both of which fufll the funda 
mental requuement of raising the alveolar oxygen 
tension The nasal catheter method is perfectly 
satisfactory m. many cases, but when it is necessary 
to obtain a high concentration of oxygen in the 
alveolar air, the rapid rate of flow entails considerable 
discomfort to the patient The drawbacks of the 
mask are obvious A dyspnoeic patient will not 
relish the idea of having anything put over his mouth 
and nose which may still further hinder his embar¬ 
rassed breathing In this connexion there is a prac¬ 
tical point worth noting When the mask is first 
applied the patient is apt to take a very deep breath 
If he encounters any undue resistance, oi if with this 
first breath he merely takes in air instead of the 
oxygen-ennched mixtuie, his discomfort will be 
increased and he will probably refuse to give the 
mask a further tual To overcome this difficulty, 
Davies and Gilchnst have introduced a modification 
of Haldane’s original apparatus, attaching a reserve 
bag of about 6 litres capacity to the mask, and filling 
it with oxygen before the mask is applied This is 
sufficient to satisfy the patient’s requirements, his 
initial gasp will bring relief instead of producing 
additional discomfort, and lie will be encouraged 
to proceed In Dawes and Gilchnst’s apparatus 
a now-meter attached to the cylinder serves to 
indicate the volume of pure oxygen in 1 
per minute which the patient is receiving, while 
atl additional adjustable air inlet in the mask 
enables the operator to dilute the oxygen with the 
Tuantity of atmospheric air The general 
P avle s and Gilchrist’s modification 
, ld!u l? s instrument is first to set the reducing 
rf the ?T'' sen cylinder so that it delivers the 
j < ¥i. antj x T of oxygen per minute to the reserve 
J’’then t° var 7 the aperture of the accessory 
■>, *5" , , m mask until the volume of oxygen 
^ ^*0 the mask from the reserve bag durum 
^Proxmmtely equal to that flowing 
£° nt muou s iy from the cylinder into the bag during 
the whole respiratory cycle b b 

„ m many pathological conditions oxygen 

be c ° nt,a «oiis over considerable 
® *i me * the question. cost becomes impor¬ 
tant, and economv has been considered m designing 


the more modem types of apparatus. It is obvious 
that it is only during the inspiratory phase of respira¬ 
tion that oxvgen can serve any useful purpose, and 
that at least' half the oxvgen will be wasted if the 
supply to the mask he continuous In Davies and 
Gilchrist’s instrument (Pig 3) there is a water valve 
winch serves a tlneefold purpose It automatically 
cuts off the oxvgen-supply during expiration, it 
serves as a tell-tale to indicate whether the aperture 


Fro 3 


Row 

Meter 



From 

’Cylinder 


Diagram ot a pait of Davies and Gilchrist s ! modification ot 
Haldane’s apparatus 

of the accessory air inlet is coirectly set, and it 
saturates the oxvgen with moisture 
I have dealt at some length with the question of 
oxygen therapy, because it is a subject of which the 
practical importance is not yet sufficiently appre¬ 
ciated, and I am convinced that it will come into 
much moie general use in the near future 

OxrGEX LtABiLrrr 

Disease ra its various manifestations continually 
bungs us face to face with the economic problem of 
supply and demand When the demand of the body 
for any particular commodity exceeds the supply, 
symptoms of distress supervene The rehef of those 
symptoms depends on the restoration of the normal 
balance, and that may he brought about in one of 
two wavs, eithei by increasing the assets of the body, 
oi by reduemg its liabilities In dyspnoea we increase 
the assets by the administration of oxygen Let us 
now see how we can reduce the liabilities 

Except m those conditions, such as diabetes and 
nephritis, in which dyspnoea is directly attributable 
to an acidosis, and the puiely functional cases of 
nervous origin to which I shall lefer latei, pulmonary 
ventilation varies with metabolic activity Bv 
l educing metabolism, therefore we can dimmish the 
liabilities. Consider, for example, the beneficial effect 
of rest m cardiac dyspnoea An attempt to make a 
badly damaged heart increase its output is unlikely 
to be successful, but by reduemg the demand for 
oxygen until it no longer exceeds the supply, the 
normal balance may be restoied Indirectly, by 
lestmg the heart muscle, we enable it to recuperate, 
and so not only diminish the patient’s liabilities but 
also increase Ins assets. In pneumonia the beneficial 
effect of opium derivatives m-relieving dyspnoea is 
m part attributable to diminished metabolism, 
through the abolition of restlessness, morphia is 
also a most useful drug m cardiac dyspnoea In 
urgent cases of severe heart failure with auricular 
fibrillation I have often obtained most dramatic 
results by giving morphia hypodermically, m con¬ 
junction with massive doses of digitalis; and I am 
s™"?? tbat ’ ty 7 ensunng a period of much-needed 
raerphia played an important part in 
improving the condition of these patients 1 

liie reputation of opium rests onmanlv on its 

aworaated 1 wftlfnni 11 The pIeuraI pain s0 commonly 
P&®nmonia ls responsible for limiting 

s 0t X he J h ^ aad Producing shallow 
its fremifnM??’ respiration diminishes, 

S nTw *o ^crease, even to a greater extent 
than is at first sight apparent The riason for this 
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is as follows A considerable portion of the air which 
enters the chest with each respiration remains m the 
“ dead space ” formed by the trachea and bronchi, 
and nerer reaches the alveoli of the lung The tidal 
air (l e, the amount of air which passes to and fro 
through the larynx with each breath) during quiet 
respiration amounts to about 500 c cm Of this some 
150 c cm are required to fill the dead space Supposing 
then, for example, that m shallow breathing the tidal 
air onlr amounts to 250 c cm , 150 c cm still remain 
in the dead space and onlv 100 c cm reach the alveoli 
In other words, when the depth of respiration is 
reduced to one-lialf of the normal, the effective 
alveolai ventilation is reduced to less than one-thud 
In an extreme case, supposing that the tidal air u ere 
reduced to a quarter of its normal value (125 c cm ), 
then, apart fiom diffusion, only the dead space would 
be ventilated I imagine that this is the state of 
affairs in a dog which is panting A man pants after 
exercise to pay off Ins oxygen debt, but m the dog 
panting serves a different purpose A dog pants m 
order to cool itself I recently tried to count the 
rate of respiration m a panting dog, and found that 
I was quite unable to do so It is possible to count 
rapid movements up to about 300 per minute, so I 
imagine that this particular dog’s respiration-iate was 
considerably faster than that Shallow breathing, m 
this case, is a necessary protective mechanism, for, if 
the dog were to take 400 full breaths per minute, it 
would m a few seconds reduce the tension of carbon 
dioxide m the alveolar air to such an extent that the 
respiratory centre would produce a complete inhibi¬ 
tion of respiration—the condition which we speak of 
as acapnia Similarly, the functional dyspnoea of 
nervous origin is so shallow that it fails to produce 
over-ventilation of the lung alveoli In this con¬ 
nexion I might point out that shallow breathing is 
not only a cause but also one of the symptoms of 
anoxaemia Hence a vicious circle is established 
which tends to aggiavate the condition Now, by 
relieving the pleural pam of pneumonia with morphia 
we increase the depth of respiration and improve 
the alveolar ventilation, and so help to relieve the 
dyspnoea 

The therapeutic use of alkalis m the relief of those 
forms of dyspnoea associated with acidosis may give 
temporary lehef m nephritis, and, in some instances, 
the ketosis of diabetes has been found to yield to 
alkali and insulin when insulin alone was ineffective, 
but these observations are perhaps of academic 
interest rather than of great practical clinical 
importance , 

Stimulation of the lespiratorv centre provides 
another theoretical possibility for the relief of dyspnoea 
At first sight it might seem paradoxical to endcavoui 
to increase the ventilation in cases of dyspnoea , but, 
from what I have already said, it will, I think, be 
apparent that we aim at increasing the depth and 
not the frequency of respiration To this same 
mechanism I am inclined to attribute the relief 
which can sometimes be obtained m the paroxvsmai 
type of cardiac dyspnoea from inhalation of the 
fumes of an ordinary ammonia smelling-bottle 

In tlus lecture I have merely touched on the fimge 
of a big subject But I shall be satisfied if I have 
made it clear that we are progressing, not merely in 
unravelling the complex mechanism of dyspnoea 
from the scientific aspect, but also m the application 
of our new knowledge to the rational treatment of 
disease 
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SUMMARY OF RESULTS OF EXPERIMENTS 
OX TIIE 

PROPHYLAXIS AND TREATMENT OP 
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The uiban district of Heanor is situated m the 
south-east of Derbyshire, on tlic southern end or the 
coalfield Its total population is approximately 23,000 
It is a busv industrial area, the chief occupations being 
coal mining, iron founding, and hosieiy and lnce 
manufactuie The distnct is lullv m all parts, the 
lugliest point being situated on Codnoi Common It 
comprises Heanor, Mailpool, Langlcv, Langlcv Mill, 
Milnhay, Aldercai, Loscoe, and Codnor, all these 
places have a common water-supplv and no houses 
now obtain tbeu watei-supplies from wells 

Water-supplies of the Area 

Befote the introduction of the present supply in 
1002 the whole area depended upon sutfacc wells for 
the bulk of its water, there was also a local water 
supply of bad quality, intermittent and totally 
inadequate for the needs of the people The 
present supply is obtained from two sources— 
viz. (1) deep springs in the carbonifeious limestone, 
m the vicnutr of Wirkswoith, 12 miles north-west of 
Heanor , and (2) from two boreholes in the millstone 
grit in the Derwent Valley close by the waterworks at 
High Peak Junction, near Whntstandu ell The bulk 
of the supply is obtained fiom the foimer source 
(seven parts to three parts of borehole water) The 
limestone icatcr is certainly liable to pollution, but the 
borehole waters arc of exceptional purity (Table I, 
A, B, C) , , 

The softened water (Table I (B) was turbid and 
opaque, from the presence of white suspended mnttci 
consisting mainly of CaCO, The softened anil filtered 
water was clear and slightly greenish-i ell on m colour 
The softened water was decidedly alkaline from the 
presence of CaOH, whilst the softened and fillrred 
water was slightly alkaline from the piescnce of CaOlI. 

The waters from the boreholes arc of t en similar 
character and there is no indication of pollution , the 
fiee ammonia is of mineral origin The waters were 
free fiom lead and are satisfactory loi dunking 
purposes The analyses were made bj Mr John 
White, the countv analyst 

The water at the consumers’ end is frequent 
spite of scs'tcmng, carbonating, and filtering. a 

turbid from the presence, as suspended matter, of 

carbonate, m a ten/ fine state of snbtjn ision ■> 
present time the water is softened '•'}*}' . number 
carbonated There arc not ns > et a of water 

of filters m use to deal with the total <l un " _ - f . 
consumed The wntci contains eiprlrt, t jj m . 

pel billion, the iodine content £ ,,i 11IX 

highest of any water-supplv examined m A 

Goitre lias been endemic in this area ™, ^ ( , n . 

It was and is exceedingly common, th* g ( , n 

in its cndcnncitv than in dn\s gone 1>> PM , e cialb 
the nboxc particulars, as those „ii 'nmirecmte their 
interested in goitre problems wall npi 
significance 

Experiment s with Iodised Sweet * 

During 1020 a scries of ol J* er \0 t “!!!*!L'V'rbai^District 
bv me in sex oral schools in the Ile.inor to duim 

on the effect of varjmg doses of 
iodide) upon the prevention and jn (ln clu-iw) 

in children in the age-groups S to D:H 0 hut< , r . 

Tlie iodine was administered m tlw form n}fn{ 
scotch sweets, each sweet eont ,,n '^ 1 1 qj„ 

of 1 1 10th of a pram of iodine ns M*l«nm r j rf , j,* 
sweets were proved to be of of « 

analvsis In e\cry case the woatten con. ei 
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parent 'was obtained before anv treatment was 

aP ^acb child was first examined in the following 

(I) Inspection of the Keel —The standard adopted 
was to include as goitrous anv child whose thvroid 


at the final examination an allowance was made for 
natural increase in the size of the neck (for six months, 
i 1 cm. • for 1 year, 14 cm.) 

> (3) In a large number of cases photographs were 

taken before and after the experiments This was found 
’ to be unreliable as a means of checking observations. 



Photographs showing goitres of vnrvjng degree according to the scale adopted 


was visible on inspection so as to cause an alteration 
in the contour of the neck 

(2) Measurement of the Keel .—In the case of every 
goitrous child the neck was measured before and after 
Die experiments, from the tip of the seventh cervical 
spine behind to the centre of the neck in front at the 
level of the cricoid cartilage. In measuring the necks 


Approximately half the children of each age were 
given iodised sweets, the remainder acting as controls. 
With the exception of the children seen at Codnor, 
who were specially selected and were few in number 
(24), the total number of children examined at the 
five schools was 925, of whom 663 were girls (aged S 
to 17) and 262 were hoys (aged S to 13) A large 


Table I-^Analyses of (A) Haw Water from Limestone {Jlcrcbrook Sough: Source Ko 1), IT/SJ26. 
(B) llcrcbrool Sough Water (Deep Spring til Limestone). (C) Borehole Waters 
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Tasie II.—Showing Scsulls of Prophylaxis and 
Treatment of Goitre m Children icith lodmc. 
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is as follow s A considerable portion of the air which 
enters the chest with each respiration remains m the 
“ dead space ’’ formed by the trachea and bronchi, 
and never reaches the alveoli of the lung The tidal 
air (i e , the amount of air which passes to and fro 
through the larynx with each breath) dm mg quiet 
respiration amounts to about 500 c cm Of this some 
150 c cm are requned to fill the dead space Supposing 
then, for example, that m shallow breatlung the tidal 
air onlv amounts to 250 c cm , 150 c cm still remain 
in the dead space and only 100 c cm reach the alveoli 
In other words, when the depth of respiration is 
reduced to one-lialf of the normal, the effective 
alveolar ventilation is reduced to less than one-third 
In an extreme case, supposing that the tidal air were 
reduced to a quarter of its normal value (125 c cm ), 
then, apart from diffusion, only the dead space would 
be ventilated I imagine that this is the state of 
affairs m a dog which is panting A man pants after 
exercise to pay off Ins oxygen debt ; but m the dog 
panting serves a diffeient purpose A dog pants in 
order to cool itself I recently tried to count the 
rate of respiration m a panting dog, and found that 
I was quite unable to do so It is possible to count 
rapid movements up to about 300 per minute, so I 
imagine that this particular dog’s respiration-iate was 
considerably faster than that Shallow breatlung, in 
this case, is a necessary protective mechanism, for, if 
the dog were to take 400 full breaths per minute, it 
would in a few seconds reduce the tension of carbon 
dioxide m the alveolar air to such an extent that the 
respiratory centre would produce a complete inhibi¬ 
tion of respiration—the condition which we speak of 
as acapnia Similarly, the functional dyspnoea of 
nervous origin is so shallow that it fails to produce 
over-ventilation of the lung alveoli In this con¬ 
nexion I might point out that shallow breathing is 
not only a cause but also one of the symptoms of 
onoxtemia Hence a vicious circle is established 
which tends to aggravate the condition Novr, by 
relieving the pleural pam of pneumonia with morphia 
we mciease the depth of respiration and improve 
the alveolar ventilation, and so help to relieve the 
dyspnoea 

The therapeutic use of alkalis in the rehef of those 
forms of dyspnoea associated with acidosis mav give 
temporary rehef m nephritis, and, m some instances, 
the ketosis of diabetes has been found to vield to 
alkali and i nsulin when msuhn alone was ineffective, 
but these observations are perhaps of academic 
interest rather than of great practical clinical 
importance , 

Stimulation of the respiratory centre ^ prov ides 
another theoretical possibility for the rehef of dyspnoea 
At first sight it might seem paradoxical to endeavoui 
to increase the ventilation m cases of dyspnoea ; but, 
from what I have already said, it will, I tlunk, be 
apparent that we aim at increasing the depth and 
not the frequency of respiration To tins same 
mechanism I am inclined to attribute the rebel 
which can sometimes be obtained in the paroxysmal 
type of cardiac dyspnoea from inhalation ot the 
fumes of an ordinary ammonia smelling-bottle 

In tins lecture I have merely touched on the nmge 
of a big subject But I shall be satisfied if I have 
made it clear that we am progressing, not merely in 
unravelling the complex mechanism of dyspnoea 
from the scientific aspect, but also m the application 
of our new knowledge to the rational treatment of 
disease 
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The urban district of Heanoi is situated in the 
south-east of Derbyshue on the southern end of the 
coalfield Its total population is approximately 23,000 
It is a busy industiinl area the chief occupations being 
coal mining, iron founding, ancl hosieiy and luce 
mamifactuic The district is lullr m all parts the 
highest point being situated on Codnoi Common It 
compuses Heanor, Marlpool, Langlcv, Langley Mill, 
Milnhay, Aldeicar, Loscoe, and Codnoi , all these 
places have a common v ater-supplv and no houses 
now obtain their watei-supplies fiom veils 

Water-supplies of the Area 
Before the introduction of the piesent supply m 
1902 the whole area depended upon suifacc veils for 
the bulk of its water, theie vas also <i local vntcr 
supply of bad quality, intermittent and totally 
inadequate foi the needs of the people The 
present supply is obtained from two sources— 
viz (1) deep springs in the carboniferous limestone, 
m the vicinity of Wirfcsworth, 12 miles north-west of 
Heanor, and (2) fiom two boielioles m the millstone 
grit m the Derwent Valley close by the v atom orks at 
High Peak Junction, near Whatstandwcll The bulk 
of the supply is obtained from the foimei source 
(seven parts to three paits of borehole vatei) The 
limestone ua'cr is certainly liable to pollution, but the 
borehole waters are of exceptional pmit\ (Table I, 
A, B, C) 

The softened water (Table I, (B) vas turbid and 
opaque, from the presence of white suspended matter 
consisting mainly of CaCOj The softened nnd filtered 
v ater was clear and slightly greenish-j cllov m colour 
The softened vater was decidedly alkaline from the 
presence of CaOH. whilst the softened and fllieml 
water was slightly alkaline from the piesencc of CaOIt 
The waters from the boreholes arc of very similar 
character and there is no indication of pollution, Hip 
free ammonia is of mineral origin The v liters veie 
free from lead and are satisfactory foi drinking 
purposes The analyses were made bv -Mr Joi i 
White, the countv analyst 

The watei at the consumers’ end is frequent « 
spite of sn’tenmg, caibonatmg, and filtering. J 

turbid from the presence, as suspended matter, oj 

carbonate, in a very fine stale of 
present time the vater is softened with {•«« ™ 
carbonated There are not as jet a . nf vn ( or 
of filters in use to deal with the total of 10( i, nt . 

consumed The vater contains eight 1. t 

pel billion, the iodine content nerb\=liirL 

highest of any vatei-supplv examined 

Goitre has been endemic in tins area ere 

It was and is exceedingly common, th P 
in its endemicity than m davs gone ' I Jl "' c ^,,j 
the above particular, as those ^c.X the.r 
interested m goitre problems vill *PP 
significance 

Experiments with Iodised Stccrls 
During 1920 a series of obscnfltions va' r^ 
bj me in seveinl schools in the U' 1 ” ( sodium 

on the cnect of varjmg ^' e '/'X n tof goitre 
iodide) upon the preicntion and 1 (mchiMM) 

m children in the age-group* S to 1' '' ' f r . 

The iodine was administered m tW< n aJrnt 

scotch sueets each sweet iwhih Th< 

of 110th of a gram of lodmea-. odnn 
sveets were proved to be of st md t of a 
anahsis In everj- ca«c the written ■*- 
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of tlie gall-bladder lias been earned out as an attempt 
at obtaining a final cure It is well known that there , 
is a close connexion between the earner condition and 
the presence of gall-stones Without entering upon 1 
the question of the relation between chronic typhoid 
cholecystitis and stone-formation, it is enough to sav | 
that once a stone is formed which is too big to be , 
excreted through the bile passages, this will, for an 
indefinite period, prevent the gall-bladder from freeing J 
itself from the typhoid infection As long as the i 
stone remains in the gall-bladder it both hinders j 
mechanically the complete evacuation of the infected I 
bile and the fresh in-coming bile is reinfected by the 
stone It is important to know whether stone- 
formation in the gall-bladder is the only typhoid focus ! 
m these carriers There seems to be some confusion 


cytes have free access Practically speaking, it is 
only where the bacilli are given facilities such as are 
afforded by a gall-bladder with stones or by the renal 
pelvis that the typhoid infection can be chrome. 

This reasoning suggests that the earner state as a 
rule is due to a purely local process in the gall-gladder. 
Where internal treatment does not help, and where 
every hope of spontaneous recovery must be given up 
there is only one rational treatment—namely, to 
remove the gall-bladder and dram the hepatic duct. 

The removal of the gall-bladder is no small operation, 
but there is so much at stake that it may be fully 
justified. When the neighbours realise the constant 
danger of infection the carrier s existence out in the 
countrv is generally so miserable that he often prefers 
to take even a heavy risk, if there is any chance of 
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Notes of later examinations, 
fieces, and urine 


6neg testsin 1920(110davs) 
j 22 neg tests, 1920-26 

1 (51 vears) 

—Typh Continued excretion ol bacilli 
i (7 years) 

i 16 neg teste, 1920-21 (1 vear) 

' i 

1 24 neg tests, 1921-22 

, (li vears) 

j Dead 6 davs after operation 

6 neg tests, 1925 and 1926 
1 (11 vears) 

) — 9 neg tests, 1925-27 

(2J vears) 

J 10 neg tests, 1926-27 

(1 vear) 

1 5 neg tests, 1925-27 

j (14 years) 
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* Gail fistula remains open 

Urinary infection with para¬ 
typhoid. Tuberculosis of 
cervical gland 
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’ In this case the operation was eholecystostomv, because of the condition of the gall-bladder. In all other cases cholecystectomv. 

pa ?* lv a * an y rate due to the fact getting nd of the infection Also, a stone in the call- 
tnat the distinction has not always been made sharply bladder is in itself serious enough, because of the 
j between the more immediate after-effects of possible complications, to justify the question of earir 
infection and the ultimate chrome earner removal being raised. And finally, from the point of 
tIU b C J ir0 S. C the gall-stone view of the public health, the danger of spreading mfec- 

undoubtedly plays by far the more important part tion is often very great. 

There is. of course the possibility that in some cases 

the P i5 < 2 ss 031150 further - 1,1 one post-mortem case, Indications for JRcmoial 

m addition to cholecystitis and numerous stones Before the question of operation can be raised 

se f n a paratyphoid cholangitis of the hver must first be shown that the earner state is a lasting 
cmmr.t eC °^^ ry cirrhosis and pnmarv hepatic car- one, that cannot be altered by internal treatment 5 ’ 

. But cases of tins kind will give clinical Next the process must as far as possible be loealicod 

Kean to the gCh-bladder. Posihve of t^hoid 

at - as a rnle ’ m the average healthy bacilli in the fieces and in the duodmal coments 
reaching svm Ptoms of a more far- coupled with their absence from the urine it 

lrolated^w.™ w tll , e ?? fectl . 0 n of the gall-bladder is an very probable that the process has its seat in the call 

T° rk Wadd f ’ tlUS be ? S the locabSSon.butTte 

tune thisfr? 1 i a « anv rate for a long IS not necessarily so Complete certainty is only 
same holds <roSi»hsed to the gall-bladder The possible when there have been svmptoms of earf- 

ir 0 peS S m o^eS/ 11 t 1 0neS 0f fj 0068 K ° r ^ here lfc y 15 possible to demote ££- 

Iocahsed to th e raU-hMd'er ^d t^ W th « fi ™, 0 ? 33 stonesb l r £ mT *’ 111 «•“ but probably only 

alone In this theL saU / bladder *"?'° n !f ^process may be outsnde the gaU-bfadde^ 

differently aboutT^tone ^Dn^n^?^ 11 ‘SLS 8 ?? “ bee ?J be m of our 14 patients who 
than nhrmf d-moo -wne appearing after typhoid ^ere operated upon. 

typhoid the orcamsm ? s o^e^^ST- ^5 t these points are settled the surgeon will hare 

against fis own'bacilh 4d thtr w 1 immunised to decide whether special contra-indications ^! 

asfsMres cMisssKaasasssSss 
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number of those who left school before the completion 
of the experiments are not included in the returns 
(Table II) 

Normal —In two of the groups (Nos 2 and 3) the 
percentage of increase in size (i e, those who deve¬ 
loped visible signs of enlargement of the thyroid) 
amongst those untreated is greater than amongst 
those who were treated In the three remaining 
groups, however, the position is reversed, where the 
percentage of increase m size is greater amongst those 
treated than m those who were not given iodine The 
excess percentage of “ increase in size ” of the treated 
over the untreated is in one case as much as 
10 S per cent The conclusion I draw from these 
lesults is that normal children m this goitrous area 
are, on the whole, better without iodine, even in small 
amounts 

Goitrous (a) Increased in Size —Amongst those 
who were treated with iodine the percentage of 
goitres which actually increased in size is in excess of 
the percentage of those which increased in size in four 
groups of those which were untreated (Nos 1, 2, 4, 
and 5) In group No 3 (boys) there were more winch 
increased in size amongst the untreated than amongst 
the treated 

(b) Decreased m Sire —In a large number of 
instances those who were maiked as having de -1 
creased ” were found to have lost their goitres | 
entirely This was the case both in those who were 
given iodine and in those who received no iodine _ 
The lemarkable fact is that as many as 4/ 5 per cent 
of goitres in childhood disappear or decrease m size 
spontaneously I have observed this tendency before 
in many children, McCamson has done the same 
In ftwruing an opinion regarding the value of iodine 
m the tieatment of childhood goitre insufficient notice 
has been taken by many people of this tendency to 
spontaneous disappearance There is little doubt 
that many of the alleged cures following the use of 
iodine would have happened without it. In four of 
the gioups (Nos 2, 3, 4, and 5) there is an excess of 
percentage of those which decreased in size amongst 
those who were not treated over those who were 
treated with iodine 

Conclusion 

The observation of a large number of school¬ 
children over periods ranging from. 0 to 12 months 
pioves, m tins particular goitrous area, that a large 
number of goities seen between the ages of b 1 1 eituer 
Se^ease m size or disappear entirely without the aid 
of iodine The lesults of treatment of cases of gratre 
show that, whatever their cause may be, deficiency oi 
iodine cannot be the cause, on account of so manj 

S£«3ffisSBifs==S 

those who responded favourably goitres have 

the considerable number ctthoBavrhOJeg other 

leaded unfavourably to r ^ e n Ji e ^tment of goitre 
woids both the prophylaxis and trearmem fe ^ 

with iodine is not todifficult’to'cause considerable 
measure It is not difficult to of g0lt re 

e.n.or 

attention of individual A ° c ^ s nltnialent of 5 gr of 
The administration of periods ot five 

iodine as sodium mdidc during two lceme£ i by 
weeks each within six months «oajow^ gollre 
many to be sufficient to pre ent nm0 unt o\ or 

S"i pe° S ccnt C ^f prls^dm^lopedgmtre during the period 

° f SSKBir amounts of iodine as i*^ 
claimed not only to prevent goitr e, but to am - 

■TmTiv^r in>7 I. 01(! Indian Journal ot Medical 
jtc-mreb, July, r'27 


other things as well I have not obsened that the 
inhabitants of Derbyshire aie in any way thicker- 
headed than the inhabitants of other counties, though 
their necks may be thicker; indeed, it is by no means 
unusual to find cluldren with qiute large goitres who 
are sharp, intelligent, and well developed In ninnv 
instances the goities seen in cluldren aie nothing more 
than physiological swellings, and it is an impertinence 
to interfere with them. 

It is perhaps worth recording that at the filial 
examinations 1 took pains not to know winch child had 
received iodine or which child had been untreated 
until the examination of the school had been com¬ 
pleted 

I acknowledge with pleasuie rav indebtedness to 
Dr W M Ash, the countv medical officer of health for 
Derbyshne, for permission to publish the figures gnen 
m tins paper ________________ 

TYPHOID CARRIERS IN WESTERN 
NORWAY 

RESULTS OF CHOLECYSTECTOMY * 

By MAR GIT HA ALAND, MB, 
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MAGNUS HAALAND MD. 

r ITHOLOCIST, MUNICIPAL nOSPlT II., IlFIiOEN , Si PI RISTFSDFST, 
DU F O CADE’S PATdOIOGIClL INSTITUTE DFR9L.N 

On the Western coast, of Norway typhoid and 
paratyphoid B are still lather frequent Then 
distribution is veiy unequal, in certain localities the 
disease is constantly recurring wlieieas other largo 
areas are quite free A distubution of this kind speaks 
strongly for the piesence of earners 

Since 1919 a systematic seaich fox earners has been 
undertaken at Dr F G Gadc’s Pathological Institute 
in Bergen Up to the present 42 earners June been 
found—18 typhoid and 24 pniatyplioid B 

Of this total number onc-half arc old ehronli callriots 
found m the endemic foci mentioned, 14 are new_«i 
found by n careful control of convalescents win re 1 
excretion of bacilli has persisted more than n >«nr. - i e 
found by bacteriological examinations ot S''’ 11 ’ 
surg.callv removed for stones, and 5 bN l'^;™ nr ‘ c " 
examination Of these 42, S were uHnnrv camera^nnil 
39 intestinal carriers In this latter group , 

2 men nnd 37 women Tl.e preponderance of the funal^ 
sex which is found everywhere is m ourinnHnnlc onpreni 
than usual Wlule m Germany about i i_per coni > ® u 

found to be women and in Denmark ".IJFI ™rcent 
material the percentage at present is about 9 > per 

These carriers are scattered nil'al°ng llj<- c °‘. * 

to their occupation about half °* cooking 

wives of small fanners, having to do both the coo^h 
for their family and the miiking foi ®»lc J on(lnn - 
gation of the modes of infection for the * } 

cases, winch me known to be mfected^m ^ 
carriers, it is found that at least two U o(Jier thin , 
arc due to milk or food mfechon l u ^ 
the cases occur in the camel* own * ^ fo in(lk 

he put down either to peB0»J“ B ” t u,hp,l milk and 
nnd food again. Thus m the amplest wav to 

food infections arc dominant i» c » , Jjubllt JS 
meet this danger, as far ns the k .i, n these 
concerned, would be to Pi 1 ®*,®' ”# Htle ax ail to pkad 
districts but so fai it has °&tatc 1m, been none 
for pnsteunsation As vet the -- . , income to 

too willing to gne compensation J 0 ^ n r,nIict.on 
these earners The problem how to I ^ ( , inicull> 

from them is therefore in Aorw» count lies 

perhaps mole difficult than 0 ib< r uuans 

nnd one w forced to look around for some mu 
to deal with them 

Jlcmouil of the Gall-bladder. ^ ^ ^ ^ 

The mam point of interest ahout ” , rt , n ,,i.il 

tlmt in a certain number o f them the surge- _ 

• Ilea,I nt thePalboloiTlcal section or tin I t'Tal > 

Medicine, Xov loth H’-< 
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of the gall-bladder lias been earned out. as an attempt cytes have free access Practically speaking, it is 
at obtaining a final cure It is well known that there , only where the bacilli are given facilities sucli as are 
is a close connexion between the earner condition and afforded by a gall-bladder with stones or by the renal 
the presence of gall-stones Without- entering upon ■ pelvis that the tvphoid infection can be chrome, 
the question of the relation between chrome typhoid This reasoning suggests that the earner state as a 
cholecystitis and stone-formation, it is enough to say ' rule is due to a purely local process in the gall-gladder. 
that once a stone is formed which is too big to be i Where internal treatment, does not help, and where 
excreted through the bile passages, this will, for an every hope of spontaneous recovery must be given up 
indefinite period, prevent the gall-bladder from freeing ’ there is only one rational treatment—namely, to 
itself from the typhoid infection As long as the ( remove the gall-bladder and drain the hepatic duct, 
stone remains m the gall-bladder it both” hinders The removal of the gall-bladder is no small operation, 

mechanically the complete evacuation of the infected but there is so much at stake that it mav be fullv 
bile and the fresh in-coming bile is reinfected by the justified. When the neighbours realise the constant 
stone It_ is important to know whether stone- danger of infection the carrier's existence ont in the 
formation in the gall-bladder is the only typhoid focus 1 countrv is generally so miserable that he often prefers 
in these carriers There seems to he some confusion to take even a heavy nsk, if there is anv chance of 
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Sel^SridoItliemEechon Afeo, a stoae m the gafl- 
enough between the more mmiSafr bIadd< f 15 lts ^f serious enough, because of tte 

a? 2 -?* 

cinoma But cases of this k e P a tic ear- one. that cannot he altered bv informal 

symptoms, and tbev are late comnw,® 176 clinical Next the process must, as far as 
safely be 4id that as a rSJ 1 W I “ at,oa » 11 «m to the gan-bladder. Positi™ b ® locahsed 
earner, where there are vmnti™average healthv bacilli m the faces and in Ihe^d^S 88 ? f **P boid 
reachmgprocess themfectionof^i?^nv? more far ‘ cou Plefi with their absence from f? odenal contents, 
isolated remnant of the infection^ 6 f^' b!adder is an very probable that the proeex^h^t 6 m V 1 . 0 ’ niake it 
^th gall-stones shows thafata^ Madder, this bemg theS^ wll ia tbe gaU- 

time this process is locahsed to the a lon = ls not Recessarilv so but this 
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alone In “t l the gaH-bladdS rare on j. 4e^,race^nfvT “** pS t gEl 

differently about a 1tone^nn«£° rea ^ n to as has been t?f^ °? tside tb e gaU-bkdd^ 
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reason to think of complications and no hope of 
spontaneous recovery, it seems rational to try opera¬ 
tion, and we have systematically advised such earners 
to have the gall-bladder removed. 

Results of Operation 1 

Tip to the present time 12 chronic earners have been 
treated by removal of the gall-bladder; two further 
cases were operated upon for gall-stones and may be 
considered in the same senes as paratyphoid 
organisms were found m pure culture from the gall¬ 
bladder. Of these 14 operations two have had an 
unfortunate course One, a female inmate of a 
l una tic asylum, died six days after the operation 
Post mortem it was found that the common bile-duct 
was bgatured and the bile was flowing into the 
pentoneum. The other showed at the operation 
adhesions round the gall-bladder , after the operation 
the flow of the bile through the external fistula 
' persi‘tcd, but a second laparotomy failed to show 
any defimte cause for this A biliary fistula has m this 
case kept open ; urinary infection with paratyphoid B 
has supervened and on the top of all this the patient 
has developed tuberculosis of the cervical glands 
In the other 12 cases the course after the operation 
has been quite normal The flow of the bile through 
the fistula has ceased in a couple of weeks and the 
patient has left the hospital, in some cases as early 
as three weeks after operation, though as a rule the 
uatient has been kept in the hospital for some time 
for the sake of the bacteriological control of ffeces, 
urine, and duodenal contents. 

In one of these 12 cases the action of the operation 
on the excretion of bacilli has been ml In this case 
the operation showed that a wrong diagnosis was made 
as to localisation , there was no gall-bladder infection, 
the bile being quite sterile, and no stone ^tliis case 
the duodenal contents were not examined before 
operation, but they bare been examined once later 
and typhoid bacilli were found The excretion of 
bacill^has m this case continued for seven yean s ^ aftcr 
operation, and to the present day it is not known where 
the infection is localised The possibility ofs^^ Mm 
the pancreatic duct has been considered, hut no sure 
evidence of their presence has been found, eith^by 
X rays or by examination of the diastase reaction 
the iSne We have here stumbled upon one of the 
exceptions from the rule and at the present it seems 
as if we have no means of recognising such exceptions 

be £ r the n other 11 cases the operation ^s been qmte 
successful, as also the excretion of bacilli oy a 
SSTE. stopped Typhoid or paratjThoidbac.lh 

o“ra b tmn £ ;Tnoue cS paratyphoid bacdh wem found 

syi*a»aru"5a5 tssi .» •* *. 

specific bacilli. 

Bacteriological Control 
The bacteriological control 
has been made as complete as pos ^ , ^fter the opera- 

ing conditions During the iiretp cases the 

turn the feces, mine, and m some of the 
duodenal contentsshavebeem cable. After 

as frequently as it> lias bapu found p # *ifjcces 

discharge from hospital the esanuna laboratory 

has continued, the patients and under 

eamples of their frnces, taken after laxat es this 

as much control « 3 tS The length of 

examination will be foundL“"S£uethis control and 
time it has been possible to continue^ deal in 
the number of the examination TOry^ e ® ontro i has 
the different cases; mi one' “peralion with 

extended over oi wses the demands for 

22 negative tests in later ra-i m a couple 

control have been Ion ered to o c . . tests m the 

of cases there nerc 24 and 10 other cases, 

first 1-11 } ears after the OP®™™*. “ t o submit to 
again, the patients have been le^ wiUmg io su 
the control, and it lias only been possm c 
nmre sporadic examinations; the numbers will oe 


found m the table appended. The last operated cases 
are still under observation. 

In addition to this bacteriological control there is 
another mode of control possible in these cases The 
population is relatively sparse on the Norwegian const 
and on the whole there is little difficulty in keeping 
m contact with the operated cases and keeping up 
effective epidemiological observation Every new 
case of typhoid m tlus part of the country is repoited 
upon to the epidemiologist with all particulars about, 
their source of infection Every new case of typhoid 
in the surroundings of these patients would at once 
attract attention, also every case in which some 
connexion with an operated carrier might be even 
suspected During the years that have passed since 
operation (the first patient having been operated on 
as long as seven a ears ago) there has not been a 
smgle case of typhoid m the immediate surroundings 
of any of the operated earners and no case m winch 
there even was a suspicion of any of them having 
caused infection. 

In consequence, so fai as the observations go up to 
November, 1927, both the bacteriological control antt 
a prolonged epidemiological observation offer evidence 
to show that the operation of these 11 earners has 
effected a definite and lasting cure Consequently the 
operation may be justified m cases otherwise suitable, 
as a means m the systematic war against typhoid 
Ac; long as there is no sure method of dissolving gall¬ 
stones we shall have to fall back upon operation m all 
cases where we wish to make an attempt at curing 
typhoid carriers, and we believe it is evident that m 
suitable cases a lasting cure may be effected. 

CATABACT EXTE ACTION WITH 

PEBIPHBBAL IBIDECTOMY 

NOTES OF TWO CASES. 

By J. N TENNENT, MB Geaso, B,Sc. Loxd , 
DOJIS..FRFPS, Geasq , 

ASSISTANT BXjnOEOK AND ASSISTANT rATOOWO^r.OniTBXIA 
483 I-.STITCTJOS-, GLASGOW ROTAI. IXTUOlAIlT 

EXTRACTION’ of cataract is an operation which lends 

itself to a considerable number of ^mo&ficatmn , 
varying according to the nature of the ey 
practice of the particular suigeon At one tune « jg 
operator is quite content with an mcis to 

entirely comeal while at another hc 
have a considerable conjunctival .VfP ”°r csmsulo 

is satisfied with a mere division of the anterior ^ 

of the lens, another endeavours remo e {hw 
the capsule, while a third ^ho ins alone 

the removal of capsule and lens infect- g® ^ metll0 a 
may be dealt with in three difiermtwa: e ' SJD? the 
is to replace it in position, in t“ ct ’ £ sl mple extraction 
lens; this operation is known as simp e 1q rcmovc 
Another method is to perform iridcctom^r^ bordcr 
a portion of the iris, mcludi^ th 1S termed 

before removing the lens , tws p consists in 

combined extraction The tlurd mem q{ thc 

removing a small poition from ^ this 1S m0TC 
ins, usually after the lens is "f, ' d g an d has certain 
modern than the other two methods, 
advantages over both 

Prolate of J”* excellent 

Simple extraction, when success thc ns L ,,f 

results Unfortunately, . hOT l f'^_ 11 Jnaly, prol'ip** 
a very serious complication , j ab £( c noire 
of ms Tins has been desc r ihed n ^ thc m o4 
of simple extraction It may occu ^ ( of 
skilfully performed operation, ai n “^. m tcd with a 
tranquil patient that is usuall ' or }S lioum 
pTrfet result- At the first V portion 

^Th^m,farVh°e n ’com^ffl -Jig,igSSB 

|SS “• - 
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•rush of aqueous has carried -with it a portion, of the 
ins, which has remained between the lips of the 
'wound 'While it is true that a small incarceration 
of ms in the wound—short of prolapse—may reduce 
itself, and while tags of iris in a wound frequently 
atrophy and cause no further trouble, yet prolapse 
-of ins delays healing of the wound, the aqueous con¬ 
tinues to drain away, the anterior chamber remains 
open for a longer time, and so the risk of infection is 
increased. Infection may take place before the wound I 
heals or it may occur later through the resulting 
cicatrix If the piece of ins is not removed before 
adhesions occur, subsequent treatment is difficult and 
unsatisfactory. To operate on a prolapsed ins even 
soon, after its occurrence is difficult, because of the 
increased sensitiveness and irritability of the eye¬ 
ball, and a general anaesthetic is often necessary. 
Failure to deal effectively with prolapse of iris will 
almost certainly lead to further trouble The cicatnx 
which forms is permanently weak, and may yield 
before the intra-ocular tension of the evehall, forming 
-a cystoid cicatrix Delayed infection is probable and 
serious The patient complains of recurrent attacks 
■of redness and pam, a condition which at first -yields 
to treatment, hut which readily relapses, the attacks 
becoming more severe until intractable chrome 
■cychtis with its sequel® is established Sympathetic 
ophthalmia is not unknown It is surprising how 
frequently microscopic examination of an eye in which 
cychtis has followed cataract extraction reveals the 
presence of a small incarceration or prolapse of ins. 

Many reasons have been given for the occurrence 
-of prolapse of ms after simple extraction. Most 
suigeons are agreed that anything which delays the 
sealing together of the wound edges increases the 
^ i of *S°&P se technique should be adopted 
which wiR bang the bps of the wound together m 
The corneal puncture and counter- 
punctaro should be made about I mm. above the 
horizontal meridian, and great care should he taken 
the o£ the r^oision remains parallel 
S e ? Ia ? e of the rns, otherwise the operator will 
probably find the wound gaping a httle XTthe tens 
has been expressed. When the lens is being extracted 
the ms must not be handled too roughlv, or an atonic 
condition of the musculature wffi be mdS 

-disnostno- fr> -nmione^ <+__r pro- 


may be performed some weeks before extraction of 
the lens 

Combined extraction, while certainly reducing the 
risk of prolapse of ins, has the disadvantages of loss 
of a functioning pupil To avoid these the method 
of limiting iridectomy to the periphery of the iris 
has been introduced. After the lens is delivered, a 
small button-hole is made w the iris so that the 
sphincter indis muscle is left intact This method 
has three advantages over combined, extraction. 
First, there is less disfigurement, probaMr none 

*1 Tl■»nf fhftivnn _— £ _XI__ IJ_■» i 


cause of prolapse is avoided bv exoressino- 

Eff f^3 rh *? n * the^ra 

oeen delivered. Prolapse of ins mav be accidental 
Excessive pressure from the patient’s fingers or the 
bandage, or careless manipulation of the bandmre 

agasaaaspss 

srsay? X 

idlritrSL. £Sf.“S8"Hl.ttrt it is 


o — ---C" —X" --— *-O" **-» 1 ou WJ.ULSlMU.ttt 

is easily seen on close inspection Most patients do 
not mind this disfigurement, but occasionally one 
does meet objections to what certain fastidious 
Amen cans call “ the inverted keyhole ” The peri¬ 
pheral bole m the ms, on the other hand, is covered 
by the upper hd, or is hidden behind the limbus 
come®, and is seen only when the patient looks up. 
In the second place, when the sphincter muscle is 
severed, the advantages of a contracting pupil are 
lost When a strong light falls on the eye, the pupil 
normally contracts, but when tins reflexxs interfered 
with, a certain amount of dazzling must follow 
Astigmatism resulting from the comeal wound will 
also be more troublesome when there is an extensive 
absence of ins underneath These optical defects, 
however, are not of great importance, especially when 
correcting tenses are worn The most important 
advantage of peripheral mdectomy over total iridec¬ 
tomy i s that it entails less nsk of prolapse of the lens 
capsule after extraction of the lens. Complete 
iridectomy is performed before the lens is expressed; 
then, after removal of the tens, the edges of the 
coloboma are replaced as far as possible with a 
spatula. The lens capsule at this stage is transparent, 
and one cannot always he sure that its remains are 
replaced m good position In the other method, the 
ins is replaced intact with a spatula, and this is much 
1 m P Te to prevent capsule protrusion Then, 

I , 1M ® capsule are in good position, peri- 

1 pheral iridectomy is performed. * 

Historical Suncy. 

indectomr in cataract extraction was 
first performed by Charles Bell Tavlor, of Notting¬ 
ham In IS il he published a methbd of “ extractant? 
cataract by a peripheral section of the iris without 
injuring the pupil. Taylor removed a piece from the 
periphery of the ins before expressing the lens The 
portion removed while leaving the punil intact mm* 
have been of considerable length and oral rather than 

.teonjl S,Vp°’»> £”Su t 5it2S' tTauSSftte 

non ; (2) the advantage of a round pupil P 

JfJS JL2. Si£S»-£ famM a 


,fo7a toe P ^L° f the aqueous 

and drainage of aou«ii« be ^ reea formation 


aqueous behind the 6 wound xne 

.jssssssssr d 3311 does so 

Thosewfcn't - U 0 f , ^ coi f o » s to At Old Prolapse 
a routine must of cataract 

^th prolapse of ins’ 011 occasion, to deal 
some eves as a resnif xvdl probably lo«e 

tins, oefe 10 «***», Becauseof 

Before expressing the^Jn® 15 ?!. con *bmed extraction 
a porhon P 5 tt?^ e fethey dehberotely exoje 

* fc *2^BSa?ac6i 


dehvered fhe tens “ in thenormal 

through the pupil and not thresh thf^mMe 

been inb^u^hv^fi^^^i SeeJ3 ^ to have 
resuscitated the operationLd wff L A 1897 ^ 

notice of ophthS ^S b M tl£b eforothe 
meeting » Moscow. mt€ ™ataonal 

removing the peripherals™^™*™ m 


oas remained the general approval, and 

generally known as Hess’s^e-S+i °P era tion is 
not introduce it He IS much^>? 0n ’ bnfc Sess did 
popular in GaCv to ^nder 

experience of 1000 cases' 1909 ie ^portedhis 
picking up a portion of s P^ial forceps for 

2£ “ the p e r^ nfc a V be peripl^ry is 

1 P«ipheral mdectomv^mL!® 16 Hes s held 

- 11 
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more fiequentlv peiformed now' than formerly. In 
1023 Barkan, of San Francisco, published a careful 
analysis of 249 consecutive cases of extraction of 
cataract performed by Prof. Meller, of Vienna. In 
ISO of these cases Meller had performed peripheral 
iridectomy and, from Ins study of the results obtained, 
Barkan was convinced of the 
efficacy of this operation in pre¬ 
venting prolapse of ms. In ISO 
cases with peripheral iridectomy 
prolapse of iris had occurred 
twice, while in 46 cases of com¬ 
bined extraction prolapse had 
also occurred twice. Barkan 
adds • “ A large capsule bite, 
persistent massage of the ddbris, 
peripheral iridectomy, and per¬ 
haps 10-20 per cent discissions 
wall yield as good an average 
result as any intracapsular 
operation, and much less 
actual loss ” 



complaint In one eye, however, there was pigment 
about the wound as described, while m the other eie 
there was no such complication Neither eve showed 
any inflammatory reaction, yet the eye with the 
pigment in the wound seems more likelv to suffer 
from late infection 

Another case seems to throw some light, on tho 
anatomical explanation of the presence of tin*, 
pigment. 


a Small nodule of pig¬ 
ment under conjunc¬ 
tive n Proliferating 
pigment epithelium 
on posterior surface 
of cornea c Peri¬ 
pheral hole In iris 
d. Pupil 


Peripheral Iridectomy 
Prolapse of ms after peripheral 
iridectomy is very raie Some¬ 
times, however, a little nodule 
of pigment appears under the 
conjunctiva after tlie wound 
lias healed. The following case illustrates this less 
important complication 

Z E , a male, aged 60 years, had a. cataract extracted 
from the left eye on Jan Oth, 1024 The e J°, hea M 
and the patient was discharged from hospital ^ fortnight 
later On August 2Stli he was readmitted to hospital tor 
extraction of cataract from the right eye, nnd on this an 
thfleft eyo w" re-esnmmed The scar wound was found 

pigment mass m tho region_ of August 29th, with 

^Ind^vaffoffandJ I with each eye with correct- 


Fig 2 



^ ^ i 



H Z , a female, aged 57 years, had a mature cataract In 
the right eye and an incipient cataract m the left eye on 


Snhlnctcr irldls muscle B Gap ^tl^Ef^ntorior^capsulc of 
a Corneal cicatrix 


ing lenses Tho corneal microscope and Ul0 con- 

nn interest mg condition wi the left *3^ obol c 0 no edge 

junctiva, on the outer surface oHhe gn J“j ^ nodule of 

of tho gap m tho ms, tbis , on tho 

Surface of tho con^, them was a dnrl^lla^ 

Hattened^and show ™ 

US through the wound. There 

was no anterior svncclna -.fueled from both eves 

In this case cataract ua. c c tljc Msion. was 
b\ the sime method In m { ien t had no 

G,b and r.I with correction, nnd tho jniicu 


Fig 3 


•1 

M l « 4 4 ^ 'f U ^ «■ 





A. Anterior layer of pigment epithelium of IrK u Posterior 
layer of pigment epithelium of iris 


April 2Sth, 1026 In childhood she hod had inflammation 
in tho right eye. In the right cjo there was a superficial 
scar of the cornea, the anterior chamber was or medium 
depth, a little deeper than in the left cyo, the pupil and in» 
were normal, and the lens was opaque, the cataract extend¬ 
ing forwards to the anterior capsule Light perception at 
6 metres was present, nnd light projection was good lnc 
cataract was extracted from tho right eye on Apnl 30tn, 
and peripheral iridectomy was performed Prior to expres¬ 
sion of the lens, a portion of the anterior capsule w ns amoved 
with capsule forcops. Next day the anterior chamber was 
deep, and very littlo remaining lens matter was to bo sec® 
Subsequent healing of the eve was 

developed lobar pneumonia, and on May 12tli was trim 
fared to the Department oi Internal Medicine Dcatu 
took placo on June 3rd, 1020 

Tho right eye was obtained for pathological cxamuia I 
A piece of the eyeball was removed on the nasal i>“*• “ d 
then vertical sections w era prepared, -0 p, in tliicknea. 

Fig 2 is a drawing prepared from ono o! lSipfa^lridM 
passing through the hole m tho iris. Tho P . Q t j l0 

muscle is intact, and peripheral to it there is a gaP^ of 

stroma of tho iris (b) WM® portion of tho 

the iris has been removed, tbe amcspoaamep . a (c)> 


the iris lias been removed, tbe corrcsponui y a 
posterior pigment epithelium has been left ,bcl ^ 

This pigment layer lias torn through » R j l0 f K . 0 In tho 
easily tear at another point and thent it wouM wo|m(1 ( 

anterior chamber, and readily pass in cftl( Caso J 

this would give rise to the condition seen “ c £a °y_ j. Jff 3 
Another interesting pomt is sec “/^ tb c holo in tho iris , 
represents a section passing near to tuc ^ bcon n0 t 
it shows that tho actual “"it between tho 

between stroma and pigment cpdhclium, ^^ tff0 layers 

a * nf flm Twirmonh PllltllCHUlU A .. «i,nf nTO 


a and pigment e P t u V LI *~ u Vi lte0 two layers 
two layers of the pigment eR th . c, {J^^ ocb other, they me 
of cells are onlv loosely attached1 to u of tho c ye, and 
frequently separated in traumatic l«wns 
cysts m this situation aro not uncom 

J « _] n a /ill! 


sts in this situation arc - th „ Mjr gco» 

In performing peripheral ,r ‘ d ® s " 0 f tlio wiiob 
should endeavour to excise » l press forceps 
thickness of the ms Be nl ' , £ ” u the liolo m tin 
too deeply into tbe ins or thro fin(1 n fta- 

lris, ot he will take vitreous, ant >f G loo«i 

wards a small synechia of >' c mthe hum must lw 
piece of the posleuor become lodged m the 

left behind, or it will P»^bh beco* ^, ltnlinc 

corneal wound, and mavintcrfeie w j lKlUr to 

Tlicre arc certain cases »n ” , eM i ,rubi tonic 

pci form total i .it her than p! ,t f , win r<. tin re 

Gencially, total iridectoniv_is prel infcc ti.m should 
is an increased n«k ot mfec ‘l' !’ „ n driv-i- obtained 
take place, the morc compht 1 - lrll j, t imi-rle »- 
with atropine, when tho spl " „, c r0 „junctiiiti-. a 
seccrcd, is an advantage lncrcanal sac, or 

hwtorv suggesting infectionof ‘“^‘ licr nl jnihctotn) 
a bight' pigmented ins rule out I r p FUp po^d t 
Tii«. increase of pigment in me 


to 
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be associated with an increased toughness of the 
ins tissue, which mates the ins less susceptible to the 
use of atropme When for any reason it is considered 
advisable to remove the lens in a case of intumescent 
cataract, it is better to perform total iridectomy. 
The amount of cortical matter to be removed is 
increased, and it is more easily removed when there 
is a coloboma of the ms Escape of vitreous generally 
takes place after the lens is expressed, so there should 
be as little manipulation as possible after debvery of 
the lens, where there is increased risk of escape of 
vitreous, as in high myopia, preliminary complete 
mdectomv is therefore more appropriate than peri¬ 
pheral iridectomy, which is usually done after delivery 
of the lens 

Apart from these exceptional cases, cataract 
extraction with penpheral iridectomy will largely 
replace simple extraction and combined extraction, 
since it combines the advantages of both 

The two cases recorded above are from the First 
Eye Clime, General Hospital, Vienna, and I desire to 
thank Prof. Meller for his kindness in allowing me to 
make use of his material I also thank Dr A. Fuchs 
for his suggestions and encouragement 
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TREATMENT OP 

SURGICAL TUBERCULOSIS Iff CHILDREN 

WITH SPECIAL REFERENCE TO TUBERCULOUS 
DISEASE OE THE SPINE * 

By J G. JOHNSTONE, O B E , M B , Ch B Aberd , 

MEDICAL BUPERINTENDENT, HEATHERWOOD HOSPITAL, ASCOT 

Until a specific remedy for surgical tuberculosis 
is discovered the modem conceptions of general and 
local treatment will prevail The modern method of 
general treatment aims at increasing the patient’s 
general resistance to infection and demands a special 
type of hospital, specially equipped, staffed by experts, 
and specially designed m suitable surroundings 
Before selecting the site meteorological records should 
be taken of the area over a considerable period 
Temperature, humidity su n shine, rainfall, nature of 
subsoil, elevation, and prevailing winds should be 
ascertained The temperature should he variable 
withm limits The humidity should be low, seldom 
ranging above an average of 60 per cent for the year 
Jtoe hours of sunshine should be as high as possible 
one^fb^u Ct e V th a 111511 rainf aU and a loose 
Saif™? » E etter th , an a l ite ™ th a moderate 
p2on c L ay la a sheltered 

£ i i These factors have a decided effect upon 

obtin n w hUmi ^ ty The Slte be the highest 

UL J t j e neighbourhood The institution 
^ a southerly exposure Humidity 
of ““P^ant, as it influences the number 

«>• open *« to the mdienf 
sun, the bettei will lus Dnwm nf 01 kue 

A high humidity makes itimpossible to^se pgts 


for any length of time, as the heat loss from the body 
is too great, whilst evaporation’of water from the 
skin, is small The metabolism of the patient in 
the presence of a high humidity is not increased to the 
same extent as when the temperature is high and the 
humidity is low, and there is not the same flushing 
of the respiratory mucous membrane The degree 
o* humidity is decidedly influenced by the nature of 
the subsoil and the prevailing winds At Ascot we 
find that the humidity rises with a west wind and falls 
with an easterly wind A high humidity is especially 
trying to patients under 7 years of age and to weak, 
debilitated patients who are apt to develop nephritis 
after persistent exposure A sheltered site should 
not be chosen as the movement of air over the exposed 
body has an enormous effect on its radiation of heat 
and evaporation of moisture This is shown m the 
calm suffocating days of midsummer, when the 
patient demands to be taken inside 

Principles of Heliotherapy 

Covered-glass verandahs should on no account be 
erected as they become hot-houses m the summer and 
reduce the air movement m winter. 

Heliotherapy practised under ideal climatic condi¬ 
tions has a most beneficial effect upon the patient’s 
metabolic and mental processes It must not he 
forgotten that many patients soon become acclimatised 
to their environment, they develop a tolerance and 
cease to react On the other hand, some cases may be 
tired out by over-stimulation, to the detriment of their 
general condition Patients who rapidly develop 
a tolerance are those that lespond and pigment 
readily Their metabohe processes cease to increase, 
and it is of value to have a second institution undex 
diffeient climatic conditions to which cases of this 
kind mav be transferred The great value of helio¬ 
therapy is largely due to the ever-varymg conditions 
which call for an effort of the organism and help to 
maintain the individual response The patient is 
kept in a condition of unrest, and so long as the strain 
is not too great, so long will benefit result. The 
symptoms of fatigue are lassitude, sleeplessness, loss 
m weight combined with a stationary or retrogressive 
condition of the local lesion Gross overdbse is recog¬ 
nised by excessive erythema, malaise, pyiexia, and 
increase in pulse-rate. In children under 7 orerdosage 
has to be carefully avoided 

Phototherapy 

The benefit of phototherapy in surgical tuberculosis 
is now well recognised Its results are not so RnlLawf. 
as those obtained from heliotherapy under ideal 
conditions, but it is a decided acquisition where 
heliotherapy cannot be practised for long periods of 
the year Heatherwood Hospital, Ascot, is an official 
air station of the Air Ministry, so records of the 
weather conditions are kept daily I have prepared 
a chart from October to March for the past five years 
which shows that it would not he desirable to expose 
children under such conditions, 1 

Meteorological Records at Heatherwood Hospital 
Oefo&cr to March, 1922 to 1927 


tho Inrtltuto’of 1 Pu'Jno Health, 'Ghent, I fo2™ aHonal Consrcss of 


— 

1922-3 

1923-4 

1924-5 11925-6 

1926-7 

Aver temp °F 

Aver relative 
humidity 

Days with rain 

Days with no sun 

Per cent hours with 
sun 

42 8° 

90 6% 
87 = 

w° 

34% 

25% 

40 9’ 

90 2% 
90 = 
49 4% 
03 = 

35 2% 

28 5% 

43 3° j 42 8° j 

«0»%! 89% j 
93 as , 87 as ‘ 
51% 47 9%' 

53= 1 
35 2%, 29% ! 

21% ; 26 0%j 

42 5° 

%!> 

5 !II- 

j 37 3% 
25% 
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■winter months do not permit of heliotherapy or 
aerotherapy. 

It should in no way supplant any orthoptechc 
measures, but should be used in conjunction with and 
secondary to immobilisation in all cases I consider 
that we are in grave danger of losing perspective in 
the present wave of enthusiasm for hght treatment 
Orthopia die treatment should undoubtedly take 
precedence in all cases It is wrong to take from 
a patient suffering with tuberculous arthritis his 
mechanical apparatus for immobilising the joint, m 
oi der to expose a large area of skin surface. Immobilisa¬ 
tion should be maintained at all times. The retentive 
apparatus should be designed so as to carry this into 
effect, whilst at the same time permitting the exposure 
of as much slim surface as possible Failure to 
appreciate tins will bring both heliotherapy and 
phototherapy into disrepute, and the good results 
which can undoubtedly be obtained m every case 
when the two methods are properly coordinated will 
not be forthcoming. Without adequate immobilisa¬ 
tion, bone destruction will progress, deformities will 
anse, and abscess formation will occur 

In erecting an artificial hght department, the natural 
Alpine sun conditions should he imitated as far as 
possible. Ibis demands attention to space, ventilation, 
and a variety of lamps of different amperage and type 
It must be recollected that no ray or group of rays is 
specific for tuberculosis Their action upon the 
human body is enhanced by attention to the other 
factors The general hght bath in the absence of 
factors such as temperature, moving air, and the 
change of stimuli may do harm. The chief aim of 
phototherapy is to increase the patient s metabolism 
and raise the hremobactencidal power of the blood, 
thereby raising the general resistance of the patient 
to the tuberculous infection. It has been definitely 
proved that artificial hght per se does not ™se the 
metabolism; it induces the production of increased 
tissue change by reduction and oxidation of the 
cellular constituents, but these are apt to stagnate 
rnfiess there is movement of fresh cool air over the skm 
suiface and mto the lungs. 

The Equipment of Vie Light Boom 

We are satisfied with the window gravity system 
in combination with an extractor by which 
26 changes of air can he obtained in an hour The fan 
and ventilators are capable of adjustment to meet 
the varying external atmospheric conditions rrovi 

S™ Z»h m«do to »« Tto 

KSiS>Sda?i£l ” «t “?£r,S 

sssi 
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patients under treatment to perspu p ohiecb of 
Fs most debilitating and fatiguing and the^jwt oi 
the treatment is to stimulate fa0 °~ 1lB °, No 

body with evaporation ass a {j ec t the burning 
diaugbts should be created, as T ,, temperature 
of the arc We attempt to 

of the hght room between 05 and Afferent 

to pi event toleiance is obtained mg carbons ^ 

numeraire carbon nrcs with different! t n fv,. s 

alternatmg with the tlie stunuh is 

m^ntmnedS lack of erythema is seen after 

tr< Accordmg to Grotthm^- law only xajn 
absorbed have an r chtmica . o ^ ,ts angle 
ti\e power of any ray of light depenos ^ the 

of incidence it is tb the direction 

patient’s body sbouM bo at “ r £ on arc lamp -svitfa 
of the rays The rays oi ine of jjgpt m a 

direct current are P„_4. „i loU ] d be at a lower 

downward direction The patients na tients with 
lei cl than the source of light -U 1 pauems ^ 
active disease are treated m the prone p 


strictly immobilised bv a number of straps on a 
rotatory frame specially designed for the purpose 
Ambulant patients sib with specially designed celluloid 
splints The body is divided into four surfaces— 
anterior, posterior, and light and left lateral The 
initial length of treatment is 30 minutes, divided 
equally for these four areas Tlio maximum length of 
treatment is two hours for the carbon-arc lamps 
Hourly readings are also taken of the room tempera¬ 
ture The problem of umt of dosage has not been vet 
satisfactorily solved on account of the numerous 
physical difficulties, but I am convinced that until 
this is accomplished the treatment is largely empirical 
Pigmentation is not looked upon as curative m itself 
but merely as an indication tliatapntienfchns developed 
a response to the stimuli aud has more readily adapted 
himself to the call made upon his organism. The 
pigmented patient is able to stand a heavier dose of 
radiant energy, and tins is beneficial to lus condition. 
It is a well-known physical fact that a body with a 
darkened surface can absorb and give out more radiant 
energy than one with a light surface The same law 
holds good for human beings A pigmented patient 
can keep Ins tissues in a more equable condition duung 
treatment. I do not intend to enter into the bio¬ 
chemical effect of light on the human body, as the 
matter is by no means settled There are mnnv 
fascinating theories, but they are too conflicting and 
contentious for the scope of this paper. Dietary 
is an important factor in the general treatment. 
Attention has recently been focused upon the import¬ 
ance of giving animal fat m liberal amounts 


Local Treatment 

The local ticatment of surgical tuberculosis ma> be 
inefly summed up m three mam principles* (1) The 
site of the active focus must be immobilised. 
’2) Pressure or weight-bearing must bo removed 
'3) Any existing deformity must be improved and 
iny other occurrmg in the joint affected or any other 
lomts must be prevented These principles must be 
itnctly earned out until the disease lias become 
wrested In the carlv acute stage, rigid immobilisation 
lombined with all relief from pressure is most essential 
n helping to limit the amount of destruction m the 
loint surfaces and excessive thickening of the syno\ ini 
nembrane . , . 

Later, when the progress of the bone disease is 

stationary, the probable end-iesulthastobe considered 
Uhere arc three mam types of end-result m cases oi 
tuberculous arthiitis (1) Practically 
nent (2) Considerable limitation of movement, due 
nther to extensive bone destruction o: nbundanceof 
ibrous tissue with greater or lesser amoun T} JL 1S 
lerangement (3) Sound bony ankjlosis There > 
i stage m all cases at wluch the root hods o 4 
mist be modified according to the £r° u P . 
ihc patient will ultimately fall It ,s £ vcr v * ^ffimlv 
md often a difficult decision tomake “ of 

lonvmccd that the worst c? d ' r ,X‘*“ occur here 
Group 2 and that most of the relap hnrc jj, c range 

[am of the opmion that m those cases^Ie^ ^ (him 

if movement in the joint is ukc '™ flfc a fioUnd 

50 per cent of the normal, oncsUou slapc ^ 

mkylosis In Group 1, after t ]nced by n n 

passed, the rigid mm . ob, ^nSm“untofmo%emeut 
ippnratus that allows of a by nw-ins of plaster- 

prolonged rigid immobilisation, . Thomas 

if Pans, Thomas’s /P^' dTc ankjlosis Case-, 
abduction frame, tends to P rod “ C i lk " lv ' to fall into 
jn the other hand, which * frMW i throughout on 
Groups 2 and 3 should ^tvjeof^rntus 
x ngid munobihsmg apparatus I ho cn d-rc-uU 

implojed has a definite mflucnc on ^ (<J forcoet . 
It should be a definite aim . of s«rg« ’ f d|scas0 0 f 
and influence tlic end-resuit of nl ‘ c jnado to fall mto 
a major joint Gases Umt coul- d ^ they hav 

Group 1 often end in Group d immobiltsa- 

K siSsS?, 
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Hehotherapv and artificial light tend to limit or 
reduce the formation of fibrous tissue. A certain 
degree of sphntage should be maintained in all cases 
over long periods after the patient has left hospital. 
Tn cases "of secondary infection with fistula formation 
in connexion with disease of the minor joints. I have 
had considerable success with the apphcation of law 
uncooked pork fat to the sinus A certain degree of 
success has attended the use of quartz rod applicators 
attached to a mercury-vapour Kromayer lamp to 
similar sinuses 

Hyperextension for Kyphosis 
In the treatment of tuberculous disease of the spme 
in children there is considerable diversity of opinion 
on the advisabihtv of attempting to correct the 
kyphotic deformity There are three groups (1) Those 
who maintain that the existing deformity should be 
allowed to remain and who devote all their attention 
towards the arrest, of the disease by fusion. (2) Those 
who advocate masking the deformity by the creation 
of compensatory curves above and below’the kyphosis 
(3) Those who direct their attention to arresting the 
disease and the direct reduction of the existing 
kvphosis I maintain that, it is possible and desirable 
to adopt the thud hue of treatment in all children 
where the destruction is not too extensive and the 
gibbosity not too well marked It is proved beyond 
argument, that pressure upon a tuberculous focus is 
detrimental to the resolution of the disease and 
favourable to the continuance of the pathological 
process It follows, therefore, that it is an essential 
of all treatment to remove this pressure. It is not 
sufficient merely to immobilise the patient m the 

E rone position, it is necessary also to treat him bv 
yperextension of the spme Those cases where the 
fusion has taken place between two or more vertebree 
with a remaining well-marked kvphosis have the 
centre of gravity alignment of the spme in the erect 
posture displaced forwards, with the result that the 
deformity tends to increase until the child reaches 
amut life, unless a spinal support is worn for manv 
vears The same applies to those cases which relv on 
compensatory curves In manv cases where the bodies 
of the vertebrae have not been entirely destroved, as 
a la ^ ral skiamam of the spme, and’ where 
there still exists a nucleus of living calcified bone 
cells, it- is better to hyperextend the spme at the 
seat of the disease to allow the hone cells room to 
w! a ! \a aild ■, cabafv tbc mtervertebral disc has 

ula£ fu f? 1 ° n of the vert <*r® will still take 

place By gradually increasing the degree of hvuer- 
extension greater freedom is given for growth of the 
diseased vertebra; There is no coastnctSi or Imita¬ 
tion of blood-supplv to restrict the developLe^t of 

Siefc^hn^f aDd fibrob j asts tb »fc are Wdown 
At 6 ne ^ e ?f ar r f ; 0 obtain this is very simple 

At the beginning of treatment a soft wedge pillow is 
placed underneath the patient, with the base of the 
wedge under the highest point of the kvphosis This 

ean^ttstamPth & * eW Tvee ^ s > Trb en th^patient’s skin 

Sid« t tte^nJ^ e < § r fif Ure ^k a padded wooden block 
mrner t&e apex of the gibbosity. This in turn « 

depths, so m th^lt Dfc b^ blocks of increasing 

steadilvaccomi>hsh^d llI rhTJ tenS10n of tbe 551116 15 
spinal ’boxes m < ^ ldrea T are strapped to their 

the thighs ar^ak? J j \ lcra ' lumbar cases 

of the 4me^thSar^i^ lSed to P/event flexion 
in this position the 50me to 24 months 

position with Vb<» brmren are turned to the ventral 
by meanscif a hed-So^f m b pfrextension 
the gibhositv hem^ormnorf 16 *!? 5 ? 1 par t °f the trunk, 
trough of the mattresf P Din^r%b° West P 5 mt of tbe 
freedom of movement is alW?d ttuS i?'? lod a certam 
the direction of further extend w i^ cb must he m 
posihon is sought for thp x^ € s P m © This 

spinal muscles 5 hv m^m oSS ° f the ate ° pbled 

elements It is found e and exposure to the 
almost impossible, toredu?^\^i, dliHoult ’ mdeed 
a result of disease in 0 «umng as 

but it should be attemnted P ?n dorsal T «***«. 

“”™’ a a.,«. SlMtS 


the seat of disease compared with the nownal vertebrae 
m the following cases Many others could be cited 


Case 1 In 5 vears 
„ 2 In 4 vears 
„ 3 In 4 years 
.. 4 In 3 years 


Normal ■ 
Diseased 
Normal 


leased I 


45 % = 9 % p a 
100 % = 20 % 
45% = 11' 


Nonnal 

Diseased 

Normal 

Diseased 


have 

grown 


> 75% = 19% , 

) 45°„ = 11% 
90% =*22 5% „ 
20» o = G7%„ 


45% =15 


It will be seen therefore that the rate of growth 
in the diseased vertebire is approximately twice that 
of the normal vertebrae 

A lateral view of the spme demonstrates the 
reconstruction of the bone mto a quadrilateial-sliaped 
mass instead of the wedge-shaped mass that is usually 
seen after other methods of treatment The position 
of the gravitv-centre of the spme is replaced to its 
proper position m the erect posture When all 
activity of disease has ceased as shown clinically and 
ladiologicallv, the child is allowed to walk about 
in a celluloid spmal support The cast for the celluloid 
cuirass is taken with the spme m hvperextension 
The position of hvperextension is maintained bv 
means of such an apparatus for a varying period up 
to two and three years This demands expert after¬ 
care of the patient after he leaves the hospital This 
should be earned out by the same surgeon who has 
supervised the in-patient treatment 


(Elmiral aitfr fCakrratorjT gtuUs. 

ANOTHER CASE OF 

FOREIGN BODY INADVERTENTLY 
SWALLOWED. 

By W J E Luptos, O.BE, M.B. Oyf 

Dr S F Allison’s report in The Lancet of Nov 5th 
of the case of Foreign Body Inadvertently Swallowed 
recalls the following case which occuned recently in 
Oxford A school-boy of H to 12 yearn of age intro¬ 
duced mto his stomach a length of wire with sharp, 
penetrating ends In Di. Allison's patient the foreign 
body passed along the whole length of the alimenta ry 
canal without catching or penetrating, but in this 
case the wire pierced the stomach wall and protruded 
mto the peritoneal cavity causing death. 

On °rt 4th, 1927 (Tuesday), I was called to see a bov 
who had "poms m his stomach "; I saw lum between 
II 30 i. M. and noon. He was an orphan, and had bred 
since August last with an aunt and uncle, the aunt stated 
that he had first complained of para on the preno^E^dav 
the pain was then m about the middle line of the bodv 
lugh up m tbe abdomen he had however, attended school 
that day as usual On the Saturday he sUll comp^amed of 
pam but located it more over to the right side - fie was im 
and about that dav and took lus food well On the Sunday 
as he was no better, the aunt dosed him with salt^nnd' 
the bowels acted freelv , he now had pam aS&ufrjSg 
side of the abdomen, winch was share and I 

tunes; on the Mondav the pam dSheIght sK 
bad, and aggravated bv movement So far as 
was aware the hov had had no food outside aunt 

diet he had not felt sick or vomited and w ord “£7 
had been good There was no suggjt.on mfde th?n orlt 
anv time, eitlier by the bov himself or bv «nr 
he had swallowed a foreign bodv T r reIahve ’ that 

On examination the temperature was 99 7° F, nuke 9 fl 
respirations 24, the tongue was thichlv furred the iinner 
right rectus muscle was rigid, defimtelv m J., “PP er 
was tenderness on pressure' 

on the right side from the costal manrm dnwnwn-S V^-pncX. 
the grom and more evident near th^nrfnT^^ 8 to S;? rds 
was however no definite tendlrees* e r»l hT There 

° Ver ■ 5 »? U f ney ’ s pomt or tbe eecal a^a? P ^f ure 

appeared to move normallv on resDiraUm tu bd ? en 
was not palpable and there were Tbe ? P Ieen 

liver or gall-bladder involvement SI f n f, of anv 

joint and flexion of the thigh on £***£? ° f tb ? bl P- 
wmcmg and exammation per rectum bdotn ?‘ ell «ted 
on the right side The indication was S infl« me a tenderness 
of an aberrant—e g , retrocracal— mfIained appends 

z 2 ' ^ 
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w inter months do not permit of heliotherapy or 
aerotherapy. 

It should in no way supplant any orthopmdic 
measures, but should be used m conjunction with and 
secondary to immobilisation in all cases I consider 
that we are m grave danger of losing perspective in 
the present wave of enthusiasm for light treatment, 
Oithopsedic treatment should undoubtedly take 
precedence in all cases It is wrong to take from 
a patient suffering with tuberculous arthritis his 
mechanical apparatus for mxmobihsmg the joint, m 
oi der to expose a large area of skin surface Immobilisa¬ 
tion should be maintained at all times The retentive 
apparatus should be designed so as to carry this into 
effect, whilst at the same time permitting the exposure 
of as much skin surface as possible. Failure to 
appreciate this will bring both heliotherapy and 
phototherapy into disrepute, and the good results 
-which can undoubtedly be obtained in every case 
•when the two methods are properly coordinated will 
not be forthcoming Without adequate immobilisa¬ 
tion, bone destruction mil progress, deformities will 
anse, and abscess formation will occur. 

In erectmg an artificial light department, tlie natural 
Alpine sun conditions should be mutated as far as 
possible This demands attention to space, ventilation, 
and a variety of lamps of different amp&rage and type 
It must be recollected that no ray or group of rays is 
specific for tuberculosis. Their action upon the 
human body is enhanced by attention to the other 
factors The general light bath in the absence of 
factors such as temperature, moving air, and the 
change of stimuli may do harm. The chief aim of 
phototherapy is to increase the patient’s metabolism 
and raise the hcemobactencidal power of the blood, 
thereby raising the general resistance of the patient 
to the tuberculous infection. It has been definitely 
proved that artificial light per se does not raise the 
metabolism; it mdnees the production of increased 
tissue change by reduction and oxidation of the 
cellular constituents, but these are apt to stagnate 
unless there is movement of fresh cool air over the skin 
surface and into the lungs 


strictly immobilised bv a number of straps on a 
”“ ta fr speciallr designed for the purpose. 

Ambulant patients sib with specially designed celluloid 

splints The bodv is divided into four surfaces_ 

anterior, posterior, and right and left lateral The 
initial length of treatment is 30 minutes, divided 
equally lor these four areas The maximum length of 
treatment is two hours for tbo carbon-arc lamps 
Hourly readings are also taken of the room tempera¬ 
ture The problem of umt of dosage has not been vet 
satisfactorily solved on account of the numerous 
physical difficulties, but I am convinced that until 
this is accomplished the treatment is largely empirical 
Pigmentation is not looked upon os curative m itself 
but merely as an indication that a pat lent has developed 
a response to the stimuli and has more readilv adapted 
hims elf to the call made upon lus organism The 
pigmented patient is able to stand a heavier dose of 
radiant energy, and this is beneficial to lus condition. 
It is a well-known physical fact that a bodv mth a 
darkened surface can absorb and give ontmoro radiant 
energy than one with a light surface The same law 
holds good for human beings A pigmented patient 
can keep lus tissues in a more equable condition during 
treatment I do not intend to enter into the bio¬ 
chemical effect of light on the human body, as the 
matter is by no means settled There are mam 
fascinating theories, but they are too conflicting and 
contentious for the scope of tins paper Dietary 
is an important factor m the general treatment- 
Attention has recently been focused upon the import¬ 
ance of giving animal fat m liberal amounts 


The Equipment of the Light Boom 
We are satisfied with the window gravity system 
m combination with an extractor Ian by which 
20 changes of air can be obtained in an hour The fan 
and ventilators are capable of adjustment to meet 
the varying external atmospheric conditions Provi¬ 
sion should be made to heat the department so that 
naked patients do not come into a cold room The 
roof of the department should be arched, and have 
large ventilating grids at the summit The carbon- 
arc lamp lias proved the best souice of radiation for 
surgical tuberculosis; it should be remembered that 
it bums at a temperature of 2000° to 3000° F , so that 
an adequate ventilating system ensures good cooling 
of the patient’s body It is bad practice to allow 
patients under treatment to perspire profusely; it 
is most debilitating and fatiguing, and the object ot 
the treatment is to stimulate Good cooling ot the 


Local Treatment 

The local treatment of surgical tuberculosis maj be 
briefly summed up in three mam principles* (1) The 
site of the active focus must be immobilised. 

(2) Pressure or weight-bearing must be removed 

(3) Any existing deformity must be improved and 
any other occurring m the joint affected or any other 
joints must be prevented These principles must bo 
stnctly earned out until the disease has become 
arrested In the early acute stage, rigid immobilisation 
combined with all relief from pressure is most essential 
m helping to limit the amount of destruction in the 
joint surfaces and excessive thickening of the synovial 
membrane. 

Later, when the progress of the bone disease is 
stationary, the probable end-result has to be considered 
There are three mom types of end-result in cases of 
tuberculous arthritis (1) Practically normal move¬ 
ment (2) Considerable limitation of movement, due 
either to extensive bone destruction or abundance of 
fibrous tissue with greater or lesser amount of joint 
derangement (3) Sound bony ankylosis There is 
a stage in all cases at which the methods of treatment 
must be modified according to the group into vviuca 
the patient will ultimately fall It is a v eri mtereniBB 
and often a difficult decision to make J am lint 
convinced that the worst end-results are 
Group 2 and that most of the relapses occur here. 

I am of the opinion that mthosecascs where t^ ^ 


into 


bodv with evaporation assists metabolism Ho of movement m the joint is hkclr soUnd 

draughts should be created, as they affect the burning ^^S r ^ cnt ° * ^rouTT ’after the acute stage has 
of the arc Wc attempt to maintain the temperature ankylosis in uroup *» ® rej,faced br an 

of the hght room between 03° and 75° F Vamlion P“ s ^^ 

to prevent tolerance is obtained by using different PP j tmmnhihvifion, bv means of plaster- 

amperage carbon arcs with differently cored carbons, or a Thorns 

maintained and no lack of mild erythema is seen after 

^According to Grottlnus’s law, only rays vvluck arc 
absorbed have any chemical action As the penetra¬ 
tive power of any rav of light depends upon its angle 
of incidence, it is important that the surface of the 
patient’s body should be at right angles to the direction 
of the rays The rays of the carbon-arc lamp votU 
direct current are emitted in a cone ol hght in a 
doirzniard direction The patient should be at a lower 
level than the source ot light Att patients with 
active disense arc treated in the prone position ana i 



and influence the end-result of all cases 
a major joint Cases that could bo made to.fall into 
Group 2 often end m Group 2 h<K<mse h . . _ 

been subjected to ov er-proloneed npd ( 

tton. Similarly, cases that could V?^ a ±r- not b"'u 
Group 3 end m Group 2 because Hicj 1 »»e »«• u 

subjected to sufficiently prolonged immobilisation 
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MEDICAL SOCIETY OP LOYDOX. 


Late Besexts of Operation for Carcixoma of 
the Breast 

At a meeting of this Society, held on Xow 2Sth, 
Mr. Herbert Carsox. the President, occupying the 
chair a report was presented by the committee 
appointed in Julv, 1923, to investigate the after-results 
of operations for cancer of the breast The members of 
the committee were Sir James Berry, Mr Warren Low, 
Mr. Percv Sargent, Mr. Carson and Mr. T P. Legg 
The scope of their inquiry was limited to the tracing 
and investigation of patients for whom the pre limina ry 
operation was performed not less than ten years 
previously Inquiry forms were sent out to surgeons 
attached to various hospitals in the British Isles 
and from the replies received 265 cases were analvsed 
and tabulated by Mr 4V. E Tanner. 

Summary of the Report. 

Of the 265 patients: (1) 195 (73 6 per cent ) were 
alive and well, with no signs of recurrence, at intervals 
from 10 to 34 years after the primarv operation 

(2) Ten patients (3 S per cent ) were alive and well 
at intervals of 10 to 26 years after the primarv 
operation bnt hpd undergone an operation for 
carcinoma of the other breast In one of these more 
than 10 years had elapsed since the second operation ; 
in the other rune the interval was less than 10 vear«. 

(3) Pour patients (1 5 per cent) had operations for 

carcinoma in other parts of the bodv—the rectum 
pelvic colon, and cervix uteri (4) Ten patients 
In * P n r , cent 5 Trere and well at periods from 

10 t° 21 vears after the primary operation, but had 
natt one or more operations for recurrence. (5) Fifteen 
patients (a i per cent.) were alive from 10 to 24 rears 
afta the primary operation, hut had evidences of 
recurrence. (6) Twenty-one patients (7 9 per cent ) 
died with recurrence more than 10 rears after the 
primary operation, at intervals of 10 to ?5 vear« 

1 U T< 1?: patients (3 S per cent ) died more than lO'vears 
after the primary operation at intervals of 10-3? wears 

Qf carcinoma These cases were cax'efuUv 
scrutinised to exclude carcinoma as the cause of death 

10 vea~ nff 3 ®2? ents vrho v ere alive more than 
annSS primary operation recurrences 

EtetaSoups*- 2 “ C6nt 1 111686 48 patlents 

-5? I ' tV6re ahve, with no signs of cancer but 
had had an operation for recurrence It is interesting 
the 6 t tat t * ese recurrences were all local with 

S the sfaL over m J rbich the recurrence was 
m tile slnn over the lumbar spme Three of these 
recurrences occurred within one wear tw 
one andtwo vears two betwren ^vTanJX^^ 
one between five and six years and one 14 
after tbe primary operation r 

mav^be U ^er? P <Sh^+o Peratl a I1S for local recurrences 
long periods of fi^ Ct ° r *J Uld x^ aav followed by 
act^al^T tte disease ’ * not by 

takmsr ^rhenevpr tf therefore, well worth under- 

freelv and widely P ossl M e to remove the recurrence 

cancer, an4 2ld!?a nrth signs of recurrence of 
10 vear= after the teclUTe nce of cancer more than 
recWncewSasfoC i° Peratl0a - ^ site of 


J-oeal onlv ',1 

LorolandmeCiast'inal .. i ’ ?S?™daviralar 6 

i M «s a i and ^ pra -, 

M^u^i pica! - \ 

Abdominal * , ! __ 

Asillarr i ' 36 


Site of Recurrence 

' fHfi ra clavicnlar 

1 < jlediagtinnl 


m seven between 10 and 25 years. In the six patients 
with supraclavicular recurrence- this occurred in 
two patients within one year ; in three the recurrence 
followed between 9 and 10 years, and in. one patient 
24 years after the primary operation In another 
patient involvement of the supraclavicular glands 
and mediastinum occurred 10 years after the primary 
operation 

The question of removal of supraclavicular glands 
as a part of the primary operation is still undecided. 
Of 11 patients m whom these glands were removed 

10 remained well from 11 to 14 years; the remaining 
one was alive with metastases in the liver and peri¬ 
toneum 13 years after the primary operation. It 
should be noted, however, that in none of the 11 were 
cancerous glands present at the time of the operation 
above the clavicle The case is entirely different 
when the supraclavicular glands are ' obviously 
infected This infection may arise from a direct 
spread from the axillary glands or it may be secondarv 
to mediastinal infection. In the latter case operative 
removal would be unavailing; in the former it is 
doubtful if operation ever removes the whole of 
the disease, which may have spread into the 
mediastinum from these supraclavicular glands 

In one patient the local and mediastinal recurrence 
took place 10 years after the operation; in the 
patient with local mediastinal, and abdominal 
recurrence the interval was 14 years; m the patient 
with local and spinal recurrence 12 years. In the 
patients with mediastinal recurrence' onlv. m two 
the disease appeared m 10 years and in the other m 
IS years after the operation. The abdominal 
recurrences took place 1. S, and 12 vears after the 
operation The axillary recurrences followed 3 and 13 
years and a recurrence in the soft, tissues of the thigh 

11 years after the primary operation 

Summarising groups (aj and (6) in 25 patients the 

recurrence was local—i e , in the area of the primarv 
operation In 17 of these patients the recurrence 
appeared within 10 years: in 6 patients it occurred 
between 10 and lo years ; and in 2 patients between 
20 and 25 vears The details are more clearlv set 
out in the following table .— 


0-1 veir 
1-1 years 
1-3 „ 

3- 4 „ 

4- 5 , 

5- 0 , 

> 

i—s „ 

S—n 

o ^ »» 

9-10 , 

Less than 10 vears 


Time of Recurrence 
Patients 


10-11 years 

11-12 


12-13 


13-14 


17—IS 


J 1_ 1 -7 


23-24 


24-25 

» 


Patients 


46 


Looking at this table, a striking feature is the «mall 
number—four patients (S 6 per cent )—with recurrence 
after 14 years The figures perhaps are too small to 
draw anv wide generalisation from them, esueciallv 
as in some of the rears nearer the date of the urunarv 
opecation only one recurrence in any year is shown 
m the table * ' 

fftical times after the operation would appear 
to he the first three rears . there were 13 patents 
(2S per cent) m whom recurrences took place in 
these rears , and between 9 and 10 rears when there 

oS P inf ( ~ P l r £i nt > the recurrence 

occurred ; and again between 10 and 14 rears, when 
recurrence happened in 11 patients (24 per cent) 

. P? committee had hoped to draw some definite 

Sfssrsss -a? sarsssss? 

descending scale is as follows . (1) lower half 

breast. (2) outer half of the breast/- 

the breast; (4) central • upper half of 

breast Excluding central himour^tlf 

outer half of the breast?. thPPt’ I °Y, er and 

«» «“« 3» hSt'ESs*’*- " 4 
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When seen again with Dr H A Robertson between 
8 30 and Opjl the boy’s temperature was 100 4° F, and 
pulse-rate 101 and he looked more deflmtelv toxic He 
was removed to the Radchfie Infirmary and Countv Hos¬ 
pital, Oxford, and was operated on there the same night 
(Tuesday), within an hour or two of admission, by Sir 
H A B Whitelochc The appendix was found normallv 
placed, elongated, but not obviously inflamed, it was 
remoied, and the incision was closed in the usual way A 
right upper paramedian incision revealed a piece of wore 
some 2 inches in length, protruding from the pvlonc end 
of the stomach into a round, fibrinous, ulcerous mass of 
omental tissue, some 2 incites m diameter The wire was 
drawn out, the area cleaned of a small quantity of pus and 
a drainage-tube inserted The bov stood the operation well 
and passed a good night. Next morning ho was mentally 
alert, and stated that ho had no remembrance of ever 
having swallowed any wire He was, however, somewhat 
evanosed and dvspnceic , this dyspnoea increased towards 
evening, lus condition became bad, and he expired rather 
suddenly almost exactly 24 hours after the operation 

At the aufcopsv made by Dr A Gibson, physician 
and pathologist to the hospital, a small ulcer was 
found in the stomach wall just proximal to the 


pylorus, on the other side of the stomach wall was 
a hicmorrhagic-looking fibrinous mass, on the whole 
soft to the touch, situated on and m folds of the 
omentum Death was apparently due to general 
peritonitis From the appearance of the fibrinous 
mass, which was recent-looking and unoigamsed. 
Dr Gibson suggested that the wire had been m situ 
for some eight or ten davs before the operation 
Examination of the body at the post-moitem revealed 
no avenue by which the wire might have found its 
way into the stomach other than the mouth It 
apparently worked its wav very graduallv through 
the stomach wall The wire was about the gauge 
of thick nasal snare wire, and was not eroded 
j The relatives are unable to account for the wire. 
they have no wireless set m their house, nor anv 
other apparatus involving the use of wue 

Mv grateful acknowledgments are due to Dr 
Gibson and Nr Tfhitelocke, of the Radcliffc Infirmary 
and Countv Hospital, Oxford, for their generous help 
with these notes and permission to recoid tins case 


A CASE OP FIBROMA OF THE BRONCHUS 
Br L S T Burrell, j\I D Camb , F R C,P Loot,, 

PHYSICIAN TO TIIE HOV \L FREE HOSPITAL AND TO THE 
BROMFTON HOSPITAL FOR CONSUMPTION , 

AND 


There was verv little sputum and tubercle bacilli w ore 
never found Breath sounds wore a little weak in the left 
middle zone, and movement was quite deflmtelv diminished 

Pig 2 


R R Trail, M D Aberd , 

MEDICAL SUPERINTENDENT, KING EDWARD VII SANATORIUM, 
MIDHUBST 


A FIBROMA of the bronchus leading to severe 
haemoptysis is very uncommon, and we think that 
the description of a case may he of interest 

The patient, a ladv of 23, had h-emoptysis in Mav, 1025^ 
and again in June and October Apart from these attack, 
she was peifectlv Avell She was sent to Midhurst Sana" 
tonuiu, and there she had another large biemoptvsis in 
Mav, 1026, and was in bed for IS weeks with practicallv 
contmuous htcmoptysis 


Pig 1 



IlndlosT-un showing right and left bronchi nml the po-itjon of the tumour 



:r the left lower lobe, but there ”o ‘ ’ 

•s and no nd\entitious sounds wcr. 11 
ray showed nothing abnormal in ,p c 
It was thought that she might >o a ca o 
mchiectasis of the tvpe described as J n ™ 
be hcmopfolque," and some •I’ 10 ' 
jeted through the cncotbaro.d numb we 
c X rav examination bv I>r tan ‘ I 
aved a erv clearli t hat a large >rone ins 

eked (Tig 1) - ,, 

tr V H Negus then examined bir with a 

ncboscopc, and rtported thnt Run «“ “ 

loth, «ohd new formation in th. to| ot 
lower lobe bronchus, filling up >• 
i n-s attached to the Avail ottlubronchusand 
1 slight h when touched On D>c **» - • 

-emmed the growth through a iron 1 
rubbling it annv in about six l'P-e* 

S, cupped forceps The grow t h pro'»d 
onn, and a section is shown in 1 “ . 

nt examination with the broncho-cop. 

I. ft lower lobe to be fr.-e from rt mn,ri * , 
im» The after progress was «n. vt ntf 
recovery aiuiarcntlv complete 
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the chest If it was inside that person would die of 
carcinoma, whatever operation might he performed 
A feature of the report was the number of cases in 
which a local operation had been done, and at a latei 
sta^e—sometimes as long as two rears afterwards—a 
radical operation had been performed Thirty years 
ago - Sheifag had produced tables of cases extending 
many rears back and had shown that many patients 
survived aftei only a small local operation Some 
years ago Mr Fitzwilliams had operated on a very 
nervous patient, and had promised her he would do 
only one operation; he believed her to have mastitis 
He’had found, however, that the breast contained a 
nodule of carcinoma and he had left her with much 
anxiety. That was four years ago and she had had 
nothing else done: she was still well In operating 
on cases of chrome mastitis he had found 20 in wlucli 
there was a carcinomatous nodule but only three of 
them had been lost, one as the result of an accident 
He did not believe infection took place from gland to 
gland, but from primary growth to successive glands 
He had had breasts X layed before operation and 
X rayed after operation, but be could not say be had 
seen good come of it nor had he seen the had sequela; 
from the rays that some speakers referred to He had 
the greatest respect for radium, hut it must not he 
used in conjunction with the operation, as it would 
delay healing, and might cause a had and stubborn 
burn 

Mr V Warren: Low said that the committee had 
chosen ten vears as the period after which cure seemed 
to have been effected because a less period was not so 
safe for generalisation If the period were extended to 
15 or 20 years this would bring the patients to a stage 
at which they were liable to die of anvthmg, cancer 
being a disease of middle and late middle life 

Mr Zachary Cope raised the question of how 
manv cases would have survived without operation 
Cancer was either long-lived or short-lived as were 
people When the natural incidence of death was 
taken into consideration the report was more favour¬ 
able than it appeared to be on the surface And as 
cases recurred after 20 years could it he said that 
cancer was ever cured 0 

Mr Donald Armour said that when Mr Miles 
declared that surgery had done hut little for these cases 
he could not have sufficiently considered what these 
patients suffered from their disease m pre-operative 
days A very important matter was the resistance of 
the individual to the cancer cell; another was the 
answer to the question “ How long have vou noticed 
a lump 5 ” The West London Hospital had been the 
° tak *l up the Erlangen treatment for carcinoma 
of the breast, and the report issued, based on the work 
of the entire staff, had stated that no case could he 
written down as either improved or cured bv X rav 
treatment 

. ^ Tasker proposed a cordial vote of thanks 
to the Committee for their labours, and this was 
earned with acclamation 
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ment of the interior of the organ As regards lymph- 
home infection, he laid stress on the frequency with 
which a pre-existing hepatitis was found, from which 
appaiently a lymphangitis spread to the outer layers 
of the gall-bladder; thence inflammatory products 
and destructive changes could be traced through 
the muscular coats mto the submucous tissues 
Infection of the mucosa followed, and the fully 
developed stage of the disease was reached He 
believed that this was the commonest channel of 
infection Ascending biliary infection had been 
dended, but he had found m three of his cases a 
minute piece of metallic copper, m another a tiny 
hall of thread, m the core of gall-stones where no 
direct communication existed with the bowel. This 
must he taken to confirm the work of G J Bond, of 
Leicester If organisms were to make their way up 
from the duodenum, of necessity changes must have 
taken place m the reaction of this part of the alimen¬ 
tary canal, normally sterile This assumption was 
strengthened by the discovery that 22 per cent of 
patients with gall-stones had complete achlorhydria 
Ko doubt in other instances infection descended from 
the liver in the bile This, of course, presupposed 
the existence of a septic focus somewhere m the 
poital tract, ofteu in the appendix. Tlieie was, 
however, another part of the portal venous system 
which must be kept in mind In certain conditions 
of the blood the spleen discharged enormous quantities 
of bilirubin-calcium into the portal vein, and this 
seemed to be excreted in the bile ; at least bilirubin 
calcium was found forming the core of quite a number 
of calculi It might be that m the future it would 
he necessarv to deal with the spleen in order to cut 
off the supplv of this calculogemc material In 
cases in which the trouble seemed to originate in 
the mucous membrane, cholesterol was deposited in 
enormous amounts m the mucous and submucous 
tissues A polypoid condition developed, and when 
the pedicle raptured, as it very easily might, a foreign 
body was set free round which further cholesterol 
was soon deposited He believed that calcium was 
deposited only after the erosion of the mucosa at 
the site of impaction of a stone or for other reasons, 
and was evidence of further infection 

A senes of microscopical slides was shown, illustrat¬ 
ing pnmanly the lymphatic ongin of cholecystitis 
secondary to hepatitis Among important observa¬ 
tions mentioned were the thickening of the nerve- 
fibres in the subserosa, suggesting the histology of 
“ stump neuromata,” and the complete absence of 
polymorphs among the exfoliated columnar cells in 
most cases of the disease. Case after case was desenbed 
in which radiography of the excised gall-bladder 
and its contamed stones bad demonstrated their 
structure and composition In conclusion the lecturer 
pomted out the value of the negative result in the 
Graham technique of radiographic investigation, and 
said that in many cases of cholecystitis the naked-eve 
changes in the gall-bladder were hard to appieciate 
Knowledge of these facts, and a careful studv of 
clinical histones, would, he hoped, make it possible 
to bring cholelithiasis mto the category of preventable 
diseases 


at S tte B TW^ST M ?' s g rniAI '' delivered this lecture 
° f ^P 001 ° n ^ 24th, his 

The Gall-bladder and Us Infections 

the actf^tv nf ,? £ the fuactlons of the gall-bladder, 
lts mucosa in concentrating bile and 

SUB'S. WaA? 

tolerate t h^lf *f,iii° f ^“£^^erti°ns m 


Aberdeen Medico-Chirurgicai. Society _At a 

meeting of this society held on Kov 24th the following 
office-bearers were appointed President, Dr Thomas 
Eraser; Vice-President, Prof Alex. Low, treasurer. Dr 
Robert Richards, secretary. Dr Harold Edgar Smith- 
eddor of transactions Mr George Herbert Colt librarian! 
Dr Middleton Connon assistant secretary. Dr John Cnuc 
recording secretary Mr Andrew Fowler Members of 
Council Dr William Brown, Dr John F Christie Dr 
James Crombie, Mr Andrew Fowler. Mr Alexander Mitchell 

for the extension and reconstruction of flip 
Infirmary which is to cost £100,000 Ove°£70 000 ^^ 1 ! TO 
raised in two years i <0,000 has been 
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“ We should like to reiterate the statement,” the 
committee conclude, “that the prognosis in young 
patients is not so hopeless as is generally believed ” 

Discussion 

After Sir T P, Legg had presented the leport, the 
President said that the Committee regretted they 
had been unable to find one common causative factor 
in recunences , they had been much cheered, however, 
by the success attending the treatment of local recur¬ 
rences 

Mr W. E Miles, speaking from 2S years’ experience 
of cancer of the breast, said that when he was appomted 
assistant surgeon at the Cancer Hospital the operation 
he peiformed was consideied a bold one—viz, 
lemoval of the breast and subjacent pectoral fascia, 
with a thorough cleaiance of the axilla In several 
cases small recurrences were noted in the neighbour¬ 
hood of the scar, showing that removal of the skm 
had been inadequate Also there was an extension 
along the upper border of the latissunus dorsi fairly 
constantly When the more extended Halsted 
opeiation was done it was found to prevent much 
recurrence in the extra-thoracic lvmphatic areas 
Patients differed widely in the degree to which their 
tissues were invaded by cancer cells and resistance 
by the patient plaved a great part in the ultimate 
success. Mr Miles did not consider that the end-results 
were better to dav, aftei the routine adoption of larger 
operations, than in earlier davs after the more 
restricted ones Discussing technique, he said that 
occasionallv metastases occurred in the supia- 
clavicular glands, and he concluded there was a porti on 
of tissue lying between the apex of the axilla and the 
supraclavicular fossa which could not be dealt with 
by dissection of the supraclaviculai fossa alone He 
had therefoie conceived the idea of removing the 
clavicle, and had found that this gave an excellent 
exposure of the whole area There was much luck 
m operations for cancer of the breast 

At the Cancer Hospital, Mr Miles declared, he had 
never seen a case of cancer of the breast which had 
been cured by X rays But it seemed reasonable that 
after excision of the growth, and after an interval 
long enough to prevent the X rays causing pain in the 
wound, the site of operation should be exposed to the 
ravs so as to destrov isolated cancer cells which had 
not been removed Therefore he had made a practice 
of sending his post-operation cases to the electro- 
therapeutic department, but he had been amazed to 
find that recurrence after use of X rays in this way 
was earlier and more rapid than in cases treated by 
surgery alone Again, he had never seen a case of 
cancer of the breast winch he could sav had been 
cured bv radium In some cases a shrinkage seemed 
to have followed the use of radium, but afterwards 
the distant metastases seemed to flourish even more 
than thev would otherwise have done He did not 
thmk sufficient time had yet elapsed to form an 
opinion about the value of Mr Sampson Handley s use 
of diathermy for removal of the breast But the idea 
did not appeal to him, because he did not see how a 
momentary application of diathermy would have any 
effect on the deeper-seated extensions of the disease 
As only 15 per cent of the cases of mammary cancer 
treated at the Cancer Hospital had been alive after 
ten years there was nob yet much to be proud of, and 
at present the relief of about one patient m six was 
all that could be hoped for 

Mr. W Sampson Handley considered that the 
Committee had performed an important public service 
in compiling, and especiallv m hall-marking, a ' 
stantial number of cases at various pcriods crter 
operations for cancer of the breast, because there was 
dccplv rooted m public and professional thought an 
idea "that cancer was incurable, an unreasoning 
pessimism which was large!} responsible for me 
difficulties of surgeons The attitude of tlie public 
when a lump appeared in the breast, too often seemed 
to be • If it is not cancer there is no hurry, if it i% 
there is no liopo A large number of private eases or 
lus own showed tint the average period of delay 


before seeking advice after a swelling was noticed was 
six months The report was a necessarv antidote to 
the too prevalent pessimism about cancer, and it was 
to be hoped that one result was that patients would 
seek advice much earlier If operation was carried 
out before axillaiv glands were affected four out of 
eveiy five patients would remam well for a number of 
years He thought that it was possible to tell a 
recurrence in the opposite breast fiom a new develop¬ 
ment of cancer m it If the lump m the opposite 
breast was a recuirence hard glands were nlwavs 
present in the opposite axilla, and were evident before 
the lump appealed , whereas if the lump m the 
opposite breast was a new cancel, it would be detected 
before anv axillary glands were palpable He was 
glad the repoxt paid attention to persistence of treat- 
ment in cases of local recuirence , too mnnv wore apt 
to give up when recurrence took place aftei the first 
operation And the report disposed of the contention 
that permanent cure was impossible if a prehnunnn 
“incomplete” opeiation was pciromicd The dis¬ 
crepancies existing in the descnptions of the different 
people whose work entered into the leport showed the 
need, he thought, for the formation of a standard 
lustological collection of new growths; it also 
showed the necessity of maintaining n supplv of 
competent histologists and the prevision of proper 
dignified appointments—to attract able men— 
associated with histological study He did not doubt 
the prophylactic value of radium m the right place 
at the time of the operation For seven years he had 
used it along the internal mammniy chain, and at the 
lowei and mnei angle of the posterioi triangle 
Since he did that his pnvate results had impioved 
,90 per cent , indeed, it was almost unknown for 
a recurrence to have taken place m the regions thus 
protected by radium Unlike Mi Shies, he thought 
the results of opeiation for mnmmaiy cancer were a 
matter of education of the public, not of luck 
Diathermv possessed great advantages, and though 
it could not be pretended that it could deal with deep 
deposits, prevented the implantation of cancel cells on 
the wound surface It also minimised shock, and, 
on the whole, he felt it was a definite miprov einent 
on the knife Healing was just as good 

Mr. A J. Walton* showed tables of results in Ins 
own clime He regarded them as far from satisfnctorv 
and suggested that, those who spoke hopefully of these 
cases would be more pessimistic if they had a good 
follow-up agency at work He did not like to nppiv 
X rays as a routine treatment, hilt in attaching 
secondaries tlieix effect had been mnivellous, though 
these results might prove to be onlv fleeting 

Mr Jocelyn Swan gave figures from his practice 
at the Cancer Hospital Of 47S patients with cairnr 
of the breast 04 were alive and well ten vears a^. 
operation In his earlier work he had ^movei . 
supraclavicular glands in many cases, lie ... 
remov c the w hole clavicle, hut div ided it. stre 
two segments apart, and took nwaj the . , 

the axilla and the supraclavicular area " , 

the patients thus treated had lived ten‘ ‘ • 

he concluded that if a patient had P»lP^ * lr -!bio 
claviculai glands, no radical operation nnspR ‘ . 

Another conclusion he had formed was lh. 
cases in which* the supraclavicular' L ,« 

involved the line of spread was not three 
axilla to these glands, but via the intern'll . ^ 

group, passing upwards into the neck Hr 
that when cancer .appeared nl«o m the oj P *> „ r , 

it was nearlv alwnvs a separate disease, n 
rence in another site, he had =een diff re ■ ^ 

scopicnl structures m the two breasts m u ]( 

lie Weed with wlmt -Mr Miles said about the resuiis 
of using X ravs and radium .. . f}jK 

I)r Jstvnii V Wvaied expressed the h«P<- ”, , . 
discussion on tlie report would not «ee tli tl| ,] nnr ,' 

; published for the information and pwlanr 


it should bepubh 
of a much wider circle 

Mr. Dcxcw rnrnnuw 


that vvleii » 


Mr. Iirvriv i rrsnu .. , « n.» lmw' 

patient came for opr rat ion for ft w ns Insid- 

the surgeon did not know win tinr or n d i 
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the chest If it -was inside that person would die of i 
carcinoma, whatever operation might he performed, 

A feature of the report was the number of cases in • 
which a local operation had been done, and at a later < 
s tag e—sometimes as long as two years afterwards—a i 
radical operation had been performed Thirty years i 
ago Sheilds had produced tables of cases extending 
many years back and had shown that many patients 
survived after only a small local operation Some 
years aao Mr Fitzwilhams had operated on a verv 
nervous - patient, and had promised her he would do : 
only one operation ; he believed her to have mastitis 
He’had found, however, that the breast contained a 
nodule of carcinoma and he had left her with much 
anxiety That was four years ago and she had had 
nothing else done : she was still well. In operating 
on cases of chrome mastitis he had found 20 in which 
there was a carcinomatous nodule, hut only three of 
them had been lost, one as the result of an accident 
He did not believe infection took place from gland to 
gland, but from primary growth to successive glands 
He had had breasts X rayed before operation and 
X rayed after operation, but he could not say he had 
seen good come of it, nor had he seen the had sequel® 
from the rays that some speakers referred to He had 
the greatest respect for radium, but it must not be 
used in conjunction with the operation, as it would 
delay healing, and might cause a had and stubborn 
bum 

Mr. V Warrex Low said that the committee had 
chosen ten years as the period after which cure seemed 
to have been effected because a less period was not so 
safe for generalisation If the period were extended to 
15 or 20 years this would bring the patients to a stage 
at which they were liable to die of anything, cancer 
being a disease of middle and late middle life 

Mr Zachary Cope raised the question of how 
many cases would have survived without operation 
Cancer was either long-lived or short-lived as were 
people IVhen the natural incidence of death was 
taken mto consideration the report was more favour¬ 
able than it appeared to be on the surface And as 
cases recurred after 20 years could it he said that 
cancer was ever cured ? 

Mr Doxaed Armour said that when Mr Miles 
declared that surgery had done but little for these cases 
he could not have sufficiently considered what these 
patients suffered from their disease in pre-operative 
days A very important matter was the resistance of 
the individual to the cancer cell, another was the 
answer to the question “ How long have vou noticed 
’ The West London Hospital had been the 
first to take up the Erlangen treatment for carcinoma 
of the breast, and the report issued, based on the work 
of the entire staff, had stated that no case could be 
written down as either improved or cured by X rav 
treatment 

Mr W E Taxxer proposed a cordial rote of thanks 

to the Committee for their labours, and this was 
earned with acclamation 

MITCHELL BANKS MEMORIAL LECTURE 
Sir JteRKEtEY Motxihax delivered this lecture 

«£« a*, >»! 

,,, The Gall-bladder and its Infections 

the actf^f^f f the fufi ctions of the gall-bladder, 
tsZ w \ lts ®? u . cosa fif concentrating bile, and 

the“wcfc S „ f °lhr nptTUlg ’ he ? eclared that whatever 
wL °zi ect _?* , ose processes it was probable that the 

connS rt ^th^ Ch T ° f f the S°-biadd^ a V^e 

St He briefly 


ment of the interior of the organ. As regards lymph- 
borne infection, he laid stress on the frequency with 
which a pre-existing hepatitis was found, from which 
appaientlv a lymphangitis spread to the outer layers 
of the gall-bladder; tbence inflammatory products 
and destructive changes could be traced through 
the muscular coats into the submucous tissues 
Infection of the mucosa followed, and the fully 
developed stage of the disease was reached He 
believed that this was the commonest channel of 
infection Ascending biliary infection had been 
derided, but he had found in three of his cases a 
minute piece of metallic copper, m another a tiny 
hall of thread, m the core of gall-stones where no 
direct communication existed with the bowel This 
must be taken to confirm the work of C. J Bond, of 
Leicester. If organisms were to make their way up 
from the duodenum, of necessity changes must have 
taken place m the reaction of this part of the alunen- 
tarv canal, normally stenle This assumption was 
strengthened by the discovery that 22 per cent of 
patients with gall-stones had complete achlorhydria 
No doubt m other instances infection descended from 
the liver m the bile This, of course, presupposed 
the existence of a septic focus somewhere m the 
portal tract, often m the appendix. There was, 
however, another part of the portal venous system 
winch must he kept m mind. In certain conditions 
of the blood the spleen discharged enormous quantities 
of bihrubm-calcium into the portal vein, and tins 
seemed to be excreted m the bile ; at least bilirubin 
calcium was found formrng the core of quite a number 
of calculi It might be that m the future it would 
be necessary to deal with the spleen m order to cut 
off the supply of this calculogemc material In 
cases m which the trouble seemed to ougmate m 
the mucous membrane, cholesterol was deposited in 
enormous amounts in the mucous and submucous 
tissues A polypoid condition developed, and when 
the pedicle ruptured, as it very easilv might, a foreign 
body was set free, round which further cholesterol 
was soon deposited He believed that calcium was 
deposited only after the erosion of the mucosa at 
the site of impaction of a stone or for other reasons, 
and was evidence of further infection 

A series of microscopical slides was shown, illustrat¬ 
ing primarily the lymphatic origin of cholecystitis 
secondarv to hepatitis Among important observa¬ 
tions mentioned were the thickening of the nerve- 
fibres in the subserosa, suggesting the histology of 
“ stump neuromata,” and the complete absence of 
polvmorphs among the exfoliated columnar cells in 
most cases of the disease. Case after case was described 
m which radiography of the excised gall-bladder 
and its contained stones had demonstrated their 
structure and composition In conclusion the lecturer 
pointed out the value of the negative result m the 
Graham technique of radiographic investigation, and 
said that m many cases of cholecystitis the naked-eye 
changes in the gall-bladder were hard to appreciate 
Knowledge of these facts, and a careful studv of 
clinical histones, would, he hoped, make it possible 
to bring cholelithiasis into the category of preventable 
diseases 



recording secretarv. Mr Andrew Fowler r 


approach, and local channels of 


approach, and Seal itsvdts of SStfSS* 

As an instance of infection bv wav of the blood 
he referred to typhoid septicemia, with its coiLeauenfc 
submucous focus of inflammation andlate? mvolve- 
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EPSOM COLLEGE SANATORIUM 


The Sanatorium has been, designed as a two-storev 
building of red brick, with quoins and window 
dressings of red brick of a richer colour. The central 
portion will have a sloping roof, the remainder of the 
building having flat roofs covered with asphalt All 
the wards will face south and ample provision is made 
foi wheeling the beds into the open air Low-pressure 
central heating by means of radiators will be used 
throughout the building, mdependent boilers being 
provided for the domestic hot water-supply The 
wards m addition to radiators will have open fireplaces 


of a square, the fourth or south side being open 
The large 16-bed ward at the east end of the 
comdor is an isolation ward shut off bv double 
doom from the rest of the sanatorium' and to 
which the only access for patients is bv a separate 
external door AH the other wards on the ground 
floors with a total of 20 beds aie reserved for non- 
mfectious cases 

The first floor is approached bv two staircases 
one opening out of the ground floor corridor at 
the west end leads to the staff bedrooms, while 
the other leads from the lobbv of the isolation 
ward to the first floor wards, consisting of one eight- 
bed ward, one four-bed ward, two single-bed wards, 
and a smaU dming-room, making with the 10 beds 



ELEVATION to COLLEGE ROAD 


Elechic lighting will be instaUed and cooking will 
be by gas The floors of the wards will be of battle¬ 
ship linoleum laid on a cement screed and laid flush 
with a coved border and skirting m cement, while the 
comdor floors will be of asphalt laid in a similar 
manner. Gauged plaster, with a final coat of “sirapite ” 
ox similar patent plaster will be used throughout the 
building 

The boilers for the central heat mg and domestic 
hot water-supply and the disinfector foi clothing and 
bedding wiU be placed m the basement 
below the kitchen wing Pood for both E L A=tL= 5J I 
isolation and non-mfectious wards will | j 
be supplied from the mam kitchen, a 
diet lift bemg mstaUed to the first-floor — i— r 
wards 

The building has its long avis running | j II 

east and west wnth a centrally placed m.. 

mam entrance on the north side opening §_ 

into a hall To the right of the hall is I 

the nurses’ dining-room and beyond this 1 

the kitchen wing, with servants’ hall, 1L_ 

and quaitersfora mamed couple to act | j 

as cook and porter *' ] 

To the left of the enhance liall is a 1 

simplv equipped operation room and -_ 

bevond tins again the out-patient wing, |j 

appioaclied either from the corridor or 1 

by a sepaiate outside entrance, through [jj_ 

which stietcher cases can be wheeled in¬ 
direct to the wards Rooms for the p 

medical officer and matron, waiting, ,tJS j fr 
casualtv, and X rav 

and mas«nge looms, __Ji Duty 'll 

are conveniently RAoin I 

ananged At either w j i n i . — . | 

end of the main —r-Jl -werg "||| — 

coiruloi a 16-bed waid yi/ard J_f .ILL s 

piojecls south, form- r —IlL- i =3 o ■ 

mg with dutj room, _II I i l l _l 

bath-loom samtarv J* > g*-_ljg— —- 

annexe, and nurse’s v ^ 

bechoom a complete_______ 

unit Separating ——i ri r x / [ f 

these ward imits and 
opining direct into 

the main corridor arc , _ 

four "nngle-bed wards --i- 11 i 

and a dining- and Scab y F**t 

recroatioii-room. and 

so forming three sides r- DETAILED PLAN or A NON INF 


on the ground floor a total of 30 beds for infectious 
cases 

Schedule of Bed Accommodation 
Sanatorium { Gro ^ d 1 J }20 

Isolation{ p™" na c «st "IDS \\ J-30 

Total number of beds ^0 


□I 


16 Bed 
Ward 



lS\Uii linen 

J v»r-— 


Schedule of Staff Accommodation 

/•Matron 1 

„ . „ „„ W c^t wing nurses 4 

First floor Enst „ , 1 

.West „ (domestics) 3 

Ground floor Mnrrfcd couples 

Total number of beds 13 

As a result of contributions in¬ 
cluded in the list on pp 1 ISO and 
11ST names will bo gnen to beds 
as under — 

British Medical A-v-ocmtion Clmritn- 

Committee nb 0,0 111 

Tairbank,II A T »i 
Gw. II Tvrrell, J-s*l T . rhn 
Hoddor-Willmms, Sir 

man of Tm l 

Kimbcr, Sir C oliip< Hospital 

Medical ‘m.IiooI 
vA, TllT I.NXtlT 

/?(%> I.vmlon J)r Arnold 


CUfloerJ 

Til 1 


Both f 




Seal* y w 
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LvmIon St Dr Arnold 

Man oh c «I. r Boj nl 
’ Intlnnnrt M'dirat 

L *sx /jF Bo ud 

RoMil CoMepi of 
NV<jr/ I'lnMcmn- 

Roval Tree Ifo-pllnl 
.Mulicil NIiIT 

Vwjcintion 

Tttlei.Mr- II «' 

WIWn.U ..... 
..sns.i'ts,..,.. 

W or-liijifnl CompntiJ of.Mirr r* 

r»?o-s " f 
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Illation —1 'Ward and solarium (1G beds) 2 Duty room 3 Staireaso to first floor, isolation mng 4 Nurse 5 Bath-room 
6 Sanitary annexe (lavatory, sink-room, w c’s, and soiled linen) „ » >3 

Sanatorium —7 Ward and solarium (16 beds) s Duty room 9 Nurse 10 Bath 11 Sanitary annexe (lavatory, sink- 
room, nc’s, and soiled linen) 12 Single bed wards 13 Dining- and recreation-room 14 Operation room (staff 
lavatory adjoining) 15 Nurses' dining-room (patients’ lavatory adjoining) 16 Bath for patients in single-bed words 
(cleaneradjoining) 17 Kitchen IS Scullerywithlardersandstoreadjoining 19 Linen-andmending-room 20 Mattress 
store 21 Staff dining room 22 Mamed couple’s room 23 Bath-room and w c adjoining 24 Soiled linen 25 Boots 
(wc adjoining) 26 Wood and coal 6tore 27 Cleaner for isolation section 28 Medical officer 29 X ray dark-room 
30 X rav room 31 Dispensary 32 Matron’s office 33 Cnsnaltv and dressing-room 34 Waiting room with lavatory 
adjoining 


Isolation —1 
room 5 



Ward ot eight beds 
--- - hurses bath-room .... 

9 Single-bed ward 10 Single 
13 Matron s bed room 1 luxuries' hin 

litai& bRthr00m and wc ** A “I 
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Hsimks *m£r Jinite of Sfoafcs. 

The Common Diseases of the Sets 

A. Handbook Jot Sixtdcnis and Prachtioturs. By 
R* Cranston Low, M D 31R C.P., Lecturer on 
Diseases of the Skin, University of Edinburgh: and 
Physician to the Skin Department Boval Infir¬ 
mary. London and Edinburgh: Oliver and Bovd. 
1927. Pp 223 14s. * 

The scope and composition of this handbook, its 
terse and dogmatic style which has by no means 
robbed it of a certain literary excellence and above 
all, a valuable and discreet selection of life-like 
illustrations and textual figures and diagrams, have 
combined to produce the most noteworthy contribu¬ 
tion of its kind in recent years. As might have been 
expected from the author of “Anaphylaxis and 
Sensitisation,” the chapters on eczema, urticaria, and 
the eruptions in which sensitisation plavs a part’, are 
particularly interesting, and even the expert will 
find in them certain hints and explanations for which 
he will search many larger text-books in vain. Com¬ 
mendable, too, are the sections on vesicular and 
bullous eruptions, and the attention of the casual 
reader will he held bv such phrases as “ all pemphigus 
cases show^bulte hut not all bullous eruptions are 
pemphigus The relationships of herpes zoster and 
vancdla and the mtiologv of alopecia areata are 
boldly discussed, some on tonal 316 

put forward If it should be KU t^tth££- 
of place in a. handbook, tin* leader mil ^ * f. •» 

benefit from the occasional lapses thS^re^i^f 17 
interest, and save the work from beWA for 

The little diagrams showing the relative a 

epidermal situations of Adoid 
scam should help to prevent the 
confusing these conditions 011 error of 

Treatment is modem m every sprfinn n 

make a general appeal on the score of<=,^L„T? 
It AViis perhaps hardlv DW'p?«itw j. , - unplicifcv, 
detail of radiotheram- f to describe the 

d !f f 'ded epilation should' he total 316 

acetate treatment, which is not eva 
?„ r , mav eventually displace bv 

entirely Svphihs and s^phdfhr. ^lrt.epilation 
be noted, are not dealtwith zt shonld 

diff^entnd[diagnosis'‘m,“ S ° far as 

‘gLT-rt ^'Page 

printing itself are excellent w *** the 

A tCt Si j 


Physical Signs in Clinical Surgery. 

By Hamil ton Bahjey, P.BC.S.Eng.. Surgeon, 
Dudley Road Hospital Birmingham Bristol: 
John. Wright and Sons, Ltd. 1927. Pp 217. 21s 
Many small books in surgery have been written for 
students beginning clinical work, but none of them is 
quite of the same character as this It is a treatise 
on examin ation of the patient by palpation, percussion, 
and other simple clinical wavs on the same im« as 
Prof P. Lejars’s well-known book, only it is emails 
and therefore better adapted for the use of junior 
students It was time a hook of this nature was 
available in English, and the author is to he con¬ 
gratulated upon the success with which he has earned 
out las task. A feature of the book is the abundance 

of illustrations, all of which, in addition to the 
excellence of reproduction, are informative. The 
text is usually terse and to the pomt and the 
mnemonic for urinary complaints from “As Tou 
hike It. on p. lo3—which is simplv ingenious 
without being any aid to the memory—is the only 
blennsh upon a very good and otherwise serzoii 
addition to English surgical literature. 

The Normal Chest. 

TAe A or mal Chest of the Adult and the Child. Bv 
J. A, Myers, Associate Professor of Medicine' 
University of Minnesota. In collnbnm 
S Marx White, R E ScaovAT W-S! 1 
C. A- Stewart, and George E Fahr ' 

Bailhere, Tindall and Cox. 1927! 3^419^?°^ 

University-^" 

of this hook. A briefaccounts ^midwork 
physiology of the non^ ?W „i anatomy and 
excellent * description of the DhYwjii a r f a ^T 
Tvlnle Chapter S deals exanun ation. 

ahe scrutiny oflhS ^ort VhTau^" 6 ° f 
emphasises the necessity of rf,,,l^ bo i\ repeat6 dlv 
physical, X rav,aM* stadjing the various 

be found in the nonnal^e^^/^ 11 may 
is reasonable that much *“s view 

.learning the normal hreath^ma hoUld spent m 
and so forth, before the study .SPjP’ 31633 °t dullness. 
In the hospitals. 5615 midm-taken! 

disease, and there is Mdoubtthff c , onC6ntr ate on 

DO TS 2 nd the ^aneh^ of 1 f} 1 t ™ tea '^ U ? g of the 

neglected. This book ^ 0rmal 13 much 

although for the student^f^,fS ,pbes a mal want, 
detail; the last three chante r ^ ace 18 glTen to 
m 1=0 pages with the i^eS« deal 

developmental anatomy "^^tion oi tke chest, 
that can only hi ^t^d acoustics in a 
Chapter 5, contributed bv Dr^Tn? tbe s P ecia hst. 
^“mnation of the heartaorP 11 ^ .deals mith the 
Stewart describes tu a and great vessels and 

and chfidhood Oipmi? 6 ^ 1131 cbe3 t minfa^ 

“S??* 4 at the endtfthe^SS ”® ^cnientlv 

#« 0 r&=^ b ook, and shan 
other systems of tKoly*^ mth th * »« 
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The Alpine Cxxmate 

Dcr hcuhgc Stand der Physiologic des HohenUunas 

By Prof Dr Loewy Berlin Julius Springer. 

Pp 00 

lx tins short account of the present state of alpine 
physiology the author correlates results obtained 
bv'many investigators, among whom he occupies a 
distinguished place The first part of the book 
contains obsei rations on the special factors which 
distinguish the climate of mountains and high valleys , 
the second part deals with their effects on physio¬ 
logical processes, especially circulation, respiration, 
and metabolism Dr Loewy analyses the action 
of the vatious elements of the solar radiation and 
confums the value of natuial sunlight as compared 
with artificial sources of light, although the more 
the spectrum of the latter approaches that of the 
sun the greater the similarity of its action Ho recalls 
the work of Sonne, who showed that while a source 
of ultra-red lays (a heated metal plate) may raise 
rapidly the skin temperature and cause a sensation of 
burning, though at a depth of 2 cm the temperature 
remains normal, exposure to the sun’s rays for half 
an hour causes much less elevation of surface tem¬ 
perature but a marked rise m the deeper tissues. 
This he considers to be an important factor m raising 
the bactericidal power of the blood The increase of 
metabohsm caused by a sojourn in the mountains 
he attributes to several factors, but chiefly to the 
stimulation of the skin by the an- and solar rays 
Alpine therapy has been well established on an 
cmpiucal basis, but Dr Loewy’s concise and lucid 
study is a real contribution, to scientific tliernpy 


Das StrahlungsK lima ion Arosa By P Goetz 
Berlm Julius Springer Pp 110 M 8 - /0 
THIS monograph contains a mass of data and some 
interesting speculations on the climate of the owns 
Alnsas observed at Arosa The author refers to the 
well-known fact that in the Alps the average tempera- 
tme m winter does not fall with increasing altitude as 
iat>idly as would be expected An important cause 
of P tbis phenomenon is the collection f 

nnst over the lower legions with upwardirfttofsea of 

pool of very low temperature. ts plac^ od g 
by a fulling evening current “neral mteiest 

a** stars* si 

summer Tins surprising result is also u 
to the fact that ctoutte .“^ of overcast davs 
summer montlis Thus the ratio oi o j g 

m January, ns compared with July, rs ^ 


South America. r- vr G D Sc , 31D , 

ELd?facs“ SS B ''"“ 

Company 1001 Pp 13 j , Dnector- 

Dr Frmkhn Martin, Sl £geons has 

General of the American Co g .liable mass of 
brought togethei in tins b 9°^encanwinntrics The 
information upon the Wmvisits to tho=e 
notes were made or collected ‘ College of 

countries on behalf of the ■< mo t with 

Surgeons, and tliev include e\j o _ Jamaica, 

Aboard tlie Ebro m a tour "Inch "JF Tu-mi 

Pannmn, Peru, Clide, Argentina, Drugua., 


Ecuador, and Bolivia Various sections are also 
contributed by Di A J. Oclisner, who visited some 
of the larger cities of Mexico, and Dr E I Sahsburj, 
who lecoids experiences m Nicaragua and Cuba 
All the mfoimation is directed towards introducing 
to the medical profession of the lest of the world 
the progressive course of then sciences m Latin 
Ameiica It is simply given, and profusely illustrated, 
while the rapid development of medicine in some of 
the countries visited, especially those most icgarded 
in Europe as backward States, will come as a surprise 
to many readers During Dr Martin’s visits to South 
Ameiica and Panama m 1921, 1923, and 1925, lie 
personally interviewed the Presidents of Pannmn, 
Pern, Argentina, Uruguay, and Biazil m legard to 
establishing, piesumably m Panama, a memorial to 
William Gorgas This is to take the form of an 
Institute of Tropical and Preventive Medicine, and as 
President Coolidge, the honoiary president of the 
movement, is deeplv interested m the scheme practical 
outcome will not be delayed 


Mental Handicaps in Art 

Bv Theo B. Htslop, M D , C M , F B S E lVith 
a ’foiewoi-d bv Arthur Thomson, Professor of 
Anatomy, Royal Academy London Bailliere, 
Tindall and Cox 1927 Pp 9S. 3s. OtI 
Within less than 100 pages tins little book convevs 
much aesthetic information, much useful ciiticisni, 
and much sound philosophy The exposition of tlie 
true aims and objects of art leads up to chapters 
dealing with the appropriate union of arts and industry 
and with the right appreciation and employment of 
the artistic faculty Readers recognising m the 
author a well-known psjcliologist, as welt as an 
accomplished artist, will turn naturally to the con¬ 
cluding sections on the influence of disease upon a ■ 
and the possible connexion of toxins with nnis i 
pioduction Di Hvslop suggests that man 
hystencal, hypermsthetic, or supernorm Benson 
anomahes are in reality merely iversions to rerno c 
acquirements m evolution Be finds evidence 
“what we have lost in instinct we have ga»n«l in 
reason,” and appraises some of the most e ( 
ordmai-y developments of the special sense r’" f 
xeahty not instances m advance of tl.c eiohi 'on o 
those special senses, but rather examples of m creion 
to more primitive conditions of biologicale 
Not infrequently, he states, such «V" 0n „f lire! ions 
appear when the balance of the debated 

becomes readjusted And on the often dcuaiea 
question of how far genius and madne^ f 

he finds that “ With the fonn.dable 

evidence of degeneration in those , n c of p( , m us 
ledged to be geniuses m art, the the 1 * un d, 
being n disease of the nerves is fl?^Cental 
hut not when wc take balance «s ‘he tes* 0 ’ ftcn 
health ” He warns us hat degeneracy^ max 
productive-of bad art A { ° u ? "n ( i m <hml nboto 
serve in some instances to raise tic m \anabh 

mediocntv, and bad or offcnsite 1 a , )R t j ic result 

a symptom of degeneracy, 0 |, Kf , rVn tion and 

or defective education, fnlhir £, ” mucti that is 
technique, or of imposture i,,rr 
timelv in these words __ 

Messrs J and A ChurchiH informns that 
of Rowlands and Turner’s ‘OPjf { « l0 ), n 

reviewed m The Lancet of bept 
£3 ]0s for the two volumes___— 
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being observed, mil always appear prodigal while tliere 
is no particular reason for the occupation of the beds, 
alas, it may often be found too small if the school 
should be unfortunately visited by an epidemic of any 
extent or virulence The Council of Epsom in placing 
the fbmre of beds required at 50—30 general and 
20 isolation—for an estimated total of about 400 boys, 
have adopted the accepted view of experts 

The cause of Epsom College has been pleaded so 
often and so regularly m these columns that anything 
said now will assuredly have been said before Tins 
does not mean that it should not be said again The 
- - * 1 - - - with 



stand of the efforts made Dy rne uouiumi ui amenities ior suuuy auu »*«»» -- com- 

Collee’e for nroviding the institution with a new and parable to any of its similars in the country It also 
adeauate sanatorium The intention of the Council supplies a magnificent opportunity for giving these 
was made known in these columns and in many other advantages to the children of medical men whose 
journals in December last, and the outcome of that expectations of educating their offspring suitably have 
urebminary notice has warranted the Council in been destroyed by death, sickness, or misfortune, 
proceeding to definite plans in respect of site and The plea for money needs no further justification 
construction All who know anything of the cost per jt i S to be hoped that the present appeal will enable 


bed which has to be met in the founding of a modern 
medical institution will see that the substantial sum 
already subscribed bears small relation to the sum 
which will have actually to be spent, for thrice that 
gum is needed to warrant a start, and a total far higher 
will eventually be required, but it will be remembered 
that so far the subscriptions have been made largely 
in the dark, for, while the statement of the Council 
that the new structure was required has been 
accepted, no one could have known until now exactly 
the way in which it was proposed to spend the money 
obtained We hope and believe that, with the detailed 
plans before them, which by the help of the accom¬ 
panying descriptions are easy to follow and appreciate, 
a large number of our readers will resolve not only to 
take a share in the good work, but to urge upon their 
patients and fnends the righteousness of doing the 
same Epsom College possesses public as well as 
professional claims, and the list of subscriptions 
published to-day shows that in many directions these 
have been finely acknowledged 

The story of Epsom College is one of steady 
development There is no question of bolstering up 
an institution which is not justifying its existence, 
rather, pecuniary support is asked because the work 
done lias been so progressive, and because that work 
has never proved itself of greater public value than 
to-day Three-quarters of a century ago we find that 
in an early reference to the foundation of the College, 
we prophesied its great future, and the steps m its 
progress, as they have been recorded regularly in our 
columns, have been associated with expenditure by 
the Council of large sums of money Epsom has never 
rested on its laurels, but always, as it obtained success, 
has prepared for still greater success In the extension 
of buildings, the provision of needed improvements for 
the comfort of boys and staff, the erection of labora¬ 
tories, lecture rooms, common rooms, and chapel 
definite evidence has been supplied by the authorities 
of their sense of growing responsibilities The need 
now is one which should have a particular appeal to 
medical men, for it is an anomaly that a great public 
school, definitely associated with medicine, should be 
found behindhand in any arrangements for the medical 
treatment of its charges Now there is no doubt that 
the new sanatorium is urgently required The number 
of beds projected may seem large, but this will not be 
the opinion of the school authorities, nor of any who 
ha\o realised the difficulties which epidemic disease 
entails upon residential institutions hke great boarding 
schools The provision for sickness in all our large 
public schools, if the tenets of modern medicine are 


the authorities of the College to proceed at once to 
develop their far-seeing scheme 


SURVIVAL AFTER OPERATION FOR 
BREAST CANCER 

The investigation of disease by a body such as 
the Medical Society of London is not without pre¬ 
cedent, although it is unusual for such a body to 
overcome successfully the inertia m its make-up 
It is with genuine pleasure, therefore, that we welcome 
the report presented to the Society on Monday last 
upon the late results of operation for carcinoma of 
the breast The report is summarised on p 1181, 
along with a brief account of the discussion to which 
it gave rise To assess the value of an operation in 
relation to the survival ratio after the lapse of a 
considerable number of years is never easy Yet it 
is obviously of immense importance to find out whether 
carcinoma of the breast is better treated by the 
simple operation of local removal or by the severe 
and mutilating “radical” operation, or whether it 
would be for tbe greatest good of the greatest number 
if no operation were performed at all Carcinoma 
of the breast is one of the commonest forms of cancer, 
and, although it is anatomically one of the most 
accessible, the results of operation have not seemed 
to be correspondingly good If patients are to be 
persuaded to present themselves for operation at an 
early stage, an effort must at least be made to prove 
that operation really is efficacious It must not be 
merely a genial faith in the mind of the surgeon 
By far the most extensive investigation of the 
problem that has ever been earned out was done by 
Dr Janet Lane -Clatpon, and was published by 
the Ministry of Health in 1924 x Probably it would 
be impossible for a voluntary society to gather any 
comparable mass of data The committee of the 
Medical Society of London have pointed out, however, 
that all investigations hitherto published have, for 
various good reasons, taken a three-year, or at most 
a five-year, survival penod as the evidence of cure 
after operation The committee which drew up the 
report have endeavoured to stnke out m a new line 
by restricting their investigations to those patients 
who have survived operation for ten years or more 
and of these they have gathered 265 records 
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Tire Alpine Cldlate 

Dcf heuiigc Stand dcr Physiologic des HohcnUimas 

Bj Prof Dz Loewy Berlin . Julius Spimger 

Pp CO 

lx tlus shorfc account of the piesent state of alpine 
plivsiologv the author coreelates lesults obtained 
bv many investigators, among whom he occupies a 
distinguished place. The first part of the book 
contains observations on the special factors which 
distmguish the climate of mountains and Ingh valleys , 
the second part deals with their effects on physio¬ 
logical processes, especially circulation, lespuation, 
and metabolism Dr Loewy analyses the action 
of the various elements of the solar ladiation and 
conliims the value of natmal sunlight as compared 
with aitificial sources of light, although the moie 
the spectrum of the latter approaches that of the 
sun the greater the similarity of its action He lecalls 
the work of Sonne, who showed that while a souice 
of ultia-ied rays (a heated metal plate) may raise 
rapidly the skin temperature and cause a sensation of 
burning, though at a depth of 2 cm the temperature 
remains normal, exposuie to the sun’s rays for half 
an hour causes much less elevation of surface tem¬ 
perature but a marked rise in the deeper tissues 
Tlus he considers to be an important factor m raising 
the bactericidal power of the blood The mciease of 
metabolism caused by a sojourn in the mountains 
he attributes to several factors, but cluefly to the 
stimulation of the skm by the air and solar rays 
Alpine therapy has been well established on an 
cmpincal basis, but Di. Loewy’s concise and lucid 
study is a real contribution to scientific therapy 


By P Goetz 
M 8 70 


Das Slrahlungshhma von Arosa 
Beilin Julius Springer Pp 110 
This monograph contains a mass of data and some 
interesting speculations on the climate of the Swiss 
Alps as obseived at Arosa The autlioi refers to the 
well-known fact that m the Alps the average tempern- 
tuie m winter does not fall with increasing altitude as 
lapully as would be expected An important cause 
of this phenomenon is the collection of cold air and 
mist ovei the lower regions with upwaid reflection of 
heat and light waves from the surface of the sea of 
cloud thus formed These favouiable conditions are 
accentuated at Arosa owing to its situation on a slope 
facing south Tlus gives a lugher average wintei 
temperature than would be found at the sam® 
altitude at the bottom of a valley After sunset the 
slope loses heat by radiation, but the cold air llows 
down to the bottom of the valley wheie it forms a 
pool of verv low temperatme, its place being 
bv a falling evening current of onlv moderate 
temperature Anotlici pomt of general intei est 
which Dr Goetz brings out is the ratio of horizontal 
to vertical light The former is defined ns the amount 
of light falling on a vertical plane fncmg scutli-^ g , 
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sunshine entcimg a room is asi great in n * 

summer This surprising result is also due in part 
to the fact that clouds are more frequent m t toe 
summer months Thus the ratio of oiereast dnj* 
in January, as compared with July, is as 1 to 1 < 

South Ajceihca _ ^ c -vr t\ 

Bv Franklin H Martin, C.M G , D Sc , MB, 
LLD, F ACS London Iteming n Jicic n 
Company 1907 Pp 135 
Dr Frnnhim Martin, the wcll-lmmin Director- 
General of the American College of Surgeons, h. 
brought together in this book a valuable mas. of 
information upon the Latin Anencan countries 
notes were made or collected during vr 
countrn s on behalf of the American foiht-e 
Surgeons, and they include exp, nonces met 
aboard the l.bro in a tour which included Jamaica, 
Panama, Peru, Chile, Argentina, Uruguay, Brazil, 


Ecuador, and Bolivia Vaiious sections arc also 
contnbuted by Di A T. Ochsncr, who visited some 
of the laiger cities of Mexico, and Dr E 1 Salisbury 
T,l° * ec0! i^ s expeiiences m Nicaragua and CuliV 
AJl the information is directed towauls introducing 
to the medical profession of the icst of the world 
the progressive course of then sciences m Latin 
Anieiica Ifc is simply given, and profuselj dlubtrated, 
while the rapid development of medicine in some of 
the countnes visited especially* those most regarded 
m Buiope as backward States, will come ns a smprise 
to many leaders During Di Maitin’s visits to South 
Amenca and Panama in 2021, 1923, and 1925, he 
personally internew*ed the Piesidents of Panama, 
Peru, Argentina, Uruguay, and Brazil in regard to 
establishing, picsumably in Panama, a memonnl to 
William Goi-gas Tlus is to take the form of an 
Institute of Tropica] and Prcventire Medicine, and ns 
President Coohdgc, the honorarj piesidenl of (he 
movement, is deeply mteiestedm the scheme piactical 
outcome will not be delayed 

Mental Handicaps in Art 

By Theo B. Hyslop, M.D., C M , F It S E With 
a foreword by Arthur Thomson, Professor of 
Anatomy, Boval Academv London Baillierc, 
Tindall and Cox 1027 Pp OS 3s Od 
Wmiiv less tlian 100 pages tlus little book conveys 
much rest hell c information, much useful criticism, 
and much sound philosophy Tlie exposition of the 
true aims and objects of ait lends up to chapters 
dealing with the appropriate union of arts and industry 
and with the right appiecintion and employment of 
the aitistic faculty Benders lccognismg in the 
author a well-known psychologist, as well as an 
accomplished artist, will turn naturally to the con¬ 
cluding sections on the influence of disease upon art 
and the possible connexion of toxins with artistic 
production Di. Hvslop suggests that manv 
liystciical, hypei aesthetic, oi supcrnoim sensory 
anomalies are in reality meiely icrcrsions to remote 
acquirements in evolution lie finds eridencc that 
“ what rve have lost in instinct w c have gained in 
reason,” and appiaises some of the most extrn- 
orcbnaiy developments of the special senses ns “ill 
leality not instances in ndrnnce of the evolution of 
those special senses, but rather examples of reversion 
to more primitive conditions of biological evolution 
Not infrequently, he states, such abnormalities dis- 
appeal when the balance of the internal secretions 
becomes ieadjusted And on the often debated 
question of how far genius and madness are akin 
he finds that “With the formidable at my oi 
evidence of degeneration in those who me acknow¬ 
ledged to be geniuses m art, tlie tlicoi y ofjient •> 
being a disease of the nerves js apt to pam pro • 
but not when we take balance as the test of 
health ” Ho warns us that degenerate 
productive* of bad art A touch of nia 
serve m some instances to raise tlie "“J , m .- rm ia % 
mediocutv, and bad or offensive art is n * 
a symptom of degeneracy*, for .< 
of defective education, fcd llI £s m , ls 

technique, or of imposture There is much that is 

timely m these words.___ 

Messrs T and A ChurcluII inform us 
of Bow lands and Turners “ Operations of , 

reviewed in Thp Lvxctt of Soj*‘ l' 1 ** (H " ) ’ 

£3 10* for the two volumes ___ 
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We publish this week the results, as they at present 
stand, of the efforts made by the Council of Epsom 
College for providing the institution with a new and 
adequate sanatorium The intention of the Council 
was made known in these columns and m many other 
journals in December last, and the outcome of that 
preliminary notice has warranted the Council m 
proceeding to definite plans m respect of site and 
construction All who know anything of the cost per 
bed which has to be met in the founding of a modem 
medical institution will see that the substantial sum 
already subscribed bears small relation to the sum 
which will have actually to be spent, for thnce that 
sum is needed to warrant a start, and a total far higher 
will eventually be required , but it will be remembered 
that so far the subscriptions have been made largely 
in the dark, for, while the statement of the Council 
that the new structure was required has been 
accepted.no one could have known until now exactly 
the way m which it was proposed to spend the money 
obtained We hope and beheve that, with the detailed 
plans before them, which by the help of the accom¬ 
panying descriptions are easy to follow and appreciate, 
a large number of our readers will Tesolve not only to 
take a share in the good work, but to urge upon their 
patients and friends the righteousness of domg the 
same Epsom College possesses pubhc as well as 
professional claims, and the list of subscriptions 
published to-day shows that in many directions these 
have been finelv acknowledged 

The story of Epsom College is one of steady 
development There is no question of bolstering up 
an institution which is not justifying its existence; 
rather, pecuniary support is asked because the work 
done has been so progressive, and because that work 
has never proved itself of greater pubhc value than 
to-day Three-quarters of a centum ago we find that 
in an early reference to the foundation of the College, 
we prophesied its great future, and the steps in Its 
progress, as they have been recorded regularly in our 
columns, have been associated with expenditure by 
the Council of large sums of money. Epsom has never 
rested on its laurels, but always, as it obtained success, 
has prepared for stiff greater success In the extension 
of buildings, the provision of needed improvements for 
the comfort of boys and staff, the erection of labora- 
tones lecture rooms, common rooms, and chapel 
evidence has been supplied by the authorises 
now„ 0f , ^^/responsibilities The need 

medial moo V 5 0Uld have 3 Particular appeal to 
medical men, for it is an anomaly that a areat nubhc 

foShph ^ 61 ^ 3 * 80013164 ^ “e&crn? should be 

totacK 1 i“ anT a S an = emei rts for the medical 
of rts charges A ow there is no doubt that 
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being observed, will always appear prodigal while there 
is no particular reason for the occupation of the beds, 
alas, it may often be found too small if the school 
should he unfortunately visited by an epidemic of any 
extent or virulence The Council of Epsom in placing 
the figure of beds required at 50—30 general and 
20 isolation—for an estimated total of about 400 boys, 
have adopted the accepted view of experts 
The cause of Epsom College has been pleaded so 
often and so regularly m these columns that anything 
said now will assuredly have been said before This 
does not mean that it should not be said again The 
school provides a first-class general training, with 
amenities for study and for sport that make it com¬ 
parable to any of its similars in the country. It also 
supplies a magnificent opportunity for giving these 
advantages to the children of medical men whose 
expectations of educating their offspring suitably have 
been destroyed by death, sickness, or misfortune. 
The plea for money needs no further justification 
It is to be hoped that the present appeal will enable 
the authorities of the College to proceed at once to 
develop their far-seeing scheme. 


SURVIVAL AFTER OPERATION FOR 
BREAST CANCER. 

The investigation of disease by a body such as 
the Medical Society of London is not without pre¬ 
cedent, although it is unusual for such a body to 
overcome successfully the inertia in its make-up 
It is with genuine pleasure, therefore, that we welcome 
the report presented to the Society on Monday last 
upon the late results of operation for carcinoma of 
the breast The report is summarised on p 1181, 
along with a brief account of the discussion to which 
it gave rise. To assess the value of an operation m 
relation to the survival ratio after the lapse of a 
considerable number of years is never easy. Tet it 
is obviously of immense importance to find out whether 
carcinoma of the breast is better treated by the 
simple operation of local removal or by the severe 
and mutilating “ radical ” operation, or whether it 
would be for the greatest good of the greatest number 
if no operation were performed at aff. Carcinoma 
of the breast is one of the commonest forms of cancer, 
and, although it is anatomically one of the most 
accessible, the results of operation have not seemed 
to be correspondingly good If patients are to be 
persuaded to present themselves for operation at an 
early stage, an effort must at least be made to prove 
that operation really is efficacious It must not he 
merely a genial faith in the mmd of the surgeon 
By far the most extensive investigation of the 
problem that has ever been carried out was done by 
Dr Jaxet Laxe-Ceatfox, and was published bv 


the Ministry of Health m 1924. 1 Probablv it would 
be impossible for a voluntary society to gather any 
comparable mass of data. The committee of the 
Medical Society of London have pointed out, however 
that all investigations hitherto published have for 
various good reasons, taken a three-year, or at most 
a five-year, survival period as the evidence of cure 
after operation The committee which drew up the 
report have endeavoured to stake out in a newline 
by restricting their investigations to those patients 
who have survived operation for ten s 
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This deliberate restriction of tlio field has inevitably 
resulted in limiting also the value of the investigation 
Statistics based on so small a number can contribute 
little or nothing to the answering of the larger questions 
which Dr. Lane-Clatfon has already surveyed from 
a basis of 20,000 records Comparative results, in 
fact, cannot "be obtained at all from an arbitrarily 
selected class such as this, since there are no other 
categories with which to compare them The chief 
value of the work done seems, indeed, to lie m the 
unequivocal demonstration of the fact that so many 
records of ten-year survivals can be gathered and can 
pass the most careful scrutiny This must necessarily 
bring encouragement to every woman who finds that 
she is a sufferer from the disease Another fact of 
great interest which has been brought out is that no 
patient or surgeon need despair, even in the face of 
recurrence of the growth No less than ten patients 
were alive and well from 10 to 21 years after the 
pnmarv operation, although they had had one or 
more secondary operations for recurrence One had 
even had a recurrence of the growth m the skin over 
the lumbar spine The Medical Society of London 
may therefore be congratulated on having furnished 
a very real message of hope to those engaged in the 
war against cancer They have also provided an 
example of careful investigation which, it is to be 
hoped, is but a first instalment and which may be 
emulated by other bodies of medical men 


hon was taken to the disclosure by a New c ' 0 uth 
Wales solicitor of information which ho had obtained 
m the course of Ins professional employment The 
then Master of the .Rolls was inclined to let the 
objection weigh against the party taking it, ho 
regarded the refusal to allow the answer as a keeping 
back of evidence equivalent almost to keeping *i 
material witness away from the court Lord CirrLV-'- 
ford protested strongly against this new “ so entirely 
at variance with principle and so utterly in contra¬ 
diction to the well-known and mvanablv recognised 
privilege of professional confidence , A person 
who refuses to allow his solicitor to violate the con¬ 
fidence of the professional relation cannot be regarded 
in that odious light ” Lord Brougham, it mav bo 
recalled, explained the rule of the solicitor s privilege 
by saying that the course of justice would stop if no 
such rule existed, “no man would dare to consult 
a professional adviser with a new to his defence or 
to the enforcement of Ins nghts ” The exclusion of 
such evidence, said Lord Justice Bri'tt, is a rule 
established upon grounds of public and general 
policy The medical profession has to base its claim 
upon the same ground of public interest It can s iv 
with truth that, m the campaign against racial 
diseases, early recourse to medical advice and treat¬ 
ment is essential, and that public policy demands 
that no man be discouraged from prompt and con¬ 
fidential consultation with a doctor Health is 
hardly a less urgent national need than justice 


MEDICAL CONFIDENCES 

Last week, with the aid of sponsors from various 
political parties in the House of Commons, Dr E. 
Graham Little introduced the Medical Practitioners’ 
Communications Privilege Bill, which was read a 
first time A summary of Dr Little s introductory 
speech was given in our Parliamentary Intelligence 
(p 1161) Discussing the Bill in its issue of Xov 19th, 
the Solicitors’ Journal remarks upon the need of 
foreseemg that the privilege, if granted, shall not bo 
stultified by liability to adxerse comment m court 
when the privilege has been exercised The point is 
well taken Let us suppose that a medical witness is 
asked a question which involves answering whether 
the patient was or was not being treated for some 
form of venereal disease If the witness replies, I 
claim professional privilege and I deebno to answ er, 
it is easy to see that such a reply may set up an 
inference which is tantamount to disclosure liie 
doctor s professional privilege, observes the Solicitors 
Journal, if gix cn, should be exercised as a matter ot 
course, and the jury should not be allowed to form 
an adverse opinion against the patient by reason oi 
its exercise , indeed, it may bo argued that a doctor 
should not waive it even at the request of the patient, 
for if this became the practice, those patients who 
did not make such request w ould naturally be regarded 
is baling good reason not to do so It is not in ail 
respects easy to assimilate the professional ration- 
ship of doctor and patient with that of solicitor and 
dient Dot tors are called upon every dax to gn e 
evidence on behalf of their patient-—for instance to 
estimate the damage caused to the victim of a street 
accident when some collision in tralhc i- « - 

be due to the defendant s negligence If in * 
slander action the defamation consists of a 
that the plaintiff is suffering from venereal disease 
how tan be chcpnne the statement without the 
ex idem e of Ins doctor' Adxor-e comment i* nor 
alloxxtd if a legal adxi-er claims profe-sional pnxilege 
In Wentworth t Lloxd (1S64, 10 II LC oS9) objec- 


EPIDEMIC POLIOMYELITIS ITS POSSIBLE 
TRANSMISSION BY MILK 

Is the autumn of 192G public attention xvas 
directed to the problem of acute anterior polio¬ 
myelitis, largely because of its sudden occuncnco 
in certain educational communities, and nl«o because 
of the contioveisv which then arose ns to the pro¬ 
priety of school closuie with the object of controlling 
such outbreaks It mny be xxell to recapitulate 
briefly the facts recorded bx Dr A At AA vrrs, 
medical officer of health m one of the districts 
affected Until Oct lltli no notifications of polio¬ 
myelitis bad been lecerved during 1920, but on tint 
day 13 notifications reached the health department, 
and others followed in rapid succession unti 
Xov 11th 02 authenticated cases had been »«» , ™ 
and information had been obtained of <>" ° 
patients who sickened else where but jiccjum i 1 

infection m the district—a total of <>< ciso' ' 

salient features of the epidemic ns thiv P' pcp ’* '* 
themselves to the medical officer of I 1 ' 1 1 

conxeniently be set out m his own wolds 

“ (1) TIint the disease was limited niaml' *!" /'-lime 
attending pm nte schools m tlu distort, pnrticunr ' 
schools . that rno-t of these school- MtuatH 

northirn part of the district, and tbit tin pm 
had xerx little communication with rich oiler 

(2) Tint the disease started almost •imultinu i* 

nil flit schools affected and that the oulbr* ak ci a n n 

ntirelv at the ind of n fortnight 

(”) lint the di-ca-e did not spread to tie 

district* . 

(I) Tint tilt dmast did not spr.ad in in* 

il character of the epidemic could li trdh 
bo* h <b< local 


adjoining 
1< in atari 


choo!« ” 

The unusu, 
be bittei stated 


next rtb< 1<—-s 
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health department and the Ministry’s officers regarded 
the behaviour of the disease m this case as con¬ 
firming the generallv accepted view that transmission 
occurs from case to case or through the agency of 
healthy earners The probable mode of spread is 
discussed at some length in the annual report for 
1926 of the Chief Medical Officer of the Mrmstry 
in which 74 cases are recorded as belongmg to tins 
epidemic The sudden onset is tentativelv explained 
by postulating a nse in the carrier-rate “ until it 
reached a point at -which the virus became activelv 
vinilent in a susceptible juvenile population ”; 
and it is surmised that the sudden ending -was due 
to the activity of the preventive measuies adopted 
On these points our onlv comment is that such 
success in controlling by administrative methods an 
outbreak -which might be regarded as the boiling 
over of a simmering pot of camer-infection strikes 
us as unusual. Since brief but adverse reference 
was made in that report to the theory that the 
infection might have been conveved by mill.- it is 
desirable to direct attention to an article : on the 
outbreak by Dr TC L Atcock, of Harvard, USA 

The epidemiological criteria bv -which a inilk- 
bome infection may be identified mav briefly be 
stated as follows. (1) epidemiological or bacterio¬ 
logical evidence that the disease in question is trans¬ 
missible bv milk, (2) suddenness of onset; (3) a 
milk-supply common to a preponderating majonty 
of the earlier cases ; (4) the presence of a sufficiently 
large community of persons who are not consumers 
of the suspected milk to serve as controls; (5) the 
absence of any obvious link between the earlier cases 
other than the milk-supply; (6) an unusual age- 
distnbution of the cases, and (7) the demonstration 
of a source from which the milk might hqve been 
likely to be contaminated It is rare indeed that all 
these criteria can be satisfied generally the last 
of them being the most difficult to meet because of 
the inevitable delay in prosecuting inquiries of this 
kind IncidentaUv it is well to remember that 
milk epidemics are not always sudden in onset 
They may also occur, and indeed are most liable to 
occur, when case-to-case infection is rife m anv area, 
so that then presence is apt to be masked. The Earliest 
milk-infected cases are rarely the first local cases of 
the particidar disease involved Dr. Atcock, who 
iTsited the district to investigate the circumstances 
of the outbreak, refers to previous instances of polio- 
mvehtis which he believes to have been milk-borne 
After sifting the information whiclihe obtained he has 
u n COn * luslon that the epidemic in question 
wasmdk-bome He has traced 75 cases (the difference 

w 4 the 3tmstry ’ S fi ^ es those 

Cveiw^f ^ n ° d ° Ubt bemg due to late 
breaks of „ some cases, a common feature of out- 
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most of the cases must have been infected The 
majontv of the non-paralytic cases were also among 
the consumers of these two supplies, hut six cases of 
this type or of doubtful character were not definitely 
associated with eithei of them The importance of 
these latter exceptions depends on several factors— 
viz. the order of their occurrence m the epidemic, 
the finahtv of the diagnosis and definite establish¬ 
ment of the fact that they never, even casuallv, 
consumed either of the suspected milks during the 
penod m question (for instance, in the form of ice¬ 
cream) Apparentlv some of these points must 
remain doubtful Dr Atcock s table setting out the 
size of the various milk rounds and their connexion 
with the cases is leproduced here for the sake of 
clantv 


Dtulv supplv 


•Total Para-j?“- 


l Un¬ 
known 


G 

H 

I 

Unknown 


10S0-1200 quarts i 
1000 quarts i 

250 „ 

150 „ 

Tinned milk used to 
considerable extent bv 
poorer classes 1 

500 quarts i 

(Purchased an average 
of 44 quarts doilvfrom , 
A from Sept 23rd ! 

to Oct 15th) 

200 quarts , 

Small i 


It is important to note that there are serious 
discrepancies between the Ministry's report and 
Dr. Atcock’s paper m relation to certain salient 
facts The former attaches little importance to 
previous instances of milk-borne poliomyelitis. 
Further, it sta*es that three dealers were almost 
entirely responsible for the milk-supply of the district 
presumably the two described above as A and p’ 
and a tlnrd whose supply was apparentlv regarded 
as negligible If this were so, and if the Ministry’s 
statement that the majority of persons in the area 
who did not contract poliomyelitis also obtained 
their milk from the large dealer associated with 
most of the cases 'presumably the one described 
here and by Dr Atcock as dealer A), then of 
course, the milk connexion would he a coincidence 
The table, however, which we have reproduced 
from Dr Atcock s article, indicates that there 
were other important dairymen in the area and 
that even if most of them operated m a neighbouring 
detached district, still the immunity of the customer 
of dealer B who appears to have delivered milk on 
a large scale m the affected district, requires to he 

»•» by tta, t 

while the latter can hardly use the torn m the^e 
sense since they chart onlv S case* a« 
although one must infer from Dr Watts’* 
that 33 of tbe 02 notified cases were regarded localh- 
as having had no paralvtic manifest at % ca - 
of these showed signs'of encephahtis Certain 
individual cases to which Dr. Atcock < 

special interest In one school w-biL, are 
2S boarders five bovs bv ^ ere 

Tb, cn.es ■JS.MS 
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!ft’ by mean f s °* Circumstantial evidence or bv n ? tlfl ^le diseases f™mprach«Sv £n' a I c , nc ? of 
the discovery of an infective case among any fari ]T here such mfoimationw coSS* fia? U ^V e<5 
household or staff We understand that his visit be collected facts by weekly »nrl m ’„„n ^sfributes 
7* as a brief one, and it is rather unfortunate that more t 10n ' issues every year a frenpf'i] ^ P u Mim- 

fribStion 1 It m l °>“P,ortMt part o! the < for lo5 °) wcfoUriL'n SSIvrt? 
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leleva c nfc 1 *» a milk-borne epidemic aad . compares their present prevalence till ih% 
The details given of dealer A’s operations are some- P as £ history with many maps and diagrams Pin™* 
wm^iJ 50110106 ? 16 * ls su egcsted that his Grade A deaths m India fell below 50.000 for^the first imjp 
supply may liavc been implicated, but it is not smce reached Bombav m 1S9S and the from? of 

Glad? fSiftS* ^ had c 5^racted for a supply of ZXf 8 ho ?S fu 5 y suggests that the penitence 

j a ,d® milk from him, and it appears unlikely that l® leail X on the decline, perhaps because raccma- 
rom^plr? Uld n eI1 ^V s best to a rival as ordinary , recelved “ore gratefully and abundnnGv 

commercial milk More use might have been made P° ssl My because man 1S breeding but a more resist mi 
of some of these facte, and such other phenomem ™t r^ e arfc,cIe ° a smaU-pox g.m “m, 
lm-rrp Li?^ P Cte unmuiuty fiom the disease of a J^LL fh e curl °us vancties into which the condition 
nnEli a 1 receiving milk only from dealer A, to V? paratu ?gout, if the case mortality in 

narrow down the number of farms possibly mvolved w £ d ba jL53 en , *!' at lfc ?as m India there would 


ii. iz. T ucuu '' 111 yuesuon, as 
with other outbreaks in 1926, or, indeed 
geneiahtv of epidemics Only 25 pei cent 
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patients were under 10 years of age, against the usunl iLa® ‘f England and Japan Nashville, the 

peicentage of 80 or 90 It is natural to explain this “ b,g l 0 "! 1 m the United States, 

by the fact that the schools affected contained cluldren nc T I u° dica] school which has been 

whose aces were mamlr nVflT* in Imf Tin 4 I ^ ^ ^ l\OVQ 
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whose ages were mainly over 10, but Dr Aycock f 5? % re m this "ny under each of 

claims that the proportion of cases under 10 among I,™ „ P a ant> d,scases the report gives much lnfomin- 
persons outside boarding schools was mst over * 1 ® ” ,ses ™ anv questions Tlic second half of 

tne volume is taken up with a mass of statistics 
ananged under countries These are doubtless of 
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persons outside boarding schools was just over 
o0 per cent , wlucli is still very low. 

Examining Dr Aycock’s views m relation to our 
cuteua, we find his contentions to be that the 
epidemic tallied with a milk outbreak in its sudden¬ 
ness. 111 an incidence wlucli was mainly on the con- 
sumers of a single milk-supply, in its unusual age- 
distribution and m the somewhat equivocal and 
lemote cliaractei of the othei connexions between 
manv of the cases occun mg almost contemporaneously 
The contiols, according to Di. Ay cock w ere sufficient 
in volume to remove any suspicion of coincidence, 
according to the Ministry they were not, and this is 
n P°mt wlucli should easily enough be denied up 
Whether there was an infecting case at anv farm 
supplying the suspected milk will probably never 
be decided, but the fact that none was found must 
not be regarded as conclusive evidence against tlie 
theorv of milk conveyance . failure to do so lias been 
a common enough experience m milk-borne epidemics 
of all the infectious diseases O 11 the general question 
of probability it should be noted that the frequency 
of reputed instances of milk-borne poliomyelitis is 
not of a lower older than that in the commoner 
rvinotics when allowance is made for their much 
greater prevalence To sum Up, we should =ay that 
Dr Aycock appears to dismiss " ' ' 

pei^on-to-pei^on infection r- 
lustice been done to the ev.. 

’> n, "k 5 It may be presuinral that tlie facts with 
' 11 , " nc detling wore equallv known to and 
[iroli ,v Du* first instance ascertained bv, tlie 
inline li< '»ltli otficmls who made the mquin and who 
lid not come to tlie same conclusion 
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uneven value , some of them arc first rate, and c\ en 
t, are better than none And we anticipate 

wiat then mcoiporation and publication will do a 
good deal to stimulate tlie countries with imperfect 
registrations to raise their standard to the hrM 
•‘he international bands of sanitarians who wnmhr 
tinough one another’s countnes nowndajs to sec how 
tlungs are done will help this on very much 


DOMESTIC HEATING 

The need for pie\ enting the pollution of the air of 
our cities b\ smoke lias been brought prominently 
befoie Londoner-, In tlie dangers and discomforts of 
the mound fog® of Oct 3rd to 7th and Xm 7th to 
10th and flic pitch darkness of X 01 2!?r(l Wlun 
manv parts of the Ilonie Counties weie hntlitd 
in sunshine the metropolis was shrouded m gloom 
and vehiculai tnfiic rendered slow and difiicult It 
is true that in the London area the <]rposit from tin 
air diminished fiom Jo0 tons per square mile m 
jqio-Iti to 2?f m 1921-22, but smte the l»tt*r date 
there has been little iniprnitrnent and we stdl have 
far to go befoie our an is clean The pcrcinfage of 

- J ’mini>-If> 

- --.. .. r reduction 

in sulphur than in total deposit. It is e-funatid that 
m Ijondon domestic smoke forms about two tlnnl- 
of the whole, so that a smokeless solid fu»l would 
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»o some way to purify the air In a paper which 
he read at the recent Public Works, Roads and 
Transport Congress Mr F W Goodenough drew 
attention to the contribution which the gas industry 
ls making to the abatement of the smoke nuisance, 
setting out the case for gas and coke without being 
unduly sanguine as to the part which will be played 
by low tempeiature coke Large scale experiments 
are now being made by the gas industry m coopera¬ 
tion with the Government in order to produce a fuel 
of this kind At present some 65,000,000 tons of 
coal are burned yearly m the factories of the Kingdom, 
and 40,000,000 tons m domestic fires, while gas-works 
m carbonising another 20,000,000 tons produce 
about 10,000,000 tons of coke This quantity of coke 
would not supply our domestic needs for, as Mr. 
Goodenough points out, the whole output may soon 
be absorbed by the increasing use of coke boilers In 
order to produce enough low temperature coke to 
satisfy domestic requirements at least 50,000,000 tons 
of coal per year would be needed Each ton would 
produce at the same time about 3500 cubic feet of 
rich gas having a calorific value of 800 to 1000 units, 
quite apart from other valuable by-products A 
profitable outlet for these would have to be found 
The 5,000,000 tons of anthracite mined per year in 
this country are palpably insufficient to solve the 
smoke problem , and the present type of slow com¬ 
bustion stove m which it is burned does not provide 
the ventilation which is one of the essential functions 
of a domestic fire. Electricity is hardly in the run¬ 
ning for domestic heatmg in a country which has no 
great waterfalls or other supplies of cheap natural 
energy. To generate electricity by burning coal 
implies an initial heat loss of about SO per cent, 
while the loss m producing gas and coke is of the 
order of 25 per cent Thus when heat is required it 
is obviously uneconomical of fuel to obtain it by 
electricity What, then, is the solution of the domestic 
smoke problem ? It would seem unlikely that low 
temperature, or any form of coke, can be the way 
out, if only because the making of coke implies also 
making gas The combination of gas with some form 
of coke for domestic cooking and heatmg appears, 
then, to give most promise of success 


INSULIN AND TUBERCULOSIS 

It is generally recognised that the introduction of 
msuhn has offered a new hope to the diabetic patient 
who at the same time suffers from active tubercu¬ 
losis, and it was inevitable, therefore, that insulin 
treatment should, sooner or later, be tried for the 
non-diabetic phthisic The few records so far pub¬ 
lished have shown varying results, some favourable 
and others unfavourable, especially as regards 
temperature reactions Dr J Morm and Dr F 
Bouessee, of Leysin, have recently recorded a series - 
of favourable results with this group of non-diabetic 
phthisics The injections of insulin were given sub¬ 
cutaneously half an hour before the meal For the 
first two days 5 units were given, then two injections 
of » umts were administered for two davs, and after¬ 
wards thequantity was increased until 30 umts were 
daily 1516 deration of the treat- 
ment was about one month Occasionally the limit 
ln ? = ay was Passed, but as a general rule 
ft.« eg ‘T ded a suitable maximum No serious 
l\ Tperg5yCffimia were observed, transient 
* e J w ‘! e , or four h °urs after an motion 
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measured showed no marked alteration and no 
mdema of tissues was observed. Eight cases in all are 
recorded, and Dr Morm and Dr.Bouesste are satisfied 
from these preliminary tests that no harm results 
but that weight may be increased and some patients 
permanently benefited It would be helpful to study 
a series of cases with metabolic tests carefully con¬ 
trolling the treatment at all stages 

OPTIC NEURITIS 

Two different abnormal states of the optic disc 
have m the past been known as optic neuritis One 
of them is a swelling which is often very marked and 
can be more or less accurately measured by the 
ophthalmoscope in terms of dioptres; it completely 
obliterates the margin of the disc and the veins are 
very much swollen This condition may exist without 
any loss of visual acuity and is not really an mflamma-- 
tion of the nerve at all but an oedema caused by a 
pathological increase of intracranial pressure. The 
sign exists in both eyes, though it may be more 
advanced m one than the other It is always of 
grave import, being one of the typical signs of intra¬ 
cranial tumour So far as sight is concerned the 
condition, if unrelieved, passes sooner or later into 
optic atrophy, involving blindness, partial or complete. 
If, however, the intracranial pressure is relieved 
by a timely trephining operation the swelling of 
the disc in a typical case subsides and optic atrophy 
is averted. This important fact will always be 
associated with the pioneer work of the late Sir 
Victor Horsley Since there is no inflammation of 
the nerve in these cases, the term “ optic neuritis ” 
has been considered inappropriate and the terms 
“ choked disc ” or “ papillcedema ” are now generally 
employed True cases of optic neuritis are those in 
which there is actual inflammation of the optic nerve 
spreading either from the sheath or from an infective 
focus m the substance of the nerve Toxins circu¬ 
lating in the blood due to general disease or to 
syphilis appear to be the most usual cause In these 
cases the ophthalmoscopic picture is much less striking 
than m cases of choked disc On the other hand, the 
loss of visual acuity occurs much earlier The 
obliteration of the disc margin is the earliest and the 
most valuable ophthalmoscopic sign The swelling of 
the disc and engorgement of the veins may be slight 
When a toxm is the cause the condition is usually 
bilateral When there is a localised inflammatory 
focus one eye only may be affected Sometimes the 
retina is involved, as in albuminuric retmitis, and the 
case is one of “ neuroretmitis ” In other patients, 
where the focus of inflammation is some way behind 
the disc, the disc itself may appear normal and the 
case is said to he one of “.retro-ocular ” or “ retro¬ 
bulbar ” neuritis Since it is the macular fibres which 
are chiefly affected, the typical symptom of retro- 
ocular neuritis is a central scotoma It is still 
uncertain whether oidmary tobacco amblyopia is a 
true retro-ocular neuritis affecting both nerves or 
whether the primary lesion is in the ganglion cells of 
the retrace with secondary changes in the nerves 
It is certain that one of the most common causes of 
letrobulbar neuritis is disseminated sclerosis The 
causation of a great many cases remains a mystery 
and although it has been usual to suspect infection 
from one of the nasal sinuses, especially since Onodi 
published his work demonstrating the thinness of 
the partition separating the optic nerve from the 
sphenoidal ana ethmoidal sinuses, the actual number 
of cases where this causation may be considered to 
have been proved is relatively very small The fact 

wK a C w r ^ ,Ulb ^ ne r fcls orally tends to got 
JSJP l e I weeks ™thout any treatment at all, and 
L th * recovei T is easily misplaced This 
applies even to cases which are caused br dis -, 
semi nave a sclerosis, although here the retro-ocular^ 
neuritis should be regarded as a danger-signal for 
what is in store m future W hat has already been 
, IS common knowledge to the physician and. 
ophthalmic surgeon Him* for does it require modifi- 
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We are inclined to agree with Sir John tlnrd sister, aged 9, developed scarlet feier S 
Parsons who, at the Edinburgh meeting of the was removed to hospital at once and icniaincd them 
British Medical Association, 1 as one laigely responsible 29 davs Twenty-foui davs after her leturn ho ne 
foi the introduction of the term “ papilledema,” a brother, aged fa, contracted scarlet fevei He was 
depiecated the further complication of nomenclature nursed at home, wlule his two hi others were cent to 
proposed Speaking at the same meeting, Dr stay with relations This illness lan a normal course. 
Id Itonne, of Copenhagen, stated that in his opinion and in due time the house was disinfected and his 
it is impossible to diaw a hard-and-fast Ime betw een two brothers returned home Twenlv-soien dn\« 
papillaiy oedema and papillary inflammation We after disinfection a brother, aged 13," de\ cloned 
must be satisfied, he savs, m restricting ourselves to scarlet fever, went to hospital, icmamed there 35 dine 
the knowledge that the high grades of papillaiv and leturned home The iemauung child, a bov, 
oedema are most frequently caused by increased aged 11, succumbed to the disease 10 davs after the' 
mlraciamal piessure He further called attention to return home of the second biotlier, and was taken to 
a peculiar condition which is called choked disc with hospital Whv did not these susceptible cluldicii 
sudden initial blindness Tins, he savs, may be the take the disease from the first two cases, instead of 
consequence of disease m the tiunk of the optic having it m senal numbers o\er a penod of about 
nerve and therefore without analogy with the choked 250 davs 9 All the six illnesses tan an uncomplicated 
disc of ceiebral tumour In such cases a wrong course and there were no discharging noses or ell's 
diagnosis has often been made To avoid it a careful to make the spread of infection likely All evperi- 
examination of the visual fields is of special import- enced medical officers of health can cite somewhat 
ance Similarly, no hard-and-fast line can be drawn similar occurrences, and it seems probable that 
between cases of true optic nemitis with visible immunity fiom scailet fever must a ary fiom time to 
changes at the disc and those of retrobulbar neuritis time m a more capricious w ay than immunita to 
when the ophthalmoscopic appeaiance of the disc is diplithena as shown by the Schick test- RossibU 
normal With regard to the connexion betw een this those who have had experience of the Dick test mna 
disease and the nasal smuses. Dr J V Paterson, have come across evidence of day-to-day anrintion 
after remaikmg on the tendency to spontaneous m scarlet fe\er immunity 

cure, went on . “I do not know any kind of cases m The same apparently capricious belini iour of the 
the whole range of medicine where one is more likely scarlet fever infection is observed m its relation to 
to be deceived with regard to the efficacy of operative milk On the one hand, we have cases occutring in 
measures than these cases of acute retrobulbar the families of dairy farmers and dairymen, frequenth 
nemitis in voung adults ” Speaking at the same m cucumstances which would seem to make trnn«- 
meetmg, Dr’ A J Ballantyne said “ Very few of mission of the infection to the milk a ccitainta Yet 
inv cases of letrobulbar neuritis, whethei acute or nothing happens On the other hand, when a milk- 
chrome have shown evidence of nasal sinus disease, boine epidemic actually does occur, it is, as often as not. 
and m the absence of clinical signs operation has not extremely difficult to explain how or win the milk 
been recommended ” Dr do Schwemitz, on the othei became infected Milk, when infected, is a \ erv potent 
hand, was convinced that infective spheno-etlunoidal medium for transmitting the infection back to human 
disease was a definite .etiological factor m manv beings As proof thereof it lias been noted that in 
cases of ietro-ocular neuritis Onodi himself found milk-boine epidemics the incubation period is shortened 
nine cases of optic neuritis definitely resulting from and pereons, immunised bv a first attack, frequent 

nasal sinus suppuration, but m these cases the disease contract second or abortne attacks with pronounced 

was extensive and destructive”- thr ° at ®^P to “ s Arc these phenomena to e 

explained by the increase of dose caused *>% 

. growth of the virus m the milk, oi by the fact (lint 

cr*ni atinai INFECTION the irrigation of the tonsils and throat with infected 

. milk is a peculiarly effective method of moculntinn 

Return cases of scarlet fevei have alwajs been a until we know more about the causal nmro 
bugbear to those who have had to manage isolation or g anlsm are confronted by seven! 
hospitals It is usual to define as a return case quantities—the amount of the dose, theaarinomtj 
an attack of scailet fever which occurs in a lamiiv the lmmumlv, and the existence of carriers 

w ltlun 28 days of the return home from hospital ol * _ 

a recovered scarlet fever patient The defimtion is, monkeys 

of course, quite arbitrary as the so-called return case TREATMENT OF RICKETS IN MONKEYS 
may be a secondary case which lias arisen m ttie J T has lone been known that monkey m c.iptiait' 
farmlv from quite another s0 ^ c ° n« hax e been ln the temperate regions suffer from rickets and arc 

5S variably JUpt.bbf .cord,-5 to * 



tvi l -- •"» . nntl - ALIM UMUVI 

With all these precautions how oxer.*2", loped «evc™ „ C K«s f .. 

timie to occur where the patient leavi ^ P « graphy, it can be cured bv d.ailj exposure, » 
appears to act as an mfectoi of others In the H ill ^ t mercun-aapour quart7 Hmi • 

report foi 1920 Dr W .Ulen Dalev descnb« the Thc ^me worker, together with N S 

family consisting of the parent., a l BO shown that the mercurj -\npour quartz lamp can 


experience-, of a 
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be used prophylactically to keep marmosets m health 
and fine breeding condition. These little creatores are 
hiehlv susceptible to rickets, and though there are a 
feu- scattered records of young bemg bom m this 
countrv, tliev do not seem ever to have survived 
Under’the influence of the mercury-vapour quartz 
lamp, however, voung have been born at the Lister 
Institute and have thriven The possibility-of breeding 
monkevs in captivity offers new opportunities to 
workers in psvcbological laboratories doing the type 
of work, for instance, wkicli Las been done by Prof 
B M Yerkes at Yale A knowledge of tbe means to 
keep t hem in health is of importance to all laboratory 
workers who use monkeys as well as to those who are 
m charge of menageries and to those who keep monkeys 
as pets -- 


THE ACTION OF LIPIODOL 
oil, m one form 


Iodised oil, m one form or another, has 
become a valuable instrument in tbe technique of 
radiological examination of the lung YCliilst firmlv 
convinced of its great value as a diagnostic procedure 
Dr. E Archibald (Montreal) and Dr A Lincoln 
Brown (San Francisco) have recently published 1 a 
careful review of the subject in which they call atten¬ 
tion to the possible dangers of its use when intro¬ 
duced into the tracheo-bronchial system They have 
concentrated their attention clneflv on the particular 
preparation sold under the registered name hpiodol, 
which is an iodised vegetable oil containing 40 per 
cent of iodine. After injection into the tracheo¬ 
bronchial system a large percentage of the oil is 
eliminated liy expectoration or swallowing, this the 
authors consider of no interest A proportion of tbe 
oil is however, absorbed, and in certain cases has 
been, found to cause symptoms of lodism. Most of 
these cases appear to have shown only mild symptoms 
of lodism, hut a few more serious complications have 
arisen In experiments on cats the authors found 
the oil present m a minute state of subdivision m 
many of the tissue elements that make up the pul¬ 
monary structure—even in the cartilage of the smaller 
bronchi These facts were demonstrated by the use 
of Scharlach B. m sections The authors believe that 
this absolution—which may he m some way asso¬ 
ciated with an internal digestive power possessed by 
the lung—is likely to be ddaved in an extensively 
diseased lung especially if cavities are present, and 
may even so fill alveoli as to interfere with oxygen 
absorption Much apparently depends on the iodine 
tolerance of the patient, which, fortunately, in most 
individuals is high The authors state, on the autho- 
ntv of Forestier that after an intratracheal injection 
of 20 c cm of hpiodol, the daily elimination of the 
iodine during the first two weeks is 0 02 g They 
have noted cases m winch the hpiodol shadow showed 
in the radiogram for 15 months though m the majontv 
of cases the shadows onlv persist for a few weeks 
With regard to the technique of administration, the 
risks of local sepsis a false passage and larvngeal 
oedema are discussed and the suggestion is made that 
for tue first injection, at least, tbe broncboscopic 
method should be used m order to obtain a satis- 
factorv and direct visual examination of the injected 
held The effect of the cough reflex m disseminating 

cv.«oi! dlsta , nt P arts °f tbe hmg is also emphasised. 

? reflexes have not been noted m ramifications 
of bronchi smaller than those of the second order 
, been stated that, masmuch as the normal 
tracheo-bronchial tree can hold 5000 com of air, 
W c cm of injected hpiodol can be regarded as a 
small amount, but it must be remembfred that m 
disease this tracheo-bronchial 


Iated doses hpiodol may have a similar effect to that 
of tuberculin Xtecent w*ork on tins subject by 
F G Chandler and S B Gloyne 2 would seem to show 
that the actual bactericidal effect of hpiodol on 
B. tiibcrciilosis in vitro is not very great, and that 
there is no hpolvtic action when this substance is 
injected into the’pleural sac of normal rabbits and 
no toxic effects on distant tissues These workers 
suggest in fact, that from a purely therapeutic point 
of view the effect of hpiodol is probablv mechanical 
In. s umma rising the dangel’s which mat result from 
the injection of hpiodol, Archibald and Brown record 
a small number of unfavourable cases which they 
have collected from the literature, including one case 
where subacute sepsis was considered to be due to 
hpiodol injection five days previously Without any 
desue to minimise tbe undoubted value of hpiodol as 
a diagnostic aid in pulmonary disease these authors 
believe that there are definite potential nsks which 
now 1 should be weighed before patients are subjected to 
its indiscri min ate use Probably m the hands of 
skilled operators these risks are not great, but the 
method is obviously one winch cannot be earned 
out without proper safeguards and training in acquir¬ 
ing the techmque In a later communication 3 the 
same authors give the results of an expemnental 
investigation with hpiodol They injected cats 
mtratracheally, and found that cough alone increased 
the rapiditv and degree of penetration of hpiodol 
and hpiodol-sputum emulsion, and that this action 
was still more definitely marked with tracheal com¬ 
pression In fact, an actual in-driving effect on 
the hpiodol was caused by cough. No similar in- 
drivmg effect was observed with thick, tenacious 
sputum Apparently, whereas coughs may tend to 
drive a fluid substance, such as hpiodol or hpiodol- 
sputum. emulsion, further down tbe bronclnal tree, 
it has not the same effect in breaking up and forcing 
thick tenacious sputum into the finer ramifications. 


MEDICAL AMERICANA. 

Ax Exhibition of Earlv and Later Medical Americana 
was held in the hbiary of the New York Academy 
of Medicine when the new building of that institution 
was opened last month The Catalogue contains 
95 items, all of which are of interest to students of the 
history of disease whether they be Americans or no 
The first medical publication in tbe United States of 
which a photostatic reproduction is shown, was a 
broadside printed at Boston m 1677 entitled “ A Brief 
Exile to Guide tbe Common-People of New England 
how to order themselves and theirs m the Small Pocks, 
or Measles ” The author was Thomas Thacher. 
pastor of the Old South Church in Boston, who had 
picked up a smattering of medicine sufficient m his 
day for the needs of his flock. He gives sensible 
directions for the treatment of the sick, but is, of 
course, ignorant of inoculation. It was not till 1721 
that Benjamin Colman also a preacher, published at 
Boston “ Some Observations on the New Method of 
receiving the Small-Pox by Ingrafting or Inoculating ” 
a method of which he was the advocate. Ladr Mary 
Wortley Montagu had only recentlv described inocula‘- 
tion as practised in Constantinople In 1721. nrobahlT- 
after CoWs publication had appeared 
Mather at one tune President of Harvard, republished 
Some further Account from London of 
Pox Inoculated ” The title of the eliSS 

ffis pampHet reproduced m the Catalogue r£ to 

the sassy of 

left m doubt, a/tA , ’ ,. c ’ .and we are 


renex is not excite 

As to the therapeutic effect of hpiodol on the 
tuberculous process tbe authors are m doubt but 
consider that m certain cases and in properly regS- 

* ,<rar Amer Mca Assoc . 1927, taon-hl, 13X0 
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inoculated Ins six-vear-old W j « 1 
controversy which raged for manv fJtm 
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many pious Puritans and witch-burners holding that 
the practice was contrarv to the will of God, just as, 
at a later date, their pietistical successors opposed 
anaesthesia Vaccination w as another much-canvassed 
method, and, as several book-titles show, cow-pox 
figured in America as kme-pox Benjamin Water- 
house's work on “ A Prospect of Exterminating the 
Small-Pox,” m two parts, is exhibited, the first part 
having appeared at Boston as early as the year 1800 
Of American medical journals the first was the 
Medical Repository, which ran into 23 volumes from 
1797-1824 The earliest one in Canada, the Journal 
de Midecinc dc Quebec, was first published as a quarterly 
m January, 1820, but met its end in little more than 
a year The hospital reports came from the Hdtel 
Dieu, the oldest Canadian hospital, founded in 1039 
Benjamin Franklin’s letter on catheters and letters to 
Pringle and George Wheatley are on exhibition, the 
first-named being the original autograph presented to 
the Academy by Fessenden Nott Otis “ Medicine 
owes a great deal to this remarkable man,” says the 
Catalogue, for though Franklin was not a doctor he 
was elected to several medical societies He wrote 
amusing trifles for Ins friends, and a facsimile is shown 
of his “ Dialogue entre le Goutte et M F a Minuit le 
22 Octobre, 1780 ” William Beaumont, though an 
English PECS, was American bom and his classic 
work on the digestion was published at Plattsburgh 
in 1833 under the title “ Experiments and Observa¬ 
tions on the Gastnc Juice and the Physiology of 
Digestion ” This was the record of his experiments on 
the famous Alexis St Martin, who had a fistula of 
the stomach through which Beaumont was able to 
observe the movements of the gastnc juice The 
work here shown is the property of the Academy 
Oliver Wendell Holmes, the poet and wit, made one 
great contribution to medicine when in 1843 he read 
his paper on the Contagiousness of Puerperal Fever 
before the Boston Society for Medical Improvement 
The famous paper appears as Art V in the Nctc 
England Quarterly Journal of Medicine and Surgery, 
which lasted for about a year in 1842-43 Next to 
it we note Ephraim McDowell’s “Three Cases of 
Extirpation of Diseased Ovaria.” This appeared m 
the Eclectic Repertory m 1847, but the first operation 
was performed in 1809 The pioneer writings on 
Anassthesia by Crawford Long, Bigelow, and Morton 
will receive close attention We cannot write here in 
detail of the more recent works or articles by pioneer 
medical men, and it must suffice to mention such 
names as Halsted, Corning, Marion Suns, Austin 
Flint, Stough Bobbs, Huntington, and Weir Mitchell 
All these are represented m an exhibition whose 
promoters, including the Committee on Exhibits and 
the learned librarian, Dr Archibald Muloch, deserve 
the heartiest congratulations on their achievement 


A CONFERENCE ON ACT1 NOTHERAPY. 

Ax international exhibition and conference, 
organised bv the British Journal of Actinotherapy, is 
to be held at the Central Hall, Mestnunster, from 
Tuesday to Friday, Dec 13th to 10th The confer¬ 
ence is thvided into three sections, the first of ’ahicb 
(Tues and Wed J will discuss light heat in 

medicine and surgerv , the second (Thurs ), scientific 
research in relation to actinotherapy. and the 
third (Fn ), recent advances in optics Each section 
mil be opened bv papers fr ®ni distinguished woikere 
at home oi abroad, to be followed by general d 
cussion At the first section, winch touches medical 
practice most closelv. Sir Henry Gau\am will preside, 
and° papers will be'i cad bv Dr Franz Nagofcchmid t 
(Bcrlm) Dr L G Dufestel and Dr Jean Snidman 
(ParS.br. A Did,non. Dr. F Hornaman-Joluison 
and Dr E P. Cum herb it ch (London) On the 
Wedncsdnv eiening Dr II Stanley Banks will gne 
an address on the place of actinotherapy m P 
lit dt h work At the second section. Prof I- CL , 
will preside and papers wall he read 1>\ Dr Leonard 
Hill Mr I M. ITedhron D Sc andD-F H Jlumphn- 
The exhibition, to be held coneurrentl) with the con¬ 


ference, will be opened on Tuesdav at 2 30 r w hv 
, Alfred Mond , apparatus and accessories of all 
lands foi ultra-violet and kindred therapi will there 
be shown, some for the first time Demonstration-. 
5“ «mongsfc them one bv the staff of 

W estficid College, London, on the effect of ultra¬ 
violet radiation on plants A concession for reduced 
rates on the railways has been obtained Imitation 
tickets rnav be obtained from the office of the Journal 
at 17, Featherstone Bmldmgs, London, Wc 1 

PHYSIOLOGY AT THE ROYAL SOCIETY 

In Jus opening address at the anniversary meeting 
of the Royal Society on Nov 30th, the President, 
Sir Ernest Rutherfoid, spoke of contributions made 
to science bv physiologists In mg and deceased 
In the person of Ernest H Starling the Societi had 
lost a sta.lwart champion of the claims of research, and 
one who had found m physiology the central interest 
and enthusiasm of his life Starling’s ami had been, 
as he himself put it, “ to attain to a comprehension of 
the wisdom of the body and the understanding of 
the heart and thereby to the mastery of disease and 
pain ” Most famous of his joint researches with 
Bayliss was the work on the stimulation of pancreatic 
secretion following the discharge of stomach contents 
into the small intestine, which led to tho discover)* 
of secretin and the conception of chcmicnl messengers 
or hormones Turning to living physiologists. Sir 
E Rutherford spoke of the award of the Coplev 
Medal to Sir Charles Sherrington, whose work, 
embodied m some 200 original memoirs, had re\ ealed 
a fundamental plan and orderly sequence in tho reflex 
actions of the body He had also given impulse 
to the original and far-reaching investigations of 
the late Rudolf Magnus, of Utrecht, on animal posture 
Sherrington’s work, having provided tho clue to the 
understanding of many of the motor symptoms of 
nervous disease, held out promise that men tho 
higher functions of the central nervous system would 
not remain permanently beyond the reach of man’s 
experimental inquiry Sir Thomas Lems, to whom 
a Royal Medal had been awarded, had taken a leading 
part in the remarkable growth of our knowledge of 
the mammalian heart-beat Until lie began his work 
nothing was known for certain as to the relation of 
anatomical structure in the heart to the origin and 
propagation of the beat In this special held of 
physiology and pathology Lewis’s researches had 
replaced scattered observations by coherent anu 
established theory. The President also alluded to the 
award of the Buchanan Medal to Ur Majoi Greenwood, 
whom he described as almost unique in the possession 
of botli the medical knowledge and mathematical 
ability essential to the elucidation of manv profile i 
in physiology nnd epidemiology. 

THE CONWAY EVANS PRIZE 
The first awaid of the Conwaj Finns prwc“ ^ 
made to Sir Charles Sherrington It nia > • .. 

that when in 1925 tho residuary tm-t funds nMh'- 
estate of the late Di Conwaj Fiansim dmal njtar 
for the Strand district, who died > n 
ferred to the President of the Ro>aI *»» 

President of the Ro> nl College of Phx sicmn« of {* 
nnd their successors in office, the terms of t! 1 
directed them to npplv the protends k 

rewards to such person or persons who in I 
of the Presidents iiaxc rendered or «liall ,, . 

time rendei «onie inimble contribution r » 
to science as it exists at (lie time of r ,n f , 

bv indention iIiscom rv. orotherwi"* 1 „j,,| 

with 1 his direction the President- hix JJ | 
500 guineas to S, r Char’os Mierrmctnn on 1! '' ,u 
tint his work on the phx-iologv of tin n» r\ , 

and clueflv on the pln-iologi of the l>miii 1 [ , (X 

cord of the lusher nnmnls has brought m nj J 
non ous functions for the fir-t time within tl 
lnxe-ligatum and nnnli-i- Ilis di-eown , f ( j 

lvnxc had n p-ofound influence throuihout th 
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on the experimental sciences of physiolop" and 
nsvchologv, and have thrown a flood of new light on 
manr of the symptoms of nervous disease 

Dr Svdnev Smith principal medico-legal expert 
to the Egyptian Government, and professor of 
forensic medicine in the School of Medicine at Cairo, 
has been elected to the chair of forensic medicine 
m the University of Edinburgh, left vacant by the 
death of Prof Harvey Littlejohn 

Tot-, next social evening of the Royal Societv of 
Medicine will he held on Wednesday, Dec 14th, when 
Sir James Berry (the President) and Lady Berry will 
receive the guests at 8 30 pji m the Society’s House 
at 1, Wimpole-street, TT. At 9 30 Sir Alexander 
Houston will give an address entitled the Romance of 
London’s Water-supply, and this will he followed by 
demonstrations _ 

It has been the practice of the Royal Medical 
Benevolent Fund for manv years to present to the 
annuitants and some of the most necessitous grantees 
a Christmas gift of 25s The treasurer now makes an 
appeal for £370 to keep up this practice The Com¬ 
mittee has not in hand any special fund to draw upon 
to meet this Christmas gift to which the recipients 
m former years are no doubt looking forward, and we 
hope that "many of our readers may he able to send 
subscriptions to Sir Charters Symonds at the offices 
of the Fund, 11 Chandos-street, Cavendish-square, 
London, W 1 _ __ 


Mtxbms. 


JEtrtatt rtt featent. 

A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCLH 

THE PREVENTIVE TREATMENT OF 
DISABILITY AFTER FRACTURES. 

To attain success m the treatment of a fracture 
it is necessary first of all to have a clear idea of what 
we are setting out to do. The old aim of treatment—• 
merely to produce strong bony union in good line— 
has caused incalculable pain and loss of wage-earning 
capacity, and the ideal towards which we should 
strive "nowadays is something altogether wider— 
namely, restoration of the patient to the state of 
bodily and mental efficiency m which he was before 
the accident Not only the injured hone, but the 
muscles, joints, and circulation, the dexterity, and 
even the mental outlook, have all to he brought hack 
to normal. 

Accurate diagnosis is the first step towards efficient 
treatment Whenever possible in any case of fracture 
or probable fracture, two radiograms should be taken, 
in planes at right angles to one another Where this 
is anatomically impossible, much may he learned 
from stereoscopic radiograms. It is not enough to 
know that a hone is broken, it is necessary to know 
exactly how it is broken. In many cases it is only 
bv means of X rays that the fact of fracture can be 
established. And it must be remembered that a 
small lesion does not necessarily connote a small 
disability, for example, a fracture of the carpal 
scaphoid (which is very commonly overlooked), or 


ROTAL FATAL MEDICAL SERVICE i 

Surg Lt -Comdr L S Goss to be Surg Comdr 
Surp Lt.(D)F R P Williams to be Surg Lt-Comdr (D), 
F W Besley and J W Simpson to be Sorg Lts 

KOVAL XAYAL VOLUNTEER RESERVE. 

Sorg Lt (D) D MacGregor to be Snrg Lt -Comdr. (D) 


ROYAL ARMY MEDICAL CORPS 
Temp CoL (Bt Col and Lt--Col) J W West, K.H S , Y J 
relinquishes the rank of Temp Col on ceasing to he empld. A 
as Consulting Surg to the British Army ca 

Mai L A. A. Andrews is placed on the half-pav list on m 
account of ill-health- ' 

Ma] P M 3 Brett is re-empld under Art 507 lb). Royal nr 
Wawant for Pav and Promotion, 1926 
S R M. Mackav to he Lt on prob 

ARJIT DENTAL COP PS 

Lt B G Law to be Capt 
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Hygiene Companies —-Capt IV D Quirke, having attained 
the age limit relinquishes his commn 
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good plan to use plaster-of-Pans, earned ■well beyond 
the origins and insertions of tlie muscles which are 
acting on the fragments 

.Reduction 

If reduction piesents the least difficulty, full 
amesthesia should be employed The abolition of pain 
and of muscular resistance more than compensates 
for tlie patient’s aversion to being made unconscious, 
and for the additional trouble and expense In parti¬ 
cular, e\ err case of Colles’s and Pott’s fracture should 
be reduced under general anaesthesia, for which 
purpose gas is inadequate unless the suigeon and 
anaesthetist are both exceptionally skilful 

All fractures should be leduced at the earliest 
possible moment, befoie effusion and increasing 
spasm have made the conditions harder It is wrong 
to wait until the swelling is going down for by that 
time contractuie has appeared, and both reduction 
and retention have become unnecessarily difficult 
A good pnmarv reduction, moreovei, always gives a 
better result than anv secondarv reduction Tins 
applies to opeiative as well as non-operative tieat- 
ment If it is thought that a fiactuie should be 
treated by operation, the surgeon should be called 
in. at the earliest possible moment, that he may have 
the opportunity of eaily reduction if he thinks proper 
Anyone who lias striven uitli an old fracture with 
shortening will appreciate this point 

Befoie undertaking reduction it is important to 
detect anv injury of neives on which a charge of 
unskilful treatment is often based Involvement of 
the musculospnal nerve in fracture of the shaft of 
the humerus, and of the circumflex m injuries of the 
neck of the bone, are cases in point Tlie former 
calls for livperextension of the wrist, in splints, ana 
the latter for abduction of the upper limb to a right 

0 Reduction should always be as complete as possible 
Whilst bad alignment is sometimes compatible with 
good function it. is nevertheless true m all cases that 
the better the alignment the better is the functional 
result And it cannot be too stiongly emphasised 
that m the case of the lower limb any deviation of 
the normal axes of the joints wifi inevitably reralt in 
serious and permanent disability The loff dfffere 
fiom the arm m that it ,s a weight-bearmg tab 
To make it work with its joints out of fcru t“ 
like driving a car with a bent axle, producing uneq . 
shams 1 ' 1 Mechanical arthritis ’’ appears-i e osteo¬ 
arthritis due to mechanical causes-and becomes 
-steadily worse so long as the static fault remains 
Shortening the limb is of no great consequence f 
rtie bones S remain parallel, « s sc <>n fiom the fron^ 

m ««v part of toM.lv iTSS? 

to.™* jsss 

wedging the sole ostcotomie^ nd Permanent 

these can conect faultv mcciiam.- ^ , m i c =s 
cupplmp will always r <i ie and 

the limb be set with the « x . ; - the top of 

of the ankle-joint i * e vnctR' parallel with 

the astragalus must alwavs be exaern i«- 

the ground Valgus is fatal 

Massftijc and Mot cmrnl* 

After-treatment begins l^ucrtl^ith advantage in 
completed Manage c. n ^ nv 0 j in jv» r v, it gets 
most fiactures from , snasm, and «o mim- 

rul of effusion allays mu cular P often aids 

mer, pun billed «editne ins ace „ nt 

reduction Eater. nnyncc ^/"reelerciscd to full 
wasting and nil possible jomt.ar { 1S ,t 

ranee r-peciallv with compound fracturn ^ 
import ant to maintain tlie movement 


parts; with fractures of the leg the hip must be 
moved daily, and with fracture of the forearm a stiff 
shoulder is a disgrace It must alwavs be remem¬ 
bered that the functional utility of the limb as a 
whole is the moasuie of success in treatment, the 
bone is sometimes only a minor consideration With 
fractuies near joints, for example, it is usually more 
important to consider the function of the joint than 
the state of the bone, early movements are indi¬ 
cated, and often it is possible to do without a splmt 
and to move the parts from the fust A Coiles’s 
fiactuie impacted in good position —1 e , without 
backward rotation—is an example Early mobilisa¬ 
tion is often facilitated bv operation—e g , wiling of 
the patella, and direct fixation of supracondvlar 
fractures 

This bungs me to the question of ino\emciit« 
Passive movements affect the jomt-sui faces and 
prevent adhesions but do not affect the muscles or 
the tendons in their sheaths Active movements are 
alwavs piefciable, therefore, and in addition then 
stimulate the patient’s mind, and compel him to take 
an active mteiest m lus cme If theic is c\er am 
doubt about the propriety of movements, or tlie skill 
of the masseuse, active movements should bo pre¬ 
ferred to passive, as they piovidc the added sccunh 
of pam But passive movements are often nece^irj 
at first because tlie freedom of the joints must be 
restoied before tired, wasted muscles can be expected 
to move the dead-weight of a limb 

Apprehension, often amounting to hvstena, plais 
a large part, in manv cases of fiactuie Patients arc 
often afraid to move their limbs, or confidently anti¬ 
cipate much greater disability than is really present 
Here, again, prevention is better than cme Patients 
should be encouraged, from the first, to more as 
much of then limbs as possible, and to move them 
vigorously In Colles’s fiacture, for instance fhev 
should be made to clench their thumb and fingers 
quickly and poweifully from the moment the fracture 
is first reduced The inedicnl profession itself i- 
responsible for much of the difficulty m the treat¬ 
ment of fractures to-day The public 1ms been 
taught for years that their limbs must he Kept a 
absolute lest m splints for weeks, and fhev liaye 
learned their lesson too well Passive cxcicises are 
bad, because thev do not call for physical and mo 
cooperation on the part of the patient Tlie w 
atmosphere of tieatmcnt should bo stimulatn 
the result, as I have said cannot be re? . 

satisfactory until not only the patient s mji * 

but Ins whole capacity for daily life and vior .> 
been restored At first mere innge of i , 

and muscular power have to he regamed, bii ^ ^ 
and fine coordination must, later be culli , 

and this can only be done bv nctiic. ro'unnr^ 
exercises This mav be verv importai 
whoso occupations are highly spccialiscu 

Electrical Treatment 

Electucity is not a panacea in circulation 

It is useful however, in stimulafi k . v cfiues of 
and muscular contractions m in nn ,i later 

tieatmcnt when a limb is stillJ^ivVoble \oluntari. 
on in reinfoicmg n neryous I™' c . n , ufll (]„. mu-cles 

efforts It is not enough mcrcK fotmicit- nnr 
repeatedly with a faradic elect"ode 
effort on the part of the patient. I . f| 1( orne 
to make him contract a muscle ^ n ( a® to 
moment throw in a powerful p „«or Keith® 

bung the contraction up to mnMm i { i( „h nrf . 0 f 
work Ins shown that muscular c on j*aridiMn 

foremost importance in causing non | patent that 

i>. also useful m convincing a n ' ^ nlthmuh h« 
lie can contract his muscle® <1“' rnrr mt cures 

thinks he cannot and n n'allv 
manv a malingerer 

_ t PRC 4 * Eng . 

amx it todi>. 

Air re-ce 
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Pexal Cases 
Tuesday, Nov 22nd 

The Council in accordance with custom, heaid the 
cases in. pubhc and deliberated on their findings in 
camera 

Reported by the Rental Board of the United Kingdom . 

The Case of James Pickup, registered as of 124, 
Studley-terrace IValmersley-road, Burv, m practice 
on July 22nd, 1S7S, LD S ECS Irel' 1SSS This 
respondent had been convicted before magistrates for 
being drunk and disorderlv, for indecent behaviour, 
and for importuning for immoral purposes, and the 
Board had recommended his erasure Sir Pickup did 
not attend His counsel, Mr Maurice Healey, 
objected that the kmd of misdemeanour referred to 
in Section 13 of the Dentists Act, 1S7S, was an indict¬ 
able misdemeanour, and that consequently the 
offences for which Mr Pickup was convicted not 
being indictable misdemeanours, did not come within 
the disciplinary jurisdiction of the Council The 
President stated that the Council had alreadv been 
advised, and bad alwavs acted upon tbe view, that 
the word “ misdemeanour ” was used m tbe Act m 
its voder sense, and he accordmglv overruled the 
objection The Council ordered Mr Pickup’s name 
to be erased from the Begister. 

-n 27 ’® f asc °f Ernest Coe, registered as of 

oO, Defoe-road, Tooting, S W 17 , Dentist. 1031 . 
^°;L eraSUre tbe Board had recommended 

l°^ t , aUU ? S J pair ? lellfc I s0 ? 1 8 S0Clefc J" for a denture 
which he had not in fact made The respondent, 
not represented, pleaded that, since the 
? a ^ had sound teeth left, he had 

tSu d< ; d fn?l ® fc 3 Partial set, which took much longer 
W to shortness of funds he 

a? Sr*‘ h ?£ 4 

brfore the Dental Board on account ol dl-ljeatth 1 ' 
?h; e ffi? 115 ' 1 remitted his case back to the Board 
for further mqunrv and report, and the Pre-udpnt 
advised him to be present at that hearing*^' d4 

The Medical Register 
Cases adjourned from Nov. 24th, 1926 . 

New* SS 0 *^ V*L aS 0f i23 ’ 

LEGS Edm 1906 T.p’pc pi_ 1906, 

practitioner had been counted* 11118 
fom occasions between 1914 and 19°G tTtW' eSS OI } 
had postponed judgment for <=ix mon«,c Councl ? 

present The Council He was not 

some difficulty m comine to thp ? ?esi , deilt ' had had 
evidence asked foratThe ™~LT? olusion that the 
fullv supplied Sd? m md^f d bee * 

factory* amoui it m satis- 

iearing until the meeting of the^oS^M*v" 


■-LUC 

Council in 2X33", 

T Case of Thomas Rlaneu registered 
London-road, Norburv, S TV 16 T, Pnn ^4. 

CS Edm 1990 LH ppVr, GP £ dm 1920, 

•Ssr c<4dTtbo & 



The ' ue f Patients were 

Cases adjourned from AT.n a- <>««. ma. 



of giving a medical certificate which was untrue 
misleading or impioper, in a las and careless manner 
Mr Oswald Hempson on behalf of the respondent, 
lead several letters from medical practitioners and 
others testifying to his good conduct during the 
past six months and repeated lus assurance that he 
would be extiemelv careful m future The Council 
decided not to erase his name from the Register 

The Cases of (a) laicrence Crombie, registered as of 
Dunolhe, Dalmuir, Glasgow, MB, Ch B 1913, 
U Glasg , {b) Eha~er Gelfcr, registered as of 45 Abbots- 
ford-place Glasgow, C 5 L B C P Edm 1923 
L B C S Edin 1923 LBPPS Glasg 1923 , and (c) 
William llasoti Hamilton, registered as of 63. Dixon- 
avenue, Crossbill Glasgow. M B , Ch B 1921, U.Glasg , 
whom the Council had found to have left unqualified 
assistants in charge of poisons Dr Hamilton 
hi ought evidence that he had closed the dispensary 
from which poison had been unlawfullv sold. The 
solicitor foi the Pharmaceutical Societv, Mr IV 
Quanel, bi ought forward no further facts concerning 
tins respondent and the Council decided not to erase 
his name 

Concerning Dr. Crombie, however, Mr. Quarrel 
brought further evidence, that an inspector had 
seen a witness buv a tin of “ Rankin’s ointment for 
destroying vermin on the head,” a scheduled poison 
from the same assistant who had sold the lvsol which 
was the subject of the original charge. In defence 
Miss Jean Dougan, the assistant, testified that since 
Dr Crombie’s appearance before the Council m Mar 
some of the poisons had been put under lock and kev 
and the remainder removed to the shop of Mr. T. P 
Armstrong, a chemist She had been instructed to 
sell nothing containing poison At that fam*. no 
Rankin’s ointment had been in stock, and she had 
onlv ordered two tins to be made up bv Dr. Crombie’s 
regular chemist m order to meet an lnquirr for it 
made two dars before tbe visit of the inspector She 
had only told Dr Crombie of her mistake after the 
sale, and he had promptly returned the other tm 
She had thought she might sell the tm, labelled 
poison, because it was for external use She was no 
longer employed by Dr. Crombie. and the shop now 
belonged to Mr Armstrong The witness who had 
bought the tm was not the person who had ordered 
it Mr Quarrel denied that the Societv knew any¬ 
thing about the order Mr Armstrong," m evidence 
confirmed that he had supervised the removal and 
segregation of poisons m May, and had advertised 
on the instructions of respondent, for a qualified 
female assistant, but had had no suitable replies 
He had asked his wholesale dealers to find him a 
qualified employee, with no more success Miss 
Dougan had therefore been retained, and all possible 
precautions taken Dr Crombie had asked witness 
to take over the shop m May, but witness had tem¬ 
porised until the ending of his financial vear An 
agreement had been actually drawn up to tansfer the 
shop on Oct 1st, and although this had not been signed 
witness bad been responsible from that dateand 
had been taking the receipts He had warned Ms 
assistant to send no poisons up to the dispensary 
and the Hankins ointment had been supplldfr^’ 
mistake This preparation was very cplrwT - ■? 
Cross-examined, he admitted that 'the 1 
salary had been paid by one of the medical s 

during October, but for his convince partnersiu P 

Committee that, but for the cont^.f « prance 
mittee the firm would hav| ^ T* £he Com- 
the first complaint As it iras ? hop after 

Armstrong had been completed ta Hr. 

ointment Respondent gave the “Je of the 

on 8 tbe ot a er andrfated^t 

on the very dav of the ..if,™ he had 

whether she was handi™. , 8sted Hiss Dougan 

SSS tSS BfSsSpS *5? I 

cv,„ 




1200 Tirr Lancet,] 


GENERAL J1EDICAL COUNCIL 


{Dec 3, 1027 


He had instructed Mr Armstrong to supply no 
poisons direct to Miss Dougan He had tried to make 
“ a water-tight compartment, hut it had leaked ” 
Mi. Hempson read testimonials to the respondent’s 
character and conduct, and outlined the compre¬ 
hensive steps he had taken to prevent the sale of 
poisons m his shop The Council decided not to erase 
Dr Crombie’s name from the Register 

On consideiation of Mr Gelfer’s repiesentations and 
evidence to character and conduct, the Council 
decided that lus name also should remain on the 
Register 

Wednesday, Nov. 23kd. 

The Case of Cecil John Rhodes Morrison, registered 
as of Trumisgarry, Lochmaddy, North Uist, L R C P 
&S Edm , 1925,LRPPS Glasg , 1925 Respondent 
appeared before the Council on the following charge ■ 

That you were on Feb 22nd, 1927, at the Sheriff Court, 
Edinburgh, convicted of the following offence—namely, of 
recklessly discharging three shots from a revolver loaded 
with ball cartridge and wounding two persons to the effusion 
of blood, and were sentenced to four month’s imprison¬ 
ment 

He was not represented by counsel The Council’s 
solicitor explained the facts Respondent had become 
intoxicated celebrating the New Year with some 
fnends, and when he returned home his brother-in-law 
had accused him of being drunk Respondent had 
become angry, and after words and blows had been 
exchanged he had fetched a revolver and shot at 
random round the room, wounding lus brother and 
sister-in-law and missing only lus brother-in-law. 
After this, being confused, he had changed his clothes 
and walked off with his violin on tour. He had slept 
m the Pentland Hills and found lumself in the 
morning 21 miles from Edinburgh On returning to 
the house and hearing that the police were asking for 
him he had proceeded to the police-station and had 
been arrested At an intei new, at w hich the Council’s 
solicitor had warned him that the Council, whatever 
they thought about the shooting, would tlunk still 
more of the habit which had caused it, respondent 
had promised to abstain from alcohol m future On 
hearing respondent express his contrition and good 
intentions the Council decided not to erase his name 

The Case of Vernon Raymond Joseph Re Boissiere, 
registered as of 5503, Wellington-sticefc, 1 erdun, 
Montreal, M R C S Eng 1923, L R C P Lond. 1923 
This practitioner was summoned on the following 
charge.— 

That, being a registered medical practitioner, jou 
abused your position by committing adultery with Mrs 
Annie Dee, a married woman, with w hose family and house¬ 
hold vou stood in professional relationship, of which ndultcrj 
i ou were found guilty by the decree of the Probate, Dnorcc 
and Admiralty Division (Divorce) of tlio High Court of 
Justice, dated Jan 12tli, 1927, and made absolute on 
Julv 2Mb, 1027, in the case of Deo i Deo and De Boissiere, 

in which a ou were the co-respondent 

And that in relation to the facts so alleged tou have 
been guilt} of infamous conduct in a professional respect 

The Council s solicitor obtained leave to amend the 
charge by the inseition of the following wolds after 
the first paragraph — ... 

And or Hint being a registered medical practitioner 
•vou abused a our position b\ committing ndiitttp 
Annie Dee (a married woman) subsequent to tin.da te o t tlie 
service of the petition presented in tlie said divorec pro 
ceedmgs following and arising out of She friendship 
a on had formed with the saul Annie Dec during the period 
of such professional relationship 

Tlie Council’s solicitor opened his case bv reading 
extracts from the statutoiv declarations produced in 
evidence at the hearing before the High Court Mr 
Dee had there deposed that he liad made Dr De 
Boissiere s acquaint ancem March. l°-9- 
lum m to attend his family profess.onal a rrom 
about Mav his wife s affection for him had begun to 
«hanee, hut lie had li id no reason for suspicion uu 
August 8tli he had been sent for to the doctors 
surg* rv, where Dr De Boissn re. hi« w ifo, and Mrs liee 
hnd been present Mrs De Boissn.re had stated that 


her husband had confessed to being m love with Mrs. 
Dee Witness had suggested that it was an infatua¬ 
tion, and the doctor had replied . “ No, it has cone 
further than that.” Witness had ne\er lived with lus 
wife again and had filed a petition foi divorce. The 
chief evidence on winch the decree had been gtanted 
had been that of a girl relative, who had testified to 
the compromising conduct of the pnifies; this 
evidence, said tlie Council’s solicitor, he rathei 
discounted, as it contained details which it was 
unlikely that the witness could have obseived Di 
De Boissiere, in an affidavit, hnd denied adultery anil 
had stated that Mrs Dee w as hysterical, had haunted 
lum, and had constantlv summoned him without 
cause , he had done lus best to bleak off relations 
with her When the petition had been seived upon 
lum he had, acting upon wrong judgment, given up 
ins practice and gone to Canada Two davs before 
the boat sailed Mrs Dee had booked her passage also 
and had travelled on it ns well, but she had been 
prevented from landing by the immigration autliorit ies 
During her return voyage, added counsel, she had 
written to hei liusband expressing gloat distress and 
regret, and asking for a reconciliation. 

Mrs Annie Dee, in examination, stated Hint she 
was living with her mother She had first met Dr 
Do Boissidre at Amiens m 1918. before he was 
qualified ; she had been m the W A.A.C They had 
not been particular friends She liad met Mr* Dee 
m the same place She had lost sight of the doctor 
until March, 192G, when she had taken a cousm to 
consult lum, and only remembered him after some 
minutes’ conversation’ Dr De Boissiere bad subse¬ 
quently attended witness’s husband and son Witness 
denied that she had attempted to commit suicide m 
his surgery, but admitted that she hnd become 
hysterical aftei her baby had been taken away from 
her on August 9th, the dav after she and her liusband 
had parted and after the interview between the 
families in the surgery She did not remember w hat 
words exactlv the doctor had used to Mr Dec about 
lus relationship with her She denied having asked 
Mrs De Boissiere to hand over her liusband to liei, 
but said that Mrs De Boissiere had announced her 
intention to go back to her mother in the Stales, anil 
advised her witness, to go to Montreal with the 
doctoi. and hnd offered to help her m settling there 
Mrs De Boissiere and her sister liad been m the 
Canadian Pacific office at the same time as witness 
and the doctor when he booked lus berth, and lie liad 
also booked one for witness ; this had been four w f eks 
beforehand lie had paid her passage She hnd I “ not 
exactly ” meant to set up l\ou=e with tlie doctor in 
Canada : she supposed she would have had to work 
They lmd coriesponded regularly up to April, am 
she lind brought some of the letters w ith her Alt Ik t M 
tliev bad been great friends, more than doctor an^ 
patient, immoral relations had onlv started nfte i 
husband had left her and divorce papers hail 
seived -liked if she had lind nnv-affection 
doctor before tlint, she said that she could 

At this point tlie Council’' =olicitor 
tlie witness to produce some litters nine 
brought with her Mr Slade objectedI , I ' 

these documents hnd not been c hovvn t > t 
and then contents vveie unknown ‘ (m <, 0 ( 

moment imagine that they contained a , 

ndulterv j>o=t petition, hilt if tin v did, a 
seen them, lie would have conducted th - 
diffeicntlv In the Il.d. Court h. v >'«>» "* 

admissible The Piesulent ruh-d that the j 
entitled to heir the ojiening words, n 

substance, of the litters . . 

The Council s solicitor, after pointing o« t 

Unour of the accused practitioner- nffidi i 
he lnd been unable to shake off Wra I» < «'* 
leaving England and tint he was lni.h u g ( «P n « 
practice in Mont nil and living vitli hi , 
children, read (tie opening paragraph* «>" 

One begin ” Mv darling sweet hurt Anne, u 
letter was dated Nov. 2 ird. .and exprt-d grvit 
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affection , the writer spoke of “ sacrificing his career ” 
for the recipient and of sending someone over to ask 
if she would still have him Another, dated Oct 26th, 
1926, began “ My own darling sweetheart,” and the 
beginning of a third dated April 24th, 1927, was 
couched m the same terms None of them, appeared 
to have any signature or ending 

Witness, m answer to the Council’s solicitor, 
testified that these letters were m Dr De Boissiere’s 
handwriting Envelopes were also produced 

Cross-examined, Airs Dee admitted she had used 
her maiden name before the decree nisi had been 
announced She stated that it would be incorrect to 
sav that her friendship with Dr. De Boissiere had not 
originated when he had first attended as her medical 
adviser Asked whether her adultery with him had 
not arisen out of a friendship commenced many years 
before the professional relationship began, she said 
she used the word “ friendship ” in contradistinction 
to “ sweethearts, or something like that ” She domed 
adultery before the petition, but declined to answer 
the question of whether it had occurred on the boat 
going to Canada. She admitted she did not wish the 
Council’s solicitor to understand that it had Asked 
why she had written to her husband asking for a 
reconciliation and regretting her action, she replied 
that she supposed the voyage and the gale at sea had 
upset her, the expression "it nearly broke my 
heart ” referred to her parting from her child She 
was prepaied to swear that Airs De Boissiere had 
advised her to go to Canada with the doctor much 
later than August 8th She denied that the doctor had 
shared his cabin with another man, he had objected 
to having to share it and had been allowed to change 
She had shared her cabin with another woman Her 
berth had been reserved some four weeks before the 
sailing , she had not said Sirs DeBoissiSrefaad been 

?mldm them ’ but that she ^ bcea m the same 

Sir Slade When did you first start to become 
hysterical 9 —I can’t remember that, can I ? 

I think you told us that your baby was taken awav 
from you on August 9th ?-—Yes 7 

_And did you then start to become hvstencal 9 _ 

The second time, yes uyscencai 

When was he taken away from you the second 

sansjat ssr ° Mi *art-sis 

Tell us when you allege that misconduct toot 

jStSSW ST ?£'!•.? 

professional attendant after Aumt nw as H 8 
she stated that on one occasiS, ci« v Questioned, 
cousin, the witness fm the her 

arms, and her cousin used pi ±. _’ her husband s 


her husband^ ^ 
you will bnng your cousin’s r,™ noi L do , So because 
faced with he/ sUtuto^- dec&S , 0 lt ” ^ ea 
passage to this effect occurred sh?,’ m .'which a 
reason for making this statement % netl tJi at her 
husband had gon/home tohe?^oide anJ? 6 ^ that her 
off from them It was lust Jor-of^ 8 and ®he was cut 
h ad > however, come back to°hI®n SSl ^ The cousin, 
Asked whether her husband had ^ her husband’ 
she knew nothing of him llad temamed she said 


“ «e^o v^y^ Ss TaV 
(0 S^rt B ? ) ln 4v hiei I flat COndUct 40011 P lace 

gomg to say that 10 Mme of the fnend ?—I am not 
could not teU yon GS dld ttusCDndu ct take place ?—1 1 


So you cannot tell us-the date, nor how many times, 
and you say it was neither m your own flat nor m the 
doctor’s house And it is on those grounds that you 
are asking this court to understand that Dr De 
Boissiere committed adultery with you ?—No I 
said that my last wish was to see Dr De Boissiere 
struck off the Register. 

Re-examined, she stated that hei husband had 
given her no money on parting, hut that Dr. De 
Boissiere had paid her passage, not at the time of 
booking but by a cheque given the day before the boat 
sailed 

Questioned by the Legal Assessor, witness stated 
that Dr De Boissiere had been attending her family 
as their doctor between March, 1926, and August 9th 
m that year, and had attended her boy nearly every 
day A member How do you know that the letters 
are actually by Dr De Boissiere ?—Mr Harper: 
The lady has sworn that she recognises the hand¬ 
writing Member But three of them are unsigned — 
The President It is not proved that they are by Dr 
De Boissiere at all Sir Harper. Except that the 
witness has proved it on oath Member Are all the 
notes m the same handwriting?—Yes Member. 
And where do they come from ?—Montreal 

Counsel for the accused practitioner submitted that 
if Sirs Dee’s evidence was accepted it cleared his client 
of adultery before August 8th The affidavits used to 
support the petition were questionable, as the suit 
had not been defended He tried to hold that there 
had been no contractual relationship with Sirs Dee 
but the President ruled that this was irrelevant’ 
The charge was one of abuse of professional position 
and did not ddpend on the contractual situation 
Sir Slade reminded the Council that the prac¬ 
titioner’s affidavit had dealt with the allegations 
made m the petition, but not with those made 
that day. 

, , Hdda Theresa Dp Boissiere, examined in chief, 
testified that she was living happily m Montreal with 
her two children and her husband, who was m 
practice there The last entry in the day-book had 
been on August 5th, for Sir Dee’s son. Apart from 
August 8th, when Sirs Dee had come to the house 
respondent had not attended the family After that 
date he had been much against any further visits to 
or from Sirs Dee At the interview at the surgery on 
August 8th, between the two couples, witness Had not 
heard any words from her husband to the effect that 
he had committed misconduct with Sirs Dee 
Witness had seen Sim Dee about half a dozen times • 

^ { L had 1 C£ ^ ed , L n June , and asked witness to tea’ 
Witness had not been inclined to be friendly - franldv 
she said, on account of Sirs Dee’s reputation Sirs’ 
Dee had threatened suicide m witness’s presence, and 
m that of two other witnesses, and had behaved 
irrationally, trying to drink the contents of etnrd/ 
bottles She hai said that this was because respondent 
had ceased to he her doctor Sirs Dee had mdSd 
witness on August 8th to give up her husband 
witness had flatly declined After the ‘‘^ 
mcident (an alleged attempt at suicide) respondent^ d 
said that at first he had been sorry fo/sLs Dee/?/ 
had a very sympathetic nature—-but tw iT 
not then go out of doom mthortmLtmJ hi 
had made a continual threat nf a J^ ie 
husband’s cabin bod been also wenr, 7 „S U i Clde ^ er 
man, and Sirs Dee had shared her ini/ gen ^ e ' 
lady Sirs Dee’s passage hid w , aa old 

before the boat had saded 4be da T 

expressed the wish that Sfe rEp d ? nfc ,J ad offcen 
allowed to land, and witness’s siste? i/a Uid not be 
having her stopped The J*? d succeeded in 

Dee were actually in the resDondmvi’ addr f ssed ^ 
repudiated Sirs Dee’s stltemen/tW ltm ? Wltne ss 
advised her to go to Canada t „ witness kad 

had gone to Slontrealtogetth*vfTondent Witness 
husband, not to join hS // f / 0use read T for her 
Respondent had -mined m States 

landed, and they had lived//?// 11 tbe , d ay he had 
since, as they had before She £S pdy together ever 

erne was convinced of her 



1202 The Lancet,] 


GENERAL MEDICAL COUNCIL 


Pec 3,1927 


husband’s innocence, and had come from Canada to 
give c'idence for him Under cross-examination 
witness stated that her husband had not paid Mrs 
Dee’s passage She had not seen lus replies to letters 
threatening suicide He had ashed hei advice, as he 
had been afraid of public censure if the threat was 
carried out Questioned by the Legal Assessor, 
witness admitted not knowing whether respondent 
had booked Mrs Dec’s passage, nor whether the 
other gentleman had actually occupied his berth in 
respondent’s cabin She had olTeied to help her 
husband defend the divoi ce, but he had been afraid of 
publicitv, and Mis Dee’s suicide, and tliev had both 
been anxious to get awav to Canada, where thev had 
lived befoie Even if he had proved lus innocence 
‘it was never very nice ’, the stigma would 
remain 

Mrs Alexandra Wallace testified that, on veibal 
instructions given by respondent two davs before he 
had sailed, she had informed the Canadian Pacific 
office of the affair. She had afterwaids heaid. she 
believed from her sistei, that Sit's Dee had been 
deported, presumably in consequence of the steps she 
had taken 

This witness was closely cross-examined bv the 
Legal Assessoi on hex exact reasons for taking tlus 
action, and on the piecise information she had given 
to the ladv superintendent at the Canadian Pacific 
Office, and on wliat steps had then been taken She 
pleaded inaccuracy of memory, but re-stated that Dr 
De Boissiere had told her to have Mrs. Dec stopped if 
possible, that she had told the superintendent, whom 
she had met once before when she had visited the 
office with Mrs De Boissieie to book this ladv’s 
passage, that Mrs Dee was travelling m hei maiden 
name, and that the superintendent had been indignant 
She could not lemembei, she said, whether she had 
spoken about the divorce proceedings, and did not 
know what steps the company had taken to have Mrs 
Dee prevented from landing 

Counsel for the defence, m lus address, said that 
dealing first with the facts, the learned judge who 
heaid the divoice suit had been asked to accept as 
evidence of adultery the alleged lemark of the doctor 
at the intei view ; “ No. Mr Dee, it lias gone further 
than that,” an admission which Mrs De Boissiere 
said had never been made, and which she would have 
rememheied if it had been made Theic was therefore 
no credible evidence of adultery before the petition 
Noi did the lettex written by Mrs Dec on her journey 
home afford any evidence against lus client, and if his 
client had been at the tual it would never have been 
taken as evidence by tlic judge and jury. It gave the 
reason foi liei distress ns the lough weathoi and could 
only have been meant to convey one impression Its 
writer was scorned, nngiy, and vicious, and had been 
turned back from Canada , she had meant to coivsey 
bv it flint she had committed misconduct on the boat. 
Mrs Dee could not, or would not, sav when or bow 
often she had acted immorallv The mere fact that 
she had booked her passage ns Miss Davis w ould have 
been sufficient grounds for stopping her Her letter 
contained tlio plirasc “ the wrong I did you vlie 
sw ore she had done no wrong before the petition t?he 
had not defended the action, obviouslv because she 
was pursuing the unfoitunate doctor and wanleil 
fieedom from her husband As for tlio ex idencc of the 
gill cousin, it was incredible and could only have one 
explanation, that the witness had desired Mr Deej- 
attentions Moreover, it lind been material ehciloo 
bv questions of the most leading kind Assuming that 
the doctor was anxious to defend and that Mrs JJec 
was anxious not to, lus position was impo«iui' 
difficult. Every professional man knew that to he 
*• mixed up ” in a case was onlv one shade better i linn 
to be actually guilty, and that mnoccncc went for 
practically nothing Tlie action of the doctor in 
ioax ing tlie suit undefended might have been misguided 
hut if was perfectlv compatible with his innocence 
Mrv Dee’s word was the onlv evidence against the 
doctor, and if it wore to bo believed, it must be taken 
m hi® favour as w ell 


On the second charge, that of post-petition adultorv. 
the only evidence was again that of Mrs Dee It wn* 
upon the instructions of Dr De Boissiere that Min 
V allace, unless tlus witness was dchbcratclv lung, 
had had .Mrs Dee stopped That meant either that 
the request had been a blind—in which case tlie doctoi 
was an exfraordmaiily fine actor—or that he lind been 
genuinely anxious to got nd of the woman , this was 
the onlv possible explanation It was natural tlmt. 
after being slighted in tlus way, Jim Dee should 
express some animus On the question of tlio profes¬ 
sional relationship, counsel held that the fiiendsliip 
had originated in 101S, as Mis Dee’s declaration had 
stated, and that the professional relations had been 
incidental and had terminated in August, 1920 
Adulteiy was not necessarily infamous conduct and a 
young man w ho met. a woman of far stionger character 
who must have wanted him, or she would not have lei 
hei husband dixorce her, who pestered lum and 
threatened suicide—and who fell into immoral 
relations with her, was not to be classed with a well- 
established man who abused lus professional position 
to commit adultery 

Mr Harpei, for the Council, said that the fiicndslup 
that commenced in 101S could not be taken mto 
account The accused piactitioner’s affidavit contained 
n very remaikable plunse “ There was no illicit and 
wrongful relationship at the time complained 
of ” . lie had not made the denial absolute He had 
been composing the affidavit with the help of his wife, 
who could not have known half the storx The 
attempts to prevent Mrs Dee landing must bare 
emanated, not fiom the doctoi hub from lus fnmil} 
Mrs Wallace had testified under cross-examination 
that the doctor and his wife were not cohabiting, and 
therefoie theie must have been trouble between them 
When the defence had stated that tliete was no 
evidence except that of Mrs Dee, tliev had no' 
lefcired to the letters, which Mrs De Boissieie had 
seen that afternoon for the first time It lind been 
admitted that, her husband had lend her a paragraph 
of one of the letters that he had written to Mrs Dee, 
but not that he had shown her a letter These IcIIcin 
seemed to lnm, the solicitor, to destroy am cicdit that 
might be placed on Di De Boissiere’s word, mid f« 
indicate that the charge was well founded, 

Aftei tlie Council lind deliberated on the case in 
camera the President announced " Mr Slade I 
have to inform vou, on behalf of xour client Mr De 
Boissiere, that the Council liaxe found tlmt tlie facts 
alleged both m the first part and in the second pint 
of tlie charge sot out in the notice of inquu x hax e been 
proxed to flieir satisfaction and tint tliej htt\e 
pronounced judgment on the facts so proved Tlvu 
judgment is tlmt Mr De Boissitic lias been pilin' 01 
infamous conduct in a professional respect, and ibex 
have dueclcd the Registrar to erase from the Regnn _ 
the name of Vernon Raymond Joseph De Uoi t<: " 1 

TurnsDAY, Nov. 21nr 

The Cose of Victor Thomas J* [! 

registered ns of SO Lmw ood-road Bo in 

LRCPEchn 1012, LB CP Edm 1012, LI i 
Glnsg 1012 Respondent had been summoned h< loo 
the Council on the following charge 

That you wire on August 0 th 1P "‘ ™ ,?/,,ir-- 

William 1’ettv heNsions ol tlie following mi * rnr 

nmieli. of being drunk whil-t m c .l nr h?, ,1 j- 

nnd were fined 1.10, ordered to P'> Vt \ f S ’ 
qualified from bolding a driving licence for I 

The Council’s solicitor said that «t Wf™1 for 

the Council to «ummon a practitioner for 
tion, but tint this had been rather n *wan 1 
He read extracts from the proceeding', f 

magistrate* Dr Backs had turned In* nr« ur 
striking n bank while in n state ot mtnxicatio _ ^ 
Respondent denied drunkenne-- J _ a nm 
error of judgment in dm me 11. had Any n n„am 
later on tlie same mclit lie «uggeNt«l that th “ ( 

confenee had lwen due to th< fmt that th ( „j 

of the sessions Jind hem a medical man, nnd It 
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that he had been tbe victim of police methods In 
answer to tbe President, be admitted that be bad 
visited a number of pubbe-bouses and bad a reasonable 
quantity of drink He bad pleaded guilty because be 
had not wanted tbe lady who bad been lus companion 
to be s umm oned as a witness, but bad altered bis plea 
when she was called Tbe Council, while considering 
a conviction of this land discreditable to both a 
practitioner and bis profession, decided in view of tbe 
warning tbe respondent bad received not to order the 
erasure of bis name. 

The Case of John Joseph JIacabe, registered as of 58, 
Brunswick-street, Chorlton-on-Medlock, Manchester, 
MB, BCh 1918, N U Irel Mr Macabe had been 
convicted once of assault and four times of drunken¬ 
ness, between 1920 and 1926 inclusive Respondent 
admitted that be bad committed all tbe offences but 
that of assault He had not been engaged m any 
professional work at tbe time Since his student days 
he had been unable to carry drink He assured the 
Council that be bad determined to abstain from it, 
and produced recent testimonials to his good pro¬ 
fessional conduct from medical men with whom he 
had been associated Tbe Council postponed judg¬ 
ment until their session in. November, 1928, with the 
customary proviso and warning 

The Case of Bernard Wilfred Goldstone, registered as 
of 14, Menelik-road, Cricklewood, NW 2, MBCS 
Eng 1926, LKCP Lond 1926 .Respondent 
appeared before the Council on tbe following charge — 
That, Being a registered medical practitioner, you abused 
your position by committing adultery with Mrs Theresa 
Doris Froomberg, a married woman, with whom you stood in 
professional relationship, of which adultery you were found 
guilty by the decree of the Probate, Divorce and Admiralty 
Division. (Divorce) of the High Court of Justice, dated 
July 25th, 1927, m the case of Froomberg V Froomberg 
and Goldstone, m which vou were the co-respondent 
And that in relation to the facts so alleged you hare been 
guilty of infamous conduct in a professional respect 

The respondent was accompanied by Mr Oswald 
Hempson, sohcitar The complainant, j\lr Froomberg, 
was represented by Mr E L D ZeBert, sobcitor 
Mr Zeffert, m bis opening address, stated that tbe 
only relevant issue was that of whether a professional 
relationship bad existed, adultery was admitted. 
Complainant, a merchant in the City, bad been 
married m 1922 and his work took him away from 
home one week in. three In August, 1926, during 
their holidays at Le Touquet, Mr, and Mrs Froombeig 
bad stayed m tbe same hotel as the brother of the 
accused, who was engaged to be married to a sister of 
aim Froomberg Dr Goldstone bad spent one night 
with them on bis w av to Germany He had then made 
the acquaintance of Mr Froomberg and renewed bis 
friendslup with Mrs Froomberg, whom be bad known 
as a ciiUa, He had on that occasion prescribed a 
phenacetm and caffein powder for her, as she bad 
complained of headache while out walking Acquaint¬ 
anceship had been next renewed at the house of Mrs 
Froomberg’® mother and continued at parties held 
w™4!- uses , 0f both families At the end of November 
and T^°r^nf e ^ fainted at her mother’s house 
i dst 0 n 5 r had been s ' anmt>ned by Ins brother 
health W 6 ' u “?■ ^oomberg had been m good 
she hml wL sab £ ?cfc J° headaches and fainting fits 
?* e of a Dr Norton, but had 
Sr Goldstone a? sba u d Ti put ller onder the cave of 
Goldstonf hZ™ WeU , would be proved that Dr 
of the remi^f ofw °Mi ,s ^dical qualification, and 
access to*tlm i Froomberg, had been aUowed 

rn« ft „ house, her bedroom, and her person 

dec?ai P ation out m tbe stltutorv 

Thev were b ® en discovered smce 

23rd, T 907 da J, ed GMdi° th ’u 19 P’iM awh 20tl1 ’ and 
nrescnhed «Jr „ GoWst ° ne had also attended and 

iK’vsscsa si 


great faith in Dr Goldstone’s capabihties, but be bad 
bad more faith m Dr. Morton As she bad suffered 
from nervous attacks he had allowed Dr Goldstone 
to treat her, in. spite of the fact that Dr, Morton had 
been attending her at the time He had also visited 
the bouse socially „ „ ,, 

Replying to tbe Legal Assessoi, he said that Dr Gold¬ 
stone’s treatment had commenced m November, 1926 
Continuing in reply to bis solicitor, he said that Dr 
Goldstone bad at first attended once in three or four 
weeks, but later, after January, 1927, perhaps once 
a fortnight, to his own personal knowledge He could 
not vouch for what bad happened in his absence He 
bad left the room when Dr Goldstone and Dr Morton 
had attended professionally, but bad been present at 
social visits 

Cross-examined by Mr Hempson, witness denied that 
the discovery of the prescriptions was bis only reason 
for saying that Dr Goldstone bad attended bis wife 
professionally He agreed that at lie Touquet Dr. 
Goldstone bad not been registered, having just passed 
his final examination He repudiated tbe suggestion 
that Dr Goldstone bad only attended Mrs. Froomberg 
professionally on three occasions (tbe headache at 
Le Touquet at the end of July, the fainting fit at her 
mother’s m November, and the attack of influenza m 
March) and also that be bad only entered her bedroom 
once, on the last occasion He had himself shown Dr 
Goldstone into Mrs Froomberg’s room on several 
occasions, “ round about January and February, not 
very often perhaps, but on one or two occasions ” 
Dr Morton had been their regular medical attendant 
and bad attended throughout this period. Dr. 
Goldstone had never rendered an account, though be, 
witness, had mentioned it several times, approximately 
every time Dr Goldstone came to the house profes¬ 
sionally Tbe reply bad been something like “ no 
burry ” or “ don't bother." Mr Hempson suggested 
that it was extraordinary that no mention had been 
made of these facts m tbe statutory declaration 
prepared for tbe Council 3D? Froomberg repbed that 
he had very little to do with legal affairs and had 
signed what bis solicitor bad prepared He had 
declared what he thought was of material importance 
Why, then, did you not include this in your declara¬ 
tion 9 —It probably did not occur to me. 

There, we have “ probably ” again —Because it did 
not occur to me to include it 

Knowing what you were charging him with 9 —-Yes 
I did not think be would defend the case 
That declaration was made as carelessly and hghtly 
as that 9 —I do not think you ought to put it like that 
I put it that that declaration is true as far as the 
exhibits are concerned 9 —-What is m the declaration is 
perfectly true, but that does not sav that what I 
have said now is untrue 

I am suggesting that what yon have added to the 
declaration now is not a fact You never brought this 
out m the first proceedings, did yon (1 e, before the 
Divorce Court) 9 —It was not necessary, the onlv 
thing necessary to prove was the adultery. 

You must take it from me that there is no mention 
m the petition of tbe fact that Dr Goldstone is a 
medical man; I am suggesting that it was not 
mentioned because that relationship has never 
existed Tke suggestion is ridiculous 

professional attendance dSg the two 

raxs! *5?/ SI 

altogether. It is true of that was true 

Goldstone, but I should no IwH« Dr 
wife’s friendship. ofc tbmk lfc was true of mv 
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-And lie frequently came to the house 9 — Tes 
Was this treating Dr Morton fairly 9 —It was not 
a question of treating Dr Morton fairly as far as I 
was concerned My wife had more faith in Dr 
Goldstone and she was of a very difficult temperament 
-And yet you never explained that to Dr Morton 9 
—No 

If it was true, did it not occdr to you that the 
treatments might not agree one with another 9 —Dr 
Goldstone was peifectly aware that Dr Morton was 
attending to my wife 

But the other wav did not occur to you—that Dr 
Morton’s treatment might be affected by Dr 
Goldstone’s prescribing foi her ?—Dr Morton offered 
to presetibe for my wife, but my wife never took the 
medicines 

Is that your i eason for not telling Dr Morton 9 —No, 
I w anted Dr Morton to keep an eye on her 
The question I put u as this did it not occur to j ou 
that the medicine that was being prescribed bv *Dr 
Goldstone might have handicapped Dr Morton m his 
treatment of Mrs, Froomberg 9 —It might have 
occurred—it did occur to me—but I am afraid I did 
not have my own way m that respect 

And despite that you did not tell him 9 —No 
Agam I suggest that the reason foi that was that 
there w as no piofessional attendance by Dr Goldstone 
Witness agreed that Sirs, Froomberg had confessed 
to adultery from the beginning of December 

Mr Zeffert produced a letter fiom Dr Morton saying 
that there had been no attendance on Mrs Froomberg 
in Januai v or February, but the President refused to 
admit it as evidence 

Questioned by the Legal Assessor witness said that 
he had definitely placed his wife undei the care of Dr 
Goldstone “ about January ” 

The Legal Assessor That being so I do not quite 
understand your declaration It was put to you, you 
know, that vou knew what the declaration was for, 
the purpose for which it was made ; foi these proceed¬ 
ings, and the charge in these proceedings was that Dr 
Goldstone had abused his professional attendance on 
your wife You knew that that was the ground of the 
charge 9 —Yes 

Will you now kindlv look at vour para_ X “In 
the months of Febiuary and March the said Bernard 
Wilfred Goldstone attended my wife as medical 
piactitioner ” Did you mean to impiv by those w ords 
that that was the only tune on which he had attended 
hei 9 —No I might have said “ Januarv, February, 
and March ” 

You might have said many tlungs Did you mean 
to imply by those words that that was^tlie onlv time 
that this doctoi had attended her 9 —No 

Then u by did not vou declare that you had put her 
under treatment m the beginning of 192< —-The 
reason for that is that m the earlv part of it uas 
just veiy raielv, perhaps once m three weeks, that lie 
did attend to'her That might have been once in 
January, but during February and March, which were 
much more important months, he was in the house 
once or fn ice a u cek , 

I want some explanation m answer to my question 
as to wlij you merely state there that he attended 
her m February and March, if you do not mean i o 
impiv that that uas the only time ?—The reason nhv 
I put in February and March was that during February 
ami March lie attended her \ cry frequently, whereas 

previous to that it was the reverse— occasionally 

bometlines a doctor might come and not come again, 
or \ou might change vour doctoi. . , 

Was it because February and March coincided with 
the dates of the prescriptions that jou had found 
subsequently’ to your wife's leaving jou *^® 

You exhibited them to point the date when die wa 
heme attended -—Those happened tobetwo presenp- 
tions found m the house, and naturally I P ut m 

t he hands of my solicitor. There yy ere other'. I bcliey e 
Knmy mg the pray it v of the charge, a ou soul notluns 
about putt in v your wife under the charce or the 
doctor during Januarv, 1027 J —No Perhaps he only 
\i-iNxI In r once during that month 


In answer to questions put by the President, w fine's 
sfiid that he had shown Dr Goldstone jnto (ho 
bedroom on one Sunday afternoon , on othei occasions 
he had been out, and could not state the tune of day 
Dr Goldstone had not sent m a bill for attendance on 
the maid, as tins was just before he had eloped Dr 
Morton had not ceased attending Mm Fzoomberg 
during January, Februaiy, and Maicli, lie had called 
once in tuo, three, or foui weeks and \yns their 
regular practitionei Ho had attended witness and 
Ins child, and yvitness had insisted that lie should also 
attend Ins wife, and had actually seen her lie could 
not remember yyhetlier oi not lie liad recened an 
account from Dr Morion He had sent for Di Morion 
to visit his wife dui mg those three months He had 
never sent for Dr Goldstone m the same capacity 
Dr Goldstone had usually come at his wife’s request 
Questioned br a member of the Council, through the 
President Did he m fact ask Dr Goldstone to take 
charge of Ins wife 9 —I did not ask Dr Goldstono to 
take charge of my wife medically Mv yvife asked linn 
herself 

Did he authorise his yvife to have Di Goldstone ns 
a medical attendant 9 —I did 

Airs Elizabeth Roots, examined, said she had been 
houso-pailourmaitl in Mrs Fioombeigs house during 
the winter of 192C-27 She had admitted Dr 
Goldstone to the house Sometimes he bail been 
treated as other visitors and sometimes lie had come 
as a doctor, she thought lie was a doctoi on these 
occasions because he had brought Ins bag lie had 
attended Mrs Froomberg m her bedroom const ml h 
for one week, and occasionally at other times Dr 
Morton had also called and seen Mr Fioomberg in 
Januarv and February 

Cross-examined, witness said slic had shown Dr 
Goldstone to Mrs Froomberg’s bedroom about two oi 
tluee times in the week of constant attendance, just 
before Easter Pressed, she said she had show n him 
to Mrs Froombei g’s bedroom altogether about a dozen 
times She could give no precise dates 

There was no statutory declaration from llnsw ilness 
Mr Hompson put it to her that she lind only slioyy n 
Dr Goldstone to Mrs Froomberg’s room on one 
occasion. She replied “I slioyyed Di Bernard up 
more than once ’’ , 

Replying to the President, she said Dr Goldstone hart 
usually called about tea-time, and Dr Morton m tin 
mornmg _ , _, 

Miss Beatrice Aslvbv, cook at Mrs Froomberg s 
house, desenbed Di Goldstone r s attendance on hn*cn 
at the end of Mnich ..., 

Dr Goldstone, examined by Mr Hompson, said 
that he was 24 years old and that he bad known 
Froomberg ns a child. He had renewed the nc, l ua * * 
ancc at a paitv held at her mothet’s house to tew > 
the engagement of Ins brother to lie r sister ( 1 • . 

then met Mr Froomberg About a fortnigh . 

had been iny’jted to a pnity at their house i 
subsequently met at the w eeklv “ At i 0 n 

rcspcctiic mothers, and again at ~ , jlmucl, 
August 3rd, 1020 n C yvns then 
qualified He had given hir n I ,r *' , 1 1 * 

phenacctm, aspirin, and caffein tdwhf \ 
the road, there liad been no consult at ton.nmlnoqu 
t«on of remuneration lie had wn tlumja.r^n^ 
qucnlly after Ins return from German' ’ 1_ ()n , 

and had become fnendlv with Mr If™ 7 
night in November lie had 
when a telephone message came from lu ■ 

Mrs Froomberg had fainted at ^irm n» 

He yvent round, but she had rcC,rtt |™ ' “ j!roth< r and 
presenpf ion Mr rreomberg, witn _ w | j„ r 

witness had taken lie r home in a car a j |lin ^.|f rre 
up to Ire r room lie liad neyer 
her medical attendant When, on a am f . j )t j 
Mv, nwonbrn; lm<l talk.d to lnm ibtMnrn 
he had nlwaa s~n«ki d wl.v Dr Mor -m l ad m;j j f( 
consulted On one or two occaMon- tb » -w| 
unable to obtain him ; on oth< r> t > 1 )J( „th 

had not been called m but |„-a 

disco\« red to bis nnnny.inee that in la / 
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summoned His attendances on Mrs Froomberg, in 
any sense professionally certainly would not run into 
two figures. The prescription dated Feb loth, 1927, 
was one for ergot and sulphuric acid; Mrs Froomberg 
had complained to him of menorrhagia, when he was 
having tea with her that day and had asked him 
if he could do something for her, as she was feeling 
rather bad There had been no subsequent attendance" 
At that time he was attending at the hospital out¬ 
patient department: he had done a locnm for three 
weeks at the beginning of the year, but had otherwise 
had no professional work The second prescription, 
dated March 20th. was a simple diaphoretic (pot acet 
and inf huchu) He had been rung up by someone— 
not Mrs Froomberg herself—-to ask him to call and 
see her He had asked about Dr Morton and they had 
said they had been unable to get him He had seen 
3Irs Froomberg m bed and found she had influ enza 
He had stayed to lunch with Mr. Froomberg Three 
days later he had prescribed a tome for her. This 
prescription was dated March 23rd and contained 
tract nucis vom. and hq. arsenic He could not recall 
any other professional services to Mrs Froomberg. 
though he admitted there must have been some" 
They were isolated and unimportant incidents, such 
as headaches mentioned while he was visiting sociallv. 
He had often visited socially, but it was impossible 
that he could have visited ptofessionallv often, there 
had been no protracted illness other than this influenza 
—a matter of two visits He had known that she was 
under the permanent care of Dr. Morton. It had 
never entered Ins head to send m an account for these 
services, and Mr Froomberg had onlv mentioned a 
tall once. He had said “ I suppose I ought to pav 
vou for this, and witness had replied “ Nonsense ” 
He was honestly of the opinion that he had never 
been sent for professionally on any occasion other 

t = an +w S l mentloned ' vras absolute nonsense to 
say that he had been shown to Mrs Froomberg s 
bedroom on 12 occaaons. He had met Mr. Froomberg 
frequently during this period, at his house and at the 
houses of witness’s mother and Mrs Froomhere's 
mother. He had ns, ted IGss Ashby m her r^m Stel 
a faint, accompanied by Mrs Froomberg and had 
secured her admission to the Middlesex’ Hospital 
Intercourse had first taken place betw«m Mm 
Froomberg and himself m the beginning of December 
SSPJS £ ad 5 IS l f ? nid tLa ] he had foimedan attfchl 

at 0 d 5'“^"S 5? pot tie date o! tbe ^ aiMt 

house, in the late evenmg * itr Romberg’s 

Th's was on the occasion of a sxnal mots t* 
certainly was not a medical visit. 1 TJafc - lt 

.aiTjiv as the ^wants were concerned » r „ - 
asked the servants’ opinion of it at all ^ never 

Do^nrta^ Part ° f the house * d 14 t«fee place?- 

nofSd the SerTantS bad S° ne ^ bed 5 —-I never 



_^ve a re not agreed. - -— - -S 

lus house and he treated von as i^P^oured guest m 
»s perfectly true that fliintitf'i? 611 friend. And it 
were seducing his vnk w l he w bol e time vou 
relationship between hncK° U ;i tnc ” v ' that the 
normal as far as 3Ir Frowni? 'wife was 
—I knew nothing aboutlt Froomber S was aware » 

Froomberg ^"—Yes^ 31 tlme rou were deceiving Mr 

The ros^aSSt rol^St ^ ?_TeS 

medical qualifications to dec«ve 


the two servants to obtain access to the person of Mrs 
Froomberg?— 1 did nob know that was the case 
against me 

But yon will agree with me that Mr Froomberg, 
by reason of your medical qualifications (and the two 
servants), permitted yon free access to the person of 
Mrs. Froomberg ?—Not by reason of that 
Do you think Sir, that if you were an ordinarv 
member of the public you would have been admitted 
to the person of Mrs Froomberg?—I am certain 
of it. 

D o you agree that 3Ir. Froomberg is a clean-livmg 
man ?—I know nothing about Mr. Froomberg’s private 
life. ” * 

You have heard nothing from Mrs Froomberg about 
it s —No I would not be bothered about that sort of 
thing 

Pressed to cite something from Mr. Froombetu's 
evidence that was untrue, witness pleaded poorness 
of memory and finally quoted the statement that 
witness had visited Ins wife profesaonallr manv times 
Although pressed, witness said he would stand or fall 
by his statement that it was not Mrs Froomberg 
personally who rang him up on the Sundav of the 
influenza attack, and that if he had visited her on 
March 21st or 22nd her husband had been in the room 
at the tune. 

Do vou mean to say that those servants would have 
allowed you the run of the house if vou had not been 

oW d ° C T°i r only started calling me “ doctor ’’ 

after I had treated Miss Ashbv. 

But vou did not treat Miss Ashby until vou had 
determined to take Mrs Froombersr awav with her 
husband s monev =—I did not take Mrs Froomberg 
stray with her husband s money 

Did you go awav with your ora monev ? Did vou 
support her s —Yes. _ ’ • 

Solicitor then produced a small diarv. Mr. Hempson 
pomted out that he had not hitherto seen this exhibit 
and was allowed to examine it. ’ 

Tra^tbSk 6061 ^ letteK froIa 3frs - Froomberg?— 
Is that Mrs Froomberg’s handwriting »—X don’t 

Awbam sMy-sas- 


You. have seen her letter o ^7?°^ 

watched what she has been writing ’ baVe not 

tilings to be believed oc not 

In answer to Mr. Hempson witness said that 
known to the maids as “Mr. BemSd 

he badpr^enbed the ergot im^Sr e mUlatlon w ben 

ordering ergot for ladv faen^ Vh^ S® h ? b,t of 
patients ? * wil ° are not your 

01 <**. Hooted np 

Sonpi^mfiSnrf fhe M end^e eKUained b -‘ 3Ir. 
Gqldstone. e evidence given by Dr. 



Mioldsfone as your doctor SS% be a ««»ded bv 
he your doctor at that $?“«* ?-Nm 

It has been said akn tw 5 i e? ~ io 
sionafly abont oncem^rt ie visited vou nrofe- 

hat correct or incorrect s _P^frssionallv 

It is also said that ft 13 pmt ° f "-~T- 


said that on 19 „„ „ 13 * lmte “correct." 
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of three months What do you say to that ?—That 
it is not true 

She described the circumstances under which the 
prescriptions had been given in the same terms as 
Dr Goldstone had done 

Do you remember bemg ill on March 20th 9 —Yes. 
What steps did vou take to get medical attention ? 
—I u as m bed m the morning My little girl’s nurse 
came to see me She said I did not look well, and she 
took my temperature, which was about normal, and 
said I had better have the doctor She tried to get 
Dr. Morton and he was out. Then she telephoned to 
Dr Goldstone 

The President • Did you tell her to 9 —Yes 
Under lenewed examination witness said Dr. 
Goldstone had visited her again on the Monday and 
on the Wednesday The only other medical services 
rendered by him were on the occasions of fainting 
attacks occurring when he was present It was not 
true that he was attending more or less regularly 
throughout that period as her medical attendant. 
She did not look on these services as professional in 
the sense that they were to be remunerated. He had 
attended Miss Ashby as a doctor. He had always been 
known to the maids as “ Mr. Bernard.” 

Under cross-examination, witness identified her 
handwriting m the diary and said the entry was 
written out at the time Solicitor read out the entry of 
March 20th “ Felt rotten this morning, so rang 
Bernard up and he said I had flu Joe played golf 
Bernard stayed to lunch. Joe and Bernard went up 
AYest together, and did not return till 6 ’ ’ March 22 nd. 
“ Bernard came m to see me early this evening I can 
go downstairs to-morrow ” 

AA r ould you describe Mr Fioomberg as an ordinary 
clean-living business man, leading an ordinary life, 
truthful, honourable 9 —Yes 

Mr Hempson In spite of that would you say that 
the evidence given by him to-day was true ?—Yes, 
except for the question of attendances 

Did you or did you not send for Dr Goldstone for 
that trouble on the 2Gth (March) 9 —I did not 

AATiy not 9 -—Dr Morton was my medical attendant 
He was available when you rang 9 —Yes 
Can vou tell me of any other date whereon it is 
recorded (in the diary) that Dr Goldstone attended you 
piofessionally ?—I can’t 

Or m a medical capacity 9 —Ho 
In answer to a question through the Chair witness 
said that sexual lelations began at the end of 
November or the beginning of December, before the 
date of the fainting attack at her mother’s house 
This closed the evidence The two solicitors 
addressed the Council on Friday. Xov 25tli, and after 
deliberation in cameia. the President announced the 
i erdict in the following words — 

“ Dr Goldstone, I have to announce to you that 
the Council have found the convictions alleged 
agamst vou in the Notice of Inquiry to have been 
proved to their satisfaction They have found you 
tlieieupon to have been guilty of infamous conduct m 
a professional lespect, and have directed the Registrai 
to eiase your name from the Register 

The Ca«c of Harry Simpson HarUng, registered ns 
of 102. ijkipton-road, Ilklev, L It C 1 Edin 1 00, 
LRCSs Edm 1909. L F P S Glnsg. 1009 This 
practitioner was also charged with abusing lus profes¬ 
sional position to commit adultery He did not appear 
m answei to his notice and the Council, on healing 
the representations of lus legal adviser, adjourned the 
hearing of lus case until tlieir May session next icar. 

The Case of Robert Moore, registered a sof jU.MawnLy- 
and Horn ford M B . B Ch , M D lOOo.LDubl, 
and the Case of John McGhee registered asMStation- 
ruad, Galston, Ayrshire. M B C li B iO-y, Cla.- 
Both tluse practitioners lnd coimdions pmwi 
ngnm-l them of being drunk m charge of motor-cars . 
Mr. Moore hid been also conucted of dm mg to tlie 
public demur on another occasion, and Mr .’icunic 
of drunkf muTin Council suspended judgment for 
six months m each ca«e 


Friday, Nov 23tii. 

Reports of Committees and Other BrsLM>s 
Restorations 

After consideration m camera, the Council decided 
to restore to the Register the names of lYilIiam 
Lloyd, registered as of 3S, Brook-street, \V 1, 
S’rapey Edgar Price, registered as of 77, Lower 
Hollyhedge-i oad, AYest Bromwich, Staffs, and 
George Joseph Mary Fraser, registered as of .J9. 
Fitzwilham-place, Dublin, erased undei the penal 
section of the Medical Act 

Remotal of Name at Practitioner's Request 
The name of Henry Bown, registered M R C S Eng 
1026, LB C P Lond 1926, was removed from the 
Registei at lus own request, on the ground that he 
had ceased to practise 

nominations to Committees 
Education —Sir Farquhav Buzzard and Di Lorrain 
Smith, nominated by the English and Scottish Branch 
Councils respectively, replaced Mr Tlielwnll Thomas 
and the late Dr H. Littlejohn 

Examination —Dr J S Stopford replaced Dr 
R B AAhld as representative of the English Branch 
Council 

Public Health —Dr Lorrain Smith replaced the 
late Dr. Littlejohn as representative of tlio Scottish 
Branch Council 

Education Committee 

The Chairman of the Education Committee, Sir 
Humphiy Rolleston, laid before the Council on 
Fuday morning, Nov 25th, two important reports, 
one on the amended regulations for the registration of 
students, and the other on the progress made through¬ 
out the country towards the readjustment of the 
medical cuniculum m accordance with the resolutions 
of tlie Council passed on Mav 2Gtli, 1922 The second 
of these reports is a pamphlet- of about 200 pages, 
and contains the replies of all the licensing corpora¬ 
tions to the Council’s recommendations, with the 
comments of the Education Committee thereon All 
the bodies, with the one exception of St Andrews 
University, have modified their ctnriculn as a result 
of the suggestions of the Council Aftci a slight 
discussion of details both reports w ere adopted 
the second is to be sent to alt licensing bodies, and 
tlieir observations embodied latci in another docu¬ 
ment In anot-hei issue we hope to deal more nil*' 
with this impoitant subject 


MEDICINE AND THE LAW 


British Medical Association v The “ Drub/ -Aei'-s. 

Limited . ( , , 

In the King’s Bench Division, before the /U' 
Justice, on No% 20(h, tins case was menhow« 
it was announced that the action had ’ 
the defendants agreeing to publish a di.c 

The defendant companv are * ,ie .U^Vlie'following 
Star newspaper, and on Sept 2nd, 102b, the followim. 

article appeared — , 

Our American cousins ha\c an expn-'-ive I P f j lin * 

about the man who “bites off mow *, n Mr dic'd 

Jt might he applied with jii-tici to tin to 

Ais-oci it ion While it confined St» ^ 

lione setti rs nnd othir unwgi-tiwd prartill ah’ 

he dubbed quacks without f> ar of Kfd * L r il m i u ct coul‘1 
to Pet •>"«' «*«» 0 Any critic,-«prv judii 



at tht' moment Th* If M \ i»i *»eh 

it's motto i*» Prt wntinn ntli«r thnn<*« ^ f| to jh 

‘ hr-111 li Without doctor* * i* tin J* nfo ^T Jnifwr ,^i n 

mi die'll monnj»olLst* who !»»*<* »n 1 ,», r .r rfc*-'* n 

netd *ti<iu«tt<* of rr tn* on u* ir , jj 

Mr Uliiitm to iia'i had th eou i 
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out-of-date conventions and contemptuous of the B.M A s 
power to strike him off its register, is reported to have struck 
himself off The B M A. can do—just nothing 

Mr Stuart Bevan, for tlie British Medical Associa¬ 
tion. described that- article as senouslv defamatory 
of the Association, and of its pohcy and of its methods 
the -whole of the comments being entirely unjustified 
On the institution of proceedings without waiting 
for the action to come to trial, the defendants’ advisers 
submitted to the plaintiffs the following statement 
which was read in court:— 

It has been pointed out to us that an article published 
in the Star of Sept 2nd 1926, on the subject of the New 
Health Societv and the retirement of Sir William Arbuthnot 
Lane (Bret President of that Societv) from membership 
of the British Medical Association has been construed 
as imputing improper motives and behaviour to the British 
Medical Association—particularly that the Association 
was oppressive upon medical practitioners registered as 
well as unregistered that its hostihtv to the educative 
methods of the New Health Society arose from a desire to 
prevent any improvement m the public health because 
this would involve loss of fees to medical men and that 
the Association was actuated solelv bv the desire to benefit 
the medical profession without auv regard whatever to public 
health or public interest 

We disclaim the intention of making anv such imputa¬ 
tions, and we are fullv satisfied that such a conception of 
the work and outlook of the British Medical Association 
would be wrong in fact and unjust, and we regret anv 
wrong impression which the publication of the article may 
have created 

Mr Bevan then pointed out that the Associa¬ 
tion has itself been much concerned—and has 
caused research work to be undertaken—m the 
prevention of disease Mr. Norman Birkctt, for 
the defence said that he agreed with the statement 
of the terms of settlement. 

His lordship indicated Ins assent to the discon¬ 
tinuance of the action, each party being content to 
bear its own costs 

Damage from Horsc-bife. 

If a horse bites other horses is it to be deemed 
likely to bite human beings ? The old idea that an 
annual is “ allowed one bite ” received fresh illustra¬ 
tion latelv m the High Court m the following circum¬ 
stances A man was crossing Ludgate-hill and passed 
in front of a stationary horse and van which were at 
the moment unattended The horse was muzzled 
but stretched out its head and made for the passenger's 
W thereby injuring his face Evidence (to prove 

* c,CT,to ? ^«*Ued to establish 
that the horse had previouslv bitten another horee 
A jurv in the Mayors and City of London fwt 
awarded tlie plaintiff £25 damages, but -mrio-o 
pve judgment for the defendants Sd the Hieh rw+ 
has confirmed his view The jury 
horse was dangerous to other horees and 
mankind but no evidence had be<m1n T en 
that a horse winch will bite another horee is hkdv to 
bite a human being People, said T j , ° 

M R , m Manton t BrocUeb^Tfour ^ 
not safe m acting upon what thev believe g fo 

SSA2&S”- m StoT. 

The plaintiff put his case in this wav tt-,™. 
we know them in the T . Horses as 

Once yon find a biting horse vrm do no ^ bite 
is outside its clasr S a ^d t i;r®L fin<i 411 an “»al which 
dangerous in the sense that its owe?"^ be deemed 
pml and is liable frr an? dmL£w keep * a * 
said the Lord Justice, thLe , do - But 

the proposition that, if an anima l*?* 1 , authont T for 
dangerous in one particnlS^w^^S kno ^ to be 
becomes liable for anv othS kmd of t , hereu P on 

however unexpected or unumal “ d ge 11 do, 

ri 

ot«W„W . convl^ct bon ,'% 


bv subscriptions from within the Order. It is 
supported by the general funds of the Order, and the 
beneficiaries’ must be members of the Order, though 
only 20 or 30 patients out of 2 000,000 members could 
be accommodated at a time. The General Commis¬ 
sioners of Income-tax made an assessment of flSO 
gross (£146 10s net) on the premises, but Mr Justice 
Rowlatt has ruled that it is a “hospital” within 
Rule 1 (c) of No VI of Schedule A of the Income-tax 
Act The Solicitor-General who appeared for the 
Inland Revenue, seems to have admitted that the fact 
of the institution covering only a small field of hospital 
work did not prevent its being a “ hospital ” But the 
Crown argued that the home was really a. private 
establishment which the Buffaloes could close at anv 
time and that there was no such element of public 
chaiity about it as would entitle it to exemption from 
tax The judge said it was unhkelv that the activities 
of the home would be stopped and the profits thrown 
into the general funds of the Order. The home was 
an eleemosvnarv establishment maintained by the 
Order for the benefit of a few of its members The 
fact that it was limited to members of the Order made 
no difference A hospital established for the members 
of a profession or trade was not prevented from being 
a hospital within the meaning of the statutory 
exemption 


BERLIN. 

(Fhom ora owx Cobbekpoxdext ) 


German Orthopaedic Congress 
The German Orthopaedic Society, at its annual 
meeting m Nuremberg devoted considerable atten¬ 
tion to arthritis Pi of Heme (Rostock) opened a 
discussion on arthritis deformans, winch he said, is 
found most often in the knee-joint and less commonlv 
in the elbow lnp and shoulder. The knee is never 
affected before the fortieth year, and the hip befoie 
the fiftieth Up to the age of 60 the disease is more 
often seen m men than m women Pathologicallv it 
is a peculiar condition of the mesenchvma depending 
on age and constitution Dr. Krebs (Aachen) pointed 
out that X rays do not always reveal the cause of 
the pain since it is often due to alterations of the 
joint-capsule and of the subchondral tissue He 
considered that muscular atrophy is a result not of 
mactivitv but of atrophic disturbances of a specific 
character Hyperaenna is he said, the essential 
curative agent and may he produced bv mud oi 
other baths , after treatment at Aachen. 64 per cent 
of the patients are able to work Prof. Vulpius 
(Heidelberg) said that when the capsule was contracted 
the joint should never be extended with vigour, but 
verv cautiously Prof Spitzy (Vienna) advocated 
stretching of contractions by a single manipulation. 
The aim of an operation should be ankvlosis m the 
knee-joint but mobility m the hip. Dr. Kruz (Berlin) 
said that m women arthritic pam in the knee-joint 
usually develops between the fortieth and fiftieth 
rear, a fact probably connected with diminished 
resistance at the climacteric and the increase of 
weight at that period In the more acute cases fixation 
of the joint in chrome cases a Hessmg apparatus 
and in less serious cases medico-mechanical treatment 
is required ’ 

oj£,t5 S ?^ Sl0Il *£V c 2 h0S1 ^ Brof- Cfaleazzi (Milan) 
IS?®™* 4 ^ me ^h°d of curing scoliosis bv gvpsum 

Dr SeS r^i„ a TO * 1 m tte horizontal 
position Dr Gaugele (Zwickau) said that old- 
standmg scoliosis is the result of fixation and of 
compression caused by the weight of the front 
relaxation of muscles and « j trunk 

weakness Whikffkl ^ a ^gaments, and general 
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tendency to habitual luxation of the shouldei are 
often liercditaiv Di Maus (Beilin) refened to the 
fannli.ir occurrence of club-foot It is not j et ascer¬ 
tained lie s.ud. why this condition is mote* frequent 
in males than females Dr Brandes spoke on 
ref aided consolidation aftci osteotomy, -which had 
occuued in b per cent of his 11S3 operations and 
in lus view had local causes Di. Simon (Fiankfoifc) 
said that this retarded consolidation is fanlv common 
m women between the ages of IS and 25, and is caused 
by reduced vitality of the sclerotic bone Di 
Komgswicder (Vienna) agreed with this statement, 
and advised Ins hearers to abstain ns far as possible 
from cosmetic operations at that ago lie believed 
that endocrine troubles were responsible for the 
retardation 

Prosecution for Injury hi/ Neglect 
Some tune ago a medical man and a nurse were 
found guilty of injuiy by neglect because the muse 
had foigottcn to apply the filter m using X rays 
for cmative purposes, the result being a severe burn 
The couit considered that it was the doctoi’s duty 
to ascertain w liethei the nurse had applied the filter , 
he had, how ever, left the room after having adjusted 
the apparatus On appeal the High Comt in Leipzig 
has cancelled the veidict so far as the medical man 
is concerned It legalds the application of X lays 
as a merelv technical procedure, including the use 
of a filter m every case, and holds that the medical 
man was justified m believing that it had been 
employed in this paiticulai case as m anv otliei 
Administration of X lavs mav be likened to that of a 
poisonous drug, it requires certam precautions, but 
is, as a lule, entrusted to trained nurses, no medical 
man being expected to supeivise their administration 
personally if he has assured himself that the nurse 
is trustworthy The case has, however, been refened 
back to the local couit, because it had not been made 
clear whether the nurse was or was not sufficiently 
experienced to be left m charge by the doctor. 

Dental Treatment tn Pussia 
Pi of Dauge, of Moscow, in a paper recently read 
before the Society of Socialist Medical Men, explained 
that m Russia dontistiy is regarded as a special 
branch of gcneial medicine like other branches, and 
that the dentist is expected to be familiar with 
medical science as a whole In Leningrad and oilier 
places there aie stomatological climes with large 
stalls whole some 9000 dental surgeons have already 
been tinrncd Whereas m Leningrad there were, 
five years ago, about 500 pnvatc dentists there are 
now onlv 30. Dental treatment is earned out at 
12 great dispensaries maintained bv the State, where 
the working time of the medical man is onlv five hours 
dailv 

Insurance against Accidents 
According to a recent statistical report there wore 
m 1925 S37 095 mduslnnl concerns whose employees 
were insured against accidents, under the Workmen s 
Insurance Act, to the number of 11 millions There 
were also 4 001.01b agricultural enterprises with 
11 millions of workers and SS0,191 employees of the 
State and municipalities The total number or 
insured persons was thus about 23 millions being an 
increase of 1 million compared with the previous 
vear Compensation for the fir«t time was secured 
bv 107,317 persons, of whom 33 per cent were 
industrial 12 0 per cent agricultural, and J 1 I>er 
cent emplojecs in public works The percentage of 
compensation payments for each 1000 accident', ha 
much increased compared with 1921 The rate per 
1000 was 3 2 (11) among industrial worker, J - 
(2 C) among agricultural woikers, and •> 1 (> -> ‘°r 
.state and municipal worker-, flic figures in panntheses 
being those for 1921 The increase is part lx due to 
legal extension of m-urance to the time of tran-pon 
to and from work The accidents were fatal in t 
per cent, of cases niul 1 1 per cent of them riu'ca 
total mcapacitj for work 
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Deep X Pay Treatment in Dublin 

Ax improved apparatus for treatment b\ dcip 
X lays has been installed at the It oral Citv of'lhiblm 
Hospital, and the treatment looms were pubhch 
opened by the Goveinoi-General last month 

The treatment loom contains a switch-table wlm.li 
places the whole apparatus undei the complete 
control of one opeiator Projecting through the 
wall between the machine and treatment rooms are 
two largo metal cylinders Each cjlmdcr, winch can 
be raised oi low cred by means of a motor mecham-m, 
contains one X lay tube, thus enabling the simul¬ 
taneous treatment of two patients, who arc placed 
on couches either beneath or o\cr the cylinder-, 
according to the typo of treatment being given 
The cylinders which weigh one ton each, arc coated 
with lead a quarter of an inch thick, thus affording 
complete protection foi the operator and enabling 
the doctor or sister to be in close touch with the 
patient, heretofore impossible owing to the grave 
lisks run from shay radiation due to miperfectlv 
piotecled apparatus The facilities for treatment 
provided will be available for patients at other 
hospitals, and also for private patients on the recom¬ 
mendation of their own medical attendants 

University College Medical Society. 

The opening meeting of the University College 
Medical Society was held at Dublin on Xov listh, 
Dr D J Coffcv, President of tlic College of Pli}«i- 
cians in the chair The President of the Sonet) 
for the coming session is Prof J M O’Connon who 
delivered an address on the Physiology of Equili¬ 
bration He described, with tlic aid of the lantern, 
the investigations earned out by the late Prof Magiiu- 
of Utrecht, and laid stress on the fact that m the-e 
important expeiiments no expensive apparatus hid 
been required but that the cooperation of seven! 
workers, including skilled surgeons, had been es-ential 
An interesting discussion followed the a (lure's, tlie 
speakers being Prof II Pringle, Prof 13 1* McLaughlin. 
Dr H Quinlan, and Dr E P. Freeman 

The Approved Societies and Medical Benefit 

The annual meeting of the Approved Societu' 
-Vssocmtion of Ireland was held m Dublin lost week 
The nnnunl leport was concerned clnoflv with tn 
recent report of tlic Committee of Inquiry on Nntio 
Health Insurance and tlic Mcdic.il Service In *1 
opinion of tlic Association the time Ins conn’ j 
comprehensive reform of the ] oor-lnw ** 
services If this cannot be achieved thov , 

scheme of mcdicnl benefit for in'iired I" .j (1 

their dependents with an increi'e if n , ‘ r * , „ r 

wecklv contribution, not exceeding * * f 

if this is not feasible, a 'theme of me hril .1 r 

insured persons onlv, with an additions 
tributinn not exceeding 2d. the > e °™V™ ill- 
consulted m the prcpintion of the . „ u , 

report shows tint there ha' been an abn i ■ 1 j 

in the benefit payments m I92(> and 11 - J ir 

with 7923 , societies were probnbh 
doubtful ca'o- to the NationalI Hr 
Commission for examination bv tlit «» , s(> 

wliirh was provided free of co't ’ f lu „ <,( 

deilt with the inadequacy of the atm 
mud. and with the Dtpartmental Commit - n" 
niei.dation- on workmen’s ronipomation will. rc. 

to tlic National Ifeiltli Iiisurinre Art- Onbr 

Mr. J D Nugent. Secretin.of t »J-jJ 

of Ilibernnns Approved Society ‘i d hv |. 

nitiona! Labour Conferenn in <« ( w( th< 

in its recoinnumlntion'. to a large ‘ x J fir.it 

sv-tvm of health m-umir. "I" ^ "l.e hid no< 
Britain Irelind was hainp. red b'" ,„I, I 

such n sv -tv in T lie f.eitrv a r- p»rt hid * 
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compulsory sickness insurance for all manual and 
non-manual workers, and that all insured persons 
should he entitled to free medical treatment The 
scheme as it existed m Ireland did nothing to prevent 
or cure disease, hut merely provided sickness benefit 
for members Doctors were paid for issuing certificates 
entitling recipients to draw benefits, and the more 
they issued the greater their income 

At the annu al dinner held in the evenmg_of the 
same dav Sir Joseph Glynn, chairman of the National 
Health insurance Commission, replying to the toast 
of the Health Services said that the number of insured 
persons in the Insli Free State was 450,000 

The Milk Commission 

It is stated that the report of the Milk Commission 
appointed by the Government of the Irish Free State 
m 1926 has been completed and presented to the 
Government It has not vet been published, but 
it is understood to contain, among other recommenda¬ 
tions (1) grading of milk, (2) production under 
hygienic conditions, (3) closer supervision of distribu¬ 
tive agencies, (4) periodic inspection of dairy farms, 
(5) veterinary inspection of milch cows, (6) more 
stringent regulations regarding licensing of dairies 
and distributing centres, and (7) heavier penalties for 
breach of regulations 


UNITED STATES OE AMEBICA. 
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quite clear whether Dr. Dublm accepts the improved, 
economic condition as a result exclusivelv of the- 
prohibition amendment From some remarks earlv 
in his paper, presented to an open forum at the annual 
convention of the American Public Health Associa¬ 
tion, it would appear that he does not 

In connexion with the present prohibition situation 
m the States attention is being focused on the 
congressional election this month in the city of Denver- 
(Colorado) The democratic candidate, Judge White 
has openly declared for a modification of the Volstead 
Act, he is also pledged to a policy “restoring to 
doctors the right to prescribe liquor in such quantities 
for medicinal purposes as in their training and 
experience they find necessary ” Judge White's 
candidature is strenuously opposed bv the Anti- 
Saloon League, the W C T.U , and the great majority 
of the ministers of the Denver churches 

Control of Cancer. 

For four years now the Wayne County Medical 
Society have earned on an annual campaign of 
education for the control of cancer by early diagnosis 
Each year some 2300 citizens present themselves for- 
examination during cancer week at the Detroit 
Hospital, each year from 15 to 20 per cent of those' 
examined are found to have cancer or some precan- 
cerous condition The following short table oF 
cancer diagnosed in the last two years shows that the 
amount of latent cancer m the community is apparently 
fairly constant 


Prohibition and the Public Health 
From an anal vs is of death-rates mthe pre-prohibition 
era of 1906-17 and the prohibition and post-influenzal 
period of 1921-26, Dr. Louis I. Dublin, of the Metro¬ 
politan Life Insurance Company, has attempted to 
evaluate the broad effect of prohibition on the public 
health Taking the death-rate for the whole popula¬ 
tion (US death registration area) he finds that a 
downward trend m the first period has not been 
maintained in the second " If we had onlv these 
figures,” he says, “ the most favourable interpretation 
we could give would he that the prohibition amend¬ 
ment had come into effect at a tune of low and 
declining mortalitv, and that the new legislation had 
no appreciable effect in still further improving the 
mortality of our people ” ” 

A somewhat more favourable interpretation is made 
possible by dissecting the death-rates according to 
age, sex, and colour distribution It is then shown 
that as regards sex and colour there has been during 
the prohibitum penod an improvement limited to 

“e*. over the age of 35 there 
has, on the other hand, been a definite rise m 
55&S* A “J on £ c hddren and adolescents the prm 
hibition penod coincides with a marked decline 
in mortality “ One might sav,” ventures Dr Dublin 
that the facts are entirelv consistent with an 
assumption that the conditions of hfe mSer the 
prohibition regime have been favourable to these 
groups; on the other hand, there m no eUe^e 
whatever of a favourable influence on adult men ” 

death-rates further bv causes of 
Du hkn finds that at childrens ^2s the 
greatest improvement has occurred m three irnmnc 
accidents, diarrheeal diseases, and pn^mm^, 


Cases Diagnosed 
1926 

1927 

Skm 

. 47 

43 

Breast 

IS 

29 

lap 

9 

11 

Uterus and vulva 

. 14 

... 6 

Other 

6 

12 

Total 

04 

101 

Precancerous conditions 

282 

. . 2S7 


pretty generally agreed ^sponsible It is 

that m the proliibition^veS^ s £ mce workers 

improvement m the' been a marked 

classes “ The economic r condition of the poorer 

“ ft® to understand Oconto,on a*® Dr ' Dubhn » 
and children The charact er Sl tlon ^ong women 
liquor helps us to understand thehirf® 4 SUppIr °£ 
ulnch appears in the mortalityofmen^ttlT^t 


It will be observed that the inaccessible growths are 
not often diagnosed Dr. Harry C Saltzstein, the 
secretary of the Cancer Committee, points out that in 
1925 and 1926 there were 761 recorded deaths from 
carcinoma of the stomach in Detroit; during this 
penod there were 28 gastric resections for cancer done 
m all the hospitals of the city, with 15 operative 
recoveries More facilities for diagnosis and treatment 
of cancer are needed, the committee concludes, and 
more “ follow-up ” work of the cases diagnosed. 

Net c Medical Centre in Veto For/. 

A new medical centre will be formed by the amalga¬ 
mation of New York Hospital and Cornell Umversifcy 
m an institution to be called the New York Hospital 
Cornell Medical College Association The b uild ing 
will be situated slightly to the north of the Hocke” 
feller Institute for Medical Research, and the cost is 
likely to be 15,000,000 dollars (£3,000.000); towards 
tins sum the General Education Board has appro¬ 
priated 7,500,000 dollars There will be about 415 
public and 75 private beds, and a large out-patient 
department, whose cost is estimated at 11 000 000 
dollars A distinctive feature of the enterprise ls’the 
proposai to rdieve the heads of the principal clinical 
departments from the toil of practice outside the 
institution ; they will be salaried officers giving their 
whole time to patients, teaching and research Dr 
Robinson, who has been made director of the associa¬ 
tion, is at present director of Vanderbilt Univereitv 
where he organised the medical department m 1990 
He is a graduate of Johns Hopkins UniveLTv ^o 
was the first resident phvsicianof +i,„ nZZ?? 1 , ^ 
Rockefeller Institute °* tbe 

interesting to recall that New fwZ?r i 
second oldest in the United States yrZf 1 ®*® 1 ,s 
its charter m 1771 n J52L5S a ^> baTin S received 
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EPSOM COLLEGE SANATORIUM 

To ihc Editor of The Lancet 

Sib,—I n your issue of Dee 11th, 1920, vou published 
a letter from the Chairman of Council of Epsom 
College appealing foi financial help from the medical 
profession to enable the Council to build a new 
sanatorium and isolation block, winch, while piovidmg 
adequate accommodation for the needs of the College, 
w ould at the same time be a model for all other schools 
to copy. It was also pomted out that the present 
sanatorium, built many years ago, is uneconomical 
m working, and its arrangements and accommodation 
in many ways do not conform to modem hospital 
requnements, but could by a very moderate outlay 
be adapted as a school house for from 40 to 45 boys 
The existing isolation block is a temporary wooden 
building, the licence for the use of which expires 
slioitly, making impeiative the erection of a per¬ 
manent building in the near future Cases of scarlet 
fever and diphtheria are not dealt with m the isolation 
block, but are sent direct to the isolation hospital 
of the local authontv 

At Epsom, follow mg the piacticc of some other 
public schools, no provision is made m the school 
houses foi the treatment of cases of trivial illness, 
but all cases however slight, are treated in the 
sanatoiium. This plan ensiues every case being seen 
by a trained nurse at an early stage, and by the 
medical officer, who is piomptly summoned when 
necessarv , but at the same time it also involves the 
provision of a larger number of beds than is necessaiv 
in those schools which have sick looms m the school 
houses 

Expenence shows that a well-planned sanatoiium, 
with a propellv appoitioned number of laigc and 
small wards to accommodate 12 per cent of the boys 
m the school meets all reasonable requirements for 
both infectious and non-infectious cases, provided 
that if a widespiend epidemic of any particulai 
disease occurs, one of the school houses is temporarily 
conveited to hospital purposes 

33v adopting the plan which has proved so successful 
and* fiec from usk m the hands of Dr Friend, 
at Christs Hospital, of housing infectious and non- 
infectious cases under one roof, but with separate 
means of access to each class of cases, the arclutects, 
Messrs W A Pitc, Son and Fnirweatlier, have, at the 
icquest of the Council, designed a building which will 
be in every way a thoroughly up-to-date sanatorium, 
convenient and economical to work, and which it is 
estimated can be built for the moderate sum oi 
£ 20,000 

Taking 100 as the maximum number of bov s m the 
school, piovision lias been made for -0 beds for the 
lion-infectious cases, and 30 beds for infectious case-, 
oi 50 beds m all, with ample accommodation for the 
nursing and domestic stall The details of const ruc¬ 
tion aie shown on the plans and dealt with fullv in the 
memorandum nccompanvmg this letter ®o need not 
be furlliei refeircd to here 

While the school fees paid cover the cost or the 
ordinary scholar, and the annual subscwptions ««d 
donations enable the Council to pav for the foundation 
scholar*, an extraordinary expense such as the pro 
■vision of a new sanatoiium. cannot be met without 
the aid of special contributions It is for treason 
that wc venture to appeal to your readers to help 
the Council, and make possible the provi-ion of . 
sanatorium built and equipped on the most modem 
lines and worthv of a school, a large proportion oi 
wlioso «cliolnr* nro tlie ^ons of motlicfll moil 

Pollutions received to date amount to £4207 l n * » 

but until at least £13 000 an. m hand it will not be 


possible to proceed with the actual erection of the 
buildings. 

We aie. Sir. vours faithfully 

Raymond Cravvilrd, 

Chairman of Council of t psom Collcjw, 
WlLTJf AM HAtE-WlIim, 

Treasurer 

Anvor.n Lyndon, 

Chairman, Sanatorium loinmlttoo 


ORGANIC HYPNOTICS. 


To the Editor of The Lancet. 

Sir,—I n your issue of Nov 19tli are two letters 
fiom well-known manufacturing firms of chemists 
1 elating to organic hvpnotics This subject lias been 
so fully discussed leccntly at the Rovnl Society of 
Medicine, 1 and in tlie coirespondence columns of tlie 
British Medical Journal that- I do not propose to 
embark on a further discussion. 

The medical profession owes n great debt of grati¬ 
tude to the discoverers of new drugs of proved thera¬ 
peutic value Perhaps the best example is that of 
sal varsan, which is one of the most valuable f herapeut ic 
discoveries of modern times. The manner in which 
salvarsan was brought before the medical profession 
by Prof Ehrlich was a model of peifection Not only 
were the uses of the ding clearlv pointed out, but the 
fullest prominence was given to the contra-indications 
for its use The dangers of toxic effects w ere clearlv 
pointed out, and most valuable advice was given as 
legaids that avoidance. In consequence of this, 
fatalities fiom poisoning by salvarsan and allied 
drugs have been comparatively few, when one bears 
in mind tlie enormous use to which tliev have been 
put and the well-known toxicity of tlie arsenobenrol 
derivatives The medical profession owes a great 
debt of gratitude to Piof. Ehrlich, not onlv for his 
wonderful nnd bencticent discovery, but also for the 
exemplary cnie with which he introduced it 

In mv paper before the Rovnl Society of Medicine 
I stated that the bnrbitunc acid deuvaliVes art 
perhaps tlie most commonly used hypnotics, anil 
they have gamed this position because of their rapid 
and' certain action The drugs of tins gioup have a 
powerful therapeutic action, nnd if taken in oxccssm 
doses may give use to toxic effects It is adv isAble 
that tlie early toxic symptoms should be known 
so that they maj be lecogmsed before serious sym¬ 
ptoms of poisoning develop The dangers of possible 
addiction from then too Jong-continucd use should 
be realised, since many medical practitioner^ have 
had a like experience to rnvself m meeting with cases 
of definite addiction from the prolonged dailv use oi 
these drugs Numeious pamphlets have been circa’ 
lated to the medical profession advertising 
barbituuc acid group of drags None of thorn * «* 
ns I am aware, contains anv inference to'the ti ’ 
of addiction, nnd with the exception of 
to luminal, I have never seen in anv of ih -. 
warning ns icgards the danger of overdo® e* 
the eailv toxic svmptoms to bo lookedl » • 

I have no desire to belittle the deserved!) ec A - 
■_r n.A w«.v„fnne acid dirivauvi 



lor me imrouucnon nnu saie w ~ p nee 

take tlie medical profession fully into tlieir c 
and give a frank statement of the dancers 
dosage, tlie earlv signs of toxic effect®, an -pit' 
nnd caution nece«sarv in the w*c of tin ofM. n ~hcil 
esteem in which these firms are h«ld hv f^hne 
profession would be thereby enhanced j nm 

of confidence in flic use of their drug-■ u ,]nnc< r 
quite sure that bv so dome there vv.niM to "««lane 

of the sale of their remedies suffirmc m 9 

I am .asked to give statistics a- ^'|»”Vfrar- 
fnt.ahfies These are to be found in V lie I^ ^ 
freneral’s returns Tram J9_0 to 1 ‘ otMn „ 

fatal cast-, of dial poisoning and one of didial po__ 


* Rflt Mel 


■Till I,.xeiT I'B J , j, ; 

ini Jour I'i-M an ‘' "* 
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have been recorded. As examples of non fatal cases 
I may To© permitted to quote three out of many in 
which I have been consulted 

Case 1 —Female (Mrs X), suffering from facial neuralgia 
Her doctor prescribed one tablet of dialacetm at 9 30 PM., 
and one tablet to be repeated at 2 am if necessary. The 
patient took two tablets of dialacetin, and after a, short 
time a further two tablets In addition to this two tablets 
of dial were given by her son On the following morning 
at 7 30 o’clock, the patient was found to he comatose, the 
conjunctival reflexes were absent, the plantar reflexes gave 
an extensor response Energetic treatment was adopted 
(strong coffee by nasal tube, colon washes, &c) At 
9 30 a M the patient could be aroused with difficulty, and 
the plantar reflexes became faintly flexor At 1 PH con¬ 
sciousness had returned, but there was marked slurring of 
the speech Headache persisted for 48 hours, and then 

recovery was complete . 

Case 2 —Female aged 50 Acute sciatica on left side for 
ten days Treated with dial, one tablet three times daily 
for three days On examination patient was drowsy, speech 
indistinct, tongue furred and could not be protruded, 
inability to move left arm, retention of urine for 24 hours 
These symptoms were undoubtedly due to dial poisoning, 
and cleared up in 48 hours after strong coffee, purgatives, and 
colon washes 

Case 3 —Male aged 34 Previous history of alcoholism 
Had been under supervision and had taken no alcohol for 
seven weeks During this period, while under strict medical 
supervision, had taken three or four tablets of allonal every 
night for insomnia On examination speech thick and 
indistinct, gait ataxic Diplopia present m the mornings 
for the last few days This patient was also seen by Sir 
James Pnrves-Stewart, who concurred in the diagnosis of 
allonal poisoning The symptoms disappeared after the 
discontinuance of the drug 

In conclusion, I would like to emphasise the 
importance of care and caution in the use of the 
barbituric acid derivatives They are very valuable 
therapeutic remedies and, m my opinion, should be 
only used under medical supervision, and only taken 
on medical prescription The medical profession looks 
for guidance and help from the introducers of these 
new remedies, so that they may be always safely 
and beneficially used 

I am. Sir, yours faithfully, 

Wclbedcstreet, W, Nov 26th , IP H WlLUCOX 


PICTORIAL HEALTH PROPAGANDA. 

1 o the Editor of The Lancet. 

an annotation m your last issue entitled 
Health Education of the Public, attention is called 
to a valuable number of The World’s Health containing 
pictorial propaganda -Some public health workers 
will be disappointed to read one or two sentences m 
this annotation—e g, Twenty a weelj 

devoted to the simple things of health in every school 
would within ten years do away with the need for 
most of the posters and pamphlets which Dr Sands 
deals with so weU.” This statement, I suggest seems 
too strong, while possibly it contains as much truth 
when looked at from all points of view as anv a™, 
ments which can be adduced agamst its vmty ^n 
the other hand, some people hold the view, perhlns a 
crude one, that many children, rightly orwTonelv' 
regard what they learn m school at somethiS to be 
forgotten as soon as they are released from lSFbnnflsf 
and others think that not a few children ^eardthpre 

feeaUifp^ matteK 

tins line of thought^further^ 83 ?"wouhl PS t0 purs + e 

suggest that it is all to the goid thatEssential health 

requirements should he presented in 

m order that such teachmg mav be 

made part of the belief and life L“ e absorbed and 

i>»(, »b„™ jb, „! w“aeS„~Sa°?IZU Mai “‘ 

Many interested in pictorial ^ 

must thmk that the lesson intended to , Propaganda 
by some of the material producedesLntnU CUlW £? d 

States of’ 


few examples of French pictorial propaganda are, 
perhaps, more works of art than lessons in hygiene, 
but all these countries have produced very telling 
pictures inculcating piecepts of the greatest value 
for the maintenance of health and the prevention of 
disease Some of these pictorial lessons are more 
appropriate to adults than children, anyhow it is 
only adults who can apply them practically. 

The National Association for the Prevention of 
Tuberculosis has just got out a useful poster showing 
a woman sewing in her very neat and perhaps too 
comfortable borne—certainly it does not look poverty- 
stricken—sbe is a consumptive striving to keep her 
home and family together instead of gomg to a 
sanatorium The picture presumably tells prospective 
care committee workers and the pubhc generally 
that someone should see that such women are placed 
in such a position as to be able to accept the offer of 
sanatorium treatment. 

I am, Sir, yours faithfully, 

C W. Hutt. 

Nov 28tb, 1927 M O H for Holborn. 

THE LATE DR H P. CHOLMELEY. 

To the Editor of The Lancet 

Sra,—I had just read the obituary of your colleague. 
Dr H. P. Chohneley, m The Lancet when I had 
occasion to consult “ Prudentius ” As I took the 
volume from my shelves I noticed from an elegant 
Latin inscription on the fly-leaf that it was the gift 
of my old Eton and Oxford friend 

We travelled together in Persia and Kuichstan and 
I well remember his dentistry with a pair of universal 
forceps on a Kurdish chief and his opeiation on another 
Kurd, when Cholmeley and a native doctor, who had 
studied under the American missionaries, removed a 
piece of diseased bone from the arm of the grateful 
Kurd, who presented his suigeons. with a pair of socks 
between them I I believe Chohneley kept his “ first 
fee ” to the day of his death 

Chohneley, as is said in the obituary notice, was 
quite unsuited to general practice, he certainly had 
not the “ bedside manner ” To a patient who said 
“ What is the matter with me, doctor ? ” Cholmeley 
replied “ I don’t know, but perhaps I may know 
to-morrow ” I hope your professional readers will 
forgive a layman for saying that I do not trust many 
of them at death-beds But I could trust Cholmeley 
absolutely, and it was a compact between us that 
when I was seriously ill I should send for him, because 
he would tell me when I was gomg to die—a thing 
which surely every man has the right to know that 
he may have tune to put a few necessaries together 
for the journey Now, alas, my friend has set out 
before 

Of his literary attainments, his courtesy to all his 
tenderness to animals, his sense of humour I could 
add much to what you have already said But I will 
sum him up by saying that to me and to all who 
knew him well he was like the famous Sir Thomas 
Browne, of Norwich, an honourable physician and a 
cultured Christian gentleman ' 

I am, Sir, yours faithfully, 

Manoir do la Truutd, Jersey, Nov ® ItEY 

THE ABUSE OP FORCEPS 
To the Editor of The Lancet 

now, is it, sir ?” I half jokingly rephSl V $v- y , ate< J 
accusing me of nutfcmir nn * * 0X1 re not 

fully dilated, areyouf nSrs e T’’ PS « b & ore os » 
said, “ where I’ve come wf 0 L r i nn P h > she 

to put on forceps uhen fche“swL^v^i 8 ^® used 

“™ 4 ”* * “ ° f te", Ho 

Nov 21st, 1927 ’ S ‘ r * y0UrS fcrthfully, 

Astounded 
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THE “TONSIL” QUESTION 


To the Editor of The Lancct 

Sir,—M r Stoker’s article in vour issue of Nov 20th 
is a fair statement of a controversial matter Mav 
I make a few remarks on one subject which interests 
me I have had opportunity to treat many cases of 
-chrome otorrlieea at aural clinics of the school medical 
■service. Before coming to a clinic the larger number 
-of these patients have had their tonsils removed and 
yet otorrhcea exists A smaller number have had no 
operation on the throat This number may be 
subdivided into those without inflamed tonsils and 
a few who show signs of definite inflammation 
Treatment of the ears of these last is not likely to be 
successful without operation Of the large number 
-outside this group, some of whom have had operation 
and some not, treatment of the ears shows the same 
lesult; recurrence of the otorrhcea, m those m whom 
it has been cured, does not seem to be more frequent 
in those who have not been submitted to operation 
than m those who have. 

I thmk that a more or less general practice of 
removing adenoids and tonsils for chrome otorrhcea 
arose from the striking results which occasionally 
followed the operation If it is permissible to form 
an opinion it seems to me s (1) from observing those 
cases of otorrhcea in winch an operation has been 
performed, that in manv patients the operation lias 
little effect on otorrhcea, f2) from observing those 
cases in which the tonsils are not inflamed and m 
which treatment is confined to the ear, that it is 
quite unnecessary to remove tonsils and adenoids as 
a routine measure m chrome otorrhcea 

I do not wish to make an objection to the treatment 
-of tonsils and adenoids based on other indications of 
their effects, but I thmk that in a large number of 
cases of chrome otorrhoea the presence of discharge 
fiom the ear is not a reason for removing tonsils and 
adenoids. I am. Sir, yours faithfully, 

London, IV, Nov 2 Sth, 1927 . A R. FRIEI. 


CARLSBAD WATERS 


To the Editor of The Lancet 
Sib,—I t may be of interest to your renders to 
know that the medicmal waters of Carlsbad—from 
which resort I have just returned after sampling 
it in November with enjoyable and satisfactory 
results—are now admitted into England free of 
■duty Hitherto the customs authorities were under 
the impression that the Sprudd, Schlossbrunnen, 
Muhlbrunnen, and other waters could be used as 
table beverages No one could try the experiment 
-with impunity It is alwnvs well to have medical 
advice before drinking Carlsbad waters, especially 
aunv from their source 

I am, Sir, yours faithfully, 

Robert Donvld 

Rutland ante, S TV, Nor 2Sth, 1927 


THE NUTRITIVE VALUE OF BREAD 
To the Editor of The Lancet 
Sir, —In regard to the interesting and valuable 
paper of Dr Corner and Dr Mottrun on Hic nutntu e 
value of bread mav I recall the obccr 'jM? f n Jj vyf 
10 rears ago bv Martin Flack and mvself lie 
•showed then the great superiority of n ° v js 
•standard and wholemeal bread, owing to the germ 
included m Hons Our rats were bcMtmttong* 
and fed on bread and water onlv On Uovis the 
nts not onlv flourished but bred to the third penera- 
tion Germ is not onlv rich m vitamin B, but in 
v itamm E which is required for brooding 
I am. Sir, yours faithfully, 

Ltonard niLT 

Vntlonvl In'lltute for Meittcal Research 

llnmp-'cvd, N V\ .Nov 2 »th. m2,____ 

< Ilrll Med Xciur . mil, j , 10GS and 1310 , II . •’»!. 3330 
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RICHARD HENRY ANGLIN WHITELOCKE, 

M D Oxf and Edin , M Ch Edin., F R C S Esc. 

We announced last week the death of Mr Anglin 
Wlutclocke, the well-known surgeon to the RadchfTe 
Infirmary and Litchfield Lecturer on Surgcrv in the 
University of Oxford 

Richard Henrv Anglin Wlutclocke was the fourth 
son of Jilr. Hugh Whitelocke. of Bulstrodo Park, 
Westmorland, formeily a member of the Executive 
Council of 
Jamaica He 
was born m 
1801, and 
received his 
prelimmarv 
education at 
Owens College, 

Manchester 
and from there 
proceeded ns a 
medical student 
to the Univer¬ 
sity of Edin¬ 
burgh He 
graduated 
M B , B Ch in 
1SSI with 
honours, and 
having taken m 
the same venr 
the diploma of 
M.R C S , he 
proceeded to 
hold various 
resident 
appointments 
m Glasgow, 

Edinburgh, and 
London In 
Glasgow he 
acted as house 
surgeon to Sir 

William T , „ 

Macewen, one of tlie-foremost exponents of Listcrinn 
surgery at that epoch In Edinburgh he held an oplit tnl- 
mological post, and in London was a clinical assistant 
at Moorfields For a time lie vv ns engaged in holding 
private classes in anatomv, and this gave a bins 
the whole of Ins future career In 1SS3 he ‘•eltled 
Oxford with a view to practise ns an Ophthalmol t, . 
but on realising there was no opening *jo M> 
general practice, but always with the intenti 
becoming a pure surgeon lie acted as I rot - , 

Thomson’s first demonstrator in ana 1 1 ’ nowl | 

vvoiked steadilv for the Fellowship winch 

College of Surgeons of England, a <! *1 ‘ 

be obtained in 1S93 nis V^nd.datc for a pn-l 
later when he proved a succwsfulCandida c tor 1 ^ 
on the surgical staff of the RadciifTe j nr ,, 

spcedilvbecame known in O^dnnd ah ^ „ ouru 
count} area ns a surgeon of gvcai 1 , n 

His reputation was perhaps spec nib 
connexion with joint injuries and spmii • . , •» 

provided, through its various alMehe .w 
lino licld for hi 4 ? talents -Alike on t] 1 * n ti rn?l nlti« s 
or the football field he was in manv 

among the undergraduates I t . n„t.bv 

vears as consulting surgeon to lbe - r ,j(. r .d 

Toot ball Club, and man} of In- P’Jtj « ^ ()( Mjl „ li 

over the face of the earth will r*a<> , f |j k„,,,vn 

real regret Wien, in 1000. he wrote h s ««« |)t 
book, ‘Sprains and Alhctl Injur!j. * to n || w h'» 

supplied information of the r,rst f ? 15 ^ ,„ run . , n jun<- 
have to deal with these too n m !!«• h-' 

The Rontgcn mys lind at .‘’TJL’mtcd out U <"b nrh 
over ten von, but no one bad pom ymdd be m 
ns Wlutclocke of what assis anee h‘> com 1 
the dingno-ia of injuries of the joints « 



XI H ANGLIN WIIITELOCKl 
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"that before Rontgen's discovery cluneal surgery had 
Tendered easy the recognition, of ordinary disloca¬ 
tions, but on numerous and slight cases of injury, 
-commonly called sprains, a flood of light was thrown, 
by the proper employment of the X rays The value 
•of "VYhitelocke’s treatise lav in the attention which 
he devoted to the minor injuries of joints, and the 
teaching was made all the clearer by instruction m 
the use of massage and of passive exercises, and by 
an account of bandages and liniments suitable to 
particular conditions He followed this work up 
•with various essays upon football injuries, athletics 
in relation to disease, and the technique of bone 
operations, and became a recognised authority both 
in Oxford and in London, where he had for a tune 
consulting rooms He was appointed Litchfield 
Lecturer on Surgery at the University of Oxford, 
and consulting surgeon to the Great Western and 
London and North-Western Railways In the pro¬ 
ceedings of the Royal Society of Medicine, where at 
one time he served as president of the Section of 
Pediatrics, many useful contributions from his pen 
will be found, while in 1914 he contributed to the 
British Journal of Surgery two valuable papers 
respectively on loose bodies in the knee-joint ana on 
■dislocations of the patella 

During the war Whitelocke had charge, with the 
Tank of Lieut -Colonel, of the Third Southern General 
Hospital, and made full use of the opportunities then 
offered for operative surgery, while at the close of 
hostilities Ins services were still m demand as a 
specialist to the Ministry of Pensions But that 
Wlutelocke was more than, a specialist- was proved 
by a valuable paper winch he Tead before the Roval 
Society of Medicine in 1920 on appendicectomv bv a 
new rente. The operation was planned for tbe removal 
of the vermiform appendix through the nght iliac 
fossa in cases where general exploration of the abdo- 
mixrnl cavity was not called for, that is to sav, in 
acute rather than in chronic cases, and the deviser 
of the operation set out its advantages from the 
-anatomical and surgical aspects with remarkable 
clearness Thau was much in the paper that invited 
discussion, but Whitelocke was speaking from the 
unusually strong position of having practised what 
^praachedf orover 12 years, while he quoted the 
'rf Sf3 consecutive operations performed at 

thJrtSf' ^ d,sease ’ ^ther ample or com¬ 
plicated, and at ages ranging from 3 to 79 rears 

2 23 P er «**. ^d no Sa 
or weak scars had occurred 

In Oxford. Mr Whitelocke will he deeplv missed 
™ jr <.^T p0rte ? o£ the focal medical societies and 

^Bociation, and waa always teadv to open or take 

a vssnus S ZZX&PSvi 

~ i 

from the“=e '•athmmt Wilham Collier, and 

He was a^Snsid^w ?2“ te , 1 1 ocke seldom absent, 
cular, a ’ ai £ ^ in parti- 

vear prevented lnm tilat 1 U'health this 

in a visit to Madrid. R 30uuns k* s sur e lc ^l colleagues 

suxJe'the*war°thoilSf iTJ been m reaU i' S°od health 

of ins d_eath 


practice m Oxford ' 01 Triom is in medical 

Dr 1 ??* GURDON, MRCS Exg 

an old Suffolk famdv^and?^ bom°Jt l° th ’ **5? o£ 
oomo-Oyaa^aso He«^te£2K£ffi£ 


at St Thomas's Hospital and at Brussels, and in the 
earlv eighties went to Australia for the sake of his 
health, which was always indifferent. He soon had 
a large consultant practice in Melbourne, but a taste 
for adventure took him further afield to the Australian 
goldfields, at first to Condobolin in New South Wales 
and later to Western Australia Here his adminis¬ 
trative abilities were used on behalf of the Western 
Australian Medical Service, and his last appointments 
were as resident magistrate of the well-known pearling 
towns of Onslow Shark Bay. and Derby ("Kimberley). 
At the outbreak of war, although there was no 
special call on him. he came back to England and 
worked for two years at- Winterton m Lincolnshire, 
thus releasing a younger man for active service 
After the Armistice he took a small countrv practice 
at Beaumaris m Anglesey, where he was able to live 
the country life he loved. He was a good shot and 
a keen sportsman and kept at work until the dav 
before his death 

Dr Gurdon’s only son died in the war He leaves 
a widow and a daughter 
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HOUSE OP LORDS. 

Tuesday, Nov. 29th. 

Royal Edinburgh Bospilal Bill. 

The Dcke of Scthebexsd, Paymaster-General, moved 
the first reading of the Royal Edinburgh Hospital for 
Mental and Nervous Diseases Order Confirmation Bill. 

The motion was agreed to ‘ “ 


HOUSE OP COMMONS. 

Wednesday, Nov. 23rd. 

Production of Vaccine Lymph 
Mr Groves asked the Minister of Health what processes 
were adopted after the collection of the lvmph material 
from calves for vaccine, and what substances were added 
to it and why such substances were added.—Sir Eevb=ley 
Wood, Parliamentary Secretary to the Ministry of Health 
replied. The lvmph material collected from calves for 
vaccine is weighed and reduced to an emulsion with a 
known weight of a diluent consnsting of glycerine, distilled 
water, and oil of cloves The diluent is used to bring the 
lvmph material to a suitable consistencv and to net nd 
of extraneous bacteria ' ® na 

Thursday, Nov 24th 
.Fraudulent Descriptions of Foodstuffs 
Miscount Saxdoa- asked the Minister of Health whafha^ 
h* attention had been called to the use fraudS 
descriptions in toffee, ice-cream, and other foodstuff*, 
and whether he would take powers to secure the^rori^on 
of definitions of food titles in order to eliminate 5 
ception where it existed.—Sir KixgsixyWood 
If a purchaser demands an article of food under on”of the 
descriptions referred to, it is a question for dete™f„T 
bv the court under tbe Sale of FoSd and DraL 
the article sold complies with the desenmfon £*' etbet 
no presented standard ot composition? and mv 18 

friend does not think that the circumJtanws h fc io ? 

justify further legislation ranees are such as to 

Food and D rugs Inspection 

approximate cosftuimf^eaehof thelStflvBY* HeaItl1 
bv local authorities m the msnectfnn L 6 , *?»»• l . nc ttn-ed 
the number of prosecutions for offenci an<3 .drags, 
convictions, and the amount of of 

how manv cases imprisonment W 5 and in 

Sir Kingsiet Wood replied • I conviction.— 

of the expenditure and receinS^of^S? 1116 a *♦■*«*»«* 
connexion with the Work ^ Monties w 

years for which the fism« during tbe last fin. 

shown in the statements? nraL£ V fii! a $ Ie ' The receipts 
and costs recovered in d?«v*d from foes 

of ioU ta a saa: s sfc snsa-j-sa 
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with the pre\cntion of adulteration, Ac, of foods and 
drugs — 


Year 

1920- 21 

1921- 22 

1922- 23 

1923- 21 

1924- 25 


Expenditure 

£ 

108,193 

113,075 

107,269 

109,019 

114,080 


Receipts other 
than from rate®. 
£ 

5866 

5719 

5092 

5397 

5188 


Mr Wilson • If thev are not available now can they 
be" made available for the future ?—Sir Kingsley Wood • 

I cannot give the hon Member particulars of the prosecu¬ 
tions and convictions , I am afraid it is impossible to get 
them 

Production of Vaccine Lymph 
Mr Groaes asked the Minister of Health (1) how the 
carcasses of calves used in connexion with the procurement 
of vaccine lymph were actually disposed of and (2) what 
stens were taken in respect to vaccine lymph to ensure that 
onlv healthy calves were used —Sir Kingsley Wood 
replied The calves used at the Government lymph estab¬ 
lishment are carefully inspected on arrival and are constantly 
under observation, their temperatures being frequently 
taken After the production of lymph the calves are 
slaughtered and examined by a veterinary expert, andonly 
the lymph from calves certified as healthy is used for 
vaccination The carcasses are at the disposal of the person 
who supplied the calves, and those sold for food are subject 
ST fuXr examination bv officers of the local sanitary 
authorities 

Cost of Health Insurance Administration 

Mr Thomas Williams asked the Minister of Health 
what was the cost of administering the 
Insurance funds for the insurance vca.r ended July» 
and tlio percentage this constituted of the total expenditure 
t Sm Wood replied The audited accounts 

The Smote Abatement Act 

Mr Robert Wilson asked the Minister of H^thwhcther 
he coidd make «ny statement m. to^he working^ the 

Smoke Abatement Act Sir ill >- - may sav. 

The Act came into force only J>n JulTglsMi^t m 7^^ 

how over, that by-laws as to t Lp . nu tbonties Some 

have been approved for o number olautnor. ^ Dr#ft 

regional advisory committees he bccn prc pared and 

c 0 ons C ,demd CI ^tT rcprc4ntat,ve bodies and the statutory- 
inquiry will bo held next month 

The Small-pox Danger _ 

Sir Arthur Holbrook askej^ted^o^the increase in 
whether his attention had been direct * noam . and 
cases of small-pox during .j" e in p tTO duction of legislation 
whether he would considc f rom tins danger — 

in order to protect the commum y, g tbc first pnr t of 
Sir Kingsley Wood re P'' cd f d ,g 6 nware that small-pox 
the question my right hon ‘«jnd country, hut the 

is still pre\alcnt in recent months is consider- 

number of cases notified dming m months 

ably smaller than tho numbem noUflcd ini ^ ^ bon 
of tins vear As regards t tve sc*°° m » lUc0 on Vaccination, 

friend is awaiting the report of the horam considering tbc 

wlnrlt was appointed Inst rear, 
question of further action on this subject 

£(iim Clearance ScJictnc 9 . » 

SSWMS AJSraijy! 

whether prosi-ion would bo n “*”^, srs . IEV tVooD replied 
displaced within theboroughr^c„n ni xion with the Metro- 
20 ’j persons will be th^placeil m Hoi^e AlleO Itccon* 

polltm Borough of accommodation 

struct ion Scheme ll'-u, ftnu 1 ... the boroucli council 

forDics number.' Mantell street 

ill tints which ire m court o 

within the borough , Minister of Hiilthi wlnt 

Mr Hi nest Biown » ’-k C1 / ” , In the Goiernnunt «inc« 

total Milnul' h ul In on actual P clearance' anil in 

Jan l't, 1<H1 toward' the cjst ol “in _ Um , problem — 
am otlur wayto Ii, Ip drouth wi» we paid on account 
N.r Kim 'M \ Wood r. r 1,wl . ’“l. c^t rf alum cl *™n cc< 
bv I xcln quer aulsMi tow arils thi. COs 
ace April 1st, 1921, L £U'J,000 


Friday, Nos 23th 
Got eminent and Mental Deficiency BitI 
Sir Herbert Cayzer asked the Prime Minister whether 
the Government intended to gise facilities for the pv-me 
,nto law this session of the Mental Deficiency* Bill—Mr 
Baldwin replied The Government mas he able to Hod 
time for this Bill, but the final decision must, of coum, 
depend on the state of business 

Monday, Nos 2Sth 
Xarsing Homes (Registration) Bill 
Dr Vernon Hastes asked the Prune Minister if le 
would grant facilities before tlio end of this session for the 
Nursing Homes (Registration) Bill —Mr Baldwin replied 
I can make no promise m regard to time being gnen fo- 
Pnvnte Members’ Bills, ns the final decision must of corns' 
depend on the state of business 

Dr Vernon Dames Is the Prime Munster aware that 
the differences between the opponents of tho Bill are **» 
fundamental that unless lie uses his power to pass the Bill 
the grave irregularities and scandals which were dt-closed 
before the Select Committee appointed by this Hou*e will 
go on unchecked to the detriment of the health ol tl’e 
patients in some nursing homes 
No answer was given 

Cost of Smalt-pox m Durham 
Captain Macmillan asked the Minister of Health if h« 
was aware that the recent outbreak of small pox In th- 
Easington union of the county of Durham had cost the 
ratepayers a sum of £18,000, equn alcnt to a rate of So in 
the £, and that in every case it was proicd that the Person 
attacked by tlio disease lind either not been inccmnfeil nt all 
or had not been vnccinnted within the previous 15 yen' 
Mr Chamberlain replied I have no official information «' 
to tho cost of this outbreak Tho returns made to im 
department show that no person under the age of 15 rear- 
contracted small-pox who lind been vaccinated pnor to 
infection _ 

INFECTIOUS DISEASE IN ENGL VXD VND 
WALES DURING THE WEEK ENDED 
NOV. 19tii, 1027 

Notifications —The following cases of mfectiou' 
disease weie notified during the m eek Small po 
220 (last week 25S); scarlet, fever, 2320 , diplithen 
1509 , enteric fever, 154 , pneumonia, 9(2 * 1» UW P|*"{ 
fever, 10, puerperal pyrexia, 111; cercbro-'P nM 
fever, 10, acute poliomyelitis, 10; acute pt 
encephalitis, 4, cncephalitis lctlinrgica. •Tl, 
tinued feier, 1, dvsentery, o . ophthalnun. » ^ 

torum, 80. There was no ca«c of cholera, pi P 
typhus fever notified during the week 
’ or the 171 cases of enteric feicr 70 "mitt" ” k 

county of Hertford, where there was a milk sn ,| 

of paratyphoid 71 being from neaud notiit , ]b ' 
RI)|,1 from Watford (B D ), nml 1 from Nt Aiunn ^ 

Deaths —In tlm aggregate of peat 

London, there was no death from sum -I • ^ tr j, ( 

enteric fever, 50 (11) ftom measles, > ( fri)jd dip j|. 
fever. 4 (0) from whooping-cough. nnihi 

thena 03 (13) from diarrhea , n "„ rh.. ngure- in 
two years, and 07 (15) from ,n ?“^ n te u Tin- death' 
parentheses are those for London C <1 m Thr- 

froni enteric fever outside Lond ^ t -mhlT I 

nnnphnni 2, Leicester 1. Sloekpor > t ] 1( , w0 , \ 

The number of stillbirths register , n (/.nden 

was 273 in the great towns, including 


IE LATE Mr A Boi TJ-S T»t e wtM> 

hat copn- of the portrait m Mr^ ft„r<rn • ’ 

pubh-lufl in t lit Jot mini oft ^ 
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University of Oxford —-At a congregation held 
on Nov 26th the degree of Doctor of Medicine was conferred 
on B G Scholefield. 

An Examination at the University of Oxford for a 
Radcliffe Traiellwg Fellowship ( ann ual value £300 tenable 
for two years) will begin on Feb 14th. Candidates most have 
passed all the examinations required for the degrees of 
B.A. and BAT, and not more than four veais must have 
elapsed since tbev passed the last examination. Intending 
candidates should communicate with the Begins Professor 
of Medicine, at the University Museum before Feb 1st 
The George Herbert Hunt Travelling Scholarship is awarded 
without examination everr second year to a graduate in 
medicine of the University (of either sex) who has not 
exceeded five years from the date of passing the final 
examination for the B M. degree The successful candidate 
is required to travel abroad for not less than three months 
for the purpose of clinical studv or research in medicine. 
Preference is given to candidates who intend to practise 
as surgeons or general practitioners The next election will 
be made next April, and applications should be sent to the 
Dean of the School of Medicine, at the Uhiversitv Museum 
before Feb 14th. * 

University of London —At recent examinations 
the following candidates were successful — 

Diploma rx Pstcholosical Medicine. 

With Special Knowledge of Psychiatry —Frederick Back 

RotoS'.BS Mackenzie, J J. 0’Remv, and Moms 

irtft Special Knoxkdar of Mental Deficiency —E C T. 

Emerson 

Society of Apothecaries of London —At recent 

exammations the following candidates were successful._ 

Surg TP—E E Bowen Middlesex Hosp . IT B Hallums 

Hosp ■ H T Rylance, Middlesex Ho=p M. F 

Tjcheuschner Berlin and Charing CTO=s Homj T* 4e I 
KingsCoUegeHosp , andK W Wood,St Bait’s 

i 1 

^dc&ys^o’sp 8114 M - E T5che ' L=cimer ’ Beri ^ 

FO fJL^fSS^L F W J 

J £ L e if&.Sld nd Ch3rmS <*» 

S Burr, Manchester G X Fox St Bart’s 

Hosp , A Hamid, Middlesex Hosp , T w Jo^nh 

M E Tscbeuschner, and T. de L Walter^ T M Jo5epb 

te e w d ^ on G tio M to 

&t^rJ er £ f°r? 00to ctoSiesJmc’lu^glosIfoto^he 

c&s«*s2&as 

sag 

Blackburn Roval lnn™H h t Sheiheld Blmd Institution — 
will of Mrs StcwartlS^f^L reCe ?' ed £2000 “ider the 

endow two cots —Mr C F Blackburn, to 

left £10,000 to chmties mM,fdTS^’,nn? lshfieId Inborn 
Cottage Hospital and to tbe Ormstu-k 

Haytor, DerSn, Violet » of 

the new Crippled ChiMreS “second donation of £1000 to 
b' the DucYe^of Exater, just opened 

Turrets R,«hton livs mven'eHmi??^ 6 ^ Oavton of the 
I-ift Lancashire Roval Infirmnir- H the Blackburn and 
*’ f J^ cr husband —Mr WffirTm Gromov m memo *7 
trms Salop retired medical pn“utS of CVlT( ?a 

\alu' of £17,G72 \fter «,..J_VL C , oner ’ Jef t estate of the 
residue of the proptrtv m eon^wt,^*^' 11 * 5 ^ 3 pave the 
Hospital (his old hospital) and^he'pt^, 12 Buies College 
Institution.—Mr Ben VToodl, e aS'w-^^,°l>onal Lifeboat 
on-Trent left £1000 totheBurton- 


Hall near Knutsford has sent a cheque of £2000 to the 
Knutsford Hospital for a new children s ward.—Mr. Douglas 
Cow of Streatham has sent a cheque for £1000 to the Queen 
Charlotte’s National Mother-Saving Campaign and has 
applied for 1000 of its Cradle Bonds —The Victoria Infirmarv 
Northwicli has received during the present year £1000 from 
the Northwich and District Hospital Saturday Co mmi ttee 

University of Strasbourg — Honorary degrees 
were recentlv conferred m person on Dr G. H. F. Nuttall 
F B S Quick Professor of Biologv at Cambridge, and Sir 
Charles Sherrington O M F.B.S Wavnefiete Professor of 
Physiologv at Oxford. 

Royal Society of Medicine — Dr. Alice 
Bloomfield has been granted an extension of the 171111001 
Gibson Besearch Scholarship for a third Year. The next 
award of the scholarship will therefore be made in June 
192b 

London School of Hygiene and Tropical 
Medictxe.—T he Langley Memorial Prize, which was founded 
by a friend of the late Dr W E Langley principal medical 
officer of Southern Nigeria has been awarded to Dr AS 
Burgess of Accra Gold Coast West Africa, for his paper 
the Selection of a Strain of Bacillus pcstis for the Prepara¬ 
tion of Vaccine with Special Beference to the Effect of 
Animal Passage on Virulence 

Harveiax Society of London—T he awards in 
connexion with the Buckston Browne prize for the best 
essay on the Pathologv Diagnosis, and Treatment of New 
Growths Originating in the Walls of the Urmarv Bladder 
are as follows Mr L. B. FifieH F B C S £100 ana mod e ) 
proxmie accessit Mr M. F Nicholls FB.C.S £10 An 
epitome of the pnze essay will be read bv Mr jhfieia at 
the next meeting of the Societv. to be held at the Town Hall 
Paddington on Thursday Dec Sth at S 30 pin The 
presentation of the medal and cheques will take place at 
the annual general meeting which will be held at S 30 pm 
on Jan 12th at 11, Chandos-street W. 1. 

Royal Am Force Medical Service—T he annual 
dinner of the Boval Air Force Medical Service was held at 
the Connaught Booms, London on Friday. Nov °5tL 
the Director Air Vice-Marshal David Munro CB Cl E ' 
being m the chair The interesting point of the dinner wa- 
that the Chairman in proposing the health of the guest® 
for whom Lieut -General Sir Matthew Fell the Direct™- 
General A 5X S responded, dealt in a frank wav with tli. 
difficulties which at present exist in the recruiting of medical 
officers He admitted the need for more officers but gave 
reasons for behevmg that there were factors likely to 
make the shortage less acutely felt and others which would 
attract a sufficient number of entrants. He emphasised 
especially the alteration m the proportion of officers wmmr 
overseas to those at home due to reductions m Iran and 
expansion at home and the increase in the proportion of 
permanent officers due to the decision bv the Warren Fisher 
Committee to allow a 50 per cent chance of getting a 
permanent commission to all short service officers. The 
shortage of officers and frequent chanees of personnel 
caused he pointed out embarrassments m making a ^election 
for training young permanent officers for the replacement 
later on of those engaged in various branches of professional 
work. The Service required good surgeons paUirfogiSs 
and physicians m its hospitals and also experts mdefhng 
with the medical and physiological problems peenh^tf 
aviation as well as ophthalmologists and otolomsts It 
the present moment the supply was adequate l,,,f *i,I 
shortage stopped opportunities for studv leave and without 
studv leave the necessary courses of special mom 

not be obtained. In connexion with P office^^r 
small aerodrome stations he pointed out that at 

the men who could not get leave ^riSg to sbn^ 
that their work often single-handed and wiih™e * " “n 3 
equipped hospital m the 'kcWd ™? ™! 51 wel1 ' 
even while it bad to be of good quxhtv To t< ? ous 

back it was intended he laid, to mve' dr ?' r ' 

for practice to these officers bv removing 1 the ^ar ol^n'^ 
retaining none butthe hghtest cases in lick quartet *^1 
by encouragmg a freer use of their cottage WmtaU^-if d 
equipment would, be revised while areamSS^ft 
be made for extra assistance when required ee ™°“ ts J v °uld 
executive responsibility oTer the medial L, Ine ' aFur<> of 
the station would also be granted—? J^^S nel on 

said the speaker of teaching officered V ^r We " vav 
responsibihtv. He announced 5 the nSrJSnt general 
f °7 commanders Ai^n^Mar^l^H? 11 ° f 
P IOi ‘SJ^ V r refemn P to the opemng rtf t he H«{Kfj5 K, ir 3Ilmro 
(see The Lancet Nov 5th, p pnf 5 -» Lfc 1 ?? Ho, P 1 tal 
training for medical officers and’ U,e tncd,cal 

meuleate Service methods m a Wonld 

initial stages. ocmee atmosphere at the 
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Mr. Percy James Kelly. M3, ChJB. Glasg 
(Surg'-on-O'r'*2ll iz? appointed a member of the 

l.r< rnlivt Co'ta'-l of the Co’ony of British Guiana fora 
further p'lO'i- 

Londos Hospital. —The Bernhard Baron Institute 
of Pailiolotn -nil be opened by Sir Humphrv Bolleston on 
Tue-day. De<* Ctn, at 6 F.K. 

A Women's Poor-law Hospital —A new women’s 
hospital erected bv the Wirral Cheshire, board of guardians 
at a c»M of £30 no*• has been opened at Clatterbndge The 
building has accommodation for 112 patients and comprises 
surgical and medical sections each with a 2S-bcd ward, 
a 12-bed ward, and a large number of smaller wards 


(L li'UCU ntiiu. C- —-- 

Experimental Farm for Cancer Research —- 
Mr. Harold Sutcliffe and his brother Mr Norman Sutcliffe, 
ha\e purchased the Lrnnley- Hall estate ol,-1 acres ana a 
manor house at South Milford near Selbv, and liax e presented 
it to the Yorkshire Connell of the British Cancer Besearch 
Campaign to be used as an experimental farm, for the purpose 
of carrvmc out experiments upon large animals or 
E D Passey. Director of Cancer Besearch m the Unix ersitv 
of Leeds, will live on the farm 

Fellowship of Medicine and Post-Graduate 
Medical Association —On Monday, Dec oth, pm , 
at the rooms of the Medical Society of London, 11, Chandos 
street Cavendish-square, W Dr B Travers Smith will 
speak’on Practical Hints in Medicine This lecture is 
free to members of the medical profession A daUv course 

officers of welfare centres , visits will be pwd to ^ nno 
centres Betuecn the same dates, at tlie BlacUnaw »Mn 
Hospital, a course will be gixen, including two special 
demonstrations of cases In January courses ‘pncce of 

in medicine, survey, and the ^^^f cluldren at thc 
Wales’s General Hospital m diseases of clumre , 

Children’s Clime , in car , dl ,°'^ " t ^ c |' a t "°£o , and >n 
for Diseases of the Hea *VthV^cthlcmBoval Hospital 
psychological medicine at the j “ era f courses, and 

be'&rem Upccretarf ol the Fellowship, 
1 Wimpole-strcet London, « 1 

Royal Medical 

ilncTole^to *10°applicant 5 The following are notes on 

so S!SS«CS «ao 

Lett with two sons < ln ^®,"®, 1 tcnanCTannumuhenlicrliusl;amls 

SSmi- “ 

\\ uloM. nsed 43 t of tine two pirl* nod a 

V mental hospital as a free patient HnsDio g^ p R0(ll „ lbCT 
They are non living on tbe amount rrecre^^ T| t j , 

"SFSnF fcs «susr«- ss»» ^ 

and n merchant-s 

monthly Instalment *• . .. n c» \«d wlio died in . 

Ilf 



|Sfe«r “'sirsm 

Idle the p f >f I) V" t, „ dl-pen-i r nt 

M id"" “Sncirtcr The X,m aged 26, t-affer- 

»*‘fn« l, n urek^but docs no* t odd work which 

- htirlnc and J dependent on hi* 

■nm ditrelrelK n0e y u £ .’,o per nnnmn 

HifiS itoS total income r to nprllennl 

nitnrr wno e year. I exlim* grant 

;X,U undent! 1^0 Voted .surer, Mr 

Mil-1!P« ions m»> l**l*ci»n. 

. , T i ir . ‘.\mond- at IM"" 

.I’d.M M 1 


West Kent Medico Cnntunnii al Sociity—A 
meeting will he held onl ridax. Dec Oth, nt S I, l* xt , at the 
Miller General Hospital, Greenwich, when Mr \ ictor Bournx 
will deln er the Purus Oration, Ins subject bung Puerperal 
Sepsis 

National Council for Mental Hygiene —Dame 

Marv Scharlnb and other speakers are to address a public 
meeting to bo held nt the Colhgt of Nursing, llinrietta- 
street, Cax endi«li-square, IV, on I'ridax. Dec 9th nt 
d 4 > pai Lord Soutliborough will presidi 

Safeguarding of Key Industries — The Treasurj 
haxe made an order exempting the following nrticlis from 
JCix Industr\ dutj until Dec 31st 1'12S hromural (donm 
gene), eukodal, lithium carbonate, lithium hadroxule, nnVil 
hydroxide, papaverine, potassium permanganate, quimm 
cthvl-carbonate, resorcin (resorcinol), anil stxrncol (guaiarol 
cmnamate) 

Home Office Industrial Musu-m—T he Home 

Office Industrial Museum Horseferra -road, Wcstimnshr, 
will be open to the public from Mondax next It contains 
a permanent exhibition of methods and appliances for 
securing tho safetv, health* and welfare of the workers in 
factories and other industrial processes winch coinc under 
the administration of the Home Oflice The King and 
Queen intend to pax a pm ate xisil to the inu-cum to flax, 
Dec 2nd 

International Course in Public Health—T he 
medical officers of foreign countries who arc in London to 
attend this course xisitcd the Institute of Hygiene on 
Nov 29th, and, in the unax'oidablo absence of the 1 rcsiunit. 
Sir Thomas Oliver, were receixed bj Lieut -Colonel u it 
Elliot. Members of the course halt recently xisitcd man) 
institutions in and around London, including the '“honitoru 
of the Metropolitan Water Board, the Boxal Mnitarx 
Institute, the Museum of the London School of hygiene 
and Tropical Medicine, the Houses of Parliament, th< 
Maudslex Hospital, and London County Council school 
treatment centres To morrow (featurdax) tliej nrc going to 
sec the Trcloar t ripples* Home at Alton 

Hamp-tead General and NoRTH-3Vr«T London 
U osriTVL.— V luncheon was hold at tin a'o' A » * 

Tucsdax, Nox 29th, to launch the appeal "hich Mr A 
Milne is making for £20 000 for tin hospital, £10,000 ol 
which is needed to pax oft A debt, I ’<000 m annun r ( 

tions to ensure tb. requind income, and £ >000 io proxm 

and moung appiol from Mr Munt 
terms of which wc hope to refer Initr 

[/ Hovai Denial SdS' 

annual dmm r of the stniTawd i B*“-t#umnt, undir 

was lit Id on Nox 2Utb. .1«* Among th« 

the clnirmanship of Mr i - . , t Iuk u npiKiiri(<d 

were Mr William Goscben, ” , lIm0U r. I'r-s.d.n! 

chairman of tin hospital, 1 .j r j^ (, Brock of tin 

of tho British lltnlal A^ocw 1 }® . *, lr j ,j„ j), of tl <- 

Mini'trx of Ihultli, Dr A \ ?\ft* r tlio Ioxal »<-*•• 

Aliddlcstx and King s, toll* ~ 1* , ' » ( |„ J>^.| and J tr* 1 

(h* Chaiminn prowsed 1 wl,nt slmrk him m«' t 

x-t uric nt s looking hr 1 " (1 ,.ev<- *>l t h> t* • 1 

. <Tcrtncu l>etwee! .1 last strolfii at tb* annual 

„rd> d in I6t>0 , t„«nrds tin in *h’ 

and the pr Jn't le-ginnitig to dnwr* 

,ce of dentist anl. lx “a” , (l1 "' " ’’ 

public, and U moo full' dcoctw- 1 

of *b ntal lx« ,» i ,x» to lx lxi> J 

the~e m't. .tession lie 1 1* 

ns thex xxi ‘ L Jbll I f ' r 

' ipirrxjd ’x g - ",' 

etude nt s 
hr lirt-er 
had dn 
n anti 
from t 
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Mr Percy James Kelly, MB, Ch B Glasg 
(Surgeon-General) Ins been appointed a member of the 
Executive Council of the Colon’ of British Guiana for a 
further period 

London Hospital —The Bernhard Baron Institute 
of Pathology will be opened by Sir Humphrv Bollcston on 
Tuesday, Dec Gth, at 3 p m 

A Women's Poor-law Hospital —A new women's 
hospital erected bx the Wirral, Cheshire, board of guardians 
nt a cost of £30,000 has been opened at Clatterbndge The 
building lias accommodation for 112 patients and comprises 
surgical and medical sections, each with a 2S-bed ward, 
n 12-bcd ward, and a large number of smaller wards 

Experimental Farm for Cancer Research.— 

Mr Harold Sutcliffe and his brother Mr Norman Sutcliffe, 
linxe purchased the Lumley Hall estate of 21 acres and a 
manor house nt South Milford, near Selby, and have presented 
it to the Yorkshire Council of the British Cancer Research 
Campaign, to be used as an experimental farm, for the purpose 
of carrying out experiments upon large animals Dr 
R D Passey, Director of Cancer Research in the University 
of Leeds, will live on tile farm 

Fellowship of Medicine and Post-Graduate 
Medical Association —On Monday, Dec 5tli, at 5 pm, 
at the rooms of the Medical Society of London, 11, Chandos- 
street, Cavendish-square, IV, Dr R Travers Smith will 
speak on Practical Hints in Medicine This lecture is 
free to members of the medical profession A dailv course 
of lecture-demonstrations in the in- or out-patient depart¬ 
ment of the West End Hospital for Nervous Diseases is 
now in progress From Dec 3tli to 17th, at 2 ni at the 
Infants Hospital, there will he a course primanh for medical 
officers of welfare centres, visits will be paid to xarious 
centres Between tbe same dates, at the Blackfriars Skm 
Hospital, a course will be gixen, including two special 
demonstrations of cases In January courses will be hold 
in medicine, surgery, and the specialties nt tbe Prince of 
Wales’s General Hospital, in diseases of children at the 
Children’s Clinic, in cardiology at the National Hospital 
for Diseases of the Heart (entries limited to 20), and in 
psychological medicine at the Bethlem Royal Hospital 
information syllabuses of special and general courses, and 
tickets max be lind from the Secretary of the Fellowship, 

1, Wunpole street London, W 1 

Royal Medical Benevolent Fund—A t the 
Inst meeting of the Committee -10 cases were considered and 
£1.170 \oted to 10 applicants The following are notes on 
some of the cases relieved 

A7 Mow, aged 51, of M It C S who died suddenly this year 
Left with two pons and one daughter, all of whom nre training 
Applicant hopes to hm e about £G5 per nnnuiu when her husband s 
«state is Fettled Her private income is £10 per nnnum, and mio 
lias a resident post nt £.‘S per annum Asks for help to meet 
stcond son’s fees up to Christmas Voted £35 

Widow, aged 11. of M B Loud who was rcccnth removed to 
a mental hospital ns a free patient Has two girls and a lio> 

Eldest girl nt a boarding school paid for by her godmother 
Hoy nt a hoarding school nnd the youngest Is with “Ijphcnnt 
The’ are now living on the amount received from the sale of the 
practlco nnd the moner is nearly exhausted The Fund Is 
asked to help with the boa's school fees ns applicant hopes to 
manage to meet her other expenses bj sweet making nnd 
needlework Vottd til 10s , 

Widow, aged 74, of M D Lond who died InDL She has 
maintained ber-ell to tcachinc but owlnc: 1 °J* jj? ® n 1 «n ni! 

linds It liimcult to continue lit r expenses i are , «iuu.wl-a mm 

nml her income i- denied from the freemasons (t^C J>cr Jinn JJ?) I the Chairman 
nnd n merchants Guild (€10) Fund voted €10 in tiro <=ix | 
monthiv instalment *• _ _ . , . „ ... 1Q cn wnc 

Daughter aged 70, of M D St And who dlid in JSSO Was 
brought tip bx a sister nnd since lent ing school has ninimninirt 
herself Now oul' able to get temporary posts 7 oteu -a nnu 
asked to lit the lund know lion she I- getting on 

Daughter acid VS of UICI’ Eilu who died m 1S.*> 

On hir brothers marriage In 1907 was liftI'L'in’^V'weeh and 
had to support herself V rclntlrc allows her !«• 11 
for some time she 1ms been living on her Pfj; 

Mn| ( i|i bocomimr ivhuu-ted Some friend® bait divert ntr 
ho*>pJtalit\ tuiiporirih VotcdfiJG jn I ' Ir 
W idow need of h It C P I ivho prnctl^u in uniur^iiirc 

and dli d in 1911 she has lunlnhxlned hecelf and dnn^tcr 
ince tin death o( her husband, hut owing to Indifferent hvtlth 
- • henrvwork nnd I- now oniv oanilng » «"*• 

ii.iii»i it, nornli nt hns sent her £K> '"i™ 

I < ft with 


West Kent Medico Cn incur;re vr, Kochty — v 
meeting will l,e held onFndnt Dei U!h. at S 45 P # at n\ 
Miller General Hospital. Greenwich when Mr Victor llonnlt 
Sepsis" *' Cf the ■ Pul ' ws Orntlon ' U " subject being Puerperal 

„ J£ZiF e y‘ l Cov ? c % F0R IteSTAL IlyoiLNr— Dome 
Mnrv Scharlieb and other speakers are to address n public 
meeting to be held nt the Colhge of Nurung, ILnnetln- 

4 v” 1 ’ ", ’ OD Friday Bee Oth nt 

4 I) PM Lord .Southborough \\ill preside 

SAFEGUARDING OF IvEY I.N DCSTRILS —The Trwisurx 
lm\e made an order exempting the following article- from 
Key Industrj duty until Dec 31st, l'i2b broinural (ilotnn- 
gene), eukodal, lithium carbonnfe, lithium hydroxide, mckil 
livdroxmo’ pnpaxenne potassium pcrninnpanati, quimtn 
ethyl-carbonate, resorcin (resorcinol), nnd stiracol (cuaiarol 
cinnamate) 

Home Office Industrial Muslum—T lie Home 
Office Industrial Museum Horsefcrrx-rond, Wcstmmrttr, 
will be open to tbe public from Monday next It contains 
a permanent exhibition ol methods and appliances for 
securing the safety, health, nnd welfare of the workers in 
factories and other industrial processes which come under 
the administration of the Home Office The King and 
Queen intend to paj a pm ate yisit to the museum to dm, 
Dec 2nd 

International Course in Pubiic Health—T he 

medical officers of foreign countries irlio nre in London to 
attend this course yisited the Institute of Hygiene on 
Noy 20th, nnd, m the unny oidablc absence of the Pre-id cut. 
Sir Thomas Oliv er, xrcrc receiy ed hj Lieut -Colonel It II 
Elliot Members of the course. liaxo recentlj yisited many 
institutions m nnd nround London, including tbe laboratories 
of the Metropolitan Water Hoard, the Royal Simian 
Institute, the Museum’of the London School of Hygiene 
nnd Tropical Medicine, tlie Houses of Parlinnunt, the 
Mnudslev Hospital, and London Count j Council school 
treatment centres To-morrow (Saturday) they are going to 
see the Treloar Cripples’ Home at .Uton 

Hampstead General and North- Wr«T London 
Hospitvl. —A luncheon was laid nt tin ox Hotel on 
Tuesday, Noy 20th. to lnunch the appeal which Mr A A 
Milne is making for £20,000 for the hospital, £10,000 of 
xxb.ch is needed to pax off a debt, £7000 in nnnunl MihscrtO 
lions to ensure the required income, nnd £5000 to proxwi 
an additional operating thiatre and eight extra casualty 
beds to deal with the motor nnd otlur accidents brought 
to the hospital Mr n B riggis, tlie hon trinsurxr, wa¬ 
rn the chair, and Sir William Collins, the Marquis of Cmipdiu. 

Mr Brnnsbx Williams, the Bishop of Willr-diji, nnd 
George 77'augli (the senior surgeon) nl-o spokt An amuring 
nnd mox mg appeal from Mr Milne was circulated, to lie 
terms of xx Inch xx e hope to refer later 

/ Roa'al Dental Hospital ot London—T he 
'rniminl dinner of tin stiff and past anil I'D •* nt Mud'■» 
was hi Id on Nox 20th. nt the Trocadiro Ri-taura it. l mtur 

ik. ■ >--i _ r ■»*_ T L A ..t/xnr/i \ fllOHC III* AUt 


is not able to do..— - - , 

while tin Iri*h Medical U< ncvohnt lm« sent hep 


"widow *^Tr‘orM D^din-who dhd rn {»«« i normal 

a son and dnughtir Tbe daughter, now 29. L a ill pm cr m 


i»10. a week tiut doc- not Hxe nt home son nged-«. PiiPir- 
from Ilofcctlxi hearing nnd J« only able to lJx t odd work which 
amounts to about 17. a week be l- othcrwri-e dependent on m 
mother xxha-e total income amounts toabont AJOperannwm. 
1.*— rate- nt tin 10» a year the hou-e liolonging to applicant 
Total I und grants £10 Votid tit a rent mi! of pry. lon« grant 

Nnl»rri(iiirinv max l>e -ent to tin honorary trea-un r v ' ir 
l lmrt« r- Nrmonils, nt II, Clinndo- itn<t, taxindtsh-square, 
Ixmdon W I 


oi tno Dntisn Dental .A-socniioa .«« „r .i,,. 

Ministry of limith, JJr A W Oxford, l 0 \al toi ' 

Xliddlcsex and Kings, CollegilHaspital- After , 

the Chairman proposc .1 the /.ealti. of lb* ■| j™'"^,, n s 
Studints Looking back, he caul, 

the difference between the wax i n ^, s ,,„i tn n t tlx annual 

wort regarded in l^bO (when lx*bad !a-t SI . Tli 

dinner) nnd tin pri-mt i K J, nr urig to dawn 

im[>ortnnce of (imtiptry yens nt long lo-t l V n 

upon the public, nnd looking fonwird. lit rccogni-*'! 

the needs of dental hospital.- would hr nw ^ Jir? . j r 

nnd when th,--e in-titutions would not h (| „ |nnl( „|| 
-upported, ns fliex win at pre-oat, •>' ' j ' 1 i jfill fr- 

Mr II C Coopirnphulfor ther-est anil Mr^H L . 

th* pre-mt student- Danrl t*m V , -j j, „uml- r- 
summary of the pre-.nt po-ition of tli « oju^ (| Mv , %rl , 
of tin studint- had droppeil from 1 ' ’ u t ,j „ T , tl, 

but this had be, n nnticipat.-d ‘■omr x.a 1 * Tl . 

n action from th, hit. wflu* fV* ,” n - l a> 

«b, term, on,the oth ; r ■„ 


intnes, 

pans! with II in I*»2«. The n. wilVft'the rr.-n • 

t In i r best to Ik nr lit tin iKi't-pp'lunte n fonn ,, j.„,) 
students, and to tl at r nd had ‘“J’f" * A,.* 1 1 „, nmalnn a 

ofaimlgamntionwithtliegiiwral ho-tit , j j ltJ -jse -> 

Don had nlri adx tak,n j.lnre fo V/5 r, “* pin ’ 

with Chnnng ( n»“s Hospital and tlu ” n n Jid i 

dirrvt.on Other sp, -,k. in dunagthii 
Ro-< Hrndforrl ami Xfr 77 H Dtdamorc 


a- ro 
trx ii g 
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SOCIETIES. 

SOYAL SOCIETY OF MEDICINE, 1, Wimpole street, AY 
Tuesday, Dec 6th — S 30 r m, Orthopedics Dis¬ 
cussion on Fractures of the Spine Opener Air 
Geoffrey Jefferson Other speakers Dr George 
Bidaoch, Dr Bertram Shires, Mr George Stehbing, 
<5f T T> BnrtftT. 8 5ft PM. PaTHOLOP,Y 


Cancer Research Fund 8-11, Queen square W C 
Papers and demonstrations AY Cramer An Experi¬ 
mental Studv of Frecancerous Conditions A Jf 
Bcsg and J A Murrar Histopathology and Histo¬ 
genesis of a Filtrahle Endothehnm of the Fowl J A 
Murray Demonstration of Preparations of Lvmph 
Modes of the Fowl R J Ludford Jficrochenncal 
Cytology (demonstration) Other papers and demon¬ 
strations 

AYednesdat — 5 p m History op Medicine Papers 
Fleet Surgeon AY E Home, R X Francis Home, 
1719-1S13, Professor of Materia Mediea m Edinhurgh 
■Surgeon Rear-Admiral Sir Reginald Bankart A Note 
on the " AYeekly Medico Chirurgical and Philosophical 
Magazine” 4 pm., Surgert Meeting at St Thomas's 
Hospital, S E 4 30 P m , Tea in the Shepherd Memorial 
Hall 4-5 p M In the Jenner Laboratory Demon¬ 
stration of Rapid Diagnosis of Tumours bv Staining 
Scrapings bv Prof L S Dudgeon and Mr C v 
Patrick In the Phvsio-Therapentic Dept Demon¬ 
strations hr Drs Timberg, J B Mennell, and Bancus 
In the X Hay Dept Demonstrations by Drs Fildes 
and Shires In the North Theatre Operations bv 
Mr Howartb andMr Romanis 5 pm , in the Clinical 
Theatre Demonstration of selected cases by Mr 
P Sargent Demonstration of Gentto urmarr cases 
"bv Mr C Nltch Demonstration of a gronp of cases 
by Sir Cuthbert TTallace Demonstration of cases 
showing the results of operation for Osteoarthritis 
of the Hip by Mr C Mas Page Demonstration of 
Orthopiedic cases bv Mr AY Row-lev Bristow 
Thubsdvy—5 30 pm. Balneology Samuel Hyde 
Memorial Lecture Dr AYhitrldge Davies Problems 
arid Opportumties for Research in Spa Treatment 
8 30 pm, Xeuroeogy Discussion on Tranmatic 
Neurasthenia and the Litigation Neurosis, to be opened 
by Sir Farquhar Buzzard, followed by the Right Hon 
H P Macmillan Sir James Pnrves-Stewurt Dr 
Sharpe RUSSCl1 ’ Dr W A Bren4 " and Dr AY. Salisbury 

rawaY—5 PM, Ophthalmologt Clinical meeting at 
the Hoval London Ophthalmic Hospital, Citv-road. 
^j,p. ^ ea 5 ° p J 1 ^- ase ?" including a number for 
slit-lamp, will be 6 hown A demonstration will be 
given of apparatus for exercising heterophona and 
squint eases 5 30 pm. Clinical (Cases at s nil 
Cases Dr George Rossdale ( 1 ) a. Case of Still's 
Disease Cured bv Intercurrent Diphtheria Dr 
Donald Hunter (2) A Case of Co arctaUon of the 
Aorta Dr D Evan Bedford ( 3 ) A Case of 
Sclerosis of the Pulmonarv Arterr, ( 4 ) Aneurysmal 
Dilatation ot the Pulmonary Artery 1 i, a 
Congenital Heart Disease Dir Cecil 'P Q. 

A Case of Lymphangioma of the Tongue nteiey 

E hygiene ciett of TR0PICA1 ' medicine axd 
° S ^^^i^Cavimdish^sqMrelprecwled at *7 it 

BIOCHEMICAL SOCIETY Malayan Fevers 

^^Tearc^Metali^^Thratra 111 C ? D ®g e of 

Prince Consort-road, South KensSdo'n?°n n ™ t : ' Unes ' 

Hons H Henderson Smithr5l H^ e n> an^ m S5?; 

MacLcan On the Presence of V 

vitamin D In Yeast Fat AY t 1 t u ^. a and Pro- 

ssxShSwia 14 ™ 1 '? 

The Chemicil Changes Taking Pla«?^»?>> S i&5 r ?* ver 

r°asgs«£“S^ssaa 

The Relationship*of pectm to Hel S „ 8 , Sehrvvcr 

§&,-»? °i?ol^n R %£f* £ 

Biological Fluids** '° D E '™natton of Chlorides in 
HD^TERUx SOCIETY 

Restaurant, Bird hi'Hnndaiourt Simpsons 

s=nfwsaSS8Wj£?s* 

M ®Sft !'■"» -s®? 


Bacterial Therapv 
Medical Diseases of 


Hospit ix. for Dise tSES of the Skin, Blackfnars-road, 
S E Special course, afternoons onlv — Infants 
Hospital, ATncent-square, S AY Afternoon course — 
AYest End Hospital for Nervous Diseases, 73, 
AYelbeck-street, AV post-graduate course in Neurology 
Every afternoon at 4 pm until Dec 17th Further 
information from the Secretary, Mayfair 2236 
WEST LONDON POST-GRADUATE COLLEGE, We«t 
London Hospital, AY 

Monday, Dec 5th —10 am. Dr Dowling Skin Depart¬ 
ment 11 am, Mr Tyrrell Gray Surgical AYards 
2 r m , Dr Trevor Dames Gynecological Department 
Tuesday —II a.m , Mr Endean Demonstration of 
Venereal Diseases 2 pm. Dr Shaw Medical Out¬ 
patients 2pm Mr Sinclair Surgical Out-patients 
4 30 p m , Dr Pritchard Diabetes Melltt's (lecture) 
Wednesday —10 am. Dr Burnford Medical AYards 
2 30 pm, Mr Donald Armour Surgical Wards 
4 30 p m , Mr Donald Armour Head Injuries (lecture) 
Thursdiy—10 am, Dr Grainger Stewart Neurological 
Department 2pm Mr MacDonald Gemto urinary 
Department 2 P m ,Mr Bishop Harman Eye Depart¬ 
ment 

FniDAY —10 a M, Dr Pritchard Special Medical Treat¬ 
ment Clinic 12 noon. Dr Redvers Ironside Clinical 
Demonstration 2 P M , Mr Ylasto Throat, Nose, and 
Ear Department 

Saturday —9 30 a it , Dr Burnford Bacterial Therapv 
Department 10 A M , Dr Owen Medical Diseases of 
Children 

Medical and Surgical Out-patients, Operations, Special 
Departments, daily, 10 am to 5 pm , Saturdays, 
10 am to 1 P M 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital. 
49, Leicester square, AY C 

Tuesday, Dec 6 th—5 pm. Dr W Griffith Eczema (1) 
Thursday —5 pm, Dr AY Griffith - Eczema 
ROYAL NORTHERN HOSPITAL, Hollowav-road, N 

Tuesday, Dec 6 th —3 15 pm. Dr C M Hinds Howell 
Disorders of Sensation and their Clinical Significance 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St James’s Hospital, Onselev-road, Balham 

Thursday, Dec 8 th —4 P M , Mr J S Joly Clinical 
Demonstration of Urology Cases 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
AYC 

Thursday, Dec 8 th —4 P M , Dr Schlesmger Complica¬ 
tions of Pneumonia 
PEOPLE’S LEAGUE OF HEALTH 

Thursday, Dec 8th—6 pm (at IX, Chandos-street, 
Cavendish-square, AA r ), Dr T Beaton Brain and 
Nervous Symptoms 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 
Friday, Dec 9th —330 pm, Dr Abercrombie Brachial 
Neuritis 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE 

Tuesday, Dec 6th —4 15 P M , Mr J P Buckley Femoral 
Hernia, its AStiolog and Treatment 
Fbid vt —4 15 p M , Dr AY M Roberts Gastric Analysis m 
Clinical Medicine and Research 

JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St Andrews 

Tuesday, Dec 6 th — 4pm, Sir George L Cheatle Some 
Recent Views upon Carcinoma as Applied to the Colon 
Discussion to be opened by Prof T Price 
Friday —4 p m Case Reading and Discussion in which all 
medical practitioners are invited to take part 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russeli- 
square, W C 

Wednesday, Dec 7th —4 p m , Dr L R Lemnnere 
The Health of the Public School Boy P 

CHADWICK; PUBLIC LECTURES 

Monday, Dec 5tb —5 15 pm (m the Barnes Hall Rnvoi 
Society of Medicine I, WuupoIe-street AV . Colon'el 
P S Lelean The Mind and Health 
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Basingstoke, Park Prewell Mental Hospital, nr Basingstoke, 
Hants —Sled feupt £050 * 

Birmingham, Queen s Ilosmtal —Stirs’ Reg £100 
Btrmmnham^ and Midland HomccopathicHospital and Dispensary 

rtriohton, Jtoyal Sussex County Hospital —Hon Mod Clin As«t 
t Inch ester Graylingwcll Mental Hospital —Juu 310 £300 

f roi/dan County Borough —Asst >1 O H lor Tuberculosis £7.50 
Derbyshire lloml Infirmary, Derby —Oplitli H S £1 j0 
Dreadnought Hospital, Grcctnrich —H P and H S Ench nt ntc 

kxminstcr, Devon Mental Hospital —Jnn As«t 31 O £300 
Godalmmg, Smrey, King George V Sanatorium —Jim A'st 
31O £300 

Hampstead General and Xorth-lfcst tendon Hospital, Harerstnck 
//ill, A II •—Cos Surg O and H S Each nt rntc of £100 
teeds Jeu ish Herct-Moser Hospital —Res 31 O £50 

tendon Ilomaopalhic Hospital, Great Ormond sheet. If C _ 

Three Rc« 31 O ’e At rate of £100 
t ondon Hospital, E —Cnrdiogrnpklc Dept Paterson Research 
Scholar £400 

tendon Jewish Hospital, Stepney Green, V —Hon 3IO lor Dept 
lor Dis of Shin 

London Lock Hospital, 91, Dean-street, If —H S At rate of £200 
Manchester, Ancoats Hospital —H S At rate ol £100 
Manchester Babies Hospital, Burnagc lane, Lcicnshulmc —Jun 
Res 31 O At into of £50 

Manchester lloyal Children’s Hospital —Radiologist £250 

Manchester Jtoyal Infirmary —Asst 31 O £35 
Metropolitan Hospital, Ktngsland road, k —This to Dept lor 
Diseases of Shm 

\ igeria —Four 31 O ’ s lor Tsctse-flv Investigation Each £GG0 
Perth Infirmary —HP Also Jun HS Each £75 
Plymouth County Borough —Asst 31 O H £750 
Preston and County of Lancaster Queen Victoria lloyal Infirmary 
Two Hon Asst 31 O’s to X Raj and Light Dcpts 
Queen Mary’s Hospital for the East End, Stratford, h —Res 31 O , 
H P , H S s Ac 

Beading, Boyal Berkshire Hospital —HP At rate ol £150 
lloyal A orthern Hospital Holton ay, X —HS At rate of £70 
lloyal If aterloo Hospital for Children and If omen, II aterloo road, 
S E —H P At rate of £100 

St Bartholomeu’s Hospital, EC —Snrg Also Pins to Shm 

Dept 

S/ John’s Hospital for Dis of the Skin, 11, Leicester square, 11 C 
Pathologist £100 

s t Marytebone Hospital Ladbroke grove. If —Third Asst 31 O 
£300 

s alfonl Boyal Hospital —Re 1 - Surg O £200 Also tn o II S’s , 
HP and Cas II b Each at rate of £121 
Halford Union Infirmary, Hope, Pendleton, Satfont —Two As«t 
Res M O's Ench £275 

Sheffield lloyal Infirmary —TnoHS’s.Asst Cns O , and Jnn 
Aural and Ophth H ■* Each at late of €S0 
Stamford, Butland and General Infirmary, Stamford —II S At 
rate of €200 , , _ .... 

Stole on-J rent. City of —Res Asst Tuberculosis O £500 
stock.port Infirmary —Asst Surg O to Ophtli Out patient Dept 
Also As«t Surg O to Aural Out-patient Dept 
Swansea Hospital —HS to Ophth and Aural Dcpts £1 jO-£-00 

I odmonten Borough —3f 0 II and 5 3IO £300 

If cslcrn Ophthalmic Hospital, Manilebonc-road A II —Sen and 
Jun N on-Hes HS's At ntc of £130 and £100 respectively 

II wan Infirmary —Third H S At rate of £150 , 

II tllcsdcn General Hospital, A II —Vacancy on Hon 3Icd tan 
I tic Chief Inspector of lactones announces n 

incut for a Certify ing Fnctoi v Surgeon nt Hnliinx (lorh 
W H )__ 

IBtrfljs, iftamarjsjs, attb BMhs. 

BIRTHS 

c oiiM.it—On Nov 22nd at Wilbech street H the wife <>f 
Dr W Ilham Corner OBE, Iraq Health "ere Ice, of n 

I'vm^Onhsv 23rd the wife of David Howard Pntev, 31 «• 
IRC'' of a 'on 

MARRIAGES 

1,1'TON—Ll.st urn —On Nor 23rd nt St JnmC', c P'jnI«h PJ^e. 
\\ Reginald Pro'por Li'ton 31 B , Ch B , 

( ndogan-quart* *- \\ to Katharine 3Uwv elde-t danUder 
ofT Edward Le'Cher OBE and Mr- I e~eher, of HlrKilnle 
I unc', and London 

DEATHS 

llvmwnr —On Vov 26th after a 'Jl ,,rt „‘"’"r thl'rbm 
Hnlllwcll 31 R C S . L It C P of The Rowan- Low titer Hill 

Mosno-On'sov fl't, nt t arltonroad SP o™ml-?nu ^ 
Rev Charles G Monro II A , M B , BC , trrgan* “JJ* , 
He Mr- fonnerlv of llmnelint Medicll Ml Inn 
Incumbent of fct “Hi** Cant • * nncrUl^n 

Moot i —On Vov 2 Ini ill London, following an oj erv 
Dr (J E Moon «.I Rederoft MnnUnhend aged • • 
f»i vvi —Nov 2Mh after a -hort Hint — In hi- tlftv, , 

\\ nils, rC hark- Omni M D .of 72, 

-Oil of the late John Earle Oram of The Poval e Mv 
Dnldin and lhadt-or of Ftperiim ntal -cienreine-»«- 
i ollnn V\ln<l-nr, Nova s co tl i and beloved hu-lmna ni 
Main I \\ Orim r*nt! 

"natiT-On Vor J3ril nt ntViHml t ^ nn * on I t f )s 
‘•iirliHnii after n Him—• tinuMn K i* * 

]t ps . 

A It — l /«■ if M M rtfirffsA for Or t n*rrt*<m of A \ e t* «/ 

^fnrr try cm I D'eitt* 


Mates, (Comm ents, m tb ^.bstmts, 

THE CALDECOTT COMMUNITY 
SlNCt. the speaker and chairman were held up bv tie 
fog, the general metling of the Caldecott Commumlv, fixed 
for Saturdav last, liad to be postponed, but the children- 
revue was nrnplc reward to those who overcame tlia ditli- 
culties of travel Opened m 1011 ns a nnrserv school m 
St, Pnncras, the Community became in 1017, at the sue 
gestion of some of tho parents, a coimtiv hoarding school 
for slum children The minimum fee of 10s a week covin- 
hut a quarter of the cost of upkeep, and there i- no nv-tind 
income Vet m spile of untold odds against it the Com 
tnunitv flourishes, and those who have experienced the 
inspiring atmosphere of adventure anil scrvic> tint pi¬ 
mentos it know that its break-up would he a real lo-s to the 
countiv 1 The time has conic," snvs the last annua) 
report, rathei pathcticallv, “when the Communltv can 
stand a little wealth , for no amount of wealth would alter 
now tho standard of simple life, at which it lias armed !>v 
nccessifv and which bj freewill it would maintain, believing 
it to bo the liappv mean between a life of deprivation and 
a life of opportunity and pleasant toil ” No servants are 
kept, and the nocessnrv work of dnilv life is shared hv 
children and teachers alike 

At present there are II bovt. nnd girls, of nil ages from 
2 to 17 In addition to being a sociological experiment of 
absorbing interest, tho Community is also n rc'enrcli in-ti 
tuto of the most sovcrelv practical psvchologv The ami 
is to give ever> child individual psvchologicnl consideration 
nnd close personnl study, nnd most of the children ofhr 
very complicated problems The academic teaching i' 
almost entirely individual the children work under a 
system which allows them for the most part to plan tinir 
own lessons nnd ample time is given to outdoor work 
Dnlcroze eurhythmies, scouting, nnd tubbing Theeconoiuv 
of the system is proved bv the fact that, although onlv four 
hours a dnv nre given to stud}, no child lias ev or failed to 
take Ins or her proper place in class when trnn-firrcd to a 
secondary school, nnd tlicv arc far ahead of their cla s 
mates in pli}sical fitness Their erving need nt the moment 
is foi a pin}ground, nnd it is t}picnl of the Communltv that 
their chief appeal for finnnnnl aid is couched in the words 
of a pupil’s letter home “And then, theres our phvine 
field it’s all mud in winter, nnd nil we can do is to pjiv 
tip-and-run in tlio bnck}nril, with the buckets turn'd 
upside down for wickets—which Mis, llnvnnrd (-lie - our 
sccrctnrv) snvs is n scandal because tlicv get -o In I tern I 
(but slio doesn t plnv)—nnd when Ilarrod s van comes in 
we have to break up the game till it gois. nnd I dpnr in 
nlvvavs get in it, though he knows it means going to i'“ 
and upsetting the sides , nnd if sou knock a ball ovir in 
wall or through the kitchen window it counts out in-t 
of ft boundnrv ” , „„„„ 

An essential part of the scheme is the contimious r 
structivc interest taken in all the old pupils It ■ o 
that the experiment must stand or fall o' T ,, 

which it leads its children into suitable can 
Communltv is a training ground for tin 'ojinR_ , . 

well ns for the voung child, for girls fresh f*®™ tI „„i 
put in a short time learning cliild anil 
Tlicv could bnrdlv find a happier place to lean / r / 

Last } car a nativ itv plav vvio. produced i ™ 

ful care of grown-ups, this vtar in Jmalth n> nJ | 
rhildren demanded to ho alloiud to prod cuvti' * 

bv themselves” The result con-v-tme m a ^ ^ 

toumnmeiit a dinlogue In tween*> . f„ll<.vwsl bv 

a Hnvdn ballet and the Joh, Job «„i„ 

•v Clinstmns revel, will never )>; " , n lural tn’ 

tee-s it Besides illiLstratmg li‘ c Rm , *5,-,,, t), e>;pe’ 
winch nil clnldrcn pos-es-' but vers , r , -,tiv, 

tunitv of displacing, it lias tin haunting* . ,. v i*tI 

masterpiece It is to be placed again )f lntt< r ,fnt 

and Natunlav Dec lnili, at I (,p5 . r . , , r ,|i^ t a* 1 

tin adjourned gimrnl metling will ” " i,i r ,~ 0,1 
o’clock and Dr l nchion VMx will U' tcUr , t„lfnn 


in Onn^ * fnfdom frt*m ^ r , 

-.t.aiidanis rin r< ran be /• " p!ae<- 
tlie ideal mnu so c!o-< tog'lh'C 

rm INDl "TRIAL 'RT- ' 

Tin- i- ft short mid rl ar bl-torv of 11 ‘ * r J 
th> inilustnnl arts, with »|twial r> f<r*n 1 

•Tiylwlcir'ck J K,lv- I 1 1 »< -*i’ r • * 11 *>! n I a - 
I>p 511 12' 
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as educational factors It is a useful and informative took, 
which, while it is a guide to hand-training in education, 
makes an agreeable appeal to the general reader We can 
imagine no better introduction to a knowledge of the 
numerous handicrafts, for the technical instruction is clear, 
while at the same time a love of the beautiful 
and a taste for work are encouraged The range of 
the hook is large, for it starts with a description of 
the habitation of the primitive cave, and proceeds to 
consider in order the more advanced tvpes of dwellings 
evolved during the progress of civilisation This guide to 
the evolution of the structure of the house is followed hv 
chapters dealing with its fur nishin g, and thus there is intro¬ 
duced m a logical wav information on the various emplov- 
ments of fabrics—metals, leather dav, glass, and so 
fortln As an example of the simplicitv of the teaching the 
notes on furnishings show how the doll’s house may be 
upholstered, and on this the use of tools, the mechanism 
■of joints, and the history of furniture are made to depend 
In the section which deals with transport, Mr Glass shows 
a keen appreciation of the curves exhibited bv marine 
iessels,and he stresses the edncational value of the observa¬ 
tion of boats and the attempt hv children to fashion them 
when on seaside holidays The final section on trees should 
develop a love of nature and encourage any latent artistic 
faculty in the pupik The book is well and copiouslv 
illustrated, and its author, who is headmaster of the School 
of Arts and Crafts at Doncaster, writes evidentlv from 
full knowledge of the fine results that mav be obtained from 
such instruction as he offers 

A READING DESK FOR THE INVALID 
We have received from Mr H H. Arnold, of 81, St 
GeoTge s-road, London, S W 1, an appliance which he has 
named the Readeasy ’ and which is intended pnmanlv 
to enable invalids to read a book without in anv wav 
putting a strain upon the arms or hands To the sides and 
of a h £ht tubular D-shaped metal frame. 
*° the contour of the bodv, is attached an adjustable 
to b , e s 5 sp * nd< ; d 110111 the neck. Projecting from the 
name, and adjustable as to inclination, is a narrow shelf 
dSk ° 0k * ? here nrc conditions where this reading 

aSK'kiTC S3? ZTrSSKft 
aissMs ass- °* ■«** 

MEDICAL WOMEN AND THE STUDY OF 
MENTAL DISEASE 

' ro ““ ■who are interested m the problems of 
mental disease have formed an association nr S/ 

The “f ^ and , dwcus81 °n of th^° C coS^on p^biems 7 
5 held at the Lvceui P a u b “ S n 

\r t n. 0f occu Pational therapv was discnssedTV? 

not be under the Erection of tW mJ h ° Ush ^, ! and s hould 

under proper confrroJ ° gct tlus 'U'Oik 

hands of mcu tS the start, lest it faU into the 

the occupational therapv should Wa 1 whether 

'vhere apathetic pat.entl m A'° ™ rds * 

r M Gamble s . hould P laT their part Dr 

'uccessfulh beSn^hd^e* 1 occupational therapv could 
"everaV speakIS confined bed 

outdoor work for woSieJfSffr , importance of providing 

tlu work of tl?e^om?,on e o tOrl G"hble described 
«nc e rt.r. i rtt?Mt nCd At C ^ 5 ' 0n ^ the 

'-p,s Hfe'iK’,: -S?;: slj's 

olbcer shouldmember o^tbc atalTof tbe 
ululo aw,slants might Crvclu ild tJ^ * meatal hospital, 
Goner, and part-time load prac ti- 


THE PRESENT STATE OF THE MEDICAL 

PROFESSION IN JAPAN 

The Intcniacta Medtcuxa Remo, the official organ of the 
Association of Esperanto Doctors, for Nbvember, contains 
several articles of professional interest and a further small 
instalment of a new Esperanto Medical Dictionary. In 
addition, there is an account of the present state of the 
medical profession and medical organisations in Japan 
by Eoh-ltabashi, which states that while the majority of 
medical men in Japan have private practices, the difficulty 
of making a living becomes more and more hazardous, 
although the number of doctors in relation to the total 
inhabitants remains stationary. It would appear that the 
poorer classes are increasing in number, the writer including 
m these classes small tradesmen and manufacturers, the 
cause of the increase being attributed to the accumulation 
of capital m the hands of the few Another factor in the 
depreciation of medical practice is the unequal distribution 
of doctors among the population Official figures are given 
which show that there are too many doctors m the urban 
areas, particularly Tokio and Kioto, and too few in rural 
parts With regard to organisations for medical treat¬ 
ment of the poor m Japan, the following particulars are 
given (1) medical school clinics, where a definite number 
of sick are treated free m order that instruction may be 
provided for medical students, (2) medical organisations 
supported bv private philanthropy and philanthropic 
bodies—(a) ‘ Saiseihuai,” founded in 1911 by imperial 
donations, where the sick poor are treated free on the 
recommendation of the administrative body of a town or 
village , (6) the Red Cross Society, which does not function 
in peaceful times, (3) medical organisations supported by 
public corporations—these comprise a number of hospitals 
for indigent consumptives, lepers, and insane people; 
(4) medical organisations in industrial districts—(a) in 
factories (not nil factories, however, have such organisa¬ 
tions and onlv 43 4 per cent of workers and their families 
are treated at actual cost), (6) mining localities, where 
workers and their families are treated at actual cost, 
(c) industries supported bv the Government, in winch workers 
are treated free and receive during the period of treatment 
eight-tenths of their daily pay, their families being treated 
at actual cost The Intemacia Mcdicma Reino, which is 
published m France can be consulted at the offices of the 
British Esperanto Association, 142, High Holborn, W C 

HEALTH CONDITIONS IN TANGANYIKA 
From: a report to the League of Nations on the admini¬ 
stration of Tanganyika territory for tbe year 1926, it appears 
that the population, according to the census of 1921, was as 
follows Europeans, 2447, of whom 159S were British 
subjects , British Indians, 9411 , Goans and Portuguese 
Indians, 70S , Arabs, 4041, Baluchis, 352 , unclassified 
non-natives, 3S9 , natives 4,107,000 Since 1921 there 
has been a considerable increase in tbe European population, 
winch is now about 4200 , similarly, trade development 
has brought into the country a number of Asiatics as store¬ 
keepers, clerks, and artizans The total native population 
is now estimated as 4 319 000 as against tbe 4,107,000 
recorded at tbe census of 1921, but it must not be assumed 
that there has been a general increase of population but 
rather that the enumeration js now more accurate In a 
few districts the registration of native births nnd deaths 
has been made compulsory, but it. is not possible to guarantee 
the accuracy of the statistics which have so far been obtained 
There is no doubt that a large number of births are not 
registered owing to tbe traditional natne reluctance to 
announce such events 

For the financial vear 1926-27 the approved estimate 

, noiimr Ure on niedlctd sanitary services amounted 
to 2190 016, as compared with £147,701 for the previous 
vear, and the position os regards staff improved materially 
The number oi European medical officers emploa ed mcrc““e'd 
from 30 in I92o to 46 at the end of 1926; the nCffier of 
Asiatic assistant, senior sub-assistant, and sub-n<»,=iw 
surgeons from 39 to 50, nnd the number of pnvate doctora 
registered ns medical practitioners in the territory from 
s . to } 4 . Ogures do not include the headquarter 

cntomol °gist. and dental swgcons 
opened, and certain sections 

* Ccntnii Lunatic Asvlum wpfp pdtudI nfmi o _ i 
new med.cal stations were P la”e?iSde?”be cfre Kb 
assistant surgeons or compounders ~ uo 

S&52£ (Ssa 

have increased bv a considerable nmmirf on out 'Patients 
due to the beneficial results obtnmwi J ,-This increase is 
yaws and trrXhs45th \ hc E°® txnw,t of 

numbers of the sufferers to ap^v t fOTreb„I b Iar P e 

in the number of in-patients is Tbo reduction 

increased facilities afforded for carte treatmroMbe”. 0 t ® J J bc 
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Ilasinnslole, Park Preterit Mental Hospital, nr Basingdoke, 
Hants —Med «-upt £950 ’ 

Birmingham, Queen’s Hosmtal —Snrg Reg €100 
Birmingham and Mtdtand Homoeopath ic Hospital and Dispensary 
II fe £150 

Brighton, Boyal Sussex County Hospital —Hon Med CJln l««t 
f Inchester, Grnyhngwell Mental Hospital —Jun NI O €300 " 
Croydon County Borough —A'st M O H for Tuberculous £750 
Derbyshire Iioval Infirmary, Derby —Oplitli H t £150 
Dreadnought Hospital, Greenwich —3 P and H S Each at rate 

Exmmstcr, Dcron Mental Hospital —Jim As«t M O £300 
fwodalming, Surrey, King George V Sanatorium —Jim A«st 
M O £500 

Hampstead General and Xorth Vest London Hospital, Harerstnek 
HiU, X V —Cos Surg O nndHS Each at rate of £100 
Leeds Jewish Hcrel-Mowr Hospital —Res M 0 €50 

London Uomaepathie Hospital, Great Ormond-sheet, VC — 
Three Res M O’s At rate of £100 
London Hospital, E —Cnrdiograpliic Dept Paterson Research 
Scholar £100 

London Jewish Hospital, Stepney Green, h —Hon M O for Dept 
lor Dis of Shin 

London Lock Hospital, 91, Dean-street,11 —H S At rote of £200 
Manchester, An coats Hospital —H S At rate of £100 
Manchester Babies Hospital, Bumagclanc, Lcrcnshulmc —Jun 
Res M O At rate of £50 

Manchester Boyal Children’s Hospital —Radiologist £250 
Manchester Boyal Infirmary —Asst MO £ 15 
Metropolitan Hospital, Ktngsland road, A—rl)\ = to Dept for 
Diseases of Shin 

\ igcna —Four M 0’s for Tsetse flv Investigation Each £000 
Perth Infirmary —H P Also Jim H S Each £75 
Plymouth County Borough —Asst M O H £750 
Preston and County of Lancaster Queen Victoria lloyal Infirmary 
Two Hon Asst M O'stoX Ray and Light Dept« 

Queen Marti s Hospital for the East End, Stratford, t —Res M O , 
HP.HS's fa 

Beading Boyal Berkshire Hospital —HP At rate of £150 
Boyal A orthern Hospital, Holloway, X —H S At rate of £70 
Boyal II alcrloo Hospital for Children and II omen, II atcrloo road, 
S E —H P At rate of €100 

V Bartholomew s Hospital, EC —Surg Also Pins to Shin 

Dept 

V John's Hospital for Dis of the Skin, l n , Leicester square, II C 

Pathologist £100 

SI Marytebonc Hospital Ladbrnke grove, II —Third Asst M O 
£10(1 

Salford Boyal Hospital —Res Surg O £200 Also two H S s, 
H P , and Cos H S Each at rate of £125 
Salfortl Union Infirmary, Hope, Pendleton, Salford —Two Asst 
Res M O’s Each £275 . , 

Sheffield Boyal Infirmary —Tno HS’s. Asst Cns O , and Jun 
Aural and Ophth H S Each at rate of €80 
Stamford, Butland and General Infirmary, Stamford —H S At 
rate of €200 „ .... 

Stoke-on-Trent, City of —Rc« As«t Tuberculosis O €o00 
stockimrt Infirmary —As»t Surg O to Oplitli Out patient Dept 
Al«o Asst Surg O to Aural Out-patient Dept 
Swansea Hospital —HS to Ophth and Aural Dcpts €lo0-£.00 
7 odmorden Borough —M O H and SMO &B00 
II edeni Ophthalmic Hospital Marylcbonc-mad A II —Sen and 
Jun Non Res H S V At rate or £130 nml €100 rcspectia ela 
ll igan Infirmary —Third H S At rate of £150 
II illcsdcn General Hospital, A II —Vacancy on Hon Mcil talr^ 

I he Chief Inspector of Factories announces a inennt appoint" 
nient tor a Certifying Factors burgeon at Halllnx tiorK. 
55 R ) 

fBtrfljs, fftmttyts, an& Bsatlis, 

BIRTHS 

• oitMit— On Noe 22nd at 15clbcch street IV the uHo uf 
Dr 55111mm Corner ODE, Iraq Health sen Ice, of a 

1‘vti a —On Noe 23r<l the ulfe of Dae id Howard I’ntee, M S 
1 lt( s of a son 

MARRIAGES 

LlsTON-Lr.se urn —On Noe 23rd at s-t TaniC'.^paulsh l'lncc 
55 Reginald Prosper Li-ton M 11 Ch V • 

Omlopin square - 55 to Kotlmnnc Mare eldest daughter 
«.f T Fdn-nrrtLi-chir OUL nml Mrs Lecher ofllirhdnln, 
Lnnc- nml London 

DE.Y1 ns 

IIeLLie'l It — On Voe 2Gtli after a! * ,,n !r'.mtherTm 

llnlllieell M 1! t > L R l P of The lloeeans Leather mu 

Mon no r —On' Noe 21st at < arlton road S F sudde nly. J he 

Ree ( lmrles G Monro 15 V M H X 1 r V 1 „inn nml 

H< M s- formerle of Ranaghnt Medical Mi-Ina, 

Incumbent of t;t — i I a - t.Iasgoee C»pt !'* c r,™ MtWn 

Moom —On Noe 23r<l In Lomlon f.dl.mlng nil overall n 
Dr G F 3Iooia of Re derafI 3Inid« nbrad oceel •. 
opim—N n\ JMli nfttr n-liort in M- Mt . r Kcn>n<>! 

55idlertli irh> Oram M D .of .2, R/'diie' -troet Ll\cr^ > 
soil of tlie late John Larlo Oram of The line al l nlef i . 
Dublin and Profe-or of Kxr< rlimntal . l 

I .>11,-—e Windsor, Noe a Sent I \ and belayed Im-t.ami I 

MnlH.1 ^ Omni , • | f 3 _ — frartnt nnil 

n u T —On Vor J3nl nf < letilirrl * l’MJJft 

-arbltftH n(t< r n diort Him «• Citiumn K u 1 • 

A B— I /re ,f 7 f M It rh ry'd fw tl' trvrfi>n «/ Nc2i'<« of 
I trlh< yjctTrmy an* 9 * 


Jlotts, (Eontm otte, a nil Jtbsfratts. 

THE CALDECOTT COMMUNITY. 

Since the speaker and chairman were held up bv tie 
fog, the general meeting of the Caldecott Comminute, flxni 
for Saturday last, had to he postponed, hut the childrens 
reeue was ample reward to those who oecreame tha ditli 
cutties of travel Opened in 10U ns a nup-en school in 
St Pancras, the Community became in 1917 , at the Mig- 
gestion of some of the parents, n country hoarding school 
for slum children The minimum fee of 10s a lvcek coaim 
but a quarter of the cost of upkeep, and tlnre i' no assured 
income Yet in spite of untold odds against it the Com¬ 
munity nourishes, nnd those who ha\e ixpinennd the 
inspiring atmosphere of ndaeuturc and seriici that p<r* 
meates it know that its break-tip would be a rial lo-s to the 
country ‘ The time has come,” sar h the last annua) 
report, ratlier pathetically, “when the Coinmnnitj can 
stand a little aaenlth , for no amount of arcnlth arouhl allir 
now the standard of simple life, nt which it has armed hi 
neccssitj and winch bj freewill it would mnintam, hcheunc 
it to be the happy mean between n life of ih pm alien and 
a life of opportunity nnd plensnnt toil ” No sonants nn 
kept, nnd the necessara' work of dml> life i« slianal la 
children nnd teachers alike 

At present there nrc 14 boas nnd girls, of nil ages from 
2 to 17 In addition to being a sociological ixptriment of 
| absorbing interest, the Community is also a research m-ti 
tute of the most seaerclv practical psacliologa The turn 
is to gave et era child India idunl psa cliological consideratien 
nnd close personal study, nnd most of the children offir 
a cry complicated problems The ncndtnuc teaching i- 
almost entirely mdiaidual, the children aaork undir a 
sarstem which allows them for the most part to plan tluir 
oim lessons and ample time is given to outdoor work 
Dalcroze enrhj thinics, scouting, anil cubbing The ecniwma 
of the system is proaed ba tlie fact that, alt hough onl> four 
hours a daa are given to studa, no child has eacr failed t>* 
take bis or her proper place in clnss aahen transhmal lo a 
secondary school, and tliea nre fnr ahead of tlieir cla- 
mates in physical lit ness Tlieir ernng neid nt the monunt 
is foi a plaa ground, nnd it is tapicnl of the Comnnmila tliii 
their chief appeal for financial aid is couched In ilir wonl- 
of a pupil’s letter home “And then, there' our plnaine 
held it’s all mud in avinfer, nnd nil we can no is to p lav 
tip-nnd-run in the hackannd, inth the buckets Dimnl 
upside doaan for aaickets—aaluch .Miss Ifnninrd (*hf ' otl r 
sccrctnra) saas is a scandal because thoa' get -o hattaraal 
(hut she doesn t plna)—nnd when Harrod s a an conies m 
aae have to break uj> tlie game till it got-, nnd I og.w i i 
nlirnvs get in it, tliough lie knoav-, it means going « **5* 
nml upsetting the sides , and if aou knock a hall oair t i 
wall or through tlie kitchen aamdoaa it counts nut in-(> > 
of ft boundary ” ... _ 

An essential part of the scheme is tin continuous 
structiae interest taken in all the old punih It i' 
that the experiment must stand or fall hs tla < 
which it leads its children into smtjtMt Mmr« 
Communita is a training ground for tlie '«twiR 
well ns for the aoung child, for girl' frej-h Horn * Jlf 
put in n short time learning cluld nnd hou ‘ *> ~ 

Thca could hardly find a linppior place }° „ , 

I-nst j ear a nntia it a plaa was produced, under Du m ( ‘ (i< 
ful care of grown ups this a car. in lieajth (1 ,n 

children demanded to be nllowtd to I ,I ^“‘ U ,,-eii’ '• 

ba tbemselaes” Hie result. Mr* I-'" 

loumnincnt, a dialogue betaaecn Mr- ° I ha 

a IXnadn hallet nnd the Wr. J* „ n , r „ «!.. 

a Clinstmas rtael, will neaer l» natural !al"d 

sees it Besides illustrating tlie otn. t- (] 
tUuch n)J cljilflrm pos.-e?^ but . ( office itin 

tunitx of diNpIminp it Iin^ tlie Inuntmi: % r *Mi 

ma'terpuce It is to lie plaa ed_ogam ,, |,(t, r ,lnt 

and S'ntunlna, De-c 10th, at 4 t > r SI , , ,3,, at 1 


ma'ferpuce It is lo lie plaaisl ogam | ltt , r ,!„t 

and s-ntuntna, Dec lOtli, at 4 1 ’ r . 5 . f , li n ,.i, j.lsi at 1 
tlu adiournrd pronl meiting wj{ :1 “ n .i,j r ,_ #» da 

o'clock nnd Dr Crichton MilIh r ''J1P' *"„ p j rl.tslp’i. 
th< fooh-h or tin unfortunit, will fatl t ( 1 „** 

Mi- i»ott.r .(ald.votl IIous. (.ofTs Oik n 'w ^ 

If.rts) tin louriira ha road f* r P”_, , ..imiiiII H< 


k.t'iniHn!‘* Tin r» fin « ,w * 
tlie id.al rnnu >n rh.-< fog. tier 


THE IMH "TRIAL 5FT" ' ^ f , 

Till- I- a short me! char bi-’ora e. b' d » » ,,, 

!e industrial nrts with sihs-m! rah fro * 

'• Hr Irts'erfck J e,K-s I nln-l ret 1 <w’’n 1 *a - 


th< imliMrin! n 

* nr tivWfcJb 
pp ^11 li* 
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as educational factors It is a useful and informative toot, 
which, while it is a guide to hand-trancing in education, 
mates an agreeable appeal to the general reader. TYe can 
imagine no" better introduction to a knowledge of the 
numerous handicrafts, for the technical instruction is clear, 
while at the same time a love of the beautiful 
and a taste for work are encouraged. The range of 
the hook is large, for it starts with a description of 
the habitation of the primitive cave, and proceeds to 
consider in order the more advanced tvpes of dwellings 
evolved during the progress of civilisation This guide to 
the evolution of the structure of the house is followed bv 
chapters dealing with its furnishing and thus there is intro¬ 
duced m a logical war information on the various emplov- 
ments of fabrics—metals, leather dar glass, and so 
forth. As an example of the simphcitv of the teaching the 
notes on furnishings show how the dolls house may be 
upholstered, and on this the use of tools, the mechanism 
of joints, and the history of form hire are made to depend 
In the section which deals with transport. Mr Glass shows 
a keen appreciation of the curves exhi bited hr marine 
vessels and he stresses the educational value of the observa¬ 
tion of boats and the attempt by children to fashion them 
when on seaside holidays. The final section on trees should 
develop a love of nature sad encourage any latent artistic 
facultv m the pupil. The hook is well and copiouslv 
illustrated, and Its author, who is headmaster of the School 
of Arts and Crafts at Doncaster, writes evidentlv from 
full knowledge of the fine results that mav be obtained from 
such instruction as he offers 

A READING DESK FOR THE INVALID 
We have received from Mr H- H. Arnold, of SI St 

“appliance which he has 
Readeasy and which is intended pnmanlv 
to enable invalids to read a book without in knr war 

?o^ tm UJ traiD ^ upon ^ orms or hands - To the Sdra and 
lower border of a light tubular D-shaped metal frame 

con 5? , y g tthc bodv ' 155 attached an adjustable 
suspended from the neck. Projecting from the 
name, and adjustable as to inclination, is a narrow shell 

dUvF?w?ia a J KK,t " P iere are conditions where this readme 
pn>ve of use m illness or convalescenceVwhdf 
the traveller on board ship would also on occasion find 

£dd f £ 56* mVc ? tlon Wfor all of US theappmtas^ht 
add to the comforts of the armchair i v mignt 

MEDICAL WOMEN AND THE STGDT OF 
3IENTAL DISEASE 

Nol xneetwg was held at the LtoSL P Qnb ^l 

rl° T ISth, by invitation of Dr Bertha - ,° a 

the chairmanship of Dr E Casson. 68 uuder 

Wan" 1 ° ccu P 3tlona l therapy was T^' 

Walker described the varieties of trotlS i r J Jaae 

®sjg*- »"SSS 


status of the occupational themn?^w^ d referred to the 
direct relationship with the doctor kIwFh should have 
not be under the dj^tion rt the Should 

described the untiatioTof SccunatfoS?Vh“- *** P ^J‘Ps 
Water, and urged the mcdiMl therapy at Virgins, 

under proper **^1 

hands of quacks. Another question d,c^ j into the 
the occupational therapv should be caraSta^ whether 
where apathetic patients might he artS^S® ® the wards 
taken 1 “^afdepartmen” 1 ,’&whfchKf.,^ *«« m, 
' 3kta , f cr «o manv hours each dav ti? 1Mts would he 

fcs.tscus.'sSl 

srs^ffassyf 1 “Was 1 r”§i 

Or r a '“wu end a standard of aaa to Provide 

" w“ h^‘jb 05 * tho?ghtT^[ th“ e °t 

s&S 

Br 1 ° «sswag*aa;^ 


THE PRESENT STATE OF THE MEDI C AT, 
PROFESSION IN JAPAN 

The Iniemacta Jfcdictna Seruo , the official organ of the 
Association of Esperanto Doctors, for November, contains 
several articles of professional interest- and a further small 
instalment of a new Esperanto Medical Dictionary. In 
addition, there is an account of the present state of the 
medical profession and medical organisations m Japan 
bv Kob-ltabashi, which states that while the majority of 
medical men in Japan have private practices, the difficulty 
of making a living becomes more and more hazardous, 
although the number of doctors m relation to the total 
inhabitants remains stationary. It would appear that the 
poorer classes are increasing in number the writer including 
m these classes small tradesmen and manufacturers, the 
cause of the increase being attributed to the accumulation 
of capital m the hands of the few Another factor in the 
depreciation of medical practice is the unequal distribution 
of doctors among the population. Official figures are given 
which show that there are too many doctors m the urban 
areas, particularlv Tokio and Kioto) and too few in rural 
parts With regard to organisations for medical treat¬ 
ment of the poor in Japan, the following particulars are 
given (1) medical school clinics, where a definite number 
of sick are treated free m order that instruction may he 
provided for medical students; (2) medical organisations 
supported by private plulanthropv and philanthropic 
bodies—(u) “ Saxseikuai ” founded in 1911 by imperial 
donations, where the sick poor are treated free on the 
recommendation of the administrative bodv of a town or 
village , (6) the Red Cross Society, which does not function 
in peaceful tunes, (3) medical organisations supported by 
public corporations—these comprise a number of hospitals 
for indigent consumptives, lepers, and insane people; 
(4) medical organisations m industrial districts-—{a) in 
factories (not all factories, however have such organisa¬ 
tions and onlv 43 4 per cent of workers and their families 
are treated at actual cost); (6) mining localities, where 
workers and their families are treated at actual cost; 
(c) industries supported bv the Government, m which workers 
are treated free and receive during the period of treatment 
eight-tenths of their darlv pav, their families being treated 
at actual cost. The Inlemacw Afcdirmu Seiuo, which is 

f ubhshed in France can be consulted at the offices of the 
intish Esperanto Association, 142, High Holborn, W C 

HEALTH CONDITIONS IN TANGANYIKA. 

Fbosi a report to the league of Nations on the admini¬ 
stration of Tanganyika territory for the year 1926, it appears 
that the population, according to the census of 1921, was as 
follows Europeans, 2447, of whom 159S were British 
subjects, British Indians, 9411, Goans and Portuguese 
Indians 79S , Arabs, 1041, Baluchis, S52. unclassified 
non-natives 3S9, natives 4,107,000. Since 1921 there 
has been a considerable increase in the European population, 
which is now about 4200; simllarlv trade development 
has brought into the countrv a number of Asiatics as store¬ 
keepers, clerks, and artizans The total native population 
is now estimated as 4 319 000 as acainst the 4,107 000 
recorded at the census of 1921, hut it must not be assumed 
that there has been a general increase of population but 
rather that the enumeration is now more accurate In a 
few districts the registration of native births ana deaths 
has been made compulsorv, but it is not possible to guarantee 
the accuracv of the statistics which have so far been obtained 
There is no doubt that a large number of births are not 
registered owing to the traditional native reluctance to 
announce such events IO 

For the financial year 1926-27 the 
of expenditure on medical and swdtarv services l'mfil 

s&n csr t b 5 ?? 5 

registered as medical prectitionenTm tkf Vnrate doctors 
S to 14 These figuoS do nm^,rtaa th !v te ^”^ 
staff, laboratorv staff entomologi^ 'and dentai eBd ' } ' laTter 
A new hospital at Dodoma was ouS^d 
of the Central Lunatic Asvlmn ^ i*? 4 ? 11 Eect «>ns 
new medical stations were placed nniW I *£ le * ed ' SeTerfl i 
assistant surgeons or compounders. d the care of suh- 

hospitaS^whiist them^pSwnt?fibres Bt G ? Ternment 

Sre°ot %fthSS 
d « to the “SSSto 

vaws and syphilis with bismiitl? Cd ? V* D treatment of 
numbers o! the sufferers FFFi J*’ ^&icb attract 
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conditions generally under which labour is employed, the 
expansion of sanitation, urban and rural, and the’gradual 
awakening of health conscience in the African population 
at large The total of in-patients m 1020 was 20,010, and 
of out-patients 312,033 There was a total of 010 deaths 
recorded during the year, a number of which were due to 
hookworm and pneumonia. Distinct progress has been 
made in the direction of maternity and child welfare, and 
there were 18.000 attendances at the clinics during the 
jear 

■While better feeding is provided at many plantations, 
and the expansion of the medical department has made 
treatment more accessible than in the past, the local situation 
at several locations still requires improvement It is 
hoped that the organisation for tho training of African 
district sanitary inspectors which is being established will 
prove of value in this direction A small school for the train¬ 
ing of dispensers in charge of a European instructor has 
been inaugurated The movement for providing tribal 
dressers is an entirely new departure, and is exciting con¬ 
siderable interest among the cluefs Standard sets of 
equipment and drugs have been drawn up, and are obtained 
from London br the pro! mcial commissioners A pamphlet 
of instructions, outlining simple methods of treatment and 
the usage of the drugs, dressing, and equipment, both in 
English and Kiswalnh, was printed and issued Tho traimng 
includes a short course of elementary practical sanitation 
such ns might be applied to improve the unhvgiemc con¬ 
ditions of rural villages Drugs for the treatment of worm 
infestations, such ns hookworm, roundworm, and tapeworm, 
are provided Much alleviation of illness amongst the 
outlving district populations, nt present bevond tho range 
of our medical units, should result Over 30 tnbnl dressers 
have already been trained, and a similar number is in 
traimng 

A special medical officer was detailed for duty in the 
Mosln district towards the end of the year, for the purpose 
of conducting a full investigation into the incidence of 
tuberculosis amongst the tribes inhabiting the Kilimanjaro 
and Pare mountains The interim reports received indicate 
the necessity of employing one or more medical officers on 
this work for several a ears, if not permanently Progress 
continues in the campaign against vans and syphilis 
Several medical missions hale undertaken treatment with 
drugs and equipment supplied bv the medical department, 
and 11,501 cases of vaws and 1S23 cases of syphilis have 
thus been treated The total cases dealt with in the last 
three vears are ns follows — 



Syphilis 

Vaws 

1021 

1.377 

20,711 

1925 

11.2S8 . . 

74,678 

1926 

17,751 

96,624 


Tho incidence of dangerous infectious diseases throughout 
die territory during 1020 was verv low A total of 20 cases 
of small-pox was reported from five districts ; no dent us 
occurred Cerebro-sninnl fever showed no signs of 
becoming epidemic, only light cases, with four dentlis, 
occurred With ttie exception of six fatal cases reported 
from the remote district of Shirati, an endemic area situated 
on tho Tangnnyikn-Kcnyn border, no cases of plague were 
reported m the whole of tho tcrritorj Influenza, os in 
previous vears, has been responsible for tho largest number 
of dentlis—nr . 200—the number of cases is not known 
All but four of tho deaths occurred in the districts of 
Usumbura, Rungwe and Tabora, the two fonner arc 
mountainous, cold districts, while in Tabora, alt hough the 
altitude is not so high, bitterlv cold nights occur at c : r lain 
seasons In all three districts the climatic conditions arc 
oxceodmglv favourable for the production of comlibcations, 
such ns pneumonia, amongst an ill-clad population sulTcring 
from even a mild epidemic of influenza. 

During ttic vear si\ medical officers have been j 

exclu-ivelv for sleeping sickness work- 
infection have been discovered, and the d n 

sleeping sickness stalT have been nioinlv co "^vn 
the infected areas m the Tabora and f '10 000 

pohev ndoptod in tins enormous area, approximate! • 
square miles m extent, has been to concentrate the popi.Ia 
tSon in Hv-frcc clearing'*. Trifoal organ!* t rrmtrol of 
maintained, and the people still live under the . 
them own chiefs Up to the end of 1«J 
had been completed extending over a total area of m 
than 00 square miles- while two moia charinps . 
b. mg made 7300 square mile- of flv -infe-ted 
now S bo-ii evacuated, and tbe inhabitant- numbmng 
approximate!! t-1.700 have been accommodated in the 
el. annex Tbe Mnsoma-Ikoma infected nn a i- 'till under 
investigation Trom observations made 1 >v m tlie ns- 1 lam- 
rtnlopi*t, t rho him * 1 If he*rtinn vnlb lUioa^iin 

«iickn**H* m tin** district it nppcnr** ptobatw in*u 
tho dt«« n« n endemic throughout th** wild* of tl * oJ** 


ujca round Ikoma, ami in a north-caste rlv direction 
towards the Kenya border The population m this area da 
not ns a general rule live m intimate contact with the flv. 
but acquire infection while travellmg through flv belts 
and when engaged m hunting and fishing expeditions 
The disease shows no sign of btcommg endemic, and until 
the flv can bo eliminated, or the inhabitants removed to 
fly-free areas, sporadic cases will continue to occur Treat- 
ment, as m previous vears, lias been almost cxclusiveh l.v 
Baver 20o, boumeau 309, and trvpnreanude. 

The Tanganj ika territory, it is explained in a geographical 
and historical note, consists of that portion of the former 
colonv of German East Africa which, under the Trentv of 
Peace with Germany, the Principal Allied and Associated 
Powers agreed should be administered under a mandate 
bv Bis Britannic Majesty Tho const line extends for a 
distance of approximately r >00 miles from the Umba River 
on tho north to the Korunia River on the south Along the 
coast lies a plain, varying in width from 10 to 10 mile*, 
behind which l ho country nses grndunllv to n plateau 
constituting tho greater part of tho hinterland Tins plateau 
falls sharplj from a general level of 1000 feet to the level 
of the lnkes (Tanganyika, 2590 feet, Xyasn, 1007 hot) 
which mark tho great Bift Valle} extending northwards to 
Lake Xaivnsha The seat of government Is liar es-'-nlaam 
(population approximated 23,000), a modern town founded 
in 1802 by the then reigning Sultan of Zanzibar, and sub¬ 
sequently occupied by the Germans in 1SS7 

SMITH’S PHYSICTAXS* AND SURGEONS’ VISITING 
LIST, 1928 

This well-known diary, almanack, and hook of engage¬ 
ments is now in its eight)-second year of publication ’J lie 
pages are ruled for tlie convenient recording of v i*ils and for 
entering engagements, while space is provided for nddreve-, 
cosh, memoranda, and so forth The size of the book i* 
slightly m excess of 0 m bv 3 m , and it can bo obtatned with 
spaces for 75 or 100 patients and with or without journal 
rulings Bound in cloth hoards or in morocco with tuck 
pocket, and pencil, tile pnee varies from 7s (lit to 12* Tin 
publishers are Messrs JlnrcJl, Watson and Vine} Ld , RIO 
Shaftesbury Avenue, London, IV C 2 

TREMATODES IX MAX 

lx bringing out a Reference List of tlie Trematodv 
Parasites or Man and tbe Primates (PaTasitoloey. Sept JOth 
1027, p 3SS), Dr William Xicoll has rendered n distinct 
service to helminthology, ns well ns to the practical clinician 
The parasites which infest man maj usually lie found in 
other mammals, more especially domestic animals, but in 
spite of numerous investigations, it must be admitted flint 
our knowledge of several of tbcm remains incomplete 
Dr Nicol) gives tabular lists of the parasites and tinw 
mammalian hosts arranged in a S)stemntic manner togetlicr 
with an extensive svnonymv, and notes their situation m 
the body The paper terminates with a particular!) compute 
bibliography 

CHOCOLATE AXD COCOA 

Wn have received from Messrs Cndburv Brotlum. Md. 
of Boumvillc, Birmingham, specimens of their well kni 
chocolates, the samples sent being known 113 „ 

Mnvfnir, nnd Cormvnl chocolates Specimens na< 
been sent of plain eating chocolate, of rhocotab "" ,f 

or orange flavouring and of chocolate, in wlurl' ^ c ,j 

fruits or nuts are embedelcd In addition "<’ 1 ' , 

a specimen of Boumnlle cocoa The Inpenle 
under which the wares of the Cndburv ,, n h 

are known to be of the best all these t imp.a*w* 
of nutritional vaim but are a!*o pur. nnunjp F 

MEDICAL CAT.rMUR 

Wu hove received a copv of the McdiwlAtt Ca .mar 
the year 1 OSS published b) J Phihp Hru«e mnn. ” ^ n , m 

The Ungue, Holland The calendar, v 1 *1 0 | OBrl ,,i,ir 
reached its tenth vear of i«-ue contains Mime - *P. ' v k 
n productions of m.dical interest all well t* P “ n f fmtrli 
might he expected, the pictures sehrird art mi ” ^| (I , 
origin, rnnnv will be familiar *° " u £|i freqmnied 

onginals of others are to be found >" J^YrroUrnr' 
palhnc* A feature of the collation ’ t 1 
populnritv among tin Dutch of d« nti-trv »' « 
subject Tlie price of tbe calendar t« *• J f 1 

The London roller aj Ptemcq/M 'V^'p.mTwV 
Park-road W2 which Ls under dirert ii-di^'T^ „ lt , 
offers n ntn< months’ course ” | n ,ji < rgs 

p-* pv-ition for th«* \pnthrcaiw HaH J ‘f . » 

Th. t-aming fnc,ht«.-s at tlw C..II -C at, K"J* I »» « ” . , 

mav be r.comm.mM to women si'- abH) > -* " 
to this kind of work 
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Fbom time immemorial man lias realised that mind 
is not limited by consciousness Plato says “ In all 
of us, even m good men, there is a lawless mid-beast 
nature, which peers out m sleep.” I believe we owe 
to Savage the simile of the iceberg, the conscious 
mind is that part of the iceberg seen above water, 
but the greater part, at least five-sixths of the whole, 
is unseen below the surface, and it is this which is most 
dangerous to manners Coleridge, whose poem Kubla 
Khan was composed during sleep, considered that the 
S5 r ®‘tf' er part of mind was outside consciousness 
These views implied some degree of mental activity 
in the mind apart from consciousness, hut onlv in our 
omi tune has a theory of this activity been developed 
ana its application to medicine recognised The 
beginnings of this advance were in 1SS0, when Dr 
,l ‘ >sef Bjeuer, a Viennese physician, conceived the 
idea that hysterical svmptoms might he dependent on 
“d discovered a new method of 
treatment A girl suffering from severe hysteria was 
^d° , whlIst m the hypnotic stete she was 

ashed to search her memorv for incidents that arose 

tohvffW nUrSed hnr Slck father She was mduced 
t j e scenes over again and the hvstencal 
symptoms disappeared for good This preceded the 
SESSf^lg£.Cte°°b aid Janet m^the^Se 6 
, fn 189a Breuer, m conjunction with Dr 
Wund ^Prcud pubhshed the " StudiS fiber 
Hvstena and later Freud, following his own Imp 

tliJ el u?n d ^ t V eory the ^conscious and denied 
J”, Process of psvcho-analysis Such was the 

of , - the modem psvchology, which has 
* our outlook on human life m so many directi<mL 

«%£***• ° { tlus P a Per I have used tbe woTd 

rS^^^SSSS 

of modem psvcbolo^ entl0a 0ne or Wo 

toth e ^eKonal 1 tv S c I ^ a b d espenen « s unacceptable 
forgotten Tine ^ repressed and entirelv 
proco^n^ a ^P^ssion is stated to be an achvl 

£ot C aue to cod merely a Passive forgetteK It™ 
assumption second 

dormant or quiescent mthfn’'th*' 1 material » not 
hut rather active and the unconscious mrnd, 

in a number of morbid CT -^ lr f 3ms ’ lfc ^ds expression 
is the source of anxietv^foh 118 ° r Peculiarities, and 
It is extremelv diffimTu-+ h °j las ’ ? nd hysteria 
The details are a escnhe a case properly 

abstract is mcvitahlo YetVt n ,°s US th f fc somc ^nd ° f 

v 'ew bj (he mere I, S5 1' f eas £ fco P ,Te a distorted 
unimportant An amount ^Particulars that seem 
“lea of the quantitv of woS K0V f r ’ can K 1 ™ little 
imposs.hlc to relate a ell m Y?^ed It is often 
confidence, whilst to disguise ^^lout a breach of 
factorj Further, in ,s . ve ?r unsatis- 


factor! 

reports 

writer 


i rwi; u * s Kiusc a -stow is vm 

s are apt to°be colowedl^tf ment ot “edicme 
writer I .ostlv ,t ,s often Pfrsonal.tv of the 

cases sufficientlv to nst,mat^ I ? ,5 7 ble to fol,ow U P 
treatment. estimate fairlv the results 0 f 

tMt 


Some Illustrative Cases 
I am indebted to Dr Hugh E "Wingfield for per¬ 
mission to publish the following case, concerning 
which I have also some personal knowledge 
A girl of 14 complained of nervous fears of full ten years’ 
duration In company and at boarding school there was 
little amiss , but at home, where she had her own bedroom, 
she slept badly and bad mgbt terrors She would not go 
into certain rooms alone and she was seen to look furtivelv 
behind her, apparentlv to see whether anyone was following 
her She would bang doors hard as if she were shutting 
someone out She was intelligent and could not say whv 
she did these things 

Under treatment by Dr Wingfield she was able to 
recollect childish incidents which had been utterly forgotten 
Tbev were, briefly, as follows When 4 years of age she 
had a French nurse who was fanatically religious and who 
told her that unless she kept a crucifix under her pillow the 
devil would certainly get her 1 By degrees every detail 
was recalled—the nurse’s staring eves and her strange 
conduct It so happened that soon after this the nurse 
had become insane The child bad personified the devil 
as a giant negro with a big stick—a terrible being to meet, 
especiallv in the dark The clearing up of the cause for 
these fears resulted in a rapid and complete recovery 
Ten years have elapsed and there has been no return 

There can be little doubt that if these forgotten incidents 
of early chddhood had not been elicited the phobias would 
have continued and made life miserable The parents were 
altogether unaware of the conduct of the nurse, and the 
child herself was too young to be able to complain 

Dr Rivers’s classical case of claustrophobia is 
another good example 

A case of hysterical vomiting may also he 
mentioned — " 

A clever and apparently healthy school-girl was troubled 
with persistent vomit mg This continued until a forgotten 
early incident was called to mrnd When a very small 
child an elder sister had compelled her to look at a mummv 
which her father had brought back from Egypt and thereupon 
she vomited Though the episode was forgotten the habit 
of vomiting continued until the conscious revival of the 
experience produced a cure 

These cases sufficiently illustrate the important 
conclusion that long past experiences quite beyond 
unaided recall are a cause of morbid svmptoms Thev 
also show, contrary to the teachings of the pure 
Freudians, that such experiences are not necessarily 
sexual m nature They may he the result of conflict 
between other instincts, as was abundantly shown 
during the war when psychoneuroses of many 
arose from the conflict between duty and self- 
preservation, or. m othei woids, between the herd- 
ana the ego-instincts 

The Sexual Factor 

We must not, however, underestimate the great 
importance of the sexual instinct in psychopathology 
especially if the term sex is extended to include 
maternal mstrnct Though most authorities dissent 
from Freud’s theories of infantile sexual cxpenencl 
it cannot be denied that we find manv of tlfo 
svmptoms he describes during the investigation of 
our patients That these sy^ptonT^e Smed 

doubtfffi PUS ' C0Inp eS ° r by narclssism is, however^ 

noses m the head with ringing ofbSfc soun ^, 

inability to attend to duties, Md\4 of ^jlF Cep l n S’ 
She feared she was going mad, and would , “ terest m life 
The duration of her illness twovl^ 0 '™. SU1C,(3 « I 
had been stitched up to prevent refToJ CaiS uterus 

manv changes of scene Had H ad had 
Had recently had six weeks Weir S , cicnce 

Fret ious History —Unhannv rhuai a 1 atmcnt - 
mothcr both alcoholic At P 35 >Iothe f nnd «tep- 

ing Naturally artistic, musical IJa®? ? orbui 
socially Husband 13 vears otter demand 

gaiety but v, ns not jealous T>„i,L f „ dld D °t care for 
Uenerol health good atient was never pregnant 

So far the case seemed nn 

connected with the OMntionnft"' depression, possibly 

“ssssssr rt - -MsassaS 

AA 
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Elicited —Want of harmony 'with liusbind She had long 
cherished a secret affection for another man and dwelt on 
it in da}-dreams there had been no impropriety, but she 
persuaded herself it was a beautiful experience Jung's 
word analysis ga\ e a long reaction to the word “ sympathy ” 
There were also long reactions to the words •* despise," 
“ low,” “ big," “ long ”—which referred to repressed facts 
of personal history After about fire weeks analytical 
treatment there was an emotional outburst when a strange 
and isolated incident was recollected This brought to 
light the internal conflict between her duty to her husband 
and her ideals (for she was a woman of lugh principle), and 
her lower desires and unfulfilled wishes 

The genesis of the greater part of her symptoms was now 
cleared up The neurosis in a sense gate relief, it entailed 
long absences from home, it gave ample opportunity for 
self-pity, and the indulgence in pleasurable day-dreams 
The patient herself was quite unaware that these fncts 
had anv relation to her illness , indeed, the possibility hnd 
not entered her mind Fortunately, she was a woman of 
character and determination, and when the position was 
made clear she faced it courageously The sleeplessness 
disappeared, she became cheerful, and was soon anxious to 
return to her husband 

This happened 20 years ago and there lias been no 
relapse, and she is leading an actii e and useful life 

Heie is a case of automatic wandeimg — 

A lecturer at a technical college, after a bad night, 
disappeared from home at 11 A M leaving a note saying he 
had lost all hope He also left an obscure message m Geroian 
referring to departure for ever and eicr He returned on 
lus own accord at 7 30 P m and could not sav where he had 
been until he hnd found himself on a seat oier 300 tards 
away He was cold, footsore, and had worn out the backs 
of Ins trouser legs with walking 

There had been two previous attacks, the first when, 
after a difference with his father as a bov, lie had been lost 
some hours and could not remember what be had done 
The second attack occurred six weeks after mm-rnige, w hen 
he was depressed and confused and smd 
effect that it would be easy to strangle his wife This he 
could not afterwards recol cct His b ™^ r -“^“ W n t j c ° c t^ 
lnm hi stencal He rapidly recoiered and gaic a lecture 

as usual the same evening _ „ 

There was no history of fits or of petit mnl Ho was 
popular and very hard w orbing 

His medical man had. discolored the abstimtd 

before 1 was consulted Although married, M (hadatetninta 
from sexual intercourse apparently tor flnan«al r^sons 
When norm'll marital relations were esta tvissed off 

complete relief and the depression and imtabihti passedl oil 
Why under such circumstances mental^.oemtion sii ould 
occur I do not know It is evident that in this mdmriuai 
anv strain tended to he expressed m this woi 

Sometimes investigation discloses mtemal strnnis 

for which no dnect relief is P 0SS, VL® deimv whei^the 
unsatisfactory is the homo-sexual tendcnci ,, whom ««s 

company of the same sex alone give f'dencv bv 
Some have attempted to explain through a 

assuming a diversion ot ^^^^'Yaminchned 
Ve^lv t^^ositio^of 

perstms^ie'conc^mn^l^to 1 perpetual lcpr^sion^and 

hopeless n ^Vnien 

grasped tliev can dei ote themselves , Similar 

work and find consolation m aUrui- llK j, but 

difficulty arises in marital might not 

for careful inii«tigation bv the phy »«• 
liai e been recognised as the cause o 

Context of the femcoN-ciors Mixo 
When wc attempt to consuls .^olvdrep water 

subconscious nnnd wo are at mi nrotapliisical 

and mm easili be carried aw. i , t Hv use tin 
speculation The entiti 

tenu " the unconscious ^^' "^omnm-t and 
with special functions I>eii( , n i} lo experience 

for him oien symptom Ins n - . j] ,, <, 0!n c 

of the mdii idunl and he ‘•‘>n‘'I.ides that U monUl i 

physical basis in the ncnous sv«tein lor o tlX0 

pr< >c, The unconscious t In n fore cont.ii ^ prm ^ 
uU is and msfincfno di-ins as util mitre the 
mat. ml The doep< r the will.sis coe- tin i 

uitut lii'tinrt*— an. laid ban Thus succes-t 


as it weie of chaiacter-formntion are peeled off until 
the natuial elementary mmd is reached Tins is 
devoid of morals and is only influenced bv the pleasure- 
pam pimciplc It seeks the gratification of its own 
desires regaidless of anything outside Freud further 
teaches that if the miestication be earned far enough 
the instinct concerned is found to be sexual in c\er\ 
case 

The Zmicli school, founded bv Jung, finds m the 
unconscious elements that are not individual anil 
personal Jung states that if the nnah sis be cont mued 
after all the individual experiences are elicited, new 
elements appear w Inch max be dangerous lie assumes 
the existence of a “ collective unconscious," and sais 
“ We are now obliged to differentiate a personal 
unconscious and an impersonal one, the absolute or 
collective unconscious, which is detached from what 
is personal and is absolute and uim ersal ” Spelling 
of the content of this lie says • “ The primordial 
images arc the most ancient and deep thoughts of 
mankind They aie feeling just as much as thought, 
and might be termed thought-feelings ’’ Here June 
finds the common source of myths, primitn e religions, 
and the idea of soul, spirit, god, fertility, might, 
prestige, and, strange to say, curatne remedies 
Hence it would seem that the widespread notion that 
every disease must have a specific remedi, and cien 
poison an antidote, comes from the collect no uncon¬ 
scious common to all men 

There is no doubt that our unconscious mmd helps 
us in our thinking I suppose all of us haic found 
that after a good night’s rest difficulties are often 
solved that fonneilv had baffled us Readers of 
“ Across the Plains ” will remember that Steienson 
tells us the dramatic window scene m “ Dr, Jcl'" a,K ‘ 
Mr Hyde ” came to him m its entirety whilst he was 
asleep and dreaming „ 

Some years ago, when on liolidav, I met a >Sc,,t , 
manufacturer who told me that one night lie < 
finding himself declaiming a long poem H> 
urged lnm to write it down at once, but he could 
recollect one stanza— 

And what nro thoughts, 

Blit birds which light nnd fl> 1 

And what nro words 

But trips to catch them b} I 

Jfam are dead nod cist to Lctlic Bjrer 

But «omc survive ns jo'S cncigcd for eicr 

Mv friend had never written a lmc of P°"* r ' J" 
life, he could recollect no source I 
tlirough a litciarv pnpei and could trace , j in 
,t It is. of course, possible that a men 0 , ^1 
his mmd had reappeared in these ’Thu 

it is said there is nothing new tinder tli 
explanation however, seem insufficient 

Rivers savs — . ,j ial ft n 

“ Many lines of ciidcncc arc com < n ,j on 

great ncconiphslimcnts in human “'din J|j( |Ilin ,i of 
processes wiucli go on outside tlMje rtgi son t „ Me '< 
which we arc clcnriv conscious Thin i nr( jg^ntun 
that the processes wiucli undcrlv al1 * , . t im uittim.'' 

or scienci take plnce uncomciousli 1 . f of w h" > l 

It is no int. resting point whence conn- ^ 

this work is tin expression ” i ,.r tlonkina 

All will prohibit agree that some "'jbe awkwinl 

takes place in the subconscious in pun t„ mi 

pbrrse “ unconscious cerebration j„ urti nl o/ 

actual process In a recent ’ll, j{ t ll r> f> r* 

Mental Science (Juli, lf>2<) Ur . t and In 1“' 

to the subconscious measure mem . ,„n 

conducted a series of oxperiincn ‘ { ( w( ,rh« 

cluMielv that i time-sense"™ n ", II- al- 
best below the threshold con „f tmu -ih» * 
refers to tin e\tm>relin.iri aCCU *'J ,,. on 
in* nt shown in post-liipnotic ofl „furn 

Tins«twiceunt xphired rec«°" n]I) , ^.,1 , ip. *i 

stored memories of countless ill to b ,nn 

rnces and in some wii these nr ' f " ( | „iih in 
our rh.iRich rs When we an■ f*« ^ 

emergenn our response is mn iv *> , ljr , p*> * 

iisuiliv spontaneous • its C* > " tn} , n nr • 

deUrmm-sI bj d.-ereions ami opin rfi(ir „ Jltl „„ gin 
and apparently forgott*n J'Ui 
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Modifications of Ticud’s methods have been widely Tlie pioblem, howeaer, is not solved Vt invent lt 
adopted, and, I liaxe little doubt, Mill displace the seems impossible to sav wliv persons rose m sue 
original psvcbo-analysis They may be called psycho- diverse ways to these internal conflicts One Comes 
logical or mental analysis, which is not limited m hysterical, another has an obsession a thuda wrtk 
practice bv any preconceived theory, moreoaer, epileptic fit, whilst a fourth mas drink oi take to dm? 
suggestion is openlv used Some practitioners advocate or a fifth retreat from the world and Inc in a state of 
hypnotism, as Freud did originally, and others aim phantasv Though the mental source of a sunptom 
at creating a quiescent half-conscious condition—the mav be traced, it by no means follows that the tracing 
hypnoid.il state—to facilitate analvsis In tlus state has therapeutic value Analysis will throw light on tlie 
suggestion is not used directly to promote recovery, symptoms of general paralysis, but the disease procc-s 
but indirectly m order to uncover the repressed ideas is unchecked 

and conflicts Often quite a few conversations suffice It is essential m treatment that the patient be 
to elucidate these factors and render possible a new sufficiently intelligent to be able to cooperate and lie 
adaptation for life's demands must be willing and anxious for relief Analysis i« 

Some mention must be made of “ tiansference,” a rarely of value m persons over 30, ns their lnhits of 
term introduced by Freud to denote the altered mind are set and their repressions entrenched 
emotional attitude of the patient towards the phvsician. Depressed patients suffering from the manic-depressive 
Tins may be either one of affection or of lintied psychosis are, as a rule, unsuitable, and analysis nun 
Freud and lus school sav that infantile sexual love is precipitate suicidal tendencies These limitat ions rule 
liberated, and is no longer fixed on the father or the out a very large number of patients, 
mother, hut is transferred to the physician Ilowever 

this may be. there is no doubt that the physician Analysis in tiie Psychoses 

frequentlv obtains an extraordinary ascendancy due Authorities are agreed that analysis is of little 
to the patient s passionate regard for him Analysts value m the treatment of declared mental disease 
are apt to make light of this, considering it a mere The exploration of the unconscious mind, when 
episode m the course of treatment, wluch will pass practicable, may explain the strange ideas of the 
away as the analysis progresses, but it is easy to see insane, but the explanation does not lead to lmproie- 
tliat delicate situations mav anse, and the integrity ment Tins is disappointing, but not surprising 
of the phvsician may be challenged The essential feature in recoi erv after analvsis is the 




^ -ine piooiem, nowe\er, is not solved Vt imwnf if 

adopted, and, I base little doubt, will displace the seems impossible to sav wliv persons rose m 
orifrin/il nsvnho-n.nnivsis r Plif*v msix- 1 -wy __n_» i_, J „ : 1 _ . IH uc » 


iat delicate situations mav anse, and the integrity me nt Tins is disappointing, but not surprising 
f the phvsician may be challenged The essential feature in recoi ery after analvsis is the 

In the endeavour to understand a patient’s conflicts ability of the patient to readapt lumsclf to the newh 
e are frequentlv confronted with ethical problems discovered facts of life, and most patients with grm* 


we are frequentlv confronted with ethical problems discovered facts of life, and most patients w itli gni e 
The physician cannot escape by saying that these mental disease arc unable to do this. So far as 1 am 
aie no concern of his, for the patient needs a new aware, only Jung has reported a full analvsis in a 
modus vivendi, and the situation has to he faced case of dementia prrecox The analvsis elucidated tlie 
Even though the physician offers no opinion and gives symptoms, but the patient dem ed no benefit This 
no advice, lus own attitude to the ethical problems of is the general experience 

life can hardlv fail to produce an effect Here is one Opinions differ on its a able in confirmed ob«e-- 
of the greatest difficulties of analysis Before we can sional cases of long duration Sc\eral decided 
recommend a patient to undergo tlus searching successes have been recorded, nnd one experienced 
investigation we must know something of the analyst nnnlvst tells me flint “ really ingrained obsessions are 
The question is n delicate one Judging fiom the the very mischief, but from their i ery nature they are 
published writings of certain psvcho-analvsts, tlieir always worth a trial ” Xo doubt we shall nil agree 
fitness for conducting the education of a young that many obsessional cases benefit grcatlj by a goon 
person is questionable Wluch of us is renlly fitted plain talk without formal analvsis 
to give an opinion on moral issues 9 Our medical In manic-depressive insanity one would espy' 
education avails us little in these matters success if the analvsis is undertaken m the i interne, 

||§ig§g^ 

order such as disseminated sclerosis We must be Q ense is mtotostme as the patient is a scan!die 
phvsician to the whole patient-bodv and mind poking an 

fl Though I lia\c cut lciscd the psycho-anal vtic theory. acute critical mind « olll0 

I do not wish to undervalue _it* contribution^to W 


medicine It is true that some of tlie developments of with excitement, and some with eornnlf. <1 er. 

the theory arc so repugnant to common sense that the suicidal unpulses At my su^jon, «,. 


me ineorv arc so repugnant ~hen : ' nnalv*!, nnd a month or two liter he ‘ . 

whole position is jeopardised Sometimes when we Hctro , t in „ n , nrlwPim e \citid diH- ^P’V.VS, ,„sti.'ti 
lead psvclio-annlvtical literature, ave arc amazed that on j 1|l3 rt p res<;r( i lt \ 0 ^ without nnv^ , lf • 

medical men can gne venous attention to such an d dcclann*; lie wns cum! Jh * . lir j, cnnr , m** 1 . 
questionable material It is not that I object to the ncc.pt the new gosprl The * „*<{< ru.m • hpa"* 

wlnih soein to offend Thus a patient dreamt he „ or}> , llI( (lP ntlmIl , that he not cur.il and 

passed through n long tunnel and eventually came out j n ,i O notin r n lap- 

into open and beautiful country This was confident !' toMir=ioN 

interpret ed by the nnnh-l to be a «As one looks back on neirb nea^ prwhee r , ^ 

expression of tlie personal crp-nuice of tlie pall m , ni sv „ t , „ 1S „f tre-atnnnt tl at ha <* ^ 

wlnl't being bom’ f tried .and r»und wanting Puslud bn rnt iu _ 

This n nerv unfortunate foi Freud ins gt\«n io ceil'd to 1>“ Is in-ntu an 

moilieim* a Jnw orientation Tlie concept ion o , , , flourish for a tun' 
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wonderful vitality. Changes are saidto take place , 
■within it ■which can never be demonstrated. That is i 
hardlv the wav of science, and much of the present 
fabric is top-heavy. The whip of enthusiasm may. 
keep the top spinning for a while but the Freudian 
theorv is mherentlv unstable 

Nevertheless the new school of psvchologv have 
-madf. a contribution to medicine of abiding value 
They have shown the importance of subconscious 
factors and have convinced us that experiences which 
have apparently left no trace mar still be potent and 
can influence "our conduct unwittmglv We have 
learnt much about the meaning of symptoms and the 
studv of our cases becomes vastly more interesting 
Anvthina which brings the physician into closer 
personaTtouch with his patients and requires him to 
give a more minute and careful attention to their 
complaints anyt hing that helps him to understand 
their personality must he a real contribution to the 
art if not the science of medicine 

I will conclude with two quotations The first is 
from my late friend Dr W. H B. Elvers, one of the 
clearest thinkers of his time :— 

“For the physician who is not content to walk in the 
old ruts when m the presence of the greatest afflictions that 
can befall mankind. Freni has provided a working scheme 


of diagnosis and therapeutics to aid him in his attempts 
to discover the causes of mental disease and to find means 
bv winch it can be remedied We can be confident that the 
scheme as it stands before us is only the partial truth and 
will suffer manv modifications with further research but 
that it takes us some way in the direction of truth seems to 
me certain." 

The other quotation is bv Miss May Kendall, of 
York, of whose critical ability I have a high opinion 
She was kind enough to read an early draft of this 
paper and sent me the following comment After 
referring to the value of modem psychology m 
elucidating symptoms she goes on.— 

“ But that is not all The real evangel of the new 
psychologists lies in the word * sublimation ’ The mental 
hinterland which thev call the unconscious is something 
more than a surro undin g jungle from which poisonous 
growths mav spread into that little clearing, the self- 
conscious life of the ego It is at worst a territory which, 
however wild and dangerous, may to a certain extent be 
reclaimed and made to further the ends of our deliberate 
intelligence But it is also a great reserve, which may well 
contain infinite sources of healing and inspiration, as well 
as of peril and hurt And though it offers no smooth high 
road, we may divine withm it manv almost imperceptible 
paths, bv winch messengers may come and go and human 
beings may communicate with fresh reaches of the 
universe ’ 


FBACTUFES OF METATABSAL BOXES 
BY INDIRECT YIOLEXCE. 

WITH SPECIAL REFERENCE TO AVDLSIOX FRACTURE OF 
THE TUBERCLE OF THE FIFTH METATARSAL. 

Bv ALEX G. B. FOTJLEBTOX, OJ3 E 
FBCS Exg, 

CONSCXTCSO PATHOLOGIST TO ST. MARTEEBOXE HOSPITAL . 
AXD 

GEOBGE F. STEBBIXG, M.B , BJS Ixetd , 

ASSISTANT MEDICAL OFFICER TO LAMBETH HOSPITAL. 


side So powerful are these ligaments that dislocation of 
the base is the rarest of accidents It is obviously easier to 
break the bone than to dislocate it When the heel, there¬ 
fore, is off the ground, the body-weight expends itself 
on the fifth metatarsal, rotating it slightly inwards The 
opposition of this force takes place at its base, where the 
strongly attached ligaments resist its displacement A 
fracture occurs, therefore, exactly where one would expect 
it to occur, and where our skiagrams illustrate As 

reference to the skiagrams will show, all the lines of fracture 
cannot be traced quite through the bone, but there can be 
but little doubt but that the fracture is complete ” 

W M Buckner * refers to a case published by 
F. S Cotton and O S. Sylvester, 1 m winch the shaft 
of the fifth metatarsal hone broke whilst the patient 
was dancing, and to five cases, published by Cotton 1 of 
fracture through the base of the hone; he also 
records two additional cases which occurred m Ins 
own practice In both the latter cases, one a hoy. 


A certain number of cases of fracture bv indirect 
violence about the base of the fifth metatarsal hone ! 
have been recorded since the accident was first 
described by Sir Bobert Jones, 1 hut 
attention has been paid to the subject in surgical i a S ed 12 years, and the other a woman, aged 50 vears, 
a— i -- ' ' ~ hgnJl g.A 1 fracture occurred apparently on sudden inward 


Lmd ot fracture described bv Jones was not reco"-- tbe base ’ OT a bttle pos _ _ 

msed before 1902 is that diagnosis in most of these tbe tubercle of the base D X Eisendrath 5 writes ._ 

which' had^ord v Wn ^nUnta dl0graplrr ’ a met hod “A number of cases have been reported where fractures 
twTVXr: “ 1 r la V[ e m surgical practice of the metatarsus occurred m soldiers after long marches, 

two or three vears before the publication of the or m l™°P m S or dancing In the latter two instances the 
Ee P W ? 1S . t» explain the subsequent « the result of indirect violence Such fractures mav 

neglect of a class of fractures which must be fairlv be C0 ? P i! te or . I mcom P let ? The second left metatarsal 
frequent, and of another kmd of fracW— 13 mt £ fc fr^entlv involved m these painful foot swellings 
fracture of the tubercle of the fifthmetata^itai m soldlers In indirect violence, such as follows dancing 

£££%zirg&i* r J , !P‘ ™ «i»„a u 


- J Lll.lt, XJ 

;r paper fracture had occurred "n-uum, quonng instances, states that the 

£ s & scirases- •» a «■»»s 

no displacement of the base of tt?*» a sudden contraction of the 7? any ***?' 

^hich remains m its normal o°ne, and mar occur «««. a V eraneu s °reiis muscle 

1unm*xits; no crepitus 1^ held by the whilst the fon** i C " occurred in some of our case*; 

de-enbed the fmctlim aVbern^n Jones Ssof crepite L Ll^ 6 g? ound - luthis foicS 

impact of the whole weight ofth»l ^ br a t , suddca reason P Inste?d of b6 ", but for a different 
metatarsal bone wh.M the ^ a held m cl‘ apportion f f? ct " ed suifaces being 

the foot is inverted. He explains thcmec^Sh^-- ^ h^kwardfbv^he mTZI, “ 

i T ,‘l rymm-ct h->«»> of the fit.}, * 1 muscle and tilted umvardc ,„ Cbed Petoueus brevis 

w >- "■-—-»ssz 

e of fhe M-edge downwards. 
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In sonic case*. as in Case 1, when the oedema which 
results from the fractiue has subsided, the separated 
tubeicle is found to be freely moxable behind the 
test of the base of the bone 

Uncomplicated Fracture of Tubercle of Fifth Metatarsal 
Bone 

We refer first to a senes of eight cases, five of which 
(Nos 4 to 8) have been treated by one of us at the 
Lnmbetli Hospital during the last 12 vears: in 
all these radiogiapluc examination showed that there 
had been a sepaiation of the tubercle of the fifth 
metatarsal bone, without any other injuiy to the 
foot In Cases 1, 3, and 4 there was satisfactorv 
evidence that fracture occurred whilst the injured 
foot was off the ground, so that there could not be any 
question of injury bv sudden impact of the body- 
weight on the bone In the remaining cases there was 
either no evidence that the foot was off the ground 
at the time of the accident or else a positix e history 
of twisting at the moment, but the radiographic 
appearances were hke those of the three other cases 
We regard them all as being probably avulsion 
fractuies, the result of muscular action 

Case 1, as representing the personal experience of one of 
us, may be given in detail Whilst walking quietly along 
the street, the left foot when oft the ground, was wriggled 
in the hoot, because of a feeling of discomfort in the little 
toe Whilst the foot was still off the ground, a distinct 
• crack ” was heard, and a sharp pain was felt, accentuated 
as the foot came to the ground It was 
about 100 vnrds watli considerable pain and difficultx 
On removing the boot there was a loenhsed tenderncss 
just o\ er the base of the fifth metatarsal hone, and a small, 
tense hwmatomn developed there within an hour 

Bv the following dav a considerable ccchvmosis had 
mneared beneath the skin on the outer side of the foot 
extending from the base of the fifth metatarsal backwards 
to the point of the licel The foot was rested for . 

after the accident , on the third >!; -?b e b4matoma 
about with considerable pam at tunes Phe hvmatoma 
gradually subsided, leaving a small,:localued, 1bog^ area 
on the outer side of the dorsum of the foot M hen tlicgencm 
oedema of the dorsum had passed away the broken ou 
tubercle held between thumb and ^ger, <mu d be^ox ed 
easilv The pam subsided gradually, and three mom ns 
Inter when the first radiograph was taken there 
al,Ule difficult) in walking, with occasional and sometimes 

“dFTo Haney, who k.ndlv undertook theradiogroplnc 
examination made the following fl E c tured through with 

M^« d0Dcl tbcrc 

» a suggwtmn onlv, of new bone formation 

Occasional pam ardent U.e^tiLrole 

months . and 12 “o^ly, one, and was still 

remained separate from thei re» > between finger and 
moxable independently _ "hen , i^kcn nt this time 
thumb A second set of tu ^‘ crc i e on d the rest 

showed that the space between«t « 1 glindo „ 

of tl.c hone hail «‘ de V c «l.,eI^was beginning to fill in 
r< presenting some material which' P ^ cnr s after the 

the gap At the tunc ofVenson.c kmd of solid 

acculmt, there appnm to lia'c been on ^ njj( , „ } 
union, and all incon'inience lias ceased t k 

. , i,v Dr V II Williams, was 

Cv-r 2 commumcaUd to ‘ t „ nsp Iavmgtennis 

that of a woman or about 30 The I aw^ .. thc tm)c 0 f 
on a grass court, ond Dr t Iv making nn\ Mgorous 

the accident she was not, apparent , court watching 

effort I wns standing at the side of tte Jm( , bein 

the game, when I heard a loud p i ’ , nnd romplnincil 

snapped The lad' subsided on tl pr ^ she was at 

of acute pain on the outer 1 , nl „ K the foot I found 

once taken to her home• “ ld t , , e 0 f t lie fifth metatarsal 
a considerable swelling oxer the n ful No cnpitii' 

hone, which was xerx Under and pn mm ^^ c , h 

could he obtained. but AnlaMng tennis again within 

suffer an' apparent mcon'enienct 

Cam J "a- that of a medical> ,^Cnd 1« 

««' pla' mg tennis -\» lit put lu> It f «.(Tort to save 

f.lt that it was Incoming „ n tin oulcr 

buns. If, and experienced n smldenha’-pl ™ patient 

Md. of II. f.x,t It is .mimrtant to notethal u^l 

was ipiit. clnr that the pam of fractu, j ae.ae 

arln n lit Ml tint h stumbling, but win! ' 

nttemp ing to rtco'tr limes. If 


Cases 4 to S occurred in the practice of one of us 
at the Lambeth Hospital 

Case 4 was that of a boa, aged 11, who, w luM running in 
*n 100 yards race, felt a sudden pain in the outer side of th> 
right foot, which, he was certain, was o(T the ground nt the 
time In spite of the pain he was able to luush the race 
The accident happened in August In the October following, 
whilst walking quiotl' about his business, he felt a smlihn 
pam m lus left foot Radiographic examination showrd that 
the tubercle on the left side had been tom off, the np|>. ar- 
ances of the fracture were identical on inch shh Two 
a eats after the second fracture radiographs wire tnh.n 
for the purposes of this paper, and it appeared thnt thin 
lmd been complete union in each metatarsal bone A "cl 
or two after these latter radiographs had been taken, the 
hoy, after running for a short distance, felt a sharp pam 
in lus right foot It "as found thnt the tubercle on the 
right side lind been broken oft again 

Case 5 was thnt of a warehouse porter aged 2^ who f.lt 
a sudden pam in his foot whilst m the net. of lifting a hcaw 
roll of cotton from the ground 

Case 0, a woman hospital ordcrla, aged 10, slipped 
whilst going upstairs Slic felt considerable pain in le-r 
right foot, nnd it was found that separation of the tuberth 
had occurred 

Case 7, n nurse aged 21, twisted her ankle in the "act 
She did not experience nn\ serious pain nt the time, but 
radiographs showed the appearance of an niulsioii frnctim 

Case S was that of a wnrdmnid. aged 21, who hail suffer. .1 
for some time from pain in her foot There was no lictorv 
of injure, nnd until radiographic examination shown! a 
separation of the tubercle of the left fifth metntni'.nl,> Jli‘ 
pam lnd been attributed to a gi'ing wav of the arch ol me 
instep 

Separation of the Tubercle tcith History of Possible 
Direct Violence. 

The tliiee following cases were instances of sepnri- 
tion of the tubercle with radiographic nppeamncis 
exactly similar to those already desenbed, hut wnn 
a history of possible direct violence 

Case 0 was thnt of a man. aged 07. who was knock.d d°«» 
bx a tnxicab The patient did not think ,lint t,L ^ i , 
went oatr his foot, hut there was extern.'- ‘ 

On radioprnpliic examination a separation of In 
w ns c\ ldont 

Case 10 wns that of a workman « bo hurt >■£ '^'..lhng 
nnd foot !»> falling ofT a motor lom Then of f)l( 

of the foot, with localised tenderness o'ir tlw 
fifth metatarsal nnd separation of the tnlnrcie 

Ca«e 11, a mnn aged 71 was knocked 
lorn IIi« left foot was swollen and ecc’I ia fi c r , nln if,. - 
was no abrasion of the skin nnd it 1 exmnina 

the separation of the tubercle, seen on rn k I 
tion, was caused 1>} direct aiolince or 

Casf 12 is one of multiple fracture of the foot rin 

a lolence in a mnn aged Jo. J'l'O-'* b u,„|, frarlur. - 
oxer bx a motor forrj .^cnnif ni!<l third (<»-• 

of the foot, with dislocation of tht s c " Thu n- b 
nnd chipping of the lower end of } ,j e i xaniiantion 
specinll' mentioned hccauso «“»• had “ 

showed that, along with other ml ( , n , (^mr-al boa 1 , 
separation of the tubercle of** „|,ich a” b*b*'<. 
watli the radiographic appearance' 
characteristic of the nx ul-ion lrnciun. 

Fractures of the Second s. pant ton 

The next case i s , of J n rsal was coin ph¬ 

ot the tubeicle or the fifth ^,, c( , n( ] nutata^al 
tated by a fracture through ‘h , „ s lnf ,tnnc<-< «[ 
bone. The last two ««-«" iiutat .r-.il 

fi-icture through tlie shaft ot „ „( nn t kind 

bone without an h.storx of an mjurx of ^ ( ^ 

Case IT wns tint of a xxotnan, ru* |,»,aLliiK J ’ 


I. ft fixit On ndiogrnpnic'm o, , 
th^rc lnd be. n n fracture tbroukli ii , K ^,. t ,[ lb 
ne tatars.nl nnd n s tl , n r>tion ol 

im.tatarsal bom j ,-t.i ll 

Cxsj 11, a joung man ng.j.1 !*•‘ ,,, ” n , r ott ’’ 

ho.pitatc.ml'la.n.nM.fpam m U t j ,) . aft ■' 

of an. sort ofmrid.nt b l „ , nr ., -,,J 

_n.l tin ‘alnrsal bom lnd l«.n ir 
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Case 15, a nurse, aged 21, complained of pam in her left 
foot after she had been on dutv for some httle time Agam 
there was no history of an accident of any sort, and the 
injury to the foot was not suspected until radiographic 
examination showed a fracture 
through the shaft of the second meta¬ 
tarsal hone of each foot 

General Considerations 
When considering the cause of 
fracture of the tubeicle of the fifth 
metatarsal bone it is impossible, 
having regard to Cases 1, 3, and 
4, to avoid the conclusion that in 
some cases the tubercle may be 
tom from the rest of the bone bv 
muscular action; the only muscle 
that could be concerned is the 
pcroncus brevis In Cases 2, 5, 6, 
and 7 there is either a history of, 
or a possibility of, a twist of the 
foot, whilst on the ground and sup¬ 
porting the whole bodv-weight. 

We find it difficult to imagine cir¬ 
cumstances in winch the weight 
of the hodv, thrown on the outer 
edge of the inverted foot, could be 
so apphed as to cause a fracture 
of the tubercle only Under such 
conditions the fifth metatarsal 
bone would break, as Jones demon¬ 
strated clearly, beyond the attach¬ 
ments of the plantar and dorsal 
ligaments, and not behind them 
Therefore we think it possible that m these cases 
also the tuberde is broken off bv a sharp con¬ 
traction of the pcroncus brevis in' a sudden and 
lncoordinated muscular effort to recovei from a 
stumble or to avert a fall. When, by accident, the 
foot comes to the ground m a faultv, inverted 
position there is probablv in most cases an automatic 
effort to correct the fault by associated action of the 
lionet mmdes which evert the foot Li a regularly 
coordinated effort with tins purpose the verone i act 
simultaneously the shorter mulde pullTgon the 
outer edge of the foot and the longer muscle on the 

Fig 2 


wards with a sudden jerk by the unaccustomed, 
independent action of the peroneus brevis 

Our series includes one case (9) m which it was 
probable that separation of the tubercle, without 

Fig. 1. 




Fractured Base 
displaced backwards 



CVM 


j_Twelve - ■ c ^ —i 

>*nne with atrophy 1 of separation o£ ba=e of fifth mcfitar-.il 

of the hone (Drawn from a radiogram ) 


inner edge If the si rt 

net n friction of a second pcr ° ,,nts brci is should | is interesting 
he steadying ” the ^ cro,,cus Jo ”3' t8 ’ 

tbe two muscles is lost midiu? combined action of 
> nnd the foot will be thrown out- 


Case 2 —Radiogram showing fracture of the tubercle of the left fifth metatarsal 

other injury to the bones of the foot, had been caused 
by direct violence, and another case (11) m which 
a similar fracture was associated with other injuries 
to the foot In both these cases the radiographic 
appearances of the separated tubercle were identical 
with those seen m what we beheve to be undoubted 
cases of avulsion fiacture of the tubercle by musculai 
action 

Two cases (12 and 14) of fracture through the 
shaft of the second metatarsal hone without any 
history of external violence are specially mentioned, 
because thev, hke some of the cases of avulsion 
fracture, suggest an exceptional 
liability of the metatarsal hones 
to fracture by apparently slight 
violence This special liability of 
the components of the metatarsal 
arch to easv fracture makes it 
appear that the human foot has 
not vet become fully habituated 
to the erect position of the body 
This is further suggested by the 
fact that recorded cases show that 
• foot 1S distinctly more 

liable than the right to accidents 
of this nature The left foot is 
certainly a little less developed 
than the right m specialisation of 
function adaptive to the needs of 
an acquired erect position Mow 
may be said to be nght-footed, 
as generally he is nght-handed 
Therefore functional coordina¬ 
tion of the muscles of the left 
foot is the more likely to fail • 
the left foot is more liable to 
stumble than the right • and its 
metatarsal arch is more likely to 
break under the bodv-weight than 
the arch of the light foot 
TVlien considering the appar¬ 
ently slight amount of force w hicli 
is sufficient, in some cases to 
cause a separation of the tubercle 
of the fifth metatarsal bone it 

- „ note also that the tubercle m-iv 

dcaelop as a separate hone XomiaUv, the meta 


Right Foot 


to 


w the n 

tarsal bones, e\ccptin~ the first, develop from 
centres of ossir primary centra 
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bodv of the slmlt and for the tarsal extremity or base, 
and* a secondary centre for the distal or phalangeal 
extremity Rut, probably under reversionary 
influences, the tubercle of the tifth metatarsal may 
present itself as a sepaiate bone, os tesahanum of 
Pfitzner. Testut « had seen only a single case of this, 
but quotes Giuber as having come across three 
instances; and Pfitzner met with only one instance 
of the separate os tesahanum after an anatomical 
examination of more than 1000 feet Spronk, quoted 
by Poirier and Charpv,* found os tesahanum in a 
newly born infant winch showed polydactylism of the 
hands and feet, each foot had seven toes, the two 
supernumerary toes being carried by the fourth and 
fifth metatarsal bones' The separate os tesahanum 
m this case articulated with the cuboid bone and with 
the base of the fifth metatarsal, A somewhat similnr 
anatomical variation may occur behind the bases of 
the first and second metatarsal bones, m the form of 
ossa mlcrmelatarsa The second metatarsal bone 
appears to be especially liable to what must be called 
spontaneous fracture, is hen the fracture occurs 
■without any history of violence But as the fracture 
m this case occurs through the thinner part of the shaft 
of the bone, the possibility of the existence of a 
separate os tntcrmclatarsinn is of interest only m 
connexion ■with radiographic diagnosis 

The tubercle of the fifth metatarsal being developed 
from what nas originally one of the tarsal bones, it is 
interesting to note that another of the 11 true ossicles 
of the tarsus (os ingonum ) recognised by Pfitzner, 
in cases in which it has coalesced with the rest of the 
astragalus, is liable to separation Os ingonum, when 
attached, is represented by the lateral tubercle on 
the groove in which flexor longus hallucts runs at 
the back of the astragalus, but occurs as a separate 
ossicle far more frequently than does os tesahanum 
Pfitzner estimates that it remains uncoalesced in 
about 7 per cent, or S per cent of cases. 

Brooke Churchill, R A M C , has recently published 
radiograms showing the separate bone, and also the 
appearances m fracture ... , . , 

There is little to be said about the treatment of 
avulsion fracture of the tubercle of the fifth metatarsal 
bone ° Afl the cases, except No I, w ere satisfactorily 
treated by resting the foot until union had been 
effected. In Case 1 the fracture was not treated 
at all, and somewhat prolonged disnbility^was the 
result Considering the tendency of the tubercle to be 

muon as a result—as happened in tins case 
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DUODENAL ULCER IN THE FEMALE 

THE CHOLECYSTODCODENAL SYXDROMr 

By D P D WILKIE, M Cn Edin , F R C S End , 
raorrsson oi suiioirv, luai^m oi i iiiniu i.oir 


When ue compaic statistical tables of the diseases 
treated m our laigc hospitals to-dav auth those of 
20 years ago, perhaps the most striking single differ¬ 
ence in the present dnv is the frequency of duodenal 
ulcer In the Royal Infirmary. Edinburgh, in 1000. 
24 cases of duodenal ulcer n ere treated, IS bv medical 
and 0 by surgical measures During the tame tear 
22 cases of perforated duodenal ulcer were dealt auth 
m the hospital During 1920, on the other hand. 
230 cases were treated, 73 m the medical and 103 
m the surgical uards. Does this difference mean 
that there has been an actual increase m flic incidence 
of ulcer, or does it merely indicate that dmgnosis lias 
improved ? It is notorious that no onlv see what 
u o look for; hence, in part, the great disparity in 
the recorded incidence of different diseases m the 
practice of different observers m different districts 
or, it may be, even m the same district. In non of 
the number of ulcer cases treated by operation in 
1020, the numbei of cases of peiforated ulcer Mould 
be expected to show a perceptible decrease if the 
incidence of the disease had not varied On the 
contrary, we find that m 1020 the hospital admitted 
102 cases of perforated duodenal ulcer, more than 
four times the number of 20 years ago, and this despite 
the fact that, in the small provincial hospitals mtlun 
the area served by the Roval Infirmary, operations 
for perforated duodenal ulcer are now quite common 
(Table I.) 

Table I —Incidence of Duodenal Ulcer in the Royal 
Infirmary, Edinburgh. _______ 
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The only inference to be drawn from fkese 
_ j that duodenal ulcer lias acluallj men* 
frequency during the past 20 year* ... 

There is apparently a fairlv nidospread op . 
this countrj that duodenal ulcer is rare in u jj 

Expeucnccd surgeons liaae told mo th.it -i,ar* 

not recall more than one or tno cases in . - 
of surgical practice In niy c W e " p ”[£’ ( p in both 
ulcer is much commoner than (D‘im . nations, 
sexes, so that I aenture to record mj 

Tadle II —Incidence of UkarOperaje^ on l ,0 
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Total 


310 


51 


nd with them a statement of t'his'di-' a u, ‘ in 

requent cause of failure to <3mtR Vt.t, % „j ltc h punt 
hr female Data are hom -and. 

(TV clearlj to the ulceration l» inu ( ,„ n n . on . 
viced, stre ptoeoccal in origin and it fc p.< jai 

ble to suppose that a streptococcus tulh « I, ift . 
cqinrcd nflirutv for the duodenal »■ I lh „ 

nd accounts for th. increasing frequence 
ondition. 
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Incidence of Ulcer 

An analysis of nicer cases 
operated on by me during the 
past six years shows that, out 
of a total of 413 cases, there were 
94 cases of duodenal ulcer in the 
female. In IS of the latter there 
was a coincident gastric ulcer 
(Table II) 

Duodenal ulcer occurs in the 
female as in the male, at all 
ages Jfv youngest patient was 
a girl of 16, whilst three patients 
were 70 or over The average 
age at the time of operation was 
45 It occurs both m the thin 
asthenic type of female and, per¬ 
haps even more often, in the 
stout, well-favoured type It 
occurs with almost equal fre¬ 
quency m hospital ana private 
practice (51 in hospital, 43 in 
private practice) There would 
appear to be an undoubted here¬ 
ditary tendency to ulcer, par¬ 
ticularly m females I have had 
to deal with two families in each 
of which three sisters have been 
operated on for duodenal ulcer 
More than 80 per cent of the 
patients were non-smokers 


Fig. I 



Symptomatology 
In many cases a typical his¬ 
tory was given periodic attacks 
of indigestion with hunger-pain, relief from food, long 
periods of freedom from symptoms in the early stage, 
and more constant trouble as time went on,* but m 


Fig 



Pune eve ns ] n j i 
xnenl * - 


Gall bladdir mrtlv emptied and “nd Immediately niter barium 

« anil pronounced deformity of duodenal cap 


Radiogram of gall-bladder 12 hours after injection of 3 g of dve in case presenting 
cholecystoduodenal syndrome 

quite a large proportion (35 per cent) the history was 
not classical Flatulence was often the chief com¬ 
plaint, associated with this were attacks of acute 
pain, apparently without any definite 
relation to food, occasionally associated 
with vomiting and sometimes followed 
by a famt tinge of yellow in the skin 
At such times the patient complained of 
much acidity and heartburn On at least 
ten occasions I have operated on a 
diagnosis of cholecystitis, only to find 
a normal gall-bladder and a tvmcal 
duodenal ulcer. v 

Gradually we have come to recognise 
a clinical picture which I have termed 
the cholecystoduodenal syndrome The 
patient is usuallv somewhat stout, com¬ 
plains of “ wind ” and attacks of pain m 
the epigastric region to the right of the 
midline She is uncertain of the rela¬ 
tion of the pain to the taking of food 
but has usually lived for some time on a 
restricted diet, avoiding potatoes and all 
“ heavy ” articles of diet She describes 
attacks of pain lasting for a few hours 
very suggestive of biliary colic. On 
careful questioning, however, these 
attacks are found, to be less severe than 
true colic When questioned as to jaun¬ 
dice, she will state that friends have 
remarked on a yellowish tint m her skm 
at these times (duodenitis with catarrh). 
Leading questions will elicit that at 
some tune or other, and almost alwavs 
on more than one occasion, she has had 
an attack of indigestion, lastmg for a 
few weeks, of almost typical duodenal 
type 

Whether it he that the average female 
is less observant, or is merelv more 
tolerant of a recurrent pain t&an the 
male, or whether the pylorus in the 
female does not react so readilv bv 
recurring spasm to duodenal irritation 
is uncertain. It 1S undoubtedly true 
however, that a somewhat vaghe and 
indefinite history of flatulence and 
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Fig 3 



cvslographv 1ms led to a posit no 
diagnosis of duodenal ulcer and normal 
gall-bladder The patients lia\e all been 
females, and the histories m all wore cer¬ 
tainly more suggest ne of gall-bhdiler 
than of duodenal mischief 

The technique which wo now follow, 
at the suggestion of Dr. Woodhurn 
Morison, is impoitant. On the night of 
admission the patient is gi\en a dose of 
liquonce powdei The following dn\ a 
prelimmai \ X ia\ photograph is taken 
That evening at Do clock an mtiaxenous 
injection of 3 g of sodium totrniodo- 
plienolphthalem is gi\en m 10 ccin of 
distilled watei At 9 o’clock the follow¬ 
ing morning an X raj (with Buck\ 
dinpluagni) is taken The p ilient i- then 
given a barium meal, and the stomach 
and duodenum obsened on the screen 
and a second photograph taken At 
1 p m a fattj* meal is gi\ en, and at 3 p m 
the final X lav is taken 

In the five cases referred to the gall 
bladdei gave n normal cliolcc\ stogram, 
and the baiium meal in each instance 
showed an unmistakable defonniU of 
the duodcnnl cap (Figs I and 2 ) At 
operation, one or more duodenal uln*rs 
were found in each case, and the gill- 
bladdei was noimnl Inn si\tli case the 
choleca stogram showed a shrunken gnll- 
bladdei with stones ns had been 
expected, but m addition a (luodcnil 
ulcer At operation both conditions 
weie dealt with successfulh 

I June no hesitation m stating tlmt in 


Faint gall bladder shadow and ilcfor- 
mlti of duodenal cap Enrlj choic¬ 
er stitis and duodenal ulcer 

ii regular pain is the common 
stoij- m tlie female The most 
pioliable explanation of the 
absence of the tvpicnl liungei- 
pnin in the female is tlie pre¬ 
valence of the habit, among 
those engaged m household 
duties, of taking food between 
regular meal-times and thus of 
anticipating tlie onset of hunger- 
pain The male, w ltli fixed houre 
foi w-oih has longer fasts and 
less oppoitumtj- of warding on 
the lumgei-pam Wliatcacr the 
cause it is a fact of expeuence 
that m mnnj’ cases of dviodenai 
wlcei m the female the classical 
lnstorv is not volunteered, anti 
can onlv be elicited with dilli- 
cultv and then linpeifectlv In 
the "majority of mv cases tlie 
patients had sufTercd from <t's- 
pept ic symptoms for manv a ears 
and, whilst a tentatne diagnosis 
of cholcci st it is had frequent !! 
been made, then pseudocolic 
attacks had neacr been con¬ 
sidered suflicientlv so\ ere or 
disabling to wairant surgical 
intei ference 

A cm rah Dta'rno’n't by 
ChoU cyslopraph v 
During the past a oar I bare 
hml to dial with fno oas/s 
admit ted to hospit il with a pro- 
\ iMoiinl dtnirnfwis of iti" 

and g-ill-stoni-s. in which pre- 
limmar! ,n\«*-*ticition by cliole- 
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percentage ol v omit me cases (3 8) more than two- 
thirds eventually recovered ns against one-third in 
the funnel group If the same tvpe of di=eise had 
persisted throughout tlie figures would have been 
much mole favourable to the alkali-treated group 
as in 101S-20 (before the tvpc of disease changed) 
onlv six fatal vomiting cases occuired among 1237 
patients (0 5 per cent )—i e , a qunitei of our former 
steady percentage (2 1) 

There is also a striking clinical difference m tlie 
two groups Without alkalis the vomiting is very 
frequent, is quite uncontrollable m two-thirds of the 
ca^es, and ends with bilious and finally with “ coffee- 
ground ” mat dial If vomiting starts in the alhnh- 
tieated cases, it is not nearly so frequent or distressing, 
the vomit never assumes tlie coffce-giound appearance, 
and less than one-tlurd die 

Scarlet Fncr 

In recent publications bv Osman 5 and Deri v 5 it 
is stated that alkali treatment m scailet fever prevents 
nephritis and possibly rheumatism and endocarditis 
These obsei vat ions were anticipated by my fomici 
colleague. It Thomas, 10 in 1019, working in this 
hospital Ho stated that “ acidosis aids m detei - 
mining the onset of this complication (i e , nephritis), 
and that early administration of soda may reduce its 
incidence ” Since 191S alkalis have been administered 
in scarlet fever in the same doses as for diphtheria 
duung the acute stage only, usually for about a w eek, 
as Thomas showed that an acidosis with ketonurin 
was then present 

The expcilence of this hospital, extending ovei 
17 years, is given m the two succeeding tables 

Table I —Cages of Scarlet Fcicr Treated "Without 
Alkalis 
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Table II — Ta'cs of Scarlet Trier Treated With Alkalis 
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vegetarian diet rich m bases, during the liret three 
weeks of the illness We onlv give alkali' win re 
we have found definite evidence of a •shortage of the 
alkali reser\e-—i e , duung the acute stage' 

He notes font cases of nephritis m 1ns senes of 
000 cases, one ending m death In out lnvt ^roup 
(treated without alkalis) two fatal cases of n.phnti-. 
occurrcdout of301Stasos In the second group, treated 
with alkalis, there was no fatal case of tiepin it is 
It ts well to remember the warning m the ''(wheat 
Rcscaich Committee’s Report 1 ‘ An ahuornullv 
high alkali rescive can be as lationallv considered 
undesirable as can a low one , po'sibh more so, 
since the only method bv which the mutual level t in 
be inpidly restoied is bv depression of tissue ovulation, 
which niav give rise to other and more harmful 
products than fixed at ids” 

7?r/crrncrs 

1 Peters Brit Moil lour ltlb, 1,10 
1 Hector Tur Liven- mil. 11,01! 
j Medical Research Committee, Spic.nl Report, No ->, 
p 14 7, ct sen 

4 TUehct find others Brit Meil Jour 1010 II . -> s . 

7 Moore B Brit vred Jour 1019. II, 400 
0 Hnldnne J S Ild.l 1919, 11 , Go 
7 Moore Ibid 1919 11.115 

s Osman, A Proc lloy Soc of Med t.ili l^lop M 0 o 

9 Berry, F H J TurLcvcrr Oct liiul l‘>!7 p 
10 Tliomns Brit Med Jour , 1919, il , 490 


THE HOLE OF CARBON 1)10X11)1’ 

IX THE OKOWm OF NORMAL AND TUMOUR CFLLs 

Bv J C MOTTRAM, MB Bond, MRC^Esw, 
ruttrcTon nnsr inctr nrrcirrjii vt, name't 
lvsrmrri, i.osnos 


The simihuitv between the bchnvioiu of nouni! 
cells cultured in vitro and of cancer cells proniDC 
m the bodv has not been suiTlcicntly stressed 1 or 
instance, kidney cells from an adult rat, when cultured 
m vitro, exhibit three important cancerous character* 
(1) tliev migrate out into the medium . (-) y»c' 
exhibit dc-diffcrenlmtion , (V tliev undergo. abundant 
mitotic cell division Results obtained with in vitro 
cultures 1 suggested tlint- m normal tissues "*■' 
tendencies of normal cells were held ill check I 
inhibitorv factors, and that in the repair In Downs 
injury inhibition was icmpor'irih lo^t, M 

cancer tlie Joss was sustained Thus cancer would i> 
due to a change m the cells cnvironinent. in wh.cli 
an inhibitory factor is destroved, rather than on 
which a stimulating factor is added It u 

therefore, to discover what are the , 

factors common to colls undergoing caarerf « cln m~ 
m the bodv and cells growing m vitro which 

cancer like boliavaoui , 11.. ..IN 

Researches have shown that m the 1 t j lV . 

environment is remarkably tonrt inf. ' j 
been said that the chief ftiiiction ■of « “ 1 ' Ik 

ensure a constant environment for ii t„ 

them from the wide environment. • ,pj (|1> r , m 

which the animal a« a * YlwVioVirvulil'on ol H>- 
stanev is Jargolv controlled I»r k( |.,p , 

blood, which regulates the ^’,',,1 wrU 
of food and owgen, the cirri ~ n n>i 

products and cnibmi (box e Jh « « r 
Iona nt ration Ac The 1 r.lm.iion a ‘ inl»-.r -1 

a change m hh>od Mipplj i" ,1 ‘ , lU r. r..u- * e. 

fietoi pre-dit in nil the V’r°n I.num imnli"i 

dition- -nth ar tlm-e which follow t n. m «« , n 
radiation 1 mm.’ At Th< mimtious pr. ( 

condition' oc.urriiig m man or ^ j 

, %p.ruin ntr in imm .l- h.v^ w jw<h tl. ’• 

d.’ad nri.l form a vnr( lif.ratur . s,nli 

much cvnh n. < »i a drcrea^1 M« f/ „ 
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blood-suppiv leads to an interference with the gaseous 
tensions of the cells’ environment ■which the body 
is at pains to regulate precisely The following 
experiments have therefore, been made to discover 
how normal cells behave when grown in vitro under 
various gaseous tensions 

Experimental Details 

Exposures of m vitro cultures to various gases were made 
in Mclntosb-Fildes anaerobic jars For the cultures, hollow- 
ground slides were used having grooves cut on either side 
so as to provide free communication with the outside after 
the cover-glass had been sealed on with paraffin wax The 
cultures were placed m Petri dishes, on blotting paper 
moistened with Locke’s solution The gases used were 
nitrogen, oxvgen, and carbon dioxide obtained from 
cvhnders, and hvdrogen from a Kipp’s apparatus. The 
anaerobic jar was connected with a mercury manometer 
to measure the gaseous pressures, which were controlled by 
an air pump 

Rat ladnev cells, rat fibroblasts, and Jensen’s rat sarcoma 
cells were used for culturing Migration of the cells into 
the culture medium (chicken plasma or serum) u as used as 
the measure of vital activitv 

Experiments with Oxygen 

No extrusion of cells was observed m the complete 
absence of oxygen 

This was obtained either by combining the oxvgen with 
hvdrogen in the usual wav, so that finallv the jar'was filled 
with a mixture of nitrogen and hvdrogen, or by first half¬ 
filling the jar with carbon dioxide and then washing out the 
carbon dioxide with nitrogen, until the gas coming awav 
gave no precipitate on passing through barium hvdrate 
Before incubation, and in all the experiments with oxvgen, 
100 mm of carbon dioxide were added to the contents 
of the jar, so as to lower the pH v alue of the plasma. Con¬ 
centrations of oxygen below that of the air were obtained 
bv^xhanstmg the jar to a suitable level and filling with 

Table I gives the results obtained 
Table I 
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in i n^mai'nmnno" ou < into the medium 
■tabic II gives the results 


Extrusion, therefore, can occur at carbon dioxide 
tensions far above the 40 mm naturallv found in 
the tissues. There is no difference m behaviour 
between fibroblasts and sarcoma cells, hut kidney 
cells do not migrate so readily at the higher and lower 
concentrations The absence of migration at 400 
and 600 mm. is not due to an absence of oxygen 

pH Values 

Side by side with these experiments measurements 
of the pH values of serum in equilibrium, with varving 
tensions of caibon dioxide were made m Prof E C. 
Dodds’s laboratories at the Middlesex Hospital by Air. 
N P Maclagan, to both of whom I am mdebted for 
the following results Glass electrodes were used, as 
described by Kerndge 3 Tubes of serum were left 
overnight at 35° C in the jars filled with the mixtures 
of gases Tubes of liquid paraffin were also placed 
in the jars When the jars were opened the paraffin 
was at once poured on the serum and the tube tightly 
corked The serum was subsequently manipulated 
under liquid paraffin to pievent the escape of carbon 
dioxide. 

.. Gas pH. 
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50 mm CO : — Air 7 05 
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100 
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6 97 
6 72 
G 60 
b 49 
G 2S 
G 25 
G 94 
6 99 


It is seen that- the tolerance of these cells towards 
oxygen and carbon dioxide is very different. In 
the case of carbon dioxide there is an upper limit 
whereas for oxygen there is a lower limit. For 
carbon dioxide there is a tension for optimum cell 
activity, as this is depressed at low tensions as well 
as at high Since variations m blood-supplv hv 
altering the carbon dioxide tension on either side o'f 
this optimum, could thus control cell activity the 
question arises whether there is anv evidence for 
such control 

Those who take a wide biological view will admit 
that an acid environment due-to carbon dioxide is 
often an important factor in the manifestation of 
growth Loeb 1 has shown that the segmentation of 
unfertilised ova can be started by subjecting them to 
a number of chemical agents of which carbon dioxide 
and the mono-basic fatty acids are especially effective 
It is known that carbon dioxide penetiates living 
cells more easily than all other substances not 
excluding water, and that the permeability of cells so 
penetrated is greatly altered, so that oxidation , s 
increased and the metabolic rate raised. Carbon 
dioxide has also a controlling influence in the action 
of many enzyme* chiefly through alteration of nH 
values In plants growth, the building of carbo¬ 
hydrates and many other vital processes van* with the 
hydrogen-ion concentration in the tissues'produced 
by varying accumulations of carbon dioxide 

Pearstall and Priestley* have shown that in plants 
the cambium layer lies across a steeD gradient 
pH 3 0 to 6 5, and conclude that growu^ceikain 
situate when the pH va ue is that of the fso-electnc 
points of the principal plant proteins, which is about 

* f 4 „ 6,v f s the points for a number 

of animal proteins: albumin, 4 7- enwm j n. 

lircmoglobm, 0 75 and serum globulin, 2 0G.’ It 13 
to be noted that these are all on the acid side *ri,e 
iso-eleclnc points of the proteins of living cells are not 
known, so we are thus unable to predictthe ,,1 
most favourable to growthin the ekljJr* 1 lu > 
cells Much recent ret£rchb£ been tone 0,1 the pH 
value of the interim of living cells - Ti,.= ° Cbe P P- 
be remarkably constant m tlie if M'Pears to 
pH 7 to C 5 and hvdrogen-mJs m igfSn'f ,lood of 
ment are much nmre effect™? m alte^n” i, enr i«» 1 ' 
are OH 10ns fiunne im If 1 s tllIS 
pll value occur ‘ T 1 ^ 0 excursions oi 

rapid growth of cells «=efn in tumour "ndfn ?? (he 
is associated u.tlia low pH lalue d£jSfc£ gfe 
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some of the appearances flint might be found on 
(Vt Y ' i,* further examination lie concluded bv saving tint 

itlCutml J>*0£t£Xt£5. he had nc\er seen any serious sequela; from pjelo 

” _ graphy, though renal colic was sometimes so m\ civ 

as to require morphia lie had never earned out, 
BOYAL iMEDICO-CHIEUEGICAL SOCIETY tills examination in the fulminating or acute type* of 
m? CT V srnw infections, and did not advise that it should be done, 

UA uua.s.ixu i> . except in certain special circumstances 


AT a meeting of tins Society held on Nov IStli. Dr 
John Cowan', the President, in the chan, Mr Roy 
Young opened a discussion on the 
Diagnosis or Surgical Diseases of the Kidney 1 . 
In suspected urinary trouble, he said, routine examina¬ 
tion entailed* (1) A complete history and a thorough 
examination of the patient, with blood pressure 
readings (2) Chemical and microscopic examination 
of the urine, and bacteiiological examination of a 
catheter specimen; also a record of the amount 
passed in 24 hours (3) Radiography of the urinary 
tract (4) Estimation of the total renal efficiency 
(In some cases this might be dispensed with.) (5) The 
first cystoscopr—as essential as retinoscopy was to 
the ophthalmologist—the whole bladder was examined 
and the appearance of the uretenc onfices and the 
rate and character of the efflux from them was noted, 
together with a colour test A second cystoscopy 
might be needed for collection of urine scpaiately 
from the ureters, for location of stone or for pyelo¬ 
graphy Such an examination involved expense and 
delay it should stop w hen it was felt that an accurate 
diagnosis had been made The necessity for complete 
examination of the whole urinary tract was, lion e\ er, 
shown by the following case — 

A min Imd been under treatment for nephritis as albumin 
had been found in his urine After prolonged treatment 
without benefit, lie changed Ins doctor Ills“w-m 
got the urine examined bnctenologically, coliformi b> c 
xvere found, and the patient was trented with a FacdJiw col 
x neeme After a time, being regarded as ^«d lie was sent 
for a holidav On the second day of Ins holidav lie bad to 
admitted to hospital, where a large pliospliatic nMus 
was ronioi ed from the bladder On lus return to Glasgow, 
ns ho appeared to he no better, lie came into the . 
Infirmary, where Mr Young remoxed an enormous c^culus, 
together with a functionless pyoucphrotic right uuncr 

Renal Infections 

Mr. A H Jacobs said that the symptoms ofrcnrU 
infections might be exhibited m a futainatm^ 
acute, oi chionic form, but all tvpes bad one:sign m 
common—namely, the urine contained o^ari .n s 
and pus, the latter varying m quantity from a few 
cells to a thick deposit ^“ent and sometmms 

pamful micturition, occnsionnlh nccompamed 

a dull ache or pam in the lorn were the us iwl i aTOl °*£ 

sx-mptoms of which the patient complnmed Gcnc^ 

allv the pvuiia was chiomc and f 1 SUP ]rt 
co{ild onlv be adopted after trxmg to find out. (1 ^ 
somce, (2) whether one U»„ £ J^clion 

mvolxed ; (3) to of the kidney 

had been impaired and the ^iibsi'inc r0 nudica- 
destroyed, and (I) whether there x.- T 

tion such ns ptosis ^culus o , p . n £tmnw V 
which would tend to ^> J' . to pa cent of 
dispose to its iccurrence In abont > v 1 comtu «i„* 

cases the cxusatix e organism " aa ’ icu ia r lv intestinal 

Manv pathologicll conditions I multiplication of 

stacs—-tended towards; a cnr n.d 

these organisms, wl»cli \ nc ^ common 

to the kldnex« by the blood ir ,f,vlions evidence 
stapln lot occ ll and c t reptococc f l , cutancou- 

Of old or recent septic foe, migMbc fouml ^ of 

or mucou> smf'ico un c fntimi and llu" 

cystitis was almost in'aria symptom 5 - in 

(xplamcd the predominance of , * primar' 

renal infections C'M.l.s "*<> r-,nlx a 
disease Jn the words o h" ! V 

re-eml.les tlw stomach m that it inU 
be ml alH", tint of its n< iclihmir- i n 

they tint are ivally s,,g,M..g ' llmmg founrt a 
ovstiti- it was mxwsux to so, k further for 

m tA j tr-ict, and Mr Jacob-hriefij desenb, u 


Tnbcrculoits Disease 

Sir J SI ill Renton made the following general 
statements — 

1 Although tuberculous disease of the kidnox is nlivnxs 
secondary to some other focus of tubercle, the primar' 
disease is often difiiculfc or impossible to detect 

2 The disease is almost always unilateral to begin with 
and tends to remain so for a long penod, but shows practical!' 
no tendency to spontaneous cure 

3 Its svmptoms, in the great majority of cases, n Tr¬ 
ent iroly referred to the bladder and consist of frequent and 
painful micturition associated with pvurin , these max be 
the only symptoms oxen up to an nd'anccd stage ol the 
disease* In Ins ow n experience it has been quite exceptional 
to find any pain or tenderness m the renal regions 

Any young adult suffering from pam and frequency 
with pyuna might have tuberculous disease of the 
kidnci Rarely an attack of hromatuim might be 
one of the first symptoms Ordinary clinical examina¬ 
tion was often negative, hut occasionally a deposit of 
lubcicle might be found in the epididymis associated 
xvith a renal lesion, and in some cases a tliichciuu 
uretai could he felt per xagmam or per rectum 
Bacteriological examination of the mine was of the 
greatest unpoitancc Pus was present whonour 
there was a lesion of the hidncv. hut there might he 
tubercle bacilli m the urine without pus m cares ot 
generalised tubciculosis without a definite lesion of 
the kidney It was now possible to find the tubercle 
bacillus in the great mnjoritx of cases, and where it 
could not be detected animal inoculation might 
gi\o a posili'c icsult A marked 11 cob infection 
might- mask a tuhetculous lesion, especially m noinen 
Cystoscopy was essential for accurate dincrno 
and often catheterisation of the ureter* was required 
In a few ad' anced cases the latter might he impossi 1 
It could sometimes he done later, after treatment''d 
tubeiculin, rest, and urinary nnliseptics Wiou* 
these fail, said Mi Renton, the following methods 
might be tucil to show where the le-ion was 

1 Injection of indigo-cnnnme cither inlo « 

into a 'em If the renal disease is ndxanc.d. llw t j ((| 
of t ho blue colour is usually delayed or nh«i n °» n(l ,, tl 
side Unfortunnt,lx in earl' rases tl '1'® 'VJj* 
justa* "ell In the tnlarculous kidnox ns hx th 
3 2 Hndiogrnm- max show a shadow wl" re 'a n 
caseous ma-cs or calcareous deposits m tlie J)JvUhr 

2 Cntlietens-ation of the uritire after openimr 

bos hem sugeested hut mnv l>e xiu dinuuii 
impossible and should not hi ntlinipl™ j, ls /, ,;i 

1 The opiratiw exposure of liotli cm 
cmploxid. but i- not to l>c ixcomimnd'Si ^ ,j;, ohm 

", Hotli ure-t, re max be ixpo-ed «a«rai |>nt r ut, tu" 
the pil'ic brim ll ullirton) ihc , cl tlut,' »nh' 

be tInch, mil whilst tilt oth, r l- ,,0 "” n i on , <-- 
be inserted tlirem.li n small “mnniHB b'ia-1 "•«** 

urct.rs and mam coll, ctod, the 'a> nI1 
x» arils closid ll 

Tlus last method Mr Ronton , n ip(i—ihl< 

factory m the fiw ta-es in whieh'^ lf ,. v r 

to make a reasonably cutam dia-ii unl „, P ,irv 

nirthwls He thought p'olograph 1 n 4,l,tton il 

m the diagnosis of re nal tuber.h , ir 

information it guo did not lu-tif' > 


Rrmt Calculit" Ull( 

Mr J ‘srouirn HrcitcsJ lr inire' 1 "'!^ 

colic and ha matuna tin m.u d r „ n ,liti.ei- 


a shadow Oft* n . air .re on- L n!lf l oh * m 1 

ocupi.d th* renal and ,,r * V r, ‘ l.r ile d*« i,r ’ 
or sjmiil it,al stone Itj ex-to- ’I. > 
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isation and pyelography, many cases could "be cleared 
•up Localisation, was important because it often 
sared the kidney from unnecessary trauma When 
the kidney was laid open widely in search for stone 
the patients lost much blood both during and after 
operation, and urinary fistula sometimes followed 
Hvdronephrosis, if present could be demonstrated 
defimtelv, even in the early stages bv ureteral 
catheterisation and pyelography. Moderate degrees 
of dilatation of the pelvis and cahces could not he 
made out at operation, and the surgeon might thus 
return the kidney to its hed with a false sense of 
security as to its future A pyelogram would give 
him a'pictorial idea of its condition. Stones which 
the X rays did not show could generally be de¬ 
monstrated by pyelographv. 

Mr Buchanan did not regard the occurrence of 
colicky pain during injection of sodium iodide into 
the ureter as of much value from a diagnostic point 
of -new Once pain was complained of, the injection 
should be stopped He ended by saving that he 
had found the newer methods of great value, and 
had not known any untoward condition to result 
from their use 

Tumours and Congenital Abnormalities 
Mr. IV W. Gaebratih said that the vast majontv 
of renal tumours were malignant and when renal 
swelling could be palpated the prognosis was grave 
On the other hand, many renal tumours gave earlv 
indication of their presence bv eroding a ve«el and 
causing haanatuna. generally painless, although 
sometimes accompanied by colic caused bv the blood 
clotting. Pam in the back was often absent and was 
e v raore than a sbght ache Earlv investigation 

of the urinary tract was essential, preferably while 
blood was still present in the unne Best m bed for 
a day or two would generally cure the bleeding, but 
its recurrence was almost certain, though it might 
? IaCe i ! or * manv m °uths, when treatment 
to ° cure * r ^ these cases unnarv 

Si® 1 ’? at * he TCI 7 Ieast «uphed cvstoscopv, 
and the estimation of the relative efficiencv of the 

n^°v^ ers Fo ? f t his PUTose Mr Galbraith used 
an intravenous injection of 5 c cm of a 4 per cent 
solution of indigo-carmine Though this test was of 
great value in differentiating the diseased from the 
normal kidney, it onlv applied, he thought where 
more than one-tlurd of the kidnev was destroyed 

Soscoire^nnd 7 T 1V Stage ? ° f tllmour formation, 
c vsto scopv and indigo-carmme would not helu 

K tear ja 

"r'f;' *•““ aonssti. ted tl’lm'te 

evaimnation of the ce $f on uucroscopic 

blood present miei.t nPa 8 obtained, and any 
lurmahim to^ lic h b0 n f e e fo triUnl , a , , In cases of 
the patient should he oould be ascribed 

examined at mten ale and repeatedlv 

pencil ° n alsot!l fw uionths over a prolonged 

Galbraith tho u"id?oation='m^i i e f c °utmued Mr 
difficulta wnstoknoiOwhenTh?**’ 7 an °' is and the 
nit where a pit.ent 'W 1 "*- 

'ague pun or indefinite swelling or a 

wIi<iethe«a\,lhngormmHv^ n ^ ,symptoms and 
of the untnrj tract 1 ind * l ome '' v htre m the region 
could he s^wn to lie th„ „. ltrc uo definite orgau 

of the unnsn tme? mUf r?' a M1 rvimmation 

''-is without risk and praiLcalfr n m ™ luablc J \ 
no more preparation thin Painless required 

phot ot,ri jili no-Wml an*£n ncccssa ?- Iw an X rax 
from the patienf.. uWdn»lv^ 1 ' , n ’ nd ”° abstcnt,on 


Limitations, Difficulties, and Dangers of Diagnostic 
Methods. 

Mr. J B Leakuoxth, drawing attention to the 
need for strict asepsis, said that in uninfected cases 
freedom from chills and fever after the ex amina tion 
might he taken as showing the attainment of surgical 
cleanliness , it was almost certain that they were the 
result of temporary hacteriuemia, and during the 
comparable chills which accompanied pyelonephritis 
blood culture was positive m two-tlurds of the cases. 
In a recent senes of 500 pyelographies onlv seven, 
patients had developed pyrexia above ‘lOO°F. 
Contra-indications to the use of the cvstoscope were: 

(1) when the patient was aged and infirm ; (2) when 

he was greatly weakened, (3) when there was 

bilateral renal impairment of an extreme degree, 
as detected by clinical data, studies of the blood 
chemistry, and renal efficiency tests; and (4) when 
it was apparent that no surgical procedure could be 
of any benefit. Under the first three conditions 
suppression of unne might occui after the examination. 
In introducing the cvstoscope, phimosis an unusually 
narrow meatus, or a urethral stricture might require 
correction. If the last-named must be dilated before 
the cvstoscope can be passed, it was prGbablv better 
to defer cystoscopy for a few days Where mere 
inspection of the bladder could solve the problem, 
the routine passage of ureteral catheters was to be 
condemned The conditions making it justifiable 
to cathetense the ureters were the presence of pus 
or blood in the unne—not accounted for bv the 
condition of the bladder and urethra—and the* need 
to determine the individual function of each kidnev 
to make a pyelogram or to identifv a ureteral stone! 
Infection might be conveyed to a non-infected 
kidney bv passing a ureteral catheter through an 
infected or tuberculous bladder, and precautions 
must be taken against this Previous exhibition of 
urrnary antiseptics helped to reduce the amount of 
infection ; the bladder must be well washed out before 
the cvstoscope was introduced; and in certain 
types of instrument the ureteral catheter might he 
passed while continuous irrigation went on through 
the cystoscope With these precautions the nsk of 
infecting the kidney was very sbght. There might 
be anatomical difficulty m finding the inetenc orifices 
and introducing the catheters “ Thus the ureters 
might enter the bladder at abnormal positions* 
the presence of a cystocele might distort the ve-ucal 
picture , and m infected bladders especiallv when 
the infection was tuberculous, scarring from cvditis 
and ureteritis mav impede the passage of the catheiei 
or even prevent the identification of uretenc orifice 
In this case it might he necessary to expose one or 
both ureters m the Iom Pyelographv should not 
be attempted (1) when a diagnosis could be reached 
without it—-e g m hydronephrosis bv obtaining a 
large amount of residual unne from the kidnev pel™ - 

(2) m the aged infirm or emaciated* and (31 m 
acute infection of the kidnev Though it was ulrialK- 
taught that pvdograms should not be made on both 
sides at the same tune, he had no hesitation m 

so when it seemed desirable, and had observed 
ill-effects The solution emploved for nv»ir.oio«i a 
was not in itself dangerous It was nou-irritatin?^? 

t0 n? C fl Ca ^ y P™* nSSraM atl Son' 

and flowed into and out of the pelvis as easilv a« 
water Its only disadvantage was that it is no^ 
penmcida 1 germicidal media had been described 
but had not come into general use Care must be¬ 
taken not to introduce too much solution Though 
the patient was conscious and thus able to complam of 
the patn to which over-diston=ion i-IEk m * 
catheter might be pushed =o fai tbafris'evl 8 ^ » b ? 
in a calw so that pain might be feltVfterthe mfro 
auction of enough fluid to distend the cahre a?o^' 
This error un* easilr recomieed and j ? c 

withdrawing the catheter an iuch ,J r 

of the catheter should he such ihnt ari ,? bc raI,br ** 

aTMghTp^^^^ nfd mfScel 
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ruled out pjelograpliy m acute renal infections 
Aflei the radiogram was taken the fluid should be 
rcinoAed fiom the lenal pelvis with a syimge before 
the catheter was withdrawn Lastly, the inter¬ 
pretation of the pvelogram was often beset with 
difficulties and they must always be considered m 
the light of the clinical data 


LONDON ASSOCIATION OF THE 3IEDICAL 
WOMEN S FEDERATION 


Ultra-Violet Light Therapy in a General Hospital 

At a meeting of the Federation held on Nov 27th 
Dr JusnxA Wilson, af tei paying tribute to Bernhard, 
Rolhei, and Fmsen as founders of modern light 
therapy, claimed that a rational theiapy could onlj be 
based on knowledge of the physiological and patho¬ 
logical relations of the human organism to light 
Ultra-violet light was no mdiffeient or harmless 
agent French authors had recently described 
profound, auto-mtoxicati on as the result of irradiation, 
and Guillaume and l’Agiifoule had shown that wlule 
a stiong souice of ultra-violet light might increase 
the resistance of some organs, it undoubtedly deci eased 
the resistance of the hremopoietic organs In many 
cases ultra-violet light acted like protein shock, 
bringing about a prolonged negative phase At the 
piesont time empiricism had outrun scientific research, 
and it was necessarv to work at this problem, for 
indiscriminate handling meant failure The first 
thing was to realise the mfcnoritv of all sources of 
light- to that of the sun The second was to under¬ 
stand the qualitv and quantity of radiation given bv 
the chief types of lamps Artificial sources of light 
could be roughly divided into three classes — 

1 Those with cliiefh usiblc rajs and some (infra-red) 
uw isiblc—e g , nil heating apparatus from the match to the 
electric arc, and all apparatus for radiant lient, hot 
bottles, Ac 

2 Those whose emission produces n single tipe of j 
(ultra-i jolcl) radiation—i e . the different forms of mercurv ] 
iapour and Kromaier lamp 

.$ Combined sources such ns carbon arcs,, arcs with metal 
(iron, tungsten) electrodes, and carbon arcs with metallic 
ceres 


Ultra-violet theiapy was indicated foi surgical 
tuberculosis and rickets Gcneial light baths in 
tubeiculosis of joints, bones, glands, and skm 
Tubeiculous peutomtis, both serous and div, reacted 
well to ultra-violet light, the onlj exception being 
when the disease arose from a tuberculous focus in 
the female adnexa In fact all forms of urogenital 
tubeiculosis weie lefiactoiy to light Apart from 
tuberculosis, nchets wounds, ulcers, bums, uniimteil 
fiacliues no disease was an absolute indication for 
light; but it was useful in comnlescence, aftci 
surgical opeiations with loss of blood after infecti\c 
conditions such as tvplioid and as a prophjlactic 
.iftci illnesses which might lead to tuberculosis such 
-is influenza, measles and pleiinsi The effect- of light 
mi sleep, appetite and blood regeneration was 
marked Its mine m whooping-cough was not jet 
settled . llulcl.schm.skv had had good results m some 
.10 cases The good effects observed m arfluati 
fibrosdis ncutitis or sciatica were often due to hea . 
When the toxic focus undcilvmg these condition 
hul been lemovcd light was ,i yaluable adjunct 
»>. cause of its phvsiological imigoratmc eff.*et 

V i-itional light thernpi was based on ti e grea 
law of light which rims To Imc effects, light mu t 
he absorbed The basal cells of tbe epulerm s wcre 
endowed with specific light =onsit nits , 

dime tic on these cells eitl.ei stimuInt.iiBBnd 'it'jMm. 
flu tr functions and secretions or clestriniiiC then 
Light also had an indirect i ffect on the deeper t issues 
md org ms. It w as diftic ult to understand how short 
non pi net rat mg rijs could affi ct the bodj ci uera . 
m t u whole s. ries of pin nomen.a proced their powernii 
• ITi 1 1 on proti in cnrbnhi dmte. fat and mim rxi 
iiu talMihsm , also on tin blood picture and on mils' l» 
ml in r\ c Tin cluef t In oru - put forw ini to i xplain 


[Du 


this were Sclduffers energj- theory, anil Bollirr's 
theory of transformation The simplest and mod 
rational explanation was due to Jcsionek, who 
believed that absoibed light stimulated certain \ilal 
cell products which reached the tuberculous focus 
via the blood and Ivmph stream 

Three phenomena expressed (he effect of light on 
the human skm (I) hvpenonnn, (2) ervthcmn. 
(3) pigmentation The first was an immediate cffict 
pnmanlv due to heat rays dilating the capillaries 
and lymphatics, anil giving n«c to increased olmuin- 
tion of toxic pioducts and increased phagociloeis 
Erj-thema was a late response of the skm to the 
chemical rais. Direct light therapv might be used 
to stimulate tlie normal functions of the basal cells— 
eg, the genninative function in tlic treatment of 
non-kcalmg wounds, skin grafts indolent ulcers, 
bums and non-unit mg fiactures Light could also bt 
used to stimulate and regulate the keratin-forniing 
powei of the basal cells, in anv condition where this 
was abnormal, such as eczema, psoriasis, acne, or 
alopecia In acute eczema good results could he 
achieved by using the cold light of tlie mercurj- 
vapoui lamp, and avoiding flooding the capillaries 
by mfia-red lays Strong doses were nccc«sar\, ami 
tlie use of a sensitiser (such as salt anil water) was an 
a ill .outage In psoriasis plaques should bo first 
removed by using white precipitate ointment o\cr- 
mgkt, 10 per cent salicvlic ointment jn the morning 
followed bj* a soap bath, then a general light bath, 
and finally intense and direct- treatment to the 
w orst parts. In acne \ ulgans. w here there w as «lira vs 
disturbance of tlie keratotic function of the cells, a 
combined souice of light was of ten better than tin 
mercurv-vnpoui and the Kromajcr lamp when much 
mduiation was present The greatest triumph of 
ultra-violet light was in tlie treatment of lupus hi 
photo-chemical inflammation Jcsionek’s technique 
mined at the production of periods of acute inflnmmn 
tion by meicurj- vapour, alternating with cow 
hone compresses', general light baths being gnen 
m addition 

In gynaecology, light was an indispensable adjunct 
to conservatne treatment of subacute and chroim 
inflammatory conditions of adnexa. vuh a, and ' ngina 
In amenorrlioen arising from infantile conditions good 
results were gained by a svstem of cross fire radiation 
to the o\nrj' from witlun and without CYmtn 
indications were acute mflamnmtorj conditions nn’* 
the menstrual period, as m both of tin*' "n 
bactericidal power of the blood was reduced 


ROYAL MUSICAL SOCIETY OF LDJXJILRMI 

At a meeting of this Societi on No\ 21 st ,)r 
Dovc.L\s Githkik read a paper on 

Pharyngeal ami Jjirynycal Potirhr* in Vmi 

and Animal* . . 

ITe said tint pockets, or yanah* ns > V 1 ! Vrniunal-.'in 
were sometimes artificially produced b' rr , 
India b\ means of a lead weight ntt»«lied 
The lead en di*e was n-fainid in portion . 

and sen oil to diepen the iiornial lu » , 

pyriformi«) at the mtrancc olth' Iir'U • „ 

pouch which was thus gradudb form'd • 
safe lulling pi in foi coins or precious slot. j 

pouch iliffind in site and origin from th° l' A j 
ilnerficuiimi which occasional!* il*x• 1*»I j 

the larvnx This was of the nntur. of a 1" *n n *"« 
sunn turns dcunnilitl surgical .attention 
int<n**tinc to note that m th« 1>‘« "1 1 ,.|, ril ,r 
nonnalK pre-mt at tin* point m * * t .,i ir , 

pharyngeal wall, hut no such structur* 
otlu r donir -tic animal" Otlu r pourhf s Midi « 

^ .i i- „.p,. of mt<n*t i" 


found within the lannx w« re of int< c ' . 

rnmpirntn. anatomist !,, n ] 


sion the lanngi.al a ml rich, just « 5 , o\e 
cord, and from this n little pouch or sn-cul. nr)( , 

upwards fora inrinble distanci In * *•,,,, jp^.tir 

chiriipmze* thi'extension uniting with its I g 
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of the opposite side reached as far as the root of the 
neck; m other monkeys the two united saccules 
occupied a large cantv in the livoid hone Absent in 
the sheep and ox, the ventricle and saccule were 
found in the dog and pig, whilst m the horse the 
saccular part was relatively large Advantage was 
taken of this fact in the operation of ventricle- 
stnpping to cure ‘ roaring ’ m horses Dr Guthrie 
demonstrated the shape and contour of the saccule 
in various species by means of a senes of casts 
The function of laryngeal pouches was, he said 
uncertain They might serve to lubncate the vocal 
cords or might act as resonating chambers, or they 
might simply he the degenerate remains of the 
accessory air reservoirs seen in the frog and in birds 


THE PROBLEM OP GOITRE 

V 

INTERNATIONAL CONFERENCE HELD IN BERNE 
August 24th-27th, 1927. 

Report by Dr. F de Q certain, 

PROFESSOR OF SURGERY IN THE UNITERS ITT OF BERNE, 
BON FELLOW OF THE ROYAL SOCIETY OF 
MEDICINE. 


The first suggestion oi an international conference 
on goitre came from Prof Aschoff (Freiburg) who 
proposed a meet mg of scientific workers to studv the 
behaviour of goitre throughout the watershed of the 
Rhine The idea was handed on to the Swiss Goitre 
Commission bv the late Prof. Hotz (Basle), but the 
Commission determined to widen the mquir v to include 
all countries and continents, and to limit the first 
conference to the purely scientific problems of 
pathological anatomy and physiology and endemio- 
logy and letiologv. leaving clinical questions for discus- 
4* ^ Iater was added a section of 
prophvlaxis, to form, as it were, a transition to the 
practical questions Preparations were made to hold 
the conference m 1923 but the political situation of 
Europe made postponement desirable the delav 
having the advantage of bringing in all countries 
interested m goitre Onlv from the United States of 
^he representation less complete than 
had been hoped The decision not to throw open the 
conference to general discussion but to invite a 
nuruber of sc,ent,f,c workers of all shades of 
view to speak on important problems justified itself 

ron^ ,Ce an £ I nav serve as a “odel for similar large 
congresses m future. 

Pathological Anatomy 

In tins subject international discussion was esneciallv 
necesrarv smee mutual understandmg of S tl ftc 
uork is made increasingly difficult bv differences m 

«mtv 1 European coimtnes While 

adolescent and over Fn 11 ^ ° f tbe n ew-bom and 
nodular parenchi^atou^l^G go,tre tlie nature of 
discussion W6HWI as P” 4 *® nse to a livelv 
fo'tal remainsfirS 1011 o£ *• origin from 
he regarded a= twdlv^^T „fr ®Y PP °w and should 
other hand no off tbc s,at e On the 

wheMier goitre nodulls are^Kr^'l bc .f e;lched 
cliymatous oaergrowtks ’ or as " °? pa £?' 

former interpret ation ! adenomata Tlie 

French side the latter from ./^Ported from tlie 
side Ihindanuntallv this >c i b ? German and Swiss 
hut ratlur on< of "general 5 ao4 a tharoid problem 
ilelt nume the houndarv lietwwn 1 !*locv—namela. to 
and new growth It was tl.lrJ?" halted livpcrplasn 

*Ii d the question “oSd te forf , Bot <0 ** ovpectctl 
thvraid as an ovamnlV up b >' tubing the 

rtachetl to set up au mtonti, determination was 

t™. 


scheme A s ma l l commission of pathological anatomists 
was entrusted with this task. 

Of special interest for the estimation, of thyroid 
enlargement were the senes of preparations set up by 
the pathological institutes of Freiburg (Aschoff) and 
Wurzburg (B Schmidt) dealing with the development 
of the thyroid at vanous penods of life and in 
goitrous and non-goitrous regions The life-curve of 
the thyroid, especially brought out by Aschoff, will 
contribute materially to a clear limitation between 
normal and morbid processes If a survey is taken of 
matenal denved from vanous parts of* Europe the 
conviction is soon reached that endemic goitre is 
fundamentally the same everywhere and that local 
differences, apart from the "absolute frequency of 
goitre, are due to relative frequency of the separate 
forms In the centre of a region where goitre is 
endemic the nodular parenchimatous form prevails ; 
at the penpherv colloid goitre diffuse at first becoming 
nodular m later life: in the goitrous parts of the 
lowland separated from the great, endemic centres 
diffuse colloid goitre only exceptionallv becoming 
nodular. 

The most severe form of goitrous thyroid change— 
namely, the cretin goitre—was discussed prmcipallv 
bv Wegelin. The cretin's thyroid is either atrophic 
with little adenomatous nodules or there lie m an 
atrophic matrix nodules of some size as a rule of a 
parenchimatous character m winch all forms of 
secondary changes may occur—calcification evst- 
formation. &c In the cretin goitre colloid is onlv 
occasionally fonned The whole cycle of goitrous 
development with its vanous sequels was set out 
most clearlv in the paper of Marine, who unf ortunatelv 
was prevented from being present himself. 

The discussion on stroma maligna was opened bv 
Wegelin. whose recent hook on the pathologv of the 
thiroid is likely to remain for some time" as the 
standard work The type described bv a<5 

“ sprouting stroma *’ is attracting more and more the 
attention it deserves The onlv point on which agree¬ 
ment was not reached is the significance of the so- 
called hsemangi-endothelioma of the thyroid That 
this is a special kind of tumour is put bevond a doubt 
by the Berne matenal. but its actual nature remains 
m dispute Whereas Wegehn, in agreement with 
Hedinger. regards the tumour cells as endothelial. 
Roussv considers them epithelial Cvsts and haanoi- 
lhages charactense the majonty of these growtlis 

The conference next turned to consider the 
anatomical and physiological studies of Williamson 
and Pearse. who draw a sharp distraction between 
secretion tissue and colloid storage tissue Should the 
results of these two investigators be confirmed thev 
certainly mark the greatest advance of recent vears in 
our knowledge of this subj'ect and will be of verv 
real value m the interpretation of the histological 
picture Their microscopical preparations were on 
tins account of special interest to tlie member* of the 
conference “ ,,e 

Pathological Physiology of Endcnnc Goitre 

To the great regret of the conference p L or,rre 
(Rochester USA) who was to have introduced"tlie 
subject was prevented from coming lnmself and coffid 
not send Ins mtroductorv piner in time i , a 

“ ;»t~awrf p ii, p , dI?cS,« "i 

bv living emphasis on the fact that the patholo-wa” 
philology of endemic goitre is not covered ent7relv 
b >" tbe p ™ blem of thyroid plivsiology and its dSlT 
mces The morbid process wlucli le.ads to goitre maa 
influence tl.e organism m of her wav, f lR f.4l^‘l 
‘"the parental onrunroi and secondlv brdmft 
action on the botlv ti^uo* m m* Cl 

endocrine glands But dnmrme fo 1 °n 

occupies the foreground m 

accessible to anatomical cluneal a„,i pre, t° r degree 
studv than the otli.r possiblhtms menf,rK nm w n<aI 
the practical stand,mint therefore ^he ;,Tvm„To^^ 

Sfs.sssra WcZ-Xs" r 
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goitre on the thyroid function, shoiring how, in the 
ronjonty of cases, the function is distiubed in a manner 
not as vet accessible to demonstration In a small 
number of cases a secondary Basedow -effect is found, 
not only in diffuse, but also m nodular endemic goitie 
This Basedow struma is geogiapliically, and m part 
also gcneticallv. to be distinguished from genuine 
Basedow 1 even if a schematic" clinical distinction is 
not possible Frequent lv the Basedow-effcct is 
released by a dose of iodine as small as 0 5 mg daily 
Much moie often, liowevei, the goitious noxa leads 
to a diminution of thyroid function whose clinical 
expression is seen ill the pictuie of endemic cietmi=m 
AA'e must therefore distinguish between the cretin with 
aliopluc tlivroid and the classical symptoms of 
tliyioid msufhciencv on the one hand, and the goitious 
cxelm on the olhei hand, m whom the clinical picture, 
owing to lalei and less scveie change m the gland, is 
a less complete one In older to explain what are 
essentially plus-tlmoid conditions as well ns the 
mmus-lhyroid condition of the cietin, do Quervnm 
assumes the possibility of a dysthvroid component 
This mav consist eithex m an abnoimal blend of 
the vanous components of the secretion, or in the 
production of entuelv unphysiological secretions 
The former assumption is rendered very piobable by 
piescnt-day leseaich For the second assumption no 
absolute pi oof foi or agamst has vet been brought 
foi wai d The significance of the striking dissociation 
in the pictuie of cretinism would be most easilv 
explained by the assumption of a dysfunction It is, 
liowevei possible that the goitrous noxa acts also on 
the bodv \ la the parental organism (heiedilv). and 
finally it mav dnectly damage the tissues of the 
goitious person, including the othei endocrine glands, 
as has been taught bv Vucliow. Seholz, Ewald, and 
Bucliei Dealing with the cuculation of iodine 
between the blood and tlivroid de Quervam showed, 
on the basis of his own work and that of Sturm and 
Veil, that the iodine level in the blood possesses gieat 
constancy, and that its height depends on the func¬ 
tional activity of the thvioid gland It is at its 
highest in Basedow, at its lowest-only about half or 
so of the noimnl height—in the cretin If the latter 
is given iodine m excess it is lapidly excreted, since 
las tlmoid gland is not m a position to synthesise it 
in the noimat wav On the olhei hand, the iodine m 
the thvioid is paillv brought into another chemical 
combination whetliei it is stoied up as colloid or 
wliethei m this new combination it leaves the thyroid 
at once without being stored 


The second papei was lead for Prof vox* Eiselsbizug 
bv his assistant Prof Bnnrrxrai, who attempted on 
the basis of lus eailier and lccent woik to explain the 
v.auous functional conditions of the fhjToid by the 
demands placed on it bv the body lie distinguishes 
between hvpoiliccic and hypeiilioeic conditions 
denotes the iliffeient bchavioui of the histological 
pictuie as eutropluc. livpeitrophic and hvpotropluc 
Bv combination of those possibilities he domes the 
■various folios of goitie as they actually occui in 
priclice Ills classification is thcrefoie in contrast to 
tint of AA'egclm Aschoff, Berard McCarnson. ind 
Witlnm-on a combination of anatomical and func¬ 
tional It approaches on the othei hand the tlassi- 
hc v* ion of Williamson m that it depends on a subject ive 
estimation of the lioplnc condition of the gland in 
opposition to lus new the majoiitv of those pn-ent 
emphasised the nccesMtv of a puicly descriptive 
classification for international use, independent of 
am theoretical conception lliis does not privrnt 
Breitner- Mew ns well as that of Wllliam-on from 
being of mtoie-t as woikmg hypotheses 1!ie 
of iodine is consluiod In Bie.tmr ns com-pondmu to 
a func 1 tonal direct ion of t he gl md—I hnl is to sa\, 
in the ha p. nlimit gland it gia (OM to colloid storage, 
and m jJmds vlnada o\irllowang with colloid u 
r« 1. ass the return 


* ; «■*.- |. i-.sl In 111. catin it a’ -< t - of ttopji 
I Mil Mr } i| rt tl*« i *n\«n* k r»nii,» it.i »*» 1 i*' ii r-$ 

ji'Uj b ** »*«■ ft U irij*’m »J W h r 


Jlhoiloqtj and Epidcnnoloqif 
Prof Lfox BCr mid’s (Lyon) clear and Micumt 
mtioductoiy paper staitcd with French expemnee. 
but touched the pioblcm m its whole extent Ihrird 
takes the standpoint of nniltipheita of .vtiologu-.nl 
factors and hazards the suggestion that the totalita 
of tlie factors causing goitre distm bs iodine metabolism 
m tlie bodv—that is tosna-, produces iodinedehcicma 
Dunking-watei plaas the chief role ns earner of th< 
act unknown nova Age sex, and lieicditv plia n 
secondnr v but not unimpoitant role Be mrd s p qv r 
was supplemented by a aaluable eonliihution horn 
McOvkkisox which in ht« icgtettod absimc w is 
summansed ba- Su J oiks Briun In tlie s mie wna 
as the l.itlci laid emphasis a quartet of a cetitmv ago, 
so McCarnson still insists that goitie is a sandrome 
which includes a gn ent numbei of conditions of vanoti-. 
ongm The pi oof of this lie gaac in a paper sum¬ 
marising his important and fiuitfiil Jife-woik Tor 
endemic goitre m the nnnow sensr*—goitre of tin 
Alps and t he lluunlavn, as McC.ni rison put s it—lie finds 
the pathogenetic explanation in a le.isoned combina¬ 
tion of iodine deficiency tlieoij and infection llieorv 
The lattei is wuunlv suppoited bv Galli-Valeiio. who 
is only an adheient of the iodine deficienca tlieoia to 
the extent that iodine is able to ncntiah«e the noaa 
causing goitie where the litter is not acting too 
intensively Iodine is the antidote avliose emplov- 
ment should not. prevent an interest being taken in 
all the essentials of general liagiene 

E BiRCirnn makes distinction between the endemic 
goitie of the Alps and mountainous regions of \*i.i, 
and the goitie of the European and Anicman plain 
On the other hand, he finds it necessniv to bring ill 
cretinism, cretinoid deafness, and endemic goitrous 
heart into the conception of the etuletnn goitre 
epidemic In older to judge of the effect of propin* 
lactic mensuies the variable cbawctei of the endemic 
and the shifting of its maxima must be home m mind 
Discussion of the tctwlagv of pinin' gave the 
impression of fnnly general agreement on the iis-ump* 
tion of a toxic lause which in a war still unknown is 
rendeied moie oi less harmless bj tlie pliv-lologinl 
intake of iodine with the food Goitre nrM*■ in 
general where eitliei iodine deflciencv exists m wh* r < 
the noxa woiks too mtensivelv to he noutiab-.d bv 
the quantity of iodine noinnllj present in the boil' 
On the question whether wntei or othei food 1* 
the chief vehicle of the goitrous noxa and on t'" 
method or action or locluie, various vuvv- ate titan 
witlun the limit of this tlicoiv. Almost uninmioii- 
was the lefusal of a specific goitrous lnfuttou ' 
this point two views weie brought forwatd "a" 
cannot leinam umnentioned although tli*v nu • 
not a little -c, ptici-m Crotti (Colnmbu- <"> / 
found m the blood of goitre-bnioi'- -!»»«»*. ' 

protozoa of vattous kinds, a whole th>i > " r . f 
which he thinks he can «lic>" ihn 
goitrous neighbourhoods J>r I'on i ' [ n,. >n 
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Basedow Moreover, the addition should m the general 
opinion he optional, the possibility should be offered 
of obtaining also iodine-free salt For certain neigh¬ 
bourhoods Muggia regards the so-called ‘ dumb 
iodine prophylaxis to be indicated Certainly it is 
argued by individual authors that any iodine prophy¬ 
laxis must he carried out individually, but if this 
were done the chief aim of prophylaxis—its general 
influence of childhood in the foetal period—would 
be lost Only an influence exerted on the whole 
population exposed to goitre can lead to a result 
Further, the argument that there are goitres in which 
iodine gives no result cannot be seriously maintained, 
for they are either the end-results of the usual endemic 
goitre (cysts and other degenerative forms), whose 
occurrence could have been prevented by timely 
iodine prophylaxis, or they are forms of goitre, like 
those described as lymphadenoid goitre by Williamson, 
Pearse, and McCarnson, which play practically no rdle 
m the goitrous areas of the Alps For where these 
lattei occur or predominate the observations made by 
McCarnson in regard to the kind of food-supply would 
have to be considered 

Alongside the general influencing of the goitrous 
endemic by physiological iodine Silberschmidt 
especially emphasises the value of an individual 
treatment of school goitre with iodine by means of 
small doses (1 to 3 mg ), such as has been carried out 
especially in Switzerland, hut also in Austria, and to 
which, given medical supervision, no drawback has 
been observed The results of this school prophylaxis, 
or more correctly school treatment, were illustrated by 
wall diagrams from various countries 

Tlie fear that physiological iodine addition to salt 
m cattle might cause a reduction m the pioduction of 
milk or in the reproductive power has been set aside 
by experiments earned out by Dr Stiner at the 
instance of the Swiss Health Office In these the 
influence of iodine salt was found to he favourable in 
both directions Interesting m this connexion are the 
observations of Nicolaysen and Lunde (Norway), 
according to which the feeding of fish with an lodme- 
contammg fodder hinders the formation of goitre 
Towards the prevention of lodme-Basedow much 
would be gamed if the administration of iodine 
preparations to patients, apart from doctors’ prescrip¬ 
tions, could be entirely forbidden 

The aims of goitre prophylaxis, as brought out m 
the discussion, may be shortly summarised as follows 
For man and cattle to supply the necessary physio* 
logical ration, of iodine F or the already markeascho ol 
goitre to combat this by individual iodine treatment 
in medical hands To ensure a normal composition of 
food-supply containing vitamins Finally, to combat 
tlie misuse of iodine in unphj siological doses 
especially m the adult Should a more general 
amlnatum of these principles result, the conference 

mc^ntmn rff SOmothm «5 not only for the sclentlfic 

Mio°flion f ndemic B0ltre > but also for its 
A lielrospcct 
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and cretinism were bidden by de Quervain to the 
surgical clinic and to one of the institutions of the 
Canton of Berne m which more than 100 cretins are 
cared for and put to useful work corresponding to their 
abilities By the side of cases of pure athyreosis, 
having no connexion with cretinism, he demonstrated 
on the film and m person cretins of all types with and 
without goitre, and the visitor could form his own 
picture of the damage to which the goitrous endemic 
leads m its worst grades and draw his own conclusion 
as to the necessity for a general campaign 

He could also convince himself of the validity of the 
remark made by Maffey and Bosch m 1S44: “ that 
the belief in a ‘ normal ’ cretin oi in a cretin prototype 
can only bin der the appioach to truth and that only 
abundant experience and long-continued observation 
will allow us to recognise the pathognomonic signs and 
to distin guish them from accidental symptoms.” 


Jfobkfos attfr states af fBmrks. 


The Medical Department op the United States 
Army in the World War 

Vol VI., Sanitation Washington Government 
Printing Office 1926. Pp 1141 $3 25 

Vol XI,Surgery Parti 1927 Pp. 1324 $4 

These two books form part of a series issued by 
the War Department of the U S Federal Govern¬ 
ment Vol VI is devoted to sanitation, and its detail 
is overwhelming, for example, 44 pages are devoted to 
an account of how the army hut developed, and how 
the space allotted to each man increased from 27 
square and 291 cubic feet to 53 square and 52S cubic 
feet, with 5 feet between the men’s heads as they 
slept There is need, in fact, of an index-handbook 
to announce briefly what the sanitarians decided, 
giving references to the volume and page where their 
preliminary investigations are recorded 

The cause of hygiene m the American army during 
the war was helped by the prestige that had been 
gamed in peace-time, at Panama and elsewhere, by 
Surgeon-General W C Gorgas With thiee other 
physicians, he was early put on a housing board, most 
of whose recommendations were at once accepted; 
one of them, however, seems to have been completely 
overlooked—namely, “ that the outer walls [of the 
huts] be so constructed that sections mav be raised, 
so as practically to convert the dormitories into 
outdoor sleeping porches ” How useful this provision 
would have been found m the influenza pandemic 
may he guessed from the fact that at East Boston, 
Massachusetts, the open-au treatment of influenzal 
pneumonia reduced mortality by 50-70 per cent 1 
Amongst American troops the influenza epidemic was 
first noted on Sept 7th, 1918, m three tiansports 
(from whence unstated) five days befoie reaching 
Archangel On the following day it broke out at 
Camp Devens, Massachusetts, planned for 30,000 
men, but now overcrowded with 45,000 , here 10,000 
cases were reported within three weeks Hie peaks 
of the epidemics occuried among the United States 
troops m France m the third week of Septembei 
in the transports going to Fiance about Oct 11th, 
m the French army in the thud week of October’ 
and in the British Expeditionarv Foice in the first 
w eck of Novcmbei 

There are many fascinating essays in this volume, on 
subjects including baking ns influenced b\ the pH of 



Shoes” (angl.ee, boots) were veryMSv cl,o "an 
for the airov before the war, but we re found too light 
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for the trenches ; the British pattern lasted six months 
instead of four, and “ several millions " weie therefore 
ordered, but, being made on European lasts, did not 
fit United States soldiers, and are said to have given 
the 12nd Division sore feet on then march mto 
Germany There are very valuable notes on feeding 
troops in transports, and on the importance of the 
“food and nutrition ” officer, who does nothing 
else but examine the messing of units, trvmg to 
improve it 

Much trouble was taken to lessen or prevent 
venereal disease in Fiance There were lectures and 
otliei di\ ersions, and the High Command did its best 
to prevent infectious contacts and, alternatively, to 
secure prompt prophylactic treatment Congress 
had early ordeied the suppression of prostitution 
in the neiglibouihood of camps m the USA. 
but in France all that could be done was to put 
biotliols out of bounds The French became alarmed , 
fchev had hoped that venereal disease ironic* have 
been confined to the biotliels, and were now anxious 
lest it should become genes ally disseminated They 
alleged that rape increased, this proved to be an 
euor. Clandestine prostitutes, when found, were 
banished from about United States camps, and to 
associate with them m Pans was a militaiy offence 
Pi oplia lactic treatment had been adopted by the 
United States army in 1912 It was ordeied on 
Tul} 2nd, 1917, that every man exposing hnnself to 
the risk of venereal disease should take prophylactic 
measures ; if he did not do so, and became diseased, 
he was to be court-mart tailed for incapacitating 
lumself by neglect Further, it was ordered on 
Dec IStli of the same veai that every man returning 
from loa\e must, if sober, sign a certificate that lie 
had not risked contracting venereal disease, or else 
must adopt prophvlaxis, which would be admimsteied 
to lum if he was diunk. This order also declared that 
a high venereal rate m a unit was evidence that its 
discipline was bad, and was therefore a slur on its 
commander, casting doubt on lus fitness for promotion 
It also limited leave passes to four hours, not later 
than 9.30 p vr. Prophvlaxis had fewer failures after 
four hours’ leave than when all-night passes wore 
issued Much depended on how prophvlaMS was done 
Each station was in charge of an orderlv who was 
supposed to admmistei the treatment But when 
inquiry was made into 142 failures in one division 
it appeared that 102 of the men had done the dis¬ 
infection themselves, that 00 had been given no soap, 
and 10 no ointment When piopha lux is was super¬ 
vised foi six months bv a realous medical officei in 
a laige camp of some 2000 men it was found that, 
the onlv men infected were those who had neglected 
precautions After the Aimisticc men were given a 
week’s leave at Goveminent expense at Aix, Biarritz, 
or other selected centres They were inspected before 
they left tlicir units, a doctoi and orderlies win 
prophylactic equipment travelled with them on tl 
leave tram, and (hey were again inspected on ami oh 
being warned of the risks of that place, and toM what 
areas were out of hounds and the positions of the 
propin lactic stations, which were muUipl.edif 
nece«sar} In the fir-l half of J •-19. H'>, , 

went thus on leave, 50 per cent took preventive 
measures, and 323 cases of a enereal disease purred 
(0 27 per cent, of those who lisked infection an 
OOS per cent of the whole) The success m he 
aimv generally was much less, for between Scpteml «, 
191b, and June, 1019, the number oTcwm 

< qimalcnt to an annual rate of 4 l^p, ® Pomn nndci- 
low er tli m th it of the Brit nh nnnv The Coin man del 
m-Chnf was dissatisfied, made a personal 

and not cal that brotlwls were not 

out or bounds md <hat proplnlac «c stations wen 

not nhvnv.- easfiv accessible or will kept AUtM 
to show how difiicull it is to prov ent tbe-c diseaw . 

< \in ^\lu n the nun cnorgcticallv piu^uwi 

Vol XI. is demoted to surgery Its first part 
lit- nvunul tnat» of giniral «nrgiry. orthopa'dic 
aurgi r\, mid neuro-urgery. and is apparent!' produced | 


regardless of expense, being fullv illustrated, partly 
m colour In the section on general surgerv all the 
means emploved by the combatants on the Western 
front for the purpose of destrovmg or disabling one 
another are first described—sometimes, we think, 
unnecessarily For mstanco, a picture of a United 
States li-inch const defence railwav gun lias filth 
healing on the study of wounds m tlic world war. 
even though it was “ evolved entirely bv the United 
States Ordnance Department. ” Profusion of illustra¬ 
tions is, how earn, a fault on the right sale though 
it mav swell (he size and increase the weight of the 
book. Statistics, anmsthesin around shock, and 
localisation and extinction of foieign bodies under 
X ray control arc discussed at length, and there are 
chapters on gas gangrene, tetanus, and trench foot 
Wounds arc classified and discussed m chnptcrs 
dea-oted to various regions ha- divers authors The 
chapter on the end-results of fractures of long bones 
seems to us to belong more properly to the ortho¬ 
paedic section, aaluch occupies 200' pages of tins 
volume 

The successful organisation of tlic division of 
orthopedic surgerv was largely due to the foresight 
of the members of the American Orthopiedic Associa¬ 
tion, at the annual meeting in Washington m Mna. 
1910, when a resolution was passed that there should 
be appointed a preparedness committee “ to consider 
the needs and equipment of orthopiedic hospital* 
should such be required ” In July, 1917, the suggps 
tions made ba- the association were accepted ba the 
Surgeon-G enei al The avork of the dia ision a\ ns dia uled 
into two parts—namely, the propagation of recruit- 
from an orthopiedic standpoint, mad the prevention 
and tieatment of deformities nnd disabilities caused 
by enema* action Tlic first part dealt aaith flat-foot 
and other static disabilities, such as faulta posture, 
which seem to lime caused far more trouble among 
recruits nnd trained men than was observed in the 
Butisli aimy A number of American or t hops'll u 
surgeons were lent in the spring of 1917, at the request 
of Sir Robeit Jones, to help m the mililaia ortho 
piedic hospitals in Great Britain Thews officer* 
rendered invaluable help, and at the same tune 
acquired a knowledge of the special circumslatici 
nnd wavs of dealing with them, which was afterward* ' 
aery useful to the American Expeditionary Force- 
Another smaller group of American ortfiopreuit 
surgeons went o\*erscas with the first American wa-e 
hospital unit which had been organised in (lie united 
States Profiting largely ha* British ^experience, 
splints aaero stnndaidiscd, and ultimate!' the nurnwr 
of types was reduced to ten A manual <>r -puni- 
and appliances avns issued and rea i»ed whin nere s, -a r ' 
Various forms of the Thomas splint nnd tlinJInit-n 
frame were largely used with good rc-iilt* Tin w* ’ 
all avcll represented in the illustrations to tin* , . 

In the treatment m FVnnce a method , , , 

control” aaas established aahereby the frac 
joint case remained under special care a 1 * , j 

from the casualty clearing station to ( l „‘"mt" 1 
*dnp which carried tlic patient bncK . 

States Unt il such a method a' *• ‘ I. with 

found that mant fractured limb- reach 

badla fitting splints and mnhinited >»’ - , 

In December. 1917, a special training: 
camp was established m France for * com | in tnnt 
men plia -lcnllv unfit for marclung n ^fi.p.d 

elutv—men m whom pha--ical defects hMU<yi 
or had been accentuated since entenm. * *. 


or nael oien nccenUintetl sine- ^ 

liiere were malingerers among th« in. , t , r •, 
opinion of the nnonamous writer «*I im i. r ulir 

large number were men 

dr \ olopment Tho *icct>unt of t hi* work t<l 

i* of gn nt inter* but it too a j t N r f ,r 
succts-full} epitorniwsl litre A l* 1 **-' w “ „ fi„t 

(he nun were not ntiirmd to tin 1>ri t, rh «. 

rendered fit enough to do work as ho J!•* . 


(,n at attention ^ 


motor droit-. and tin like flI u 

paid m the ortfiop-eehe dm-ion to th 
soldiers feet and to the ininfifiiation »»• n r * llf 
of hi« boots Recruits with in-ufiicwnt mi = 
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strength apparently constituted, everything con- Psvche Mixiatures. 


sidered, the most troublesome group 

Two chapters are devoted to fractures of the 
Vinner and lower extremities, and illustrated by 
msJny clear X ray prints The treatment adopted 
did not differ essentially from that used m British 
hospitals, hut the Americans seem to have used the 
Hodgen splint more freely. Chapter V ^ giyes a 
most interesting and valuable account of the treat¬ 
ment of non-union in atrophic long hones and m chrome 
suppurative osteitis by autogenous hone-grafts Most 
of these were taken from the healthy tibia with the 
Albee saw The crest of this hone was first used 
hut afterwards its inner surface was preferred, 
because regeneration of hone was better there The 
inlay type of graft was used in the tibia, and usually 
on the’ forearm For the humerus and femur the 
intramedullary, or as it is here called, the mter- 
meduBary, graft was found to answer best, owing to 
the lack of substance to hold an inlay. In some cases 
one end of the graft was intramedullary, and the 
other inlaid on to the condyles and supracondylar 
region A study of this chapter with its case-reports 
and X ray pictures and detailed accounts of procedure 
will well repay any surgeon who is about to undertake 
an operation for non-union of a fracture The two 
chapters on the amputation service and care of the 
amputated in the "United States are full and well 
illustrated American experience and practice seems 
to agree with our own, hut much more elaborate 
types of provisional artificial limbs were supplied in 
the United States than in Great Britain Nearly 
all the types of legs shown in these illustrations had 
artificial feet instead of the peg or block usual in 
our temporary prostheses The supply of permanent 
prostlieses seems not to come within the province 
of the medical department 
The section on neurosurgery begins with a chapter 
on organisation The number of available surgeons 
with special experience of head injuries was small, 
and it became necessary to instruct a number of 
officers for duty m this subsemce In addition 
to such instruction, the senior consultant in neuro¬ 
logical surgery, American Expeditionary Force, issued 
full directions to neurosurgical teams, which are here 
reprinted and which were of the highest value. The 
advisability of earlv treatment is shown bv the facts 
here quoted, from which it appears that m the autumn 
of 1917, in a series of 200 cases operated upon in a 
British casualty clearing station which was given 
over entirely to wounds of the head, the mortality 
was 28 5 per cent, while a similar series operated 
upon by members of the same team in a base hospital 
haa a mortality of about 45 per cent The spinal 
cases did verv badly throughout, as was anticipated. 
The remaining 12 chapters deal with various aspects 
oi neurological work, including five on peripheral 
nerve injuries and their treatment The results of 
i<0 operations on such cases, whether in the nature 
or neurolvsis or of suture, yielded 34 per cent of 
good, and 30 per cent “ mediocre ” results, and 
2ft per cent failures ” As is pointed out, the 
estimation or good and mediocre results rests on no 
an , d 15 ^elv influenced bv the 
ot the observer The writer of this article 
nf tl,? a f vc , tr: }nsplnntatioRs “The employment 

omlli J S'* a*’ ‘ Ruto ’ or • homo ’ as a 

° { bridging defects 
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By Various Authors London 
Trench, Trubnei and Co, Ltd 
each 

Diagnosis and Spiritual Sealing By F. G 
Crookshaxk M D Lond , F B C.P. Pp. 101. 

Rheumalic D iseases By Matthew Burrow Rat, 
D S O , M D Pp 91 

Dermatological Neuroses. 

OBB,MD,MRCP 


Idiosyncrasies By Sir 
Bart., K C B , F R C P, 


BvTT J O’Donovax. 
Pp 99 

Humbert Roelestox. 
Pp 119 

On History Bv A L Rowse, Fellow of All Souls 
College Oxford Pp. 103 

Emergent Evolution By Wiixiam Mobtox 
Wheeler, Ph D , Piofessor of Entomology at 
Harvard University, Pp 57 

2Ian a Machine By Joseph Needham, Fellow 
of Gonnlle and Cams College, Cambridge 

Pp 111 

These little hooks belong to a series which is 
divided into two categories, medical and general 
The general section covers a great deal of ground 
upon which modem medicine has made definite 
encroachments, while on reading the names of the 
various authors contributing to the medical section 
we can estimate that the instruction provided will be 
well informed and sound Sir Humphry Rolleston 
gives an extraordinary number of examples of 
individual reactions which differ from those ordinarily 
observed, whether to outside stimuli or to drugs, 
and the little book is rendered additionally useful 
by the copiousness of its careful references’ Many 
of these idiosyncrasies being dermatological, this 
volume may well be read m association with Dr 
Donovan's contribution to the senes Dr Ray’s 
concluding words give the clue to Ins interesting 
book, which may be described fairly as notes to 
accompany the classification of rheumatic diseases 
made by the Ministry of Health in the report (No 23 
1924) upon their incidence “ Since psychic states,” 
he says * acting through the endocrine system, have 
an important beating on metabolism, a careful and 
more extended study of these reactions will greatlv 
help us to a more thorough understanding of rheumatic 
diseases ” Tins teaching accords well with that of 
Dr Crookshank, who reprints here the Bradshaw 
lecture, given before the Royal College of Phy¬ 
sicians of London last year, upon the theory of 
diagnosis (tide The Laxcet, Nov 6th, p 939, ’and 
Nov I3th, p 995), and a paper on the con¬ 
nexions between medical theorv and spuitual heal¬ 
ing read before the Hunterian Society at an earliei 
date. 

The last three books on the list belong to the 
general section and m each the interweaving of 
medicine with general science is closelv displaied but 
in none more than m Mr Needham’s’ essav ’ This is 
a reasoned contradiction, from the point of view of 
exact biologv, of those who do not recognise 
ndequntelv the methodical importance of mechanism 

=•jSS'XKi: sums* f«“ 




wC 4i . , in severed, nerves, 
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which the difference between m 

determinism is discussed He closes historical 

estimate of human progress based onThn c depro<! .' ; 1 5n P 
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IXTEUSATIOXVt. HYGIENE 

By C. W Hutt HA, MD, DPH, Medical 

Officer of Health, Metropolitan Borough of 

Holbom London • Methuen and Co , Ltd 1027 

Pp 2G1 10s Gc7 

Tire habit of “ flunking internationally ” is growing 
steadily amongst intelligent men and women, and 
tlieie was scope foi such a book as Dr Hutt lias 
written It is obvious that for an island country the 
health of the mercantile marine, both its own and 
that of other countries, is of great importance to 
tiade, while the fact that England is on the path of 
migration fiom the mainland of Europe to the Far 
West means that this country is liable to infections 
impoited fi om all quaiters of the globe Dr Hutt 
deals in inteiestmg detail with these and other aspects 
of the problems of international hygiene He begins 
with one of the fundamental problems—namely, 
how infectious diseases are kept out of a maritime 
country—and goes on to discuss land frontiers m 
lelation to infectious diseases and the "various 
sanitary comentions Our dependence upon the 
Dominions and continental neighbours for om food- 
supply leads to a discussion of the international 
problems connected with food The chapter on the 
difficult subject of drag habits opens up a new field 
of preventive medicine, and Dr Hutt’s summary* 
of the wothmg of the Dangeious Drugs Acts of 1020 
and 1023 is admnablv balanced. Following chapters 
deal with the health of the seamen, and m particular 
the problem of venereal disease Wilting of industrial 
hygiene from the international standpoint, Dr Hutt 
stiesses the point that any restriction m industry 
which makes for the health of the workers should bo 
imposed equally on all nations, the existence of 
an International Labour Office and of the League of 
Nations Health Organisation, whose woik is well set 
out m this book, may make this a practical ideal 
Yoluntaiy woik such as that of the League of Red 
Cioss Societies is also playing a \ aluablc paifc m the 
international field. Intel change of public health 

personnel, made possible by the generositv of the 
Rochcfellei Foundation, mav prove the best means 
of all for pooling Ingiemc experience, and it was 
picsumably Dr Ilutt’s visit to Austria in such circum¬ 
stances that stimulated him to write this admirable 
book__ 

JOURNALS 

British Jocrnal or Ofhth vlmology 
September —This numbei is mainly devoted to 
hereditary and family diseases C II Usher gives 
two pedigrees of hereditary optic atrophy li it 
James a pcdigiee of a fanulv showing hercditaiy 
glaucoma K. C. Davenport a family histoiy of 
choroidal saicoma Major J A Duggan anil 13 1 
Nana vat l have discov cred a family w ith blue sclei otic , 
.ind tlie same authors a fnmilv with aniridia -the 
juxtaposition of these vanous narratives is calculated 
to enhance their value 

Oct lar—N Pines contubules a paper on .11 tonal 
hypertension and retinal chances The general 
practitioner is sometimes appealed to by spcunn-is 
to record obscivations of this nature ami wo e mnot 
but be gi at of ul when tlie appeal, as m t, »-' «iye, is 
re-ponded to In over a hundred oa-es ^en n 
geiiei-il nrictice the blood pressure (*.v-.t«be and 
di.i-tolic) wa*. cmrelited with the ‘•tale of the 
u-ilv xovoalod bv the ophthalmoscope the urine 
hung il«u evimmeil m most cases >.»r tins work 
eoii'idinble experience with the ophtlnlmo-ij«P- 
I. qmreil m 1 this tin*.lutln.r |W''i'='y II,S ™ 
tilde. m which tin* various -igns <>f degeneration of 
the v.-.U are ...related with different degreys of 
hvp.rpiesis mil with i is. s of dialxtes i- of di-tm.t 
value Tlie different vasculai signs u*uallv took.-U 
to*- an f iluil it.ai mil the fr. qui wi with whnli they 
\\t n found is notori but tht miin importt* : 
.ilhilml to the sign of tran-Iiti. nrt of the ‘tcoiidary | 


aiteries (In the mam arterial branches the blood 
column is so thick that it is itc e ]f sufficient to came 
loss of translucencv) When translucency was 
complete the blood piessure was normal in .ali ca-e- 
When translucency was meomplete or ibsent the 
general blood pressure was in all eases nbnorinalh 
high This is a valuable obsciv.ation but needs 
checking hv other observers, especially m regard to 
the age of the patients In eldeilv patients a certain 
loss of translucency is the rule without the existence 
of any unduly high arterial tension. 

Koiember .—In the second of two shoif papers 
T Harrison Butler reports a case of monocular 
diplopia which must be unique The slit lamp 
showed the cause of the diplopia to he a Inigo fluid 
cleft in the cortex of tlie lens This formed an 
optical opacity dividing the lens into an upper and 
a lower segment These acted independently, forming 
an upper and a lowei image upon the’ return — 
Tschei mug’s Photomcliical Glasses form the subject 
of a paper bv W A Wille (Jav a) Tlie object is to 
render possible a quantitative estimation of the power 
of adaptation to darkness Tlie apparatus consists of 
a senes of plain dark glasses and a light-tight frame 
The glasses are graduated thus No 1 hts through 
one-tenth of the light, No 2 onc-hundreiltli No 3 
one-thousandth, and so on Tlie test is a candle 
flame at half a metre distance and the dm best glass 
tlirough which this can he seen is the measure of the 
powei of adaptation It can be used as a mea-aire 
of night blindness m any disease wheie this is n 
symptom. A differentiation must be made between 
tlie first or pnmary adaptation which takes jilace 
within 10 or In minutes, and the seconilarv which 
takes place witlun half to tin ee-quai lets of an hour 


imparts anft ^tnalgtiral Rewrite. 

OEXASPRIX 

{Gexatosvx, Ltd , Loicunoiiotoii, Lm f-ti itsamr) 

Gennspnn is an acetvl salicvlic uud (n-pirin) 
preparation put up m the form of tablets c.mviiuonl 
for the treatment of headache, toothache, it*uraltnn. 
neuritis lheumntism, also foi influenza and nil ft yiri-u 
conditions The tablets when annlv-ed win* muint 
to contain — 

Acetvl Milnvllc ncul v " J H - r to11 * 

Starch m 

Ash T r-,r ’ 

Tree-alicv lie aud was absmt 

The weight of ench tablet is (> 5 gi > l( l 1 "' 

gi of pure acetvl salicylic acul 


•* MINTIES 

(Jvwi- -tuimiv ilixnrit-ox c wrtT~ |* T " 
-.11X1 VI 'Tt on ) 


-HI I TV II- 


Min'ies an* a bird op i W .''Im - 

ra«ant but not too pionoimi-fd H 1 '* .'mlam 
mt Thev ili-solvt -lowlv m th, . tj, 

the thro it in a inni-t ‘•tate and do not ‘ j, , „ 

palnto Auihsi«. hhrnvH tint " u ' . i xt | t 

math from pine and wlnih.... i. t , in 
yw eel i- vvrapp.il m w ixcil t l’*<" <N i'm Mi¬ 


lt m .i dry condition ami fr»« fr-nn 
coiitamm iti.nis 


-Mi -i- Miiv k II vxni r\- ltd I fltnn 

.mil .irt now m a poMtnm to -npply. “J* J 
of a lm. ow.br. ninth is paid il l* "" ', 1)n ' r ^ 

t.ik. n bv tin mo-t fa-tidiou- patoid Tu * 
of tin- protlutt nr. <ipliil m activity U • - , it/ > 

of fr. -h Iiv. r J in p.os.b r i--upph'd in 1 ' > 

or , and k oz l>*.ttb- 
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THE SUBNORMAL SCHOOL CHILD 


Pnnciptts obsfa "withstand the "beginnings, the 
remedy is prepared too late when, through long delays, 
diseases have become rooted Ovid’s maxim is 
illustrated nowhere so well as in the experience of 
the school medical service For it is increasingly clear 
that the school doctor does not see the beginning of 
many constitutional diseases even in the 5-year-olds 
as they first enter on school life Sir George Newman 
in his annual report 1 tells us that from one-quarter to 
■one-tlnrd of school entrants need medical attention, 
and with the majority of this group it is not merely a 
defect here and there that requires to be put right, 
it is too often a degenerative process, a delicacy 
of the whole system And we now seem to have 
approached the position where this yearly recurring 
burden of disease shows no substantial change for the 
better The variety and vagueness of the terms used 
to indicate the child in poor physical condition—mal¬ 
nourished, delicate, debilitated, subnormal, neuro¬ 
pathic, and so on—show the difficulty found m defining 
the picture, and, owing to wide personal variation, 
even among trained observers, in judging the presence 
and extent of this inferior metabolic and physiological 
deielopment, the number of such children appears 
to vary widely m different localities In Birmingham, 
for example, “ delicate ” children are assessed at 
I 6 per 1000 of the school population, m Manchester 
at 17 2, in London at 24 5, and in Cumberland at 
70 7, and even the higher figures probably represent 
but a fraction of the total number of school-children 
whose health is below normal Detection and treat 
ment of actual abnormality—e g , of vision, teeth, or 
hcanng, however necessary they may be, are hardly 
witlim the province of preventive medicine, which 
stands for a knowledge of the factors influencing the 
metabolic processes of growth and nutntion and an 
abihlv to recognise early departure from the normal 
or ci cn the tendency to departure Apart from con¬ 
genital and acquired defects the pathological processes 
that affect children seem to bo comparatively few m 
number, but the sensitiveness of the young child’! 
non ous system is such as to make functional derange 1 
ments extremely common, and it is the study of these 
ulueli should rex cal types of aberration or diathesis 
factor” ' >nn ^ us 1,1 ^ lc en ^ *° a realisation of causal 

It iim it present be impossible to differentiate 
?wV,r ‘ ln> c 0ne „ llntlle sis from another , this does not 
s ‘ r ? E , 0R0E who believes that 

hehifo?, t lC < MU,1> cvcn noTV affords broad and 
!h «d ,o d tili* 0US Io , r practicc Overlapping and ill 
of ill i,-| *^ ie recognises two common tvpei. 

whom il!? ' 1 " C uW r n (1) Tll ° catarrhal child! in 
hnmhoul t % l * a t0, \ dcnc y hypertrophy of the 

" 1 * ?7 s l'ceial susceptibility to inflam- 

m »\ 1.C .tl.!r Vi 0 " fr °, m nmt ° Us surfaces This child 
in uUurtlim and irntahle or fat and phlegmatic 


<1it<T M, '(r ’| , Olil’ctJ h o( tfioTloSl'ilf . \ nnu , r ', 1 Rc P°rt *><'U*e 
l’«-C H M oia ,? 2d * <Inc,Uon tor thc Y " r 


he has a tendency to seborrhcea or urticaria, shows 
irregular furred areas on the tongue, eczematous 
patches or fissures on the skin,and catarrh of the mucous 
membranes (2) The neuropathic child, who shows 
lack in nervous regulation of the whole body with 
atony of the muscles, the weight of the body being 
balanced by stance rather than by muscular action 
This child is pale and thin with round shoulders and 
excessive lumbar curve His aspect at rest is listless 
and apathetic, hut he is excitable, impressionable, and 
sensitive, liable to habit spasm, to headaches, and 
unexplained pyrexia Inadequacy whether of nutri¬ 
tional processes or of muscular and nervous control 
aTe without question the precursors of much definite 
ill-health and invalidism, yet the clinical assessment 
of such children is a matter of great difficulty, for we 
have no reliable methods for estimating their physical 
condition by reference to a norm The commonly 
employed ratio of weight to height vanes m normal 
children so widely as to he unserviceable for the 
detection of subnormahty in the individual The 
child’s general physical and mental condition can only 
he assessed after the closest observation by an 
expenenced clinician of minor inequalities of growth 
and condition "Where any aberration from the 
normal is found Sir George Newman makes the 
very practical suggestion that the child should he 
arraigned in the mind of the examiner under the 
following catechism — 

1 Is the debility due to general nurtural neglect in 
the child’s home—insufficient sleep, inadequate and 
irregular meals, or vitiated atmosphere ? 

2. Is the debility the manifestation of some 
particular disease such as tuberculosis, rheumatism, 
or rickets 3 

3 Is it the after-effect of recent illness, measles, or 
broncho-pneumonia 3 

4 Is it an early sign of some oncoming disease 3 

5 Is it due primarily not to bodily disease, but to 
neuropathic or psychopathic disease 3 


It is along such lines that causal factors will be 
elicited and insight gained into the part played by 
heredity, postnatal disease and nurture, whether the 
latter be faulty in respect of insanitary surroundings, 
improper feedmg, unhygienic living, insufficiency of 
sleep, or the comprehensive neglect of incompetent 
motherhood 

Whatever may he the final verdict on the causation 
of physical defect in childhood it is the earliest years 
preceding school-life, in winch the child is being 
moulded within thc limits of heredity, that bear the 
brunt of responsibility It is at this time that the 
child is most susceptible to the influence of environ¬ 
ment, favourable or the reverse, and infectious and 
infective diseases leave the gra\ est sequel® Medical 
officers who have earned out continuous supervision of 
children from prenatal existence to school age all 
agree that the incidence of defects m such supervised 
children is far less than in the comparable controls 
Much of the school medical work is onlv necessary 
because mental and physical nurture began too late 
It i» both expedient and economical for us. Sir Gi orge 
Niwmaj. writes, to do thc most we can for the aoun" 
child from birth to school age To this tnd lie'advo’ 
cates extension of the matermtj and child welfare 
silieinc and its coordination with the school medical 
sen ice by opening and extending jiursen- schools 
whose chief functions should he the phisical and 
social welfare of the <hdd, coupled with season and 
motor training dong the broadest edueation.il l mc . 
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THE TOX/EMIAS OF PREGNANCY. 

A clinical and biochemical study of the toxaemias 
of pregnancy has appeared this week in the shape of 
a report 1 to the Medical Research Council from the 
Research Department of the Glasgow Royal Maternity 
and Women’s Hospital by J N Cbuickshank, 
J Hewitt, and K L Coupee It is based on the 
record of 200 cases of albuminuria during the second 
half of pregnancy (excluding albuminuria due to 
infection of the unnary tract) in all of which a full 
clinical examination and study of the chemistry of the 
blood and unne was made Forty-two other cases of 
normal pregnancy were investigated in the same way to 
serve as controls, and the general object was to check 
and evaluate the changes and reactions in the blood and 
unne which have been supposed to characterise these 
toxic states or to indicate disordered function 
Though the increasing application of biochemical 
methods to clinical medicine has raised expectations 
of rapid advance in the early detection and differentia 
tion of toxic states m pregnancy, such expectations 
are not realised in this laborious investigation The 
results obtained are negative rather than positive, and 
many biochemical changes, whose diagnostic or 
prognostic value has been alleged, are shown to be 
unreliable guides The report is particularly emphatic 
on reputed tests of hepatic function, and the statement 
is made that “ not one of them seems to be of practical 
use m the diagnosis or prognosis of cases of toxaemia 
Evidence of impairment of the function of the liver 
was found in some of the normal controls—more than 
is usually suspected in normal pregnancy—and there 
was apparently no correspondence m the abnormal 
cases between the results of the tests of hepatic 
function and the seventy of the symptoms This 
conclusion is of considerable clinical importance as 
some of these tests have been advocated as affording 
definite indications for the termination of pregnancy in 
cases of albummuna 

As the research was approached from the clinical 
side the classification m use in the Glasgow Maternity 
Hospital was adopted, four groups being differentiated 
These are albuminuria without toxic symptoms, 
albummuna with toxic symptoms (pre-eclampsia), 
eclampsia, and nephntic toxaemia Whilst the first 
three, from the clinical standpoint, seem to form a 
senes in which the same type of toxaemia is seen in 
increasingly severe degree, a more definitely rena 
factor is considered to be present m the nephritic type 
It is of practical importance to differentiate those cases 
in which the danger to be feared is immediate—i e , 
eclamptic convulsions—from those in which the risk 
is the more remote one of permanent damage to the 
kidney, hence the portions of the report that wifi he 
found of particular interest to those engaged m 


A special study was made of the power to excrete 
chlorides in view of Habding and van TTtcks 
assertion that interference with the excretion of 
chlondes is a characteristic of the toxaumas of 
pregnancy These writers also say that it is essential 
to withdraw all chlondes from the diet As no ill- 
effects were observed when increasing doses of salt 
were given to patients who were recovenng on a 
routine treatment, the conclusion is reached that 
the views of Habding and van "Wtcic are incorrect. 
There are many other matters of interest m this 
report and not the least are those embodied in the 
second part of the appendix on the relative incidence 
of the vanous forms of toxauma in a senes of 23,630 
cases admitted to the Glasgow Maternity Hospital m 
the ten years 1913-22 


THE GENERAL MEDICAL COUNCIL AND 
INCOME-TAX 

It seems rather hard that the General Medical 
Council, a body created by statute for the performance 
of certain official functions m relation to the medical 
profession, should have to pay income-tax as though 
it were a mere commercial undertaking Its statutory 
functions are the supervising, inspecting, and reporting 
upon medical studies and examinations, the prepara¬ 
tion, revision, and issue of the Butish Pharmacopoeia, 
the registration of qualified practitioners, and the 
judicial investigation of complaints against them. 
Towards the cost of performing these duties and the 
necessary secretariat and office expenses the General 
Medical Council receives income from registration fees, 
dividends on investments, and profits on the sale of 
publications It had been contended for the Council 
that its statutory purpose is a charitable purpose— 
since it is for the benefit of the public that there should 
be an authoritative list of good doctors and an 
authoritative list of proper drags—that the Council 
exists for that purpose only, and applies its income for 
that purpose only, and that it should therefore he 
exempt fiom income-tax as being a chanty Mr 
Justice Rowe ATT, however, held that the Council’s 
funds are liable to income-tax assessment He could 
see no signs of a trust for the improvement of the 
practice of medicine , the fact that Parliament has 
given the Council certain duties which are for the good 
of the public does not make the Council a, charitv. 
To be a charitable body a body must be a chan j 
within the statute 43 Ehz cap 4, or must be analogous 
to bodies which are within that statute Socie ies o 
the benefit of professions or trades are not soae 
with charitable objects withm the meaning o 

The General Medical Council, said 
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•with the degree of albummuna 
group the outstanding difference was 
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tendency o blood pressure m cases in which it Council is carrying out statutory du ies ° 

wiicu the amount of albumin was high Sometimes 
of albummuna was raised 


Sometimes 
out of all 
Another 


of the public undoubtedly, —- ,, 

imposes duties for the benefit of the pu ic P 
sorts of bodies and these bodies cannot all e c 
In short, the Council stands outside the statute of 
Elizabeth and so must pay _______ 
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THE PREVENTION OF DIPHTHERIA 

I>* London diphtheria has a higher incidence and 
mortality than in almost anv other European capital 
and there seems to he no reason for supposing that its 
ravages will diminish under present conditions This 
fact makes it necessary for the responsible authorities 
to give careful consideration to the modem methods 
of controlling the disease In a preface to Dr Graham 
Forbes’s recent report the Medical Research Council 
sav that ‘ the large bodv of evidence already available 
leaves no doubt that the disease and its often fatal 
consequences mav now fairly be called avoidable ’ ; 
whilst Sir George Yewman in his report to the 
Mmistrv of Health for 1925 stated that “ as antitoxin 
has proved itself the best method of treatment so 
i mmun isation appears to be our best prophvlactic ” 
It is not surprising, therefore that the London Countv 
Council should have decided to re-examine the neei 
for taking fresh measures to combat diphtheria and 
it would be regrettable if incomplete accounts of their 
Health Committee’s report should give rise to an 
impression that they are opposed to the active 
immuni sation of school-children This report was 
presented on Yov. 29th, and those who studv its full 
text, as given m the Medical Officer for Dec 3rd will 
see that the Committee are bv no means against 
Schick-testing and immunisation, though thev feel 
that more evidence is wanted before these measures 
are applied to the school-children of London as a 
whole They point out that there is as vet insufficient 
evidence to demonstrate then- effect on the incidence 
ot diphtheria m anv given communitv m which the 
thc ma^ori^- of the child population 
has been protected; for though m Yew York Chtv 
over COO 000 children were tested and over 400 000 
immunised between 1916 and 1926. the total number of 

tW nnf?i £ !u h ° 01 age VL ab 5 ut 1 650 000 and the fact 
that until this year the disease has been steadilv 
dmumshing cannot with certainty be attributed to the 
use of toxin-antitoxin On the other hand the 
Committee point out that “ according to authoritative 
American observers, as a result of observation over 
periods ranging from three to six vears, no child who 
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these are us e ,i a° ne< *, The extent to which 

recommend lmmumsnffiSf 11 ! la fF cl T on those who 

cmphasi<!e<i a t the i^ISV 011 v°, ^ public, as was 
but the Council’s 1 TenH)^ wb,C *i^ 0 report on p 1274, 
tint local education n^r,e OIm a lltee ? bTlous, F believe 
wlnt i* needed at aat ^ experiment are 

desirable f th,isav P ^? l V, m °,, « would .appear 
both aoluntnn and public 11 ^ b j bwilt , h bodies 
1 'rondH ti K \ V* ‘ ncl «dmg hospital* 

tlx nna-ure should assist^n, 35 ^ 0 tbo ^’undnoss of 
fnr a* po*~ible. In t lie l l ° borough council* a 
mfomiation on the subject 0 " 1 ” 13 * 1011 of ** ,,H onta tiv 
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u*ing »u school otgamcatin^ -f 011 ' 1 ' no ,>b iection to 
rpani .ation as a means of spreading 
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information to parents who desire to he informed on 
the subject In Holbom. Deptford, and Camberwell 
leaflets prepared by the borough medical officer of 
health are distributed through the schools and these 
facilities will he extended to any other metropolitan 
boroughs which wish to adopt* the same methods 
The report recommends “that those parents who 
desire that their children should be protected bv 
immunisation should he given every opportunity of 
satisfying their wishes ” In conclusion we mav point 
out that the Council are responsible for a school 
population of well over 600,000 children. Before 
applvmg a comparatively novel method on so large 
a scale thev are justified in awaiting evidence of the 
most definite kmd, and although in the Medical 
Research Council’s publication there is cumulative 
favourable testimonv to the benefit of toxm- 
antitoxm in residential institutions and hospitals vet 
the number of school-children immunised in this 
country—e g . m Edinburgh and Aberdeen—has been 
relatively small. Until more is known of the incidence 
of the disease among the half million immunised 
children in Yew York City no more than tentative 
deductions can be drawn about the effect of the new 
methods on the incidence and mortahty in a laree 
communitv _ * e 

THE ACTION OF LIGHT ON THE EYE. 

The retinal currents have often been investigated 
smee their discoverv manv years ago bv F Holmgren 
of Upsala. and they are a valuable* index of the 
activrtv of the retma They are due. however to 
processes taking place in the eve rather than m'the 
optic nerve and they do not tell us how the results 
of the retinal activity are transmitted to the brain 
During the past two years E D. Adrian, bv recording 
action-currents with the capilhary electrometer and 
an amplifvmg svstem has investigated the impulses 
occumng in various types of peripheral sense-organ 
and has found that there is a close agreement m 
the behaviour of the different lands of end-organ 
and m the impulse discharges set up bv them In 
experiments (with Rachel Matthews), 'which hare 
recently been recorded 1 he has broken new ground 
by using a special sense-organ, the eye of the conger-eel 
and recording the discharge of impulses in the ontie 
nerve and its relation to the electee changes in the 
retma The results of this research show that the 
activitv of the optic nerve is in close agreement 
with that of sensory nerves although the mSsm 
of the receptor apparatus of the eye is naturallv 
far more complex than that of the peripheral sense- 
organs By means of a capillarv electrometer and 
valve amplifier, the action-cuirents of impulses 
in the optic nerve of the eel and frog were recorded 
when the retina was stimulated bv light It was fornd 
that the action-currents do not differ appreciaWv 
in time relations or m grouping from those In other 
sensorv nerves and their size is not affected hv f 
strength of the stimulus (all-or-nothin~ r* 7 nfi«i\ e 
When the eve is illuminated the discharge!2jraS£ 
nscs rapidlv to a maximal frequenev nndcif,? 
declines at first rapidlv and then more* slowlv tf 
the illumination has lasted a second or fi 

is a renewed outburst of impulses when the^Jhf^ 
tuined off Owing to the SmI, tbe light is 

chap with steadv illumination a raoiement^of 
light and shadow in the visual field is a ° r 

effective stimulus than a steadv pattern 
letm.al image does not exceed* 1 mm m / be 

the effect* of an increase in the si 7e of the abamctcr * 
the same as those of an increased 'intensity ofIn„f are 
tion Both the latent penml and f,Ilumina ' 
frequenev of the discharge are determined m ' lsimurw 
match- In the quam.tv of light m unTrime 
frequency is not directlv rronnrtwn,] i ll ' 1,1(1 
the retinal image The H tf, 0 thc *»«» of 
threshold intensity for the human cve'Y^'V and 
kmd MI.cn the retinal cuS and the 'nil " ^ 
discharge a re compared ,t found ll^tThe ,mtml 
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THE TOXAEMIAS OF PREGNANCY. 


A special study was made of tlio power to excreto 
chlorides m new of Harding and tan Wtck $ 


A CXXNICAX and biochemical study of the toxemias ass^Ton that mterfei^T^tli the ^creSinM 
of pregnancy has appeared this week in the shape of chlorides is a °! 


and Women’s Hospital 
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ORUICksiiank, effects were observed when increasing doses of salt 
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^rdl of200 cases of aibummuria diu-mg the second routine tmaim^tl the conclusmn mmS that 
half of pregnancy (excluding albuminuna due to the news of Harding and van Wtck are incorrect 
infection of the urinary tract) hi all of which a full There aie many other matters of interest m tim 
chmcal examination and study of the chemistry of the report and not the least are those embodied m the 
blood and urine was made. Forty-tu o other cases of second part of the appendix on the relative incidence 
normal pregnancy wereinvestigated in the same nay to of the various forms of toxauma in a senes of 23 030 
serve as controls, and the general object was to check cases admitted to the Glasgow Maternity Hospital in 
ana evaluate the changes and reactions ni the blood and the ten veais 1913-22 

urine which have been supposed to characterise these “ _ t _ 

toxic states or to indicate disordered function 

SS& THE general medical council and 

of rapid advance m the early detection and differentia- INCOME -TAX 

tion of toxic states m pregnancy, such expectations It seems rather hard that the General Medical 
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I of the various forms of toxauma in a senes of 23,030 
cases admitted to the Glasgow Maternity Hospital in 


THE GENERAL MEDICAL COUNCIL AND 
INCOME-TAX 

It seems rather hard that the General Medical 
Council, a body created bv statute foi the performance 
of certain official functions m relation to the medical 


are not leahsed in this labonous investigation The Council, a body created by statute foi the performance 
results obtained are negative rather than positive, and of ce rtam official functions in relation to the medical 
many biochemical changes, whose diagnostic or profession, should have to pay income-tax as though 
prognostic value has been alleged are shown to be lt ,rere a meie commercial undertaking Itsstatutorv 
unreliable guides The report is particularly emphatic fmictlons are the supervising, inspecting, and reporting 
r e8tS f hepatic function, and the statement medical stud ies and examinations, the prepara- 

s made that not one of them seems to he of practice ^ levis and lssue of t]le Bufclsh P i a rmaco£m, 
use in the diagnosis or prognosis of cases of toxaemia ” , t * . . y - , « , , , / ,, 

Evidence of impairment of the function of the liver ^g.shation of qualified practitioners, and the 
was found in some of the normal controls-more than ^ dicia instigation of complaints against them, 
is usually suspected m normal pregnancy—and there Towards the .cost of performing these duties and the 
was apparently no correspondence in the abnormal necessary secretariat and office expenses the General 
cases between the results of the tests of hepatic Medical Council receives income from registration fees, 
function and tlie seventy of the symptoms This dividends on investments, and profits on the sale of 
conclusion is of considerable chmcal importance as publications It had been contended foi the Council 
some of these tests have been advocated as affording that its statutory purpose is a charitable puipose— 
lefinite indications for tho termination of pregnancy m since it is for the benefit of the public that there should 
cases of albuminuria be an authoritative list of good doctois and an 

As the research was approached from the cluneal authontative list of proper drugs—that the Council 


ude the classification m use in the Glasgow Maternity exists foi that pin pose only, and applies its income for 
Hospital was adopted, four groups being differentiated that purpose only, and that it should therefore be 
riiese are albuminuria without toxic symptoms, ese nipt fiom income-tax as being a charit\ Mi 
ilbummuna with toxic symptoms (pro eclampsia), j lIs tice Rowlatt, however, held that the Council’s 
iclampsia, and nephritic toxaemia Whilst the first funds nre hable to income-tax assessment He could 
hree, from the chmcal standpomt, seem to form a gee u0 signs D f a trust foi the improvement of the 
senes m which the same type of toxaemia is seen in ctice of me( j, c , ne f the fact that Pailiament has 
ncreasmgly severe degree, a more definitely renal glven the Council ceitam duties which are for the good 
'actor is considered to ho present m the nephntic type q{ t]ie ubIl0 does not make the Council a cliaritr. 
.t is of practical importance to differentiate those cases Tq b(j r chant «ble bodv a body must be a clinntv 
n which the danger to be feared is ^tlim the statute 43 Eliz cap 4, or must be analogous 

sclamptic convulsions—from those in which the risk - mtiim that statute Societies for 

s the moie remote one of permanent damage to tho 1 .j_ are n ot societies 

ndney, hence the portions of the report that will be the benefit of professions or trades arc n ^ 
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ibstctnc piactice are those analysing the symptoms in income-tax law The Gene ty , its object is 

lie various types, such as the correlation of the blood the judge, is not exactly such profession , it is 
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other causes of migraine had been eliminated, he 
found evidence of disturbed liver function in more 
than 90 per cent The tests employed were the 
van den Bergh reaction and estimation of the urobili¬ 
nogen of the urine The cases were divided into three 
groups in the first, there was hemicramal headache 
with digestive disturbance , in the second group of 
15 cases this headache was associated with nausea 
and vomiting, the classical “ bilious attacks ” ; m 
the remaining eight cases the abdominal symptoms 
were pre dominant and often severe, simulating 
organic disease of the biliary tract, although neither 
cholecystography nor laparotomy m five cases 
revealed any evidence of orgamc disease The pre¬ 
dominance of females over males and the presence 
of a family history of migraine were apparent m the 
whole senes in typical manner In 91 per cent of 
the whole series the van den Bergh reaction showed 
a latent icterus with a bilirubin retention of from 
I to 5 units, the normal bemg 0 8 units or less The 
urobilinogen was similarly increased from 1-35 up 
to 1-200 in the most extreme cases It is suggested 
that this evidence points strongly to hepatic dys¬ 
function The explanation put forward hy Diamond 
is that the failure of the liver leads to the passage of 
toxic putrefactive substances from the portal into the 
general circulation, by means of which vascular 
changes are produced m the cerebrum or other 
viscera, all possibly of an anaphylactic nature The 
treatment deduced is the withdrawal of animal 
proteins and the adoption of a stnct lacto-vegetarian 
diet, lacto-dextnn and various sour milks bemg 
added with a view to changing the intestinal flora 
The occasional use of cholagogues is advocated as 
an aid to biliary secretion The favourable results 
reported by Book in the paper to which reference 
has already been made give a hint that drastic dietetic 
measures are not always wise, Diamond’s observa¬ 
tions on bilirubin retention, however, may mdicate 
that we are approaching the solution of a problem 
of great practical importance, even if migraine is 
sometimes classed amongst the minor maladies by 
those who do not suffer from it 


POST-VACCINAL ENCEPHALITIS IN HOLLAND. 


In a recent issue of the leading Dutch medical 
journal Dr J T Terburgh, 1 the medical officer of 
health at The Hague, deals with the occurrence in 
Holland of encephalitis after vaccination, to which 
wc have drawn attention on previous occasions 5 
Since lus previous communication to the same journal, 
made m collaboration with Dr P S van Bouwdyk 
Bastiaansc and Dr Bijl, Dr Terburgh has collected a 
total of 124 cases of “ post-vaccinal encephalitis ’ ’ which 
have occurred m Holland He remarks that though 
this number is regrettably high, the total is small in 
view of the large number of vaccinations performed 
in the country. The first of the 124 cases occurred 
m June, 1923 During 1924, up to August 1st, four 
more cases were reported, two of which had been 
Miccmated m March and one m July, while the date 
ot the fourth child’s vaccinntion was not known Of 
', e c i lsos > f' vo died In the following tricmuum, 

therefore Augus r lsfc ’ 1924 > to August 1st, 1927, 
19 cases of encephalitis following vaccma- 

m cael »T d * ™ lh 30 deal4 « The number of cases 
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March headed the list with 44 cases, not a single case 
was notified in November and December, although 
70,164 vaccinations were performed in these two 
months, and there was a considerable irregularity 
m the number of cases notified in the other months 
during the trienmum m question. It is noteworthy 
that a much larger proportion of cases occurred m 
country districts than in large towns Thus in 
districts with less than 5000 inhabitants the incidence 
was three times greater (32 oases per million inhabi¬ 
tants) than m those with more than 100,000 (11 per 
million) The number of cases m the various Dutch 
provinces also showed great variations While, for 
instance, the province of Zeeland had. 52 cases per 
million inhabitants, the province of Limburg had 
only two, although more vaccinations were performed 
in Limburg than m Zeeland during 1925. A table of 
the encephalitis cases at various ages shows that only 
one ease occurred in each of the first two years of life, 
as compared with seven in the third year, 34 in the 
fourth, 27 m the fifth, 37 in the sixth, 15 in the seventh, 
and 1 between the seventh and twelfth, while the 
age of one patient was unstated Another table 
shows that cases occurred in only 73 of the 1080 odd 
urban and rural districts in Holland, and that m 49 
of the 73 only a single case was notified as compared 
with 24 in which there were more than one The 
vaccine lymph employed m these cases had been 
prepared at Amsterdam, Rotterdam, and Groningen 
respectively 101 cases occurred after use of the 
Amsterdam lymph, 16 after the Rotterdam lymph, 
and 6 after the Groningen lymph This is equivalent 
to one case for every 6604, 9257, and 5585 vaccina¬ 
tions respectively The Amsterdam and Groningen 
lymph, therefore, seems to have been associated with 
more cases than the Rotterdam lymph. The reaction 
on the arm varied considerably in the children 
affected In only one instance was it severe, while in 
many cases a normal or slight reaction was reported 
Dr Terburgh does not believe that post-vaccmal 
encephalitis is caused by the vaccine virus itself or 
by organisms that gam entrance to the body simul¬ 
taneously with the vaccine virus, he inclines to 
the view, which is also held hy Prof H AJdershoff, 
director of the Dutch Serological Institute at Utrecht, 
that the process of vaccination rouses into activity 
an unknown dormant virus which is the cause of the 
encephalitis __ 


MULE-SPINNERS’ CANCER 

We publish in this number an extract from a 
report, drawn up by Dr J Robertson of Darwen for 
his health committee, m which he deals with cancer 
in mule-spmners Dr Robertson has conducted a 
careful inquiry into this condition and has recently 
published a detailed account of Ins results 1 Ho 
comes to the conclusion that, contrary to the 
findings of the Departmental Committee which was 
appointed to consider this condition, scrotal 
epithelioma in spinners is not caused by oil sprayed 
from the working mule and that the faller shaft 
does not take any part in its causation He finds 
the causative factors m a dirty scrotum and 
mechanical friction from the hard cloth of the 
overalls, the effect of this friction possibly bemir 
aggravated bv the d>e of the overalls and'bv the 
use of an inelastic brace The factors incriminated 
by Dr Robertson arc howeier hypothetical, while 
certain kinds of oil have been shown to be possessed 
of carcinogenic action not onlv for mice but also 
for men The careful observations of Dr Vlex 
Scotl on the occupation dermatoses of paraffin 
y others m the Scottish shale oil mdustiv* afford 
abundant evidence that certain oils produce cancer 
of tlic skin m man, nnd that the skin of the scrotum 
is particularly susceptible to this particular a-enf 
I)r Scott h observations clearly show that for this 
form of occup ationa l cancel there are certain definite 
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negative reflection of the retinal response occurs at 
a fixed interval before the beginning of the optic 
neive discharge This “ retinal-nerve ” interval has 
an average value of 0 1 second m the eel The constant 
“ retinal-nerve ” interval is probablv due to tune 
lost in conduction through the synapses of the retina 
When the light is turned off, there is a constant 
interval between the beginning of the positive retinal 
response and the “ off ” discharge in the optic nerve 
The parallel effects of an increase of area and an 
increase of intensity can be explained by assuming a 
spread of the excitatory process into regions surround¬ 
ing the illuminated area This agrees with the fact 
that it is impossible to confine the discharge to 
single fibre of the optic nerve by limi ting the size 
of the image In a 2-4 lb conger-eel the optic 
nerve is 11-2 cm. long and about 0 5 mm m diameter 
There are large nerve-fibres m the middle and small 
fibres round the periphery In a section with 
total of 8000 nerve-fibres there are about 6000 small 
fibres and 2000 large ones The average number 
of fibres in the optic nerve of the conger is about 
10,000 Owing to the small number of fibres in the 
optic nerve of the eel and the large retinal area 
connected with one ganglionic cell, a spread of the 
excitatory process is not ruled out by the relatively 
low frequency of the discharge. 


THE STATUS OF MENTAL NURSES 

Fortt years ago the asylum attendant was so 
little removed from the old time “ keeper ” that she 
was ignored by the nursing profession and classed 
with prison, warders and policemen Largely owing 
to the efforts of the Medico-Psychological Association 
the status of mental nurses improved until in the 
Act of 1919 they were recognised as nurses and 
included m a supplementary register The Associa¬ 
tion sets an examination m mental nursing and 
awards a certificate of proficiency to successful candi¬ 
dates, and m the great majority of mental hospitals 
nurses are expected to obtain this The General 
Nursing Council, however, sets another examination 
for mental nurses, and will not admit to the State 
registers holders of the MPA certificate alone The 
G N C examination has been criticised as being too 
costly and setting too high a standard in general 
nursing for those who only wish to register as mental 
nurses. On the other hand, under the Association’s 
syllabus, the training of the mental nurse has been 
considered deficient in practical bedside nursing 
The fact remains that very few nurses in county 
and city mental hospitals sit for the G N 0 examina¬ 
tion, and their medical superintendents and com¬ 
mittees are fully satisfied if they hold the M P A. 
certificate There is however, no guarantee that 
this will continue During the last three years 
3509 mental nurses obtained the Associations 
certificate, yet only 126 were admitted to the 
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meeting of the Medico-Psychological Association on 
Nov 17th, when Prof G M Robertson proposed as a 
resolution — 


“ Arising out of the Report of the JJoyal t-ommission on 
Lunacv and Mental Disorders (p 107, para 102) and m 
accordance with the recommendation of the report of the 
Parliamentary Committee of Enquiry into Nursing, it is 
resolved that the Royal Medico-Psychological Association 
makes everv endeavour, bv negotiation or, failing that, ov 
obtaunng the insertion of a provision m any Lunacy 
Bill, to secure that the possession of the Certificate of 
Proficiency m Mental Nursing of the AssoeiationentitJes 
the holders thereof (both present and future) to he registered, 
on pavment of the fees, in the Mental Section of the Registers 
of Nurses of the General Nursing Councils, ana to enjov 
all the privileges of registered mental nurses, this to oe 
without prejudice to anv examination m mental nursing 
which the General Nursing Councils mav think fit to hold, and 
to be subject m the future to such supervision and standard 
as the General Nursing Councils mav think fit to impose 
as in the analogous case of the General Medjcal Council 
ind ' professional examinations ” 


While disclaiming any wish to interfere with the 
prerogatives of the General Nursing Council, Prof 
Robertson said that he felt it was not wise that 
nurses holding the MPA certificate should be 
excluded from the State registers A joint Adwsorv 
Council of the MPA and the Mental Nursing Com¬ 
mittee of the G.N C ensures practical identitv in 
training and standards between the two bodies and 
as Prof Robertson claimed, mental nursing demands 
quite as fine (if not finer) mental and moral q uali ties 
as general hospital nursing He was sure that the 
Association had no intention of giving up its certi¬ 
ficate, which he characterised as the greatest piece 
of work done for the care of the insane during the 
last 50 years. The policv of the Association, said 
Lieut.-Colonel J R Lord in supporting the resolu¬ 
tion, was to cooperate with the General Nursing 
Councils in the nomination of examiners and the 
establishment of the syllabus for their mental nursing 
certificate, and to encourage all mental nurses to 
secure registration The brunt of their exclusion 
from the register, he continued, fell on the private 
mental nurses who were kept out of all the principal 
nursing agencies and cooperations Under the new 
Rill for the registration of nursing homes they mil 
also be excluded from employment m these homes 
In Colonel Lord’s opinion the Association owed it to 
mental nurses that their proficiencv certificate should 
carry with it admission to the State registers, and 
since much of the work was voluntarv it could con¬ 
duct the examinations more economically than the 
State could do He went so far as to declare that 
common sense demanded the acceptance of the 
cooperation offered by the Association to the General 
Nursing Council Several speakers m the ensuing 
discussion felt that Prof Robertson’s proposal offered 
the only reasonable way out of a difficult position 
Opposition led by Dr.’ J. K Henderson and Dr 
Wolseley Lewis, was based on a difference of opinion 
as to which method would best increase the status 
and advance the interests of the mental nurse Dr 
Henderson preferred the system advanced bv the 
G N C , and called on the Association to put aside 
the sentiment attaching to its past admirable work 
and to march loyallv with the times Dr Lems 
said that 63 per cent of the candidates from his 
hospital were successful in the first examination of 
the G N C Dr. Bedford Pierce took the pomt of 
view that the nurses were to be compared with the 
growing child , in the past they had been under the 
tutelage of the Association, but the time had come 
when they might be left to go their own wav, and it 
was not seemly for the Association to legislate for 
them without consulting them Prof Robertson, m 
replying, agreed that nurses should hare “rfter 
representation on the Educational Committee ot xne 
Medico-Psychological Association He felt, however, 
that mental nurses were better off under the con 
of doctors than of their fellow-nurses, who snli e 
to despise them He carried his resolution by rg 
majority, and the future therefore hangs 


cooperation made to them 


HEPATIC DISTURBANCE AND MIGRAINE 

When aU the well-known.causes of wgESS* s °t 
which eyestrain mar be cited as me nroun 

have been excluded, there remains a g ^ e& ^ e 
of sufferers in whom the pathogenesis o recen t 

is obscure Evidence has accumMated jn receiw 
rears showing that in many such the L I funcfcl0ns 
liver to carrv out its normal detoxicau u ... 

mar be the explanation of the disorder . j ie 

published a paper bv Dr C H Book m wiuch ne 
reported 1 the favourable results of trea . d 

number of cases where this hypothesis had sen ea 
as the basis for his therapy, and a recent co « 
tion bv Dr J S Diamond lends further suppo^ 
to the theory * Working on the 3o cases__ 
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other causes of migraine had been eliminated, he 
found evidence of disturbed liver function m more 
than 90 per cent. The tests employed were the 
van den Bergh reaction and estimation of the urobili¬ 
nogen of the urine The cases were divided into three 
groups • in the first, there was hemicramal headache 
with digestive disturbance: m the second group of 
15 cases this headache was associated with nausea 
and vomiting, the classical “ bilious attacks ” , m 
the remaining eight cases the abdo mina l symptoms 
were predominant and often severe, simulating 
organic disease of the biliary tract, although neithei 
cholecvstographv nor laparotomv in five cases 
revealed any evidence of organic disease The pre¬ 
dominance of females over males and the presence 
of a famil y history of migraine were apparent in the 
whole series in typical maimer In 91 per cent of 
the whole senes the van den Bergh reaction showed 
a latent icterus with a bilirubin retention of from 
1 to 5 units, the normal being 0 S units or less The 
urobilinogen was similarly increased from 1-35 up 
to 1-200 m the most extreme cases It is suggested 
that this evidence pomts strongly to hepatic dys¬ 
function The explanation put forward by Diamond 
is that the failure of the liver leads to the passage of 
toxic putrefactive substances from the portal into the 
general circulation, by means of which vascular 
changes are produced in the cerebrum oi other 
viscera all possibly of an anaphylactic nature The 
treatment deduced is the withdrawal of animal 
proteins and the adoption of a strict lacto-vegetanan 
diet, lacto-dextrin and various sour milk* being 
added with a view to changing the intestinal flora 
The occasional use of cholagogues is advocated as 
an aid to biliary secretion The favourable results 
reported bv Kook in the paper to which reference 
has already been made give a hint that drastic dietetic 
measures are not always wise; Diamond’s observa¬ 
tions on bilirubin retention however, mav indicate 
that we are approaching the solution of a problem 
of great practical importance, even if migraine is 
sometimes classed amongst the minor maladies by 
those who do not suffer from it 


POST-VACCINAL ENCEPHALITIS IN HOLLAND, 

In a recent issue of the leading Dutch medical 
journal Dr J. T Terburgh , 1 the medical officer of 
healtn at Tlie Hague, deals "with. tlie occurrence in 
Holland of encephalitis after vaccination, to which 
we have drawn attention on previous occasions = 
Since lus previous communication to the same journal, 
made m collaboration with Dr F S van Bouwdvk 

fotalofiaj D ?*« B ‘V r Terbur ? h has collected a 
t otal of 124 cases of post-vaccinal encephalitis ” which 

have occurred in Holland He remarks that though 

t ™t m ‘r m tn Cr i 1S re S rett * bl I' ^gh, the total is small m 
view of the large number of vaccinations performed 

m JuneTo*r* -n ThC fU ?nof tbe 124 Mses occurred 
in June, 1923 During 1924, up to August 1st, four 

more cases were reported two of which liad bZ 
vaccinated m March and one m Julw Se the date 
of the fourth child’s vaccination was not known Of 

oX®a'° C r aSCS ’ tvro dlcd Ia the foUowmgtnenmum 
extending from August 1st, 1924 to Wuft 

13 deaths respectively There was thus a 
cent *l ,,C ,norta hty from 40 per cZt to 05 “ 

B Vcr c c „r CM ?n 'SStPT ° f a » theWb«E£ 
mo&thtv during the\ys W ° f Uus * aU ln th ' c 
medical prof "mou be-an ta JCai ^ » that 
' nc< phahtis ocZmnS 50r< ; nttontlon to 

more mild cwZ™ ” 7.7 ,'? cc >nation -o that 
.mthoritie- Thi re ms 1 eiT?**! the public health 

total nmnlwr of cav.<.s'iu»tUl <^ Clnb \ <1 '‘ lrl ' lt,on m the 
--- Cs n 01 nied ea ch month While 

r u!' r ‘’ inT|,J rhnft r,w * OcneiAundc Oct .'<nh is .,7 
’ f " T,,, 1 !'*-•> SI .ft« an .l76J 


March headed the hst with 44 cases, not a single case 
was notified m November and December although 
70,164 vaccinations were performed m these two 
months, and there was a considerable irregularity 
m the number of cases notified m the other months 
during the tnenmum m question It is noteworthy 
that a much larger proportion of cases occurred m 
country districts than m large towns Thus m 
districts with less than 5000 inhabitants the incidence 
was three times greater (32 cases per million inhabi¬ 
tants) than m those with more than 100 000 (11 per 
milli on) The number of cases m the various Dutch 
provinces also showed great variations. While, for 
instance the province of Zeeland had. 52 cases per 
million inhabitants the province of Limburg had 
only two, although more vaccinations were performed 
in Limburg than m Zeeland during 1925 A table of 
the encephalitis cases at various ages shows that only 
one case occurred m each of the first two years of life, 
as compared with seven in the third year, 34 m the 
fourth, 27 m the fifth 37 in the sixth 15 in the seventh, 
and 1 between the seventh and twelfth, while the 
age of one patient was unstated Another table 
shows that cases occurred m only 73 of the 10SO odd 
urban and rural districts m Holland, and that in 49 
of the 73 onlv a single case was notified as compared 
with 24 in which there were more than one. The 
vaccme lymph employed m these cases had been 
prepared at Amsterdam, Botterdam, and Groningen 
respectively 101 cases occurred after use of the 
Amsterdam lymph 16 after the Botterdam lymph 
and 6 after the Groningen lymph This is equivalent 
to one case for every 6604', 9257, and 55S5 vaccina¬ 
tions respectively The Amsterdam and Groningen 
lymph, therefore seems to have been associated with 
more cases than the Rotterdam lymph The reaction 
on the arm varied considerably m the children 
affected In only one instance was it severe, while m 
many cases a normal or slight reaction was reported 
Dr Terburgh does not believe that postvaccinal 
encephalitis is caused by the vaccme virus itself 01 
bv organisms that gam entrance to the body simul¬ 
taneously with the vaccme virus; he inclines to 
the view, which is also held by Prof H Aldershoff, 
directoi of the Dutch Serological Institute at Utrecht, 
that the process of vaccination rouses into activity 
an unknown dormant virus which is the cause of the 
encephalitis _ 

MULE-SPINNERS’ CANCER 

We publish m this number an extract from a 
report, drawn up by Dr. J Robertson of Darwen for 
his health committee, m which he deals with cancer 
in mnle-spumers Dr Robertson has conducted a 
careful inquiry mto this condition and has recently 
published a detailed account of Ins results 1 He 
comes to the conclusion that, contrary to the 
findings of the Departmental Committee which was 
appointed to consider this condition, scrotal 
epithelioma in spinners is not caused bv oil spraved 
from the working mule and that the' faller shaft 
does not take anv part in its causation He finds 
the causative fact ora in a dirty scrotum and 
mechanical friction from the hard cloth of 
overalls the effect of this faction poss/blvbemg 
aggravated by the dye of the overalls and'bv thS 
use of an inelastic brace The factors mcnmi'nated 
bv Dr Robertson are however hypothetical 
certain kinds of oil have been shoum to 
of carcinogenic action not onlv for mice 
for men The careful observation^ Td u ° 
Scott on the occupation dermatomes 
worker* in the Scottish shale ml 4 paraffin 
abundant evidence that certain oil* n fiord 

of the shm in man and thatthe caac <* 

is particularly susceptible to n Sr * ’, e 'crofum 
Dr Scott s obs^Ss Vearlv a S ent 

form of occupational cancer there--- - 4 f ° r tIus 


1 Jour 


are certain definite 


, F Rli'h ^oc lit it” Report* orThe* 1 ! 11 ■ 217 

uml ami Tin. Cinccr research 
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sites of election where carcinomatous changes occur 
most frequently, while there are certain areas of skin 
which seem to he practically immune against the 
carcinogenic action of these oils Of the susceptible 
sites the scrotum is one, the arm, forearm, and the 
back of the hands is another, while the leg is remark¬ 
ably resistant Obviously this site incidence cannot 
be explained by friction, nor does it depend entirely 
on the amount of the carcinogenic agent m play 
Dr Robertson’s pomt, that the oil is not carcinogenic 
because it does not produce cancer of the feet in 
mule-spinners although it undoubtedly comes into 
contact with them, seems to be made without due 
regard to Dr Scott’s observations Even though it 
may be true that m mule-spinners the oil is not 
sprayed directly on the overalls m the region of the 
scrotum, it does not follow that no oil reaches the 
scrotum The practical importance of this problem 
is to be found in the legal question whether cancer 
in mule-spinners is an occupational disease requir¬ 
ing compensation or whether it is due rather to 
the personal habits of the operator In view of the 
outstanding facts that cotton-spmners are exposed to 
the action of an agent of proved carcinogenic power 
and that the scrotum is the site of election for tlus 
agent, it is difficult to see how the Departmental 
Committee could have arrived at any other conclusion 
than that “ in the absence of exposure to mineral 
oils there would be no mule-spmners’ cancer ” 


CINEMATOGRAPHY OF INTESTINAL MOVEMENT. 

Since Grutzner m 1S9S introduced mercurv into 
the intestines of animals and observed it with the 
Rontgen rays, many attempts have been made to 
apply serial photography to the study of intestinal 
movements A recent observer, W C Alvarez, of 
San Francisco, has tried to obtain motion pictures of 
gastric and intestinal penstalsis As so many loops 
of intestine were woikmg at the same time, he found 
it hard to record what was taking place until the 
loops were maiked by black threads, which enabled 
their individual movements to be followed The films 

showed a senes of lliytlimic segmental movements 
taking place m the small intestine, corresponding with 
the churning movements (Pcndelbewegung of Ludwig). 
Sometimes a rush movement takes place m the coils, 
the upper coils trying to hurry the food down and the 
lower coils pushing it back (Rollbewegung of Noth- 
nagel) It surges backwards and forwaids, and finally 
passes along A striking phenomenon said to be 
observed is the invagination of one portion of bowel 
into another A coil may be sucked m, then a con¬ 
traction forms below it and pushes the mvagmated 
coil out again It is doubtful, however, if this can be 
legarded as a normal process The conditions or 
observation, with open abdomen and exposed 
intestines, under anaesthesia, are by no means 
natural, and these invaginations may be compared 
with the agonal intussusceptions frequently found 
post mortem, which take place upwards or down¬ 
wards Cannon’s work, using tiamed unansestlietised 
cats and observing loops of bowel with X rays after 
ingestion of bismuth meals, probably approaches 
most closely to the normal He showed that the 
activity most common m the small intestine is the 
segmentation of the food in a coil of intestine, 
lhytlimicallv repeated and followed by a peristaltic 
movement ‘of the mass to anothei coil where 
segmentation again takes place He also found the 
usual movement in the pioximal P Mfc ° f - tlle . c ,°!°£ 
to be in antipenstaltic waves driving the food bach 
towards the lleociecal valve winch is usually competent 
to hold solid or semi-solid food from leguigitation 
into the small bowel. These antipenstaltic waves are 
mteirupted at intervals by a strong general con- 
traction passing along the ccecum and ascending 
colon, a moment later antipenstaltic waves begin 
again The application of serial photography to 
man has had to wait for the improvement of apparatus 
and technical methods , but it has been used by some 
wor - rs*for the past few years, at first for research 


and later m routine examination to ascertain the 
piesence of arrested penstalsis or the constancy of 
a nhing defect m stomach and bowel. A senes of 
six to ten exposures at intervals of one second mav 
be made while the patient holds the breath, and the 
superimposed films enable small ngid areas to be 
easily differentiated from the remaining mobile wall 
of the viscus A warning may be offered, however 
that these elaborations of method are no substitute 
for the trained observer In the duodenum, for 
instance, a few films taken at various angles are better 
for diagnosis than a senes m the anterior new, 
while it is still better to take the serial film at an 
angle showing the lesion m profile 


ANAESTHESIA IN GOITRE SURGERY. 

The merits of different methods of anaesthesia for 
goitre operations were discussed at a recent meeting 
of the Section of Anaesthetics of the Royal Society of 
Medicine Mr T P D unhill gave a broad-minded 
review of the question and showed that several 
different methods might receive equal support in 
most cases His own predilection appeared to be for 
endotracheal insufflation m cases m winch there was 
obstructive dyspnoea, and for local analgesia when the 
patient was very ill He described one exceptional 
case in winch he was satisfied that chloroform was the 
most desirable anaesthetic to employ and had used it 
with success In the vast majority of instances, 
however, he believed that chloroform was best avoided 
m goitre surgery and m this opinion subsequent 
speakers concurred Sir James Berry favoured light 
anaesthesia with open ether for most cases, and laid 
stress on the importance of the anaesthetist being 
familiar with the anatomical peculiarities of the 
trachea in the deformities brought about by various 
kinds of goitre The inadvisability of starting the 
anaesthetic anywhere but on the operating table was 
pointed out by a later speaker, but this is a point 
which Sir James Berry had emphasised at a previous 
meeting when he said that before a goitre opeiation 
the administration of the anaesthetic should never be 
begun until the surgeon is absolutely ready to operate 
This is, of course, because it is never certain that a 
slight or even an indiscernible dyspnoea may not 
With the induction of anaesthesia rapidly become so 
grave that immediate operation is essential if respira¬ 
tion is to continue Mr Dunhill had previously 
stated that every goitre patient should he X. rayed 
before operation and this precaution will reveal those 
post-sternal tumours which have m the past often been 
responsible for the sudden unexpected onset or 
dyspnoea m early anaesthesia The goitre patient is 
one for whom the anaesthetic should alwavs be gi'®“ 
by a specially skilled person, and this is more particu¬ 
larly true of the exophthalmic goitre patient -Lues 
subjects, when a local analgesic is not srntaoie; o 
desired, provide some of the most trving proDie 
which the surgeon and anaesthetist are ever can® 
upon to solve The psychical and the carcu 
frailties of the patient render her a peculiarly aw-Kw 
individual both for the induction and mamten n 
of anaesthesia and for safe and thorough opera 
measures __ 


WEIGHT AND SIZE OF BRAIN 

The Vienna school is responsible for much 
work on the comparative weight of the human 
according to sex, age, and other factors Itwas - I 

for instance, that the biain of the suicide e c 
the aveiage by 100 g Many years, howeve . 
gone since it was thought that the u .’I’LiWence 
the brain could be taken as an index of theante B 
of its owner during life S , 

pi motive view was bound to find bis opinion ® , 

on consideration of the high associations , 
Flechsig, those legions which were shown by him to 
be the last to myelinate The idea of iassociation imts 
the meie mass of the cerebral elements m a seimnda y 
position, and makes of much greater account the 
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utensils, and appliances for the proper equipment of 
all these can be seen, as well as examples of protective 
clothing 

It is intended to keep the museum up to date, so 
that it shall always exhibit the latest and best methods 
of promoting the safety and health of industrial 
workers Last week the King and Queen paid a 
visit to the museum, which is now open to the public 
m the mornings of week-days and on Saturday after¬ 
noons, while at other times parties of visitors can see 
the museum by arrangement While serving as a 
useful means of education to employers, employed, 
inspectors of factories, and welfare workers, and 
while helping designers to keep m touch with modern 
machinery, the museum will also give valuable infor¬ 
mation to medical practitioners and students, brought 
together m a compact form Diffusion of knowledge 
of the highest practical value should follow this wise 
movement of the Home Office 


A luncheon was held at the Savoy Hotel on 
Tuesday, Nov 29th, the occasion being to make a 
public appeal for the funds of the Hampstead General 
Hospital The hon treasurer of the hospital, Mr. 
Howard Eiggis, was in the chair, and the appeal was 
definitely stated to be for £20,000, a large proportion 
bemg for debts incurred A letter from A A Milne 
was circulated, pleading wittily for small as well as 
for large subscriptions, and setting out the interesting 
point that the out-patient department of the hospital, 
which now stands m Bayham-street, Camden Town, 
is on the site where Charles Dickens lived as a boy, 
when his father first came to London with Sir 
Micawber’s expectancy that “ something would turn 
up ” The guests were also furnished with a statement 
that the hospital had treated nearly 2000 in-patients 
m the past 12 months, and that in addition to the 
payment of its debts, another operating theatre 
was urgently required as well as an emergency block 
for cases needing immediate surgical treatment Thus 
an increase in annual subscriptions to the amount of 
£5000 was called for as well as a capital sum The 
Bishop of Willesden supported the Chairman’s appeal, 
and was followed by Mr Bransby Williams, the owner 
of part of the premises in Bayham-street where Dickens 
had occupied an attic Mr Williams spoke of his 
intention to give one-man shows m aid of the appeal, 
and in particular of hopmg to arrange an all-star 
programme of a Dickens play No one need he 
reminded that of all English men of letters Dickens 
would have been the readiest himself to support the 
appeal Of the 80,000 out-patients who attended the 
Hampstead General Hospital last year w_e may be 
certain that a large number m that poor and populous 
neighbourhood belonged to the type whose pathetic 
struggles and persistent courage and good humour 
made such splendid material for his romances 

Epsom College —The Council of the College is 

about to award a St Anne’s Home Scholarahip of £52^, 

year to the orphan daughter of a medical ”“ I1 ' v A 0 ™ t L“ 
independent practice in England or Wales for not less than 
five years Candidates must be fully / years , 

not over 12 years on May 1st, 1928 F °rms °f application 
can be obtained from the Secretary at the office of tb 
College, 49, Bedford-square, London, W u i 

Offensive Gases in Industry —By the Pubhc 
Health (Smoke Abatement) Act, 1926, poneris | _ 

the Minister of Health to m ^® ^ d ^ gu ]^ ao ^lcfc J 1006 

visions of the Alkali, &c , H orhs&b f noxious 

A draft order has been prepared extending the hst ° r £ 
or offensive gases mentioned in that Act, ana e _ * 

T L. Bailey, at the offices of the Ministry of Health, U lute 
hall, London, S W 1, on Wednesday, Dec 14th, at 11 A M 
Any person interested may attend and give e* idence 


Itolrrat Skljraptc ht fmtmrnt. 

A Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 

CCLIII 

TREATMENT OP CONGENITAL STENOSIS 
OF THE URINARY MEATUS 
(PIN-HOLE MEATUS) 

This condition receives little notice either in the 
text-books or teaching of surgery, hut it is quite 
fa mili ar to those whose work is largely with children, 
and is indeed the most frequent cause of dysuna in 
male infants It is important to be able to recognise 
and treat pm-hole meatus because it is often over¬ 
looked and the tronblesome or even dangerous 
symptoms which it occasions are wrongly attributed 
to other causes Treatment is nearly always successful 
and should be undertaken at the earliest possible 
moment 

/Etiology 

The stenosis is restricted to the distal extremity of 
the urethra and rarely extends for more than a quarter 
of an inch proximally It is found m babies a few 
days old, though diagnosis is commoner in the second, 
third, and fourth years of life Congenital stenosis of 
the meatns is a particularly accurate name and 
exactly describes the condition, though it is difficult 
to account for it any more satisfactorily than we can 
explain the occurrence of other congenital anomalies 
such as cleft-palate and imperforate anus Associated 
congenital defects are rare, but I have seen one 
patient m whom a double ureter and pm-hole meatus 
coexisted The proximal part of the urethra is 
developed from the urogenital sinus and is apparently 
never involved The distal part which traverses the 
glans perns is formed by the canahsation of a plug 
of epithelium Pm-hole meatus is due to an arrest 
of this process before a channel of adequate size has 
been formed, but we cannot tell what determines this 
irregular development. 

Signs and Symptoms 

The signs and symptoms are due, m the first place, 
directly to interference with the outflow of urine, and 
in the second place to the urinary infection which 
often follows it. Dysuria is the commonest symptom, 
and the child’s mother will almost always describe 
straining at micturition, a small and intermittent 
stream, and frequent crying due to pam or the anticipa¬ 
tion of pam In older children there is 
tinence of urine or so-called frequency of mictariMt) 
The bladder becomes distended and the chiia 
unable or unwilling to pass urine until an over __ 
incontinence is established and a little urine ! ii, pV 

away at a time If such patients are examm _ 
will be found to have a bladder which 15 
sometimes to the umbilicus Acute rete „. 
occur and the patient may pass nothing for 
This condition will gradually progress t i 0n 
overflow incontinence described above S 
of urme in the bladder is often followed by 
and some of these children will arrive with a gu 
of pyuna though the cause of the py url f l 
escaped detection Another important gr P 
symptoms is due to an ulcer at the me®, these 
surprising how often the parent .l” 11 de - hra j on fice, 

“ water-blisters ” which form at theum „j cel 

and “ then break to form a sore This s ^ 

frequently bleeds, so that hasmaturia may an( j 

complaint This toad of signs (vesicle, nicer, 
bleeding) is probably caused by to the 

of infected urme which is retained .. or eliei e 

point of stenosis Possibly the child s efforts ^ 

pam and obstruction bv frequent handh g o ^ 
perns are contributing factors It will be s e g n gmnI1 
the signs and symptoms are protean. and i ^ ^ , 

wonder that a correct diagnosis is often ue y 
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Diagnosis 

The chief difficulty in. diagnosing pin-hole meatus is 
to remember that such a condition exists It is like 
scurvy and retropharyngeal abscess which usually offer 
no obstacle to diagnosis, except the all-sufficient one 
that other diseases which give a rather similar picture 
spring first to our minds If poliomyelitis and osteo- 
mvelitis did not exist we should not forget scurvy, 
and if phimosis never occurred we should more often 
think of pm-hole meatus There is a tendency for 
some doctors to think that circumcision is the appro¬ 
priate treatment for almost any disease or abnormality 
of the baby’s perns, and this operation is often 
performed without the careful preliminary examina¬ 
tion that such patients deserve Itmustbe emphasised 
that phimosis per se rarely, if ever, obstructs the 
outflow of unne and, m the absence of balanitis and 
paraphimosis, circumcision is very unlikely to lelieve 
dysuria. 

A simple examination will reveal the presence of 
pm-hole meatus, but it may often be suspected before 
the examination is made The most co mm on com¬ 
plaint is dysuria, and this includes all forms of 
straining before, during, and after micturition A 
story of urethral bleeding, blisters, sores, bed-wetting, 
and every kind of incontinence of urine or frequency 
of micturition m a small boy should lead to a careful 
examination of the meatus before other causes are 
considered In some children a long or tight foreskin 
completely prevents tins examination, and circumcision 
should then be advised without hesitation The 
practice of stretching the foreskin by forceps is not a 
satisfactory substitute for circumcision, because it 
often damages the delicate tissues and fibrosis may 
follow It is wise to warn the parents that circum- 
2“!'. ^ be followed by a second small 

operation if there is any suspicion of stenosis and the 
meatus is invisible If there is a clear view of the 
* fc is usually only necessary to look at it to 

1^ ™ 1S P, rese “t It is difficult to define 

the size of the normal orifice in exact terms* but the 

fs t0 ea°sv 1 1olS Ih g !f erally S0 a P^-hole that it 

whotW^.mf^?f the dla&n ? sis U th ere is real doubt 
exceeds normal limits an attempt 
“ a 7 be made to pass a sterile probe, but experience 
makes this rarely necessary The margin of a normal 

.t, c,i,bVc„,srs lass-s s, f »■» • 
">•„ P .U 

_ differential Diagnosis 

be eas >’ because 

wane picture Ovei-attention fj, luch Bives qult<s tbo 
may, however cmiVe nf.ciii to , onc S1 ^ or svmptom 
unnarj meatus is omitted k n^ f m nT am,n!ltl0n of tbc 
complaint m nm-lml???.! Ihrmatuna is a common 
do not know that (lip and the parents often 

ulcer 1 limn it urm from ls , c . Qn \ ln K from a mental 

tract (<> g , nephritis rnir,liT nt h, 5 hcr in the urmar> 
tutiorculoMs Ji , a oxaluria, luemophilin. 

"*«» ,t rnuras" ” ' fZ Id no f bc c °ulused 

«him>s, but it is time ,nds and due to many 

donna and good advice «i!?,* to fad back on beli.v- 
Ins disclosed no local lesion and ?, aroful examination 
It is w.H („ renumber ti,„i *b® urine is normal 
a *-toiu in the nti tliri can nr P > n ’ 1 blPda occulta and 
s .'.L B1 ’!,“ m ; r i»« i,o£ son ? c , ot th ? “ime 

Mipi nlciat 1. sums of the V Ctt ! , . MU,s nnd "thei 

Ht 'V [hH ' n r, ' c< n, l' suggestedN S »t° , J I,1 1 b< recopnsed 

infants is „rt, i, t« „ , th ? 1 dv-urin m male 

It was s|, mvn |] j 1 rticular kind of dermatitis 
,n c ^rtain circumstances 

‘Tin I Avorr “ 


which is normal when passed, becomes infected from 
the alimentary canal by a bacillus which liberates 
ammonia from the urine-soaked napkin This 
ammonia .fomentation induces a dermatitis of the 
napkin area, and this in turn causes dysuria This 
condition seems uncommon in England, and one 
suspects that a little cleanliness is enough to avoid it 
Epispadias and hypospadias are easily recognised 
and phimosis has already been considered 

Complications 

The condition, if untreated, produces a series of 
back-pressure phenomena winch may ultimately 
involve the pelves of the kidneys Infection of the 
urinary tract readily occurs, and it seems possible 
that hydro- and pyo-nephrosis in children may be 
sometimes the direct outcome of congenital stenosis 
of the urinary meatus, though there is little evidence 
on this point 

Treatment 

Treatment is fortunately simple, but demands 
careful attention to detail if recurrence is to be 
avoided Instrumental dilatation is unsu ccessful 
because it is followed by cicatrisation , it should never 
be performed without first carrying out the little 
plastic operation which will be described. Circum¬ 
cision is an essential preliminary m a few patients, but 
it has usually been done already, and indeed, the 
parents often attribute the child’s symptoms to the 
operation irrespective of the reasons which occasioned 
it Circumcision has not, of course, caused the 
stenosis, but the operation does sometimes seem to 
have been performed in the false hope of relieving the 
urinary obstruction & 

Operation Meatotomy —The simplest of plastic 

operations is sufficient, but a general aniesthetic is 
required An injection of atropine (gr 1/150 for a 
baby) is administered and the patient anasthetised 
with ether Iodine is applied to the glans perns and 
a fine scalpel or pointed tenotome is introduced 
i inch, into the urinary meatus An incision is then 
made into the inferior surface of the urethra traversing 
the substance of the glans until its inferior surface is 
reached A tapered glass bougie is inserted, and if 
this does .not easily pass to the required distance the 
mcision must be earned a little further up the urethra 
Bleeding is negligible, and it is now onlv necessarv to 
prevent the margins of the incision falling together 
This is best done by a fishing-gut stitch on either side 
which passes from the mucous surface of the incised 
urethra through the glans and then traverses the 
corona before being tied on the outside of the glans 
These stitches should be removed m about five davs 
The operation is completed by applvmg a little 
iodoform ointment on ribbon gauze 

After-treatment is simple but important. Epitlie- 
liahsation of the raw surface occurs rapidly, but the 
enlarged meatus must be prevented from contracting 
The patient’s mother is given a solid glass rod 
4 in long and l/o in m diameter One end of 
sharply tapered to 1/12 in Bv this mmne ta 01 1 , ls 
can be dilated from 1/12 to’ 1/5 of an indt^mH 11 U f 
passing the rod far into the urethia Th?m*f W,tb ° U i 
must be boiled before use, sme/red wdk ^ Gnt 
ointment and mtioduced twice dnilv for d i 0rm 
A similar condition occasionalh ^ccura in < 
suffering from penile hvpospadia’s TW pat,tnts 
times a minute orifice on the under surf son,e - 

and none upon the glans It mav tb™ i f thepoms * 
to perform the same kind of pWic nocossarv 

existing meatus before nmleriakmV. r^a f'f 11 on tI,c 
fen the livpospadias k ra dical treatment 

Hr suits —The results whirl, r„n 
piocedure m pm-hole meatus are , th,s s »«il>lo 
factors- and pirnmnent No snp^-i K iti.s- 

mstnunents are required ami ,? ^ ur ? ,c «l skill or 
performed bv a,,, 1 cn1 „ T?“ ,0n ma '’ be 

ordmarv conditions m und er the most 
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GENERAL MEDICAL COUNCIL. 


Friday, Nor 25th Committee Business 
Progress with the Revisions in the Curriculum °i medical study, and have at the same time adopted 
In orn last issue (p 1200) we lefeired to the °* P^ e 'Registration course, hare given definite 

informatorv report on this subject which was laid ° n tai * ,ey are prepared to antedate the 

before the Council bv the Chauman of the Education ?°** 1 ** lencemea t °\P 1<3 fessional studv to the time of 
Committee and formally adopted The Council issued IS® cominel *c e nient of the pre-registration wort br 
in 1922, under the title of “ Resolutions of the Council," !? dlns fc .° short en and at the same tune 

1 1 » nn 'll «... 3 . It) DVfiPlflfln Ti n O DPATOeei/in n 7 nnnne-A 1-1. _ .11_ 


Stra l tl0I i “jP?™ 1 *™ Another pomt is that 
the Council intended that the teaching work to be 
by t | le theoretical and practical examination 
5**®® registration should not be any part of the five 
v??, medical course, defined as a continuous period 
of 15 terms from the date of registration Three bodies 
at least, which still keep up the teaching for the old 
hist professional examination during the first part 
oi medical studv. and have iVi* iL.* 


_ r------ 1 VV/ hUC UIAUC UI 

the commencement of the pre-registration work bv 
this means tending to shorten and at the same time 
to overload the professional course On the other 


a set of some 60 recommendations for the improvement «! 0aa T ' ne P rotessl pnaI course On the other 

of the curriculum in medicine In 1925 it dnected its are man y bodies which, while giving pre- 

Education Committee to inquire into the progress L5L-y,» ° n , ? ourses study, have at the same tune 
made throughout the country towards the readjust- or 


ments made m the curriculum m conformity with r see ?i s b< r the case m 

these recommendations which are lecapitulated m TT^io= f L ? ndon ’. Manchester, Oxford, 

the report of the Education Committee to the Council ZTtZ.’ P °Ji a R ther lnstenc ?f 

The report shows that all the bodies excepting the ij J!? »° the course It 

Umversity of St Andrews have modified their thetearWsm ^Tewere u* the minds of 

curricula as a result of the suggestions of the Council distrust of the physicM 

The results may be analysed under three headings «. e ™ pn t scandal 1 } school, and 

(1) the pre-registration examination, (2) the alloca- registration t^nrhinv 

tion of three of the five years of the curriculum to the n° maT t d fJJi .J* e medical scliool iteefi 

sheets of clinical *J T , and (3) the eteesen* °J JLSLfc “S52JS&1 U^JStSSfSSS 
the importance in the curriculum of a numbei of ’,A „ 


_ j - _ - 7 V/VMVA UWVllUVVd 

shoiter periods have been added to the course It 
V would almost seem as if there were m the minds of 
i 1 the teachers in medical schools a distrust of the physical 
science which is taught in the secondary school, and 


this was done with the object of making the training pTe-repstmtion corns; promded at the same ti^ 
afforded to the practitioner more complete and more j? bat tb professloaal c ’ 0 ^ e u aot aU oired to suffer 
practical than formerly m i e ncth 


m length 

The P> e-registration Examination The Length of the Course 

Tins proposal was made with the object of lightening The recommendation of the Council is — 
the preliminary portion of the course, and sought* to “ The period, of professional studv between the date of 
turn to this purpose all the assistance which other registration as a medical student, and the date of the final 
educational agencies, and in particular the higher examination for am- diploma which entitles its holder to be 
oKlo in tViP registered under the Medical Acts should be a period ot 

secondary schools, are able to a^ord JAlayuig certified studv of not less than fi\e academic years, in the 
scientific foundation foi the course The Council three years of which clinical subjects shall be studied 
intended that the medical applications of physics, 

chemistry, biology, anatomy, and physiology should In Section (d) of the “ Additional Resolutions ” the 


In Section (d) of the “Additional Resolutions ”the 


be studied throughout the distinctly professional part Council has recommended # — 


of the course, and that the students’ knowledge of ««That the curriculum should be so arranged that a 


these applications should be tested m the final minimum period of three rears shall in everv case be avail- 
exammation A pass in England for the higher school able for sfcudj after the completion by the student of tbe 

. „ . _ * _ > w •> i, _ __i t.v«>AfOCClrtnD I ovorvilnnf mne* in flnnfnmY fiTln TliVYSlOIOlTV Jlcllk 


examination a pass in jangianu aw me ™ ^ 2 “ J,«w,nW hpld 

certificate m the subjects of tbe pre-registration professional examinations in anatomy and pl.ys.ology Held 

examination, (physics and chemistry), provided it a e c 0se ° e secon T ear 

mcludes a practical test, should be regarded as amply The academic year contains nine months, or three 


sufficient to satisfy the requirements of the examine- terms of three months each 

* -» n , 1. m__ _ ml I > Oil 


M1UUW.VU-V vw --J-- -WA VUlVi. 1MVMV44C C«VA* - J 

tion m these subjects as defined above The attain- The gieat majority of the bodies have accepted ana 
ment of the higher school certificate demands one to adopted tbe recommendation that three years slioiua 
two vears of specialised study after the close of the be devoted to cluneal work after the completion oi 


wu years oi s^ieumuacu otuuj fv — Wl ’ cu v*u«»/oi >> wa. ——n , 

ordinary secondary school course, and is within the tbe examinations in anatomv and phvsiologv ac me 
lange of the educated youth of 17 to IS years of age close of the second year 


In Scotland a somewhat similar examination, has Additional Subiects 

lecently been established as a subject of tbe higher -a of them lia\e 

school leaving certificate Should a longer preparatory These number about 60, andImos toftt of ^ 

training than formerly be imposed upon the prospective been explicit! v included |?F ^ £?*? ong j ot students 

student to enable him to attain these higher certificates, bodies In some cases the regii up an d subjects 
the Council have raised the age for students registra- have many bodies 

^“yiThe 1 bod^havTaccepted and adopted the pie- tore not 


theorSi n phys“cs and chemistry of the prehnunary chgm^and^~^^Xn of the entire 

«■ P0SSlbl5 '_ b ° 


Jn approved examination m general education,” such summarised aboi e Sir 


an appiovect examination m. 1T .frodiipinff the reoort as suminarisea uuu* * 

as the student passes at the close of lus school career Rollesfcon remarked that among the various 

and before entering the university One of the bodies Humplwj Roheston rema^ea wia ^ g ^ dy b} - the 
appai ently accepts a pass in the matriculation subjects ,^P ecl “ L ^ e “ i diseases, and antenatal 
examination in physics aid chemistry in place of the Council, tuberculosis, a enereal diseases, 
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conditions liad appeared to the Committee to be of 
•great importance, as m modem circumstances the 
opportunities afforded to the student for their study 
had hitherto heen inadequate They had therefore 
requested Sir George Xewman to prepare a personal 
report on the -whole subject and this had been 
circulated to the licensing bodies Another subject 
which had especially engaged the attention of the 
Committee was the teaching of the administration of 
auJEsthetics a personal report on which, by the late 
Prof H. Littlejohn, had also been circulated 

Examination Committee 

Sir Xorrnan Walker remarked that the report of the 
Examination Committee contained an unusual amount 
of detailed information and was an attempt to broad¬ 
cast to each licensing bodv an account of what all the 
others weie doing He warned the remaining five 
corporations who were still considering whether thev 
would combine the examinations in anatomv ani 
physiology that a recommendation towards that 
course might shortlv be made but that tbe Co mmit tee 
were deferring action until after their next visitation 
He testified to the cordiality with which the Council s 
representatives were received on their visits to the 
examination rooms of tbe bodies, tbe usefulness of the 
discussions which took place, and the valuable hints 
tliat the visitors were able to give to some bodies from 
bat they had seen of the work of others According 
to the bulletin of the Association of American Medical 
Colleges the system worked equally well m the United 
states Commenting on the recommendations of the 
Council in 1922 with regard to examinations he laid 
stress on that clause which enjoined an interval of 
three years between the professional examination in 
* n ^tomv and physiologv and the final examinations 

m iwn™ T for ? matk o£ at £ east 50 per cent 
m tlie clinical examination 

The Registration of Students 

presented by Sir Humphrv Rolleston 
with regard to the registration of medical students 
winch was adopted by the Council suiaems 

COXFEEEXCE 05T SPECIAL SCHOOLS 

Provkiox tor Defective Chilurfx 

at the first session 

parts of the TOunt^° nC bj ' special sck ools m Vauous 

ARcx-catc* oHte Phv^fiv’ Defect address .°? the 
President of the Board of qU0 , ted , th f 

a,d 

the blmd, flic deaf nL t„? ,u<5 ? sv,rc dld not include 
defect no, to 4v not nne oTm ° U f’ or thc 
children clawed ‘as“ dXfatf”*' 0 largc numbors o£ 

«binmitUv r Thnuin4nmi r ^ ln « t lho S P° cial Schools 
the l)ii Spec" l on the Future of 

' hltdnn uem reported 5 U , n , m 1023 ^,975 

uliotn cml\ about },nif <l Iy defective of 

flie uncartain policv nf imf*™ Reiving education 
|\> p future of tlVe-e schools oI Education on 

•'!<*< k for the local autlioritief °? co a stumhlmc- 
tatnj" f heir stntutor v dutuJ** ' vbo were smkf- 
m <nr»un«incnt to con<!ci cntiously, and 

fuM to r^i.do fan t^'lo?n rPd 

< UiMtv n 1 thc^o unfortunate* 

< mined), in oj>, ninc^thc'aff 1 ^ 0 ^ tbo tendon Count a 

i 'l"d gronIh in ^lu” *««* 

n.th unahcal ^ w,ucl ‘ tellur 

mipiMVi m< nt Of the r lip ,,,a I’m icht about marked 

1 ,nrnfnt 3 «d pha M cal condition 


of tbe cbildien, so that the average standards of 
attainment expected were now much higher than those 
of 50 years ago This was all to the good, but it 
had still to be remembered that it was the external 
stimuli or environment which brought out the inherent 
potentialities of the individual. 

Toiing Prisoners. 

Dr J J. Landers (Governor of H IT. Pnson for 
Boys, Wandsworth) gave an address on Crime and 
Mental Deficiency, in which he quoted Dr Gormg's 
remark that the one significant physical association 
with criminality is a generally defective physique 
and that the one vital mental constitutional* factor 
m the {etiology of enme is defective intelligence 
Dr Landers went on to point out that “mentarage.” 
although an important factor, told nothing of the 
temperament or emotional stability of the delinquent, 
which were of prune importance in the cases seen in 
pnson work Here it was the lusher grades of 
mentally defectives that were met with, and of these 
the great majontv showed marked mstabilitv wlucli 
was greatest during adolescence, and this weakness 
of emotional equihbnum showed itself in uncontrolled 
behaviour Stating that onlr 5 per cent of all 
remands at Wandsworth Prison were considered 
certifiable under the Mental Deficiencv Act, Dr. 
Landers paid a warm tnbute to the sociabsmg effect 
of the special mental defective schools and to the 
voluntary associations for the care of the feeble¬ 
minded Every mental defective, he said, was a 
potential delinquent, and the fact that com¬ 
paratively few were seen in prison woik m London 
was, he thought, largely attributable to the individual 
attention paid to the children at special schools 
where attempts were made to benefit their health 
gam their interest supervise their progress and! 
where possible, find suitable occupations for them 
after thev left 

** C SHRcncizn (Principal Assistant Public 
Health Dept ,LCC) said that the education provided 
by the special schools was necessarv to bring out 
the latent possibilities of tbe feeble-minded Mixing 
with their mental equals, and acquiring or developing 
the ability to perform simple tasks, established 
self-iespect confidence, and contentment, and made 
them amenable to communal life It was necessarv 
however, to carry tins education on through the 
trying yearss of adolescence and to mamta U rsuper¬ 
vision after thev left school. 1 


Mental EHiciencv and the Rheumatic ~6hdd“Vw 
attention to the lack of administrative measures for 
combating rheumatism a disease which pezhans 
caused more crippling than any of the other meat 
scorn ges He pichiied the early iheumatic fluid 
as incblv strung, often irritable eacli- 1 , 

unable to take>rt in contfSsTork oUhr 

and lacking in appetite. Where parent* were wefi-to’ 
do tbe environment could be altera LT™ 
child ; mediwil advice wa* Su,t *«*’• 

clothing schooling and rest' were elf ' ’ f'ti' 
airanged Tlie child could be roranr^ carefuIIv 
suitable climate: he wa* m io a n mro 
mid damp, septic foci werf^mmJl sa “ st cht]Is 
they developed and the clidd 61 ^^ j at once ,f 
organuallv sound With the mop ZOia 1 *? mat «ntv 
mse. lie w a* in a nuhcu which conlff Wa v ot,,er ‘ 
nnd perhaps l, e did not com? , not V e c *wnged 
insion until the damage was done ^i medlcal *"Per- 
al v acute at school he « as emnL5i\ migh m{c i'cctu- 
vcho a*tically backimrd H B & ,bIe and 

1 ordi.ee advocated -'pecnt L^ 1 , children Dr 
school* ul, ere suitable^tmfnm” ‘K” 1 !'* 1 ^umarfc 
thorough tnwmnmimtal nd d,SCl P ! >ne Witli 

-upem«,on co«W b e a^f£ 3 and l ,rolon S«l medwal 

her) •an|'Dnt I « ,,nrr ^^’stant Metheal Ofl’ 

iouhco of the cirlv rC^L ctutv 
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that of the “ difficult ” or neurasthenic child, and it 
was from this class that not only the rheumatic but 
also most inefficient children were drawn Though 
provision must be made for those who were already 
the victims of rheumatism, it would be well to look 
to the preventive side The present-day treatment 
of rheumatism was not specific, but was exactly the 
treatment most authonties advised for the neuras¬ 
thenic child To be effective it must begin early, 
and the child must be removed from the psychical 
and physical incompatibilities of the poor home 
or, alternatively, these must be rendered as innocuous 
as possible To this end Dr Dobbie suggested 
broadening out the maternity and clnld welfare 
schemes and bridging the gap between them and the 
school medical service by pioviding nursery schools 
run on open-air lines The economic value of these 
steps would be appaient m pi eventing most of the 
crippling seen among school-children to-day 


INSURANCE AGAINST THE DOCTOK’S 
BILL 


We have already refened 1 to a scheme, instituted 
by Famdy Medical Services, Ltd , whereby an insur¬ 
ance pohcy can be taken out to cover the financial 
risks of medical service We have now received 
full particulars from the managing director, Mr 
B. B Ormerod, of 20, York-street, Manchester 
He points out that, unlike food, education, clothing, 
old age, and the other items of the middle-class 
budget, the doctor’s bill cannot be certainly estimated, 
and provision therefore cannot be made for it 
The “ Anchor ” pohcy is designed to meet this 
difficulty It applies to all persons between the ages 
of 2 and 55 not included under the National Health 
Insurance Act, and the piemium works out at from 
3id. to Is fid per week per member of the family 
An average premium for two persons would work 
out as follows — 

General practitioner’s account, up to 5s per visit £10 0 
Operations, including nursing and incidental expenses 
up to £50 

Specialist consultations 


15 0 
0 9 0 


Annual premium 


£2 14 0 


The insured person carries a primary small charge 
up to £2 m order to eliminate the trouble and expense 
of small claims A family of four people could be 
insured for all general practitioner’s fees over £3 
and for operations up to £50 per person for an annual 
premium of £4 5s fid, and reductions are allowed 
as the family increases , , , 

This scheme, the financial security of which rests 
on backing by underwriters at Lloyds, clearly has 
advantages over the ordinary sickness policy, under 
which a man insuied for sickness benefit receives 
the same sum whether he has been three weeks in 
bed at home with influenza and hardly any expenses, 
or whether he has spent three weeks m a nursingnome 
after an appendicectomy which cost him anything 
from £50 to £100 Whilst the “Anchor policy 
does not at present provide for requirements like 
massage, spectacles, dental treatment, inoculations, 
sanatorium and hospital treatment, theorgaruer 
are stated to have these “ extras ” on the medical 
hill in mind 

Regular Medical Examination 
Closely allied with the insurance policy is the I 
scheme of periodical medical examination ^ 
was the subject of a deputation to the Wtaujtor of 
Health recently from the People s League of Health, 
when it was rnged that insured persons uncto the 
National Health Insurance Act should be 
overhauled by their panel doctors The Mmister 
was unable to contemplate such a heavy expend! 
to the country at present, but private schemes 
are likely to find favoui with a section of the puDiic 

1 The Lavcet 1925, ii , 610 and Sept 17th, P 615 
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The Regular Medical Examination Association 
(1, Princess-street, Manchester, and 1, 2, Great 
Winchester-street, London, E C 2) offers an assurance 
scheme for half-yearly examinations of persons 
not covered by the National Health Insurance, on 
the same financial basis as the pohev of Familv 
Medical Services, Ltd Although two of the leading 
life offices in this country have also associated 
periodic examination with their policies, it is usuallv 
omv the father of the family who takes out a life 
insurance, and, so far as we know, the scheme under 
review is the only one that attempts to meet the 
need of mother and children as well That the 
pohcy of regular examination is really practical is 
suggested by the experience of the Metropolitan 
Life Assurance Co , of New York Under a scheme of 
exa min ation during the last 14 years the average 
duration of life of its members has increased by nin e 
years, whereas the extension of life amongst the general 
population during this period was only four and a half 
years Of those examined, moreover, no less than 
99 per cent were found to be hnngin some defective 
but easily corrected maimer 

The annual premium asked by the Regular Medical 
Examination Association for a bi-annual medical 
overhaul is 15s for the first member of the familv 
and 12s for each additional member Out of this 
the doctor is offered a fee of 0s and 5s respec¬ 
tively on each examination Should the chosen 
medical man demand a higher fee the Association 
will negotiate with the patient, but will not themselves 
bear a higher charge Proposers who wish to arrange 
for only one examination during the year will also 
be encouraged 

MEDICINE AND THE LAW 


Doctors and Detailed Bills 
Comment was made in this column some weeks ago 
upon the dictum of a county court judge that a doctor 
is m no more privileged position than a tradesman in 
respect of the duty to furnish a detailed account A 
decision of the King’s Bench Division on Nov 22nd 
throws further light upon this topic A partnership 
of doctors practismg at Maidenhead sued for the 
payment of 3 guineas fees in the Windsor Countv 
Court The defendant (husband of the patient) 
obtained from the Registrar an order for the dehverv 
of further and better particulars giving details of tne 
medical attention and advice The plaintiffs appealed 
no the county court Judge against the order, 
leversed his Registrar’s direction Thereupon tne 
defendant made an ex parte application to the xub 
C ourt for leave to appeal from the decision at t 
county court judge From the statement of cm zns 
and the comments of Sir Justice Salter it , , 

the claim for 3 guineas had been, sa PP % en 

by a list of dates and fees, particulars had ? ota [ 
of seven visits at 10s fid a visit and gas * > 

£4 14s fid , winch in the claim was reduced to to 

But these details were not the treatment 

solicitor) wanted ; he sought details of^the ™ had 

or advice as well The ^decayed tooth 

suffered from a bad mouth caused bv ad T dvice 
The defence was that the doctor gave imp ^ the 
and the defendant wanted to Imowma ^anc^ ha(1 
trial whether the doctor would s ^ c ,, . on to the 
attended the patient for ^ judgment, 

bad mouth Mr Justice Salter, ffwing i gal3> 
dismissed the application We bl n 1S 

“ that the county court judge U p 0n , when 

for 3 guineas, if doctors ^SXofeach 
sending m their bills, to expand the P“™ „ 
visit, they could never carry on husvnes bufc lfc rous t 
This common-sense decision ^^““I’jepend each 
be remembered that decisions of this land i epe court 
upon their own set of facts This wa indulge 

case, and county court judges rightly do not 
the prolonged skirmishing for position wlucn s 

precedes a High Court action lightly 

expense and delay Nor does the High 
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interfere with the discretion of the county court in 
such matters—least of all upon an ex parte application 
The defendant was not disputing the items in the 
claim, hut was setting up a counter-attack of a 
different nature Every defendant is entitled to have 
such information of a plaintiff’s claim as will reasonably 
enable the preparation of a defence , but in this case 
the High Court evidently thought the defendant was 
already sufficiently informed 

Gassed in a Bathroom 

There nas an unusual claim m the High Court 
last week against the Lambeth Borough Council by 
a widow whose husband had been found dead in a 
bath in a house rented from the defendant corpora¬ 
tion, death having been due to carbon monoxide 
poisoning and drowning. The plaintiff’s case was 
that the gas water-heater had been improperly 
installed by the corporation, that there was no 
proper ventilation in the bathroom, that the products 
of combustion escaped into the room, and that the 
defendant corporation had given no warning to keep 
the window open when the geyser was in use The 
defence denied that there had been any negligence 
oi wrongful act on the part of the borough council 
or its servants, it asserted that the water-heater 
was properlv fixed and reasonably safe and proper 
care taken, that an adequate outlet for waste gases 
was provided, and that sufficient ventilation was 
allowed for the bathroom; if there was any negli¬ 
gence (winch was denied), it was pleaded that the 
deceased man had been guilty of contributory negli¬ 
gence Giving evidence for the plaintiff. Dr Welch. 

lsl ° na J 1 surgeon of the Lambeth Division, explained 
the effect of carbon monoxide upon the human body 
stating that the victim would be unaware that he 
was being poisoned, the gas being tasteless, odourless, 
at 1 ^ ’ fi ''Vminutes’ exposure to a mixture 

of air and I per cent of carbon monoxide would, he 
fatel Evidence for the defence was not 

mnbfL the C0Se . was Eettled > tlle borough council 
making an ex gratia payment of £1000 (£100 to the 
widow and £300 to each of three children) as well 
as assisting with the plaintiff’s costs. There were 
v anous nice questions of law thus left undecided 
1 dou ’ jtful , 'whether the claim would have suc- 

mnfter Tf T S< m °? ne £ h S ence or whether it was a 
matter of landlord and tenant It could not be 

uggcstecj that anv notice had been given bv the 
™ nnt the alleged defect m the bathroom There 
i a furthei point whether the house could ho 

„ Palermo, and Blood Tests 

min Mas the fnthei of ho, 1 f," 0, . n that a particular 
n e made of the 1, o»fi IT"?® child Tost s 

the alleged fathei nn d it 'I' 11 ] the motliei and 
<»f the child’s blood bore „i°! ^ that the qualities 

< fiber of the mnn or the'iw»m^ K i <!0 j n,b,n,lce to those 
<> wfinrtr .lUTcl rt chamo/e' 1 ,° n thp con trn.v. 

“ court nee. pted the rrc^stics Appnrentli 
that the paternfir n f the these tests ns pi oof 

some other ninn it also altnbuled to 

tint the woman hail ( ninmitted P <d them ns proof 
-eifii need to six months’ mm? Pcrjurv, and she was 
It ii oubl l,e msl,To ,lrs« P T mpn t’ 
ne«vss.,rtl\ n hri.f t <port ' »JJ c, "‘ 5| °ns from what is 

Ni nbold. K C , nroii-ill Li. 1 nclnntl s >r Trank 
<i statinj; from tl,T )., „eh at Tie " \V nr or two ago 
tint s,, tie. micht —on um l?T f * ,, ' ,rt< ‘ r Vssmns 
rtippii n sure nnd simple 


test m bastardy cases Judging, however, from dis¬ 
cussions at the Medico-Legal Society it would seem 
possible to he certain only m a limited number of 
cases—e g , a child whose blood is found to he Group II 
could not have sprung from two Group IV parents, 
or, more generally, the appearance of properties 
A or B m the offspring when absent m the parents 
constitutes proof of non-patemity The Times of 
Dec 6th stated that the highest Prussian court has 
pronounced a judgment contrary to that of the 
Wurttemberg tribunal Medical evidence was appa¬ 
rently given to the effect that, out of 2093 blood tests 
made m 1926, all except one indicated the affinity 
of blood between child and parent This one excep¬ 
tion, however, rendered the test inconclusive for legal 
purposes In our own criminal courts scientific 
evidence has not always been accepted without 
reservation It is recorded that in a trial at Taunton 
Assizes m 1857 Lord Chief Justice Cockbum expressed 
considerable doubt of the trustworthiness of scientific 
evidence differentiating the corpuscles m human 
blood from those in the blood of an ox, sheep, or pig 
He advised the jury not to convict “ on this scientific 
speculation alone ” Similarly scientific proof of 
identification by* finger-print seems seldom to be 
placed before a jury. The police relv upon it in the 
detection of a criminal, hut do not greatly emplov it 
for the purpose of obtaining a conviction 

PARIS 

(From otjr, own Correspondent ) 

Chronic Nephritis and the Salt-free Diet 

At the last medical congress in Pans, which was 
held m October, there was a long discussion on the 
various forms of oedema, and the papers read by Profs 
Autel, Maunac, Gowaerts, Vallery-Radot, and Nicaud 
were among the most important contributions that 
have been made to our knowledge of this subject 
In France Widal’s theory has been generally accepted 
and the r61e of sodium chloride in the pathogenesis of 
oedema in Blight’s disease has been undisputed until 
recently Though nowadays the physiocliemical 
theory has many adherents we remain faithful in 
practice to Widal’s views, and m consequence to the 
salt-fiee diet Daily experience shows that this is 
superior to a purelv milk diet for nephritis with oedema 
and that it is also useful in nephrosclerosis without 
oedema There is in this no contradiction The work 
of Blum of Stiasbourg and of Maunac of Bordeaux 
has shown that oedema cluefli depends on the retention 
of sodium wheieas m nepliroscleiotics one often finds 
retention not of sodium, but of clilonnc This 
explains how the salt-free diet can be useful m the 
two different fotms of renal disease 

The Ccntenan, of Yillcmin 

We Juno just been celebrating the cent emu v „f 
birth of Vifiemm \iho in 1S01 dis C0 \ cred tint tnwim 
nas iindent and infectious What obiecfinneT 
raised against him, vet lus discover! tnumnlilfi Ji" i re 
to the v oik of Koch, who confirnmd /, t Tl!i lank<: 
Hovevci great uns the merit of the find ings 

legist it cannot be ignored tbnt VfilTT"’ bact<!nc >- 
on iinilence had grcatoi inmoi tnne» emm s re ? p arcli 
lust on of the pSy of (hc 

diwoieiy of the specitlcPbacillus TiTT 1 nn 1,10 
70 a ears regarded ns the onlv acenrsfl. 5 (loc(r ' nc f <» 
being challenged, nnd mnm ' sp^ml,s”s°aro <0 ' dn ' 
taking up the ancient tlieorv Unt il ® aRa,n 
hereditary Their nffnitnn„<«. * \ , 0 incase is 

bacteriological research Thick has sh‘T 0tI ,i° n roco,lt 
forms of the tubercle bacillus noT'« T uIl, P lc 
and perhaps the heredity theorT Lm lt,loul value 
place beside the contagion theori npl,n {fI ^ its 

The u-o ^nn"rt n ^/ >ern,noU9 - l,lf rnmi 

stomliU more popular iTl'TiT nn ' Pm,a becoming 
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Hdpilaux of Paris by Noel Fiessmger and Casleran 
The patient liad reached a leallv grave anaemic 
condition and the size of her spleen made it seem that 
splenectomy would have to he done almost at once 
Liver was given at first m the form of sandwiches, 
between slices of bread and butter and spread with 
anchovy Daily doses of 100 to 250 g of raw calves’ 
liver weie thus administered and the patient went on 
taking it for four months without break The result 
was an increase m the number of red corpuscles and 
the percentage of haemoglobin The size of the spleen 
diminished and the patient’s condition has, in fact, 
been completely tiansfoimed 

Of the diplomas awaided in 1926-27 by the various 
Flench universities, 1049 were official, conferring the 
right to piactise, and 112 were the so-called “ umver- 
sitaire ” diplomas, which are merely honorary 

An American Medical Organisation has just been 
formed at Pans by Dr Joseph Haas, of New Yoik, 
who will serve as vice-president The objects of the 
organisation ai e to promote scientific advancement and 
social mteicourse, and to provide general and special 
information for American medical men studying in 
Pans 

The Academie des Sciences of the Institut de France 
has awaided three Montyon pnzes, of 2500 francs each, 
to Bensaude, for liis work on endoscopv, rectoscopy 
and sigmoidoscopy, to Carre, assistant directoi of 
the French National Laboratory, for veterinary 
research , and to Levaditi for Ins studies on herpes 
and zoster Zoeller received honourable mention for 
lus mvestigations on diphtheria , the Barbier prize, 
of 2000 fiancs, was granted to Leri for his studies on 
bones and joints, whilst the two Seigents jomtlv 
received the Chaussier prize of 10,000 francs, for their 
25 yearn’ woik on malaria m Algeria 


SCOTLAND 

(From our oww Correspondent ) 


Excessive Prescribing 

The recent appeals of Glasgow doctors fiom the 
findmgs of the Panel and Insurance Committees have 
non been disposed of after full inquirv by the Scottish 
Board of Health Of the appellants seven lose then 
case and the surcharges amount to £205, with five 
guineas expenses m each case It is disappointing 
that after 15 yeais of continuous supervision, cuticism, 
and contiol of prescribing from the standpoint of the 
diug fund there should still be so many cases of real 
caielessness—for that must be the meaning of it—- 
leading to excess of what has been found reasonable 
by a body of practitioneis like the Panel Committee 
Theiemust, however, be a deep loot to these anomalies 
The medical schools m their teaching take no account 
of prices and economy of quantities , this is a side 
of piescribmg that is simply not taught In all 
conscience the curriculum is heavily loaded already, 
but when we reflect that this matter of prescribing 
affects some 16 million of the population of tins 
countiy it is time that some attention was given at 
the light stage to the necessity for taking price and 
utility as well as elegance into account The Glasgow 
cases are striking, but they do not stand alone 

Edinburgh Slums 

Edinburgh lias opened an inquiry into another big 
slum clearance scheme The special part of «ie 
scheme now under investigation concerns the tot 
Leonaids ward, which has long been 
of the most congested sections of the city The usiial 
statistics have been prepared bv the meffical offic® of 
health , lie shows that infant moitalitv whole 

city is SS, but foi St Leonards 104, .and for all the 
scheduled aieas taken together 132 
ovei the group of 15 areas as a whole is 21 9 agamsr 
14 4 for the w hole citv, and it is these unfailing differ¬ 
ences of the unhealthy areas that continue to justify 
the attack on had housing No doubt theie are other 


factors than mere house room , -but those other factors 
cannot be handled so long as the bouse room remains 
what it is Statisticians sometimes comment on the 
fallacious reasons given for the incidence of diseases 
like tuberculosis and maintain that the lower-class 
bouses necessarily are occupied by the less efficient 
classes of the population The doctrine is a comfort¬ 
able one, but the figures recently produced bv 
Glasgow and those invariably found where slums are 
tackled seriously, make it quite clear that, whatever 
be the ultimate causal interpretation, the higher 
disease- and death-rates are always found where there 
is overcrowding and the degradations associated with 
it, and those high rates tend to come down as soon as 
the populations are transferred to the new houses 
This is good enough for practice In Edinburgh the 
real battle will begin wben the problem of the “ Boval 
Mile ” comes to be faced One hopes that the city will 
make some serious effort to reconcile modem town- 
planning with the respect due to Scottish history 
Germany m her handsome treatment of the mediieval 
towns like Bothenberg, Nuremberg} Hddesheim, and 
ancient Leipzig, to name only a few, has shown by her 
practice what the ancient cities owe to themselves 

Royal Faculty of Physicians and Surgeons of Glasgow 
President’s Badge 

On the conclusion of his term of office as President, 
Mr R M Buchanan presented to the Faculty a 
badge of office to be worn by the President, and at 
the November meeting he invested with it Ins 
successor, Dr G H Edmgton 

The badge is m the form of an oval medallion m gold, on 
the obi erse of which are the armorial bearings of the Faculty 
The bearings 
aie in enamel 
of the appro¬ 
priate heraldic 
colours They 
consist of a 
shield with, 
in first and 
fourth quar¬ 
ters, azure, an 
iEscuHpian 
rod in pale 
between a 
lancet on the 
dexter and a 
poppv slipped 
and seeded on 
the sinister, 
all proper , in 
second quar¬ 
ter, the Royal 
Arms of Scot¬ 
land , and m 
the third 
quarter the 
arms of the 
City of Glas¬ 
gow Above 
the shield is 
placed a 
helmet befit- 

tmgtbe degree . , an open book 

of the Faculty, above which is f, J e " n Ll above all the 
surrounded by an antique burning tamp. dcitec jlmena, 
motto, Con}ural amice Tlio support«®^’ t beloW the shield 
and sinister, Hygeia, and on a comparini e arms werc 
this motto, Non lucre sed taierc : in WVJ0U3 armorial 
adopted in 1803, in substitution for t U on the 

svmbol and were matriculated in MI • Edward "VII 
grant of the title “ Royal ” by fc?,eRecords of 

At the tune of tbeir adoption, carelu1 search mw the 

the Facultr failed to throw any light. on tn,= ^ bo , T l.e 
circumstances of the adoption of theP?L centre of a shield 
old svmbol was the rod and serpent m t . “ otto , ras the 

and flanked bv lancet and POPPY , ana i “ m 



dual composition of the b acuity N® fSLjd motto It has 
Minute of 1803 for the adoption of the second ^ Faclllt v 
evidently been held to express the chief J T]ie rcvor se of 
—namelv, care for the health of thepubi 11 

tbe medallion is inscribed Domim Dcdit R M a the 

The badge, winch is and 

neck by a dark blue riband, was , i®7ii asco w. 
manufactured by Edwards, Buclianan-street, Glasgow 
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^ttblk Ucaltlj J^rbkes. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

The following are 1920 statistics of two seaports, 
three textile, and three cathedral towns — 


Name of 
district and 
estimated 
mid-year 
population 


Death-rates 
per 1000 of the 
population 
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Hull 

(294.G00) 

Portsmouth 

(231.500) 
Bradford 

(2SS.700) 

Bolton 

(177,000) 

Preston 

(124,200) 

Norwich 

(123.500) 
York 

(34,430) 

Chester 

(41,913) 
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per 1000 
births 
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55 1 3 1 
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101 1 3 4 
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90 7 8 

37 

53 3 7 

10 9 

65 1 4 5 
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The neonatal mortalities were markedly higher in tho mill 
t0 ,V? S Tx I 5r^ or< l' i9 Bolton 44. and Preston 42 , to be compared 
Chester SO 30, Portsmouth 23 - Norwich 21, York 34,’ nnd 

Hull 

Dr AY Allen Dalev reports that closer cooperation 
has been secured with the school medical department 
On Sept 1st Dr James Fraser, the first school medical 
officei, retired The medical officer of health has now 
been appointed school medical officer and all the 
prei enti\e medical services are under a unified 
command All the climes will be made available for 
cases of cverv age 

The new municipal VD clinic was opened m 
October and tabes the place of the clinic previously 
carried on at the Royal Infirmary The new buildmc 
is tliorougldv well equipped as shown bv plans and 
photographs The men’s entrance is m one sheTt 
and the women’s m another Di. Edward Hanson 

is SfoJSS 

woul '$***** tihoiSlftLitS^SlrclmTc 
would not pro%ei successful, but there is every reason 

successful L n ° W centre wfll b^qX os 

rrj,„ j Iioc contros lm\e proved, elsewhere 

the faihiiv°of 0 'i*nf Ion?^ f s , cllcmp has alwavs been 
mice and tlmfoduro inn 'I ™ al \ 0 c °»t,muous attend- 
less than lim , n ’*i irc ls n °t peculiar to seamen “ No 
before"o, SVph,l, . s . cc '“* d treatment 
•!.W AA hen he ^nl . lrst , cowrsc ” oat of a total of 

'fin'” Zg'Tnl 

c,mb d hot «V"t!;r,mb , re^r hPr ,n “ ™' nc ‘ 

l«'2W, aVjv m d*To \\ f,d C,U hall, Oct loll, 

This u is onurve m oI 1,nlc h good 

health milled tun ns tn ttl.JTYt' 1 i? .other imthodv „f 

of the h, altbVV'dor! hZl uui 'u ' ^ 11,0 "* >rk 

Mould K mall. ,1 VT? thinkv their unpnrtanrc 
1 ' h> -»Hh teachuii. m the schools if 


this were done according to a fixed syllabus instead of 
in the present haphazard way Dr Daley pleads for 
an early decision as to the future of the Poor-law 
hospitals and that the dual hospital service at present 
provided by the ratepayers should he unified and put 
to the best possible use whatever its origin Much 
activity is being displayed as legards environmental 
hygiene The water-supply of the courts is bemg 
improved Agricultural drains run through the city 
and a nuisance is caused by the silt removed fiom 
them when they are cleansed, some of the more 
important are therefore bemg cleansed bv the citv 
engineer It is hoped to secure by legislation standard 
dust-bms for all premises and not only for dwelling- 
houses At present more than half the refuse is taken 
to tips The tips are becoming filled up and the best 
method of disposing of the refuse is under considera¬ 
tion The privv-conversion scheme is bemg earned out 
at a very lapid rate ; 7182 conservancy closets weie 
dealt with during the year and there are now only 
17,500 to be dealt with. 

A record of ultra-violet light is kept on the top of 
the telephone exchange Hull receives less of this light 
than the few places with which it can be compared 
Hours of bright sunshine in 1926 were 1299 2 to be 
compared with 1117 9 in 1925 An effort is bemg made 
to reduce domestic smoke on the municipal housing 
estate by the piovision of a “ Cookanheat ” apparatus. 
This has already been fixed m 476 houses and will he 
installed m 1724 more “ All the cooking is done on 
the same coke-heated stove wluch supplies an 
abundant amount of hot water for baths and washing 
and also heats the whole house by means of a radiator 
in every room ’’ In the 69,000 houses of the city 
there are 33,658 gas-cookers and 23,152 gas-fires. 
A successful course of lectures and demonstrations on 
smoke prevention for stokers was held at the Technical 
College with an average attendance of 60. Fish- 
cunng establishments increased Horn 50 to 56 durrn"- 
the year, and the health committee has decided that 
in future these places must he fitted with the revolving- 
hooded type of cowl 

The health committee takes the stand that persons 
who sell milk in unopened bottles must be registered 
as purveyors of milk even although their premises are 
not legally dames Of 2S samples of milk examined 
five contained tubercle bacilli Two farms were 
involved, but m neither case was the offending cow 
found Satisfactory arrangements have been made 
to meet the puerperal fever regulations and antenatal 
■woik makes some piogress The births numbered 
about 0100 and 1153 patients attended the two ante¬ 
natal climes conducted at the maternity centre bv 
Dr Gilclmst and at the maternitv home bv Dr E M 
Townend The number of cases delivered m the 
home during the year was 532, 495 by midwives and 
37 by doctors 

Portsmouth 

Dr A Mcarns Fra«er «avs that further steps were- 
taken tow aids the provision of a new 
maternity hospital and child welfare centre, and that 
piogiess has also been made durin" lfioa ’ , 

The number of houses completed was CS2, mo™than 
m anv scar since the pre-war period when , 

ai ei lgc was 700 A pau of Atholl steel lionise mU * dl 
be erected as an experiment At „ ,J 0I l,' ,es nre *° 
i cpi esenlati\ es of the countv council and omV K } 

district councils of Farclnm and IT-n int n i,' 6 - mrn 
fax our of a planning scheme for (i c mlv ST 
immednteU ndjommg areas tin, arrived ^ nnd lhe 

Dr V Campbell, the V D 
some p irticulais, 0 f the work oIP,cor gives 

lost t«n 1 ears Duringthe* 1,n,c the 

patients tv re m the acute info? mosfc of the 
considerable percentage are per-nn- V* 8 * Xo ' v a 
tern real disease many voar, neo TI COIltr actcd 
the official treatment of gonoShJn c , ,IUmod that 
mmne the need for much ofthefe 11 ^“ales will 
hitherto been required m hosmHN ) trnent has 
P t V’. nts lnr,mlc tonng eiri? l < f Vr' nonien The 

•»“»<«> „, n 5.„S’4X i’“ ™" b ' r »' 

is quite small. 
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Regular and adequate treatment for 185 cases of 
stricture has been provided Dr Campbell refers to 
syphilis as “ a rapidly disappearing disease,” and 
states that “ 223 cases of neurosyphilis are now living 
under happier conditions, most of them able to work 
and exist in comfort, a marked contrast to the outlook 
for such cases ten years ago ” The 547 cases of 
congenital syphilis are with few exceptions growing 
up into healthv members of the community Dr 
Campbell concludes that the diminution of syphilis is 
due in a large measure to free treatment and increased 
knowledge of prophylaxis, the latter bemg of much 
more value in syphilis than m gononhcea Dr. Ruby 
N Foggie, the child welfare medical officer, held an 
antenatal clinic at the maternity hospital which was 
attended by 724 women Antenatal work is also 
carried on at the Royal Naval Maternity Home An 
insurance scheme is to be put m operation for the 
payment of the fees of doctors called m by midwives, 
on the same lines as that for the county of Hampshire 
118 children suffering from various forms of crippling 
were sent to the Tieloai hospitals, where 55 beds are 
reserved for Portsmouth 

The hours of bnght sunshine recorded during the 
year were 1688, as compared with an annual average 
for the previous decade of 1796 

Bradford 

Dr. J. J. Buchanan reports that 1230 privies were 
converted into water-closets, leaving only 1170 to be 
dealt with There are, however, 7440 houses supplied 
by waste-water closets Dunng the coal dispute 
foreign coal with a higher ash and a lower volatile 
matter content was burnt and caused less smoke, 
although much inferior m calorific value Observa¬ 
tions show that the deposit of cindei grit is usuallv 
greater at night tune and that gut is chiefly deposited 
within 400 yards of a chimney, while fine ash or flue 
dust may be carried 1000 yards with ordinary wind 
velocities The grit emission from chimneys is usually 
due to the use of low quality fine slack, and Dr Buchan 
is thankful that few firms show such callous indifference 
to the welfare of the surrounding inhabitants as to 
bum this class of fuel About half the milk of 
Bradford is produced within the city by a cow 
population numbering 3322 Among these the 
veterinary inspector found 21 tuberculous animals 
during the year, 14 had tubercle of the udder and 
seven other forms of tuberculosis, for these 21 
animals the owners received £125 10s Qd as compensa¬ 
tion, while the salvage was £70 13s Id Of the 
311 samples examined for tubercle 32 gave a positive 
result and all were from outside milks Fourteen 
farms were involved On six of these no tuberculous 
udder was found, but on the other eight farms ten 
cows with tuberculous udders were found and 
slaughtered , 

Bacteriological examination of 1808 samples of 
shell-fish showed that, “ as m previous years," the 
majority of mussels and cockles are heavily polluted 
The water supphed from Barden Moor and Thornton 
Moor, though better than last year, was still somewhat 
unsatisfactory, judged by the piesence of B con 
The possibility of an avian source for these bacilli is 
not touched on howevei The radiographic work for 
the tuberculosis dispensaiy is carried out at St Luke s 
Hospital, but it is found that for the control of 
aitificial pneumothorax treatment “ screening is of 
vital importance, and a high-powered X ray unit is 
therefore needed for the dispensary The lemoval of 
the V D centre to the municipal hospital has not 
prejudiced its efficiency, and it is thought that the 
attendances have been impioved by the local powers 
for compulsory notification for cases who fail to 
persevere with treatment The existence of these 
powers has caused patients to resume treatment who 
have discontinued, and there is no reason to think 
that it has had the effect of deteinng patients from 
seeking treatment 

The number of new houses erected during the year 
was 2193, of which 1241 were municipal This is the 
highest number of new houses in the records of the 


city. At tiie close of the year there were 1161 
municipal houses under contract The Bradford 
Corporation Act of 1925 gives power for the removal 
to an ,, lnstl ™ lon of persons who are physically 
incapable of keeping their homes in a samtaiv 
condition This power was used m two cases dunng 
the year, one, a female, aged 70, of intemperate habits! 
and other, a male of 79, physically incapable owing to 
ceiebral haemorrhage ^ 

Bolton 

Dr C W. Paget Moffatt, referring to the increase m 
the infant mortality-rate from 87 in 1925 to 101 m 
1926, says that the mam factor in the reduction of 
infant mortality is the education of the mother, and 
that there is ample provision m Bolton for assistance 
to mothers m the care of their infants He also 
emphasises what is bemg done to prevent maternal 
deaths fiom childbirth. 2600 out of the 2900 births 
were attended by midwives and an antenatal clime 
is provided to which they may send their cases when 
any difficulty is anticipated A trained nurse is 
available to visit the patient, and the advice of a 
consultant whenever the medical attendant wishes 
There are facilities for laboratory examinations and 
an excellent maternity home with IS beds at moderate 
charges and free hospital treatment when needed 

The scheme for the conversion of privies and pail- 
closets makes good progress; 1562 of the former and 
351 of the latter were replaced by water-closets dunng 
the year The local authority makes a grant of £4 for 
each conversion, and Dr Moffatt thinks that a similar 
grant should be available for the replacement of the 
15,000 waste-water closets by fresh-water closets 
The public abattoirs m Bolton only deal with less 
than one-sixth of the slaughtering as there are still 
19 private slaughter-houses The travelling vans cause 
no anxiety ; 65 of these passed through in 1920 
Their occupants were healthy and took a pride in 
seemgthat their conditions were good. The stationary 
vans are “ a totally different proposition ” They 
number about 70, many are merely large wooden 
boxes on old lorries and they constitute a distinct 
danger to health 

About 2620 cows are stalled in the borough, ana 
among these during the year nine cows with tubercle 
of the udder were found There were two successful 
prosecutions under the Tuberculosis Order, one for. 
failure to notify (penalty £5) and the other for failure 
to isolate a diseased animal (fined 5s) The public 
analyst (Mr H Hurst) states that over 70 per cent 
of the milk vended m Bolton comes up to the Grade A 
standard, and he thinks that the standards for all 
designated milks might he raised Since September, 
1924, insulin has been supplied free to uninsured 
patients who could not afford to pay for it f 
hours of bright sunshine were only 945, 66 hours b 
the normal 

Preston . 

Dr F A Shaipe says the measures for the protection 

of infant life have been amplified by the “V Jfi tlie 
of a central clinic where facilitiesrare P^ed “rt^ 
treatment of minor ailments m children and oi dental 
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cases of rickets and malnutrition. 1 R nmn J^^} n idrm 
there is much unnecessary poor health am S ? 
caused by errors in nutrition, and that the imwea^^ 
efforts of the health visitors and the class ^ 
and housewifery organised by the y, Thc 

Association are of gieat value m tims r -T b tlle 
tuberculosis scheme has been strengthened ov m 
opening of the "Chestnuts »'Sanatorium 
with 13 beds for males and it ' , _ ever 

children Dr. Sharpe does not anticipate, howei^ 
any striking progress until trade and h =L 10 _ 

better and there is a marked ™P r °^!?i?etic attitude 
spheric purity He laments the apathe 
adopted towards smoke pollution OK f,inrv vas 

The picking of mussels fromtbe Bibhle estuary 
prohibited m October, The xnspe P ^ y ta fc 

visits to the beds during 1920 , it was suspe 
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mussels ■were brought up the river from Lytham and 
plain-clothes constables were successful m making one 
seizure of bags of mussels Out of 137 samples of milk 
12 were found to contain the tubercle bacillus, and in 
the follow-up 16 farms were visited and 12 cows 
affected by tubercle of the udder were found and 
slaughtered Dr Sharpe points out that this weeding 
out of tuberculous udders by mill: sampling has onlv a 
limited application and that uniform veterinary insp ec- 
tion of all milking cattle should be the real objective 
throughout the conntrv. 

Koricich. 

Dr Y I". Soothill who succeeded Dr Cooper 
Pattm (on his resignation after 33 years’ service) on 
March 31st has much to say about the evil conditions 
of life in the older parts of the city. The overcrowding 
is explained by a chart, which shows that the decline 
of house-building began m the first years of the 
century and that there are nearly 20 years of arrears 
to he made up During 1926 776 new houses were 
completed, of which 544 were municipal and of which 
213, erected by other enterprise, received State assist¬ 
ance At the end of Time an outbreak of paratyphoid 
fever began There were over 60 cases, mortly in 
July Milk and ice-cream both came under suspicion, 
but the exact cause of the outbreak was not clear 
There were no deaths 

Tort 

Dr P R McNaught says the noteworthv features of 
the vear were the approval of the council to the scheme 
for the extension of the isolation hospital and the 
making of arrangements for the treatment of puerperal 
fever and pyrexia In the older parts of the citv there 
are many old and dilapidated houses and overcrowding 
of houses on unsuitable sites At the end of the veai 
bad completed 711 houses on then- 
Tang Hall estate and 3 1 4 more houses were m course of 

,Tn<Trtrn™ e fOT Tang Hall estate h^S 

i \vuir £ T^ overcrowded houses known to the 
d , CI ? art7nenfc auort’er 230 and no effective action 

Hmt b fiS<h ken OW V lg , thc shortage It ,s estimated 
that 682 houses should he closed ; 200 of these are in 
the Hope-street unhealthy area, the scheme for which 

JffEiK'SSasf 805 A 

±5?S 

im.n,c?pTel^tr lc dv^ort«T atlC i e CaUsed b ^ tbe 

additions to the b ? en remedied by 

bright sunshine totalled l^lf A ‘U Tbe h® 1118 of 
1231 3 in 1025 as compared with 

Chester 

taken from Vl^nv^^Dec Is 

St,?; jsajrjrs 

Hnr-l and St t«w t<Mn Irom ™>o °f the 
rw»l7« of * be A similar 

t ikm no st<p> odhel but Chester has 

ndeqmte and sat tsfactorv^! 111 t bls r or to ensure an 
chemical and bacUnoW„ S ' ,pplv / or ltK ° lr The 
un-itikfactorv nature cxan unnt io ns confirm the 
Progro l.as I)( 0 , f „ Vl ° pr V, cnt tiater-cuppla 

mvm veare , u )i }„ "/ hous,n P» bu ‘ 

nitlii the snmiv present rate to cope 

in the c ,tv during tluM ar" *“»» s built 

addition ti„ coriKiratirm h, ii ni l^ red 2 ^ S **nd in 
Wmilnn M* * Ul ^ ^ outsule thmr 

Mnltoir and tho butch, rs 11 ^tibluhcdat the 

«lw ir sliojr. ns t„ i) 10 „ n j > i 1 P txplanatora cards m 
h-^n fo ind pra, llrnlll , t ,V" t {»c mark It has not 
to ttm r \, n print, v j lt , j, *V d tbf> marking s\stem 

1 '“V >t' \ butch, r and P,g ,l, Fcnlt<>r ' d 

uul r, -jvet j\i ]\ m dr r \\ tri £*0 and 

*• 11 ‘’h'lo Ida tul, jl^p 01 * " ltl * 11,0 ntt ‘ mpt to 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
NOT 26th. 1927. 

Notifications.—The following cases of infectious 
disease were notified during the week*—Small-pox, 
233 (last week 226). scarlet fever, 221S ; diphtheria, 
1500 : enteric fever. 144 ; pneumonia, 1175 . puer¬ 
peral fever. 2S: puerperal pyrexia. 100; cerebro¬ 
spinal fever, 9; acute poliomyelitis 10; acute 
polio-encephalitis 4; encephalitis lethargies 2S, 
dvsentery, 16 ophthalmia neonatorum S2 There 
was no case of cholera plague or typhus fever notified 
during the week 

Of the 144 cases of entenc fever o4 were notified from the 
county of Hertford (where the milk-home outbreak of 
paratyphoid is on the wane) 46 of these were from Hemel 
Hempstead (U and R D ), 5 from Watford (U and BDi, 
and 1 each from Barnet, Great Berkliamsted, and St 
Albans 

Deaths —In the aggregate of great towns, including 
London there was no death from small-pox. 3(1) from 
entenc fever. 39 (9) from measles, 4 (0) from scarlet 
fever, 6 (0) from whooping-cough, 32 (S) from diph- 
thena, 50 (10) from diarrhoea and enteritis under 
two years, and 66 (10) from influenza The figures 
in parentheses are those for London itself. The deaths 
from entenc fever outside London occurred in Reading 
and Bnstol. The number of stillbirths registered 
during the week was 295 in the great towns including 
49 m London 


©bifaarg. 


MAITLAND THOMPSON, M.R.C S Exg 

We have to record the sudden death of Dr. Maitland 
Thompson at the age of 66, at his home in Richmond. 
Surrev The son of the late Mr Thompson. JP. of 
Workington Cumberland he was educated at Repton 
and St Bartholomews Hospital, and qualified as 
L R C P Edw and M R C S Eng m 1SS4 j!ft“ 
boldmg theposts of house surgeon and house phvsician 
at the West London Hospital in 1SS6 he was attached 
to the fecots Guards and accompanied Lord Wolselev s 
expedition foi the relief of General Gordon at 
Khartoum On Ins return he worked for a time in 
Lincolnshire but later moved to Hemel Hempstead 
where he was appointed surgeon to the West Herts 
Hospital and practised surgery for 25 vears. Vlwav.s 
interested in local affaire, lie was a member'of the 
Hertfordshire Countv Council and held the office of 
mavor of Hemel Hempstead, of which borough Vstlev 
Cooper a descendant of the eminent surgeon!had not 
long before been the first mavor He took a leadine 
part in politics, was chairman of the local Conservative 
Association and w as chosen as a candidate for 
Parliament At the beginning of the late war 

joined the Roaal .Vnnv Medical Corp* and Us engaged 
on home service at different stations until 1019, w h™ 
he retired to Richmond In retirement he eniovwl 
gardening coif. tenm« -and other sports of K 
as of shootinc he was a era fond Uc xiimk! 1 
active in local church affaire .and was n i f® ® vcr - 

As a striking example of Ins Su“KS a ' 0n ; 
mav be mentioned that for 42 veare lie lf 

Math friends made during student davs^o^AlaT-DU 
each vear * ‘ ' **‘‘» 

Dr Thompson Ienaex a Widow an.t , 

second «on haling died m 191 x ' on - R b,e 

WALTER Cl I MILE'S OR VM MD.Drn 

Dr W* C Oram who died on Nov o<?m, .. 

coniparatiaelv Miort illness w ., s j',' r i 

No\a Scotm, in JS75 and m Windsor. 

Larle (Hm, Prof, hi. „f I'xn, rim' 0 !’ ' Ir ’ T,>,,n 

Kini* s toll. m that nrmi nr, P ^ < ' n,a ' >Vuno at 
tiret at the ihch Srhool nd (iuca( *‘ ,J >n DuMiti 
('oil.... ]„ i arh nd 6f<* rw anls at Trim tv 
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Regular and adequate treatment for 1S5 cases of 
stricture has heen provided Dr Campbell refers to 
syphilis as “ a rapidly disappearing disease,” and 
states that “ 223 cases of neurosyphilis are now living 
under happier conditions, most of them able to wort 
and exist in comfort, a marked contrast to the outlook 
for such cases ten years ago ” The 547 cases of 
congenital syphilis are with few exceptions growing 
up mto healthy members of the co mmuni ty Dr 
Campbell concludes that the diminution of syphilis is 
due m a large measure to free treatment and increased 
knowledge of prophylaxis, the latter bemg of much 
more value in syphilis than m gonorrhoea Dr Ruby 
N Foggie, the child welfare medical officer, held an 
antenatal clinic at the maternity hospital which was 
attended by 724 women Antenatal work is also 
earned on at the Royal Naval Maternity Home An 
insurance scheme is to be put in operation for the 
payment of the fees of doctors called in by midwives, 
on the same lines as that for the county of Hampshire 
118 children suffering from various forms of crippling 
were sent to the Treloar hospitals, where 55 beds are 
reserved for Portsmouth 

The hours of bright sunshine recorded during the 
year were 1088, as compared with an annual average 
for the previous decade of 1796 

Bradford 

Dr J J. Buchanan reports that 1230 privies were 
converted mto water-closets, leaving only 1170 to be 
dealt with There are, however, 7440 bouses supplied 
by waste-water closets During the coal dispute 
foreign coal with a higher ash and a lower volatile 
matter content was burnt and caused less smoke, 
although much inferior m calorific value Observa¬ 
tions show that the deposit of cinder grit is usually 
greater at night time and that grit is chiefly deposited 
within 400 yards of a chimney, while fine ash or fine 
dust may be carried 1000 yards with ordinary wind 
velocities The grit emission from chimneys is usually 
due to the use of low quality fine slack, and Dr Buchan 
is thankful that few firms show such callous indifference 
to the welfare of the surrounding inhabitants as to 
bum this class of fuel About half the milk of 
Bradford is produced within the city by a cow 
population numbering 3322 Among these the 
veterinary inspector found 21 tuberculous animals 
during the year, 14 had tubercle of the udder and 
seven other forms of tuberculosis, for these 21 
animals the owners received £125 19s 6d as compensa¬ 
tion, while the salvage was £70 13s Id Of the 
311 samples examined for tubercle 32 gave a positive 
result and all were from outside milks Fourteen 
farms were involved On six of these no tuberculous 
udder was found, but on the other eight farms ten 
cows with tuberculous udders were found and 
slaughtered 

Bacteriological examination of 1808 samples of 
shell-fish showed that, “as m previous years,’ the 
majority of mussels and cockles are heavily polluted 
The water supplied from Barden Moor and Thornton 
Moor, though better than last year, was still somewhat 
unsatisfactory, judged by the presence of B col i 
The possibility of an avian source for these bacilli is 
not touched on however The radiographic work for 
the tuberculosis dispensary is coined out at St Luke’s 
Hospital, but it is found that for the control of 
artificial pneumothorax treatment “ screening is of 
vital importance, and ft high-powered N ray unit is 
therefore needed for the dispensary The removal of 
the V D centre to the municipal hospital has not 
prejudiced its efficiency, and it is thought that the 
attendances have heen improved by the local powers 
for compulsory notification for cases who fail to 
persevere with treatment. The existence of these 
powers has caused patients to resume treatment who 
have discontinued, and there is no reason to tlnnk 
that it has had the effect of deterring patients from 
seeking treatment 

The number of new houses erected during the year 
was 2193, of which 1241 were municipal This is the 
highest number of new houses in the records of the 


city At the close of the year there were 1161 
municipal houses under contract The Bradford 
Coloration Act of 1925 gives power for the removM 
to an institution of persons who are physically 
incapable of keeping their homes in a samtoy 
condition This power was used in two cases durrng 
the year, one, a female, aged 70, of intemperate habits, 

cembrM^moSbale 79 ’ physiCalI r mca P abIe to 

Bolton. 

p Paget Moffatt, referring to the increase in 
the infant mortality-rate from 87 in 1925 to 101 in 
1926, says fcliafc fclie main factor in tlie reduction of 
mfant mortality is the education of the mother, and 
that there is ample provision m Bolton for assistance 
to mothers in the care of their infants He also 
emphasises what is bemg done to prevent maternal 
deaths from childbirth 2600 out of the 2900 births 
were attended by midwives and an antenatal clinic 
is provided to which they may send their cases when 
any difficulty is anticipated A trained nurse is 
available to visit the patient, and the advice of a 
consultant whenever the medical attendant wishes 
There are facilities for laboratory examinations and 
an excellent maternity home with 18 beds at moderate 
charges and free hospital treatment when needed. 

The scheme for the conversion of privies and pad- 
closets makes good progress, 1562 of the former and 
351 of the latter were replaced by water-closets during 
the year. The local authority makes a grant of £4 for 
each conversion, and Dr, Moffatt thinks that a similar 
grant should be available for the replacement of the 
15,000 waste-water closets by fresh-water closets 
The public abattoirs in Bolton only deal with less 
than one-sixth of the slaughtering as there are stdl 
19 private slaughter-houses The travelling vans cause 
no anxiety; 65 of these passed through in 1926 
Their occupants were healthy and took a pride in 
seemg that their conditions were good The stationary 
vans are “ a totally different proposition ” They 
number about 70, many are merely large wooden 
boxes on old lorries and they constitute a distinct 
danger to health 

About 2620 cows are stalled m the borough, ana 
among these during the year nine cows with tubercle 
of the udder were found There were two successful 
prosecutions under the Tuberculosis Order, one for. 
failure to notify (penalty £5) and the other for failure 
to isolate a diseased animal (fined 6s) The public 
analyst (Mr H Hurst) states that over 70 per cent 
of the milk vended in Bolton comes np to the Grade A 
standard, and he thinks that the standards for all 
designated milks might be raised Since September, 
1924, insulin has been supplied free to uninsured 
patients who could not afford to pay for it. . r~z 
hours of bright sunshine were only 946, 66 hours be o 
the normal 

Dr F A Sharpe says the measures for the protection 

infant, life have hppn nmnbfied by the lUflUgn 



Treatment* in minor aumeuw n* V- rr j „ oun ,r 

defects m nursing and expectant mothers and voun g 
children, and there is a qualified masseuseto deal^uto 

cases of rickets and malnutrition uwnrnnmPchildren 
there is much unnecessary poor health amo• = ^ 
caused by errors in nutrition, and that th> unwearying 
efforts of the health visitors and tire clause JV, 

and housewifery organised by the Voluntary 
Association are of great value in this resp 
tuberculosis scheme has been strengthened by 

opening of the “ Chestnuts ” Sanatorium m ^ 

with 13 beds for males and 1 ' tor , vr 
children Dr Sharpe does not anticipate hmrer«> 
any striking progress until trade and ho s _ 

better and there is a marked *™P ro T,®? 1 fp fclc “ttitudc 
spheric purity He laments the apatheti 
adopted towards smoke pollution e-hiarv was 

The picking of mussels from the Bibble ““S' 
prohibited in October, 1923 The inspector paid. se^ 
visits to the beds durrng 1926 ; it was suspe 
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PATHOLOGY AT THE LOHDOH HOSPITAL 

FACILITIES FOE RESEARCH 



At the opening of the Bernhard Baron Institute of 
Pathologv at the London Hospital on Tuesday Lord 
Kxutsfokd said that the work of the medical college 
could not he separated from that of the hospital 
It was a narrow view of things that limited the work 
of the hospital to the cure of the patient only , we 
must care for the future sick, learn hy experience, and 
search for remedies against diseases at present 
incurable 

Sir Humphry Eollestox pointed out that the 
great services unobtrusively rendered bv a patho¬ 
logical institute were to help the patients by routine 
examinations, to 
advance know¬ 
ledge so as to 
pre\ ent disease, 
and to educate 
the future medi¬ 
cal men of the 
country From 
the purest charit¬ 
able motives the 
pubhc often ear¬ 
marked dona - 
tions and sub¬ 
scriptions for the 
use of hospital 
and patients 
only, thus ex¬ 
cluding patho¬ 
logical or other 
departments 
whose work was 
essential to 
efficient treat - 
ment It should 
be realised that 
the departments 
of pathologv, 
bactenologv, nud 
clinical patho¬ 
logv and bio¬ 
chemistry were 
just as essential 
to a modem 
hospital ns w ore 
the radiological 
department, 
the operating 
theatres, and the 
"aids. it nas 
in fact, rather 

strange that radiology which was much aounger 
m rears than pathologv and consideiablv the 
junior of bactenologv was in general regalded as 
much more clo'dr related to ordinalv clinical practice 
*'! ,ts >«iot" ptobabh merelv because of the 
inti ’^ s , vveirh-room—namely, among tlic out- 

]’),1.'Vt lr * n icnts Routine work was not onlv 
nlil.i * " dh.but m an ideal institute was lnsopai- 
tln routin’ 0 *^' lr i C1 Itwnsaseriousmistake toregaid 

t IN nnv. n n,'"H V* ‘ 1 *‘ bonit ‘ ,pv m th< samt I'ght 
it one in ,p s ] n t machine, for though an some cast s 
mi nt 1 ! n corn d npmion in others it 

Us.l,,' a,n,rv, t <>*»' did tlic uialir.il 

an lvt, alo V.\ Ph, ' U V . t,u ,H(a fo1 resonuh and 
" U - , ,m * ,ut of £L‘h«c was nlw iw 
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London Hospital was extraordinary fortimate m 
havmg the man first, so that he could direct the plans 
and arrange the splendid new laboratorv so generously 
provided bv Mr Bernhard Baron The amount of 
work that had issued from Prof Turnbull’s department 
during lus tenure of office was surprising Much of his 
work had been published, but not under Ins name, 
for, like the ideal head of a department, he was anxious 
that lus colleagues and pupils should have everv 
facility and encouragement to make use of his store of 
accumulated material How many researches he kept 
secret from the public eye as a result of a severely 
auto-critical attitude was unknown, and probably only 
those working in close collaboration with him and 
cognisant of his teaching had any approach to an 
accurate knowledge of lus unpublished woik 

Sir Humphry Holiest on concluded by referring to 

the great tiadi- 
tions of the 
London Hospital 
and to the torch 
of pathological 
learning handed 
on from H G 
Sutton and 
F Charlewood 
Turner and still 
burning brightly 
Prof H M 
TrRXBULt, m 
proposing a vote 
of thanks to Su 
Humphry Bol- 
Ieston, expressed 
his great pleasure 
that the Begius 
Professor of 
Physic at Cam¬ 
bridge should 
have opened the 
Institute The 
Chairman of the 
hospital and the 
House Com¬ 
mittee had done 
everything in 
tlieir power to 
help him in 
organising the 
department, hut 
in lus eailv davs 
theie had been 
a great lack of 
material foi 
pathological 
investigation 
, ,, , , pathological 

department should be <=o endowed tint it couhl 
continue its woik u dependcnflv of the fluctuation of 
annual subscript ons and with a furlli' r endowment 
of £109,000 lie believed this object could be attuned 
nt the London Hospital 

Dr Boiieut Hi Tcin-ov seconded the v ole of tlmnks 
and Mi Bernhard Baron expressed the hope that he 
would live to see tlic Institute bear fruit The 
proceedings then terminated 

The Institute, which is an expansion of the Andrew 
Clark Institute of Pathologv opined bv “sir Henrv 
lto=coc ind Loul Listci in 1007 has been named afii'i 
Mr Hindi ml Baron m lecogiution of a gift of £10,000 
foi building anil of 123,000 foi pi niianent i ndowiiu nt 
This i ndovvnu nt is supplemented bv n sum of £7000 
from tin Kocki filler 1 oundalion Tin following is i 
d< script ion of the Inboratorus — 

Tin (.round llonr is orruj<u d 1>\ in (Ting cliimln rs f„- 
tln sli.-.c of ».oH. 7 amorlinrv cl.-ipd nn.J n 
for frn ml' tin I-itt* r two rooms hive n s, , n „ tl . A , 
from outs,Tin just m< -O rn (1„,1 mV™ 1 , 

I milling «n this floor tin m.U-. nn.l roof nn of Hsi „ , 

(In roof is (ltt.,1 will, vi n*il ,•<>-< <lr "£ , * 

tin vitnl. .1 nir Tin l.rs- |W contains vZZ ^ f ,U n 
u. ? tnm Of , novel at . rations’ 


tr^r i'i'-I's, 1 ""® * T * , II 

sr' f r j 

} T* »? . ^ t T-2m 



Tin: RnnvuAKD barox ivstitutc of pathology 
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r»“i n*v for tli» il 
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from his father, and distinguished himself m physics 
and chemistry Qualifying in 1900, he spent some 
time m the study of public health, hut a natural 
bent towards physical investigation soon afterwards 
led to his taking up ladiological work. In 1904 he 
went to Liverpool as assistant to the late Dr Stopford 
Tavloi, and took charge of the electrical department 
of the Skin Hospital in Pembroke-place. It was not 
long, however, before other and more impoitaut 
appointments came Ins way, and ultimately he 
became honorary radiographer to the David Lewis 
Northern Hospital, the Liverpool Stanlev Hospital, 
St Paul’s Eye Hospital, and the Southport Infirmary 
All this involved a great deal of work, to which he 
devoted himself until a week before bis death During 
the war Dr Oram was on the staff of the Western 
General Hospital, and for a time was attached to the 
-57tli Geneial Hospital of the British Expeditionary 
Porce Apart from radiology, he was much interested 
in diseases of the skin The scientific papers which 
he wrote were not very numerous, hut were lemark- 
able for their lucidity, and showed wide compre¬ 
hension of the subjects with which he dealt. He was 
an accomplished and ingenious practitioner, many 
■of the devices which he employed being of his own 
invention In person he was courteous and sym¬ 
pathetic, and the profession in Liveipool held him in 
considerable esteem 

Dr Oram married a daughter of Mr. J W Bright, 
and she suivives him with one daughter 

The late Mb ANGLIN WHITELOCKE 

Prof Grey Turner writes I would like to add a 
few personal notes to your admirable obituary notice 
of Anglin Whitelocke, whom I first met at the annual 
meeting of the British Medical Association held in 
Osford in 1904 He was the local vice-president of 
the Surgical Section and as a member of the executive 
and other committees worked hard to make the 
meeting the success which all present remember 
During that week the Wlntelockes kept open house 
and seemed greatly to enjoy dispensing hospitality 
We next met in Paris m 1911 at one of the early 
meetings of the Provincial Surgical Club, as it then 
was, and regulaily afterwaids on visits to continental 
climes or to surgical centres at home On these 
occasions he proved a most charming and delightful 
companion, always ready to enliven the long journeys 
by his conversational powers and to add the results of 
his wide experience to the general store He loved to 
speak of the time when he acted as house suigeon to 
Sir William Macewen an experience of which he was 
ever proud, and his “ chief ” of those days remained 
his hero to the end The spring meeting of the dub, 
m 1914, was held m Oxford, and Whitelocke on that 
occasion carried out a uhole series of opeiations, and 
I especially lemembei his rapidity, quickness oi 
decision, long incisions, and the way he unhesitatingly 
explored the knee-joint with the finger There were 
also demonstrations of cases at the hospital, but he 
saw to it that the strictly scientific side was not 
neglected, and m the afternoon after the whole cluD 
had been entertained to tea at his house, he arranged 
with a colleague—it was Dr Gunn—to give us apt 
laboratory demonstrations on the action of drugs on 
living muscle Osier and Whitelocke were prm 
fnends and the Regius professor of medicine gave us a 
delightful talk at the Bodleian on the history of 
surgery as illustrated by the books in that famous 
collection None present is likely to have forgotten 
the evening when we dined together m Hall at 
Lincoln, of which college Whitelocke was an honorary 
graduate The master, Dr Merry, presided over the 
happiest of gatherings, and on looking hack it is sad 
to realise how many of those present have since 

joined the majority , 

After the war our peripatetic surgical society 
lenewed its wanderings, and no one was more welcome 
than Whitelocke, who was as charming as ever, hut 
it was noted that he lacked something of the old 
buoyancy In the spring of 1927 ill-health prevented 
him from joining the tour of the club to Spam This 


was a bitter disappointment to him and to us all 
but he came to Victoria station to see us off and wish 
us a good journey Those of us who saw him then 
cannot feel surprised that it was for the last tune 
Whitelocke can ill be spared and wfil be greatlv missed 
by hosts of fnends 


®I )t Hgrb kig. 

ROYAL NAVAL MEDICAL SERVICE 
Surg Comdr C A G Phipps is placed on the Retd List 
with the lank of Surg Capt 
Surg Lt-Comdrs L W Gemmell and R P Xumistobe 
Surg Comdrs 

Surg Lieut (D) T E Bievetor to be Surg Lfc-Comdr 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg Lt J E Purves to be Surg Lt -Comdr 
Proby Surg Sub-Lts S O Clyde and H S Waters to he 
Surg Sub-Lts 

ROYAL ARMY MEDICAL CORPS 
Lt -Col and Bt Col W Riach retires on retd, pay on 
account of ill-health, and is granted the rank of Col 
Maj H C Wrnckw ortli to be Lt -Col 

AMTS' D EXTAX. CORPS 

Lt R A Roth to be Capt 

ARMY RESERVE OP OFFICERS 
Lt -Col A E Weld, having attained the age limit of 
liability to recall, ceases to belong to the Res of Off 

Maj W. E 0 Lunn-Barker, R A M C, Reg Army Res of 
Off , relinquishes appt under Art 507 (6), Royal Warrant for 
Pav and Promotion, 1926, and resumes the rank of Lt -CoL 

TERRITORIAL ARllT 

J D Robertson to he Lt 

ROYAL AIR EORCE 

The -undermentioned are granted short service commis¬ 
sions in the rank of Plying Officer for three years on the 
Active List V V Brown, M Clancy, W Heron F E 
Lipscomb, J F McGovern, C P O'Toole, S B S Smith, 
G H J Williams, and D A Wilson 

The undermentioned are promoted to the rank of Flight 
Lt E Thompson and E A Aslett 

Flight Lt J E Cox relinquishes his temporary commission 

RESERVE OP AIR FORCE OFFICERS 
Flying Officer C J MacQmllan is transferred from Class 
D II to Class D I 

INDIAN MEDICAL SERVICE 
Capts G B Hanna, Pestonji Rustomji Vakil, and F M 
Kirwan to be Majs 

Lt -Col L T R Hutchinson retires 

Lt -Col W M Anderson, Agency Surg , to be Residency 

Surg, Hvderabad Dr B G Kane, Asst to Civil Surg , 
Raipur, has been appointed to officiate as Civil Suig> 
Raipur Maj L H Khan has been appointed Supermten 
dent, Central Jail, Nagpur Maj N b JatarSunemto 
dent, Central Jail, Nagpur, has been appointed Supenn 
tendent, Central Jail, Jabbulpore Capt G W , „ 

Si CiV.1 Surg, AuAhhbad, has been appomfedR^, 

European Civil Hospital, Allahabad Lt -Col * a j f CqJ 
has been appointed Insp Gen of Prisons, -Punja 1 jj orlSon 
J Frizehe has reverted to military service ,G r slu j !on g Ma] 
has been appointed Director, Pasteur In’ n „“f ng British 
H C Godding to officiate as Officer Comman ^ officiate 
Military Hospital, Peshawar Maj n " 4 0 ch-vtterji, 
as Insp Gen of Prisons, Punjab u- P - app0)n ted to 

officiating Civil Surg , Serampore, has £ ^ » Cml S urg , 
act as Civil Surg of Burdwau « c ‘ seramporc U 
Hooghly, has been appointed Civil Medical charge, 

W D Speedy has been appointed t »e ^ G CoYel j 
Civil Station, Barrackore Majs J A; T Director 

have been appointed Director and I ,„.l nlsa t,on Lt-Col 
respectively of the Central Malarial ^ tUe Viceroy’s 
H Thobum has been appointed burg®”Mating Civil Surg. 
Personal Staff Maj St J E,Henricks,® t ive and Medical 
Mandla, has been appointed to the L jntra has 

Charge, Subsiduary Jail, Manffia Maj Hea ith, Patna 

been appointed to act as Director oi i UU1 

DEATHS IN THE SERVICES on 

Inspector-General Hadlow, K N (ffW* ^ the LS A 
XovSOtb at Southsea, aged 91, quiffifie* 1 ‘ h vcare ]at 
m 1857, and obtained the MR US hng v was present 
He was assistant surgeon on the Co”?»crois an ghimonose ki, 

retired in 1894 
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not all, of the difficulties -which stand at the present 
in the way of the general bread reform 

I am, Sir, yours faithfully, 

S Henning Belfrage 

Gloncestcr-place, TV", Dec 5th, 1927. 

To ihc Editor of The Lancet. 

Sir,—T he letters of Prof V H Mottram and 
Miss G Hartwell in The Lancet of Nov 26th may be 
answered together In our recent paper -we said that 
Prof. Mottrnm had made public the erroneous state¬ 
ment that white bread contains an abundant supply 
of vitamin B, and Is not greatly inferior in this respect 
to wholemeal bread or germ bread Prof Mottram 
denies having said this, and hopes that our scientific 
accuracy is greater than our controversial We there¬ 
fore quote the manifesto signed by him Miss Hart¬ 
well, and others which appeared m The Lancet of 
July 23rd, 1927 — 

" While we admit that vitamin B, which is essential to 
health, is present in wholemeal flour and practically absent 
from wlute flour, we do not subscribe to the statement that 
it is not contained in white bread and that the use of white 
bread denies the human system the neccssarv amount of 
tins vitamin.” 

“ The fact is that any lack of vitamin B in white flour is 
defimtclv remedied when the flour is made into bread bv 
the addition of reast, which contains plenty of it " 

\Xc also said that the experiments of Miss Hartwell 
on which Prof Mottram’s statements appear to he 
based were faultv because the vitanun-B content of 
her diet was due to the butter which she mcluded m 
her diet, and not to the white bread and because 
no proper control experiments were carried out 
which would have demonstrated this fallacv Miss 
x7 c 'f states in her letter that controls were made 
and that we overlooked that part of her paper We 
did not overlook anv part of her paper If the reader 
t0 hcr paper he will find that the butter 

tT d Ji y V er w as for the absence of vitamin 

B, which Miss Hartwell merely presumes The 
reader wiU find, moreovei that rats fed on this butter 
nf d ™^* lC brSad ? ade " lth bat “g Powder instead 
} nCrea m d . m ,«Sr el8ht Progressively during 
f r° m 10 to 100 grammes This diet must 

Vitamin B 1 H amCd f Consldemble amounts of 

\ ltamm B Since this vitamin is absent from wlute 

flour as the manifesto conectlv states-and from 
baking powder, the somce of a itanun B m this exper™ 
lla ' e been tlie butter Tlus f.ifiacv 

menU ,t can bo^f UltS Wlt , h control expen¬ 
se on a S 0 *? 1 c . on . cll if ,velv that rats cannot 

„ ,n 'ibicb white biead is the onlv source 

1 ' ,lam,n B ^ e are. Sir, yours faitlifullv, 

W Cramer 

Impcrml Cmccr «r-cnreh Fimfl, Radiunflmtimt^T™ ^ 

criminal law and insanity 

To (hr Editor of Tiie Lancet. 

Lo ^ Ewart’s Daa.d 
outline the follow to for space to 

••Minton comb] ons P ?,r T ,r>- Uln , e that tho two 
h>i'< been full,U, d Tl,e 4 i C ? Ic *^ a gbten judgment 
to tins p.dm ent ^ »„ I? contb ‘»°n laid down 
the d.f^t of n -,son l^!„eV. ( 'i e oa ?- ,mrnr ' lv tlint 
tU*' mint! must vr<\pnt ^ )out a disease of 

the nafur, and qnn"”, f / a . rcilBod l*™m knowing 

knowing that what h, was dmi 0t I ,pe ' cnt lam from 
Inkmg the fint alternat W ^ 1 ™- 

tin nr, d k n <n\s i!„. „„/ l , r ,. 1 , 1 f f , Ulw a'' s nnie that 

r ‘-f a human Z'Z ,be 

"bit m, amngd.H^tl,.. w,r,l„. 7 J ,Mn Jl »nis,lf 

!>• Jvo,i !>•' said („ j. n , m ,, .Vu ’ t , b ' ,rS t,,n « 

miawno of it, proi,,,.! “ n »*fli,s mt if h, ,s 

If net wliat ,s tbV mi| b nnin”h' t n5«i fn< f T 141 hm ~ V ’ ' 

this im.au an must , nc * b of tinu f or wliirli 
hi'amti * d.»- th, ) -V* constitute l.g-d 

mu-t , U f,„, , lu n t,,a ‘ "'‘eb lcnnranc, 

i an, r in* cummi'iion 


of the act, and, if so, for how long ? If it does not so 
insist or fail to fix the duration, it appears to me that 
to he unaware of the quality of an act in the sense of 
a failure to realise the consequences to himself for a 
period onlv covered by the tune necessary to commit 
the act brings an uncontrollable impulse within the 
bounds of the McNaghten judgment Por the words 
are “ nature and quality ” not “ or quality ” 

Taking the second alternative, is the word wrong 
to he construed as illegal or wrong accordling to the 
ethical and/or moral standards or standard of the 
insane person ? Such a person may commit an act 
which he regards as righteous while *at the same time 
taking precautions to avoid the legal consequences 
of discovery It may be that these points have been 
already dealt with; if not, I think tkev mav help to 
clear up the differences between the medical and legal 
view of insanity ~ 

It is perhaps not generally known outside the 
medical profession that many insane minds reason 
in a manner even more appallingly logical than that 
of an eminent lawyer. Their acts*, however horrible, 
are the reasoned consequences of mistaken ideas 
Lord Hewart savs that the fact that a man thinks 
he is John the Baptist does not entitle that man to 
shoot his mother If a man who thought himself 
John the Baptist did shoot his mother I think it 
would be found that he did so because he was firmlv 
convinced she was Salome 

I am Sir yorn-s faitlifullv 

Gordon Wilson, M B 

Thurlstone, nc-ir Sheflleld, Dec 4th, 1927 




To 1he Editor of The Lancet 

Sir,—I am very glad that Su William Willcox ha« 
again warned medical practitioners against the 
careless use of barbituric acid derivatives Thev are 
extiemely helpful preparations m the treatment of 
patients suffering from the sleeplessness, imtabihtv 
and mental imrest so commonly associated with the 
psvehoneuroses and allied conditions, but extensive 
experience of their effects confiims mv belief that the 
administration of medinal. veronal, dial, and the rest 
should be much more closely controlled than I find to 
be customary ' ' ‘ 

A patient who took sufficient barbitonc to make him 
sleep foi 72 bourn told me he had never anv difficulty 
in obtaining as much as he wanted on an old prescrip¬ 
tion , this large dose was said to be an accident' but 
as not long after lie was decapitated on a railway lme 
I have found it difficult to accept that view \gu,, 
within the last feu months dial was suggested as a 
simple and reliable hvpnotic by a doctor visiting ii 
patient of mine in a non-professional capacity Of 
course he could not know that this patient hail 
myocardial weakness and attacks of alcoholic 
nephritis nor that in the same house was a mental!v 
unstable mdiMdual always on the look out for new 
drugs, Honour within a few dais the latter V,, 
successfully doped himself with dial that urgent 
stimulant treatment was required to brim*him round 
from a state of profound coma uhich^for nTi 
seemed likelv to be fatal lum 

Drugs that are prescribed without restriction and 
casiK purchased arc not regarded hi patients a, 
dangerous unkss n prescription « 

caiafullA det.ailoil directions „nd marked ‘ not to b/ 

repeated tin } often see no reason whv tliev 
not use barb,tone-compound t iblets *£ r adfiv o d 
safclA as tin a use a spirit, or sodn- mm t laid,!, \?,’r 
all it is a tabht age and i'cr\ lions, hold lias p, 
f lAourit, cicluts and t , blits fof r , „U 
nn opinion it is t nu. w, s, rioudi , 

Mi lit ox* warning and made a nil. „ , „ ) 11 m 
open ’’ prescriptions for harlutune nr\ to * rn ' 
nor to pm patn its m ! ’"Tnotic- 

or four tabllts at a t,n,V. ” '* n, °* w * ,nn 

Inm 'ours faithfully 

l.rostra. - A\ -.Vsil M J) 



assistants, and technicians, research rooms, a room for the 
clerk and the records, and a room for washing glass-ware 
In one of the larger of these rooms the cabinet contamwg 
microscopic slides will he stored On the second flooTii 

a large lecture and class-room to accommodate 50 students 

Behind tins is a room for storing specimens reserved for 
lectures, demonstrations or further e:ram, and ‘ 
curator’s room in which such specimens can be prepared 
Two rooms which he immediatelv beneath the animal 
houses have been specially fitted for animal experiment, but 
can also be used for other research In another room students 
can work m their spare time This floor also has a room for 
washing glass-ware On the third floor are placed three 
animal houses and a fodder room 

The lecture and class-room is fitted for practical work 
It has on three sides large windows with lights that swing 
on Pivots so that they may easily he cleaned, and a “ factory 
root" with north lights , all the lights are fitted with blinds 
so that the room may be completely darkened when an 
epidiascope is used The room for reserved specimens is 
fitted with iron racks to carry tanks, whilst the whole of the 
space beneath small windows in one long wall is occupied by 
a cupboard for small jars and by shelves for larger vessels 
This room has a skylight and a tiled floor The clerk’s room 
will be fitted with a large fire-proof cupboard for the records 
and cupboards for storing the Indices and copies of reports 

The animal houses have asphalt floors provided with 
gullies, and the cages are earned on cantilever slides All 
the other rooms are furnished with benches, fitted with 
drawers, for practical work, slate slabs for paraffin ovens 
and incubators, gas points, electric points for lighting and 
for power, sinks, cupboards, and, usually, wash-hand basins I 
All the rooms except the animal houses and the room for 
reserved specimens have rubber flooring The building is 
warmed by hot-water radiators, and those m the animal 
houses are arranged to give specially required temperatures 

Mr JT. G Oatley, F It.I BA is the architect 


Cmmpcttfcme. 

“ Audi alteram partem ” 

CATARACT EXTRACTION WITH PERIPHER 
IRIDECTOMY 
To the Editor of The Lancet 

Sir,—-O f the operation described bv Dr J 
Tennent in your issue of Dec 3rd, I have had ma 

,^ s P® rie f lce ft is the one which, in my opuuc 
gives the best results m - x - - } -v 


best results That some of my coUeagu 

tw l0 fb^ 6l<fe l har i 6 tLls °P m,on 16 shown by the fa 
of <Wti°n was performed 8 

times at that hospital during the seven years 1919-1 

r?n 1U mr e , 111 com Plete accordance wil 

Dr Tennent s statement that the most imports) 
advantage of peripheral over complete iridectomy 
that the former prevents inclusion of lens capsule ) 
the wound, I do not agree with him as to the contn 
indications -No intraocular operation of any kin 
should be undertaken unless all risk of infection froi 
conjunctival or lacrymal sac infection has bee 
removed, while excess of cortical matter can m in os 
cases be got rid of by washing out the anterior chambei 
Again, loss of vitreous after removal of the lens, u 
consequence of the performance of a periphery 
iridectomy, is an accident which I have never hnowi 
to occur 

The conditions in which a complete iridectomy is 
preferable to a peripheral are, in my opinion, three in 
number—viz ( 1 ) the presence of posterior synechue, 

(2) when the pupil is so rigid that expression of the 
nucleus through the intact sphincter cannot be done 
Removal of Betblem Hospital —Formal notice without the employment of undue force, and (3) when 
has now been given that application will be made to the the ms, after having been replaced, will not remain 
next session of Parliament for an Act empowering the m position ; this is usually caused by a tendency to 
governors to sell, lease, or otherwise dispose of portions of ’ ’ ” ■ - ' - - 

the Monks Orchard Estate which has been acquired for the 
erection of the new Bethlem Hospital The notice is 
published in the London Gazette as from “the Mayor and 
Commonalty and Citizens of the City of London, Masters, 

Guardians and Governors of the House and Hospital called 
Bethlem situate without and near to Bishopsgate of the 
City of London ”—that having been the site of the original 
hospital 


Vital Statistics of the Irish Free State —The 
annual report for 1926 of the Registrar-General of the Irish 
Free State was issued recently The total number of births 
registered was 61,176, being 893 less than in 1925 , and the 
total number of deaths was 41,740, being 1810 less than m 
1925 Tuberculosis caused 4362 deaths, the lowest ever 
recorded in the Free State, while the deaths from cancer 
(3021) show an increase of 118 over the highest annual number 
ever previously recorded—viz , 2903 in 1924 Of the 01,179 
births registered, 59,460 (97 2 per cent) were legitimate, and 
1710 (2 8 per cent) illegitimate The mortality from all 
causes m 1926 was 0 57 per 1000 below that for 1925, and 


| bulge on the part of the vitreous The accidental 
i inclusion in the wound of a small mass of uveal pig- 
[ ment from the posterior surface of the ms has, in my 
experience, never caused the slightest trouble, pro¬ 
vided that the ms itself has remained entirely free 
There are, of course, many practical points of 
importance m the technique of the operation 
I am. Sir, yours faithfully, 

B Affleck Greeves 
W bnpole-street, W , Dec 6th, 1927 


THE NUTRITIVE VALUE OF BREAD 
To the Editor of The Lancet 
Sir, —The contnbution to our knowledge of tins 
all-important subject made by Dr Cramer and 
Dr Mottram is extremely valuable It will, however, 
fail in its purpose if attention is to be centred on any 
proprietary article lather than on the au-rouna 


l 58 per 1000 below the average for the ten years, 1916-25 „ ifiVTf i, r „ P a a s ordinauly 

In urban areas the mortality was 15 52 per 1000 and in improvement m the quality of brea or m 

rural districts 13 44 per 1000 Infant mortality in 1926 was supplied Hons is undoubtedly very sapeam _ 
74 per 1000 births, which was 6 per 1000 above the rate for nutntive quality to white bread made from ru"***:; 
1925—viz , 68 per 1000 The rate for rural areas was 56 per flours But it is, after all, a case of roDDing 
1000, and for urban areas 110 per 1000 births The deaths t 0 pay Paul ” The germ which enriches Hovis to 
from measles number 519, 321 above the number recorded arL unnecessary extent could he made better use oi 
m 1925, and 267 above the average for the ten years, 191C-Zo . . distributed throughout the nations bread 

Of the 41,740 deaths at all ages, 6781, or 16 2 per cent .were ^ s througnouo bread 

deaths of* children under 5 years, including 3676 deaths of ^here is not enough bread to go w" ^ jg jt 
males, or 17 6 per cent, of the male mortality at all ages, was made to contain 25 per ce process 

and 3105 deaths of females, or 14 9 per cent of the total necessary that it should During the ? ^on- 

deaths of females Deaths of persons aged 95 years or various “ streams ” of products are oDtaineu cu 
upwards numbered 287,andthev include 49 whose ages at taming varying proportions of the different pans ^ 


death were returned as 100 years or upwards Of the 41,740 
deaths, 14,343, or 34 8 per cent, of the total deaths were 
70 years of age or over Deaths caused by violence m 1826 
numbered 889 (0 30 per 1000), 73 more than recorded for 
1925 Of the 889 deaths, 87 were classed as suicide, 44 to 
homicide, one to execution, leaving 747 to other deaths by 
violence, the majority of which were definitely stated to 
have been accidental The number_of emigrants from^ the 
Free 
the 

pared ____ 

was 1983, resulting m a net migration of 28,376 persons from 
the Free State m 1920 


the 



— grain It is only necessary combine these 
various products in order to build up a flour^ w 
will contain a due proportion of all the constituen ^ 
of the grain Such combinations could be mad 
suit all tastes and requirements, and yet be inlimte y 
superior to the “ patents ” now so generally vsea 
despite their poverty in vitamins and mineral sa 

- • ■ • - - ht be almost white in 

ordinal y methods 


Da King . * 

This would appear to be the solution of many, 


- 
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not all, of the difficulties -which stand at the present 
in the -wav of the general bread reform 

I am. Sir, yours faithfully, 

S. Henning Belfrage 
Gloncester-place, W , Dec. 5 th, 1927 

To ihe Editor of The Lancet. 

Snt.—The letters of Prof. Y H Mottram. and 
Miss G. Hartwell m The Lancet of Not 26th mav be 
answered together In our recent paper -we said that 
Prof Mottram had made public the erroneous state¬ 
ment that -white bread contains an abundant supply 
of vitamin B and is not greatly inferior in this respect 
to -wholemeal bread or germ bread Prof Mottram 
denies having said this, and hopes that our scientific 
accuracy is greater than our controversial We there¬ 
fore quote the manifesto signed by him Miss Hart¬ 
well, and others which appeared m The Lancet of 
July 23rd, 1927 .— 

“ While we admit that vitamin B, which is essential to 
health, is present in wholemeal flour and practicallv absent 
from white flour, we do not subscribe to the statement that 
it is not contained in white bread and that the use of white 
bread denies the human svstem the necessarv amount of 
this vitamin ” 

‘ The fact is that anv lack of vitamin B in white flour is 
defmitelv remedied when the flour is made into bread bv 
the addition of yeast, which contains plenty of it ” 

We also said that the experiments of Miss Hartwell 
on which Prof Mottram’s statements appear to he 
based were faultv because the vitamin-B content of 
her diet was due to the butter which she included m 
her diet, and not to the white bread and because 
no proper control experiments were earned out 
which would have demonstrated this fallacv Miss 
Hartwell states in her letter that controls were made 
and that we overlooked that part of her paper We 
did not overlook any part of her paper. If the reader 
wifi refer to her paper he will find that the butter 
'ledbi her was not tested for the absence of vita min 

r [ !T S Hart-lve11 merely presumes. The 
reader will find, moreover that rats fed on this butter 
and white bread made with baking powder instead 
19 i ncn?a f* d . progressively during 

}? vr **- IvS from 10 to 100 grammes This diet must 

Vi‘tamSrB 1,a SmM » amed f considerable amounts of 
iitanim IS Since tins vitamin is absent from white 

flour—as the manifesto correctlv states—and from 
baking powder the source of vitamin B m this expen- 
meat mu«t have been the butter. Tin* fallacv 

montslt^nb^ 1 ' 5 ™ PW control expen- 
hveon a diet m c , on , cl usivelv that rats cannot 

of vitamin B t£>’ ch 'I h,te br * ad 5s the only source 
Oi vnainm is e are, Sir, yours faithfully. 

W Cramer. 

Imrcm-U Cancer ^ Fun ? . HadiJi 

CRIMINAL LAW AND INSANITY 
To (hr Editor of The Lancet. 

Uo\d RolK^??V«:tuw , *h«»K newart s David 

outline the follow n ' T e to a ' k ior space to 
obligator* conditions 1 of \he x? Bn i e * t,r * t the two 
hai e n fulfilled n n, p ti!?_ r ? 1 '^ a , cbtcn judgment 
hi this judetn, nt i*.nit con d>tion laid down 

«•' d'f-ct of '*>'«• •jnj-naa,dr that 

'f ss; sxy® 

' " »*T«' d know, th. iinfiire of ^ l ' Cr that 

tzs 

ltn-1 w! nt ts Hi, m 1 n„ nti r,: ? :,2,T nce " bim-lf- 
• hi' ntiawmij,-, , V1 \ *"} * °f ,lm * for which 

‘J-s th. K„ *«^'frfr'P bird 

™" ,X| '‘ diirin, nn,f n v ;r h 'mioi-mc- 

n l n ‘**^ th comini^ma 


of the act and if so, for how long s If it does not so 
insist or fail to fix the duration, it appears to me that 
to be unaware of the quality of an act in the sense of 
a failure to realise the consequences to hrmsolf for a 
period only covered by the time necessary to commit 
the act brings an uncontrollable impulse within the 
bounds of the McNaghten judgment. For the words 
are “ nature and quality,” not'* 1 or quality.” 

Taking the second alternative is the "word icrong 
to be construed as illegal or wrong according to the 
ethical and/or moral standards or standard of the 
insane person ? Such a person may commit an act 
which he regards as righteous while at the same time 
taking precautions to' avoid the legal consequences 
of discovery. It may he that these points have been 
already dealt with , if not, I think they may help to 
clear up the differences between the medical "and legal 
view of insamtv 

It is perhaps not generallv known outside the 
medical profession that many insane minds reason 
in a manner even more appallingly logical than that 
of an eminent lawyer. Their acts" however horrible, 
are the reasoned consequences of mistaken idea= 
Lord Hewart savs that the fact that a man flunks 
he is John the Baptist does not entitle that man to 
shoot his mother. If a man who thought lnmself 
John the Baptist did shoot his mother I think it 
would be found that he did so because he was firmly 
convinced she was Salome 

I am Sir. yours faithfully, 

Gordon Welson. M.B 

T hurl-tone, near Sheffield, Dee 4th, 1927. 


ORGANIC HYPNOTICS. 

To the Editor of The Lancet 

Sir —I am very glad that Sir William Willcos: has 
again warned medical practitioners against the 
careless use of barbituric acid derivatives Thev are 
extremely helpful preparations in the treatment of 
patients suffering from the sleeplessness, lmtabilitv 
and mental unrest so commonly associated with the 
psvehoneuroses and allied conditions but extensive 
experience of their effects confirms my belief that the 
administration of niedmal veronal dial and the rest 
should be much more closely controlled than I find to 
be customary 

A patient who took sufficient barbitone to make him 
sleep for 11 bouts told me he had never anv difficultv 
m obtaining as much as he wanted on an old prescrip¬ 
tion , this large dose was said to he an accident but 
ns not long after lie was decapitated on a railwiv lmt 
I have found it difficult to accept that view Again 
within the last few months dial was suggested as a 
simple and reliable hypnotic by a doctor visiting a 
patient of mine m a non-professional capacity “Of 
course he could not know tint tins patient* had 
myocardial weakness and attacks of alcoholic 
nephritis nor that in the same house was a mentalh 
unstable individual alwavs on the look out for new 
drugs However within a few dav S the Latter «« 
successfully doped himself with dial that ur-ent 

f , f V s r ? < I u,rcd b nng him rouj"d 

from a state of profound coma winch roe n 
seemed hkelv to be fatal Ch IOr a t,m * 

m» r t C o-^ Inrbit'onc^compmmdtablet S*] 1 '‘ hou,d 

arc ii ~ 

Miilcox*. warning and made "a nd.^.^J" 

<>I«u prescriptions for Inrhrnmr *° =»<* 

nor to put pat tint. m Cld Il YPnotics 

or four tahhts a » n tim^ ' ° n of ni °re than thrve 

I -mi Sr. vows, faithfully, 

Gro-vr- - .- c ,< w HotTWEix-Asir. MB 
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Cancer, Hospital — The committee of the Cancer 
Hospital m the Fulham-road is appealing for money for 
extensions, the first part of which will he wards for “ middle 
income ” patients who can contribute to their upkeep 

Nottingham General Hospital—A t the 145th 
anniversary meeting of the governors it was stated that 
one-half of the population of the city and county subscribes 
in some way or other to the funds of the hospital 

Buxton Cottage Hospital —The Duke of Devon¬ 
shire has given the necessary land for the extension of the 
Buxton and District Cottage Hospital. The new wing, 
with day wards for children and provision for sunlight 
treatment, will cost about £0000 

London School op Medicine for Women 
Annual Dinner —The annual dinner of the London (Royal 
Free Hospital) School of Medicine for Women was held on 
Thursday, Dec 1st, at the Savoy Hotel, Dr A G Phear, 
the senior physician to the hospital, presiding over a large 
gathering, 414 diners being present As the annual function 
was originated by Dr Phear the fine attendance was fitting 
Dr Phear, in giving the Royal toasts, reminded the audience 
of the recent honour done to the hospital by the Queen 
who opened the new children’s ward 

The toast of Prosperity to the School and Hospital was 
proposed by Sir William Beveridge, Vice-Chancellor of the 
University of London and Director of the London School of 
Economics, who said that, apart irorn the drawback of 
having to make an after-dinner speech he was delighted to 
address such an audience as was present He would confine 
lus remarks to the relations which the school bore to the 
University of London, leaving the details of progress in 
hospital and school to be stated m the reply from the 
chairman The school, which had been and was splendidly 
successful, formed, he said, an integral part more than any 
other of the medical schools of the metropolis, of the 
University of London w Inch was the largest University in 
the Kingdom and the first to recognise m any full way the 
claims of women upon university teaching He considered 
that the acquisition of the Bloomsbury site was of the 
highest importance for the life of the Umversitv, and he 
hoped that, when that site was properly defined and when 
suitable buddings were placed upon it, the whole area would 
be transformed into an academic quarter London, he 
pointed out, had a Government quarter in Whitehall and a 
commercial quarter m the City of London and the docks, 
Bloomsbury with its fitting university buddings would form 
an academic quarter And of those buildings he hoped that 
one of the first to be erected would be a great hall of 
assembly, m winch the University could hold its receptions 
and celebrations and accommodate hospitable gatherings 
like the present one, whde it would he convenient for such 
recreative purposes as examinations He wished both the 
school and the hospital all prosperity 

Dr Phear, who warned speakers to follow lirm that the 
ideal duration of an after-dinner speech was ten minutes, 
noted the acquisitions during the year to the staff as having 
been unusually numerous, while in reference to their losses 
he spoke in warm terms of the great and quiet services 
which had been rendered by their late chairman, Dr Alfred 
Langton Langton had given of Ins personal means, seeking 
neither reward nor recognition, resembling m both respects 
their late and lamented friend, Dean Aldrich-Blake 
With regard to the academic successes of the school 
he said that they were monotonous and sometimes to 
himself, as to his colleagues at the hospital, amazing Con¬ 
sidered from the point of view of hospital workers, the students 
m the school, and their teachers also, appeared to have 
abundance of time for recreation He showed, however, that 
he thought opportunities for recreation should go hand-rn- 
liand with work, for he pointedly referred the question of 
certain lawn-tennis courts, to be used by the staff of the 
hospital as well as by the school, to the kind consideration ot 
the chairman of the hospital, Lord Riddell, who was preset 

The toast of the numerous guests was proposed by Dr 
Gertrude Deamley, gynaecological surgeon to the hospital, 
who confessed to an ingenious method of dealing with the 
difficulty of numbers She had, she said, drawn the names 
of the guests from a hat and proposed to deal with them in 
the order m which those names had emerged so as to avoid 
mvidiousness, for all the guests fell under the one category 
of being the friends of the Royal hTee Hospital and of the 
school attached She ran through the list with kindly 
comment and coupled the toast with the names of Sir 
StClair Thomson and Lady Greenwood, when both cue 
responses were made on humorous lines T _, 

The health of the chairman was proposed by Dr Janet 
Aitken, who mentioned Dr Pbear’s support for 2o Tears 
of the Choral Society, as one of his many claims to tncir 
gratitude After a brief reply from Dr Phear the company 
adjourned to the neighbouring ball-room, where a t^nce 
liad been arranged This proved a fitting close to a 
thoroughly pleasant function 1 


A League of Subscribers—S mce the League of 
^Edinburgh Royal Infirmary wasltalted m 
1919 the total sum obtained by its efforts is £159 000 

sro ' ips ’ 1084 

Australian and New Zealand Medical Asso- 

dATlON —-The winter dinner of this association m England 
vnll beheld on Dec 10th, at 8 PM, at the TrocaderoRes- 
taurant, Piccadilly The High Commissioners for Australia 
and New Zealand will be the official guests The kon 
secretaries are air ETC Milligan and Mr H Bedford 
Russell, 86, Harley-street, London, W 1 

Middlesex Hospital—T he annual report states 
that there were 5319 admissions in 1926, that the average 
stay of patients was 22 days, and that the average cost 
per in-patient was £15 15s 9 d The new cases treated in 
the out-patient department numbered 45,457, and the 
out-patient attendances were 197,825 The income was 
£82,113, and the expenditure £97,315 The first part of 
the reconstruction scheme has cost over £400,000 


parltanmttarg 


NOTES ON CURRENT TOPICS 


Future of Voluntary Hospitals 
Announcement 


Important 


On Thursday, Dec 1st, m the House of Commons, Sir 
Roy Wilson asked the Minister of Health whether, in lus 
proposals for the reform of the Poor-law and reorganisation 
of the health services of the country, he contemplated that 
the voluntary hospitals should or would come under the 
control of the State or the local authorities 

Mr Chamberlain replied No, Sir, on the contrarv I 
regard the preservation of the Voluntary Hospital system 
as a matter of essential importance in the health interests 
of the country What has been impressed on mv mind 
is the absence as a general rule at present of any systematic 
arrangements for cooperation in the various areas of the 
country between the voluntary hospitals and the hospitals 
and institutions carried on by the local authorities I 
have, therefore, suggested that it is advisable that there 
should be consultation m the various areas with a view to 
arriving at an agreed plan for institutional provision which 
would enable each kind of hospital to play its proper part 
in meeting the ever-mcreasmg need of the people for hos¬ 
pital accommodation I should anticipate that under 
such a plan the position of the Voluntary Hospitals would 
be strengthened and not weakened, but I have never con¬ 
templated putting any compulsion upon them to come mro 
an arrangement, their participation in which would be a 
matter for their own determination 

Mr Wilson In view of the widespread apprehension 
m the minds of those responsible for voluntary hospitals 
in this country, who hold the impression, rightly or wronglv, 
that tfie right hon gentleman does mean to brin g voluntary 
hospitals in some way under the local authorities, wiu n 
he good enough to give the widest publicity posstble to 
very important statement which he has made in ans 
to my question ?—Mr Chamberlain I hope the fact tnoe 
I have made the statement will have the effect g 
wide publicity to it „ P ntleman say 

Mr Montague Why does the right hon g c . up wlt j, 
that the health interests of the country “re bo ^ rather 
the voluntary system ?— Mr Chambebla» 1 „ ns ,rer 
big question to be dealt with by questions e that 

M* Barker Is the right hon p*g?«St 
the voluntary hospital at BJaina is ® nr JL ^11 Jits 

of funds, and in these cases in necessitous areas win 

Department relieve the hospitals 9 wmsidered the 

Mr Lunn Has the right hon 
dreadful financial position of voluntary.Lfrf voluntary 
parts of the country to-day %L™5 »mbE o[ the 
hospital boards to extend to Government cons ,dcr 

many waiting patients , and will the woveiu thnt t i lcV 
giving further funds to the Cave Commission. - tles »— 

can further assist voluntary hospitals in their ^ lrcurastnncc3 
Mr Chamberlain I think a renew or tn ^ sl)on . 
of voluntary hospitals during the JbiSmanner to the 
that they have responded m an astonishing uw tim0 lfc d id 
requirements of the country, and whde at need tor 

appear to be impossible for tbe “ l° t “| a v, noir largely 
extension, they are, I am very gltm ™hare tliev been 
overcoming that difficulty , and not only have ^ mam _ 

able to find m most cases en been able 

tcnance of the existing beds, bub they nave 
to make very considerable additions 
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3IEDICAL PRACTITIONERS’ PRIVILEGE 

The text o£ Dr Gbiham Little’s Bill to provide that 
certain communications between medical practitioners and 
their patients shall be privileged from disclosure in evidence, 
lias now been issued It runs as follows — 

1 Any information obtamed by a duly registered medical 
practitioner from anv patient treated for venereal disease 
under a scheme approved w pursuance of Article 11 (2) of 
the Public Health (Venereal Diseases) Begulations, 1910, 
SB & O , 1910 (No 167), shall be regarded as confidential, 
and shall be privileged hem disclosure in a court of law 
Provided that the information obtamed shall have been 
obtained for the purpose of a cure, or assisting in a cure, of 
a person so treated And provided also that this privilege 
shall not extend to anv communication made with the 
object of committing or aiding m committing any fraud or 
crime 

2 I*or the purpose of this Act 11 duly registered medical 
practitioner ” shall mean a person whose name is on the 
* Medical Begister ” 

3 This Act shall be called the Medical Practitioners’ 
Communications Privilege Act, 1927 

The Bill was read a first time on Nov 22nd 

HOUSE OP LOEDS 
Monday, Dec 5th 
Clearance op Slum Are is 

The Bishop of Southwark ashed His Majesty’s Govern- 
ment when they proposed to introduce legislation to 
lacilitate the clearance of slum areas He said that it had 
been understood that the policy of the Ministry of Health 
and the Government has been first to build new houses and 
tlicn when sufficient new houses had been built to deal with 
shim areas They Mere all bound to acknowledge that so 
thu .P oll ®J the Government had been most successful 

i i J 11 ! 10 " houscs bul lt since the war was an achievement 
crc , d V? «> c ^ter of Health and°those 
l a n ^ T 1 ’ ^ was just because so many houses 

wouMbe tat 1 l t a V fc opportane to Lk when 

. talvCn to deal with the slum areas. The slums of 

SteHSd bv"th^i aparfc f r m the people who woSd be 

fewer Vnn U ^ SOoToutr w. C3t , ,lnated that there ™re 

houses! l in ihe tomulh^f DcntteU^r Were I0 ’ 0 ? 0 
borough of Battersea 3nnn iV~ CptIord * 000 houses, m the 
WestminsterSUhSu’ff*w&,'e“ d n S the of 

reasonahh fit for occupation a u~ re not , 1 respects 
izwnutorv Out of ^ Iftrge number ot them were 

ssa SSr g® 

received from comDp^nt nS. Iron* statements he had 
eitc a case of one street of*o3 linns* m <boces0 ho could 
" oro os ercrow tied The existence 3 rf* hlcb oU tl>0 houses 
iers large portion of the population^In iT* mCant thnt a 
conditions m which health was to U P under 

the education of the element ary c?i? 3 V mpos;!ll, c ’ m which 
where home-life could not bo rcalt?!!™ was thrown awav, 
character as well ns phas.m,o “Pcncnecd, and where 
tht< norite He thought Flint tCn™, nln »ost bound to 
there were some people who had n w** bout “d to admit tint 
mind ” Thei cS not wonder la t l 'I 03 c , aUed “ ,llc *>>™ 
J’c'n l’orn and brought nt U > ' < Y ll en people had 

tla fncts B ^{ Ve« l ™""° p "dmgs Hot those 
Wire nil, r an m ft .. "rre prepared to testify thnt these 

t suet hem a better-i, Mo ' e I ,0 °P' e «nto better 

nln\V m, ‘ »change He adm.H^i m a ?'} nlmoat nt once 

»!, i n ii I'pi'Cs'eil Hr<S that local authorities 

minor n 11 a number of ca-cy ti. r ,f c ?" ird *° slum clearances 
a im raid! 1Jut „l„ n itETta?*,,?*** u \ ln S ‘heir powers 
the ' "r t l " lt bn, l bo .n done the^n'J 1 V\\ 0 consideration 
l< f p,,rl «•» t»« slum-1",, f “? Kt,U remained that 
Lnd' fi r ? l ‘ progn-v* nnotln r e , ' “"belied At t lie 

r-, i V slum- niu i n . E< -'. ,ernt ion would grow up 

i hrj , ' 'Colil.'Inm- had 1*, J*?" be ‘ n 


' h tiill? 1 % #1 ' ‘ r > RMI «ad the^jL cost of Mum 
|,, r e ,, l'*' l, 'i imal.-t proMem nutbontn-s, winch 

I id. We-, to ancialj. t|„ r.-jnet w. r. 1W,. 

* _ ** „ ‘ n "‘ to xm*< t it It miciit l» * 

ti,/':' 5 ‘’unj rlf *JV’ ls,ir ' "hil^ 

* 1,1 i— nr b. dip,r, Jt Ji i! ,l ' < - ln •>' mar thur 


The Bishop of London said he attributed a great deal of 
social unrest in the country to bad housing conditions 
Overcrowding was the parent of disease He hoped to 
hear from the Government that they fully realised the 
appalling nature of the problem and would give all the 
help they could towards solving it 

Viscount Gage, Lord-m-IVaitmg, replying on behalf of 
the Government, said that although the efforts of the 
Government and local authorities since the Armistice had 
been mainly concentrated on the provision of new houses, it 
must not be thought that the clearance of slum areas had 
been entirely neglected In fact the progress made, having 
regard to the difficult circumstances, could he described as 
encouraging Since the Armistice 105 schemes had been 
confirmed bv the Mi n is ter of Health and others were under 
consideration In the 24 rears prior to the war—that was 
after the passing of the Housing Act of 1890, which gave 
local authorities the power to deal with slums—only 44 
reconstruction schemes dealing with small areas were 
confirmed. The schemes, which had been confirmed since 
the end of the war, were spread over England and Wales 
and involved the demolition of a considerable number of 
properties and the provision of new houses for a large number 
of people The London County Councd had been particu¬ 
larly energetic in tackling the slum problem and had a 
definite programme in operation under which the worst 
areas were being dealt with in order of urgenev They 
had made substantial progress since 1919 Eleven schemas 
of considerable magnitude had been confirmed In addition 
to this the City Corporation and the metropolitan boroughs * 
had received confirmation of a further 12 schemes, making in 
all 23 schemes for the metropolis Other large schemes 
were also under consideration for London An Excheauer 
subvention of one-half of the estimated average annual 
loss on slum schemes, including the cost of rehousing, was 
available for local authorities who undertook schemes 
Apart from the wholesale clearance of large slum areas it 
should not be forgotten that local authorities were paving 
constant attention to the condition of individual ho^ia 
their districts He would like to quote some figures regarding 
the remedial work done which were taken from the report! 
of the medical officers of health for 1925 There had been 
1,114,000 houses inspected by officers of the local authonrtef 
Of these 244,000 were rendered fit by the owners after service 

enfWH,^ ry ,n n He?„ e f,lV °? 0 ?, " CrC mnde fit the lo£l 
authorities in default of the owners, and defects wopp 

remedied in the case of 279,000 houscs without theneedol 
formal action Thus the local authorities were able to securo 
repairs in o28,000 cases during the year He was autho«seO 
by the Minister of Health to state that be considered*i w 
this problem must be tackled in a much more comprehensive 
manner if any considerable improvement was to be effMted 
within a reasonable time There was no doubt that the 
very large numbers of new houscs which were 110 

completed annually must ultimately—and it was hoped m 
the near future—relieve the overcrowding problem S, 
time should not be far ihstant when Io^Sonti’es woffid 
be in a position to turn their attention m a greater 
to the slums The Munster had come to UcSn^ H 
although the powers of local authonh^ tor “2ES l “f£ 
slums at present were wide and far-reachine .tS 2 
possible to introduce a further measure wlifcU u e 

practical and effective in helping those people who were 
now hung in such unsatisfactory conditions 1 Tim ^.i 
which was at present under consideration wIs 
houscs in an unsatisfactory area which miel.t k” ' herebv 
tho expenditure of a little money wouldbeLr b - v 

and only houses which were p?st wdemnlmn 
demolished B\ the judicious use of pow?rsontlT° l "J bo 
a bad area might bo opened up and im Pro fl~“ V eS £ lmcs 
in a milch shorter time than it would efrcetc <l 

area and rehouse the whole population of t if„ i Car tbo ' rI >ole 
matter on which the Minister had nrnmfc i « nr , ca Another 
m regard to the bn-is of compcn^ntmn p^!.M f „ 0 f ,< ’ e,s,afc Was 
property acquired in connexion ^Stfi* 1 «*amtary 
Mimstcr w ns not at present in a nns.f ,!!„ » n f c,,ern <s The 
the time or the nature of the K.liS ff- 1 ” In , d ' cat ° Precisely 
was receiving mo=t earnest consideratmn ’ b J , ‘:, tbo matter 
would make a statement on the subfort mi d . fbo ^‘Ulster 
were m n more definite form bJ ct w,len l«s proposals 

Tlesdiy, dec Ctii 

tii. 

i1S.tfct.5SsR-Jlv*“» 

raid that in mhluTon ti ,^ 1 lo1 throughbofo^Chr^tm^ 

iswsvs 

P^-blc He",;,oUoV tb,‘m° f f t 10 C 0 P "t“y to „\ 
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but if tbev were quite non-contentious m their Lordships’ 
to°them PerhaPS the Governmenfc ““Bbt ask them to agree 

Royal Edinburgh Hospital Bill 
The Royal Edinburgh Hospital for Mental and Nervous 
Diseases Order Confirmation Bill was read a third time 
ana passed _ 


Foot-ond-Mouth Disease and Public Health 
Dr Vernon Davies asked the Minister of Aericultm-o 
if he was aware that, for the sake of the pubhc health the 
authorities of the United States of America lrnd placed 
imowM* 118 upon the import mto that country of South 
American meat from sources infected with foot-and-mouth 
,^ e ?h e ’ and l wo , u ?f be colder the desirabihty of discuss 
mg this aspect of the question with the Minister of Health 
“J™ 8 tha j > tlle boalth of the People of this courts 


„„ J aeaitn oi cue people of this countrv 

u-M adequately safeguarded —Mr Guinness rephed An 
order was i^ued bv the Dnited States Department of Aim 
2^5 2 n ? e P fc 17th, 1920, which prohibits the unporta- 


HOUSE OF COMMONS, 

Wednesday, Nov 30th 

Trade m Dcmaiitc Drugs , . , , * . —* --—> —--* ywuwu 9 me unporra- 

Mr DAT asked the Secretary of State for Foreign Affairs or froze » bcef > veal, mutton, lamb, or pork 

which members of the Council of the League of Nations had c ountries in which rinderpest or foot-and-mouth 

ratified the suggestion that a central hoard should he 3 vists, in order to prevent the introduction of the 

established to assess and ration tho trade in derivative of s ! lc “ diseases into the United States The 

drugs—Sir A Chamberlain' rephed The appointment 2. b ? designed to protect animals, because 
of a Permanent Central Board to " watch the course of the n £ fc r “derpest I am informed 

international trade ” m opium and other dangerous drues SKS « b ? E fr!eEd the Minister of Health that practi- 
is provided for m Chapter VI, Articles 10 to 27 of the „l at imp ° rted mto Great Britain from South 

Geneva Opium Convention of 1925 A ratification of that and p ¥ 3ed Government inspectors 

Convention has been deposited on behalf of His Majesty of ongl . n > and “ sub l ecfc to further inspection 

covering all parte of the British Empire other than Caiadl ° f' r „ 

and the Irish Free State Of the other States at present ruffure 4 4 a opim , on , of the Mmistrv of Agri- 

members of the Council only France and Poland have 4 ™^», danger tohumanbeuigs m allowing 

■ - - nieat which may be contaminated with foot-and-mouth 

disease to come into this country®— Mr Guinness As 
the practice is to cook meat before people eat it I do not 
think that there is much danger. The recorded cases of 
foot-and-mouth disease have been traced to milk or contact 
with diseased animals I do not think there is anv evidence 
m the case of cooked meat 


ratified 

Treatment of Rheumatism 
Mr Hardie asked the Minister of Health whether he 
could give any indication by figures as to the number of 
people suffering from rheumatism , and whether he con¬ 
templated establishing treatment similar to that provided 
for tuberculosis —Sir Kingsley Wood, Parliamentary 
Secretary to the Mmistrv of Health, rephed * As regards 
the first part of the question I do not think it practicable 
to give figures for the general population, though I may 
say that the annual rate of attack for rheumatism of aU 
lands among the insured population was estimated in 1924 
as 27 per 1000 As regards the second part of the question, 
some progress is being made in the larger cities towards 
the provision of treatment for patients of certain classes, 
especially children, suffering from acute and subacute 
rheumatism Such schemes are being carefully watched 
by mv officers, but as at present advised, my right hon 
fnend would not feel justified on pubhc health grounds in 
contemplating treatment of rheumatism by means of a 
general scheme on the lines of that adopted for tuberculosis 

Poor-law Guardians and Isolation Wards 
Air Groves asked the Minister of Health whether he 
was aware that the Lambeth board of guardians reported, 
in July, 1920, that they could offer no suggestion which 
would secure the provision of suitable accommodation for 
isolation and observation purposes , and whether as no 
steps bad yet been taken to comply with the requests of 
his department, he proposed to take anv action, and, if so, 
what —Sir Kxxoslet Wood rephed My right hon. friend 
has been in correspondence with the board of guardians 
over a considerable period in regard to the provision of 
isolation wards in their infirmary The guardians have not. 


Thursday, Dec 1st 
Pensioners and Hospital Deductions 
Mr Meller asked the Minister of Pensions whether he 
was aware that it was the practice m calculating the amount 
deducted from pensions m respect of hospital treatment, 
for the period during which the recipient was undergoing 
such treatment, to count broken periods of less than a 
week as a full week , whether he had received complaints 
in respect of such deductions , and whether he would take 
steps to see that in future such deductions were only made 
for the appropriate number of days of the broken period — 
Major Tryon rephed Payments under Article 6 of tho 
Boyal Warrant and any necessary adjustments in connexion 
with them are made on a weekly basis I am satisfied that 
this practice which has always obtained under the warrant 
is on the whole of advantage to pensioners and makes for 
convenience of administration I am looking mto the 
working of the rule m exceptional cases of the tvpe which 
my hon fnend has brought to my notice 

Mr B Morrison Is the right hon gentleman aware 
that m some cases when a man is m hospital for nine days 
a fortnight’s allowance is deducted Is that not rather 
unfair 0 —Major Tryon It is not, as a rule, a case of deduc¬ 
tion In the great majority of cases the men m hospital 
are better off financially than those not m hospital 

New Health Insurance legislation 
Sir Bichard Luce asked the Minister of Health whether 



s:\‘zz,u,y »v k r ai s■e' w ga 

*«»«». ..a »T hon ,„.„a » obtamaj a r.port | to « 

fippnce for fill meunpri nnrsons bY DIPllDS Of W P "*• 


1 medical service for all insured persons by means -- 
pooling of future surpluses of approvedflndatious' of 


attention, and my light--—- 

on the present position from one of his medical onicers 

Early Notification of Tuberculosis virion‘recommendations of 

Dr Vernon Davies asked the Munster of Health if lie tbe j{ oya i Commission liai e now been exhaustively dis- 
was satisfied with the present position “ Regard to the cussed ^ tbc Consultative Council of Approved Societies, 
early notification of tuberculosis m this country, ana, n intended mirsuant to that discussion to take tne 

not, whether he proposed to take any steps to impress upon ^ oonvem^nt opnSmtv of introduemg an amending 
medical practitioners and the community the vital import- insurance Bill embodvwg most of the recoromenda- 

ance of early notification of this disease both to the public o fthf Boyal CoSSmssSn It » ™>t, however, pro¬ 
health and to the patient-Sir Btaosrar Wood ,j ephed ^ S d fo promde 7 m thi^BUl for the abohtami of insurance 

My right hon friend is not vet satisried that the eariy noti i ommlttees or for the ^tension of mcdwal lMmeat to include 
flcation of tuberculosis has been secured in all parts or tne ^ speolaIlsfc ^ consu]tant sc mce by means of a partial 
country Circulars have already beon issued by my riguo o]jng of sowcbes . surpluses 
hon friend’s department to medical practitioners ana local . r , -ir.ji 

authorities on this subject, and the present posihon is Food Value e/FrediM* Aether, m the 

described on pages 40 and 41 of tho lost AnnualBeport, 3Ir H URD asked the Minister of Health nhetu 
of the Department The position will be again considered interests of public health, be would {fl kojnea urc 
on the receipt of the notification returns for the present the widest publicity to the high mnclimc- 

~ «* » ». G M C 

pa- « S3 £S5Ssf«tf s 

n<*fe 0 fnl“d, G tbo^T S Ayient Of to »LuS?wmpa^^^ent 

the Council, that no State payments were made to the general “oceptobihty A PubU atycni ^^ j om fullv-in 
General Medical Council during 192G , as a matter of fact, being conducted on the subj , understand that the 
no State payments are made to that body sympathy, and I may also say that I unaersca 
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Umpire Marketing Board have the question ot milk publicity 
under consideration at the present time. 

Inspections under Toed and Drugs Act 
Dr Vernon Davies asked the Minister of Health if he 
■would give for the last three years for which statistics were 
available the number of inspections under the Pood and 
Drugs Act, the number of samples analvsed; the per¬ 
centage of adulterations , and the number of prosecutions 
in England and Wales —Mr Chamberlain replied I have 
no record of the number of inspections made or prosecutions 
undertaken under the Sale of Food and Drags Acts The 
following is a statement showing the number of samples 
analvsed under the Acts, the number reported to be adul¬ 
terated and the percentage of adulterations m England and 
Wales for each of the calendar years 1924, 1925, and 1926 
Sale of Food and Drugs Acts 

1924 1925 1926 

No ot samples analvsed 118,000 118,930 120.G17 

No of samples adulterated 6,987 7,714 7,044 

Percentage of samples adulterated 5 9 6 5 5 8 

Monday, Dec 5th 
Pronston of Heals of School-children 
Sir William Edge asked the President of the Board of 
Education whether, according to advices which had reached 
him, special efforts would be needed t his winter in feeding 
children at school, and whether he had issued any circular 
on the subject to local authorities —Lord E Percy replied 
, o. Sir, generallv speaking, the returns which are now 
being recciv ed from local authorities show the usual seasonal 
increase in the number of children provided with meals 
The authorities appear to be watching the situation m their 
areas closely, and there does not seem to be anv need to 
issue a circular 

Tuesday, Dec Oik 

Foot-and-Mouth Disease and South American Meal 
Dr 1 ernon Davies asked the Minister of Agriculture if 
anv meat had amved in this country from South America 
in recent years showing evidence of foot-and-mouth disease , 
vi- rcprese “‘«ttons, if any, had been made to the 
fw ,;; V .‘ Can , nu , tll0rit , les as to the lack of efficiencv of 
their inspection before shipment to this conntrv, and if 

mIhT™nTrV m | <1 escaped the vigilance of the inspectorate 

Wood renlmF vi be p v ort of “ nraI here—Sir Kingsley 
, ood replied Xo instance of suspected foot-and-mouth 

m i“ fc lm P°[tcd into this country from South 
ports of te P°F tcd . although the inspectors at the 

Fodenco i”"® Ior Manyvears examined meat for 

. di^aso Mv right hon friend is not aware 
of an\ authenticated evidence that meat affected with foot- 

nr\h2°?ort, d ~ CSCaP “ 8 UlC ol the Sspcctora 

r> Scn W * Tut,cm dosw Officers 

wrnmn 

made to them in anjfonu an^^ethe/t?™""''* 100 b ° 
rei«on>- for the issue of ii.,Y„.si her there were nni 

n phml Ml right hon friend T 5 * 1 Kingsley Wood 
council that thur Pin'tic the CDunt . r 
resolution subatanliMl" ,n the i5^“'. tt r, ljn ' 0 a 

Member A cop" of ,he r ^h,&.A t ^ cd b ' ,he hoa 
oflwvrs conrerned 1ml no otlnr steni'T b<K \ n scn ^ , to l * 10 
mat. ,t public Mi right w , r 3 **een taken to 
resolution was lx eni-o It"*! LS 'nlornu.d tint the 

< otnmitlte tbit one or more oft hr »,,i2I as I r,, f’ortod to tlio 

count a rnunril had inf act r, ‘AV«l? rC " I °' l ' i ° n,e< ^ of tho 
imlii (duals MMt,d li\ Hum in tluireJ . or Presents from 
o6i< u- m ,l ” ir capaciti of tuberculosis 

Jldtr'rTH "Ilf 1 Co «'{e«Trf and I) r ,rd ltd! 


lie, , u , 9 1 : '-onani'cu awl Drird 1r.ll 

r- p-t Ot th, MiniMr" "f II a ,1? " , llrn "« to n recent 

‘ 'mpUs of i-'n,! , '’ | h ’ r ‘ inter aha 
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Information to be included in this column should reach its 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, \Y 
Mond ay, Dec 12th — 5 P M War Paper Wing Comdr 
T S Rippqu, B A F The Danger Instincts 
Tuesday —5 p m , Therapeutics Discussion on the 
Action of SynthaUn, to be opened by Dr H. H Dale 
and Dr George Graham Other speakers. Dr It D 
Lawrence and Prof H MacLean 8 30 pm. 
Psychiatry Paper Dr Millais Culpm A Study of 
the Minor Psvchoses their Clinical and Industrial 
Importance Neurology Members of the Section of 

_ Neurology arc specially invited to attend this meeting 

Wednesday — Library The main Library will close at 
5 r oi, but readers will be accommodated in other 
rooms until G 30 pm 8 30 i >m, Social Evening 
From 8 30 to 9 p oi Fellows and guests wiU be received 
in the Library by the President and Lady Berrv At 
9 30 pm Sir Alexander Houston, Director of Water 
Examinations, Metropolitan Water Board, will give 
on address entitled “ The Romance of London’s Water- 
supply,” to he follow cd bv demonstrations A number of 
exhibits will be on new Music and light refreshments 
Thubsd at —5 p m .Dermatology (Cases at 4 pm) 
Cases Dr H W Barber (I) Yon Recklinghausen's 
Disease with the Forme Fmste ” in Threo of the 
Patient’s Children Dr H MacCommc (2) Xanthoma, 
(3) Chancre Redux with Negative Provocative Test 
Demonstration A polvchromide film, showing the 
present possibilities of colour cinematography. Will bo 
shown after the discussion of the cases 
Friday—S pm, Obstetrics Specimens Dr W. G. 
Barnard (!) An Endotheliomatous Dermoid of the 
Ovnrv. <-> Sarcoma Arising in the Cervical Stump 
JJv Frederick Roques Endomctnomyoma of the 
Lmbihcus Prof Beckwith Whitehouse Menstrua¬ 
tion Through a Laparotomy Scar for Twenty Years 
Associated With Diffuse Endometnomntosis of Pelvic 
Cayitv of Abdominal Mall Paper Mr Burt-White 
AnInvestigation into the /Etiology of Puerperal Scp«is 
S30 PM, ELPCTRO-THERAPEEnts Papers Mr 

^^^.“^'a^jyedmrtmo^ntcriiSar^cffuslon) ^ 

fn St ° 0t thC 

^SOCIETY OF LONDON, II, Cbnndos-stroct, Caven¬ 
dish-square, a 

Mpndvt Dec 12th —S TO pm. Discussion on Insomnia 
to be introduced bv Dr Eustace M Callender, followed 
by Dr Gordon Holmes and Sir Maurice Craig 

CHELSEA CLINICAL SOCIETY 

® c „ c , n J® tb rrM° PJ* tot the notcl Rembrandl 
Tuurloc-plnce, 5 ” )» Mr P Jcivnor Vcmll Mr 
A G Timbrell Fisher, and Mr S L TuSS w\» 
open a discussion on Orthopoallcs in General 1 Tact ice 
_The meeting will be preceded by dinner at 7 30 p m 

WEST KENT MEDICO CHIRUnGICAL SOCIETY,” Milfrr 
General Hospital Greenwich sr 1,cr 

Fmnva, Dee 9th —S 45p m ,Mr Victor Bouncy Puerperal 
sepsis (Purvis oration) ‘ 

LEGI'MCS SOCIETY 

"""W'sog, VlurUngton ^ 

PopulatloR^onfcrencc” out of tfu* 

LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 

FIT LOW<niP OF MI DICINF AND 
MI• DICAL ASSOCIATION 1 Wlmpnle strret \v“ VDL VTI 
Mom>\\ lice Util tnsvmuui Dee 17th—11Ll/>nsmi 
or Mi MOM Uctmx nt Medical No^jV , ., V** 1 

street Inendlsh square \\ Mo n T m. 1 Are . 

I larke 1’raetic >1 Hints in the C orrn-iu, ' 1 Jl 0 **. 

Accommod vt ion and l’t fraction of uJe Fr" — Ho^? ref/ 

^AiVi'ouVrir 

r >nr-f in n . r\ riH V* P ° v * 

Mil*< um 22?e rU, ' r <" f -»«> « 

I*«s 12l>, —10 V M II- lv,i.l, r ~ - 
mem )i iv, a, r T ,‘,, 'In lb Part 


D'lUi.l Wet 


wl* w in.nl 
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but jf thev were quite non-contentions m their Lordships’ 
House, perhaps the Government might ask them to agree 
to them 

Royal Edinburgh Hospital Bill , 

The Royal Edinburgh Hospital for Mental and Nervous 
Diseases Order Confirmation Bill was read a third time 
and passed _ 

HOUSE OF COMMONS, 

Wednesday, Nov 30th 
Trade tn Dcrnativc Drugs 

Mr Day asked the Secretary of State for Foreign Affairs 
•which members of the Council of the League of Nations had 
ratified the suggestion that a central board should be 
established to assess and ration the trade in derivative 
drugs—Sir A Chamberlain replied The appointment 
of a Permanent Cential Board to “ watch the course of the 
international trade ” in opium and other dangerous drugs 
is provided for in Chapter VI , Articles 19 to 2/ of the 
Geneva Opium Convention of 1925 A ratification of that 
Convention has been deposited on behalf of His Majesty 
covering all parts of the British Empire other than Canada 
and the Irish Free State Of the other States at present 
members of the Council only France and Poland have 

ratified Treatment of Rheumatism 

■ Mr HakOTE asked the Minister of Health whether he 
could give any indication by figures as to the number of 
■Deonle suffering from rheumatism , and whether he con¬ 
templated establishing treatment similar to that provided 
fo^ tuberculosis —Sir Kingsley Wood, Parliamentary 
Secretary to the Ministry of Health, replied As regards 
the r first part of the question I do not think it practicable 
to give figures for the general population, though I s»I 
say^that the annual rate of attack for rheumatism of all 
kinds among the insured population was estimated in 1921 
ns 27 ner 1000 As regards the second part of the question, 
SmI progress is bem£ made m the larger cities towards 
the* provision of treatment for patients of certem classes, 
Lnnciallv children, suffering from acute and subacute 
rtLCumatisin. Such schemes are being carefully etched 

SSSffiS, Sft£EL°i. "!Sd & S&-. 

Poor-law Guardians and Isolation Wards 
Mr Grovfs asked the Minister of Health whether he 
was aware that the Lambeth board of guardians reported, 
m July 1920, that they could offer no suggestion wbicb 
wonld y secme°the provision of smtable accommodation for 

stses pssfe p$srs* 

ffiepartaent, he proposed to tate ™ 
what —Sir Kingsley Wood •gwy “ f dlans 

bos been m correspondence with the ooara fe 0 { 

over a considerable P erl °^ m regardtotlmprov^ 
isolation wards m them mfirmary. The ^ ^ 

at present, seen then; way to ma " P committee, to 
decided recently, matter for six months 

Tfi^ question oTth^actiona^^btei^g*a'Hjwrt 

“E&SZSJSSiiT'fSi- »“>■“’ 

Early Ratification of Tuberculosis 
Dr Vernon asked Min^ter^of Healthif^e 

was satisfied with the presen f> a„ country, and, if 
early notification of tuberculosis in tQ ^ppess upon 

not, whether he proposed to n , tv the vital import- 

medical practitioners and cot^^_y to the public 
ance of early notification of this dis t . Y -^r OOD replied 
health and to the patient fL fie | I jk n fc the early noti- 

Mv right lion friend is not yet satisne narts of tlie 

Son of tuberculosis right 

country Circulars have already oracb itioners and local 

bon friend’s department to medical p enfc poS ition is 

authorities on this subjec . £ be Annual Report 

described on pages 40 and 41 tn considered 

year Slate Payments to the G M C gtnte 

air Beckett asked the , Council durmg 1928 . 

payments were made to tho Medi heknessy replied 
and for what purpose —Ma]orbir G Txird President of 
I am informed by my noble friend, tn made to the 

the Council, that no State payments were mane 
General Medical Council during 1926 , as a mo tier u 
no State payments are made to that body 


Foot-and-Mouth Disease and Public Health 

Dr Vernon Davies asked the Minister of Agriculture 
if he was aware that, for the sake of the pubhc health, the 
authorities of the United States of America had placed 
restrictions upon the import into that country of South 
American meat from sources infected with foot-and-mouth 
disease , and would he consider the desirability of discuss¬ 
ing this aspect of the question with the Minister of Health., 
so as to be sure that the health of the people of this country 
was adequately safeguarded —Mr Guinness replied An 
order was issued bv the United States Department of Agri¬ 
culture on Sept 17th, 1926, which prohibits the importa¬ 
tion of fresh or frozen beef, veal, mutton, lamb, or pork 
from countries m winch rinderpest or foot-and-mouth 
disease exists, m order to prevent the introduction, of the 
contagion of such diseases into the United States The 
order appears to be designed to protect animals, because 
human beings do not suffer from rinderpest 1 am informed 
by bit right hon friend the Minister of Health that practi¬ 
cally all meat imported into Great Britain from South 
America is esamined and passed by Government inspectors 
of the countries of origin, and is subject to further inspection 
on arrival in this country 

Dr Davies Jfi it the opinion of the Ministry of Agri¬ 
culture that there is no danger to human beings m allowing 
meat which may be contaminated with foot-and-mouth 
disease to come into this country 9 — Ur Guinness As 
the practice is to cook meat before people eat it I do not 
think that there is much danger The recorded cases of 
foot-and-mouth disease have been traced to milk or contact 
with diseased animals I do not think there is any evidence 
in the case of cooked meat 

Thursday, Dec 1st 
Pensioners and Hospital Deductions. 

Mr UelLER asked the Minister of Pensions whether he 
was aware that it was the practice in calculating the amount 
deducted from pensions in respect of hospital treatment, 
for the penod during which the recipient was undergoing 
such treatment, to count broken periods of less than a 
week as a fuU week , whether he had received complaints 
m respect of such deductions , and whether he would take 
steps to see that in future such deductions were only made 
for the appropriate number of davs of the broken period 
Major TRYON replied Pavments under Article?Jj* 
Royal Warrant and any necessary adjustments m ccranexion 
with them are made on a weekly basis I am nMtodAhat 
this practice which has always obtained under the WM 1 
is on the whole of advantage to pensioners and makes for 
convenience of administration I am loofang into 
STof the rale m exceptional cases of the tvpe which 
my hon friend has brought to my notice t nvrare 

Sir R Morrison Is the right lion gentleman aw re 
that in some cases when a man is w hospitalTor n d& 
a fortnight’s allowance is deducted Is ^at not rateer 
unfair ’-Major Tryon It is not, as a rule,a case of deduc, 
tion In the great majontv of cases the men m i P 
are better off financially than those not m hospi 

Hew Health Insurance legislation 

Sir Rich abb Luce asked the ^““^l t ®t^ e ntas to the 
bo was now in a position to make any ^, enda tions of 

stops to be taken to give e ® e ^ fc Henltb tasuraace and, 
tbe Rojal Commission on Aational Henltnsu jnsuraOCe 
m particular, those relating to tho abobtn >n o consuUftn t 
committees and the provision of menus of o partial 

medical sen ice for all insured societies -Mr 

pooling of future surpluses of m mendationx of 

Chamberlain replied . The bec ” C e slianstivelv dis- 

tbe Royal Commission have now oee« d Societies, 

cussedwith the Consultative Council oApP™ < o taUt he 
and it is intended pursuant to that a att amending 

first convenient opportunity oi , D f the recoiumenda- 
Health Insurance Bill embodying «° t however, pro- 
tions of the Royal Commission « aboU tion oi insurance 
posed to provide m this Bill lortne benC gt to include 
committees or for the extension_oi_m means 0 f a pirtial 

a specialist and consultant service j 
pooling of societies’ surpluses 

Food Value of Fresh MM m tU(s 

Mr Hurd asked the Minister of B measures to give 
interests of public health, be value of fresh liqinfi 

the widest publicity to tbe high ^° a mpar ed with machine 
milk for adults as well as children, repbed I 

skimmed condensed milk.—-' Ir !l r i kT ns umption of fresn 
should be glad to see an increased cons i valuC> 0I1 d I 
hquid milkfon account of its h'gk nutrtm ^ th|3 about is 
am assured that a potent ^^. “^^holesomeness, and 



The Lancet,] 


NOTES, COMMENTS, AND ABSTRACTS 


Pec 10, 1927 1273 


JIg&s, dmtmtvAs, anb JUfotmts. 

SPI2sTs T EES’ SCEOTAL CA3TCEE 

EXTRACT FROM ANNUA! REPORT FOR 1926 
By James Robertson, IIB , CM Grass,DPH, 

MEDICAL OFFICER OF HEALTH FOR DARWEV 


A Departmental Committee was appomted to " consider 
ev idence as to tlie occurrence of Epitbehomatous Ulceration 
among Mule-Spinners " and to report to the Home Office. 
Their Beport was published and circulated in April, 1926, 1 
about four weeks after my printed thesis dealing with this 
subject The Committee ashed me for a synopsis of my 
work and invited me to appear before them for discussion 
on June 17th, 1925 At that date the detailed work I 
was engaged in being incomplete, the final facts and con¬ 
clusions stated in my thesis were not then arrived at. In 
so far as these completed facts and conclusions do not 
support the Beport I feel it my duty to offer the following 
constructive criticism. 

Findings of the Departmental Committee, 

The Committee’s Beport is founded upon two principal 
arguments 

First Argument-—That of Mr A H Soutliam and the 
late Dr S R Wilson, of Manchester,* namelv (a) that 
as the spindles are oiled by mineral oil this oil is continuously 
spraved on to the spinner’s overalls in the region of the 
scrotum, (6) that as the spinner pieces Ins broken ends 
lie must lean oyer the faller shaft, by so doing his scrotum 
comes into contact vnth this shaft, thereby causing friction 
ilie oil, plus the friction, is the cause of the epithelioma 

Second Argument—Dr A Leitcli produced epithelioma 
upon mice by rubbing mineral oil into their backs 

i™ nrgu ™ c ?'V ; ,fc 1S concluded that oil is the 
cause of this disease While I agree that mineral oil plus 

1 hiv? CaUSe 1 of ., c P lt,lcll °ma, I feel satisfied that 

RPlndlM d l?iS.» l r pr °' cd n ? lther the taller shaft, the 
M Utcr ’ or P»rt of the mule take part as n 
factor in the causation of this disease As records the 
oi mg of the spindles, the Committee’s report 5 and my 
observations agree as to the facts, but differ ns to the 
conclusions to be drawn from them 

Exposure to Mineral Oil 

action a large proporhSi oV tfoTii mt OW1Dp centrifugal 
t».o first f.« mmut^ aUer sLrtlne {L m 8P ^ Vcd °1 d . UMn R 
occasional drop* nt v -MI hrun?fh ftI . ™acbmcrv, but Hint 
tlitw hours 1 1“ od “ tS ( 7,™ n . ttor two or even 
bare spmdle immediately nlmve ihT'h 1 lnl portion of the 
oil does not appear to cre-vv. bc "\ nn £* and normallv 

up the spmdle ’’ 1 m ° rc 11,an about 1/10 or J inch 

niiv Ot tins 1 spray imon h.s overalls ° " n P^hion to get 

made liv'The Commlltet ^ PPWnU ' actusl 

*•" the lust min ut(" " Ti r. U r> are content to 
off in three seconds has fr 1 in<?'hs ,UV 0t 0,1 tIlro " n 

to be net mil) more than the m > experiments 

<P is) stnte-f u thnmm 0 fr-n^n.u“ t "' ,n 1W Report 
a pint p r daj r<r , n ule ,»! ? i J), N,n|; 1 101,1 
th ding of 1 J )t), „f n j,j n ^ 1(1 °f the Committee s 

Th< In port further states •'Th,* , 

of ml js- tnuli p, r , l x u n ff'inrfer to one pint 

V lmr jhlrl nc K and Ihoro'nr, 


Tin In port further states '* Th,* , 
of od mul, p, r ,j, x u lisd 7„ n * q , ,M *rfer to one pin 
«"» o ling j )„ r ; ' . 'V 1k 0,1,n ff and tlierv nr 
*>n the t ,un*nitt,s- a small! ,t *! ro,w 1,1 one pint 

5 1 nt ot oil rmnh n. r iln\ in 7° !npt i f h<r< for, o 

A'i. I.“'Artv-; 
,a : i" ‘jr• , " d * c 


» rr 1 ' IIr 1 ‘It 

1 *' ' r 1 J'' r Ui'.tl ..-J 


than two drops per oiling, and as the spindles are revolving 
at 11,000 revolutions per minute it is difficult to take 
seriously the suggestion that these two drops or any part 
could be sprayed off for hours 

It must he remembered also that, when the oil is being 
spraved off, that portion winch is being spraved towards 
the worker is onlv a quarter of the total spray circle An 
equal amount will be sprayed off, of course, within the 
first three seconds towards the creel and to the right and left 
I therefore contend that no oil can reach the spinner from 
the bolster or anv part of the mule Mv photographs 
further show verv definitely that under no working conditions 
does the man’s scrotum touch the faller shaft 

It may he stated that the whole theory of the faller 
shaft coming into contact with the spinner during the 
process of piecing breaks down in association with the 
spinners themselves It is learned from them that when 
piecing is taking place to touch the faller shaft involves a 
loss of balance, and this happens to none except beginners 
Just as the wntcr of the Committee’s Beport uses the phrase 
“ first few minutes,” m regard to the oil spray, so (p 16) 
he states that the height ot the holster above the floor level 
is 2 feet 6 inches, whereas the exact height is 2 feet 3£ inches 
Tins is material to our discussion, as if oil did spray from 
the bolster at a height of 2 feet 6 inches it would he at the 
scrotal level, but ot 2 feet 31 inches it is below the scrotal 
level It is sufficient to say that all spinning mules are 
standardised 

As I have shown, the spuming mule can take no part as 
a factor m this disease, recommendations 2 and 3 given m 
the Beport (p 27) will add to expense and serve no purpose 
These recommendations are “ (2) Development of a non¬ 
splash tvpe of spmdle hearing, more particularly for new 
mules; (3) prevention of oil splash from the spindles of 
existing mules by means of some form of guard, the type to 
be decided bv a scries of tests to he mutually agreed* upon 
and arranged bv the Masters’ Federation and’the Operative 
Spinners ’’ 

Although I have demonstrated that oil is not thrown on 
to the spinner from the spindles, oil howev er is found upon 
the ov eralls in tvv o areas—namely, at the knees and down the 
flanks or thighs This oil is received from the floor during 
the process of repairing anv defects which mav happen to 
the working parts of the mule The spinner* kneeling to 
carrv out these repairs receives the oil direct upon Ins 
knees and when finished he wipes lus hands down Ins flanks 
to drv off the oil before lie does anv piecing, ns he must not 
oil-stain anv thread Most of the oil, however, is rcccncd 
each Saturday 1110011117 when the spinner has to clean cverv 
part ot lus pair of mules After this cleaning up, winch is 
the real dirtv nnd oilv part of lus week’s work, the spinner 
takes Ins dirtv overalls home and returns on Mondav 
morning with a clean pair These facts are fully detailed 
in mv thesis, as also the fact that bv chemical onalvsis, 
while oil was determined to be present in the nreos men¬ 
tioned, no oil was found within the scrotal area Scrotal 
sweat was, however, found bv analysis m the fork area of 
overalls 


Beviewmg nil these facts, it cannot, in mv opinion, he 
contended that because Dr Lcitch produced epithelioma 
under laboratory conditions upon mice with oilthat similar 
laboratory conditions obtain in the mill under ordinnrv 
working conditions Further if this oil was canccrogenous 
ns the men work in bare feet which arc permanently oilv, 
and under friction afterwards 111 thur oilv socks, there would 
bo cases of epithelioma of the feet I liav e heard ot no such 
cose amongst spinners, although I have seen severni cases 
of epithelioma of the feet Further, there arc nulls in 
Lancashire where women have* nluavs been cmnloved L 
spinners nm no case of vulvar epithelioma is recorded 
Neither does the oil theorv explain the fret that St per cent 
of these* epitheliomas oectipv an exactly simitar Lite* the 
r, maining It, per cent occurring upon a second specific s,te. 
n.s stated nnd explained in nn Uiomh 1 


' /»roiiic irritation from Clothing 
,, Mnm observations which T have made Mn ce confirm mv 
then Mated opinion—-nameiv, that the ran o of 
scrotal cancer is elm to tl,.* frietio,, „f the fork of the htnl 
blue or White overall acting upon th** scrotum e*aeh tern, 
the spinner leans over the r-i!|, r s| n ft to •»>«< th, V,!,Y 

^ 

week ul*ot) th, scro’em, « tl n .p vihe "t of il?V* P ‘ r 
according to th. epiim, - , „ ,c),«n , • 

ff h. r. ar* c.lam far*, tn tl„ <" , ,T ~ ’’ * 1 ”” 1 ’ " * nd 
Supjs.-l j iv (suit. Uti , n n-lltt.s s r ,p 0 ., nllM 
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Thursday —10 a si, Dr Grainger Stewart Neurological 
Department 2 p m, Mr MacDonald Genito-unnary 
Department 2 p si , Mr Bishop Harman Ere 
Department 4 30 p si, Dr Pritchard Intravenous 
Treatment (lecture) 

Friday —10 am, Dr Pritchard Special Medical Treat¬ 
ment Clinic 12 noon. Dr Redvers Ironside Clinical 
Demonstration 2 pm, Mr Ylasto Throat, Nose, and 
Ear Department 

Saturdat —9 30 a M , Dr Burnford Bacterial Therapr 
Department 10 A si, Dr Owen Medical Diseases of 
Children 

Medical and Surgical Out patients, Operations, Special 
Departments, daily, 10 A si to 5 psi, Saturdays, 
10 a m to 1 p M 


jCpp ohttn tBttts. 


* _ 

Brooke, R . M B , B S Loud , F SO S Eng , has been "PPointed 
Hon Orthopaedic Surgeon to the Royal ''est ou-ses; 

CowBE? S W*f*M B , Ch B Glasg , Certifying Surgeon under the 
Factory and Workshop Acts (Snodlnnd bgtnot, EcnW 
Hwx G, MB, FRCP Lond, Honorary Physician, Royal 
Victoria Infirmary; Newcastle-on -Tyne 




For further information refer to the advertisement 
-•incoafs Hospital Conialescent Home, Great Warfora, Aiaeney 
Edge —Hon Visiting Phys £50 , T 

~rr _^7 _.SPT1 SllU U till 


Edge —Hon Visiting 1 Phys £50 , T 

Barnsley Becked Hospital and Dispensary —Sen ami Jun 
H S *s £220 and £140 respectively 


Basingstoke, Park Preaett Mental Hospital, nr Basingstoke 
Hants —Med Supt £950 

Birmingham and Midland Homoeopathic Hospital and Dispensary 
xx S £150 


Operations, Special 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
St James’s Hospital, Ouseley-Toad, Balliam 

Wednesday, Dec 14th —4 p m , Major Meurice Sinclair 
Climcal Demonstration of Fracture Cases 


NORTH-EAST LONDON POST GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N 
Monday, Dec 12th —2 30 p m to 5 p m , Medical, Surgical, 
and Gynrocological Climes Operations 
Tuesday —2 30 pm to 5 p m , Medical, Surgical, Throat, 

_ Nose, and Ear Clinics Operations 

Wednesday —2 30 p m to 5 p sr, Medical, Skin, and Eye 
Climes Operations 

Thursday —11 30 a m , Dental Clinic 2 30 p m to 5 p m , 
Medical, Surgical, and Ear, Nose, and Throat Chnlcs 
Operations 

Frid it —10 30 am, Throat, Nose, and Ear Clinics 
2 30 p si to 5 p 51, Surgical, Medical, and Children’s 
Diseases Clinics Operations 

There will also be a special demonstration of medical cases 
on Mon , Dec 12th, at 2 p m , and of surgical cases on 
Fn , Dec lfith, at 2 p 5r, by Dr A J Whiting and 
Mr E Gillespie respectively 

ROYAL NORTHERN HOSPITAL, Holloway road, N 

Tuesdvy, Dec 13th—3 15 pm. Dr A Lisle Punch 
Asthma 


BELGRAVE HOSPITAL FOR CHILDREN, 1, Clapham road, 
S W 

Wednesday, Dec 14th —4 30 pm, Clinical Meeting, 
conducted by Dr M S Thomson 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn road, W C , 

Wednesday, Dec 14th —4 p m , Demonstration of Interest¬ 
ing Cases _ . 

Friday —4 p 51 , Mr Watkyn Thomns Pre-cercbellnr 
Cysts 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49, Leicester square, W C _ .. 

Tuesday, Dec 13th —5 p m , Dr S E Dora Frythemato- 
sqnamous Eruptions 

Thursd it —5 p M , Pathology Demonstration 

MANCHESTER ROYAL INFIRMARY POST GRADUATE 
COURSE „ „ 

Tuesday, Dec 13th —4 15 p 51 , Mr H H Raynor 
Surgical Diathermy 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 
Fridat, Dec 16th —3 30 r M , Dr Grout Radiology in 
Diagnosis 

JAMES MACKENZIE INSTITUTE FOR CLIMCAL 
RESEARCH, St Andrews „ _ ,, 

Tuesday, Dec 13th—4 r m , Prof RJLur ^ ^ TheDis- 
semination of Malignant Disease, with special reference 
to the Abdomen Discussion to he opened by vt j 

Friday —1 r m , Case Reading and Discussion, m which all 
medical practitioners are invited to take part 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 

^Wednesdav, Dec 14th—4 P5I, Prof E W Hope The 
Changed Conditions of Quarantine 

PEOPLE’S LEAGUE OF HEALTH Rtre . t 

Thursdat, Dec 15th —6 p m (at 11, Chandos street, 
Cavendish square, W), Dr H Crichton-Miller 
Development and Function of Mind 


Birmingham Union, Dudlev-road, and Selin Oak Hospitals — 
Pathologist £750 

Bolton Infirmary and Dispensary —HS £150 
Chichester, GrayUnguell Mental Hospital —Jun M 0 £300 

Croydon County Borough —Asst 1IOH for Tuberculosis £750 
Derby, Derbyshire Royal Infirmary —H S for Ear, Nose, and 
Throat Dept £150 

Dreadnought Hospital, Greenwich —H P and H S Each at rate 
of £110 

East Sussex Administrative County —County M O H £1200 
Exeter, 7 Tonford House Hospital —Med Supt 
Exmxnster, Devon Mental Hospital —Jun Asst M O £300 
French Hospital and Dispensary, 112, Shaffesbitry-acenue, 71 C — 
Asst Pathologist £100 

Hampstead General and North-TVesl London Hospital, Harcrstocl. 

Hill, N W —Cas Slug O and H S Each at rate of £100 
Hoie Hospital, Sack-mile road, Hoie —Res MO £150 
Huddersfield Royal Infirmary —Jun H S £150 
Hull Royal Infirmary —Res Houso Governor £500 
Infants Hospital, Vincenl-sguare, Westminster —Pathologist 
£G00 

Ipswich, East Suffolk and Ipswich Hospital —H S Also Cas 0 
Each £100 

Leeds General Infirmary —Gen Manager 
London Hospital, E —CardJographic Dept Paterson Research 
Scholar £400 

London Temperance Hospital, Hampstead road, N 7T —Cas 4) 
At rate of £120 HP Atrateof£100 Med Reg 10gn= 
Manchester Ancoats Hospital —HS At rate of £100 Also 
Anaesthetists 10s 6 d per attendance 
Manchester, Victoria Memorial Jewish Hospital, Cheethain — 
Hon Asst Phys 

Miller General Hospital for South-East London, Greenwich roau, 
S E yy s ^05 

Nelson Hospital, Merton, S TF —Res M O At rate of £100 
Nencastle-upon-Tyne, Royal Victoria Infirmary —Hon Asst 1 
Portsmouth Royal Hospital —Cas O At rate of £100 
Prison Medical Service —M O , Class II £350 , 

Royal Waterloo Hospital for Children and Women, Wattrloo road, 
RE—HP At rate of £100 „ x „„„ 

St Pancras Hospital, rf c —Jun Asst Med Supt £350 
St Peter’s Hospital for Stone, Ac .Henrietta street. Corent Garden, 
W C —Clin Assts 

St Thomas’s Hospit-1 —Phvs , 

Salford Royal Hospital —Res Surg O £200 Also two H ^ 
HP, and Cas HS Each at rate of £12o 
Sheffield, Children’s Hospital—Res HS £100 . 

Sheffield King Eduard VII Hospital, Rirehn Talley road — 
H S At rate of £75 „ „ „„„„ 

Shrciesburil . Royal Salop Infirmary —H S £200 
Torquay, Torbay Hospital —Res M O £200 . 

Western Ophthalmic Hospital, Manilebone-road ,, Al ", 

Jun Non-Res HS's At rite of £150 and £100 respective^ 
Willesden General Hospital N 7T—Vacancy on Hon Med Stair 
Woherhampton and Staffordshire Hospital —Resident Ante 
tist At rate of £100 


The Chief Inspector of Factories announces a vacant 

for n Certifying Factory Surgeon at Folkestone (Js-enr; 


fBirfts, JHamagBS, attfr iBeaihs. 


bibths 

Grant—O n Nov 27th at Barkston gardens, S WjtM* 0 
Major J F Grant.RAMC (retwed), of a daughtff f 

TTtll —On Dee 1st, at Dalestead, Caterham Ynllcy Snrrc 

wife of F T Hill, M C , M R C S , M R C P , of a on R p p 
Turner —On Nov 2Gth, the wife of Terenco Tnmer, 

of The Bolt, Windsor Forest, of a dauBMCT Bgwe the 
VEVERS —On Nov 22nd, at “ Lavatonce }Vp j,o D d , of 

wife of Oswald H Vevers, HHt»> u 
n son 


marriages y F clrarch . 

Jack—Darling—O n Deo 1st, at St g s , to Anne, jounger 
Edinburgh Donald Jack LKda Edinburgh 

daughter of the late Dr T a t St James’, 

Thunder—Northall-Laurie—•OR. 5, nB i Thunder, MB of 
Spanish place, W , Wilfrid Mich youngest daughter 
Ipoh, Perak, F M S , to Edcen Frances yo^ and of JIrs 
of the late Reginald Peter horthaii wrar 
Northall-Lnurlo, of Albion-strect, ayae 


DEATHS 

vv on .^ FouldS. M K t c * 

Foulds —On Dec 4th, Francis R ^ g oj-ed 59 rears 
L R C P , of Severn House, Droitwi'cnoj ’.j IDS 

LOMBARDI—On Nov 28 th, snddenlv. George Lombara., 

Norbton—O n Dec 1st, following operation, Ajbert Norhum 
M D , B S Lond , of Oldfield Park-Do ge, Sudbury, 

PiGGOrr— On Dec 1st, at "St ^* ltr | d R r p LR C S Fdln , 
Suffolk. Edward Alfred Piggott, L R C P . a> n v 
foiroerly of Clare, Suffolk, aged < 9 
jV s - A fee of is 0 d is charged for th t in^Lon of A dices 
J Births, Marriages, an1 Deatas 
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OX THE 

PRESENT POSITION OE THE 
VOLUNTARY HOSPITALS 

.4 Paper read before St Harp s Hospital Jledical 
Society on Oct 19th, 1927 

Br E CrEAHAM LITTLE, ML., 
FRCP.Loxd, MP, 

I'ERMATOLOGICU. THTSICIAX TO ST MAPY's HOSPITAL 


Since I pave this title for a paper to vour Society 
'll the early part of the summer much has been 
■written upon the subject, and a strong general interest 
has been aroused anew in tins question I have been 
further stimulated bv a recent attack upon the 
voluntary hospitals by Piof Her Groves of Bristol 
with which I shall deal later 

Reports of Paruaiientart Cojdiotees 
D uring the past few vears Parliament has taken 
a strong interest in the position of the voluntary 
hospitals, and two Parliamentarv bodies have 
actuaUv investigated and reported upon that position 
The first was the Voluntarv Hospitals Committee 
appointed on Jan 25th 1021 by Dr. Addison, when 
he was A limiter of Health, ‘ to consider the present 
financial position of voluntarv hospitals and to make 
recommendations as to anv action wluch should be 
taken to a<=«ist them " That Committee issued an 
interim repoit in March 1921, which dealt mainlv 
with one suggestion The Committee was verv 
obviouslv influenced by the knowledge that the 
laluation of approved societies under the National 

S lM ? Ce Act f, sWed an enormous accu¬ 
mulated surplus over the amounts required for the 
purposes of the Acts The Committee were “strongly 
of the opinion that in the interests both of the hospitals 
and of these societies a substantial part of the 
«h«po®able surplus should be applied to providinsr a 
contribution towards the cost of , 

numbers m hospitals ’ ^i«e fnendlv^w' mC w ° f 
built up their accumulated funds vea ] i reeU^hr^ht 
disinterested help of medical men the heHth heLfift 
hamng becn.iecured in great measure «, a benefits 
care exercised by the watchful 

and there is widespread ,-^tothe^csocieties, 

accumulated wealth °. f 

5f»n ed bv doctms »r>- rtVl in&irectlN to tlio 
by patunt* initiated in thiTw 1 r 13 St nt f, tohoSpit ?J s 

* xlended a subject upon wlucli g T/ >tIv 

to si % later 1,4 fiave something 

The Committee made a finni _, 

the firet recomnundation heme ln H av , 

should Vic set up for Great Hh? ‘” a ‘ a C0I *tral bod\ 

ITnucrsitv Grants Conmutte" wi n T V ie lmcs oI ‘ho 

name of the " Vohmtam- A 1 ! sh ° uld hear the 
under the of Hlalth P hl'LF°f XaiSS l? 11 ’ 

was aly idx in e\ist<nt o gai " 1 t IO I ,T?^ T uch , ns ‘here 

Kln " Idwanl- Hospital Kind the* n th ° 

mission t j oa i t ! *,, . ““ ‘fie Hospitals Com- 

fhat 1 omm.ss.o,, ’’ , f "| ' “'T, 0 ' 11 ' 11 *' I-ondon 
mnm it mu of f lr . r , j„„ , *^detwe Another 

is the r. -uli of {},, rocomnii L ,a ' c onie about 

llospi* tU t omnutte, m n"' V f ,,nU ‘ r ' 

‘ ’ h» al < ..rninitt*,- . ut-id. ] * U * ‘he setting up 

""fiti V> cei.t, o. .,-h, r „u l,i ," tl in each emmt\ 

• ..•« ti itt ) m „}„ „ <lf v„ t£ni i ar ’ 1 Th'-s. ,f 
wv.nl mt.t.st ,« tl.. 1„,- ,„X ,7“' “'"''muhtnu 

' s ,, jjq , , (V ( u , , J in . o h are i . tb, 

' ‘'til eite of Muuli. • V' h’< d eomnutt. .s 

’> tm.t.Jf.s tt.ae b , ;nnU 1. 

f • < ini >•; s t!ir.ei~]„ .. I, h'hwl the u..rk 

' r ’tits m , , , e. unfa probable 

'I't'-e 'hi <i tt , \ *' r G • tmreelli.us 

‘' l ' 'ii.l hae< m d. 

1 * r ‘ ' > ", ,( j>| . * alt tin ntu i 1 it. - 

«».’ 5 'a-. e.f.,,1 


evidence from experts m hospital'management, both 
lay and medical Their conclusions in. favour of 
maintaining the voluntary system are set out. I think 
with admirable cogency, on p S of the final report 
(Cmd. 1335) 

Like the preceding Voluntary Hospitals Committee, 
the Voluntary Hospitals Commission in their turn 
expressed themselves m favour of the continuation of 
the voluntary system. They declared m 1923 that 
“ the voluntary system possesses strong vitality.’ 
and that “ its chances of permanent survival are 
increasingly hopeful ” They emphasise the fact that 
' the whole object of the Commission is to maintain 
with all the means at their command the voluntary 
system intact ” {p 15 Interim Repoit, 1923). The 
Commission had the important duty of distributing 
amongst the hospitals the special Parliamentarv grant 
of half a million sterling, distnbut.on having "been 
completed by March 31st. 1924 The necessities for 
this grant arose largely from special conditions . the 
after-efiects of the war were imposing an intolerable 
strain upon the voluntai v system and the giants made 
by the Commission were intended to meet tins excep¬ 
tional strain Smce that date the financial position of 
the voluntary hospitals has steadilv unproved. The 
annual reports for 1923 1924 and 1925 issued bv the 
Joint Council of the Order of St John and the British 
R ed Cross Society, are compilations of the utmost value 
foi forming an estimate of the hospitals dealt with 
These aie exclusive of the area coveied bv King 
Edward s Hospital Fund for London, the lepoits of 
wluch should be consulted independently. The position 
of the provincial voluntarv hospitals detailed in the 
report for 1925 (issued in October, 1920 the last 
available) showed that more than 75 per cent of the 
number examined some 750 showed a credit balance 
in their maintenance account and tlieir invented 
funds had increased hv a sum of six million *teilin" m 

pc ?vV°rPr 2 ?., Th,s achievement is 
notwithstanaing the fact that there was an increase m 
1925 over 1924 of 40,000 m-patients and 150 000 ou£ 
patients This wonderful record,” savs Sir Arthur 
Stanley, the Chairman of the Joint Council “ shows 
the great increase of confidence on the part of the 
general public m the treatment tliev receive when 
they enter the hospitals ’ The position in the 
provinces is rather better than that in London, 
ofl per cent onlv of London hospitals showing a 
surplus for the year of general fund income ov» 
general fund expenditure It is interesting to note 
further that the hospitals with medical schools 
attached (and there are 14 such provincial hospitals! 
show a very shghtlv larger cost than the hospitals 
without such schools the principal difference being 
caused b> the larger salaries and wages paid at the 
medical school ho-pitals Those w ho w i«lf to in\ esti¬ 
mate these very interesting figure* m detail are referred 
to p 19 of the report of the A oluntarv Hospitals 
Commission for 19_o The examination of a few 

re^ifited 0 " 5 h ° W tloiclv expenditure ha* been 
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Geographical Distribution of Scrotal Cancer Cases collected 
from 1S76 Omcards 


District 


Oldham (8131) 

Bolton (3900) 
Ashton-under-Lyne (2740) 
Rochdale (1702) 

Wigan (1272) 

Preston (113) 

Blaokbum (974) 

Stockport (788) 

Halifax (698) 

Manchester (548) 

Burnler (427) 
Huddersfield (320) 
Keighley (56) 


Total (22,699) 


Spinners 

Ex-spinners 
in other 
occupations 

Total 

o 

o 

O 

r-f 

§ 

B, 

1 

« 

Scrotum 

Other 
parts 
of the 
skin 

Scrotum 

Other 
parts 
of the 
skm 

160 

39 

26 

4 

220 

SO 

57 

12 

11 

— 

SO 

15 

25 

8 

11 

2 

4G 

9 

22 

3 

3 

1 

29 

13 

8 

G 

1 


15 

6 

19 

1 

4 

— 

24 

17 

44 

3 

4 

2 

53 

45* 

7 

1 

4 

• - 

12 

9 

5 

2 

1 

■ - 

8 

7 

ii 

2 

2 

1 

16 

so 

18 

0 

2 

—-. 

99 

42* 

4 

— 

— 

— 

4 

12 

1 

■—‘ 

— 


1 

18 

381 

79 

69 

10 |539 

1 

— 


iue uisujccs inarKea men ' cnangea to rough blue ororalls 
about 1905, the other districts changed to rough white about 
1905, but adopted the blue about 1917 


It will be noticed that the italicised figures (which hare 
been added by me) in column 7 of the accompanying table 
girmg the rate per 1000 spinners employed show a heavier 
rate in the Blackburn and Burnley areas It was m these 
two areas only that the wearing of blue overalls commenced 
m 1005 Other areas did not adopt blue until 1917, but 
from about 1905 wore white overalls made of the same 
material In all respects except colour The question does 
arise as to whether the aniline dye in the blue overalls 
added to the friction of the overall fork accounts in some 
measure for the increased incidence m these two areas 
I stress the fact that the fustian overall was discarded in 
1905 by some 90 per cent of spinners, the present-day rough 
cotton material being used since that date The very few 
cases of scrotal epithelioma during the years prior to 1905 
and for some years afterwards did not exceed the average 
rate for the general population 

The Report states (p 5) “ We have also made some 

inquiries abroad as to whether there is evidence of a similar 
incidence amongst cotton mule-spinners, hut, so far, replies 
from France, Germanv, Russia, Poland, and America have 
led to entirely negative results Tins is a little difficult 
to explain, but it must be borne in mind that the number 
of mule spindles in Great Britain is very much greater than 
the number m any other single countrv, that the number of 
persons employed abroad is consequently less, and that the 
number of cases likely to occur annually, if at all, would 
be very small ” 

The explanation I suggest for the absence of the disease 
in mule-spinners m tho foreign countries mentioned is the 
fact that m those countries braces are not worn, hut a 
belt only 

American Experience 

My theory has received confirmation from the following 
commentary added by Dr Demc C Parmenter to my article 
upon Spinners’ Cancer m the Journal of Industrial Hygiene 
(June, 1927) — 

“ So far as I have been able to discover, cancer of the 
scrotum is relatively rare in the United States Cases have 
been reported among men working with tar and vnth the 
paraffin oils, but these cases are few and not well denned 
There seems to be very few recorded cases of cancer winch 
aro directly traceable to the cotton trades, such as spinners 
scrotal cancer This may be due to (1) lack, of observa¬ 
tion heretofore, (2) the tendency of mill hands m the 
South to wear trousers with belts rather than shoulder-strap 
overalls, (3) the general tendency of mill hands in the 
North, the majority of whom wear overalls, to wear also 
some sorb of underclothing . . 

“ Any of these factors would undoubtedly tend to reduce 
the occurrence of anything like the spinners cancer as 
discussed in Dr Robertson’s article In Massachusetts at 
the present time an intensive studv of cancer is being 
conducted by tho State authorities, with special reference 
to its {etiology This investigation should call attention to 
any tvpes of cancer which may be of industrial ongm As 
yet, hou ever, no definite conclusions have been reached. 


Association icith Ichthyosis 

After an address I gave to the Pathological Society at 
Manchester on spinners’ scrotal cancer. Dr L Savotard 
showed a case of this disease, the patient also suffering from 
ichthyosis Wo arranged to carry out some further mvesti- 


gations along this line, and Dr Savatard permits me 
publish the followmg extract from a paper he read to the 
Section of Dermatologv, RSM.m Mayfift - t0 th ® 
“ fcl ? e relative frequency of ichthyosis® It is 
apparently fairlv common in Lancashire, but its incidence 
SEf J f a ^“ P/rts of the countrf In an “aa- 

Thrmmh th» P t rat i reS 1 fo ™ d a 5 Per cent incidence. 

°f Dr Bobertson 1 have recently 
been afforded the opportunity of inspecting 400 mule 
spinners at work. Their ages ranged from 15 years to 
65 years and the duration of their occupation from two davs 
to 50 vears I found 20 affected with ichthvosis In ten the 
affection was slight and m the other ten the condition was 
well marked. Of these, two had suffered from scrotal cancer 
Three presented keratotic lesions on the face and temporal 
regions I saw no such lesions in the non-ichthyotic, 
hyperkeratosis of the palms was seen only in the ichthyotics 
I coula find no evidence of any dermatosis of an occupational 
character, unless it be two cases of mild folliculitis of the 
arms in two youths who were also affected with ichthyosis 
“ As a result of this investigation 1 believe that ichthyosis 
is an important {etiological factor m mule-spinners’ cancer 
Though I do not deny that scrotal cancer does arise apart 
from ichthyosis, I am convinced that the great majority of 
such patients will give evidence of an ichthyotic skin 
“It is not my purpose to discuss the cause of scrotal 
cancer, but I would express my regret that the Departmental 
Committee as a lesult of its inquiry m 1925 should have 
found that 1 in the absence of exposure to min eral oils there 
would be no mule-spinners’ cancer ’ I cannot help thinking 
that this conclusion was premature Dr Robertson, in a 


careful inquiry into this subject, comes to a very different 
conclusion ” _ 

Conclusion 


The experience gamed in nsiting a large number of 
mills makes me entirely agree with the Committee that 
much can be attained by regular medical inspection and 
advice I am further of opinion that such inspection would 
rapidly secure personal hygiene amongst spinners, and this m 
itself would tend to lessen the incidence of this serious disease 
I also strongly recommend that braces should be discarded, 
and that belts be worn, and further, that the spinner should 
wash his thighs and scrotum with soap and water e\ ery mglit 
By these means I am confident that this diseuse would be 
conquered _ 


IMMUNISATION AGAINST DIPHTHERIA 
At a recent meeting of the Baby Week Council, Prof 
H R Kenwood, who presided, maintained that diphtheria 
would be comparatively rare if children were to obtain the 
protection which immunisation by toxin-antitoxin provided 
The method was no longer experimental, but had been 
tested and found capable of producing excellent results 
Dr C C Okell said that by means of the Schick test and 
active immunisation, diphtheria could be prevented with 
practical certainly, whilst Dr R A. '''Brito considered 
that the goal to be aimed at was the simultaneous protec¬ 
tion of children against both diphtheria and scarlet fever 
by two small injections winch would not interfere witn 
their ordinarv health and activity, or at most would cause 
slight discomfort for a day Dr C W Hutt stated tua 
immunisation against diphtheria had been done a® 
maternity and child welfare centre m Holborn since iu-- 
In Edinburgh immunisation was earned out m wdl-orga 
institutions, such as pubhc elementary schools, 
tration was thus facilitated and the machinery for 8, st 
the parents’ consent was simple It would be » S . ml j a , 
forward if the London County Conned auUior^simnar 
measures, for the method would then become f 
known to parents, and they would , brm ? 0 JgJ 
number of young children to Hhe rreUare centra wlth 
Dr C S Thomson communicated a P“POfficer, 

the persuasion of the pubhc The atom ii „ tcanng 

he said, must be a whole-hearted enthusia performed 
if not a raging propagandist ’’—and the m V chiWrcn 

the actual tests and moculation must be a articles 

and kindly disposed In Deptford 1* tadcommittee, 
and reports on the subject for bis pubhc ^ ^ 

had distributed numerous leaflets in the distric ents 
organised a meeting at 

and qouncillors, where the Mutual rmp a „ had 
Company’s film, “ The Risk of DiphtllOTa an 
been shown When a child received its first «o 

was careful torn, the_ Parents .* form “g 


tests and immunisation to see how simple tueyj^ J, arell ts 
the best propaganda could be done by intern 
whose children hid contracted the dn e-ise cnce tt fc 

Dr C T Maitland described Ins recent per ^ {Qr 
Stoke Newington where he bad had more apP MallaWo 
immunisation than he could deal with in tue r 
this work. 
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sacrifice, and the most brilliant member of the staff, 
it was currently known, died from overwork at a 
comparatively early age Would such an effort have 
been forthco min g under the regis of a Government 
department ? I think not 

The teaching hospitals are the flower of the whole 
voluntary-hospital system of this country, and the 
second great purpose served by hospitals, the education 
of students and nurses, would certainly suffer an 
nnliappv change under State-aided control They 
have for the past 200 years attracted to their medical 
service the ablest men and women m the profession 
Bv the character of these workers and not by the 
surroundings in which they work, the teaching 
hospitals have become the great outposts of scientific 
advances in medicine and surgery, which within the 
present generation of men have so’largely transformed 
the lives of all of us 

Listers E xamp le 

A few months ago celebrations world-wide in their 
extent, marked the centenarv anmversarv of the birth 
of Joseph Lister. Those of us who are old enough to 
remember, however faintly the conditions which 
prevailed in our hospitals, even the most advanced of 
them, before the epoch-making discovery of Lister, 
can best gauge the beneficent revolution which he 
effected Lister received his early training in London 
schools of medicine and ended his long and honoured 
life as a member of the staff of one of them To-dav 
if there is no genius comparable to Lister, and where 
indeed can we hope to find his equal, there is a 
thousandfold greater aimv of research workers than 
was possible in Ins day New methods of science have 
received an immense stimulus from his invention and 
from his example, and have provided far more precise 
means of investigation than ever before, in which our 
teaching hospitals have throughout taken the leading 
part, so that nowadays we have progressed far bevond 
the conceptions which prevailed at the end of the 
last century, when the medical schools were looked 
upon as little more than incumbrances to the hospitals 
and w lien \ oluntary subscriptions were often jeaUmslv 
safeguarded from any possibility of being used in the 
promotion of medical teaching or research Besides 
acting ns an eyer-open asvlum for the sick poo? the 
teaching hospitals have thus become the greatest 
science “ * *° T thc ad ™*ement ol 

The estimation in which the teaching hospital is 
held is, in fact, best demonstrated by the ambitFnr, 
ties,re of tl.e Poor-law infirmarieJ to m 

" orbing arrangement with the Paadinet?nommg to a 
with mutual benefit to both in=tfiidm?c:m Infirmary, 
of t l,e-c tw o di-t met sen ices the Twfi The fusion 
anil (he teaching hospit.al into one whole* would 1 ' r \ 
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hospitals founded for the relief of the sick poor for the 
reception of patients who cannot wliollv deserve this 
appellation. The experiment has been m operation 
for some years at some other hospitals 

The Middle Classes and Medical Treatment 
It has alwavs been something of an anomaly that 
the best medical attention in this countrv 'under 
present conditions can he obtained only bv two classes, 
the rich and the poor, and both classes are attended 
by practicallv the same medical advisers A member 
of the staff of a great hospital practically divides his 
day between these two classes ; half of ins time will 
be spent in tending the sick poor, for which he gets 
paid nothing and the other half in gleaning from the 
rich the means which enable him to devote himself 
to his profession and at the same time to succour the 
poor without fee But the middle class remains 
outside of this svstem altogether The conditions of 
modem medicine, which necessanlv entail team 
work—-that is to sav, the examination of the 
patient by numerous specialists—deprive the middle- 
class patient, as a rule, of the full benefits of proper 
examination and consequently of proper treatment. 
Upon the middle class lies nearly the whole financial 
burden of our country, and it is, m my opinion, )n>h 
time that some provision was made for their proner 
medical treatment The rich have perhaps not fullv 
recogmsed the part which the voluntarv hospitals ii 
reality play in providing themselves with the first-rate 
medical advisers which their money can command, 
for these advisers win their experience and their skill 
by their work at the voluntary hospitals. A wider 
extension of hospital propaganda would probablv 
secure consideration from this class which is best able 
to give. What can he done bv generous donations 
mav be exemplified in the splendid Wells bequest 
administered by the King’s Fund, which w-ns airrwS 
re sP onsl hle for the additional 1200 beds to 
which I have drawn attention It might perhaps 

^ n ^W V o P f°Vf ed -p° U i to weaIth y d °*om that the 
Chancellor of the Exchequer, incredible as it mav 

sound, actually makes a concession to hospital 
subscribers who promise an annual donation ifr at 
least seven years ; the amount of these fnibsermfm,.? 
may be deducted from income-tax returns^ 
perhaps a still more important fact from the sSner 
tax which is so especially anned at the verv nch P 

Indeed, propaganda is one of the most 
necessities of the position, and if nmisewIirfL-t- ^ a^ 
are explained to the public, the public qu,t?Son,S 
mglv generouslv responds Our own lmJofVi i 
obtained by an appeal privntelv conducted 5 ?!?? l 1 05 

sum of £10.000 within n P few month?, and fhe costTf 
collecting this verv considerable amount has i~£ 
Gum 2d m the £ St Bartholomew” 

building a great new surgical block, monev for wWl 
appears to be forthcoming without difllenff *■ ■?,** 
the voluntarv svstem the expenditure o? tL ^ nder 
received is probably more cconomc?l t '' c 1 mone F 
sensibly guided than under anv other sv£fem” d . morc 
the spur of competition m Aplm ’ 

into play, and donors mav be comnle???! 10 * 1 ^ < L 0 J nos 
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Albert Edward of Wales being the President It is 
now consequently celebrating its thirtieth anniversary, 
and a splendid meeting was held on Oct ISth, 1927, 
of the King's Fund in combination with the League 
of Mercy, at which the Prince of Wales made a 
notable speech, rightly insisting upon the importance 
of propaganda m making the needs and the services 
of the hospitals as widely known as possible He 
was able to announce that the sum distributed last 
year to the hospitals was nearly £40,000 more than 
the year before, and that gifts amounting to £25,000 
had been received to celebrate the thirtieth anniver¬ 
sary The purpose and activities of the Fund are 
thus set out, it does not assist at present m the 
foundation of new institutions except m cases where 
new populations have grown up since the date of the 
foundation of the Fund, nor does it entertain applica¬ 
tions from institutions which have not been in exist¬ 
ence in a properly constituted form for a period of 
at least three years Its operations are confined to 
hospitals withm 11 miles of St. Paul’s It has distri¬ 
buted since its foundation over five and a half million 
sterling Its annual revenue for disposition at its 
discretion amounts to about a quarter of a million 
During 1925, the last year under review, nearly three- 
quarters of a mini on was subscribed for building 
schemes as apart from maintenance As is so 
fortunately the case with everything to do with the 
voluntary hospitals system, the administration of 
the Fund has attracted some of the best men in the 
profession to its service The Fund has exerted 
the most beneficial effect upon all the activities of the 
London hospitals Under the presidency of the Prince 
of Wales it is ever increasing its usefulness. The 
following is an extract from the speech which he 
made in July, 1924 He said.— 

“ I wonder if there is anyone who still thinks the voluntary 
hospital system is dead, or dying If so, let him look at the 
facts and figures before us to-day Even in 1920, when the 
crisis was at its worst, the hospitals of London had an income 
of £2,400,000, as against £1,500,000 before the war Since 
1920 their Income has increased to £2,850,000 without 
counting any of the £400,000 raised by the Combined 
Appeal, £990,000 has been added to their endowments, 
and £1,100,000 has been received for extensions and improve¬ 
ments This means that, over and above their annual 
income, which last year was nearly twice what it was before 
the war, the voluntary hospitals, in London alone, have 
received In three years two and a half millions for special 
purposes And tins does not include the additions, during 
this same period, to the investments of the King’s Fund 
itself Then, again, there are 1600 more beds than there 
were before the war, and the extension schemes now in hand f 
or proposed, would add another 1000 This is not decay or 
death , it is life—and very vigorous life More than that, 
it is growth The hospitals are not satisfied with merely 
making both ends meet—difficult as that seemed a short 
while ago They are constantly expanding in response to 
the ever-growing need for better equipment and more 
beds Income of all kinds, voluntary contributions, 

patients’ payments, and workmen’s collections, the ordinary 
distribution of the King’s Fund, all are increasing ” 

He was able to speak of two legacies which had 
increased the income of the Fund by £40,000 a year, 
and of still another legacy amounting to £200,000, 
which could be applied at the absolute discretion of 
the Fund In 1926, again, the Prince was able to report 
that during that year some 1200 additional beds had 
been provided, 144 of which were earmarked for 
accident cases, a provision winch represents an 
attempt to cope with the modem scourge of injuries 
from motor traffic “ This favourable position, the 
Times remarked m a leading article commenting upon 
this speech, “ however, can remain favourable only u 
the generosity of the public keeps pace with the zeal 
of physicians, surgeons and nurses, research workers, 
and administrators ” 

The expenditure for 1925 of 143 hospitals, represent¬ 
ing roughly 12,000 occupied beds, was somewhat 
more than three million sterling; the amount 


distributed by Bang Edward’s Fund in the same 
year was just a quarter of a million It will be 
interesting to read the report for the past year, which 
should appear m the press this week. 

New Schemes 

The wise foresight of the administrators of the 
Fund is further exemplified by two new schemes which 
are under consideration at the present tune. 

1 A pension scheme for nurses and hospital officers 
has made great headway already, and has been 
adopted by 86 hospitals out of 143 

2. A still more recent proposition has to do with 
the provision of paying beds at the hospitals, and a 
committee presided overTiy Lord Hambledon,with Sir 
John Bradford and our sem or surgeon, Mr Warren Low, 
as his medical colleagues, is thrashing out this matter 

One very beneficent reform instituted by the 
Fund was the scheme for a uniform system of hospital 
accounts This scheme, established about four years 
ago, has been several tunes revised to meet changing 
conditions, and its acceptance is a condition of grants 
from the King’s Fund, from the Sunday Fund, and the 
Saturday Fund, as well as by the Hospital Commission 
which deals with the provincial hospitals By its 
experienced and sympathetic supervision economy in 
the management of hospitals has been encouraged, 
more especially through the publication by the King’s 
Fund of an annual statistical report showing the cost 
of working at different hospitals, and it is pleasant 
to note that our own hospital is one of the most 
economically conducted of the group 

Not the least of the services of the Fund has been 
its function m arousing interest in the hospitals 
amongst the working-class population through the 
establishment of the Hospital Saving Association, 
which in its last r epo rt, 1926, showed an income of 
£150,000 a year. What is of even more importance 
than the money subscribed is the intimate affection 
awakened m the hospital-patient class by a wider 
knowledge of hospital problems looked at from their 
own point of view The affection with which the class 
most he2ped by the hospitals regards the voluntary 
system was singularly demonstrated m the course of 
an appeal conducted m 1922 on behalf of the voluntary 
hospitals by the Educational Auxiliary Committee 
Delegates were appomted from venous educational 
bodies to serve upon this committee, and I was the 
representative of London University and had the 
good fortune to be appomted chairman of the Teaching 
Hospitals Subcommittee of that appeal It was a 
poignant satisfaction to me as a hospital physician to 
note during the course of these investigations now 
deeply based was the confidence m the hospita s 
among all classes of the community, and very especially 
amongst the poorest of our people If the poor cotu 
have their way there is little doubt indeed ot 
survival of the voluntary system 

The voluntary hospital is built upon mu® an( j 
and the human interest is what keeps it the 
lovely thing it is All of its component dements g 


his busy practice to spend not less board 

a week m the service of the bospikd upon 
of which he was a member The ^^comes 
whole system is voluntary evasivl thing 

a passion to those who give it lhar e 
atmosphere emanates from the ^ a u become 

medical staff, nurses, lay workers, students, corp s 

imbued with the same ideal ^ natnotism, 
crystallises out which breeds an “tens® P ^ me 
narrow if you like, but very potent for go c 
give you an instance A medical school just mueu 
become inscribed as a unit scb ° o1 ,’^ Jccorded 
consequently without the Government IF® position 
to unit schools. The medical staffmet tins posfi^ 
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unit schools Naturally such an effort 
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Tlie estimation in winch tlie teaclung hospital is 
held is, in tact, best demonstrated by the ambition and 
desire ot the Poor-law infirmaries to imitate it as 
closclv a« possible and tlieir highest pride is to become 
affiliated to one or other ot tlie voluntarv institutions 
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installation. Leonard Hill once made a verv telling 
reply to a University administrator who was con- 
-demnrng a certain famous laboratory for its scanty 
accommodation and equipment Helmholtz, he said, 
had made his epoch-creating discoveries m crystallisa¬ 
tion by working out the conformation of crystals with 
models made with his own hands out of wires and 
corks. Here, as always, it is the spirit that counts 
and not the material with which that spirit works 
It is better to have A1 workers m C3 laboratories 
than 03 workers m A1 laboratories, the man is 
more important than the aids which he uses. Public 
■departments are apt to pamper the official and to 
starve the scientific worker In Budapest, which I 
visited in 1913, the medical cluucs were entirely 
financed by the Government I saw a magnificent 
building provided for the dermatological department, 
but the scientific workers in it were receiving salaries 
which could only be described as pitiable—e g , the 
chef-de-servtce, a first-class medical histologist, after 
18 years’ service was getting less than £200 a year. 
One of the first results, therefore, of change of control 
of the hospitals would be to magnify out of all propor¬ 
tion the material as against the man, and inasmuch as 
there is no large margin of money available, real 
research would inevitably be sacrificed to the provision 
of bricks and mortar and the multiplication of paid 
Government officials 

It is to be borne m mind br all concerned that the 
alternative to the voluntary system is exactly this l 
bureaucratic control which would necessarily be many 
times more expensive Prof. Hey Groves shares the 
innocent delusion of the Socialist m our midst, that 
“ somebody else ” would always supply the money. 
He writes “ If the profession stood four-squaie and 
told the country that our voluntary hospital system 
was essentially bad, then the money would be forth¬ 
coming just as readily as it was for education or the 
National Insurance scheme ” He forgets, however^to 
ask who pays for these expensive provisions The 
“country” is nothing but the ratepayers—i.e, 
“ ourselves of the middle classes”—and a further 
addition to the crushing rates now almost entirely 
borne by those classes might quite conceivably bring 
our whole body politic crashing down Sir Broca, 
the Secretary of the Voluntary Hospitals Commission, 
acutely points out that nearly the whole burden of 
the voluntary hospitals is home by the 
those classes who have the least direct benefit from 
the hospitals, and that a subtle change h & « h ce n°ver- 
takmg ns in that, with the immense extension of 
insurance benefits that every pohtica^ P a ^ykas 
practised within the last few years, the 
poor ” have been largely eliminated; the burden of 
that elimination agam has been mainly borne by tne 

SSnfSESr*? £» — »°* ’ 

ithose “ patient oxen ” are reaching the end of tneir 
"tolerance of these conditions 

Paving Beds 

The orovision of paying beds at the hospitals serves 

* twofold' jfurpose ^ ^It goes some way tov^rds 

-meeting the changed condition of the middle class s 
who Si taxed almost out of existence and who alone 
Xom community do not in fact obtam the best 
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While it is true, as the objectors to the voluntary 
system emphasise, that the hospitals are now solvent 
partly because contributions are asked for from nearli 
all who use them except the verv poor, it must be 
remembered that the control of the hospitals rests with 
the voluntary staff Under the State-controlled 
system conditions would he entirely different, and the 
management would pass into the hands of bureaucratic 
officials who would be tied up m regulations and red 
tape, and would not have the knowledge to deal with 
the problems of sickness that the present adminis¬ 
trators so abundantly possess 

The Hospitals and Medical Education 
I must dwell a little more upon the aspect which is 
of most duect interest perhaps to the present audience 
—namely, the part plaved by the teaching hospitals 
m medical education, both of doctors and nurses. Let 
us take the last point first In my student days the 
sisters and nurses were, largely drawn from the upper 
domestic-servant class Thev were often very worth' 
women for routine work, but their lack of education 
and intelligence hampered the doctor at every turn 
We owe it to the voluntary hospitals that Sarey Gamp 
has been finally dispossessed by Florence Nightingale ’ 
The part played by the hospitals m advancing 
medical knowledge is little appreciated by the public 
Any medical discovery made by a medical man is 
regarded, as a matter of course The epoch-making 
inventions of anaesthesia and of antiseptic surgery, 
which had their origin at teaching hospitals, have 
changed the whole face of medicine and of surgery in 
one generation. These discoveries stand out, but 
there is an enormous imperceptible movement forwards 
of medical knowledge as the result of the experience oi 
doctors woiking in the hospitals, and the benefit of 
that experience is shared with all the world Ihe 
voluntary system is practically peculiar to 
country It suits the genius of*our people,wluch is 
always individualistic, far better than the Skd 
controlled institution Under the voluntary system 
our medical schools, because they have attractedthe 
best brains in the profession, have become g»most 
famous centres of medical education ttot the 
knows, and more especially in the practical 
medicine m which Englishmen have taken theleadmg 
place since the tune of Sydenham Under our system 
of teaching the British general medical practitioiier k 
easily the best teamed in the world, , as P^%^ mncy 1S 
clearly demonstrated The acid test of effi e . 
readiness of adaptation “Our 
MacPhail, “ performed the most delicate and profo 
surgery u field ambulances and casualty olearmg 

stations, upon trestles in huts or open „ 

the heat from a brazier and not needs 

They were able to bend their means to th 
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actuality m the admirable British wa' 

learned m hospital schools n r TO lun- 
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much searching of heart is obvio u)tirna t e fate 
profession at the pesent time fci(m with these 

of the voluntary hospitals m comp nt tune the 
rate-aided institutions At we v mna?e ment of 
Poor-law hospitals are under t^ chamberlain 
Boards of Guardians Mr- j>> e bnng before 
proposes some tune next sessio „ r the con fc r ol 
Parliament a measure XoalaMhonties« in the 

STATE-CONTKOLLED H°SFITAI^ e 
This is a very bureaucratic in stitutions bas 

fasssfssssrss^^- s » i * "*■ 
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foresee Are they destined in their tom to yield to 
that ever overwhelming tide of State control, and 
would thev better serve the needs they exist to satisfy 
if thev ceased to be voluntary and became subject to 
Government or municipal control? It must be 
remembered that the Poor-law infirmaries have been 
in existence for very many years and have not been 
conspicuouslv successful m winning the affection of 
the patients treated nor in the advancement of medical 
science Those of us who had experience of State- 
controlled hospitals during the war were. I think, 
impressed by the absence of elasticity and initiative 
in those institutions "When the VTar Office wanted 
300 wounded soldiers to be suddenly admitted to 
hospital in a grave emergency they appealed not to 
their own State hospitals, but to the voluntary London 
Hospital, which, because of the resilience resulting 
from voluntary management, was able within 
24 hours to convert 300 of its beds for military 
purposes Prof Hey Groves has made himself the 
champion of the State-aided and State-controlled 
hospital He was obviously entirely unaware of the 
actual position of the voluntary hospitals as regards 
their present, financial and moral stability, for he 
declared “ the system is not dead but moribund, and 
its laboured life is kept going bv stimulants and 
artificial respiration ’ This premiss, upon which he 
bases his attack, I think has been demonstrated to be 
unsound bv the figures I have given 
Prof Hey Groves like many other persons m 
this age, seems to be obsessed by the material as 
opposed to the spiritual, forgetful' of the old Greek 
adage that the strength of a citv lies in its men. 
not in its walls He ascribes to what the Americans 
picturesquely call “ plant ’ moTe importance appa- 
rentlv than to the quality of teaching There is a 
slashing attack upon what one might- call this American 
conception bv Sir Andrew MacPhail 1 Dealing with 
American methods of medical education lie~savs . 

“ To Americans a school too often means buddings 
equipment and machmerv . To English teachers 
bred in the tradition of our great voluntarv hospitals, 
a medical school derives its virtue from the qualitv 
of the human beings who teach or learn in the school. 5 
The difference of outlook is cardinal It is a matter of 
tradition and sentiment, about which there is no 
argument This dependence upon external adventi¬ 
tious aids has been satirised bv MacPhad as an 
application of the American method in business 
which lie sums up as “ umfonmtv, single standard, 
mass production , what may be called the mechanical 
kno« Wl the r, rndertlussvstem ’’hesays, * the surgeon 
laion-, the patient mereh- as an arrangement of tVpe 
written cards lie sees him for the fir=t tune uncon¬ 
scious upon the table when lie conies like a masked 
executioner, to complete the sentence of the md-e 
A Canadian surgeon ahom I met on a vovage sSme 
vear* ago pve me a mirthful description of an 
' xpcnence he had had in nn \merican 
theatre He told me that he badboen taken P £to“he 
ante-room bv the operator, where all the partiooators 
wore stripped to the “km. scrubbed all over noth nad- 
brudics and soap, then clothed m sterdi^ pvinmas 
ami the i ohort thus prepared waded barcfooUffio the 
tlioat tv m a s, a of ant isnpt ’c» The Canadian 
no mconsidi rvble authontv himself \ 00 i the trnuMn 
to - xamme tlie statistics of t " t 7 >nb, ° 

..spared av.th h,s own wInch w^ m”he ™°fioM 
of practice md was comforted to find (haThis mam 

hFZtiSr' * * Xtt ’ " ri ' f ’"«• S& 

"it -1 * |„l a Via*';,v ‘maa”^ a ‘ Upport . 

•H", ,.f 11, .hint ara lieo, ih tlw muiucipahsa- 

1* » Ml- to m .?,?V, b} the Stat, 

u-b.-it.it, f„r hi Jh. ”- p1 £) Il,>l '■* -»tK«ltrly 
*7 nf v w ... . V*' ^ 

Pi-ini’ i- , a, .• A 5 ' 1 twills of tbi« 

‘ ,n «'htra*..», th. 
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augmenting strain upon our community, and the 
results of which are by no means commensurate with 
the fantastic cost. It so happens that within the last 
few days a convincing object-lesson has been furnished 
of the disastrous results upon secondary school 
education of the extension of municipal or depart¬ 
mental control of schools A public school in Sheffield. 
King Edward YU. School found itself in difficulties 
with the Sheffield City Conned which had been 
captured a short time previously by the Labour Party, 
who used their majority to dissolve the independent 
governing body of the school and to place it under 
the control of the “ Secondary School Sectional Sub¬ 
committee * that is to say. under municipal control 
The immediate result was that the Headmasters' Con¬ 
ference removed the school from its list of accredited 
pubhc schools, and the headmaster himself, a man of 
great distinction, resigned his appointment The 
headmaster of Harrow, commenting upon this 
incident, makes some observations very pertinent to 
my present thesis “ Schools he says, “ are living 
things ; they are not machine-made, "mass-produced 
shops for the sale of instruction.” “ Every great school 
is the expression of human personalities whose w ork 
cannot he fruitful to the utmost unless it is devoted to 
the service of a school whose individuality is felt to he 
both real and free to develop on lines not- necessarily 
prescribed But this sense of individuality is lost 
when a school becomes one of a mass, aU nominally 
responsible to an education committee of chancing 
membership, which is itself largely m the hands of its 
director ’ 

The estimation m which State-aided education is 
actually held mav be best gauged by the individual 
man’s actions. As soon as a man "in any walk of 
life is able to afford it he sends his children to be 
educated, not at the council (State-aided) schools 
but at the pubhc (voluntary) schools 


Coxci-rsiox. 
up the position 


therefore, m the 


I would sum 
following way 

1 Tlie voluntary hospitals have actually turned the 
comer of their fate and are more solvent at the present 
moment than they have ever been m recent history. 

2. Tlie voluntary hospitals have won the affection 
and confidence of the whole convmumtv m a way 
which would not be likelv to be achieved bv any other 
institution 

3 In their advancement of medical science the 

voluntary hospitals lia\e immeasurably outdistanced 
Poor-law infirmaries who have been their competitors 
for a sufficienth long tune to allow of conclusions being 
drawn from that competition ’ 

4 Tlie voluntarv hospitals command a tradition 
of service which cannot be imitated bv anv institu¬ 
tions lacking their long organic growth". 

5. Tlie administration of the a oluntarv svstem i<= 
incomparably cheaper, because it is voluntarv than 
anv State-controifed sv«lem could be Moreover the 
purposes to which money under State control would 
be applied would probably not be the same as those 
upon which voluntarv hospitals are concentrated. 
The> would be inferior purposes in everv cue and 
tlie waste of money consequently would be even mom 
disastrous than the actual expenditure would indicate 

0 Tlie voluntary hospitals are the growth o'* 
centuries, moulded to their uses m each generatin' 
and representing the sturdiest of rnelish 
ist.es that of -u-belp. while Mate’ 
am the pmduct of a ueah-knmd ™ 


mom and more dtp,mltnt^pon"rkaT*’nlV ?' er 
ab-triet,on. tl .> Mate* a deptmK u “h unh™„T. 

‘"ii.'”' I'-TS 

a., nt ir.d. 
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Sleep has been defined as “ a period of rest for the 
body and mind, during which volition and conscious¬ 
ness are in partial or complete abeyance and bodily 
functions partially suspended ” (Dorland.) One 
writer speaks of sleep as a habit, another says it is a 
function of the whole bram if not of the whole body 
(Wechsler ) 

Some physiologists say that sleep is more necessary 
than food, that “ a man can fast for four or five 
weeks, but if forced to do without sleep he will die in 
a few days ” (Lyle and De Souza ) But Dana says, 
“ Man can exist without sleep for about the same time 
that he can do without food—viz, three or four 
weeks—-but he cannot live without it ” Experiments 
bv Pidron showed that young dogs deprived of sleep 
died in from four to six days, but Kleitman, of Chicago, 
and his colleagues deprived themselves of sleep for 
periods of from 40 to 115 hours, and with the excep¬ 
tion of intense drowsiness, remained remarkably 
normal During these periods the blood, urine and 
faeces were examined, the heart, pulse, blood pressure, 
respiration, appetite, digestion, basal metabolism, 
and reflexes were all observed, “ and,” says Halli¬ 
burton, “ any departures from the normal, if present 
at all, were trivial ” 

Normal Sleep and its Possible Causes 

Tn normal sleep the most striking and important 
fact is the partial or complete loss of consciousness, 
due undoubtedly to the lessened activity of the bram 
tissue and particularly of the cortex cerebri The 
power to make conscious movements is first lost, and 
the use of the special senses disappears The first 
of these to go is vision, the last hearing During 
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Curve illustrating the strength of an auditor? stimulus fa ball 
falling from a height) necessary to awoken a sleeping person. 
The tests were made at half hour Intervals and the curve stows 
that the distance through which it was necessary to drop the 
bail increased during the first hour, and then diminished, at 
first very rapidly then slowly (Modified 
“ Tixt-book of Physiology,” tenth edition, P 262 Published 
by IV B Saunders Company ) 

sleep hearing is the most easily excited sense, the 
sense of touch is more difficult to arouse, ana taste 
and smell still more difficult All voluntary muscles 
are relaxed Respiration becomes deeper and slower 
and tends to rise and fall as in Cheyne-Stokes respira¬ 
tion The secretion of urme, tears and mucus are 
all diminished When the sleepy child rubs its eyes 
it does so because the secretion of tears is becoming 


less and making its eyes feel gabby. Puke frequency 
is lessened, blood pressure falls, the knee-jerks are 
i° s ^» and the Babinshi sign becomes positive 
Ail these point to inactivity of the cerebral cortex 
A very important point in normal sleep is the 
variation m its intensity This has been investigated 
by many observers, Kohlschutter, Czerny, Howell, 
and Michels on, to mention a few Their investiga¬ 
tions were made by finding, at regular intervals 
during sleep, the intensity of auditory stimuli required 
to cause waking It was found that there was a 


Fig 2 


500 



3 A 
HOURS 

Curve of intensity of sleep according to HCnninghofi and 
Piesbergen The figures along the ordinate show the relative 
intensity of sleep, measured in milligramme-millimetres, 
expressing tbo intensity of the sound, caused by a falling 
body, necessary to awaken the sleeper (Modified from 
Howell’s “ Text-hook of Physiology," p 264 ) 

rapid increase m the intensity of sleep dunng the 
first two hours of slumber, which leached its highest 
pomt between the first and second hours, and then 
dropped very rapidly again, so that by the third hour 
the sleeper was very near the margin of conscious¬ 
ness From that pomt onwards the depth of sleep 
gradually became less until waking occurred This 
is well shown graphically m Kohlschutter’s chart 
(Fig 1) Monmnghoff and Piesbergen, in similar 
experiments, observed a second rise m the mtensity 
of sleep during the sixth hour (Fig 2), and Czerny 
shows a very much greater rise from the seventh to 
the eleventh hours m a child of 3 years old 

Many physiological explanations or theories of tne 
cause or causes of sleep have been put forward. 
Preyer and Oberstemer attribute sleep to fatigue m 
the brain cells, caused by the accumulation of acia 
waste-products in the blood Pfluger suggests tba 
it is due to gradual consumption, during the wa s 
hours, of the intramolecular oxygen in the brain , 

whilst Duval, Cajal, and others suppose mat me 
cortical cells are cut off from incoming imp i 
contraction of their dendrons . .. {orma . 

A number of writers attribute sleep to 
tion of a special toxin, which ‘"J^tobite the 
blood durmg wakmg hours. and finaUy mhib^ 
activity of the cortical cells. a 

inhibitory theories of Pavlov and Svlvius, 

floor of the third ventricle, the aqueduc y 
and the pineal gland have aU ^en co^idered as 

playing an important part in the ,? r °„“® ar to be the 
But the one important fact would appe « 

cerebral anaama which exists during s l% ^lethvsmo- 
Mosso, and others have demonstrated b P 7, ., 
graphic observations that in sleep the vo t 

hmbs ,s increased Arterial pressure_ is^ known to 


fall, and Hooker has shown that ve “°Vf P ^^ed in. 
falls, and that a venous pulse ta„eous 

the hand, indicating a dilatation of the c ^ 
arteries More blood, then, is cireula g , ume 

limbs than durmg the waking_ state, andi the 
of blood remaining the same there must be le 
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in the brain, and observations of the brain itself 
through a trephine wound have shown that its volume 
is decreased durmg sleep Sachs and Hausman, in 
their book on “ Nervous and Mental Disorders,” say, 
“ It is generally admitted that a very important 
factor is the cerebral ancemia during sleep. As soon 
as we go beyond these facts we are indulging m pure 
speculation ” 

Interference with Sleep. 

The periodical recurrence of sleep would appear to 
be due to fatigue of, and therefore lessened activity 
of, the vaso-motor centre m the medulla brought 
about by its continuous activity durmg the waking 
hours If we bear m mind the important phenomena 
of sleep to which I have drawn attention, the nice 
adjustment of the circulation, the fall in blood 
pressure, the dilatation of cutaneous blood-vessels, 
the slowmg of the heart and respiration, the rapid 
rise and also the equally rapid fall in the intensity 
of sleep, and the varying degree of loss of the special 
senses, we can, I think, form a useful idea of the 
causes of some of the varieties of inso mni a and 
perhaps of their rational treatment. Some of these 
experiments also, I tlunk, tend to show that insomnia 
in a healthv adult produces less serious results than 
insomnia m the young. 

Anything wlucli upsets the nice readjustment of 
blood distribution may give nse to insomnia Any¬ 
thing winch maintains the activity of that most 
easily aroused special sense—hearing—or the next 
most easily activated-—touch—also anything which 
keeps np mental, and therefore cerebral, activity for 
this demands adequate blood-supply to the brain, 
will tend to cause sleeplessness And so it is easy to 
understand that insomnia will arise in states of 
excitement, worry, anxiety or emotion of anv kind, 
in pain, in fever, in cases of lieart disease, respiratorv 
disease, and in cases showing extremes of arterial 
pressure from whatever cause We have many of ns 
no doubt experienced the insomnia which is brought 
* b ° u J- h r “ sudden change in atmospheric pressure 

y considerable altitude, 

find {ignin on descending to a mucli lower level I 
can well remember going up to the snow-line from 

tMt l rnihf m n « n i C dav a ? d . bcm s completely sleepless 
that night, and again being equally sleepless when 
descending again to G- neva * wnen 

The indifferent night's sleep obtained on the first 
night m a strange bed is due, I think, Inrgely to 

and C bedding d UCh sensat,ons conveyed by the bed 

Noisn aki> Consciousness 

A \cry common complaint nowadays is “ I trn tn 

thus* when 4 fit» Buffered 

with a loud \oico, rising Mrlv m 1US / n , cn ,1 

be counted a curse tohim PrU E j if'In 

tlio almost ceaseless noise of a erost Vi r , . 

this waking after some two homi l5v ? London 

not remarkable. Those of us who «of° U ? d ‘' lce P, ls 
lm\e to be at work during the night know^hn^tV’ 
noise of trnflli. does not die down t t,IC 

co'ihi s cnlirolv mnnii o l . ^ think it ne\ or 


n\wiU< fc b\ Uiotnfllc until tln» timer. 1 aiu * *** ,C1 ^opl 

and U.eVcondV ! C 2 rrt ? cid 

0«1.*n com,,1am that to u« „ J Mcep M d,,c 
"Hi'h j.hnv, thev •■nnnnf^e iT 0 ”. oxpr<,s,!, ' c 
wh.n the\ v, ttlo dtm-n .7? i C1 i cl1 their sleep” 

awake f..r an hour or two aftertl.V'n 0 p< ?, p,c 1,c 

'■ r ' '-mn.lh ns), i it L,V?„' r wluch «>•'' often fall 


to fall asleep again durmg the early mo rning , and, 
lastly, there are many who complain of sleep repeatedly 
disturbed by dreams These are always or repeatedly 
near to the margin of consciousness, whose sleep is 
never sound and never restful 

Complete and entire absence of sleep is very rare 
excepting m acute illness, painful diseases, or’those 
neuropathic and psychopathic conditions which will 
be dealt with by those who follow me to-night 
Insomnia in any of these forms may anse m condi¬ 
tions of ill-health, trivial or senous, and its treatment 
is the treatment of this underlying cause Those 
who, without any ascertainable ill-health, habitually- 
wake after two or three hours’ sleep and lie awake, 
I sometimes advise to go to bed an hour or two later 
and rise at a correspondingly later hour In this 
way, and particularly if they live, as I do, on a mam 
traffic route, their insomnia is overcome or avoided 
For I have found for myself that it is little good my 
bemg in bed in London before midnight The traffic 
invariably wakes me at about 2 45 a.m , but the 
decrease m its volume after that hour allows me to 
fall asleep again and sleep until morning I seldom 
sleep throughout the entire night m London, but I 
seldom wake durmg the night in the quiet of the 
country 

Some Common Causes of Sleeplessness 

This waking in the middle of the night is common 
m the debilitated and the aged It is common m 
those who take too little food, or who take their 
evening meal very early It is common in those with 
very low blood pressure from whatever cause, as is 
also the inability to fall asleep in the first instance 
An extreme example was that of a lady sent to me 
by he Society for the Relief of Necessitous Gentle¬ 
women, to which I am phvsician Owing to sheer 
poverty tlus patient’s daily food allowance, proved 
upon inquiry, to be one cup of soup, two or three of 
tea, and a few slices of bread and margarine Her 
chief complaint was that she slept for only two hours 

°e, the , nlght J Her systolic blood 
pressure was 110 She showed no signs of disease 
and her insomnia disappeared when she had "been 
provided with adequate food 

An alteration in the hour at winch the last meal 
is taken is sometimes important, and m the case of 
the aged and debilitated some hot liquid food m the 
middle of the night, milk, or one of the patent foodL! 
will often act as a soporific In the case of patients 
with very low blood pressure who wake thus, I have 
not infrequently found that a cup of hot tea or coffee 
will enable them to sleep again, I suppose by raising 
the blood pressure Any of these can easily fie placed 
in a thermos flask at the bedside J ea 

It is hardly necessary here to speak of manv of 
the common causes of slecplcs«=noss_tl,c late supper 
or lieavv dinner, too much alcohol or too much 
tobacco, the taking of coffee or lea m the evening 
overwork or working until near bedt.me, sleepmg m 
a room u nci, is too hot, badly a entilatcd or too cold 
Ivmg nitli the head too Ion and perhaps m some 
cases too high, wearing too much clothing nt niehf 
bemg overburdened with bedclothes l, ni . ’ 

cold in bed AH precautions rcgardu,g n.L C ’ np 

appear to be matters of ord.nanf com IZ 
we nrc all s 0 accustomed to find tins m al ti nTl Il>t 
eacn among educated persons that „ • bitkmg, 
pay particular attention U. tb’e^e delR !° 

see that a suitable and nrotier in,,, | fl , t \ on to 

used Tor im own park I nreVer iLn *“ ^in* 

tape of be«l to am other P box-sprmg 

nco a hull If 1 Cl 1 . Unl ' n f<" dn\„ 


O irorn hour l’ "AM, lion she had to admit that o, ' * V- V '** »amiua- 

that tin fi\, ln> us of sTw,, A 1 v, “' si,eps so soundlv eaora night, and a nnddl, " P"* fi'" bouts „f ^], 

, 11>, n u. r«< ft r« w ,wp , ( s , 1,1 r w^e«* i?ra ,,i m,:; ,,,d,n r i -' n *nu£ 

! "» ”r thte. hours 9lll , .",1 the (,m a mme vas , Tm.1oa.dto nl .Vsi i ’," ^ f<m " d «hm 

nBd rt,,nm f^bng to sbsp reg,,Iarij f'ir 7 f 
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less and making its eyes feel gritty Pulse frequencr 
is lessened, blood pressure falls, the knee-jerks are 
4?^ ^ 0S ^> Babinski sign becomes positive 

All these pomt to inactivity of the cerebral cortex 
A very important pomt m normal sleep is the 
variation m its intensity. This has been investigated 
by many observers, Kohlschutter, Czerny, Howell, 
and Michelson, to mention a few Their‘investiga¬ 
tions were made by finding, at regular intervals 
during sleep, the intensity of auditorv stimuli required 
to cause waking It was found that there was a 


Fig 2 


Sleep has been defined as “ a period of rest for the 
body and mind, during which volition and conscious¬ 
ness are m partial or complete abeyance and bodily 
functions partially suspended ” (Borland ) One 
writer speaks of sleep as a habit, another says it is a 
function of the whole brain if not of the whole body 
(Wechsler ) 

Some physiologists say that sleep is more necessary 
than food, that “ a man can fast for four or five 
weeks, but if forced to do without sleep he will die in 
a few days ” (Lyle and De Souza ) But Dana says, 
“ Man can exist without sleep for about the same time 
that he can do without food—viz, three or four 
weeks—but he cannot live without it ” Experiments 
bv Pieron showed that young dogs deprived of sleep 
died m from four to six days, but Kleitman, of Chicago, 
and his colleagues deprived themselves of sleep for 
periods of from 40 to 115 hours, and with the excep¬ 
tion of intense drowsiness, remained remarkably 
normal During these periods the blood, urine and 
faeces were examined, the heart, pulse, blood pressure, 
respiration, appetite, digestion, basal metabolism, 
and reflexes were all observed, “ and,” says Halli¬ 
burton, “ any departures from the normal, if present 
at all, were trivial ” 

Normal Sleep and its Possible Causes 

In normal sleep the most striking and important 
fact is the partial or complete loss of consciousness, 
due undoubtedly to the lessened activity of the brain 
tissue and particularly of the cortex cerebri The 
power to make conscious movements is first lost, and 
the use of the special senses disappears The first 
of these to go is vision, the last hearing During 
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Curve of intensity of sleep according to Miimunghoff and 
Piesbergen The figures along the ordinate show the relative 
intensity of sleep, measured is milligramme millimetres, 
expressing the intensity of the sound, caused by a falling 
body, necessary to awaken the sleeper (Modified from 
Howell's " Text-book of Physiology," p 261) 

rapid increase m the intensity of sleep during the 
first two hours of slumber, which reached its highest 
pomt between the first and second hours, and then 
dropped very rapidly agam, so that by the third hour 
the sleeper was very near the margin of conscious¬ 
ness From that pomt onwards the depth of sleep 
gradually became less until wakmg occurred This 
is well shown graphically m Kohlschutter’s chart 
(Fig. 1) Monninghoff and Piesbergen, in similar 
experiments, observed a second rise in the intensity 
of sleep during the sixth hour (Fig 2), and Czerny 
shows a very much greater rise from the seventh to 
the eleventh hours m a child of 3 years old 

Many physiological explanations or theories of the 
cause or causes of sleep have been put forward. 
Preyer and Oberstemer attribute sleep to fatigue in 
the brain cells, caused by the accumulation or acm 
waste-products m the blood. Pfluger suggests * 
it is due to gradual consumption, during vaew g 
hours, of the intramolecular oxygen m the brain « 
whilst Duval, Cajal, and others suppose 
cortical cells are cut off from incoming impulses uj 
contraction of their dendrons , _ . f nrma . 

A number of writers attribute sleep to 
tion of a special toxin, which accunmla the 

blood during wakmg hours, an( U? na !J y ,, „i so the 
activity of the cortical cells There are _ ^ 


HOURS activity oi sue curticai -v- «}>orchard The 

Curve illustrating the strength of an auditory stimulus (a boll uihibitory theories of Pavlov j u0 £ 0 f Sylvius, 

ffif&tS’SSS’ffi jSt&’Sf“ST playrng a» important part 

sss? ssr^ast ti£S TJZ ’ZSs? S&T, SS5SV 

by W B Saunders Company) Mo8 so, and others have demonstrated by plethysmo^ 


= oftoucbis more difficult 'to »«*, «d tart. tab. «1» 

and smell still more difficult All voluntary muscles |aU, and Hookey^has shown that ^^ ohserve& m 
are relaxed. Respiration becomes deeper and slower falls, and “>a . ® a,Natation of the cutaneous 

and tends to rise and fall as in Cbevne-Stokes respira- the hand, mdicatmg a di circulating in 

tion The secretion of urine, tears and mucus are arteries 2°r’ It,-™ state and the volume 

all diminished When the sleepy child rubs its eyes limbs than during the wa kmg must be less blood 
it does so because the secretionof tears is becoming of blood remaining the same there must oe 
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SUBSEQUENT IMMUXITT 

By THOMAS LUMSDEN, M.D. Aberd. 

(From the Department of Experimental Pathology, 
Lister Institute, London ) 


In previous communications 1 the following facts 
have been reported 1 Specific antisera can. he 
produced which kill cancer cells cultured in vitro 
without damaging cultures of normal tissues 
2 "When applied under specially favourable condi¬ 
tions to certain implanted tumours in the living 
animal, such antisera not only cause regression of 
the treated tumour, but of a coexisting untreated 
tumour as well Animals so cured are immun e to 
subsequent inoculations of the t um our concerned. 
3. The mechanism of this immunity has been demon¬ 
strated to be due to the presence of antibodies in the 
serum of the immune animal These, however, only 
become effective in the animal which produced them, 
when aided by some excretion from extravasated 
leucocytes It may, therefore, be accepted that 
animals can acquire an immunity against tumours 
comparable in manv wavs to immumtv against 
bacteria Mere excision of a tumour does not evoke 
such immumtv, nor does gross local destruction of a 
growth by powerful poisons. In the latter case 
destruction of the cells lias apparently gone too 
far, so that not only their vitality but also their 
antigenic factors have been destroyed Manv 
attempts were made to attenuate tumour frag- 
raents by means of heat, cold, antiserum, ether, 
distilled water and other agents in such a wav that 
they should lose their mfectmty -while retaining 
•”? tl E cmc Power As previously reported these 
attempts were almost always unsuccessful It was 
found impossible to accomphsh the appropriate 
cl H lct thc figments were 

cicnth attenuated and gave me to tumours when 
inoculated into animals, or the process of destruction 
was carried too far, the antigenic factor in the cells 
was destroyed, and no immumtv was evoked There 
was still a hope that (on the analogv of bacterial 
vaccines) if some reagent could be emnloved the 
intensity of whose action could be graded so ^ £% 
to kill the malignant cells, without at the tune 
altering them chemicaUv so much as to 
with their antigenic prop'ertics, the injection^! tlie*e 
cells might immunise an animal and perhans 
cause regression and cure of a grow nig tumour 
iormalin, wlucli is used for e r.kTi “™ our 
the preparation of bacterial P 117 ! 105 ^ 111 

itself as a suitable reagent forlhis suggested 

of the fact that it kills and fisel ! ?, Ut P° i c , e °* account 
greatly their chemical confiution TW* altcn , nS 

the possibility that formalin might pJse^ ThV “V° 

ccmc factor m the rolj* m -*\£. ro ~ cr% 5 wh- 
it from altering senoush T£ y as ^ prevent 

must elapse after ,SaWHr, 04 , ^luch 
absorption into the blood tak^ph!^* nnd 
Wlt!l the investigation of 

ml Jit T' 1 r T r "" n,lal ^nations 

f.V mn,s r.f nn Tu™””" 1 !!™** 

‘ pant, o- Vmalf g-mm *St ln h,c} I, ,1 (o 

’'iili 1*« mfecti\< iKiwTr mtcrffnng 

with Alk.i|t te-i tun. 1 - t-ImlL^'r o I i nM<n ' 1 ' ,ni *cd 
-.'1 "V, in/.’ ™ ' :S ^“ll-rcfnt fo-malm 
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degree of immumtv was evoked In spite of these 
adverse observations, it was (on the analogy of the 
results obtained with antiserum) considerecl worth 
trying whether by inoculating formalin into growing 
tumours an ejfectne raceme could he produced in the 
hung animal 

(b) Study of the effects of injecting formalin into 
groining rat sarcomata —Approximately 0 1c cm (a 
large dose) of minced, actively growing JHS (from 
10 to 14 day old tumours) was inoculated into the 
flank of young adult black and white rats—i e, the 
site at which it grows most vigorotislv. In a week’s 
time tumours of about 1 inch m length and weighing 
roughly 1/150 to 1/100 of the animaTs body-weight 
resulted The material used in all these experiments 
was so virulent that natural regression very rarely 
occurred, and in 95 per cent of cases the’ control 
anima ls died in three to four weeks It will be 
appreciated that using a tumour of such virulence 
entails heroic dosage of formalin and a rapidity of 
judgment which would be unnecessary m the slower- 
growing tumours of man. Untreated controls were 
kept in each experiment 

Into six to eight day old tumours formalin* diluted 
with distilled water, and in some cases with «!"» 
was injected slowlv and with as little pressure as 
possible After manv experiments 1 per cent, of 
formalin was found to be the most appropriate dilu- 
tion About 1 to 2 c cm of this solution was injected 
daily until the tumours ceased to grow and acquired 
a peculiar soft doughv consistencv, which onlv 
experience can teach one to recognise A considerable 
area of inflammatory thickening surrounded the 
tumours and no doubt this reaction aided m producing 
cure 

If the treatment is carried out skilfuUv and is 
stopped at the right tune, regression takes place 
gradually (beginning after five or six davs) and 
becomes complete without the occurrence of ulcera- 
,, If 11 T c ? med too far ulceration is apt to occur 
with the risk of prejudicing the subsequent Wnumtv 
Too prolonged treatment may also do harm bv 
destroying manv of the extravasated leucoevte's 
which plav an essential part- in the process of c'ure 
H on the other hand, treatment is stopped too earlv 
the remnants of the very virulent tumour used mav 
pim such an ascendancy that cure is unattainable even 
if the injections are resumed The number of injec¬ 
tions must be vaned according to the progress of the 
case; m some instances only two or throe doses of 
formalin are required, but generally five to eight 
injections and sometimes a dozen or more are nece“- 
sarv The animals should never be injected when 
5? ^ t? J smc f thirst increases the-rapiditv 
with which the formalin is absorbed into the 
The first dose injected should be small , 1 0 5 to 1 S 
but a second injection may be given six to eight ho“r^ 
later when local oedema lias appeared. The infec¬ 
tions should not be given too near the skin in Sr 
to lessen thc nsk of ulceration 

rn tumours treated by formalin in this wav ewrv 
grade of dilution of formalin must he present at *omT 
area or another In some parts the ‘ , ? mc 
will be too weak to kill the cell* a! ofWnN'° n 
s rong as to destroy the antigemc factor P I„ ve? 
other areas the appropriate dilution „.,n 0r ' In Tet 
.a concentration of formalin just a den u ateTo TTT’i C * 

It’ thn,r CTO-hS nf 

than fonnahn mav^^fJund’^t patent 
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Suggestions fob Tbeatment. 

The treatment of sleeplessness due to pain or 
painful conditions is so obviously the treatment of 
the cause of pain as to be outside the scope of this 
discussion, but 1 may perhaps be pardoned for refer¬ 
ring 1 to one or two remedies which may relieve pam 
and admit of sleep 

Many lands of pam are relieved by a dose or two of 
aspirin The pam in a carious tooth with an exposed 
pulp cavity is promptly relieved by the application 
of a little pure carbolic acid on a tiny pledget of 
wool, and even the misery of a dental abscess may 
"be relieved sufficiently to permit of sleep by the 
application to the face of the old household remedy, 
a pepper plaster, made by soaking a piece of thick 
flannel in brandy, peppering it freely by means of 
the pepper-pot, and tying it on to the face—pepper 
to skin It can be left on all night without fear of 
blistering or marking the skin Pruritus am and 
pruritus vulvas can often be best relieved by the 
application of a comum ointment which, if necessary, 
can be prepared with double the quantity of succus 
conn m the Phannacopceial ointment 

Insomnia occurring in patients with hyperpiesis, 
particularly m chrome renal disease, may be relieved 
by a good dose of calomel, which, as long ago pointed 
out by the late Sir William Broadbent, acts as an 
hypnotic long before it acts as a purgative A hot 
bath immediately before going to bed will help some 
patients to sleep, chiefly those with too high blood 
pressure, and in those with very low blood pressure 
strychnine given two or three times a day is often of 
great service. The sleeplessness in advanced mitral 
disease with engorgement of the liver is often very 
much relieved by placing as many as a dozen leeches 
over the hepatic region Beeching has gone very 
much out of fashion of late, which I think is a pity. 
In the dreadful headache and insomnia following 
severe cerebral concussion, nothing gives such relief 
as a couple of leeches on each temple or behind each 
ear. 

Hypnotics 

So far I have made no mention of hypnotics because, 

I am sure, it will be agreed that we should avoid the 
use of these drugs in the treatment of insomnia if 
that be possible But there are cases in which the 
sleeplessness itself is causing such havoc that these 
must be given We must not let the patient die or 
go out of his mind whilst we are endeavouring to 
cure the disease causing his sleeplessness Sometimes 
the original cause of the insomnia having been 
removed the condition remains as a sort of bad 
habit. 

In my early days we had comparatively few 
hypnotic drugs to choose from Now their name is 
legion, but I am not at all convinced that the newer 
remedies are the best. The bromides are, I think, 
invaluable, and combined with chloral hydrate form 
an excellent and safe sleeping-draught in a very great 
many cases. Insomnia is not common in children 
excepting m conditions of obvious illness which is 
its cause, but when it is necessary to give a child an 
hypnotic it is well to remember that they can take 
both bromide and chloral, even in early infancy, 
safely and with good effect Again, one is often 
called upon to prescribe a sleeping-draught for wife 
or mother worn out and sleepless with long watching, 
nursing, anxiety, or sorrow Nothing acts so well or 
so safely as bromide and chloral. 

In the cases where the patient sleeps for two or 
three hours, then wakes and lies awake for hours, a 
dose of one of the bromides at bedtime on several 
successive nights will sometimes effect a cure. But 
often m these cases a dose of sulphonal at bedtime 
acts well Sulphonal takes a long time to produce 
sleep If the dose is timed properly it will produce 
its effect at about the time the patient would other¬ 
wise wake If the insomnia of this type has become 
a bad habit, the cause having long since been removed, 
a dose of sulphonal, given thus on three successive 
nights, will not infrequently effect a permanent cure 


ls i° n& 111 Somg to sleep, sleeps for 
only a short tune, then remains awake for hours, a 
combination oftrional and sulphonal is often useful. 

Veronal I am not very fond of. It has sometimes 
seemed to me to be more toxic than many of these 
barbituric acid derivatives, all of which I have found 
to be unduly so in patients suffering from a toxamia 
of any kind, and particularly that occurring m or 
arising from renal disease 

Aspirin will often act as a producer of sleep, in 
my opinion probably by causmg a dilatation of peri¬ 
pheral vessels. It is often of great value in the pam 
and discomfort following a surgical operation It is 
safe ; it can be given by the bowel I do not know 
that it has any undesirable after-effects, and even if 
the patient does develop an aspirin habit it is not a 
very serious matter. 

Opium 

But opium and its derivatives must remain for all 
time the great pain-killers, and m painful conditions 
the great sleep-producers In proper cases they are 
invaluable Morphia in one form or another, and in 
many cases combined with atropme, is the one safe 
hypnotic m serious heart disease, acute pneumonia, 
and, following the major surgical operations, severe 
injuries and shock 

There used to be a prejudice—I do not know 
whether it still exists —against the use of morphia 
for the dreadful insomnia of delirium tremens. But 
I am not sure that m delirium tremens hypnotics 
poured into a hopelessly disordered stomach m dose 
after dose do not lie unabsorbed until, with com¬ 
mencing recovery, they are all absorbed at once, 
poisoning the patient Would not morphia given 
hypodermically be both safer and more effectual 9 
Again, it used to be taught that it was not safe to 
give morphia and bromide together Is this so? 
Is hyoscine a good remedy m delirium tremens ? I 
have found it of the greatest service m some cases of 
insomnia, and it has this great advantage, that it 
can be administered without the patient knowing 
that any hypnotic has been given The following is 
a typical case — 

Shortly after the war a young war widow living in an 
hotel was robbed one night whilst at dinner of all the trinkets 
her late husband had given her, together with the personal 
belongings of his which had been sent to her from France 
after Jhus death—his watch, his signet nng, and the rest 
Already depressed and “ nervy ” she completely broke 
down, and was treated for some days by other women in 
the hotel, chiefly with stimulants and sympathy After 
she had been under treatment in a nursing home for some 
time and was much better, she remained sleepless In her 
last cup of hot milk at night, for several nights, was dissolvea 
gr 1/150 of hyoscine hydrobromide Her insomnia was 
soon cured, and her confidence m herself restored, because 
she thought that her sleep was quite natural nor y 
long, after this nightly dose of hyoscine had been 
she continued to take her cup of milk, satisfied that it 
send her to sleep 

It is a very great advantage, when 
to be administered, to be able to give on j Y 

the patient’s knowledge, but this, as a rule. ® 
be accomplished m acute or serious every 

the help of a tactful nurse But I always > 

endeavour not to give a patient a prescrip ^ 
any of these remedies I prefer to give hnn 
three tabloids, tell him when and how to take them, 
and to return next day and report the effe 
dose can then be repeated or not as desired 

I have said little or nothing about the more j. 
forms of insomnia It is hardly necessary ^ 
that whenever complaint is made of com- 

especially when we meet with that con £ 1 H 0 ?, 
plete insomnia for which the Romanshad • 
expressive term, essomma—we must he very c «uu 
onthe look-out for serious disease And finally Iwoum 
say, when treating insomnia, it is always a mi k 
to give hypnotic drugs until there is no doubt 
they are really required. 


The Lakcet,] MR.M YEABSLEY ZtYD-BURGTIET METHOD TS CTCILDKEK. [Dec 17,1927 1235 


ment In a rat this is when the tumour has attained, 
«av, 1/150 of the animal’s body-weight; m a human 
being it would probably be earlier The sooner 
treatment is stopped after cure is assured the more 
effective is the resulting immunity. Seiere ulcera¬ 
tion lessens the degree of immunity attained 

It lias been impossible to try the curative effect of 
tins treatment upon spontaneous growths on account 
of the lack of material A single observation is of 
interest in this connexion. In a rat which was 
suffcung from a spontaneous adenocarcinoma of the 
breast the cure of an implanted J K S by means of 
formalin injections was followed by marked regression 
of the spontaneous mammarv tumour which is now 
onlv about one-fourth of its original size and is 
diminishing steadily though slowly Since this is an 
isolated instance and mav be an example of spon¬ 
taneous regression, too much reliance must not be 
placed in. its significance 

Vaccine treatment has not yet been fully investi¬ 
gated in carcinomata, and mav conceivably be less 
applicable to these than to sarcomata, but judging 
from the analogy of antiserum treatment tins is 
unlikely, for with the latter reagent cure was even 
more sure and easv in the case of the rat carcmoma 
(It 9) than w lien JUS was the tumour treated 
home cases of mammary cancer (It 63) in mice were 
treated with formalin, hut the mouse is a very unsatis¬ 
factory animal for such experiments, its soft tissues 
tend to ulcerate and do not retain injections well, 
also cancer of the breast is m mice a erv apt to invade 
the peritoneum, a complication which makes treat¬ 
ment bv formalin difficult and ineffective More 
adicrse still is the fact that, like verv young rats 
mice have rather feeble powers of producing active 
unmumtv to tumours In the last batch of mice 
treated, out of seven mice five appear to he cured, 
hut since some ulceration occurred m all of them, it 
is uncertain whether these five will be immune when 
tested later 

Vaccine treatment of the kind referred to above 
is at present onlv applicable to comparatively early 
nnd small tumours and such as could be" easily 
remoied surgically, but the fact that it is followed 
bv general immunity renders it when effective 
infinilola superior to excision, since it precludes the 
possibility of recurrence. IVhui a large tumour is 
treated in this wav the treatment is unavailing 
A struggle for existence is taking place between 
the tumour and the animal it infests. There is a 
hunt to the amount of protectse material winch 
the animal can produce, and if the tumour 
hr solid a certain size it appears to absorb 
defensive nagents more quickly than the animal 
cm manufacture tlum Procrcs'nc growth of the 
tumour and death of the nmmnl ensues To me the 
treadmill n fair trial it is therefore essential that it 
should In' applied in compands ety- C arh stages of 
the diseas* ° 

It has nlreadv been shown » that local inoculations 
of specific nut is, to bring about the Fame (pain of 

‘ VV S n . s Ul, ‘ ,,,J< c, .“’ n , s of r 7 rnn,II > referred to above 
< f the two nagents fonnalm more readili devtrovs 
lie loial growth but tlw Mibwsju.nt immumta is 
more ci rt mi aft. r cure In miti-orum A fi w man! 
ob-in itmns sii«gi-.t tint In concentrating antiserum 
to lift), of its bulk. In .a«poratmn „t ?7™C 

m ' 11 d. -tnictn« J«m, r mav be made to 

i Hint tint of formalin, in wlmb civ the specifiedv 
of ,t, icdon on tumour ci IK would inako it p ro f, ralde 


2. By vaccine treatment of this sort very virulent 
tumours (TBS), weighing as much as 1/100 of the 
body-weight were made to disappear. Of “0 tumour- 
bearing rats so treated, 54 were cured—i e , 77 per 
cent In the four latest experiments the percentage 
of cures rose to 96 —i e , 24 animals cured out of 
25 treated 

3 Fortv-three animals so cured were subsequently 
inoculated with grafts of the tumour concerned In 
onlv 3 of these did the implant grow progressively— 

e , 40 (93 per cent) of the rats proved to be immune. 

4 It is possible that by pursuing the above line 
of inquiry a particular reagent yet more effective 
than either formalin or antiserum may be found. 
The general principle rather than the individual 
method is insisted on—namely, that by local treat¬ 
ment of a tumour in corporc a vaccine capable of 
evoking active tumour-immunity can he produced 

It is a pleasure to express mv gratitude to Sir 
Charles Martin. FRS. director of the Lister Institute, 
for valuable advice and criticism I thank my assis¬ 
tant, Hiss A C Kohn-Speyer. B A . for much skilled 
help and especially for keeping careful records of 
all the experiments By means of their grant to me 
the British Empire Cancer Campaign have made it 
possible for me to devote the whole of my time and 
energv to this research 
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Bv MACLEOD YEABSLEY, F.B C S Exg., 
coxsturiMi Acnu.scniEos to the London cocxtt cocxcn. 


The following five cases demonstrate the value of 
the electrophonoide treatment of Zund-Burguet in 
cases of deafness in children, which have hitherto 
been considered as hopeless The results encourage 
one to hope that a considerable percentage of the 
deaf children who, from the failure of all other 
treatments, have been compelled to receive tbeir 
education by the usual methods employed for the 
deaf, may to future be so far restored to hearing as 
to be fit for education in normal schools for the hearing. 

Fnc Cases Related. 

Cvse 1—A B, aged 10 (bom 1610) was “ perfectlv 
normal” until five a cars olil. when deafness began after 
whooping-cough nnd slow la- increased She was seen hr 
four otolopsts (nil on the -tads of large general hospital*), 
one of whom remoaed adenoids, nnd a second pave ns Ins 
opinion that the deafness was due to “ meningeal trouble ” 
I saw her first in June 1022, whtti inquiry info four gi nem- 
tionsof famiK lustora failed to di-covc r ana trace of deafnc-- 
The fnmilv doctor w as of opinion that In armp w as not 
entirety lost Both drums were normal, and then’ was 
nothing note wort ha in the upper mr pa-ages On testing, 
she could hear open aowity with the right nnd parity- with 
the left ear She wns said lo havt heard <ent<iirr-« m the 
loud a nice a era close to but I fnilul to confirm tins Bone 
conduct ion for the !'> seconds fork aa as J{ - 12 m Is — 22 in 
Ha mr conduction «lif beard B nnd I* from I C ill to (~'>12 
—ie nil m the area of human f-jx-ccb. (,alton nbi-tle 
was not jwreua.al in ana part of the scale I gaae it as 
mv opinion that si e would liaae to be , ducated uimri <1,af 
no thod“ and that an ntt< nipt «hoai!d Is mail. to d. a.lop 
tie residual hearing bv ix.na—s combin'd with lip r> admg 
I -aav lor again in Mn-rh |*i_v, nn d fojnd l,.r factions to 
t«-*« much tb< sain, es four a car- pr. a wu»ls q),i ?tird- 
Hurgiut triaMn.nt a' >s tb.n «ngg.-tcd n-—to mi nl that 
tirii< —a ra*h - uni non n quant it a that might mwc, 
m dea. toping h«- re- dll >1 li. a-i-._- nnd whirl, could n* 
ana rat* , do no harm The oi.M-tm , , - nrf .. f(<} j,, , , . 
parents and p«* in p’nr'ir ,.ri Ma-al, Mt, l, ,,, 
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The details of all the completed experiments are 
as follows s— 


Rats 

Rats 

Bate of exp 

treated. 

cured 

ir. 1027. 

13 

S 

i 17/10 

8 

5 

1 24/10 

24 

17 1 

31/10 

10 

10 



In all 70 animals were treated, of these 64 were 
cured —i e , 77 per cent It will be noticed that as 
the result of increased experience the percentage of 
cures rose in the last four experiments to 96—viz , 24 
out of 25 tumours disappeared 

Subsequent Immunity. 

Forty-three cured rats were inoculated on the 
same day—i.e, at varying periods after cure—with 
0 I ccm. of IBS. fragments. Twelve normal and 
eight uncured treated rats were given a like dose of 
the same material as controls The rapid growth m all 
the normal control animals showed how virulent the 
test JES fragments were In every instance the 
inoculations into the cured rats grew much less 
rapidly than in the controls, but probably in most 
cases proliferation occurred for a day or two The 
test t umo urs in cured rats could be divided mto three 
more or less overlapping groups. (1) 'Hiose m which 
no increase in size was seen, the graft being imper¬ 
ceptible after a week or 10 days—(12 rats) (2) Those 
in which well-marked proliferation with increase in 
size of the graft took place for seven to ten days, but 
which thereafter regressed and had disappeared m 
from 14 to 21 days—(28 rats) (3) Those m which 
Growth though slow was progressive (3 rats}—l e, 
m 7 per cent All the test tumours were measured 
every two to three days, and portions of the growth 
from typical examples of each of the three groups 
were removed for histological examination 

Histological Examination of Treated Tumours and of 
Test Implants 

la) Treated tumours —Twenty-fourhours after Iper 
cent formalin has been ™J ecte d a certam amount of 
haemorrhage has taken place mto the growth and m 
some areas many cells have pyknotic nucl “‘ 
round the outer edges of the tumour a dense eon 
centration of leucocytes of all kinds has taken place 
OVer the greater part of the tumour, however, the 
sarcoma cdL am still healthy and are actively 

^Son, ^n regression is weHma^d^m progres¬ 

sively increasing areas death of the tumom ceus 
occurred, some have pyknotic nuclei, in many^hers 
the nuclei have entirely disappeared A lfrnge army 
nf leucocvtes mvades the tumour, and at iengrn 

little but stroma aad ., bloo ^ e - SS ^ ) ^t“ b^coSmg 
ultimately disappear, the whole growth becoming 

replaced by scar tissue , those 

These appearances resemble more °i^ moC ulation 
observed during the recession 
m an immune animal, but the prow wa 
Ptos . tog. part m tto to SS 

in other ways Thus ix tne seium treataien t is 
tumour is disappearing as tbe resul damages 

appUri to . aft™ , of !o 

.live One. th« (ormto lu, 

ssrswfKSTfigr-j-ss 

snss to®* ° ntaa ° 

various stages of growth and of r^r be the 

examined and the detailed obsarv mav, how- 

subject of a future communication Atmay, » 
ever, he of mterest to give here some of the facts, 
and the interpretations placed upon them 


1. Where a very high degree of immunity is present, 
as in the case of a rat cured of a large tumour by two 
injections of concentrated antiserum, the test graft 
disappears as rapidly as in a hyperimmnmsed animal. 
In such instances the inoculum regresses without any 
appreciable period of proliferation. The cells at the 
periphery of the graft, which attempt to invade the 
resistant tissues, are killed, and the whole inoculum 
is rapidly destroyed, death proceeding from the 
circ umf erence towards the centre 

2 In animals less highly immuni sed—e g, in cured 
but not hyperimmnmsed rats—the graft generally 
wins a local victory at first. Invasion of the normal 
tissues by the sarcoma cells succeeds, and a stroma 
is commandeered almost as effectively as m the 
normal unprotected animal Within a few davs, 
however, reserves of framed leucocytes are mobilised 
round the tumour and sooner or later (7 to 21 days), 
m 90 per cent, of cases, the battle ends in victory for 
the animal and the test implant disappears 

Such regression is clearly not caused by the animal 
refusing m some mysterious way to furnish a stroma. 
Death is not due to simple inanition, for in that case 
the cells at the centre of the inoculum being least 
nourished would die earlier than those which obtain 
a subsistence by soakage of lymph at the circum¬ 
ference The reverse is what actually happens It 
is clear, therefore, that the peripheral cells which 
die first must he actively destroyed by forces other 
t han starvation The effective factor in rapid 
destruction of a graft is that the sarcoma cells are, 
in a highly immune animal, unable to invade the 
body tissues successfully. Conversely in the unpro¬ 
tected animal, when successful invasion is achieved, 
there follows an inflammatory reaction with formation 
of new blood-vessels and connective tissue and 
progressive growth ensues 

■* Metastatic ” tumours —In some experiments just 
before, in others a few days after beginning treatment 
of a sarcoma of the right flank, a graft was mptote 4 
also in the left flank m order to simulate a metastasis 
The study of this “ metastasis ” gave a very usefiil 
guide as to the rise and progress of —ty j 
Ill cases the second unplant grew for several da 
Then if the right flank tumour wm responding sato 
factorily to treatment, the resifltmg immunity 
evidenced by the cessation of growth and later 
regression of the '‘metastasis.” If, 
cure of the treated tumour was delayed the 
stasis ” continued to grow and in some cases a 
so large a size as to impede or prevent cure, 
suniably by absorbing the antibodies 7^ c 
being produced in the animal Smce this 
ment entails a struggle between 
factors it is difficult to predict_the results when using 

a tumour of great virulence H, i^STlreiintirest- 
pnate conditions are attained,the »ssul1feet that 
mg and convincing In several K jnade it 

the “ metastasis ” was seen to Aie regre smg 
possible to stop the f<ormalin‘ jSJa to do but 

tumours earlier than one would have darea 
for this indication of the onset of nnm 

When tested upon tissue .^^o^a^has^ittle 
malignant cells it is found cancer cells It 

if any specificity m its a *°“ ® r so to kill these 
appears, however, to h av ®^ e t ££y become antigemc. 
tumour cells m the body ^ produced evokes a 
Absorption of the vaccine thus p exquisl te speci- 
general active immunity which attack and 

ficity Reagents are produced of the original 

destrov not only the remaining untreated 

tumour, but also any smaU c , damaging euy 


normal uigun v" ti, e ran uk — 

he kept m mind • The yammer th r effe ct cure 
difficult it is to evoke nnmumty. an 1 ^ to cauS e 
The smaller the tumour the easier » lbseq ucnt 

regression, hut the less powerful is e , cctlon 

mnnumty There is, therefore,!! tmu treat- 

^tuch is the most favourable for Deguu 
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ment In a rat this is -when the tumour has attained, 
sav 1/150 of the animal’s body-weight; in a human 
being it- would probably be earlier. The sooner 
treatment is stopped after cure is assured the more 
effective is the resulting immunity. Severe ulcera¬ 
tion lessens the degree of immumtv attained. 

It has been impossible to trv the curative effect of 
this treatment upon spontaneous growths on account 
of the lack of material A single observation is of 
interest in this connexion In a rat which was 
suffering from a spontaneous adenocarcinoma of the 
breast the cure of an implanted J R S. by means of 
formalin injections was followed by marked regression 
of the spontaneous mammary tumour which is now 
onlv about one-fourth of its original size and is 
diminishing steadily though slowly Since this is an 
isolated instance, and mar be an example of spon¬ 
taneous icgression, too much reliance must not be 
placed in its significance 

Vaccine treatment has not yet been fully investi¬ 
gated in carcinomata, and may conceivably he less 
applicable to these than to sarcomata, but judging 
from the analogv of antiserum treatment this is 
unhhelv. for with the latter reagent cure was even 
more sure and easv in the case of the rat carcinoma 
(U 9) than when JRS was the tumour treated 
Some cases of mammary cancer (M 03) in mice were 
treated w ith formalin, but the mouse is a verv unsatis¬ 
factory- animal for such experiments, its soft tissues 
tend to ulcerate and do not retain injections well, 
also cancer of the breast is in mice verv apt to invade 
the peritoneum a complication wlucli makes treat¬ 
ment br formalin difficult and ineffective More 
adverse still is the fact that, like verv young rats, 
mice have rather feeble powers of producing active 
immunity to tumours In the last batch of mice 
treated, out of seven mice five appear to be cured 
hut since some ulceration occurred in all of them, it 
is uncertain whether these fiv e will he immune when 
tested later 

. Vaccine treatment of the kind referred to above 
is at present onlv applicable to comparatively earlv 
and small tumours and such as could he' easily 
removed surgically, hut the fact that it is followed 
bv general immunity renders it when effective 
infinitely superior to excision, since it precludes the 
possibility of recurrence When a lar^e tumour s 
trea od in this wav the treatment is unavailing 
A struggle for existence is taking place between 
the tumour and the animal it infests There is a 
limit to the amount of protective material which 
the animal can produce, and if the tumour ,s 
bfvmul a certain sure it .appears to absorb the 
mcent** mote quickK ? 

can manufacture them Progressive CTou4h oTThe 
innour and death of the animal ensues^ To g.ve e 
treatmult a fair tunl it ,s therefore cwentmfttat it 
Ui: dl ,se n5 ’ P,,0d m c «“P*‘^*'elr early stages 4f 

th. hud growth but the 

more c, rtam after cure )>v antis, „„ n " 

iti<ms sq c* )•« *, * tw rtetut 

to s.iv on. -lift I, of its hulk bv cv ,,^Vt"ou "{‘r-™? 1 

f VifirTn «!.>,)« 

t Ri ni< ans of i. 



2 By vaccme treatment of this sort very virulent 
tumours (JRS) weighing as much as 1/iOO of the 
body-weight were made to disappear. Of 70 tnmour- 
bearrng rats so treated, 54 were cured—j e 77 per 
cent In the four latest experiments the percentage 
of cures rose to 90—l e, 24 animals cured out of 
25 treated 

3 Fortv-three animals so cured were subsequently 
inoculated with grafts of the tumour concerned. In 
onlv 3 of these did the implant grow progressively— 
l e , 40 (03 per cent ) of the rats proved to be immune. 

4 It is possible that by pursuing the above line 
of inquiry a particular reagent yet more effective 
than either formalin or antiserum may be found. 
The general principle rather than the individual 
method is insisted on—namely, that by local treat¬ 
ment of a tumour m corpora a vaccine capable of 
evoking active tumour-mimumty can be produced 

It is a pleasure to express my gratitude to Sir 
Charles Martin P R S director of the Lister Institute, 
for valuable advice and criticism I thank mv assis¬ 
tant. Miss A C Kohn-Speyer. B A , for much skilled 
help and especially for keeping careful records of 
all the experiments By means of their grant to me 
the British Empire Cancer Campaign have made it 
possible for me to devote the whole of mv time and 
energy to this research ~ 


THE ZTHvD-BURGEET METHOD 12s 
CHILDREN 

By MACLEOD YEARSLEY. PROS Eng , 

COXSU.TIXG ACR VI. sen , 1 -OX TO THE I/JXTJOX COCXTT COVXCIL 

The following five cases demonstrate the value of 
the electrophonoide treatment of Zund-Burguet in 
cases of deafness m children, which have hitherto 
been considered as hopeless The results encourage 
one to hope that a considerable percentage of the 
deaf children who, from the failure of all other 
treatments, have been compelled to receive their 
education by the usual methods employed for the 
deaf, mav in future be so far restored to hearing as 
to be fit for education in normal schools for the hearing. 

•Tuc Cases Related 

r B ' aECtl 1C , J ° ,or ? lni °) “ perfectly 

normal until five vein, old when deafness began nftra¬ 
il hooping-cough and slow Iv increased Mie was seen l>v 
four otologists (all on the staffs of large general hospitals), 
one of whom rtmoled adenoids, and a second gnie as his 
opinion tint the deafness was due to “ meningeal trouble ” 
I «aw her first in June 1**22 whin inquin into four genera¬ 
tions of Tamils lust on failed to discos er am trace of deafness 
The fnmils doctor sins of opinion flint'li. armg was not 
entirely lost Doth drums were normal, nnd there was 
nothing notewortIn in the upper air paz-sagos On testing 
she could hear open vowel* with tl» right and partlv with 
the left ear Mie was Mid to have heard sentences m i),e 
loud voice ven clo*e to but I faded to confirm this Hone 

conduction for the 1 > second* fork was Jt ~ ln j . o , " 

Rv mr conduction she h< atil It nnd L from I ( it Ho HP 
—ie all m the nr, a of human speech t.nlton vlu.s|)T. 
was not perceivral in nns. part of t{,e scale j 
mi ojumon that «lie would hale to he iduralcd M r 

in,thod* and that an ntMnj.l fhouM !„ lin ... 
the residual hearing bs .x.rcU eombimd wd 1 rnnadmg 

} 'y' h : r , nc .y n m Mn ' r, i v “-’' f.,„„d h,. r ,!7”7,’ 
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do you go home ? ” " That was a spider ” “ It is a fine 
day,” &c Jill's Home reported that she could repeat 
sentences after her husband easilv, and less easily after her, 
and she evidently heard men’s i oices better than women’s 
Her voice already showed less of the “ dead ” quality 
associated with serious loss of hearing The treatment was 
continued until April 23rd, when the first course of 30 sittings 
was completed She could then repeat anv sentence, 
however nonsensical, given her at about 6 inches Her i oico 
was greatly improved She went home for the Easter 
holidays, and not only heard her father’s voice foi the first 
time for some years, but could heat all he said to her She 
resumed treatment on May 11th, and on July 23rd was 
hearing all sentences regularly at 0 inches as a minimum 
On her return from the summer holidays on Sept 23rd 
the report was that she could hear her father at about 
50 inches and, for the first time, she lepeated mv sentences, 
m ordinary Ion tones, at 12 inches Treatment was regularly 
continued to Dec 11th On Oct 11th she could repeat all 
that was said to her alwavs at 12 inches with the right, and 
S inches with the left eai, and on one occasion remarked to 
mo “ I hear differently now m the right ear I really 
do hear ” On Nov 30th she heard a tclnsper close to the 
right ear. On Dec 15th mv ordinary voice was heard bv 
either ear at a distance of IS inches The improvement 
appeared to be continuous, and she could hear a book read 
to her at from S to 12 inches She resumed treatment after 
the Christmas holidays on Jan 4th, 1927, when it was found 
that she could hear the slightly raised voice at 0 feet After 
an operation on March 20th for appendicitis, her hearing 
diminished during convalescence, but completelv recovered 
later Altogether she had 1S2 treatments She occasionallv, 
during the treatment, complained of slight aching in the ears, 
and it was often noted that this occurred before a further 
improvement This phenomenon is attributed by Zund' 
Burguet to the stretching of adhesions in the tympanic 
cavitv In a case like this, in winch the deafness had 
existed from early childhood, the daily exercises in speech, 
already alluded to, formed a valuable adjunct, since she 
knew words bv sight only, either as spoken—i c , lip-read— 
or written words, and it was necessary, therefore, to educate 
her in the knowledge of their sound It may be added that 
Miss A B is an exceptionally intelligent girl, and had 
learned Latin and French by the oral method before she 
underwent the elect.rophonoide treatment At the time of 
writing (October, 1927) she has retained her improvement 
and will later resume treatment with a view of a further 
increase of her hearing Sincere thanks are due to the 
teacher and her husband 


Case 2 —C D , aged Ok years Bilateral deafness for some 
two and three-quarter years arising in the following manner 
At 4 years and 3 months tonsils and adenoids were removed, 
and as he lav in bed recovering from the anaesthetic lus 
thigh was severely burned by a hot-water bottle left m 
contact with it bv a careless nurse The burn was extensive, 
and became septic He slowly became deaf from this time, 
and three otologists independently diagnosed the deafness 
as of auditory nerve origin, and agreed that there was 
nothing to be done I first saw him two years and a hnlf 
later Both drums were normal m colour, lustre, inclination, 
and mobility, and nothing noteworthy could be found in 
the nose or throat Bone conduction to the 35 seconds fork 
was R =14 seconds, L =21 seconds No loss for low tones 
Galton whistle R =1 7, L =1 5 The whisper was not 
heard by either ear Ordinary conversational voice R loin, 

L = S ft Electrophonoide treatment was commenced 
Oct 13th, 1920, and on Nov 3rd, two days nfter completion 
of the first 15 sittings, voice was B =3 ft, L =o it un 
Nov 20th he surprised lus mother by hearing her whisper. 
Ins face bemg turned away On the completion of aU 
sittings, voice was B =8 ft, L =12 ft Whisper It — 1 ft, 
L =14 in Bone conduction R =25 seconds, L —30 seconds 
On Jan 4th, 1927, he returned for a further 20 sittings, 
and it was found that he bad gone back sliglitlv, voice being 
R =3 ft, L =11 ft Whisper R =9 m , L =1 ft llns 
second course was unfortunately interrupted by a severe 
attack of influenza On Ids return on April 26tli the bearing 
was B and L =12 ft Whisper R =10 m , L =17 m A. 
further course of 20 sittings resulted in voice B-ldilt, 
L =15 ft Whisper R =10 in, L =16 » 

Auction R =27 seconds, L =31 seconds I ^d not see 
him again until Sept 19th His hearing had again retro- 
gressed, and a thorough overhauling bv Mr J " ■ K 
McDonngh revealed the fact that be is suffering from a 
definite colitis with resulting chrome intestinal mtoxication 
He has been placed under treatment, and hither eleclio 
plionoide sittings have been postponed for three montlis 

C\sc 3 —E F , aged 8 years Deafness after measles 
m 1925, was \crv ill for four or five davs Tonsils ana 
adenoids removed three years enrher, and the evidence 
showed that he had been shglitlv deaf pnor to the operation 
and had become uorse nfter the zneasles Could not near 


low tones, such as the buzz of insects, had never heard 
the cuckoo, hut could hear the lark and women’s voices 
Of general conversation he heard nothing, and had lost tlie 
ES** of . Gening attentively Late in speaking and very 
DriSs”^ t ° three J e ? rS ’, ®P eec V as still slightly defective 


good lustre and v ery slight "indrawing 


showed ____ 

Nothing noteworthy m throat and nose Bone conduction 
to 3 d seconds fork R —25, L =20 Lowest tone limit 
R—1 C 64, L =2 C 32 Galton whistle normal B and L» 
Whisper R—do m, L =5 ft On August 24th, 192B. 
the Zund-Burguet treatment was commenced 
sittings, whisper R =15 ft, L =8 ft 
was R =15 ft, L =9 ft This 


After 15 
After 30 sittings it 

. . , , ,-was highly satisfactory, 

considering that two otologists had pronounced the opinion 
that treatment was useless, ana that he would have to he 
educated upon deaf principles On Nov 9th he returned 
for a further 20 sittings, when it was found that not onlv 
was the hearing maintained, but that m the left ear it. had 
increased another foot At the end of this course the 
wlnsper was over 17 ft in the right and ov er 10 ft in the 
left ear Seen on Feb 28th, 1027, this nnpiovement was 
maintained, he was reported as doing well at school, but 
that his hearing v aned a httle for different v oices and he 
could not nlwavs locate sounds On May 30th 1 found 
that the hearing vv as maintained, and he volunteered that he 
had henid the cuckoo for the first time He was not, 
however, in good general health, and examination bv 
Mr McDonngh revealed chronic colitis, for which he was 
placed upon treatment He is now m sound health, has had 
no recurrence of the deafness, and is attending an ordinary 
school 


The results obtained in these three cases impelled 
me to consider the wisdom of testing the treatment 
m pupils who, after long trials of the methods estab¬ 
lished bv otological tradition, had been relegated as 
failures to schools for the partially deaf After con¬ 
sultation with the deputy inspector of LCO deaf 
schools, two boys were'selected for experimental 
courses Both were cases of so-called middle-ear 
deafness and the details of their treatment are bueflv 
as follows — 

CASE 4 — G H , aged 11 years, was first seen Feb 12th, 
1924 He was stated to be deaf, which his mother denied 
Mouth-breather, with marked tonsils and adenoids Very 
difficult to test, but obviously very deaf Certified as “ hard 
of hearing,” after removal oLtonsils and adenoids and other 
treatment had shown no result On Nov 17th hearing for 
voice was R =4 ft, L =0 He gradually became worse, 
and on Feb 28th, 1927, hearing for the voice was only 
R =2 ft, L =0 After 15 sittings of the electrophonoMe 
treatment it was B =3 ft, L =0 On the completion of 
80 sittings it was R =12 ft, L —0 

Case 5 —K L , aged 12 years First seen Dec 4th, 1923 
Then had a good voice, and had done fairly well in tne 
infants’ school Drums markedly indrawn, throat ana 
nose clear His deafness varied Raised voice was B —4 JW 
L =3 ft He was certified for the front row of an ordinary 
class, for revision after six months This was done wini 
the object of treatment in the internal On July 1st, a, 
lie was obviously more deaf, bearing the loud voice only a 
4 ft Speech was now defective, and he did not appea 
to have received adequate treatment Certified for nnra 
hearing class ” On Feb 2Isfc, 1927, hearing for the ordinary 
voice was R =2 ft, L =9 in , and the ^ctroptonoide 
treatment was commenced After 15 sittings lie f. 

B =2 ft , L =1 ft 10 m At the completion of 30 sittings 

it was R =2 ft , L =2 ft The m.proren ent m roe jeir 
ear, although the heanng was n^cUiaKy “ e b attended 
disappointing, but perseverance would ProGaoy 
with more success I am of 0P>“ Ion fl * b n a Vconditmn ^bich 
example of chronic intestinal intoxication, a .ntractnble 
has, I believe, a rcry intimate relation with mtractao 

chronic deafness 

Deductions. 

The lesson to be learned fiom the 
described is a very valuable one , ld 5, n suffering 
that a consideiable peicentage of children , 
with progressive deafness are given up P onsI ls 
once the traditional methods of rem^ { Nation 
and adenoids, with more or less re„u trcat _ 

have proved useless, when the Zund-B gu jg 

ment might give highly satisfactory resu 
not unreasonable to suppose that the fi , , 

and fifth cases of this series—a sma ^,®® df ? i in vc been 
but one capable of great extension—could l ave 
saved from the necessity of education on a q mce 
bv a timelv application of the e ] e< t tr .R. ph ° n “'L e onn , a red 
tlie net cost of education of deaf children, as co p 
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■with hearing children, according to the London County 
Council estimates for 1920-27 is, per capitam, as 
follows — 



£ 

s 

d 

Elementary schools 

15 

7 

4 

Deal schools 

07 

G 

2 

I’artiallv deaf schools 

19 

13 

1 


It is obvious that the introduction of the electro- 
phonoide treatment into our treatment centres 
throughout the country would be attended by a 
considerable saving in the annual public expenditure, 
once the initial cost of apparatus and the training of 
operators had been defrayed It would mean, in 
addition, a use m the social happiness and potential 
civic efficiency of many more of our children Cases 2 
and 3 specially illustrate this latter point Cases 4 and 
5 were experimental, and a continuance of their 
treatment by this method will probablv bung further 
improvement 

An experience of 20 years’ work among deaf children 
certifiable as deaf, within the meamng of the Act of 
1893, has convinced me of the helplessness of otology 
before a considerable percentage of cases of non¬ 
suppurative deafness I am certain that m many 
of these cases the electrophonoide method would 
gi\c excellent results, an opinion based upon two 
I cars’ voik with the appaiatus, and the published 
papers of Raoult of Nancv, Helsmoortel of Antwerp 
Cathcart of London, Ferguson of Jersey, and others’ 
In cases of chronic non-suppurative deafness, both 
in children and adults, there aie other and moie 
general causes at work than those usually described in 
text-books of otology, and I would draw attention 
to the -widely different behaviour to local treatment 
of cases of catarrh of the upper air passages, the 
effects of which catarrh upon the ears is welfkAown 
nnd accepted There are plenty of cases m which 
the remos nl of adenoids and septic tonsils, the correc¬ 
tion of nasal abnormalities (as deflected sod turn 1 
and other conditions in the nose and throat tos 
chrome smusUos) are attended with excellent results 
Hinging from fair impiovement to complete relief 
of the aural disability But there r^TnTa krge 

limi«clf in 1ns search for causes i J <r lo co ^" I ? c 
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NICOLL’S OPERATION FOR FEIMORAL 
HERNIA 

SOME SUGGESTED MODIFICATIONS 

By ARTHUR EDMUNDS, C B , M S Loxd , 
FRCS Eng, 

SURGEOX TO KING’S COLLEGE HOSCITAI. 

Much has been in it ten m recent years about the 
operative tieatment of femoral, hernia, but most 
authors treat opeiations fiom below with scant 
consideration, as if they were quite archaic and of 
no practical value. 

The Original Operation 

In 1906 Ntcoll, of Glasgow ,* published details of an 
opeiation which, m my opinion, was based upon 
sound principles in that, after dealing with the sac, 
lie closed the femoral canal hv suturing Poupart’s 
ligament to the back of the pubic bone He also 
suggested a method of dealing with the sac on the 
Imes suggested by MacEwen for inguinal hernia, but 
I have not adopted this part of his technique, as it 
did not seem to offer any marked improvement on 
the old method of tiansfixion and ligature I have, 
however, peiformed his osteofascial sutuie foi over 
20 years and have, I venture to think, found out for 
myself a few points in which his original methods 
mav be improved 

My -habitual procedure is as follows A cuived 
incision is made, as recommended by Sir Watson 
Cheyne, and a flap turned inwards, exposing the sac 
and the low ei part of the external oblique The sac 
is dealt with in the usual manner, it is allowed to 
slip back, and any tags of retiopentoneal tissue 
which aie piesent are pushed back tlirough the 
femoral canal The antcuor surface of the pcctincus 
can now be quite easily exposed by stripping a little 
loose aieolai tissue fiom its surface The vcm is held 
put of danger to the outei side, and the point of the 
knife is passed thiough the fibres of the muscle down 
to the bone , by cutting the muscle fiom without 
mwaids the houzontnl ramus of the pubis is exposed 
for about an inch The problem which now presents 
itself is that of dulling two holes through this bone 

Drilling the Bone 

I lia\ c used many types of drill, but all hadUhc 
disadvantage of pcneliatmg the compact bone on the 
deep aspect of the pubis with a disconcerting je rk 
1 lane neser w ounded anything, but I has chad some* 

“i: I n < ° l mc V t ‘ 5 < N,C ® 11 usccl a depies-oi 

to protect the deep stiuctuios, passmg ,t throvigli tbe 
femoral canal to the deep side of the bone This s 
howe\er, 1 at hoi large for mam- cises, and I n ,: 
general v u«ed mv finger It is usually easv to feel 
when the dull is coining through, but at times the 
fingel is in danger Recently 1 haae o%eirome this 
ilifiiuiKi bv using an ordinary cirpenlers eimlef 
which ,s pi—ed thiough the bone wXmt a mvk 

. inble piossnre bv -imph turmng ,t round and round 
Hus tool as sold i on-i-f- of n nutal nnrt ,,, i ‘V ", * 

.a 1. ml wood handle 7 hr ar fa' t. n/a LV n 1 m 1 to 

expaniling the nut d port.o„ mrra w 

ha- In< n p j—. d tlmmch the woo.l. u h (' { 

md t he'Vu, t rt part ‘ w TcZt ' nVaV’ w ,'t h 1 a’T' 'T' 

ail.lit.o,, to (he gunk t, two in, t e- ,,f ~ , ,n 

w ne are r. cpun il *11„ . 1,1 t, ^ 'f°n 

l.mg and ihout ,s th,,h a- tCw, n- d'/ou "i*’" 
c)nni|»T^n« «-ork** 'li., * mit . t i , *., V 1 v* ” mvi1 

th. loop thus founi ,1 , ru-hi 4 .hmSfl ,IjV 1 
M el. - of i j. „ r „f at(, i \ f„ r ,-, u ,s 11 ”»• 

Has mg ixpo- .1 th.. l„,.„ ,|„ S11 
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the pelvis, an anatomical condition which greatly 
facilitates this operation If the femoral canal is too 
small to admit the finger readily there need he no 
hesitation in dilating it, as the subsequent stages of 

Fig 1 




& a o^dsUr T oSt 1, o^s t i^ 

the hole m the bone and draym upmto ^wound 
by means of a pair of artery P re ^, 0 . 

through the femoral canal A but these 

peritoneal tissue are br0 ^M^ o up irb-g procedure 

are easily returned into their place Tm p , 
is repeated with the other loop of we A large 
needle threaded with very stout , -mcking 

through the tissues above Poupart s hgamen , p> 
up not only the external oblique but some of tne 
fibres of the deeper muscles, and including m 1 


grasp the upper and outer part of the internal pillar 
of the external abdominal ring The needle is now 
unthieaded and each end of the silk suture passed 
through the corresponding wire loop By pulling on 

Fig 2 



Suture passed through the abdominal wall and through the 
inner wire The outer wire is shown grasped w ith the artery 
forceps by means of which it Is to be drawn up 

the operation will close it quite efficiently The hone 
is now bored through m an upward direction with 
the gimlet, the point of which can be easily felt as it 
comes through the bone When the gimlet projects 
well through all the blood is carefully mopped from 
the depth of the wound and the gimlet withdrawn 
Before the field of operation has become obscured by 
fresh oozing, one of the loops of wire is passed through 

Fig 3 


The suture passed 


the loops the silk suture is drawn through the holes 
m the bone, so that there is now a strong mattress 
suture passed through bone and abdominal wan- 
By pulling firmly on the two ends of this suture it i 
possible to draw Poupart’s ligament and the structures 
m immediate relationship with it to the back of th 
pubis It is not enough to rely upon the parts being 
brought into apposition by tying the silk suture. 

Fig 4 



there is so much friction oyer the roug ^ broUg ht 

the holes in the bone that unless the p s ^ will 

into apposition by pulling on the su^>femoral 
be left which will not satisfactorily strong silk 

ring It will be obvious, therefore, that 
must be used, and although I , remove 

very thick silk, I have n ®J e stranKU latecl case 
it subsequently Indeed, one steangu an v 

suppurated sbghtly without the stitcn b 
trouble 
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Suturing. 

I advise that the inner pillar o£ the external abdo¬ 
minal ring should be included in the stitch because I 
have seen an inguinal hernia follow this operation, 
and I believed that this was caused by the forcible 
dragging open of the inguinal canal If it is not 
convenient to take in the inner pillar a few supporting 
sutures should be inserted uniting the pillars 

The points at which the bone is drilled must be 
selected carefully, so that when the operation is 
completed the femoral canal will be efficiently closed 
without anv undue constriction of the vein In very 
large rings I have put in two mattress sutures of this 
kind, or one mattress suture and a simple suture 
going once through the bone and picking up Poupart’s 
ligament When the suture is tied the wound can be 
closed as soon as anv superficial bleeding has been 
dealt with There is no need to suture the pectmeus, 
as only its middle fibres have been divided. I am in 
the habit of incorporating a marine sponge in the 
dressing, an old-fashioned plan introduced, I believe, 
by Lister, which should he used more often than it 
is, for there is no difficulty m sterilising sponges, 
even though they cannot be boiled In the bandage 
I like to incorporate one or more knotted turns, like 
the wool truss used bv some people for babies 

NicolTs method, in my opinion, deserves to he more 
widely used, and I hope that these modifications 
which facilitate the operation will make this most 
useful procedure more popular 


CHttkal attft ICalmrafarg §jaU&. 

A CASE or 

PULMONARY INFARCTION COMPLICATING 
ENTERIC FEVER 

Bv Hum Aim Ma«si>-gham, M R c S Eng , 
nijsmrvx mm»cu. omern, lo\do\ rcirai hospitvl 


The following case has reccntlv come under mv 
obMiT'alvon — ' 

The Patient a man of U, was admitted to the Loudon 
i under Dr C R Bos on June 2nd, 1027, 
Ilia illness bad started, in the early part of Mav near the 
llod v-. a, with an onhnnra febrile attach Ho had returned 
to 1 ngland on Mna inth, and had remained more or lc=< 
I'" - Mnc ' , Apart from C irend malaise, slight headache 
and occasional diarrho a the mo-t sinking feature wS * 
V'f" ni‘<' l t'}mrMiccat catarrh, from this, however 1« 
had siiftmd for some a oars There had been some dirt a 
mure pur,it, nt sputum which »«, shglitta streaUd a'uv 
blood linn were no d,finite pin steal signs in the Inner 
apart from n few cr, pilntionn at l,otb bases On Mna ioU 

Ina TlZ n !" ", «wd on the follow,n ( 

n . V'". I” 1 ' 1 pil"iHr truplmn was will marked Altliougl 
two l.lnod (Xammations had proved negative a dinennsv 

?o "hospital*'' F " nS mmlr '” ,,1 U '° wx, tmiTma! 

nnV’nr 1 "; ‘® *’>r Charlton Brisco, 

adore ini, W " l,t " U ”" «“•» "as Infer, 

IU? Vim Jm ’“no.*'pJ''»• *.lh t.mpera 

t>a-al, 5 d. ut ^ M , "it "i 

S,n •*it,.Ut„..{ n \)yf . 1,1, , J ■>»* »« "I*'"-* from i 

r “ Vb m 1 th . a (k r ,tll4,i' !’ ofalroul.U-.nnv 

-f'l’tri. , lan'nvl, a of „ , , , 1 ' a'C'al imico purul n 

n t. V'alK .‘.'C""' V,d„mh,aw 

< - 1- 1 nfl n, ' 1 * <K ’ rU< wiMi no l>pUov 

n Tf PM « ,* i «r* ‘ WrttiM 

i * r t r n . ' tr ? ' V ~ I til *<l 

! ' ' ' T 'sca-mn to «>, • " n 


June 6th he complained of ptun in the right, side of the 
chest Examination showed imperfect movement on the 
right side, a dull percussion note over the lower lobes, a 
normal vocal resonance, and a friction rub, heard best just 
below the nadla The patient was then expectorating 
almost pure blood, with temperature 102°, pulse 100, 
and respirations 30 On the physical signs and svmptoms 
a diagnosis of pulmonary infarction was made A careful 
examination of the body showed no evidence of arterial or 
venous thrombosis 

For the next three weeks, except for a slight hut steady 
rise m the pulse-rate, the general condition and physical 
signs remained almost stationary The temperature 
remained at the steady level of 102°-103° in the evening 
with morning remissions of 2° or 3°, while the respirations 
remained about 30 By June 20th, however, the apex- 
heat had moved half an inch outside the nipple line, and 
the breath sounds had become fainter, although the vocal 
resonance and fremitus were still almost normal Pus 
withdrawn by an exploratory puncture yielded typhoid, 
bacilli. 

On the following morning Mr Maynard Smith resected 
a portion of the sixth rib, let oat about three pints of pus, 
and inserted a large drainage-tube 5 m long For the next 
few days the pleural cavity was irrigated in the usual way 
with eusol until the washings were returned clear About 
five pints were usuallv needed During the wash-out on 
July 0th the patient suddenly became cyanosed and 
collapsed, and expectorated some sputum smelting heavilv 
of chlorine Apparently a communication between the lung 
nnd the pleura had been established. Eusol could, therefore, 
only be used in smnll quantities at a time To keep the 
pleural cavity as clean as possible, n long small bored tube 
was stitched into the drainage-tube and then brought 
outside the dressing, so that, without disturbing the patient, 
small quantities of eusol could ho injected dav and night 
into the pleural cavity and nllowod to dram into the dressing 
Even then the patient sometimes complained of a taste of 
chlorine m his sputum 

During the next fortnight the general condition improved, 
the temperature started to fall, and the pulse-rate became 
slower On July 21st, however, the patient during a fit of 
coughing expelled through the empyema opening a strip of 
lung 6 m bv 1 in bv 1 in He said he felt ' something 
givo wav,” but bcaond a little breathlessness his condition 
remained unaltered Dr J Bnmforth, who kmdlv sectioned 
a portion of the specimen for microscopical examination, 
reported tlint the blood-vessels a\ere thrombosed, and the 
tissues had undergone coagulation necrosis The tempera¬ 
ture finally became normal on August 7th, nnd the tube 
was discontinued a week later The patient was allowed 
up on August 23rd, nnd discharged from hospital on 
Sept 27th 

During the lost month in hospital the upper lobe of the 
right Jung had expanded almost completed, and the air 
entry into the lower lobes had considersblj increased 
Diminished moaeraent of the right half of the diaphragm 
was all that could be seen b> a screen examination, while 
an A raa- plate showed a small opaque mas-, in the loner 
lobe (apparcntla a scar) to which the diaphragm nns 
attached 


So few are the recorded instances of pulmonary 
infarction m enteric fever that it must bo considered 
rate The refirenees nre confined to n ftvv lines, 
with no mention of the time of onset, treatment, or 
prognosis, and .appear to be the results of post-mortem 
examinations Dr *-nlncv Phillips recorded at the 
Clinical Smcieta m J«07 a case of typho-pneumomn. 
where small h.imorrhagic mfmctinns Were found 
microscopic ilia scattered throughout tlm lung® 


II \mcenl and L Murat cl, in their Imoh on 
tvphoul nnd paratyphoid fevers, state that although 
tin JltinU,its Oiphosn* mnv be present the Jungs 
it is rare to find it in the sputum-cup, nnd it is of 
mton si io note that in fire cim. d. -crib, d above 
be bacillus was found m the pus from tire tlrert 
but not in tire sputum 


Tin comphe it ion of broncho-pl, ural fi-fula con- 
sid.ral.lv incn.as.dtlu .Umeullv of washing out tire 
pi, ural ca\ it a. but On nic.-sara alt. ration jn 

tnat ni. nt was one of d.gn. and mq ,,f kind. The 

mu-turn of prognosis, W.v.r, pn*<it<d 
ilraicuKv, since puhnouarv infarction 
cun. In-a hiih mor-ahtv ’ 
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A NOTE ON 

TWO UNUSUAL CASES OF FEVER 
By E Wordlet, HI D Camb., HI R C P Lone , 

PATHOLOGIST TO THE SOUTH DEVON' AND EAST CORNWALL 
H03ITTAL, PLTMODTH 


Within' the past two years I hare seen two cases 
of obscure fever which presented several points of 
interest They had almost exactly similar symptoms, 
and the disease m each case ran a very similar course, 
so that a detailed description of only one will be 
given. 

The patient was a man aged 30, who, except for a holiday 
m Norway and Switzerland for winter sports two years 
previously, had not since been abroad He was taken ill 
with malaise, pain in the limbs, headache, and sweating 
For the first week he thought he had an influenzal attack, 
and went about his business without consulting anyone 
Soon he became so weak that he went to bed and sought 
medical advice When first seen he had a coated tongue 
and it was noted that his temperature rose very regularly 
to about 101 ° F at about 5 pm, after which he sweated 
profusely He was very thirsty and was constipated The 
hver and spleen were not enlarged Fifteen days from the 
initial symptoms the fever subsided and he made an apparent 
recovery, though he still complained of headache and 
considerable lassitude He was then vaccinated against 
small-pox, as there had been a case locally The vaccination 
took successfully, and he appeared to he recovering, when, 
eight days from the fall of temperature already noted, he 
had a return of the fever and sweating Pains m the joints 
were especially marked, and there was swelling of several 
of the larger joints, which quickly subsided. At this point 
a tentative diagnosis of an enteric infection was made, and 
some blood sent to me for agglutination It proved to be 
negative to the enteric group of organisms About this 
time I saw the patient myself, and further investigations 
were made 

The blood picture was as follows red cells, 5,100,000, 
haemoglobin, 82 per cent , leucocytes, 5200 , polymorphs, 
39 per cent , lymphocytes, 52 per cent , and hyalines, 
9 per cent The blood, an culture proved to be sterile Nothing 
abnormal uas found m the fieces either microscopically or 
on culture The urme contained one or two pus cells, out 
was sterile A faint trace of protein was present His serum 
agglutinated Micrococcus melilcnsis up to a dilution of 
1/400, 1/800 being negative, the serum was put up both 
heated at 55° C for half an hour, and unheated, and the 
same result was obtained m each case On further inquiry 
no history of any abortion amongst cows was obtained 
either at the farm that supplied the patient with milk or 
at any other farms m the district In the present case tins 
negative evidence is reliable, since the patient lived in a 
small country town, and it was easy to trace all the muK 
supply No goat’s milk had been taken Unfortunately 
no cultures of Bacillus abortus were available at this ti mc > 
and by the time I had obtained these the patient refused 
to be bled again 

The fever continued altogether for about two months, 
slowly subsiding, but a considerable degree of weakness was 
left, and as the patient went on a long sea voyage it was 
impossible to get again m touch with him Ho was 1 tr ®&t 
with intramuscular injections of nuclem, though these 
appeared to make little difference to the course of the 
disease 

The second case, seen, two years ago, m the middle 
of 1925, was almost exactly similar m every respect, 
the patient had nevei been abroad, the same end¬ 
point for agglutination against M 
obtained, and the other negative findings T 
patient, however, made a more rapid recovery, an 
was well, except for very slight lassitute, m a mo)ath 
At that time the prevalence of B. abortus in 
cow’s milk had not been recognised, and no effort 
was made to test the serum for agglutinins to this 
organism , | 

In view of two very similar cases recently puhhshed 
by J Bamforth,’ one would suppose that mthese 
cases the fever was due to infection by B abortus, ana 
it is regretted that no more precise mvesfagatiora 
could be made Further, it seems probable that li a, 
due consideration of the history and clinical condition 

1 Tbe Lancet, 1927, i, 819. 


could be always obtained by the clinical pathologist 
performing the laboratory investigations, more cases 
of obscure fever might be found yielding indications 
of being undulanfc fever There is no question but 
that these two cases were clinically quite characteristic 
of this disease The further point that arises, however 
is what importance is to be attached to a positive 
agglutination against M mehtensvs m a dilution of 
1/400 Is tins sufficient m cases of this type to 
justify a diagnosis of undulant fever ? 


A NEW SITE FOR ONCHOCERCA VOLVULUS 
By N A. Dyce Sharp, HI R C S Eng , 

MEDIC VL OFFICER, WEST AFRIC VN MEDICAL STAFF 


Onchocerca volvulus, both male and female, have 
hitherto been found only m subcutaneous tumours, 
and these tumours are still regarded as the sole 
characteristic of infection by this worm. Yet the 
tumour palpable beneath the skin has never been 
found m more than 50 per cent of those persons who 
exhibit the larvas in the skin In actual practice it 
is found that of 100 persons who show a skm infection 
with embryos of O volvulus, only 30-40 will have 
tumours which are palpable even after prolonged 
search The commonest sites for these little tumouis 
are over the ribs m the axillary Ime, over the antenor 
superior spine of the ilium, and over the great tro 
chanter of the femur They may, however, be found 
m any region rich m lymphatics, and the ankles, 
elbows, knees, and even the scalp may at times be 
selected It is clear, therefore, that the visible or 
palpable nodules under the skm are not the only 
sites in which the parent worms can lodge, copulate, 
and reproduce their young For if only 40 per cent 
of persons exhibiting embryos m the skm have 
subcutaneous nodules containing the parent worms, 
m the remaining 60 per cent the adults must 
exist in the deeper tissues But they have never been 
found there 

In the case here recoided no nodules could be 
detected after prolonged and repeated examination, 
but the volvulus embryos were present m a fragment 
of skm removed from the hack 

The patient was admitted to hospital with an ulcerated 
foot, resembling a Lis franc amputation, which had sap- 
purated for months He was unable to describe how ne 
came to lose the front half of his foot, and it can only u 
surmised that it was due to yaws, which is often fairly pain¬ 
less m its mutilations After a few days the ulcer bee 
cleaner and showed signs of healing with injections ^ 
novarsenobenzol At this time the * amputation Btuxap 
was covered with granulation tissue, and. none oftu<5 g 
ments of the metatarsal bones were visible B ori „ ere 
tations were applied twice daily, and when re " 10 , r 
usually dry The dresser to the case noticed, however, 
that there was always one spot which v as wet r , tl|0 
observed that at this point, almost m . a er thread, 
wound, there was a drop of milky 'ea^ the 

half an inch long, was extruded For c 'er^ temovmg 
dresser had been dragging on this tbrea a ^ ^ fem alo 
as much as possible It proved to a e^ numerous 
O volvulus, and from the ga i me m which it 

embryos made their escape into tue ; whole, but 

was placed The n orm could not be extracted wn^ ^ 

half to one inch continued to beextruu inches of worm 
days It was estimated that about eight meues oi 

was removed piecemeal , . , m nn=;sibIo to 

Owing to the condition of the £wVtheworm emerged, 
identify the exact locality from ^ch thc secon d 

but in a normal foot it would hove been fle ^ or brans 
and third metatarsal m the fibres of 
digitorum 

This case is also mteieshng ^^wi^oifimualK 
of the worm m the centre of the wound oontm 

ejecting larvae, appeared to na ’ e , cb proceeded 
effect on the general healing process.whibp 
normally. It resembled, in fact, the behano ^ 

Dracunculus medvnensis m ® veI J^? ) f t £, s worm Jm(J 
it might well have been confused with thi 
it not been for the mic oscopical findings 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF NEUROLOGY, 

A meeting of this Section (to -which members of 
the Medico-Legal Society were specially invited) was 
held on Dec Slh, under the chairmanship of Prof 
Edwin Bramweil, the President, and latei of Dr 
Gordon Holmes A discussion on 
Traumatic Necrasthenia and the Litigation 
Necrosis 

was opened bv Sir Farquiiar Buzzard, who said 
that the subject was one which had produced much 
confusion in the minds of doctors as well as lawyers 
All knew, he said. the clinical picture of the woiricd 
patient, complaining of insomnia, dreams, pressure- 
headache, depression, giddiness, phobias, and loss of 
memory and concentration He submitted that this 
condition w as a mental disorder, an anxiety neurosis 
following an accident for which someone* else was 
responsible It was just as likely to appear in the 
absence of any physical lesion, and indeed rarely 
dm eloped after serious physical injury It did not 
follow hunting accidents, for winch only the rider or 
lus horse was responsible It might be encountered 
after injuries to any part of the body, but was common 
after blows on the head or spine, because these were 
associated in the lay mind with terrible disablement 
An important ictiological factor was the fnght 
produced bv the accident; this was unfortunatelv 
disguised under the term “ shock ” The neurasthenia 
m workmen's compensation cases was often the 
cumulat n e ic-nilt of many small factors and of 
suggestions from friends, especiallv if the victim were 
at the age when his laluc m the labour market micht 
soon decrease To the lav mind trauma was still the 
most important universal ictiological factor in medicine 
J " St “Vi "" S ‘ n , ‘^medical text-books of 50 veers’ 
ago The psjcliopatliological factors concerned m 
«,JI r lr“f ,0n ,°. £ , traumatic neurasthenia weie. 
fear at the time of the accident, anxiety as to possible 
consequences to health, the subconscious dS to 
Mfegvinrd the future the sense of injury, the know ledge 
hat the Dsponsihihly for the accident lav on some- 
bod} eUe s shoulders (lie ignorant interpielation of 
symptoms tin, injudicious remarks anil advice of 
doctor and friemls, and the worry of litigahon 
Whether or not this nif ntal disnbilita could be lecnllv 
regarded as a lcsult of the accident was a question 
Mint had nrousul some doubt m judicial rounds V 
liwjers kttir had pul it thus— numts. A 

" The <mpti.nr* nee e that the man’s maliil.ie 
I- cnil't d to hriHxling on r tin cg<cts of the ^ ^ w-ork 

• ha. tie ,* Midi ring from weaknes. « *£ 

• rroinnu-, nli a that hi is a chrome miatut j f , 

tilts proposition tin n tie court would imo , , . 

furttnr eoiujs n-ation If on tie oiler hand tin ^ 

MUI.rinc fiiiin n.uriMlem. as in n -o adu-.d I,? ,1 n " 
i ntithsl to centttiuanci ot the couiji, nsation 10 " 

h, .,,111,11 ufhth. iwnl r 1, ‘, •«« did not 

• in to ,.t. J, \ .‘^.‘"ok as much 


mi i * 

J * ii *n 
l it 


till Is le- 111 I 1 W ,11 

u, ,i '‘j 1 1 ‘ *'*hta trimi vtii 

»• t P . r ,1 r *” !"• 1 ! 

i , ’ ”"1 t*e «. mint , > 

1 ‘ *•" r* 'iivi 11 , 


difficulty would never be satisfactonly settled until 
diagnosis were submitted to medical instead of legal 
jurisdiction If, on the other hand, the law regarded 
the accident as responsible for all subsequent disorders 
of the mind the workman who brooded over his 
injury and harboured erroneous ideas of chrome 
invalidism would he as justlv entitled to prolonged 
compensation as the sufferer from tiaumatic neur¬ 
asthenia 

The lawyer's Point of View 
The Eight Hon H P. Macmillan said that the 
problem was on the borderline of law and medicine, 
add was of peculiar interest It was part of the daily 
routine of a judge to determine what was and what 
was not the direct consequence of a wrong or tort or 
accident The legal doctrine applied was the “ doctrine 
of remoteness ” That task of discrimination had 
constantly to he made in almost every department of 
commerce In tlus instance the plaintiff would have 
suffered, possibly, no dnect plivsical mjurv, but a 
pathological state of mind had supervened which 
would not have supervened but for the occurrence It 
was a consequence of the occurrence because of the 
mental habit of the patient, who through want of 
robustness or some other leason. had proceeded to 
brood over the occurrence and had created a 
“ grievance complex ” He had actuallv contributed 
thiougli lus own deficiencies to the creation of the 
state of mind that was pathological Lawvers had to 
be rough and ready , the foot-rule of the law was not 
very delicately adjusted to moasuie electrons and 
ions The law was not and never could be an exact 
science , it had to get on with its business. A verv 
good criterion was ordmnnly applied bv the courts 
Any person could lecovei damages m *iespect of a 
breach of contract or tort when the consequences 
were the ^natural and piobable consequences of the 
occurrence ” This was easv to formulate but m 
practice was often difficult to applv. The law said 
that, if a person chose to assault n fellow citizen lie 
must take his chance of that citizen’s having a 
pecuharlv thin skull, so that the consequences of the 
assault might be uncxpectcdlv sei ious That was verv 
good common sense In the same way railw ac¬ 
companies must take then passengers ns they found 
them, including their picyious dispositions, peculiar 
characteristics, and mental outfit The law said that 
a chain of consequences might be broken bv the intro¬ 
duction of a new cause—” novus actus mtorvemens " 
U the patient s condition were due to the subsequent 
introduction of a new element the patient himself 
doing something, then the law would hold that the 
consequences w ere not dircctlv and nnlurallv attribut¬ 
able to w hat t he railw av companv h id done * The task 
was alums tlicrefon, one of disaim,nation The 
function of the doctor lax m asking the court to 
dotcimine whether or not in inv gnen nee «}„. 
symptoms could or could not be described ns " nntural 
and probable consequences of tlie occurrence ” • At 
that point medical men could make a great contribu¬ 
tion to the course of just.ee The I,ones! expert 
witness was indis,,.,,cable for the ndmimstnitioA of 
justic, Lwdoneo of opinion w.i*. ihsohiteh- unallow¬ 
able m ordman. matt, r- of d uh l.fo but when jdgr 
or jurx might not b. jm inn. d comp.t.nt to draw 
inf. n n< c s—e g t he i, alms of c lento -k>ll. or art — 

exp.it «Md,m. Of opinion was wdcom.d from 
as-c->-ora nf.n.- or th. ,xp fr < w.tiwss m the box 
Tin red yet of tin* -dilation at jn.-,nt wns tin* 
tin ora that bad grown up that tin ,xp,,t u itrn *-■, w a*. 

Ill lll\ S, t.i-e n n ad\ocit, lb w i- not turn t , 
-.rt, and b, o«.J,t to ,.w 1.,= „nb.d J w h, „[,,U 
md mw . n li without f. ar o- f IV , T ,„ J ,, 

ifM mil d In n u.r.-of tin r , lU „ lU 4l c ,, 1 ,1 

< udi mi bad I in,. R „ nK 
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that unless the victim could show a definite physical 
lesion he had no claim The law had now advanced 
beyond that point, and was learning to note the finer 
shades of medical opinion, but it would never he 
possible entirely to reconcile the medical and legal 
pomts of view The former was necessarily scientific 
and exact, the latter was neither Mr Macmillan was 
not sure that it would he right to delegate the question 
of consequence to a body of medical men not subject 
to cross-examination It was better for cases to be 
decided by rough justice than to drag on interminably. 
The problem was one of cause and effect, and lie 
would prefer that it fhould be settled by a court*of 
law with the assistance of expert testimony. 

Sir James Purves-Stewart distinguished between 
traumatic neurasthenia and litigation neurosis The 
former was a bona fide medical illness, the latter was 
a legal complaint—m both senses of the word. In 
the courts they tended to overlap, but an effort 
should always be made to differentiate them Many 
a straightforward medical affair became cont amin ated 
with the toxins and antitoxins of the law Litigation 
neurosis might be compared with an innocuous drink 
to which various exciting ingredients were added at 
the Bar, so that the resulting cocktail was both 
interesting and expensive When the Workmen’s 
Compensation Act became law it soon became evident 
that the average duration of disability after simple 
injuries had risen considerably. Modem education 
had broadcast the glad news of “ traumatic neuras¬ 
thenia,” and everybody had heard of the victim of a 
railway accident who, on being asked if he were hurt, 
replied “ I don’t know until I have*consulted my 
solicitor ” Nervous symptoms after accidents were 
of two kinds (1) actual physical injury, concussion, 
or commotion to the nervous system, clearing up 
under treatment m a few days or weeks, m the 
absence of an atmosphere of litigation , (2) nervous 
symptoms due to the expectation of financial 
solatium, real enough to the patient but produced by 
the novus actus mtervemens—viz , suggestion Com¬ 
monly the production or persistence of symptoms was 
unconscious, and the patient gradually built up a 
compensation hystena persisting so long as hope of 
pension or grant remained. This neurosis was not 
really the result either of trauma or of fright, hut 
resulted entirely from the suggestions of outside 
people Medical treatment was of no avail, hut as 
soon as the case was settled it became unnecessary 
Of 27 cases recently investigated 10 had disappeared 
from medical care immediately after the verdict and 
six had left definite records of prompt return to work 
The r emainin g case had drawn disablement pay for 
five and a half years and then had lost his pension, 
whereupon he had calmly resumed work A pension 
was a worse form of compensation than a^lump sum, 
for the patient had to “ earn his pension 

Dr. Risxen Russell said that there was no more 
difficult problem m medicine; he had always wished 
that there might he medical assessors rather than 
expert witnesses on opposite sides The picture so 
typical of litigation neurosis was also encountered in 
private practice apart from compensation ine 
medical man representing the Company was some¬ 
times to blame, as well as the solicitor and friends 
the patient. Dr. Russell had seen incredulity, brusque¬ 
ness, and once even brutality in ^.^y ™nmvaroused 
doctor approached claimants „ Sucl \behavioura 
fear of being “done down” and exaggeration of 
symptoms, aid also stimulated the protective instinct 
oithe family doctor, so that the seed sownjby the 
solicitor was nurtured Physical “g* 

with traumatic neurosis were tremor ^de^ggerataon 
at first, and later marked diminution of the tendon 
jerks. The consequences of shock were worse in o 
people, and arteno-sclerosis often came 
picture Ultimate mental and physical deterioration 
might follow accidents where there was no question of 
litigation ° The victim of a fall in the bnnting-field, 
moreover, was free from the financial ansiety 
played an important part m the production 
traumatic neurasthenia Dr. Russell pleaded 


of 

for 


consultation between the medical officers of the two 
sides, this would save much litigation W0 

Dr. W A Brass® said that the number of cases 
referred to him as referee under the Workmen's 
Compensation Act had shown an extraordmarv decline 
m recent years This indicated that compromise out 
of court was increasingly common, probably because 
both sides realised the potential pitfalls and the 
difficulties of representing a case adequately, and also 
because of the belief that prompt settlement would 
lead to rapid recovery 

He quoted the case of a workman who had fallen from a 
ladder and developed traumatic neurasthenia His medical 
witness had given evidence badly, while the doctor appearing 
for the employers had carried all before him and roundly 
declared that the man had tabes, describing the absent 
reflexes, &c So effective had he been that plaintiff's 
counsel had accepted the fact of tabes and based his case 
on the argument that the accident had accelerated or 
accentuated the disease Dr Brend had taken an oppor¬ 
tunity to examine the man and had found his knee-jerks 
and pupil reflexes normally present He communicated his 
finding to the judge, who was thus placed in a most difficult 
position, for no evidence had been brought against the 
existence of tabes “ Prom a legal point of view,” said his 
lordship, " he has locomotor ataxia and She has got to have 
it ” The learned judge had finally persuaded counsel to 
reach a settlement without calling on him for judgment 

The Ministry of Pensions had experimented care¬ 
fully with the “ lump sum ” treatment of war 
neurasthenics, but so many of the men had returned, 
m spite of receiving a final compensation, that the 
method had been discontinued as a failure Removal 
of anxiety was not sufficient to clear up war cases, 
hut they were men who had had a very bad time and 
there were not many of that type m civil life It was 
doubtful if the term “ traumatic neurasthenia " could 
nghtly be applied to those cases whose symptoms 
disappeared on receipt of compensation 

Dr W. Salisbury Sharpe divided traumatic 
neuroses into (1) functional paralyses, (2) func¬ 
tional or hysterical contractures affecting a limb to 
which there might only have been the slightest injury 
—the contracture might show a tendency to indefinite 
spread, (3) liability to true hysterical or liystero- 
epileptic seizures, (4) definite persistence of a 

symptom long after complete reparation had taken 
place; (5) alleged spread of symptoms, especiauv 
pains and parmsthesias, to the opposite side or to other 
regions beyond the injury; and (6) psychoses 
Lawyers spoke of shock m a way that showed great* 
lack of appreciation of its medical meaning True 
surgical shock greatly diminished suffering, bowl 
mental and physical Most of the neuroses after 
injury were the effects of fear The worst case o 
shell-shock he had ever seen bad been in a man 
had never been nearer the war than Plymoutn. 
important sign, and sometimes perhaps a ca■ , 

traumatic neurosis, was sugar m the urine, „ prvous 
diabetic treatment sometimes benefited til 
symptoms Endocrine disturbance, y wa g an 

thyroidism, might also he present Tea , 

mtiological factor both in diabetes an 
disease Litigation neurosis was occ&smTaMyto^ema 
by doctors He had rarely seen ^1 ‘advocacy m 

an expert witness ; what was sometimes mstahgni 
it was the fact that medical men might hon y 
to different opimons . , 

Sir William WillcoX spoke in favour of 
decision being left to judge and jury 

Sir Eahqphar Buzzard, in reply, agam as 
the legal mind should decide where t think 

for the whole tram of effects lay tpose 

the Ministry of Pensions cases comparahle with^e 
he had described, as so many other factors 

air Macmillan, in reply, said that all 
were apt to require from other professions 8* ^ 
exactitude of which they were not ^^fSfyarSar 

Itwas not possible for a lawyer to answer Sirh q 
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Buzzards question categorically, or to prescribe a 
formula for attributing responsibility. All the lawyer 
could do was to proceed on the evidence, and so 
band tlie ball back to the doctor. He submitted that 
there was no true distinction between the physical 
and the psychological The pathological psychological 
state, if all were known, would-be found to be 
associated with some kind of undetected physical 
injury in the region of the brain The discussion 
might aptly be concluded with the legal phrase. 
“ Cur • adv: vult ”—“ The court will take time to 
consider judgment ” _ 

SECTION OF ORTHOPEDICS. 

At a meeting of this Section held on Dec 6th 
Mr. W Roweey Bristow, the President, being in 
the chair, a discussion on 

Fbactcres of THE SPDvE 

was opened by Mr Geoffrey Jeffersox (Man¬ 
chester) Injury to the head was, he said, verv 
important as a cause of cervical fracture or cervical 
dislocation Direct violence to the spine was always 
an uncommon cause of vertebral disruption, and 
most spinal injuries were caused by force applied 
at a distance from the spine. If the injuring bodv 
was hard, and particnlarlv if it struck at high 
velocity a fracture of the skull would result and the 
full force of the injury would he absorbed bv it 
If, however, the wounding object was soft and Verv 
heavy, the spme—particularly its cervical portion— 
wonld be the part to sustain injuiy. In rare cases 
the head might he “ mushroomed ” down on to the 
spme and then a ring of bone was driven around 
the foramen magnum up into the skull Dsuallv 
i „#r J n H us area offered resistance, and if the 
™ ui t0 b reak elsewhere, the force acted on the 
spine Perhaps in that case the atlas would he broken 
or possibly some lower vertebra. ’ 

Mr Jeffep-on explained that the vertebral column 
consisted of two parallel fused cylinders of diSerinsr 
vert«h ir i a , nd ,P ur P os o Tbc anterior consisted of the 
vertebral bodies and intervertebral discs and its 

a considerable cnncillous element 1 contained 

of the vertebral column to fl7r ' i TJle tendenev 
uas nnlffl b\ tlie protect no compressed 
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operation Therefore operation should only rarely 
be undertaken and only in cases in which pressure 
could be proved to exist The general surgeon often 
erred because he was so apt to regard every case of 
fracture of the spme as a case of pressure* It was 
impossible to know from the skiagram what cases 
sustained damage to the cord 

The Neurological Standpoint 

Dr. George Riddoch said that all would agree 
that the more important consideration in these cases 
was as to whether or not the cord had been damaged. 
The crux of the matter, therefore, was, what to do 
if the cord was damaged, and he considered the 
subject largely from this attitude The most common 
hemorrhagic disturbance was the distribution of 
minute haemorrhages in the cord in the region of the 
injury. Part of the disturbance of function in cases 
of spmal injury was transient and physiological, due 
to oedema &c , and only part was* the result of 
permanent structural defect In the final stage of 
severe cases sepsis usually played a part, but even 
these patients might live a long time. Cadwallader 
had had a patient who lived 23 vears after she broke 
her back It was often a difficult problem to decide 
what was the exact level of the main spmal injury. 
Diagnosis of this depended on three groups of changes : 
sensory, motor, and reflex, the sensory being “ the 
most valuable. Hemorrhage outside the cord did 
not cause spinal compression Indriven fragments 
might look like a tumour m the skiagram, and if 
they caused pressure symptoms it was only m a 
passive way, and they did no more than cause 
fibrosis or a local encystment of spinal fluid. 
Under no circumstances should operation be done 
m these cases durmg the period of spmal shock—i.e 
not within two to six weeks after the injury After 
this period the indications for fairlv earlv operation 
were (1) the presence of gross bonv ‘deformitv; 
(2) an arrest in the recovery process or an increase 
in the svmptoms after a latent period; and (3) the 
presence of sev ere, persistent root pains Operation 
should not be attempted if the cord was found to 
be completely divided by gross displacement of 
vertebras and if there was failure of conductive power 
There was more justification for operation when 
late paralvtic troubles supervened, such as progressive 
meningitis circumscripta serosa, with increasin'*- 
root pains spreading upwards and downwards " 

Discussion. 

Dr Bertram. Shires, speaking as a radiologist 
urged the routine skragraphv of all cases or injurv* 
not only for ordinary diagnostic purposes, but from 
a medico-legal standpoint So frequently- when a 
case came to court no radiogram was available, when 
that would have been a vital factor m the decision. 

Dr Gforge Sterbing gave an analvsis of cases 
?LT 1 ™ 1 1 W m t! ' e Lambeth Hospital, remarking 
that there liad recentlv been a sfeadv increase m this 
civs* of case, probable d„ c to street accidents being 
more common Of 12 ca-es admitted in the 1 St 
three vears, 11 had pro** injure to the -mnal rnrvt 
I u c of them died m hospital one 50 v ear, aft or 
injurv, one 122 dnv* after the miura and ? 
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that unless the victim could show a definite physical 
lesion lie had no claim The law had now advanced 
beyond that point, and was learning to note the finer 
shades of medical opinion, but it would never be 
possible entirely to reconcile the medical and legal 
points of view The former was necessarily scientific 
and exact, the latter was neither. Mr. Macmillan was 
not sure that it would be right to delegate the question 
of consequence to a body of medical men not subject 
to cross-examination It was better for cases to be 
decided by rough justice than to drag on interminably. 
The problem was one of cause and effect, and he 
would prefer that it should be settled by a court$of 
law with the assistance of expert testimony. 

Sir James Purves-Stewart distinguished between 
traumatic neurasthenia and litigation neurosis The 
former was a bona fide medical illness, the latter was 
a legal complaint—in both senses of the word In 
the courts they tended to overlap, but an effort 
should always be made to differentiate them Many 
a straightforward medical affair became contaminated 
with the toxins and antitoxins of the law Litigation 
neurosis might be compared with an innocuous drink 
to which various exciting ingredients were added at 
the Bar, so that the resulting cocktail was both 
interesting and expensive When the Workmen’s 
Compensation Act became law it soon became evident 
that the average duration of disability after simple 
injuries had nsen considerably. Modem education 
had broadcast the glad news of “ traumatic neuras¬ 
thenia,” and everybody had heard of the victim of a 
railway accident who, on being asked if he were hurt, 
rephed “ I don’t know until I have#consulted my 
solicitor ” Nervous symptoms after accidents were 
of two kinds (I) actual physical injury, concussion, 
or commotion to the nervous system, clearing up 
under treatment m a few days or weeks, in the 
absence of an atmosphere of litigation , (2) nervous 
symptoms due to the expectation of financial 
solatium, real enough to the patient but produced by 
the novus actus mtervemens—viz , suggestion Com¬ 
monly the production or persistence of symptoms was 
unconscious, and the patient gradually built up a 
compensation hystena persisting so long as hope of 
pension or grant remained This neurosis was not 
really the result either of trauma or of fright, but 
resulted entirely from the suggestions of outside 
people. Medical treatment was of no avail, but as 
soon as the case was settled it became unnecessary 
Of 17 cases recently mvestigated iO had disappeared 
from medical care immediately after the verdict and 
six had left definite records of prompt return to work 
The remaining case had drawn disablement pay for 
five and a half years and then had lost his pension, 
whereupon he had calmly resumed work A pension 
was a worse form of compensation than a^lump sum, 
for the patient had to “ earn his pension ” 

Dr. Risien Russell said that there was no more 
difficult problem in medicine ; he had always wished 
that there might be medical assessors rather than 
expert witnesses on opposite sides The picture so 
typical of litigation neurosis was also encountered m 
private practice apart from compensation The 
medical man representing the Company was some¬ 
times to blame, as well as the sohcitor and friends of 

the patient Dr Russell had seen incredulity, brusque¬ 
ness, and once even brutality m the way m which this 
doctor approached claimants Such behaviour aroused 
fear of being “done down” and exaggeration of 
symptoms, and also stimulated the protective instinct 
of the family doctor, so that the seed sown by the 
sohcitor was nurtured Physical signs associated 
with traumatic neurosis were tremor and exaggeration 
at first, and later marked diminution of the tendon- 
jerks. The consequences of shock were worse in old 
people, and arteno-sclerosis often came into the 
picture. Ultimate mental and physical deterioration 
might follow accidents where there was no question of 
litigation. The victim of a fall in the hunting-held, 
moreover, ^vas free from the financial anxiety wiiicii 
played an important part m the production of 
traumatic neurasthenia Dr. Russell pleaded for - 


consultation between the medical officers of the tun 
sides; this would save much litigation tff0 

Dr W A Brexd said that the number of cases 
referred to him as referee under the Workmens 
Compensation Act had shown an extraordinary S,e 
m recent years. This indicated that comproW out 
of court was increasingly common, probably because 
both sides realised the potential pitfalls and the 
difficulties of representing a case adequately, and also 
because of the belief that prompt settlement would 
lead to rapid recovery. 

He quoted the case of a workman who had fallen from a 
ladder and developed traumatic neurasthenia His medical 
witness had given evidence badlv, while the doctor appearing 
for the employers had carried all before him and roundly 
declared that the man had tabes, describing the absent 
reflexes, &c So effective had he been that plaintiff's 
counsel had accepted the fact of tabes and based his case 
on the argument that the accident had accelerated or 
accentuated the disease Dr IIrend had taken an oppor¬ 
tunity to examine the man and had found his knee-jerks 
and pupil reflexes normally present He communicated his 
finding to the judge, who was thus placed in a most difficult 
position, for no evidence had been brought against the 
existence of tabes “ From a legal point of view,” said his 
lordship, “ he has locomotor ataxia and [he has got to have 
it ” The learned judge had finally persuaded counsel to 
reach a settlement without calling on him for judgment 

The Ministry of Pensions had experimented care¬ 
fully with the “ lump sum ” treatment of war 
neurasthenics, but so many of the men had returned, 
m spite of receiving a final compensation, that the 
method had been discontinued as a failure Removal 
of anxiety was not sufficient to clear np war cases, 
but they were men who had had a very bad time and 
there were not many of that type m cml life It was 
doubtful if the term “ traumatic neurasthenia ” could 
rightly be applied to those cases whose symptoms 
disappeared on receipt of compensation. 

Dr. W. Salisbury Sharpe divided traumatic 
neuroses into (1) functional paralyses, (2) func¬ 
tional or hysterical contractures affecting a limb to 
which there might only have been the slightest injury 
—the contracture might show a tendency to indefinite 
spread, (3) liability to true hysterical or hystero- 
epileptic seizures, (4) definite persistence of a 

symptom long after complete reparation had taken 
place; (5) alleged spread of symptoms, especiauv 
pains and paresthesias, to the opposite side or to other 
regions beyond the injury, and (6) psychoses 
Lawyers spoke of shock m a way that showed E£ eat 
lack of appreciation of its medical meaning true 
surgical shock greatly diminished suffering, botn 
mental and physical Most of the neuroses after 
injury were the effects of fear The worst case 
shell-shock he had ever seen had been in » man w 
had never been nearer the war than Plymout 
important sign, and sometimes perhaps ® * fie J 

traumatic neurosis, was sugar in the unne. “ 

diabetic treatment sometimes benefited the ne^o_ 

symptoms Endocrine disturbance, 
thyroidism, might also be present I Graves’s 
.-etiological factor both m diabetes an f os tered 
disease Litigation neurosis was » c a c f ” m 

by doctors He had rarely seen real advocacy m 
an expert witness ; what was sometimes 
it was the fact that medical men might honestly come 
to different opinions . - ,, 

Sir TPtlliam IFillcox spoke m favour o 
decision being left to judge and jury 

Sir Farquhar Buzzard, m reply, a v, j,t y 
the legal mind should decide where the resp k 

for the whole tram of effects lay He did not tbrna 
the Ministry of Pensions cases comparahk mth^uos 
lie had described, as so many other facto 

Mr Macmillan; m reply, said that all V T ° f ^° n 0 \ 
were apt to require from other professions gr 
Exactitude of which they were not 
It was not possible for a lawyer to answer Si q 
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luzzard’s question categorically. or to prescribe a 
'ormula lor attributing responsibility All tbe lawyer 
;ould do was to proceed on tbe evidence, and so 
land tbe ball back to the doctor He submitted that 
here was no true distinction between the physical 
ind the psvcliological The pathological psychological 
date, if all were known, would be found to be 
issociated with some kind of undetected physical 
njurv m the region of the brain The discussion 
might aptly be concluded with the legal phrase • 
“ Cur adr • rult ”—“ The court will take time to 
consider judgment ’ _ 

SECTION OF ORTHOPEDICS 

At a meeting of this Section held on Dec 6th. 
Mr. IV. ItouxET Bristow, the President, bemg in 
the chair, a discussion on 

Tractcres of tbe Spese. 

was opened by Mr. Geoffrey Jeffersox (Man¬ 
chester) Injury to the head was, he said, verv 
important as a cause of cemcal fracture or cervical 
dislocation. Direct violence to the spine was always 
an uncommon cause of vertebral disruption, and 
most spinal injuries were caused bv force applied 
at a distance from the spine If the inj uring bodv 
was hard, and particularly if it struck at high 
aolocitj, a fracture of the skull would result and the 
lull force of the injury would be absorbed br it 
If, howei er, tbe wounding object was soft and verv 
heavy, the spine—particularly its cervical portion— 
would be the part to sustain mjurv. In. rare cases 
the head might he “ mushroomed ” down on to the 
spine and then a ting of hone was driven around 
the roramon magnum up into the skull TTsuallv 
the bone in tins area offered resistance, and if the 
skull failed to break elsewhere, the force acted on the 
'Z™ Pfhaps m that case the atlas would he broken, 
or possibly some lower xertebra 
Mr Jefferson explained that the vertebral column 
°f two parallel fused cylinders, of differing 
and l mr P° s e- The anterior consisted of the 
xertcbral bodies and intervertebral discs, and its 
general purpose was to support weight From the 
neural arches a number of tratisx erse and spinous 
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operation Therefore operation should only rarely 
he undertaken, and onlv in cases m which 'pressure 
could be proved to exist The general surgeon often 
erred because he was so apt to regard every case of 
fracture of the spine as a case of pressure.” It was 
impossible t-o know from the skiagram wliat cases 
sustained damage to the cord 

The Xcurologtcal Standpoint . 

Dr George Riddoch said that all would agree 
that the more important consideration in these cases 
was as to whether or not the cord had been damaged. 
The crux of the matter, therefore, was. what to do 
if the cord was damaged, and he considered the 
subject largely from this attitude The most common 
haemorrhagic disturbance was the distribution of 
minute haemorrhages m the cord in the region of the 
injury. Part of the disturbance of function in cases 
of spinal injury was transient and physiological, due 
to oedema, &c , and only part was the result of 
permanent structural defect In the final stage of 
severe cases sepsis usually played a part, but "even 
these patients might live a long tune Cadwallader 
had had a patient who lived 23 years after she broke 
her back It was often a difficult problem to decide 
what was the exact level of the main spmal mjurv. 
Diagnosis of this depended on three groups of changes r 
sensory, motor, and reflex, the sensorv bemg the 
most valuable Htemorrhage outside the cord did 
not cause spinal compression Indriven fragments 
might look like a tumour in the skiagram, "and if 
they caused pressure symptoms it was onlv in a 
passive way, and they did no more than cause 
fibrosis or a local encystment of spinal fluid. 
Under no circumstances should operation be done 
in these cases during the period of spinal shock—i e , 
not within two to six weeks after the injury After 
this period the indications for fairtv early operation 
were- (1) the presence of gross bonv deformity; 
C2) an arrest m the recovery process or an increase 
m the svmptoms after a latent period ; and (3) the 
presence of severe, persistent root pains Operation 
should not he attempted if the cord was found to 
be completelv divided by gross displacement of 
vertebra; and if there was failure of conductive power. 
There was more justification for operation when 
late paralvtic troubles supervened, such as progressive 
meningitis circumscripta serosa with increasing 
root pains spreading upwards and downwards ' 

Discussion 

Dr. Bertraji Smuts, speaking as a radiologist 
urged the routine skiagraphy of all cases of mjurv' 
not only for ordtnarv diagnostic purposes, but from 
a medico-legal standpoint So frcquentlv when a 
case came to court no radiogram was a\affable, when 
that would have been a vital factor in the decision. 

Dr Geotge Stt.mung ga\e an analv^s of cases 
of spinal mjurj m the Lambeth Hosp.tal, remarking 
that there bad recently been a steady increase m this 
class of case, probably due to street accidents being 
more common Of 52 cases admitted in the last 
three veara 11 bad gross injury to the s pirw , co £, 
Ti\e of them died m hospital, one 30 otter the 

mjurv, one 12 > daw, after the inniA- it lo 

eight two and on' dav -fter being injured ^ 
minority of -pmal fracture caJl' wTm a-Sod 

with gross n<r\' 1,-Mons Th,> . 1 

tion had not p-m, d of xelim in the f , rws IiehadTorn" 
mto r*latum with II, )nd n. f i 1 , 0 

kind di< of bfKlsorvs ,,j- p I1( nmonn. - the -r, it °r , ,ls 
m tli- final s t ,* was jn\ lonudu-Ui's ll'X 1 fact<,r 
difiicult to pnu.nt. 1 ' 11 " }j " h \cry 

<»f •*!> nnl th< fin! /icio- w-t ^ ,n t rno ^ 

l'r,l„ni..Hl immobToat,„„ ', v I 1 ' 1 ! '” l 'I'bntis. 

ovox.-s mi.,1 „f • " fn! the 

s, opr «kiigraa,s lie,, lr ’, bfen o- 

or'h->j, e*li, 'ir.v,, s|„ M ) ( | <-,lf p- The 

"l mjurx of the v,,.,, r yV!\ '*11 nu fott "»Ui 
r a„’i. • x-nj j/,. rUf.i 1 l l ^ "‘.a no 

* of i . M U r 1 “d s’-ne mteru-ting 
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numbefof J cas?s < Rented STr^nso^f neUrol °^ most often * 

problems m diagnosis and treatment In regard to svmn^mc It » was on ?, of fc he commone 

he said, three sSffia patient sleSTr asSSfcJ5& 


uicaumcuu, ixom reduction, ne saia, three «mrli a nnhpnf —**-*«,«*» wmema 

thmgs bad impressed him; (1) the condition of the bit was Lt^JShwi hou f 

patients respiratory system. (2) the abdominal V9 »,ptv thereby In ™e tranmat 

condition, (3) the presence of sores In cases which was often dltnrherf 


ssysssst-srar— ^ ^ttSffiSnrS^TT 

Tip _T T? T5r> 4 tt rm/iTiTi « 1 m« J ^ _ /» it. ine rnost difficult forms of msomma to treat we 


-n_ t w> -o„ , , , . ,, xoiius oi msomma no treat we 

Dr J. F. Brailsford also showed a series of those m the anxiety neuroses Sometimes m sleeole 
of cases of spmal mjury, deducmg the persons no orgamc or psychogenic causal factor coul 
lesions of each. be discovered, and m some of these the inability 1 

IV1T* I T? i n .i am/1TS _11__ alnnn nttAMnl. -__ 3 J_ V i a . *.. 


Winns rvf o,A ’-“S -w Rojmugemc causal iactor C0U1 

lesions of each. be discovered, and in some of these the inability 1 

Mr. J. Everidge concentrated on the seriousness slee P enough seemed to be constituti onal, oft* 
of the urinary symptoms m spinal injury Early hereditary In women of this type severe slee 
catheterisation very often introduced sepsis. Sir disturbances were liable to occur at the climacteric 
J. Thomson-Walker had laid stress on the value „ 

of early suprapubic cystotomy, and the speaker __ Treatment 

thoroughly agreed with him. x The cause of the sleeplessness should first be sougl 


Mr. Bernard Roth concluded the discussion by to J? e removed, but this was often a mere counsel t 

_ l,. _■* _ n j « . • BPnPfltlrtn nc r,ho lwenmmo "ho /1 _„ 


describing skiagrams of two cases m his own practice 


MEDICAL SOCIETY OF LOUD02? 


At a meeting of this Society held on Dec 12th Mr 


perfection, as the insomnia had probably establishe 
a vicious circle lb was most important, especially 1 
the neuroses, to break the habit of sleeplessness a 
quickly as possible Often a few nights 1 good sleej 
however obtained, restored the patient’s confidenc 
and established a mentality more favourable t 
normal rest Comfort and warmth could not b 


Herbert W. Carson, the President, occupying the neglected, and a change of surroundings was oftei 

T -v ' 7 JT •/ O ...... T, + R 1 A _ t ■» 1 I -I a *1. 


chair, a discussion on 


Insomnia 


very beneficial. Most normal people slept best afte 
taking moderate exercise In neurotic persons a brea! 


was opened by Dr Eustace Callender, whose from the substitution of open-air game 

- - - - - - 1 * was of advantage. But there must not he overtired 


address we publish on p 1280 


Dr Gordon Holmes snoke on sleeplessness due ness ‘ Some patients, on the other hand, slept bette 
or The ^ * P^od of complete rest; this was especial* 


to, or associated with, neurological conditions The arcer ? P e " ou “ rest 5 * e speoiau 

nature of sleep, he said, had bee?i a matter of specula- - 


tion and dismission since the time of the early Greeks, Sr f P< LT 'ZZm hie 
it had remained for Pavlov, by a senes of brilliant themosi 

researches to hnn/ t.he snbieet into the region of great value m sleeplessness, and massage was the m 
researches, no mang une suojecn mno nne region or irnT)M *B n f. these esnemalix- nvimnsted states 


rZZw important of theie, especially m exhausted states 

inllSiTnr ^nmred 7effeires— K was useful also when the symptom was associated 
on a study of the conditioned or acpe« «flex ^jth cerebral arteriosclerosis The masseuse must 


1 t, 5 reac ^ ons c ^ ian S® s surroundings ^ sympathetic, as annoyance mi ght counteract the 

wTiiftn Pawlnv cm*! worn f.lm nf TiftW TlPrVOUS . * . . « J .. i_u 


wtaoh Pavlov sudwe tte twetan. ol new mrvojj Mm? 

=“°“. traffic»«*»•«-»» w*. v V *• 


»««•*«->« “ ait ZdTwsr srsassa *rsrjs* ■> 

v?«*ble Mm fmmm ym m*m M mM* 


stimuli which at first evoked positive reflexes became Hot bat if s ]ate m tbe evening often 

mtobftory arresting the active ftinctions of the promote d sleep, though their effect imglit be to make 
cortical cells concerned m the reflex, it was an f 1lAT , a t lft „tmore walr^nl. In most cases the physician 


cortical cells concerned m the reflex , w was an the patient more wakeful. In most cases the physician 
active protective process, guarding the celts from CQul ^ not dispense with drugs, however much he 
functional derangement as a consequence of over-use ^ M m ^ b to> and be tbougbt the danger from theu 
or strain It enabled the refiex centre to acquire ^ had always been grossly exaggerated The risk 


' — ~—r- -- 7 Tt J use Udu dlivitvs UCCXI -- 

locahsed sleep, and so recuperate Repeated excitation of abuse and prolonged administration was greatest 
at many cortical points might inhibit the whole cortex, neurotics Drugs were either sedatives or true 

_ 1 — A _ tv rvv.— Jr. (InfnCPATlICT.lfi TlPPVnilR Dlfl “ _ , /Ml •« P ■ « t T _ itin mnCT. 


--- --"AT---_ w- , __ AAA. AACUAVWPD AiAUttO WW1H .»w - 

-unless kept m bounds by antagonistic nervous pro- bypilo t lcs of the former the bromides were the most 
cesses This was m fact sleep, for sleep and internal ^ especially in the tieatment of the neuroses 

__ _.... _T-n nnimale clhon WAS PflfilfiSb < * . . . i . .i l__ J/i/,nn /miP.J. IV 


*** ~Z. rT - T T __ _ USIJJLUi, rauewduv ill 1 /iitJ wwvmcuw 

-inhibition were identical In animals sleep was easiest p av j ov bad shown that bromide m large doses quickly 

induced by thermal and tactile stimuli Moreover, cure d fatigue and regulated the activity of the nervous 

a. w/»ll-/>stablished rhvthm m the succession of wakeful- cfpor.nrf.Lan<„^ f.im mtsnsifcv of the interna 


a well-established rhythm m the succession of wakenn- sys t em by strengthening the intensity of the interna 
ness and sleep might incite at predetermined periods jnbl bition Larger doses of biomide should he gi 

‘ * the custom If bronude; alone would not 


the onset of sleep, apart from cortical fatigue than was the custom If bronude aione ,~y 

Insomnia of neurological origin could be divided, md uce sleep small doses of chloral could a< * . » 
he said, into the orgamc, the psychogenic, and the bu £ on lv for a short time Sometimes alcohol was sa 


ne saia, irnu me uqpuw., 5 —, ’ + r: out omv xor a snore time oouiew^a. f lv . 

primary Of these the least important was the and mo ' re e g ec t ive t ban ordinary hypnotira, bu y 
orgamc, hut msomma as a primary symptom occurred for tbose unaccustomed to its use ^ ben a pa ■ 

nAiurrrani /?1 OHO c<0 <lnfl f.tlO llPSfc lQSt3HC6 \VAS 1 J .1 - (¥!a.vltw im tA cIopti. Tlllfc SiGT^t/ SOUDfl J 


Wicouivj wvaw auuwmmuui ~ r ---. * *• # ___ 1UL W1UOO watUAAA^U W - , , . clumnlV 

m nervous disease, and the best instance was bad difficulty m getting to sleep, but slept ^so J 
encephalitis lethargies In that disease the sleep thereaftet . y medmal could be given, as it "as quicu 
disturbance was almost certainly due to lesions in he absor b e d IVakefulness in the early hours c , 


cusLuroance was auuiust/ ---ii„ w aosoroea waiieminess m — -r u-*miA **? 

legion of the hypothalamus, or the grey matter sulp | M>nalf wbllst llgIlt sleeping required brouuae 

around the flooi of the third ventricle, where it was ^, ol i usually better than one Jarg_ 


aroimd tfle nooi oi tne umu veuw ';““A77„' 77” Several small doses were usually better 1----- - -. 

practically certain a “ sleep centre resided Occasion- one Taken all round, medinal was one o 
ally insomnia was a symptom m early genera efficjent D f the hypnotics . . , „ __ 


any msuuuua was <» oj - j, euraeuK uj. me hypnotics _ 

paralysis of the insane, especially during the _ gir j lAtJRICE Craig agreed that lack. of sle P v 


and exuberant phase In'W stages^letha^y was J** ---- ^ung than to the adult 

more usual Sleeplessness was often, too, a.prominent & on a psychopathic mlientance, ot who w 
symptom m cerebral arteno-sclerosis, e spe cia Uy^ben P lhtated b y illness or anxiety, mightquicUv becom 

associated,with high blood pressure, confused if_lus sleep suddenly failed He did not 


i wivxi uawva la Lao/ionLn contused u ins sieep suuut?u*> 

found m the type characterised b r propose to deal with the case of the msane , Jfie « 

slight vertigo, ana a rapid tiring by effort, with fa £n 0 re attracted to the preventive aspect Some p P^ 

of mental concentration _ . _ mU st have their sleeplessness quickly fems'eut 

To the orgamc group belonged the sleeplessness due senous cbangeg would result Generally the firet tl ^ 
to certain poisons, such as alcohol or endogenous plocure s i e ep for the patient " 

toxins But it was m the functional or psychogenic 
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deprecated, from tlie point of view of the patient and 
the public, the use of the term “ sleeping draught ” 
Except preparations like paraldehyde the drugs given 
were not really sleeping draughts for thev would not 
compel sleep if giv en in the daytime to a person going 
about his usual avocation The term sleeping draught 
sometimes raised fears m the patient’s mind, and might 
result m his refusal to use what was prescribed 
Bromides said Sir Maurice Craig, w ere very valuable 
m small doses, but if large doses were needed he 
regarded them as distinctly dangerous It was not 
uncommon to find persons who were taking bromides 
m a confused mental state, the mind clearing when 
their administration was stopped , they also upset the 
digestion and were toxic to the s kin Paraldehyde 
was safe, hut had great disadvantages in that its 
excretion took place through the respiratory tract, 
and lienee the bronchial tubes were liable to be "blocked 
bv mucus, an important consideration m the aged 
One of the most valuable sedatives was chloral, and 
Sir Maurice Craig preferred it to bromide Five-grain 
doses could safely be given several times m 24 hours 
He had never seen any ill-effects from the barbitone 
group hut he did not feel comfortable about prescrib¬ 
ing sulphonal, save in quite small doses He was 
ngamst changing the hypnotic when he found one to 
suit the patient 

Sir M iluaic IVutcox thought insomnia should 
be approached from a general point of view, and that 
it was a mistake to begin treatment bv resorting to 
drugs . general measures should first be" given a good 
trial The subject was very difficult, because of the 
\ariety of cases met with In his experience the 
insomnia associated with clelmum tremens and with 
choreic slates would often yield better to a hot pack, 
oi measures of that kind, than to drugs In illnesses 
ncu<<s ,P neUmonm m wluch tlm toxins of the 

sCn m u r vas aec ^y to secure 

loop in the firbt- few da\s before organs sucli as heart 

? w “STte Stfrart bV th ? tov ' cmia For such 
’ ,7i " first three dais, it was his custom to 

' morphia gr L and atropine 
Llf "’I? " 1,f,n ‘ 1,c struggle was reaching its 
Jifiglit lie left the patient to fight it out without 
running the risk of producing damage bv livnnolic 

Seel ™''r lhc r 

should shnis be ob<en ed nnd 1 ?heli'^f 11 ^’ < : au | ,,on 
should not "he long oonM <h ] S’??£ 
(ontiminnre winch wns cspcruillv in Z i Ule 
and heron, seemed a pnrhcffinrU i°, C l}c P™ c *M 

;r n ^,r 
Sr- ; n ' 1 hi ,in<i 

to tin grilit^worl'llf»partfiomrefer,nces 
VM i "’"’T 1 1Jlf "hole of tins 
Tin’ ti,„. li'.d i.pri. V* 1 ”»1>W 10 v.ars .ago 

‘•fat-limit of .mi* l<B thfri> should lx a r<- 
msonnni, of > , i , -omni i Mas Ibe 
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IV 1 , 
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Dr C P Stmonds said it had been pointed out that 
sleep was not invariably associated with low blood 
pressure and dilatation of the vessels of the limbs 
In early psychoses it was difficult to distinguish 
between cause and effect When a patient with 
anxiety neurosis was worried about lus capacity to 
sleep it was well to give a hypnotic three nights m 
succession, telling the patient he could later on have 
a dose by Ins bedside to take in case of need The 
knowledge that it was there generally enabled him to 
manage without it, as it banished his anxiety He 
was a great believer in the efficacy of changing the 
patient’s surroundings to break the wakeful habit 

Dr. Gordon Lane questioned whether sleep was 
ever so profound as to prevent the sleeper being aware 
of sound and other stimuli When the blood was 
charged with waste products, which were probably 
doing much to keep up the stimulation which resulted 
in wakefulness, little good was likely to come of an 
intensive use of hypnotics 

TUBERCULOSIS SOCIETY 

At a meeting of this Society, held on Xov 18th 
Sir StClair Thomson, the President, took the chair 
and Dr G T Hebert read a paper on the 

Treatment of Tuberculous Empyema by Replacement 
with Atr 

He said that the tuberculous origin of an empyema 
if not proved bv the discovery of tubercle bacilli m 
the fluid, was inferred from the absence of secondary, 
organisms in cases which gave evidence of old or 
recent tuberculosis in the corresponding lung Tuber* 
culous empyema, though an uncommon complication 
of pulmonnrv tubeiculosis. was one which called for 
adequate treatment because of the large quantity 
of fluid which collected—unless prevented bv exten¬ 
sive pleural adhesions The presence of a large 
volume of fluid amounting sometimes even to S or 10 
pints, not onlv collapsed the lung on the affected 
side, but also through displacement of the medias¬ 
tinum compressed the already engorged lung on the 
sound side causing dvspncea and cinnosis The fluid 

gradually increased in consist -acv and gave rise to 
a variable degree of toxremin If the condition 
remained untreated, the patient was liable to dev cion 
sccondaiv infection, amjloul disease, or hypertrophic 
osteo-arthropathj 1 1 

The two mnm objects of treatment were (1) to 
abolish toxremi.i bv removal of the n,„<l nn.l bv 
checking and preventing its n-accumulation; and 
(>) to relieve dvspnren bv reducing the mediastinal 
■ displacement thus allowing the l, In g on the hnallhv 
side to function normally, and bv promoting heal, g 
I of the pleura winch in time would allow or the p„Auil 
expans,on of the collapsed lung The di-mlranta-es 
of simph .aspiration wire mamlv (a) tl„. distal* 
paused to th, patient bv the n movnl of 1 ,rg 0 n U w, 
ties of fluid <b) the difficultv of .ompletV'removal 
t ils lx mg also Inbl, to cause sudd, n re-oxpansVon „f 
tlx. lung , (r) r, accumulation of the fluid • *#,,» , , 

quafe hi almg of flu pf, „ ri ,{.1, nide " 

inadmissible lx cause of (h, grav. nsl , wa '* 

infection «,s r. plan m, n fV„i th, „b,rban!? 

late, had m mv ndv antages Tin t»l, „rat ^,, 
then In I„, mpt nsl almost inmpl.Vlv f \l,en 
in irk, d t hinge m uitrapl. oral " 

-Uihlxi <1,-pin,unnt >,f th, nislultimiin , "‘ 1 ,,<l 
cmld nadilv b. follow, d |„ \ V, ' ' , * 

pl.un wi- k. pt drv in.I ,,fns., ( „' n lhJiT; U “ 
n uhlv. whd, anv forth, r ,l.p..,„" J t { I 1 *""*' 
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normal, and recurrence of the empyema was impos¬ 
sible because the layers of the pleura were firmly tion of the lung on the opposite mde“, Ini 'tWrSe 
adherent The possible risk of reactivatmg pulmonary of any cuplike adhesions which might hold some nf 
tuberculosis by expansion of the diseased lung m the fluid b oa somt 

cases of tuberculous empyema was, he thought, more a number nf rarfmommc ~ pr , Q , .. 

by treatment by replacement 

Diagnosis could be made from the history and 
appearance of the patient associated with definite 
physical signs fullness of the chest on the affected 
side, and relative immobility, especially of the lower 
part, absence of any resonance on percussion m this 
area, loss of breath sounds, of vocal resonance and 
of fremitus, and displacement of the mediastinum 
towards the opposite side The nature of the fluid 
could, however, only be ascertained by exploration 
which should be undertaken m all cases of effusion. 

With regard to the method of production, Dr 


the tluckness of the pleura in some cases, the condi- 


JAMES MACKENZIE INSTITUTE FOE 
CLINICAL RESEARCH 


On Nov. 22nd Prof Archibald Young read a 
paper on 

Some Surgical Aspects of Gastric and Duodenal 
Ulcer. 

He began by referring to a statistical study, 1 at 
his clinic, of the efficiencv of modern me hods of 
Hebert pointed out that tuberculous empyema could diagnosing ulcers of the stomach and duodenum, and 
be produced in one of four ways : (1) from a simple Sf, , value of gastro-jejunostomy m their treatment 
Sferous effusion, the change usually taking place within f he diagnostic error had been found to be small, and 
a year from the onset of the effusion : (2) after spon- to de P end not upon any fault m the methods, bat 
taneous pneumothorax, this being looked upon by u P on erroneous deductions from the data which they 
Fishberg and others as the commonest method of P^vided In that senes 67 per cent of patients 

production; (3) as a complication of artificial pneumo- *“*“•*• ta, C i om J , J ete „ xeco T a 7 J a £ ter & ast «>' 
thorax, m winch the serous effusion met with m about while 83 per cent had been greatly 

50 per cent of cases became purulent, and (4) from ST considerably improved The operation done was 
rupture of an abscess exclusion 1 posteriOT anastomosIS » without pyloric 

Dr Hebert then gave details of 11 cases treated _, „_ ._, -r, . -r-_ , 

by gas replacement, in the majority of which an The new senes _ u P_ OI \ ^hich Prof Young s present 

immediate improvement took place in the general 
condition of the patient, followed eventually by rp ^ s > ° 

cavftT 10I In f the G tw°aWn^h^d^ Of these, 122had occurredLmales,24mfemales. He 
cavity In the remaining cases treatment had not jj e ] jere( j that many pyloro-duodena] ulcers, although 
b « fc , was , Progressing satisfactorily oft classlfied as ^ had more m common with 

JL w' C S 1 l te ^ be ^ <ni l PaS was produced by true duodenal ulceil than inth those of the gastric type 
the first method described above, m three cases by jj still performed gastro-jejunostomy as an almost 
the second method, and m one case by the thud rouiine Operation for peptic ulcer, and found it 
Two cases of haanonhagic effusion were included for especially valuable m duodenal and pyloro-duodenal 

oA*nT\OT*ienn In oil f h non noem? thn timrl chATTOn Tin * J . •+ i t 


comparison In all these cases the fluid showed no 
secondary organisms either m the him or on culture 


cases In bus experience pneumonia was the chef 
cause of post-operative death , its incidence might be 


m . y 1 IT - - , , _ IT uauou VI uuou-uuuiawvc uvavu f iim mwucuva- ■*-*-*-*£>*-»“ — 

Tubercle bacilli were found in large numbers m the dumnished by careful nursing, and—since the con- 

film in tttt/t /tnpno » . A . « • ° « i i __ 


film m two cases 

Discussing the technique of the treatment, Dr 


dition was often of embolic origin—by gentleness in 
handling the ulcerated segment The therapeutic 


Hebert said that when an attempt was to be made effect of gastro-jejunostomy was due to a combination 
to empty the pleural cavity a site should be chosen Q f factors, of which drainage and access to the 
which would enable it to be tapped at its lowest stomach of the alkaline contents of the duodenum 
pomt For first replacements two needles were were important It was unnecessary to occlude or 
almost invariably used, the smallest size for with- divide the pylorus to ensure relief Excision of the 
drawing the fluid, and a Riviere refill needle, inserted ulcer was generally valueless, unless combined with 
higher up, for introducing the air from a Ldlmgston- some method of securing gastric drainage Plastic 
Pearson type of pneumothorax apparatus In sub- operations at the pylorus were no more efficacious 
sequent replacements, however, when the amount of than simple gastro-jejunostomy Gastrectomy he 

fluid to be withdrawn was about a pint, only one reserved for large and adherent gastric ulcers, believing 

needle was used The interval between replacements that so severe an operation was seldom juspuaoie 
depended upon the rate of reaccumulation of the for more limited lesions Partial gastrectomy amn 
fluid, but it was probably wise to perform a replace- eliminate, though it might lessen, the risk of recu vmg 
ment as soon as a pint had collected In the average ulceration Post-operative jejunal ulcers we 
case the second replacement took place two weeks to occur m from 1-3 per cent of cases .> a r _ p< ,, dua | 
after the first, the interval bemg mcreased by one the possible predisposing factors were nign 
week for each subsequent replacement As a rule, gastric acidity, unsuitable suture materi u, d 

the number of replacements required was ten, extend- infection Prof Young bad so r A pd +„ add a 

ing over a period of about a year Patients were post-operative ulcer that he felt mcimea 
Well enough to return to work m about three months geographical factor, he bad not naa a ca 
from the beginning of the treatment Out of a total series under review „ 0 rfnpated 

of nearly 90 replacements only one was followed by Much of the advance m the treatment of pe 
an abscess m the track of the needle, this bemg due ulcer was due, said Prof Young, to Murphy, w 
to blocking of the needle by a long stringy clot which consistently taught rapidity m operating « 
protruded from the wound when the needle was with- nnrumum of interference Gastro-jejunostomy 
drawn So far in his treatment of cases of tuber- rarely required either at the P winai T °P' , to 
culous empyema there had been no need to resort to later, as Nature u as able to a considerable gr 
phrenic avulsion or thoracoplasty, and it was hoped correct the narrowing which might to ,, 
to avoid these operations even m one of the cases of the ulcer Prof Young preferred to dra 

’ ’ -- f —“ of perforation locally With regard ^ diapjOMB. 

most stress should be laid on a good history 
and laboratory tests were of great help, but 
interpretation of the results of X rav exam 
was very liable to error_ _ 


cited in which the empyema was of seven years 
duration 

Dr Hebert emphasised the value of X ray examina¬ 
tion m the management of the treatment By this 
means it was possible at once to ascertain the degree 
of cardiac displacement, the state of collapse of the 
lung, the degree of completeness of replacements, 


1 Tub Lancet, 1023, l ■ G 81 
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Hebktos anti aims of IBooks. 

Small-pox and "Vaccination. 

Handbuch der Pockcnbekampfung mid Impfung 
By Pro! Dr Otto Lentz and Prof Dr H A Gins 
Berlin: Bicliard Sclioetz 1927. Pp vm +900 
With 108 illustrations in text and 7 coloured 
plates 31 50 

This large volume is a valuable compendium of 
past and present knowledge on the subject of small¬ 
pox and a accination; its appearance is welcome at 
n time when in tins country the occurrence of small-pox 
is increasing and the practice of vaccination is 
diminishing The monograph contains 19 chapters, 
written by 1ft different authorities, and opens with 
an historical section by Hollander, m which he relates 
the sources of the various kinds of vaccine lymph 
At the beginning of the nineteenth century vaccina¬ 
tion proved a welcome and safe preventive against 
a severe form of small-pox Later vaccine lymph, 
which had for years been passed from arm to arm, 
became so attenuated that only small and uncharac¬ 
teristic vesicles resulted with uncertain protection 
A return of vaccinia to the calf revived its activity 
and protective efficiency Later still a weakening 
ca * lymph made necessary the attempt to renew 
the vaccine stock by inoculation of the calf with 
sm.ill-pov material, so as to start a fresh strain of 
, Tbls " ns ev entually done, and incidentally 
established beyond doubt the essential unitv of the 
tn o clinical conditions The first recorded success in 
C i°Z S ^ va , s by Gassner about 1807 and 

difilcuh v ,n bett Ccelcy *? A S3 ° A* illustrating the 
“'1 ® carrying out llus operation it may be 

500 ami 'non® C ° C H l ? l840 ’ as thc T «U\t of between 
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J* ? bl ?^ cd ' accmc Ivmph which was extensivelv 
« 8cno , ns difficulty found m infecting calves 
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are recognised These are the oriental severe type, 
and the mild type now present in this country ’and 
known elsewheie—e g , Peru, Australia, and Canada, 
and sometimes named alastrim The identity of the 
virus in these two clinical forms is scarcely "open to 
dispute, but its virulence and immuni sing properties 
show great differences in the two cases When and 
m what circumstances the mild may revert to 
the severe form is quite unknown The relations 
between animal and human pock diseases are dealt 
with, and the experimental evidence of cross immunity 
in this class of infections is discussed The existence 
of any community of virus between vaccinia and 
fowl-pox is not accepted On the other hand, that 
the same virus may be, and mmanv cases is, responsible 
for small-pox and vaccinia in man and monkeys, 
and for cow-pox, sheep-pox, goat-pox, horse-pox, and 
swine-pox is agreed to as proven The immunity 
to vaccinia and small-pox is m part, at any rate, 
humoral, and due to antibodies which can lie’ found 
free m the blood, but the existence of an additional 
“ tissue ” immunity in the skm is considered possible 
but not, so far, satisfactorily demonstrated 

A careful summarv is given of the observations 
on the wide distribution of vaccinia virus in the body 
of vaccinated animals which has been shown to exist 
by Ishigama, Blaxall, Ohtawara, and others The 
histology of vanola and vaccinia are dealt with, and 
the view taken by Paschen, Prouazek, and Levaditi, 
that m vaccinia the seat of the primary pathological 
process and the multiplication of the virus is m 
ectodermal cells, is recorded, but Ledmgliam’s recent 
evidence pointing to the infection being essentially 
m the reticulo-endotliehal system is not quoted. The 
various attempts and failures to cultivate the virus 
m ordinarv media are narrated, and the work of 
Parkei and Xy e , m which thev appear to have 
propagated it in cultures of testicular tissue, is spoken 
of as hopeful The more recent demonstration of 
remarkable increase of vaccinia virus m cultures of 
embryonic chicken tissues had evidently not been 
published early enough for inclusion in this article. 

In conclusion it mav be said that this book is a 
most useful and judicious summarv of knowledge 
on the whole range of its subject matter Deferences 
to the literature are adequate, even if placed rather 
awkwardly nt the end of each chapter and not in 
a general index of authors There is. however a 
general subject index af the end of thc book ’ 


Tin: I’XDOcnixns rx uexfrvl jfrDicRiE 

By W Lax-gdox* Brown, 3I.D , F B C P J.ond 
Phvsician to St Bartholomew’s Hospital. London ’ 
Constable and Co 1027 Pp 1117s Orf. 

This little book forms one of the Modem Medical 
Monographs series edited by Prof II 3lncLean ami 
is written pmnanlx for the general practitioner; who 
w ill find in it an account of the endocrine sWuunnd 
il« diseases presented in a form which should ccrbimh* 
be of «crv ice to hun The svstom is here tren, ,i 
a whole rather than as a number of isolat.sl l « aS 
there are chapters, for instance on the l.!!3 * ’* 
of the group, behaviour » chSShoS 
on general metabolism, and relTtionJimi t^ c . C j 3 
ps\ chonouroses This method of ", JP fhe 
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ami the outlook ,s w.lV^ 

other cluiptors de\ot«d to the ofi!. f ,,ro > bow ev or, 

\ idn \1 glands and tb< ir di«,important mdi- 
the parathyroids tI k pituit in I,'. V *' b J tbc thjroid, 
In th... s , i,.„ " Dr^^don nml tb, ‘ndrenals! 
Iirg.lv from Ins „„„ 'V, 

liboratorv and at tb. »«,}”,}- i I ' r „! c< “, , ' oth the 
given Willi r\ . Hsl 4 .. ... . .. .5 **m informal .. 


i inoraiorv nml at tb. 7.‘the 

given wub rv.anl to r ^ tn i tt /* , l informalu,,, , s 

.. Hr- rvndroini < ‘n'e-shgation 

ole., rv at ions of lr » r * atme n t. and t},,, 

KiT***** »* ”-*h 

Wh.;; IS Si;:- 




1298 The Lure bt,J 


REVIEWS AND NOTICES OF BOOKS 


[Deo 17,192' 


out that therapy has not kept pace with the. increase 
in our knowledge of the endocrine system In one 
sense this has been as well, for the’ way in winch 
glandular and other extracts hare often been ignorantiv 
given in the past would inevitably have done harm 
had thev been potent Fortunately, the majority 
were not At the present moment Dr Langdon 
Brown considers that reliance can safely be placed 
on thyroid and pituitary medication Insulin has, of 
course, already proved its worth Colhp’s parathyroid 
extract is a new preparation, which is of great value 
m tetany due to parathyroid deficiency, and the 
ovarian extract of Allen and Doisy, winch is now 
available for general use, promises, when its effects 
have been more fully investigated, to be of consider¬ 
able practical utility Adrenalin, the secretion of the 
adrenal medulla, is well known to produce beneficial 
effects in certain diseases, notably asthma Its 
limitations m Addison’s disease are fully discussed 
Dr. Langdon Brown is frankly sceptical as to the 
value of extracts of the adrenal cortex, and he has 
never seen definite results follow the administration 
of extracts of thymus, pmeal, prostate, placenta, or 
mammary gland The therapeutic use of endocrine 
preparations is much in need of such a well-considered 
and authoritative opinion, which strikes a judicious 
mean between that of uncritical and over-enthusiastic 
endocrinologists and the cautious, if not agnostic, 
physiologist _ 

Clinical Neurology 

For Practitioners and Students of Medicine and 
Medical Students (a free translation, with changes 
and additions, of the book by Prof H Oursch- 
mann, Rostock). By Edward A Strbckeh, 
AM, M D , Professor of Nervous and Mental 
Diseases, Jefferson Medical College, Philadelphia _ 
and Milton K Myers, B S , MS, Neurologist 
to the Philadelphia Northern Liberties Hospital 
Philadelphia P Blakiston’s Son and Co 1927 
Pp 410 

A BOOK of this kind is apt to prove unsatisfactory, 
however laudable the motives of its authors Believ¬ 
ing, as they appear to do, that “ theie exists a real 
need for a brief clinical exposition of neurology,” 
they have thought of supplying it by furnishing the 
student with a “ boil-down ” of a German text-book 
conceived on considerably more ambitious lines 
No illustrations or diagrams reheve its pages, though 
neat little paragraphs, enclosed within rules, head 
sections on different diseases and contain snappy 
summaries quite in the best medical journalese 
Life is too short, apparently, and medical art too 
long, to lefer to well-known signs except as “ Bom- 
berg,” “ Babmski,” and so forth. If the general 
teaching of the book is accurate enough it scarcely 
compensates for a condensed brevity resulting m 
such erroneous statements as ** Epilepsy is a diead- 
ful disease,” for epilepsy is not a disease and m 
innumerable instances its manifestations are benign 


Postencephalitic Respiratory Disorders 

By Smith Ely Jelliffe, M D , Ph D New York 
and Washington Nervous and Mental Disease 
Publishing Companv 1927 Pp 135 
Of the various menacing and therapeutically 
embarrassing sequela? of epidemic encephalitis an 
unenviable place must be given to disorders oi tne 
respiratory apparatus, because of their complexity, 
frequency, and intractability Dr Jelhffe has p 
formed a useful task m collecting and collating a 
large number of recorded cases and m adding p 
sonal cases in considerable detail With so mnch 
material problems of classification and physiological 
grouping can receive a more satisfactory solu 
than is possible for the student of isolated examples 
Nothing is clearer than that implication °f m ? r f 
than merely one functional level is responsible toi 
the clinical vaiietaes of this respnatory affection, in 
some cases bulbai, m others pontine, mesencephalic, 


thalamic, cortical mechanisms can he demonstrated 
to be playing a part The author goes further, hold¬ 
ing that in other examples the trouble has a psveko- 
pathological basis, and evidently favours such views 
as that it may be a representation of a “larvated 
masturbation,” that some of the phenomena are 
loosened bits of anal-erotic functioning,” and what 
not Of discussions of this kind the general remark 
may be made, that they confirm the believer in his 
belief hut leave the sceptic sceptical 


Anatomy of the Nervous System 

Anatomic elenientaire des centres nerveux et du 
sympathique, vie de relation et vie vegetable. 
By P. Gars, Professor of Anatomy m the Faculty 
of Medicine of Montpellier Paris Masson et 
Cie 1927 With 33 diagrams and one plate 
Pp 225 Fr 20 

That books on. the anatomy of the nervous system 
continue to appear is doubtless all to the good, if it 
stands for recognition of the necessity of a knowledge 
of neuro-anatomy as a basis for any further studv 
of that system Certainly the student has a far 
wider choice m this respect than his predecessors of 
20 or 30 years ago Prof Gilis’s little manual deals 
with the matter from a physiological viewpoint 
mainly, in that only the broader lines are drawn in 
the picture, -while histological details are omitted, 
and throughout its pages the correlation of function 
with structure is carefully sketched The diagrams 
reach a high standard of clearness and seem to be 
remarkably accurate, on the whole In Fig 14, 
however, we consider the vestibulo-spmal tract is 
assigned a position m the cord that is rather too 
lateral, and this would appear to be the case 
also with Helweg’s tract That tectospinal and 
reticulospinal tracts should be omitted is doubtless 
an oversight In Fig 10 the apparent origin of the 
twelfth nerve is placed at a somewhat higher level 
than that usually given for it The sections dealing 
with the sympathetic system are unusually full ana 
the relations of its parts are clearly expressed With 
this unambitious manual for a guide the student 
should find the way smoothed for Jam when he begins 
bis acquaintance with the nervous system 


The Anatomy of the Nerious System, from Me 
Standpoint of Development and Function Third 
edition, revised By S W. Banson, M D , Ph D , 
Professor of Neuroanatomv, Washington TJiuver- 
sitv School of Medicine London and Phil¬ 
adelphia W. B Saunders Co With 284 illustra¬ 
tions, some in colours 1927 Pp 42 o 3_s Go 
The third edition of Prof Banson’s text-book of 
nervous anatomy is little altered from its Pf e 
New material incorporated deals with recent advan 
m knowledge of neuroglia and its varieties ne 
has been carefully carried out, in ac “ r £ a “f tnn 0 f 
newer conceptions of organisation and fun 
the nervous system In its present fo^ tb^hooK 
provides a useful foundation m facroscopical . 
microscopical anatomy, considered al ^ ay * tmc t ures 
eye to the physiological correlates of S 1 ™®, static 
thus supplying a dynamic ns opposed*.' “£££ 
presentation With clear diagramsod** numerous 
bibliographical references it is wUr 

and for the novice m neurology it should pro S 
serviceable __ 


Safeguarding of Industrie*--T lieEchoic 
renewing Exemption Orders bos 1, 2, Si ’ conslt i cr n- 
due to expire on March 0th, 1928, is "^"d hy these 
tion of the Board of Trade The articles coverea j nfol 
exemption orders include bar ^° ne ’ u f'^ n f d pi !C nncetin. 
carbonate, liydroqumone, metlnl knlol,sulphonal 

phenazone, piperazine, pyramidon-i eronal, saio r bcforc 
and urea Communications should be ““"S?™ tncs nD d 
Jan Sth, to the Principal Assistant Secretary, M f GoOTge . 
Manufactures Department, Boird of Trade, 
street, Westminster, SW 1. 
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SLEEP 

The general public, while taking normal sleep very 
much for granted, has always been ready to marvel 
at pathological states of somnolence The trance, 
whether hysterical or induced by hypnotic suggestion, 
frequently attracts the attention of the daily news¬ 
paper, and the prominence of lethargy among the 
symptoms of epidemic encephalitis speedily gamed 
for that disease a widespread notoriety Until the 
present century neither physiologists nor physicians 
have been able to offer the layman much enlighten¬ 
ment as to the nature either of normal sleep or of its 
patliologv, though there has been no lack of theories, 
as was shown bv Dr E M Callexder in his recent 
address to the Medical Society of London (published 
onp 12S0) and in the subsequent discussion (p 1294) 
Recently, however, as in the case of numerous pheno¬ 
mena, converging lines of research, many of which 
had at first no apparent relationship to sleep, have 
led to a focus of illumination, m the light of which a 
definite conception cf the nature of sleep is already 
becoming outlined The most unexpected of these 
contributions to our knowledge has been the outcome 
or lAVtot s investigation of conditioned Teflexes 

T, L0 ' mund that in the course of experiments on 
the conditioned reflexes of dogs the animals often 

«b»n C ° UnHb ' fcl ‘ nslcc P He tos able to relate this 

lienomenon to the presentation of stimuli which 
nad been endowed with inhibitory effects This led 
3“ A” i } <I ° 1 \ t 11,0 tliat ‘and inhibition were 
point ln mbibitorr process initiated at some 
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them refractory to stimuli reaching them Thus it 
may well he that an physico-chemical terms there is 
no difference between inhibition and sleep This, 
however, does not mean, as Pavlov seems rather to 
imply, that sleep and mlubihon are interchangeable 
terms, for its localised character is of the essence of 
inhibition, whilst a general reduction of activity is 
equally characteristic of sleep The distinction 
between them therefore remains of great physiological 
and psychological importance 
Nevertheless the recognition of a relationship 
between sleep and inhibition illuminates many aspects 
of sleep and allied states In Pavlov's exp'enments 
sleep was a conditioned reflex—that is, it was capable 
of evocation through a process of association by manv 
stimuli Even painful stimuli could m this way 
become effective m causing sleep So m everyday life 
the act of undressing and retiring to bed, darkness, 
and muscular relaxation are conditioned stimuli 
which reflexly evoke normal sleep For this reason 
many people experience some difficulty in going to 
sleep for the first time in a strange room, where some 
of tlieir usual stimuli are absent" Further sleep like 
inhibition, can itself be reflexly inhibited, and a 
succession of sleepless nights may, to use a mathe¬ 
matical term, change the sign of the familiar stimuli 
so that bv association they now evoko not sleep but 
wakefulness This explains the value of the carlv 
use of sedative drugs m the treatment of insomnia. 
The drug produces sleep by acting at the physico¬ 
chemical level, but by so doing it breaks the condi¬ 
tioned inhibition of sleep which has grown up, and 
re-establishes the normal response to the ntual of 
retirement It seems likely that both the hypnotic 
trance and its associated state of suggestibility are 
to be explained on the basis of Pavlovs conception 
On this hypothesis hypnosis would seem to be a 
condition intermediate between phvsiolomcal inhibi¬ 
tion and full sleep Rapport with the hypnotist is a 
thread of wakefulness uniting the subject to the 
external world, but the diffuse inhibition of his 
judgment and self-assertive impulses compels an 
uncritical acceptance of the suggestions made to him 
The late S R W ilson, whose recent death robbed 
the profession of a brilliant imestigator, found that 
by causing a subject to inhale a mixture of nitrous 
oxide and oxicen he could produce a state of groatlv 
cnh.anced suggestibility without loss of conseiou*ne** 
and he attributed tins effect to dcpro*<ion of the 
highest mental function* He found aUo that caffeine 
in a similar w iv enhanced suugc-tiluhtv a fact 
which ranj afford a phisiolomc U ba*is for tlie dextrin 
tivc effect of tea table gos*,p „p on reputation* 

Whereas physiology and pharma,oW support 
the view that shep i* a function of the wl I0 ] e 
eort, x pathology appe ir* some impure to facour 
iij° l r po,, "" , \ of tlf '. * xistonee of a si,, p “ ^niro ’ 
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narcolepsy which is characterised by sudden, brief, 
and irresistible attacks of sleep Narcolepsy is often 
unaccompanied by any evidence of disordered meta¬ 
bolism, but in some cases, as in the famous fat boy in 
Pickwick, it is associated with obesity We are now 
coming to attribute many so-called symptoms of 
“ hypopituitarism ” to lesions of the hypothalamus, 
and there is a large body of evidence that important 
metabolic centres are located in this region It 
seems not unlikely that changes in cerebral meta¬ 
bolism may play a part in the production of patho 
logical and indeed normal sleep, and that the sleep 
centre which may be affected by disease is a centre 
which regulates the metabolic activities of the nervous 
system If tins were so, the physico-chemical basis 
of sleep would form a bridge between Pavlov’s 
theory and the hypothesis of the existence of a sleep 
centre 


HUMAN TRYPANOSOMIASIS IN AFRICA. 

In vast regions of the tropics there is dispute to 
the death between man and insect, and in Africa 
sleeping sickness gives urgent proof that man as yet 
hardly holds his own m the continuing struggle 
The Interim Report 1 of the League of Nations’ 
International Commission on Human Trypano¬ 
somiasis m Africa is of special interest because the 
outlook of such a band of investigators is not limited 
by local conditions Though much valuable work 
has been, and is being, done m various countries, 
the problems of trypanosomiasis remaining to be 
solved are of fundamental importance for control 
of the disease, and perhaps, as the Commission 
suggests, it is less likely to yield its secrets to isolated 
observers than to steady coordinate research 
Already the Commission is convinced that the 
biology of tbe human trypanosomes must be studied 
in man himself, and m strains freshly isolated from 
man, and that the work can be earned out only 
within reasonable distance of the naturally infected 
areas Since different areas are suited to different 
lines of inquiry, there has m the past been a tendency 
to local specialisation, thus, while the clinical and 
therapeutic studies made in the Belgian and French 
Congo show what can he done with abundant cluneal 
material, nothing is yet known about the trans- 
missibihty, and little about the detailed morphology, 
of the Congo strains of human trypanosomes In 
Uganda, where circumstances have not helped 
extensive clinical inquiry, most of the research has 
concerned the parasite’s behaviour in the insect 
vector, whilst in other countries efforts have been 
directed mainly to control and eradication The 
Commission points out that though this topo¬ 
graphical specialisation is natural, and has certainly 
not been frmtless, there is undoubted need for freer 
exchange of results and ideas between the widely 
separated workers, for standardisation of technique, 
and even for “ judicious ” combination of methods 
to be applied in all infected areas Thus would be 
gathered a mass of accurate information on which 
important conclusions could be securely based 

The present investigations have been earned out 
m the Kavirondo district by Lake Victoria jSyanza, 
and personal reports are submitted by various of tie 
Commission’s members, all of whom had previous y 
made distinguished contributions to our knowmage 
of human trypanosomiasis in tho Afncan field F r °i 
F K Kleine finds that m the Kavirondo district 

* Published by tbe League of Nations Health Orsvnisation, 
Genera, 1927 Obtainable In I/ondon from Messrs ConstaDie 
and Co 


there is at present no epidemic of sleeping sickness- 1 ' 
a fact which is due rather to the small percentage o' 
infected tsetse than to any immunity m the popula ’ 
tion He also records the discovery of the famou - 
posterior nuclear forms in Trypanosoma gambiens ' 
wiiicli shows that these are not, as was supposed 
peculiar to T rhodestense Hr Gr La tier contribute! * 
a study of the development of posterior nuclear forms" 
and states that m man T gambiense may take on at 
appearance identical with that of T vivax Tin” 
makes it doubtful whether the latter is a human- 
parasite Dr Ltndhurst Duke shows that the- 
resistance of a trypanosome to arsenic persists after 
cyclical passage of the strain through the tsetse,- 
which has a hearing on the use of atoxyl as prophy¬ 
lactic against human trypanosomiasis And a strain 
resistant to arsenic may be resistant to antimony ; 
He has found also that inhibition by Glossina palpalis 
of the blood of monkeys treated with Bayer 205 does, 
not inhibit development in the tsetse of T gambiense 
Bayer 205 protected a monkey against infection by. 
cyclically infected tsetse for not more than two 
months Dr L van Hoop has discovered nothing to 
suggest the existence of any reservoir of the virus 
other than man (a statement which receives recent 
confirmation in important observations by Dr IV H 
Dxe in South-East Tanganyika Territory),* and 
that there is no carrier besides glossma The 
trypanosomes are tiansmitted cyclically, if trans 
mission were mechanical it would lead to the 
formation of limited epidemic foci Examination of 
the cerebro-spinal fluid is, he says, really necessary 
m infected cases, and the degree of change in the 
fluid indicates the virulence of the trypanosomes 
and the stage reached by the disease Dr van Hoor 
holds that differences m gravity of the disease are 
due to variations m virulence of the trypanosomes 
rather than to any character in the patient which 
could he explained as immunity or tolerance The 
spread of the disease is favoured by occupation— 
especially fishing Famine often leads to abandon¬ 
ment of agriculture for fishing and so to exposure to 
tsetses, though it must be gravely noted that the 
tsetse can be found m banana groves adjoining 
villages Endemicity depends on occupation, ana 
security is gamed only by complete separation of 
hosts from trypanosomes, the virus, however, 
becomes weakened in endemic areas if no new trypano¬ 
somes, flies, or men be introduced It is noted that 
sensitiveness to arsenical drugs vanes greatly in 
different endemic areas, and m the same area, ana 
evidently tins vanation must be reckoned with m 
judging of the therapeutic value of any drug 
The I The International Commission has gathered inuc 1 
other information not yet ready for publication, an 
has opened up a vista of research extending 
beyond the term set to its continuance as a wonnng 
unit Though it may not be possible or des ’ ra 
fulfil its apparent wish to control all investiga 
sleeping sickness areas, there can, neverthele* • 
no doubt of the wisdom of its appointment an 
value of its work 
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frdti with the concurrence of the Home Office 
csr make such regulations “as to the period of 
tee a bodv mar "be retamed after death m an 
ziatited house or other premises,” as may he 
i-ga^d desirable in the interests of public health 
\osneh regulations hare yet been made , ibis believed 
thf the making of them is under consideration, and 
- mil be agreed that some such action is desirable 
[t is bv no"means unknown for a body to be kept 
< At or ten days after death in a small room in a 
eroded house An instance for example, is reported 
a which, after the deceased had died in hospital 
bom an operation, the body was removed and earned 
~‘*h difficultv (and not without bruising) up narrow 
5 ‘ans to a room at the top of a tenement building, 
fcse to remain for as much as eight days and to be 
exhibited to all and sundry who from various motives 
til the desire to look upon a corpse Sometimes, it 
rxv be, the reason for the delay in bunal is that 
criertahers have difficulty m carrying out the intei- 
c a at earlier more offeeir, no' doubt, the explanation 
to be found in some traditional or perhaps morbid 
ittmct which is at variance with modern standards 
o public health It is a little surprising that our 
pogresire municipalities, whose local legislation has 
‘-5 often set an example to the country at large, have 
Mi provided more definitely for the removal of dead 
from dwelling-houses within a fixed period 
i*r death Medical officers of health must often be 
"<<re of the desirability of some such provision 
Pending the making of regulations under the 1926 
“ ent , I0 ned, the existing law gives little 
r “ e subject of burial was ancientlv—and for a 
otin» e ? e 051 r r '— a ^ ranc fr of the ecclesiastical or 
fliln-t j I ? 0r ?, mode m times .there have been 
►w", e ^ c * al utterances which have contained 
*>’rh ^ r* a j 1S o S 0n Particular aspects of bunal 
s ™xvixl’s judgment in Gilbert r 
al 1S f,?>- tlle C case of the iron coffins- Such 
jxrv it r,wi ,c . e „J’ TEPHE * s charge to the grand 

k fiPSKn*. 1 ? 84 Kex Price ’ ***** out 
cremation the accused 

to.Uoid an innfm»t att nn? Ptme to burn a cluId ’ s body 
a nd anatomies! 0 "** The use of corpses for dissection 
^<W,T«posd 0 n Ud n anotlier occasion for 

tule i* to^o dfi! °/ ^ these instances the 

jverume mil law presumes that 

lie was interested 1103163 of those m whom 

i'hnstian burial t5le r Trere alrve shall have 

P f >"'ibil,ti th,f’ la JT d ®cbnes to entertam the 
J^plited The rn^i° tIle ^ Vlew "would be con- 
[eniril jj, e has a right to a decent 

V~an m 1S40 ? was sald 111 Bex r 

dl •*. i« bound_if no mo w ? 10E , e ro °t a poor person 

bodx decentlv has the duty— to carry 

,lr cannot keep him to the place of burial, 
bodv so P as t o ’ * he canaot C3st 

0 <>{ h nd the feel mt >s n3 pos ? lfc to violation or so as 
'•um w v w n endanger the health of the 
V'Y hld “ th,# n ® J n years latei 

f' 5 .* 1 ’ d h> lii' dr id child ifh n ? laU L, Inus *' gave Christian 
be ful- ln this (] u tv „cb®' s the means of doing so , 

r ‘« eaxunion law_i c * an he m dieted for a nuisance 

it *n K tlw P u Wic health . , nt! something winch 
:'} and safety? but 
c-miiot afford to mi co ?'icted and pumshed 
.i- tho t iV e(l ® P , a5 for the burial. 
ruS: 11 ‘‘ »nj>nror,r7o! a "_- and ’ though its basis is 
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public mind with murders suicides, and the casual 
tragedies of the streets or the river. In this matter 
of the disposal of the dead there is need to educate 
the public, even at the risk of interfering with the 
manifestation of feelings m which natural affection, 
religion, and custom all have part. In this task of 
education many can help—clergv. medical officers and 
practitioners health visitors, and undertakers; 
their services must be mobilised m support of any 
action which the Ministry of Health may take 


Jhtrartafrms. 


" Xe quid mmis ’ 


THE JUVENILE DELINQUENT. 

Dr. Hamilton-Pearson’s paper on child delinquency, 
which we publish on p 1312. should be of interest 
to all social workers and medical practitioners There 
aie manv who recognise the urgency of the problem, 
but do not know the possibilities of treatment as 
compared with punishment., there are others who 
tend to turn down all general recommendations as 
impracticable That. Dr. Hamilton-Pearson’s approach 
to the subject is broad-minded they mil see from 
his description of a group of cases m which punishment 
of some kind is recommended in addition to medical 
treatment It should be made clear at the outset 
that the figures do not relate to a senes of cases of 
delinquency as thev occurred, but to a special group 
of cases considered senous, or suitable for medical 
treatment, and therefore referred for medical examina¬ 
tion Although it may be at first- impossible to study- 
all the votmg people for whom medical and psycho¬ 
logical investigation is desirable it is clear that the 
harvest of hopeless criminals will gradually diminish 
if even a moderate number of delinquents are properlv 
looked after Such enlightened care will serve as an 
object-lesson to magistrates probation officers and 
the general public" so that the children xxnll be 
investigated at an earlier and more hopeful stage 
Dr Hamilton-Pearson’s paper indicates not only 
metliods of treatment but also possibilities of pre¬ 
vention and when school clinics are able to dexl 
xvith psvchological as well as physical disabilities 
and are m closei touch xnth parents and xxith those 
xvho deal specially xnth delinquents, prevention will 
be no idle dream : though the school clinic will never 
reach its fullest usefulness until the infant xxelf-uv 
clinic ha* bad similar possibilities in x-icxx This 
no more than to sav that some skilful person should 
keep a watchful eye on ex-erx* child from an eirlx- 
age Ideallv this should be the f-mulv doctor, and 
manv practitioners already hax e efficient know lode 
combined with sympathy and common--on*e to deal 
with the*e difficult problems Onlx a *mall proportion 
of voting delinquents who find their wav into prison 
aie mentally defectixe xxithm the meaning of the 
Mental Deficiency Act At a conference repor.ed 
m The Lvmft la«t xxeck (p Id >»). I)r T T Lnndtr- 
Govemoi of n M Prison for Box * M md-worth 
nut the figure at opr cent . pointing out that manx 
of the other* are below the* axu-i-a m mt* llua ne<. 
whilst manv are physicillv def.etixe Hi* high 
tribute in tin* connexion tin vork «u th* < -r unl 
school* l* xxell d. -erxeel f hough otIn r act. - 

r.**iHin*ihle m part for the g>*od n-ult- *'> ainni 
1 ( further exul'nee ,* n,M m faxou- o' ».n- 
inthx idual treatuient of rhildnu r. l ogni--I a h'> >1 
ns potential d.lmqu.nt- it max I* ;»n *1 in «y. 
tnbution- to a discu-ie.n» at th. mwnl - - - > of t» 
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appointment is to foe looked upon as a reward at all 
it should come as recognition of success m social 
work of some kind, and at the Ninth International 
Prison Congress, held in London m 1925, it was 
recommended that “ all who wish to be magistrates 
should be compelled to attend lectures on psychology, 
sociology, forensic psychiatry, and penology ” That 
this argument should be put forward is symptomatic 
of a gradual change in the functions of justices of the 
peace, who are nowadays expected to work in with 
& variety of social organisations, charitable and 
otherwise The right use of their powers is becoming 
more and more difficult, and requires increasing 
knowledge of the means by which difficulties can be 
best resolved and abnormalities corrected On the 
other hand, there are objections to making the bench 
primarily mto a body of experts, and to do so is 
contrary to the English tradition by which the expert 
is generally used as an adviser 


of his own Sir Robert Jones and Dr. R W. Lovett, 
of Boston, m their standard work published in 1023 
were more outspoken sceptics They wrote “ One 
of the writers has never seen a case of this type where 
he was able to detect abnormal mobility, although 
he has seen a great number of cases where there was 
direct tenderness over the sacro-iiiac joint, much 
relieved by wearing a belt The other writer has 
seen two cases where he believed a slight displacement 
of the sacro-ihac joint existed ” These discrepancies 
in the experiences of surgeons of wide reputation and 
proved diagnostic skill are very puzzling It is not 
merely a difference of opinion between Americans 
on the one hand and Europeans on the other, for as 
we have shown, two of the very foremost orthopaedic 
surgeons of the United States have failed to encounter 
more than a few such cases, whereas one surgeon 
in Chicago has already treated 80 An international 
discussion on this subject might be enlightening 


VITAMIN CONTENT OF HUMAN MILK 

In a series of papers in the Journal of Biological 


SACRO-ILIAC SUBLUXATION. 

The sacro-ikac joint has not received as much 
attention in Europe as it has in America, where m a , ee ^ J T es °* P®P ers 111 the Journal of Biological 

some circles slight changes in it are credited with Chemistry Icie G. Macy and her co-workers describe 
causing troublesome symptoms The Boston school an mve stigation into the vitamin content of human 
of orthopaedic surgeons, and notably J E Goldthwait, } Uck ? ha T S at < £ sp0 .f 1 

have been leaders in the study of the joint and its rw un ^ lm J^ e ^ su PPjl provided by the 

abnormalities, but the latest study of sacro-ihac P^roit V^t Nimmg Bureau The rmlk was usually 
subluxation as a cause of backache comes from the pooled yield of 10 16 moHiers m 

t_ _ j various stages of lactation, so that the difficulties 

DbtfJL* for NWmhL I if TT r.J a ottea . arlsm S from the use of a non-representative 



oreamnenuniLneraorecommenaeaana therefore be regar d e d as pretty widely apphcable 
practised These methods consist of manipulation, far tlle A an § ^ B value of the 

rest, and the application of adhesive strapping or b been exammed Before this work veiy few 

pelvic corsets, whilst for the more severe cases anky- blologica i te sts G f the vitamrn value of human milk 
losing operations on the joint by means of bone- seom B fco have beenmade) though inferences have often 
grafts and removal of cartilage, have been employed been drawn f r0 m the clinical condition of infants 
The diagnosis of sacro-ihac subluxation or relaxation M quotes C Kennedy 5 and co-workers, who 
seems to be commonly made in A meric a, although sbo wed that breast-milk may vary very greatly m its 
it is rare for the condition to he demonstrated anatomi- ^rrun A content, according to the diet of the 
■cally, and as a rule tins can only be done in the course mo ther E M Hume,* working in Vienna, showed how 
-of an operation for its relief, X rays are of little or ^ some cases consumption of cod-liver oil by the 
no use m this connexion Dr Cox gives statistics nursmg mother may completely alter the vitamin 
of 80 cases under his own care Of these, 50 acute coa t en t of her milk, whilst m others there appears to 
cases were completely and permanently relieved by be no cbange The latter cases she explained as 
manipulation, strapping, and one week’s rest m bed bemg ones m wI uch the mother’s own body was so 
Thirteen were completely relieved but relapsed Of depleted that the vitamin was retamed instead of being 
the remaining 17, of which only two were 1 acute, passe d 0 n to the babv; one mother, for instance, 
nearly all were relieved by treatment None of the wbo recelve d cod-liver oil and extra feeding for two 
•80 cases was submitted to any cutting operation months put on 43 lb m weight without anv change m 
A. study of such statistics and descriptions, and of the vitamin content of her milk On the whole, how- 
those published by Goldthwait and his school, must ever, it appears that in human beings, as in other 
lead to reflection on the apparent disproportion mammals, there is a direct connexion between the 
"between the means of treatment adopted and the diet of the mother and the amount of vitamin in her 
important and massive structures concerned It is milk Macy and her co-workers found that the value 
very hard to see how adhesive strapping, no matter f 0 r vitamin A of human milk from the wet nursing 
how tightly applied to the skin, can exert any serious bureau did not differ greatly from that of the mine m 
control over the sacro-ihac joint, even though it cows which were allowed alfalfa hav and ensilage rmn 

encircles the whole pelvis Nor can we expect a cereals, but no pasture The milk was testea 

spinal support or pelvic corset to he any more effective only by the growth of rats but also by their po» 

The joint can no doubt be fixed—if fixation 2 S desirable reproduce and rear their young, and the inieie s 
—-by the bone-grafting operations of Albee, Smith- observation was made that a certain 7 ™ow 
Petersen, or Verrall, but Dr Cox’s cases, and most vitamrn A may be enough for a mother rat S ’ 

of the others published, were cured with astonishing reproduce, and lactate, but that when ner ousp s 

rapidity .without recourse to any severe measures of this are tested on a diet deficient m.vitamin * 

kin d Abnormal mobility of this joint and obvious quickly show that they have httleorXs a valuSe 
alteration of the par’s composing it have rarely observation is instructive and teaches a v ^ 
been noted, and subluxation but rarely diagnosed, lesson In regard to yitanun B. Macy ana n 
m this country , yet we hesitate to conclude that the workers did not get so clear-cut a result, nor is « q_ 
anatomical peculiarities and way of life of the citizens certain with which fraction ^ p ' v ^Suntm fraction 
of the United States differ so greatly from those of dealing, P r <>h a hly it was with the antimeunnew q{ 

the inhabitants of Great Britain as to account for the They concluded that . th ® P of woinen 

-discrepancv. Moreover, it is not in this country mixed human milk, at least from a group 

onlv that doubt is entertained of the frequency of the ---—; 7 nrnhftB T 

lesion Dr Royal Whitman, of New York, writes g Magr, J Outhouse, M l 1 % n fs9 1D an^203 

on the subject with great caution in the lately pub- Jour Biol Chom^| 9 Ja’jJjgJ 1 ], a jF ’w Schlutz Trans Amor 
fished eighth edition of his “ Orthopaedic Surgery, ’ Pcd f nt K i°o7i923, v4r72G „ , W( . nnrt senes 

.and although he describes operations for the relief > jj jj Hume 5Ied Bes Counc, Special Kcp 

of the so-called subluxation, he quotes no experience No 77, 1923, p 153 
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receiving: the average American dietary, is very 
slight/'"and further that “it is possible that many 
mothers do not supply enough of vitamin B to their 
babies ” If tins conclusion is true in England it can 
onlv be true in the sense that there exists a partial 
or latent deficiency, because the expression of a more 
severe degree of deficiencv is the development, of 
infantile ben-ben, as we know by reference to the 
Philippine Islands There Andrews * made the classical 
experiment of feeding puppies on the milk of human 
mothers, whose infants had died of ben-beri; within 
three or four weeks the puppies all showed symptoms 
like those of beri-ben and intimately died "Whether 
a condition of partial deficiency in vit amin B can be 
postulated amongst a population such as the English, 
where the expression of the full deficiency is never 
seen seems a little doubtful, but in view of opinions 
which have been expressed as to the possible insuffi¬ 
ciency of vitamin B in the general diet of this country, 
it is interesting to find that there is experimental 
evidence for its existence in America 


A HEALTH SURVEY IN ILLINOIS. 

The THinois State Department of Public Health 
has issued the storv of its health activities over a 
period of 50 years m a substantial book with the 
title “ Rise and Fall of Disease in Illin ois ” In the 
preface the Governor of the State puts forward 
reasons wliv the triumph of man over disease in 
Illinois ought to interest every person in the State: 
the report itself presented by Dr Isaac Rawlings and 
Ins colleagues. Dr. W. A Evans, Dr G Koehler, and 
ur. B h Richardson should offer no difficultv to 
the intelligent layman Of more than local interest 
V s tno relatively long list of 44 biologies ” distributed 
free of charge npparontlv from 1922 onwards; in 
n .. <0 , d ‘P l,t j ,e P' 1 -antitoxin and small-pox 
■vaccine, the list includes diphtheria toxm and toxin- 
ant ltoxm, tvphoid vaccine, and silver nitrate solution 
for the prophylaxis of ophthalmia neonatorum 

^ l£ !L Vn r C ! nC ,s froc to Voor people onlv 

To the use of toxin-antitoxin is ascribed the decline 

inn non d, I’ ht bena from 22 2 per 

190,000 in 1921 to 5 i m 192(i Antitvphoid -vaccina¬ 
tion advocated since 1911 was largelv used for 

a:^VV 1UnnR th ?no- 0dl T t: ot ropulniofi areas in 
S " 1 , I ’ hno|C 1923 I icld laboratories were 
I'll* l ut ^ l° r . 11 so in outbreaks in out-of-tho-wav 
areas, they have nho been used for tlio diagnosis 

F' uidcr< ' ) j 11 !*! 'cncreal disease milk bactenoloirv 
iind goncml libontorN work Un to ini ■; f,’ 

thell Vt*lias^l *«■ a mcS.ial aud.en® smcc 

ihibhc IIealn! > T lI t'* r T cWct ^*. tlie Division 

d^rtls'wdl Unn 1 brougliout the Mat/ The report 
deals with Mime matters of historical interest Dr 

mound K TuSrm°«i n< ! nUt <lnl ^hdis wiped out the 
M a i wcupiwl the short-,- of Lake 

* r "' L ' 1 f»w the* Indiana enmp there and lie make*; 

*r *!«, Indiansinfected 

•I., . IK ' 

nn.l Li.J, 1 1 . 0 <r> adopt svstems of 

la rh. li-natim/amt nnd f,,r tl » ir lill.ll.tx 

iln,,„ t i ‘ A 1 lm !" Vm 'xiuaritv is however 
w t n ’ r, . Ino 'al from fi.ul.sl sites 

'V n 4 r "r ,m t '*' W f -vcr* nomadic 

t'.t"wTlo , f ; *h, ir nlifive «-.rapr from 

mtj ^ occur 


ir»tf % r * "oim-iMdo occur 

it '■! , I ,, ' . J to (.lore, Wi.lmuten who 

»• V. . la \Trsl ’.a M Martin, md Dr 

"* < fnit,i, ,1,'V 1 , K, vipvl numb-rs of 



“ typhoid bacilh may be evolving back into the 
Salmonella group to produce food poisoning or even 
harmless bacilli right now and every day, and here " 
Certainly it is difficult to answer the’ questions— 
what becomes of all the typhoid carriers and wliv are 
they spreading so little typhoid ? The same questions 
were asked 20 years ago in the Khnisches Jahrbuch. 
During Sir William Hamers tenure of office at the 
London County Council a large reduction of typhoid 
fever occurred m the metropolis while the “ earner ” 
question was purposely ignored. The report may be 
studied with profit for its sidelights on epidemio¬ 
logical theory and practice. 


WOMEN IN INDUSTRY. 

The place of women in modern industry has often 
been discussed, and the suggestion has been made 
that her place is m the home rather than in the 
factory , but appeals to the past, as have been made 
by such writers as Thomas, Havelock Ellis, and Sir 
J. Fraser, establish that the home of old not merelv 
held the cradle but was the tribal workshop, ancl 
that industries originated in domestic activities started 
by women Only m comparatively recent times did 
the inventive faculties of men bring machines into 
existence, and with them modern industrial methods 
which have carried much of the work of the woman 
from the home to the factorv and placed it m the 
hands of the man He however is no less a stranger 
there than is the woman the factory is new to both , 
but the woman can justify her presence bv pointing 
out that she has only followed her occupations 
Interest m such considerations turns on the proof 
that tliroughout the ages woman has been accustomed 
to perform tasks calling for physical strength and 
endurance tasks indeed heavier and more strenuous 
than those which tliev perform in our factories and 
workshops to-day. When the question is asked 
what effort she can sustain without injure nn d even 
with advantage, until recentlv no replv% ba«od on 
accurate observations, could be given ’ There has 
however, just been published * bv the Industrial 
Fatigue Research Board the result of accurate and 
painstaking investigation into the plivsique of women 
m industrv and their plivsical capacity. This report 
is consequent upon, and confirmatory of, an earlier 
mquirv 5 into the question of carrvmg The metabolic 
cost of carrving load* seems to depend, in large part 
on the disposition of tlie load : while anv load which 
brings about any considerable departure from the 
erect posture, cspecinliv if tins be associated with 
induced abnormalit v of gait, mev ilablv leads to a high 
phvsiological cost The find part" of the report 
presents data gathered from •}.«,« females, need 
from 11 vears upwards some being college students, 
but most of them factorv- operatives Such materia! 
has been collected before for males. , n connexion 
with annv recruiting, and deductions dmvn from the 
new observations are found to fall m line with those 
based on male records Mtnt.al activity associated 
with plivsical development, the studint- being taller 
lieav ter. and strong, r than the op, ratives ; moxvov r 
thev are stronger per unit of height and w, iglit 
\ppaivntlv mental act.v.tv .nables the muscles (<>1: 
us,sl more < IT, et iv, ly Tins conclusion accords vvith 
that of Martin m Ammca “The most striking 
ft dure with regard to h< r «tr.nHh is .is 
with m.ntal art,v,tv ratle r tt„„ Wdl. ^ V'” 
d, v < lopm, nt * The vim. mul, rlv.ng prmc.ple w-! 
found im,<»ig tin industrial grown s,«7-. #i," 1 ," n 

of m mveinplov.xl gs,,„„ uT^ r "‘7 , tho ,1 >' 

.,f l.s- h.ight th.Vfo£ 

th..r .injil.iv,sl s,rt,-s and th '\ ^ £ «y; r «‘in 
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gripping and crushing between- both hands , in fact, 
the attributes of the unemployed group certainly 
suggested that they were less' employable and so 
had either failed to obtain employment or had drifted 
out from it The second part) is concerned with 
determining the optimum load for carrying As a 
result of caieful experiments, described m detail, on 
the metabolic cost of human porterage by various 
methods, and its effect upon pulse and blood pressure, 
the conclusion is reached that loads for w omen should 
not exceed 40 per cent of the body-weight for con¬ 
tinuous carrying, and 50 per cent for incidental or 
occasional carrying Translated into average weights, 
these percentages are about 45 and 551b respec¬ 
tively Field investigation of practice in many 
widely diffeient industries, including the chemical, 
tinplate, engineering, pottery, textile, bnck-makmg, 
and paper trades, revealed that women tend to 
conform closely to the weights suggested above, 
they are generally self-protective in their choice of 
the size of load, and know to a nicety then own 
capacity But young persons, particularly young 
lads, tend to tackle weights outside what is reason¬ 
able , this group of operatives needs supervision 
Where heavy work is continuous the maintenance of 
a steady rhythm is of gieat assistance to the ease with 
which energy can be expended Legislation regarding 
weight-carrying m different countries is given in an 
appendix, refeience to which establishes the need 
which exists for such a scientific investigation of the 
whole subject as that which is now before us It is 
an example of reseaich carried out with forethought 
by a team of investigators whose observations and 
data have been treated with skilled statistical method 
Little doubt, therefore, can be felt that the con¬ 
clusions ainved at, even though tentatively put 
forward, appioximate closely to certain facts 


single case occurred in which it was necessarv tn, 
the ., oId ro utme, either because the babv 
failed to gam the regular average of 6 to S oz a week 
which was taken as the standard of success, or because 
the mother was suffering from over-distension of the 
breasts or failure m the supplv of milk Tests carried 
out occasionally showed no undue increase in the 
amount ingested at one nursing, and no abnormahtv 
or change in percentage composition of the milk. 
The average weight-curve of the 103 babies fed four 
times a day began and ended (at 12 months) practi- 
cally at the normal level, with a surplus of 11 to 
2 ° ove normn l curve between six and eight. 
months Among the ten babies who were reduced to 
three feeds a day the age of the mothers varied 
between 24 and 43 years, and the position in familv 
of the baby between first and fourteenth, neither 
of these factors appeared to have any direct influence 
on the capacity to maintain lactation under greatly 
reduced stimulation Dr. Emshe states that, while 
the condition of the child is regarded as the measure 
of success m lactation, the comfort of the mother as 
the chief factor in that "success is inadequately recog¬ 
nised. She further maintains that it is precisely the 
good and conscientious mother, who realises her 
responsibilities to her husband and her other children, 
who is the most apt to resort to artificial feeding, 
owing to the continuous pressuie under which her 
daily duties are performed and the interruption of 
her work at inconvenient hours for the purpose of 
suckling her infant The regime adopted by Dr. 
Emshe avoided these drawbacks, the baby’s meal¬ 
times bemg fixed at S a m , 12 noon, 4 pm, and 8pm, 
and this relief of both physical and nervous strain 
on the mother may have, she believes, a valuable 
influence on the contmuance of lactation without 
impauing the health ox progress of the child 


THE MANAGEMENT OF LACTATION 

NOTHING is commoner in discussions on breast¬ 
feeding than Alteration of the statement that demand 
cieates supply, and medical opinion in this country 
and Amenca generally favours the view that 
3 to 4-hourly feeding (five or six feeds a day withno 
night feeding) provides the amount of stimulation 
desuable to maintain the function of lactation On 
the contment more frequent stimulation is recom¬ 
mended, Maifan and Vanot in France, and Finkelstein 
in Germany, advocating 3-hourly or even 2 J-hourly 
feeding In a lecent paper 1 Dr Margaret Emslie 
describes an investigation which she carried out 
over a period of six years among bieast-fed infants 
attending the welfare centres at Croydon, with the 
objects of determining (1) whether there is a lactatory 
“ zone of efficiency ” as m other physiological func¬ 
tions, with widei “ thresholds ” than those suggested 
by 2-hourly maximal or 4-hourly minimal stimulation , 
(2) whether the result of mammary activity, as shown 
by the nutrition of the child, varies with the amount 
of stimulation, and (3) whethei, within the zone of 
effective action, tlieie is a point of election which 
will provide the optimum for both mother and child, 
neivous as well as physical factors bemg taken into 
account The cases dealt with included 103 infants 
who weie fed four times a day and a small group of 
ten infants whose feeds were reduced to a total of 
three a dav, usually for reasons connected with the 
mothei’s health and ability to continue nursing In 
the early stages of the experiment (1920-21) the 
transition from 3 oi 4-hourly feeding was earned out 
so gradually that the system of four feeds a day was 
onlv completed by the sixth month , later, when the 
■well-being of both mother and child on the smallei 
numbei of nursings had proved itself, the process 
was speeded up, and the four-feeds-a-dav system was 
often fullv established by the sixth week, and some¬ 
times soonei The mother’s understanding and 
cooperation weie secured in every instance, and no 

* The ruuction of Breast-feeding, Archives of Disease in 
Childhood, October, 1927 
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AT a meeting on Dec 7th of the Historical Section 
of the Royal Society of Medicine, Fleet-Surgeon W E. 
Home read a paper on Fiancis Home, 1719-1813. 
first professor of materia medica m the University of 
Edinburgh As an Edinburgh student he was an 
early member of the Medical Society, and on the 
outbreak of the war of the Austrian Succession m 
1742, he served in Flanders as medical officer to the 
6th Inmskilhng Dragoons To prevent fever, Francis 
Home m 174S ordered that dragoons “ shall drink 
no water -without it he fust boiled, and a little brandv 
or gin mist vntli it ” He was at Dettingen and 
Fontenoy, gamed the approval of Sir John Pringle, 
the Physician-General, and studied at Leiden m the 
intervals between campaigns In 1750 he took the 
M D. of Edinburgh, noting m his thesis that lie bad 
not in Flanders seen a case of fever with a temperature 
above 104° F , this was the first clinical report jot 
temperature m fever by a British physician ihougu 
Boeihaave, primarily a chemist, was dead, he w 
still the inspiration of Leiden, so probab.lv m 
attention was given to chemistry there ~ 
rate, Home began at once to wnte on M-fcii ’ 
first analysing the water of a spring afc ®“ff. „ 
in 1756 he published lectuies on bleaching, a £> 
dilute sulphuric acid for “souring ^loth, whicii 
greatly helped the lmen mdustiy for ^ kis 
years The Government paid him «100 for ins 
experiments, and his book was translated into G - 

In tins same year was published Ins "principles of 

Aguculture,” said to be the first attempt j? 

77“_A Uinrn For this book 



issuea in runs m nui, . Wmnce 

Fiench King, though we were at w , al .J”7 r A«latoi 
and two German editions came out, the tw - 
declaring Home was the first to show that plants 
got some of their food fiom the air In 1Jj? p Jt-book 

his “ Prmcipia Median*,” long a standard text book 
and m the same vear, ns several children . 
measles in Edinburgh, he tued to lessen the r } 



The Lu>cet,] 


PSYCHOLOGY OF MILITARY PRISONERS 


[Dec 17, 1927 1305 


inoculation, as Lad been recently done for small¬ 
pox He made tlie attempt in 12 cases, and noted 
tlmt the inoculated disease had a shorter incubation 
and a milder course than the natural; thus he seems 
to hare anticipated the recent work on measles 
prophylaxis In 1703 he wrote on “ croup,” suggest¬ 
ing tliat laryngeal diphtheria was a different disease 
from the angina maligna that everyone knew This 
error was not completely set aside until the time of 
Brctonneau (c 1820) In 1765 Home was phvsician 
to the Kmg, and in 176S was appointed to the newly 
established chair of materia medica and took his 
(urn m charge of the university clinical ward m the 
Royal Infirmary In the library of the Royal Society 
of Medicine arc MS notes of lus lectures on materia 
medica (1775) and clinical medicine (1776-77) In 
lus writings lie shows a good grasp of scientific method, 
hut is much hampered for want of modem equipment. 
In lus last book, ‘ Clinical Experiments ” (17SI), he 
announces that diabetic urine can be fermented with 
>cast, and with J Black, professor of chemistry, 
reports the amount of sugar m this unne. In 179S 
he retired from Ins chair, being succeeded by his 
«on, James Home He died in 1813, and is buried at 
Iiarlston. in Berwickshire, -where he had bought a 
small estate, Cow denknowes. 


THE DIAGNOSIS OF LOBAR PNEUMONIA 
IN CHILDREN 

Lonxn pneumonia, sa-js Dr E Apert, 1 is sent to 
hospital with a wrong diagnosis more often than anv 
other disease of childhood In cases diagnosed ns 
meningitis or acute appendicitis the true condition is 
often found to be pneumonia, whilst in those 
originnllv classed as pneumonia it pi ox es to he plcurisv, 
acute tuberculosis, tvplioid fever, or scarlet fevei. 
For (he avoidance of these mistakes it is well, he savs 
to boar in nund that in childhood the disease is mild, 
so that exen patients whose temperature is lugh at the 
beginning of an attack may not seem ill to an 
unob«er\ ant molliei The rigor of onset is absent, but 
is sometimes replaced bv a convulsion, and this is 
often accompanied hv other possible signs of menm- 
gitih such as stiffness of the neck and slight spasm 
<h the hamstrings Otherwise however, there is no 
< valence of meningitis, the attitude of the child is 
oifTrnnt, and the. c<lebro-spuial fluid is gencialK 
nonnnl though it occasional!! shows a veix slight 
increase. 01 cells and albumin whilst theie are usuallv' 
positiu signs which indicate the concct diagnosis o'f 
pmmnonin Of these labial hoipes is impoitant 
often the p i pules are a era email and ti.aiisunt 
‘Oun 21 hours, but Di Apert considers 

t,me< V" Ur< r n" 1 c , c i l< ' 0nr,> of pneumonia and 
f tt looked for Pam m the abdnm.n, 
1 . f. mi from right-sub d pneumonia, nm eupi l h. infix 
; i IM" n,h "Os, cejHunm if it is aeemn- 

ntHi n,! ,'”}" ’. ,U: n \‘, 1 V w >‘ '» oitliei condition , 
I'.’it < »»■. fill pilpation will ihnoet inv.vnalilv distinguish 


,i.„ ... ;... iio.iiiiuin iiismeuisii 

"i 5v tent It* and progres-iv e p dpi tom it is 
!' l " 1 ’rtss right down into tin 

V’ *, 1,1 PU* unionia without cuisine the 

**« */*• )1>l , 0 , fl' Wf ' iar>lv does pneumonia 
' ,,u " " hul > trulj res.mbli e tint of 

vi In i, or. "t . ' 'I >,U1 1 ls vb'tiit in oIiddr.il . \>. pt 
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when consolidation is confined to a small patch . 
dullness is best elicited by very light percussion. 
Alteration m breath sounds can often only De detected 
by very careful auscultation, and changes are much 
more variable than m adults, the sounds being alwavs 
harsher It is important to listen m the axilla as 
sounds tend to he conducted there by the fissures m 
the lung Tests of vocal resonance and fremitus are 
of very little value m children, and sometimes tubular 
breathing does not make its appearance until after the 
crisis These facts, Dr Apert pomts out, account for 
many of the difficulties of diagnosis, but errors can 
for the most part be avoided if they are recognised 
and if a methodical history is taken from the parents 
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PSYCHOLOGY OF MILITARY PRISONERS 

THEfuture of court-martial prisoners m disciplinary 
barracks m the Umted States wlio return to duty oil 
conclusion of sentence, has been made the subject of 
inquiry m the Military Surgeon for November by 
Lieut -Colonel E Kmg, Medical Corps, U S Army. 
TIus future is found to be often unsatisfactory, the 
men proving themselves a risk to the service, being 
essentiallv undisciplinable Colonel King believes 
that every such case should have a special medical 
examination to decide whether his discharge should 
not be applied for In fact, of 165 such men in three 
vears 30 pei cent appeared so unsatisfactory that 
their discharges were applied for, and 2> per cent 
moie seemed to merit similar treatment In the 
suitable cases discliaigcs would certainly save money, 
and Colonel King pomts out that the piocess would 
mciease efficicncv of units and lessen criticism of the 
service He concludes that deserters, particularly 
those who desert early m their service are military 
weaklings and that all deserters should be sent before 
courts-martial it being useless to keep in the army 
deserters of short service Important psj cliological 
questions are opened up bv such conclusions and com¬ 
parisons would be mlcicsting between the Ameucm 
circumstances and those which prevail in the armies of 
other nations consideration being lind to the methods 
of icenutment __ 

IMPURITIES IN ETHER 

It has long been known that when light acts on 
other in the presence of owgon peroxides arc formed 
At fiist it was believed that lixdrogui peroxide was 
the onlv product, but later it was shown that during 
the oxidation a substance was formed which lias an 
mteriselv pungent odour and exerts an in dating notion 
on the skin and tongue Although manv chemists, 
including B< it hi lot, Dunstan. anil Wieland, liave 
worked on this subject, none lias bom able to det.r- 
mitie bevontl doubt the elumical composition of this 
organa juroxide Wieland consult rs that it Js 
dihvdrow-i tlivl peroxide Hitherto all attempts to 
obtain it m pure form have fuhd on niionnt of th. 
n adme-s with which it txphuhs pip,,,, 
week before the Soci. tv of Public \nalvsfs l,v Mr 
C» Middleton, H < «e and Mr J- ( Itvmas ]} «,, 
ass„e,afis of (be Institute of ( Jamistrv att i. bwl *!! 
tb. stag of the Hnt.sl, Drug Ilniw, 1 td . ga % . 

«is. fu r. v u w of the m. (hods to, for 

d. toting p. r , .x"h in < tin r 'J h< v And. is „th>rx )m. 
found (tint d’fT. rent s t ,f, (h. r v arv . on-,d, r ,blv 

in th. rv .dm. - with win, I, th. c imd. r!, , 
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gripping and crushing betweerr both hands , in fact, 
the attributes of the unemployed group certainly 
suggested that they were less employable and so 
had either failed to obtain employment or had drifted 
out from it The second part is concerned with 
determining the optimum load for carrying As a 
result of careful experiments, described in detail, on 
the metabolic cost of human porterage by various 
methods, and its effect upon pulse and blood pressure, 
the conclusion is reached that loads for women should 
not exceed 40 per cent, of the body-weight for con¬ 
tinuous carrying, and 50 per cent for incidental or 
occasional carrying Translated into average weights, 
these percentages are about 45 and 55 lb respec¬ 
tively. Field investigation of practice in many 
widely different industries, including the ch emic al, 
tinplate, engineering, pottery, textile, brick-making, 
and paper trades, revealed that women tend to 
conform closely to the weights suggested above, 
they are generally self-protective in their choice of 
the size of load, and know to a nicety their own 
capacity. But young persons, particularly young 
lads, tend to tackle weights outside what is reason¬ 
able , this group of operatives needs supervision 
Where heavy work is continuous the maintenance of 
a steady rhythm is of great assistance to the ease with 
which energy can be expended Legislation regar din g 
weight-carrying m different countries is given m an 
appendix, reference to which establishes the need 
winch exists for such a scientific investigation of the 
whole subject as that which is now before us It is 
an example of research carried out with forethought 
by a team of investigators whose observations and 
data have been treated with skilled statistical method 
Little doubt, therefore, can be felt that the con¬ 
clusions arrived at, even though tentatively put 
forward, approximate closely to certain facts 


single case occurred in which it was necessarv 
return to the old routine, either because the liabv 
faded to gam the regular average of 6 to 8 oz a week 
which was taken as the standard of success, or because 
the mother was suffering from over-distension of the 
breasts or failure in the supply of milk Tests earned 
out occasionally showed no undue increase in the 
amount ingested at one nursing, and no abnormality 
or change in percentage composition of the mill- 
Ihe average weight-curve of the 103 babies fed four 
tunes a day began and ended (at 12 months) practi- 
a -J the norma l level, with a surplus of I* to 
2 lb above the normal curve between six and eight 
months Among the ten babies who were reduced to 
three feeds a day the age of the mothers vaned 
between 24 and 43 years, and,the position in familv 
of the baby between first and fourteenth, neither 
of these factors appeared to have any direct influence 
on the capacity to maintain lactation under greatly 
reduced stimulation Dr. Emslie states that, while 
the condition of the child is regarded as the measure 
of success in lactation, the comfort of the mother as 
the chief factor m that success is inadequately recog¬ 
nised She further maintains that it is precisely the 
good and conscientious mother, who realises her 
responsibilities to her husband and her other children, 
who is the most apt to resort to artificial feeding, 
owing to the continuous pressure under which her 
daily duties are performed and the interruption of 
her work at inconvenient hours for the purpose of 
suckling her infant The regime adopted by Dr. 
Emslie avoided these drawbacks, the baby’s meal¬ 
times being fixed at 8 am , 12 noon, 4pm ,and 8 pm, 
and this relief of both physical and nervous steam 
on the mother may have, she believes, a valuable 
influence on the contmuance of lactation without 
impairing the health or progress of the child 


THE MANAGEMENT OF LACTATION 

Nothing is commoner in discussions on breast¬ 
feeding than reiteration of the statement that demand 
creates supply, and medical opinion m this country 
and America generally favours the view that 
3 to 4-hourly feeding (five or six feeds a day with no 
night feeding) provides the amount of stimulation 
desirable to maintain the function of lactation. On 
the continent more frequent stimulation is recom¬ 
mended, Marfan and Vanot in France, and Finkelstem 
m Germany, advocating 3-hourly or even 2 4-hourly 
fee din g in a recent paper 1 Dr Margaret Emslie 
describes an investigation which she earned out 
over a period of six years among breast-fed infants 
attending the welfare centres at Oroydon, with the 
objects of determining (1) whether there is a lactatory 
“ zone of efficiency ” as m other physiological func¬ 
tions, with wider “ thresholds ” than those suggested 
by 2-hourly maximal or 4-hourly minimal stimulation, 
(2) whether the result of mammary activity, as shown 
by the nutrition of the child, varies with the amount 
of stimulation , and (3) whether, within the zone of 
effective action, there is a point of election which 
will provide the optimum for both mother and child, 
nervous as well as physical factors being taken mto 
account The cases dealt with included 103 infants 
who were fed four times a day and a small group of 
ten infants whose feeds were reduced to a total of 
three a day, usually for reasons connected with the 
mother’s health and ability to continue nursing In 
the early stages of the experiment (1920-21) the 
transition from 3 or 4-hourly feeding was carried out 
so gradually that the system of foui feeds a day was 
only completed by the sixth month , latei, when the 
well-being of both mother and child on the smaller 
number of nursings had proved itself, the process 
was speeded up, and the four-feeds-a-day system was 
often fully established by the sixth week, and some¬ 
times soonei The mother’s understanding and 
cooperation weie secured in every instance, and no 

1 Tbo Tunotion ot Breast-feeding’, Archives of Disease in 
Childhood, October, 1921 
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At a meeting on Dec 7th of the Historical Section 
of the Royal Society of Medicine, Fleet-Surgeon W E 
Home read a paper on Francis Home, 1719-1813,' 
first professor of materia medica in the University of 
Edinburgh As an Edinburgh student he was an 
early member of the Medical Society, and on the 
outbreak of the war of the Austrian Succession in 
1742, he served in Flanders as medical officer to the 
0th Inmskilhng Dragoons To prevent fever, Francis 
Home in 1748 ordered that dragoons “ shall drmk 
no water without it be first boiled, and a little brandy 
or gin mixt with it ” He was at Dettmgen and 
Fontenoy, gamed the approval of Sir John Pringle, 
the Physician-General, and studied at Leiden in the 
intervals between campaigns In 1750 he took the 
M D of Edinburgh, notmg m Ins thesis that he had 
not m Flanders seen a case of fever with a temperature 
above 104° F , this was the first clinical report ol 
temperature m fever by a British physician liiougi 
Boerhaave, primarily a chemist, was dead, ne w 
still the inspiration of Leiden, so probably ; 
attention was given to chemistry there a 
rate, Home began at once to write on this s __ , 
first analysing the water of a spring at A* * ’ 
m 1756 he published lectures on bleaching, ad g 
dilute sulphuric acid for “souring” cloth, wlncn 
greatly helped the linen industry for „!*e n 
years. The Government paid him r 

experiments, and his book was translated mto f 

In this same year was published his P^ncp n{r 
Agriculture,” said to be the first attempt F 

chemistry to the aid of aguculture For th shook 
he was given a gold medal, a French transl 
issued in Paris m 1761, with the approval of the 
French King, though we were at w , ar ,^ fc iL* i at or 
and two German editions came out, the ta . 
declaring Home was the first to show that plants 
got some of their food from the air In 1 108 k 

his “ Principia Medicime,” long a s^ndard text book, 
and m the same year, as several children die ot 
measles m Edinburgh, he tued to lessen the ris 
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gtabtm febtmprt ht featmcirt. 

A Fence of Special irhrles. contributed by ini dot ion 
on the Tnatment of fled teal and Surgical Conditions 


CCLIV.—THE TREATMENT Or PHI.EBIT1S 
Phlebitis occurs m two forms, (1) the plastic and 
(2) the suppurative In the plastic form of phlebitis 
inflammatory changes occur in the endothelium of 
the veins and as a result a clot or thrombus appears 
witlun the vein Organisation of this clot hv librous 
tissue may occur, the vein being transformed into a 
fibrous cord In other cases the clot becomes 
softened and broken down and the circulation of 
blood through the vein is resumed During this 
process a portion of the clot mav become detached 
and pass to the lungs, resulting m pulmonary 
embolism In the suppurative form the vein and the 
clot which it contains become invaded bv pvogemc 
organisms ; leucocytes enter the clot and cause it to 
break down into a purulent fluid. 

/Etiology of Plastic Phlebitis 
Plastic phlebitis mav be a result of (1) infective 
fevers, espcciallv typhoid feaer (2) gout, (3) po<=t- 
operatiac thrombo-plilebitis (4) puerperal phlebitis or 
pluegmasia alba dolens or (3) trauma, usuallv but 
not always, m cases n lien the veins are varicose. 


Prncn'tic Treatment of Plashc Phlebitis 
In the infectious fners especiallv typhoid fever 
phlebitis ot the lower limbs is not uncommon 
the diet recommended in tvphoid fever was 
at one time confined to milk and tins substance 
contains a considerable amount of calcium salts 
J* - p , P° r , 1 . ,trc ' H Hutchison) It , s probable that 
in a long illness tlic coagulability or tlie blood will be 
increased on an exclusivtlv milk diet and ns a propliv- 
Inctic measure m typhoid feaer other liquids such as 
beef-tea and lemon-water, should be given to avoid 
a diet solelv composed of milk. 

In aout, where the phlebitis is often multiple and 
sometimes symmetrical the diet should be regulated 

atonhan^n?! r^^ PdlCa \ t i rC ' ll ? 0nt • 6Uch as wlducinc. 
atoplian,nnd Cont rex. nHe water should be prescribed 

In ,h> d-operatne (hrombo-pblebitis we hw a eon- 
dition which needs the urgent consideration of both 
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utmost gentleness in manipulating the abdominal 
wall during operations I am strongly against the 
modem habit of trvmg to remove ’ an' adherent 
appendix through the same abdominal wound that 
has been used for inspection or operative procedures 
in the upper abdomen. A great deal of stretching 
and pulling of the panetes occurs and it is far better 
to make a second motsion over the appendix, if its 
removal is required after an. operation on the upper 
abdomen It Is also clear that after abdominal 
operations the patients should be encouraged to move 
the legs as soon as possible so as to prevent stagnation 
of the circulation. W A Lister 1 lias shown that 
the commonest source from which massive emboli 
arise is in the iliac veins and their larger tributaries, 
and he suggests as a preventive measure that move¬ 
ments of the abdominal wall should be encouraged 
after operation as soon as possible. He also suggests 
that massage to the lower limbs and breathing 
exercises should be undertaken as soon as possible 
after an operation on the abdomen. Another factor 
which may be of some importance in producing 
stasis m the femoral vein is the acute flexion at the 
groin winch is produced by placing a bolster beneath 
the knees m order to prevent tfie patient slipping 
down in bed The use of tlus support should be 
condemned 

After operation it is advisable to begin, on the 
third or fourth dav, to give a mixture" containing 
potassium citrate and ammonia tliree times a dav 
as a proplivlactic against clottmg 

Prophylaxis against puerperal phlebitis is similar 
to that alreadv described against venous clotting 
after operation The influence of puerperal sepsis 
in this connexion is however verv important 

Trauma is a cause of phlebitis usuallv, but not 
alwavs m cases where the veins m the lower limbs 
arc varicose 


Treatment of Varicose Ecms 

The treatment of a ancosc veins mav be summarised 
as follows — 

(n) Support —The use of crepe Velpeau and india- 
rubber bandages and el.as(, c blockings has been 
condemned on insufficient grounds Tliev cerf.ainlv 
help to protect tlie veins from trauma and preaent 
their oaer-distension, and in manv cases this is the 
onla* treatment necessara 

lb) Sjui Trealment —A great innna- cases of a aricose 
a-eins liaae been gre.atlv benefited l,v treatment at 
Bagnoles de 1 Orne m Trane. In ma' experience (he 
greatest benefit from the hot spline- of tlie spa has 
been in cases wh<n thnmibo-.s Ins nlreada taken 
place m the aems and more or less oedema of tl.e 
loaatr limb lias resulted 


trj eiurqirni — itenioaal or localised bunches „f 
varicose a eins mav In undertaken ha surgical. xcision 
In n.ana eases ..hero the anla<s () f tin aems baa, 
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the ether to be tested, the volumes being adjusted so 
that the vessel is filled It is then stoppered and 
shaken, and the colour produced is observed by com¬ 
parison with a standard solution of cobalt sulphate or 
by means of tintometer glasses In this way a 
quantitative figure can be given in terms of parts per 
million, and the authors suggest an upper limit for 
the amount of peroxide to be permissible, which is 
very much less than that which can be detected by 
the present official pharmacopoeial test Routine 
testing over several years has shown that the ferrous 
thiocyanate test is easy to apply and gives consistent 
results By its aid it should be possible readily to 
eliminate samples of ether which are unsuitable for 
narcosis _ 


AN INTERNATIONAL MEDICAL ASSOCIATION 
AND CENTRE 

In July, 1928, a body called the Association Pro 
fessionnelle Internationale des Medecms was formed 
by a group of 14 delegates of medical associations 
who chose as their secretary-general Dr. Fernand 
Decourt, President of the Union des Syndicats Medi- 
caux de France, and selected Pans as their head¬ 
quarters On Sept. 29th of this year the delegates 
met again m Pans, this time m the fine new building 
at 10, Place dT6na, which has recently been opened 
as a Foyer Medical Franco-International Twenty- 
two countnes have now joined the Association, each 
of which has designated as its correspondent either 
the president or the secretary of the national associa¬ 
tion The representatives present were Drs Schneider 
(Germany), Stntzko (Austria), Schaeffer (Denmark), 
Fortuyn (Holland), Fedders (Lithuania), Scliaeftgen 
(Luxemburg), Przyborowski (Poland), Tomesco 
(Roumama), Rystedt (Sweden), VuiIIeumier (Switzer¬ 
land). and Farkas (Jugoslavia and Czechoslovakia) 
Dr Alfred Cox (England) was present m an unofficial 
capacity, the British Medical Association not having 
decided whether it will join the International Associa¬ 
tion. It is stated that several important professional 
questions have already been taken up by the Associa¬ 
tion and liaison has been established with the Inter¬ 
national Labour Office m Geneva The Foyer Medical 
has been built as a commercial undertaking, the 
capital having been subscribed by investors It 
contains comfortable reception rooms, restaurant, 
bar, tea-room, and reading and writing rooms A 
tourist bureau provides information on hotels and 
professional information on climes, hospitals, and 
specialists can be obtained The aim of the pro¬ 
moters is to make it both a club and a centre of 
information for doctors of every nationality. 


THE RETIREMENT OF PROF MACALLUM 

The retirement is announced of Dr A B Macallum, 
Professor of Biochemistry m McGill University, 
Montreal, from the chair which he has filled with 
much distinction since his translation seven years ago 
from Toronto Prof Macallum began at Toronto, 
where he was lecturer in physiology, a full experi¬ 
mental course m physiology and biochemistry in 
1S86, and his methods were of a thorough sort not 
familiar at that time. The students were made to do 
the experiments themselves, which were at first of a 
simple kind, but the course was complete m three 
years, almost as complete as it is anywhere to-day— 
and no thing exactly like it obtained elsewhere, except 
at Harvard, where Prof Bowditch had an experi¬ 
mental course from 1892 on The students were 
gradually taught to appreciate the modem views oi 
physical chemistry (derived from Van t Hoff s and 
Arrhenius’s conceptions of physical chemistry) and 
colloidal chemistry as applied to biochemistry m 
1891 Macallum was appointed professor of physiology 
and biochemistry at Toronto, and the researches to 
which he gave particular attention were those on tne 
origin of haemoglobin from the chromatin or the 
heemofcoblasts, which led to the attempt to determine ■ 
whether chromatin is an iron-holding compound I 


This was demonstrated by the results of research of 
three years, which showed that the chromatin of 
every cell is an iron-holding compound, and tw. 
haemoglobin is, as it were, a degeneration product of 
chromatin This explains the absence of a nucleus 
from the red blood corpuscles of mammals There is 
a nucleus in the red blood corpuscles of the lower 
vertebrates, but the chromatin in it is in a degenerated 
form and because of this nucleus the red cells of these 
lower vertebrates cannot bring about cell division In 
1897 he was made F.R S , and there followed researches 
into the absorption in the intestines of iron compounds, 
into the inorganic composition of the blood plasma m 
vertebrates and invertebrates with closed circulation, 
and into the inorganic composition of the cell, with 
the discovery of a method for detecting micro- 
chemically potassium, chlorine, phosphorus, calcium, 
iron, and copper In 1920 Macallum, now administra¬ 
tive chairman of the Canadian Research Council, was 
appointed professor of biochemistry at McGill, and 
his most recent researches have been into surface 
tension and its effects on determining the distribution 
of salts in living matter, the problems here are now 
being investigated 

All physiologists will join us m wishing Prof. 
Macallum an extended period to enjoy leisure, and—we 
may he certain—to continue the studies to which he 
has devoted his life He is succeeded in the chair 
at McGill by Prof J B Colhp, well known m associa¬ 
tion with the discovery of insulin, which he made 
available for clinical purposes, and later for bis para¬ 
thyroid research. _ 

Wjs have received a copy of the eighty-fourth annual 
issue of the Medical Directory, bringing the informa¬ 
tion ohtamed m 1927 fully up to date The volume 
has increased in size by some 34 pages since last 
year, largely owing to the inclusion of 731 more 
names. This mcrease is conspicuous in three of the 
classified sections—namely, London (plus 114), Pro¬ 
vinces (plus 521), and Wales (plus 46), whilst both 
Scotland and Ireland show distinct reduction of 
numbers—83 and 72 respectively The diminution, 
of 35 in the Services is but a continuance of the 
tendency observed since 1922, but the remarkable 
increase m the section of Practitioners Resident 
Abroad continues unabated, this year amounting 
to 240 The useful information at the front of the 
Directory is largely unchanged, trifling inaccuracies 
m the section of Titles Conferred having been made 
good, although there is still a cunous survival under 
Appointments to the Royal Family. We greatly 
welcome the re-insertion of the list of Coroners in 
England and Wales, to which the editors have added 
an invitation to readers to supply corrections The 
list of certified masseurs has increased by a column 
or two, and practitioners will welcome the Directory 
of Nursing Homes, which is a new feature of cne 
1928 edition, to he found on pages 413-14 in 
Directory, which remains of convenient «*e«n 
format, ma y he had from Messrs J and A Ohurc 
for the usual price of 80s 

Prof Robert Howden retired on Sept 30th from 
the chair of anatomy m the University_of_D 
College of Medicine, and it is felt an 

old students, colleagues, and friends TOiHwellcom ^ 
opportunity to express their gratitude ^ = pr ved 

anatomist, teacher, and administrator He has s 

the medical school devotedly f°r 38 years, t™us 
profession at large has profited by his adn 
editing of “Gray’s Anatomy” The proposed testa 
momal will take the form of a small be 

cheque and it is asked that contnbutions shouMbe 
sent to Sir Joseph Reed, at the College of Medicine, 
Newcastle-on-Tyne, by Dec 31st 

Mr Horace H. Rew has been appomted Secretair 
the Conjoint Examining Board m place» of Me 
G HaUetfc, who resigned, as we have already st » 
from Dec 5th# 
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JHflbmt fcljittiptc nt featnmtt. 

.1 Scries of Special Iriirhs, contributed by in, it at ton 
on the Treatment of Jfcdical and Surgical Conditions. 


CCLIY —THE TBEAT2CE7NT OF PHIXBIT1S 
PtTLFnrrrs occurs in two forms, (1) the plastic, and 
(2) the suppurative In the plastic form of phlebitis 
inflammatorv changes occur in the endothelium of 
the veins and as a result a clot or thrombus appears 
within the vein Organisation of tlus clot bv fibrous 
tissue mar occur the vein being transformed into a 
tibrons cord. In other cases" the clot becomes 
softened and broken down and the circulation of 
blood through the vein is resumed Dunne this 
process a portion of the clot may become detached 
and piss to the lungs, resulting m pulmonary 
embolism In the suppurative form"the vein and the 
clot which it contains become invaded bv pvogemc 
organisms ; leucocytes enter the clot and "cause it to 
break down into a purulent fluid. 

/Etiology of Plastic Phlebitis 
Plastic phlebitis may be a result of (1) infective 
fevers especially typhoid fever. (2) gout. (3) post¬ 
operative throrn bo-phlebitis, (■}) puerperal phlebitis or 
phlegmasia alba dolen« or (5) trauma, usually but 
not always, in cases n hen the veins are rancose 

Pm oi'n c Trenhnent of Plastic Phlebitis 
In the infectious fcicn. especiallv typhoid fever 
phlebitis of the lower limbs is not uncommon 
.The diet recommended m typhoid feaer was 
-it one time confined to milk and this substance 
<ontmn« a considerable amount of calcium salts 
flic per hire H Hutchison) It is probable that 
in a long illness the coagulability of the blood will ho 
increased on an exclusiselj milk diet and as a propliv- 
lactic measure in typhoid fever other liquids such as 
beef-tea and Ic mon-water, should be given to avoid 
n diet solelv composed of milk 

In couf where the phlebitis ls often multiple and 
sometimes symmetrical the diet should be regulated 

ntonha,!Tir C , //■<->< ment such as colducine 

atophan and Contrexcvillouator should be prescribed 
In po'f-opcratnc thrombo-phlcbilis we lme a con- 

'*!*'“* ? ' , nwd ‘' t,MJ u I? r ‘ nl consideration of both 
physicians and surgeons There is an alarming increase 
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utmost gentleness m mampulating the abdominal 
wall during operations 1 am strongly against the 
modem habit of trying to remove" an adherent 
appendix through the same abdominal wound that 
has been used for inspection or operative procedures 
in the upper abdomen .V great deal of stretching 
and pulling of the panetes occurs and it is far bettei 
to make a second incision over the appendix, if its 
removal is required after an operation on the upper 
abdomen It is also clear that after abdominal 
operations the patients should be encouraged to move 
the legs as soon as possible so as to prevent stagnation 
of the circulation W A Lister = lias shown that 
the commonest source from which massive emboli 
arise is in the iliac veins nnd their larger tributaries, 
and he suggests as a pre\ entive measure that move¬ 
ments of the .abdominal wall should be encouraged 
after operation as soon as possible. He also suggests 
that massage to the lower limbs and breathing 
exercises should be undertaken as soon as possible 
after an operation on the abdomen. Another factor 
winch may be of some importance in producing 
stasis in the femoral rein is the acute flexion at the 
grom which is produced by placing a bolster beneath 
the knees in order to prevent the patient slipping 
down m bed The use of tlus support should be 
condemned 

-liter operation it is advisable to begin on (be 
third or fourth dav, to give a mixture containing 
potassium citrate and ammonia three times a dav 
as a prophylactic against clotting 

Prophvlaxis against puerperal phlebitis is similar 
to that already described against- venous clotting 
after operation The influence of puerperal sepsis 
m this connexion is. houeaer a era-important. 

Trauma is a cause of phlebitis usually, but not 
alwavs in cases where the a-eins m the lower limbs 
are a-ancose. 

Treatment of Varicose Veins 

!Oie treatment of a ancose veins maa- be summarised 
as folloavs — 

(a) Support The use of crepe aelpeau and india- 
rubber bandages anil elirtic stockings has been 
condemned on insufficient ground-. Thev certainlv 
help to protect the veins from trauma and preaont 
their oacr-distonsion, and in mnna cases this is the 
onlv treatment necessary 

(b) Spa Treatment —A great mana- cases of \-ancose 
\-cms liaac been great I v benefited bv treatment at 
Bagnoles de 1 Ome in France In mi' experience the 
greatest benefit from the hot springs of the s pv has 
been m cases aaliere tlmmibo-i- Ins nlr.adv t.akm 
place in the aems and more or U-s cednna" of (lie 
loner limb has resulted 

(c) Surmeal — Remnant of localised bunches of 
\ ancore a em« maa be undertake n In surgical. xeiMon 
In mam nss where the aalacs or the ae , n - havi’ 
become imomirt.nl ind fh<t> i- gnat cl,-t. m u , n 
of the urn. when the pati. nt -t.an.ls ire ct. Tn mb lo„. 
burgs operation of hgiture of the -.aph,n-.m a C m 
m tin gnun his l*-m u- si -urc. s-fulh 

(d) Injrc’inn -In lflt* s.ranl 1 prejco-sl to im <t 
thuds into the annco-e i.-tns n,(h a m « „f prodm ,n * 
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the ether to be tested, the volumes being adjusted so 
that the vessel is filled It is then stoppered and 
shaken, and the colour produced is observed by com¬ 
parison with a standard solution of cobalt sulphate or 
by means of tintometer glasses In this way a 
quantitative figure can be given m terms of parts per 
million, and the authors suggest an upper limit for 
the amount of peroxide to be permissible, which is 
very much less than that which can be detected by 
the present official pharmacopceial test Routine 
testing over several years has shown that the ferrous 
thiocyanate test is easy to apply and gives consistent 
results. By its aid it should be possible readily to 
eliminate samples of ether winch are unsuitable for 
narcosis 


AN INTERNATIONAL MEDICAL ASSOCIATION 
AND CENTRE 

Ilf July, 1926, a body called the Association Pro' 
fessionnelle Internationale des Medecms was formed 
by a group of 14 delegates of medical associations 
who chose as their secretary-general Dr Fernand 
Decourt, President of the Union des Syndicats Medr 
caux de Fiance, and selected Pans as their head' 
quarters On Sept 29th of this year the delegates 
met again m Pans, tins time m the fine new building 
at 10, Place d’lena, which has recently been opened 
as a Foyer Medical Franco-International Twenty- 
two countnes have now joined the Association, each 
of which has designated as its correspondent either 
the president or the secretary of the national associa¬ 
tion The representatives present were Drs Schneider 
(Germany), Stntzko (Austria), Schaeffer (Denmark), 
Fortuyn (Holland), Fedders (Lithuania), Schaeftgen 
(Luxemburg), Przyborowski (Poland), Tomesco 
(Roumama), Rystedt (Sweden), Vuilleumier (Switzer¬ 
land). and Farkas (Jugoslavia and Czechoslovakia). 
Dr. Alfred Cox (England) was present m an unofficial 
capacity, the British Medical Association not having 
decided whether it will join the International Associa¬ 
tion. It is stated that several important professional 
questions have already been taken up by the Associa¬ 
tion and liaison has been established with the Inter¬ 
national Labour Office in Geneva The Foyer Mddical 
has been built as a commercial undertaking, the 
capital having been subscribed by investors It 
contains comfortable reception rooms, restaurant, 
bar, tea-room, and reading and writing rooms A 
tourist bureau provides information on hotels and 
professional information on clinics, hospitals, and 
specialists can be obtained The aim of the pro¬ 
moters is to make it both a club and a centre of 
information for doctors of every nationality. 


THE RETIREMENT OF PROF MACALLUM 

The retirement is announced of Dr A B Macallum, 
Professor of Biochemistry in McGill University, 
Montreal, from the chair which he has filled with 
much distinction since his translation seven years ago 
from Toronto Prof Macallum began at Toronto, 
where he was lecturer in physiology, a full experi¬ 
mental course m physiology and biochemistry in 
1886, and his methods were of a thorough sort not 
familiar at that time The students were made to do 
the experiments themselves, which were at first of a 
simple kind, but the course was complete in three 
vears, almost as complete as it is anvwhere to-day— 
and nothing exactly like it obtained elsewhere, except 
at Harvard, where Piof Bowditch had an experi¬ 
mental course from 1892 on The students were 
gradually taught to appreciate the modern views of 
physical chemistry (derived from Vant Hoffs and 
Arrhenius’s conceptions of physical chemis try ) and 
colloidal chemistry as applied to biochemistry in 
1891 Macallum was appointed professor of physiology 
and biochemistry at Toronto, and the researches to 
which he gave particular attention were those on the 
origin of haemoglobin from the chromatin of the 
hfflmotoblasts, which led to the attempt to determine 
whether chromatin is an iron-holding compound 


This was demonstrated by the results of research of 
three years, which showed that the chromatin of 
every cell is an iron-holdmg compound, and that 
haemoglobin is, as it were, a degeneration product of 
chromatin This explains the absence of a nucleus 
from the red blood corpuscles of m.-immalg There is 
a nucleus in the red blood corpuscles of the lower 
vertebrates, but the chromatin m it is m a degenerated 
form and because of this nucleus the red cells of these 
lower vertebrates cannot bring about cell division In 
1 897 he was made F R S , and there followed researches 
into the absorption in the intestines of iron compounds, 
into the inorganic composition of the blood plasma in 
vertebrates and invertebrates with closed circulation, 
and into the inorganic composition of the cell, with 
the discovery of a method for detecting micro* 
chemically potassium, chlorine, phosphorus, calcium, 
iron, and copper In 1920 Macallum, now administra¬ 
tive chairman of the Canadian Research Council, was 
appointed professor of biochemistry at McGill, and 
his most recent researches have been into surface 
tension and its effects on determining the distribution 
of salts in living matter , the problems here are now 
being investigated 

All physiologists will join us in wishing Prof. 
Macallum an extended period to enjoy leisure, and—we 
may be certain—to continue the studies to which he 
has devoted his life He is succeeded in the chair 
at McGill by Prof J B Colhp, well known in associa¬ 
tion with the discovery of insulin, which he made 
available for clinical purposes, and later for his para- 
thyioid research _ 

We have received a copy of the eighty-fourth annual 
issue of the Medical Directory, bringing the informa¬ 
tion obtained in 1927 fully up to date The volume 
has increased m size by some 34 pages since last 
year, largely owing to the inclusion of 731 more 
names This increase is conspicuous in three of the 
classified sections—namely, London (plus 114), Pro¬ 
vinces (plus 521), and Wales (plus 46), whilst both 
Scotland and Ireland show distinct reduction of 
numbers—83 and 72 respectively The diminution 
of 35 in the Services is hut a continuance of the 
tendency observed since 1922, but the remarkable 
increase in the section of Practitioners Resident 
Abroad continues unabated, this year amounting 
to 240 The useful information at the front of the 
Directory is largely unchanged, trifling inaccuracies 
m the section of Titles Conferred having been made 
good, although there is still a curious survival under 
Appointments to the Royal Family. We greatly 
welcome the re-insertion of the list of Coroners in 
England and Wales, to which the editors have added 
an invitation to readers to supply corrections. The 
list of certified masseurs has increased by a column 
or two, and practitioners will welcome the Directory 
of Nursing Homes, which is a new feature of 
1928 edition, to be found on pages 413-14 xue 
Directory, which remains of convenient size an 
format, may be had from Messrs J and A Churcii 
for the usual price of 30s. 

Prof Robert Howden retired on Sept 30 fch from 
the chair of anatomy m the ’5" i,. q 

College of Medicine, and it is felt „„ 

old students, colleagues, and friends will welcome 
opportunity to express their gratitude for ws irori. 
anatomist, teacher, and administrator He has s 
the medical school devotedly for 38 years, whilst tne 
profession at large has profited by his adn 
editing of “ Gray’s Anatomy.” The proposed 
monial will take the form of a small memen - 

cheque and it is asked that contributions should be 

sent to Sir Joseph Reed, at the College of Medicine, 
Newcastle-on-Tyne, by Dec 31st 


Mr Horace H. Rew has been appointed Secretary 
the Conjoint Examining Board m P^ce of M 
G Hallett, who resigned, as we have already state , 
from Dec 5th 
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during the eruption, of the first permanent teeth 
They "al^o treat expectant and nursing mothers and 
pre-school children 

The administrative county includes 19 boroughs 
S3 urban, and 19 rural districts Except for out- 
lvmc parishes a constant plentiful and pure water- 
supply is available In og of the 121 districts the 
local ’ authorities cam' out the scavenging In 
75 districts the contents of privy middens are still 
removed m the davtime In 03 urban districts 
motor vehicles arc used for the removal of refuse, 
but only in two of the rural districts The county 
staff are malum: a survev of all the districts At 
August 1927, 70 distnets had been covered An 
exhaustive report is prepared on each area and sent 
to the local autliontv with request for observations 
as to the steps proposed to carry out the recom¬ 
mendations lteinspcctions of the districts are made 
from time to time Special inspections are made as 
required in connexion with rivers pollution nulk- 
■supplv outbreaks of infectious disease, &c The 
time limits allowed bv the aarious local authorities 
for the emission of black smoke are given. Seventeen 
authorities allow 10 minutes in the hour four allow 12 
and the urban district of Turton heads the list 
with 15 Such limits reduce smoke abatement to a 
farce There is said to be a shortage of houses in 
S3 of the districts and ‘ serious ” or ‘ considerable ” 
overcrowding m foui boroughs and four urban 
districts The erection of new houses shows a 
marked increase compared with the previous vear 
Tims during 1020 S397 houses were erected and 3211 
local authorities’ houses were m course of election 
the end of the vear the comparable figures for 
being (IS59 and 1092 Tcspectivolv. Six joint 
regional planning committees have been established 
Ilio Manchester region includes areas in Cheshire 
Herbvshire. and Yorkshire The other five are for 
w i La ” c ' l *bire x P Lancashire and in the neigh¬ 
bourhood of Lancaster Proton and Fvlde re«pec- 
ti'cri. The clean milk competitions promoted bv 
the count! council and the Lounlv Milk Recording 

Th?™' -°l as ' ct attract manv competitors 

Tlure were , for Ao 1 competition in 15*20 and 
there are l.» for Ao 1 competition in 1927 The 

introdmVd'T's'V r G D , referring to the tost 

amount" of lS rf h, r P 1 * deccs-or for determining the 
amount of dirt in milk shows that, there are far 
fewer .-mmlis contam.ng dirt Mn ee this test was 
: X '*:± ;»»««- >» 1°1” there were 133 dirtv samples 
to -la, el. m In I'*22 there were 330 dir tv to ‘M73 
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centres with the whole of the work conducted by 
orthopedic surgeons and nurses 

Durham 

Dr. T Eustace Hill reports that 5791 cases of 
small-pox were notified with 11 deaths In December 
a conference of medical officers of health and of 
medical officers of hospitals was held in Durham 
and recommended a more stringent enforcement of 
the Yaccmation Acts and a pooling arrangement for 
isolation and small-pox hospitals~ At tlie end of 
the vear there were 592 hospital beds available for 
small-pox There are 31 urban and 11 rural districts 
m the administrative county, and the countv council 
is matemitv and child welfare authorilv for all 
except the boroughs of Hartlepool. .Tarrow. and 
Stockton and Wluckham U D Dr. Ilill thinks 
the scheme to comply with the puerperal fever 
regulations will involve considerable expense and will 
be no easy matter to work m a countv area owing to 
the need for promptitude He considers that the 
local saint-iiv authorities should he responsible for 
the bictei lologicnl examinations The countv council 
has already arranged for the admission of puerperal 
fever cases to the Prmress Marv Matemitv Hospital. 
A’ewcastlc and are considering the questions of 
providing the services of consultants and special 
nursing assistance There were 72 notifications of 
encephalitis lethirgica and 43 deaths During the 
last, ten years while the English death-rate "from 
cancer has increased from 1 21 to 1 30 the countv 
of Durham rate lias increased from 0 73 to 0 99. 
Dr. Hill knows of no circumstances m the county, 
such as occupation See which would explain the 
low cancer mortality in the count! lie tlunks it is 
probablv due to a larger proportion of the popula¬ 
tion being at the lower age-periods 

Special antenatal sessions wore held at 21 centres 
and at the Countv Maternity noine Bishop Auckland', 
and the Richard Murray Hospital, Bkackhill Tlie 
expectant mothers who attended during the vear 
numbered 2125 (total butlis, 22,^02) The work 
of the centres was considerahlv interfered with 
bv their being used for the distribution of milk 
during the coal stoppage There was no eaidrnce 
of am -Citation among those attending the 
centre-, in fact it was noticed that mana babies 
wen- in better condition l>eenu*e thrv were more 
regulaih f< d and their mothers lnd more leisure 
to take them out nml giae them fn «h air 
The' !e)luntar! workers wtirked a. ra haul during this 
emerge m a pi runt and an enormous nnoimt e>f w ork 
was thrown on the health ai-iteer- ha the distribuflem 
of dried milk and arrangement- for Ins nn al- 
Dunnc mo-t e.f the period from Maa to th, end of 
the ai ar >(> »>«**» expectant and nur-mg limthe’-s and 
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of glycerine Massage and friction must not be 
employed for at least three weeks 

To prevent further clotting, citrate of potash and 
ammonia should be given, as m the following 
prescription — 

R Potass citrat gr xv 

Sp anunon aromat ii[ xv 

Ammon carb gr iv 

Glycenni n[ xx 

Aq menth pip ad J oz, 

Sig A tablespoonful in water every four hours 

After three weeks, if the leg remains swollen, 
gentle friction to the skin may be employed but deep 
massage is contraindicated. 

Pulmonary Embolism 
The symptoms of pulmonary embolism appear in 
most cases with dramatic suddenness Some 10 to 14 
days after an operation or aftei parturition the 
patient is suddenly seized with violent pam in the 
chest The breathing becomes very difficult and the 
distress of the patient is very great If the clot is 
large enough to block the pulmonary aiterv or one 
of its larger branches, the patient may die in a few 
minutes If, however, the colt is not so large, the 
patient recovers and wit hin the nest 24 hours a 
pleural rub may be heard and the patient will bring 
np a quantity of dark-colouied blood Within 
two or three days a dull area mav be found at the 
base of one of the lungs and tubular breathing and 
increased vocal resonance may be elicited over this 
area Indications that pulmonary embolism may 
occur after an operation are slight After the post¬ 
operative pvrexia has settled down to normal on 
the third or fourth day, the temperature, instead of 
remaining quite normal, may show slight signs of 
oscillation, rising to 99° oi 100° F without anv obvious 
cause There is usually no pam m the lower limbs, 
but just before the embolus takes place there may be 
a little oedema of one or both feet The prevention 
of pulmonary embolism is that of thrombosis m the 
iliac veins Once thrombosis has taken place the 
patient must be kept absolutely still aud any 
respiratory exercises and movements of the abdomen 
and legs must be immediately stopped Should a 
clot in a vancose vein show signs oi ascending the 
leg the inflamed vein should he lemoved and the 
saphenous vein tied m the groin It is clear, however, 
that operative measures on a clot m the iliac vem 
must he of doubtful value, though in some cases 
they have been undertaken When the patient is 
seized by the crisis of pulmonary embolism, the 
violent spasm and acute pam are best relieved by 
a small dose of morphia In many cases oedema of 
the lung supervenes and the chest becomes full of 
bubbling rales When this occurs one-fiftieth of a 
gram of atropine should be injected If there is much 
cyanosis, oxygen inhalations may he tried, and n 
the pulse becomes feeble strychnine, digitalis, and 
camphor should be injected When once a pulmonary 
embolus has occurred it is obvious that another 
portion of clot may become detached and a second 
attack may follow, and I have seen cases where 
three or four small emboli have passed into the lungs 
during the course of two or three weeks and yet the 
patient has recovered In view of this, it is essential 
that the patient should he kept absolutely quiet 
m bed for a period of four to six weeks until it may 
be hoped that the thrombosis m the iliac vem has 
become fully organised 

Mixology of Suppurative Phlebitis 
The pyogenic organisms reach the veins from a 
focus of suppuration aiound them The most 
common varieties are the result of (ct) mastoid, 
disease, resulting m septic phlebitis of the lateral 
sinus and internal jugular vein, (b) facial caibuncle 
or boil resulting in infection of the angular vem and 
cavernous sinus , (c) septic conditions m the abdomen, 
such as appendicitis, gastric ulcer, and tuberculous 
glands resulting m portal pylephleb.tis , (d) septic ] 


phlebitis of the iliac veins may follow certain cases 
of puerperal infection or uterine and bladder diseases. 

Treatment of Suppurative Phlebitis. 

(«) The infective focus must be drained or removed _ 

e g, the mastoid process must be drained or the 
appendix removed 

(b) Whenever possible a ligature must be placed on 

the vem between the affected area and the heart_ 

e 8 > the jugular vem must be ligatured at the root 
of the neck in cases of lateral sinus thrombosis 

(c) When this has been done, the inflamed vein 
should be thoroughly laid open, the septic clot 
removed, and the cavity thoroughly cleansed and 
drained whenever anatomical conditions allow of this 
being done 

After these essential surgical procedures have been 
earned out, the patient’s strength must he maintained 
by careful feeding, alcohol and other stimulants 
should be given when needed, while antistreptococcal 
serum may be given to combat the toxamia 

Theodore Thompson, M.D Camb„ B Sc, 

FRCP Load , F RGS Eng , 

Physician to the London Hospital. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are some of the 1926 statistics of four 
English and one Scottish county — 
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'The figures refer to the county landward—ie, excluding 
the burghs 

Lancashire , 

Dr J J Butterworth reports that the dca -ra 
from cancer has steadilv increased from 0 54 P 
m 1900 to 1 29 m 1920 During ® " d 
the percentage of male deaths has gradual! m 
from 42 5 to 47 1 Congenital conditions accounted 
for 41 per cent of the infant deaths and ®sp , 
diseases for over 24 per cent fc t j ie 

for tonsils and adenoids is not underta e 
school cluucs but only m hospitals bv ative 

During 1920 725 children received such opeian^ 
treatment under the countyscheme The tr 
of defects of vision is undertaken m the eye 
ments of hospitals or by part-time speewhst ^ 
county clinics Dining the year 33&S ciuia 
treated under the countv scheme The den _ 

consists of nine whole-time surgeons ana on P 
time, each assisted by a 

There are 18 cluucs which serve about li 

0™ to the large number requiring treatment, the 
dentists concentrate on the younger groups o 
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nothing Since that date there has been a recovery 
and the net result for the period 1919 to 1920 is 49 1 
local authority houses and 548 private enterprise 
houses 

Hr. Adam points out that the inherent difficulties 
of building houses in bulk are always accentuated 
when the responsibility is shared by central and local 
authorities The aim of the district committees is to 
close unfit 1 oases with as little hardship as possible 
and with thi= in view the medical officer of health 
reports such houses when they are vacant. There is 
however, such a run on the low-class houses with 
the cheap rents that they become reoccupied before 
the local authority has time to close them, and in 
some cases these cheap houses attract to the district 
undesirable tenants from outside. Hr Adam suggests 
that local authorities be empowered to make pro¬ 
visional closing order* which would become operative 
at the termination of a tenancy or at the discretion 
of the local authorities lie also suggests that the 
grants for the reconstruction of unfit 'houses made 
aiailablo by the Housing (Rural Workers) Act should 
be extended to urban housing. Owing to the coal 
stoppage there was a great increase in the expenditure 
on milk for necessitous mothers and children The 
infant mortality-rate for Stirlingshire was the lowest 
on record. In the quinquennium 1S91-95 the 
death-rate from all forms of tuberculosis was 2 07. 
In 1921-23 it was 0 SG. and in 1926 it was the lowest 
on record 0 64. It is hoped to establish light treat¬ 
ment at the Bannockburn and Camelon Hospitals 
to save sending patients into Edinburgh and Glasgow. 
In his comment on the proposed new county dairv 
bv-Iaws Hr Adam thinks the model by law requiring 
clean overalls for milkers, Ac, should be retained 
and that it is a mistake m view of tuberculosis risks 
to lower the cubic space standard from 600 to 500 
cubic feet in the case of new byres and from 450 to 
"130 cubic feet in the case of existing bvres He 
further think.- that the Board of Health should give a 
definite lead with regard to cubic capacitv. ventila¬ 
tion. and lighting of byres seeing that this is not a 
local que-tion. 

Th' river Botins* In- been so polluted of late veais 
that fi-h could not live in it Owing to the fact'that 
V* f distillery had ceased work and that the 

Itanknock Colliery liael been idle for seven weeks 
th. water mip-oW -o much that trout-fishing was 
re-unied i n (he three dist-acts among SQQ2”cow* 
12 tulte-vulou« udders and in cows emaciated b\ 
lib* •vulfi-i- ui re found bv vetermarv inspection 
Pv ,n ctcorological feco-ds show 
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this disease) 5 (1) from enteric fever, 4S (13) from 
measles 7 (3) from scarlet fever. 12 (2) from whooping- 
cough. 43 (6) from diphthena, 43 (13) from diarrhoea 
and' enteritis under two years, and 63 (13) from 
influenza. The figures m parentheses are those for 
-London itself The deaths from entenc fever outside 
London occurred one each m Norwich. Bolton. Leeds, 
and Cardiff. The number of stillbirths registered 
during the week was 260 in the great towns, including 
43 in London. 
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ROYAL NAVAL MEDICAL SERVICE 
Surg Lt. (D) H. J. Luck to be Surg Lt.-Comdr. (D) 
Surg Lt.-Comdr J D Murphv to be Surg Comdr. 


ROYAL ARMY MEDICAL CORPS 
Lt -Co 1 A. C Adderley is p’aced on tbe balf-pav hst on 
account of lll-healtlu 

May H. C. Sidgxnck to be L’.-Cok 
Capt G D Gnpper to be Maj (Prov ) 

Aiarr rxsErax of o f ficers. 

Cot H O. B B-owne-Ma?on, late R AM C. baring 
attained tbe age limit of liability to recall, ceases to be 1 eng 
to the Res. of Oft. 

XEumroriAt. uiirr f-esei-ve of officers. 

Lt. P. M. Speed from tbe Act lie Li-t, to be Lt. 


ROYAL AIR rORCE 

Fl’cht Lt. C P Barber is promoted to the rank of Squadron 
Leader . 

INDIAN MEDICAL SERVICE. 

Temr Lt F P Ltboa-Pinto relmqm-bcs lu temp, 
cesium. _ 

COLONIAL MEDICAL SERVICES 

Trci s/cr« rid Pro ip'ien«r Maj G J Kerne, DSO. 
Depute Dtrvc‘o- o r Medical '-»-vjcc-. to lo Ili-octo- of 
Medical and'-imtn-v‘—rvice* 1 panda D- P. P M*r*vr 
Ass.'t.-nt Mod cal OT cer. R-iti«b Hordu—u- to bo Med.nl 
Office”. N vasal and Dr 1^ V 1>- inbrugr n and Dr. s 
s ilmmsn irn, Medical OU.ce-> Grade I 0, j Ion, to 1>< 
Pro'incial Su-ge-oa- Ceiloa—.tr,vi,«, o • . D- II. M. 
I .us 5 -11, A-stast Patho.oss** Mtdical !)• par 1 *-.!, nt Go* I 
loa-t , 11” b < 'l'ear>” 'bahcal OP c< - W,— \fr-can 

Medical '-•a" Dr I- It W\-t<r Medical Ofliea* Is>'mrd 
I-'and- D” lt T 'wo-lrras- M.dical OP c, Tiji , I>- 
\\ L. lVai.it o-e Medical O^ici- *».1tb ’ a 4 -; 

I»- \ L. Kinn Iti-idiUt 4 'U-g,'o* 4 . t .On-, al 
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waiting-list of about 200. An excellent new, specially 
built, venereal diseases centre was opened in the 
Stockton Hospital grounds during the year Although 
3924 new houses were built by the local authorities 
during the year and 3354 others are m course of 
erection, the shortage of houses and overcrowding are 
deplorable Dr Hill also laments the extremely 
unsatisfactory position of the rivers pollution question 
To conclude on a bright note, however, the general 
death-rate and the infant mortality-rate were the 
lowest on record. 

Cheshire 

Dr Meredith Young reports that all the county 
schemes for the betterment of the public health have 
grown in size and complexity The deaths from 
encephalitis lethargica m the county m 1926 were 31, 
m 1925 25, and in 1924 32 Dr Jean R. Shaw, 
the maternity and child welfare officer, says the 
County Nursing Association is extending its activities 
and each year there are fewer areas without the 
services of a trained midwife This association is 
successful in securing midwives with a high standard 
of efficiency There are six county midwives wo rking 
m districts not touched by the Association Each of 
these receives a grant of £60 a year until she has a 
practice sufficient to support her. Altogether there 
are 259 practising midwives, 215 trained and 
44 untrained Nme are unable to take the tempera¬ 
ture or pulse One midwife, living outside the county, 
engaged to attend a woman, who had a history of 
ill-health, only summoned a doctor when the patient 
was moribund after labour Her name was removed 
from the midwives 1 roll Monthly lectures have been 
held for the midwives at seven centres and were well 
attended The county council also give grants to 
allow two of the midwives, who have been practising 
in the county for five years, to attend a “ refresher ” 
course at Plaistow every year. About 59 per cent 
of the mothers were able to breast-feed their babies 
entirely at the end of six months This is the lowest 
percentage of breast-feeding since infant welfare 
work started Owing to the shortage of houses, 
many young couples are unable to start housekeeping 
in their own homes, and m consequence have needed 
the help of maternity homes TJp to the present the 
antenatal centres conducted by local doctors have 
not proved a success, but an antenatal centre con¬ 
ducted at Stalybndge by a specialist from Manchester 
was much more popular At Congleton the local 
panel committee objected to the establishment of an 
antenatal centre under the supervision of an 
obstetric specialist living m the neighbourhood 
Dr Young says the whole question of givers pollution 
needs serious consideration and that his staff ought 
to be strengthened by the inclusion of assistants 
with engineering and chemical knowledge The 
grosser pollutions are connected "with trade wastes, 
and m the case of Cheshire the most senous ones are 
generated at collieries in Staffordshire, which are 
situated in one of the Cheshire water-shed areas 
In most of the districts housing is go mg forward at 
a fairly rapid rate, but as the population is growing 
it will be a good many years Before the shortage is 
overcome 

Somerset 

Dr W G- Savage says there were 37 cases of 
encephalitis lethargica and 25 deaths The county 
council authorise eight cases at a time of non- 
pulmonary tuberculosis being maintained at the 
Treloar Hospital, and other cases are sent to the 
Bath Orthopaedic Hospital The tuberculosis death- 
rate was the lowest on record and is only two-thirds 
of what it was at the beginning of the century, the 
main decline being in pulmonary tuberculosis 
Unused buildings at Quantock Sanatorium were 
again used as a summer camp, with much benent 
to 40 girls and 40 boys The tuberculosis officer. 
Dr L J Short, shows that the dispensaries are well 
used for consulting purposes Of 1683 new cases, 
354 had no bacilli m their sputum Of those witli 
bacilli m their sputum 15 were at stage 1, 88 at 
stage 2, and 52 at stage 3 Of the remaining cases, ■ 


96 were non-pulmonary tuberculosis, 929 were not 
tuberculous, and 149 were still under observation at 
E,® end , of the year. During the years 1912-26, 
7185 patients came under treatment, of whom. 
32 per cent are said to he cured, 23 per cent to be 
at work, 9 per cent to be nob working, 25 per cent, 
to be dead, and II per cent to have been lost 
sight of Of the patients admitted to Quantock 
Sanatorium during the year 91 6 per cent were unfit 
for any work and 8 4 per cent were Jit for light work. 
Of the patients discharged, 54 4 per cent, were fit for 
full work, 24 4 per cent for light work, and 21 per 
cent were unfit for work The average duration of 
stay since the sanatorium was opened in June, 1925, 
has been 140 days Antenatal work by the midwives 
is growing slowly Antenatal cards are supplied to- 
them and examinations of urine, &c, are done for 
them m the county laboratory free of charge. 
Leaflets to expectant mothers are also supplied. 
A special effort began in May, 1926, to detect all 
cases of rickets at an early stage and bnng them 
under treatment With this object the visiting of 
infants has been extended to the end of the second 
year At the end of April, 1927, light treatment was 
m operation at three of the centres The 673 cases 
of crippling dealt with by the county orthopaedic 
scheme included 39 cases of tuberculosis, 90 of 
infantile paralysis, 83 of rickets, and 67 of knock- 
knees (mostly old rickets) Some of the other cases 
dealt with were spastic paraplegia 27, congenital 
dislocation of the hip 25, club foot 37, claw foot 23, 
scoliosis 21, torticollis 10, and postural deformities, 
147. There is plenty of water m the county as a whole, 
but there is much failure to distribute it properly 
among the many small areas responsible for providing 
their own water-supply In some urban and many 
rural parishes the supply is very deficient In other 
cases there is much waste of money by the duplication, 
of reservoirs, pipes, &c The number of new houses 
erected was 2190, compared with 1386 m 1925 and 
973 in 1924 It is still impossible, however, to close 
many houses which are unfit for habitation and 
cannot reasonably be made fit These number 
about 2060 Dr Savage reports that meat mspection. 
is becoming more efficient, and he expects much 
improvement m clean milk production from the 
Milk and Dames Order of 1926 He has much to 
say, however, with regard to the inefficiency of the 
Tuberculosis Order, 1925, from the point of view of 
the public health As it is being worked it is doing 
little more than to eliminate advanced cases of 
tuberculosis when they are ready for the knackers 
and when they have done their work m mfectmg 
the rest of the herd Early cases of udder tabercu- 
losis are not being notified and are only being detected 
by the following up of tuberculous milk samples, 
A whole-time veterinary surgeon should be appomcea 
by the county council to carry out special mspecw^ 
and to coordinate the work of the part-time vn ternary 
inspectors Such officer should be on the y 
health staff to •• enable that preventive outlook to e 
given to the working of the Tuberculosis Uraer 
which is now so conspicuously lacking 

Stirling 

(f e , excluding the burghs) is divided Each tom* 
is a dmini stered by a district committee nee ded 
was made m 1919 and an estimate of ho - liaLtnta.- 
made, based on the closing of houses unfit f 3 . . j 

tion and the raising of the general housing stan^ ^ 
With the latter object it was proposed to re ^ 

number of one-apartment and two-aparfment ho ^ 
The first estimate was for over 4500 house 
three districts After consideration tlu d 

was reduced to 1140 and schemes were pr^area a 

begun Before the work was compteted^ 

central government stopped ifc ln lSl d ^ ld ] e d to 
of houses by private enterprise ban awm 
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notlunc Since that, date there has been a recovery, 
and the net result for the period 1910 to 1920 is 49i 
local authority houses and 5 IS pnvato enterprise 
houses 

Dr Adam points out that the inherent difficulties 
of building houses m bulk arc always accentuated 
when the responsibility is shared by central and local 
authorities The aim of the distnct committees is to 
close unfit houses with as little hnidsliip ns possible, 
and with this m new the medical officer of health 
reports such houses when they arc vacant Thcie is, 
however, such a run on the low-class houses with 
the cheap rents that tliev become icoccupiod before 
the local autlionty has time to close them, and m 
some cases these cheap houses attract to the district 
undesirable tenants from outside Dr Adam suggests 
that local authorities be empowered to make pio- 
nsional closing oiders which would become opeiativc 
at the termination of a tenancy or at the discretion 
of the local authorities He also suggests that the 
grants for the reconstruction of unfit houses made 
available bv the Housing (Rural Workers) Act should 
be extended to urban housing Owing to the coal 
stoppage there was a great increase m the expenditure 
on milk for necessitous mothers and children The 
infant mortality-rate for Stirlingshire was the lowest 
on record In the quinquennium 1S91-95 the 
death-rate from all forms of tuberculosis was 2 07. 
In 1921-25 it was 0 SO, and in 1926 it was the lowest 
on record, 0 64. It is hoped to establish light treat¬ 
ment at the Bannockburn and Camclon Hospitals 
to save sending patients into Edinburgh and Glasgow 
In his comment on the proposed new county dairy 
by-laws. Dr Adam thinks the model by law requiring 
clean overalls for milkers, &c , should be retained 
and that it is a mistake in view of tuberculosis risks 
to lower the cubic space standard from 600 to 500 
cubic feet in the case of new byres, and from 450 to 
350 cubic feet in the case of existing byres. He 
further thinks that the Board of Health should give a 
definite lead with regard to cubic capacity, ventila¬ 
tion, and lighting of byres, seeing that tins is not a 
local question 

The river Bonny has been so polluted of late yeais 
that fish could not live in it Owing to the fact that 
the local distillery had ceased woik and that the 
Banknock Colliery had been idle for seven weeks, 
the water improved so much that trout-fishing was 
resumed In the three districts among 8092 cows 
Id tuberculous udders and 10 cows emaciated by 
tuberculosis were found by veterinary inspection 
meteorological records show 

wqhneho- Fa l£ u ' k ' lvas 3S * mches, which 

is 34 inches more than m the previous year and 2 inches 

above the average The falls recorded at two of the 
reservoirs were 66 6 and 01 7 inches respectively. 


INFECTIOUS DISEASE IN ENGLAND ANI 
WALES DURING THE WEEK ENDED 
DEC 3rd, 1927 

di^as^ii ,IS Tfi h j | olloTnn e cases of mfectiou 
366 l ooo» ed Anting the week -Small-pox 

159 S 1 2 f 33) » s <* rlet f ever, 2148 , diphtheria 

nwrf’Wr Qe feVer ’ 89 • Pneumonia, 1301, puer 
smmdwi « 38, P uer Peral pyrexia, 86, cerebro 
encenhah^’ V acute S«*““yehtis, 12 , acute polio 
terv P 10 n’J* 5 ! encephalitis lethargica, 34 , dysen 

no^ase of °f^ kaIn na neonatorum, 106 There wa 
during the week™’ pIagUe ’ or tTphus fevel notvfiet 

i C< T 13 counties, and the numbe 

April 2nd SlinS, 18 , higher than for any week Bine 
follow n 1° the numbers were a 

Lincoln IS Nortl?i’,JS. UI ^ iai 5 Xt’ Gloucester 0, Lancaster 3C 
Torts North mS“ ter . ,an £- 22 .’ Nottingham 15, Warwick 5 
Glamorgan 30 t. West Hiding 50, Brecknock £ 

fever o^y 8 wire 60 „° { the 80 cases of «*en 

De th t ™ d from the county of Hertford 

London ^thoiS a Bgregate of great towns, includinj 

lust three months a ° deatk f^ om small-pox (it is nov 
ontlis since any death was attributed t( 


this disease), 5 (1) from enteric fever, 48 (13) from 
measles, 7 (3) fiom scarlet fever, 12 (2) from whooping- 
cough, 43 (6) from diphtheria, 45 (13) from diarrhoea, 
and cntenlis under two jenis, and 03 (13) from 
influenza The figures in parentheses aie those foi 
•London itself. The deaths horn enteric fevei outside 
London occurred one each m Norwich, Bolton, Leeds, 
and Cardiff. The number of stillbirths registered 
dunng the n eek u as 260 in the great towns, including 
43 in London 


%\)t 


ROYAL NAVAL MEDICAL SERVICE 
Surg Lt (D) H J Luck to be Surg Lt -Comdr (D) 
Surg Lt -Comdr J D Murphy to bo Surg Comdr 


ROYAL ARMY MEDICAL CORPS 
Lt -Col A C Addcrley is placed on tlio half-pay list on 
account of lll-Uealtli 

Maj n C Sidguich to bo Lt -Col 
Capt G. D Gripper to bo Maj (Prov) 

ARMY RESERVE OF OFFICERS 

Col HOB Browne-Mason, lato R A M C , having 
attained the age limit of liability to recoil, ceases to belong 
to the Res of Oil 

TERRITORIAL ARMY RESERVE OF OFFICERS 
Lt P M Speed, from the Acti\ o List, to be Lt 

ROYAL AIR FORCE 

Plight Lt C P Barber is promoted to the rank of Squadron 
Leader _ 

INDIAN MEDICAL SERVICE 
Temp Lt F P Lisboa-Pinto relinquishes his temp. 

comma - 

COLONLVL MEDICAL SERVICES 

Transfer* and Promotions Maj G J Keane, D S O , 
Deputy Director of Medical Services, to be Director of 
Medical and Sanitary Scr\ ices, Uganda , Dr P P Mnrtyn, 
Assistant Medical Officer, British Honduras, to be Medical 
Officer, Nj asaland, Dr L U Leembruggen and Dr S 
Subrnmamam, Medical Officers, Grade I , Ce>Ion, to be 
Provincial Surgeons, Ceylon —Appointments Dr H M. 
Russell, Assistant Pathologist, Medical Department, Gold 
Coast, Dr G Shearer, Medical Officer, West African 
Medical Staff , Dr L B Wynter, Medical Officer, Leewurd 
Islands, Dr R J Snodgrass, Medical Officer, Fiji, Dr. 
W L Blakcmore, Medical Officer, Straits Settlements, 
Dr A L Kiow, Resident Surgeon, Colonial Hospital, 
St Vincent, Windward. Islands, Dr W B B Jones, 
Assistant Colonial Surgeon, Falkland Islands, Capt. 
L. A Celestm, Second Hesident Surgeon, Civil Hospital, 
Port Louis, Mauritius , Dr A F H Stewart, Medical Officer, 
District 2 (North) St. Vincent, Windward Islands, Dr. 
J W Murdoch, Second Assistant Medical Superintendent, 
Central Mental Hospital, Federated Malay States Dr 
M C Cairney, Ladv Medical Officer, Federated Malay 
Stntes , and Dr F Widlake, Medical Officer, Gilbert and 
Ellice Islands Colony, Western Pacific 


DEATHS IN THE SERVICES 

Lieut -Colonel R B B_ Foster, IMS, who died in Dublin 
of pneumonia on Dec 5th while home on leave, was the 
second son of the late Rev Robert Foster, formerly Chaplain, 
Roval Hibernian Military School He was educated at 
Trinity College, Dublin, where be obtained a Junior and 
School Exhibition, graduating M B m 1900 He entered 
the Indian Medical Service m the following year, was 
promoted Captam in 1004, Major in 1912, and laeut - 
Colonel m 1020 He served in the campaign in Somaliland, 
1003-04 (medal and clasp), the late war, 1914-18, m 
Egypt and Mesopotamia (1914-15 Star, General Service 
and Victory Medals) , and on the North-West Frontier of 
India, Afghanistan, 1910 (medal and clasp) He was onlv 
recently placed on the selected list of Lieut -Colonels and 
was to have taken np the appointment of Civil Surgeon at 
Ooticamund on his return from leave Amongst other 
appointments he had held was that of professor of hygiene 
and bacteriology m the Medical College, Madras b He 
married In 1921 Milhcent Wyndbnm, only daughter of 
late Henry Wyndham Ball, of Dublin, who sur£v<^hun 
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waiting-list of about 200 An excellent new, specially 
built, venereal diseases centre was opened in the 
Stockton Hospital grounds during the year. Although 
3924 new houses were bruit by the local authorities 
during the year and 3354 others are in course of 
erection, the shortage of houses and overcrowding are 
deplorable Dr Hill also laments the extremely 
unsatisfactory position of the rivers pollution question 
To conclude on a bright note, however, the general 
death-rate and the infant mortality-rate were the 
lowest on record 

Cheshire. 

Dr. Meredith Young reports that all the county 
schemes for the betterment of the public health have 
grown in size and complexity. The deaths from 
encephalitis lethargica m the county m 1926 were 31, 
in 1925 25, and in 1924 32 Dr Jean R Shaw, 
the maternity and child welfare officer, says the 
County Nursing Association is extending its activities 
and each year there are fewer areas without the 
services of a tramed midwife. This association is 
successful in securing midwives with a high standard 
of efficiency. There are six county midwives working 
in districts not touched by the Association Each of 
these receives a grant of £60 a year until she has a 
practice sufficient to support her Altogether there 
are 259 practising midwives, 215 tramed and 
44 untrained Nine are unable to take the tempera¬ 
ture or pulse One midwife, living outside the county, 
engaged to attend a woman, who had a history of 
ill-health, only summoned a doctor when the patient 
was moribund after labour Her name was removed 
from the midwives’ roll Monthly lectures have been 
held for the midwives at seven centres and were well 
attended. The county council also give grants to 
allow two of the midwives, who have been practising 
m the county for five years, to attend a “ refresher ” 
course at Plaistow every year About 59 per cent 
of the mothers were able to breast-feed their babies 
entirely at the end of six months This is the lowest 
percentage of breast-feeding since infant welfare 
work started Owing to the shortage of houses, 
many young couples are unable to start housekeeping 
m their own homes, and m consequence have needed 
the help of maternity homes Up to the present the 
antenatal centres conducted by local doctors have 
not proved a success, but an antenatal centre con¬ 
ducted at Stalybndge by a specialist from Manchester 
was much more popular At Congleton the local 
panel committee objected to the establishment of an 
antenatal centre under the supervision of an 
obstetric specialist living m the neighbourhood 
Dr Young says the whole question of .rivers pollution 
needs serious consideration and that his staff ought 
to be strengthened by the inclusion of assistants 
with engineering and chemical knowledge The 
grosser pollutions are connected with trade wastes, 
and in the case of Cheshire the most serious ones are 
generated at collieries in Staffordshire, which are 
situated in one of the Cheshire water-shed areas 
In most of the districts housing is going forward at 
a fairly rapid rate, but as the population is growing 
it will be a good many years before the shortage is 
overcome 

Somerset 

Dr. W G Savage says there were 37 cases of 
encephalitis lethargica and 25 deaths The county 
council authorise eight cases at a time of non- 
pulmonaxy tuberculosis being maintained at the 
Treloar Hospital, and other cases are sent to the 
Bath Orthopaedic Hospital The tuberculosis death- 
rate was the lowest on record and is only two-thirds 
of what it was at the beginning of the century, the 
main decline being in pulmonary tuberculosis 
Unused buildings at Quantock Sanatorium were 
again used as a summer camp, with much benefit 
to 40 girls and 40 boys. The tuberculosis officer, 
Dr L J Short, shows that the dispensaries are well 
used for consulting purposes Of 1683 new cases, 
3 54 had no bacilli in their sputum Of those with 
bacilli m their sputum 15 were at stage 1, 88 at 
stage 2, and 52 at stage 3 Of the remai ning cases. 


96 were non-pulmonary tuberculosis, 929 were not 
tuberculous, and 149 were still under observation at 
™® end of the year. During the years 1912-26, 
/185 patients came under treatment, of whom 
32 per cent are said to be cured, 23 per cent to be 
at work, 9 per cent to be not working, 25 per cent, 
to be dead, and 11 per cent to have been lost 
sight of. Of the patients admitted to Quantock 
Sanatorium during the year 91 6 per cent were unfit 
for any work and 8 4 per cent, were fit for light work. 
Of the patients discharged, 54 4 per cent were fit for 
full work, 24 4 per cent for kght work, and 21 per 
cent were unfit for work The average duration of 
stay since the sanatorium was opened m June, 1925, 
has been 140 days Antenatal work by the midwives 
is growing slowly. Antenatal cards are supplied to 
them and examinations of urine, &c , are done for 
them in the county laboratory free of charge. 
Leaflets to expectant mothers are also supplied 
A special effort began in May, 1926, to detect all 
cases of rickets at an early stage and bring them 
under treatment With this object the visiting of 
infants has been extended to the end of the second 
year At the end of April, 1927, light treatment was 
m operation at three of the centres The 073 cases 
of crippling dealt with by the county orthopsedic 
scheme included 39 cases of tuberculosis, 90 of 
infantile paralysis, 83 of rickets, and 67 of knock- 
knees (mostly old rickets) Some of the other cases 
dealt with were spastic paraplegia 27, congenital 
dislocation of the hip 25, club foot 37, claw foot 23, 
scoliosis 21, torticollis 10, and postural deformities, 
147. There is plenty of water in the county as a whole, 
but there is much failure to distribute it properly 
among the many small areas responsible for providing 
their own water-supply In some urban and many 
rural parishes the supply is very deficient In other 
cases there is much waste of money by the duplication 
of reservoirs, pipes, &c. The number of new houses 
erected was 2190, compared with 1386 m 1925 and 
973 in 1924 It is still impossible, however, to close 
many houses which are unfit for habitation and 
cannot reasonably be made fit These number 
about 2000 Dr. Savage reports that meat inspection, 
is becoming more efficient, and he expects much, 
rmprovement m clean milk production from the 
Milk and Dairies Order of 1926 He has much to- 
say, however, with regard to the inefficiency of the 
Tuberculosis Order, 1925, from the pomt of view of 
the public health As it is being worked it is doing 
little more than to eliminate advanced cases of 
tuberculosis when they are ready for the knackers 
and when they have done their work in infecting 
the rest of the herd Early cases of udder tubercu¬ 
losis axe not being notified and are only being detected 
by the following up of tuberculous milk samples. 
A whole-time veterinary surgeon should be appomte 
by the county council to carry out special inspection 
and to coordinate the work of the part-time vetermry 
inspectors Such officer should be on the Y 
health staff to “ enable that preventive outlook tooe 
given to the working of the Tuberculosis Order 
which is now so conspicuously lackmg 

Stirling 

conditions Se C <5tocttjral^opJto 

sssirss^ 

(i e , excluding the burghs) is dinded Each 
is administered by a district needed 

was made m 1919 and an estimate of h hatuta- 

made, based on the closing of bouses for tobite 

tion and the raising of the general horau^stan^ ^ 
With the latter object it was houses, 

number of one-apartment and two-apartmen ^ 
The first estimate was for over 4500 nnnses 
three districts After co^ideration tins 
was reduced to 1140 and completed the 

begun Before the work was ha, the building 
central government f^PP^^^^njfadwmdled to 
of houses by private enterprise nau 
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nothing Since that date there has been a rcco\ erv, 
and the net result for the period 1919 to 1920 is 497 
local nutliouty houses and 518 pm ate enterprise 
houses 

Dr Adam points out that the inherent difficulties 
of building houses m bulk are always accentuated 
when the responsibility is shared by central and locnl 
authorities The aim of the district committees is to 
close unfit houses with as little hardship ns possible, 
and with this in view the medical officer of health 
reports such houses when they are vacant. Theic is, 
however, such a run on the low-class houses with 
the cheap rents that thev become reoccupied before 
the local authority has time to close them, and in 
some cases these cheap houses attract to the district 
undesirable tenants from outside Di Adam suggests 
that local authorities be empowered to make pro¬ 
visional closing oiders which would become operative 
at the termination of a tenancy or at the discretion 
of the local authorities lie also suggests that the 
grants for the reconstruction of unfit houses made 
available bv the Housing (Rural Workers) Act should 
be extended to niban housing Owing to the coal 
stoppage there was a great increase in the expenditure 
on milk for necessitous mothers and children The 
infant mortality-rate for Stirlingshire was the lowest 
on record In the quinquennium 1891-95 the I 
death-rate from all forms of tuberculosis was 2 07. 1 
In 1921-25 it was 0 86, and m 1928 it was the lowest 
on record, 0 64 It is hoped to establish light treat¬ 
ment at the Bannockburn and Camelon Hospitals 
to save sending patients into Edinburgh and Glasgow 
In his comment on the proposed new county dairy 
ov-Iaws, Dr Adam thinks the model bv law requirinir 
clean overalls for milkers, &c, should be retained 
and that it is a mistake in view of tuberculosis risks 
to lower the cubic space standard from 600 to 600 
cubic feet m the case of new byres, and from 450 to 
, “. cubic feet m the case of existing bvres He 
^ at of Health should give a 

lead with regard to cubic capacity, ventila¬ 
te qSesK tmS byreS ’ SeemE that tlus 18 nofc * 

wver Bonny has been so polluted of late veais 

S-wtS 1 mstulery had ceased work and that the 
Bjmkaock Colliery had been ,dle for seven weete 

resumed 61 ^-fishinTwas 

resumea in the three districts among 8092 cows 

£r5 s ^fef , t"J=i3S 

abote thfaveragte^ fX r7co^ 7 | a W 2 lnches 

INFECTIOUS DIS EASE in ENGLAND AND 
WALES DURING THE WEEK ENDED 
DEC 3rd, 1927 

<hsSse‘wer°e l t^'fi h a | oUowin g cases of infectious 
366 (ia s t we e k 23^1 ** e week -Small-pox! 

1525 , "LTInc fevU ^ efc ™ Ver ,2148, diphtheria 
Jrnl few 9 S. S9; P n eumoma, 1301, puer- 

spmal fever 5 L.R" e *£? ral V**m, 80 * cerebro- 

encephalitis' 2* enror,naV+ IU5 i e ^ ls ’ 12 ’ aoute Poho- 
terr IQ * r'A encephalitis lethargica, 34* dvsen- 

no case of cholera 10 *1* There ivas 

during the week ’ P* a ° ue > or ^FPhus fever notified 

of “otififahoSf 306 lfl ^ h^w 3 ^ 0 ^* 168 ’ and tlie numl3 er 

April 2nd Allocated tbanfor any week since 

follow Derby 25 the numbers were as 

I?nroln IS, Xorthumhwb.,^ nt' Greater 6, Lancaster 36, 
Norks North HfdmeA^ww’ -Nottingham 15, Warwick 3, 
Glamorgan 3G, MonrnnnFv.^ao St „ 50 » Brecknock S, 

fever only 8 were notifiS)**.!! 9 +i? £ tte 89 08863 oE enteric 
Deaths —T l , tlfied from the co “nty of Hertford 

Dondon, there was^rTdSfti 6 r!? greafc towns, including 
lust three months ^^small-pox (it is now 

since any death was attributed to 


tlus disease), 5 (1) from enteric fever, 48 (13) from 
measles, 7 (3) from scarlet fever, 12 (2) from whooping- 
cough, 43 (6) from diphtheria, 45 (13) from diarrhoea 
and enteritis under two years, and 63 (13) from, 
influenza The figures in parentheses aie those for 
•London itself. The deaths from enteric fever outside 
London occurred one eacli in. Norwich, Bolton, Leeds, 
and Cardiff The number of stillbirths registered 
duung the week was 200 m the great towns, including 
43 in London 


Wlje S^ztbms. 


ROYAL NAVAL MEDICAL SERVICE 
Surg Lt (D) H J Luck to be Surg Lt -Comdr (D) 
Surg Lt -Comdr J D Murphy to be Surg Comdr 

ROYAL ARMY MEDICAL CORPS 

Lt -Col A C Addcrlej is placed on the half-pay list on 
account of ill-health 

Maj H C Sidgwick to bo Lt -Col 
Capt G D Gripper to be Maj (Pro\ ) 

ABUT RESERVE OF OFFICERS 

Col HOB Browne-Mason, lato R A.M C , having 
attained the age limit of liability to recall, ceases to belong 
to the Res of Oil 

territorial abut reserve of officers 
Lt P. M Speed, from the Active List, to be Lt. 

ROYAL AIR FORCE 

Flight Lt C P Bnrber is promoted to tlie rank of Squadron 
Leader .. . , 

INDIAN MEDICAL SERVICE 
Temp Lt F P Lisboa-Pinto relinquishes his temp, 
commn _ 

COLONIAL MEDICAL SERVICES 

Transfers and Promotions Maj G J Keane, DSO, 
Deputy Director of Medical Services, to be Director of 
Medical and Samtarv Services, Uganda , Dr P P Martvn, 
Assistant Medical Officer, British Honduras, to be Medical 
Officer, Xyasaland, Dr L U Leembruggen and Dr S 
Subramamam, Medical Officers, Grade 1 , Ceylon, to be 
Proimcial Surgeons, Ceylon —Appointments Dr H 51. 

Russell, Assistant Pathologist, Sledical Department, Gold 
Const, Dr G Shearer, Medical Officer, West African 
Medical Staff, Dr L R Wynter, Medical Officer, Leeward 
Islands , Dr R J Snodgrass, Medical Officer, Fiji, Dr 
W L Blokemore, Medical Officer, Straits Settlements 
Dr A L. Kiow, Resident Surgeon, Colonial Hospital' 
St Vincent, Windward Islands, Dr W B B Jones' 
Assistant Colonial Surgeon, Falkland Islands, Capt! 

L A. Celestm, Second Resident Surgeon, Civil Hospital’ 
Port Louis, Mauritius , Dr A.F H Stewart, Medical Officer' 
District 2 (North) St Vincent, Windward Islands, Dr’ 

J W Murdoch, Second Assistant 5Iedical Superintendent* 
Central Mental Hospital, Federated Malay States Dr' 
M C Cairnev, Lady Medical Officer, Federated Malav 
States , and Dr F Widlake, Medical Officer, Gilbert and 
Ellice Islands Colony, Western Pacific. 

DEATHS IN THE SERVICES 

Lieut-Colonel R B B Foster, I M S , who died m Dublin 
of pneumonia on Dec oth while home on leave, was the 
second son of the late Rev Robert Foster, formerly Chaplain 
Roval Hibernian Military School He was educated at 
Trinity College, Dublin, where he obtained a Junior and 
School Exhibition, graduating MB m 1900 He entered 
the Indian Medical Service m the following year was 
promoted Captain m 1904, Major in 1912, and Lieut- 
Colonel in 1920 He served in the campaign in Somaliland 
1903-04 (medal and clasp), the late mr,19bW8 m 
Egypt and Mesopotamia (1914-15 Star, General Service 
and Victory Medals) , and on the North-West Frontier of 
India, Afghanistan, 1919 (medal and clasp) He was ohh- 
recently placed on the selected list of Lieut -Cofoueb and 
was to have taken up the appointment of Civil Surgeon at 
Ooticamund on his return from leave AitimMt 
appointments he had held was that of prof^r o^hvmene 
and bacteriology m the Medical College, Ma^as^He 
married m 1921 5Iilhcent Wyndham, only dau!!b£S? fk 
late Henrv Wyndham Ball, of Dubhn.Tbo 



1312 The Lancet,] 


DB HAMILTON-PEARSON CHILD DELINQUENCY 


[Dec 17,1027 


'*kxikh%. 

CHILD DELINQUENCY 

By E. A. HAMILTON-PEABSON, MB, 

Ch B. Aberd., 

PHYSICIAN, TAVISTOCK CLINIC FOB FUNCTIONAL NEKVE DISEASE. 
CHILDREN’S DEPARTMENT , CLINICAL PSYCHOLOGIST 
WEST END HOSPITAL FOR NERVE DISEASE 


The investigation of the causes of juvenile delrn 
quency on which this article is based has been in 
progress for seven years It was undertaken in no 
narrow psychological spirit, but with the object 
of exploring all factors, physical as well as psycho¬ 
logical and environmental, which might conduce to 
delinquency, also to ascertain the efficacy of treat¬ 
ment, undertaken on the basis of the understanding 
of the underlying causal factors and directed to their 
elimination The results achieved have been exceed- 
mgly good, especially in cases considered incorrigible 
because they did not yield to ordinary disciplinary 
methods It is gratifying, and a testimony to the 
value of the results, that official centres, unofficially 
at present, are making increasing use of the work 
The material for the present article was derived 
from the written statement submitted in support of 
my evidence given before a Home Office committee 
set up to investigate the treatment of the young 
offender For the purposes of that evidence a rough 
analysis of an unselected hundred of my own cases 
was undertaken Sixty of the cases were delinquencies 
ranging m seriousness from suspected homicide to 
cases of uncurbed temper, -the remaining 40 were 
ordinary neuroses 

Neurosis m childhood is treated understandingly 
because of its possible serious after-effects Delin¬ 
quency, although it is more prevalent and frequently 
has more senous results, is treated arbitrarily and with 
no attempt at understanding Yet both states are 
equally non-adaptations to environmental require¬ 
ments, but with different manifestations, and they 
frequently result from identical environments An 
environment characterised by harsh unbending 
discipline may produce a psychological rabbit or a 
rebel against any form of authority, the difference 
in reaction being due to the difference m the type 
of the affected child In one type the conflict resulting 
from non-adaptation remains unsolved, a collecting 
point for irresolutions, a neurosis In another type 
the conflict is resolved in action which is at variance 
with accepted standards, a delinquency 

The delinquents fall into three mam categories, 
the first two of which are differentiated on a basis 
of mental age, the third because of the existence of 
a definite physical causative factor ( 1 ) mentally 
retarded delinquents, ( 2 ) delinquents with average 
or supenor intelligence, (3) delinquents because of 
physical abnormality or disease 

The mental age must be estimated in every case 
as a routme of examination Apart from the informa¬ 
tion gamed from the tests, a knowledge of mental 
age is essential for the correct appreciation of conduct 
m retarded children A child of 14 with a mental 
age of 11 is, for all practical purposes, in its thought 
processes and reactions to life, 11 years old The 
actions of such a child can be correctly judged onlv 
from the standpoint of what could be considered 
normal for an aveiage child of 11 

Menially Retarded Delinquents 
Group 1 — Thir ty-seven, of the 60 cases belong to 
this group, a fairly normal proportion m my experience 
of the total of cases seen Certain motives tend to 
show themselves so frequently as to become almost 
specific for the group The most frequent are — 

(a) Realisation of inferiority, to which delinquency 
is a compensatory impulse 
Case 1 —A bov, aged 16, physically healthv, mental ago 12 
Complaint incorrigible stealing beginning - short Jr after he 


commenced work Investigation showed that he was 
o??M™ OUS f t L be 0n terms of equality and friendship with 
twTi °f blS OVn ^ar-age and realised his inferiority to 
“ unusual popularity with his compeers corre¬ 
sponded with his thefts and that practicallv every nennv 
' iras ,, s P eat> on other children He learned that equahtv 
could be gamed so long as he had money The association 
of money with the satisfaction of his most intense desire led 
m “ e absence of anv counteracting inhibition, to his steal,™ 
without concealment b 

This class of delinquency is the satisfaction of a 
psychological need, and the only means of preventing 
it from becoming habitual is to satisfy the need m 
a more legitimate way. Treatment must be based 
on the aptitude the majority of these children show 
for some form of manual training The power to 
produce an objective thing, created by themselves, 
gives confidence and a feeling of capacity which, 
as a rule, overcome the previous method of satisfying 
the dominant desire 

(b) The continuance of a childish reaction to the 
environment beyond the age at which it could be 
condoned and not appear abnormal 

Case 2 —A boy, aged 7£, physically healthv, mental age 0 
Complaint incorrigible theft and ungovernable temper 
School reported him as backward, docile, and honest 
Investigation revealed his strong attachment to the father 
and intense jealously of the mother Any open act of 
affection between the parents drove the child into a frenzy 
of rage which culminated m an assault on the mother or 
theft from her The bov never stole at any other time or 
from any other person Such a reaction to jealousy is onlv 
understandable in the light of the child's mental age, it 
would not be abnormal at 6, but a child of 8, with its greater 
experience, should have a wider conception of its place in 
the scheme of family relationships 

It is necessary to study such children carefully and 
to adjust their environmental conditions m whatever 
way proves desirable for the production of a normal 
reaction 

(c) Openly stealing an object, because of desire 
for the object, without reference either to owner or 
consequences. Part of the educative experience of 
childhood is the formation of acquired inhibitions, 
abstract ideas of right and wrong conduct, based on 
experience and of sufficient power to inhibit any 
action contrary to the acquired and accepted standard 
These inhibitions are usually approximately com¬ 
mensurate with mental age, and depend largely on 
the form of discipline the child has been exposed to 

Case 3 —A boy, aged S, physically overgrown, mental 
age of 6 Complaint destructiveness and aimless impulsiae 
stealing Investigation showed a family history of insamtv, 
a pronouncedly hysterical mother, and no evidence of ana 
exercise of parental control Open stealing of whatever 
his fancy dictated, from a bundle of firewood to a bicvcle, 
showed a lack of acquired inhibitions, infantile for a mental 
age of 6, an exaggeration owing something to basic emotional 
instability, but mainly due to lack of home discipline 

In such cases the first essential is removal to an 
atmosphere of stable understanding discipline awn 
from the home environment After puberty sex c - 
stitutes a definite danger to patients m °The 



assault 


Delinquents icith Aveiage or Superior Intelligence 
Group 2 —Twenty-three of 60 cases belong to 
this group In the majority a history of 1 
in one or both parents was elicited Evenff^toi 
of parental neurosis may act as a causa 
m child neurosis and delinquency bf enus g o 
environmental conditions, they alwavs call ioi 

serious consideration _ an j 15 

Ten of the 23 cases fall between the ages of 13 ana 10 


acts chiefly by emphasising already existing a » 01 ™ 
traits, throwing them into fuller relief it was 
possible, m most of these cases, to demons ^ 
existence of milder degrees of abnormahtj som . 
before puberty 
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In. tins group ex ery case must be investigated 
separately and on its own incuts Underlying 
mechanisms have practicallv nothing in common , 
they are as various as the children and their cm lron- 
ments Quotation of the salient points of a few 
cases trill amply demonstrate both the vanability 
of mechanism and the fact that a permanent satis¬ 
factory behaviounstic result could be obtained only 
on the basis of an understandmg of the mechanism 
activating the dehnquency. 

(a) Premeditated delinquency—l e , delinquency, 
eg, theft, undertaken with a full know ledge of the 
trrongfulness of the action and of the punishment 
involved by detection A penalty incuncd m tins 
way must be exacted • at the same tune the ps\ clio- 
logical factors involved in the execution of the 
dehnquency should be taken into consideration 
Many cases show the existence in the delinquent of 
a capacity for curected obsen ntion, an ability to plan 
on a basis of observed fact, and the initiative and 
confidence necessaiy to canv out a plan in the face 
of known usks—useful quahties to possess if life 
offers a field foi then legitimate use dangeious if 
that legitimate outlet does not exist Sense of power 
and the excitement gamed in outwitting an opponent 
are the primary activating desires , as a rule the 
value of the object to be stolen becomes primary at 
a much later stage 


Case 4 —A girl aged 17, phvsicallv healthy, intelligence 
above average Complaint a series of cunning thefts of 
trivial articles Investigation rcicaled no previous dohn- 
quenev Circumstances drove her to n form of domestic 
service, the routine monotony of lihich gave no occupation 
for an active mind At first the planning of thefts requiring 
ingenuity and daring ga\ e cxeicise for her natural abilities, 
later, reality could be imparted to the planning only at the 
expense of the risk of executing the plan She fullv realised 
tbe dangers of her position, and that, m the mevit'able next 
the value of the object must be a necessary ingredient 
MoWk- t0 lt wlnlc as “ stimulus She 

na£u«Vw® mcd ! h ° °PP““v of farm training pre- 

n^mt&er trouble a ’ V * “ eager pupd - and 1,as bad 


delinquency, the result of a wron 
attitude to certam environmental circumstances 

avS^S, 3 bo 7’ aged 19 i. physically healthy, mtelhgenc 
plSStme tbSS&hw 4 recurrent incorrigible ' delinquent 
permtmgtteongb rnne yearn, three of which bad been spen 

paraats sSInvestigation, corroborated by th 
SS «,.i 1 , he was an unwanted child and earl 

met w?W (i? Ck i° £ affection and Indifferent treatment b 

brood^ov^H nS™ d p f tim? bu 

me then thev slinli Dneu ^».. « they -won’t om 

m C SfrcLtS a n^±?. av,n , s ?! difficult 

which was some comnlpt^ > ^f° na J bbe ouhnination c 

' I * W to oompl.t 

attennt^d it° f un S°Teraab3e temper witl 

of mabihty^ a ? tS i“ po ^ P^ents, the resul 

of girlhood wheo C fi? Pfc adapt to the limitation 
gmiiooa when these become apparent 

above average a ®! d .®t Physically healthy, mental! 
ungovernable temnOT T* 811 eared that a recently develope 
head ol a wf’SIS 8 earlv insanity The father wa 

that she had lived ^Ssed^nd^T,® 1 A nvest, P tl0 ? ® hoire 
regarded herself a <! and thought as a bov had neve 

friend than a boT > and never bad a gu 

«nd this cfflLS.J5 v a ?\° TC co ^ en tional life adnsabh 
her mode of thrvmrKf ^»i? u * ? n ca ^ * or complete change 1 
which the child w/* niSlw herself and her outlook on lif 
a small hoy’s ]OTd1m^ le Th?, ak ! Slie de ?Pised girls wit 
e*rl When she wanted 3 *,, v he nnfaimess of makmg her 
accept or understnml ti° be , a bo V, and her inability t 
seething st^ of^™tm2nf fa w tlon * kept tlle cblld m 
intensified by mSolS tk Every time the conflict no 
new conditions relief tb e limitations imposed by th 
ions, relief came m a fit of passionate anger agams 


the parents who for the first tune had failed to make her life 
smooth for her 

Knowledge of the cause made it possible to help 
the child to solve her conflict completely and to 
adjust her education in such a wav ns to enable 
liet to achieve a healthy attitude towaids her own sex 

(tl) Impulsive stealing of one paiticulai form of 
article 

Cvsu 7—A boj, aged 14, jilixsicalli llealtliv but over- 
Blown, intelligence a\ ornge Complaint recurrent theft, 
persisting in spite of extiomely severe corrective measures 
Investigation showed that the stealing was of one type of 
article of female attire, that the garment was a necessary 
propertx for the art of masturbation, and that theft onlv 
occmred in the piesenco of strong masturbator} desui. 
It was a compulsive act as much be}ond conscious control 
ns the avtrngo spasmodic tic 

First to understand the relationship between the 
fw o nets and secondly to help the boy tomasturbational 
mastciv was the only wav to ensure the cessation 
of the associated compulsive act of theft 


Delinquency because of Physical Abnormality or 
Disease. 

Group 3 —Mentally these cases belong to the two 
picxious groups, they are considered separately 
bccausc m each a physical factoi is piesent which 
conduces to delinquency Active treatment of the 
abnormal physical condition is an essential preliminary 
to tbe conection of any psychological non-adaptation 

(c) Deficient secretion of an endocrine gland 
pioducing a condition conducive to delinquency 

C VSE S —A bov, nged 9, of average mental age, reported 
to be physically licalthv Complaint incorrigible theft, 
mainly of sweetstufts or of money to buy them Physical 
examination revealeda tendency to girdle obesity ond retarded 
genital development The first recorded theft was of half 
a tin of golden syrup and the large remains of on iced cake, 
consumed before breakfast without any ill-effect Evidence 
of abnormal sugar hunger and an abnormal sugar tolerance 
which, with the other physical signs, pointed to posterior 
pituitary deficiency A blood-sugar curve corroborated the 
case evidence of excessive tolerance The physical condition 
improved rapidly under treatment with pituitary extract, 
and with the physical improvement the stealing ceased 

(f) Pituitary involvement, a sequela of encephalitis 
lethargies 

Case 9 —A bov, aged 14, of average intelligence , enceph¬ 
alitis five years previously had left him somewhat emotionally 
unstable Charged with having on several occasions com¬ 
mitted unprovoked assaults Examination showed 1 ,,™ 
to be a case of dvstrophia adiposogemtabs Very sensitive 
about his appearance, a phobia was gradually forming in 
his mind that he was an object of derision to everyone who 
saw him Anyone smiling as thev passed him m the street 
was quite liable to be assaulted Onlv amelioration of the 
physical state could make it possible to tackle the phobia 
Treatment was begun, but after a short period he refused 
to attend and his case had to be abandoned 


\0) Recurrent bouts of violent temper and mtracti- 
bihty, a result of unsuspected physical abnormality. 

Case 10 A boy, aged 18,^intelligence average Suspected 
of being mentally deficient because of periodic outbuSts of 
ungovernable temper Between bouts he behaved norrmdlv 
and worked wefi Investigation showed that tbe bouts of 
temper coincided with periods of intense headache, bursting 
in character and ocalised to the centre of the cranial cavuty 
X ray photographs showed the sella turcica to be comphAeVv 
enclosed by a thin bone plate In these conditions periodic 
fluctuation in gland size would account for the headache 
Control of the outbursts of temper could be gamed onlv 
through alienation of the physical symptoms b - 

! hope enough has been said to make clear the 
advisability of, aid the necessity for an adequate 
examination of delinquent children bv trained medical 
psychologists In an article of this lemrih ri- 
impossible to do more than indicate a few^f the 
firnts which show the existence of such a Tecessitv 
The work constitutes one of the branches of nnf,- 
medicine for which facdities can^e ~d P o^ ntlVe 
result of the pressure of an mfoimed medicalopuSom 
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UNITED STATES OF AMERICA 

(From an Occasional Correspondent ) 

Youthful Marriage Problem 

Much publicity has been given here to the marriage 
of the school-girl daughter of a successful publisher 
and a college student two years her senior It is 
called “ companionate marriage ” This, we are 
assured, is not “ trial marriage,” for the expectation 
of success is not less than m any other marriage. 
It is not at all easy to find out in what w ays this new 
marriage differs from the old The most important 
would seem to be the youth and dependence of the 
bride and groom The bride is to return to school 
after her honeymoon Judge Ben Lindsey, who 
invented companionate mimage—the papers call 
it “ pal marriage ”—has had a large experience 
as judge of the juvenile court of Denver, winch 
has convinced him that very many boys and girls 
at high school and college are at present enjoy¬ 
ing the privileges of marriage without avowing 
their relations This has two evil results first, 
the encouragement of hypocrisy, and, second the 
absence of responsibility in case of pregnancy 
Early mamage with the consent of the parents is 
intended to avert these evils For economic or other 
reasons it is assumed that no children will be desired 
for some years. This arouses interest in both medical 
and legal circles Is birth control of any kind 
desirable m the early years of mamage ? Does 
it tend to subsequent sterility 9 If desirable, what 
method of contraception should be recommended 9 
In the meantime a 50-year old statute of the State of 
California is bemg tested for the first time ; a carpenter 
is awaiting a jury trial for selling a pamphlet con¬ 
taining information on birth control The American 
Cm1 Liberties Union is backing the defence, which 
must challenge the statute, since the sale of the 
pamphlet is admitted. The accused says, indeed, 
that it is only one of 25,000 that he has sold 

Nostrums and Quackery in the Air. 

The absence of monopoly in American broadcasting 
stations has some advantages—e g, m the variety 
of programmes to which one has access—and many 
disadvantages, not the least of which is the type of 
advertising to which one may be subjected Each 
Wednesday evening, for example, one may hear 
from station KLZ a certain “ Dr ” Fisher recounting 
his latest successes m treating diseases of the eye, 
ear, nose and throat. . " consultations free, examina¬ 
tions charged for ” The Palmer School of Chiro¬ 
practic owns a very large station, though it must be 
admitted that then programmes are free from any 
kin d of advertising. Station KFKB is owned and 
operated by a quack, who specialises m “ rejuvena¬ 
tion,” and, alas, there are other stations which lend 
themselves to imposture of one kind or another 

Athletics and Tuberculosis 

The National Tuberculosis Association has announced 
its intention of investigating the relation of tuber¬ 
culosis and competitive athletics Sanatonum 
physicians have for long drawn attention to the large 
number of athletes among their patients, and now 
educational authorities are beginning to question 
whether competitive athletics are unduly conducive 
to active tuberculosis Dr. Walter L Rathbun has 
sent a report to the Association, after examining 
1000 high school students m Chautauqua County, 
New York, m the course of which he says 

“ A relatively large percentage of the active cases ol 
tuberculosis were athletes engaged in the major sp 
In one of the Dunkirk high schools three lettermen, the 
catcher of the Fredoma baseball team, and a member oi 
the Jamestown junior high basket-ball team were found to- 
hare tuberculosis The morbidity is relatively high, anai 
feel that any bov of high school age who indulges in heavy 
exercise should be not only examined pbrsicauy uu 
X rayed ” 

Prof Bailey of the University of California, 
would go further—lie would abolish inter-school 


competition altogether The only loss, he savs 

vn 0 d ld ™ be * fmanc, . al Z ne - At an ? rate > ttiere is a 
good case for investigation 

Accident Prevention 

^ere were approximately 90,000 fatal accidents 
m the United States last year Some 48,000, or moie 
than half of these, occurred upou the streets or m 
public places, 28,000 m homes, and 19,000 m industry 
In view of the heavy toll of life, its steady increase 
from year to year, and the certainty that much of 
the loss is avoidable, the Metropolitan Life Insurance 
Company conducted last year a demonstration m 
tlie City of Albany, jNT Y, to show what can be 
accomplished by organisation and education in a 
single community. The first six months of organised 
effort gave a reduction of 31 per cent m accidental 
deaths of all types, 71 per cent m fatal accidents m 
the home, and 10 per cent m non-fatal traffic 
accidents, as compared with the corresponding months 
m 1925 The mam conclusions from this interesting 
experience are summarised m a pamphlet issued bv 
the company m conjunction with the New York 
State Conference of Mayors, and entitled “ Promoting 
Community Safety.” 

Women in Medicine 

The Woman’s Medical College of Pennsylvania, 
the only medical college m the United States exclu¬ 
sively for women, is appealing for funds to build a 
new and modem home It is said to be the oldest 
of its kind m the world, having been founded 76 years 
ago by two Quaker physicians Its success has caused 
medical colleges, which formerly admitted only men, 
to open their doors to both sexes, and some 7000 
women are now practising medicine m the States 
The custom by which large firms establish medical 
departments and insist on regular examinations of 
employees has redounded to the advantage of medical 
women The law m this country insists that when a 
medical man examines a woman professionally, there 
must be a woman nurse present, which means that 
the employer must pay for the services of two persons 
His expenses aie correspondingly lessened if the 
doctor is a woman 

NOTES FBOM INDIA 
(From our own Correspondent ) 

Tropical Medicine Congress in Calcutta 

The Congress of the Far Eastern Association of 
Tropical Medicine is now very near at hand, and the 
organising secretary. Colonel J Cunningham, has 
arrived in Calcutta in order to coordinate the arrange 
ments D elegates numbering over 80 are arrivmg worn 
21 different countries Each province m India is fully 
represented officially, and it is encouraging to see 

that over 1100 medical associates have mtimated tn«r 

intention to be present from all parts of the counwy 
Names of renown in the medical world will be am g 
our visitors Hata from Japan Shiga 
Korea, Wu Lien Teh from China, d’Herelle from 
Egypt, Heiser and Vedder from America, Siam senas 
H S H Prince Vallabhakara to bead her delegates , 
the League of Nations is represented by M adse 
Gautier, the special guests of theGovernme 
India are Sir Malcolm Watson, Prof J V 
Stephens, and Sir Walter Fletcher Liberal subsenp 
tions to the funds of the Congress have been ^ 
the Maharajahs of Benares, Isepal, Durd 
Jbalawar The railways have plaved up splenhdiy, 
not only have concession fares and privdege . 

granted with a lavish hand, but three tours of invest 

have been arranged to afford opportunity o b 

the charm and mysticism of India 

Social Hygiene 

Last vear’s visit of the British ® ocl ? 1 
Council is slowly bearing fruit, of 

least National consciousness to the se ”° j”,L res fc 
the scourge in India is slowly awakening gea . 

up to the present has been centred around tn 
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ports, and an increasing amount of caro is bestow eil 
on seamen’s welfare by llie port autlioiitics in 
Bombay, Calcutta, Madras, and Karachi Happily the 
trustees of Indian poits have always taken a broad 
mew of their responsibilities to those engaged in the 
maritime trade on which the prosperity of their ports 
depends, but until a Ministry of Public Health is 
formed m the Central Government, or even in 
Provincial Governments, there will needs be little 
coordination _ 

YIEKN-A. 

(Prow our own Correspoxdevt ) 

Liver Diet in Anccnna 

Prof. Jakob Pal, who made a tour of American 
medical centres some time ago, was struck by the 
favourable results obtained with the Mmot-Murphv 
diet m pernicious anirmia, and has been using the 
method in his own clime He uses an extract of 
liver substance, for he finds that the patients refuse 
to take liver itself over a piolongcd period, especially 
if they are m very poor health, and also because it 
is difficult to get fiesh liver dailv in sufficient quanti¬ 
ties He prefers a liquid of the consistency of syrup, 
a teaspoonful of which is equivalent to about 250 g 
(8 oz) of liver The really active factor, Prof Pal 
points out, is as yet unknown , some authors attii- 
bute the favourable effect to a vitamin, others to 
stone stimulant effect on the metabolism of iron 
The liquid extract which he uses contains 0 92 per 
cent of iron, and his observations may bo sum¬ 
marised as follows (1) In several cases he produced 
an erythnemia, with an increase in blood piessurc as 
m polycythaama rubra hypertonica. This suggests 
that liver has a stimffiant effect. ( 2 ) Various changes 
of the nervous system, of the nature of the poly¬ 
neuritis so often noted in pernicious anrcmia, have 
OT S artl I disappeared. (3) Secondary 
anamua, especially after senous haemorrhage, as well 
chlorosis of adolescent girls (now rather 
a rare condition with ns) responded to treatment m 
!J“ st satisfactory way The characteristic pink 
7&J hch develops even before the nurnbei 
of erythrocytes reaches the normal level is due to 
the ncher blood sbimng through the thin transparent 
subcutaneous tissues, and only fades when the layer 
of skin and suhcutis becomes thicker y 

Unsettled Conditions in the Medical Profession in 
Austria 

between medical men themselves The 
profession has been complaining of Info of fi. 

especially Vienna nrf Population of large towns, 
of ione of the °£ e w ? y ? r “bother members 

to £ XranUnkassa, and entitled 

becommg pooreT and^ti 18 a resulfc of tbe bourgeois 
are also fo r «aammg 25 per cent 

doctor onlv £ liafc they take care to call m the 

profession l \ IS absolutely necessary The 

mg that neoni e ^ ore ’ bas for some time been demand- 
S hoffid be exemnS^ nE “° le , tha * » certain amount 
lassa. bene I lts of the Kranhen- 

require -no existing system would 

£Tthe r »ZT& 0t a s P e .'i lal Acfc of Parliament, 
Peatedly urael ° f ^Profession have re¬ 

fer th e y n urrin of . t}le w GoVe i mm ? at to bring in a Bill 
(£12) for Four hundred Austrian shillings 

themXed ® ?]**’"Sff hundred shillings (£18) for 
regards as a su ? 1 which the profession 

People should aavtl? hmit of income, above winch 
major onernfinric ,^ eir < ^ WI1 doctor’s bill, except foi 
nursing home This pr °m nged Bta 'y “ hospital or 
Paidclerks^ 6r s^!J r ^ Id i nean that all the better 
S ' persons empioj ed in the civil or municipal 


services, bank cleiks, cashiers, and oven managers 
and dncclors of commercial enterprises, who have 
hiUitnto been entitled to free medical aid owing to 
their compulsory membership of the Kratrftcnlassa, 
and who have mostly made use of the facilities 
afforded them, w onld again become private patients- 
The piofession further demands that no now Kranhcn- 
hassa shall he sot up, and that all insured persons 
shall bo entitled to choose their medical man from 
among a number of practitioners forming a panel 
for the sick-cluh. In other w’ords, the present system 
of appointing doctois at a fixed salary for a ceitam 
district, to give medical assistance only to persons 
belonging to that area, should be done away with 
in fa\our of the “free choice of doctor” system. 
Payment would be made according to woik done— 
i c , each medical service would be paid for separately - 
Tlioso two postulates have given rise to senous dif¬ 
ferences of opinion amongst the members of the 
Medical Oigamsation of Vienna, which compnses all 
the 1000 doctors m the city The group of sick-club 
doctors with fixed salaues, numbering about 1200, 
strongly oppose the idea of " free choice of doctor,” 
not because tlicir salaries and pensions would be m 
danger, but because their organisation has promised 
that “ acquued rights shall not be touched ” The- 
conflict has assumed such proportions that the 
Picsident, Dr. Stntzko, has resigned the position 
which lie lias held for ten years, and the 1200 members 
Uneaten to withdraw from the organisation This- 
would naturally weaken to a gieat extent the posi¬ 
tion of tins body m tbeir struggle with the Govern¬ 
ment, winch is bound to come, as the profession is- 
intent upon enforcing the income-limit for member¬ 
ship of the sick-clubs, especially for those establish¬ 
ments w luch exist for the officials and servants of the 
State and municipalities, which have already adopted 
free choice of doctor * i 

Blood Transfusion and Splenectomy 

At a meeting of the Vienna Medical College last 
month Prof Jagic and Prof. Burghard Breitner dis¬ 
cussed the problems connected with various forms 
of ancemia Transfusion, they pointed out, is indi¬ 
cated in acute antenna or ohgamia after severe loss 
of blood when it often has a favourable effect on the 
concomitant shock and also as a preliminary to- 
senous operations—e g , in cachectic persons Good 
result s are obtained in thrombopenia, agranulocytosi s, 
and true luemophiha In leukaemia, especially of the 
acute variety, much good does not come from trans¬ 
fusion In many pathological conditions of the blood 
the spleen has to be attacked as one of the chief 
hsemopoietic factors It has been fully established 
that its removal does not have serious cousequences 
In the last statistical review of TschurenkofE and 
Herfarth it is stated that extirpation of the spleen, 
cures 83 per cent of cases of haemolytic jaundice 
80 per cent of thrombopenia, 78 per cent of Banti’s 
disease, 25 per cent of Ieukspmia, and 20 per cent 
of pernicious anaemia The method is the only one 
which promises good results in haemolytic ja undice 
It is indicated only in severe cases, m 176 of which 
it gave a mortality of 6 per cent The result is. 
believed to be permanent, and the effect is surpnsmirlv 
rapid, a preventive transfusion being desirable In 
permcious ansemia the value of splenectomy is 
doubtful, the improvement generally being no more 
than temporary. The operation should not be per¬ 
formed at an early stage of the disease The results 
m leuksemia are also doubtful, and lately deep 
irradiation with X rays has seemed to offer better 
prospects m this disease In Banti’s disease a com¬ 
bination of splenectomy with Talma’s operation is 
often desirable, with preliminary transfusion In the 
treatment of all these blood diseases cooperation 
between surgeon and physician is very necessary. 

Proceeds of a Hospital Carnival_tu, b , 

held in June last on behalf of the Coventrr anflm!™ 7 ? 
shire Hospital produced nearly £27,000 This suZST'S 1 ' 
a donation of £15,000 from. Mr W E Morris “eludes 
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UNITED STATES OF AMERICA 

(From an Occasional Correspondent ) 

Youthful Marriage Problem. 

Much publicity has been given here to the marriage 
of the school-girl daughter of a successful publisher 
and a college student two years her senior It is 
called “ companionate marriage ” This, we are 
assured, is not “ trial marriage,” for the expectation 
of success is not less than in any other marriage 
It is not at all easy to find out m what ways this new 
marriage differs from the old The most important 
would seem to be the youth and dependence of the 
bnde and groom The bude is to return to school 
after her honeymoon Judge Ben Lindsey, who 
invented companionate mirnage—the papers call 
it “ pal marriage ”—has had a large experience 
as judge of the juvenile court of Denver, which 
has convinced him that very many boys and girls 
at high school and college are at present enjoy¬ 
ing the privileges of marriage without avowing 
their relations This has two evil results first, 
the encouragement of hypocnsy, and, second, the 
absence of responsibility in case of pregnancy 
Early mamage with the consent of the parents is 
intended to avert these evils For economic or other 
reasons it is assumed that no children will be desired 
for some years This arouses interest in both medical 
and legal circles Is birth control of any kin d 
desirable in the early years of marriage 9 Does 
it tend to subsequent sterility 9 If desirable, what 
method of contraception should be recommended 9 
In the meantime a 50-year old statute of the State of 
‘California is being tested for the first time ; a carpenter 
is awaiting a jury trial for selling a pamphlet con¬ 
taining information on birth control The American 
Civil Liberties Union is backing the defence, which 
must challenge the statute, since the sale of the 
pamphlet is admitted The accused says, indeed, 
that it is only one of 25,000 that he has sold 

Nostrums and Quackery m the Air 

The absence of monopoly m American broadcasting 
stations has some advantages—e g, m the variety 
of programmes to which one has access—and many 
disadvantages, not the least of which is the type of 
advertising to which one may be subjected Each 
Wednesday evening, for example, one may hear 
from station KLZ a certain “ Dr ” Fisher recounting 
his latest successes m treating diseases of the eye, 
ear, nose and throat .. “ consultations free, examina¬ 
tions charged for ” The Palmer School^ of Chiro¬ 
practic owns a very large station, though it must be 
admitted that their programmes are free from any 
kin d of advertising Station KFKB is owned and 
operated by a quack, who speciahses in “ rejuvena¬ 
tion,” and, alas, there are other stations which lend 
themselves to imposture of one kind or another 

Athletics and Tuberculosis 

The National Tuberculosis Association has announced 
its intention of investigating the relation of tuber¬ 
culosis and competitive athletics Sanatorium 
physicians have for long drawn attention to the large 
number of athletes among their patients, and now 
educational authorities are beginning to question 
whether competitive athletics are unduly conducive 
to active tuberculosis Dr Walter L Bathbun has 
sent a report to the Association, after examining 
1000 high school students in Chautauqua County, 
New York, in the course of which he says 

“ A relatively large percentage of the active cases of 
tuberculosis were athletes engaged in the major sports 
In one of the Dunkirk high schools three lettermen, tne 
catcher of the Fredoma baseball team, and a member ol 
the Jamestown junior high basket-ball team were found to- 
have tuberculosis The morbidity is relatively high, and i. 
feel that any boy of high school age who indulges m heavy 
exercise should be not only examined physically but 
X raved ” , 

Prof Bailev of the University of California, 
would go further—he would abolish mter-school 1 


competifaon altogether The only loss, he savs 

3 d e a be t financi . al °? e At an 7 rate, there /a 
good case for investigation 

Accident Prevention 

m aPPho^tely 90,000 fatal accidents 

m the United States last year Some 48,000, or more 
than half of these, occurred upon the streets or m 
public places, 23,000 m homes, and 19,000 m mdustrv 
In view of the heavy toll of life, its steady increase 
from year to year, and the certamtv that much of 
the loss is avoidable, the Metropolitan Life Insurance 
Company conducted last year a demonstration m 
the City of Albany, NY, to show what can be 
accomplished by organisation and education m a 
single community. The first six months of organised 
effort gave a reduction of 31 per cent, m accidental 
deaths of all types, 71 per cent m fatal accidents in 
the home, and 10 per cent m non-fatal traffic 
accidents, as compared with the corresponding months 
m 1925 The mam conclusions from this interesting 
experience are summarised m a pamphlet issued by 
the company m conjunction with the New York 
State Conference of Mayors, and entitled “ Promoting 
Community Safety ” 

Women in Medicine 

The Woman’s Medical College of Pennsylvania, 
the only medical college in the United States exclu¬ 
sively for women, is appealing for funds to build a 
new and modem home It is said to be the oldest 
of its kind m the world, having been founded 76 years 
ago by two Quaker physicians Its success has caused 
medical colleges, which formerly admitted only men, 
to open their doors to both sexes, and some 7000 
women are now practising medicine m the States 
The custom by which large firms establish medical 
departments and insist on regular examinations of 
employees has redounded to the advantage of medical 
women The law m this country insists that when a 
medical man examines a woman professionally, there 
must be a woman nurse present, which means that 
the employer most pay for the services of two persons 
His expenses are correspondingly lessened if the 
doctor is a woman 

NOTES FROM INDIA 

(From our own Correspondent ) 

Tropical Medicine Congress in Calcutta 
The Congress of the Far Eastern Association of 
'Tropical Medicine is now very near at hand, and the 
organising secretary, Colonel J Cunningham, has 
arrived m Calcutta in order to coordinate the arrange 
ments D elegates numbering over 80 are arriving frwn 
21 different countries Each province m India is fully 
represented officially, and it is encouraging to see 
that over 1100 medical associates have intimated their 
intention to be present from all parts of the coun ry 
Names of renown m the medical world wwlbe am g 
our visitors Hata from Japan andSlug 
Korea, Wu Lien Teh from China, Hereto from 
Egypt, Heiser and Vedder from America, Siam senas 
HSH Prince Vallabhakara to Head 
the League of Nations is represented bv Ma 
Gautier, the special guests of the Gove 
India are Sir Malcolm Watson, Prof J " " 

Stephens, and Sir Walter Fletcher Liberal subscnp 
tio£ to the funds of the Congress bf™)Xaf a nd 
the Maharajahs of Benares, I'epal, Bii _ , „ 

Jhalawar The railways have played "PJF aadl ^ 
not only have concession far ® s , a nd of interest 

granted with a lavish hand, but three tours 
have been arranged to afford oppoitum . 
the charm and mysticism of India 

Social Hyqicne 

Last vear’s visit of the Bntish Social Hvg.en^ 

Council is slowly bearing fruit, sir ousness of 

least National consciousness to the sen 
the scourge in India is slowly awakening 
up to the present has been centred around the sea 
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entirely accurate one, for, among other falsifying 
factors, the average thickness of the grey cortex is 
greater (and conceivably richer both as regards the 
number and the complexity of the neurons it con¬ 
tains) in some brains than in others Hence the size 
of the brain is no certain index of the number (and 
complexity) of the neurons it contains Broadlv, the 
number of cortical neurons is a fairly accurate index 
of mental capacity, for their number has increased 
pan passu with the evolution of the vertebrate cere¬ 
brum; and here let me incidentally record the 
eloquent fact that among mammals neurons, includ¬ 
ing those of the cortex, do not multiply after birth, 
no matter how strenuously tliev are thereafter exer¬ 
cised either by education oi otherwise. Does not 
this seem to dispose of the view that inheritance of 
somatic acquisitions lias been a factor m the evolu¬ 
tion of the mammalian cortex cerebri 5 Does it not 
seem definitely to prove that the increase m the 
number of cortical neurons, which has accompanied 
and been an essential part of that evolution, has 
taken place by the natural selection of individuals 
possessing a super-average number of corticalneurons ? 

Coming now to observed facts, it would appear 
that a distinctly small head more often goes along 
with sub-average intelligence tban a distinctlv large 
head goes along with super-average intelligence— 
that, while two out of three of the former class show 
sub-average intelligence, onlv one out of three of the 
latter class show super-average intelligence If a 
very clever person has a very small head, wc mav he 
sure he has excellent cortical tissue, excellent mter- 
cortical connexions, a richly convoluted cortex, and 
deep cortical sulci As a matter of fact, it is excep¬ 
ts 0 ™ 11 to find clever men with small heads Beacons- 
field, Gladstone. Sahsburv, Roseberv, Campbell- 
Bannerman, Balfour, Asquith, Llovd George-all 
big-headed men—rose successively to the highest 
position m the State In their case large brain and 
huge capacity manifestly went together 

Ur. Hollander referred to the emotional (as dis- 
tngunshed from the intellectual) aspect of mind, 
considered in its relation to size of brain So far as 



a? these emotions powerfullv disnlaved bv 
iTfe HA 1 ?" n ° ® ,gger and 

sinSarlv*SELSI aV*® T* 1 strong emotions are 
snmiariy subserved by quite a small ma=s of erev 

loc< i €d m eac k of the thalami The cortex 
cerebri pertains essentiallv to intellect cortex 

„ Iam > Sir, yours faithfully, 
Harley-street, Dec 10th. 1927 Haret Ci^BEIi 

THE TOXSaiUS OF PREGNANCY 

To the Editor of Thf Lancet 

ducted under the sms rftRowS 6 r ®5? arcil being ci 

My chief object nPfr, 0 ..-t® Research Coum 

a suggestion ^ ™ ®? k a question and to ms 
referred to in vonr if Prompted by the fi 

your issue of D'ec^lOthG^f ^* 1016 it 11 subject 

tive and elaboratetheir mstrn 
so far as any freslT^^i 11 ^+i? eel1 J ' Lr S el F negat 
the was « 


xbepossibihtcrrfnY “A'-yuucrs or piao 
tion being of aetiolomcal imS.j+a 68 * 11131 auto-mto: 


production of toxicmia m the view of the Dublin, 
school is shown by their insistence on colonic lavage 
as a means of treatment ” 

The report is based on the results of “ a full clinical 
examination and a study of certain aspects of the 
chemistry of the blood and urine ” In my view the 
existence of any potential or actual auto-intoxication 
has to be determined by the examination of the 
centrifugal deposit obtained from a carefullv collected 
specimen of urine, attention being directed to the 
presence of bacteria and cellular constituents, and 
to the careful examination of the stools or a wash¬ 
out of the bowel, reliance being placed on the sound 
use of the unaided senses No information under 
either of these heads is given, m the valuable record 
of 200 cases investigated To those who attach 
importance to the role of auto-mtoxication as a factor 
of great importance m the ictiology of manv chrome 
and acute diseases, information as to the state of the 
urine and stools m the senes of cases would be of the 
greatest interest My general experience leads me 
to think that m anv series of 200 cases of t oxaemia in 
pregnancy the examination of the urine would 
reveal a marked degree of bactenuria in at least 
90 per cent of the cases, and the examination of the 
intestinal contents as voided would reveal Unmis¬ 
takable evidence of a high degree of abnormal putre¬ 
faction m every case I think it piobable that it is 
along these lines that we will ultimately find the 
common cause, if such exists 

I am strengthened m this opinion bv the facts of 
comparative medicine It is very rare to find anv 
clinical evidence of toxaemia m pregnanev m the 
lowei animals I recentlv asked a capable and 
thoughtful stock-owner and breeder of very wide 
experience the secret of lus great success 'in the 
I management of lus stock His answer was mstrnc- 
I five. I watch the skin and the droppings of mr 
animals The suggestion that I wish to make is the 
desirability of a further senes of observations being 
made, in which attention is directed specifically to 
the two lines of inquiry referred to The results 
could hardlv fad to be of great interest and value 
This research would have the merit of being one that 
could be very simply and effectively earned out, no 
high degree of laboratory training being essential. 

Iam Sir yours faithfullv, 

Edinburgh. Dec 10th CHARMERS WATSOX, M D 


ADKAXil TREATMENT IN FEVERS 
To the Editor of The Laxcet 
Sir, —Dr. B A Peters m The Laxcet of Dec 10th 
(p 1232) refers to work of mine on the prevention 
of scarlatinal nephntis by the administration of 
alkalies by mouth He presents figures to show that 
at Ins hospital 4000 odd cases were treated with 
alkalies and that the incidence of nephntis in these 
was the same as, or even a little higher than m a 
Similar number of untreated cases. The alkalies 
however, were onlv given during the acute stage of 
the fever, usually about a week It is scarcelv neces¬ 
sary to pomt out that nephntis rarely occure before 
the tenth day of the, disease, that is, at a tune when 
the cases refuted to by Dr Peters’were ^h^ 
alkalies, the figures he gives therefore being without 
m tlu ® connexion In fact, they merely show 
that the incidence of this complication was practical^ 
the same m the periods 1910-17 and 1918-27 

Repeated estimations of the alkali reserve have 
been made at intervals throughout the course of the 
disease in a large number of cases, and these sW 
that a condition of acidosis (depletion of the alkLh 
reserve) persists m the majonty of cases for rmv 
weeks It is for this reason that I have advnToSk 
the giving of alkalies m the later stages when nephSS 
is likely to occur It is also probablv because ofThis 
continued acidosis that symptoms 6l alkalosis We 
never yet been met with in now approamatSv ionn 
cases treated with alkalies in the i 

Incidentally, similar observations have beeTmad^^f 
the alkali reserve m cases of scarlet 
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DUODENAL ULCER IN THE FEMALE 
To the Edxioi of The Lancet. 

Sib,—I n your last issue is a most interesting paper 
on this subject by my friend, Prof Wilkie, in ■which 
he deals chieflv with what he terms “ the cliolecysto- 
duodenal syndrome ” Though, as he says, “ it is 
notorious that we only see what we look for ” it may 
be allowed that Wilkie makes out a very good case 
for this syndrome, and he undoubtedly does a service 
m drawing attention to the symptom complex I am 
not concerned, however, with this aspect of his paper, 
but my reason in writing to yon is to draw attention 
to certain statistical points which he brings out, 
regarding (1) the relative frequency of gastric and 
duodenal ulcers in both sexes; and (2) the pre¬ 
dominance of duodenal ulcers over gastric ulcers m 
both sexes The figures he submits in each case are so 
closely m correspondence with figures of my own that 
I have thought it wortliv of remark and of record 

My figures have been already submitted m two 
papers, the first pubbshed m your columns on 
April 7th, 1923, entitled a Statistical Inquiry into 
the Efficiency of Present-dav Methods of Diagnosis 
of Ulcers of the Stomach and Duodenum, and into 
the Value of Gastro-jejunostomy m their Treatment, 
and the second, not yet pubbshed, delivered before 
the James Mackenzie Institute for Clinical Research 
about three weeks ago The former of these papers 
dealt with two separate short senes of cases the 
latter paper was concerned with a more recent, some¬ 
what larger senes, purelv of cases dealt Tnthrn my 
wards in the Western Infirmary, Glasgow Wilkies 
figures include, I understand, both EosP^jmcL 
private cases. The correspondence between lus figures 
and mine is verv stnkmg, and, taken together, 1 
think they may be taken as settling the proportions 
of these different ulcers in both sexes Here tbej are 

Ratio of Gastric to Duodenal Ulcers 

Wilkie 52 gastric ulcers, 310 duodenal ulcere 

Young (three series combined) 30 gnstnc uicera, ^ g 
244 duodenal nlcere • 

Incidence of Gastric and Duodenal Ulcers in Both Sexes 
Wilkie 22 gastric nlcere. 234 duodenal ulcere (appros ) 

30 gastric ulcere. 76 duodenal ulcere (Female sex j l to 2* 

wW—i jg!> 

8 gastno ulcere, 16 duodenal ulcere. (Female sex ) 1 

Tn the light of these figures it seems to me that 
it is justifiable to say that, m a case ofgastnc or 
duodenal ulcer, either chrome or 
doubtful location, the general as well as the sex in 
dence have a definite value 

The University. Glasgow, P ec 10th, 1927 

SURVIVAL AFTER OPERATION FOE 
BREAST CANCER 
To the Editor of The Lancet 

Sir,—F rom the discussion at the 
of London it appears that at ““Van raV s has 
recurrence after the post-operati ve treated 

been “ earlier and more rapid ™ e S a ° s been cured 

g S Mia at 4e West London Hospital^ 

case has been ‘‘eithermeprovea^c^^ j ga ^ 

sss s ijrsi&s 

cases have renamed well withnos^ « £ ra vs 0 r 
for three to five yearn after _ ea ^(mostly m 

radium, in the post-operative P' P i from 
Stage II at operation) the three years ireea 
recurrence has*been 47 per cent-™demblymore 
than percentages reported from the purely urgi 


treatment of similar groups of cases; and there has 
been a 22 per cent three-year “ cure ” of major 
recurrent cases 

I believe these differences must be due m large 
part at least to different radiological techniques If 
at the Cancer Hospital the very mild technique 
recommended by Dr Robert Knox of applying the 
“ first dose along the line of the scar unfiltered" 
(“ Radio-therapeutics,” 1918, p 462) has been earned 
out, then there could not he easily devised a better 
method of testing clinically whether there is or is 
not a stimulating effect from Xrays on any remaining 
cancer cells lymg deeper than the skm ! The Vienna 
school deny "that there is chmcallv any stimulation 
dose of X" rays, but Mr W E Miles now bnngs 
forward apparently clinical evidence of its existence! 
May it not be, however, that the stimulation is a 
result of the operation ? For I have seen seven or 
eight cases winch showed rapid widespread recur¬ 
rences locally within a few months after operation 
to whom no ladiation had been given, and these cases 
may be a clinical confirmation of the experimental 
finding that the best way to stimulate an animal 
t um our's growth is to cut into it When surgery and 
radiation are both employed is it not indeed difficult 
to estimate the comparative value of each s 

Contrariwise to the Cancer Hospital technique 
{5 insufficient dosage) the so-called Erlangen 
method used at the West London Hospital not onlv 
has not been used at Erlangen m post-operative 
work, but (unless special glancmg methods are used) 
intensive post-operative radiation m breast cases has 
actuallv been found in several clinics to increase the 
proportion of recurrences, owing to excessive general 
effects 

How important technique is, m radiological as m 



VdUai/n/uo a** -7 . 

he forgotten m the estimation of results 

I hope soon to publish details of the observations 
and conclusions come to from over 500 cases of 
breast cancer, treated with X rays or radium, and 
alreadv bneflv reported at the Edinburgh meeting 
July -I am. Sir, yours 

Chandos street, Cavendish square. W, Dec 10th, 1927 

SIZE OF BRAIN AND MENTAL CAPACITY. 
To the Editor of The Lancet 

Sra—Regarding Dr Bernard Hollander’s comments 

oA a» *“ 

mental capacity, the fol JS^Yolution 0 f the mam- 
worthv of consideration The evolution o 

mail an bram has essentially ° h cat fon 
cerebral cortex. This has in jed both to an 

of cortical neurons, this, again, has^ d do* ^ the 

increase in the thickness of surface has 

extent of its surface , and this mcrea th | size of the 

necessitated a progressive mcrease ^“ advanteg es * 

bram Now a big head has 0 f nutriment, 

not only does it mvdve ancxtra^PP^ apparat us 
and an extra P°f«fffijkdeldisposes to mjury 
to support it, but it furfhe 1^ ^ ag far a s pos¬ 
it bemg thus an advantage to extent of 

sible, the size of the bram. wi bem ginvoluted, a 
the cerebral cortex ^as ^^‘Srfa^of tbe cortex 
process which has enable ^ a corresponding 

to be increased without mc^si^ gg seated by 
degree the surface of the cerem 

a cerebral cast human brain from the 

During the evolution of the h ifc wer6i a con- 
anthropoid phase there basbMn^as mdica ted, the 

turned attempt to limit, rn tne wa}^^ by the 

increasing hulk of the cor tex In some 
mcreasmg superficies of the com th evolutions 
Sis has been more ^f^^than m otto* 
are more numerous a R d , de ,®P ,„T S not an absolute 
It follows that the size of fairly accurate 

'££j “*■ ” ted ' 
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JOHN PRIOR PURVIS. M R.C S Eng 

Ve have already briefly referred to the death of 
Dr J P Purvis, which occurred at Greenwich on 
Nov ISth, m his eightv-seventh year He was the 
eldest son of the late Prior Purvis, M D of Black- 
heath and was educated at Greenwich and at 
Blackkeath Proprietary Schools. In IS 70 lie became 
a medical student on the Drcadnouqhi hospital ship at 
Greenwich afterwards proceeding to St Thomas’s 
Hospital, whence he graduated ns L S.A and M.R C S. 
m 1S63 For the next four vears Dr Purvis acted as 
house surgeon at the West Herts Infirmary at ncmcl 
Hempstead, after which be began general practice at 
Greenwich as lus father’s partner In 1SG9 he 
became medical officer to tlie Royal West Kent 
Dispensary (now the Miller Gcnernf Hospital), and 
m loi>5 lie took up a similar appointment at the 
Greenwich Provident Dispensary, where lie worked 
until his retirement two years ago Like his father 
before him, Dr, Purvis was trcasuier of the West 
Ji^ait Medico-Chirurgical Society having hold that. 
wSce since IS9i He was a keen Volunteer, serving ns 
stugeon to the 2nd Volunteer Battalion of the Queen’s 

wn Royal W est Kent Regiment, and was grant cd t lie 
' “uuteer decoration For many years, also, lie w ns 
for St John Ambulance Brigade, and 
he was appointed an honorary associate of tlic Order 
lS7n ».„ 0h ? °! ^ el ’ usale “- A Public vaccinator since 
he died StlU engaged m tlus work fo «r days before 

1 , S0S the elder daughter of 
r au ? ha u- of Blackheath He is 
dmi^hters bT W ° ° f luS Uve sons and bv hoih b >s 

ALEXANDER. ROBB, M D , D P H Aberd 

•v -^ ex ®uder Robb, who died on Nov 25th at 

X£“f heSttSr 6 ’ had been . s >uce 1909 medical 
iS?£L“ f ° r , the counties of Midlothian, West 

S2hS“bSbS b 95 ’ hC ***** sb ort tame^n pnvk n t! 

5Sfft 0 the counS T appoi ? ted a *»sW Medici! 

until 1901 a post ’"’Inch he lield 

-of health for p a ^Opt T ST, medical officer 

to estabhsh a mumemn? 6 l^u m duced the council 
bacteriological vo TZ C e for 

tmuously at work m ttl Li, “ e “ ad been con¬ 
cur his semces Vl i pb ,' l i 1 T' im dui ™g the 
purposes, and he had to ^ for udmmistrative 

Dr HoST? DUKSTAK ’ M SCS Eng 
bis L^tieth v^T 5 ^ 1 ’ A * ed ou Nov 27th m 
■was for manv years a Cormslunan and 

Paignton Educed nnv!fl Ce at Plymouth and 
House, Liskeard he ct«S-Ia* e i^" and Wadham 
assistant to a local rwai+Jet? haedical career as 
to London as a student off' 116 ? *5 fc aft erwards went 
as 1, S A m 1S71 and M b r U | 6 H *EW. quahfymg 
appointments which he fold W S ' 2 * Amon S th e 

fb°se of medical officer ^ d at xa n°us times weie 
the St Iv es urba^ ^n,^^ 6 rural, and 

surgeon under the TiST-? authorities, Admiralty 
la charge of troops £tpI,H°. atd > and medical office 
1910 Much of his nrefIS toa ’, uhere he settled in 
spentm Wlon and o P f wZXZPJ** however, was 
at Brighton. Dr. Dunsten^ bad hved in retirement 
augwn amateur che«s n] aV e. Tras at one tune a u-ell- 

dauglfi a ^ dowar “ d leaves two sons and two 


■garliamimtarg Intelligence. 

NOTES ON CURRENT TOPICS 

Mental Deficiency Bill. 

At the close of a late sitting of the Houso of Commons 
ill the early hours of Tuesdnv morning. Dec I3tli, the 
Mental Deficiency Act, which had been amended in Standing 
Committee, was considered on repork The Bill could onlv 
he taken at that hour if unopposed and some object ion being 
taken from tlie Labour benches it seemed at first that there 
was some danger of the measure being lost oning to the con- 
gcrted state of Parliamentary business at this period of the 
session The Labour opposition lione\or, was not persisted 
in On Clause 1 (which defines defecti\e persons) Mr B 
Crompton Wood, who was in charge of the Bill, moved two 
amendments to para (rf) of the clause, which were agreed 
to without discussion As a result of these amendments 
pare (rf) now reads as follows * 1 Moral dofcctn es, that 
is to say persons in whose case there exists mental defec¬ 
ts encss coupled w lth strongly vicious or criminal propensities 
and who require care, supervision and control for the 
protection of others" The Bill yyas then read the third 
time, without discussion _ 

HOUSE OF LORDS 
Thursday, Dec Sth 
Landlord ant> Tenant (No 2) Bill. 

Tnc Bouse went into Committee on the Landlord and 
Tenant (No 2) Bill, the Earl of Ktntore m the chair 

On Clause 10 (holdings to which Part I of the Bill 
applies). 

Viscount Sumner moyed to amend the proviso at the 
end of tho clnuse relating to improvements to premises 
used for carrying on a profession He said that It was 
rather anomalous that this part of the Bill gave a benefit to 
people who carried on a trade or business, but declared 
that for the purpose of improacments of premises in which 
that trade or business yvas carried on, premises m which 
a profession yvas carried on “ shall be deemed to be premises 
used for carrying on a trade or business ” The form in 
which this was expressed was rather a reflection on those 
who carried on a profession, but nobody quite knew what 
a profession w ns Nevertheless, the provision had a practical 
object, and he w ould like it to be as clear as possible. He 
did not think onvone could define a profession for the 
purposes of the Bill, at nnv rate, the Bill did not attempt 
a definition Whether it was a professor of deportment, 
a professor of dancing, a professor of music, or a professor 
of occult science wns a thing which the tribunal would be 
faced with, but so for ns he knew, the principal premises 
m wlurh a person could be properly carrying on a profession 
otherwise than m offices were those winch he proposed to 
mention at the end of the clause so as to clear the matter up 
The proviso would then read — * 

"Provided that so far as this part of this Act relates to 
Improvements, premises used for carrying on the profession of 
a qualified physician, surgeon, solicitor, notary public or 
architect, shall be deemed to he premises used for carrvinir ml 
a trade or business 

There was a practice bv which in the country solicitors 
and notaries and architects carried on their profession 
a genuine profession, in the house in which they lived and 
of course, physicians and surgeons constantly "did so’ It 
appeared to ium that if those persons, if duly qualified 
were declared to be the professional men for whose protection 
this subsection was introduced it would prevent claims'and 
sometimes expensive and perhaps doubtful discussions 
before the tribunal as to the persons whom the clause wai 
really intended to benefit 

Viscount Bertie op Thame Can the noble 
tell me why he has omitted dentists ? viscount 

Viscount Sumner Because I did not think of it 

Viscount Burnham said he thought it would be verv 
unwise to adopt a narrowing and restrictive amendment 
° f fort Express umus est cxclusio Menus It meant 
that all these multifarious professions which had a genuine 
goodwill attaching to the promises m which the proSon 
was carried on, and m which improvements were made 
for the purpose of carrying on the profession 
left out of the Bdl In the East End of Son there te~ 
many doctors who had consulting-rooms which were rSl? 
in the nature of shop premises. At some time thly wT 
actually been shops, and had been added to and 7 rr,»^ 
more convenient for the practice of the profusion iwfii 
were m exactly the same category, atid £ )entlsts 

unwise, without further consideration to mosfc 

lands of professions, or some profusion al ^i tbat Bome 
under this heading by the adoption of wonU^H&s ’SST 
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-throughout a vegetarian diet and on others having a 
"high sugar diet. These figures will be published in 
due course Dr. Peters notes that there were four 
cases of nephritis in my alkaline series, one ending 
m death, but he does not mention that in three of 
these cases the alkali had been omitted 48 hours 
before the nephritis occurred, or that m the fatal 
case the kidneys at autopsy showed microscopical 
evidence of an antecedent chronic nephritis 
Finally, I would like to take the opportunity of 
pointing out that I have only suggested the use of 
alkalies in scarlet fever for the prevention of nephritis 
and not as treatment for the primary disease 
I am, Sir, yours faithfully, 

London, Deo 11th, 1927 A A OSMAN 


THE TUBERCLE OF THE FIFTH METATARSAL 
To the Editor of The Lancet 

Sir,—I should like to congratulate Mi A G R 
Foulerton and Dr G F Stebbmg on their very 
interesting paper on Fractures of Metatarsal Bones 
by Indirect Violence, with special reference to Avulsion 
Fracture of the Tubercle of the Fifth Metatarsal 
(The Lancet, Dec 10th, p 1225) 

May I at the same time point out that while they 
quote Testut and Gruber as having met only three 
cases m which the tubercle of the fifth metatarsal 
was a separate bone, m reality a separate ossific centre 
for the styloid of the fifth metatarsal occurs quite 
commonly In radiograms of 50 subjects between 
the ages of 10 and 17 I found a styloid epiphysis 
present in 14 (28 per cent), and m a paper on the 
subject, recently sent to the Journal of Bone and 
Joint Surgery, while speculating on the occurrence 
.of this epiphysis I suggested that it may represent 
a traction epiphysis produced by the tendon of the 
peroneus brevis or possibly the abductor of the fifth 
metatarsal (Wood’s muscle) frequently present m 
man —I am. Sir, yours faithfully, 

Lambert Rogers, 

Surgical Unit, Welsh National School of Medicine, 
Deo 12th, 1021 Boyal Infirmary, Cardiff 


MEDICINE AND THE LAW. 


Damages against a Surgeon 


STATUS OF MENTAL NURSES 

To the Editor of The Lancet 

Sir,—Y ou commented last week on the meeting 
.of the Royal Medico-Psychological Association at 
which this subject was considered My own view 
may be stated thus. In any attempt to assess the 
comparative meats of the examinations of the Royal 
Medico-Psychological Association and the General 
Nursing Council for Mental Nurses, the following 
points deserve consideration 1 Registration should 
give every nurse a national qualification and status 

2 The preliminary examination should be the same 
for all branches of nursing, so that a nurse can qualify 
m more than one branch without undergoing a test 
in practical elementary nursing more than once 

3 The devising and management of examinations 
for nurses should be in the hands of the nursing 
profession The certificate of the Royal Medico- 
Psychological Association provides none of these 
things — I am, Sir, yours faithfully, 

H Wolseley Lewis, 

Medical Superintendent, Kent County Mental 
Dec, 12th, 1927 Hosptt .1, Maidstone 


MERCUROCHROME INTRAVENOUSLY 
To the Fditor of The Lancet 
Sir,—M r Martindale’s warning, under this head¬ 
ing in The Lancet last week, is warranted in 
•' New and Non-Oflicial Remedies," a volume in which 
are entered products approved by the Council on 
Pharmacy and Chemistry of the American Medical 
Association (and accepted by them for inclusion} 
there will often be found precepts of practical value 
to British practitioners 

I am, Sir, yours faithfully, 

MD 


After conflicting evidence, a verdict was given for 
the plaintiff in the case of Tyndall v Alcocfc at Bristol 
Assizes m an action for damages for np »rim cnff , 
brought against a surgeon. A girl of 8 year! of age 
fdl from a donkey m July, 1926, and fractured her 
left arm She was then taken 10 miles in a motor-car 
to Gloucester where she was treated by Dr. Arnold 
Alcock, at first in a nursing-home and* later m the 
Gloucester Royal Infirmary The case for the 
plaintiff was that the arm became fixed at the elboir 
and, as the result of the development of Volkmann’s 
contracture, movement was permanently impaired 
Dr H Chi tty, giving evidence for the plaintiff, said 
that he examined the patient in October, 1926, and 
found no voluntary movement of the wrist, fingers, 
and thumb , there was fixation and contracture such 
as usually arose from tight bandaging or splint 
pressure Dr Alcock, the defendant, gave evidence 
that at his first examination he found a fracture at 
the lower end of the humerus, the fragments were 
m a bad position, the elbow slightly swoSen, and the 
ends of the bone injuring the tissues He manipulated 
the bones into position and a screen examination 
showed the fragments in alignment , he was satisfied 
that the fracture had been properly reduced The 
arm was then suspended from the shoulder and an 
X ray photograph obtained He stated—though this 
was one of the facts m dispute—that he had from the 
first taken a serious view of the injury and had so 
informed the girl's mother The upper bony fragment 
was almost through the skin and threatened severe 
damage to other structures He gave instructions 
that the circulation should be carefully watched 
Next day the hand was slightly swollen and the 
bandages were loosened Four or five days later 
there was more discoloration He reabsed that 
circulation was obstructed, the bandages were 
loosened and the strapping removed Three or four 
days after the accident he suspected the possibility 
of Volkmann’s contracture; by the third week of 
treatment he was sure of it He knew the fracture 
was slightly over-reduced, but he thought this 
advisable since it involved less interference with the 
blood-vessels Prof Hey Groves, of Bristol, gave 
evidence for Dr Alcock, as also did Dr C V Knight 
(senior surgeon at the infirmary), the matron of the 
nursing-home, and a masseuse Prof Groves observed 
that the skiagram showed severe fracture of the 
lower end of the humerus with satisfactory reduction 
or over-reduction , if symptoms of Volkmann’s con¬ 
tracture occurred, it was much more important to 
restore circulation than to -restore alignment, Be 
thought Dr. Alcock had adopted the proper course 
of treatment Counsel for defendant submitted to 
Dr Alcock had not omitted any necessary step , ue 
had made radiological examinations m co 
with a skilled radiologist The jury, ^XthatX 
of one and a half hours, returned a verdict that We 
defendant had not properly set the b 

failed to treat the case properly Mter^Mds Mr 

Justice Shearman refused to accept M > * tbe 

fresh retirement, the jury fou j?£, cn^the mother 
plaintiff with £2000 damages and £150 for the mornei 
A stay of execution was granted on terms 


REDHUJ. Hospital, opcoedlbe 

Chamberlain, the Munster of Health, os bc ^ bbv t bo 
new Bed lull Hospital, Ertgware, h f £l23 ,000 There 


new Bed hill Hospital. Eclgware, 

Hendon Board of Guardians at a cost of fiUd.uw ^ b(j 
are at present 175 beds, but the bis speech 

*ded m the future to provide.for^00 1 ^ 


estended in the future to provide XL county of Middlesex 
Mr Chamberlain pointed out that in the muncy jon to t!l( . 
the voluntarv hospital accommodatioii, m p P for th# whoh 
population, is considerably belowthe £V r “f® mst ,tution w 
of London, or even for the country The new ^ g , 
essentially for the treatment ol acute meaicai 
cases 
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—Lord Eustace Percy replied In regard to tho general 
question of open-air schools, I would refer the lion Member to 
the answer which I ga\ e him on Teh 17th last I am inclined 
to doubt whether the effect of the industrial depression 
m mining are is on the health of tho children has been ns 
serious or as general ns the lion Member suggests, and 
whether any ill-health which docs exist can be dealt with 
by the provision of open-air school accommodation, but 
I am tiling steps to have a special inquiry made bv one 
of the Board’s medical officers into the whole situation in 
South Wales 

Position of (he Voluntary Hospital* 

Mr Lcsv ashed tho Minister of Health what was the 
total number of beds provided in voluntarv hospitals 
throughout the countri on Dec 31st, 1P25, and ubat was 
the number to-dav , i\ hat w as the financial posit ion of 
voluntary hospitals m the aggregate nt the latest date of 
which he had information , and what powers had the Cai e 
Committee to mitigate the financial difficulties of these 
hospitals.—Mr Chamberlain* replied I have no official 
figures showing the position at tho end of 1923, but tho 
survey earned out by tbe Voluntary Hospitals Commission 
showed a total of 50,400 beds m voluntary hospitals in 
England and Wales at the end of June, 1024 On tlie best 
information at my disposal the corresponding fignro nt 
Dee. 31st, 1026, was 54,406 beds, or an increase in the 
interval of two and a half years of 3046 beds As regards t ho 
second port of tlie question according to tlie reports of 
King Edward’s Hospital Fund nnd of the Red Cross Society, 
““London hospitals showed an aggregate deficit of £30,000 
m 1026, and the rest of England and Wales showed an 
aggregate surplus of £2S6,000, the combined figures gi\ ing 
a net surplus of £247,000 for the whole of England nnd 
o . ^, As re S«rds the third part of the question, Lord 
L a r, es t ComnuUce completed their inquire six veirs ago 
a the hon Member is referring to the Voluntary Hospitals 
Lommission, the answer is that the Commission have 
already distributed the full amount voted bv Parliament, 
ana thev have no funds now at tlieir disposal Tho figures 
l nave given are sufficient to show that the financial position 
2L«?T T0 S u S tap T hos P lfnls generally has grentlv improved 
-ince Lord Caves Committee issued their report m 1021 

Prescn allies in Hairy Produce. 

Health* Btogus-Brise asked the Minister of 

rnSa o£ the preservatives most commonly 

eammllii. un P°r ts >“1° this country of dairv produce, 
gEte regards the following articles butter, cheese, 

hqmd milk, and condensed mill -Mr Chamberlain 

Drodnce 5 es ,^ vatlTes are not now allowed in anv dairy 
unported «r produced m this country, 
thele article d crea “»> and the prohibition will apply to 
vvhm butted 0 °“ Ja " lst nest ' 1 am ^formedthat, 
usedis UnSlv » co ? telns t preservatives, the substance 

™ « usually a preparation of bone acid. 

Cosl °f Inmates in Poor-law Institutions 

would ? Iuuster ot Health whether he 

e«rf I or the latest convenient date the averace 

rSef^TW d i Per wedc of persons maintained on indoor 
of c~ institutions ; and the most frequent rate 
mental^iom5a^« ad -^ er lor pau P er inmates m county 
weekly cost* ner Lt.nu'V Ca A2 rBER I*ArN' replied The average 
IncludWth? v r Vi* year ^ ded March 31st, 1826, 

zszisxsrir - zsszsanj ss 

Human Beings and Foot-and-Houfh Disease 

fa iSS -as 

far as X am repbed . So 

human being has „ “°t*and-mouth disease m a 

The onlv^, cS^oS^ted^on?'?‘F “ ^ais 

which I have anv recoM^rre md ;“°wth disease of 
°®rer of my department and m by " a medjcal 

confirmation, either chnlSd ofbiol^n^l e® 88 ®, 5 ould anT 
the suggestion that the ^ found to support 

disease cue paUent suffering from this 

. Lieut -Colonel^t^ d j:' ,0 '“ ? °^ ecs 
if, m view of the^vMiiN 1 ^ as J*? d the Minister of Health 
°® aes ' Le was satisfied that n ^h tlODS P 1 ^vailing m manv 
present carried on. anfl Potion of offices at 


authorities in tlie matter have not been shown to be 
insufficient, but the measure of inspection nt the present 
time cannot but be conditioned bv financial circumstances 
Lieut -Colonel Fremantle Is it not a fact that health 
rates nnd sickness rates in offices are worse than among 
the general population and therefore justify inspection and 
inquiry ?—Mr Chamberlain I have no evidence of that 
Lieut-Colonel Fremantle* If I give the right hon 
gcntlemnn that e\ idencc, will he look into it in conjunction 
with the Standing Joint. Committee of the Metropolitan 
Boroughs, who have had this matter under consideration 
for a long time v —Mr Chamberlain I shall certainly he 
glad to consider anv ei idence w Inch mv hon friend produce- 

Dcath-ralcs from Tuberculosis 

Mr HoRE-BtLtSHA asked the Minister of Health what 
wns tho mortality during tho last five Years of persons 
suffering from tuberculosis.—Mr Chamberlain renhed 
Tlie crude death-rate in England and Wales from all'forms 
of tuberculosis for tbe rears 1922 to 1020 were, respectively, 
1121, 1002, 103S, 103S, and 001 per 1,000,000 persons 
living 

Adulteration of Food 

Major Ainsworth asked tlie Minister of Health whether, 
in new of the fact that in 1026-27 his department, in 
examining samples of liquid eggs, found that one-third of 
tho quantitj were either adulterated or not up to standard 
nnd that in 1026 2S,000 tons of this article were imported 
into this country of which 0333 tons might be proportion¬ 
ately regarded ns equally unsatisfactory, he proposed to 
make further investigation to prevent the influx of such 
material which wns not up to the proper standard of good 
human food —Mr Chamberlain replied I understand 
that some, if not all, of the samples of liquid egg which 
were reported against bv the pubhc analysts in 1026 were 
regarded ns adulterated bv reason of the presence of an 
excessive amount of boric acid preservative The complete 
prohibition under the Preservatives Regulations of the 
presence of any preservative in cgg-volk nnd articles 
prepared therefrom takes effect on Jan 1st next, and as 
these regulations apply to importation as well ns sale, it 
may ho expected that further cases of such adulteration 
will not occur 

Diphtheria and the Sehick Test 
Mr D AY asked the Minister of Health whether the officials 
of his department had come to any decision for the purpose 
of recommending to the health authorities of England and 
Wales the Scluck test and immunisation methods for the 
prevention of diphtheria , and what progress had been 
made —Mr Chamberlain replied I am advised that this 
method of protection against diphtheria is one of proved 
utility The evidence collected m regard to it has been 
made available to the local health authorities in reports 
from my deportment, notablv in the last Annual Beport 
of the Chief Medical Officer (1926, pp 52-53), as well as 
m a Report on the Prevention of Diphtheria issued bv the 
Medical Research Council during the present year (M'R.C 
Report 115) The official memorandum issued by mv 
department on this subject m 1922 is now being revised 
and the new edition will re-indicnte the action which it 
is open to local health authorities to take in the promotion 
and the use of this method of protection, and the assistance 
which thev may obtain for this purpose from tbe Ministry 
of Health. 

Road Fund Grants to Hospitals 
Mr Naylor asked the Minister of Transport whether 
in view of the pressure upon hospital accommodation and 
treatment, caused bv the number of motoring accidents 
he would consider the desirability of obtaining power to 
make grants from the Road Fund for the purpose of 

enabling such hospitals to meet the extra costs so incurred_ 

Colonel W Ashley replied I do not think that contribu¬ 
tions of tbe nature suggested by tbe bon Member could 
properly be made from the Road Fund, m view of the 
purposes for which that Fund was instituted 

Monday, Dec 12m 

South American Heat and Foot-and-Houth Disease 
Mr Crawford asked the Minister of Agriculture whether 
seeing that the chief veterinary surgeon of the Ministry 
of Agriculture had been m South America since last April 
investigating the whole system of dealing with the export 
of beasts to this country, and that it was now proposed that 
the Parliamentary Secretary to the Ministry should now 
join him there, why it was necessary for the Porhamentarr 
Secretary to go to South America instead of the chief 
veterinary surgeon being brought back to report, whether 
he could state the nature of the negotiations the Parham™ 
tarv Secretary was to conclude with the South Amen® 
authorities , how long he would he absent, and whaffwS 
tbe estimated cost of Ins visit —Mr Guinness renliiS. w ? 5 
March the Ministry asked three ot the^y^K t £ 
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Once adopted these words would limit the nght to com¬ 
pensation to the particular classes specified m the Bill 

Viscount Sumner said that he accepted “ dentist,” hut 
he entirely rejected “ specialist ” 

Lord Danesfort said that he agreed that the word 
" specialist ’’ was a very vague one There was no definition 
of it in the Bill] and it would he extremely undesirable 
that a man who wanted to claim compensation for improve¬ 
ments should have to go through an expensive law suit 
to see whether he was a specialist within the meaning of 
the Bill He urged the Lord Chancellor to accept the 
amendment, and, if before the report stage there appeared 
to be any other legitimate professions which ought to be 
inserted m this clause, it would be possible to include them 

Lord Lessee thought that it would be very difficult to 
limit the classes In London they saw advertisements of 
dancing mistresses in the newspapers That was a profession, 
and the improvement of their rooms was of great moment to 
them How were they going to omit them if they admitted 
dentists ? They had also left out veterinary surgeons 
It would be better to leave it alone and not create another 
class of privileged person People should bo left to fight 
it out 

The Lord Chancellor said that with great deference 
to Lord Sumner he thought it would be better not to try 
to insert a list of these professions Already they had had 
suggested the dentist, the teacher of dancing, the veterinary 
surgeon, the bone-setter, the engineer, who had just as 
much right as the architect and the surveyor If they 
went on thinking they would find other categories that 
ought to be added 

Viscount Sumner said that it was obvious that he could 
not press the matter, but he said quite seriously that their 
lordships were deliberately opening a door to a large 
amount of ridiculous litigation by persons who were entitled 
to say that they were as good professional people as solicitors 
or architects or dentists The whole sentiment of the Bill 
was in favour of the claimant, and they would find that 
persons were getting compensation for their improvements 
w ho were persons never contemplated by those who framed 
the Bill He asked leave to withdraw the amendment 

The amendment was, by leave, withdrawn 


HOUSE OP COMMONS. 

Wednesday, Deo 7th. 

International Maternity Convention 
Mr Robert Young asked the Minister of Labour whether, 
now that the Government of the German Reich had ratified 
the International Labour Office Convention on maternity 
protection, he would expedite its ratification by His Majesty’s 
Government—Sir Arthur Steel-Maitland replied The 
general reason which led His Majesty’s Government delegates 
at Washington m 1919 to abstain from voting for the 
adoption of the maternity convention, and which led 
successive governments to refuse to ratify, are that, in the 
British view, the benefits provided under the health insur¬ 
ance scheme and other social services already in operation m 
this country are in accordance with the policy of the con¬ 
vention and are, indeed, m some respects in advance of 
those embodied m the convention 

Mr Young is the right hon gentleman not aware that 
the maternity mortality has not decreased in this country 
during the past 15 years, and is not t hat a reason for 
ratification of the convention ?—Sir A Steel-Maitland 
I will communicate the first part of the question to the 
Ministry of Health As regards ratification of the convention 
this country has already in force a policy aiming at the same 
results and it was considered that the adoption of the 
specific proposals made m the convention would lead to 
serious administrative difficulties, and that the benefits 
which might be so conferred would be restricted to a more 
limited class _ . 

Agriculturalists and Health Insurance 
Mr DrsEY asked the Munster of Health whether he is 
aware of the fact that there was a general desire among 
agriculturalists to have a separate health insurance scheme 
for the industry , and, if so, would he consider the matter — 
Sir Kingsley Wood replied The answer to the first 
question is in the negative As regards the second, I may 
remind the hon Member that under the present general 
scheme of National Health Insurance it is open to pereons 
employed in agriculture to form approved societies of their 
own and thus to secure to themselves the full advantage 
of the contributions payable by and m respect of them 
A number of such special agricultural and rural societies 
have, in fact, been formed and are administering the scheme 
with favourable results to their members 

Old Age Pensioners and Sickness Benefit 
Mr Connolly asked the Munster of Health whether 
an insured person who was m receipt of full sickness benefit 


under the National Health Insurance Act, on attaining 
the age of 05 years, or under the 1908 Act at 70 years 
would be compelled to give up sickness benefit and apply 
for the old age pension.—Mr Chamberlain replied Up to 
the present time the position has been that an insured 
person s nght to sickness or disablement benefit has ceased 
on his attaining the age of 70 Under a provision of the 
Widows, Orphans, and Old Age Contnoutory Pensions 
Act, 2t?2o, the right to these benefits will cease at age 65 
m all cases as from Jan 2nd next, after which date old age 
pensions will be payable to persons aged between 65 and 70 
who are duly qualified 

Complaints against a Public Vaccinator 
Mr Broad asked the Minister of Health whether he was 
aware that Dr Pearson, medical officer to the Buckingham 
mstitution and public vaccinator for the Leckhampstead 
district of the Buckingham union, called on Mrs Rodwell, 
of Chackmore, on Tuesday, Sept 20th, and demanded that 
her five children, whose ages ranged from 19 years to 
8 years, and who had been exempted by their father from 
vaccination, should be vaccinated, on account of two esses 
of small-pox that had been found at the Buckingham 
institution, situated a mile and a half awav from Mrs 
Rodwell’s home , that Mrs Rodwell told Dr Pearson that 
the children would not be vaccinated on account of her 
husband’s strong objection to the operation, the father 
being at the time kept m isolation at the institution , that 
Dr Pearson threatened to have the post office, kept by 
Sirs Rodwell, closed if she and the children were not 
vaccinated, and also to stop the boys from working unless 
they agreed to be vaccinated, that Mrs Rodwell gave 
way and had herself and the children vaccinated m the 
unwarranted belief that Dr Pearson had power to close 
the post office , whether he would point out to Dr Pearson 
that in his capacity of public vaccinator his duty consisted 
in offering to vaccinate children who were neither exempted 
nor vaccinated, and that he had no right to threaten objectors 
to the operation, and what fee Dr Pearson received for 
the vaccination of Mr Rodwell’s children and Mrs Rodwell 
—Mr Chamberlain replied I have made inquiries in 
regard to this matter, and am informed that the following 
are the facts Dr Pearson called on Mrs Rodwell and 
offered to vaccinate her and her children because they had 
been in contact with her husband, who was employed at the 
Poor-law institute where cases of small-pox had occurred 
An elder daughter, who had returned to the house for that 
urpose, expressed willingness to be vaccinated Mrs 
_toawell at first demurred to the vaccination of herself 
and a younger child, and Dr Pearson suggested that she 
should telephone to the institute and obtain Mr Rodwells 
permission This she declined to do, but, on being informed 
by Dr Pearson the her husband was being vaccinated, she 
consented to the vaccination of herself and the youngest 
child Three other members of the family went to Dr 
Pearson’s surgery and were vaccinated Dr Pearson was 
not informed that declarations of conscientious objection 
had been made m respect of the children He told Mrs 
Rodwell that, having regard to the fact that she kept a 
post office, she should be vaccmated, as otherwise he felt 
it would be Ins duty to inform the authorities, but he denies 
having used any threats There does not appear, therefore, 
to he any reason for taking the action suggested by the 
bon Member The doctor’s fee for which the guardians are 
liable, for the vaccination of Mrs Rodwell and her children, 
amounts to 22s 

Houses Built Since the War 

Mr Potts asked the Minister of Health the total nu“ ® 
of recorded dwelling-houses actually bmlt And , 

for the years 1914 to 1926, inclusive, for Englandand 
Wales -Bit Kingsley Wood replied The information 
desired by the hon Member is not avadah to.b^ , henu 
of houses erected from the Armistice to Ma , 
approximately 880,500 

Thursday, Deo Sts 
Reform of Penal Methods . . 

Sir John Power asked the Home a p P ij c d 

_j contemplated any changes m the penalivnlied^Tbe 
to habitual criminals —Sir W JoyNSON-m^ rePlicd Ane 
matter is always m my thoughts, but no change of importune 
can be made until after exhaustive inquiry- 

Open-air Schools in Mining Areas „ 

Mr Barker asked the President of the Board ° £ 
he was prepared to issue to local education 
a special instruction to take immediate ^. a Pf ° f the 
the necessary open-air school “reS who, 

increasing number of children in the „<r C n ne from 

by reason of the distress prevailing, were su hc 

latent tuberculosis, debility, and anmmia,. and 
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royal College op Surgeons or England—A t 
the Final Fellowship Examination, held from No\ 47th to 
Dec 1st, for which 114 candidates presented themselves, 
3$ candidates were approved Six candidates, ,T C B 
Allen (St Birt.’s), J T Fatlu (London), J Gore (London). 
R. L. Bolt (Manchester), H 2 Scddon (St Bart’s), and 
R M Walker (Umv Coll 1, although successful at the 
examination, are not eligible for their diploma on account 
of age The following are the names and medical schools 
of the successful candidates — 

J P Ainslie, Melboumo nnd Guy's, F C Alton, St Thomas's 
and Guy’s, E T Baitoy, Middlesex, B Bigger, St 
Bark's and Guy's, P D Brnddou, Sydney and St Bart’s, 

IV B Bremner, Otago and Guy’s, R Broomliead, Leeds 
and St Balk's, ELK Debenham, Cambridge and. London, 
A A Digges la Touche, Cambridge and Leeds; S V, 
Dnnhwatcr, Manchester, A S El-Kntil), Cairo and St 
Thomas’s, D J Evans, Birmingham and St Bnrt’s, 
A W Fawcett, Edinburgh, Sheffield, nnd Guy’s, J Fits- 
shnons, Otago and Guy’s, F N Foster Leeds nnd Guy's : 
E A Freeman, St Bart‘s , A. Y FriPW, Oxford nnd 
Guy's \V D Gnllowny, Cambridge nnd Guj ‘s , \\ B 
George, Cardiff and Loudon, J F Haefcwood,St Thomas's, 
C H Hembrow, Melbourne nnd London, J H F Jnva- 
shriya, Ceylon and St Bart *s, B G Johnston Adelaide 
and London, E S J King, Melbourne nnd Middlesex 
OHO Mncnfce, Belfast, J MoFn&rean, Glasgow and 
London, S M Milner, Cambridge, Manchester, nnd 
St Bnrt's E D. Molt, St Bnrt's , \Y 51 Bobh, Edin¬ 
burgh and St Bart '6, J E Schofield, Sheffield N A 
Sprott, Oxford and St Thomas’s, nnd J 51 Weddell, 
Cambridge and St Bnrt's 

Diplomas of Member were conferred upon the follow mg — 
B S Dames, Oxford and Guy's C B. Greene, Oxford anil 
Westminster , and Alison R Kerrtdge, Boyai Free 

Licences m Dental Surgcrv were conferred upon the 
following 46 candidates — 

S C Allen, T J Barnes, F. R Bate, M Bongls, 51 G Berry, 

V G Boyle, Josephine A Bradley, D C Buckley, T 51 
Calhaem, R Catehpolc, H E S CoUingwood, N H Coie, 
Mary P. Davies, F w K Dtmcnn, S Edwards, G A 
Evans, E H Fenton, L 51 Garrett, A ,T K Goere, J V 
Gilbert, H Gordon, E T B Graham Scott, Tatiana P 
Guerchen, F E D Ballon, L J Haworth, A H Herbert, 
H Herzenberg, O Himinelhocb, W Holgatc, Q K Lacey, 
B F Mahony, C F L Purslow, S A Qunrtcrnmu, N L 
Snlton, H T E Sly, E C Smith, H W Sprendbury, 
C N Talmadgo. G G, Thwaits, CAE Tomes. P 8 
Turner G N S WcUer, D R. A Wilcox, J E WlUett, 
R G Woodward, and L A Wyborn 

BOYAL FACULTY OF PHYSICIAN'S AND SURGEON’S 
OF .G-NASOOW —At the monthly meeting of the Faculty, 
held on Dec 5th, the following were admitted (after exanu- 
nation) os Fellows. Andrew Xuismith Feigus, ShoiUi 
M A. Faruki, and James Edwin Stanley Lee The Macewen 
medal, presented to the Faculty bv Mr J A C Macewen, 
in memory of his father, the late Sir William Macewen, was 
awarded to WiUmm C McLaren, the most distinguished 
student in surgery of the year who had passed the examine- 
taons of the Scottish Conjoint Board, and who had obtained 
his clinical instruction m surgery in Glasgow 

Boyal College of Physicians of Edinburgh —- 
The following are the Council and office-bearers for the 
ensuing year —President, Dr Robert A Fleming , Vice- 
president, Dr George M Robertson , Council, Dr G Lovell 
Gull and, Dr Robert Thm, Dr John Orr, Dr Willi am 
Fordyce, and Dr Edwin Matthew, treasurer, Sir Norman 
Walker, secretary and registrar, Dr George Gibson, 
honorary librarian. Dr Robert Thin , curator o! the labora¬ 
tory, Sir Robert Philip, representative of the General 
Medical Council, Dr William Russell superintendent of 
the laboratory, Lieut -Colonel McKendrick, librarian, Mr 
T H. Graham. 

Encephalitis after Vaccination in Holland — 

S? *5® of the Minister of Labour the President of 

the Dutch Public Health Council has formed a commi ff 
to investigate the occurrence of the nervous sequehe 
vaccination to which we again drew attention last 

85L L *S‘‘? r i. D , e0 , 10th - P 1249) According to 
fveaertandseft Tijdseftrift toor GenecsUindc of Dec 10D 
cwunrttee consists of Dr N M Josephus Jitta u* 

Prof H Aldershoff, Dr J P By], Prof L Be 
T *7 Bastiaanse, Dr H S JVenk 1 

2*2? Lo ? bem - Df J T Terburgb, and Dr A? J v 
AMee subcommittees have been formed to 
followmg aspects of the question (1) /etiology, 
and treatment, (2) epidemiology and organitl! * 
Sfe? a 5?i, <3) the characters 

prefe/SSuto lfdp 


Dr William Ilcmv Davison has been appointed 

coroner for the Cit\ of Buminghani 

Royal Society of Medicine.— The Society’s 
house mil he closed for Christmas from Fndnj, Dec 23rd 
to Tuesday, Dec 27th, inclusiic 

Hospital Saving Association —Loid Cave, tlio 
Lord Chancellor, presided recently at the fifth annual 
general meeting of this Association, which was attended 
bv some 2000 workers for the hospitals There are non 
3ol,0Q0 members, au. increase of S 1,794 m the Inst 12 mouths, 
a number estimated at about 12 per cent of tho hospital 
population of Greater London Tho total of wage-earners’ 
contributions, hosed on a weeUv payment of threepence 
per head, nos £179,739, as against 1128,702 in 1920 Pay¬ 
ments for hospital services to members hnie risen from 
£53,020 last vear to £127,196, and during the Association’s 
vear, w Inch ended on .Tulv 31st, 99,754 contributors and 
their dependants were treated at voluntary Siospitais At 
the meeting speeches were made, among others, by “ n 
business girl,” n policcmnn, nnd a trainwayman 

Epsoshan Club Dinner —The annual meeting 
and dinner of the Old ISpsominn Chib, which was held at 
the Trocndero, London, on Dec Sth, was regarded ns tho 
club’s jubilee, for it u ns the fiftieth meeting since Epsommns 
first dined together at tho Cnunon-street Hotel on July 13th, 
ISOS puor to the inauguration of the Proport Memorial 
Fund The clinic was taken by the new President of the 
club, Sir Cecil Armitngc, latelv Governor of Gambia and 
well known as an African explorer, who spoke of tho 
wonderful opening for young medical men in West Africa 
He related some of his adventures in tho Colonial Jfedical 
Service, saving that the longer ho remained in West Africa 
the more he boennio a sort of fetish to the natnes The 
headmaster Mr A C Powell, m responding to the toast 
“ Floreit Epsouna,” recounted the academic and athletic 
progress of the past vear 04 bovs entered for the school 
certificate, of whom 59 obtained it, and he regarded the 
Rugbv XV ns equal to that of anv public school in the 
country He remarked on tho steady shift in the age¬ 
grouping of the school since the entrance age had been raised 
from S to 12 venrs In 1922, out of 319 boys, 234 were of 
public-school age, this i ear, out of 3S9 boys, 329 nre of 
public-school age, nnd by 4930 no doubt the number 
would have risen to 400 He was glnd to welcome at the 
dinner their grand old man. Sir Smith Pearce, a former 
headmaster, nnd from the present school the head prefect 
and the captain of football Dr H F Ealand proposed 
“ Tlie Guests" »n a very humorous way, nnd Mr 
Oimsbv-Gore, 3f P , Parlinmentarv Under Secretary for the 
Colonies, responded He paid a high tribute to the medical 
men who go overseas nnd carrv there the public school 
tradition la Africa, he said, we badly want men trained 
in vetcrinarv os in medical science Progress languished 
because biologists and entomologists with the necessary 
knowledge could not be found, and he appealed for a generous 
allotment of time to biology m the school curriculum 
Mr G E Pmcbard proposed “The President,” who, in 
replying, mentioned the presence of the veteran. Dr 
Beckmgsale, one of the first boys to enter the school 

Cancer Research in Ireland —The Council of 
the National Cancer Campaign (Ireland) has issued a state¬ 
ment on its objects and scope The Council is made up of 
representatives of universities, the Roynl Colleges, ana 
scientific societies, together with nominees of the Royal 
City of Dublin Hospital and of the joint committee of the 
British Bod Cross Society and the Order of Sfc. John Its 
aim is twofold—research and education It is hoped to 
collate and analyse the results of different forms of treatment 
carried out in the several hospd ’ Sd At the sumo 
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countries m Soutli America winch export meat to this country 
to accept certain proposals which were designed to prevent 
the introduction o£ the virus o£ foot-and-mouth disease 
into Great Britain With the consent of these Governments 
Mr Frood, a senior veterinary inspector of the Ministry 
(not the chief veterinary officer) was sent to South America, 
more fully to explain these proposals to the Governments 
concerned, and to collaborate with them in adapting them 
to local conditions Mr Frood has been given every facility 
to study the disease position, and reports that he has reason 
to believe that the Governments of the South American 
countries concerned will find a way to give effect to the 
Ministry’s suggestions The Parliamentary Secretary, who 
is going on a pleasure cruise to Bio de Janeiro, will extend 
his voyage to confer with representatives of the Argentine 
and Uruguayan Governments and Mr Frood, in the hope 
of completing the negotiations in relation to measures for 
the control of animal diseases which these countries propose 
to adopt with a view to removing risk of transmission of 
foot-and-mouth disease to tlus country He will be absent 
for about seven weeks altogether The estimated cost to 
the Ministry is £50 

Dr Vernon Davies asked if any meat contaminated with 
foot-and-mouth disease had been brought in from South 
America at any time ? — Mr Guinness We have no evidence 
of that 

Medical Officers of Health 

Dr Vernon Davies asked the Munster of Health the 
number of urban district authorities in England and Wales 
with full-time medical officers of health —Sir Kingsley 
Wood replied There are 118 non-county boroughs and 
182 urban districts in England and Wales with fill-time 
medical officers of health 

Grants to Voluntary Hospitals 

Mr Thomas Williams asked the Minister of Health if 
he was aware of the great deficiency in the number of beds 
in the voluntary hospitals of Great Britain, that this 
deficiency was largely due to lack of funds , and would he 
consider the advisability of making grants towards capital 
expenditure m approved cases on the lines indicate 1 in the 
Onslow Beport — Sir Kingsley Wood (Parliamentary 
Secretary) to the Ministry of Health, replied My right hon 
friend is glad to say that the deficiency m beds reported by 
the Voluntary Hospitals Commission has been materially 
reduced since their survey in 1924 In view of the financial 
position of the country, my right hon friend did not at that 
time feel justified in recommending a grant from public 
funds m aid of capital expenditure, and the progress made 
from purely voluntary sources since that date has been so 
encouraging that he sees no ground for considering the 
question again 

Imperial Research, Grants 

Mr Ormsby-Gore (Under Secretary for the Colonies), in 
reply to Mr Blundell, stated that in making grants for 
scientific research, the Empire Marketing Board aimed at 
supporting schemes which promised to benefit either the 
Empire as a whole or, at any rate, more than one part of it 
An apportionment of expenditure must to a large extent 
he arbitrary in the field of scientific research and economic 
investigation The principal grants made or approved by 
the Board during the fbrat 18 months of its operation 
included £50,000 to the Australian Government for the 
establishment in Northern Australia of a topical Besearch 
Station , £9000 to the Liverpool School of Tropical Medicine 
for research m metazoan immunity , £1500 to the Depart¬ 
ment of Scientific and Industrial Research for ^research 
into the preservation and transport of fish, and £1000 for 
the transport of Irish Free State butter, £20,000 to the 
Medical Besearch Council for research work at the Lister 
Institute on the vitamin content of fruit, vegetables, and 
dairy produce , and £6000 to the Eowett Besearch Institute, 
Aberdeen, for research into the physiological and patho¬ 
logical conditions associated with certain rationed and 
specialised diets, with special reference to Kenya native 

tribes Medical Tests of Civil Seruce Candidates 

Mr Hobe-Belisha asked the Secretary to the Treasury 
whethei it was the practice of the Civil ^rvicefor medical 
tests of candidates to be made subsequent to their passmg 
examinations for Government appointments ,, and wnetner, 
seeing that a number of successful candidates, who had 
spentfmoney and time in preparation for these 
were disqualified for selection owing to fadure to pnss the 
medical tests, he would consider the possibility of making 
arrangements for candidates to be medically examined 
before they embarked on their preparation for t^ducational 
examinations —Mr A M Samuel replied It is not the 
practice of the Civil Service Commissioners to 
physical qualifications of persons who applv for admission 
to Civil Service examinations Their phvsical ehgibiuty 
for appointment is investigated m the event of their success 
The number of candidates unsuccessful at an examination 


is normally much greater than the number of those who 
successful The medical examination of all applicants 
would put the majority to unnecessary expense in E 
of medical examiner’s fees, and would involve an expmwe 
and unprofitable addition to the work of the Civd Serore 
tmT 5510 ? Th ? Commissioners issue a memorandum 
for the guidance of intending candidates, setting out phvsical 
qualifications of importance, and recommending mtendme 
candidates, who are m doubt as to their eligibility, to be 
examined by their own medical advisers before thev beam 
preparation for a competition 8 

Definition of Miners’ Nystagmus 
Sir Bichard Luce asked the Home Secretary whether 
any conclusion had yet been come to m the matter of 
establishing a more satisfactory definition of miners’ 
nystagmus, and whether he was aware that the present 
definition was differently interpreted by different ophthalmic 
surgeons and made it difficult for the medical referees to 
give equitable decisions in many cases —Sir W Joynson- 
Hicks rephed I fully realise the unsatisiactorwess of the 
present position, but the matter is one of very considerable 
difficulty, and I have found it necessary to refer again to 
the Medical Besearch Council f>r further advice on certain 
points I regret, therefore, it is not yet possible to come 
to a final decision 

Tuesday, Dec 13m 

Infection from Discharged Sanatorium Patients 
Mr Hore-Beltsha asked the Minister of Health whether 
his department had any scheme under consideration to 
prevent the spread of infection of tuberculosis by discharged 
sanatorium patients —Sir Kingsley Wood rephed It is 
the duty of the local medical officer of health under the 
Tuberculosis Begulations to take such steps as are necessary 
or desirable to prevent the spread of infection m every case 
of tuberculosis which is notified to him, and those patients 
who receive sanatorium treatment are instructed in the 
precautions necessary to avoid the nsk of infecting other 
persons 

Mr. Hohe-Belisha asked if Sir Kmgsley Wood was 
aware that it was customary for ex-sanatonum patients to 
be sent back m a very bad condition, and that they developed 
the disease again and spread it ?—Sir Kingsley Wood said 
that one could not dispose of the matter m that way In 
a number of cases these unfortunate people returned home 
of their own desire, or sometimes at the request of their 
relatives It was very difficult indeed to deal with such cases 
Dr Vernon Davies asked if Sir Kmgsley Wood was 
satisfied that the local authorities were doing all in their 

F ower to deal with these cases —Sir Kingsley Wood Kd, 
am never satisfied m these matters 

After-care of Tuberculous Patients 
Mr Hore-Beltsha asked the Minister of Health what 
percentage of tuberculous cases, discharged after treatment 
from sanatoria, died from tuberculosis within five years of 
their discharge, and whether his department had under 
consideration any schemes for the after-care of patients who 
had been treated m sanatoria for tuberculosis —Sir KingslEV 
Wood replied My right hon friend regrets that tne 
information asked for m the first part of the question is not 
available As regard the second part, local authorities are 
empowered under the Pubbc Health (Tuberculosis) Act, 
1921, to make arrangements for the after-care of persons 
who have suffered from tuberculosis, and many locn 
authorities have made arrangements of this kind 

Mr Hohe-Belisha asked if Sir Kingsley "tbu 

that his department did not appear to keep a 7 A® 
really valuable statistics relating to tins 
would take steps to see that more accurate “^nnatmn 
was collected so that it might be available -43ir KJNOSLEr 
Wood replied that the hon ^Member was under a tmsappre 
hension He would be glad to show lnm the rfatotics^ne 
department bad, and explain to bun the ma y P 
they were taking m the matter 


Hospital Assessments —Under the 1 
just completed in -virtue of the nevr Bating Hospital 
Act, the assessments to local rates of the B g Sussex 

have been greatly increased That of the 
County has been raised from £04 to £33io , Hospital 

Hospital from £48 to £1144 , of the Womens “«P““ g 
from £96 to £490 , of the Throat and Ear Hospital 
to £450 , of the Eye Hospital from £24 to £300 
hospitals have usually been arbitrarily ass^ °Il-round 
scale, but the new Act is designed to *® C HF „ h uu( jer 
uniformity The powers of the Ministerr of Health una 
the measure are, howeier, so extensive^ 
to he withm his competence to authorise the P 
ment of hospitals and other charitable institutio 
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Royal College or Surgeons of England —At 
the Final Fellowship Examination, laid from Xov 17th to 
Dec. 1st, lor winch 114 candidates presented themselves, 
3S candidates were approved Sis candidates, T C B 
Allen (St Bart’s), J T Fatlu (London), J Gore (London), 
B L. Holt (Manchester) H. J. Seddon (St Bart.’s), and 
B M Walter (Umv Coll), although successful at the 
examination, are not eligible lor their diploma on account 
ol age The following are the names and medical schools 
of the successful candidates — 

J P Alnshe, Melbourne and Gnv’s , F C Alton, St Thomns’s 
and Guy's, E T Bailey, Middlesex, B Bipcnr. St 
Bart's and Guv’s, P D Brnddon, Sydney and St Bart’s. 
« H Brcmner, Otago and Guv’s, R. Broomhond, Leeds 
and St Bart's R K. Dobenham, Cambridge and London , 
A A Digges la Touche, Cambridge and Leeds. S 1\ 
Brintwnter, JIanchcstcr, A S El-Kntib, Cairo and St 
Thomas’s, D J Evans, Birmingham and St Bart’s, 
A W Fawcett, Edinburgh, Sheffield, and Guy’s , J Fitz- 
simons, Otago and Guy’s, F X Foster, Leeds and Guy’s . 
S A F $? n £ n % S , t , Bart -‘ s • , A , T Fripp, Oxford nu<[ 
Gny s W D Gallownv, Cambridge and Guv 's , \V H 
Oeorge, Cardiff and London , J F Hackwood, St Thomas’s . 
C H Hemhrow, Melbourno and London , J H F Jnvn- 
sunya, Ceylon and St Bart’s , B G Johnston Adelaide 
and London, E S J King, Melbourne and Jtiddlesex 
Belfast, J Mcrndzcan, Glasgow and 
“V, ® ^hlncr, CSimbndge, Manchester, and 
I 1 f. E D Molr, St Bait’s. W M Robb, Edln- 
sSSrt“n d ^ St a Bar ri; Schofield, Sheffield N A 

Thomas’s, and J M Weddell, 
Cambridge and St Bart’s 

Diplomas of Member were conferred upon the follow mg — 

“AssswfH a^K&tnss s£" a “* 

S ^ trv " m,md "»» «* 

S v‘ ^ Ut S’ T , J Dames F R. Bate, M Bcngis, 31 G Berrv, 
X,,P B°rie. Josephine A Bradley, D C Bncklcv T V 
SSf’iSSf^Vif Coffingwood, N °H Cove, 
Hart? s > A ^ K. Duncan, S Edwards, G A 
o ii? 15 / Fenton, L M Garrett, A J K Geere J \\ 
SjfJjSt* B_Dordon, E T B Graham Scott, Tatiana P 
Guercken.F E D Hallon L J Haworth. A H Hotoert 
n Herzenberg, c HmuneUioch. W Holgate, G K Lncev 

Cj\§mjdgf. j* r G\Ufc h ’ f e' &E*Fi- 
^ WoUal^A^vhtrn^- J *«’ 
E Gt^™ AC Y? t I of Phyhxctans an-d Surgeon's 



to investigate the oecurrenc^nf tonneii a committee 
Yjccmation to which ^ n “vous sequel® of 

Lan-cet, Dec lOth^^ioiST at i €ntl °? last vreek 
£«£«W«:A TijdschrJ roor P Ge^«ti m ^ A “. C ^? , S !* e 



Dr. William Ilemv Davison 1ms been appointed 
coroner for the City of Birmingham 

Royal Society op Medicine — The Society’s 
house mil be closed for Christmas from Fndav, Dec 23rd 
to Tuesday, Dec 27tli, melusire 

Hospital Saying Association— Loid Cave, the 
Lord Chancellor, presided recent Iv at the fifth annual 
general meeting of this Association, which was attended 
bv some 2000 workers for the hospitals There are now 
351,000 members, an increase of S4.794 m the last 12 months, 
a number estimated at about 12 per cent of the hospital 
population of Greater London The total of wage*earneis’ 
contributions, based on a weekly payment of threepence 
per head, was £170,730, as against £12S,7G2 m 1026 Pay¬ 
ments for hospital services to members have risen from 
£S3,026 last year to £127,106, and during the Association’s 
vear, which ended on July 31st, 00,754 contributors and 
their dependants were treated at voluntary hospitals At 
the meeting speeches were made, among'others, by “a 
business girl,” a policeman, and a tramwayman 

Epsojdax Club Dinner —The annual meeting 
and dinner of the Old Epsonuan Club, winch was held at 
the Trocadero, London, on Dec Stli, was regarded as the 
club’s jubilee, for it was the fiftieth meeting since Epsomians 
first dined together at the Cannon-street Hotel on July 13th, 
ISOS prior to the inauguration of the Propert Jlemoml 
Fund The chair was taken by the new President of the 
club, Sir Cecil Armitngc, lately Governor of Gambia and 
well known ns nn African explorer, who spoke of the 
wonderful opening for voung medical men in West Africa 
He related some of his adventures in the Colonial Medical 
Service, saving that the longer he remained in West Africa 
the more he became a sort of fetish to the natives The 
headmaster 3Ir A. C Powell, in responding to the toast 
“ rioreat Epsomia," recounted the academic and athletic 
progress of the past vear 64 boys entered for the school 
certificate of whom 59 obtained it, and he regarded the 
Rugbv XV as equal to that of any public school in the 
country He remarked on the steady sluft in the age¬ 
grouping of the school since the entrance age had been raised 
from 8 to 12 vears In 1922, out of 319 bovs, 234 were of 
public-school age, tins year, out of 3S9 bovs, 329 are of 
public-school age and bv 1930 no doubt the number 
would have nsen to 400 He was glad to welcome at the 
dinner their grand old man, Mr Smith Pearce, a former 
headmaster, and from the present school the head prefect 
and the captain of football Dr H F Ealand proposed 
*'The Guests” in a very humorous wav, and Mr 
Ormsby-Gore, M P , Parbamentarv Under Secretary for the 
Colonies, responded He pud a high tribute to the’ medical 
men who go overseas and carry there the public school 
tradition In Africa, he said, we badlv want men trained 
in veterinary as m medical science Progress languished 
because biologists and entomologists with the necessary 
knowledge could not be found, and he appealed for a generous 
allotment of time to biology in the school curriculum 
Mr G E Pmchard proposed “The President,” who, in 
replying, mentioned the presence of the veteran Dr 
Beckmgsale, one of the first boys to enter the schooL 

Cancer Research in Ireland— The Council of 
the National Cancer Campaign (Ireland) has issued a state¬ 
ment on its objects and scope The Conned is made up of 
representatives of universities, the Royal Colleges, and 
scientific societies, together with nominees of the Roval 
City of Dublin Hospital and of the joint committee of the 
British Red Cross Society and the Order of Sfc. John. Its 
aim is twofold—research and education. It is hoped to 
collate and analyse the results of different forms of treatment 
earned out m the several hospitals of Ireland. At the same 
time attention wdl he paid to the study of causes, and 
clinical work m this connexion can be earned out at nnv 
hospital, members of whose staff are willing to collaborate 
with the workers of the campaign The expefrmental part of 
the research wdl, m the firet instance, be earned on at 
14, Upper Baggot-street, Dublin, under the direction of an 
expert director, and under the supervision of a member 
the Council who has accepted the post of honorary director 
But, as funds permit, it is hoped to assist workers in other 
laboratories As regards education, it is the intention of 
the Conned to attempt to awaken the public as to the 
danger of cancer to the community, to convmro 
the need of research, and to teach th'em, as far as is poSddf 
how to recognise the first signs of the disease Thesuccess 
attained bv a similar campaign against tuberculosis 
20 years ago encourages those engaged in th«* upoconf 
paign. In conclusiof, it S hou!d S bfmSedJSTthat“Si 


City of Dublin Hospital, and w virtue of th,7 
governors of the hospital have a small tenancy the 

Conned of the campaign 11 presentation on the 












1322 The Lancet,] 


PARLIAMENTARY INTELLIGENCE 


[Dec. 17,1927 


countries in South America which export meat to this countrr 
to accept certain proposals which were designed to prerent 
the introduction of the virus of foot-and-mouth disease 
into Great Britain With the consent of these Governments 
air Frood, a senior veterinary inspector of the Mmistrv 
(not the chief veterinary officer) was sent to South 
more fully to explain these proposals to the Governments 
concerned, and to collaborate with them in adapting them 
to local conditions Mr Frood has been given every facihtv 
to study the disease position, and reports that he has reason 
to heheve that the Governments of the South American 
countries concerned will find a wav to give effect to the 
Ministry’s suggestions The Parliamentary Secretary, who 
is going on a pleasure cruise to Bio de Janeiro, will extend 
his voyage to confer with representatives of the Argentine 
and Uruguayan Governments and Mr Frood, m the hope 
of completing the negotiations in relation to measures for 
the control of animal diseases which these countries propose 
to adopt with a view to removing risk of transmission of 
foot-and-mouth disease to this country He will be absent 
for about seven weeks altogether The estimated cost to 
the Ministry is £50 

Dr Vernon Davies asked if any meat contaminated with 
foot-and-mouth disease had been brought m from South 
America at any time ?—Mr Guinness We have no evidence 
of that 

Medical Officers of Health 

Dr Vernon Davies asked the Minister of Health the 
number of urban district authorities in England and Wales 
with full-tune medical officers of health.—Sir Kingsley 
Wood replied. There are US non-county boroughs and 
182 urban districts m England and Wales with full-time 
medical officers of health 

Grants to Voluntary Hospitals 

Mr Thomas Williams asked the Minister of Health if 
he was aware of the great deficiency m the number of beds 
in the voluntary hospitals of Great Britain, that this 
deficiency was largely due to lack of funds, and would he 
consider the advisability of making grants towards capital 
expenditure m approved cases on the lines mdicatel m the 
Onslow Report—Sir Kingsley Wood (Parliamentary 
Secretary) to the Ministry of Health, replied My right hon 
friend is glad to say that the deficiency in beds reported by 
the Voluntary Hospitals Commission has been matenallv 
reduced since their survey m 1024 In view of the financial 
position of the country, my right hon friend did not at that 
time feel justified in recommending a grant from public 
funds m aid of capital expenditure, and the progress made 
from purely voluntary sources since that date has been so 
encouraging that he sees no ground for considering the 
question again 

Imperial Research Grants 

Mr Ormsby-Gore (Under Secretary for the Colonies), m 
reply to Mr Blundell, stated that in making grants for 
scientific research the Empire Marketing Board aimed at 
supporting schemes which promised to benefit either the 
Empire as a whole or, at any rate, more than one part of it 
A~n apportionment of expenditure must to a* large extent 
he arbitrary m the field of scientific research and economic 
investigation The principal grants made or approved by 
the Board during the first 18 months of its operation 
included £50,000 to the Australian Government for the 
establishment m Northern Australia of a Tropical Research 
Station £9000 to the Liverpool School of Tropical Medicine 
for research in metazoan immunity , £1500 to the Depart¬ 
ment of Scientific and Industrial Research for research 
into the preservation and transport of fish, and £1000 for 
the transport of Irish Free State butter, £20,000 to the 
Medical Research Council for research work at the Ulster 
Institute on the vitamin content of fruit, vegetables, ana 
dairy produce , and £6000 to the Rowett Research Institute, 
Aberdeen, for research into the physiological and patho¬ 
logical conditions associated with certain rationed ana 
specialised diets, with special reference to Kenya native 

tribes _ _ , . 

Medical Tests of Civil Service Candidates 

Mr Hore-Belisha asked the Secretary to the Treasury 
whether it was the practice of the Civil Service for mechcal 
tests of candidates to be made subsequent to their P“ssrag 
examinations for Government appointments , 
seeing that a number of successful candidates, who.had 
spent monev and time in preparation for these’ 
were disqualified for selection owing to faduraJ 
medical tests, he would consider the possibility of making 
arrangements for candidates to be medically examined 
before thev embarked on their preparation for the educational 
examinations —Mr A M Samuel replied D is not the 
practice of the Civil Service Commissioners to examine the 
phvsical qualifications of persons who apply for admission 
to Civil Service examinations Their phvsical eligibility 
for appointment is investigated in the event of their success 
The number of candidates unsuccessful at an examination 


is normally much greater than the number of those who ««. 
successful The medical examination of all applicants 
f°™S pU i the ma]OI ? fc I <*> unnecessary expense m paySSt 
of medical examiner’s fees, and would involve an expert™ 
and unprofitable addition to the work of the Civffstmce 
Commission The Commissioners issue a memorandum 
for the guidance of intending candidates, setting out physical 
quahfications of importance, and recommending intending 
candidates, who are in doubt as to their eligibility, to be 
examined by their own medical advisers before thev bemn 
preparation for a competition 6 

Definition of Miners' Nystagmus 
Sir Richard Luce asked the Home Secretary whether 
any conclusion had yet been come to m the mat ter of 
establishing a more satisfactory definition of miners’ 
nystagmus, and whether he was aware that the present 
definition was differently interpreted by different ophthalmic 
surgeons and made it difficult for the medical referees to 
give equitable decisions in many cases —Sir W Jon, so v- 
Hicks replied I fully realise the unsatisfactoriness of the 
present position, but the matter is one of very considerable 
difficulty, and I have found it necessary to refer agam to 
the Medical Research Council fir further advice on certain 
points I regret, therefore, it is not yet possible to come 
to a final decision 

Tuesday, Dec 13th 

Infection from Discharged Sanatorium Patients 
Mr Hore-Belisha asked the Minister of Health whether 
his department had any scheme under consideration to 
prevent the spread of infection of tuberculosis by discharged 
sanatorium patients —Sir Kingsley Wood replied It is 
the duty of the local medical officer of health under the 
Tuberculosis Regulations to take such steps as are necessary 
or desirable to prevent the spread of infection m every case 
of tuberculosis which is notified to him, and those patients 
who receive sanatorium treatment are instructed in the 
precautions necessary to avoid the nsk of infecting other 
persons 

Mr. Hore-Belisha asked if Sir Kingsley Wood was 
aware that it was customary for ex-sanatonum patients to 
be sent back m a very bad condition, and that they developed 
the disease agam and spread it 5 —Sir Kingsley Wood said 
that one could not dispose of the matter in that way In 
a number of cases these unfortunate people returned home 
of their own desire, or sometimes at the request of their 
relatives It was very difficult indeed to deal with such cases 
Dr Vernon Davies asked if Sir Kingsley Wood was 
satisfied that the local authorities were doing all m their 

F ower to deal with these cases —Sir Kingsley Wood No, 
am never satisfied in these matters 

After-care of Tuberculous Patients 
Mr Hore-Belisha asked the Minister of Health what 
percentage of tuberculous cases, discharged after treatment 
from sanatoria, died from tuberculosis within five years or 
their discharge, and whether his department had under 
consideration any schemes for the after-cars of patients who 
had been treated in sanatoria for tuberculosis —Sir Kingslea 
Wood replied My right hon fnend regrets that tne 
information asked for in the first part of the question is no 
available As regard the second part, local authonties are 
empowered under the Public Health (Tuberculosis) Ac , 
1921, to make arrangements for the after-wire of persons 
who have suffered from tuberculosis, and many i 
authorities have made arrangements of this kina 
Mr Hore-Belisha asked if Sir Kingsley 
that lus department did not appear to keep J ndjf be 
really valuable statistics relating to this information 
would take steps to see that more 
was collected so that it might *«avadaMe-Sir uusappre- 
Wood replied that the hon Member was statistics tlio 
hension He would be glad to show imu thestatisnes 
department bad, and explain to lum the many steps w 
they were taking m the matter 


Hospital Assessments —Under th< e 

just completed in virtue of the new Rati g and„ Hosplt ai 
Act, the assessments to local rates of the Bg ten ^ 
have been greatly increased Thati of.the ren - 8 

•County has been raised from £04 to>£337o ,. Hospital 

Hospital from £18 to £1144 , of theWomens n« l P g 
from £96 to £490 , of the Throat and Ear Hospital no 
to £450 , of the Eye Hospital from £24 tofflUO , oW 

hospitals have usuallv been arbitrarily assisted °“_ rouad 
scale, but the new Act is designed to seen 
umformitv The non era of the Mimsterof Heaffbun^ 
the measure are, however, so extemivc that 
to be within his competence to authorise the sp 
ment of hospitals and other charitable institutions 
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to'D, HttPA 51 P, Mil, US Loud, lias bien appointed 
Out piUent Midical Ofllccr to the Ttoval Northern Hospital 
Hollowav 

Ce-Cston J W, MB, Ch 11 Edin , Ccrtifvmg Surgeon umlc- 
tfce Factorr and \\ orhdiop Acts for the Lv dhrooh Di-trict 
c' the Coxintv of Glonce-tcr 

Krey tx, J 5111 Ch B St And , Resident 5Iedlcnl Ollicer, 
5o-inside Sanatorium Forfar 

Seuh, H G , 51 D Lond D P H Comb Medical Ofllccr of 
Health for Bournemouth 

S^rnt 51 J , B Sc. 51 Ch XI 1 , KItC 5 Fne , A®»Nt int 
Surceon to the Hospital of St John and -t PTinbcth 
S* John * Wood 


^acattrits. 

Fir fur 4 } tr in/on/infioti refer to the adrerti'cmcnt column* 
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„ ro ’ w ' Hospital, Derby rood near hrer]**! —Pirt time 
MO £300 guineas 

£Counfv Borough —\s;t Soli 510 £000 

L ‘■£'1 . nr Sussex llo*pital for If omen anil Children — 

Ridiolosit* £100 

‘ i£l Irfmar, —Third II S At rate of £150 
cnaiffp < d Iniirmani —Hon Surg to Eir, Xim and Throat 
Department 

,/£*? Rildlofrmam —Second Hon A--t P 
}e, «V«md ll'annc) shire IIo*p tnl —Res II s £11", 
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Uoyntal —Med Snpt 

C^LV?’ D'ron Mental Hospital —lun A«st 5t O £300 
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h a#iFl* f * n 2 T H ~? cs Douse Governor £500 
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Livtwcl*i£ r 5^ ,,al ‘P c '}? ,rr Kl l,n ’ SI: -— Sctt Med Rex 
* N oriheni Hospital —Hon RadJologl-t 
L 1 co * ,9n Committee —X Itm Q pecinli-t 3 guineas per 

tyr Consumption and Diseases of Che*' — 

u '^'r T^7L b ° ,,II £ r " Iloyntnl —Hon Alinstbeti-t 
irm-^ntTofSaff Hampstead rood A IT —Cos O 

-diT^rd.^.-l-O U V At rate of £100 5Ied Hcg iOpns 
^ SX —-h 5 J° r South East Loudon, Greenmc?i-road, 

’I f° r T'etsc fle Investigation Each €CG0 
R *-9ua, s5EhJ&t ? ,M ,S S M IMC £150 
j. Seg o At Comtcall Hospital —Res 

pt- M.Didd u j^;c?*'“V ih 1 ! 00 >'19 D S At rate of £50 
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p * 4j esthetl ” Central Hospital, Tottenham. .V—Hon 
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MEDICAL ASPECTS OF CONTRACEPTION 1 

Iv 5Inv, 1923, the National Council of Public 5Iorak 
appointed a committee of IS persons, foi the most part 
doctors mid divines “ to consider the ethical aspects of 
birth control from the view of Christian people ’ This 
committee drew up a report, 5 the mam conclusions ot which 
mn\ «itli ad\ outage be here set out 

The 1025 Mixed Committee's Conclusions 

1 " That for the Christian, spiritual reinforcements are 
ni nil able, where ordmarv moral resources arc insufficient 
that such spiritual help can be relied upon hr those united 
in Christum wedlock, and that the familv is a Divine 
institution ” 

2 “ The ideal method ot birth control is self-control ” 
“ 13\ this term we mean the complete abstinence from 
intercourse throughout those periods of marriage when 
for one reason or another, conception is not desired.” 
Referring to those who desire to keep their families within 
1 workable limit®’ the report savs of self-control “Its 
fca®ibiht\ in such cases—probablv indeed in all cases—is 
we believe prrai el\ underrated” 

" * The deliberate disconnexion bv mechanical means 

of sexual satisfaction and its natural result opens the door 
to grave social penis, and a serious rcspon«ibihtv therefore 
lie® upon the conscnnce of married people who adopt this 
practice" The grave social evils” anse from the fact 
that there I® a close connexion which cannot be ignored 
bttvvien the problem of conception control and the problem 
rai-od bv sexual promiscuitv ” 

1 ‘ Normaliv each couple shoulJ-Iook forward to a faunlv 

of four or live children at the lcn®t ” 

3 The comparativ elv modern practice of conception 
control, and in particular the artificial methods used call 
for a muili fuller mvesticntion than thev have hitherto 
received from the medical economic, and social point of 
view 

From t he abuv e conclusions it will be seen tliat the National 
Council of Public Sloral® is a bodv of a kind that is not 
disposed lichtlv to advocate birth control 

Miortlv after the publication of the nbove report a 
medical committee was appointed bv the National Council 
of Public 5IoraIs to report on the medical aspects of birth 
control Tlus book is that report The medical com¬ 
mittee consisted of 11 person® of whom six had previouslv 
sat upon the committee which reported on the ethics of 
birth control These were Sir Arthur Xewsliolme and 
Mr C liarles Gibbs Dr C J Bond Dr A K Chalmers, 
Dr Agnes Dunnet and Dr Letitia Fairfield But Dr 
rairlield—who had signed a reservation to the ethical 
report to tin. effect tlint We believe that the use of contra¬ 
ceptives l« a frustration of God s design in nature and of the 
marit al act and as such is unjustifiable ’ —was unfortunatelv 
compelled to resign from the committee after six meetings 
owuig to pressure of professional work 

Fnlike certain other recent publications that have pui- 
ported to expound medical views on contraception, this 
report contains much relevant and valuable evidence In 
fact it is indisputable the most authoritative pronouncement 
upon the subject that has vet appeared The committee 
has been at pains to collect statements and evidence from 
witnesses connected with four birth control centres with 
records of over 12,000 cases from two American doctors 
who reported on the birth control movement in America 
and on the continent, and from Prof F A- Marshall, 
5Ir T A Webster Lord Dawson of Penn, and Dr Kilhck 
Slillard, Dr R A Gibbons Dr Bmme Dunlop, and Dr 
Ciicbton 5Iillcr The committee s conclusions are embodied 
in a report of 14 pages, which constitutes the first part of 
the book The second and much longer part consists of 
the various statements and evidence submitted to the 
committee We indicate here the chief medical conclusions 
wlucli have been reached by the co mmi ttee 

The Medical Committee s Conclusions 
1 In the close relationship of married life, the eftects 
of coatmued abstinence mav be grave for persons of certain 
temperaments Abstinence, wlule it is the obvious and 
from the ethical point of view, the ideal procedure when it 
is desired that no children should be bom is impracticable 
for the majority of voung married people ” 

The divergence of view as to the practicabihtv of absti¬ 
nence between tins statement and that embodied m 
the ethical report illustrates the difference between the 


1 Medical Aspects of Contraception Bv a medical committee 
London Slartln Hopkmson and Co, Ltd 1927 Pp 183 

105 Ca 

’ The Ethics of Birth Control Macmillan and Co , Ltd 1925 



FiSEL PATIENTS IN LIVERPOOL.—At the annu al 
meeting of the Liverpool Insurance Committee held in 
Liverpool on Dec 9th, it was stated that the insured 
?S?nn« lon ^o lverp ° o1 numbe red 327,000, as compared with 
232,000m 1012, an increase of 41 per cent Last year nearly 
sldljOuO was paid to doctors in the city, the average number 

Prescriptions numbered over 

1,250,000, costing £45,000 


^^^Ststeh—A course of 


-- uuuxses wm also be available a 

hospital, and particulars may be had from the Dean 


A Coat of Arms for the London Hospital — 
^ W J. Paulin, the treasurer, has defrayed the cost of 
a grant of arms for the hospital, and at last week’s quarterly 
court it was reported that the grant had just been made by 
Herald’s College One of the charges on the shield consists 
of three silver feathers with golden quills, m allusion to the 
inaugural meeting in 1740 at the Feathers Tavern m 
Cheapside The original home of the hospital was a house 
m Featherstone-street. 


Sot David Drummond’s Portrait—O n Dec 1st, 
at Newcastle, Sir David Drummond was presented with his 
portrait m oils to commemorate the jubilee of bis connexion 
with the College of Medicine of the University of Durham 
Mr R Q E Mortimer, chairman of the governors, who 
made the presentation, traced lus career since 1S70, when 
he was first appointed to lecture in therapeutics After 
Prof Thomas Beattie and Sir Robert Bolam bad paid 
personal tributes to his work and teaching, Sir David 
Drummond invited the College to accept the portrait winch 
is to be hung among those of others who have devoted their 
lives to the College Sir Thomas Oliver gratefully accepted 
tins gift saying that it would find an honoured place in the 
building It is the work of Mr R G Eaves 


Donations and Bequests —Mr. John Wallace 
2”’ , of Sunderland, bequeathed a considerable sum of 
gJSSf to chanty, including £500 each to the SundaSand 
Royal Infirmary and the National Children's Hom6 and 
Orphanage, £250 each to the Sunderland Children’s Hospital 
the Sunderland Orphan Asylum, and Dr Barnardo’s HomS 
. Gould, °f Parkhuist, Brighton, who left 
£83,20-, directed that after payment of certain annuities 
the reserve of his property, amounting to about £30,000, 
toJ! vT , a 6d between five institutions, including the South 
Wimbledon Cottage Hospital, North Wimbledon Cottage 
Hospital, and the Royal Sussex County Hospital—Mr 
George Holloway, of The Prospect, Aylestone Hill, Hereford, 
left, among other bequests, on the death of his wife, £500 to 
the Hereford General Hospital, £500 to the Freemason’s 
Hospital, Fulham-road, £50 to the Hereford Eye Hospital, 
£o0 to the Hereford Dispensary, and £50 to the Gwvnne 
James Matermty Home 


JlteMtal Utarg. 


Information to be included m this column should reach us 
tn proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 


Medico-Legal Society Annual Dinner—T he 

annual dinner was held at the Holborn Restaurant on 
Dec 9th, Sir William Willcox, the President, in the chair 
Earl Russell proposed the toast of Medicine and Law, which 
he described as the two greatest dangers of modem civilisa¬ 
tion, and Colonel C T Samman, Warden of the Society of 
Apothecaries, and Sir Leonard Kershaw, Registrar of the 
Court of Criminal Appeal, responded Mr Justice McCardie 
proposed the health of the Medico-Legal Society, which was, 
he said, m its twenty-sixth year, and m the full tide of 
successful achievement It would be deplorable if in the 
future there was any feeling of antagonism between the 
law and medicine Two questions might lead to such 
antagonism, the first being that of insanity He did not 
believe in a law which was unprogressive , he did not think 
that the social and scientific philosophy of 1027 was the 
same as the social and scientific philosophy of 1843 But 
when insanity was discussed certain broad features were 
sometimes overlooked Writers in the press, for instance, 
always seemed to treat insanity from the point of view of 
murder, but the principle touched questions of theft, forgerv, 
assault, and other lesser offences The second question at 
issue concerned medical security, and here again he begged 
for a broad view The doctor cried “ Health 1 health 1 Let 
us break down the legal obstacles which prevent it ” But 
there was another standpoint He himself would say 
“ Truth ! truth 1 Open the shutters and let in the light of 
truth ” , for the principle of truth was fundamental to 
criminal justice, and justice, as had been said, was the 
great interest of man upon earth The test of this matter 
must be the test of utihty—what was the greatest good 
of the greatest number If this test was applied the problems 
were not so easy as they seemed, and it was of great import¬ 
ance to understand the outlook of the other side The 
traditions of a profession were perhaps greater than any other 
traditions, ana the Medico-Legal Society was engaged not 
only m the search for truth, but m strengthening bonds 
between two professions with the same ideals of public good 
and the same tradition of public service The President, 
afterspeaking of the invaluable work done by his predecessor, 
Lord Justice Atkin, who for seven years had presided over 
the Society, spoke of the various ways m which its meetings 
were useful. When called upon to give evidence, he said, 
the doctor should stove not to be an advocate, out an 
honest witness Medical witnesses often appeared biased 
because they could not say what they liked, but had to 
answer questions Although the practice of forensic 
medicine was limited m England, the people in this country 
were at the heart of a great empire, and he would like to see 
a central institute in England for the teaching and investi¬ 
gation of this branch of science The President concluded 
bv speaking of the valuable services of Sir Walter Schrodei, 
Mr Ernest Goddard, Sir Bernard Spilsbury, and others who 
held office in the Society Dr F G Crookshank wittuv 
proposed the health of the guests, to wlucli responses were 
made by Sir John Anderson, Permanent Under Secretary to 
the Home Office, and Mr Herbert Carson, President of the 
Medical Society of London 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wlmpole street, W 
Tuesday, Dec 20th — 5 30 pm, General meeting of 
Fellows Ballot for election to the Fellowship 
The Library will be open until 10 m 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, W 

Monday, Deo 10th —10 a m , Dr Dowling Skin Depart¬ 
ment II am, Mr Tyrrell Gray Surgical Wards 
2 P M , Dr Trevor Davies Gyncecologleal Department 
Tuesday —2 pm. Dr Shaw Medical Outpatients 
2 pm, Mr Sinclair Surgical Out patients 
Wednesday —10 am. Dr Bvunford Medical Wards 
2 30 pm, Mr Donald Amour Surgical Wards 
Thursday —10 am, Dr Grainger Stewart Neurological 
Department 2 P M , Mr MacDonald Gemto unnaw 
Department 2 pm, Mr Bishop Hannan Eye Depart¬ 
ment 

Friday —10 am. Dr Pritchard Special Medical Treat 
ment Clime 2 pm, Mr Vlasto Threat, Nose, and 
Ear Department 

Medical and Surgical Outpatients, Operations, Speoial 
Departments, daily, 10 am to 5 pm, Saturday*, 
10 am to 1 p m 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 

St James’s Hospital, Ouseley-road, Balham . __ 

Wednesday, Dec 21st —1 p m , Dr Richard W Gilmoiir 
The Certification of Mental Patients 

NORTH-EAST LONDON POST GRADUATE COLLEGE,, 
Prince of Wales’s General Hospital, Tottenham, N 

Monday, Dec 19th —2 30 p m to 5 p m , Medical, Surgical, 
and Gynecological Clinics Operations 
Tuesday— 2 30 p m to 5 pm , Medical, Surgical, intoac, 
Nose, and Ear Clinics Operations __ 
Wednesday —2 30 p M to 5 p m , Medical, Skin, ana 
Clinics Operations 


Thursday —U 30 A M , Dental Clime 2 ? 0 JL 1 L l ( O plinicV 
Medical, Surgical, and Ear, Nose, and Throat CMmcs 


Operations . 

Friday —10 30 a m , Throat, Nose, and Ear umics 
2 30 p m to 5 P M , Surgical, Medical, and Cnunreu 
Diseases Clinics Operations 


ROYAL NORTHERN HOSPITAL, Hollowar-road, N 

TUESDAT, Dec 20th —315 HI, Mr W B Gflbrie 
Chronic Intestinal Obstruction 
LONDON SCHOOL OF DERMATOLOGY St Tobn’s Hospital, 
49, Leicester-squaie, W 0 „ . r 

TUESDAT, Dec 20th—5 PM, Dr J A Drake Lrficari 

JAMES MACKENZIE INSTITUTE TOR CL IAICAL 
RESEARCH, St Andrews 

Tuesday, Dec 20th — 4 pm, Prof J Mnrnoch 

Pitfalls in the Diagnosis of Acute AbcUnnlnBlG P 
tion« Discussion to be opened bv Dr J aw 
Paton . . 0 ii 

Fkiday —4 p \i, Ca«e Reading and Discussion, in win 
medic'll practitioners are invited to take part 




The Lancet ] 


NOTE* COMMENTS AND ABSTRACTS 


[Dec 17.1927 1325 


^ppaintmntts. 


iiofcs, Cmnntcnts, arttr Abstracts. 


5 txp, Kttfi M P, Mil Bs bond, Ins been appointed 
On’ patent Medical Officer to the Koval Northern Uo*rital 
HeLowav 

C.rsrov J V MR Ch R Edin Cornfving Surgeon under 
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cl *te Coantv of Gloucester 

rrrrv tv, } MB Ch B St And , Ke-tdent Medical Oilicer, 
bc-ansa-c Saratonum lorfar 

Sjse H G M D Load D P H Comb Medical Oilicer ot 
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MEDICAL ASPECTS OF CONTRACEPTION 1 

In Mav, 1<125, the National Council of Public Moral* 
appointed a committee of IS persons, foi the most part 
doctors and divmes ‘ to consider the ethical aspects of 
birth control from the view of Christian people. This 
committee drew tin a report, 5 the main conclusions ol which 
mav tt ith advantage be here set out 

Tin 7925 Aftr. d Corami'ftc’s Conclusions 

1 “ That for the Christian, spiritual reinforcements are 
available, ttlicre ordinary moral resources are insufficient 
that such spiritual help can be relied upon bv those united 
m Christian wedlock and that the familv is a Divine 
institution * 

2 ‘ The ideal method of birth control is * elf-control ’ 
“ Bv this term we mean the complete abstinence from 
intercourse throughout those periods of marriage when 
fo- one reason o- another, conception is not desired.” 
Refcmrg to those who desire to keep their families within 
‘ wo-hahle limit* the report savs of self-control * Its 
feasibilitv in such cases—probablv indeed in all cases—is 
we believe pravelv unde-rated " 

3 The deliberate disconnexion bv mechanical means 
of sexual sati-faction and its natural result opens the door 
to g- ive social penis and a serious respon*ibilitv therefore 
lie* upon the con*cnnce of n arned people who adopt this 
practice The g-ave -ocial evils’ arise from the fact 
that there l* a ilose connexion winch cannot be ignored 
between the problun of conception control and the problem 
riu-ed bv sexual promiscuitv ' 

t Normallv each couple should look forw ard to a familv 
of four or live children at the least 

3 The compa-itiv elv modern practice of conception 
control and in particular the artificial methods used call 
for a nuih fuller mvestication than tliev have hitherto 
received from the medical econonuc and *ocial point of 
view 

from t lie nbov e conclu-ions it will be seen that the National 
Council of Public Morals is a bodv of a kind that is no- 
disposed hehtlv to advocate birth control 

Miortlv ofur the publication of tlie above report a 
medical committee was appointed bv the National Council 
of Public Morals to report on the medical aspects of birth 
control Tin- book is that report The medical com¬ 
mute* consisted of 11 person* of whom six had previouslv 
sat upon the committee which reported on the ethics ol 
birth control These were Sir Arthur Xewshobne and 
Mr Charles Gibbs Dr C .T Bond Dr A K Chalmers 
Dr Aimes Dunnet and Dr Letitia Fairfield But Dr 
Fairfield—who had signed a reservation to the ethical 
report to the i fleet that We believe that the u*e of contra- 
coptiv es is a frustration of God s design m nature and of the 
manta! net and as such is unjustU'.able ’ —was unfortunatelv 
compelled to resign from the committee after six meetings 
owing to pressure'of professional work. 

Fnhke certain otlnr recent publications that have pur¬ 
ported to expouud medical views on contraception, this 
report contains much relevant and valuable evidence. In 
fact it is mdisputablv the most authoritative pronouncement 
upon the subject that has vet appeared The committee 
lias been at pams to collect statements and evidence from 
witnesses connected with four birth control centres with 
records of over 12 000 cases from two American doctors 
who reported on the birth control movement m America 
and on the continent, and from Prof F A Marshall, 
Air T A Webster Lord Dawson of Penn, and Dr Kilhck 
Millard Dr B A Gibbons Dr Bmme Dunlop and Dr 
Crichton Miller The committee’s conclusions are embodied 
m a report of 14 pages which constitutes the first part of 
the book The second and much longer part consists of 
the various statements and evidence" submitted to the 
committee We indicate here the chief medical conclusions 
wlucli have been reached by the committee 

The Aftdt cal Commithe s Conclusions 

1 In the close relationship of married life the efiects 
of continued ab*tmence mav bo grave for persons of certain 
temperaments Abstinence wlule it is the obvious and 
from the ethical point of view, the ideal procedure when it 
is desired that no children should be bom is impracticable 
for the majontv of vonng married people ” 

The divergence of view as to the practicabihtv of absti¬ 
nence between tins statement and that embodied in 
the ctlueal report illustrates the difference between the 


‘Medical Aspects of Contraception Bva medical committee 
London Martin Hopkinson and Co, Ltd 1927 Pp 1SS 
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theological and the medical approach to the question of 
abstinence 

2 “ Coitus interruptus is practised by a very large 
number The principal objection is that incomplete 
gratification sometimes produces well-authenticated psycho¬ 
logical illnesses in both participants, as well as pam, tender¬ 
ness, irritability of temper, hystena, and impotence ” 

3 " There is strictly no safe period, as conception may 
occur at any stage of the menstrual cycle Experience 
shows, however, that there is a time m which the chances of 
conception are materially diminished—namely, from about 
the eighteenth day after the first day of the preceding 
period to the end of the cycle ” It is to be noted that this 
view senously conflicts with that of the ethical committee 
which expressed itself to the effect that “ there is a 
large body of evidence that, as an alternative to complete 
abstinence over long periods, strict limi tation of sexual 
relations to four or five days in the middle of the mtermen- 
strual penod, does diminish the risk of pregnancy ’’ The 
large body of evidence was not specified But whatever 
it was, it militates m the most unequivocal manner with 
the evidence presented to this co mmi ttee by Prof 
Marshall 

This evidence is based on the assumption that the human 
ovum and spermatozoon remain capable of fertilisation for 
similar lengths of time to those of the rabbit—namely, 4 and 
30 hours respectively after discharge-—and upon evidence that 
the usual moment for ovulation in the woman is from the 
fourteenth to the seventeenth day after the beginning of 
the menstrual discharge This evidence, which is forth¬ 
coming from the observations of Dr Wilfred Shaw, is of 
very great importance since, if true, it follows that the 
mid-menstrual period is the one m which the chances of 
fertilisation are incomparably greatest Ear from being a 
“ safe ” period, as taught by the Roman Catholic Church,® 
the mid-menstrual period would, par excellence, be the 
unsafe period 

4. In the opinion of the committee the best contraceptive 
method for women free from genital disease is a combination 
of a rubber occlusive diaphragm and a spermicide in a 
non-fatty vehicle which should be applied above and below 
the diaphragm But to this view the important reservation 
is made that “ it requires a medical practitioner to fit the 
appropriate size and to teach the woman to place it in position 
herself” , , , 

5 With regard to the effects of contraception on individual 
health, the report says “ With regard to the woman, 
evidence brought before us suggests that in cases in which, 
on medical grounds or on account of already large families, 
contraceptives are advisable, their use brings about au 
improvement m general health owing to freedom from 
anxiety as to the possibility of pregnancy, increased happiness 
m the home, better outlook, and greater affection for the 
children ” 

0 Referring to how women can best be given advice on 
contraception, it is stated that “ Hospitals should be 
centres for advice and instruction on the subject B lien a 
hospital has an obstetric and gynecological department, 
this would he the most suitable place ” , . 

7 '‘The amount of scientific information as to the 
efficiency of contraceptives based on statistical data is very 
small On this subject exact information could only be 
hosed on the collection of scientific data extending over a 
penod of years ” 

This report should be read by all interested in the subject 
It can safely be recommended as ^ the best-grounded pre¬ 
sentation of the medical aspects of birth control that has 

y< Those wlioXrc anxious to assist this committee in the 
■process of investigation which it feels to be so necessary, 
?an best do“o bylolteboratmg wrth aa 
gations Committee, the aims of which were ^ U r 

fetter from Sir Humphry Rolleston 

issue of Oct 29th The secretary of this °°mnuttee• w 
.1 tt__ "Mrs Man one Fflrrcr. 4lB« Ol&unc&rde “gardens, 
London? Wl, whS wfil irefcome Communications from 
members of the medical profession 


MARSHALL’S LYSOL 

A G , Hamburg, to specify 

trademark Marshol ale . t— g 0 j Schulke 

g£3&^2A I 58SaMi »«>»*'» “>■ 

origin a I Lysol well known for over 30 years __ 

* *• When all other deterrents tett. tt 1» 
tho teaching of the Church, for marriedpeoP ^ Conception 

course to the mid-menstrual penod, when altnoug „ f - jjirtli 
mar occur it Is less likely to occur than at other times y»™ 
Control By Holliday Sutherland Hardlns and Co. tr 


A SPANISH MEDICAL DIRECTORY. 

^ There are many signs of a revival of seientific medicme 
in Spam We have lately received a large volume of 1432 
pa Kf S , Anuano Medico de Espana," published 

with distinguished collaboration under the editorship of 
Senor Federico Bonet, pharmacist, in Madrid (Av Conde 
Penalver, 21 y 23) This is the first issue of a new directory 
containing lists of medical men, dentists, veterinary surgeons 
chemists, colleges, faculties and schools, hospitals, clinics’ 
sanatoriums, laboratories, a summary of Spanish legislation 
concerning medicine, and notes on medical history Particu¬ 
larly interesting is a long alphabetical list of pharmaceutical 
proprietary specialties registered m Spam, with the date and 
number of the registration, and sometimes with the names 
slightly altered and unfam*har it is inevitable that there 
should be a few errors in a new work of this magnitude, but 
the undertaking deserves every praise as it will serve a 
most useful purpose m Spam and throughout the world 
generally 

DIPLOMAS IN MEDICAL RADIOLOGY AND 
ELECTROLOGY 

In out recent Students’ Guide no mention appeared of 
the Diploma m Medical Radiology and Electrology granted 
by the University of Liverpool Candidates before admission 
to the examination for this diploma must possess a registrable 
qualification, approved by the University in medicine and 
surgery, and must bare attended courses of instruction in 
(a) physics (two terms), (6) (i) radiology, and (li) electrology 
during six months m the X ray and electrotherapeutie 
departments of a hospital or hospitals An examination is 
held in March each year, the subjects being (a) physics, 
{&) radiology and electrology Examination in either part 
may be taken separately Fees tuition, £24 5s , examina¬ 
tion and diploma, £6 5s These courses commence during 
the first week in October Appbcation should be made to 
the Dean, Faculty of Medicine, the University of Liverpool 

SCOTT’S PATENT MALT CHARCOAL BISCUITS 
We have received from Messrs R M Scott, of Ipswich, 
manufacturers of wholemeal biscuits, a sample of their 
Malt Charcoal Biscuits which, m flavour, resemble a reason¬ 
ably sweet biscuit, while there is an entire absence of gritti- 
ness The biscuits should prove useful in gastric conditions 
where indicated, they are conveniently packed in tin 
boxes, thus conserving their natural crispness They are 
intended to be eaten after meals 

A QUESTION OF SUPERANNUATION. 

Dr J T Macnamara, medical officer and vaccinator of 
the Ladywell Institution, Lewisham, has addressed a letter 
to the Ministry of Health asking for a public inquiry into 
the administration of all the institutions controlled by the 
Bermondsey Board of Guardians He bases his demands 
upon a contention that his own office has been constituted 
legally as an appointment for life, so that any resolutions 
determining the appointments of all over 05 years of age 
are illegal as far as ho is concerned In particular reference 
to his own institution, he points out that a surprise visit 
from a representative of the Ministry of Health revealed, 
a very satisfactory state of affairs, and he submits that the 
replacing of a whole-time medical officer will be uneconomical 
and not m the interests of the pubbe service, referring, 
presumably, to what he believes to he an intention ot ins 
Board. 

SPLENDID ISOLATION 
To the Editor of The: Lancet 
Sm ,— There are two country practices wfaoh a ^ w j?g 
accurately separated by a main road toe hro ™u” ndary 
length, each doctor living four miles f ro ™ *”? ,i„ r JiTl 
These two practices have been worked side by side, 
same board of guardians, by the same sQ 

30 years, and last year each of them told m ® * 
far as he knew, he had never seen the other s 
record ? I am, Sir, yours faithfully, 

Clevedon, Deo 9th, 1927 B " WAS 

“ MULTIWIDTH” PLASTER 
In order to overcome the “convenience of carrying 
several spools of adhesive plaster in a medical eq P 
case, and the trouble of cutting a wide step “arrow 
widths, Messrs Fassett and Johnson, Ltd., of 86, C hr wwi 
road, London, E C, have devised a single spool measurmg 
3mm width which carries Mead’s rubber adhesi P , » 
or Seabury’s oxide of zme plaster cut into jndtns J t H 
and li m Any of these widths can be rolled off the spool 
as required without disturbing the others Eac . j* » 
contains o yards, so that the total area of plaster contai 
on a spool is 3 m by 5 yd The saving of space as weuas 
convenience - Mmg are features of this new plaster 
packing 
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EHRLICH’S “CHEMOTHERAPY,” 

AND ON CERTAIN GENERAL PRINCIPLES WHICH REQUIRE 
TO BE BROUGHT INTO APPLICATION IN ALL 
TREATMENT Or BACTERIAL DISEASE 

By Sir ALMROTH E WRIGHT, 3ID, 
D Sc Dub , F R S, 

PROFESSOR OF EXPERIMENT VI# PATHOLOO Y IN THE CM VERS ITT 
OF LONDON , TRINCIPIL OF THE IN ST1TCTF OF P VTHOLOG Y 
AND RESEARCH, ST MARY’S HOSriTTL 


Ehrlich, who -was tlie originator of the therapeutic 
method which is to supply a principal theme of this 
discourse, elected to call tins method of his devising— 
chemotherapy That appellation must be judged 
unfortunate For it runs counter to all principles 
of sound nomenclature to transfer to a species an 
appellation which properly belongs to a genus (and 
the name chemotherapy belongs, of course, by right, 
to every form of chemical treatment). A delinquency 
m nomenclature such as tins can be letneved only 
e j the appellation given a full complement 

of denning and interpreting clauses 

Here the following complement of glosses must 
be supplied — 

1 Chemotherapy, in Ehrlich’s sense, signifies aggres- 
S1 7 e Jpkemical action exeited on a biological element 
which is parasitic upon the organism In othei words 
chemotherapy, in Ehrhch’s sense, means foi all 
therapy^ P ur P°ses specific parasitocidal clicmo- 

Further, chemotherapy, as understood bv Ehrlich, 
signifies chemical action, which, while attacking 
S^fl dem n tS ’ leaVes the or £ anism fundamentally 

EhrKfc (In °S er words . chemotherapy, in 
Ehrlich s sense, would, expressed in his tenmnologv, 

chemolhXw) parasltoc,daI ’ Predominantly monotropic 

wa 3 s c haaaotheTa.py Ehrlich had m view 

products^ A, b f y artldci ? U 7 manufactured chemical 
m the aJnm n ^^ UlSmshed from P^ducts elaborated 
^ccmat,^ r” gam ! m res P onse to infection or 
cteSheren^ c °“ fo ? m ty with this, Ehrlich’s 
specific nanr/nln 0 ^^) be PF°P erl y described as 

**** ' rouM 

no Y t 11 ™ to® the defimtion of the method 
merifaT conce Pti°ns winch gave it birth mfe^nda- 
m Ehr£^’s 1 ^fctum lar ?i, a ^cotherapy is that expressed 
exerts anvrW.i that ever y substance which 
or^SrL C n^ C ± ac Y on U P° Q a body cell or tissue, 
mg itself_i ^ oes 80 virtue of its anchoi- 

element m que^fon ^at^r^I ^ ol( L u P on the 
uorflfxwi V » j-nai; is the doctrine mcor- 



-- IIMUQ glUUUCU 

propounded bTtW T«. f0U ^ atl0Ilal axiom were 
technical terms th Tn,n UtIl0r ?•*?>* the vehicle of 
vehicle for his id«*s mriEZfi ^ chmoal terms as the 
show us, actum was > ®s reflection will 

m this coMeSon^nfi “Ration Let us. 

sand of words been pregnantly 



accaulv *• aeent* of —mat, Dney are in 

^-ords of au k! n ^ and^? 1 mstruction ” Further, 
furnish &mci’rwr)n of art ” “ore than 

mmmdthmgsthatwould^iftho 0--0 ?® ^bich keeps 
to retam them, es^ane Y? rds were nofc there 
Latin apophthegm recounts™^ tbe Memory The 
nescis, pent c i cognitio rerum lt WeU * No, r»na si 

In V1PIT rxf -- , U7It 



ceptions on pharmacotherapy In settmg out that 
terminology it will be convement to place in each 
case, the one over against the other, those terms 
that are antonyms, and to print in italics such words 
that are either lacking m precision or would be prone 
to carry into the mind erroneous implications 

Ehrlich’s Apparatus op Technical Terms. 


Receptor 

Mono-tropic 

Organo-tropic 

(For example neuro- lucmato- 
leucocyto- and erythrooyto- 
troplc ) 


Haptophore (Hapten). 
Poly-tropic 
jParasilo-iropic 
(For example lincterlo- 
staphylo- pneumo- or try- 
panosomato- tropio ) 


Dosis Tolerata 
Therapn magna stenlisans 


Dosis Ejficax 
Thcrapia slcriltsans 
fractionate 
Cribrum therapeuticum 


We may now, though this will involve rehearsing 
some very familiar mateiial, proceed to pass m review 
this syllabus of techmcal terms The expression 
receptor, as employed by Ehrlich, designates the 
atomic group in the body cell, tissue, or parasitic 
organism upon which the chemical agent in question 
anchors itself The expression haptophore (which is 
the antonym to receptor) denotes the atomic group 
by nlnch the chemical agent m question anchors 
itself to (the Greek says grasps) the receptor The 
suffix -tropic apphed to a chemical agent indicates 
that the substance in question combines with (the 
Gieek says turns toward ) the land of cell, tissue, or 
parasite which is designated by the verbal stem to 
which the suffix is articulated The classification 
into parasito- and organo- (or as we might better- 
say instead of organo-, histo-) tropic is prone to mis¬ 
lead inasmuch as it might erroneously suggest to the 
mind that the chemical affinities here m question are 
mutually exclusive, and that a chemical agent which 
is parasito-tropic cannot at one and the same time 
be organo-tropic This particular blemish-may, how¬ 
ever, be deemed retrieved by Ehrlich having t-aVen 
up into his vocabulary the expressions mono- and 
poly-tropic (these were corned by me in the mould 
supplied by Ehrlich), which definitely enunciate that 
an agent may combine either exclusively with one 
kind of cell, tissue, or parasitic organism, or, as the 
case may be, with a number of different kinds of 
cell, tissue, parasitic organisms, or any combination 
of these But what we really require to know about 
a polytropic drug (and practically all drugs are 
polytropic) is whether it combines preferentially with, 
let us say, the parasitic element, and, faute de mieux 
with the tissues and cells of the host, or, vice versa’ 
preferentially with the cells and tissues of the body 
and only faute de \nicux with the parasite This 
might perhaps be conveniently expressed by saying 
that what we want to know of a drug is whether 
it is proterotropic for the parasite and hysterotropic 
for cells and tissues of the body, or whether it is 
proterotropic for the host and hysterotropic for tha 
parasitic organism 

Following on now in our table we come to the 
expressions dosis tolerata and dosis ejficax Unon the 
accurate determination of these a verv great deal 
depends For the doctrine of Ehrlich tells us thatthe 
vaiue of a therapeutic agent depends upon the dosis 
^eratabe^g detimtelylavger than the dosis ejficax 
And that doctrine is clearly empty of content if m 

this therapeutic fractional coefficient ( dojiiS to!eroia '\ 

the terms winch serve as numerator and denomirator 
are ambiguous And de facto that is the nontoS 
of things That the term a dosis toCJal . I ata£ 
of ambiguous meaning will be obvious whL YS 
consider that a dosis tolerata might mean 
hand a dose winch is tolerated bytteZgaTiJXleZ 
as a whole, and on the other hand a doTe^L^i. 
tolerated by the leucocytes Ehihch when Y~ h If 
the term, had m view, of course the d«L ?! 
by the body as a whole Further, he had in 
presumably smaller, quantum that can ^ atoiml- 
cc 
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NOTES, COMMENTS, AND ABSTRACTS 


theological and the medical approach to the question ol 
abstinence 

2 “ Coitus interruptus is practised by a very large 
number The principal objection is that incomplete 
gratification sometimes produces well-authenticated psycho¬ 
logical illnesses m both participants, as well as pain, tender¬ 
ness, irritability of temper, hvsteria, and impotence ’’ 

3 tl There is strictly no safe period, as conception may 
occur at any stage of the menstrual cycle Experience 
shows, however, that there is a time in w2nch the chances of 
conception are materially diminished—namely, from about 
the eighteenth day after the first day of the preceding 
period to the end of the cycle ” It is to be noted that this 
view seriously conflicts with that of the ethical committee 
which expressed itself to the effect that “ . there is a 
large body of evidence that, as an alternative to complete 
abstinence over long periods, strict limitation of sexual 
relations to four or five days m the middle of the mtermen- 
strual penod, does diminish the risk of pregnancy ” The 
large body of evidence was not specified But whatever 
it was, it militates in the most unequivocal manner with 
the evidence presented to this committee by Trot 
Marshall. 

This evidence is based on the assumption that the human 
ovum and spermatozoon remain capable of fertilisation for 
similar lengths of time to those of the rabbit—namely, 4 and 
30 hours respectively after discharge—and upon evidence that 
the usual moment for ovulation in the woman is from the 
fourteenth to the seventeenth day after the beginning of 
the menstrual discharge This evidence, which is forth¬ 
coming from the observations of Dr Wilfred Shaw, is of 
very great importance since, if true, it follows that the 
mid-menstrual period is the one in which the chances of 
fertilisation are incomparably greatest. Far from being a 
“ safe ” period, as taught by the Roman Catholic Church,* 
the mid-menstrual period would, par excellence, be the 
unsafe period 

4. In the opinion of the committee the best contraceptive 
method for women free from genital disease is a combmation 
of a rubber occlusive diaphragm and a spermicide m a 
non-fafcty vehicle which should be applied above and below 
the diaphragm. But to this view the important reservation 
is made that “ it requires a medical practitioner to fit the 
appropriate size and to teach the woman to place it m position 
herself.” 

5 With regard to the effects of contraception on individual 
health, the report says “ With regard to the woman, 
evidence brought before us suggests that in cases m which, 
on medical grounds or on account of already large families, 
contraceptives are advisable, their use bnngs about an 
improvement in general health owing to freedom from 
anxiety as to the possibility of pregnancy, increased happiness 
in the home, better outlook, and greater affection for the 
children ” 

G Referring to how women can best be given advice on 
contraception, it is stated that “ Hospitals should he 
centres for advice and instruction on the subject When a 
hospital has an obstetric and gynaecological department, 
this would be the most suitable place ” 

7 “ The amount of scientific information as to the 
efficiency of contraceptives based on statistical data is very 
small On this subject exact information could only be 
based on the collection of scientific data extending over a 
period of years ” 

Tins report should be read by all interested m the subject 
It can safely be recommended as the best-grounded pre¬ 
sentation of the medical aspects of birth control that has 
yet been made 

Those who are anxious to assist this committee in cue 
process of investigation which it feels to be so necessary, 
can best do so by collaborating with a Birth Control Investi¬ 
gations Committee, the aims of which were explained m a 
letter from Sir Humphry Rolleston which appeared in our 
issue of Oct 29th The secretary of this committee is 
the Hon Mrs Marjorie Farrer, 41 b, Clanricarde-gardens, 
London, W 2, who will welcome communications from 
members of the medical profession 


MARSHALL’S LYSOL 

This preparation is manufactured by Lysol, Ltd , Haynes 
Park, S W 20, to the original formula of Schulke and Mavr, 
A G , Hamburg, and is now to be known by the registered 
trade mark “ Marshol ” Medical men are ashed to specify 
Marshol on their prescriptions instead of just Lysol factiuit.e 
and Mayr, A G , Hamburg, is an associated company ol 
Lysol, Ltd , and Marshol will continue to identify tne 
original Lysol well know n for over 30 years __ 

* When all other deterrents fail, it is lawful, according to 
the teaching of the Church, for married people to limit inter¬ 
course to the mid-menstrual period, when ;■ hough conception 
may occur, it Is less likely to occur than at other times (Burn 
Control By Holliday Sutherland Harding and Co. P.V153) 


A SPANISH MEDICAL DIRECTORY 

,n a w m f ny s , lg ? s , of a of scientific medicine 

in opanu We have lately received, a large volume of 1439 
pag« entitled " Annano 1 Mddico de ^paua!,” pubt^ed 
with distinguished collaboration under the editorship of 
Senor Fedenco Bonet, pharmacist, m Madrid (Av Conde 
Penalver, 21 y 23) This is the first issue of a new directory 
containing lists of medical men, dentists, veterinary surgeons 
chemists, colleges, faculties and schools, hospitals, clinics’ 
sanatonums, laboratories, a summary of Spanish 
concerning medicine, and notes on medical history Particu¬ 
larly interesting is a long alphabetical list of pharmaceutical 
proprietary specialties registered m Spam, with the date and 
number of the registration, and sometimes with the names 
slightly altered and unfamiliar it is inevitable that there 
should be a few errors in a new work of this magnitude, bub 
the undertaking deserves every praise as it will serve a 
most useful purpose in Spam and throughout the world 
generally 


DIPLOMAS IN MEDICAL RADIOLOGY AND 
ELECTROLOGY 

Ilf our recent Students’ Guide ao mention appeared of 
the Diploma in Medical Radiology and Electrology granted 
by the University of Liverpool Candidates before admission 
to the examination for this diploma must possess a registrable 
qualification, approved by the University in medicine and 
surgery, and must have attended courses of instruction m 

(а) physics (two terms), (6) (i) radiology, and (n) electrology 
during six months in the X ray and electrotherapeutic 
departments of a hospital or hospitals A** examination is 
held in March each year, the subjects being (a) physics, 

(б) radiology and electrology Examination in either part 
may be taken separately Fees tuition, £24 5s, examina¬ 
tion and diploma, £6 Gs These courses commence during 
the first week in October Application should be made to 
the Dean, Faculty of Medicine, the University of Liverpool 


SCOTT’S PATENT MALT CHARCOAL BISCUITS 
We have received from Messrs R M Scott, of Ipswich, 
manufacturers of wholemeal biscuits, a sample of their 
Malt Charcoal Biscuits which, m flavour, resemble a reason¬ 
ably sweet biscuit, while there is an entire absence of gritti- 
ness The biscuits should prove useful m gastric conditions 
where indicated, they are conveniently packed m tin 
boxes, thus conserving their natural crispness They are 
intended to be eaten after meals 


A QUESTION OF SUPERANNUATION. 

Dr J T Macnamara, medical officer and vaccinator of 
the Ladywell Institution, Lewisham, has addressed a letter 
to the Ministry of Health asking for a pubhc inquiry into 
the administration of all the institutions controlled by the 
Bermondsey Board of Guardians Ho bases his demands 
upon a contention that his own office has been constituted 
legally as an appointment for life, so that any resolutions 
determining the appointments of all over 05 years of age 
are illegal as far as he is concerned In particular reference 
to his own institution, he points out that a surprise visit 
from a representative of the Ministry of Health revealed, 
a very satisfactory state of affairs, and he submits that toe 
replacing of a whole-time medical officer will be uneconomical 
and not m the interests of the pubhc service, referring, 
presumably, to what he believes to be an intention ox ms 
Board 

SPLENDID ISOLATION 


To the Editor of The Lancet 

Sir,—T here are two country practices who*mde/oT'its 
ccurately separated by a mam road for 
mgth, each doctor lmng four miles ^ZfL nndev the 
'hese two practices have been worked sld ® £y side, f er 
line board of guardians, by the same twomen, for over 
3 years, and last year each of them told me 
ir as he knew, he had never seen the other Is this 
■cord = I am, Sir, yours faithfully, 

TW QMt 1997 " " 


“ MULTIWIDTH ’’ PLASTER 
N order to overcome the mconvemence o 
eral spools of adhesive plaster m a medical q. P ^ 
a, and the trouble of cutting a wide stop > 
ths, Messrs Fassett and Johnson, Ltd , of SO, t 
d. London, E C , have devised a single spool moasung 
i in width which carries Mead’s rubber adhes P 
Seabury’s oxide of zinc plaster cut into widths , 

L li in Any of these widths ran be rolled off the sp o 
required without disturbing the otherseonfamed 
tarns 5 yards, so that the total area of well ns 

aspool is 3 in by 5 yd The saving of space ns wen^ 
rezuence of handling are features of this n P 
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EHRLICHS “ CHEMOTHERAPY,” 

AND OX CERTAIN GENERAL PRINCIPLES WHICH REQUIRE 
TO BE BROUGHT INTO APPLICATION IN ALL 
TREATMENT Or BACTERIAL DISEASE 

Br Sir ALJIROTH E WRIGHT, MD, 
DSc. Dub , PBS, 

PROFESSOR OF EXPERIMENTAL T VTUOLOOY IN THE CNll ERSITT 
OF LONDON , PRINCIPAL OF THE INSTITUTE OF F VTnOI OC.Y 
AND RESEARCH, ST MART'S HOSPITIL 


Ehrlich, who was tlie originator of the theiapeutie 
method which is to supply a principal theme of this 
discourse, elected to call this method of his devising— 
chemotherapy. That appellation must be judged 
unfortunate For it runs counter to all principles 
of sound nomenclature to transfer to a species an 
appellation which properly belongs to a genus (and 
the name chemotherapv belongs, of course, by right, 
to everv form of chemical treatment) A delinquency 
m. nomenclature such as this can be letneved only 
f j *8 *° ^he appellation given a full complement 
of denning and interpreting clauses 

Here the following complement of glosses must 
be supplied — 

l Chemotherapv, in Ehrlich’s sense signifies aggres- 
sl T e ®bemical action exerted on a biological element 
Sr 1 ™ 1 i? Parasitic upon the organism In other words 
chemotherapv m Eluhch’s sense means foi all 
therapy^ P ur Poses specific parasitocidal chcmo- 

clwH ?°therapy, as understood bv Ehrlich, 
DSMsihr S henu< ? 1 action, wluch, while attacking 
n^ct«a lem< ;? ts ’ Ie fP es the o^msm fundamentally 
EtebeVR d c (In °^ er w0lds ’ chemotherapy, in 
bp -ense, would, expressed in his terminology, 

chemothcr^y) ParasUoCldal ’ P rcdomlnanfl y monolropic 

was tpeatrmJii 1 ?. chemotherapy Ehrhch had m view 
pmdrats « a b 7 artldcl ‘ dl J' manufactured chemical 
m the from products elaborated 

raccmafa^ d T 0rgaill 1. m res P° nfie to infection or 
chemot&nw^L ° < ?5 fo ? mty '*** Ehrlich’s 

specific e ■nnrn^l r0X j d i be P™Perly described as. 

P^n,, acn /Cap 0 r a Jl JT^TSST^ monotropic 
term vhnrmn P Ki me, in the sequel, use the 

spoken ? o rr“oK^ Where EtrllCh ™ uld 

tolhe^on^T, f £°T tlle defi mtion of the method 
mental Soft ga « e lfc hrlih The funda- 

m Ehrlich’s cotherapy is that expressed 

cserfcs any every v ^stance which 

or paW^™l ) a ® t » lipo . n a body cell or tissue, 
mg does 80 hy virtue of its anchoi- 

element m question hold upon the 

porated in Ehrlich’s lS ^ oc ^ rin e incor- 

Mala KceiorviStl TO* nun 

themselves round this f™^,?\. £dteJ i Wards grouped 
Propounded twtW *f f c^dational axiom were 
technical terras T*f ttor through the vehicle of 
vehmiriorhS ide^iaH w^ 081 terms •» the 
show us, acting ^derbnnnw^ 5 ’ M reflection will 
m this connexion, note tha? it V^^^on Let us, 

smd of words m general_and £ e ?? Pregnantly 

Sp6Cl&l SGTmp rtf _ ana tiHS holds Hi ft vapv 

S? ttwmTw2Sr ^ ords ^ere not there 

Latm apophthegm^?® mom the memory TOs 

‘ iT “ - 

23fH&^a5S4SMMS 

5443 n expression to his con¬ 


ceptions on pharmacotherapy In setting out that 
terminology it will be convenient to place m each 
case, the one over against the other, those terms 
that are antonyms, and to print in italics such words 
that are either lacking in precision or would be prone 
to carry into the mind erroneous implications 

Ehrlich’s Apparatus op Technical Terms. 


Receptor 

Mono-tropic 

Organo-tropic 

(For example neuro- Utcmnto- 
leucoerto- and ervthroej-to- 
troplc ) 

Oasis Tolcrata 
Thcrnpia magnn stcrihsans 


Haptophore (Hapten). 
Poly-tropic 
Parasito-tropic 
(For example bactcilo- 
staphylo- pneumo- or try¬ 
panosomata- tropio) 


Hosts EJficax 
Thcrapia stcrihsans 
fractionata 
Cnbrum therapeuticum 


Wo mav now, though this will involve rehearsing 
some very familiar material, proceed to pass m review 
this syllabus of technical terms. The expression 
receptor, as employed by Ehrbch, designates the 
atomic group in the body cell, tissue, or parasitic 
organism upon which the chemical agent m question 
anchors itself The expression haptophore (which is 
the antonym to leceptor) denotes the atomic group 
by uhich the chemical agent in question anchors 
itself to (the Gieek savs grasps) the receptor The 
suffix -tropic applied to a chemical agent indicates 
that the substance m question combines with (the 
Greek says turns toward) the kind of cell, tissue, 01 
parasite which is designated by the verbal stem to 
which the suffix is articulated The classification 
into parasito- and organo- (or as we might better 
say instead of organo-, hisfo-) tropic is prone to mis¬ 
lead inasmuch as it might erroneously suggest to the 
mind that the chemical affinities here in question are 
mutually exclusive, and that a chemical agent which 
is parasito-tropic cannot at one and the same time 
be organo-tropi c This particular blemish may, how¬ 
ever, be deemed retrieved by Ehrhch having taken 
up into his vocabulary the expressions mono- and 
paly-tropic (these were corned by me in the mould 
supplied by Ehrhch), wluch definitely enunciate that 
an agent may combine either exclusively with one 
kind of cell, tissue, or parasitic oigamsm, or, as the 
case may be, with a number of different kinds of 
cell, tissue, parasitic organisms, or any combination 
of these But what we really require to know about 
a polytropic drug (and practically all drugs are 
polytropic) is whether it combines preferentially with, 
let us say, the parasitic element, and, faute de mieuv, 
with the tissues and cells of the host, or, vice versa, 
preferentially with the cells and tissues of the body 
and only faute de pucux with the parasite This 
might perhaps be conveniently expressed by saying 
that what we want to know of a drug is 'whether 
it is proierotropic for the parasite and hysterotropxc 
for cells and tissues of the body, or whether it is 
proterotrop ic for the host and hyslerotropic for the 
parasitic organism 

Following on now in our table we come to the 
expressions dosis iolerata and dosis cfficav Upon the 
accurate determination of these a verv great deal 
depends For the doctrine of Ehrhch tells us that the 
vaiue of a therapeutic agent depends upon the dosis 
Merata bemg definitely larger than the dosis cfficav 
And that doctrine is clearly empty of content if“n 

this therapeutic fractional coefficient f ^ 0518 /olcrf Ha \ 

the terms which serve as numerator and dtnommater 
are ambiguous And de facto that is nfo ’ 

of things That the term a doswVFSSl 
of ambiguous meaning will be ninn<«, ,s , ft term 
consider that a dosis tolcrata might meaTm^r 170 
hand a dose which is tolerated hu 0n * !le ono 

as a whole , and on the other hand* « V anisn } Men 
tolerated by the leucocytes EIirhM, & ^ 0se ^kich is 
the term, had m view of wl j en hc ™od 

by the body as a whole Further h^ j’,A he dosc derated 
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tered to the diseased but that, presumably larger 
quantum which can be given to healthy men or 
■animals without killing or manifestly poisoning them 
Hut a clinically tolerated dose as thus defined 


f/®’* de^cem which the physician places m position 
in the blood first a. chemical bamer or grid so oriented 
as to intercept the bulk of the mfectmg microbes 
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abolishes the antibacterial defence of the body by 
poisoning the leucocytes Such a quantum is obviously 
qmte improperly designated a dosis tolerata It would 
be much better called either a dosis mermans (1 e a 
disarming dose) or a dosis destituens (a dose which 
leaves the body destitute of leucocytic defence) 

The practical importance of the distinction between 
that (generally larger) quantum of a chemical agent 
which can be clinically tolerated and that (generally 
smaller) quantum which can be tolerated by the 
leucocytes is of obvious practical significance It is 
common sense that a quantum of a chemical agent 
which paralyses the leucocytic defence must when 
administered to an animal organism which is suffering 
from a bacteiial infection or which is (I am thinking 
here of prophylactic inoculation) to be exposed to 
risk of such infection, must work for mischief 

We turn now to the consideration of the term 
dosis efficax A moment’s consideration will show 
that this expression also is ambiguous It may mean, 
to begin with, either a dosis ommmo slerilisans (such 
a dose as would sterilise the entire body), or (and this 
would be the ordinary meaning of the term) a dosis 
sangmni-stcnlisans (a quantum that would sterilise 
the blood) And again the term dosis efficax might 
mean a dosis \mo iclu efficax, or a dosis scepnts repetenda 
Or, finally, it might mean the grand total dose of the 
drug which is, given m divided doses, required for 
the achievement of a satisfactory result 

This brings us to the consideration of Ehrlich’s 
therapeutic projects The first of these, the therapia 
magna stenhsans —1 e , the project of sterilising the 
whole body by a dosis imo icto efficax —that is 
sterilising it once and for all by a single dose of a 
drug—was definitely relinquished by Ehrlich in the 
salvarsan treatment of syphilis, when practical 
experience of this disease had brought it home to him 
that the largest dose of his arsenical remedies which 
could be exhibited without fatal consequences, failed 
to extirpate syphilitic infection 

Coming now to the therapia sterilisaiis fractionata, 
let us note with respect to the attribute fractionata, 
that this quite fallaciously suggests to the mind that 
the therapeutic procedure here in question proceeds 
upon the same lines as the procedure of fractional 
sterilisation employed in bacteriological laboratories 
m the preparation of culture media which do not 
support high temperatures The fractional sterilisa¬ 
tion which comes in that case into apphcation depends 
upon the principle that microbic spores, which an 
apphcation of moderate heat fails to kill, grow out 
when that heat is withdrawn into forms susceptible 
of being killed by such moderate temperatures as 
were initially ineffective 

Now, nothing of the sort can be supposed to 
supervene m the case of syphilitic spixochsetes or other 
microbes living parasitically m the body Not onlv 
are these micro-organisms not converted during treat¬ 
ment mto more vulnerable forms, but, as Ehrlich's 
own woik and that of Morgenroth showed, parasitic 
microbes tend to become more resistant to whatever 
drug is administered . T 

By the establishment of this general law, Ehrlich, 
in point of fact, withdraws from his therapia sienlisans 
fractionata all that scientific countenance which 
his nomenclature had illegitimately procured for it 
And we shall presently have to inquire whether 
there is, in point of fact, any other scientific defence 
that can be adduced in defence of tins seemingly 
unwarranted therapeutic procedure ,, 

Finally, a few words may be said about tne 
therapeutic procedure which employs two pharmaco- 
chemjcal agents and attacks the original microbic 
population with the first, and then such residue of 
that population as may survive with the second agent 
This theiapeutic device was called by Ehrlich a 
cnbrum therapcuticum, for it was, as seen m his mind’s 


succeed in getting past the first filter tiap As soon 
as we visualise this method of attack and meditate 
upon it, our min d sees that it can affect only microbes 
m the blood stream and the regions irrigated by tlus 
and that it will leave quite unscathed those that 
have already penetrated mto the remote backwateis 
With this we have completed our critical study 
of Ehrlich’s terminology, and there will have been 
earned away from that critical analysis at least this, 
that the doctnne enunciated m those terms is 
inadequate and also in many respects erroneous 
Out first task must accordingly be to try to win our 
way to a fuller and clearer comprehension of the 
problem which confronts the pharmacotherapist 
Reflection will show that we have here (and the 
same, of course, holds of lmmuno-therapy) not one 
but two separate problems The one is a purely 
chemical problem, the other a problem m therapeutic 
engmeenng 

Let us consider, first, the one which is exclusively 
chemical The task of composing a pharmaco- 
chemical bactericidal agent which shall be mtra- 
corporeally active is, as will be appreciated, infinitely 
more difficult than that of producing or finding an 
antiseptic of the ordinary kind When a chemist 
is asked to provide the ordinary kind of antiseptic, 
all he is asked to do is to find a chemical agent which 
will destroy microbes, it being understood that the 
microbes shall be lying nude and exposed to chemical 
attack When, on the other hand, a chemist is asked 
to produce a phaimaco-chemical bacterial agent 
which shall be intracorporeally active, there is required 
from him an agent which wifi kill this or that species 
not only when it is lying nude, but also when it is 
enveloped m albuminous fluids and secretory fluids 
of all kinds And there is further required of him 
that he shall compose an agent which will kill 
microbes in the body without injuring physiological 
elements which are either directly essential to life 
or requisite for antimicrobic defence 

And the above does not constitute by any means a 
full account of what is required of a pharmaco-chemical 
agent Not only must such an agent be poisonous 
for microbes, and so far as possible non-poisonous 
for the organism, but it must also be rapid m action 
so that it may complete its task before it is eliminated 
or rendered inactive 

The importance of this provision will be clear when 
we consider that it has been ascertained with respect 
to optochin, 1 operating upon the pneumococcus m 
blood m vitro in the maximum dose admissible m 
treatment, and again with respect to neosalvarsan, 
operating upon the streptococcus under the sum 
conditions, that these drugs do not P 01 ® 0 d 
microbes until they have been m action for a p 
of many hours And m this connexion there 
taken mto account also the fact that m th 
pharma coth erapeutic agents are subjeet ti P 
wastage We know, to begm with, that the kidney 
and liver are continuously at work“Smiw^further, 
elements from the blood, and we H „ v 

with respect to bactericidal drugs- that u tl 

have been completely purged of their affimti lor 
albuminous substances, they are, w^en e P 1 b 

the body, subject to a further important wastage by 
the fact that they tie themselves np to the albumin 
elements of the blood and tissues chemist 

Having realised how difficult it is for b j. 

to produce (and, of course, we ca nn°t « * 

expect nature to provide ^ ready-made) effective 
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simple matter) upon microbes circulating m the blood 
but also (and this is what is really difficult) upon 
microbes dispersed throughout the organism 

It is in point of fact t a grave blot upon Ehrlich's 
wonderful work upon pharmacotherapy that he 
failed to realise whv lus projected therapia mngna 
stcrilisans in svphilis had come to nought He as 
we saw above, attributed this to his arsenical prepara¬ 
tions having still after all lus efforts, retained con¬ 
siderable toxicity Consideration of his now universallv 

familiar therapeutic fractional coefficient ( ^7s 

does not, however elucidate the failure of the 
therapia vutgtm stcrilisans For that formula quite 
fads to explain why a drug which is efficacious 
when apphed to one part of an infecting microbic 
population, is ineffective with respect to another part 
of that same population 

Xbw, as will be shown, the real answer to this is 
that one part of the infective microbes are circulating 
in the blood or he in regions to which there is ready 
access from the blood while the other part lies m 
regions so physiologically remote that it might quite 
safdy be postulated m connexion with treatment bv 
arsenic, that even were 1000 times a lethal dose to 
be administered, no trace of that agent would ever 
penetrate there 

It will help us to realise that this is the true position 
°*^affairs if we consider for a moment the plan upon 
which the organism is constructed The bodv is in 
pomt of fact, constructed upon a plan of water¬ 
tight or almost water-tight compartments Between 
the blood and the lymph is interposed the capillarv 
endothelium which prevents all direct mter-penetni- 
tmn of fluids and permits only of interfusion by dialvsis 
and restarted filtration The lymph again is divided 
on rrom what we may call the secretory fluids bv 
secretory membranes How rigidly such membranes 
pother liquor (the lymph) from the 
1S Tr hen we contrast the com- 
Sl Wlth that of («) the cerebro- 

A™* V ® fche synovial fluid of the joints, 

humonr^^in^S? 0118 ’ ^ t? 6 , ac t aeo “s and vitreous 
^ the m ucus which coats the surfaces of 

Sp™* “ e ^ b T eS ’ + . and < c) the secretions 
b^!md the tearS> the 8allTa ’ the milk ’ tbe 

fro ^ the above that the fluids 
accesmhhf/ “V fr0m fcbe P° mt of view of their 
, therap SSf 10 operations, be ranged 
e categories There is, to begin with, the 
0811 be dnectly influenced bythe injection 

Stir* 8 L then lymph which can no* 
mauy (wounds are here excluded from consideration! 

blood an^ 7 i & a S***’ throu & ‘he mehumofthe 
reached flnally i t*® secretory fluids which can be 
^bed only remotely through the medium of the 


S r r a i^int e cr b,e ? ™ « engaged upon 
chemical atrentc? 0 cbe F uca l as _ well as pharmaco- 
only ln tjjp v,i n j Ca ? b rovl Sht into operation not 
try to amve a Tl’ ^ over the body, we must 
happen wiSx m.e ^ 1 c ?? ce P tl0a as to what will 
in av he tn h.,, crobes obtain access, as the case 

fluids ’And weshH?i d a bbe ,7?^’ or the secretoiv 
connexion witheach on? to put to ourselves m 
three questions fi.„< ca ^ e ? or y °t flmd, the following 
flmd by an o^lauabl i nucrobes kiUed m this 

How do such survn brs t intention 5 Secondly 

onslaught make good + le left over after such 

has proved fata? to the J.°°tmgm the medium u Inch 
are such ensconced imcmhia 3 « r i! J ’ and Ilow 

We may bemn e sub roquentlv combated u 
uhen microbes obtain what happr j, 

Here, except m the 4be blood sties 

microbes — _ee. er wt sneemllv ,nn_ 


brought to bear upon them, while the seroplivtir 
microbes (those which can draw nutriment from, 
and can accordmglv grow out in the blood Quids) are. 
as soon as tliev get stranded in capillaries, phago- 
evtosed and killed bv the leucocvtes Further, whien 
tliev are carried mto the liver thev are killed there 
after ingestion by ondothehal cells * 

The microbes winch survive this first onslaught 
make good their footing bv rendering the blood 
apophvlnctic They effect tkts (a) bv absorbing 
agglutinating, opsonic, and bactericidal elements 
from the blood fluids, (6) by secreting toxins which 
either keep the leucocvtes at hay or kill them 

Where there has been an incursion of large numbers 
of living microbes into the blood, and likewise where 
a massive dose of vaccine has been administered, 
the whole circulating blood may be brought down to 
a lower level of antibacterial, or, to speak in chemical 
terms, bactenotropic potency—m other words, a 
general negatue phase may be induced. 

More frequently, however, the antibacterial potenev 
of the blood will be reduced onlv m the immediate 
environment of the surviving microbes These will, 
ns a result of this be lodged in non-bacteriotropic, 
or, as we may also call them ecphvlactic mduses. 
The formation of ecphvlactic foci in infected tissues 
and organs will, ns reflection will show, be dependent 
upon an arrest of the blood stream. So long as the 
circulation is maintained, the blood which has, by¬ 
passing through the infected region, lost in anti¬ 
bacterial power will be continuously replaced bv 
newly amvmg antibactenally potent blood. When, 
however, the circulation is anywhere arrested, the 
blood will by continued contact, with the bacteria 
become more and more poisoned and depleted in 
protective substances And, mutalis mutandis . tl>ig 
will apply also when a portion of infected blood 
becomes converted mto a clot, or when a quantum 
of non-coagulated blood is brought to a standstill 
by the blocking of a vessel by clot. 

But intravascular clotting is very far from being 
the only event that will produce a local arrest of the 
circulation Other physiological happenings can 
also bring about that result We now know from 
Krogh’s researches 1 that capillary loops are inter¬ 
mittently shut down by muscle cells upon then walb 
and again opened up And when we reflect on -what 
must happen when capillaries through which 
blood is passing are shut down, we leahse tb-i lh«- 
microbes which are in passage may be l»j £I h;—~ 
and dry upon the vessel walls or be impi-ivou* ~z. 
isolated parcels of blood loft behind jri th< jtnssn m" 
the vessels Opportunity may w Uut —n— 
provided for the elaboration of ccnbiJsc'. - Jr 

relation to this I liavo pioffotcd bv vj- r~ 
that typhoid spots and o<Isi back -a. 
may quite well originate m tint xts Sr—-- " 

be borne m mind in eonn< non ~-.‘r~ jr Cr 

that comparative mi-nyuhtwn*' r' * - ~- -- 

of serum derived from !• mu *. ----- > 

obtained bv prlel'lng In nr," - -— "f in, 

agglutinins of blood obt* " — , -/ ,<> '(a 

typhoid patients jn >, J J:- — •' 

fact that I ho Wood , - . - /,» b, - 
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tered to the diseased, but that, presumably larger 
quantum which can be given to healthy men or 
■animals ■without k i llin g or manifestly poiso nin g them 
But a clinically tolerated dose as thus defined is m 
point of fact in many cases a dose ■which weakens or 
abohshes the antibacterial defence of the body by 
poisoning the leucocytes Such a quantum is obviously 
quite improperly designated a dosis iolerata It would 
be much better called either a dosis mermans (i e , a 
disarming dose) or a dosis destituens (a dose which 
leaves the body destitute of leucocytic defence) 

The practical importance of the distinction between 
that (generally larger) quantum of a chemical agent 
which can be clinically tolerated and that (generally 
smaller) quantum which can be tolerated by the 
leucocytes is of obvious practical significance It is 
common sense that a quantum of a chemical agent 
which paralyses the leucocytic defence must when 
■administered to an animal organism which is suffering 
from a bacteiial infection or which is (I am thinking 
here of prophylactic inoculation) to be exposed to 
risk of such infection, must work for mischief. 

We turn now to the consideration of the term 
dosis efficax A moment’s consideration will show 
that this expression also is ambiguous It may mean, 
to begin with, either a dosis omnimo sterilisans (such 
a dose as would sterilise the entire body), or (and this 
would be the ordinary meaning of the term) a dosis 
sangmm-sterihsans (a quantum that would sterilise 
the blood) And again the term dosis efficax might 
mean a dosis uno ictu efficax, or a dosis saspius repetenda 
Or, finally, it might mean the grand total dose of the 
drug which is, given in divided doses, required for 
the achievement of a satisfactory result 

This brings us to the consideration of Ehrlich’s 
therapeutic projects The first of these, the therapia 
magna sterihsans —i e , the project of sterilising the 
whole body by a dosis nno icto efficax —that is 
sterilising it once and for all by a single dose of a 
drug—was definitely relinquished by Ehrlich in the 
salvarsan treatment of syphilis, when practical 
experience of this disease had brought it home to him 
that the largest dose of Ins arsenical remedies which 
could be exhibited without fatal consequences, failed 
to extirpate syphilitic infection 

Coming now to the therapia sterihsans fractionata, 
let us note with respect to the attribute fractionata, 
that tins quite fallaciously suggests to the mind that 
the therapeutic procedure here m question proceeds 
upon the same lines as the procedure of fractional 
sterilisation employed in bacteriological laboratories 
in the preparation of culture media winch do not 
support high temperatures The fractional sterilisa¬ 
tion which comes m that case into application depends 
upon the principle that microbic spores, which an 
application of moderate heat fails to kill, grow out 
when that heat is withdrawn into forms susceptible 
of being killed by such moderate temperatures as 
were initially ineffective 

How, nothing of the sort can be supposed to 
supervene in the case of syphilitic spirochsetes or other 
microbes living parasitically m the body Not only 
are these micro-organisms not converted during treat¬ 
ment mto more vulnerable forms, but, as Ehrlich’s 
own work and that of Morgenroth showed, parasitic 
microbes tend to become more resistant to whatever 
drug is administered , , 

By the establishment of this general law, Ehrlich, 
in pomt of fact, withdraws from his therapia sterilisans 
fractionata all that scientific countenance which 
lus nomenclature had illegitimately procured for it 
And we shall presently have to inquire whether 
there is, m point of fact, any other scientific defence 
that can be adduced in defence of this seemingly 
unwarranted therapeutic procedure 

Finally, a few words may be said about the 
therapeutic procedure which employs two pharmaco- 
chemical agents and attacks the original microbic 
population with the first, and then such residue of 
that population as may survive with the second agent 
Tins therapeutic device was called by Ehrlich a 
cribrum therapcuhcum, for it was, as seen m lus mind s 


m tC th * P^sician Places m position 

in the blood firet a chemical barrier or grid so oriented 
as to intercept the bulk of the infecting miciobes 
and after that a second chemical grid oriented so 
as to hold back any nncro-oigamsms which rnicht 
succeed m getting past the first filter trap As soon 
as we visualise this method of attack and meditate 
upon it, our nund sees that it can affect onlymicrobes 
in the blood stream and the regions irrigated by this 
and that it will leave quite unscathed those that 
have already penetrated into the remote backwaters 

With this we have completed our critical studv 
of Ehrlich’s terminology, and there will have been 
earned away from that critical analysis at least this, 
that the doctrine enunciated m those terms is 
inadequate and also m many respects erroneous 
Out first task must accordingly be to try to win our 
way to a fuller and clearer comprehension of the 
problem which confronts the pharmacotlierapist 

Reflection will show that we have here (and the 
same, of course, holds of lmmuno-therapy) not one 
but two separate problems The one is a purelv 
chemical problem, the other a problem in therapeutic 
engmeenng. 

Let us consider, first, the one which is exclusively 
chemical The task of composing a pharmaco- 
chemical bactericidal agent which shall be mtra- 
corporeally active is, as will be appreciated, infinitely 
more difficult than that of producing or finding an 
antiseptic of the ordinary kind When a chemist 
is asked to provide the ordinary kind of antiseptic, 
all he is asked to do is to find a chemical agent which 
will destroy microbes, it being understood that the 
microbes shall be lying nude and exposed to chemical 
attack When, on the other hand, a chemist is asked 
to produce a pharmaco-chemical bacterial agent 
which shall he mtracorporeally active, there is required 
from him an agent which will kill this or that species 
not only when it is lying nude, but also when it is 
enveloped m albuminous fluids and secretory fluids 
of all lands And there is further required of him 
that he shall compose an agent which will kill 
microbes m the body without injuring physiological 
elements which are either directly essential to life 
or requisite for antumcrobic defence 

And the above does not constitute by any means a 
full account of what is required of a pharmaco-chemical 
agent Not only must such an agent be poisonous 
for microbes, and so far as possible non-poisonous 
for the organism, but it must also be rapid m action 
so that it may complete its task before it is eliminated 
or rendered inactive . . 

The importance of this provision will he clear when 
we consider that it has been ascertained with respect 
to optochin, 1 operating upon the pneumococciis m 
blood m vitro in the maximum dose admissible in 
treatment, and again with respect to neosalvarsan,- 
operating upon the streptococcus undei tl,e ,, 
conditions, that these drugs do not poison the 
microbes until they have been m action, V 
of manv hours ar,«i ™ tins connexion there _ _ 


and liver are continuously at 1 ^^STow further 

elements from the blood, and weJmow, turtner, 

with respect to bactericidal drugs, tha , j 

have been completely purged of Jbmrttodxl lor 
albuminous substances, they are, whe P - b 
the body, subject to a further important wastage 
the fact that they tie themselves up to the 
elements of the blood and^tissiies^ ^ ^ flie chemis t 
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serous effusion. For sucli superadded effusion would 
counteract leucocytic disintegration and at tlie same 
time l imi t serophvtic, and arrest if such were in question 
serosaprophvtic, microhic growth. Finally, it requires 
to be added* by way of a rider that if the reinforcing 
leucocytes which immigrate into the focus of infection 
possess by virtue of an immunising response made 
by the organism increased confrontation power and 
increased phagocytic efficiency, and similarly, if the 
reinforcing transudation fluid which is effused into 
the focus of infection has greater antibacterial potencv, 
this improvement m the quality of the reinforcements 
will in each case conduce to a greater slaughter of 
microbes 

Having now considered how bacterial infections 
are combated in the blood, and in the lymph and 
tissues which are impregnated with lymph, our nest 
task will he to inquire what provision exists for dealing 
with microbes which have found their way into a 
secretory fluid, or a tissue which is impregnated by 
or irrigated with a secretory fluid. In tins inquiry 
a distinction must he made between three categories 
of secretory fluids The first kind would be those 
which have the function of irrigating internal or 
external surfaces which he open to infection from 
without. The secretory fluids which would be com¬ 
prised in this class—m other words, tears, saliva, and 
mucus—possess the power of destroying all, other 
than specially acclimatised species of microbes 
Let it be noted in passmg that the bactericidal and 
bacteriolytic power here m question is a function of 
an antibacterial element (the so-called lysozyme}* 
which is distinguishable from the antibacterial 
elements of the blood fluids The second class of 
secretory fluids comprises the synovia of the joints, 
tendon-sheaths, and bnrste, further the aqueous and 
vflreous humour, and, lastly, the cerehro-spmal fluid 
JPhe third and last class of secretory fluids would 
be the secretions proper, such as the milk, the bile, 
and the unne. The two last specified kinds of 
secretory fluids possess either insignificant anti¬ 
bacterial power, or, in the case of the cerehro-spmal 
fluid, so far as is known, none at all 
Coming now to what has application to the case 
where microbes have invaded a secretory fluid, or 
a tissue which is bathed in, or a surface which is 
irrigated by, or a cavity which is filled with such 
a fluid, reflection will show that here antibacterial 
elements from the blood might be conveyed into 
the site of infection by one or other of two channels 
It is in -primis conceivable that drugs—as distinguished 
from antibodies—might he extracted from the lymph 
cy the secretory epithelium and he excreted into the 
site of infection 

,, know that urotropin passes m this way from 
cne blood into the cerehro-spmal fluid and the urine, 
tnat methylphenolphthalem passes thus into the 
bUe, iodides into the saliva, and various drugs into 
tne intestinal secretions Hut these are altogether 
exceptional occurrences, and even a moment’s reflec¬ 
tion wiU show that the odds against a pharmaco- 
bactenotropic agent or an antibody passmg 
mtac6 secretory membrane into f let us 
tears, or the vitreous humour, or the synovial 
/ or any secretory fluid other than milk are so 
ipnes S t<J be 1111,1086 incapable of expression m 


an?i < bnc?pnol° W i alternative channel by which 

be J lem ? nts contained in the blood might 

appKcXd l^ secretory fluids, it rnTbe 
antiVindioc •«- blood-fluids containing drugs or 
a destruction 0 ^^: m .“flammation which involved 
by wav of tii n epithelium be transported 

mto the focus oSton 
from the blood ^r^T^V° a -J vl ^i Sllcw that antibodies 

pressure be drawn out mto 0 n by agency of negative 
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that therapeutic substances m sera can by completely 
aspirating the cerebro-spmal fluid be drawn from the 
subdural spaces into the substance of the central 
nervous svstem Turning to the leucocvtes it is 
conceivable that these might, even through an intact 
(and a fortiori through a damaged) secretory membrane 
emigrate into a secretory fluid 

But with regard to all such direct transport of 
protective elements from the blood into secretory 
fluids the following requires to be specially emphasised. 
The blood fluids will alwavs work at a great dis¬ 
advantage when they are either diluted or frequently 
washed away by secretory fluids And similarly 
leucocytes emerging into a secretory fluid will be 
eminently ineffective Illustration of this is furnished 
by, for example, gonorrhoeal infections of the con¬ 
junctiva. genital mucous membrane, and joints 
The foregoing will have made clear that the efficacy 
of antibacterial treatment by pharmaco-chemical 
bactenotropic agents depends not only upon their 
entering into rapid destructive chemical combination 
with tlie microbes and exclusively with these, but also 
upon the chemical agents m question being transported 
from the blood into the lymph and from the lymph 
into the secretory fluids It has further appeared 
that the failures of pharmaco-chemical—and the 
some holds good of immimo-chemical treatment—are, 
as it would seem, more often imputable to a default 
of convection than to a default in the chemical 
constitution of the therapeutic agent employed 
And the mental picture we have just arrived at 
will he seen to fit m well with clinical observation 
which teaches that antibacterial treatment is wont 
to be more effective early in. an infection—that is, 
when the microbes still lie open to attack in the 
lymph and the circulating blood—than m the latei 
phase when they have entrenched themselves m 
e phylactic foci We have m the domain of pharmaco¬ 
therapy illustration of this m the fact that salvarsan 
when given early in syphilis does in many cases 
extinguish the infection while, when given later, it 
very often fails to effect this Further striking 
illustration of the therapeutic principle here m question 
is f urmshed by the fact that bismuth 10 given to animals 
inoculated with the spirochcotes of haemorrhagic icterus 
will, if employed soon after the inoculation, extinguish 
the infection, while it fails to do this when given after 
the lapse of a few days This is the exact reverse 
of what happens with sanocrysm The experiments 
of my fellow-worker, R M Fry , 11 have shown that 
this agent, which was reputed to enter mto destructive 
chemical combination with tubercle bacilli, does not, 
even when employed in concentrations much stronger 
than would he possible m the body, interfere with 
the growing out of tubercle bacilli mto colonies in 
the blood in vitro And further, the experiments 
of Madsen and Morch 13 have shown first, that 
sanocrysm. does not, when given with ox immediately 
after an injection of tubercle bacilli m any wav 
hinder the march of the infection, and, secmidlu, 
that the drug given at a later date, and employed m 
strictly adjusted doses, saves a certain number of 
animals The former of these findings is in obvious 
accord with the results obtained by Fry The latter 
is, no doubt, explained by the fact that sanocrysm 
mduces, like tuberculin, an infrachve inflamma tion 
of ecphylactic niduses—such infraction being followed 
m non-resistant men. and animals by a disastrous 
tubercular septicaemia, but no doubt m men and 
annuals whose blood has been fortified by auto~ 
immunisation , 13 by a destruction of the tubercle: 
bacilli earned mto the circulation 

The general principles which should inform all 
antibacterial treatment having now been set forth 
onr next task must be to consider the method bv 
which antibactenal elements wh ich may he present 
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hypersemia which goes with muscular and g7aw^ini nT 
activity supervenes, inevitably be swept out to meet 
their fate in the general circulation 

In addition to the machinery which closes down the 
capillaries there is in the organism other machinery 
which brings to a standstill blood previously 1 
circulation It has recently been shown by Barcroft 
that the spleen regulates the volume of blood m 
circulation by loading itself up with additional blood 
when the volume of the circulating fluid is in 
of requirements, and by disbursing that blood when 
a larger volume of circulating fluid is required It 
needs no gift of second sight to see that the withdrawal 
of blood into the stagnant diverticulum of the spleen 
will, m the case where that blood is infected, provide 
the microbes with opportunity for encasing them¬ 
selves in ecphylactic envelopes This no doubt 
accounts for the infecting microbe being regularly 
found in the spleen in typhoid fever, m Malta fever, 
in spirillum fever, and m anthrax , and for its being 
found there m large numbers (and in typhoid fever m 
the form of definite colonies) when the circulating 
blood is sterile And again in this connexion it 
deserves to be remembered that in the three first- 
mentioned septicaemias with regard to which data 
are available 7 the blood from the spleen has been 
found m each case conspicuously inferior in anti¬ 
bacterial potency to the blood from the heart 
Turning now to the question as to how microbes 
which have ensconced themselves m ecphylactic 
niduses m the blood are subsequently combated, 
we may note that here both mechamcal factors 
>(m the form of alterations in the circulation), and 
•chemical and biological factors (in the form of increased 
-antibacterial potency of the leucocytes and blood 
-fluids) may play their part. It will suffice m con¬ 
nexion with these last to note that the leucocytes 
which may under the stimulus of infection have 
acquired increased confrontation power and phago¬ 
cytic efficiency, and the blood fluids, which may under 
that impulse,have acquired increased bactenotropic 
and antitryptic powers, may by degrees come into 
operation upon the microbes sheltering in ecphylactic 
niduses. With regard to the mechamcal factors, the 
points of importance are these Blood-vessels which 
hatve been closed down may be Opened up, the 
circulating blood with its superior antibacterial 
potency being this let m upon bacterial colonies 
which have grown out in ecphylactic niduses 
Further, by contractions of the spleen blood which 
has been* lying stagnant m its diverticula may be 
returned to the circulation, the contained bacteria 
being thus resubjected to attack by the circulating 
blood fluids and leucocytes 

It is m this connexion interesting to ponder the 
question as to why in the ordinary streptococcal 
septic aemia there is neither growth of streptococci in 
■colonies in the spleen, nor a bacterial eruption such as 
would indicate an outgrowth of microbes m the 
•capillaries of the skin In connexion with that 
problem it may be thrown out by way of suggestion 
that the absence of streptococcal growth in the 
spleen and in the cutaneous capillaries may perhaps 
stand in relation to the rigors For see-saw changes 
in the circulatory system are of the essence of a rigor 
In the cold stage the capillaries of the skm would be 
•closed down, room being found for the expelled 
blood by the opening up of the diverticula m the 
spleen In the hot stage the capillaries of the skm 
would be widely thrown open and any microbes 
which had been stranded there would be carried off 
into the circulating blood And concurrently the 
spleen would contract to furnish the additional 
•volume of blood required, and with this any microbes 
which had found temporary lodgment m its diverticula 
ai Quid m their turn be swept out into the blood stream 
We can now pass from the events which follow 
•the introduction of mi crobes into the circulating 


bloodjo those that ensue when microbes are implanted 


mto the lymph-infiltrated tassues With respect to 
these two points require to be borne in mind^ fLd 
that there is not normally to be found there anv 
population of leucocytes such as could protect tS 
I ? cu ? s , lon of microbes, and, secondly 1 
that lymph which lies m the tissues would, if we mar 
generalise from such data as are available, appeaTto 
be of less bactenotropic, and m particular of less 
antitryptic, potency than the circulating blood 
Microbes entering the tissues will accordingly 

lPdr.Pn |jq nft tumL _ t. 6 » 


fluids 

be subjected to no such immediate assault as 
nucrobes entermg the blood Nevertheless, if we 
look a little further and regard the fact that reinforce¬ 
ments of leucocytes and serous fluid can be rerv 
rapidly poured in from the blood we may (and m 
reality this is merely forsaking verbal accuracy for 
substantial truth) accredit the lymph lying in the 
tissues with & faculty of killing 1 microbes by first 
intention 


• The Lancet, 1926,1,541 , 

* Courmont • Comptcs Rondus Soc de Blologie. 1897 Wnght 
suid La tab loo cu . Lomu Scientific Memoirs by Medical 
of the Army in India. Part XII > 1901 


But— and this is all important as explaining the 
conditions under which microbes establish themselves 
m the tissues—effective killing of microbes in the 
lymph spaces is achieved only when there is adequate 
transport of phylactic elements from the blood mto 
the tissues, and further only when a proper balance 
is conserved between its two elements, leucocytic 
immigration and serous effusion 

(1) When leucocytic immigration mto the focus of 
infection is inhibited by the agency of bacterial toxins 
and serous fluid containing few or no leucocytes is 
transported mto the seat of infection there is furnished 
to the invading microbes (let it be remembered that 
these are m practically every case serophytes) a 
ready-made ecphylactic nidus To begin with, the 
transuded fluid provides the microbes with a favourable 
nutrient medium. Added to that phagocytic activity 
on the part of such leucocytes as are contained m 
the effusion is rendered impossible by the fact that 
leucocytes cannot dive into fluid and swim out m 
pursuit of microbes And, finally, such leucocytes- 
as have come out mto the lymph cannot by reason 
of their paucity communicate to it any appreciable 
bactericidal power. This will be the position of 
affairs when we are dealing with cedematous swelling 
of the subcutaneous tissues or effusion mto serous 
cavities 

(2) The formation of ecphylactic niduses m infected 
tissues will perhaps be favoured also in the case where 
emigration preponderates over transudation, and the 
emigrated leucocytes collect forming impacted foci of 
suppuration In foci—such as we have in abscess sacs 
and m suppurating wound cavities—the leucocytes will 
under the influence of bacterial toxins, of deleterious 
external influences, or of both, first lose their power 
of phagocytosis and then succumb and disintegrate 
When that happens the trypsin set free will reduce the 
antitryptic power of the surrounding fluid, ana given 
that a considerable number of leucocytes disintegrate 
m a relatively small quantum of liquor puris, “l 1 ® 
will be converted into a definitely tryptic fluid in 
the former case serophytic growth will be taciutatea, 
and in the second not only serophytic but also iion- 
serophytic nucrobes will be lying m a medium m 
which they can pullulate unrestrained 

Passmg now from the study of the genesis ot 
ecphylactic foci in the tissues to inquiry as to h 
the organism can combat microbes which are growing 
m such a nidus, there have here, as m the case o 
blood considered above, to be regarded, first mech 
and secondly chemical and immunological * 

In the case where an immoderate serous e 
has converted the site of infection into an ecp 7 
nidus, the position (we are assuming, of ’ d 

there is no therapeutic interference) can be retne 
by a spontaneous resorption of the excess ofti 
a supplementary emigration of leucocytes Simd y. 
where a breaking down of emigrated leucocytes 
a corresponding blunting off of the antitryptic reaction 
of the transudation fluid has converted the 
of infection mto an ecphylactic focus the 
would be retrieved by the supervention of furtne 
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Fig 4 



fore a piece of specially dense filter paper has heen cut out fa 
such a wav as to represent an axial section of a wound cavity 
The artificial wound section thus obtained is then impregnated 
(nth coloured serum It Is then interpolated between t 
nuplc of microscopic slides and these are damped together 
'us done anv serum which maV have escaped into the caviti 
■, ■nrefully evacuated, and the cavitv is then filled with ai 
nary 5 per cent salt solution or better with sernm con 
, io-5 per cent of salt As soon as this has been done thi 
, , oil serum is drawn out in streams from the encasinc 
into the saline solution occupying the cavity of tb< 
i wound 


IV some local oedema, the fifth and sixth by a 
ounced cedema, and the latei injections not 
-cious effusion but also by emigration of 
and often bv localised. necrosis It has 
l that the development of these phenomena 
T^xl uith an elaboration of precipitms in 
, of the injected animal, and that the 
reaction which follows incorporation 
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in the circulating blood can be brought into 
operation upon infecting microbes m ecphylactic 
niduses 

We may conveniently begin our consideration of 
these methods bv considering wliat we here leqiure by 
\ray of terminology We require, first, a general term 
which will embrace every land of procedure which 
brings destructive agencies mto operation upon 
microbes which would m the natural course of events 
escape unscathed The term hataphylaxis will, 
perhaps, supply what is here wanted We may further 
desire to distinguish kataphyladic procedures mto 
(«) leucocytagogic procedures which bring leucocytes, 
and (b) seragogic procedures which bring serum mto 
operation And, finally, where we have in mind the 
bringing of pharmaco-chemical elements mto operation 
m regions which are sequestered from the blood stream, 
we may employ a term which is already m use, the 
term kataphoresis 

We may now take up the study of the methods of 
bringing pharmaco- or unmuno-chemical substances 
into operation upon microbes which have elaborated 
ecphylactic niduses for themselves withm the domain 
of the vascular system 

"We have seen that opportunity for the establishment 
of ecphylactic niduses withm the domain of the 
vascular system is provided, first, when the blood 
•current is arrested by intravascular coagulation, 
■secondly, when capillaries m the skin or elsewhere 
are closed down by the contraction of muscle cells 
m their walls, and thirdly, when blood which has 
been in circulation is brought to rest in the diverticula 
of the spleen In the first case all that can be done 
is to administer citnc acid 11 with a view to diminishing 
blood coagulability and preventing the reinforcement 
of the primary clot by a senes of supplementary 
clottmgs ls When by timely intervention those 
reinforcements of the clot have been warded off, the 
lumen of the vessel will be rendered patent by the 
normal retraction of the fibrin and the washing out 
of the red coipuscles which constitute what we might 
call the “ stuffing ” of the clot It will be obvious 
that when this packing of red corpuscles has been 
removed dissolved antibacterial elements both 
chemotherapeutic substances or antibodies, and 
also efficient leucocytes—supposing always that we 
have these in the circulating blood—will come mto 
operation upon the microbes which have been 
sheltering withm or behmd the clot 

In the case where microbic colonies are lodged m 
the capillaries of the skm, these can be opened up 
by heat and other vasodilator influences And such 
opening up will, in the case where antibacterial 
substances are circulating m the blood, result m these 
bemg let in upon the microbes, while the bulk of 
these will be swept out mto the circulating blood and 
■will, when that blood is bactencidally potent, be 
■destroyed there Let us call this inf radii e and 
horethnc treatment (A orethnc from korethros a 
besom or sweeping brush) 

Ecphylactic niduses m the spleen require, like those 
in the capillaries, korethnc treatment But here 
instead of producing dilatation we require to produce 
•contraction of the spleen We might here avail 
ourselves of the fact brought out by Barcroft that 
vascular changes which call for an increased volume 
of circulating blood (changes such as general cutaneous 
vasodilatation and the dilatation which accompanies 
muscular action) produce a reflex contraction of the 
spleen Or agam, we might, mating use of other 
physiological data furnished by Barcroft, produce a 
reflex contraction of the spleen by cutting dovm the 
respiratory value of the blood by administering 
carbonic oxide, or better (for this will be mnocuo ) 
ordinary carbonic acid gas And, lastly, we might 
employ adrenalin, or agam certain other pharma o- 
chemical substances studied by Binet, Cardot, ana 


Fournier 10 and so produce direct m lieu of reflex 
contraction of the spleen 

It is interesting to note m connexion with the 
exhibition of adrenalin that it has in cases of latent 
malaria been successfully employed for contracting 
the spleen and evacuating into the cnculatmg 
blood (for purposes of diagnosis) crescents and other 
malarial parasites which have, as the common formula 
says, retired from the superficial circulation into 
the spleen It will be recognised that the parasites 
m question are not, m point of fact, organisms ■uluch 
n a ye “retired ” mto the spleen, but organisms which 
(and the same happens to typhoid bacilli m tvphoid 
fever, and spinlla in relapsing fever) have been able 
to establish favourable conditions for growth m the 
stagnant blood of the spleen, when those organisms 
which continued to circulate m the blood were IqHm! 

A further pomt of interest m connexion with the 
administration of adrenalin in these cases is that very 
severe attacks of malaria are reported to have been 
produced by the treatment 

We have here agam illustration of the fact that 
it is a sinister procedure to sweep microbes out from 
the foci in which they are lying quiet into the general 
circulation, unless we have ascertained before we 
do so that the blood m the general circulation has 
become bactencidally potent, or unless antibodies or 
pharmaco-therapeutic remedies have been introduced 
mto the blood m order to prevent a generalisation of 
the infection The risk of disseminating microbes 
mto blood not capable of killing them was long ago 
abundantly illustrated in connexion with Koch’s 
treatment of phthisis by tuberculin It has also 
recentlv been illustrated in connexion with the 
administration of sanocrysm to tuberculous patients 
We pass now to consider the kataphylactic pro¬ 
cedures which can be brought mto apphcation upon 
ecphylactic foci situated in lymph-infiltrated tissues 
and secretory fluids Let us distinguish these into 
procedures which are both leucocytagogic and sera¬ 
gogic, and mto those which are seragogic only 
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Phvsioloaical action 
Leucocytagogic and 
seragogic 
Seragogic onlv 

Seragogic, and possibly 
leucocj tngogic 


Seragogic onlv 

Lencocytagogic 
seragogic 
Seragogic only 


and 


Procedure 

(1) Induction of active hypenemia and 

inflammatory irritation 

(2) Induction of passive congestion by 

Bier’s bandages 

(3) Induction of oedema ex vacuo by 

depletion and evacuation of the 
local focus of infection 

(4) Lowering of the general blood 

coagulability 

(5) Induction of Arthusian inflamma¬ 

tion 

(G) Employment of albumino tractor 
(intertracting) agents 

The principles of the first three of these procedures 
and the methods of exploiting them being, it 
be assumed, universally familiar, it will be unnecessary 
to say anything about them here, except only a„a 
to refer to the brilliant work of Speranski, ’ 
shows m connexion with the treatment of ran 
tetanus (and the same would probably app V * 
other cerebral infections) that antimicro 
antitoxic elements contained m sera introduced into 
the subdural space can by the agency of g 
pressure (established by the complete evacuation^ 
the cerebro-spmal fluid under nnmsthesm) 
mto the substance of the central nervous T 

With regard to the principles of ntage be 
phylactic procedures these may with adv g 

briefly elucidated _i 

lowering of the General Blood C^uldnM, l 
showed m a series of papers n ° w “? Ji b J U minuna, 

that urticaria, chilblains, physiological aftium 
and anasarca could all be brought under the gene^ 
heading of serous hemorrhage, and thats 6 
hemoiSiage, or to give it itsimore 

serous effusion, is correlated with ^“^tion of 
coagulability and is aggravated by rpduce blood 
citric acid and other agents which ^uce W jde 
coagulability, and alleviated by calcium_. 
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and other agents ■winch increase blood coagulability ** 
Consideration will show that the principle hoi e mvoU ed 
has application also to the treatment of bactenal 
Section in the tissues and more specially to pharmnco- 
theraneutic treatment For manifestly there will 
be better prospect of bringing a drug into operation 
m the tissues if the blood at the time the ding is 
introduced is m a =tate to furnish a maximum of 

serous exudate . . , 

It will he interesting m this connexion to haih back 
to the paradox encountered earlier m this paper the 
paradox that syphilitic infection is not infrequently 

Photographs of Vertical and Horizontal Intertraction 
Fig 1 Fic 2 


Fig S 


i 

9* 

V 

* 

.V 

r /> 
,'ss 




accessible From this climcal advantage is naturally 
to be expected But there is superadded to this 
factor of chance another physiological factoi which is 
operating steadily, in the direction of making the 
sequent doses of salvarsan 
more and inoie effective 
Salvarsan given in ie- 
peated doses regulailyand 
markedly lowers the 
coagulability of the blood 
One can immediately see 
that this is bound to pro¬ 
mote a freer flow of arsenic- 
carrying lvxnph through 
the tissues 

Xow if it is tlus—and 
it mav well be tins—that 
renders the theoretically 
unsound therapia stenh- 
sans fractionata practically 
effective it would be well 
to consider whether it 
would not be more rational 
to begin the treatment of 
syphilis by administering 
citnc acid m quantity 
sufficient to dimmish blood 
coagulability and increase 
with tins serous effusion 
all over the body One 
might then hope to accom¬ 
plish as much by a first 

dose of salvarsan as is by tbe ordinary procedure 
accomplished after a long senes of doses. 

Induction of Arthusian Inflammation —It was shown 
bv Artlius “—and our understanding of the subject 
has' been much extended by Opie i0 —that when 
repeated doses of a foreign serum are hypodermically 
oi mtradermally inoculated, the third or fourth of 
the series (the first two having no visible effect) will be 

Fig 4 


Here a disc of filter paper which 
has been fastened bv a pellet 
of plasticine to the surface of 
a parafiin-nmmed cover-glass 
and has been impregnated 
with coloured serum has after 
firm blotting, been floated 
Inverted upon a 4 per cent 
salt solution. Into this the 
serum is drawn out from the 
filter poper m the form of an 
ever-lengthening system of 
streamers 


Fig 1 —Here a layer of serum coloured with cosin (B) has been 
superimposed upon a layer of a specifically heavier 110 per 
cent) salt solution (c) Beginning almost instantaneously the 
serum is rapidlv drawn down {descending inlertrac/ion ) into 
the salt solution In the form of psendopodial streamers 
Above tbe laver of coloured, serum (B) tbe vessel is filled vntb 
water (a) Into this after long waiting the serum gradually 
diffuses spreading upwards not in streamers but in tbe form 
of a level horizontally dispersed wavefront 
Tic 2 —Here uncoloured serum (B) is superposed upon a layer 
of coloured 10 per cent salt solution (c) After the lapse of a 
few minutes the salt solution is drawn up into the serum 
(ascending intertraction) again in the form of polvpoid 


successfully extinguished by following out that 
theoretically unsound procedure which Earhch called 
•a therapia sterilisans fract'onata. Let us see whether 
this problem can now be cleared up Partial illumina¬ 
tion may perhaps come to us when we reflect that a 
■drug taken in repeated doses will, according as 
different tissues and different portions of the body 
happen, after the incorporation of the dose to he 
thrown into activity, he determined each time to 
■a different anatomical region And on the doctrine 
■of chance there will m the case where many doses 
are administered be a prospect of the drug being 
■carried in turn mto all such foci of infection as are 

Methods of Increasing and Diminish- 
■tbeir thiSwSJl ablllt ^ tbe Blo °d> with special reference to 
1891 * nt n„ employment, Brit Med Jour, Julv 14th, 
Urtlcanali Tlea J n l ent of the Htemorrhages and 

b£ty!gHEDeficient Blood Caagula- 
tffida hSfA 1896 Idem On Two Cases of 
Bnt Jour Of t DcmntSn^ a ? i ? lstrati0Il o 0f Calcium Chloride, 
Association of vm ,. 189G Idem - On the 

Blood CoSmlabiW^ with Conditmns of Defective 

KSi&l# « * 

ment of Physiological 


VferSA.? Vti 



Here a piece of specially dense filter piper has been cat out in 
such o wav as to represent an axial section of a wound cavitv. 
The artificial wound section thus obtained is then impregnated 
with coloured semm It Is then interpolated between a 
couple of microscopic slides and these are clomped together 
This done inv serum which mav have escaped mto the cavitv 
is carefully evacuated, and the cavity Is then filled with on 
ordinary 5 per cent salt solution, or better with sernm con¬ 
taining 5 per cent of salt As soon as this has been done the 
coloured serum Is drawn out In streams from the encasing 
walls Into the saline solution occupying the cavity of the 
artificial wound 

followed by some local cedema, the fifth and sixth bv a 
more pronounced cedema, and the later injections not 
onlv bv serous effusion but also by emigration of 
leucocvtes and often by localised necrosis It has 
been shown that the development of these phenomena 
is correlated with an elaboration of urecimtms in 
the blood' of the injected animal, i&d thaTth£ 
inflammatory reaction which follows incorporation 
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of the foreign serum is probably due to its preeimta- v 7T7- - - 

tion at the site of injection An Arthusianreacfcian solutaons^n hypertonic salt 

quite similar to that obtained in the manner just not S as LcS serS^ fi ^fr P ^ la0t \l SW*?*® 

lio wn/lnnod V>tr xi_i_i_ i _ XOCoiI seTaffOSlieS directlv lnfrnilnoo/l 


foreign serum an anfcisermn to this And again—and blood Thev will Vhen mto th * 

this is a procedure which might perhaps be emnloved exnerim*ot«f y chT^;i 1°’ f s ^ eideni!a;n 8 classical 
Ill treAlrmcr a . Ino-nTifear? in experiments showed, function as powerful 




than those furnished m ordinary inflammation While 

ordinary inflammation furnishes a serous effusion very slowly B 7 accomplished only 

which contains sparse leucocytes and is itself favour- In concluding, I may, perhaps, venture to explain 
O of serophytes, an Arthusian that acknowledgments of indebtedness to the IMical 
fU i^ ll - S . i SCT °? S e ®^ ori which may Research Council are here, for two reasons, withheld 
contain copious leucocytes and is (it has presumably The one is that I am doubtful of the propriety of 
become so probably by virtue of a liberation of research workers who are paid out of public funds 
bactencidms from leucocytes) definitely bactericidal, expressing indebtedness to the agency which disfcn- 
Consideration 'Will show that this method may in butes those funds. And acknowledgments other than 
™e future be found to have therapeutic applications stnctly financial ones seem here to be barred, because 
A mixture of serum and antiserum, or possibly an they might be taken to mean that the Medical 
antihuman precipitating serum by itself, is the sort Research Council (and the powers that stand behind 
of agent which could be injected not only into an them) desire to promote, or even look favourably 
infected tissue or a neoplasm, hut also mto an infected upon, research work of the type embodied m this 
serous effusion or secretory fluid. I have specially in paper 

view infections of the central nervous system and ■ . . . . . — 

not alone syphilitic infections, but others like 

encephalitis lethargica, infantile paralysis, and rabies . CASE OP 

Employmentof Albumvno-tractor [Intehracting) Agents _ 

It was long ago shown by Heidenham that strong CANCER OF THE PANCREAS, 

solutions of sodium chlonde and other salts and also TOTH metastases in bone-mabbow and UVEB, and 
of sugar functioned when introduced mto the blood as 

powerful lymphogogues In connexion with these megaloblastic anemia 

same solutions, I have, from 1900 onwards, and m By J STEVEN FATJLDS, MB, Ch B Edin , 

particular during the war, been pointing out that assistant pathologist and assistant dhpensabt phtsician 

they, when introduced mto wounds or sinuses, Glasgow royal iNraniAiir, 

operate as powerful local lymphagogues causing a and 

welling up of serum, and with this a cleansi ng o f W. MACKAY, MB., CaB. Glass. 

these niduses of infection from all but serophytic 

microbes Further, I hare recently shown 21 that (From Prof* W. K Hunter's Wards and the Pathology Depart- 
when serum and hypertonic salt solutions are brought merit, Glasgow Royal Infirmary ) 

together in vitro the two fluids are rapidly drawn the - 

one mto the other in a pattern of polypoid streamers. It is now recognised that metastases m bone- 
I have called the force which here operates and marrow, secondary to cancer of certain abdominal 
which draws the fluids the one mto the other and viscera, may produce a blood picture resembling more 
mixes them %niertractxon The mutual indraught of ov j ess closely that of pernicious anremia. Such cases 
the fluids here m question can be rendered manifest* are no t common and, when they do occur, it seems to 
to the eye by floating artificially coloured serum us that they should be carefully investigated, in the 
upon a 5 per cent, solution of sodium chloride in a hope that they may shed some light on the origin of 
cell which has plane walls, or alternatively by floating the megaloblast and incidentally on the pathogenesis 
uncoloured serum upon coloured hypertonic salt 0 f pernicious anaemia itself. We wish, therefore, to 
solution in such a cell As soon as this has been done place on record the following case 
vertical mtertraction, as reprinted m Figs 1 and 2, A male pafaent> age d 50, a labourer, was admitted to 
begins to manifest itself in the form of rapid and hospjte ) on F g ep t i3th f 1925*, complaining of general ^yeak- 
complete interpenetration of the fluids ness and pain m the chest. Six weeks Tfortmirhfc 

Horizontal mtertraction can be obtained by floating noticed that he was losing strength, and witjuna g 
upon a 4 per cent salt solution a disc of filter paper he was obliged to give up his 4 * “ rt “ e y elght> 

filed upon the lower surface of a paraffined rimmed 

cover-glass, and then impregnated with ^fmtang %n one or two occasions his doctor bad dis- 

serum. This gives appearances such as are depicted ™™ ed s aVbmmn and sugar m jus unne There J™ 3 “£ 

in Fig 3 .« , history of sore tongue, haemorrhage, thirst, or p 

A further experiment which illustrates the inter- th ere was no indication of disease of the cen 


place on record the following case 
A male patient, aged 50, a labourer, was admitted f<> 

hospital on Sept 13th, 1925, complaining of general weak 


cuf to representthe profile of a wound in section has 

been soaked in coloured serum and has been mt®- were auihble. and the blood rare 

posed between two shdes These arrangements made, ^ here wa3 shg ht lack of resonance a “®x Q f the 

the shdes are clamped together, any sup^nom expiration and increase in vora.l freimto at a( _ 

Homm in the cavitv of what we may call the artificiaa ng ht lung, while some scanty .. __ swollen 

and then there is filled into that h Sth apices The were cw.ous and the gums^ 

which contains 5 per cent of salt. This aone, aae p , contain any abnormal constituent 

esrjszstswssSrx zb 

"XL. ggK 5 Ssst«is»*{ 

1921, A, vol cxii , 1926, A, vol cxiV, 1927. re ^ y 1 
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bdow the umbilicus in. the middle line The spleen was 
never palpable, but, on percussion, as time went on, the 
splenic area seemed to extend forward to the costal margin 
Fractional test-meals on two occasions showed the presence 
of free hydrochloric acid in normal amount. K ray examina¬ 
tion suggested some deformity at the pvlorus, associated 
with delav m the emptying of the stomach 

Coincident with the enlargement of the liver a slight 
bulging became noticeable in the right mfra-nxillary area 
Definite pain was complained ot over the ribs m this region 
with marked tenderness over the sternum and ribs Towards 
the end the patient became greatly emaciated, he sank 
rapidlv, his skm assumed a deeper vellow tinge, and the 
pam in the nbs and sternum increased He died on 
Koy 2Sth, 1925, 11 weeks after admission There was 
never anv pam in the long bones 
Throughout his stay m hospital the patient had a fairly 
profound degree of an-emia Table 1 shows the red blood- 
edl counts 

TABEB I 



Date 

t 

l Bed blood 
j corpuscles 

i ' 

White blood Hsemoglobin 
corpuscles ( per cent ] 

Colour- 

Index. 

Sept 

14th 

i 2,410,000 

_ 

42 

0 S9 


23rd 

2 720,000 

5,000 

35 

0 61 


30th 

, 2,730,000 

S.150 

35 

0 64 

Oct 

Sth 

>, 1,920,000 

5,650 

as 

0 73 


ISth 

* 2 360,000 

7,5>70 

32 

0 6G 

Xov 

2nd 

i 2 360,000 

1 

4,370 

33 

0 6 


Blood counts hv Thoma-Zeiss method 
Cons by Gower’s method. 


Haemoglobin cstuna- 


Blood films, stained with Irishman’s and Jenner’s stains, 
showed a large proportion of megalocvtes, some poikllo- 
cytes, polvchromasia, and granular basophilia, and the 
constant presence of nucleated red cells Neutrophil marrow 
cells were also observed in the blood films 
Table II shows the results of four differential white 
cell counts, and the number of nucleated red cells per 300 
white cells 

Tabus II. 

Differential Counts of 300 While Cells 


Type of cell. 


Sept 13 
l 1925 


Oct 21 . Nov 11 >*ov 27 

__ l 


(Per cent 'Per centiper cent ]Per cent. 


516 

3 


17 1 
56 


57 3 
36 


71 6 
66 


Nentrophilpolymorphs 
Eosinophils 

Basophils 

Barge mononuclears and 
tranabonals 
Iwmpbocytes 
Myelocytes 
Myeloblasts 

Number of Nucleated Red Cells per 300 White Cells 
Normoblast i « , 5 . s i v> 

! 1 i 10 ' 


0 6 

— 

04 

0 4 

17 4 

4 

! 15 9 ! 

3 

23 

34 6 

12 4 , 

S 4 

1 4 

S 

7 4 

5 4 

— 

0 4 

3 ' 

1 6 


Megaloblast 


wS e J!? 00 ‘ l ' s,Igap on admission was 0 15 per cent. The 
reaction of the blood was negative,]!. ™ 

bdirnhi^fnthe W^t^^jT 6 ^ O achon showed the 
t~+“5? bloo 4 to be less than 0 25 units Fouchet’s 
test for biUmbm in the blood was negative/ 

Report of Post-mortem Examination 
found'in th^oras a glandular mass was 
Wchi anX^^?f„,f lrroTmd £? the trachea and 
Subsequent arising from the aortic arch, 

involvement of 11> I, /V? P^'ved that it was a secondary 
apex of the l<dt lumi glan ,' is ]*N “remorna The 

the penbronchialT^n.T)hahS 0 fmm 0 l Ib d bj " a spread alon S 
end throughout the snWm. t -?!!; mediastinal mass, 
numerous small of longs there were 

trereafeu-vervsmahnmlolL S, nd t rj ' carcm °ina. There 

along the hue of F^^ on the pa netal pleura 

heart presented no *»*» «« the left mde. The 

was enormouslv enlarged 0 ySSwi “ , e 4 bdomen The hver 

****£ replaced bv oz *» the parencbvma 

? 8 SJ 104 Sire. The lare<>?^S? 0 i lnatons nodules of varying 
the umbdf~£^ nles ' 1Tere ot lo ng standing 

T“ 5« a - 
fo “ a “ 

wiaracter and scattered 


more or less uniformly throughout the liver cells ^ The 
reaction was not so intense as that found in many cases of 
pernicious ansemia where the hcemosidenn is present m 
large amounts Extensive permeation of the hver substance 
had taken place with minute collections of malignant cells 
The spread was up the biliary lymphatics, and jio embolic 
cells were found in anv of the blood-vessels No evidence 
could be found of hrematopoiesis in the liver, either megalo¬ 
blastic or normoblastic, in the section examined Spleen: 
The spleen was considerably larger than normal. Throughout 
the organ there was a diffuse invasion by malignant cells, 
varying from groups of 3 or 4 up to masses the size of 
Malpighian bodies Embolic masses were to be seen m the 
arteries and veins spreading throughout the splenic sinuses 
Nucleated red cells resembling normoblasts and eosinophilic 
leucocytes were seen in abundance Endothelial cells 
containing ingested red blood corpuscles and altered hiemo- 
globm were present in considerable numbers throughout the 
sections 

Pancreas The pancreas was found to be firm and fibrous 
Situated m the substance at the junction of the body and 
head was a hard tumour about the size of a walnut, which 
was taken to be the primary tumour Microscopic examina¬ 
tion showed it to be an adenocarcinoma. The islets of 
Langerhans were prominent and congested, and seemed to 
be more abundant than normal Kidneys- There was a 
chrome interstitial nephritis present m both organs The 
bone-marrow from the long bones was examined and in all 
there was decided vascular reaction The entire length of 
the shaft of the bone was filled with marrow of a maroon 
colour, and the appearance simulated that found in per¬ 
nicious anremia. Peculiar opaque gelatinous-looking areas 
were scattered throughout the marrow of all the bones 
winch microscopic examination showed to be secondary 
deposits of adenocarcinoma. The bonv trabeculae normally 
present in the interior of the shafts of the bone were com¬ 
pletely absorbed, and there was erosion of the inner wall 
of the compact bone, thereby increasing the available space 
for blood-cell production 

To such an extent was the left humerus weakened that during 
manipulation at the post-mortem it fractured On micro¬ 
scopic examination the bone-marrow was in no case found 
to be normal, showing an erythroblastic reaction, with 
varying amount of replacement with adenocarcinoma. 
Rims were made from the marrow of all the long bones and 
two of the ribs Pieces of marrow were also taken, fixed in 
formalin, embedded in paraffin, and stained bv Pappenheim’s 
panoptic method, Leishman, eosin methylene-blue (Mallory); 
hcemalum and eosm 

Examination revealed (II normoblasts; (2) megalohlasts, 
these being nucleated red cells of a large size with finely 
reticulate nuclei and a cytoplasm of an oxyphilic or poly- 
chromasic reaction, many of which were in a state of mitosis; 
(3) megalocvtes showing both oxyphilic and polychromasic 
cytoplasm , (4) myeloblasts, (5) myelocytes, showing both 
oxyphilic and basophilic granules; (6) large numbers of 
adenocarcinomatous cells of spheroidal type. These malig¬ 
nant cells were situated in clusters, always in close relation¬ 
ship with one of the larger arterioles, but in no case were 
they found actually inside a blood-vessel In some situa¬ 
tions, however, they were enclosed by a fibrous tissue 
stroma lined with a debcate endothelium This had been 
formed in all probability bv the distension of the marrow 
sinuses with malignant cells In other situations there 
was a diffuse infiltration of the marrow with malignant 
cells, and it is interesting to note that there was no special 
reaction on the part of the marrow m the immediate neigh¬ 
bourhood of the clusters of invading cells in the form of a 
megaloblastic reaction —i e., in no place could tbe type of 
marrow cell immediately surrounding the clusters be con¬ 
sidered to be different from that found throughout the 
marrow in general 

Discussion 

When, the patient came -under observation tbe 
diagnosis was not quite obvious The progressive 
weakness, anorexia, sickness and vomiting, together 
with the ansemia and the blood picture, and the 
absence of anv definite localising sign of neoplasm 
or other cause of anamia, were suggestive of per¬ 
nicious anemia. However, the rapid enlargement of 
the hver, the presence of large numbers of nucleated 
“^elocvtes m the circulation, asso- 
ciated with pam over the nbs and sternum, suggested 
the diagnosis of malignant disease with bonemeta- 
stasis The presence of free hydrochlonc acid S the 
stomach, and the result of the van den Bergh reaSion 
tended to confirm this diagnosis ¥ reaction, 
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or half hourly intervals for three to four hours after¬ 
wards As a senes of daily tests were required, the 
choice of a subject was of some importance A mild 
case was necessary m order to avoid giving insulin 
before the meal; the whole of the insulin required 
was given at night and in quantity sufficient to keep 
the fasting morning blood-sugar within reasonable 
limits (preferably about 0 1-0 12) 

Cookinq —The rusks used were made by baking 
1 oz of bread in an oven till light brown in colour 

** Fig 1 (Case B) 


Basic Meal + I oz Bread 
Basic Meal alone- 



HOURS 


Shows rise in Wood-sugar alter non-carbohydrate meal and also 
an almost similar rise preceded by a (all when the same meal 
pins 1 oz bread was given The base-line represents the 
initial lasting blood sugar 

The carbohydrate content was estimated in another 
piece baked at the same tune The oatmeal was 
boiled for four hours, the turnips were boiled and 
mashed, the excess fluid being strained oil The 
carrots and potatoes were boiled 50 min and the 
water strained off The tomatoes were fried or baked 
in a tin The cabbage was steamed for one hour 
In two subjects the response of the blood-sugar 
to the meals was irregular. In these the following 
two points were noticed (1) A rise m the blood-sugar 
was obtained when the test breakfast without carbo¬ 
hydrate was given (2) When a meal containing 

Tabu: I 


Food. 


Carrots, old 

Carrots, Young | 
Potatoes — 

( large 

email | 
sinarp’s Exp i 
small \ 
EX, / 
medium \ 

Lang’s / 
med mm 1 


Duke 

of 

York 


Method of cooking 


Haw 

Sliced and hoiled 
50 m»n 
Raw 

Boiled whole 50 min 
Raw 

Cut in half and boiled 
50 mm 
Raw 

Boiled whole 50 mm. 
Raw 

Boiled whole 50 min. 
Raw 

Cut in half and hoiled 
50 mm. 

. , , Raw 

Cut In half and boiled 
50 min 


the amount of carbohydrate taken was involved, 
and the results were not used m this investigation 

With the first two subjects the amount of carbo¬ 
hydrate food given was such as would contain 15 g 
of carbohydrate m its uncooked state, judged 
accoiding to the food tables of Atwater and Bryant 
This is the usual way of ordering the food m a diet 
It was then realised that it would be more satisfac 
tory to know the exact amount of carbohydrate 
given, and m subsequent experiments an estimation 
of the carbohydrate content was made on a sample 
of the food after preparation Later on estimations 
were made on the cooked food used in these early 
experiments, the methods of cooking being repeated 
as closelv as possible, but the values obtained m the 
case of potatoes and carrots varied so much that only 
a lougli approximation of the actual carbohydrate 
given could be made Table I illustrates this pomt 
Fortunately, the bread used, which came from the 
hospital bakeiy, was found to he of almost constant 
composition 

In comparing results, both the height and the dura¬ 
tion of the rise of blood-sugar should be considered. 

Fig 2 (Case 5) 


Carbohydrate 

content 

Anticipated 
porcontnffo 
avernpro in 
food tables 

§-£ 
■Eli. 
e s 
Sfeg 

& 

S-I 

i-° 

goo 

O > o 

6-( 

GS 

7 7 

5 41 

_ 

*- 

3 4 

5 4 

7 7 

7 3 


'- 

4 9 

5 5 

IS 0 

15 1 

_ 

— 

12 0 

12 5 

18 0 

15 6 

_ 

— 

15 1 

18 0 

18 0 

— 

— 

— 

16 7 

20 2 

18 0 

20 4 

— | 

— 

17 3 

18 5 

18 0 

17 5 

_ 


12 4 

13 3 


half an hour the first blood-sugar taken 

definite rise was eithm^H lnstead °f showing the usual 
than the lmtuSfastin^Ei 116 ^ 1110 as ’ OT a °tuaIIy lower, 

with variations in ®, nd ^ a s correlated them 

secretion of fust acid nnrl +i° ld ^ a ^ e fcalan ®e due to 
It should be noted that^n^onl^f 11116 d *S estlve juices 
cases examined here on ^ v , two out of the seven 
while presumably all soi.. 5 ? j a restdt obtained, 
digestive juices In the case ^f d «, aCld and alkalule 
however, cousidered that^t^i tll f Se P atlent s it was, 
aa " ®°me factor other than 



HOURS 


Shows rise in blood-sugar after the test-meal plus 1 oz bread 
and after the same meal plus I oz Energen bread. Both 
meals contained almost equal amounts of carbohydrate 
The area between the curve and the base-line represents the 
total rise The base-lmo represents the initial fasting blood- 
sugar 

For the sake of convenience this is referred to as the 
total rise The amount of carbohydrate given, must 
also be considered and the total rise per gramme of 
carbohydrate determined by dividing the total rise 
by the number of gra mm es of carbohydrate given. 
The total rise referred to above is measured from the 
area between the blood-sugar curve and the base-line 
drawn through the fasting value, but the following 
method of calculating the total ijse adopted, while 
not absolutely accurate is sufficiently close for the 
purpose The rise of blood-sugar over the initial 
value expressed as milligrammes per cent is found 
for each quarter hour after the start of the meal, 
and the sum of these is taken as the total rise If, 
for any reason, the estimation was missed at any 
given quarter hour the average of the preceding 
and succeeding quarter hours was used In a few 
cases where the blood-sugar had not returned to 
normal when the experiment was stopped, an addition 
was made, based on rate of fall m progress at the 
end of the experiment, m no case did this addition 
make any substantial difference to the results 

Results —Table II gives the figures obtained in 
subjects 1 and 2, while Table III gives those m 
subjects 3, 4, and 5 In subject 4 the experiment 
was inadvertently carried into a menstrual period 
The fasting blood-sugar in three experiments were 
0 139, 0 140, and 0 137, against 0 109, 0 104, and 0 10S 
m previous experiments As this would indicate a 
temporarily decreased tolerance, the results are not 
strictly comparable In order to be able to bring 
the results together, the average rise per gramme with 
1 oz of bread in each subject has been called 100, 
and the remaining results expressed as a percentage 
of this, as shown in Table TV. - b 

cc2 
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8g sssS'sssjr&lsss? g ’&rssr ^ 

Pmey holds that the true megaloblast has a fikely renclVi P s^M b uror^m^ aS 1 lUastlatl ^ g the occxv ' 
reticulated nucleus, and that this specific cell is L a man thehuman subject, -where, 

found only m pernicious antenna and farmi™! icterus secondare caramo ™ a of the prostate. 

He maintains that it is formed in the liver as a foetal In the er< i {°? nd m tlle skeletal system, 

remnant The remaining nucleated red cefls fo^ las bounded to\n g «V™ T ^ ? f the *?"«*• 
m the circulation in various diseases he differentiates tissue of a extremely cellular mesoblastic 

mb, too types • (X) maerononpobtarts, “S tavl bS? .oducad £? **>**“* « ta »5<> 
and ,olycta„„ ? „a _k the cyto? 
plasm, and (2) normoblasts. 


cyto- 

One hundred nucleated 
red cells were examined from 14 dry-blood films, 
eight films bemg stained with Leishman’s stam and 
six with Jenner’s stam. The measurements were 
made with eyepiece and stage micrometers Forty- 
seven of the cells had average diameters of 10 microns 
or over. The smallest nucleated red cell had an 


u. , ^nentions the conclusion of Axhausen who- 
attributed this change to irritation, presumablv of a 
chemical nature, of the stroma by the cancer cells 
The human marrow is a mesoblastic tissue, and m 
our case just recorded it has taken on an embrvomc 
type of growth, shall we say, in response to the inva¬ 
sion of cancer cells Microscopic examination, how- 

average diameter of 7 2 microns, while the largest” waTcimftaiJdto megaloblastic reaction 

two of which were observed, had average diameters ^fd tie t " mour metastases, 

of 12-75 microns tw ° cancer cells weie producing a stimulus, 

r_ ,, . ,, , they would seem to have done so at a distance*—i.e *. 

*£&a'coltaetil Ti ?h- j£TZlr?S.“tip l 

*"*■£ measuring 8 5 microns, were Xotind m cells of Jnemosrta-m dcpcs l l ,s thc b iv, t\„“““se p”rLaS 
11 and 11 9 microns m diameter, while the smallest an annearance verv cimilnr. +« fiJt 

10O le ^ c ? o "Tu Cr r m f S ! Ze ’ Trf S , found f m a cal * f£ of pernicious anaemia where presumablv there is also- 
™ons in diameter The largest cell, 12 75 a toxm or some other fora of stimulus acting on 
microns, had a nucleus of G 8 microns, and the smallest the bone-marrow and so inducing the megaloblastic 
ceU, 7 2 microns, a nucleus of 5 9 microns reaction If this is the case, it would suggest the- 

Great variation in structure was observed in the conclusion that the marrow change in the presence 


nuclei examined The majority showed some degree 
of condensation of the hasichromatm In. 15 there 
was definite pyknosis such as is seen m the normo¬ 
blast, m 9 the hasichromatm was arranged so that 
the structure of the nuclei resembled the “ cart¬ 
wheel ” type, while m 52 nuclei the condensation 
varied m degree from a mottled or blotchy arrange¬ 
ment to a stippled or granular appearance, and the 
formation of a rather coarse openwork reticulum 
In two nuclei the hasichromatm had the arrangement 
of a tangled skein, m six cells the nucleus was finely 
reticulate m character and in another cell the nucleus 
was m chromosome formation Fifteen nuclei showed 
fragmentation or segmentation The six cells showing 
the finely reticulate appearance varied from 8 5 to 
II microns m average diameter The cytoplasm of 
five of these cells was polychromasic, while m the 
sixth cell the cytoplasm stamed family with eosm 
Generally it was noted that the nuclei showing definite 
pyknosis, or some degree of pyknosis, were most often 
found in cells having eosinophil cytoplasm, yet such 
nuclei were also seen m cells showing polychromasia 
It is difficult to classify these nucleated red cells 
into clear-cut types, as the great, variations in the size 
of cell, nuclear structure, and associated staining 
reaction of the cytoplasm seemed to represent dif¬ 
ferent stages m the life of the nucleated red cell 


of cancer metastases and in pernicious anaemia is the 
primary episode and that the Jitemolysis and hiemo- 
siderosis are secondary events This is Ehrlich’s 
original idea and it has the support of many other 
hematologists. 


We acknowledge gratefully the invaluable assistance 
and helpful criticisms of Prof W. K Hunter and 
Prof John H Teacher in whose departments this 
work was earned out 
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THE EFFECT OF VARIOUS 
CARBOHYDRATE FOODSTUFFS 
ON THE BLOOD-SUGAR IN' DIABETES * 


By W W PAYNE, MB, BSLoot , 

BIOCHEMIST TO THE HOSPITAL TOR SICK CHILDREN, GREAT 
ORMOND -STREET, LONDON 


It has been known for a long time that the blood- 
sugar nses after a meal containing carbohydrate- 
-— 0 — — —-- - , It is probable that the less the pancreas lsover- 

The six cells already mentioned showing finely retiou- stunulated b y a raised blood-sugar, the better is 
late nuclei were thought to resemble those megalo- ^ chance 0 f' a certain amount of recovery, or, at am 
blasts described by Pmey as being specific to per- ra t e 0 f stopping the progress of the disease To pi event 
mcious anaemia Accordingly, these six cells, together an excessl £e rj | e m the case of diabetic subjects, the 
with the other large cells having a large mottled, car b 0 hvdrate m meals is restricted, but at present 
reticulate, or openwork nucleus are regarded as true tbe CU gfc om 1S to regard all foodstuffs which contain 
megaloblasts and similar in all respects to those same amount of caibohvdrate as equivalent in 
found m the circulation m pernicious anaemia their effect Such a view can onlv be dehmten 

As regards the origin of the megaloblast micro- p rove d if the same variations of blood-sugar are 
scopic examination failed to reveal the presence of f ound ln a patient after meals containing , 
blood-forming tissue in the liver Megaloblasts were carbohydrate foodstuffs, the total amount o 
verv numerous m the bone-marrow, _and many were bydiate being kept constant 


observed m the piocess of division The megaloblast 
is not noimally present m the marrow, but in this 
instance it is considered that the bone-marrow was 
the site of origin of tins cell as well as the other 
nucleated red cells found in. the circulation* 

The possible relationship of this megaloblastic 
narrow to the tumour metastases is a question of 
some intei est Ehrlich has suggested that a toxin 
lerived from the cancer cells might supplv the 
timulus which determines this change in the marrow 
n this connexion the work of Bussell is of interest 
le showed that m mice the transplantation of car- 
inomatous cells could produce a saicomatous change 


yaiate Demg Kept consume , . i. 

Owing to the labonousness of the woik, i _ 
a on fnnnfl nnsxiihlA to examine verv many 


been found possible to examine . *.*. ----- , f 
carbohydrate foodstuffs suitable for P‘ , d ' 

though some of the most important hai e b e 


Method —The method adopted was 2j° t ® 1 ' o„ e 
diabetic subject a senes of test breakfa ^ of 
breakfasts consisted of _ two eg gs, 


of the breakfasts consisted oi wo ebb°< , to 
butter, and tea, while the 

be examined were added to the ° nuar tcr 

The blood-sugar was estimated before and Q — 


i Most of this work was dono whlle the author was holding' 
tho Parsons Fellowship at Guy s Hospital 
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the doctor balm to give him chloroform and opeiated 
-on both ears The man made an excellent recovery, 
and vrent home both seeing and hearing This brought 
me such a stream of similar sufferers that I did not 
"know how to cope with them 
The fundamental idea of the opeiation is simple 
When deafness is due to obstruction of the Eustachian 
tube the treatment is to make a new passage leading 
from the exterior into the cavity of the middle ear 
behind the ear-drum 

The Operation 

The skin behind the ear is painted tilth tincture of iodine 
and a light general amcsthetic given, preferably chloroform, 
which ensures less bleeding i per cent phenolnine* (a local 
■anesthetic) is injected subcutaneously, and an incision is 
made close belnnd the pinna When the periosteum is 
reached phenolnine is injected under it and also between 
the cartilaginous canal and the bony meatus The pen- 
•osteum is incised and separated from the bone with a 
raspatory, all redundant periosteum being cut away 
McEwen’s tnangle is located, and a retractor inserted, so 
es to pull the puma forward All the vessels on the posterior 
flap are clamped, while those on the anterior are compressed 
ov a small wad of cotton-wool under the retractor 
A hole is then bored over SfcEwen’s triangle with a hand 
?ouge 11 mm in diamctei The boring is continued in a 
■direction which cannot be previously defined, as it must 
follow the lino of least resistance, skirting in front of the 
lateral sinus There is a thin dense wall of bone lining the 
sums, which can always be seen as a dark blue mark 
JtUnaUy, depending upon the anatomy of each case (and 
an are different), an occasional cell is reached about 10 mm 
nom the surface, though less frequently there are cells 
™a the surface The 11 mm gouge is used till a 
wnnness is noticed at the bottom of the boring A 7 mm gouge 
^ novr used, and the boring, or rather filing or scraping 
process, is Continued until the thin wall of the antrum, or 
t 1014316 ear- us reached and gentlv scraped awav 
i °Pening to appear is probed to discover whether it 

«, ““T a Cl l U or a lar s er cavitv leading into the middle ear , 
ne excavation is continued tall a definite opening of about 
n?.. , e*®, 15 produced. A strong probe with a short 
the »nhF le bend 1 ? „ lnsertcd and fc he thin wall between 
1014416 ear (as the case may be) and the 
W nt ,^ kci i Piling outwards A fine probe, 

the bottom 4o * at b \ e J'JP’ 18 carefully passed at 

it tal ™ l4s 1' 16 middle line to ascertain 

Is taken ' 681 has been entercd Great care 

ThetntaWi 1 i?, d i stuib * he processus gracilis of the malleus 

•of the sitie » 22^ ^ SurfaC ® of t£e skuU to the bott<Jln 

separated 8 ^ 1 S° rtlon o£ tbe cartdagmous canal is now 
between tl, fr 4 > e 0 J S .i e , 0U1 L canal > °°d the ridge of bone 
11 tius Ca ? at aTui boring is scraped away yntb tbe 
dS W°bout 5mm The cartdagino^ » 

Ww,S CtSely at tbe level ot the ridge and two 
S V rc ? a / e ®° 05 to reflect a flap of 

•estnnaJ S ^ A b ^ oad '^rector is inserted through the 
are ™nt.nu£d °S[1 uSSS, 5* tbe , fla P" ao4 ‘he infusions 
the tip of thehttte fegex aUd,t ° ry meatUS adaut 

aa£^“a«aa«sssas 

S ^ ttm foTSainTgc’ 

variable m deiiitv^'in^u *? 4 !} e hone is extraordinarily 
?° 4 ther“are no ceUs wS?; tS °f ses lt 15 wory-hard 
towards the extermd lateral smns forms a bend 

06 risk, while thTlkterite aaaal T be faclal nerve runs 
■^ura mater IS nrAaeim^li_ . sinus can always be seen The 


The tubes nr After-treatment 

SSSIg. *»&SS3£L?tj^ one 18 remoTed 011 tb 

gauze ^is m^ov’ P d Pl i Uesed with^ia^^ 11 ^? tube ,s remover 

'‘Tvfe, ‘ a Weak SOlUtl0n ° £ teWo 

a Good dea 

'--- 1 Patent with gauze plugging 


^iartlndale. 


which is renewed once or twice a day for three weeks On 
each occasion that the plugging is removed the cavity is 
syringed out with a weak antiseptic Special care should 
be taken to inspect the bottom of the boring with an auro- 
scope, so as to keep the foramen open which enters the 
middle ear, this is about 18 mm from the surface By 
the end of the third or fourth week mucous membrane 
lines the boring and joins with the skin of the external 
auditory canal After a month or so the patency of the 
external opening is maintained by using a large lacrymal 
probe The patient usually goes home at the end of the 
third or fourth week A thin membrane, almost like 
tissue paper, often forms across the opening after some 
w oeks and may require to be pierced every now and then 
if the hearing diminishes 

The result of the operation, is to produce a new an 
passage to the middle ear This incidentally opens 
the Eustacluan tube, as the middle ear is now no 
longer a closed cavity, and so the patient can easily 
blow air through the Eustachian tube via the middle 
ear and out by the extreme auditory meatus The 
middle ear is also drained, and the mucous membrane 
rendered healthy 

Clinical Records. 

Case 1 —Woman aged 42 One ear was absolutely deaf 
due to total removal of the ossicles, ear-drum, &c , seven 
vears previously The other ear became slowly deaf, till 
finally she could not hear any conversation unless she saw 
the lips moving She could not hear, a tuning-fork held 
in front of her ear, but could hear "it for a short time 
when it was placed on the mastoid As she is a school 
mistress her deafness was a calamity I operated in 1922 
Six months afterwards she found no improvement and 
attended a school for hp-readmg, as she felt there was no 
hope Personally I was hopeful, because she heard me call 
out her name when her back was turned to me A year 
later the improvement was noticeable to her sister, hut tbe 
patient herself would not admit it Four years after 
operation the improvement was so marked that she answered 
numbers and single words spoken in a moderate voice in 
tbe dark and m the open air 12 yards awav She is not now 
noticeably deaf 

CASE 2 -Woman aged 29 Had steadily grown more 
deaf for six years, until finally she was too deaf for ordinary 
conversation, and never attempted to hear unless the speaker 
spoke close to her ear In 1923 I operated on both her ears 
Cl 1924 she reported very considerable improvement In 
1926 she wrote to say she was no longer deaf and was very 
happy, and was getting mamed on the strength of her 
restored hearing 

Case 3 —Woman aged 68 She had given up all social 
functions, as she could only hear with a speaking-tube 
In 1925 I operated on both her ears with a month’s interval 
Her improvement was so marked in six months that she was 
again able to take up the social duties her position entailed 

Case 4 —A masseuse aged 50 , operation 1922 She 
could not even hear a tuning-fork on the mastoid, nor a 
motor horn nor church hells I operated on both ears with 
a week’s interval After three months she heard a tuning- 
fork on the mastoid and a motor horn blown close to the ear 
She practised hearing every day through a cardboard 
cylinder and a laryngophone In a year’s time she was 
able to hear quite well with a powerful electrical instrument 
In two years she was able to hear the organ in church and 
also the choir Aow, with the help ot a simple aid, she can 
hear ordinary conversation, and can very easily carry on 
her occupation 


Mesuns 


I have operated on more than 200 cases, from the 
ages of 4 to 70 years The results have been variable, 
depending upon the period of the deafness The 
improvement m the hearing of many patients who 
have been deaf for 30 years has been astonishing, and 
no case has ever been worse after tbe operation In 
many the deafness has been arrested, while in the 
great majority the hearing has been greatly improved. 

Patients should be inspected periodically, wax and 
debris removed from the external canal, and perhaps 
thei thin membrane punctured Dr Bordley, of 
Baltimore, has injected an antiseptic fluid seveial 
times into the middle ear through the passage I had 
made m the case of one of my patients She is an 
American lady of 64, and she has written to sav that 
she has been much benefited by the treatment 
In this duection there is still plenty of scope for 
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Table II 



Carbo¬ 

hydrate 


. .. o 

Weight e >3 



Bread 

Tomatoes, fried 


Carroto/old, boiled* 
carrots | rounff> boi i eat 


Potatoes, r 

young, hoiledt 1 
Salad, raw 
Strawberries, raw 


Bread 

Tomatoes, fried 
Cabbage, steamed 
Turnips, boiled 
Artichokes, steamed 


Subject 1 


1 oz 

15 

15 | 


15 

15 | 

16 oz 1 

15 



15 

- 1 

61 oz 1 

15 

C 2 » 


15 

10 6 

3 oz ! 

15 

13 2 , 


15 

13 2 1 

-. 

15 

- 1 

" 1 

Subject 

15 

2 


1 oz 

15 

15 

16 oz 

15 

— 

12£ oz 
$ oz 

15 

— 

15 

5 4 

34 oz 

15 

— 


1200 ' 80 
L125 76 

[005 07 

S70 68 

130 38 

106 10 

509 42 

CAP nn 


tfUil I ttZ 

30S [ 23 
105 I 13 
345 , 23 


390 ! 20 
435 1 29 


390 1 20 
111 . 21 


' In slices t Whole 


Table III 


Bise per g 
carbohyd 


* In subjects 3 and 4 the meal contained 4 g of carbohydrate 
ns milk in tea, and in subject 5 1 5 g of carbohvdratc 

Remarks —(a) Menstruating (6) Fasting blood-sugar unusu¬ 
ally low 


Table IV. 


Subject 

used 


Rise per 
gramme 
per cent 


Average 


Bread, 1 oz 
Bread, 2 oz. 


, 2, 3,4, 5 
3 


Busks, 1 oz 


Rusks, 2 oz 
Energen bread 
Oatmeal 


Turnips, boiled 
Tomatoes, fried 


Cabbage 
Potatoes 
Carrots, old 
„ young 
Artichokes boiled 
Apples, ran 
Strawberries, raw 


100 

91 

95 

37, 52, 57 
75 

92, 111 
90 

IS, 58,52 
85 
82 

59, 49 
87, 75 
112 
100 
54, 30 
50 
13 
35 



Discussion 

It -mU be seen from Table IV that many -carb 

niwK 3 n°n ds PZZ a d « fixu ^y smaller rise per gramn 
of carbohydrate than does bread With the exceptu 
of tomatoes and turnips, all fruits and vegetabl 
tested gave a rise of about 50 per cent or less < 
the cereal foods used, oatmeal showed a figure slight 
below 100 per cent on the one occasion it w« 
examined Rusks gave a varying response, hut c 
one whole showed a definitely smaller rise per gramn 
than bread Energen bread, which contains as muc 
carbohydrate m an ounce as bread, gave, m thre 
experiments on one subject, a rise of about half ths 
of bread 

The cause of this lessened rise might he due eithe 
to failure to absorb the carbohydrate or to the rat 
of absorption being slower Evidence on this pom 
was obtained by examining the faces in subject 5 Oi 
a diet containing 14 oz of bread, but no vegetables 
03 g of carbohvdrate was lost per day m the faces 
When 14 oz of Energen bread was given instead 
the amount of carbohydrate lost was 0 37 g Ther 
was thus no failure in absorption This was furthe 
confirmed by comparing the blood-sugar level o 
the patient when on the two diets 



May 4th, mi¬ 
ll 15 am 
3 10 F 31 
5 30 P w 

May 9th, 1927— 
11 30 A M 
3 5 PM 


Blood-sugar 
per cent 

0 084 
0 086 
0 107 


Energen bread 

Blood sugar 

Apnl 27th, 1927— percent 
1110 AM 0 099 


5 30 PM 

Apnl 29th 1927- 
11 15 AM 
3 10 PM 


It will be seen that there is practically no difference 
between the two sets of figures, suggesting that the 
same amount of carbohydrate was absoibed m each 
case It is possible in the case of uncooked fruits 
and vegetables that, owing to their structure, a 
certain amount of carbohydrate is not absorbed 


Conclusion 

1 Certain carbohydrate foodstuffs cause less rise 
of the blood-sugar per gramme of carbohydrate 
than do others (2) This is probably due to a slower 
rate of absorption 

My thanks are due to Dr B P Poulton for much 
advice and practical help, and to Dr Robeit Hutchison 
and Dr. Poulton for permission to use their 
patients for the experimental work I also wish to 
thank the various subjects who cheerfully submitted 
themselves to the discomforts of the experiments 


AN OPERATION FOR THE 
ALLEVIATION OF DEAFNESS 
By VINCENT NESFIELD, FBCS Eng, 

MAJOR, I MS (BFTD ) , OPHTBAmnOI SVBGEOV, BOSPlTA 


YI S IKFAD f , UmiflAL UAU — 

FOR CHILDREN , LATE SURGICAL SPJECTALI5 , 
MHOW DIVISION 


In 1919, while serving m the Indian i 
Service and acting as surgical specialist the 
Division, I was approached by jaanv P??Pj® ? 

from deafness, and was unable to help th«» 

One dav I found m the cantonment hospital in 
Jubhulpore a fine old Sikh of 65 or j ^ad 

operating-table, he refused to. , „ „ About a 

operated on him, as this was his lucky day * s 

month previously I had extracted both his ‘ ’ 

and he could see perfectly, so he believed that cum 
of lus deafness was an easv matter 1 “ d was on 
refused to operate, explaining that the eye ^ tho 
the surface, and the oigan of hearing nm 

bottom of a long narrow canal embedded th 1 ^ 

It was these discussions that finally su^t-aic 
mind the operation here described , takcn an 

He was very importunate and hadinde t 
oath of starvation unless I operated, and 
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■the doctor tabu to give him chloroform and operated 
cn both ears The man made an excellent recovery 
■sal vrent home both seeing and hearing This brought 
me such a stream of similar sufferers that I did not 
trow how to cope with them 
The fundamental idea of the operation is simple 
"When deafness is due to obstruction of the Eustachian 
tube the treatment is to make a new passage leading 
from the exterior into the cav lty of the middle eat 
behind the eai-drum 

The Operation 

The skin behind the enr is painted with tincture of iodine 
sMalight generalnmcsthetic given, preferable chloroform 
Tnich ensures less bleeding 4 per cent plionolamt* (a local 
anesthetic) is injected subcutaneously, and an incision is 
Esae close behind the pinna Wien the periosteum is 
reached phenolame is injected under it and also between 
™ car tuaginous canal and the bonv meatus The pori- 
«teum is incised and separated from the bono with a 
raspatory, all redundant periosteum being cut away 

- A. eD i w‘ r,aD S‘ e is located, and a retractor inserted, so 
IT 0 P ,‘he puma forward All the vessels on the posterior 
>_ ed ' Y Pilose on the anterior arc compressed 

"' ad cotton-wool under the retractor 
-at, it B tllen b ° rcd over McBwen’* triangle with a band 
dneriicm i in dlnm ct er The boring is continncd in a 
i cannot be previously defined, ns it must 
latffida™I t? least ^sistance, shirting in front of the 
There as a thin dense wall of bone lining the 
Knallv iwL!? 11 alwa5s *}° seen «s a dark blue mark 
are diffp™H ln8 upon blio anntomy of each case (and 
Iro^thfZV!’’ an fccasionnl cell is reached about 10 mm 

- ’ though less frcquentlj tbeio are cells 
t humeJSS)t 1 p»j S „ v ff? c l 4 ? ho ll™® Rouge is used till a 
b n« S h ^ at the bottom of tlie boring A 7 mm gouge 

Proces; is tonbnnpd i R ' ?F raUle , r thing or scraping 

attic of the mid!?ip Cd unt,d the thin wnll of the antrum, or 
The first 0 Demn?tn C p r ' 18 readied and gently scraped a wav 
& onlv a cell or n u r ap ? Car p F ol> ? d to discover xx bother it 
*h» eicavation .! ' arK , cr eayity leading into the middle ear , 
5 “a- diamekr^s dcfl nltc opening of about 

ophf-angle bend lf^i^ A strong probe with a short 
“twui or milrtlp pplff and the tbm wall between 
is brolvpn casc ran Y be) and tlie 

ktt nfiSLTaZlF, Piling outwards A flue probe! 
5* bottom out hLH e t.'P. * carefully passed at 

? ‘he attic Of the r3f towards the middle lino to ascertain 

“Men not to^stortftbp"^ 3 been ent ? red Grenfc eara 

total denth frn™ « th Processus gracilis of tlie malleus 
* »e attic k 22 mS SUrfaCOr 01 tho skuU the bottom 

fP^t^fromthe^p 01 - h ° c t rtlla Gmous canal is now 

J S‘X"SKu?'I V ”w“""'S S? ££& 

oa ‘waJds F“^ de s t ° 118 t° reflect a flap of the 

^alao^topj. J^otor ls inserted through the 

th» J on tfflued, till the p, ( "" d ? r the flap, and the incisions 
TbL P fla the httle finger ternal aUd,t0ry meatus admit 

to , tlle nnder surface of 
Two° P ttceding keep the widened meatus patent, 

^■al^eat^ tS b the boftS ar f verted from the 
1,. mcision at n. i, hottom of the boring 

a small op ctun „ i. aak °f the ear is closed with horsc- 
aaii *? 15 smeared S mti? S ft the bottom for drainage 

i hfc g »^«>t obsed (1 per cent > vaseUn ° 

In^n? 6 m de ^ 1 ty Ve f+L *5® bone 13 extraordinarily 
toJ_J ere are no cell* ***? 1 eases it is ivory-hard 
external inSP* la teral sinus forms a bend 
■Cur?J’. w hile the canal The facial nerve runs 

15 occ^.oo^nl 1 smus aan al ways be seen The 
to af Jfhen the crania? s , en ' ndlen the bone is very dense , 
the space Mrmlr aV1 ^ comes lower down than usual, 
normally occupied by the mastoid cells 


„ ^he 


After-treatment 


^bes nr —4f“"-MWiWitCT« 

and thl* ° n the secrvmf' OU A one 13 remo\ed on the 
€auze ,! ***% D i UtT °°5 dav the remaining tube is removed 
<*itW ^ ^oved na rrow ribbon gauze The 

lTn 4 nnn a da Y and the cavity synnged out 
hvpocM 0 ’ or With a 4 w«?i- pe ^ c ¥ orlde o£ mercury or with 
jj v ^ 0ri te ^veak solution of hydrogen peroxide, or 

^ Aliens n The f or,u. eek V 10 miMty discharges a good dral 
-— c 15 kept patent with gauze plugging. 


jMartindale 


which is renewed once oi twice a dai for three weeks. On 
rich occa-ion that the pluggiug i» removed the cavity 1? 
syringed out with a weak antiseptic Special care should 
be taken to inspect the bottom of the boring with an auro- 
scope, so as to keep the foramen open winch enters ‘hr 
middle ear; this is about IS mm from the surfic^. Sy 
the end of the third or fourth week mucous memur-ane 
lines the boring and joins with the skm of the external 
nuditorv canal After a month or so the patenev of th-‘ 
external opening is maintained bv using a large lacrvmol 
probe The patient usually goes home at the end of th' 
third or fourth week. A tlun membrane, almost l.ie 
tissue liapcr, often forms across the opening after «erre 
weeks and mav require to be pierced every now and thm 
if tlie hearing diminishes 

The result of the operation is to produce a new air 
passage to the nucldlc ear Tins mcidentallv opens 
the Eustachian tube, as the middle ear is now no 
longer a closed cavitv and so the patient ion easily 
blow an through the Eustachian tube ana the middle 
ear nnd out by the extieme audit on meatus The 
middle ear is also drained, nnd the mucous meinbi me 
rendeied healthy. 

Clinical Itccdrds. 

Case 1 —Woman aged 12 One enr was nbsolntoU deaf 
due to total rcmoinl of tho o-.sides, eas-drnm, , --oxen 
jenrs pievioudj The otlici car became slow lx deaf, till 
hnallj she could not heni nnx’ coin ersnt ion unless she sixx 
tho lips moxing She could not luni ft tuning foik held 
in front of her enr, but could hem it foi a slant time 
when it was jilnccd on tho mnstoul As she is n school 
mistress her deafness xxns a cnlnnulj I ojieinted In 1922. 
■Six months nfterwnrds slio found no unnioxement nnd 
attended a school for lip-reading, ns she fill them xxni no 
hope Personallv I xvns hopeful, heeauso she liemd ino call 
out her name when liei back xxns tinned to mo A xonl 
inter tlie iinprox ement xxns nollcenblo to her nisi el', lull tho 
jintient herself xxould not admit, it Fom yams lift or 
operation the improvement was so mniked Unit din mmwmi il 
numbers nnd single words siioken In a modeinlo voire 111 
the dark nnd in flic open nir 12 yniils axwi} Him 1 h not now 
noticeably denf 

Case 2—Woman aged 20 11ml nUadfly gioun mom 
deaf for six jears, until finally she wan too deaf lot oidinmy 
conversation,nnd nevernlt<mptfd to him mill sh (Im u]m<ii ki<r 
spoke close to her ear In lllU’i 1 ojiernled on liolli bar emu. 
In 1021 she reported very (onsiileiahln iui|)ioveiiieiil, In 
1920 she wrote to say she wan no Inngi i denf and x\ nn v m y 
happy, and was gelthig nmiiled on (lie dmnglli of her 
restored healing 

Case 3 —Woman aged (18 Mlm hint given up all sorlnl 
functions, as she could only hem with a nlieaUng Iiihe. 
In 1025 I operated on both hi i mil i with n mini Ill'll hum val, 
Her improvement was bo rnaiki d in nix mold Im I lull /die wan 
again able to take up the social duties liei jioslllon mil idled 


Case 4—A masseuse aged 50, opemllon 1022, Him 
ould not even bear a tuning-folk on tin immlolil, noi a 
lotor horn nor church bells * I operated on bolh ems wllh 
week’s interval After three months she In mil a tuning, 
irk on the mastoid and a motor horn blown close I o I Im i ai, 
he practised hearing every day through a ciildljimid 
vlindcr and a larvngopbone In a years time she was 
ble to hear quite well with a powerful electrical instrument 
n two years she was able to hear the organ m church „„ d 
L«o tlie choir Now, with the help of a simple aid, she can 
ear ordinary conversation, and can very easily carry on 
er o icupation 

liesulls 

I have operated on more than 200 cases, from tj, 0 
ires of 4 to 70 years The results have been van a y. 
iepending upon the period of the deafness Tho 
mnrovement m the hearing of many patienfe , r y 
mve been deaf for 30 years has been astorn^. 
to case has ever been worse after the opmt> 4 jr 
nany the deafness has been arrested, whil ,- t J 
"eat majority the hearing has been greatly^ - 
’ Patients should be inspected periodicallr v- . 

I f bns removed from the external canal, and 
he thin membrane punctured Dr Be, 

Baltimore, lias injected an antiseptic 
imes into the middle ear through the 
nadc in Urn case of one of my patient* t ;-~-i 
Vmenran lady of 04, and she has wnttettr 
die has been much benefited 
• n this direction there is s 
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research I look upon a period of one to two mm , 7 ~~ - 

after the operation as essential for estimating tire bemgi^ab™ to f “, e< ? stare - tUe child 

«fe fimt ^n y tr fc f lentS f ^ & ^at improvementafter vntlffingere c^ncCd legJTrLa up' "ft 

the first month if not sooner, hut more generally it other times there was complete vascular relaxation tlSourf^ 
appears after six months out the a—pupils 



i — «---0-i/ucie ivits mar 

hair over the back of forearms and calves 
weeks the skin was normal 


After a few 


clearness,” resulting from neglected tonsils and betow^Th* dMraUo^Sead suc’ciSy to abdom^ 
palTe Su^h patieXTre 55^ *$ w —* was marked.growth of 

almost stone-deaf, and they suffer from very distract¬ 
ing noises m the head In four extreme cases the 
patients had almost lost their speech, as they could 
not hear their own voices Many patients of this 
type have a typical deaf voice, a typical adenoid 
expression, and a difficulty m breathing through the 
nose. The improvement naturally depends on the restless, screaming constantly, and she died suddenly at 
length of time the deafness has been present 110 a.m 

Less favourable cases are those m which the 
Eustachian tubes are patent and the nasopharynx 
large I have operated on many cases of otosclerosis ; 
the mastoid portion of the temporal bone is very 
brittle and there are many large cells. These cases 
are not very favourable, but even some of them | 
have been improved 


On the morning of May 28th she collapsed, becoming cold, 
pale, and pulseless, with shallow respirations She was 
soon revived with stimulants During the following days she 
appeared weaker and drowsy, the spasms of crying were less- 
frequent, but she was still very irritable and resented being- 
touched On the night of June 6th the child was very 


A CASE OF 


SUPPURATING DERMOID OP THE 
CEREBELLUM. 

By J. TODESCO, M D. Florence, MB 08. Eng., 
DPH, 

RESIDENT medical superintendent, borough 

HOSPITAL, CROYDON 


The following case is of interest on account of the 
rarity of cerebral dermoids and because of the 
bacteriological findings m the blood and cerebro-spmal 
fluid 

The Clinical History 

A girl, aged 1 year 9 months, was admitted to the Borough 
Hospital on Jan 29th, 1927, as a case of diphtheria, owing 
to redness of the throat with a croupy cough She had been 
quite well and intelligent until one week before admission, 
when she appeared ill, vomited suddenly, screamed con¬ 
stantly, and complained of pam m her head and limbs, 
the parents noted some stiffness of her bead and neck. 

She was bora with a small hairy cyst over the external 
occipital protuberance When 6 months old she fell on 
the back of her head , after this the cyst grew larger and 
started discharging purulent matter It was removed at 
the Croydon General Hospital on July 12th, 1926, hut the 
wound kept discharging for one month 

Condition on Admission —The child was fretful and restless, 
with occasional spasmodic cough The throat was injected, --— , , 

but clean Temp 102° F , pulse 128 There were no signs , nua ntitv of thick vellow pus was evacuated 

r>t TiM.fi.neck, or limbs Dunne ancL a quanwy or whck yeuuu pu» _ 


Temperature and Pulse —Throughout the disease 
the child ran an irregular temperature which reached 
102 6°F. at first and fell to normal by the end of the 
second week After this it kept almost normal, or 
subnormal, till March 22nd, when it started to nse 
irregularly with variations of 3° in 24 hours It was 
normal by April, became irregular on May 21st, with 
marked variations, until about a week before death, 
when it was subnormal The pulse was rapid and weak, 
imperceptible at times, and became slow and irregular 
during the last fortnight. 

Bacteriological Findings —Lumbar puncture was 
performed six times between Feb 1st and April 7th 
at periods when there was marked rigidity of head 
and neck. The quantity of cerebro-spmal fluid 
withdrawn varied between 25 c cm on the first 
occasion and only a few c cm on the last occasion. 
It was turbid and under pressure on Feb 1st and 
26th, but only slightly turbid and not under 
increased pressure at other times It did not reduce 
Fehlmg’s solution Microscopically it showed excess 
of polymorphs and a Gram positive diplococcus, which 
was also cultured from the blood It formed slightly 
raised white colonies on agar, tending to run together 
with crenataon at margin. Manmte, lactose, insulin, 
and salicm were unchanged, gelatin was liquefied, 
milk turned slightly alkaline and glycerine slightly 
acid It formed acid with glucose, maltose, and cane 
sugar These results were confirmed by Prof J C. 
Ledmgham 

Summary of Post-mortem Findings. 

Brain —The brain was cedematous and the ventricles 
distended with excess of cerebro-spmal fluid It 
weighed 29 oz There was no visible exudate on vertex 
or base, and membranes were not thickened 

Cerebellum —A white cyst of the size of a hen’s egg 
occupied the greater part of the right caebeuiir 
hemisphere On section it had smooth laminatedwa us 


in the chest, and no rigidity of bead, neck, or limbs During 
the night she was restless, with screaming attacks lasting for 
20 minutes , she appeared to have pam in her head, but was 
quieter the following day On Feb 1st she was worse, with 


It 

also contained a coil of brownish fine haws The 
was not adherent either to the skull bones or 
cerebral membranes All the skull hones a PPJ^L. 


quieter toe toiiowing day un r eo iso sue was ivo«=, »»«»* ueieoiai mcmuwuco — r~ n,„ L-idnevs 

rigidity of the head and neck and some retraction She normal Except for slight congestion ol the wanej 
strongly resented examination and screamed incessantly an( j spleen all the other organs appeared no - 

__ ° * . , i 1 _Y l_ i -7...Li- nnflnvne * . •• .1 _ C flhnAno r.ICCTIO Jlnll 


auiuugl^ ACDLAAI/LU WittUUU—v- ----- , 7^ a - CUAU O^/ILLIA UM WA1C Vl/A“~ -O - ~ - x.ppna nn r1 

Her pupils were equal, reacting sluggishly to light, reflexes cyst wall was composed of fibrous tissue 

present, no Babmski but double incontinence On lumbar £ alrg were presen t There was some round-celled 
puncture 25 c cm of turbid fluid under pressure were With- . r .fiit- ra £ lon D f +j, e oe rebelIar abscess The following 
drawn After this she was quieter and slept for some hours mmtration or me oereoeua _ 

and her temperature fell to normal Next day she was better - f lin( j 

and the rigidity and head retraction had disappeared On ^ m an i 22 years old, who died at Fort P*tt> was* . 

Feb 4th she again became restless, screaming constantly , congenital encysted tumour with semi-fluid 

stiffness of neck and head retraction were marked, but limbs , 1T1 ^ PT . ^jie mteguments covering the frontal sinus 
flaccid T&che cetebrale noted A second lumbar puncture con t ame d oil globules and hairs 
yielded 10 c cm of turbid fluid, not under pressure On 
Feb 9th she suddenly vomited, and this continued almost 
daily subsequently The vomiting was not related, to food r 

Subsequently her condition did not vary muc mater on me posterior part ux 

extremely irritable if approached, screapung at the slightest OCC ipital Irene The contents were composed of opaq 
sound When left alone she had crying attacks lasting for «*» purelent material, and in many places 

20 minutes or longer, the cry resembling cock-crowing - • • ~ •. » A,rt n 

rather than a meningeal cry The child did not appear to 

know am body , she took her feeds eagerly, though occasion- A {"““"J a^had fallTn'vmlcntiy - 

ally there was dysphagia The nervous symptoms were power m Ion or extremities and admission to Channg 
variable , on some da^ the head retraction and rigidity of back of her head two years before admission 
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Cross Hospital. Post mortem an abscess was found winch 
had invaded the greater part of both lobes of cerebellum 
It contained purulent material, was lined with a cheesy 
laver of sebaceous matter, and contained a tuft of hair 
rolled m a coil. The abscess was a suppurating dermoid of 
the cerebellum 

A boy * 4 vears old, with a wear’s story of fits and 
paroxvsmal attacks of headache and vomiting was admitted 
to the Roval Free Hospital, dvmg there three months later 
He was well during the greater part of the time, except thnt 
at intervals of two to three weeks he had attacks of severe 
frontal headache and vomiting lasting a few days A 
bright yellow tumour was found in the orbital surface 
of the frontal lobe in front of the optic chiasma It liad a 
definite wall containing numerous hair follicles and active 
sebaceous glands 

A man, 1 75 years old who had been an epileptic and had 
been m an asylum for 3S years, bad a tumour m the frontal 
lobe which contained fat and epithelial cells m the centre, 
while in its walls were skin, hair,sebaceous glands, cartilage, 
elastic tissue, and muscle 

Laumalogue • describes a cerebellar cyst the size of an 
orange containing a ireUovnsh-vrhitc granular moss and 
manv curled hairs It was adherent to the occiput by a 
fibrous band which was lost m the bone. 

Conclusion. 

Dermoids of the brain are very rare ; they occur 
at ah ages and often suppurate Trauma appears to 
be a factor in causing them to grow They often give 
nse to headache, vomiting fits, and convulsions, but. 
not to paralysis of limbs Progressive mental dullness 
and drowsiness ending in coma are common sequel® 
In the case now recorded there was also extreme 
notability to touch and sound, a constant peculiar 
cry resembling “ cock-crowmg ” rather than a true 
meningeal cry, marked general body wasting and 
double incontinence. It is interesting to note the 
intermittent character of the rigidity of head and 
neck and stiffness of limbs;,there was never any 
change m the reflexes nor were'Kermg's sign or ocular 
paralysis present, which they probably would have 
been had the child been suffering from meningitis. 

The micro-organism recovered from the blood and 
cerebro-spmal fluid was not one of those usually found 
m meningitis as was confirmed bactenologicallv, 
though the cerebro-spmal fluid was turbid and under 
pressure It is difficult to account for the cunous 
darkening of the skin followed by desquamation which 
developed during the third month of illness The 
congenital cyst over the occiput which was removed 
mouths before admission to the hospital was 
presumably a dermoid which, according to the history, 
started growing after a fall on the head This may 
nave caused the cerebellar dermoid to grow at the 
same time. The specimen of the brain from this case 
ui the museum of the Royal College of Surgeons 
ot i£ngUnd, Lincoln’s Tnn Fields 

nfB Wls 'k thank Dr H. P. Newsholme, medical 
cancer of health for Croydon, for permission to publish 
J C Ledmgham for confirmation of 
rne bacteriological findings; and Dr H IT. Southgate 
lor the pathological report. 
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THE VALUE OF 

SODIUM tetraiodophenolphthalein IN' 
STEARIN CAPSULES AS AN INDICATOR OF 
PANCREATIC OBSTRUCTION 

By Spencer Mort, Ch 1I,3ID. Geasg , PHCS, 
F R S Edix . 

LIEUT -COLONEL, LATE R.A MC , SURGICAL DIRECTOR, NORTH, 
MIDDLESEX HOSPITAL, EDMONTON , LA TE AS S ISTA NT 
FROEESSOR OF SURGERT, GLASGOW UNIVERSITY. 


Workers at the North Middlesex Hospital hare 
for some tune pursued a senes of investigations on the 
surgical diagnosis of affections in the region of the 
liver, using salts of sodium tetraiodophenolphthalein 
or sodium tetrabromophenolphthalem 

Technique. 

The technique of administration of these drugs is well 
known The stomach and intestines are emptied by a 
suitable purgative, and the salt is administered m the 
evening, 12 hours before the X ray photograph is taken. 



Radiogram showing shadows cast hv stearin capsules ot sodium 
tetxaiodophenolphthalein in the «ecum in a case of pancreatic 
obstruction (Radiograph by Mr H C Mayle, MSR.) 

just before retiring to bed The patient is asked to sleep, 
if possible, on the right side. In certain cases X rav plates 
are taken again about 16 hours after administration, when 
a clear picture of the size, condition, and situation of the gall¬ 
bladder is seen and stones mav be verv easily detected. 

We give this preparation, usually the iodine salt, by the 
mouth in the form of powder, in doses of 40-60 grains, with¬ 
out any toxic effect, the dose varying with the bodv-weighb 
of the patients The preparation we use is made by Messrs. 
Duncan, Flockhart and Co , Edinburgh. We have also given 
the drug m tablet form (Martmdale’s gelatin-coated “shpules 
iodoray ") Messrs Boots recentlv supplied a sample under 
the name “ cholumbrin,” which is a stearin-coated capsule 
containing 74 grains of the active substance, winch passes 
intact through the stomach and dissolves under the action 
of the pancreatic juice m the small intestine. This averts 
gastric irritation 

A Iadv aged 69 vears was referred to me recentlv 
bv Mr James McClure for diagnosis and treatment. 
She was given 10 capsules, each containing half a 
gramme of cholumbrm, and at the appropriate time 
she was X raved The salt did not appear to be 
excreted bv the gall, and the capsules were passed 
into the large intestine as is seen in the fiaure where 
a number are seen lodging in the cfficum; one has 
passed through the greater part of the intestine, and 
is about to enter the sigmoid. 

The abdomen had been carefully examined, and a 
tumour detected on the right side.' In addition, thei£ 

°^P ou sly due to obstruc¬ 
tion of the bile-ducts The X ray plate with intact 
capsules, was puzzling The patient had takeifoffiv 
half a pint of fluid after the capsules. It might be 
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research I look upon a period of one to two years 
after the operation as essential for estimating the 
result Many patients find a great improvement after 
the first month if not sooner, hub more generally it 
appears after six months 

The best results are obtained where deafness is due 
to blocking of the Eustachian tubes with indrawn ear¬ 
drums One might term this condition “ throat 
deafness,” resulting from neglected tonsils and 
adenoids, with a narrowed nasopharynx and high 
palate Such patients are frequently very deaf, 
almost stone-deaf, and they suffer from very distract¬ 
ing noises m the head In four extreme cases the 
patients had almost lost their speech, as they could 
not hear their own voices. Many patients of this 
type have a typical deaf voice, a typical adenoid 
expression, and a difficulty m breathing through the 
nose. The improvement naturally depends on the 
length of time the deafness has been present 

Less favourable cases are those m which the 
Eustachian tubes are patent and the nasopharynx 
large I have operated on many cases of otosclerosis , 
the mastoid portion of the temporal bone is very 
brittle and there are many large cells These cases i 
are not very favourable, but even some of them I 
have been improved. 


A CASE OP 

SUPPURATING DERMOID OP THE 
CEREBELLUM. 

By J. TODESCO, M.D.Florence, MRCS Eng, 
D PH., 

RESIDENT MEDICAL SOTERINTENDENT, BOROUGH 
HOSPITAL, CROYDON 

The following case is of interest on account of the 
ranty of cerebral dermoids and because of the 
bacteriological findings m the blood and cerebro-spmal 
fluid. 

The Clinical History. 

A girl, aged 1 year 9 months, was admitted to the Borough 
Hospital on Jan 29th, 1927, as a case of diphtheria, owing 
to redness of the throat with a croupy cough She had heen 
quite well and intelligent until one week before admission, 
when she appeared Ul, vomited suddenly, screamed con¬ 
stantly, and complained of pam m her bead and limbs, 
the parents noted some stiffness of her head and neck. 

She was horn with a small hairy cyst over the external 
occipital protuberance When 6 months old she fell on 
the back of her head , after this the cyst grew larger and 
started discharging purulent matter It was removed at 
the Croydon General Hospital on July 12th, 1926, but the 
wound kept discharging for one month. 

Condition on Admission —The child was fretful and restless, 
with occasional spasmodic cough The throat was injected, 
hut clean Temp 102° F , pulse 128 There were no signs 
in the chest, and no rigidity of head, neck, or limbs During 
the night she was restless, with screaming attacks lasting for 
20 minutes , she appeared to have pam in her head, hut was 
quieter the following day On Feb 1st she was worse, with 
rigidity of the head and neck end some retraction She 
strongly resented examination and screamed incessantly 
Her pupils were equal, reacting sluggishly to light, reflexes 
present, no Babmski hut double incontinence On lumbar 
puncture 25 c cm of turbid fluid under pressure were With¬ 
drawn After this she was quieter and slept for some hours 
and her temperature fell to normal West day she was better 
and the rigidity and head retraction had disappeared On 
Feb 4th she again became restless, screaming constantly, 
stiffness of neck and head retraction were marked, hut taros 
flaccid Tache cdrebrale noted A second lumbar puncture 
yielded 16 c cm of turbid fluid, not under pressure On 
Feb 9th she suddenly vomited, and this continued almost 
daily subsequently The vomiting was not related to loott 
Subsequently her condition did not vary much She was 
extremely irritable if approached, screapaing at the slightest 
sound When left alone she had crying attacks lasting for 
20 minutes or longer, the cry resembling cock-crowing 
rather than a meningeal cry The child did not appear to 
know anvbody , she took her feeds eagerly, though occasion¬ 
ally there was dysphagia The nervous symptoms were 
•variable , on some days the head retraction and rigidity of 


neck and limbs was marked, with a fixed stare, the clt. 
being unable to turn herself m bed, and lying on lies m 
with finger;; clenched on palms and legs drawn up 
other tunes there was complete vascular relaxation throe 
out the disease, pupils were equal and reacting, rell 
present There was incontinence of both rectum and bl">i 
and marked general wasting About the middle of V 
the skin over the neck and chest turned almost black 
Subsequently peeled in small flakes, leaving a c\cv 
below, this discoloration spread successively to abil< 
arms, and legs ; concurrently there was marked gn> 
hair over the back of forearms and calves Attci 
weeks the skm was normal 

On the morning of May 28th she collapsed, hecomu 
pale, and pulseless, with shallow respirations S 
soon revived with stimulants During the following 
appeared weaker and drowsy, the spasms of crying 
frequent, but she was still very irritable and resen' 
touched On the night of June 6tb the child 
restless, screaming constantly, and she died su. 

1 10 AM 

Temperature and Pulse —Throughout tl> 
the child ran an irregular temperature wlin 
102 6 °P at first and fell to normal by the i 
second week. After this it kept almost 
subnormal, till March 22nd , when it star 
irregularly with variations of 3° in 24 hoi 
normal by April, became irregular on Mr. 
marked variations, until about a week 1> 
when it was subnormal The pulse was rap 
imperceptible at tunes, and became slow 
during the last fortnight 

Bacteriological Findings —Lumbar j 
performed six times between Feb 1st 
at periods when there was marked ri' 
and neck The quantity of cerel. 
withdrawn varied between 25 c cm 
occasion and only a few c cm. on fcl. 

It was turbid and under pressure o 
26th, but only slightly turbid 
increased pressure at other times I 
Fehlmg’s solution Microscopically 
of polymorphs and a Gram positive i 
was also cultured from the blood 
raised white colomes on agar, tench 
with crenation at margin. Mann) 
and sahem were unchanged, gel 
milk turned slightly alkaline an 1 
acid It formed acid with gluco^ 
sugar. These results were confi 
Ledingham 

Summary of Post-morh 
Brain .—The brain was cedemr 
distended with excess of cei 
weighed 2 9 oz There was no vi 
or base, and membranes were i 
Cerebellum —A white cyst o 
occupied the greater part < 
hemisphere On section it hat’ 
and a quantity of thick yelloi 
also contained a coil of browi 
was not adherent either to 
cerebral membranes. All 1 
normal Except for slight 
and spleen all the other 
The cyst wall was comp> 
hairs were present Tin 
infiltration of the cerebe’ 
cranial dermoids are on i> 

A man 1 22 years old, w 
to have a congenital eneysf' - 
under the integuments cm ,. - 
contained oil globules nr # 

A boy s 2i yeors old v 4 

sions of body and bml 
became comatose and t 
mater on the posterior 

the occipital bone TJ . 1 A ^ 

white substance and r 1 f 

mixed with fine hairs > 

A girl 9 aged 7 had ,» ’ * 

power m lower extr cm * ■ \r 

back of her head tt v ' , 


/ 



Tee Lancet,] 


CLINICAL AND LABORATORY' NOTES 


[Dec *24 1027 1343 


different donors, some of them belonging to Group 4 were 
tned, and finally it. was decided not to transfuse the patient 

A man with advanced pulmonary tuberculosis and a 
woman suffering -from advanced cirrhosis of the liver, with 
ascites and splenomegaly also appeared to present the same 
abnormality although they could not be investigated as 
frilly as the first case. 

This part of the work was carried out by Miss 
Setyan and Miss Meryack in the hospital laboratory- 
The actual grouping tests of every patient transfused 
were seen bv the doctor responsible for the transfusion 
As an additional safeguard the serum of each recipient 
was tested directly against the corpuscles of the donor 
The observance of these two precautions may save 
much remorse Universal donors were seldom used 


A CASE OF 

MASSIVE TUBERCULOSIS OF THE LIYEK 
Bt 'W. P. H. Sheldox, MJD , M.R C.P Loxd , 

MEDICAL REGISTRAR TO THE HOSPITAL POP SICK CHILDREN 
GREAT ORMOXD-STREET 


Ttberctlosis of the livei is generally seen m its 
miliary form when the liver becomes infected in 
companv with other viscera, as a terminal event to 
some tuberculous process elsewhere in the bodv. 
Itisrarefor chrome caseat mg tuberculosis to commence 
m the liver, and it is on this'account and also because 
of the difficulty of diagnosis while the disease was 
confined to the liver, that the following case is 
recorded. 

The Case Related 

_ -=^bov aged 11 years, was admitted to the Hospital for 
oick. Children under the care of Dr. Robert Hutchison in 
-February 1<>2 'j with a history that for six weeks he had 
suffered from sharp attacks of pam in the right hypo- 
chundimm. The pain occurred about 20 minutes after 
taking food and often radiated up between the shoulder 
blades. During this period there had been three transient 


FIG 1 



removed*Prepo^v the tonsils had bee 
negative. L the past history and family historv wei 

3{th , a , clear 0 complmon” a PP eared dehcati 

The lymphatic clrnifl^,' Sf* brace of jaundict 

were slightly eJa^ii u» the neck and m the right ami! 
Th»re was some lungs were norma 

anteSor' “. *«» epigastnui the veins t 

in them flowed from below ^dated and the currex 

hut not tender and Thehver was enlarge! 

, the edge was ^' vo mc hes below the cost! 

surface feu coa^l^^of^, f^Sular and very firm tb 
weU 0 K o£ the hyl- wSSSjft? a partal cirrhosis Tb 
right lobe we-e il\-deFmefi the limits of tb 

2F^ tre “ al Region, wheM^n’ui^fi^ l ? llr det P !v - towards tl 

5n .t~7 e0n , , T as palpable rna f s could be palpate! 

margin and felt quite smooth 5 ’ri, lnc5i below the cost 
a There, was no ascites n( 


oedema of the extremities The urine was normal The 
TVassermann reaction was negative • a blood count, showed 
nothing abnormal beyond a slight secondary antemia 
The fragility of the red* corpuscles was normal A Isvulose 
test (Dr TV TV. Pavne) suggested a slight impairment of 
liver function, the figures being. blood-sugar before hevulose. 


Fig 2 



The cut surface of the liver There is a big abscess cavitv In 
the left lobe and another close to It There is also a lule- 
stamed cavitv in the right lobe Note the nccnniillation' of 
small caseous areas in the right lobe just under the capsule 


0 0S4 per cent • one hour after 35 g ltevulose 0 110 per 
cent two hours after 35 g 1-evulose 0 107 per cent 

At first it was thought that the liver contained secondary 
deposits of malignant growth the primary focus being in 
the region of t he nght suprarenal bodv : during the ensuing 
month however the clinical condition remained unchanged 
and there was never any pyrexia indeed apart, from'the 
enlargement of the liver the boy seemed to be m such good 
health that the diagnosis was altered to cirrhosis of the 
liver 

The patient was not seen again until October, 1926 
when he complained that for two months his back had been 
aching He was obviously thinner, but not jaundiced. 
The hver had Dot appreciably changed smee February, 
but the spleen now reached the level of the umbihcns 
There was* still no ascites The spine, m the mid-dorsal 
region showed an early kvphosis and the radiological 
report bv Dr Bertram Slnres was that the body of the fifth 
thoracic vertebra was undergoing destruction and collapse 
with abscess formation 

The bov lived on for six months. During this time he 
had one attack of jaundice which lasted a month and 
completely cleared up The spinal deformity increased 
slightlv. and signs of involvement of the right lung appeared. 
Tile liver and spleen remained unaltered. During the last 
two months there was a daily pyrexia up to about 101° F , 
and emaciation became profound. Eventually the sym¬ 
ptoms of tuberculous meningitis appeared and he died m 
April, 1927 

Posl-mortc Examination 


The body only weighed 30 lb The cranial contents 
showed the typical appearance of tuberculous meningitis. 
The bodies of the fourth fifth, and sixth thoracic vertebrae 
were carious and had formed a large abscess which was 
adherent to the adjacent pleura covering the upper lobe of 
the right lung The lung m this part contained several 
small tuberculous cavities and the rest of the right lung 
showed tuberculous broncho-pneumonia. The peritoneum 
was thickly studded with small cauliflower-like masses of 
caseous material there was no ascites nor were the intes¬ 
tines welded together mto the conglomerate mass charac¬ 
teristic of advanced plastic tuberculous peritonitis The 
spleen (weight 150 g ) was enlarged and its capsule was 
covered with similar caseous tufts but the spleen pulp 
was entirely free of tubercle formation Both kidnevs -were 
enlarged (weight 120 g), but contained no tubercles The 
mucosa lining the stomach and intestines was norma]; 
the mesenteric glands contained a few foci of miharv tuber¬ 
culosis. The hver (weight 1250 g ) (Figs 1 and 2) extended 
down to the umbilicus Its surface was covered with 
caseous masses while projecting from the liver substance 
through to the surface were ruanv bosses of vellow tuber¬ 
culous material. The left lobe was almost entirely occupied 
bv a large abscess which was filled with a greenisb-vellow 
liquid consisting of liquefied tuberculous pus, broken-down 
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that there was not sufficient fluid in the stomach 
and intestines to dissolve the coating, but I felt sure 
that there must be some form of intestinal juice 
which would dissolve it, and came to the conclusion 
that the obstruction must be in the region of the 
ampulla of Vater, causing deficiency not only m 
bile flow, but also in the pancreatic juices, especially 
steapsm 

I operated on the patient on Oct 10th, 1927 
assisted by Mr R L Galloway, and the anaesthetic 
—nitrous oxygen and oxygen—was given by Dr F p 
de Caux, anaesthetist to this hospital The record of 
operation was as follows — 

A transrectus incision was made on the right side above 
the umbilicus, and the peritoneum opened Quite a large 
quantity of free bile-stained fluid escaped The exploring 
hand revealed small, hard, carcinomatous areas scattered 
through the whole of the omentum The liver was very 
large, but no actual involvement could be seen The gall¬ 
bladder was hugely distended, and its whole surface was 
covered with small cancerous nodules The liilnm of the liver 
was filled with growth, and the retroperitoneal tissues in 
the region of the pancreas showed the same condition A 
diagnosis was made of general carcinomatosis of the abdominal 
organs, with the origin m the head of the pancreas The 
abdomen was closed in layers without drainage The wound 
healed, and the stitches uero removed on the tenth day, 
the patient was well, and the colour of the shin rapidly- 
improved The jaundice probably passed away as the result 
of manual dislodgement of mucus during the operation 
Patient discharged, much improved,.in 21 davs 

Remarks 

An old-faslnoned rougk-and-ieady method of 
diagnosis in pancreatic obstruction was to give a 
dose of castor oil and watch the result to see if the 
oil passed through undigested A refinement of this 
was to give wax-coaled capsules of methylene-blue 
If there weie pancreatic obstruction the urine would 
be uncoloured , but in the absence of obstruction the 
capsules would dissolve, and the methylene-blue would 
rapidly make its appearance m the urine In tins 
case the capsules weie sim larly undissolved, denoting 
pancreatic obstruction, m association with the more 
obvious sign of bxliaiy obstruction, but, fortunately, 
the matcnal is quite opaque to X rays, giving visible 
evidence 

As I have not seen any record of this observation 
in the literatuie of abdominal surgery, I am desirous 
of bringing this mattei to general attention 


A NOTE ON 

BLOOD TRANSFUSION IN SYRIA, 
WITH AST ANALYSIS OF 1149 BLOOD GROUPINGS 
By E H. R Altounyan, M C , M D Camb , 

ASSISTANT SURGEON, THE AiTOUN VAN HOSPITAL, ALEPPO 


The adoption of blood transfusion as a loutme 
measure m hospitals is still far from universal, hut 
soon there will be no 3Ustification for the practice of 
surgery where facilities for transfusion do not exist 
In the Near East the wide prevalence of severe 
‘secondary antenna due to chronic malaria gives a 
further incentive to the use of transfusion 

Tn a recent senes of 145 transfusions in the 
Altounyan Hospital, Geoffrey Keynes’s method for 
citrated blood alone was used. Some such method 
must always be piefened for emergency work m 
general hospitals, reserving the possibly more 
efficient, and admittedly more difficult, use of non- 
citrated blood for the tieatment of anosmia and other 
“ medical ” conditions It is true that oO per cent 
of my senes had well-marked ngors, but I have seen 
a severe reaction after the transfusion of 200 c cm 
of non-citrated blood with a Becart-Pauchet syringe, 
while no deleterious effect of citrate on the blood 
count was observed A pint of citrated Wood ready 
for instant infusion may permit the successful removal 
of a dangerously adheient spleen, which would other¬ 
wise be abandoned as inoperable Hybrid methods, 
-emplovmg paiaflSned tubes with “ just a little 
citrate ” added, have little to recommend them ‘ 


Blood Transfusion Seri icc 
Every patient on admission is grouped and the 
group is noted m a prominent place on his chart 
He is then asked to name a friend as donor oi 
alternatively, to deposit £2 to provide foi a profes¬ 
sional should occasion anse The practice of blood¬ 
letting once or twice a year at the village barbers 
still prevails m this countiy, but the popular imagina¬ 
tion winch accepts the homely sweep of a duty razor 
seems dismayed at the smgeon’s array of shining 
needles In this senes about 40 transfusions were 
provided by the patients’ fnends 
Professional donors are entirely diawn from 
Armenian refugees and all healthy men and women 
under 40 are accepted Active syphilis is excluded by 
a Wassermann or Sigma reaction, m 117 blood 
examinations of apparently healthy candidates, 
12 per cent were strongly positive The largest 
quantity of blood withdrawn at one time was 
650 c cm One girl, aged 20, gave 450 c cm twice in 
one week without' senous disturbance to her health 

Table giving Analysis of 1149 Blood Groupings 


Race 

Group 1 

Group 2 

Group 3 

Group 4 

Arabs 

Armenians 

Jews 

32 (5%) 
23 (5%) 
9(7%) 

216 (37 %) 
230(53%) 
40(38%) 

129 (22 %) 
50 (13%) 
19 (16%) 

212 (36%) 
129(29%) 
48 (39%) 

General 

population 

04 (3 5%) 

492(43%) 

204 (17 5%) 

3S9 (34%) 


The table gives the blood group percentages of the 
three laces that form the principal components of 
the Syrian population In this counhv the Jews and 
Armenians repiesent almost pure racial groups, with 
little admixture of foreign elements Under the 
heading of Aiab are included some Tuiks, Kuids, and 
a few Greeks, as well Ss the nomad and town-dwellmg 
Arabs It is interesting to note that there is an 
appreciable difference in the peicentages of Groups 2 
and 4 given by the Armenians, on the one hand, 
and the Arabs and Jews on the other 

Technique 

The methods and apparatus described in Keynes s booh 
on "Blood Transfusion ” (Oxford Uedical Publications) hsie 
been used throughout The most difficult part of the 
procedure and the most important, if a supplv of donors is to 
be maintained, is the painless withdrawal of blood The 
following technique is in use at this hospital — 

1 A sphygmomanometer is wrapped round the ami wen 

aboie the elbow . , , _ 

2 An intradermni wheal, 2 mm in diameter, is made wirfl 
2 per cent noi ocame immediately over the selected a cm 

3 A verv fine hypodermic needle, mounted on an empty 

2 c cm synnge, is introduced at one edge of the wheal, 
picking up but not piercing the anterior nail of the > 
and re-emerging through the wheal at its opposite, g 
The synnge is then disconnected oomted 

4 A vertical nick of 1 mm is made with a sh P P . 
scalpel through the wheal immediately below the transfixing 

5 A Keynes’s needle sterilised in P® r “S i ? T . 1 | rubber 

introduced into the vein and the blood led ^ c “tratc 

tube into a Keynes’s flask containing 2 g of sodium citrau- 
dissolved in 50 c cm of distilled water 

Blood Grouping 

Out of 1149 groupings performed during th<e as w 
years, three cases of abnormality have 

1 Auto-hsmagglutination occurred tmcc^J ^ own 

temperature the serum of the patientago j K j es wcr0 

red blood corpuscles This did not occur if the 

placed immediately m the incubator at 3 1 Aftcr sp i cncc - 

boy, aged 10, suffering from Element in his general 

tomy, and coinciding with an improvcme 

health, his blood reacted “ OT “ a “ y po Ji‘°-°MroUa, due to 
of 30 suffering from profound secondary rectum 

haemorrhoids, and eariv mabgnant aisease ^ 

Both patients were transfused withouteue^ , monnrr 

2 A girl, aged 20, suffering from later belonged 

tuberculosis from ulnch she d, * d a tested against 

apparent^ to Group 2 , Her group; m>d 

the red corpuscles of a donor ofthe iame £ l t ed on 

LhcaV^U In all ton 
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League of Mercy. 

Sir William Collins, in making the annual state¬ 
ment on behalf of the League of Mercy, said that 
the hnlk of the receipts of the League were derived 
from collections which had t-o be gathered fresh every 
vear The amount was therefore apt to vary. This 
year thev were able to make the King’s Fund a grant 
of £17,000, £2000 above the amount handed over last 
vear. They were distributing £13,2S3 to extra- 
metropolitan hospitals, including £5000 given by the 
British Charities Association for that particular 
purpose From 1S99, when it was established, until 
now, the League had given to the King's Fund 
£415,034. and to the extra-metropolitan hospitals 
£100,697; making a grand total, which the League 
had received and distributed to voluntary hospitals, 
of £515,731. 


Grants to Hospitals and Com ales cent Somes. 

The Chairman of the Distribution Committee (Sir 
Cooper Perry) presented the report of the committee 
on the distribution to hospitals (including recovery 
and convalescent branches) as follows, and moved the 
adoption of the list of grants The report stated that 
the number of hospitals applying for grants is 141, 
as against 136 m 1926 new applications having been 
received from the Bermondsey Medical Mis sion. 
Crovdon General Hospital, Harrow Hospital, Invalid 
Children’s Aid Association, Heart Hospital at West 
Wickham and St Thomas’s Cornwall Babies’ Hostel 
The accounts of all the participating hospitals taken 
together for the year 1926 showed that, while the 
total aggregate expenditure continued to increase, 
income showed a slight diminution, and there was, 
fur the first time since 1922, a small aggregate deficit 
-the demands on the Committee have therefore 
continued to grow, and they were glad to have an 
increase, although a small one, in the amount available 
lQ r distribution. The total grants recommended in 
mamtenance come to £211.456. as compared 
Tuth. -_0 < 525 last year. The grants towards schemes 
oicapital expenditure amount to £33,550 out of the 
™ ' .T distribution, as against £35,475 last year. 
- Ule Committee are also recommending grants 
amounting to £34.500 out of the special distribution 
“tielegaaes of the late Mr. and Mrs Wells. The 
rvjiV* distribution to hospitals for the year is thus 
. besides £2000 to non-hospital convalescent 

The Distribution Committee have been 
fvP)= special attention not only to the provision of 
aarntitmalbeds for accidents, but also to the question 
f“ etllod of securing prompt and efficient 
wwfr att endance. m cases of emergenev. at hospitals 
men have no resident medical officer. This question 
frn- ti, 0nie beb)re Fund with increased importance 
wthreereasons: first, the enlargement of the Fund’s 
, brought in several more small 

hospitals 5 Ee ? oad ’ ^e tendency of such 

cases ? roi 5 1Il ? ze ’tetakeinore serious operation 
general Vin-^f«.i* eTe * 0 5 S*™? c °ttage hospitals into 
of mna os P l tals; and thud, the increasing number 
0f t£? general or cotta^hospitak 
from 62 h«£ beds ’ 13 hospitals, ranging 
But7wrthfifn™\iv ha J, e resident medical officers 
as aW*ta®i40t<> 53 beds without a resident, 
these the ComimH less than 37 beds. To some of 
the hospital, have 1 ®f VIn S the decision to 

has come for the 55? res ^ed the view that the time 
Distribution Commiff^^tment of a resident. The 
that the most effip^t baT . e C0IQ e to the conclusion 
one which includes. at such hospitals is 

goring the certain establishment of a rota 

°i one or more o! the naosb speedy attendance 
™ent of one tor morel stafi ’ the appomt- 
permanentlv or for a definti 16 me dical staff (either 

wrfwl 0 tbe hospital and^nel- 52 ? 0 ^ P a F dailv 
ydh the necessary -facts Imoself acquainted 

WIon‘arrangement where bv aU ^ ca s® 3 . 

rota the member on dutv m’A connexion with the 
or if unavoidable pieveniS?^* 63 be available, 
. prevented, ensures that arm th^ 


member on the rota shall he available, and notifies 
the hospital to that effect. The hospital authorities 
thus always know beforehand who is the avail¬ 
able member, and can communicate with him at 
once. 

The Distribution Committee also consider that 
great importance attaches to the question of pro¬ 
viding . (d) adequate facilities for taking notes on 
cases, whether medical or surgical, before deciding 
on a course of treatment. These conclusions have 
been notified to the hospitals without residents. 
Point (d) is even more important at these hospitals 
than at others, because the doctor who sees a patient 
under (a), (6) or (c) may not be the doctor under 
whose care he was originally admitted. 

Lord Somerleyt-on (hon. secretary) presented the 
schedule containing the list of awards to hospitals 
(inclu ding recovery and convalescent branches) as 
follows •— 


List of Atcards * 

Acton Hospital 
All Saints’ Hospital 

Babies’ Hospital (Deptford Fund) (of which £250 
towards rebuilding and extension on new site, in 
accordance with the scheme submitted to the Fund) 
Baby Clinic Hospital (Kensington) 

Beckenham Cottage Hospital 

Belgrare Hospital for Children (of which £250 to deficit 
on new nurses’ accommodation, in accordance with 
the scheme submitted to the Fund) .. 

Bermondsev Medical Mission Hospital (towards erection 
of permanent wards, m accordance with the scheme 
submitted to the Fund) 

Blackheath and Charlton Hospital 
Bolingbroke Hospital (of which £500 towards extension, 
m accordance with the scheme submitted to the 

Fund) . 

Brentford Cottage Hospital (of which £500 towards 
rebuilding' and extension on new site, in accordance 
with the scheme submitted to the Fund) 

British Hospital for Mothers and Babies, Woolwich 
Bromley Cottage Hospital . . 

Carshalton and District Hospital . 

Central London Ophthalmic Hospital 
Central London Throat, Xose and Ear Hospital 
Charing Cross Hospital (of which £1500 towards 
acquisition of adjoining budding, and its adaptation 
as an extension of the hospital m accordance with 
scheme to be submitted to the Fond) 

Chelsea Hospital for Women (including Convalescent 
Home at St. Leonards) 

Chevne Hospital for Children (including Country Branch 
at St. Xicholas-at-Wode) (of which £100 to deficit on 
Increased accommodation for artificial sunlight treat¬ 
ment and other Improvements, In accordance with 
the scheme submitted to the Fund) 

CStv of London Hospital for Diseases of the Heart and 
Lungs (Victoria Park) (of which £250 towards new 
surgical block in accordance with the scheme sub¬ 
mitted to the Fund) . .... 

City of London Matermtv Hospital 
Clapham Matermtv Hospital 
Crovdon General Hospital 

Dreadnought Hospital (Seamen’s) (Including Albert 
Dock Hospital Hospital for Tropical Diseases, 
Sanatorium at Liphook, and Convalescent Home at 
Cudham) 

East End Mothers’ Lvmg-in Home (of which £500 to 
deficit on acquisition of adjoining b uilding and its 
adaptation for nurses’ quarters. In accordance with 
the scheme submitted to the Fund) 

East Ham Hospital (of which £750 towards rebuilding 
as general hospital. In accordance with the scheme 
submitted to the Fund) 

East London Hospital for Children (including Con¬ 
valescent Home at Bognor) (of which £500 to reduce 
debt) . . . ■ ■ ,, ,, 

Elizabeth Garrett Anderson Hospital (including 
Recovery Branch at Barnet) (of which £1,000 
towards extension m accordance with the scheme 
submitted to the Fund) ... 

Eltham and Mottingbam Cottage Hospital 
Enfield War Memorial Hospital 
Evelina Hospital 
Finchlev Memorial Hospital 
Florence Nightingale Hospital for Gentlewomen 
Forest Hospital Buckhurst HOI 
French Hospital 

General Lving-in Hospital (of which £1,000 towards 
new nurses’ home in accordance with the scheme 
submitted to the Fund) 

German Hospital 

Golden-square Throat, Xose and Ear Hospital 
Gordon Hospital for Fistula (of which £100 towards 
recent improvements) . . 

Grosvenor Hospital for Women 


£ 

G50 

75 


275 

oft 

35ft 


l,G5ft 


5ft 

15ft 


2,250 


525 

550 

150 

5ft 

500 

150 


5 500 
SOft 


450 


3.75ft 

1,250 

30ft 

50ft 


1.525 

1,200 

925 

3.525 


2,450 

25 

30ft 

1,100 

SOft 

SOft 

20ft 

350 


1 00ft 
350 
200 

110 

500 


• The Distribution Committee desire to draw attention to 
the feet that it must not be assumed that the reduction or 
absence of a grant implies dissatisfaction. 
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liver substance, and bile In this -were suspended pieces of 
more solid caseous material The walls of the abscess 
varied in colour from deep green to yellow, and were crossed 
by thick fibrous septa of supporting hver tissue In the 
upper part of the nght lobe of the hver was a mmilur abscess 
In addition, the right lobe contained several smaller areas 
of solid yellow caseation, situated just under the capsule, 
suggesting that the causal organism had entered the hver 
through the peritoneal surface The hver contained no 
miliary tubercles 

Microscopical examination confirmed the diagnosis of 
tuberculosis of the hver In addition, one of the strands 
crossing the wall of the abscess m the right lobe proved, 
on section, to consist of tuberculous material and original 
supporting tissue of the hver around a patent blood-vessel 

Commentary. 

The mode of infection of the hver in these eases is 
uncertain, but some writeis have called the condition 
tuberculous cholangitis, holding the view that infec¬ 
tion spreads by way of the bile-ducts Others consider 


that the tubercle bacillus reaches the hver through 
the portal vem, and that the abscesses formed m the 
liver do not become bile-stained until rupture occurs 
into a bile-duct Certainly m the case here recorded 
most, of the smaller caseous areas showed no bile- 
stainmg A third possible route of mfection is by 
direct spread through the peritoneum mto the hver 
substance; this route seems the most likely m the 
present case from the grouping of the younger caseous 
areas under the hver capsule 

Massive tuberculosis of the hver is a diwn o 0 f 
long duration, and gives rise to no specific symptoms, 
even jaundice seems to be uncommon, owing to the 
small number of ducts usually involved, and until 
a secondary tuberculous process appears in some other 
part of the body the condition is likely to he mistaken 
for cirrhosis of the hver. 

I wish to thank Dr Hutchison for permission to 
publish this case 


KING EDWARD’S HOSPITAL FEND 
FOR LONDON 


A meeting of the President and General Council of 
Bang Edward’s Hospital Fund for London, for the 
purpose of awarding grants to the hospitals and 
convalescent homes for the present year, was held 
on Dec. 13th at St James’s Palace, the Prince of 
Wales being m the chair 

Remarks by the Prince of Wales 
The Prmce of Wales read the following message 
from the King “ The King is very glad to hear 
that King Edward’s Hospital Fund is increasing its 
distribution from £245,000 to £247,000 with the help 
of the League of Mercy, who are contributing £17,000, 
instead of £15,000 His Majesty offers his con¬ 
gratulations to all concerned, and earnestly trusts 
that the Fund will continue to make the same steady 
progress in the years to come ” For the last two years, 
said His Royal Highness, the ordinary distribution 
had remained at £245,000 This year it had been 
increased to £247,000. The quarter of a milhon was 
being approached Another £2000 had been advanced 
this year because the League of Mercy were giving 
£2000 more Without this extra £2000, a distribution 
of £245,000 only would have been maintained The 
British Chanties’ Association were again giving 
£15,000. Only one large donation had been given 
to the general fund—namely, £8000 froni an anony¬ 
mous friend. But legacies showed an increase of 
£10,000, and income from investments had risen by 
£3000 The capital fund continued to grow. The 
largest donation added to investments this year was 
Mr. H. W Marshall’s gift of £10,000 Conversion Stock 
The legacy of £60,000 bequeathed to capital by the 
late Lord Iveagh had, of course, not yet been received 
The total distribution for 1927 was, however, not 
£247,000, but £281,500 For grants were being made 
of £34,500 out of the legacies of the late Mr and 
Mrs Wells for special purposes, particularly schemes 
of extension and improvement The distribution of 
these legacies had not yet quite finished; but they 
had already helped to provide more than 1300 
additional beds, including 144 beds for accident 
cases, which were becoming a problem for all hospital 
people The report of the Distribution Committee 
dealt with another aspect of this problem—-the best 
■way of providing immediate medical attendance on 
accidents and other emergencies at the outlving 
hospitals, many of which were developing out ot 
cottage hospitals mto general hospitals Some oi 
these had resident medical officers, some had not^ 
The Distribution Committee had studied the visitors 
reports , they had had a conference with the principal 
hospitals concerned , they had formed their own views 
on the subject; they had circulated them to the hos¬ 
pitals ; and they now recommended that the Council 
should publish them But they had laid down no j 


rules ; they would for the present content themselves 
in most cases with asking each hospital each year 
if it was satisfied that its own methods were adequate 
thus combining the influence of a voluntary central 
body with the freedom and responsibility of the 
separate voluntary hospitals The figures m the 
report showed that hospital expenditure continued to 
grow with the increase in the number of beds Hospital 
income decreased a little during 1926, which was a 
year of exceptional difficulty. The hospitals, therefore, 
had a deficit, for the first time since 1922 It was not 
large—only a little more than 1 per cent of their 
expenditure It was chiefly due to a falling off m 
legacies, winch had gone back to the level of five years 
ago One thing was very encouraging In spite 
of all the industrial depression, the patients’ contribu¬ 
tions continued to grow, working men and women 
—and much credit was due to them—were coming 
forward splendidly to do their share , and if everybody 
else did the same, the finances of the hospitals with 
deficits would soon be put right 

The Pay Beds Committee which, under Lord 
Hambledon, was inquiring mto the question of 
hospital accommodation for people who were above 
the ordinary income limits, had been steadily at 
work, and expected to present its report to the annual 
meeting of the Fund m April or May. The pensions 
scheme for nurses and hospital officers was now all 
but complete , and would begin on Jan 1st nest, 
with 89 London hospitals, representing more than 
12,000 beds. 

The Financial Statement 

Lord Bevelstoke (the hon treasurer) said this was 
the fourth year m succession in which the Council 
had made two distributions; that was to say, t 
ordinary distribution, and that represented by gran 
derived from the legacies of the late Mr an . , 
Wells The former of these distributions amounted 
this year to £247,000, and the latter-to £34,500, 
making a combined total for 1927 of £281,500 
year, when £245,000 was distributed, it was antici 
pated that it would be necessary to make 
whole of the £9000 which had been added to the 
reserves m 1925 But, owing to the receipt beiore 


reserves m iwo uut, — -- 

the end of the year of some unexpected^contributio ^ , 

they were enabled to limit the witbdr w 

half of this amount At tJi e November meeting this 

year the estimates showed that, withi th o 


Wells. 

which amount covered the grants 1 Distribution 
hospitals and those recommended by very 

Committee Lord Iveagh, who. to*bee^a^rg 
good friend to the Fund, had left £6 » ^ together 

to capital account This generous bequest to|c 

with Mr H W MamhaU’s gift of £10,000^^ 

cent Conversion Stock, would siibstentiafiy » 
the capital fund, and would benefit rae 
derived therefrom. 
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League of Mercy. 

Sit William Collins, in m akin g the annual state¬ 
ment- on behalf of the League of Mercy, said that 
the bulk of the receipts of the League were derived 
from collections 'which had to be gathered fresh every 
vear The amount was therefore apt to vary. This 
year they were able to make the King’s Fund a grant 
of £17,000, £2000 above the amount handed over last 
year They were distributing £13,283 to extra- 
metropolitan hospitals, including £3000 given by the 
British Chanties Association for that particular 
purpose From 1899, when it was established, until 
now, the League had given to the Kin g’s Fund 
£415,034, and to the extra-metropolitan hospitals 
£100,697; making a grand total, which the League 
had received and distributed to voluntarv hospitals, 
of £515,731. 

Grants to Hospitals and Convalescent Homes 

The Chairman of the Distribution Co mmi ttee (Sir 
Cooper Perry) presented the report of the committee 
on the distribution to hospitals (including recovery 
and convalescent branches) as follows, and moved the 
adoption of the list of grants The report stated that 
the number of hospitals applying for grants is 141, 
as against 136 m 1926, new applications having been 
received from the Bermondsey Medical Mission 
Crovdon General Hospital, Harrow Hospital, Invalid 
Children’s Aid Association, Heart Hospital at West 
vuckham, and St Thomas’s Cornwall Babies’ Hostel 
ine accounts of all the participating hospitals taken 
together for the year 1926 showed that, while the 
total aggregate expenditure continued to increase, 
income showed a slight diminution, and there was, 
ret the first time since 1922, a small aggregate deficit 
-ine demands on the Committee have therefore 
cwtmued to grow, and they were glad to have an 
1“"*® although a small one, m the amount available 
, “ptribution. The total grants recommended in 
wiH, 0 i*>5?S;t5? ance come £211,450, as compared 
nf i l’ 0 - 0 l®st year. The grants towards schemes 
capital expenditure amount to £33,550 out of the 
•^T na 5' distribution, as against £35,475 last year. 

committee are also recommending grants 
of = £34,500 out of the special distribution 

uj.w of the late Mr. and Mrs Wells The 
srmV™ 011 to hospitals for the year is thus 
homio^^’tm 651 ^? £2000 to non-hospital convalescent 
nrm» X , Distribution Committee have been 
a ttention not only to the provision of 
of ttbeds for accidents, but also to the question 
medical “ etllod of securing prompt and efficient 
which ha^ t€ll “ ance ’ m case ^ of emergency, at hospitals 
has cnmJi 1 J° ^J'fent medical officer This question 
forth,-**, "“ore the Fund with increased importance 
area °? s - first, the enlargement of the Fund’s 

^turban 'if 1 i , brought in several more small 

tospitak f> y os P 1 t a ls; second, the tendency of such 
cases ana f 1 * 0 ^ size, to take more serious operation 
genemi >.!:*’? develop from cottage hospitals into 
road ai third, the increasing number 

?ith ] ess Of the general or cottage hospitals 

from e 2 v.1® a vailahle heds, 13 hospitals, ranging 
But 7 wifh»~L have resident medical officers 

also are ^ heds are without a resident-, 

Itese the (VtL^S 1 ^ ess than 37 beds To some of 
Ite hosBitai°? nuttee ’ '"■l 111 ' 5 leaving the decision to 
fas come fn„ ex Pressed the view that the tune 
2*^rihot l0 ' r „“ e appointment of a resident The 
that th e most have come to the conclusion 

oac which ln „,„ j™ ciel it system at such hospitals is 
^airm™ the establishment of a rota 

°ne °r most speedy attendance 

?, ei it of ° f the medical stafE, (6) the appornt- 
Peimaneatlv or f^ 0r ®l °J t l le medical staff (either 
the ? definite period) to pav dailv 

, . I* the necessSv 3 -? make himself acquainted 

fc 8fta W^ Ct8 l C0QCOTlm S aU o^s; 

1 or member connexion with the 

tf miavoidablv undertakes to be available, 

. Prevented, ensures tl»t. onnf.l- 


£ 

G50 

75 


275 

50 

350 


member on the rota shall he available, and notifies 
the hospital to that effect The hospital authorities 
thus always know beforehand who is the avail¬ 
able member, and can communicate with him at 
once. 

The Distribution Committee also consider that 
great importance attaches to the question of pro¬ 
viding : (d) adequate facilities for taking notes on 
cases, whether medical or surgical, before deciding 
on a course of treatment. These conclusions have 
been notified to the hospitals without residents. 
Point (d) is even more important at these hospitals 
than at others, because the doctor who sees a patient 
under (a) (6) or (c) may not he the doctor under- 
whose care he was originally admitted 

Lord Somerleyton (hon secretary) presented the 
schedule containing the list of awards to hospitals 
(including recovery and convalescent branches) as 
follows.— 

List of Atcards * 

Acton Hospital . . 

All Saints’ Hospital 

Babies Hospital (Deptford Fund) (of which £250 
towards rebuilding and extension on new site, in 
accordance with the scheme submitted to the Fund) 

Baby Clinic Hospital (Kensington) 

Beckenham Cottage Hospital 

Belgrare Hospital for Children (of which £250 to deficit 
on new nurses’ accommodation, in accordance with 
the scheme submitted to the Fund) 

Bermondsey Medical Mission Hospital (towards erection 
of permanent wards, m accordance with the scheme 
submitted to the Fund) 

Blackhenth and Charlton Hospital 
Bolingbroke Hospital (of which £500 towards extension, 
in accordance with the scheme submitted to the 
Fund) ... 

Brentford Cottage Hospital (of which £500 towards 
rebuilding and extension on new site, in accordance 
with the scheme submitted to the Fund) 

British Hospital for Mothers and Babies, Woolwich 
Bromley Cottage Hospital 
Carshaiton and District Hospital 
Central London Ophthalmic Hospital 
Central London Throat, Nose and Ear Hospital 
Charing Cross Hospital (of which £1500 towards 
acquisition of adjoining budding, and its adaptation 
as an extension of the hospital In accordance with 
scheme to be submitted to the Fund) 

Chelsea Hospital for Women (including Convalescent 
Home at St Leonards) 

Chevne Hospital for Children (including Country Branch 
at St Nicholas-at-Wade) (of which £100 to deficit on 
increased accommodation for artificial sunlight treat¬ 
ment and other improvements, in accordance with 
the scheme submitted to the Fund) 

City of London Hospital for Diseases of the Heart and 
Lungs (Victoria Park) (of which £250 towards new 
surgical block, in accordance with the scheme sub¬ 
mitted to the Fund) 

City of London Matemitv Hospital 
Clapham Maternity Hospital 
Croydon General Hospital 

Dreadnought Hospital (Seamen’s) (including Albert 
Dock Hospital Hospital for Tropical Diseases, 
Sanatorium at Liphook, and Convalescent Home at 
Cudham) 

East End Mothers’ Lying-in Home (of which £500 to 
deficit on acquisition of adjoining bmldmg and its 
adaptation for nurses’ quarters, in accordance with 
the scheme submitted te the Fund) 

East Ham Hospital (of which £750 towards rebuilding 
as general hospital, In accordance with the scheme 
submitted to the Fund) 

East London Hospital for Children (including Con¬ 
valescent Home at Bognor) (of which £500 to reduce 
debt) . 

Elizabeth Garrett Anderson Hospital (including 
Recovery Branch at Barnet) (of which £1000 
tmnuds extension in accordance with the scheme 
submitted to the Fund) . , 

Eltham and Mottingham Cottage Hospital 
Enfield War Memorial Hospital 
Evelina Hospital 
Finchley Memorial Hospital 
Florence Nightingale Hospital for Gentlewomen 
Forest Hospital Buckhurst Kill 
French Hospital 

General Lying-in Hospital (of which £1,000 towards 
new nurses home, in accordance with the 
submitted te the Fund) the scheme 

German Hospital 

Golden-square Throat, Nose and Ear Hospital 
Gordon Hospital for Fistula (5 wlSch £loo tmr™V 
recent improvements) . 1 tlu0 towards 

Grosvenor Hospital for Women 
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liver substance, and bile. In this were suspended pieces of 
more solid caseous material The walls of the abscess 
varied in colour from deep green to yellow, and were crossed 
by thick fibrous septa of supporting liver tissue In the 
upper part of the right lobe of the liver was a similar abscess 
In addition, the right lobe contained several smaller areas 
of sohd yellow caseation, situated just under the capsule, 
suggesting that the causal organism had entered the liver 
through the peritoneal surface The liver contained no 
miliary tubercles 

Microscopical examination confirmed tbe diagnosis of 
tuberculosis of the liver In addition, one of the strands 
crossing the wall of the abscess m the right lobe proved, 
on section, to consist of tuberculous material and original 
supporting tissue of the liver around a patent blood-vessel 

Commentary. 

The mode of infection of the liver m these cases is 
uncertain, but some writers have called the condition 
tuberculous cholangitis, holding the new that infec¬ 
tion spreads by way of the bile-ducts Others consider 


that the tubercle bacillus reaches the liver through 
tne portal vein, and that the abscesses formed in the 
hver do not become bile-stained until rupture occurs 
into a bile-duct Certainly m the case here recorded 
most of the smaller caseous areas showed no bile- 
stainmg A third possible route of infection is bv 
direct spread through the peritoneum into the liver 
substance { this route seems the most hkely in the 
present case from the grouping of the younger caseous 
areas under the hver capsule ‘ 

Massive tuberculosis of the hver is a disease of 
long duration, and gives rise to no specific symptoms, 
even jaundice seems to be uncommon, owing to the 
small number of ducts usually involved, and until 
a secondary tuberculous process appears in some other 
part of the body the condition is likely to be mistaken 
for cirrhosis of the liver. 

I wish to thank Dr Hutchison for permission to 
publish this case 


KING- 


EDWARD’S HOSPITAL FUND 
FOR LONDON. 


A meeting of the President and General Council of 
King Edward’s Hospital Fund for London, for the 
purpose of awarding grants to the hospitals and 
convalescent homes for the present year, was held 
on Dec 13th at St James’s Palace, the Pnnce of 
Wales being m tbe chair. 

Remarks by the Pnnce of Wales 
The Pnnce of Wales read the following message 
from the King “ The King is very glad to hear 
that Bong Edward’s Hospital Fund is increasing its 
distribution from £245,000 to £247,000 with the help 
of the League of Mercy, who are contributing £17,000, 
instead of £15,000 His Majesty offers his con¬ 
gratulations to all concerned, and earnestly trusts 
that the Fund will continue to make the same steady 
progress in the years to come ” For the last two years, 
said His Royal Highness, the ordinary distribution 
had remained at £245,000. This year it had been 
increased to £247,000 The quarter of a million was 
being approached Another £2000 had been advanced 
this year because the League of Mercy were giving 
£2000 more. Without this extra £2000, a distribution 
of £245,000 only would have been maintained The 
British Chanties’ Association were again giving 
£15,000 Only one large donation had been given 
to the general fond—namely, £8000 from an anony¬ 
mous fnend But legacies showed an increase of 
£10,000, and income from investments had nsen by 
£3000 The capital fund continued to grow. The 
largest donation added to investments this year was 
Mr. H W. Marshall’s gift of £10,000 Conversion Stock 
The legacy of £60,000 bequeathed to capital by the 
late Lord Iveagh had, of course, not yet been received 
The total distribution for 1927 was, however, not 
£247,000, but £281,600 For grants were being made 
of £34,500 out of the legacies of the late Mr. and 
Mrs Wells for special purposes, particularly schemes 
of extension and improvement The distribution of 
these legacies bad not yet quite finished ; but they 
had already helped to provide more than 1300 
additional beds, including 144 beds for accident 
cases, which were becoming a problem for all hospital 
people The report of the Distribution Committee 
dealt with another aspect of this problem—the best 
wav of providing immediate medical attendance on 
accidents and other emergencies at the outlying 
hospitals, many of which were developing out of 
cottage hospitals into general hospitals Some of 
these had resident medical officers, some had not 
The Distribution Committee had studied the visitors 
reports , they had had a conference with the principal 
hospitals concerned ; they had formed their own views 
on the subject, they had circulated them to the hos¬ 
pitals ; and they now recommended that the Council 
should publish them But they had laid down no 


rules; they would for the present content themselves 
m most cases with asking each hospital each year 
if it was satisfied that its own methods were adequate 
thus combining the influence of a voluntary central 
body with the freedom and responsibility of the 
separate voluntary hospitals The figures in the 
report showed that hospital expenditure continued to 
grow with the increase m the number of beds Hospital 
income decreased a little during 1926, which was a 
year of exceptional difficulty The hospitals, therefore, 
had a deficit, for the first time smce 1922 It was not 
large-—only a little more than 1 per cent of their 
expenditure It was chiefly due to a falling off m 
legacies, which had gone hack to the level of five years 
ago One thing was very encouraging In spite 
of all the industrial depression, the patients’ contribu¬ 
tions contmued to grow, working men and women 
—and much credit was due to them—were coming 
f orward splendidly to do their share, and if eveiybody 
else did the same, the finances of the hospitals with 
deficits would soon be put right 

The Pay Beds Committee which, under Lord 
Hambledon, was inquiring into the question of 
hospital accommodation for people who were above 
the ordinary income limits, had been steadily at 
work, and expected to present its report to the annual 
meeting of the Fund in April or May. The pensions 
scheme for nurses and hospital officers was now all 
but complete, and would begin on Jan 1st next, 
with 89 London hospitals, representing more than 
12,000 beds 

Tbe Financial Statement 

Lord Revelstoke [the bon treasurer) said this was 
the fourth year m succession m which the Council 
had made two distributions, that was to say, the 
ordinary distribution, and that represented by gram® 
derived from the legacies of the late Mr an “ 

Wells The former of these distributions 
this year to £247,000, and the latter to tdi.&uo, 
making a combined total for 1927 of £281,500 
year, when £245,000 was distributed, it was antici¬ 
pated that it would be necessary to make use of the 
whole of the £9000 which had been added to the 
reserves m 1925 But, owing to the receipt before 
the end of the year of some ^^peded contributions. 


Tentbe TsttaateStoedthat, with the aidof this 
UlleXlip Oy^ , , * nn ,, nnn regard to the 


the distribution at £245,000 "— or count 

Wells legacies, £214,240 had been f f.'Xto 

which amount covered the rjistabution 

hospitals and those recommended ^J^istributton 
Committee Lord Iveagh, who had ^een « verv 

good friend to the Fund, had left £60 >f toeether 

to capital account This generous bequesktogetn 

with Mr. H W Marshall’s JP» 

cent Conversion Stock, would substantial y m0 
the capital fund, and would benefit tne 
derived therefrom 
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Wimbledon Hospital (of which £250 towards provision 
of children s ward, m accordance with the scheme 
submitted to the Fund) 

Winifred House Invalid Children s Convalescent 
Hospital Home 
Woodford Jubilee Hospital 
Woolwich and Plum*tead Cottage Hospital 
Woolwich and District War Memorial Hospital (of 
which 1.315 towards pre limin ary expenses of main¬ 
tenance) .. 


Lady Hall having seconded, the motion was put 
and carried unanimously 

Distribution to Conialesccnt Homes 

The Chairman of the Distribution Committee (Sir 
Cooper Perry) then presented the report of the 
Committee on the distribution to convalescent 
homes not attached to particular hospitals as follows, 
and moved the adoption of the grants 
The report stated: The President and General 
Council have tins vear fixed the sum available for 
distribution amongst convalescent homes not attached 
to anv particular hospital in London at £2000 being 
the same amount as last vear. The number of applica¬ 
tions eligible for consideration amounted to 45, as 
compared with 44 last year 
4Ir Leonard Cohen (hon secretary) presented 
the schedule conta inin g the list of awards to con¬ 
valescent homes not attached to particular hospitals 
as follows — 

£ 

45 Saints Convalescent Hospital (Eastbourne) 200 

5" jamts Convalescent Home (St Leonards) 25 

naiaiun Brown Convalescent Home (Herne Bav) 20 

Convalescent Home (Hastings) . 25 

Convalescent Home for London Children 
.^Brentwood) _ 25 

1>C-ter and Bushev Heath Children’s Convalescent 
rJt. 0:as (Basher) . 20 

ran/" lcc Marsh Convalescent Home (Worthing) 50 

Unhjren s Convalescent Home (Beaconsfield) 25 

Cottage Hospital (Cold Ash, Xewbnrv) (in 
consideration of the tact that convalescent cases are 
admitted, . . 15 

rS!™f ns Ophthalmic Convalescent Home (Mavfield) 10 

rwS 650 ™ 1 Home for Poor Children (St Leonard') 100 

rvS"t®«nt Police Seaside Home (Hove) 75 

sociene- Convalescent Home (Herne Bav) 25 

52?, e (avalid Children (Brighton) . 50 

“vaga Children s Aid Association Homes— 

Broohlands Home (Worthing) 25 

X avedon Sanatorium (Broadstairs) 25 

Convalescent Home for Children (Hawkenhnrv, 
Tunbridge Wells) 50 

uountess Brownlow Home (nr Berkhamsted) 25 

gagar Lee Home (Willesden) 25 

Florence Emma Home (Dover) 25 

HamOton House (Seaford) . 50 

Michael s (Sonthbonme) . 15 

S*an and Ascot Pnorv Convalescent Home 
L (Bracknell) * 75 

ffin~hton? ® n ~(* ton Female Convalescent Home 

Homoeopathic Convalescent Home (East- 
^“purne) _ . 25 

Me*re?, 4 f, «-Care Association Homes (Fairhcht) 150 

,D n Convalescent Institution (Bexhill, Broad- 
XaroS!i (< 2 iad f en) and Walton) 100 

ita-Sr ^nndav School Union Convalescent Home 
pWgacton) 50 

Zz'S, Home Hospital for Children (Barnet) (in 
aiwi 67 ? 1 ' 011 °f the fact that convalescent cases are 
RanSSw’ - „ - 10 

8* A?ai J tiAsuin Convalescent Home (St Leonards) 50 

St s Convalescent Home (Folkestone) 75 

SL Convalescent Hospital (Clewer) . 25 

St I s Home (Kemp Town Brighton) . 50 

Home (Children) (Woodier Reading) (in 
^idg^tion of the fact that convalescent ciSs ire 

S*" Convalescent Home (Birchmgton) I . 50 

Home for Children (Broadstairs) (m con- 
q sdmfrted) 01 the f ’* ct that convalescent cases are 

**l'vle rv!l. s Home for Men and Women (Westgate) 50 

v «!oKr^i le '' cen JS os P lt ^ 1 ( Sc ®t otd > - - 50 

Sta hhikol?*?* 111 Home (Felixstowe) 50 

5 Bagnor)nvalescent Home for Children (Felphnm, 

!5?the hTt e hJ? r J? ovs , (Banstead) (in consideration 10 

35^ord CnniaiSSi ®??ralescent. cases are admitted) 25 

Home for Children (Famham) 50 

Children (Margate) (m con- 
odmittodl that convalescent cases are 

*• •• •. , 25 

Total „ £2000 


The motion having been seconded by Sii Cuthberfc* 
Wallace was then put and earned unanimously. 

On the motion of Lord Alildmay, seconded by 
Air George Roberts it was resolved that the 
cheques for the grants should be posted on Friday. 
Dec 16th. 

IT ells' 1 Legacies Distribution • List of Grants to 
December, 1927. 

The Chairman of the Distribution Committee (Sir 
Cooper Perry) then presented the report of the 
Committee on the special distribution to hospitals 
in aid of extensions and improvements, out of the 
Wells’ legacies to date and moved the adoption of 
the list of grants 

This report stated : The total this year is £34,500 
distributed to hospitals, besides £12 000 set aside, 
with the approval of the Council m May last, for 
grants m aid of pensions scheme for nurses and 
hospital officers The amount allocated in the four 
vears 1924 to 1927 is £224 250 The total amount 
of the legacies is not vet de finit ely known but it is 
estimated that the balance as vet unallocated will 
amount to rather more than £20 000 The Committee 
hope to be m a position to submit a final list at the 
annual meeting of the Council in the spring. The 
grants during 1927 will assist in the provision of more' 
than ISO additional beds besides facilitating other 
forms of structural extensions and improvements 
The total number of additional beds provided by the 
schemes to which Wells grants have been made during 
the four vears is 1306 These include 144 beds 
reserved for accident cases 

Major H A Wemher (hon secretary) presented 
the schedule containing the list of awards to hospitals 
(January to December. 1927) m aid of extensions and 
improvements, out of the Wells’ legacies for the year 
as follows.— 

British Hospital for MoQicrs and Babies IToolinch —£2000 
towards second stage or new hospital, £1000 p-rrable when the 
work is begun and £1000 when the work is finished. 

Central London Ophthalmic Hospital —£500 to extension 
increasing the number of beds from 40 to 52 ; pavable when the 
work is begun, on condition that £6000 is raised bv March 31st. 
1927. W 

East Ham Hospital —£2000 towards rebuilding as a general 
hospital to he the last £2000 required to pav for the cost of 
the building. making, with £5000 granted m 1926, a total 
of £7000 

General Lying-in Hospita 7 —£1000 towards rebuilding of 
adjoining house as nurses’ home and antenatal and postnatal 
departments , pavahle when the work is begun. 

Harrow Hospital —S500 towards extension increasing the 
number of beds from 36 to 60, with accommodation for a resident 
medical officer, to be the last £500 required to render the 
extension free of debt 

Hospital for Epilepsy and Paralysis —£500 towards extension 
increasing the number of beds from S2 to 102, payable when 
the work is begun 

Invalid Children’s Aid Association Heart Hospital, TTest 
WictJiam —£500 towards erection of open-air wards at new 
hospital, increasing the number of cots from 30 to 80 

Middlesex Hospital —£10 000 as a third grant to reconstruction 
scheme , making with £10 000 m July, 1925, and £10 Oiin 
December, 1925, a total of £30,000 ,UU0 111 

Princess Louise Kensington Hospital for Children _®1000 

towards second stage of new hospital increasing the number 
of cots from 15 to 55, pavahle when the work is begun. 

Royal Free Hospital .—£5000 towards the scheme for the 
development of the hospital in celebration of its centenary- 
£2500 pavahle when the work is begun, and £2500 to bethi 
last £2500 required to complete the first £100,000 raised bv 
the appeal. 

Royal ITestminster Ophthalmic Hospital —£2000 towards 
rebuilding on new site, increasing the number of beds from 4" 
to S5 £1000 pavable at onre, and £1000 to be the last £1000 
required to render the new hospital free of debt 

St Bartholomew s Hospital— £7500 towards new surgical 
block, pavable when the work is begun 

St Mary’s Hospital,, Plairtow —£2000 towards first stage of 
new out-patient department. £1000 pavable when the vSiiv 
ishegun and £1000 to be the last £1000 to render the flirt 
free of debt. suige 

Sir "William H. Bennett Laving seconded, the motion 
i was put and earned 
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Guy’s Hospital (of which £1,000 to deficit on recent 
improvements) 

Hampstead General ana North-West London Hospital 
Hanwell Cottage Hospital 

Harrow Hospital (of which £500 to extension, in accord¬ 
ance with the scheme submitted to the Fund) 
Hendon Cottage Hospital (of which £100 towards X 
ray room and sterilising room, in accordance with 
the scheme submitted to the Fund) 

Hornsey Central Hospital 

Hospital for Consumption, Brompton (including 
Sanatorium ot Frimley) (of which £250 towards 
improvements, in accordance with the scheme sub¬ 
mitted to the Fund) 

Hospital for Epilepsy and Paralysis 
Hospital for Sick Children 
Hospital for Women (Soho-square) 

Hospital of St John and St Elizabeth 
Hostel of St Luke 

Ilford Emergency Hospital (of which £500 towards 
extension in accordance with the scheme submitted 
to the Fund) 

Infants Hospital 

Invalid and Crippled Children's Society’s Hospital 
(Canning Town) 

Invalid Children’s Aid Association Heart Hospital, 
West Wickham (of which £250 towards erection of 
ward pavilion in accordance with the scheme sub¬ 
mitted to the Fund) 

Italian Hospital 
Jewish Maternity Home 

Kensington, Fulham, and Chelsea General Hospital 
King Edward Memorial Hospital (Ealing) (of which 
£1,000 towards extension in accordance with the 
scheme submitted to the Fund) 

King Edward VII's Hospital for Officers 
King’s College Hospital 
Kmgston-upon-Thames Victoria Hospital 
London Fever Hospital 

London Homoeopathic Hospital (of which £200 towards 
recent improvements) 

London Hospital (including Hccovery Branch at 
Reigate) (of w Inch £1,000 townrds improvements, 
m accordance with the scheme submitted to the 
Fund) 

London Jewish Hospital 

London Lock Hospital (of which £600 to maintenance 
of Harrow-road Hospital and £100 to maintenance 
of Dean-street Hospital, and £500 towards the build¬ 
ing of an extension of the out-patient department at 
Dean street, in accordance w ith the scheme submitted 
to the Fund) 

London Temperance Hospital (of which £100 towards 

recent improvements) _ 

Medical Mission of the Good Shepherd, Babies’ Home 
(Hoxton) 

Metropolitan Ear, Nose and Throat Hospital 
Metropolitan Hospital (of which £1,000 townrds new 
nurses’ home, in accordance with the scheme sub¬ 
mitted to the Fund) 

Middlesex Hospital (including Convalescent Home at 
Clacton) (of which £1,500 towards reconstruction, 
in accordance with the plans submitted to the 
Fund) 

Middlesex Hospital Cancer Chanty 
Mildmay Memorial Hospital , . . , 

Mildmav Mission Hospital (of which £500 townrds 
nurses’ home and operating theatre, in accordance 
with the scheme submitted to the Fund) 

Miller General Hospital for South-East London (includ¬ 
ing Convalescent Home at Bexhill) (of which £1,000 
towards extension, in accordance with the scheme 
submitted to the Fund) , m 

Mothers’ Hospital of the Salvation Army (of which £200 
to deficit on extension in accordance with the scheme 
submitted to the Fund) _ , .. u. 

Mount Vernon Hospital (Fitzroy-square and North- 


National Hospital for Diseases of the Heart (of which 
£300 to deficit on extension of out-patient department, 
m accordance with the scheme submitted to the 

National Hospital, Queen-square (including Convales¬ 
cent Home at Finchley) 4 , . . , noen 

Nelson Hospital (South Wimbledon) (of which £-50 
towards provision of maternity block, m accordance 

with the scheme submitted to tbe Fund) „ ,__ 

Northcourt Hospital and Homo for Sick Children 
(Hampstead) fin consideration of tho fact that curable 
cases are admitted! _ , , ... n.-n 

North Islington Infant Welfare Wards (of x\ hicU £50 
towards additional nurses’ accommodation, in 
accordance with tho scheme submitted to tno 

.Norwood and District Cottage Hospital 

Pnddingtoi? te Greon Children’s Hospital (moludlng 
Convalescent Home at Slough) 

Passmore Edwards Hospital for Wood Green, Ac 
Phillips Memorial Homoeopathic Hospital, Bromley 

Plaistow Matermtv Hospital _. 

Ponlar Hospital for Accidents (including Convalescent 
Homo at Wnlton-op-the-Nnze) (of which £250 to 
deficit on provision o( children’s ward in accordance 
with the scheme submitted to the Fund) 

Prince of Wales’s General Hospital (including Con- 
- vnlescent Homo at Nazemg) (of which £1,000 to 
-Juco debt) 
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* Kensington Hospital for Children (of 
which £o00 towards building of new hospital in 
accordance with the scheme submitted to the 
inina) 

Queen Charlotte’s Maternitv Hospital (of which £1 000 
towards reconstruction and extension, in accordance 
with the scheme submitted to the Fund) 

Queen Mary’s Hospital for the East End (including 
Convalescent Home at Theydon Bois) (of which 
£1,000 towards new casualty block, in accordance 
with the scheme submitted to the Fund) 

Queen’s Hospital for Children (including Convalescent 
Home at Bexhill) (of which £250 to reduce debt) 
Royal Dental Hospital of London 
Royal Eye Hospital 

Royal Free Hospital (of which £1,500 towards exten¬ 
sion, m accordance with scheme to be submitted to 
the Fund) 

Royal Hospital (Richmond) (of which £50 towards 
additional nurses’ accommodation) 

Royal London Ophthalmic Hospital (of which £750 
towards provision of additional nurses’ accommoda¬ 
tion and wards, m accordance with the scheme 
submitted to tho Fund) , 

Royal National Orthopiedic Hospital (including 
Countrj Branch at Stamnore) (of which £500 to 
reduce debt and £1,000 towards extension of country 
branch, in accordance with the scheme submitted to 
the Fund) 

Roy, I Northern Hospital (including Rovnl Chest 
Branch m City-road, Recovery Branch at Southgate 
and Convalescent Home at Clacton) (of which £1,000 
to reduce debt and £1,000 towards acquisition of 
ndjoining site, in accordance with the scheme sub¬ 
mitted to the Fund) 

Royal Waterloo Hospital for Children and AVomen 
(of which £500 tow ards new nurses’ accommodation, 
in accordance with the scheme submitted to the 
Fund) 

Royal Westminster Ophthalmic Hospital (of which 
£1,000 towards removal and extension, m accordance 
with tho scheme submitted to the Fund) 

St Andrew’s Hospital, Dollis Hill (of which £300 
towards new nurses’ home m accordance with the 
scheme submitted to the Fund) 

St Bartholomew’s Hospital (of which £1,000 townrds 
new operating theatres, in accordance with tho 
scheme submitted to the Fund) 

St Columba’8 Hospital 

St George’s Hospital (Including Recoverv and Con-* 
vnlescent Branch at AA’imbledon) (of which £250 
towards X rav improvements) 

St John’s Hospital (Lewisham) (of which £100 towards 
reconditioning of electrical and massage department) 
St John’s Hospital (Twickenham) 

St John’s Hospital for Diseases of the Skin 
St Luke’s Hospital for Advanced Cases (of which £100 
to deficit on new buildings) 

St Mark’s Hospital (of which £250 to deficit on exten¬ 
sion, m accordance with the scheme submitted to 
tho Fund) 

St Mary’s Hospital (of which £750 towards extension, 
m accordance with the scheme submitted to tho Fund) 
St Marv’s Hospital for Women and Children (Plaistow) 
(of which £1,000 towards new out-patient department, 
in accordance with the scheme submitted to the Fund) 
St Monica’s Horae Hospital 
St Paul’s Hospital 

St Peter’s Hospital for Stone (of which £200 towards 
extension, in accordance with tho scheme submitted 
to tbe Fund) 

St Saviour’s Hospital for Ladies of Limited Means 

(Osnaburgh-strect) ___ , 

St Thomas s Hospital (of winch £1,000 towards first 
stages of new out-patient department, m nccordnnc 
with schemes submitted to the Fund) 

St Thomas’s Cornwall Babies Hostel Co _ 

Samaritan Free Hospital for Women (including con 
vnlescent Homo at Amersham) 


521 


2.50C 


5.200 


4,050 

250 

750 


6,500 


1,050 


3,250 


4,500 


9,700 


3,000 


1,400 


550 


6 000 
400 


7,900 


1,100 

100 

325 


400 


500 


6,750 


3,000 

125 

50 


550 


125 


11,000 

20 


lenmen’s Hospital Societv (see Dreadnonglit Hc«Pitnl) 
South-Eastern Hospital for Children 

which £250 to deficit on now nurses home, in nccora 
anco with the scheme submitted to the Fund) 

South London Hospital for Women Jot which « 
towards new out-patient department in ac 
with the scheme submitted to the Fund) 

Stoke Newington Home Hospital for \A omen , 

Streathnm Babies’ Hospital (of "!>><* JX 

removal to new building in accordance with tno 
scheme submitted to the Fima) 

University College Hospital 

Victoria Cottage Hospital {Barnet) mm. accent 

Victoria Hospital for Children (including Comaicscei 

Homo at Broadstairs) . rinidrpn’s and 

Walthamstow, AVanstead «P^0^towa?d^ 
General Hospital (of which £i50 towarasex 
in accordance with tho scheme submitted to the i 
D'cir Hospital, Bnltinm „„„„ 

AYest End Hospital for Nervous Diseases 
AA’estern Ophthalmic Hospital inwards ncldi- 

AVest London Hospital (of which £250 towards aim h 
tional nurses accommodation in nccordanc 
the scheme submitted to the land) 

475 | AYestminster Hospital , co rn •„ reduce 

AVillesdcn General Hospital (of which £^5U re b 
debt and £500 townrds extension In accordance 
the scheme submitted to tho Fund) 


1,300 

50 


1,050 


2 000 
50 


120 

7,500 

100 


2,150 


1,650 

75 

1 600 
350 


5 750 

5,000 


2,756 
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Wimb’edon Hospital (of which £250 toward* provision 
of childrens ward, in accordance with the scheme 
submitted to the Fund) 

Winifred Hou-e Invalid Children s Convalescent. 

Hospital Home 
Woodford Jubilee Hospital 
Woolwich and Pluinstead Cottage Hospital 
Woolwich and District War Metnornl Hospital (of 
which £315 towards pre limin ary orpine * of main¬ 
tenance) .... 


675 


< a 

25 


390 


Total 


£245 000 


Ladv Hall having seconded, the motion was put 
and carried unanimously 

Distribution to Comalesccnt Howes 

The Chairman of the Distribution Co mmi ttee (Sir 
Cooper Perrv) then presented the report of the 
Committee on the distribution to convalescent 
homes not attached to particular hospitals as follows, 
and moved the adoption of the grants 

The report stated. The President and General 
Cormcu have this vear fixed the sum available for 
distribution amongst convalescent homes not attached 
to anv particular hospital in London at £2000 being 
the same amount as last veai The number of applica¬ 
tions eligible for consideration amounted to 45, as 
compared with 44 last year 

^ Leonard Cohen (hon secretary) presented 
the schedule containing the list of awards to con- 
a; foil k° mes not attached to particular hospitals 

£ 

200 
25 
20 


Convalescent Hospital (Eastbourne) 
bSJwS'o *- onTa lescent Home (St Leonards) 
SS"?™ Convalescent Home (Heme Bav) 
IS^^pnvMeseent Home (Hastings) 
(fentwood) >nVale=Cent Home for London Children 

B Homs (Bcsbev)^ CV Hea " th Children’s Convalescent 

Clltov 0 Convalescent Home (Worthing) 

ChUtom - Convalescent Home (Beaconsfleld) 
conndi-u’ 13 ®* Hospital (Cold Ash Xewbnrv) (in 
atoned) 1011 ° J the lact tlm convalescent cases are 

Coared^e?r P w tllalr ^ lc Convalescent Home Olavfleld) 
C&rSSH I?, me ?. or Poor Chddren (St Leonards) 
iWdlvgSi p °hce Seaside Home (Hove) 
Homeror"n? e V, c '' Convalescent Home (Heme Bov) 
SiWha chn ^ 4 Children (Brighton) . .. 

BrMM,^PA Aid Association Homes— 

Home (Worthing) 

Coa-Jiu? sanVonum (Broadstairs) 
pjMbrS^-^lSl 0 l0r Chddren (Hawtenbnrv 

HdSrIe?w WTdow Home (nr Berkhomsted) 



gTVJJ‘on House (Seaford) 

Lordoa „hael *■ (Sonthbonme) 

„ (B-acsJS?. Ascot Pnorv Convalescent Home 

i-^ndon fit'll t) . 

j^ffiSjbton) an ghton Female Convalescent Home 

^fcaq^ej^nnttnopatlnc Convalescent Home (East- 

Htitopotofn Association Homes (Fairhght) 

\ *?fcs «SflflrS,T aIe ^f E S£ Institution (Bexhill, Broad- 

is *K>aal <£i!!f en) and Walton) 

j^Chctoii) aav ^hool Cmon Convalescent Home 

f0 J Children' (Barnet) (m 
p admitted) ° a of ^ at convalescent cases are 

fl- •SSevS?? Convalescent Home (St Leonards) 
Convalescent Home (Folkestone) 

S’ -foba s Ho^IJIescent Hospital (Clewer) .. 
st Lute s w!?,? (Hemp Town Brighton) 

GVoodlev Beading) (in 
g^nitted) n ot the fact that convalescent cases are 

a 'Vjhnv S s C HnnJl e ? :cn J^, 0 J I,€ (Birehington) I 
^“•atioa of 3 ?!, 10 ? ChMren (Broadstairs) (in con 
c a fe 1 ‘ted) ° f the Iact that convalescent cases an 


Sttiwai > — xor Children (Felpham 

On consideration 

Vj-v“ cases ore admitted) 

*S"» Home Home for Children (Farobam) 

JgSliJS ofX fi fa“ct a tS? dren “hrsSS) (mcon- 
malt.ed) .. Iact 'hat convalescent cases are 


25 

20 

50 

25 


15 

10 

100 

75 

25 

50 


50 

25 

25 

25 

50 

15 

75 

75 

25 

150 

100 

50 


10 

50 

75 

25 

50 


2o 

50 


to 

50 

50 

50 

10 

25 

50 


Total „ 


£2000 


The motion having been seconded by Sir Cuthberfe* 
Wallace was then put and earned unammouslv 

On the motion of Lord Mildmav. seconded by 
ill George Robeits it was resolved that the 
cheques for the grants should be posted on Fridav. 
Dec 16th 

Wells' Legacies Distribution * List of Grants to 
December, 1927. 

The Chairman of the Distubution Committee (Sir 
Cooper Perry) then presented the report of the 
Committee on the special distribution, to hospitals 
in aid of extensions and improvements, out of the 
Wells’ legacies to date and moved the adoption of 
the list of grants 

This report stated . The total this vear is £34.500 
distributed to hospitals besides £12 000 set aside, 
with the approval of the Council m May last, for 
grants m aid of pensions scheme for nurses and 
hospital officers. The amount allocated m the four 
years 1924 to 1927 is £224 250 The total amount 
of the legacies is not yet deftmtelv known, but it is 
estimated that the balance as vet unallocated will 
amount to rather more than £20,000. The Committee 
hope to be m a position to submit a final list at the 
annual meeting of the Council m the spimg The 
grants during 1927 wall assist in the provision of more 
than ISO additional beds besides facilitating other 
forms of structural extensions and improvements 
The total number of additional beds provided by the 
schemes to which Wells grants have been made during 
the four vears is 1300 These include 144 beds 
reserved for accident cases 

Major H A. Wember (hon secretary) presented 
the schedule containing the list of awards to hospitals 
(Januarv to December 1927) in aid of extensions and 
improvements, out of the Wells’ legacies for the year 
as follows — 

British Hospital for Mothers and Babies IToolinch —£2000 
towards second stage of new hospital, £1000 pavable when the 
work is begun, and £1000 when the work is finished 

Central London Ophthalmic Hospital —£500 to extension, 
increasing the number of beds from 40 to 52 pavable when the 
work is begun, on condition that £6000 is raised by March 31st, 

Eos' Ham Hospital —£2000 towards rebuilding as a general 
hospital to be the last £2000 required to pav for the cost of 
the building, makin g, with £5000 granted in 192C, a total 
of £7000 

Genera? L’jing-in Hospital —£1000 towards rebuilding of 
adjoining house ns nnrses home and antenatal and po=tnntal 
departments , pavable when the work is begun. 

Harrow Hospital —£500 towards extension increasing the 
number of beds from 36 to 60, with accommodation for a resident 
medical officer to be the last £500 required to render the 
extension free of debt 

Hospital for Epilepsy and Paralysis —£500 towards extension 
increasing the number of beds from S2 to 102, payable when 
the work is begun 

Invalid Childrens Aid Assoc,a 1 ion. Heart Hospital. JTVsf 

December, 1925, a total of £30,000 ’ “ £10 * 000 

Princess ionise R-cnsi tiq* on fibsui/fl/ for nti7i?rjn_cmno 

towards second stage of new hospital Increasfcurth£ .'2 
of cots from 15 to 55, pavable £ 

Royal Free Hospital —£5000 toward* the ^hama *. 
development of the hospital in celSroition C of faLB® 

£2500 pavable when the vrork is h^S Md £2500^ 
th? appeal to COrnplete thftet SlOOfiOO Lsed by 

reh^ng^ne^Te, Sfehf &wards 

to So , £1000 pavable at once and. -*1000 tn ^2 

required to render the new ho^taTfr^e of dlb^ °°° 

hlmdi.'pawiWe^when Se J work~u‘begum' rardS neTr su*SfcaI 

new out-^heS°'toj^mMiff lr £i^o 00 pa-rabS ra5 h flrst ,^ to?re *• 

S£S-*£F £100 ° t0 be ia-n^o 0 oo p a»e & 

w^pSSrcSrfeT ett the motion 
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Pec 24,192'7 


Guy’s Hospital (of which £1,000 to deficit on lecent 
improvements) 

Hampstead General and North-West London Hospital 
Hamvell Cottage Hospital 

Harrow Hospital (of which £500 to extension, m accord¬ 
ance with the schema submitted to tlio Fund) 
Hendon Cottage Hospital (of which £100 towards X 
ray room and sterilising room, in accordance with 
the scheme submitted to the Fund) 

Hornsey Central Hospital 

Hospital for Consumption, Brompton (including 
Sanatorium at Frimley) (of which £250 towards 
improvements, in accordance with the scheme sub¬ 
mitted to the Fund) 

Hospital for EpUepsv and Paralysis 
Hospital for Sick Children 
Hospital for Women (Soho-square) 

Hospital of St John and St Elizabeth 
Hostel of St Lulce 

Ilford Emergency Hospital (of which £500 towards 
extension in accordance with the scheme submitted 
to the Fond) _ 

Infants Hospital 

Invalid and Crippled Children’s Society’s Hospital 
(Conning Town) 

Invalid Children’s Aid Association Heart Hospital, 
West Wickham (of which £250 towards erection of 
ward pavilion In accordance with the scheme sub¬ 
mitted to the Fund) 

Italian Hospital 
Jewish Maternity Home 

Kensington, Fulham, and Chelsea General Hospital 
King Edward Memorial Hospital (Ealing) (of which 
£1,000 towards extension in accordance with the 
scheme submitted to the Fund) 

King Edward VII’s Hospital for Officers 
King’s College Hospital 
Kingston-upon-Thames Victoria Hospital 
London Fever Hospital 

London Homoeopathic Hospital (of which £200 towards 
recent improvements) 

London Hospital (including Bceovery Branch at 
Reigate) (of which £1,000 towards improvements, 
in accordance with the scheme submitted to the 
Fund) 

London Jewish Hospital 

London Lock Hospital (of which £G00 to maintenance 
of Harrow-road Hospital and £100 to maintenance 
of Dean-street Hospital, and £500 towards the build¬ 
ing of an extension of the out-patient department at 
Dean street, in accordance with the scheme submitted 
to the Fund) 

London Temperance Hospital (of which £100 towards 
recent improvements) 

Medical Mission of the Good Shepherd, Babies’ Home 
(Hoxton) . 

Metropobtan Ear, Nose and Throat Hospital 
Metropolitan Hospital (of which £1,000 towards new 
nurses’ home, in accordance with the scheme sub¬ 
mitted to the Fund) 

Middlesex Hospital (including Convalescent Home nt 
Clacton) (of which £1 500 towards reconstruction, 
in accordance with tho plans submitted to the 
Fund) 

Middlesex Hospital Cancer Charity 
Mildmay Memorial Hospital ^ 

Mildmav Mission Hospital (of which £500 towards 
nurses’ home and operating theatre, m accordance 
with the scheme submitted to the Fund) 

Miller General Hospital for South-East London (includ¬ 
ing Convalescent Home at BoxhiU) (of which £1,000 
towards extension, in accordance with tho scheme 
submitted to the Fund) .... „„„„ 

Mothers’ Hospital of the Salvation Army (of which £200 
to deficit on extension in accordance with the scheme 
submitted to the Fund) . „ ,, 

Mount Vernon Hospital (Fitzroy-square and Nortn- 

National Hospital for Diseases of tho Heart (of which 
£300 to deficit on extension of out-patient department, 
in accordance with the scheme submitted to the 
Fund) » , 

National Hospital, Oueen-sqmro (including Convales¬ 
cent Homo at Finchley) „ n 

Nelson Hospital (South Wimbledon) (of which £250 
towards provision of maternity block, in accordance 
with the scheme submitted to tho Fund) 

Northcourt Hospital and Home for Sick Children 
(Hampstead) (m consideration of tho fact that curable 

cases are admitted) _, , . „. n 

North Islington Infant Vclfqto Wards (of which £50 
towards additional nurses’ accommodation, in 
accordance with tho schemo submitted to too 
Fund) 

.Norwood and District; Cofctagrc Hospital 
Ormond Mutcraitv Homo _ , _ 

Paddington Green Children’s Hospital (including 
Convalescent Homo at Slough) 

Passmore Edwards Hospital for Wood Green Ac 
Phillips Memorial Homoeopathic Hospital, Bromley 
Plalstow Mhtcrmtv Hospital , 

Poplar Hospital for Accidents (including Convalescent 
Home at Walton-on-the-Nn7c) (of which £250 to 
deficit on provision of children s ward in accordance 
with the scheme submitted to the Fund) 

Prince of Wales’s General Hospital (including Con- 
- vaiescent Homo at Nazeing) (of which £1,000 to 
reduce debt) 


£ 

11,500 

2,750 

50 

050 


400 

150 


1,100 

2,000 

3,500 

1,000 

750 

100 


1,000 

350 

500 


350 

300 

50 

100 


1,450 

300 

7,500 

100 

600 

1,950 


16,150 

300 


1,200 

2,100 

25 

25 


5,000 


S,825 

1,250 

350 


1,400 


4,575 


800 

1,250 


000 

3,750 


950 


100 


100 

375 


1,000 

100 

20 

500 


LOUB6 Keuangton Hospital for Children (of 
which £500 towards budding of new hospital, in 
Fund? 11006 1Vlth th ° scbeni0 submitted to the 

Queen Charlotte’s Maternity Hospital (of which £1,000 
towards reconstruction and extension, m accordance 
with the scheme submitted to the Fund) 

Queen Marx’s Hospital for the East End (including 
nTS le f oent J Home ot Theydon Bois) (of which 
£1,000 towards new casualty block, in accordance 
with the scheme submitted to the Fund) 

Queen’s Hospital for Children (moluding Convalescent 
■d at Boxhill) (of which £250 toreduce debt) 

Royal Dental Hospital of London 
Royal Eye Hospital 

Royal Free Hospital (of which £1 500 towards exten- 
sion.in accordance with scheme to be submitted to 
the Fund) 

R°yal Hospital (Richmond) (of which £50 towards 
additional nurses’ accommodation) 

Rojal London Ophthalmio Hospital (of which £750 
towards provision of additional nurses’ accommoda¬ 
tion and wards, in accordance with the scheme 
submitted to the Fund) , 

Royal National Orthoptedie Hospital (including 
Country Branch at Stanmore) (of which £500 to 
reduce debt and £1,000 towards extension of country 
branch, m accordance with the scheme submitted to 
the Fund) 

Royi 1 Northern Hospital (including Roval Chest 
Branch in City-road, Recovery Branch at Southgate, 
and Convalescent Home at Clacton) (of which £1,000 
to reduce debt and £1,000 tonards acquisition of 
adjoining site, in accordance with the schemo sub 
mitted to the Fund) 

Royal Waterloo Hospital for Children and Women 
(of which £500 towards new nurses’ accommodation, 
in accordance with the scheme submitted to the 
Fund) 

Rova) Westminster Ophthahmc Hospital (of which 
£1,000 towards removal and extension, m accordance 
with the scheme submitted to the Fund) 

St Andrew’s Hospital, Dollis Hill (of which £300 
towards new nurses’ home in accordance with the 
scheme submitted to the Fund) 

St Bartholomew’s Hospital (of which £1,000 towards 
new operating theatres, in accordance with tho 
scheme submitted to the Fund) 

St Columba’s Hospital 

St George's Hospital (Including Recoverr anil Con-“ 
vaiescent Branch at Wimbledon) (of which £250 
towards X rav improvements) 

St John’s Hospitnl (Lewisham) (of which £100 towards 
reconditioning of electrical and massage department) 
St John’s Hospital (Twickenham) 

St John’s Hospital for Diseases of the Skm 
St Luke’s Hospital for Advanced Cases (of which £100 
to deficit on new buildings) 

St Mark’s Hospital (of w hich £250 to deficit on exten¬ 
sion, in accordance with the scheme submitted to 
the Fund) 

St Mary’s Hospital (of which £750 towards extension 
in accordance with the scheme submitted to the Fund) 
St Maiy’s Hospital for Women and Children (Ploistow) 
(of which £1,000 towards new out patient department 
m accordance with the scheme submitted to the Fund) 

St Monica's Home Hospital 

St Paul’s Hospitnl . _ , 

St Fotor’s Hospital for Stone (of which £200 towards 
extension, m accordance with the schemo submitted 
to tho Fund) 

St Saviour’s Hospital for Ladies of Limited Means 

(Osnaburgh-streot) __. . „ 

St Thomas's Hospitnl (of which £1,000 towards first 
stages of new out-patient department, in accordance 
with schemes submitted to the Fund) 

St Thomas s Cornwall Babies Hostel . 

Samaritan Free Hospitnl for Women (Including 
vaiescent Homo at Aincrsbam) 

Santa Claus Homo hf Hn , n ,t n » 

Seamen's Hospital Society (see Dreadnought. Ho-pitai, 
South-Eastern Hospital for Children ( 

which £250 to deficit on new nurtes home, tn decora 
once with tho scheme submitted to the Fiand) 

South London Hospital for Women (of which woo 
towards new out-patient department m accordance 
with the scheme submitted to the r una) 

Stoke Newington Home Hospital for w omon 
Strentham Babies’ Hospitnl (of "’"‘r..,the 
removal to new building in accordance 
scheme submitted to the Fund) 

University College Hospital 

Victoria Cottago Hospital (Barnet) _„wm>t 

Victoria Hospital for Children (Including Com alc«ccns 

WMtlmmstow r0 Wansitea(l andi 

the Fund, 


525 


2,500 


5.200 

4,050 

250 

750 


0,500 

1,050 


3,250 


4,500 


9,700 


3,000 


1,400 


550 


6,000 

400 


7,900 

1,100 

100 

32a 

400 


500 

G,7a0 


3,000 

125 

oO 


ooO 

125 


11,000 

20 

1,300 

50 


1,050 


2,000 

50 


120 

7,500 

100 

2 450 


in accordance with the scheme e 
W eir Hospital, Bnlham _ 

West End Hospitnl for Nervous Diseases 

Western Ophthalmic Hospital towards nddl- 

West London Hospital (of which S.oO tovr arcs 
tionxl nurses accommodation, in oocoruan 
tho scheme submitted to tho Fund) 

475 I Westminster Hospital ., h e7 z 0 to reduce 

1 Willesden General Hospital (of which £ 2 owt« £ 
debt and £500 tow nrds extension in accordance mi 
5,000 I the scheme submitted to the Fund) 


1 CiO 
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1,600 

350 


5,750 

5.000 
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Wimbledon Hospital (of which £’50 towards provision 
ol children’s ward, m accordance with the scheme 
submitted to the Fund) 

Hinifred House Invalid Children’s Convalescent 
Hospital Home 
Woodford Jubilee Hospital 
Woolwich and Plumstead Cottage Hospital 
Woolwich and District War Memorial Hospital (of 
which £31o towards preliminarv expenses of main¬ 
tenance) . 


075 

25 

75 

25 


390 


Total 


£245 000 


Ladv Hall having seconded, tlie motion was put 
and earned unammouslv 

Distribution to Comalesccnt Homes 

The Chairman of the Distribution Committee (Sir 
Cooper Perrv) then presented the report of the 
Committee on the distribution to convalescent 
homes not attached to paiticular hospitals as follows, 
and moved the adoption of the grants 
The report stated. The President and General 
have this vear fixed the sum available for 
distribution amongst convalescent homes not attached 
to anv particular hospital in London at £2000 being 
the same amount as last vear The number of applica¬ 
tions eligible for consideration amounted to 45, as 
compared with 44 last yeai. 

^ Leonard Cohen (hon secietary) presented 
the schedule containing tlie list of awaids to con- 
valescent homes wot attached to particular hospitals 
as follows — 

in lw? Convale-cent Hospital (Eastbourne) 
d C °a™lescent Home (St Leonards) 

SJ”"™ Convalescent. Home (Heme Bav) 
^tS£P 1 5 valescent Home (Hastings) 
rareSwood° nVnlfeCent Homc Ior Loil don Children 

B Homn (Bnib^J)^ eV Heath Children’s Convalescent 

§n h /^ e Hatsh Convalescent Home (Wortlnng) 

= 9?nvaleseent Home (Bcaconsficld) 
mSd/J; 0ttaE ? Hospital (Cold Ash Xewbnrv) (in 
SStted) 1011 ° £ the flct tliat convalescent cases are 

Sm^^ P D thalmlc Convalescent Home (Mavfield) 
ConvafcSSS Home for Poor Children (St Leonards) 

Fnendlt^ P . ohce Seaside Home (Hove) 

Home ior"w,*/, 1 ? r£°m Vale ;5? nt J Iomc (Heme Bav) 

Invalid Children (Brighton) 

BrtSh 'J n ^ Ald Association Homes— 

Home (Worthing) 

Conmw fca na*ormm (Broadstairs) 
c TSfe^^ e f0r Chfldren (Hawkenhnrv, 

lM^l^l?5?' vrdotv Home (nr Berkhamsted) 
f : S2££ e S.Home (WiHesden) 

Hamllhf E a nn Home (Dover) 

St\rK2 n House (Seaford) 
honaon ® (Sonthboumc) 

. (B-ackneU)- Ascot Hriorv Convalescent Home 

jJBtijhtoii) Bri " tl,on Female Convalescent Home 

hoS, Hommopathic Convalescent Home (East- 
*afa]. 


a 

200 

25 

20 

25 

25 

20 

50 

25 


15 

10 

100 

75 

25 

50 


50 

25 


50 

15 


(Fairhght) 
(Bexhill, Broad- 


, r * fw Um5) * un-cttui 

Association Homes 
x fairs (Clm.?° n T a escen ( Institution 
NiUtoaf ®nd Walton) 

- idactoni™“ av Sch °ol Cmon Convalescent Home 
rawlni„ _ 

“itidemH^ Hospital for Children (Barnet) (in 
j, a ®mitted) l0n 01 ttle I® 0 * 1 that convalescent cases are 

Convalescent Home (St Leonards) 

V Andrew-; S a ?™} es ™nt Home (Folkestone) 

§■ John s tf n r a i l 32l’ escen t Hospital (Clewer) . 
st Lnke s Brighton) 

^Aaderatmn^ff th?V ldl 7 n A <J VoodIe , v ’ Heading) 
5 t *Itaitted> 01 the fact that convalescent cases 

iIarv\ < nnT?I C ? en ™Home (BIrehmgton) 

^““ration o^Ltoj Quldren (Broadstairs) (in con- 
S^jaitted) 1 the fact that convalescent cases are 

^’^ConvMeSSi^ATen and Women (Westgate) 
ConvawS?f Hospital (Seaford) . 

Convnwj!; ?°5? e (Felixstowe) 

S^jEor) aTa leseent Home for Children (Felpham, 

■ r a?0M^^et n that r em 1 < S ( ® an ? tead ) ta consideration 
Vp£5 Cn nvalSiS ) S nIesc ?nt cases are admitted) 
‘jfeh Bome^Pi Hotne for Chddren (Farnham) 
a&a'iin of the l f!2l ld *£ I i. adren Margate) (in con- 
0'hniu W ) the Tact that convalescent cases are 


On 

are 


25 

130 


100 

50 


10 

50 

75 

25 

50 


50 


To 

50 

50 

50 

10 

25 

50 


Total „ 


£2000 


The motion having been seconded by Su Cuthbert* 
Wallace was then put and earned unammouslv 

On the motion of Lord Mildmav, seconded bv 
Mr. George Roberts, it was resolved that the 
cheques foi the grants should he posted on Fndav, 
Dec ICth 

Wells' Legacies Distribution • List of Grants to 
December, 1927 . 

The Chairman of the Distribution Committee (Sir 
Cooper Peiry] then presented the report of the 
Committee on the special distribution to hospitals 
m aid of extensions and improvements, out of the 
Wells’ legacies to date and moved the adoption of 
the list of grants 

This report stated The total this year is £34 500 
distributed to hospitals besides £12 000 set aside, 
with the approval of the Council m May last, for 
grants in aid of pensions scheme for nurses and 
hospital officers The amount allocated in the four 
years 1924 to 1927 is £224,250 The total amount 
of the legacies is not vet defimtelv known but it is 
estimated that the balance as vet unallocated will 
amount to rather more than £20,000 The Committee 
hope to be in a position to submit a final list at the 
annual meetmg of the Council in the spring The 
grants during 1927 will assist in the provision of more 
than ISO additional beds, besides facilitating other 
forms of structural extensions and improvements 
The total number of additional beds provided by the 
schemes to which Wells grants have been made during 
the four vears is 1306 These include 144 beds 
reserved for accident cases 

Major H A Wemher (hon secretarv) presented 
the schedule containing the list of awards to hospitals 
(January to December 1927) m aid of extensions and 
improvements, out of the Wells’ legacies for the year 
as follows — 

British Hospital for Mothers and Babies TVoohrich —£2000 
towards second stage of new hospital, £1000 pavable when the 
work is begun, and £1000 when the work 1= finished 

Central London Ophthalmic Hospital —£500 to extension, 
increasing the number of beds from 40 to 52 pavable when the 
work is began, on condition that £6000 Is raised bv March 31«t, 
1927 

Eas* Ram Hospital —£2000 towards rebuilding as a general 
hospital to be the last £2000 required to pav for the co=t of 
the building, making, with £5000 granted m 1926, a total 
of £7000 

General Lying-in Hospita 1 —£1000 towards rebuilding of 
adjoining house as nurses’ home and antenatal and postnatal 
departments , pavable when the work is begun. 

Harrow Hospital —£500 towards extension increasing the 
number of beds from 36 to 60, with accommodation for a resident 
medical officer, to be the last £500 required to render the 
extension free of debt 

Hospital for Epilepsy and Paralysis —£500 towards extension 
increasing the number of beds from S2 to 102, pavable when 
the work Is begun 

Invalid Children’s Aid Association Heart Hosmlal ttw 
Wichham —£500 towards erection of open airX£teds nt 
hospital, increasing the number of cots from 30 to SO Bt neTV 

Middlesex Hospital —£10 000 as a third grant to r«-nnrf™.H_ 

scheme; making, with £10 000 m Jnlv 19^5 Vw?Pino£n a 
December, 1925, a total of £30,000 * ’ 0113 £10 ' 000 m 

Princess I/nnse Eensmgton Hospital for PI 1-7-7rr 11 « 

towards second stage of new hosp,tai; inereaimg tS 
of cots from 15 to 55, pavable when the wm^b^^ 

Royal Free Hospital .— £5000 towards the scheme t™ 
development of the hospita] m celebration of Uc^r.?° r tho 
£2500 payable when thewlrkis becSand^‘>sl n c !“ t t na $F 

Sf re<lnired to &T&st £1001000 raised *by 

to So , £1000 pavable at cSSSiLa“lonotSU”^ £°„ m *2 
required to render the new hb“itef of drtrt 1 £100 ° 

St Bartholomew s Hosmlal _et^nn + fkt ... = 

block, pavable when the work os begun!** 3133 new sur ^cai 

new outepatietaMdepartment"^^£1000°°t?araw lrds >, first 

MVbf £100 ° t0 theJastaEtaOlftoreifdcr the 

JZSiSrSS S"** ^ seconded, the 
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Pensions for Nurses and Hospital Officers: Present 
Position of the Scheme. 

In the absence of Lord Donoughmore (Chairman 
of the Management Committee), the Vice-Chairman 
of the Committee (Lord Somerleyton) presented a 
report of the committee on the scheme of pensions for 
nurses and hospital officers, as follows — 

It stated that the Management Committee are 
informed that arrangements are being made to bring 
the scheme into operation on Jan 1st under the title 
of “ Federated Superannuation Scheme for Nurses 
and Hospital Officers (Contributory) ” The scheme 
has so far been adopted by 89 hospitals in London, 
representing 12,176 beds out of a total of about 
14,700. A large number of hospitals throughout the 
country are known to be awaiting particulars of the 
insurance companies’ quotations, which are on the 
point of being issued by the Provisional Council 
The details of the scheme in its present form differ 
only very slightly from those of the draft scheme as 


[Dec 24, 1927 

HSoS™TSlo r ' PreS "‘ ed “ «“ 

On the same day His Royal Highness presided over 
the annual meetmg of the League of Mercy, and read 
the following message from the King. “The Queen 
and I are gratified to know that the League of Merer 
is able to render a satisfactory account of its work 
during the past year, and to learn that the con¬ 
tributions which the League has made to voluntary 
hospitals m London through King Edward’s Hospital 
-bund and outside London by its own awards now 
exceed £o00,000 In founding King Edward’s 
Hospital Fund and the League of Mercy it was the 
aim and object of King Edward to maintain hospitals 
on the voluntary system, and we congratulate sup- 
porters of the League of Mercy on the successful 
results of their endeavours in this direction ’’ 


■vy c * , . ,, e ary i hydrate present m vegetables and fruits, and has 

tvetmms attu m atxtza at IMnoks. introdu . ced bo “® this work, although it is &»- 

& appointing not to be able readily to identify the 

figures which he has altered We would suggest the 
Glycosuria and Diabetes issue of pp 114-167, which deal with diet and menus, 

Modern Methods -in the Diagnosis and Treatment S,® ^ ° f wl J eS o r J“ k eepers 

of Glycosuria and Diabetes Fourth edition By alarmed by the medical details which 

Hugh MacLean, M D , D Sc , F R C P , Professor e necessary for the Parent himself, 
of Medicine, University of London, and Director - 

of the Medical Clinic, St Thomas’s Hospital, A Primer for Diabetic Patients A Brief Outline 

Honorary Consulting Phvsician to the Ministry of of the Treatment of Diabetes with Diet and 

Pensions; Consulting Chemical Pathologist to Insulin, including Directions and Charts for the 
St Thomas’s Hospital London Constable and Use of Physicians in Pla nnin g Diet. Prescriptions 
Co , Ltd. 1927 Pp 212 12s. Third edition By Russell M Wilder, M D 

The appearance of a fourth edition shows the Section on Nutrition, Division of Medicine, Mavo 
demand which exists for books on the treatment of tcvj^ 0 p ’a ^ Saunders Company, 

diabetes mellitus No important changes have been ' *P ,s 

made, but additional details about the value of insulin, , This pnmer which is mainly intended for the patient 
as a result of the experience of the last four years, has been little altered in the third edition It is written 
have been added The dangers of msulm are described, m simple language, and should be easily understood 
together with the remedies which make them negligible The recipes for vanous dishes are good, but the diet 
A word of warning is given about* the treatment of tables involve more calculation than the majority of 
patients who have symptoms of angina pectoris patients are able and willing to supply Useful 
The diet tables have been improved, but the reader features of the book are the rules for the avoidance 
must still be prepaied to make simple calculations to damage to the feet and the help given in the treat- 
ascertam how a food which contains carbohydrate ment of complications, minor and major 

may be substituted for any other food A note on - 

the dangers of so-called diabetic foods is timely, as ^ Text-book of Practical Therapeutics 
harm is being done to patients who imagine that they Twentieth edition By Hobart Amort Hare, 
are eating carbohydrate-free food. The observations B Sc , M D , U. D , Professor of Therapeutics m 
on the results of insulin treatment show the range of the j effeMon Medlca i College, Philadelphia , 

improvement achieved in the conditi<m of the patients Physician to the Jefferson College Hospital 

The statement that insulin of double strength has Il0 '| on . Henry Kunpton 1927 Pp 1094 36s 
recently been put on the market, by one firm requires , „ m a 

amendment, for we believe that it was prepared by It is an ambitious conception to combine wa 
several firms as soon as the Medical Besearch Council single volume a text-book of phoimacologv. a^nnd 
agreed to its issue It would seem that Prof MacLean book of general nursing, and an index of treatment 
still uses Fehlmg’s solution for sugar-testing, whereas Jet such is the purpose of tosbookana«,ue^ 
other writers m this country, as well as m Canada that it has now reached its 1Sl^has cTrrmd out 
and the United States, regard Benedict’s qualitative to the success with ™™ e “ tlon 

as more accurate and caster to tta pat.eat cStS P^ffand 

‘ special methods of treatment, such as massage. 

The Diabetic Life Its Control by Diet and Insulin which cannot be carried out by the practi ion 
Third edition By R D Lawrence, M A , M D , himself, are not touched upon _ , 

MBC P Loud , Chemical Pathologist and Lecturer The book opens ^itoa^eaDse^i Beaejal fc h 
m Chemical Pathology, King’s College Hospital peutic considerations, wMchcontaiMiiauuiuo 
Won- J and A Churchill 1927 Ppl85 a concise summary of :the 


Twentieth edition By Hobart Amort Hare, 
B Sc , 5ID, LJi D , Professor of Therapeutics in 
the Jefferson Medical College, Philadelphia, 
Physician to the Jefferson College Hospital 
London. Henry Kunpton 1927 Pp 1094 36s 


m C hen 
London 
8s 6 d 


it uuuuise a uiimu u y ux wuc -— l 

medical treatment directions for dosage ana pre 
___ s ...Lfc rmrl measures The nexi> 


In a third edition of this book which has appeared oted’t^dr^^ SThe subjwt is 

witlnn the year the author has not changed his . - essentially from the practical side so 

practice in any essential degree, but there are a ce ^ ai ^ theoretical considerations are bv no 

number of additions An important chapter has been _ > emt )hasis is laid on the uses of drugs, 

added on the new synthetic preparation synthalin, administration, and the forms m 

which can be taken by mouth . the results obtained methods of admimstmion^ a ^ ^ 

were unsatisfactory. The diet tables, calculated on ^iph the. p includes a number of 

the 5-g prmciple originally introduced bv Leyton is thoroughly F' o , efficacy or whose 

are most valuable for the patient Dr Lawrence proprietary preparations P ofllcial remedies, 

has been estimating the different amount of carbo- value is still sub jndice, m addition to omcia 
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Part III is of particular value In it me described 
those methods other than drugs that have a place m 
therapeutics, but which are usually left to the nurse 
to carry out, and too often are neglected by the 
student The theory and indications for serum and 
vaccine therapy are well described, in addition to 
the uses and methods of applying such remedies as 
hot and cold packs, leeches, and poultices There 
follows a short chapter on feeding the sick, with direc¬ 
tions for making such articles ns bran biscuits for 
•diabetics barley water, and peptomsed milk. The 
remainder of the book takes the form of an index 
of treatment for those conditions that can be benefited 
bv the therapeutic measures previously described 
Thus abdominal emergencies are only dealt with from 
the point of view of expectant treatment, the indica¬ 
tions for obtaining surgical aid being briefly outlined, 
and cancer, fractures, and similar purely suigical 
complaints are not mentioned at all Although this 
section is compressed into little more than 300 pages, 
it is very comprehensive, and sufficiently detailed 
accounts are given of the various piocedures to enable 
them to be earned out efficiently Theorists might 
consider such headings as “ Indigestion” and “ Heart 
Disease ” to be too vague a basis for accurate thera¬ 
peutics, hut adequate directions for differential 
diagnosis are given in the text, and the arrang ement 
certainly makes for simplicity 
Works of this type do not claim to give full 
r* °f complex problems, such as the treatment of 
labetes melhtus, and cannot replace larger and more 
specialised text-books Their function is that of an 
«Lcrclopiedia which provides in the minimum of 
, , e maximum of information on a wide range of 
nSSJ The present volume fulfils this function 
amirabiy It has been brought up to date, and its 
aiu e as a book of reference is enhanced by two 
„ f r, ces ’ one arranged according to remedies, and the 
other according to d. senses 


axd Scholastic Tests 

MA.DSc Oxf , Psychologist, 
aucahon Officer’s Department, London Countv 

10 £? cll r . B °? don p S King and Son, Ltd 
1821 Pp 435 j Ss 

m^^, ap ? e P anc , e of a tbird impression of Dr Burt’s 
has ' vrork is m itself an indication that it 

nepfl f requirements of many who had felt the 

used f arebable s «ffe of intelligence tests, standard- 
in iv j tbe examination of children bom and bred 
seve3 Iand 1116 ®met scale had come from France, 
thecame from America, but until 
Ho demL , £ n °, f tbls book was Published there was 
onuS tdy English revision, and it had been earned 
Darh™i , so care and ability that examiners, 

have wf 17 ° f chi,dren suspected to be defective, 
e lelt every confidence m using it 

>ohcY°.rf e Tn re 3 ? ect Bulb bas departed from the 



■tests’ tn ik “v*g® dehberatelv declined to add new 
Be admu the Bmet sca les of 1908 and 1911. 

and ntkf! tbat many tests introduced by Tennan 
decision! 1 ^ finable, but'm favour of his own 
for comn, i 111 es cuse the desirability of uniformity 
hare BO P it™*' 1 ?" 6 Purposes -As> however, other revisers 
appears abandoned uniformity, this argument 

concern it is°fo pom ^’ and h° the examiner whose 



Good tesfe „ 1 ”_ Qe Pnves him of the use of admits 
some admuf at tbe 831116 tun e compels him to _ _ 
?! Dr Burt’s cnticis^ 

liable to retaining valueless tests renders lnm 
however s aa ®°r°? s r6tort , One has to admit, 
pensions’ and “h 18 objection to patchwork 

for real s^t.R^ 18 contention that what is required 
scales a tael- ■ I „?„^T ork 18 a new scale, or senes of 
afauarxni ofw-m.t Ck "^onld call for the cooperation 

to he the genSab^imn D f Bu 1 rt 18 eminently qualified 
fecnerahssuno of such an anny His educa¬ 


tional scales, which must have entailed great labour 
m their preliminary testmg, have a much wider 
application than, to the examination of the mentally 
defective His analysis of the causes of backwardness 
in specific school subjects is ill umin ating. Of special 
value in diagnosis are his pictorial illustrations of the 
tvpe of drawing of a man to be expected at different 
ages These are bas’ed on an average of actual 
specimens and constitute an invaluable and unique 
age-scale of achievement m this direction 

The practical criterion adopted for certification of 
defectives for educational purposes, according to Di. 
Burt, should be the amount of accommodation 
available m existing special schools Tins comes with 
something of a shock to his fellow-workers, although 
such a criterion would doubtless be verv comforting 
to local authorities whose provision of special schools 
was meagre, but who could claim that 100 per cent 
of then- defectives weie in special schools When the 
Board of Education puts upon authorities the duty of 
“ ascertainment,” its intention is that ascertainment 
should determine accommodation, and not that 
accommodation should determine ascertainment Dr. 
Burt’s concession to the practical here surelv goes 
too far His insistence on. the distinction between 
defectives from the point of view of life and defectives 
who are only so foi educational purposes is necessary, 
hut too often forgotten, although to the school 
medical officer it is a commonplace Dr Burt estimates 
that one-tlnrd of the special school-children are of the 
latter type, and will grow up capable of managing 
their practical affairs without supervision He 
merely suggests the possible impropriety of calling 
them defectives at all, but the necessity for their 
special education remains, whatever the label 

Tins book will remain a standard one on its subject 
until Dr Burt’s ideal scale is nearer fruition 


Diathermy 

Second edition Bv Elktk P Cuhberbatch, 
M A , BM Oxf, DMRE Camb , M B C P , 
Medical Officei in Charge, Electrical Department, 
St Bartholomew’s Hospital London William 
Heinemann (Medical Books), Ltd 1927 Pp 332 
21s 

Diathermy, both m its medical and surgical 
applications, is of increasing importance to the 
practitioner, he will welcome the new and revised 
edition of a book whose author is well known as an 
authority on the subject, and as one who has done 
much original woik in connexion with it Dr. 
Cumberbatch has a gift of lucid exposition of electncai 
matters, and it would scarcely seem possible to read 
the earlier section of this book without acquiring a 
clear understanding of the underlying electrical 
phenomena upon which diathermy depends In a 
later section typical machines of British, German 
French, American, and Dutch origin are fully described 
and illustrated, with an appendix in which the factors 
governing the choice of a diathennv generator are 
explained, and information as to maintenance is 
given The following chapter deals with the distri¬ 
bution of the diathermy current m the tissues when 
it is passed through the body This subject is dis¬ 
cussed m the light of experiments made bv Prof 
Lloyd Hopwood, in which the current was made to 
traverse variously shaped solid masses of agar or 
gelatin dissolved m saline solution Thermometers 
were thrust mto the masses at suitable points to 
ascertain the rise of temperature, which is of 
course, proportional to the current density *The 
section on “ medical ” diathermy opens with an 
account of the methods of application, tvpes of 
electrodes used, and dosage, and sets out mth great 
clearness the piecautions which must be taken if 
hums are to be avoided Details are given of the 
conditions in which medical diathennv is found to 
be of use, with notes of actual cases ; of special interest 
is the account of the author’s technique for diathermv 
of the urogenital tiact m both sexes, with specia'l 

reference to gonococcal infections Dr Cumherbrtch’s 
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Pensions for Nurses and Hospital Officers. Present adopted by the hospitals represented at the Mans.n 
Position of the Scheme House Conference m 1926 -mansio 

In the absence of Lord Dononghmore (Chairman P 155 P?7 al Highness having briefly acknowledged 
of the Management Committee), the Vice-Chairman vote of ™anks, the proceedings terminated 

of the Committee (Lord Somerleyton) presented a - 

report of the committee on the scheme of pensions for On the rams -it.- tj v , _ 

nurses and hospital officers, as follows — the annual^PeH™ ^ thl t 1 P resiaed ore 

. » *rtated that the Management Committee are til MbS?m^ge £om 

informed that anangements are bemg made to brine and I are Gratified tn ft 111 ? * The Q uee ' 

the scheme into operation on Jan 1st under the SSI iTableToSer * ^SK r J hat * Le ¥ u S °! Merc 
of “Federated Superannuation Scheme for Nimses (tame vear^dF f c «mnt of its woi’ 

and Hospital Officers (Contributory) ” The scheme tnbutlons which the Leame has^Se^lVohmt.nr, 
has so far been adopted by 89 hospitals m London, hospitals m London through Kiw 
representmg 12,176 beds out of a total of about Inland^outeidlwln ^« s ] ™"li5 0Splta 
14,700 A large number of hospitals throughout the exceed £500,000 In founffing iSIg Saffil' 
country are known to be awaiting particulars of the Hospital Fund and the League of Mercy it was th 

^™ c f e C"fd WlU011 a , re n° n th , e a *m A and object of Bang Edward to maintain ho^iS 

P° mt . being issued by the Provisional Council on the voluntary system, and we congratulate sup 

™it °i « he ^ CheI ?p m 1 ^ S +S re !i en t. f01 ? 1 dlffer P° rt ® rs of th e League of Mercy on the successful 

only very slightly from tliose of the draft scheme as results of their endeavours in this direction ” 


■uy i ' i * ^ f. eny * hydrate present m vegetables and fonts, and ha 

fteotmS aitu 10.01 UBS Of imoks. mtrodu 7 ed some of this work, although it is die 
o' appointing not to be able readily to identify tin 

- figures which he has altered We would suggest tin 

jYCOSURlA AND Diabetes issue of pp 114—167, which deal with diet and menus 

Modern Methods in the Diagnosis and Treatment ^ S ^ a t e n C °^°^^t U fT of ™J eS 
of Glycosuria and Diabetes Fourth edition By Yjl ^ lal ™ ed hy the medical details whicl 

Hugh MacLean, M D , D Sc , F R C P , Professor e ecessary for tlle P atlent himself 
of Medicme, University of London, and Director 


Glycosuria and Diabetes 


of the Medical Clinic, St Thomas’s Hospital, A Primer for Diabetic Patients A Brief Outline 

Honorary Consulting Physician to the Ministry of of the Treatment of Diabetes with Diet and 

Pensions, Consulting Chemical Pathologist to Insulin, including Directions and Charts for the 

St Thomas’s Hospital London • Constable and Use of Physicians in Planning Diet Prescriptions 

Co , Ltd. 1927 Pp 212 12s Third edition By Russell M Wilder, M D 

The appearance of a fourth edition shows the Section on NutnfaonDivision of Medicme, Mavo 

demand which exists for books on the treatment of Clime London v W B Saunders Company 

diabetes mellitus No important changes have been l P 134 IS 

made, but additional details about the value of insulin, This primer which is mainly intended for the patient 
as a result of the experience of the last four vears, has been little altered m the third edition It is written 
have been added The dangers of insulin are described, ™ simple language, and should be easily understood 
together with the remedies whichmake them negligible The recipes for various dishes are good, but the diet 
A word of warning is given about the treatment of tables involve more calculation than the majority of 
patients who have symptoms of angina pectoris patients are able and willing to supply Useful 
The diet tables have been improved, but the reader features Hie book are the rules for the avoidance 
must still be piepared to make simple calculations to damage to the feet and the help given m the treat- 
ascertam how a food which contains carbohydrate ment of complications, minor and major 

may be substituted for any other food A note on - 

the dangers of so-called diabetic foods is timely, as Text-book of Practical Therapeutics 
harm is being done to patients who imagine that thev Twentieth edition By Hobart Amory Hare, 
are eating carbohydrate-free food The observations B S c , M D , LL D , Professor of Therapeutics in 
on the results of insulin treatment show the range of the Jeffer30n Medlcal Co n e ge, Philadelphia 

improvement achieved in the condition of the Patients p hysiola n to the Jefferson College Hospital 

The statement that insulin of double strength has London. Henry Kunpton 1927 Pp 1094 36 s 
recentlv been put on the market by one firm requires / , „ m a 

amendment, for we believe that it was prepared by It is an ambitious conception to combine m * 


agreed to its issue It would seem tnat irroi luauueun „ nd t j, e f ac fc 

stall uses Fehhng’B solution for sugar-testmg, whereas yet such is the purpose of this book. ana Die iac 
other writers in this country, aswell as m Canada that it has now reached rtsMtt editlontestafles 
and the Umted States, regard Benedict’s qualitative to the success with which thegutter has came 
glufaon more accm.t, »d »„« .or the prt»* J 

“ Use< - special methods of treatment, such as massage. 

The Diabetic Life Its Control by Diet and Insulin which cannot be carried out by tbe praeni 
Third edition. By R D Lawrence, M A , M D , himself, are not touched upon , thera . 

“peSS3 

iraf - Pp 185 

In a third edition of this book which has appeared j^and i ^ lb ^ 0 0 ^ e ^ ht | r ^gg^ ^d^he subject is 
within the year the author has not changed his ac j, e j essentially from the practical side so 

practice m any essential degree, but there are a certain app . theoretical considerations are by no 

number of additions An important chapter has been ^ at ’ ^f ate d emphlsis is laid on tbe uses of drugs, 
added on the new synthetic preparation synthahn, means neglected, empnas ai and the f orms in 

which can be taken bv mouth , the results obtained market The list of drugs 

were unsatisfactory. Tlie diet tables, calculated on • P _ includes a number of 

the 5-g prmciple originally introduced by Leyton, is thoroug F P > - __ oven efficacy or whose 

are most valuable for the patient Dr Lawrence proprietary preparatao , fc o 05 c , a lremedies, 

has been estimatme the different amount of carbo- value is stall sub judice, m addition to on. 
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CIVIL FLYING 

The statement that within the past two and a half 
years a British company. Imperial Airways, has 
earned over 52,000 passengers without se-ious 
accident is testimony to the fact that civilian flying 
is now as safe as any other form of locomotion This 
must, m part at least, he attributed to the careful 
medical selection and periodic re-evaminahon of 
civilian passenger-carrying pilots The conditions 
governing these examinations were originally laid 
down at the Peace Convention in 1919 Smco that 
date they have been subject to systematic revision 
oy the Medical Subcommittee of the International 
Commission for Air Navigation, and at their thirteenth 
aesaon held in Rome last October the first general 
review of the methods of medical examination and 
roe minimal standard of requirements was com¬ 
pleted These standards vary somewhat for what 
may perhaps with convenience he called the owner- 
e * an< * air-pilot In respect of the latter or 
public licence the regulations have now been amended 
o include the examination of women Save m respect 
peculiarities due to her sex, it will he noted that 
? Psrticular allowance has been made for a lessened 
P jncu efficienc y in women, except the admission 
a lessened respiratory capacity In certam 
M arters there has been a disposition to look upon 
ms as an injustice to women, because it is felt that 
oman of slight build cannot he expected to attain 
m e Ea me degree of bodily efficiency as a full-grown 
i, an ,. this account small women may possibly, 
is n be debarred from flpng Such, however, 

tjj ot ' | ca se "What is overlooked is the fact that 
ein sma ” woman of the white race is not being 
me under standards which apply only to the 
m«n °t asrn race, but under such as apply to 
«, f ab races of the world The conditions, 
stanfl ° le ’ are sucb that every really healthy woman 
is pna a reas °nable chance of passing, provided she 
bpon ^th the physical attributes which have 
a round m successful male pilots 
b as j.pp at ® 111 fact the attributes of successful flying 
still Ho 11 the object of mquiry for some years, and is 
lave ^ ^died The successful pilots of the past 
mieepcrf i , atandard of the present, and the 
stanflni-i °f the present will dictate the 

Policr ^tness of the future pilots Such a 

it maKes increasingly for safety m the air, smee 
1t ithlaS ,e » bodll y condition be found associated 
Qndthpr 0 , success m hying that condition is noted 
“ conflu g N, atl0ns modified accordingly Me speak of 
Mofi 10 *" ratb « ftan “ defect,” since fitness for 
goods Tpnn IGS 111 res P e °f °f public transport and 
cannot I." 5 s P e( nal qualities, tbe absence of which 
cvervdav ,^ sar dl termed defects in terms of 
must i)o‘ssp 00 C * or , sample, the aeroplane pilot 
Judgment if if vei J degree of accuracy of visual 

act oplane cup™ 1B , t H aQ d particularly to land an 

'"ell m 0T( i ssfullv, although he could get on qmte 
r<i, nary life with far less accurate visual 


perception He must not he liable to “ air-sickness,” 
although such a liability would hamper him but 
little in everyday life on the ground. He mnst possess 
the general nervous stability which will keep him 
cool iu emergency and will, even after long hours of 
flying or after flights m the rarefied air of high 
altitudes, leave lnm alert and controlled He must 
he endowed with such respiratorv and circulatory 
efficiency that he can resist the effects of the cold and 
rare air of altitudes Above all, he must not suffer 
from any disability likely to cause sudden incapacity 
in the handling of aircraft Nevertheless, the medical 
requirements are not really very severe When the 
standards of efficiency aie compared with those found 
in the average healthy young man or woman wha 
has never flown it is found that they are such as 
can he passed with relative ease by those who have 
taken the trouble to keep fit and to lead a healthy 
life, provided they are blest with keenness of per¬ 
ception and aptitude for performance of coordinated 
limb movements On this account, those who have 
all-round aptitude for sports and games, rather than 
especial prowess in one only, and have also the power 
of endurance, are the most likely (although not 
necessarily the only) subjects to become efficient 
pilots In these days of women’s athletic prowess 
there is little likelihood of many women aenal 
aspirants failing to pass the medical requirements 
laid down for them 

Each nation is at liberty to raise the minimal 
requirements laid down by the International Com¬ 
mission, and the requirements of physical efficiency 
of the male British pilots represent a high standard 
A definite phvsical index is allotted as the result of 
each examination, so that at subsequent examinations 
an estimate can be formed as to whether there has 
been deterioration or otherwise as a result of the 
number of hours flown The keepmg of this index 
has proved of great service as a basis for the number 
of hours which can he flown without medical 
re-examination Until recently pilots were to he 
re-examined every six months or after flying 250 hours. 
At the recent session of the International Commission, 
it was decided to recommend, m addition to the six- 
monthly overhaul, re-examination when the pilot 
has flown 125 hours m any 30 consecutive days 
The high standard of efficiency maintained by the 
British pilots is a matter for congratulation " The 
conditions for private flying are less stringent 
Broadly speaking, any average first-class life can 
pass this examination provided he has a visual 
acuity for each eye of 0/9, without or with correction, 
an adequate degree of hearing, and suffers otherwise 
from no condition capable of causing a sudden dis¬ 
ability A recent provision, however, enables an 
owner-flier who is suffering from some slight defect 
which precludes him from attaining the higher 
standard, to obtain the public licence after having 
given proof of his skill on his own machine 


CORONARY RESERVE IN MICE AND MEN 

Oxe of the most surprising facts disclosed by recent 
work on the physiology of muscular exercise is the 
extent of the cardiac reserve and the enormous output 
which the heart is able to attain during severo 
exertion This can he estimated from measurements 
of the oxygen intake The oxygen consumption of an 
average man at rest is about 250 c cm per minute 
and smee a litre of blood will carry about 200 c cm’ 
of oxygen, from which the tissues extract about 
35 per cent when metabolism is basal, the estimated 
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successful pioneer work m this dnection is well known 
liie final chapters of the hook are devoted to high- 
frequency currents in surgery As the author points 
out, there are several ways of coagulating, or even 
excising, malignant growths with the aid of heat 
generated within the tissues from the passage through 
them of a high-frequency current, hut only one of 
these can strictly be called “ diatheimv ” For this 
reason he piefers to use the general term “ electro- 
thermic methods of surgery ” 

The book is well produced and illustrated It will 
be of value ahke to the electrotherapeutist, the 
physician, and the surgeon It can also be recom¬ 
mended to those studying for a diploma in radiology 
and electrologv 


areas of Bengal, J Cunningham contributes a nr>t«. 
°» th % degeneration of vaccine lymph on paSa 
through the same vaccimfer, T A Hughes aid 
B k' Shrivastava have investigated tropical cirrhosis 
of the fiver, with special reference to the fragility of 
the red blood cells, carbohydrate intolerance m 
dystrophy, and renal oedema R McCamson 
publishes further work on the experimental prevention 
°t ! stoue in the Madder m rats E Mmr writes on the 
effect of kala-azar m leprosy A valuable and practical 
paper is the one by H E Shortt, Snbas Das, and 
Cmirarji Lai on the finding of parasites in the peri¬ 
pheral blood of cases of kala-azar by direct micro¬ 
scopical examination 


Cojdion Disorders a^d Diseases of Childhood i ^ 

a" 11 Unrolls. 

Phjsician, Hospital for Sick Children, Great 
Ormond-street London Humplirey Milford, 

Oxford University Press 1927 Pp 1082 30s 


The thorough revision winch this popular text-book 
underwent three years.ago has left comparatively 
little room for material change in the present edition, 
but a number of chapters, such as those on infant 
feeding, nervous children, and nephritis, contam 
minor additions and alterations Banana-pulp feeding 
is included among the therapeutic measures which 
the author has found useful m the treatment of 
marasmus Dr Still does not shaie the dislike of the 
use of lactose in infant feeding which has been evident 
m some recent publications , he regards lactose, m 
fact, as less laxative than anv of the cane sugars 
The prmcipal addition to the book consists of three 
new chapters on vomiting, “ pink disease,” and 
cretinism The first of these deals in some detail with 
the difleiential diagnosis and treatment of vomiting, 
stress being laid on the common occuirence of nervous 
factors in the aetiology of tins symptom An extremely 
interesting chapter on erytliroedema contains a 
description of its symptomatology and a critical 
discussion on the exact nature of the disease The 
author maintains an open mind on this question, but 
suggests as tlie most likely cause an intestinal toxremia 
winch produces a secondary peripheral neuritis 

This book is already a favounte both of students 
and practitioneis, and its usefulness to them will be 
further mci eased by the additions winch have been 
made to it 


VITAMIN CHOCOLATE 
(J Lroxs an'd Co , Ltd , Cadby Hall, Kexsingtov, W 14 ) 
We have received samples of Messrs J Lvons and 
Co , Ltd , vitamin chocolate and have submitted the 
claims of the manufacturers to investigation 

To test the vitamin A content, rats weighing 
from 40 g to 50 g were given a diet consistmg of— 

Casemogen “ vitamin-free ” 15 g 

Dextrmised rice-starch 70 g 

Agar-agar 2 g 

Salt mixture (Steenbock’s) 5 g 

Dried yeast 8 g 

The dry mixture was irradiated for half an hour 
undei a quartz mercury-vapour lamp running at 
2 5 amperes 130 volts For this it was spread out m 
thin layers, about 100 g over an area of 4 sq ft It 
was stirred and re-spread after a quarter of an horn’s 
irradiation By this process adequate quantities of 
vitamin D were generated m the ration When rats 
which have become steady in weight on such a diet 
are given a substance containing vitamm A, their 
growth response is deferzed until, presumahlr, the 
various disorders due to the deficiencv are cleared 
up To test the vitamin A content of the chocolate 
14 rats weie used in all A comparison was made 

(а) with a sample of best English dairv butter and 

(б) with an average sample of cod-liver oil For the 
former test a Utter of nine rats together with one 
extra rat (not stuctly compaiable) were used _The 
chocolate and butter were tested in doses of 0 05 g, 

0 1 g , and 0 2 g respectively The curve of growth 


Varicose Veins 

Lebmtcmcnt des tanccs By Piof J A Si card attachle^ofT^di^mdwated that the- 

cind. Dr L Gaugier Pans Masso chocolate was slightly richer in vitamin A than the- 

1927 Pp 102 Pr 12 sample of butter used The comparison made with. 

The injection treatment of vancose veins is now cod-liver oil indicated that the chocolate had 
undergoing an extensive trial In order that such a a ^ 0 ut one-fiftieth of the vitamm A activity of the oil. 
test should he a fair one, it is essential for the mvesti- To test the ^t amin D content rats weighing from 
gator to know the relevant work which has been done 5g t 7Q were glven a diet consisting of— 
on the subject In this little book he will find all the b * 76 

information lie wants The autkois speak with the Whole yellow com ground ' “ 

authority of pioneers, and their work has placed the Wheat gluten 

sclerosing method of treatment upon a scientific and Calcium carbonate b 

rational basis This monograph is strongly recoin- Sodium chloride 

mended as a guide to any practitioner who proposes develop rickets in three to four 

to adopt tins method of treating vancose veins ^Lmomdeithey havenot made large reserves of 


vitamin*D*m^their ^“experimental feeding One 
litter of rats was used for the comparison be 
the chocolate and the same sample of butter as usea 
in the vitamm A test Doses ot 0 1, 0 2, andj* ^g- 


JOURNALS 

Indian Journal of Medical Research 

XIV , No 2, October, 1927 -Two articles by J £ £ ttooughout a ten days’ test 

Smton contam fmther studies on malaria, mthspeciM / subsequent to the four weeks’ W^amtovT 

reference to the action of Peracnna 303, ana nd the degree of calcification induced mdi 

intravenous injections of stovarsoi, both of wbic P . •» a. the chocolate was sbgbtly richer in 

methods proved unsatisfactory The same writer thc sampfe tfbuttJ with which it 

with G Coveil, has found that the morphology o compa red It must be understood, however, that 

the buccal cavity of anophelines when macerated m cannot be considered a rich source of this 

potash constitutes a valuable aid to classification . the bes t summer butters have onlv 

H D Acton writes on porokeratoses and acquired factor, as even rne oesv b jj activity of an 

angiomata oi saicoids; B B Bramachan on the tne 

pievalence of Vibrio cfioicur m some of the endemic averag c 
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The whole cf tie factors making for safe childbirth 
were tba; r -vs enr—--veD-traint-a doctors and nurses 
TToisins roc-tier as inanbers of a team, efficient 
antenatal care, prt rapt removal to hospital^ of 
all cases sio—rng~ aar* compI'ca-Hon. and sufficien* 
acrcrcmodaticn in rrell-staSe-d and well-equipped 
hospitals. The dwellers in tie Rush are not oalv 
unasnailv fortunate in tie maternity service pro¬ 
vided for them out unusuailv intelligent in availing 
themselves of it. Perhaps, too. there is less impatience 
among people accustomed to long distances and 
slow transport, so that the clamcnr for quick deliverv. 
which Dr. At.t.o c spoke of in Lis earlier report as a 
serious handicap to young obstetricians in the towns, 
is absent. As lie says, the complete immunity from 
maternal deaths cannot continue indefinitelv. but 
there is no reason wire this enlightened community 
should not ensure permanently a mortality-rate well 
below what has almost come to be regarded as the 
inevitable minimum. 


^umotaiimts. 
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rule, and in spite of infection and consequent, marked 
demonstrable changes in the blood the actual disease 
twocess is so mild and transient as to be unnoticed or- 
soon forgotten by t he individual " If. as is reasonable 
to assume, a continuous access of these organisms to 
the blood stream lowers the titre by summation of 
negative phases, then many obscure chrome illnesses 
would be explained. ‘ The immediate practical 
importance.' he adds is that due values would be 
attached to anv agglutination reaction as indicative 
of past infection with a possibly dangerous organism, 
quite apart from actual clinical disease, and these 
reactions should be regarded as seriouslv as an actual 
outbreak of a preventable epidemic disease ” The 
high proportion of positive agglutination results in. 
new admissions to mental hospitals certainly suggests, 
some tetiological relationship between intestinal 
infection and'mental disorder, and confirms the views 
expressed bv Dr William Hunter and others at the 
Edinburgh discussion last Julv. 3 At any rate it 
largelv exonerates the institutions from the blame of 
negbgentlv allowing the spread of dysenteric disease. 
Until, however, a widespread research has deter¬ 
mined what proportion of the general population give 
agglutination reactions with these organisms, their- 
role in the causation of mental disorder must remain 
unproven. _ 


“ASYLUM DYSENTERY.” 

The high incidence of diarrhoeal diseases in mental 
hospitals as compared with others lies been attributed 
uv varving proportion to the degenerate and dirty 
habits of mental patients and to the failure of the 
medical and nursing staff to give them the attention 
which they would receive m the wards of a general 
hospital. Although clinical dvsentery has been much 
reduced in recent vears many mental hospitals 
reporting onlv p few cases and seme none at all. 
serological investigations have suggested that manv 
mote inmates harbour dvseutenc bacilli than would 
he suspected from cluneal observation alone. Since 
the pathologist penetrated to the wards'of the asylum 
much work has been done on the detection of latent 
dvsenterv bv means of agglutination tests Mott and 
Durham 1 proved that the organism generaUv found 
>n the feces was a bacillus, though not usually one 
of a specific dvsenterv strain According to the 
annual reports of the Birmingham Research Labora¬ 
tories for 1925—27 no less than one-quarter of all 
imates gave positive agglutinations with standard 
mistns an unexpectedlv large number agglutinat¬ 
ive food-poisoning, group Moreovei when the 
■lnussions to the Birmingham mental hospitals 
* t sled serologicallv it was found that out of 
” Mitted m 1920 uo less than 23 per cent gave 

losnlts The figure for all patients 'was 
ent F A. Pickworth director of the Joint 
search for Mental Disease, Birmingham. 

■ ublislied a careful investigation into the 

f typhoid and dyscnteiv organisms bv 
•dil patients * He concludes ns a 
2000 specimens of feces and the 
s whose feces had shown abeirant 
acilli of tvphoid and dvsentenc 
r a ay t o those of pneumonia ; 
i°ease tlior are frequentlv 
Hon The agglutination 
blv manv etlects of this 
s taken ns a constant 
e infection the results 
hosis—nnmelv. that a 
'opulntion than lias 
nfected either with 
disease oi with 
dome of these ” 
nuated or in 
*ir detection 
' than the 


THE ANTIRACHITIC WAVE-LENGTH 

Oct knowledge of the wave-lengths of light con¬ 
cerned in the svnthesis of vitamin D has been advanced 
a stage further bv some researches of Dl. A F. Hess 
and Dr W T Anderson 4 Hess and Weurstock had 
previouslv shown that the longest wave-length 
capable of protecting animals fed on a rachitic diet 
is in the neighbourhood of 3000 A.U. Following the 
discoverv of the association of cholesterol with the 
antirachitic factor the same observers were able to 
show that the hue 3025 or possiblv 3130 A IT, of 
the mercurv arc spectrum was the longest wave¬ 
length to activate the cholesterol The observation 
made bv Rosenheim and Webster that ergosterol is 
the precursoi of vitamin D led Hess and'Anderson 
to investigate the region of the spectrum responsible 
for the activation of this pio-vitamin D. Bv the 
use of selective filters and improved apparatus* they 
have shown that cholesterol (presumablv containing 
ergosterol) can be activated by a band of ravs from 
2050-2000 AU thus proving that rays 'shorter 
than the shortest U.-Y ravs that ever penetrate our 
atmosphere are powerfullv antirachitic Bv further 
refinements three separate ■monochromatic ravs were 
investigated and it was found that 3130 showed 
slight antirachitic potenev, while 3025 and 2800 A.TT. 
of'the same mtensitv possessed far greater anti¬ 
rachitic value It appears therefore that, the anti¬ 
rachitic ravs of sunlight are restricted to the small 
band of rays at the extreme end of its spectrum. 
In view of the ease with which these ravs are absorbed 
bv smoke dirt and moisture these results lend 
added weight to the plea for smoke leduction in. 
crowded industrial areas where rickets is most 
commonlv encountered 


PELLAGRA IN THE MISSISSIPPI FLOOD AREA. 

Pellagra is alwnvs present in the region recentlv 
overflowed by the Mississippi floods —i c . the States 
of Tennessee Aikansas Mississippi and Loui siana 
fe a report 5 issued by the United States Public 
Health Service J Goldbcrger nud E Svdenstricker 
examine the conditions m which it nonnallv occurs 
and the question of its increase in consequence of tlin. 
floods There is no doubt, they sav. tliaHho incidence 
of pellagra has verv considerable increased m the 
first three at anv rate of the States named. Its 
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_ Tour Amer JKfi A=soe . Oct'Sjlj 
vlii!"T0G ni-,Uh Hepor * s ’ US r “ bl!c Health Semcc. 1027, 



1352 The Lancet,] 


SAFE CHILDBIRTH 


[Dec 24, 1927 


output of the left ventricle at rest is about 4 litres 
per minute' During severe physical exertion such as 
rowing Prof A V Hill 1 has shown that the oxvgen 
intake may actually amount to 4 4 litres per minute 
Under such conditions the dilatation of the capillary 
field will no doubt allow of a greatly increased 
coefficient of utilisation of oxygen (say 70 instead of 
the normal 35 per cent) On the other hand, the 
circulation through the lungs is so rapid that the 
arterial blood has not time to get fully saturate^ with 
■° x yg en Assuming - that the artenal saturation is 
18 5 instead of 20 volumes per cent, each litre of 
Wood might give up 130 c cm of oxygen to the tissues 
Hence an oxygen intake of 4 4 lities per minute means 
a circulation-rate of 34 litres per minute, and, taking 
into consideration the right ventricle as well as the 
left, the total cardiac output reaches the enormous 
figure of 68 litres per minute From the ventricular 
output and the mean blood pressure it is possible to 
calculate the work performed by the heart Allowing 
a 20 per cent efficiency, an approximate estimate may 
be reached of the amount of oxygen which the heart 
muscle itself would require to perform this work 
The result of this calculation shows that, dunng severe 
exercise, the heart muscle alone requires as much 
oxygen as is consumed by the whole body when at rest 
So even m the first-class athlete the coronary 
circulation probably plays a veiy important part in 
limiting the amount of physical exertion which can 
be undertaken In this connexion it is interesting to 
compare the conditions m the coronary circulation m 
man with that m other mammals The mouse is the 
smallest living mammal, and this may perhaps be due 
to its having reached the limit in the matter of 
coronary flow In warm-blooded animals the smaller 
the animal the higher is its basal metabolic rate, and 
consequently the greater its oxygen requirement 
The heart-rate of a mouse is about 700 per minute, 
and as A J Clark* has pointed out, a further 
increase of heart-rate is probably limited by the 
impossibility of the coronary circulation supplying 
the necessary oxygen In spite of the fact that the 
mouse’s heart is very large relatively to the size of 
its body, even at rest it is probably working near the 
limit of its oxygen supply We are therefore led to 
conclude that the mouse’s proud position as the 
smallest mammal is likely to remain unchallenged, 
since its would be rivals must perish from coronary 
insufficiency 

—- -» - — 

SAFE CHILDBIRTH 

Dame Janet Campbell’s report op the Piotection 
of Motherhood 3 which has just appealed, supplements 
her earlier leport on maternal moitality published m 
1924 The present report reviews the existmg position 
of the problem in. England and Wales, supplies the 
latest available statistics, discusses the vexed question 
of puerperal infection, and sets out m detail the 
essential provisions of a complete maternity service 
It is notorious that the mothei’s risk in childbirth has 
not diminished in the way that the usk of the young 
oluld has dimin ished during recent years The causes 
of maternal mortalitv aie, it seems, less general ana 
less easily influenced bv educational methods than 
are the causes of infantile mortality They are more 
individual and personal, more dependent upon tne 
necessary clinical facilities being available at one 
particular moment, and hence they are less susceptible 
to influence by the methods which have contributed 
to the great reduction m the infant death-rate in is 
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country with its mortality-rate from oil , 

causes of about 4 per 1000 live births occupies^ mfddS 
position in a geographic^ 1 sense Rates are lowrn 
Italv, the Netherlands, Norwav, and Sweden Inch 
A n ,=? e i man T’ Ireland > J Sintzerlaud, and m 

districts are sparsely populated, 
« 6 «^ U ^i. de ^ l ' la ^ e ls ^ ue ahiefly to deaths from 
causes other than sepsis, the same being true of New 

rrfnfidm-u 14 Hiafc the improved training 

?t nd ^he provision of matemitv benefit 
t0 H°Z ed subs tantml 1 eduction m 

maternal mortality in this country, but this has not 
proved to be the case , nor has the infant mortalitv- 
5"3 “ r aek of life shared m the lemarkable 

decline of the total infant death-rate Our knowledge 
“ th ® and spread of puerpeial infection Is 

admitted^ limited and inexact Organised extension 
of what has hitherto been laigely the work of individual 
investigators on isolated cases is an obvious desider¬ 
atum, and Sir George Newman would like to see every 
maternal death, made the subject of competent and 
thorough medical scrutiny Dame Janet Campbell 
would strengthen and improve the maternity service 
by a scheme of domiciliary midwifery in winch many 
normal dehvenes and all maternity nursing would be 
performed by midwives, albeit always with the active 
support of the patient’s own doctor who would be 
responsible for antenatal supervision, for the conduct 
of normal labour if so desired, for the treatment of anv 
complication arismg in. the course of pregnancy 01 
childbirth, and for the oversight of the lymg-m period 
together with the care of the infant Her report is 
not so much addressed to a medical audience as 
intended to educate public opinion, in order to 
persuade all concerned to combine in overcoming the 
practical difficulties of the problem 

It so happens that a remarkable object-lesson m 
carrying out the principles enunciated by Dame Janet 
Campbell is available from one of the Dominions 
A maternal mortality-rate of nil is recorded bv 
the Victorian Bush Nursing Association, Australia, 
for the five years 1922-27 Dr R Marshall Allan, 
who was appointed by the Edward Wilson (Argus) 
Trust of the University of Melbourne as director of 
obstetrical research for two years, to mqune into the 
causes of maternal mortality and morbidity in Victoria, 
has just issued a report on the work of the Bush 
Nursing Association m which he admits that, though 
he had always valued the service of Bush muses, he 
was both surprised and gratified at the magnificent 
record levealed by a studv of the details The 
number of cases dealt with m the five years undei 
review was 2273, of whom 749 were delivered in 
hospital, 685 m the patient’s home, attended by both 
doctor and nurse, and S39 m the home attended bv 
a nurse only The proportion of cases coming undei 
medical practitioners is steadilv rising, this being 
mainly coincident with the establishment or Bush 
nursing hospitals, duimg the five yearn approxi¬ 
mately two-thirds of the cases (63 pei cent) had the 
advantage of medical attention Taking 1 ictona as 
a whole, the maternal death-rate averages about 
5 per 1000 births, with a rate of 3 9 m the rural area 
of the State This makes the absence of anv maternal 
death the more remarkable, especiallv m view of the 
fact that on various occasions serious complication 
had to be treated by doctors in private houses, in 
addition to hospital cases The population is co 
posed entirely of white people, and womans life j 
the Bush, though healthy, involves great hartLnip- 
Before the establishment of the Bush Nursing As 
ciation many families were 20, 30, or even 4 
fiom medical help, and a woman expecting 
finement might have to travel ice 0 i 

over a rough load befoie she could ff £ len t, 

help The Bush nurses work in moie than &0 dmcient 
centres, thev aie picked women who takei a■ 
course of training m obstetrics and infant we 
Their record shows that antenatal care ^ntifnts and 
them to no less than 77 per cent of the P a ^” *’” , ps 
that they were quick to recognise « n \ d ® p ^tor 
from the normal, and to report them to a ao 
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The -whole of the factors making for safe clnldbuth 
were thus present—well-trained doctors and muses 
working together as members of a team, efficient 
antenatal cam prompt lemoval to hospital of 
all cases showing anv complication and sufficient 
accommodation m well-staffed and well-equipped 
hospitals The dwellers in the Bush are not onlv 
unusually foitunate m the mateimty service pio- 
vided for them but unusuallv intelligent in availing 
themselves of it Perhaps too there is less impatience 
among people accustomed to long distances and 
slow transport so that the clamour for quick deliveiy 
which Dr Aixax spoke of m his earlier report as a 
serious handicap to voung obstetricians m the towns 
is absent As he says, the complete immunity fiom 
maternal deaths cannot contmue mdefimtelv but 
there is no reason whv this enlightened community 
should not ensure permanently a mortality-rate well 
below what has almost come to be regarded as the 
inevitable minimum 
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rule, and m spite of infection and consequent marked! 
demonstrable changes m the blood the actual disease- 
process is so mild and transient as to be unnoticed or- 
soon forgotten bv the individual 51 If, as is reasonable 
to assume a continuous access of these organisms to 
the blood stream lowers the titre by summation of 
negative phases, then manv obscure chrome illnesses 
would be explained “ The immediate practical 
importance, ’ he adds, “ is that due values would be 
attached to anv agglutination reaction as indicative 
of past infection with a possibly dangerous organism, 
quite apart from actual cluneal disease and these 
reactions should be legarded as seriously as an actual 
outbreak of a preventable epidemic disease ” The 
high pioportion of positive agglutination results in. 
new a dmi ssions to mental hospitals certainly suggests, 
some aitiological relationship between intestinal 
infection and mental disorder, and confirms the views, 
expressed bv Dr William Hunter and others at the 
Edinburgh discussion last July * At any rate it 
largely exonerates the institutions from the blame of 
negbgentlv allowing the spread of dysenteric disease. 
Until, howevei. a widespread research has deter¬ 
mined what pioportion of the general population give 
agglutination reactions with these organisms, their 
rdfe m the causation of mental disorder must remain, 
unproven _ 

THE ANTIRACHITIC WAVE-LENGTH 


The high incidence of diarrhceal diseases in mental 
hospitals as compared with others has been attubuted 
? n , T ‘ trvm g proportion to the degenerate and dirtv 
habits of mental patients, and to the failuie of the 
medical and nursing staff to give them the attention 
which thev would leceive in the wards of a general 
hospital Although clinical dvsenterv has been much 
reduced m recent vears manv mental hospitals 
reporting onlv a few cases and some none at all. 
serological investigations have suggested that manv 
more inmates harbour dvsenteuc bacilli than would 
be suspected from cluneal observation alone Since 
the pathologist penetrated to the wards'of the asvlum 
much work has been done on the detection of latent 
avsentery bv means of agglutination tests Mott and 
Proved that the organism generally found 
he ffeces was a bacillus, though not usually one 
or a specific dysentery strain According to the 
t^!I!f 1 r rep0 , 1 no- 0 ^ 1,e Bwmmgham Research Labora- 
i^S f ° r 1920-2 i. no less than one-quarter of all 
°™ ates g^e positive agglutinations with standard 
Ir ,^ a IV sn \ s ’ an unexpectedly large number agglutinat- 
“=. tn | food-poisomng„group Moreovei when the 
t° the Birmingham mental hospitals 
4fiPJ *^serologically it was found that, out oi 
Posit,™ ltt€d if 19 ^ noless than 23 per cent gave 
24 7^ Fg fi ^ ure for aU Patients was 

BoarS „f C D* B A- Pickworth director of the Jomt 
lias rer-cnf? 656 ^ 5 ^ 1 ^ lenl fl Disease, Birmingham 
P u hhshed a careful investigation into the 
the 01 typhoid and dysentery organisms bx 

msuff 01 mental patients 1 He concludes, as a 
serum of A ° n 7 999 specimens of ffeces and the 
organi^ m f°?rt , atmnfcs whose fajeos bad shown aberrant 
disease SS. that- the bacilli of tvphoid and dysenteric 
besidpQ Ve 111 a slmilar tray to those of pneumonia, 

present , ting up acute disease thev are frequentlv 
a chrome infection The agglutination 
inf°? e ou t ° f Possibly many effects of this 
indicator < « l0n i., !S taken as a constant 
Point to a i strength of the infection the results 
much attractive hypothesis—namely, that a 

hithertolfwfn 1 * 10901 ^ 1 ? 11 ^ lle Population than has 
the SDMifbf^., PP0Sed 1S actually infected either wit! 
strains of r,? 1111 ? 15 ol dysenteric disease or with 
snccests r J c % s, . mila y Properties “ Some of these ’ 
si-mbioMsnntlfofT^ 0 ^’ * mav attenuated or u 
hv the ut„,i h other organisms so that their detectior 
—_ lctliods is the exception rathei than thf 
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Oub knowledge of the wave-lengths of light con¬ 
cerned in the synthesis of vitamin D has been advanced 
a stage further bv some researches of Dr A F Hess 
anil Dr W T Anderson 4 Hess and Wemstock had! 
pieviouslv shown that the longest wave-length 
capable of protecting animals fed on a rachitic diet 
is in the neighbourhood of 3000 A T7 Following the 
discovery of the association of cholesterol with the 
antu-achitic factor, the same observers weie able to 
show that the line 3025 or possibly 3130 AU., of 
the meicurv arc spectrum was the longest wave¬ 
length to activate the cholesterol The observation 
made bv Rosenheim and Webster that ergosterol is 
the precursor of vitamin D led Hess and Anderson 
to investigate the region of the spectrum responsible 
foi the activation of this pro-vitamin D By the 
use of selective filters and improved apparatus,* they 
have shown that cholesterol (presumably containing- 
ergosterol) can be activated by a band of rays from 
2050-2000 AU thus proving that rays 'shorter 
than the shortest U -T rays that ever penetrate our 
atmosphere are powerfully antirachitic By further 
refinements three separate monochromatic rays were 
investigated and it was found that 3130 "showed 
slight antirachitic potency while 3025 and 2S00 A U. 
of the same intensity possessed far greater anti- 
raclntic value It appears therefore that the anti¬ 
rachitic ravs of sunlight are restricted to the small 
hand of rays at the extreme end of its spectrum. 
In view of the ease with which these ravs aie absorbed, 
bv smoke du-t, and moisture these results lend 
added weight to the plea for smoke reduction in 
ciowded industrial areas where rickets is most 
commonly encountered 


PELLAGRA IN THE MISSISSIPPI FLOOD AREA. 

Peelagra is alwavs present in the region recently 
overflowed bv the Mississippi floods—l e the State’s 
of Tennessee Arkansas Mississippi and Louisiana. 
In a report 5 issued bv the United States Public 
Health Service J Goldberger and E Svdenstncker 
examine the conditions m -which it normally occurs 
and the question of its increase in consequence of the 
floods There is no doubt, they sav that the incidence 
of pellagra has very considerably increased in the 
first three at anv rate of the States named Its 


* Tnr Lvxccr, SeDt 17tb 1927 j) G0C 
‘ Tour Amer Mod Assoc , Oct Sth 
* HcaIth Reports. U S Public Health Scmcc, 1927. 
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output of tlie left ventncle at rest is about 4 litres 
per mmute' During severe physical exertion such as 
Towing Prof A Y Hnx 1 has shown that the oxvgen 
intake may actually amount to 4 4 litres per mmute 
Under such conditions the dilatation of the capillary 
held mil no doubt allow of a greatly increased 
coefficient of utilisation of oxygen (say 70 instead of 
the normal 35 per cent) On the other hand, the 
circulation through the lungs is so rapid that the 
arterial blood has not time to get fully saturated with 
Assuming that the arterial saturation is 
18 5 mstead of 20 volumes per cent, each litre of 
blood might give up 130 c cm of oxygen to the tissues 
Hence au oxygen intake of 4 4 litres per mmute means 
■a circulation-rate of 34 htres per mmute, and, taking 
into consideration the right ventncle as well as the 
left, the total cardiac output reaches the enormous 
figure of 68 litres per mmute From the ventncular 
output and the mean blood pressure it is possible to 
calculate the Work performed by the heart Allowing 
a 20 per cent efficiency, an approximate estimate may 
be reached of the amount of oxygen which the heart 
muscle itself would require to perform this work 
The result of this calculation shows that, dunng severe 
exercise, the heart muscle alone requires as much 
oxygen as is consumed by the whole body when at rest 
So even in the first-class athlete the coronary 
circulation probably plays a very important part in 
limiting the amount of physical exertion which can 
be undertaken In this connexion it is interesting to 
compare the conditions m the coronary circulation in 
man with that in other mammals The mouse is the 
smallest living mammal, and this may perhaps he due 
to its having reached the limit in the matter of 
coronary flow In warm-blooded animals the smaller 
the animal the higher is its basal metabolic rate, and 
consequently the greater its oxygen requirement 
The heart-rate of a mouse is about 700 per mmute, 
and as A J Clakk 2 has pointed out, a further 
increase of heart-rate is probably limited by the 
impossibility of the coronary circulation supplying 
the necessary oxygen In spite of the fact that the 
mouse’s heart is very large relatively to the size of 
its body, even at rest it is probably working near the 
limi t, of its oxygen supply We are therefore led to 
conclude that the mouse’s proud position as the 
smallest mammal is likely to remain unchallenged, 
since its would-be rivals must perish from coronary 
insufficiency 

-»- 

SAFE CHILDBIRTH 

Dame Janet Campbell's report on the Protection 
of Motherhood 3 which has just appeared, supplements 
her earlier report on maternal mortality published m 
1624. The present report reviews the existing position 
of the problem in England and Wales, supplies the 
latest available statistics, discusses the vexed question 
of puerperal infection, and sets out in detail the 
essential provisions of a complete maternity service 
It is notorious that the mother’s risk in childbirth has 
not dimini shed in the way that the risk of the young 
child has diminished dui mg recent years The causes 
of maternal mortalitv are, it seems, less general and 
less easily influenced by educational methods than 
are the causes of infantile mortalitv They are more 
individual and personal, more dependent upon tiie 
necessary clinical facilities being available at one 
particular moment, and hence they are less susceptible 
to influence by the methods which have contributed 
to the great reduction in the infant death-rate J-ius 

’Muscular Movement in Man New York McGrair Hill 
Book Co 1927 12s Bd 

’ Comparative PhrsioloR-r of tbe Heart, Cambridge, 19-< 

’Ministry oi Health Reports on Public Health and Mewcal 
Subjects- No 48 H M Stationery Office 1927 Pp S7 9d 
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country with its mortabtv-rate from all 

posftaon m °a Ut 4 Per T° V Ve hlrths o«u P ies P a SL 
position m a geographical sense Rates are low in 

Italy, the Netherlands, Norway, and Sweden lueh 

?J^? nan l’ Ireland ’ and S^tzeriaM a’nd m 

Australia, where many districts are sparsely populated 
the high death-rate is due chiefly to deaths from 
causes other than sepsis, the same being true of New 
was hoped that the improved training 

f u nd t i 1 \ pr0V1S10 . 11 of Maternity benefit 
would be followed by a substantial reduction in 
maternal mortality m this country, but this has not 
proved to be the case , nor has the infant mortality- 
rate m the first week of life shared m the remarkable 
decline of the total infant death-rate Our knowledge 
a T s , m and s P read oi puerperal infection is 
admittedly limited and inexact Organised extension 
of what has hitherto been largely the work of individual 
investigators on isolated eases is an obvious desider¬ 
atum, and Sir George Newman would like to see every 
maternal death made the subject of competent and 
thorough medical scrutiny Dame Janet Campbell 
would strengthen and improve the maternity service 
by a scheme of domiciliary midwifery in which manv 
normal deliveries and all maternity nursing would be 
performed by midwives, albeit always with the active 
support of the patient’s own doctor who would be 
responsible for antenatal supervision, for the conduct 
of normal labour if so desired, for the treatment of any 
complication arising m the course of pregnancy or 
childbirth, and for the oversight of the lymg-in period 
together with the care of the infant Her report is 
not so much addressed to a medical audience as 
intended to educate public opinion, m order to 
persuade all concerned to combine m overcoming the 
practical difficulties of the problem 

It so happens that a remarkable object-lesson in 
carrying out the principles enunciated by Dame Janet 
Campbell is available from one of the Dominions 
A maternal mortality-rate of nil is recorded bv 
the Victorian Bush Nursing Association, Austiaha, 
for the five years 1922-27 Dr R Marshall Allan, 
who was appointed by the Edward Wilson (Argus) 
Trust of the University of Melbourne as director of 
obstetrical research for two vears, to inquire into the 
causes of maternal mortality and morbidity m Victoria, 
has just issued a report on the woik of the Bush 
Nursing Association m which he admits that, though 
he had always valued the service of Bush nurses, be 
was both surprised and gratified at the magnificent 
record revealed by a study of tlie details The 
number of cases dealt with m the five vears undei 
review was 2273, of whom 749 were deliveied m 
hospital, 685 in tlie patient’s home, attended bv both 
doctor and nuise, and 839 m the home attended bv 
a nurse only The proportion of cases coming under 
medical practitioners is steadilv rising, this being 
mainly coincident with the establishment of Bush 
nursing hospitals , dunng the five rears ^ ‘'*PP r 9T 1 ' 
mately two-thirds of the cases (63 per cent) bad tn 
advantage of medical attention Taking t ictoria as 
a whole, the maternal death-rate aveiages about 
5 per 1000 births, with a rate of 3 9 in the rural ar 
of the State This makes the absence of anv maternal 
death the more remarkable, especially in i lew of t 
fact that on various occasions serious complicatio 
had to be treated by doctors m private houses, 
addition to hospital cases The population is c 
posed entirely of white people, and u omai ? ® l l DS ' 
the Bush, though healthv, involves great liarfslups 
Before the establishment of the Bush Nursm„ As 
ciation many families vere 20, 30, oi even 40 miles 
from medical help, and a woman expecting hereon 
finement might have to travel .?° cl 

over a rough road before she could °|* a, g 0 a f 
help The Bush nurses work m moiethan o0 £l ’ , 

centres , thev are picked women who take a• sp ■ 
course of training in obstetrics and infant welfare 
Their record shows that antenatal pare was gi 
them to no less than 77 per cent of the pahents and 
that they were quick to recomuse an V dap !j o c t0r 
from the normal, and to report them to a 
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of hydrochloric acid in a sealed tube in a water hath 
lor a few minutes will, when cooled, yield obvious 
crystals of lead chloride from which the characteristic 
reactions of lead mav he obtained The hydrolysis 
with the water of bodv fluids is doubtless slower, 
hut judging from the description of cases none the 
less effective. This substance will no doubt be used 
largely by the medical profession and by their car- 
using patients, and if due care is taken very little 
harm will result Physicians will, however, be well 
advised to remember that a new and somewhat 
insidious form of lead poisoning may occur in subjects 
whose vocations are nob usually associated with this 
msk. _ 

LATE RESULTS OF ARTIFICIAL PNEUMO¬ 
THORAX 

Treatment by artificial pneumothorax has been 
in vogue so long that a fairly accurate estimate of 
its later effects can now be formed The sceptic is 
not so likely to be convinced by the isolated case 
treated yesterday, however brilliant the result, as 
bv series of cases running into three figures and 
re-examined after a lapse of several years In a 
senes of this kind recently described by Dr. H Bjdke 1 
111 patients had been given the treatment at Ins 
sanatorium during the past ten years, Thev were 
classified according as their disease was of a chrome 
-and productive or of an exudative character, and 
news of then ultimate fate was obtained by corre¬ 
spondence Of the 41 whose disease was exudative 
five belonged to the second and 36 to the third 
Turoan-Gerhardt stage of the disease As many as 
23 were discharged from the sanatori um as impioved, 
^“n e four left it unchanged, and 14 in a worse condi¬ 
tion than on admission Tery few of these 41 patients 
were found to have survived; onlv five were still 
Alive, and several of these had but recently left the 
sanatorium Thus the conclusion to be drawn from 
tnese figures is that when the disease is rapidlv pro- 
a nd exudative the prospects of arresting it 
dv axtifacial pneumothorax are none too good. Verv 
uuierent is the outlook for the patient whose infec- 
comparatively benign and cluomc, for of 
f S'* Paints in Dr Bjelke’s material as manv 
were found to be still alive During the first 
i . ^ e . Period under review most of the 
I™-?* ejected for pneumothorax suffered from the 
^sudatrre form of the disease, and when a five-year 
SV'™® ™ade of their fate, it was found that of 
« i l edu P to 1922 no feMer than 29 had died, 
«q were fit for work. But among the 

P a ^ lei d® treated during the last five years, as 
All found on inquiry to be fit for work. 

” ro °f the 111 patients forming the whole 
ip s Putum-positive before treatment whereas 

v- were discharged without tubercle bacilli in the 
anv sputum at all No case of 
gas embolism marred these results 


Cf REBRO-SPINAL FLUID PRESSURE 

methods have been used to meai 

before tma , 1 ° * bc P resE33 f® of the cerebro-spinal f 
but tin. d during its withdrawal by lumbar punct 
Put thev all have their disadvantages, as Dr. E 

T a P«P er i* tie Jouniai oj 
met 1 Assocw J xon tor Nov. 26th 
tvnS^f^ b manomet<?re and aneroids or o 
st?nl%e and “ ano “ e ters are difficull 

Pt<SsnrU d Tmi doub t ful accuracy, especially at 
Puncture nSlL SI ^? le i U P?. Isbt tube fr° m the lun 
the snmal sbcm ' s , the height to w: 

when^the nse ' , IS fairly reliable, ex 

however ?w- SUrP ls vcr T high Dr Kilgore tin 
tlieae very 1S specially important 

be taken an d to be correct the readings h.« 

-__roanyfiuidiswithdrawn Anmstrun 


Tichskrilt for Den Norske Laegetorenlns, Nov 
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designed for this purpose was described hy Kausch in 
190S, but it only permitted the removal, for purposes 
of examination, of a srec men of fluid mixed with saline, 
and this is a great disadvantage. In the apparatus 
which Dr. Kilgore has himself devised these difficulties 
are overcome The lumbar puncture needle communi¬ 
cates lateially with one end of a miniature banel 
which is divided into two halves by a rubber 
diaphragm, the other end of the barrel being attached 
to a TJ-tube Before use tbe instrument is sterilised 
and filled with normal salme solution After puncture 
the stilet is withdrawn, and if it has entered the 
subarachnoid space the pressure rises in the lumen 
of the needle and the rubber diaphragm bulges 
towards tbe TJ-tube The vertical limb of tins tube 
is raised or lowered until the pressure on tbe two 
sides is equal, as shown by the return of the diaphragm 
to its normal position, and the height of the column 
of saline indicates the pressure Cerebro-spmal fluid 
may then be removed by opening a stopcock on the 
other side of the needle, and hy closing this stopcock 
the pressure can be measured from tune to time 
m the same n ay Dr Kilgore savs that until fluid is 
withdrawn the pressure may lemain constant, or 
there may be a steady fall. In one case this fall 
seemed to be due to a drop m the blood pressure 
caused hy puncture of the membranes In a case of 
tabes dorsalis the pressure remained the same during 
the removal of 10 c cm of fluid. The great effect 
which removal of a small amount of fluid may have 
on the pressure was shown m the case of a patient 
with tuberculous meningitis With the withdrawal 
of the first cubic centimetre the pressure fell from 
400 to 320 mm , and it went on falling very rapidly 
as the next few cubic centimetres of fluid were 
removed Readings taken with an instrument that 
could not show the pressure before the removal of 
fluid would m thi"= case have given an error of 20-50 
per cent Dr. Kilgore has nothing to say of the 
clinical significance of pressure readings, but suggests 
that the tvpes of pressure-volume curves occurring 
with spinal compression at vanous levels or with 
coma of various kinds, mav turn out to be useful m 
diagnosis _ 

A QUESTION OF NOMENCLATURE 

“ Sciatica is a rare and unusual disease,” writes 
Dr H T. Patrick m a recent Bulletin of the Life 
Extension Institute of New York. On the other 
hand, Mr. Wilfred Harris says in Ins well-known hook 
on Neuritis and Neuralgia, “ Sciatica is a very common 
complaint ’’ It is all a question of nomenclature. 
With the constant advance in oui knowledge of the 
pathology of disease, the need of a standardised 
nomenclature becomes ever more pressing Some 
years ago anatomists set an example by holding a 
conference to consider their own terminology, and 
although unanimity was not reached, there is at 
least an international terminology for any teacher 
to nse if he cares to do so Clinicians still wander 
at their own free will. Continental equivalents were 
left out of our “ Nomenclature of Diseases ” m its 
most recent edition, and the term “ sciatica ” appears 
only in the index of the Nomenclature with the 
remark, “ See Diseases of Nerves ” In the “ Inter¬ 
national List. ” (of causes of death) the term appears 
under “ Hystena and Neuritis,” subsection “ Hys¬ 
teria, Neuralgia ” The two contradictory statements 
quoted above can only be reconciled by a recognition 
of the fact that the term sciatica is "being used to 
designate two different conditions Sciatica, the 
“ common complaint," is pain m the region of distri¬ 
bution of the sciatic nerve, its components or branches. 
Sciatica, the “ rare disease,” is para due to “ an 
inflammation of the interstitial tissue of the sciatic 
nerve or its roots,” as defined in “ Modem Technique ” 
(The Lancet, 1926, i , 991). Even if the latter 
definition is accepted, it is doubtful if Dr Patrick is 
correct in assuming that only ten cases out of even- 
hundred of the ‘ common complaint " are examples 
of the “ rare disease," though Putti and other con- 
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frequent occurrence in normal years they attribute to 
the food habits and peculiar economic conditions which 
prevail in this cotton-growing area, and they show that 
i)he floods have simply operated to increase tlie 
economic pressure and to accentuate the pellagra- 
produci'-g conditions It is interesting to note that the 
wide occurrence of deficiency disease is almost always 
correlated with economic conditions when the basal 
-diet is unsound The basal diet of the Mississippi 
basm is often spoken of as the three M’s ration —1 e , 
meat (salt pork), molasses, and meal (maize and some 
wheat meal), to which additions are made of dairy 
pioducts, poultry, fresh vegetables, tinned meats, 
fish and vegetables, according to the means of the 
people. These means are unfortunately often small 
and irregular The people are mostly small tenant 
farmers, growing a single crop, cotton, which brings 
in an income only at a certain time of the year The 
cotton crop is always regarded as a speculative one, 
and may result m very different proceeds in different 
years When, therefore, as in the last year or two, 
the cotton-growing industry is m a depressed condition, 
the people’s means wherewith to buy supplementary 
foods are very small, and pellagra is bound to be on 
the increase The bulk of the land being given up to 
the cotton crop, very few people have garden ground, 
nor is there much pasture for beasts, so that vegetables 
and dairy produce are scanty This year’s flood 
simply served to accentuate these conditions by 
■destroying the cotton crop, drowning the beasts, and 
ruining such gardens as there were Goldberger and 
Sydenstncker go on to make recommendations for the 
relief of pellagra in this emergency and for its preven¬ 
tion m more normal conditions They point out that 
certain foodstuffs are particularly rich m the P P 
or pellagra-preventing factor They say that when 
consuming only the basal diet alieady mentioned 
40 to 50 per cent of people will get pellagra m 
three to eight months, according to their previous 
nutritive condition Lean meat, mil k, or vegetables 
added to the diet will prevent this, and in particular 
any of the following as a daily addition 4 lb of 
lean beef, a full 4 lb of dry cow peas, a quart of canned 
tomatoes, or 1 oz of dried pure yeast They therefore 
suggest that to deal with the mcrease of pellagra in 
the flood emergency local health officers should have a 
supply of dried killed yeast, canned tomatoes, canned 
salmon, or canned beef at their disposal to serve out 
to pellagra patients, who on adequate rations should 
recover in 6-12 weeks For dealing with the chrome 
problem m the area they recommend diversification of 
agriculture to include cattle and dairy farming, the 
establishment of community dairies, and the cultiva¬ 
tion of gardens, and allotments, as being the more easily 
modifiable of the conditions which are responsible for 
the wide occurrence of pellagra m this large area. 


INFORMATION ABOUT THE TEETH 

Some years ago the Dental Board decided to start 
» campaign against disease of the teeth, and has since 
spent a good deal of money in propaganda by films, 
lectures, and posters In pursuance of its plan the 
Board has now published a small book 1 on the 
hygiene of the mouth and teeth, primarily intended 
for teachers, hut also available for the general public 
In preparing such a book the compilers undertake a 
difficult task, for it is hard to give an elementary 
yet faithful account of a technical subject, especially 
when the real intention is to prevent some disease 
One must be dogmatic yet eschew* controversy , on 
the other hand, it is unfair to give the subject a 
fallacious simplicity by assuming the truth of what 
are mere conjectures or by ignoring the evidence 
which seems to weaken the case presented The 
anonymous authors of the Board’s new book have 
succeeded admirably Whilst skilfully avoiding the 
use of teclinical terms, they have not made the 

* The Hygiene of the Mouth nnd Teeth. London Dental 
Hoard of the United Kingdom 1927 Pp 85 15 0d 


reformation too elementary, because the teachers 
whom it is specially hoped to reach may be regarded 
as an intelligent and educated class Where a closelv 
knit argument is necessary to tell the reader hat are 

ti demand conce r ned m can f, they have not hesitated 
to demand a certain amount of mental concentiation 
and this is as it should be, for knowledge is bpst 
mnembered if it is net acquired too easily. The anato¬ 
mical description of the mouth and teeth is excellent 
and is somewhat detailed, as is also desirable, and 
there is a good chapter on defective development 
with pictures showing various forms of dental irregu¬ 
larity No reader studying the photographs of 
mdmduahs unth what are aptly termed the rabbit, 
bulldog, and bird types of face can fad to realise the 
large part played by the teeth and jaws in shaping 
the features and the heavy handicap which irregu¬ 
larities may impose on the character and destiny of 
the person so afflicted The problem of dental canes 
and its causation is dealt with fairly but perhaps 
a little too briefly, the authors seem to have skimmed 
over this subject wanly in their laudable desire to 
avoid taking sides on the question whether the 
structure of the teeth or the diet is more important 
m the aatiology Yet there are certain aspects which 
might have received a little more attention It should 
have been made clear, for instance, that the acid 
which destroys the enamel is formed from carbo¬ 
hydrates, and that, so far as we know, the bacteria 
themselves cannot form lactic acid unless provided 
with a suitable pabulum It is not without; signifi¬ 
cance that certain carbohydrates, such as glucose, 
are directly fermentable into lactic acid, and that, 
for reaso ns of economy, glucose is often used in the 
manufacturing of cheap sweets We should like to 
see more stress laid on the evil results of eating sticky 
carbohydrates, especiallv sweets, immediately before 
going to bed, when the muscular and glandular 
activities of the mouth are reduced to a minimum, 
so that the lodgment of food against the teeth is 
facilitated Since this book is intended as a handbook 
for teachers who will pass on their knowledge m 
suitable form to those under their influence, it is 
very desirable that facts like these which are closely 
hound up with our social habits should receive full 
attention Naturally the authors were anxious to 
keep the book small, but the addition of ten pages or 
so on the causes and prevention of canes would have 
added much to its value without increasing its length 
unduly These are minor criticisms, however, and 
it is a high tribute to the skill with which the book is 
written that there is so little that calls for adverse 
comment _ 

LEAD TETR-ETHYL 

This interesting compound, m which lead takes 
the place of the central carbon atom in tetr-etliyi 
methane, thus PbfCjH,),, is one of ^ny organo- 
metajlic compounds which, when mixed witn petro 
leum spirit, reduce the speed of ignition and 
decrease the liability to “ knock " in internal com¬ 
bustion engines It has been used for some time 
the United States; in fact, its premature mtro- 
duction led to manv distressing cases of lead poisoning 
among those working with the substance itself. ^ 
question in Parliament, answered by the Home 
Secretary, made public the fact that spirit contoin- 
mg it is now sold m this country The mix 
coloured to a pale reddish tmt, so that it J 
easily distinguishable As it only contains 
0 07 per cent of the tetr-etbyl it does not pre»ent tbe 
same danger as the undiluted compound It sUoulci, 
nevertheless, be used with caution, S!n ^J thr0UC h 
be absorbed from it into the system either through 
the stm or, more readily, through the lun 0 ‘s -kxp 
ments on animals with lead tetr-ethyl have bown 

that there is considerable retention of *. 

excretion being appreciably less than the 
The tetr-ethvl compound parts with its lea *7 
readily. A few tenths of a cubic centimetre of Me 
commercial mixture heated with a smaller 
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Diet Tables—G-1S Months 

(6 fo 7 Months ) 


c A.M 10 AAi Dinner, 2pm 6 pai 10 p m 


Brea=t or M M Breast or MAT, G to 7 oz ! Breast or M M . 0 to 7 oz Broth, Breast or MAI , 6 to Breast or 31 M , 6 to 
6 to 7 oz Crust, hutter, a trace I 2 oz , or red gravv, 1-1 oz , given 7 oz Crust, butter, 7 oz 

I alone or with feed a trace 


(S Months ) 


Breast or 1124,7 to Breast or MAI 7 to S oz • Strained veg broth, 4 oz , or red Breast, 7 to S oz , and Breast or if AT , 7 to 

Soz* Crust or rusk, } oz , grave, 4oz , crust or twice baked crust, loz , orMM , Soz* 

butter, i oz , volk of' bread, * oz , butter, i oz milk, 7 to Soz with groats 

egg, t oz , in feed or 4 oz , alone or given with broth or baked flour, 1 oz , 

lightlv boiled or crumb, 1 oz 


(10 Months ) 


6aai 1 Sam * 12 noon | 4 pm - Spy 


Orange mice 1 oz , Milk, 5—G oz , sugar, 1 Gravy, 1 oz , or broth, 4 oz , 
sugar, J oz, with 1 oz , toast or crust, j potatoes, 4 oz , veg marrow, 
water 1 oz , butter, dripping, cauliflower, or other veg , i oz 

or bacon fat, 1 oz Alternative meal Fish pudding, 

2 oz , bread, 4 oz , milk, 5-G oz 
i sugar, t oz 


Milk, 5-6 oz , sugar, 
{ oz , bread or 
crust, 1 oz , butter, 
I oz , stewed 
apples, 1 oz , or jam, 
4 oz 


Milk, 5-G oz 
i oz 


,sugar 



1 Tear Old 




Breakfast 

Dinner 

1 

, Tea 

Supper 

Mat, G-S oz , sugar, 1 oz 

B^a.toast.ruskJ^or.com- 

■Gutter, dripping, Singh- or com- 
t* * at » & c 1 bined, i oz 

Jam (without seeds, pips or skins) 
treacle, hone - *" i— i oz 

Fish, 1 oz , stewed in milk (I oz ), or egg, 

1 oz , or tripe stewed m milk, f oz (milk, 

2 oz ), potato, 1-2 oz , mashed with 

1 oz fat Veg cauliflower, veg 

marrow, Jerusalem artichoke, turnip or 
Brussels sprouts, 1 oz Milk pudding, 

2 oz , or custard baked or boiled Stewed 
prunes or baked apple, 1 oz , bread, 
X oz Water to drink. 

Milk, G-S oz , sugar, 1 oz 

Bread toast, i 

Madeira Slke.t 
oatmeal bis- bmed > 1-1 1 oz 
cults 1 

Butter, i oz , jellv or jam with¬ 
out seeds, pips, or skins, 
1-4 oz 

Bone and veg 
broth 3-4 oz 
or milk, 6 oz 


(IS Months) 


D 0Z J swsar, i oz , cocoa, 
toast, or rusk, 14 oz 
lolvT 61 !’ wiPPing bacon fat, 1 oz 
AVvffiJv 1 * 1 ’ tre iele, honey, J oz 
•atercress or lettuce in season. 


Fish steamed, 14 oz (and served with white sauce), 
Potatoes, steamed and mashed with butter ii oz ) 
14 oz , carrots, turnips, boiled Spanish onions, or 
soft veg 14 oz Sponge pudding, J oz or sponge 
cake Stewed prunes, dates, apples, apneots well 
stewed and skins removed, 14 oz Bread 1 oz 
11 ater to drink 


I 

Milk, S oz., sugar, i oz 
Bread, toast, i 
rusk, sponge, J 
or Madeira'-14 oz 
cake oatmeal I 
biscuits I 

Butter or marg, 1 oz 
Jellv,jam,ortreacle 4oz 


None A hot 
drink if neces 
sarv. 


1 1 o M =milk mixture * Some of the water mav be omitted -t Home-unde 

3 months the diet fs the same, except that dinner must he rather larger, and a few teaspoonfuls of stewed vegetable or baked 
apple pulp added 


«u nt \°r a greater mistake, and tlie same appbes to 
°4her accessory food factors It is comparatively 
‘5' *° supply the lattei from ordinary domestic 
. w ithout having recourse to special prepara- 

traf S .i ^ many of these are now offered m concen- 
liouse convenient form by well-known drug- 

e getahle and hone broth prepared according to 
own formula from chopped bone well boiled down 
«u vmegar for many hours m ordei to decalcifv it. 
hmioj 1 ? a ddition of green vegetables winch are onlv 
lnt “™ * or a short time, and hver, kidnev, and other 
fairl ^ organs, together with maiunte, provide m 
( .t 1 , concentrated form a valuable ensemble of most 

infVnL req a irf l d ,5 ccesso - IT factor s . it can be given to 
minuts and children of all ages 

v,£ a "' commercial preparations such as roboleme 
radiitoj ^tanxinose, virol, biestol. jecomalt and 
of are a tl Hood and reliable pieparations 

represent nil 1 *amins Vitamins A, C and D are well 
-Pmacli wi 1 ? sma ? ,eafed green vegetables, such as 
'rated Brussels sprouts Mai mite is a concen- 
■\eact iwono!^ 1011 of water-soluble D, and so are other 
marke? ^tnch there are several on the 

Preparation ls a liable and concentrated 

a containing tlie antirachitic factor. 


Mineral elements m physiological balance can he 
obtained bv using a preparation which is now pie- 
pared for me bv Parke Dans known as “ nutritn e 
salts ’ 

Eric Pritchard, M D Oxf FBCP Lond , 
Medical Director of Infants Hospital, Vmcent-square 


Prince Arthur of Connaught on the Teaching 
Hospitals —Speaking last week at a meeting of the court 
of governors of Middlesex Hospital of which he is chairman 
Prince Arthur of Connaught expressed his belief that- tin 
public at large have not vet g-osped the fact that tlie great 
voluntarv hospitals have unostentatiouslv assumed responsi- 
bilitv for medical education and the advancement of medical 
science and therefore do not appreciate the corresponding 
enlargement of their dutv towards those institutions 

Small-pox Hospital at Gravesend—S ir AY. H 
Thomas, chairman of the Port of London Sanitnrv Com¬ 
mittee of the Corporation, last week opened a new building 
attached to and n si ort distance removed from the Port - 
! Samtarv Hospital at Gravesend The building which will 
he sot aside for cases of small-pox occurring among the 
passengers and crews of ships arming in the Tliinu- 
consists of two wards of four beds each with the necesaart 
I adjuncts • 
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tinental teaclieis incline to this view There are 
several synonyms in use to describe pam arising from 

disease of the interstitial tissue of the sciatic nerve_ 

eg, neurofibrositis, interstitial neuritis, perineuritis, 
sciatic neuritis, essential, idiopathic, or true sciatica 
Of these “ sciatic neuritis ” seems to he the most 
accurate, though “ idiopathic sciatica ” is being 
increasingly used The fact that sciatic pam occurs 
m such diverse conditions makes a full e xamina tion 
necessary m everv case, a point lately emphasised m 
6ur columns It would surprise anyone who has not 
studied the matter closely to observe how often 
writers m medical journals are driven to begin their 
articles with a definition of what they think some 
particular word, phrase, or condition means, sunplv 
because there is no authoritative ruling to guide 
them The need exists for a committee to define 
existing medical terms and to allocate new ones as 
occasions anse, such a committee might start by 
defining sciatica, eczema, cancer, and constipation 


THE ACTION OF SYNTHALIN 


On Sept 3rd we published a series of reports 
submitted to the Medical Research Council bv various 
workers to whom svnthalm had been issued for 
clinical trial In doing so we pleaded for caution 
in view of the possible consequences of the inti oduction 
of the new remedy and drew attention to the somewhat 
disappointing results which had already been reported 
What was said at the meeting of the Section of 
Therapeutics of the Royal Society of Medicine on 
Dec 13th on the whole supported the belief we then 
expressed tbat the new substance has not substantiated 
the claims of its sponsors Prof IT H Dale, relating 
tne results of pharmacological experiments conducted 
in his laboratories, said that his co-workers have 
failed to produce anv storage of glvcogen m the livers 
of animals treated with synthalm, although they 
could easily demonstrate its reduction of sugar 
circulating in the blood In an animal suffering from 
hypoglvcaemia due to repeated administration of 
insulin injection of adrenalin will always bring about 
immediate liberation of sugar from the glycogen 
stored m the tissues ; but if the hypoglycemia has 
been produced- by svnthalm this glvcogencsis does 
not occur In perfusion experiments on isolated 
limbs there was no deposition of glycogen in the 
muscles, although the blood-sugar disappeared under 
the action of synthalm, and Prof Dale expiessed the 
opinion that this fundamental difference m its action 
may well make svnthalm a less valuable lemedy 
than insulin m cases of diabetes His impression was 
that synthalm caused a great fall m the blood-sugar 
only when the dose was large enough to inflict serious 
functional damage on the liver Prof Dale’s experi¬ 
ments were admittedly made with toxic doses, because 
be wanted a recognisable effect, but Dr P J 
Cammidge said that his own experiments with smaller 
quantities had given very similar results Dr George 
_ Graham, who spoke after Prof Dale, gave interesting 
reports of 12 cases in which synthalm had been tried 
clinically with careful controls In several of these 
its administration had enabled the physician to use 
a smaller dose of insulin, but complete replacement 
of the hypodermic preparation was only achieved m 
one case, and there were many failures and a number 
of toxic manifestations Dr R D Lawrence pointed 
out that synthalm could not be administered f of luff? 
periods, and doubted whether the remedy had added 
anything important to the routine treatment of 
diabetes Whether it is true that its employment 
is on the decline m Germany we are unable 
to sav, but it seems clear that at present its use 
is laborious and its benefits often absent 
doubtful Prof. Dale’s experiments go a long way 
towards explaining thus disappointment, for they 
show that the mechanism by which synthann 
reduces blood-sugar is veiy different from the 
true replacement-therapy by which msulm does 
its work 


Wztljniqnz m feafnmtt 

A Senes of Special Articles, contributed by invitation 
on the Treatment of Medical and Surgical Conditions[ 
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PREVEN TIV E TREATMENT OP DIGESTIVE 
TROUBLES IN YOUNG CHILDREN 

. most satisfactory means of preventing digestive 
troubles in later life is to ensure the development of 
a robust and well-disciplined alimentary system* 
during the period of its most active evolution—that 
is to sav, during the first and second years of life 
Natural feeding, if properly conducted, ensures the 
normal development of the digestive tract during the 
most important period of all—-namely, during the 
nme months of life—and artificial feeding, if 
substituted for it, should aim at producing similar 
results hy means of a milk diet modified as accurately 
as possible to the standard of breast milk The 
moment that this milk diet, whether breast milk or 
artificial, is relinquished for the mixed food which 
is indicated at or about the time that the first teeth 
are cut, new difficulties and dangers immediatelv 
present themselves Heretofore the infant has 
presumably had no form of carbohydrate food other 
than sugar (lactose, maltose, or sucrose) Now he has 
to learn how to convert starch into sugar for himself 
—a most necessarv accomplishment, since starch in 
some foim or other will m future he the mam article 
of his diet He has to learn how to masticate solid 
forms of food and to tolerate roughage or ballast from 
vegetable fibre, m order that he may be provided with 
a solid basis for his stools 

It must be remembered that during the milk age 
the physiological basis of the child’s motions is soap 
—insoluble soap—consisting mainly of stearate of 
calcium , hence the necessity for a geneious allowance 
of fat m the food at this period With the substitution 
of a mixed diet for the milk the same amount of fat 
is not required, but ample provision must be made for 
ballast of another kind The milk diet ensures that 
the child receives at least some representation of 
every one of the elements required for growth and 
maintenance There is no guarantee whatsoever that 
on a mixed diet all these elements will be provided, 
indeed, it may be taken for granted that a large number 
of them will fall shoit of the physiological require¬ 
ment The chief offenders m this respect are mineral 
elements, vitamins, and cellulose or roughage 

About forty different elements or proximate 
piinciples are required to complete the physiological 
dietary of the child Hence it is obvious that unless 
the food programme is thought out very carefully, or 
consists mainly of milk, manv omissions or defects in 
balance may occur and man ts physiological rectitude 
One of the chief necessities m changing from the mux 
to the mixed diet is to introduce every innovation 

very gradually _ . . ... ._ 

Accompanying is a series of tables suitable for 
different ages between 6 and IS months, which J have 
drawn up in order to assist those who would find it- 
irksome to arrange one themselves 

These tables, with or without modifications either 
by myself or others have already been published 
elsewhere, but are not for the most part easilv 

^AfSfpenods of life mduded 


need for "accessory food factors (yitam ns,_ 

elements and extractives) should be kept constant!! m 
view, and though some provision is made for them in 
or | the combination of foods suggestedI in thoaccom 
° 1 panvmg tables, it is wise to ensure the inclusion of 
P full complement of them from independent source.. 

The vounger the child the greater the need for these 
essential imponderabilia of diet It is often thought 

unnecessary to supply infants There 

age with orange juice or other antiscorbutic 1 
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patients, and the remainder at home. There -were 
three cases of impaired vision and one of the infants 
died 

Under the Milk and Dames Order 1926, the 
veterinary inspections of herds mil only he made 
when tuberculous milk- is complained of by outside 
anthonties or when samples of milk, taken by the 
county council inspector prove to he tuberculous At 
a conference mth the local authorities it was agreed 
that the county council should take samples of milk 
systematically throughout the countv and relieve the 
district councils of this responsibility. Producers of 
■dirty milk are to be referred to the County Farm 
Institute for help in reaching a higher standard of 
cleanliness The returns made by the district medical 
officers of health indicate an improvement in the 
housing position Until recently the new houses 
bmlf have onlv been sufficient to deal mth the natural 
increase of the population, but it is thought, that 
2000 of the 3000 houses built during 1926 will be 
-available for reducing the number of overcrowded or 
unfit houses “ The existing arrears are enormous,” 
but a very great improvement may now be expected 
■withm the next few years. 

Cambridgeshire. 

Dr Frank Robinson says that the successful experi- 
Igice of the maternity scheme administered by the 
-Kadcbffe Infirmary, Oxford has led to negotiations for 
scheme for Cambridgeshire in connexion mth 
•iMmbrdofe T s Hospital an essential feature of which 
would be the establishment of an antenatal clinic mth 
ne necessary maternity beds The a dminis trative 
countv consists of the liorough of Cambridge and six 
The borough has its own maternity 
-ana child welfare scheme and cert am duties delegated 
_ nt Jv tn “ er the Midwives Act There are 56 midmves 
m tbe ^h°l e county, 54 of whom are trained 
as ‘ustnct nurses. The county council 
holarships for the training of nurse-midwives 
m °t district nursing associations who 
t hem. During the year one new association 
aWmt lu the rural districts the nurses visit 

the expectant mothers, but there are no 
th» “ j tunes In the borough the facilities for 
°t expectant mothers at the centres is 
-cbnniau ’ an< ^ 1S thought that the antenatal work 
~ __ 1)6 earned out by an obstetric specialist. 

T™ ® re u°w in the county two firms holding 
<£22? J or «>* supply of “ Certified ” milk. The 
tnhpTw,f 0Unci V s samples for the detection of 

-distn ft c °£ s tufcction on behalf of four of the rural 
fm* ti, ’ “, the othe r two prefer to do the sampling 
found f^etves. When the tuberculous sample is 
be ti^i 6 m ?°t un ery of the Tuberculosis Order will 
Mat w be “S less cumbrous than that of the 
•of /i J* T 1 ®P l t« °f considerable activity on the part 
rarelv vf** authorities in building houses it is 
■eight nnfrn 1 !? close an unfit house There were 
•dSfitK tlbc ?. ns of encephalitis lethargica and seven 
20 a °f 50 notifications and 

Ur -\t SUI £ e disease became notifiable in 19X9 
theben^T ■^ alr ^ the medical officer of health of 
menf 'Si j IS opimon that there is a great unpro ve- 
■competitmos P^^uction as the result of clean milk 

10$5 (population 5S.820) there have been 

conned® mce 1820 > 371 by the town 
that a b T °ther means. Dr. Laird reports 

fanned n P .? *? nent ? rr , housing society has been 
houses to r.J.ti l at ^ ntlol i °**his society to let their 
bouses and ,Ji e wbo ouunot pay the rents of mumcipal 
crowding ar f 111 ^ugent need, because of over¬ 
used fundc conditions The society has 

interest “j-donations and loans at a low rate of 
enable the monev has been obtained to 

the flrst 22 houses to be begun. 

pj t iti tttandsJiire 

of the ®°heston that only one-third 

s biHe<i nursim, , n c °uuty have the advantage of 
- S m their confinements. The county 


council make grants to three nursing associations who 
employ nurse-midmves. The number of cases 
attended by midmves was 49. the total births being 
299. Medical help was summoned in seven cases and 
the midwives attended 11 other confinements as 
maternity nurses. Dr RoUeston refers to the 
advantage of periodical medical examinations in 
securing improved health and longer life, and points 
out that insured persons can have such from their 
panel doctors and that other persons can use the 
tuberculosis, V D , and maternity centres for a 
similar purpose Owing to the small figures the two 
deaths from childbirth make a high death-rate for 
the year 1926 but Dr. RoUeston shows that during 
the last IT years there have been 5761 births in the 
county and only 14 deaths from childbirth, which 
gives a rate of 2 4 per 1000 births. Arrangements 
have been made mth the Stamford Infirmary for the 
admission of difficult labour and puerperal fever cases. 
Maternity outfits are bemg supplied to expectant 
mothers below cost price and numerous applications 
for them are received. Dr RoUeston suggests that 
arrangements should be made for a consulting 
obstetrician to visit Oakham and Stamford to see 
cases where difficulty m labour is anticipated He 
would also like to see provision made for the institu¬ 
tional treatment of pneumonia In 1900 11 persons 
died from cancer m the county and 18 from, pulmonarv 
tuberculosis , in 1926 2S persons died from cancer and 
onlv 10 from pulmonary tuberculosis. The health 
committee has issued a warning notice mth regard to 
cancer of the breast for the purpose of securing early 
diagnosis and operation. The rheumatic children sent 
to the Children’s Home of Rest., Liverpool, have done 
weU. Out of 722 babies it was found that a comforter 
was used for 192 and not used for 530. 

Three patients had pneumothorax treatment during 
the year. One has now left the county, but is doing 
well; the second is also doing well m'his sixth year 
of treatment; and the third, who came from 
Leicestershire mth the whole of the nght lung and 
the larvnx mvolved, so that she could only whisper, 
and mth tubercle bacilli in her sputum* has now 
greatly improved and her sputum is free from tubercle 
bacilli. In referring to the Spabbnger treatment. Dr. 
RoUeston mentions that of eighth cases treated at 
St George’s Hospital in 1913 and 1914 seven are dead 
and one untraced, and that a patient whom he saw 
mth marked disease and tubercle bacilli in the 
sputum, who was at first reported to he doing well 
under this treatment, has just died. There is verv 
little V D in the county, but it is difficult to secure 
continuation of treatment up to a complete cure. 
The percentage of mental defectives m the county is 
high but Dr. RoUeston thinks this is due to extra¬ 
good ascertainment owing to the fact that he has 
completed 17 years in the county jn the multiple 
capacity of medical officer for the maternity, infant 
welfare tuberculosis, venereal, and school 'services. 
The county council has now adopted the Housing 
(Rural Workers) Act of 1926 and approved a scheme 
for its operation. 

An outbreak of pobomyebtis took place somewhat 
later than the Leicestershire epidemic. There were 
two cases in September. 12 m October, and 3 in 
November. Three of the cases occurred in one 
household and two in another. Arrangements have 
been made under the Milk Act for the inspection of the 
milch cows in the county by three veterinary inspectors 
at regular intervals ; 10s is to he paid for each visit 
to the dairy and Is. for each animal inspected The 
biological examinations of the milk, when necessarv 
will be made at Cambridge. " ’ 

Dunbarton. 

Dr T L Thomson says a beginning has been made 
mth the inspection of farms under" the Milk Act 
The county is administered by an eastern and a 
western district committee, and the two district 
committees and the burghs have combined to anno mt 
3Ir. James McDougaU. M R.C.T.S.. as vetennarv 
inspector for the milk enactments and the Contamoiis 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 

The following are some of the 1926 statistics of 
four English and two Scottish counties — 


Name of 
district and 
estimated 
mid-year 
population 

o 

rf 
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Death-rates 
per 1000 of tho 
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- J 
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Kent 

16 2 

m 

MEEj|fQ 

1 5 

1 6 

m 

55 

36 J 

(1,120,600) 

Staffordshire 

19 9 

H@ 


2 0 

1 4 

82 

72 

4 4 £ 

(726,500) 

Cambridgeshire 

15 2 

11 8 

0 86 1 75 

1 5 

17 

IEQ 

53 

30 ! 

(128,470) 
Rutlandshire . . 

m 

12 8 

m 

1 55 

18* 

13 

33 

63 

66 £ 

(18,020) 
Dunbarton t 

18 9 

114 

0 91 

1 62 

1 7 

13 

GS 

62 

30 ; 

(54,227) 

Dumfries) 

21 C 

12 7 

m 

1 28 

14 

19 

SO 

72 

60 

(46,108) 
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placing subsidised midwives with a guaranteed 
minimum income of £100 in districts where there is 
not a livelihood for a midwife The practising mid¬ 
wives, numbering 342 (317 framed) attended between, 
them 10,090 births and summoned medical help on 
1642 occasions A post-certificate course for midwives 
was held at Maidstone from Oct 4th to Stli Ten 
lectures were delivered bv specialists of various kinds, 
"" attendance was better than last year, and 194 
ives attended part or all of the course. Dr. 
iwood reports, after personal inspection of 
nnty homes which have applied for registration, 
nost of them reach a high standard of equipment, 
if 128 homes inspected 111 have been registered. 
.7 hospitals and homes have been exempted from 
Nation Round-table conferences are being: 
iged between the Central Midwives Board and the 
supervising authorities grouped Dr Greenwood 


The 

The 


► Bronchitis and 


pneumonia only t The figures refer to the 
county landward. 

Kent. 

Dr Alfred Greenwood reports that the death-rates 
from both pulmonary and /her forms 
were the lowest ever recorded m the county For the 
Senswv svltem the county is divided mto eight 
SictfLd each of the eight tuberculosis officers 
is available for consultation at the request of the 
medical attendant The county health nurscs cawy 
out health visiting and school nursing as well as the 
visitation of case?of tuberculosis, and it is estimated 
that tbe tTme devoted to the last-named work g is 

ssrASSJf 

SSSmotadrf & .•*f^zs£L& 2 £ 

sft^s3£3s5rSsss 


As- 


vneir nurses to attend ophthalmia cases No arrange- 
ments have yet been made for a second opinion for 
puerperal pyrexia and there is no obstetric specialist- 
practising m the administrative comity A table- 
stows that during the last five years the infant- 
mortality-rate m the area of the county schema 
compares favourably with that m the rest of Fe ¬ 
in 1926 the figures were for the special area 47 5 and 

f °Tto 6 new houses erected in the county numbered 
7256 compared with 4466 for the previous year. 
The shortage is given as about 8000, and Dr Greenwoo 

22 S 3 XZ Sith the progress that isbemg made to 

overtake the shortage He hunia£ 

addition to the 235 houses reported as unfit for human 
habitation, there were a large number J^tavarm^ 
borderline, and that although many p P „ wbose 
fulfil their obligations, there are too many w 
attitude is unhelpful from a ” 

and short-sighted from their own pomt of view 



females Fornon-^o^™—-——-j- and 

on the non-pulmonary tutorculosis beds tor wrncn 
there is always a considerable vvaitmg h*. 



X ray examinations to assist patients 

year, and Dr it J jrzerce \ . flmt this treatment 

of Lenham Sanatorium) reports tha- t “ veral ^ges 
has proved most satisfactory, pomincr year 

their numbers vnU be con^CTao^y ded - by the 

amount of prescriptions, dressings, 

■sssf ’■as! 

seduce, either by grants to nursmg associations or y 


Staffordshire , 

Dr W. D Carruthers thinks that the vital s ^ 

much more 



The death-rate from all caimes - — 
recorded in the county into *m ^ 

has only once been equalled mpi e population of 
county health visiting area districts. 

321,197, ^“# 9fi 15 th ^^ er a e 27 coXed school 
At the end of 1926 there were ^ four mfant 

dimes and mfant welfare cent r cen tres the 


lectures une iuiu.«a*w »»*** •—, 

facilities offered In have been 

puerperal fever regulations arranges a] forbome 
made for the admission of casw to h byt be 

nursmg if such a com-se is deemea ^ & consu ltant 
medical attendant, and into which 

obstetrician m each of the the 

the county health visitmg a^i^ fop bacteriological 

county laboratory^ 13 eounty. Only a- 
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%mal ^rtirks. 

MEDICAL EEQUIKEAIENTS FOE FLYING 
AS LAID DOWN BY THE INTERNATIONAL 
COMMISSION FOR AIR NAVIGATION. 


Private Phots (Owxer-Fuers) 

1 Licence —Every candidate before obtaining a 
private pilot’s licence /filing machine) trill present 
himself for an examination by qualified medical men 
specially designated for that purpose by the con¬ 
tracting State~issuing the licence. 

2 This medical examination shall be based upon 

the following requirements of mental and phvsical 
ntness.— ’ 

Hilary —Good farnilv and personal lustorv with pnr- 
>fnv. re ^ erence *° nerrous stabilitv as to winch information 
snail fce giren m a statement m-tde and signed by the 
canaidate and satisfactorv to the examining officer 
Jjr—Candidates for private licences (firing machines) 
may' not applv for a licence before the age of 1? 

Orirrnf Surmcal Examination —The candidate must 
neuter suffer from, any wound or mjurv, nor have undergone 
. Operation nor possess anv abnormalitv. congenital or 
«wmred. which might interfere with the safe handling of 
under ordmarv conditions 

hrrt 5 3tl0 i? ^* e ''bdomen and abdominal viscera pnr- 

the pyloric vesicular" duodena] and appendicular 
jSSItV whenever it reveals anv swelling or distinct pun, 
ex a-mj^ .^mpleted by a radioscopic and radiographic 

surgical intervention in the biliary passages or the 
--Uve tube except appendicitis involving a total or 
snaX^L,??°? or a diversion of one of these organs anv 
m the walls of anv part whatever of the 
fo-eim 15”® aav stricture of its calibre anv calculus or 
o'khn-if r 3Dr Peritoneal lesion established by clinical 
Ear k. 7 examinations will entail rejection Exception 
c}t«- for spasmodic strictures not accompanied bv 

^eiS?musc^u^: Pt0?eS C °“ PenSated br * 5° 0d 

PasaSfrt of ^ver (including those of the biliarv 
•svessarv- hi °* tbe P 3DcreES will m cases where it is deemed 
bcaJadr h ** J er *fi e< l bv laboratorv examination par- 
thsblnai . tadiographv as well as bv an examination of 
•her °f the urine and will entail rejection onlv if 

or le^an of the existence of a calculus tumour 

th*=* “ involving a persistent impairment of function of 

Examination —The candidate must not 
hab]* cnjjl disease or disability which renders him 
of aircraft become incompetent in the management 

rrstem „ ,? uiust possess heart lungs and nervous 
Citei bi ,® st yj e •<>. withstand the effects of altitude He 
anv elm,Jr?!! w 03 ) hidnev disease and must not present 
E,„ <5- sv E,bihs nor have anv cardiac lesion 

of visaanUwS?'®" ~V ,P candidate must possess a degree 
bv clas>.-< ^9 ua l to C 9 for both eves with correction 
•Mans -7 “ aeressarv.the usual acuitv beiae measured by 
its eve*: nt ffpwerful illumination not shining directIv into 
o'. earb eri tbe Ocular poise the field of vision 
Ec r r,„, and . colour perception must be normal. 

Th* csnAmJll nalio ”'— TIle middle ear must be healthy 
'bat co’-r«Tm..j rast Possess an auditorv acuitv not less than 
y°ce a i wdh the perception of the whispered 

intact amt w i ^be vestibular mechamsm must be 
s-de= u not hypersensitive It must be equal on both 

fc ^Po=5^°2L a * 1 'f ¥°” 1h Examination —The candidate 

3 Jr -* 1 b*® tubal air entrv on both sides. 

II s °wn methndk!!,f tms Staf , e shaU Provisionally fix 
the miiWni ^ i lS f i- ;Mmiliatlon “tW the details and 
^ttWbvn 1 ^ dltl0n ? i O f the tests shaU have been 
tor Air ’Vavig->tion 11 the International Commission 

Csrti^^tg^f^^tul candidate will receive a medical 

^fore the lireno Cep ^ aa ^ e ' ^hich must be produced 
g , ne »cence can be issued 

102 3 wai certificated before June 2Sth, 

^eatsraontion5’ I Jif red as havmg fulfilled the requtre- 
Phvsical fihuwb°ve for the granting of a certificate 
o h'thoWrcaf^f^e^ he should be found to have 
e elect capable of causing a sudden 


Operating Crew of Aircraft Engaged ex 
Public Transport or Arptai. "Work 

6 Licence —Every candidate before obtaining a 
licence as a pilot navigator, engineei, or member of 
the operating cievr of aircraft engaged in public 
transport or aenal woik will present himself for exami¬ 
nation bv medical men speciallv designated by the 
contracting State issuing the licence 

7. Preliminary Erammahon —The candidate, before 
undergoing the examination referred to in the preced¬ 
ing paragraph must, have successfully undergone a 
preliminary medical examination at which he must 
have satisfied the minimal requirements as to phvsical 
fitness mdicated below. Tins examination will be 
made at the option of the State issuing the licence 
eithei by the medical men referred to m the above 
paragraph oi br any other medical man. 

The candidate must have the complete use of his four 
limbs must not be completely deprived of the use of either 
eve must be free from anv active or latent acute or chronic 
medical or surgical disability or infection. He must be 
free from anv mjurv or wound winch would entail anv 
degree of functional incapacity which might interfere with 
the safe handling of aircraft at anv altitude even in the 
case of prolonged or difficult flight He must be completely 
free from lierrna most, not suffer from anv detectable 
sensorv lesion and must be free from a history of morbid 
mental or nervous trouble 

8 Medical supervision both foi the selection and 
the maintenance of efficiencv of the personnel specified 
m paragraph 6. shall he based upon the following 
requirements of mental and physical fitness:— 

History —The candidate will be questioned at the first 
examination concerning his farnilv and personal lustorv 

Examination of the A errous Syrian — At the first examina¬ 
tion the examination of the nervous system of the candidate 
shall comprise a full inquiry into farnilv and personal history. 
The information obtained shall be given, m a statement 
made and signed by the candidate and accompanied, if 
possible bv a certificate m regard especially to losses of 
consciousness, fits and convulsions of all hinds from the 
candidate’s ordmarv medical adviser or a responsible person 
who has known bun for a long tune This statement and 
this certificate must be deemed satisfactory bv the examining 
medical officer 

The candidate must- not present anv mental or trophic 
impairment pathological tremor, or presumptive evidence 
of latent epilepsv Motility, sensibihtv tendinous cutaneous 
and pupiilarv reflexes coordination of movements, and 
cerebellar functions must be normal. An exception may 
be made for local peripheral trouble due to accidental 
section of a nerve branch. 

Fractures of the cranium involving the internal table of 
the cranial box even without apparent impairment will 
entail temporarv unfitness during a period of two years 
from the date of the fracture. 

Anv presumed nervous syphilis will entail rejection unless 
the non-existence of such an impairment is proved bv an 
examination of the blood and an examination of the cerebro¬ 
spinal fluid made with the consent of the candidate 

Aac —Pilots and navigators of aircraft engaged in public 
transport mav not enter upon their duties before 19 or 
after 45 vears of age 

General Sarpical Examination —The candidate must 
neither suffer from anv wound or mjurv. nor have undergone 
anv operation nor possess anv abnormalitv. congenital or 
acquired, which might interfere with the safe handling of 
aircraft at anv altitude even m the case of prolonged or 
difficult flight 

The rest of this examination is the same as for 
private pilots 

General Medical Examination —The candidate must not 
suffer from anv disease or disnbUitv which renders him 
liable suddenlv to become incompetent m the management 
of aircraft His muscular power must be adequate for tlie 
handling of the types of aircraft he will have to pilot or the 
apparatus he is to use 

He must not have anv signs of aneurvsm of the large 
arterial trunks nor have any cardiac lesion even if well 
•compensated, the heart must be normal with normal 
function, and onlv respiratorv arriivthnua increase of 
pulse-rate from excitement or exercise and a general slow 
pulse not associated with aunculo-ventncular dissociation 
will be allowed 

The candidate must not suffer from anv acute disability 
of the lungs nor possess anv cicatricial lesion of the lungs 
and must be free from tuberculosis capable of being diagnosed 
bv the usual cluneal methods, from tracheo-bronchial 
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PtJBLIC HEALTH SERVICES. 


Diseases of Annuals Acts Tins appointment puts 
the work on a much sounder footing The western 
district has 136 registered dames containing2959 cows. 
Amongst these the inspector found four tuberculous 
cows and he took samples from four suspicious udders, 
the milk from two of which was found to contain 
tubercle bacilli. These tuberculous cows were 
slaughtered under the Older In the eastern district 
there are IIS dairies and 2642 cows Among these 
no tuberculous ammals were found by clinical examina¬ 
tion, but samples wei e taken from 15 suspicious udders 
These samples were submitted to microscopic examina¬ 
tion with negative results Appaientlv the biological 
test was not peiformed, m which case the time spent 
by the veterinary inspector in the seal ch for tuberculous 
cows may have been largely wasted In the eastern 
district ono herd of 30 Ayrshires was tested with 
tuberculin and a licence granted foi the sale of 
Grade A (T T ) milk It was only possible to inspect 
the cows m the two distucts once duiing the year, 
oinng to the huge amount of time spent in explaining 
the new legislative pi ovisions In May a county 
laboratory was fitted up and m June a notice was 
received from the Usher Institute that examinations 
for local authorities would be discontinued from 
Oct 1st By the end of the year the burghs, the 
education authonty, and the hospitals m the county 
had all arranged to use the new county laboiatory 
Ultra-violet light tieatment is piovided by sending the 
patients to Glasgow hospitals and paying their railway ! 
fares when necessary but it is hoped to establish this 
treatment m the county at the new climes which are 
to be built at Alexandria and Duntocher The by¬ 
laws for seasonal workers are receiving better atten¬ 
tion from both the farmers and potato merchants 
Almost continuous inspection by the sanitary staff 
was necessary duiing the summer at the various 
campmg-grounds, the principal one being between 
Ardmoie and Craigendoran Water-supply appears 
to be the chief difficulty Theie is considerable 
activity in the piovision of houses to compensate for 
slum clearances Over 200 “ slum clearance ” houses 
are under construction m the western district and 
200 more are to be elected under the 1924 Housing Act 
In the eastern district about 150 “ slum clearance ” 
bouses aie undci construction and 200 additional 
houses are being built at Duntocher under the 1924 
Act In tlve western district there weie several cases 
of scarlet fever and diphtheria notified at dairy farms 
In no case did the milk become infected, but tbe sale 
had to be suspended temporaulv m some cases 
During the year, owing to an outbieak of typhus fever 
m Dumbarton burgh, the joint hospital had to be closed 
to diphtheria and enteric patients, and the tuberculosis 
patients were sent home m ordei to make room for 
typhus contacts In the eastern district an unusual 
occurrence was an outbreak of SS cases of dysentery. 
The bacteriological investigation was carried out by 
the Glasgow public health laboratory, and it appealed 
to be deal that the oiigm of the outbieak was a 
farmer who had suffeied fiom dysentery m Meso¬ 
potamia during the wai, remained a “ earner," and 
been the means of infecting the milk The bacilli 
discovered were of the dysentery type and closelv 
resembled the Sonne bacillus, but showed serological 
divergences Onlv one of the notified cases died and 
in this instance there was some doubt as to the 
diagnosis 


Dumpies 

Dr John Ritchie states that the greatest degiee of 
overcrowding exists m the parishes of Kirkcoanel ana 
Sanquhar Kirkconnel was also the parish most 
affected by the coal stoppage The infant mortality 
of Kirkconnel for tbe year was S3 3 as compared with 
an aveiage of 94 7 for the previous five rears An 
increased amount, of medical comfoits v as supplied 
to nursing and expectant motheis on account ot the 
stoppage and took the form chiefly of milk and eggs 
with a. view to pioviding a sufficient supplv oi 
ntamins In Februnrv an intimation was leceived 
from Edinburgh that five consumers of m Ik from a 
Duxnfuesshue dnirv had developed tvplioid fever 
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^investigations showed that a woman milker at. the 
farm had suffered from tvphoid in 1904 and „ 
positive Widal and bacilli In hez excreta Si? wat 
isolated m hospital for observation Inquiries did 
not elicit any history of other cases of typS “uSd 

m,mg ^ lie w«- 22 , Tei \ rs MucJl « hoped from 
m iSn S f (Bural or £ er f ) Act > ^hich became law 
m 1920, as Jt IS impossible to close old houses owing 
to the shortage A scheme foi the supply of water 
' to a considerable part of the Dumfries distnet was 
undei consideration but the cost was prohibitive, 
the Thornhill sewage disposal svstem appears to be- 
the chief source of pollution of tbe Kith, and the Moffat 
svstem of the Annan In the dnirv by-laws it has- 
been found necessaiy to make special provision for 
cow -keepeis who do not sell milk, but sell butter m 
small quantities at certain seasons of tlie yeai Under 
the Tuberculosis Order 77 cows from registered 
dames were slaughtered, 57 had “ advanced "• 

disease, 15 “not advanced,” and in five cases no- 
tubei cle was found Of these 77 cows 15 were reported 
by the county vetennarv inspectors, 3G by vetennarv 
practitioners and 20 by owners. 

The scavenging of the small villages, where the- 
valuation is too small to permit of a special scavenging 
district bemgformed, causes difficulties The refuse is 
frequently tipped ovei a bank and is apt to cause a 
nuisance by catching lire and in other ways It is 
suggested that the refuse should be spread m layers 
and covered with soil aftei being laid down. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
DEC 10th, 1927 

Notifications —Tbe following cases of infectious 
disease were notified during the week —Small-pox, 
230 (last week 866), scailet fever, 2099 , diphtheria, 
1572 , enteric fever, 56 , pneumonia, 1424; puerperal 
fever, 36, puerpeial pyrexia. 95, cerebro-spinaT 
fevei, S, acute poliomyelitis, 9, acute polio- 
encephalitis, 3 , encephalitis lethargica, 35 , dysen¬ 
tery, 20 , ophthalmia neonatorum, 95 There was 
ao case ot cholera, plague, or tvplras fevei notified 
luring the week 

The cases of dysenterj were notified from Amersham 
RD 1, Bristol 9, Leominster B D 1. Belfbrd R D 
Northumberland) 1, Goring R D (Oxford) 1, Chcadle R D 
Stafford) 2, Reigate K D 1, Denbigh 4, all presnmablv 
rom mental hospitals 

Deaths —In tbe aggregate ot great towns, mcluding 
Uondon, there was no death from small-pox, 3 (0) trom 
suteric fever, 76 (13) from measles, 10 ( 5 ) from scarlet 
ever, 23 (5) from whooping-cough, 40 (6) from 
hplitbena, 67 (14) fiom diarrhoea and enteritis under 
;wo years, and 77 (13) from jnfluenrn Thefiguresia 
sarentheses are those for London itself The deaths 
i om enteric fever occuired one each m 
leading, and Salfoid The number of stillbirths 
■egistered duiing the week was 263 in the great towns, 
ncluding 51 in London 

Apart from tlie metropolis tbe fatal cases of measles wcic- 
lotJhed from West Ham 1, Bnghton 2, Great 
Jristol S, Stoke-on-Trent 1, Walsall Chester- 

ield 1, St Helens 2, Warrmrton 2AInnchestcr 2i, SalfOTd k 

Sheffield 5, Darlington 1, Wert Hartlepool 1, 
ra-Tvne 1, Bhondda 1 In the same week 34 fatal case, 
sere notified from Glasgow and 0 from Dublin 


Donations and Bequests —Mr ,^ ia “ Mother 

omas, F B 0 S , of Allerton, Liverpool, left, among otner 
lues's, £5000 to University of Lwerp o t I{o y„i 
llowsbip in surgical pathologi . , ®»0 UUto j £5000 J tl> 
lleco of Surgeons, Lincoln s Inn-fields, > , or 

s Boval Medical Benevolent Fund, for pc “ 
dical men and their w idow= , £1000 totue i’ of 
dical Institution for the annual purdiase^^ ^Yra-l 

ercncc or journals lus house, 84, Jtoaacr ^ * ^ht 

be used as chambers for medmal men so g 
■cutors shall tlnnk fit, nnd the portrait in oils of nim-c 
Liverpool Unucrsitj 
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1IEDICAL EEQTJIEEHENTS POE FLYDsTG 
AS LAID DOWN BY THE INTERNATIONAL 
COMMISSION FOR AIR NAVIGATION 


Private Phots (Owner-Fliers) 

1 Licence —Every candidate before obtaining a 
private pilot’s licence [flying machine) will present 
himself for an examination by qualified medical men 
specially designated for that purpose by the con¬ 
tracting State issuing the licence 

2 This medical examination shall be based upon 
the following requirements of mental and physical 
fitness — 

History —Good family and personal historv, with par¬ 
ticular reference to nervdus stability, as to w Inch information 
shall be given m a statement made and signed bv the 
candidate and satisfactory to the examining officer 
Age Candidates for pm ate licences (flying mac hin es) 
mav not apply for a licence before the age of 17 

General Surgical Examination —The candidate must 
neither suffer from any wound or injurv, nor have undergone 
any operation, nor possess anv abnormahty, congenital or 
acquired, which might interfere with the safe handling of 
aircraft under ordinary conditions 

■ Palpation of the abdomen and * abdominal viscera, par¬ 
ticularly the pyloric, vesicular, duodenal, and appendicular 
egions, whenever it reveals any swelhng or distinct pam, 
ust be completed by a radioscopic and radiographic 
examination 

surgical intervention m the biliary passages or the 
i e tu ° e > ex cept appendicitis, involving a total or 
', Ia * excision or a diversion of one of these organs, any 
if SIOn m ^e walls of any part whatever of the 
e, any stricture of its calibre, any calculus or 
any Peritoneal lesion, established by cluneal 
nin "°rj examinations, will entail rejection Exception 

other f ® a ^, e for spasmodic strictures not accompanied by 

abdominal* musculature* Pt ° SeS c ° m * ensated ^ a S ood 

PaSanrsi e aT,s f .*5? llver (mclnding those of the biliary 
nere«a^I a o£ pancreas will m cases where it is deemed 
ticulsr^J’ 6 } enfied^ bv laboratory examination par- 
the blond as weU as nn examination of 

thev afford ° £ i he u ? ne ’ an d will entail rejection onlv if 
or tesion , n V?i| 1Catlon of the existence of a calculus, tumour, 
these organs 0 *™ 1 * 8 3 J >ersisten l' impairment of function of 

suffer ^•■ camir, ation —The Candidate must not 

liable soddirt** 1 ! c *] seaSe or disability which renders him 
of airrmff eld TT ^ ec ? me incompetent in the management 
system ,,, o rt 1 1 ? usfc possess heart lungs, and nervous 
must i,„ n f 3 s£ ?l^ c t°, withstand the effects of altitude He 
anv clmird ! trom .kidney disease, and must not present 
Eur o£ sv Pj“hs, nor have any cardiac lesion 

of vumni «rT IM /The candidate must possess a degree 
bv eli«<«, a , C f Ul *^ r e< l ua l to 6/9 for both eves with correction 
means of _ 1 aeces ? a (w, the visual acuitv being measured bv 
the evos of P° werful iHummation not shining directlv into 
of each ot-I th* 5 oxammee Ocular poise, the field of vision 
Ear r!!' aod colour perception must be normal 
The candf ?*?^motion —The middle ear must be healthy 
that rorr ate ™ us * ; Possess an auditorv acuitv not less than 
loice f rea P on ^ m ff with the perception of the whispered 
intact .T, The vestibular mechanism must be 
sides d noa hypersensitive It must be equal on both 

mfc™"?'- a , n ^ Mouth Examination —Tlie candidate 
iust possess free tubal air entry on both sides 

its nu^, aC ** contracting State shall provisionallv fix 
the , ods of examination, until the details and 

sett conditions of the tests shall have been 

for \,r v a declS1011 of the International Commission 
or A,r ^a% igation 

certifies Slj ccessful candidate will receive a medical 
beforptn i acceptance, which must be produced 
oeiore the licence can be issued 

lH’l’mii ai rcraft pilot certificated before June 2Stli, 
menu „w! * considered as having fulfilled the require- 
of nl.i c, iC i l?, nod above for the granting of a certificate 
a nath.ii flt r e : s unless he should he found to have 
hcci(lont °^ 1Ca * defect capable of causing a sudden 


Operating Crew of Aircraft Engaged in 
Public Transport or Aerial Work 

6 Licence —Every candidate befoie obtaining a 
licence as a pilot, navigator, engmeei, or membei of 
tbe opeiating ciew of aircraft engaged in public 
transport or aenal work will present himself for exami¬ 
nation by medical men specially designated by the 
contracting State issuing the licence 

7 Preliminary Examination —The candidate, before 
undergoing the examination referred to m the preced¬ 
ing paragraph, must hare successfully undergone a 
preliminary medical examination at which he must 
have satisfied the minimal requirements as to physical 
fitness indicated below This examination will be 
made, at the option of the State issuing the licence, 
either by the medical men referred to m the above 
paragraph, oi by any other medical man 

The candidate must have the complete use of his four 
limbs, must not be completely deprived of the use of either 
eye, must be free from any active or latent, acute or chronic, 
medical or surgical disability or infection He must be 
free from any injury or wound which would entail anv 
degree of functional incapacity which might interfere with 
the safe handling of aircraft at any altitude even in the 
case of prolonged or difficult flight He must be completelv 
free from hernia, must not suffer from anv detectable 
sensory lesion, and must he free from a history of morbid 
mental or nenous trouble 

8 Medical supervision, both for the selection and 
the maintenance of efficiency of the personnel specified 
in paragraph 6, shall he based upon the following 
requirements of mental and physical fitness — 

History —The candidate will be questioned at the first 
examination concerning his family and personal history 

Examination of the Eenous System —-At tbe first examina¬ 
tion tbe examination of the nervous svstem of the candidate 
shall comprise a full inquiry into family and personal history 
The information obtained shall be given in a statement 
made and signed by the candidate and accompanied, if 
possible, by a certificate m regard especially to losses of 
consciousness, fits, and convulsions of all kinds, from the 
candidate’s ordinary medical adviser or a responsible person 
who has known him for a long time This statement and 
this certificate must be deemed satisfactory by the examining 
medical officer 

The candidate must not present any mental or trophic 
impairment, pathological tremor, or presumptive evidence 
of latent epilepsy Motihtv, sensibility, tendinous, cutaneous 
and pupillary reflexes, coordination of movements, and 
cerebellar functions must be normal An exception mav 
be made for local peripheral trouble due to accidental 
section of a nerve branch 

Fractures of the cranium involving the internal table of 
tbe cranial box, even without apparent impairment, will 
entail temporary unfitness during a period of two vears 
from tbe date of tlie fracture 

Any presumed nervous svpbilis will entail rejection, unless 
the non-existence of such an impairment is prosed bs an 
examination o£ tbe blood and an examination of the cerebro¬ 
spinal fluid, made w ith the consent of the candidate 

Age —Pilots and navigators of aircraft engaged in public 
transport may not enter upon their duties before 19 or 
after 45 years of age 

General Surgical Examination —The candidate must 
neither suffer from any wound or injurs, nor have undergone 
any operation, nor possess any abnormalitv, congenital or 
acquired, which might interfere with the safe handling of 

difficult ffight 1 * 7 altlt,,de even “ the cas <= of prolonged or 

The rest of this examination is the same as for 
private pilots 

General Medical' Examination —The candidate must not 
suffer from anv disease or disabilitv which renders linn 
liable suddenlv to become incompetent in the management 
of aircraft His muscular power must be adequate for tlie 
handling of the tvpes of aircraft be will have to pilot or the 
apparatus he is to use 1 lne 

He must not lmie anv signs of aneurvsm of the large 
arterial trunks, nor liase anv cardiac lesion, even if well 
compensated, the heart must lie normal with normal 
function and onh respiratorv arrlivtlmin, mcreaso of 
pu serate from excitement or exercise and a genera! sW~~ 
pulse not associated with aunciUo-xcntncular dissoi 
wall be allowed uiasus. 

The candidate must not suffer ' 

of the lungs nor possess anj 
and must be free from tubi rc 
bv ,tl al clinical m 
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disease of the glands and from pulmonary emphysema, 
even if slight However, with regard to the maintenance of 
efficiency of the personnel specified in paragraph 6, pulmonary 
cmphvsema will entail rejection only when the pulmonary 
capacity falls below 34 litres at rest after a full exhalation 
and inhalation, and when the duration of the breath-holding 
falls at rest below 30 seconds, or only 10 seconds if the 
candidate is less than 1 metre 65 cm in height or is of the 
female sex In addition, each examination shall include a 
radioscopy record in doubtful clinical cases 
The candidate must not present any signs of organic 
disease of the kidneys , these latter must be insensitive to 
palpation and of normal size Renal ptosis will entail 
rejection , this rule, however, will not apply as regards 
the maintenance of efficiency if no functional trouble is 
involved The urine must not contam any pathological 
element Affections of the urinary passages and of the 
genital organs, even blennorrhcea, may entail temporary or 
definite unfitness, an exception being allowable as regards 
the maintenance of efficiency m the case of tuberculous 
orchi-epididymitis in its mild and localised form 

TVomen Applicants —Candidates of the female sex must 
present a normal uterus and appendages Cases m which 
surgical intervention has taken place will be considered 
individually Any presumed pregnancy will entail rejection 
Hollowing confinement or miscarriage, the holder of a licence 
will be allowed to resume her air duties only after having 
undergone a new medical examination 

The candidate must not present any clinical signs of syphilis 
Eye Examination —The candidate must possess a degree 
of visual acuity compatible with the efficient performance 
of his duties Pilots and navigators must possess visual 
aemty equal to 100 per cent for each eye taken separately 
and without correction by glasses, the visual aemty being 
measured by means of a powerful illumination not shining 
directly into the eyes of the examinee Binocular vision, 
ocular poise, the field of vision of each eye, and colour 
perception must be normal 

Eat Examination —The middle ear must be healthy 
The candidate must possess an auditory acuity not less than 
that corresponding with the normal perception of the tuning- 
forks O (1) 64 vibrations per second, O (3) 256 vibrations 


auditory tube The vestibular mechanism must be intact 
and not hypersensitive , it must be equal on both sides 

iYosc, Throat, and Mouth Examination —The candidate 
must possess free nasal and tubal air entry on both sides 
and must not suffer from serious, acute, or chrome affections 
of the buccal cav lty or upper respiratory tract 

9 Provisional Methods -—Each contracting State 
shall provisionally fix its own methods of examina¬ 
tion, until the details and the minimal conditions of 
the tests shall have been settled by a decision of the 
International Commission for Air Navigation . . 

10 Certificate of Acceptance —The successful candi¬ 
date will receive a medical certificate of acceptance, 
which must be produced before the licence can he 
issued or renewed. 

11 Re-examination —In order to ensure the main¬ 
tenance of efficiency, every member of the personnel 
specified m paragraph 6 who holds a licence, shall be 
re-examined periodically at least every six months, 
if of the male sex, and every three months, if of the 
female sex, bv medical men specially designated 
by the contracting State issuing the licence, and the 
findings shall he attached to his original record in 
case of illness or accident also he shall be re-examined 
and pronounced fit before resuming air duties -the 
date and result of such re-examination shall be 
lecorded on the licence of the person examined 

12. Carrying On —Any member of the operating 
crew referred to m paragraph 6, who is able to produce 
proof that since lus last medical examination he has 
not ceased to perform his duties in a satisfac o y 
manner, and that he has accomplished a total oi an 
least 200 hours of flight withm the two years last 
preceding, may be retained in service so long as ms 
physical capacities as ascertained at his last medic 
examination aie sufficiently maintained, unless there 
be detected m lum a pathological defect capable or 
causing a sudden disability 

A candidate already holding a licence issued alter 
a medical examination but not valid for public 
tiansport or aerial work, may be accepted, subject 
to the conditions specified m the preceding sub- 
paragraph, as a member of the operating crew 


for one of the licences enumerated m paragraph 6 and 

of fl t ,ai e t haS t^ C0 °f? lp l 1Slled a t0 $ al of least 200 hours- 
of flight withm the two years last preceding 

LIGHT AND HEAT IN MEDICINE 

AN INTERNATIONAL EXHIBITION. 

Lieut-Colonel F E Fremantle, MP , opened the- 
First International Exhibition of Light and Heat ul 
M edicine, Surgery, and Hygiene which was held at 
the Central Hall, Westminster, fiom Dec 13th to 16th 

Dr Bang Brown, medical officer of health for 
Battersea, who presided, emphasised the need for 
caution in sunlight treatment, and the necessity for 
medical supervision m all cases, because so little was 
known of the actual mode of action of the rays. 

The exhibition itself was attractively laid out, and 
there was a wide range of apparatus on view Probably 
the commonest type of U V (ultra-violet) producer 
is the quartz mercury-vapour burner, and several 
improvements m this have recently been made. 
The Hewittic Electric Co showed a burner made of 
[ vitreosil which cuts off wave-lengths below 2500- 
l 2800 A U, and in combination with two metal 
filament lamps gives a spectrum closelv resembling* 
that of the sun at high altitudes A similar result- 
may be obtained by placing a vitrposil screen m front 
of a quartz burner, and examples of this method 
were also exhibited. The same company also showed. 
an A C burner which can be lit, without tilting, by 
passing a high-tension discharge through the burner 
by way of a special electrode No doubt this eliminates 
the risk of damage by too vigorous tilting, and is 
convement where a lamp is relatively inaccessible. 
Another improvement is a burner which permits 
the reversal of polarity without sustaining damage. 
This is shown by British Hanovia Quartz Lamp Co., 
but is only obtainable m a small size 

The design of stands has reached a high level The - 
majority shown aie very stable, and allow every 
necessary movement Some, however, are not so 
satisfactory, though none was noticed which could 
he considered dangerous Several overhead types 
were shown, and these may perhaps be viewed with 
a certain amount of doubt as fracture of burners, 
with consequent spilling of hot meicury, is not 
impossible though it rarely happens We would iiko 
to see more polarity indicators on lamps, as tne- 
majonty of burners m use would be damaged by a 
reversal of polarity even for a very short time 

A C burners were numerous, a new type, the open- 
limb burner, of Gallois et Die, and by Kelvin Bottom!ey 
and Baird is an improvement, as it minimises h 
shielding of limbs by each other Open arc lamp 
were also well lepresented, many formsarbons 
able, and there was also a large variety of < 
giving different types of spectmm ^ Most of the 


are ox wie wuuuu cUL - - « , * 

or cored cai bons, and others apparently plai c 
Lamps burning metallic electrodes are to b . 

of late have shown considerable improvements, 
especially in the stnkmg gear and carbon holders 
Care is needed m manipulating these 1 P > 
from the electrical and tlieiapeutic points of view. 
When replacing electiodes it is casv to get an 
unpleasant shook unless the main switch i ope ^ 
whilst from the therapeutic side it 
severe reaction from comparatively short exposure 
The metals emploved are usually tung 5 ten,iron, 
copper, and aluminium, and the radiation co 

considerable propertied of the short jvm-e-lengths 

nexion roth thi^kmd 3 £5* *£ 

Aytill intended to replace 
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tungsten, as it costs only one-quarter as much as 
that metal, and bums even more slowly The spectrum 
somewhat resembles that of tungsten, except that it 
is specially rich in radiations in the region 2900- 
3100 ATT 

Portable forms of TJ V lamps and those designed 
for home use were shown on many stands They are 
nearlv all designed to be run from ordinary house 
circuits where the fuses are seldom intended for more 
than 5 amperes This is the average figure for the 
carbon types on starting, and it drops a little once the 
arc comes into action Various devices are used to 
obviate any chance of overdose The TJlviarc by the 
BI Syndicate uses a time clock which can be set 
up to 15 minutes , unless it is set the lamp cannot be 
switched on and after the lapse of the time indicated 
the lamp is switched off and cannot be relighted till 
the clock is set again This clock and switch may be 
had separately m a neat case for connecting with any 
lamp not using more than 5 amperes The action is 
the same as when it is incorporated with tins firm’s 
portable lamp The Quainlamp prevents overdosage by 
arranging that the carbons only bum for ten minutes, 
after which they have to be readjusted by hand These 
are very important features in any lamp for home 
treatment, and further points to be looked for are the 
possibility of getting shocks by touching bare metal 
or carbons connected to the mams. The majority of 
the portable lamps now appear to have adequate 
insulation and control switches The tendency is to 
arrange controls permitting use of the lamp on all 
normal mam voltages The carbon type of arc seems 
to be the most suitable for use m patients’ homes 
because if appropriate carbons and powers are 
, 18 relatively weak m the shorter wave- 
len £™ s > which appear to be the most dangerous when 
used in unskilled hands The enclosed quartz mercury- 
Ja ™P can now he had in portable form, but 
in view of the above considerations it does not seem 
iq aauahle for use bv patients themselves—if this 
r ri,!!'r? r , aa ri sa blc Two such outfits were noticed 
Pn ky British Hanovia Quartz Lamp 

’/"lcalled the “Homesun,” consists of a small 
m ., a metal hood mounted upon its 
and ran Burner is for direct current only, 

without dn C0lmec ted to the main in either direction 
250 irnfburner This lamp consumes 
Bmr^«wSP m th t mam Kelvin Bottomley and 
the s ,™ £ ed ^ nea b outfit contained in a box about 
rnpimimr^ 1 a suitcase consisting of a quartz 
current^ wn eP ^^ble for either direct or alternating 
a stand resis ^ a uces for all voltages and parts for 
This outfit ^blmg a patient to he treated m any position 
wishtotreatV 1 ^ 11 * 64 i 0r me dical practitioners who 
homes Patients m their own homes or m nursrng- 
. 18 designed to run off ordinary circuits. 

have'Zr 1 th ? r t hera Peutic value ultra-violet rays 
TVestfield k?i Ppllc ^ lons m the sciences Thus the 
interesting Pege (University of London) showed an 
Plants it 8eMes experiments with IT V rays on 
ravs is a r?JfE?t TS t H afc e ® e °t of unscreened TJ V 
s cteens of retardation of growth, but when 

betw een r^!? 0 'i S B * a8ses are used hardly any difference 
sufS tw an i d eyperrmentals is noted This 
entirelr onft^ e P^ant, whose metabolism depends 
is even 18 fc o make use of—and 

the sun itself ^?" lengtlis shorter than those 

Very vndebT Tays at e also being used 
showed TTIm, 0 ^®. Kelvin Bottomley and Baird 
uucroscone ,ii,,™P . for ophthalmoscopic work and 
cnttina off -ill an ^ a type with a filter 

a 'km^hnic o=n» dde ii , ®* d ' which would be smtable for 
Beck showed^^PeciaUy for ringworm cases B and J 
meters, and i^ r ° soo P e s.spectroscopes, and spectro- 
“'opes and ,n* r I Zels ? «hibited a variety of micro- 
’nonochroimtii^wi"?^ m T ordinary polarised and 
ophthalmosionl iif^t They also had an electric 
"'hown bv 'twj. tT V water-stenhsers were 

Bemttic Co mi.*! 1 .Bottomley and Baird and the 
} amperes and °,i„i er coi npany’s steriliser consumes 
T»0 pn™,™ delivers sterile water at a rate of 
h *ons per hour The taste of the water is 


unaffected, and we are informed the method is used 
by a large aerated water firm The sterilisers can be 
obtained m very large sizes suitable for even the 
largest quantities of water 

High-frequency and diathermy machines weie on 
exhibition, but there appear to be few' changes, except 
for the introduction by Kelvin Bottomley and Baird, 
m conjunction with Gallois et Cie, of evacuated quarts 
electrodes for high-frequency machines These 
electrodes contain a little mercury and therefore, it 
is claimed, emit ultra-violet radiation A spectrograph 
is given showing a typical mercury spectrum «aid to 
have been obtained from one of these electrodes. 
Quantitative details are not given, but the emission 
must be very small unless the electiode is a moie- 
efficient generator than the mercury-vapour burner 
The Chloride Electrical Storage Co. exhibited a 
very wide range of storage batteries They are a 
decided improvement upon the dry cell for galvanic 
treatment, and for radium balances and electro¬ 
scopes they are invaluable Portable unspillable types- 
are available for surgical lamps, cauteries, &c For 
scientific institutions they are useful for providing a- 
steady source of energy. 


MEDICUTE AND THE LAW 


Insanity as a Reason for Divorce 
The legal situation regarding divorce for insanity 
varies greatly m different countries, as was brought 
out recently m a report made by Dr Boven at a con¬ 
gress at Blois 1 In France insanity is no longer 
considered a reason for divorce A law passed in 
1792 admitted insanity as a cause for divorce, but 
this was annulled by the Code Napoleon and divorce- 
cannot now be obtained.for.this cause The law m 
the United States varies according to State legisla¬ 
tion In some States insanity is considered a suffi¬ 
cient cause for divorce after six years (Idaho) or 
after ten years (Washington) of confinement In 
other States the marriage may be annulled on grounds 
of epileptic or alcobohc mental disorders In Sweden 
divorce may be pronounced if one of tbe parties is 
suffering from a mental disease which has lasted for 
three years of married life and if there is no hope of 
permanent cure. Smce 1910 Germany has allowed 
divorce for insanity if it has lasted for three years, is 
sufficiently serious to destroy mental relations 
between the couple and is considered incurable. A 
Swiss law passed m 1912 allows divorce if cohabita¬ 
tion is no longer possible, if the disease has lasted 
three years, and has been pronounced incurable by 
experts In practice, divorces for insanity are fairly 
rare , out of 21,025 divorces granted in 11 years, 
only 435 (2 per cent ) were for mental causes Dr 
Boven weighed up the pros and cons of divorce for 
insanity Among the former he placed the interests 
of the healthy husband or wife, and the fact that, m 
those countries where divorce is not allowed, efforts 
are often made to frustrate the law by bringing for¬ 
ward other motives for divorce Against divorce, he 
argued that mental diseases are not essentially 
different from others, that it is almost impossible to 
say when a case is incurable, as cures are often effected 
after long years of confinement, and that doctors 
might become liable for damages for having broken 
up tbe home On the whole, however, he was favour¬ 
able to divorce on tbe grounds of insanity, but with 
certain restrictions 

Burning of Body to Avoid Inquest 
At the Lewes Assizes on Dec 10th a woman pleaded 
“ Guilty ” to the charge of destroying the dead bodv 
of a five-months’ old nurse-child at Brighton with 
intent to prevent an inquest being held The prose¬ 
cution alleged that she had burnt the bodv and 
scattered the ashes along the roadside. Slic had 
not registered the child A superintendent of police 
stated that inquests had been held at Portsmouth 


1 Sec Paris Mcdicaie, 1927, xvii, 287 
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an 1913 on tiro nurse-children who were m the care 
of the accused and that m one of these two cases the 
coroner had spoken strongly of her conduct. Mr 
Justice Homage, describing her as a very wicked 
woman, passed sentence of nine months’ hard labour 
It may be of interest to recall that the charge in 
the Lewes case was identical with that m B v Price 
which occasioned the elaborate exposition of our 
burial law by Mr Justice Stephen at the Cardiff 
Assizes m 1S83. At that date there was a general 
idea that to dispose of a body by burning—a practice 

opposed to the common sentiment of the country_ 

was illegal Price had put a dead child’s "body m a 
10-gallon cask of petroleum and had set the cask on 
fire m a field A crowd collected, earth was thrown 
on the body, the flames were extinguished, and Price 
was charged, first, with having prevented the holding 
of mi inquest, and, secondly, with having attempted 
to bum the body There was evidence that the 
coroner had told him that, unless a medical certi¬ 
ficate was forthcoming, an inquest would be held 
Price was acquitted on both charges, but Stephen’s 
■address to the grand jury remains an important 
authority on the coroner’s nght to hold an inquest, 
the limitations on his power to interfere with funeral 
arrangements, the offence of obstructing an inquest, 

■and, lastlv, the lawfulness of cremation Stephen 
announced that he could find no authority for the 
proposition that it was a misdemeanour to bum a 
body, m the absence of such authority he declined 
to declare it a cnme. He held cremation to be lawful 
provided that it was so conducted as not to amount 
to a public nuisance at common law, and provided 
also, of course, that the body was not burnt in an 
•attempt to defeat the course of justice, “ It may 
be that it would be well,” he said, “ for Parliament 
to regulate or to forbid the burning of bodies, hut 
the great leading rule of criminal law is that nothing 
is a crime unless it is plainly forbidden by law ” He 
reaffirmed his opinion in R v Stephenson in the 
Court of Crown Cases Beserved m the following year 
The result was a movement to establish crematoria, 
the law having been ascertained to be no longer 
hostile, though Parliament did not deal with the 
subject until the Cremation Act of 1902 

“ Rum and Butter Toffee ” 

The Sale of Pood and Drugs Acts continue to set 
nice problems to magistrates The Bishops Auckland 
bench had to deal with an inspector’s information 
under these Acts ansmg out of the purchase of 
something desciibed as “ Biley’s Bum and Butter 
Toffee ” A confectioner was charged with selling to 
the prejudice of the purchaser an article not of 
the nature, substance, and quality demanded The 
manufacturers, who had supplied it under a warranty, 
accepted responsibility and were proceeded against 
for giving a false warranty Analysis showed the 
toffee to contain both rum and butter, it had the 
flavour of both, but it also contained a large per¬ 
centage of coconut fat which had been added to pre- 
vent the toffee from being too sticky The case stated 
by the magistrates, who convicted the manufacturers 
and imposed a fine of 40? , set forth that toffee made 
with no fat but butter would be greasy both to touch 
and taste, that coconut fat was nutritious and 
harmless, and that toffee made partly of coconut 
fat had for years been sold as “ rum and butter 
toffee ” It was also stated that the flavour of rum 
-and butter could be produced syntlieticafly and that, 
if such flavouring were used, the substance which 
resulted would be properly called “ rum and butter- 
flavoured toffee,” not “ rum and butter toffee me 
King’s Bench Division, by a majority of two judges 
to one, upheld the magistrates’ conviction Branson 
and Avorv, J J , said toffee was something which could 
"be made with various fats, and the description butter 
toffee ” must mean toffee m which the omy fat usea 
was butter. Talbot, J, dissenting, said he thought 
“ mm and butter toffee ” meant toffee with a sub¬ 
stantial amount of rum and butter in it; in hisvi e w , . rp- relieve the nnanciai iiujjn,u.uw.- 

the manufacturers should have been acquitted There c ka . ] 10 cTjifni at the further expense 
seems a good deal to be said for the latter opinion l voluntary hospital at me 


[Dec 24, 1927 


(£nms|rmtfott££. 

“ Audi alteram partem ** 

THE PRESENT POSITION OP THE 
VOLUNTARY HOSPITAL 
To the Editor of The Lancet 

^•“Havmg just completed a ten months’ tour 
m Australasia, Canada, the United States, and Great 
Britain investigating problems of medical education, 
research, and administration, m which the present 
and future of the voluntary hospital have naturallv 
formed an integral part, I have read Dr Graham 
Little s address with considerable interest The 
more so, because my recent experiences amongst some 
of the finest of the self-supporting hospitals have led 
me seriously to doubt the aliened supenonty of purelv 
traditional methods, and Dr Little’s address has 
done much to resolve those doubts His thesis 
appears to be that the voluntary system must he 
maintained intact by all means m our power, because 
“ it is to be borne m mind that the alternative to the 
voluntary system is exactly this bureaucratic contiol, 
uhicli would necessarily be many moie times expen-' 
sive ” I venture to believe that Dr Little’s address 
itself furnishes some destructive evidence against lus 
thesis, whilst his reason appears to be demonstrably 
wrong 

Between the years 1913 and 1925 Dr Little states 
that the cost per bed has increased bv 100 per cent, and 
of this present-day cost of £200 per bed, some £93 
has to be found by charitable appeal This appeal 
has to be made to the most heavily taxed people in 
the world, alreadv straining under burdens of contri¬ 
butions to upwardlv rising poor rates, unemployment 
doles, insurance schemes, and the like, and yet this 
steadily increasing medical and national pauperisation 
of the people is to be maintained intact by every means 
in our power. 

Dr Little states that the middle class remains 
outside this system altogether, but that it is high 
time that some piovision was made for their propel 
medical treatment It is difficult to understand hou 
the voluntary system of charitable doles to voluntai v 
hospitals, largely and increasingly unable to meet the 
present requirements of either patient or advancing 
medical science, is to cope with this new burden But 
is it not a fact that post-war financial stringency is 
forcing this very middle class into voluntaiv hospitals 
intended originally, at all events, for the indigent sick 

Dr Little’s article would appeal to piove that this 
is so, for he quotes with apparent approval that there 
are now 1600 more hospital beds m London than them 
were before the wai, and this fact is adduced as 
evidence of progress and very vigorous life To me u> 
appears as the exact contrary It looks as though 
there were a rising tide of medical pauperisation, ot a 
constant seeking of something for nothing oi a 
national decay of morale, and of an ever-increasing 
tendency to put one’s own burdens on to someone 
else Patients who now seek hospital aid are clear 
seeking the charity of others, and are do ™f ‘ " 

rently m constantly increasing numbers Theposi 10 
is fraught with possibilities of disaster,and the ma - 
tenancl of the voluntary system, with its false 
economics, its inability to meet the constan t 

costs of medical science, andtheob^ousimpossibi i 
of such a system coping with the demandsof idw 
knowledge m the progress of medicine must me% it atm 
bring the day of disaster appreciably neare 

Dr Little’s paragraph on “paying beds is also, 

I think, condemnatory of the system he seeks to ’ 

for m simply perpetuates the vicious circle WiUmg 
to pay boaid and lodging but £ n ±ll Mreadv 
medical advice, such patients are to fwe ‘ an{1 
swollen and inadequate hospital accommod .. 
are to be a further charge on medical, ifn°t|»Wg 
chanty To lelieve the financial impecnmosity of t he 
cna.ru>} expense of the 
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medical profession is a curious reason for maintaining 
such a system intact At the least the Chancellor 
of the Exchequer should be muted by Dr. Little to 
remit all medical income-tax 
If the present voluntary hospital svstem is in quite 
the parlous condition set forth bv Dr Little I am 
unable to usualise its coping successfully with future 
progress m medical science noi do I see the voluntary 
hospital adapting itself to such progiess It is a 
financial impossibility Nor can it be supported by 
the manifest fables which someone has been telling 
Dr Little of American hospital medical seruce I 
visited manv of the leading Canadian Eastern and 
Middle-West American hospitals m the early part of 
this vear, and nowhere did I see the truly liumoious 
state of affairs described by him On the contrary I 
saw large, efficient well-endowed, and self-supporting 
medical centres, combining hospital and medical 
school, and having seen such self-supporting hospitals 
I am quite unable to accept Dr Little’s contention 
that the voluntary svstem is the only alternative to 
his and mv detestable bureaucratic control It is 
because I so cordially agree that “ State-aided 
institutions are the pioduct of a weak-kneed genera¬ 
tion ” that I would earnestly beg him, and those who 
think with him to mvestigate as has been my own 
good fortune other systems, before nailing the flag 
tothe mast of a decadent and dangerous voluntary 
system, under the mistaken belief that bureaucracy— 
the present-dav menace of democracy—is the onlv 
alternative. 

In conclusion I should like to assure Di Little that 
J 1 ® remarks are not made in that, to me. most 
detestable of all forms of criticism the purely destruc¬ 
tive On the contrary experience has led me to 
beheve that upon the wise solution of an acute and 
aitncult problem depends, not only the welfare of 
niose magnificent, institutions which he has so much 
at heart, but also that of the nation itself, and if tins 
i no s ^ one should be left unturned to secure 
"J, Psuccess to which the past and piesent 
splendid effort of British medicine so justly entitles it 
I am, Sir, vours faithfully. 

Richard J A* Berry. 

°* tIle Faculty of Medicine, Umversitv of Melbourne 
uec nth, 1927 


To the Editor of The Lancet 

Graham Little's address touches upon i 

of important subjects In regard tc 
thot e “ uca t}on, perhaps the most significant changi 
fl' erer taken place is the subsidy granted bi 
tine through the Board of Education Foi 

wW« ldy ^ as averted a bankruptcy in a svsten 
vr-;,® depended, up to 185S the date of tin 

milir ■“***« solely upon the fees of the pupils anc 
the old V fees paid for examinations Since 

the ne uruv e r sities, owing to their endowments anc 
nenmn i mainly from Governmental support, have 
the P r °nipted medical education and relieved 

mtnle^fLi ^ °t a. burden that was rapidly becoming 
Prodneed^i and ^at " vv ' ou ^et m all probability hav< 
tion ,2 ed ^ lsas ter .Vs a business proposition educa' 
from ,, lni P ossl We, therefore it must be supported 
B t? thel and trustworthy sources, 
m wl,^ los P'tal system is to reach a positioi 
PeoDle flo ^i 11 adequately meet the needs of tin 
the^nedmei 6 d shortly he made a demand bj 
andt«,m Profession for further and free educatior 
become P* qualified and registered doctors tc 
of all physicians surgeons, and specialist; 

he made ti’,, ai ljr * or such a service an appeal should 
M 'stem the Tieasurv so that a new and additiona 
tile stand, ^ ne education and traimng worthy o: 
upon and „F °* British medicine, shall he established 
and tVa, 'i°' ii e P les .eut svstem for the educatior 
lucdieal , , the ordinary doctor Our presenl 
can and °, C ? S have ns much to do as thev possibh 
sufferii'm ,, le Poi t be true, many of them arc 
-mcl on^tho Jm on ? hand, from a plethora, of students 
f °r the tochmeaP^ hand from a paucity of facilities 
leal training of the student in the wort 


that awaits lnm, and of which he is expected to know 
and to be practised m when given a diploma or- 
degree for placing him on the Medical Register 
It would appear that Dr Little has hardly appre¬ 
ciated the fact that the voluntary hospital system is 
rapidlv becoming transformed into the provident 
one and that the success he recoids is mainly due 
to that fact Many of the so-called voluntary 
hospitals aie entirely supported on the provident, 
system—weekly contributions from the workmen. 
Indeed even the hospitals with medical schools 
attached aie doing their best to get themselves on 
that thesis so as to obtain a security in income. 
Were this transformation not taking place on a larger- 
and increasing scale the plight of the hospitals 
would indeed be a seuous one I believe it would be 
better if all weie now to open their eyes so as to see 
the new movement and to be leadv to guide it so 
that the medical services for the people shall con¬ 
tinue on a sound footmg and be timelv rearranged 
to meet the conditions attendant upon the provident 
system which is rapidly displacing the old, voluntary 
or charity, with their serious limitations m many 
directions I am. Sir yours faithfully 
Cambridge, Dec 19th, 1927 JOSEPH GRIFFITHS 


THE PRETENTION OF DIPHTHERIA 
To the Editor of The Lancet 
Sib —From vom annotation on this subject in 
The Lancet of Dec 10th (p 1247) I infer that the 
London County Council are not convinced that the 
claims made foi toxin-antitoxin i mmunis ation m 
diphthena are fully substantiated It has been said 1 
that no case clinically resembling diphthena occurring- 
in a Schick-negative reactor should be accepted as 
diphtheria until the Klebs-Loffler bacillus has been 
isolated and pioved to be virulent bv a guinea-pig 
test, a condition with which I am m full agreement, 
providing the same routine is followed in all cases m 
non-immimised subjects before the diagnosis of 
diphtheria is accepted If this procedure wei e followed 
I have no doubt a very considerable percentage of 
cases regarded as diphthena on the result of a Schick 
test would have to he rejected as “ diagnosis not 
sustained ” 

It would be interesting to know exactly how much 
of the apparent mciease m diphthena during recent 
years can be attributed to the practice of medical 
men taking a swab fiom the throat—often a perfectly 
clean throat—and on oigamsms resembling the 
Klebs-Loffler bacillus bemg found notifying the case 
as one of diphtheria During 1925 the number of 
admissions to the Birmingham Fevei Hospital for 
diphthena was 1999 but of these 290 oi 14 5 per cent 
were found to he errors m diagnosis 

• Of 772 cases in winch the medical practitioner had 
obtained a positive bacteriological report, 391, or 50 5 per 
cent , on admission showed no clinical evidence of 
diphtheria ” 5 

If we examine the figures for the London area we 
find that during 1925 of the 9247 total admissions to 
MA.B hospitals for clinical diphtheria, the original 
diagnosis was held to be wrong m no fewer than 
23GG cases or 20 0 pel cent In addition 1004 cases 
were admitted as bactenological diphthena 5 
Sir George Newman has stated — 

“ The number of cases admitted (to the Metropolitan 
Asvlums Board Hospitals) with mistaken diagnosis is higher- 
than it was 15 years ago Between 1911 and 1911 the 
percentage of cases of diphtheria wronglv diagnosed was. 
12 7 in 1011 12 9 in 1912 15 0 in 1913. and 11 1 in 1914 
while for recent a cars the proportion has more than 
doubled ” 5 

Little wondei that Drs Harncs, Macfarlane, and 
Gilhesjiv say 4 — 

“ E\ erv vear mam hundreds of people—adults and 
children—who are so unfortunate as to harbour lmrmle"^ 


1 Medical Research Council, Special Report Senes No 115 
p 17 * Ibid p 22 

5 On the State of the Public Health Annual report of the- 
the Chief 51 O of the 5Iin!strj ot Health, 1920 p oi 
• Tin. Laxcet. Sept Utli, p ciu 
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•diphtheroids, are hurried into infectious diseases hospitals 
upon the strength of a morphological diagnosis of a culture 
from the swab, to the needless anxiety o'f relations and at 
■considerable cost to the community ” 

In tact, it is common knowledge that a large pro¬ 
portion of cases admitted to isolation hospitals as 
-diphtheria show no clinical signs of that disease 
The mere fact of there being a lull in the number 
■of notifications of diphtheria following immunisation 
does not necessarily prove anything During the 
summer I received a visit from a Swedish medical 
officer of health, when amongst other matters we 
•discussed diphtheria He told me it had almost 
disappeared from his town of late years, and on my 
asking if it was due to toxin-antitoxin immuni sation 
my friend replied “ Certainly not Whatever he 
the cause it is not immunisation, for I have not 
ractised it and do not intend to do so, as I do not 
elieve in it ” Dp to the time of writing we have had 
this year a very considerable fall m the number of 
notifications of diphtheria in Northampton, and for 
some three months it has apparently been almost 
.absent from the town, there not having been a smgle 
■case m a child of or under school age Again this 
happy state has not been brought about by toxm- 
■antitoxin immunisation, for it has never been 
attempted here The marked fall m the numbers for 
1927 is no more due to immunisation than the rise 
in 1926 was due to the want of it How easy it 
would have been for the “ Schickites ” to have 
-claimed it as a brilliant success had we practised 
immunisation even to a limited extent 

This is not written with the desire to prove that 
immunisation is useless, but merely as a reminder how 
careful one should be in drawing conclusions where 
the amount of available evidence is very limited 
Prom what one has heard first hand from those who 
have worked in hospitals where Schick’s method was 
practised, I feel for the present we must return for 
.■Schick the same verdict you brought m for BCG — 
viz , not proven 6 

I am. Sir, yours faithfully, 

Stephen Rowland, 

Dec 14th, 1927 Medical Officer of Health, Northampton 


SPINNERS’ CANCER 

To the Editor of The Lancet 

Sih,—I f we accept Dr Robertson’s views on the 
origin of scrotal cancer m mule-spmners it means that 
a non-specific irritation such as a blow or friction 
{ mere traumata n as Cheatle put it m a recent issue), 
does and can, per se, cause cancer The modem trend 
of opinion is m the opposite direction The kerato- 
gemc agents, such as certain petroleums, coal products, 
arsenic, actinic, X, and radium rays have been found 
to be, statistically and clmicallv, closely associated 
with the appearance of malignant growths 

Every substance which irritates the skin has some 
special property, to which it owes its injurious actiritv 
This physico-chemical quality may he hygroscopic, 
hydrolytic, protem-precipitant, oxidising, reducing, 
keratogemc, dependent on solubility or volatility, and 
so on Without one or more of these characteristics 
both outside and inside the body, the agent is inert 
It cannot produce a dermatitis, much less a cancer 
The purely physical injuries by themselves have not 
been shown conclusively to he keratogemc, or 
neoplastic, as I have suggested elsewhere 1 Even 
though we accept the dictum of Murray, 2 “ that it is 
clear that cancer is not the direct response of the 
tissues to some special substance ” the weight of 
clinical and experimental evidence is strongly in 
favour of some petroleum oils being important factors 
We may accept Dr Robertson’s view that the 
constant friction of the overalls against the left aspect 
of the spinner’s scrotum will denude the protecting 
corneous layer from that part The tissues will then 
he in a ready state to he acted upon by the perpetual 
rubbing in of any keratogemc material The amount 
may be small—or even very small, as Dr Robertson 
contends—hut no mule-spinner in mv experience 
admits that the scrotum is quite free from lubricating 
oil I am. Sir, yours faithfully, 

Wigan, Dec 17th, 1927 R- PKOSSER WHITE 


TOXAEMIAS OF PREGNANCY 
To the Editor of The Lancet 


To the Editor of The Lancet 
Sm,—Dnder this heading you state in your issue of 
Dec. 10th (p 1247) “ It is not surprising, therefore, 

-that the London County Council should have decided 
to re-examine the need for taking fresh measures to 
■combat diphtheria ” May I beg to point out that it 
was only on my request that any reconsideration of 
"their policy m this matter was undertaken, and their 
■decision to do nothing m favoui of active immunisa¬ 
tion of school-children was a confirmation of their 
previous policy in this matter You will find in 
referring to the report that a suggestion was made (bv 
myself) for an experiment to be tried m two or more 
of the Council schools, m which diphtheria is always 
rife. By the voluntary immunisation of as many 
children as possible during the next 12 months one 
would then be able to compare the results with schools 
in which immunisation had not been tried. As is well 

known,themetropolitanhorough councils are very little 

in touch with children of the age-group 2 to 5 years, 
so that only a fraction of the future school-children can 
possibly be immunised by the borough medical scans 
It is mere window-dressing to suggest, as the report 
does, “ thatthose parents who desire that theirchildren 
should be protected by i mm u n isation should be giv^ 
■everv opportunity to satisfy their wishes Obvious y 
parents have had very little education on this surrj , 
and the facilities afforded by the borough councils do 
not apply to more than a small proportion ° 
children who will eventually attend school, wh 
a control experiment such as I suggested w<> 
afforded some definite evidence of the protective 
of immunisation against diphtheria 

I am. Sir, yours faithfully, 

Chiswick, W , Dec 14th, 1927 STELLA CHUBCHIL_ 


Sm,—Referring to our recent report to the Medical 
Research Council on the investigation of cases of 
toxaemia of pregnancy. Dr Chalmers Watson asks a 
question ana makes a suggestion in the letter wmcn 
you published m your last issue Maywebe permitted 
to reply to his observations s Dr Watson remark 
that “in any series of 200 cases of toxaemia m 
pregnancy the examination of the unne would reye i 
a marked degree of bactenuna m at least 90 per cen 
of the cases” and that “the examination ot tie 
intestinal contents as voided would reveal unmist®" 
able evidence of a high degree of abnormal V^ehictwn 
m pverv case ” He suggests further that it is along 
these lines that we will ultimately find the co 
cause, if such exists ” , . a f u p 

We stated in our report that the* bad b a ^ 

clinical examination of everyc^e, and> th teas 

-infection of the urinary tractIncluded a 
the senes This examination naturally i 
bacteriological examinati o nof tteunne, d 
to reneat, in reply to Dr Watson s _ ”7’,, „ 

no case was there a bacillum or cven the 

“ marked degree of bactenmia £ as a 

most pronounced cases of renal iniecti n f the 

rule, show the syndrome characte tefl the 

toxaemias of pregnancy Wehave,„ ’ s This 

development of pyunam” toxic stage of the 

did not occur during if Ythat it is to be 

!llnr=s but after such | 1 that u> » 

a comphcati 

intestinal j* 
n , eak, for bt 1 


, Incidence n 
tnte Medici 
■Rpsonreh 


tnaii 

as a cause of tue 

we find it more 
1 e n” ’'■‘ion of 
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the stools was not carried out If however we take 
Dr Watson s criterion—“ the sound use of the 
unaided senses ”—then we can say that while con¬ 
stipation was common we have not noted any 
indication of ** intestinal putrefaction as we under¬ 
stand the term If intestinal putrefaction or “ intes¬ 
tinal auto-mtoxication ” be the cause of the toxremias 
of pregnancv. as suggested by your correspondent 
we find It difficult to explain the good therapeutic 
results which are obtamed bv two such different 
methods of treatment as the Dublm and the 
Stroganoff methods The success of the Dublin 
method appears to support Dr. Watsons idea that 
intestinal toxiemia is an important causal factor mas- 
much as colomc lavage is an essential part of the 
treatment On the other hand Stroganoff who reports 
even better results, never washes out the colon, and 
empties the rectum only if it is loaded A gam our 
own results are as good as those reported by the 
Dublin school but the only important factor in 
common is starvation We do not deny of course 
that the absorption of toxic waste products from the 
gut must have an injurious effect, and we advocate 
the stimulation of elimination bv the bowel m this 
as in anv other toxic state We consider that more 
m P°tt a,1 t than intestinal stasis is the effect of the 
ingestion of protein Our insistence upon this point 
as an essential part of our method of treatment has 
we regret escaped the comment both of your corre¬ 
spondent and of our reviewer in vour columns It is 
significant, we think, that both m the Dublm method 
™n m our own great stress is laid on the withdrawal 
protem from the diet We state m our report our 
reasons for suggesting that protem acts deletenously 
isuch cases m virtue of its protein structure and the 
“fading breakdown products and not because of its 
nitrogen content 

We are Sir. vours faithfully. 

J. X. Cruickshaxk , 

J. Hewitt, 

wlassow, Dec lTth, 1927 K. L Cotter 


RERORIAL TO THE LATE PROF FRAXCIS 
RITCHELL CAIRD 
To the Editor of The Lancet. 

5Wchei7^ ,I *'2d ,er of the friends of the late Mr Francis 
Estra-'U a former lecturer on surgerv m the 

in fPo -fjiral School and professor of cluneal surgery 
decirp , mve rsity of Edinburgh, having expressed a 
Medical 'Lfj^Petoate his memory m the Edinburgh 
Medipai n C it ’ a . committee was appointed bv the 
theBoliu o£ the University and the Council oi 
should L rouege of Surgeons to consider what step 
oe taken for this purpose 

seated the two bodies which it repre- 

Prize and £be memorial should include a 

the T 7 n,T-o m t 1 °P? a f° r competition to graduates oi 
Boval rv.1i r Licentiates and Fellows of the 
studied f" e ! e o£ Surgeons of Edinburgh who have 
finabfied oc two T ears m Edmburgh and have beer 
veare Tnf practitioners for not more than sever 
for the hn^ r,ze °® ered bienmallv will be awarded 
based on 22 , ossav m surgerv or surgical pathology 
being observation and research the subject 

bubi. bv the candidate 
r weived npt 'm!'? o£ 1 * and upwards will be gratefully 

directly Kv- ti° se who have not been approached 
“■rnbin.. nro ,!?, ^oumuttee .and are desuous of sub 
c b‘ > que"or rw.cfoi £o send then subscriptions by 

c 'aitxl °^ er > Payable to the Francis Mitchel 

Eiuyersitv P er ^hc accountant of the 

Edinburgh 01 a addresse d to lum at the tiuvcrsitv oi 
urge Old College Edmburgh 
are, Sir vours faithfuUv. 

Alexander Miles 

1 ent, Roval College of Surgeons of Edinburgh 

Dean ore*, J LORRAIX SMITH 
bdinburj-v j. C - ^rdieol Fvcnltv, Umvcrsitv of Edinburgh 

uec lith, 1927 


MERCUROCHROMF IXTRAVEXOUSLY 

To the Editor of The Lancet. 

Sm—In response to the wish expressed bv Mi- 
W H Martmdale, Ph D . m lus letter to The Lancet* 
of Dec 10th I send a buef report of experience with 
the intravenous injection of mercurochrome 220 in 
cases of acute and chronic gonorrhoea m adult males. 
Last year 14 cases of gonorrhoea under my care as 
out-patients m the V D. department, at Guy’s 
Hospital weie treated with a senes of intravenous 
injections of mercurochrome 220; three of these 
cases were suffering from acute gonorrhoea with no 
complication the remamdei were m the chrome stage 
and suffering from chrome prostatitis, seminal 
vesiculitis 01 both The scheme of treatment was 
as follows.— 


First dav 

At intervals of 2-3 
da vs later 


10 c cm of 0 5 per cent mercurochrome. 
>n 05 


20 
110 
110 


1 0 
1 0 
1 0 
1 0 


Ten of the 14 cases completed this senes of injec¬ 
tions , m a few there were slight variations in the 
tune intervals between injections and in the quantity 
of the injections Xo serious or marked reactions 
were encountered following injections in anv of these 
cases but slight reactions were noted in five cases— 
viz (1) transient vomiting and diarrhoea, (2) vomit¬ 
ing onlv. (3) a feelmg of general malaise, (4) diarrhoea 
for two days. (5) abdominal pain but no vomiting or 
diarrhoea 

There appeared to be no definite correlation between 
these reactions and the concentration of the injection 
or the quantity of mercurochrome ; the relationship is 
expressed below 


Xo ot 
rejection 

Qnantitv 

1 

Concentration 1 

Xo of slight 
reaction. 

10 

10 c cm 

0 5°, 

-> 

5 

20 c.cm 

0 5% 

I 

22 

10 c cm 


2 

22 

20 c cm 

1 0 % 

2 


In all cases, with one exception further injections 
were given following the reaction and m one onlv 
was a second reaction experienced. In three of the 
cases under treatment the urine or urethral discharge 
was noted to be coloured pink; this was associated 
with a reaction (vomiting) m one case onlv. All the 
cases under treatment were young adult males 
attending as out-patients after their day’s work had 
ceased ; apart from the urethritis or its complications 
thev were all in good general condition 

The injections administered were from hulk 
solutions of mercurochrome in distilled water, which 
were stored m glass flasks in the dark , such solutions 
were used up to 14 days from the date of preparation. 
In two cases the mercurochrome solutions utilised for 
the senes of injections contained 50 per cent glucose, 
no reactions were experienced m either of these 
two cases —I am. Sir vours faithfully. 

Devons In re-place, W Dec 13th, 1927 V. E. LloTD. 


THE REMOVAL OF T0X3ILS- A “BLOODLESS r 
METHOD 

To the Editor o/Tiif Lancet. 

Sir —Although I have had a vague knowledge of 
the existence of a La Force guillotine and a dubious 
opinion on its bloodless ’ surgerv for some time, 
it was not until tins year that I saw it m use. 

Feeling that there may be many who as I wa«, 
are ignorant of its value I venture to bring to vour 
notice an instrument v\lucli lias been m constant use 
in America since 1914 Very briefly described it is i 
guillotine of the Sluder tvpe but possessing two 
blades, one a crusher and liaemostat the other a 
cutter. The tonsil is engaged in the fenestra of the 
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diphtheroids, are hurried mto infectious diseases hospitals 
upon the strength of a morphological diagnosis of a culture 
from the swab, to the needless anxiety of relations and at 
■considerable cost to the community ” 

In fact, it is common knowledge that a large pro 
portion of cases admitted to isolation hospitals as 
■diphtheria show no clinical signs of that disease 

The mere fact of there being a lull m the number 
■of notifications of diphtheria following immunisation 
does not necessarily prove anything During the 
summer I received a visit from a Swedish medical 
officer of health, when amongst other matters we 
discussed diphtheria He told me it had almost 
disappeared from his town of late years, and on my 
asking if it was due to toxm-antitoxm i mmun isation 
my friend replied “ Certainly not Whatever be 
the cause it is not immunisation, for I have not 
practised it and do not intend to do so, as I do not 
'believe m it ” Dp to the time of writing we have had 
this year a very considerable fall in the number of 
notifications of diphtheria m Northampton, and for 
some three months it has apparently been almost 
absent from the town, there not having been a single 
case in a child of or under school age Again this 
happy state has not been brought about by toxin- 
antitoxm immunisation, for it has never been 
attempted here The marked fall m the numbers for 
1927 is no more due to immunisation than the use 
in 1926 was due to the want of it How easy it 
would have been for the “ Schickites ” to nave 
claimed it as a brilliant success had we practised 
immunis ation even to a limited extent , 

Tins is not written with the desire to prove that 
i mmuni sation is useless, but merely as a reminder how 
careful one should he in drawing conclusions where 
the amount of available evidence is very limited 
From what one has heard first hand from Whose who 
Rave worked in hospitals where Schick s method was 
practised, I feel for the present we must for 

Schick the same veidict you brought in for D 1/ u- 
viz, not proven s , ,, . ,, 

I am. Sir, yours faithfully, 

Stephen: Rowland, 

Deo 14th, 1927 Medical Officer of Health, Northampton 


SPINNERS’ CANCER 

To the Editor of The Lancet 

Sir,—I f we accept Dr Robertson’s views on the 
origin of scrotal cancer in mule-spinners it means that 
a non-specific irritation such as a blow or friction 
(“ mere traumata ” as Cbeatle put it m a recent issue), 
does and can, per se, cause cancer The modem trend 
of opinion, is in the opposite direction The kerato- 
gemc agents, such as certain petroleums, coal products, 
arsenic, actinic, X, and radium rays have been found 
to be, statistically and clmicallv, closely associated 
with the appearance of malignant growths 

Every substance which irritates the skm has some 
special property, to which it owes its injurious activity. 
This physico-chemical quality may be hygroscopic, 
hydrolytic, protein-precipitant, oxidising, reducing, 
keratogemc, dependent on solubility or volatility, and 
so on Without one or more of these characteristics 
both outside and inside the body, the agent is inert 
It cannot produce a dermatitis, much less a cancer 
The purely physical injuries by themselves have not 
been shown conclusively to he keratogemc, or 
neoplastic, as I have suggested elsewhere* Even 
though we accept the dictum of Murray,® that it. is 
clear that cancer is not the direct response of the 
tissues to some special substance 13 the weight or 
cluneal and experimental evidence is strongly m 
favour of some petroleum oils being important factors 
We may accept Dr Robertson’s view that the 
constant friction of the overalls against the left aspect 
of the spinner’s scrotum will denude the protecting 
corneous layer from that part The tissues wffitke 
be m a ready state to be acted upon by the peipetual 
rubbing m of any keratogemc material The mount 
may be small—or even very small, as Dr Rotoerreo 
contends—but no mule-spmner in my experience 
admits that the scrotum is quite free from lubricating 
oil I am, Sir, yours faithfully, 

Wigan, Deo 17th, 1927 R PROSSER WHITE. 


To the Editor of The Lancet 
Sir,—U nder this heading you state m youaisOTe of 
Dec 10th (n 1247) * “ It is not surprising, therefore, 
-that the London County Council should have decided 
to re-examine the need for taking frash mea^es Wo 
combat diphtheria ” May I beg to pomt outthat it 
was only on my request that any recons their 

their policy m this matter was undertaken. and thei 
decision to do nothing in favoui ofactiveunmu^a 
tion of school-children was • con&mation of ttiew 
previous policy in this matter. You iv.^ 

referring to the report that a suggestion wasmade(by 
myself)for an experiment to be tried m l twe.ormore 
of the Council schools, m which diph^e«a is always 
rife By the voluntary immunisation otaam 7 
children as possible during tbe ne xt!2 schools 
would then be able to compare the resffite with sehooK 
in which munumsati on bad not been i a|. 

^o^,themetropolitanboroughco^d S |reveryRttte 

in touch with children of the age-group 2 to S yearn, 
) that only a fraction of thefuturesch 1 


Sid the facilities afforded by the ^3 10 *„fthose 
not apply to more than a smal p P ^ Pereas 

children who will eventuaHy attend scuoo^,^ have 

.a control experiment such as I sugg , . 

afforded some definite evidence of the protectiv 
of immunisation against diphtheria 

T am. Sir, vours faithtuiiy, 

A am, ou, eTUTXA. CHURCHILL 

Chiswick,I V, Dec 14th, 102i STELLA _ 
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TOXAEMIAS OF PREGNANCY 
To the Editor of The Lancet 
_Referring to our recent report to the Mecnca 

ReSrch c3 on the 

toxaemia of pregnancy, Dr Chatoere ateon^ 

question and makes a suggestionmthe 
you published m your last issue &ay web^enm 
to reply to his observations ’ J* in 

that “m any senes would reveal 

pregnane7 the exammation least 90 per cent 

EngSd degree of bactenimam ^t 90p 
of the cases ’ and that tne oxamm stat . 


these lmes that we win — 

cause, if such exists *wfe bad been a full 

We stated m our report ^ d that cases of 

clinical examination of every case, luded from 

infection of the urinary tract.hadjhe® « mclude d a 

_This examination. nawu»_. ^ msh 


no case ™ — r~ » jrartuer, —- 

" marked degree of mfection do not, as a 

most pronounced cases of ^®p 1iaTac t e ristic of the 
1 rule, show the syndrom however,notedthe 

toxaemias of.pregnancy ^number of our cases This 

: saft .*sytts its—— 1 ,M 


l TUe Clinlcil rncidenc*^ No 9 

«“*"• Jour ^ Research Defence 


Cancers Jour 
* Murray. J 

p 12 


of the 

Tocltil July. 1020. 
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fcl1 ® crushing blade forced down 
external to the capsule m the usual way. The crusher 
is now held firmly m position by a screw and thread 
arrangement for five minutes, accurately timed bv 
watch or sand-glass, as used for timing egg-boihng. 
The screw attached to the cutting blade is now 
brought mto action and the tonsil cut off just medially 
■of the tissues held by the haemostat blade It is then 
removed by forceps. The screw holding the hasmostat 
•clown is now turned in opposite direction and the 
guillotine removed 

In favourable cases the tonsils may be enucleated 
with the loss of only a drop or two of blood, iust 
enough to colour the mucus m the pharynx there is 
no need for swabs—and m my cases there has been 
no bleeding later It must be acknowledged that 
-there is an occasional failure, for the instrument is 
not so easy to use as the O’Malley or Ballenger 
guillotine, then resort most be had to dissection 
But the same occasional failure must be laid to all 
guillotines, as I am certain that there are tonsils, 
though very few, which can only be removed by 
dissection I am convinced that wherever possible 
the guillotine should be used as no dissection operation 
that I have done myself, or seen others perform, 
leaves such a clean and regular fossa or causes so 
little trauma 

A very similar instrument, but one which. I have 
not seen, was devised by W. Hill and O Elphick m 
1014, and I should be verv interested to know their 
Views on the method after this lapse of time. 

I am. Sir. yours faithfully 
Manchester, Dec Gth, 1927 LtNDLEY SEWELL 


[Dec 24, 1927 
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ALKALI TREATMENT IN FEVERS 
To the Editor of The Lancet. 

Sib ,—In reply to Dr Osman, my results are very 
Televant to the question of the alleged benefit of 
alkalies m preventing nephritis m scarlet fever, 
because we have found on a former occasion that, if 
the alkali debt of the tissues, incurred in the acute 
stage, is repaid during that stage, no evidence can be 
obtained of any acidosis throughout convalescence 
To confirm this observation, I have recently tested 
the alkali tolerance of 02 patients in the thud week 
of disease whose urine had been rendered alkaline 
during the acute stage by repeated four-hourly doses 
of 1 to 2 g of alkali (doses according to age) 

The urine of a normal child on a mixed diet can be 
usually rendered alkaline with 5 g of soda and that 
■of an adult with 10 g In this group, in 6 cases the 
urine was rendered alkaline with 1 g , m 13 with 2 g , 
an 18 with 4 g , in 16 with 6 g, m 4 with 7 g , m 2 each 
with 8, 10, 12, and 14 g respectively Those needing 
the larger doses were adults and adolescents, those 
with smaller doses were children These doses were 
administered in the same manner as in the acute 
stage, each specimen of urine being tested with litmus 
immediately on passage It will he seen that the 
alkali tolerance of these patients is rather less than 
normal, indicating that there is no alkali deficiency 
during convalescence after treatment with alkalies 
in the acute stage Moreover, the urine remained 
alkaline in 50 per cent of the cases for the succeeding 
24 hours after stopping their administration 

I think, therefore, it is a justifiable conclusion from 
my experiment, extending over 17 yeans and 8000 
cases, that, if the incidence of nephritis is almost 


NOTES ON CURRENT TOPICS 

Medical axd Dentists Acts Amendment Bill. 

In the House of Commons on jfridav TW mu, e,„ 
KmesLEY Wood (Parliamentary Secretary to theMmLtey*of 
Health) m moving the second reading of the Mescal and 
Act f Amendment Bill, sald that thfe Bill" 0 diea 
th befcwe ® n , tbe ^h Free State and this country 
which was designed to meet an administrative problem 

tbe estabbsbmenfc of the Irish Free State and 
the legislation consequent thereon As a result of that 
legislation the General Medical Council ceased to exercise 
ff control over the medical profession in the 

Irish Free State, and also ceased to be able to place on the 
Register here students who obtained their medical nualifica- 
tion in the Irish Free State That position was regarded 
on both sides as unsatisfactory and negotiations had been 
taking place for some time Xn the meanwhile by an 
interim arrangement the General Medical Council had agreed 
to accept for the Medical Register here students with 
qualifications obtained in the Irish Free State One of the 
objects of the Bill was to validate that arrangement An 
agreement was reached m the early part of this year which 
was set out as Part 1 of the Schedule of the Bill In this 
matter the British Government had been assisted by Sir 
Donald MacAlister, the President of the General Medical 
Council, and the agreement had the concurrence and the 
support of the Council On the one band the General 
Medical Council would continue to admit to the United 
Kingdom Register all persons who prior to the establishment 
of the Irish Free State would have been admissible m 
respect of qualifications obtained in the area which was 
now the Irish Free State Secondly, they would hare all 
the power formerly possessed by them of controlling the 
examinations giving the right of such admission so far as 
was necessary for keeping the United Kingdom Register 
On the other hand, the Irish Free State would establish an 
Irish Free State Register and would have complete control 
of that Register m the Irish Free State Provision was 
made for admission to the Register on equal terms of all 
persons on the United Kingdom Register The position in 
regard to the Dentists Act was practically similar, and it 
was embodied in Part 2 of the Schedule The agreement 
required legislation m both countries, and m the Free State 
legislation had been passed to give effect to the medical 
port of the agreement and had received the Royal Assent 
The legislation in regard to the dental side m the Irish Free 
State would involve two Bills, and he understood that that 
legislation was now going through He thought that this 
was a happy solution of the difficulties that had arisen 
The Bill was read a second time 

Nursing Homes (Registration) Bill. 

On the consideration of the Nursing Homes (Registration) 
Bill, 

Captain Cazalet moved the following new clause to give 
power to the Minister of Health to exempt Christian Science 
nursing homes — 

" (l) The : 
operation of 

which be is sawsuea uuuu iu m raw, fcnown 

accordance with the practice and principles of the body Knoira 
as the Church of Christ Scientist ( 2 ) It shall be n condition m 
any exemption granted to a nursing home uiider Christian 
that the nursing home shall adopt and uso theSXS^undcrthis 
Science NursiSg Home (3) An option panted unaer^tnw 
section u respect of a nursing home pet." 1 SPL j. hnt home Is 
drawn by the Minister if It appears to hto that tMt nome i 
no longer being carried on In accordance with tbe sam prac 

and principles ” _ . . 

He said that the first clause of the Bill made lfc 
pulsory for any nursing home m the future to have m i g 
5 *t a qualified medical doctor or a 

method of healing disease as practised by f„ ss)on 

wne pnf.irelv different from that of tlie media'll pro ^o 


oases, wiuu, ix uutj xuuivmsaaw y- -- was entirely different from that w 

identical in those with a deficient alkaline reserve it was obvious, therefore, that if there v as to h Q ^ 

and those whose alkaline reserve has been restored to me( i IC ai man or a qualified nurse the hen jj S . 

normal, such a deficiency cannot play any very there must be a m the Christian Science 

important ^ part in the ®tiolo^ of tos particular approve rt the mrto ^ ^ maternity cu*;.««*■ 


complication —I am, Sir, yours faithfully, _ 

B A peters 

Ham Green Hospital, Bristol, Dec 19th, 192< 


Elizabeth Garrett Anderson Hospital •—-On 
Dec 15tii the foundation-stone of the new extension 
building was laid by Sir Alan Garrett Anderson, the son of 
the founder The s um of £70,000 has been raised towards 
enlargement of the hospital 


homes Those » *p“ infectious disease 

iS, B »& fc “ ii ,i"Zi 2 

‘regard 0 tTventdation, sanitation, or such 
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matters These homes were prepared to submit to any 
degree of mspection and registration desired by the Ministry 
of Health, and he understood that the new clause conformed 
in every way with the requirements of that Department 
■Viscountess Astor seconded the new clause 
Sir Cyril Cobb, speaking as a member of the Select 
Committee, said he thought the new clause raised some 
difficulty The mam object that the Select Committee had 
before it, and which was embodied m the Bill, was to ensure 
that in all institutions which professed to be nursing homes 
there should be qualified nursing service for the public 
They were not willing to make any exemptions whatever 
except those contamed m Clause G of the Bill, and those 
were cases where people were in institutions of the nature 
of nursing homes for which they did not pay They had 
among others cases of medical men who kept nursing homes 
where they received patients for fees, and a very great deal 
of evidence was given and pressure brought to bear upon 
the Committee to mduce them to make a recommendation 
that in all cases where nursing homes were run by a medical 
man for gam there should be an exemption from the pro¬ 
visions of the Bill They were told that the General Medical 
Council would ensure that such homes were properly run 
and provided with qualified nurses The evidence, however, 
which came before the Committee showed that some of the 
very worse cases of neglect occurred in these nursing homes 
run by doctors, and the Committee found it quite impos¬ 
sible to make any recommendation for the exemption of 
such homes The House was not dealing with a religious 
question at all, but with a medical question involving the 
protection of the public, and they should be very chary of 
irndang an exemption in the case of this particular religious 
body which wished to conduct treatment in homes of a 
special character entirely and absolutely distinct from what 
was generally known as nursing treatment They had 
defined, in the Bill what a qualified nurse was, aud had 
provided throughout that qualified nurses were to bo 
employed m these homes The only relaxation of these rules 
was m connexion with nursing homes m existence at the 
present moment, and which would be earned on under 
reflations made by the local authorities A certain amount 
? was allowed to such homes in which to get a better 
™T* bu “ to all other cases the Committee felt that no 
exception should be made Therefore it was extremely 
o™. , f ° r him as a member of the Select Committee to 
cl tome He must vote against it, although he 
body d ° 80 any ldea o£ toiuvtog a particular religious 

be^prn said if people believed that exemption should 

otJS.1i ? why did they say that only permissive power to 
semnM* i ^ be granted to the Ministry of Health ? It 
had «n i ™V to todicate that the supporters of the clause 
ho belief in their own case Another objection 

Health 80 tb ® c ‘ ause was that it was taking the Minister of 
« 1 „,„~ a ' v ay from his proper duties and turning lum mto a 
thn ^Pert Why should the Minister of Health be 
Hint ivr v^est of the Christian Science Church and 


that th V ” 1 * OI tne unnsuan science Uhurch and see 
the “Otoes were properly conducted ? By allowing 
on,-,.. 01 Christian Science nursing home they were 

samn u ew l°°Phole Many homes might adopt that 
Chriei,«k ci w were they to prove that people were qualified 
defeated! ® cien * asts ? He hoped that the clause would be 

b"WCE said that as a member of the Select 
evider.no v. e °PP° se d the clause for several reasons The 
that , the Committee made it perfectly evident 

medioi not wiss to grant exemption to homes run by 

exemnf,^ 6 ^. would therefore be very unfair that an 
of the Ion. s b°8ld be given to any other body Tbe mover 
10 Chnef, use bed stated there were something like 30 or 
was nursing homes in the country That 

Cotmnilton v accordance with the evidence given to the 
time by the representative of the Church At that 
nursint- that there were only three Christian Science 
where Iu c °untry, but there were other places 

not ln p could go to receive treatment which could 

Were a I-iZi be , called nursing homes He said they 
'noiuioS m^J oar i m 8-b°nse There had either been an 
homes «h»™! r ?i. 1B i b b? number of Christian Science nursing 
Were now e last year, or else the boarding-houses 

homes were s«,.R nCludo j If f* 10 Breat ma J° rlfc y of those 
“ursine hnmSiJ 8 need not come under the name of 
closing there would be no very great hardship in 

but if thev ~ b ® «bah were definitely nursing homes 
should undrmJSu really to become nursing homes there 
kept up to the It ^ b j control over them to see that they 
homes IJndee Ji n ® aT r exa cted m the case of other nursing 
Guarantee thnf fi.T? clause there seemed to be no proper 
*t would be nnnuL b ° mes which were to bo exempted under 
‘ho rrsponsibii,.^. ln spectcd The Minister did not take 
*ho Committee wJ f them The evidence before 

coutroiled thevo t vJ' bab hhero was absolutely no body winch 
hcs ® homes m any way In fact, the repre- 


sentative of the Central Body knew extraordinarily little 
about tbe homes at all He said that it might be possible 
to set up a central hody to control the homes under direc¬ 
tions from Boston, but at the time there was no such hody 
m existence That was a very nebulous state of affairs. 
There were many other methods of treatment m vogue m 
this country besides those of orthodox Christian Science 
What was there to prevent m the ease of any of those other 
methods the setting up of homes, and if this exemption was 
given how could any Minister of Health justly claim to 
refuse exemption in those cases also P It seemed to him 
that they were settmg up a very dangerous precedent which 
would he very difficult to resist m the future He hoped 
the House would not agree to the clause 

Mr Neville Chamberlain (Minister of Health) said he 
was not a Christian Scientist and he Aid not profess even 
to know what were the tenets of Christian Science, but so 
far as it was the practice of Christum Science to substitute 
for medical and surgical skill some other methods he entirely 
disapproved of it But he wished to ask. the House to con¬ 
sider what would be tbe effect of rejecting the clause and 
consequently bringing institutions earned on by Christian 
Scientists under the provisions of the Bill They were not 
concerned with the doctrines of Christian Science , what 
they were concerned with in this Bill was to see that no 
member of the public was deceived into entering one of 
these institutions under the impression that it was a nursing 
home in the sense in which that term was generally used 
Christian Science was not earned on as medical treatment; 
it was not a species of quackery which pretended to he 
something that it was not They might agree or they 
might not agree with it, but there was no pretence that 
Christian Science treatment was an alternative to medical 
treatment or lvas a variety of medical treatment Without 
some form of exemption there was little doubt that these 
homes would come within the provisions of the Bill and be 
required as a condition of continued existence to appoint 
a qualified nurse to be resident m the home as its superin¬ 
tendent But to do so would be contrary to their beliefs. 
It would be a case of camouflage and the result would be 
to do tbe very thing some of his hon friends wanted to 
prevent They would be deceiving or likely to deceive the 
public On that account he suggested to hon Members 
who were alarmed at these things that they were unwise 
to attempt to bring these homes within the provisions of 
the Bill If such a home refused to appoint a qualified 
nurse it would be closed Could they contemplate the 
possibility of doing that ? 

Dr Vernon Davies said that the Bill referred to homes 
which were nursing homes If the Christian Scientists 
referred to their homes as homes of rest or homes of treat¬ 
ment they would not come under the Bill at aU and would 
not deceive the public 

Mr Chamberlain said that was not a matter which a 
layman could decide , it was a legal question It aU 
depended whether institutions of the kind which they were 
discussing would come within the definition of nursing homes 
m the Bill, and he was advised that they would Unless 
persons who desired Christian Science treatment could 
obtain it m their own homes it seemed to him that there 
would be great force m the argument of Captain Cazalet 
that this would be regarded as a piece of religious perse¬ 
cution These were the considerations which had led him 
to think that the inclusion of these institutions under the 
provisions of the Bill offered difficulties so serious that he 
could not contemplate it with complacency He had there¬ 
fore to consider what was the other alternative, and in 
doing that he had had in mind tbe only consideration which 
concerned him—namely, the protection of the public 
Provided that it was possible to isolate these particular 
institutions, separatmg them from such homes as might be 
set up by unqualified persons posing as medical practi¬ 
tioners , provided that one could get some test by which 
they could be separated, and could ensure that they could 
not call themselves by a title which would give rise to 
misunderstanding , and if one could also provide a safe¬ 
guard so that on any change taking place in the situation 
an exemption could be withdrawn, then the objects which 
he had m view could be secured He thought that with 
one exception the clause moved by Captain Cazalet carried 
out his (Mr Chamberlain’s) ideas Ho agreed with Sir 
Cyril Cobb in his protest against the exemption of any kind 
of nuising home , but the whole point was that the Christian 
Science homes were not nursing homes It seemed to him 
that the weak point of the clause as it stood was that thev 
wore still to be called nursing homes and he would suggest 
to the mover of the clause that ho should use some other 
title which would separate those institutions entirely from 
nursing homes and afford no excuse to anyone to sa that 
he had gone there under a misapprehension He thought 
that they might bo called “ Christian Science Houses,” n 
term which did not involve any suggestion of medical 
practice 
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instrument and the crushing blade forced down 
external to the capsule in the usual way. The crusher 
is now held firmly m position by a screw and thread 
arrangement for five minutes, accurately timed bv 
watch or sand-glass, as used for timing egg-boiling. 
The screw attached to the cutting blade is now 
brought into action and the tonsil cut off just medially 
■of the tissues held by the hsemostat blade It is then 
removed by forceps The screw holding the hsemostat 
•down is now turned m opposite direction and the 
guillotine removed. 

In favourable cases the tonsils may be enucleated 
with the loss of only a drop or two of blood, iust 
enough to colour the mucus m the pharynx there is 
no need for swabs—and m my cases there has been 
no bleeding later It must be acknowledged that 
"there is an occasional failure, for the instr umen t is 
not so easy to use as the O’Malley or Ballenger 
gtnUofcine, then resort must be bad to dissection 
But the same occasional failure must be laid to all 
guillotines, as I am certain that there are tonsils, 
though very few, which can only be removed by 
■dissection I am convinced that wherever possible 
the guillotine should be used as no dissection operation 
that I have done myself, or seen others perform, 
leaves such a clean and regular fossa or causes so 
little trauma 

A very similar instrument, but one wluch.I have 
not seen, was devised by W Hill and G- Elphick m 
1914, and I should be verv interested to know their 
■views on the method after this lapse of time 
I am. Sir yours faithfully 

Manchester, Dec 6th, 1027. Ltndley SEWELL 

ALKALI TREATMENT IN FEVERS 
To the Editor of The Lancet. 

Sm,—In reply to Dr Osman, my results are very 
relevant to the question of the alleged benefit of 
alkalies in preventing nephritis in scarlet fever, 
because we have found on a former occasion that, if 
the alkali debt of the tissues, incurred m the acute 
stage, is repaid during that stage, no evidence can be 
obtained of any acidosis throughout convalescence 
To confirm this observation, I have recently tested 
the alkali tolerance of 62 patients in the third week 
•of disease whose urine had been rendered alkaline 
during the acute stage by repeated four-hourly doses 
of 1 to 2 g. of alkali (doses according to age) 

The urine of a normal child on a mixed diet can be 
lusually rendered alkaline with 5 g of soda and that 
•of an adult with 10 g In this group, in 6 cases the 
urine was rendered alkaline with 1 g , m 13 with 2 g , 
on 18 with 4 g , m 16 with 5 g, m 4 with 7 g , m 2 each 
with 8, 10, 12, and 14 g respectively Those needing 
the larger doses were adults and adolescents, those 
with smaller doses were children These doses were 
administered in the same manner as m the acute 
stage, each specimen of urine being tested with litmus 
immediately on passage. It will be seen that the 
alkali tolerance of these patients is rather less than 
normal, indicating that there is no alkali deficiency 
during convalescence after treatment with alkalies 
in the acute stage Moreover, the urine remained 
alkaline m 50 per cent of the cases for the succeeding 
24 hours after stopping their administration 

I think, therefore, it is a justifiable conclusion from 
my experiment, emending over 17 years and 8000 
cases, that, if the incidence of nephritis is almost 
identical m those with a deficient alkaline reserve 
and those whose alkaline reserve has been restored to 
normal, such a deficiency cannot play any very 
important part in the astiology of this particular 
complication —I am, Sir, yours faithfully, 


Ham Green Hospital, Bristol, Dec 19th 
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Elizabeth Gakrett Anderson* Hospital —On 
Dec. 15th the foundation-stone of the new extension 
building was laid by Sir Alan Garrett Anderson, the son of 
the founder The sum of £70,000 has been raised towards 
enlargement of the hospital 
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NOTES ON CURRENT TOPICS 

Medical and Dentists Acts Amendment Bill. 

In the House of Commons on Friday, Dec 16th Ri„ 
K^gslevWood (Parliamentary Secretar/to the Minisbcyof 
tw^w ? 0 I LQg % he second reading of the Medical and 
Dentists Acts Amendment Bill, said that the Bill embodied 
ti,,!w mea | between the Irish Free State and this country 
■which was designed to meet an administrative problem 
resulting from the establishment of the Irish Free State and 
the legislation consequent thereon As a result of that 
legislation the General Medical Council ceased to exercise 
any authority or control over the medical profession in the 
Irish h'ree State, and also ceased to be able to place on the 
.Register here students who obtained their medical qualifica- 
tion m the Irish Free State That position was regarded 
on both sides as unsatisfactory and negotiations had been 
taking place for some tune In the meanwhile by an 
mtenm arrangement the General Medical Council had agreed 
to accept for the Medical Register here students with 
qualifications obtained in the Irish Free State One of the 
objects of the Bill was to validate that arrangement An 
agreement was reached m the early part of tlus year which 
was set out as Part 1 of the Schedule of the Bill In this 
matter the British Government had been assisted by Sir 
Donald MacAhster, the President of the General Medical 
Council, and the agreement had the concurrence and the 
support of the Council On the one hand the General 
Medical Council would continue to admit to the United 
Kingdom Register all persons who prior to the establishment 
of the Irish Free State would nave been admissible in 
respect of qualifications obtained in the area winch was 
now the Irish Free State Secondly, they would have all 
the power formerly possessed by them of controlling the 
examinations giving the right of such admission so far as 
was necessary for keeping the United Kingdom Register 
On the other hand, the Insh Free State would establish an 
Irish Free State Register and would have complete control 
of that Register in the Irish Free State Provision was 
made for admission to the Register on equal terms of all 
persons on the United Kingdom Register The position m 
regard to the Dentists Act was practically similar, and it 
was embodied m Part 2 of the Schedule The agreement 
required legislation in both countries, and m the Free State 
legislation had been passed to give effect to the medical 
part of the agreement and had received the Royal Assent 
The legislation in regard to the dental side in the Irish Free 
State would mvolve two Bills, and he understood that that 
legislation was now gome through He thought that this 
was a happy solution of the difficulties that had arisen 
The BUI was read a second time 

Nursing Homes (Registr vtioj.) Bill. 

On the consideration of the Nursing Homes (Registration) 

33 iU 

Captain Cazalet moved the following new clause to give 
power to the Minister of Health to exempt Christian Science 
nursing homes — 

'* (1) The Minister of Health may grant exemption from the 
operation of this Act in respect of any nursing homo, as nespe 
which be is satisfied that it is bemg or will ha canded on in 


thatthen^homoshaHadSpt andunder thS 
Scienco Nursing Horae (3) time ho with- 

seotion m respect of a nursing home mar at our ttafc homo IS 
drawn by the Minister if it appear® with the said practice 
no longer being carried on in accordance witn tne u 


no longer being 
and principles ” 


He said that the first clause of 

pulsory for any nursing home in the future tob cl ,£g e 
of it a qualified medical doctor or a Q“5,V e . Scientists 
method of healing disease as practised by Christ 
was entirely different from that of the medical prolres.o^ 
It was obvious, therefore, that U ^berovast b «l homes 
medical man or a qualified nurse at tlie ncm o M djs _ 
there must he a period v-hen either ke or sl e 
approve of the methods adopted m the Ohr^tmn i>m 

homes Those homes did 

requiring surgical operat.ons.or tmsesor mwe E , and 

There were at present 30 or 40 of these^Mme the 

and Wales If tliev could not obtain exempli .. bc 

BUI the result would be that Christiani SciciU^ t Jy 

subjected to an intolerable amount of peraec #Mcr|ntirc 
for their religious convictions T £ e °nly oth ( waa 

was that these homes should he closea i and 

mad e under or such 


regulations 
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Tor instance, there was the case ot a doctor who wanted 
to add a surgery to lus house Surelv it was reasonable 
that if it was desired to make an improvement ot that 
kind, and if at the end of the term some value remained 
to the landlord, the tenant should have compensation foi 
the unexhausted aalue of the improvement The profes¬ 
sional man had no right in respect-of goodwill, because the 
goodwill of a profession was personal goodwill and was in 
no sense attaching to the propertv The noble Duke wanted 
to go through the perilous process of defining the word 
“ profession ” What profession was not learned or skilled 5 
He believed that those words would raise rather difficult 
points for determination The amendment al«o proposed 
to provide that the profession must be carried on as the 
chief means of livelihood Were tliev to inquire whether 
the doctor or other professional person had means of lus 
own on which he partlv or perhaps mainly subsisted 5 At 
the outset it might be that he got Very little profit from 
his profession and might hn\ e to relv on his private income 
Were tliev for that, reason to cut him off from compensation 
if having found the monev for a surgery and so forth ho 
subsequently left it ? It seemed to him that that would 
be not only dangerous but unfair The other qualification 
was that it must be “ habitual and regular practice ” There 
he had some svmpatliv with the noble Duke, and would 
use to meet him If he agreed and was prepared to with¬ 
draw his amendment he (the Lord Chancellor) w ould mol e 
m the proviso m Subsection 3 the word “ regu- 

The Duke of Northumberland withdrew his amendment 
agreed to ^° r< ^ Chancellor’s suggested amendment was 

HOUSE OP COMMONS 

Wednesd vr, Dec 14th 
Siclness and Mortality among Troops tn China 
< 1 ) ,rt,„'Pi? VEI ; TAX asked the Secretary of State for War 
the UM*..ir« sta *’ lstlcs °* sl ckness and mortalitv had been in 
Spniomk *?5 c . e China in the months of Julv, August, 
statisfuI^V Oc , tober > and November, and (2)’what the 
force su Aness and mortality had been in the British 
0cfnl, o - htlai '? lai *A e months of July, August, September, 
(Finnnc,ai ,^ ov ember—Commodore Douglas King 

mation 1 « Sec J e ,t, arv to fc be War Office) rephed The infor- 
liosmtal Of ti OUoW 5 - 1 Approximate average number in 
Wefhai-Wa^” 8 KtmE ’ Shan B hai * Tientsin, Pekin, and 


Month 

July 

August 

September 

October 

November 


Officers Other ranks 

39 1309 

23 1132 

24 1191 

14 799 

13 713 

at , dea bbs among the troops not forming part 

reported to date" es ^ a 8d* s bment ln China, which have been 


®»nng the 
month of_ 

*ily, 1927 


S?“bJ?"i9 2 j. 
uctober, 1927 
^ovemher, 190J 

Totals 


Died— 

of illness 

of wounds |by drowning 

G 

9 

3 (a) 

4 

1 1 

\ 

1 

24 

1 1 


(a) Includes one officer 

Jlc s ofWorktn 3 Days through Sickness 
loss of wShf IF ? BOOKE asked the Mmister of Health the 
1*25 and ismF “ays caused by sickness during the years 
availnhi. „„ Chamberlain replied . There are no 
^ards persons JJ°-, 8 eneral population As 

A 't (some 14 nK d un £ er Jhe National Health Insurance 
mtimated bv ® n Sland and Wales), it has been 

?$d disablement su ™ s Paid by way of sickness 

sicknessw^, efit J und 5 , r Act, that the time lost 
Upwards of 150 nnruwi nd ^ales was —During 1925 
109 000,000 ’tcoc’l 00 w ° rlan 6 days , during 1926 upwards 
account his - °i,^ ln F -days In making these estimates 
•Actotn, and the taken of a number of uncertain 
uppronination rcsu ^ “ n °aly he regarded as a rough 

Thursday, Dec 15th 

.Mr G^ a n lTj\l hC ^ 8C ° fAcet " ,cnc Pla "< 

° n W been called Jf OIne Secretary whether his atten- 
d to the recent fatal accident whereby 


two boilermakers using an acctvlene burner were gassed 
and burnt to death inside the tank of a ship in Clareuce 
Dock, Liverpool, and if he would consider w hether special 
regulations arc needed to minimise the dangers caused by 
the use of mechanical appliances in confined spaces —Sir 
William Joyxsox-Hicks replied The circumstances of 
this accident were exceptional It was due to the men 
having blown a large quantitv of oxvgen into the confined 
space of the tank for the purpose of removing some smoke 
which had accumulated there from a smouldering sack and 
having then entered the tank with a lighted candle The 
accident was not connected in anv wav with the use of 
acetvlene plant, but I mav sav that the danger from fumes 
or gas in connexion w ith such plant is fullv recognised and 
special precautions against it are proposed in the draft new 
Shipbuilding Regulations 

Small-pox at Sarcastic Workhouse 
3Ir Groves asked the Mmister of Health how many 
cases of small-pox had been reported from the workhouse 
at Newcastle-on-Tyne, how manv of them had been 
vaccinated or revaccmated , when was the last general 
revaccmation of the inmates prior to this outbreak, and 
whether anv inmates recentlv vaccinated or revaccmated 
who were attacked bv small-pox were suffering from anv 
other disease at the time of the attack —Mr Chamberlain 
replied Forty-five cases of small-pox have recently occurred 
in the Newcastle-on-Tyne Poor-law Institution Forty- 
two of these cases had, at the time of infection by small¬ 
pox, been vaccinated in infancy only, and their ages ranged 
from 17 to 70 vears In addition, one had been revaccmated 
ten vears ago Prior to the present outbreak there has 
been no general revaccmation of the inmates during the 
post 15 vears The answer to the last part of the question 
is in the affirmative, but in none of these cases was the 
vaccination successful 

Municipal Sunlight and Vapour Ba'hs 
Lieut -Commander Kenworthy asked the Minister o' 
Health whether his attention had been called to the succest 
of the recentlv opened sunlight and vapour baths of the 
Hull Corporation, and whether he vv ould recommend a 
similar system to other municipalities —Mr Chamberlain 
replied I am aware of the establishment referred to, and 
recentlv paid a visit to it mvself While I regard the Hull 
batlis as an interesting and valuable experiment, I do not 
think it lias been long enough in existence to justify the 
somewhat unusual step proposed , 

Mr Grotriax Will the right lion gentleman take care 
that these baths are not instituted except under proper 
expert advice and management ?—Mr Chamberlain I do 
not think there is any deficiency in that respect 

Lieut -Commander Kexworthy Is the right bon 
gentleman aw are that the chairman of the Baths Committee 
is a senior medical practitioner 5 —Mr Chamberlain I do 
not think there is anv reflection to be made on these batlis 

Lay Practitioners and Electrical Treatment 
Mr Hardie asked the Mmister of Health whether he 
would take steps to obtain powers of control over lay 
establishments for treatment by ultra-violet and other 
radiations —Mr Chamberlain rephed The object sought 
in the question could onlv be obtained by legislation, and I 
am not, as at present advised, prepared to introduce legis¬ 
lation for the purpose 

Scientific Societies and Income-tax 
Mr Clayton asked the Chancellor of the Exchequer 
whether he was aware that, pending the decision of certain 
cases before the High Court, the return of income-tax to 
certain scientific societies hitherto regarded as charitable 
institutions was being withheld, and, as such action, 
especiallv in the cases of those societies winch liav e annually 
to distribute funds for research purposes, was a hardship 
and one which must necessarily curtail research work 
carried out in universities and universitv institutions, would 
he arrange to have these taxes refunded —Mr Churchill 
replied Appeals m the High Court are pending against 
decisions of the Special Commissioners of Income-tax 
holding that two societies were not entitled to exemption 
from income-tax as chanties These two societies, after 
discussion between representatives of a large group of 
learned and scientific societies and the revenue autlionties, 
had been taken as test cases Unless these decisions of the 
Special Commissioners on appeal are re\ ersed by the courts, 
it ivould not be possible for the Inland Revenue to continue 
to make repayments of tax in respect of income of the 
general funds of other societies of the same character If 
however, mv lion friend is aware of any cases m which 
relief has not been admitted in respect of income which is 
subject to a specific trust for application to research in n 
university or unnorsity institution, I shall gladlj make 
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Captain Cazalet said that he had put down the clause 
its present form because they were informed that that was 
' tl * e Jes 4 wav They were willing to take any name to 
effect their purpose which the Minister might suggest and 
which would be agreeable to the House SS d 

Mis Philtpson said that she thought that a great difficulty 
w ould be removed if the suggestion of the Minister was 
adopted. She was anxious, not only from the point of view 
of the medical and nursing professions, but also from the 
point of view of the public, that all these homes should be 
registered and be under the control of the Minister of Health 
She had been told by the chairman of the Christian Science 
Church that the members of that Church were perfectly 
wiling that their homes should he registered, and if that 
■course was taken there would be no loophole for anyone to 
set up a nursing home for any other purpose She hoped 
that the mover and seconder of the clause would not insist 
upon any course which would jeopardise the passing of the 
Bill. 

Lieut-Colonel Fremantle said that he would accept 
the new clause at once if he had simply to consider the 
question of helping the work of Christian Science nursing 
homes so far as they were relieving people and so far as tins 
question was concerned with liberty of conscience and 
freedom of experiments But lie hoped the House would 
recognise how grave was the position of medical men in 
being called upon to make such an exemption What they 
were concerned with was the protection of the public He 
had nothing to say against these particular homes and he 
knew nothing about them The Minister of Health knew 
nothing about them and the House had not been informed 
in that respect They were being asked to give a blank 
cheque not only to these homes hut to any others who came 
a-long with the same credentials He understood that 
there was no body m this country representing the Christian 
•Science faith which could certify these homes If the 
Christian Science movement had been able to increase the 
-number of its nursing home from 3 to 37 in 12 months 
what was to prevent them going ahead at the same rate 5 
These places would he well equipped because they belonged 
to an affluent community They would attract people who 
had diseases and it would become practically impossible 
to know whether they were nursing homes or not The 
more ignorant portion of the public did not know the dif¬ 
ference between Christian Science and any other science, 
and he was afraid that this would be opening the door to 
wide deception of the public If they opened the door 
to this extent how could they prevent it being opened to 
say the much older and more widespread cult of homoeo¬ 
pathy ? Yet the proposed new clause did not provide for 
any such exemption It would be the same with the 
osteopaths The proposed exemption seemed to him most 
dangerous He would like to know whether the Munster 
nnd his officers would have the right of inspection If so, 
should that not be put into the clause ? Personally he 
could not vote for the clause unless they had some definite 
understanding of how it was going to be carried out and 
how the position stood in relation to the safety of the 
public 

Mr G Hurst said that lie had intended to oppose the 
clause, but the concession which had been made by the 
mover seemed to him to remove all the suspicions and 
distrust which its opponents entertained 

Mr C Edwards said that he was very suspicious of 
people holding these peculiar ideas and he thought that if 
any registration or control was necessary in nursing homes 
or anywhere else it was also necessarv m homes earned on 
by these peculiar people Unless these places could be 
placed altogether outside the category of nursing homes 
he thought the House ought not to agree to the clause 
Dr Vernon Davies said that he was grateful to the 
Minister for the suggestion Jie had made because he thought 
that the alterations of the words “ nursing home to 
■“ house ” got over a very great deal of difficulty Although 
he spoke as a medical man he could not associate himself 
fully with the speech of Lieut -Colonel Fremantle They 
had to recognise m this country that people hod a right 
to their own opinions, and if they were adults they had a 
right to do what they liked with their byes If a certain 
section of people m this country believed that the principles 
of Christian Science were such that they could get a better 
effect from them than from the ordinary medical and 
surgical skill that was available they bad a perfect nght 
to hold and act upon that view , and if it was necessary 
that homes or houses should he provided for that particular 
kind of treatment they had a right to go into them ^either 
medical men nor Members of Parliament had a right to 
interfere provided they were assured that the 
safeguarded and were not deceived Whether such persons 
v hen thev got into these homes Tvould be well or ill treated, 
v as not the concern of the community, thev had gone 
there of their own free will He thought, therefore, that 
tic House could with safetv accept the new clause subject 
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The clause was read a second time 
On the motion of Captain Cazalet the words “ 
was 1 inserted de eted from the clause an <* the word “ house $ 
The clause as amended was added to the Bill 
Mr G Hurst moved an amendment to Clause 5 (Insnec- 

FTA Ho ? es > mth °l>ject of emphasuimg to 

those who liad to administer the Act, that when a medical 
S'f health deputes some officer to visit and inspect 
these nursing homes he should bear in mind that the official 

qualified* - muse^^ *° d<?al w,Hl 'luestions of nursing was a 

SliM Wilkinson seconded the amendment which was 
agreed to 

Mr Chamberlain moved amendments to Clause 8 to 
provide that the council of every county as respects that 
county and the council of every county borough as respects 
mat botoiigh shall be the local supervising authority under 
the Act, and authorising a county council to delegate to a 
district council any of its powers under the Bill 

The amendments were agreed to and the Bill was after¬ 
wards read a third time 

HOUSE OF LORDS. 

Friday, Dec 16th 
Mental Deficiency Bill. 

The Mental Deficiency Bill was read a second time on the 
motion of Viscount Gage 

Landlord and Tenant Bill. 

The Landlord and Tenant No 2 Bill was considered on 
Report 

On Clause 17 (which deals with the holdings to which 
Fart 1 of the Bill applies). 

The Duke of Northumberland moved to insert at the 
end of Subsection 3 the words “ A profession for the 
purpose of this section means the habitual and regular 
practice of a learned or skilled profession as tlie chief means 
of livelihood ” He said that unless the word “ profession ” 
had a definite meaning in law, owners of house property 
could not possibly know where they stood under this Bill 
or what obligations or commitments they might incur 
Surely the object of adding professions to businesses and 
trades was that the Act should apply to those learned and 
scientific professions which were absolutely essential to any 
civilised society—namely, lawyers, solicitors, doctors, 
dentists, surveyors, and so forth He was not necessarily 
wedded to this particular definition, and if the Lord Chan¬ 
cellor was prepared to consider the possibility of a better 
definition than the one he had suggested he would be rerj 
happy to accept it 

Viscount Sumner supported the amendment He thought 
it was essential that there .should be some attempt at 
definition and the difficulties which were not moonsidcra no 
should not deter them from making such attempt li on 
could be sure what the policy was which underlay these 
words in the Bill it would be much easier to say_what a 
profession within the scope of that scheme was ™ aa ® 
to be As the matter stood it appeared to him that in 
every case it would be a question of fact whether or n 
premises were used for carrying on a profession ltwou a 
be a question of the user of the premises He thought 
that the person who used X rays and produced an 
and unattractive picture of a patients abdomen ras; iff 

good instance Ho was a person whom no_ane, he h S > 
would regard as a tradesman, and he did not thm 
they could call him a business man But if he belonged 
to a profession, what profession did he belong j.fncultv 
were other cases that could be suggested vntl or*- difficulty 
and they amounted to quite a considerable Minber, parti, 
pnlnrlv in large cities In default of a better tiw . .. 
ment of the noble Duke was one which h ®,'™ t |’ < Lg 0 ^ l t ] 1 e 
support It would be an improvement to the cl thc 
plain and simple ground that it would tend to roduc 

“The^RD 1 Chancellor sa.d that the B,U re¬ 
applied to premises used for trade, but the 5““*® |L rc331ons 
5£ht occur in regard to premises used for professions 
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further inquiry on being furnished with the necessarv 
particulars 

MoNoat, Dec 19th 
Public Hospital Accommodation %n India 
Mr ScURR asked the Under Secretary of State for India 
whether any information was available as to the provision 
of public hospital accommodation in British India m relation 
to the needs of the population —Earl Wixterton replied , 
The latest information available relates to the year 1925 
The total number of State, public, local, and private aided 
hospitals and dispensaries in British India in that year was 
3972, and the number of beds available 45,049 The numbers 
of indoor and outdoor patients treated were 738,570 and j 
40,472,780 respectively 

Women’s Hospitals in India 

Mr Scdbk asked the Under Secretary of State for India 
how many women’s hospitals existed in British India both 
for maternity and general cases —Earl Wixterton replied 
The total number of female hospitals and dispensaries in 
British India recorded in the official reports for 1925 was 
173 with 4249 beds available The number of beds available 
for women in general hospitals was 11,260 


(©Iiitarg. 




COMMISSIONS IN THE ROYAL ARMY MEDICAL 
COBPS 

A limited number of commissions in the Royal Army 
Medical Corps, not exceeding 25, will be offered in January 
next Applications for consideration should reach the 
Under Secretary of State, War Office (A.M 91), Whitehall, 
London, S W 1, not later than Jan. 10th, 1928 There will 
be no entrance examination 

ROYAL NAVAL MEDICAL SERVICE 

Surg Capts J H Fergusson to Egmont for hospital ship 
Maine; and W W Keir to Tamar for R N Hospl, 
Hong-Kong 

Surg Comdrs H M Whelan to Egmont for hospital 
ship Maine; T Creaser to Hood, and as squadron medical 
officer, G D Walsh to Revenge, B R Bickford to Iron 
Duke, as squadron medical officer and as specialist in 
ophthalmology, T W Jeffery to Nelson, and as Beet 
medical officer, F J D Twigg to Victory, for Haslar 
Hospl, and as specialist in ophthalmology , A R Schofield 
to Vernon ; G H Hayes to President, for six months post¬ 
graduate course , H H. Ormsby to Dartmouth , G A S 
Hamilton to Tiger, and H E Perkins to Osprey 

Surg Lt -Comdrs B S Collings to Nelson . J F Arnley 
to Victory, for R N Barracks, and G E Heath to 
President, for three months’ post-graduate course 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg Capt W K Wills is placed on the Ret List 

ROYAL ARMY MEDICAL CORPS 

Lt -Col S B Smith, having attorned the age fixed for 
compulsory retirement, retires on ret pay _ 

Maj J H Campbell to be Lt -Col, vice Lt -Col S B 
Smith to ret pay 

Temp Lt A. Nicolson relinquishes his commn 

D W Stuart to be Temp Lt 

ARMY DENTAL CORPS 

Lts to be Capts J B Cowie, R E Edwards, ana 
F S S Whiter (Temp Flying Officer, R A.F ) 

territorial army ( 

Mai G E J A Robinson, having attained the age hmit, 
is ret and retains his rank, with permission to wear the 
prescribed umfomi _ 

ROYAL AIR FORCE 

Flight Lt E A. Wheeler (temporary 
Surgeon, General List) is promoted to the rank of Honorary 
Squadron Leader _ 

Dundee Royal Infibmaby —The dxrectow of this 
institution have received notification that the ooO^fof the 
the late Sir James Duncan hare set aside £30,UUU ior me 
Infirmary out of the residue of the estate 


AMAND McCONNEL routh, m.d, bs, 
FRCP Lond , 

CONSULTING OBSTETRIC PHfStCIAX TO CHAR NG 
CROSS HOSPITAL 

We regret to announce the death of Dr Amn nd 
Routh, the well-known obstetric physician, which 
occurred at his country house, Gmnston Court, near 
Folkestone, on Dec 18th, in the seventy-fourth year 
of his age 

Amand Jules McConnel Routh, son of the late 
Dr, C H F Routh, whose work and writing in the 
same sphere as that of his son were prominent m 
their day, was bom in 1853, and received Ins early 
education at King's College School Later he joined 
the medical school of University College Hospital. 
Having taken the double diploma of the English 
colleges he graduated in medicine at London Univer¬ 
sity m 1881, proceeding to the doctorate m the 
following year, when he also took the M R C.P. 



OH. AMAND ROUTS 

He was promptly elected physician to the Maiylebone 
Infirmary and was also appomted anesthetist at in 
Samaritan Free Hospital for Women, where Ms 
father was a member of the medical staf ? jn j8S3 
he also became out-patient physician ’ n ” Cr0SS 
he was elected obstetric phvsician to ChjV" B Hc 
Hospital, a post which he held foi : 30 y_ . 

remained on the staff of the Samaritan Hos^al a o 

until 1901, and his distinguished careerm 

justified the early opening thins ottered h pranced 

work here and at Charmg Gross obstetrics 

him to a leading position m gvntecolo^' * TJlB 

not only m London but through^ 
staff at Charmg Cross were at thw re u 
by four distinguished recruits e Others being 

aid Kouth was |hezr last siyivor-the omem b 

Frederick Mott, Stanley Boyd. ^d Montague - £ 

_and at the hospital rules were abrogaieu 

m Routh’s favour, whereby abdoimM P erf ‘ onnc d 
unless upon a pregnant patient, were ^p thc 
by a surgeon of the hospital and -uie use 

obstetric physician R° ufc ] i : ® a ^ e {o ^he became 
of the opportunities thus afforded, for 

known as a skilful surge^Ufimnal confidence 
lines thus opened up The profess the 

reposed in him was shown by his selection j 
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University of Oxford —At 3 . coMrewtioji held 

on Dec l<th the following degrees were conferred _ 

D M —Sibyl Eastuood 

B ¥ £ Byworth, X, AY H Bertie, H X> Gilding 

A IT Cubitt, A P Kingsley, and R E Havard 

The Francis Gotch Memorial Prize in Physiology has 
been awarded to Mr John Cs rew Eccles, MB, who has 
also been elected to a Junior Research Fellowship at Exeter 
College Dr Eccles, who is a Rhodes Scholar from the 
University of Melbourne, obtained a first class m the Honour 
School of Physiology and was elected Christopher Welch 
Scholar m Biology this year 

University of Cambridge—A t a congregation 

held on Dec 10th the following degrees were conferred _ 

MB oad c gC/nr--r A Jackson, B W S Mackenzie, and 

University of London — At a meeting of the i 
Senate held on Dec 14th the title of emeritus professor ot I 
pathology was conferred on Sir Frederick Andrewes, F R S , f 
who, m July, 1927, retired from the University professorship 
of pathology tenable at St Bartholomew’s Hospital Medical 
College The degree of D Sc has been conferred on Mr 
F C Minett for a thesis on the Standardisation of Immune 
Serum and the Nature of Immunity m Foot-and-Mouth 
Disease, and other papers Lord Dawson was appointed as 
the University’s representative at the tercentenary celebra¬ 
tions m honour of William Harvey, patron of the Roval 
College of Physicians, to be held in May, 1928 

At examinations held recently the following candidates 
•were successful — 

Third (MB, BS) Examination fob Medical Degrees 
Honours —Russell C Brock (a, d). Nils L B Y. Eckhoff Id), I 
and Arthur B Hyman (6), Guj ”s Hosp , Rohm S Pilcher 
(a, d, e. University Medal), tlnlv Coll Hosp , Kenneth H 
Watkins (a, d), Umv of Manchester 
(a) Distinguished in Medicine (b) Distinguished in Pathology 
(d) Distinguished in Surgery ” 


JSKBErJSBH 

Bextern', Ag? e rN Btttktey cLn£r P, ?° n » S T"“"> 

D JS Fmnofs, Dorothy Guest. Ai^H r H?rhSf D S V '??' 
Porenstc^fe SSr OTft ’ 

Hygiene and Preventive Methcuic —Dorfs^Bcrnnrd ° v* w 

Wiflinsnn 1 ’ E J B Henrj Tickle, and Jfl 

Obstetrics—Stanley Nowell 

University of Edinburgh —At a graduation 

ceremonial held on Dec IOtli the following degrees and 
diplomas were conferred — b “ nn 



, Ch B —C H B Adamson, H J van den Berg, A G 
Bonnyman, K Y R Choudari, Bessie L Clark, A J 
Clements, Bernard Cohen, J h Cowan, T A Edwards, 
r Je s, s .'® 7], Forrester. James Fraser, 

Id. M B R Benshau, II H Houghton, Samuel Jcsudascn, 
v .x" Johnson, F M Khun, Joseph Kingsley, A A*. 
MacArfhur. J IV B Macdonald, A B Mackintosh, 
Kenneth M’Nelll, A G R Macphcrson, A IV MaeQuarrie 
F F Main, Richard Menme, IV M Mitchell. W D Moore' 
J S K Pandit, IV H D Patterson, P J G Panic, 
Frances M Porter, L L Ratozzi, A S Redly, B' H. 
Robertson, J M Russel], B S Sandlin, Margaret A- 
Spencer, E R Thomson, E TV T Webber, and Elisabeth M_ 
Williams 

DPR —Margaret A Mackenzie 
. _ . * Awarded gold medal lor thesiB 

t Highly commended for thesis f Commended for thesis 

Royal College of Physicians of London — 
The College will be closed from to-day (Friday) Dec 23rd, 


Pass —ChandumalA Amcsun St Thomas’a Hosp . VernonF 

Anderson, IVestnnnster Hosp , William A dnU, King's ' mtl1 Saturday, Dec 31st, both days inclusive 

M iafc» r^^-s^^am^ I Ws Hospital Dermatological Society 


Bottoms, London Hosp , Roger V Bowles,' Umv CoU The December meeting will not take place and the next 
Hosp , Frank W Bradley, Guy’s Hosp , Doris E Bunbury, meeting will be held on Wednesday, Jan 25th. Sir John 
London Soh of Med for Women , Maurice R Burke, Bland-Sutton will deliver the Annual Oration on May 23rd, 
St George’s Hosp , Isabella M G Butler, Umv Coll ’ - ■ ' - — -- - - . _ . . — 

Hosp , John C D Garothers, St Thomas’s Hosp , 

Phyllys P Case, Charing Cross Hosp , John A. Chohneley, 

St Bart’s Hosp , Maneekjee M Cownsjee, Guy’s Hosp, 


his subject being the Debt of Dermatology to Optical Glass 

Royal Institution of Great Britain—T wo- 
lectures on the Physiological Aspects of Flying will lie- 
delivered by Group-Captain Martin Flack, Director of 
Medical Research in the Roval Air Force Medical Service, 
at 515 EM. on Thursdays, March 22nd and 20th On 
March 2nd Sir Farquhar Buzzard will give a Friday evening 
discourse on the Psychologv of the Sick. 

Portrait of the late Dk Ad ami. —-A portrait 
of the late Dr J G Adami, Vice-Chancellor of the Univer- 

ngn the Assembly Hall of 
University, Montreal, where 


Frank H N Cruohley, London Hosp , Rupert P P 
Davies, St George’s Hosp , Douglas A Dewhlrst, St 
Bart-’s Hosp , Hugh A Dunlop, Westminster Hasp , 

Phyllis M Edgar, Umv CoU Hosp , Donald C McC 
Ettles, Guy’s Hosp , Libero Fatti, Unlv_ Col 1 Hosp , 

Roy R Fells and James R Forrest, St Bart s Hosp , 

XsabeUa Forsjiall, London Sch of Med for Women, 

Hnsbnalal T Gajinr, Univ CoU Hosp , Helena M 
Gambrell, London Sch ot Med for Women, Dorothy 
Godden, London Sch of Med for Women and * 

Hosp , Abraham Golombek, King’s C oil Hosp , _ 

Goodman, London Sch o* Med for Momem, Sydney w gr Tdami’ waTtor many’years professor of paihologi 
8S£5£ ffSSE'SJL ?&?.%£?£ S; The portrait was subscnLd for by Dr Adann’s mam 
Umv Coll Hosp , John IV O Holmes, St Bart’s Hosp , friends, pupils, and former assistants 
Isabel E S James and Arthur’VV Kendall, King's|CoII Hosp , - Hospital FOR WOMEN—Tins hospital 

&SP85/..5S& G°Kmgsbury! du^Hosp .Jg&m&I of 97 beds is doing double its > no^mctease 

K ingsmiil London Sch of Mod for Women and St. Marys m the number of its voluntary supporters, and a I’ 
Hasp , Frank E Kingston, London Hosp , Kenneth H appea l is being made for the purchase of radium A 
Lachlan, IVestmmster Hosp , Richard A V Leivys- 0 £ x8 beds is reseried for patients able to par rue gum a 
Lloj d, St Bart’s Hosp , Isabella L H JUnratono, wcefc an( j sma ll fees to the staff for operations 

King s CoU Hosp , Lewis J McGregor, St Thomas s Hosp , _ H/jcpitai. _The 

Robert M Maher. Univ of Liverpool, Hugh L Marriott, RULES AT A BIRMINGHAM HOSKTAL Ain. 



Pavue Ol Dlirh 9 nuojt f auwwvwftv ♦» -r r '"I’MaA i'm. I UIC .-- y - . i 

Coil Hosp , Ethel E A Popper, London Schot Med lor S tjc ^ ets for this hospital have been abolished 
Women, Gangadhar M Phndke, Umv CoU Hosp , i 
Leonard G J Pitt-Pavne, GnVs Hosp . Max M Fosel anil 
Evan R Rees, St Bart *s Hosp , Elsie E A Ridiev, 

London Sch of Med for Women, Marie) Rippm. Lniv 

% 0U C Rouse ‘ S t E Geo^’ 5 H Ho?p OCh BrS T F S R H u 0 s%: London 


ft'^rHosV" thWn J —rnon, London Scfi of 
Med for Women, Richard F Ward, London Hosp » 
John G Weston Gny’s Hosp , Dorothy M llfUdris, 
London Sch ot Med for Women Michael C II lKinson, 
St Thomas’s Hosp , John E B Tl iIIiwm, TjiJjp 
Hotp r Etsio B \\ right, Eondon Sch of iTed tor ivomcn , 
and Harry JD Wj so, Guy’s Hosp 


BRITISH CHARITIES AssoriATiON —Uord Rnutefotel 
who presided at the fourth annual meetmg of Ute Hritisn 
Chanties Association held at W"? if oemtion ’had 

Dec 15th, stated that the 

resulted in a surplus for the > ear of i( ions 

London and £5000 to the ' ^ ocm f, on four 

i? »»«»«”§ 
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ltd , the chairman invited all ' oluutarv hospitals to coope¬ 
rate by availing tliemsehes of the offer of tickets, "Inch the 
Association issues, free of cost, to anv voluntarv hospital 
for sale on behalf of its own funds 


jly pohtttn cnts. 


Itons, Lesue, LDS ECS Eng has been appointed 
Cluneal Assistant in the Dental Department of King’s 
College Hospital, Denmark Hill, S E 
Queen Charlotte’s Matemitv Hospital Peirce, G E G, 
M B, B S, Senior Resident Medical Officer Eoss, G A ■ 
MJB, Ch B , Assistant Resident Medical Officer 
tmversity of Manchester Hiix, E F , M B , Ch B Manch , 
lecturer in Anrcsthetics , Wrioiev, F G , M D Manch , 
Lecturer In Diseases of the Throat nnd Nose, Coopfh, 
E B A., M D Manch , Lecturer m Histology , Howe, F , 
'IB, ChB Manch , Demonstrator In Anatomy 


fl atattm s, 

Tor further information refer to the advertisement columns 
Royal Hospital for Sick Children —Lady Snpt 
j2' !s Boyal Infirmary —Hon Jim Asst Ophth S 
Jr As^ n 'I.O U,C £ 3 o'() ,riC * memorial Hospital, Lochgilphead — 

Borough o/--Asst M O for Maternity and Child 
re *600 

aoo Pensi0ns Hospitals Committee —Jun Surg O 

Lancashire Itoyal Infirmary —3rd H S 

jfc ,r 9®« 1 ffanricAshuie Hospital —Ees H S £123 
f’ -.w e y ? ,re Sayal Infirmary —Hon Gymccolofrist 
Guild 0111 Sanatorium —Med. Snpt £600 
STterlP Asst MO £150 

a£t ,n,a1, High Street, Homcrton, B —Jun Asst M O 

Sa(it ; ' ni £ 5 oo^ c<i,i '^ Hospital Edgirare —Ees Deputv Med 

Tropical Diseases, Endsleigh-gardens, TT C —Hon 

SSSSTSantt* 

*^*1^^^^** :Uftf,c " ,e> Vn ' TCrs " v 
Jun ss m 'm 0 lnfinnar »' Central Branch, Itoby street — 

'orflioijSon 0 '^ ^2 ari °f Guardians —Dist. M O 

Sanatorium —Med Snpt £350 
BwfetoOttOi Hospital —H S At Kite of £150 

S 2 a 0 ‘ Hargs Infirmary, «£-c—IVurd Asst Ees MO 

of lr«T /#J 

Bajaf DTSt * lefi 't Gcnen, l Hospital, Tottenham, X —Hon 
® P or Ii? —Limited number of Commissions 

.. Qtld Rt-tu, > _ * for jDlSftTSRS of ih*. a* n,/i r r nnrn flrnnutst 


TT ^100 J° r TTowicn —Two Asst HS’s At rate 

TTVrf _ 

JrmfiP* "'Hiding Cental Hospital —Jun Asst MO 

■” WKj rjf jj p. 

«te o[ Hospital, Harlcsden-road, A'TT—-HS At 

glarrxages, an li Beaths. 

<*o uin-^a D BIRTHS 

'£tLr5r, Fra nkC>o?bl l e £S anIort Moose. Ealing, the wife 
^Yj—On d of twin sons 
Iev™? 11 .the ny e 0 f ji, a « ^"eTOon House Lee road, Black- 

' t ‘^_ Sni carriages 

fife-Ilr Robert, RtS™ 1 - th ’ ,?* St Columba’s Church, 
n’taoie Caldwell, of New Milton, to 

u DEATHS 

flE u>^?r jl 5Tuond 1 c2 , e'sh?™'y?Uf slev House, Cirencester, 
0 J-m V9th, Jt Faii 1 » - •'Bed ro roars 
‘-T- .’.vi-,.■ 1 late raunouth Cornwall. Albert Frederick 


-'“lir.-^j" St Ba« >e nr l? , Tears Albert GrcssweU, 
T> ,J' t, lla2i 1 P '« 14th at s r, f n ? eI '®5'Moo°e Louth Lines 
^^h 3!D -«H°' 1B h' Suffolk, WUham 

‘ 05, ' Aiuani Juki Mecvm 5 *??}®* Grimston Court, 
1 s ” of \ K M McConnel Routb, M D , F R C P 

insertion ofXoUces of 


Jiotes, ffinmm&tis, aitfr Qhstxztts. 

THE ROMANCE OF LONDON’S WATER- 
SUPPLY 

At Islington, near the Agricultural Hall, stands a memorial 
to Sir Hugh Mvddleton, who led pure water to London 
from the springs of Chaduell and Amwell, tributaries of 
the New River, over 300 vears ago, just before Harvey 
discovered the circulation of the blood Since then London’s 
water-supplv has contmuallv expanded and improved, and 
ei erv dav 7 millions of citizens use on an average 37 gallons 
each of water which for chemical and bacterial purity is 
unsurpassed One remarkable thing about the engineering 
malt els of the Water Board is their extreme unohtrusive- 
ness Both the proposer and the seconder of a vote of 
thanks to Sir Alexander Houston for an illuminating lecture 
on this subject, delivered at the Roval Society of Medicine’s 
social c\enmg on Dec. 14th, admitted that the bulk of 
what he had said had been absolutelv new to them, and 
their ignorance must be representative of that of most of 
London’s population Probably few citizens could name 
the principal reservoirs m which their drinking-water is 
stored nor enumerate the steps taken to purify it Actually 
the list is so long that it would tax an ordinarv memory, 
for there are no less than 49 storage reservoirs, with a total 
area of 2704 acres and a content of 19,637 millions of 
gallons, enough to supply London for 80 days The Thames 
water is stored at Staines, Walton, Hampton, and Hammer¬ 
smith, and makes up 60 per cent of the total supply The 
remainder comes from the New River, the Lea, and deep 
w ells m the Kentish chalk 

Thames water is purified by storage, sand filtration, and 
chlorination, said Sir Alexander Houston, but storage alone 
is a most effective means of purification Suspended matter 
is precipitated and organic matter is decomposed , good 
and bad water ate mixed, to the benefit of tbe mixture, and 
undesirable bacteria lose their vitality, so that adequate 
storage is nearlv equivalent to sterilisation The length 
of time at the Chelsea reservoir is 15 days, and this reduces 
the colon bacillus content to one-hundredth. The chemical 
improvement that results from storage alone is equallv 
striking , great reduction takes place in the turbidity and 
ammomneal nitrogen content, and, in lesser degree, in the 
percentage of albuminoid nitrogen A disadvantage of 
storage is, however, the encouragement it gives to the 
growth of alga? , these bodies sometimes multiplv to such a 
formidable extent that they not only give an unpleasant 
taste to the water but. interfere with the working or tbe filters 
Sir Alexander Houston showed several microphotographs of 
these harmless but troublesome organisms, which are con¬ 
trolled bv means of minute quantities of copper sulphate 
The rate of filtration is very slow, about 2 gallons per 
square foot per hour a movement equivalent to that of the 
point of the minute hand of a watch. The depth of water 
on the bed is about 4 feet and the bed itself consists of 
3 feet of fine sand, 12 inches of coarse sand, 9 inches of fine 
gravel, and 9 more of coarse gravel. Everv two or three 
months the bed bas to be cleaned , the water is run off and 
the sand collected into heaps and washed. Filtration 
reduces the colon baciIIus__content from 1000 colonies in 
100 c cm to one each m 75 per cent of the samples and 
none in the remainder 

Chlorination was introduced in 1916 as a war economy, 
but was actually more effective in destrovmg bactena thin 
prolonged storage Sir Alexander Houston who was the first to 
use the method m this country showed a picture of an impro¬ 
vised apparatus consisting of a number of earthenware jars 
fed bv a man with a jug and m contrast to this some of the 
latest models of chlonnation were shown in operation in the 
library The dose is very small one-half of a part to a 
million for Thames water and one-quarter for Lea wafer 
The Lea as the lecturer reminded his audience was the 
river so beloved of the great Isaak Walton. It rises near 
Dunstable and flows into the Thames near the East End of 
London and the reservoirs at Chingford and Walthamstow 
hold 3000 and 2000 million gallons respectively; 

Apart from the service thev render Londoners m supplvmn 
unlimited fresh water, these great artificial lakes h£-bou? 
innumerable rare wild fowl on the islands with which they 


n^t a a« d tteL b 

officer ^b^n ap^mfedb^T^Km-'a^om 1 ,?, edlcal 
of the Executive Council of the ftfidencv o^MontsS" 
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A HOSPITAL IN ICELAND 


The foundation-stone of 
a new national hospital at 
Reykjavik was laid in 1926 
hy the Queen of Iceland and 
Denmark, and the accom¬ 
panying photograph, which 
was taken some months ago, 
shows the hospital with its 
roof completed. The flags 
were placed on the roof by the 
workmen ill accordance with 
a national custom As soon 
as the timbers are m place 
the proprietor of the building 
is expected to entertain the 
builders, and it 13 said that 
the flags would not be re¬ 
moved should he fail to do 
so The hospital will be 
heated throughout by water 
from a natural hot spring 


t 



The National Hospital, Iceland 


ABORTING VENEREAL DISEASE IN INDIA 

Statistics of immediate prophylactic treatment suggest 
that this method has value in the prevention of venereal 
disease, though results are far from uniform The essentials 
to success appear to be conviction on the part of the respon¬ 
sible medical officer, detailed supervision, availability of 
treatment very soon after risk, and a suitable position for 
the ablution room Information on these and other P°’ D 
is accumulating Thus the 1924 Report on the Health ^ 
the Army noted the opening of a central ablution room 
at Quetta, where out of 4788 men treated m ten months 
only two had developed disease Brevet-Colonel A H. 
Salford and Major R C Pans give further details m the 
Journal of the EA MG for November The room m adja¬ 
cent to the mam infecting area, in a recess just off the ffirert 
road back to barracks Free use is made of it the authors 
state, if it is open from 2 pm until menare*«• *“** 
barracks, if it is kept scrupulously clean ®nd brig!A a * 1 
specially selected orderlies, if no names are taken and only 
numbered tallies given and if the spec.al.st officer keeps 
flip service alwavs on the highest level In Miree 
£yfw!oOoSS Who used W mom 
syphilis developed, seven of soft chancre, and J^ nC e 
rhoea Before this room was opened venereal incidence 
in Quetta was the same as in all India , now it 7 < 

£ 'S2*«SJ£i kS^pi w 3 1 Si&S£ 

1925,and to 62 in 1926 Expme^c of prophylactic 
measures m the American Expedition ry 
m a review on p 1241 of our issue of Dec iota 

ARTIFICIAL DEFORMATION OF THE SKULL 
To the Editor of The Lancet 
Snt,—My attention has been by Mr 

above title m The Lancet gj ?collisions 
Warren R Dawson, in whichi t .^.^fimal deformation of 
as to the origin of the practice ot » ^ e i ieV es to be 

the skull m Egypt from* ha Lt w l£chf^fortunately, as 
evidence for such a custom, bub wnmn,^ fac ts may 

will be seen, is only evidence of the 7 re interested 

be distorted to suit the purposes of persons m 

m making a story thanDawson bases his suggestion 
The skull upon which Mr •‘-’“ws?" tepy 0 f about 

was found by Dr L Gatmeau rna Coptic ® e “^ boufc joO 
the fifth century A d , at au dsubsequently 

rndes from Cairo It was “nearly 100 

was stated to have come from Akhenaten 

miles further south, from the ruui statement, and 

Dr Gorgy Sobhy, on the strength of^ ^ t o the 


deformed skull, due to the method of bandaging which has 
been employed to distort it, are its length, narrowness, and 
height, whereas the statues are remarkable for their width 
and flatness, as are also the actual skulls of both Akhenaten 

and Tut-ankh-Amen , _ , , ._ 

The skull is undoubtedly an example of artificial defor¬ 
mation by bandaging, and the fact that it was taken from a 
Christian cemeterv lends colour to my suggestion that the 
girl was a visitor to Egypt from the Caucasus, where the 
practice is, I am told, still m vogue 

P In the year 1923, hearing that Dr Gatineau was selling 
his effects, I bought the skull and wax «d took thMft 

to London They were purchased for the Museum of the 
Royal College of Surgeons, where they may be seen 

In the meantime Dr Gatineau had lnmself pnbUshed^ 
short note of his excavations at Medall, and rathis h B 

Gatineau’s paper, labelled fifth century *Di So^hy. 

venance given as MedaU, the other P a P » . ,, family of 

describing the skull as that «*****££& S3l and 
Akhenaten, whose town lies 100 milra so earher , 0n 
whose date is some eighteen m Sobhy, 

making this discovery!! m the Journal of 

who thereupon published a corre correction 

Egyptian Archceology> vol ix., P 

Mr Dawson has ciifortaately not where I have seen 
In the whole of my experience in Egyp > dates, I have 
and handled many thousands of crania of by 

never come across another examplc t he cust om 

bandaging, and it may be taken as certa tjged in this 
did not have its origin in Egypt nor £ Hippocrates, 
country Mr Dawson’s own quotation in Asia 

who describes the custom as P®Ff°^!, d n “hmg was known 
Minor, is surely e^dence m ^itself thatnntm^ fal)ed to 
of it in Egypt or Hippocrates could. , 

mention it I am, Sir, yours DEim r 

Anatomy Department, Egypban Unirers.tr, Cairo, 

TRADE DIARIES -^'“^ffltSlnn-road, 
^StCo^ao^ of them block diary 


a female member of * - —i J 

Ins account in the Bidleim * o£ a wax model 

with photographs botbo L. f afc vrhat he imagined would 
made by Dr Gatineau, to;repr«enc ^ gtuI1 of this shape 
he the appearance of a woman examined, it wiU be 

Tf however, the skull and model ar . heads from 

seen that vrhile the the skull upon whose 

?b e apt^ a ^osed n to'be r bSed The peculiarities of the 



a dav It makes a -- 0 f the pnarmu- 

mside of the front cover holds a cone s ^ 0 ppenheimcr. 

ceutica! products °£ n u ^ Victoria-street, London, 

TiasS for memoranda and address pharmaceutical 

hsSS&SE 

able on applicatio n -— '^TlTNoT^lbi 
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MEDICAL EDUCATION IN COEN 

Pari of a Valedictory 1 ddress delivered to past and 
present Students of University College Coik on 
retirement from the Chair of Surgery 

Bt C YELYERTOX PEARSOX, M D , M Cii , 

PROS Eng , 

HO\ SCT1GF.OX TO H M THP KINO IN IREUND EMERITI S 
PROFESSOR OP SCROERT IN THE COL1ECE 


President Mebbiman Colleague* and 
f ?? DS —^ anv °f you ore aware tha f the Statutes 
oi the University have vei v wisely decieed that, 
a P ar ^ from other considerations the term during 
wum anv person holds the position of a piofessoi 
should be determmed by an age limitation Were it 
not so there would be a natural tendenev on the part 
oi some at least, to elmg to office for a longer period 
tan would be desirable in the interests of education 
w r \ ^stances in the past where students 

Tint* ”"1° atte ud a course of lectures and listen or 
thev ^ pleased, to dissertations on medical 
tit*. 6 ** 5 Tralc ^ 1 might have been of interest to a 
previous generation, but were out of date 
Polio Ve delivered introductory addresses m this 
1 occasions—one, on anatomv, when 

j-Jr, on ,/’he duties of semoi demonstrator 
riimr ' f atel L a ^ el graduation, one on taking the 
on suiv, 1 ma i medica and therapeutics , and one 

annmrTfi? T 1“ e °P enm g of the session following mv 
gSW to chair It seems fitting that I 
fhe T>aQf e ?^ aV0Ur review mv associations with 
flaw P re8e ? t me dical students of this College 

Surgical e « lme k, as arrived for me to lav aside the 
Should ere T le ’ f° fhat it may be placed on vounger 
at ceasmo -1 * doing so I cannot but have regret 
imtitutml ™ active part m the life of an 

and other ,^ Wlx ' c b 1 havc occupied as a teacher 
with that ?I f< f h j lf a centurv , but, coupled 

feelings wWu ’ 1 leel a desire to give expression to 
who have wJ 1088688 me not in respect of those 
also m resner? ^ccutly students of my classes, but 
these walls" 01 many who have been within 
life work Imo S rin K the period, and with whom mv 
In attemnf 6ee n so largelv associated 
into words translate some of my thoughts 

the following dl ® oult to know how to begin, but 
Present ttimthJr al ?ongst the many topics which 
Un deritsvarim,r eS history of the College itself 

which have t n % S P r ? si dents and the numeions changes 
alterations and 611 P“Ce m mv time both m structural 
the College °“ ler respects , the influence on 

d has been Pri „ *l ai ? g j S la the umversities with which 
tion and the ,J™ 6cte ^ fnstory of medical educa- 
Urdical currir,.i,!° US iterations brought about in the 
tad colleagnpo T , J In S1 ? ce m Y student da vs , piofessors 
deal with fl J, aVe ^ no i v ? 1 ■ students I have known 
and adequate ° ne these subjects m a fitting 
c °nld possibly he'd 61 occupy more tune than 

fHoA as I pronesp .demoted to it in a short discourse 
jtatance , s *_ & lve chief desire m the first 

nose much-esteem»de a P assm S tribute to some of 

students who h-iSf ™ ea jk ers > c °Ueagues and former 
l® som c of mv ®wav , to give expression 

tefh neai and fnr lngS towards my formei students 
to those ,“5 v to ^ a words of 
“dies or to pntp P are a^out to engage in medical 
attempt, nfI to u P°n professional work In 

.°>d making some this it. is impossible to 

>\has been closivu- 616 * 1068 *° mv °"' n College life 
ln R to which I wish'tcTrefer 0 '* 611 TnHl almost every- 

1 . J natT,c U i-tpd 1>EI, f, ON * w Retrospect 

% .Y nr "as spent U m C t1 lege T °, ctoljel ’ 1S73 
oi-ij spent in the arts faculty—where I 


attended courses undei distinguished professors 
I cannot sav that I took full advantages of my 
opportunities As it was mv intention to studv 
foi medicine I idled a good deal and looked 
forward with eagerness to the following session 
when I was to enter on my medical studies 
In those days the fiist yeai’s course for medical 
students consisted of Fiench, experimental physics, 
chemistrv, biologv and a combmed course of 
anatomv and physiologv The professor of zoology 
and botanv, Joseph Rav Green, was a learned 
distinguished, and eccentnc man of whom manv 
amusing stones weie current with students To pass 
to chemistry, where the piofessor at that penod was 
Maxwell Simpson, the department at that time 
was situated on the ground floor beneath the arts 
lecture-i ooms, and in consequence, fumigated those 
who occupied them with the odours of sulphuretted 
hydrogen chlorine, and bromme, much to the annoy¬ 
ance of the professor of Gieek who was wont freelv to 
denounce all chemists I cannot find words to express 
the love and deep veneiation which I entertained for 
that great teacher. Maxwell Simpson under whom I 
studied for two years and whose analytical tables are 
still fresh in mv memory He endeared himself to 
every student who had the privilege of studying under 
him" He was particularly liberal m his support to the 
College clubs, especially to the athletic club, of which 
be was president and to which be presented a valuable 
cup In those davs the subjects of anatomy and 
physiology were combmed under one professor and 
the course of lectures in the first year consisted of an 
account of the anatomv of the parts, such as the heart 
oi digestive organs, before dealing with a description 
of their functions The anatomical lectures were 
illustrated m a beautiful wav bv artistic dissections 
made by the professor himself, Joseph Henry Corbett 
He was an eloquent and impressive lecturer, and I 
was especially fascinated bv his treatment of his 
subjects and obtamed a fair knowledge of visceral 
anatomy before I entered on dissections m mv 
second year Prof Corbett was succeeded by an 
earnest and distinguished teacher. Prof J J Charles, 
to whom the medical school of our College owed so 
much of its success during the years that he held the 
dual and onerous chair of anatomy and physiology, 
and to whom I personally was indebted for a large 
amount of my success in life His name is perpetuated 
m our annals by the Charles medal which he instituted 
Soon after I bad passed my second medical examina¬ 
tion at the request of several students I formed a class 
for what was known as “ the half ” or second medical 
examination Amongst the members of that class 
was the late Dr Horace Townsend whose accident 
prolonged incapacity, and premature death have been 
so deeply deplored bv all who knew him intimately 
Once I bad started private teaching I became self- 
supporting, and during my third medical year I 
prepared a large number of students for the Queen’s 
University and Edinburgh examinations In mv 
third yeai I was appointed junior demonstrator 
of anatomy, and after graduation I filled the post 
of senior demonstrator of anatomv, which I held 
for six years, when I was appointed to the chair of 
materia medica and therapeutics, vacated through 
the death of an esteemed teacher, Dr Matthias 
O’Keefe 

My association with students m the dissecting-room 
was naturally of an intimate nature so that I got to 
know the voices as well as the faces of each 
member of the class mv memory is still fresh 
of the students of tliose eailv years " amongst whom 
were Dr Jeremiah Cotter, a distinguished student 
and teacher, one of my colleagues on the staff of the 
North Infirmary up to the time of Ins unlimelv 
death, and Sir Riclnrd Haiclock Chniles the 
Sergeant-Surgeon to the King 

The College Buildings 

In the Near 1873 when I entered this College its 
first president. Sir Robert Kane, very much an 
absentee, had resigned, and shortly after Dr IV K 
DD 
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Sullivan.was appointed The change from a non¬ 
resident to a resident piesident soon became apparent 
At that time the College grounds did not extend 
much beyond the examination hall and mcluded only 
a portion of the space now occupied by the gardens 
connected with the residences of the president and 
registrar So that they were bounded, as at present, 
unfortunately, by the county gaol on the west and 
on the east by an extensive limestone quarry. The 
buildings consisted of what constitutes the quadrangle 
and about one-half of the present medical buildings 
At that time the Board of Works was responsible for 
the maintenance of the buildings, for extensions, and 
all repairs, but it was not very easy to obtain grants 
for any new developments However, owing to the 
representations and powerful influence of President 
Sullivan the medical buildings were extended to their 
present length, the dissecting-room was made double 
its former size, and the present anatomical and patho¬ 
logical museum was built. 

Here I may direct attention to the fact that the 
eastern ends of the walls of this building were, at 
President Sullivan’s suggestion, left in the rough and 


necessary for me to point out the numerous changes 
and various additions that have been made during 
the presidency of Sir Bertram Wmdle and more 
recently under President Merriman to anv of mv 
present audience, but I wish that many of the older 
students had an opportunity of inspecting our fine 
physical and chemical departments, our biological 
and geological laboratories, and lecture-rooms, the 
beautiful Honan Chapel, the Honan Hostel, and the 
College playmg-field. They would also find many 
changes m the physiological and pathological depart¬ 
ments m this building necessitated by modem advances 
m these sciences 

This brings me back to the medical school, which 
in the past has been the mainstay of this College 
The success of our medical graduates has been trulv 
remarkable On many occasions thev have gamed 
the highest places at entrance into naval and militaiy 
services and more especially the IMS Many ha\ e 
gamed great distinction in the Colonial Service and m 
all phases of medical life Amongst those teachers 
to whom the medical school owes so much of its 
success Dr Henry MacNaughton Jones deserves more 


unfinished 
condition 
which exists 
at the present- 
day asamonu- 
ment to the 
uncomple ted 
work of the 
British Gov¬ 
ernment The 
intention of 
President 
Sullivan was 
to have the 
building ex¬ 
tended so as 
to complete 
the quad¬ 
rangle and 
provide a spa¬ 
cious library 
Such a library 
ismoreneeded 
now even than 



j^wTthen 1 Further, under the guidance of Dr Sullivan, 
ur boundaries were extended to Vheiv'pxe sen _ 

he limestone quarry was ^^Xirst^venue ; 
,eautifill grounds which extend to Femhumt-avmue^ 

, new entrance with handsome gates w very 

mm the Westem-road, la^ned tS 

3B5$S«S 

without a main entrance is m]p War m part 
labour and materials since the d ay ma y not 

the lack of tends Let us k?? suitable entrance 

be far distant when we shal have a swa ^ 

and bridge worthy of this Deauwi PreS]dell fc 
It was owing to person g0 j arge ly by the 
Sullivan that the College b William Shannan 

princely munificence otjtelatejto- tbe plaut- 

Crawford, who at his °w*J ®xP«i ba d it fitted with 
houses, built the observatory, and ban ^ # glffc of 
astronomical instruments H .^hich form the 

many thousands of vahiaWe ^ 0 1C extend his 

Crawford Library, j f he had not been 

Collegeunder the reign of President 
of Sir Rowland Blennerhassett. It is Bcai 


View of. the Quadrangle of University College, Cork, from the South 


than a passing reference He ^^^cLbett^but 
demonstrator of anatomy under Pr „ , was 

resigned that position vhm Trot paries wa 

appointed He was surgeon t 0 the old eye, ^ 

throat hospital in Nile-street . . t wbo vnslied 
givmg voluntary teachmg to a y ste^ wl evemng 
to attend were indefatigable PL OD htlialmoscope, 
climes and taught us th « "f® 8 °H e ea ve most valuable 
aurascope, and laryngoscope H E departments of 
teachmg both at the extern aa “ _f e d to the chair 
the South Infirmary He Harvey If h® 

of midwifery m succession to Dr noin ted to the 

had been successful iater onm gettmgapp nmamed m 
chair of-surgery he would very different 

Cork and my own career chair was 

My imm ediate predecessor m the ^ bn iiianb 

Prof. Stephen O’Sullivan teacher in more 

lecturer, was a sound and earn tbe m valuable 

recent years tbe medicalschoM ha col i ea gue. Prof 

services of my esteaned f™ most successful 
Ashley Cummins He was one o . ne ver spared 
and painstaking of climcal ^ac ^ counsellor to 
himself and was a true friend ana 
all his students 

CHANGES or Medicax. occurred 

Briefly reviewing the changes that ha-re 

in medical eancation durmg mye | o m cbangcS from 
indicate that some of thesewere a of tbem have 
one umversity system to another, alterations m 

been 1 nece ssititted by the changes due.to 

essvs ™»**** 
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the present dav imagine that this was an easy matter. 
The standard of the examinations was so high that 
about half the students of the Queen’s Colleges 
obtained their diplomas at the Conjoint Ex amin ation 
of the Koval Colleges of Physicians and Surgeons of 
Edinburgh, and a much smaller number those of the 
Colleges of Physicians and Surgeons m Ireland. For 
the standard of knowledge m anatomy and physio¬ 
logy! required by the Queen’s University was 
verv high The entire examination for medical 
degrees had to be passed at one time and not in parts 
or sections, such as is now permitted. The final 
examination for the hi D andMCh included medicine, 
surgery, obstetrics and gynaecology, pathology, 
advanced physiology, the whole of human anatomy, 
and medical jurisprudence, including toxicology. 
When vou consider that candidates had to pass in all 
these subjects at one examination I t hink you will 
have to acknowledge that the lot of the student in this 
n-L^rJ 18 ’ a ^ P^ssnt day, a comparatively easy one 
The Queen’s University was so constituted, that the 
Pjnfepsonsfrom the constituent colleges formed a board 
a it aI *d arranged the courses and examinations 
•is the examinations were conducted in Dublin by the 
professors of the three Queen’s Colleges all students 
uaa an equal chance of obtaining honours and a 


arrangement necessitated that all candidates should 
“ fhemselves in Dublin for exarqination it had 
advantages over the present system. 
v'T'f to the education in the Queen’s Colleges 
armwn!.i »S' s !L cular they had never received the 
numhl? ?_P i e Catholic hierarchy; consequently the 
ten- ^, shl< ients who entered the arts faculty was 
aeara^Sr Continuous agitation was carried on 
enfl mr A Werslt *'- ® le clamouring for an 
ereir I^blin and for another university 

Ty mr ° u £ er ^d louder, and the fate of the Queen’s 
VaS s< ??ted* I* TOtS dissolved by Act of 
Was 1S79 » and the Royal University 

This was a very strangely constituted 
It cranfwi j vas reaU Y a Fuge examining machine 
medicmp „ es ln almost all faculties outside 
Ararat requiring any university training 
could i? 1 schools and from private tuition 
and ot e degrees of B.A. and MA, of EL B , 

coUeciate i oi , ™hout necessarily attending a single 
emment and p^n Senate consisted of very 

Catholics sniUi^ 01 ^ men, but one-half of these were 
If a VacanpT-1 °^ er tmtf of other denonunations. 

with thm A~r ose ^ ^ a d to he filled up in accordance 

rm_ ^ VJ r Uis STTanp-ft T ‘U-i_ __u._ 1 _ 


endo\nnfvnf * 38 received no direct Govemmeni 
esan mier<!liiT,= r g ? n t, it. was entitled to half the 
whatyr etf >pi!, ar? °tber posts, r After a few years 


held offir-p salary than ordmary examiners anc 
that half ti, B * longer penod Thus it will be seei 
connertivl oers were Catholics and these wan 

Crecu, and if ^^th , University College, ’Stephen?! 
1° he P t0 i ps i n ''"? s Understood that the other half weri 
l or , these had k ™d- As the appointment! 

Colleges natniLii 0 divided between the Queen’s 
p°rh and Galiva-r ? e ^? s P the lion’s share, whik 
palJege who -was* „ fa r e d hadlv. Ko professor in this 
appointed as in ct Catholic had a chance of beim 
as exanm,o^ n:UIler ’ ? o^ed my own appomt 
hiRjene, and laW^ 111 me d lca l jurisprudence anc 
a ftof^tant and f V surgloaI Fellow, to my bemt 
S^tandmcthew 5°f aa 5' Personal meat Not- 
J the exMmnations eC «’ ow l n S to the high standarc 
P m 'er?itv, ' „ tlle , degrees of the Roya 

li ™: rj ’ high rennP-ff 113 * *" lt , s me dical ones, acquiree 
? r ?>, nn ^ .^tabon As the degrees of M B 
summation, and e obtained at owe fina 

r^I u »red of anaton^ 1115 ! 0 e5 ^^nsive knowledge 
^5° more fitted fm. ~ nt ^ P^jsi°l°gy ? its graduate* 
^^uitions for (iflm« UCCE ?^ v competmg at th( 
j,J! tor unmodiatel-p^tff° n to the medical services 
JDnt !' of those whc^c™?,? i° n Practice, than tin 
® Graduate under present con 


ditions But the fact that the degrees of the R.U I. 
in art, law, and science could be obtained without 
any University training naturally had an injurious 
effeefon the Queen’s Colleges The’number of students 
m these faculties became still fewer and both this and 
the Galway College were threatened with extinction. 
It was, however, recognised by all who had high ideals 
of university education that the system of granting 
degrees by examination alone was not calculated to 
promote it. 

The Irish University Bile. 

A Royal Commission was appointed to inquire 
into the whole system of university education m 
Ireland and report thereon The proceedings and 
reports of that Commission are contained in three or 
four full-sized Parliamentary Blue-books. In the 
evidence which I gave before the Commission I 
advocated the establishment of an endowed college in 
Dublin, and the reformation of the Royal into a 
teaching university, to which the four provincial 
colleges should be affiliated, but that there should be 
granted such a degree of autonomy as to enable them 
to have an individual and somewhat independent exist¬ 
ence I am satisfied that if this idea had been adoptedifc 
would have been better than what was actually done. 

When Mr. Birr ell came to Ireland, as Chief Secretary, 
he probably knew less about this country than most 
of Ins predecessors As the settlement of the university 
question was then ripe for a solution he set about it, 
but m a very peculiar manner. It is true he visited 
Cork and inspected this College, and acknowledged 
that it was worthy of being made an mdependent 
university. He did not trouble himself to visit the 
Belfast and Galway Colleges. When he returned to 
Dublin he entrenched himself in Dublin Castle; 
surrounded himself with Parliamentary Blue-books, 
and interviewed various persons, but was naturallv 
chiefly influenced by the many who were most 
interested in the aspirations of Dublin. The outcome 
was the Irish University Bill of 190S, by winch two 
new universities—the National University of Ireland 
and the Queen’s University, Belfast—were established, 
and on Oct 31st, 1909, the Royal University was 
dissolved Cork had sought for an mdependent 
university for Munster, bnt its claims were set aside ; 
Belfast did not want a separate mnversitv. hut got 
one Reading between the lines it is not difficult to 
see what occurred. Those who were specially inter¬ 
ested in the future of a university college in Dublin, 
feared that the influence on the Senate of Belfast, 
Cork, and Galway, if combined, might prove 
embarrassing, so conceived that the best solution of 
the difficulty was to get rid of Belfast, but letting it 
have a separate university Mr. Birrell received a 
great deal of “ kudos,” which was largely undeserved, 
for having solved the Irish university question. His 
Bill was so vaguely drafted that even the late Chief 
Baron Pallas, who was a member of the onginalSenate, 
declined to interpret many of its clauses without- 
obtaining counsel’s opinion It proved a veritable gold 
min e to lawyers. 

The Royal University had an endowment of 
£40,000 per annum Tins was split, half was given to 
Northern University, while the National Umversitv, 
which was meant for the rest of Ireland, had to do 
its best with the other half Fairly liberal provision 
was made for the building and endowment o r 
University College, Dublm, and certain provision wav. 
made for additional buildings and new professorships 
in the Cork and Galway colleges, but tins was wliollv 
inadequate for their needs and proved even less so 
as the cost of everything increased during the nar. 
Moreover a large part of wliat was given with the 
right hand was taken awav with the left The British 
Treasury was no longer responsible for much of the 
expenditure which it had previouslv to bear The 
Board of Works was no longer required to maintain the 
buddings, so that the new governing bodv of tins 
College had to bear all the expenses of structural 
alterations, and to pay a very large premium on fire 
insurance. 
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Sullivan, -was appointed. The change from a non¬ 
resident to a resident president soon became apparent 
At that time the College grounds did not extend 
much beyond the examination hall and mcluded only 
a portion of the space now occupied by the gardens 
connected rath the residences of the president and 
registrar So that they were bounded, as at present, 
unfortunately, by the county gaol on the west and 
on the east by an extensive limestone quarry The 
buildings consisted of what constitutes the quadrangle 
and about one-half of the present medical buildings 
At that time the Board of Works was responsible for 
the maintenance of the buildings, for extensions, and 
all repairs, but it was not very easy to obtain grants 
for any new developments However, owmg to the 
representations and powerful influence of President 
Sullivan the medical buildings weie extended to their 
present length, the dissecting-room was made double 
its former size, and the present anatomical and patho¬ 
logical museum was bunt 

Here I may direct attention to the fact that the 
eastern ends of the walls of this building were, at 
President Sullivan’s suggestion, left m the rough and 


necessary for me to pomt out the numerous changes 
and various additions that have been made during 
the presidency of Sir Bertram Windle and more 
recently under President Merriman to anv of mv 
present audience, but I wish that many of the older 
students had an opportunity of inspecting oui fine 
physical and chemical departments, our biological 
and geological laboratories, and lecture-rooms, the 
beautiful Honan Chapel, the Honan Hostel, and the 
College playing-field They would also find many 
changes m the physiological and pathological depart¬ 
ments in this building necessitated by modern advances 
m these sciences 

This brings me back to the medical school, which 
in the past has been the mamstav of this College 
The success of our medical graduates has been, trmv 
remarkable On many occasions they have gamed 
the highest places at entrance into naval and military 
services and more especially the IMS Manv have 
gamed great distinction m the Colonial Service and in 
all phases of medical life Amongst those teachers 
to whom the medical school owes so much of its 
success Dr Henry MacNaughton Jones deserves more 
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inartistic building The bndge d £ structure 

river from this entrance was a wooaen 

S?dby^^ 

S varS-uSoS1f the ™r Lee and was swept 

the lack of funds Let us hopes that theday may ^ 
be far distant 'when we shall be autiful ms titution 
and bridge worthy of this of President 

It was owmg to thepersonalin large ly by the 
Sullivan that the CoUege hra^ted g ha rman 

princely munificence of the late a , , tlie p] a nt- 

Crawford, who at his own d £ ad fitted with 
houses, built the observatory, mnd e a gift of 

astronomical instruments books which form the 
manv thousands of valuable books wm extcnd hls 
Crawford Library, and be in t t not been 

o.«»«■» 


than a passing reference & 
demonstrator of anatomy under P nbarles was 
resigned that position ^ t W d STear and 
appointed He was surges to the °weve, ^ 

throat hospital in Nile-stree s t u dexit who wished 
giving voluntary teaching 7 d cm i eTe nmg 
to attend were indefatigable PL •> tthalmoscope, 

clnucs and taught us th e “es oUhe opW^ 

aurascope, and laryngoscope De g___p.fmpnts of 

teachmg 
the Sout 


career iaaafa— ... -nreicai cu>“‘ " "7 
^. _predecessor mi tbei a brilliant 

Prof. Stephen O’Sullivan teacher In mom 

keturer, was a sound ^odhas lost the invaluable 
recent years the medical sebd ^ coUeague , Prof 
services of my esteemed frtena st successful 

Key Cummins He never spared 

and painstaking of chmod te| " nd wse CO unseUor to 
himself and was a truefriena 
all lus students 

Changes in Medical a occurred 

Briefly reviewing the . cbs J“f eS m y tune, I sh . ould 
medical education during my c b a uges from 

5aSff£rt«»“ 

___ university sTstem to anotner» nlterations nj 

been necessitated by thes chiaus^ General Me^aj 
the regulations enforced y » K Tjniv'ersitv it tras 
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the present day imagine that this was an easy matter, 
The standard of the examinations was so high that 
about half the students of the Queen’s Colleges 
obtained their diplomas at the Conjoint Examination 
of the Royal Colleges of Physicians and Surgeons of 
Edinburgh, and a much smaller number those of the 
Colleges of Physicians and Surgeons m Ireland For 
the standard of knowledge m anatomy and physio- 
log^ required by the Queen’s University was 
very high. The entire examination for medical 
degrees had to he passed at one time and not m parts 
or sections, such as is now permitted The Anal 
examination for the M D andMCh included medicine, 
surgery, obstetrics and gynaecology, pathology, 
advanced physiology, the whole of human anatomy, 
md medical jurisprudence, including toxicology. 
When you consider that candidates had to pass in all 
these subjects at one examination I think you will 
have to acknowledge that the lot of the student in this 
respect is, at the present day, a comparatively easy one. 
ihe Queen’s University was so constituted that the 
professors from the constituent colleges foimed a board 
nsniaies and arranged the courses and ex ami nations 
as the examinations were conducted in Dublin by the 
professors of the three Queen’s Colleges all students 
u an equal chance of obtaining honours and a 
™uonn standard was maintained Though this 
"™Jganent necessitated that all candidates should 
srmf.j e ? se ves m Dublin for examination it had 
«me advantages over the present system 

beino^f the education in the Queen’s Colleges 
secular they had never received the 
Catholic hierarchy; consequently the 
Terr w ho entered the arts faculty was 

aeam»f?u‘ Continuous agitation was earned on 
endowoS University. The clamouring for an 
grew 8 j 1 ? -Cuhlm and for another university 

Univewif^L? 11 ^ louder, and the fate of the Queen’s 
Parliament ^. as se , ale<i - K was dissolved by Act of 
was estebliilS,j SSe ^ n 1879 > a nd the Royal University 
uiuversifn.- Tt ^hiswasavery strangely constituted 
It grantia j Was reaU F a huge examining machine 
Medicine , r ,fn 8r ? es 111 almost all faculties outside 
Candidates aSH? *®qumng any university training 
codd schools and from private tuition 

and of LLn e degrees of B A and M A., of LX,B , 
collegiate Without necessarily attending a single 
eminent ana ^h e Senate consisted of very 
Catholics ^ men, but one-half of these were 

If a vacanev e °Jh er half of other denominations 
vith this [t had to he filled up in accordance 

®ieCatholic^ 8 ® though, I believe, unwritten law. 
claimed that luversi ^y> Stephen’s Green, at the outset 
endowment ,L aa ^ received no direct Government 
esanunershinn .^.ant, it was entitled to half the 
what were caiio,?tT ot her posts, 'r After a few years 
Reived a lareT. : summing Fellows were created, who 
ndd office fn,7i ^ than ordinary examiners and 
‘“«t half the period Thus it will be seen 


1° ne ProtestaniJ c aerscoocl that the other half were 
o , these had f 0 \f°m e kind. As the appomtments 
Colleg eSjllat a o he divided between the Queen’s 

Can' and Galwav the llon ’ s share, while 

®hege wh 0 xraJ professor m this 
^Pointed as anW Catholic had a chance of being 
as SammffT er ’ J owed my own appoint- 
. SJ®e, and later ™ in me ^ lca i jurisprudence and 
«S‘S2 s ** Surgical Fellow, to my being 
5 ;i kt,d >4iheIdnL5i° &ny Pn^onal ment Not- 
K h .^ 0 es amniattnnf eC ^ 0W l n S to the high standard 
^vemitv, degrees of the Royal 

110?* high reputat/nn y 1 \ S *P. e dical ones, acquired 

the degrees of MB, 
Xan "’'»‘- u “ad all to he obtained at '' 1 


one final 


Mid fer lons for ndnuawmt+r com P etln g at the 
at el v the medical services, 

of those who ,° n P rac tice, than the 
who graduate under present con¬ 


ditions But the fact that the degrees of the ETI. 
m art, law, and science could be obtained without 
any University training naturally had an injurious 
effect on the Queen’s Colleges The number of students 
m these faculties became still fewer and botb this and 
the Galway College were threatened with extinction. 
It was, however, recognised by all who had high ideals 
of university education that the system of granting 
degrees by examination alone was not calculated to 
promote it 

The Irish University Dm, 

A Royal Commission was appointed to inquire 
into the whole system of university education m 
Ireland and report thereon The proceedings and 
reports of that Commission are contained m three or 
four full-sized Parliamentary Blue-books In the 
evidence which I gave before the Commission I 
advocated the establishment of an endowed college in 
Dublin, and the reformation of the Royal into a 
teaching university, to which the four provincial 
colleges should be affiliated, hut that there should be 
granted such a degree of autonomy as to enable them 
to have an individual and somewhat independent exist¬ 
ence I am satisfied that if this idea had been adopted it 
would have been better than what was actually done , 

When Mr Birrell came to Ireland, as Chief Secretary, 
he probably knew less about this country than most 
of bis predecessors As the settlement of the uni versity 
question was then npe for a solution he set about it, 
but in a very peculiar maimer It is true he visited 
Cork and inspected this College and acknowledged 
that it was worthy of being made an independent 
university. He did not trouble himself to visit the 
Belfast and Galway Colleges. When he returned to 
Dublin he entrenched himself in Dublin Castle,' 
surrounded himself with Parliamentary Blue-books, 
and interviewed various persons, but was naturally 
chiefly influenced by the many who were most 
interested in the aspirations of Dublin The outcome 
was the Irish University Bill of 1908, by which two 
new universities—the National University of Ireland 
and the Queen’s University, Belfast—were established, 
and on Oct. 31st, 1909, the Royal University was 
dissolved Cork had sought for an independent 
university tor Minister, hut its claims were set aside ; 
Belfast did not want a separate university, but got 
one. Reading between the lines it is not difficult to 
see what occurred. Those who were specially inter¬ 
ested in the future of a university college m Dublin 
feared, that the influence on the Senate of Belfast, 
Cork, and Galway, if combined, might prove 
embarrassing, so conceived that the best solution of 
the difficulty was to get rid of Belfast, but letting it 
have a separate university. Mr Birrell received a 
great deal of “ kudos,’’ which was largely undeserved, 
for having solved the Irish university question. Bis 
Bill was so vaguely drafted that even the late Chief 
Baron Pallas, who was a member of the original Senate, 
declined to interpret many of its clauses without/ 
obtaining counsel’s opinion It proved a veritable gold 
min e to lawyers 

The Royal University had an endowment of 
£40,000 per annum This was split, half was given to 
Northern University, while the National University, 
which was meant for the rest of Ireland, had to do 
its best with the other half Fairly liberal provision 
was made for the building and endowment o f 
University College, Dublin, and certain provision was. 
made for additional buildings and new professorships 
m the Cork and Galway colleges, but this was whollv 
inadequate for their needs and proved even less so 
as the cost of everything increased during the war. 
Moreover a large part of what was given with the 
right hand was taken away with the left The British 
Treasury was no longer responsible for much of (he 
expenditure which it had previously to bear The 
Board of Works was no longer required to maintain (lie 
buildings, so that the new governing bodv of Ibis 
College had to bear all the expenses of structural 
alterations, and to pay a very large premium on file 
insurance 
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of embryos, both m the circulating blood and later on 
m various stages of encystment m the muscles. 

Blood Examination 

In the early stages theie ivns a moderate leuco- 
cytosiswith an eosinophilia amounting to 25 per cent, 
m the one case and 22 per cent m the other, the 
increase being obtained, as is usual, at the expense of 

Case 1 (A. B.). 


Date m i 
1927 1 

l 

Dav. 

; l 

Total |Xentr Lymph • 

Monos j 

1 

Eosin. Baso 

Feb 

X 

ii 

17,400 

41 S 

31 6 

F4 j 

25 2 

— 

Feb 


17 

— 

44 4 

29 S 

12 

24 6 1 

! - 

Feb 

19 

29 

— 

51 2 

34 0 _ 

_2 2 3 

12 6 

— 

IMarch 


41 

10.100 

45 4 

43 2 

.66 j 

20 

0 S 

3Iay 

3 

102 

10,600 

5S 2 

55 S 

2 S J 

3 2 

— 

:mrv 

17 

116 

10,240 

46 2 1 

44 4. 

6 4i] 

2 G 

0 4 

May 

26 

125 

10,030 

63 S 1 

29 6 j 

44 I 

1 IS i 04 




Case 2 (B. 

C-). 




Feb. 

1 1 

! 6 

9,600 

1 53 6 t 

nj a 

: ss 

22 4 

— 

Feb. 


12 

— 

, 53 6 | 

23 4 

1 0 

22 0 

— 

Feb 

19 

11 

— 

| 43 6 j 

35 6 

5 6 

15 2 

— 


3 

36 

11.200 

! 37 0 !> 

47-0 

5 S 

9 S 

0 4 


47 

14,200 

i 62 0 : 

24 6 

4 4 

S 4 

0 6 

'\rnrrh *’5 

! 5S 

— 

E 45 4 J 

32 4 

4 4 

16 S 

1 0 


4 | 

1 6$ 

S 400 

i 43 0 

44 2 

3 6 

S S 

0 4 


21 i 

S5 

— 

L 39 $ i 

47 S 

3 0 

S S 

0 G 

Mav 

s 1 

97 

9.600 

I 54 6 J 

3G-2 

5 0 

4 2 

— 

Mav 

17 i 

! Ill 

12,200 

1 60 0 l 

52 4 

5 0 


0 4 

3Iay 

26 

| 120 

12,400 

S 50 6 ; 

37 6 

6 S 

2 S 

0 2 


the neutrophil polvmorphs. The eosinophils fell very 
eraduallv, normal figures being reached in the one 
case between the 29th and 41st days of disease, and 
in the other between the Soth and 91st days (see 
table). Much higher counts have, of course, been 
recorded—for example m the paper bv T R Brown, 8 
•who -was the first to call attention to the value of the 
sign; an eosmophiha of GS per cent is recorded in 

one of his cases . . 

Amongst the innnv conditions characterised by a 
marked inciense in eosinophils acute polymyositis is 
important, since it possesses certain 
features (fever, oedema and muscle 

pain), in common with triclnnel- 
bpgis According to Pmey J m this 
rare condition the eosmoplulin 
persists only for a day oi two, thus 
constituting a valuable diffeientiat- 
mg feature . 

Blood smears were also taken 
from the remaining six persons 
who had eaten the pork, biit with 

^fnfWOBStaubli had settled the 
disputed point as to the path ox 
migration of the embryos from the 
intestinal wall to the striated 
muscles by finding them m the 
blood stream of artificially Hooted 
guinea-pigs, but it remained for 
fiernck and Janeway * to demon¬ 
strate them in the circulation of 
man They used Staubli s method, 
wh£h consisted m laking the blood 
with ten parts of 3 per cent acetic 
acid and examining the centrifuged 
deDOSit The embrvos aie found m 
the circulating blood beUveen Urn 

tw elfth and twentieth day 
own cases, and using 

method, embrvos were, fo« 
the blood stream of ™ e 

Embryo* m the . 

T. I.O.inella larva[reach the vo, 
v \\, id. altci infection, tlun l 


here by the small size of the capillaries, which are 
further narrowed by muscular contraction c After a 
preliminary penod of migration m the intermuscular 
connective tissue they penetrate the muscle-fibres, 
attain their full growth, and enter upon the stage of 
encystment about one month after infection Prior 
to this an interstitial myositis is set up and there is 
an infiltration of round cells, amongst winch are 
numerous eosinophils surrounding the parasites 
Microscopical examination of fragments of voluntary 
muscle constitutes the most reliable method of diag¬ 
nosis, the masseters, triceps, and gastrocnemu bemg the 
most likely sites In the cases now described fragments 
of the outer head of the gastrocnemius, as near the 
tendinous insertion as possible, were removed under 
local amesthesia m the second and seventeenth 
weeks respectively. Portions of the fresh muscle 
were teased out in normal saline and examined at 
once with a' hand lens, but with negative results 
Fairly thick paraffin sections were cut and stained 
with hsematoxylin and eosm The results are seen m 
Pigs 2, 3, 4, and 5 Fig 2 shows the appearance 
during the second week Parasites are not seen, but 
a well-marked infiltration of the muscle-fibres with 
round cells is present Figs 3, 4, and 5 show the 
embryos m various stages of encystment in the fifth 
month Some round cell infiltration is still present, 
and in Fig 3 one or two foreign body giant cells are 
seen ; the cyst wall is m process of formation and some 
detail of the structure of the embryo as it lies curled up 
withrn is apparent The final stage is reached with the 
deposit of lime salts m the cyst walls—a process winch 
sets in somewhere about six months after infection 
Numerous radiograms of the muscles in both patients 
were taken during the eighth month, hut evidence of 
calcification was not forthcoming. 

Clinical Course, Progress, and Treatment 
The progress of both patients was uneventful and 
similar The oedema disappeared about the Gt b dav, 
and there was complete freedom from pam on mov - 


Fig 6 
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of embryos, both m tbe circulating blood and later on 
in various stages of encystment in the muscles 

Blood Examination 

Tn the early stages there was a moderate leuco- 
cytosis-with an eosmophilia amounting to 25 per cent 
in the one case and 22 per cent in the other, the 
increase being obtained, as is usual, at the expense of 

Case 1 {A B ) 


Date in 
1927 

Day 

Total 

Neutr jlivmph 

Monos 

Eosin 

Baso 

Feb 1 

11 

17,400 

41 8 

31 6 

1 4 

25 2 

— 


17 


44 4 

29 8 

1 2 

24 6 

— 

Feb 19 

29 

— 

51 2 

34 0 . 

2 2 

12 6 

— 

March 3 

41 

10,100 

45 4 

43 2 

,80 

2 0 

0 8 

May 3 

102 

10,600 

58 2 

35 8 

2 8 . 

3 2 

— 

May 17 

116 

10,240 

46 2 

44 4 . 

64* 

2 6 

0 4 

May 26 

125 

10,080 

63 8 

29 6 

44 

1 8 

0 4 


Feb. 1 
Feb. 7 
Feb 19 
March 3 
March 14 
March 25 
April 4 
April 21 
May 3 
May 17 
May 26 


6 

12 

24 

36 

47 

58 

68 

85 

97 

111 

120 


Case 

9,600 


11,200 

14.200 

Moo 

9,600 

12.200 

12,400 


2 (B 

53 6 

53 6 
43 6 
37 0 
62 0 
45 4 
43 0 
39 8 

54 6 
60 0 
50 6 


C). 
21 2 

23 4 

35 6 
47 0 

24 6 
32 4 
44 2 
47 8 

36 2 
32 4 

37 6 


2 8 
1 0 
5 6 
5 8 

4 4 
44 
3 6 
30 

5 0 

5 0 

6 8 


22 4 

22 0 

15 2 
9 8 
8 4 

16 S 
S 8 
S 8 
42 
2 2 
2 8 


0 4 
0 6 
1 0 
0 4 
0 6 

0 4 
02 


the neutrophil polymorphs The eosinophils fell very 
gradually, normal figures being reached in the one 
case between the 29th and 41st days of disease, and 
in the other between the 85th and 91st days (see 
table). Much higher counts have, of course, been 
recorded—for example m the paper by T R Brown, 3 
who was the first to call attention to the value of the 
; an eosinoplnlia of 68 per cent is recorded in 

one of his cases , ._ 

Amongst the many conditions characterised by a 
marked mctease m eosinophils acute polymyositis is 
important, since it possesses certain 
features (fever, oedema, and muscle 
pam), m common with tnchmel- 
liasis According to Piney, 4 in this 
rare condition the eosmophilia 
persists only for a day or two, thus 
constituting a valuable differentiat¬ 
ing feature , , , 

Blood smears were also taken 
from the remaining six persons 
who had eaten the pork, hfit with 

ne fn t lTo5 e Staubli had settled the 
disputed point as to the path ol 
migration of the embryos from the 
intestinal wall to the striated 
muscles by finding than m the 
blood stream of artificially infected, 
guinea-pigs, but it remained for 
Herrick and Janeway 5 to demon¬ 
strate them in the circulation of 
man They used Staubli s method, 
which consisted in laking the blood 
with ten parts of 3 per cent acetic 
acid and examining the centrifuged 
deposit The embiyos arefound m 
the circulating blood between the 
eighth and the twenty-fifth day 
after infection, though accordi ng 
to Gerlach the greatest eventra¬ 
tion takes Place between the 
twelfth and twentieth dayjnmv 
own cases, and using Staubli s 

method, embryos tvere found in ^ on tb 

n W JfS&r <&t »» 

any time in the elder patient 

Embryos m the Muscles 

Tnchinella larvae reach the voluntary tested 

a week aftei infection, their pi ogress being 


here by the small size of the capillaries, which are 
further narrowed by muscular contraction * After a 
preliminary period of migration m the intermuscular 
connective tissue they penetrate the muscle-fibres, 
attain their full growth, and enter upon the stage of 
encystment about one month after infection Prior 
to this an interstitial myositis is set up and there is 
an infiltration of round cells, amongst which are 
numerous eosinophils surrounding the parasites 
Microscopical examination of fragments of voluntary 
muscle constitutes the most reliable method of diag¬ 
nosis, the masseters, triceps, and gastrocnemn being the 
most likely sites In the cases now described fragments 
of the outer head of the gastrocnemius, as near the 
tendinous insertion as possible, were removed under 
local anaesthesia m the second and seventeenth 
weeks respectively. Portions of the fresh muscle 
were teased out in normal sahne and examined at 
once with a‘ hand lens, but with negative results 
Fairly thick paraffin sections were ent and stained 
with haematoxyhn and eosin The results are seen in 
Figs 2, 3, 4, and 5 Fig 2 shows the appearance 
during the second week Parasites are not seen, but 
a well-marked infiltration of the muscle-fibres with 
round cells is present Figs 3, 4, and 5 show the 
embryos in various stages of encystment m the fifth 
month Some round cell infiltration is still present, 
and in Fig 3 one or two foreign body giant cells are 
seen , the cyst wall is in process of formation ana some 
detail of the structure of the embryo as it lies curled up 
within is apparent The final stage is reached with the 
deposit of lime salts m the cyst walls—a process which 
sets in somewhere about six months a ^ e ^‘, in 
Humerous radiograms of the muscles m both patients 
were taken during the eighth month, hut evidence of 
calcification was not forthcoming 

Clinical Course, Progress, and Treatment 
The progress of both patients was uneventful and 
similar The oedema disappeared about theJJth day, 
and there was complete freedom from pam on move 

Fig. 6 
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ment by the 12th and 13 th davs the 

legacy lias developed more£ lience d’bv movement, m 
form of gnawing pains, u “^ u ^ (} j e n„c e the general 
and pectoral muscles , yiic tempera- 

is escellent. -inn i 


in eaclx case (Fig 6) 
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deny the possibility of an A Y rlivtlim of a permanent taneously to the auricles and ventricles The P wave 
tvpe in which all chambers of the heart are governed is thus submeiged in the Q R S complex, sometimes 
from the A Y node To them the variations in the being represented bv a notch on the It or S waves 
form and position of the P wave are due to “ inter- The absence of the P wave does not indicate cessation 


fen>nce phenomena ” This means that electrical of auricular contiaction, as the polygiaph shows that 
wares arising from the A Y node will tend to neutralise m manv cases the auricles aie contracting sirnul- 
parhallv or completely those arising in the S A. node, taneously with the ventucles Fig 2 is an example 
owing to then spread in opposite dnections "Whilst of this type No definite P wave is present, because 
such interference phenomena undoubtedly occur, it it is submerged in the Q R S complex though it is 
seems probable that in many cases of A V. lhvtlim possible that the shght notch on the S waves may 
whether permanent or temporary, the whole heai t— repiesent P. This example of AY. rhythm was 


both aundes and ventricles—is controlled by the ' 
AT node, the stimuli passing from it 
smmltaneouslv to the auricles and ventricles, 
and it is only in the transition stages 
between SA and A Y rhvthm that ■ — 

interference phenomena are met with In E r r_ — 

these cases, when the only pacemaker at - ' ' ■ • 

work is the AY node, Gallavardin and = — sms 

wavier suppose that the variations in the - - 

lorm and position of the P «wave aie — — 

dependent upon the portion of the auncle 

upon which the impulses from the AY node ■■ - --- ■ rEE 

uapinge first Thus a positive P wave ~ 

indicates that the contiaction of the 

aancles commences near the S A node, (Lead II) 

whilst a negative P suggests that the 

;"® u r. s rea ‘£‘ es the part of the auricle 

node first It must he assumed 


produced in the patient described by the admmistra- 







A V ihvtlim, Tvpe III Note that P waves follow It waves 
and aie Inverted 

lion of atiopinc The electrocaidiogiam was takex 


in tins case, as Gallavaidni and Giaviei point 40 nunutes aftei the injection of the atiopme 

0111 that 41.. - 1 1 a . . . * , m T T r T> 13 


‘“t the stimuh from the A Y node need Type III is chaiactensed bv an R. P mteival of 
not faU first upon the lower pait of the auricle —1 e , vaiying length —1 e , the P wave occurs after the R. 
the nearest part to the A Y node—hut mar leacli wave because the stimulus fiom the A I node leaches 
.... ® p P® p ait first owing to the distribution^ con- the veutncle before it leaches the auncle. This 
««mng tissue m the auricle The position of the P , occurs if the stimulus auses m the lowest position of 
these ca ses will depend upon the lelative , the junctional tissues or, per contra, m the middle of 
a ^ lvaI 111 the aundes and ventucles of the these tissues but is associatedwith defectiyecon- 
SS™$watheAV node Accoiding to the ductivitv of the A I bundle Fig 3 shows in lead II 
niav tS, l th , e P wave three types of A Y ihythm A V ihvtlim of this natme The P wave follows the 
V, cm >s be distinguished Q R S complex bv an appieciable mteival and is 

m W]Bch the P R mteival is piesent, but mveited Probably the R P mteival is induced 
Jnthf?™ The impulse m this case piobablv anses by depiession of conductivity of the AY. bundle 
Upper Portion of the A Y node The P wave by digitalis, which delavs the stimulus m its passage 

to the auncle As a geneinl rale it will 
p IG 9 be noted that the P wave is positive 

- when piecedmg and negative when 

___ __ -■ _ - --[ following the R wave. A studv of the 

ErlE;—r fE ~~ 1 . • 1 ■ -~-~— —rrrrr P R mteival has shown that it varies 

I ~ ~~ time, suggestmg that the position in 

the junctional tissues fioni which the 

' ~— - - aifhythmia which is commonlv present 

- ___. __, _ _ m A Y ihvtlim Anothei explanation 

— _ —E .1 -—1 -- of tins, however, is that the rate of 

I —' •• .r ~ ~ '— ~—zr- . ■ ' - stimulus production undergoes vana- 

~—-~r- zz-zEr—-— - - -..t-E 1 — —r tion The former explanation seems 

II V-j fipr-- '-4 i j S.- —to be negatived by the obseivations 

made bv P D "White that, although 
r rr the P R mteival mav vaiv m the same 

EZE srr — ~ ~ —-- - - - - -— _ ._z-- patient fiom 0 123 to 0 235 on different 

-rf—-r-== =-rE-rrrrrrrrr Ei - : — IrEE.—rE—days, yet the vanntion from beat to 

._3 ” " beat is negligible 

------—rr r _ _T~ --—f— ErtnnsicFactors Affecting A Y Rhythm 

1Ir E~—r-r~E~ ' - rEYE~r rr--p-—' EE .— r-r-~- P D White 9 studvmg a case of 

III —dSfczzzzr^_zr--—ir r— jfe ; - ^ piolonged A V lliythm following 

'1 gnpwEggJjgga- aunculai flutter, obscived the following 

Show* \ v " 1 Excicisc increases the rate of llio heart 

Samn r n 0 \^ m - T yi>c II Xoto absellce of deflmte p ^ vcs in „ n lends In the case iccorfed in this pap, r the rite 
noicn on b waves may represent the submerged P wave rose from lb to oil niter moderate exercise 

he unriwi t 2 Quiet respiration lias little edict Deep 

"'crordmj. to w u *, or ) nv erted, as mentioned above, inspiration produces accelention with inspiration, and 
'* J°» w |Art of u ler lhe ‘“Pulse arrncs at the impel sl °'' ln e tnth expiration This fact was also conhrmod in the 

"S a an C !soSd ex : nm P le ° £ t! , ns Pr 3 SC The n efreet of ntiop.no v, as to mcr, ase the heart-rate in 
mncidTp to 1)0 soon m lead IT e ro? nt 7~^ e u tricl ‘\ al White’s case, but not to re-torc S \ rlivtlim In the ca-t 
•md a n ^ com Plex sliovvs a sl,ris l. wheio the mentioned hire, a partial A V rhvthm (ventricular e-cnp,) 

a- 1 ''Me with n a s,lor toned PR, mteival was converted into n continuous A ' rlivtlim for 15 Jil 

biuliif 6 11 '—In wliwi sun unit than normal minutes by the administration of atropine 

,e of the junctir, l ♦ ‘“Pulse arises m the 1 AV rlivtlim is mnrkedlv affected bv vagal influence-, 

ionai tissues and spieads sunul- stimulation leading to a decrease m the heart-rate which 




'««• b e 


Samll niUch^'n^JV^ R Koto absence of definite P waves In all leads 
u ° waTe s may represent the submerged P wtvc 


sks^i^ss. 

T?;h- with u Rhnmui 8 jortoned PR. mlci\al W ns contorted into n 

*buldbf i 1 '—In wlnel, 7? 1 sununit than normal minutes by the ndnuni 
UUIc of the luncho^w 10 ‘“Pulse arises m the 1 A V rhvthm is n 
“Of tissues and stuonds simul- stimulation leading ta 
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nmlang incisions round the node, and, on the other 
hand, by enhancing the function of the A V. node by 
warming or electrical stimulation All these methods 
acfc by increasing the rate of impulse formation m 
the A v node relative to their formation m the S A 
node The rhythm has also been produced by 
simultaneous stimulation of the nght vagus and left 
sympathetic Wilson 5 has shown that it can be 
produced in a considerable percentage of 
individuals after subcutaneous administration of 
atropine, and that it lasts 
15—20 minutes before reverting 
to a sinus rhythm This 
writer 6 has also shown that 
deep respiration may initiate 
an A V. rhythm Amongst 
drugs which are lilcely to cause 
it digitalis holds an important 
place, though the condition 
lias also occurred under ether 
amesthesia The pathological 
states m which AY rhythm 
lias been noted are mainly 
infections such as diphtheria, 
scarlet fever, typhoid, infective 
endocarditis, and rheumatic 
fever The experimental 
methods of induction help to 
explain its occurrence in these 
infections, for the latter so 
damage the sino-auncular node 
that its function is temporarily 
in abeyance, and the A V. node 
then governs the rhythm of the 

heart It seems less probable that the toxins of the 
disease may stimulate the A V node and increase its 
peiiod In either case, when the rhythmicity of the 
AY node exceeds that of the SA node in rate, 
atno-ventncular rhythm results 


may suggest the 
diagnosis cannot 


possibility of AV rhythm, the 
established without granhie 
methods of investigation Most cases of A Y 

and if induced by drugs such 


are temporary. 

atmpinejor digitahlreverttot£ no'rmS Ta SC 
as the effect of the drug passes off The cases occunS 
spontaneously or after infections seem liable to recu? 
from time to time The literature of A Y rhythm 
records a few examples lasting over a long period 
but a true permanent A V rhythm is verv rare * 


Fig I (a) 


ii 



Shows ventricular escape 


Koto absence of P ware In first cycle, lead I, and In 
third cycle, lead II 


Clinical Features of A V Bhythm 
The number of recorded cases of A V rhythm and 
ventricular escape does not justify any sweeping 
conclusions on the symptomatology of these con¬ 
ditions It would appear that AV rhythm may 
occur without any symptoms at all, as in the case 
recorded here, and may be discovered incidentally 
m the examination for some other condition 

Gallavardm and Gravier 7 and others have noticed 
m cases of persistent A Y rhythm a tendency to 


Fig 1 



(Lead II) Shows an isolated cardiac cycle with P H interval 
less than normal—i e , A.V rhythm, Type I The time is 
marked m l/5th secs In all the figures 


vertiginous attacks suggestive of those occurring in 
heart-block These may possibly be accounted for bv 
ventricular standstill, which might occur from anv 
excessive action of the vagus Wilson observed 
palpitations in two of his cases of A V ^hm 
produced bv atropine, and found that thev weie 
associated with simultaneous contraction of the 
auricles and ventricles , 

The physical signs of A Y rhythm are 
but in most cases bradycardia is one 
featuie The rate vanes from 4o-oo Sometimes the 


The following case illustrates certain of the points 
mentioned m this paper, and the electrocardiograms 
are taken from this pafaent » 

Bock labourer aged 46 Admitted to Royal Southern 
Hospital Jan 23rd, 1927, with dysarthria from right facial 
palsy of lower neuron type 

Fast History —Kb illnesses of note Ko rheumatic infec¬ 
tion Bernes venereal disease Wassermaxn negative 
Wife had no miscarriages Alcohol and tobacco moderate 
Present Condition (Jan 26th, 1927) —Ko cardiac symptoms 
except slight breathlessness Apex beat in filth intercostal 
space, 4 inches to the left of middle line Heart sounds 
normal Ko bruits Rhythm irregular, but not grossly so 
Apparent intermissions of the pulse Pulse-rate varied from 
40-70 per minute on different days, commonly about 
per minute Electrocardiograms taken Jan 26th and 4Utn 
show the characters of AY rhythm mixed with those 
of S A rhythm—l e , “ ventricular escape ' occurring at 
frequent intervals (Figs 1 and 1 (a) ) 

Effect of Atropine —Feb 3rd, 1927 Patient given 1/3 gr 
atropme sulp hypodermically Ventricular rate rose t 
124 at the end of half an hour, and after 40 minutes fell to 
69 Bunng the administration of atropine the rliyuun. 
became quite regular, and the electrocard-ogram sh 
continuous A.V. rhythm of Type II . . 

Effect of Digitalis —Later the patient was kept on dmb 
doses of 1 drachm tinct digitalis for 10 d“7 s nroduce a 
was to reduce the rate of the ventricle and t p 
continuous A V rhythm of Type III „ 

Later Observations-The patient was jammed fire 
months after the above observations wi^umte) A.V 
pulse-rate was still slow (average t ^ D Electrocardiograms 
rhythm was still recognisable m tne ea-v . .j, f 

The persistence of the condition suggests the possibimv or 
fibrotic changes round the S A node 

Electrocardiographic Considerations 

The diagnosis of AV ^r^t^^rdiograms, and 
with certainty by ,Station, as 

these may offer some difficulty m I ho 

not uncommonly m the “g 1 ! to an A V rlijthm, 
frequent changes from an S A to descnbed as 
mpo voissfl—a condition usu*iu/ - . 


V 

At 


may 


;uer runes stimuli, 

be simultaneouslv_engaged mjrod ^ 


xlie rate vanes irom 110—00 — -- - , d governing iub 

^asaaass jsssasgss gsa ±^s=&wss;_ 


periods of irregularity which resemble the intermissions u - fl orc j in g a case of A > l, | * 

Sf paitial heart-blok Examination of the lieait | Vaucher and 3Ie ^JX^a5is and those of other 
generally reveals nothing of importance unless some re S aK * then sac ]i a state of affairs, and 

other coincident lesion is present Whilst these signs f authors as rep - S 


b 
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owing to the contained dextrins, as F. M Allen 0 
has proved that the same effect is not produced by 
a diet of uncooked grain. In human beings Folin 
and Berglund 11 showed that dextnnuna can be 
produced by large dextrin meals and that the excretion 
of polysaccharides continued for three or four days 
after the special diet had been discontinued. Working 
with rabbits, Mr Howard and I 12 found that dextrins 
given by the mouth are largely absorbed as such into 
the portal circulation, but that on reaching the liver 
they are almost completely retained, only traces 
passing into the systemic circulation If, however, 
the functions of the liver have been interfered with 
by the previous subcutaneous injection of a small dose 
of an hepatic poison, such as hydrazine phosphate, 
hvdrolysable carbohydrate appears in the peripheral 
circulation in abnormal amounts and dextrins are 
excreted m the unne It would therefore seem that 
the tolerance of an animal for dextrins given by the 
mouth is related to the functional activity of its 
ver and that pathological alimentary dextnnuria 
« * )e re S ar< ted as an expression of hepatic 
msnmciency, but not necessarily of gross anatomical 
manges, since dextnnuna can be produced in 
pparently healthy people by overworking the liver 
rmm fV and Danger 14 found that dextnnuna 
1 follow the administration of dextrose or 
to healthy individuals, and later Pekelliaring 
Ho °genhuyze 15 showed that, if 175 g of 
of ■w*' ar 1v * ere taken daily for four days, the amount 
on tvf«^ e 5 cre ^ 111 the unne increased from 5 4 g 
the hJ j to 14 6 g on the fourth, and that on 
aDDpa»„„ traces of reducing sugar also made their 
havef™ C j , the course of our‘observations we 
taken w hen a small dose of glucose was 

atthef^T a second similar dose was administered 
°t the anticipated maximum effect of the 
Pronoun r.„^ e hlood-sugar, a much longer and more 
hydrate «T 1186 occurre d in the hydrolysable carbo- 
this sureechSi ’S. e he reducm g sugar of the blood , 
into the , at P® 3 * °f the second dose escaped 
hohsed circulation m an imperfectly meta- 

glycosen ^ Pftermediate between dextrose and 
°ut it s the failure of the liver to carry 

ments r ^?Senetic functions completely Expen- 
S’rppoitthen. 6 ^ h^anke and Wagner 16 tend to 
tor, etnmm, v* a hat the bver is the organ responsible 
0I 8anism lv f atl 2 g ^th dogs, they found that if the 
by mtravpnm flo ° ded "with large doses of glucose 
as to avoid ffftra-pentoneal, or rectal injection, so 
Portal cirmlJi. absorption path through the 

in the hlnnd hydrolysable carbohydrate appeared 

increased tv ^thin a very short time and that as it 

taaa »% sugar 


there was a diminution in the fermentable 


r as 


irhance 0 / the Inver, Pancreas, and Pituitary i 
A® ah SCS Endogenous Dertnmina 
hydrate excre tion of hydrolysable carbo- 

il?Produced ® arme ' independently of feeding, can 
have m am m a lsm several ways 

>11 dose «f i,j the subcutaneous injection of a 
< ' e stnm 1 ria hydrazine phosphate causes alimentary 
“aturaltoleranpo/^j 1 ^’ m 8plte of t h elr high 
j^e shown ^hirther experiments 12 

!°od and a the rabbits are kept without 

K f 'r, the percmt5 lar f er dose injected 24 hours 

*hs and the nmn^lt of r ? ducm S sugar m the blood 
Pleases, whdo hydrolysable carbohydrate 

® the u rine fi,J'hrotysable carbohydrates appear 
; v , c h , nteriered* 1 w^ l i!' lotls °I the liver are progres- 
Sh Acnth oc c ^ th s ^ the poison, until, shortly 
gfjwhvdrateof ti!ff?’i so i no two-thirds of the total 
PJdrolysa^^ tne blood may consist of non-reducing 
I® tW *l* nd one-third of reducing 
rbohydrate m"th 0 C Ki° UJ ? stan . ces the hydrolysable 
dm- 0 T nons origin nnd lo ,° d nrme can only be of 
ar rcd ^ycogeifof i S P r °hably derived from the 
end to breat-^?^ lVer wlu ch the poisoned cells 

^“Product of sucirr? completely to the normal 
the pancreas are^w? 1 vJ lrbailces 111 the functions 
•wo probably a much more common 


cause of endogenous dextnnuria than disease of the 
liver, since with the latter it apparently occurs only 
at an advanced stage, whereas with the former it is 
one of the earliest effects Experiments I earned out 
with Dr. H C G. Semon m 1908 17 demonstrated 
that when subacute pancreatitis was produced m 
dogs by injecting a small quantity of turpentine into 
the pancreatic duct, a large excess of non-reducing 
hydrolysable carbohydrate appeared in the urine 
within 24 hours, although a similar injection into the 
common bile-duct had no such effect We also found 
that there was an unmistakable increase m the 
excretion of hydrolysable carbohydrate when chrome 
pancreatitis was induced by passing a silk thread 
from the duodenum along the duct of Wirsung, -and 
that if the pancreas was subsequently excised the 
excess of hydrolysable carbohydrate disappeared 
from the urine and was replaced by fermentable 
reducing sugar Later observations upon animals, 
conducted with the help of Mr Cairns Forsyth, and 
Mr Howard, 18 have confirmed these results and shown 
that an experimental diminution of the internal 
secretion of the pancreas, produced by removing a 
portion of the gland, invariably gives nse to an 
increase in the proportion of hydrolysable carbo¬ 
hydrate m the fasting blood and an excretion of 
dextrin in the unne, and, further, that as the control 
of the pancreas over carbohydrate metabolism is 
lendered less and less efficient by excising larger 
portions, the excess of hydrolysable carbohydrate 
m the blood is graduallv replaced by liyperglycaemia, 
and the dextnnuria by glycosuria, ’of increasing 
intensity In a one-third depancreatised dog, for 
example, we found a fasting blood-sugar of lQOmg 
per cent and a hydrolysable carbohvdrate of 300 mg 
per cent In a two-thirds depancreatised animal the 
fasting blood-sugar stood at 130 mg. per cent, and the 
hydrolysable carbohydrate at 170 mg. per cent., while 
m a practically depancreatised dog there were 
190 mg per cent of reducing sugai and onlv 
10 mg per cent of hydrolysable carbohydrate The 
urine of the first animal contained a pronounced 
excess of dextrin, the second less, and m the unne 
of the totally depancreatised dog none could be 
found As these results were obtamed after an 
eight or ten hours’ fast, alimentary dextnnuna can 
be excluded and an endogenous ongin for the excess 
of hydrolysable carbohydrate in the blood and unne 
seems to be the only explanation The influence of 
feeding upon the carbohvdrate content of the blood 
of partiallv depancreatised animals suggests that the 
excess of hydrolysable material present m the fasting 
blood is denved from the stored glvcogen of the 
tissues, for the percentage is found to fall m proportion 
as the percentage of reducing sugar increases, and 
rises again as the sugar diminishes (Fig 2) This 
indicates that when a fresh supply of sugar is available 
to meet the needs of the body, and there is conse- 
quentlv a dimini shed call upon its reserves, a corre¬ 
sponding reduction occurs m the proportion of 
imperfectly metabohsed sugar entering the blood 
A third possible cause of endogenous dextnnuria is 
defective glvcogenolysis arising from the abnormal 
actmtv of influences having an effect upon carbo¬ 
hvdrate metabolism opposite to that exeited by the 
internal secretion of the pancreas, so that, although 
the latter is actually formed to a normal extent, 
there is a relative deficiency. Experiments rendered 
possible by the discovery of insulin have proved that 
pituitnn combines chemicallv with insulin at the 
average reaction of the blood and tint adrenalin is 
physiologically antagonistic to insulin 18 An excess 
of either in the blood may, therefore, be expected to 
have the same effect as a corresponding deficiencv of 
the internal secretion of the pancreas The result^ 
of subcutaneous injections of these substances tend 
to support tins new, since an increase occurs in the 
hydrolysable carbohvdrate of the blood, varying in 
degree* u ith the strength of the dose employed 
Demonstrable dextnnuria is difficult to pr duct 
experimentally in this wav, but it seems likely that 
hyperactmty of the pituitary, and probablv al«o of 

Do 2 
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may be extreme 
4 seconds 

5 In White’s case digitalis had no effect on the rate of 
the rhythm, but bigenuny -was produced 


, the present case the rate after digitalis was 
slightly lower than before its administration—45 
per minute instead of an average of 52 Further the 
rhythm became continuously nodal, and the P wave 
became more and more delayed m its appearance 
eventually following the B wave ' * 


Prognosis, Diagnosis, and Treatment 

From the cases recorded m the literature it would 
seem that very few patients have any untoward 
symptoms from A V rhythm, and the heart is not 
necessarily embarrassed The prognosis will therefore 
depend largely, as m other arrhvthrmas, upon the 
presence or absence of any other evidence of cardiac 
damage If the SA node is completely destroyed 
by myocardial fibrosis and a permanent A V rhythm 
is present, it is probable that the fibrosis will not be 
confined to the S A node and the outlook will be 
correspondingly grave, but cases of this type are 
fortunately rare 

Diagnosis —The condition is likely to be confused 
with other arrhythmias of which bradycardia is a 
feature, and the importance of its recognition depends 
upon the different prognosis which attaches to these 
other irregularities 

1 Heart-block is the most important of these 
In complete heart-block the rate of the heart is usually 
about 30 per minute, and regular, whilst m AV 
rhythm it is commonly 45-55 and irregular Diffi¬ 
culties may arise, however, if the heart-block 
associated with premature beats Partial heart-block 
may so closely resemble A V rhythm that a diagnosis 
can only be established by means of electrocardiograms 
or polygrams The diagnosis between the two con¬ 
ditions is obviously of considerable importance, as 
partial heart-block is almost invariably a more 
serious lesion than A V rhythm 

2 Auricular fibrillation is sometimes associated 
with bradycardia, hut as a rule the rhythm is more 
completely irregular than A V rhythm. Absence of 
jugular pulsation m fibrillation, or'/tjhe presence of 
unduly large waves m A V rhythm, due to synchro¬ 
nous contraction of auricles and ventricles, may he 
helpful points, but electrocardiograms may be 
necessary. 

Treatment —Generally AY. rhythm calls for 
special treatment, unless it is a part of some other 
cardiac disability requiring attention For the 
vertiginous attacks atropine would seem the rational 
drug to employ, as it increases the rate of the rhythm , 
it is probable that these attacks are due to excessive 
slowing of the heart similar to that of heart-block. 


DEXTRINURIA- ITS CLINICAL 
SIGNIFICANCE 

Bt P J CAMMIDGE, SID Loxo. 


K dlagI l° sfac significance of an excess of carbo¬ 
hydrate m the urme may be said to date from the 
Trommer of a simple and striking test 
for reducing sugars This was described m 184lfafter 
Trommer’s death, by Mitscherhch The simple,tv of 
the test and its modifications, and the undoubted 
clinical value of its results, have focused attention 
almost entirely upon the reducing sugars, so that the 
presence of abnormal amounts of other forms of 
carbohydrate is largely ignored, I hope to prove that 
tins is unfortunate 


The physical characteristics of starch and glycogen 
make it unlikely that either can be exciefced in the 


Summary 

1. The close relationship of A V rhythm and ventn 
cular escape seem to justify their inclusion under 
the common heading of atno-ventneular rhythm 

2 A case of A Y rhythm is described, illustrating 

its occurrence occasionally during S A rhythm 
(ventricular escape), aud the effect upon it of atropine 
and digitalis m producing a continuous A \ rhythm 
of Types II and III respectively , 

3 A suggestion is made for the treatment of toe 
attacks of vertigo winch are hable to occur. 

I am indebted to Dr C Hamilton Owen and to 
Dr. N. B Capon for permission to investigate the case 
described here My thanks are also due to Dr John 
Hay for valuable advice, and to Sir Thomas Lewis, 
who kindly gave his opinion on some of the electro¬ 
cardiograms „ , 
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urine, although Leujbe 1 discovered what he believed 
t fae f lyoogen m severe diabetes, and Hnsch - has 
claimed that starch granules may be passed after 
the ingestion of raw starch Voigt was unable to 
ir 1 Borsch’s experiments, and Simon has shown 
that Leube’s findings were caused by glycogenic 
degeneration of the kidneys, so that the occasional 
occurrence of these substances m the urme is 
apparently to he attributed to local causes The 
higher intermediate products of starch or glycogen 
hydrolysis and digestion, known collectively as 
dextrins, are colloidal, and so are not likely to be 
excreted by the kidneys unchanged, but the lower 
soluble forms can probably pass readily into the 
urme without material alteration Experiments upon 
animals have shown that dextrins gaming entrance to 
the systemic circulation are largely excreted m the 
nnne P Mayer 3 recovered 34 to 50 per cent of the 
dose when 10 g of erythrodextnn were injected sub¬ 
cutaneously into rabbits, while Mendel and Mitchell, 4 
working with rabbits and cats, recovered from 
0 22 to 0 88 g after the injection of 2 to 3 5 g of the 
mixed dextrins prepared by the action of saliva on 
starch Fntz Volt, 3 after the injection of amylo- 
dextrm into human beings, found that from 
10 to 28 per cent, appeared in the urine as achroo- 
dextnn, and this is the form m which dextrins usuallv 
appear to be excreted, irrespective of their original 
composition, the higher varieties undergoing change 
m the tissues or in the process of elimination In 
some circumstances the change may apparently go 
further, for F. M AUen® found that large subcutaneous 
injections of dextrin may cause an excretion of 
reducing sugar as well as of achroodextrin, although 
small doses do not give rise to glycosuria. 


Source of Urinary Dextrins 
Dextrins appearing m the urine may enter the 
circulation from the digestive tract, being then 
derived from starch, or may be produced with n 
the organism during the building up or breaking down 
of glycbgen, some defect m the process stopping s 
short at a dextnn stage There can be no aou 
that a large proportion of the carbohydrate taken 
food is absorbed from the intestine as simple sugars, 
but there is no proof that it is entirely taken up m 
that form, and probably it is not ' L 

not possible to convert into sugar aU ttie dextn 
formed during the process of starch digestion, 
the same is no doubt the cose m the alimentap' tract 
Otto 7 and v. Meimg 8 have both demonstrated that 
carbohydrates resembling dextrms are prosent m the 
blood of the portal vem during active caibohvdrate 
absorption, so it seems that the unchanged de- {or 
are absorbed The tolerance of most ammals for 
dextrins given by the mouth is high, to 

actual limit and the effect of an overdose appear to 
varv with the species Babbits, forcxamp^.haia 
been shown by Jones 3 to be very toleiant whether 
r,!r s^.r., n is given orallv or subcut ancouslv. 
found 


the dextrin is given orally 01 , mn a 

10 found that rats, on the other liana. 


Schwarz 


invariably 


v pass hydrolysable carbohydrate m thpii 
fenced on a diet of cooked staich, probably 


_ _ _ner - AIUU Vi ^ wv*. zZ*. ei i qiio , 

Vaucher^et_Mej-cr Gazette des HGpitaus:, 192o> xcvill, io- j "wliezi 


White, P D Arch Int. Med . 1915, xn , 517 
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increases, although it may not reach the normal 
maximum, but the hydrolysahle carbohydrate under¬ 
goes little change until the lapse of an hour or two, 
when it increases rapidly; by the fourth hour it 
may equal or exceed the reducing sugar in value In 
the second, or primary pancreatic type (Pig 2), the 
reducing sugar of the fasting blood stands at or above 
100 mg per cent, and the hydrolysable carbohydrate 
is considerably in excess of the normal average of 
4 or 5 mg per cent, the exact relation between the 
two depending upon the degree of pancreatic deficiency 
After a meal the reducmg sugar uses, perhaps to a 
pathological 
level, but the 
hrdrolysable 
carbohydrate 
diminishes, and 
maytemporarily 
disappear, to in¬ 
crease again as 
the percentage 
of sugar falls 
In the third type 
3) the 
hvdrolysable 
carbohydrate of 

the fasting 
blood is not ex- 
J«swe, but as 
the percentage 
°f reducing 
sugar rises after 
a meal there is 
a corresponding 
jucrease m the 
hydrolysable 

tonftt*! followed by a fall as the sugar returns 
tiT, a ™ S "h® fostmg level Concurrent curves of this 
Ivsk a PP ear to be associated with faulty glycogeno- 
inw ail8m S from glandular and nervous disturbances 
ovor *T ng the normal control of the pancreas 
tue process Destructive lesions of the liver, of 
hvA-iu Intensity to cause a pronounced rise m the 
. wfljiatk carbohydrate of the fasting blood, can 
from the similar increase due to 
red ^ Pancreatic insufficiency by the level of the 
and T^L_ sll £ a r, which is subnormal with the former 
Aforeor 1 ™**’!. 01 a t° vc the normal, with the latter 
that tii * the at 11310 ®! symptoms differ so widely 
By c °uditions are not likely to be confused, 

to fomi ng ou t these additional tests it is possible I 9 
dextnJf 8n °P lmon as to the immediate cause of a 
sidernri la ’ an< t from the clinical symptoms, con- 
analvR ®° n l u uction with the results of other 
of , the blood, urine, and faeces, indications 



chances of mstitutmg radical treatment than the 
discovery of an absolute deficiency, smce persistent 
glycosuria develops only when the pancreas is 
exhausted and an actual deficiency of its internal 
secretion occurs My observations on this type of 
case have shown that the characteristic concurrent 
curves of the hydrolysable carbohydrate and reducing 
sugar m the blood give place to the reversed curves 
of a primary pancreatic deficiency as the disease 
progresses, but that the concurrent curves reappear 
as improvement occurs under suitable treatment. 
Dextrmuna arising from disturbances in the functions 

of the liver may 
_ q apparently 

exist for many 
years without 
anv definite 
signs of a dia¬ 
betic condition 
developing, 
although the not 
infrequent pres¬ 
ence of laivul- 
ose, pentose, 
and similai re¬ 
ducing sub¬ 
stances m the 
urine occasion¬ 
ally leads to an 
mcoirect diag¬ 
nosis being 
made In some 
instances I have 
seen alimentary 
glycosuria 
develop as a 
sequel of dextimuna due to hepatic insufficiency, 
but always m people past middle life, and it is 
rathei significant that alimentary dextrmuna may 
he found m one or more of the youngei members 
of a family m which there is a history of glycosuria, 
usually of a mild type, occurring in old age 
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oammwge dextrinuria 


play a 
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the suprarenals, must be considered as possible causes 
of pathological dextnnnna judging fiorn the 
pronounced excess of dextans found m the urine, and 
of liydiolysable cnrbohydiate present in the blood of 
several cases of aciomegaly which I have exauuned 
As our- experiments have also shown » that electrical 
stimulation of the vagus is associated with a similar 
increase in the liydrolysable carbohydrate of the 
blood nervous influences innv possiblv 
part in the production of dextrinuria 
circumstances. 

The occurrence of dextrm-hke substances in the 
rume was flrst demonstrated, in 1S94, by Baisch 50 
who showed that the “ annual gum ” described bv 
Landwehr m 1SS2 51 was mamlv of this nature 
Baisch, and most observers who have since investi¬ 
gated the subject, separated the dextrin as an 
insoluble benzoyl ester Prepared m this way, it is 
found to he an amorphous tasteless, odourless 
substance which dissolves completely m watei to give 
a clear solution. The aqueous solution is feebly 
dextro-iotntory, is not fermented by yeast, and does 
not give a biown coloration with iodine It does 
not reduce alkalme solutions of copper or bismuth, 
but Yields a reducing unfennentahle substance giving 
the orcni and phloroglucm leactions of a pentose 
(xvlose) on being boiled with dilute hvdrochloiic or 
sulphvuic acid for a short time, and fermentable 
1 educing sugars on more complete hydrolysis 
Urinary dextrin is insoluble m alcohol and ether, is 
precipitated fiom aqueous solution by soluble salts of 
meicury or lead, and is also precipitated h-om 
strongly alkaline solutions bv coppei salts On being 
boiled with strong hydiocblonc acid it forms fui- 
furaldeliyde and gives a fuifuiol reaction with 
o-naphthol Heated with nitric acid it yields 
oxalic acid Pvmfied urinary dextiin is free from 
mtrogeu and. according to our analysis,” contains 
caibon 43 S per cent, hydiogen fl 2 per cent and 
oxvgen SO per cent, with a probable formula 
<CYH l0 O s )„ C 5 H,O s 


Clinical Tests for Dextrin 
The separation of dextrin fiom mine by the 
benzovlmg process is fai too long and elaborate for 
cluneal purposes, and other simple! though less 
exact, methods have to be relied upon for detecting 
its piesence Lnndwehr employed piecipitation with 
copper sulphate, after the mine had been made 
strongly alkalme with caustic soda, but the results 
.lie very uncertain unless a high percentage of dextrin 
is piesent In 1904 I described a more dehcate 
test ** m which the sugar, formed on boiling a uune 
containing dextnn for a short time with dilute livdro- 
chloric acid, is separated as a crystalline osazone, 
after the excess of acid has been neutralised with 
lead caibouate and any glycmomc acid which may 
be piesent lias been lcmoved with tn-basic lead acetate 
Tins test was ongmallv devised jnerelv as a means 
for assisting in the clinical differentiation of chronic 
pancreatitis fiom malignant disease of the head of 
the pancieas, a purpose which it served reasonably 
well and it was not until some time later that its 
exact significance was realised and proof of us unaer- 
lvmg cause was obtained 84 As a cluneal test for 
dextrinuria it is still the simplest available, but caie 
is required in its performance and suitable controls 
are needed to exclude other substances forming 
crystalline osazones Since traces of dextrin mav 
occur m normal mines and cause difficulties, and some 
cases of pathological dextnnmia pass a mwlL excess 
of sugai in their urine, it is safer to adopt a qunnti 
tatave® process and estimate the reducimr mnteml 
formed on heating the urine with liydrochlonc acid 


no tv 


under standaid conditions The _ 

emploved m my laboiatorv is carried out as follows 
Twentj c cm of the filtered urine are placed in “ 
fin«ik and 2 c cm of Imlrocliloric acid (sp gr l W 
n«hJod 1T2 io week of the flask is closed with a small 
and tlie contents arc gent IV boiled for toil minutes 
oxct*^ of hj drochloric acid’ is then neutralised bv ndaing 
5 c cm of n saturated solution of sodium carbonate and the 
flnsK is cooled under running water After making the 


now weh shagn 

Ind en t mth Y atcr . nllowed to stand for ten mmuteJ 
re E. catlB B if necessary until a clear filtrate ( V) 
d In another graduated flask 20 c cm of the 
oriemn 1 urine are shaken with S g of tn-basic lead acetate 
mnde up to oO c cm with water, and filtered, yielding a 
second clear filtrate (B) Into each of two small flask! ,s 
lu *£ odu eed 10 c cm of a specialfv prepared copnci 
solution and to one is added S c cm of the filtrate " V ” 
and to the other 5 c cm of the filtrate “ B ” The necks of 
the flasks are closed with small funnels and the flasks are 
heated in a boiling saturated solution of sodium chloride 
for exactly five minutes The flasks are then cooled in 
running water and 3 c cm of sulphuric acid (30 per cent ) 
arc added to each from a pipette, after which the contents 
are immediatelv titrated with frcsblv mnde N7I00 sodium 
tluosnlphato solution, using three drops of I per cent, 
starch solution ns an indicator The llgurc obtained hy 
titrating a control, consisting of 10 c cm of the special 
copper solution and 3 c cm of sulphuric acid (30 per cent ), 
with the same dilution of thiosulphate and starch as the 
indicator, is subtracted from each of the findings The 
difference between the results thus obtained, multiplied by 
5000 and divided bv 0, gnes, approvimatclv, the dextrin 
value of the uimc m milligrammes per cent 

Tins method does not give reliable results in the 
piesence of lrevulose, lactose, or maltose, and should 
not he used when there is moie than 0 1 pei cent, of 
dextrose It is then necessaiy to employ tlie modifica¬ 
tion of Jolles’s process for estimating pentose which 
I described under the name of the “ iodine coefficient 
of the urine ” m 1013.* In older to obtain figures 
comparable with those given bv the method just 
described, and to express the result in milligrammes 
of dextiin per cent, it is necessaiy to multiply the 
finding by 50. Bv either method an excretion of 
dextrin exceeding 150 mg for the 24 hours mav he 
considered as abnormal 


Significance of Non-rcducmg Hgdrolysahlc Caitio- 
hydratc m the Urine 

Although it is not strictly accurate to regard all 
non-reduemg hvdrolvsable caibohydrate material 
occurring in the urine and blood ns dextnns it is 
convenient to do so m piactice for, whatever its 
exact chemical composition mav be, the presence of 
an excess of such material lias the same clinical 
significance and indicates an early disturbance of 
carbohydrate metabolism The nature of the 
disturbance can only be determined, however, by 
cairying out further tests, since dextimuna, like 
glycosuiia, is not chaiactenstic of any particular 
defect. Alimentary dextiinuria, as we have seen, is 
indicative of au anabolic disorder and is associated 
with faults in the functions of the liver, while endo¬ 
genous dextiimuia results from a katabohe defect 
and most commonly arises from an absolute oi jelatixo 
deficiency of the internal secretion of the 
although it mav occasionnllr be pioduced b^ aa y aucoa 
destructive lesions of the liver. A partial differential 
diagnosis mav be made by compaimg tlie pcracut^age of 

dextim in n sample of urine passed after a last 01 six 

eight hours with the peicentage in a specimen . 

diuin£ the tliree or fom hours following a au^ed 
meal.'but the result is at host onlv a rough Fmdo ai 
is not. verv dependable A much more lelinblo opinion 
as to the cause of a patlrologica» 
formed by estimating the peicentage of hjdrolvsauie 
carbohydrate C difference value ) and oduaDg 
sugai in the blood, fasting, and againat hormv 
intei rals aftci a test-meal containing cooked star n 
When the figures obtained in this wav are plotted out 

aie not abnormally high, m , lc n ^ j fj IC s ,igar 

low (SO mg pei cent or less), aftet a mcai me a 


Special Copper Solution, 
ncid 7 5 g .. pot. — 


I Copper snlpfintc 7 p torti 1 

SB pi distilled,vnterJOrt^c 
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increases 


s , I Sv^ry^f^SfutfScie^^l pSstSfc 


reducing sugar of the fasting Diooa sranas au ui. ^ ^ b] - d • , to the reversed curves 

100 mg percent. and the by^^ecarbohydrate . sugar deficiency as the disease 

is considerably m exce=s of the normal a era,, , hut that the concurrent curves reappear 


pathological 
level hut the 
hydrolysahle 
carbohydrate 
diminishes and 

maytemporanlv 
disappear, to m- 
crease agam as 
the percentage 
of sugar falls 
In the third type 
(Fig 3) the 
hvdrolvsahle 
carbohydrate of 
the fasting 
blood is not ex¬ 
cessive but as 
the percentage 
of reducing 
sugar rises after 
a meal there is 
a corresponding 
increase m the 
hvdrolvsahle 


Fig 1. 


Fig 2 


Fig. 3 
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in the functions 
of the liver may 
apparently 
exist for many 
years -without 
any definite 
signs of a dia¬ 
betic condition 
developing, 
although the not 
infrequent pres¬ 
ence of lsevul- 
ose. pentose, 
and similar re¬ 
ducing sub¬ 
stances in the 
urine occasion- 
allv leads to an 
incorrect diag¬ 
nosis being 
made In some 
instances I have 
seen alimentary 
glycosuria 
develop as a 


carbohydrate, followed by a fall as the sugar returns sequel of dextrinuria due to hepatic insufficiency, 
towards the fastmg level. Concurrent curves of this but always m people past middle life and it is 
type appear to be associated with faulty glycogeno- rather significant that alimentary dextnnuna may 
lysis arising from glandular and nervous disturbances be found in one or more of the younger members 
interfering~with the normal control of the pancreas of a family in which there is a historv of glvcosuna. 
over the process Destructive lesions of the liver, of usually of a mild tvpe, occurring in old age 
sufficient intensity to cause a pronounced rise in the References 
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cannot 
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attributed wholly to the day her temperature reached normal, and has remained so 

^ice The last examination of her urine mss negative. 


It is a 
that cases 
puzzling 
The latter 


took place 
treatment 

A girl of 13 was admitted to the aural department of I 
Guy s Hospital under Mr TV M Molhson on June 28th, 
1927 She complained of pain and discharge from the left J 
ear for seven days, and gave a history, of feeling unwell, 
Mith headaches and pain which had become localised behind 1 
the left ear Examination showed profuse non-feetid 
discharge, and tenderness over the mastoid process, bnt no 
oedema or redness Her general condition was good 
although she appeared flushed and toxic No history of I 
shivenng attacks or vomiting was obtained Temperature 
was 102° P , pulse 84 

Under a general anesthetic the mastoid process was 




Her knee-joint is now normal 

Perhaps nothing more could have been done to 
prevent these complications and the long convales¬ 
cence, after the initial eradication of the mas toid 
disease and resection of the jugular vein There foie 
the treatment of bacternemia of otitic origin is not as 
complete as that of toxaanm of the same origin 

Middle-ear Bactericcmut 

_ - _,__ In middle-ear disease, as in other conditions, two 

exposed Early removal of bone showed pus oozing out types of systemic infection may occur, a toxsemia or 
”” "" r “ ’ J ‘ a bactensemia The former can be seen in the earlv 

stages of acute otitis media, and can last throughout 
the subsequent involvement of the mastoid process . 
but generally disappears with the subsidence of the 
acute infection A bactensemia, on the other hand, 
manifests itself when the primary disease in the 
mastoid process has spread to and' in to the venous 
blood channels It is also evident when the initial 
mastoid disease is of the type characterised by primal v 
involvement of the small blood-vessels—the typical 
clinical picture being that of the haanorrhagic type 
of acute mastoid. The ototic systemic infections 
characterised by bacternemia can be produced m 
one of two ways, and there is no reason why the final 
treatment should differ In the first vanety the 
cellular elements in the mastoid process are subjected 
to the pressure of stagnant pus A necrosis of the 
bony walls results, and produces the usual type of 
acute coalescent mastoiditis By continuous pressure 
the sinus and dural plates can become necrosed from 
lack of blood supply; this exposes the endocramum, 
which afterwards becomes the site of a pensmus or 
extradural abscess Further continuous pressure 
causes injury to the endothelial lining of the smus. 
and a thrombus develops There is then present an 
infection of bacterial origin within the circulating 
blood ; with the disintegration of the thrombotic 
mass this soon disseminates throughout the boa> 
and bacternemia results This is the pathology of 
lateral smus thrombosis, and the therapy m such a 
case is of two kinds, preventive and curative a in¬ 
vention is by timely surgical operation before the 
disease has reached and invaded the inner table. 
Once the svstemic infection has become established, 
the curative treatment is the immediate removal of 
the septic thrombus m the blood channel and the 
obliteration of tlie route to the general circulation hi 
ligation or resection of the internal jugular ''em it 
the systemic infection persists after these procedures 
the treatment of the infection per se can te con¬ 
sidered, with the assurance that its source has been 
removed . 

The other and more difficult tvpe of toast oid 
disease winch causes a systemic infection of bacterial 
nature is that characterised by the piunary imolve- 
ment of the small vessels in the mastoid process l 
is caused generally by the luemolytic streptococcus 
lonmis entering the lumma of the mucosal vessel 
This results immediately m a multiplicity of infect e 
M, the infection therefore, is located m the 
circulating venous blood, and not m the cell spa 
This does not cause destruction of the walls, beca - 


under pressure TVhen further bone was removed it was 
found that the limits of the posterior cranial fossa and its 
contents extended forward to the posterior meatal wall 
The mastoid antrum was, however, deeply set, well developed, 
and full of pus This was approached through the outer 
attic wall The lateral sinus did not appear to be affected, 
being of good colour, soft, and smooth There was no collec¬ 
tion of pus in the “ smus groove ” The upper half of the 
wound was closed, and a rubber drain inserted into the lower 
half 

On the 30th, two days later, there was a decided change 
m the patient Her temperature rose to 103°, and respira¬ 
tion to 30 , her lips were slightly cyanosed- She complained 
of vomiting and headaches, and at times became very restless 
and irrational It was difficult to make a definite diagnosis 
The absence of rigors somewhat disfavoured sinus throm¬ 
bosis , the headaches, vomiting, restlessness, and temperature 
favoured meningitis, yet she had no neck rigidity or 
tenderness A lumbar puncture was made, and a small 
amount of cerebro-spinal fluid was withdrawn, it was 
under pressure but clear Direct examination showed many 
polymorphs, but not enough to cause turbidity The lumbar 
puncture seemed to relieve her immediately of the headaches 
and restlessness There were signs of bronchitis w both 
lungs 

The following day saw the disappearance of the headaches 
and restlessness, and there was still no neck rigidity Her 
temperature was 104°, and although rigors were absent, the 
conclusion was that she was either suffering from smus 
thrombosis or a generalised systemic infection secondary 
to mastoiditis Under a local ansestbetic the internal 
jugular vein Mas ligatured and cut, hut the smus was left 
alone and not explored At the same tune blood was taken 
for culture, and 70 c cm of polyvalent antistreptococcus 
serum given intravenously The following dav her left 
knee-joint became markedly painful and tender Examina¬ 
tion of the urine showed albumin, blood, and pus cells 
The blood culture gave a growth of Streptococcus longus 
hccmolyhcus 

The clinical picture was now one of a generalised systemic 
infection, primarily of mastoiditis, with secondary nephritis, 
arthritis, and bronchitis Another 70 c cm of antistrepto- 
coccal serum were given This resulted m a severe rigor, 
the temperature reaching 105° and pulse-rate loo Xne 
following day the temperature became normal, but reached 
104° m the evening, so another 70 c cm. of serum, were given 
This was again followed by a similar reaction, the temperature 
rising again to 104° w _ 

The following day the patient was seen bv Prof J Win 
Eyre, who gave her an injection of mercurochrome Two 
days later another 10 c cm. dose was given The blood 
culture at this stage was negative,Jbut the temperature kept 
on swinging between 100° and 104 

On July lath—-i*e, 14 days later—on the advice of Dr 
J A Ryle, her chest was aspirated, and 30 c cm of straw* 
coloured fluid were withdiawn, and two days later a similar 
amount was aspirated , yet her temperature remained high 
Direct examination of the aspirated fluid showed many ceils, | 
70 per cent polymorplis, and 30 per cent, mononuclears. 
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thev are not subjected to pressure necrosis. The 
disease is manifested by intense engorgement of tbe 
cell lining and by htemorrhagic exudate into the 
cell spaces—hence tbe name of htemorrhagic acute 
mastoiditis From a cluneal point of view. a systemic 
infection is present in tbe litemonhagic type from tbe 
beginning and tbe disease itself is a systemic infection 
bv virtue of its location within tbe blood stream— 
in other words a venous thrombosis is piesent from tbe 
outset. The lesion m tlus case progresses by an 
intravenous growth of the thrombi towards the larger 
blood-vessels and not by the progression of a necrotic 
process Consequently a perisinus abscess is rarely 
seen m this type of acute mastoiditis The presence 
of bacteria m the blood stream does not depend on 
the presence of a septic clot in the lateral sinus, since 
particles of infected thrombi can be dislodged and 
find them way into the circulation as the small thrombi 
extend towards the larger vessels. 

A determination of the extent of the thrombosis 
in this variety of htemorrhagic mastoiditis cannot 
be made by mere inspection at the tune of operation 
or by the subsequent course of the disease since the 
smns itself is invaded by the intravenous extension 
of the thrombi into its l umen Therefore one must 
not look for the same indications for lateral sums 
and jugular surgery in this type of mastoiditis as are 
found in the coaleseent type Early operation in 
these cases generally succeeds in eradicating all the 
infected thrombi in the mastoid venules, and tins 
generallv prevents further extension of the infection 
into the sinus "When the ordmarv mastoidectomv 
proves sufficient to end the disease the sepsis stops 
at once On the other hand where surgerv fails to 
remove the thrombi, the sepsis continues and there is 
a progressive diminution m the haemoglobin and red 
cells, as m the case described 

Nemson remarks that the blood picture 
ti a most Ta luable guide to the extent of the 

tliromb°s , s; where after simple mastoidectomv the 
Auction m htemoglobm and red 
H, e * it shows that the larger blood exits 
IS > therefore an indication for 
p nmg the sinus and tying the jugulai vein 

-^ c Place of Blood Transfusion. 
mn „ this procedure, the anaemia becomes 

trancfH^^f^’ x,® , Hays maintains that blood 
1S best therapeutic agent. The 
organism m the blood destroys the 
? nd , *be resulting ruaiked anaemia 
Lict-inJ^ bacteria to overcome the patient s 
(lifFprvnf’.ti ,^ c ^ernan remarks that in the 
without A L, 00< * ^umit a high polymorph percentage 
•uves nn a ;^ IO * ) ? t ^ 01la ^ high total wlute conut 
control f hat the infection is gaming 

them uv> ^ body. Hays also maintains that 
nroneriv COn *ra-mdications to blood transfusion 
transfn«mf^ en ’ *°, r toxtemias and infections The 
cells „ ^ed to replace lost haemoglobin and 
litter is vim i.? ot 1° furnls b antibodies though the 
to sunni-rti* 1 xi. ""here it occurs Transfusion ought 
otgenerii ,JJi e r S x me *hod of treating these cases 
the sonf.T 0 ? ,n ^ ectl °u after the operation to remove 
r , ‘rtonned *° CUS m *be temporal bone has been 

P°*nt of treatment that needs emphasis 
-enemlisna 156 aural discharge and symptoms of 
"wants tl mfect,on mth a positive blood culture 
-ui v vrv- l, , Performance of sinus and jugular 
there is ni„-, S *, boc \proved that in these wises 
'bowed ^ thrombosis. L Libman in 190‘s 
••nlv * :inus thrombosis and meningitis are tlie 

hacUnienita com Pl lC3t ions givmg nse to general 

operate Alollison for permission to 

ind for his vaJiiail? 1 > '? dct<uls of the aboie ca=e 
tVbon«r4ro^ a H c h , cI P Also to Mr R Jarman 

‘h- details ofthe tr?atmcnt nt,nnS ofrorls ln seelue to 


Clxtttr&l atilt Eabrrrator^ $aUs. 

NOTE ON THE 

EFFECT OF ANAESTHETICS ON BLOOD 
IODINE 

By W. Axdeb=ox OAB E , AID Aberd , 

F.B C S Exg & Edix , 

ROTAL TNTTRMART, JlBEKDEES , 

Axn 

I Lettch, MA D Sc 
(F rom flic Roicctt Research Institute Aberdeen ] 


The fact that anaisthetics may have a marked 
effect on the iodine content of the blood was first 
noted accidentally in rabbits killed with chloroform 
The blood of rabbit® normally has an iodine content 
of from 1 Oi to 15*, per 100 c cm 1 In the blood sampled 
immediately after death under chloroform onlv a 
trace of iodine was found Following this diseoverv 
a few experiments were done on goats with adminis¬ 
tration of chloroform or ether, the blood being 
sampled before and aftei the ansestlietic; samples 
of human blood were also taken before and after 
operations under different anaesthetics Iodine esti¬ 
mations on these samples have shown that in some 
cases a very marked rise or fall in blood iodine 
occurs a fall usuallv occurring under chloroform and 
a nse under ether The table'summarises the results 
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The results are not altogether uniform, and possible 
complications are involved in these prelnmnarv 
observations from the simultaneous administration 
m some cases of adrenalin. It has already been 
shcmm by Veil and Sturm * that adrenalin raises 
blood iodine The observations appear, however, to 
be of some clinical importance, and the investigation 
is being continued. 

In these preliminary observations there are indica¬ 
tions that the age and sex of the patient and the 
nature of the disease may affect the level of blood 
^ , the further work to be done account 
will be taken of the possible influence of these factors. 


IN’ IRELAND. 
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CONCURRENT APPENDICITIS AND MECKEL’S 
DIVERTICULITIS 
By Alex Cumming, MB NZ , 

RESIDENT SURGICAL OFFICER, NORTH ORMESBT HOSPITAL 

Although the signs of appendicitis closely resemble 
those of Meckel’s diverticulitis, and the one condition 
is often confused with the other, their simultaneous 
occurrence lias seldom been recorded 

A boy of 9 was admitted into hospital on Slav 26th, 1<127« 
with, the usual signs of acute appendicitis A coehotomy 
was performed by the gridiron incision, and the appendix 
was removed It was swollen and inflamed, and its distal 
half was surrounded by some pus A small drain was 
inserted, and for the ensuing seven days the progress, 
though slow, appeared satisfactory On June 3rd his 
abdomen was tumid, and later he began to vomit feculent 
material A secondarr obstruction was diagnosed, and the 
abdomen was opened m the mid-line The cavity was full 
of fecal-smelling pus A Meckel’s diverticulum, about 
2 inches long, was found on the border of the ileum, to the 
right of the mid-line The diverticulum was perforated 
at its base, but its distal end was free and did not share to 
any extent in the inflammation The base was not con¬ 
stricted, nor was the ileum The diverticulum was removed, 
and the perforation was sutured without causing any 
narrowing of the bowel The patient recovered without 
further interruption 

Ulceration at the base of the diverticulum is known 
to be a cause of narrowing of the adjacent segment 
of bowel, but perforation there is an uncommon 
sequel _ 

A CASE OF 

ERECTION OF THE VERMIFORM APPENDIX 
By S A Lake, M D Dub , 

SURGEON, BOGXOR WAR MEMORIAL HOSPITAL 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 

SECTION OF SURGERY 
Ar a meeting held at Dublin onNov 18th Mr. Andrew 
Fullerton, the President, read a paper on the 

Treatment of Enlarged Prostate 
As a general rule, he said, a patient did not seek 
relief for the symptoms of enlarged prostate befoie 
the age of 55-60 It was, however, a mistake to 
suppose that enlargement of the prostate was nerei 
a cause of urinary symptoms m men under 50 years, 
as was illustrated by several cases of his own m 
men as young as 45 and 47 The symptoms of the 
condition might be various There might be frequencv 
by dav and not bv night, or incontinence (due to the 
irregular shape of the urethra), or bladder distension 
without anv trouble with micturition He was often 
asked by patients, “ Can I, with a reasonable degree 
of safety, postpone what I know is an inevitable 
operation for a few months, or a year or two 9 ” 
The answer to this question, given careful supervision, 
was a “qualified affirmative ’’, it depended upon 
the patient’s general health and the effect of obstruc¬ 
tion on the kidneys The President attached the 
greatest importance to a daily record of the amount 
of urine and of its specific giavity, both of which 
might be reported by the patient Any evidence of 
failing health, oi an increasing total quantity or 
progressive fall in specific gravity of the urine, 
indicated the necessity for remvestigation The 
advent of sepsis m the bladder was a serious com¬ 
plication and micro-organisms were likely to multiply 
m spite of frequent irrigation To render his con¬ 
dition more comfortable, the patient should regulate 
his fluids, avoid alcohol, tea, coffee, or highly spiced 
foods, and anticipate the urgent desue to micturate 
Owing to spasm occurring simultaneously with the 
desire to micturate, the bladder was often imperfectly 
emptied, but if the patient resumed micturition some 
five or ten minutes afterwards more unne could he 
passed owmg to the spasm having lessened, and the 
process might, with advantage, he again repeated. 
This might be termed “ divided micturition, ” and was 
distinctly helpful because it gave longer periods of 
sleep at night The influence of spasm in causing 
difficulty of starting the act of micturition was shown 
by the fact that morphia gr 1/6 and atropine gr 1/180 
would get over this difHcultv for 24 hours 

In preparing cases of chronic uraemia for operation, 
continued the President, the tied-in catheter was 


The following case seems sufficiently interesting to 
record 

The patient, a female aged 30, was admitted to hospital _ 

with a diagnosis of acute appendicitis An emergency ^o''regular^cathetensation Suprapubic 

operation was carried out, the abdomen being opened by a should be reserved for the rare cases 

right paramedian incision When the parietal peritoneum cystotomy^ H « m-dwelluM catheter 

was opened the appendix, turgid, hard, and much thickened, which faded to impiovejwith pfl fheter was 

rose slowly from the wound with its mesentery dependent 
from it, looking like the style on a sun-dial 

The cause of this surprising condition was found to be an 
extremely acute kink at the base of tiie appendix On 
releasing the kink the condition at once subsided, leaving 
an appendix to all appearances normal. 

As the whole length of the appendix appeared to 
be equally affected, it is probable that the entire 
vascular supply was derived from the caecal vessels, 
which would favour haemorrhage into the bowel unless 
an efficient ligature were put on the caecum In my 
experience catgut has proved unreliable in this 
situation. The ligature embraces the wall or the 
caecum and not the base or “ stump ’ of the appendix 
The effect of a purse-string suture is to cause mveraion 
from the peritoneal aspect, but there ^ s , 
nossihihty of eversion towards the caecal lumen, and 
consequent slipping of a catgut ligature with its 

S Mve been reported of severe haemor- I £££ following its use 

could not have occuried had a reliable ) ^ee ^ ^ ^ rav therapy, still m its expen 


with permanganate of potash or nitrate of ? 
Evidence of the superiority of the tied-m cathe 
over catheterisation was shown m ® as ®f i i no to 
the blood-urea fell from ^0 tomg and 102 to 
42 me uei 100 c cm respectively Ihe A resiueoi 
added to the technique of suprapubic prostatectomi 
—the operation most often performed in this coun 
bv stretching oi cutting the posterior bp of the 
septum between the canty vacated by he P * 
an F d the bladdei, this, he said, obviated acoamon 
complication—namely, the f onnation ol L« 
between the cavities Enucleahoncoiildbeeasdi 

SSfm'um *S&2 

-rtasi-rs? 1 


rhase which could not have occuried 11 
feature been employed in this situation 


Veil and Sturm 


Dcut Arch f Klin Med , 1925, cxlvii, 166 
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The results are not altogether uniform, and possible 
complications are involved in these preliminary 
observations from the simultaneous administration 
“ ca |f\ of a^renalm It has already been 

shovm by Ved and Stmm 2 that adrenalin raises 
blood iodine The observations appear, however, to 
be of some clinical importance, and the investigation 
is being continued 
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In these prelimmaiy observations there aie indica¬ 
tions that the age and sex of the patient and the 
nature of the disease may affect the level of blood 
1 °“ 1 “ e , , In fc he further work to be done account 
will be taken of the possible influe nee of these factors. 

CONCURRENT APPENDICITIS AND MECKEL'S 
DIVERTICULITIS 
By Ax.ES Commixg, MB NZ, 

KES1DE1CT SUBGIOAI, OIT5CEB, NOBTH OBUESBV BOSPITiL 

Although the signs of appendicitis closely resemble 
those of Meckel’s diverticulitis, and the one* condition 
is often confused with the other, their simultaneous 
occurrence has seldom been recorded 

A boy of 9 was admitted into hospital on Mar 2<3tli, 1027: 
with the usual signs of acute appendicitis A copliotomy 
was performed by the gridiron incision, and the appendix 
was removed. It was swollen and inflamed, and its distal 
half was surrounded by some pus A small drain was 
inserted, and for the ensuing seven days the progresSi 
though slow, appeared satisfactory On June 3rd his 
abdomen was tumid, and later he began to vomit feculent 
material A secondary obstruction was diagnosed, and the 
abdomen was opened in the mid-line The cavity was full 
of fcecal-smelhng pus A Meckel's diverticulum, about 
2 inches long, was found on the border of the ileum, to the 
right of the mid-line The diverticulum was perforated 
at its base, but its distal end was free and did not share to 
any extent in the inflammation The base was nob con 
sbneted, nor was the ileum The diverticulum was removed, 
and the perforation was sutured without causing any 
narrowing of the bowel The patient recovered without 
further interruption 

Ulceration at the base of the diverticulum is known 
to be a cause of narrowing of the adjacent segment 
of bowel, but perforation there is an uncommon 
sequel. _ 

A CASE OF 

ERECTION OF THE VERMIFORM APPENDIX 
By S A Lane, M D Dub , 

SURGEON', BOG NOB WAB MENlOBIU. HOSPITAi 


The following case seems sufficiently interesting to 
record 

The patient, a female aged 30, was admitted to hospital 
with a diagnosis of acute appendicitis An emergence 
operation was carried out, the abdomen being opened by a 
right paramedian incision When the parietal peritoneum 
was opened the appendix, turgid, hard, and much thickened, 
rose slowly from the wound with its mesentery dependent 
from it, looking like the style on a sun-dial 

The cause of this surprising condition was found to be an 
oxtremelj acute lank at the base of the appendix On 
releasing the kink the condition at once subsided, leaving 
an appendix to all appearances normal. 


SECTION OF SURGERY 

h ^ d at P u W“ ™ K <> r 18th Mr. Andrew 
* tfLLERTON s the President, read a paper on the 

Treatment op Enlarged Prostate# 

rale > , he sai f a patient did not seek 

thl f h I K S ^ lpt T? S of e ? lar S ed prostate before 
the age of 55-80 It was, however, a mistake to 
suppose that enlargement of the prostate was nerei 
a cause of urrnarv symptoms in men under 50 years, 
as was illustrated by several cases of his own m 
men as young as 45 and 47 The symptoms of the 
condition might be various There might be frequence 
by day and not by night, or incontinence (due to the 
irregular shape of the urethra), or bladder distension 
without anv trouble with micturition. He was often 
asked by patients, 11 Can I, with a leasonable degree 
of safety, postpone what I know is an inevitable 
operation foi a few months, or a yeai or two 5 ’ 
The answer to this question, given careful supervision, 
was a “ qualified affirmative ”, it depended upon 
the patient’s general health and the effect of obstruc¬ 
tion on the kidneys The President attached the 
greatest importance to a daily record of the amount 
of urine and of its specific gravity, both of which 
might he reported by the patient Any evidence of 
falling health, oi an increasing total quantity or 
progressive fall m specific gravity of the urme, 
indicated the necessity for reinvestigation The 
advent of sepsis m the bladder was a serious com- 
phcation and micro-organisms were likely to multiply 
m spite of fiequent lingabion To render his con¬ 
dition more comfortable, the patient should regulate 
his fluids, avoid alcohol, tea, coffee, oi highly spiced 
foods, and anticipate the urgent desue to micturate. 
Owing to spasm occurring simultaneously with the 
desire to micturate, the bladder was often imperfectly 
emptied, but if the patient resumed micturition some 
five or ten minutes afterwards more urine could be 
passed owing to the spasm having lessened, and the 
process might, with advantage, be again repeated 
This might be termed “ divided micturition,” and was 
distinctly helpful because it gave longer periods of 
sleep at night The influence of spasm in causing 
difficulty of starting the act of micturition was shown 
by the fact that morphia gr. 1/6 and atropine gr, 1/180 
would get over this difficulty for 24 hours 

In prepaung cases of chronic uraanui for operation, 
continued the President, the tied-in cathetei was 
preferable to regular catheteusation Suprapubic 
cystotomy should be reserved for the rare cases 
which failed to improve with the in-dwelling cathete 
Sepsis, in all cases where anm-dwell^ cauietci w 
used, was controlled bv washing out the bladder “ai 
with permanganate of potash oi nitrate o ® 
Evidence of the superiority of the hed-in cathetei 
over catheterisation was shown mtwo cas *® "LYi 1 . 
tl* blood-urea fell fm» MO to »mgand»|t f 


be 


As the whole length of the appendix appeared to jqo c cm le spechvely The President 

equally affected, it is probable that the entire 3 to the technique of suprapubic piostatectomi 

vascular supply was derived from the caecal vessels, the operation most often performed m this country _ 

which would favoui hiemorihage into the bowel unless . sketching or cutting the posterior bp or_ i 
an efficient ligature were put on the weeum Ia my se ptum between the cavitv vacated hy tlie pm mi 
experience catgut, has proved unreliable m this K, ^ v.» said, obviated a comm 


situation The ligature embraces the wall of the 
c®cum and not the base or “ stump ” of the appendix 

Theeffectof a puree-strmg suture is to cause inversion i ^j one ^th the 


and the bladdei, this, he said, obviated a common 
complication—namelv, the fonnation of P 

between the cavities Enucleation^ could^be^easu) 


was 


ITO enBroui • (fuama-iui! omutB<» n. —--■ , done wira me gloved finger If PfIfhiTmarine 

from the peritoneal aspect, but there is a distinct necessarV) j ie advocated the use of an ^ 

nossibilitv of eversion towards the caecal lumen, and ge m i, e u of gauze The Pilcher bag e , 

consequent slipping of a catgut ligature with its f xpenence to stretch the “Sd « S 

relatively inefficient * bite nndulv Slight incontinence had P ■Referring 

Several cases have been reported of severe luemor- ” nQUl - lts usc Beferr,nff 

rlia"e which could not have occurred had a rebable 
ligature been em ployed m this situation ___ 

Dent Arch f Klin Med , 1925, cxlvtt , 166 
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through the urethra and sometimes through the 
suprapubic -wound Treatment by X rays -was 
certainly more eSective when the adenoma was 
soft He had heard of some cases m which sclerosis 
of the ureters had occurred after X ray treatment, 
and this, of course, was a terrible disaster He thought 
that packing with gauze often defeated its own end 
He had found that no matter what precautions were 
taken the wound would slough Even with every 
care it was impossible to avoid wounds becoming 
septic, and he thought that a bladder which retained 
urme could never be rendered aseptic, even after 
operation He had had a mortality of 7 4 per cent 
In four London hospitals he believed that the 
mortality was about 15 per cent As an anassthetic 
he thought that gas and oxygen was the best of all 
m these cases, he never used ether, and did not 
care for chloroform It was difficult to say what the 
percentage of fair nsks was, as a great deal depended 
on the treatment that was given The results of 
prostatectomy were good The test which gave the 
best results was, m his opinion, the estimation of 
blood-uiea considered in relation to the patients 
appearance Cystotomy had a definite mortality 
attached to it __ 

JAMES MACKENZIE INSTITUTE FOE 
CLINICAL KESEAECH 

On Nov. 29th Dr Edmund Spkiggs read a paper 

on Early Symptoms of Cancer of the Stomach 
He said that study of the early symptoms in a series 
of patients showed that the onset of the disease 
was appreciable m most cases In two-thirds oi 
them <he symptoms had dated back more than nine 
months, and on the average an interval of a T® 8 * 
more had elapsed before a full investigation wa 
made. An analysis of the symptoms ^ order oi 
frequency, and of the order m which thev arose, 
shewed that the most important early symptoms 
were fullness and discomfort or pun,: ao M e ^|j£ 
continuous, but recurring persistently, and ans j 
m a middle-aged or elderly peison The next m 
order of freauency and importance were lack oi 

appetite S3SST3 food, /nausea with remltog 

loss of weight Hemorrhage might be the first 
symptom The pam or discomfort g otten relieve 
by food m cancer of the pylorus and Hie body oi 

tie stomach Of the ordinal symptoms of cancer 

wasting and tumour were late results, ann p 

so variable that no security ccffid be 

its absence Anemia was usual, though- m £ore 

cases, the blood might he normal mtil sh 0 rt 

death When cancer arose mttic subject 
other forms of dyspepsia there w t ob jeetiYe 

able change m the symptoms^^The earne oj ^ aye 
sign of cancer was probably lo >jb is ^, as 

m the stomach as shown by^ X r * al gg^g 

demonstrated by the wa s m profile, 

taken at such an angle that the les n ^ g%. a t 10 n 

and the sign was common to cancer 1 g d a filling 

by adhesions Cancer was !p| g e dg e o f an ulcer, as 
defect, or much indurationat> thes edge for 

shown by bendmg over of the shauow 

achylia and occult k loo ^T^® d ° ol ^ oa i suspicions of 
If there was radiological and cimic^ £ atlon to 

cancer, said Dr ^P ug f?, PT >than the risk of watching 
make sure was much smaller than then fop 

the case It was wrong to tr^ mdig^ ^thout 
length of tune m a 1 mlddl ®; T . S I!?sectioii of the 
takmg steps to exclude cancCT e under taken 
pylorus or the body th j ormad successfully 
at an early stage, col ^^, a g a ^t for early diagnosis 

The fight against cancer was a fight toms and 

If the delay between the onsec i ^ gared 
mvestigation could be avoide progress 

o nronortion oi cases _ ■, the 


rohis atib $Lotm s of Soaks. 

Bacteriology and Surgery of Chronic Arthritis 
and Rheumatism 

Bv H Warren Crowf, D M , B Ch Oxf ,M R C S, 
L R C P London Humphrey Milford, Oxford 
University Press 1927 Pp 197 30s 

This book, which is essentially original and personal, 
consists of four mam parts (1) a plea that osteo¬ 
arthritis is the result of chronic infection with 
streptococci, and the presentation of certain evidence 
fer this , (2) the thesis that rheumatoid arthritis is a 
chrome articular infection with a variety of staphylo¬ 
coccus ; (3) a chapter on the use of vaccines m these 
conditions, with a rdsuroi of tlieir surgical treatment, 
contubuted by Dr H Frankhng, (4) an essav upon 
the classification of stieptococci The result is 
somewhat incoherent, and is made to appear more so 
bv an appendix upon the daily weight chait as a 
guide to tuberculin, which hardly seems relevant 
Dr Crowe finds evidence for streptococci as the 
canse of osteo-arthritis and non-articiuar rheumatism 
m three directions—animal experiment, focal infec¬ 
tion, and serological observations “ Such evidence 
as is afforded by the successful result of treat¬ 
ment is not,” he writes, “ here invoked It is 
always suspect " Nevertheless he frequently makes 
references to treatment to support his argument 
The evidence from ammal experiment is uncon¬ 
vincing As regards focal infections, especially 
root infections of teeth, the evidence as to then 
existence is, of course, overwhelming, but the critical 
link between these and the arthritic conditions is as 
weak as ever Dr Crowe devotes a chapter to the 
consideration of a book by Dr Weston A Price upon 
similar subjects, but he remarks that the onlv 
nart of Dr Weston Price’s work which up to non 
has fallen within my particular experience » the 
bacteriology This, I think, is open to a ^eat deal 
of criticism ” and he subjects the work to destructive 
anaSsis it is difficult to follow Dr Crowe here 
for he stresses repeatedly the number and 7?”m'the 

or to the Miaroeoccue^ 

cases and, in four instances, he has isolate^ 
second type from joints In the mou fonva rd 

streptococcal classification t t g e appearances 

an entirely new basis, Spared “ chocolate 

of colome S so^go ? » S peciallypreP u each with a 


aepeuucu 

public becoming alive to tt 
could and should be made 


number ot aesenueu j , tells U s are noi 

based upon o ha ^ct e rs whicy e^teU rf ^ classif* 
constant in subculture t j ias bacteriologists 

cation has practical X^V.wtened 
must needs feel grateful, . , . d U pon the escel- 
Dr Crowe is to be c ° n ^ d d o£the colour process 
lence of his photographs and ot in 
reproductions_ _ — —-—- 

A Treatise on Orthopedic 3f d , 

Eighth edition By the Hospital for 

AI R C S ,FACS ^“^^NewYork London 

liS“ , Sto ii . 0 r® ,e V,tb m o.sr.™*' 
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SIR DAWSON WILLIAMS 

Last week it was announced that tlie Council of the 
Bntish Medical Association had received from Sir 
Dawson Williams his resignation of the editorship of 
the British Medical Journal The resignation will 
take effect in January, 1928, on the date at which 
Sir Dawson will have completed his thirtieth year as 
editor, while he had heen connected previously with 
the editorial department of the paper for some 
17 years, during most of which time he held the 
post of assistant editor We can well understand 
the deep regret with which the body of the Association 
generally, as well as every one in its official depart¬ 
ments, will have learned the announcement We 
share the regret, and the more completely because, in 
the conduct of The Lancet, the relations between this 
paper and Sir Dawson Williams, throughout his 
editorship of the British Medical Journal, have been 
necessarily of an intimate character, and thus we 
know howinestimable in value his life-work has been, 
not only to the Association but to the cause of 
medicine generally during his long tenure of the 
l 1 °™^ c hair We are in a position of peculiar 
ability to gauge the statesmanship, the patience, and 
, c °^Se displayed by him m many positions of 
lmculty and delicacy throughout a period of revolu¬ 
tionary changes in our science, our art, and our 
veryday machinery, every one of which changes 
aA , n ( reflected m the labours of the British 
* *** Association, and we axe expressing the 

pinion of all when we pomt to him not only as the 
term t °* Association throughout his extended 
nmfo ° f 6emce hut as a great champion of our 
as mi S1 f *1 ^° r m British Medical Association, 
conn 1- 111 3U corporations, presidents and 

„ Jr ^mve, discharge their functions, and are 
officii i, 1 ? due course by others. but this long 
one n-i/ 011 bas en J°y e d for 30 years the guidance of 
stan J a Se ™ws have never declined from their high 
i ear hv ’ ™ , 6 ^ experience, as it was perfected 
for ^ ea ^.’ “as been at the disposal of the Association 

tor the profit of all 

teen vaca ted by Sir Dawson Williams has 
Horvrn i t0 and accc P te d. by Dr Noeman Gerald 
of flm 7 > , o has been for 11 years assistant editor 
to rrinn r '\ l J ^ €f hcaZ Journal, and who, we are glad 
time mber » Kerve ^ TVie Lancet previously for some 
ilKncc - a R1 T llar ca P a city We wish Dr Horner 
have P r ' S m h ea nng his burden of responsibility, and 
fulfilled err rca<!011 f° r knowing that the wish will be 


the prevention of paratyphoii 

m t m„ Tr A IC , ^ cvor of the old type with a high fa 
I'aratvni.n.ai 0 almosfc disappeared Outbrea 
two rnccnf ’ ll0 T cver > are fa »rly often reported 
fJ cc.w,on ?l epidemics, both traced to milk, 
Were ahnnf Jh° u Sht In West Hertfordslure 
November Ti°° , cases > mostly m the first hi 
farm* it „„„ he dany mvolved was supphed hi 
tv pho’id nn r i of ^hmlt a child was found with 
’ and Revera l of tlie dairyman's stall after 


became infected In the Tenterden (Kent) outbreak 
there were some 60 cases, mostly between August 9th 
and Sept 26th The dairy was supphed by sin farms, 
at one of which the farmer, his wife, and both the 
children were found to have had attacks of para¬ 
typhoid The source of the illnesses of this family 
was thought to be the polluted well of the farm 
Fortunately there were no fatal cases either m 
Hertfordshire or Kent, though jsome of the patients 
were seriously ill with all the classical symptoms of 
enteric fever, except hiemorrhage and perforation 
Owing to the long incubation period and insidious 
onset of the enteric fevers, most of the damage may 
be done before the milk-bcme outbreak is discovered, 
although the number of cases may be restricted by 
stoppage or pasteurisation of the milk, hospitalisation 
of patients, and inoculation of contacts 
Prevention consists in securing safe water-supplies 
for all dairy farms, and the handling of milk by 
persons m good health and of scrupulously clean 
habits Dr W G Savage has recently shown how 
inefficiently the available water-supply of a comity 
is sometimes distributed amongst the local authorities 
But however well the water-supply is pooled, there 
will always be outlying farms faced with a difficulty 
m getting the large quantity needed for a dairy 
Again, year by year Colonel Herbert Jones for long 
medical officer of health for the Herefordshire com¬ 
bined district, has pointed out in bis annual reports 
bow apathetic district councils and occupiers are in 
securing the protection of dip wells, surface wells 
and springs, and bow easily this protection may 
usually be afforded The problem may be narrowed 
down to the keepmg of all human excreta from the 
water-supply, and to the prevention of specificaUv 
infected excreta reaching milk and food by wav of 
the fingers or clothes of those whose business it is to 
handle milk and food As regards the purity of 
water, too much reliance is placed on occasional 
analyses, chemical Gr bacterial, what ought to be 
known is the history and circumstances of the water, 
and if a well is insufficiently protected from surface 
pollution it should be condemned on sight, m spite of 
any analysis As an example of the unreliability of 
analysis alone it mav be noted that the water of 
Watermill Farm, which was thought to be the origin 
of the Tenterden outbreak, was reported m May 
to he of “fair OTgamc quality only,” whereas in 
August, during the outbreak, it was “ highly polluted ” 
and ‘ quite unsuitable for drinking purposes ” As 
regards those employed at dairies, it is probably 
impossible to exclude from work all who have slight 
ailments The farmer at Watermill was said to have 
been indisposed for two weeks, hut for all that period 
except two days he had milked the cows and carried 
on Dr Htslop Thomson writes that quite a numbei 
of earners m the West Hertfordshire outbreak gave 
very vague histones of illness, and that one or two 
said quite definitely that they bad never been ill 
at all Obviously we have no knowledge to enable 
us to exclude such ambulant patieuts or earners from 
handling milk or foodstuffs, and wc must therefore 
attempt to secure scrupulous personal cleanliness on 
the part of all food handlers It has been well said 
that the Hindu custom of washing the anus after 
defecation is an excellent one With W estern 
appliances it is easy to improvise an effective sponge 
for the purpose by holding the toilet paper in the clean 
flush water, and the use of such a sponge incident all v 
prevents lrntation, pruritus, cracks, and other circum¬ 
anal trouble It should alwavs be follow ed, of conn-c 
by very careful washing of the hands, and it is mu< h 
more important that children should be taught to 
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REVIEWS AND NOTICES 


taken ;nto much account;—the need for brentf 
The time set aside for any subject m the medical 
short, the fact that most modem 


adherent to any particular school of thought Contm 
curriculum is short, the'fact'that'molt modem P re P° nd <^nce 

test-books are large works lays a heavy burden of m a few ami J factoi ?’, ar e presented 

responsibility on the teacher, for the student cannot part o“h£wr„Blamed manner, while the greatei 
without help discover the essentials of any subject cases tL“Slr mts of mdmdual 


This book is admirably suited to the advanced 
science student and to the laboratorv worker 


Rontgen Topography 

An X Ray Atlas of the Normal and Abnormal 
Structures of the Body. Second edition, revised 
and enlarged. By Archibald McKendrick. 
P,B C S Edin,, D T? H , F.R S E , and Charles B 
Whittaker, PROS Edm , F E S E Edinburgh 
E. and S Livingstone 1927 With 44S figures 
Pp. 256. 30s 

Even those who are prejudiced against atlases, on 
the ground that they seem to infer that radiology 
can be learned by the study of a series of pictures, 
must be impressed with the value of this volume 
to those who have not the rich experience that is 
enshrined therein The atlas in its revised form lias 
been enhanced by the addition of 60 illustrations 
We still find conspicuous gaps, as for instance, w 
the small range of illustrations of thoracic and oeso¬ 
phageal conditions In the first edition there was an 
appendix of nearly 30 miscellaneous radiographs^ 
This arrangement has not been altered : yet there are 
very few of these illustrations that could not have 
been redistributed into their appropriate sections. 
The Basle nomenclature is used throughout—this is 
unfortunate, since tins drastic, disturbing break in 
traditional nomenclature has already been largely 
abandoned 

The high level of publishing art which was so strong 
a feature m the first edition is fully maintained, and 
the publishers are again to be congratulated on the 
very excellent wav m which the volume is produced 


Parturition in Animals 

Biologte und Pathologie der Schtcangeischaft vnd 
Geburt bei den IIaussangcheren By Piof Dr 
med. vet Karl Keller, Veterinary High School, 
Vienna. Berlin and Vienna Urban und Schwar- 
zenberg. 1927. Pp 815-966 M 8 

This treatise, which forms the third part of 
Volume VIII of the encyclopaedic Bwlogie und 
Pathologie des Weibes , edited bv J Hakban and 
L Seitz, is an attempt to show that the veterinary 
■clinic may furnish many observations and experi¬ 
ences useful to gynaecologists Author and editors 
share the view that in these days it will be to the 
advantage of human and animal medicine if as many 
bridges as possible axe built between them. The field 
of animal medicine is briefly surveved, the species 
dealt with including the mare, cow, goat, ewe, sow, 
bitch, and cat The bibliography is one-sided 
■Only two British workers are referred to, and the 
work of Stockman on abortion (p 876) is erroneously 
Attributed to America The illustrations, of which 
there are 62, are excellent, especiaUv the coloured 
plate showing the lesions caused by B abortus Bang 


•Child Psychology 

Everyday Problems of the Eieryday Child By 
Douglas A Thom,MD Instnictoi mPsycluatrj, 
Harvard Medical School London and 3\ew Tori, 
D Appleton and Co 1927 Pp 350 30s Ct? 

The number of volumes winch have appeared 
-during the last few years on various aspects of child 
psychology has been so large as to suggest a state 
■of over-production m tins branch of literature 

book, however, compares so advantageously with a 

great number of its kind tliat its publication. is xuliv 
justified. It has the great merit of maintaining a 
scientific and unemotional outlook, not too cioseiy 


cases drawn from the riuihorVllrgee^nZTZd 
to an extremely lucid and practical discussion of ««» 
problems which they exempli The import^ncc of 

* be physical condition of 
the child who exhibits disturbances of behaviour 
receives more recognition than m mam othei works 
ELS”® knd Practitioners, as well as parents and 
“l Uch ln l h ' s book which will assist 
S“j he prevention and treatment of neurosis m 
childhood and in the management of the “ difficult ” 
child. 

Sex and Repression in Savage Society. 

By Bronislaw Malinowski, D Sc. Loudon 
Kegan Paul 1927. Pp 2S5 10s 6tf 

Dr. Malinowski has studied at first hand savage 
communities m the Pacific, and now examines those 
theories of psycho-analysis, built upon the discovery 
of the CEdipus complex, which assume that nucleai 
complex to be universal and responsible for the 
development of myth and fairytale, of savage customs, 
and the forms of social organisation as well as the 
achievements of material culture He takes the now 
that the complex is not the cause of sociological 
structure but the effect, and uses his studies of a 
predominantly matrikneal system, as existing among 
the Trobnand Islanders, to demonstrate that in its 
presence the complex fails to show itself m charac¬ 
teristic form The (Edipus complex depends, we 
leam from the author, upon the incorporation in the 
father of the two functions of tender friend and rigid 
guardian of law Among the Trobnanders these 
functions are separated , the father is only a friend 
of the family, whilst authontv is represented by the 
mother’s brother, so that the child is not called upon 
to harmonise the two functions m one person Among 
them, too, sex repression in the education of the 
young—emphasised in many primitive people as veil 
as in our own civilisation—is entndy absent To tlus 
fact be ascribes the absence of perversions and the 
open and accessible nature of the natives of the 
Trobnands when compaied with those of neighbouring 
islands There is, however, a powerful taboo set up 
between sister and brother, and he shows that their 
traditions and mvths are built up on this taboo 
Dr Malinowski’s aiguments against Freud’s hypo¬ 
theses of the primitive horde and totemic parricide 
as the ongms of the (Edipus complex are cogent, and 
show no trace of any aim other than the search for 
scientific truth He more than once makes a plea 
against, on the one side, the lack of collaboration oi 
psycho-analysts with other workers and, on. the othei • 
the ignorance of specialists concerning what is vnt nou 
doubt an important contribution to psvchoiogy 
Shand’s theory of sentiments, fox example, s 
m a very close relation to psvclio-analysis, 
nature of the reception accorded to the new tea g 
has excluded an examination of the relationship 
Tne book has its practical interest tor those_ v 10 
approach the psychoneuroses as difficulties in 
or family adaptation How anth ropo l og ic, 
clinical studies converge is well * mn i. 

author when he writes (p 2»6) be 

adjustments within the mmd and m society 
traced back to the faultr cifitural mechanism b. 
which sexuahtv is suppressed and , nulnr 

which authority is imposed ” The ^informed leader 
might perhaps receive the impression that T* 

thesis of the primitive horde is ‘VSSion 
psycho-analytical theory instead of a deduction ro^ 
observations that are accepted by man P£ 
including Dr. Malinowski This was not the mtenno 
of the author, but it must be mentioned hecaura Ui 
book, wh, 1st thoroughly scientific m the I«ndhng of 
its subject, makes otherwise no demands upon prei 
knowledge of more than a general kmu 
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case, and limitation of lists would have to 
•’(’ompamed by a corresponding increase in the 
an fee But the practitioner, and still more 
* of practitioners, with large panel list, can 
din clerks to take unnecessary writing off 
,uls Clerical assistance for the school medical 
, 1 . is recognised as a matter of course, and the 
, ie is no doubt co min g when clerical assistance in 
piactice will become something of a profession in 
itself _ 


MEASUREMENT OF MENTAL. CAPACITY. 

Ix any branch of science it is desirable, from time 
to time,’to look back and to survey the advances so 
far achieved, and in the light of that survey and with 
some realisation of what is still lac kin g to anticipate 
the lrnes of future research This is what Dr Cyril 
Burt has done for psvchology in the space of a short 
lecture entitled ‘ The Measurement of Mental 
Capacities,” delivered under the auspices of the 
Henderson Trust, founded nearly a century ago to 
promote phrenological science Psychology goes 
back to Greece, but up to very recent’tunes it was a 
purely abstract science, a discussion of mind in general, 
an introspective study, and singularly impractical 
The work of the early phrenologists—Grail, Spurzheim, 
and the Combes—may be regarded as an attempt to 
reach some practical method of mental measurement, 
but relied too largelv upon physical traits as indices of 
mental Modem psychology, by becoming experi¬ 
mental and statistical and studying mind in the 
concrete, making its proper study “ not man but 
men,” has, as Dr Burt shows, made possible a much 
mare accurate estimate of the mental differences of 
individuals He presents a schema distinguishing 
r ?^ roni temperamental qualities, and am ong 
bath of these, inborn from acquired, and general 
ttom specific capacities So far progress has been 
mainly on the intellectual side, tests of general 
w. gence and °* specific educational acquirements 
reached some degree of reliability, though not 
"“I - Recent research has largely dealt with the 
cm. ™ of fP 6013 ! inborn capacities such as those of 
r»w^ erce ^‘ 10n ’ manual capacitv, linguistic ability, 
capaclt 7« psychologists do not yet agree 
a „ re * a ^ lve predominance of “ general ” 
nowihi^ 1 * 0 abilities, but Dr Burt shows the 
ramJt eVe ? now of a comparatively reliable 
thesis Tw.fr tased on a good working hypo- 
are'unf A* ^ * or stndv of temperamental qualities 
be nlnnki however, available and reliance must still 
smte nf ° n method of skilled observation In 
nrarliMi J™perfections, however, work of much 
achieved va ^ or education and industry has been 
problem*’J*i E01ne new light thrown upon the 
of human 01 i' macv a nd mental deficiency, not to sav 
ha* m general The medical practitioner 

need no fJL bee ?; necessarily a psychologist, but be 
^ no lon Ser be a mere empmcist 

CARBON MONOXIDE IN BATHROOMS 

of MmoCTii^^ 1 J. B S Haldane on the effei 
oivcen containing vanous proportions < 

nients or fi,„ Carbon monoxide shows that the movi 
seed are an d the germination of ere; 

some posit it-?*'* 6 ? by carbon monoxide, which hi 
of otveen over and above mere dilutic 

Mammal “can fiJ akms advan tage of the fact tin 
under hml, J,!' e on °^ygen dissolved m their bloc 
hi'moalolnn P5 essure , even when almost all the 
(as was Fhowr, S l,? < i? 1 ^‘, Ucd carbon monoxic 

'hat with Mto „ Haldane in 1SP5) he has observe 
caused ] lvn . an excre * of carbon monoxide quick! 
could ucnu? P V® a and convulsions. Tins resu 
preserved V, v " *i!i 0 a ® nn tercd and the animal's 111 
the Pre«*mJ le ition of ovjgen and a lowerm 
carbon monnv„u i 15 Haldane considers clear tin 
a Part fro m „ “_ as 3 poisonous action on rat 
--_ lts combination with hamoglobm Th 


1 Biochemical Journal, is";, ^ f locs 


action he associates with a CO-sensitive substance 
m the brain as well as m the muscles, as shown by 
Keihn. A specific toxic action on the brain may 
account for the curious disinclination to use obvious 
and easy means of escape which persons who have 
recovered from carbon monoxide poisoning almost 
invariably recall. This tendency adds a pecuhai 
danger to any source of carbon monoxide in a place 
where a person is likely to be left alone and undis¬ 
turbed for some time The danger has been so 
repeatedly emphasised m coroners’ courts that we 
would have thought it was now common knowledge. 
Inquests held in various parts of London withrn 
the last few weeks have shown that gas appliances 
of bad design or almost perfect ones used under 
unfavourable conditions, have been responsible 
for deaths by carbon monoxide poisoning Ordinary 
coal-gas or ’ carburetted water-gas mixture, when 
supplied through a sound system of service pipes 
to appliances which can be trusted in all circum¬ 
stances to burn it completely is one of the safest and 
most convement sources of heat The vile and insistent 
smell of carburetted water-gas is an effective set-off 
to its high content of carbon monoxide The real 
danger is the appliance m which the burning, or 
rather attempted burning, of any gaseous mixture 
containing carbon may lead to imperfect oxidation 
and formation of carbon monoxide This danger, 
potentially ever present m such highly efficient 
water heating devices as geysers, can apparently 
never be overcome with certainty even by arrange¬ 
ments intended to lead the products of combustion 
outside the building—an absolutely necessary pre¬ 
caution The very small bathrooms now provided 
in flats certainly add t-o the danger This could be 
much reduced if people using geysers and water 
heaters for hot baths would (1) open the window a 
little at the top and leave the door wide open 
wlnle the water is heating, (2) undress m their 
bedrooms and on entering the bathroom turn out 
the gas before starting to bathe, and (3) hang up 
on the door a notice to say “occupied” rather 
than bolt the door. 


ACUTE APPENDICITIS IN PREGNANCY 

Dr R A Wilson, of Brooklvn, has recentlv 1 
reported ten cases of pregnancy complicated by 
appendicitis m women aged from 21 to 34, who had 
been treated m the obstetrical and surgical services 
of the Methodist Episcopal Hospital since 1915 
With one exception m winch the attack was primary, 
a previous history of appendicitis was obtainable 
m all In eight cases pregnancy appeared to have 
an injurious effect upon the appendicitis, marked 
exacerbation of which took place Three cases 
perforated and one died Only one patient, however, 
miscarried, although three required drainage About 
80 per cent of the cases of appendicitis compheatmg 
pregnancy occur in the first six months, the disease 
being comparatively rare m the last bimester Dr 
Wilson is of opinion that appendicitis is commoner 
in the puerpenum than is generally supposed, but that 
it is frequently overlooked at this time. The diagnosis 
of appendicitis becomes increasingly difficult after 
the first months of pregnancy, especially if 
uterine contractions are present The leucocyte 
count is not of much assistance owing to the Ieu’co- 
cytosis normallv existing during pregnancy The 
maternal prognosis is cood if an early operation is 
performed, but perforation is followed by a mortahtv- 
rate of 50 per cent In simple cases there is littIe 
nsk of abortion, but if perforation occurs abortion 
takes place m about 50 per cent The more advanced 
the pregnanev the greater the nsl s to mother and 
child Apart from a greatlv increased incidence 
of peine phlebitis complications are not more varied 
or more senous than those found after other cases of 
appendicitis Treatment will depend on the extent 
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■wash their hands after attending to the wants of 
nature than to wash them before meals, often as a 
mere matter of form With cleanly habits, a dairy 
farm worker would cease to be a danger, even if he 
■were a typhoid earner 

Milk-borne epidemics of scarlet fever and other 
diseases, to which we made brief reference in oui 
issue of Dec 3rd (p 1194), generally anse from 
missed cases, and the measure to be adopted against 
them is separation of the milk business from the 
life of the household with the exclusion of non 
immune children from the dairy Possibly preventive 
inoculation will soon become the rule for the family 
and workers on dairy farms, just as it is now the rule 
for the staff of isolation hospitals 
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RADIUM TREATMENT OF CANCER 

Subgert has been slow to admit radium into its 
armoury for combating the ravages of cancer, but 
year by year the evidence grows that radium is of 
real utility It is our belief that this evidence will 
accumulate at an ever-increasing rate, and that 
will not be many years before radium is recognised 
to be the best form of treatment for some forms of 
cancer, with the result that some operations now 
frequently practised wall fall almost into disuse 
The supply of radium available in this country has 
never been laige, and those who have used it in a 
scientific manner have been few, but the result of 
their work is beginning to make itself felt The 
Medical Research Council has now published its fifth 
report 1 on this subject, giving a summary of the work 
done at research centres during 1926 It is, perhaps, 
ungrateful to complain that the report has appeared 
almost a year after the period to which it refers, so 
that it is already by so much out of date But if 
our predictions are true, and radium is to become a 
tned and trusted weapon instead of an experimental 
one, the interests of sufferers from cancer will be best 
served by a more prompt publication of evidence 
The report is couched, as usual, m cold, considered 
terms, so that no distrust is aroused m our minds by 
enthusiasm or partisanship We gam the impression 
that results are improving as experience grows, and 
the chief interest wall be aroused by the reports from 
the research centres at St Bartholomew’s and the 
Middlesex Hospitals Some of the results at St 
Bartholomew’s were described earlier m the year in 
the Hospital Hepoiis for 1927 These have already 
been the subject of comment in our columns, 2 and we 
have drawn attention to the remarkable degree of 
success attained m treating carcinoma of the breast, 
cervix, larynx, and tongue A private demonstration 
of patients treated by radium held recently at tins 
hospital has further impressed us very favourably 
The Medical Research Council's report points out 
that m time valuable evidence as to the results of 
different methods will be obtained In treating 
carcinoma of the breast the Middlesex Hospital tends 
to use a large dose of radium for a short time, whereas 
at St Bartholomew’s a widely distributed smaller 
dose is used for a much longer time Much can 
be said for the second method, as the cancer 
cell is believed to be more vulnerable at some stages 
of its life-history than at othera, and the longer time 
will cover more of these stages than the shorter 
The report also gives interesting details of the method 
used at St Bartholomew’s for treating intrinsic 
carcinoma of the larynx By mean s of windows cut 
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m the thyroid cartilage, the radium is placed m eloco 
a I proximity to the growth and is allowed to “mam 

fv ‘°* t]) 6 Councils report which deals with 
the treatment of carcinoma of the cervix is reinforced 
by the article by Dr Helen Chambers printed m 
2? lssue Dl > Chambers claims that upon 

the Spencei now available “it has been eonclusivclv 
proved that for the large majority of patients suftenmr 
from cancer of the cemx modem radium treatment 
can completely replace surgery-and give equally good 
and long-standing results ” This claim is likely to 
give rise to some discussion If it can he uphold, and 
the patients concerned are consulted as to which 
form of treatment they would piefer, radium or opera 
tion, there can be little doubt of their answers Dr 
Chambers admits that a serious objection to radium 
therapy remains—namely, its failure to treat peine 
lymphatic glands A similar difficulty, m the media¬ 
stinal glands, confronts those who would treat carci¬ 
noma of the breast Even with carcinoma of the tongue 
and larynx where the lymphatic glands, bemg m the 
neck, are accessible, they have not proved easily 
amenable to radium Operation, however, is con¬ 
fronted with the same limitations, and radium treat¬ 
ment need only give results as good as surgery to be 
preferred by both doctor and patient lVo await 
further developments with the greatest interest 
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THE SCRIVENER 

A correspondent voices the old but eveigreen 
complaint of his time bemg so much occupied by 
filbng m forms and writing certificates as to interfere 
with the treatment of his patients It seems to us 
that much of his complaint is legitimate and that he 
describes a situation which is becoming ever more 
senou® It cannot really be m the public interest 
for the practitioner’s time to be occupied to such an 
extent with describing what be has done, as to leave 
little time to do anything to describe No doubt 
there is a substantial residue of clerical work 
inseparable from general practice The keeping of 
records and the furnishing of certificates is part or the 
contract made by every insurance practitioner with 
the Commissioners, as also is the filling up of reports 
on insured persons suffering from tuberculosis Such 
reports are required for the proper administration of 
insurance benefits On the other hand, much of the 
demand on practitioners for reports and certificates 
has no real bearing upon the proper treatment of the 
case and as such is an unreasonable demand unless 
the patient is prepared to pav for the extra t^e 
involved This sort of clencal work is essentiallj 
different from the keepmg of records and the taking 
of clinical notes The existence of a recotd of previous 
history and treatment facilitates the subsequen 
conduct of a case and curtails the time , . 

later consultations. Reports on cases sent to ho^ital 
and under dispensaiy supervision f °r J^eiculo-is 
are of importance alike to patient and pr« • 

They imply, it is true, a tacit recognition . ^ 

practitioner has become a servant of I* ’ 
well as the servant of his patients, but this can 
hardlv be considered any longer m doubt. With 
regai d to the clencal work of insurance prac 
alternatives present themselves Limiting 
of the panel would proportionatelv reduce the clerica 
work involved , to some extent no doubt tlieq™, 
of Danel work is in inverse ratio to the quantity, 
a piactitioner cannot afford to fee 

patients unless he can be assured of an adequa 
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BIRTH CONTROL CLINICS 


to which the uterine wall is involved in the infective 
process In the absence of peritonitis the appendix 
should be removed quickly and the uterus left tmdis- {as 
turned, but if perforation and pentomtis are present 
a choice most be made between a low section and a 
Porro opeiation Dr Wilson’s personal experience 
, ,A ke read in the light of an analytical study 
400 operations for appendicitis associated with 
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of 

gestation, collected from English, French, and 
German liteiature sources by Dr A P Hemeck, of 
Vtacago- In 21 cases the pregnancy was ectopic 
and m 384 intia-uterine The ages of the patients 
ranged from lo to 46 and the maximal frequency 
of appendicitis which might occur at any age was 
during the second, third, and fourth months 279 
cases weie acute and 91 chrome In 35 cases, owing 
to tlie incompleteness of the reports, an exact classifica¬ 
tion could not be made 373 patients recovered and 
32 died, the commonest cause of death being diffuse 
peritonitis In tlie 21 cases of ectopic pregnancy 
the products of conception and the appendix were 
removed at the same time In 205 cases a living 
child was born, and in 11 no mention was made of 
the viability of the child In 92 cases either abortion 
or miscarriage followed the operation Premature 
labour almost always attended by death of the baby 
was lecorded m 71 cases on the day of operation 
or from one day to four weeks later Dr Hemeck 
has drawn up tables showing the importance of 
early operation from both the maternal and foetal 
standpoint, and the various operative procedures 
and amesthet.ics used. 'Most of the cases made an 
uneventful recovery _ 


BJRTH CONTROL CLINICS 

Ilf tlie annual lepoit 3 for 1927 of the Walworth 
centre of the Society for the Provision of Birth 
Control Clinics is included a statistical summary of 
the activities of the various clinics affiliated to the 
Society Of these clinics, theie are now nine, situated 
at Walworth, Hoith Kensington, Wolverhampton, 
Cambridge, Manchester and Salford, East London, 
Glasgow, Oxford, and Birmingham Tip till August 1st, 
1927, theie had been seen at these cbmes a total of 
13,022 “ new cases ” and 17,22S “ return cases " 
The doctors working at these clinics are not bound to 
adhere to any one contraceptive method, but the 
technique which finds most favour for normal women 
is a combination of an occlusive principle, a spermicidal 
principle, and a douche This is the technique most 
approved by a medical committee that has recently 
reported on the question 4 The occlusive device 
most used is the “ Dutch cap,” which is made in 
16 sizes, ranging from 45 to 90 mm in diameter. A 
cap is adjusted of such a size that while held firmly m 
place it causes no discomfort to the wearer The 
spermicide now favoured is an ointment containing 
1 per cent lactic acid, which the woman is instructed 
to apply to the nm of the pessary before adjusting it 
She is fuither told to douche herself with warm water 
on getting up m the morning after the pessarv lias 


gJS?* 3 ' 1S , lm Portant because it implies that th» 

economic stress aiising, for instance ’out nf 
or financial difficulties are taken by the Society as'n 

cont^ atl °Ti f ° r glV1Dg t( L a advice on bwth 

control The issue was brought to a head irlm 

plenty of the committee of the Aberdeen centre 

unfc«^ n ° 7? man could tie accepted as a patient 
unless she brought a recommendation from a medical 
practitioner Medical grounds were legarded by this 
committee as the onlj ones on which advice on'birth 
control should be given. Hence the Aberdeen centre 
has been erased from the roll of centres affiliated to 

Ifc I s , cle ?* that tlle term “medical 
grounds is capable of interpretation m a harrow 
ana in a broad sense In the nairow sense it would 
approximately he restricted to such conditions as 
cardiac, venereal, renal, or hereditary diseases, 
tuberculosis, and pelvic abnormalities But m a 
broad sense the phrase might be interpreted as 
including considerations of health involved m the 
proper spacing of all children bom, the danger of 
using ill-fitting occlusive appliances without medical 
supervision, and the harmfulness of the practice of 
coitus mtemiptus which is the method of birth 
control resorted to by the great majority of those to 
whom other and better methods are not known 
That these clinics fulfil a useful medical purpose 
few persons acquainted with their work will deny 5 
That they also perform a useful social purpose "is 
shown by the letters of gratitude and thanks (some 
of which are published in the E alworth report) 
which the Society constantly receives from women 
who have benefited from its activities; These chmcs> 
which are maintained entirely by voluntary subscrip¬ 
tion, welcome visits from medical men or women 
interested m the work 


been used The process of adjusting a pessary of I which the 

suitable size is one which calls for expeuence on the | the gro jg , , _ / — —„ lmemtnl are 

part of the examining physician, who, bv the rules 
of the Society, must be piesent at all sessions The 
rule m question runs as follows The objects of tlie 
Society shall be “m the interests of social welfare 
and for the relief of poverty, to establish and support 
climes in which instruction in the most satisfactory 
method of contraception will be given to married 
women m poor cncumstances by registered medical 
practitioners (preferably women) assisted wnen 
necessary bv qualified nurses The medical P rac “" 
tioners shall be solelv responsible for the treatment 
of patients, and the nurses shall act 

instructions of the medical practitioners 

the interests of social welfare and for the relief 


' m 


* The Medicil Times, December,_ 1027 _ . 

s Obtainable from the Walworth Womens Welfare Centre, 
153i, East-sticct, Wnlnortb 

4 See The L-ixcet, Dec 17tb, p 1325 


THE FAMILY DOCTOR AS SPECIALIST 

To-day the knowledge required by a family doctor 
is growing with every advance in medicine to an extent 
which makes it increasingly difficult for one brain to 
grasp more than the rudiments of the many subjects 
required of it The result of this is a growing tendency 
to specialism even by doctors in general practice 
In the Alexander Black memorial lecture 8 Dr Charles 
E Douglas discussed the opportunities for the family 
doctor as a specialist on certain lines m his own sphere 
wlucli do not encroach on specialised woik outside of 
it, yet are of great service to the commun tv He 
began by tracing the rise of the familv doctor to the 
eminent position winch he held about the middle of 
the last century, a position reflected m the literature 
of tlie time by such characters as Lydgate in “ Middle- 
march ” and in life by such men as Dr Francis Adams 
and Dr Charles Hastings He then went on to discuss 
the reasons for the decline m usefulness and status ot 
the family doctor since that time This Dr Douglas 
attributes to three factors the rise of antiseptic 
surgery, which has made it a vast specialty in ltseit, 


public health laboratory and the fe\er hospital are 
examples, and lastly, the most duectlv causative 
factor the national health insurance scheme from 
the point of new of the community—wlueh is 
naturally and properly the most dominating point of 
view—this scheme is, he says, as near an umnised 
blessing as it can be. But, he adds, a cuui 
form of certificate with regulations to enforce i 
is the bugbear on the one hand; and on the^ other is 
the presence of a ‘ checking bureau ’ which » on the 
alert to insist upon economy m prescribing 
These two influences with the resulting compta , 
exactions, fines, and humiliating experience before 
panel committees or even medical service committees 
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such epidemics—e g, isolation, and quarantine, 
closure of schools and prohibition of public gather- 
mas face masts, preventive influence of certain 
gales prophvlactic inoculation and general measures 
of hygiene and sanitation His discussion is excep¬ 
tionally well documented, but the conclusions are 
for the' most part indefinite. It is obvious, of course 
that complete isolation of a community, for a period 
of about three months from a date before infection 
could possiblv have gamed entry, ■would prevail 
against influenza as against any other infection which 
is conveyed directlv from person to person But 
such a procedure is impracticable for anv but small 
groups of people already so isolated that they are 
unlikely to have the information which would guide 
them to take such anticipatory measures 
Dr Jordan is probably right in surmising that 
earlv isolation of cases, and the employment of such 
precautions as the people themselves will exercise m 
a tune of exceptional alarm, may slow down the rate 
of transmission and so limit the n um ber of victims 
while the epidemic undergoes its natural process of 
elimination For this purpose p amp hlets or adver¬ 
tisements issued bv central or local health depart¬ 
ments convevmg advice to the public, may serve a 
purpose, but the American specimens of such pamph¬ 
lets here reproduced err. like our own, on the side of 
uqnng the impossible. These should restrict them¬ 
selves to telling the patients to take to bed on the 
lightest suspicion of svmptoms and call m the family 
♦ °«? P a< lvismg others to reduce their contacts 
to the minimum, by keeping as much in the open air 
as possible and by ventilating freelv all rooms which 
it is necessarv for them to share with others : for that 
advice sums up practically all our knowledge of the 
prevention of influenza It must he confessed that 


in 7QIC in —---va \ isiidUGUae ulciuicu 

vimiin ^and that, if influenza were to assume the 
™ ce of pneumonic plague—a similarly conveyed 
i the most rigid forms of domestic 

ni ac ®ompamed by complete disorganisation 

(iprarfi!, 6 °* the community could avail to prevent 
VWh, ° n ““parable to that which has visited 
-lanciiura m recent years 

NOT "MALTA” FEVER 

a make the Maltese cross has 

of the very reasonable resentment 

associatejwiii. against having its name 

whole of ^ j* 1 ? disabling fever which infests the 
has L™! ,' 1 *® 1 "® littoral and from there 
claim a<r~J!,5? r more , TOdelv distributed. Malta can 
vention of tt!* 1 ratIler ^th the aetiology and pro¬ 
of Sir for "w® 3 here that the work 

a separate npuf 6 begun which proved it to be 
““crococcus in h ?l OS1Ca ? entlt T hy the discovery of a 
who attached f the ^cen. It was however, Bruce 
wUla in. ,( to organism the specific name 
to Malte’ w hich is unlikely to attract attention 

p au i „ the part of those familiar with 

tnd the des.!il e ?^ ares on ^he island of “ Melita ’ 
latprnationil ? n l V 011 m , a ~ he altered to brucci at the 
when nomrllu?} amcal „ CoilSTess to he held m 1930, 
The annovinpo^j come up for consideration, 
closed bv ti, ma tenal loss to the island, 

f-'cr *c unfortunate use of the term “Malta 
to the British viia a “ amora udum 1 recently presented 
ts-ocintirm* bv its Malta branch 

Tiie ^, th th ® Camera Medica of Malta 

ln 1S07 b\ ‘ undulant fever ” proposed 

^ Hughes R A M C f and 
M'-diom* bnbi ,r." r * , International Congress of 
" l ‘lnpt (1 hv r=ir° U ^ 011 1,1 1913 is now generally 
ioc eisct nf B y. .T 1 ^jut'-rs, particulorlv when describ- 
' J r own olTiml ^ * ovtr , due to Bang s bacillus In 
civ<n as thr cnl noincnc lature undulant fever is 
' ‘‘ha n«t tv Jl' A T 10nvTn °f “ Mediterranean fever ’ 
~ —— - being mentioned, while in the 


s«c Bn* 5Ie<L j 0ilr _ Dse 1Tth> r jj .j 


mtemational list of causes of death the rubric 
Mediterranean fever contains the two subtitles. 
Malta fever and undulant fever. The official German 
designation of the disease is now JIiHelmeer-fiebcr. 
whale in the most recent French text-book on hygiene s 
the chapter headed FUi re ondulanie includes a footnote 
relating that in 1910. at the request of the Governor 
of Malta, the English Government asked that the 
term * Malta fever ” should no longer be employed 
in official French documents In 1911 the Academie 
de M°decine agreed to the use of mehfococcie. two 
years later replaced by ficire onduTante. French 
nosologv, however, continued to employ indifferently 
the expressions fie ire de llalie fievre medi terra neenne. 
and mehiococcie Finally, the French Minister of 
Hygiene agreed to the denomination fiei re ondulante 
which now figures alone on the list for compulsorv 
notification With the disappearance of the word 
Malta from the official name of the disease, we shall 
lose almost the last survival of topographical names 
for disease. At one time verv widely employed, the 
term “ German measles ’ alone has survived, and 
should it cause any qualms m Teutonic medical 
circles we would repeat our -willingness to exchange 
it for the surrender of the term englisehe KranJ heif 
for rickets, which may seem to some to carry a slur— 
possibly indeed not altogether unmerited 


THE GREAT SLIDE OF DEC 21ST 

TTedxesdav in last week will long be remembered 
m the annals of the London hospitals By a climatic 
freak which is happily exceedingly unusual m tlus 
country, a fall of ram on frozen ground during the 
previous night glazed the roads and footpaths with a 
sheet of ice Such conditions are much more perilous 
than those created by frozen snow, the inequalities of 
which afford some kind of foothold Night workers 
returning home and those who started out to their 
employment long before daylight, with no suspicion of 
what had happened, as well as those who left much 
later found walking an enterprise of great danger.while 
for horses and motor vehicles movement was possible 
only at the risk of disaster The inevitable trouble 
began immediately Road traffic was at a standstill 
and pedestrians, despite the aid of walking-sticks 
and the help given by clinging to railings, - ' where 
such were available, lost their footing and fell in 
thousands Most of them were fortunate enough 
to escape with shakings and bruises, but m a large 
number of instances injuries were serious enough 
to require surgical assistance and by shortly after 
5 o'clock m the morning ambulances andhosprtals were 
busy while as time went- on the demands upon both 
were overwhelming The pressure at some of the 
great hospitals was so severe that there was not time 
to keep accurate records but it would appear that 
the ten or a dozen principal hospitals treated over 
2000 cases in a few hours Between 9 and 10 o’clock 
the glazed surface began to soften, and the stream of 
casualties gradually dwindled but not before doctors, 
nurses, and ambulance drivers had reached the limit® 
of endurance 

It is the experience of all large hospitals that the 
first fall of snon will bring in several cases of Pott s 
fracture and dislocated shoulder, chiefly due to 
slipping off the edge of the pavement, but tlic 
experience of Dec 21st stands alone Simple c’se- 
were by no means rare on that occasion but mnnv 
were more serious though the number of reallv 
grnve fractures was coinparat ivel v small The crowded 
industrial district around Guy« Hospital appeap- 
to have suffered more severely than anv othe- f and 
we gather that some 100 casualties rere treated 
there during the dav about a =cr>re of ■uhicli ver 
serious St Bartho'ome w s <>1 Thomas- Kin- - 
Collece the "We-st London and the Ro\al Northern 
Hospitals each treated 200 or more ca= s Th, 
London end *-t George s Hospital* got off mop liglitL 

I * Co ere" d Hwnire Efi: cd 1 v Lt*** £# -x-'ni nn*l poV*i 
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Mentions of authority, medical or legislative—the 
emotion is allowed a chance of subsiding. The nsk of 
allowing a part of the population to escape protection 
from small-pox may not be too great a price to par if 

thft PflOlllf. to frt hn.«.^ 11 ___ 1 . * * 


result is to bring the vaccination contooversr 
into that world of cold reason where two and two 
make four 


THE RED BLOOD CELLS IN 


trace of splckhng Tthe 


influenza 

Each winter there comes a senes of weeks dunno- 
which the mortality from all causes and efpSl? 
from the respiratory group of diseases is muchVgher 
n „ 0 . tha “; throughout the rest of the year This hwh 
I s baIanced by a Iow summer death-rate 


MALARIA 

Changes m the red blood corpuscles, caused bv the I 
malarial parasites developing in them, are thought to , 
be of practical importance because some of them 

peculiar to particular kinds of plasmodium and h-we ~z:— ~ —’-t “ lwu “' ucaui-rare 

differentiate the three morphological types of parasite 3^fil reacIle l muumum m June and July The 
The common changes seen m mflana mdudeSmt of th f ourve vanes ln lts date of com- 

brassy globules of Marchiafava and Celli, fragmenta¬ 
tion, and agglutmation In 1899, however, Schuffner 
described the speckling which bears his name in the red 
cells invaded by the benign tertian parasites, and 
shortly afterwards Stephens and Christophers and 
later Maurer demonstrated m the cells attacked bv the 


subtertian parasite special dots of a new kind and 
useful ul differentiating the various kinds of parasite 
Opinions about the specificity of Schuffner’s dots are 
not entirely m agreement, but most observers think 
that they represent a characteristic and differential 
element Stephens and Christophers believe that 
Maurer’s dots are characteristic of subtertian malaria, 
and Maurer himself holds them to be a decisive pheno¬ 
menon which differentiates the parasite “ Laverama 
■malancc ” and justifies a certain diagnosis. Recently 
Prof. Salvatore Past-ore, 1 of the University of Rome, 
has endeavoured to settle the controversy as far as 
possible and has examined blood-films "stained by 
the methods of Giemsa, Romanowsky, and Brag 
He found Schuffner’s dots in all stages o’f the develop¬ 
ment of Plasmodium vivax, but the corpuscles har¬ 
bouring parasites which occupied only one-fourth of 
the cell showed them less often than corpuscles 
inhabited by growing forms and by adult scmzonts 
In very young parasites which occupied less than a 
quarter of the corpuscle the speckling was absent, 
although the cell was enlarged, in adult forms the 
dots were not only more numerous, but of a larger size 
With P prcecox infections red corpuscles were found 
having dots which did not resemble in form the very 
fine ones of Schuffner Maurer’s dots were seen in 
corpuscles invaded by P -prcecox, but more often in 
the larger ring forms than in the smaller, and also 
with greater clearness Prom these observations the 
following doctrinal and practical conclusions may, 
perhaps, be drawn The genesis and significance of 
Scbruffner’s dots and Maurer’s dots are obscure , our 
very limited knowledge of the intimate structure of 
the red cell prevents us from explaining them fully 
They appear m corpuscles whose parasites are not 
mature, and increase m numbers with the parasite’s 
growth Schuffner’s dots are found most frequently in 
led cells infected with P vivax and have therefore been 
legarded as characteristic of this parasite Though 
Prof Pastore has seen them occasionally m red 
cells occupied by the parasite of quartan in the 
sporulation phase they are nevertheless useful to 
differentiate in doubtful cases between the ring forms 
of parasites of the tin ax type and those of the prcecox 
type, and it is certainly exceptional to find red dots 
m cells infected with P prcecox When such dots do 
occur thev have different characteristics from those of 
Schuffnei" Maurer’s dots, which are variable in shape, 
size, distribution, and rarely exceed 7-S in number, 
have been held to be specific of the corpuscles infected 
■with P prcecox Later investigators have shown, 


com- 

- - - delayed mto the new year. Not 
infrequently the curve has two peaks, one m the eailv 
wmter and the other m spring, and in that event it 
often happens that a small amplitude of one of these 
excursions is compensated by the large amplitude of 
the other In any case, certain features of this exces¬ 
sive mortality are practically constant—namely, the 
large part which respiratory disease plays in its pro¬ 
duction, the extent to which it falls on the extremes 
of life, more particularly on old age, and the coinci¬ 
dent prevalence of colds in the community There 
appears to be a close relationship between its occur¬ 
rence and a combination of low temperature with 
high relative humidity, in other words the meteoro¬ 
logical conditions often associated with fog, a fact 
which ought to be taken mto account when a heavy 
respiratory mortality is attributed to atmospheric 
pollution in smoky towns during periods of fog 
From time to time the onset of these spells of hearr 
mortality is more than usually dramatic and is asso¬ 
ciated with an exceptional prevalence of a form of 
illness mamlv involving the respiratory tract, but 
heralded bv a definite prodromal period of prostra¬ 
tion, which we call influenza Apart from its epide¬ 
miological behaviour it is often difficult to differentiate 
this disease fron the severer forms of the '* common 
cold ” Its seasonal prevalence comcides with the 
annual increase of respiratorv disease and mortality, 
and it affects the same age-groups of the population 
Broadly, its recognition depends on the suddenness 
of its appearance and the quickness of its passage, 
while its occurrence may he retrospectively inferred 
from the high proportion of all deaths which have 
been attributed m anv year to respiratory causes 
In towns this propoition is normally well under 
20 per cent, in influenza vears it is always above that 
figure and usually approaches 30 per cent 

In 1918-19. however, influenza behaved m quite 
an unusual fasluon First of all, it made its first 
appearance in the summer, affecting a large number of 
people with sudden prostration, its extent being 
measurable by its striking influence on school attend¬ 
ance records and a perceptible and most unusual, if 
slight, rise in the mortality at that season Later, in 
September, the reallv massive wave of prevalence 
commenced, that is, at a time of rear much earlier 
than the usual onset of respirators catarrhs -inc 
circumstances of this outbreak and its recrudescence 
m the following Februarj are still fresh in the memors 
of the peoples of the world, but it mav be well to 
emphasise, m addition to its unusual seasional inci¬ 
dence and virulence of attack, a notable im olvcmen 
of the population at the prime of life Consequent!}, 
this epidemic has been regarded as unique, an * 
been the subject of a vast deal of scientific mquiri 
Its epidemiological and preventive aspects nr 
with at considerable length m three attic c s J 
E 0 Jordan, of Chicago, which recenth ” 

the Journal of the American Medical -issociatio - 
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nN, 0 S ™™ <- h case tJie expression is purelj- reJatire 
The proportion of broken limbs is not readily 
ascertainable, but, taken all lound, it would appear 
to have been, roughiv, about 10 per cent The total 
number of patients detained was of course, small 
Many fractures do not require detention and m 
some of the hospitals there were few or no available 
beds, as at Queen Mary’s Hospital at Stratford, 
where the half dozen fractures, out of a total of 15S 
•casualties, had to he sent to other institutions 
At the London, St George’s, and West London 
Hospitals there were only six or eight detentions 
each—no doubt there would have been more had 
there been a larger number of vacant beds This 
tiyrng experience was not confined to London It 
is reported that m Birmingham, the largest provincial 
town m England, more than 100 casualties were 
dealt with, while in many parts of the countrv the 
loads were encumbered with stranded motor vehicles 
Happily a thaw ended the trouble in a few hours, 
-though it is to be feared that many weeks will elapse 
before the last sufferer is cured 

That the emergency was met so rapidlv and 
-successfully is a definite tribute to the efficiency 
•of the London hospital and ambulance services 
The smaller institutions in town and suburbs were, 
proportionately, as hardly pressed as those which 
•can rapidly mobilise very large resources, and although 
the ambulance service has often been criticised, it 
would appear to have emerged from the trial admirably 
enough, though delays, when calls were incessant 
and the highways highly dangerous, were inevitable 
To the voluntary hospitals no more crucial test could 
have been applied, and the manner in which thev 
met it is the best indication of the manner in which 
their resources can be expanded to meet a pressure 
so acute as to be without precedent 
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COLVI 

THE TREATMENT OF EMERGENCIES IN 
ANESTHESIA 

There mav come a time to all amesthetists when 
the death of the patient appears imminent The 
unavoidable occasions are those in uluch an opera- 

a ? bei ?Sthe only means of saving 
a patients life, but entails bad risks both for the 
surgeon and for the amestlietist In the avoidable 
cases, which dimmish as skill in anesthesia increases 
there has usually been a failure on the pait of the 
anesthetist to observe, or to interpret, such untoward 
sjghsas may have been present For the successful 
treatment of such cases it is of supreme importance 
that the anesthetist should not wait until the patient 
is in extremis The futile administration of oxvgen 
or CO. after the stoppage of respiration, or the injec¬ 
tion of potent drugs under the skm when the heart 
has ceased to beat, is still seen too frequently 

Emergencies fall naturally into two groups- (a) 
partial or complete stoppage of respiiation, (6) failure 
of the circulation The failure of either of these 
systems may be nervous in origin, and ’f one fails the 
other will do so unless remedial measures are taken 
speedilv, and are successful. 


Prof J K. Jamieson, Dean of the Faculty of 
Medicine of the University of Leeds, has been 
nominated representative of the University on the 
General Medical Council 


At the Royal Society of Medicine's reception to 
be held at 1,’Wunpole-stieet on Monday, Jan 16th, 
Dr Jane Walker will give an address on Sanity, 
Medicine, and Suigery. The Wellcome Historical 
Medical Museum is lending a large number of exhibits, 
and Dr Walker has collected many paintings lllustrat- 
Guests will be received as usual from 


Respiratory Difficulties. 

The causes of respiratorv difficulties may be 
classified, according to their maimer of affecting the 
respiration, as (1) obstruction of the air-passages, 

(2) interference with the respiratory movements, and 

(3) interference with the nervous control of respiiation 
Obstruction of the air-passages —In the first division 

are included such conditions as spasm of the upper 
respiratory tract, the presence of foreign bodies such 
as teeth, tonsils, or blood-clot m the larvnx or trachea , 
the presence of fluids such as blood, pus, mucus, or 
vomit in the trachea, swelling of the mucosa, as m 
oedema of the glottis, and alteration in the normal 
anatomy of the tract as m the collapse of the trachea 
m goitre, or the falling back of a wask-leatliez 
epiglottis Treatment must aim at relieving the 
obstruction without delay In a condition of spasm 


mg her subject -- 

8 3 .° *? *3* * h 5 addr f s be 8?T en the obstraction^nsualiv occurs m the early stages of 

instead of » 30. Tickets of admission wiD be requwed thesia and ls dv ] e to the administration of a 

ompamed by a Follow of the _o than mil be 


by those who are unaccompanied by 
Society 


Donations and Bequests —The Corporation of 
the Citv of London has allocated, under the bequest of 
the late Mr A B Bosher, the following sums of money to 
hospitals Guy’s, London, and St Thomas's Hospitals, 
£6000 each, Middlesex, £5000, St Mary’s, £4000, 
St Bartholomew’s, Royal National Orthopiedic, Royal 
Northern group, St George’s, University College, and the 
West London, £3000 each, Charmg Cross, King's College, 
Metropolitan, Koval Free, and Westminster, £2000 each , 
■City of London (Victoria Park), East London, Hampstead 
General, London Fever, London Temperance, and Queen s, 
£1000 each, Belgrave, East End Mothers’, Elizabeth 
Garrett Anderson, London Lock, Miller, Mothers , Queen 
Charlotte’s, and St Paul’s, £500 each , Central London 
and Chelsea, £400 each, St John and St EUzabetb, 
St John’s (Lewisham), and South-Eastern, £300 each , 
Mildmay Mission, St. Peter’s, British (for Mothers «md 
Babies), Hospital for Epilepsy, Kensington and rulhnm. 


greater concentration of amesthetic than will be 
tolerated by the patient Temporary cessation of 
the anaesthetic and a few breaths of air or oxvgen will 
usually relieve tlus If necessary, the mouth must 
be forced open and the tongue held toward If a 
foreign body descends to the larvnx, the patient s 
head must be lowered at once and an effort made to 
remove it. This is a type of accident that occurs no 
infrequently m children’s clinics to the remo 
tonsils and adenoids Blood-clot, tom Is 
temporary teeth may drop doum.tfie throat and 
become a source of danger The child slio - 

be held up by the legs while a wireful search is made 
for the foreign body If impaction m thelarvnx takes 
place, a tracheotomy may have to be performc 
fluids m the throat the same treatment must bo 
adopted To lower the head is the best means of 
removing the fluid The passage of a stomach 


intestinal 



-treasurer of the Royal Free Hospital, has added £ 14 ,uuo as 
a Christmas gift to the £8000 ho has already contributed 
to the hospital's funds The President, Lord Riddell, has 
increased his donation by a similar contribution 


either~by the intratracheal method or through « 
larrnnotomy tube. The anesthetist must be pw 


I larmgotomy 
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pared to lower the head rapidly should the abscess 
burst during induction With an cedematous larynx, 
as in Ludwig’s angina, a tracheotomy may be a 
necessity In the removal of large goitres a softened 
trachea may collapse suddenly and obstruct the 
respiration Intratracheal anaesthetic should always 
be given in such cases to avoid trouble in the middle 
of the operation Lastly, it sometimes happens that 
when full anaesthesia is reached the epiglottis mav 
fall backwards and cover the top of the larynx If 
this so-called " wash-leather " epiglottis be hooked 
upwards, respiration will proceed normally, and for 
"the continuation of the anaesthetic a tracheal catheter 
should be passed 

Interference with the respiratory movements may be 
due to the pressure of instruments on the patient’s 
■epigastrium, to the pressure of the visceia on the 
■diaphragm m a high Trendelenburg position, or to 
pressure on one side of the thorax if the opposite lung 
»out of action Operators are liable to forget that 
-although the abdomen makes an excellent instr um ent 
table it was not intended to serve as such Two or 
three pounds of cold steel placed on the epigastri um 
oi an already shocked patient or a child may cause 
marked dyspnoea With very obese patients, especi- 
“ chrome cardiac or pulmonary disease is 
» a k*®* 1 Trendelenburg position sometimes 
cyanosis and dyspnoea To these patients 
+,i2Hi el f mus k be jp ren » a nd they should only be kept 
hn™/,«i r as S t 0r ^ . a *' une as possible Patients who 
.mi «,°a one ™nctionmg lung may require operation 
^ouM ^if sed slde of the chest. If lying on the 
should no 6 caus , e * embarrassment, the shoulder 
the rhpst e 'n- S ^PF 0rted ^^h a PiUow so as to enable 
r w WaU to expand freely 
be bronSht 'ce with nervous control of respiration may 
amesthetitf by (1) tox; ™> overdose of 
blood tw-pcL anaBm,a , from excessive fall in the 
CerntiremT’ ° P < 3 > reflex inhibition, as when 
tised natient aSl ^ii S + re s J arted on a Partially anaesthe- 
The ana>«thot The treatment is the same for all cases 
lieadTwS 10 ^ be discontinued and the patient’s 

-administered bv^if, n f nd G0 ’ < 5 P er cent > should be 
-ceased thee inhalation, and if respirations have 
ba continued artificially A powerful 
■will often «dnT+ S tbe s tretchmg of the anal sphincter, 

particularlv uspf,u e i. piratlons agaul Two dru £ s are 
•Strychnine^ er ^o n bere ’ a , nd botb sbould be injected 
motor celled iv. 30 1S val uable for its action on the 
is a powerfi,l°cf, e i Sp, ^ lal cord , and lobelme gr 1/10 
lias sometirnp« fc i, mulant to tbe respiratory centre It 
the head in bap t! cned that premature lowermg of 
given has Vd 3 * CS wbere a spmal anaesthetic has been 
such cases str.^v Paralysis of the phrenic nerves In 
respiration „„ rycb ? m ° must be injected and artificial 
passed off camed on until the effect of the drug has 

CircuKi C lr culatory Difficulties 

effect of may be (1) due to the direct 

•operation due to tbe effect of tlio 

Generallv snooi ' 3 l, due to failure of respiration 
b\ the nnwon ae anaesthetist is given warmng 
Pulse, and oI a rapid and possibly irregular 

rffeet » tbc P resen ce of cvnnosis 
direcllv —Where the anaesthetic is 

cardial drran i P f° r cardiac failure either myo- 
lesmn .a Ion or a pooily compensated valvular 

efTender Tt» ly *. present Chloroform is the chief 
whuff, action ?. Xerts a toxic action on the heart muscle, 
1‘roloncpd n J accentuated in the presence of cy anosis 
and fcohin ™ ,,ns tration of gns and oxvgen in old 
effect has h„H 0a f ““ay also cause heart failure Its 
would bo J described ns similar to tlmt which 
uphill inn, 1 i *f the patient were made to run 
cardiac inhii,',» ose °f anaesthetic is liable to produce 
Jfietic is nl«n i°u and fmlfmr paralysis Tbo ann’s- 
hinpl,aticus° t , responsible in deaths from status 
*a»liitx the these cases of circulators* 

J*f*iin well E L°J? d i n V ,st bo lowered so ns to keep the 
f’o imdo PPued with blood, and an effort niu«t 
I’O'c oxscen ff ,e anaesthetic Tor this pur- 

h 1 " ,n » o per cent CO. should be adminis¬ 


tered If the heart has not actually stopped beating 
the anaesthetist should inject cardiac stimulants 
intramuscularly Those most likelv to be of value 
are strophanthin gr 1/240, caffem sod sal gr 1 -m , 
or ether 1 c cm if the patient has not been having this 
drug If the heart has ceased to beat, 5 minims of 
adrenalin (1/1000) should be injected directly into the 
left ventricle Failing this, and as a last resort, the 
heart should he massaged through the diaphragm 
Sudden concentration of chloioform vapour m the 
early stages of induction may cause the heart to fail 
by vagal stimulation An injection of atropme 
gr 1/100 given before operation is the best means of 
preventing this catastrophe 

Effect of the operation —Failuie of circulation due 
to the operation is most often attributable either to 
shock or to haemorrhage or to an embolus , less 
frequently to the lowered blood pressure which 
follows the injection of a spmal anaesthetic In cases 
of shock and haemorrhage it is essential that the 
patient be supplied with warmth and fluid A trans¬ 
fusion of blood is undoubtedly the best method of 
giving fluid, and, failing that, saline should be given 
intravenously or by the rectum The patient should 
be returned to bed as speedilv as possible and warmth 
supplied bv hot blankets or a hot au cradle The foot 
of the bed should be laised on blocks and an injection 
of morphine should be given If collapse occurs as a 
result of diminished blood pressure following a spinal 
anaesthetic, the head should be lowered and 1 c cm of 
pituitary extract (10 international units) rejected intra¬ 
muscularly Pulmonary embolism is, fortunatelv, rare 
during anaesthesia Its occurrence is sudden, and is 
accompanied by cyanosis and immediate cardiac failure 
The anaesthetist can do little but administer oxvgen 

Effect of Respiratoi y Embarrassment 

Where the respu-ation is primarily at fault, it is 
obvious that if breathing has actually ceased it will 
only be a matter of time before the heart also ceases, 
unless effective measures are taken promptly. If the 
respiration is obstructed a strain will be thrown on 
the patient’s heart because of the greatei muscular 
effort required to breathe and the deficient oxygena¬ 
tion which is liable to occui If partiallv obstructed 
respiration is present for any length of time it may 
lead to heart failure m feeble or fatty patients or in 
cases where the heart is already weakened by chronic 
valvular disease or by myocardial degeneration. To 
treat the heart one must treat the lungs, and the 
obstruction must be relieved by whatever method 
the occasion demands, whether it be the use of an 
airwav, support to the clun alteration of posture, oi 
alteration in the method of giving the anaistlietic 

Conclusion 

Prevention is notoriously bcttei than cure If 
there is any one method better than another m the 
prevention of fatalities under anaesthesia it is in the 
maintenance of a perfectly free airwav If emergen¬ 
cies should occur, let tlio careful anaesthetist remember 
these two rules—(1) keep the head low; nnd (2) let 
the remedies be prompt It is better to start treat¬ 
ment five reunites before the patient is dead than five 
minutes after 

J K n uuxn. M B . B S Lond , 

Aniestbctist to St Shirk - Ho.pitn], the Metropolitan 
Hospital, “r Drendnon^it Ho-pici. and the' 1 ™ 


Corrigendum —In the article hi Dr Kuo Prifclmri 
which appeared 1 iM wick allusion was made (n 1 V*-\ 
to one of flu a itanuns ns w itcr-solublc I) n't. 
should of cour-e, road water-soluble 1} 


IxnitMUlY rim*I> WITH \Vlltro_ 5 S_Tlirt c .r . 

Cmon Jnfirinara nnd the OM l’.opli-s Ilome.'V » ord 
Home hue been fitted with 7s; In adphonc A”)* n) urbes 
f.peikirs The entire installation has ~>«f ’ _/) nd loud 
toward* which Mr llfrwl 1% ill, tt. of Tim!, £100(1, 

butod TT'iO tin r, maind, r In iiik raised l,i . i, 00 ’ contn 
turn ns Ruardinns nre not allowed to . ruh,,c sub«cnri- 
■mch nppnrat.il. to ,oct “- ‘xpcnditiirc ^ 
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EADIUH TEEATMBM 0E CAXOEE OP &ft£S JSSff!& 

THE CERVIX cbnlcs o^T ComnarafavSf l„ lj J nd m pry few 


only CompSat^r M„ m ?*? f ew 

HELEN CHAMBERS, CBE.-MD Lond , Possess^^radf^fLd^ome ^whiS/® 

“ T “ *» m «™» sr st d^&bt ss^s> «« .cs? 

needs rectifying 0f a ™“" whloh urgently 



aese two sites are widely different dlfl™™ facts, however, largely 

Radium treatment of cancer of the cervix has been emoEe snmfS ^ °j Je , cfc of tIus paper 
m extensive use m foreign countries since 1913 and phasise some of tllese essential pomts of technique 
a vast literature has accumulated, dealing with nwn r> 7 , 

6000 cases During the period under review surgical tw General Method of Treatment 
technique has reached its limits, for the method of meanf nA™?^ n ° genera I agreement as to the best 
operation have been standardised for many years Man^chfforonf^f ° f the cervK ^th radium 

Radiological technique, on the other hand, has been tte aumbk are “ a ? e and the Y vary m 

largely m the experimental stage, and although great method L?i»Sf toE® 4 *?" d ? sage ’ and tbe 
advances m techmcal methods have been made* 5 the Seated ° f £f^ ]5, fc on F^ 11 the earliest cases were 
limits of these developments have not by any meanl ™ry little was known about the range of 

been reached The technical methods adapted™ AU 3^ £*“_“* ^applicators or/their 
radiological treatment of the cases imder review have 
therefore on the whole been more elementary than I 
those of surgery, but, nevertheless, the results of 
radium compare very favourably When the general 
results of these two methods of treatment of operable 
cancer of the cervix are compared they are found to 
be closely alike, there is, however, an important 
factor weighing against the surgical method, the I 
relatively high operation mortality of 17 per cent 

rVlTV!T\OTI/n1 TTTl-tll fhtn t __ _ 1* 


ass* iSSaaKI? 


biological effects The methods of treatment were 
largely empirical, and all treatment other than 
surgery was looked upon as a palliative measure 
lhe clinician using radium m the early davs only 
treated cases which were completely hopeless from 
the surgeon’s point of view, and looked upon a poor 
*“® inevitable and unavoidable consequence 
°f the disease The usual method was to insert a 
single tube applicator into the cervical canal or against 
"he growth for a varying time, often for 24 hours 


■“ Auajuiiuy ul cases une extern; or cne growtn 

was far wider than the range of action of the applicator, 
and m practice this treatment did httle more than 
treat the surface of the disease Temporary benefit, 
nevertheless, often followed The case was then 
watched until definite signs of extension were evident, 
and the same treatment was then given agam some 
two or three months later It was usual to repeat 


mortality of less than 1 per cent When only 
inoperable cases, which are completely hopeless from 
the pomt of view of the surgeon, are considered, 
roughly 12 6 per cent can be saved, for prolonged 
periods at any rate, by radium This figure is based 
on a five-year period 1 

These condusions are a summary of the evidence two or three months later It was usual to repeat 
produced by many different climes, and they therefore the treatment as long as the patient was well enough 
the special value that they are not subject to attend the out-patient clinic, usually for six or 
to the bias of any individual observer When the nine months, and occasionally for several years 
evidence is ex amin ed in detail the results are, of It is sincerely to be hoped that this method of treat- 
course, found to vary widely with different clinicians, ment will never agam be earned out in England , 
they also vary with different countries, for some have there is complete proof that it invariably fails It is 
advanced m techmcal methods much more than like cauterising the surface of a carcinoma and 
others These facts mean that we have to advise hoping for success, 

patients suffering from cancer of the cervix (except In contrast with this treatment is the method 
perhaps m the very few cases where the disease adopted when an attempt is made to cure the disease 
has only reached its earnest stage}, that if they obtain The range of action of the radium tubes and applicators 
modem radium treatment their prospect of life will and the appro xim ate dose required to produce a 


modem radium treatment their prospect of life will and the appro xim ate dose required to produce a 
be as good as if they submit to operation, and the lethal effect on cancer cells are known within limits, 
immediate risk of radium treatment is practically ml The treatment is planned soon after the patient is 

VaorllADD tr» cor tin TPrtrnan mil smTimif. fn fi, rpvppp n _4.__ __3 _i_ _■»__Mniminil 


But the soundness of this outlook clearly depends so that an effective dose reaches as widelv as possible 
upon what is meant by modem radium treatment m the region involved by the disease If the growth 
We have no light to advise against competent recurs the treatment is "recognised as having failed 
surgery, even with its comparatively high death-rate. The conditions are now much less favourable for 
unless there is a reasonable prospect that the further treatment, as the growth has extended to 

alternative radium treatment will be carried out a -wider zone and the cancer cells may have acquired 

with all the skill and knowledge that science now tolerance to the radiation If further treatment is 
possesses The experience of the last 12 years has decided upon, it is clearly useless to give the same 

conclusively shown that radium therapy is a treatment again, either a heavier dose of radiation 

specialised art which completely fails to save life xnust be given or the treatment must be applied 
unless the essential techmcal conditions for success 
are understood 


* There are no data yet available for cases such as these 
treated with radium 


must be given or the treatment muau uc u 
to a different zone For the benefit of subsequent 
cases the reason for the failure must be carefully 
sought, and the original technique cnticallv r> -i 

to see if it can be improved As a mf ' > 
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RADIUM TREATMENT OP CASTCER OP 
THE CERVIX. 

By HEUBN CHAMBERS, CBE., MD Bond., 

FOIl-TUrE INVESTIGATOR FOB THE HEDIOAI, BESEARCH COUNCIL 

The recent report issued by the Ministry of Health 1 
on. the results of treatment of cancer of the uterus 
is a matter of serious concern to all who are responsible 
for the treatment of patients suffering from this 
disease The report is a statistical inquiry based on 
an analysis of the existing literature prior to March, 
1926. It deals with the results of treatment of not 
less than 80,000 cases of uterine cancer and compares 
the results obtained by surgery with those obtained 
by radiology Cancer of the body of the uterus is 
considered separately from cancer of the cervix, 
because the problems associated with the disease at 
these two sites are widely different 

Radium treatment of cancer of the cervix has been 
in extensive use in foreign countries since 1913 and 
a vast literature lias accumulated, dealing with over 
5000 cases During the period under review surgical 
technique has reached its limits, for the methods of 
operation have been standardised for many years 
Radiological technique, on the other hand, has been 
largely in the experimental stage, and although great 
advances m technical methods have been made, the 
limits of these developments have not by any means 
been reached The technical methods adopted m the 
radiological treatment of the cases under review have 
therefore on the whole been more elementary than 
those of surgery, but, nevertheless, the results of 
radium compare very favourably When the general 
results of these two methods of treatment of operable 
cancer of the cervix are compared they are found to 
be closely alike; there is, however, an important 
factor weighing against the surgical method, the 
relatively high operation mortality of 17 per cent 
Compared with this radium has an immediate 
mortality of less than 1 per cent When only 
inoperable cases, which are completely hopeless from 
the point of view of the surgeon, are considered, 
roughly 12 6 per cent, can be saved, for prolonged 
periods at any rate, by radium This figure is based 
on a five-year period 1 

These conclusions are a summary of the evidence 
produced by many diff erent climes, and they therefore 
have the special value that they are not subject 
to the bias of any individual observer When the 
evidence is examined m detail the results are, of 
course, found to vary widely with different clinicians 
they also vary with different countries, for some have 
advanced in technical methods much more than 
others These facts mean that we have to advise 
patients suffering from cancer of the cervix (except 
perhaps m the very few cases* where the disease 
has only reached its earliest stage), that if they obtain 
modem radium treatment then’ prospect of life will 
be as good as if they submit to operation, and the 
immediate nsk of radium treatment is practically ml 
Needless to say, no woman will submit to a severe 
surgical operation when she knows that this is true 
But the soundness of this outlook clearly depends 
upon what is meant by modern radium treatment 
We have no right to advise against competent 
surgery, even with its comparatively high death-rate, 
unless there is a reasonable prospect that the 
alternative radium treatment will be carried out 
with all the skill and knowledge that science now 
possesses The experience of the last 12 years lias 
conclusively shown that radium therapy is a 
specialised art which completely fails to save life 
unless the essential technical conditions for success 
are understood _ 


cancer than certain foreign countries Radmnf w 
treatment nf m , En S land scientific lines for the 

SSrli , 1921 > ™v few 


clinics only, 
carry out radium 


* There ore no dntn yet available for cases such ns these 
treated with radium 


Comparatively few of our hospitals 

um therapy at all for these eases 
many possess no radium, and some which possess it 
have not enough to treat uterine cancer effeclivelv 

Ss'rectJjSg stete of affiure Trh,ch ur e enfc iy 

Jke of radium for the treatment of cancer of 
the cervix requires a skilled gynecologist with an 
intimate knowledge of the disease ana its pathology, 
and biological properties of 
radiuna Without this equipment it is impossible to 
treat the zone involved by the cancer with an 
effective dose of radiation In this disease the use of 
radium has passed the experimental stage, although 
it is still in the transition period of a new form of 
treatment The technique will doubtless be subject 
to great improvements as experience and knowledge 
increase. Certain known facts, however, largely 
determine the results The object of this paper is to 
emphasise some of these essential points of technique 

General Method of Treatment 
There is as yet no general agreement as to the best 
means of treating cancer of the cervix with radium 
Many different methods are m use and they varv m 
the quantity of radium used, the dosage, and the 
method of distribution When the earliest cases were 
treated very httle was known about the range of 
action of radium tubes and applicators or their 
biological effects The methods of treatment were 
largely empirical, and all treatment other than 
surgery was looked upon as a palliative measure 
The clinician using radium m the early days only 
treated cases which were completely hopeless from 
the surgeon's point of view, and looked upon a poor 
result as the inevitable and unavoidable consequence 
of the disease The usual method was to insert a 
single tube applicator into the cervical canal or against 
the growth for a varying time, often for 24 hours. 
In the great majority of cases the extent of the growth 
was far wider than the range of action of the applicator, 
and m practice this treatment did little more than 
treat the surface of the disease Temporary benefit, 
nevertheless, often followed The case was then 
watched until definite signs of extension were evident, 
and the same treatment was then given agam some 
two or three months later It was usual to repeat 
the treatment as long as the patient was well enough 
to attend the out-patient clime, usually for six or 
nine months, and occasionally for several years 
It is sincerely to be hoped that tlus method of treat¬ 
ment will never agam be carried out m England; 
there is complete proof that it invariably fails It is 
like cauterising the surface of a carcinoma and 
hoping for success. 

In contrast with this treatment is the method 
adopted when an attempt is made to cure the disease 
The range of action of the radium tubes and applicators 
and the approximate dose required to produce a 
lethal effect on cancer cells are known within hunts. 
The treatment is planned soon after the patient is 
first seen and the whole course of radiation earned 
out within a few weeks The radiation is ai ranged 
so that an effective dose reaches as wxdelv as possible 
m the region involved by the disease If the ST 0 )'"” 1 
recurs the treatment is recognised as having faded 
The conditions are now much less favourable tor 
further treatment, as the growth has extended o 
a wider zone and the cancer cells may hat e acquired 
tolerance to the radiation If furthei treatment is 
decided upon, it is clearly useless to give the same 
tieatment again , either a heavier dose of radiation 
must be given or the treatment must be applied 
to a different zone For the benefit °f subsemmnt 
cases the reason for the failure must be care y 
sought, and the original technique critically esaminwi 
to see if it can bo improved. As a matter of fact, 
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accommodation A Government grant is out of the 
question; how to tackle the Poor-law is not yet 
determined, in spite of 20 years’ discussion and agita¬ 
tion, and meanwhile the Poor-law and the public 
health hospitals must face the statutory duties imposed 
on them , , ,, 

Judging by the published report of the conference 
■with the Secretary of State, the Hospitals Association 
does not seem to have considered the important fact 
that public health hospitals are now obliged to 
provide for large groups of diseases that formerly 
would have fallen to voluntary hospitals Again, 
notification of the pneumonias, for instance, has 
brought to the public health hospitals thousands of 
cases that five years ago would never have found 
their way into any institution The voluntary 
hospitals, although they do a great deal, are incapable 
of dealing with epidemics of pneumonia, still less 
can they provide for the equal, perhaps greater, 
epidemics of bronchitis, for which hospital treat¬ 
ment is increasingly demanded The nest big new 
field will be early rheumatism in children and adoles¬ 
cents, and within a few years (sav five) these cases 
will run into thousands as the pneumonias have 
done 

The voluntary hospitals confine their attention too 
much to the work they themselves are domg Onlv 
a few vears ago they were treatmg almost all the 
tuberculosis cases that received any treatment at 
all. After tuberculosis became a notifiable infection, 
the numbers rapidly outran all voluntary capacity, 
and to-day nothing short of the resources of the local 
authorities can look at the problem The death-rate 
continues to fall, but the cases in hospital and sana¬ 
torium continue to increase Thus it appears that 
the hospital problem is bemg forced forwaid because 
new fields of disease are being systematicallv explored 
Jhe questions put by the voluntary hospitals are 
relevant enough if we are to assume that those 
hospitals have reached the limit of their activities 
ana can be regarded as static But this is what we 
cannot assume The voluntary “ principle ” is safe 
enough, tor a large section of the community prefers 
tne voluntarv method of providing foi certain forms 
tn,n« asc ’ ant * *?reat medical schools will mam- 
♦ w control, for the whole community wishes 
,, they should do so But the fresh waves of cases 
rnriio j P» anc * all the available hospitals will be 
\vr!5i? ea adjust themselves to one another 
tim, >• erAT ® ca ll this process of adjustment “coopera- 
l-m.ai ° F i ’ ma tters little , the process is going on 
rapidly and is inevitable 


IRELAND 

(From ocr own Correspondent ) 


Notification of Infectious Disease 
Hispid notorious that the notification of infectious 
times tT k? cn flackly earned out m Ireland at all 
first rilinV. , duo to several causes In the 

m corl Un t , l 1023 1 notification was only compulsory 

ns a n»?» ar<!a, \ a pd therefore it was not recognised 
nolifipiff’ ,ne dulv Further, m rural areas the 
the dmne a " ou 'd gcnerallv hat e been furnished by 
to himself ar * me d>cal officer, as medical attendant, 

* heron is nn aS ir m t dlcal ° mcer of health Again, as 

f ration * no ° f cctl \ e svs tcm of public health adminis- 
n, *tideation ad "““" l 7 tne steps weie likely to follow 
Pmclitioneee ?°^ the local autbonties and the 
from the knowing the futilitv of notification 
Reject in Point of Men, acquiesced in its 

made conmni" 1 ’ howea er, the Local Goa ermnent Act 
tlu notSfEi 1 throughout the Irish Free State 
naincU m„_i| on °t certain infectious diseases— 

• ronn.'v' 0 '’ cholera, diplitheiia. membranous 

»ig fe\ rr .onf’tJThus, tyjihoid lclaps- 
t‘omparati\(K , i m” 0 ^, fovcr * an <l pueiperal feter 
to tin-, pro, a }tcnj ion seems to have been paid 

*o »ntotco it < r! 1 ’ 10 toc.al authorities taking no steps 

in those circumstances the Minister for 


Local Government and Public Health thought it 
proper last week to issue a circular letter to all 
sanitary authorities to draw attention to their duties 
m the matter He observes that a correlation of 
the statistics of registration of deaths with those foi 
notification of infectious disease shows that notifica¬ 
tion is insufficiently performed. It should be realised, 
he savs, that notification is not only essential for the 
protection of the public in facilitating disinfection 
and other precautionary measures, but m the interests 
of the individual patient enables the medical officer 
of health to assist m arranging for suitable institu¬ 
tional accommodation and nursing attendance where 
necessary He suggests that general notice of the 
duty of notification and of the liability to penalty in 
case of default should be given by the sanitary 
authority to members of the medical profession and 
to the public at large by advertisement in the local 
press and such other means as may be considered 
advisable When a county medical officer of health 
is appointed he will receive the notifications, as is 
necessary if he is to perform his duties effectively 

Certification of Insured Persons m the Free State 
The present system of remuneration for certification 
of insured persons under the National Health Insurance 
Acts has been working smee the beginning of 1916 
Under it the funds available for payment in rural areas 
are distributed to the members of the profession on 
the basis of a pool for each dispensary district The 
pool is divided among the several certifiers entitled 
to share in it m proportion to the work done by each 
The National Health Insurance Commission has now 
notified the Irish Medical Committee of its dissatis¬ 
faction with this arrangement It is said that serious 
anomalies have arisen m some counties owing to 
considerable divergence m the rates of payment m 
adjoining areas Furthermore, the cost of administer¬ 
ing the present scheme is said to be greater than the 
Commission thinks justified The Commission pro¬ 
poses, therefore, to substitute a county pool for the 
dispensary district pool as from Jan 1st, 1928 Such 
a change is likely to require consideration as many of 
the country practitioners were insistent, at the time 
the scheme was drawn up, on the dispensarv district 
pool _ 

BUCHAREST 

(From our own Correspondent ) 


Adinomycosis in Bessarabia 
The district medical officer in Czemowitz lias 
been investigating some cases of human actino¬ 
mycosis neai the Bessarabian boidei The seven 
which he exa min ed were neaily all infected on the 
face and neck, and m each the clinical diagnosis was 
confirmed bv microscopical examination of the pus 
If to these seven aie added tluec others observed 
by a colleague m Chismew, the total numbei of 
cases icported from mid-eastern Europe becomes 40 
In 24 the infection was limited to the face anti neck 
whilst in the remamdei the visceia weie attacked 
The distuct officer has collected some 230 cases 
from the literatuie, both at home anil abroad, and 
deduces that the cutaneous forms cause death in 
onlv 2 oi 3 per cent of cases In ceiMco-fncinl 
actinomvcosis the inoitalitv is he savs, 10 pel cent . 
rising to 30 when the disease is dceplv seated m the 
tempoi o-mnxillai \ i egion, and to 70 in submavillmy 
mfictions which are fault common as .a result of 
stiaws being used foi picking teeth Hu ileatli- 
lale m abdominal .ictinomtcosis of uitc-tinnl oiigm 
lie gite« as 03 pci ci nt and thue arc onh about 
15 pet cent of rccoteiies when the lite'r oi ureluo- 
spmal svstcm is attacked Presumable these figures 
rcfei to tlic condition found when the patient (It-t 
comes foi examination 

Demoralisation of Children 
A Rumanian judge has ln-en si\mg to tlu Child 
Sluelt Association tint m all the large cities of this 
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recent to justify conclusions as to the ultimate value 

bl i+ aS £a i as the y So they agree with 
“J® foreign reports and compare very favourablv 
the iesulcs at tliose clinics winch report 70 pel 
cent of cases as having died withm a rear of the 
patients first being seen 

Dosage 

The question of dosage is as important as the 
method of distribution All clinics recognise that 
their early work was done with inadequate doses 
ixadium was known to be dangerous and the 
clinician naturally used it with caution At the 
present time it is possible to rely on wide cluneal 
experience and scientific technique, and there is 
no longer any excuse for using small doses which 
are known to be ineffective It is customarv to 
describe the dosage in terms of milligramme element 
hours Although tins is a convenient method it 
gives no real information unless the amount of 
radium and the position m which it is placed and the 
time during which the treatment is earned out are 
stated It is impossible to add together all the doses 

f iven over a period of several months, as is often 
one, and look upon this figure as truly representing 
the dose 

The most suitable dose of radium needed to cause the 
death of all the cancer cells, and the tune in which this 
should be given, is still a matter for research Most 
authorities are agreed that 7000 me hours can be 
given safely without serious aftei consequences The 
time varies m different clinics, some give the whole 
treatment m five or six days, others spread it over 
two or tlnee weeks There are a few cases on record 
which are alive and well ten years after treatment 
■with 3000 m e hours, but it is almost certain that 
the dimes which reduce their routine dosage to this 
amount also reduce the peicentage of their successful 
results The object of the treatment is to give, as 
far as possible, a uniform radiation to the whole 
legion involved by the disease and only to give just 
enough to prevent the cancel cells from living If 
this is achieved the connective and epithelial tissues 
which ultimately replace the growth are not seriously 
damaged 

' General Technique 

In tins very short account of an intricate subject 
it is impossible to consider many important details , 
For example, the failure to pack off a radium 
applicator and to appreciate its range of most intense 
action may result in the normal bladder or rectal 
mucous membrane receiving an intense exposure; 
long-stancbng and distiessmg symptoms and fistulce 
may result If the bacterial infection which is so 
commonly associated with this type of case is not 
tieated, the insertion of the radium tubes may set 
up an acute pelvic abscess Many of the immediate 
deaths are due to this A uterus involved with soft 
fuable growth with an orifice difficult to find can 
easily be punctuied by inserting radium All these 
risks, which are very real, become practically 
negligible in the hands of a competent clinician 
framed in this very specialised field of woik 
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Conclusion 

It has been conclusivelv proved that for the large 
majority of patients suffering from cancer of the 
cervix modern radium treatment can completely 
replace surgery and give equally good and long¬ 
standing results; the immediate nsk of the radium 
treatment is practically rul The fives of many women, 
quite hopeless from the surgeon s vomt of view, have 
been saved for ten years and more The treatment 
can often relieve distiessmg symptoms even when it 
does not save life ; there is some evidence that it can 

‘"SfsSS v **«* 

upon the use of a scientific technique, and »t squires 
a skilled gynecologist specially teamed m work 
Without this radium is often dangerous and is prac¬ 
tically always useless as a means of saving fire 

Vcrv few women in this country can obtain tans 
modem xadium treatment, and many of our leading 


Scottish Hospital Policy 
Future relations between voluntary hospitals and 
local authorities in Scotland are none too easy to 
define but their course has been made clearer br Sn 
John Gilmour’s replies to a recent deputation from 
the Scottish Eegional Committee of the British 
Hospitals Association In introducing the deputa¬ 
tion, Colonel J A Boxbuigh said that there was an 
estimated shortage of 3000 hospital beds m Scotland. 
and while the voluntary hospitals wanted to cooperate 
with the public authorities they felt it necessary to 
have a lead from the Government on the methods of 
cooperation, especially m new of the proposals foi 
Pooi-law reform Colonel D J Mackintosh, for the 
deputation, then asked the following questions — 

(1) Is it proposed to establish a unified hospital service 
m Scotland 9 

(2) It the answer is m the affirmative, would the statutory 
hospital service cover the whole field of medicine and would 
it work m competition with the voluntary hospitals 9 

(8) Who is to provide the necessaiv additional beds after 
the present building programmes of the \ olimtary hospitals 
are completed 9 

(1) Will the voluntary hospitals and the public authorities 
work in cooperation round the voluntarv hospitals os 
centres’ 

(5) Is it proposed to give financial aid to the voluntarv 
hospitals, as recommended by the Mackenzie Committee 9 

(6) Is there any need to establish a statutory general 
hospital set \ice 9 

It would be a public disaster Colonel Mackintosh 
said, if the voluntary hospitals were crippled m anv 
way, hut if the rofimtaiy system was to be mam- 
tamed zn Scotland, a definite policy Should non be 
declared so that there should bo no competition and 
rivalry with the statutory authorities 

Sir John Gilmour, m reply, asswed him that the 
Government would do nothing inimical to the volun¬ 
tary hospitals, whose position it would be very unwise 
to disturb He could not say what would be the future 
of the Pooi-law system, hut he thought that m anv 
scheme it would be necessary to have larger umts. 
Cooperative arrangements should centre r “ un i *, 
voluntary hospitals, and he thought that the Pool- 
law institutions should be brought up to their stan¬ 
dard, Whilst the Government was anxious to ai out 
doing anything to harm the voluntary svs^> 
could not promise financial assistance as the ircasun 
were fmdmg it very haxd to meet existing commit¬ 
ments It was exceedingly difficult to enunciate a 
common policy for the whole country, but a j^ “ 
Scotland some advance on cooperative lines had c 
made m such places as Stirling, »k, AJ J- 
and Glasgow He suggested that the roluntm^ 
hospitals should appoint a small committee 
as a link between the regional committees 
department This might be very helpful m sofiing 
regional difficulties 

The Position Considered 

Probably the hospitals will he disappointed ndh 
the Secietarv of State foi Scotland s replj to thu 
six Questions But it is obvious that the __ 

those questions depends oo two mam ffl to^ ^ 

namelv, (1) public opimon about the propc # 

the Poor-law hospitals, and (2) the necessity j£ 
large increase of beds m the voluntary h -P« 
tlul- are to meet the ever-mcreasmg demand re 
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Ax OrTBKEAK OF ACUTE POLIOMYELITIS 

Is Bvrom Bramwell s *' Diseases of tlae Spinal Cord ’ 
(1SS4 edition) infantile paralysis is said to be a rare 
condition in the adult and no suggestion is given that 
it may occur in epidemics or may be spread bv infec¬ 
tion " Sporadic cases were in fact the onlv form then 
known, but nowadays it is recognised that there may 
he epidemics over wide areas either with no apparent 
connexion between the cases or with links which can 
be clearlv traced The epidemics m Leicester and 
Leicestershire in 1926 were examples of the former 
kind whilst an outbreak of the latter variety is 
described bv Dr. Bernard Wood-White in Ins 1926 
report for East Suffolk. This outbreak (which 
resembles the one m the little village of Stoke Rivers 
Devon) occurred in the village of Denningtou. which 
has a population of about 600. There were 15 cases 
including abortive ones with four deaths. In most 
cases the medical attendant was Dr. C. W. Wvlde 
Armstrong of Framlingham. and in co min g to a 
conclusion as to the nature of the abortive cases 
Dr 'Wood-White and Dr. Armstrong were in con¬ 
sultation and in agreement The following is a brief 
lustorc of the cases Each case is indicated bv a 
letter (or two letters for the second case in a house) 
and the sex and age are given m parentheses 

A (f. 16) domestic servant at Kensington left her 
home it Denmncton August 12th with a headache died 
Augn-t 14th at her place in Kensington The cause of death 
7?* ® eJ t l “ e d after pest-mortem examination as “ encepha- 
litb (acute) ’ The subsequent Instore of the outbreak 
-bowed that I.e"S was a case of pobomvelitis 

. <?-3) brother of A began August 20 th . recovered 

~-r rj’w abortwe tvpe. Five fanulv contacts aged 43, 
°* la IS, and 10 


,.,n hwd 200 wards from A B 

treatment, transverse 
faaulv contacts aged 6S and 5° 

Svpt n A' I . Ua 5 e three miles oft , 


began Sept 3rd, 
nwehtic tvpe Two 


began 


sauint ’ recovered Oct 1st - paralvtic tvpe vnth 
squint Seven fairnlv contacts 46 47. 12. 11 0 S and 5 

tnatineat* , '^ < ^" U1 -5th paralvtic tvpe , stiU under 

OcKV^L 3 ,^ brother of E . began Oct 1st died 
F H st,’ IWe- Six family contacts of E and 

“ ol> IS. s S (twins), and 7. 

tvpe 'VleJ 29th, died Oct. 1st paralvtic 

l, ^5 . ^5“.contacts aged 42 40 15 14 12 10, 
' V T* 2°th. TEn ° mont bs of whom four had diarrhoea on 

f'^lvUnHcts^dS^d 3* dl ° d ° Ct ' 5tb - TUpf0 

t'Te'^Fon* ®th recovered Oct 2$th paralytic 

‘ *°" fnnulv contacts 54 51 IS .and 15 

tvp v ' RU *9) began Oct 7th recovered Oct. 13th , abortive 

Tifo^h 12th - recovered 
iaauv contacts of J and J M 


abortive type 

jj . -— aged 44 and 42 

lv Pe P*b recovered Oct. IStli abortive 

v f mulv contacts aged 4«, 50 so, 23 .and 14 

tvp 1 began Oct Otb recovered Oct loth abortive 

■'K-ie' 1 ' , J 3 ' ®ct. 13th recovered Oct l°tli 

^ lamuv contacts ngwl oG ami 4* 

''~V tv;-" 1 -till under treat nit nt pnra- 

■evi Ij <- j v is Six fanulv contacts 

A and tcu "°vhs The first cases 

'’slit v ,{ ^ccurtvtl m the B.ndmgltnm-road and 
cottar. „ ' c ” ,sos , occurred in a cluster of 

bf )\>vd-\\).,( aw ° road about liilf a mile avvav 
o{ S(i f »7|*» that all those under the 
** '>■ lb n,» an< t the rest immune and 

n tll ,are\ of n,„ be ^u-ceptihle persons m the 


d -oi 

C\v 


Th. r,. rtadingham-rwad contracted the 
a worn! « .ii oao tarmly with two paralvtic 
tht'd vvitli tw '*!’ n ^rahtic and an abortive \nd 
b». • tin ™ cises In the four cn*cs 

"V" P'obabihtv'n" 1 tnfection was ident ii d with 
"Jll dav. \V° ihcubation peio is vv ore b 7 n 

4 i*|\ 


REPORTS OF MEDICAL OFFICERS OF HEALTH 

The following are some 1926 statistics of 11 districts 
of varvine local government status:— 


Death rates per 
1000 of the 
population 


Death-rates 
per 1000 
births 


Name of 
district and 
estimated 
mid-vear 
population. 



17 l 1 9 6 0 06 


East Ham CB 
(146 600) 

Woolwich M.B 17 4,10 2 116 
(141 Q Q0t 

Ealing B 14 0 10 1 0 56 

(91,753) , 

Wigan C B 20 0 13 1 0 03 

(SS 620) 

Southport C B 11 9 11 9 0 .6 
(77 *>70) i 

Wamngton C B 20 5 11 6 1 42 
(77 250) 

Heston and Isle- 

worth r D 17 4 “ 7 0 56 
(51 240) 

Eccles B 17 0 IX '» 0 91 

(45 670) 

Dover B 17 6 111 1 30 

(39 750) 

LeamingtonSpaB 13 6 14 6 0 73 
ISO 040) 

Chelmsford B ‘ 15 4 10 2 0 79 
(22,500) 


1 53 
0 91 
155 
1 0 


>1 6 

12,5-4 

5G 

* 2 0 

( ir. 

is '53 

43 

24 

1 6 

1 6 ! S 0 

5i 

3 1 

3 6 

19)96 

103 

4 5 

1 7 

17*54 

62 

5 4 

2 6 

1 6 j16 3 

56 

3 1 

13 

1 4 15 5 

56 

J I 

21 

15 i a 0 

TS 

5 1 

17 

12*27 

6s 

4 0 

2 P 

2 4 114 6 

76 

9 T 

1 2 

15.25 

65 

0 0 


C B -Countv borough MB 
B = Borough CD = 


=Metropoht in borough 
t'rban district 


East Haw 

Dr W Benton reports tliat the mat emit v and 
child welfare department is doing excellent work, 
but that it is still handicapped bv under-staffing 
During the year arrangements were made for the 
school' ophthalmic surgeon to see eve cases referred 
to linn from the infant welfare cent res One ante¬ 
natal clinic is held weeklv and in addition to this the 
East Ham mothers attend the antenatal climes of the 
Plaistow Matermtv Chantv and Queen M.arv’s 
Hospital. Stratford The borough has no mat emit v 
liome Tne ophthalmic surgeon Di C L Gimblett 
reports that the cases of defective vision haa*e to be 
kept undei special observation Parents are reluctant 
to allow their cluldren to be sent to residential 
“ uivope schools and there are no ‘ niv ope ’ 
classes m East Ham Durmg the last half of the vear 
he saw 39 cases among the pre-seliool children divided 
into three groups There were 29 cases of incipient 
squint. $ case® of acute conjunctivitis abscess of the 
tear duct or comeal ulcer and 2 cases of congenital 
malformation of the eve« all of winch will dern e great 
benefit from treatment at the earlier age There i- 
onlv one school deutist and Di Benton reports that 
there is need for at least two more in the borough and 
that no real preventive dentistry can be undertaken 
until thev are appointed Housing condition- are still 
far from being sat»sfactorv. The new houses erected 
during the yeai numbered "47. of which 24 wow. 
municipal Pr Benton refers to the scandalous 
overcrowding on the District Railvvav during tin 
early morning and ev enmg and regard* tins as a mean- 
of spreading infection during mtlueiwi epidemic- 

iro-iiVir/i 

Dr T. Macmillan reports thit hou-'s aw In mg 
erected m inew' i«ing number- each voir. Of the non 
one* m l n 2l> 20 > were built bv private enterpn-e and 
ITObv the Council; this w.as more than in .anv pw v io.t- 
po-t-vvar vear but vva- still behind the vearlv averag. 
lvefow* Cl ( The hutment - ire -t ill u-val a- p—■mam nt 
home- Tliev vv ore ewarted a- a tempo-ary expeah* nt 
and li iv e outhv ini tlieir p irpo-e ard require mn-e and 
mow' attention to maintain tie m m habitab’.' eondi- 
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country children are surrounded m the stieets bv 
dirt, miserable dwellings cold, illness, starvation, 
and famine Life on the streets is undisciplined, and 
prostitution is earned on openly He has fought, 
he says, for ten years for the erection of a detention 
home for young delinquents, uheie they may be 
segregated from adults by whom they are taught 
immoiality and hatred of work Tears ago he 
suggested the establishment of a special police force 
^ after duldien, but the plan has remained 
nothing moie than a plan He estimates that SO to 
40 per cent of the young women aie infected with 
venereal diseases, so that in some cities the police 
refrain from making laids because the hospitals 
cannot accommodate the vast numbers of patients 
they would gather Among the causes of low moral 
standards are adverse family conditions and unemploy¬ 
ment, together with alcohol, the primitive intelligence 
of parents, and the neglect of children by those who 
go out to work. Advocating the development of a 
social policy and a radical improvement of housing, 
he pointed out at the same time that if the next 
generation is to be properly educated fewer criminals 
and prostitutes must he permitted m their midst 


Salvarsan in Tribe? 

Discussing the treatment of tabes at a recent 
meeting of the Cluj Medical Society, Dr Elfer said 
that the danger of salvarsan as a spirilhcide is that 
it may destroy the weaker strains of parasite whilst 
stimulating the more resistant This is what happens, 
he thinks, when an inadequate course of treatment 
is given, and such a course is more damaging than 
none at all It is useless to give one or two injections 
of salvarsan at a time, repeating the dose at half- 
yearly intervals If the drug is to be used at all, 
the injections should be made at intervals of five to 
seven days, and eight oi ten are needed in each course 
The doses, m his opinion, should not be more than 
0 45 g, and the whole quantity should not exceed 

4 g The couise can be repeated two or three times 
with intervening rests of five or six months It is 
as well to remember, however, that as much harm 
can be done by giving too much salvarsan as too little, 
foi it may cause changes m the blood-vessels and 
even lead to cerebial haemorrhage In tabes Dr. 
Elfer does not, as a rule, use neosalvarsan unless 
the patient has had no treatment with it—or 
inefficient treatment—before the tabetic symptoms 
come on In such cases combined courses of mercury, 
bismuth, and neosalvarsan may give fairly good 
results One method of employing the arsenic 
compounds (American m origin) is to give one weekly 
injection of salvarsan for 100 consecutive weeks 
Dr Elfer has given this plan a tual and finds it veiy 
efficacious because it allows the patients to go on 
with their work Alternatively, injections of 4 to 

5 mg. of neosalvarsan may he given mtraspmally, 
and Pi of Gennerich gives 20 or SO such injections 
m succession In such small doses, howcvei, the 
drug has little or no effect on the spiroclifetes, and 
if the quantity is larger it may cause severe poisoning 
Therefore Di Elfer does not approve of the method 
—apart from the fact that few patients are ready to 
have 15 to 20 mtiaspmal injections 


Manchester Pathological Society —At a 
meeting of this society held on Dec 14th, with the President, 
Mr F H 'VYestmacott, m the chair, Dr W Susman read 
a paper on the relation of the spleen to immunity He 
referred to the work of many observers who had indicated 
that the refciculo-endothelial system and the spleen in 
particular had to do with the production of lmmunebodies 
It might be assumed, he thought, that the pulsations of the 
spleen were an indication of its function These pulsations, 
as shown by Schafer, were inhibited bv atropine and 
augmented by injections of brain extract 
of rabbits the subcutaneous injection of a boiled water} 
extract of brain tissue had enhanced the process of agglutinin 
formation against B typhosus The administration oi tne same 
extract to a large series of mice, infected with pneumococcus 
tvpe 1, bad shown a survival of olper cent of a total ot zu~, 
after a similar number of control animals were all dead me 
survival extended over 2 to 3 weeks tad, in several expen- 
ments, to 5 to 8 weeks, when the experiments were concluded. 
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Sanitation of the Port of London 

^ Willoughby, in his report foi 1928. 
mentions that in that vear no case of plague or cholera 
reached the port, that no plague-infected rat was found 
nor was any suspicious rat mortality observed m the 
docks or on ships Arsemous oxide found on apples 
never exceeded 1/30 gr per lb Considerable progress 
has been made m the changing of the sanitary conveni¬ 
ences of the port to water carnage One pavilion of 
the Denton (neai Gravesend) Port Hospital foi 
infectious diseases requires renewal. These are the 
salient points in the report, and the Port of London 
is to be congratulated upon their non-sensational 
character, although the medical officer may miss the 
epidemics of plague and small-pox which made such 
good reading m former years During the year 348 
cases of infectious diseases were notified within the 
port with 16 deaths , respiratory tuberculosis, 71 cases 
(8 deaths), of whom the Seamen’s Hospital Societv 
took charge of 30, as well as of 9 of 15 pneumonia 
cases and 9 of 41 cases of malaria There weie 
22 enteric cases with 1 death, diphtheria 12 cases 
(2 deaths), 4 from ships, 5 from Exmouth, and 2 from 
other training ships In the disinfection of ships 
sulphur fumigation and washing down with disin¬ 
fectant seem to give satisfaction, provided infected 
articles are lemoved for steam disinfection There 
were caught and destroyed 24,130 rats, half in dock 
warehouses, halE on board ships , of the 2106 examined, 
most of them brown rats, none was plague-infeofced. 
One colony that could not he otherwise dealt with was 
besieged and its water-supplv cut off then 3 uicy 
cabbage leaves became an acceptable bait, and the 
place is now practically rat-free It must always be 
remembered that sulphur fumigation mvoli es risk of 
fire Zyklon B contains tear-gas as a warning against 
its hydrocyanic acid, bnt its warning must be treated 
with respect; on an occasion mentioned one man took 
the warning and escaped , the othei, in charge, tried 
to go on too long unprotected and died Ca 1 borne acid 
is another danaer; a ship’s officer, workingma baggage 
room, dropped his keys into the hold below and 
incautiously went down for them He was overcome, 
and the lascar who tried to rescue him also died 
This hold contained bales of skins and polished rice, 
both oxygen-absorbing, also live mustard-seed and 
ground nuts, oxygen absorbmg and carbomc-acid 
producing Over 20,000 ships entered the port in the 
yeai , of the foreign-gomg ships, 15 per cent, of the 
coasting, 124 per cent had sanitary defects The 
cost of maintenance of each patient m the port 
hospital was £1 18s 8d for an average stav of 15 / 
days Pood inspection is the greatest samtarv vv oik oi 
this port, over 4000 tons were destroved in the j eai 
or disposed of specially, more than half being exported 
The work of the authority has been gieatlv increas 
by the new control of fats, of which ” 

imported besides 15,107 casks of "cd'bte tallow 
(whale oil) Actinomycosis compelled the condemna 
tion of 74 tons of beef tongues, about 1 per cent 
(last vear 2 per cent) The general state_ o p g 
carcasses enteung the port was found to be exce len 
A cargo of chilled bee! was imported f««n Australia 
in July , as the beef is not frozen theie “ "1 £?h, 
lisation of muscle substance, and the P o{ 

moulds, &c, is just checked, ev er\ piotxssm 
manufacture requires a verv high degeee of deanliness 
an obvious gam to the consume Of 30.119 ships 
io tin them seagoing, 1265 had dut\ qiuiit 
fiJUfiakv decks 64 bad w c % 58 bad lighting, «>» bad 

A case 

foul water into the river was dealt vrthmAJM 
arrivmgTis wer<f found ?™be^ffei 

to be m good order 
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tioa A few Woolwich residents have obtained houses 
on the London County Council estates outside the 
borough and the election of 170 houses during the 
year on the boiough council’s Eltham estate has done 
something to ease the housing situation, but more 
accommodation is lec/uired, and no action can he 
taken to close “ unfit ” houses 

One of the events of the year was the opening of 
the new Plumstead mfant welfare centre, a plan of 
which is given m the report The opening of this 
centre marks a new departure m the unification of the 
London health services, as from 1027 onwards it will 
be used by the LOC for a school dental clinic, 
capable of treating some 1400 children The new 
centre has also been found far more suitable for sewing- 
classes and the like than the room formerly used at 
the old town hall The council's scheme for the 
orthopaedic treatment of pre-school children works 
satisfactorily and is expanding These children axe 
sent to the remedial clinic of the Woolwich Invalid 
Children’s Aid Association and fees are paid by the 
council for each attendance The total cost for 1926 
was £191 4s Qd The borough has no maternity 
hospital, but pays £1500 per annum to the British 
Hospital for Mothers and Babies for the admission of 
144 cases recommended by the medical officer of 
health Payments are made by the patients according 
to their means and during the year neatly £600 was 
recovered m this maimer This hospital conducts an 
antenatal clinic which was attended by 960 mothers 
during the year The births m the borough numbered 
2463 

Ealvnq 

Dr. Thomas Orr’s report is largely taken up with 
a description of the arrangements for dealing with the 
added areas The urban district of Hanwell contained 
about 20,000 and that of Greenford nearly 2000 
persons Owing to the insufficiency of the Greenford 
Council’s staff many things required attention, amoni 
others a grossly polluted tnbutaiy of the Brent ha< 
to be dealt with , Green ford's sewage disposal works 
were inadequate, and proposals have been made for 
its extension Pail-closets had to be converted into 
water-closets, and sanitary dustbins for houses to 
be piovided The destructor at Hanwell needs 
enlargement The maternity and clnld welfare and 
school medical services have been extended so as to 
include the two new areas , two new centres have been 
established , a whole-time school dentist will take the 
place of a part-time one, and a full-time woman 
assistant medical officer will take the place of part- 
time officers During the year 819 houses were erected 
of which 100 were municipal Befoie the extension 
no milk was produced in Baling, but Greenford brought 
m six cowsheds One was an up-to-date well-managed 
dairy farm, one is being reconstructed, but the other 
foui will need much attention m order to comply with 
the Milk and Dames Older, 1926 


PUBLIC HEALTH SERVICES. 


IT vjan 

Di Hemy Whitehead says that gieater interest is 
being taken by expectant mothers in antenatal work 
During the last thiee yeais the number of expectant 
mothers attending these clinics was 210, 2o4, and 
189 respectively The total births in Wigan last year 
were 1775 Dental treatment was given to 39 mothers 
and 76 children under 5 A card is kept for each year 
of life up to 5 and a final record and history is passed 
on to the school medical officer. Fai greatei coopera¬ 
tion than formerly exists between the medical 
practitioners and the clinical tuberculosis officer. 
Consultations aie frequent and many cases are sent 
to the dispensary foi diagnosis In Wigan, as else- 
wheie, however, patients with suspicious symptoms 
do not consult their doctors early enough The scheme 
for the conversion of the conservancy closets to a 
modem system makes good progress In March, 
thcie weie in the borough 8234 watei-closets, 840 
waste watei closets, 7081 pail closets, and 1563 prrvy- 
middens At the end of 1926 there were 18,31 1 water- 
closets, Sll waste-water closets, 730 pail-closets, and ( 
274 pi ivy-middens. The scheme for converting the | 


waste-water closets to ordinary watei closets nni,- 
began in Apul 1926. A nuisance has been caSed bv 
the Mnydane depot, m the centre of tL“ whilffi 
has for years been used as a dumping ground foi 
pnvy contents, and the tune has comefsaysD? 
Whitehead, when all the refuse should be incinerated'. 

is acute and no progress 
made , m dealmg with insanitary dweftinfsoi 
f)r repairs of a very temporary nature. 

Dr Whitehead draws a terrible picture of the environ- 
ment m which children exist in several parts of the 
tonii, ana shows how the bad environment and had 
habits react upon one another All this is intensified 
by the crisis through which the chief industries of the 
town have passed during the last few years Inahilitv 
to maintain additional babies leads to an increase m 
the practice of criminal abortion, either bv drugs or 
mechanical means He suggests that there should be 
far greater vigilance and a service of detectives to cope 
with this evil, but he shows that the real remedv is 
of course to secure better houses, more open spaces 
in congested areas, and a better environment m every 
respect The health department m Wigan has, m fact, 
a very difficult task before it 

Southport. 

Dr G C Barnes alludes to tlie typhoid earner 
j problem and thinks there is an urgent need for more 
radical powers to deal with it. He gives one example. 
In December, 1920, and January, 1921, the two grand¬ 
children of a “ earner ” were admitted to hospital foi 
typhoid fever. A nurse at the hospital contracted the 
disease In July, 1926, a person who lodged with the 
earner was admitted to hospital and died from 
[ typhoid fever The earner herself was also admitted 
to hospical for observation The nurse, m charge 
of the earner at night, contracted the disease and died 
In September another lodger from the carrier’s house 
was removed to hospital suffering from typhoid and 
recovered On Nov 13th the earner was certified as 
insane and removed to an institution 

Dr Henry Bardslev reports that the Tenercal 
diseases scheme pi ogresses satisfactorily During the 
year five women patients were confined and m eacli 
case apparently healthy babies were bom Final 
tests were applied m the case of ten men who came up 
for examination before marriage. Dr Bardsley thinks 
there should be greater powers to deal with women 
who aie in an infectious state and will not submit to 
treatment He cites three or four who have been 
the cause of disease m 23 men One of these women 
was admitted for confinement and the child had 
congenital syphilis She took her discharge and lias 
failed to attend the clinic for treatment Anothei 
suffering from both gonorrhoea and sypluhs has 
attended the clime on one occasion only Dr. 
Bardsley estimates the cost of m-patient days and 
out-patient attendances of the 23 men infected ov 
this small group of women at £320 

The obstetrician in charge of the antenatal clinic, 
Dr A >S Garden, reports that the attendances are 
increasing and good results are being ° b ™™‘®“ 
Among those who attended the clinic there was n 
case oi eclampsia ; there was no reason to use lug 
forceps, in seveial cases labour was induced befor 
full term to avoid difficult laboui, and all did well, 
there were seven cases of Oiesarean section, mx due D 
contracted pelvis, three cases of breech P“tation 
w ere converted and all the occipito-postenor presenta¬ 
tions were corrected before laboui .. . ,, j. 

The hours of sunshine during 1926 totalled U i 

TFarrinqton. 

Dr G IV N Joseph shows that of the lj target m\n* 

of Lancashire only Blackpool, Southport, 
Barrow-m-Furness had a lower infant n orm 
during 1926 than Warrington Antenatal clinics^ 
held at three centres and was 

tantmothers. The number of births m the borougi ^ 

1591 


One of the antenatal clmics is held nt the 

- winch 248 women were confined 


matermtv home, in wmen 
during the year. There were no maternal deau 
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THE SERVICES —-RECURRENT COLDS 


[Dec SI, 1027 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
DEC 17th, 1927 

Notifications —The following cases of infectious 
disease were notified during the week —Small-pox, 
212 (test week 230) , scarlet fewer, 1933 ; diphtheria 
1495, enteric fever, 67, pneumonia, 1622, puer¬ 
peral fever, 38, puerperal pyrexia, 87, cerebro¬ 
spinal fever, 7 , acute poliomyelitis, 10; encephalitis 
Iethargica, 32 , dysentery, 11, ophthalmia neona¬ 
torum, 98 There was no case of cholera, plague, or 
typhus fever notified during the week 

Deaths —In the aggregate of great towns, including 

rwlHon 4-~l ___J. Al ^ _ << __*? 


CmmpmttacE. 

** Audi alteram partem *' 

IS IT UNDULANT OR ABORTUS FEVER 
IN GREAT BRITAIN ? 

To the Editor of The Lancet 


, S “f~^ have read with great interest the 
by Dr E, Wordley m your issue of Dec I7th 
possibility of a prolonged fever of the 
type arising m this countrv as 


paper 
The 
undulant 


London, there was im death &om small-pox, 3 (2) * i"? ° f dra *“* 

ssb&p jpws-js-t 13 a^asasasattr’aas! 


from scarlet fever, 19 (8) from whooping-coughl 
40 (7) from diphtheria, 56 (13) from diarrhoea 
and ententis under two years, and 94 (17) from 
influenza The figures m parentheses are those for 
London itself The death from enteric fever outside 
London occurred xn Birmingham Of the fatal cases 
of measles 13 were notified from Bristol, 12 from 
Manchester, while the figures from Glasgow and 
Dublin for the same week were 29 and 8 The number 
of stillbirths registered during the week was 253 in 
the great towns, including 52 m London 


ROYAL ARMY MEDICAL CORPS 
Ma] -Gen S F St D Green, late H A M 0 , retires on 
ret pay 

Col L Humphry, late R AM C , to be Ma] -Gen , vice 
Ma] -Gen S F St D Green to ret pay 

Lt- -Col J F Martin, from R A M C , to be Col, vice 
Col L Humphry, promoted 

Ma] H W Russell to be Lt -Col, vice Lt -Col J F 
Martin, promoted 

ARMY RESERVE OF OFFICERS 

Lt-Col A H McN Mitchell, having attained the age 
limit of liability to recall, ceases to belong to the Res 
of Off 

Lt J R E Sansom, from AE C, Reg Amy Res of 
Off , to be Lt, and retains his present seniority 

TERRITORIAL FORCE 

Lt A M Cooke to be Capt 

Second Lt G T Hankey {late R F A ) to be Lt 
H Watson to bo Lt _ 

INDIAN MEDICAL SERVICE 
Ma] J A Shorten to he Lt -Col . , 

Capts R C Phelps and Byram Sorab]i Dhondy to be Mnjs 
Lt G Dockery to be Capt 
Col A Fenton retires 

Temp Capt Subbier Annaswami resigns his temp 
comma 


International Congress of Social Workers 
A bulletin issued bv the Milbank Memorial Fund of New 
York states that 21 nations will be represented at the 
* first world congress of social workers," to be held next 
summer m Pans It is estimated that there will be more j 
than 1000 Amencau delegates, and the participating groups 
will include the International Child Welfare Congress, the 
International Housing and Town Planning Congress, the 
International Congress of Public and Pro ate Welfare, and 
the International Confeience of Social Work 

The late Dr T W Clay—D r Thomas William 
Clav, who died on Dec 16th at the age of oS, started P ra £J* c ® 
in Holyhead S3 vears ago, and had long been “^ical officer 


logical evidence of the close relationship between 
Brucella abortus and mehtensis is verv strong, and 
“ vornd seem that some cases of undulant fever m 
Rhodesia and in France cannot be traced to anv 
source other than cow’s milk, but as there is also a 
porcine strain of abortus it would be profitable 
to inquire whether some of the indigenous British 
cases of undulant fever cannot be traced to pigs 
I have recently published a paper m a special number 
of the Archvi fur Sclnffs- und Tropcnhygiene on 
two English cases, similar to those described b> 
Dr Wordley and Dr. J Bamforth, 1 which have 
come under my notice during the last thiee years 
In neither of my cases could any contact between the 
patient and goats or goat’s milk be discovered 
The first case was that of a county gentleman who 
owned a herd of cattle heavily infected with abortus 
and who partook of their milk (unboiled), in which 
the organism was actually proved to exist He 
suffered from a typical attack of undulant fever 
which lasted three months The blood serum in Ins 
case agglutinated mehtensis 1 800 and abortus 

1 . 1200 The second case was that of a gentleman 
who suffered from a prolonged febrile illness for over 
four months He was proved to be a earner of 
B typhosus, but this was traced to a previous attack 
of typhoid fever and did not fully explain the nature 
of the present illness In bis case the seium agglutin¬ 
ated abortus 1 160 and mehtensis 1 640. He 

had been drinking cow’s milk obtained from the 
local dairy. I think little doubt can be entertained 
of the correctness of the diagnosis m these two cases 
and the significance of positive agglutination m 
a titre of 1 . 640 provided that the serum has been 
heated to 56° 0 for half an hour pievious to testing, 
can hardly be doubted Personally, under the cir¬ 
cumstances described by Di Wordley, I would 
accept a dilution of 1 400 as diagnostic I recently 

have had under my care two unusually severe cases 
of undulant fever, one from Peru and the other a 
laboratory infection , m both instances the organism 
was isolated from the blood and also from the mine 
in the former, but in neither case will the Wooa 
serum agglutinate mehtensis or abortus m a dilution 
higher than 1 80 

I am. Sir, vours faithfullr, 

Philip Mansox-Bahr 

Hospital tor Tropic’ll Diseases, Eadslclgh garden', 

London, Deo 21st, 192j 


RECURRENT COLD* 

To the Editor of The Lancet 
Sir,—T he fact that my own immunity from colds 

m iioiyneau oo vc»«> u^u, n«u -line lipen so remaikablT consistent lut s iuu 

of health for the Holvhead Urban District ComK:il and P<«t j v norma i healthy people ale so prone to 

sanitarr autbontv A son of the late Commander Clay, be speculate , s 0 f ten because their 
studied in the extra-mural school of medicine at Edinburgh, catch, them In . P * thpii actual needs, 

and took the Scottish conjoint diploma in 1S01 Oaselthng clothes are grossly m exce ove rclothing.demands 

Holvhead he became one of the best known doctors in an( | j think that t-lie subject of , Briton, ns 

- our serious consideration The modem J 

soon as lie is born, is promptly trapped up 
of woollens, and though it is, of c ourse true that the 


in Holvhead XiC VbblUUC v» “ —--- . • 

North Wales, and held appointments as medical inspector 
of seamen, certifying factorv surgeon, and deputy coroner, 
besides being medical referee of a number of insurance 
companies He was also a justice of the peace for the 
county of Anglesov and an Esqiure of the Order of St John 
of Jerusalem 


1 The Lancet, 1027, i, 818 
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the present position of the 

VOLUNTARY HOSPITALS. 

To I'm Editor of The Laxcet. 

‘Sip —I am loth to disturb the Christmas peace bv 
controversy so I pass -without the severe criticism it 
deserves Dr. Graham Little's offensive assumption 
thT htnnamtv and the spirit of service are onlv to 
be found m the voluntarv hospitals : also his other 
amarine statement that the ** highest pnde ' of the 
Poor-law hospital or infirmar y is in affiliation to the 
voluntarv one 

But what Dr little misses out is more important 
than what he puts m It is not sufficiently realised 
that the voluntarv hospitals only admit a limited 
number of strictly selected cases out of the much 
larger number needing hospital treatment: and that 
the discrimination is not made only on legitimate, 
cluneal grounds but on fina n cial-social, administrative, 
and even less creditable grounds. Innumerable cases 
are rejected whose need is nevertheless great, and 
who could and ought to be admitted if the voluntary 
sjvstem reallv met the public need. Secondly, a great 
deal of very bad treatment is done in out-patient 
and casualty departments with disastrous results. 

of these cases would be unbelievable if one 
had not seen them. The causes must be. I suppose, 
s-^rtage of beds and lack of courage or of clinical 
pugment to tell the patients to get into hospital 
eiSrwcere at once The Question reallv is not “ What 
do the voluntarv hospitals do ? *' but*' What do thev 
irave undone or do badlv ? " It is unnecessary to 
“sir W* work; it is probably the best in the 
* Ia 'i ^ cen tres for teaching and research and in- 
pa ent treatment for the limited and strictly selected 
irtuch they deal, they stand very high. 
a i TOPt has to be looked at is whether they deal. 

“ E0 ‘ "'y'ether they Can be reorganised so as to 
4 ■ - [^*h the neat mass of patients. That 

i- ‘ tJea ^ vr ith all the resources of modem skill 
vnW U5 '', to B is excluded. And if the 

hospitals cannot cope with the mass, then 
mus t take up the work and will 
un to a-J DJake themselves as efficient and 

conrv_*f».t as *key can. It is useless to complain of 
o‘bfr fin! a State-aided or rate-aided or any 
ha-e publicly provided hospital. These must 

b=ca*ju in even if thev had been unwilling. 

t* 1 " f cases are there needing treatment, and 

ao« no* f arV , S .'? tein cann °t- or at least at prese 
s'Viit th&m 

I am. Sir vours faithfully, 
v .* , - J. G. UnE 

Ik~ s '.r5i ca ‘ Whirr; Cross Hospital. 

Levtonrors, E. 


Sir 


jo fie Ed i lor of The Lancet. 

1 f,i Graham Little’s defence of the voluntary 
9 * th» nw» i r in ' w ", e undoubtedly pleasant readins 
c' these institutions : but his con- 

— -> , Dv J 10 means convincing to nianv of us 

J v _>» i , _ > ; a tor years working under this svstem 
t 1 - i.ri... i draw his attention to the problem of 
ci - t ^'^ btovmcial hospitals which he has not 
f uJ n anv d «tail. 

"*>- w, i, l „‘ l ' nlc upto practise surgerv in an industrial 
t‘ - “ Population of upwards of 250 000 and 

1 it cnt *** district only 190 voluntarv 

vinnh r*. 5 ran V'" d tl i« i« a totally made- 


p v-mnU ~r " ialr ni« a totally made 

f *- <i i . ^ <ruc h a hrre number of peop’e 
rumb - ‘-If" mcrfls i n ? waiting l.st 



profession as a whole on the old theme of hospital 
abuse. 

This crowd of actual and prospective patients is 
gradually being increased by the activities of com¬ 
mittees of whet are now known as workmens con¬ 
tributory schemes under which money is collected at 
most mills and workshops to the extent of Id. or 2d. 
per week from the wages of the working people 
without any distinction as to the individual employee s 
financial position. The money is handed over to the 
hospital authorities quarterlv on certain general 
conditions being granted—namely, that the workmen's 
committee is adequately represented on the board 
of management and the right of free maintenance 
and medical treatment for all subscribers These 
schemes are growing fast and have undoubtedly 
saved many hospitals from serious financial trouble, 
but it is obvious the sick poor are no longer the real 
object for the service of the charity for they are 
surely and certainly being crowded out and "must 
eventually seek more and more frequently admittance 
to the Poor-law infirmary, where curiously enough, 
they are treated by a paid medical and surgical staff. 

An inefficient system which cannot deal with more 
than 20 per cent of the work it ought to do after 
years of effort would have been in ordinary circum¬ 
stances scrapped or thoroughly revised long ago. 
There is a most urgent need for more hospital beds, 
and I feel certain that the quickest way to obtain 
these is to combine the services of the Poor-law and 
the general hospitals in the provincial areas, and let 
them be governed by a representative board of the 
two authorities. By this means considerable over¬ 
lapping would be prevented and the cost of providing 
more hospital accommodation would be deferred for- 
a time. This is not a drastic measure of reorganisa¬ 
tion : but the chief difficulty will be the question of 
remuneration of the medical staff. Surely this could 
be met bv percentage deductions as suggested by the 
British Medical Association from contributory schemes, 
and it seems to me onlv just that the National Health 
Insurance Committees and Insurance Societies, whose 
sick and injured fill the hospitals in ever increasing 
numbers making more calls on the skill and time of 
the medical staffs, should also contribute their quota. 

I have read Prof- Berry's interesting comments 
(The Iaxcet, Dec 24th p. 1364) with great pleasure 
and heartilv endorse his views on American and 
Continental hospitals. The genius of the Americans, 
especially for organising, has provided them even in 
the smaller cities with excellent hospitals which are 
run on a sound financial basis with facilities for 
modern treatment investigation research, and after¬ 
care which are not possible in the average provincial 
hospital at home chiefly on account of want of method 
and lack of funds When I was in America the idea 
of the unprovided-for middle classes in England 
working out their own salvation by establishing 
hospitals at special centres on similar lines or on an 
insurance basis appealed to me as a feasible plan and 
one that with the cooperation of the medical profession 
would meet with success not to mention the great 
benefit it would confer on a section of the community 
who have in the past received insufficient considera¬ 
tion. I am. Sir, yours faithfully. 

Bcral’T Dec 27:li 1927 JOIXX II WvT*ON* 


AN OPERATION FOR TnE ALLEVIATION OF 
DEAFNE'-" 

To the Edi'or of The L.vsr’T 
Sir—Mijn- Vincent Xesfi Id- artic 1 * <•" tl is 
subject (The La>cet P c 24th p 1 »>" i- ru<>-t 
int«.*v-t»ng to me Had he b— n an at:-i> and no* 
an ophthalmic *j-.t'on h might ln\< kruwti of 
til" ma-Toid op-—i*ion I mtroduc -il in I'm.—of 
■a Inch thoj-ei.d- hn\ • b -■”i p -fo-*n -1—« l p—ic* i-alh 
the -am liras i- th< o' ~a*.on In n*ra ouMip**- 
Mi opv~»ti, n nl«„ « i- frtitln -1 in }<> - i-- . < ; 
\tigusi 11th ll ,n *> . th' t n ca- — t , '-i i! - -ibif 
i,a!l that h~d tl. l lx- n p-’"'u-tn-d) a . -» o * ibit tl 
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SACRO-ILIAC SUBLTJXATION. 


Pec 3i; ]<)2 


me spray i am convinced tbat tbe success of tlie 

the tom muscle to contract ^ - - -- u » 

fo . 1Iowm ? case came under my notice only last 
Treek A nurse, while makmg a bed, suddenly felt 
something “ give ' in the small of her back the 


method consists in the use of the inoculations plus 
the religious use of the spray at the same tune 
Inoculations are of little good if an untackled septic 
focus is lying in the throat ready at any minute to 
flare up , it is the neglect of fciea’tmg this focus that 
brings about so much disappointment when vaccines 
are used alone. Enucleation, especially with children 
is probably advisable in a large number of cases, but, 
for many reasons, one cannot always have this earned 
out with adults. With the above treatment I cannot 
recall a single case where, if the cure has not been 
completely successful, there has not been sufficient 
alleviation to satisfy the patient Four other things 
I ask them to do—to sleep always with open windows, 
summer and winter, to bathe the chest and neck 
every morning with cold water, to take a diet where 
the vitamin element is balanced and a sufficiency of 
vitamin B made certain, and, finally, to learn how to 
breathe —I am, Sir, yours faithfully, 

A. Graham-Stewart 
U lster-place, Harley street, IT W , Dec lltb, 1927. 


SACRO-ILIAC SUBLUXATION 

To the Editor of The Lancet. 

Sib,—A n annotation on this subject in your issue 
of Dec 17th suggests that international <iiscussion 
might enlighten the discrepancies of surgical experi 
ence You quote Sir Robert Jones and Dr R W. 
Lovett as outspoken sceptics, but m Yol I of the 
former’s “ Orthopaedic Surgery of Injuries ” we find 
a short chapter from the pen of Dr F C Kidner, 
late consulting orthopaedic surgeon, ABF, dealing 
with disturbances of the lumbar spine and pelvic 
girdle, and in this chapter the diagnosis and treat¬ 
ment of partial sacro-iliac dislocation is considered 
Your annotation remarks on the apparent dispro¬ 
portion between the means of treatment adopted and 
the importance of the massive structures concerned, 
adding, “ It is very hard to see how adhesive snap¬ 
ping, no matter how tightly applied to the skm, can 
exert any serious control over the sacro-iliac joint, 
even though it encircles the whole pelvis Nor can 
we expect a spinal support or pelvic corset to be any 
more effective ” Admittedly this would he so if we 
expected by such support to be able to relieve the 
weight-bearing function of the sacro-iliac joint This, 
however, presupposes a downward displacement of 
the sacrum between the ilia, which few of those who 
have studied the problem would expect The usual 
strain of this joints is a rotation strain, and it seems 
to me not irrational to suppose that a light support 
might be effective in relieving a strain of this kind 
Even if the strain advances to subluxation, we 
should still not expect the rotation, forward or back¬ 
ward, of the ll um on the sacrum, to be recognised 
readily by ordinary examination, while the changes 
visible m a front-to-back X ray photogiaph would he 
negligible 

Is It not possible that the discrepancy in opinion 
-arises from the fact that no detailed method of 
examination for this injury, or of this region, 
has been published, and tbat, therefore, the 
condition is frequently missed" There are count¬ 
less patients who complain of pain in the back, some¬ 
times traumatic, sometimes with no history oi 
injury How many surgeons (or physicians for that, 
matter) are m a position to state confidently 
cause of the pam ? What, for instance, is meant by 
saying that a patient has chrome lumbago, or recur 
Tins sciatica ? Can we take either diagnosis to 
mean anything more than that these ? patients 
have chrome pam m their back or log ’ 

too, what is traumatic lumbago 9 It is often 
held that tins condition is due to a tom muscie 
How often, when this condition is presupposed, is 
ecchvmosis seen on the surface at any penod oi tne 
trouble, and how often is the diagnosis made as tne 
icsulfc of palpating the actual gap where the tear has 


, —— — —— back. the 

pam was excruciating, and she was unable to stand 
upnght and had to go to bed immediately Undei 
gas, a forward torsion strain was placed on the 
sacro-iliac joint, strapping applied and the patient 
was immediately able not only to stand upright, but 
to walk across the room without pam No manipula¬ 
tion could cure a tom muscle in five minutes, and I 
cannot conceive that the condition was hysterical oi 
imagmarv. If it was physical it can only he explained 
by assuming that the patient had sustained a locking 
of the sacro-ihac joint from a backward torsion strain, 
which was relieved by placing upon the joint a for¬ 
ward torsion strain It is of course perfectly true, as 
your annotation implies, that the structures con¬ 
trolling this joint are immensely strong and firm 
This, however, applies only to the structures which 
control the weight-bearing function of the joint. It 
does not apply to those which control the rotation, 
backwards and forwards, of the ilium on the sacrum 
I am, Sir, yours faithfully. 

Park-crescent, London, W. J)eo 21st JAMES MENNEIA 

MERCUROCHROME INTRAVENOUSLY. 

To the Editor of The Lancet. 

Sir, —I have had no trouble m several cases which 
have received doses of 5 mg in 1 per cent solution 
per kilo of patient’s weight, but I have not repeated 
the administration oftener than twice a week. In 
a case of what is almost certainly infective endo¬ 
carditis lenta or snbacuta, a boy weighing at first 
about 60 lb and now 60 lb., I have given three injec¬ 
tions of 15 c cm of 1 per cent solution, or rather 
more than 6 mg. per kilo, with no ill, and I regret 
to say no more beneficial, effect than a temporary 
reduction oi temperature 

I am, Sir, yours faithfully, 

Joseph O’Carroia, M D., FRO P.I 
Dublin, Deo. 21st, 1927 __ 

To the Editor of The Lancet 
Sir, —I have had a small expeuence of mercuro* 
chrome which may be of some value In my series 
of 29 cases it was not given for the treatment of acute 
infection but was used* after operation with a view 
to preventing the onset of post-operative pneumonia 
These cases were under my care during tne lattei 
end of 1928 and the early part of 1927 Young ana 
Hill used up to 8 mg per bg. of bodv-weigbt in 
child and 6 8 mg per kg m an adult (Jour Amer 
Med, Assoc , March 1st, 1924, p. 660) 
were all adults and I gave what I considered a saf 
dose for all patients, 20 c cm of a 1 per cent solution 
This was injected intravenously immediatelvfotanf 
the operation and 10 c cm of a similar solution we 
mven two dars later I treated 20 patients m this 
manner and m 10 of these there wasa faction 
which occurred m the majority of cases after 
second injection onlv This suggests that the ^ug 
mav he cumulative m action The niost common 
reaction consisted of a rigor with a ^ 

to about 102° F In two cases the leaction w 
slight, one patient complaining of a pam mlt 

advocated bv L S Dudgeon 

I am, Sir, yours faitbfum, g 

G P B Huddy, 31 S IKu,a. 


TheHos P ital, i Duaicy J road j Bi«nlD S l.nin. 


The Laxcet,] 


TFTE PLAGUE OF WRITING —OBITUARY. 


[Dec SI, 1927 1419 


TWO DISCLAIMERS 
To the Ed’for of The Laxcet 
Sir, — I find that my name has been used for 
advertisement by a well-known firm of woollen 
manufacturers This advertisement is based on a 
health article which appeared in the daily press, part 
of which was appropriated without my knowledge or 
sanction Apparently, all I can do is to notify this 
firm that I object to my name being used for adver¬ 
tisement purposes This was done when the said 
advertisements first appeared I would T ike my 
colleagues to know that I am guileless m this matter 
I am Sir vours faithfully, 

Fstelle Cole, LECP. & S Edm , &c 
Barley-street, V, Dec 27th 1927 


To the Editor of The Laxcet. 

Sir —As medical officer I wish to disclaim responsi- 
bihtv for the extravagant claims appealing m the lav 
press on Dec 21st and other dates re a case of 
encephalitis lethargica treated at the Burton-road 
Poor-law Institution Lmcoln These reports were 
acquired bv the press entirely from extra-medical 
sources I am. Sir, vours faithfully, 

Lincoln, Dee 23rd, 1927 JAAIE3 I/TOXS 

THE PLAGUE OP WRITING 
To the Editor of The Laxcet. 

—I hear increasing complaints from my fellow 
Ff c iit l0ners their time b eing so much occupied by 
the fitting in of forms that the curing of their patients 
is senouslv hampered , this increase m office work is 
~f_‘° severa l causes, the chief of which are the 
growing inroads into general practice made by central 
nFtw°v £ 0Tern m e nt departments and to a less 
*“ e enterprise of the daily press and others 
insurance schemes against illness and 
thom-M • 311 accident the patient’s first 

itA ' S “ ow mncb he can get from his insurance. 
daWn" nscess jtates one or more, usually several 
attendant Te -?° rt 1 s , bein S filled m bv his medical 
natiBnt« calIe ^ npon to pay for these reports the 
fc»alth , n ~?^ €n mos *' mdignant. As regards national 
be made ' l i rarlce - m the beginning no complaint could 
tbe doc‘n-i u ® n ccesary clerical work being put upon 
at anv V-*V» m * ac ji ma y he regarded as a triumph 
ess-ntml e 3 Government department, that the 
foie - but nfit* lon been reduced to one printed 
TP* mcreas, 1 “ , a orange has come over the scene 
c J a ™ s for additional benefits —eg 
(vty aeUta l« surgical annliances &c - 


Vy 


11 


— w surgical appliances — 

tr*-* t * , certificates which must he supplied 

: _ ,e -ters are required, quite rightly, by 
before panel patients can be 
* * ■ i*” 5 ? tuberculosis and other elnncs 

‘ e , r . tmm the doctor ” and now the 



1 i-x ^from school tlirougli illness The 

4 ;7L'd^^^jeqmre such certificates but will 
.. parents cannot alwavs aSord 


ta 



-^?ip^ ve objection. In addition to 
r - _ t~ r.Jsigning of pensions unemploy- 

’- - • - „Li~~" certificates for which, out of the 



-~t - matters as vaccination there is a 
• clerical work to be done 

-,,/ ^onator can collect his fee for a 
» r Vj ' it home of the child he 

' ._‘” R ltem * of information oil 

■ — mdeevl no wonder that the 

» ' •’’vtva-e of clerical work with 
J our- futhfullv. 

Umviiiimj <! CHivrM'r 


©Mtuarj. 


ALEXANDER BLACKHALL-AIOEISOX, 

M D. Edix , F.E C P Loxd , 

We regret to announce the death of Dr Blackhall- 
Monson, which occurred suddenly m London on 
Dec 23rd, in the seventy-seventh year of his age. 

Alexander Monson, who took later the additional 
name of Blackball for family reasons, was the son 
of the late Alexander C. Monson a medical officer 
of the HBICS, and the grandson of Alexander 
Monson. the well-known. Edinburgh physician and 
psychologist, m whose honour the Monson Lectures 
of the Royal College of Phvsicians of Edinburgh 
were founded He received his medical education 
at the University of Edinburgh, where he graduated 
as M B , C M in 1872, taking the M D degree with 
gold medal m 187S In the previous vear he had 
obtained the diploma of Member and m 18S9 was 
elected F B C P. Edm During this penod he took 
out post-graduate courses in Berlin and Wurzburg, 
so that when he entered upon general practice in the 
north of London he was highlv equipped. 

For upwards of 20 years he remained in general 
practice during which time his careful writing and 
his communications to medical societies indicated 
his interest in cardiologv In 1S92, having obtained 
the diploma of M B C P Lond. he was appointed 
to the staffs of the Boval Northern Hospital and of 
the Children’s Hospital Paddington Green being 
already phvsician to the St Marylebone General 
Dispensarv He continued his regular writing on such 
subjects as angina pectoris, heart failure, and the 
neuro-musculai factors in heart disease, and about 
this time joined the staff of The Laxcet, and was 
for some ten years a regular editorial contributor, 
while under his own name he published in our columns 
manv original articles dealing with numerous cardio¬ 
logical points Some of these articles, notably a 
senes dealmg with cardiac pam were published m 
1914 under the title Sensory and Motor Diseases of 
the Heart, and m this volume he set out very clearly 
his views on the nature of cardiac sensibility and 
motion confessing himself an admirer of the revolution 
m cardiac therapeutics brought about bv Mackenzie’s 
work, while rema ining the convinced disciple of the 
classic authorities—an attitude that brought him 
into frequent controversies In 1897 he was appointed 
Monson Lecturer at the College of Physicians of 
Edinburgh, the circumstances being complimentary 
alike to lus clinical work and to his pedigree for a 
hundred vears previously the first Monson Lecture on 
mental disease was delivered by his grandfather. 
He was elected FRCP Lond m 1903 

Ills views, based oi his own experience in general 
practice of the alterations in the life and status of 
the practitioner that would follow upon the National 
Insurance Act were uncompromising, lie took a 
strong line in opposition to panel practice, was elected 
joint 'president with Prof William Russell of the 
National Medical Union, and on the nomination of 
the Union stood unsuccessfulh for a seat upon tlic 
General Medical Council as a Direct Represent at i\c 

BlackhaU-Morison was a man of deep comictions 
whether in the details of therapeutics or the principles 
of practice and a strong champion of the duality of 
medicine _ 

The late Dr T Exlev— Dr Tulin Exlee of Nr w 
Wo-t! v who died on Dec e t!i a* tire a.i of o2 

hat! Inin in f-ilinc 1 e-i'lh fn- som* tim II< Inlm'im' 
and fnnnla n.-.omlinn« with Leod- and nciidl In- p-of.— 
jrion”I education at the Yo-k-lnn Coll at' <Jn-h'w ig a- 
M 15 l *» m lsx7 Ij cMIed a‘ orre a* Am Wo-*! v and 
p-acli?-! th<-e urtil Ins death JJ< on- tinu 1,11s . -nl 

pnblre tns'ical ip[>n n‘nnnt-, mdudin. tire o' m> lira! 
p n c - in the B-amt a Unto i and pnldir \ re, n, Co- fire «> 

Atw Wo- e Dl-'-ic* Hi was i'-n r> -ii al n" - - o' t> 
Li--1- P- -on a* \n ii a f re a 1 S' l' 2‘. a a i w-< a 

ju-t t of t’i j- a- * -\i-~ on |t < it* in >n I 'na l 1 . 1 
to P‘2 * Hi I "ii a wi ’> • a r a—i I d- i_ C* - -r ' a 
-o i I)- t J (i III , o' Ire-- 1 - 
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perforated drums had healed d ° a * be'obtam£ 

so good (some absolutely perfect) that I received l ^ by the - U8e of the unaided sensed 

unanimous congratulations The report of this aulienta^fr^? de f e e°t P«trefachon inthe 

meeting was published m your issue of Dec 15th. and whether m the 200 easel 


1906 * VU ° i2!,Jlea “ TOUr 1SSUe 0f Dec 15th . mrestigated the’ odom’ of th~rfmJ conten?f eS 
The great ear hospital at The Downs, Sutton, has V °The ,2.^ esfcr eme]y objectionable. “ S 

at this moment, 150 operations of this kind now m lsS Ss f lse f m ] heir Ietter raise 

the wards. I was opeiatmg there two evenincs a?o far-reaching mterest and importance m 

I lope when Major fiesldd estotatafa,SSS.l'S, „ A »»“>» 4 > Si' 

25~J“ Sh±S. i»s 


audience m also giving congratulations*,"for“thMe owed tLi^^n T eS commonly met with 

too many deaf people m this country. Jlfl Primarily and mainlv, to a faultv 

I am. Sir, yours faithfully, 7 JStaLY 13 ’ re P hed ^ once 

Charms J Heath, FECS Bne 0 °7? r 90 P er . ce ?t If this opinion is even 

Consulting Aural Surgeon, The Downs Hospital. late correct, it indicates the necessitv of 

tw OKU. tfS?^ 051 ' Throat Hospital, Golden-square, W P 10 ” 5 attention being directed to the subject on'the 
Dec 26th, 192, Imes indicated in my letter But this point can be 

m .» . ~ _ mole usefully elaborated when the authors hare 

To the Editor of The Laxcet given us the additional information desired 

Sm, — I have read with a degree of interest Mr- I am t Sir, yours faithfullv, 

Nesfield’s account of his operation for the alleviation Edinburgh, Dee 27th, 1927 Chuaiers Watsox, M D 


Dec 26th if?? 86011 ’ Throat Hos P ltal > Golden-square, IV 

To the Editor of The Laxcet 

Sir, — I have read with a degree of interest Mr- 
Nesfield’s account of his operation for the alleviation 
of those cases of deafness winch, he says, are caused 
by obstruction of the Eustachian tube or tubes 
The first point that occurs to me in his writings, as 
indeed I anticipate it does to others interested in 
auial surgery, is whether Mr Nesfield has previously 


by obstruction of the Eustachian tube or tubes SPINNERS’ CANGE R. 

The first point that occurs to me in his writings, as TV, T ‘ 

indeed I anticipate it does to others interested in _ _ T ihc Edltor ° S The LiSCEt 

auial surgery, is whether Mr Nesfield has previously Sir, —b>r Bobertson, m support of his view of the 

to his operation made an attempt to open the closed causation of this form of occupational cancel, has 
Eustachian tubes with a bougie and catheter If t°und evidence m the fact that in the United States 

Mr Nesfield has not on all occasions done so, I say ?P mn P rs use belts to keep up their trousers lathei 

Ins operation is an unjustifiable one, on the other , an braces as ln Lancashire, and that the tiouble 
hand, if he has done so, then Ins operation mavpossiblv has not so far been reported from the Stales When 
be justified The fact must not be lost sight of that m thei States early this vear I set mqumes afoot and 
those long-standing cases of middle-ear deafness due ; a '' er discussed the subject with the American statis- 
to catarrh spreading up the tubes do often improve weian, F L Hoffman He now mites to me (dated 
considerably aftei seveial treatments with the , c _ as f°“ ows — 

catheter and bougie together with suitable treatment “1 1,ave at last obtained definite information concerning 
nf t.ViP nnsal-nhnrvTivpnl catarrh muJe 'spmners cancer in the United States As the result- of 

of one nasaipnaryngeat catarrn a special analysis of all death certificates of scrotal cancer for 

1 am, bir, vours iai til roll V, the Umted States registration area for I92C, I have sis 

, „ -ARTHUR Al .HARFORD, records, three of which give the occupation as mule spinners 

Aural Surgeon, Royal West Sussex Hospital and and three as textile worhere The matter will be followed up 
Portsmouth ana boutnem Counties 7 nf*»r »» 

Eye and Ear Hospital rf, , . . . - 

Chichester, Sussex, Dec 27th, 1927 The bearing of this important information upon 

- the causation of the disease will be clear to your 

-tva rr a r* a readers, I am, Sir, yours faithfully 1 

TOXiEMIAS OF PREGNANCY Edgar Jj Collis 

To the Editor of The Laxcet We]sh Na tional f^ool Medicme, Cardiff, 

Sm,—I would find it moie easy to reply to the - - 


letter of Dr. J N Cruickshank, Dr. J Hewitt, and ISOLATION OF MEASLES. 

Dr K L Couper m your issue of Dec 24th if _ 

I knew precisely the facts they definitely ascertained To the Editor of The Laxcet 

from the two lines of inquiry referred to in my letter gm,—It is perfectly safe for an uncomplicated case 

I can assure them that I had carefully noted the 0 f measles to mix freelv m society 14 days after the 


statements in their monograph as to (a) a full first appearance of the rash, convalescence being 
clinical examination having been made, (6) cases satisfactorily established My reason for writing tins 
of infection of urinary tract having been included, and letter is that I now find myself compelled to beep a 
t c \ their opinion as to the impoitance of protein in patient at school over Christmas, because the medical 
the dietary—an opinion which I fully share They man who attends her family asserts that it is unsaic 
now tell us that the first statement necessarily implied f or the child to return home till three weeks Jane 
a careful bacteriological examination of the urine, elapsed from the first appearance of the rasn aij 
which failed to reveal any bacdluria, pyuria, or—but the periods during which uncomplicated cases 
this is not specifically stated—bacterium It would CO mmon exanthemata remain lnfectioas are defim 5 
enable me to define my position m the matter more known, and it is important that members of the 

nieeiselv if they will indicate clearly whether I am medical profession should reahse this fact T * 

concluding that m a series of 200 consecutive have been drawn up and punted bv-the: Medical 
rl ® A f declared acute toxamnas in pregnancy the Officers of Schools Association, in consul ,. 

i Ca tf CT ?olomcal exammation of the mine gave a epidemiologists of repute, and other leading consifiting 

bacteuo g ag p resuma bly m the control cases, physicians, and they hate stood the icsi °f re > 

negative indicate the precise nature of the this without hesitation after yaote t ha ” g cP 

d in the bacteriological exanuna- experience as medical officer of a P«bhc school .Since 


examination 

this being so 


LVS an m&^offaction m ad^ted^ our public -d&b "ESSK 

l,. 5 a nd the elimination of bacteria j an sed to the profession bv some, 


necjussitimv correcuv -— —- „ t 

It is clear f Iom their letter that we may not be 
at one m regard fcn definitions Thus they state that 
they have not noted “any indication of intestinal 


Camb , 


Dec 26th, 


, 102r A 
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T1V0 DISCLAIMERS 
To the Editor of The Lancet 
Sib—I find that my name has been used for 
adrerfi'ement by a well-known firm of woollen 
nannfactureis This advertisement is based on a 
Mth article which appeared in the daily press, part 
ol which was appropriated without my knowledge or 
unction Apparently, all I can do is to notify this 
Jinn that I object to my name being used for adver- 
tisemmt puiposes This was done when the said 
advertisements first appeared I would Lke mv 
colleagues to know that I am guileless m this matter, 
I am. Sir, > ours faithfully, 


To the Editor of The Laxcet. 

bility for thTestravamivt V™ 1 * to disclaim responsi- 
pre'j on Dec 2T s ” nl C ?, lms ®PP ea ™S m the lav 
encephalitis lethai-m? 11 * °? 1 ? rtates re a case of 
Poor law Institntim Ca T trea i ed at the Burton-road 
acquired bv fi, n ° n Lincoln These reports were 
sources T am E ress en tirely from extra-medical 

lam,Sir, yours faithfully, 

lnn> 9 

James Lyoxs. 


- am, on-, 3 

wucob, Dee 23rd, 1927 


of writing 

To the Editor of The Laxcet. 


ALEXANDER BLACKHALL-MORISON, 

M D Edix , F R C.P Loxd , 

We regret to announce the death of Dr Blackhall- 
Monson. which occuned suddenly m London on 
Dec 23rd, m the seventy-seventh year of his age. 

Alexander Monson, who look later the additional 
name of Blackhall for family reasons, was the son 
of the late Alexander C Monson, a medical officer 
of the H.E ICS, and the grandson of Alexander 
Monson, the well-known Edinburgh physician and 
psychologist, m whose honour the Monson Lectures 
of the Royal College of Physicians of Edinburgh 
were founded He received lus medical rduration 
at the University of Edmbuigh, where he marinated 
asHB, CM in 1872, taking the M D. drg/ee v/ |(j, 
gold medal in 1878 In the previous yi,i V ) m ,i 
obtamed the diploma of Membei, and in tHH'.i V /«« 
elected FRCP Edm During this period he took 
out post-graduate courses m Berlin and Wfir/bute- 
so that when he entered upon general practice in the 
north of London he v as highly equipped 

For upwards of 20 vears he remained m general 
practice, during which time his careful wntinm and 
his communications to medical societies indicated 
. his interest in cardiology In 1892, having ohtef,™i 

fellow the diploma of MR CP Lend, he was^apnoS 
leilOW [ t.liA ^Tnrf.lintm rr_ > PP^inted 


St P—Ihear .uaxcet. 

'SMaoieti,,. 111 ® that the curing of their patients of , ??bon Green, being 

due ( o £evera^“ ed . ’ % s increase in office work is 7 L 7 tt« tinned his General 


extentfo 
m 
accident 


government 


•t i l_— 


neuro-muscular 





» 1S CUS h aCCldeat f the pati^tT first 

H ^ necessZ?! te can 6 et &om his insurance, gj^pSmts Some of these 


affcndatit, if cgi,J’emg filled in by his medical igl4 under the title Sensory and Motoi?rh«e Iled «i 


ses of 


“ IB ooctois inf* 7 clerical wort being put upon _ 

« anv tate’for mav he regarded as a triuraph I “ ort ‘ w hiie remaining the convinced 
J s<5 entiai cert,B„ ^ Gov ermnent department, that the - * - — - -* ' 

mmi, b u f , cation had been reduced to one printed 
Uicieaom 1 , a change has come over the scene 
°Phthu] Dl ,„ m l da ims for additional benefits—e g^. 


_ dig — 

classic authorities—an attitude thlt^6 
into frequent controversies In 1S97 hewaV? eht fum 
„ .Monson Lecturer at the College of Phvf Ppoin fed 

e claims for additional benefits—e g , Edinburgh, the circumstances being eo? , ,a «s or 
surgical appliances, &c : —aU allke to his cluneal work and to his 


‘ este>. ’ surgical appliances, <xc — ahke to bis cnmcai woreana to his ued/^aifar- 
01 cham? , certificates which must be suppled hundjred vear s previously the first Mor l sn?f ree - 
required, qmto»W» & mental disease was delivered 


with Prof 
?niotn find 




niih* i c r r i ' tt « on.me practitioner - v —i" 
r o\(ti h , 15 also the vexed question of certificate- , oin i president will 
^>«(,r, 3b ^n c e from school tluouch illness The ^ n f, wnn l Medical Li 
r '‘ b‘? ^!l 10ritl cs mqmrn such ceitificates but will the V num 
I" them—the parents cannot alw.v'.s afford ^,,,^1 Afedical Council m a p, ^ 

' _ 0 —the r»c„it t cnmi> doctors refu-t. to lii^cUhall-Morison w •». 


' rn result is^that some doctors 

1 r!?.’ ot hers sign them for notlung. vhile nt 


ench course of 
In addition to 


v ti(mi ~ n °n psvment of a fee 
fi, m h ” tl C open to grave objection In **d b , 

nv • ' c then? are tlie signing of pensions uncmr* j 

U -U d ,, 0U1 -'Sc certificates for n 1ml. out of the 
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TOXEMIAS OP PREGNANCY 


by- me at a meeting of the British Larvngolomcal 
Rhmological, and Otological Association '{the Boval 
Society of Medicine was not then m existence) Their 
perforated drums had healed and their hearing was 
so good (some absolutely perfect) that I received 
unanimous congratulations The report of this 
meeting was published m your issue of Dec 15th, 
iyuo 

The great ear hospital at The Downs, Sutton, has. 
at this moment, 150 operations of this kind now in 
the wards I was operating there two evenings ago 
I hope when Major Nesfield exhibits his cases—as, of 
course, he will—that the results will justify his 
audience m also giving congratulations, for there are 
too many deaf people m this country. 

I am. Sir, yours faithfully, 

Charles J Heath, PROS Eng , 
Consulting Acral Surgeon, The Dorms Hospital late 
mil 1997 ®®°“’ Throat Hospital, Golden-square, W 


31 ,1027 


Dec 


To the Editor of The Lancet 

Sir,—I have read with a degree of interest Mr 
Nesfield’s account of his operation for the alleviation 
of those cases of deafness which, he says, are caused 
by obstruction of the Eustachian tube or tubes 
The first point that occurs to me in his writings, as 
indeed I anticipate it does to others interested in 
aural surgery, is whether Mr Nesfield has previously 
to lus operation made an attempt to open the closed 
Eustachian tubes with a bougie and catheter If 
Mr Nesfield has not on all occasions done so, I say 
his operation is an unjustifiable one, on the other 
hand, if he has done so, then his operation may possiblv 
be justified The fact must not be lost sight of that 
those long-standmg cases of middle-ear deafness due 
to catarrh spreading up the tubes do often improve 
considerably aftei several treatments with the 
catheter and bougie together with suitable treatment 
of the nasal-pharyngeal catarrh 

I am. Sir, vours faitlifullv, 

Arthur M Barfohd, 

Aural Surgeon, Royal West Sussex Hospital and 
Portsmouth and Southern Counties 
Eve and Ear Hospital 
Chichester, Sussex, Dee 27th, 1927 


putrefaction as we understand the teim ” Tt ^ , 

S’m^caL 0 JteSSr 

from the stools by the use of the 

s&aazss spk£5S»S 

extremely ofyettionabfe ** 

,J°J e , S eskn S P omts raised m their letter iaise 
issues of far-reaching interest and importance m 
ottier fields of medicme A few months ago I asked a 
pmecologist of wide cluneal experience what pronor- 
?* gynaecological cases commonlv met wdh 
Site 0 , Mgm > P^raarily and mamlv, to a faulty 
of the lo ^er pruna via, and lie replied at once 
anythmg over 90 per cent If this opinion is even 
approximately correct, it indicates the necessity of 
more attention being directed to the subject on tins 
lmes indicated in my letter But this point can be 
more usefully elaborated when the authors hare 
given us the additional information desued 
I am, Sir, yours faithfully, 

Edinburgh, Dec 27th, 1927 Chalmers WATSON, M D 

SPINNERS’ CANCER. 

To the Editor of The Lancet 

Sir,—D r Robertson, in support of his new of the 
causation of this form of occupational cancer, has 
found evidence m the fact that m the United States 
spinners use belts to keep up their trousers lathei 
than braces as m Lancashire, and that the trouble 
has not so far been reported from the States When 
m the States eaily this year I set mqumes afoot and 
later discussed the subject with the American statis¬ 
tician, F L Hoffman He now mites to me (dated 
Dec 9th) as follows — 

“ I have at last obtained definite information concerning 
mule spinners’ cancer m the United States As the result of 
a special analysis of all death certificates of scrotal cancer fot 
the United States registration area for 1928, I lime six 
records, three of which give the occupation ns mule spinners 
and three as textile workers The matter mil he follon cd up 
later " 

The bearing of tins important information upon 
the causation of the disease will he clear to your 
readers I am. Sir, yours faithfully. 1 

Edgar L, Coins 

Welsh National School of Medicine, Cardiff, 

Deo 24th, 1927 


TOXEMIAS OF PREGNANCY. 

To the Editor of The Lancet 
Sxr,—I would find it more easy to reply to the 
letter of Dr J N Cruickshank, Dr J Hewitt, and 
Dr K L Couper m your issue of Dec 24th if 
I knew precisely the facts they definitely ascertained 
from the two lines of inquiry referred to in my letter j Sra,- 
I can. assure them that I had carefully noted the 
statements m their monograph as to (u) a full 
clinical examination having been made, ( 0 / cases 
of infection of urrnaiy tract having been included, and 
(c) their opinion as to the importance of protem in j 

the dietary—art opinion which I fully share They | man ^ho attends her family asserts tjiat 


ISOLATION OF MEASLES 
To the Editor of The Lancet. , 

■It is perfectly safe for an w nconwltcitted case 


of measles to mix freelv in society 14 davs after the 
first appearance of the rash, convalescence being 
satisfactorily established My reason for writing this 

ot mreccion 01 ui'uuu; , , tL , ***& w.w* — - -—-—■-letter is that I now find myself compelled o cep a 

frl their opinion as to the importance of protem in patient at school over Christmas, because the mcdicai 
the dietary—an opinion which I fully share They man who attends her family asserts that it is unsa 

now tell us that the first statement necessarily implied f or the child to return home till three weeks ua\o 
a careful bacteriological examination of the urine, 
which failed to reveal any bacilluria, pyuria, or—but 
this is not specifically stated—bactenuria It would 
enable me to define my position in the matter more 
■mecvHsly if they will indicate clearly whether I am 
E Jbt in concluding that m a series of 200 consecutive 
ejKf declared acute tosamnas m pregnancy the 
wfeviolocical examination of the urine gave a 
bacteri g^ ag p resuma bly m the control cases, 

negat M, ev ’wdl indicate the precise nature of the 

andif so.thevw^ ^ ^ ba / enol al esl 

* _ n 1 vc? n ef ofamotlf. flf tllft T) 


lot' UUC UUUU W iwuiu noiMv - ” 7 " j *11 

elapsed from the first appeaiance of the ra 

the periods duimg which uncomplicated cases o 

common exanthemata remain infectious aie definite > 


known, and it is important that members of the 

medical profession should reahse tins fact T dnta 

have been drawn up and printed bj tho i 
Officers of Schools Association, in consultation uith 
epidemiologists of repute, and ^bLcr leading: ^ 

phvsicians, and thcij have stood the {cst .?/J‘% 0 rear*' 
this without hesitation after more than - cp 

emDioyea «i me — b -—-—- experience as medical officer of a public s 

^further essential is a statement of the number apparently there aie still j??* 0 a matter of 

LnJ of the cells revealed by the careful lua acquainteduuth w[»t*ouWg b.^ that t „ c 11llc , 

bv all our public schools should be { circu¬ 
larise i-o the profession by some central author . 
such as the Geneial Medical Council 


exanuna- 


the urinary tractauu. £—7 “tins' condition being 

SSt £“ » — 1 

It IS clear f,om their letter that we may not be 
it one in regard +» Aofimtions Thus they state that 
they have not noted “ anv indication of intestinal 


I am, Sir, vours faithfully, , 

77 T Child. M D Camb , , 

Dec 26th, 1927 A 
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Thursday, Dec 22nd 

Viscount Gage moved that the House do not insist upon 
their lordships’ amendment to the Nursing Homes (Registra¬ 
tion) Bill placing on the 31mister of Health the responsibility 
ol the inspection of Clinstian Science houses 
The motion was agreed to 

Prorogation and Boyal Assent 
A Boyal Commission was held for the purpose of giving 
the Boyal Assent to a number of Acts passed during the 
ession, including the following —The Mental Deficiency 
( ct, the Landlord and Tenant Act, the Nursing Homes 
- Registration) Act; the Medical and Dentists (Amendment) 
v t, and the Royal Edinburgh Hospital for Mental and 
-vous Disorders Order Confirmation Act 
no lord Chancellor read the King's Speech proroguing 
"*■ until Feb 7th, 1928. 


HOUSE OF COMMONS 


were insured under the Health Insurance Acts, and the 
numbers of such categories who were employed m Che 
mining industry, the shipbuilding industrv, and the iron 
and steel trades—Mr Chamberlain replied At the date 
of the lost valuation of approved societies the number of 
insured members of such societies in Great Britain who were 
CO years of age or over, was as follows — 


Age 

1 Men 

♦ 

( Women 

TotaL 

G0-G4 

G5-G9 

70 and over 

437,000 

1 2S3 000 

■ 230,000 

1 95,000 

1 54,000 

| 40,000 

! 532,000 

337,000 

I 270,000 

Total 

950,000 

1 

j 189,000 

‘ 1,139,000 


Figures are not available for any later date and I have 
no information as to the distribution of the numbers between 
the several industries 


'$■ 


Tuesday, Dec. 20th 
Committee on Vaccination 
<ay ashed the Minister of Health on how manv 
meetings had been held by the Committee on 
which « appointed last rear, and whether, 
~ ’•eaks of small-pox, he could take 
Mr Chamberlain- replied The 
question is 30 As regards the 
,iat the Committee are now 

> I 

in Benefit 

' Health the number 
,, j»; ease to be eligible 
$ 2nd, 1928, and if 
- I sick benefit and 
i vingsley Wood 

i ho, by reason of 
' , will cease to be 
nefits under the 
a. 2nd next is 
sav how many 
■* "i Jan. 2nd next, 
23 per cent of 


Minister of 
ood value of 
against one 
and what 
mple of the 
"ds the chief 
rather more 
,u condensed 
ar ns cnorgv 
< supplied b> 
sugar uliicli 
i amounts to 
o for infant- 
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!i insurtil 
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Wednesday, Dec 21st 
Analyses under the Sale of Food and Drugs Acts 
Dr Vernon Davies asked the Minister ot Health if, in 
his next annual report of the Ministry of Health, lie would 
draw attention to the advisability of seeing that analyses 
under the Sale of Food and Drugs Acts, should primarily 
be for the purpose of detecting adulteration m the common 
articles of diet amongst the poor, and that, where past 
experience showed an adulteration of over 5 per cent of the 
samples analysed of these articles of diet, it would be of 
advantage to the public health if a larger number of samples 
were analysed—Sir Kingsley Wood replied Mv right 
hon, friend will consider whether any advice can usefully be 
given m this matter 

Cniaccmaled Persons tit Prisons 
Dr Vernon D aa ies asked the Home Secretary what 
was the usual procedure with umaccinated prisoners in 
regard to vaccination m normal times and during the 
presence of small-pox in the district or prison —Sir William- 
Joynson-Hicks replied In normal times no special steps 
are taken except ns regards contacts sentenced to penal 
servitude, who unless thev present good vaccination marks, 
are vaccinated before removal to the contact prison Dunne 
an outbreak of small-pox in tlie area in which a prison 
whether a local prison or a contact prison, is situated, or in 
areas from which prisoners arc received it is tlie practice 
to vaccinate all prisoners who hate not been prctaouslv 
vaccinated within recent years 1 us,} 

Thursday, Dec 22nd 
Adulteration of Milt, 

Dr Vernon Davies asked the Home Secrefarv what 
was the number of prosecutions m llio countv of Nottingham 
for tlie adulteration of milk during tlie tears 1924 , lpa-, 
and 19_0, with the penalties imposed—Sir Wiliiam’ 
Joynson-Hicks replied In the countt the figures were 
prosecutions, 10 II, 13, fines £20 1()» 0d, £1710?, £ 32 * 
If the citv of Nottingham and the borough of Newark be 
included tlie following are the additional figure, prosecu¬ 
tions 17, 4 10 fines. £12, £17 8s . £9 40, ' The figm« or 
fines do not include co=ts ordered to ho paid in addition 

Contributions to Ilcatlh Insurance rund 
Mr David GursFru asked the Minister c r Health f},„ 
amount ot contributions to the Health Insurance r, V 
n£.n Ca ” 102t ’ in , 2 > nnd 102(5 ''>‘^ the nZl" r o^n ,red 

persons reeciting beuelit in each tiar and the tetri , 
of weeks for winch benefit had bee n pa d --S.r Kivn r ^- 
Mood replied The amount of conlnbutm^pa,,, 

National Health Insurance funds in Great Britain for «!' 
T«r* fpecified was in round ilgnrM i<>*>. ro- non nei 
1927. £2n 000 000 , 1020, £21,700 000 IVact nZ’ ' 

are not ntmlnhle as to the number of ,w i l >nrtl culars 
sickness henelit and (fi-afil< rn< ef 1 ,',, ,, "‘^ks for winch 

loth, numb, rot “ns’ ,nuTi^oi Tift A? ™ 

as no occasion lias nri-,n for requmn. | 


.a 


20 <«m,t\ni> W.sfis I'l 

11 7<>im HI ttiaks in joe 
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NOTES ON CUKRENT TOPICS 

Nursing Homes (Hegistr vrrox) Bile. 



to disagree with the amendment, -which he said would place 
ou the Munster the responsibility of the inspection of i 
•Christian Science houses These houses were not nursine 1 
homes as that term was generally understood, and he held 
for them MUUSter of - Healtl1 ou 6 ilt not to take responsibility 
The motion was agreed to - 


Viscount Haldane said he was „„ 

thS asT reg fT d and he »ot prepared to fay 
, de mereIj ' for mmor considerations P V 

-the Marquess of Salisbury, Lord Pm-v SmI « 
case for protest against this method of SJhhon 

leeida^n -J fc gnre ^ S^eat concern that -tear affer ve-u- 
legislation \ras scamped because of the 

A 1 ???. Jo^hips were confronted If there was 1 fen 

postponed he 

_ The House then went into Committee onlhnShll 
Earl of Kin-tore in the chair 


Sciefcefem^ Homes? ** ‘° CSempt Chrtstla “ 

pro^e U tM^ 0VTB m ° red t0 add * nw subsection to 


HOUSE OP LORDS. 

Tuesday, Dec 20is 


h The Mjmster might at all reasonable times inspect any nursing 
the clause applied, and might refuse exemntion 
orjnfehdanr exemption on the ground that the provisions of 
paragraphs (a), (b), or (e) of the proviso to subsection ( 3 ) of 
Clause 1 were not complied with w 01 


' The Mental Deficiency Bill passed through Committee 
•Without amendment 


Nursing Somes (Registration) Bill 

Viscount Gage, in moving the second reading of the 
Nursing Homes (Registration) BUI, said that it aimed at 
securing a better standard for nursing homes from the 
pomt of new of structure, management, accommodation, 
and staffing 

Viscount Hard axe said that while he had criticisms to 
■offer in regard to certain provisions of the Bill he thought 
it was an extremely valuable measure and that it would-be 
a misfortune if it faded to pass into law Legislation was 
needed to raise the level of these nursing homes to a pomt 
Which was compatible with safety 

Lord Dawsox said that there was by no means universal 
approval of the Bill On the contrary, there were divers 
-opinions in regard to it among the laity and the professional 
men who would have to carry out its provisions The 
justification for the Bill was the report of a Committee of 
-the House of Commons which disclosed serious abuses 
concerning certain nursing homes m various parts of the 
country Anyone who had studied that report sufficiently 
must recognise that there were abuses which might justify 
action on the part of the Government So far as the improve¬ 
ment of nursing homes from a professional pomt of new 
-was concerned he was sceptical as to whether it was possible 
to improve them by any svstem of inspection The real 
way to secure improvement was to set up proper institutions 
jand buildings for the care of the sick. In so far as they 
did that the more inefficient nursing homes would cease to 
exist The Bill gave powers of an extensive character, 
.and those powers should be used with great discretion or 
they might lead to intolerable tyranny He feared that 
there might arise a pettifogging tvpe of inspector who would 
■do more harm than good. One incidental effect of legisla¬ 
tion of this land would be that they would put the medical 
profession under the power of local authorities, and that 
would tend to promote the municipalisation of medicine 
tn this country He could understand people who were m 
favour of a State medical service voting for this Bill He was 
in favour of setting up a health committee or authority 
which would correspond to the education committee or 
authority That committee would deal with the health 
services and would bnng the official and unofficial sections 
of the profession together The case for the Bill was that 
it would prevent the abuses which were disclosed before the 
.Select Committee ,, 

Earl Russell strongly criticised the clause dealing witii 

- « • 9 a t--- thC 


Earl Busses said there might be a case for granting 
exemption from the provisions of the Bill, and particularly 
the medical provisions, to a body winch did not believe in 
medical treatment, but he could not see wliv it should bo 
limited to one particular sect The American sect founded 
by Mrs Eddy was not the only one which held these peculiar 
opinions about medical attention He therefore proposed 
to move later that Clause S he deleted and that the following 
clause be inserted in its place — 


The Minister of Health may grant exemption from the opera¬ 
tion of this Act in respect of any nursing- homo whan he is 
satisfied is being carried on without medical or surgical treat¬ 
ment Such exemption may bo complete or partial, and shall 
remain in force for ono year No order of the Minister shall 
exempt a nursing home from the requirements of any bye law 
made under Section 4 (1) (6)—which requires n report to be made 
of any death in a nursing home An exemption granted under 
this section in respect of a nursing homo may at any time bo 
withdrawn h-r the Minister if it appears to him that the conditions 
have changed 


-Christian Science homes, and he protested against — won ui home 

action of the Minister of Health m suggesting that these nec essary for the Sinister of 

-i _i s t_ __m._-t.nv, Coianaa TTnn«<»5. fibUS woo oofrcfinrl n-nc bWRP CUITlOd. OH WHIIOUt IIHUItMU 


Viscount Astor said that unless some exemption were 
granted it would be impossible for Christian Science insti¬ 
tutions to be maintained, and it was held m the House of 
Commons that that would be illogical and saiour of perse¬ 
cution As far as the Christian Science body were con¬ 
cerned, they would be readv to accept this amendment 
They would welcome n form of inspection 

Viscount Haldaxe said the question was whether they 
were to have this Bill or not He was anxious that it 
should pass He was as far away from Christian Science 
as Earl Russell could be, and did not believe m any of these 
exemptions 

Earl Beauchamp supported Earl Russell’s amendment 

Viscount Gage, Lord in Waiting, speaking for the Ministry 
of Health, said that the Minister of Health felt that it would 
not be in accordance with the principles of religious tolerance 
to refuse this exemption clause The Minister was prepared 
to make it perfectly clear that the whole object of listing 
these houses was to take away from the public auy possi¬ 
bility of their imagining that these houses had any State 
supervision at all exceptifor the irregularities for the infor¬ 
mation of winch the Minister was reiving on the Christian 
Science movement If this clause were omitted Christian 
Science houses would be extinguished The number of 
such houses must be very small, and it could not bo con¬ 
tended that thev would be likely to compete on any sub¬ 
stantial scale with ordinary nursing homes 

The Marquess of Salisbury, m replj-, said that 
it would be impossible for the Government to accept in 
amendment which so radically altered the clause as <1 
of Earl Bussell Thsfc amendment t would innho ir 


that 


many 

points, and no pressure wouia ue urauBu. w - nua raiu, u — T t r.i ml mii, , « amen 

lordships m regard to anv amendments thev might bring (Lord Salisbury) would not resist Lord Falmouth samcn 
forward “n reply to Lord Dawson he pointed out that if Unt, but if the House of Commons refuscd o ngivc with 
th^were to have control of any sort they must have lt> he could not pledge the Goiernmeut to «w*t upon it 
inspection 'Ac-mint Falmouth's amendment was agreed io 


The Bill was read a second time 

Wednesday, Deo. 21st 

On the motion to go mto Committee on the Nursing 
Homes (Registration) Bill, ., . , 

Lord Chauxwood asked if it would not be possible for 
the Government to bring the Bill m afresh m the early days 
of next session 

Earl Russell supported the suggestion 


Viscount Falmouth’s amendment , . . 

Earl Russell then moved an amendment to s “, 
for Clause 7 a new clause on the terms which he had alrc. tlf 
stated to the House , ,, , 

The amendment was rejected bv 2S votes to 11 a 
clause as prenouslv amended was agreed to 
TJic remaining clauses of the Bill were agreed t 
Committee stage was concluded 

The Bill was then read the third time and passed 
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University of London—-A t examinations held 
recently the following candidates were successful — 

Ph D Exanonation 

Biocl emistrv —John Knaggs, Imperial College—R oval College 
of Science 

DSC EXAjnxATtox 

Tthnnary Pathology —Francis C Minett, private study 
Boyal College of Surgeons of England — 
At the Pnmarv Examination for the Fellowship held from 
Dee 6th to 17th, ICO candidates presented themselves of 
whom 31 were approved and 118 were rejected The 
following are the names and medical schools of the successful 
candidates — 

J C Anderson, 31 B St And , PECS Edm, St Andrew’s 
and Sheffield, 31 Axford, 31 B Otago, Otago and Sliddle- 
sex, L H Ball, 31 B 3Ielb , 3Iclboume, 3Iiddlesex, and 
London , A C H Bell, 31 R C S St Bart’s , lima B S 
Bingemann, St 3Iary’s, N AV Bolton, M B 31anch, 
31 R.C S , 3Ianchester, J 31 Buchanan, 31 B 3Ielb , 
Melbourne and 3hddlesex, P H Charlton, 31iddleses , 
A 3f Chaudhuri, 31B Calcutta, Calcutta and St Bart’s , 
}' A ol t art . St Bart’s, R Y Cooke, 31B Bristol, 
M R 9 S ’. , Bristo1 and Middlesex , S G Davidson, 31 B 
A herd .Aberdeen and London, P T L Day, Guy’s , 
J H Doggart. 3fB Camb , 3r R C S , St Thomas’s and 
o C Dorhng. 31R C S , London Y H Ellis, 
s f r?9r S „. st . G ? on ’ e ’ s and King's Coll , W R Forster, 
31S 3Ielb JleUiofirno and Middlesex , Kathleen E 
Gambrcll Lond Sch 3Iedicuie, A D Harper, 31B 
V I l i , rcrp ? oI T. A R C Higham, St George’s and 
i n 5 s Col L’ B Hobbs, MB Adelaide, Adelaide and 
t ^ on ’ I Howard, B 31 Oxt. Oxford Adelaide, and 
™? d » Sr T ? 1 James MB < FBCS Edm, Cardiff 
A. B • A L Johnston, 31B 3Ielb , Melbourne 
??} d Ke rr 3IRCS, Birmingham and 
G c Knight, St Bart’s. J C Leedhnm- 
Umu!r„ul. A 9? 5 and London D L Lewis, 

§£3ESS5-i?WSL? = Kings Coll , El. A 


x uu -ueajcinc c m 
«vdner ’ g C , W Zc ' lhn<1 and 3Iiddlcse 

m nd Middlesex D K 31ulvany, King’s 
arn f R t p hiUips, M R C S , St Bart’s R Y Powell 
(.m's p ft' Col i nnd st Mares p Y Reading, 
Zealflii’d K \^ 7 0m i’ St , Bart ’s R r Roberts 31 B Non 
VP cl on<1 31iddlesex R Rutherford, 

AfRCc’ i ■ C D Shapland 3rB Lond 

fTT R GU |; S eon, r B ! 



i G^lood Charms: Cross and St’ Mnrv*s , and 

London d ’ - MB Camb ’ MRCS, St Thomas's and 


< xaminidirvrie I? la *^P°TnECARIES OF LONDON—At 
in the sub J « t '‘f n d dl r 4 C ( c ” d t, I_‘ he following candidates passed 

Rain \ H ^lancbestcr and Charing Cross 

Mari-s Jfosn ' r , 1 ? l S cn c. Pdinhurgh , L J Corbett, St 
l/rdVan^-K a P B Marks, Guv- s Hosp 
11 lrtog Charing Cross Hosp , H M do 

ro J rr,!i,r AI vV d: ^«”» P ’ ' St ^ '* H ° 3P ’ 

31iryv ffoin' 1 ' n L av Corbettnnd H M de Hartog St 
^hlrlev, st Th’nml M Maurer, Glasgow , nnd 1 O B 

V,dmfrrb--*£?■** Ha ?P 

at Hirt v fr„-„ c ^ n L Ulmilnghnm, G L McDermott, 
Tin Diploma n( P «h„oJ c , n F n “ nuiu * Nnncv and London Hosp 
e'ndldatCN entitling n.««J c l ct5 " n ‘' frrnn,p< l t0 the following 
nii'lwlfirj . i ' t° practi-c medicine snrgerv nnd 

J Millir and j l M^Uood h A C ' ,rr ’ n 51 llc Hnrtog, 

appointed” g, T ^i,? F ^ n 9 DC; —Ur C AY A'ining lias been 
i hddp n p . tmwlv instituted chair in Diseases of 
**’ ^ Ingrain has been appointed Lecturer 


in Di»a.«rs of n., c-i " trwii appointed Lecturer 

o'tin fnculu or „. i n ’ n r d Br °f T K Taimc-on dean 
DU of tfic i ,K< * ,clne . has Ixen nominated representa- 
ili< 1 mv.r-itv f ! n i' 10 General 3Ieehcal Council — 

h * tl, Don' approved n revised orelinanee 


U, l)i)rt„„,i. ‘, „ , npprauu n reused ordinanc 
Jhattl. drgrr, .(.n/ Medicine The ordinance prowde 
9' Old tirineiid, of n p *'J' n **' * lamination but pn~-er.e 
* part of t|,. MimioM A' Inch m»v be suii-tituted 

' ’^Ili.'nal n“ n, ‘ " ° r for ,,u> "i>» 5 * «f the tl.c*,s 

"'O h,U on I,(c 20tl > the following d.grcis 

V r i) ipiZy* Goi-s* and J «ciinee 
IV" 11 J ( Mill tMi'n" l, \ P'an ’ 1 A* Mien T 
'Vo 1 IMitowV-V 1 Oln 1 !;' Mildijd 1 t ding \\ le.i, 
’ "ith ,n tin-ii. '‘dlican nnd | jj i>hillin. 

.Tl Within, ii,. <n ,, "itb s.-emid-rlis- lioinuir- 
B dliam (, 11 S '' 1 ' 1 «»<slal wrs awarded to afr Ilaaid 

^ » 

|'!V I 'e'n ' N< 7 , V^ T1 p —The now la uist i- 

li ^ nK '' L-’aaw'w P i/' in ‘h< Hi- as. - of 

’ v <'l fc „ n“ JJJJ ? 1 to , l,r Marguent. I Jolm-don. 

' f ‘> «,th j/,r ,,l -''t'it« m ltologna fo- 


Uniyersity of Liverpool —At recent examina¬ 
tions the following candidates were successful — 

31 D 

H AY Brookfield, Ethel Browning, Kathleen Edgecombe, and 
31 T 3Iorgan 

Ch 31 

\V H A Dodd 

31 Ch (Outh ) 

L 0 Betts 

31 B and Ch B (Hon ) 

Class Tl —AY S Creer and G L Roberts (distinction In 
Surgery), and S L Tunniehffe (distinction in Medicine) 

Fix vi Examination for M B and Ch B 
Part III —A B Anderson, A X Cameron D E Davies, 
Lilian AV Edwards, A AY Green Elsie A Griffiths, 
I Gurland, R E Jackson T Lotter, J 3IcWiHiam« 
J J O’Donovan, G AY Phillips (distinction in 3fedicine) 
J AV Pickup, E S Smith, and E F Thompson 
Part IT —Ariel R S Deacon H F Cohen, R A Furws=, 
J E Jones, Hilda 31 C 3IcMahon-Garrr, X AY Hoborts 
(distinction in Public Health), and Elizabeth B Robson 
Port I —A\ T AY Gorrard (distinction in Pathology), I Kossew, 
and I Lipschitz 

Diploma in Tropical 3Iedicine 
H S Bnwa, R R Evans, F A Khan, 31 31 Khan, P X H 
Labuschagne AV J Laird, B F Lewan, A I 31cek, H C 
3iehta, 31 Y Menon, H Y R 3Iiller S X Mokond 
F 3Iurgatrovd Panline Y 3Iurray, P L Xirula, D O 
Peters, J H Pottmger, G Y S Rodriguez, H Singh 
S D Sturton, and S A AA'ilkinson 

Diploma in Tropical Hygiene 
P X H Labuschagne 

UXIYERSITY OF BIRMINGHAM —TllC following 

degrees were conferred on Dec 16th — 

3/ D —*L C Hill, * A Y Xeale, J A Scott nnd AV Summer- 
MB and CUB —Marv K A Allen C C Cookson, L H 
Cro»slev, T F Duesburv A 31 Ghnith R D’A Gifford 
D Y Hague S K 3ransor, AY H Slnlvook, F Smith, and 
R AV AN AVnt-on 

* AVitb honours 

Boyal College or Surgeons or Edinburgh — 
At a meeting of the College on Dec lbth 31r Alexnndt i 
3Iiles the President m the chair, the 10 ^ucce-sfnl candidate- 
out of 91 entered who passed the requisite examinations 
between Sept 20tli and Oct Nth were admitted Fellows — 

Harold H Barnett, Israel Blnln Pnul D Brnddon Clifford A* 
Braimbridge, John AA D Buttery. AA'nlter T AA Clo'c 
Peter Connnn Carlton E Crocs, Tames T Danis Bessie 1> 
Dnrlmg, Bcrnnrd A* Dunn James T R Edwards Herbert f. 
Furnell, Eric G Gorstcnbcrg Richard F Gibson Ewon 
G M Gilchrist James C Gillies AA Ilham C Gissane 
William R D Griffiths, Eric AA Guttcrulge AAilHnm G 
Hnzclton, AA'ilUnm A Hervev Stuart AA Houston Leonard 
AA' Johnston 3Iarv Keith Thompson Gordon I) King 
Frederick A Lamb George F J Lannin George Lowe 
Derrick T 3rartin Ralph 31orton, Elaveditb A Menon 
Kunnanknlnthmadhathil Rama 3lcnon Jo-eph 3IaeGownu 
Archibald A AlncKelMC Donald C MacRne Sheni 
3tncA Icar, Daniel IPO Mearn Nadkornl 3Iange-h Rao 
Samiiel I D Reid Cecil C Ross Kevin Uu~h Albert F 
Sawilnv Hector 31 Simpson Hnrbhnjan Singh Cvril 
31 Smithies Thomas AA Stephen®, Normm AA addle, and 
Ai Sung AA ong 

Uniadrsity of Durham —At the Com-ocntion held 
on Dec 23rd the following degrees nnd diplomas were 
conferred — 

M D —C V \tlee 

M B, BN —AA R S Good Gerald Holme- T F Tnmi in 
AA A Kirkpvtrick Fli anor Patter-oil anil A' II PnrvJ- 
B 11)1 nnd DPI !—F I. Ewan, Iris Ar Pratt and AA - 
AA niton 

3Irrnopoi.iT an Hospital ^inday Tund _At the 

annual meeting of this fund at the Mansion llon-e* it »n 
Stated that this \ear- total of iSb ‘>37 was till than 
last v < ar’- 

Tunrncuiosi- Sociidy—A meeting of this sorittv 
wall be bdil at s PM on 1 ndav Tan Jntli at tin lum- 
of tin Ilovnl Noel, tv of Alodium I AA impnji— Ire, t AA , 
dwell—ion on tin AAork and Aims of Tub. reulo-i- ( 1r , 
Committal mul Kindrv.1 A-, nen - wall 1>, n|sn. <lln fi- ( 
le—el. Dr A P 1 onl, nnd Ali-s I ■ wi- 

I’ropir’s l.rvntr or Hr urn — \ s<rn ® of n C ht 

lixtun-s on tin Alind nnd AA hat AA, On Id to Know V1 m,u~ I, 
i- to lw gum t.v 1>- II (r rliton Mill, r Dr I D 
Alnuiamara, Dr It D (.dl.-pi. Dr I ho nas H, aton s,- 
Uolxrt Arni-'-on_ Ion,-. D- 1 dvvarvl Alaf»o‘)i, r I>- AA, A 
Potts, and Dr A I tisdgold t, .umin. on Jan JAM, 

A -n,- of I.<lure-on Nutrition m fl altli an I Ifi. a «il 
-Iart on lib ITtli tin l.rtuis rs itirliidlog Dr lesmsrd lldi 
Dr Harrv « ample 11 Dr 1-J Mat-s l* r „f \ I{ 

I'n.r AAmifr.,1 f'ulli- and Dr I nr Holm,-, I'a-tiruli- 
mav ts bad fn> n Ml- «La N.tln — „1, a’ 12 sj r .,r,,. i 
plan A\ 1 





MEDICINE AND THE LAW. 


Insanity by Inference 

In an overwhelming proportion of cases a person 
■who is found “ guilty ” on a charge of murder makes 
an appeal to the Court of Criminal Appeal The 
defence is often a plea of insanity, and it seldom 
succeeds But the unexpected sometimes happens 
on Dec 12th, m the case of B r. Lloyd the Court of 
Criminal Appeal substituted a verdict of “ guilty 
hut insane ,r for a verdict of “ guilty ” Lloyd had been 
tried at Durham Assizes before Mr Justice Eoche for 
murdering a policeman His defence at the trial Was 
insanity His military medical records showed that 
m 1916 he was removed from duty in the field in 
Prance suffering from exposure, exhaustion, and 
shock, and after that date grave reports were made 
of his mental condition In September, 1925, he was 
described as having a childish mentality, and as being 
a-social, unstable, and emotional In 1920 he was 
said to be a congenital mental defective The dead 
policeman had somehow upset him, and Lloyd 
threatened “ to swing for him ” Sirs Lloyd said he 
had always been a good husband, but that last 
Christmas he had attacked her with a rolling-pin 
without any cause, he had seized his father-in-law 
by the throat and afterwards had cried when told 
what he had done sometimes it had taken six or 
seven men to prevent his injuring himself and others 
At the trial the learned judge gave the jury a rather 
broad hmt that if thev found the prisoner " guilty ” 
and accompanied their verdict with a strong recom¬ 
mendation to mercy, the usual consequences would 
not follow He explained that the result of the 
recommendation would be a reference from the Home 
Office to himself as presiding judge, and he intimated 
that, if consulted, he would give a favourable opinion 
In effect, as the Lord Chief Justice observed at the 
hearing of the appeal, he possibly led the jury to 
think that it would be better for Lloyd if he were found 
“ guilty ” of murder, and thus he possibly dissuaded 
the jury from finding the accused to be insane The 
Court of Criminal Appeal, Lord Hewart concluded, 
was satisfied that Lloyd was insane when he com¬ 
mitted the act charged against him; it therefore 
substituted for the verdict of “ guilty ” a verdict of 
“ guilty, but insane, >> it quashed the death sentence, 
and ordered that the prisoner be kept m custody as 
a criminal lunatic 

This paradoxical trial gave fresh proof of the 
judicial distrust of medical evidence recently expressed 
by Lord Hewart when discussing the danger of 
allowing uncontrollable impulse to he a defence On 
Lloyd’s appeal counsel for the Crown stated that no 
medical witness had been called to prove insamtv m 
the court below “The evidence of ordinary 
witnesses,” thereupon remarked Mr Justice Avory, 

* ‘ is often better than that of experts on those matters 
Bemarkable inferences might he drawn from the case 
In the first place the man's insanity was so obvious 
that, after merely reading the documents and 
apparently without examining him, the Lord owe 
Justice would have been prepared to certify him as a 
lunatic In the second place, the judge and jury 
at trial, equipped with the same information, failed 
to detect unsoundness of mind in spite of the acn an- 
tage of having merely “ ordinary,” and not expert, 
n ltnesses 

Dangerous Drugs Acts Prosecution of Medical 
Practitioner 

Notification is made from time to time in the 

London Ga-ette when the Home Secretary withdraws 

a medical piactitionei’s authorisation to obtain drugs 
i\ ithm the Dangerous Drugs Acts A feu da vs a„o 
a practitioner was brought befoie a bench o 
magistrates upon tv o chaiges of attempting to ootain 
drugs after his authorisation had been withdrawn 
It was stated that on Oct 27th and 2Sth he had 
written to London asking foi morphine Accoicung 
to the bi icf report of the case m the Times he uuormea 
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+w Jl i! tlCeS tha V ,e recognise the law, and 

^ P r °deedmgs, if allowed to stand, meant 
that he was debarred from practice, no autkorifr 
other than the General Medical Council could, he 
maintained, so debar him The magnates bound 
him over to appear on Jan 3rd upon the condition 
that he made arrangements to enter a home. Thus 
if he undertakes to undergo treatment, no more will 
be heard of the charge upon which the proceedings 
were taken 

, 1 F it ?i oufe more ^tailed knowledge of the facts it is 
difficult to offer any comment The accused prac¬ 
titioner apparently stated to the bench that the 
medical profession did not want the Act, and that 
every registered chemist said the same No doubt 
it is true that the medical profession was reluctant 
to be hampered by restrictions , but the arrangement 
under which he was charged was an honourable 
compromise between the Home Office and the 
profession, it represents an agreement reached bv 
all concerned m the endeavour to control the supplv 
of drugs to addicts The case of doctors seeking to 
obtain drugs for their personal use received special 
attention, and to a considerable extent the undesir¬ 
ability of bringing doctors before police tribunals 
u as sympathetically recognised. 

Tyndall v Alcock 

In the case of damages for negligence, which has 
been reported upon briefly in our columns (vide 
The Lancet, Dec 17th, p 1318) the Council of 
the London and Counties Medical Protection Society, 
Limited, has decided to appeal against the adver- e 
verdict 


University of Oxford —At recent examinations 
the following candidates were successful — 

BJJ.BCh 

Medicine, Surgery, and Obstetrics—L W H Bertie. D B- 
Bnnton, H A Brworth, A W Cubitt, H P Gilding. 
R E Havard, A P Kingsley, J C Neely, Ripler Oddle, 
E M B West, A h Wilkinson, and Olivo H ite 
Forensic Medicine and Hygiene—O A Beadle, A R BowtcU, 
A W Cubitt, H P Gilding R. E Havard. A J tesllc- 
Splnks, M G Pearson, A E Porntt L T Hide, E E. 
Swaby, E M B West, and Margaret A I. Herbertson 
Pathology —W 3 Cotton, H R J Donald, J M Gibson, 
H M Harris, R- S Harrison, A J M Melly, F G Porter, 
and R L JP Peregrine 

University or Cambridge — At a congregation 
on Dec 19th the following degrees were conferred — 

MJ> —P Eaznrus-Bnrlow _ ml tv S 

MB and B Ctnr —tG F Oakden, A S Hollins, and u a 
Grove t By proxy 

At recent examinations the following candidates were 

successful — n rv„n 

Third Examination fob M B and B chib 
Part I , Surgery, Midwifery, and Gtmacdogy- -M C Anonnrs 
W R Asbby, D H Bclfrage, W Y . B ° rle n % p £ 

A J W Chamings, A D Charters : A G CloBC - ^ 
Da line, J T Dunkeriey, J L H n Giles 

L Foulds, J L FranMm, T O Garland^GP ones 

J M Graham* RAP ^ i. r t i t? Kw?b]p# 

Hilliard, E M Hoskin, B H D f " b U t> V J Lloyd, 
M Koettlitz, T E Loniech. J M J S ci \j,;j cn ii, w E 
R A McCance B 3 E A E Palmer, 

Mashiter. J D Mureay. R L Osma^om E a pjbIctt , 

V E Palmer, T N P^-? v Vg S f A Richards 
L J Hae, E G Roeordon V H “ 1 V®r 5» n uell. S M 
R IV N Robins, G Rocyn Jones_ 3 I Sap; ^ Sn)ith , 
Savage, M P Shackle L Sbilbto, F > G g stores 

^C S c m fc 1 n E pe^ ff , C D KS& W n§U ood. and 

F H Ward - -- 

Part II 
R G _ 

Beattie 
Bnggs, 



Edwards 
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University of London—A t examinations lield 
recent If the following candidates were successful — 

PhD Examination 

Dtoclmtrtty —John Knaggs, Imperial College—Koval College 
of Science 

D Sc EXAMINATIOV 

Teknnary Pathology —Franas C Mmett, pnrate studv 

Royal College of Surgeons of England — 
At the Primary Examination for the Fellowship held from 
Dec Cth to 17th, ICO candidates presented themselves of 
whom 51 were approved and 118 were rejected The 
following are the names and medical schools of the successful 
candidates — 

J C Anderson, Jr B St And, FRCS Ediu St Andrews 
and Sheffield, 51 Axford.M B Otago, Otago nnd Middle- 

cot T TI T)nR \T Tl lr.JJi.,__J 


uiukciu-iuu ci Aiary s , jn iJouou, a 1 ±j Aiancn , 

M R C S , Manchester , J M Buchanan, 5r B 5felb , 
Melbourne and Middlesex , P -H Charlton, Middlesex, 
A Jr Chnudhurj, M B Calcutta Calcutta and St Bart’s , 
B D Coltart, St Bart’s R V Cooke MB Bristol, 
J1R C S , Bristol and Middlesex , S G Davidson M B 
Abcrd, Aberdeen and London P T L Dav, Guy’s , 
J H Boggart. M B Camb, JTKCS, St Thomas’s and 
London , G C Dorling, M R C S London V H Fin s. 

R C S St George’s and King’s Coll , TV R Forster, 
M S Mclb, Melbourne nnd Middlesex Kathleen E 
Gambrel! Lend Seh Medicine, A D Harper, M B 
Ltverp .Liverpool ARC Higham, St George’s nnd 
t n 5 * c <>” > A F Hobbs, M B Adelaide, Adelaide nnd 
London, S Howard, BM Oxf, Oxford Adelaide, and 
',r T P 1 James, MB, FRCS Edm, Cardiff 
atm st Marva, A L Johnston, IM B Melb r Melbourne 
’ J A Kerr, MRCS, Birmingham nnd 
p^l 0SC n . £ F Knntht, St Bart’s, T C Lcedhnm- 
j 9? f Oxford nnd London D L Lewis, 

H „ F Long Kings CoU , E I A 
Macdonald MB New Zealand Mew Zealand and Middle- 
tone "r AI SKl«ock Kings Coll , Morra 1 Maennnghton- 
7m£mi L v d ff h , - AIcd > c "> e C M Marshall M B New 
< > P ' T Zealand and Middle-ex I D MiUer M B 

W B S ? to o, r ,f nd D K Mnlvanv, Kings 

F PhillipsM R C S St Bart’s R V Powell 
Kings Coll nnd St Marrs P T Reading, 
Zealand i \sX. n » om , St , Bart ’•< B F Roberts MB New 
MR re N T-i' Zcal i! nd m* 1 Middlesex R Rutherford 
M R C 1 Hif * rFP, U -CD Shnpland if B Lend 
' abler Mu n, £° U ’ J 3 K Simpson, Guvs, F E 
Cam 1 r ‘ B " rho “. Durham D J R Steen, BA 
Mnc.«°MbSbS nn x, S L Thomas’s R C Tatliam 
Cmb J I? V - lor . '» d £ F. Watts M.A 


London camb. MRCS, St Thomas s and 

, vnmmfZL ,°n APOTHECARIES OF LONDON—At 
m the ^uCtsindicated — hC folIo " lnK cnn,J| datcs P^sed 

lio-n \ 9, B o p kitt, Mnnchecter nnd Chnnng Cross 

Marv»liri.i) ^ , ? 1 ?, lcn . F/Unlmrgh L J Corbett St 
Vrd,e, n , il?r P v , H *L JInr Ls Guv s Hosp 
Harto" atni?2 r if Chnnng Cross Hosp , H M de 

rti'J'Jr* ' J M,,,er ’ st Bart * n ° sp ’ 

Maty* Bo'? nr n L T? Corbett and H M de Hartog, St 

jfffi!*sH°4' s H ^ nurcr ’ B0,v nnd 1 0 B 

M inn v Tin n Sl'L. Birmingham , G L vrcDcnnott, 
Til. Diploma of P fh„o Ttn r nbn1lm * Knncv nnd London Hosp 
raadidnei entltlmJ »».»l oc i ctJ ' v< " Fronted to the following 
nh'witirv \ p i> t r c , m *° I’metl-o medicine surgert- nnd 
J 'filler and J L M ll'oml b A °' rr ’ 11 jr <Ic Hartog 

M'PomLai'^I^YL eeds —Dr C W Vming lias been 
fbiHnn Dr T *p le l v ' instituted chair in Disease-, of 
>n IWv 0 , ,, Ingram lias been appointed Lecturer 
"I tV faeultv of ... a m ’ n , nd Frof T K Tamic-on dean 
<1 the Cn.ii C,n< ' ,* bom nominated ropresonta- 
} u I'riuo,}, ( < 5 U 1,10 General Medical louncil — 
f'.'" lb, l>nct<,-at, r r ’'Fl’roa.d a reward ortlmanee 

fj' •*< ill„rr, ,,,I| ‘brme The ordiiinnre prowiles 

F ' pinciph of tli. Cl «l. n " 1 '?‘' , ninnt ion but pre-ira 
■"i‘ i,!t!i ,„L1 .winch mav be substituted 

' ‘ 1 ‘ w. J’lonal m.™ " 1 ° P Ior 0,0 lf ">es,s 


Untteksitv of Liverpool— At recent examina¬ 
tions the following candidates were successful — 

MD 

B IV Brookfield, Ethel Browning, Kathleen Edgecombe, nnd 
M T Morgan 

ChM 

W H A Dodd 

M Ch (Orth ) 

L O Betts 

M B and Ch B (Hox ) 

Class IJ —W S Crccr and G L Roberts (distinction in 
Surgerv), and S L Tunnicliffe (distinction in Medicine) 

FINAL EX-ODVATTOV fob MB indCbB 
Part III —A B Anderson, A X Cameron D E Dane* 
Lilian W Edwards, A W Green, Elsie A Griffiths 
I Gurland, R E Jackson T Lottcr, J McWilliams 
J J O’Donovan, G W Phillips (distinction in Medicine) 
J W Pickup, E S Smith, nnd E F. Thompson 
Part II —Ariel R S Deacon, H F Cohen, R A Furmss 
J E Jones Hilda M C McMahon-Garrv X W Roberts 
(distinction in Public Health), nnd Elizabeth B Robson 
Parti —W W Gerrard (distinction m Pathologv), I Kossew. 
nnd I Lipschitz 

Diploma in Tropical Medicine 
H S Bnwn R R Evans F A Khnn, M M Khan P X H 
Labuschagne W J Laird, B F Lewan A I Mock H C 
Mehta M V Menon H T R Miller S X Mokaiul 
F Murgntrovd Pauline V Murray, P L, Xirula, D O 
Peters J H Pottmger G V S Rodriguez, H Smgh 
S D Sturton, and SAM llklnson 

Diploma in Tropical Htgiene 
P X H Labuschagne 

University of BrnjnNGHAM— The following 

degrees were conferred on Dec 16th — 

3/ D —*L C Hill, *A V Xcnle, T A Scott and \V Summcr- 
.1/ B nnd Ch B —Marv E A Allen C C Coohson L II 
Crosslev T F Dnesbnrv A M Ghaitb R D A Gifford 
D V Hague S K Mniisor, W H Shilrock, T Snuth amt 
R W V\ W at son 

* With honours 

Boyal College of Srnnro.NS of Edinbi-rgr — 
At a meeting of the College on Dec 10th Mr Alevnmht 
Miles the President in the chair the 1*» successful camlidate- 
out of di entered who passed the requisite e\aniiiiation- 
between t>ept 26th and Oct Ith wen admitted rcllowa — 

Harold H Barnett Israel Blnin Paul D Braddou Clifford V 
Braunbndge Tolin \\ D Butter' Balter T B CIo-c 
Peter Lonnnn Carlton F Cross, Tames T Danis Bc-sie p 
Darling Bernard V Dunn TamesT R Edwards Herbert G 
Furncll Eric G Gorstcnberg Richard E Gibson Fwcn 
G 51 Gilchrist Tames C Gillie- B Hiram C Giss-uie 
B Ilham R D Griffiths Eric B* Guttcndge BilHam G 
Hazelton B illinm A Hcmv Stuart B Houston Leonard 
W Johnston Marv Keith Thompson Gordon U King 
Frederick A Lamb George E J Linnm George Lowi 
Pcrrick I 5Inrtin Rnlpb Morton Elavedatli \ Menon 
Kunnanknlathrondhathil Rnmo Nlcnon Joseph StacGowan 
Archibald A MncKelvie Donald C JIneRac Shcn i 
MneN lear Daniil J P O'Meara Nadkorni Jlnngesh Rno 
Samuel I H Reid Cecil C Ross Ke\in Rush Albert 1 
Saw da' Hector M Simpson Harlibajin «lnch Cyril 
51 Smithies Thomas B Stephens, Xonnnn B addle, and 
AiSung B ong 

University of Dvriivm —At the Com-ocntion held 
on Dec 23rd the following degree* and diplomas wer, 
confined — 

5f n —C X Vtlec 

5/ IS 13Jt, —B It S Good, Gerald Holmes T F Tarman 
B A Kirkpatrick Ehanor Patterson and V B Puiais 
Brill anil n P II —1 L Kuan Iris M IVitt and B s 
B alton 

AIftropoi tT\v Hospital Vi-NnvY Tind _At tin* 

annual inciting of this fund at the Mansion House*it w 
statial that tin- 'ears total of t-'b *»35 wo* Hit ),•— than 
la*t ' ear - 

Tl ijercci o-t-. ■soriFTY —A meet mg Of this socii(\ 
wall l>e hold nl ' l M on J'nda' Tan 2t»th at tin hou- 
of tin lto'al 'soenta of Modtnn. 1 Bimpole—trett W 


’ " r M’ioinl m.nt «r lor the wholt if tin thesis discussion on tin Berk and Bm* of fiibircii/o-i. { 

u v 1 ron ^c*iln)»> )„ u mu, . Commitami Ivindr»\l \^. nru^ will bo I.* # 

x J, /•m! n%«! on n<JC 20th tho following diprccs IinmI I>r \ V Cord, amt Miv> ImuV P 1 h ' C ' 


uT! "‘''lam I*, - _ ,, '**!' rcroml-cla-s honours 

"6’ 1, I p,KI nualal "r- awarded to Mr lTawd 

■ v'-V"',’' >^n n, Ua, I .r ( ? t V Tr ?" Th " no " ,v 

1 " tss n rn, w Tlill tl„ 1'iseas,-. of 
i "" G' tl” lijlwt } >r '^rtni.nt, 1 Tobit-ton, 

' 1 'M'S iV » r ]» u ,» m Uolopin for 


Propii-sr i.riotr or Hru-ni—A >.enes of o.H.t 
Uctun- on th. Mind and U hat Wi Ought to Know (L, , r 
IS to 1* cm n bt Dr II (>ie!,to,, M,?l. r Dr f I. 
Mfirnumn Dr K D (filiform Dr Tlmmnc i* * 1 J 

Hohtri \nn-lamc tom- Dr i dwnnl MipoMit r l7r °\i \" 

Potts and Dr A I Tr.dgohl b ,2” C '' ' 

V -n s of I, rilins. oil Nut-pion in lb alth and lb “ '* i'i 
-la- on r.b 17th th. halturt Much chni Tb r D ! .V', 1 
Dr Harr' tampkll Dr U llS ld , 11 ' 11 

IVof Bmifn.l ( ulh- anil Dr I nc Holm? ,r .*" 

Shi. V? 1 fmn M,C ' ^ at'12. Mraulmb 
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Bxarg, 


Hath,Hospital —H S At rate of £l°o 

fa iimX*l*£™ dlni ' S ' C0 " nc ‘ 1 ’ 

nlTrf-o^ e ^ lons J Hospitals Committee —Jun Sunr O £300 

Information (o be included m this column should reach us I Bristol, Ham Gr^Fcicr Ho^mfindTanafonum —Asst Boa 
proper form on Tuesday. and r.nnnni n-nnenr l MO £300 liC3 

Cani At U mie^i n £125 d Cankriuru H°Wtal—Third Bes MO 
Central London . 'Ophthalmic 


-- 1 WO 

i« ■proper form on Tuesday, and cannot appear if it reaches 
w later than the first post on Wednesday morning 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, TVimpole street, IT 
Wednesday, Jan 4th — 5 p m , History op Medicine 
Papers Miss Tildeslev (l) a. Case of Post-mortem 
Trepanning about Mid Sixteenth Century , (2) Exten¬ 
sor Healed Skiill Wounds, probablv of Homan- 
British or Anglo Saxon Period A number o£ interesting 


Two Out patient Officers ^ch^at tntfalinsb Trc ~~ 
Herby, Derbyshire Royal Infirmary —Hon GvnTcolo-nst 

? B< * ^ xc (- r Hospital —Sen IT s“ £200 

^Tw-R^Vo W * Funam ™ i >’ 

Guildford Union —Res Asst M O £150 
Hospital,for Consumption and diseases of Chest, Brampton S JT— 
H P £50 for six months 


anthropological specimens will he exhibited by per- «*•. £ for , *? ont:h9 _ , , 

mission from_the Museum of the Royal College of S0SP a&L*V Tr °P tcal leasts, Endsleigh gardens, TT C —Hod 
M embers are cordially invited Hull Royal Infirmary —Second H S At rate of £150 

Leeds Public Dispensary —Jun Bes M O £150 
Lincoln, The Lawn —Med Supt £700 

London School of Hygiene and Tropical Medicine, University 
Chair of Public Health —£1300 
Manchester, Ancoats Hospital —H 3 £100 
Manchester, St Mary's Hospitals —Three ffS’s Each nt rate 
of £50 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis — 
Two ES'i Each at rate of £200 
Mount Vernon Hospital for Diseases of Chest, Northirood, Middle¬ 
sex —Asst He3 MO At rate of £250 
Northampton, Creaton Sanatorium —Med Supt £550 
Oldham County Borough —Bes Asst M O H £450 
Prince of Wales’s General Hospital, Tottenham, N —Hon 
Amesthetist i 

Queen Mary's Hospital,for the East End, E —Anaesthetist. 
25 guineas 

Royal Army Medical Corps —Limited number of Commissions 
Royal Free Hospital, Gray’s Inn road IV C —Sen Clio Assfs 
Royal London Ophthalmic Hospital, City-road, E C —Two Out¬ 
patient Officers Each £100 

St Mark's Hospital for Cancer, <£c, City road, E C —H S At 
rate of £75 

St Pancras Dispensary, 39, Oakley square, TV C —Be* MO 
£185 

Shanghai Municipal Council, Public Health Dept —Asst Patho¬ 
logist GOO TnelB per mensem 
Southport General Infirmary —Hon Badioiogist 
Warrington Infirmary-and Dispensary —Jun HS £175 
Watford, Peace Memorial Hospital —Reg MO At rate of £150. 
Weston-super-Mare Hospital —Res M O £130 „ 

Wolverhampton and Staffordshire Hospital —H S At rate of £150. 
Wrexham and East Derbyshire War Memorial Hospital —Hon, 
Asst P and S 

A racancy for a Surgeon as a Medical Beferee under the Work¬ 
men’s Compensation Act for Circuit 54, Bristol,!; ells, 
&c , Is announced Applications should reach the Private- 
Secretary, Home Office, Whitehall, SW, not Inter than 
Jan 21st__ 

fBtrfljs, Jltamagss, aitit Bsaflis. 

BIRTHS. 

Lake —On Dec 22nd, at 9 Lnncaster-road, Swiss Cottage, to 
Marghenta, wife of Dr C Bickword Raa^-n daughter 
Newton — On Dee 20th, the wife of Dr F L Newton or 

Rushworth’—O n I?eo Sl 12th, at Orchard Comer, Walton on- 
Thames, the wife .of. Arthur Hi Hushwortb, M R C S , 

T. 


Surgeons of England 

to bring any specimens they may hare in their 

S ossession which they think would he of interest 
30 Fit, Sorcery Paper Mr Zachary Cope 
_ C riticism of Current Views of Shock and Collapse 
Thursday—8 15 pm, Tropical Diseases Laboratory 
Meeting at the London School of Hygiene and Tropical 
Medicine, 23, Endsleigb-gardens, Euston-road, W C 1 
Illustrations will be given of the techniques discussed 
at the last meeting of the Section 

LECTUfiES, ADDBESSES. DEMONSTBATIONS, &c 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, W 

MoNDAT, Jan 2nd —10 AM, Dr Dowhng Skin Depart¬ 
ment 11 am, Mr Tyrrell Gray Surgical Words 
2 P M , Dr Trevor Danes Gynecological Department 
Tuesday —2 pm. Dr Shaw Medical Out-patients 
2 pm., Mr Sinclair Surgical Out-patients 4 30 pm, 
Dr Carmichael Low Malaria and Blackwater Fever 
(lecture). 

Wednesday— io am. Dr Bumford Medical Wards 
2 30 PM , Mr Donald Armour Surgical Wards 
Thursday—10 am Dr Grainger Stewart Neurological 
Department 2 pm, Mr MacDonald Genito¬ 
urinary Department 2 PM, Mr Bishop Harman 
Eye Department 

Friday —10 am. Dr Pntcbard Special Medical Treat¬ 
ment Clinic 2 pm, Mr Vlasto Throat, Nose, and 
Ear Department 

Saturday —10 am. Dr Burnford Bacterial Therapy 
10 am. Dr Owen Medical Diseases of Children 
Medical and Surgioal Out-patients, Operations, Special 
Departments, daily, 10 am to 5 PM, Saturdays, 
10 a.m to 1 p M 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham, N 

Monday, Jan 2nd —2 30 p m to 5 p M, Medical, Surgical 
and Gymeeologieal Clinics Operations 
Tuesday —2 30 p m to 5 p m , Medical, Surgical, Throat, 
Nose, and Ear Clinics Operations 
, Wednesday.— 2 30 p m to 5 p m . Medical, Skin, and Eye 
CUmos Operations , , 

Thursday —11 30 am , Dental dlnic 2 30 p m to 5 p m , 
Medical, Surgical, and Ear, Nose, and Throat Clinics 
Operations 

Friday —10 30 am. Throat, Nose, and Ear dimes 
2 30 P m to 5 p m , Surgical, Medical, and Children s 
Diseases dimes Operations 
ROYAL NORTHERN HOSPITAL, HoUoway-road, N 

Tuesday, Jon 3rd —315 fm, Mr C L Gunhlett 
External Eye Disease 


glp pomtm gnts. 

Cochrane, H L, MB, B.Cb Belf, has been appointed House 
Surgeon, Roval Infirmary, Oldham . TT„ nUh 

Holden, O M , M D Binn , D P H , Medical Officer of Health 

Mllira,^ 0 W? n MB, tih B Glass, DP H, Medical Officer of 
• Health, Lewisham Borough Council _ 

S3T sSSX•,*BSSa <■ 

Jumor House Surgeon 


MRCS, 

Smart— On Dee 3 21st, at Seaton, Devon, the wifo of A H 
Smart, M B , of a daughter 

|i J ' , ‘ DEATHS. 

FaiZv^M" mh L S a Adel«.de Lod ? , Jcrsev, Walter 
Falla, MRCS.LRCP Loud, aged 71 

NB-A fee of Is G d is charged fin- the of Notices of 

Births. Marriages, and Deaths 


at 


Upper 

MB, 


Muriel M, 

nenw/IiiHLi.-L. » »**■«■ ^SSSMSTM£?©£& 

S£SS3? be fo£d in our advertisement columns 

Guy’s Hospital—A n a PP e £, 1 , ooo^upof an'eM^mh- 

Usamms. £S 

For further information refer io the advertisement columns. S* h^u^the London area andTlai^o'prop'orl'on 

slaJpospitat- o?The metropolitan patients come from d.tncts other 
Barry Urban District Council, Accident and Surgical Iiosp own. 

H.S At rate of £200 


The Lajccet,] 


NOTES, COMMENTS, AND ABSTRACTS 


[Dec 31, 1927 1425 


ginks, €mmtuts, mb JUisfmts. 

PUBLIC HEALTH IN PALESTINE AND 
TRANS-JORDANIA. 

The report made by HU Government to tbe Council 
of the League of Nations on the administration of Palestine 
and Trans Jordan for the year 1920 has been issued from 
tbe Colonial Office In regard to Palestine it is stated that 
the general health of the co mmunit y was satisfactory, apart 
from the heavy incidence of enteric and dysenterv m certain 
populous settlements, where conditions of sanitation and 
housing were bad, or where a pure water supply was inade¬ 
quate and unsafe sources were used There were 1400 cases 
of enteric, with 110 deaths, and 1732 of dvsenterv, with 
T7 deaths During this epidemic certain of the voluntary 
hospitals rendered valuable service, notably tbe Kupat 
Rohm Hospital at Am Harod Tbe general inoculation of 
Jewish settlers in tbe Valley of Jezreel curtailed tbe epidemic 
in that lnghlv infected area In Tel-Aviv about 20,000 
double doses were administered Measures are bemg taken 
in cooperation with municipalities and Jewish organisations 
to remedy tbe insufficiency of conservancy and sanitary 
arrangements m the smaller settlements and the over¬ 
crowding in towns, also to provide additional sanitary 
officers and to augment the hospital accommodation for 
fever cases There has been no serious outbreak of anv 
other infectious disease, and no case of cholera or small-pox 
One case of plague was landed at Haifa in November, and 
discharged from hospital cured m tbe following month An 
intensive campaign of revaccmation against small-pox was 
carried out in the spring, when 170,881 vaccinations were 
performed. 

The estimated population at July 1st, 1926, was 761,896 
Bedouin) Births during the Tear numbered 
’ . , or Per 1000 population; and* deaths 18,623, 

° r “Ail J 1 ” Infantile mortahtv was 6644 = 163 15 

SUL? pjrths The syphilis clinic at Hebron has proved of 
considerable benefit X second clinic is bemg opened for 
iieuoum in tbe Becislicba district Out-patient dispensary 
i s 13 provided for leprosy cases which cannot be 
namiued to the Moravian Mission Leper Home There are 
not more than o0 lepers in the country, 25 are accommodated 
inmates ° me ’ afc P rcscn ^ will only accept unmarried 

gE® «Wt« by the Hcjaz Bailwav to Ma’an, and 
,, “T land sea from Akaba, was protected by tlve 
inmtAt V*Port for pilgrim ships and the estabhsh- 
IcmnoriU. i nn Trans-Jordan Government of a 

Over r 5'?nnn MC *l laboratory, and epidemic hospital 
m *l,n examinations were earned out 

seel j ^aboratones • the baclonological sub- 
vaccme c cm of carbolised antirabic 

of anlitrriTA!a°« do ! c * l of sm all -POX lymph, 107,000 c cm 
ant,c?S 1 l„’^P arat TR hold vacc me, and 5140 c cm of 
of the mmSwin, V e v e roof* 116 tests of efficacy in children 
tion of 90 J nor »» v ? lp \ Ba J c 011 >odex of successful vaccma- 
ohsened 'ri^foi* 0 ^ ou J °f 12PS vaccinations performed and 
in connexion "Aft i mica ' sul> section undertook investigations 

"ie a t lukeratmn h of ! ^n5i' dlSp0Sal ', arse ?J <:al P olsonin B. and 
made in the ” „ 0 ^ * n ^*Renous oils Much progress was 
of ram water 'i 1 villages m tbe mosquito-proofing 

■works were njiS? } a U 10 Pjams, extensive reclamation 
and m the v,.i,5!,at on by Jewish organisations at Kabbara 
the Mnlana iiiAAGovernment medical officers and 
►mall drainage sd^eF"’ 6 carr,ed ° ufc a large number of 
Jewish settlers S n' l i Cra S? l n conjunction with villagers and 
V <uh Musrara i », "5?°, Survev Section surveyed the 
s upremo Moslem Cnimol ^”1! ftubm swamps, where the 
re-ult of these „„' >ancd ls about to drain its lands As n 
winter the amow™ 1 ^ a nd the low rainfall during the 
decreas'd and ma1nrm in tbe country further 

di'eose <rc "ere no extensive epidemics of the 

wtUare work < inPnl)lI{iJ ! « 0n ~t t^marknblo growth of infant 
maintains or rarmil W fjadnssali organisation now 

TW ti 1\, Haifa •p,),,,’” For ?° ccntr es in Tcrmalem, 
"‘mmlttre, i mvo 'Art-,! n , n , d ln Jcw ‘sh settlements Local 
Haifa, Unmlr], Acre xi , ?»f1 Tnc nc *">tiea in Nablus, 
local and nre ^curing the 
•f raidwiterr at J ( TApBntisbsuperintendents 
*:*' we-k N : a V Ius trim nurvos in 

' ’'’'deb Ueetrbri,- oormoit ophthnlmic climes nt Gam, 
yor-mg Man tra n„l nn!""’ and Acre, with 

»«-Kal ot n „ 0r( , ( <1 p "*><J Provided by the Ophthalmic 
, , "*nhh«h«*d Tho mm 0 * 1 ? ^niNiicm liiwo row 

,i M< aln,,l 1, attm,,^ 1 ,' F « of technical pro- 
J !, V "-nr i> l w l,l( ]'* the djlM supervision 
* d ,n ^ / Ronti-tn Ordmnnro 

‘ U> r> nnd f*Kulat»-, flu practice of 


dentistry bv quabfied dentists and certain unqualified 
practitioners of long standing in tbe country 105 import 
certificates were granted for the importation of dangerous 
drugs for legitimate medical or scientific use, as follows 
opium, 15.4S9 g , morphine 1490 g , heroin, 259 g , 
pantopon, 57 g , cocaine Solo g 

A considerable decline in tbe volume of immigration, and 
a simultaneous increase in the number of emigrants, were 
outstanding features of tbe vear Apart from the local trade 
depression, the financial disturbance in tbe countries of 
Central Europe, and particularlv that in Poland (the pro¬ 
venance of 50 per cent of the immigrants), impoverished 
prospective immigrants, and thus curtailed materially the 
flow of capital into Palestine The number of immigrants 
during the vear was 13,910 (6 276 men, 4S04 women and 
2770 children), of whom 13,0S1 were Jews The figures 
present a striking contrast to those for tbe vear 1925 when 
34,641 immigrants entered the countrv, of whom 33,801 
were of Jewish race The total number of emigrants during 
the year was 9429, of whom 7735 bad settled in the country 
only since 1920 Three-quarters of tbe emigrants were 
working men and women Tbe volume of unemployment 
increased constantly throughout tbe year from 3000 at the 
end of 1025 to 8000 at the end of 1926 52 301 travellers 

and 22,802 returning residents entered Palestine during 
tbe year, and 50,570 traaellers and 24,69a residents left 
temporarily m 1925, 87,066 travellers and returning 
residents entered Palestine, and 76,682 left Tounst traffic 
showed an appreciable increase above that of tbe previous 
year Numerous conducted parties visited tbe country 

. CHRISTMAS POEMS 

Dr Herbert A Smith, 1, Dcnbigh-road, West Ealing, bos 
sent us a collection of verses which he has prepared as a 
Christmas card The devotional spirit is unmistakable 
and the attempt in the verses to bnng the old doctrines of 
revelation into line with modem thought is praiseworthy 
The verses are illustrated with pen-and-ink drawings, and 
a limited number of copies, entitled Studies in Song, are 
available at 5s from the author 

THE MIDWIFE'S PRONOUNCING DICTIONARY 
AND ENCYCLOPAEDIA. 

THE pocket dictionary and encvclop-edia of obstetrical 
and gynaecological terms, ongmnllv edited bv Dr Henry 
Robinson has now been revised and reissued bv Dr J K 
Watson It is m effect a compendium of information for the 
practising midwife, arranged in alphabetical form The 
definitions are ensp and couched in terms which can readily 
be understood, and the text is interspersed with illustrative 
diagrams At the end of the alphabetical section is a com¬ 
parison of Centigrade and Fahrenheit tbermometnc scales, 
a transcript of the charts in use at Queen Charlotte’s 
Hospital, and the rules of tbe Central Midwives Hoard. 
The book which is published bv the Scientific Press (Faber 
and Gwyer, Ltd , 24, RusscVl-square, London, W C ), costs 3s. 

HEALTH VISITING AS A PROFESSION 
The writer of an attractive little book 1 on Health 
Visiting explains that her aims nre fourfold To explain to 
the general public the work of the health visitor , to give 
the student of health visiting nn idea of wliat her future 
work will involve, to help her in her studies; and to act 
as her guide until she shall hnv e had sufficient experience to 
face her problems without help In these aims the author 
has succeeded admirably Health visiting is indeed a new 
profession, and tho qualifications and training required, the 
actual duties and tho salaries to be demanded have not y et 
been standardised A book written with knowledge of tho 

S resent condition and outlook should therefore be welcomed 
y students and others who desire nn insight into the Me of 
n health visitor After giving some general information 
Miss Armstrong devotes four chapters to the health visitor’s 

work in connexion with home visiting centres and clinics, 

clerical work and antenatal care Nearly nil the rest of the 
book is pven up to questions of feeding, clothing, care, and 
management in infancy and childhood and common 

m5he~’ IwFAMlv^l f iV mg , USClu! ot talks for 

mothers, J tactically oil the advice is sound and on cornmon- 

scn-c hnes, the chapter on common ailments is least 
successful Tor example, thrush is due to a Sncus and 

s r?Vk , C"“ ^ 

should emplmticalh not Watc ,? 

forms of diirrhci a, since in infections bv V ln ° 

it is the worst pos„hle rne^ure ^' C 

carefu lly revised, for the rest of the book makegood reading^ 


ArailUu» h 1 Aiioif Johu Pile Wu fC ' C| °V n Iir C Pl' v l'Is 
10 J7 iqi 33.’ 7 * Gtt U Bl ‘ c * t0,w 0,, d Danielson, Ltd , 
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THE SAVANT IN THE FLOWER GARDEN 

Dr F Dawtrey Drewitt, author of “ The Romance of 
the Apothecaries Garden at Chelsea,” has published another 
little volume entitled “ Latm Names of Common Plants 
Their Pronunciation and Historr,” for which gardener? 
and all who love their gardens will be grateful to h'm 
He -gives the origin of the names of garden flowers and 
shrubs, with the correct pronunciation of Latin names 
and much other information The matter is scholarly, 
the writing easv, and (mirabile dictu) there is an excellent 
index The book, which is well arranged and beautifullv 
printed, would make an acceptable present to gardening 
friends It is published by Messrs H F and G Witherby 
(326 High Holbom, London, W C 1 at 3s 0 d 

A SIMPLIFIED OPHTHALMOSCOPE 
Mr E Leslie Farquharson, a medical student in the 
University of Edinburgh has devised a simple and cheap 
ophthalmoscope which takes the form of a small attachment, 
iitting over the end of an “ Ever Ready ” pocket torch 
(“ fountain pen ” type) It consists of a hood 
with a small sight aperture at the back, con¬ 
taining a slotted stainless steel mirror set at 
an angle of 45° Tins hood is 
mounted on the upper end of a 
conical tube, the base of which is 
joined to a cylinder, as shown m the 
illustrations At the junction of 
the cone and cylinder a lens of 
suitable focal length is fitted The 
cylinder slides up and down over 
a collar fitted to the barrel of the 
torch, allowing an accurate focusing 
adjustment A slot is cut away in 
the roof of the hood to prevent 
any reflection therefrom. 

The special advantages claimed 
for this instrument are its sim¬ 
plicity, small size, and low cost 
It is only about 21 inches long, and 
can be conveniently carried in the 
pocket, either attached to the 
Attachment torch or separately As it is not 
alone fitted with a system of lenses, it 
cannot, of course, he used for 



Complete 
with torch 


MTvnnfc. oi course* uc uscu 
investigating errors of refraction, or few 
antenor parts of the eve , but where the eyes of P lfc 
and observer are both of approximately norm 

<11 . 1_ 


severe cases, alwavs with the precaution of observing the 
patient for meningeal symptoms and laid down 330 c cm. 
as the minimum total dose, SO to 1Q0 c cm should be 
given the first day, and 40 to SO on eiery successive dtv 
until obvious improvement takes place The serum should 
be allowed 12 hours to act Although the earlier the treat 
ment the better are the patient’s chances, it is never too 
late, and m the forms of slower development even 00 dais 
is not a liopelesslv long delay The examples he ga\e 
included nine complete cures out of 11, the two being i 
diabetic in whom the disease was arrested in spite of the 
I bad general condition, and a patient who had been left 
| untreated for seven weeks 

ULTRA-VIOLET EQUIPMENT 
The current catalogue and price list- of the Hewittic 
Electric Co , Ltd , of Walton-on-Thames, Surrey, illustrates 
the latest models of mereury-i apour lamp, pou erful lamps 
suitable for large scale treatment in hospitals or clinics, 
as well as smaller lamps for use in the consulting-room 
The tendency at present is for ultra-violet- tlierapj to become 
part of the general practitioner’s equipment and the light 
stand or light suspension “ Ulnaro ” lamp seems well 
suited to this purpose The Hewittic Companv were pioneers 
of mercury lamp construction in this country, and their 
all-Bntish quartz lamps compare favourablv both in work¬ 
manship and cost with foreign products , 

A recent improvement In the design of Kromaver lamps 
has been introduced by the British Hanovia Co, oi 
Slough, Bucks, making the lamp independent of the 
main water-supply, since it carries its own reservoir 
in the base of the stand The water is circulated by means 
of a pump, and by an ingenious arrangement of the switch 
it is impossible to strike the arc until the water Circulation 
around the lamp is established Two of the practical d» 
advantages of the lamp—the inconvenience of trailing 
water-pipes and the danger of turning on the lamp before 
fillin g the water-jacket—are thus eliminated 

COFFEE 

Ik spite of animal experiments and human experience 
the proper place of coffee m diet, and 
peutics. remains to a certain extent doubtful r . 

?ate, is the opinion of Dr R R Irvin, 
has lately su&mansed the evidence on what he terms the 


and observer are both of approximately normal «»» - owl bSe popular owing to its stimulant properties, 

^h^i^en?hIs 0 been e d f e“se U I primarily for the benefit P’X’chKct™ coSeat of coffee is 
of medical students, who are advised to femihanse them alka] d ha s a defimte shmutot action coffct . 

selves with the routine examination l of the ^ blood-vessels, but “ *™t ereat if the amount drunk 

but to whom the cost of the electrical op t, jg regulsrlv, this effect ^ ^-het her coffee plays 

present on the market is sometimes prohib.tive lt js is moderate Opmion^dmded as to wn^ Its dl „retlc 

also suggested that it may prove any part »“«?££££'DraETwwdw. though 

who feel the need of some simple yet'f-^amSlefrom the effect dotation of the renal arterioles coupled 

for examining the ocular fundus Ifc is o it may be other theones are that caffeine 

ir. i i n t_— a nr.Aoiaf.mn nnp.fi 9s wtfii njirdiflc stimulation ix t..._ nr»«nfls the 


Medical Supply Association, price as 

THE SERUM TREATMENT OF ACUTE 
poliomyelitis 

In a paper on this disease ^ en J ,e ^ re p he ^^he ^erred 
of London last February, Dr _n r? mten promising 


tt OI vile relict jun.**— 

^tt^ a ^ac“sVmuYat r Other theory are that caffeine 
directly stimulates the rewl but 

cells of the tubules, th m thout causing damage 

large doses can be wincy in moderate doses 

to the epithelium of the money peristalsis both m 
coffee is said to incase ahm®system it nets chiefly as 
rate and force On the tlus nroperty lends itself readily 
a cerebral stimulant and tins propc j nervous lrrita- 
toXe which mav cause be used 

bilitv As a stimulant, therefore,! j t speeds up 

m moderate strength and sober q powersof 

metabolism and hastens the dram upoi ^ mcnta j stimutanL 
the bodx^butis effec 

S 5 «bjS 5 »“:»St-^ss A 1 ”SS- » 


had been obtained from nora * *yhe serum of Pettit, 

more liable to “ I , ltate 11 t ^ ®“ Sar to that used against 
•nhich is prepared in a cronrdim: to several of the 

rabies, gives the best results Etienne also stronglv __—.— - nhnvaher de Ja 

ZSZAA’JWSK* ^'SESm'SSX-x - -- 

nnd some- j n„ n msiiD ASIAI-GAMATION OF^ HSi'vti-tnna IIo=pd 

mvelitis 


’Honneur, has oeeu ..- _ Be i.FAST HO=PITAES 

a means oi muaw™- —" i, nT - nf successim, ou“ ~ PROPOSED .A.NAI-G AM-ynOFu?^j*>vnl Victoria H 0 '!”.** 1 ' 

mvelitis After citmg a, L opinion that one ^ Board o{ Management of the , for the nmnlca 

times remarkable, results, he gave become univemal Tj p if,gt has decided in favour o P The schememvol'i 

TtZ^uel reasons why its ^Ya^ge enough dases He ^ it ^^e'o rTKoTSud an annunl charge for 

Has that clinicians dM not give^arge begm mth jn ° expenditure of Ho 5 p.tnnn- 2 QheU 

recom mended the mtrathec al^metn---- " nI ntenance of Ml OM The^ ^ ^ % reqU ,repeats 
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